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K CBEAEHHUIO ABTOPOB!
[Ipu HampaBIEeHUY CTAaTbH B PEAAKITUIO HEOOXOIUMO COOIONATh CISAYIONINE TIPABHIIIA;

1. CraTps nomkHa OBITH IPEJCTaBICHA B IBYX SK3EMIUIIPAX, HA PYCCKOM HMJIM aHTITUHACKOM SI3bI-
Kax, HaTrleyaTaHHas yepe3 MoJITopa HHTepBaJjia Ha OIHOI CTOPOHE CTAHIAPTHOIO JIUCTA € INMPHHOI
JIEBOTO NOJIsI B TPHM caHTHMeTpa. Mcnonb3yemblil KOMIIBIOTEPHBII WPUQT U1 TEKCTa Ha PYCCKOM U
aHnuickoM s3bikax - Times New Roman (Kupuiuna), 115 TeKcTa Ha TPy3UHCKOM S3BIKE CIIEAYeT
ucnoip3oBath AcadNusx. Pasmep mpudra - 12. K pykonrcu, HaneyaTaHHOW Ha KOMITBIOTEPE, JTODKEH
o5ITh IprtoskeH CD co crarbeit.

2. Pa3Mep craTbu TOTKEH OBITH HE MEHEe NeCsTH 1 He OoJiee 1BaALATH CTPAHUI] MAITHOIINCH,
BKJIIOYAsl yKa3areJlb JINTepaTypsl U Pe3loMe Ha aHIJIMIICKOM, PYCCKOM U IPYy3HHCKOM SI3bIKaX.

3. B crarbe 10KHBI OBITH OCBEIICHBI AKTyaIbHOCTh JAHHOTO MaTepHalla, METOIBI U PE3YIIbTaThI
UCCIIeIOBaHUs U X 00CYyKACHHE.

[Ipu npencTaBiIeHNHN B IIeYaTh HAYYHBIX SKCIIEPUMEHTAIBHBIX PA0OT aBTOPHI JOJIKHBI YKa3bIBATH
BHUJl U KOJMYECTBO SKCIIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIINECS METOABl 00e300MMBaHUS U
YCBHIJICHHUS (B XOJI€ OCTPBIX OIIBITOB).

4. K crarbe JOIKHBI OBITH MIPUIIOMKEHBI KpaTKoe (Ha MOJICTPAaHUIIBI) Pe3OMe Ha aHIIIUICKOM,
PYCCKOM M IT'PY3HHCKOM $I3bIKax (BK/IIOYAIOLIEE CIELYOLINE pa3aesbl: Liedb UCCIeI0BaHNs, MaTepHual U
METOJIBI, PE3YJILTATHI M 3aKIIFOUSHHE) U CIIUCOK KITtoueBBIX cioB (key words).

5. Tabnunp! HEOOXOIUMO NPENCTABIATE B Ie4aTHOH hopme. DoTokonuu He npuHUMaroTcs. Bee
nu¢poBbie, HTOTOBbIE H NPOLIEHTHbIE JaHHbIE B Ta0JIMIaX J0JIKHbI COOTBETCTBOBATH TAKOBBIM B
TeKcTe cTaThbU. Tabiuibl U rpaduKu TOJKHBI OBITH 03aryIaBIICHBI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (POTOKOIHHU C PEHTTEHOTPAMM - B IO3UTUBHOM
n300paxeHuH. PUCYyHKH, yepTeXu U IuarpaMmbl clIeoyeT 03ariaBUTh, IPOHYMEPOBATh U BCTABUTH B
COOTBeTCTBYIOIIEe MecTo TekcTa B tiff opmare.

B noanucsix k MukpogotorpadgusaM cieayeT yKa3plBaTh CTEICHb yBEIMUCHUS Yepe3 OKYISP HITH
00BEKTUB U METOJ] OKPACKU WJIM UMIIPETHALIMH CPE30B.

7. ®aMUIUU OTEYECTBEHHBIX aBTOPOB MIPUBOJAATCS B OPUTHHAIBHON TPAHCKPUIILIUH.

8. I[Ipu opopmnennu u HampaBneHun crared B xypHanm MHI mpocum aBTOpOB cobmronars
NpaBUIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSIX K PYKOMHUCSM, IPEACTABISIEMBIM B OMOMEIUIIMHCKHUE
JKypHAJIbD», TPUHATHIX MeXIyHapOAHBIM KOMHUTETOM PEIAaKTOPOB MEAMLMHCKUX KYpHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B koHIIe Kax 101 OPUTHHATIBHOM CTaThU MPUBOAUTCA OnOIHOrpadguyeckuii cnucok. B cnmncok nurepa-
TYPBI BKJIFOYAIOTCSl BCE MaTepHalibl, HA KOTOPBbIE UMEIOTCS CCBUIKU B TeKcTe. CIHUCOK COCTaBIAETCs B
andaBUTHOM MOpsAKe U HymMepyeTcs. JIutepaTypHblii HCTOYHMK NPUBOAUTCS Ha sI3bIKE OpUrMHaia. B
CIMCKE JINTEPATyPhl CHavYajia IPUBOIATCS PabOThI, HAMCAHHBIE 3HAKaMU TPY3MHCKOTO andaBuTa, 3aTeM
Kupwuien u naruHuneidl. CChUIKM Ha IUTHUPYEMble pabOThl B TEKCTE CTAaTbH JAIOTCS B KBaIpPaTHBIX
CKOOKax B BUJI€ HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOH pabOoThI B CIIMCKE TUTEPaTypbl. bonbmmH-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 3a IMOCTIEAHNUE S5-7 JIET.

9. ns momydeHus MpaBa Ha MyONMKAIMIO CTaThs OJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YUPEXKJCHUS BU3Y U CONPOBOIUTEIHHOE OTHOLLICHNUE, HAIMCAHHBIC WJIM HAlledaTaHHbIE Ha OJIaHKe
Y 3aBEPEHHBIE MOJIHCHIO U NIEYATHIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBHIO MPUBEAEHBI UX
(amMuInM, UIMEHa U OTYECTBA, YKa3aHbl CIIy>KeOHBIN M AOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHble koopAuHaThl. KomuuecTBo aBTOPOB (COABTOPOB) HE NOHKHO MPEBBIMIATH IISATH YEJIOBEK.

11. Penakuus ocraBisiet 3a cO00i MpaBo COKpaIaTh ¥ HCIPaBIATh cTarhi. Koppekrypa aBropam
HE BBICBUIAETCS, BCS paboTa U CBEpKa IPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HemomycTuMoO HampaBiieHHE B pelaklMIo padoT, MpeICTaBICHHBIX K MeYaTH B MHBIX
M3/1aTeNbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX U3JAHUSX.

Hpﬂ HApYHNIEHUH YKa3aHHBIX IPABUJI CTATbU HE PAaCCMAaTPUBAIOTCH.




REQUIREMENTS

Please note, materials submitted to the Editorial Office Staff are supposed to meet the following requirements:

1. Articles must be provided with a double copy, in English or Russian languages and typed or
compu-ter-printed on a single side of standard typing paper, with the left margin of 3 centimeters width,
and 1.5 spacing between the lines, typeface - Times New Roman (Cyrillic), print size - 12 (referring to
Georgian and Russian materials). With computer-printed texts please enclose a CD carrying the same file titled
with Latin symbols.

2. Size of the article, including index and resume in English, Russian and Georgian languages must
be at least 10 pages and not exceed the limit of 20 pages of typed or computer-printed text.

3. Submitted material must include a coverage of a topical subject, research methods, results,
and review.

Authors of the scientific-research works must indicate the number of experimental biological spe-
cies drawn in, list the employed methods of anesthetization and soporific means used during acute tests.

4. Articles must have a short (half page) abstract in English, Russian and Georgian (including the
following sections: aim of study, material and methods, results and conclusions) and a list of key words.

5. Tables must be presented in an original typed or computer-printed form, instead of a photocopied
version. Numbers, totals, percentile data on the tables must coincide with those in the texts of the
articles. Tables and graphs must be headed.

6. Photographs are required to be contrasted and must be submitted with doubles. Please number
each photograph with a pencil on its back, indicate author’s name, title of the article (short version), and
mark out its top and bottom parts. Drawings must be accurate, drafts and diagrams drawn in Indian ink
(or black ink). Photocopies of the X-ray photographs must be presented in a positive image in tiff format.

Accurately numbered subtitles for each illustration must be listed on a separate sheet of paper. In
the subtitles for the microphotographs please indicate the ocular and objective lens magnification power,
method of coloring or impregnation of the microscopic sections (preparations).

7. Please indicate last names, first and middle initials of the native authors, present names and initials
of the foreign authors in the transcription of the original language, enclose in parenthesis corresponding
number under which the author is listed in the reference materials.

8. Please follow guidance offered to authors by The International Committee of Medical Journal
Editors guidance in its Uniform Requirements for Manuscripts Submitted to Biomedical Journals publica-
tion available online at: http://www.nlm.nih.gov/bsd/uniform_requirements.html
http://www.icmje.org/urm_full.pdf
In GMN style for each work cited in the text, a bibliographic reference is given, and this is located at the end
of the article under the title “References”. All references cited in the text must be listed. The list of refer-
ences should be arranged alphabetically and then numbered. References are numbered in the text [numbers
in square brackets] and in the reference list and numbers are repeated throughout the text as needed. The
bibliographic description is given in the language of publication (citations in Georgian script are followed
by Cyrillic and Latin).

9. To obtain the rights of publication articles must be accompanied by a visa from the project in-
structor or the establishment, where the work has been performed, and a reference letter, both written or
typed on a special signed form, certified by a stamp or a seal.

10. Articles must be signed by all of the authors at the end, and they must be provided with a list of full
names, office and home phone numbers and addresses or other non-office locations where the authors could be
reached. The number of the authors (co-authors) must not exceed the limit of 5 people.

11. Editorial Staff reserves the rights to cut down in size and correct the articles. Proof-sheets are
not sent out to the authors. The entire editorial and collation work is performed according to the author’s
original text.

12. Sending in the works that have already been assigned to the press by other Editorial Staffs or
have been printed by other publishers is not permissible.

Articles that Fail to Meet the Aforementioned
Requirements are not Assigned to be Reviewed.
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THE ROLE OF RADIODIAGNOSIS OF NECROTIZING ENTEROCOLITIS IN
PREMATURE INFANTS

A.A. Musayev.

K.Y. Farajeva Research Institute of Pediatrics, Baku, Azerbaijan Republic..

Abstract.

Introduction: Necrotizing enterocolitis (NEC) is the most
often encountered pathology of newborns and always requires
an emerging surgery in cases of perforation. An active study of
more important diagnostic factors at early stages of a disease is
one of the first aims of neonatologists and pediatric surgeons.

Aim: This study was therefore designed to examine the state of
diagnostic problems in patients presenting with NEC, identification
of possible ways of the improvement of a patient’s diagnosis
suffering from NEC and patients with perforated enterocolitis
(PNEC), definition of the possibilities of roentgenologic methods
for the determination of a disease stage of NEC.

Material and Methods: 69 infants aged one day to 1.5 months
admitted at surgical department of K.Y. Farajeva Research Institute
of Pediatrics between 2016 and 2021 inclusive were treated and
evaluated. The capabilities of plain radiography and using radiocontrast
methods of study to reveal NEC stages have been evaluated.

Results: The use of CSM has advantages: simplicity
and accessibility in use, high diagnostic informativeness,
identification of objective signs of NEC in 2-3 hours of research,
allows assessing the severity of the patient's condition at an
early date and timely correct treatment.

Key words. Premature infants, necrotizing enterocolitis,
roengenologic diagnosis.

Introduction.

Necrotizing enterocolitis (NEC) is the most often encountered
pathology of newborns and always requires an emerging surgery
in cases of perforaton. Today there differ NEC of mature and
premature infants and isolated perforations as well. In these
groups NEC has a various clinical course-from quick and
acute to intermittent and latent course with noticeable stages
according to Bell. An active study of more important diagnostic
factors at early stages of a disease is one of the first aims of
neonatologists and pediatric surgeons. X-ray examination is the
most significant diagnostic method in appearance of clinical
picture of NEC. In our study we wanted to analyze the method
of roentgenocontrast study of gastrointestinal tract (GIT). A
starch-contrast mixture (SCM) was used in patients who has
carried the diagnosis of NEC. In this respect, the use of SCM
seems to have the advantages: simplicity and availability in
application, high diagnostic information, revealing the objective
features of NEC over 2-3 hours from the onset of investigation,
allows us to evaluate severity of a patient’s disease at early
stages and timely correct the treatment.

NEC is a polyetiologic syndrome — related death. For a
long time this pathology has not been distinctly defined as a
nosologic form and existed under various diagnoses such as
functional intestinal obstruction, intra-abdominal abscess,
ileum spontaneous perforation, appendicitis, necrotizing
colitis of newborns with perforations, ischemic enterocolitis,
a newborn’s intestinal infarction [1, 2]. Hypoxia and
mesenteric blood flow disorders resulting in the disorders of
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barrier function of intestinal mucous should be considered as
a driving link in NEC pathogenesis, microbic translocation in
blood channel, inflammation resulting in a cascade of cytokine
reactions, mucous alcerations, necrosis and perforation [3, 4].
The level of a disease with NEC comprises 0.3 to 3 per 1000
newborns and 10-25% - in premature infants. Today mortality
values are not much better than in the first description of this
disease W. Heinrich in 1944. Besides intensive combined
efforts of neonatologists, pediatric surgeons, anesthesiologists-
resuscitators and also the developed latest technologies of
nursing and treatment of newborns, the levels of lethality
range from 28 to 60 % for NEC complicated by perforation
and peritonitis. And this determines the activity of this problem
[5, 6, 7]. X-ray examination is one of the major and objective
methods for the diagnosis of NEC[8,9]. The roentgenologic
features of NEC are as follows: uneven flatulence of intestinal
loops, pneumatosis of intestinal wall (linear or cyctic), gas in
hepatic portal system, pneumoperitoneum, intra-abdominal
liquid. Both pneumothorax and gas in hepatic portal system are the
most frequent features of NEC [10,11,12]. The results of treatment
most likely relate to timely diagnosis of NEC stages [13].

The purpose of the study is to assess the state of the
problem of diagnosing NEC patients, to determine possible
ways to improve the diagnosis of NEC patients and patients
with perforating necrotic enterocolitis (PNEC), to clarify the
possibilities of the X—ray method for determining the stage of
NEC disease.

Material and Methods. The analysis of a prospective
examination of 69 children aged 1 day to 1.5 months who
were admitted to the surgical department of the K.Y. Farajeva
Research Institute of Pediatrics in 20016-2021 with a diagnosis
of NEC was carried out. The capabilities of plain radiography
and using radiocontrast methods of study to reveal NEC stages
have been evaluated. The roentgenologic criteria allowing
us to define the reversible and irreversible alterations in
gastrointestinal tract for NEC have been well defined.

Statistical analysis of findings was made by generally
accepted methods of variation statistics using the Fisher-
Student’s program by means of “Statistica 6.0” at personal
computer. The data were considered significant if the levels of
significance corresponded to (p<0.05).

Results and Discussions. All patients were divided into two
groups. Mature infants comprised 19 patients (27.5%) and
premature - 50 patients (72.5%). In 61.6 % of mature patients
the disease started in infants aged 3-15 days, in premature
patients — in 73.5% of infants aged 3-15 days. We revealed
the following factors of NEC development associated with the
risk of peritonitis progression: perinatal pathology of central
nervous system (PPCNS), congenital failure, respiratory distress
syndrome (PDC), intrauterine infections. A group of patients
presenting with NEC and complicated by peritonitis comprised
29 patients. At the admittance the patients with complicated
peritonitis (33.3%) before 12 hours showed a 100 % survival,
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17 infants died, out of them 6 infants (35.3 %) (p<0.05) died
at first day after hospitalization, four patients (23.5%) (p<0.05)
- at 2-4 days. Thus, 10 patients were not curable. In group of
patients presenting with NEC and complicated by peritonitis 3
infants (25%) showed a very low body mass, in group of died
patients - 12 infants (70.1%) (p<0.05).

The table shows the results of a study of the hemostasis system
in children with NEC complicated peritonitis.

Table. Hemostasis indicators in children with NEC complicated

peritonitis
Indicators Hopma NEC (n=29)
APTT, sec 44,03 £ 0,65 54,7+ 1,02
TV, sec 14,54 0,1 16,6 £9,38
PV, sec 16,39 + 0,23 23,36 +0,25
OFT, mcg/100 ml 1,5 £0,5 3,75 +0,62
Fibrin, g/l 3,3 +£0,79 4,8 £0,73
Xlla, f-r min. 6,0 £0,15 28,2 +£0,82
ADF, % 44 +£0,68 78,4 +0,66
Platelet count, 1 10° 219 £ 11,5 180 £13,45
Platelet activity index,(femtoliter-FL) 8,1 = 1,2 8,45+ 1,1
ADP, sec 27,34 +£0,48 36,35 £0,75
LET, sec 20,67 £0,23 34,5 £ 0,65
ECHT, sec 29,95 +0,35 40,93 +£0,25
AT IIL% 100,8 +2.8 140,6 +2,77
FV, % 92,95 £4,5 194,95 +6,7
Note. * — statistically significant differences compared with the

control group (* p < 0.05; 0.01). ADP, sec — platelet aggregation
with ADP; AT III, % — antithrombin III; ANT, sec — ancystrodone
test in seconds; APTT, sec — activated partial thromboplastin time
in sec; OFT, mcg/100 ml — orthophenanthroline test; PV, sec —
prothrombin time in seconds; TV, sec — thrombin time in seconds;
PV,% — Willebrand factor; XIla factor, min — factor XIla dependent
fibrinolysis. LET- lebetox test with the venom of the common gyurza,
ANT- ancystrodone test with the venom of the common snout, ECHT-
echitox test with the venom of the many-scaled ephy.

When studied the homeostatic system in infants suffering from
NEC complicated by peritonitis showed the following changes:
in coagulative link in adrenocorticotropin (ACT) a 15.1%,
decrease of maximal coagulative activity, a 13 sec prolongation
of activated time of plasma recalcification, a 10 sec of activated
partial thromboplastin time, 35.6% reduction of prothrombin
index. Prothrombin time increased by 7 sec, thrombin time — by
2 sec. Fibrinogen showed the increase by 1.5 gr/l, Coagulation
time with toxins was increased in lebetoxic - by 11 sec,
echotoxic — by 9 sec, AHT — by 9 sec as compared with those
of normal control values (p<0.05). In vascular platelet link there
were observed reduced platelet amounts up to 180 + 13.45 x
109/1, the time with thrombin aggregation has been increased by
2 sec, with ADA aggregation — by 34.4 %, in shortening of time
of ristomycin aggregation — by 2 sec (p<0.05).

An index of platelet activity also showed the increase
by 4.4 %, Villebrand’s factor — by 102.96 (p<0.05). The
study of fibrinolytic system showed the following changes:
prolonged time of XIla dependent fibrinolysis as much as 4.7
times (p<0.05), moderate increase of soluble fibrinmonomer
complexes in ophthalmology as much as 2.53 times (p<0.05),
antithrombin III content — as much as 1.04 times. Again,
however, it should be emphasized that a group of patients
presenting with NEC showed hydrocoagulation consumption of
prothrombin complex and other plasma factors (I, V, VII, IX,
XI, XII FF). Furthermore, we feel that heterogenic coagulases
also indicate to alterations in coagulative homeostasis and
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deep deficiency of IIF, IF and hepatogenic disfibrinogenemia.
Increased fibrinmonomer complexes aggravate the process
of fibrin formation. The changes in vascular platelet state
related to moderate thrombocytopathy with the increase of
aggregation activity in ADF-test, high rate of endothelioza
and suppressed fibrinolysis in internal way of activation for
normal amounts of physiologic anticoagulant of antithrombin
III. X-ray examinations in patients of this group (29 infants)
showed that a feature as “free gas” in abdominal cavity occurred
in 18 cases (65.5 %) (p<0.05), 11 infants (34,5 %) (p<0.05) in
the presence of perforation of hollow organ do not show “free
gas” in abdominal cavity. The analysis of X-ray examinations
of abdominal cavity in patients presenting with NEC allowed
us to establish the term “fixed pneumoperitoneum”. This term
allows us to interpret it as a passage of flatus into abdominal
cavity on the background of inflammatory adhesive-infiltrate
process. It fixes the gas passage from intestine to interloop
area in the form of various diameter cavities measuring from
1-2 cm seen on roentgenogram as festoon picture resembling
lace. This picture has a definite volume in abdominal cavity, as
a rule, closely to the necrotic focci or intestinal perforation. On
repeated X-ray examinations interposition of such cavities does
not change significantly. The differentiation of the concept of
“free gas” in abdominal cavity, pneumoperitoneum and “fixed
pneumoperitoneum” is important as fixed pneumoperitoneum
is a roentgenologic feature, which allows us to indicate the
presence of hollow organ perforation having no such a sign as
“free gas”.

It is most likely, that free gas in abdominal cavity shows a
rapid developed destructive process in intestinal wall and
significant passage of flatus when inflammatory adhesive-
infiltrative process is not so much noticeable to fix it in limited
interloop areas. It is therefore spread all over abdominal
cavity, occupies subdiaphragmatic space, and thereby creates
“tensed pneumoperitoneum”. This feature differs from that
of pneumatosis — interstitial gas location in intestinal wall as
in pneumatosis the focal gas vesicles are smaller and more
localized in the form of chains and connected with intestinal
wall affected. Roentgenologic manifestations of PNEC (11
patients) with no “free gas” in abdominal cavity were as
follows: fixed pneumoperitoneum (“lace of death”) — 8 (72.7
%) (p<0.05), stable interposition of flatus in abdominal cavity
when studied in dynamics — 8 (72.7 %) (p<0.05), asymmetry
of gas filling in abdominal cavity — 6 (54.5 %), lateral canals
darkening — 3 (27.3 %) (p<0.05), veiling, reduced transparency
of intestinal loop image -3 (27.3 %) (p<0.05), pneumotosis — 2
(18.2 %) (p<0.05).

Clinical studies show that the use of water-soluble contrast
substance (barium sulfate) in newborns is unacceptable due to
occurrence of severe complications of aspiration, obturation
and in some cases of perforation character. Water- soluble
contrast substances applied have been limited due to rapid
resorption of roentgenographic substances. With the aim of
roentgen-contrast investigations of GIT in patients suffering
from NEC starch-contrast mixture (SCM) developed by us has
been applied which contained water-soluble substances and
starch. In mature infants SCM has been used in the volume of
10-15 ml, in premature infants — 5-7 ml. Patients underwent to
roentgenography in vertical position in 2-3 hours after SCM
injection. 2 hours later SCM have been measured in distal part of



intestine. Of 75 patients presenting with NEC 12 patients (16%)
(p<0.05) underwent to roentgen-contrast assessment. Eight
patients showed a delay of SCM evacuation into colon more
than 3 hours after the injection. However, its concentrations
as Kloyber’s cup were not observed. And this excluded our
suspicion for destructive stage of the process and established
the diagnosis of stage IA NEC.

Four of 12 infants developed more prolonged failure of
passage and evacuation of SCM from intestine. However,
contrast masses have been concentrated as Kloyber’s cup,
which has been seen on repeated roentgenograms in dynamics
3 hours later. In these patients, NEC has been confirmed. All
roentgenologic manifestations of NEC were divided into early
reversible and late irreversible manifestations. Early reversible
manifestations are as follows: increased pneumatization,
developed extension, intestine loop widening, intestine wall
thickening and straightening, delay of SCM evacuation from
intestine up to 3 hours. Late irreversible manifestations are as
follows: fixed pneumoperitoneum, dackening of lateral canals
in abdominal cavity, veiling, reduced transparency of intestine
loops, pneumatosis, free gas presence, disturbed passage and
presence of static fixed zone of GIT, when studied, using SCM
a contrast delay has been observed more than 3 hours.

Conclusion.

1. In the X-ray examination of NEC patients, the absence of
"free gas" in the abdominal cavity is not a reliable sign excluding
perforation of the hollow organ.

2. In newborns with NEC, pneumatosis is usually associated
with a local infarction of the intestinal wall and areas of
preperforation and perforation. This phenomenon is usually
accompanied by symptoms of generalized peritonitis.

3. The detection of symptoms of "fixed pneumoperitoneum"
is an X-ray sign that allows us to talk about the presence of
perforation of a hollow organ without such a sign as "free gas",
which allows us to assess the severity of a CERTAIN patient at
an early stage and timely adjust treatment.

4. The use of KKS has advantages: simplicity and accessibility
in use, high diagnostic information content, identification of
objective findings of NEC in 2-3 hours of research.
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PE3IOME

Poas PEHTIreHIHATHOCTHKH HEKPOTHYECKOT0
HTEPOKOJINTA y HeTOHOLIEHHBIX MJIAIEHIIOB

MycaeB A.A.

Hayuno-Hccneoosamenvcrkuii Uncmumym Ileduampuu umeru
KA. @apaoscesou, baxy, Azepbatioscan

Beenenne: Hexporuuecknii sntepokonut (HIK) — nanbonee
yacTas HEOTJIOXKHAs MAaToJIOTHs HOBOPOXJICHHBIX, BCETAA
TpeOylomas SKCTPEHHOTO OIEPAaTHBHOTO BMEIIATEIbCTBA
B ciyyasx nepdopannu. AKTHBHOE H3ydeHHe Haumboiee
3HAYUMBIX JMarHOCTUYECKUX (PaKTOPOB Ha paHHUX dTarax
3a00JIeBaHMs SIBISICTCS OJHOM M3 TEPBBIX 337a4 HEOHATOJIOTOB
U JIETCKUX XUPYProOB.

Hean Hccle0BaHUS: YTOYHHUTH BO3MOXKHOCTH
PEHTIEHOJIOTHYECKOTO METOJa JUISl  ONpPEJNENICHUs] CTaJluu
HEKPOTHUYECKOTO SHTEPOKOJINTA Yy HEJOHONMICHHBIX MJIa/ICHIIOB.

Marepuan m MeTOAbI: TIPOBE/ICH aHAIN3 oOcnenoBaHus 69
Jetell B Bo3pacTe oT 1 cyTok g0 1,5 mecdleB ¢ IuarHo3oM
HOK. OreHensl BO3MOXXHOCTH 0030pHOW peHTreHorpadguu n
MIPUMEHEHHE PEHTIeH KOHTPACTHBIX METO/OB HCCIIECIOBAHMS
s ompenenenust craauu  HOK: npu  peHtrenorpagun
IIpUMEHsIIach Kpaxmai KouTpacTtHas cMmech (KKC).

PesyabTarnr: Ilpumenenne KKC wumeer npeumymiecrtsa:
MPOCTOTa M JOCTYIIHOCTH B HCIOJB30BaHUM, BBICOKAs
JIMarHOCTHYECKast UH(POPMATUBHOCTS, BBISIBJICHUE
o0BpekTHBHBIX Mpu3HakoB HOK 3a 2- 3 waca uccnemoBanws,
MO3BOJISIET B pAHHUE CPOKH OLEHHUTH TSDKECTh COCTOSHHMS
0O0JIFHOTO U CBOEBPEMEHHO CKOPPEKTHPOBATH JICUCHHE.

KiroueBnie cjaoBa: HEJIOHOIICHHBIE MJTaICHIIbI,
HEKPOTHUYECKHH SHTEPOKOIUT, PEHTI €HINarHOCTHKA.
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