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— 25,6% (95%1 17,4-35,3), CT — 95,8% (95%/11 89,2-98,8), TILIIIP — 85,9% (95%1 68,1-96,0),
[TIHP - 56,3% (95%A1 48,5-63,9) npu BII(+) — 6,1 1 BII(-) — 0,8.

BucnoBku. [Ipy BUKOpHCTaHHI BKa3aHOTO TECTY ISl CIIPOCTYBaHHS OakTepianbHOT iHpEKIIii
IUXAIBHUX MUIAXiB a00 MIATBEpKEHHS BIPYCHOI NPUPOAM 3aXBOPIOBAHHSA XWOHOMO3MTHBHI
pe3yiabTaTd BHHUKAIOTh MeEHINE, HDK y 5% BHIAAKiB, TpoTe Yy ¥4 MdiTed MOXIJIHMBHMHU €
xuOHOHEeraTuBHI pesynbraTd. [lpy 1bOMy HH3BbKa mependadyBaHa IIHHICTb HETaTUBHOTO
pe3yabTaTy He J03BOJISIE BUKOPHUCTOBYBATH MOTO ISl MIATBEPKEHHS BIPYCHOI 1H(EKIi 1, TaKUM
YMHOM, JIIKYBaHHS XBOPOro 0e3 aHTuOaKTepiabHIX 3aC00iB.

CEKIIIA 14
AKTYAJIbHI IUTAHHSI NEJIATPIi, HEOHATOJIOTI{
TA MEPUHATAJILHOT MEJIUIIAHHA

Andriychuk D.R.
SOME PECULIARITIES OF THE POSTOPERATIVE PERIOD IN CHILDREN
Department of Pediatrics and Medical Genetics
Bukovinian State Medical University

Introduction. The postoperative period is the time from the end of the operation to the
recovery of the patient and restoration of working capacity or his transfer to the disability group.
They are distinguished: the early postoperative period — the first 5-6 days after the end of the
surgical operation; the late postoperative period — before the patient is discharged from the hospital;
remote postoperative period — until complete recovery and restoration of his working capacity or
transfer to the disability group. Under the influence of surgery and anesthesia, the intensity of
metabolic processes changes — the ratio of catabolism (accumulation of toxic products in the body
due to the breakdown of substances and cells) and anabolism (a set of processes aimed at the
formation of organic substances — constituent parts of cells and tissues) is disturbed.

The aim of study. The necessary conditions for managing the postoperative period in
children are created in the intensive care unit. Registration of physiological indicators and
prescription of medicinal products is carried out taking into account age, age-related dosages of
medicinal substances and calculating daily dosages of liquid administration depending on the
weight of the child.

Results. The position of the child in bed depends on the nature of the operation. The
position according to Fedorov promotes relaxation of the abdominal wall, facilitates respiratory
excursions, and prevents pneumonia. Positioning on the healthy side after lung surgery reduces the
likelihood of atelectasis. Intravenous administration of medicinal solutions, liquids, and nutrients
helps combat postoperative shock, reduces intoxication, and solves the problem of parenteral
nutrition. Narcotic and non-narcotic analgesics are prescribed for pain. Oxygen therapy helps to
prevent lung failure, shock reactions, and reduces flatulence. A permanent gastric tube is used
during operations on the abdominal cavity 24-72 hours before the recovery of gastric peristalsis to
avoid vomiting and aspiration. Children, who have undergone severe interventions, in particular on
the organs of the chest and abdominal cavity, musculoskeletal system, show therapeutic gymnastics
and massage.

Complications after surgery in children develop rapidly, most often in the first 2-3 days.
Atelectasis of the lung is accompanied by respiratory failure and is confirmed by X-ray
examination. Pulmonary edema occurs most often in connection with an overdose of fluid during
infusion. Heart rhythm disturbances and respiratory arrest are observed more often in the newborn
children.

Hyperthermia is observed in children of the younger age group most often without direct
connection with the severity of the operation. Treatment is symptomatic: physical and drug
hypothermia. Dynamic intestinal obstruction is severe and requires complex correction.

Conclusions. Depending on the severity of the disease, the volume and nature of the
operation, the postoperative period can last from several days to several months. In the
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postoperative period, it is necessary carefully to monitor the condition and function of the most
important organs and systems, since surgery and anesthesia lead to corresponding
pathophysiological changes in the body.

Babintseva A.G.
INTERNATIONAL GUIDELINES AND PRACTICAL EXPERIENCE IN NEONATAL
LUNG ULTRASOUND
Department of Pediatrics, Neonatology and Perinatal Medicine
Bukovinian State Medical University

Introduction. Modern lung ultrasound (LUS) is mainly applied not only in critical care,
emergency medicine, and trauma surgery, but also in pulmonary and internal medicine. Many
international and national authors have produced several studies on the application of LUS to
neonatal practice. One of the modern International evidence-based guidelines on Point of Care
Ultrasound (POCUS) for critically ill neonates and children issued by the POCUS Working Group
of the European Society of Paediatric and Neonatal Intensive Care (ESPNIC) [Syngh Y. et al.,
2020].

Meconium aspiration syndrome (MAS) is one of the conditions in which the integration
between clinical history, symptomatology, and ultrasound findings is of utmost importance for a
correct diagnosis and treatment. It is a condition that occurs especially in term infants. After
inhalation of meconium the fetus/newborn can suffer from hypoxia, acidemia, and infection,
secondary to airway obstruction or surfactant dysfunction.

The aim of the study. We would like to present three clinical cases of neonatal MAS with
different treatment tactic and demonstrate how LUS can help practical neonatologists to improve
the intensive care with final positive results.

Matherial and methods. Both lungs were scanned in 3 zones each (upper anterior, lower
anterior, and lateral) with indification of the basic LUS patterns [Raimondini F. et al, 2021]. The
LUS was assigned for each zone using a validated scoring system based on 4 patterns and 0-3 point
[De Martino L. et al. 2018].

Results. Case 1. The newborn was born on 39 weeks from | pregnancy and | delivery by
ceasarean section (fetus distress, clinical narrow pelvis, meconium amniotic fluid). The Apgar score
was 4-5-6-6-6 points. The ventilation support by T-system and meconium aspiration from
respiratory tract was performed. The newborn’s state was severe with negative changes. The
respiratory support was provided by HFOV. On 1st DOL the LUS demonstrated subpleural
consolidations and compact B-lines on the both lungs (R1-3,R2-2,R3-2,L1-2,L2-2,L3 -
3). The MAS was confirmed. The synthetic surfactant was installed to newborn.

Case 2. The newborn was born on 40 weeks from | pregnancy and | delivery by ceasarean
section (fetus distress, meconium amniotic fluid). The Apgar score was 3-4-5-5-5 points. The
primary respiratory support by T-system and meconium aspiration from respiratory tract was
performed also. The signs of multiple organ dysfunction were diagnosed. On 3rd DOL the LUS
demonstrated A-lines and compact B-lines on the right lung (R1 -0, R2 — 1, R3 — 1); compact B-
lines, subpleural consolidations and air bronchograms on the left lung (L1 — 3, L2 — 2, L3 - 3). The
post aspiration pneumonia was diagnosed, the treatment was corrected.

Case 3. The newborn was born on 40 weeks from Il pregnancy and Il delivery (fetus distress
in second period of the delivery, meconium amniotic fluid). The Apgar score was 5-6-7-7-7 points.
The ventilation support by T-system was performed, nCPAP was continued. During first hours of
life the newborn’s state was getting severe, the respiratory failure was increased. The LUS
demonstrated subpleural consolidations, compact B-lines and air bronchograms on the both lungs
(R1-2,R2-1,R3-3,L1-2,L2-1, L3-3). The MAS was confirmed. The invasive mechanical
ventilation was begun.

Conclusions. LUS can be a useful basic tool to guide both diagnostic and therapeutic
decisions for neonates with different lung disorders, including MAS, in the NICU.
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