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LEKARSKA SEKCE

HRUDNI CHIRURGIE

Nekrotizujici pneumonie: rostouci trend plicnich resekci

Barbora Kucerova (Department of Pediatric Surgery, 2nd Faculty of Medicine, Charles University and Univer-
sity Hospital Motol, Praha, Czech Republic), Vdclav Koucky (Department of Pediatrics, 2nd Faculty of Medi-
cine, Charles University and University Hospital Motol, Praha, Czech Republic), Petr Pohunek (Department of
Pediatrics, 2nd Faculty of Medicine, Charles University and University Hospital Motol, Praha, Czech Republic),
Kristyna Cejnarova (Department of Pediatric Surgery, 2nd Faculty of Medicine, Charles University and Uni-
versity Hospital Motol, Praha, Czech Republic), Jiri Snajdauf (Department of Pediatric Surgery, 2nd Faculty of
Medicine, Charles University and University Hospital Motol, Praha, Czech Republic), Michal Rygl (Department
of Pediatric Surgery, 2nd Faculty of Medicine, Charles University and University Hospital Motol, Praha, Czech
Republic)

Uvod: Incidence nekrotizujici pneumonie u déti se v poslednich letech zvy3uje. Studie hodnoti ¢etnost a typ
chirurgickych vykon(, pooperac¢ni komplikace a hodnoty plicnich funkci u pacient(, jejichz stav si vyzadal
plicni resekci.

Material a metody: Prospektivné-retrospektivni studie pacientl s nekrotizujici pneumonii operovanych od
ledna 2010 do prosince 2019 na Klinice détské chirurgie FN Motol.

Vysledky: 1295 pacient(i s pneumonii bylo I1é¢eno ve FN Motol v letech 2010-2019, 36 z nich podstoupilo
plicni resekci. Za poslednich pét let doslo k narustu plicnich resekci o 77% ve srovnani s lety 2010-2014, ke
statisticky vyznamnému ndrustu doslo predevsim v poslednich tfech letech (p < 0,05). Medidn véku v dobé
chirurgického vykonu byl 32,5 mésicli (IQR 32,25). Nejc¢astéjsim infekénim agens byl Streptococcus pneumo-
niae (83 %), 53,3 % z téchto pacientl bylo proti pneumokokovi o¢kovano. 67 % pacientl absolvovalo pred
plicni resekci jiny chirurgicky vykon: drendz pneumotoraxu (17 %), drenaz empyému (46 %), drendz em-
pyému s fibrinolyzou (25 %), torakoskopickou dekortikaci (12 %). Rozsah plicni resekce zahrnoval lobektomii
u 72,2 % pacientq, klinovitou resekci parenchymu u 13,9 %, bilobektomii u 8,3 % a pneumonektomii u 5,6 %.
U tfech pacientl se objevila pooperacné bronchopleuralni pistél. Dva pacienti ze souboru zemfreli. Prospek-
tivni spirometricka studie (median 39,3 mésicl po chirurgickém vykonu) prokazala normalni plicni funkce
u 68,3 %, restrikci plicnich funkci u 10,0 % a periferni obstrukci u 18,3 %.

Zaveér: Pocet pacientl s pneumonii vyZadujicich plicni resekci se statisticky vyznamné zvysil v poslednich 3
letech (p < 0,05) i pres vysoky stupen proockovanosti détské populace proti pneumokokovi. V¢asny a radi-
kalni chirurgicky vykon vedl ke klinickému zlepSeni u 94 % pacientd, spirometricka studie prokdzala pfiznivé
hodnoty plicnich funkci po operaci.

Klicova slova: nekrotizujici pneumonie, oCkovani, Streptococcus pneumoniae, spirometrie, plicni resekce
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Laparoscopic surgery of Morgagni hernia in 3-month-old infant

Milan Suddk (Department of Pediatric Surgery, Children's Faculty Hospital, KoSice, Slovakia), Lubomir
Bockanic (Department of Pediatric Surgery, Children's Faculty Hospital, Kosice, Slovakia), Katarina Klapdacovad
(Department of Pediatric Surgery, Children's Faculty Hospital, Kosice, Slovakia), Michel Gocik (Department of
Pediatric Surgery, Children's Faculty Hospital, Kosice, Slovakia)

Morgagni hernia is a rare retrosternal type of diaphragmatic hernia with a prevalence of 2-5%. It occurs due
to a sternocostal defect of the diaphragm, which allows abdominal organs to herniate into the thoracic cavity.

The presentation of congenital Morgagni hernia in the pediatric age group is variable. In most cases, it is
asymptomatic and diagnosed incidentally by X-ray at a later age or it can present with nonspecific gastroin-
testinal or respiratory symptomes.

Case description: A 3-month old infant was admitted to a local hospital with an acute infection of the upper
respiratory tract. A retrosternal hernia was accidentally discovered on chest X-ray and therefore it was trans-
ported to Children's Faculty Hospital in KoSice.

The elective laparoscopic procedure was indicated which confirmed Morgagni hernia with a herniated part
of the transverse colon. Large bowel reduction with intracorporeal laparoscopic suture of the diaphragmatic
defect was performed. The postoperative course was without complications and the gastrointestinal passage
after the procedure was quickly restored. No signs of recurrence were found during 5 years of follow-up.

Conclusion: Surgical correction provides the definitive treatment of Morgagni hernia to avoid future diges-
tive or respiratory complications. The operative approach used to be performed via laparotomy or thoracot-
omy. Recently, laparoscopy is recommended for repair in children with Morgagni hernia. The possible lapa-
roscopic closure method is an intracorporeal or extracorporeal suture, in a large defect the mesh is needed.
Minimal invasive repair has achieved satisfactory results with less trauma and early return to physical activ-

ity.

www.wofaps2022.org
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Deformity prednej hrudnej steny vo svetle aktualnych diagnostickych moznosti

Pavol Omanik (Klinika detskej chirurgie, Ndrodny ustav detskych choréb, Bratislava, Slovakia), Magdalina
Kraynina (Klinika detskej chirurgie, Ndrodny ustav detskych choréb, Bratislava, Slovakia), Eva Stefdnkovd
(Klinika detskej chirurgie, Ndrodny ustav detskych choréb, Bratislava, Slovakia), Jana Poldkovad Mistinovad
(Ndrodny ustav srdcovych chordb, Bratislava, Slovakia), Peter Olejnik (Ndrodny ustav srdcovych choréb, Bra-
tislava, Slovakia)

Standardnymi a rokmi zauZivanymi vysetrovacimi metédami pri diagnostike pectus excavatum sa stali kardi-
ologické vysetrenie s echokardiografiou, spirometrické vySetrenie a CT hrudnika. Na ich podklade je mozné
potvrdit alebo vylucit kompromitaciu kardio-respiracného systému, vizualizovat morfolégiu samotnej defor-
mity a jej vztah k vnutrohrudnym orgdnom. CT vySetrenie je vSak spojené s nezanedbatelnhou davkou ionizu-
juceho Ziarenia a echokardiografické vysetrenie je castokrat technicky limitované samotnou pritomnostou
deformity. U pectus carinatum celosvetovo pozorovat vyrazny posun smerom ku konzervativnej lie¢be, ¢im
sa realizacia CT stava v diagnostickom protokole nepotrebnou. Novsie diagnostické modality (kardio MRI, 3D
skenovanie) su neinvazivne, nepracuju s rontgenovym Ziarenim a su lahko opakovatelné aj v priebehu liecby.

Autori hodnotia prinos longitudinalneho antropometrického sledovania v procese diagnostiky, ale aj lieCby
pacientov s deformitami prednej hrudnej steny. Analyzuju 2 ro¢né skusenosti s kardio MRI v predoperaénom
zhodnoteni pectus excavatum a 3D optickym skenerom pri diagnostike a liecbe pectus excavatum a carina-
tum. Zaverom predstavuju vlastny aktualizovany diagnosticky algoritmus u tychto ochoreni.

www.wofaps2022.org
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Kongenitalne malformacie plic - skisenosti na KDCH

Rebeka Pechanovd (Klinika detskej chirurgie LFUK a NUDCH, Ndrodny ustav detskych choréb, Bratislava, Slo-
vakia), Pavol Omanik (Klinika detskej chirurgie LFUK a NUDCH, Ndrodny tstav detskych choréb, Bratislava, Slo-
vakia), Marieta Hricovd (Detskd klinika LFUK a NUDCH, Ndrodny ustav detskych choréb, Bratislava, Slovakia),
Igor Béder (Klinika detskej chirurgie LFUK a NUDCH, Ndrodny ustav detskych choréb, Bratislava, Slovakia), Jozef
Babala (Klinika detskej chirurgie LFUK a NUDCH, Ndrodny ustav detskych choréb, Bratislava, Slovakia)

Uvod: Vrodené malformacie plic patria medzi zriedkavé vyvojové chyby, zahriiujuce spektrum diagnéz s nie
jednotnou klinickou manifestdciou. NajcastejSie sa vyskytujlce su cystickd adenomatoidnd plicna malforma-
cia (CPAM) a plucna sekvestracia. S pokrokom v oblasti prenatdlnej ultrasonografickej diagnostiky stupa za-
chytnost pacientov s asymptomatickymi kongenitalnymi pldcnymi [éziami. Optimalny manaZment tejto sku-
piny ochoreni ostdva stdle predmetom diskusii.

Metodika: Retrospektivna $tidia siboru pacientov hospitalizovanych v NUDCH s diagnézou vrodenej mal-
formdcie pluc za obdobie rokov 2015-2020. Analyzované boli in utero priebeh, perinatalne obdobie, postna-
tdlna symptomatoldgia, vek v ¢ase operacie, rozsah a typ operacéného vykonu, pripadné komplikacie a kore-
lacia zobrazovacich vysSetreni s peroperacnym nalezom a histopatologickym ndlezom.

Vysledky: Subor tvori celkovo 26 pacientov. Prenatalne asymptomaticki pacienti boli rodeni v termine, elek-
tivnou sekciou. Prenatdlne bola stanovend diagndza priemerne v 24. gestacnom tyzdni. Z prenatalnych taz-
kosti boli zaznamenané fluidothorax plodu a polyhydramnion. V sledovanom obdobi bolo operovanych 21
pacientov. 17 pacientov s asymptomatickym priebehom bolo elektivne operovanych v obdobi priemerne 14
mesiacov Zivota. 4 pacienti s klinickou symptomatolégiou po narodeni resp. ndlezom expanzivneho procesu
v hemitoraxe podstupili neodkladnt operaciu. Peroperacny nalez nekoreSpondoval s popisovanym zaverom
CT vySetrenia az v 1/3 pripadov.

Zaver: U asymptomatickych kongenitdlnych pltucnych lézii sa elektivny operacny vykon vo veku okolo 1 roku
Zivota javi ako bezpecny, s nizkym rizikom komplikacii. V pripade klinickej symptomatoldgie v postnatalnom
obdobi je nevyhnutny neodkladny operacny vykon. Predoperacne realizované CT vySetrenie nie vidy plne
koreSponduje s redlnym operaénym ndlezom. Autori na zaver prezentuju vlastny diagnosticko-terapeuticky
algoritmus, reflektujic zadvery medzinarodnych studii.

www.wofaps2022.org
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Survey of MIRPE long-term results in adolescents

Ladislav Planka (Department of Pediatric Surgery, Traumatology and Orthopaedics, Faculty of Medicine Ma-
saryk University Brno, Brno, Czech Republic), Dusan Ondirko (Faculty of Medicine Masaryk University Brno,
Brno, Czech Republic), Vladimir Bartl (Department of Pediatric Surgery, Traumatology and Orthopaedics,
Faculty of Medicine Masaryk University Brno, Brno, Czech Republic)

Aim: The authors present the single center results of patients survey operated by the Miniinvasive Repair of
Pectus Excavatum (MIRPE) method in the years 2013—-2021 for the diagnosis of Pectus Excavatum (PE).

Methods: Since the beginning of 2013, the retrospective subjective evaluation method was applied to all
patients one year after MIRPE. The web application www.surveymonkey.com was used. The answers of the
operated patients to six basic questions were evaluated: Q1: Do you find the shape of your chest more fa-
vorable after the operation? Q2: Was the postoperative period as you expected? Q3: If you made a decision
again, would you undergo surgery? Q4: Does the implanted Nuss bar limit you? Q5: How long has the oper-
ation limited you in full activity? Q6: Mark the symptoms that you perceived as annoying.

Main results: In the period 11/2013 — 03/2021, a total of 552 new patients with a diagnosis of congenital
chest deformity (PE 409, Pectus Carinatum 137, aplasia of the ribs 3, cleft palate 3) were examined. In 70
patients with PE (17%) the MIRPE procedure was performed. Q1 was answered positively in 58 cases (83%),
Q2 in 51 cases (73%), Q3 in 53 cases (76%) and Q4 in only 18 cases (26%). A total of 45% of patients reported
full activity restriction within 2 months of surgery and 55% within 6 months of surgery. No patient reported
a longer limit (Q5). The most common patients marked negative pain (51%) and difficulty breathing (46%)
Q6 (Picture 1).

Conclusion: With sufficient patient education, almost 4/5 of them decide for conservative treatment. Based
on a survey of patient outcomes, the MIRPE method appears to be successful. The vast majority of patients
find the shape of the chest after the operation as better and would undergo the operation again.

www.wofaps2022.org
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Ako vnimaju pacienti s pectusom svoje ochorenie ?

Veronika Schmidtovd (Klinika Detskej Chirurgie, Ndrodny Ustav Detskych Chordb, Bratislava, Slovakia), Pavol
Omanik (Klinika Detskej Chirurgie, Ndrodny Ustav Detskych Choréb, Bratislava, Slovakia), Igor Béder (Klinika
Detskej Chirurgie, Ndrodny Ustav Detskych Chordb, Bratislava, Slovakia)

Ciel: Pectus excavatum a pectus carinatum su najcastejSie sa vyskytujuce deformity prednej hrudnej steny.
Aj ked' negativne psycho-socialne faktory s nimi spojené si zname, Studie zatial nie su dostupné vo velkom
pocte. Ciefom tejto Studie je komplexna analyza vnitorného prezivania pacientov s touto diagndzou, ich psy-
chického a fyzického stavu a subjektivneho pohladu pacienta na efekt chirurgickej alebo konzervativnej in-
tervencie.

Metody: Na Klinike detskej chirurgie Narodného ustavu detskych chor6b Bratislava bolo v obdobi 2014-2020
miniinvazivne operovanych 51 pacientov s pectus excavatum a konzervativne, pomocou hrudnikovej kom-
presivnej ortézy, liecenych 39 pacientov s pectus carinatum. Tito pacienti boli osloveni pomocou platformy
»,Google — Forms”, v ktorej boli Specidlne vytvorené dva dotazniky, kazdy pre jednu z diagndz, nasledne
odoslané mailom a anonymne vyplnené kazdym pacientom.

Vysledky: Na dotaznik odpovedalo 30 pacientov s pectus carinatum a 36 pacientov s pectus excavatum.
Okrem fyzickych tazkosti, v zmysle dyspnoe a bolesti u oboch skupin, sa potvrdili predpoklady, Ze pacienti
s tymito ochoreniami tazsie preZivaju nie len vnimanie svojho vyzoru a problémy vyplyvajuce z inakosti, ale
aj obmedzenie zaradenia sa do socialnych aktivit a skupin pre posmievanie okolia a hanblivost. Vaésina pa-
cientov je s liecbou a vyslednym efektom spokojna nie len pre konecny vzhlad hrudnej steny, ale aj celkového
zlepsenia psychickych a fyzickych tazkosti a, v kone¢nom dosledku, aj samotnej kvality Zivota.

Zavery: Pacienti s deformitami prednej hrudnej steny, okrem zdravotnych problémov, maju aj ré6znu psy-
chickd symptomatolégiu, a prave korekcia signifikantne zlepsuje tieto limitacie pri spravnej komunikacii a
spoluprdci s adolescentnym pacientom v ¢ase formovania jeho osobnosti. Prave preto je komplexny pohlad
na pacienta, so vsetkymi aspektami jeho dyskomfortu, doélezZity pri indikacii k terapii.

www.wofaps2022.org
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BRISNi CHIRURGIE |

Nekrotizujica enterokolitida u novorodencov s extrémne a velmi nizkou pérodnou hmotnostou:
komplikacie chirurgickej lie¢by a dlhodobé vysledky

Petra Zahradnikova (Department of Paediatric Surgery, Medical Faculty Comenius University, National Insti-
tute of Children's Diseases, Bratislava, Slovakia), Rebeka Pechanova (Department of Paediatric Surgery, Med-
ical Faculty Comenius University, National Institute of Children's Diseases, Bratislava, Slovakia), Lenka Fedo-
rovd (Department of Paediatric Surgery, Medical Faculty Comenius University, National Institute of Children's
Diseases, Bratislava, Slovakia), Martin Smrek (Department of Paediatric Surgery, Medical Faculty Comenius
University, National Institute of Children's Diseases, Bratislava, Slovakia), Igor Béder (Department of Paedi-
atric Surgery, Medical Faculty Comenius University, National Institute of Children's Diseases, Bratislava, Slo-
vakia), Jozef Babala (Department of Paediatric Surgery, Medical Faculty Comenius University, National Insti-
tute of Children's Diseases, Bratislava, Slovakia)

Uvod: Aj napriek pokroku a modernej lie¢be ostdva mortalita a morbidita nekrotizujlcej enterokolitidy (NEC)
vysoka.

Metodika: Retrospektivna analyza chirurgicky rieSsenych novorodencov s NEC s pérodnou hmotnostou
< 1500 gramov v obdobi 2001-2020. Primarnym ciefom bolo stanovit rizikové faktory chirurgicky rieSenych
pacientov s NEC. Sekundarnym ciefom bolo vyhodnotit chirurgické postupy, komplikacie, mortalitu a dlho-
dobé vysledky pacientov.

Vysledky: Do studie bolo zaradenych 97 pacientov; 29,9 % bolo lieCenych konzervativne. 68 (70,1 %) vyZa-
dovalo chirurgicku liecbu, z toho bolo 50 (73,5 %) novorodencov s extrémne nizkou pérodnou hmotnostou
(< 1000 gramov) a 18 (26,5%) s velmi nizkou pérodnou hmotnostou (< 1500 gramov). Nizke Apgar skore (AS)
v 1-minute, muZské pohlavie, nizka pérodna hmotnost bola signifikantne asociovana s vyssim rizikom chirur-
gickej NEC (p < 0,05). Dvanast (17,7 %) pacientov bolo primdrne rieSenych peritonedlnou drendzou (PD),
z toho 7 (58,3 %) naslednou laparotdmiou (LPT). Enterostdmia bola primarnym rieSenim u 40 (58.8 %) pa-
cientov. Charakteristiku pacientov uvadza tabulka ¢. 1. 49 (72 %) pacientov malo pooperacné komplikacie,
z toho 22 (55 %) pacientov malo komplikacie suvisiace so stdmiou. Pooperacné komplikacie su uvedené v ta-
bulke €. 2. Mortalita bola 25 (36,76 %) pacientov, pri€om u pacientov lieCenych PD bola vyssia ako v skupine
pacientov lieCenych primarne LPT (7 (50 %) vs. 12 (18,8 %); p = 0.299). Syndrém kratkeho ¢reva sa vyvinul
u 12 (17,6 %) pacientov (3 (21,4 %) v PD skupine vs. 9 (21,4 %) v LPT skupine; p = 0,168. Dlhodobu (> 90 dni)
totdlnu parenteralnu vyzivu vyzadovalo 14,3 % v PD skupine a 9,5 % pacientov v LPT skupine (p = 0,436).

Zaver: Rizikovymi faktormi pre chirurgicky rieSent NEC boli nizka pérodna hmotnost, nizky gestacny tyzden,
muzské pohlavie a nizke AS v prvej minate Zivota. Mortalita bola vyssia v skupine pacientov lie¢enych pri-
marne PD. V skupine pacientov s enterostdmiou neboli komplikacie ovplyvnené spésobom vyvedenia ani ty-
pom stomie.

www.wofaps2022.org
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Tabul'ka ¢. 1 Charakteristika pacientov

Charakteristika pacientov Sibor

n (%) 68 (100)
Vek v ¢ase diagnézy NEC (dni), = SD 14,4+12,5
Stadium NEC v ase diagnézy

NEC 3t 11, n (%) 39 (57.4)
NEC 3t 11, n (%) 29 (42.,6)
Indikécia na chirurgickii lietbu

Pneumoperitoneum, n (%) 38 (55.,9)
Progresia klinického stavu aj napriek maximalnej konzervativnej liecbe, n (%) | 36 (52,9)
Ileus, alebo fixované ¢revné klucky, n (%) 28 (41,2)
Cas od stanovenia diagnézy po opericiu (dni) + SD 4,7+10,7
Lokalizicia NEC postihnutia (peroperacne)

Tenké Erevo, n (%) 43 (63,2)
Hrubé &revo, n (%) 27 (42.9)
Tenké aj hrubé Erevo, n (%) 16 (23.5)
Rozsah postihnutia ¢reva

Fokélne, n (%) 12 (17.6)
Multifokélne, n (%) 39 (57.4)
Pan-intestindlne, n (%) 6 (8.8)
Primdrny chirurgicky vykon

Peritonealna drendZ, n (%) 12 (17,7)
Laparotémia, n (%) 53 (77,9)
Primédrna anastomoza, n (%) 14 (20,1)
Enterostémia, n (%) 40 (58.8)

SD: Standardna odchylka (Standard deviation)

Tabul'ka ¢. 2 Pooperaéné komplikacie

Charakteristika pacientov Sdbor

n (%) 68 (100)
Pooperatné komplikécie 49 (72)
Obstrukcia ¢reva n (%) 10 (14.7)
SBS, n (%) 12 (17,6)
Dehiscencia operacnej rany, n (%) 6 (8.8)
NEC progresia, n (%) 33 (48.5)
Reoperdcia, n (%) 44 (64,7)
Mortalita, n (%) 25 (36,7)
Sepsa, n (%) 19 (76)
Pan-intestinalna NEC, n (%) 9 (36)
Komplikéicie sivisiace so stomiou 22 (55)
Reopericia stomie, n (%) 15(37.5)
Nekroza, n (%) 6 (15)
Iriticia koZe, n (%) 6(15)
Parastomdlna hemia, n (%) 3(7.5)
Akitna obstrukcia, n (%) 6 (15)
Prolaps, n (%) 7(17.5)
Dehiscencia, n (%) 8 (20)
Retrakcia, n (%) 6 (15)
HOS, n (%) 8 (20)

HOS: Vysoky odpad zo stomie (High Output Stoma)
SBS: Syndrém kratkeho ¢reva (Short Bowel Syndrom)

www.wofaps 20_22.0rg
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Necrotizing Enterocolitis in Neonates with Congenital Heart Disease

Martin Smrek (Klinika detskej chirurgie, Ndrodny ustav detskych choréb, Bratislava, Slovakia), Anezka Mihalova
(Klinika detskej chirurgie, Ndrodny ustav detskych choréb, Bratislava, Slovakia), Natdlia Cinkova (Novorodeneckad
klinika intenzivnej mediciny, Ndrodny ustav detskych choréb, Bratislava, Slovakia), Pavol Kunovsky (Ndrodny us-
tav srdcovocievnych choréb, Detské kardiocentrum, Bratislava, Slovakia)

Aim: Necrotizing enterocolitis (NEC) is a typical disease of a premature infant. Among children with NEC
however, congenital heart disease (CHD) may play an important predisposing factor. To determine risk fac-
tors for NEC in patients with congenital heart disease, to analyze the course of the disease and prognosis of
NEC in these patients, we conducted a case-control study of neonates with cardiac disease admitted to the
cardiac intensive care unit at the National Institute of Cardiovascular Disease — Pediatric Heart Center during
the 2-year period from January 2018 to December 2019.

Methods: Age, birth weight, and other values were analyzed at the time of admission in 31 patients with
CHD with symptoms of NEC. We also analyzed the method of treatment, the outcome, and the prognosis of
NEC in these infants. The control group consisted of 55 patients with NEC without CHD admitted to the neo-
natology intensive care unit at the Neonatology Department of Intensive Medicine of the National Institute
of Children’s Diseases.

Results: Mean gestational age in CHD infants with NEC was 37,15 weeks, whereas in infants without CDH
with NEC was 31,51 weeks. Birth weight in CDH infants with NEC was (NBW-77,41%, LBW- 16,12%, ELBW-
6,45%) vs. (NBW-20%, LBW-38,18%, VLBW-18,18%, ELBW 23,63%) in the control group. Surgical treatment
was performed in 6 infants (19,35%) with CDH and NEC vs. 25 in infants (45,55%) with NEC, without CDH.

Conclusion: Infants with CDH are at an increased risk of developing NEC. Nevertheless, in this group of pa-
tients, the course of NEC is often easier, the results of treatment and the prognosis are better.
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Influence of weight on surgical outcomes and stoma related complications in infants with necrot-
ising enterocolitis

Petra Zahradnikovd (Department of Paediatric Surgery, Medical Faculty Comenius University, National Insti-
tute of Children's Diseases, Bratislava, Slovakia, Bratislava, Slovakia), Rebeka Pechanovd (Department of
Paediatric Surgery, Medical Faculty Comenius University, National Institute of Children's Diseases, Bratislava,
Slovakia, Bratislava, Slovakia), Lenka Fedorova (Department of Paediatric Surgery, Medical Faculty Comenius
University, National Institute of Children's Diseases, Bratislava, Slovakia, Bratislava, Slovakia), Igor Béder
(Department of Paediatric Surgery, Medical Faculty Comenius University, National Institute of Children's Dis-
eases, Bratislava, Slovakia, Bratislava, Slovakia), Jozef Babala (Department of Paediatric Surgery, Medical
Faculty Comenius University, National Institute of Children's Diseases, Bratislava, Slovakia, Bratislava, Slo-
vakia), Petra Zahradnikova (Petra Zahradnikova, Bratislava, Slovakia)

Aim: NEC is a leading cause of mortality and morbidity in extremely low birth weight infants (ELBWIs). The
primary aim was to evaluate the risk factors for surgical NEC in ELBWIs and the second was to find out post-
operative complications, with specific emphasis on stoma related complications.

Methods: A retrospective analysis of surgically treated NEC from 2001-2020 was performed. Patients were
divided into 2 groups: ELBWIs (birth weight < 1000 g) and VLBWIs (birth weight < 1500 g). Logistic regression
analyses were used to identify risk factors for complications.

Results: A total of 68 patients were included. Median gestational age was 26.9 week (range 24-36 w), median
birth weight was 919 grams (range 480-1490 g), 52% were male. Lower Apgar score (AS) in the 1 minute in
the ELBWIs was significantly associated with the NEC progression (p < 0.001). Stoma creation was more often
used in the ELBWIs than in VLBWIs (OR =4.571 [95% Cl, 1.186-16.11]; p = 0.023). A total of 49 (72%) patients
had post-surgical complications, which was significant greater in the ELBWIs (44/50 (88%) vs. 5/18 (27.8%)
(OR =19.07 [95% Cl, 4.669-77.09]; p < 0.0001). In total, 22 out of 40 (55%) ELBWIs with enterostomy had at
least one stoma complication (Table). The overall rate of mortality was 25/68 patients (36.7%). There was no
significant difference between the 2 groups regarding the mortality rate (p = 0.406).

Conclusions: Our results showed that the risk factors associated with the surgical NEC in ELBWIs include: low
birth weight, low gestational age, male gender, and low AS in 1 minute. ELBWIs had a higher complication
rate and most of them required reoperation. The type of stoma configuration had no impact on the compli-
cation rate. Mortality rate was not affected by the birth weight.

Table. Postoperative complications

Characteristic Overall ELBW VLBW p-value Odds ratio
group group (95% CI)
n (%) 68 (100) 50 (73.5) 18 (26.5)
Postoperative complications 49 (72) 44 (88) 5(27.78) 0.0001 19.07 (4.669-77.09)
Bowel obstruction, n (%) 10 (14.7) 8 (16) 2(11.1) >0.999 | 1.524 (0.294-7.702)
SBS, n (%) 12 (17.64) 8 (16) 4(22.22) 0.719 0.666 (0.178-2.247)
Wound dehiscence, n (%) 6 (8.82) 4 (8) 2(11.1) 0.651 0.695 (0.150-3.951)
NEC progression, n (%) 33 (48.52) 22 (44) 11(61.1%) 0.275 0.500 (0.177-1.454)
Reoperation, n (%) 44 (64.7) 31 (62) 13 (81.25) 0.225 0.376 (0.100-1.503)
Mortality, n (%) 25 (36.76) 20 (40) 5(27.8) 0.406 1.733 (0.555-5.022)
Sepsis, n (%) 19 (76) 15 (75) 4 (80) >0.999 | 0.750 (0.051-7.890)
Pan-intestinal NEC, n (%) 9 (36) 6 (30) 3 (60) 0.312 0.285 (0.044-1.784
Stoma related complications 22 (55) 16 (48.5) 6 (50) >0.999 | 0.923 (0.311-1.201)
Stoma revision, n (%) 15 (37.5) 12 (42.86) 3(25) 0.477 2.250 (0.481-8.860)
Necrosis, n (%) 6 (15) 5(17.86) 1(8.33) 0.647 2.391 (0.335-30.45)
Skin irritation, n (%) 6 (15) 5(17.86) 1(8.33) 0.647 2.391 (0.335-30.45)
Parastomal hernia, n (%) 3(7.5) 2(7.14) 1(8.33) >0.999 | 0.846 (0.091-13.28)
Acute bowel obstruction, n (%) 6 (15) 5(17.86) 1(8.33) 0.647 2.391 (0.335-30.45)
Prolapse, n (%) 7(17.5) 6(21.43) 1(8.33) 0.652 3.000 (0.356-37.21)
Dehiscence, n (%) 8 (20) 5(17.86) 3(25) 0.676 0.652 (0.118-2.899)
Retraction, n (%) 6 (15) 5(17.86) 1(8.33) 0.647 2.391 (0.335-30.45)
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Preco je Spontanna Intestinalna Perforacia samostatnou nozologickou jednotkou? SIP vs. NEC -
v com je SIP ina?

Marko Szakadl (Klinika detskej chirurgie, Ndrodny ustav detskych choréb, Bratislava, Slovakia), Pavol Omanik
(Klinika detskej chirurgie, Ndrodny ustav detskych choréb, Bratislava, Slovakia), Igor Béder (Klinika detskej
chirugie, Ndrodny ustav detskych choréb, Bratislava, Slovakia)

Autori tejto prezentdcie s ciefom je predstavit termin spontanna perforacia criev (SIP) ktory vyjadruje perfo-
raciu v gastrointestinalnom trakte novorodenca bez preukazatelnej priciny, ako zdvaznu patofyziologicku
jednotku novorodeneckého obdobia a tak upriamit pozornost na doleZitost véasného rozpoznania tohto
ochorenia. Spontanna c¢revna perforacia (SIP), tieZ oznaCovana ako izolovana perfordacia alebo fokdlna ¢revna
perforacia (FIP) novorodenca je samostatna klinicka entita a na rozdiel od nekrotizujucej enterokolitidy nema
dlhodobé gastrointestindlne pokracovanie a diferencidcii tychto dvoch terminov je doélezitd najma z hladiska
manazmentu novorodenca. SIP sa vyskytuje predovsetkym u predéasne narodenych deti s velmi nizkou p6-
rodnou hmotnostou(VLBW, pdérodna hmotnost < 1500 g) a u novorodencov s extrémne nizkohmot-
nosto(ELBW, pérodna hmotnost < 1 000 g).

Ciel: Prezentacia 3 najdenych pacientov so spontannou intestindlnou perfordaciou, z toho jeden novorodenec
Zenského pohlavia a dvaja novorodenci muzského pohlavia. U pacientov bol najprv zvoleny konzervativny
postup az definitivne rieSenie bolo operacné rieSenie — laparotémia...

Metddy: Traja novorodenci so spontdannou perfordciou ¢reva boli analyzovani s ohladom na klinicku prezen-
tdciu, manazment a vysledok

Zaver: SIP je samostatnd klinickd entita a ma lepsi vysledok ako novorodenci s ¢revnou perforaciou sekun-
darnou k nekrotizujucej enterokolitide (NEC). Po chirurgickej intervencii a dodrziavani pooperacnej starostli-
vosti su bez vyskytu komplikacii a zndmok recidivy patologického procesu.

Klacové slova: Spontanna intestinalna perforacia, chirurgicka liecba.
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Klinicka aplikacia ERAS protokolu pri liecbe hypertrofickej pylorostendzy - nase prvé skisenosti.

Lenka Fedorovd (Department of Pediatric Surgery. Comenius University in Bratislava, National Institute of
Children's Diseases, Bratislava, Slovakia), Petra Zahradnikova (Department of Pediatric Surgery. Comenius
University in Bratislava, National Institute of Children's Diseases, Bratislava, Slovakia), Lubica Pevalova (Clinic
of Anesthesiology and Intensive Medicine. Comenius University in Bratislava, National Institute of Children's
Diseases, Bratislava, Slovakia), Dominika Barlokova (Department of Pediatric Surgery. Comenius University
in Bratislava, National Institute of Children's Diseases, Bratislava, Slovakia), Jozef Babala (Department of Pe-
diatric Surgery. Comenius University in Bratislava, National Institute of Children's Diseases, Bratislava, Slo-
vakia)

Uvod: Hypertrofickd pylorostendza (HP) je idiopatické zhrubnutie svaloviny pyloru, ktoré vedie k obstrukcii
pylorického kandla, s ndslednym masivnym zvracanim bez primesi 7l¢e. ERAS® (Enhanced Recovery After
Surgery) protokol je Standardizovany, multimodalny a multidisciplinarny peroperacny pristup uréeny na pod-
poru rychlejSieho zotavenia a skorého prepustenia pacientov podstupujucich chirurgicky zdkrok. Cielom na-
Sej studie bolo zistit uplatnitelnost ERAS protokolu v liecbe HP.

Metodika prace: Porovnali sme subor pacientov s HP rieSenych podla Standardnych terapeutickych postupov
zavedenych na KDCH LF UK a NUDCH so siborom pacientov operovanych podla ERAS odporuéani. Cielom
prace bolo vyhodnotit a porovnat peroperacny a pooperacny manazment pacientov oboch skupin. Sledovali
sme celkovt dizku hladovania deti s HP, ¢as do kimenia plnymi davkami, dizku hospitalizacie, po¢et ambu-
lantnych pooperacnych kontrol a kozmeticky efekt.

Vysledky: Pocet dni hladovania deti v prvom subore bol 4,93, v druhom subore 4,20. Deti boli kimené plnymi
davkami na 2,55 pooperaény defi v prvom subore, 1,40 defi v druhom subore. Di?ka hospitalizacie v prvom
stibore bola 6,15 dni, prepustenie na 3,46 pooperaény deri, dizka hospitalizacie v druhom stbore bola 5,25
dni, prepustenie na 2,2 pooperacny den. Pocet ambulantnych kontrol bol v prvom subore 2, v druhom su-
bore 1.

Zaver: Zavedenim ERAS protokolu do praxe pri liecbe HP sme dokazali skratit pocet dni hladovania deti s HP,
skratit ¢as do kimenia plnymi davkami, skratit dizku hospitalizacie, znizit po¢et ambulantnych kontrol po
operacii a potvrdit kozmeticky efekt MIS (minimally invasive surgery). Zo vSetkych dosiahnutych benefitov
profituji najma dieta a jeho rodic a v neposlednom rade je odlahéeny zdravotnicky systém. Nase pozitivne
vysledky je potrebné potvrdit na vaésom stbore pacientov.
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Severe pylorostenosis - how long do you wait?

Pavel Dohnal (General surgery, Nemocnice Ceské Budéjovice a.s., Ceské Budéjovice, Czech Republic), Radek
Handk (General surgery, Nemocnice Ceské Budéjovice a.s., Ceské Budé&jovice, Czech Republic)

Aim: In a case report of a severe pylorostenosis we would like to discuss the management of feeding after
operation, drugs support and question concerning timing of the potential re-operation.

Case description: 8 weeks old child with a history of long-term vomiting. Birth weight: 2800 g, weight in 8
weeks: 2650 g. Dehydration, metabolic alkalosis, hypokalemia. Ultrasound signs of pylorostenosis. After sta-
bilisation the child was indicated to the operation. Standard open pyloromyotomy was done. 1st postopera-
tive day we started with initials doses of milk, but the upper obstruction remained. 3rd day the RTG control
showed the pyloric obstruction. Complete parenteral feeding and other drugs support was given to the child.
From the 7th postoperative day the obstruction slowly disappeared without a need of re-operation. 14th
postoperative day the child was discharged, wound healed, 70 ml of milk per dose, weight 3150 g.

Conclusions: In this case we would like to discuss our and literature experiences with severe pylorostenosis.
Does anyone still try the conservative method? How do you deal with atropin — timing, dossage, side effects?
When do you think about indication of re-operation because of incomplete pyloromyotomy? And other ques-
tions we would like to discuss.
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Intussusception
Karolina Kocmanovad (Surgery, Krajskd nemocnice Liberec, a.s., Liberec, Czech Republic)

Introduction: Intussusception is one of the most common causes of acute abdominal pain in children. It is
mostly idiopathic and usual treatment is conservative, using different types of enemas.

Methods: Retrospective study, 2008—2021, of pediatric patients diagnosed with intussusception in our hos-
pital. Our data show a shift in management of intussusception during the research period from mostly oper-
ative to mostly conservative.

Results: Improvement of cooperation across departments (pediatric, surgery, radiology, anaesthesiology)
with application of up-to-date knowledge results in better care of our little patients.
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Methods of treatment duodenal arteriomesenteric occlusion (Wilkie's syndrome) - 15 years results

Tomds Maly (1st Department of Surgery, University Hospital of Palacky's University Olomouc, Olomouc,
Czech Republic), Jifi Kysucan (1st Department of Surgery, University Hospital of Palacky's University Olomouc,
Olomouc, Czech Republic), Eva Kardskova (Pediatric Department, University Hospital of Palacky's University
Olomouc, Olomouc, Czech Republic), Radim Petro (Pediatric gastroenterology, Regional Hospital Karvind-Rdj,
Karvind, Czech Republic)

Aim: Authors would like point out on rare syndrome, which has clear clinic and diagnostic criteria Wilkie's
syndrome (arteriomesenterial duodenal occlusion) incidence is between 0.1-0.3 %.

First description made Karel Rokitansky in 1861. Scottish surgeon Wilkie made description of this syndrome
in 1921 and in 1927 reports about 75 cases.

75% of cases of this syndrome occurs between 10-30 years of age. It's diagnose between children and adults
age.

Methods: Difficulties of patients are typical and general, too. It's epigastrial pain, nausea, intermitent vom-
iting of undigested food in short time after eating, pyrosis.

Diagnostic by x-ray passage can show dilatation of D2-D3 of duodenum- is typical, but not so often (better is
X-ray sciascopy-can show antiperistalty in D2-D3).

Ultrasound exam of aorta and aortomesenteric arteria with measure angle between this arterias (normal
angle is 38-56 degrees angle 25 and less degrees is symptomatic for Wilkie's syndrome) and measure of
distance between of this arterias (normal is 10-20 mm ... distance 8 mm and less is typical for Wilkie's syn-
drome). Distance between aorta and upper mesenteric artery is more important than angle.

The exact examination is made by CT arteriography.

Results: Between May 2007 till April 2022 (15 years) we made diagnosis of Wilkie's syndrome in 33 patients.
5 of them were conservative treated. 28 were operated. 5 cases of operated patients were adults (20-50 age,
all women). 23 cases were children (8—18 of age).

First 6 of patients were operated by duodeno-jejunostomy side-to-side (DJA), other 6 patients were operated
by duodeno-duodostomy (DDA) side-to-side.

11 times were treated according Strong.

Conclusion: Strong method is from our point of view the best — most safe (without danger of anastomotic
problems) and is also the quickest in comparison of others methods.

www.wofaps2022.org




— o
SFA 66. KONGRES CESKYCH ;@@ )
A SLOVENSKYCH DETSKYCH CHIRURGU 37

Urachal anomalies - only newborn pathology?

Ales Prech (Department of Pediatric and Trauma Surgery, Third Faculty of Medicine, Charles University,
Thomayer Teaching Hospital, Prague, Czech Republic), Milan Machart (Department of Pediatric and Trauma
Surgery, Third Faculty of Medicine, Charles University, Thomayer Teaching Hospital, Prague, Czech Republic),
Tomas Pesl (Department of Pediatric and Trauma Surgery, Third Faculty of Medicine, Charles University,
Thomayer Teaching Hospital, Prague, Czech Republic)

Aim: Urachal anomalies are resulting from failure of closure of the communication between the umbilicus
and the dome of the bladder. In this study we aimed to determine the frequency and age distribution of
urachal anomalies. We also compared our operative management with current general approach. Initial pre-
senting symptoms of the patients before diagnosis were also described.

Methods: We collected retrospectively data between years 2010-2020 using the hospital information sys-
tem. We excluded patients with persistent umbilical vessels, who only underwent revision of the umbilicus.
We define four categories: type | persistent urachus; type Il urachal sinus; type Il urachal diverticulum; type
IV urachal cyst (simple or complicated).

Results: There were total of 44 patients with urachal pathology in the studied period 2010-2020. The main
presenting complaint was discharge from the umbilicus, problems with umbilical cord healing and abdominal
or umbilical pain. Mainly used paraclinical examination was ultrasound. We did not see any urinary symp-
toms in this patient group. Overall, there were 28 (63%) patients in type |, type Il 2 (4.5%), type 11l 0 and type
IV 12 (27%). The remaining 2 (4.5%) patients had obliterated chorda urachi. The average age was 4 years
ranging from 14 days of age up to nearly 18 years. In terms of operative management, we used infraumbilical
approach with resection of the pathologic structure up to the bladder mucosa, in case of infected urachal
cyst, the whole patent urachus, if present, was resected in one stage surgery.

Conclusion: Urachal anomalies are rare, but given the relatively wide spread in age groups, one should be
aware of the diagnosis even in the pre-adulthood age group. However, the diagnosis and treatment of the
urachal anomalies in children should not be underestimated, given the relatively rare, but threatening ma-
lighant degeneration risk, which is gradually increasing with age.
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Prekvapivy peroperacni nalez u operace hydrokély

Lukds Penc (Oddéleni détské chirurgie a traumatologie, Fakultni Nemocnice Bulovka, Praha, Czech Republic),
Jana Pejsovd Silerovd (Oddéleni détské chirurgie a traumatologie, Fakultni Nemocnice Bulovka, Praha, Czech
Republic), Hana Koutnikova (Patologicko-anatomické oddéleni, Fakultni Nemocnice Bulovka, Praha, Czech
Republic), Jan Skvafil (Oddéleni détské chirurgie a traumatologie, Fakultni Nemocnice Bulovka, Praha, Czech
Republic)

Uvod: Hydrokéla je ¢asta diagndza détského véku a vétiina drobnych hydrokél ma tendenci ke spontanni
regresi. Velké hydrokély novorozeneckého a kojeneckého véku se pak indikuji k operaci. Operace byva ne-
komplikovana s dobrym pooperacnim pribéhem.

Metodika: Kazuistika kojence operovaného s diagndzou hydrokély s raritnim peroperacnim nalezem. Pred-
kladdme diagnostickou rozvahu, dokumentaci, vysledky histologického vysetieni véetné obrazové dokumen-
tace.

Kasuistika: 8mésicni kojenec operovany v kvétnu 2020 pro progredujici hydrokélu L varlete. V priibéhu ope-
racniho vykonu zjisténa abnormalni konzistence varlete, proto provedena peroperacni biopsie. Predbézné
nalez dle histologického vysettfeni diagnostikovan jako teratom a doporucena orchiektomie. Dle definitniho
histologického vysetieni ndlez odpovida teratomu.

Diskuze: Nadory varlat v détském véku jsou vzacnou diagndzou a tvofi asi 1-2 % solidnich tumord u déti.
Vrchol incidence je kolem 2. roku Zivota a poté v puberté. Teratom tvofi asi 14 % nadorQ prepubertalniho
véku a byva vétSinou benigni (vyzraly). Mikroskopicky jsou zde struktury endodermu, mezodermu i ek-
todermu, coz dokladaji i vysledky naseho histologického vysetfeni. Tumory mohou byt nebolestivé, pfi bo-
lestech imituji torzi varlete. Zakladnim vySetfenim je palpace, pfipadné doplnéna o ultrazvukové vysetreni.
V ptipadé naseho pacienta byla indikovdna operace na zdkladé progredujici velikosti hydrokély, bez doplnéni
ultrazvukového vysetreni. V literature jsou uvadéné podobné pripady operace tumora varlete v kojeneckém
véku, klinicky se manifestujici bolesti, hmatnou tuhou rezistenci a pouze v nékterych pfipadech pfitomnou
reaktivni hydrokélou.

Zaveér: Predoperacni ultrazvukové vysetreni by mohlo vést k upfesnéni diagndzy, stanovit spravny operacni
postup i naslednd pooperacni vysetreni, véetné planovani dispenzarizace pacienta a téZ k adekvatni erudici
rodic¢u pfi sezndmeni s diagndzou a naslednou péci. Pacientliv pooperacni stav byl dobry, hojeni probihalo
bez komplikaci a je nadale sledovan v péci détského chirurga.
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TRAUMATOLOGIE

Urazy pankreasu - retrospektivna analyza pacientov Kliniky detskej chirurgie NUDCH Bratislava

Jaroslav Bibza (Department of Paediatric Surgery, Medical Faculty Comenius University, National Institute of
Children’s Diseases, Bratislava, Slovakia), Lenka Fedorova (Department of Paediatric Surgery, Medical Fac-
ulty Comenius University, National Institute of Children’s Diseases, Bratislava, Slovakia)

Uvod: Poranenia pankreasu v detskom veku su v literatire popisované prevaine ako jednotlivé pripady —
kazuistiky. V nasej analyze sme sa zamerali na vyhodnotenie suboru pacientov s Urazom pankreasu.

Metodika prace: Retrospektivna analyza pacientov s Urazom pankreasu hospitalizovanych na KDCH LF UK a
NUDCH za

obdobie 10 rokov (2010-2020). Cielom prace bolo vyhodnotenie terapeutického pristupu:
konzervativna / chirurgickd liecba. Miera invazivity pri chirurgickom pristupe.
Zaver: V detskom veku, pri léziach pankreasu v dosledku tupej traumy brucha, preferujeme konzervativny

pristup, sucastou ktorého je parenterdlna vyziva so zabezpecenim sekre¢ného kludu pankreasu.
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Poruchy hojenia zlomenin hornej koncatiny

Lubomir Sykora (Klinika detskej chirurgie, Ndrodny ustav detskych chordb, Bratislava, Slovakia), René Jager
(Klinika detskej chirurgie, Ndrodny ustav detskych choréb, Bratislava, Slovakia), Andrej Dolndk (Klinika det-
skej chirurgie, Ndrodny ustav detskych choréb, Bratislava, Slovakia), Peter Jacko (Klinika urazovej chirurgie,
NsP akademika Dérera UNB, Bratislava, Slovakia)

Uvod: v roku 2003 u 15,5 r. dievéata v rdmci polytraumy sa triestivd zlomeninu I. humeru po osteosyntéze
(0S) metédou ESIN zahojila v distrakcii pakibom (PSA). Vo veku 28 rokov (13 rokov po traze) na kontrolnej
rtg snimke bola PSA zahojena. Tdto kazuistika nds viedla k odpovedi, ako to vlastne s PSA po zlomeninach
hornej koncatiny vyzera.

Material, metédy a vysledky: v rokoch 2013-2017 sme na KDCH NUDCH lie¢ili 505 deti pre zlomeninu dia-
fyzy kldcénej kosti, z toho 28, t.j. 5,54 %operacne. Len jedna zlomenina u 14 r. hokejistky po otvorenej repozicii
a stabilizacii Kirschnerovym drétom(KD) sa zahojila PSA. 17 mesiacov po Uraze pre bolesti tato bola Uspesne
rieSend operacne.

Zlomenina radidlnej ¢asti kondylu humeru — v naSom subore 157 deti (2014-2018) sme PSA nepozorovali.
Z iného pracoviska bol rieseny 14 r. chlapec, ktory vo veku 2 rokov mal po uraze laktového klbu PSA s valgdz-
nou deformitou a bolestami. Bola urobena resekcia PSA, spongioplastika a fixacia dlahou.

Typické poruchy hojivosti a sklon k PSA su pri zlomeninach diafyzy predlaktia. V rokoch 2014—-2018 sme liecili
spolu 734 deti, z toho 137 adolescentov (71 zatvorenou repoziciou + OS, 4x otvorenou repoziciou). Z nich islo
3x o PSA ulny po otvorenych repozicidch — tieto sme riesili miniinvazivne re-OS hrubym pritom alebo KD.
U vsetkych doslo k zahojeniu PSA bez nutnosti resekcie PSA. U 7 r. diev¢ata po otvorenej repozicii zZlomeniny
radia a insuficientnej OS KD v zahranici sa vytvorila po 9 m. PSA. Postupovali sme konzervativne, po 3 rokoch
konstatujeme zahojenie zlomeniny bez PSA.

Zaver: priciny poruchy hojenia zlomenin hornej konc¢atiny su otvorena zlomenina, otvorena repozicia, tenké
implantaty, skora extrakcia implantatov. Naopak k Uspechu vedie: zatvorena repozicia, pri otvorenej zvazit
dlahovu OS, pri tenkych implantatoch zlomeninu doliecit s vysokou fixaciou, nepondhlat sa s extrakciou a
agresivnymi vykonmi (resekcia PSA, spongioplastika).

www.wofaps2022.org
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Monteggiove zlomeniny - princip liecby

René Jdger (Klinika detskej chirurgie NUDCH a LFUK, Ndrodny ustav detskych chordb, Bratislava, Slovakia),
Lubomir Sykora (Klinika detskej chirurgie, Ndrodny ustav detskych choréb, Bratislava, Slovakia), Andrej Dol-
ndk (Klinika detskej chirurgie, Ndrodny ustav detskych choréb, Bratislava, Slovakia)

Uvod: Monteggiove Iézie (ML) tvoria 0.8 % vietkych Fx a 1-3% zlomenin (Fx) predlaktia. ML obsahuji Mon-
teggiove Fx (MFx) a Monteggia ekvivalent (ME). MFx byvaju ¢asto nepoznané, rieseny je len ulnarny kompo-
nent zlomeniny. Dislokacia hlavy byva prehliadnutd. Metddy lie¢by sa liSia pracoviskom a su niekedy insufi-
cientné.

Metodika: Standardne lie¢ime na Klinike detskej chirurgie v Bratislave akitnu MFx v zavislosti od veku a sta-
bility: zatvorenou repoziciou dolomenin kortiky ulny v mladSom veku a sadrovou fixaciou, pri dislokovanom
ME perkutannou osteosyntézou ulny a radia. U starSich deti v ¢asovej zavislosti od vzniku Urazu okrem oste-
osyntézy ulny (intrameduldrna osteosyntéza ulny 4 bodovou fixaciou) aj intramedularnu osteosyntézu radia
pri dislokovanom ME (CIMP metédou). U inveterovanych MFx dominuje po osteotdmii ulny intramedularna
stabilizacia ulny pred dlahovou technikou, doplnena po debridmente radiohumeralneho kibu transkapitelar-
nou transfixaciou hlavy radia, kedy je drét vedeny ascendentne z distdlnej metafyzy radia cez capitulum hu-
meri cez jeho protilahlu kortikalis. Na Klinike detskej chirurgie dominuje preferencia intrameduldrnej osteo-
syntézy ulny ako stabilnej osteosyntézy prave spominanou 4 bodovou fixaciou.

Vysledky: Zo suboru pacientov lie¢enych na KDCH v rokoch 2010-2020 na jednotlivych kazuistikach autori
poukazujui na moznosti liecby, hojenie MFx a ME, ako aj komplikacie liecby.

Zaver: MFx a ME su zriedkavé Fx so stlpajucim percentom vyskytu. Pri MFx dochddza ¢asto k ich prehliad-
nutiu chybnou RTG diagnostikou alebo jej vyhodnotenim. V¢asné rieSenia maju vacsinou vyborné vysledky,
naopak inveterované (missed) MFx maju v zavislosti od doby diagnostiky po operacny vykon rézne vysledky.
Je preto lepsie predchdadzat trvalym nasledkom spravnou diagnostikou, ktord zac¢ina uz v mysli detského chi-
rurga. Kazda zlomenina predlaktia v strednej alebo proximalnej tretine vyZaduje jednu bo¢nu RTG projekciu
na laket za Ucelom posudenia postavenia hlavy radia voci capitulum humeri, zvlast pri MFx so zlomeninou
ulny z ohnutia (bowing).

www.wofaps2022.org
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Indikacie k implantacii zaisteného tibialneho klinca

Jan Chochol (Klinika detskej chirurgie, Ndrodny ustav detskych choréb, Bratislava, Slovakia), Andrej Dolndk
(Klinika detskej chirurgie, Ndrodny ustav detskych choréb, Bratislava, Slovakia), Lubomir Sykora (Klinika det-
skej chirurgie, Ndrodny ustav detskych choréb, Bratislava, Slovakia), René Jager (Klinika detskej chirurgie,
Ndrodny ustav detskych choréb, Bratislava, Slovakia)

Autori prezentuju formou kazuistik indikacie implantdcie zaisteného tibidlneho klinca.

Za pat rokov, od roku 2016, bolo naimplantovanych jedenast klincov u desiatich pacientov. Najmladsi pacient
mal 14 rokov a u jedného pacienta boli stabilizované zlomeniny oboch predkoleni po zoskoku z 85 metrov.
U piatich pacientov bola indikovana primarna, stabilnd osteosyntéza zaistenym klincom. U piatich bol indi-
kovany klinec po zlyhani inicidlnej liecby — u jedného pre redislokaciu pri konzervativnej terapii a u Styroch
na metdde ESIN. Ddvody zlyhania ESIN boli nestabilita a z nej tvoriaci sa pakib u jedného pacienta, redisloka-
cia u jedného a refraktura u dvoch pacientov.

Za indikdciu k implantdcii zaisteného tibidlneho klinca autori povazuju dostatoc¢nu Sirku drefiovej dutiny, za-
jdenu fyzarnu Strbinu na proximalnej tibii, s tym suvisiaci vek pacienta, dalej hmotnost pacienta a v nepo-
slednom rade zlyhanie konzervativnej liecby alebo metddy ESIN.

www.wofaps2022.org
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Retrospektivni analyza pacientd oSetfenych v détském traumacentru v Usti nad Labem v letech
2012 az 2021 s diagnozou bolestivé pronace

Tomds Sedlacko (Oddéleni détské chirurgie — détské urazové centrum Masarykovy nemocnice v Usti nad La-
bem, Masarykova nemocnice v Usti nad Labem, Usti nad Labem, Czech Republic)

Uvod a cil: Bolestiva pronace (pronatio dolorosa, pulled elbow, nursemaid“s elbow) je poranéni malych déti
(1 az 4 roky) s typickym mechanizmem udrazu pfi zatazeni za horni koncetinu a naslednym uskfinutim lig.
anulare radii mezi hlavi¢ku radia a hlavicku humeru. Typicky po repozici nastdva rychla uleva od bolesti a je
obnovenad pInd hybnost v lokti. Cilem analyzy je celkové zhodnoceni mechanizmu Urazu pfi vzniku bolestivé
pronace u déti oSetfenych v nasi ambulanci a porovnani s vysledky zahranic¢nich ¢lanka.

Metodika: Retrospektivni pocitaCova analyza pacientll s kddem diagndzy S530 (vymknuti hlavicky kosti vie-
tenni) lé¢enych ambulantné v détském traumacentru v Usti nad Labem v letech 2012 a7 2021.

Vysledky: V letech 2012 a7z 2021 bylo oSetfeno v nasi ambulanci celkové 296 déti (70,6 % dévcat) a zazname-
nano 390 epizod bolestivé pronace. Typické zateZeni za horni koncetinu bylo uddvano u 71,02 % epizod bo-
lestivé pronace. U 28,98 % epizod byla bolestivd pronace vysledkem jiného mechanizmu Urazu, zejména
padu na ruku, pfilehnuti nebo pfimacknuti horni koncetiny.

Zaveér: Priblizné tfetina vSech bolestivych pronaci vznika jinym mechanizmem, nezZ je typické zatazeni za horni
koncetinu. Toto Cislo je porovnatelné s vysledky nalezenymi v zahrani¢nich publikacich a je dulezité na to
myslet pfi spravné diagndze a [éCbé Urazu détského lokte.

www.wofaps2022.org
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Pitfalls of treatment of multiple upper limb fractures

Pavel Hordk (Department of orthopedics and traumatology of the skeletal system, University Hospital of Pil-
sen, Pilsen, Czech Republic)

We want to demonstrate the difficulties of diagnosing and treatment of multiple upper limb injuries in sev-
eral case reports.

Fractures in the forearms or elbows are accompanied by many risks of complications, nerve lesions, vascular
lesions up to the most serious possible consequence of compartment syndrome — the Volkmann's contrac-
ture. The consequences of multiple fractures can be all the more serious. Therefore, their precise diagnosis
and appropriate treatment are very important.

We will present, on particular case reports, our preferred procedures for the prevention and treatment of
possible complications.

www.wofaps2022.org
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VARIA

Strategies for Management of Regional Limb Ischaemia in Early Childhood

Adela Knizetova (Pediatric Surgery and Traumatology, Thomayer's Teaching Hospital, Prague, Czech Repub-
lic), Pavla Dolezalova (Pediatric Rheumatology, General Teaching Hospital, Prague, Czech Republic), Klara
Schwarzmannova (Plastic Surgery, Teaching Hospital Kralovske Vinohrady, Prague, Czech Republic), Tomas
Pesl (Pediatric Surgery and Traumatology, Thomayer’s Teaching Hospital, Prague, Czech Republic), Robert
Zajicek (Department of Burn Medicine, Teaching Hospital Kralovske Vinohrady, Prague, Czech Republic)

Aim: The aim of the study is to provide an overview of surgical techniques which are used in small children
(up to age of 5) with regional limb ischaemia.

Methods: 12 patients were referred to surgeon between 2012 and 2021 with diagnoses: meningococceal
sepsis (n=3), trauma (n=5), acute ischaemic necrosis of a limb in neonate (compartment syndrome neonato-
rum) (n=1), SAVI syndrome (n=1), polyarteritis nodosa (2). All cases were retrospectively reviewed.

Results: All of patients developed skin necrosis or regional limb ischaemia. 7 patients lost tissue leading to 8
skingrafts (including 2 full-thickness skingrafts). 1 patient needed muscular flap. 2 patients were concerned
by an amputation (5 fingers, 2 transmetatarsal amputations). Vacuum Assisted Closure therapy was used in
3 cases. In 1 patient we performed allografting with Matriderm©. 2 patients underwent acute fasciotomy. 2
patients were treated conservatively.

Conclusion: Limb ischaemia (skin-limited or regional) is uncommon condition in early childhood. However, it
can have devastating consequences. The amputation should be delayed for as long as possible and the line
of demarcation awaited. Strategies for management are still evolving and there is still limited experience.

www.wofaps2022.org
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Possible results of drowning

Pavel Dohnal (General surgery, Nemocnice Ceské Budéjovice a.s., Ceské Budéjovice, Czech Republic), Radek
Handk (General surgery, Nemocnice Ceské Budé&jovice a.s., Ceské Budéjovice, Czech Republic)

Aim: Case report about a late complication after severe drowning.

Case description: 2,5 years old boy in 12/2021 had to be resuscitated for 20 minutes after severe drowning.
In the hospital: 2 weeks of ECMO and other complete care — 50 days of hospitalization.

In 2/2022 came back to hospital with the diagnosis of ileus. After the beginning of treatment a father signed
out against medical advise and went home with the boy.

3 weeks later they came back to hospital —ileus in serious conditions. After a short stabilisation the child was
indicated to the surgical revision. Solid adhesions between the small intestines were found. Resection 30 cm
of ileum had to be done. Postoperative course was uneventful.

Conclusions: This case report should be in the category: “Our errors and mistakes”. We will go through the
whole case report, show and discuss our mistakes. We would like to point this rare but possible complication
after drowning also with the view to the literature.

www.wofaps2022.org
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Antropozoondza v détskeé chirurgii - kazuistika

Tomds Tekula (Oddéleni détské chirurgie, Masarykova nemocnice v Usti nad Labem, Usti nad Labem, Czech
Republic), Martin Koneény (Oddéleni détské chirurgie, Masarykova nemocnice v Usti nad Labem, Usti nad
Labem, Czech Republic)

Tato kazuistika pojedndva o zdnétlivé komplikaci ulceroglanduldrni formy tularémie v nasledné terapii dét-
ského chirurga. Prace zahrnuje zakladni poznatky o onemocnéni, diagnostiku, primarni antibiotickou terapii
infekéniho oddéleni a dalsi terapii chirurgického oddéleni. Détsti chirurgové se pomérné ¢asto setkavaji s re-
lativné béznou diagndzou abscesovych loZisek kiize a podkozi. Nyni ale vzniklé plsobenim raritniho pato-
genu.

www.wofaps2022.org
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Miniinvazivna liecba pilonidalneho sinusu u deti pomocou tekutého fenolu

Anton Vik (Klinika detskej chirurgie SZU, Detskad fakultnd nemocnica s poliklinikou Banskd Bystrica, Banskd
Bystrica, Slovakia), Roman Koren (Klinika detskej chirurgie SZU, Detskd fakultnd nemocnica s poliklinikou
Banskd Bystrica, Banskd Bystrica, Slovakia), Martin Michalisko (Klinika detskej chirurgie SZU, Detskd fakultnd
nemocnica s poliklinikou Banskad Bystrica, Banskd Bystrica, Slovakia), Andrej Sadovsky (Klinika detskej chirur-
gie SZU, Detskd fakultnd nemocnica s poliklinikou Banskd Bystrica, Banskd Bystrica, Slovakia)

Uvod: Miniinvazivne metdédy lie¢by pilonidalneho sinusu v si€asnosti ziskavaju popularitu medzi chirurgami
po celom svete a da sa povedat, Ze maju potencial stat sa novym zlatym standardom liecby. Nasim ciefom
bolo overit Uspesnost fenolizacie pilonidalneho sinusu u deti a porovnat pripadné vyhody a nevyhody tohto
miniinvazivneho rieSenia s nasimi skisenostami pri klasickom rieSeni na naSom pracovisku.

Metddy: Od roku 2019 u pacientov praktizujeme trepanaciu fistul a jamiek, exkochleaciu a fenolizaciu.
Prospektivne sme sledovali perioperaény a pooperacny priebeh a komplikacie (dobu lie¢by, bolesti a nutnost
analgézy, preferovanu anestézu, secernaciu, komplikacie vykonu a hojenia rany). Porovnavali sme vplyv roz-
sahu pilonidéleho sinusu na dizku lie¢by, vyskyt komplikécii a recidiv ochorenia.

Vysledky: V nasom subore 20 pacientov bola priemernd doba hojenia 37 dni, pritomnost bolesti 1,4 dna;
priemernd doba secernacie rany 20 dni, zaznamenali sme 1 recidivu, 2 infikovania rany. Fenolizacia znizuje
dizku hospitalizacie takmer v 100% pripadov. Ako naj¢astejsiu anestéziu si pacienti zvolili spindlny blok. Pri
samotnom vykone sme nezaznamenali vyznamnejSie komplikacie, zaznamenali sme 4-krat malé poleptanie
koZe a nevyznamné krvacanie. V pooperancom priebehu dve infekcie rany. Pocet recidiv ochorenia je porov-
natelny ako pri Standardnych vykonoch.

Zaver: Vysledky nasho suboru pacientov naznacuju, Ze fenolizacia pilonidalneho sinusu je vykon, ktory mozno
bezpecne a s porovnatelnym Uspechom vykondvat aj u detskych pacientov. Zaznamenali sme vyznamny be-
nefit tejto liecby pre pacienta. V porovnani s radikalnou exciziou je pritomné skratenie limitujucej lieCby,
takmer okamzity navrat k beznym aktivitam, nizsia potreba analgézy, zniZzenie komplikacii a najma zvysenie
komfortu pre pacienta. Uspesnost lie€by je porovnatelnd s ostatnymi vykonmi. K signifikantnému zaveru je
vsak potrebné vykonat studie, ktoré by nase vysledky doloZili aj na va¢som pocte pacientov.

www.wofaps2022.org
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Educational videos on balloon transanal irrigation for the management of severe chronic consti-
pation and fecal incontinence

Jan Trachta (Department of Paediatric Surgery, Second Faculty of Medicine, Charles University and Motol
University Hospital, Prague, Czech Republic), Lucie Hurkova (Department of Paediatric Surgery, Second Fac-
ulty of Medicine, Charles University and Motol University Hospital, Prague, Czech Republic), Michal Rygl (De-
partment of Paediatric Surgery, Second Faculty of Medicine, Charles University and Motol University Hospital,
Prague, Czech Republic)

Aim: To present two educational videos showing the implementation of balloon catheter transanal irrigation
in children suffering from congenital disorders prone to severe chronic constipation or fecal incontinence.

Video description: The vast majority of children with congenital or acquired neurogenic bladder and bowel
suffer from chronic constipation and/or fecal incontinence. This also applies to some patients with persistent
dysfunction of defecation due to anorectal malformation, Hirschsprung disease or functional constipation
refractory to other treatment options. Current evidence suggests that the most effective long-term bowel
management tool is not the traditional enema but transanal irrigation by a device enabling caregivers to
wash out not only the rectum but also a longer part of the colon. Typically, there is a commercially available
cone system or a balloon catheter used for irrigation. However, in many countries, the commercial system is
either not covered by health insurance or not available at all. In the educational videos, we demonstrate to
caregivers and elder pediatric patients the feasibility of a home transanal irrigation system composed of a
24F Foley catheter and a simple filling bag attached to the Foley. With appropriate instructions and safety
warnings, we recommend irrigation with body-temperature tap water in the amount of 10 to 20 mL/kg of
body weight and a Foley balloon inflated with 20 to 60 mL of air. The first video is intended for caregivers
who perform transanal irrigation on their children, and the second video is intended for children who can
already perform the whole procedure themselves.

Conclusion: The Foley balloon transanal irrigation system is a simple, safe and economically affordable way
to treat chronic constipation and fecal continence worldwide, including low-income countries, in the major-
ity of children suffering from severe chronic constipation and/or fecal incontinence.

www.wofaps2022.org
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Anorektalna manometria u deti

Dominika Stevkovd (Klinika detskej chirurgie LF UK a NUDCH, Ndrodny ustav detskych choréb, Bratislava,
Slovakia), Daniela Trepdcovd (Klinika detskej chirurgie LF UK a NUDCH, Ndrodny ustav detskych choréb, Bra-
tislava, Slovakia), Rastislav Krdlik (Klinika detskej chirurgie LF UK a NUDCH, Ndrodny ustav detskych choréb,
Bratislava, Slovakia), Zuzana Bluskovd (Detskd klinika LF UK a NUDCH, Ndrodny ustav detskych choréb, Bra-
tislava, Slovakia), Frantisek Horn (Klinika detskej chirurgie LF UK a NUDCH, Ndrodny ustav detskych choréb,
Bratislava, Slovakia), Igor Béder (Klinika detskej chirurgie LF UK a NUDCH, Ndrodny ustav detskych choréb,
Bratislava, Slovakia)

Ciel: Anorektalna manometria je bezpecna a bezbolestnd vySetrovacia metdda, ktora je v sucasnosti ¢oraz
viac vyuZivana aj na diagnostiku tazkosti s vyprazdnovanim u deti. V spojeni s vhodnymi zobrazovacimi vy-
Setreniami umoziuje odhalenie komplexnych patofyziologickych mechanizmov spésobujlcich inkontinenciu
stolice alebo chronickl obstipaciu a taktiez diagnostiku inych ochoreni distalnej ¢asti gastrointestindlneho
traktu, napriklad Hirschsprungovej choroby.

Metddy: Retrospektivna analyza vysledkov anorektalnej manometrie u deti vo veku 3—10 rokov vysetrenych
v obdobi od marca 2020 do marca 2022.

Vysledky: Anorektdlna manometria bola v danom obdobi realizovand u 40 pacientov bez predchdadzajucej
operacnej lieCby za ucelom diagnostiky poruchy vyprazdriovania. U 3 pacientov bola na zdklade vysledkov
suponujucich poruchu inervacie ¢reva realizovana rektalna biopsia, pricom v dvoch pripadoch bola histopa-
tologicky potvrdend agangliondza vo vySetrovanej vzorke. Najvacésiu skupinu predstavovali pacienti s dyssy-
nergickou defekdciou (91%), prevazne I. typu.

Zaver: Manometrické vysetrenie anu a rekta umoznuje detailne hodnotit funkcie analneho sfinkterového
komplexu, rektoanalne reflexy, citlivost a motilitu v oblasti rekta. Doteraz ziskané vysledky preukazuju prinos
v diferencialnej diagnostike tazkosti obrovskej skupiny pacientov sledovanych gastroenterologickymi a chi-
rurgickymi Specialistami alebo opakovane oSetrenych na urgentnom prijme pre akitne komplikacie tazkosti
s vyprazdrnovanim. Spravne zvolena liecba moze vyrazne zvysit kvalitu Zivota pacienta.

www.wofaps2022.org
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Perineal Groove

Rastislav Krdlik (Pediatric surgery, National Institute of Children’s Diseases, Bratislava, Slovakia), Daniela
Trepdcovad (Pediatric surgery, National Institute of Children’s Diseases, Bratislava, Slovakia)

Perineal groove (PG) — perinealna brazda — ryha je vzacny variant anorektalnych anomalii (ARM). Jedna sa
o nekeratinizovany pruh mukdzy tiahnucej sa od analneho otvoru ku genitaliam — vestibulu u dievcat, alebo
korenu penisu u chlapcov.

UZ v 1963 roku Stephens a Smith vo svojej klasifikacii ARM zaloZenej na embryologickych konceptoch zaradil
PG medzi rektalne deformity u dievcat. V Melbourskej klasifikacii z 1970 roku je PG zaradena medzi roznymi
ARM tieZ len u dievcat. U chlapcov popisuje PG az tzv. “International classification” aj vo svojej zjednodusenej
verzii.

V literature sa PG popisuje Aleem v r. 1985 v Z. Kinderchir. u 2 chlapcov a 3 diev¢at, Scharli v r. 2000 popisuje
PG u chlapca na 7. mitingu kolorektalneho klubu v Rime, Holschneider v r. 2003 (2 chlapci, 1 mal penoskro-
tdlnu hypospadiu), Stephen a Smith v r. 2005 (4 dievéatd). PG s penoskrotdlnou hypospadiou popisuje aj
Chatterjee v Pediatr. Surg Int v r. 2003.

V nasej prezentacii popisujeme pripad novorodenca- chlapca s penoskrotdlnou hypospadiou a tumordznym
utvarom krytym sliznicou siahajicim od Ustia uretry k analnemu otvoru. Zobrazovacie metédy RDG a MRI
poukazali na moznost protrudujicej perinedlnej brazdy. Dietatu bol Gtvar odstraneny. Pri operacii bola ove-
rena spravna pozicia anu v sfinkteri, ktory bol ventralne otvoreny — urobenad plastika perinea. Histoldgia po-
pisuje sliznicu rektalneho typu. Dieta je pooperacne bez tazkosti.

Perineal groove je vzacna forma anorektdlnej malformacie predovsetkym u chlapcov. Spravna interpretacia
nalezu preto moze byt vidy témou diskusie.

www.wofaps 20_22.0rg
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Panaritium

Kristyna Zd'drskd (chirurgie, Krajské nemocnice Liberec, Liberec, Czech Republic)

Pfedndska se vénuje zanétlivym afekcim prstd ruky a zaméruje se na jejich spravnou IéCbu. Prezentace je
doplnéna kazuistikou z naSeho pracovisté, kterak ,,drobnost” jako panaritium mélo mutilujici ddsledky na
zivot 13. letého chlapce.

www.wofaps2022.org
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SESTERSKA SEKCE

VARIA |

Nové trendy v oSetrovatelské péci o dité s diagndzou gasroschizy

Hana Chlumovad (Klinika détské chirurgie, 2. lékarskd fakulta Univerzity Karlovy, V Uvalu 84 Praha 5 Motol,
Praha, Czech Republic)

Cil: Prezentace je zamérena na poutiti sila typu Alexis u déti s diagndzou gastroschizy a méreni intraabdomi-
nalniho tlaku (IAP) pfes mocovy méchyr jako dalsi pomoc v oSetfovatelské péci o tyto déti

Metody: Soubor kazuistik dokumentujicich pouZiti sila typu Alexis a méreni intraabdominalniho tlaku.

Vysledky: Pouziti sila, tam kde neni moZno dutinu bfiSni uzavfit primarné, umoznuje vidét a hodnotit vitalitu
stfevnich klicek v redlném case. Zkracuje délku a hloubku anestézie v bezprostfednim poporodnim obdobi.
Méreni IAP u vSech pacientu s touto diagndézou ndas dostatecné dopredu upozornuje na mozné komplikace —
compartment syndrom.

Zaveér: Pouziti sila typu Alexis a méreni IAP jsou metody, které vyrazné pomadhaji pfi oSetrovatelské péci o déti
s touto diagndzou.
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A zase ta baterka..

Katefina Fenzelovd (Klinika détské chirurgie 2. Iékarské fakulty University Karlovy a Fakultni nemocnice v
Motole, Praha, Czech Republic), Ivana Necasova (Klinika détské chirurgie 2. Iékarské fakulty University Kar-
lovy, Praha, Czech Republic)

Cil: V prezentaci Vas sezndmime s komplexni oSetSovatelskou péci o pacienta po poranéni jicnu a trachey,
kdy v disledku ¢asové prodlevy po spolknuti knoflikové baterie doslo ke vzniku tracheoesofagealni pistéle.

Metodika: Vychazime z kazuistiky kriticky nemocného pacienta a z praktickych zkuSenosti ziskanych béhem
jeho hospitalizace. Popisujeme specifika péce, pfi zalozené tracheostomii, gastrostomii a jejunostomii. Ne-
zbytné nutné bylo zapojeni matky pacienta do oSetfovatelského procesu, z divodu nasledné domaci péce
po ukonceni hospitalizace.

Zavér: Poukazujeme na nutnost individudlniho pfistupu v péci o pacienta se zdvaznym poranénim a s tim
souvisejici spoluprace s rodici.

Otazkou je, jak dostat do povédomi vefejnosti zavaznost této problematiky.
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VARIA I

Baldnkova vodna klyzmata u détskych pacientd

Lucie Hirkovd (détska chirurgicka ambulance, Klinika détské chirurgie FN Motol, Praha, Czech Republic), He-
lena Zamykalova (détskd chirurgickd ambulance, Klinika détské chirurgie FN Motol, Praha, Czech Republic)

Cil sdéleni: Prezentace je zamérena na aplikaci baldnkovych klyzmat, jako efektivni, bezpeény a jednoduchy
zpUsob vyprazdnovani tlustého streva, vhodny pro vSechny pacienty trpici poruchou vyprazdriovani. Sou-
Casné prezentujeme edukacni material pro détské pacienty a jejich rodice.

Metodika: Sbér dat na zakladé zprav v ambulantnich kartach a pohovor( s rodi¢i a pacienty. K aplikaci ba-
I6nkovych klyzmat pouzivaji pacienti komercni set na klyzma ze zdravotnickych potreb prodlouzeny o Foleyav
katétr priiméru 24 F a kolon plni vodou z vodovodu o télesné teploté, bez jakykoliv pfisad v mnozstvi 10 az
20 ml na kg télesné vahy.

Vysledky: V obdobi let 2020—-2022 jsme zaucili 28 pacientl v baldonkovych klyzmatech s nasledujicimi diagno-
zami : neurogenni mocovy méchyr a stfevo , rozStépové vady patere a michy (spina bifida), anorektalni
atrézie a chronicka funkéni zacpa. Do studie je zahrnuto celkem 28 pacientl. Balénkova klyzmata jsou efek-
tivni u 85,7 % (u=24) pacientU. U zbytku pacientd nedoslo k dostate¢nému vyprazdnéni stolice.

Zaveér: Balonkova klyzmata prispivaji vyznamné k vyssi kvalité Zivota déti s tézkou zacpou, a to jak v dUsledku
vrozenych vad, tak v pfipadé funkcni chronické zacpy rezistentni na jakoukoliv jinou terapii.
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Apendektomie v case na Klinice détskeé chirurgie

David Miiller (Klinika détské chirurgie, 2. LF UK a FN Motol, Praha, Czech Republic), Lenka Rubesova (Klinika
détské chirurgie, 2. LF UK a FN Motol, Praha, Czech Republic), Vojtéch Dotlacil (Klinika détské chirurgie, 2. LF
UK a FN Motol, Praha, Czech Republic)

Cil: Akutni apendicitida je nejcastéjsi nahlou pfihodou btisni u déti, kterd v naprosté vétsiné pacientl vyZa-
duje chirurgické reseni. Jak se apendektomie vyvijela v pribéhu let a jak jsme s jeji posledni verzi single port
laparoskopickou apendektomii (SILA) spokojeni po oSetfovatelské strance?

Metodika: Retrospektivni zpracovani dat z |ékarské a oSetrfovatelské dokumentace za vymezené obdobi uply-
nulych let (4/2015, 4/2017, 4/2021) a popis zkuSenosti oSetfovatelského persondlu na Klinice détské chirur-
gie FN Motol.

Vysledky:

V obdobi 4/2015 bylo odoperovano laparotomicky 5 pacientd, laparoskopicky 1 pacient, z toho byli 2 divky
(33 %), 4 chlapci (67 %).

V obdobi 4/2017 bylo odoperovani laparotomicky 3 pacienti, laparoskopicky 5 pacientd, z toho byli 4 divky
(50 %), 4 chlapci (50 %).

V obdobi 4/2021 bylo odoperovéano laparoskopicky single port apendektomii 18 pacient(, z toho bylo 8 divek
(44 %), 10 chlapcli (56 %).

Sledované parametry — délka hospitalizace, monitoring bolesti, podavani analgetik, zatizeni stravou.

Zaveér: Ze ziskanych vysledk( a zkuSenosti se ukazuje, Ze soucasny pfistup pfi apendektomii je benefitem pro
pacienta i oSetfovatelsky personal.
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