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NATO®I310/10T14HI OCHOBU PO3BUTKY 3AXBOPHOBAHHA TPLUCMPYHIA
(MORBUS HIRSCHSPRUNG)

BAH3 YkpaiHn «ByKOBUHCbKUIA fepKaBHUA MeaUUHUA YHiBepcuTeT» (M. YepHiBui)

38’A30K ny6niKauii 3 nnaHOBMUMM HaAyKOBO-A0-
cnigHummn pobotamu. PoboTa € pparmeHTOM NaaHoOBOI
KOMMJIEKCHOT HayKoBoi poboTn Kadeapu aHaTomii fito-
OuvHK im. M. T. TypkeBuya i Kadbenpu aHaTomii, Tonorpa-
¢diyHOT aHaTOMIi Ta onepaTMBHOI Xipyprii ByKoBMHCbKOIO
LEPXKaBHOrO MeANYHOro YHiBepcuTeTy «3aKOHOMIpHOC-
Ti nepuHaTanbHOI aHaTomii Ta embpioTonorpadii. Bu-
3HaYeHHA CTaTeBO-BiKOBMX 0cobamBocTel ByaoBM i To-
norpao-aHaTOMIYHUX B3AEMOBIAHOWEHb OpraHiB Ta
CTPYKTYpP B OHTOreHesi ntogamntm» (Ne 01100003078).

Bctyn. OCcTaHHIMM pOKammM 3HAaYHO NOTiPLIKMBCA CTaH
300p0B’A WYHKOBO-KMLLKOBOTO TpakTy (LLKT) cyyacHo-
ro HaceneHHA. CUTyaLia 3ymoB/ieHa NOWNPEHHAM Npw-
poarKeHUX Bag, i HabyTnx 3axBopoBaHb AaHOI cUCTEMU,
a TAKOXK LUIMPOKUM PO3MOBCIOAMKEHHAM Hef006POAKICHMX
NPOAYKTIB XapyyBaHHA. BigomocTti BOO3 cBigyaTh, WO
X04a 6M OAMH KOMMOHEHT 3 KOMIMJ/IEKCY 3aXBOPHOBAHb
TpaBHOI cnucTemun cnoctepiraetTbca B 90% MiCbKUX Kute-
niB. 30Kpema, Hemasy YacTKy B CK/IQAHOCTI AiarHOCTUKM
Ta NikyBaHHA 3aliMae 3axBoptoBaHHA lipwcnpyHra (3r),
AKe AeTasibHO POo3rnaHemMo Huxkve [1,2,3].

ATaHMNiOHApPHUI  MErako/IoH 4YM  33aXBOPHOBAHHA
lpwcnpyHra — we aHOMania PoO3BUTKY TOBCTOI KULLKM,
AKa NpeacTaB/leHa NOPYLUEHHAM iHHepBaLii NeBHOI Ai-
NIAHKM opraHy [4,5,6]. AHOMania xapakTepHa ocob1BO
AnA curmonoibHoi Ta NPAMOIT KMLLKKM i YacTiwe 3ycTpi-
YAETbCA B X/IOMNYMKIB, aHiXK AiBYATOK.

Unmmmepman A. C. BKasye, WO nepLi nitepartypHi
3raflkM nNpo ABa BUMNAaZKW 3axBOPIOBAHHA [aTyBanoca
1887 poKOM AATCbKMM NeaiaTPoOM Ha YecTb AKOro i Ha-
3BaHO Heayr. 3BMYalHO, NauieHTM nikapAa lipwcnpyH-
ra [H. Hirschsprung] 3arnHynu Big, x8opobu, OCKiNbKK
MeAMLMHA TOAI Le He 3HaNa Ha/NeXHUX 3aX0AiB LoA0
nikyBaHHA. OgHak, Kanwwutape A. B. nogae pgaHi, wo
KNiHIYHI BMNAAKM 3aXBOPKOBAHHA TPANAAAUCH i 40 Ai-
ANbHOCTI AATCbKOro MeAnKa. ABTOp 3BepTaE yBary came
Ha F. Ruycot (1691), akum 6yno obctexeHo 6ins 60 ocib
i3 3ragaHoo aHomanieto. Jlinwe notim H. Hirschsprung
«HeBigoMmy» aHoManito Hasneae megacolon congenitum
idiopaticum [7,8,9,10].

XapaKTepHUMM CMMNTOMAMM araHriosy € CTiliKi
3aKpenu, AKi CynpoOBOMAMKYKTLCA TOCTPOI KULUKOBOK
HenpoxigHicTo. PO3pi3HAOTbL paHHi Ta Ni3Hi 03HAKKM 3a-
XBOPIOBaHHSA, NepLli 3 AKMX Le 3aTpMmKa abo Hecnpo-
MOXKHICTb AedeKaLii i MeTeopnsm, fiKi BUHMKalOTb e
3 MOMEHTY HapozasKeHHs [11,12]. CumnTomaTuKa 3aro-
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CTPIOETLCA NPU BBEAEHHI TBEpAOoi IKi. Pi3nyHi meToam
OOCNIAMEHHSA [OaloTb MOMAMBICTb BAano audepeHLi-
I0BaTU Bagy cepen iHWWUX. 30Kpema, Npu nepkycii ye-
PEBHOI CTIHKM BM3HAYAETbCA BUCOKUIM TUMNAHIT, @ Npw
nasibnaujii BUC/YXOBYETbCA «LIYM MAECKOTY», IK 3aneBs-
Hae A. C. UummepmaH. Mpu ranbokin nanbnadii no B. M.
O6pasLoBy NanbnyOTbCA PO3LMPEHHS TOBCTOI KULLIKK
Ta KaJioBi KOHIIOMepaTW, TaKy KAIHIYHY KapTUHY Ha-
3BaHO «XKab'aunm xumBoTom». MNi3HIMM 03HaKaMu € aHe-
Mifl, Ka/10Ba IHTOKCMKALiA Ta aCMMeTPIA rPYAHOI KNITKK
i *mBOTa. HayKoBLi BKa3ylTb NPO iCHYBAHHA KibKOX
aHaTOMIYHNX HOpPM XBOPOOUM — peKTanbHa (25%), pekTo-
curmonogibHa (70%), cermeHTapHa (1,5%), cybTtoTanbHa
(3%) i ToTanbHa (0,5%). A Takox Bigomi ctaaii 3 — Kom-
neHcaTopHa, CybKOMMNEeHCATOPHA Ta AEeKOMMEeHCcaTopHa
[13,14].

3MICT araHrioHapHOro MerakosoHy MONAra€ y Big-
CYTHOCTI abo 3MeHLIEeHHi B M’30Bili 060M0HLi BO/O-
KOH cnsieTeHHA Ayepbaxa i CMMMAATUYHOIO HEPBOBOrO
KOMMNOHEHTa MeWCHEepPiBCbKOro CrsieTeHHA. Tomy TOBCTa
KMLUKa NOCTIMHO 3HaxoAuTbCA B TOHYCi, TO6TO cna3mo-
BaHa, WO He € baxkaHUM ana cuctemm TpasneHHa [8,10].
Came Le NOACHIOE NPoBAEMY CKNAAHOCTI NPOXOAMXKEHHSA
Ka/IOBUX MAC NPUPOAHIM LUIAXOM.

OCHOBHUMN MeToaamMm gocnigrKeHHA 3 BBaXKatoTb-
cA ipuMrockonisa, aHopeKTa/sibHa MaHOMeTpia Ta Gioncis
CNn30B0T 060/IOHKN MPAMOI KULIKK NS TiICTOXIMIYHOTO
Ta iMmyHonoriyHoro gocnigxeHHs [15,16]. 3okpema, npu
npoBeAeHHI NOBHOLHHOI peHTreHorpadii MoXAnBo BU-
ABUTU MHEBMOTM3ALLiO Ta Pi3Ke PO3LINPEHHA NETENb KU-
LWeYHMKa, 0Cc06MBO B AiNAHLI CUrMOMNOLIOHOT KMLWKMK.
[loBeaeHo, WO nNpu ycKnagHeHHi 3I eHTepoKoiToM,
CNOCTEPIraeTbCA TOKCMYHA AMNATALIA opraHy. Xapak-
TEPHOO 03HAKOK araHrAiosy npu ipurockonii € 3ByKeH-
HA ANCTaNbHUX BiAAiNIB KULWEYHMKA, @ TaKOXK NoABa ro-
CTPOro eHTePOKONITY. JliTepaTypHi CBiAYEHHA BKa3yHOTb,
L0 YYTAUBICTb iPUrOCKONii y AiTel CTapLIoro BiKy cKkaa-
nae 6am3bko 70-83%, B NOPIBHAHHI 3 HOBOHAPOAKEHU-
MW, B KOTPUX LLEM BiICOTOK 3HAYHO MeHLwWwmni [17,11,16].

OCKiNIbKM BinbliCTb HAaYKOBLB CXWM/IbHI 40 AYMKMU,
wo 3l € NnpMpoaKEHNM 3aXBOPIOBAHHAM, TO BiAMOBIA-
HO, i niKyBaHHA onepatusHe. foBopyxuHa O. A. (2017)
BKA3yE, WO Yy BMMNAAKYy 3HAYHOI YaCTMHWM araHraiosy
noTpibHO 3acTocoByBaTM JanapockoniyHy mobinisa-
LLit0O TOBCTOI KMLUKMK i il TpaHCAHanbHe BuBedeHHA. 3l €
O4HMM i3 cepio3Hux 3axBoptoBaHb LLIKT, He nnwe Tomy,
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LLIO BOHO CYNpPOBOAKYETbCA 3aKpenamm, HeMpoxigHicTio
KULLEYHUKA YN AUCKOMODOPTOM B AiNAHLI KMBOTA, a 1
TOMY, LLO YCKAAAHEHHAM MOXKe ByTu eHTepoKoniT abo
CMHAPOM KOPOTKOi KMLWKK. [JOKa3OM OCTaHHbOrO CTana
npaua Ceapuya B. I «bonesHb MMpwnpyHra c cynepko-
POTKMM cermeHToM» (2014).

BbogHap O. b. onncye HOBOHAPOAMKEHOTO i3 FOCTPOO
dopmoto 3l peKkToCcUrmonoAibHoi AiNAHKM 3 ToTasb-
HUM YparKEHHAM KWLIKM B AEKOMMEeHCOBaHi cTagii.
JlikapAMKU BMABNEHO YacTi PigKi BUNOPONKHEHHA 3 [0-
MilLKamMKM KpOBi, NiABMLLEHY TemMNepaTypy Tina, obkna-
OEHUN Cyxui A3UK, 36inbweHnin xueit. Y 10-micAayHoi
OVTUHW CroCcTepirasncsa Y4itki obpucn cyamHHoI CiTkM Ha
nepeaHii nosepxHi umeoTa. Mig yac pesisii xipypru ao-
cnigunn, Wo AUCTaNbHUNA BiAAiN KMLWEYHMKA NOBHICTIO
po34yTUiN KaNnoBMMM iHOINBTPaTaMu, iMdoBY3N Pi3KO
36inbleHi B 06’emi Ta Ha CTiHKax KMLIKM SIOKaNi3oBaHi
6ini «gopixkn». Megukamu 6yno nposegeHoO noyat-
KOBY pe3eKLit0 XBOPOi AiNAHKN [oBXUHOK 10-12 cm.
Yepes pik Ha NaLieHTa O4iKyBana pagmKanbHa onepauisa
CoaBe-J/IbOHIOWKIHA, AKa Nepeabayana NoBHe oayKaH-
HA [18,19,20,21].

Hosi nitepatypHi BigomocTi gosoaatb, wo 3l chig,
po3rnafaTM He Aulle AK MPUPOAXKEHY aHOManito, a
M AIK CamMOCTillHe 3aXBOPIOBAHHA, AKE BUMHMUKAE y OCib
cTapworo Biky. Tak, B 3anopix:i (2013) 6yno npoone-
poBaHO xBoporo 35-pivyHoro BiKy i3 cumnTtomamm 3l
OCHOBHMMM NpoaBamn Byan NOCTiiHWMIA 6inb B AinAHU
KMBOTA, Hy[OTa, 6/10BOTA, CyXiCTb B POTi Ta 3aTPUMKa
aKkTy gedekauii. Mpn gocnigKeHHi NpaAMoi KMWKK BAA-
JI0Cb BCTAaHOBUTW PO3LUMPEHY aMMyNAPHY YaCTUHY Opra-
Ha i3 KaNoBMM HakonuuyeHHAM. OrnsgoBa pagiorpadis
YepeBHOI NOPOXKHUHM NMOKa3ana BUPAKEHY aepPOKONit0
(cKynYeHHs NoBiTPA y BEPXHili YaCTUHI YepeBHOT NOPOXK-
HUHM). Yepes aekinbka AHIB pafionor BUABMUB LLe OOHY
O3HAKY KWLUKOBOI HEnpoXigHOCTIi — HAABHICTb OAHi€El
yawi Knowbepa, Wo Aano niacrtaBu aas onepaTMBHONO
BTPYYaHHs [22,23,24].

Cnip, 3a3HauMTH, WO Yy BUNALKYy 33aXBOPHOBAHOC-
Ti HOBOHapoaKeHuXx Ha 3l gye 4acTo nikapi-xipyprm
BigKNaLaloTb OMepaTMBHE BTPYYaHHA 3 MeTo, Wob
HemoBAA nigpocno i Habpano noTpibHy Bary. lHoAi Ha-
BiTb MOX/IMBUIA CaMOCTIHWUIA aKT aedeKauii. Meamum-
Ha CbOrofEeHHA MOKa3yeE, Lo BXe AeAKi HAayKoBLi po3-
pPOBUAKN LWNAXM OMepaTUBHOIO NiKyBaHHA NaLiEHTIB i3
3l, BiANOBIAHO A0 AKMX HEMAE NOTPEOU MPOHMKATK B
YyepeBHY MOPOXKHUHY, @ € MOXIUBICTb BUKOHAHHA Ma-
HinynAauii TpaHcaHanbHUM cnocobom. [1o npuKnagy,
AeAKi KNiHikM EBPONU BUKOPUCTOBYIOTb AaHUIN NpUIAOM
AK HeBiA EMHWUIN y NiKyBaHHI HOBOHAPOAKEHUX i3 Npwu-
POAKEHOI NaToNOriE TOBCTOI KMWKKW. Onepauia xa-
paKTepHa TUM, LLO CMOYATKY BiLOKPEM/IOIOTL C/IM30BY
000N0HKY aHaNbHOro OTBOPY 3i 36eperKeHHAM CPiHK-
TEPHOro anaparty, WO € BKPai BaKAMBUM 411 ManbyT-
HbOTO NPOLLECY BUMOPOXKHEHHA. pyrMm eTanom € TpaH-
CaHasbHe BMBEAEHHA KWULIKW, B TOMY YMUCAi BCi Wwapu

KMLWKOBOT 060/IOHKM i B3A0OBXK A0 HEYPAXKEHOT AiNAHKM.
TpeTit eTan 3aKNOYAETLCA B pe3eKLii araHrnioHapHoI 4i-
NAHKM KMLLKK | HAKIaA4aHHI aHAaCTOMO3Y MiX 340pP0BOO
YaCTUHOIO i aHaNbHOtO. 3a3Buyaid, 90% nauienTis i3 3,
AKi NPOMLLAN HeobXiAHe NiKyBaHHA MatoTb 3340BiNIbHUI
CTaH 340p0oB’A. Ane, AKLWO B Nepios HOBOHAPOAKEHOCTI
He 6yn0 NpoBeAeHO NiKyBaIbHUX 3aX0AiB CTOCOBHO Me-
rako/I0HY, TO NIeTA/IbHICTb CKNaga€e 6a13bKo 80%. TakoxK
CyYacHi niTepaTypHi AaHi BKa3ytoTb, Wo B 1-2% sunaakis
HeobxiaHe 36eperkeHHA KONOCTOMM 3 METOI YCYHEHHS
eHKonpesy.

3a gaHummn M. M. MwupsaxmenoBa, iMOBIpHUMMU
ycknagHeHHaMU 3I € iH@iKyBaHHA nicnAaonepauinHoi
PaHU | CTPUKTYpPA HU3XiAHOT KMWKK. MpoTe, i 3apas Hal-
cepMosHiwoto npobaemoto 3l 3aUWNBCA EHTEPOKONIT.
YacTiwe BiH NPOBOKYE Pi3KUi BiNb B XKMBOTI, PACHY Aia-
peto Ta 61t0BOTY B Byab-AaKomy Bili. PaHiwe eTionoris
eHTepoKoniTy npu 3l Byna HesAcHa, ane cyvacHi focni-
[OXKEHHA MOoKas3anu, Wo narybHuin snamMe xsopobu Bu-
KnuKae TokcuH Clostridium difficile, sakuin oTpytoe op-
raHiam. Came Tomy, OAHi€l0 i3 pekoMmeHAaaLin Nikapa €
NPOMMBAHHA KULIEYHMKA Ta 3aCTOCYBAHHA KAi3M MNpwu
3aTpumui ctinbua [25,26,12]. Ha »kanb, 3axogiB LWoAo
npodinakTnkm 3l AK TaKMX He iCHYE, | AK HacnigoK pa-
LiOHANIbHOKO € PaHHA MpPaBWJIbHA AiarHOCTUKA OAHOro
3axBoptoBaHHA. OgHaK, Ha ePeKTUBHICTb NiKyBaHHA i
NpPOCTO NiATPUMAHHA 340Pp0B’A BN/IMBaE 36anaHcoBaHe
XapyyBaHHA Ta NOMipHe Gi3nYHEe HaBaAHTAXKEHHA.

BucHoBok. Omxke, 3l cnig po3rnagatv Ak npupoaKe-
Hy BaZy po3BUTKY opraHiB LLUKT i Ak HabyTe 3axBopto-
BaHHA. [lJaHa xBopoba cnocTepiraeTbCca y pisHUX BiKOBMX
KaTeropi, no4YMHalouM i3 HOBOHAPOAMKEHUX i 3aKiH-
YyHUM NHOAbMW MOXMAOrO BiKy. He3Barkatoum Ha Taky
YMCeNbHICTb, 3aXBOPIOBAHHA MPOABNAETLCA KilbKOMaA
XapaKTEPHUMM CUMNTOMAMM, AKI AonomaratoTb aude-
peHLitoBaTU aHOManIto.

MepcnekTuBM NOAANbLINX AOCNILKEHDb. 3 KOXHUM
POKOM 3POCTaE KifbKiCTb AjiTel pisHOro BiKy i3 npobne-
MamM TpaB/ieHHA. B Tomy umchai 3ycTpivaetbesa binblie
BMMNaZKiB 3aXBOPHOBAHOCTI 360Ky KMLLIEYHMKa, 0C06AMBO
3l. MNpobnema noTpebye NoAanbLIOro AETaAbHOMO A0-
CNiAYKEeHHA, OCKIIbKM laHa aHOManNia MOXKe NpoxXoaAnTm
AK B NIerKin popmi, TaK i y BaxKKill, HaBiTb NpM3BOAAYM
00 cmepTHocTI [27,28,29]. AKwo eTionoria 3l yxe Bu-
BYEHA, TO He ICHYE KOHKPETHOro BUPILEeHHA AAHOI CUTY-
auji, 3a1MWaETbCA INLLE KOPUCTYBATUCA ONEPaTUBHUMM
MEeToAaMM, AKI YaCTKOBO JonomMaratoTb nauieHTosi [30].
TakMM YMHOM, 3aBAAHHA MeAiaTpiB Ta HEOHATOJOrIB €
CrnocTepexeHHA 3a N/J0A0M BariTHOI iHKWU | BUABNEH-
HA NATOJOrii Ha PaHHIX eTanax Po3BUTKY, a ANA Xipypris
— CTBOPEHHA YMOB A1 HECMPOMOMXKHOCTI BUHUKHEHHA
MO/IMBUX YCKNAZAHEHD.
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NATO®I310N0rN4YHI OCHOBU PO3BUTKY 3AXBOPHOBAHHA MPLUCMAPYHIA (MORBUS HIRSCHSPRUNG)

Mpouak T. B., 3abpoacbKa O. C.

Pe3tome. Ha cborofHilWwHi aeHb 3axBoptoBaHHA FipwcnpyHra (3) y HOBOHApOAKEHMX Ta FPygHUX AiTeln — ue
BaKKa Ta CKNagHa npobsema y po3BUTKY Cy4acHOT AUTAYOI Xipyprii. Lie MoB’A3aHO i3 WWMPOKMM CNEKTPOM KAiHIYHMX
NposBiB, CKNAAHOCTI AiarHOCTUMKM Ta BMOOPY METOAMKM NiKYBAaHHA. 3ayBa*KYEMO, LLO HeaAeKBaTHA TaKTMKa
XipypriYyHOro BTpy4aHHA B PaHHbOMY BilLli € OCHOBHOIO MPMYNHOIO CMEPTHOCTI NaLLiEHTA.

B cTaTTi nogaHo iHpopmalito Npo nepui 3ragku 3axsoptoBaHHA [ipwcnpyHra (3r). MpeacTtaBneHo AeKinbKa
ACKPaBUX BUMAAKiB NiKyBaHHA aHOMail, @ TaKOX Knacudikauito xBopobu, KOTPOH KOPUCTYHOTbCA NiKapi NpoTArom
6araTbox POKiB. ABTOPW A0KNAAHO MOACHIOKOTbL CYTHICTb Npobnemu 3I, cknagHicTb B AjarHOCTMUI Ta NiKyBaHHI, a
TAKO NMPUYMHU MOXKIUBOTO YCKNAAHEHHSA.

KnwuoBi cnoBa: 3axBoptoBaHHA [ipwcnpyHra, 3akpen, araHriios, eTionoris, KULWKOBa HEenpoXigHiCTb,
€HTEepPOKONIT.

NATOPU3UONOTMYECKUE OCHOBbI PA3BUTUA BOJTIE3HU TMPLLUCAPYHIA (MORBUS HIRSCHSPRUNG)

MNpouak T. B., 3a6poackasn O. C.

Pestome. Ha cerogHswHui geHb 3abonesanue MpucnpyHra (3) y HOBOPOXKAEHHbIX U FPyAHbIX AeTel — 3To TA-
YKEeNnas u cNoXHas Npobiema B pa3BUTUN COBPEMEHHOM AETCKOM XMPYPIUK. ITO CBA3AHO C LUMPOKMUM CIEKTPOM K-
HUYECKUX NPOABAEHWUN, CNOKHOCTU ANArHOCTUKM U BbIBOpPa METOAMKN SIeveHUs. 3ameydaem, YTo HeaeKBaTHaA Tak-
TUKA XMPYPrMYEeCcKoro BMeLLaTeIbCTBa B PaHHEM BO3pacTe ABAAETCA OCHOBHOM NMPUYMHOM CMEPTHOCTU NaLMeHTa.
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ornAaauv NITEPATYPU

B cTaTbe npeacTaBaeHa MHGOPMaLMA O NepBbiX yNoMuUHaHUAX 0 3I. MpeAcTaBNeHO HECKOILKO APKUX CyYaes
JleYeHns aHOMaNWK, a TaKkKe KnaccuduKkaumio 601e3HU, KOTOPOI NOb3YHOTCA BPauu Ha MPOTAKEHUU MHOTUX NeT.
ABTOpPbI NOAPO6HO 06BACHAIOT CYLLHOCTb NPo6aeMbl 31, CNOKHOCTb B AMArHOCTUKE U IEYEHUM, @ TaKXKE BO3MOMKHO-
O OC/IOXHEHMUS.

Kniouesble cnoBa: 3a6onesaHune MMPLLCNPYHra, 3anop, araHIMo3, 3TUOI0IUA, KALEUYHanA HeMPOXOANMOCTb, SH-
TEPOKO/NT.

PATHOPHYSIOLOGICAL BASES ABOUT HIRSCHSPRUNG'S DISEASE (MORBUS HIRSCHSPRUNG)

Protsak T. V., Zabrods'ka O. S.

Abstract. Today, Hirschsprung's disease (HD) in newborns and infants is a difficult and complicate problem
for development of modern pediatric surgery. This is due to a wide range of clinical symptoms, the complexity of
diagnosis and choice of treatment methods. Its need to replaced, that inadequate tactics of surgical intervention at
an early age is the main cause of death of the patient.

Aganglionic megacolon or Hirschsprung’s disease is an anomaly of the colon development, which is represented
by a violation of the innervation of a specific area of the body. The anomaly is particularly characteristic of the
sigmoid colon and rectum and is more common in boys than in girls.

Characteristic symptoms of agangliosis are persistent constipation, which are accompanied by acute intestinal
obstruction. There are early and late symptoms of disease, the first of which is the delay or failure of defecation and
flatulence, which arise from the moment of birth. The symptoms are aggravated by the introduction of solid food.
Physical methods of research make it possible to successfully differentiate the flaw among others.

The late symptoms are anemia, fecal intoxication and asymmetry of the chest and abdomen. The Scientists point
out the existence of several anatomical forms of the disease — rectal (25%), rectosigmoidal in proportion, which
accounts for 70%, segmental (1.5%), subtotal (3%) and total, accounting for 0.5% of cases. Also, there are known
phases of HD — compensatory, subcompensatory and decompensatory stages.

The main methods of HD investigation are irrigoscopy, anorectal manometry, and biopsy of the rectum mucosa
for histochemical and immunological examination. In particular, when conducting a complete X-ray, it is possible to
detect pneumotization and a sharp increase in intestinal loops, especially in the region of the sigmoid colon. It is
proved, that with complication of HD enterocolitis, there is a toxic organ distribution. A characteristical symptoms
of agangliosis in irrigoscopy is the narrowing of the distal intestinal tract, as well as the appearance of acute
enterocolitis.

The sense of the aganglionical megacolon is in the absence or reduction in the muscle fiber of the Auerbach
plexus and the sympathetic nerve component of the Meisner plexus. Therefore, the large intestine is constantly in
tone, that is spasm, which is not desirable for the digestive system. So, it explains the problem of the complexity of
passing feces by a natural way.

This disease is observed in different age groups, ranging from newborns to elderly people. Despite on it such
number, the disease is manifested by several characteristical symptoms, that helps to differentiate the anomaly.

Thus, the task of pediatricians and neonatologists is to monitor the fetus of a pregnant woman and identify
pathology in the early stages of development, and for surgeons, its the creation of conditions for the failure of
possible complications.

The problem requires a further detailed investigation, since this anomaly can take place both in mild form and in
severe, even leading to mortality. If the etiology of HD has already been studied, but there is no specific solution to
this situation; it remains only to use operational methods that partly help the patient.

The article provides information about first mentions of the Hirschsprung's disease (HD). There are presented
several bright cases of abnormalities treatment, a classification of the disease, that doctors have been using for
many years. The authors detaily explain the origin of the HD problem, the complication of diagnosis and treatment.

Key words: Hirschsprung's disease, constipation, agangliosis, etiology, intestinal obstruction, enterocolitis.
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