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CERTAIN FORMS OF DUODENUM DYSKINESIA
AS A CAUSE OF BILE HYPERTENSION
I.A. Sarvanov
Vladivostok State Medical University, Primorsky Regional
Clinical Hospital  1 (Vladivostok)
Summary – The paper describes the effect of commissural process
in the abdominal cavity on the development of duodenum dyskine'
sia. This pathology was found two times more often at patients hav'
ing been operated earlier on the abdominal cavity. Among the pa'
tients suffering from cholelithiasis complicated by dyskinesia the
pigment stones were found at 32,8% of cases. When choosing a
method of operative intervention in the biliary tracts, it is necessary to
allow for potential changes in the duodenum caused by its diver'
ticulums or commissural process of the abdominal cavity.
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SCOLIOSIS SURGERY OF CHILDREN
Yu.V. Bolyaev, N.G. Zhila
Children’s Regional Clinical Hospital,
FarqEastern State Medical University (Khabarovsk)
Summary – The paper provides the experience of the surgery of
103 children with progressive scoliosis. While treating progres'
sive spinal column deformity (30'50°Kobb), an intraoperative
correction by using one' or two'laminar endocorrectors has been
carried out. Provided that the scoliosis was apparent (more 50°),
being associated with the developed costal humpback, the dis'
ease was treated by means of placing one or two implants of stat'
ic type. Earlier referral of the patients suffering from scoliosis to
specialized surgical hospital, as well as adequate surgical treat'
ment allow achieving the correction of the spinal column defor'
mity and determining a good cosmetic result.
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