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BsedeHue. 3kcTpaTopaKarnbHasa CEeKBECTpaLMA NErKOro — peAKUiA BapuaHT NMOpPOKa pa3BUTUA, KOTOPbIA MOXKET ObiTb
[MarHoCTUPOBaH eLle NMpeHaTanbHO U A0MKeH ObiTb BKKYEH B AuddepeHLManbHyo OMarHoCTUKY OMyXoneBMOHbIX 06-
pa3oBaHWI GpPIOLLIHOW MOMOCTH.

Onucaxue Habnwdenui. C 1996 no 2020 r. B [detckoi ropoackoit 6onbHuue N2 1 CaHkT-MeTepbypra HaxoLunmchb
Ha nedvenun 70 geTen ¢ NoATBEpPHAEHHOM CeKBecTpaumen nerkoro: 29 — c uHTpanobapHon, 41 — c akcTpanobapHonm,
CpeaM KoTOpbIX Y 4 naumeHToB bblna AMarHOCTMPOBaHa pefKan KTpaTopakasbHaa (MHTpaabaoMvHanbHas) gopma. Bee
YeTBEPO POAMIMCH [OHOLIEHHBIMU 6e3 KNMHUYECKUX NPOABMEHUI NOPOKa. [pu ynbTpasByKOBOM UCCNeL0BaHUM Y BCEX
LeTel 0bHapyeHo conupaHoe obpasoBaHuWe pasMepoM A0 3 CM B AMaMETpe, pacnofaralLLleeca B IEBOM BEPXHEM KBa-
[paHTe BPIOLIHOM NOMOCTM MK 3a6PIOLLIMHHOM NPOCTPAHCTBE B MPOEKLMM IEBOr0 HAANOYEYHMKa. B cBA3W ¢ nokanusaum-
en 06pa3oBaHUA M OTCYTCTBMEM BU3yanu3auuu abeppaHTHOro apTepuanbHOro cocyAa Npu ynbTpa3ByKOBOM MCCNeA0Ba-
HWUM NepBbIM ABYM NaLMeHTaM NpoBoanaun auddepeHLManbHblii UarHO3 € OMyXosblo HagnoyYeuHMKa (HerpobnactoMoii).
OHKOMapKepbl 6biM 0TpULATENbHBIMM, FOPMOHBI KOPbI HAANOYEYHUKOB B HOpMe. [InA yTOYHEHUs AuarHosa LeTAaM bbina
npoBefieHa My/bTUCTIUpPabHaA KOMMbIOTEPHaA ToMorpadua-aHruorpadus. B oboux cnyyasx noATBepHAeH AMarHo3 UH-
TpaabA0MMHaNbHOW BHENErOYHOM CEKBECTPALMM C MUTAIOLLMM apTepuasbHbIM COCYI0M, OTXOAALLMM 0T FPYAHOro O0TAeNa
aopTbl. [IByM AeTAM, neumBLIMMCA B NOCAeAHWe 2 roAa, AMarHo3 6bin NocTaBneH TOMbKO Mo pesynibTaTaM YibTpa3ByKoBO-
ro uccnefoBaHWA, NPK KOTOPOM YeTKO Bbin BUAEH abeppaHTHbIN apTepuanbHbli COCYA, NUTAIOLWMIA cekBecTp. locTaBneHbl
MOKa3aHWA K OmepaTMBHOMY neyeHuio. Poautenu ogHoro pebeHKa OT fieyeHuns 0TKasanuch, 3 AeTAM BbIMOMHEHO yAane-
Hue cekBecTpa (2 — flanapocKonuMyeckM JocTynoM, 1 — nanapoToMHbIM). [MCTONOrMYECKM NOLATBEPHKAEHA IKCTpaTopa-
KaNibHaA CEKBECTpaLMs B COYETaHUM C KUCToaZLeHoMato3oM. [locieonepalMoHHbIA Nepuog, NpoTeKan 6e3 0CNoHHEHUN.
OThaneHHble pe3ynbTaTbl JIeYeHUA MPOC/EHKEHbI Y BCEX MPOOMNEPUPOBaHHbIX MauueHToB B cpokm oT 4 o 10 net. OueH-
Ky MPOBOAMM HA OCHOBaHWM anob M AaHHbIX YNbTPa3BYKOBOrO MCCNefoBaHWA. Bce naumeHTbl pacTyT U pa3BMBaloTCA
COOTBETCTBEHHO BO3paCTy.

3aknoyeHue. 3KcTpaTopaKanbHaA CeKBECTPALMA NErkoro — peaKuin BUA MOPOKA, MaLMEHTbI C KOTOPbIM NoAsexHar
XMpypruyeckoMy niedeHuio. [laHHaA natonorua QoMwHa BXOAWTb B CMEKTP AnddepeHLManbHON UarHOCTUKKM Omyxone-
BUOHbIX 06pa3oBaHU GPIOLIHOM NOMOCTM M 3abpIOLLIMHHOIO NPOCTPAHCTBA Y HOBOPOMAEHHbIX. OCHOBHBIMKM MeTodaMu
MOCTHaTaNbHOM [MarHOCTVUKM NOpPOKa ABMAKTCA YIbTPa3BYKOBOE UCCEA0BaHUE U MYNIbTUCIINPaNbHAA KOMMbIOTEPHasA TO-
Morpadua-aHruorpadums.

KnioueBble cnoBa: CeKBecTpaLlua nerkoro; 3KCTpaﬂ063pHaﬂ; 3KCTpaTopaKasbHas; MHTpaaﬁ,ﬂ,OMMHaﬂbHaH; MOPOK Pa3BUTUA;
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Case report

Extrathoracic lung sequestration in newborns:
cases report

Tatiana V. Patrikeeva ', Svetlana A. Karavaeva Z, Alexey N. Kotin *, Yuri V. Levadnev ?,
Maria V. Golubeva !, Tatiana V. Simonova '

! Children’s city multidisciplinary clinical specialized Center of High Medical Technologies, Saint Petersburg, Russia;
21.I. Mechnikov North-Western State Medical University, Saint Petershurg, Russia;
3 Academican Pavlov First State Medical University of St. Petershurg, Saint Petersburg, Russia

BACKGROUND: Extrathoracic lung sequestration is a rare variant of a developmental malformation that can be diagnosed
prenatally and should be included in the differential diagnosis of abdominal tumor-like formations.

CASES REPORT: From 1996 to 2020, 70 children with confirmed lung sequestration were treated at the Children's City
Hospital No. 1 in St. Petersburg. Of these, 29 had intralobar sequestration, and 41 had extralobar sequestration. Four of
these patients were diagnosed with a rare extrathoracic (intraabdominal) form. All four were born full-term without clinical
manifestations of the defect. Ultrasound examination of all children revealed a solid formation up to 3 cm in diameter, located
in the upper left quadrant of the abdominal cavity or retroperitoneal space in the projection of the left adrenal gland. Due to
the location of the formation and the inability to visualize the aberrant arterial vessel during ultrasound examination, the first
two patients were differentially diagnosed with an adrenal tumor (neuroblastoma). The cancer markers were negative, and
adrenal cortex hormones were normal. The children underwent multispiral computed tomography-angiography to clarify the
diagnosis. In both cases, the diagnosis of intraabdominal extrapulmonary sequestration with a feeding arterial vessel extend-
ing from the thoracic aorta was confirmed. Two children, previously treated in the last two years, were diagnosed by the
ultrasound examination results that enabled the visualization of an aberrant arterial vessel feeding the sequester. Indications
for surgical treatment have been set. The parents of one child refused treatment. Three children underwent sequestration
removal (two by laparoscopic access, one had a laparotomy). Histologically, extrathoracic sequestration in combination with
cystoadenomatosis was confirmed. The postoperative period proceeded without complications.

RESULTS: Long-term treatment results were observed in all operated patients for a period of four to 10 years.
The assessment was performed based on complaints and ultrasound data. All patients matured and developed according to
their ages.

CONCLUSIONS: Extrathoracic lung sequestration is a rare type of defect that is subject to surgical treatment. This
pathology should be included on the spectrum of differential diagnosis of tumorous formations of the abdominal cavity and
retroperitoneal space in newborns. The main methods for postnatal diagnosis of the defect are ultrasound and multispiral
computed tomography-angiography.

Keywords: lung sequestration; extralobar; extrathoracic; intraabdominal; malformation; ultrasound; newborn.
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KNMHAYECKOE HABTIOAEHVIE Tom 11

BBEOEHUE

CekBecTpaLyMA NIErKoro — 370 COMKHbIA MOPOK pasBu-
TUA, NPeACTaBAAIOLLMIA COBOM KUCTO3HO-CONMAHOE 06pa3o-
BaHWe HeyHKLIMOHWPYIOLLLEN NIEr0YHO TKaHW, He UMeloLLee
fIBHOW CBA3M C TpaxeobpoHXManbHbIM LEPeBOM U Nosy4alo-
Lee apTepuanbHOe KpOBOCHabXEeHWe LieKoM (Mnu npe-
WMYLLLECTBEHHO) U3 aHOMasIbHO Pa3BMUTBIX CUCTEMHbIX CO-
Cy[oB.

N3 uccneposanna R.M. Sade u coasr. [1] usBectHo,
yto BnepBble B 1777 r. Huber coobwmn o pebeHke 2 ner,
y KoToporo 6bina BbIfIBMIEHa aHOManuA cocyfoB — coobue-
HWe TPYLHOM aopThl C COCYAAMW HUMHEW L0NM NpaBoro
nerkoro, a B 1856 r. C. Rokitansky onucan cnyyan ku-
CTO3HO-M3MEHeHHOW [,00aBOYHONM [0/M, PacronoXeHHOM
Y OCHOBaHWA HOpPManbHO pasBWUTOro fierkoro. Mo gaHHbIM
3TUX e aBTopoB [1] TEpPMUH «NieroyHas cekBecTpaLymax bbin
npeganoeH B 1946 r. D.M. Pryce. Yacrota BcTpeyaemocTu
CEKBECTpaLMi cpefy BpOHAEHHOW NaToforum cocTaBniAeT
6,4 %, a cpeam NauMeHTOB C HecneuMduyeckMMm 3abone-
BaHuAMY nerkux — 0,04 %.

TpaguuUMOHHO BbIZENAIOT [Ba TUNA CEKBECTpaLMM ner-
Koro [2, 3]: uHTpanobapHyio (BHyTpuneroyHywo) — 75-86 %,
W 3KcTpanobapHyio (BHenerouHyio) — 14-25 %, cpesm KoTo-
oM MHTpaabAoMMHaNbHAA NoKanu3auma coctasnset 2,5 %
(cxeMaTnyecku npefcrasneHbl Ha puc. 1).

3KcTpanobapHas (BHeneroyHan) cekBecTpaLmMA Bcerga
“MeeT COBCTBEHHYI0 BUCLLEPanbHY0 NAEBPY M MOXKET pac-
nonaratbCA B CPeLOCTEHWW, MOMOCTM NepuKapha, Mex-
[ONeBbIX LWensAx, nog, AvagparMon (MHTpaabaoMMHaNbHO
WM B 3abpIOWMHHOM MPOCTPAHCTBE), B TO/LLE TPYAHOM
CTEHKM, Ha wWwee v T.4. [4-7]. B 95 % cny4aeB cekBecTpbl
NOKANM3yIoTCA CNeBa, Npu 3ToM 60nblas ux Yactb (75 %)
HaxoauTcA B pebepHo-auadparmancHoi boposge. Mmcto-
NOrNYECKoe CTPOEHME MOXKET BbITb Pa3NIMYHBIM W NpecTaB-
NIeHO OpraHoMAHON TKaHbI0, Maso OT/IMYAIOLLLEMCA OT TKaHW
Nerkoro, UM NpeacTaBATb CO60M CKOMMIEHUE KUCT, OKpY-
¥EHHBIX CKNEPO3MPOBaHHON TKaHbto. 06A3aTeNbHBIMU ABNA-
loTCA cnepyiowme Mopdonoruyeckme npusHaKku:

+  BXOZAALLME B COCTaB KUCTbI A0/HHbI UMETb BbICTUSKY U3

BPOHXMaNbHOMO NUTENNS;

*  TKaHb, NOABEPrLLAACA CEKBECTPaALMM, AO0MHKHA bbITb re-

HETMYECKM CBA3aHA C 3aKMAKOM JIEr0YHOM TKaHW;

* MNUWTaloWMK, abeppaHTHbIA COCYA LO/MKEH OTXOAWTb OT
aopTbl UK ee BETBEW;
¢ NaTONMOrMYeCKM Y4acToK BCerpa HaxoauTtca B cob-

CTBEHHOM N/IEBPasibHOM MELUKe W He coobLiaeTca ¢

nerxkum [8].

CucTeMHbIN apTepuyarbHbliA KPOBOTOK NpeAcTaBeH fo-
6aBOYHbIM COCYA,0M, OTXOAALLMM OT FPYAHON UK BPIOLLHOM
aopTbl, pexke — OT MOAKIIOUMYHON UIN NIEFrO4YHOW apTepuu,
MNeYerosioBHOro0 CTBOMA, MexpedbepHbix aptepun [9]. Be-
HO3HbIM OTTOK OCYLLLECTB/IAETCA B JIEr0YHbIE BEHbI, MOAKII0-
UnYHyto BeHy, v. hemiazygos, v. azygos, peiKo — B NopTab-
HYI0 BeHY, HVHIOK nonyto BeHy [10]. [pu BeHo3HOM 0TTOKE
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Puc. 1. CekBectpauma nerkux. I —uHTpanobapHas, 2 — 3KcTpa-
nobapHas WHTpannesparbHas, 3 — 3KcTpanobapHas aKcTpaTopa-
KanbHasA (MHTpaabaoMuHanbHas)

Fig. 1. Lung sequestration. 7 — intralobar, 2 — extralobar intra-
pleural, 3 — extralobar extrathoracic (intraabdominal)

B /IEr0YHbIe BeHbl MPOMCXOAMUT CMELLMBaHME BEHO3HOM Kpo-
BM M3 CEKBECTPA C apTepuanbHOM KpOBbIo BEH Manoro Kpy-
ra KpoBoobpalleHuWA, Aanee CMeLlaHHaA KpoBb nomajaeT
B leBble Kamepbl cepaua. Ecnm cbpoc yepes cekBecTp 3Ha-
YNTENBHBIW, TO 3TO NPUBOAMT K XPOHUYECKOMN apTepuasnbHoM
TMNOKCEMUM 1 NeperpysKe NeBOro enyaouka. Mpu BeHos-
HOM OTTOKE B HUMKHIOI MOJYI0 BEHY U 3HauMUTeNbHOM cbpoce
yepes CeKBecTp MPOMCXOAMT Neperpy3Kka MpasblX 0TAEN0B
cepaua [3]. TeM He MeHee KNMHUYECKM MOPOK MPOABIIAET-
cA peaKo. [lMarHocTMpoBaTh e 3KcTpanobapHblie GpopMbl
CEKBECTpaLMK, KaK aHTeHaTanbHO, TaK M MOCNe POrKAEHUS
pebeHKa, OTHOCWTE/NbHO MPOCTO NpU YNbTPA3BYKOBOM UC-
cnepoBaHuu (Y3W). MocKonbKy ceKBeCTp pacrosiaraeTca BHe
3[10pOBOr0 JIErKOr0 N0 CBOEM 3XOrEHHOCTMU OH CYLLLECTBEHHO
OT/IMYAETCA OT OKPYMHAILLUX TKAHEW U XOPOLUO BU3Yyanu-
3upyeTcA. OfHaKo BbifABNEHWE 06Pa30BaHMA MOBbLILLEHHOM
3XOTEHHOCTW Nog, AuadparMon Unv B BPIOLLIHOM NONOCTU
(4acTo NpUMBIKAIOLLErD K KeNyaKy WA BU3yanusupylo-
LLLerocA B MPOEKLMM HaAMO4eYHNKa) He BCEraa Bbi3biBaeT
y Bpayen accouuaumio ¢ aHoManuen nerkoro. Hambonee
4acTbiM MEepBOHAYasbHbIM [MarHo30M B 3TOW CUTyaLuu
ABNAETCA ONyX0NeBMAHOE 06pa3oBaHWe bplolwHoW nono-
CTW (TepaToMa, onyxonb Hagno4euyHuka u ap.) [2]. Oua-
FHO3 3KCTPanobapHOM NeroYHOM CEKBECTPALLMM CTAHOBUTCA
04YEBUAHBIM MPU 06HAPYEHUW He TONbKO 06beMHOro 06-
pa3oBaHUA B TOW MM WMHOM 06nacTi, HO M abeppaHTHO-
ro COCyAQ, MAYLero OT aopTbl K MaToMOrMYecKoM TKaHM,
4TO BO3MOXKHO MPU WCMOIb30BaHUM YNbTPa3BYKOBOr0 MUC-
CNefl0BaHUA B PEMMME LIBETOBOrO [LOM/IEPOBCKOr0 KapTy-
poeahua (UAK) vnn MynbTMCNMpanbHOW KOMMbIOTEPHOM
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Tomorpadum-anruorpadum (MCKTA) [11]. Cocyamcras
HOMKKa 3a4acTylo 6bIBaeT JOCTATOYHO A/IMHHOM, YTO fenaeT
3KcTpanobapHbIA CeKBecTp NoABuMKHbIM. OnucaHbl pawe
cnyyvam 3aBopoTa cekecTpoB [12]. bonee yeM B nonosu-
He C/ly4aeB BHENIEr0YHaA CEKBECTPALIMA MOMKET COYeTaTbCA
C ApYrvMM MOpOKaMW pa3BWUTUA, HanpuMep C Auagpar-
MasnbHOW rpbIXKeN 1 KUCTOa4eHOMaTo3HOM ManbpopMaLiment
nerkoro [13].

lMokasaHuneM K onepaTMBHOMY JIEYEHWIO NPU 3KCTPano-
bapHOM CeKBECTpaLW NEerkoro ABAAETCH PUCK MHUUM-
poBaHWA, ManurHmnsauma [14], a Take TopcuA CexBecTpa,
conpoBoxpatolancA abgoMuHanbHbiMK bonAmK. Pefko
BO3HMKAIOLLMM MOBOAOM K XUPYPrUYECKOMY NIEUEHUIO BHE-
NErOYHOM CEKBECTPALMW CTAHOBATCA NPU3HAKM CepheYHOM
HeLLOCTaTOYHOCTM MM XPOHWUYECKaA TMMNOKCEMUA, MPUBO-
[ALaA K nporpeccupytowen sHuedanonatnm, 13-3a aHo-
ManbHOro ApeHarka BEHO3HOW KPOBM W3 CEKBECTpA B ap-
TepuanbHoe MW BEHO3HOE PYC/I0 CUCTEMHOr0 KPOBOTOKa.

OMUCAHUE HABIOAEHWI

C 1996 no 2020 r. B [leTcKow ropoacKoi 6onbHMLe N 1
CaHkt-IleTepbypra 6bino 06cnenoBaHo 213 feTei ¢ BpoXK-
[EHHbIMX MOPOKaMW pasBUTUA JIETKUX WM CPeSoCTEHMA,
13 HKx 163 naumeHTa bbinK NpoonepupoBaHbl. NpakTUyecKn
y BCeX OeTel MopoK pasBMTMA ObiN BbISB/EH aHTeHaTalb-
HO, HauMHaA ¢ 18- Hegenu rectaumu. B 70 cnyyanx (33 %)
MocTHaTanbHO bblna AMarHoCTUpPOBaHa CEKBECTpaLMA fer-
Koro: y 29 peten — mHTpanobapHasn, y 41 — aKcTpanobap-
Haf, U3 HUX Y 4 NaLMeHToB 3a¢MKCMpOBaHa peaKan aKCTpa-
TOpaKanbHaA (MHTpaabLoMUHanNbHaA MK 3abpioLLMHHARA)
dopmMa. Bce uyeTBEpo poaMnUCb [OOHOLUEHHBIMM, MOSHO-
BECHbIMM 6€3 KIMHUYECKMX NPOABMEHWI NMOPOKa U bbiu
nepeBefeHbl B CTaLMOHAp AR 06cnefoBaHUA U feyeHns
B BO3pacTe 4 CyT u3HW. [pn ynbTpasByKoBOM MccnenoBa-
HWW Y BCeX JeTel 0bHapyKeHbl COMMAHbIe 06pa3oBaHUA no-
BbILLIEHHOW 3X0reHHOCTU, pa3Mepamm Lo 3 CM B AvaMeTpe,
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Left lung

sekvestr

Puc. 2. locTHaTanbHoe ynbTpa3syKoBoe UCCef0BaHNe — UHTpa-
aboMWHanbHanA cexBecTpauuma
Fig. 2. Postnatal ultrasound — intraabdominal sequestration

pacrnonaraloLecs B 1eBOM BEPXHEM KBaapaHTe OpIoLIHOM
nonoctu (2 naumeHTa) UM 3abpIOIMHHOM NPOCTPaHCTBE
(2 naumeHTa) B6NIM3K NeBOro HagnovevHMKa (puc. 2).

Y nocnepHux [OBYX OeTed abeppaHTHbIA cocynd YeT-
Ko He BW3yanusupoBancA. B cBAsu c 3atum npoBogmncs
AnddepeHLManbHbIM OMarHo3 € ONyXo/blo HafnoYeyHMKa
(HerpobnacToMow). OHKOMapKepbl 6bIM OTPULATESbHDI-
MW, TOPMOHbI KOpbl HAAMOYEYHWKOB B Npefenax HopMbl.
[ns yTouHeHna amarHosa getam beina nposegeHa MCKTA
(puc. 3). B oboux cnyyasx Obin MOATBEPKAEH LMarHo3
MHTPaabA0MMHaNBHON BHENErOYHOW CEKBECTPALMK C Nu-
TaloLWMM apTepuanbHbIM COCYA0M, OTXOAALWMM OT Tpyf-
Horo otgena aoptbl (puc. 4). WUccnepoBaHua nposoaunun
C BbIMO/IHEHWMEM PEKOHCTPYKLMM B MPOEKLMUM MaKCUMarb-
HOM MHTeHcBHOCTM (Maximum Intensity Projection, MIP-
PEKOHCTPYKLMSA), YTO ABAAeTCA 6a30BbIM METOAOM aHanM3a
KT-aHrnorpaguueckmx n3obparkeHui.

[ByM [eTAM, MpoXoAMBLUMM JeYeHWe B NocnefHue
2 rofa, AuarHo3 6bin nocTaBneH TOMBKO MO pe3ynbraTam

Puc. 3. MynbTucnupanbHas KoMmbioTepHas ToMorpadmsa-aHruorpagus rpyaHoit v bprowHom nonoctu: @ — MIP-peKoHCTpyKumsA; b —
MHOIOM/IOCKOCTHaA pedopMauma. | — HenpaeuibHOW GopMbl 06pa3oBaHMe B MPOEKLMM NIEBOMO HAANOYEYHMKA, He HaKannuBaloLLiee
KOHTPaCTHOe BeLLeCTBO; 2 — BU3yanm3upyoLLuiics abeppaHTHbIA cocy, OTXOAALLMIA OT BPIOLLHOr0 OTAEeNa aopThl

Fig. 3. MSCTA of the thoracic and abdominal cavity: @ — MIP reconstruction; b — multi-plane reformation. 7 — an irregular formation
in the projection of the left adrenal gland, which does not accumulate the contrast agent; 2 — an aberrant vessel extending from the

abdominal aorta is visualized
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Puc. 4. MIP-peKoHCTpYKUMM Npy MYNbTUCTIMPANbHOW KOMMbHO-
TEpPHOM TOMOrpagum-aHrmorpadum rpyaHow 1 bproLHon. | — He-
npaBWbHOM GopMbl 06pa3oBaHue B MPOEKLMUM N1EBOT0 HaAMouey-
HWKa, He HaKannu1BaloLLee KOHTpacTHoe BeluecTBo. O6pasoBaHme
OKa3blBaeT 06beMHOe BO3JENCTBME Ha MpUEHKaLLWe OpraHbl:
CMELLLaeT CeNne3eHKy KHapyu; BEPXHWI NOC NIEBOM MOYKM KHU-
3y; 2 — BU3YanM3UpyIoLWMiAcA abeppaHTHbIA COCYA, OTXOAALLMN
0T BpIoLLIHOro OTAeNa aopThl

Fig. 4. MIP reconstructions in the thoracic and abdominal MSCTA.
I — an irregular formation in the projection of the left adrenal
gland that does not accumulate a contrast agent. The formation
has a volumetric effect on the adjacent organs: it shifts the spleen
outward, the upper pole of the left kidney downwards; 2 — an
aberrant vessel extending from the abdominal aorta is visualized

Y3U B perxume LK (puc. 5), npy KOTOpOM YeTKo 6biN BUAEH
abeppaHTHbIV apTepuanbHbI COCYL, NUTAIOLLMIA CEKBECTP.
lMocTaBneHb! NoKasaHWA K onepaTMBHOMY NieyeHuio. Poau-
TeNM oHOro pebeHKa OT leYeHnA 0TKasanmch No napameau-
LMHCKMM 06CTOATENBCTBAM, 3 AETAM BbINOHEHO YAaneHue
ceKBecTpa (2 — nanapockonmyeckuM goctynom, 1 — nana-
pOTOMHbIM). [WUTalOWMI cocyn BO BCEX Cy4asXx OTXOAMA
OT Ipy4HOro 0TAena aopThl. [MCTONOrMYeCcKM NoaTBepkAeHa
3JKCTpaTOpaKarbHaA CeKBECTPALMA B COMETAHUM C KUCTOAAe-
HoMato3oM |l Tuna (puc. 6). AHecTeanonoruyeckoe obecneye-
Hue 6bino 6e3 cyliecTBeHHbIX ocobeHHocTel. MpoBoamnack
TPafMLMOHHAA UCKYCCTBEHHAA BEHTUNALMA NETKUX C UC-
nosib30BaHWEM b0 ceBopaHa, Mbo M1aa3onama c BHyTpU-
BEHHbIM BBEEHWEM (EHTaHWUNA, UHBA3UBHbBIA MOHUTOPUHI
apTepuanbHOro JaBneHUA C aHanvM3oM rasoB Kposu [15].
MocneonepauyoHHbIi nepuog, NpoTeKan 6e3 0CNOMHEHMUNA.
CpenHui KoMKo-ZeHb nocnie onepauum coctasun 10 + 2 gHs.
OTAaneHHble pe3ynbTathl 1EYEHWUA MPOC/EHKEHDBI Y BCEX
MpoOnepMpoBaHHbIX NauueHToB. CPoK KaTaMHECTUYECKOro
HabnwoaeHuna coctasun ot 2 Ao 10 net. [etv Habnopanuck
B AMCNaHCEpPHOM oTaeneHun 6onbHMLbL. OueHKy npoBo-
[MN Ha 0CHOBaHWM anob u JaHHbix Y3W. Bce nauueHTbl
pacTyT 1 pa3BMBAIOTCA COOTBETCTBEHHO BO3pacTy. Heynos-
NETBOPUTENbHBIX PE3Y/LTAaToOB U NETaNIbHOCTM He bbino.

OBCYHOEHUE

3HCTpaT0paHaﬂbHaﬂ CeKBecTpauuAa nerkoro — pen-
KU BUA, MOpPOKa, KOTOprﬁ MOKET ObITb AnarHocTmpoBaH
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Puc. 5. MocTHaTanbHoe yNbTpasByKoBOE UCCIE[0BaHUE B PEMMU-
Me LiBETOBOM0 [0M/IEPOBCKOr0 KapTMpoBaHWA — WHTpaabaoMu-
HaNbHbI CEKBECTP

Fig. 5. Postnatal ultrasound in the CDC mode-intraabdominal se-
quester

KucTbl, OKpyreHHbIe
CKNepo31poBaHHON
TKaHbI0

Puc. 6. Mukponpenapart, r1cTonormyeckan KapTuHa BHeNerouHom
cekBecTpaLmu. OKpacka reMaToKCUAMHOM M 303UHOM

Fig. 6. Micropreparation, histological picture of extrapulmonary
sequestration. Staining with hematoxylin and eosin

MpeHaTanbHO B KOHLE BTOpPOr0 — Hayane TPeTbero TpuMe-
cTpoB 6epeMeHHoCTU. BoisaeneHne no Y3U obpa3oBaHuA
MOBBILLIEHHOM 3XOFEHHOCTU MOA, AMaPparMon UK HUMKe
B OpIOLLIHOM NOMOCTH, 3abPIOLIMHHOM NpOCTpaHCTBE (Yalle
CcyrpapeHanbHO MW B MPOEKLMM HafNoYeYHMKa) He Beer-
[la BbI3bIBAET Y Bpaya accoLMaLumio C aHOMasIMen nerkoro.
Yalue Bcero ero pacLieHVBAlOT KaKk OmyxoneBuaHoe obpa-
30BaHMe 6IOLLHOM NONOCTY UK 3abPIOLLIMHHOTO NPOCTPaH-
ctBa [2]. lpaBunbHbIN AMarHo3 yaaeTcA NoCTaBUTb TOMbKO
npy MCMoNb30BaHUM Y/bTPa3BYKOBOW Jonneporpadum,
B ToM uncne ¢ LK, kotopylo Heobxoaumo Mcnonb3oBath
C LeNbl0 BbIABNEHWA NyTeW KPOBOCHAOMeEHWA 06BEMHOMO
obpasoBaHus ¥ NpoBefeHWA anddepeHLManbHON AuarHo-
CTUKM [16].

Mo nuTepaTypHbIM [aHHBIM, OMUCHIBAIOWMM [aHHbIN
BM/, MOPOKa, BO BCEX CNy4YaAX No pesynbTataM npe- 1 nocT-
HaTarbHbIX 06Cej0BaHMI NepBOHaYanbHO Npeanonaranach
OMyXo/ib IEBOro HagnoyeyHuka [2, 16, 17]. MoatoMy uHTpa-
abnoMuHanbHasa ¢opMa NeroYHon CeKBecTpauumn [LOSHK-
Ha BXOAMTb B CMEKTp AuWddepeHLMansHON AMarHOCTUKK
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onyxoneBWAHbIX 06pa3oBaHM BPIOLIHOM MONMOCTM M 3a-
OpIOLLIMHHOIO MPOCTPAHCTBA (TepaToM, HerMpobnacToM 1 ap.).
lMoucKk 3TOM aHOManuu LOMKEH OCYLLECTBATBCA TaKMHKe
Wy LeTen € Npu3HaKaMu CepAevHol HeAo0CTaToYHOCTM
WU NpOrpeccupyloLLen ¢ TeYEHWEM BpeMEHU 3HLedano-
naTMen, HO He UMEILLUX NEPBUYHYI0 KapLMONOrUYeCKyHo
MaToforuio, YT0 MOXKET BbiTb 06YCNOBIEHO 3HAUNUTENBHBIM
cbpocoM KpoBu yepe3 ceksecTp [3].

OcHOBHOM MeTon MOCTHaTaNbHOM AMarHOCTUKKM JaH-
HOr0 MOpoKa B HacTosilee BpeMAa — Y3U B perkume LK,
YTO MOATBEPHKAAETCA HAWMMK JaHHbIMU. [lpu oTCyTCTBMM
BM3yanusauuy abeppaHTHOro apTepuanbHOro cocya
npu Y3W BoinonHaetca MCKTA.

YunTbiBas pUcK MHOMLMPOBAHWA CeKBeCTpa ¢ 0bpa3oBa-
HueM abcliecca, ManMrHU3aLMK, a TaKKe 3aBOpoTa BOKpYr
COCYZMCTON HOMKU, NaLMEHTBI C JaHHOW naTonorven noa-
NIEMKAT XMpYPruveckoMy NeyeHuio, B TOM YUC/IE U C NpUMe-
HEHWEM MalOMHBa3MBHbIX TexHonoruu [18].

3ARNIOYEHUE

B HacToslLLee BpeMA COBpeMeHHas aHTeHaTanbHan Y3-
AMarHocTMKa Mo3BoNsAeT BblABUTb 06beMHble 06pa3oBa-
HWA OPIOLIHOM MOMOCTM M 3abPIOLIMHHOMO MPOCTPAHCTBA

CMUCOK JIUTEPATYPbHI

1. Sade RM,, Clouse M., Ellis F.H. Jr. The spectrum of pulmonary
sequestration // Ann Thorac Surg. 1974. Vol. 18. No. 6. P. 644-658.
DOI: 10.1016/s0003-4975(10)64417-7

2. Singal AK., Agarwala S., Seth T, et al. Intra-abdominal extralo-
bar pulmonary sequestration presenting antenatally as a suprare-
nal mass // Indian J Pediatr. 2004. Vol. 71. No. 12. P. 1137-1139.
DOI: 10.1007/BF02829832

3. Stocker J.T. Sequestrations of the lung // Semin Diagn Pathol.
1986. Vol. 3. No. 2. P. 106-121.

4. McAteer J., Stephenson J., Ricca R, et al. Intradiaphragmatic
pulmonary sequestration: advantages of the thoracoscopic ap-
proach // J Pediatr Surg. 2012. Vol. 47. No. 8. P. 1607-1610.
DOI: 10.1016/.jpedsurg.2012.05.010

5. ChunH., Gang Y., Xiaochun Z,, et al. Diagnosis and management
of intradiaphragmatic extralobar pulmonary sequestration: a report
of 11 cases // J Pediatr Surg. 2015. Vol. 50. No. 8. P. 1269-1272.
DOI: 10.1016/;.jpedsurg.2015.03.061

6. Escobar MA. Jr, Acierno S.P. Laparoscopic resection of an in-
tradiaphragmatic pulmonary sequestration: a case report and review
of the literature // J Pediatr Surg. 2012. Vol. 47. No. 11. P. 2129-
1233. DOI: 10.1016/j.jpedsurg.2012.09.036

7. Yanagisawa S., Maeda K., Tazuke Y., et al. Intrapericardial ex-
tralobar pulmonary sequestration detected as an intrathoracic cystic
mass by using prenatal ultrasonography: case report and review of
the literature // J Pediatr Surg. 2012. Vol. 47. No. 12. P. 2327-2331.
DOI: 10.1016/j.jpedsurg.2012.09.056

8. Koponesb.A., laxos b.A., MaBnywuH A.B. AHomanum 1 nopoku
pa3suTKA nerkmx. Huwnmin Hosropog: HIMA, 2000. 299 c.

Vol 11 (3) 2021

Russian Journal of Pediatric Surgery,
Anesthesia and Intensive Care

Ha paHHMX CpoKax 6epeMeHHOCTU BO BPEMA MPeHaTasbHOro
CKpPUHMHIOBOrO 06cnenoBanumA. Mpu npoBefeHun audde-
PeHLUManbHON [MarHoCTMKU HoBOobpa3oBaHui (0cob6eHHO
NOKaNM3yIoLWMXCcA B NEBbIX oTAenax 6piolHOM nomocTu)
He06Xx0AMMO MOMHUTb O CYLLLeCTBOBAHWM 3KCTpaTopaKarb-
HOM (MHTpaabLoMMHanbHOM) GOpMbl CEKBECTpaLMK Ner-
Koro. lpoBoauTb npe- W nocTHaTanbHoe Y3WM Heobxoam-
MO B peXkvMe LIBETOBOro [0M1epOBCKOr0 KapTUpOBaHMA.
Mpy OTCYTCTBMM YeTKOM BU3yanm3aLum MUTAIOLLEr0 CeK-
BECTp apTepuanbHoro cocya TpebyeTca BbiNOMHEHNE My/ib-
TUCMUPaNbHON KOMMbBIOTEPHON TOMOrpadum-aHruorpagum.
OcHoBHOM MeTO[, NeYeHWA JaHHOM NaTonorum — Xupypru-
YECKUN.
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