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Abstract: The diagnostic process of CNS pathologies in children has its own
characteristics. When determining diagnostic tactics, the priority of choice is less invasive
and more informative methods. This article discusses the features of the differential
diagnosis of CNS pathologies in children.
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When examining a child from a variety of additional methods, it is necessary to
choose the most informative and least traumatic . It is advisable to use complex types of
research only when the diagnosis is unclear and to determine the most rational treatment
tactics. Many instrumental studies in young children should be performed under general
anesthesia.

Clinical studies of the scrotum in young children are difficult due to the small size
of the testicles and adnexa. It is difficult to reach agreement with young patients when
examining these organs, and it is sometimes impossible to collect an anamnesis.
Therefore, ultrasonic examinations (ultrasound) are of particular importance, which are
the method of choice for visualization of the scrotum [1-3, 5, 7]. Ultrasound of the
scrotum organs is obligatory in the decreed terms: 6 months , 2 years, 7 years, 10-12
years, 13 and 15 years. At different age periods of a child's life, the soil for the
development of pathological processes in the organs of the reproductive system is
different. If malformations are more common in children of a younger age group, then
acquired diseases are more common in older children [4, 6, 8, 9].

With the introduction of expert-class ultrasound equipment, the diagnosis of CNS
pathologies has reached a new level. An experienced specialist in ultrasound diagnostics
can differentiate acute orchiepididymitis from testicular torsion, according to the
ultrasound picture, it became possible to determine the blood flow in the affected testicle
[10,12].

Safety, non-necessity of special preparation of the patient, non-invasiveness made
ultrasound examination in emergency uroandrology convenient and necessary.

With the help of ultrasound, the size, shape, echostructure of the testicles,
appendages, the presence or absence of volumetric formations and fluid in the scrotal
cavity are assessed.

Ultrasound examination is indicated for pain in the scrotum, injuries, an increase in
the size of the scrotum, the presence of unusual palpable formations, the absence of
testicles on palpation, a decrease or increase in their size, syndromes of dolichostenomelia
, hypogonadism , chromosomal pathology. Ultrasound of the blood flow through the

81

—
| —




| Journal the Coryphaeus of Science Vol. 5 No. 5 (2023)

vessels of the testicle and its parenchyma is indicated for suspected testicular torsion ,
varicocele , inflammation, trauma, tumor, with a sliding and undescended testicle [11, 13,
14, 15].

One of the most common diseases of the scrotum in children is cryptorchidism.
According to the location of the testicle, cryptorchidism is divided into inguinal and
abdominal. In most cases, cryptorchidism can be detected by ultrasound, since in 80% of
cases they are located in the inguinal canal [16, 17, 18, 20]. The testicles located in the
abdominal cavity near the internal inguinal ring are much more difficult to visualize. With
a high location of the testicles near the walls of the small pelvis, they are difficult to
detect. In these cases, an MRI is recommended. The optimal choice is the T2-weighted
mode with signal suppression from adipose tissues. To study the area of the inguinal canal
and the lower floor of the abdominal cavity, it is recommended to scan in the coronal
plane, to search for testicles in the abdominal cavity - in the axial and sagittal planes. In
this case, the scan is carried out until an image of the lower pole of the kidney is obtained.
For the examination of patients in whom it was impossible to detect the testicles in the
abdominal cavity, the final procedure is diagnostic laparoscopy, which allows either to
visualize the testicles or to prove their absence, a reliable sign of which is the blind
completion of the testicular vessels . Only this criterion allows us to establish with
certainty the fact of the absence of the gonads. This condition refers to genetically
determined forms of violation of sex formation [19, 21, 22, 23]. In the examination
protocol of a patient with cryptorchidism, regardless of his age, unilateral or bilateral
lesions, and other factors, ultrasound and Doppler ultrasound are a mandatory diagnostic
procedure. Making a decision on surgical treatment without taking into account these data
is not only inappropriate, but also unacceptable.

Another common condition is testicular torsion . There are 2 types of torsion:
extravaginal and intravaginal [24, 25]. extravaginal torsion is only possible perinatally
when the conductor ( gubernaculum ) and tunica vaginalis are not fixed to the wall of the
scrotum. The testicle is necrotizing . Clinically, a painless volumetric formation is
determined in a newborn in the scrotum. Ultrasound reveals that the testicle is enlarged
in size, heterogeneous density, there is no blood flow in it and in the vascular bundle of
the spermatic cord, sometimes ipsilateral hydrocele [26, 27]. intravaginal torsion occurs
after tunica attachment albuginea to the wall of the scrotum. Testicular torsion may be
complete (>360°) or incomplete (<360°). Testicular torsion usually makes itself felt at
night, acute pain is typical, followed by nausea, vomiting, low-grade fever. In contrast to
orchitis, the pain is constant, does not increase with palpation or movement, and does not
decrease when the scrotum is raised to the symphysis. The skin of the scrotum is
hyperemic, may be retracted at the base of the scrotum (Hera's symptom), the testicle is
located high and horizontal ( Brunzel's symptom ). The most informative diagnostic
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method is color dopplerography. Lack of blood flow is a sign of testicular ischemia. In
complete torsion, blood flow disappears initially in the epididymis. After 6 hours,
collateral blood flow opens from a. epigastrica inferior , which can cause false negatives.
With incomplete torsion in the region of the gate, arterial blood flow is preserved. Venous
blood flow is blocked, with Doppler sonography a reversion of the venous flow is
determined [28, 29].

The gray scale image may not change or be non-specific during the first hours. A
small hydrocele or slight thickening of the scrotal wall is recorded. After a few hours, the
testis and epididymis increase in size, their echogenicity decreases, hypoechoic foci of
hemorrhages in the gonadal tissue may appear , and the spermatic cord thickens. One day
after the start of untreated torsion the echographic picture of the testicle normalizes, after
10-14 days, its hypotrophy is determined first, and then atrophy [30]. Thus, the volume
of the testis, as the most informative parameter, undergoes successive changes: first, an
increase, later, normalization, and, finally, a decrease.

In case of varicocele, for the purpose of differential diagnosis, ultrasound of the
abdominal cavity should also be performed [31]. Varicocele may be visible, palpable, or
subclinical. Subclinical and palpable (but invisible) varicocele is well detected by
ultrasound. In gray scale mode, multiple tubular structures are visualized, hypoechoic ,
sickle-shaped, with a diameter of more than 2 mm. With dopplerography in the vertical,
horizontal positions of the patient, when straining , the direction and intensity of blood
flow are determined. Dopplerography with the measurement of parameters of arterial and
venous blood flow allows you to clarify the condition of the testicles and predict the
course of the disease. An accurate assessment of the volume of the testicles and the
prostate gland makes it possible, in conjunction with the Doppler study, to fully assess
the state of the reproductive system. A patient who has undergone surgical treatment
needs follow-up observation with Doppler ultrasound and ultrasound of the scrotum for
1.5-2 years [32].

The results of a number of studies have demonstrated the need for early detection of
uroandrological pathology in children in order to carry out timely and effective correction
to prevent the development of fertility disorders in the future.

References:

1. Shakirov B. M. et al. Suicidal burns in Samarkand burn centers and their
consequences //Annals of burns and fire disasters. — 2013. — T. 26. — Ne. 4. — C.
217.

2. Shakirov B. M. et al. SUICIDAL BURNS IN SAMARKAND BURN CENTERS
AND THEIR CONSEQUENCES.

83

—
| —




| Journal the Coryphaeus of Science Vol. 5 No. 5 (2023)

3. XaitutoB Y., Axmenos lO., bernaera M. Kimanko-pentrenonornaeckast KapTuHa
CENTUYECKON MHEBMOHUU Y AeTei //2KypHai renaTo-racTpo3HTEepPOIOTHIECKIX
uccnenoBanmii. — 2021. — T. 2. — Ne. 3.2. — C. 35-36.

4, Supik I1. K. u gp. ®yHKIIMOHATIEHOE COCTOSTHUE (ParouTapHONW aKTUBHOCTH
HEUTPO(PUIIOB U XapakTep OaKTEPUypUHU y I€TEeH ¢ XPOHUUECKUM
00CTpYKTUBHBIM Ttuenonedpurom //Ypoi. u negpoin. —1986. - T. 5. — C. 24.

5. CrpensieBa, A. B., Cannoxxuukos, C. A., Ueosimes, H. B., Orambepasies, b. H.,
Canpikos, P. B., & Axmenos, 0. M. & IllamcueB, AM (2014). Jleuenue
IXUHOKOKKO3A 1€2KUX, OCTIOHNCHEHHO20 NeYULOMUKOZOM, Y 83DOCTbIX OONbHBIX.
Xupypeuueckas npakmuxa, (1), 4350.

6. Crpensena, A. B., Caruesa, A. T., Abaues, ®@. T., Canpikos, P. B., Cagsikos, B.
M., I'abuenko, A. K., ... & 3akupona, ®. U. (2012). [Topaxxenue cepaia npu
HXMHOKOKKO3€ IEUEHHU Y B3POCIbIX 00JIbHBIX. Meduyunckasa napasumono2us u
napaszumapusie 6onesnu, (4), 40-42.

7. NmxkaOynos, . Y., Axmenos, FO. M., Mmkabynosa, I'., & Opraies, A. (2008).
XpoHuyecKkas oYeuHasi HeJJOCTaTOUHOCThY JETEH: COBPEMEHHBIE METO/IbI
OIICHKH TEUCHMUS, JICUCHUS U MTPOTHO3a XPOHUYECKUX 3a00JIEBaHUI MTOYEK B
CTaJuY MTOYCYHOU HETOCTaTOUYHOCTH. Becmuuxk eépaua, 1, 713-83.

8. Akhmedov I. Y. etal. IS THE MEGAURETER THE PROBLEM OF
YESTERDAY, TODAY OR TOMORROW? //European journal of molecular
medicine. — 2021. — T. 1. — Ne. 1.

9. Magngnos I1l. X. u np. Hama TakTka B TIe4eHUH YIIEMIICHHBIX MTAXOBBIX TPBIXK Y
neteit //Poccuiickuii BECTHUK JE€TCKON XUPYPTUU, aHECTE3UOJIOTHH U
peanumarosiorun. — 2020. — T. 10. — Ne. S. — C. 99-99.

10.Crpensiea, A. B., I'acrrapsia, O. P., Caruena, A. T., Kypunos, JI. B., Illermoga, T.
A., 3yes, C. C., ... & Axwmenos, I0. M. (2011). 'omeonaTuyeckue mpenapartsl B
JICYCHUH MPEIKIAMIICUU, OCJIOKHEHHOU MEIIMIIOMUKO30M. 1 paouyuorHas
meouyuna, (4 (27) 2011), 23-28.

11.U6parumos, 2. K., Axmenos, U. 0., Mupmaaues, M. I11., & Axmenos, FO. M.
(2022). xupyprudueckAst KOppEKIHs KUCT XOJIEA0XA B IETCKOM
Bo3pActe. FORCIPE, 5(S1), 83-83.

12.Axmenos FO. M. u ap. OcoO€HHOCTH MATOJIOTMYECKOT0 MPOTEOJIN3a B Pa3BUTUH
0’KOTOBOM TTHeBMOHUH Yy neteit //1Vebe3n komOyctuonoroB Poccuu: ¢6. Hayy.
TpynoB. M. — 2013. — C. 44-45.

13.1lapxos, C. M., Aurik, C. I1., ®omun, /1. K., & Axmenos, 0. M. (2012).
OOcTpyKiust BEpXHUX MOUeBBIX IyTeH y nereil. Coro3 neauatpoB Poccuu,
Hayunslii nenTp 310poBbs aereut. Mocksa.

Tue CoryPHAEUS]

84

OF SCIENCE

—
| —




| Journal the Coryphaeus of Science Vol. 5 No. 5 (2023)

14 Nmkabynos . U., Axmenos 0. M. HacneactBennsie 3a007aeBaHuUs TIOYEK
//Hedpo-yponorus y nereit. — 2008. — C. 205-207.

15.Akhmedov Y. M. et al. X-ray planimetric methods for the diagnosis of
obstructive uropathy in children //Saratov Journal of Medical Scientific Research.
— 2007.

16.Axmenos FO. M., CabupoB b. V., MamseiieBa H. O. MecTHas TkaHeBast peakius
CO CTOPOHBI OPraHU3Ma-HOCUTEIS B 3aBUCUMOCTU OT HAJIMYUS TATOT€HHON
MUKpoQiopbl B 3XUHOKOKKOBBIX KucTax //IBN SINO-AVICENNA. — 2005. — Ne.
1-2. - C. 13.

17 Aupik I1. K., AxmetoB FO. M. Mukpodnopa Moun y eTeil ¢ XpOHUYECKHM
o0cTpykTuBHBIM niuenonedpurom FO. M. Axmenos, JIK Katocosa
//nenionupoBaHHas pykonuck. — 1991, — C. 24.

18.AxtamoB M. A., PaxumoB A. Y., Axmenos 0. M. [IpumeHnenne npoauruo3aHa
IPY XPOHUUYECKOM reMaTOT€HHOM OCTeoMUenuTe y netert //Xupyprus. — 1985. —
Ne. 7. - C.92.

19.Axmenos U. 0. u np. XUPYPITMYECKUWE METO/IbI JIEHEHU A
MOYEKAMEHHOM BOJIE3HU B ITEJITUATPUUYECKOM ITPAKTUKE
(OB30P JIMTEPATYPBHI) /2 KYPHAIJI PEITPOAYKTHUBHOI'O 31I0POBbBA 1
YPO-HE®POJIOT' MYECKMX UCCJIEJIOBAHUMN. — 2022. — T. 3. — Ne. 3.

20. Ixxypakynos K. /1., Axmenos U. 1O., Mupmanues M. I1I. TUATHOCTUKA U
JIEHEHUE TMA®PATI'MAJIBHBIX I'PbIK B IETCKOM BO3PACTE
I[FORCIPE. — 2022. — T. 5. — No. S1. — C. 65.

21.A. M. Umankynos, C. A. Amnasos, 0. M. Axmenos, XK. A. [lapxanos, O. A.
NiankynoB Y naunplii ciaydail CBOOOHON periaHTallul CYyULUIaIbHO
aMITy TUPOBAHHOTO TTOJIOBOTO WieHa // BecTHuk skcTpenHoi meaumuabl. 2013,
Nel.

22. Xamxubae AM A. 10. M., Kapabaes X. K. ap. Beibop neueOHo-
JTMArHOCTUYECKON TaKTUKH TPU 3aKPBITON COUETaHHOM a0 JOMUHATILHOM TpaBMe
//B ¢6.«CoBpeMeHHasi BOGHHO-TI0JIEBAsi XUPYPrusi MOBpexieHui». CaHKT-
[TerepOypr. — 2011. — C. 175.

23.b. M. llakuposg, FO. M. Axmenos, K. P. Taraes, X. K. Kapabaes, O. A. XakumoB
Pannee xupyprudeckoe jgedeHue TIyOOKHUX 05KOTOB ThUTbHOM MOBEPXHOCTH
ctombl // BectHuk sxcTpeHHo Meaummabl. 201 1. Ne2.

24 Snwik I1. K. u np. dyHKmoHansHoe cocTosiHNE (harouTapHON aKTUBHOCTH
HEUTPOPUIIOB U XapaKkTep OAKTEPUypUH y AETEH C XPOHUUYECKUM
00CTpYKTUBHBIM Nuenonepurom //Ypoi. u nedpon. —1986. — T. 5. — C. 24.

25.Nmkabynos [1. Y. u np. XpoHndeckasi IoueqHast HeJJOCTaTOUHOCThY JIeTeH:
COBPEMEHHBIC METO/IbI OILICHKH TEUCHHUS, JICUCHUS U TTPOTHO3a XPOHUYECKUX

85

—
| —




| Journal the Coryphaeus of Science Vol. 5 No. 5 (2023)

3a00J1€BaHUH TIOYEK B CTAINH IMOYSYHON HEJ0CTaTOYHOCTH //BecTHUK Bpaya. —
2008. -T. 1.-C. 73-83.

26.AxmenoB FO. M. u ap. OcoGeHHOCTH MATOIOTHYECKOT0 MPOTEOIN3a B Pa3BUTHH
0’kKoroBoi mueBMoHuu y nereit //I\Vewe3n komOyctuonoroB Poccun: ¢6. Hayy.
TpynoB. M. — 2013. — C. 44-45.

27.Arakynos, b. M., I'abuenko, A. K., CanpikoB, B. M., A6ayxanuk-3ane, ['. A., &
Axwmenos, 0. M. (2006). Mopdomnoro-3kcnepruMeHTalIbHbIE UCCIIET0BAHUS
MTHEBMOHUH Y JIETCH MEIUIOMUKO3HOMN 3THOJOTHH. [Ipobiembl xupypauu,
Gapmakonoeuu, papmayuu u napazumonoeuu, 13-14.

28.AxmenoB FO. M., CagsikoB B. M. Xupypruueckoe jJed4eHne OCI0KHEHHOTO
9XUHOKOKKO03a //ITpobmemsl 6nonoruu u Meaunuabl. — 2005, — No, 1. — C. 12-15.

29.AxmenoB FO. M., AxmemkanoB U. A., MapnsiHoB @. I11. Pe3yibTaThl JieueHus
BPOKJIEHHOTO THIpoHEe(po3a y AeTert //CoBpeMeHHbIE TEXHOJIOTHUH B OLICHKE
OTJIaJICHHBIX PE3yJIbTATOB JICYCHHS YPOJIOTHUUECKON MaToIOTuH y JeTeil: Te3ucsr
JIOKJIaJIOB HAY4.-TIPAKT. KOH(. AeTckux yposoroB. M. — 2001. — T. 68.

30.AxmenoB FO. M. u n1p. PeHTreHOmIaHnMeTPUIECKAE METOIbI JUATHOCTUKH
OOCTPYKTUBHBIX yponaTuid y aetelt //CapaToBCKUI HAyYHO-MEAUIIUHCKUN
xypHai. — 2007. — T. 3. — Ne. 2. — C. 66.

31.KaasipoB P. u ip. DHA0CKOMMYECKUE METOJIBI TEMOCTAa3a MPU KPOBOTCUEHUH U3
BapUKO3HO PaCIIMPEHHBIX BeH nuieBoia //KypHai mpoOiaemMbl OMOIOTHH U
meaunuHbl. — 2017, — Ne, 4 (97). — C. 44-47.

32.AxmenoB 1O., KanpipoB P. CoueTaHHBIN 3HIOCKOMMYECKUNA TEMOCTA3 TIPH
S3BEHHBIX KpoBOoTeueHusx //JKypHan BectHuk Bpada. — 2017. —T. 1. — Ne. 1. - C.
11-14.

Tue CoryPHAEUS]

86

OF SCIENCE

—
| —




