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PE3IOME. BeegeHnune. Cuntaetcs, YTo Hambosiee HarnsagHO NpOLEcChl, NPOUCXOASLLNE B aHaIbHOM KaHase BO
Bpems fedekaLnu, xapaKTepusyoT UCCIe0BaHMe PEKTOAHaNbHOI0 MHIMOUTOPHOTO pednekca u fehekockonus.
[lo cux nop He ycTaHOBNEHa CTeNeHb KOPPensL M Takoro nokasarens feGekockonum, Kak 0TKpbITUE aHaNnbHOro
KaHana, C peKToaHanbHbIM UHTMOGUTOPHBIM PeIeKCoM, XOTS MO CYTH — 3TO UCCNeA0BaHNE e4UHOr0 npoLecca.
Ljenp — ycTaHOBUTbL CTEMeHb KOPPensuum Mexzay OTKpPbITUEM aHanbHOro KaHana Bo Bpems fedekockonuu u
peKTOaHaNbHbIM UHIMOMTOPHBIM pedIeKCOM Y ieTeli ¢ aHanbHoli axanasueil. MaTepuanbl n MeTogbl. 0 HaWUM
HabnLeHNeM HaxoaMNUCh 78 NaLMEHTOB C aHaNbHOI axanasueii. Bospact nauueHToB — oT 4 fo 17 net. Kpute-
pUI BKNHOYEHMSA — [T C aHaNbHOM axana3ueii. Bcem naumeHTam 66110 NpoBeAEHO 06CNe0BaHIE, BKNOYaBLLEe
uppurorpaduto ¢ 6apuem, 1edGeKocKonuto  uccnefoBaHNe peKToaHanbHOro MHrM6uTopHoro pednekca. Cratu-
CTMYeCKyt 06paboTKy MONyYyeHHbIX pesynbTaToOB NPOBOAUAM C UCNONb30BaHWeM nakeTa Statistica for Windows,
2007. Pe3ynbTaTtbl. Y BCEX MALMEHTOB NEPBO rpynnbl Npu Ae@eKOCKONUM aHabHbIA KaHan He OTKpbiBanca u
peKTOaHabHbI MHTMOUTOPHBIN pednekc 6bIn OTpULaTeNbHbIA. Y BCeXx obcnefyemblx BTOPOW rpynnbl Npu ae-
dexocKonumu aHanbHbIA KaHan OTKPbIBANCS U PEKTOAHANbHbIA UHIMOGUTOPHbIA pednekc 6bli NONOXUTENbHbIIA.
MokasaTenu OTKPLITUS aHaNbHOIO KaHaia npu feekocKonum B 06enx Uccnepyemblx rpynnax MMenu npsMyto u
CUNbHYIO KOPPEeNsLMio C NoKasaTeNsiMn PekToaHaNbHOro UHIMOUTOPHOTO pednekca. 06cyxgenne. EanHnyHbie
paboTbl NOCBSILLEHbI KOPPENALNYM PasIMYHbIX METOL0B UCCNEA0BaHNI aHOPEKTabHOW 30HbI. BMecTe ¢ TeM He
BCe aBTOPbI NPU3HAIOT CYLLeCTBOBAHME aHaNbHOI axanasuu u Npu 3TOM He NPUBOAAT BECOMbIX apryMeHTOB ANs
noAKpenneHus ceoei nosuumu. HacTtosLas ctaTbs NOATBEPXAAET BbllUeyKa3aHHOE U ABNAETCA eAUHCTBEHHON
paboToil, NOCBSILLEHHON faHHOI Npo6iemMe B LeTCKOM Bo3pacTe. 3akitoyeHue. py aHanbHOI axanasuu y AeTeil
nokasartenb AeeKOCKONMN — OTKPbITUE aHaNbHOIO KaHana — BO BCEX CNyyasx MMEET MpPSMYH U CUbHYH KOp-
pensaumMio c NokasaTenssMu pekToaHanbHOro MHIMGUTOPHOro pednekca. Mockonbky uccnefoBaHue OTKPbITUSA
aHanbHOro KaHana AOCTYMHO N60MYy MeLULMHCKOMY YYPEXAEHUI0, UMEIOLLEMY PEHTIEHOBCKMIA annapar, OHO
MOXET UCMOJIb30BaTbCA B KAYECTBE CKPUHUHIA NPU XPOHUYECKUX 3anopax.

KJIOYEBDBIE CJIOBA: aHopekTabHas 061acTb, JEPEKOCKONNS, aHalbHas axanasus, PEKTOaHabHbI UHTMGUTOP-
HbIii peQieKc, aHanbHbI KaHa

UcTouHUK GUHAHCUPOBAHUA. ABTOPbI 3aSABASIOT 06 OTCYTCTBMU BHELLHEro GUHAHCUPOBAHMSA NPW NPOBEAEHWU UCCAEAOBAHUS.
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ABSTRACT. Introduction. It is believed that the most visually characterizing the processes occurring in the anal
canal during defecation are the study of the rectoanal inhibitory reflex and defecoscopy. The degree of correlation
of such an indicator of defecoscopy as the opening of the anal canal with the rectoanal inhibitory reflex has not
yet been established, although, in fact, this is a study of a single process. The aim of the study was to establish
the degree of correlation between the opening of the anal canal during defecoscopy and the rectoanal inhibitory
reflex in children with anal achalasia. Materials and methods. We observed 78 patients with anal achalasia. The
patients ranged in age from four to seventeen years old. The inclusion criterion was as follows: children with
anal achalasia. All children underwent an examination, which included irrigation with barium, defecoscopy and
a study of the rectoanal inhibitory reflex. Statistical processing of the obtained results was carried out using
the Statistica for Windows, 2007 package. Results. In all patients of the first group, the anal canal did not open
during defecoscopy and the rectoanal inhibitory reflex was negative. In all patients of the second group, the anal
canal opened during defecoscopy and the rectoanal inhibitory reflex was positive. The opening of the anal canal
during defecoscopy in both study groups had a direct and strong correlation with the rectoanal inhibitory reflex.
Discussion. Isolated works are devoted to the correlation of various methods of research of the anorectal zone.
However, not all authors acknowledge the existence of anal achalasia without providing strong arguments to
support their findings. The completed work confirms the above and is the only work devoted to this problem in
childhood. Conclusion. In anal achalasia in children, the defecoscopy indicator — the opening of the anal canal — in
all cases has a direct and strong correlation with the indicators of the rectoanal inhibitory reflex. Since the study
of the opening of the anal canal is available to any medical institution with an X-ray machine, it can be used as a
screening for chronic constipation.

KEYWORDS: anorectal area, defecoscopy, anal achalasia, rectoanal inhibitory reflex, anal canal
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BBEAEHUE

3afepxka cTyna, cBsisaHHasi ¢ HapyleHueM pa6o-
Tbl ANCTANbHOrO OTAENa NPSMON KULLKK, OTMeYaeTcs
JAOCTaTOYHO YacTo, BO3MOXHO, ¥ 52-62% peTeii ¢ Xpo-
HUYecKuMu 3anopamm U y He meHee 30% B3pOCAbIX
nauneHToB [1-3]. HecMoTpA Ha ANUTENbHYIO UCTOPUIO
M3YYeHMs JaHHON NaTONOrnM, OKOHYATENIbHO He yT-
BEPXAeH Habop MeTOA0B MCCNef0BaHUsA, AOCTATOY-
HbI ANA LOCTOBEPHOrO NOATBEPXAEHMA AMarHosa.
CuuTaetcs, YTo Haubonee HarNsiAHO NPOLECCHI, MpPo-
NCXOAALLME B aHaNbHOM KaHase BO BpeMs gedekawuu,
XapaKTepusyloT uccneoBaHne peKToaHaabHOro UHI K-
6utopHoro pednekca (PAUP) n pedekockonus [4]. lo
CUX NOP He yCTaHOBJIEHA CTENEHb KOPPENALUM TaKoro
nokasatens fedekocKonuu, Kak OTKpbITUE aHaNIbHOTO
kaHana, ¢ PAUP, xoTa no cytn — aTo uccnefoBaHue
eANHOro npouecca.

UEAb UCCAEAOBAHUA

YCTaHOBUTb CTeneHb KOPPensauun Mexay oTKpbl-
TWEM aHanbHOro KaHana Bo Bpems AehekoCKonuu u
PAWP y peTeii c aHanbHOI axanasueii.

MATEPUAAbI U METOADI

bbiio NpoBeAeHO NPOCMNEKTUBHOE UCCNeLoBaHue
cepum cnyyaes. Mo HawuM HabnogeHneM 3a nocnep-
Hue 10 net HaxoaMnuUch 78 NaLMeHTOB C aHaNbHOI axa-
nasueil. BbllweykasaHHblii AuarHo3 6b11 yCTaHOBINEH
Ha ocHoBaHuu uppurorpadum, Bugeopedekockonum,
pesynbtatoB PAUP, ructoniornyeckoro uccrnefoBaHus
61ONTaTOB CTEHKM NPAMON KMLLKHK. Bo3pacT nayMeHToB
obin1 oT 4 no 17 net. ManbunkoB 6bi/10 42, fEBOYEK —
36. KpuTepwuii BKNIOYEHUA: AeTU C aHaNlbHOW axana-
3neil. KpuTtepuii MCKIOYEHUS: MaLWeHTbl C 60J1E3HbIO
['MpwnpyHra u BospacT nauueHToB Ao 4 net. Bcem
JeTAM [0 onepauum 6bi10 NPOBEAEHO 06CeA0BaHNE,
BKNtoyaBLiee uppurorpaduto ¢ 6apuem no MeToanke
M.[. NleBuHa [5] ¢ OLLEHKOI Ta30BO-NPAMOKULIEYHOO
NHAeKca, aedekockonuto u uccnegoaHue PAUP.

Wppurorpaduto BbIMOSIHANM CEAYHOLWMM 00pa30oM.
B nonoxeHun 60bHOTO NeXa Ha CMUHE C NPUMOAHS-
TbIM Ha 15° rONI0BHbIM KOHLOM AN MOJHOIO 3anoJi-
HEHMA B NMPAMYIO KULIKY BBOLMNM TPYOKY C pa3ayBa-
toLenca MaHXeTon U paspyBanu ee. Yepes TpybKy U3
KPY)XXKU dcmapxa, HaxofuBLieica Ha BbicoTe 40 cMm
Haj nauMeHTOM, CAaMOTEKOM HayMHanu BBOAUTb KOHT-
pacTHOe BeLlecTBO, NPOBOASA PYYHOI Maccax TOJICTO
KWULIKN Yepes MepefHIol BPIOLLHYI0 CTEHKY B PeTpO-
rpagHoOM HanpasfieHWW. Hap cnenoi KUWKOIA none-
peyYHo K ee ocu ycTaHaBNMBanuM gaTunk annapata Ans
YyNbTPasBYKOBbIX UCCNeA0BaHWiA, Npekpalias BBefe-
HWe KOHTPACcTHOro BeLlecTBa Npu peructpawum ero no-
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SIBIEHUSA B MPOCBETE CMIENOMN KUWKK. 3aTeM U3Mepsnu
AnameTp NPSMON KULLKW U LUMPUHY Ta3a C BbIYUCIIEHM-
€M MX COOTHOLUEHMUS B BME Ta30BO-NPSMOKUILEYHOTO
uHpekca. MNpu fedexkockonuu B feHb UCCNEAOBaHNS
BCEM 60JIbHbIM B NPSIMYHO KULIKY BBOAUN PE3UHOBBIIA
6annoHYmMK, B KOTOPbIW WNPULIEM NOCTENEHHO HarHe-
Tanu BO3AyX A0 Pe3KO BbIPAXEHHON CYOBLEKTUBHOI
NoTPeGHOCTM K COBEpLUEHMIO AedeKalumn (nopor um-
nepaTMBHOrO No3biBa K fedekauun). Yepes yac nauyu-
EHTY B MPAMYIO KULLKY BBOAUIN 06BEM KOHTPACTHOIA
cmecy (6apuit + Kpaxman), paBHblii 06beMy 6annoHuK-
Ka, BbI3BaBLUIEro MMMepaTUBHbINA NO3bIB K Aedekauum
npu NpeAabigylem uccnefoBaHum, U BbicaxuBanu na-
LIMEHTa Ha PEHTFEHOHEraTUBHbII FOPLIOK, Ha KOTOPOM
OH coBepLian akT gedekauuu. MocnearHuin uxcupo-
Bann C NOMOLLbI PEHTTEHOCKONNUM NOJ 3MEeKTPOHHO-
onTMYeckuM npeobpasoBaTenemM B 60KOBOWN MPOEKLUM
Ha 9NeKTPOHHbIN HocuTenb uHpopmauuun. OueHnBanu
M3MEHeHUe WNPUHBI aHanbHOrO KaHana npu gedeka-
umn. HopManbHbIM MokasaTesieM ero oOTKpbITUS CyYU-
Tanu 1 cm un 6onee [6].

WUccneposaHne PAUP npoBogunm ¢ nomouibio
KOMMbIOTEPHON CUCTEMBI UCCNEA0BAHUA MOTOPUKM
XenyAouyHo-KuweyHoro Tpakta Dyno Smart nponssog-
ctBa Menfis bioMedica (Mtanus). B npsmyto KuLKy
BBOAMNM 8-KaHaNbHbIA OHOPA30BbIiA NNACTUKOBbIiA
KaTeTep C relMKOMUAaNbHbIM PacnoNOXeHNeM KaHa-
noB (9R-12-100C) 1 6anNOHYMKOM Ha KOHLIE, Ha rny6u-
HY NPMMEpHO 5 CM, TakuM 06pa3oM, YTobbl OTBEPCTHUS
1-5-ro KaHanoB HaxoAMAUCH B NPOEKLNM CPUHKTEPA,
a 6-8-ro kaHanoB — B NpocBeTe NpAMOii Kuwku. Mo-
C/ie 3TOro0 3anucbiBanu peKkTanbHOe AaB/eHue NoKos.
3aTeM yepes LeHTpaNbHbI KaHan KaTeTepa ¢ MoMo-
Wwbto Wnpuua XaHe Yepes TPexxo[oBOW KpaH BBO-
AVnN BbI6paHHbIN 06beM Bo3ayxa (06blyHO 20 M)
B 6annoHYMK B NpAMOii Kuwke. Yepes 5 ¢ BO3AyX
u3 6annoHuymka cnyckanu. Kaxabiii pas pasgysanu
6annoHunK, yBenMymBas ero Ha 3apaHee BblOpaHHbIii
06beM Bo3gayxa. Mpu o6HapyXeHun nepBoro paccna-
6neHnst cuHKTEpPa B OTBET Ha pasayBaHue 6ansoH-
yuKa B NPSIMOI KULLKe MCCNef0BaHNe 3aKaHYnBanm,
3adukcmpoBaB HeobxoaKUMble napameTpbl PAUP.

Ctatuctmyeckyto o6paboTKy NONYYEHHbIX pe-
3yNbTaToOB BbINOJHANM C UCMONb30BaHWEM naKeTa
Statistica for Windows, 2007. CHayana npoBepsnu
BbIGOPKM HA HOPMaNbHOCTb pacnpefeneHus ¢ NoMo-
Wb HenapameTpuyeckoro kputepus Konmoroposa-
CMupHOBa, 3aTeM CPaBHMBA/M JaHHbIE C MOMOLLbIO
kpuTepus CTblofileHTa ANa 3aBUCUMbIX BbI6OPOK. Kpu-
TUYECKNiA YPOBEHb 3HAYNMOCTU NpK NPOBEPKE CTaT-
CTUYECKNX TMNoTe3 B JaHHOM MCCNef0BaHUN NPUHK-
manu p <0,05.
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PE3YAbTATDI

Mo pesynbTaTtam uppurorpadguu TasoBO-NPAMO-
KWWEeYHbIA UHAEKC 6bin YBENUYEH Y BCEX NaLUEHTOB
6onee 0,3, YTO CBUAETENbCTBOBANIO O PaCLIMPEHUM
npsAMoi Kuwku (puc. 1).

Mo pesynbTaTam uccnepoBaHUs BCe NaLUeHTbl
6blnM pa3feneHbl Ha AiBe rpynnbl (Ta6n. 1, 2). Y Bcex
nayueHToB nepBoi rpynnbl (n=67) npu gedekockonum
aHanbHbIN KaHan He oTKpbiBanca u PAUP 6bin oTpuua-
TenbHblii (puc. 2).

Y Bcex nauueHToB BTopoit rpynnbl (n=11) npu ge-
(ekockonumu aHanbHbIA KaHan oTkpbiBancs u PAUP
OblS1 NONOXUTENbHBIN (puc. 3).

Puc. 1. PacwupeHre NpaAMON KULIKKM (Ta30BO-MPSIMO-
KuLeYHbIM nHaeke 0,73) ($oTo AMYHOTO apXx1Ba aBTOPOB)

Fig. 1. Dilatation of the rectum (pelvic-rectal index of 0,73)
(photo from the authors' personal archive)

PEDIATRIC SURGERY

Mcxoas u3 BbIWEU3N0oXEHHOro, CneayeT, YTo noka-
3aTeNim OTKPbLITMS aHaNbHOrO KaHana npu gedekocko-
nuu B 06enx uccneayembix rpynnax MMenu npsmyto u
CWJIbHYIO Koppensiuuio ¢ nokasatenamu PAUP.

OBCY)XKAEHME

B fieTckoii 1 B3pOCNOW KONMONPOKTONOMUN [,O CUX
Mop He NPUWAN K e4UHOMY MHEHMIO O LOCTaTOYHOM
Habope MeTOAO0B WUCCNEAO0BaAHUA NMPU XPOHUYECKMX
3anopax, CBA3aHHbIX ¢ AUCOYHKLNER aHanbHOTO Ka-
Hana. ABTOpbl NpeaniaratloT pasauyHbie MeToAbl ucC-
CNef0BaHUA: aHOPEKTaNbHY0 MaHOMETPULO, AedeKo-
CKOMWI, MarHMTO-pe30HAHCHYH TOMOrpaduio, TECT Ha
BbITaNIKWBaHWe pekTanbHoro 6annoua [3, 7, 8]. Jlnwb
eAVHNYHbIe PaboTbl NOCBSILLEHbI KOPPENSALMUM Pa3nny-
HbIX METOAOB MCC/Ief0BaHUA aHOPEKTAIbHON 30HbI.
Hanpumep, y B3pOC/bIX NaLUeHTOB NPKU HOPManbHOM
o6beme aBaKyauuu Bo BpeMs Aedekockonun B 75,1%
HabMOAEHNI BbIABNAOT HOPMabHYIO penakcauuio
BHYTPeHHero cuHKTepa 3afHero npoxoja npu uc-
cnenoBaHun PAUP [4]. Mpu BbiNAYMBAHUN CTEHOK
aMmnynbl NPAMON KUWKKW BO BpeMmsi aehekockonuu
otpuuatenbHblii PAUP Bbiasnanu y 75% B3pocbix
nauueHToB [8]. UMeHHO NoaToMy Ana noATBepxae-
HUSI CUHAPOMA PacCTPOICTBA OMOPOXHEHUS NPAMOIA
KMLIKKM KaK MpUYMHbI 3anopa TpeGyeTcs BbINOAHUTb
KaK MUHUMYM [iBa AMarHOCTUYECKUX TECTa, pesyibTa-
Tbl KOTOPbIX LOMKHbI KOPPENUpoBaTb MeXay CO60M.
COOTBETCTBEHHO, ANA MOATBEPXAEHUA MaTONOrMU
aHOpeKTanbHO! 30Hbl KaK MPUYMHbI XPOHWUYECKOrO
3arnopa Heo6XoAUMO BbINONHATb NEPEKPECTHbIE UC-
cnepnoBaHus [3]. BMecTe ¢ TeM He Bce aBTOpbl Npu-
3HalOT CylLeCcTBOBaHWE aHanbHOW axanasuu u npu
3TOM He NPUBOAST BECOMbIX apryMeHTOB AJif 060-
cHoBaHua ceoeit nosuuuu [9]. Takux cooblieHwnii
HemHoro. Fopasfo 6onblie cTaTeld, CoAepXallux

Tabauua 1. CocTaB W pe3yAbTaTbl MCCAEAOBAHMWSA MNALUMEHTOB NEPBON rpynnbi

Table 1. Composition and results of the study of patients of the first group

Bospacr, et

unu, cm, M+m;
The width of the anal canal at the time of defecation,
cm, M+m

Age, years 4-7 (n=37) 8-10 (n=17) 11-14 (n=6) | 15-17 (n=7)
PekToaHaAbHbIN UHTMOUTOPHbLIV pedAaekc, 4,1+2,5 4,3+1,9 4,6+2,0 3,9+1,8
amnAnTyaa, cm, M+m

Rectoanal inhibitory reflex and amplitude, cm, Mtm

LLiInpuHa aHaAbHOro KaHaAa B MOMeHT pAedeka- | 0,2+0,04 0,3+0,1 0,24+0,1 0,2+0,03

Mpumeuanue: p <0,05.
Note: p <0.05.

Tabauua cocTaBAeHa aBTopamm Mo Co6CTBEHHbIM AaHHbIM
The table is prepared by the authors using their own data
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AETCKAA XUPYPIuUsd

Tabauua 2. CoctaB M pesyAbTaTbl MCCAEAOBAHUA NaLMEHTOB BTOPOM rpynmbi

Table 2. The composition and results of the study of patients of the second group

Bospacrt, aet 4-7 (n=3) 8-10 (n=3) 11-14 (n=3) | 15-17 (n=2)
Age, years
PekToaHaAbHbIM MHTMBUTOPHLIN pedaekc, -2,5+1,0 -1,6+0,2 -3,3+1,2 -1,9+0,2

amMnAuTyAa, cm, M+m
Rectoanal inhibitory reflex and amplitude, cm, M+m

LLInpnHa aHaAbHOIoO KaHana B MOMEHT Aedekaumu, 1,4+0,2 1,2+0,1 1,3+0,2 1,5+0,3
cMm, M+m;

The width of the anal canal at the time of defecation,
cm, Mim

Mpumeuanue: p <0,05.
Note: p <0.05.

Tabauua cocTaBAeHa aBTopaMu no co6CTBEHHbLIM AGHHbIM
The table is prepared by the authors using their own data

a/a 6/b
Puc. 2. MNpn pedeKoCKOoNUM aHaAbHbI KaHaA He OTKPbIBaEeTCs (a), U PEKTOAHAAbHbIM UHTMOWUTOPHBIN pedAeKke oTpuLa-
TeAbHbIN (6) ($OTO AMYHOIO apX1Ba aBTOPOB)

Fig. 2. During defecoscopy, the anal canal does not open (a) and the rectoanal inhibitory reflex is negative (b) (photo
from the authors' personal archive)

a/a 6/b
Puc. 3. Mpu AedeKoCKONUU aHaAbHbIA KaHaA OTKPbIBAETCA (@), U pEKTOAaHAAbHbIN MHIMOUTOPHbIN PEGAEKC NMOAOXKUTEAD-
HblIl (6) ($OTO AMYHOTO apXxvBa aBTOPOB)

Fig. 3. During defecoscopy, the anal canal opens (a) and the rectoanal inhibitory reflex is positive (b) (photo from the
authors' personal archive)
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JeTanbHbll pa3bop AaHHOM NaTONOrNU U CPaBHEHKE
XUPYPrUYECKMX N HEXMPYPrUYECKUX METOAOB NleYeHUs
[10, 11]. BbinonHeHHOe HaMKW UCCNeAoBaHue Harnsg-
HO MOATBEPXAAET BbllIeyKasaHHOe U ABNAETCA efnH-
CTBEHHOI paboToii, NOCBALLEHHOI AaHHOW Npobneme
B IeTCKOM BO3pacTe.

3AKAKOYEHUE

Takoii nokasatenb AeGeKoCKonuu Npu aHasbHOM
axanaswu y peten, Kak OTKpblTUE aHaNbHOro KaHana,
BCerAa UMeeT NpsMYyio U CUbHYI KOppensumio ¢ no-
kasarenamu PAUP. UccnepoBaHne OTKPbITUS aHalb-
HOro KaHana npu gedekockonuu AOCTYNHO NO6OMY
MeULMHCKOMY YUYpPexLeHNto, UMEIoLLEeMy peHTreHoB-
CKMWii amnapart, Tak Kak He TpebyeT cneunanbHOro
A0pOrocToALero 060pyAoBaHUA U MOXET UCNONb30-
BaTbCA B KQYECTBE CKPUHUHIA MPU XPOHUYECKMX 3arno-
paxy getei.

AONOAHUTENAbHAA UHOOPMALUA

Bknap asTopoB. H.I'. KonecHukoBa, B.I'. CBapuy —
KoHLenuma u gusaiiH uccnegosanus; C.M. l'yaganyne,
A.B. Mewkos, K.B. AraoHoBa, C.H. ManuHra, A.M. Tbik-
BuHckas, M.I. CopokuH, C.C. Mepepepees, K.A.P. Moy-
cTada — cbop n obpaboTka matepuanos; C.M. l'yapa-
nyne, A.B. Mewkos, K.B. AradpoHoBa, C.H. ManuHra,
A.M. TbikBuHcKas, M.I. CopokuH — cTatucTuyeckas
o6paboTka; H.I'. KonecHukoga, B.I'. CBapuy — Hanuca-
Hue TekcTa; B.I'. CBapuy — pegakTupoBaHue.

Bce aBTOpbl BHEC/M CYLECTBEHHbI BKNaj B pas-
paboTKy KOHLENnuuu, NpoBeAeHne UCCNeLOBaHUS W

PEDIATRIC SURGERY

NOAroTOBKY CTaTbM, MPOYSU U 0406punUu GUHaNbHY0
BEpPCUIO nepea nybnukaLueil.

KoHGNMKT uHTepecoB. ABTOpPbI AeKNapupyoT oOT-
CYTCTBUE ABHbIX U NOTEHLMANbHbIX KOHDIMKTOB UHTE-
PEeCOB, CBA3aHHbIX C Ny6MKaL el HacTosLWel CTaTby.

WHdopmupoBaHHOe cornacue Ha nybnukauuio.
ABTOpbI MONYYMNN NUCbMEHHOE COrlacue 3aKOHHbIX
npeacTaBuTENEeN NALWEHTOB Ha MY6AMKALUIO Mean-
LIMHCKNX AQHHbIX.
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