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Case report
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Purpose - to share the experience of qualified medical care providing to newborn children born with combined abnormal
development.

Materials and methods. Diagnostics, treatment of a newborn child and further monitoring was performed according to
the protocols of the Ministry of Health of Ukraine for the diagnosis and treatment of cardiovascular system and gastrointestinal
tract diseases in children.

Results. The article describes a case of girl clinical observation, born with combined cardiovascular and gastrointestinal tract
anomalies. The main data of anamnesis, objective, laboratory and instrumental examination, the results of child with combined
congenital malformations of cardiovascular system and gastrointestinal tract treatment are presented: double outlet right
ventricle, atrial septal defect, ventricular septal defect and esophageal atresia, tracheoesophageal fistula, duodenal atresia.

Conclusions. All pregnant women should undergo ultrasound and screening genetic examinations to exclude or diag-
nose congenital malformations in the fetus. The success of therapy and surgical correction, the quality of child life depend
on timely diagnosis, continuity and good teamwork of neonatologists, pediatric surgeons, cardiologists, pediatricians,
diagnosticians.

CyuacHa AiarHOCTMKa Ta AiKyBaHHAl NOEAHAHUX BPOAXKEHUX BaA PO3BUTKY
cepLeBo-CYyAMHHOI CUCTEMMU Ta LUAYHKOBO-KMLLKOBOTO TPAKTY

T. €. WymHa, M. 0. Makaposa, O. B. lNaHueHko

Meta poboTtu — nepeaatvt 4OCBiA HadaHHs KBaniikoBaHOI MeaUYHOT AOMOMOrM HOBOHAPOMKEHUM [iTIM, SiKi HAPOAUIUCH
i3 NoEaHaHVMKN aHOMATISIMU PO3BUTKY.

Matepianu Ta metoam. [liarHoCTVKy, NikyBaHHS HOBOHAPOMKEHOI ANTUHM Ta AVCNAHCEPHE CMOCTEPEXEHHS 3MIMCHWN 3riJHO
3 npotokonamu MO3 YkpaiHu 3 giarHoCTvky Ta NikyBaHHs 3aXBOptoBaHb CEPLIEBO-CYANHHOT CUCTEMM Ta LLIMTYHKOBO-KULLKOBOTO
TpakTy B AiTen.

Pesynkratu. OnvcaHuii BUNagok KMiHIYHOrO CNOCTEPEXEHHS AIBYMHKM, KOTPa Hapoaunack 3 aHoManisiMu CepLEBO-CYANHHOI
CICTEMM Ta LLYHKOBO-KMLLIKOBOIO TpakTy. HaBeaeHi OCHOBHI AaHi aHaMHe3y, 06’ eKTUBHOTO, TabopaTopHOro Ta iHCTpyMeHTarb-
HOro 06CTeXeHHs, pesynbsTaTi NikyBaHHS AUTUHW 3 NOABIVHUM BiAXOMKEHHAM MaricTpanbHUX CyauH Bif NPaBoro LLUMYHOYKa,
AedeKkToM MiXLLNYHOYKOBOI Ta MiXnepeacepaHoi Neperopofok Ta aTpesieto CTPABOXOAY 3 HKHBOK TPaxeoCTPaBOXiQHO
HOpULeto, aTpesieto ABaHaaUATUNANOI KALLKU.

BucHOBKMW. YCi BariTHi XiHKW NOBUHHI NPOXOAMTM YNbTPa3ByKOBI Ta CKPUHIHIOBI FeHETUYHI OBCTEXEHHS ANs BUKMIOYEHHS abo
[iarHOCTMKN BPOKEHWX Baj PO3BUTKY y Nnoga. YCnilHICTb Tepanii Ta XipypriYHoi KopekLii, SKICTb XMTTS OUTUHU 3anexatb
Bil CBOEYACHOI AjarHOCTVKK, MocepeaHULTBa (HaCTyNHMLTBA) Ta 3NarofkeHoi KOMaHAHOT pobOTWN HEOHATOMONIB, AUTAYUX
Xipypris, kapgionoris, negiatpis, AiarHOCTIB.

CospemeHHaﬂ AUArHoCTUKa U AeyeHue couyeTaHHbIX BPOXXAEHHbIX MNOPOKOB pa3BUTUA
CepAe'-IHO-COC)’AVICTOﬁ CUCTEMbI U XKEAYAOUHO-KULLEYHOro TPpaKTa

T. E. WymHas, M. 0. MakapoBa, A. B. laHueHko

Llenb paboTkl — nepeaartb OMbIT 0kasaHUst KBanduULMPOBaHHOM MeANLIMHCKON NOMOLLY HOBOPOXAEHHBIM, POAVBLUMMCS C
COYETaHHLIMW aHOMasISIMU Pa3BUTHS.

Matepuansl 1 meTtogbl. [uarHocTuka, neYeHrie HOBOPOXAEHHOMo pebeHka 1 aucnaHcepHoe HabnioaeHe NPoBOAMIOCh
cornacHo npoTokornam M3 YkpauHbl o AnuarHocTuKe 1 neveHnto 3abonesaquii cepaeuHo-CoCYAUCTON CUCTEMbI U Kenyaoy-
HO-KILLIEYHOTO TPaKTa y AeTeM.

Pesynkratbl. OnvcaH criyya KNMHUYECKOro HabnioaeHNst JEBOYKM, POAUBLLENCA C COMETaHHBIMM aHOMAMNUSAMM Cepae4YHO-CO-
CYAMCTOM CUCTEMBI W XENYA04HO-KMLLEYHOrO TpakTa. [peacTaBneHbl OCHOBHbIE [JaHHbIE aHaMHe3a, 06beKTUBHOrO, fabo-
PaTOPHOTO W MHCTPYMEHTASbHOMO 06CNEN0BaHuS!, pesynbTaThl fleyeHust pebeHKa C ABONHBIM OTXOXAEHNEM Mar1cTparibHbIX
COCY/0B OT MPABOTO Xeryaoyka, AeEKTOM MEXCKemNyA04KOBOI 1 MEXNPEeacepaHON NeperopomoK 1 aTpesneit NuLLEeBoaa ¢
HVKHUM TPaXeOomnMLLIEBOAHLIM CBILLEM, aTpesnelt ABeHaALaTUNEPCTHON KULLKN.

BbiBoabl. Bce GQPEMEHHbIe JKEHLLNHbI OOITKHbI MPOXOAUTb YNbTPasBYKOBbIE U CKODUHUHIOBbIE reHeTU4Yeckne obcnenoBaHns
ONA UCKIKYEeHUA Unn ANarHOCTUKN BPOXOEHHbBIX MOPOKOB pa3BUTUA y nnoaa. YenelwHoctb Tepanum n XVIpypI'VI‘-IeCKOVI KOp-
PeKUnun, Ka4eCTBO XKU3HU peGeHKa 3aBWCAT OT CBOEBPEMEHHON ANArHOCTUKW, NPEEMCTBEHHOCTMN U CMAaXXEHHON KOMaHOHOW
pa60TbI HEOHaTONOoroB, AETCKNX XMPYpPros, KapAanooros, neanaTpos, ANarHOCTOB.
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Introduction

Nowadays, despite the achievements of modern medicine,
the birth of children with congenital anomalies remains one
of the topical problems in paediatrics. The most common
cause of children mortality after the newborns period is
concomitant congenital malformations. Among them,
the ratio of gastrointestinal tract vestiges makes up 13.1 %
[1]. Therewith, the degree of esophageal atresia incidence
is 1 out of 3500 children [2]. Also, the gastrointestinal tract
abnormalities all of others are decisive in clinical state
of patients destabilization and require surgical treatment
already in the newborn period [3].

The frequency of congenital heart disease is about
1 % [4]. But according to some theoretical data, heart
defects without cyanosis with pulmonary blood overflow
are registered in 49 % and with cyanosis with decreased
pulmonary blood flow —in 19 % in the structure of all con-
genital heart defects [5]. The rare defect of cardiovascular
system development — a double-outlet of right ventricle in
which both the aorta and the pulmonary artery completely
or predominantly originate from the right ventricle is of great
interest, it occurs in 1 % of cases in humans and, in rare
cases even in animals [6,7]. This heart defect can also be
combined with other defects or be a part of combined de-
velopmental anomalies. One of such combined anomalies
is, for example, the VACTERL-association, which although
is formed sporadically, but its risk in subsequent delivery
ranges from 1 % to 50 % [8].

Now, with mandatory screening ultrasound examination
of the fetus in the intrauterine period, early detection of con-
genital anomalies has improved and now it makes possible
to choose the most optimal ways to solve this problem. Thus,
physicians have the experience of double transposition
of the main vessels from the right ventricle diagnosis, but
without combination with other developmental anomalies
with the help of two-dimensional sonography of four fetuses
at the 17th, 20th, 26th and 28th weeks of pregnancy [9].
After birth, timely and balanced preoperative preparation,
surgical correction of congenital anomalies, monitoring
in the postoperative period are important links in children
developmental malformations successful treatment [10].

In general, the care and health of children born with
malformations depends on the well-coordinated teamwork
of neonatologists, pediatric surgeons, pediatricians, diag-
nosticians and, of course, parents.

Purpose

To share the experience of qualified medical care providing
to newborn children born with combined developmental
abnormalities.

Materials and methods

Diagnostics and treatment of a newborn child and further
monitoring was performed according to the protocols of
the Ministry of Health of Ukraine for the diagnosis and
treatment of cardiovascular system and gastrointestinal
tract diseases in children.

Clinical case

The child K., a girl, was admitted on 11.12.2014 to

the Municipal Institution “City Multifield Children’s Hospital
No. 5" in Zaporizhzhia, with congenital malformations of
the cardiovascular system and gastrointestinal tract.

Anamnesis vitae. The girl was born of the 2nd preg-
nancy on 11.12.2014. Previous first pregnancy in 2012
was anembrionic. With regard to the second pregnancy,
the observation was started from the 12-13th week; at
the 15-16th week there was a threatened miscarriage;
at the 23d week multiple developmental anomalies were
diagnosed; at the 37th week fetal growth retardation, malig-
nancy, congenital malformations of the gastrointestinal tract
and cardiovascular system were diagnosed. Mother was
36 years old at the moment of the child’s birth, she was out
of work and has been followed up because of hydrocolysis
of the right kidney; child’s father was 43 years old, worked
as a turner; since 2010 he has been subjected to regular
medical examinations by a phthisiatrician with pulmonary
tuberculosis.

The infant was delivered at 37 weeks of gestation
with anhydrous interval of 13 hours and 50 minutes, but
the amniotic fluid was light-coloured. Weight at birth was
2030 grams, body length was 51 cm, chest circumfer-
ence was 29 cm, head circumference was 35 cm, Apgar
score was 7/8 points. On the same day the child was
taken from the maternity hospital for further treatment and
examination to the children’s hospital by an emergency
brigade.

Anamnesis morbi. The next day after birth, on
12.12.2014, in the Department of Pediatric Surgery
the child was promptly operated for the gastrointestinal
tract developmental disorder: “Esophageal atresia, tracheo-
esophageal fistula, duodenal atresia”. Operative treatment
included tracheoesophageal fistula ligation, bowel segment
resection and esophagoesophageal, duodenoduodenos-
tomy anastomosis end-to-end. Postoperative treatment
included broad-spectrum antibiotics, antifungal drug,
infusion therapy, parenteral nutrition from the first day after
surgery, correction of water and electrolyte imbalance and
acid-base status.

In the Department of Newborn Pathology, where
the child was subsequently nursed and treated, the car-
diovascular system developmental defect was specified:
“Double outlet right ventricle (DORV), atrial septal defect
(ASD), ventricular septal defect (VSD)".

Objectively: Temperature — 36.6 °C. Heart rate —
160/min. Respiratory rate — 80/min. Arm blood pressure —
100/50, leg blood pressure — 130/80.

Severity of child’s condition was caused by heart failure
II' A, malnutrition. Child has general weakness, pale skin,
perioral and periorbital cyanosis, dyspnea. Auscultation:
congestive moist rales were audible over both lung fields.
Cardiac auscultation revealed tachycardia, rough systolic
murmur in the 2-3-4 left intercostals spaces and the second
heart sound was accentuated at the pulmonic and cardiac
base areas. Percussion: heart borders are dislocated to
left and right side. Hepatomegaly. Diuresis was adequate.
Constipation.

Laboratory examination

Clinical blood test: RBC — 4,3x10'%/L; Hemoglo-
bin — 134 g/L; Colour index — 0,94; WBC — 10,2 x 10°L;
Eosinophils — 0 %; Basophils — 4 %; Neutrophils — 42 %;
Lymphocytes — 46 %; Monocytes — 8 %; Platelets —
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Fig. 1. X-ray “Esophageal atresia and duodenal atresia”.

240 x 10%L; Erythrocytes sedimentation rate (ESR) —
6 mm/hour.

Biochemical blood test: Protein — 52 g/L; Bilirubin To-
tal — 14 memol/L; ALT — 1,57 mmol/L; Thymol test — 0,13
Unit; Glucose — 3,8 mmol/L; Creatinine — 56 mcmol/L;
BUN — 5,9 mmol/L.

Serum electrolytes: Calcium — 2,24 mmol/L; Potassi-
um — 3,79 mmol/L; Phosphorus — 1,98 mmol/L; Sodium —
138 mmol/L.

Coagulogram, urine analysis — normal.

Instrumental examination

X-ray (Fig. 1): “Esophageal atresia and duodenal
atresia”.

X-ray (Fig. 2): “After treatment of esophageal atresia
and duodenal atresia”.

X-ray (Fig. 3): “Cardiomegaly”.

ECG (Fig. 4): “Sinus arrhythmia, heart rate of 171 — 150
beats per minute, the voltage was preserved, nomogram.
Transition zone was displaced from V2 to V5. “P” — pulmo-
nale. Changes in the repolarization phase of ventricular
myocardium”.

EchoCG (Fig. 5). Dilation of the right atrium. Hyper-
trophy of the right ventricle. Double outlet right ventricle
(DORYV), atrial septal defect (ASD) 11 mm, ventricular septal
defect (VSD) 9 mm (subaortic). Left ventricle ejection frac-
tion was 50 %, average pressure in the pulmonary artery
was 37 mm/Hg (Il degree pulmonary hypertension).

Treatment of the child consisted of three stages.

| — operation: tracheoesophageal fistula ligation, tran-
section and restoration with end to end anastamosis and
duodeno-duodenostomy anastomosis.

Il — treatment of heart failure: bed regimen; gavage;
oxygen therapy; angiotensin converting enzyme inhibitors

Zaporozhye medical journal. Volume 20. No. 2, March — April 2018
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Fig. 2. X-ray after treatment of esophageal atresia and duodenal atresia.

Fig. 3. X-ray “Cardiomegaly”.

(ACEI) captopryl 0,5 mg/kg/day; diuretics: hypothiazide
1mg/kg/day, furosemide 1mg/kg/day; cardiotonic drugs:
digoxin, dobutamine. The child had heart failure and mal-
nutrition treatment. The girl was consultated by a cardiac
surgeon repeatedly.

Il — when the child’s weight was 4-5 kg, she had sur-
gery for congenital heart disease on 15.06.2015.

Medical care organization and provision for the child
and the use of medicines based on medical indications
were carried out in accordance with the requirements of
the current legislation of Ukraine in the field of health protec-
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Fig. 4. ECG child with double outlet right ventricle, atrial septal defect, ventricular septal defect.
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tion. Legal support of the medical staff of the hospital and
the child’s parents about the safe and effective treatment,
the solution of various ethical and legal issues (in particular,
the mechanism for providing voluntary informed consent of
the child’s parents for medical intervention) was conducted
at the Department of Management and Pharmacy Econo-
mics, Medical and Pharmaceutical Commodity Research.

Currently, the child is on a dispensary observation by
a cardiologist and gastroenterologist, girl’s condition is as-

sessed as satisfactory, there are no clinical signs of esopha-
geal stenosis and heart failure; physical and psychomotor
development corresponds to the age norm.

The given clinical case demonstrates the success
of gastrointestinal tract (esophageal atresia, tracheo-
esophageal fistula, duodenal atresia) and cardiovascular
system congenital anomalies (double outlet right ventricle,
atrial septal defect, ventricular septal defect) surgical
treatment.
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Fig. 5. Double outlet right ventricle (DORV), ASD,VSD (subaortic), pulmonary hypertension.

Conclusions

1. All pregnant women should undergo ultrasound and
screening genetic examinations to exclude or diagnose
congenital malformations in the fetus.

2. The success of therapy and surgical correction,
the quality of child life depend on timely diagnosis, continuity
and good teamwork of neonatologists, pediatric surgeons,
cardiologists, pediatricians, diagnosticians.
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