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Summary. There are several views on surgical methods of freating Payre’s syndrome in the literature, includ-
ing Tsuman V.G. (2015) proposed to eliminate the high position and acute angle of the splenic angle by crossing
the phrenic-colic and splenocolic ligaments of the colon. According to the recommendations (European Soci-
ety of Coloproctology 2022), conservative freatment is recommended for this disease, and in unsuccessful cases,
i.e.in the presence of persistent constipation and pain syndrome, it is recommended to reduce the splenic angle
by surgical freatment. Thus, in children, the short length of the phrenic-colic ligament (Lig. phrenicocolicum sinis-
frum) leads to the formation of an acute angle in this branch of the colon, and when the colonis filled, it pulls the
diaphragm down and causes pain under the left rib. There is very little information in the literature about Payr’s
syndrome in children, which means that it is necessary to conduct scientific research in this direction.

In the clinic of TashPMI. In 2018-2024, the freatment results of 83 patients with Payre syndrome aged 4 to 18
years were analyzed. Of these, 52 were girls and 31 were boys.

When analyzing the immediate and remote results of 42 patients who underwent surgical treatment, good
and satisfactory results were found in 37 (88.1%) cases, unsatisfactory -in 5 (11.9%) cases. Patients with unsatisfac-
tory results had constipation, and somefimes abdominal pain. In these 5 patients, due to concomitant dolicho-
sigma, a conclusion was made about the unsatisfactory result and resection of the sigmoid colon was performed
by minilaparotomy. After the rehabilitation measures, a good result was obtained.

Key words: payr’s syndrome, dolichosigma, diagnosis, freatment, children.

Peslome. B AuTEPATYPE CYLLLECTBYET HECKOABKO B3rASAOB HA XMPYPIMYECKME METOAbI A€HEHUI CMHAPOMA
Marpa, B Tomymncae LlymaH B.T. (2015) npeAAOXMA YCTPAHSATb BBICOKOE MOAOXKEHME M OCTPbIM YTOA CEAE3EHOYHOTO
YIAQ NyTEM MEPECEYEHUT AMATDPPATMAABHO-TOACTOKMLLIEYHBIX U CEAE3EHOYHO-TOACTOKMLLIEYHbBIX CBA30K TOACTOM
kuLkn. CoraacHo pekomeHaaumam (European Society of Coloproctology 2022), npu 3TOmM 30060AEBAHMM
PEKOMEHAYETCH KOHCEPBATUBHOE AEYEHME, A B BE3YCNELLHbIX CAYHAdX, T.€. MPU HOAMYMUU CTOMKMUX 3AMOPOB U
BOAEBOrO CMHAPOMA, PEKOMEHAYETCH YMEHbBLLIEHNE CEAE3ZEHOYHOTO YTAQ MYTEM XMPYPIMYECKOTro Ae4YeHMs. Tak,
y AETEN KOPOTKAS AAMHA AMAJDPArMAABHO-TOACTOKMLLIEYHOM CBA3KM (Lig. phrenicocolicum sinistrum) mpuBOAMT
K OBPA30BAHMIO OCTPOrO YrAQ B 3TOM BETBM TOACTOM KMLLIKM, O MPU 3AMOAHEHMM TOACTOM KMLLIKM OHQO TAHET
AMACOPArMY BHM3 U BbI3bIBAET OOAb MOA AEBBIM PEBPOM. B AUTEPATYPE KPAMHE MAAO CBEAEHUN O CUHAPOME
MNanepa y AeTeN, 4TO TOBOPUT O HEOOXOAMMOCTM MPOBEAEHMS HAYHYHBIX MICCASAOBOHMM B STOM HAMPCOBAEHMU.

B kaMHMKe TawlMMKM B 2018-2024 rr. NPOAHAAM3UPOBAHbBI PE3YABTATHI A€4EHMS 83 MALMEHTOB C CUHAPOMOM
Marpa B BO3pAcTe OT 4 A0 18 AeT. M3 HMx 52 A€BOYKM 1 31 MAABYMK.

Mpu AHAAM3E BAVDKAMLLIMX M OTAOAEHHBIX PE3YABTATOB 42 BOAbHbIX, MEPEHECLLMX ONEPATUBHOE AEYEHME,
XOPOLUMM U YAOBAETBOPUTEAbHbIM PE3YALTAT BbISBAEH B 37 (88,1%) CAYy4QsaX, HEYAOBAETBO-PUTEABHBIM —B 5 (11,9%)
CAYYQSX. Y MAUMEHTOB C HEYAOBAETBOPUTEABHBIMM PEIYABTATAMM HABAKOAQAUCH 3AMOPLI, O MHOTAC 1 BOAM B
XMBOTE. M3-30 COMYTCTBYIOLLLEM AOAMXOCMUIMbI Y 3TUX 5 BOABHBIX OblIA CAEAQH BbIBOA O HEYAOBAETBOPUTEABHOM
PE3YALTATE U BBIMOAHEHA PE3EKLMA CUTMOBUMAHOM KULLIKM MYTEM MUHU-AQNAPOTOMMUMU. TOCAE MPOBEAEHHbIX
PEABUAUTALMOHHBIX MEPOMPUITUN MOAYHEH XOPOLLIMK PE3YALTAT.
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Relevance. Payre’s syndrome is an increase in the length of the transverse colon and an acute
angle of the splenic angle, i.e. "double-barreled shotgun”, which in turn is accompanied by chronic
constipation and abdominal pain. This is a congenital disease characterized by a short length of the
diaphragmatic-colic ligament, the appearance of pathological adhesions, as a result of which the
splenic angle increases and colodynamics is disrupted due to the acute angle. This disease first ap-
pearedin 19210. It was infroduced into medicine by |. Payre [1, 3,4, 5,7,8, 11,13].

There are several views on surgical methods of treafing Payre’s syndrome in the literature, includ-
ing Tsuman V.G. (2015) proposed to eliminate the high position and acute angle of the splenic angle
by crossing the phrenic-colic and splenocolic ligaments of the colon. According to the recommen-
dations (European Society of Coloproctology 2022), conservative treatment is recommended for this
disease, and in unsuccessful cases, i.e. in the presence of persistent constipation and pain syndrome,
it is recommended o reduce the splenic angle by surgical freatment. Beilin N.I. (2018) according to
scientific results in Payre’s syndrome, pain syndrome increases with age. For this reason, it is recom-
mended to operate on the ascending and transverse colon, without increasing the expansion and
without waiting for reflux ileitis [2, 6, 9, 10, 12, 14, 15].

Thus, in children, the short length of the phrenic-colic ligament (Lig. phrenicocolicum sinistrum)
leads fo the formation of an acute angle in this branch of the colon, and when the colon is filled,
it pulls the diaphragm down and causes pain under the left rib. There is very little information in the
literature about Payr's syndrome in children, which means that it is necessary to conduct scientific
research in this direction.

Objective. To improve freatment outcomes for Peyre's syndrome in children.

Material and methods. In the clinic of TashPMI In 2018-2024, the treatment results of 83 patients
with Payre’s syndrome aged 4 to 18 years were analyzed. Of these, 52 were girls and 31 were boys.
The main contingent consisted of 42 patients aged 13-18 years. In 41 (49.4%) of these patients, the
compensatory stage of the disease was determined and conservative freatment was carried out
according to the *“Methodological recommendations for the diagnosis and freatment of Payre’s syn-
drome”. Of the remaining 42 (50.6%) patients, 34 underwent laparoscopic correction of the acute
splenic angle of the colon, and in 8 patients, the length of the fransverse colon was shortened by
laparotomy and an end-to-end anastomosis was performed (Table 1).

Table 1.
Distribution of patients by age, gender and type of treatment
Age of the patient Floor

No Treatment method 0-3 47 812 | 13-18 M AND General
1 | Conservative — 8 15 18 17 24 41
2 | Laparoscopic - 2 11 21 11 23 34
3 |Laparotomy with resection of the - - 2 6 3 5 8

fransverse colon

General - 10 28 45 31 52 83

Analyzing the reasons for patfients’ visits to the clinic, it was found that 33 (39.8%) of them had con-
stipation as their main complaint, 36 (43.4%) had abdominal pain and constipation, and 14 (16.9%)
had only abdominal pain (Table 2).

Table 2
Reasons for the initial referral of patients to hospital

Complaints
Age Number of patients . . -
Constipation Constipation + pain Stomach ache

0-3 - - - -

4-7 10 4 4 2

8-12 28 14 8 6
13-18 45 15 24 6

Total 83 (100%) 33 (39.8%) 36 (43,4%) 14 (16,9%)
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Figure 1. A —irrigation, B — virtual colonoscopy, IN — colonoscopic description of research methods

For differential diagnosis of these clinical signs observed in patients, they used special examina-
tion methods: Dopplerography - such parameters as the presence or absence of congestion in the
mesenteric veins of the transverse colon, blood flow velocity and vascular resistance were assessed;
irrigography - a radiopaque examination method focused on the architecture of the colon, the coef-
ficient of change in its length after filing with contrast and after emptying the conftrast, the acuteness
of the angle of the spleen, changes in the location of the large intestine in a horizontal and standing
position; virtual colonoscopy - anatomical topography of the colon was assessed by inspection; The
degree of inflammation in the mucous membrane of the colon was assessed by colonoscopy , pass-
ing the colonoscope tube along the splenic angle, the degree of severity of the acute angle of the
colon was assessed (Fig. 1).

In order to deftermine the method of operation, the coefficients evaluating the evacuation prop-
erties of the colon in patients with Payr’s syndrome were analyzed. That is, during irrigorrhaphy, the
length of the ascending part of the colon (a), the length of the transverse part (b) and the length of
the descending part (c) were measured. In turn, the sum of these three lengths (d) is the entire length
of the colon. The coefficient of the relative length of all three sections of the colon was determined
separately (L1 (ascending part) = a/d; L1 (transverse part) = b/d; L1 (descending part) = c/d;).

The same parameters were measured after emptying the colon of contrast. That is, the length of
the ascending part of the colon (a), the length of the transverse part (b) and the length of the de-
scending part (c) were measured. In turn, the sum of these three lengths (d) is the entire length of the
colon. The coefficient of the relative length of all three sections of the colon was determined sepa-
rately (L 2 (ascending part) = a/d; L 2 (fransverse part) = b/d; L 2 (descending part) = c/d;).

By dividing the average L1 index obtained with the colon filled with contrast by the average L2
index after emptying the colon, we determined the coefficient of increase in the length of the colon.
In this way, we assessed the evacuation nature of the colon and the degree of elongation of the
fransverse colon, as well as the degree of * double-barreledness” (Table 3).

Table 3
Colon length coefficient values in irrigography in Payr’'s syndrome
; . . Result
Indicator Parts of the large intestine Norm*** Patients
L1 Ascending part** 0,21+0,03 0,22+0,04
(with contrasting filling) Transverse part* 0,41+0,04 0,48+0,02
Descending part * 0,37%0,02 0,350,06
L2 Ascending part** 0,21+0,04 0,21+0,24
(state without contrast) Transverse part* 0,43+0,05 0,57+0,04
Descending part * 0,35+0,04 0,26+0,05
Length coefficient Ascending part** 1,11£0,29 1,29+0,32
Transverse part* 1,0410,11 0,88+0,12
Descending part * 1,11+0,10 1,59+0,40

(*-=P<0,01; **-P >0,01. ** - Payra’s disease in children (clinic, diagnostics, surgical freatment and rehabilita-
fion) — Dorofeeva Elena Igorevna - 14.00.35 - Disease)

This allowed us to determine the method of surgical freatment of patients with Payre’s syndrome
by determining the colon length ratio. A length ratio below “0.8", especially in the fransverse colon,
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Figure 2. Laparoscopic excision of longitudinal and Figure 3. Transverse colon resection and end-to-end

pathological adhesions of the ileosplenic angle of anastomosis in Peyre’s syndrome
the colon in Peyre's syndrome

was considered an indication for direct transverse resection of the colon and end-to-end anastomo-
sis. On the other hand, if this indicator is within *0.8-1.0", this is considered an indication for a minimally
invasive laparoscopic treatment method, in which pathological adhesions of the splenic angle are
excised.

In 34 patients, a high position of the splenic angle of the colon was diagnosed, a violation of the
passage from this part, as a consequence, expansion of the afferent parts of the colon and reflux
ileitis. Taking these changes info account, laparoscopic separation of the splenic angle of the colon
from pathological scars was performed (Fig. 2).

On the other hand, in 8 patients with Payre’s syndrome, the transverse colon was excessively long;
the colonic arch was restored to normal by resection of the fransverse colon and end-to-end anas-
tomosis (Fig. 3).

The immediate and remote results of patients were analyzed based on the “Scale for the Analysis
of the Results of Surgical Interventions for Peyre’s Syndrome in Children” developed by us (UzR IMA
DGU 22738 dated 02.03.2023). The following factors were taken into account: i.e. the Bristol scale by
type 1 small ball-shaped hard stool, type 2 sausage-shaped hard stool, type 3 sausage-elastic stool,
type 4 sausage-shaped stool with a smooth surface, intensity of abdominal pain, radiography of the
colon using a conftrast study method, intestinal clearance from the contrast agent as a percentage
during irrigography, frequency of constipation. Depending on the presence of these factors, the re-
sults were assessed as good, satisfactory, and unsatisfactory. «-» means the absence of a factor, «+»
means average frequency of observation, and «++» means constant observation. According to the
sum of points of factors on this scale: 15-21 points mean a good result, 8-14 points satisfactory, and
1-7 points unsatisfactory (Table 4).

Table 4
Pediatric Peyre’s Syndrome Surgical Outcome Analysis Scale

Results
Factors Satis- .
good score score | Unsatis-factory | Score
factory
08 % - 3 - 2 + 1
Type 1
o
5 m - 3 + 2 + 1
© Type 2
B yp
2 5 )
§ "-‘-':;-‘#!ﬁﬁ' ++ 3 + 2 - 1
= Type 3
(;“‘—-—“‘“:7 - 3 + 2 - 1
Type 4
Stomach ache - 3 + 2 ++ 1
Imigography with bowel emptying from above 80% 3 60-75% 2 less than 50% 1
conftrast
Frequency of bowel movements Every day 3 . 1 fime 2 1 fime in 4-5 1
in 2 days days
General 21 14 7
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When analyzing the immediate and remote results of 42 patients who underwent surgical treat-
ment, good and satisfactory results were found in 37 (88.1%) cases, and unsatisfactory results were
foundin 5 (11.9%) cases. Patients with unsatisfactory results had constipation and sometimes abdomi-
nal pain. In these 5 patients, due to the addition of dolichosigmoid, a conclusion was made about
the unsatisfactory result and resection of the sigmoid colon was performed by minilaparotomy. After
the rehabilitation measures, a good result was obtained.

Conclusion

Indications for surgical freatment of children with Payr's syndrome are considered to be the inef-
fectiveness of conservative treatment, as well as an increase in the frequency of abdominal pain, the
development of reflux ileitis. When the patient has an acute angle in the splenic colon, but without
pronounced elongation of the colon, the choice of method is laparoscopic excision of ligaments and
pathological adhesions of this section. In case of excessive length of the transverse colon and the
presence of congestion of the mesenteric veins, resection of the transverse colon by laparotomy and
imposition of an end-to-end anastomosis is advisable.
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