A 5-month-old male infant presented with a functioning sigmoid colostomy placed
shortly after birth due to symptoms of intestinal obstruction. Imaging (contrast
through stoma, probing through anus) confirmed rectal atresia approximately 1.5 cm
from the anal verge.

On 11.03.2024, posterior sagittal anorectoplasty (PSARP) was performed. A 3 cm
atretic segment was resected, and an end-to-end anastomosis between the mobilized
rectum and the native anal canal was completed using 4/0 Vicryl. Postoperative
recovery was uneventful.

Conclusion: This case highlights the importance of thorough diagnostic evaluation
before surgical intervention in rare forms of rectal atresia. The PSARP technique
remains the preferred method for restoring bowel continuity while preserving
sphincter function in such complex cases.
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KawueBble ciaoBa: BpoxjaéHHas  auadparManbHas  TpbDKa,  PEIUIUB,
CHHTETHYECKas CETKa, IJIacTHKa, peOEHOK, JTarapOTOMHUSI, TOPAKOTOMUS
AKTyaJibHOCTH BO BCEM MHpeE €XKEIHEBHO pOXIAOTCA Okoyio 150 nmerent c
BpoxkAEHHON nuadparmanbHoi rpepkerd (BIIY), xapakrtepusyromeiics nedextoMm
nuadparMbl ¥ COMYTCTBYIOIIMM aHOMAJIbHBIM pa3BUTHEM JErkux. HecMoTps Ha
3HAQUUTEJIbHBIC YCIIEXHW B OO0JACTH TEPUHATAIBLHOTO U HEOHATAJIBHOTO JICYEHUS,
XUPYPru4ecKoe  BMEIIATeIbCTBO  TMpPU  OOMMPHBIX  Jedekrax  ocTaércs
HeCcTaHAapTU3UPOBaHHBIM. CTIOpPHI TTPOJIOJKAIOTCS OTHOCUTENILHO BBIOOpA criocoda
PEKOHCTPYKIIMM W TPUMEHSEMOT0  marepuana  (OMOJIOTHYECKOTO  WIIH
CHHTETHYECKOTO, PacCachIBAIOIIEIOCS WM HET). MHUHUMAJIbHO HWHBa3WBHBIC
texHojorun (MUX) nmpuMeHHMBI y CTaOWIBHBIX TMAIMEHTOB C OTPaHUYCHHBIMU
nedexramu, omHako WX 3(PPEKTUBHOCTh MPH THKEIBIX PEHUIUBAX BHI3BIBACT
COMHEHHUSI BBUY MOBBIIICHHOW YacCTOThl PEIUIMBOB U MOTEHUIUAIBHBIX PUCKOB,
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CBSI3aHHBIX C TMIIEPKAMHUEN U alug030M. J0JIrOCpOYHBIE JAHHBIE O TMOCIEACTBUAX
MUX orpaHUYEHBI.
Hear uccaenoBanmst IlpencraBuTe METOAMKY M PE3YJIBTAaThl XUPYPTrHYECKOTO
JICUCHUSI y JIByXJIETHEr0 peOEHKa C MHOTOKPATHBIMHU pElUAUBAMU BPOXKAECHHOU
nuadparMagIbHON TPHDKH C UCITOJIB30BAHUEM CHHTETHYECKON CETKH.
Kiaunnyeckoe naOmonenue Ilarment HopnonatoB M., mampumk, 5 Mecsues,
noctynun 21.08.2024 B otaenenue obmer xupyprun HJIMIL ¢ xamobamu Ha
KallleJb, OJBIIIKY, yTOMJISIEMOCTh M cJabocTh. M3 aHaMHe3a: aHTeHaTalabHO
muaraoctupoBana BJII. Poxsr — ueTBépTas 6epeMeHHOCTh, TpeTUl peOEHOK, CPOK
— 39 "enenp, Macca nipu poxkaeHud — 3200 1, eCTECTBEHHBIE.
Panee BrInosiHeHO:

o 12.12.2022 — nanapoToMus ¢ TJIACTUKON JuadparMbl;

o 24.12.2022 — 3amHe-00KOBask TOPAKOTOMMSI;

o 12.04.2023 — topaxockonus (peuunus B/I');

o 25.10.2023 — mnoBTOpHas TOpakockomus (yCTpaHEHHE JEBOCTOPOHHETO

nedexra).

B 2024 romy BHOBB NOSIBUIIUCH 3kalI00bI Ha obIIIKY. Ha peHTreHorpaduu BeIsIBICHBI
npu3Haku JjeocroponHen BJIIT  22.08.2024 — VY3U: cene3éHka He
Bu3yanmsupyercsi. KontpactHas peHTreHorpadusi: MHOKECTBEHHBIC BO3IYIIHBIC
MoJoCTH cineBa, xenynok yBenuueH. 23.08.2024 — MCKT: npusnaku B/,
aTeJIeKTa3 HUKHEN JIOJIN JIEBOTO JIETKOTO, IEBOCTOPOHHUIN THAPOTOPAKC.
[Tocne xoHcWIMyMa BBICTaBIEH JWArHO3: PEUUIMBUPYIOIIAS BPOXKIAEHHAS
JIEBOCTOPOHHSA TradparManbHas rpeika. [[maHupoBaHo onepaTuBHOE JICUCHHUE.
Onepanys:
N3HaualbHO BBINOJHEHA TOPAKOCKOIMS, BBISIBIICHBI CHAWKH, HEBO3MOXHOCTH
HU3BEAEHUA KuleuHuka. [I[puHSITO penieHrne o mpoBeAeHUU TopakoTomuu. Paspes
no VI-VII mexpebeppio. PeBr3us: TOHKUI KUIIEYHUK, CeJIe3EHKA U JIeBas MTOYKa B
CPYAHOM IOJOCTH, BBIPAXKEHHBIN CIIACUHBIN ITPOLECC, MOJHOE OTCYTCTBHUE JIEBOTO
kynosia nuadparmel. Craiku paccedeHbl OCTPBIM M TYIBIM CIIOCOOOM, OpTaHbI
HU3BeNEHbl. BrimonHeHa miactuka jaedekra auadparMbl KOMIO3UTHOM CETKOM
ETHICON Ultrapro. YcTaHOBJIEH JIpEHAX, MOCIOWHOE YIIMBAHHUE, aCENTUYECKAs
MOBSI3KA.
OkoHYaTeNbHBIM JUArHO3: COCTOSIHUE TI0CJIE MHOTOKPATHBIX JIalapOTOMUM,
TOPAKOTOMHUN M TOPAKOCKONUM. TopakajbHas OUCTONMSA KHUILIEYHUKA. TOTalbHOE
OTCYTCTBUE KyIoja Auadparmsl.
3akiouenne HecMmoTpss Ha pa3BUTHE MUHUMAJIbHO WHBAa3UBHBIX METOIOB, MpH
KPYIHBIX PEIUANBUPYIOMUX Jedekrax auadparMbl OTKPBITas PEKOHCTPYKITUS
OCTa€TCsl «30JI0ThIM CTaHAAPTOM». [I[pUMEHEHnEe CUHTETUYECKUX CETOK, TAKMX KaK
ETHICON Ultrapro, mo3BonsieT 3(PPEeKTUBHO 3aMECTUTh aHATOMUYECKU
OTCYTCTBYIOIIMI Kyrmon auadparMpl U MPEAOTBpaTUTh peuuauB. Heobxomumbl

48



I[aJILHCI\/'IIHPIe MHOT'OLCHTPOBBIC HCCICAOBAHUA W CTAHAAPTHU3AIIUA TAKTUKU B
3aBUCUMOCTH OT pasMCpPOB ,ZIG(bGKTa " TAXKCCTH COCTOAHUA ITAlIlMCHTA.
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Abstract: This case presents the complex surgical treatment of a 2-year-old boy with
recurrent congenital diaphragmatic hernia (CDH). After multiple prior operations
(laparotomy, thoracotomy, thoracoscopies), imaging revealed another recurrence
and total absence of the left diaphragm dome. Open thoracotomy was performed.
Following organ repositioning, a synthetic composite mesh (ETHICON Ultrapro)
was used to reconstruct the diaphragm. The patient had an uneventful recovery. This
case underscores the importance of open surgery with mesh reinforcement in
managing complex recurrent CDH.
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AHHOTauMs B mpencraBieHHOM Te3UCE paccMaTpHUBAETCS KIMHUYECKUN Clydaid
yaajaeHus: TTyOWHHO PacloIOKEHHOM OMyX0JH Tajamyca y pebénka. Hecmorps Ha
pPa3BUTHE COBPEMEHHBIX HEUPOXUPYPrUYECKUX MOIXOJAO0B, OIYXOJIA TajlaMmyca
OCTalOTCS OJAHUM U3 HauboJiee CIOXKHBIX OOBEKTOB [JII XHUPYpPrAYECKOTO
BMEIIIATENIbCTBA M3-32 OJIM30CTH K JKW3HEHHO BAXHBIM CTPYKTypaM. ABTOpBI
MPOIEMOHCTPUPOBAIM  BO3MOXXHOCTh ~ ONTUMHU3ALUMU  MUKPOXUPYPIHUYECKOTO
JOCTyNa C IEIbI0 COXPAHCHHUS aHATOMUYECKUX M (PYHKIIMOHAIBHBIX CTPYKTYp
TOJIOBHOTO MO3Ta M YJIYUIIIEHUS Kau€CTBA KU3HU TMaIMEHTA.
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