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CHOOSING A TREATMENT METHOD FOR PAYRE'S SYNDROME IN CHILDREN
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Abstract. Payr syndrome is characterized by elongation of the transverse colon and a high
position of the splenic flexure forming an acute angle, known as the ‘“double-barrel Payr
phenomenon,” which leads to chronic constipation and abdominal pain. To improve the outcomes
of treatment of Payr syndrome in children. The results of treatment of 83 patients aged 4 to 18
years with Payr syndrome who were treated at the clinic of the Tashkent Pediatric Medical Institute
during 2018-2024 were analyzed. Among them, 52 were girls and 31 were boys. When analyzing
the early and long-term outcomes of 42 surgically treated patients, good and satisfactory results
were observed in 37 cases (88.1%), while unsatisfactory results were noted in 5 cases (11.9%).
Therefore, sigmoid colon resection via mini-laparotomy was performed. After rehabilitation
measures, satisfactory results were achieved. Indications for surgical treatment in children with
Payr syndrome include failure of conservative therapy, increased frequency of abdominal pain,
and the development of reflux ileitis. In cases where elongation of the transverse colon is not
pronounced, laparoscopic descent (mobilization) of the splenic flexure is considered the preferred
surgical approach.
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BAJIAJIAPIAFBI TAMP CHHIPOMBIH EMJEY OJICTH TAHJIAY
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I'TamkeHT MEMJIEKETTIK MEIHIIMHA yHuBepcuTteTi (TamkeHr K., ©30ekcTan)
2Kosxa Axmer Scayu aTbiHAarbl XalblKapasblK Ka3aK-TYPiK YHHBEPCUTETI
(Typkicran, Kazakcran)

Anparna. Ilaiip cMHIPOMBI KeJJIEHEH TOK IMIEKTIH y3apybIMEH jKoHE KOKOaybIp MiHIHIH
KOFapbl OPHAJIACHII, OTKIp OypbIII Ty3yiMeH cunartanaisl. byn sxarnait «[lalipabiH KOC AIHIEKT1
(deHOMeH1» Jenm aranaabl KOHE CO3bUIMaibl 1 Kary MeH aOJdoOMMHalb/bl aybIPCBIHY
CHUHJIPOMBIHBIH JaMyblHa okeneni. bamanmapmarel Ilaiflp CcHHIpPOMBIH eMmzey HOTHXKeNepiH
xakcapty. 20182024 xpuinap apaibiFblHa TalllKeHT NeIuaTpUsUIbIK MEAUIIMHA HHCTUTYThIHBIH
knuHuKacelHaa [laiip cuHapomeiMeH emzenreH 4—18 xac apaibIFbIHIAFbl 83 HAyKacThlH €M
HOTIKENIepl TaJaH bl. 3epTTeNreH Oananap/IblH irinae 52 Kbi3 koHe 31 yi1 605/l
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XupyprusijislK eM KaObuinaran 42 HayKacThIH JKaKbIH JKOHE Y3aK MEp3iMIi HOTHKENepiH
tanaay 6apeiceiaa 37 sxarmaina (88,1%) xaKchl )koHEe KaHAFaTTAHAPIIBIK HOTHOKEIICP aHBIKTAIIJIbI,
an 5 sxkarmaiga (11,9%) kaHaraTTaHapIBIKCHI3 HOTWXKeNep Tipkenni. KaHaraTTaHapibIKChI3
HOTIDKeNepi Oap HaykacTapJa TYpPakThl il KaTry MEH Mep3iMai IMTiH aybIpybl CaKTaJIIbl.
Peabunuranusuiplk mapanap KYpri3UIreHHeH KeiH eMHIH KaHaraTTaHApJIbIK HOTHKEIEepiHe KO
xetkizingi. banamapmarer [laiip CHHIPOMBIH XUPYPTHSJIBIK €MAEYre KOpCETKimTepre
KOHCEPBATHUBTI TEPAMUSHBIH THIMCI31iri, a0JOMUHAIBABI ayBIPCHIHY CHHAPOMBIHBIH )KHLIEY1 )KoHE
pedmIoKCTIK WUIEUTTIH AaMybl xkaTtaabl. KenjeHeH TOK IMIEKTIH y3apybl alKbiH OoJMaraH
KarJainapia XupyprusuiblK eMAeyAiH 0ackIM 9[IiCl peTiHAe KOKOayblp MIHIH JIanapoCKOMUSIIBIK
TOMEH/JIETY (MOOMIM3AIUSIIAY) YCHIHBLIABI.

Tyiiin ce3nep. [Taiip cuHAPOMBI, TMATHOCTHKA, eMJIEY, Oaianap, JanapoCcKonus, peduIroKc.

BBIEOP METOJIA JIEYUEHUSI CHHIAPOMA ITAVIPA YV IETEM

Tepedaes b.', ’Kynyco M.>
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Annoranus. Cunapom [laiipa xapakTrepusyercss yIJIMHEHHEM TOTEPEYHON 000109HOM
KHUIIKA U BBICOKHM DAacCIOJIOKEHUEM CeNe3€HOUHOro M3ruba ¢ oO0pa3oBaHHEM OCTPOIo YIJa,
M3BECTHOTO KaK «JIBYCTBOJbHBIA (heHOMeH I[laiipa», 4yTO MPUBOOUT K Pa3BUTHUIO XPOHHUYECKHX
3aropoB U abOIOMHHAIBLHOTO OOJIEBOTO CUHIPOMA. YIYYIIUTh PE3yIbTaThl JIGYEHUS CHUHApPOMA
[Taitpa y nereit. [Ipoananu3upoBaHbl pe3yabTaThl JeUeHUsT 83 malMeHTOB B Bo3pacTe oT 4 10 18
net ¢ cuaapomoM Ilaitpa, HaxoIUBIIMXCS HA JICYCHUU B KJIMHHUKE TalIKeHTCKOTO eInaTpUIeCcKoro
MEIUITMHCKOTO MHCTUTYyTa B nepuoa ¢ 2018 mo 2024 roawl. Cpeau oOcienoBaHHBIX ObLTIO 52
neBoukd u 31 manpumk. [Ipu aHanmm3e OnmmkaWuX W OTHAIEHHBIX PE3YJAbTATOB JeueHus 42
MAMEHTOB, MEPEHECHINX XUPYPrHUeCKOe BMEIIATENbCTBO, XOPOIIUE M YAOBIETBOPUTEIbHBIE
pe3ynbrarel OblM oTMeueHbl B 37 ciydasx (88,1%), HeynoBieTBOpUTENIbHBIE - B 5 ciaydasx
(11,9%). Y nauueHToB ¢ HEYIOBIETBOPUTEILHBIMU PE3YIbTaTAMU COXPAHSUINCH CTOHKHE 3aMOPbI
U nepuoanueckue 6onu B xkuBote. [locie mpoBeaeHus peabMIUNTallMOHHBIX MEPOTIPUITUN ObLIN
JOCTUTHYTHI YIOBJIETBOPUTENbHBIC PE3yNbTaThl JiedeHHs. [lokazaHUSMU K XUPYPrHUECKOMY
neuenuto cuHapoma [laiipa y nmereit siBisroTcs HEdIPPEKTUBHOCTH KOHCEPBATUBHOWM Tepamui,
ydalnieHue abJoMUHaIBLHOTO O0JIEBOTO CHHpOMA U pa3BUTHE pedriokc-uienTta. B cioydasx, koraa
YATUHEHUE TOMEepPEeYHON O00O0JOYHON KHIIKH BBIPAKEHO HE3HAYUTENBHO, MPEANOYTUTEIHHBIM
METOJIOM XUPYPrHUECKOTO JICUCHUS SBISETCS JAmapoCKONMUYECKOe HHU3BEACHUE (MOOHMIM3AIINs)
cesie3HOYHOro M3ruba 000 JOYHOM KHUIIKH.

KuroueBbie ciaoBa. cunapom Ilaiipa, auarHoctuka, jedeHue, J€TH, JaNapOCKOIHUs,
pedutrokc.
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Introduction. Payr syndrome is characterized by elongation of the transverse colon and a
high position of the splenic flexure forming an acute angle, known as the “double-barrel Payr
phenomenon,” which leads to chronic constipation and abdominal pain. This is a congenital
condition associated with shortening of the phrenicocolic ligament, formation of pathological
adhesions, and high positioning of the splenic flexure, resulting in impaired colonic dynamics. The
disease was first described by I. Payr in 1910 [1,3,4,5,7,8,11].

The literature presents various approaches to the surgical treatment of Payr syndrome.
Tsumann V.G. (2015) proposed transection of the phrenicocolic and splenocolic ligaments to
eliminate the high position and acute angulation of the splenic flexure. According to the Guidelines
of the European Society of Coloproctology (2022), conservative treatment is primarily
recommended, while surgical treatment with lowering of the splenic flexure is advised in cases of
persistent constipation and pain unresponsive to conservative therapy. Beilin N.I. (2018) reported
that pain intensity increases with age in patients with Payr syndrome and recommended timely
surgical intervention before the development of significant colonic dilatation and reflux ileitis
[2,6,9,10,12,13].

Thus, in children with Payr syndrome, shortening of the left phrenicocolic ligament leads
to the formation of an acute angle in this region of the colon. When the colon is filled, it pulls the
diaphragm downward, causing pain in the left hypochondrium. Data on Payr syndrome in children
are scarce in the literature, indicating the need for further research in this field.

Objective. To improve the treatment outcomes of Payr syndrome in children.

Materials and Methods. The treatment outcomes of 83 patients aged 4—18 years with Payr
syndrome who were treated at the clinic of TashPMI between 2018 and 2024 were analyzed. Of
these patients, 52 were girls and 31 were boys. The main cohort consisted of adolescents aged 13—
18 years, comprising 45 patients. In 41 patients (49.4%), the disease was identified at the
compensated stage, and conservative treatment was carried out in accordance with the Guidelines
for the Diagnosis and Treatment of Payr Syndrome. The remaining 42 patients (50.6%) underwent
surgical treatment: 34 patients had laparoscopic correction of the acute splenic flexure of the colon,
while in 8 patients laparotomy was performed with shortening (resection) of the transverse colon
and creation of an end-to-end anastomosis (Table 1).

Table 1. Distribution of patients according to age, sex, and type of treatment performed

No Treatment method to age sex Total
0-3 4-7 8-12 13 -18 boys girls
1. Conservative - 8 15 18 17 24 41
2. Laparoscopic surgery - 2 11 21 11 23 34
3 Laparotomy with - - 2 6 3 5 8
transverse colon
resection
Total - 10 28 45 31 52 83
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Analysis of the reasons for patients’ visits to the clinic showed that 33 patients (39.8%) had
constipation as the main complaint, 36 patients (43.4%) presented with a combination of
abdominal pain and constipation, and 14 patients (16.9%) complained only of abdominal pain ().

Table 2. Reasons for patients’ initial hospital visit

Age Number of Complaint
patients Constipation | Constipation + pain Abdominal pain
0-3 - - -
4-7 10 4 4 2
8-12 28 14 8 6
13-18 45 15 24 6
Total 83 (100%) 33 (39,8%) 36 (43,4%) 14 (16,9%)

“In order to perform a differential diagnosis of the clinical signs observed in the patients,
special diagnostic methods were applied. Doppler ultrasonography was used primarily to assess
the presence or absence of venous congestion in the mesenteric veins of the transverse colon, as
well as to evaluate parameters such as blood flow velocity and vascular resistance. Irrigography,
as a contrast-enhanced radiographic examination, focused on the architectonics of the large
intestine, the coefficient of length change before and after contrast evacuation, the acuteness of the
splenic flexure angle, and changes in the position of the colon in horizontal and vertical body
positions. Virtual colonoscopy was performed to assess the anatomical and topographic features
of the large intestine. Colonoscopy was used to evaluate the degree of inflammatory changes in
the colonic mucosa and, additionally, to assess the sharpness of the splenic flexure angle based on
the passage of the endoscope tip through this region (Figure 1).
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Figure 2. Imaging findings: (A) irrigography, (B) virtual colonoscopy, (C) colonoscopy
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In order to determine the surgical approach, coefficients assessing the evacuatory function
of the colon in Payr syndrome were analyzed. Specifically, during irrigographic examination with
the colon filled with contrast medium, the length of the ascending colon (a), the transverse colon
(b), and the descending colon (¢) were measured. The sum of these three lengths (d) represented
the total length of the colon. Subsequently, the relative length coefficients of all three segments of
the colon were calculated separately (L1 [ascending colon] = a/d; L1 [transverse colon] = b/d; L1
[descending colon] = c¢/d) (Figure 2).

a — length of the ascending colon (Asc. col. length)

b — length of the transverse colon (Transv. col. length)
¢ — length of the descending colon (Desc. col. length)
d — total length of the colon

L1 (ascending colon) = a/d

L1 (transverse colon) = b/d

L1 (descending colon) = c/d

Figure 2. Relative length coefficient of the colon with contrast-filled large intestine

Using the same parameters, measurements were also performed after evacuation of the
contrast medium from the large intestine. Specifically, the length of the ascending colon (a), the
transverse colon (b), and the descending colon (c) were measured. The sum of these three lengths
(d) represented the total length of the colon. Subsequently, the relative length coefficients of all
three segments of the colon were determined separately (L2 [ascending colon] = a/d; L2
[transverse colon] = b/d; L2 [descending colon] = c¢/d) (Figure 3).
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By dividing the mean L1 value obtained with the large intestine filled with contrast medium
by the mean L2 value measured after contrast evacuation, the coefficient of colonic length increase
was determined. This approach allowed us to assess the evacuatory function of the large intestine,
the degree of elongation of the transverse colon, and the extent of manifestation of the ‘double

Payr fold’ (Table 3).

Table 3. Indices of the transverse colon length coefficient on irrigography in Payr syndrome

a — length of the ascending colon (Asc. col. length)
b — length of the transverse colon (Transv. col. length)
¢ — length of the descending colon (Desc. col. length)

d — total length of the colon
L2 (ascending colon) = a/d
L2 (transverse colon) = b/d
L2 (descending colon) = c/d

Figure 3. Relative length coefficient of the colon after
evacuation of the contrast medium from the large

intestine

ISSN-p 3080-8707
ISSN-e 3080-8715

Indicator Segments of the large Result
intestine Normal value Patients
L1 (contrast-filled state) Ascending segment ** 0,21+0,03 0,22+0,04
Transverse segment * 0,41+0,04 0,48+0,02
Descending segment * 0,37+0,02 0,35+0,06
L2 (after contrast Ascending segment ** 0,21+0,04 0,21+0,24
evacuation) Transverse segment * 0,43+0,05 0,57+0,04
Descending segment * 0,35+0,04 0,26+0,05
Length coefficient Ascending segment ** 1,11+0,29 1,29+0,32
Transverse segment * 1,04+0,11 0,88+0,12
Descending segment * 1,11+0,10 1,59+0,40

(*-P<0,01 ; ** - P>0,01)

“Determination of the colon length coefficient made it possible to select the appropriate
surgical treatment strategy for patients with Payr syndrome. When the length coefficient was less
than 0.8, particularly in the transverse colon, this was considered an indication for direct transverse
colon resection with end-to-end anastomosis. Conversely, when this parameter ranged between 0.8
and 1.0, a minimally invasive laparoscopic procedure involving division of the splenic flexure

ligament and pathological adhesions was indicated.

12

Received: 1.04.2026 / Accepted: 27.04.2026




Yassawi Journal of Health Sciences, Nel(4), 2026 ISSN-p 3080-8707
ISSN-e 3080-8715

In 34 patients, taking into account the high position of the splenic flexure of the colon,
impaired passage at this level, and the resulting dilation of the proximal segments of the colon with
associated reflux ileitis, laparoscopic division of the splenic flexure of the colon from ligamentous
structures and pathological adhesions was performed (Figure 4).

Figure 4. Laparoscopic division of the splenic flexure of the colon from ligamentous structures
and pathological adhesions in Payr syndrome

In turn, in 8 patients with Payr syndrome presenting with excessive elongation of the
transverse colon, normalization of the colonic arch was achieved by resection of the transverse
colon followed by creation of an end-to-end anastomosis (Figure 5).

Figure 5. Resection of the transverse colon with end-to-end anastomosis in Payr syndrome

The short-term and long-term outcomes of the patients were analyzed using the ‘Scale for
Analysis of Surgical Outcomes in Children with Payr Syndrome’ developed by our team (UzR
IMA DGU No. 22738, dated 02.03.2023). The following factors were taken into account: stool
characteristics according to the Bristol Stool Scale—type 1 (hard pellet-like stools), type 2 (hard
sausage-shaped stools), type 3 (sausage-shaped elastic stools), and type 4 (smooth, soft sausage-
shaped stools); intensity of abdominal pain; the percentage of contrast evacuation from the
intestine on irrigographic examination; and bowel movement frequency. Based on the presence of
these factors, outcomes were classified as good, satisfactory, or unsatisfactory. The symbol ‘-’
indicated the absence ofa factor, ‘+’ indicated moderate frequency of the factor, and ‘++’ indicated
constant presence. According to this scale, based on the total score of the evaluated factors, 15-21
points indicated a good outcome, 8-14 points a satisfactory outcome, and 1-7 points an
unsatisfactory outcome (Table 4).

Table 4. Scale for Analysis of Surgical Outcomes in Children with Payr Syndrome
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Factors Results
good Point | Satisfactory | Point | Unsatisfactory| Point
- S
= (&)
08 %° - 3 - 2 + 1
Q
= type 1
en
g
-g r - 3 + 2 + 1
O <
8 &
g § ++ 3 + 2 - 1
L n
23 —
R ++ 3 + 2 - 1
% A |type4d
Abdominal pain - 3 + 2 ++ 1
. . . More
antrast evacuation of the intestine on than 3 60-75% 5 Less than 50% 1
irrigography 0%
Bowel movement frequency Every 3 Once every 2 2 Once every 4~ 1
day days 5 days
total 21 14 7

Analysis of the short-term and long-term outcomes in 42 patients who underwent surgical
treatment showed good and satisfactory results in 37 cases (88.1%) and unsatisfactory results in 5
cases (11.9%). In patients with unsatisfactory outcomes, constipation and occasional abdominal
pain were observed. It was concluded that the unsatisfactory results in these 5 patients were due
to the concomitant presence of dolichosigmoid, and sigmoid colon resection via minilaparotomy
was performed. After the rehabilitation measures undertaken, satisfactory outcomes were
achieved.

Conclusion. Indications for surgical treatment in children with Payr syndrome include
failure of conservative therapy, increased frequency of abdominal pain, and the development of
reflux ileitis. In cases where elongation of the transverse colon is not pronounced, laparoscopic
descent (mobilization) of the splenic flexure is considered the preferred surgical approach.
However, in cases of excessive elongation of the transverse colon accompanied by venous
congestion in the mesenteric veins, transverse colon resection via laparotomy with end-to-end
anastomosis is deemed appropriate.
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