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JdybnukaunnTte Ha xpaHoCMUNATENMHUA TPaKT ca peaku mandopmauuu,
Nno3HaTW OLe KaTo EHTEPOreHHU KUCTU NN EHTEPOKMCTOMMU. [0 cbLHOCTTa
cu Te ca gobpokavyecTBeHn obpasyBaHUs, HO BOAAT 40 CEPUO3HU
YCINOXHEHWS B rpbAHaTa UNn KOpeMHaTa KyxvHa.

Gastro-intestinal duplications are rare malformations known as enteric cysts.
They are benign in nature, but can lead to serious complications in thoracic
or abdominal cavity.

BPOJEHW AYBJIMKALIMU HA XPAHOCMUNATENHUS TPAKT ('YX
MATEPWAI U METOOUKA : : : :
DIGESTIVE TRACT DUPLICATIONS -
MATERIALS AND METHODS o0

[ ]

e 3anepvog ot 15 rognHun (1993 — 2007) B KnuHukaTa no AeTcka HeoHaTanHa 1 TopakanHa
XVpyprus ca onepupanu 14 geua ¢ pasnuyHy No nokanusauunsa v Bug gyonukauum Ha
XpaHOCMUNaTENHNS TPaKT.

YeTupm HOBOpoaeHW ¢ abaoMUHanHM nokanusaumm ca AuarHocTuuupaHy npeHaTtarnHo u
onepupaHn B paMKUTE Ha MbpBUS MeceL, Cnea paXKgaHeTo

EpnHo gete ¢ ToTanHa koMOMHMpaHa Topako-abgomMuHanHa nokanusaums 6e onepvMpaHo eTarHo,
HO 3arnHa Ha 4 — ns criefonepaTuBeH AeH OT HECbBMECTUMA C XXMBOTA NaTosiorusi.

EnHO MOMYe Ha 7 rogmHu ¢ gucdarnyHy npobnemm 6e AMarHocTMUMpaHo KaTo Aynnvkauus Ha
XpaHOMpPOBOAaA, M3BbPLUEHA e30arekToMms U Ha cneaBal eTan — AebenovpeBHa nnacTuka.
OctaHanuTe 8 geua BbB Bb3pacTTa Mexay 3 AHU 1 4 roanHn ca bunun anarHocTuumpaHm
WHTpaonepaTUBHO BbB Bpb3ka C HeonpeaeneHn abgoMmHanHu onnakBaHus, NposiBABaLLm ce
kaTo ,macka Ha OXK”.

e For a period of 15 years (1993 — 2007) 14 children with gastro-intestinal duplications of various
types and localization underwent surgery at the Clinic of neonatal and thoracic pediatric surgery.

e Four newborns with abdominal duplications were diagnosed prenatally and operated in the first
month of life.

e One patient had total thoracic-abdominal duplication and had multi-staged surgery but died on the
fourth postoperative day. This duplication is not consistent with life.

e A male 7-year-old patient had dysphagia, the diagnosis was esophageal duplication. The first
stage of surgery was esophagectomy and the second — colonic reconstruction of the esophagus.

e The rest 8 children aged 3 days to 4 years were diagnosed at the time of surgery, indicated by
abdominal complaints, interpreted as acute abdomen”



BPOOEHW OYTMNNKALIMN HA XPAHOCMWUITATENHUA TPAKT
DIGESTIVE TRACT DUPLICATIONS

Cnopep 3acerHaTtis y4acTbK Ha MbPBUYHOTO YepBo, Gross pasrpaHuyasa:

° Aynnukaumm Ha npegHoTo YepBso (foregut) — xpaHonpoBog 1 CTomax;
e  HacpeaHoTo YepBo (midgut) — cTomax, TbHKM U Aebenu YepBa;
° Ha 3agHoTO YepBo (hindgut) — Ha pekTyma u oTaenuTenHara cuctema.

MpubnuantenHo 75 % oT AynnukauuMnte ca nokanuampaHu B abgomMvmHanHus ydactbk Ha T'UT (npeanmMHo
TBHKOYPEBHW), IOKATO OCTaAHaNMTe ca YncTo TopakanHu (20 %) unu TopakoabaomuHanum (5 %).

KaTo kuctmuHun neaunm 6e3 KOMYHUKaLNA C YpeBHUA NyMEH Ca Ha[ 70 %, A0KaTo oCTaHanute uunuHapuyHun
AynnukTauum morat ga uMmat egHa unu noseve KOMyHuUKaLuum ¢ niyMmeHa Ha Kyxusa opraH.

[ynnukaumata Moxe Aa e Ha Besika YacT oT TUT, B HenocpeACcTBEH KOHTAKT C HEro unu ¢ obLua cteHa obLuo
KpbBOCHabasiBaHe.

AHaTOMUWYHO ce AeNnaT Ha cdepuyHU (KUCTO3HM) U TyBynapHu

According to the involved part of primary intestine, Gross’s classification is as following:
° Foregut duplications — esophagus and stomach

° Midgut duplications — stomach, small and large intestine

e  Hindgut duplications — rectum and urinary system

Approximately 75% of duplications are located in the abdominal part of GIT (mainly of the small intestine), while the rest
are either thoracic (20%), or thoracic-abdominal (5%)

Cystic lesions without communication with the lumen of the organ are over 70%. The cylindrical lesions may have one
or more communications with the lumen of the organ.

The lesion may involve every part of GIT, with intimate contact or common wall and blood supply.

The anatomic classification include spherical (cystic) or tubular duplications.

BPOLOEHWM OYNNUKALUMN HA XPAHOCMUITATEJTHUA TPAKT WHTpaTopakanHa
nokanusauus

DIGESTIVE TRACT DUPLICATIONS

Thoracic localization

e E3odhareanHute gynnukaummn ca npeaumHo
KMCTUYHM U Ce pasnonarar B guctanHara
YyacT Ha xpaHonpoBoga. Cneg
HEBPOreHHWTE TYMOpW Te ca BTOPU Mo
YyecToTa 06eMHM chopmaLmm B Tasm
obnact. YecTo ce cbyeTasar ¢
BepTebpanHu aHomanuu. TybynapHarta
chopma ob6xBaLLa xpaHonposoaa no
LANOTO My NMpoTeXeHne n nva

Haii-uecTn Jokajn3anum Ha uyﬁJlm\‘aumrl‘e Ha
CTOMANIHO-YPEBHUSI TPAKT

1 OcHoBa Ha e3nKa

2 Xpanonposog

J. Tpauncanadparmaina

KOMYHUKaLuA C nNymeHa Mmy.

CbuyeTaHUTe Aybnukauum KoUTo
obxBallaT eqHOBPEMEHHO XpaHOMNpPOBOAa,
cToMaxa W anumeHTapHUsA TPakT NoA
anadpparmarta — T.H. KoMbuHvpaHa
TopakoabaomuHanHa, ca psagkocT.

Esophageal duplications are mainly cystic
and are localized at the distal part of the
esophagus. They are the second mass
lesions in this region after neurogenic
tumors. Association with vertebral
anomalies is often. Tubular lesions
involve the whole esophagus and have one
or more communications with its lumen.

Associated duplications, which involve
the esophagus, the stomach and part of
GIT below the diaphragm, known as
combined thoracic-abdominal duplications,
are rare.

AybanKauus

4 Cromax

5 Jyonenym

£ Vzoampan cerment
HA KOJ10HA

7 Vielonym

£ Koson

g Tlexym

10 TepmunasieH wieym
o HIeym

71 Curma

12 Pextym



BPOOEHW OYMIUKALMN HA XPAHOCMUITATEITHUA TPAKT
THbHKOYpPEBHA fokanuaaums
DIGESTIVE TRACT DUPLICATIONS
Small intestine

[lynnukaumnTe Ha cTomMaxa ce pasnonarar no
ObIlXUHaTa Ha ronsmara kpuuHa 6e3 aa
KOMyHULMPAT C Hero. [lyoaeHanHute aynnukauum
ce pasnonaraT Hanh-4ecTo NocTepomeananHo
NBTHO O rnaBaTa Ha naHkpeaca.
[ynnukaummnTte Ha TbHKOTO YepBO
npeacTaBnABaT HEKOMYHUKMPALLM KNCTO3HU
obpasyBaHus. Te ca CBbp3aHu C Me3eHTepuyma
1 ca u3rpageHu oT rmagka Myckynatypa c
nMraBuYeH enuTern, KOUTO MOXe Aa CbabpXa
eKTonMYyHa CToMallHa MyKo3a Unmn naHkpeacHa
TbKaH.

MoraT ga 6baat knacuduumpanu kato Mekenos
AVBEPTUKYN, HO 3a pasnuka OT Hero HamaT
KOMYHUKaLUS C YPEBHUS NYMEH.
3a pasnuka ot Tax TybynapHuTe chopmy morat
i@ KOMYHVKMPaT C HOPMaIHUSi YPEBEH NTyMEH.

Duplications of the stomach are located next to
the large curvature without communication.
Duodenal duplications most often are in posterior-
median position next to caput pancreatis.

Small intestine duplications are cystic lesions
without communication with the lumen. They are
connected to the mesentery and are composed of
smooth muscle tissue and epithelium, which may
have stomach or pancreatic structure.

They may be defined as Meckel’s diverticulum
but unlike it there’s no communication with the
lumen.

Tubular forms may communicate with the lumen
of the normal intestine.

BPOAEHW OYTITUKALIMN HA XPAHOCMUNATENHNA TPAKT
Mneo-uekanHa nokanuaauus
DIGESTIVE TRACT DUPLICATIONS
Duplications at the ileo-cecal region

MHoro yecta popma e kuctTmyHa
nyénukauus B uneo-LekanHus
pavioH. Ta ce nposiBsiBa Hau-
YecTOo C KapTMHaTa Ha OCTbP
aneHauuuT.

YecTo ce pasnosHasa npu
npeHaTtanHata exorpadus kaTto
“kMCTa Ha Me3eHTepuyma unu
oBapwuanHa kucra”

Cystic duplication of the ileo-
cecal region is quite frequent.
Clinically it presents as acute
appendicitis.

Most often by prenatal ultrasound
it is defined as “mesenteric cyst
or ovary cyst”.

H.M. 3 gHu [ly6nukaumsa aneHauKc

M.B. 11 mec Kuctuuyna ay6nukaums Ha TepMUHANHUSA UNeyM

4,’-'

M.IM. 6 mec KuctuuHa gy6nukaums Ha uekyma




BPOLOEHW OYTIIMKALUN HA XPAHOCMUWNATEJTHUA TPAKT
KrnvHuyHa kapTuHa

DIGESTIVE TRACT DUPLICATIONS

Clinical signs

OybnukauumTe Ha TNT ¢ NnposiBABaT B NbpBUTE 2 FOAWHM OT XMBOTa B noseye oT 70 % oT cnydaute.
B no-ronsm npoueHT ca CUMNTOMAaTUYHK, OKaTO APYruTe Ce OTKPMBAT KaTo crnyvanHa Haxoaka
npu nanapoToMus.

PasnonoxeHnTe B MeguacTuHymMa gaBaTt CMMITOMaTMKa Ha KOMNpecus Ha TpaxeaTa u 6poHxuTe, unu
ancdarnyHn cmylleHus. Har-4yectu ca pecnmpaTtopHUTe CUMITOMMU - AUCTIHES, CTPUAOP UNn
nepcucTmpaia Kkawnuua.

ABgomuHanHuTe MandopmaLlmn ce NpeacTaBAT C OCTPU NPOSBM Ha YpeBHA HEMPOXOAUMOCT UIU C
HEMOTMBMPaHU XPOHUYHO-peLmamMBMpaLLyn onnakeaHus. MNauueHTute ce onnakear ot
KOnukoobpasHu O60nKkM unyM CMMNTOMU Ha YpeBHa HENPOXOAMMOCT, KOETO Ce AbIKM Aa
KOMMpecusi Ha CbOTBETHUSA YPEBEH YYaCTbK MU Ha BaCKynapHU CMYLLEHNS.

Bb3MOXHO € ocTpa xemoparusi BCneacTaue yruepaumsa Ha ekTonnyHa Myko3a Unm eposus Ha
npunexatum KpbBOHOCHM CbOBE.

Digestive tract duplications present in the first 2 years of life in more than 70% of the patients. Most of
them are symptomatic, while the rest are diagnosed at laparotomy as additional finding.

Duplications in the mediastinum may cause compression of the trachea and bronchi and dysphagia.
The most frequent symptoms are dyspnea, stridor and cough.

Abdominal duplications cause acute ileus or chronic abdominal pain. Patients complain of intermittent
abdominal pain or intestinal obstruction, due to compression of the normal intestine or vascular
injury.

Acute hemlorrhage may occur as a result of ulceration of ectopic mucosa or erosion of adjacent blood
vessels.
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