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Introducere. Invaginatia este o entitate clinica rara la pre-
maturi - 0,3% din toate cazurile de invaginatie. Evolueaza
cu o simptomatologie comuna cu enterocolita ulceronecrot-
ica. Diagnosticul este dificil si tardiv, fiind stabilit doar in-
traoperator, cauzand cresterea morbiditatii si mortalitatii.
Scopul lucrarii. Prezentam un caz rar de invaginatie en-
teroenterald congenitala la un prematur diagnosticat tardiv,
nascut la 27 saptamani de gestatie, masa=777gr, gemeni, |
fat oprit in evolutie la 19 saptamani de gestatie. Material
si metode. Datele anamnestice, clinice si paraclinice au fost
prelevate din fisa medicald. Pacientul a fost investigat prin
ecografia abdominala, radiografia abdominala, irigografie.
Rezultate. Postnatal copilul manifesta intoleranta alimen-
tara, distensie abdominala, scaun scund, cu incluziuni dense
verzui, tratat de enterocolitd ulceronecrotica. La 22 zile de
viatd progresau semne de ocluzie intestinald mecanic3,
confirmata ecografic si radiologic. Intraoperator prezen-
ta invaginat iliojejunal, de 7,0 - 8,0 cm, cu obturarea com-
pletd a lumenului si modificat macroscopic ireversibil. S-a
efectuat rezectia segmentara a intestinului subtire, in bloc
cu invaginatul, cu aplicarea anastomozei termino-termina-
le. Postoperator a evoluat sepsisul pulmonar, pe fonul dis-
plaziei bronhopulmonare, care a condus la decompensarea
functiilor vitale si decesul la a 32 zi de viata. Concluzii. Dif-
erenta clinica si radiologica a invaginatiei intestinale poate
diferentia de enterocolita ulceronecrotica. Diagnosticul
tardiv, prematuritatea, anamneza obstetricald complicats,
obstructia intestinala mecanica de duratd, sporesc riscurile
infectiei, cu decompensarea functiilor vitale si evolutie ne-
favorabild. Cuvinte-cheie: invaginatie intestinala congeni-
tald, nou-nascut, prematuritate.
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Background. Intussusception is a rare clinical entity in
preterm infants - 0.3% of all cases of invagination. It evolves
with acommon symptomatology with ulceronecroticentero-
colitis. Diagnosis is difficult and late, being established only
during surgery, causing increased morbidity and mortality.
Objective of the study. We present a rare case of congenital
enteroenteric intussusception in a late-diagnosed preterm
infant born at 27 weeks gestation, mass=777gr, twins, I-st
fetus stopped evolving at 19 weeks gestation. Material and
methods. Anamnestic, clinical and paraclinical data were
taken from the medical record. The patient was investigated
by abdominal ultrasonography, abdominal radiography, and
irigography. Results. Postnatally the child manifested food
intolerance, abdominal distension, short stool with dense
greenish inclusions, treated for ulceronecrotic enterocolitis.
At 22 days of age signs of mechanical intestinal occlusion
were progressing, confirmed sonographically and radiologi-
cally. Intraoperatively iliojejunal invaginate was present, 7.0
- 8.0 cm in size, with complete obstruction of the lumen and
irreversible macroscopic changes. Segmental resection of
the small bowel was performed, blocked by the invaginate,
with application of terminal anastomosis. Postoperatively,
pulmonary sepsis evolved on the background of broncho-
pulmonary dysplasia, which led to decompensation of vital
functions and death on the 32nd day of life. Conclusion.
The clinical and radiological difference of intestinal invag-
ination can differentiate from ulceronecrotic enterocolitis.
Late diagnosis, prematurity, complicated obstetric anamne-
sis, long-lasting mechanical bowel obstruction increase the
risks of infection with decompensation of vital functions
and unfavorable outcome. Keywords: congenital intussus-
ception, newborn, prematurity.



