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WHBepTUpPOBaHHBIN AMBEpPTUKYN MeKKens Kak npuYnHa
KMLIEYHOW UHBArMHauum y pebeHka.
KnuHuyeckumn cnyyai
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AHHOTALMA

OAHOM M3 MPUYMH BO3HWKHOBEHWUS KMLLEYHOM WHBArMHaLMW MOXKET CRYXMTb HanuuMe OMBEPTUKYNa Mekkens. HecMotps
Ha TO 4TO AMBEPTUKYN MeKKena sBnseTcs HaMboniee pacnpoCTpaHeHHON aHOManMel enya0UHO-KULLEYHOro TPaKTa, B MU-
POBOW JUTEPaTYpe ONMCaHbl eAMHUYHBIE CNy4au MHBArMHALMW KULLIEYHWMKA, Bbi3BaHHble MHBEPCUER OMBEPTUKYNa Mekkens
B NPOCBET NOAB3A0LUHOM KMLWKKN. Onucanne HabnoaeHnsa. Manbuuk, 2 r. 11 Mec., aoctaBneH bpuragoii CKOpoit Me aMLMHCKOM
noMmoLLym ¢ xanobamu Ha npuctynoobpasHble 601 B MBOTE M OAHOKPaTHYO pBOTY. Mpn nanbnauuv onpegensnack bones-
HEHHOCTb B HUXHUX OTAeNax XuBoTa 6e3 Npu3HaKoB pa3apaxeHuns bprolwmHbl. PebeHKy npoBefieHo ynbTpa3ByKOBOE UCCIie-
[0BaHWe OPIOLLHOM MONOCTY, MO AaHHBIM KOTOPOro B NPaBOM HUKHEM KBaApaHTe BU3yaNM3MpoBanach CIOMCTast CTPYKTYpa,
COCTOALLAA M3 CTEHKM TOICTOM M TOHKOW KULLKM, YTO MO3BOSMIIO YCTAHOBUTb AMArHO3 KULIEYHOW WMHBarmHaumu. MonbiTka
KOHCEpPBAaTUBHOIO pacrpaB/ieHWsl MHBarkHaTa B NpoLecce MHeBMOMPPUIOCKOMUM OKasanacb HeapeKTUBHOW. BbinonHeHa
3KCTPEHHaA NanapocKonus, AMarHoCTUPOBaHa MoAB3M0LIHO-CENOKULLIEYHAs WHBArMHALMA, YCTPaHeHHas 0e3 TeXHUYECKMX
TpyAHocTeid. B npouecce peBu3vM NoAB3a0LLHOM KULWKKM Ha ee NpoTUBObpLIXKeeyHOM Kpae B 30 cM OT uieoLieKanbHoro yrna
obHapyxeHo KpaTepoobpasHoe yrnybneHue C OTXOASALLMM OT HEr0 B MPOCBET KULLIKM MNoTHbIM 0bpasoBaHueM. Onepauus
MpoAoKeHa MUHW-NanapoToMVeN B NPaBoM NOAB3LOLIHOM 06nacTh. M3 noaB3n0LWHON KMLLKM MaHyanbHO BLIBEPHYT AMBEp-
TUKYN MeKKens, nepeBA3aH y 0CHOBaHMA M OTCEYEH C NOTPYKEHNEM KyNbTU B KUCETHBIN LIOB. TeyeHne nocneonepalmoHHoro
nepuopa be3 ocnoxHeHuin. Ha 5-e cyTku mocne onepauuu peOeHOK B YOBNETBOPUTENbHOM COCTOSIHMM BbIMUCAH [LOMOM.
Mpu nobo MHBArMHALMKM KULLIEYHMKA Y AeTel CTapLue roa HeobXoaMMO UCKUNTL aHAaTOMUYECKWUE NPUYMHBI €€ BO3HUK-
HOBEHWSA, CPein KOTOPbIX He UCKJTYEHa BEPOATHOCTb MHBEHTMPOBAHHOIO AyBepTUKyna Mekkens. Mo3aToMy nocne ycnewHoi
[e31HBarvHaUmm K1LWeYHWKa HeobXoauMa TILaTeslbHas peBU3ust NOAB3A0LLIHON KULLKK.

KnioueBble cnoBa: KueyHas WHBarMHaLMA; OUBEPTUKYN MeKKens; MHBEPTMPOBaHHLIA AMBEPTUKYN MeKKens; onepaTMBHoe
neyeHne; LeTH; KITMHUYECKUI CIyqail.
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Inverted Meckel’s diverticulum as a cause of intestinal
intussusception in a child: A case report

Madina A. Chundokova'?, Maxim A. Golovanev'?, Andrey A. lvanov?

! Filatov Children’s Hospital, Moscow, Russia;
2 Pirogov Russian National Research Medical University. Moscow, Russia

ABSTRACT

One of the causes of intussusception is the presence of Meckel’s diverticulum. Although Meckel's diverticulum is the most
common anomaly of the gastrointestinal tract, isolated cases of intussusception caused by the inversion of Meckel's diver-
ticulum into the lumen of the ileum have been described in world literature. Description of case. The patient was a 2-year-11-
month boy who was transported by an ambulance team, with complaints of paroxysmal abdominal pain and single vomiting.
Palpation revealed lower abdominal pain without signs of peritoneal irritation. The child underwent an ultrasound examination
of the abdominal cavity, which revealed a layered structure consisting of the wall of the large and small intestines in the right
lower quadrant. Thus, a diagnosis of intussusception was established. An attempt to conservatively straighten the intussus-
ception during pneumoirrigoscopy was ineffective. Emergency laparoscopy was performed, and ileocecal intussusception was
diagnosed, which was eliminated without technical difficulties. During the inspection of the ileum, a crater-shaped depression
with a dense formation extending from it into the intestinal lumen was discovered on its antimesenteric edge 30 cm from the
ileocecal angle. The operation was continued with a minilaparotomy in the right iliac region. Meckel's diverticulum was manu-
ally inverted from the ileum, tied at the base, and cut off with the stump immersed in a purse-string suture. The postoperative
period was event-free. On day 5 after the operation, the child was discharged home in a satisfactory condition. For any intus-
susception in children aged >1 year, the anatomical causes must be excluded, except for the possibility of an inverted Meckel's
diverticulum. Therefore, after successful intestinal disinvagination, a thorough revision of the ileum is necessary.

Keywords: intussusception; Meckel's diverticulum; inverted Meckel's diverticulum; surgical treatment; children; case report.
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AKTYAJIbHOCTb

MpUuMHaMK MHBAarMHaUMin y B3POC/bIX M AeTen CcTap-
e roAa, yalle BCEro CiyaT aHaTOMUYecKue 0cobeHHo-
cTv (NofBWXKHaA crenas M NoAB3A0LUHAA KWLWKa, Hanuume
obLlen OpbiXKenkyu, HeAOpa3BUTME KNanaHHOro annapara
DayruHMeBoi 3acnoHKM) UM 00pa30BaHMs, TaKWe KaK M-
DpuoHanbHbIE TSXM, TMNEPNNA3UPOBaHHbIE IMMbaTUYECKUE
y3nbl, HOBOOOpa30BaHMs (00bpoKayecTBEHHbIE M 3/0Kaye-
CTBEHHble), amBepTukyn Mekkens (OM) [1-3]. PacnpocTpa-
HeHue [IM B nonynsummn gocturaet 2 % [1, 4, 5]. KnuHnuecku
[IM BbISBNSETCA TOMBKO NPU HANMYMA OCTOXHEHWUH, TaKUX
KaK KpOBOTEYeHUe, AMBEPTUKYIIUT, KULLIEYHas HenpoXonu-
mocTb [1, 6, 7]. Tlo AaHHbIM pasnUYHbIX aBTOPOB YacToTa
BO3HWKHOBEHWS KMLLEYHOW MHBarvHauum npu Hanuuum M
coctaBnfet ot 1 mo 15 % [2, 8, 91.

HecMotpsa Ha 1o uto [IM sBnsetca Haubonee pacnpo-
CTPaHEHHON aHOMasnuel XesyA04HO-KULIEYHOr0 TPaKTa,
ero WHBepcus B MPOCBET KULLKM MpeacTaBnseT u3 cebs
bonblwy pegkocTb. B gocTynHoii nuTepatype Mbl 06Ha-
PYXWIU NULLIb HECKONbKO WMCTOYHMKOB, OMWCHIBAKOLLMX
K/IMHUYECKWe HabNAeHNs WHBEPTUPOBAHHOTO AMBEPTM-
Kyna Mekkensa (WOM) y neteit [10-12]. B aaHHol cTaTbe
npeacTaBineH NpUMep TOHKOTOJICTOKMILEYHOW WHBaruHa-
LW, BbI3BaHHOI BHeApeHWeM [IM B npocBeT NoAB3A0LLHOM
KULLIKM.

OMUCAHUE CNYYASA

Manbumk, 2 r. 11 Mec., foctaBneH bpuragon CKopom
MeLULIMHCKOWM MOMOLLM B [ETCKYI0 TOPOACKYH KIMHMYe-
cKylo BonbHULy uM. H.®. ®unatosa ¢ xanobamn Ha npu-
cTynoobpasHble 6011 B UBOTe, HA (POHE MOJHOrO 340-
poBbs. [lepes nocTynneHueM B CTauuoHap Habatoganach
O[HOKpaTHas pBOTa, CTYN PErynsipHbld, 0QOpMIEHHbIN.

Puc. 1. IxorpamMMma, nonepeyHbin Cpe3 B NpaBoi NOAB3LOLIHON
obnact. CUMNTOM «MULLEHU» (CTPESIKA) — NPU3HAK KULLEYHON
WHBarMHaLum

Fig. 1. Sonography in the transverse plane of the right lower abdominal
quadrant revealed the typical “target sign” of intussusception
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[lnutenbHocTb 3abonesaHus, co cnoB mMatepn — 1,5 u.
PaHee nogobHbIX cumnToMoB He oTMevanock. [pu no-
cTynneHnn obluee COCTOAHWE CPeAHel CTEMEHU TSKECTM.
BrinonHeHo 0bbeKTMBHOE 0bCnefoBaHue: Npu ocMoTpe —
KOXa M cnusucTble 0005104k BnefHO-po30Bble, YUCTbIE,
A3blK PO30BbIA, BMAXHbLIW, HaeTa HeT; Npy nanbnauum —
JKMBOT He HanpsieH, BbifiBNeHa 60NEe3HEHHOCTb B HUXK-
HUX oTghenax 6e3 npu3HaKoB pa3gpaxkeHus OplowuHbI.
B obweM aHanuse KpoBU YpOBEHb NIEWKOLMTOB COCTABJIAN
7,92 x 10%/n, obwwmit remornobux 107 r/n. Pebenky npo-
BEIEHO Y/bTpa3ByKoBoe uccnenoBatue (Y3W), no fLaHHbIM
KOTOpOro B NpaBbiIX 0TAenax OpioLwHOW NoaoCTM BU3Yyanu-
3MpoBanach C/0MCTan CTPYKTYpa AMaMeTpoM A0 35 MM npo-
TAMEHHOCTBIO 40 61 MM, B COCTaBe KOTOPOM ONpeAeNsanmch
CTEHKM TOJICTOM M TOHKOM KUK (puc. 1).

YcTaHOBMEH [MarHo3: «KuLLeyHas WHBarvHaums». Mo-
MbITKa KOHCEPBATUBHOMO pacrnpaBieHns UHBarMHaTa B Npo-
Lilecce MHEBMOMPPUrOCKONMM OKa3anacb HeahPeKTUBHON.
Mpun noBTOpHOM Y3W coxpaHAnMChb NpU3HAKKU TOHKOTOJNICTO-
KMLLEYHOM WHBarMHauuu. [pUHATO peLLeHne 06 IKCTPeHHOI
nanapockonuu. lpoBefeHa npefonepaumoHHas NoAroToB-
Ka: MHODY3UOHHasA Tepanus rK030-CoMeBbIMI pacTBopa-
mu B 06beMe 200 mn. MMopg 3HAOTpaxeanbHbIM HapKO30M
annapatoM ¢upMbl Karl Storz (FepmaHnus) BbinonHeHa
NanapocKonus: Npyu peBu3uW B BPIOLLIHOM MONOCTU He3Ha-
UNTENbHOE KOJIMYECTBO BbINOTA, OMPeAensioTcs pasmyTbie
NeTNU KULIEYHWUKA, YepBeobpasHbIi OTPOCTOK HE U3MEHEH,
B NpaBOi NOAB3A0LIHOA 06nacTh BbIABNEH NOAB3A0LWHO-
CNEenoKMLLEYHbIN MHBArMHaT (puc. 2).

C NoMoLLbI0 YMepeHHOW TPaKLUMM KULLEYHbIA MHBAaruHaT
pacnpaBfeH, MoJB3[OLIHAA KWLLKA 0TeYHa, runepeMmpo-
BaHa, HO ee }KM3HecnocobHOCTb He Bbi3biBasia COMHEHMS.
B npouecce peBu3uM NoLB3LOLWHONM KULLKKU Ha ee NpOTUBO-
BpbikeeyHoM Kpae B 30 cM OT uneoLeKansHoro yrna ob-
Hapy}eHo KpaTepoobpasHoe yrnybneHue ¢ OTXOAALMUM
OT HEro B MPOCBET KULUKW MNIOTHBIM MabnupyeMbiM 0bpa-
30BaHMeM — npeanonoxutenbHo M (puc. 3). Onepauus
MPOLOJIKEHa MUHM-NIaNapoToOMMeli: B NPaBoii NOAB3A0LLUHON
06/1acTW BbINOHEH pa3pe3 A0 3 CM, NET/S KULWIKKM C MHBEP-
TMPOBaHHLIM AMBEPTUKYNOM BbiBEAEHA B paHy (puc. 4, a).

[lMBepTUKYN MeTOAOM «BblAanBaHWs» BbIBEPHYT U3 NpO-
CBETa KWLWKK, ero pasmep 3x1 cM, NOBEPXHOCTb OTeYHa
(puc. 4, b). IM nepeBsi3aH U OTCEYEH Y OCHOBAHWA, KyNbTA
MorpyeHa B KMUCETHbI LWoB (puc. 4, c). BoinosHeHo mo-
C/I0/HOE YLMBAHWE MWHU-1aNapoTOMHON U TpOaKapHbIX
paH. lpu natonoroaHaToMW4YeCKOM UCCNeA0BaHUM Onepa-
LMOHHOTO MaTepuana YCTaHOBJIEH AMAarHo3: OUBEPTUKYN
MeKkKens ¢ Npu3HaKaMu 3KTOMUM XKENYLOYHOro 3MUTENUS
Ha BEpXYLLKe.

TeueHne nocneonepauuoHHoro nepuofa 6e3 ocnoxHe-
HUIA. PaHbl 321K NepBuuYHBIM HaTsixKeHueM. Ha 5-e cyTku
nocse onepawuy pebeHoK B yA0BETBOPUTENIHOM COCTOSHWM
BbINUCaH AOMOW.

DOl https://doi.org/1017816/psaic1779
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Puc. 2. MoaB300LWHO-CNENOKULIEYHbIA MHBArHaT
Fig. 2. lleocecal intussusception

Puc. 3. OcHoBaHMe MHBEPTUPOBAHHOTO AMBEPTUKYNa MeKKens Ha
cB0HOIHOM Kpae NoAB3[0LLIHON KULLIKH

Fig. 3. Base of the inverted Meckel’s diverticulum on the free edge
of the ileum

c

Puc. 4. MuHK-nanapoTMms, 3Tanbl ONepaTMBHOIO MeLLaTesbCTBa: 0 — ABEPTUKYN MeKKens B NOAB3AOLLHON KULLKE; b — AMBEPTUKYN
MekKens nocne Ae3vHBarMHaLMu; ¢ — BWA KULLKV Nocsie YAaneHus AUBepTHKyna
Fig. 4. Minilaparotomy, stages of surgery: a — Meckel's diverticulum in the ileum; b — Meckel’s diverticulum after disinvagination;

¢ — view of the intestine after the removal of the diverticulum

OBCYXAEHUE

N3 onucanua epnHuuHbIX Habnwpenuin UM y peteid
[10-12] v B3pocnbix [13—-17] npu OMarHOCTUKE KaKWUX-nu-
6o ero cneunpunyeckux KpuTepueB HeT. Takue CUMMTOMbI,
KaK npucTynoobpasHble 6onm B #MBOTe, pBOTA, HECMOKOI-
CTBO, MPUMECH KPOBW B CTyMe, NanbnupyemMoe OnyXoneBus-
Hoe obpa3oBaHue U «CMMMTOM MuwieHn» npu Y3W, Moryt
JLLb FOBOPMTb O HANMYMM KULLIEYHOW MHBArMHALMK, He YTOY-
HAS 3TMONOrM0 ee npoucxoxaenus [1, 5, 6]. U3 Tpex ony-
BIMKOBaHHbBIX KIIMHWYECKUX HabnoaeHwid y feTeil B cTaTbe
M.I. PasuHa u coasr. [10] npeactaBneH cnyyaii nepgopaumu
WNOM npy TOHKO-TOHKOKMLLIEYHOI MHBArMHaLWUW Y 7-Meca4HO-
ro pebeHka. A.A. YepeBateHKo 1 coasr. [11] onucanm cnyyaii
0[JHOBPEMEHHO BO3HMKLLIEr0 OCTPOro (GIerMOHO3HOM0 anmneH-
anumta v MM c akTonmMpoBaHHOM NOAKeNYA0YHOM Kene3on
B TOHKO-TOHKOKULUEYHOM MHBarvHate y Manbuuka 12 ner.
W.E. Barry coast. [12] coobwiator o 10-neTHen aeBouKe,

Y KOTOPOI NpWYMHOI MHBarMHaumm 6oin UM, 3akynopusa-
IOLLIMIA MPOCBET KULLKK.

Ha Hanuume [IM n UIIM MoryT yKasaTb Takue [LaHHble
B aHaMHe3e, KaK XpoHUUYeckue bonu B XuBOTE, Nepuoauye-
CKasl KpoBb B CTYfe, MeNeHa, MocTreMopparmyeckas aHeMmus
[1, 14], Ho y pebeHKa M3 NpeACTaBAEHHOMO Cyyas He Bbino
HW OJHOTO U3 BbILIENEPEYMCIIEHHbIX NPU3HAKOB, NO3TOMY OU-
arHo3 1 OKOHYaTesNbHas TaKTUKa NeyeHuns Obinu onpefeneHsi
MHTpaonepauuoHHo. HeBO3MOXHOCTb [ie3vHBarvHaUum ou-
BEPTMKYNa B NPOLIECCE JTaNapOCKOMUYECKOro BMeLLaTeNbCTBa
MOBUANA HA TAKTUKY NleYeHMs NaLMeHTa, 3aCTaBMB NepenTm
Ha MUHW-NanapoMuio. Y4acToK, Ha KOTOpOM pacronarasnics
OVBEPTUKYN MUKKens BXoaun B COCTaB MHBArMHaTa, U CTeH-
Ka KULUKW Ha 3HauMTeNbHOM MpOTSKEHUN Obina M3MeHeHa,
K/MHOBMOHAs pe3eKuns npefcTaBnsna bbl 3HaUUTENbHBIN
PUCK HECOCTOSTENIBHOCTM KULIEYHbIX LUBOB WK noTpebo-
Basia Obl BbINONHEHMS Gonee obMpHol pesekumu. MoaTo-
My, a TaKe y4uTbIBasA, YTO OCHOBaHWE AMBEPTUKYNa Obino
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He 6onee 1 cM B AnaMeTpe, bbIN0 NPUHATO peLUeHne 0 Au-
BEPTKYNIKTOMUU C NMOTPYIKEHNEM KyNbTU B KUCETHbIN LUIOB.

3AKJTIOYEHUE

[laHHoe HabniofeHMe [eMOHCTPUPYET pefKuii BapUaHT
uHBepTUpoBaHua [IM, nosnekiuero 3a coboit popMmpoBaHme
MoJB30LLUHO-CENOKULLIEYHOr0 MHBarMHata. J1tobas uHearu-
HaLMs KULIEYHMKA Y AeTel cTapLue roaa TpebyeT BbiCHEHMS
MPUYMH ee BO3HMKHOBEHWSA 4151 UCKITIOYEHWS aHAaTOMUYECKO-
ro cybcrpakra. HecMoTps Ha TO YTO MHBEHTMPOBaHHbIN M
BCTpeYaeTCs pedKo, OH MOXKET noB/eyb 3a cobon hopmupo-
BaHWe KMWLLEYHOI WHBAarMHaumm, No3ToMy Mocse YCreLlHol
Ae31HBarMHauMM HeobxoamMa TulaTenbHas peBU3UA Moj-
B3/[I0LUHON KULLKMK.

AOMO/IHUTE/IbHAA UHOOPMALIUA

Bknap aBTopoB. Bce aBTOpbl BHEC/M CYLLECTBEHHBIA BKNaa
B MOArOTOBKY CTaTbi, MPOYAM W 0f0bpunM GUHaMbHYl0 Bepcuio
nepef nybnukauuein. Bce aBTopbl MOATBEPHAAlOT COOTBETCTBME
CBOEr0 aBTOPCTBA MeXAyHapoaHbiM Kputepuam ICMJE. Jnunbin
BKNaf Kaxaoro asTopa: M.A. YyHnokoBa — 0630p nuTepaTyphl,
cbop 1 aHanu3 nuTepaTypHbIX UCTOYHWKOB, OKOHYaTENbHOE peflaK-
TpoBaHuWe cTatbit; M.A. [0n0BaHeB — Kypauws v XMpYpruyeckoe
neyeHne naumeHTa, peaakTuposaHue cTateu; A.A. BaHoB — 0630p
NUTepaTypbl, aHanu3 NUTepaTypHbIX WCTOYHUKOB, aHaim3 1 obpa-
60TKa MeAMLIMHCKOW [LOKYMEHTALWMW, HanWCaHWe 1 peJaKTUpOBaHVe
cTatby.
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