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The purpose of the study was to determine the diagnostic efficiency of ultrasound examinations and computed
tomography in detection of complications after surgery for Crohn's disease and nonspecific ulcerative colitis, as well as abdominal
delivery. The study included 21 women who gave birth by cesarean section. The study also included 40 patients who had previously
undergone surgery for colitis and Crohn's disease. All patients underwent comparative analysis of ultrasound and computed
tomography data during the observation period. In none of these cases was ultrasound examination a reliable diagnostic tool for
detection of complications after cesarean section. Computed tomography demonstrated very high or complete accuracy in all three
cases and proved its high efficiency in diagnostics of complications arising after surgical treatment of colitis and Crohn's disease.

Key words: abdominal surgery, intestinal obstruction, Caesarean section, Crohn's disease, radiological diagnostics,
ultrasound, computed tomography.

A.H. Mycradaes

OCOBJIMBOCTI IPOMEHEBOI JIATHOCTUKH YCKJAJHEHbD IICJIA
ABJOMIHAJIBHUX OIIEPAIIIN TA ABJIOMIHAJIBHUX ITOJIOT'TB

MeToro mocmipkeHHs Oysi0 BH3HA4YCHHs HiarHOCTHYHO! e(DEeKTHBHOCTI yNbTPa3BYKOBHX JOCIIKEHb 1 KOMIT FOTEPHOL
Tomorpadil y BUSBICHHI YCKJIa[HEHb Iicis onepalliii 3 mpuBoxy xBopobu Kpona i HecneruivHOro BUpa3KoBOTro KOJITY, a TAKOXK
abnomiHaNbHUX MoJdoriB. Jlo mocmimkeHHs Oyno BKmodeHO 21 KiHKY, ska HapOAWIIa MUISXOM KECapeBOTO PO3THHY. Takox 0
nociimkeHHs Oyno BkiIrodeHo 40 mamieHTiB, sSKi paHille IepeHeCIn XipypriyHe JiKyBaHHS 3 IPUBOAY KOJiTy Ta XxBopoOu Kpona.
Bcim nanienTaM npotsarom nepiogy CrocTepesKeHHs IIPOBOAUBCS MOPIBHUIBHUI aHami3 nannx Y3/l Ta koM I0TepHa ToMorpadis.
V XOIHOMY 3 LMX BHUIIQJIKIB YJIBTPa3ByKOBE JOCIHIUKCHHs He Oyno HaJiiHUM IiarHOCTUYHUM iHCTPYMEHTOM JUJIS BHSIBIICHHSI
YCKJIaJJHEHb ITicIIst KecapeBoro po3tiHy. Komm'iotepHa Tomorpadist mpogeMoHCTpyBaa JyXe BUCOKY a0o IMOBHY TOYHICTb y BCiX
TPHOX BHUIAJIKAX 1 JOBEJIa CBOIO BUCOKY €(DeKTHBHICTh y JIarHOCTHII YCKJIaJHEHb, 0 BUHUKAIOTH ITICIIS XipypPri4HOTO JIiKyBaHHS
KoJTiTy Ta XBopoou Kpowna.

KurouoBi ciioBa: abnomiHanbHa Xipyprisi, KMIIKOBa HEHPOXiAHICTh, KecapiB po3TuH, xBopoba Kpona, mpomenesa
niarmoctuka, ¥Y3J1, koM toTepHa ToMorpadis.

Complications following abdominal surgery are common in the emergency department. Many
postoperative complications (e.g., infection, abscess, hematoma, and active bleeding) are common to all
types of surgery, while others are specific to certain types of surgery. Computed tomography (CT) is a
commonly used imaging technique to diagnose postoperative complications. This article reviews findings
that may be mistaken for pathology after some of the most common abdominal procedures, findings that
may be considered normal after surgery, and common early complications [1].

Acute severe ulcerative colitis is an emergency requiring hospitalization. Treatment is most
effective in a multidisciplinary team setting in specialized centers or under the supervision of a
specialist [9].

Researchers have noted complications such as perforation, peritonitis, fistula, intestinal
obstruction, rectal complications, and paraproctitis after surgery for Crohn's disease [6, 12]. Crohn’s
disease (CD) is a chronic inflammatory bowel disease that is complicated by genetic susceptibility and
environmental triggers [5]. It is most frequently diagnosed in individuals between the ages of 20 and 30
[11]. At present, the underlying cause of CD is still unknown, and its prevalence is gradually increasing
worldwide. CD is prone to various US complications, with intestinal obstruction being one of the most
common [10].

Cesarean section (CS), also known as cesarean delivery, refers to the delivery of the fetus, placenta
and membrane through abdominal and uterine incision after fetal viability [4]. Globally, the cesarean
section rate is unevenly distributed and results in 21.1 % of abdominal deliveries. For example, African
countries account for approximately 5.0 % of cesarean sections worldwide [7].

Considering the above, it is of great importance to study the effectiveness of radiological diagnostic
methods in the diagnosis of abdominal surgeries and postpartum complications [2, 3].

The purpose of the study was to determine the diagnostic effectiveness of ultrasound and computer
tomography imaging methods in detecting complications after surgeries for Crohn's disease and non-
specific ulcerative colitis, as well as abdominal deliveries.
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Materials and methods. The study included 40 patients who underwent surgery for Crohn's
disease and non-ulcerative colitis at the M.A. Topchubashov ECM In 2016-2022 year. All patients
underwent US and CT examinations in the postoperative period.

The study included 21 women who gave birth by cesarean section (CS). Complications were
detected in each of them in the postpartum period. In order to determine the diagnostic effectiveness of CT
and US, women were divided into 2 groups: in group I, 9 women underwent only US, and in group II, 12
women underwent CT. The study also included 40 patients who had previously undergone surgical
treatment for colitis and Crohn's disease.

To determine the sensitivity, specificity, as well as the prognostic value and diagnostic accuracy of
some methods of radiation diagnostics used in studies, more precisely ultrasound and CT, in the diagnosis
of acute postoperative pancreatitis, a 2x2 random number table was used. The sensitivity (Se); specificity
(Sp); positive predictive value (PPV); negative predictive value (NPV); diagnostic efficiency (Acc) of the
CT diagnostic method were determined.

Statistical analysis was performed using the “IBM Statistics SPSS-26” program, and the statistical
significance of the differences between the parameter indicators was determined using the criteria for
comparing the quantitative indicators of two or more independent groups. A value of p <0.05 was
considered significant.

Results of the study and their discussion. It is crucial for a colon and rectal surgeon to understand
the principles of examination and treatment of patients with both small and large bowel obstruction. Other
commonly used imaging modalities include radiography and contrast scanning/fluoroscopy, and less
commonly, ultrasound and magnetic resonance imaging. Regardless of the imaging modality used,
interpretation of the results should be based on a systematic methodological approach to ensure diagnostic
accuracy. The conducted studies revealed that different indicators were obtained for CT and US parameters
in the detection of intestinal obstruction. Thus, in the detection of acute intestinal obstruction, FC
(completely correct) was detected in 22 (78.5 %) patients, PC (relatively correct) in 6 (21.4 %) patients.
No patients were registered for the NC (incorrect) parameter. When acute intestinal obstruction was
detected by US, FC was detected in 8 (38.6 %) patients, PC in 17 (60.7 %) patients. Unlike CT, NC was
detected in 3 (10.7 %) patients during US. During subacute intestinal obstruction, CT had FC in 8 (66.7 %)
patients, and NC in 4 (33.3 %) patients. PC, i.e. relative accuracy, was not found in any patient. FC during
US was detected in 8 (28.6 %) patients.

This was also 50 % less than CT, that is, the true result in detecting acute bowel during US was
50 % less than CT. PC was 60.7 % during US. This was up to 40 % more than CT. Relatively correct results
were fewer in CT than in US. In case of acute intestinal obstruction, the false response was also recorded
in US, but not in CT. In case of subacute intestinal obstruction, the NC parameter was 33.3 % in CT and
41.7 % in US (Table 1).

Table 1
Diagnostic value of CT in acute intestinal obstruction after surgery for colitis and Crohn's disease (n=40)

Parameter Acute intestinal obstruction Subacute intestinal obstruction
e FC PC NC FC PC NC
ot 22 6 0 ) 0 4
78.6 % 21.4 % 0.0 % 66.7 % 0.0 % 333 %
8 17 3 0 7 5
Ultrasound (US) 28.6 % 60.7 % 10.7 % 0.0 % 583 % 41.7 %

Note: FC (Fully Correct) indicates that both the obstruction and its cause have been correctly identified. PC (Partially Correct)
means the obstruction is detected, but the underlying cause is not. NC (Not Correct) signifies that the obstruction was not correctly
identified or detected.

In the detection of colitis by US during acute intestinal obstruction, FC (Fully Correct) was
recorded in 6 (37.5 %) patients, PC (Partially Correct) in 6 (62.5 %) patients. The NC (Not Correct)
parameter was not present in one patient. During US for Crohn's disease, FC was recorded in 3 (25.0 %),
PC in 6 (50.0 %), NC in 3 (10.7 %) patients. When subacute intestinal obstruction was diagnosed, FC and
PC were not present in any patient. When colitis was detected by CT, FC was registered in 10 (62.5 %)
patients, and in 6 (37.5 %) patients. NC was not detected in any patient. In CT examination of Crohn's
disease during intestinal obstruction, FC was found in 9 (75.0 %), PC in 3 (25.0 %) patients. NC was not
detected in Crohn's disease in any patient. However, when all degrees of small bowel obstruction are taken
into account, the reliability of CT decreases sharply (sensitivity is 64 %, and specificity is 79 %). Thus, CT
is not an ideal method for diagnosing low-grade or subacute obstruction.

Crohn's disease is characterized by the development of a number of complications, including
intestinal strictures and intestinal obstruction. Patients with Crohn's disease who develop an intra-
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abdominal abscess typically experience recurrent intra-abdominal abscesses during follow-up. Intestinal
strictures caused by Crohn's disease lead to intestinal obstructionln the second stage of the study, the
effectiveness of radiological diagnostic methods of complications after Caesarean section was analyzed
(Table 2).

Table 2
Postoperative complications after cesarean section
Group I (n=9) (US) Group II (n=12) (CT)

Parameter Abs. % Abs. %
Other surgeries 4 44.4 5 41.6
Changes in the bladder 2 22.2 4 333
Urethral changes 1 11.1 2 16.7
A foreign body in the abdominal cavity - - 1 8.3
Inflammatory processes in the small pelvis 2 22.2 - -

In both groups, there were women who underwent other surgical procedures in addition to CS:
44.4 % in group I, 41.6 % in group II. Bladder changes and urethral changes These cases were detected
more often in the group examined by CT. Bladder disorders were detected in 22.2 % of cases in group I,
33.3 % in group II, and urethral disorders in 11.1 % in group I, 16.7 % in group II.

There was no foreign body in the abdominal cavity in group I. In group 11, it was present in 8.3 % of
cases. In group II, there was no inflammation of the pelvic organs. In group I, it was present in 22.2 % of
cases. If changes in the bladder were not detected, the diagnostic efficiency of US Sensitivity (Se);
Specificity(Sp), Diagnostic accuracy (Acc) was not recorded. This examination was completely unsuccessful
in detecting this symptom. High indicators (Se: 0.97, Sp: 1.00, Acc: 0.98) were achieved on CT.

CT has a very high diagnostic quality in detecting this pathology. In urethral trauma, the sensitivity
and accuracy of US are very low (Se: 0.27, Acc: 0.08). The sensitivity and specificity of CT (0.97, 1.00)
were very high, showing itself as a very accurate and reliable method. To determine the value of CT in
diagnosing bladder and posterior urethral injuries, international authors retrospectively evaluated CT and
ultrasound findings in patients with suspected lower urinary tract injuries who had both scans performed
at initial evaluation [5]. These results indicate that CT is sensitive for detecting bladder injuries but not for
diagnosing urethral injuries. However, computed tomography (CT) is generally the most appropriate and
accurate diagnostic imaging modality for suspected intestinal obstruction [8].

Low indicators were obtained in the detection of a foreign body in the abdominal cavity by US (Se:
0.27, Acc: 0.08). It can be said that it was almost impossible to detect it by US. The accuracy during CT
was high (Se, Sp, Acc — 1.00). CT perfectly detects this symptom.

According to the data we obtained, which are consistent with the results of other authors, radiographic
studies, such as computed tomography (CT) scans, play an important role in assessing the severity of the
disease and complications in patients with Crohn's disease [12]. According to foreign authors, the sensitivity
of CT for diagnosing high-grade obstruction is 81-94 %, and the specificity is 96 % [1].

According to our data, complications after cesarean section may include infection, bladder injury,
and, in rare cases, foreign body entry into the abdominal cavity and urethral changes, which is confirmed
by data from other authors [7].

Conclusion

Thus, US was not a reliable diagnostic tool in any of these cases in the detection of complications
after CS. CT showed very high or complete accuracy in all three cases. It clearly shows that CT is the
diagnostic gold standard for selected urogenital pathologies.

CT has proven to be highly effective in diagnosing complications that arise after various abdominal
surgeries. It provides optimal visualization of various abdominal structures, helping to identify problems
such as foreign bodies or intestinal obstruction that may arise after cesarean sections and surgical treatment
for colitis and Crohn's disease. This is evidenced by X-ray studies conducted by foreign authors, which
indicate the important role of computed tomography in assessing the severity of Crohn's disease and its
complications. CT can help in making decisions about timely diagnosis and treatment of the above
pathological conditions and potentially reduce the need for diagnostic surgical interventions.

Taking into account the above, it is important to keep statistics of complications arising after
abdominal operations all over the world, as well as their timely detection with an increase in the
professional level and with the widespread use of innovative technologies in the field of radiation
diagnostics in the treatment process, which will allow, based on the results of scientific research conducted
in this area, to develop algorithms for optimal diagnostics and increase the effectiveness of treatment within
the limits of possibilities.
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The purpose of the study was to investigate the sensitization of children with allergic pathology to weed pollen and tree
pollen, as well as fungal allergens. 220 children with various allergic diseases in the age range from 1 to 17 years were examined.
Allergological examination included determination of specific IgE-antibodies in blood serum by ImmunoCAP method (pollen, fungal).
Relatively high level of sensitization was noted for cypress evergreen pollen allergen (t23), sIgE level was 2.232+1.515 kU/l (2nd
class). Relatively high level of fungal allergens was observed for Alternaria alternata allergen (m6), sIgE level was 2.358+1.215 kU/1
(pF=0.912; pU=0.067) (2nd class). Among pollen allergens, sensitization to lanceolate plantain, evergreen cypress and European olive
was the most frequent. Hypersensitization to antigens of Alternaria alternata fungus was proved by the conducted studies.

Key words: sensitization, pollen allergens, fungal allergens, children, allergic pathology, InmunoCAP method.

T.T. IlanaxoBa

BU3HAYEHHSA YYTJIMUBOCTI 10 EKCTPAKTIB ITMJIKY TA I'PUBKOBUX AJIEPT'EHIB
Y JITEM 3 AJJEPTTYHOIO TATOJIOT'IEIO METOJIOM IMMUNOCAP

Meroro nocimikeHHsT Oyilo BUBUCHHS CEHCHOUTI3amii iTei 3 anepriyHoo IaTojIorie€lo 10 MWIKy Oyp’sHIB i JepeBHUX
POCIHUH, a TAKOXK A0 rpubkoBux anepreHiB. O6crexxeno 220 miteil 3 pisHUMHM aNepriYyHUMHU 3aXBOPIOBaHHAMH Y Biui Big 1 mo 17
POKiB. Aneproyoriuie 00CTe)KeHHsI BKIII04asIo Bu3HaueHHs cnenudivnux IgE-antutin y cuposarii kposi merogoMm ImmunoCAP
(TmkoBi, TpuOKOBi). BimHOCHO BHCOKHI piBeHB ceHcHOLTI3aMIl Bil3HaYeHHI! JI0 ajlepreHy MUKy KUTapuca BidHOo3eseHoro (123),
piBens sIgE cxmas 2,232+1,515 kOn/n (2-it knac). BigHocHO BHCOKHIT piBeHb IPHOKOBUX aJIePreHiB CIIOCTEPIraBesl Iuisl alepreHy
Alternaria alternata (m6), pisensb sIgE cknas 2,358+1,215 kOn/n (pF=0,912; pU=0,067) (2-ii knac). Cepea MUIKOBUX aJiepreHiB
HaifuacTile 3ycrpivaiacs CEHCHOLT3alis 10 MOJOPOKHUKA JIAHLIETOBOIO, KHIIAPUCY BIYHO3EJIICHOTO Ta OJIMBU €BPOINMEHCHKOIL.
[MpoBeneHi KoCHiHKEHHs MiATBEPAMIN HAsIBHICTD rinepceHcubinizanmii 1o antureHiB rpuba Alternaria alternata.

KurouoBi cjioBa: ceHcuOimizartis, MAIKOBI alepreHu, IPUOKOBI aJIepreHu, JiTH, alepronaroioris, Meton ImmunoCAP.

Pollen is a prevalent environmental factor contributing to the onset of allergic rhinitis and
represents a significant public health concern. In individuals with a predisposition to atopy, exposure to
pollen initiates the release of allergic mediators — such as histamine — from the upper respiratory tract,
ultimately provoking hypersensitivity reactions. Each year, pollen-induced allergic rhinitis affects
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