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Pezrome. Ywby wimuti maxonada oxupeu 11 tun oasomuda eemoppou Kacaiiueu OULAGH MEeKWUPUiIean 6a
dasonanzan 90 Hagap Oemop Oonanap mavaymomaapu Kypcamub ymunean.bup xamop myonnugnap momonuoau
bonanrapoa 2emoppoil KAcailtuesuHUHe SMUonamozene3u muboul adabuémuapoa Kam Kypcamu® Ymuliean 6a Y31apUuHUHe
MAMKUKOM MabIymMomaapu bunamn y3apo makkocianean. bBonanrapoa zemoppoiinune xomnnexc odasonaut dcapaéuuoa
MaKnu@ Kuluwean HOUHBA3UE — KOMNPECCUOH YCYI 3pma éa makmab éwuda Oynean 6oaanrap ypmacuoa HucoOamaw
camapanu ycyn xucobnanaou. I'emoppoii bunan kxomniexc xoucepeamue oasonanzan 44 (48,8%) wnaghpap 6emop
bonanapnune y30K Hamudicarapu ypeanunzanoa 38(86,5%) oa 6Gemopnapoa saxwu, 4(9%) oa xonuxapau mamudicaniap
onunub, gaxam 2(4,5%) oa xonukapcus (kaumanranuuy) Hamudxcaiap xKyzamuiou. bBoaanapoa eemoppoiHune Xupypeux
oasocu 11 (12,2%) ma bemopoa ymrkazunou. Iemoppoudsxmomus amaruémuea xKypcamma Oyaud xucodaanaou: by
2eMOppOUOa My2yHNapHuN2 KUCMAH My, YmKkasunean Jacappoxiux aManuémiapuoan cyne 6apua xonamiapoa axuii
Hamucanap oaunean 6yaub, Katumananuul Ky3amuamaou. Xupypeux 6emopiapHu Y30K Hamudicaiaputu ypean2anumusod ,
VAAPHUHS XAMMACUOA AXULU HAMUICANAP KY3AMULOU.

Kanum cy3znap:Bbonanapoa ecemoppotl, Koncepsamus 0ago,xupypeux 0aso.

Abstract. This paper presents clinical materials from the examination and treatment of 90 children with hemor-
rhoids over the past 11 years. The authors compare the features of the etiopathogenesis of hemorrhoids in children from
the literature and their own research data. The proposed non-invasive compression methods in the complex treatment of
hemorrhoids in childhood are more effective among children of early and preschool age. A study of long-term results of
complex conservative treatment in 44 patients with hemorrhoids, good results were noted in 38(86.5%), satisfactory - in
4(9%) and unsatisfactory (relapses) - in 2(4.5%) of patients. Surgical treatment of hemorrhoids in children was used only
when a course of conservative treatment was unsuccessful in 11 (12.2%) patients with good long-term results in all cases.
Indications for hemorrhoidectomy were: frequent prolapse of hemorrhoids (HU). After surgical treatment, good results
were obtained in all cases; no relapses were observed. Thanks to the optimization of conservative and surgical treatment
taking into account the age characteristics of children, good results were achieved.

Key words: hemorrhoids in children, conservative treatment, surgical treatment.

Relevance. Hemorrhoids are the most common  always been considered the prerogative of adult pa-
proctological disease in adults; they are rare in chil-  tients [1,3,8].
dren and relatively common in older age. Hemor- In the domestic literature there are practically
rhoids have been known since ancient times; it has  very few works devoted to the study of hemorrhoids

BuoJiorust Ba THOOKET MyaMMoJIapu 2024, Ne2 (152) | 209


mailto:abdurashid-56@rambler.ru;%20dr.hamraev.a.j1956@gmail.com

in childhood, although it cannot be classified as a rare
disease. The limited available data on the prevalence
of hemorrhoids in children is due to the lack of clear
diagnostic criteria. At the same time, often various
variants of perianal protrusions and the causes of
bleeding from the anus are mistakenly attributed to
hemorrhoids [2,4,14,17,21]. In this regard, hemor-
rhoids in children are a little studied proctological
disease [5.3,11].

According to literature data, the proportion of
hemorrhoids in the structure of diseases of the colon
in adults ranges from 34-41%, and in children it oc-
curs much less frequently, 8% among all diseases of
the colon and perineum [8,12,13,14].

Usually, within 1-2 weeks, an acute attack is
stopped by local treatment (stool thinning, supposito-
ries, ointments, pararectal novocaine blockade), or
much less frequently. More often, hemorrhoidal
thrombosis is limited to 1 prolapsed node, almost
painless on palpation. Thus, acute hemorrhoids can
be divided into 3 clinical forms: a) perianal
hemorrhoidal thrombosis; b) strangulation of fallen
GUs with varying degrees of necrosis; ¢) profuse
hemorrhoidal bleeding is wvery rare in children
[12,14,16].

Thus, in pediatric surgical practice, a clear
concept has not been formed about the specific cause,
pathogenesis of the disease, as well as optimization of
diagnosis, differentiated tactics and the method of
complex treatment depending on the age of children,
which requires further scientific study.

Purpose: To improve the results of treatment
of hemorrhoids in children by studying the features of
the clinical course and tactics of an integrated ap-
proach to treatment in an age aspect.

Materials and methods. At clinical bases (1-
city children’s clinical hospital, Samarkand children's
multidisciplinary center and private clinic DH-Shifo)
over the past 11 years, 90 sick children with hemor-
rhoids aged under 1 year — 2 (2.2%) received inpa-
tient and outpatient treatment ); 1-3 years — 22
(24.4%); 3-6 years — 46 (51.1%); 7-12 years old — 9
(10%); 13-18 years old — 11 (12.2%). External hem-
orrhoids were detected - in 86 (95.5%); internal —in 4
(4.5%) patients. There were 62 boys (68.8%), 28 girls
(31.2%). Long-term results were studied in 56
(62.2%) patients with hemorrhoids out of 90 children.
Among those studied, in 44 (48.8%) patients after
conservative and 11 (11.2%) patients after surgical
treatment.

All patients underwent examinations: general
clinical examination, laboratory examination, orthos-
tatic physical exercise by “sitting”, digital rectal ex-
amination, anoscopy and rectoscopy. Additionally:
using Doppler ultrasound, vascular disorders of the
pelvic floor venous system were studied; with
polypositional irrigography, conditions of elongation,
narrowing, prolapse and defects in fixation of the co-

lon were revealed; with sigmoidoscopy, the condition
of the mucous membrane of the rectum and sigmoid
colon, leading to motor-evacuation disturbance or
two-stage defecation.

Results and its discussion. We retrospectively
studied the long-term results of treatment of hemor-
rhoids in 56 (62.2%) patients based on study and fol-
low-up data, a questionnaire) and a comprehensive
clinical examination. A high incidence rate was noted
in patients 1-3 years old — 22 (24.4%) and 3-6 years
old — 46 (51.1%). In the anamnesis, 13 (14.4%) sick
children noted the presence of hemorrhoids in their
parents.

The main causes of hemorrhoids in children
were: persistent chronic constipation - in 42% of pa-
tients; increased diarrhea — in 18%; two-stage act of
defecation, prolonged sitting and straining) - in 20%;
stress in sports - 10%; intense and continuous cough
— in 5.5%; strained urination — in 4.5%), etc. Which
contributed to an increase in intra-abdominal pres-
sure. These etiological aspects differed in the age as-
pect of sick children with hemorrhoids. At the same
time, periodic and prolonged sitting on the potty or
toilet was typical for preschool children. At school
age, persistent chronic constipation often contributed
to hemorrhoids. In adolescence, overload and overex-
ertion during sports exercises or physical work, long
sitting near the computer.

During the initial diagnosis using external and
rectal examination, we found that hemorrhoids were
most often localized at 3, 7 and 11 o'clock on the dial
on the corresponding localization of hemorrhoidal
cushions: at 2-5 o'clock on the dial - in 27 (35%); at
6-9 o'clock - 30 (39%) and at 10-12 o'clock 20 (26%).

These typical localizations of hemorrhoids are
most of all evidence of the congenital genesis of the
disease in children. The sizes of hemorrhoids ranged
from 0.5 cm to 2.5 cm in diameter. The number of
hemorrhoids was noted: with one — in 52 (60%) pa-
tients; with two — in 25 (29%); with three — in 8 (9%)
and more than 3 — in 2 (2%). Protrusion of hemor-
rhoids during orthostatic load (oversitting), in patients
with hemorrhoids, a transient condition was detected
in 28 (32%) and a permanent condition in 59 (68%),
of which 8 (13.5%) patients had thrombosis of hem-
orrhoids.

In terms of age, hemorrhoids in children clini-
cally presented in a more atypical form than in older
children. Hemorrhoids in young children begin to
appear gradually and unnoticeably. Next, a feeling of
discomfort appears in the anus. In school-age chil-
dren, this symptom was accompanied by itching of
the anus, and in older children, local pain in the anus
appeared later than other local symptoms. In most
patients, the course of the disease was without in-
flammation or with moderate inflammation of the
hemorrhoids. In older children, pain appeared only
after the addition of inflammatory phenomena (cracks
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or ulcers), thrombophlebitis, and also when hemor-
rhoids were pinched. With thrombophlebitis, defeca-
tion was difficult and painful. Thus, in children of all
age groups, the cardinal symptom of hemorrhoids
was only enlarged hemorrhoids and hemorrhoidal
bleeding was absent in almost all patients.

Surgical treatment for hemorrhoids in adoles-
cent children was carried out only in a hospital setting
in 11 (11.2%) patients. Among those operated on, in
2 cases urgent hemorrhoidectomy was performed for
acute thrombosis of hemorrhoids, in the remaining 9
cases for planned indications. When choosing indica-
tions for hemorrhoidectomy, there were absolute and
relative, depending on the nature of the existing pa-
thology. The absolute indications were the presence
of large and merging varicose nodes, often prolapsed
nodes causing discomfort and pain that disrupted the
act of defecation. Relative indications: moderately
severe hemorrhoids with rare exacerbations of hem-
orrhoids, single, multiple and tense external hemor-
rhoids that are not amenable to conservative treat-
ment. For hemorrhoids in children, general anesthesia
was used.

Among the  numerous  methods  of
hemorrhoidectomy in childhood, we used only more
gentle methods. At the same time, an important point
in choosing a method was the assessment of the con-
dition of the base of the pedicle of single or multiple
single hemorrhoids.

With narrow bases, the legs of the hemorrhoids
were grabbed with a clamp and pulled upward, the
skin was excised circularly, sutured at the base with
Vicryl 5/0 thread, the stump was immersed in the
wound and the wound was sutured longitudinally
with continuous sutures using the same thread. We
performed a similar operation in 4 patients. No re-
lapses were noted.

In case of a wide base of single or multiple
nodes, after circular excision on a wide base of the
legs, the nodes were sutured up piece by piece with
Vicryl 5/0 thread, the wound was sutured transversely
with continuous sutures. To prevent pain in the post-
operative period at the base of the surgical wound and
around, a 2% solution of novocaine 3-5 ml was in-
jected circularly into the area of the mucocutaneous
junction. We performed a similar operation on 7 pa-
tients.

After the operation, a large Foley catheter (No.
28-30) was inserted into the anus and around the area
of the surgical wound a trundum soaked in Baxtims
balm was left, which envelops the wounds and pro-
tects against infection. Gases and intestinal contents
pass freely. No relapses were noted.

In the postoperative period, patients were pre-
scribed painkillers 2 times on the first 3 days. The gas
outlet tube functioned well in the postoperative peri-
od until days 5-7 with the help of a cleansing enema
with chamomile solution. Good results of surgical

treatment were noted in all cases. In the long-term
period, no relapses were observed.

Thus, when studying the long-term results of a
complex of conservative treatment in 44 (48.8%) pa-
tients with hemorrhoids, good results were obtained -
in 38 (86.5%), satisfactory - in 4 (9%), and unsatis-
factory - in 2 (4. 5%) patients. Surgical treatment for
hemorrhoids was performed in 11 (11.2%) patients.
At the same time, in all cases good long-term results
were obtained.

Conclusions:

1. For patients with hemorrhoids of early and
preschool age, non-invasive compression treatment is
effective.

2. School age and adolescence are more sus-
ceptible to surgical (hemorrhoidectomy) treatment.
Indications for surgery are: the presence of large, fre-
guently protruding, pinching nodes that interfere with
the act of defecation.
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OCOBEHHOCTH 3THOJIOTHH, IATOTEHE3A H
TAKTHKA KOMIIVIEKCHOTI'O IEYEHH A
TEMOPPOA Y JETEH

Xampaes A.JK., @auzynniaes @.C.

Pe3wome. B Oannoii  pabome  npedcmagien
KIUHUYecKull mamepuan obcredosanus u aeverus 90
demetl ¢ eemoppoem 3a nociednue 11 nem. Asmopol
CONOCMABIAIOM 0CODEHHOCU IMUONANO2EHe3d 2eMOPPOs
Y Oemell HA OCHOGe JUMEPAMYPHBIX U COOCMBEHHBIX
dannvix uccredosanuil. Ilpeonacaemviii  HeuHB8A3UBHBII
KOMAPECCUOHHbILL  MemoO 6 KOMNIEKCHOM  JleyeHue
ceMoppos 8 OemckoMm eo3pacme, Aeafemcs boee
appexmusnviM cpedu Oemel paHHE20 U OOUIKOILHO2O
sospacma. Ilpu usyyenue omMOANEHHBIX PE3VILMANOE
KOMNIEKCHO20 KOHCcep8amueHozo nedeHus y 44 (48,8%)
OONILHBIX C 2eMOPPOEM XOPOWUE Pe3VIbmamsl OMMeYeHblL Y
38 (86,5%), yooeremeopumenvuvie - y 4 (9%) u
Heyoosremeopumenvhovle (peyuousvt) - y 2 (4,5%)
bonvrbix. Xupypeuueckoe neueHue ¢ 2emMoppoem npo8eoeHo
v 11 (12,2%) bonvnuix. Ilokasanuem K 2eMoppotiaKmomMuu
AGNANOCH HACMOE BbINAOEHUE 2eMOPPOUOATLHBIX V3108
(I'Y). Iocne xupypeuueckoeo neueHuss 80 6cex CAYYAAX
ObLIU NOTYYEeHbl XOpowiue pe3yabmamvl, pPeyuousos He
Habn00anocs.

Knroueevie  cnosa:  cemoppoii y  Oemell,
KOHCep8amugHoe jieuenue, Xupypeuieckoe jedenue.
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