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INFORMATIVITATEA MANOMETRIEI ANORECTALE iN DIAGNOSTICUL DISPLAZIILOR
NEURONALE INTESTINALE LA COPII
IMSP Institutul Mamei si Copilului

Summary. The anorectal manometry in digestive malfunctions in children argues the need of histomorfological and
imunohistochimical examines for confirmation or exclusion the intestinal neuronal dysphasia in children.

Introducere. Sursele de literatura denota ca managementul de diagnostic al displaziilor neuronale intestinale (DNI)
la copii riméne in continuare o problema nesolutionata. In acest context, necesita aprofundare studiul informativitatii dia-
gnostice a tulburérilor functionale anorectale la copii cu disfunctii de tranzit si evacuare intestinala conditionate de DNI.

Scopul studiului a fost estimarea modificarilor parametrilor manometriei anorectale si valorii lor informativ dia-
gnostice in disfunctiile digestive conditionate de DNI la copii.

Material si metode. Manometria anorectala a fost evaluatd la 56 pacienti cu varsta cuprinsa intre 3-18 ani tratati in
institutia noastra pentru disfunctii digestive de tranzit si evacuare intestinald pe parcursul anilor 2011-2013. Ulterior 10
copii dintre acestia au fost operati pentru megadolicocolon rebel la tratament medical. Examenul histomorfologic si imu-
nohistochimic al bioptatelor prelevate intraoperatoriu la diferite nivele de colon a confirmat DNI cu, sau fara aganglionoza.
in studiul de fata prezentam valorile medii ale parametrilor manometriei anorectale la aceasta grupa de pacienti.

Rezultate si discutii. Modificari ale valorilor indicilor manometriei anorectale au fost Inregistrate la toti copiii cu
DNI. Veridic depasea (p<0,001) indicii grupei de control volumul de aer necesar pentru inducerea reflexului rectoanal
de inhibitie (RRAI) si declansarea actului de defecare. Indicii respectivi la copiii ce sufereau de DNI erau de 2-3 ori mai
mari decat cei fiziologici (48,9+18,4 fata de 13,945,7 ml aer si recpectiv 380,0+£50,2 fatd de 79,6+30,3 ml aer). Aceasta
informatie releva diminuarea pragului de sensibilitate si scaderea visco-elasticitatii ampulei rectale, obiectiv documen-
teazd decompensarea functionala a intestinului gros, manifestari posibil legate de dereglarea inervatiei intramurale. La 5
copii cu DNI forma grava (aganglionoza asociatd cu DNI), RRAI era negativ, ceea ce permitea stabilirea diagnosticului
maladiei Hirschsprung si obiectiviza necesitatea inevitabild a corectiei chirurgicale.

in cazul pacientilor cu DNI presiunea anala bazala si presiunea anali maximala de contractie a sfincterului anal era
sub limitele normei (29,2+3,9 fatd de 63,248,6 mm Hg si respectiv 96,4+16,5 fata de 185,9+48,1 mm Hg). Sufera mo-
dificari patologice toti indicii profilometriei canalului anal, atat dupd amplitudine, cét si dupd durata contractiei.

Concluzii. Manometria anorectald in disfunctiile digestive la copii prezintd o metoda diagnostica utila pentru sus-
pectia DNI. Modificarile indicilor examenului electromanometric argumenteaza necesitatea implicarii examenului his-
tomorfologic si imunohistochimic pentru confirmarea sau excluderea displaziilor neuronale intestinale.
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Objective: highlight the relationship between mixed specific psycho-developmental disorders in children and
BDNF.

Materials and methods: We assessed BDNF serum levels via immunoenzymatic method in 48 children (study
group) presenting residual mixed specific psycho-developmental disorders (aged between 2 and 5 years old) and 25
healthy children (control group).

Results: Patients from study group presented: language retardation, emotional, cognitive and behavioral disorders.
An overall analysis showed that BDNF serum levels were significantly lower in children from study group in compari-
son to controls (p<.05). Significantly low levels of serum BDNF were noted in children with severe cognitive disorders
frequently associated with language disorders. Moreover, neuroimaging data revealed abnormalities of nerve tissue
maturation. There is statistical evidence that psychological disorders are negatively correlated with serum BDNF levels.
Thus, BDNF represents an important marker of child’s psychological development.

Conclusions: Our data confirm the role of BDNF on the child’s psychological development (it contributes to nerve
fibers maturation language, behavior and emotional centers). We suggest that low levels of BDNF influence the synap-
tic plasticity and the interaction between neural and glial cells, thereby playing a decisive role in the complex child’s
behavior including language acquisition, cognition, affect etc. BDNF studies could have an important implication in the
comprehension of psycho-developmental disorders, as well as in the treatment of neurodevelopmental disorders.
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