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UDC: 616.231-089.85-072.1
PE3SYJIbTATbl KOHCEPBATUBHOI'O JIEMEHNA Y

BOJIbHbIX C CMHOPOMOM 3AMNACTHOI O KAHAJIA

C. Y. Acunosa', ®.J1. Asuzosa’, I.K.Hypumos?, H.3. Hazaposa', YX.M. Taxvpos?,
.. YmapoBa®
TalKkeHTCcKaa MeanLUmnMHCKaa akagemms
Pecny6/MKaHCKNM HayYHbIM LIEHTP 3KCTPEHHON MEANLIMHCKON MOMOLLIX
PecnybnvkaHCKnin crneumnann3mpoBaHHbI Hay4YHO-NMPAaKTUYECKNN MeANLIMHCKMIA
LlEHTP TPaBMaToornmm n opToneamm

AHHOTauuA.

Mog Hawum HabnogeHMem Haxoaunucb 60 60/bHbIX C CTEHO3aM KapnasbHOro KaHana
MONYYMBLLUNX KOHCEPBATMBHOE JIeYEHME B OTAE/NIeHME 3IKCTPeHHOW Tpasmatonorm PHU3IMIM
Xopesmckoro ¢unmnana n B knmHuke Family doctors r. TawkeHT. M3 HUX MyXKUUH -26, KeHWwuH -34..B
Bo3pacte 30 — 40 net —17 60nbHbIX, 41-50 net —19 60sbHbIX , 51- 60 netT —18 60/bHbIX U 61 1 Bbile
NeT — 6 60nbHbIX. BonbHble 6bIAM pasgeneHbl Ha 2 rpynnbl : OcHoBHaa rpynna 30 60/bHbIX,
nposieYyeHHble No pas3paboTaHHON HaMM MeToAMKe C NpUMeHeHuem oborawéHHoM TpombouuTamu
nnasmbl. KOHTPO/IbHAA rpynna NOAy4YMBLUNE NeYeHMe TPALULMOHHBIMU METO4aMM C NPUMEHEHMEM
FNMOKOKOPTUKOCTEPOMA0B. Pe3ynbTaTbl /Nle4eHUA MNOKA3aAu yaydlleHue nokasatenen npu
npumeHeHnn PRP Tepanmn ocHoBHOM rpynnbl A0 93,5% , B CPaBHEHWU C KOHTPOJIbHOWM rPynnon Ao
73 %.

Kniovyesble  cnosa: cmeHO3  KAPraabHO20  KAHAAA,  KOHCEp8amMusHoe  flevyeHue,
naasmonugpmuHe, o0b6o2awéHHas mpombouumamu naAa3mMa, 2HKOKOPMUKOUOHbIE CMEPOUOsbI,
CpeOUuHHbIl Hepe.

KARPAL TUNNEL SINDROMI BO'LGAN BEMORLARDA
KONSERVATIV DAVO NATIJALARI

S. U. Asilova’, F.L. Azizova', G.K.Nurimov? N.Z. Nazarova', J.M. Taxirov?, G.Sh.
Umarova®
Toshkent tibbiyot akademiyasi
Respublika shoshilinch tibbiy yordam ilmiy markazi
Respublika ixtisoslashtirilgan travmatologiya va ortopediya ilmiy-amaliy tibbiyot
markazi

Annotatsiya

Bizning nazoratimiz ostida RSHTYOIM Horazm filiali shoshilinch travmatologiya bo'limida va
“Family doctor” hususiy klinikasida konservativ davo olgan 60 nafar bilak kanali stenozi bilan og'rigan
bemorlar bo’ldi. Ulardan 26 nafari erkak, 34 nafari ayollar.30-40 yoshda — 17 nafar, 41-50 yoshda — 19
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nafar, 51-60 yoshda — 18 nafar va 61 va undan yugori yoshda — 6 nafar bemor. Bemorlar 2 guruhga
bo'lingan: Asosiy guruh 30 bemor bo'lib , biz trombotsitlarga boy plazma yordamida ishlab chigilgan
usul bo'yicha davolangan. Nazorat guruhi glyukokortikosteroidlar yordamida an'anaviy usullar bilan
davolash oldi. Davolash natijalari asosiy guruhda PRP terapiyasidan foydalanganda samaradorlikning
93,5 % gacha, nazorat guruhiga nisbatan 73% gacha yaxshilanganligini ko'rsatdi .

Kalit so'zlar: karpal tunnel stenozi, konservativ davo, plazmalifting, trombotsitlarga boy
plazma, glyukokortikoid steroidlar, medial nerv.

RESULTS OF CONSERVATIVE TREATMENT IN PATIENTS
WITH CARPAL TUNNEL SYNDROME

S. U. Asilova', F.L. Azizova', G.K.Nurimov?, N.Z. Nazarova', J.M. Tahirov?, G.Sh.
Umarova®
Tashkent Medical Academy
Republican Scientific Center for Emergency Medical Care
Republican Specialized Scientific and Practical Medical Center of
Traumatology and Orthopedics

Abstract.

Under our supervision there were 60 patients with carpal canal stenosis who received
conservative treatment in the emergency traumatology department of the Republican Scientific
Center for Emergency Medical Care of Khorezm Branch Family doctors clinic, Tashkent. Of these,
there are 26 men, 34 women. At the age of 30 — 40 years — 17 patients, 41-50 years — 19 patients, 51-
60 years — 18 patients and 61 and above years — 6 patients. The patients were divided into 2 groups:
The main group was 30 patients, treated according to the method we developed using platelet-rich
plasma. The control group received treatment using traditional methods using glucocorticosteroids .
The treatment results showed an improvement in performance when using PRP therapy in the main
group up to 93.5 %, compared to the control group up to 73%.

Keywords: carpal tunnel stenosis, conservative treatment, plasma lifting, platelet-rich plasma,
glucocorticoid steroids, median nerve.

CvHapoM 3anacTHoro kaHana (C3K) cumTaeTcss pacnpoCTpaHEHHbIM
3aboneBaHmneM, BONeT NOAM TPYOOCNOCOH6HOro Bo3pacTa. B pazsutme C3K B
pesyfibTaTe  NepeHanpsaXXeHne Mblll U CYXOXUIUA KUCTU 1 NanblueB npu
BbIMOIHEHMM  NPOMECCUMOHANbHbIX  06A3aHHOCTEN UM Xe  DU3MYECKNX
ynpaxHeHnn. C3K UMeEeT XapakTepHble KNHUYECKME MPU3HAKK, KOTOpble
CUCTEMATU3MPYIOT MO CTEMEHW TAXECTW, OT JIerkux Ao TaAXKesblX. 3TO
3a60/1eBaHNSA UMEET OnpeaesieHHble MeTObl ANArHOCTUKN U XUPYPrMYecKoro
nevyeHnd. [1pu KOMMMIEKCHOM KOHCEPBATUBHOM JIEYEHUW, MOXXHO TMOJSYHUTb
XOpOLUNe pes3ynbTaTbl Ha paHHen cTaaum 3aboneBaHus T.e TONbKO B 1-ble 6
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MecAUeB OT Hayana 6onesHn. XMpypruiyeckoe BMeLLaTebCTBO NMPOBOAAT Mpu
He a(M(MEKTMBHOCTM KOHCEPBATUBHOIO JIEYEHUA M MpU NO3aHee ObpalleHus
60/IbHbIX B 3aBUCMMOCTW OT CTEMEHN C 3ab601eBaHMS.

Ha  ocHoBaHun KITMHUYECKNX,  HEeNPOMUINONIOTNYECKUX  ©
yNbTpa3BYKOBbIX NokasaTenen y naumeHtos ¢ CKK Kucenees B.H 2020 penut
cTaaun 60Me3HN Ha 3 CTEMEHWN JIETKOM 1 cpeaHen n Taxenown . Npu nerkomn u
YMEPEHHOW CTENeHM BblpaXKeHHOCTU MPOBOAUT KOHCEPBATMBHOE feyeHne C
NPUMEEHHEHVEM OAHOKpAaTHOro  nepuHeBpanbHaro BeefeHna  [KC.
NcenenoBaTenb paspadoTtan MOAMMULIMPOBAHHbIM METO MECTHOIO BBEEHNSA
[KC npu CKK c noBTOpeHWeM 4epes3 ornpefeneHHbin BpemMsa. Ha ocHose
aHanMsa OWMHaAMUKN  KIMHUYECKUX, Y/IbTPas3BYKOBbIX MoKasaTenen,  Takxke
HENPOMU3NONOTMYECKNX WUCCNefoBaHWs, OTMeYas, 4YTO  MPUMEHEHWEe STON
METOAMKN UMeeT BOMbLIOE MPEUMYLLIECTBO Nepes] CYLLECTBYHOLIEN Ha AAaHHbLIN
MOMEHT OBLLENPUHATLIM METOAOM JIEYEHUS.

Mo gaHHbIM C.A. XKueonynosa 20271 MakcumasibHOW MOSOXUTENbHbIN
S(h@eKT NeYyeHnss MOXHO MOJyYUTb, MOCTe MPUMEHEHUA MepUHEBpPasibHaro
BeedeHns [KC . ABTOp J[oOKasajql CBOM  [aHHble  KJIUMHUYECKUMKW U
MHCTPYMEHTaNbHbIMK aHHbIMW. lccnegoBaTeb Hanuecarsl, 4To ah@eKTUBHOCTb
NIEYEeHNA 3aBUCUT OT CcTaguu 3aboneBaHus: PaHHAA cTagua  Tpebyer
KOMMEKCHOE  KOHCEpPBATMBHOE  JledeHue, MO3AHWe  CTagum  TpebyroT
onepaTuBHOe redeHune. . [lpoBOAMST  COMOCTABIEHME  KJIMHWYECKUX U
HEMPOMUBMONOrNYECKNX  Pe3yNbTaToOB  KOHCEpBATMBHOW  Tepanuu  (Kak
TPaaULMOHHOW, TaK 1 MOAUPULNPOBAHHOM) U XMPYPruyeckoro nedeHns CKK.

Nccneposatenu (T. Armstrong, W. Devor, L. Borschel [et al] 2004, E. Pratt,
H. Vauth, G. Mcllvan [et al.] 2020, Tascioglu, F. 2012, . Yicel, H 2015..) cBOMX
paboTax HeOoAHOKPATHO MOKasanu, YTO MPU MPUMEHEHUN MEpPUHEBPAIbHOO
BeefeHnsa [KC nonydanu BblCOKas KJIMHUYECKYD 3(M@EKTUBHOCTL U
yMeHblUeHne kommnpeccun CH. Takdxke nony4mnm He TOMbKO KIMHUYECKOoe
ynyylleHne B BWAe perpecca 60/1€BOr0  CUMHAPOMA U YyBCTBUTESNbHbIX
HapyLUeHWA, HO U MONOXUTENbHblE  pe3ynbTaTbl HENPOMUINONIOTMYECKUX W
Y/bTPa3BYKOBbIX MoOKasaTesen nMnpu  UHCTPYMEHTa/lbHOM  UCCNefoBaHUM
CPeAMHHOrO HepBa.

Nceneposatenu (Kucenes, B.H.2018, Camapues, WN.H 2017, Aroori, S.
2008, . Karadas, O. K. Omac, F. Tok [et al 2012,), / H. S. Makaniji, S. J. Becker, C. S.
Mudgal [et al] . — 2014) Hanucanu, 4TO OTCYTCTBYHOT 4YeTKME CPOKM MO
NEPUOAMYHOCTIN BbIMOSTHEHNA MHBEKLMI, @ Hanbosee pacrnpoCTPaHEHHbIM Ha
NpaKTKe NOoAXOA0M SIB/IAETCA MOBTOPEHME MpoLeaypbl Npu BO30OHOBEHNN
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KIIMHUYECKUX CUMNTOMOB. OfHaKO TakoW MOAXO4 WMMEET psan HeLOCTaTKOB.
[pexxae Bcero HeObXOAMMO OTMETUTb, YTO KIIMHUYECKAs CUMMTOMaTMKa Mpu
CKK He Bcerga ¢BnAseTcsa HaOeXHbIM TOKasaTeeM OLEHKM peasibHOro
(DYHKLMOHaIbHOrO COCTOAHNA HEPBAa

ABTOpbI (Bagatur, A.2013, M. Chammas, J. Boretto, L. Burmann [et al] 2014
F. Ginanneschi, G. Filippou, M. Bonifazi [et al] 2014) yka3sbiBanu, 4To Yy
HEKOTOPbLIX OOMbHLIX C NETKOM cTeneHbro CKK oTMevaroTcs HeoXMnaHHO
CUMbHbIN 60NEBOM CUHAPOM, B TO BPEMS Kak Yy 60JbHbIX C BblIpaXeHHOM
HeBponaThen 60NeBOM CUMHOPOM MOXET OTCYTCTBOBATb . [1py Takux crydyasax
He yunTbiBaeTcd AMHaMuka pesynbtatbl SHMI 1 Y3W, Takxke mnokasaTenemn
MOP@O-PYHKLMOHANBHOMO COCTOSAHNA CPEANHHOIO HepBa.

AsTopbl (Tony6es, B.J1 2009, bepcHes, B.MN. KokuH . C 2017, D. Ly-Pen, J.
L. Andreu, |. Millan [et al]2012, J. R. Fowler, J. P. Gaughan, A. M. llyas 2011 E.
Trachani, A. Rigopoulou, D. Veltsista [et al] 2018) npu neyeHne cTeHo3a
KapnasbHOro KaHana MWCMosb3oBaiyM MeOUKaMEHTO3HYIO Tepanuio, Takxe
bu3noTepaneBTUYECKOE  NledeHne,  NleHebHyto  PU3MYECKYD  KYNbTypy,
MaHyalibHas Tepanus, Maccax, rpsasenedeHme, Bo4oIeHeH e,

TakuM  06pa3oM, YCOBEPLUEHCTBOBAHME KOHCEPBATMBHOE JledyeHune
ABMISETCA aKTyaflbHOM npo6iemMon Tpebyrollen [OanbHenen WU3ydeHnua u
pas3paboTKM MeToanKM nokanbHoro BeBedeHusa TKC wnum PRP Tepanun  npu
nevyeHnn CKK Ha OCHOBE He TOJIbKO KJIMHWUYECKUX, HO M MHCTPYMEHTAalbHbIX
Jl@aHHbIX.

Llenbto uccnegoBaHna ABNAETCA: YNydlleHWe  pesysibTaToB JIeYeHUd
60NbHbBIX C CMHAPOMAaM 3aMACTHOrO KaHana nytemMm npumeHerHuns PRP Tepanuu.

MaTepuanbl n MeTodbl wccnegoBaHus. [log HawuM  HabnroaeHNeM
Haxoannuncb 60 6OMbHbIX C CTEHO3aM KapnanbHOro kaHana ¢ 2015r. no 2022 r.
MNONMYYMBLUMX ~ KOHCEPBATMBHOE  JfleYeHMe B OTAENIeHNEe  SKCTPEHHOW
TpaBmMaTonornn PHLSMITXD n B knnHmke Family doctors 1. TalukeHT. M3 HuX
MY>KUMH -26, )XeHLMH -34..B Bo3dpacTe 30 — 40 net —17 60nbHbIX, 41-50 net =19
60MbHbIX , 51- 60 neT =18 60MbHbIX 1 61 1 Bbllle NeT — 6 60NbHbIX. BoNbHbIE
6bInn pasaeneHbl Ha 2 rpynnbl : OcHoBHanA rpynna 30 60MbHbIX, MPOIEYEHHblEe
No pa3paboTaHHOM HaMu  METOAMKE C  MPUMEHEHMEM  OOOraLLEHHOW
TpoMbouMTaMn  MnasMbl.  KOHTPOMbHAsA  rpynna  MosyymBLIME  JleYeHune
TpaguUMOHHBIMW  METOdaMU  C  TPUMEHEHMEM  TIHOKOKOPTUKOCTEPOUIOB.
KoMnnekc KOHCEPBATUBHOIO NeYeHns BXOAMIA: MeOMKaMeHTO3Has Tepanus
(npoTnBObONERBas, MNPOTMBOCMANMUTENbHAss W CUMMOTOMaTMyeckas)),  Takxke
dusnonedeHme, nevebHana @uUamYeckaa KyfbTypa, MaHyaslbHas Tepanus,
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nevyebHbl Maccax, rpsseneydenune. INpoBoanIM CONOCTaBNEHME KIIMHUYECKUX U
HEMPOMUBMONOrNMYECKNX  Pe3yNbTaToOB  KOHCEpBATMBHOW  Tepanum  (Kak
TPAAVLIMOHHONW, TakK W paspaboTaHHble HaMW METOAMKM  MpuMeHeHne PRP
Tepanuun) nedvennss CKK. [Ins nedyeHnss cTeHo3a KapnanbHOro KaHana Hamu
npoBefeHo PRP  Tepanua C UeNbko KOHCEPBATMBHOIMO fleYeHna B 06/1acTu
KapnasHoro KaHana.

PRP Tepanna ymMeHblUaeT BOCMasleHne 1 OTEK  CYXOXWNW U HEpPBOB,
obecrneveHne pereHepaunm CyxOXXuUauMm U HEepBOB, YBEUYEHWe amMnauTybl
OABVXKEHNA B Jly4e3ansaCTHOM CycTaBe, MNosly4YeHne BblpaXXeHHOro U CTOMKOro
06e360nmnBaroLLero ahdexTa.

[Npn nevyeHune cTeHO3a KapnasbHOro KaHana HaMm NpPoBeAEHO, NHBEKUMS
0b0ralleHHON TPOMOOLIMTaMIM ayTOreHHOW Mia3Mbl  BHYTPb  KapnasibHOro
KaHana, NoAroToBKa KOTOPOW AN BBeAEeHUS BK/IKOYaEeT 3ab60p BEHO3HOM KPOBU
fobaBneHvemMm 1 M renapvHa HaTpus, OTAOESIEHUE 3PUTPOLIMTOB  MyTEM
LEeHTPUPYrMpoBaHnsa 1 BBeAEHUS B KPYMHbIA CYCTaB, M BHYTPUCYCTaABHYHO
MHBEKLMIO MpenapaTtoM rmasoypoHOBOW KUCOTbI, OT/IMYAIOWMACA TEM, YTO
3ab0p BEHO3HOM KPOBW  OCYLUECTBAKOT o0bbeme He 6onee 10  wmh,
LeHTpudyrmposaHme npu 3200 06/MUMH MPOBOAAT B TEYEHUE 5 MMUH,
NOJSyUYEeHHbIN PacTBOP MOC/e NOCOMHOro o6e3bonmeanHms ¢ 0,5% HOBOKANHOM
B KonmyectBe 4-5 M1 BBOAAT B KapnasbHbIA  KaHan O[HOKPAaTHO,
JIOMNOSIHATENBHO BHYTPW KapnanbHYH MHBEKLIMIO 060ralleHHOM TpoMboLMTaMu
ayTOreHHOW Mas3Mbl MOBTOPAKOT Ha YeTBepTbiM WM OAMHHAALATbIA [AEHb
HenoOCPeACTBEHHO nocne 3abopa. A 4epe3 18 [HeENM nocne TPexkpaTHOW
BHYTPMKapnanbHOM UHBEKUMN Nas3Mbl, OOOralleHHOW TpombouMTamMu, B
KapnasbHbI KaHa OAHOKPATHO BBOAAT rnpenapaT rmanypoHOBON KUCOTbI.

TpomboLNTbI, COAepXKaLLMECH B MN1asMe KPOBK, AENCTBYHOT darounTapHo
MW CHUMAKOT BOCMaseHWe B  KapnasjbHOM KaHane. [log  OencTBueEM
TPOMOBOLMTAPHbIX (HaKTOPOB YCUNMBAETCS 06pas3oBaHMe KosnareHa, KOTOopbIn
BXOOWT B COCTaB Kapkaca ANl CYXOXWNIMA U HEPBOB W KOCTHOM TKaHW,
[IOCTUraeTCA ObICTPbIN (Ha 2-7 AHW) NevebHbIn ahdeKT.

Benok, cogepxawmnca B niasme KpPoBW, OEUCTBYET Ha pereHepaumo
CYXOXXWEeN N HEPBOB

KOMOMHMPOBAHHOE  UCMOMb30BaHMe  NpenapaTtoB  ON8  MHbEKLUMN,
BK/IFOYaroLLee 0BOralleHHYr0 TpoMboumuTaMuy nnasmy M OAMH M3 NpenapaToB
rasoOypOHOBOM KUCIOTbl AN CYXOXWUNMW, BBEOEHHbIX B OnpeaeseHHOn
nocnenoBaTeslbHOCTK, B NpedsiaraeMoM HaMu Crocobe, NMo3BOSET MOMYYMTb
MNONIOXKMUTENBbHbIN pPe3ybTaTt, He 06ecrnevYnBaeMbii HW OAHUM M3 N3BECTHbIX
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CMOCO6OB A5 JleYeHUss  OaHHOro  3aboneBaHus.  [lonydaemblh  npu
MCMNOMNb30BaHMM NpeaiaraeMoro crnocoba NoNOXKUTENbHbIN pe3yfibTaT COCTOUT
B 60/1ee BbIPaXXEHHOM W1 [SIUTENIbHOM 06e360nMBatoLLeM ahdeKTe, KOTOPbIN
NauUneHTbl He3aMedNMTENbHO OLLyLLann Mocse NPoBeAEHHOrO Kypca NeveHuns.
[Mpn 3TOM HEOB6XOAMMO YUUTbIBATb, YTO B HACTOsLLIEE BPEMS HET HWM OJHOrO
crnocoba KOHCEepBaTMBHOM Tepanuu paHHen CcTaauu CTeHO3a KapraslbHOro
KaHa/la Ha4asbHOW CTaaun NepuHeBpasnbHaro eeeaeHnsa PRP Tepanun. Takoke
npeanaraemblin - HaMm  CNocod  SBMAETCA  HeAopOorMM, MasloMHBA3MBHbIM,
MPOCTbIM, MPX KOTOPOM BO3MOXXHO CO3[aHue (GaKTopa pocTa CyXOXWUIENn wu
HEPBOB M3 LEbHOM KPOBW, YMEHbLUEHMIO KoMnpeccun CH, perpeccy
KJIMHWYECKON CUMMTOMATUKKM, @ TakxKe ynyylleHWo NpoBOAMMOCTI MO HEMY U
floKasannm 9TW  [aHHble Ha OCHOBaHWM NpY  HENPOMU3NOSIOrMHYECKOM
nccnenoBaHum .

Knunumnyecknn npumep 1.bonbHaa bB.C, 1985 r.p. [wnarHos: CTeHO3
KapnanbHOro KaHasna cnpaBa. O6paTtunack B kKnMHKKY 05.05.2022 r. MNaumneHTKe
NpOBeAEeHO NledeHne No npeasiaraeMomMy Crocooby.

Y 60onbHON 06.05.2022 r. nponssBeieH 3abop BEHO3HOM KPOBK B OObEME
10 mn B nMpobupKy ¢ 1 MmN renapuvHa HaTpua. Mpobupka C COAEPXUMbIM
NoABepPrHyTa LeHTpudyrmpoBaHuio (B annapate «DLAB») ana otaeneHus
apuTpounToB Mpu ckopocTn 3200 06/MUH B TeyeHue 5 MUH. [ofyYeHHbIN
pacTBoOp - O60rauleHHoOM TPOMOOLMTaMKM ayTOreHHOM nnasmbl, nochne
nocnonHoro obesbonmeannsa ¢ 0,5% HOBOKaMHOM, B KOMYECTBE 5 M1 BBEAEH B
NpaBblI KapnasbHbIM KaHan OAHOKPATHO.

09.05.2022 r. HenocpeACTBEHHO Mocne 3abopa KPOBW W OTAENEHUS
SPUTPOLMTOB  MyTEM  LEHTPUDYrMPOBaHMA MO 3aAB/IEHHOMY  CMOCO6Y,
NpoBeAeHa MOBTOPHAsA MHBbEKLMSA BHYTPb KapranbHOro KaHasa oboralleHHON
TPOMOOLMTAaMM ayTOreHHOW N1asmbl.

16.05.2022 r. HenmoCpeACTBEHHO Mocne 3abopa KpPOBM W OTAENEHMS
SPUTPOLMTOB  NyTEM  LEHTPUPYrMpoBaHMA MO 3adABIEHHOMY  CMOCOOY,
npoBefleHa TPETbA UMHbEKUMA BHYTPb  KaprnasbHOro  KaHajla crnpasa
060ralleHHON TPOMOOLIMTaMM ayTOreHHOW Nasmbil.

24.05.2022 1. B nNpaBbli KapranbHblA KaHa/a OAHOKPATHO BBeAEH
npenapat rmanypoHOBOM KUCIOTbI AN CYXOXUNA 2 M.

[locne nNpoOBEAEHHOIO Jle4yeHuda Yy nauuveHTkn Ha 3 [AeHb OTMEYEeHO
BbIpa)XEHHOE  CHMXEHMe ©O0MeBOro  CUMHAPOMA, YMeHblleHne oTeka W
yBe/INYeHne aMnanuTyAbl OBWKEHWA B MNpaBOM Jly4e3andaCcTHOM CycTaBe,
YMEHbLLEHMIO KOMMpeccun cpeamHHoro Hepa (CH), perpeccy KAMHUYECKOW
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CUMMTOMATKKK, @ Tak>Ke Yy4dLleHNo NPpOBOAMMOCTI MO HEMY M AOKa3ann 9Tu
JlaHHble Ha OCHOBAHWM MNP HEMPODU3MONOTMYECKOM UCCNEe0BaHNN.

[Npn n3y4YeHnn pesynbTaToB NlevyeHne nocne npuMmeHeHne PRP Tepanum
NoKasanu yaydlleHne KAMHUYECKMX nokasaTtesien y 60/bHbIX CO CTEHO3aMm
KapnafibHOro KaHana

[15 OLEHKN pes3ynbTaToB JSIeYeHUs MpM CTeHO3ax KaprasibHOro KaHana
HaMu paspaboTaHa 3BM nporpamma. [lo paspaboTaHHOM HaMu pabodei
LLKane, rae y4nMTbiBasMCb 5 napaMeTpoB: Hanndme 601eBoro CUHAPOMa , 06 beM
ABMXXEHWI B CyCTaBax, HapylleHWe 4YyBCTBUTENIbHOCTU CPeauMHHOro  HepBa
nokasaTtenm AMHaAMOMETPUM W BO3BpalleHMe K TPyAOoBOW OesATeNlbHOCTW.
PaspaboTaHHasa HamK paboyas LKania OLEHKN pe3ynbTaToB SledeHns 60bHbIX
C CTeHO3aM KaprasibHOro KaHasa MOCTPOeHa Ha OCHOBaHWUW MapaMeTpoB,
Hanbonee CUIbHO BAUAKOLIMX Ha ucxon nedeHus. OueHka npoBOAMMAachb Mo
6anbHOM CUCTEME:

1. 1. boneBown CUHAPOM:

a. boneBoro cuHapoma HeT — 10 6anna;
b. BoneBown CMHAPOM HE3HAUYUTENBHbLIN - 6 62,
c. boneBo cMHAPOM PE3KO BbIpaXeHo - 2 6an.
2. O6beM ABWXKEHWN:
a. B nonHom o6beme, 90°-180° (amnnutyaa asvkeruin 90%) B nsacTHO-
danaHroBbIx cyctaBax (M®C) - 10 6anna;
b. 06bem asuxKeHns B MOC 100%-175° (amnnutyaa aswkennit 75°) - 6
6ann;
c. O6bem aswkerna B NOC 120%145° (amnnntyaa asuxeHuin 25°
MeHblLe) -2- 6anoB.
3. HapylueHune 4yBCTBUTENBHOCTY CPEANHHOIrO HepBa
a. OTcyTcTBYET HapyLleHne 10 6annoB
B. Cnabo HapylleHo 6 6anios
c. lNonHoe HapylleHne 2 6annoB
4. TpynoBas AeATeIbHOCTb:!
a. BosBpalleHune K TpyaoBon aeatensHocTu - 10 6anna,
b. HBanMaHOCTb - 2 6annos.
5.Cnna knuctu:
a. OgMHaKoOBO CO 30POBOW KNCTbIO- 10 6anna
b. Hmke Ha 15 nokasaTenem no CpaBHEHUIO CO 340POBON KUCTbIO
-6 6anna
c. Hmxe Ha 30 nokasaTtenen no CpaBHEHUIO CO 3[10POBOM KUCTbIO
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-2 6anna
PesynbTaTbl OLEHWAN MO CNeayLlen 6anibHON CUCTEME.
OT1 43 go 50 6a110B OTNMNYHbIN
OT 42 no 36 6a1/10B XOPOLLNA
OT 35 40 22 yAOBNETBOPUTESIbHbBIN pe3ynbTaT
OT 21-14 1 HMXKe 6annoB HeYyAOBAETBOPUTENbHbIN pe3ynbTaT

PesynbTaTbl OLUEHEHbI MO CeAYIOLLMM KPUTEPUAM:

- OT/INYHbBIN - LOCTUXKEHWUE MOMHOI0 BOCCTAHOBNEHNA YYBCTBUTEIBHOCTU
CPeOMHHOro HepBa, 60Mb OTCYTCTBYET B KaprajibHOM KaHane, amMnautyna
ABWXEHMA B 1y4e3anaCcTHOM CycTaBe B NOSIHOM 06béMe. (43 — 50 6annoB)

- XOpoWwWh -  OOCTUXKEHME  3HAYUTENbHOro BOCCTaAHOBJ/IEHUS
YYBCTBUTENbHOCTM CPEAMHHOIO HepBa, 601 YMEHbLUMIUCL B KaprasibHOM
KaHane, aMnanTyda ABMXXEHNA HE3HAUNTENbHO OrpaHu4YeHa B Jly4e3aniacTHOM
cycTaBe. (42 — 36 6annoB)

YOOBNETBOPUTENbHBIA ~ —  HE3HAYUTENIbHOTO  BOCCTaHOBIIEHWUSA
YYBCTBUTENbHOCTU CPEANHHOIO HepBa, OOMN HE YMEHbLUWMINCL B KaprasibHOM
KaHane, aMnanTyga OBUXKEHUS 3HAYUTESIbHO OrpaHuyeHa B Jlyde3andacTHOM
cycTaBe. (35 — 22 6annos.).

- Hey[OBNETBOPUTE/IbHbIK -  OTCYCTBYET BOCCTaHOBJ/IEHUS
YYBCTBUTEbHOCTW CPEAMHHOIO HepBa, 60/M CUSIbHOE B KaprasibHOM KaHare,
aMNNTyaa ABMXKEHNS PE3KO OrpaHnyYeHa B yde3ansacTHOM cycTaBe. (21 — 14 u
HUXe 6annoB)

PesynbTaTbl fle4eHne nocne npuMmeHeHne PRP Tepanun  pesysbTaThbl
NeYeHnss OCHOBHOM rpynnbl yAydlnamnch y 28 605bHbix ( 93,5%) , B cpaBHEHWN C
KOHTPOSIbHOM rpynnoi 22 60nbHbIX (73%) 60/bHbIX C CTEHO3aM KapnasbHOro
kaHana (tabn.1)

Pe3ynbTaTbl KOHCEPBATMBHOIO  fle4eHUss OCHOBHOM W KOHTPOJIbHOW
rpynnbl A0 W Noc/e NeYeHns nokasaHbl B Tabnuue 1.

Tabnunua N2 1

[Nepnon [TokazaTenu [ pynnbl CpaBHEHNA P
( 6annbl) OcHoBHas | KOHTposbHas
rpynna rpynna n=30
n=30
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1o OTANYHO 0 0
onepaymm XopoLo 0 0

Y OBNETBOPUTENBHO 33,5%) 12(40%) p> 0,1
HeynoBnetBoputenbHbiin | 20(66,5%) 18(60%) p> 0,1

Mocne OTNNYHO 2(6%) 0 p< 0,05
nevyeHua XopoLlo 15(51%) 5(16,5%) p< 0,01
Hepes TMecal |y nosneTBOpUTENbHBIN 12(40%) 23(77%) p< 0,007
HeynoBneTBOpuTENbHbIN 1(3%) 2(6,5%) p> 0,1
Mocne OTNMYHO 3(10%) 1(3%) p< 0,001
nevyeHnd XopoLlo 19(64%) 7(23%) p< 0,001
Hepes Y I0BNeTBOPUTENbHbI 8(26%) 21(71%) p< 0,001

3 MecALa HeynoBneTBopuUTENbHbIN 0 1(3%) p> 0,1
Mocne OTNNYHO 4(13%) 2(6,5%) p<0,07
neyeHns XOpoLLo 20(67%) 11(31,5%) p< 0,001
4epes Y 0OBNETBOPUTENbHbI 6(20%) 16(59 %) p< 0,007

6 MECAUEB | HeynoBneTBOPUTENbHBIN 0 1(3%) p> 0,
Mocne OTNMYHO 5(16,5%) 2(6,5%) p< 0,001
nedeHns XopoLuo 23(77%) 20(66,5%) p< 0,07
Hepes Y 0OBNETBOPUTENbHbIN 2(6,5%) 8(27%) p< 0,001
12 MeCAUEB [ HavnosneTBOpUTENbHbI 0 0 p> 0,1

N3 Tabavubl BUAHO, Y4TO OO JleYeHuss B O6enx rpynnax OT/IMYHbIA U
XOPOLMIA  pesysibTaTbl OTCYTCTBOBa/M, B OCHOBHOW Tpynrne OTMevancs
yaoBneTBopuTenbHbIn pedynbTat y 10 60nbHbiX ( 33,5%) , B KOHTPOMbLHOW
rpynne y 12 (40%) 60MbHbIX, HEYJOBNETBOPUTENbHbBI OCHOBHOM rpynmbl 6bIM10 Y
20(66,5%) 60/1bHbIX, B KOHTPObHOM rpynne y 18 (60%) 601bHbIX.

Hepes 1 MecAueB rMocfie fie4yeHnsas B OCHOBHOW rpynne oTmedanu
OT/IMYHbIN 1 XopoLune pe3ynbTaTbly 17 (57%) 601bHbIX, B KOHTPOSBHOK rpynne
y 5 (16,5%) 60nbHbIX, YAOBNETBOPUTENBHbINA B OCHOBHOM rpynne y 12 (40%)
60MbHbIX, B KOHTPOMbHOM rpynne y 23 (77%) 60NbHbIX, HEY0BNETBOPUTENbHbIN
B OCHOBHOW rpynne y 1(3%) 60nbHbIX, B KOHTpOAbHOM rpynne y 2 (6,5%)
60IbHbIX.

Hepes 3 MecAueB rocflie JfleYeHUss B OCHOBHOW rpynne oTmevanu
OT/IMYHBIN 1 xopolune pe3ynbTaTbly 22 ( 74%) 60NbHbIX, B KOHTPObHOM rpynne
y 8 ( 26%) 60nbHbIX, YAOBNETBOPUTENBHbIN B OCHOBHOW rpynne y12 ( 40%)
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60/bHbIX B KOHTPOMbHOM rpynney 21 (71%) 601bHOro, Hey10BNETBOPUTENbHbIA
B OCHOBHOW rpynmne OTCYTCTBYET , B KOHTpoNbHOM rpynney 1( 3%) 60bHbIX.

Yepesz 6 MecsueB MNOCNe JevYeHus B OCHOBHOW  rpyrne oTMevanu
OTMYHBIA 1 xopolwmre peaynbTatbl Yy 24 ( 80%) 60MbHbIX, B KOHTPOSIbHOW
rpynne y13 ( 38%) 60/bHbIX, YAOBNETBOPUTENbHbIA B OCHOBHOW  Fpynnbl Y
6(20%) 40%) 6onbHbIX B KOHTponbHoW rpynne y 16( 59%) 601bHbIX,
HEeYLOBNETBOPUTENbHbBIA B OCHOBHOW Tpyrne OTCYTCTBYET , B KOHTPOJSIbHOW
rpynne y 1(3%) 60nbHbIX.

Yepes 12 MecsueB Mocne fevYeHns B B OCHOBHOM  rpyrnne oTMevanu
OTMYHBIA 1 Xopolne pe3ynbTatbl ¥ 28 ( 93,5%) 60MbHbIX B KOHTPOSIbHOM
rpynne y 22 ( 73%) 60/bHbIX YAOBNETBOPUTENbHbBI B OCHOBHOM rpynne y 2

(6,5%) 60nbHbIX B KOHTPOSbHOM rpynne y 8 (27%) 60nbHbIX,
HEYJOBNETBOPUTENbHbBIA B OCHOBHOM Tpynne W B KOHTPOSIbHOM rpynne
OTCYTCTBYET.

PaspaboTaHHasaA HaMu MeToauka npumMmeHeHns PRP Tepanum nokasana,
YMeHbLUEHNE BEPOATHOCTN BO3HMKHOBEHNA peunanBa TYHHETbHOW HEBpONaTUmn
CH B 3anAacTHOM KaHane W NPOBEAEHWA  MOCNedyrWmx  KypcoB
KOHCEPBATUBHOIO Jle4yeHnda. Y naumeHToB, MOoNyYMBLIMX TpaguLMOHHON
METOOAMKON  Tepanuro C CcepuiHbiM  BBefeHneM [KC no cpaBHEHUIO C
ANUTENbHbIM  CPOKOM  HAbO[EHUST OTMedany, He TOMbKO  KMHMYECKoe
ynydlleHne B BWAe perpecca 60M1€BOMO  CUHOPOMA W YyBCTBUTESbHbLIX
HapyLLEeHWA, HO U MONOXUTENbHbIE  pe3ynbTaTbl HEMPODUIMOIOTNHECKUX W
Y/bTPa3BYKOBbIX MOKasaTenen Mnpu  WUHCTPYMEHTallbHOM  UCCrefoBaHUu
CpeanMHHOro Hepa. [1O nedyeHnsa 060MX rpynmnax OTAMYHbBIA U XOPOLLUI
pesysbTaTbl OTCYTCTBOBAsN, YAOBNETBOPUTESNbHbLIM B OCHOBHOW Trpynne 6bl/10
y10 (33,5%) 60nbHbIX B KOHTponbHoM rpynne y 12 (40%) 60nbHbIX,
HeyOBNETBOPUTENbHbIN B OCHOBHOM rpynne 66110y 20 (66,5%) 601bHbIX, B
KOHTponbHOM rpynne y 18(60%) 6onbHbix. Yepe3 12 Mec. nocne nevyeHns B
OCHOBHOW rpynne CcTaso OT/MYHbIA U Xopolunii  pe3ynbTatbl Y 28 (93,5%)
60/bHbIX B KOHTPObHOW rpynne y 22 (73% )yaoBNeTBOPUTENbHbIA B OCHOBHOM
rpynne 2 (6,5%) 60MbHbIX B KOHTPOSbHOM rpynne y  8(27%) 605nbHbIX,
HeyOBMETBOPUTENbHBIN M B OCHOBHOW rpynne un, B KOHTPOSbHOW rpynne
OTCYTCTBYET YNydlleHne pe3ybTaToB JleYeHnda nocne npumeHeHna PRP
Tepanun B OCHOBHOW Trpynne OTNUYHbIN U XOPOoLNIK pesynbTaTbl B 93,5% , Mo
CpaBHeHWE B KOHTPOJIbHOW rpynne B 73 % , NokasblBaeT 06 3(hPeKTUBHOCTH
3TOro MeToa neveHus.

BbiBOADI :
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1. lNpenmyulectsoM PRP Tepanun npm CTeHO3€e KapnanbHOro KaHasna
ABMSETCA BbIPaXXEHHOE CHUMXEHME BONeBOro CMHAPOMA, YMEHbLLEHWE OTeKa U
YBENIMYEHME aMMINTYAbl ABMXEHNA B Jly4e3ansdTHOM CyCTaBe, YMEHbLUEHUO
KOMMpPEeCccun cpeanHHOro HepBa.

2. Perpecca K/IMHWMYECKON CUMMNTOMATUKK CPeaMHHOIrO HepBa , a TakXxe
YAYHLWEHWIO MPOBOAMMOCTM MO HEMY U [OKa3aHO 3TW [aHHble Ha OCHOBaHUK
Npu HEMPOMU3NOIOrNYECKOM NUCCIefOBaHNN.

3. o nedeHns oboumx rpynnax OTINYHbBIA U XOPOLUMIA pesynbTaTbl
OTCYTCTBOBa/M, YOOBNETBOPUTENbHbIM B OCHOBHOW rpynne 6bi1o B 33,5%, B
KOHTpO/IbHOW rpyrnne B 40%, nocne NneyYeHns B OCHOBHOW rpyrnne oTMedanu
OT/INYHBLIA U XOpolWnn pesynbTatbl B 93,5%, B KOHTPOJIbHOW rpynne B /3%,
yAyuLeHne pesynbTaToB neyeHus, JlOKa3blBaeT 3 PEKTMBHOCTb
npensiaraeMoro Metofa NnevyeHus.
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MbILLEYHO-MHBA3MBHbBIN PAK MOYEBOI O MY3bIPS:

OrbIT N PAHHUE PE3YJIbTATbBI XUPYPI MYMECKOIO

JIEMEHUA

0.M.TypcyHos', 0.K Xanonos®
Pecny6rvKaHCKNin crneumnann3mpoBaHHbi Hay4YHO-MPAKTUYECKNA MeaNLIMHCKIUI
LlEHTP OHKONOMMK M paanonornm, AHAMKaHCKMIA 06NacTHOW Guaman
AHOMXKAHCKUIA rOCYy4apCTBEHHbIN MEONUMHCKUIA UHCTUTYT

AHHOTauuA.

Llenb paboTbl - NpoaHaNM3MpPOBaTb PaHHUE OCNOXKHEHUA XMPYPTUYECKOrO ieyeHUA 60NbHbIX
MbILLIEYHO-MHBA3MBHbIM PAaKOM MO4YEBOro ny3bipA. B JaHHOM ucCnenoBaHUMKM U3y4YeHbl pPaHHUE
OCNOXHeHnA obcnepsoBaHMA y 63 NAUMEHTOB, MNEpPeHeCWUX PAAMKANBbHYK LUUCTIKTOMUIO W
HeouucTtonnactmky B 2017-2023 rogax No NOBOAY MHBA3UBHOMO paka MOYEBOro My3blpA B YC/OBUAX
AHpMXKaHCKOro  obnacTHoro  ¢unvana  Pecnyb6amMKaHCKOro  CNeuMannsnMpoBaHHOTO  Hay4yHO-
NPaKTUYECKOro MeguUMHCKOro LeHTPa OHKOIOTUM U pagmnonorum. MayuyeHbl Takne OCNOXKHEHUA, KaK
MHTpPaonepaumMoHHas KpoBonoTeps, HeCcoCToATENbHOCTb ypeteponneanbHoro n
3HTEPO3HTEPOAHACTOMO30B, CBULLEN Y MALMEHTOB MU COMOCTaBAEHbl CO CTAaTUCTUYECKUMMU OAHHbIMM
BbICOKOTEXHO/IOTMYHbIX ONepaLMii TAKOro TUNA, BbIMOJIHEHHbIX B APYIMX LEeHTPaXx.

Knrouesble cnosa: uHBA3UBHLIU PAK MOY€B8020 My3bipA, OCAOHHEHUA, PAOUKAAbHAA
YUCM3KMOMUA, HEOUUCmMonaacmukKa, uneansHelli KoHOyum, onepayusa LLImydepa, onepayus
Xaymmana.

CUNONK KON MYCKYT UHBA3WMB CAPATOHM:
TAXPUBA BA XUPYPI'MIK OABO 3PTA HATVXXAJTAPU

0.M. TypcyHos', O.K. YXanonos?
Pecnybnunka nxTtncocnaTupmarad OHKOA0rns Ba pagnonorms naMmin
aManunin TM6OMET Mapkasu AHAMXKOH BUNOAT unnanm

AHAMKOH AaBnaT TMOOUET UHCTUTYTU

Annotatsiya

NWHUHT makcagn. CUAAMK KOMW MYCKY/IMH Ba3MB CapaTOHW BUnaH KacannaHraH 6emopnapga
XMPYPrMK  O@BOHMHI  3pTa acopaTt/iapu  TaxAWAWHW  YTKasmwaup. Tagkukotaa Pecnybnuvka
NXTUCOCNALITUPUATAH OHKOIOTUA Ba PAANONOMMA UAMUIA amanuii TMBOUET mapKasu AHAWMXKOH BUNOAT
dunnann wapouTMaa CUMAUMK KONU WMHBaA3MB capaToHM cababnm 2017-2023 iunnapaa pagukan
LMCTEKTOMMA B HEOTUMCTOMNNACTMKA aMaNNETMHM yTKasraH 63 Hadap 6emoppaa TaWPUXHUHT 3pTa
acopaTtnapu ypraHungu. bemopnap opacuga WMHTpaonepaumoH KOH MYKOTULWI, ypeTepo unean Ba
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9HTEPO 3HTEPaN aHAaCTOMO3/1ap ETULLMOBYNAUTU, OKMa Apanap Kabu acopaTnap ypraHunam sa bowka
AaBnatnapaa YTKasuaraH Wy TUNAarn  OKOPW  TEXHONOTUK  ONepauuanapHUHT  CTaTUCTUK
MabaymoTnapu 6unaH TakKoCAaHAM.

Kanum cy3nap: culiduk nygazau uHeasus capamoHu, acopamsaap, padukasa yucmexKkmomus,
Heomcucmonaacmuka, uaneasn KoHoyum, LLimydep mawpuxu, XaymmaH mawpuxu

MUSCLE-INVASIVE BLADDER CANCER: EXPERIENCE
AND EARLY RESULTS OF SURGICAL TREATMENT

D.M. Tursunov', O.K. Jalolov?
Republican specialized scientific practical medical center of oncology and
radiology, Andijan regional branch
Andijan state medical institute

Abstract.

The purpose of the work is to analyze early complications of surgical treatment of patients
with muscle-invasive bladder cancer. This study examined early complications of the examination in
63 patients who underwent radical cystectomy and neocystoplasty in 2017-2023 for invasive bladder
cancer in the Andijan regional branch of the Republican specialized scientific practical medical center
of oncology and radiology. Complications such as intraoperative blood loss, failure of ureteroileal and
enteroenteroanastomoses, fistulas in patients were studied and compared with statistical data from
high-tech operations of this type performed in other centers.

Keywords: invasive bladder cancer, complications, radical cystectomy, neocystoplasty, ileal
conduit, Studer orthotopic neobladder, Hautmann orthotopic neobladder.

MyaMMOHWHI  8ON3apbaurn. 3aMoHaBUIA aManunin  OHKOMorvaaa JioKas
XaBMONM YCManapHM AaBonallfa acoCui yCcyn XMPYPruk AaBO XucobraHagm.
2015 wunga 152 MNH 6upnamun  xaBhauM  ycMa  TaWXUCK  KYWUIraH
6emMopnapHuHr 80% AaH KYNpoFn XMpyprvk gasora MyxTox [2-4]. Global Cancer
Observatory MabnymoTnapura kypa, Ep to3maga cungmk Konu xaBsham ycmMacu
Tawxmcn éunaH eupnamumn 400 MuHITa AKUH Kang atunagn Ba 2020 nunnra
Kenné 6y KypcaTkuy 573,3 MUHITa eTraHuHK Tabkuanarad [1,6]. Cuignk Konu
capaToOHM YMYMWUIA OHKOMOTUK CTPYKTypada 3% Hu Tawkun kunam [3,14]. Cuinguk
KOMW MYCKYST MHBA3WB CapaTOHWHUHI acocui Ba cTaHAapT [aBO paaukan
LMCTOKTOMMA amManuétu xmucobnaHaau [1519]. CyHrn BakTnapga 6y Typaaru
FOKOPW TEXHONOIMMK onepaunanap acopaTiapy Yactotacu MUHMUMaN dapaykara
Kenuwura Kapamain, 6ab3v  xonnapda 6y KypcaTKuynap HoKopuanrmya
konMokaa [516]. YMymaH onraHfa 6y Typaarv amManuéTnapHUHT SHr Ky
yypanauraH WMHTpaonepauyoH acopaTiapu cudatmaa KOH  KETUL, KOH
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TOMMPAap Ba KYLWHWM ab30/ap LWMKACTNaHUWK 6yca, apTa nocTtonepaumoH —
apoxaT WMHMEeKUMACK, nyak TyTUAMWKM (OMHAMUK Ba MEXaHWK), aHacToMO3
eTULWMOBYUNNTK, MEPUTOHNT, OKMa sipasiap Ba topak KOH-TOMUP Kacanmkiapu
kang aTunaau [7,18]. XX acp oxvpnapuga 6y Typaarv TalwpuxgaH KennH Yamm
2,4-15%, apTa acopaTnap aca 28-42% xonaTnapga kysatunrad [20]. ByryHru
KyHra Kenué yauMm KypcaTKuuyiapy KamManmvimra kKapaman, spTa acopaTiap
yacToTacu rokopunurnda konmoka (11-68%) [19].

CYHITM  Annnapda cuaank  nygarm MyCcKynl MHBaA3MB  CapaTOHWMHMK
[laBonallfa paguvkan LMCTIKTOMUS, EHOOLL MYaKka newod aepmBaumacu bunaH
(Bpukep) amanunéTn cTaHaapT xmcobnaHaau. bpukep Talwpuxm —CURANK KOMUHM
YKappOoX/MK Mynu 6unaH onné Talinall Ba éH60W nyakgaH 15-20 cMm axpaTnbd
ONNHMO, NPOKCUMaN KUCMUIra UKKana CUMAMK Han ynaHagu Ba OUCTasn KUCMU
EHOOLL coxa Tepucura YnkKapunagu (ypocToma). OpToTOMMK
HEOLMCTOMMacTUKa—EHOOLW MYyakdaH 65 cM ynyampga ‘oék4vacu’ cakaHraH
xonna  axpatmé onuHaam  Ba J, W-CMMOH  Waknja  pesepByap
lUaKAnaHTMpunagn, AuMcTan KucMura ukkana CUMOMK Hanu  ynaHagu Ba
NPpOKCUMan KuUcMuaa ypeTepouneasn aHacTOMO3 Kynnnmbd, donnen kartetepu
Konanpunagnm Ba TawpuxgaH KenvHrn 10-cyTkaga onnb TawnaHaau. byHpan
6emMopnapra 6axxapuiyBun 6Oy Typaarn aManueTNapHUHI acoCUil Makcaau
YIAPHUHT Xa€T cudaTnuHK axiimnnall caHanagn. by Me3oH xaM KOBYK CapaTOHM
cababnn LUMCTIKTOMUSA aMalMETMHM 6OoLLMaaH KeydmpraH 6emMopnap xaetuaa
ALIOBYaHNNK BUNaH bup KaTtopaa Myxum axamuaTra ara [10— 12].

TaAKUKOTHUHI Makcaau: CUONK KOMu MYCKY/T MHBA3MB CapaToHW BunaH
KacannaHraH 6emMopnapia XMpypruk OaBOHWHE apTa acopaTiapu TaxAUanHA
YyTKasuLL.

MaTepuannap Ba ycynnap. 2017-imn HosbpaaH 2023-Mun mapTrada
6ynraH aaspaa Pecnybnunka nxTncocnawTupuiarad OHKONOMMsa Ba pagmnonorms
MAMUIA aManuii TMBBUET MapKasn AHAMXKOH BUNOAT dunuannaga CUAankK Komnm
MYCKYJT MHBa3WB CapaTOHW TalUXMCNaHraH Ba LIMCTIKTOMMS, HEOLIMCTOMACTMKa
aManneTMHM  yTkadraH 63 Hadap 6emMop MabAyMOoTnapu  ypraHungm.
BemopnapHuHr 19 Hadapu (30,2%) ra pagvkan LMCTIKTOMMKSA, 2 TOMOHaMa
ypeTepokyTaHeocToMusa 6unaH (1-rypyx), 23 Hadapu (36,5%) ra Bpukkep(2-
rypyx) (1-4-pacmnap), 14 Hadapn (22,2%) ra LUTyaep(3-rypyx) (5-8-pacmnap) Ba
7  Hadapn (11,1%) ra XaytmaH (4-rypyx) (9-12-pacmnap) 6yinmn4a
HeouMcTONNacTUKa amannéTn baxkapwunraH. bapya 6emopnap Moc Tap3ga 4
rypyxra 6ynmHan. Taxnmn KUanMHraH 6eMopnapHuHr ypTada ewn 62 (39-78) Hu
TALUKWA KWaW Ba Kacanamk BOCKUYM XKuxaTuaaH rypyxaap y3apo Moc Tap3jaa
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6ynan. TaakMKoTUMmM3aa 6aykapuaraH amanmeT 4aBoMUMNnMn (aakuka), HTpa-
Ba nocTonepaunoH acopaTnap, KanTta rocnutannaaums (10-30 kyH MobaliHnaa)
Ba CTauuMoHapfa JaBonaHull Myaaatv (MHTEHCUMB Ba YMYMUI  XUPyprus
6ynMMuaa) YypraHnnam Ba Taxaumn KUanHau.

T-xanBarn.
BemMopnap xapakTepucTukacu

19 (100) 23(100) 14(100) 7(100)
2 (10,5) 3(13) 1(7,1) -
17(89,5) |20 (87) 13(82,9) |7 (100)
69,3 (39-79) | 62,1 (46-78) | 46,3 (41-62) | 44,3 (40-58)
6 (31,6) 9 (39,1) 8 (57,1) 4 (57,1)
13 (68,4) 14 (60,9) | 6(42,9) 3 (42,9)
34 32 34 35

19 (100) 23 (100) 14 (100) 7 (100)
4(21,1) 5(21,7) 4 (28,6) 2 (28,6)
6 (31,6) 7 (30,4) 6 (42,8) 3 (42,8)
6 (31,6) 9 (39,2) 4 (28,6) 2 (28,6)
3(15,7) 2(87) - -

Scnatma: TBU — TaHa Ba3Hu nHpekeu, YKC - ypeTepoKyTaHeocToma
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1-pacM. Pagukan uucTakTOMMAAaH 2-pacM.  Mobunusaums  KUInMHMaH
KEVUHIM TaLpux YpHN EHOO0LL NYaK KMCMK (Mnean KOHAyWT)

4-pacM. YHr EH60LL coxara YnkapuiraH
ypocToma (1 oinaH KemHrn xonar)

(4

5-pacm. Tyran-tyran 6up katopam 6-pacm. Ltyoep 6ynmya  J-CUMOH
QHTEpPO3HTEPOAHACTOMO3 pesepByap
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7-pacm. | PesepByapypetpan 8-pacMm. PesepByapHuHr 3 oKaaH
aHaCTOMO3 KYuLL 6OCKMUM KEMHI KT KYPUHULLIK

L.;g_-"g,m.'i. Lo

ot

Pl o S I ..‘?_. %3 L/’
O-pacMm. PesepByap xocun kuaumw 10-pacm. e3epByap ypeTtpan
60CKNYM aHaCTOMO3 KYNNLL BOCKMYN

11-pacm. Onné TawmaHraH cuiank 12-pacM. PesepByapHUHr 3 oifaH
KOMwM KeMUHrn KT KYypUHULLIN

TagknMkoTAa AHOMKOH BUNOAT duavann LWapouTuaa onepaTus JaBo
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yTKa3raH »xamm 63 Hadap 6EMOPHUHI XMHCUra HucbaTaH Taxnunura Kypa,
ynapHuHr 6 Tacu (9,5%) aén, 57 Hadapuhu (90,5%) apkak Tawkun kunam (1-
»kagBan). l'ypyxnap kypuHuaga 6y xonaT Kynuparuda tacBupnaHan: 1-rypyxaa
aennap 10,5%, spkaknap 89,5%, 2-rypyxaa aennap 13%, apkaknap 8/%; 3-
rypyxda aénnap /,1%, apkaknap 829%,; 4-rypyxfda aénnap kKaug atuagmaau.
Taxnun KnunvHran 6eMopnapHUHr ypTada Emr 62,3 6ynm6, 1- rypyxaa - 69,3 (49-
79), 2-rypyxaa - 62,1 (46-78), 3-rypyxaa - 46,8 (41-62) Ba 4-rypyxaa - 44,3 (40-58)
ELUHN TaliKuMN Kunau. cT Kateropus Taxnunuaa 6apyda rypyxiapga cT1 xonat
6ynMaan. 1 Ba 2-rypyx 6emMoprapu opacuaa kyn xonatnapaa cT3-4 aHuKaHam
Ba MoC Tap3aa 68,4 Ba 60,9 % HM Talwkun kunan. by KypcaTknd 3 Ba 4-rypyxaa
42,9%Hn kypcaTan. TaHa BasHu mHaekcn (TBW) Gapya rypyxiapaa MyTaHocu6
(32-35) eynan. Ycma audepeHuMpoBKacy YpraHunraHga, rypyxiaap opacvza
acocuit TaoByT (hakaTrnHa G4 xonaTaa aHukaHan: 1-rypyxaa 15,7%, 2-rypyxaa
8,7%, 3 Ba 4-rypyxnapda Kawmg aTuamagn. TaakuMKoTAarn 6eMOpAapHUHT
bapyacura  GakapuaraH — onepauusiap  UKKMXapPPOXTOMOHWAAH — OYMK
ycynaaamanraowmpunrad (K.O. Ba [.M.). bemopnap aHamHe3anaa xe4 Kaicu
6emMop Maxcyc AaBo (paano Ba KUMETepanus) Kabyn KMamMaraH.

Bemopnap Talpuxraya 6ynraH gaespha Y36eKUCTOH Pecnybnaunkacu
COFNIMKHN Cak/all Bas3vpinMrn TOMOHWAAH O6enrnnaHraH craHdapT acocuia
Tekwwupunrad (2021): dusmkanbHoe Kypys, 6apMOK, GUNaH pekTan TeKLIUpYB,
YMYMWUIA CUMANK Ba KOH Taxiaunu, OMOXUMUKK Taxnun, (OKCWS, MOYEBUHA,
KpeaTuMHWH), LUMcTocKonnsa 6uoncua ounaH, cuiamk komm YTT, KMumk ToC
ab3onapy  MPT  TekwwMpyBK, 3KCPeTop yporpadus, Kykpak Kadacu
PEeHTreHorpaduacK, arap CysK TM3MMMOa MeTacTaTuK y3rapulira ryMoH 6ynca
OCTeoCUMHTUrpadus.

TawpwuxgaH kennHrn 30-90 kyHIvK gaBpaa 6ynraH acopatnap Clavien—
Dindo mMoaudukaumanaHraH TacHudnaw acocuaa 6axonaHan. TawpuxgaH
KEMVHIM daBpAarn acopaTtiap Ba XonaTtHu 6Gaxonall yvyH 6emMOopnapHUHT
Ky3aTyBfa bynraH gaBpu eTapav 6yaam.

Talwpux MobarHnaa (MHTpaonepaumnoH) KypcaTkiuaapra KyLwH ab3onap
lUMKACT/aHULW  YacToTack,  WMYyKOTUNraH  KOH  XaXXMW,  nnasmMo-  Ba
reMoTpaHCchy3nsa KUpUTUAAW. TawpuxgaH KenvHrm apTa gaBp MobanHuaa
peaHnMaumMs Ba WHTEHCMB Tepanusa oynummuaa AaBofaHu AaBOMUAAUIUTA
YyTKasuaraH aManvéeTt TabCUMPUHM 6axonall, KanTa rocnMtanniaums Ba onepaTus
[1aBO YacToTacK, nyak MGaonATUHM TUKaHULLK Kabu Meb30oHNap baxonaHau.

HaTtwkanap Ba MyXxOoKamarsnap. YTkasunraH aManueTIapHUHT
MHTpPaoNepaLUmnoH KypcaTKmyiap Taxannm yTkasunraHdga, 1-rypyxga yprada 415
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M, 2-rypyx 520 mn, 3-rypyx 545 mn Ba 4-rypyx 535 Mn Tawkun kunam (2-
xapaean). 1-rypyx 6emMopnapra xed KaHgaln  nnasmo-reMoTpaHcdy3us
Myonaxacu yTkasunmaraH. 2-3-4-rypyx, 6emopsiapuaa niasmoTpaHchysns Moc
Tapsga 16 (69,6%), 11 (78,6%) Ba 7 Tacu (100%) ra yTkasunraH. by Typaaru
onepauusnapiaH KermnH SHTEPO-SHTEPO, SHTEpPO-ypeTepan Ba 3HTepOo-ypeTpar
aHacToMo3nap 6utumMra €epaam  6epull  Makcaauaa naasMoTpaHCchy3ns
yTKasuaraH. HeouucTonfnactmka aManuétn  daxapunraH 6emMOopnapHUHT
bapyacura remoTpaHcdysus  yTkmaunan. by  KypcaTkmy  1-2-3-  rypyx
6emopnapuaa Moc Tap3aa 5 (21,7%)6 (42,9%)6 Hadap (85,7%) HM TalIKMA Knnau.

2-xajBarn.
MHTpa-nepronepaumoH Ba NnaToMopdonorMK Kypcatkuinap
Meb3oHnap [ypyxnap
1-rypyx 2-Typyx | 3-Typyx | 4-Typyx
WYKoTUAraH KOH xaXkmu (M) 415 520 545 535
PL3 YypTaya AaBOMUAAUIY 264 (210-296)
(nakuka)
HeouucTtonniacTtunka - 78 217 226
AaBOMUANUIA (OaKmKa)
Penanapotomus -
[MnasmoTpaHcdy3ns, - 16 (69,6) 11 (78,6) 7 (100)
yacTtoTacuk n(%)
[emoTpaHchyans n(%) - 5(21,7) 6 (42,9) 6 (85,7)
pT 60ckmn4 N(%)
pT1 - - - -
pT2 5 10 (43,5) 7 (50) 5(71,4)
pT3-4 (26,3)| 13(56,5) 7 (50) 2 (28,6)
14
(73,7)
Onn6é  TawnaHraH naumda | 13 6 (26,1) 1(7,1) 1(14,3)
TYryHAap COHW: (68,4)
PN+, n(%)

3cnatma: PLIS - paavkan UMCTIKTOMMSA
Pagunkan umctakTomua (PLIO) amannétn gaBomuminnmrn yprada 264 (210-
296) gakuKaHu Talkun Kunan. HeoumctonnacTuka aMmanueéTn AaBOMUNRANUIN 2-
rypyxga /8 pakuka, 3-rypyxda 217 gakuka, 4-rypyxda 226 gakukaHu Talukun
Kunon. 3-4-rypyxiapaarn 6eMmopsapaa 1k nnactuk onepaumsnap 4aBOMUAINMA
340 pakukarada 4ysmnaraH, OUPOK KemuMHri Tawpuxnapga 6y KypcaTKuy
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cesunapnn Tapsaa kamanam (160-215 gak).

Y36eKnCTOH Pecnybnnkacu COFMKHW cakfall sasmpauru (PYOPVATM
npod. Tunnsawanxos M.H  3-Hawp) TOMOHMAaH 6enrunaHraH  OHKOOIMK
6eMOop/lapHN TallxMciall Ba [aBofiall cTaHgaptTvaa PLIO TaBcus sTunraH
T1kaTeropuagarn G3/HG 6emMopnap xed Kancu rypyxaa aHuknanmMazu, pT2
6ocknum aca 1-2-3-4-rypyx Gemopnapia Moc Tap3ga 5 (26,3%), 10 (43,5%),7
(50%),5 (71,4%) HW Tawwkmun Knunaum. 3- Ba 4-rypyxiapaa pT2 6ockmim Ba LGHUHT
YOyLWKX  KYNpoK, Oyavmra acocui cabab cudatmaga 6y Typaarn HoKopw
TEXHOMOTMK Mypakkab onepauusanapiaH KemnH SaWoBYaHIMK Ba Xa€T cudaTtu
KYPCaTKNUM axLiv 6Yammn ydyH 6y Tomdagarn 6emopnap TaHnab OAMHULLIN
kypcaTunaaun. pT3-4 60CKMYN TaxIMan Kynnaarn KypuHuwga eynam: 1-rypyx - 14
(73,7%), 2-rypyx - 13 (56,5%), 3-rypyx - 7 (50%) Ba 4-rypyx - 2 (28,6%).
Bemopnapfarv pN+ Taxnunu yTkasunraHga 1-rypyx 6emopnapuaa 6y Kateropums
YIyLUW Ce3nNapav aapaxana rokopu 6ynam Ba 6eMopnapHuHLr 68,4% Hi TalKn
kunan. 2-3-4- rypyxnapaa 6y Kypcatkmdy moc pasuuiga 6 (26,1%), 1 (7,1%)Ba 1
(14,3%) kypcatamn. pN+ 60CcKMUM Ba TalpuxaaH KeMMHIM NuMdbopes KypcaTKmim
y3apo TyFpu NponopumoHan 6ynau.

3->aasar.

[ocTonepaLmoH KypcaTkminap Ba acopatiap
KypcaTtkuninap ['ypyxnap
) 1-rypyx | 2-Typyx | 3-Typyx | 4-Typyx
YpTaya Ky3aTyB AaBpu 90 90 90 90
LLInpoxoHaza ETraH KyH 11,4 12,3 16,2 17,2
PWTE ga étraH KyH 1,8 2,3 29 2,6
90 KkyHAM KysaTyB pgaBpga |8 (42,1) |[2(87) 1(7,1) 1(14,3)
LUndoxoHara KanTa
ETKM3MANLL YacToTacun(%)
30 KyHAm KysaTyB pgaBpuaa |6 (31,6) [6(261) [4(286) |2(28,6)
acopatnap yactotacu n(%)
90 KyHAM KysaTyB paBpuga |/ (36,8) [8(34,8) [5(357) [3(429)
acopatnap 4actotacu n(%)

Scnatma: PUTH-peaHumayms Ba MHTEHCUB Teparnusi 6y IMmm

CUAaNK KOMW WMHBA3MB CapaTOHM TalUXMCW BunaH onepaums yTkasraH
6eMOopapHNHE 6apyacK Talpux acopaTnapHu taxonai y4yH 90 kyH gaBoMumaa
Ky3aTyBAa 6ynan. CTaumoHap AaBOMaHULL KyHapy Taxnunura kypa, 1-rypyx 11,4
KYH, 2-rypyx 12,3 KyH, 3-Typyx 16,2 KyH Ba 4-rypyx 17,2 KYHHW TaWKKUA Knnau. 3
Ba 4-rypyxaarv 6emopnapa CTaunMoHap KyHHM JaBOMUNPOK, 6YULLINTa aCOCKUiA
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cabab — pesepByapaaru kaTetep Ba bympakiapaarn CTEHTHM OSIULLE MyOsiaXacu
TawpuxgaH kennHrn 10-kyHga amanra owmpunuiin. PUTbaa naBonaHraH KyHu
Taxnunu kymmaarmya: 1-rypyx 1,8 KyH, 2-rypyx 2,3 KyH, 3-TypyX 2,9 KyH Ba 4-rypyx
2,6 KyHHU KypcaTan. 2-3-4-rypyxaarn 6emopnapHuHr PUTbaa Kynpok Konuwuvra
6ynapra peaHMMaTosor Ha3opaTk OCTUAA MIAa3MO-reMOTPaHCdY3UA Myonaxacu
HaXKapUINLLNHK cabab KU KypcaTuLL MyMKNH.

90 KyHNMK Ky3aTyB [AaBpuia LuMdOXoHara Kamta €TKM3ULL YacToTack 1-
rypyxga 42,1% oynraH éynca, 2-3-4-rypyxiapaa Mmoc tap3aa 8,7, 7,1 Ba 14,3%Hwu
TaWKuU Kunan. 1-rypyx 6emoprapuia Kamta rocnmranmsaums KypcaTKUYUHUHT
tOKOpK Bynumra 6ynapaa TawpuxaaH KenvHrn gaBpaa acopaTt OynaraHamrn
amac, 6anku afroBaHT NMOMXMMUOTEPANMA MyOoiaXkacu YTKasUIraHauru e
MYMKWH. TalipuxgaH KenvHrm acopaTnap 2 AaBpra oOynaraH xonga Taxnaun
kunuHan (30 Ba 90 kyH). 30 KyHAMK acopaTnap ypraHuaraHaa, 1-rypyxga 6 Ta
(81,6%), 2-rypyxaa xam 6 Ta (26,1%), 3 Ba 4- rypyxnapaa Moc Tap3ja 4 (28,6%) Ba
2 (28,6%) Tawkun kunav. 90 KyHAVMK AaBpAa acopaT Ky3aTunraH 6emoprap
Taxnunu: 1-rypyx 7 (36,8%), 2-rypyx 8 (34,8%), 3-rypyx 5 (35,7%) Ba 4-rypyx 3
(42,9%).

YpraHunrad 6emopniapfa acopaT Typiapy, YHUHr JaBocy Ba KraBbeH-
[InHOo 6ynnya TacHUbMaW yTkasunan. baban xonatnapda 2 €ku yHOaH Kym
acopaTnap 6up 6emoppga KysaTunau. by >xymna 6apuya rypyxaap Taxavnaura
anokazop.

1-rypyx 6emopnapu opacuaa 6y Taxaun Kynuaaruda oynam (4-xkagsan):
AMHaMKK huyak Tytunmwm 1 (5,3%) xonaTaa Ky3aTunam Ba KOHCepBaTMB AaBO
6unaH 6apTapad aTunan. Curamk nynnapu nHekumsacn 3 Hadap (159%)
6emMopa aHukaHan. bemMopnapra aHTMOMOTUKOTEpanusa yTkasunau. by
aCopaTHWHI Kyn 6ynuwmnra acocuin cabad cudatmaa YKC kateTepmsaumsicu
KypcaTunagn. by rypyx 6emopnapuaa cuinavk Ham ctpukTypacu 2 (10,6%)
xonatga kysatmnau Ba ruapoHedpos (10,6%) 6unaH acopatnaHau. Yoy
XonaTtHu 6apTapad oTUL YdyH XMPYpruk nyn (HedpocTomMusa) OunaH xan
KUNNHAN.

4-»kapBarn.
[MocTonepaloH acopat Typnapu (1-rypyx)
AcopaT Tondacu AcopaTtnap HaBonalu HacToTacwy,
n(%)
[[@CTPOUHTECTUHAN | IMHaMWK nyaK TYyTUIULLN KoHcepsaTug | 1 (5,3)
NHbexkumsa Cunamk nynnapu nHdexkumsacy | AHTmémnotunk | 3 (15,9)
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tOKopu cunank | F'nmopoHedpos XVpyprmK 2 (10,6)
nynnapu CuUnanK Hamm CTpUKTypacu KysaTtyB 2(10,6)
femaTonoruk MocTreMmopparnk aHemmns KoHcepBaTtmB | 1 (5,3)
>Kapoxat coxa TypFyH nmmgopes >100 | KysaTtyB 1(5,3)
MA/CyT KoHcepBaTtmB | 1 (5,3)
Nwemmnk YpeTepokyTaHeocToma KoHcepsaTug | 1 (5,3)

MocTremopparuk aHemus 1 Ta (5,3%) xonaTaa aHMKNaHaM Ba KOHCEPBATMB
[aBO 6bunaH épaam bepunan. bemopaa maxannnin xapaeH TapKoK, 6ynraHInrm
cababnm KoH nMykotuw 740 MAHWM Tawkua kunrad. TypryH numdopes (=100
mn/cyT) 2 Ta (10,6%) 6emopaa KysaTunau. 1 6emMop ApeHaxk Haiua 6uanH
LUNDOXOHaAAH YMKapWiIaM Ba AMHaMMKada KysaTyBAa Xe4y KaH[an [1aBocu3
Kamanam, GupokK MKKMHYM 6emMopaa KOHCepBaTUB AaBO Mynun bunaH taptapad
atunan. YKC amuctan KUCMU UILEMUK Y3rapuiin (LmMaHo3) TalpuxaaH KeMMHM
6upnHUM 6 coataa 1 Hadap 6emopaa Ky3aTunam Ba KOHCepBaTUB AaBO 6GuiaH
TUKaLra spuwmnaan.

2-Typyx 6emMopnapu Taxnun KunuHradga (5-kagsan), AMHaMUK  M4Yak
TyTranwm 1 (4,3%) xonaTaa Ky3aTunam Ba KOHCepBaTMB aBO 6unaH 6apTapad
stunan. bup Hadap (4,3%) Gemopaa aHacToMo3nap ETULLMOBYMAUIM Kaig
atunan. by 6emop COVID-19 naHaemMusic BaxkTuaa onepauus KuanMHraH Ba
6emMopaa TalLUPUXHWUHE 4-CyTKacuaa KOpPOHaBWMPYC Kacalmri TacAmKJiaHraH.
TawpuxaaH KemnHrn aaBpaa MHMMYKa nMyak-Tepy OkMa apacuk puBOXIaHOM Ba
12 o paBoMMAa KOHCepBaTMB AaBodaH CyHr 6utuw kysatunan (13-14-
pacmnap). PesepByap QYHKUMSACK Ba M4aK Wynnapu OyTAMrM TUKNaHULWKra
spuwnmnan. MiHbexkumsa cababnm 6emopaa nyTan Ba Koarynonatmus aHuKaHraH
Ba 6y Y3 HaBbaTuja aHaCTOMO3 GUTULLINIA TabCUp KuaraH. Yoy 6emopaa sHa
YVIA eTULLIMOBYUIINTU XaM Kan STUraH.

MocTremopparmk aHemuns 3 Ta (12,9%) 6emopaa aHvKNaHraH. bemopnap
aHTMaHeMMK AaBo Kabyn kunraH. TypryH numMmdopes xxamu 4 Ta (17,2%) 6emopaa
aHWKNaHraH Ba 2 Hadapuaa Ky3aTyB 6ynraH 6ysca, 2 Tacura KOHcepBaTmMB AaBO
yTKasuaraH. YMymaH onraHaa, ninmoopes MUKAOPUHUHE FoKopn 6ynmimn TBU Ba
PN+ KypcaTkuunapu 6unaH TyFpy NponopumoHan 6ynan. Ypoctoma KYPUHULLIK
(UMaHO3) TalpuxaaH KENNHIMM GnuprHiM 6 coaTaa 1 Hadap 6emopaa Ky3atunam
Ba KOHCEepBaTMB [aB0O épAaMua BacKynsgpmsauma TUKIaHan.
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13-pacM. COVID 19 6unaH T4-pacM. 1 MnnaaH KemnHr xonat
KacannaHraH bemopaarm
TalupuxaaH KemnHrn acopat

5->kaaBan.

MocTonepaumoH acopaT Typrapu (2-rypyx)

[nHaMUK n4aKk TyTUAnLLIN KoHcepBaTuB
OHTepo-aHTepoaHacTomo3 | KoHcepeaTtus | 1 (4,3)
ETULLIMOBYUNNTU
Cunamk nynnapu | AHTUGUOTUK | -
MHMEKLMSACK
mapoHehpo3 KoHcepBaTuB | -
YpeTepo-unean aHactomMos | KoHcepsatume | 1 (4,3)
ETULLIMOBYNNNTU
CnnAVK Ham CTPUKTypacu =
MHrMuka wyak-Tepy OKMa 1(4,3)
dpacu
[NocTreMmopparnk aHemms KoHcepBaTug | 3 (12,9)
TypfyH  numdopess =100 | KysaTyB 2 (8,6)
MI/CyT KoHcepBaTuB | 2 (8,6)
YpocToma KoHcepsaTui | 1 (4,3)

3-rypyxAa Kysatunrad acopaT Typnapu Taxnunu Kyinugarnda (6->xkaasan):
AMHaMUK huak Tytunmwm 1 (7,7%) xonaTaa Ky3aTuiam Ba KOHCepBaTUB AaBO
6unad 6aptapad oTunan. TawpuxaaH KeldnHrn pasppa 2 Hadap (14,2%)
6emopa 6up TOMOHIaMa rMapoHedpo3 Kang sTunam Ba KOHCEPBATMB [1aBO Ba
Ky3aTyBaaH CyHr perpeccust kysatunaun. 1 Hadap (7,1%) 6Gemoppa YWA
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eTULLIMOBYMAUII Ky3aTUNan. by apeHaxk HandanapgaH newood Kenvwm 6unaH
nbonanaHan. nasmMo-reMoTpaHcy3na Ba KOH  aWIaHULLIHKM - TUKIIOBYM
BOCMTanap épaammuaa AvMHamukaga axwmnaHan. Anemua 1 (7,1%) xonaTaa
Ky3aTuaan.

6- >xaaBarn.
[MocTonepaLmoH acopat Typnapu (3-rypyx)
AcopaT Tonpacu AcopaTnap J[laBonalu YacT
oTacu,
n(%)
[[@CTPOMHTECTUHAN | IMHaMWK nyaK TYyTUNULLN KoHcepBaTuB 1
OHTEepPO-3TepoaHacToOMO3 - (7,1)
EeTULLIMOBYUINTA .
NHDekuma Cunank nynnapu MHGexkumscn | - -
tOkopu cunank | M'vapoHedpos KoHcepBaTuB 2
nynnapu YpeTepo-unean aHacTomo3 | KoHcepBaTus | (14,2)
ETULLIMOBYMINTN 1
CUMANK Halln CTPUKTYpacK - (7,1)
[[eMaTonormK [TocTremopparmk aHemms KoHcepBaTnB 1
(7.1)
>Kapoxat coxa TypFyH nmopes >100 | KysaTyB 1
MA/CyT KoHcepsaTus | (7,1)
1
(7.1)
MeTabonmk Ypemus KoHcepBaTuB 1
(7.1)
DyHKLUMOHAN MeLwo6 TyTa 0IMacmkK Kysatys 3
(21,3)

TypFyH numdopes 2 Ta (14,2%) 6emopaa KyTuaam Ba ynapHuHr 1 Tacura
KOHCepBaTMB [daBO épfamum kypcatungun. OpTOTOMMK HEeOoUMCTOMIacTmKa
aManueTn yTkasunaraH 6emopnapaa acocui hapkav acopart ypemus 6ynau. 3-
rypyx 6emopnapvHuHr 1 Tacu (7,1%) Oa ypemus Kysatunan. PesepByapHUHT
abcopbLma xycycuaTn 6y acopaTra Onmd KenraHInUrmHu ryMOH KU MyMKMH.
KennHrn naBpia pesepByapaaH newob YKo KeTULL BaKTUHM TE3NALUTUPULL Ba
KOHCepBaTMB EpamM OunaH xonat axwunadaun. MNewob TyTa onMacnmk 3 Hadap
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(21,3%) 6emopaa KysaTunam Ba 6y acopat 6y Typaark onepaumsinap ydyH Xoc
xmMcobnaHaan. bemopnapra KemmH4anmk KMYnkK ToC opraHiapyu MyckynaTypacwu
(DYHKLMACUHN SXLINNOBYM MalLLIK1ap 6uaH 6y acopaT xaMm bapTapad aTuaau.

/- >ajaBarn.
[locTonepaloH acopat Typnapu (4-rypyx)
Acopat Tounpacu Acopatnap JlaBonaltu YacToTtacwy,
n(%)
[‘acTpouHTEeCcTUHAnN | [IMHaMUK nyak TyTUANLLN KoHcepsaTug | 1 (14,3)
OHTEpPO-3TEPOaHaACTOMO3 - -
ETULLIMOBYMINII
NHdekuma Cuinank nynnapun MH@exkumacn | - -
Ok opwn cunauK | MvapoHedpo3s OnepaTtmB 2 (28,6)
nynnapm YpeTtepo-nnearn aHaCTOMO3 | - =
ETULLMOBYNINMN
CuUnanK Hamm CTpUKTypacu - =
[emMaTonormK MocTremMopparvk aHemms KoHcepsaTus | 1 (14,3)
»KapoxaT coxa TypFyH  numdopea =100 | KysaTyB 1(14,3)
MA/cyT
MeTabonmnk Ypemus KoHcepsaTug | 3 (21,4)
DyHKLUMOHanN CuMANK TyTa OIMacvK KysaTyB 2 (28,6)

4-rypyx 6Hemopnapuga xam acopatnap rypyxnapy Taxamn  KUavHAW.
[IvHamMuK myak Tytuanwm 6y rypyxaa 1 Ta (14,3%) 6emopaa Ky3aTunau Ba
KOHCepBaTMB [aBO 6unaH 6GapTapad atungn. 'vapoHedpo3 Kabu acopat 2
Hadap 6emMopda aHuKAaHWO, TalpuxgaH KEeWWHrM AaBpAa CUMOWMK Hanapu
CTEHTNAl OpKanu newob OKMMWHKM TUKNallra apuwnngn. TypFyH numdopes 1
Ta 6emMopAa Kyl3aTuiau Ba 6emMop LndoxoHagaH ApeHaxk Hahdacu ounaH
yskapunau. TawpuxgaH KelnHrn  26-cyTkaga [ApeHaxkhaH —AvMHamuKaza
aXxpaaMa MUKAOPW KYHAWK 5 MM ra TywraHavrin catabnu onné TalunaHam.
bemopra xe4d KaHAan KOHcepBaTWB OaBO yTKasuaMagW. Ypemus acopatm 3
Hadap (21,4%) 6emopda Kalg aTunau. XayTmaH 6yindya HeouucTomnnacTuka
amManueTnaa pesepByap XaXXMWHUHE LUTygep Tunura HucbaTaH cesunapau
fapakaZla KaTTapoK, 6yuLLIN KOH TapkMbuaarn 6UOXMMMK Ba 3N1EKTPONUTNAP
KypcaTKuMuMra TabCupu xam tokopu 6ynan. By acopaT KoHcepBaTMB [aBO
épaammaa 6aptapad atunau. MNewob TyTa onmacnuk 2 Hadap (28,6%) Gemopaa
Ky3aTunauM Ba 6y acopaT KeMMH4YanmK KU4YMK TOC OpraHfiapy MycKynaTypacu
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DYHKUMACUHN SXLIMIOBYM MaLLK1ap 6uiaH xan KUInMHOu.

Xynocanap. Cunamk KOMM MYCKY/l WHBA3MB CapaTOHWMHWHE  acoCuit
camapanu aaso ycyau cudatnaa PUOPUMATM ABO® wapouTtnaa YTKU3WIraH
pagvkan UMCTIKTOMUS Ba HEOLIMCTOMMNACTUKAHWHE 9pTa acopaTtiiapy Taxanam
HaTyKanapy >KaxoH eTak4yuM Mapkasfapy HaTuKanapu ounaH KWEcnaHraHaa
KOHWKapM aKaHIUrM TacauvkiaHau. Heouwctonnactuka amanmét  COHM
KaMpoK, OynraHamMrin cababnu acopaTnap COHW  @omsfarn yaywu kaTTa
KYPUHULLFA Sra 6ynam. Taxiaun HaTUXKanapUHUHE acs XOnaTUHU KMECAL Y4YH
6emMopiap COHM xanu eTapiu fapaxaga oynMaraHnnri yy4yH TakMKOT AaBOM
9TMOK[a.
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YIK: 616.8-009.24-02:618.3
NYTWU MPOrHO3MPOBAHWA N AOKJTMHNYECKOW

ANATHOCTUKU MNMPESKJTIAMIICUIA 'Y XKEHLLNH,

CTPALAOLWWMX XXENESOAEPULNTHON AHEMUEMN

®.[x. Hacuposa, I".H. Tyinunesa
AHOMXKAHCKUIA rOCy4apCTBEHHbIN MEANUMHCKUIA UHCTUTYT

AHHOTauumA.

Mpeaknamncua cneunduyHa ana OGepemMeHHOCTM U BHOCUT 3HAYMTENbHbIM BKAag B
MaTEPUHCKYIO M MepuHaTanbHyto 3ab601eBaemMoCTb MU CMEPTHOCTb BO BCeM Mupe. AHemuma — 3TO
rnobanbHaa npobnema 34paBOOXPaHEHUA, OT KOTOPOM CTpadaeT NPUMEPHO oAHa TPEeTb HacesieHus
Mupa. IPPEKTUBHbLIA NMPOrHOCTUYECKUIA TECT HA MPE3KNAMMCUI0 0DNErYUT PaHHIOK AMarHOCTUKY,
ueneHanpasaeHHoe HabatoaeHUe N CBoeBpeMeHHbIe Poabl.

Knrouessie cnosa: npeskKnamricud, aHemuda, MamepuHCKaa CMepmHoCcms

TEMIR TANQISLIGI KAMQONLIGI BILAN OG'RIGAN
AYOLLARDA PREEKLAMPSIYA DIAGNOSTIKASINI
PROGNOZLASH

F.Dj. Nasirova, G.N. Tuychieva
Andijon davlat tibbiyot instituti

Annotatsiya

Preeklampsiya homiladorlik uchun xos bo'lib, butun dunyo bo'ylab ona va perinatal kasallik va
o'limning muhim hissasidir. Anemiya global sog'liq muammosi bo'lib, dunyo aholisining taxminan
uchdan biriga ta'sir giladi. Preeklampsiya uchun samarali prognozli test erta tashxis go'yish, maqgsadli
kuzatuv va o'z vaqtida etkazib berishni osonlashtiradi.

Kalit so'zlar: preeklampsiya, anemiya, onalar o'limi

WAYS OF PREDICTION AND PRECLINICAL
DIAGNOSIS OF PRE-ECLAMPSIA IN WOMEN WITH IRON

DEFICIENCY ANEMIA

F.J. Nasirova, G.N. Tuychieva
Andijan state medical institute

Abstract.

Preeclampsia is specific to pregnancy and is a significant contributor to maternal and perinatal
morbidity and mortality worldwide. Anemia is a global health problem affecting approximately one
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third of the world's population. An effective predictive test for preeclampsia will facilitate early
diagnosis, targeted surveillance and timely delivery.

Keywords: invasive bladder cancer, complications, radical cystectomy, neocystoplasty, ileal
conduit, Studer orthotopic neobladder, Hautmann orthotopic neobladder.

B Pecnybnunke Y36ekuCTaH 4acToTa Mpeskiamncum aocturaet o 25%.
[lokasaTenb MaTEpPUHCKON CMEepPTHOCTM  OT TMpeaknamncum no AaHHbIM
MunHsgpaBa Pecnybnukn YsbekuctaH coctasngetr 13,6% Ha 100000
YKMBOPOXAEHHbIX. B TO »Xe Bpems pernoH pecnybnvkin Y36ekmucTaH ABNAeTca
OHAEMUYECKMM MO YacToTe pas3BUTUA aHemMuu, KoTopasd BCTpedaeTtca y 80%
JKEHLUMH  PenpoayKTMBHOIO BO3pacTa W COBEPLUEHHO OYeBMAOHO, 4TO
Npeaknamncus, Kak npaBuio, pa3BMBAETCA Ha (OHe aHeMuu. [MNoXpoMHas
aHemMus 6blna M OCTAaETCSA OCHOBHOW MAaTOMIOrMen Hallero pernoHa, Hamobonee
4acTo codeTarlaaca ¢ npesknamncren. OaHUM M3 YacTbIX OCSI0XKHEHUI
aHeEMUM 1 BEPEMEHHOCTN  ABNAETCA  NpeaknamMncus. [Tpeaknamncus
cneundunyHa ana  6epeMeHHOCTM U BHOCWUT  3HAYUTENbHbIM  BKNag B
MaTEPUHCKYO U MepuHaTanbHYyO 3ab0NeBaeMOCTb M CMEPTHOCTb BO BCEM
Mupe. OPPEeKTUBHbIA MPOrHOCTUYECKNI TECT Ha MNPEaKNaMMCU0 0bnerymT
PaHHIOK AMarHOCTUKY, LeneHanpaBfeHHOe HabAaeHMe U CBOEBPEMEHHbIE
POAbl; OJHAKO B HACTOsALLEE BPEMSA CYLLECTBYHOT OrpaHNYeHHbIE BO3MOXHOCTMU.
Bbin pa3paboTaH M anpobupoBaH anropuUTM CKPUHWHIG B MEPBOM TPUMECTPE
ONA  NPOrHO3MpOBaHUA  MPEeXAEBPEMEHHOW  MPeaKnamrcuu,  KOTOPbIi
ManoapPeKTUBeH ANA AOHOLUEHHbIX 3ab0NeBaHni, Ha KOTOpble MPUXOAUTCSH
Hanbonbllee 6pemsa. [lpeaknamncua — 3aboneBaHue, cneunduyHoe ans
6epeMEHHOCTM, OT KOTOpPOro ctpagatoT 3—-5% Bcex 6GepemMeHHocTen. Ero
OT/IMYNTENBHBIMU OCOBEHHOCTAMWN ABNAKOTCS BbICOKOE KPOBSHOE [aBrieHune
(rMnepToHns) M aHAOTENManbHaa AMCHYHKUMS, NpMBOASALEAs K OB6LUIMPHOMY
NOBPEXOEHNKO OpraHoB-MuLLeHen. Croda BXOAAT MeYeHb, KPOBb, MOYKN, MO3T U
nnaueHTa. [lpesknamMncus BHOCUT 3HAYUTENbHbIM BKa4 B MaTEPUHCKYHO
3a601eBaeEMOCTb (BK/HOYast TakMe TsKemble MCXO[bl, Kak pa3pblB MedeHy,
noveyHast HeoCTaTOYHOCTb, CYI0POrK (3KIamMmncus) U UHCYNbT) U CMEPTHOCTb
BO BCeM MUpe. [OoCKOsbKY poabl ABMASAKOTCH eAMHCTBEHHbIM METOLOM Nle4eHns
B HaACTosLLlee BPeMs, NMPEesaKkNamMrcus TakXe BHOCUT 3HAYUTEsbHbIM BKIa4 B
HeJOHOLLIEHHOCTb, HeoHaTaNlbHyl0  3ab0/1eBAaeMOCTb W MepUHATabHYHO
cMepTHOCTb. [1,2]AHemMua — aT0 rnobanbHas npobnema 34paBoOXpaHeHns, OT
KOTOPOW CTpaZaeT NMPUMEPHO OZlHa TPETb HACeNeHns Mupa. AHeEMUS MopaxaeT
NpUMepHO 2 munnmnapaa vYenosek. B 2070 r. KOMYECTBO NET XXU3HW, MPOXUTbBIX
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C MHBANNAHOCTbIO 1N3-32 aHEMUK, COCTaBMNO 68,4 MUITIMOHA, YBENMYNBLLINCH MO
cpaBHeHWto ¢ 65,5 munnunoHa net B 1990 roay. 3a aToT nepuno Bpemerm (1990—
2010 roapl) ypoBeHb pacnpoCTPaHEHHOCTN aHeMMI CH3uNCA ¢ 40,2% 1o 32,9%,
HO 60/blUE Cpean My>XUMH [2,3]. XOoTs NpuYMHbl 9TOro 3a60/1eBaHMa pasfnyHbi,
BK/IHOYaa remMornobuHonatum, aeduumT MUKPOaneMeHToB (Takmx Kak donar,
BUTaMUH B12 1 pnbodnaBuH), LLMCTOCOMOS3, MapasunTbl, OCTPbIE N XPOHUYECKME
MHMEKLMN, XPOHWYEeCKMe 3aboneBaHus mnodek. [lo oueHkaM BceMupHon
opraHmsaumm 3gpaBooxpaHerns (BO3), aeduumT xenesa coctaBnsetr 50 %
cny4aeB. [10TPebHOCTU B XXefe3e BO BpeMSA BEPEMEHHOCTU YBEMUYMBAKOTCA B
FEOMETPUYECKOM NPOrpeccum, 4Tobbl yAOBNETBOPUTL BO3POCLLNE MOTPEOHOCTM
(deTonaLUeHTapHON eAnHNULbI, YBENIMYUTL MAcCy MaTEPUHCKUX SPUTPOLIMTOB U
KOMMEHCMPOBATb MOTEPHO Xenesa npu poaax. bonee yem B 80% CcTpaH Mupa
PAcnpOCTPaHEHHOCTb aHeMun 6epeMeHHbix cocTaBngeT > 20% U MOXeT
CYUTATBCA CEPbe3HOM MNpobMeMoi OBOLLIECTBEHHOIrO 34paBooxpaHeHus. [4]
[nob6anbHasaA  pacrnpoCTPaHEHHOCTb aHeMuMM BO  BpeMs  6epeMeHHOCTU
oLeHunBaeTca npumepHo B 41,8%. HeBbigBieHHasd W HeBblfleYeHHas
xenesogeduuntHaa aHemus (OKOA) MOXeT okasaTb 60/blIOE BAUSHME Ha
3[0poBbe MaTepun U nnofda. JencTBUTENbHO, XPOHUYECKUIA OeDUUMT >Kenesa
MOXET TOBMMATb Ha obllee CcaMO4yyBCTBME MaTepu U  MPUBECTU K
YTOMIAEMOCTM U CHUXKEHUIO PabOTOCMOCOOHOCTU. YUMUTbIBAA 3HAYUTENBHOE
HebnaronpusaTHoOe BIIMAHWE Ha WCXOAbl ANS MaTepu W MIoAa, pPaHHee
BbIABMIEHNE U JIeYeHMEe  3TOr0  KJIMHUMYECKOro  COCTOSHUSA  UMET
OCHOBoOMofaratollee 3HadveHne [5]. TlosToMy nabopaTopHble  aHanu3bl
PEKOMEHAOYHOTCA C MEPBOr0 TPUMECTpa 6EPEMEHHOCTM AN OLEeHKM cTaTyca
Kenesa. [lepopanbHble 4OOaBKM Xefesa ABNAKTCS NepBOM NIMHUEN NTIEYEHNA B
Cnyyasx nerkoi aHemuu. OOHaKO, Y4MTbiBasg MHOMOYMCIEHHblE MOBOYHbIE
3(h@eKTbl CO CTOPOHbI KeyAOYHO-KULLIEYHOrO TpaKTa, KOTOpble 4acTo
NPUMBOAAT K HECOOMOAEHUIO pexkuma fledeHns, crneayeT OUEeHUTb apyrue
TepaneBTUYeCKMe CTpaTernm.

XKIOA BO BpemMsi 6epeMeHHOCTM MOXET MpMBECTM K npobremMam C
NNaLEeHTON, BHYTPUYTPOOHON CMEPTU, MHPEKLIMAM 1N HU3KM 3anacam »enesay
HOBOPOXAEHHbIX. Kenes3o WrpaeT >XWM3HEHHO BaXHYKO pPOJib B KayecTBe
KoakTopa (QEepMeHTOB M 6ENKOB, Y4acTBYHOLIMX B MpoOLEeccax pas3BUTUSA
LIeHTPaNbHOM HEPBHOW CUCTEMbl. TakiMM 06pa3oM, AeduLUT Xenesa MOXKET
6blTb CBA3aH C Cepbe3HbIMKM NocneacTBusaMu. [1encTBUTENbHO, pPaHHUN
AedUUNT XKenesa U3MeHseT MOP@OIorMio U MeTaboNnaM KIETOK FOI0OBHOIO
MO3ra, OKa3blBaeT HeratmBHOE BIIMAHME HA ONIMIOAEHOPOUMNTDLI, U3MEHAA
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MWENVHN3ALMIO, N HapyLlaeT HenpoTpaHCMUCCUIO. 1o BCEM 3TUM MpUYMHaAM
AednUNT XKenesa yBennumBaeT pUCK YXYALIEHN KOTHUTUBHbIX, ABUraTeNbHbIX,
COLManbHO-3MOLMOHabHbIX noKasaTtenen 7 npensaTcTByeT
HepohuaMonorniyeckomMy passutmo [5,6].

Mpeaknamncms OCTaeTcsl OOHUM M3 Hambonee TAXKeNbIX OCAOXKHEHWN
6epeMEHHOCTM CO 3HauyMTeNbHbIM HacneamMeM Kak MaTepuHCKOW, TaK U
nepuHaTanbHOW 3aboneBaeMoCcTh. PaHHee BbISIBfieHWE ynydllaeT pesynbTaThl,
OHaKO B HaCcTosLLEee BPEMS HE CyLLIECTBYET HAAEXXHOIrO CKPMHMHIOBOIO TecTa
ANS MPOrHO3MPOBAHWA ero pas3BUTUSA, OCOOGEHHO Ha CpoOKax 6epeMeHHOCTH,
KOrga CyLLIecTBYeT Hanbosbluee 6pemsa 3aboneBaHna. MHoOrne noTeHuUmMasnbHble
6uomMapKepbl 6bIM NAEHTUPULMPOBAHbI B XO4e MOWUCKOBbLIX MCCNeA0BaHUIA C
MCMO/b30BaHMEM  06pasLiOB  yXXe YCTAHOBNEHHOro 3aboneBaHus.  ITu
nccneaoBaHMs NOPOAMAM TMNOTE3bl O MOTEHLUMANbHbIX GUOMapkepax, yaenss
MeHblLLEe BHMMaHWS MPOrHO3MPOBAHWMIO. BMOMHE BO3MOXHO, YTO co4veTaHue
6MOMapPKEPOB, MOSTYYEHHbIX N3 HECKONbKMX OPraHOB M KIETOK, MOXET AaTb
Hauny4ylme  MNPOrHOCTMYEeCKMe  pe3ynbTaTbl.  Mcnonb3oBaHWe — GOMbLUMX
NPOCMEKTUBHbIX KOFOPTHbIX KOMMEKUMIA B HEOTOBpaHHbIX  NONyAsUMax
obecrneymBaeT Nyylnin Cnocod OB6HAPY>KeHUST HOBbIX OMOMAapPKEpPOB, HO 3TU
MapKepbl — UM UX KOMOMHALMW — OO/KHbl 6bITb TLIATENbHO MPOBEPEHbI BO
BHELLHMX KOropTax, 4YTOObl rapaHTMpoBaTb, YTO OHW peannayroT CBOWA
noTeHUnan Ansa yaydlleHns pesynbTaToB ANs 6epeMeHHbIX U UX AeTeN.
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N3YHEHWE POJTN MATHAA LIWTPATA B PASBUTUA

IOBEHWSTbHOM ANCMEHOPEW

®.[>k. Hacuposa, I'.M. LLlepanveBa
AHOMXKAHCKUI roCy4apCTBEHHbIN MEANUMHCKUA UHCTUTYT

AHHOTauumA.
MepBMYHAA ANCMEHOPeA — 3TO LMKAMYECKU nosTopstowminca 601eBoit CMHAPOM, KOTOPbIN

00ycNnoBNeH KOMMNIEKCOM HeMpoBEreTaTMBHbIX, OOMEHHbIX W MNOBEAEHYECKUX HaPYyLIEHUHN,

COMPOBOXAAIOWMNX MEHCTPYa/SIbHOE OTTOPXKEHME 3HAOMETPUA. BO3HMKAET HenocpeacTBEHHO C

MOMEHTa MeHapxe, NMBo 4Yepe3 HEeCKONbKO NeT MoC/ie YCTaHOBAEHMA MEHCTPYaNbHOTO LMKAA.

O6bl4HO MMeeT PYHKLMOHANbHBIN XapaKTep, He CBA3aHa C NAaTONOrMeN BHYTPEHHUX OPraHoB.
Kntouesvie cnosa: ducmeHopes, mazHuUli yumpam,meHapxe.

TEMIR TANQISLIGI KAMQONLIGI BILAN OG'RIGAN
AYOLLARDA PREEKLAMPSIYA DIAGNOSTIKASINI
PROGNOZLASH

F.Dj. Nasirova, G.N. Tuychieva
Andijon davlat tibbiyot instituti
Annotatsiya
Preeklampsiya homiladorlik uchun xos bo'lib, butun dunyo bo'ylab ona va perinatal kasallik va
o'limning muhim hissasidir. Anemiya global sog'liq muammosi bo'lib, dunyo aholisining taxminan
uchdan biriga ta'sir qgiladi. Preeklampsiya uchun samarali prognozli test erta tashxis qo'yish, maqgsadli
kuzatuv va o'z vaqgtida etkazib berishni osonlashtiradi.
Kalit so'zlar: preeklampsiya, anemiya, onalar o'limi

STUDYING THE ROLE OF MAGNESIUM CITRATE IN THE
DEVELOPMENT OF JUVENILE DYSMENORHOEA

F.Dj. Nasirova, G.M. Sheralieva
Andijan state medical institute

Abstract.
Primary dysmenorrhea is a cyclically recurring pain syndrome, which is caused by a complex of

neurovegetative, metabolic and behavioral disorders that accompany menstrual rejection of the
endometrium. It occurs immediately after menarche, or several years after the establishment of the
menstrual cycle. Usually it is functional in nature and is not associated with pathology of internal

organs.
Keywords: dysmenorrhea, magnesium citrate, menarche.
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BeeneHve. [lucmeHopesa Yy [eBYLUEK MPUBOAWT HE TOMbKO K MoTepe
TPYAOCMOCOBHOCTM, HO M K M3MEHEHMKO MCUXOCOMATUYECKOro CcTaTyca
[2,6,7,89]. [lepBuyHasas JUCMeHOpes BO3HWKAeT B MEepuos BO3PaCTHOM
MOPMOMYHKLMOHANTBHOM MNEPECTPONKN PENPOAYKTUBHON CUCTEMbI, BO BPEMS
CTaHOBJIEHNS  MEHCTPyallbHON  (YHKUMWM Y  OEBOYEK UM CUUTaAETCH
camocTosiTeNlbHoM Hosonornyeckoin hopmolt (N 94.4 no MKB-X), nockonbKy He
CBfi3aHa C KaKUM-NIMOBO OpraHMYeckMM 3abofieBaHMEM TMOJIOBbIX OpraHoB
(cneumndmryeckme FMHEKONOrnyecKne BOCMasnTesbHble 3a60/1eBaHuMs,
OHAOMETPMNO3, ONYXONN AUYHUKOB U MaTKu 1 Ap.). /] BO3HMKaEeT B pesysbTaTte
BO3[AENCTBMSA Ha Pa3BMBAOLIMIACA OpraHM3aM pebeHka W NOAPOCTKaA
MHOFOUYNCIIEHHbIX 3TUOMOTMYECKMX (BOAKTOPOB. K MX YMUCNY MOXHO OTHECTU
OCNIOXHEHWS  MepuHaTafibHOro  nepuoga,  OCTpble U XPOHUYECKMe
MH(MEKLUMOHHbIE  3abosieBaHMA  OETCKOro M NOoAPOCTKOBOrO  BO3PAcCTa,
XPOHNYECKYHD COMATUYECKYKO MaToNIornto, HapylleHne O6bMeHa BeLLECTB,
ncuxoreHun u  ap. [1,3,45]. LUenbto f[aHHOro uccnegoBaHna  ABWUIIOCH:
onpefeneHne Hambonee 3HauyMMbIX (MAKTOPOB pUCKa Pa3BUTUA MNEPBUYHOM
INCMEHOPEN Y EBYLLIEK HA OCHOBAHMM KOMIMJIEKCHOTO 06Ce0BaHNA AeBYLIEK
N NX MaTepen.

MaTepunanbl U Metoabl uccnegosaHua. [lpoBeneH aHanma 140 aHKeT,
3anoJIHEHHbIX [EBYyLUKAMM C [OUCMEHOpeen un ux Matepen. [lepBnyHasd
NMCMEHOPER  YCTaAHOBJ/IEHa [MOC/Me BbISCHEHUS »anod W  NpoBe[eHns
avddepeHUmanbHOM  Npobbl ¢ HECTEPOUAHbIM  MPOTUBOBOCMAUTENBHbLIM
npenapaTtoM — HUMeCUN. Pe3ynbTaTbl onpoca cpaBHMBaNM aHanornyHo y 50
YKEHLLMH, A04Yepu KOTOpbIX B BoO3pacTe oT 13 go 18 ner 6binn 340pOBb
(KOoHTpONbHas rpynna). Bonpockl aHKeTb! OblM Pa3buTbl HA HECKOIbKO BIOKOB:
a) CoLManbHO-9KOHOMUYECKNE YCNOBUS YKMUBHK, 6) COCTOSIHNE PENPOAYKTUBHOM
DYHKLUM KEHLLUMHBI B) Hanuume y HEeE SKCTpareHuTanbHOM naTtonoruu, r)
TeueHne 6epeMEHHOCTI 1 POAOB AaHHbIM PEGEHKOM [1) €ro pa3BUTME B NEPBbIN
rof >KM3HW. Bnok coumnanbHO-9KOHOMUYECKMX BOMPOCOB  PEerncTpupoBan
YCNOBMA >XW3HWM 3a nocnegHuve 5-10 net, rge oTpaxkanucb YCnoBuA W
9KOHOMMYECKOE COCTOsAHME CceMbW. bbil cobpaH aHaMHe3 AeBYLUEK, NPOoBeaeH
OCMOTP BTOPUYHbIX MOMOBbLIX MNpPM3HAKoB. CTaTucTMyeckaa o6bpaboTka W
NpoBepKa pe3ynbTaTOB 6Oblfla OCHOBaHa Ha OnNpedefieHMn paBeHCTBaA
MaTeMaTUYECKUX OXUOAHUA  ClyYalHbIX BENYMH MOCPEACTBOM  OLEHKMN
KpuTepna CTbrofeHTa M KPUTEPUM OOHOPOAHOCTU X2 , @ TakXe BblYUC/IEHUS
OoTHoCcUTeNbHOro pucka (OP) BAMSHMA Ka)kaoro daxktopa nNpu A0BEPUTENBHOM
MHTepBane 95%. CpefHue BeNNYMHbI MpeacTaBneHbl B Buae M+o, rae M —
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cpeagHee apuOMETUMYECKOe 3HaYeHWe, 0 — CTaHOapTHOe OTKIIoHeHue. [locne
06pabOoTKM MOMYHEHHbIX Pe3yNbTaTOB MasloMHMOOPMaTUBHbIE NMPU3HAKK, T.€. He
MMEILLME  [JOCTOBEPHbLIX  Pas3/iMyMin MO 4acToTe onpefeneHna  6biin
MCKNFOYEHbI. AHANM3 4acTOTbl OCTABLUMXCH MPU3HAKOB MO3BOSIUI BbISBUTb
Hambonee 3HayMMble GAKTOPbl PUCKa Pa3BUTUS MEPBUYHOM  OUCMEHOPEN.
PesynbTaTbl: AHaM3 couManbHO — S9KOHOMUYECKMX YCIIOBUIA YKU3HWN OeBYLUEK
Nokasas, 47O (aKTOPOM, MOBbIWAKOLWMM PUCK (OPMMPOBAHNA MEPBUYHON
AVCMEHOPEN Yy MNOAPOCTKA, SABMASETCH MNPOXMBAHME [OEBYLIKM B CENbCKOWU
MECTHOCTW, YTO COCTaBWIO 56,4%, Y 300POBbIX AEBYUIEK 3TOT MOoKasaTesb
coctaBun 38% (OP=1,48, p < 0,05). B cembsax, rae matepuanbHOObITOBbIE
YCNOBKUA ObIIN HEYIOBAETBOPUTENbHBIMN, Y 62,8% AeBYLIEK MEHCTPYaLUn 6bln
60ne3HeHHbIMK, @ B rpynne 3a0poBbix Yy 42% (OP=1,5; p < 0,05). ®akTopom,
NpMBOAALLMM K (POPMMPOBAHNIO AMCMEHOPEeN Yy [eByLUeK, Npu3HaH BO3pacT
MaTePU K MOMEHTY POXIAEHWA 56 Jouvepn. HecmMoTps Ha TO, YTO cpeaHui
BO3pacT MaTepen B 06eux rpynnax npu poxXAeHWM AeTer Haxoausca B
npegenax 24-25 net, poabl cTtapuwe 30 NeT 1 No3)e cpean Matepen BoNbHbIX
[leByLeK Habaoganucb B 29,2% crydvaeB, cpean Matepen 300poBbix — B 14 %
(OP=2,09; p < 0,001). MNpn 9TOM yAenbHbIA BeC NEPBOPOAALMX MNO3AHErO
BO3pacTa B 06eux rpynnax He MMeN CYLIeCTBEHHOro pasiivynsa. YpPOBEHb
06pas3oBaHMA MaTepu CEpPbE3HO BAWSAA Ha pas3BUTUE  OUCMEHOPEU Y
noapocTkoB. O6pasoBaHMe B 0O6BbEME CpeaHen LKONbl uMmenn 35% martepen
[EBYLLEK OCHOBHOW rpynnbl U 4 % maTepei koHTponbHom (OP=8,75; p< 0,001).
Hanunune cpegHero cneumanbHOro 06pasoBaHnsa y MaTepu OCnabnsano puck
[laHHOW nmaTonormm y godepu 6onee Yyem B 3 pasa (OP= 2,90). OcobeHHOCTH
TPyOooBOM [OEATENbHOCTM MaTepn TakXXe CKasblBajIMCb Ha PUCKE pasBUTUS
NnepBUYHOM OMCMEHOPEN X foYepeit. Tak, XXeHLIHbI OCHOBHOW rpymnmnbl MOSHbIN
pabounin [OeHb OblNM  3aHATbl Ha npousBoacTBe B 49,2% cnyvaeB, B
KOHTpOMbHOM — B 24 % (p< 0,01; OP=2,05). ExxeaHeBHOE NpebbiBaHWe MaTepu Ha
paboTe MeHee 5-6 4 cokpallano pUcK GOpMMPOBaAHUS ANCMEHOPEN Y A0YEPU
6onee yem B 12 paza (OP=0,16). HanpoTuB, HanMunme HOYHbIX AEXYPCTB B
TPYyAOBOM pacnopsiike MaTepu YCUNMBano pUCK NMosBAEHUS OaHHOW MaTo1ormm
y AeBylwlek - nogpocTtkoB (OP= 1,43). Cpean 3Ha4MMbIx (GakTOpoOB puUCKa
IICMEHOPEN MPUCYTCTBOBAs U HU3KUIA YPOBEHb MaTeEpPManbHOro 06ecneyeHms
ceMbW. MaTepuanbHblii OOXOA, He MpeBbIlWaroWMi OAHOIO MPOXUTOYHOIO
MVHUMYMa Ha 4YenoBeKa B MecsL, rae AeBOoYKa CTpafaeT ANUCMEHOpeen, Bbi
3adMKCMPOBAH ropasfo Yalle, YeM B KOHTPOSIbHOWM Ipynne, COOTBETCTBEHHO B
57,78 n 23,33% cny4aes, OP=6,90 (p< 0,001). [Npn noBblILEHNN MaTeEPUANbHOMO
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obecrnevyeHna B npefenax AOBYX BEIMYMH TMPOXUTOYHOIO MWUHMMYMa Ha
YyerioBeka B MeCsl COOTHOLUEHWM PUCKOB MEHANOCb Ha AvaMeTpasibHO
NPOTMBOMOMOXHOE (Y4acToTa AaHHOro ¢akTtopa coctaBuna 41,11 un 63,33%,
OP=1,88). Npn coBoKynHOM Aoxoae 6onee ABYX MPOXUTOYHBIX MUHUMYMOB Ha
YyesioBeKa B MeCAL pasimums B 06enx rpynnax Oblin HeCyLEeCTBEHHbIMMW.
CaMbIiM  HebnaronpusaTHbIM  06pasoM  Ha  (hopMUpoBaHME  MEPBUYHOM
AMCMEHOPEN Y AEBYLLKM CKa3blBanoch KypeHue matepm (OP=2,55).

Ha @opMuMpoBaHMe AOMCMEHOpen Yy  [OeBYLUEeK OKasano  BAUSHWE
KOJIMYECTBO POAOB Y MaTepu: B 5,55% Cry4yaeB JaHHasa naTtonorus BCTpeyanach
y JleTel, POXEHHbIX B pe3ysibTaTe TPETbMX M YETBEPTbIX POAOB. [MOA0OHbLIN
BbIBOA MOXHO cAenatb M B OTHOLWIEHWM nepuHaTajibHOro rnopaxeHus
LeHTpanbHON HEPBHOW CUCTEMbl HOBOPOXIEHHbBIX. 3TO OCNIOXXHEHWE B
OCHOBHOW rpynne npucyTcTBoBano B 14,44% cnydaeB, B KOHTPOJSIbHOW He
AIMArHOCTUPOBANOCb  HW  pasdy.TakMm  06pa3oM, HeyaOBEeTBOPUTENbHbIE
MaTepunanbHO-6bITOBbIE YCMOBMA B CEMbe, pPasfiMyHble MCUXMYECKne W
(bm3nyeckmne Harpyskm 1 KOHQIMKTbI B CEMbE M MO MECTY Y4EDLI CMOCO6CTBYHOT
PasBUTUO HOBEHWUIIbBHOW AMCMeHOopen. bonblumMHCTBO o6cnenoBaHHblx 80,3%
MMEeNo B aHaMHe3e pas/iMdHble MepeHeceHHble 3abofieBaHns, OCOHBEHHO
XPOHUYECKNA TOH3UIIUT N AeTcKmne MHpekumn. OLeHKa NonoBOro pasBuTUS
[ieBYLLEK MO NapamMeTpaM BTOPUYHbIX MOJSIOBbIX MPU3HAKOB Nnokasana, 4toy 31,8
% 06CcnefoBaHHbIX AEBYLLEK MMeETCS 3alepXKKa NosioBOro passuTus.

BbiBOAbLI. TaknM 06pa3oM, AaHHbIe UCCNeOBaHNA YKasbIBatOT Ha TO, YTO
Yy MaTepen KaXkaon TPeTben AEeBYLUKM C AVCMEHOPEEN WUMENUChb creayrouine
(hakTopbl pucKa: 0bpa3oBaHMe He 60fiee OObEMA CPedHEeN LLKOSMbI, HU3KUM
YPOBEHb COLIMaNIbHOrO 0becneveHuns, NPOAO/IKUTENbHOCTb paboydero AHSA 6osnee
8-9 4, 3aHATOCTb Ha paboTe B HOYHOE BPEMS CYTOK, HalMyne NepBUYHOM
[ICMEHOPEN, Han4mMe aHeMUN A0 HACTYMeHNST HAabNKAaeMON 6EePEMEHHOCTMY,
BO3PAaCT Mpu poxxaeHnn pebeHka 30 NeT 1 cTaplue, BbICOKas 4acToTa poAoB B
MNPOLUMIOM, MacCCUBHOE KYpPeHWe, TMPOAO/IKUTENbHOCTb  JlakTauum  MeHee
nonyrofa. Y Kaxaow BTOPOWM [eBYLUKM C MNEPBUYHOM  [UCMEHOpPEEN
HabNO4anoCk: NO3AHEE HACTYMIEHNE MEHAPXE, AOMONHUTENIbHbIE 3aHATUA BHE
LUKOMbI, Hauyne npu3HakoB AUCNIasuu  COEAMHUTENbHOM TKaHW. Hapno
nosiaraTb, YTO BCE BbllleckasaHHOE OTPas3nioCb Ha CTAHOBMIEHUM U PEryNaLmn
PENPOAYKTUBHOM MYHKLNN.
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DEVELOPMENT OF CICATRICIAL ADHESIVE EPIDURITIS

AND EPIDURAL FIBROSIS

O.M. Sariboeyv, B.N. Davlatov
Andijan state medical institute

Abstract.

Herniated intervertebral discs are considered one of the most common pathologies. Despite
the improvement of modern surgical methods for their treatment, the problem of postoperative
complications remains relevant.

In this article, we set ourselves the goal of studying and highlighting the causes of recurrence
of radicular pain syndrome after discectomy. As you know, a correct diagnosis is the key to successful
treatment. Considering the polyetiological nature of the recurrence of radicular pain syndrome after
discectomy, in our opinion, the study will be useful not only for vertebrologists, but also for
neurologists, neurosurgeons and traumatologists.

Keywords: discectomy, failed back surgery syndrome, radicular pain syndrome, etiopatho-
genesis, epidural fibrosis, relapse

YAHOVK-MAMBAHOIN SNOYPUT BA 3MNAOYPAST
ONBEPO3 PUBOXITAHNLLN

0.M. Capuboes, b.H. [laBnatos

AHAMXKOH AaBnaT TMOOUET UHCTUTYTU

AHHOTauumA.

YMypTKanap apo AMCK 4Yyppacu KeHr TapKaaraH NaTo/orMsanap Katopura Kupagu. YHu
faBonawga KynnaHWNaétraH 3aMOHaBUM KappoxXnuk ycynnapu 6opa-6opa Takomunnawumwimra
Kapamal, Xxauraya TalwpuxaaH KeMUHIM acopaTiap MyammMmocH A0N3apbanrnHm nyKkoTmaanTu.

Ywby makonaga 6u3 ANCKIKTOMUALAH KEMUH UNAU3YAAN OFPUK CUHAPOMMUHU KalTanaHULWN
cababanapuvHu yparaHuw Ba EPUTULLHW ONAMMM3TA Makcag KuUAnb Kynauk. Mabaymku, TyFpu
KYMWMAraH Talxuc camapann pgasonawra 3amuH  6ynagu. OFpUK  CMHOPOMW  KalTasiaHULWIK
NONMETUONIONUK XONATIUTUHN MHOBAaTra 0nnb ywoby YTKasuaraH TagkMKoT HadaKaT BepTebponornap,
6ankM HeBpONaTO/IOr, HEMPOXMPYpPr Ba TpaBmaTonor-optoneanap ydyH déovgann 6ynagm peb
xmcobnaiimms.

Kanum cy3nap: ouckaskmomus, failed back surgery syndrome, unous4ya o2’pukau cuHOpomu,
amuonamoezeHes, anudypan ¢pubpos, peyudus.
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PA3BUTWE PYBLIOBO-CITAEHHOI O AriAyPUTA U

INNAYPAJTIbHOI O PMBPO3A

0.M. Capuboes, b.H. [laBnatoB
AHOMYKAHCKUIA TOCY4apCTBEHHbIN MEONLUMHCKUIA MHCTUTYT

AHHOTaumA.

FPbIKM MEMKMO3BOHKOBbIX AWMCKOB CYMTAIOTCA OLAHOM W3 PACMPOCTPAHEHHbIX MNATONOMUMA.
HecmoTpsa Ha coBepLlUeHCTBOBaHME COBPEMEHHbIX XMPYPrUYECKMX METOL0B MX sieyeHns, npobaema
nocseonepaunoHHbIX OCIOXKHEHWUIN COXPaHAET CBOIO aKTya/lbHOCTb.

B AaHHOM cTaTbe Mbl NOCTaBMAM Nepes cobol Uuenb U3yuymTb U OCBETUTb NPUYUHBI peLmamBa
KopewkoBoro 601eBoro cMHApPOMa Mnocsie AUCKIKTOMUU. Kak M3BECTHO, NPaBW/bHbIN OMArHO3 —
3aN10r YCMewWHOro neyeHua. YuuTbiBas NOJIMITUONOTMYHOCTb peumnamnBa KopewwkoBoro 6onesoro
CUHAPOMA NOC/Ne AUCKIKTOMMUMU, NO HAeMy MHEHMUIO MPOBeAEeHHOe uccnesoBaHve byaeT nonesHo
He TONbKO BepTebposioram, HO U HEBPOMATON0raM, HEMPOXMPYPram U TPAaBMaTO/I0ramM-opToneaam.

Knrouesble cnosa: ouckakmomus, failed back surgery syndrome, Kopewkoebili 6onesol
CUHOpOM, amuonamozeHes, 3nudypasbHsil ubpos, peyudus

The number of operations on the spine is increasing, and the removal of
intervertebral hernia is becoming a common operation performed in all
neurosurgery hospitals [12, 16]. In the middle of the last century, the number of
operations in the world was in the tens of thousands, but in 1970, 128 thousand
people were operated on in the United States alone. For the period from 1979 to
2000. the number of operations increased by 65%. A similar situation is observed
in other developed countries. However, the increase in surgical activity led to the
emergence of a number of complications, which later became known as "failed
back surgery syndrome "( FBSS). The large number of degenerative diseases of
the spine, the active surgical position, the development of postoperative
complications, the duration of disability and the development of the disease
among the working population certainly cause serious complications [3, 7, 20].
One of the most common causes of FBSS is postoperative scar-graft adhesive
epiduritis (SGAE), which is the reason for reoperations in 52.3% of cases.

Postoperative SGAE is a polyetiological and multifactorial pathological
process, resulting in the formation of epidural fibrosis around the dural sac and
neurovascular formations of the spinal canal in the postoperative period [ 21 ].
SGAE is a common condition in people who have had spinal surgery. Epidural
fibrosis is an unpleasant complication that is difficult to treat with conservative
and surgical methods [17, 19].

It is characterized by varying degrees of neuropathic pain. In the
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postoperative period, its frequency is from 10 to 40%. Repeat surgery for scar
tissue usually leads to unsuccessful surgical outcomes, unlike primary disc
herniation [4, 13]. In 100% of cases during repeated operations, a graft process is
detected in the epidural space. According to the literature, there is a correlation
between epidural SGAE and radicular pain. A controlled, randomized, blinded,
multicenter study by some authors showed that patients with severe epidural
fibrosis had 3.2 times more recurrent radicular pain compared to patients with
less scarring [6, 10, 18]. A correlation between the severity of scar - graft changes
and the duration and severity of the disease was also noted. B.V. Drivotinov
analyzed the results of surgical treatment of 200 patients and found that 19.8%
of patients with a disease lasting up to 6 years, 86.5% of patients with a disease
lasting more than 6 years, and SGAE were observed [1]. 18.8% of patients had
exacerbations lasting up to 3 months and 80.9% lasting more than 3 months. In
the literature, there are studies describing the asymptomatic course of epidural
fibrosis, but it is not clear why epidural fibrosis does not manifest itself clinically
[5, 11]. This may be due to the lack of high specificity and sensitivity of existing
imaging and diagnostic methods for this process. There was a very low
percentage of detection of scar changes using common instrumental research
methods: MRI (4.8%), CT (3.1%), ENMG (1.3%) [11, 15].

At the same time, we did not find any literature data on age, gender and
ethnic standards for visualization of this pathology. However, it is important to
assess the condition of the lumbar spine after surgery. The choice of further
treatment tactics for the patient depends on the correct interpretation of the
detected changes [8]. It is known that the clinical and pathomorphological
manifestations of this nosology are very variable. For example, the use of a
research method such as epiduroscopy shows that the prevalence of severe
epidural fibrosis in FBSS is significantly higher than that usually reported in MRI
evaluations [14]. Remember that patients with severe epidural fibrosis cause
problems for the attending physician in the diagnosis and choice of treatment
tactics, and the diagnosis of clinical arachnoiditis is mainly a "diagnosis of
despair". In their report, the authors noted that adhesive arachnoiditis remains a
largely unknown, underreported, and underrecognized disease [2, 9]. Intraneural
fibrosis cannot be detected by modern imaging methods and can only be
confirmed pathomorphologically, and therefore it is important to correctly assess
the clinical and neurological picture. A functional diagnostic method was
proposed in the form of the ENMG index, which describes different levels of
motor and sensory innervation in patients with SGAE [10].
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The term "arachnoiditis” refers to chronic inflammation that occurs within
the MCP, while epidural fibrosis is scarring on the outer side of the dural sac [1, 5,
19, 21].

K. Miaki et al. in 1999, in an experiment, by disrupting the supply of nutrients
to the nerve roots through the subarachnoid space, they showed the harmful
effects of the obliteration process on the roots of the cauda equina [7]. By
completely eliminating this space at the level of the cauda, the transfer of
glucose from the cerebrospinal fluid to the roots of the tail of the horse is
reduced by 72% compared to normal. The authors concluded that pathological
changes occurred at the level of the cauda equina secondary, associated with
malnutrition and possible neurodegeneration, and if the spinal cord is affected,
the areas that show such changes are areas of ischemic damage, myelomalacia
( softening of tissues) and cyst formation [9].

The arachnoid membrane occurring with lumbar-sacral arachnoiditis -were
described in 1978 [5]. The first stage is inflammation of the soft and arachnoid
membranes with hyperemia and swelling of the roots. The second stage -
arachnoiditis, is characterized by the proliferation of fibroblasts and collagen
deposition [18]. At this stage, the nerve roots attach to each other and to the
dural sac. The third stage is adhesive arachnoiditis, including complete
encapsulation of the nerve roots, followed by crushing leading to atrophy.
Scarring prevents contact with cerebrospinal fluid in this area [12, 17]. Severe
adhesive arachnoiditis can be obliterative, completely preventing the flow of
cerebrospinal fluid in the affected area (and therefore the loss of dural impulse).
Complete encapsulation of nerve roots, their hypoxia and progressive atrophy
occurs [20]. The overlap or adhesion of the roots occurs mainly in the dorsal
segments. The exact timing of these three stages is not clear. Some authors
noted that scars can limit the mobility of roots, which increases their sensitivity
to tension, as well as a decrease in blood flow in roots - (ischemia) and causes
additional damage [7, 9].

Many researchers believe that epidural fibrosis is less clinically significant
than arachnoiditis, but nerve root compression caused by epidural fibrosis can
cause similar clinical problems, such as back and leg pain, sensory disturbances,
and paresis. Epidural fibrosis differs from arachnoiditis in that it is a localized
problem affecting only one or two nerve roots and is usually a postoperative
phenomenon, although it can also occur as a result of invasive processes such
as hemonucleolysis [3, 15]. Epidural fibrosis is common in arachnoiditis, but the
inverse relationship is not usually recognized, so patients may be diagnosed with
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epidural fibrosis but -may not be diagnosed when arachnoiditis is clinically
apparent [12].

of epidural fibrosis, scar tissue formation is a normal part of wound healing
in response to trauma, even if induced by surgery. The wound process is an
example of the relationship between cellular elements operating in a limited area
and is associated with many reactions of the body in the form of dysfunction of
the nervous and endocrine systems, the development of shock states, etc. [11].
The wound healing process is always cyclical and is characterized by phases
(three periods: recovery, reproduction, scarring) in accordance with the
functional, metabolic and structural changes at the site of damage and
surrounding tissues. Wound healing proceeds according to general laws, but
morphogenesis varies depending on the nature of the damage, the size of the
defect, the presence of infection, and the type of damaged structure [13].
Although this process is defined and overdetermined, it is individual for each
person and depends on many related factors, including genetic factors [8, 10].

They use and discuss different approaches to decompression of less
traumatic formations for vascular-nerve formations of the spine, as well as
algorithms of surgical techniques, and propose to complete the operation with
plastic surgery [2].

A number of factors that may affect the formation of epidural fibrosis have
been considered. Preoperative blood fibrinolytic activity was evaluated and it was
concluded that the outcome of postoperative wound healing depends on the size
of the surgical intervention and some fibrinolytic factors associated with poor
clinical outcomes and, more specifically, epidural fibrosis according to MRI data
[6]. This became the basis for the development of a method for predicting the
development of epidural fibrosis before surgery. The use of this method takes
into account a group of factors, and therefore there is no possibility to determine
the high and low risk of developing epidural fibrosis in the postoperative period
[4].

If we consider the history of the issue, some aspects of the anatomy,
etiology, pathogenesis and pathophysiology of SGAE, we can note the high
interest of researchers in defining the criteria [10, 17].

Currently, there are no clear clinical recommendations for examining
patients and predicting complications after spinal surgery. Current imaging and
diagnostic methods do not have high specificity and sensitivity for this process.
However, epidural fibrosis is a dynamic process with periods of development,
and it is important to understand which part of this process can be affected by
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timely methods of diagnosis, treatment and prevention, as well as how to predict
the severity of the disease [3, 9].
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AHANW3 OTOANEHHbBIX PESYJIBTATOB
XNPYPI’MYECKOI O JIEMEHNA TOAPOHED®PO3A Y

OETEN

A.A. lNagypos, XX.X. Nbparnmos
AHOMXKAHCKUIA rOCy4apCTBEHHbIN MEANUMHCKUIA UHCTUTYT

AHHOTaumA.

B craTtbe aBTOpamu npoBeAeH CPAaBHUTENbHbIA aHANM3 Pe3yNbTaToB pPa3/IMYHbIX METOAOB
NMEeNonaacTMKM No NOBOAY BPOXKAEHHOro rmapoHedposa y aeten.

BonbHble 6blAnM pasgeneHbl Ha 2 rpynnbl: cpaBHeHusa - 132 (57,3%) 60/bHbIX, KOTOpble
noayyaam craumoHapHoe sedyeHue B 2013-2018 rr. TpaAMUMOHHLIMKU MeTodaMu (onepupoBaHbl
OTKpPbITbIM cnocobom); ocHoBHas - 98 (42,6%) 6oAbHbIX, MNONAYYaBLINX CTaLUMOHAPHOE NevYeHue B
2018-2022 rr. ycoBepLIEHCTBOBAHHbIMW METOANMKAMM M TEXHMYECKMMWU MNPUEMAMM Onepaumm wm
ONTUMMU3IUPOBAHHbIMM  METOAAMM Jie4yeHUA (BbINOJIHEHA /lanapoOCKOMMYecKaa MNUENoNNacTUKa).
OCHOBHOM KOHTMHIEHT OMEepUpPOBaAHHbIX OONbHbLIX COCTaBUMAM AeTM mnaguwero - 47 (20,4%) wm
noapocTtkosoro - 101 (43,9%) Bo3pacTa.

ABTOpammu, cAenaHo 3aK/loUYeHMe, YTO PaHHAA YAbTPa3BYKOBAA AMArHOCTUK BPOMKAEHHOrO
rmapoHedpo3a No3BoNAET CBOEBPEMEHHO AMArHOCTMPOBATb M MPOBECTU yPEeTeponMenonnacTuky u
HOPManM30BaTb YPOANHAMUKY MOYEBBIX NYTEMN.

Kntouesblie cno8a: 8poxcoeHHbIll 2u0poHeppo3, nuesaonaacmuKka, nuesnoypemepansHeolli

ceameHm.

BOLALARDA GIDRONEFROZNI JARROHLIK YO'LDA
DAVOLASHNING UZ0Q MUDDATLI NATIJALARINI

TAHLILI

A.A. Gafurov, J.X. Ibragimov
Andijon davlat tibbiyot instituti

Annotatsiya.

Ushbu magolada mualliflar bolalarda tug’ma gidronefrozni erta tashxislash va davolash
natijalarini tahlil giladilar.

Barcha bemorlar 2 guruhga bo'lingan: tagqoslash - 2013-2018 vyillarda statsionar davolangan
132 (57,3%) bemor. an'anaviy usullar (ochig usul bilan boshgariladi); asosiysi — 2018-2022-yillarda
statsionar davolangan 98 nafar (42,6%) bemor operatsiyalarning takomillashtirilgan usullari va
davolashning optimallashtirilgan usullari (laparoskopik pyeloplastika amalga oshirilgan). Operatsiya
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gilingan bemorlarning asosiy kontingentini kichik yoshdagi bolalar - 47 (20,4%) va o'smirlar - 101
(43,9%) tashkil etdi.

Mualliflarning xulosasiga ko'ra, tug'ma gidronefrozni tashxislash va davolashda differentsial
taktikalar jarrohlik davolash samaradorligini oshirishi, bemorning umumiy ahvolini tez yaxshilashga
yordam beradi va bemorning kasalxonada qgolish vaqtini gisqartiradi.

Kanum cy3nap: tug'ma gidronefroz, pyeloplastika, piyeloureteral segment

ANALYSIS OF LONG-TERM RESULTS OF SURGICAL

TREATMENT OF HYDRONEPHROSIS IN CHILDREN

A.A. Gafurov, J.Kh. Ibragimov
Andijan state medical institute

Abstract.

In this article, the authors analyze the results of early diagnosis and treatment of congenital
hydronephrosis in children.

All patients were divided into 2 groups: comparison - 132 (57.3%) patients who received
inpatient treatment in 2013-2018. traditional methods (operated by an open method); the main one -
98 (42.6%) patients who received inpatient treatment in 2018-2022. improved methods and
techniques of operations and optimized methods of treatment (laparoscopic pyeloplasty was
performed). The main contingent of operated patients were children of younger age - 47 (20.4%) and
adolescents - 101 (43.9%) of age.

The authors conclude that differentiated tactics in the diagnosis and treatment of congenital
hydronephrosis can improve the effectiveness of surgical treatment, contribute to a rapid
improvement in the general condition of the patient and reduce the time the patient stays in the
hospital.

Keywords: congenital hydronephrosis, pyeloplasty, pyeloureteral segment

AKTyanbHOCTb. B HacTosllee BpemMs OOHOW M3 MpobiemM AeTCKOW onepa-
TUBHOW YPOSIOrMM OCTaeTCa BPOXAEHHbIN rnapoHedpos (Bl), He noTepsBLUMiA
CBOKO aKTyaNlbHOCTb C TeYeHMEM BPEMEHMU, YTO CBA3AHO C ero pacnpocTtpa-
HEHHOCTbIO M TATEHTHbIM TeYeHMeM, KOTOpoe MPUBOAMT K HeobpaTUMbIM MO-
paXKeHVAM no4deqyHolr napeHxumbl. [1, 2, 5, 7, 15]. YacTtoTa BCcTpedaemocTun Bl
cocTtaBngaer 1:1500/1800, OCHOBHOW MPUYMHOMN €ro BO3HMKHOBEHUA ABAETCHA
CTEHO3 nuenoypetepanbHoro cermerta [4, 10, 14]. OCHOBHbIE MPUHLMMbI XK-
PYPrMYeckoro fieyeHmns rmapoHedposa O6bln pas3paboTaHbl B cepeanHe
MNPOLUNIOro CTONETUSA, C Pa3BUTUEM TEXHOJIOTMN HEKOTOPbIE acneKTbl MNpeTep-
NneBarOT M3MEHEeHWs, CTaBAT HOBble 3ada4vn. C pasBUTUEM SHAOXMPYPrUYECKmnX
TEXHOMOMMIA  NanapoCKoMNMYyeckne 1 PETPOMNEPUTOHEOCKOMMYECKMNE  Mine-
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NOMNAaCTUKK, OT/IMYAOLLMECA MANOTPABMATUYHOCTbI), YTO HECOMHEHHO, akK-
TyanbHO B AETCKOM ONepaTMBHOM YPOSIOrnnm NpuobpeTaroT BCe BOMbLUEE YNCIO
CTOPOHHMKOB B HacTosdulee Bpema NanopoCKOMUYeckM [OCTyn K nue-
NOYpeTpanbHOMY CErmMeHTy sBASETCa Hanbosiee pacnpOCTPaHeHHbIM Cpeau
MasloOMHBA3MBHbIX BMeLLATENbCTB MO NoBOAY rMapoHedposa. [NpenmyllecTBa
[IaHHOro crnocoba: NpocToTa AO0CTYyMa, BblCOKas CTeneHb BM3yanuaauuu, [0-
CTaTO4YHOE MPOCTPAHCTBO A/IA MaHUMNyNaUumm 1 Mobunmnsaumm MoYeTOYHMKaA.
HepmocTtaTkoM NanopoCcKOMMYecKon MMenonaacTMkm no CpaBHEHUIO C Tpaau-
LMOHHBbIMU  MEeTOAMKAMM, BbINOIHAEMbIMM  OTKPbITbIM - AOCTYMNOM, ABJAETCA
CNOXXHOCTb  MHTPaKOPMopanbHOro HanoXeHnsa aHacToMOo3a, AJIMTENbHOCTb
OMNepaTMBHOIO BMeLLaTeNbCTBa. BbllleykasaHHble HeAOCTaTKM MeToda He
ABMIFKOTCH MOCTOAHHBIMM U MEHAIOTCA B NTYYLLIYHO CTOPOHY MO Mepe HakomnneHmns
oMblTa, a NpenmyLllecTBa 3HAOYPOSIOrMYECKUX TEXHOIOMMA B BUAE CHUXKEHUSA
NoCeonepaLmoHHOro 601eBOro CMHAPOMA, OTCYTCTBUSA MOCNEOonepaLmOHHIO
pybLa, paHHEro BOCTAHOBJ/IEHUA aKTMBHOCTM MauMeHTa He CTaBATCA Mo
COMHEHWE 6ObLIMHCTBOM CMNELMannCTOB.

Llenb uccnepoBaHuA. [1poBecTV CpaBHWUTENbHbIM aHaIn3 pes3ynbTaToB
NPUMEHEHUS PasNMYHbIX METOLO0B MMENonNacTukiy no noBoAYy BPOXAEHHOIO
rmapoHedposa y aeTen.

MaTepuan n Metoabl. Ha KnnHuyeckon 6ase kadbeapbl AETCKOM XMPYpPrm
AHOl ocMu B otgenenun yponornmn OLAKMMU B nepuop ¢ 2013- mo 2023rr.
HaxoAMNNCb Ha CTaLMOHAPHOM NedyeHnn Haxoamnmcb 230 60MbHbIX C Ana-
FTHO30M « BPOXAEHHbIM rMapoHedpo3», B BO3pacTe oT 1 roga Ao 15 ner.

B COOTBETCTBUM C LIENBIO HaLLEn paboTbl BCE MNaLUMEHTbI 6bINn pasaeneHbl
Ha 2 rpynnbl: | rpynna cpaBHeHns - 132 (57,3%) 601bHbIX, KOTOPble MOMy4Yanu
cTaumoHapHoe nedeHne B 2013-2018 rr. TpaauUMOHHbIMKU  METOodaMu
(onepunpoBaHbl OTKPbITbIM crocobom); Il rpynna ocHoBHas - 98 (42,6%) 60/b-
HbIX, KOTOpble MosyYaBWMX CTaumoHapHoe nedeHne B 2018-2023 rr. ycoep-
LLUEHCTBOBAHHbIMU METOAAMU U TEXHUYECKUMK MpUeMamMmn onepaunin n ontu-
MW3NPOBAHHBbIMU HaMW METOAaMWN NEYEHNA - BbINOJIHEHKME NanapoCKOMNMYeCcKou
ypeTteponuesonnactuky no XanHc-AHgepceHy-Kyyepa ¢ 4aCTUYHOW pesekunei
NIOXaHKW 1 NOpPaXKeHHOM 30Hbl MOYETOYHKMKA. [ToKazaHUAMKM K YPONorm4eckomy
obcnefoBaHnto y 177 OeTen NOCNYXUNn oTpuuaTenbHaa AMHAMMKa aHTe- U
NMOCTHaTasIbHbIX MOKa3aTeNien paclMpeHns YaleyHo J10XaHOYHOW CUCTEMbI, Y
156 pgetent 6oneBon CMHAPOM, ¥ 187  peumamBupyroLLni nnenoHedput, y 118
AEeTeN NU3MEHEHUS LIBETA MOYN, NENKOLUMTYPUA.

B KOHTPOMBHOM M OCHOBHOW  rpymnmnax  OCHOBHOM  KOHTUHIEHT
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ONEpPUPOBaHHbIX BOMbHbIX COCTaBUAM AeTu Mnagwero - 47 (20,4%) w
noapocTkosoro - 107 (43,9%) BospacTa (puc. 1).
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0
Pannuii Bo3pact  JlomIKOJIBHBIN Mitagmmi ITogpoctkoBeiii  FOHomeckuit
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PucyHok 1. AHanm3 no nosy v Bo3pacTy.

YacToTa faHHOro 3abofieBaHua y AeTeil paHHero Bo3pacTa COocTaBMNa
(11,7%), powkonbHoro Bo3pacTta - (14,3%), a toHoleckoro - (9,5%) cnydaes.
Cpean H1UX Manb4mnkoB 6bino 60,4 B 1,5 pasa 605bLue, 4eM aeBodek - (39,5%).

60%
40%
20%

0%
Koanuegro
Crenos JIMC 46,90%

Brlockoe orxoxaenune moyerounukal9,10%

AbeppaHTHBIN ocy] 7,80%

Knaman moyerounuka B 3oue JIMC (3,90%

H Crenos JIMC Brlockoe 0TX0kIeHHE MOYCTOUYHUKA

i AGeppaHTHBIN OCyH H Knamman mouerounuka B 30He JIMC

PucyHok 2. PacnpeneneHve naumeHToB No NpUYnMHaM.
MpUYMHO 06CTPYKLMM B 061aCTU NTIOXaHOYHO-MOYETOYHMKOBOIO CerMeHTa
(JIMC) B 06eunx rpynnax, npuseallen k Bl 6e1nun: y 108 60nbHbIx (46,9%) cTeHo3
JIMC, B 67 cny4daeB (29,1%) — BbICOKOE OTXOXAEHME MOYETOYHMKE, ¥ 9 AeTel
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(39%) — knamaH Mo4eTodHuMka B 30He JIMC, vy 13 naumeHtoB (5,6%)
abeppaHTHbI cocya, U aMbproHanbHble cnaikmy 12 (puc. 2).

YBeNMYeHne KonmMyecTBa AeTel, NpooneprpoBaHHbIX B paHHEM BO3pacTe,
CBSI3aHO C TeHAeHUMeln K 6onee paHHeMy BbissBAeHWO Bl ¢ momoupto
COBPEMEHHbIX CKPUHWHIOBbIX METOAOB  AMArHOCTMKK.  Xupyprudeckas
KOppeKLUMs B MOAPOCTKOBOM BO3pacTe  CBfA3aHO C MO3AHMM 06palleHVeM
NaLUMEHTOB U UX POANTENER 1N3-3a «BECCUMMITOMHOIO TEYEHMNSI».

[pn nocTaHOBKe [AuarHo3a CcTeneHb rmapoHedpo3a oOleHvBanacb Co-
rnacHo KknaccuduKkaumm Society of fetal urology (SFU), B KOTOpoW BblaensaroT
NATb cTeneHel Bl (puc. 3).
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PrcyHok 3. AHanns cTeneHn rnapoHedposa.

MaTonornyecknin npouecc 4alle nokanusosancsa cneea — (63,1%), rma-
poHedpos lI-Ill cTenenn BbigBneH y — 103 (44,5%) netei, -1V cTeneHb —98
(45,1 %) naumeToB, V cTeneHb — 29 (12,3 %). Y 6 naUMeHTOB C rmapoHedpo30oM 5
CTEMEHN, C BbIPa)XeHHbIM PaCLUMPEHNEM YaLLEYHO-NTIOXaHOYHOM CUCTEMbI U
MCTOHYEHMEM MAPEHXMUMbI, 4151 PA3rPy3KM N OLIEHKM Pe3epBHbIX BO3MOYKHOCTEN
MNOYKM HanoXeHa NyHKLUMOHHas HedpocToMums. Yepes 6 MecsaLEeB MO yy4lleHnn
COCTOSHNS 60/bHbIX, Ha (DOHE COKPaLUeHNs 4YalleyHO JIOXaHOYHOM CUCTEMDI
MNOYKKW, 5 nauMeHTaM BbIMNOSIHEHO PEKOHCTPYKTMBHASA flanapocKonuyeckas
ypeTeponmenonnacTuka.

B COMHWUTENbHbIX CryYaax npu ruapoHedpose 1-2 cTeneHn Ana MNoA-
TBEPXKJEHMS OpraHM4yeckoro xapakrepa OOCTPyKUMM 66  OeTAM BbINOSHANM
YyNbTPa3BYKOBOE WCCMleJoBaHWe TMO4YeK C AUYpeTnyeckom Harpyskown. [ng
YTOUYHEHWUST MPUYMHDBI U NIOKaAM3aLmMm o6CTpyKUMM 54 AeTSM BbINOSIHEHA CMu-
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pasibHaa KOHTpacTHad KOMMbOTEpHas ToMorpadus ¢ 3 — peKoHCTpyKUMen
NoYeK K MOYeTOoYHMKA. [laumeHTaMm K3 rpynnbl CPaBHEHWA MPOBOAWIUCH
CTaHdapTHble yponormyeckmne obcrneoBaHnA. bonbHbIM M3 OCHOBHOW MPYyMMbl
obcnefoBaHMe KpoMe OOLLEKTMHUYECKMX 1 NabopaTopHbIX UCCnenoBaHui, B
obcnefoBaHMe BKAKYMIM psf CcrielunarnbHbIX MEeTOAO0B: Y/1bTPa3BYKOBOE WC-
cnefoBaHWe C Ja3nMKCHOM Harpyskon, Y3W BbIMOMHAETCA KaK OO0 XUpyprude-
CKOro BMellaTesbCTBa, Tak U B MOCMe onepauyuoHHOM Mnepuoe, 19 MOHW-
TOpUHra AvHamukn. MynbTucnmvpanbHaa KOMMbOTEPHass TOMOrpadusa C KOH-
TpacTUPOBaAHUEM, LIMCTOrpadus, MNO3BOMANM MPUHATb PELLUEHNE O HEeoObXOoOu-
MOCTK OMnepaTMBHOIO BMellaTeNbCTBa. bnarogapa HOBbIM TEXHOOMMAM 1A
npoBeferHnsa Y3WM nosBuaacb BO3MOXHOCTb He MPOCTO KOHCTaTMpOBATb
HasM4Yne aHoOManMn pas3BUTUA, a bosee [eTalbHO ONUCbIBaTb M3MEHEHUS, YTO
MOXET CTaTb K/IKOYEBBIM MOMEHTOM MpU OnpeaeneHnn TakTUKKN BeOeHUS TaKmx
NnauneHToB. [eTaM 13 OCHOBHOW rpynmnbl C LENb YTOYHEHNSA OCOBEHHOCTM
perpeccrBHbIX MPOLIECCOB B MOYKax B 3aBUCMMOCTM OT cTagunm Bl 6bino
NpoBeAeHO Y/IbTPa3BYKOBOE UCCef0OBaHME C NTa3NKCHOM Harpy3Kom.

[NokasaHneM K onepaTmBHOMY JIEYEHMIO TMAPOHEDPO3a ABUINCH:

- MPU3HAKK CHWDKEHUA DYHKLUMM MOYKM C HapyLUeHWEM YPOAMHAMUKM MO
JlaHHbIM 9KCKPETOPHOM yporpaduu;

- CHW)KEHME pasaenbHOoM (yHKUMM nodek Ha 6onee yem 10% npu mnccne-
[OBaHNAX B AMHAMMKE - YBENMYEHMe MnepeaHe3adHero pasmepa JfloxaHKm npum
Y3

- paclmpeHmne YalleyHo-10XaHOYHOW CUCTeMbl, cooTBeTcTBYroWee Il v IV
CTENEHMN.

- UCTOHYEHME MapeHXMMbI MOYKM MO CPaBHEHMIO C BO3PACTHON HOPMOWN U B
AVNHAMUKE.

B kayecTBe npenonepaumoHHOM MOArOTOBKM MCMOMb30BaNn CpeacTsa,
CHMXKatoLMe rasoobpasoBaHmMe B KULLEYHUKE, 3CMyMU3aH, COpb6eHTbl (aKTu-
BMPOBAHHbIN Yrofb), UMMYHOCTUMYMPYIOLLYHO U aHTMHaKTepuanbHyo Tepanus,
BUTAMUHbI.

Bce nmaumeHTbl 6biiv NOABEPTrHYTbl ONEpPaTUBHOMY JIEYEHNIO N NMPOBOAM-
JIUCb Clefyrolime XUpypruyeckme BMeLllaTeNbCTBa: B rpynne CpaBHEHUS OT-
KpbiTast -Muenonnactuka no XamHc-AnaepcoHy — 132 6onbHbix (57,3%), B oc-
HOBHOW rpynne nanapocKornuyeckas ypeteponuenonnactuka no XanHc-AH-
nepcoH-Kyyepa -y 98 neteit (42,6%) (puc. 4).
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PucyHok 4. Buaibl onepaTyBHbIX BMELLATEbCTB.

B oOcCHOBHOW rpynne BceM [eTAM BbIMOJIHEHA JlanapocKonumyeckas
ypeTponuenonsiactuka no XanHc-AHgepcoHy-Kydepa ¢ 4aCTUYHOW  peseKumen
JIOXaHKM 1 MOpaXeHHOM 30Hbl MOYETOYHMKA. S5 MaLUMeHTaM C r’MpoHe(dpo3oM 4-
M CTeneHWn, pacLUMPeHHON Yalle4yHO-JTIOXaHOYHOW CUCTEMOM U UCTOHYEHMEM
NapeHxnMbl, 019 AOEeKOMMpPecuy YalleyHOo JIOXaHOYHOM CUCTEMbI HalloXeHa
MYHKLUMOHHas He(poCTOMMA.

BceM 60MbHbIM Mepef onepaumen BbINOMIHEHA SHAOCKOMMUYecKas ycTa-
HOBKa BHYTPEHHEro CTeHTa C ABYMS CnvpasibHbIMKU KOHUaMW. [1ByM naumeHTam
HE(POCTOMOM  BCMEACTBME  BbIPAXKEHHOMO CTEHO3a  MUENOYPEeTPasibHOMo
CErMeHTa, CTEHTUPOBATb MOYETOYHMK HE yAanocb. ITUM MauuveHTaM B Mo-
CrneonepaumHHOM nepuofe 015 APEHVMPOBAHWUS JIOXaHKM HanoXxeHa Hedpo-
nuenocTomMmyeckass Tpybka. CTpaxoBOM JpeHax B 06/1aCTb aHacToOMO3a
yCTaHaBNMBaAn y BCeX AeTen 1 yaansanu Ha 2-3 cyTku. [NpodunnakTu4eckmnin Kype
aHTMOMOTMKOB B MOC/EONEepaUmMoHHOM Mepuoge NpoBOAUAM B TedeHun 5-7
[HEW, C LUenbto Npo@UIaKTUKM MHOEKLMN MOYEBBLIBOAALLMX MyTEN Ha3Ha4am
YPOCENTUKN CPOKOM  OT (2 [0 6) MecsiLiEB.

KOHTpONbHOE yNbTpasByKOBOE WCCNefOBaHWE BbIMOMHANM Ha 3-4 CyTKM
Nocne XMpyprmyeckoro BMellaTenbCTBa M Nepe BbIMMCKOM 6OMbHbIX, @ Takxke
NPOBOAMNN pasaeNbHbI 06LLMIA aHanM3 MoYn (M3 YpeTpbl U MMeNnocToMbl). [pu
OTCYTCTBUN CYOGBLEKTUBHbBIX »Kanob 1 oTpuuaTeslbHOM ANHAMUKM CO CTOPOHbI
Y3/ v aHanM3oB Mo4M NaLmeHTbl BbIMUCbIBANIUCH HA aMbynaToOPHOE TIeYEHNE.

PesynbTatbl u obcyxaeHne. OTaaneHHble pesynbTaTbl onepauun OLEeHMU-
Ba/IMCb MO TPex6an/ibHOM CUCTEME: XOPOLUNIA pesysibTaT, yA0BNETBOPUTENbHbLIN
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M HeYOBNETBOPUTENbHbIN.

XOpoLWnMK pesysibTaTaMu CHATanmn Te clyydan, Koraa naumneHTbl )anoo He
NPeabABASOT  OTCYTCTBYHOT JIOKa/ibHble M3MEHEHNs B 06MacTn onepaummn u
0B60CTPEHUST BTOPUYHOIO MUENOHed®PUTa, HOPMaM3yroTCA 1labopaTopHble
[laHHble, Ha Y3WM 1 Ha OynIeKCHOM CKaHWpOBaHMM OTMEYaeTcsi  BOCCTAHOB-
NleHne TeMOAMHaMMKKM OpraHa, M MapeHXMMbl MOYKM CTOMKOE COKpalleHme
YalleYHO-NTIOXaHOYHOM CUCTeMbl. PesdynbTaTbl pacueHVBanv yaoBAEeTBOPU-
TeNbHbIMXA  MPW  BbIPAXXEHHOM  YJTYYLIEHUN OO6LLEro COCTOSIHUSA, Haluymm
0B60CTPEHNSA XPOHUYECKOro nuenoHedpuTa C MNOSBAEHMEM MNEPUOANYECKMX
60oNnen B MOSICHULE, YPEXEHUN PELMAMBOB 3ab0NeBaHUS, OOOCTPEHUS CTanu
NpoTeKkaTb ferye, 1 NoagaaBanncb aMbynaTOpPHOMY fedeHnto, Ha Y3WM coxpa-
HUBLUMECS MPU3HAKK | cTeneHn ruapoHedposa (MMenoskTasus), Npu BOCCTa-
HOBIEHHOWN MYHKLIMN MOPAXKEHHOro OpraHa.

K HeynoBneTBOpUTENbHbIM pe3ysibTaTaM OTHECEHbl Te Crlydau, Korga
onepauus He MpUHEeCna >enaemMoro peaynbTaTa, Habntaanocb MPOrpeccu-
pOBaHKMe BOCMNaMTENIbHOro NpoLecca, Hannyme NOCTOAHHbBIX 6oMen B MOACHULE
C OMNEpPMPOBAHHOW CTOPOHbI, apTepuanbHaa FUNepPTEH3Us, COXpPaHMBLLUMECS
NPU3HaKM rmuapoHedpo3a pasnMYHOM CTeneHKn, MNpU3HaKM Tunonaasmm Cco
CMOPLLMBaHNEM MOYKM

[NnTenbHOCTL MOoc/eonepaUmoHHOro nNpebblBaHNA naumMeHTa B CTaumo-
Hape Yy OeTewn rpynnbl CpaBHEHWA cocTaBuna B cpeaHem 13+1,4 cyTok. Y na-
LIMEHTOB MOCAE J1anapoCKOMMYeCcKom MMeoNIacTUKM cpedHee KOMMYeCTBO
KOMKO-AHEN COCTaBMMO /,5 CYTOK.

[MpoBeneHHoe Y3/ onepupoBaHHbIX AeTer nokasaso, YTO 3Ha4uTeNbHOoe
COKpalLLeHMEe NOXaHKK Npomucxoamnno K 6 Mecsam nocre onepauuu, a yepes |
rog nocne BMeLLaTeNbCTBa Y 60/bLIMHCTBA NaLMEHTOB O6eux rpynn nepea-
He3aOHWIM pasmep NoxaHku He npesblwan 1,0 cM. Takum 0b6pasom, B rpynne
cpaBHeHus (N=132) oTan4dHble 1 xopolune pesynbTatbl — Yy 70 (53,0%) naum-
EHTOB, a yA0BNETBOPUTENbHbIE NONyYeHbl Yy 62 (46,9%) 60MBbHbBIX, @ B OCHOBHOW
rpynne (n=98) —oTAn4YHble M XOPOLLMe pe3ynbTaTbl nony4deHbl - y 93 (94,8%)
neten, yaoBneTBopuTenbHble b y 5 (5,1%) (Tab. 1).

Tabnuua 1.
PesynbTaThbl neyeHus.

PesynbTat [pynnb
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n:132paBHeHm OcHoBHadA n=98
abe % Abc %
OTNIUYHbBIN 23 17,4 72 73,5
XopoLuumi 47 35,6 21 21,4
Ynos. 62 46,9 5 5,1
Heynos. 6 4,5 .

[Mocne onepaumn KOHTPOJSIbHOE 06CnefoBaHne MpPoBOAMINCL Yepes |
Mecsl, 3 mecsaua, 6 MecsueB, T rof. BbINOMHANMCH KMHUKO-NabopaTopHbIe
nccrnepoBanug U Y3 ¢ ANMypeTUYecKOn Harpyskom ONna onpefeneHus AuvHa-
MUKW pacLUMPEHUiA cobupaTelbHOM CUCTEMbI MOYKM, POCTa MOYKM N NMOYEYHOMN
napeHxuMbl. [lanee 1 pas B 6 MecALEeB B TeveHUn 2-X neT. C Lesblo KOHTPONA
NPOXOAMMOCTWN MUEeNoypeTpasibHOro CerMeHTa BCeM [AeTAM BbIMNOSIHEHA 3KC-
KpeTopHas yporpapus

BbiBOADb!.

PaHHee ynbTpasBykoBOe uccnefoBaHne Y3 Mo3BONAeT CBOEBPEMEHHO
IMArHOCTUPOBAaTb BPOXXAEHHbIA TMAPOHEPPO3 N MPOBECTM YPETEPONMENO-
NNacTUKY C Liesbko HopManmsaumy ypoAnHaMnKmM BEPXHNX MOYEBBIX MYTEN.

Jlanapockonuyeckas nuenoniacTnuka no noBoAy rMMapoHedposa y AeTen,
MO CPaBHEHWUIO C OTKPbITbIMU OMnepaunaMmn ABISETCH ManoTpaBMaTUYHbIM U
aPhEKTMBHBbIM METOAOM feveHna rmapoHedposa y aetent (53,0% u 94,8%).
OHAOYPONOrNYecKkne MeTOobl XUPYPru4yecKom KOPPEeKUMM UMEKT MpenmMylLle-
CTBa nepef OTKPbITbIMK OMNepPaLMsaMM MO BbIPaXXEHHOCTN 601EBOIO CUHAPOMA,
BOCCTAHOBJIEHUIO aKTUBHOCTM [ETel, COKpaweHUn MpPOAOSHKNTENBHOCTH
NpebbiBaHNA B CTalMOHape, XOoTd, 6€3yC/IOBHO, MeToAMKa TpebyeT OLEHKM
aHanm3a oTAaNeHHbIX Pesy/ibTaToOB JIeYEeHUS.

Ncnonb3oBaHHas nuTeparypa:

1. Axmepos 0. M., LLlapkos C. M., MaensaHoB @. L. BpoxkaeHHbI
rmapoHedpos y aeteit (063op nuTepaTypbl). MeanLMHCKMIA HayYHO-

59



Journal of modern medicine N23, 2023

npakTu4eckuit xxypHan. 20095; 29: 57-91.

2. bekHazapoB XX.b., Arsamxomkaes C.T., Aébaynnaes 3.b. n ap.
PesynbraThl XUPYPruyeckom KOppeKumm BPOXAEHHOIO
rMApoHedpo3a y AeTen paHHero Bospacta// POCCUMCKUIA BECTHUK
[IETCKON XMPYPruuv, aHecTe3nosorum n peaHmmaTonormm. - Mocksa. -
2018.-N21.-C.9-12. (14.00.00, N© 121).

3. [acaHoB [.A, bapckag M.A, TepexuH C.C. un gp. AHanms
XUPYPrnUYECKOro fie4eHna BPOXKAEHHOro rmapoHedposa y agerten. //
MexayHapoaHbI  >XXypHan  MNpUKAaHbIX U QYyHAAMEHTasbHbIX
ncenefoBaHmn.-2016.-C.799-802.

4. l'ybapeB B.N., 3opkmH C.H. UWaxHosckuin [O.C. CoBpeMeHHble
NOAXOObl K JIEYEHUHO OOCTPYKLMM  JTOXAaHOYHO-MOYETOYHNUKOBOIO
cermeHTay geten. [letckaa xupyprua. 2017; 5: 262-266.

5. 3opkumH C.H., 'y6apes B.M., CanbHunkos B.1O., dunmHos N.B., MeTpoB
E,V., ManukoB LLL.I"., NMoHomapuyk .H. 9Hgockonunyeckasa 6anioHHas
Annataums BbICOKOrO AaBfieHUs Kak MEeTOJ[ fledeHuss O6CTPYKLMM
JTOXaHOYHO-MOYETOYHMKOBOIO CerMeHTa y AeTten. BeCTHMK yposormu.
2017;2: 5-11.

6. KoBapckui C.J1, BpybnescKkui CrI. [lepBbiin onbIT
NanapocKonMYeckon nuenonnacTukn y aeten ¢ rmapoHedpo3oMm.
PocCunCKM  BECTHWUK  OETCKOM  XUPYPruw, aHecTesnosiorMm U
peaHumMatonorum. 2011; 2: 102-108.

7. CnsoHoB B.B. [InarHocTmka O6CTPYKUMM MAMENoypeTepanbHOro
cermMeHTa y geten/ B.B. CnusoHoB // BecHuk yponoruu. - 2016. — N24. -
C. 56- 120.

8. ®omumH [.K., PoctoBckas B.B., KasaHckasg W.B., MaTtiowmnHa K.M.
OueHKa OYHKUMOHAMbHbBIX M CTPYKTYPHbIX M3MEHEHWI MapeHXMMbI
noYyeK npu rmapoHedpose y AeTer paHHero Bo3pacTta. [etckas
xumpypruga. 2015; 19: 2: 19-25.

9. Agzamkhodjaev S.T., Abdullaev Z.B., Sanginov Sh.A.,, Umargaliev S.D.
Early Surgical Correction of Ureteropelvic Junction Obstruction //
Journal of Urology and Nephrology. 2018; 5(1): 2.- C.102-1083.

10. Bajpai M., Chandrasekharam VS. Nonoperative management of
neonatal moderate to severe bilateral hydronephrosis // J Urol. 2002.
Vol. 167. P. 662-665.

11. Capello S.A., Kogan B.A, Giorgi L.J. et al. Prenatal ultrasound has led

60



I Journal of modern medicine N23, 2023

to earlier detection and repair of ureteropelvic junction obstruction // J
Urol. 2005. Vol. 174. P. 1425-1428.

12. Hubert K. C., Palmer J. S. Current diagnosis and management of fetal
genitourinary abnormalities // Urol Clin North Am. 2007. Vol. 34. P. 89-
101.

13. Menon P. et al. Outcome analysis of pediatric pyeloplasty in units
with less than 20% differential renal function // J Ped Urol. 2016. Vol.
10.P. 11-18.

14. Polok M. Anderson-Hynes pyeloplasty in children - long-term
outcomes, how long follow up is necessary? /M. Polok,W. Apoznanski
// Central European Journal of Urology. - 2017. - Vol. 70. - N2 4. - P.
434-438.

61



Journal of modern medicine N23, 2023

Y[K: 618.14-002.-06:618.177-07

N3YHEHNE GAKTOPOB PUCKA PASBATUA
SHAOOMETPUTA MNMOCJIE KECAPEBA CEHEHNA U
[NMPOr'HO3VPOBAHUE PEMNPOAYKTUBHbIX
OC/TOXXHEHWM

O.C. IOnpaweBa, [l.CanoxuaanHoBa
AHAMXKAHCKUI TOCYAapPCTBEHHbIN MEANLIMHCKUIA MHCTUTYT

AHHOTaUuUA.

B CTpyKType rMHEeKONOrnyeckor M aKyLepCKOW NaToNorMM B HacCToAlLee Bpemsa Beayliee
MeCTO 3aHMMAIT BOCManUTesbHble 3aboneBaHMA OPraHOB MasOro Tasa, Cpeau KOTOPbIX OCTPbIN
SHOOMETPUT, NO AaHHbLIM Pa3HbIX aBTOPOB, BapbupyeT B LUIMPOKUX Npeaenax - ot 6% o 27%. Cpegu
FTHOMHO-BOCMANIUTENIbHBIX OCNOXHEHUW MNpeobnafaeT OCTPbIA 3HAOMETPUT U paHeBad WHOEKLMA
nepegHen 6pOWHON cTEHKK. [pK 3TOM YacToTa OCTPOro sHAOMEeTpUTa Konebnetcs oT 6,6% [0 52%.

Kntouesole cnosa: saHOomempum, Kecapego cevyeHue, pernpooyKmuBHbIe OCIOIHEHUA.

KESAR KESISH TASHRIXIDAN KEYIN ENDOMETRIT XAVF
FAKTORLARINI O'RGANISH VA REPRODUKTIV

ASORATLARNI BASHORAT QILISH

O.S. Yuldasheva, D. Salohiddinova
Andijon davlat tibbiyot instituti

Annotatsiya.

Ginekologik va akusherlik patologiyasi tarkibida hozirgi vagtda etakchi o'rinni tos a'zolarining
yallig'lanish kasalliklari egallaydi, ular orasida o'tkir endometrit, turli mualliflarning fikriga ko'ra, keng
targalgan - 6% dan 27% gacha. Yiringli-yallig'lanishli asoratlar orasida o'tkir endometrit va qorin old
devorining yara infektsiyasi ustunlik giladi. O'tkir endometrit bilan kasallanish darajasi 6,6% dan 52%
gacha.

Kalit so‘zlar: endometrit, kesar kesish, reproduktiv asoratlar
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STUDYING RISK FACTORS FOR ENDOMETRITIS AFTER
CESAREAN SECTION AND PREDICTING REPRODUCTIVE

COMPLICATIONS

0.S. Yuldasheva, D. Salohiddinova
Andijan state medical institute

Abstract.

In the structure of gynecological and obstetric pathology, the leading place is currently
occupied by inflammatory diseases of the pelvic organs, among which acute endometritis, according
to various authors, varies widely - from 6% to 27%. Among purulent-inflammatory complications,
acute endometritis and wound infection of the anterior abdominal wall predominate. The incidence
of acute endometritis ranges from 6.6% to 52%.

Keywords: endometritis, cesarean section, reproductive complications

AKTyanbHoCTb. [lpob6niema nocnepofoBOro SHAOMETPUTA B HaAcTosLlee
BpeEMS He TepseT CBOeM aKTyaJllbHOCTU M B CBA3M C BbICOKMM PUCKOM
BO3HWKHOBEHMUS OTCPOYEHHbIX HApYyLUEHW DYHKLMN PENPOAYKTUBHOW CUCTEMBI:
HeBbIHaLLUMBaHME 6epPeEMEHHOCTI, BHEMATOYHasA OepeMeHHOCTb, becnioane
[1,4]. Tpu oTOM CTpagaeT He TONbKO KayecTBO PEenpoayKuun, HO U
yKOpa4unBaeTca BpeMs ANs peannsaumu penpoayKTuBHbIX nnaHos [5,6]. Kpome
TOro, MOCNEPOAOBbLIA SHAOMETPUT MOXET CIY)XUTb MNPUYMHOM CUMHOPOMA
XPOHMYeCcKoM TasoBoWn 6onu [2,6]. PasBuBlIMiACA Ha GhOHe MocnepofoBoro
SHAOMETPUTA aKyLUEPCKUI NEPUTOHUT BNEYET 3a COOOM 3KCTUPMALMIO MATKN U
yTpaTy CNOCOBHOCTM K AETOPOXAEH. Bce cnydan nocnepogoBoro sHAOMETpUTa
npeanofiaratoT CTaunMoHapHOe fle4yeHne, YTO OTpayKaeTCs Ha 9MOLMOHAIbHOM
COCTOSAHMM XEHLLIMHBI, CTIOCOOCTBYET CHUXKEHWUIO U MPEKPALLEHNIO NakTaLuu,
COMPOBOX/JAETCA  CYLIECTBEHHbIMM  9KOHOMMYECKMMU  3aTpaTtamu  [2,6].
HemanoBaxkeH W TOT (aKT, YTO MOCAEPOAOBbIE HOMHO-CENTUYECKNE
OCNOXHEHUS  FGBAAOTCH  3HAYMMOM  MPUYUHOM  PasBUTUS  TAXKENOM
NONMOPraHHOM HeAOCTAaTOYHOCTU YV eABa He YMepLUMX >XeHLWMH [5]. HecMoTps
Ha MOCTOAHHOE COBEPLUEHCTBOBAHME METOA0B AMArHOCTUKM MHMEKLMOHHO-
BOCMaAUTENbHbIX  3ab0f1E€BAHUIA.  UCMOMb30BAHUE  MMMYHOMOMMYECKNX U
MOJIEKYIAPHO-TEHETUYECKMX ~ METOAO0B,  Y/IbTPa3BYKOBbIX  METOAOB  C
TpEXMEPHOM axorpaduen 1 TPeXMEPHON SHePreTUYecKon aonnaeporpaduen,
MCTEPOCKOMUKN, KOTOPble, Kak MpaBWIO, HanpaBfieHbl Ha BbISBEHUE YyXe
pPa3BMBLLErOCA MpoOLEecca, OCNOXHEHUA TMyaprnepra OCTaroTCA 3HAYUMMOU U
aKTyanbHOW MPo6reMoit  COBPEeMeHHoro akywepctsa [1,7]. Mexay Tem,
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NPOrHO3MPOBaHME THOMHO-CENTUYECKMX OCMOXHEHWA nyapnepus (Hapsay cC
paHHe [AMarHOCTWMKOWM) obnafgaeT BaXkHbIM  KMHUYECKMM 3HadyeHnem. B
HacTosllee  BPeMs  MPedJIoXKEH  LUMPOKMMA  CMEeKTp  CMocoboB  ASiA
MPOrHO3MPOBAHNA  MOCAEPOAOBOrO  3HAOMETPUTA:  OMpeaesieHne  YPOBHSA
NpOoBOCNaNMTENbHbIX LIMTOKMHOB B KPOBW U NOXMAX, ONpefesieHne npoayKLmm
aKTUBHbIX (OPM  KUCMopoAa HenTpodbunamm nepudepudeckoinn Kposu [8],
MCMOMb30BaHME WHOAUBUAYANbHON KapTbl MPOrHO3MPOBAHWUSA Ha OCHOBaHWM
KITMHMKO-1TabopaToOPHbIX AaHHbIX.

Llenb nccnegoBaHus. oBbllleHne SOOEKTUBHOCTU IeYeHUs POANITbHNILL C
OHAOMETPUTOM MOCSE KecapeBa CeuveHus nyTeM paspaboTKM OnTUMasibHOM
NevYebHO-AMarHOCTUYECKON TaKTUKN.

3agjaum wuccnefoBaHus. [lpoaHanManMpoBaTb  KIMHUMKO-aHaMTeCTUYeCKME
OCOBEHHOCTM W BbIABUTb (MAKTOPbl PUCKa pPas3BUTUS SHOOMETpPUTA Moche
KecapeBa ceYeHunsa.N3yunTb AnHaMnKy axorpapuyeckon MHBOMOLMKU MaTKM B
nocsieonepaLmoHHOM nepuoae y poansibHUL, C 3HOOMETPUTOM MOCSIEe KecapeBa
CceYeHus.

MaTepunanbl U MeTogbl UccnenoBaHua. B unccnegoBaHme BkkodeHbl 209
POANIBbHUL, KOTOPbIX PETPOCMEKTUBHO Pasaenniv Ha ABe rpynrbl: OCHOBHAA —
POANIBHNLbI C Pa3BMBLLUMMCS MOCNEPOAOBbIM aHAOMETPUTOM (N = 82), rpynna
CpaBHEHUS — POAUNbHULIbI C (DU3NONOTMYECKUM TEYeHMEeM MOCepOa0BOro
nepuoda (n = 127).

Pe3ynbTaTtbl.YBeNnyeHne 4Yncna KecapeBbixX cevYeHnn B cpedHeM Ha 1% B
rof NpuUBENo K OTHOCUTENIbHOMY CHWMEHUKO NepuHaTanbHbIXx noTepb [6].
OgHaKo  HEeKOTOpble  aBTOpPbl  CUYATAKOT  6e3[40Ka3aTeNbHON  MPAMYO
KOPPENALMOHHYH 3aBMCUMOCTb YaCTOTbl KecapeBa CeYeHus 1 nepuHaTanibHON
CMepTHOCTMK . BMecTe ¢ TeM OTMEeYaloT, YTO C pacluMpeHnem nokasaHuim K KC
YBENNUYMBAETCA 4acTOTa W TAXKECTb MOCNEPOAOBbLIX [HOMHO-CENTUYECKMX
3ab0M1eBaHMin. TaK, HECMOTPS Ha MPOrPeCC B TEXHMKE Onepaummn: NpuMeHeHne
MNOMNepeYyHoro paspesa B HMXKHEM CErMeHTe MaTKK, LUMPOKOE MCMOJSb30BaHMe
CUHTETUYECKOrO  LWOBHOTO  Martepuasna, COBEPLUEHCTBOBAHME  METOAOB
HanoXeHus LBa Ha MaTKy, npodunakTnyeckoe Ha3Ha4eHne
aHTMbGaKTepnanbHbIX NpenapaToB LWMPOKOrO CrekTpa AENCTBUS, YNCIO MTHOMHO-
BOCManNMTeNbHbIX 3ab0NeBaHMM B PaHHEM MOCNeonepaLmoHHOM nepruoae 1 B
OThalleHHble CPOKM MOCe KecapeBa CEYEHUA OCTaeTCs 3HAYUMbIM, OOCTUTas
3,3—54,3% 1 3aBUCUT OT YPOBHA MH(DEKLIMOHHOTO PUCKa . Y XKEHLLNH C BbICOKUM
MHMEKLMOHHBIM PUCKOM 9TOT rMoKasaTenb gocturaer 85 % [6]. Mpu aTOM
NPUYNHOM PasBUTUA MOCNEPOAOBOro SHAOMETPUTA ropasfo Yalle sBAsSeTCH

64



Journal of modern medicine N23, 2023

SKCTPEHHOE KecapeBo ceveHue [6, 8].

[NosiBneHne rocnuTasnbHbIX LUTaMMOB MWUKPOOPraHM3MOB C
MHOXECTBEHHON aHTUOMOTUKOYCTONYMBOCTLIO ABJIAETCS BTOPOWA MPUYMHON,
NPENATCTBYIOLLEN CHUXEHUIO 4acTOTbl nocnepofosblix MC3 [9]. 3HauMTENbHO
CNOCOBCTBYET 3TOMY HapyLUeHWe CaHUTapHO-3MUOEMUYECKUX MEPOMPUSATUN,
H6ECKOHTPOSIBHOE  MCMOJMb30BaHME aHTMOMOTUKOB BTOPOro psfa, a Takxe
HOBENMLUNX aHTMbaKTepuasbHbIX MpenapaTtoB LIMPOKOro CrekTpa [AencTBuS
CyLLecTBeHHA W HeraTMBHAA POSib arPeCCUBHON aHTUOAKTEPUanbHOM Tepanunuy,
HanpaBneHHass Ha HeJOCTMXKMMYIO CTEPUSIbHOCTL BRaraauila. Takoe nevyeHue
324acTyto MPUBOAUT K TAXKENbIM ATPOreHHbIM MOCNEACTBUAM, @ VMEHHO -
(DOPMUPOBAHMIO  AHTUOUMOTUKOPE3UCTEHTHOCTM Yy BOJIbLUMHCTBA  YCJ/TOBHO-
NaTOreHHbIX MUKPOOPraHM3MOB. YBeNn4eHe B nocneaHee AecATuieTe ymcna
MNaLUMEHTOK C 3KCTpareHuTasbHbIMK 3a60/1EBAHNAMN SABISETCS elle OAHON K3
MNPUYMH BbICOKOIO YPOBHA MHOMHO-CENTUYECKOM 3a6onesaeMocTu [6]. Mpn 9ToM
AVMHAMWKa YBENMYEHNA OTMEeYeHa KakK 3a CYeT 3HaAYMTEeNbHOro pocTta uducna
BO3PACTHbIX  MEPBOPOAALLMX  >KEHUMH, Tak W YBEIUYEeHUs  OONn
MOBTOPHOPOAALIMX BO3pPACTHOM rpynnbl nocne 35 ner . [unepToHnYeckas
60Ne3Hb, CaxapHblh  AMabeT, aHeMUs, XPOHUYECKMA U FeCTaLMOHHbIN
NMenoHedPUT, GPOHXONErOYHbIE 3a00NIEBAHNS, OYarn XPOHUYECKNX NUHMEKLNRA
ApYyrux nokanmsaumin aensroTca GakTopoM pUcKa BOSHUKHOBEHNSA CEMTUYECKMX
OCOXXHeHU [8].

BbiBOA. TakMm 06pas3om, B Y36eKucTaHe M B MUPe B LIESIOM OCTaeTcs
aKTyaNbHbIM U YXU3HEHHO BaXXHbIM TMOUCK MYyTEM CHUXEHMS MOCNepoaoBOM
FHOMHO-CENTUYECKOM  3aboneBaeMocTn. HecmoTps Ha  BHegpeHue B
aKYLLIEPCKYI MPaKTUKY 3HAYUTENbHOrO KONIMYEeCTBa COBPEMEHHbBIX METOA0B
[IMArHOCTUKM U NeYeHNd, 10 HaCTOALLEro BPEMEHN OTCYTCTBYHOT aDMEKTUBHbIE
KpUTEPUK, MO3BONAIOLLME CO3AaTb KOHLEMLMIO MPOrHO3UMPOBAHUS aKyLLEPCKNX
OC/IOXKHEHUA 1 pa3paboTaTb eAMHble, MNaTOreHeTUYeckn OB60CHOBaHHbIE
METOAbl WX NPOMUNAKTUKK. BocnanuTesnbHble OCNOXHEHUA  Nyapnepus
NPOA4O/HKAKOT BHOCUTb  BECOMbIM  BKJIaA4 B MNokKasaTenn MaTepPUHCKOW
3ab0/1eBaeEMOCTU U CMEPTHOCTM . B cBA3M C 3TUM CBOEBpPEMEHHAS
[INArHOCTMKa, NMPoMUIaKTUKa W JledeHne NMocnepooBbIX THOMHO-CEMTUYECKMX
3ab01eBaHMin NO-MPEXHEMY SBNISETCS OAHON M3 MMaBHbIX 3aay B COXPaHEHUM
PEnpPOAYKTUBHOIO 300POBbA XEHLLMH.
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GANGRENA OF LIMB. MODERN VIEW ON AN OLD
PROBLEM

|.R. Nazarov

Akfa Medline University Hospital

Abstract.

Processes taking place inside the body - such as arterial sclerosis, which can cause a heart
attack, or the formation of blood clots - lead to impaired blood circulation and are internal causes of
gangrene. If microbes take part in the development of gangrene, then this is a septic or putrefactive
disease. When microbes do not participate in this process, the disease is aseptic. In recent years,
ischemic limb disease, which is pathogenetically associated with diseases such as atherosclerosis and
diabetes, has become increasingly important.

Keywords: gangrene, necrosis, atherosclerosis, diabetes mellitus, macroangiopathy,
microangiopathy.

OYOQ-QO'LLARNING GANGRENASI. ESKI MUAMMONING
ZAMONAVIY KO'RINISHI

|. R. Nazarov

Akfa Medline Universiteti kasalxonasi

Annotatsiya.

Tanada sodir bo'ladigan jarayonlar — masalan, yurak xurujiga olib kelishi mumkin bo'lgan
arterial skleroz yoki qon pihtilarinin shakllanishi — qon aylanishining buzilishiga olib keladi va
gangrenaning ichki sabablarini anglatadi. Agar mikroblar gangrenaning rivojlanishida ishtirok etsa, bu
septik yoki chirigan kasallikdir. Mikroblar bu jarayonda ishtirok etmasa, kasallik aseptikdir. So'nggi
yillarda ateroskleroz va diabet kabi kasalliklar bilan patogenetik jihatdan bog'lig bo'lgan oyoq-
go'llarning distal gismi ishemik kasalligi tobora muhim ahamiyat kasb etmoqgda.

Kalit sozlar: gangrena, nekroz, ateroskleroz, qandli diabet, makroangiopatiyalar,
mikroangiopatiyalar.

TAHIPEHA KOHEYHOCTEW. COBPEMEHHbIV B3r194

HA CTAPYIO INPOBJIEMY

.P. Hazapos

YHuBepcuteTckan 6onbHULa Akpa MeanaH
AHHOTaumA.
Mpouecchl, NponucxoasimMe BHYTPM OPraHM3ma, — TaKMe Kak apTepuranbHbIi CKNEepOo3, KOTOPbIM
MOMET CcTaTb MNPUYMHON WHPapKTa, MM obpa3oBaHMe TpPombOB, — MNPUBOAAT K HaPYLUEHWUIO
KpOBOO6paIJ.I,eHMﬂ M OTHOCATCA K BHYTPEHHUMM NPUYMHAM TaHTPEHbLI. Echn B Pa3BUTUN TAHTPEHDbI
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NMPUHUMAIOT y4yacTUe MUKPODbLI, TO 3TO CeNTUYECKOEe MM THWUAOCTHOoe 3aboneBaHue. Korga B aTom
npouecce MUKPOObI y4acTUa He NPUMHMMALOT, TO 3aboneBaHune acentuyeckoe. MocnegHue rogbl Bce
6o/bllee 3HaYeHMe npuobpeTaeT nwemmnyeckaa 6ose3Hb KOHEYHOCTeM, KoTopaa MaToreHeTUYecKn
CBA3aHa C TaKMMK H601IE3HAMM KaK aTePOCK/Iepo3 M caxapHbIi gnaber.

Kntouesble cn108a: 2aHepeHa, HEKPO3, amMepPOoCKaAepo3, CaxapHblli duabem, MakKpoaHauonamuu,
MUKpoaHauonamuu.

Relevance. Gangrene is necrosis of tissues that come into contact with the
external environment. Gangrene can be caused by internal or external factors.
Severe bruises with vascular ruptures and damage to nerve endings, exposure to
high or low temperatures, radiation damage, the influence of chemicals - all these
factors relate to external causes of gangrene. According to WHO, the concept of
“Diabetic Foot Syndrome” (DFS) is defined as an independent complication of
diabetes. This is a complex of anatomical and functional changes in the foot
associated with diabetic neuropathy, micro-and/or macroangiopathy, against the
background of which severe purulent-necrotic processes develop. Based on this
WHO definition, the International Diabetic Foot Agreement defines this syndrome
as follows: Infection, ulceration and/or destruction of deep tissues associated
with neurological impairment and decreased main blood flow in the arteries of
the lower extremities of varying severity. Diabetes mellitus is a powerful factor
stimulating the development of atherosclerosis. In patients with diabetic foot
syndrome, occlusion of the main arteries of the lower extremities by lipid-fibrous
plaques in the femoral and popliteal arteries occurs in 57-59% of cases, in the
posterior tibial artery in 45%, in the middle and distal parts of the leg and on the
foot in 14-20% cases. Atherosclerosis develops somewhat less frequently in
intermuscular arteries and collaterals. The pathogenesis of macroangiopathy is
multifactorial. Hyperinsulinemia is one of the factors in the development of
atherosclerosis. The main factors leading to foot damage in diabetes are micro-
and macroangiopathies, peripheral diabetic neuropathy (DN), foot deformation
with the formation of high-pressure zones and infection of damaged tissues.
Ischemia, neuropathy and an infectious agent are the classic etiological triad of
purulent-destructive complications of DFS. The atherosclerotic process in
diabetes occurs at a younger age and 2-5 times more often than in the general
population, and is characterized by rapid progression, multisegmental and diffuse
type of damage to the distal arteries of the lower extremities. Diabetic
neuropathy is detected in 30-35% of patients with diabetes, is characterized by
diffuse or focal damage to peripheral and/or autonomic nerve fibers and is
manifested by a complex of clinical syndromes, severe forms of which occur in
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more than 10% of patients.

Classification of diabetic foot syndrome by the International Working Group
on Diabetic Foot in 2000:

neuropathic (in 60-75% of cases);

ischemic (in 5-10% of cases);

neuroischemic (in 20-30% of cases).

Classification of diabetic neuropathy by localization stage 0 — absence of
neuropathy;,

stage 1 — asymptomatic neuropathy;

stage 2 — symptomatic neuropathy;

stage 3—severe (complicated) neuropathy.

The Fontaine-Leriche-Pokrovsky classification is based on distinguishing
several stages in the development of chronic arterial insufficiency or arterial
circulatory failure of the lower extremities.

stage:l asymptomatic atherosclerotic artery disease, detected only by
instrumental examination,

stage:ll arterial insufficiency that occurs during functional stress
(intermittent claudication);

stage:lll arterial insufficiency at rest (resting ischemia);

Stage IV: trophic disorders, tissue necrosis.

The development of gangrene in patients occurs in two ways: slow over
several years, which is associated with critical ischemia. The second path is
lightning, which is based on thrombosis or embolism of the arteries. In recent
years, a sharp increase in the incidence of diabetes mellitus has been observed in
Uzbekistan. This is mainly due to the increase in patients suffering from type 2
diabetes in age groups over 40 years old, is usually associated with obesity and is
characterized by a slow progression. Considering the above, we can consider
VTS one of the pressing problems at the present stage.

The purpose of the work. Of the total amount of biopsy and surgical
material, gangrene was 0.2%. All material was divided into three groups. Patients
with diabetes mellitus accounted for 59%, gangrene associated with
atherosclerosis and obliterating endarteritis 17%, gangrene due to exposure to
physical factors 24%.

Analysis of gangrene of exogenous origin revealed that women accounted
for 53%. By age from 20-40 years - 20%, from 40-60 years - 30% and from 60-80
years 50%. Men in this group made up 47%. By age from 20-80 years the number
of cases was equal to 33.3%. The cause of the development of gangrene was
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frostbite, bruises, and advanced fractures. A morphological study revealed tissue
necrosis with secondary purulent inflammation of the phlegmonous type. In the
study of gangrene associated with circulatory disorders, men predominated: 77%,
aged 40-80 years, 50% each. Women made up 23% aged 60-80 years. A
morphological study, along with tissue necrosis and secondary purulent
inflammation in the vessels, revealed atherosclerotic plaques at the stage of
atheromatosis, ulceration and calcification. The lumen of the vessel was blocked
by a thrombus. Clinical changes were characterized by the acute stage of
ischemia. The disease proceeded slowly with a gradual increase in symptoms of
damage to the extremities.

When analyzing 47 cases of patients with diabetes mellitus, the following
data were obtained. The patients were admitted urgently with diabetic foot
syndrome. 100% of patients had type 2 diabetes mellitus. The age of the patients
ranged from 45 to 82 years, 58% were men, 42% were women. In 85% of patients,
the pathological process in the foot occurred as a type of critical ischemia. The
first manifestations appeared several years ago and were characterized by
decreased skin sensitivity or absence of pulse in the arteries of the foot,
deformation of the foot, and severe hyperkeratosis.

Patients noted pain while walking in the hips or calves, which caused them
to stop while walking. Night pain in fingers or feet. Feet are cold to the touch. The
patients could not lie down for a long time and constantly hung their sore leg
down, which led to temporary pain relief. Almost all patients showed
manifestations of changes in peripheral nerves in the form of the formation of
trophic ulcers with secondary inflammation, which is associated with the addition
of diabetic neuropathy (neuropathic form) of DDS in combination with ischemic
one.

During a morphological study of the surgical material from this group, the
pathological process was localized mainly in the area of the toes. The latter were
black in color with areas of skin ulceration exposing bone tissue. The overlying
tissues are edematous with single or multiple trophic ulcers. Microscopic
examination revealed necrosis of all tissues with focal or diffuse leukocyte
infiltration. Skin with deep ulcerative defects. The bone tissue was represented by
homogeneous, structureless masses.

In 15% of patients the process developed very quickly. Patients complained
of severe, sharp pain in the limb, loss of sensation and active movements. On
examination, the limb was bluish, cold to the touch, and vascular pulsation was
poorly defined. The process was widespread, involving the lower leg and higher.
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During a morphological study of the surgical material, the pathological process
involved not only the fingers and foot, but spread higher. The skin had a bluish-
purple color with black areas and was swollen. Microscopic examination of
tissues was dominated by destructive processes in the form of necrosis with
loss of tissue structure. The vessels were full of blood and blood clots were
detected in the lumen of the arteries. The inflammatory process in tissues was
determined in individual cases. One of the most dangerous complications of dry
gangrene is the development of wet gangrene. In our studies, it was detected in
10%. 50% of the total number of this complication were patients with diabetes
mellitus, 38% patients with gangrene of exogenous origin and 12% gangrene with
circulatory disorders. The process grew quickly and required prompt amputation
of the limb. Thus, the study allowed us to draw a conclusion. Gangrene of various
causes is still an important problem in surgery today. If the past decades were
dominated by gangrene of exogenous origin, now ischemic limb disease is far
from its effective solution. A special place is occupied by diabetic foot syndrome.
In patients, it develops in two directions: as a type of critical ischemia with a
neuropathic component. The second way is associated with arterial thrombosis.
These points must be taken into account when treating patients with diabetes
mellitus to prevent the dangerous complication of gangrene of the extremities,
which can lead to death of patients.
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PATHOGENETIC AND CLINICAL FEATURES OF THE
COURSE OF PURULENT-NECROTIC COMPLICATIONS OF
DIABETIC FOOT SYNDROME

|.R. Nazarov

Akfa Medline University Hospital

Abstract.

Today there are more than 150 million people with diabetes mellitus (DM) in the world. The
main role in the progression of late complications of diabetes belongs to chronic hyperglycemia and
the lack of compensation for the latter. The incidence of diabetic foot syndrome (DFS) in the last
years of the 20th century. increased more than 5 times, however, the pathogenesis of its
development and the variety of variants of the clinical course of destructive processes in the lower
extremities are still not fully understood. In addition, a pronounced effect from treatment of this
category of patients is not always observed, and in the available literature there is no description of
uniform approaches to diagnosis and treatment, or understanding of the etiopathogenesis of the
development of purulent-necrotic complications of diabetic foot syndrome. . It can be assumed that
the development of vascular complications of diabetes requires the presence of both external
(chronic hyperglycemia) and internal (genetic) factors.

Key words: diabetic foot, complications, microangiopathy, macroangiopathy, neuropathy,
gene polymorphism, lymphovenous lesions, immunity, mycoses.

DIABETIK OYOQ SINDROMINING YIRINGLI-NEKROTIK
ASORATLARINING PATOGENETIK VA KLINIK
XUSUSIYATLARI

|. R. Nazarov
Akfa Medline Universiteti kasalxonasi

Annotatsiya.

Bugungi kunda dunyoda 150 milliondan ortiq diabet kasalligi (DM) mavjud. Qandli diabetning
kech asoratlarining rivojlanishida asosiy rol surunkali giperglikemiya. 20-asrning so'nggi villarida
diabetik oyoq sindromi (DFS) bilan kasallanish. 5 baravardan ko'prog oshdi, ammo uning rivojlanish
patogenezi va oyoqlarni distal soxasi ishemiyasi halokatli jarayonlarning klinik kechishining turli xil
variantlari hali ham to'lig tushunilmagan. Bundan tashqari, ushbu toifadagi bemorlarni davolashning
aniq ta'siri har doim ham kuzatilmaydi va mavjud adabiyotlarda diagnostika va davolashning yagona
yondashuvlari yoki diabetik vyiringli-nekrotik asoratlar rivojlanishining etiopatogenezini tushunish
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tavsifi yo'g. oyoq sindromi. Qandli diabetning qon tomir asoratlarining rivojlanishi tashgi (surunkali
giperglikemiya) va ichki (genetik) omillarning mavjudligini talab giladi deb taxmin gilish mumkin.

Kalit so'zlar: diabetik oyoq, asoratlar, mikroangiopatiya, makroangiopatiya, neyropatiya, gen
polimorfizmi, limfovenoz kasallik, immunitet, mikozlar.

NATOMEHETUHECKHWE U KJITMHNYECKUE
OCOBEHHOCTW TEYEHUA THOMHO-HEKPOTUYECKIMX

OCJ/TI0XXHEHW CUHOPOMA ONABETUYECKOW CTOMb

.P. Hazapos
YHuBepcuTeTckas 6onbHuLa AKba MeananH

AHHOTauuA.

cerogHA B Mmupe HacumtbiBaeTca 6onee 150 munanoHoB 60/bHbIX caxapHbiM anabetom (CL).
OCHOBHasi poOJib B MNPOrpeccMpoBaHMM MNO3L4HUX OCNOXKHeHUMW CL, NpUHALNEXKUT XPOHUYECKOM
TMNePrinkeMnMn M OTCYTCTBMIO  KOMMEHcauuu nocnegHen. 3aboneBaemocTb  CMHAPOMOM
Anabetmyeckon cronbl (CAC) B nocnegHune roapl 20 Beka. yBenmnuunacb bonee yem B 5 pas, ogHako
naToreHes ee pPa3BUTUA M MHOroobpasmMe BapPMAHTOB KAMHMYECKOTO TeyeHUAa AeCTPYKTUBHbIX
NPOLECCOB B HUMHMX KOHEYHOCTAX A0 CUMX MOpP A0 KOHUA He M3y4yeHbl. Kpome TOro, He Bceraa
HabnoAaeTca BblParkeHHbI 3QPEKT OT sleyeHUa AaHHOW KaTeropum 6OsbHbIX, @ B AOCTYMNHOM
NinTepatype HeT OnuCaHMA efuHbIX NOAXO4O0B K AMArHOCTUKE U JIeYEeHU0, MOHMMAHUA
sTMonaToreHesa Pa3BUTUA FHOMHO-HEKPOTUUYECKUX OC/IOKHEHUN CUMHAPOMA AMabeTuyeckol cTonbl.
MOKHO NPeAnoNoXnTb, YTO ANA PA3BUTUA COCYAMUCTbIX OCNOXKHeHM C Heob6xoaMMO Hannyme Kak
BHELHMX (XPOHMYECKanA rMNeprinkeMms), Tak U BHYTPEHHUX (reHeTUYeCcKnx) GaKkTopos.

KntoueBble  cnoBa: pguabeTtvyeckaa  CTona, OCNOXHE-  HUA,  MMKpOaHrMmonaTtus,
MaKpoaHruonaTus, Herpona- Tusa, NOAMMOPPU3M reHoB, TIMMEPOBEHO3HbIE NOPaXKe- HUA, UMMYHUTET,
MWKO3bI.

Relevance. According to WHO, today there are more than 150 million
patients with diabetes mellitus (DM) in the world. The main role in the
progression of late complications of diabetes belongs to chronic hyperglycemia
and the lack of compensation for the latter. The incidence of diabetic foot
syndrome (DFS) in the last years of the 20th century. increased more than 5
times, but the pathogenesis of its development and the variety of variants of the
clinical course of destructive processes in the lower extremities is still not fully
understood. In addition, there is not always a pronounced effect from treatment
of this category of patients, and in the available literature there is no description
of uniform approaches to diagnosis and treatment, understanding the
etiopathogenesis of the development of purulent-necrotic complications of
diabetic foot syndrome. It can be assumed that the development of vascular
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complications of diabetes requires the presence of both external (chronic
hyperglycemia) and internal (genetic) factors [37].

Taking into account the likelihood of a genetic predisposition to the
formation and course of destructive processes in the lower extremities, we
studied the frequency distribution of alleles of genetic variants (mutations,
polymorphisms) of ‘candidate” genes associated with the development of
cardiovascular pathology: C677T of the MTHFR gene, E2/E3/ E4 of the ApoE
gene, I/D of the ACE gene. The studied molecular genetic markers may be
associated with risk factors for the development of cardiovascular pathology and
participate in the formation of angiopathy of the lower extremities. The C677T
mutation of the MTHFR gene is associated with hyperhomocysteinemia, which
plays a significant role in damage to the vascular endothelium and provokes a
tendency to thrombosis. The well-studied I/D polymorphism of the ACE gene, in
turn, is associated with the development of arterial hypertension and is a leading
risk factor for the development of coronary heart disease. More rare alleles of the
ApoE gene (E4/E2) are associated with changes in the rate of apolipoprotein
catabolism, which can be associated with a predisposition to the development of
atherosclerosis [28].

It is likely that a certain number of patients have “candidate” genes that,
under the influence of external factors, initiate the development of vascular
complications [12]. Results of a large number of scientific studies confirm the
connection between dyslipidemia and atherosclerotic vascular lesions [22].
Diabetic angiopathy, according to various sources, is detected in 70-90% of
patients [2,9, 11, 18].

D.F. Erdmanis [21] indicates that diabetic macroangiopathy is an
independent process, and not early atherosclerosis (based on morphological
data). Vascular lesions manifest themselves in the form of: 1) the presence of
fatty plaques on the intima; 2) Mecklenberg calcific sclerosis; 3) diffuse intimal
fibrosis.

Diabetic macroangiopathy is characterized by insufficient development of
collaterals and distal level of vascular damage. Vascular occlusions in diabetes
are multisegmental, bilateral and diffuse in nature, in contrast to patients without
diabetes. Along with lesions of large and medium-sized vessels, large changes
occur in arterioles with a diameter of 0.3 mm or less. They develop proliferation
and hyalinization of the intima, leading to narrowing of the lumen, which
contributes to the development of ischemia of peripheral tissues [13].

Today, there is numerous data on the connection of polymorphic genes of
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lipid metabolism with the regulation of various parts of the pathogenesis of
atherosclerosis and associated diseases, but there is no information about the
influence of the latter on the development and course of diabetic angiopathy and
its role in the pathogenesis of DFS [25, 32 ].

Diabetic microangiopathy is manifested by changes in the capillary bed. In
patients suffering from diabetes, thickening of the basement membranes of the
capillaries, their tortuosity, blockage or dilatation of the lumen of the vessel is
detected. Vital microscopy of the capillary bed reveals expansion of capillaries in
the distal phalanges of the fingers, and extensive angiography reveals
avascularized zones and microaneurysmal dilatations in the area of the digital
arterial network [27]. These disorders include increased permeability of vascular
walls, impaired autoregulatory functions, impaired reactivity, but in themselves
are not the cause of the appearance of

foot ulcer [36].

The nature of changes in arteries, capillaries, nerve trunks and the osseous-
ligamentous apparatus in diabetes mellitus is widely covered in the literature,
however, the systemic nature of changes in type Il diabetes mellitus and the
characteristic purulent-necrotic lesions of the lower extremities suggest the
presence of pathological changes in absolutely all anatomical structures and
systems for SDS. In other words, one might think that with DFS, the venous and
lymphatic systems directly connected to the arterial system cannot remain
intact.

Thus, patients suffering from DFS, as well as patients with diseases of the
veins of the lower extremities, with a clinically manifested disease, are faced with
the formation of trophic ulcers of the lower extremities. Ulcers in diabetes and
venous pathology have a number of different features and similar manifestations
[5]. However, there are often cases of persons with VDS in whom varicose
changes in the veins of the lower extremities are slightly expressed, while the
ulcers are of a typical venous nature [14]. It would probably be appropriate in this
case to assume a special nature of venous damage in DFS, closely related to a
violation of the microcirculatory link of pathogenesis.

In the domestic and world literature there is little data on studies of the
venous and lymphatic system in DFS; accordingly, objective data on the
problems under consideration seem unsystematized, often being random
observations in the main line of research that is not related to the issue being
covered. This fact is puzzling, since most specialists involved in the study and
treatment of diabetes mellitus regularly note the widespread prevalence in
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patients with type Il diabetes mellitus of erysipelas, chronic venous insufficiency
and mycotic lesions of the feet - those pathological conditions that are widely
interconnected. discussed and practically obvious [10]. However, there is no data
on the correlation of these diseases with purulent-necrotic lesions in DFS.

According to R. Mani et al. [29] in 85% of patients with diabetes Type Il there
are signs of pathological changes in the veins of the lower extremities. This fact
was revealed when measuring the blood filling of the venous vessels of the lower
limb according to the results of laser Doppler flowmetry [29]. It can be assumed
that accelerated blood filling of the leg veins in patients with diabetes is a
consequence of venous stagnation of blood, which, in turn, is macroscopically
manifested by dilation of the veins. Accordingly, it is necessary to identify factors
predisposing to venous stasis that are characteristic specifically for patients with
type Il diabetes with purulent-necrotic complications of vascular dysplasia.

First of all, this is a violation of blood flow from the arterial system.
Disturbances immediately develop in the mechanisms that ensure normal
circulation of venous blood in the lower extremities. This, naturally, is
macroangiopathy, which causes a violation of adequate blood flow through the
arterial system of the limb, as well as a deterioration in the pumping function of
the right parts of the heart, which, again, is easily explained in people with
increased body weight and atherosclerosis of the coronary arteries. The
presence of microangiopathy, coupled with changes in the rheological properties
of blood, ultimately manifests itself as a limitation in the volume of capillary
circulation. Excessive blood pressure in the precapillary bed stimulates the
opening of a large number of arteriovenous shunts and active discharge of blood
into the veins.

In addition, hemodynamic disturbances are actively influenced by changes in
the functioning of the blood coagulation system. The biochemical mechanisms
of these processes are associated with an increase in thromboxane synthesis
and a decrease in prostacyclin production under the influence of hyperglycemia,
and they are quite well studied [9]. Obviously, this is the number one problem for
the microvasculature, where in conditions

When blood flow speed decreases, erythrocyte sludge turns into blood
clots. However, in veins overloaded with excess blood volume under conditions
of obstructed outflow, blood clots also actively form [33].

To date, the role of the lymphatic system in the pathogenesis of DFS
remains unclear. There are very scarce, sometimes contradictory data, mainly
from Novosibirsk scientists [14]. According to some authors, there is an increase

77



Journal of modern medicine N23, 2023

in lymphatic drainage from the affected limb; according to others, on the
contrary, there is a block or a sharp decrease in lymphatic drainage in the
affected limb. When performing rheolymphovasography in patients with DFS,
disturbances in the venous and lymphatic outflow of the limb are noted,
expressed in a decrease in the speed and volume of outflowing lymph and
peripheral venous blood [15, 16].

For the first time, the influence of neuropathy on the formation of foot ulcers
and the development of gangrene began to be studied only in the middle of the
twentieth century. [thirty]. According to various authors, diabetic neuropathy is
present in 12—-90% of patients. Such discrepancies are explained by the lack of
uniform diagnostic criteria and differences in methods for identifying diabetic
neuropathy. The leading role in identifying early signs of disorders in the
peripheral nervous system is given to electrophysiological methods
(electromyography). Research data reveal a slowdown in the conduction of
excitation along the nerves in 12% of patients [31]. Signs of neuropathy correlate
with the level of compensation of carbohydrate metabolism and long-term illness
in 10% of patients [20].

As a cause of DFS, including gangrene, peripheral sensitivity plays an
important role and autonomic neuropathy. Patients with the neuropathic form of
DDS make up 60—-70% of all patients with DDS. Somatic, long-term sensorimotor
neuropathy leads to deformation of the foot, caused by an imbalance between
the flexors and extensors, with a predominance of tension in the extensor
tendons and protrusion of the heads of the metatarsal bones. As a result, areas
of hyperkeratosis are formed that experience excessive stress, inflammatory
autolysis of soft tissues develops, and ulcers form [21, 38].

The consequence of autonomic neuropathy is calcification of the tunica
media of the artery (Mecklenberg sclerosis), leading to loss of elasticity of the
vascular wall, resulting in blood discharge through arteriovenous shunts and a
decrease in actual blood flow in the tissues [27]. The neuropathic process causes
atrophy of the intrinsic muscles of the foot with subsequent deformation. A
deformed foot, due to compression by shoes, as well as improper gait, leads to
the formation of calluses, and at points of greatest stress - to trophic ulcers. The
skin in the zone of constant friction is largely infected, the intensity of
microcirculatory blood flow in it is reduced, and microtraumas lead to the
formation of deep abscesses and phlegmons. Clinically, neuropathy manifests
itself in the form of chronic recurrent trophic ulcers, painless osteomyelitis, and
gangrene. Dry gangrene with a clear demarcation line develops more often [17,
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23]. Currently, for the differential diagnosis of denervation changes in muscles
against the background of DFS, chronaximetric electrodiagnostics are performed
[17].

In non-insulin-dependent diabetes there is an increase reduction in the
absolute amount of immunoglobulins G, decreased number of mature T
lymphocytes, normal composition of mononuclear cells in peripheral blood in
patients with different durations of the disease [7]. Immunity changes similar to
those in insulin-dependent diabetes are also detected: an increase in the absolute
amount of immunoglobulins of classes M and A, the appearance of activated B-
lymphocytes (CD22), and the occurrence of an imbalance between T- and B-cells.
The ratio of T-suppressors (CD8) to T-helpers (CD4) is reduced by helpers, and
blast transformation of T-lymphocytes and phagocytes is suppressed [1]. A
decrease in IgG content leads to the progression of angiopathy. With the
development of diabetic gangrene, the absolute number of T-lymphocytes
continues to decrease, and the number of B-lymphocytes of all populations also
decreases, except CD22, the number of which increases. There are no violations
in the balance of factions. Thus, the cellular component of immunity is
depressed, and the number of immunoglobulins increases: the number of IgA
increases by 1.5 times, the number of IgM and IgG increases insignificantly. The
ratio of CD4 to the number of immunoglobulins (suppression index) is below
normal [4]. With the generalization of the purulent-necrotic process (sepsis), the
severity of all immune changes increases, and in the terminal stage, all immune
indicators are suppressed [3].

The body's resistance is determined by the leukocyte index of intoxication.
The point of view according to which an increase in the CD4/CD8 index is a
specific marker of the presence of a purulent-necrotic process in diabetic foot
syndrome has been confirmed: if in patients with stage Il DFS this index was 1.8,
then in patients with stage V - already 2.4. In general, a violation of the
immunological reactivity of the body is detected in all patients with DFS [8].

In the wound contents of patients with a purulent-necrotic process during
DFS, staphylococci are most often found in monoculture - in 58% and in
associations - in 45%. The dominant one is St. aureus - 86%, less often St.
heamolyticus - 7%, St. epidermietus - 5%, St. xylosus - 2%. Gram-negative flora
was isolated only in associations in 37% of patients and was represented by a
group of enterobacteria, which were: Proteus - 12%, Klebsiella - 9%, Enterobacter -
7%, Citrobacter - 3%, Escherichia - 6%. In addition, there were ClI. perfringens, Ps.
aeruginosa, Bacteroiodes sp., Candida sp. In addition, the microbial landscape is
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different in the depth of the wound and on its surface. The leading role in the
underlying tissue layers is played by gram-negative flora and fungal bacteria [6].
According to the currently available literature data, it seems difficult to determine
the significance of mycotic lesions as a risk factor for complications of DFS. The
frequency of mycotic lesions in patients with DFS, as in the general population,
varies widely. E.I. Zoloeva et al. [10] provide the following data: onychomycosis of
the feet occurs in 1/3 of patients with diabetes, of which 44.3% - patients with
mycotic lesions of the feet and 33.6% - with vesiculoexudative mycosis, in whom
the examination revealed impaired glucose tolerance. At the same time, EM.
Staroselsky [20], based on his own research, showed that the frequency of
mycoses in patients with DFS ranges from 1 to 17 per 100 examined, while the
mycotic lesion is often superficial, non-invasive, and does not which is a leading
factor in the formation of the entrance gate for infection during purulent-necrotic
complications of DFS. According to V. Elewski [24] in the USA, fungal infections

On average, 2—3% of the population suffer from foot problems. He indicates
a number of risk factors for the development of mycoses: diabetes,
immunodeficiency states, ketoacidosis and hyperglycemia [24, 26].

Currently, studies by a number of authors have revealed a correlation
between the duration of the disease, the severity of diabetes and the number of
foci of fungal infection on the affected limb. In 2000, J. Ribes et al. [34],
describing fungi of the Zygomycetes class that are pathogenic for humans, give
the following clinical picture of lesions on the skin of the feet: mycosis can be
both superficial and deep, affecting all layers of the skin; it is also possible to
develop myositis and fasciitis with the formation of abscesses or necrosis of soft
tissues of varying degrees of severity. The microbial landscape of the lesion is
polymorphic, and the clinical course is characterized by rapid aggressive
development, and the pathogenic flora turns out to be resistant to drug
treatment. In patients with severe decompensated diabetes, as shown by W.
Sheldon and H. Bauer [35], fungal dissemination develops, occurring
predominantly through the hematogenous route. This is actively promoted by
hyperglycemia and ketoacidosis, which inhibit the phagocytic activity of
macrophages and their ability to perform peroxide-cytotoxic effects in body
tissues [35]. Severe forms of neuropathy of the lower extremities in DFS increase
the risk of developing purulent-necrotic complications with concomitant
onychomycosis. Altered nail plates can contribute to traumatization of
surrounding soft tissues and lead to the formation of erosions nail bed, which,
given the proximity of the underlying bone, can cause the development of
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osteomyelitis. In the neuroischemic form of DDS, isolated damage to the nails is
more common, while in patients with the neuropathic form of DDS, both damage
to the skin of the feet and deformation of the nail plates occur [10].

Polymycosis is observed in 44.5% of patients with diabetes, and in 1/3 of
patients generalization of the infectious process is noted. A relationship was
revealed between the speed of regional blood flow and the qualitative parameters
of the microflora of the skin of the feet. In a number of fungal invasions, when the
process is generalized, mortality can reach 96—100% [34].

In patients with mycoses of the feet, secondary bacterial lesions occur in
48.7% of cases. As a result of the production of antibiotic-like substances by
fungi, the pyococcal flora acquires increased resistance to antibacterial drugs, as
a result of which patients with foot mycoses become potential sources of the
spread of not only fungal, but also bacterial pathology. In this group of patients,
20—25% experience the development of severe forms of erysipelas and a more
severe course of other types of purulent-necrotic processes [10].

Summary. Thus, the problem remains unresolved, which requires continued
molecular genetic and morphological studies for a more detailed and complete
understanding of the state of all vascular structures: arteries, veins and lymphatic
vessels of the lower extremities in patients with purulent-necrotic lesions in DFS,
which is necessary for understanding the mechanisms of pathogenesis.

We also consider it advisable to continue research aimed at establishing a
cause-and-effect relationship between pathological changes in the arterial,
venous, lymphatic and nervous systems and the influence of their interaction on
the occurrence and development of destructive processes in the tissues of the
foot. It is necessary to resolve the issue of the nature and volume of
immunocorrective therapy in patients with DFS, as well as the timing of its
implementation, since immune disorders are specific and are not observed at all
levels.

In our opinion, it is mandatory to conduct research that will accurately
establish the role of mycotic lesions of the extremities in the development and
course of purulent-necrotic processes and the pathogenesis of DFS, which will
have a significant impact on the choice and use of antibacterial and antimycotic
therapy.
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YIIK: 616.718.46-001.5-089
PE3SYJIbTATbI XUPYPI'MHECKOI' O JIEHEHNA

OCKOJIbHATBIX TIEPEJTOMOB OUCTAJTIbHOIO KOHLA

BEPEHHOM KOCTU

H.®. Sparos’, LLL.H. SpaHos', AM. Hypanues', 0.C. CyBoHOB?
CamapkaHACKMM rocyapCTBEHHbIV MeANLMHCKNN YHUBEPCUTET
CamapkaHackuin punmnan PecrnybMKaHCKOro cneumann3mpoBaHHOro Hay4Ho-
MNPaKTNYeCKOro MeAMLIMHCKOrO UeHTpa TpaBMaToNormm 1 opToneanm

AHHOTauumA.

YacTtoTa nepesiomoB gMCTanbHOro otaena 6eApeHHON KOCTU COCTaBAAET NO AaHHbIM Pa3HbIX
aBToOpoOB OT 6 A0 25% OT BCcex nepesiomoB 6eapeHHON KocTU. Hanbonee TAXENbIMU U3 HUX ABAAIOTCS
MEKMbILLLE/IKOBbIE N HAAMbILLENKOBbIE, KOTOPble cOCTaBnAT A0 42% Bcex nepenomos beapa, cpeam
KoTopbiX nepenombl Tuna C coctasnaoT Ao 50%. ChoxKHoe aHaToMUUYeCcKoe CTpOoeHue AUCTasIbHOro
oTaena 6eapeHHOM KOCTU, COCTOSSHUE KOCTHOWM TKaHW, MexaHoreHes TpaBMbl ONpeaenatoT NoKaAnsa-
LUMIO, XapaKTep U TAXKecTb nepenoma. B nocnegHue gecatmnetva oTMedaroTca pocT TpaBMaTusma B
LEeNIOM M B YAaCTHOCTM, 3TOWN /IOKaNM3aLumMm 3a CYET KaTacTpod meanumHbl. NOCKONbKY AaHHble nepe-
JIOMbl 4aCTO NPOUCXOANUT B PaboToCnocobHbIM BO3pacTe, a 4015 3TOM NONYAALMK Cpeau HaceneHms
yBennuymsaetca. Llenb nccnenoBaHuA: N3yumTb pe3ynbTaTbl 1edeHns 60/bHbIX C OCKObYaTbIMM Nepe-
JIOMaMW  AUCTANbHOTO KOHUA 6eapeHHOM KOCTU C WUCMNO/Ib30BaHMEM NAAcTUHblI cucTemon Liss.
MaTepuan u meToabl UCCNeaoBaHUA: No4, HawMm HabaoaeHnem 6b110 69 60bHbIX C OCKONbYATLIMMU
nepesomamm AUCTaNbHOrO KOHUa beapeHHoM KocTu B Bo3pacTe oT 20 ao 60 net. PacnpeaeneHune
60/1bHbIX No Bo3pacTy: 20-25 net — 15 60nbHbIX (21,7%), 26-45 net — 35 6onbHbIX (50,7%) 1 46-60 net
— 19 60nbHbIX (27,6%). Mo nony: myxunmHbl — 51 (73,9%), KeHwuHbl — 18 (26,1%). Bcem 60/1bHbIM
NPOBEeAEHO KIMHUYECKOE U PEHTTeHONIorMYeckoe MeToAbl UccaeaoBaHuA. BoiBoabl: npoBegeHHble
aHanM3bl MOKas3ann 4yto y 60nbHbiXx 1-2 rpynnbl, fe4yebHble MeponpuATME W BOCCTAHOBAEHMUE
TPYAOCNOCOOHOCTU BONbHBLIX AAnAock gonroe spems. Y 3-rpynnbl 60/bHbIX (34 601bHbLIX) Bpems
neyebHbIX MeponpuATUIA YyMeHbLUMAOCL, PaboTocnobHOCTb 60/1bHbIX BOCCTAHOBAEHO B TeYeHuu 3-4
MecALeB M He Habnaganncb Nnocne onepaumnoHHble OCNIOXKHEHME.

Knroyessble criosa: 6edpeHHAs KOCMb, Wypyr, CKeaemHoe 8blmaxceHue, naacmuHa Liss.

SON SUYAGI DISTAL OXIRI PARCHALANGAN
SINISHLARINI JARROXLIK DAVOLASH NATIJALARI

N.F. Eranov', Sh.N. Eranov', A M. Nuraliev', 0.S. Suvonov?
Samargand davlat tibbiyot universiteti
Respublika ixtisoslashtirilgan travmatologiya va ortopediya ilmiy-amaliy

tibbiyot markazi Samargand filiali
Annotatsiya.
Son suyagi distal oxiridan sinish chastotasi turli mualliflarning fikriga ko'ra, barcha son suyagi
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sinishlarining 6 dan 25% gacha uchraydi. Ularning eng og'ir kechadigani interkondilyar va supra-
kondilyar bo'lib, ular barcha son suyaklari sinishining 42% gacha, C tipidagi sinishlar 50% gacha kuza-
tiladi. Son suyagi distal oxiri murakkab anatomik tuzilishi, suyak to'gimalarining holati va shikastlan-
ishning mexanogenezi singan joyni, tabiatini va og'irligini aniglaydi. So'nggi o'n yilliklarda shikastlan-
ishlar soni keskin ko'payishi, shuningdek bu turdagi sinishlar ko'pincha mehnatga layogatli yoshda
sodir bo'ladi va aholi orasida bu aholining ulushi ortib bormoqgda. Tadqgiqot magsadi: son suyagi distal
oxirining parchalangan sinishi bilan og'rigan bemorlarni Liss tizimi bilan plastinka yordamida davolash
natijalarini o'rganish. Tadqgiqot materiali va usullari: bizning nazoratimiz ostida son suyagining distal
oxiridan parchalanib sinishi bilan og'rigan 69 nafar bemor 20 yoshdan 60 yoshgacha tashkil etgan.
Bemorlarning yoshi bo'yicha tagsimlanishi: 20-25 yosh - 15 bemor (21,7%), 26-45 yosh - 35 bemor
(50,7%) va 46-60 yosh - 19 bemor (27,6%). Jinsi bo‘yicha: erkaklar — 51 (73,9%), ayollar — 18 (26,1%).
Barcha bemorlar klinik va rentgenologik tekshiruvdan o'tkazildi. Xulosa: tahlillar shuni ko'rsatdiki, 1-2
guruh bemorlarida davolanish va bemorlarning mehnat qobiliyatini tiklash uzoq davom etgan. 3-
guruh bemorlarida (34 bemor) davolanish muddati gisgardi, bemorlarning mehnat qobiliyati 3-4 oy
ichida tiklandi va operatsiyadan keyingi asoratlar kuzatilmadi.
Kalit so'zlar: son suyagi, vint, skelet tortma, Liss plastinkasi.

RESULTS OF SURGICAL TREATMENT OF
COMMUNICATED FRACTURES OF THE DISTAL END OF
THE FEMOR

N.F. Eranov', Sh.N. Eranov', A.M. Nuraliev’, 0.S. Suvonov?
Samarkand State Medical University

2Samarkand branch of the Republican Specialized Scientific and Practical
Medical Center of Traumatology and Orthopedics

Abstract.

The incidence of fractures of the distal femur is, according to various authors, from 6 to 25%
of all femur fractures. The most severe of them are intercondylar and supracondylar, which account
for up to 42% of all hip fractures, of which type C fractures account for up to 50%. The complex
anatomical structure of the distal femur, the condition of the bone tissue, and the mechanogenesis of
the injury determine the location, nature and severity of the fracture. In recent decades, there has
been an increase in injuries in general and in this localization in particular due to medical disasters.
Since these fractures often occur at working age, and the proportion of this population among the
population is increasing. Purpose of the study: to study the results of treatment of patients with
comminuted fractures of the distal end of the femur using a plate with the Liss system. Material and
methods of research: under our supervision there were 69 patients with comminuted fractures of the
distal end of the femur aged from 20 to 60 years. Distribution of patients by age: 20-25 years - 15
patients (21.7%), 26-45 years - 35 patients (50.7%) and 46-60 years - 19 patients (27.6%). By gender:
men — 51 (73.9%), women — 18 (26.1%). All patients underwent clinical and radiological examination.
Conclusions: the analyzes showed that in patients of groups 1-2, the treatment and restoration of the
patients’ ability to work lasted a long time. In the 3rd group of patients (34 patients), the time of
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treatment was reduced, the patients’ ability to work was restored within 3-4 months and there were
no post-operative complications.
Key words: femur, screw, skeletal traction, Liss plate

AKTYanbHOCTb. YacToTa nepesioMOB AUCTabHOroO oThaena  6eapeHHON
KOCTW COCTaBNAeT Mo [daHHbIM pasHblX aBTOPOB OT 6 A0 25% OT BCex
nepenioMoB 6efpeHHol KocTu [1-3,8]. Hanbonee TaxKenbiMU U3 HUX ABAAKOTCS
MEXMbILLIESIKOBbIE N HaOMbILLENKOBbIE, KOTOPble COCTaBNAOT 00 42% BCex
nepesioMoB 6epa, Cpean KOTopbIx nepenoMbl Tuna C coctaBnstoT 4o 50% [4,5].
CNnoXxHoe aHaTOMWYecKoe CTPOeHME AUCTaNbHOro oTAena 6eapeHHOM KOCTW,
COCTOSIHME KOCTHOM TKaHW, MeXaHOreHes3 TpaBMbl OMNpeaensatoT NTOKaan3aLmio,
XapakTep 1 TSXKeCTb nepesioMa. B nocnenHne AecATUNETUAa OTMeYaroTCs pocT
TpaBMatMama B LIENIOM 1 B YaCTHOCTHK, 3TOW NOKanNM3aLum 3a CYET KaTacTpod
MeONUMHbIL.  [1OCKOMbKY  [@aHHble  MepesioMbl  4acTo  MPOUCXOAUT B
pPaboTOCMOCO6HbIM BO3pacTe, a [oss 3TOW NOonynaumm cpeam HaceneHus
yBenuumeaetca. Y vl MONOAOro  BO3pacTa NpeocbnafatoT  TsKenble
ocKosibyaTble U BHYTPUCYCTaBHblE MEPENoMbl, Yy MOXWIbIX - TPOCTble
OKOJI0CYCTaBHble C KOCOM MUNn nonepevyHor nnuHuen nanoma [6-9]. B nogxogax K
NeYEHNIO BHYTPUCYCTaBHbIX MNepeioMoB ANCTalIbHOro oTAeNna 6eapeHHon KOCTH
onpenensaroTca cnenyrolime TeHAEHUMW: CTPEMIEHNE K naeanbHOM penosnumnm,
HadeXHaa 1 yrnpaBngemMaa @uKcauus, paHHSas (GYHKLUMS KOMEHHOro CyCTaBa,
J103MpOBaHHas, NMOCTENEHHO YBENMYMBAIOLLAACS, Harpyska Ha KOHeYHoCTb [10-
14]. PeaynbTaTbl Ne4eHnsa 60/bHbIX C AUCTaNbHbIMWU NepesoMamMu 6epeHHoN
KOCTM BO MHOMOM 3aBUCAT OT TOro, Kak ObICTPO M B KaKOM OObeme
BO30OHOBATCHA [ABMXKEHMA B  KOJNIEHHOM CyCTaBe. PesynbTaTbl NeYyeHns,
HECMOTPA Ha XOPOLUYHD aHaTOMMYECKYrd KOppeKkuuko, He Bcerga B
(YHKLUMOHANbHOM  CMbICNe  YAOBMETBOPAOT  XMPYProB M MaLMWEHTOB.
BbiHy)KAeHHas  ANuTeNnbHas WUMMOOBUNN3ALMS  KOJIEHHOro  cycTaBa  Mpw
nepenoMax HMXKXHEN TpeTn 6eJpeHHON KOCTU MPUBOANT K PasBUTUIO CTONKOW
pasrméaTenbHOM KOHTpakTypbl [15]. MpuyemM, 4emM AUcTanbHee Mepesiom
6epeEHHOM KOCTU, TEM TSxXKenee KOHTpaKTypa KOSIEHHOrO CyCTaBa.

Llenb wuccnegoBaHus.  U3yuMTb  pPes3ynbTaTbl  JledeHus  60MbHbIX  C
OCKOJ/IbYaTbIMU  MepesioMaMm  ANCTaNbHOrO KOHUa 6edpeHHOn KOCTU C
MCMONb30BaHMEM MNACTUHbI LiSS.

MaTepwuarnbl n MeTofibl UCCNEAOBAHNA. MO HALLMM HabAtoAeHneM 6binn 69
60/1bHbIX C OCKO/IbYaTbIMK NepenoMaMm ANCTaNbHOro KoHLa 6e4peHHOM KOCTU
B Bo3pacTe oT 20 ao 60 neT. PacnpeneneHmne 60/bHbIX Mo Bo3pacTy: 20-25 net
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— 15 60onbHbIX (21,7%), 26-45 net — 35 60nbHbIX (50,7%) n 46-60 net — 19
60nbHbIX (27,6%). Mo nony: My>kdunHbl — 51 (73,9%), >keHwmHbl — 18 (26,1%).
BceM 60MbHbIM - ObIM MPOBEAEHbl  KIIMHWYECKME W PEHTrEeHONIOrMYECKNe
obcnegoBaHve. KnuHumdecknin npumep 1. bonb-n A, 1974 r.p. [dnarHos
3aKPbITbIA OCKOMbYaTbIM MNEPenoM AMCTaNbHOrO KOHLA MnpaBoM 6eApeHHOM
KOCTMW.

‘m@ﬂ.
& W
a. 6.

Puc 1. PeHTreHorpamma 6onb-n F., 1974 r.p. a - AMarHOCTUYECKUIA A0
onepauuu, 6 - nocne onepauunm, bukcaums NaacT1MHom Liss.

Ha  OCHOBaHWW  pEeHTreHorpamMmbl — ObliM  OnpefesnieHbl  MeToAbl
onepaTUBHOIO feveHns. Ans nayyveHns ah@eKTUBHOCTM BbIOPAHHOM METO/b
OMnepaTMBHOIO N1evYeHns 60sbHble BbINn pacnpeaeneHbl Ha 3 rpynnbl. B | rpynne
13 (18,8%) 60MbHbIX, MM 6Oblna MNpoOBeAeHa onepauus COomnocTaBleHne
OT/IOMKOB, (uKcaums cnvuamm WMnnusapoBa W BHELWIHAS MMMOOUIM3aLMS
runcoBoi noesiskoi. Bo Il rpynne 22 (31,9%%) 601bHbIX, UM 6bI10 NPOBEAEHO
OTKPbITOE COMOCTaBfIeHME KOCTHbIX OT/IOMKOB C (bMKcaumen niaacTUHaMu U
BHeLLHSS duKcaums rmncoBoit noesako. B Il rpynne 34 (49,3%) 60/bHbIX, 6bI10
NPOBeAEeHO OTKPbITOE COMOCTaB/IEHME KOCTHbIX OT/IOMKOB C MCMOJIb30BaHMEM
CTabUNN3MPYHOLLIEA MNNaCTUHbIL  Liss, KoTopaa @UKCUPYET C faTepanbHOM
CTOPOHbI 6eAPEHHO KOCTU.

KnuHnyecknn npumep 2. bonbHon T1, 1990 r.p. [AnarHo3 OTKPbITbIN
OCKOJbYaTbl NepesioM AUCTaNbHOro KOHLa NpaBon 6epeHHOM KOCTM.
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Puc 2. PeHtreHorpamma 6osbHov 1, 1990 r.p. a-AnarHOCTMYECKuM A0
ornepawmm, 6-rocse onepawmy, puKcaums niacTMHoOM Liss.

OnepaTMBHOE NleYeHNE C NPUMEHEHNEM CTabUIN3UPYHOLLIEN NNaCTUHbI Liss,
3aKJ/Io4aeTCs B CTabuIbHON GUKcaLmm MHOrOOCKOIOYHOMO BHYTPUCYCTaBHOIO
nepefioMa AUCTalbHOrO KOHLA 6edpeHHOM KOCTW. [1pn 3TOM ObBHaXaeTcs
KOMEHHbIA CYCTaB Hapy>XHbIM OOCTYrNnoM. Penosnuyms OTIOMKOB KOCTEW
NpOBOANTCH  OTKPbITbIM — MyTEM, BPEMEHHO GUKCUPYETCS  cnuvuamm  u
BOCCTaHaB/IMBAETCA aHaTOMWU4Yeckad LIEOCTHOCTb  AWCTaNbHOIMO  KOHLA
6epeHHON KocTu. [lanee GUKCUPYETCA KOCTb C HAPY>KHOW CTOPOHbI MIaCTUHOM
Liss, KoTopasst OxBaTblBaeT OO CpedHen TpeTn auadusa OedpeHHOM KOCTU.
[MnacTnHa QUKCUpPYeTCa C MOMOLLBbIO CTabUNNU3MPYOLWMMK LWypynamMu. [locne
reMocTtasa C peBM3MEN CTabUNbHOCTM (UKCaLUMM KOCTHbIX OT/IOMKOB Ha
OMEepaLMoOHHOM  CTOMle MNPOBOAUTCH PEHTreHorpapusa B 2-X  MNPOEKUMAX.
OOHOBPEMEHHO MPOBEPAETCH MaCCUBHOE [ABWXKEHME KOJIEHHOro CyCTaBa
OMNepUpoOBaHHOW KOHEYHOCTWU. OnepaumoHHas paHa YLWKWMBAETCA MOCONHO,
acenTnyeckasn noBsiska 1 BHELUHASA MUKCaLMa M’MNCcoBON MOBA3KON.

PesynbTaTbl. Npy N3y4eHnn pesysibTaToB ObIfIo NPOBEAEHO CPAaBHUTENbHbLIN
aHanM3 XMPYypruyeckux nedyeHun 60MbHbIX 3 Tpynn, npu 3TOM obpallanm
BHUMaHME Ha cnegytoune: AIUTENbHOCTb JIEYEHUA K MOCTOMNepPaLlMOHHbIE
OCNOXHeHus. B | rpynnbl 13 60/bHbIX, KOTOPbIM 6bl1a Npon3BeaeHa dhurKcaumns
OTJIOMKOB CO cnuuamu Mnn3apoBa, cpalleHne KOCTHbIX OT/IOMKOB Anunca 4o 8
MecAueB.  M3-3a  OOAron  MMMOOUAM3AUMM  KOHEYHOCTM  HabA4annchb
KOHTPaKTYypbl KOJIEHHOrO cycTaBa M aTpodua Mbllll MpPOONepnpoBaHHON
KOHEYHOCTW. N3-3a 4yero  OOfIbHble  OONTMEe  BPEMS nony4anu
br3nodyHKLUMOHaIbHOE fledeHne. Bo Il rpynnbl 22 60/bHbBIX, KOTOPbIM 6bI10
Npon3BeaeHO OTKPbITOE COMOCTaB/IEHNE OT/IOMKOB M (UKCALMA MaacTUHaAMW,
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BHELLHASA GuKcalms rmncoBOM MOBA3KOW. PenapaTtnBHas pereHepaums KOCTHbIX
OT/IOMKOB MpoAnnnack He MeHee 6 MecsdueB. [1oce CHATUA TMNCOBOM NMOBA3KM
y BCex OO0MbHbIX HabM[4annMcb CTOMKME CcrubatesibHo-pasrmbaTesibHble
KOHTPaKTypbl.  OTUM  OOMbHBIM  MPOBOAMIOCH — 3HAYUTENIbHOE  BPEMS
bdn3nodyHKLUMoHansHoe nedenne. B Il rpynnbl 34 60MbHbIX, Y KOTOPbIX OS5
(urkcaumm bblna MCnofib3oBaHa MNacTuHa Liss, nocne onepaumm KOHEYHOCTb
bukenpyetcs AepoTaUMOHHbIM rMMNCOBbIM Cano>XKoM, KOTOPbIN
npeaynpeXxaaeT KOHTPaKTypbl KOJIEHHOrO, Ta300edpeHHOro CyYCTaBOB MU
aTpomn MbILLL, KOHEYHOCTU. HYepes 2,5-3 MecsLla NpoM3BOANIN KOHTPOSIbHYHO
pPEeHTreHorpaduto, B HEN BUAOHbI ObISiM XOpOoLLas pereHepaLmst KOCTHbIX TKaHem 1
Noc/ie onepaLmnoHHbIX OCIOXHEHUIA HEe HabIO4annCh.

BbiBOAbI. [MpoBeeHHbIE aHanM3bl NMokasanu, YTo 60/bHble | 1 Il rpynnbl
[IONr0  NleYnnincb, Metoamka  dukcaumm  cnnuaMm 1M NPOCTbIMKM - He
KOMMPECCUPYHOLWLMMU LLYpYyNaMu HELOCTATOYHO YAEP>Kaan KOCTHbIX OT/IOMKOB,
Habn4annMcb  MUKPO-ABMXKEHMW. W3-3a 4ero pesyfbTaTbl JIEYEHUSS HE
yAOBNETBOPUAN, 60/bHbIX 1 Nedalumx Bpaden. Y Il rpynnbl 60/bHbIX, Y KOTOPbIX
KOCTHble (hparMeHTbl 66111 PUKCUMPOBaHbI NacTMHaMK Liss, Nokasana BecbMa
YCMeLLHbIX pe3ynbTaTtoB. OyHKLUNA KOJIEHHOIO CyCTaBa BOCCTaHaB/MBAETCH 3a
1,5-2 MecsLla, MbllIEYHON aTpodUM peaKo Habntogan, Co CTOPOHbI MATKUX 1
KOCTHbIX TKaHel BoOCManeHne He Habmogann. Yepe3 3-4 Mecdaua nocne
onepaumMm  TPYAOCNOCOOGHOCTM BOCCTAHOBWIMCL WM He Habnwoganu nochne
onepauymoOHHbIX MHBaANIMOHOCTM.

3aknoyeHne.  [lpy  ockoMbyaTbiM  BHYTPUCYCTAaBHOM  MEpesioMe
AVCTaNbHOIrO KOHLa 6eApeHHON KOCTU OOSMbLUMHCTBO Cly4YaeB He yAaéTcs
3aKpblTasg penos3vums N HeaoCTaTOYHas Hapy»kKHaa (Gukcaumsa 3aTpyOHsaeT
KOHCepBaTMBHble METOAbI NleveHnd. Icnonb3oBaHue nnacTuHbl Liss, KoTopas
obecrneymBaeT MEeCTKYH GUKCALMKO OT/IOMKOB M BO3MOXHOCTb paHHen U
aKTMBHOM MOBUAM3aumMm cyctaBa. [lnactuHbl Liss o6ycnaBnavBaeT Ans
OOCTUMXKEHUA  HOPMaJSIbHOrO  KOCTHOMO  CpalleHns 1 BOCCTaHOBJ/IEHMSA
NPaBW/IbHbIX  OCEBbIX  COOTHOWEHWA U KOHIPYSHTHOCTU  CYCTaBHbIX
MOBEPXHOCTEN, @ TakxKe O3 0becrnevyeHns paHHen mMobunmsaumm cyctaBa U
KOHEYHOCTW B LIeNIOM.
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