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SUMMARY

The chemical burn of a gullet leads to cicatricial narrowing according to various authors from 3 to 20% and
belongs to the category of the most serious complications which are negatively influencing psychology of
children. Issues of rational tactics of treatment of cicatricial narrowing of a gullet are up to the end not resolved.
Some children's surgeries at cicatricial narrowing recommend to use a tonkokishechny or tolstokishechny
transplantant, and other authors hold the opinion on a stomach transposition because this method of correction
is technical rather simple. In this article at 125 children the frequency of chemical agents, kliniko-diagnostic
features and efficiency of a conservative and surgical method of treatment were studied. At a complex conservative
method efficiency of treatment is reached at 113 (90 %) children. In 2 (1,6 %) cases in connection with a
nekorregiruyemy total stenosis of a gullet was operation of a one-stage zagrudinny kolonoezofagoplastika with
creation of an anti-reflux kologastroanastomoz is executed.

Key words: chemical agents, kolonoezofagoplastika, cicatricial stenosis of the esophagus, program bougienage.

T o study the causes of chemical burns of the
esophagus (CBE), children's age features,
conditional indicators of conservative andsurgical
treatment methods and comparative study of their
results.

Research objectives:

1.To determine the age composition of chil-
dren, to study thediversity of chemical agents and
the diagnostic significance ofFEGDS in chemical
burns of the esophagus.

2 Retrospective analysis of long-term results
of conservative and operative treatment.

MaterialsandMethods. In order to achieve our
goals, we analyzed the medical records of 125
children under the ages of 15 who received treat-
ment on chemical bumns of the esophagus and
who were in the Almaty Nel “The center of chil-
dren's emergency medical care” during 2014-2016
years.

During this period, of 125 children who had
chemical burns of the esophagus 72 (57.8%) were
boys, 53 (42.2%) were gitls. Up to the age of
one — 11 (8.54%), from 1 to 3 years of age - 89
(70, 91%), from 4 to 7 years of age — 20 (15,
85%), from 8 to 15 years — 5 (4, 70 %).

The time from having chemical burns of the
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esophagus to admission to the hospital: 54 (43.2%)
children up to 3 hours, and 23 (18.4%) children up
to 6 hours, 18 (14.4%) patients up to 12 hous,
and 17 (13.6%) children from injuries up to 24
hours. After one day, the 9 (7.49%) and 4 (3.48%)
children 1-3 months after hospitalized again with
the esophageal stenosis after chemical burns of
esophagus and with alimentary hypotrophy.

The main reasons of burns of the esophagus:
acetic acid — 52 (41%) and crystals of potassium
permanganate — 25 (20%). In the third place is
the household cleaning agents for cleaning pipes,
particularly the "KROT" solution — 19 (15%).
Other chemical solutions 3% — hydrogen perox-
ide,5% - toilet and hand washing cleaners:
"Domestos”, "Comet", "Ushastyinyian”.

Children with chemical burns of the esopha-
gus have following symptoms: a lot of saliva,
swallowing disorders (dysphagia), vomiting, and
change in voice, lip burn marks, an increase in the
temperature of the body, pus and swelling of the
mucous membranes of the mouth, in 4 children
with respiratory damage observed suffocation.

Of 125 children, 20 (20%) of them had fever,
poisoning,disruption of water and electrolyte and
acid-alkaline stability and other exatoxic shock, as
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a result they hadan intensive care in the intensive
care department.

After admission to the hospital, depending on
the types of chemicals and first injury, time treat-
ment is carried out and the first aid starts from
gastric washing. The composition of the gastric
wash solution was directly related to the chemical
solution: if the cause of burn was alkaline water,
mixed not boiled milk with water, protein water is
used;if potassium permanganate — 0.5-1% solu-
tion of ascorbic acid intravenously, 50-100 ml of
ascorbic acid 1 tablespoon every half an hour. In
the case of acid burns,activated carbon inside was
assigned. In addition, in order tohavean effective
analgesia (promedol 1% 0.1 ml/age, 4 times 3-5
days, from 2 years of age - morphine 0,003-0,01
g / 1 time use),in anti-inflammatory process a
wide range antibiotics were used ( benzyl penicil-
lin 50000-100000 U / kg, after 1 year of age,
500,000 units/day), detoxification treatment; if
damaged mucous layer of the stomach and esoph-
agus-almagel andkyzylmaiwere used and from the
first days in hospital, in order to prevent esopha-

gus stenosis treatments using medicine such as
aloe were used.

Diagnostic fibroesophagogastroscopy
(FEGDS) was used after 2-3 days from injury.
This is because, depending on the results of the
first treatment during this time the esophageal
swelling begins to heal, thus when using FEGDS
the risk of injury of mucous membrane of the
esophagus is reduced. When using FEGDS — 59
children (47, 21%) had only esophageal burn, 66%
(52,79) patients had esophagus and stomach dou-
ble burn condition.

In 64 (50,78%) children, endoscopic examina-
tion of I-IT staged chemical burns of the esopha-
gus revealed: mucus and underground layer of
mucus on the degree of redness, swelling, in some
places pus sheeting and quick injury of the mu-
cous membrane. The underlying causes (etiology)
in I-II staged chemical burns of the esophagus
were potassium marganca powder(manganese),
dishwasher and washing solutions, 3% hydrogen
peroxide, toilet cleaning "Domestos", "Comet" so-
lutions.

Patient E, 4 years 5 months - esophagus and stomach 2-3 staged chemical
(battery solution) burns, complicated by subsequent cicatricial strictures of the esophagus.

When remaining 61 (49,13%) patients had
FEGDS,they had II-I1I staged esophagus and stom-
ach chemical burns. It was seen as swelling of
the mucous layer, purulent sheeting cover (fibrin),
hemorrhage ofmucous membrane, small blood
vessel clotting (thrombosis), mucus and mucosal
injury. The major etiologic factors of II-III staged
chemical burns of the esophagus were acetic acid,
battery solution, "Krot", "Chistatel" and stationery
glue.

Results:As a result of the above systematic
drug treatment (conservative),all 64 (100%) chil-
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dren who had I-II staged esophageal burnsand 44
(66,6%) of 61 patients who had II-III staged
esophageal burns improved, and freely ate meal,
in order to control FEGDS was used and revealed
that mucous membrane of esophagus and stom-
ach was healing up or recovered. Thus, system-
atic conservative treatment within 7-21 days in
108 (86, 4%) of 125 patients were successful.
In 17 (27,8%) children with II-IIT staged
chemical burns of the esophagus were signs of
esophageal stenosis at the end of second week
and third week. In order to effectively treat these
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complications, patients had special scheduled con-
ductor (bougie) 1-2 times for 3-4 weeks. For
children under 3 years of age, first 2-3 bougiewas
done by general endotracheal anesthesia. Anes-
thesia during generalbougiewas chosen depending
on the age of the child and the degree of stenosis
of the esophagus.

In 7 (41.1 %) of 17 (13.6 %) children with
cicatricialstrictures of the esophagus, the special
scheduled conductor (bougie) gave a positive re-
sult, the conductivity of the esophagus is fully
developed. These patients were discharged in
satisfactory condition. However,in the first months
endoscopic examination was conducted in order
to prevent strictures of the esophagus. Patients
inclined to stenosis of the esophagus had bougie
once per week for 2-3 month, and then twice a
week for 2-3 months, then once per month for 5-
6 months. Bougie results were assessedby FEGDS
and esophagus X-ray, which meansesophagogra-
phy, as well as assessed by the quality of the food
absorption.

The rest of the patients with cicatricialstric-
tures of the esophagus which need a long time to
bougie and who had issues with eating food - 10
patients (58.9 %), for the purpose of normal food
supply and using Bairov method in order to retro-
grade bougie strictures of esophagus, we used
Cader method of gastrostoma which has antire-
flux mechanism. As a result of special scheduled
conductor (bougie), 3 (2.4 %) patients' conductiv-
ity was restored.In this group of children thedura-
tion of treatment was 1.5 years.

Because the scheduled special conductor had
negative results and cicatricialstrictures of esoph-
agus were very long, in 7 (56 %) patients in this
group polyvinylchloride stent (intubation) was
used. Thetreatment was effective in 3 children with
the stent. Another four patients had re-installed
stent because of the primary results of intubation.
In 4 (3.2 %) cases,because of a long esophagus
intubation thecicatricialstrictures of esophagus re-
mained, as a result the scheduled bougie was
continued. Finally, because of an effective treat-
ment, in 1 (0.8%) patient the conductivity of the
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esophagus has been restored.

Of 125 children who had treatment from
chemical burns of the esophagus, only 3 (2.4%)
treated with surgery. Because of the conservative
treatment was ineffective, 2 (1.6%) of the chil-
dren with totalstenosis of esophagus had colono-
gastroesophagoplasty operation in order to prevent
food from getting directly to esophagus. In the
first days after the surgery in 1 child fistula was
detected next to colonoesophagoanastamosis and
treated withconservative method.

For the last 1 (0.8%) patients, using special
scheduled conductor (bougie), cicatricialstrictures
of the esophagus were restored, however because
of the strictures in the pyloric part of the stomach
as a result of chemical burn, using Ru method
under the transverse colon gastroenteroanastomo-
sis surgery was done. There were no complica-
tions after the surgery.

Conclusion

1. Chemical burn of the esophagus occurs
from 1 to 3 years aged in 89 (71%) cases. The
main causes (etiology) of chemical burn of the
esophagus were acetic acid and crystals of potas-
sium permanganate, 61% percent. There is no
much difference in frequency of occurrence in I-
II staged chemical burns and II-IIT staged chem-
ical burns, 64 (50,78%) and 61 (49,13%)respec-
tively. In 70 (52,79%) cases — esophagus and stom-
ach double burn condition, 55 (47,21%) cases —
esophagus burn condition.

2. Conservative treatment was successful in
113 (90%) children. There was apositive result of
scheduled bougie and stent treatment, 14 (11.2%)
of 17 children, in esophageal cicatricialstrictures
after chemical burn of the esophagus.

3. In uncorrectable total stenosis of the esoph-
agus, in 2 (1,6%) children operation of one-stage
retrosternal colono-esophagoplasty with the cre-
ation of an antirefluxcologastroanastomosis was
carried out. In 1 (0.8%) patient, double cicatricial-
strictures in the pyloric part of the stomach, Ru
method under the transverse colon gastroenteroa-
nastomosis operation was done.
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AHHOTAUUA

Ha cerogHAWHWIA AeHb NPU XUMUYECKUX OXOrax MULLEBOAa LUMPOKO MPUMEHSAIOTCS KOHCEPBATUBHbLIE W One-
patuBHble MeToabl nevenus. Mpu |-ll cTeneHn oxoroe nuileBoaa nevyeHne NPOBOAUTCS KOHCEPBATUMBHbIM METO-
aom, npu Il ctenenn npumeHsaoTca OyxkupoBaHne unn uHTyGaums nuuwieBoaa, npu rmyborMx oxorax nuuiesoga
C OCMNOXHEHUSIMU — onepaTuBHble MeToAbl neveHusi. OYeHb BaXXHO CBOEBPEMEHHO OMnpeaenuTb TakTUKy nede-
HWA, MOTOMY YTO, HECMOTPS Ha 3(PPEKTUBHOCTL KOHCEPBATUBHOTO NEYEHUS, XMMUYECKMIA OXOr nulieBoaa npu-
BOAUT K Py6GLOBOMY CyX€HWIO, MO AaHHbIM pa3nuyHbix aBTopoB, oT 3 Ao 20 %. Bce 310 oTHOCUTCS K paspagy
Haubonee cepbesHbIX OCIOXHEHWW, KOTOpble B TEYEHWE ANUTENbHOTO BPEMEHW HEraTUBHO BMWSIOT Ha MCUXO-
noruo aeten. B HacTose BpemMs He [0 KOHLa pelleH BOMpoC pauuvoHanbHOW TaKTUKU neveHus pybuosoro
CyXeHusa nuiesoaa. Mcnonb3ys MeToabl KOPpEeKUuMUM Ans NnacTUku nuweBoga npu pybuoBOM CYXEHUW, HEKO-
TOpble OETCKUE XWPYPrM PEKOMEHAYHT NPUMEHATb TOHKOKULLEYHbI WY TONCTOKWLIEYHbI TpaHcnnartar.

KnioueBble cnoBa: XuUMWYECKUE areHTbl, KOMoHo33odaronnacTtuka.

TYWIH

BananapablH eHelinaeri XMMUANbIK Ky KYHOEnNKTi emipae apTypni XMMUsnbIK 3aTTapAbl nanganady canga-
pbiHaH 1 xactaH 3 xacka AeniHri 6ananapaa xype nanpa GonfaH aypynap apaceiHaa GipiHWwi opblHAa Typ.
OHewWTiH 3akbiMaaHy ASpeXeciH AdNn aHblikTay KubiH, hubpoasodharoracTpoayoaeHOCKONUS OHELUTIH XUMUSTbIK
KYWiriH aHblkTayablH, OHTaunbl agici 6onbin Tabeinagbl. XKekenereH astopnap ®3IAC epre 3-4 Taynikte Xypridy
emMaeyaiH angafbl TaciniH aHbIKTanWabl:  AuarHo3gbl TOKTaTyFa He Gonmaca Kywik gopexeciH XoHe TapanybliH
aHbIKTayFa MyMKiHAIK Gepefi. OHewTiH XuMuanblK Kywiri apTypni astopnapably ManimeTtTepi 6onbiHwa 3 %-aaH
20 %-ra peniH TbIPTLIKTBIK Tapbinyfa aKenin TCcofaabl XaHe GananapAblH NCUXOMNOrMsAcbiHA Kepi acep eTeTiH
GapblHWa Kypaeni ackblHynap kartapbiHa katagbl. ThIPTLIKTBIK Tapbinyabl emaeyaiH oTainbl Tacingepi macene-
nepi ani ae wewinmen kenei. Keibip 6ananap xupyprrapbl ThiPTbIKTBIK Tapbiny KesiHAe all ek Hemece TOK
iLeK TpaHcnnaHTaHTbIH naipanadyabl ycbiHaabl, an 6acka aBTopnap TeXHUKanblk TypfFbifa MyHAaw TyseTy afici
KapananbiM 6onfFaHabIKTaH, ackasaH TpaHCMo3uumsicbl Typanbl nikipai konganabl.byn makanaga 125 6anapa
XUMUSANbIK areHTTepaiH Kuiniri, KNUHUKanbIK-AnarHoCTUKanblK epekweniktepi MeH KOHCEepBaTUBTI XaHEe Xupypru-
ANbIK emaey apicTepiHiK TuimMainiri 3eptrenreH. Kewenai koHcepBaTuBTi emaey agici kesivge tmimainik 113 (90 %)
B6anana kepiHreH. ©OHewWwTiH Ty3eTyre KenMenTiH Tonblk cTeHo3bl 2 (1,6 %) xarpgannapbiHaa aHTUpednioKCTi
KONoracTpoaHacTomMo3 Kypy apkbinbl GipaeH keyae apTbiHAa KOMoHoa3odaronnactuka oTachkl xacangbl.

Tyninai ce3pep: xumMusinbiK areHTTep, KonoHoadodaronnacTuka, cicatricial stenosis of the esophagus, program
bougienage.
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