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PEDEPAT

Cpenu si3BeHHBIX 3a00JIeBaHMIA 11O YaCTOTE si3Ba JABEHAALIATH-
nepcTHoi Kuuiku (AI1K) 3aHrMaet oaHo U3 nepBbix MecT. JlykoBuLa
KUILKY SIBJISIETCS M3TI00IEHHBIM MECTOM JIyOJleHaJIbHBIX s13B. [1aTomno-
rOaHaTOMbl YTBEPXKAAIOT, YTO sI3BbI JIYKOBHULIbI YACTO PACIOJIaraloTcsi B
o0J1actu 3aaHei ee creHKU. CyllecTBYIOLIME B HACTOSIIEE BPeMsl ITPO-
TUBOSI3BEHHBIE Mpernaparhl MO3BOJISIIOT JOOUTHCS 3HAYMTEIIBHOI CTe-
MEHU BBI3JOPOBJICHUS] 3TOr0 KOHTUHIEHTa 60JbHbIX. OIHAaKO U3-3a
HEMpPaBWIBHOTO JICYEHUs] WM HECBOEBPEMEHHOW TMarHOCTUKM Ha-
OJto1aeTCsl PSIll OCJOKHEHWIA: KPOBOTEUEHHs1, Tiepdopalvu, MpoOHUK-
HOBEHME B COCEIHME OpraHbl U TKaHU. biaronapst MeToauke aHA10CKO-
MMUYECKOTO U PEHTTEHOJIOTMYECKOTO0 METOIOB MCCIIEIOBAaHUIA MArHO3
SI3BbI JIBEHAALIATUTIEPCTHON KHUIIKA B OCHOBHOM YCTaHaBJIMBAaeTCS
cBoeBpeMeHHO. OIHAKO HU PEHTIeHOJIOTMYECKKE, HU SHIOCKOIMUYe-
CKMe KapTUHBI MPOHUKAIOIIMX $13B TBEHAALATUIEPCTHON KUILKH 10
HAaCTOSIILIEro BpeMeH! He u3ydyeHbl. biaropapsi paspaboTaHHOI HaMu
METOJMKE PEHTI€HOJIOrMYECKOTr0 UCCIIe0BaHUsI IBEHAILIATUTIEPCTHOM
KHIIKY Ha (hOHE MCKYCCTBEHHOM T'MIIOTOHUM HaM YAAJIOCh TMarHOCTU-
poBaTth MPOHMKAIOILIME SI3BbI JIYKOBULIBI BO BceX ee mapamerpax. [1po-
HMKaloLasl s13Ba PEHTTEHOJOIMYECKH JIydlle OOHApYKUBAETCs B yCJI0-
BMSIX MCKYCCTBEHHOI T'MMOTOHMU. B Hacrosiiiee Bpemsi Mbl uMeeM 21
HabJoieH1e GOTBHBIX C MEHETPUPYIOLIMMHU SI3BAMU JIYKOBULIbI IBEHA-
JATUIEPCTHOM KUILKU. 17 U3 HUX ObUIM ONepUPOBaHbl, MPOHUKHOBE-
HUYe ObLIO B OCHOBHOM B 00JIaCTh TOJIOBKU MOJKETYIOYHOM Kee3bl,
MeYEHb, KETYTOUHYIO CBSI3KY.

Kiiouesble ciioBa: nenempupyowas s136a 08eHaoyamunepcmuoil
KUWKU, Ayveeas OuazHoCmuKa, mpaouyuOHHoe PeHmMeeHoN0U1ecKoe Uc-
credosanue

ABSTRACT

Among the ulcer diseases the ulcer of duodenum occupies one of
the first places. The bulbus of duodenum is the favourite place of duo-
denum ulcers. The pathologists say that the ulcer of bulbus is often lo-
cated in its back wall. Nowadays the existing antiulcerous medicines al-
low to reach the recovering of these patients in a greater degree. How-
ever, because of the wrong treatment or the timely diagnostics we come
across the number of complication of the ulcer duodenum: bleeding,
perforation, penetration in the next organs and tissue. Owing to the
working-out method of the endoscope and X-ray researches, the diag-
nosis of the ulcer duodenum is mainly discovered timely. However,
nowadays, neither the X-ray nor the endoscope investigations of the
penetrating ulcers of duodenum are studied.

Thanks to the working-out methods of the x-ray researches of
the duodenum on the background of the artificial hypotonia, we mam-
aged to diagnose by the x-ray exam the penetrating ulcers of bulbus in
all parameters.

The penetrating ulcer in the X-ray investigation is better discov-
ered in the condition of the artificial hypotonia. Nowadays we observe
21 patients with the penetrating ulcers of bulbus of duodenum. From
the 21 patients the 17 were operated on - the penetration was mainly lo-
cated in the area of the head pancreas, liver and gastrenic ligament.
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