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Abstract: According to WHO, ocular trauma is the third leading cause of childhood
vision disability worldwide. In pediatric patients, contusions result in more severe
consequences due to the incomplete development of the visual system. This study
examined treatment outcomes for complications of ocular contusions in 25 children
aged 8—16 years. Patients were grouped based on the severity of their injury: group
1 (moderate) and group 2 (severe). All underwent comprehensive ophthalmic and
systemic diagnostics. Complications included hyphema, Berlin retinal opacity,
traumatic mydriasis, and partial or total vitreous hemorrhage. Elevated intraocular
pressure was noted, caused by hypersecretion of aqueous humor and/or outflow
obstruction. After 7-10 days of inpatient treatment, vision acuity improved
significantly in both groups: from 0.1+£0.02 to 0.6+0.01 in group 1 and from 0.4+0.01
to 0.3+0.02 in group 2. Early diagnosis and targeted therapy for hemorrhagic and
hydrodynamic complications led to favorable visual recovery in pediatric patients.
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AKTyaabHOCTh MHpUIIIpOBaHHBIE 3XWHOKOKKOBBIE KUCTHI (DK) nerkux y nmerei
HEPENKO OCJOXKHSAIOTCS MPOPHIBOM B OpOHXHM W IUIEBPAIBHYIO TOJOCTh, YTO
yCyryosiser TeueHue 3a00JeBaHMS W YBEJIMYMBACT PHUCK IMOCICONEpalMOHHBIX
OCJIO)KHEHHMM.  AKTyaJqbHOCTh TpoOJeMbl  OOyCJOBJI€HAa  HEOOXOIUMOCTHIO
pa3paboTku U BHeApeHUS A(PPEKTUBHBIX XUPYPrHUECKUX M KOHCEPBATHBHBIX
METOJIOB JICUEHUS C 11eJIbI0 MUHUMU3AIIUU YaCTOThI OCJI0KHEHUM U PEIUINBOB.
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Hean HCCJICIOBAHUS Ontumuzanus JICYCHUS u npoduiiakTrKa
MOCJICONIEPAIIMOHHBIX ~ OCJIOKHEHUH y  JeTell ¢ HMHQUIMPOBAHHBIMU
HXWHOKOKKOBBIMHU KUCTaMU JIETKHX.

MarepuaJjibl 1 MeTOAbl AHAIU3UPOBAHO TEUEHUE MOCICONEPAIIMOHHOTO Mepro/ia
y 120 neteit ¢ UHPUIIMPOBAHHBIMHU SXUHOKOKKOBBIMU KMCTaMU JieTKuX. Bo3pacTHoi
coctan: 2-5 net — 7 (5,8%), 69 net — 55 (45,8%), 10—13 net — 32 (26,7%), 14-17
aet — 26 (21,7%). I1o pasmepy kuctol: mansie — 22 (18,3%), cpennue — 56 (46,7%),
oompmue — 24 (20,0%), rurantckue — 18 (15,0%).

ITpopsiB B Oponx BeIsiBiieH y 103 (85,8%) nereit, B ieBpy — y 17 (14,2%). ¥V 15
(12,5%) nereit — nByctopoHHue mnopaxenus, y 13 (10,8%) — coueraHHbIi
AXUHOKOKKO3 NE€YEHH U JIETKUX. [lallueHTsl pasieneHbl Ha JBE PYIIIbl: OCHOBHAs
(n=89) — mnonyyanu pa3pabOTaHHYIO CXEMy Teparuu, KOHTpoiibHas (n=31) —
TpPaJAMIIMOHHOE JIeueHHUE. J{uarHoCThKa: KIIMHUKO-J1a00paToOpHbIe, peHTreHorpadus,
KT, MCKT 4D, pyHkuroHaabHbIe MPOOBHI.

Pe3yabrarbl XpoHudeckas rHoiHas ”HTOKcUkaius 3adukcuponana y 104 (86,7%)
JeTel. YApTpa3ByKOBOE UCCIIE0BaHUE 10 96,7% nquarHocTuyeckor TOUHOCTH. J[o
ocinoxkHeHuit Bce OK Obumm MHUIMPOBaHBI, MNPEANIECTBOBAIO BUPYCHOE
3aboneBanue. Octatounblie nojoctu (OIT) paznenensl: Manbie — 10 6 ¢M; cpeHue —
7-10 cm — 40 (38,4%); Gonbime — 11-15 cm — 35 (33,7%); rurantckue — 1620 cm
u 6omnee — 29 (27,9%).

Pa3paboranHas cxema npenycMaTpuBaia: IpeJonepalMOHHYI0 1I€3MHTOKCHKAIUIO,
anbOEH1a30J1, CAHALMIO JEKOCAHOM W CIUPTOM, CAHALMIO IUIEBPbI, YCTPAHEHUE
OpOHXHabHBIX CBUIIEH Z-00pa3HbiMM 1mBaMH. [IpuMeHeHbI: cyOTOTanbHas
MEPHUITUCTIKTOMUS — 26, MeX10JIeBas menb — 74, pe3eknus — 3, 1003kTomus — 1.
Ocnoxuenusi: 8 (7,6%) — OponxuanbHblil cBUlll (n=3), MHEBMOTOpakc (n=2),
arenekra3 (n=3). B koHTponbHO# rpyme ocinoxHeHut — 9,8% B paHHeM nepuoe,
7,5% — B oTnasi€HHOM. B OCHOBHOM IpyIilie — PEIUANBOB HE BBISIBICHO.

1. BeiBoabl MIHTeHCUBHAs Tepanus y aeTei ¢ nHpuiupoBanHpiMu DK momkHa
npOBOAUTHCS AUGPGHEPESHIIMPOBAHHO, C YYE€TOM CTENEeHH BOCHAJICHUS U
MHTOKCHUKAIUU.

2. MeTobl TUKBUJAIIMHA OCTATOYHOM MOJIOCTH Y CaHAIIUU TUIEBPBI TOJ0UPAIOTCS
WHIVMBUAYaJbHO B 3aBUCUMOCTH OT JIOKJIM3alluk, OObeMa KHUCThl U
KJIMHUYECKOW KapTuUHBI. Pa3paboTaHHbIE XUPYPrHUYECKHE TEXHOJOTHH
JI0OKa3adu BBICOKYIO A()QPEKTUBHOCTh U CHIKAIOT PHUCK PELUJIUBOB U
OCJIOKHEHHM.

Prevention of Postoperative Complications in Children with Infected
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Abstract: This study aimed to optimize treatment strategies and prevent
postoperative complications in 120 pediatric patients with infected pulmonary
echinococcal cysts. Most patients presented with cyst rupture into bronchi or pleural
cavity. Two groups were studied: the main group (n=89) received advanced surgical
and perioperative management protocols; the control group (n=31) received
traditional therapy. Surgical techniques included subtotal pericystectomy, bronchial
fistula closure with Z-sutures, and pleural sanitation. Complications occurred in 7.6%
in the main group and 9.8% in the control group. The optimized approach
demonstrated lower complication and recurrence rates, confirming its effectiveness.
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KiroueBble ci10Ba: 53XMHOKOKKO3 II€YEHM, JE€TH, JIAAPOCKOIUS, OTKpbITas
XUPYPrusi, OCIOKHEHUS, OCTaTOYHAs MOJIOCTh
AKTYaJIbHOCTh DXHWHOKOKKO3 TICUCHHM Yy JIETCH NIpPEACTaBIseT cO00i cephE3HYIO
napa3suTapHyl0 MarojioTHI0, TPeOYIOIIyl0 CBOEBPEMEHHOIO XHPYPrHU€CKOro
BMEIIATeNbCTBA. BBpIOOp ONTUMaNBbHOTO MeETOAa XHPYPrHUECKOTO JICUEHHS] —
JanapoOCKONMUYECKOr0 WM OTKPBITOTO — OCTa€Tcd MPEAMETOM OOCYXKACHHS,
0COOEHHO B menuarpudeckor mnpaktvke. COBpeMEHHbIE TEHIEHIUMU B XUPYpPrUU
CTPEMSTCSA K MUHUMaJIbHO MHBa3MBHBIM BMEILIATENbCTBAM, OAHAKO 3(h(PEKTUBHOCTH
1 0€30MaCHOCTh TaKUX MOAXOMIOB y JIeTel TPeOYIOT AOMOJIHUTEILHOTO U3yYEHUS.
Hear wuccaenoBanusi IlpoBecTn  CpaBHUTENBHBIM  aHANW3  PE3YJIbTATOB
JANapOCKONMYECKOM M OTKPBITOM OSXMHOKOKKIKTOMHUH TI€YEHHM Yy JETEd B
3aBUCUMOCTH OT JIOKQJIM3AIMM JXUHOKOKKOBBIX KHUCT M BBISIBUTH YaCTOTY
MTOCJIEONEPALMOHHBIX OCIIOKHEHHI.
MarepuaJjsl 1 MeToAbl B nccienoBanue BKIOYEHBI 166 nereid, onepupoBaHHBIX
I10 MOBOAY AXMHOKOKKO3a neueHu. [laineHThl pacrpenesieHbl Ha 1B TPYIIIIbL:

o I'pynma I (n=30; 18,0%) — nanapockonuueckasi 3XMHOKOKKIKTOMHS;

o I'pynmna IT (n=136; 82,0%) — OTKpBIThIEC OlIEpaTUBHbIC BMEIIATEIbCTBRA.
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