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Citka Kiapi y xBopoi 3 anomaJti€ro MizknepeacepaHoi neperopoaku Ta jJereHeBolo rinepreH3icro

Kadenpa BHYTpIIIHBOI MEIUITHI

Hauionaneuuiit Menuunuii yaiBepcuter iMeHi O.0. Boromonbiist

Pe3zrome. Citka Kiapi — pyxoma ¢i6po3Ha, cxoxka Ha CITKY,
CTPYKTYpa, sIKa Bi3yani3yeTbcs B 2% BUIMAIKIB y IPaBOMY NEPEACEP.
Bona mpukpinieHa 3 ofiHi€l CTOpOHH [0 KJIalaHa HIDKHBOI OPOXK-
HHUCTOI BEHH, a 3 APYyroi 0 Pi3HUX YaCTUH NPABOrO IEperCcCepAsl.
Haituacriue s cTpykTypa HeMae KJIHIYHOTO 3Ha4YSHHS i MOe OyTH
BHIIAJIKOBOIO 3HaXiIKoro mia 4ac Exo-Bi3yamizamil. Ase IHKOIM BOHA
MOXe OyTH IXKepeaoM TpomMO03y 1 B IMOAAJBIIOMY HMPUYUHOIO
TpoMOoeMOotii, 200 K, HABMAKU, OYTH TEPEIIKOAOK s TPOCYBAHHS
TpomOa.

Kniouosi cnosa. Cimka Kiapi, depexm mixncnepeoceponoi
nepezopookxu, nezeneea 2inepmen3sis, npase nepeocepos, 6eHO3HU
cuHyc.

OcnoBna yactuna. Citka Kiapi Bneprre Oyia onvcaHa B
1875 pori, konmu Kapn PokuTaHCHKHIT BUSIBUB OIUH BHIAI0K
YTBOPEHHI CITYACTOI CTPYKTYPH B TIPABOMY Tepezicepi, ae Oyna
Ha3BaHa B 4ecTh eMOpionora Ta naronora Kiapi, sikuit Briepiie
OITUCAB JICKIJIbKA BUIIAJIKIB CI9aCTOi MEMOpaHH, sika PO3TaIlio-
BaHa HaJl yCTAM HIDKHBOI TOPOKHUCTOI BeHU. Y 1879 p. y [Ipasi
Kiapi y cBoiii myQuikariii orvicas BHIa1ok POKHUTaHCHKOTO, a TAaKoK
111 JeKIJIbKa CXOKHMX BHIIaIKIB CITHACTOI MEMOpPaHH, sIKa po3Ta-
I0BaHa HaJ| YCTSIM HIDKHBOI TIOpOXKHKCTOI Bend [1, . 119-127].
I'anc Kiapi ommcaB aHOMasbHI BOJIOKHHUCTI CTPYKTYpH, SIKi
MIPOCTATAIOTHCS BiJI Kpar0 HWKHBOI MOPOKHHUCTOI BEHH a0o
KJIalaHiB KOPOHAPHOTo cuHyca. LI ciTka BUHHMKAae BHACIIIOK
HETOBHOI pe30pOIii MpaBoro KijamnaHa BEHO3HOIO CHHYCA.
[Hmmi, TiBUi BEHO3HUI CHHYC, TIEPEBAXKHO 3JIUBAETHCS 3
MIXKITEPEICEPIAHOI0 TIEPEropoaKoro [2].

Citka Kiapi siBiste coboro pyxomy, GiOpo3HO-HUTKONIONIOHY
CTPYKTYpY, SIKa Bi3yaJli3yeThCsl B IIPaBOMY Iepericep/i, pH-
KPIILTIOEThSI 10 EBCTAXI€BOTO KIANaHa a0o 1HIINX ITEPEICEePIHIX
crpyktyp. Lleit eeMeHT € eMOpiOIOriYHAM 3AJTHIIIKOM ITPABOTO
KJIariaHa BEHO3HOTO CHHYCA, 1110 3’ SIBJISETHCS IPU HETTOBHIH HOro
pe30pOiIii 1 mepeBaXKHO He Ma€ KIiHIYHOTO 3HaYeHHs. [lorm-
pennst citku Kiapi He 3anexuth Bij BiKy Ta crari. Yacrimie
3yCTPIYAETHCS B JIFONCH 3 IHITUMH BPOIDKCHUMH aHOMATiSIMH,
TaKUMH SIK BIJIKPUTE OBAIBHE BIKHO Ta aHEBPU3Ma MiXKIIEpe-
ceprHoi neperoponky. HeoOxiTHO 3ayBayKUTH, 110 1HKOITH CiTKa
Kiapi Mmoxe OyTH MpUYMHOIO TPOMOOYTBOPEHHS, MapajioK-
CaJIbHOI eMOO0ITi1, 3aKYTIOPKH JIETEHEBUX CYIWH, PO3BHUTKY ITyX-
s, OMHUCaHi TaKOXK BUMAIKA PO3BUTKY IH(EKIIIHHOrO eHI0-
kapmuty [3, c. 895-901;4, c. 188]. IIpote Ha AyMKY MEBHUX
aBTOpiB, ciTka Kiapi HaBmaku MoXke CIyryBaTd HPHPOTHUM
¢insTpoM, sIKuUii 3anodirac MacuBHIH JiereHeBii eMOouii uepes
¢insrpartito Kposi [5, c. 73-79 .

PisHOMaHITHUMH MOXYTh OyTH BapiaHTH MPUKPITUICHHS
citkn Kiapi. 3 omHoro 00Ky BoHa MOKe KPIIIUTHCS 10 €BCTa-
Xi€BOTO KJIanaHa HIDKHBOI MOPOKHHUCTOI BEHH, 3 IPYTOro — JI0
PI3HMX BiIIUTIB MPABOTO Tepeacep/s: 10 KilarnaHa OCHOBHOTO
BEHO3HOTO KOJIEKTOpa, 110 BIAJa€ B MpaBe Mepeicepas, Kopo-
HApPHOTO CHHYCa, JI0 CTIHKK caMoro nepencepns [1].

Po3BuTOK Bi3yanmizalifHMX METOMIB JOCIHIJKEHHS Jae
MOXIJIUBICTh BUSIBIATH CiTKy Kiapi NpMXHTTEBO B SIKOCTI

BHUIIAJIKOBOI 3HAX1IKH a00 3K y 3B’3Ky 3 OyIb-sIKHMH IaTOIO-
TYHUMH cTaHaMu B 2% BUMazkiB. YacToTa BUSBICHHS CITKH
Kiapi mix yac Mmopgosnoriuaux qociipkens cknanae 1,3 - 4,0%
[6,c. 1104-9; 7, ¢.203-210]. Citka Kiapi craHOBUTB IEBHi JTiar-
HOCTHYHI TPYIHOIIII, 30KpeMa B TrU(epeHIiaabHi i TiarHOCTHIT,
OCKIJIBKH MOXe€ TPakTyBaTHCs SK Bereraiii, TpomOu,
TIOIIKO/KEHHST TPHKYCHITATbHOTO KIaraHa Ta HaBiTh ITyXJIHHH.

Kniniunmii Bunamok. Y 38’s13Ky 3 piIKiCHIM BHSIBJICHHSM
citku Kiapi, HaBomquMO BracHHil BHUIAJOK BHSBIICHHS LIOTO
YTBOPEHHSI.

[Mamientka /1., 80 pokiB, JlikyBasiacs y BiJUIiJIEHH] KiCTKOBO-
THIMHOI Xipyprii y 3B’s13Ky 3 OCTEOMIENITOM MPABOTO CTErHa.
[TnanyBasocst onepaTuBHE BTpyYaHHsI 3 IPUBOY OCTEOMIEIIITY
CTETHOBOI KICTKH. 3 aHaMHe3Y XBOpPOOH BiZIoMo, 1110 B 2016 pori
KIHII OYIT0 BUKOHAHO CHIOMPOTE3yBaHHS MPABOTO KYJIBIIIOBOIO
cymioba Ticis mepenoMy MIMHAKA cTerHa. Yepes pik micis
ornepauii B JJISHII TPOTE3y MOYaB BUMISTUCH THIH, chopmy-
BaJIacst HOPHIISL.

3 aHaMHe3y JXHTTS BiJIOMO, 110 XBOpa B MUHYJIOMY JTyXKe
pinko 3Bepranacs N0 JiKapiB 3 NMPHUBOAY 3aXBOPIOBaHb, aye
3rajiye, o B MOJIOAOMY Billl Ba)KKO BHUKOHYyBaja (i3zu4Hi
HaBaHTA)KEHHSI, B TOMY YHCIT 3aHATTS cliopToM. [ Ipu o0cTexkeHHl
TIATONOrYHI 3MIHHM B ceplli He BHSBILUHCS. Y Bili 70 pokiB
Brepiie OyB BUSIBIICHHH IyKpoBuid fiader I Ty 5 pokiB Tomy
3’SIBHJIMCSl O3HAKH TIOPYIIEHb CEPLIEBOr0 PUTMY - (hiOpusiis
nepencepp, nocriiina gopma. HeomHopas3oBo JikyBanacs B
CTaIlioHapax y 3B’ 513Ky 3 MOSBOIO HAOPSIKIB Ha HIDKHIX KiHITIBKaX.

Jlani 00’ €eKTHBHOTO OOCTE)KEHHSI: 3araJbHHUM CTaH 3a10B1JIb-
HUH, CBIOMICTh fICHA, IIKipa OJina, MiAIIKipHO-)KHpPOBA
KITITKOBUHA PO3BUHEHA TOMIpHO. [pynHa KiIiTKa HOpMalbHa,
00M/IBi TIONIOBUHM OEpYTh Y4acTh B aKTi IMXaHHS, IiAIIKIPHOT
emdizemu, kpemnitanii Hemae. 3aaumku Hemae. YJ116/xB.
AyCKynbTallisi — Be3UKY/IPHE ANXaHHS, JOJaTKOBUX TUXATBHUX
IIyMIB Y MOMEHT OOCTEKEHHS He BHABJICHO. BHauMOI mymbcartii
aprepiii, BeH Hemae. BepxiBKoBHiA HOIITOBX HOpMaJTLHUN. TOHM
cepis Jenio nociaadieHoi 3BydHOCTI, MENOMis apUTMIivHa,
akueHt Il Tony Han a.pulmonalis, Ha BEpXiBIli BUCITYXOBYBaBCs
cucroniyauii mrym.YCC 85/xB, Ilymsc 76/XB., apuTMIYHUA,
nedinut mynsey 9. AT 140/80 mm pr.ct. XKupit M’ sikuii, 6e3-
OoricHui, cuMeTpruuHmi. Kpali TieqiHKy BiTqyBaeThCs Ha 3-4 cM
HIK4e pedepHol ayru, Oe30omicHuil, miapHui. Cenesinka He
MAJTBIYETHCS. [OMIJIKM IIaHOTHYHI, 3 YUCICHHUMH JIPIOHUMH
BOJIOTUMH TPO(DIYHUMH BUPA3KaMHU.

JlaHi 1abopaTopHO-IHCTPYMEHTATBHIUX 00CTEKCHD: 3aralib-
HUit aHami3 Kposi: eputponuth 3,0-10'%/1, remoro6in 87 r/m,
KONipHHIA TIOKa3HUK 0,75, aHI30IMTO3 HE3HAYHO BHPAKCHHUH,
YacTHHA €PUTPOLUTIB TiMmoXpoMHa, perukynonutu 0,3%,
rematokput 0,3, IIOE 25 mm/rox, neikouutu 5,6-10° /1
(ueiTpodisu cermenTosiepHi — 72%, manmdakosaepHi 1%, roHi
0%, eozunodiau 1%, 6azobinu 1%, mimdoruru 2 1%, MOHOIUTH
3%), Tpomborutu 220-10°/1. 'moko3a: 7,0 MMOJIB/II.
Koarynorpama: [Iporpom6inoBwuii yac 14c,, MHO— 1,1, AUTY
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Puc.1. ExoKI xBopoi /1. , 80 p. ¥ nopo:xHuHi npaBoro
nepencepasi Bisyasnizyerbes cirka Kiapi (moka3ano crpinouxoro)

30 c, akruBoBaHMi1 Yac pexanbludikanii 82, GpiOpuH mIa3Mu
3,9, nporpom0OiHoBHii iHnekc 115%, TpombiHOBHIT Hac — 18c,
po3unHHi (iOpuH-MoHOMepHiI kKomIiuiekcu — 0,4 O/,
aHTUTpoMOiH 111 - 95%, pibpunoren — 3,4 r. 3aranpHuii aHami3
cedi: KOJp- COJIoM’STHO-KOBTHH, TIpo30pa, 1itbHicTh 10181/1,
oinok 0,015 r/n, mIrOKO3a BiJCYTHS, KETOHOBI TiNa BiICYTHI,
eputpouutH 1-2 B 11/3, IEHKOIUTH 110 4 B 11/3, ITIHAPY BIICYTHI,
couti BizicyTHi, Oaxrepii BincyrHi. ani EKI: ®iopunsiiis nepen-
cepab, NocTiiiHa (opMma, TaxiCUCTONIYHUKA BapiaHT. Beptu-
KaJIbHe MOJIKEHHS eJIEKTPUYHOI oci ceplit. HenosHa Griokana
nipaBoi HiXKHY mydka ['ica. ['ineprpodis 1iBoro nuryHoUKa.

CHA2DS2-VASc — 76anis, EHRA — 11

Jani Exo-Kr: Jlnsrariist nepeacepap Ta npaBoro MUTyHOUKA.
Ineprpodis 06ox nuTyHOUKIB. JlereHesa rinepreH3ist 2 cTyreHs
(45 MM pr.ct.) dunsranist jereHeBoi aprepii. AOPTOCKIEPO3.
3arajpHa CKOPOTIUBICTB JIIBOTO LIUTYHOUKA 33 /I0BUIbHA, IIPABOTO
— 3HIDKeHa. BHYTPINIHBOMOPOKHUHHEE YTBOpEeHHS: ciTka Kiapi
B NIOPOXKHUHI IpaBoro mepexacepnd. Ilepuxapn: cemaparis
JIMCTKIB IepUKapia 10 5 MM. AHeBpU3Ma MiXIepeacepaHol

‘
0.54 iy
0.37 n:y][

Puc. 3. ExoKI" xBopoi /I, , 80 p. ¥ cepenniii Tperuni
MIKIITYHOYKOBOI NEPeTHHKH (IISTHKA 0BAJILHOIO BiKHA)
BizyaJstizyerbest aepekT TkaHuHU po3mipom 0,54 cm. 3 03HaKaMu
CKHJ/Iy KPOBi 3J1iBa-HanpaBo - BTOPUHHHII JedeKT
MIKIITYHOYKOBOI MepeTHHKH
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Puc.2. ExoKI" xBopoi /1. 80p. Bizyaxisyernbcst po3mumpennst
JlereHeBoi aprepii

TIepEeTHHKY B AIUISHIN OBAJILHOTO BikHa. BropuHHMI nedekt
MiKIepencepaHoi neperopoaku 10 5 mm. JIiBo-nipaBuii NIyHT.
JlikyBaHHS HALli€HTKU BKIIIOYAJIO NPU3HAYECHHS aHTHAPUT-
MIYHHX TIpernapariB, AlypeTHKIB, aHTUTPOMOOTHYHY Tepallilo,
inriditopu AIl®D, meraboniyHo akTUBHI npenapatd. Ha T
JIKyBaHHS CTaH XBOPOI IOKpalMBcsA. XBOpa ToTyBajacs 1O
OMNEPATUBHOTO JIIKYBaHHSA Y 3B’SI3KY 3 OCTEOMi€JIITOM.

BucroBok

OnwucaHuii piKiCHUH KIIHIYHUI BHUIAJ0K NEPBUHHOTO
BusiBJIeHHs ciTku Kiapl B moenaHHi 3 BTOpUHHHM JeheKToM
MIXKIIEPEACEPIHOI IEPErOPOIKU Ta JIETCHEBOIO TilepTEeH3IEIO0.
AKTyansHUM € (aKT, 110 BIPOJOBK TPHUBAJIOTO MEPiOAY KHUTTSI
TalieHTKa HEOTHOPa30BO 3BEpTajacst JI0 JiKapiB, B TOMY YHCII
JI0 KapioJoriB, ajie Iie YTBOPEHHs HIKOJIM paHilie He Oyio
JiarHoctoBaHe. He BUSIBISUTICS aHOMAIIT PO3BUTKY MiKIIepe-
CepaHOI IEPErOPOIIKH, a TAKOXK JIETeHEBA TIepTeH31s], KITIHIYHUX
O3HAK SIKOI, KpiM aKIIeHTY 2-T'0 TOHY Ha JIETeHEBIi apTepii, TakoK
He OyIo.
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O.M. Manetska, 1.P. Tarchenko

Chiari Network in Patient with Interatrial Septal Defect and
Pulmonary Hypertension

Bogomolets National Medical University

Abstract. Chiari network is a moving fibrous mesh-like structure
that is visualized in 2% of cases in the right atrium. It is attached on
one side to the valve of the inferior vena cava and on the other to
different parts of the right atrium. In most cases this structure has no
clinical significance and may be an accidental finding during echo-
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Giant Relapse Sigmoid Volvulus: Case Report

imaging. But sometimes it can be a source of thrombosis and in the
future — the cause of thromboembolism, or, conversely, be an obstacle
to the movement of thrombus.

Keywords: Chiari Network; atrial septal defect; pulmonary
hypertension; right atrium; sinus venosus.
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Abstract: Sigmoid volvulus is one of the acute abdomen that
requires endoscopic intervention and/or surgery. High recurrence rates
after detorsion require patients to be operated under elective conditions.
A 32 year oldmental retarded male patient was operated for recurrent
sigmoid volvulus. In this study, we aimed to present a giant recurrent
sigmoid volvulus case accompanied by diaphragmatic hernia.

Keywords: volvulus, sigmoid, hernia

Introduction:

Sigmoid colon is the most mobile part of the gastrointestinal
tract due to the mesentery length ofthe sigmoid colon. Intestinal
volvulus (90%) is a more common evidence compared to other
intestinal segments as a result of its revolving around mesenteric
structures. Different procedures have been defined to prevent
recurrence after detorsion [1]. One of the most effective methods
of these procedures is segmental bowel resection. In emergency
conditions, anastomosis or Hartmann colostomy should be
decided after segmented resection according to the current
condition of the patient [2]. In our study, we aimed to present a
32-year-old patient who was operated due to a recurrent giant
sigmoid volvulus.

Case:

32 year old male and mental retarded patient applied to the
emergency service with the complaint of swelling and
constipation in her abdomen for 5 days. It was learned that the
patient had a previous hospitalization due to sigmoid volvulus

and a bowel operation due to ileus. Her physical examination
revealed no audible left lung sounds, swelling in both scrotums,
excessive distention in the abdomen, and peritoneal irritation.
Routine laboratory examination showed that Wbc: 41.880/ul
Hgb: 11.4 g/dl arterial blood gas parameters Lactate: 5.3 mmol/
L. Verbal interpretation of intravenous (IV) contrast computed
tomography was found to be compatible with sigmoid volvulus.
Later, the patient was given an informed consent from his family
members and a laparotomy was decided.

Diagnostic laparotomy was applied to the patient. After
exploration it was observed that the sigmoid colon extended from
the left thoracic cavity to the pelvis (Fig. 1). It was seen that the
sigmoid colon was perforated in 2 places and its wall was necrotic
and its diameter reached approximately 20 cm (Fig. 2). Sigmoid
colon was taken out of the abdomen and segmented bowel
resection and Hartmann procedure were performed. Small
intestine segments were found to be herniated from the left
ingunal canal and the small intestines were returned to the
abdomen. Left ingunal hernia was repaired from a separate skin
incision. During the operation, the patient’s blood pressure was
50/40 mmHg, so the right scrotum could not be intervened and
the operation was terminated. The patient was taken to the surgical
intensive care unit in the postoperative period, and appropriate
antibiotherapy was started. The patient, who was extubated on
the postoperative 6™ day, was taken to the surgical service.
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