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KTO TAKME IETWN?

CornacHo ctatbe 1 ®eagepanbHoro 3akoHa ot 24.07.1998 Ne 124-
®3 «Ob OCHOBHLIX rapaHTUAX rnpaB pebeHka B Poccuinckom
denepauun» pebeHoK - 3TO NMULO A0 AOCTUXKEHMNS UM BO3pacTa
18 net (coBepLUEHHONETUSA).




NEOUATPUA

* Bbinenenme nepuatpym e SRs———————
CaMOCTOSATESIbHY0 MEeAULIMHCKYHO 14003 NOLOPIRAT DROMD pebéHKa:
OUCUMNNuHY npomsoLuno B XIX .. = '

* [Nlpexnae oeten nevynnu nuilb Ha
OoMY, caMble o0LLne BONPOCHI
TaKTUKN BbIXaXXUBaHUS OeTEN
nanaranm akywepbl U TepaneBThl.

* [loaBneHnem neguaTpum MOXHO
cuntatb 1764 rog (Hunsc Po3eH ¢oH
Po3eHwWwTenH - "bonesHu geTen n nx
cpeacreac)

Mawma: xa€éT, Koraa A noaapio el BHyKOB




IOPUANYMECKME
OCOBEHHOCTMU

« Cornacwue Ha npoBeaeHne MeguUMHCKMX BMellaTesNibCTB
B OTHOLUEHUM Nuld, He AoCTUrmnx Bospacta 15 net, u

rpaxaaH, NpU3HaHHbIX B YCTAaHOBNIEHHOM 3aKOHOM Mopsiike HeeecnoCoOHbIMU,
AalT UX 3aKOHHbIe NpeaAcTaBUTESIN.

* [pu oTCcyTCTBUM 3aKOHHbIX NMpeacTaBuUTenen pewieHme o
MeAULUHCKOM BMeLllaTenbCTBe MPUHUMAET KOHCUITUYM, a
NPy HEBO3MOXHOCTU COOpaTb KOHCUITUYM —
HernocpeAcTBEeHHO nevyalwunm (AeXypHbin) Bpad C
nocrneaywwmMm yBeaoMrieHUMEeM AOSMKHOCTHbIX nvu
rie4eObHO-NPOo(PMNaAKTUYECKOro yuypexxaeHns Urm 3akoHHbIX
npeacraBuTeneun.

* NMocne 15 net pebeéHOK BnpaBe CaMOCTOATENbHO
noaonucbiBaTb cornacue




TEXHMUKA

TexHuKa nccnegoBaHns BEPXHUX OTAENOB
NULLEBAPUTENBHOIO TpaKTa y AeTen He oTnnu4aeTcs OT
TakOBOW Y B3POCIbIX MNAaUMEHTOB, CneayeT nuulb
nogvyepkHYyTb HEOOXOAMMOCTb O4EHb OCTOPOXHOIO
BBeOEeHUNS 3HOOoCKoNa noa NOCTOAHHLIM BU3YyarbHbIM
KOHTPOJSIEM, TaK KaK Benmka ornacHoCcTb NoBpeXxaeHusd
HEXXHOW U TOHKOW CINM3NCTON 0DOI0YKM NULLEBOAA,
Xenyaka v aBeHaauaTMnepcTHOM KULWKK

Bacunwes HO.B., Jlykawesa T.B., 1972; Ncakos 1O.D.
n op., 1977, Buldersky M., 1979.




NMNOAINOTOBKA K
UCCIIEAQOBAHMIO

8-12 yacoB 6e3 npnema nuwm ons
AeTen MOryT ObITb KPUTUYHBIMU (PUCK
06e3BOXNBaHUSA)

 JlonycTUMO He ynoTpebnAaTbL TBEPAYH
nuwly 3a 6 yacos, rpyaHoe MONoKo 3a 4
yaca, BoAgy 3a 2 yaca.




HOPMAJIbHAA
AHATOMMA BEPXHUX
OTAOENOB XKT

[MnweBon geten paHHero Bo3dpacTta (go 1 roga)
BepeTeHOOOpasHbIN, Y3KNIN, KOPOTKUN

Ha cninamncTtom obonoyke HeT Kenéea, TOHKasa MbilleyHast 060no4Ka,
0bunbHOE KpoBOCHabXeHMe, BXOA, BbICOKO PacrnonoXeH,
JoM3NONOrNyYEeCcKnUxX Cy>XeHNN Her.

Bo3spacT OvwameTp npocBeTa
nuweBsoaa

HoBopoxaeHHbIN 4-5 MM

6 mecsueB 8-10 mm
1 roa 12 MM
3-6 net 13-15 mm

15 net 18-19 Mm




[TnweBoa pebeHka 2 mecsueB




[TnweBon
B3POCI10ro

[TnweBon
pebeHka
nepBoro roga
XN3HU




HOPMAJIbHAA AHATOMUA
BEPXHMUX OTAOAENOB XKT

CdomHKTepHbLIN annapaTt He pa3BuT: yron 'mca
cnabo BbipaXeH, HeJ4oCTaTOvYHOE pa3BUTbIe
KpYyroBoro criosi MbIiLLe4HOU 00O0SI04KM Kapanumn
(e cpedHeM, Ao 2 nem)

Y oeten nepBOro roga Xenyaok LlapoBuaHOMU
dopmbl.

XXenyaok y HOBOPOXAEHHOIo MMeeT AJfINHY
OKOno 5 cm, LWUWMPUHY - 3 CM, cpeaHAs
cdomsnonornyeckas eMKoCcTb cocraBnsiet 7-14
M1, HO Yepe3 Heaent ero eMKoCTb
yBenunuyusaeTtcsa Ao 70-90 mn.

B Bo3pacTe 4-7 net npoucxoauTt measieHHoe
yBernimyeHue Xxenyaka, nocrne 7 nert Hactynaet
nepuop 6bICTPOro ero pocra.

Cnuaucrasa y geteu nepBoro roga Bo Bcex
otaenax 6rnegHas, Xopowo BUAHbI
noacnuM3ncTblie cocyabl




XENyQoOK PEBEHKA B
BO3PACTE 2 MECSILIEB

v ‘
 bnegHas cnuancras

* KoHTaKkTHas paHMMOCTb
* BwuaHbl cocyqpbl
NOLCIIN3NUCTOrO Crnog

doto — Bpay-aHgockonucTt, KMH, MNaponosa Hatanbsa ViBaHoBHa




yKenynok
B3POCII0rro

yKenynok
pebeHka

doto — Bpay-aHgockonucTt, KMH, MNaponosa Hatanbsa ViBaHoBHa




12 NK. B3pOCnoro

12 NK. pebeHka

doto — Bpay-aHgockonucTt, KMH, MNaponosa Hatanbsa ViBaHoBHa




NMNOKA3AHUA KIIracC B OETCKOM BO3PACTE

PeunguBupyrowas psoTa
PeunanBupyrowme n xpoHn4yeckue abgommHarnibHble 6onu

)Kenyp,oq HO-KUWevyHoe KpoBoTeyeHue

NMPOTUBOMOKA3AHUA K 330PATOCKOIMMNU
B AOETCKOM BO3PACTE

« OO0Ouwee TAXKENOE COCTOAHME, AEKOMMEHCAUNA cepaeyHO-
neroyHas

- Komnpeccua Tpaxeu (ansa annapatoB 605bLWOro
ovameTpa)




NMOKA3AHMA K 330PAIOCKOINUMN B AETCKOM

BO3PACTE

BpoxaéHHble 3aboneBaHus

ATpesuns

CTteHo3
TpaxeonuuieBogHbIN CBULL
KopoTkuin nuuiesoq
Xanasusa n axanasus

Kapaun*

[dveepTukysobi

[ pbKU NULLEBOOHOIO
OTBEpPCTMA anadoparmbl

[NnweBon

[MprnobpeTEHHbIE 3aboneBaHns

XMUYECKMIN OXOIN

PybuoBble CyXeHus
KpoBoTeueHus

NHopoaHble Tena
BocnanutenbHble 3abonesaHus
[lo6bpokayecTBeHHbIE U
3510Ka4YE€CTBEHHbLIE OMNYyXOnun

BapukosHoe paclumpeHue BeH
nvweBoa

TpaBMmbl

A op.

* - Xanaswusa kapamm — 3usiHue, HeJOCTaTOYHOCTb.
Axanasunsa — kapguocnasm, meroadsocaryc v ap.

3nokay.onyxonu — BTOpUY.rpaHynemartos u ap.
Ho6pokayecTBEHHbIE — M1OMbI, KUCTbI,
hnBpo3HbIE NONMMbI, NANUNOMbI U Ap.




NMNOKA3AHMA K OQHOOCKOINMMUN B AETCKOM

BO3PACTE

Common diagnostic and therapeutic indications for paediatric endoscopy.

Procedure

Diagnostic indications

Therapeutic indications

0GD

Ileo-Colonoscopy

ERCP

EUS

Capsule Endoscopy

Single- or Double-Balloon
Small-Bowel Enteroscopy

Weight loss, failure to thrive Unexplained
anaemia Dysphagia Recurrent vomiting
Hematemesis, melena Chronic diarrhoea
Gastrointestinal allergy Caustic ingestion
Weight loss, failure to thrive
Unexplained anaemia

Chronic diarrhoea

IBD suspect

Rectal bleeding

Perianal lesions (abscess, fistula)

Only in selected cases in which advanced
non-invasive imaging is inconclusive

Enteric duplication

Congenital oesophageal stenosis
Diagnosis and staging neoplasms
Obscure Gl bleeding

Suspected Crohn's disease
Small-bowel polyps

Suspected Crohn's disease

Foreign body removal PEG or tube
placement Food impaction Haemostasis
Stricture dilation

Polypectomy
Endomucosal resection
Submucosal dissection
Haemostasis

Stricture dilation
Reduction of sigmoidal volvulus
Bile duct stones

Benign biliary strictures
Bile/pancreatic duct leak
Chronic pancreatitis
Pancreas divisum
Pancreatic pseudocyst
Pancreatic disease (FNA)

Polypectomy
Haemostasis
Stricture dilation

Abbreviations: IBD = inflammatory bowel disease; OGD = oesophagus-gastro-duodenoscopy; ERCP =endoscopic retrograde cholangiopancre-

atography; FNA = fine-needle aspiration; EUS = endoscopic ultrasonography.

Sara Isoldi;Salvatore Cucchiara;Alessandro Repici;Diana G. Lerner;Mike Thomson;Salvatore Oliva; (2021). Gastrointestinal endoscopy in

children and adults: How do they differ? . Digestive and Liver Disease, (), — doi:10.1016/j.dld.2021.02.016




OBOPYOOBAHMUE ONA
FrACTPOMHTECTUHANBHOMW
3HAOOCKONUU Y OETEN. UTO
aonycrmmo?

* Y HOBOPOXOEHHbLIX N AeTeN A0 6 mec ans
nccrnenoBaHns BEPXHUX OTAENOB NULLEBAPUTENBHOIO
TpaKkTa NPUMEHSAOTCA TOHKNE 3HOO0CKOMbI (9-7 MM)

* OT 6 MmecsdueB a0 15 net — sHAQocKoMnbl AnameTpom 9
MM

« Y goeten oo 3 netT Angd KONOHOCKOMNUU NPUMEHSETCH
racTpockon unu neguatpudeckmn korioHockon (11 mm).

« Crapuie 3 net BO3MOXHO UCMOJS1b30BaTh B3POCIble
annaparsbl.




OBOPYONOBAHME B IETCKOW
SHOOCKONMUU

Recommended endoscope diameters (mm) based on patient weight.

Weight (kg) <25 25-10 = 10

0GD < 6 mm gastroscope < 6 mm gastroscope, especially <5 Kg. Standard adult gastroscope. Therapeutic
Standard adult gastroscope might be gastroscope might be considered if
considered, particularly if endotherapy endotherapy required
required

Colonoscope < 6 mm gastroscope < 6 mm gastroscope. Standard adult 11- to 11.6 mm paediatric colonoscope or
gastroscope can be used =5 kg adult colonoscope

ERCP 7.5 mm duodenoscope 7.5 mm duodenoscope Standard therapeutic duodenoscope

EUS Miniprobe or 7.4 mm, EBUS-scope Miniprobe or 7.4 mm, EBUS-scope Miniprobe or 7.4 mm, EBUS-scope. Adult

radial/linear echoendoscope if >15kg

Abbreviations: OGD = oesophagus-gastro-duodenoscopy; ERCP =endoscopic retrograde cholangiopancreatography; EUS =endoscopic ultrasonography; EBUS =endobronchial
ultrasound.

Note: Adapted from "Equipment for pediatric endoscopy” by ASGE Technology Committee, Barth BA, Banerjee S, Bhat YM, et al. Gastrointest Endosc. 2012 Jul;76(1):8-17.
Copyright © 2012 by the American Society for Gastrointestinal Endoscopy

Sara Isoldi;Salvatore Cucchiara;Alessandro Repici;Diana G. Lerner;Mike Thomson;Salvatore Oliva; (2021). Gastrointestinal endoscopy in
children and adults: How do they differ? . Digestive and Liver Disease, (), — doi:10.1016/j.dld.2021.02.016




HO... i/

« He Bcé aHaockonu4yeckoe o6opynoBaHNue COBMeCTUMO C
MWHMATIOPHbLIMU 3HAOCKONaMM

« [emocrTas...
 YcTpoucTBa ANA NMUTMPOBaHMUAL...
« BannoHbl gna gunartauun...

 Ona 3YC XKT gonycTMMO NpUMEHATb 3HAOOPOHXNanNbHbIe
annapartbl (6.3-6.9 Mm)



BUOINCUA Y OETEUN - MAKCUMAIbHbLIN OB BLEM

Ho3onorus OcobeHHOCTM 3ab0pa maTepuana

Llennakuna

O03NHOMPUNbLHBLIN 330darnT

Helicobacter pylori

B3K

[Mo kpanHen mepe 4 buontata ns 2/3
nnn 3/3 AMNK n 1 6/n n3s nykosuubl 12
MK.

[Mo 1-2 6/n n3 kKaxxgon TpeTn
nuwieBoga (gake npyv HopMasbHOM
BHELLHE CITN3UCTON)

2 6/n n3 Tena xenyagka, 2 6/n n3
a.0.xenyaka, a Tak xe no 1 6/n gnga
ypeasHoro Tecta u KynbsTyparnbHOro
nccrnegoBaHus

MHoxecTBeHHas 6/ n3 Bcex
BUOMMbIX CErMEHTOB (gaxe npu nx
HOpMasibHOM BUAE)

Sara Isoldi;Salvatore Cucchiara;Alessandro Repici;Diana G. Lerner;Mike Thomson;Salvatore Oliva; (2021). Gastrointestinal endoscopy in
children and adults: How do they differ? . Digestive and Liver Disease, (), — doi:10.1016/j.dld.2021.02.016




HWXHUE OTAEJDbI XKKT.
TOJICTAA U TOHKAA KULLIKA.
OCOBEHHOCTM.

* MeHbliaga anvHa kuweyHuka (y H/p obogodHas kuwka 35 cm, y
nogpocTkoB 280 cm)

* [le4y€HOUYHbLIN N cene3éHOoYHbIN YrNbl 6onee ocTpble

» JleBbln N3rnd 060a04YHON KMLLKK PacnonoXeH Bbllle Ne4YeHOYHOro, B 3TOM
y4dacTKe MOXET BCTpeyaTbCHa OOMNOSTHUTENbHAsA NeTngd

* [lonepe4yHas 060004YHaAsA KULLKA 3HAYUTENbHO NpoBMUCaET

* Hucxogswas K1wka UMeeT MeHbLUU AnaMeTp N MENKYHO raycTpauuto.

» [OnuHHas bpbikenka CUrmoBUOHOW KUK MOXET COXPaHATLCA Yy AeTeN A0
CTapLlero Bo3pacTa, a MHorga BCcTpeyaeTcs U y B3pOCIibIX.

« [aycTpaumsa CUrMOBUOHON KULLKN MEHbLLE BbipaXeHa, YeM B HUCXOOALLEM
oTaerne TONCTOW KULLIKW.

« Cnusucrtas Bcex OTAENOB fIerko paHMmasi

 HeTtun 6onee YyBCTBUTENbHbIE K MHCYdNALNK




NMNOAIOTOBKA K
UCCIIEAOBAHMIO

[eTn nepBoro roga »*XM3HM — KInN3mbl

Ctapuwe 1 roga gonyctmmo npuMeHeHne npenapaTos:
nonunatuneHrnukons (Popnakc), HaTpusa nukocynedart (MNukonpen, ¢ 1
roga), bucakogun v gpyrue.

NoaroroBka KnNuamamu:

1.
2.

ok

BecwnakoBasa gneta 3 OHSA (CM. HUXe).

HakaHnyHe nccnegosaHus, B 15:00 (nocne obena), Heobxoanmo
NPUHATL KAcTopoBOe Macno — 13 pacyeta 15 rp. (1 cT. n.) Ha 30 Kr.
Beca. 3annuTb CTakaHOM BObl.

[Tocne caMmocToATENLHOrO CTyna HeobxoaMmMo caenartb ABe KIN3Mbl
(kpy>kkon Acmapxa) no 1-1,5 n. Knnambl genatot BOAOW KOMHATHOW
Temnepatypbl B 19:00 n 21:00.

[anee gonyckaeTca ferkum yXXuH (OMIeT 1 crnagkum yan).

YTpom B aeHb nccrnegosaHus (B 7:00), BbINOMNHAKTCA ABE KITN3Mb.




[MoarotoBka C NMOMOLLbLIO NpenapartoB. KnoyYeBown NpuHUMN — pacyeT

npenapaToB UCXOAs U3 Bo3pacTa Ui Macchl Tena.

Protocol

PEG-ELS
Short
protocol

PEG-ELS
Long
protocol

Bisaco-
dyl

Picolax
(Sodium
picosul-
phate
with Mg
citrate)

Sodium
phos-
phate

PEG 3350

Dose and
administration

100 mL/year of age/
hour or 20 mL/kg/
hourup to 1 Lfhour,
up to4 hours

Same volume as the
short protocol but
over the entire day
prior to the proce-
dure

Two doses during the
day prior to the pro-
cedure (5 mg/dose
for<5 years old and
10 mg/dose for older
children)

Two doses

8-10 hours apart
(0.25 sachet/dose
for <6-year olds,

0.5 sachet/dose for
6-12-year olds,

and 1 sachet for
>12-year olds)!
0.5-0.75mL/kg up
to 45 mL for the first
dose and 0.5 mL/kg
up to 30 mL for

the second dose
(9-12 hours be-
tween doses)

1.5 g/ka/day over

4 days, up to

100 g/day

Diet

Liberal
until
cleansing

Clear
fluids for
24 hours

Clear
fluids for
24 hours

Clear
fluids for
24 hours

Clear
fluids for
24 hours

Clear
fluids for
24 hours

Enemas’

Only if clear dis-
charge has not been
obtained 1 hour prior
tothe procedure

Only if clear dis-
charge has not been
obtained 1 hour prior
the procedure

One enema on the
procedure day

Only if clear dis-
charge has not been
obtained 1 hour prior
to the procedure

Only if clear dis-
charge has not been
obtained 1 hour prior
tothe procedure
(NaP enemas should
not be used)

One enema on the
procedure day

Pros

Short protocol time,
short fasting period;
proved as safe and
effective alsoinin-
fants

Safe also ininfants
and those with risk
factors, better toler-
ated than the short
protocol

No need for unpala-
table solutions

Low volume solution,
tolerable taste, no
need for routine use
of enemas

Very effective cleans-
ing, low volume solu-
tion, tolerable taste,
no need for routine
use of enemas

Safe, no need for un-
palatable solutions

Cons

Poorly tolerated by
children, low compli-
ance, most require
nasogastric tube, in-
patient preparation
The high volume is
poorly tolerated

Enema required,
cleanout is probably
not as good as other
protocols

Very small risk for
dehydration and
clinically significant
electrolyte imbal-
ance

Very small risk for
dehydration and
clinically significant
electrolyte imbal-
ance; theoretical risk
for long-term subcli-
nical renal damage
4-day protocol af-
fects quality of life,
need for routine use
of enema use

Comments

Nasogastric tube
should be inserted if
the required volume
was not consumed
after the first hour
Although this proto-
colis widely used,
there are no pediatric
data to support its
effectiveness

Liberal drinking is
crucial for cleanout
success and reduced
adverse events; the
solution is better tol-
erated when cooled

Avoid < 12 years of
age and in the pres-
ence of risk factors
(see text); Liberal
drinking is crucial for
effectiveness and
safety

There are no clinical
trials to support its
use

D. Turner; A. Levine; B. Weiss; A. Hirsh; R. Shamir; R. Shaoul (2010). Evidence-based recommendations for
bowel cleansing before colonoscopy in children: a report from a national working group. —. doi:10.1055/s-
0030-1255646




BAPUAHTDBI NATOJIOI'MU
Y OETEM NPU KC

BpoxaéHHble 3aboneBaHus:

v' ATpesunn kuwedHuka. lNepBuyHas anarHoctuka He BaxkHa — KC ans
OLIEHKM nocneacTBumn

v' bonesHb MMpwnpyHra — KC ansa onpenenenust rpaHnL, 30Hb
CY>KEeHU4

v' Aueeptukyn Mekkensa* (and.anarHo3 ¢ NpOYNMmn NprUHMHamm
KpOBOTEYEHUS)

v" ACTUHHbIe anBepTunKynbl (06bIYMHO BONbLLNX pa3MepoB,
npeacTaBneHbl BCEMU CIOSIMN)

v’ YABOEHMEe TONCTON KULLUKN — 3HOOCKOMNS TONbKO ANS OLEHKN CTEHKU
Knwku 9nepsuyHo — RQ)

OvBepTukyn Mekkensa — HeNnOCTOAHHO BCTpeYyarLwmnca OMBepTUKYN Nogs3qoLLHON KULLKKY, SBASIOWMIACA
OCTaTKOM He MOSIHOCTbIO PeayLMpPOBaHHOIO XENTOYHOro cTebng




BAPUAHTDbI NATOJNIOTIN Y ﬂETEM
NMPU KC. NOKA3AHUAL.

NMpuobpeTéHHble 3ab6oneBaHusN:

v’ Konutbl (annepruyeckun, nceBAOMEeMOpPaHO3HbIN U Ap.)
v'Hecneuundunuecknin A3BeHHbIN KonuT (A).

v'Bone3Hb KpoHa (B)

v MHopoaHbIe Tena

-

v Onyxonu. 3nokayecTBeHHbIe pegko (nMmMmdopeTukyrnocapkoma)

v'Monunbl (Yawe BeHUNbHbIE). O6bIYHO AOOpoKayecTBEeHHbIe, Ao 10 net
(vawe 3-9 ner)

v Ondcpy3HbIN nonmnos
v'FemaHrnoma. Pegkas oo6pokayecTBeHHas onyxofib.

v'Moacnusuctble onyxonu (numdcgpoma, nenommoma, nMnoma)



KOBEHUIMbHbLIN NONUN CUTMOBUAHOW KULLIKW
pebéHka 3 net




NumapodonnukynapHaa rmnepnnasng
NpWn OTCYTCTBUWN NHbIX NAaTOSNTOMMYeCKmNX
NPpU3HAKoOB — BapuaHT HOpMbI!

Ho. MoxeT ObITb NPU3HAKOM FMUCTHOW MHBA3UN, pecnnpaTopHOn
NHeKkunm n ap.

Knaccudumkauma numdongHbIX onsiMKynoB KULLEYHUKa

Cragws | Omvcawe
I HeT doonnukynos, NM6o eanHNYHbIE
1 JNI® andopysHo

1 J1® andpdysHo, mecTamu KOHrnomepaTamu, MHoraa
rmnepemMmpoBaHsbl

1V J1® koHrnomepatamu, 3po3umn, dndpuH
K.Nagasako. T.Takemoto (1972)




NMPUMEP OCNNOXXHEHUA NPU
KOJIOHOCKOINUM Y PEBEHKA




BUOEOKANCYJNbHASA
SHOOCKONUA Y OETEN

MuHUManbHbIN BO3pacT AN NPUMEHeHNA —

Bo3MOXXHO NpoBeaeHme Kancyrbl C NMOMOLLBbIO ANCTaNbHOro Konnayka, 4o 12
MK.

Y peten, He crocobHbIX NPOrnoTUTL (OT 4 NeT) Kancyny — 3aBegeHne nog
aHecTesneu

[Mepen npornaTbiBaHNUEM Kancysibl B Ka4ecTBe TeCTa BO3MOXXHO
NPUMEHEHME. .. KOHOUTEPCKNX U3OENNN.

Viala, J.; Michaud, L.; Bellaiche, M.; Lachaux, A. (2017). Quand et comment utiliser la vidéocapsule endoscopique de l'intestin gréle chez I'enfant ?.
Archives de Pédiatrie, 24(4), 391-398. d0i:10.1016/j.arcped.2017.01.003




OCHOBHBbIE NOKA3AHUSA
K NMTPOBEOEHUIO
BUOEOKAINCYNbI Y
OETEW

bone3Hb KpoHa
KpoBoTeyeHuna - -—- . 3




SHTEPOCKOIMNA Y - \

[Moka3aHus:

> CKpbITble Xenygo4yHO-KULLEYHbIE KPOBOTEYEHUS
» bonesHb KpoHa

> [lonunbl TOHKOW KULLKWU

» OpHobannoHHas ¢ 3 net (oo net TpebyeTcs 3Ha4YNTENbHbLIN OMbIT)

« [IByxGannoHHada aHTepocKonus ¢ 8 net

Di Nardo, Giovanni; Calabrese, Carlo; Conti Nibali, Roberto; De Matteis, Arianna; Casciani, Emanuele; Martemucci, Luigi; Pagliaro,
Giuseppe; Pagano, Nico (2018). Enteroscopy in children. United European Gastroenterology Journal, 6(7), 961—
969. doi:10.1177/2050640618789853




KNACCUOUKALIUU B
OETCKOM 3HOOCKONMUM




ObIXATEJIbHAA CACTEMA

Laryngomalacia Classification

Type IV Type V
NATIONWIDE

Kay DJ, Goldsmith AJ. Laryngomalacia: A Classification Systemand Surgical SH[LDRE{\] S
Treatment Strategy. Ear Nose ThroatJ. 2006 May;85(5):328-31, 336. OSPITAL




NKEDKCKAA KNACCUOUKALIUA
ONYXOJEBbBIX NMOPAXXEHUMN.

ITb Ile I

Ip Is Ila
Ilct+a Ilc+III

Ila+c

Epithelium

Il N eoplasia

- Submucosa _ _ —-.




JIOC-AHIDKENECCKAA KITACCUOUKALIUA IFIPB (1997




KIIACCUOUKALIMA NMILEBOAHOI'O
KAHOMAOO3A NO B.E. KODSI (1976)
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NMNOPTAJIbHAA NIMNEPTEH3UA

Sarin classification (1992) N.Soehendra, K.Binmoeller
Gastro-esophageal varices (GOV) classification (1997)
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GOV-1 GOV-2

Isolated gastric varices (IGV)
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BOCNAJIUTEJIbHbLIE
3ABOJIEBAHUA KMLLEMHUKA |

endoscopic scale of Crohn's disease

Tabnuua 3. Npoctan axpockonu4eckan wxana Soneswu Kpowa (SES-CD)
Kpwrepm 0 1 2 3
' Paamep ras (cw) X Adme (0,1-0.5) aaew (0,5-2,0) Bonolme A3Bn!

[IPOTRAXEHHOCT: A3BEHMHLIX NOPAXAHUA = <10% 10-30% >30%

Bocnanesue | HepocnanekHie carMenTy  <50% 50-75% >75%

| Crerosuposanie | Het EQMHdr08, NpOXoaUMo - MHOXECTBEHHOS, NPOXOAMMO - HeT NpOXOAMMOCTH




BOCNAJIUTEJIbHbBIE
3ABOJIEBAHUA KMLLUEMMHUKA 1

TSKECTb ATAKW A3BEHHOMO KOMMTA sHaockonudecku
(MHOEKC MEWO, 1987)

1 2 3
(MMHMManbHas (ymepeHHasn (BbIpaxeHHas
aKTUBHOCTD) aKTUBHOCTD) aKTUBHOCTD)
Jlerkas BbipaxkeHHasd
rmnepemms, rmnepemms,
CMa3aHHbIN OTCYyTCTBUE
Hopma nnu y
COCYOUCTbIN cocyamcToro CnoHTaHHas
reaKTVIBHOE NCYHOK NCYHKa aHMMOCTb
3aboneBaHue PACYHOK, prcyrka, P ’
KOHTaKTHas KOHTaKTHas N3bA3BNEHNS
PaHNMOCTb PaHNMOCTb,

OTCYTCTBYET 3p03un




KIIACCUOUKALIUM ONA B3POCIHbIX




SAKIMIOMEHME

« [etckas aHgockonmsa — aTto pabota ¢ pebEHKOM 1 ero
poauTenamu

* TexHuKa maHunynauumn B OOMbLUMHCTBE Cny4vaes
aHarnornyHa «B3pocnon»

« Pac4eTt npenapaToB NMpon3BOANUTCA HE TOSIbKO Ha BEC, HO U
Ha BO3pacT

« CnekTp nartonornm oTrin4YaeTca OT TaKOBOW Yy «B3POCIIbIX»

* PereHepaTtopHble BO3MOXHOCTU BblLLE







