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ABSTRACT
Background: Colonoscopy is the "gold standard" procedure in diagnosis and
management of lower gastrointestinal problems. All reports have shown that this
procedure is safe and useful diagnostic tool in children of all age groups.
Objectives: We aimed of this retrospective study is to find out the prevalence of
different colonic diseases in children. Also, this work will highlight the usefulness of
colonoscopy in the recognition of diseases of the colon in children in our community
and identify some of the problems associated with the performance of this procedure in
our department.
Patients and Methods: A retrospective study conducted during the period from
January 2016 to December 2017 to analyze the colonoscopic findings of patients
presented with lower gastrointestinal manifestations to the Gastrointestinal Endoscopy
Unit of Al-Hussein University Hospital. It included 40 cases, 20 were males (50%) and
50 females (50%). Their ages ranges from 1 year to 15 years with a mean age of
5.65±2.8 SD years.
Results: Bleeding per rectum was the commonest presentation representing (80%) of
cases, followed by abdominal pain 10%, weight loss was 5.0 %, chronic diarrhea was
2.5%. Biopsy was taken in 34 cases (85%) and histopathological findings were
juvenile rectal polyp in 17 cases (42%), nonspecific colitis in 15 cases (37.5%),
ulcerative colitis in 7 cases (4.7%), diffuse colitis in 1 case (2.5%), esinophilic colitis
in 2 cases (5%), normal in 5 cases (12.5%).
Conclusion: Colonic diseases are not uncommon in our part of the world.
Colonoscopy is a rewarding procedure in those patients referred with lower
gastrointestinal manifestations
Keywords: Colonoscopy, Pediatrics, Abdominal Pain, Bleeding per Rectum, Diarrhea,
Failure to Thrive, Constipation, Polyps, Mass, Colitis.
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for colonoscopy in children were
recommended. As the diagnosis of
bowel
diseases,
including
inflammatory bowel disease (IBD)
and polyposis syndrome, is
important in children as well as
adults, it has become increasingly
necessary to perform total
colonoscopy in pediatric patients
(Ishige et al., 2010).

INTRODUCTION

Colonoscopy
is
routinely
performed in infants and children
for the evaluation and treatment of
diarrhea, weight loss, abdominal
pain, unexplained iron deficiency
anemia, abdominal pain, or rectal
bleeding. Colonoscopy has utility
as a diagnostic and therapeutic
tool for pediatric patients (Friedet
et al., 2013).

Therapeutic colonoscopy is
most frequently applied in
children for polypectomy and for
bleeding with successful resection
rates
exceeding
96%
for
polypectomy (Mudawi et al.,
2009).

Despite the generally increased
use of colonoscopy in pediatric
patients, careful selection of the
indications for colonoscopy in
these patients can still achieve
higher diagnostic yields and
prevent complications. The most
common
indications
are
unexplained
iron
deficiency
anemia
(IDA),
lower
gastrointestinal bleeding (LGIB),
and diarrhea (Gilger et al., 2005).
However, the diagnostic yield
varies
depending
on
the
indication,
with
unexplained
diarrhea and blood in the stools
having the highest diagnostic yield
(El Mouzan et al., 2005).

There are limited pediatric data
regarding the complication rates of
pediatric
colonoscopy.
A
complication rate was reported of
1.1%, which was higher than that
of adult colonoscopy (0.4%), in a
multi-center retrospective study.
Furthermore,
pediatric
colonoscopy is associated with a
greater
risk
of
serious
complications compared with that
in adults, due to the high level of
technical
difficulty,
low
compliance with bowel cleansing,
and uncooperativeness during the
procedure. The success of total
colonoscopy relies on suitable
bowel-cleansing
preparation,
appropriate sedation for painless
and safe colonoscopy, and the

Recently, the American Society
for Gastrointestinal Endoscopy
(ASGE) and the North American
Society
for
Pediatric
Gastroenterology, Hepatology and
Nutrition published modifications
of their guidelines for pediatric
patients, in which clear indications
890
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choice
of
an
appropriate
endoscope (Wang et al., 2013).

Plan of the Study:
Data retrieved from the records
included:

AIM OF THE WORK

The aim of our retrospective
study is to find out the prevalence
of different colonic diseases in
children. Also, this work will
highlight the usefulness of
colonoscopy in the recognition of
diseases of the colon in children in
our community and identify some
of the problems associated with
the performance of this procedure
in our department.

A- Detailed history taking with
special regards to age, sex,
and family history.
B-

Physical and
examination

systemic

C- Laboratory evaluation with
as regards:
1- CBC, CRP, ESR.
2- Liver functions tests (ALT
and AST).

PATIENT AND METHODS

3- Kidney function tests
(S.urea and S.creatinine).

This Retrospective study was
carried out on data of all patients
below 18 years of age presenting
to the pediatric gastrointestinal
endoscopy unit in El- Hussein
University
Hospital
who
underwent colonoscopy over two
year period – from January, 2016
to December, 2017.

4- Total protein, albumin and
prothrombin.
5- Stool analysis and occult
blood in stool.
D- The indication, number and
level
of
colonoscopy
examinations.

The children were referred for
colonoscopy after evaluation by
gastroenterologist. Standard bowel
preparation is most commonly
used. The procedure is done under
general anesthesia.

Colonoscopy diagnosis and
histopathological findings will
be recorded.
Ethical Considerations:
1. Approval of ethical committee,
faculty of medicine, Al-Azhar
University

Inclusion Criteria:
1- All Children from day 1 till the
age of 18 years old.

2. Written consents from the
parent of the patients.

2- Both genders.

891

892Al-Azhar Journal of Ped.

Vol. 23

3. The patients have the right to
withdraw from the study at any
time.
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differences
for
significance;.
Difference and association of
qualitative variable by Chi square
test (X2). Differences between
quantitative multiple by ANOVA
or Kruskal Wallis, c. P value was
set at <0.05 for significant results
& <0.001 for high significant
result.

4. All the obtained data are
confidential
5. The authors declard that there is
no potential conflict with
respect to
the
research,
authorship and\ or puplication
of this article
6. No conflict of interst regarding
the study

Data were collected and submitted
to statistical analysis. The
following statistical tests and
parameters were used.

Statistical Analysis:

1- Mean

Data collected throughout
history, basic clinical examination,
laboratory investigations and
outcome measures coded, entered
and analyzed using Microsoft
Excel software. Data were then
imported into Statistical Package
for the Social Sciences (SPSS
version 20.0) (Statistical Package
for the Social Sciences) software
for analysis. According to the type
of data qualitative represent as
number
and
percentage,
quantitative
continues
group
represent by mean ± SD, the
following tests were used to test

x
x

=

/n

 x is the sum of the values.
n is the number of subjects
2- Standard deviation (SD):

 x  x 

2

n 1

SD =

 x  x 

2

is the sum of the
square of the differences of each
observation from the mean
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RESULTS

Table (1): Basic Demographic and clinical data distribution
Mean± SD
Median (Range)
Mean± SD
Weight kg
Median (Range)
Mean± SD
Height cm
Median (Range)
Mean± SD
BMI
Median (Range)
Duration of symptoms Mean± SD
(month)
Median (Range)
Male
Sex
Female
Total
Age (years)

5.65±2.8
4.0 (1-15)
28.21±10.21
26.0 (10-46)
100.06±32.1
96 (65.0-165)
24.74±6.63
24.38 (15.2-31.6)
3.73±1.38
3.5 (1-7)
20
50.0%
20
50.0%
40
100.0%

This table shows that age was distributed as 5.65±2.8 male and female
were distributed equally.
Table (2): Clinical presentation distribution among studied group

Main Complaint

N
1
35
4
40

Abdominal pain
Bleeding per rectum
Chronic constipation
Total

This table shows that the
main
complaint
was

%
2.5
87.5
10.0
100.0

hematochezia
with
among studied group.

87.5%,

Table (3): Associated symptoms with complaint

Associated
Symptoms

Bleeding per rectum without associated symptoms
Chronic constipation+ Abdominal pain
Bleeding per rectum +Abdominal pain
Bleeding per rectum +Constipation
Chronic constipation without associated symptoms
Abdominal pain+ Melena
Bleeding per rectum +Weight loss+ Abdominal pain
Total

This table shows that main
were Bleeding per rectum

N
22
2
6
6
2
1
1
40

%
55.0
5.0
15.0
15.0
5.0
2.5
2.5
100.0

without associated symptoms
55% followed by Bleeding per
893
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rectum +Abdominal pain and
Bleeding
per
rectum
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+Constipation with 15%.

Table (4): History distribution among studied groups
No
Yes
No
Yes
No
Yes
No
Yes
Total

Previous hospital admission
Surgery
Family history of similar condition
PALLOR

This table shows that previous
hospital admission was 5%,
surgery 12.5%, Family history of

N
38
2
35
5
36
4
28
12
40

%
95.0
5.0
87.5
12.5
90.0
10.0
70.0
30.0
100.0

similar condition 10% and pallor
30%.

Table (5): Indication and level of colonoscopy distribution

Indication

Level

Abdominal pain
Hematocezia
Melena
Chronic diarrhea
Weight loss
Ascending colon
Caecum
Rectum
Transeverse colon
Total

This table shows that
hematocezia was the main

N
4
32
1
1
2
9
27
2
2
40

%
10.0
80.0
2.5
2.5
5.0
22.5
67.5
5.0
5.0
100.0

indication with 80% and main
level was Caecum with 67%.

Table (6): Distribution of colonoscopy diagnosis

Colonoscopy
diagnosis

Normal
Crohn's disease
Pancolitis
Polyp
Solitary Rectal Ulcer
Typhilitis
Total

894

N
6
2
4
25
1
2
40

%
15.0
5.0
10.0
62.5
2.5
5.0
100.0
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This table shows that the
highest distribution was Polyp
62.5% followed by pancolitis

with 4% but normal cases was
15%.

Table (7): Distribution of histopathology finding

Finding

N
5
1
2
15
17
40

Normal
Diffuse colitic
Eosinophilic colitis
Nonspecific colitis
Juvenile Polyp
Total

This table shows that the
majority of histopathological
finding in cases were juvenile

%
12.5
2.5
5.0
37.5
42.5
100.0

polyp with 42% followed by
nonspecific colitis with 37%.

Table (8): Association between histopathology finding and complaint

Complaint

Total

Abdominal
pain
Bleeding
per rectum
Chronic
constipation

N
%
N
%
N
%
N
%

Normal
0
0.0%
2
40.0%
3
60.0%
5
100.0%

Finding
Colitis
1
5.5%
16
89.0%
1
5.5%
18
100.0%

This table shows that there
was
significant
association
between Chronic constipation

Polyp
0
0.0%
17
100.0%
0
0.0%
17
100.0%

Total
1
2.5%
35
87.5%
4
10.0%
40
100.0%

Fisher

P

11.02

0.02*

and normal finding and sig
association between Bleeding per
rectum and Colitis & Polyp.
Endoscopy Unit of Al-Hussein
university hospital during the
period from January 2016 to
December
2017
were
retrospectively studied according
to their presentations. They were
20 males and 20 females. Their
ages ranges from 1 year to 15

DISCUSSION

This retrospective study was
designed
to
analyze
the
colonoscopic findings and to
identify the yield of the major
indications for colonoscopy and
the pattern of colorectal diseases
in children. A total of 40 cases
presented to the Gastrointestinal
895
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cases and different from that
found by Julian et al. (2010)
where chronic diarrhea was the
primary
indication
for
colonoscopy and different from
study done by Poerregaard et al.
(1998) where the main indication
was evaluation for, or control of
already
known,
chronic
inflammatory
bowel
disease
(88.3%).

This age and sex distribution
are to some extent similar to a
study done by Ridder et al.
(2007) where 137 cases underwent
colonoscopy over 8 years period
of whom 74 were females (54%)
and 63 were males (46%).
The current study shows that
mean duration of symptoms per
month for children underwent
colonoscopy was3.73±1.38 SD
years with arrange duration 1-7
months.

In the present study the main
associated symptoms with the
complaint were Main were
bleeding per rectum without
associated
symptoms
55%
followed by Bleeding per rectum
+abdominal pain and Bleeding per
rectum +Constipation with 15%.
This is similar to that found by
Ridder et al. (2007) who
identified a cause for rectal
bleeding in 72% of the cases
undergoing colonoscopy.

Our study showed that there
were three major complaints for
patients underwent colonoscopy
are abdominal pain, bleeding per
rectum and chronic constipation.
The main complaint was bleeding
per rectum with 87.5%.This
finding similar to that in previous
studies done by Al Rashed
(1999); Yuk et al. (2010) and
Julian et al. (2010).

Our study demonstrated that
history distribution among studied
groups was previous hospital
admission was 5%, surgery
12.5%, Family history 10% and
pallor 30%.

Our study demonstrated that
the most frequent indication was
lower gastrointestinal bleeding 80
% and main level was Caecum
followed by abdominal pain 10%,
weight loss was 5.0 %, chronic
diarrhea was 2.5%. This is similar
to the study done by Mohammed
et al. (2007) where bleeding per
rectum was the primary indication
for colonoscopy in (79.3%) of

In our study the colonoscopic
findings among the studied group
were polyps in 25 cases (62.5%),
picture of pancolitis in 4 cases
(10%), picture suggestivecrohns
disease in 2 cases (5%) and
typhilitis in 2 cases (5%), solitary
896
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rectal ulcer in 1 case 2.5%, normal
finding in 6 cases 15%.

done by Thapa et al. (1991)
where
the
histopathological
findings were juvenile polyps in
(69.4%), ulcerative colitis in
(5.5%), acute colitis in (4.2%),
tuberculous colitis in (2.7%),
amebic colitis in (1.3%) and
allergic colitis in (1.3%) of cases.

Our study as compared to a
study done by Yuk et al. (2010)
the colonoscopic findings were
polyps in 23 cases (29%), crohn’s
disease in 12 cases (15%) and
ulcerative colitis in 1 case (1.2%)
while in a study done by El
Mouzan et al. (2005) the main
endoscopic findings was colitis in
(66%) of cases and polyps in
(20%) of cases.

Our study showed that There
was
significant
association
between Chronic constipation and
normal finding and association
between Bleeding per rectum and
Colitis & Polyp with p- value
0.02*.

In a study done by Kalaoui et
al. (1998), the colonoscopic
findings were polyps in 42 cases
(26%),
inflammatory
bowel
disease was present in 34 cases
(21%), Crohn's disease in 17 cases
(10.6%), ulcerative colitis in 11
cases (7%), indeterminate colitis
in 6 cases (3.8%) and tuberculosis
of the ileo-caecal region was
diagnosed in 2 cases (1.3%) while
in a study done by Al Rashed
(1999), the commonest abnormal
finding was ulcerative colitis in 19
patients(30.6%) and polyps in 17
patients (27.4%).

In Our study LAB comparison
among
different
finding
demonstrated that HB and PLT
values lower in polyp group.
LIMITATION OF STUDY

1. Limited number of cases.
2. The time period in which the
study was conducted was short
and insufficient.
3. There is no great diversity in
age and gender

The histopathological findings
in the present study were juvenile
rectal polyp in 17 cases (42%),
nonspecific colitis in 15 cases
(37.5%), ulcerative colitis in 7
cases (4.7%), diffuse colitis in 1
case 2.5%, esinophilic colitis in 2
cases 5%, normal in 5 cases
12.5%. compared to the study

CONCLUSION

Colonoscopy can identify the
source of lower gastrointestinal
bleeding in most cases however,
when colonoscopy fails, other
modes of investigations like
radionuclide
scans
and
angiography can be used. Capsule
897
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enteroscopy.
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● Appropriate withdrawal time
and careful mucosal inspection
is
essential
to
effective
reduction of polyp miss rate.
● Biopsies should be taken from
those who have colonic
pathology, from those at
increased risk of colon cancers
and large number of biopsies
from all colonic parts and all
sides of the colon.

RECOMMENDATION

From our study we recommend
that:
● The study should be done on a
large scale to provide an
accurate prevalence of certain
colonic diseases.
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ﺩﺭﺍﺳﺔ ﺇﺳﺗﻌﺎﺩﻳﺔ ﻻﻁﻔﺎﻝ ﻣﺻﺭ ﺍﻟﻣﺣﻭﻟﻳﻥ ﺍﻟﻲ ﻭﺣﺩﺓ
ﺍﻟﻣﻧﺎﻅﻳﺭ ﺑﻣﺳﺗﺷﻔﻰ ﺍﻟﺣﺳﻳﻥ ﺍﻟﺟﺎﻣﻌﻲ ﻟﻌﻣﻝ ﻣﻧﻅﺎﺭ
ﺷﺭﺟﻲ
ﻣﺤﻤﺪ ﺍﺣﻤﺪ ﻋﺒﺪ ﺍﻟﻌﻈﻴﻢ ،ﺑﻜﺎﻟﻮﺭﻳﻮﺱ ﺍﻟﻄﺐ ﻭﺍﻟﺠﺮﺍﺣﺔ  -ﺟﺎﻣﻌﺔ ﺍﻷﺯﻫﺮ
ﺃ .ﺩ/.ﻫﺎﻧﻲ ﻋﻠﻲ ﺣﺴﻴﻦ ﺳﺎﻣﻲ ،ﺃﺳﺘﺎﺫ ﻁﺐ ﺍﻷﻁﻔﺎﻝ  -ﻛﻠﻴﺔ ﺍﻟﻄﺐ  -ﺟﺎﻣﻌﺔ ﺍﻷﺯﻫﺮ
ﺩ /.ﺃﺣﻤـﺪ ﻋﺒﺪﷲ ﻣﺤﻤــﺪ ،ﻣﺪﺭﺱ ﻁﺐ ﺍﻻﻁﻔﺎﻝ  -ﻛﻠﻴﺔ ﺍﻟﻄﺐ  -ﺟﺎﻣﻌﺔ ﺍﻻﺯﻫﺮ

ﺍﻟﻬــــﺪﻑ  :ﻫــــﺪﻓﻨﺎ ﻣــــﻦ ﻫــــﺬﻩ ﺍﻟﺪﺭﺍﺳــــﺔ ﺍﻻﺳــــﺘﻌﺎﺩﻳﻪ ﻫــــﻮ ﻣﻌﺮﻓــــﺔ ﻣــــﺪﻯ
ﺃﻳﻀــــﺎ ،ﺳــــﻴﺒﺮﺯ
ﺍﻧﺘﺸــــﺎﺭ ﺃﻣــــﺮﺍﺽ ﺍﻟﻘﻮﻟــــﻮﻥ ﺍﻟﻤﺨﺘﻠﻔــــﺔ ﻓــــﻲ ﺍﻷﻁﻔــــﺎﻝً .
ﻫــــﺬﺍ ﺍﻟﻌﻤــــﻞ ﻓﺎﺋــــﺪﺓ ﺍﻟﻤﻨﻈــــﺎﺭ ﺍﻟﺸــــﺮﺟﻲ ﻓــــﻲ ﺍﻟﺘﻌــــﺮﻑ ﻋﻠــــﻰ ﺃﻣــــﺮﺍﺽ
ﺍﻟﻘﻮﻟــــﻮﻥ ﻋﻨــــﺪ ﺍﻷﻁﻔــــﺎﻝ ﻓــــﻲ ﻣﺠﺘﻤﻌﻨــــﺎ ﻭﺗﺤﺪﻳــــﺪ ﺑﻌــــﺾ ﺍﻟﻤﺸــــﻜﻼﺕ
ﺍﻟﻤﺮﺗﺒﻄـــﺔ ﺑـــﺄﺩﺍء ﻫـــﺬﺍ ﺍﻹﺟـــﺮﺍء ﻓـــﻲ ﻗﺴـــﻢ ﺍﻻﻁﻔـــﺎﻝ ﻣـــﻦ ﺧـــﻼﻝ ﻭﺣـــﺪﻩ
ﺍﻟﻤﻨﺎﻅﻴﺮ ﻭﺍﻟﺠﻬﺎﺯ ﺍﻟﻬﻀﻤﻲ ﺑﻤﺴﺘﺸﻔﻲ ﺍﻟﺤﺴﻴﻦ ﺍﻟﺠﺎﻣﻌﻲ.
ﺍﻟﻤﻨﻬﺠﻴـــــﺔ :ﺩﺭﺍﺳــــﺔ ﺍﺳــــﺘﻌﺎﺩﻳﻪ ﺃﺟﺮﻳــــﺖ ﺧــــﻼﻝ ﺍﻟﻔﺘــــﺮﺓ ﻣــــﻦ ﻳﻨــــﺎﻳﺮ
 ٢٠١٦ﺇﻟــــﻰ ﺩﻳﺴــــﻤﺒﺮ  ٢٠١٧ﻟﺘﺤﻠﻴــــﻞ ﺍﻟﻨﺘــــﺎﺋﺞ ﻣﻨﻈــــﺎﺭ ﺍﻟﻘﻮﻟــــﻮﻥ ﻣــــﻦ
ﺍﻟﻤﺮﺿــــﻰ ﺍﻟــــﺬﻳﻦ ﻳﻌــــﺎﻧﻮﻥ ﻣــــﻦ ﻣﻈــــﺎﻫﺮ ﺍﻟﺠﻬــــﺎﺯ ﺍﻟﻬﻀــــﻤﻲ ﺃﻗــــﻞ ﺇﻟــــﻰ
ﻭﺣــــﺪﺓ ﺍﻟﺘﻨﻈﻴــــﺮ ﺍﻟﻬﻀــــﻤﻲ ﻓــــﻲ ﻣﺴﺘﺸــــﻔﻰ ﺍﻟﺤﺴــــﻴﻦ ﺍﻟﺠــــﺎﻣﻌﻲ .ﻭﺷــــﻤﻠﺖ
 ٤٠ﺣﺎﻟــــــﺔ  ٢٠ ،ﻛﺎﻧــــــﺖ ﻣــــــﻦ ﺍﻟــــــﺬﻛﻮﺭ ) (٪ ٥٠ﻭ ٥٠ﻣــــــﻦ ﺍﻹﻧــــــﺎﺙ
) .(٪ ٥٠ﺗﺘـــــﺮﺍﻭﺡ ﺃﻋﻤـــــﺎﺭﻫﻢ ﻣـــــﺎ ﺑـــــﻴﻦ ﺳـــــﻨﺔ ﻭﺍﺣـــــﺪﺓ ﻭ  ١٥ﺳـــــﻨﺔ
ﺑﻤﺘﻮﺳــــﻂ ﻋﻤــــﺮ ﻳﺒﻠــــﻎ  ٢٫٨ ± ٥٫٦٥ﺳــــﻨﺔ ﻣــــﻦ ﺍﻟﻌﻤــــﺮ .ﻛــــﺎﻥ ﺍﻟﻔﺤــــﺺ
ً
ﻣﻤﻜﻨــــﺎ ﻓــــﻲ  ٨٧ﺣﺎﻟـــــﺔ
ﺍﻟﻜﺎﻣــــﻞ ﺣﺘــــﻰ ﺍﻷﻋـــــﻮﺭ ﺃﻭ ﺍﻟــــﺪﻗﺎﻕ ﺍﻟﻄﺮﻓــــﻲ
).(٪٥٨
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ﺍﻟﻨﺘـــــﺎﺋﺞ :ﺍﻅﻬـــــﺮﺕ ﺍﻟﺪﺭﺍﺳـــــﻪ ﺍﻟﻨﺘـــــﺎﺋﺞ ﺍﻻﺗﻴـــــﻪ :ﻛـــــﺎﻥ ﺍﻟﻨﺰﻳـــــﻒ ﻓـــــﻲ
ﻋﺎ ﺍﻟــــﺬﻱ ﻳﻤﺜــــﻞ ) (٪٨٠ﻣــــﻦ
ﺍﻟﻤﺴــــﺘﻘﻴﻢ ﻫــــﻮ ﺍﻟﻌــــﺮﺽ ﺍﻷﻛﺜــــﺮ ﺷــــﻴﻮ ً
ﺍﻟﺤــــﺎﻻﺕ  ،ﻳﻠﻴــــﻪ ﺃﻟــــﻢ ﺍﻟــــﺒﻄﻦ ﺑﻨﺴــــﺒﺔ  ، ٪١٠ﻭﻓﻘــــﺪﺍﻥ ﺍﻟــــﻮﺯﻥ ﺑﻨﺴــــﺒﺔ
 ، ٪٥٫٠ﻭﺍﻹﺳـــــﻬﺎﻝ ﺍﻟﻤـــــﺰﻣﻦ ﻛـــــﺎﻥ  .٪٢٫٥ﺗـــــﻢ ﺃﺧـــــﺬ ﻋﻴﻨـــــﻪ ﻣـــــﻦ ٣٤
ﺣﺎﻟـــــﺔ ) (٪٨٥ﻭﻛﺎﻧـــــﺖ ﺍﻟﻨﺘـــــﺎﺋﺞ ﺍﻟﻤﺮﺿـــــﻴﺔ ﻫـــــﻲ ﺳـــــﻠﻴﻠﺔ ﺍﻟﻤﺴـــــﺘﻘﻴﻢ
ﻟﻸﺣـــﺪﺍﺙ ﻓـــﻲ  ١٧ﺣﺎﻟـــﺔ ) (٪٤٢ﻭﺍﻟﺘﻬـــﺎﺏ ﺍﻟﻘﻮﻟـــﻮﻥ ﻏﻴـــﺮ ﺍﻟﻤﺤـــﺪﺩ ﻓـــﻲ
 ١٥ﺣﺎﻟـــــﺔ ) (٪٣٧٫٥ﻭﺍﻟﺘﻬـــــﺎﺏ ﺍﻟﻘﻮﻟـــــﻮﻥ ﺍﻟﺘﻘﺮﺣـــــﻲ ﻓـــــﻲ  ٧ﺣـــــﺎﻻﺕ
) (٪٤٫٧ﻭﺍﻟﺘﻬـــــﺎﺏ ﺍﻟﻘﻮﻟـــــﻮﻥ ﺍﻟﻤﻨﺘﺸـــــﺮ ﻓـــــﻲ ﺣﺎﻟـــــﺔ ﻭﺍﺣـــــﺪﺓ )، (٪ ٢٫٥
ﺍﻟﺘﻬــــﺎﺏ ﺍﻟﻘﻮﻟــــﻮﻥ ﺍﻹﻳﺰﻭﻓﻴﻠــــﻲ ﻓــــﻲ ﺣــــﺎﻟﺘﻴﻦ ) ، (٪ ٥ﻁﺒﻴﻌــــﻲ ﻓـــــﻲ ٥
ﺣﺎﻻﺕ ).(١٢٫٥
ﺍﻻﺳﺘﻨﺘﺎﺟﺎﺕ :
 -١ﻳﻤﻜــــــ ﻦ ﻟﻠﻤﻨﻈﺎﺭﺍﻟﺸــــــﺮﺟﻲ ﺗﺤﺪﻳــــــﺪ ﻣﺼــــــﺪﺭ ﻧﺰﻳــــــﻒ ﺍﻟﺠﻬــــــﺎﺯ
ﺍﻟﻬﻀﻤﻲ ﺍﻟﺴﻔﻠﻲ ﻓﻲ ﻣﻌﻈﻢ ﺍﻟﺤﺎﻻﺕ.
 -٢ﺍﺫﺍ ﻓﺸــــﻞ ﺍﻟﻤﻨﻈــــﺎﺭﻓﻴﻤﻜﻦ ﺍﺳــــﺘﺨﺪﺍﻡ ﻁــــﺮﻕ ﺃﺧــــﺮﻯ ﻣــــﻦ ﺍﻻﺟــــﺮﺍءﺍﺕ
ﻣﺜﻞ ﻣﺴﺢ ﺍﻟﻨﻮﻳﺪﺍﺕ ﺍﻟﻤﺸﻌﺔ ﻭﺗﺼﻮﻳﺮ ﺍﻷﻭﻋﻴﺔ.
 -٣ﺍﻟﻤﻨﻈـــﺎﺭ ﺍﻟﻜﺒﺴـــﻮﻟﻲ ﺍﻟﺸـــﺮﺟﻲ ﻫـــﻮ ﻭﺿـــﻊ ﺁﺧـــﺮ ﻣﻬـــﻢ ﻓـــﻲ ﺗﺤﺪﻳـــﺪ
ﺍﻟﻤﺼـــﺪﺭ ﺍﻟﻤﺤﺘﻤـــﻞ ﻟﻠﻨﺰﻳـــﻒ ﻓـــﻲ ﺿـــﻌﻒ ﻋـــﺪﺩ ﺍﻟﻤﺮﺿـــﻰ ﻛﻤـــﺎ ﻓﻌـــﻞ
ﺍﻟﻤﻨﻈﺎﺭ ﺍﻟﻤﻌﻮﻱ.
ﺍﻟﺘﻮﺻﻴﺎﺕ:
● ﻳﺠــــﺐ ﺇﺟــــﺮﺍء ﺍﻟﺪﺭﺍﺳــــﺔ ﻋﻠــــﻰ ﻧﻄــــﺎﻕ ﻭﺍﺳــــﻊ ﻟﺘــــﻮﻓﻴﺮ ﺍﻧﺘﺸــــﺎﺭ ﺩﻗﻴــــﻖ
ﻟﺒﻌﺾ ﺃﻣﺮﺍﺽ ﺍﻟﻘﻮﻟﻮﻥ.
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● ﺍﻻﺧﺘﻴــــــﺎﺭ ﺍﻟﻤﻨﺎﺳــــــﺐ ﻟﻠﻤﺮﺿــــــﻰ ﺍﻟﻤﺮﺷــــــﺤﻴﻦ ﻟﺘﻨﻈﻴــــــﺮ ﺍﻟﻘﻮﻟــــــﻮﻥ
ﻟﺘﺤﻘﻴﻖ ﺃﻋﻠﻰ ﻋﺎﺋﺪ ﺗﺸﺨﻴﺼﻲ ﻭﻟﺘﺠﻨﺐ ﻣﻨﺎﻅﻴﺮ ﺍﻟﻘﻮﻟﻮﻥ .
● ﺍﻟﺘﺤﻀــــﻴﺮ ﺍﻟﺠﻴــــﺪ ﻟﻠﻤــــﺮﻳﺾ ﺍﻟــــﺬﻱ ﻳﺤﺘــــﺎﺝ ﻣﻨﻈــــﺎﺭ ﺷــــﺮﺟﻲ ,ﺣﻴــــﺚ
ﺍﻥ ﺍﻟﺘﺤﻀــــﻴﺮ ﺍﻟﺴــــﺊ ﻳﻄﻴــــﻞ ﻣــــﻦ ﻭﻗــــﺖ ﺍﺩﺧــــﺎﻝ ﺍﻟﻤﻨﻈــــﺎﺭ ﺣﺘــــﻲ
ﺍﻟﻮﺻـــﻮﻝ ﻟﻼﻋـــﻮﺭ ﻭﻳﺴـــﺘﻬﻠﻚ ﻭﻗـــﺖ ﺍﻛﺜـــﺮ ﻭﻳﻘﻠـــﻞ ﻣـــﻦ ﺍﻟﻜﺸـــﻒ ﻋـــﻦ
ﺍﻻﻭﺭﺍﻡ ﺍﻟﺤﻤﻴﺪﺓ ﺍﻟﺼﻐﻴﺮﺓ ﻭﺍﻟﻜﺒﻴﺮﺓ ﻋﻠﻰ ﺣﺪ ﺳﻮﺍء.
● ﻳﺠـــــﺐ ﺇﺟـــــﺮﺍء ﺍﻟﻤﻨﻈﺎﺭﺍﻟﺸـــــﺮﺟﻲ ﻓـــــﻲ ﻛـــــﻞ ﺣﺎﻟـــــﺔ ﻣـــــﻊ ﻧﺰﻳـــــﻒ
ﻣﺴﺘﻘﻴﻤﻲ ﻣﺘﻜﺮﺭ ﻋﻨﺪ ﺍﻷﻁﻔﺎﻝ ﺑﺴﻼﻣﺔ ﺟﻴﺪﺓ.
ﻋﺎ
● ﻋﻠــــﻰ ﺍﻟــــﺮﻏﻢ ﻣــــﻦ ﺃﻥ ﺃﻛﺜــــﺮ ﺍﻷﻭﺭﺍﻡ ﺍﻟﺴــــﺮﻁﺎﻧﻴﺔ ﺍﻻﺣــــﺪﺙ ﺷــــﻴﻮ ً
ﻋﻠـــــــﻰ ﺍﻟﺠﺎﻧﺒﺎﻻﻳﺴـــــــﺮ ﻣـــــــﻦ ﺍﻟﻘﻮﻟـــــــﻮﻥ ،ﺇﻻ ﺃﻥ ﺍﻻﻭﺭﺍﻡ ﺍﻟﺤﻤﻴـــــــﺪﺓ
ﻟﻸﺣــــﺪﺙ ﻓــــﻲ ﺍﻟﺠﺎﻧــــﺐ ﺍﻷﻳﻤــــﻦ ﻗــــﺪ ﺗﻜــــﻮﻥ ﻣﻮﺟــــﻮﺩﺓ  ،ﻟــــﺬﻟﻚ ﻳﺠــــﺐ
ﺇﺟﺮﺍء ﺍﻟﻤﻨﻈﺎﺭﺍﻟﻜﺎﻣﻞ ﺣﺘﻰ ﺍﻻﻋﻮﺭ ﻓﻲ ﺟﻤﻴﻊ ﺍﻟﺤﺎﻻﺕ.
● ﺍﻟﺘﻔﺘـــﻴﺶ ﺍﻟﻐﺸـــﺎء ﺍﻟﻤﺨـــﺎﻁﻲ ﺍﻟـــﺪﻗﻴﻖ ﺃﻣـــﺮ ﺿـــﺮﻭﺭﻱ ﻟﺨﻔـــﺾ ﻣﻌـــﺪﻝ
ﺍﻻﻭﺭﺍﻡ ﺍﻟﺤﻤﻴﺪﺓ.
● ﻳﺠـــﺐ ﺃﺧـــﺬ ﺍﻟﻌﻴﻨـــﺎﺕ ﻣـــﻦ ﺃﻭﻟﺌـــﻚ ﺍﻟـــﺬﻳﻦ ﻟـــﺪﻳﻬﻢ ﺃﻣـــﺮﺍﺽ ﺍﻟﻘﻮﻟـــﻮﻥ ،
ﺍﻭ ﺍﻟﻤﻌﺮﺿــــﻴﻦ ﻟﺨﻄــــﺮ ﻣﺘﺰﺍﻳــــﺪ ﻣــــﻦ ﺳــــﺮﻁﺎﻧﺎﺕ ﺍﻟﻘﻮﻟــــﻮﻥ ﻭﻋــــﺪﺩ
ﻛﺒﻴــــﺮ ﻣــــﻦ ﺍﻟﻌﻴﻨــــﺎﺕ ﻣــــﻦ ﺟﻤﻴــــﻊ ﺃﺟــــﺰﺍء ﺍﻟﻘﻮﻟــــﻮﻥ ﻭﺟﻤﻴــــﻊ ﺟﻮﺍﻧــــﺐ
ﺍﻟﻘﻮﻟﻮﻥ.
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