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MUOLLIFLORIN NOZORINO

“Carrahiyya” jurnalt Azarbaycan Carrah vo Qastroenterologlarl¢timai Birliyinin elmi-praktiki jurnali
olub va carrahiyyanin, onkologiyanin, urologiyanin, travmotologiyanin, qastroenterologiyanin, anestezio-
logiya vo reanimotologiyanin miixtolif sahoalori {izro moqalalorini dorc edir. Maqalolor Azorbaycan, rus vo
ingilis dillorinds gobul olunur. Jurnal ildo 4 dofa dorc edilir. Maqgaloalor redaksiya heyatinin gorarindan son-
ra 3-6 ay miiddatindo ¢ap olunur. Jurnal agsagidaki bolmolordon ibaratdir: bas moqalo, orijinal moaqalslor,
praktikadan miisahidolor, icmal, miihazirslor, redaktora maktub, tibbi tarix, yubiley, xarici jurnallarda ¢ap
olunmus mogqalslorin xiilasslori, ray, yeni dormanlar va s.

Mogalslorin dorc olunmasi ti¢iin asagidaki gaydalara omal olunmasi vacibdir:

1. Basredaktorun adina gondoron miiassisonin rohbarliyi torofindon goéndoris

2. Magqalenin ilk sohifasinin yuxar1 sol kiinciinde géndoran miiassisanin mohiirti vurulur vo miiassiso
rohbari torafindon imzalanir.

3. Moqaloyo miivafiq sahoyo aid elmi doracasi olan bir miitoxossisin royi slava olunur.

4. Oxuyucularin miiallifo miiracioti tictin moaqalods e'mail tinvan gostorilmalidir.

5. Redaksiyaya moqalods geyd olunan hor bir misllif torsfindon soxsi ORCID iD toqdim olunma-
l1idir.(ORCID iD alds etmok {igiin https://orcid.org/ saytinda qeydiyyatdan kegmok lazimdir.)

6. Azorbaycan dilinds olan magqalslors ingilis vo rus dillorinds, rus dilindo azorbaycan va ingilis dills-
rindo, ingilis dilinds olan maqalalordo iss rus vo azarbaycan dillorindo bir varage hacmindo xiilasalor olave
olunur.

7. Moagqalo A4 formatli ag kagizin bir iziindo yazilir. Voraqin sol torafindo 3 sm, sag torofindo - 1 sm bos
saxlanilir; har sohifoda sotirlorin say1 30 dan artiq olmamalidir.

8. Moqalslorin hacmi (codval, illiistrasiyalar, xtilasalor vo adobiyyat siyahisi ilo birga) 8-10 soh., icmal
vomiihaziralor tigiin 12 sohifodon artiq olmamalidir.

9. Magqala birniisxado gabul edilir vo dorc olunduqdan sonra geri qaytarilmar.

10. Maqalo diskdo Microsoft Word proqraminda togdim olunmalidir (¢ap olunmus niisxo ilo barabar).
Bu zaman Times new Roman sriftlordon istifado olunmalidir.

11. Mogalenin ilk sohifasindo moagalonin adi, mislliflorin inisiallar1 vo soyadi, miiolliflorin islodiyi
miiossisonin vo kafedranin biitévlitkdo ad1, sohor vo 6lko gostorilir.

12. Magqalado Beynalxalq Vahidlor Sistemindan istifade olunmalidir.

13. Orijinal moagalolor asagidaki hissalordon ibarat olmalidir: a) miigoddimo; b) material vo todqiqat
metodlari; ¢) todqiqatin naticolori; ¢) miizakira.

14. Hor moqalados 3 cadval, 3 foto va ya 3 grafik verils bilor.

15. ©dobiyyat siyahisinda: orijinal maqalslor {i¢iin 7-10, icmal vo miihaziralor ticlin 40-50 asor vo
maoqalslorin siyahis1 gostorilir.

16. Redaksiyanin gondarilon maqaloalori ixtisar etmok va diizalislor aparmaga salahiyyati vardir.

17. Darc edilmis moqalalorin diiriistlitytino miiolliflor cavabdehdir.
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K CBEJEHUIO ABTOPOB

Kypnan “Coarrahiyys” (“Xupyprus” ) siBisercs Hay4HO-IPAKTUYECKHUM KypHAJIOM AccCOlMalUn
Xupypros u ['actposnTteponoroB Asepbaiimkana. B HeM myOIuKyrOTCs CTaThU MO Pa3IUnYHBIM aclieKTaM
XUPYpPruM, TPAaBMATOJIOTHUH, OHKOJIOTMH, YPOJIOTHH, TaCTPOIHTEPOIIOIHH, aHECTE3NOIOTU-PEaHNMaTo-
noruu. JKypHaj BEIXOAUT 4 pa3a B ro/l.

Crarbu mpUHUMAIOTCA Ha azepOaiiKaHCKOM, PyCCKOM M aHIJIMHCKOM si3bIKax. XKypHai cocTouT U3
CJIEYIOIINX Pa3/IeJIOB: OPUTHHAIbHBIE CTAThH, CITyYau U3 MPAKTUKH, TUCEMO PEAAKTOPY, JIEKIIHH, 0030pHI
JUTEpaTypbl, pedepaTsl u3 3apyOeKHBIX )KyPHATIOB, HCTOPUS MEIUIMHBI, F0OMIIEH, OT3bIBBI, HOBBIE JIEKap-
CTBEHHBIE IIPETaparhl U Jp.

[Ipu opopmiernu ctaTbu Juist Iy OIMKaMKU He00X0JMMO COOMIONATh ClIeayoIIe TPeOOBaHMUS:

1. Cratbst momkHA OBITH MPEACTAaBICHA BMECTE C CONMPOBOAUTEIBHBIM MUCHMOM HAa MM TNIABHOTO
penaxkTopa, NOANNCAaHHAs PYKOBOAUTEIIEM YUPEKAECHNS B KOTOPOM TPYISATCS aBTOPHI.

2. B 1eBoM BepxHEM YIUIy MEpBON CTPaHHUIBI HEOOXOAUMO MOCTAaBUTH MeYaTh U MOAMHCH PYKOBO-
JUTEIIS yUPEKICHUS.

3. OT3BIB CHIEIMATIICTA C YIEHOU CTETICHBIO, HE SBISIFOIIETOCS COTPYAHUKOM OTIeNeHus (Kadeapsr).
B KOTOPOM TPY/ISTCS aBTOPHI.

4. B crarbe 10KEH OBITh yKa3aH aapec JIEKTPOHHOU MOYTHI, YTOOBI YUTATEIIM MOTJIH CBSI3aThCS C
aBTOPOM.

5. JInunsnii unentudukarop ORCID gomkeH ObITh PEACTABICH B PEAAKIINIO KaXIbIM U3 aBTOPOB,
YIOMSIHYTBIX B cTarbe (s nonydenus uaeHtupukaropa ORCID HeoOXoauMo 3aperucTpupoBaThCs Mo
anpec https://orcid.org.

6. K crarpe mpuiiaratorcsi pe3toMe Ha pycCKOM M aHDJIMHCKOM sI3bIKaxX (€CJIM CTaThsl HAallMCaHa Ha
azepOailpkaHCKOM), a3epOail)KaHCKOM M aHITIMHCKOM S3bIKax (Ui CTaTel Ha PYyCCKOM S3BIKe),
azepOaii[KaHCKOM U PYCCKOM SI3bIKaXx (U1 CTaTel Ha aHTIIUKHCKOM si3bIke). Pe3tomMe 10mKHO OBITh B 00beMe
He 6osee 1 cTpaHUIIbL.

7. CraTbs UIIETCS Ha OTHOM cTOpoHe Oenoit Oymaru ¢opmara A4. Ha xakmod CTpaHHIIE YUCIIO
CTPOK He 10JkHO IpeBbimarh 30. OTcTym 1o JIeBOMY Kparo - 3 ¢M, 110 IIpaBoMy - 1 cM, BBEpXY - 2 CM.

8. OObeM cTaThbM HE JOJDKEH IpeBbimarh 10 crpanuil ( BMECTE CO CIIMCOKOM JIUTEpaTyphl). Jlis
JUTEPATYPHBIX 0030POB U JICKIINM - 00beM He Oosiee 12 cTpaHwuil.

9. Crarbsi IpUHUMAETCS B OJHOM DK3EMILISIPE U MOCJIE IeYaTaHusl BO3BPATy HE OUJIEKUT.

10. Cratesa nmomkHa OBITH TMpeACTaBieHa Ha Jucke B mporpamme Microsoft Word (Bmecte ¢
pacrniedataHHoi ¢opmoit). st sToro Hamo ucmonb3oBaTh mMIPpUPTHI Times Roman qis Tekcra Ha
azepOaiixanckoM A3bike M Times New Roman - 111 aHIIMIICKOTO U PyCCKOTO TEKCTOB.

11. Ha mepBoii cTpaHHIle CTaThU YKAa3bIBACTCS HA3BAHKUE CTAThU, MHUIIHAJIBI ABTOPOB U UX (DaMIIINH,
TIOJTHOE Ha3BaHUE MPEANPHUITHS U Kadeaphl, CTpaHa U TOPO/I.

12. B crarbe He0Ox01MMO KcIonb30BaTh Cuctemy MexxayHapoaHbix Equnmi.

13. OpuruHaibHbI€ CTaThbH HOKHBI COCTOATH U3 CIAEAYOIIUX YaCTEH:

a) Beenenue; 6) MaTepualibl 1 METOJIbI HCCIIEIOBAHUS; B) PE3YJIBTAThl HCCIEJOBAHUIL; I') 00CYKICHUS.

14. B kaxoii craThe MOXKHO pa3MeCTUTh He Oosee 3-x Tabnuir, poTorpaduii u rpadukoB.

15. Konmu4ecTBO HMCMONB30BAHHBIX JIMTEPATYPHBIX MCTOYHUKOB HE JOJDKHO MpeBbImaTh 10 (s
OpPUTHHAIBHBIX cTareit) u 50 - U1 TUTepaTypHbIX 0030pOB.

16. Penakuuu nuMeeT npaBo MPOU3BOAUTE COKPALLICHHS 1 K3BMEHEHUS B CTaThsIX.

17. 3a 10CTOBEpHOCTD JaHHBIX, HAllEYaTaHHBIX B CTaThe€, OTBETCTBEHHOCTh HECYT aBTOPHI.

o
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ATTENTION OF AUTHORS

The journal "Coarrahiyya" ("Surgery") is a scientific and practical journal of the Azerbaijan Public
Association of Surgeons and Gastroenterologists and publishes articles in various fields of surgery,
oncology, urology, traumatology, gastroenterology, anesthesiology and resuscitation. Articles are accepted
in Azerbaijani, Russian and English. The magazine is published 4 times a year. Articles are published within
3-6 months after the decision of the publisher.

The journal consists of the following sections: the main article, original articles, observations from
practice, reviews, lectures, a letter to the editor, medical history, anniversary, annotations of articles
published in foreign journals, reviews, new drugs, etc.

When publishing articles, it is important to observe the following rules:

1. Aletter to the management of the sending company in the name of the editor-in-chief.

2. In the upper left corner of the first page of the article the stamp of the sending enterprise is affixed
and signed by the head of the enterprise.

3. The opinion of an expert with a degree in the relevant field is attached to the article.

4. The article must include an email address so readers can contact the author.

5. The personal ORCID must be submitted to the editorial office by each of the authors mentioned in
the article (to obtain the ORCID, you must register at https://orcid.org/)

6. Articles in the Azerbaijani language must be accompanied by one-page annotations in English and
Russian, in Russian in the Azerbaijani and English languages, and articles in English in the Russian and
Azerbaijani languages.

7. The article is written on a sheet of A4 white paper. 3 cm on the left side of the sheet, 1 cm on the right
side left blank; the number of lines on each page should not exceed 30.

8. The volume of articles (including tables, illustrations, summaries and bibliographies) should not
exceed 8-10 pages, 12 pages for reviews and lectures.

9. Thearticleis accepted in one copy and is not returned after publication.

10. The article should be submitted on disk in Microsoft Word (together with a hard copy). In this case,
the font Times new Roman should be used.

11. On the first page of the article the title of the article, initials and surname of the authors, the full name
ofthe institution and department in which the authors work, city and country are indicated.

12. The article should use the International System of Units.

13. Original articles should consist of the following parts:

a) introduction; b) materials and research methods; c¢) research results; d) discussion.

14. Each article may contain 3 tables, 3 photographs or 3 graphics.

15. Bibliography: 7-10 for original articles, 40-50 for reviews and lectures.

16. The editors have the right to reduce and correct the submitted articles.

17. Authors are responsible for the accuracy of published articles.



[€CON Corrahiyya, 2024 Ne 3

NOVEL TREATMENT OF VASCULOGENIC ED: LI-SWT AND PUDENDAL ARTERY
STENTING

A. BOCHORISHVILI ‘., A. ALADASHVILI ., G. BOTCHORISHVILI'
 Pineo — BDI, Tbilisi, Georgia
¥ Chapidze Heart Center, Thilisi Georgia
Contact person: Aleksandre Bochorishvili,
(E-mail:sbochorishvili@yahoo.com)

Abstract. Background: According to the EAU Guidelines the suggested curative option for vasculogenic
erectile dysfunction Is low-intensity shock waves (LI-SWT). Unfortunately, it is unsuccessful in several cases.
That is why long-lasting Erectile dysfunction (ED) after LI-SWT, should always make us think about the possible
worsening of the arterial supply of the penile vessels, because of the narrowing of the pudendal arteries. Thus,
selective arteriographic investigation of the pelvic arterial vessels is important and necessary.

Case presentation: A 60-year-old male, with a history of vasculogenic ED unresponsive to oral
phosphodiesterase-5 inhibitors (PDESi), coronary artery stenting, and untreated Diabetes. 2 treatments with LI-
SWT in the past did not improve low points of EHS and IIEF5. He has very low arterial flow in the right penile
artery, while arterial flow in the left penile artery was constantly absent. Selective angiography detected a severe
atherosclerotic disease of the internal iliac and pudendal arteries. The patient was treated with drug-coated
balloon mechanical revascularization and drug-eluting stent placement into the right pudendal artery. A month
after stenting patient underwent LI-SWT again. In the 6 months after LI-SWT termination the patient pointed to
the marked improvement of the erection and satisfactory intercourse.

Conclusions: The absence of penile arterial flow, or unsatisfactory improvement of penile arterial
hemodynamics after LI-SWT is a direct indication for percutaneous approach and angiographic investigation of
the pelvic region, especially of the pudendal arteries. In such cases, additional LI-SWT after stenting could
seriously recover potency.

Keywords: Erectile Dysfunction, LI-SWT, Pudendal Artery Stenting, Penile Arterial Blood Flow

Background. Erectile dysfunction (ED) has been defined as the inability to attain or maintain penile erection
sufficient for successful sexual intercourse. ED carries a notable influence on life quality, independently of
nationality, with significant implications for family and social relationships (Parazzini F., et al., 2000: Giuseppe
Sangiorgi et al., 2021). Erectile dysfunction (ED) is estimated to affect 150 million people worldwide and may
indicate diffuse systemic macrovascular disease. Endothelial dysfunction represents the probable
pathophysiological link between vasculogenic ED, coronary artery disease (CAD), and peripheral artery disease
(PAD). Given that many common risk factors for atherosclerosis, including smoking, diabetes mellitus,
hyperlipidemia, and obesity are prevalent and causative in patients with ED, it is likely that metabolic factors play a
crucial role in the link between the two disorders (Stephaniec M Meller et al.,2013: Lue, TF, 2000). Erectile
dysfunction (ED) is a frequent health problem that seriously affects men's QoL. The diagnosis of vasculogenic origin
of ED is based on the Doppler studies of the penile arterial vessels. Low-intensity shock wave treatment (LI-SWT)
is the recommended curative option for vasculogenic erectile dysfunction according to the EAU Guidelines.
Cardiopathy, diabetes, hypertension, metabolic disorders, neuropathy, vascular diseases, and pelvic injury/surgery
could increase the risk of ED, or be the causative factor of its development (Gandaglia G, et al., 2014; Giuseppe
Sangiorgietal.,2021.)

Unfortunately, LI-SWT sometimes is unsuccessful. Long-term ED after treatment with low energy shock
waves, persisting absence of flow in the penile arteries, and decline of the velocity after the short-term increase
immediately after LI-SWT termination should always make us think about the possible deterioration of the arterial
supply ofthe penile arteries, caused by different reasons including untreated comorbidities (2-4).

Consequently, the association of hypertension and diabetes tends to increase the risk of ED (2). The possible
treatment of ED by the percutaneous approach has emerged with valid angiographic results and a considerable
recovery in symptoms and quality of life (3,5). Atherosclerosis of the penile arteries characterizes one of the most
common ED causes. Up to 75% of ED patients have a stenosis of the iliac-pudendal-penile arteries, supplying the
male genital organ's perfusion. Recently, the pathophysiology and molecular basis of male erection have been
elucidated, giving the ground for pharmacological and mechanical revascularization treatment of this condition (Jan

Schonhofen, etal., 2021).
45F
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Case presentation: We report a case of a 60-year-old man, with a history of vasculogenic erectile dysfunction
unresponsive to oral phosphodiesterase-5 inhibitors (PDESi), with uncontrolled and untreated Diabetes for more
than 10 years and coronary artery stenting 4 years ago. Dynamics of Erectile Hardness Score (EHS), International
Index of Erectile Function -5 (IIEF5), and systolic velocity alterations since 2019 are presented in Table 1. The patient
underwent 6 procedures of LI-SWT (twice a week for 3 weeks) with Storz Medical Duolith SD1 Ultra. During each
session, 3000 shocks were applied to the penile shaft, with energy density from 0.15- to 0.25 mJ/mm2 and a
frequency of 4.0 Hzin 2019 and 2021.

Table 1.
Changes of EHS, IIEF, artery visualization and velocity, before and after
LI-SWT and stenting of the pudendal artery.
2019 2020 2021 2022 2023
Before | After Before | After LI- 6 months
LI- LI- LI- LI- Dece SWT 1 | after LI-
SWT | SWT SWT SWT | mber | month | SWT
after
stenting
EHS 1 2 2 2—1 3 32 3 3
1IEF5 10 12 12 12 13 12 14 16
Systolic right 6 18.6 9.2 9 13.1 9 15.6 18.9
Velocity, left 0 0 0 0 0 0 0 0
cm/sec
Artery right very medium | medium | medium |medium|medium| medium | medium
visualization Badly
left 0 0 0 0 0 0 0 0
Stenting of | right yes
pudendal left no
arteries

The patient was unpleased with his sexual life after LI-SWT. Taking into consideration that shortly after LI-SWT
there were detected a few improvements (visualization, velocity) in the right penile artery with the stable absence of
the left penile artery, we have assumed that the cause might violate the penile arterial blood supply with probable
narrowing of the pudendal or iliac arteries, main nutritional sources of the penile arterial vessels. It was also important
to note that the patient had coronary artery stenting in 2019 and had uncontrolled Diabetes for a long time. In
December 2022 patient underwent selective angiography of the pelvic district. A severe atherosclerotic disease of the
internal iliac and pudendal arteries was evident with the absence of distal vascularization of the cavernous bodies,
mainly manifested on the left side. Obvious anatomical changes on the left were triggered by the manifested
narrowing of the left internal iliac artery. Thus the arterial supply in comparison with the right side was markedly
diminished and placement of the coated stent in the left internal iliac artery was assumed to harm all branches starting
from a. iliaca int., including the left pudendal artery. Thus, intervention on the left side was considered to be
technically impossible and medically unjustified (Fig. A). The patient was treated with drug-coated balloon
mechanical revascularization and drug-eluting stent placement into the right pudendal artery. The placement
improved the arterial supply of the right pudendal artery (Fig B before stenting and Fig C after revascularization and
stenting). No adverse events occurred during endovascular revascularization or within 30 days thereafter.
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A month after stenting patient underwent the LI-SWT. The arteriographic findings directly correlated with the
ultrasound Doppler measurements before stenting, in a month after stenting, before LI-SWT after stenting, and in 7
months after stenting and LI-SWT termination. These results are also presented in Table 1. The patient pointed to the
constant appearance of the morning erections, warming of the penile glance, stable improvements of EHS, IIEF5, and
satisfactory intercourse, very rarely with PDF5 inhibitors.

Conclusion: The main criteria for judging the effectiveness of erectile dysfunction treatment are the IEF5 and the
EHS data. However, whether or not to perform pelvic arteriography should not be based on these criteria. It is
recommended that in patients with low Doppler data during ultrasound investigation and in those in whom
visualization of the artery is not possible, or is still very inhibited, an arteriographic investigation of the pelvic region
should be performed and the condition of the internal pudendal artery coming out of the internal iliac artery along its
entire length should be evaluated. Since 2022 we investigated 14 patients with ED without any treatment for ED in
the past, with absence, or very poor visualization of the penile arteries during ultrasound Doppler. We performed
selective arteriography of the internal iliac arteries and superselective arteriography of the internal pudendal arteries.
In 6 (43%) of them (described case above is one of them) after placing the stents in the narrowed areas of the pudendal
arteries, the filling of the artery with contrast was significantly improved and the shape of the artery was considerably
increased. In 2 cases stents were introduced in both pudendal arteries and in one more patient stent was introduced in
the internal iliac artery. After such treatment, penile Doppler parameters were statistically reliably changed/improved
during the subsequent ultrasound examination. All 6 patients pointed to the appearance of morning erections and
improved intercourse with PDF5 inhibitors. 2 patients are scheduled for LI-SWT.

Percutaneous revascularization with a drug-coated balloon and drug-cluting stent is a safe and effective
procedure to restore normal erectile function in diabetic patients affected by severe vasculogenic ED not responding
to conventional oral drug therapies. Percutaneous revascularization may improve ED symptoms, and thereby the
quality of'life, in a select group of patients (Babaev A., etal.,2012; Wang TD., etal.,2014).

Because atherosclerosis of penile arteries represents one of the most frequent ED causes, patients presenting with
it should always be investigated for potential coexistent coronary or peripheral disease. Up to 75% of ED patients
have a stenosis of the iliac-pudendal-penile arteries, supplying the male genital organ's perfusion. Recently, the
pathophysiology and molecular basis of male erection have been elucidated, giving the ground for pharmacological
and mechanical revascularization treatment of this condition (Wang TD., et al., 2016; Giuseppe Sangiorgi et al.,
2021). Validation of changes in penile arteries could be manifested by velocity alterations. Our recent study is a direct
confirmation of this.

Restoration of the impaired flow in the pudendal arteries, could not be reconditioned by application of the shock
waves to the penile shaft, as it is customary during erectile disease treatment procedure Thus, independent
revascularization of the penile artery could not be established, if the pudendal/iliac artery is damaged. Accordingly
since 2022 in all cases of inability to improve visualization and velocity of the penile arteries with LI-SWT
immediately after treatment termination, or absence of penile artery before treatment and existence of cardiologic,
metabolic disorders, we provide selective arteriographic investigation of the pelvic arterial vessels. Percutaneous
revascularization with a drug-coated balloon and drug-eluting stent is a safe and effective procedure to restore normal
erectile function in diabetic patients affected by severe vasculogenic ED not responding to conventional oral drug
therapies.

The absence of penile arterial flow or insufficient improvement of penile arterial hemodynamics after LI-SWT is
a direct indication for percutaneous approach and angiographic investigation of the pelvic region and especially of
the pudendal arteries, mainly in patients with different comorbidities. Revascularization of the pudendal arteries
results in a significant improvement in symptoms and QoL. Additional LI-SWT after stenting could seriously
improve potency.

This is the first paper dedicated to endovascular therapy of erectile dysfunction with the stent followed by LI-
SWT. It was shown to be a safe and feasible treatment option resulting in clinical improvement rates comparable to
earlier clinical trials although also showing that further research is warranted to define patient subgroups with
particular benefits of such therapy.

Acute myocardial infarction (MI) arises from restricted blood flow, leading to cardiac damage and loss of viable
cardiomyocytes. Although restoring coronary flow limits infarct size, it initiates inflammation, exacerbating injury.
Despite efforts, effectively targeting inflammation in patients poses challenges. However, nanotherapies offer
promise by enhancing efficacy and minimizing side effects. Furthermore, ischemia-reperfusion injury involves
intricate mechanisms, including inflammation and platelet activation, necessitating comprehensive research for the
development of effective treatment strategies. Understanding these complexities is crucial for improving outcomes

in MI patients and advancing cardiac care.
47F
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Conclusion. In summary, coronary heart disease (CHD) remains a significant cause of mortality worldwide, with
lifestyle factors playing a pivotal role in its development alongside genetic and environmental influences. Despite
advancements in treatment, the risk of morbidity and mortality from cardiovascular diseases persists. Recent studies
have highlighted the positive effects of cilostazol in reducing inflammatory processes and necrosis in myocardial
cells following ischemia-reperfusion injury (IRI). Additionally, emerging technologies such as nanotherapies show
promise in improving drug delivery and reducing side effects in treating myocardial IRI.
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Optimizing treatment methods for Graves Disease.
Aghayeva A.R., Zamanov R.M., Yusifov S.Y.

Summary: Long-term results showed significant clinical and laboratory improvement in patients with DTG.
Timely selection of adequate replacement therapy with levothyroxine makes it possible to achieve stable
euthyroidism and improve the quality of life of patients. Taking into account the above and analyzing the long-
term results of surgical treatment of thyroid cancer, we note the significant advantages of thyroidectomy
compared to long-term drug therapy and treatment with radioactive iodine.

Keywords: Graves disease, thyroidectomy, thyrotoxicosis, othalmopathy.

OnTtumanu3anus MeTo10B JeueHus 0ose3nn I'peiiBca.
Araepa A.P., 3amanoB P.M., FOcudon C.1O.

Pe3rome: OtaasieHHble pe3yJbTaThl MOKA3aJIM 3HAYMTEIbHOE KIMHHUKO- Ja0opaTopHoe yJy4lleHHe Y
nanueHToB ¢ /IT3. CBoeBpeMeHHO MON00OpaHHASA aleKBATHAS 3aMeCTHTeJbHasl Tepanus JeBOTHPOKCHHOM
JaeT BO3MOXKHOCTH JOCTHUTHYTh CTOHMKOIrO 3yTHPO03a, YJIYYIIUTh KA4eCTBO KU3HU MAIUEHTOB.YYUTHIBAsA
BhINIENIePeYNCICHHOE U AHAJIN3UPYS OTAAJIeHHbIe pe3yJabTaThl XUpypru4deckoro Jjedenus /T3, mbr oTme-
YyaeM 3HAYNTEJbHbIE TPeuMYyIecTBA THPEOUAIKTOMUIA 1O CPABHEHHIO ¢ AJIUTEIbHOI MeIUKAMEHTO3HOM
Tepanuei 1 JJe4eHneM PaJu0AKTOUBHBIM HOIO0M.

KuroueBbie ciioBa: bosie3un I'peiiBca, THpeon1eKTOMHSA, THPEOTOKCUKO3, 0pTaIbMONATHS.

Acgar sozlar: Graves xastaliyi, tireodektomiya, oftalmopatiya, tireotoksikoz.

Tireotoksikoz endokrinologiyanin on genis yayilmis problemlorindon biri olub, irsi-orqanspesifik xostolik kimi
nazardon kegirilir, tireoid hiiceyra membranlarinda hipofizin tireostimullagsdirici hormon reseptorlarma qarst
autoanticisimlorin hiperproduksiyasi naticosindo bas verir (1,2,3). Diffuz-toksik zob miixtolif 6lkolorin alimlori
torafindon miixtalif dovrlords tasvir edilmisdir, bununla slagadar olaraq adebiyyatda miixtslif adlar altinda — Qreyvs,
Flayani, Perri, Bozedov va s. xastaliklor ad1 altinda rast galinir. Tireotoksikozun daha ¢ox rast galinon sabablari ara-
sinda diffuz-toksiki zobu gostermak olar ki, o da har il 100000 nofara 5-6 halda qeydo alinir. Xastoliyin bag vermsinin
genetik xarakter dagimasini siibut edon hal xastoliyin ailo formalarinin tezliyinin yiiksok tezlikls rast golinmosidir.
Bels ki, diffuz-toksik zobun bagqa autoimmun xastaliklari, eloce ds ailads tireoid hormonlarina qgaris1 anticisimlarin
askar edilmasi vo s. hallarla yanas1 olmasi miisahido edilmisdir. irsi faktordan basqa, diffuz-toksik zobun bas ver-
mosindo stress, yod defisiti olan orazilorde yodun yiiksok istifado edilmosi, sigaret cokmo xiisusi olaraq qeyd edilir,
immunmodulyatorlarin uzun miiddatli gobulu naticasinds bas veran yatrogen rolu da istisna etmoak olmaz.

Xostoliyin patogenezi tircoid hormonlarin hipersekresiyasi ilo olagolondirilir. Tireotoksikoz {i¢iin xarakterik
olan imumi siyahidan yalniz ekzoftalm istisna edilir ki, bu da tireoid hormonlarin yiiksok soviyyasilo olagadar
olmadan inkisaf eds bilir. Tireotoksikoz - qabariq klinik monzars ilo miigayiat olunan simptomlar kompleksidir.
Tireoid hormonlarinin orqanizmin praktik olaraq biitiin miibadilo proseslarinds istirak etdiyini nozors alsaq, onun
patologiyalarinda oksor orqan vo sistemlords pozuntularin miisahids edilmasi tobii haldir (4). Lakin buna baxmaya-
raq, daha ¢ox rast golinen qabariq klinik simptomlar da vardir. Tireotoksikoz olan xastolords, istah yaxsi olduqda,
hatta yiiksak olduqgda bela badan kiitlasinin itirilmasi geyds alinir, bu da yiiksak enerji talob edon metabolik proses-
larinin giiclonmasi hesabina bas verir. Tireotosikoz zamani bazon bdyrakiistii vazi qabiginin hissovi ¢atigmazligi bag
verir, bu da ¢ox zaman diastolik tozyiqin asag1 diismasino sabab olur. Arterial tozyiq gostericilorinin pozulmast
miloyyan doracado tireotoksikozun agirliq doracosini oks etdirir. Taxikardiya erkon morhololords askar edilir, daha
sonra distrofik ozalo pozuntular1 bas verir, ritm pozulmasi ilo miisayiot olunur, daha sonra gan dévrani pozuntusu
inkisaf edir. Daha agir voziyyatlordo soyriyon aritmiyalar miisahids edilir, ilkin olaraq paraksizmlar kimi 6ztinii gos-
torir, daha sonra daimi xarakter dasiyir.

Tireotoksikoz tremoru ham generaliza olunmus, ham da selektiv xarakter dasiyir. Cox zaman atraflarin zaif say-
riyan tremoru miisahids edilir. Bu onunla baglhdir ki, tireoid hormonlarin hipersekresiyasi katabolik effektivliyo ma-
lik olub, azals ziilalinin par¢alanmasina gatirib ¢gixarir. Stimiik sistemi tarafindon osteoporoz inkiasf eda bilor. Made-
bagirsaq trakti torafindon defakasiyanin artmasinin gabizlikls avoz edilmasi miisahidos edilir. Xastolords yiiksok bo-
don hararati, orqanizmin cinsiyyat funksiyasinin pozulmasi, dori 6rtiitytinds pozuntular va s. qeyd edilir (5,6).
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Osas milayina metodlart hormonlarin saviyyasinin tayin edilmasindon ibaratdir, xiisusils tiroksin va ya triyodti-
ronin gostaricisinin yiiksalmasils ilo yanasi TTH gostaricisinin asagi diismasi yiiksok diagnostik shomiyyat kosb
edir. Qalxanabonzar vazinin ultrases miiayinasi (USM) vozinin strukturu vo hacmi haqqinda molumat almaq tigiin
zoruridir. Qalxanabanzar vozinin ssintinqrafiyasi da diagnostikani yiingtillesdirarak, izotopun yiiksak toplanmasi ilo
“isti diiytinlarin” olub-olmamasini miiayyan etmoya imkan verir.

Hazirda DTZ-in miialicasinin {i¢ asas tisulu vardir: tireotoksik terapiya, radioaktiv yod ilo miialica, carrahi miia-
lico metodu. Umumilikds, tireostatik terapiya kifayat qoador tohliikasizdir, lakin bazi hallarda aqranulositoz, siimiik
toxumalarinin patologiyalari va s. qismindo yan tasirlo miisahido edilo bilor. Bununla slagoadar olaraq, tireostatiklorin
uzun miiddot toyin edilmosi xostoliyin davamli remissiyasina sobab olmadigi {i¢iin bizim torafimizdon mogqsado-
uygun hesab edilmir. Son zamanlarda bir ¢ox olkalords oldugu kimi bizds do radiayod terapiyas totbiq edilir. Hom-
¢inin bozi musliflor 6z islerinds radioyod terapiyasi alan xastalords qalxanabanzar vazi xar¢ongi ehtimalinin yiiksok
oldugunu geyd edirlor. DTZ-in miialicasnds radioaktiv terapiyanin asas sonlugu hipotireoz olur ki, bu da avozedici
terapiyanin aparilmasini tolob edir. Bununla yanasi, 6 aydan tez olmayaraq, erkon inkisaf edon hipoterioz tranzitor
ola bilor. Miivafiq olaraq, yod ils terapiyan1 yarim ildon sonra yekunlasdirmaq lazimdir, tireotoksikozun bu miiddat-
don artiq davam etdirilmasi radioyod terapiyasinin tokrar toyin edilmasini talob edir. Nohayat, corrahi miialics apar-
magqla tireotoksikozun geri donmoadon miialicasine nail olmaq miimkiindiir. lakin aparilacaq miialiconin naticasi
omoliyyat hocminin se¢ilmosindon asili olur: hipotireoz vo ya oksino DTZ-in residivi (7).

Coxsayli tadqiqat islorine baxmayaraq, hazirki dévra qader DTZ-in carrahi miialicasilo bagli daqiq strategiyasi
islonib hazirlanmamisdir. Bununla slaqadar olaraq, biz asagidaki maqsadi qarsimiza qoyduq: adekvat omaliyyat
hocminin segilmasi yolu ils tireotoksikoz olan xastalarin carrahi miialicesinin naticalorinin optimallasdirilmasi (8,9).

Tadqgiqatin material vo metodlari. Akad M.A.Topcubasov adimma Elmi Corrahiyyo Moarkozinin endokrin
carrahiyya s6basinda 2020-2023-cii illar arzinds diffuz-toksik zob iizra corrahi amsliyyat icra edilon 8 yasdan 74
yasa qader olan 985 xasto olmusdur. Onlardan 234 nofor kisi vo 751 nofor qadin olmusdur. Tireotoksikozun agirliq
doaracesindon asili olaraq xastalar ti¢ qrupa ayrilmisdir: yilingiil deracali — nobz doqiqads 100 vurgu, badon kiitlesinin
3-5 kq itirilmasi; orta deracali — nabz daqiqada 100-120 vurgu, badan kiitlesinin 8-10 kq itirilmasi; agir — nabz
dagigada 120-140 vurgu, badan kiitlasinin 15 kq-dan ¢ox itirilmasi.

238 xastado tireotoksikoz ti¢iin xarakterik olan simptomlarla yanasi miixtolif agirliq doracosi olan (endokrin
ekzoftalm) oftalmopatiya miisahide edilmisdir: g6z yuvasimin genislonmasi, taocciiblii baxis, spontan gz baralmasi.
Xastaliyin formasina gora xastolor agagidaki qruplara ayrilmisdir: diffuz zob — 748 xasts amoliyyat olunmusdur;
coxdiiyiinlii toksik zob — 157 xasta; toksik adenoma 36 xastodo miisahido edilmisdir; qalan 44 xasts tircotoksikoz
residivi ilo daxil olmusdur. Daha 6 xastods aparilan radioyod terapiyasindan sonra xastaliyin residivi bas vermisdir.
49 xastads histoloji miiayinaden sonra qalxanabanzar vazi xor¢angi (13 halda follikulyar, digarlsrinds papillyar kar-
sinoma) askar edilmisdir. Bu bir daha stibut edir ki, tireotoksikoz ilo xor¢ong arasinda slagenin olmamasi fikri haqi-
gate uygun deyildir. Bu xastolordon yalniz 12 nafars inca iynali aspirasion biopsiya aparildiqdan sonra qalxanaban-
zar vozi badxassali toramasi diagnozu qoyulmusdur. Xastolors rutin miiayine metodlari aparilmisdir: EKQ, dos gafe-
sinin rentgenoskopiyasi, qanin imumi va biokimyovi miiayinesi, USM vo hormonal miiayins (TTH, T3, T4, anti-
TPO, anti-TQ vo TRAB test ). Bununla yanagi 167 xastoya ssintiqrafiya, 469 xastoya inca iynali aspirasion biopsiya
aparilmisdir. Praktik olaraq biitiin xostolordo asas aparici simptomlar tirok-damar sistemindo pozuntular olmusdur.
Bununla yanasi daha agir vaziyyatdo olan xastalar “toksik tirok™ anlayisi altinda bir araya gatirilmisdir.

Tadgiqatin naticalari vo miizakirs. Omoliyyat olunmus xastalorin 84%-i xostoxanaya konservativ miialico
aldiqdan 6 aydan 3-4 ilo qodorki dévrds daxil olmusdur. Digor xastslor daxil oldugda avvalcadon medikamentoz
miialico almamislar, lakin onlarda qalxanabonzor vozi kifayot qodor boyiik 6l¢tido olmus, tireoktoksikozun orta vo
agir doracosi miloyyon edilmisdir. Bununla slagadar olaraq, corrahi miialiconin aparilmasi hagqinda gorar gobul edil-
misdir. Carrahi miialiconin aparilmasina gostorislor bunlar olmusdur: konservativ vo radioyod terapiyasindan sonra
davamli remissiyanin olmamasi, qalxanabanzar vazinin boylik 6l¢iisii, bazon boytiik 6l¢ii naticasinds orqanin konar-
lariin sixilmasi, 3 sm-don boyiik olan diiytinlor, badxassoli torominin olmasindan siibhonin yaranmasi. Klini-kaya
daxil olan biitiin xostolora miitloq sokildo amsliyyatdan ovvoalki hazirliq aparilmisdir. Toksikozun agirliq deracasin-
don asil1 olaraq omoliyyatdan avvelki hazirliq todbirlori 5-6 giindon 1-2 aya qodor davam etmisdir. Bu miialica qis-
mindas tireostatiklor, tireoid hormonlarin sintezini vo T4-iin T3-o peridferik konverisiyasini inhibitorlari, betaadre-
noblokatorlar, sedativ preparatlar, streoid hormonlar, venadaxili infuziya toyin edilmisdir.

Aparilan miialica todbirlorindon sonra xastalorin voziyyati eutireoid va ya ona yaxin voziyyat kimi doyorlondiril-
misdir. Xastolor tizarinds intubasion narkoz altinda qalxanabanzar vozido miixtalif omoliyyatlar aparilmisdir. Omo-
liyyatdan sonraki dovrde xostolor har 3 aydan bir miiayine edilmisdir. Onlara USM aparilmis, ganda hormonlarin
soviyyasi tayin edilmis, elaca da tireostimullagdirici anticisimlarin titri miioyyon edilmisdir. Hazirda adabiyyat gos-
toriciloring asasan tireotoksikoz zamani qalxanabonzor vozido amaliyyatin hocminin se¢ilmosinin doqiq taktikasi
islonib hazirlanmamisdir. Bozi miislliflor bu problemo yanasarag, tireoidektomiyanin icra edilmasini magsadouygun
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hesab edirlar. Onlarin fikrinca, naticads inkisaf edon hipoterioz aparilan todbirlorin asas maqsadi olmalidir. Digarlari
vazinin hor iki payinin subtotal rezeksiyasinin torofdarlaridirlar, onlar tireoid qaliq saxlamaqla omoliyyatdan sonraki
dovrdo euterioza nail olacaqlarina timid basloyirlor. Bizim gostaricilors asason amsliyyatdan sonraki yaxin dovrlor-
do omoliyyatin hacmindon asili olmayaraq, miixtalif agirliq deracasi olan hipoterioz miisahido edilmisdir. Biitiin
xastalara avazedici hormonal miialics toyin edilmisdir. 657 xastays qalxanabanzar vazinin subtotal rezeksiyasi apa-
rilmisdir. Qalan xostalorado tireoidektomiya aparilmisdir. Artiq 3-6 aydan sonra subtotal rezeksiya aparilmis xosto-
lardo tiroksinin dozasi azaldilmisdir. Lakin 57 xastads 1,5-2 ildon sonra tireosoktikoz miisahids edilmisdir onlardan
38 noafora tokrar omoliyyat aparilmisdir. Tireotoksikoz zamani tokrar omoliyyatlar cox zaman agirlagsmalarla miisa-
yiat olunur, bunlara qanaxmalar, qirtlaq sinirinin zadslonmasi, tranzitor v ya daimi hipoparatireoz aiddir. Bizim tac-
riibados tokrar omoliyyatlardan sonra qanaxmalar olmamisdir. 4 xastads qirtlaq sinirinin birtarafli zodslonmasi qeyde
alinmigdir. Oksor amoliyyatlar “Neyromonitor”laicra olunmusdur.

Osason omoliyyatdan sonraki 2 aydan 6 aya qoderki dévrds fonasiyanin pozulmasi va tanaffiis pozulmasi olmus,
miivafiq miialicodon sonra sagalmisdir. Tokrar smaliyyatlardan sonra 398 xastodon 17 nofords tranzitor hipopara-
tireoz olmusdur, yalniz 1 xasto 3 il arzinds kalsium preparati va AT10 gabul etmisdir. Ekzoftalm olan 45% xastado
subtotal rezeksiyadan sonra oftalmopatiya miisahido edilmamisdir, 70% xastoads tireoidektomiyadan sonra miisbot
dinamika qeydo alinmisdir.

Qanim immunoloji gostoricilorini tohlil etdikds, cerrahi miialiconin prognozu baximindan tireoid peroksidazaya
qars1 anticisimlorin titrinim heg bir prognostik shomiyyati miioyyom edilmomisdir. Titr eyni sokilde hom omaliyyat-
dan sonrak1 hipoterioz olan xastolordo, hom do tireotoksikoz residivi olan xastolordo yiiksok olmusdur.

Yekun. Tireoidektomiya vo qalxanabonzor vozinin subtotal rezeksiyasi zamani omoliyyatdan sonraki agirlagma-
larin tezliyi tizrs amsliyyatdan sonraki uzaq dovrlerds nozsrogarpan forqlor olmamigsdir. Tireoidektomiyadan sonra
oftalmopatiyanin miixtolif deracali yaxsilasmalari agkar edilmigdir. Subtotal rezeksiyadan sonra isa TTH reseptoru-
na qars1 anticisimlorin davamli artmasi askar edilmisdir ki, bu da endokrin oftalmopatiyanin siddotlonmosino zomin
yaratmisdir. Hipoterioza galinca, levotiroksin ila adekvat se¢ilms avazedici terapiya davamli eutireoza nail olmaga,
xastonin hoyat keyfiyyotinin artirmaga imkan vermisdir. Biz hipoteriozu patologiya kimi deyil, homin populya-
siyadan olan xastalords hayat torzi kimi doyarlondiririk. Yuxarida sadlananlari nozars alaraq vo DTZ-in uzaq natice-
lorini tohlil edorak, biz tireoidektomiyanin daha ¢ox listiinliiys malik oldugunu geyd edirik vo 6zlimiiz mohz bu
omoliyyatlarin aparilmasinin torafdarlarindan hesab edirik.
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YOGUN BAGIRSAGIN SiSLORINO GORO REZEKSIYALARINDAN SONRA FORQLI
ANASTOMOZ TEXNIKALARININ KLiNIiK GEDIiSI XUSUSiYYOTLORI
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After resections for colon tumors characteristics of theclinical course of different anastomosis techniques

Zeynalov B.M., Imanova S.S., Rustam A.M., Namazov A.E., Rafiev S.F.,
Zeynalov S.M., Bayramov N. Y.

Abstract: A study was conducted among 126 patients aged 35-87 years (male, 72; 57.1%) for colorectal
tumours of different localisation between 2014 and 2023. According to the study strategy, patients were divided
into 3 groups: Group I (37 patients; 25 men; mean age: 46.2<1.5 years) - manual double row anastomosis was
applied to patients by laparotomy access: 11 patients - end to end and 26 patients - end to side. In group II (48
patients; 27 men; mean age: 49,9+2,3) laparoscopic revision, mobilisation of the resected section with the help of
laparoscope and manual end-to-end anastomosis were performed; in group I1I (41 patients, 24 men, mean age
43,9+1,2 years) under the control of laparoscope anastomoses were made with the help of circular staplers of
appropriate size. The postoperative period was carried out according to the generally accepted principles. There
were no cases of intra- and postoperative bleeding. In groups II and 111, one patient each had bleeding from the
trocar hole in the postoperative period, which was stopped by additional sutures. Anastomosis failure occurred in
3 patients of group I and 1 patient of group I11. 1 patient of group I underwent urgent relaparotomy, resection of
the anastomosed segment and temporary colostomy after abdominal cavity sanation. In the remaining 2 patients,
treatment was continued conservatively, and the fistulas that had formed closed after adequate conservative and
strengthening treatment. Anastomositis occurredin 17 patients (group I -9, group II - 3 and group I1I - 5) within 1
to 6 months after surgery. This complication was manifested by prolonged and persistent subfebrileitis, intestinal
discomfort and general weakness. The diagnosis was confirmed by colonoscopy, cases of anastomositis were
eliminated by conservative methods. There was no fatal outcome. Finally, due to the fact that the complication
rate of colonic single-layer primary anastomosis is low (4.2%), as well as due to the development of laparoscopic
technologies, as well as the surgeon's experience, it is more appropriate to perform this operation by a closed
method.

Oco0eHHOCTH KJIMHHYECKOT0 TeUeHHs Pa3/IHYHBIX TEXHUK AaHACTOMO3UPOBAHUA MOCJ/I€ PE3CKIUU ITPH
OITyX0JIsIX TOJICTOI KMIIIKH

3eiinanoB b.M., UmanoBa C.C., Pycram A.M., Hama3oB A.J., Paj¢uen C.D.,
3eiinanoB C.M., baiipamon H.1O.

Pe3rome: IlpoBeneno ucciaenoanue cpeau 126 mauneHToB B Bo3pacte 35-87 et (Mmy:kumH - 725 57,1%) no
MOBO/Y ONMyX0Jeil TOJICTOH KMIIKH Pa3iu4Hoii Jokaau3anuu B nepuon 2014-2023 rr. CorsiacHo cTparerun
HCCJICI0BAHNS MAlMEeHThl ObLIN pa3fejensl Ha 3 rpynnel: I rpynna (37 00abHBIX; 25 MY:KYMH; CpeIHMIA
Bo3pacT: 46,2+1,5 seT) - py4HoO#i ABYXpSIAHBIN aHACTOMO3 HAKJIAABIBATN 00JbHBIM JIAMTAPOTOMHBIM J0CTY-
nom: 11 60TbHBIM - KOHell B KOHell M 26 00J1bHBIM — KOHell B 60K. Bo 11 rpynmne (48 00JbHBIM; 27 MY/KYHH;
cpenHuii Bozpact: 49,9+2,3) npoBeneHa janapockonuyeckasi peBU3Ms, MOOMIU3aMS Pe3eHPYeMOro oT/ieia
€ IOMOUIBIO JIANIAPOCKONA M HAKJIAABIBAJIM PYYHOH aHacTOMO3 KoHell B koHew; B III rpynne (41 nauuent, 24
MYKYMHBI, cpeainuii Bo3pact 43,9+1,2 roga) moa KOHTPOJIEM JIANIAPOCKONA HAKJAABIBAJM aAHACTOMO3bI C
MOMOIIBI0 NMPKYJISIPHBIX CTENIJIEPOB COOTBETCTBYIONIEero pasmepa. IlocieonepannonHblii mepuox NpoBo-
JWJICS IO O0IIEeNPUHATHIM NpuHOMnaM. CiiydyaeB HHTPa- M NMOCJIe0NePALMOHHBIX KPOBOTeYeHHI He ObLJIO.
Bo IT u ITI rpynmax 1o ofHOMy NalEHTY B IIOCJIe0NIePALMOHHOM IIEPHO/Ie BOZHUKJIO KPOBOTEYEHHE U3 OTBEp-
CTHSI TPOAKAPA, KOTOPOe ObLI0 OCTAHOBJICHO J0NOJHUTEIbHBIM IBOM. HecocTosiTeJIbHOCT aHACTOMO32 BO3-
Hukaa y 3 nanueHToB I rpynnet u y 1 nauuenTa III rpynnsl. 1 nauuenty I rpynnsl Ha ¢oHe COOTBETCTBYIO-
1Iero KOHCepPBATHBHOIO JIeYeHN sl BBINOJHEHA CPOYHAS PesIanapoTOMHus, Pe3eKIs AHACTOMO3HPYEeMOro cer-
MEHTA M HAJIOKeHHe BPeMEeHHOH KOJI0CTOMBI Moc/ie CAHAINU OPIOLIHOM MOJT0CTH. Y 0CTANbHBIX 2 00JIbHBIX
JieyeHHe ObLIO MPOAOJIZKEHO KOHCEPBATHUBHO, 00pa3oBaBIIMecs CBHIIU MOC/e aIeKBATHOI0 KOHCePBAaTHB-
HOT'0 U YKPeIUIAIOUIero Je4eHus 3akpbLiuchk. Ciaiydan aHacToM0o3uTa BO3HUK/IM Y 17 6oabHbIX (I rpynna — 9,
II rpynna — 3 u III rpynna — 5) B cpoku ot 1 10 6 MecsineB nocJjie onepauuu. JJlanHoe ociio:kHeHne NposiBIsi-
JIOCH JJIUTeIbHBIM U CTOHKHMM cy0(eOpHuINTeTOM, KHIIEYHBIM IHCKOMGopTOoM M 001eii cnadocThio. nar-
HO3 MOATBEPKIEeH KOJOHOCKONMNeH, cIy4al aHACTOMO3UTOB ObLIN YCTPAaHeHbl KOHCEPBATUBHBIMU MeTOA-
mu. JleTaabHoro ucxoaa He 0bL10. HakoHel, B CBSI3M ¢ TeM, YTO YaCTOTA OCJIOKHEHHUI TOJCTOKMIIIEYHOIO
OHOCJIOHHOI'0 NEPBUYHOI0 AHACTOMO3a HeBeJINKA (4,2%), a TaKKe B CBSI3U PA3BUTHEM JIAIAPOCKONMYECKHX
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TeXHOJIOFHﬁ, a TaAKJKE oNnbITa XUpypra, Ooutee uenecooﬁpa3l{uM SIBJISIETCSI BLINOJHEHHE JaHHOM onepauuun
3aKPbITHIM ME€TOA0M.

KiioueBbie cjioBa: OITYyXO0JIu TOJICTOM KHMIIKH, pe3eKInuA TOJICTOM KHIIKH, aHACTOMO3bI TOJICTOM KHIIIKH,
HECOCTOATECJIBHOCTD AaHACTOMO03a, KOJIOCTOMBI

Acar sozlar: Yogun bagirsagin sislori, kolon rezeksiyasi, kolon anastomozlari, anastomorz tutarsizligi, kolosto-
malar.

Giris. Sonuncu onilliklorde yogun bagirsaq xorgoangindon xastolonma tezliyi vo 6liim gostoricilori artmaqda
davam edir [1-3]. Xastaliyin patomorfogenezi yoniinds aparulmis son todqiqatlar miialica taktikasi va differensial
corrahi yanagma tisullarin arealinin genislonmasi ilo naticolonmisdir [4,5]. Carrahi tisullarin 6niins ilk novbado
endoskopik, lokal corrahi minimal rezeksiya, omoliyyatonii, sonrasi kimya vo/ ya stia miialicosi tisullari, palliativ
kimyaterapiya, palliativ immunoterapiya, target miialicosi, metastatik siglorin yerli azinvaziv ablasiya miialicasi vo
b. ¢ixmigdir [6, 7]. Lakin corrahi miialiconin arzuolunmaz naticalari, agirlagmalarin va residivlorin, tokrar corrahi
oamoliyyat tolob edon hadisalorin rast galmasi hadisslori, miialics prosesinin uzanmasi vo miialico xorclorinin artma-
stilo naticalanir, bir sira hallarda iss letal hadisolor bas verir [8,9].

Carrafi texnologiyalarin va texnikalarin proqgressiv inkisafi fonunda belo corrahi agirlasmalar — anastomoz
tikislarinin tutarsizlig1 (ATT), postoperativ qanaxma hadisalori, kaskin peritonit, anastomozitlor va s. inkisaf edir
(10, 11). Belo voziyyot residivlosma tezliyindo, o climlodon sagqalma miiddatlorinin qisalmasinda oksini tapir [12-
14]. Tadqiqatlarin naticalarine gors bir sira agirlasmalar, xtisusilo anastomoz tutarsizlifi (qacagi) yasl insanlarda,
kisi xastalords va siqaret ¢okon insanlar, preoperativ kimya/radioterapiya aparilmis xastalor arasinda daha ¢ox rast
galir [15]. Tabii ki, anastomozlagdirma texnikasinin qiisurlari, anastomoz xatti lizra eyniadli toxumalarin dezadap-
tasiyasi, anastomozun gorilmasi, anastomoz nahiyasinde hemoperfuziyanin pozgunluqlar1 kimi amillor anastomoz
qagaginin asas sabablari sirasinda miihiim yer tutur. Bir ¢ox miislliflor periferik arteriyalarin okkliiziyaedici xastoalik-
lori (mezenterial damarlarin yaygin aterosklerozu), sokarli diabet, iirok-damar xostoliklori (arterial hipertenziya,
troyin xronik igemik xostoliklori), kaskin peritonit (KP), kaskin bagirsaq kegmazliyi (KBK) va b. xastaliklor zamani
anastomoz bolgosindo gidalanma vo venoz qayidis (durgunluq) pozgunluglarint ATT-nin miithiim etiopatogenetik
amillori hesab edirlor [ 16]. Sonuncu muslliflar anastomoz qoyulacaq bolgads gan tachiza-tinin saviyyasini oncedan
gortintiilii instrumental miayine tisullar ils toyin etmoyi vo sonadlogdirmoyi, daha sonra anastomoz formalasdir-
magi toklif edirlor [6, 14]. Bazi muslliflor iso gostaris osasinda hotta homin bolgenin slava corrahi arterializasiyasini
maqgsadouygun hesab edirlar [15, 17].

Brittany O. Aicher, MD, Metyu C. et al. (2020) kohort tadqgigatlarinda birincili anastomoz qoyulmus xastalorla
miiqayisado stoma ilo tamamlanmis omoliyyatlarin naticalori slverissiz olmus, anastomoz qoyulmus xastalords 8%-
o qars1 stomal1 xostolordo 18% letal notico bag vermisdir. Coarrahi agirlasmalar da stoma qoyulmus xostolords (35%)
anastomoz qoyulmus xostalorlo miiqayisade (25%) ¢ox rast golmisdir. Clinki stomalar yash vo agir xostslora
goyulmusdur.

Belalikla, yogun bagirsagin onkloloji corrahliginda son onillik tocriibamiz asasinda totbiq etdiyimiz differensial
yanasma Usullari, mialics tisullarinin secilmasi taktikasi vo forqli carrahi texnikalarin naticolorini toqdim etmoyi
qorara aldiq.

Isin maqgsadi. Yogun bagirsagin sislorinin corrahliginda differensial yanasma tisullar1, miialica Gisullarimin segil-
mosi taktikasi va forqli anastomoz texnikalarin naticolorini togdimati

Material vo metodlar. Todqiqat isi 2014-2023-cu illori ohato edon dévrdo ATU TCK-da 35-87 yash 126 xosto
(kisi—72; 57,1%) tizarindo aparilmisdir. Tadqiqatin strategiyasina uygun olaraq xastalar 3 qrupa ayrilmisdir: I qrup
(37 xosto; 25 kisi; orta yas: 46,2+1,5) — laparotomik tisulla allo uc-uca (11 xostads) vo uc-yana (26) ikisirali
anastomoz qoyulmus xastalor; I qrup (48 xasto; 27 kisi; orta yas orta yas: 49,9+2,3) — laparoskopik reviziya, laparos-
kop yardimu ils rezeksiya olunacaq hissonin mobilizasiyasi, allo toksirali uc-uca anastomoz qoyulmast; I1I qrup (41
xosto, 24 kisi, orta yas: 43,9+1,2) — laparoskop yardimi ilo miixtolif aparat (miivafiq olgiili sirkulyar stepplerlor)
anastomozlari qoyulmusdur (cadval 1).

Cadval 1.
Yogun bagrsaq rezeksiyalarina gora anastomoz texnikalar
Laparotomik, ollo Laparoskopik Laparoskop yardimi
Anastomoz ikisirali yardimli, ollo toksirali ilo steppler
texnikalari/cins n=37 n=48 anastomozlari, n=41
miit % Miit % Miit %
kisi Uc-uca 7 18,9 27 56,25 24 58,5
Uc-yana 18 48,6 - - - -
Qadin Uc-uca 4 10,8 21 43,75 17 41,5
Uc-yana 8 21,6 - - -
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Xastaliyin diaqnostikasi, sis prosesinin marholasinin tayini klinik-laborator va instrumental miiayinalarlo (dos vo
garin bosluglarinin icmal Rh-qrafiyasi, abdominal USM, KT va FKS, gostoris osasinda abdominal va toraks MRT,
hamg¢inin PET) aparilmigdir.

Miialico taktikasinin se¢imi xostoliyin morholosindan asili olmusdur. Yogun bagirsagin distal va diiz - bagirsagin
sislorindo kimyaterapiya kurslari, KT/MRT mtiayinoolori ilo prosesin dinamiki toqibi vo naticoloro uygun corrahi
taktika, corrahi Gsulun ndviiniin vo hocminin secilmasi aparilmigdir. 31 xastods preoperativ neoadyuvant kimya
terapiyasi seanslari aparilmis, sisin hocmi kigildikdon va sis prosesi mohdudlagdiqdan sonra operativ miialics yerind
yetirilmisdir. 95 xastads operativ taktika secilmis, yerina yetirilmis vo amsliyyatdan sonraki erkon dovrds kimyatera-
piya aparilmigdir. Kimyaterapiyanin hacmi vo novil sis hiiceyralorinin tipinden, differensasiya saviyyasindon va sis
prosesinin marhalasindon asili olaraq doyismisdir.

Omoliyyatonii hazirliq klinikamizda gabul edilmis prinsiplorls aparilmigdir.

Corrahi taktika, corrahi omoliyyat tisulu vo hocmi sis prosesinin hocmindon, yayilma soviyyasi vo morhalosdon
asiliolaraq segllmlsdlr (codval 2).

Cadval 2.
Yogun bagirsaq sislaorina gora carrahi amaliyyat texnikalart
Carrahi omoliyyat texnikalari Kisi qadin Comi
miit % | miit % | miit %
Soltorafli hemikolektomiya 27 37,5 22 40,7 49 38,9
Sagtorafli hemikolektomiya 18 25,0 8 14,8 26 20,6
Diiz bagirsagin 6n rezeksiyast 8 11,1 5 9,3 113 10,3
Diiz bagorsagin 6n-asag1 rezeksiyast 3 4,2 4 7,4 7 15,55
Hartmann omoliyyatindan sonra 14 19,4 11 20,4 25 19,8
kolostomanin lagvi vo bagirsaq
yolunun barpast
Hartmann  tipli  rezeksiyadan  sonra
kolostomanin logvi, sisin rezeksiyast vo 2 2,8 4 7,4 6 |48
bagirsaq yolunun barpast
Comi 72 100 54 100 126 | 100

Postoperativ aparilma klinik protokollara uygun davam etdirilmisdir.

Intraoperasion olaraq birincili YB anastomozlarinin qoyulmasina gostorislorin miioyyanlosdirilmasinde xosto-
nin imumi voziyyati, 9sas vo yanasi patologiyalarin agirliq saviyyasi, sisin lokalizasiyasi, metastazlarin mévcudlu-
gu, patoloji prosesin xarakteri vo marhalasi, anastomoz bolgasinds ¢6z damarlarinin zonginliyi, rezeksiya aninda
kosilmis uclarda arterial qan corayaninin siirati, tempi vo b. amillor asas gotiirtilmusdiir.

I grupda 24, I1 qrup tizrs - 30 vo III qrup lizrs rezeksiyadan sonra 41 anastomoz qoyulmusdur. 31 xastods kolos-
toma, 9 hadisado anastomozla yanasi gidalandirici ileostoma qoyulmusdur. Sonuncu xostslords miivafiq kimya/
radioterapiya kurslarindan sonra 3-12 ay miiddatlorinds kolostoma logv edilmis, sisgozdirici hissa (Hartmann tipli
rezeksiyalarda) rezeksiya edilmis vo bagirsaq traktin anstomozla barpa olunmusdur.

Agiq coarrahi amaliyyatlar I qrupun biitiin xastalarinds, laparoskopik yardimli ol ilo I (48) vo aparatla anasto-
mozlagdirilma III qruplarda (4 1) yerina yetirilmisdir. IIT qrupun butun xastalorinds amasliyyat laparoskopik baslanil-
mis vo tammalanmigdir. Laparoskopik yardimli amaliyyatlar zamani anastomzlar uygun &l¢iilii sirkulyar stepplerla
intraabdominal va ya ol yardimi ilo miivafiq terafds slavs ki¢ik (konstitusiyadan asili olaraq 3-5 sm uzunluqda) yan
divardan ¢ixarilmagla (ekstraabdominal) qoyulmusdur. Laparoskopik yardimli rezeksiya omoliyyatlar1 zamani apa-
ratanastomozlasdirilmasi 48 xastods aparilmisdir.

Noticalar va onlari miizakirasi. [ qrupda 3, Il qrupda 1 xostads anastomoz tutarsizligi bas vermisdir. Bu agir-
lagma II qrupda rast galmomisdir. I qrupun 1 xastesinde miivafiq konservativ miialico fonunda tacili relaparotomiya
edilmis, anastomoz bolgasinin rezeksiyasi va qarin boslugunun sanasiyasindan sonra miivaqqati kolostoma qoyul-
musdur. Digor 2 xastodo miialico konservativ davam etdirilmis, fistul formalasmis vo adekvat miialico hesabina o,
baglanmigdir. intra- vo postoperasion ganaxma hadisalori bas vermomisdir. I va I1I qruplarin harasinin 1 xastosindo
amoliyyatin avvalinds vo sonra troakar dsliyindon ganaxma olmus vo o, alava tikislo dayandirilmisdir. Omoliyyatdan
sonraki 1-6 ay miiddstlarinda 17 xastada (I qrup — 9, I — 3 vo III — 5) anastomozit hadisalori meydana ¢ixmisdir. Bu
agirlasma uzunmiiddstli vo davami subfebrilitet, bagirsaq diskomfortu vo timumi halsizliq slamatlari ils biiruzs ver-
misdir. Diagnoz kolonoskopiyails daqiqlesdirilmis, konservativ usullarla (qeyri- steroidiltihaboleyhins, antibioti-

_‘147



[€CON Corrahiyya, 2024 Ne 3

koterapiya, imumi miiqavimatartirici, tomizloyici vo antiseptik mohlullarla imalolor vo s.) anastomozit hallari aradan
qalxmisdir. Letal hadiss olmamigdir.

Miizakira. Agayev E.K. (2012) uc-uca yogun bagirsaq anastomozlarinin formalasdirilmasint magbul hesab
etmir. Bu muollifo géro anastomozlasdirilacaq YB uclarinin kigik (1,5-20,0 sm) olmasi, tikiglorin kesilmis uclarin
perpendikulyar tikilmasi pulsometrik miiayins ils tosdiq olunmus anastomozlasdirilmis bolgods qidalanmanin po-
zulmasina, onun kaskin isemizasiyasina sobab olur vo tikis buraxmasi ehtimali artir. Fikrimizco, uc-uca anastomoz-
lagdirma zamani anastomoz xatti perpendikulyar yerlogsa do tikislor oksor damarlara paralel (boylama) qoyuldugun-
dan onlarin sixilmasi bas vermir. ikincisi, toksiral tikilmo toxumalarin isemizasiyasi soviyyesing az tosir edir. Vo
nohayat, anastomoz xatti boyunca toxumalarin gidalanmasi osas etibart ilo selikli gisaalt1 asasin mikrosirkulyasiya
sobakasi vasitosi ilo tomin olunur. Ona gora do anastomozlasdirma zamani selikli gisanin tikiso alinmasini oksor
miuolliflor [1, 2, 8, 9] kimi magsadouygun hesab etmirik. Oksing, uc-yana vo yan-yana anastomozlasdirma zamani ilk
halda yan divarda, ikinci halda ise anastomozlasdirilacaq hor 2 yan divarda, tikislor boylama yerlosmis damarlara
perpendikulyar qoyuldugundan sonuncularin sixilma saviyyasi, yoni anastomoz xattinin vaskulyarizasiyasi daha ¢ox
pozulur. Son illarin adobiyyatinda fizioloji hesab edildiyindon uc-uca anastomozlagsdirmanin torafdarlari artmaqdadir
[8, 9]. Toksirali va ikisirali tikislorin miiqayisasinda iso birinciya tistiinliik veran miislliflor daha ¢oxdur [14,16].

Naticalar.

1. Toksirali yogun bagirsaq anastomozlar1 formalasdirilarken tikislorin funksional damarlara paralel qoyul-
masina goro anastomoz xattinin vaskulyarizasiyasi qonastedici olur.

2. Toksiral birincili yogun bagirsaq anastomozlarinin buraxmasi hadiselorinin rastgalms tezliyi asagi (4,2%)
olduguna vo laparoskopik texnologiyalarin inkisaf saviyyasine, hamginin carrahin tacriibasine gére homin omoliy-
yatlarin qapali isulla icra edilmasi daha mogsedouygundur.
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ADVANTAGES AND DISADVANTAGES OF LAPAROSCOPIC HERNIALLOPLASTY
OF INGUINAL HERNIAS

AL ABSI SONIA YASSIN, HUSEYNOV SH.G., AKHUNDOV LT.,
IBRAHIMLI SH.F., RZAYEV Z.1.
Department of Surgical Diseases 3, AMU, Baku, Azerbaijan

Jlanapockonuueckas 2epHU0ANTONIACHMUKA RAXOBBIX 2PBIIC: NPEUMYULECINEA U HEOOCIMAMKU
Al Absi Sonia Yassin, I'yceiinos 1.1, Axynooe U.T., Hopazumau III. ., P3aes 3. HU.

Pesziome: B 0030pe npusodumcesa ananu3 coepemMennblxX JUMEPAMYPHBIX OAHHBIX NO RPOOIEMamuKe Xupyp-
21U RAXO0BBIX ZPBINHC, KOMOPbLIL 0eMOHCIPUDYem NPOMUEOPe UEble MHEHUA 0 KIUHUYECKOU Ihhekmusnocmu
PAMUYHBIX MEMO008 NAX060U 2ePHUOAIONAACMUKYU (OMKDBIMOI U J1ANAPOCKORUYECKOT), UX GIUAHUN HA
Kauecmeo Hcu3nuy NayueHmos-myHcuun.

Ilpu omkpeimoii zepruuonnacmuke ¢ UCNONb308AHUEM CEMUAMBIX NPOIMEIOE CE200HA RPUMEHAIOMCA Pa3-
note memoouxu: Plug & Patch, Prolene Hernia System, Parietene Progrip, oecuioenan nnacmuka no Trabucco,
Stoppa, npeooprowunnsvie mexnuxu TIPP (trans-inguinal pre-peritoneal), TREPP (transrectus pre-peritoneal),
00HAKO HU 00HA U3 HUX He NOKA3AA CYULeCMEEHHBIX NPEUMYU|ECHE NEPED 30710MbIM CHAHOAPIMOM OMKDPbIMOT
2EPHUONIACH UK — HEHAMANCHOU naacmukoi no Jluxmenwmeiiny.

Janapockonuueckan xoppexuyus III' npeocmasnena memoouxoit TAPP (transabdominal preperitoneal),
evlnonnawuelica yepes oprouwtnyto nonocms, u TEP (total extraperitoneal) — énedprowiunnoi npome3zupyrowieil
zepruonnacmuxol. Hu oona u3 nux maxoice He oonaoaem cyuiecmeeHHvIM npeumyuiecmeom 6 nevenuu I,
nOIMOMY HpU 6b1O0PE MEMO0a 1eUenus Xupype 0014HceH PYKOBOOCHIBO8ANbCA CIOUMOCINbIO ONEPAUUN U YPOE8-
HeM 671a0eHus MOl Ul UHOU MEeXHUKU 2EPHUONTACUKU.

Knroueevie cnosa: naxoswle zpoviyci, 2epHUOAIIIONIACMUKA, TANAPOCKONUAL.

Qasiq yirtiglarinin laparoskopik hernioplastikasi: iistiinliiklori va ¢catismazhqlar
Al Absi Sonia Yassin, Huseynov S.G., Axundov L.T., Ibrahimli S.F., Rzayev Z.1.

Xiilasa: Moaqalods qasiq yirtiglart zamam hernioplastikanin miixtslif iisullarinin (aciq, laparoskopik)
klinik effektliyina vo kisilorinin hayat keyfiyyatinin vaziyyatino hasr olunmus, miibahissli xarakter dasiyan
miiasir adobiyyat molumatlarinin analizi tdqdim olunmusdur.

Torlu protezlorin istifadasi ilo aparilan a¢iq hernioplastika zamani bu giin muxtslif iisullar tatbiq olunur:
Plug & Patch, Prolene Hernia System, Parietene Progrip, Trabucconun tikissiz plastikasi, Stoppa, TIPP
(trans-inguinal pre-peritoneal), TREPP (transrectus pre-peritoneal) v s. Toassiif ki, bu iisullardan heg biri
qizil standart sayillan Lixtensteyn iisulu ilo gorginlik plastikasindan forqli xiisusi iistiinliiklor géstars bilmadi.

Qasiq yirtiqlarinin laparoskopik plastikasi qarin boslugundan icra olunan TAPP (transabdominal pre-
peritoneal) vo peritondan xaric TEP (total extraperitoneal) iisullar ilo toqdim olunmusdur. Bunlarin hec
birinin qasiq yirtiqlarinin mualicasindd xiisusi iistiinliiklori olmadigi iiciin carrahi plastikasulunun se¢imin-
da amaliyyatin mablagini vo hernioplastikanin hansi iisulunu yaxsi1 bacarmagini asas gotiirmoalidir.

Acar sozlar: qasiq yirtigi, hernioalloplastika, laparoskopiya.

Keywords: inguinal hernias, hernialloplasty, laparoscopy

Methods of surgical treatment of inguinal hernias (IH) are constantly being improved, which is demonstrated by
the history of hernioplasty: the first operations for resection of GI were carried out in the 16th century and then at the
turn of the 19th and 20th centuries more than 400 modifications of hernioplasty were created. Over the past hundred
years, PG surgery has experienced two revolutions: the introduction of mesh synthetic prostheses in the 60s of the
last centuries and the emergence of endoscopic surgical treatment techniques at the end of the 20th century. However,
at present, several controversial issues remain in PG surgery, the main one of which is the question of which
hernioplasty technique is the best? There is still no clear answer to this question.

Despite the accumulated experience in diagnosing and treating PG, many questions regarding risk factors, age
and gender characteristics of treatment, and strategies to reduce relapse of the disease also remain the subject of
lively debate. This fact is clearly demonstrated in the International Guide for the Treatment of Inguinal Hernias by
HerniaSurge Group (2018), which accumulates 166 key questions, many of which still remain without a clear answer

[8].
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The most popular method of surgical correction of PG is hernioplasty using synthetic mesh prostheses. For open
hernioplasty, the classic method is tension-free Lichtenstein hernia repair using polypropylene mesh. Since the
introduction of this technique in 1989, many alternative techniques for hernia repair and synthetic prostheses have
been proposed, but none of them have shown significant advantages, so the Lichtenstein operation remains the “gold
standard” of hernia repair [14]. The main problem of fixing a prosthesis is maintaining a balance between the degree
of'its fixation and the risk of injury to surrounding tissues and nerves as a result of their being pinched by the prosthesis
[2].

From 1991 to the present time, the most actively developing direction of surgical correction of PG is laparoscopic
hernioplasty. In 2003, Cochrane published a review of 41 randomized clinical trials (RCTs), including 7161 patients,
comparing the Lichtenstein technique with laparoscopic treatment methods [9]. The advantage of laparoscopic
hernioplasty was a reduction in disability time by 7 days, a decrease in the level of postoperative pain and numbness in
the surgical area. At the same time, the open operation lasted 15 minutes. less and was accompanied by fewer
complications - injuries to the bladder and vascular bundles. Subsequent large RCTs have demonstrated comparable
low recurrence rates between open and closed hernia repairs, but data regarding postoperative pain assessment and
complication rates with the laparoscopic technique have been heterogeneous. For example, according to the Swedish
PG Registry, which included 150,514 patients operated on during the period 1998-2009, laparoscopic technique was
arisk factor for the development of postoperative complications (OR =1.35; 95% CI: 1.24—1.47) along with age over
65 years (OR =1.26;95% CI: 1.21-1.31) and operation time greater than 50 minutes (OR =1.27;95% CI: 1.22-1.33)
[10]. In another meta-analysis in 2019 (16 RCTs - 51,037 patients), a comparison of the open hernia repair technique
with TAPP, TEP and rTAPP showed comparability of treatment results, albeit in the short term [5]. At the same time,
several large reviews have shown that laparoscopic PG hernioplasty reduces the risk of acute and chronic postopera-
tive pain and reduces patient disability time [13, 18]. Aregistry study of 15 years of follow-up of 57,906 patients who
underwent Lichtenstein or laparoscopic hernia repair (TEP, totally extraperitoneal or TAPP, transabdominal preperi-
toneal) was published in 2019. With open surgery, the results were worse than both closed ones: postoperative compli-
cations, disease relapses, pain at rest and with exercise were more common [11]. Finally, a large meta-analysis publi-
shedin2021 (35 RCTs - 7777 patients) also demonstrated the advantages of laparoscopic technique over open surgery
in terms of postoperative chronic pain and disability time [4]. The laparoscopic technique has some advantages in the
treatment of recurrent PG. A 2020 meta-analysis (10 RCTs - 1017 patients), comparing open and laparoscopic
techniques for hernioplasty of recurrent PG, did not reveal significant differences between them in the frequency of
relapses (p =0.23), hematomas (p =0.47), and postoperative urinary retention (p = 0.94) and acute postoperative pain
(p = 0.71). At the same time, with laparoscopic hernioplasty, the incidence of postoperative wound infection was
lower (p=0.02), and the duration of hospitalization was shorter (p <0.0001). The only thing in which the laparoscopic
technique was inferior was the time of surgical intervention (p = 0.0002) [19]. Taking into account the accumulated
scientific experience, modern approaches to choosing a laparoscopic method for the correction of PG are based
primarily on the skill of the surgeon and the technical equipment of the hospital. HerniaSurge Group (2018) recom-
mends laparoscopic repair in male patients with primary unilateral PG, provided that it is performed by an experien-
ced surgeon [8].

There are two competing techniques for laparoscopic correction of PG: TAPP (transabdominal preperitoneal),
performed through the abdominal cavity, and TEP (total extraperitoneal) - extraperitoneal prosthetic hernioplasty.
Several large meta-analyses comparing TAPP and TEP have found that both procedures are comparable in terms of
recurrence rates, postoperative pain levels, and rate of disability. The first was a 2005 Cochrane review, which found
in 8 low-quality studies that TAPP was associated with visceral injury and port site herniation, whereas TEP was
associated with a higher conversion rate [ 16]. The rates of hematoma, vascular bundle injury, and infection were uni-
formly low. However, the low quality of the RCTs included in the review did not allow us to draw a clear conclusion
about the advantages of each method. Two meta-analyses - 2012 (7 RCTs - 516 patients) and 2015 (10 RCTs - 1047
patients) - did not reveal any significant advantages in the compared techniques, however, in both cases the authors
emphasized the higher technical complexity and cost of TEP [7, 17]. Finally, a meta-analysis in 2021 (15 RCTs - 1359
patients) confirmed the absence of differences in the outcomes of the TAPP and TEP methods: the incidence of relapse
of PH and chronic pain [6]. It is believed that chronic postoperative pain after hernioplasty occurs in approximately
10-12% of patients. An analysis of 20,004 patients from the registry of patients with PG and operated on with the
TAPP technique showed that the level of pain was significantly dependent on younger age, the presence of pain
syndrome before surgery, the size of the hernia defect and high BMI. In other words, the perception of pain is
individual and depends on many factors that are difficult to take into account in RCTs. As a result of the analysis,
HerniaSurge Group (2018) states that the fundamental factors influencing the choice of laparoscopic plastic surgery
method (TER or TAPP) should be the skill and experience of the operating surgeon [8]. The choice of method for
fixing the mesh prosthesis during both open and laparoscopic operations directly affects the result of hernioplasty and
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therefore remains highly controversial. Today, a doctor has various methods of fixing a mesh implant in his arsenal:
buttons, staples, self-fixing meshes, fibrin sealants, biological and synthetic adhesives and sutures. The main problem
of fixing a prosthesis is maintaining a balance between the degree of its fixation and the risk of injury to surrounding
tissues and nerves because of their being pinched by the prosthesis [1]. Insufficient fixation of the prosthesis leads to
relapse, and trauma to surrounding tissues increases the frequency of mash-associated complications - migration of
the prosthesis, development of adhesions, erosions, chronic pain and infection [2, 3]. A comparison of the outcomes of
laparoscopic hernioplasty did not reveal any advantages in fixing mesh prostheses, therefore the International Guide-
lines for the Treatment of Inguinal Hernias HerniaSurge Group does not recommend fixing the prosthesis in almost all
types of PG [8]. The recommendation to fixate the prosthesis in the presence of large medial defects is a consensus and
is based on expert opinion until convincing evidence is available. The risk of recurrence of PG with and without
fixation has been assessed in several large systematic reviews, all of which have confirmed that there is no significant
difference in outcome between the two techniques [ 15]. For example, a 2019 meta-analysis (10 RCTs - 1099 patients),
comparing the outcomes of TEP hernioplasty with and without fixation of the prosthesis, did not reveal differences in
terms of conversion rate, length of hospitalization, relapse rate and comp-lications. At the same time, in the group
without fixation, the operation time was shorter (by 2.36 minutes; p=0.0006) and there was less postoperative pain (p
=0.04)[12].

Conclusion.

Thus, an analysis of modern literature data demonstrates conflicting opinions about the clinical effectiveness of
various methods (open and laparoscopic) of hernialloplasty of inguinal hernias. Even though the mesh implants used
(polypropylene/polyester) in hernioplasty are positioned as inert materials, there is a certain percentage of complica-
tions (seroma, hematoma, infection) after tension-free hernioplasty, which can occur in the early postoperative period
and provoke the development of other endoprosthesis-associated complications, such as chronic pain, paresthesia,
foreign body sensation, etc., reducing the quality of life, not to mention relapse. Most literature sources describe clini-
cal observations regarding the early postoperative period. The consequences of long-term implantation (more than 1
year) of a mesh bio prosthesis during hernia repair in the groin area on the surrounding tissues and the reproductive
system of mature men are poorly understood.
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OCOBEHHOCTU JIUATHOCTUKHU U XUPYPI'HUECKOI'O JIEYUEHUSA
TPEXKJIAITAHHBIX ITPUOBPETEHHBIX IIOPOKOB CEPALA

ABAYMA/KNJIOB X.A., BYPAHOB X.7K.
I'Y PCHIIMI]X um.akao.B.Baxuoosa u byxapckuii I'ocyoapcmeennwiii
meouyunckuti uncmumym um.A6y Anu uon Cuno

[Iporpecc xapAHOXUPYPTUH B MOCIEIHIE ACCATHIICTHS MTOATBEPKAAET BO3MOKHOCTh XHPYPIHUECKON KOPpEK-
MU TPEXKJIAaHHBIX IPHOOPETEHHBIX MOPOKOB CEp/Ila C JOCTATOYHO XopomuM pesymnbrarom [3,10,11,14,15.]. K
3TOMY CIIOCOOCTBYIOT COBEPIIICHCTBOBAHHE METO/IOB AMATHOCTUKH M XUPYPTUUIECKON TaKTHKH, pa3paboTka pasz-
JUYHBIX CITOCOOOB PEKOHCTPYKTHBHO-BOCCTAHOBUTENBHBIX ONIEpaIliil, yIIydIlIeHHe aHeCTE3H0IOTUIECKOT0 TT0CO0-
WSl ¥ COBEPIIICHCTBOBAHNE METOIOB 3alIUTHI MEOKap/a (kapauorutierun — KI1), a Taxoke mocneonepannoHHOTo Besie-
HUS JAaHHOH TSDKEJIOW KaTeropuu manueHTtos [6,7,13,16.]. Y G0ibHBIX ¢ TpexKJIanaHHBIM MOpakKeHHUEM KJIallaHOB
TPYIHO PEUIUTH BOMPOC — B KAKOH MOCIE0BATEIILHOCTH HEOOXOANMO KOPPETHPOBATh JaHHBI MHOTOKJIATaHHBINA
nopok? Kaxoi BuI Xupyprudeckoit KOppeKInu He0OX0TUMO BbIOpaTh, M KaK BRIOpaHHAs TAKTHKA KOPPEKIIMH CII0XK-
HOTO ITOPOKa CKa)KeTcsl Ha pe3ynbrarsl? Kak mM3BecTBHO, KOHCEpBAaTHBHAS TAKTHKA, KaK MOKA3bIBAET OTBIT MHOTHX
KITMHUK, OMTPaBaHa TOJIBKO JIUIIE B CITydasx HATHYXS TeMOIMHAMIYECKH He3HaYNMBbIX TTOPa)KeHUH KITarlaHOB Cepli-
na.

Taxum 00pa3om, TOYHASI TUATHOCTHKA, OTIPE/IEIeHNE ITPABIIIBHON XUPYPTrUIECKON TAaKTHKH JICUSHHSI CIIOKHBIX
TPEXKJIIAMaHHbIX TPHOOPETEHHBIX TOPOKOB CEP/Illa UMEET OOJIBIIIOE 3HAYSHHE B JOCTHKEHUN XOPOIITNX OIMKAUIITIX
Y OTIAJICHHBIX PE3yabTaToB onepanwii [3,8,10.]. B cBsI3u ¢ 3TUM, MBI pETITHIH TIOJEIUTHCS OTBITOM TUATHOCTHKH 1
BBIOOPOM XHMPYPTUYECKON TAKTUKH B JICUEHUH TPEXKIIAITAHHBIX IPHOOPETEHHBIX IIOPOKOB CEP/IIIA.

MarepuaJj u MeTobI HccieqoBaHuii: B kapnnoxupypruueckoit knnauke ['Y PCHIIMIIX nm.akan. B. Baxu-
JIOBa BCETO OTEepHpoBaHo 338 MaIMeHTOB C TPeXKIAaHHBIMH TproOpeTeHHbIME mTopokamu cepara (I1T1C). Bos-
pacT MarueHTOB COCTaBUII — B cpefHeM 47,6+9,3 neT, cpenu HuX TaIueHToB My»Kckoro mona 6suto 110 (32,5%), a
*eHckoro nona—228 (67,6%). 1o xapaKTepHUCTHKE ONIEPUPOBAHHBIX OOIBHBIX OTON TPYMIIBL, ¢ QyHKIIMOHATBHBIM
kimaccom(®DK) - I mo NYHA 65110 32,5%, a dhyakimnoranbabeM KiaaccoM 1Y — 05110 67,5%. OCHOBHBIMEH METOIAMU
JTUATHOCTHKY ObITH BBICOKOMH(pOpPMAaTHBHBIC HEeMHBa3UBHBIE MeKTOABI: DKI, peHTreHonornyeckue uccae10BaHus,
TpaHcTopakajbHas sxokapauorpadus ¢ gommieporpadueit (TTIXOKI), a raxke TpancnumesonHas OXOKI ¢
nmonruieporpadue, a Takke KIHHUKO-T1a00opaTopHble uccienoBanus. [larmentam craprie 40 JeT BEITOTHSIIHN KaTe-
TEPH3ALIMIO TOIOCTEH cepia ¢ kopoHapoeHTpukyinorpadueit (KBI'). B mocnennue roupl B OONBIIMHCTBE CyYasx
OCJIO)KHEHHOTO TeUSHHSI TPEXKJIAaHHBIX MPHOOPETEHHBIX TTOPOKOB CEPAIa BBHITIOIHSIACH KOMITBIOTEPHAS TOMOT-
padus (KT). Otuonormueckue pakTopoM y 3THX OOJNBHBIX B TOAABISIIONIEM Tpotente (61,5%) Obu1 peBmMaTusm,
uHeknnoHHbIi dHI0KapauT (D) orMeueH B 18,2%. [o pesynbraram KoMIiekcHOTo odcenoBanus B 26,3% ciry-
4yaeB BEISIBJIICH TpoMO03  JieBoro npeacepaus (JIIT).

Jlerounas runieprensus (JII') yMepeHHO-BBICOKOM CTeTICHH BhIsBICHA Y 26,4%. 13 0011ero konmdecTBa Omnepu-
poBaHHBIX 338 manmeHToB, 20,7%(70) ObLTH paHee oepupOBaHbI, BHIITOIHSIACH 3aKPhITast MUTPAIbHAS HCTPYMEH-
TaJbHasE KOMHUCCYPOTOMHSI C XOPOIIIUM OTJAJCHHBIM Pe3yJabTaToM. TpexkiamanHas «OTKPBITas» XUpPypruydeckas
KOPPEKIHA y HAITUX MAIMeHTOB B JaHHBI MOMEHT BBITTOJIHAIACH B YCIOBHUSIX NCKYCCTBEHHOTO KPOBOOOpAIIEHUS
(MK) u kapaunomnernu (KII), cormacHO MpUHATOMY MPOTOKOJTY HAIIETO IIEHTPA. XapaKTep BHIMOIHEHHBIX TPEXKIIa-
MAHHBIX KOPPEKIM TpuBOaUTCS HIKe (Tabm.Nel).

Ta6auma Nel.

XapakTep BbINOSIHEHHbIX onepauum

HaseaHue onepaunn |Konnvectso | %

MMAK+ Mn.TK

MMK+Tn.AK+Mn. TK

3. | MnAK+MNn.MK+Mn. TK | 52

o
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Tak, mpoTe3npoBaHre MUTPAIbHO-a0PTAIBHBIX KJIANIAHOB C TUIACTHKOM TpuKycnunaibHoro kiamana ([IMAK
+[1n.TK) Beimonnena y 217 (64,2%) 60onbHBIX, IpoTe3upoBanue MuTpansHoro kianada (IIMK) ¢ mnactuxoii aop-
TaJbHOTO U TpUKycnuaanbHbIX KiananoB (IIMK+I1n. Ao+111.TK) Beimonnena y 69(20,5%), a miuactuka Tpex Kia-
naHoB ([InAo+H[InMK+IInTK) - y 52(15,3%) natmuenTos. [Tokazarenu UK u KI1 y oneprpoBaHHbIM HaM¥ OOJIBHBIX
¢ TpexkiananHoi mnatonorueit: Bpems UK — B cpennem 145,1+62,3 muH. BpeMsi OKKITI031M aOpPTHI: B CPETHEM —
105,9+31,8 mun. Temneparypa — B cpeaaem 31,8+1,6 rp.C. Ilpu npore3upoBaHUY MUTPATBHBIX H A0PTaJIBHBIX KJIa-
[IaHOB HCIIOJIb30BAaHbl COBPEMEHHBIE HU3KOIPOQHUIbHBIE JBYXCTBOPUYAThIE MCKYCCTBEHHBIE IpoTe3bl Gupm Sent
Jude, Medtronic, On-X. Bo3pacTapiM manmeHTam crapiie 60-65 et u mo TpeboBaHMIO, a TAKKE B TPUKY CITAAITb-
HYIO MIO3ULIMIO HCIIOIb30BaHbl OMOJIOrHYecKHe KilallaHHbIC IPOTE3bl BhlllIeyKa3aHHbIX (upM. JleTanbHOCTh B 1aH-
HOU CepHH ONIEPUPOBAHHBIX TPEXKJIAaHHBIX IPUOOPETEHHBIX TIOPOKOB ceplia oTMeueHa B 7,3%(24) ciydasx.

Pe3ynbTarhl 1 ux o6cyxkaenne: Kak yxe Bbllle CKa3aHo, BCE Olepallii ObUTH BEINOMHEHBI B yciioBuax UK u
KII. 13 ocobenHOCTEH BBIOpAaHHOM TAKTUKU XUPYPTUYECKON KOPPEKIMH TPUBAIBBYIAPHBIX TPUOOPETEHHBIX IIOPO-
KOB HYXHO OTMETHUTH CJEIYIOIee: MEPBBIM 3TArloM KOPPEKIIMH TPEXKIAaHHOTO MOPOKa SIBJIIETCS PEeBU3US aop-
TaJbHOTO KJamaHa. Bo Bcex cirydasx omnepanuii TOCTynoM Oblia BeIOpaHa cpeauHHas crepHoTomust. [Ipogonbhas
nepukapanoroMusi. CraHzapTHast KAHIOJSLMA HOJIbIX BEH U BOCXOAALIEH aopThl. Ilociie cooTBETCTBYIOMIECH KaHIOS-
LY BBIIOJHSJIACH YCTAHOBKA KapIHOIUIErn4ecKoi KaHou. [Ipy koMOMHMPOBaHHOM IIOPOKE A0PTAJIbHOTO Kilamna-
Ha, MOCJIEIHS BBIIOJIHAETCS CEJIEKTUBHBIM METOJIOM B yCThs KOpoHapHbIX apTepuil. Hauano UK, mpu 100% mpons-
BOJIMTENILHOCTH - Iepexarne mnoublx BeH. Kapanomnerns, runorepmus — 10 32-33 rp.C. Ilpu peBu3un kinamnaHos
AOPTHI OLIEHUBAJIACH CTPYKTYpa CTBOPOK KJIalaHa, B CIIy4asX BEIPaKEHHBIX MOP(OJIOrHYeCKIUX U3MEHEHHH CTBOPOK
A0pTajIbHOIO KJAllaHa BBIIOIHAJIOCH MCCEUEHHE CTBOPOK a0pPTA/IbHOIO KilallaHa ¢ YJaJeHHEM, JeKaJlblMHaluen
(GuOPO3HOro KONblla U CTBOPOK aOPTAIBHOTO KJIamnaHa. B ciaydasx COXpaHHOCTH CTBOPOK aOpTaJbHOTO KJIalaHa,
IpyObIX CTPYKTYPHBIX H3MEHEHHUH, BBIOIHSIETCS MIacTHKa. KOMIIETEeHTHOCTh a0pTalbHOTO KilarnaHa MpoBepsieTcs
TUIIpaBIMYeCcKoi mpoOoii. B nmocnenyromem, 0CHOBHAsE KOPPEKIHS IIOPOKOB HAUMHAETCS] ¢ MUTPAJIbHOIO KJIalaHa.
JlocTyn K MUTpaIbHOMY KIIallaHy BbIOMpAeTcsl B 3aBUCUMOCTH OT aHATOMMUYECKUX OCOOEHHOCTEH Kamep cepaua y
Ka)KJI0T0 ManuenTa. Tak, B Cilydasx JocTaTouHo Oonpinx pazmepos JIII (Oonee Scm), BeIOMpain JieBOIpeacep-
JHBII JOCTYI K MUTPaJIbHOMY KJlarany. B ciydasx coueTaHus TpeXKJIalaHHBIX TOPOKOB C TPOMOO030M Mpecepaunii,
MUTpaJIbHBIN 3Tall HAYMHAIM C PEBU3UU TPOMOO03a, CTPYKTYPbl TPOMOOTHYECKHUX MACC, JTOKAIN3ALUIO UTA. Tpom-
09KTOMHIO CTapalluCh BHIMOIHHUTH YaJIEHHEM HEOKarcyabl Tpom0o03a, Kak MokazaHa BpHucC.l.

Puc.1. Boinonnenue mpomoésxkmomuu uz JIIl ¢ neoxancynoit.

PeBusueil ycranaBnmBaeTcs CTPYKTypa MU3BMEHEHN CTBOPOK MUTPAJIBHOTO KJlanaHa. ECIIn T.H. «4UCTBIH CTEHO3
0e3 rpyObIX MOP(HOIOTHYECKUX H3MEHEHUH JIEBOTO aTPHOBEHTPHUKYJISIPHOTO KJlalaHa, COXPaHHBIM MOJIKIIaaHHbIM
OTJIEJIOM M IOCTAaTOYHO MOOMJIFHBIMU CTBOPKAaMH, BBITIOHAJIACH KJIamanocoeperaromnias IiacTudeckas ornepanus —
«OTKpBITasH MUTPATbHAS KOMUCCYPOTOMHSI C XOPIOTLIACTHKOH, paCIIMPEHHEM OTBEPCTHS 10 (prOPO3HOTO KOMIbIIA.
[IpoBenerneM ruapaBInYecKoil MPOOBI OIIEHUBAIACh KOMIIETEHTHOCTh KOPPETUPOBAHHOTO KilanaHa. OTcyTcTBHe
pEeTypruTanyy WK He3HAYUTENBHOHN CTEIIEHN 00paTHOTO TOKA Ha KJIAllaHe SIBIISIETCS TIOKa3aHHeM K COXPaHEHUIO
nocnenHero. B ciydasx BeIpaskeHHBIX MOP(HOJIOrHYECKUX M3MEHEHUH (KalbLIMHO3 YMEPEHHO-BBIPAKEHHOH CTe-
el AeopManus CTBOPOK € perypruranueii 2 u 0onee cTereHu, aHKUI03 CTBOPOK ¢ 1eopMaluei CTpYKTYp MoJ-
KJIaIIaHHOTO arapara MUTPaIbHOTo KJlaraHa sSBisieTcs T0OKa3aHUueM K 3aMeHe KJlallaHa Ha MCKYCCTBEHHBIH MpoTes.
W3 ocoOeHHOCTEH BBHITIOIHEHUS JAHHOTO Tara MOXHO OTMETHTD, 4TO B 87% Cllydasx IIPH UCCEUCHUH 3a/IHEH CTBOP-
ku1 muTpanbHoro kiamana (3CMK) crapaeMcsi COXpaHNUTh XOPJONANMIISIPHBINA anmapar, Bo n30eXaHnu MHOKap-
nuanbHoi HenoctarouHocTH nocie UK. TTocne ucceuenust ctopok MK ¢ nexansuunanuein @K, ocrapienuem
ocHOBHBIX X0pa 3CMK, 6opo3as! asst mBoB, npombiBanus mosoctr JII u JOK mpuctymany k pukcanmm nporesa B
MUTPaAJIbHYIO NO3UIUI0. PUKCALUS UCKYCCTBEHHOTO IPOTE3a MUTPAIBHOIO KJIallaHA BBINOJHSIACH KJIacCHYeC-
KHM CIIOCOOOM: HaJloKeHUs! OTAeNbHBIX «I1»00pa3HbIX MBOB Ha npokiaakax (3TnooH Ne20-26. 2\0) ot 14 mo 20
mBoB. [IpoBepka GyHKIMM TPOTE3a BBIMOIHSIIM IO IPUHATOMY POTOKOIMYy onepauuii. [locne nmpombIBanus monoc-
Tel cepluaNpUCTyNaJId K BOCCTaHOBIECHHUIO MEXKIIPEACEPAHOM TEPEeropoaKy.
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Crenyrouuii 3Tart MHOTOKOMIIOHEHTHOM KOPPEKLMH TPEXKIAIaHHOTO [TOPOKa — KOPPEKLIUS a0PTaIbHOIO HOPO-
Ka. B cioydasx HeoOX0OMMOCTH BBIIOJIHEHHS MPOTE3UPOBAHUS a0PTAIbHOIO KJlallaHa, KaK BbIIIE CKa3aHo, I0Ce
yIaJIeHHs] CTBOPOK a0pTaJIbHOTO KJlanaHa, IPOMbIBaHuUs 110J0cTH aopThl 1 JOK, mpucTynaem k HanoxeHuto Gpukcu-
pyromux otaenbHbBIX «[1»00pazHbix mBOB Ha mpoxmagkax (3tuoon Nel7. 2\0). B 3aBucumocTu ot auamerpa OK
A0PTaJILHOTO KJIalaHa HakmazabBaeTcs 10 18-20 mBoB Ha npokiankax. [Iposepka ¢pynkiuu nporesa. [IlpombiBanue
MOJIOCTH a0PThI, YIIUBAHNE CTEHKHU a0PTHI ABYXPAJHBIM OOBHBHBIM IIBOM, OCTABJIEHHEM JOIOTHUTEIHLHOTO BBIITYC-
KHUKa U easpaunu. Ha prc.2 nokazaHa cxema INIaCTHKHY KJIallaHOB a0PThI M IPOTE3UPOBAHUE.
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Puc.2. Cxema nnacmuxu u npome3upoeanusl aopmailbHo20 Kjianana.

[Tocnenuuii 3Tarm MHOTOKOMIIOHEHTHOM XHPYPrU4eCKOH KOPPEKIMH TPEXKJIAIIAHHOIO MOpoKa ¢ TpoMOO030M,
3aKaHYMBAETCs PEBU3MEH, KOPPEKIHEH TPUKYCIUAAIBHOTO KOMIIOHEHTa MOpoKa. Ecian oTMedaeTcs TOIbKO JIMIIb
munaranust @K nanHoro KianaHa, COXpaHEHHEM CTPYKTYPhl CTBOPOK, BBIIONHSAIACH IOBHAs aHHYIoIuIacTuka GK
TK mo [le Bera. [Ipu cnmyuan komOnHupOBaHHOTO TIOpoka TK, BHIMONHSIN OTKPHITYIO TPUKYCITUAATBHYIO KOMHC-
CYpPOTOMHIO, TIOCJIE TUAPABINYECKON MPOOBI B CIIydasiX COXPAHEHHUs] YMEPEHHO-BBIPAKEHHONW HEJOCTAaTOYHOCTH,
BoinonHsn v mactTuky @K TK o Jle Bera. Puc.3.
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Puc.3. lllosnaa nnacmuxa gpuoposnozo konvya TK no /le Beza.

[Tocne BoccTaHOBIEHMS TEPMETUYHOCTH CTEHOK Mpeacepauil, npuctynanu kK corpeBanuto 1o 37 rp.C. Tpex-
KparHasi Ipo(HUIaKTHKA BO3LYIIHON SMOOIMH 0COOCHHO BayKHO JUISL IPEIOTBPALICHUS SMOOIMUECKUX OCIOKHE-
Huil. CHATHE 3aKUMa [10J] KOHTPOJIEM TPAaHCIHIIEBOIHOH 3xokapauorpadun. [IponssoanTces Takke 3xokapauorpa-
¢buueckuii KOHTPOJIb aAEKBATHOCTH BBINOJTHEHHOW MHOTOKOMITOHEHTHOM TPEXKJIalaHHON KOPPEKIMH Iopoka. Boc-
CTaHOBJICHHE CEPACYHOM NESTEIBHOCTH B OONBLIMHCTBE CIy4aeB — caMocTosATeNIbHOE. [IpH ciryyae BOZHUKHOBEHHUS
GubpumAINK, He0OX0ANMO MEIUKaMEHTO3HOE JieueHue u nedudpmuanus. [locne BoccTraHOBIEHUS CEpAEUHOTO
pHUTMa, IOCTEIIEHHOHN CTa0MIN3alMy FeMOJUHAMUKH, IPUCTYIIAeM K KOAryJsiliuu, reMocrasy. B OonbmmHCTBeE City-
4aeB, U3-3a TSUKEJIBIX CTPYKTYPHO-(YHKIIMOHAIBHBIX H3MEHEHHH, TOTPeO0BanoCh NOAKIIOUCHHE CTaHAAPTHBIX 103
KapJHOTOHMKOB, Yalie Bcero 1odyramrHa 10Mkr\kr\muH. lHOorna rpeboBanock U IpUMEHEHHE AaHTHAPUTMHUECKUX
npenaparos, daiie Bcero kopraposa. Ilocne crabminsanuy reMoIMHAMUKY, YIIUBAHUE PaH TPYyAMHBI, OOJIBHOTO
NEPEeBOANIIM B PEaHUMALIIOHHOE OTJENICHHE, I/Ie IIPOI0JIKaIach MHTCHCUBHAS KapAualibHas Tepanusi, BOCCTAHOB-
nenne QyHKIHHN.

W3 Bcero onepupoBanHbIX 338 OOJIBHBIX C TPEXKJIANaHHBIM MPHOOPETCHHBIM IOPOKOM CEpALA JIETaJbHOCTD
ormeueHa B 24 (7,35 %) cnyyasx. OCHOBHOM IPUYMHOM CMEPTH IOCITYKHIIA OCTPasi CepeuHasi HEIOCTaTOYHOCTh
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(OCH), xoropas Habmomanaces y 50% (12) marmentoB. Cpenul Ipyrux IPpUYHH HEOJArOMIPUATHOTO HCXOa HY)KHO
OTMETHUTh OCTPYIO MOYEYHO-MIEYEHOYHYIO HEJOCTaTOYHOCTh B 20%,0CTPyI0 HEOCTATOYHOCTh MO3TOBOTO KPOBO-
obpamienus (20%), centuueckoe ocioxHenue otMedeHo y 10% nanueHnToB. B cTpyKType He IeTalbHBIX OCI0KHE-
Huii (18,8%) nomuHMpoBay: cepaeunas cnabdbocts — 11,3%, sHnedanonarus - 2,8%; xemyq04KoBasi SIKCTPACUCTO-
st —4,4%, Y 1,2% cinydaeB norpe0oBanach OCTOSHHAs JIEKTPOKAPANOCTUMYIISALIHSL.

Habmronast 32 HammM# manueHTaMu, ONrKaiiue pe3yabTaTel ONeparuil OleHeHbl CIeIYIOINM 00pa3oM:
xoporue pe3yasTarel —y 217 (64,2%) 60MbHBIX, yAOBICTBOPUTENLHEIC — Y 96 (28,5%), a HEYIOBICTBOPUTEIHHBIC
pe3yabTaThl — KakK y>ke cka3aHo BeIe y 24 (7,35%) manueHTos.

W3 onepupoBanHbIX 338 ManueHToB, B OTAANICHHOM Iieproje (0T 6 Mec 110 S net) obcnenoBanbl 243(72%). U3
HHUX B KOMIIJIEKCHOH OLIEHKE XOPOLINE Pe3ylbTaThl oTMeueHbl y 162(67,7%) nauneHToB, ynoBIETBOPUTEIbHbBIE — Y
75(22,3%), a HEyIOBIETBOPUTENBHEIE Pe3yNbTaThl ObLTH (prkcupoBaHbl y 27(11%) 00cieqoBaHHBIX OOTBHBIX.

B nutepatype nMerorcs JaHHbIE BEIyIINX CIIEUANINCTOB, IEHTPOB O pe3ysbTraTax TPEXKJIAmaHHBIX WA MHO-
TOKJIAIIAHHBIX MPHOOPETEHHBIX MOPOKOB cepana. 1o manabiM HoBocmOMpCKoro meHTpa yCTaHOBIEHO, YTO Ipa-
BUJIbHBIN PMKU3HEHHBIN AUArHO3 TPEXKIIAIAHHOTO IOPOKa rocTasieH y Juib 10% o0cinenoBaHHBIX, MUTPAJIb-
HO-TpUKycHuAansHoro -y 20%, a MUTpallbHO-aopTanbHOTO -y 44% nanuenros [3,10,11.]. [Ipu koHCEpBaTHBHOM
JICYEHUV CPE/IH TTAllHEHTOB C MUTPAIbHO-TPHUKY CITUAATEHBIMA ITIOPOKaMHU CepIIla BBDKUBAEMOCTE K 5- ToTy HaOIr0-
nmenuns coctaBmia 35,5%, k 10 romy-6,2%. Y GONBHBIX C MOPaKEHUEM TPEX KJIATaHOB BEDKUBAEMOCTH ObIIIa COOT-
BeTcTBeHHO 44,5 u 9,6%. [Ipubnu3uTenbHO aHATOTUYHBIC JAHHBIC MOIYYCHBI STUMU aBTOPAMH Y IMAIMEHTOB C
MUTpaJIbHO-a0pTaIbHBIMU TIOpOKamu cepana. CooOLeHNsT OTAaICHHBIX PE3yIbTaToB XUPYPruieCKOlH KOPPEKIHH
MHOTOKJIATIAHHBIX IMOPaXSHUH MPUOOPETEHHOIO XapakTepa B OCHOBHOM KacalOTCs IBYXKJIAIIaHHBIX MOPAKEHUH
[1,4,5,13,14.]. OTnenpHBIE COOOIIEHNUS O pe3yabTaTax TPEXKIIAMaHHbBIX 3a00JeBaHUN TPHOOPETEHHOTO XapaKTepa
JTOKa3bIBAIOT CJIOKHOCTh KaK JTHArHOCTHYECKUX, TAK W BHIOOpA aJI€KBATHOW XUPYPTrUUIE€CKON KOPPEKIUN TaHHOTO
TSDKEJIOTO KOHTHHTEeHTa O0bHBIX [2,3,8,9,12]. X0Ta UMEIOTCS 1 HECKOJIBKO JPYTHE TAKTUYECKHUE PEIICHUS KOPPEK-
MM MHOTOKJIAIIaHHBIX TOPOKOB cepaua [4,10,11,16]. Tak, aBTopbl 113 3apyOeKHBIX KO KAPIHOXUPYPTUU HE BUASAT
pa3HUILy B BBIMOJHEHUH OYEPETHOCTH MHUTPO-aOPTAIBHBIX TTOPOKOB: MPEAIIOYUTAIOT BHITIOJHEHUE CHAYalla aop-
TaJbHON KOPPEKIUH - MTPOTE3NPOBAHMS MTOCIICAHEN, a CIIEAYIONINM ITAIIOM - KOPPEKIIHI0 MUTPATIHHO-TPUKYCITH-
JTATBHOTO KOMITOHEHTAa — IIPOTE3MPOBAHNE MUTPAIHLHOTO M INTACTHKH TPUKYCIIHAANBHOTO KianaHa. O0cyxnas maH-
HYIO TEMY, Hy>KHO OTMETHUTh, YTO BCE CTIEIMAINCThl 3aHUMAIOIIHECs 3TOH CI0KHOM KaTeropuei O0IbHBIX corac-
HBI B TVIABHOM - HEOOXOJJMMOCTH MIMEHHO XHPYPTHUECKOTO JICUCHHS, a He KOHCEPBAaTHBHOTO MOIX0AA, YTO B OOJIb-
IIOM TIPOLICHTE CIy4aeB JaeT HeOmaronpusTHele pe3yasrarsl [3,13,15]. Takum oOpa3zoM, aHATU3UPYs HAII OIBIT
MBI CHAENAIH CIIAYIOIIHE BEIBOIBI:

1. Xupyprudeckas KOppeKIHA TPEXKIATAaHHOTO TPHOOPETEHHOTO ITOPOKa CEPIIa SBIAETCS OCHOBHBIM  METO-
JIOM JICUEHUS TaHHOW TPYIIIBI OOJIbHBIX.

2. IlocneonepannoHHas rocnuTajibHas JIETaNbHOCTh MPU TPUBAJIBBYIAPHBIX MOPOKaxX cepAlla COCTaBHIIA
7,35%.

3. I'maBHO# npuunHOM JeTanbHOro ucxoaa B 50% cirydasx sIBUJIACh OCTpas CepieUHasi HEOCTaTOYHOCTb.

4. HenetanbHbIe OCNOKHEHUS oTMedeHbI B 18,8% ciydasx, mpoBefeHHas MHTCHCHUBHAS Tepanus y HUX ObLia
3pPEeKTUBHON.

5. B otnanenenom nepuoge 'y 66,7% OONBHBIX HAOIIOMAIUCH XOPOIIUE Pe3yJIbTaThl: NarueHTs 13 [Y kiacca
nepeuutn Bo II kiace.
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OMOLIYYATDAN SONRAKI KOSKIN PANKREATITIN KLINIK
VO SUA DIAQNOSTIKASININ XARAKTERISTIKASI

MUSTAFAYEV A.N.
Akad. M. A.Top¢ubasov adina ECM, Baki, Azarbaycan

Clinical and radiological characteristics of postoperative acute pancreatitis
Mustafaev A.N.

Summary: The purpose of the study was to analyze the clinical features of postoperative acute pancreatitis and
interpret the statistical characteristics of the effectiveness of the radiation method of computed tomography. A
total of 60 patients were included in the study. Of these, 31 (51.7%) were men, 29 (48.3 %) were women. The types
of operations performed in them were determined and postoperative symptoms were analyzed. All patients
underwent CT and ultrasound. Sensitivity (Se) of the performed beam computed tomography method; specificity
(Sp); positive predictive value (PPV); negative predictive value (NPV); The diagnostic effectiveness of examina-
tions (Dc) was determined. Postoperative CP is a developing disease accompanied by severe symptoms, which
manifests itself as a systemic inflammatory reaction in the first week from the onset of the disease. Performing
correct imaging measures goes a long way in determining its severity. Using CT, you can obtain accurate infor-
mation about the presence of necrosis and the size of the necrotic gland. From the results obtained it is clear that if
acute postoperative pancreatitis is suspected based on clinical signs, it is more advisable to perform a CT scan.
Despite the fact that the method is quite expensive, this approach avoids the loss of time and money spent on
inexpensive diagnostic methods and allows you to quickly begin treatment measures.

Key words: postoperative acute pancreatitis, kinesics, radiation diagnosis, computed tomography

Kaunnyeckas n paguonornyeckasi XapaKTepucTHKA MOCTIe0NePANMOHHOI0 OCTPOro NaHKpeaTuTa
Mycradaen A.H.

Pe3some: Lleabio ucciieqoBaHusl IBUJIOCH AaHAJIN3MPOBaHUE KIMHMYECKHX 0COOEHHOCTell mocieonepa-
IMOHHOI'0 OCTPOro MAaHKPeaTHuTA, HHTEPNPeTANUs CTATHCTHYECKHUX XapaKTepUCTHK 3¢ (PeKTUBHOCTH JIyde-
BOI'0 MeTOa KOMITBIOTePHOM ToMorpaguu. Beero B nccienoBanue 6b110 BKI04YeHo 60 manuentos. U3 Hux 31
(51,7%) myxuuna, 29 (48,3%) — xeHmuHbl. OnpeeseHbl BUAbI BLINOJIHAECMBIX B HUX OIlePAlUii U IPOaHa-
JIM3MPOBaHAa MocjeonepanoHHas cumnromatuka. Beem manuentam nposeneno KT u Y3U. UyBcTBUTENb-
HOCTH (Se) NPOBOAUMOrO JIy4eBOr0 MeTO0/1a KOMIILIOTepHOii ToMorpaduu; cnenuuunocts (Cm); nporuoc-
THYecKasa HeHHOCTh (PPV) mosnokuTeIbHBIX pe3yibTaToB; OTPHIATEJbHOE NMPOTHOCTHYECKOe 3HAYeHHe
(NPV); onpeaesiin 1mariocTudeckyio 3¢ dexrusHocts oociaenopanuii (k). llocaeonepauuonnbiii XII —
pa3BuBalonieecs 3ado1eBaHNe, CONPOBOKIAIONIEecH BbIPAKeHHONH CHMITOMATHKOI, KOTOpOe MposiBJiAseTCs
CHCTEMHOI BOCIAJINTEJILHOM peakueil B MepBYIO HeJeII0 0T HaYaJia 3a0os1eBanns. BolnoHeHne NpaBuJib-
HBIX Mep BH3yaIu3aliu HMeeT 00JIb1IOe 3HAYeHHe B onpeaeaeHuN ee TsizkecTH. C momombio KT moskHo mory-
YHUTh TOYHYI0 MH(OPMALIHIO 0 HATUYMH HEKPO3a M pasMepax HEKPOTHYECKOH :Keje3bl. U3 morydeHHBIX
pe3yJIbTaTOB BUIHO, YTO NPH MOJ03PEHUH HA OCTPbIN MMOCIe0NePalHOHHbBIN MAHKPEATUT N0 KINHHYECKHM
npu3sHakam mejaecoodopasHee BpINoJHATL KT. HecMoTpst Ha To, 4T0 MeTO 10CTATOYHO AOPOroii, HO TAKOI
MOAXO0/ MO3BoJIsieT N30e:KaTh MOTepPb BpeMeHH M JeHer, 3aTPauYuBaeMbIX HA HeIOPOTHe MeTOAbI THATHOCTHKH,
U [103B0JIsIeT ObICTPO HAYATH JiedeOHble MEPONIPUATHS.

KurodeBbie cjioBa: mociaeonepanuoOHHBIA OCTPBI MAHKpeaTHT, KMHETHKA, Jy4deBas JMarHOCTHKA,
KOMIIbIOTepHasi ToMorpadus.

Acar sozlor: omoliyyatdan sonraki kaskin pankreatit, kinika, siia diagnostikasi, kompyuter tomoqrafiyasi.

Xiilasa: Tadqigatin maqsadi. Omaliyyatdan sonraki koaskin pankreatitin klinik xarakterikstikasinin tohlil edil-
moasi, KT siia diagnostika metodunuh effektivliyinin statistik xarakterikasinin sorh edilmosi. Todqiqata imumlikdo
60 xosto daxil edilmisdir. Onlardan 31 (51,7%) kisi, 29 (48,3%) qadin olmusdur. Onlarda aparilan omoliyyat novlori
miloyyon edilmis, omaliyyatdan sonraki simptomlar tohlil edilmisdir. Biitiin xastolora KT vo USM aparilmigdir.
Aparilan KT siia diagnostika metodunun hassasligi (Se); spesifilikiyi (Sp); miisbat noticalorin prognostik doyari
(PPV); moanfi naticalarin proqnostik doyori (NPV); muayinslorin diaqnostik effektivliyi (Acc) toyin edilmisdir.
omoliyyatdan sonraki KP inkisafda olan, agir simptomlarla miisayiot olunan xastolik olub, xastoliyin basladig1 artiq
ilk haftads sistem iltihablagsmareaksiyasi ils 6ziinii gostorir. Diizgiin vizuallagdirma tadbirlarinin aparilmasi onun
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agirliq doracasinin miioyyon edilmasindo bdylik shomiyyat kosb edir. KT vasitosilo nekrozun olub-olmamasi,
nekrozlagmig vozinin hocmi haqqinda doqiq molumat almaq miimkiindiir. Alinan naticolorden malum olur ki, omo-
liyyatdan sonraki kaskin pankreatits klinik slamatlor tizra siibha olduqda, onun birbaga KT-ya gondorilmasi daha
maqsadouygundur. Metodun kifayat qodor baha olmasina baxmayaraq, belo yanagma asagi doyari olan diagnostika
metodlara sorf edilon zaman vo masrof itkisinin qarsisini alar vo miialice todbirlorinin siiratlo baglanmasina sorait
yaradar.

Omoliyyatdan sonraki kaskin pankreatit (KP) adoton modosalt1 vozi, otraf toxuma va orqanlarda, mosalen, vozi
basciginin, morkozi pankreatektomiya va distal pankreatektomiya kimi eamoliyyatlardan sonra miisahide olunur [1].
Lakin omoliyyatdan sonraki KP, made-bagirsaq traktinda bagqa amsliyyatlar, eloca do tirok vo ya onurga omsliyya-
tindan sonra da bas vera bilor [2]. Endoskopik retrograd xolangiopankreatoqrafiyadan sonra eyni agirliq deracesi
olan pankreatit yerli vo ya sistemli agirlagmalara va hatta orqan catigsmazligina sobab ola bilor. Madosalt1 vazinin lo-
kallasdirilmis koskin iltihab1 pankreatoenterik anastomozlarin vo qaliq vozi nekrozunun sagalmasini gecikdiro bilor
ki, bu da modoalti vozi fistulasinin omolo golmosing, infeksiyaya sobob olur va ikincili miidaxilos tolob oluna bilir [3].

Bozi tadqgiqatlar gostarir ki, modoalti vazi rezeksiyasindan sonra koskin pankreatitin risk faktorlari arasinda
qadin cinsi, geyri-adyuvant terapiyanin aparilmamasi vo yumsaq madoalt1 vazi teksturasi, asas madoalt1 vozi kanali-
nin diametrinin kicik olmasl va ya yiiksok C-reaktiv protein saviyyasinin olmasi boyiik shemiyyat kasb edir [4].
Qadinlarda omoliyyatdan sonarki koskin pankretit igiin risk faktoru olmasimin miimkiin sobobi gadinin modoalt1
vazisini daha yumsaq edon badan yag nisbatinin daha yiiksok olmasidir [5].

Omoliyyatdan sonraki pankreatit klinisistlora yaxsi molum olsa da, uzun miiddstdir ki, miizakirs obyekti olaraq
qalir. Miislliflor bildirirler ki, amoliyyatdan sonraki koskin pankreatit bir cox basqa agirlagsmalara da yol agir, hospi-
tallasma miiddstini artirir, miialico mosraflorinin artmasina gotirib ¢ixarir [6].

Pankreatektomiya agirlagsmalarinin miiayinasindo miixtalif vizuallagdirma metodlart genis totbiq edilir.
Kompyuter tomogqrafiyasi (KT) asas miiayino metodu hesab edilir. Metodun genis miihiti ohato etmok imkani, miia-
yinonin qisa miiddatli olmasi, hava vs kalsinatlarin doqiq goriintiisiiniin alinmasi imkani onun effektiv istifadasine
zomin yaradir. Ultrasss miiayina (USM) isa drenajlanma prosesilorinds xiisusils alverislidir. Bu zaman hepatobiliar
iminodiuksus tursusunu skanirlomakla, 6d axintisini tasdiq etmok olar [7]. Belaliklo, nazars alsaq ki, vizuallagdirma
metodlarinin diizglin istifade edilmasi hayati shomiyyat kasb edir, amsliyyatdan sonraki kaskin pankreatit olan
xastalardo klinik xtisusiyyatlorin toyin edilmasi vo siia diaqnostika metodlarinin effektivliyinin tohlilinin aparilmasi
zaruri masale kimi qarsiya qoyulmusdur.

Tadqiqatin magsadi. Omoaliyyatdan sonraki kaskin pankreatitin klinik xarakterikstikasinin tahlil edilmasi, KT
stia diaqnostika metodunuh effektivliyinin statistik xarakterikasinin sorh edilmasi.

Tadqiqatin material vo metodlari. Todgigata imumlikds 60 xasto daxil edilmisdir. Onlardan 31 (51,7%) kisi,
29 (48,3%) gadin olmusdur. Xastolords baden kiitlo indeksi Ketle metodu tizrs toyin edilmigdir. Onlarda aparilan
omoliyyat novlori miioyyon edilmis, omoliyyatdan sonraki simptomlar tohlil edilmisdir. Biitiin xostoloro KT vo
USM aparilmigdir. Aparilan KT stia diagnostika metodunun hossasligi (Se); spesifilikiyi (Sp); miisbat naticolorin
prognostik dayari (PPV); monfi naticolorin prognostik doyari (NPV); muayinslerin diagnostik effektivliyi (Acc)
toyin edilmisdir [8].

Alinan naticalor va onlarin miizakirasi. Todqiqata daxil edilon 22 (36,7%) xasta 30-50 yaslarinda olmus, 38
(63,3) naforin yas1 50-don yuxari qeyd edilmisdir (Cadval 1).

Cadval 1.
Xoastalorin asas anamnestik-klinik gostaricilari

Gostaricilar Todqiqata daxil edilon xastolor (n=60)

Abc. % m%
Kisi 31 51,7 6,45
Qadin 29 483 6,45
30-50 yas 22 36,7 6,22
50 yasdan ¢ox 38 63,3 6,22
Simptom <=7 giin 42 70,0 5,92
7 glindon ¢ox 18 30,0 5,92
BKI <=27 22 36,7 6,22
>27 38 63,3 6,22
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Bundan basqa, 22(26,7%) xastodo BKi 27 kq/m” -dan yiiksok olmus, yoni onlarda artiq baden ¢okisi geydo alin-
misdir. Xostolordon 38 (63,3%) nofardo iso 27 kq/m’- dan kigik olmus, yani norma daxilinds olmusdur. Xostolorin
70,0%-da KP simptomlarinin 7 giinden ¢ox miiddat arzinds 6ziinii biiruzs verdiyinin sahidi olurug.

Bununla yanas1 xastolors aparilan amsliyyatlarin komiyyat gostoricilori toyin edilmisdir. Aparilan omoliyyat-
larin qadinlar vo kisilor arasinda paylasdirilmasina digqgat yetirilmigdir (Cadval 2).

Tadqiqata daxil edilon xastalara aparilan amaliyatlarin noviari iizra bolgiisii Codvol 2.

Omoliyyat novlori Kisi (n=31) Qadin (n=29) Comi (n=60)
Miit.r % Miit.r % Miit.r %

Xolesistektomiya 6 19,5 10 32,5 16 26,7
Kaskin bagirsaq ke¢cmoazliyi 7 22,5 0 0,0 7 11,7
Mado rezeksiyast 0 0,0 1 3,4 1 1,7
Pankreatektomiya 0 0,0 26 80,96 26 433
Endoskopik retrograd 7 22,5 3 10,34 10 16,7
xolangiopankreatoqrafiya (ERCP)

Umumilikdos aparilan 60 omoliyyatdan 16 (26,7%) xolesistektomiya olmusdur. Qadinlardan 10 (32,5%) nofara,
kisilordon 6 (19,5%) nofars xolesistektomiya aparilmisdir. Qadinlarda xolesistektmoya daha ¢ox aparilmigdir ki, bu
da diger muslliflorin qadinlarda arasinda 6ddas1 xasteliyinin yayilma tezliyils fikrilo tist-iisto diistir [9,10].

Kisilordon 7 xastays kaskin bagirsaq kegmaozliyi izro omsliyyat aparilmisdir. Qadinlar arasinda bu amsliyyat
aparilan xosto olmamisdir. Daha 1 (3,4%) qadina modos rezeksiyasi aparilmais, kisilor arasinda bu omoliyyat qeyde
almmamisdir. Endoskopik retrograd xolangiopankreatoqrafiya (ERCP) 10 (16,7%) xastoys aparilmisdir. Bunlardan
7 (22,5%) nafor kisi, 3 (10,34%) qadin olmusdur. Xastolordo amaliyyatdan sonraki koskin pankretiti miisayiot edon
klinik simptomlarin tohlili aparilmisdir (Codval 3).

Cadval 3.
Tadqiqata daxil edilon xastalorda amoaliyyatdan sonraki KP-in klinik simptomlar:
Klinik simptomlar Miit.r. % m%
Qarm agrist 39 65,0 6,16
Arxa satho yayilan agn 20 33,3 6,09
Qarin divarinin gorginlogsmasi 15 25,0 5,59
Qarin nahiyesinds agrilar 26 433 6,40
Qizdirma 12 20,0 5,16
Qusma 36 60,0 6,32

Molum olmusdur ki, simptomlar arasinda qarin agris1 vo qusma iisttinliik toskil etmis, miivafia olaraq 65% va 60%
olmusdur. simptomalar arasinda qizdirma daha az tosadiif etmis, 20% toskil etmisdir. Govdonin arxa sathindo agrilar
(33,3%), qarin boslugunda agrilar (43,3%), qarin divarinin gerginlosmasi (25%) toqriban barabar olmusdur.

Odoabiyyat monbasine uygun olaraq amaliyyatdan sonra KP yiingiil, orta agir olmagqlar 3 qrupa ayrilmigdir. Yiin-
giil doracads xstaliyin yegano gostaricisi qanda a-amilazanin soviyyaesi vo ya sidikds diastaz olmusdur. Orta dorace-
do sidikds distazla yanasi badon temperaturu yiiksok olmus, bagirsaq parezi miisahido edilmisdir. Agir deracali
omoliyyatdan sonraki KP pankreanekrozunun klinik monzarasi adi kaskin pankreatitdon siddstli agrinin olmamasi,
tonaffiis vo tirok-damar ¢atismazliginin iistlinliik toskil etmasi ilo imumi voziyyastin kaskin pislogmasi (taxikardiya,
arterial hipotenziya, kollaps), davamli iflicin inkisafi ilo forqlonir [11]. Todqgiqata daxil edilon xastoalorde do omaliy-
yatdan sonarki KP-in agirliq doracelori toyin edilmisdir. Todqiqata daxil edilen 13 (21,7%) xastads ylingiil deracali
KP, 27 (45,0%) nafards orta deracali, 20 (33,3%) nafords agir doracali KP agkar edilmisdir. (Cadval 3).

Tadqiqata daxil edilon xastalorin KP-in agirliq daracasi iizra paylasdirilmasi Codvol
Doraco AGc. % m%
Yiingiil 13 21,7 5,32
Orta 27 45,0 6,42
Agir 20 33,3 6,09
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Tadqiqata daxil edilon xastoloro USM vo KT siia diagnostika metodlart aparilmisdir. Hor iki metod vasitasilo
alman yanlis miisbat vo sohv monfi cavablar agkar edilmisdir. Bununla yanas1 KT-in yanlis monfi vo yanlis miisbat
cavablarinin USM-a nazara statistik diiriist az oldugu askar edilmisdir (p<0.0001) (Cadval 4).

Cadval 5.
Kaskin postoperativ pankreatitin diagnozunda USM va KT-nin effektivliyi
Ultrasas/KT naticalari KT miiayinalorinin KT miiayinalorinin neqativ naticolori
pozitiv naticalori
USM miiayinolorinin pozitiv 22 (HM+) 5(YM+)
naticalori
USM miiayinolorinin neqativ 31(HM-) 2 (YM-)
naticalori
p 0.0001
xi2-1-2 35,20
Sn 91.7%
Sp 86.1%
PPV 81.15%
NPV 93.9%
Acc 88.3%

Qeyd: Haqiqi miisbat naticalor (HM+); Yanlis miisbat natica (YM+),; Haqiqi manfi naticalor (HM-); Yanlis manfi
naticalor (YM-), Diagnostik daqiqlik ((Acc); Miisbat prognoz dayari - Pozitif prognozlasdirma dayari (PPV); Moanfi
prognozlasdirici dayar (NPV); Hassasliq (Sn), Spesifiklik (Sp), Acc (diagnostik effektivlik)

Cavdsl 5-don goriindiiyii kimi amoliyyatdan sonraki KP-in miiayinasinds KT-in spesifilik vo hoassasliq gostorici-
lori tayin edilmisdir. KT tigiin spesifiklik 86,1%, hassasliq isa 91,7% qeydo alimisdir. Umumlikds diaqnostik effek-
tivlik 88,3% hesablanmisdir.

Bu da kifayst qoder yiiksok dayarler haddinds olmus, amoliyyatdan sonraki KP kimi kifayst qoader miirokkob
patologiyanin askar edilmasinds yiiksok informativlik gostarmisdir. KT-in kaskin pnakreatitin askar edilmasinda
miisbat prognozlasdirma dayari 81,15%, manfi prognozlagdirma dayari 93,9% toskil etmisdir.

Aldgimiz naticalar bir cox elmi manbolords do 6z oksini tapmis, KT-in KP-do yiiksok diaqnostik mahiyyati tadqiq
va tasdiq edilmisdir. Bu siia metodu ilo alinan gostaricilor asasinda xastaliyin yiiksok daqiqlikle diagnostikasini apar-
mag, beloliklo do, operativ vo adekvat miialico taktikasini miioyyon etmok miimkiindiir [12,13].

Belaliklo, amaliyyatdan sonraki KP inkisafda olan, agir simptomlarla miisayiat olunan xastalik olub, xastaliyin
basladig1 artiq ilk hoftodo sistem iltihablagma reaksiyasi ilo 6ziinii gostorir. Dilizgilin vizuallagdirma todbirlorinin
aparilmasi onun agirliq doracasinin miioyyan edilmasinds boyiik shomiyyat kasb edir. KT vasitasilo nekrozun olub-
olmamasi, nekrozlasmis vozinin hocmi hagqinda doqiq molumat almaq miimkiindiir. Alinan naticolordon molum olur
ki, omoliyyatdan sonraki koskin pankreatits klinik alamatlor {izro siibhs oldugda, onun birbasa KT-yo gondorilmasi
daha maqdosouygundur. Metodun kifayst qodor baha olmasina baxmayaraq, bels yanasma asagi doyari olan diagnos-
tika metodlara sorfedilon zaman vo masrafiitkisinin qarsisini alar vo miialica tadbirlorinin siiratlo baglanmasina sorait
yaradar.
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Assessment of the informativeness of morphometric measurements in the diagnosis of temporomandibular
joint internal derangement
Ali-zada J.K.,Gafarov I.A.

Summary. Temporomandibular joint dysfunction is one of the problems of modern dentistry.

Determination of morphometric indicators as predictors of temporomandibular joint internal derangement
based on magnetic resonance imaging data

The study involved 222 patients who were selected from those who initially presented with complaints in the
area of TMJ at the Central Clinical Hospital, Baku, Azerbaijan. MRI was performed on a Siemens Magnetom
Verio MRI scanner (Germany) with magnetic field strength of 3.0 T. For statistical analysis ROC analysis was
used with further calculation of the area under the ROC curve.

Among the morphometric indicators determined using MRI studies, the condyle area (specifity 77,5+3,1%),
the anterior joint space (specifity 83,0+2,8%), disc length (specifity 80,8+2,9%), disc morphology (sensitivity 90,8
+1,8% and specificity 74,2+3,2%) and disc shape (sensitivity 88,9+1,9% and specificity 95,6+1,5%) had predictive
value in relation to TMJ internal derangement.

The inclination angle and the thickness of the lateral pterigod muscle turned out to be among parameters in
which the lack of statistical significance led to their low informativeness as predictive markers.

Keywords: Temporomandibular joint internal derangement, magnetic resonance imaging, morphometry,
ROC analysis, informative

Gicgah-cons oynaginin daxili pozulmalarinin diagnotikasinda morfometrik gostaricilorin
qiymatlondirilmasi
C.K. 9li-zado, I.A. Qafarov

Xiilasa. Oynaq disfunksiyasi miiasir stomatologiyanin aktual problemlorindan biridir.

Tadqigati maqsadi maqnit-rezonans tomoqrafiya malumatlary iizro gicgah-¢cona oynagin daxili
pozgunluqlariin predikatorlar1 kimi morfometrik gostoricilorin informativliyinin miisyysan edilmasi
olmusdur.

Tadqgiqatin material vo metodlari. Baki sohari Morkazi Klinik Xastoxanasinda gicgah-¢ona oynagi nahiyo-
sindos ilkin sikayatlorls miiraciat edanlor arasindan secilmis 222 xasta tadqiqata calb edilmisdir. MRT miiayi-
nasi 3.0 T Siemens Magnetom Verio (Almaniya) skanerindo aparilmisdir. informativliyin statistik tohlili ii¢iin
ROC analizindan istifads edilorak,ROC ayrisi altindaki sahasi hesablanmisdir.

MRT miiayinasinin komokliyilo miiayyon edilon morfometrik gostaricilor arasinda gicgah-¢ons oynaginin
daxili pozgunluqlarina nozaran gicgah-¢ona oynaginin basininsahasi (spesifiklik 77,5+£3,1%), 6n oynaq yarigi-
nin dlgiisii (spesifiklik 83,0+3,8%), diskin uzunlugu (spesifiklik 80,8+2,9%), diskin morfologiyasi (hassashq
90,8+1,8% va spesifiklik 74,2+3,2%) prediktiv doyors malikdir.

Inklinasiya bucagi vo Lateral Pterigoid azalasinin qahinhg iizro statistik diiriistliiys nail olunmadig iiciin
bu parametrlor prediktiv markerlor kimi asagi informaitvliys malik hesab edilmisdir.

Acar sozlor: gicgah-cona oynaginin daxili pozgunluqlari, magnit-rezonans tomogqrafiyasi, morfometrik
gostaricilor, ROC analiz, informativlik

Knwouegvie cnosa: BHyTpeHHNE HapyIIEHHS BHCOYHO-HMKHEYEIIOCTHOTO CYCTaBa, MarHUTHO-PE30HAHCHAsS
ToMorpadusi, Mopdhomerpuueckue nokaszarenu, ROC-ananus, ”HHOPMATUBHOCTH

AKTYyaJbHOCTB HcciaenoBanus. JucdyHkuns BucoyHo-HmxHeuemoctHoro cyctasa (BHUC) sBnsiercs onnoit
13 aKTyaJbHBIX TPOOJIEM COBPEMEHHO cTroMaToiornu [ 1] v cantaeTcs BTOpoi caMoii 4acToit XpOHUYECKO# KOCTHO-
MBIIIIEYHOM nTaTosiorueii [2] mocie 6oneii B ciimue 3], compoBoK1atomiasicst TaKUMH CUMITTOMaMH, Kak 6016 B o0Jiac-
TH CyCTaBa, TOJIOBHAs 00JIb, BOSHUKHOBEHUE CIICIIU(UICCKUX IIISTUYKOB, 00JIb B 00JIACTH IIEH, IITYM B YIIIaX, CHUXKE-
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HUe ciyxa [4], JeBruanus Wiv orpaHuveHne IBIKSHNS HIDKHEH YelfoCTH [5], 9To OKa3bIBaeT HEraTUBHBIA dPQEeKT
Ha MTOBCETHEBHYIO JKN3Hb, CHIKAs KA4eCTBO KU3HHU U IPOLYKTHUBHOCTD YelloBeKa. J(MarHoCTHKa U JIEIeHHEe CaMOit
9acTOW MPUYHMHBI HEOJOHTOTCHHON 00JM B opodannaabHOW 00JIacTH, Ha3bIBAEMO BHCOYHO-HIDKHEYEITIOCTHEIE
HapyIIEeHHUs, IO CHX ITOP OCTAIOTCA MPOOIeMOil U KIMHUIIMCTOB, HECMOTPS Ha OOIIMpPHBIE KITMHUYECKHE UcClie-
noBanus 1o dTor Teme [6]. [1atonorus BHUC ouens TpyaHa B TMarHOCTHKE U ITOCTAHOBKE BEPHOTO IMarHo3a [7].

Camoti yacroii npuunnoit auchynkimn BHUC sBisiercst BHyTpeHHEee HapylIeHUe, IIPH KOTOPOM HaOoIaeTcst
aHOMAJILHOE TIOJIOXKEHHUE IMCKAIIO OTHOIICHUIO K MBIIIICIIKY HIYKHEH YETFOCTH U CyCTaBHOM AMKe [ 8].

B cBs13u ¢ 3TUM BBIsIBIIEHHE paHHUX TPU3HAKOB BHyTpeHHero HapymeHust BHUC nmytem onpeneneHus npeauk-
TUBHOH IIGHHOCTH OT/ICJIbHBIX MOP(OMETPHUUECKUX [TOKa3aTelNei OKaKeT CyIeCTBEHHOE BIUSHIE Ha BBIOOD TaKTH-
KU BEJICHUS ATUX MAI[UCHTOB.

Hean nccaenoanus. Onpenenenue HHPOPMATUBHOCTH MOPPOMETPHUYECKUX MOKa3aTesiei B Ka4ecTBe Ipe-
JUKTOPOB BHYTpeHHUX HapyiieHnit BHUC Ha ocHOBaHMY JaHHBIX MAarHUTHO-pe30HaHcHOM ToMorpaduu (MPT)

Marepuajbl 1 MeTOAbI HccaenoBaHusA. B nccienoBanne ObUIO BOBIeUeHO 222 ManueHTa, KOTOPhIe OBbLIH
0TOOpaHBbI U3 JIML, NEPBOHAYAIBHO 0OpaTuBIIKXCs ¢ skanobamu B o6mactu BHUC B Llentpansnyro Knnnnueckyro
oonpHUIY T. baky, A3epOaiikan. AHanu3y OABEPIIIUCH, MOp(oMeTprudecKre Tokazareny 444 BUCOYHO-HIDKHE-
YEIFOCTHBIX CYCTaBa.

MPT mpousBonninace Ha MP-tomorpade Siemens Magnetom Verio (I'epmanusi) ¢ HHIyKTHBHOCTHIO MarHHT-
Horo oyt 3.0 T. J{s ckarmpoBanns BHUC ncrionp3oBaiack crangapTHas 1 6-TH 3JieMeHTHAs paliodacTOTHAS Hel-
pPOBaCKyJISIpHASI KaTyIITKa 7151 CKaHupoBaHuUs rojoBsl. st oocinenoBannssBHYUC ucnons3oBanachk Kak cTaTHICCKas,
Tak ¥ kuHemarudeckas MPT.

J1a cTaTHCcTHYeCKOTro aHalln3a UCIOIb30BAIMCH METO/IbI BAPUAIIMOHHON CTaTUCTUKH, CPAaBHEHHE Ka4eCTBEH-
HBIX Mpu3HakoB 1o PearsonChi-Square, aucnepcuonubiii ananu3 (testANOVA) no kpurepuro F-Fisher-a, ROC-
aHaIu3 C JajdpHEHIIUM BeIYHCICHHEM Miomanu mnoa ROC-kpuBoi, omnpeneieHUEM “TOUYKA OTCEUCHUS
(Cutoffpoint), BBIYHCIIEHUEM YYBCTBUTEIBHOCTH, CIIELUU(PHUYHOCTH, OOLICH JUArHOCTHYECKOM IIGHHOCTH 1 OIpe/ie-
JICHHEM TPaKTHYECKOM 3HaYMMOCTH KpPHUTEpHEB B HU(POBOH JHATHOCTHKE MOP(POMETPUUECKUX IOKa3aresiel
BHCOYHO-HIKHEUYEIIOCTHOTO cycTana [9].

Pe3yabTartel U 00cy:xnenue. [lepenusis Auciokanus AUCKa ¢ peIyKUUel Ipyu OTKPBIBAHUU PTa SBJSICTCS HAU-
0oJee pacipoCTpaHEHHBIM BApUAHTOM JTUCIIOKAIMH CYCTaBHOTO aucKa (56,5%), mpu 3ToM Hanbomee peakon Gpop-
MO JMICITOKAIINY TUCKA ObLITa 33 THIS TUCIIOKAIIHS TUCKA C PeAYKIMeH TP OTKphIBaHUH pTa (2,67%).

ComracHo 11eNu UCCIIeIOBaHUs Bce MOP(POMETPUIECKUX MOKazaTesnn 444 cycTaBoOB pa3/ieieHbl Ha 2 TPYIIIHL:
182 c HopManibHOH 1 262 ¢ TUCIOKAIMEN BUCOYHO-HUKHEUEIOCTHOIO CyCTaBa.

B HavanbHOM 3Tarie ¢ MOMOIIBIO JUCTIEPCHOHHOTO U IUCKPUMHUHAHTHOTO aHATN30B U3 36 MOphOMETpHIECKUX
rokasareseil BeIopansl 20 CTaTUCTHYECKH JOCTOBEPHO pa3IndaeMble TToka3ared. J1Jist orleHkr HHGOPMAaTHBHOCTH
BBIOpaHHBIX HAMH MOP(OJIOTHUECKHUX ITOKa3aTeNell BUCOYHO-HIDKHEYETIOCTHOTO CyCcTaBa HaMU OBLI IPOBEICH
ROC- ananms.

Cornacao ROC ananu3y, pasMep CyCTaBHOU IIENH CIIEPEAN MPU CPEIHEM 3HAYCHUH TUIOIIAIN IO KPUBOU
S=0,654+0,026; 95% CI: 0,604 — 0,705 mpomeMOHCTPHPOBaJ BHICOKYIO J0ocToBepHOCTH (p<0,001). Cutofpoint
JIAHHOTO TMOKa3aress cocTaBmwi 2,4. JlaHHBIN TTOKa3aTellb XapaKTepU3yeTCsl HEBBICOKOM YyYBCTBUTEIBHOCTEIO (47,3
+3,1%), 0fHAaKO JIOCTATOYHO BBICOKOU crenupuyHocThio (83,042,8%) u o0IIel MUarHOCTUUECKOW IIEHHOCTHIO
(61,9£2,3%). IIporHocTruyeckas EHHOCTh IMOJIOKUTENbHOTO pesynsTara (pPV) Obuta paBHa 80,0+43,2, a oTpu-
narenbHoro (nPV) 52,2429, npu stom LR+=2,78, LR- =0,63 mo3BoJseT OLICHUTh NAHHBIN MapaMeTp Kak Mmoc-
PEIACTBEHHBIM.

ROC ananu3, mpoBeAeHHBIN B OTHOLIEHUH CyCTaBHOM €T CBEPXY OIPEESIINI CpEeAHEE 3HAYEHUE TUIOIIA U
o kpusoit S=0,310+0,025; 95% CI: 0,261 — 0,360 npogeMOHCTPUPOBAI BBICOKYIO A0CTOBepHOCTH (p <0,001).
Cutofpoint qarHOTO TIOKa3arenst cocTaBuia 2,2. JlaHHBIM TIOKa3aTeNb XapaKTepU3yeTcsl HEBBICOKOW YyBCTBHUTEIh-
HOCTBIO (54,643,1%), 0ofHaKO JOCTaTOYHO BBICOKOW crienuduuHOCThIO (74,243,2%) 1 00mIei AnarHoCcTHYecKoi
LEHHOCTHIO (62,6+2,3%).IIpornocTrdeckas HEeHHOCTb ONOKUTEIBHOTO pe3yibrara (pPV) 6buta paBHa 75,3+3,1,a
orpunarenbaoro (nPV) 53,1+£3,1, mpu atom LR+= 2,11, LR- =0,61 m03BOISICT OIEHUTH TaHHBIN MapaMeTp Kak
MOCPE/ICTBEHHBIM.

Ha ocnoBannu ROC ananm3a, pazmMep CyCTaBHOM IIENN C3aH MPH CPEIHEM 3HAYCHUH TUTOIIAIN IO KPHBOM
S=0,364+0,026; 95% CI: 0,312 — 0,416 mpomeMOHCTPHUPOBAT BBICOKYIO H0cTOBepHOCTH (p <0,001). Cutofpoint
JTAHHOTO ToKa3arest coctaBui 1,9. JlaHHBIH oKa3aTesh TaKkXKe XapaKTepHu3yeTcsl HEBBICOKOI YyBCTBUTENEHOCTHIO
(59,243,0%) n HeBBICOKOH crieUPUIHOCTBIO (65,4+3,5%) 1 00mIell JMarHOCTHYECKOH IEHHOCTRIO (61,7+2,3%).
[IporrHocruyeckast IEHHOCTh MOJIMKUTEIBHOTO pe3yiibTara (pPV) Oblia paBua 71,143,1, a orpunarensHoro (nPV)
52,7£3,3. YuureiBast uto LR+=1,71, LR-=0,62 nanublii napaMmeTp MO>KHO CYUTATh HEMPUMEHUMBIM (cM. [ paduk 1)
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1 - Specificity

\ Duagumal seguects ke produced by bas /

95% MOBEPUTEIHHBIN
Mepemenmie Mromas CrannaprHas | CraticTuueckas HMHTEpBAJI
ommoKa 3HAYUMOCTH (D) Huxnsis Bepxnsist
rpaHuIa rpaHuIa
CycraHas mens - 0,654 0,026 <0,001 0,604 0,705
crepenu
CycraBnas meins - ceepxy | 0,310 0,025 <0,001 0,261 0,360
CycraBHasi Iesb — C3a11 0,364 0,026 <0,001 0,312 0,416

Ipaguk 1. Pezynomamost ROC ananusza pamepos cycmagnoii uieiu

[Ipeamnonaranock, 4To0 OJHUM U3 TAPAMETPOB, 00JITAIONINX BEICOKOH TUarHOCTHYECKOH HH(POPMAaTHBHOCTBIO U
MO3BOJISIIOLIMX C BBICOKOM BEPOSTHOCTBIO MpEAIoararh HaIWIUe JUCIOKALNH, JOJDKEH OBITh MMOKa3aTelb «ILIo-
IaJ(b MBIIIENKay. JlaHHBII TapamMeTp POoIeMOHCTPHPOBAIT BEICOKYTO criennduaHocTs (77,5+3,1%), omHaKo 4yBCT-
BUTENBHOCTH €T0 ObLIa HeOCTaTouHO 3HaYMMOH (59,543,0%). OOmast muarHocTrydeckas EHHOCTh TOKa3aTes
ObLIa HEAOCTATOYHO BBICOKOM (66,9£2,2%), pPV=79,2+£2.9, a nPV=57,1£3,1%. DT nanHbIe IO3BOJIAIOT CUUTATH
NPEAUKTUBHYIO IEHHOCTh IJIOIIAAH MBIIIENIKA KaK «[I0CPEICTBEHHYI0» Ha OCHOBaHNU LR+=2,64.

Jnuna nucka o pesyasraram ROC ananu3a nokasana 4yBCTBUTENbHOCTH 64,543,0% npu JOCTAaTOUHO BBICOKOM
cnermdranoctn 80,8+2,9% mpu cutofpoint =8.4. Ilnomans mox xpuBoit coctaBmna S=0.232+0.022; 95%; 0.188-
0.275; p<0.001. laHHBIi 1MOKa3aTelb UMEET BBHICOKYIO OOIIYI0 THAarHOCTHYECKyIo IeHHOCTh (71,242,1%). Ilpn
pPV=82,8+2.6,anPV=61,3+£3,1%; LR+= 3,35 u LR-= 0,44 MO:XHO TOBOPUTH O «IIOCPEICTBCHHOI» MPETUKTUBHON
HEHHOCTH JIJTMHBI TUCKa (CM. rpaduk 2).

f ROC Cusve \
0 o

Sensmvity

1 - Specificiey

\ Dhagemal sogments ae prachsssd by nas j
Ilepemennnie: | Jlnuna qucka
CranmaptHas CraTtucTuueckas 95% noBepUTENbHBIA UHTEPBAII
ITnomans ommnoKa 3HaYUMOCTE (P) Hwxusis rpannma Bepxusis rpanuia
0,232 0,022 0,000 0,188 0,275

I'pagux 2. Pesynomamst ROC ananuza napamempa “onuna oucka”
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[pu noctpoennn ROC -kpuBoii 1 onenke riomanu noa ROC -kpuBoii Ob110 yCTaHOBICHO, YTO CpeIHEE 3HAYE-
HUE [T TIOKa3aTelIs «yroyl nHKIuHanum» coctanngeT 0.498+0.028 xapakrepusyeTcst OTCYTCTBHEM CTaTHCTUYECKON
nmocroBepuocTH (95% CI: 0,444 — 0,552; p=0,943). ROC —ananu3 tommunsl JIKM nokazan miomazns mox ROC -
KpuBO#i co cpenanm 3HaueHrneM 0.514+0.028 xapakTepusyercs OTCYTCTBUEM CTaTHCTUYECKOHN TOCTOBEpHOCTH (95%
CI: 0,458 — 0,569; p=0,627). Yron unknuHanuu 1 tonmuHa JIKM okazanuce B psay mapaMeTpoB, IPH KOTOPBIX OT-
CYTCTBHE CTaTHCTHUYECKOIM JOCTOBEPHOCTH MPUBEIIO K MaJIOH HH(OPMAaTUBHOCTH MX KaK IPEAMKTUBHBIX MAPKEPOB.

YacTh n3y4eHHBIX TIOKa3aTeseid, OyayYn KadueCTBEHHBIMH, TAKXKE XapaKTepHU30BAINChH ONPEICIICHHON YyBCTBH-
TEJILHOCTBIO M CTIEHM(UYHOCTBIO, YTO [TO3BOJIMIIO OLICHUTH WX B Ka4eCTBE HH()OPMATHBHOTO TapaMeTpa NaToI0TuH.

Mopdomorus gucka MpoAeMOHCTPHUPOBaIa BEICOKYIO UyBCTBUTEIHHOCTH (90,8+1,8%), a TakKe BBICOKYIO CIIe-
unpuaaOCTh (74,2+3,2%). OOmas nnarHocTHdeckas EeHHOCTh MoKa3areis Takke Obuta Beicokoi (84,0+1,7%),
pPV=83,5£2.2, a nPV=84,942.8%. OTu naHHblE MO3BOJSAIOT CUUTATh MPEIUKTUBHYIO LEHHOCTb JAHHOTO
MOKa3aTess Kak «[TOCPEACTBEHHYI0», ncxosd n3 LR+=3,52 u xopomuryto, ncxons usz LR-=0,12.

dopma aucka obnagaiga BBHICOKOM YyBCTBHTENBbHOCTHIO (88,9+1,9%), a Takke BBICOKOH crenu(uIHOCTHIO
(95,6+1,5%). Nmest BBICOKYIO OOIIyI0 AMAarHOCTHYECKYyIO IeHHOCTh (91,7+£1,3%), pPV=96,7£1,2, a nPV=85,7
+2,5%. Ha ocnoBannn LR+= 20,23 naHHBIA NOKa3aTelb XapaKTepU3yeTcs KaK «OTIMYHBIIN U KaK «XOPOIIHI»,
ncxonan3z LR-=0,12.

[IposiBnennst ocreoapTpo3a OkKasajluch BblcOKocnenupuuHbM (75,8+3,2%) mapameTpoM, XOTS M HE UMEIH
BBICOKOI 4yBCTBUTENbHOCTH (66,8+2,9%). [Ipu aTOM 00111ast AMarHoCcTUYEeCKas IEHHOCTh MOKa3aTelis ObLIa 10CcTa-
TOUHO BBICOKOH (70,54+2,2%). Umes pPV=79,9£2,7, a nPV=61,3%3,2%, «ocTeoapTpo3» NpoJecMOHCTPUPOBAII IIOC-
pencTBeHHyIo IeHHOCTh pu LR+= 2,76 u LR-= 0,44. Ananu3 oTAeIbHBIX 0CTEOeTeHepaTUBHBIX MTPOSBICHUMN 03~
BOJIMJT OIICHUTH MX KaK JOBOJILHO HH(POPMAaTUBHBIE TOKa3aTenu (Tabmuma 1).

Tadoauna 1.
Hnpopmamusnocmv mopghomempuueckux noxazamesneii 6 yuppoeoii OuazHocmuKe 6HympeHHux
napywenuit BH4C

Cye. Cye. Cye yp @opwa AP ML S KK ®opma Mopd. Huck ®p. ®opva Vmr Ocr. DJp. Cxxn
NN 1menp mens Ieib ) Beimor P OA P®- p- P i ) P- i
SMKM SIMKM MBII. MBI, MBbII. MBbIIII. MBI, nucka ML guci. JuMcKa MBI MBIIL MBI MBI

Ticp. BCPX C3aau
COP 24 22 19 128 1 58 17 315 7,1 0 0 0 0 84 0 0 0 0 0 0
> < < > > < < < < > > > > < > > > > > >

nt 262 262 262 262 262 262 262 262 262 262 262 262 262 262 262 262 262 262 262 262
++ 124 143 155 179 211 124 144 156 77 85 146 175 238 169 96 233 66 142 48 207
Sn 473 546 592 683 805 473 550 595 294 324 557 668 908 645 366 889 252 542 183 79,0
#mp 31 31 30 29 24 31 31 30 28 29 31 29 18 30 30 19 27 31 24 25
n- 182 182 182 182 182 182 182 182 182 182 182 182 182 182 182 182 182 182 182 182
— 151 135 119 79 58 154 133 141 164 172 149 138 135 147 174 174 168 161 182 126
Sp 83,0 742 654 434 319 846 73,1 775 90,1 945 819 758 742 808 956 956 923 885 1000 692
smp 28 32 35 37 35 27 33 31 22 17 29 32 32 29 15 15 20 24 00 34
OJIIT 275 278 274 258 269 278 277 297 241 257 295 313 373 316 270 407 234 303 230 333
% 61,9 626 61,7 581 60,6 626 624 669 543 579 664 70,5 840 712 608 91,7 527 682 518 750
smp 23 23 23 23 23 23 23 22 24 23 22 22 17 21 23 13 24 22 24 2]
pPV 80,0 753 71,01 63,5 63,0 816 746 792 81,1 895 81,6 799 83,5 828 923 967 825 871 100,0 787
smp 32 31 3,1 29 26 31 31 29 40 31 29 27 22 26 26 12 42 26 00 25
nPV 522 53,1 527 488 532 527 530 571 470 493 562 613 849 61,3 512 857 462 573 460 696
smp 29 31 33 39 48 29 32 31 27 27 30 32 28 31 27 25 26 30 25 34
LR+ 2,78 211 1,71 121 1,18 3,08 204 264 297 590 307 276 3,52 335 834 2023 327 470 99999 2,57
ocp Imocp Hemp. HeTNp. HEMp. IOcp TOCp TMocp TOCp XOp TOcp IMocp TOocp TMOoCp XOp  OTI  Iocp IoCp  OTI  MOCp
LR- 0,63 061 062 073 061 062 062 052 078 071 054 044 0,12 044 066 012 081 052 082 030
HEINIp HENp HENp HENp HENp HENpP HENp HENP HENp HENP HENp NOCp XOp TOCp HENp XOp HEeNp HEINp Henp 1ocp

BriBog

Cpenu MophoMeTpHUUECKHX TMOKa3aTeseH, onpeesieHHbIX ¢ nomonisio MPT uccienoBanusi, peauKTHBHON
LIEHHOCTBIO B OTHOIICHUH BHYTPEHHUX HApPYIICHUI BUCOYHO-HIKHEUETFOCTHOIO CyCcTaBa 00s1a/1a/11 IO b Mbl-
menka (crenupuaaocts 77,5+3,1%), cycraBHas menb criepenn (cneruduanocts 83,0+2,8%), mnHa aucka (cre-
mupuaaocTh 80,842,9%), Mopdonorus mucka (ayBcrButenbHOCTh 90,8+1,8% u cnermuduuanocts 74,2+3,2%) n
¢dopma nucka (ayBcTBUTENBHOCTH 88,941,9% n cieruduyunocts 95,6+1,5%).

[lo uroram mMOJYYEHHBIX PE3YJIBTATOB MOXHO YTBEPXKIaTh, YTO MPU IAUCIOKAIMU JHCKA BHCOYHO-HUKHE-
YEJIFOCTHOTO CyCTaBa MMEIOTCS MOP(OMETPUUECKUE TIOKA3aTeH, BRICTYIIAIOIINE B KAUECTBE MPEIUKTOPOB, 001a-
JTAIONIMX JOCTATOYHON MH(POPMATUBHOCTHIO JIJISi IPOrHO3UPOBAHUS Pa3BUTHs MAaTOJOrMH. JlaHHBIC MOKa3aTes,
nony4deHHble myTeM MP-uccrienoBanusi, MOTYT ClTOCOOCTBOBAThH MOBBIIIIEHUIO BEISBIIEMOCTH Pa3IMYHBIX BapHaH-
TOB JTUCIIOKAIIH CyCTaBHOTO JFICKa HA TOM dTarle, KOTa OCTe0IeTeHepaTHBHBIC N3MEHEHHS eIl HE PAa3BHIINCH.
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KBSKIN BAGIRSAQ KECMBMBZLIYININ MUALICO
TAKTIKASININ SECILMOSINDO USM-IN IMKANLARI

OLIYEVA N.Z., XOLOFOVA A.Z.
Akad. M.A.Topgubasov adina Elmi Carrahiyya Moarkazi, Baki, Azarbaycan
(E-mail:dr_natavan@mail.ru)

Aktuallig. Kaskin bagirsaq kegmamazliyi bagirsaq mohtoviyyatinin irali axininin mexaniki sababls kasilmasi vo
ya pozuldugu zaman basg verir. On ¢ox bitismalar, badxassali toramalar va yirtiglar naticasinds yaranur. (1,2,3) Kli-
niki tozahiirs imumiyyatls tirokbulanma, qusma, qarin nahiyasindas kolik agrilar, nacisin ifrazinin olmamasi daxildir.
Baxmayaraq ki, bu klinik simptomlarin siddati obstruksiyanin kaskinliyina va anatomik saviyyasina géra doyisir.
Koskin mexaniki bagirsaq kegmomozliyi olan xastolorin klinik gériiniisiinii, miialicosini vo naticalorini, obstruksi-
yanin etiologiyasi vo bagirsaq isemiyasi, nekroz v perforasiya hallarmin miisyyon edilmasi vo tohlil edilmasi pers-
pektivli miialiconin asasini toskil edir (2,4) Bu xastolorin shamiyyatli bir hissasi amsliyyatsiz miialics oluna bilsa do,
ohamiyyatli bir hissasi tacili amaliyyat talob edir. Bu xastolorin miialicasi tigiin ¢ox digqgatli olmaq lazimdir, ¢iinki
bagirsaq isemiyasi, nekroz va perforasiya hallar1 shomiyyatli deracads yiiksakdir (3,5). Sonoqrafiya geyri-invaziv,
stia ylikli olmayan, asan alds olunan miiayine metodu oldugu tigiin demak olar ki, biitiin xastelards ilkin mtiayina
kimi aparilaraq, BK-nin ilkin diagnostik ehtimali1 qoyulur (4,5) Abdominal rentgenoqrafiya vo ya kompiiter tomoq-
rafiyasi ilo gortintiilomo diagnozu tosdigloys va terapevtik planlasdirma tiglin qorar qobul etmays komok eds bilor
(6). Bu xastalarin shomiyyatli bir hissasi amaliyyatsiz miialica oluna bilsa do, shamiyyatli bir hissasi tacili amaliyyat
tolob edir. Bu xostalorin miialicasi ti¢iin cox diqqgotli olmaq lazimdir, ¢linki bagirsaq isemiyasi, nekroz vo perforasiya
hallar1 shomiyystli deracoeds yiiksokdir (2,4,7). Nazik bagirsaq obstruksiyasi siibhasi olan xastolorin idars
edilmosinds radioloqun asas rolu xastolori tibbi miialico vo ya gecikmis corrahi miidaxilo tolob edon xastolordon
dorhal corrahi miidaxilays ehtiyaci olanlara ayirmaga komok etmokdir. Bagirsagin liimeninds olan havanin bagirsaq
ilgaklarinin gqiymatlondirilmasine mane olmasi sobabindon ultrasaes miiayinasi adaton bagirsaq obstruksiyasi zamant
gisman faydali hesab edilir, lakin bu yaxinlarda bazi muslliflar keskin garin xastoliyinde sonoqraﬁyamn artan mii-
hiim rolunu tosdiglomislor. Dagigliyin zsifliyi vo tez-tez geyri-miioyyon naticalora gora, snonavi diiz rentgenoqra-
fiyalar kompiiter tomogqrafiyasinin lehino qiymaotlondirilir. Lakin KT-nin istifadssi shamiyyatli xarclors, potensial
gecikmoalora vo ionlagdirict siialanmaya sabab olur (3) . Coxsayli tadqiqatlar gostormisdir ki, ultrases KBK-nin
agkarlanmasi {i¢tin adi rentgenoqrafiyadan tistiindiir (4,6,8) KBK- nin qiymotlondirilmosi son illerde artmisdir vo
ultrasos getdikco BK ii¢iin birinci sira goriintiiloms tisulu kimi toqdim edilir (9, 10).

Material vo metodlar. Akad.M.A.Topgubasov adina ECM publik huquqi sexsde 2022-2023-ciiillorde KBK diag-
nozu ilo miialico alan 74 xastonin USM aparilmisdir.Miiayins olunan xastalorin yas gostaricisi 39-56 yas arasinda
doyisilmisdir. Orta yas gostorisi 46 yas olmusdur. Xastolordon 46-si kisi va 28 -i qadin olmusdur. KBK olan 15
xostoya YB mongoli kegmomaozlik, 59 xastoyo iso NB monsoli kegmomozlik diagnozu qoyulmusdur. Xastolorin so-
nogqrafik gostaricilari ils vaziyystinin agirliginda da diiz miitonasib doyisiklik agkar edilmisdir. Kaskin qarin agrisi
simptomu ilo miiraciot etmis xostolorin hor birins ilkin olaraq siia yiikii olmayan, geyri-invaziv miiayine olan
abdominal USM aparilmigdir. Standart USM-don sonra har bir xastoyo yanasi olaraq doppler sonoqrafiya aparil-
misdir. Xostolorin voziyyotindon asili olaraq lazimli hallarda dinamiki miiayino do aparilmigdir. Ohomiyyatli diag-
nostik tapinti kaskin bagirsaq kegmomzaliyinin noviint ve agirligni toyin etmokdir.

Naticolor. Aparilmis standart USM zamani kegmamazliyin etiologiyasina uygun olaraq miinasib olan bagirsaq-
larin moanfazi kaskin genislonmis, peristaltikasi azalmisdir. Belo ki, KNBK olan 59 xastodon 28-da (47,5%) sonoq-
rafiyasi zamani bagirsaq ilgaklori d-14,6-19,5 mm-dak genislonmis orta hesabla 18,1 mm olmus, genislonmis bagir-
saq ilgoklorinin divar1 1,4-3,6 mm qalinliqda olaraq orta hesabla 2,3 mm toskil etmisdir. Bagirsaq ilgoklorinin peris-
taltikasi zoiflomis orta hesabla doqiqods 3 natamam y1g1lma askar edilmisdir (sokil 1)

Sakil 1. a) geniglonmis bagirsaq ilgaklari, b mexaniki KBK
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Bagirsaqlarin monfozinin mohtaviyyati asasen bir qader ¢okiintiilii mayeli olmusdur. Doppler sonoqrafiyasini da
olavo etdikds bagirsaq divarlarinda rongli doppler signallari izlenilirdi. Belo xastolora miialics taktikasi kimi kon-
servativ miialico tovsiyyo edilmis vo dinamiki miiayinolordo bagirsaqlarin peristaltikasi atrmagla digor sonoqrafik
parametrlor tez zamanda normaya diismiisdiir. Bu qrup xastalords kesmomazliyin asas sababi kimi bitismalar olmus-
dur. 12 xastads (20,3%) KNBK-nin sababi yirtiq olmusdur ki, bu xastolorde bogulmus bagirsaq ilgoyi strafinda
maye, infiltrat agkar edilmomisdir (sokil 2).

)] G36 / P90 /90dB [20] ’416."P99JQDGH
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Sakil 2. Mexaniki -bitisma sababli KBK

Bu qrup xastolards carrahi baxis zamani yirtiq méhtaviyyati geri qayitmis va xastalor sonraki konservativ miia-
liconi ambulator goraitde davam etdirmis, 9 xasta (7,5%) iso miioyyen zamandan sonra planli qaydada amoliyyat
olunmucdur. KNBK diaqnozu qoyulmus 22 xastads (37,2%) iso bagirsaqlar kaskin genislonmis vo bagirsaq ilgok-
lori arasinda, qarin boslugunda sorbost maye askar edilmisdir (V=300 -1000 ml ). Doppler miiayinosi zamani1 bagir-
sagin milayyan bir hissasinds bagirsaq divar1 qalinlasmis vo homin nahiyyads vaskulyarizasiya izlonilmamisdir. Bu
qrup xastalorde kegmomozliyin etioligiyasindan asili olaraq onkoloji xastaliys siibho olan xastolors homon corrahi
mialico maslohat goriilmiisdiir. Bagirsaq invaginasiyasi olan, Kron xasloyinin agirlasmasi kimi stenoz olan
xostolordo qismon konservativ miialiconin dinamiki effektivliyi askarlanmis, boytik oksoriyyatino iso corrahi miida-
xils aparilmisdir. KYBK diaqnozu qoyulan 15 xasto koskin agrilar, qusma vo hotta peritonit slamatlori ilo stasionara
daxil olmusdular. Miiayins olunan xastalorin 10-da (66,7 %) Y B-1n miisyyan seqmentinds patoloji divar qalinlas-
mast1 vo bu nahiyyadon proksimalda kaskin genislonarak 8,9 mm- 39,8 mm 6l¢tilmiis vo orta hesabla 10,9 mm olmus-
dur, monfazinin méhtoviyyati qati maye torkibli, coxsayli oks peristaltikali gida qaliglar1 izlonilmis, bagirsaq peris-
taltikasi kaskin azalmis 1 daqiqads 1-2 adad olmus, hotta yer-yer atoniyaya xarakter exogoriintii askar edilmisdir
(sokil 3).

a) b)
Sakil 3. a) peristaltikasi artnusg, divart qalinlagmig bagirsaq ilgaklori
b) manfazi genislonmis bagirsaq ilgaklori

Bagirsagin patoloji divar qalinlagsmasi olna nahiyyasindo doppler sonoqrafiyast zamani divarin qan tochizati
kaskin artmisdur. Bu qrup xastalords hatta bagirsaq otrafinda infiltrat, arasinda maye do askar edilmisdir. Bu qrup
xastalarda tacili corrahi miialicays ehtiyac oldugu bildirilmisdir. YB-in Kron xastaliyinden uzun miiddat oziyyat
¢okon xostalords agirlasmalar fonunda yaranan strikturalar, stenozlar olan 5 xastonin sonoqrafiyasinda bagirsagin
kaskin daralmis nahiyyesi askarlanmisdir Daralma 3 xasatads (6%) 4 mm olmagla tam obturasiya yaratmisdir. Bu
xastolordo 3-7 giin aparilmig dinamiki sonoqrafiya miialiconin effektivsizliyini agkar edorak corrahi miidaxilonin
labtidlilytinii tayin etmisdir. Bagirsaq trombozu etiologiyali 3 xastodan 1 xastoya sonoqrafiya aparilmis vo ictimiya
sahooari askar edilmis va tocili corrahi miidaxils aparilmigdir. Lakin 2 xastods omoliyyat aparilmasina baxmayaraq

letal natico alinmisdir
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Praktiki tovsiyyalor KBK-ns siibha olan xastolorin diagnostikasi mogsadils aparilan USM hom do dinamiki
aparilaraq mualice taktikasiin se¢ilmasinds amaliyyatli rola malikdir. Belo ki, xtisuson do amoliyyatdan sonraki
agirlasmalar zamani reanimasiya soraitinds dinamiki sonoqrafiya aparilmasinin naticalori ¢ox shamiyyatlidir. Bu
moqsadlo bagirsaq divariin hom standart hom do doppler miiayinosinin komokliyi ilo voziyyeti doyarlondirilmasin-
do vo golocok miialico metodunun se¢ilmoasinda shamiyyatli yardim etmis olacaqdir.
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Current issues in the treatment of refractory ascites
A.N.Severtsev, A.A.Khalbaginov, S.V.Siluyanov, A.D.Dzhabbarova, T.V.Gakhramanov,
J.L.Rabaeva, V.F.Sinelnikova

Abstract. This article is devoted to an urgent problem - the treatment of refractory ascites, which is a
complication of cirrhosis of the liver and significantly worsens the prognosis, reducing the survival rate of patients
up to 6 months. Refractory ascites (RA), is defined as this lack of response to dietary sodium restriction and high-
dose diuretic therapy or rapidly relapsing after therapeutic paracentesis. The vast majority of patients with
refractory ascites should be considered candidates for liver transplantation, as it remains the main reliable
method of treating this pathology. However, due to the lack of its wide availability, medicinal and alternative
surgical methods of treating RA, including their combinations, should be actively used. Currently, there are
various treatment options for RA, including drug treatment, large-volume serial paracentesis, transjugular
intrahepatic portosystem shunts and implanted drainage devices, the use of cell-free and concentrated reinfusion
therapy. Each of these methods has its advantages and disadvantages, and the final choice of optimal treatment
tactics is sometimes a difficult task. This article discusses modern approaches to the treatment of RA.

Key words: refractory ascites, cirrhosis of the liver, therapeutic paracentesis, portosystemic bypass surgery,
reinfusion therapy.

Kntoueewie cnosa: pecppaxmepnwiii acyum, yuppos neveHu mepanesmuyecKull napayesmes nopmocucmemHole
UWLYHMUPOBanue, peuH@Oy3UOHHASA Mepantsl.

Beenenne

Camoli TITaBHOM TPUYMHOM pa3BUTHsA pedpakTepHoro acuuta (PA) seisercs nuppos meuern (L{I1).

OOmenpruHATHIMA OMIPEASICHUSIMHI U JUaTHOCTHIECKUME KpUTepusiMU PA SBIIAIOTCS Te, KOTOPBIE OBLITH IIpe/I-
JIOKEHBI MEXITyHApOIHBIM aCIIUTHRIM KITyOOM Ha KOHCEHCYCHOH KOH(EpESHINH U omyOmnKoBaHsl B 1996 roxy, a
3aTem nepecMoTpensl B 2003 rojy, a MMEHHO - 9TO OTCYTCTBHE OTBETA Ha OrpaHUYEHUE HATPUS B MUIIE U BHICOKO-
TIO3HYI0 TUypeTHdeckyto Tepanuio (Bepommupor 400 mr/cyT + dypocemun 160 Mr/cyT) uiu OBICTPO PEIMIUBH-
PYIOIINIA ITOCJIE TEPaIeBTHUECKOTO maparienresa [ 1].

B pa3Butun PA y4acTBYyrOT MHOTOYHCIICHHBIE TATOTEHETHYECKHE (DAKTOPHI, KOTOPBIE B KOHEYHOM HUTOTE MPH-
BOJISIT K TuTIonieppy3un oYeK U 3HAYUTEITHLHON 3a1epkKe HaTpus [1].

PA siBrIsIeTCS TSDKEITBIM OCIIOKHEHUEM, KOTOPOE eITle O0IbIINe YXYAIIaeT MPOTHO3 s armeHToB ¢ L1, cHmkas
BBDKHUBAEMOCTH J10 6 MecsIieB [2].

B Hacrosimee Bpems CymecTBYIOT pa3Hble BApUaHTHI JeueHust PA, cpean KOTOphIX MeTnKaMeHTO3HOE JIEUeHHE,
cepuiiHbIe TTapaIleHTe3bl OOIBIIOr0 00beMa, TPAHCHIOTYIIAPHBIE BHYTPHUIIEYEHOYHBIE TIOPTOCUCTEMHBIE IITYHTHI U
MMIUTaHTHPOBaHHBIE JPEHAKHbBIE YCTPONUCTBA, TEM HE MEHEee OBIBAET CIIOKHO TT0100paTh MOIXOIAIIee JIeUeHUE IS
Ka)KI0T0 KOHKpeTHOTO anuenTa. CoBpeMeHHOe MeKaMeHTo3Hoe JeueHne PA mpencrasiser co0oif mpuMeHeHne
CHUCTEMHBIX COCYIOCYKHBAIOIINX CPEACTB M BallTaHOB [3].

[omaBnsromee 60mpIMHCTBO ManneHTOB ¢ PA criegyeT paccMarpuBaTh Kak KaHIUIATOB HA TPAHCILUIAHTAITUIO
MeYeHH, TIOCKOJIBKY OHA IMO-IIPEKHEMY OCTAeTCsl OCHOBHBIM HAJEKHBIM METOJIOM JICUeHHS JAaHHOHW MaTOJOTHH.
OpHako BBHLy OTCYTCTBHS €€ IIMPOKOH TOCTYIMHOCTH CIIEAYeT aKTHBHO MPUMEHSTh MEINKAMEHTO3HBIE U aJIbTepPHA-
TUBHBIEC XUPYPTrUYECKHUE CTIOCOOBI TedeHns PA, B T.4. 1 X kKomOuHaImu [4].

O,l];HaKO, MHOTHE IMTAaIIMCHTHI C PA ne aBnstroTcs KaHauaaTaMu Ha TpaHCIUIAHTAlWuIo IEYCHU W TPAaHCBIOTYIIAP-
HOE BHYTPHUIIEYCHOYHOE TOPTOCUCTEMHOE ITYHTUPOBAHKE, M IO9TOMY UM TpeOyeTcsi HOBTOPHBIN apareHTe3 60IIb-
moro oobema (large volume paracentesis - LVP) .

Jleuenne mompasymeBaeT MPOAOKEHUE OTPAHWYCHHS MOTPEOIeHNs HATPUS, YTO TPeOyeT YacThIX MPOBEPOK
MIPUBEPKEHHOCTH; pa3IMYHbIe KOMOMHAIMAX JUYPETHKOB U PETYJISIPHBIX NTapaleHTe30B (5 J1 1 6onee) ¢ MHPY3uIMu
aIbOyMUHA JUTs IPENIOTBPAIICHUS PA3BUTHS BBI3BAHHOH MMaparieHTe30M JUC(HYHKIIUH KPOBOOOpAIIICHHS.

Cucremarndeckuii 0630p HexenaTenbHbIX sBieHui (HS), KoTopbie MOTYT BO3HMKHYTH B pesynsrare LVB,
MTOKa3all, YTO 00IIast 9aCcTOTa 3HAUNTEITHHBIX KPOBOTEUCHHH JocTrurana 2,7%, yTedka aClUTHIE CKOM )KHIKOCTH - 110
2,35%, nepdoparmus - mo 0,83%, octatounsiit pparmMeHT KoHUIHKa Karetepa - 10 0,41% u cmeptsh - 1o 17%. [1]
Hcnonp3oBanne Y3U KOHTPOJISI MOJKET CHU3UTH KotraecTBo HS, a Takoke peKoMEeHIyeTCs mapaleHTe3 OoIbIIoro
o0beMa 3a OJIMH CeaHc W He PEKOMEH/Iyecs TIOBTOPHBIN MaparieHTe3 MaJoro 00beMa, KOTOPBIA He IaeT JIOMOIHH-

TETHHBIX TPEUMYIIIECTB U COMPSIKEH ¢ 00JIe€ BBICOKUM PHUCKOM OCJIOKHEHUM MTPoLieypsl [ 5-7].
39‘
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Bce cxomarcs BO MHEHUH, YTO YBEIMYEHHUE 00beMa JIOJDKHO MCHONb30BaThes nocie LVP ans yBennuenus
o0ObeMa IuIa3Mbl IpH yaajaeHuu O6onee 5 1 acuura. CpaBHUTENIBHBIE UCCIICAOBAHUS 1TOKa3ald, YTO y IAlUEHTOB,
KOTOpBIE HE MOJyYalii albOyMHH, OTMeYanach Oojiee BBICOKAs YacTOTa HapylIeHUs (PYHKIWHU MMOYEK, CHIKCHUE
YPOBHSI HaTPUs B CHIBOPOTKE KPOBU M BBIPAXKEHHAsI aKTUBALM PEHUH-aHIMOTEH3NH—AJIbJOCTEPOHOBON CUCTEMBI
[8].

TpaHchIOTYIIpHOE BHYTPHUIIEYEHOYHOE IOPTOCUCTEMHOE IIyHTHpoBaHue (transjugular intrahepatic portosys-
temic shunt - TIPS) sBrnsercs 3pPeKTHBHBEIM BMEIIATEIHCTBOM, KOTOPOE MOXKET OBITH pACCMOTPEHO Y TTAIUCHTOB,
KOTOpbIM 4acTo TpeOyeTcst LVP (> 3 mecsiiieB), wiin y Tex, y Koro napareHre3 Head(hektuseH [6].

Cytb TIPS B sH0BacKkymsipHOM (hOPMUPOBAHHUH MTOPTOKABAJIHLHOTO aHACTOMO3a "O0K-B-00K" MEXy CTOPOHOM
BOPOTHOI BEHBI BHICOKOTO AABJIECHUS U CTOPOHON IEYEHOYHOI BEHBI HU3KOTO JABIICHUS .

Nmeromuecs naHHble Moka3pIBatoT, 4to TIPS MoxeT oGecrieunTs MTyUIInii KOHTPOJIb ACIUTA O CPABHEHHUIO C
LVP, X014 BiusiHME Ha BBDKUBAEMOCTD 0€3 TPAHCILIAHTALMK [IEYSHN HE TaK OYEBUAHO. B CBSA3M ¢ 3TUM KpHUTEpHUH,
WCTIOJIb3yeMbIE B HACTOAIIEE BpeMs Ui 0TOOpa KaHAWAATOB Ha ycTaHoBKy TIPS, 3HauMTeIbHO OrpaHMYMBAIOT
BO3MOKHOCTB 3TOT'O MaHEBpPA, T.K. CIEAYyeT YUYUTHIBATH MHOXKECTBO (PAKTOPOB — BO3PACT, TSXKECTh 3a00JIeBaHUS
TeYeHHU, WHIUBUAYANbHBIM PUCK pa3BUTHS TedeHO4HOH sHuedanonatnu mocie TIPS, a Takxke cepaeuHyro u
MOYEUHYIO JUC(YHKINIO, — KOTOPbIE MOTYT IPUBECTH K HEA(P(HEKTUBHOCTH ITYHTHpOBaHUs 1 u30bITKY HS [7].

ITocne BHepeHUs OKPBITHIX CTEHTOB PE3KO CHU3MJIACh YAaCTOTA OTKA3a CTEHTA 3a CYET BOSHUKHOBEHUS TPOM-
0032 BHYTpH CTEHTA, B HEIaBHUX MCCIICAOBAHUSIX OBIIO MPEIJIOKEHO UCTIOIB30BATh CTEHTHI C YMEHBILICHHBIM JIHa-
METPOM C IIeJIBIO TOBBIIICHUS 3PPEKTUBHOCTH H yMEHBIICHHS TOO0YHBIX () (EKTOB .

OddextuBHOCTD PyHKIIOHUpOoBaHu TIPS mmrensHOE Bpems onieHUBaIACh IO OMOXUMHUIECKIM MapKepam,
TaKUM KaK KOHIIEHTpaLHsl ChIBOpOTOUHOro anboymuHa (Alb), natpus (Nat+) u xpeatununa (Scr). OgHako mozxe
OBUTO OTMEYEHO, YTO TAaKUE MapKepbl UMEIOT OrPAHUYEHHYIO IPOrHOCTUYECKYIO LEHHOCTb. bbun npeanpuHsTh
TIOIIBITKY OIIPEACTUTh APYTOi MapKep, KOTOphIid Mor Obl O1IeHUTH 3 dexkTuBHOCTh TIPS y manuenToB ¢ quppoTu-
YeCKUM acUTOM. TakuM MapkepoM ctai uctatid C, KOTOpBIN 110 CBOEH UyBCTBUTEIBHOCTH CHIIBHO IIPEBOCXOIUT
KpeaTHHUH, TPATUITNOHHO IpUMeHsIeMbId 11 pacueta CKD [8].

OcHoBHbIM ocioxkHeHueMm TIPS spnsieTcs nedeHouHas SHIeanonarus, KOTopas He acCOLMUpyeTcs ¢ Oolee
BBICOKMM YPOBHEM CMEPTHOCTH [ 13], a Takxke neperpyska cep/ilia U IeYeHOYHasi HEI0CTaTOYHOCTb. [ 14]

[Tewenounast HegocTarouHOCTH Mocie TIPS pazsuBaetcs moutu y 10% marmeHToB, 4TO aCCOIMUPYETCSI CO 3HA-
YUTEIILHON paHHEH cMepTHOCTHIO. bornee BhIcOKMiA HCX0omHbIH moka3zarens no mkane Child-Turcotte-Pugh n npen-
e CTBYIOIIast dHIIe hasronarwst ObUTH UACHTHPHUITIPOBAHEI KaK PEIUKTOPHI TIEYCHOTHOU HeqocTarouHoCTH [ 10].

Tem He MeHee, OONBIIMHCTBO aBTOPOB IIPU3HAIOT, 4To BhInonHeHne TIPS cnocoOcTByeT nydmiemMy 10CTHKEHUIO
KOHTPOJISl HaJl peppakTepHBIM aCLIUTOM, YIydIlIaeT BBDKHBAEMOCTb M Ka9€CTBO KU3HHU NALMEHTOB IO CPABHEHHIO C
MTOBTOPHBIMH JTaniaporienre3amu [7,11].

XO0Ts eAMHOAYIIHOTO COMNACHSI ITO-TIPEKHEMY HET, CYILIECTBYET JIHIIb HECKOIBKO a0COIIOTHBIX TPOTUBOIIOKA3a-
Huit Kk BBeneHuto TIPS: Tskenble 3acTOMHBIE MM KJIAIAaHHBIE TTIOPOKHU CEP/Illa; JIETOUHAsl TUIIEPTEH3Us CpeaHEN U
TSKEJIONW CTETeHU, HECMOTPsl Ha ONTHMHU3UPOBAHHOE MEIMKAMEHTO3HOE JICUeHHUE; NMPOAOIIKAIOIIAsICS HEKOHTPO-
JUpyeMas CUCTEMHas MHPEKIUS U CETICUC; pepaKTePHbI reaTuT; He yCTpaHEeHHAss OOCTPYKLUS JKEITICBBIBOAS-
KX [IyTel; NapeHXUMAaTO3HbIX TOPAKEHUH I1eueHH (HarpuMep, MHOXKECTBEHHBIX KUCT WM OIyXOJei), KOTOpbIE
npenarcTBytoT BBeaeHuto TIPS, [12].

Bynymue 3anaun 1 nepcrekTuBsl BKI049atoT (1) onpenenenue ocobeHHOCTeH A1t BbIOOpa naeaIbHOTO KaH -
nara Ha yctaHoBky TIPS; (2) mpusnanue myuriero Bpemenu ais ycranoBku TIPS; u (3) mornmanue naubosee mos-
xonsauieit ponu TIPS B paMkax Bcex IpyrHX JOCTYIHBIX METOAOB JIEUEHHUS MALIUEHTOB C JIEKOMIIEHCHUPOBAHHBIM
IIAPPO30M TieueHH [7].

ANBTEepHATUBON METO/Ia CEPUIHBIX MapaleHTe30B O0JIbIIOr0 00beMa SIBIISIETCS yCTaHOBKA JOJITOCPOYHBIX a0/10-
MUHaIBHBIX ApeHaxeil (long-term abdominal drains - LTAD).

UcnonezoBanne LTAD ans nedenus: pepakTepHOro aciyra npyu NaJuTHaTHBHOW TEPMHUHAIBHON cTaauu 3a00-
neBaHus nedeHu 3PQeKkTUBHO, 6E30MacCHO U MOXKET COKPAaTUTh KOJMUYECTBO TOCIUTANM3AINA U HCIONb30BaHNE
peCypcoB 31paBooXpaHeHH o cpaBHeHMI0 ¢ LVP [13].

OnHako, COrTacHO HEAaBHO OMYOIMKOBAHHBIM OpPUTAHCKMM M aMEPHKAHCKUM PYKOBOJACTBAM, JIOJITOCPOYHBIE
abOMHMHAIbHBIC APCHAXKH HE MOT'YT pAaCCMAaTPUBATHLCSI KAK CTAaHAAPT MEIUIIMHCKOM MOMOILH IpH 3amyieHHoM LIT.
BwmecTo aToro ux ciemyeT paccMaTprBaTh TOIBKO B KaXKJOM KOHKPETHOM CIIydae.
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CormacuTenbHbIH TOKYMEHT bpuTanckoii acconualiy 1o N3y4eHuIo IedeHn 1 bpuranckoro obmecTBa racTpo-
SHTEPOJIOTOB[ 1 6], oTIpeesnseT BeACHE MAIIMSHTOB, HY K TAFOIIIXCS B JNTUTEIHHON a0TOMIHATBHON TEPAITAN TOJIOB-
HOTO MO3Ta, COTJIACHO KOTOpOMY petreHne o BBeaeHn LTAD momkHO MpUHUMATECS MHOTOTTPOGMITHFHOM KOMAaH IOM;
LTAD MoxeT B MEHbIIIEH CTeNEeHU MOJXOAUTh MallMeHTaM, Y KOTOPBIX €CTh Pa3yMHbIE IIAHCHI HA KOMITEHCAITUIO
(mammpuMep, TIpu 3a00JIEBaHUAX TTEYCHH, CBI3aHHBIX C YIIOTPEOICHUEM aJTKOT OIS, C TOCICIYIONeH aOCTHHEHITHEH ),
LTAD moxeT He TOAXOAUTH [T TAIIHEHTOB, KOTOPBIE, BEPOSITHO, JOXKUBAIOT CBOM MTOCIEIHIE THU/HEICIH KU3HH,
TieYeHOYHas SHIIe(aIonaTHs U HEAOCTATOUHAs TIOAIEPKKa CO CTOPOHBI MEIUITMHCKOTO TIEpCOHANa He TOJDKHEI pac-
CMaTpUBaThCS Kak a0COMOTHBIC IPOTUBOTIOKa3aHNs K mocTaHoBke LTAD.

DTOT K€ IOKYMEHT OIHCHIBAET H BO3MO)KHBIE OCIIOKHEHHSI TIOCIIE [UTUTEIHHOTO CTOSTHUS JPpEeHaka B OPIOIITHOM
MOJIOCTH, 8 IMEHHO UH(EKITMOHHBIE (pa3BUTHE aciUT-niepuTonnTa (12,7%) 1 moATeKaHNe aCIUTHYECKON KUIKOC-
TH ¢ pa3BuTHEM IeiuTtonuTa (8%), KOTophie TPEOYIOT MPOBEICHIS aHTUMUKPOOHO Teparvy U B psijie CIydaeB yaa-
JICHWsI peHaxa) U HenH()EeKIMOHHbIE (3aKyIOpKa U CMEIEHHE KaTeTepa, KOTOpble BcTpeuaroTes peako (6% u 1%
COOTBETCTBEHHO), KDOBOTCUCHHS TAK)KE BCTPEUAIOTCS OUeHb peaKo) [14].

Tem He MeHee, TOCTOSHHBIE IPEHAXHU SBISAIOTCS 3 HEeKTUBHOM cTpaTerneil naaIuaTHBHOTO JICYSHUS OTACIb-
HbIX nanuenToB ¢ L1, ocaoxHeHHBIM pedpakTepHbIM aCLIUTOM, KOTOpBIE He monatoTcs Jedenunto TIPS wmu tpanc-
TUTAHTAUH. XOTS MOTYT BO3HHMKATh OCJIOKHEHUS, OHH, KaK MPaBUJI0, HE3HAYUTEIbHBI U XOPOILIO MOAIAI0TCS Jieue-
Huto [15].

W3 HanrcaHHOTO BBIIIE MOXKHO C/IEJIaTh BBIBOJL YTO M3-32 TPYAHOCTEH C OITy4YeHHEM TPaHCIIJIaHTALMH [T€UeHH,
KOTOpPasi MOKET OKOHUATEIbHO PEIIUTh IpodiiemMy PA, y O0IbIIMHCTBA MALMEHTOB C IUPPO30M BBIOMpaETCS NaJljIna-
TUBHAs Teparnusl, Takas Kak IOBTOPHBIE CEPUMHBIE TAapaLleHTE3bl, TPAHCHIOTYIIIPHOE BHY TPUIIEYEHOUHOE TOPTOCHC-
TEMHOE IIYHTHPOBAHUE JUIS YAyUIIEHUS KauecTBa )KM3HM NMalMeHToB. J[aHHbIe BMeIIaTeIhCTBA UMEIOT TJIaBHBII
HEJIOCTATOK - 3TO IEUCHOYHAs SHIIe(aIonaTusi, HapyIIeHne KPOBOOOpalieHus U (PYyHKITHH ITOUCK, a TAKKE OSJIKOBO-
KaJOPUIHBIH e PHUIIUT, KOTOPBIH IPUBOJ K PA3BUTHIO CAPKOTICHHH.

Ha cMeny atum MeTonaM ObIIM BHEIPEHBI HOBBIE BMEIIATENHCTBA, TAKHE KaK MOCTOSHHBIN epUTOHEATbHBII
KaTeTep, IepuTOHEaTbHO-MOYEBOI ApeHax, OecKIeTouHas U KOHIICHTPUPOBaHHAs penH(y3HOHHAs Teparus aciu-
Ta, a TAKXKe MPEIIIOKESHBI METO/IBI JIEYEHUS C UCTIONH30BaHNEM Ba30KOHCTPUKTOPOB MJIM aHTArOHUCTOB PEIENITOPOB
BazonpeccruHa V2.

AJBTEpHATHBON METO/Ia CEPUITHBIX MTAPAIIEHTE30B OOIBIIOT0 00BeMa ABISAETCS yCTAHOBKA IOJITOCPOYHBIX a010-
MUHaTBHBIX ApeHaxeH (long-term abdominal drains - LTAD).

UcnonwszoBarne LTAD nns nedenus pedpakTepHOTo aciiuTa Mpy NaTHaTHBHOW TePMUHAIBHON CTanu 3a00-
neBaHus 1edeHn d((HEeKTUBHO, 0E30MaCHO M MOKET COKPATHTh KOJMYECTBO TOCIMUTAIM3ANNN W MCTIOIh30BaHNE
pecypcoB 3apaBooxpaHeHus no cpapHenuto ¢ LVP [13].

OpHaKo, COTTacHO HEaBHO OITyOJIMKOBAHHBIM OPUTAHCKUM W aMEPHUKAaHCKUM PYKOBOJIICTBAaM, JOJTOCPOYHEIE
a0JIOMUHANBHBIE IPEHAXH HE MOTYT PACCMaTPHUBATHCS KaK CTAHIAPT METUITUHCKOH ITOMOIIIH ITPH 3aITy IIEHHOM ITHP-
po3e rnevyeHn. BMecTo 3Toro ux cieayeT paccMaTpuBaTh TOJIBKO B KaXKIOM KOHKPETHOM Clydae.

CornacutensHbId TOKyMeHT bpuTaHCcKoi accouuanyy no n3y4eHuto neyeHu u bpuranckoro o0miecTBa racTpo-
SHTEPOJIOTOB ONpEIEIIseT BEJCHNE NAMEHTOB, HY>KAAIOUIMXCS B JUINTELHON a010MUHAILHON Teparyy TOJI0OBHOTO
MO3ra, COIJIACHO KOTOpoMy peleHue o BBedeHHH LTAD momkHO mpUHMMAThCS MHOTONPOGMILHONW KOMaHIOH;
LTAD MoxeT B MEHbIIIEH CTENEeH! MOAXOAUTH MallUeHTaM, Y KOTOPBIX €CTh Pa3yMHbIE IIAHCHI HA KOMITEHCAIUIO
(Hanpumep, ipu 3a00JIEBaHUSX TICYCHH, CBSI3aHHBIX C YIIOTPEOICHUEM aJIKOTOJIsl, C OCeAyIoNel aOCTHHEHITUEH );
LTAD moskeT He MOAXOAUTH AJISl MALIMEHTOB, KOTOPbIE, BEPOSITHO, IOKUBAIOT CBOM MOCIIETHIE THU/HEACIH )KU3HU;
MeueHouHasl SHIedanonarus 1 HeJOCTaTOYHAsl MOAJIEPKKA CO CTOPOHBI MEAMIIMHCKOTO TepcoHaia He JOKHBI
paccMaTpHBaThCs Kak a0COTIOTHBIC POTUBOINOKa3aHus K moctaHoBke LTAD.

DTOT e IOKYMEHT OMKCHIBAET  BO3MOXKHBIE OCJIOKHEHHS TI0CIIE JUTUTENLHOTO CTOSIHUS IPEHaKa B OPIOITHON
MOJIOCTH, @ IMEHHO MH(EKIIMOHHBIC (pa3BUTHE acluT-iepuToHuTa (12,7%) 1 noaTekaHue acUTHIECKON KUIKOC-
TH ¢ pa3zBuTHeM IeitonuTa (8%), koTopsie TpeOyIoT MPOBEASHIS aHTUMUKPOOHOM Teparuy U B psijie caydaeB yaa-
JICHUS IpeHaXxka) 1 HeMH(EeKIMOHHbBIE (3aKyTOpKa U CMEIleHHe KaTeTepa, KOTopble BeTpedatoTcs peako (6% u 1%
COOTBETCTBEHHO), KPOBOTEUEHHS TAK)KE BCTPEUAIOTCS OYeHB peako) [14].

Tem He MeHee, TOCTOSHHBIE JPEHAXKH SIBISIOTCS 3 (EKTUBHON CTpaTernell MauTHaTUBHOTO JICUEHUS OTHEIb-
HBIX MAIFEHTOB C IIUPPO30OM II€YEHH, OCI0KHEHHBIM pe(paKTepHBIM acIUTOM, KOTOPbIE HE MOJAAI0TCS JICUSHUIO
TIPS mnm TpancmmanTanmun. XOTs MOTYT BO3HHUKATh OCIIOKHEHHS, OHH, KaK MPaBIIIO, HE3HAYUTEIHHBI U XOPOIIO
ronmaroTes jeueHuto [15].

AJBTEepHATHBON TTOBTOPHBIM JIATIAPOIIEHTE3aM SBIISIETCSA U YCTPOoiicTBO alfapump®system - HMIUTaHTHPYEeMBIit
HACOC, IePEKAYNBAIOIINAN aCITUT U3 OPIOIITHOM ITOJIOCTH B MOYEBOM ITy3bIPh, OTKY/Ia OH BBIBOIUTCS MTPA MOYEHUCITYC-
kaHuu [16].

YCTpoiicTBO CHIKAET YacTOTy apalleHTe30B, YIIydlliaeT KadeCTBO KU3HU U COCTOSIHUE HYTPUTHBHOTO CTaTyca
[17,18,19].
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[NanuenTaM, NOMYYaAIOMIKM JICYEHHE C TIOMOILBIO TAKMX YCTPOHUCTB, Kak Alfapump® unu TyHHENBbHO-BHYTPH-
OpIOIIMHHBIX KaTETEPOB, SKEAHEBHO MIPOBOAAT MATOOOBEMHBIN IpEHAX aCUUTUYECKON kuakoctu (e Oonee 1,5
JTUTPOB) O€3 3aMeHbI aTbOyMuHOM. [20].

OpHako, 4aCTO BO3HUKAIOT OCIOKHEHUS, HEIIOCPEICTBEHHO CBSI3aHHBIE C YCTPOMCTBOM, HEKOTOpPbIE U3 KOTO-
PBIX MOTYT MOTPe0OBaTh MOBTOPHOTO BMEIIATEIbCTBA WM JaXe yaalleHHs Hacoca. TaKuMH OCIOKHEHHUSIMU SIB-
JSFOTCS: AUCHYHKLUS U3-32 3aKyNOPKHU (00JIOMKH, CTycTKH (UOpHHA MM IEPUTOHEealIbHAs aCHUPAaLNsl) UM CMe-
IIEHUs IEPUTOHEATILHOTO KaTeTepa, pexxe TUCPYHKIM KaTeTepa MO4YEBOro Iy3bIpsl (3aKylOpKa U OTCOEJUHEHUE),
MUTpaLus Wi AUCHYHKIUS HAcOca, a TaKkke MHPEKIHS MoI0CTH Hacoca [ 16].

Becknerounas u koHueHTpupoBanHas penH¢ysnonnas tepanus acuuta (Cell-Free and Concentrated Ascites
Reinfusion Therapy - CART) - ato adepesnas tepanust pepakTepHOTO aciuTa, Mpu KOTOPOW acUT COOMPAIOT
aCeNTUYECKU C IIOMOIIBIO [TapaleHTe3a, KOHIEHTPUPYIOT, a 3aTeM IOBTOPHO BBOAAT BHyTpruBeHHO. CART BKiItO-
yaeT B ce0s TpH Tana: cOop acuuTa ¢ IOMOIIBIO TapaleHTe3a, ylaleHUe KJICTOYHBIX KOMITOHEHTOB U3 aCIIUTa ITyTeM
(uibTpanyu, KOHUEHTPUPOBAHUS ACIIUTHOM )KUIKOCTH U ee penHdy3uu. [21].

O¢ppext CART 3akinrogaercss B CHIPKEHUN MACChl Tejla U OKPY>KHOCTH TaJIMH, a TAK)KE B 3HAUUTEIILHOM OBbI-
LICHUH KOHIIEHTpaLy o01ero 0esnka, atb0yMIHa, X0JIeCTEpPUHA JIUIOIPOTENA0B BEICOKOH INIOTHOCTH, Y-TJI00YIIH-
Ha 1 UMMyHOT00ymHa G. BaxkHO OTMETHTS, uTO YpoBHU anTUTpoMOuHa-111, pakropo VII u X, KOTOpBIE MOJIE3HBI
JUIs TALIMEHTOB C JIEKOMIICHCHPOBAaHHBIM IUPPO30M, 3aMETHO MOBBILIEHBI B peHH(Yy3upyeMoii )kunkoctu. Hakonerr,
oOmwii OayT MIKagsl MHBEHTApU3AlUd CUMNOTOMOB aciuTa-7 (ASI-7) Obut 3HaunTenpHO HMke mocie CART mo
cpaBHeHUIO ¢ 6amoM a0 mporeaypsl. Kpome storo CART cTabmimm3upyeT KOHIICHTPAIWIO HATPHUS M YIIydIIaeT
BEHO3HBIN OTTOK, U3MEHSISI TEMOIMHAMUKY CUCTEMBI BOPOTHOM BEHEI. [22,23].

EnuncrBenHoe nporusonokazanue k. CART - cmoHTaHHBI OaKTepHaIbHBIN IEPUTOHHMT, a ITABHBIMHU OO OYHBI-
mu 3¢ pexramu CART sBisttoTest muxopazaka v noseimenne AJl, 4To 00yciIOBIEHO aKTUBHOCTBIO SHAOTOKCHHA, HO
HE CBs3aHO HU C OCHOBHBIM 3a00JIcBaHUEM HU TPUPOAOH aciuTa [24,25].

BonbmHCcTBO aBTOPOB, KOTOphIe HecneaoBany nponenypy CART, cooOmarot, uro seisiercst 9OEKTUBHBIM 1
0e30macHBIM MOIXOAOM AJIS JiedeHUs1 pepakTepHOro aciuTa, KoTopas 1o cpaBHeHuto ¢ LVP ymeHbInaeT konu-
4eCTBO MapaleHTe30B U HHQY3uii ansOyMuHa. [26,27].

Banrans! (610kaTops! perentopos V2) NpOTUBOAEHCTBYIOT Ba30NPECCUHY B IOYEUHBIX COOUPATENBHBIX MIPO-
TOKaXx, BBI3bIBas TUype3 0e3 BeIBEACHNS deKTponnToB [28]. M3 HUX TonBapTaH OBLT MPEIOKEH B KadeCTBE Mepc-
MEKTUBHOTO JIOTIOJHUTEIBHOTO IUYPETHKA JIs JICUCHUS pepaKkTepHOTO aciura [29].

[IpakTHueckoe npuMEeHEeHNE TOIBapTaHa BBISIBUIIO PsiJl 0COOCHHOCTEH ISHCTBUS Ipernaparta:

BO-TICPBBIX, HEKOTOPHIE TALMEHTHI OKa3bIBAIOTCS pepakTepHBI K ToaBanTany [30];

BO-BTOPBIX, Y TIAIINEHTOB HAOIIOAAETCS pa3HBIN OTBET Ha TIPUEM Iperapara - paHHUN U IJTUTEIbHBIH, 9TO acco-
LUUpPYeTCs ¢ XyALIUM WM JIyYIIUM IPOTHO30M COOTBETCTBEHHO. MccieoBanne AMOHCKUX aBTOPOB MTOKa3bIBAET,
410 ypoBeHb C-peakTUBHOTO OelKa SIBISETCS IPEIUKTOPOM AOJITOCPOYHOTO OTBETA, TOTIA KaK MapaMeTphl PyHKIUN
MOYEK - IPEIUKTOPHI KPATKOCPOYHOTO OTBETA. ABTOPHI MPEIIOIOKMIN, YTO KOHTPOJIb BOCHAIICHHUS MOXKET OBITh
Ba)KEH JJIs1 IOJITOCPOYHOIO OTBETA U MPOrHO3a Y MALMEHTOB ¢ UPPO30M IiedeHu U acuutoM [31]. AHanoruussle
pe3yibTaThl U B MCCIEIOBAHUN T'PEYECKUX aBTOPOB, KOTOPbIE CBUIETEILCTBYET O TOM, YTO Macca Tejla, YPOBEHb
MOYeBHHBI 1 C-peakTUBHOTO OelKa B KPOBH, a Takke renaruT C sSBIAIOTCS MOTEHIUATBHBIMU IPOrHOCTHYECKIUMU
(hakTOpaMH KPaTKOCPOUHOI'O OTBETA HA TOJIBAIITAH y ALIMEHTOB C pepakTepHbIM acuToM [29];

B-TPETbUX, B HACTOALIEE BPEMSA HET AOKA3aTeNIbCTB, TOATBEPKAAIOLINX PYTHHHOE NPUMEHEHNE BAlTAaHOB Y
MAIMEHTOB C IUPPO30M ITEUECHHU U acIUTOM. [32].

SnoHCKHe aBTOPBI COOOMIMIH, UTO JieueHre PA TonBanTaHOM MOXKET 3aMEAJIUTh MPOrPEeCcCUPOBaHUE CapKoIIe-
HUH U YIYUIIUTh IPOTHO3 Y HAllMEHTOB € IEKOMIIEHCHPOBAHHBIM LUPPO30M IeueHu [33].

[TosTomMy B HacTOsiIIee BpeMsl MHEHHS B OTHOILIEHHH HCIIOJIB30BAHUS BAlTaHOB IPU pedpaKTEPHOM acLUTE
CYIIECTBEHHO Pa3HATCS.

Yro KacaeTcs UCTIONB30BaHUsI BA3OKOHCTPUKTOPOB (0.1 -apeHOpelenTopoB) TO y MalMeHTOB C aCIUTOM 0e3 a30-
TEMHH 3TO TIPUBOAUT K 3HAYUTEIHHOMY BBIBEACHHUIO HATPHSI C MOYOH U CHIXKEHHIO COZICPKaHMsI PEHUHA U allbI0C-
TEPOHA B CIBOPOTKE ILIa3MBl, YIYUIICHHUIO CPETHETO apTEPUAIBHOTO ABJICHHS, a TAKKE K YIIyUYIICHHIO aKTUBHOC-
TH peHWHA 1 KOHIIEHTPAIIUH alIbA0CTEPOHA B Tu1a3Me [34].

Pesynbrarsl nccnenoanuii 3 GeKTHBHOCTH MUIOAPUHA Y TAlIMeHTOB ¢ PA mokasanu, uyto uepes 3 mecsma 94%
nanueHToB (o cpaBHeHHIO ¢ 50% B rpyIe co CTaHIAPTHON MEIUKaMEHTO3HOW Tepanueil) MMeH MOJIHBINA Win
JaCTUYHBIN KOHTPOJIb ACLIUTA C TEHACHIMEHN K YBEIMUEHHIO BEDKUBAEMOCTH B rpymie MugoapuHa [1].

MunoapuH paccMaTpuBaIcs Kak HOBBIHN mpemnapar 1yt iedenus PA y manuenTos ¢ LI, B T.4. Kak anpTepHaTiBa
MHQY3USIM albOyMUHA MPH POBEACHUH MapaleHTe3a ¢ yaaJeHHeM 00bIIOro 00beMa KUAKocTH. OIHAKO, pe3yiib-
TaThl MOKa3aJd, YTO MUJAOAPUH TepaneBTHYEeCKH 3P PEeKTUBEH, HO HE OKA3bIBAET CTATUCTUUECKU 3HAYMMOTO BIIHS-
HUS1 HA BBDKUBAEMOCTb (CMEPTHOCTH ObljIa 3HAYMTEIBHO BBILIE, YeM TP IPUMEHEHUH anbOymuHa) [1,34].
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PA He criemyeT paccMaTpuBaTh Kak IPOTUBOIIOKAa3aHUE K HECETIEKTUBHBIM OeTa-aApeHo0I0KaTopam, OJJHaKO Ma-
uueHTH! ¢ PA, mpuHUMalolie JaHHbIe Tpernaparsl, 10 KHBI HAaXOAUTHCS MO/ TIIATeIbHBIM HaOMIONEHUEM, U MOXKET
OBITH 11e71eCO00Pa3HBIM CHIKEHHE JTO3BI WIIH MTPEKpaIieHHE TPHeMa y TeX, Y KOTO pa3BUBAeTCs apTepuabHas TUIo-
TEH3UsI MM OCTpasi / MPOrpeccupylomas rmodedHast TUCQYyHKIHS, T.K. B 3THX YCIOBHAX [-OnoKa/ia MPUTYIIISET
CHUMIIATUYECKYIO MEPErpy3Ky CEepAEHYHOM MesATeNbHOCTH, OIPaHUYUBAET CEPACUHbII BHIOPOC, CHIKAET IMTOUYEYHOE
nep(dy3HOHHOE JaBJICHNE HUKE KPUTHUECKOTO IOpora M yxyamaeT QyHKIuro movek [ 1,35].

BesiBoasl: PA ipeacrasmnsioT coboi aTan B ecrectBenHoM LI T, mpeapacmnonararorniee K IpyruM OCIOKHEHUSIM U
OKa3bIBaroIIee CepPhe3HOE BIMsIHNE Ha POrHo3. [1atorenes PA MHOTOMaKTOpeH, 00IINM KOHEYHBIM Ty TEM SIBIISICTCS
ruronepdysus HoueK U 3HaUuTeNIbHAas 3a1eprkka HaTpus. Passutue PA numeer nporHoctuueckoe 3HaY€HUE, 103T0-
My [IPY €T0 BOSHUKHOBEHUH B Kau€CTBE IPHOPUTETA CIELYET PACCMOTPETh U OLIEHUTh BO3MOXKHOCTb TPAHCIUIAHTA-
LY [ICYCHH.

JleueHue BKIIOYAET IPOJOIDKCHUE ONPaHUYCHHUS TOTPEOICHNS HATPHsL, YTO TPeOyeT 4acThIX IPOBEPOK IPUBEP-
KEHHOCTH; pa3JIMYHbIC KOMOMHAITIAX THYPETHKOB U PETYIISIPHBIX IMaparieHTe30B (5 11 u 6oiee) ¢ vHOY3UIMH ab0y-
MUHA AJIs1 IPEJOTBPAILEeHHSI Pa3BUTHS BBI3BAaHHOM apalieHTe30M AUChYHKIMH KPOBOOOPAIEHNU.

VY COOTBETCTBYIOUIMX MAIMEHTOB C JOCTATOYHBIM PE3EPBOM IEYEHH MOXKET OBITH PACCMOTPEHO BBEACHUE
TPAHCBHIOTYISIPHOTO BHYTPHUIIEYEHOYHOTO TopTocucTeMHOro creHT-mryHTa (TIPS), ocobenno ecnm manueHT
OTHOCHUTENILHO MOJIOZ M Y HETO paHee He OblI0 MeYeHOYHOM 3HIe(anonaTii WIK aHaTOMUYECKUX POTUBOIIOKA3a-
HHI, a TAaK)Ke B aHaMHE3€ He ObU10 3a00J1eBaHI OYEK MITH CEPIACYHO-JICTOYHOM CUCTEMBI.

Kaxk nuyperuku, Tak u LVB gBIsrOTCS AU “CUMITOMAaTHYECKUMU METOAAMMU JI€UEHUsI, KOTOPbIE IEUCTBYIOT
HIDKE 1aTO(U3N0IOTHUYECKOTr0 KacKaza, IPUBOS K YMEHBLICHHUIO acLiuTa, 0€3 CyILeCTBEHHOTO BIMSHUS Ha IPOTHO3
nauueHta. Y Haobopor, BBenenue TIPS, a uMeHHO co31aHie HCKYCCTBEHHOTO LIYHTA MEXIY CUCTEMHBIM U TIOP-
TaJbHBIM KPOBOTOKOM JJIS1 YMEHBLICHUS TOPTAIbHON THIIEPTEH3UH, IPEACTABISAET COOOH OAXO, CIIOCOOHBIN MPO-
THUBOACHCTBOBATh OCHOBHOMY MCXOAHOMY MaTO(HU3NOJIOTHIECKOMY MEXaHU3MY € OTCHLHAIBHBIM BO3JCHCTBUEM
Ha UCXO0J1 3a00IeBaHuUI.

Ifapump ® - 310 ycTpOiicTBO, KOTOPOE 10Ka3a10 CBOIO 3()(PEKTUBHOCTD B CHIPKEHUU IOTPEOHOCTH B TOBTOPHOM
napamneHTese 1 yayqIeHUH KadecTBa )KU3HH MALEHTOB C IUPPO30M MIEYCHH U pehPaKTEPHBIM aCLIUTOM, B YACTHOC-
TH, JUIS TAlIMEHTOB, KOTOPHIM poTHBoNIOKa3ana TIPS, HezaBucuMo oT Toro, moaxoaut i manueHT Ais JIT. UtoObt
CBECTH K MUHHUMYMY PHCK OCJIOKHEHHH TTOCJIe MMIUIAHTALMU, HEOOXOAUM TLIATENBbHBIN 0TOOP 3THX OCIa0NeHHBIX
nanueHToB. [IpoOnemsl, cB3aHHBIE CO CTOMMOCTBIO YCTPOMCTBA, XUPYPrUYECKOM NpOLEAypOi UMIUIAHTALNH, &
TaK)Ke MOTEHIUAIbHBIMU OCJIOKHEHUSAMHU, KOTOPBIE MOT'YT BO3HUKHYTb, €1 MIOJIHOCTBIO HE PEIIEHBl, HO TEXHUKA
MMIUTAHTAlUU MOKET HBOJIOLMOHUPOBATh B CTOPOHY "MUHMMAJIBbHO MHBA3UBHOIO" MOAXOAA C LENbIO CHI)KEHUS
PHCKOB U MOBBILICHHUS SKOHOMHUUECKOHM 3 PEKTUBHOCTH HMILTAHTALINH.

Jleuenue pedpakTepHOTo acuuTa 0CTACTCSI CIOKHOM 3a1a4eii, a ero pa3BUTHE MO-TMPEKHEMY aCCOLHHUPYETCS C
IIJIOXUM IIPOTHO30M U BBICOKMM YPOBHEM CMEPTHOCTH.

[IepcniekTrBBI HOKCKA METOOB JieueHus! PA cBS3aHBI € MCCEN0BaHUSIMH, OPUEHTUPOBAHHBIMH Ha TATOT€HETH-
YEeCKHE METO/Ibl JIEUCHHUS.
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MODO XORALARININ MALIQNiZASIYA RiSKi. PROBLEMIN TARIXi
IBRAHIMLI S.F., AXUNDOV i.T., HUSEYNOV S.G., RZAYEV Z.1.
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Risk of malignancy of gastric ulcers. History of the problem
Ibrahimli Sh.F., Akhundov I.T., Huseynov Sh.G., Rzayev Z.1.

Summary: The review presents literature data on the possibility of malignancy of gastric ulcers. Itis noted that
until today there is no consensus among scientists of the world regarding the risk of malignancy of gastric ulcers.
Some authors believe that a gastric ulcer can be malignized under certain conditions; others note that in the initial
period gastric cancer is endoscopically indistinguishable from an ulcer in appearance, so it is mistaken for an
ulcer.

The review also analyzes the diagnostic capabilities of modern instrumental research methods for
establishing a timely diagnosis of early forms of gastric cancer.

Keywords: gastric ulcer, gastric cancer, malignancy

Puck masmrauzanmu si3B :keqayinka: Mcropusi mpoo/aeMbl
Hoparumau HI.®., Axynaos U.T., I'yceitnos LI, P3aes 3.U.

Pe3tome: B 0030pe npuBoAsATCS JIMTepaTypHblIe JaHHbIE 10 NPO0ieMaTHKe MATUTHU3ALMY 3B KeJTyIKA.
OtmeuaeTcs, YTO /10 CETOJHSILHEro JHs CPeid YYeHbIX MHPA OTCYTCTBYET eIMHOEe MHEHHUE 110 IIOBOY PUCKA
MAaJMTHU3AUMH S13B sKeynka. HekoTopble aBTOpPbI CUMTAIOT, YTO A3BA KeJIYIKAa MPHU oNpeaeSeHHBIX YCJIo0-
BHSIX MOKeT MAJIMTHU3UPOBATHCS, IPYrHe 0TMEYaloT, YTO B HA4YAIbLHOM NepHo/ie PaK sKeJIyIKa [0 BHEIHeMY
BHU/1Y SHAOCKONHYECKHU He OTIMYAETCSI OT SI3BbI, 103TOMY €r0 OIIH004YHO MPHHUMAIOT 32 SI3BY.

B 0030pe Tak:ke aHATUZHPYIOTCS IHATHOCTHYECKHE BO3MOKHOCTH COBPEMEHHBIX MHCTPYMEHTAJIbLHbBIX
METO/10B HCCJIe0BAHNS /151 YCTAHOBKH CBOEBPEMEHHOI0 ANArHO3a PAaHHUX (hopM paka sKkeayaKa.

KuroueBblie cjioBa: si3Ba iKeIyIKa, PaK /KeJTyIKa, MAJUTHU3AIHS.

Acar sdzlor: mado xorasi, matignizasiya, mada xar¢angi

Mada xorasi olan xastalords xar¢ongin inkisaf ruskinin 2 dofs ¢ox olmasi fakti artiq 200 ildir ki, xoranin maliq-
nizasiya ehtimalinin diskusiyasina sobob olmusdur (18). Insan organizminds patoloji hiiceyralar, o ciimlodon, bad-
xassali hiiceyralor daimi olaraq yaranir. Orqanizmin immun sistemi bels hiicumlari asason dof etmayi bacarir. Miida-
fio xarakterli mexanizmlorin hesabina anomal hiiceyralor agkar olunur vo mohv edilir. Zararli vordislar, geyri-saglam
gidalanma, uygun olmayan xarici faktorlar xostoliyin yaranma riskini artirir.

Malignizasiya orqanizmds badxassali toromalorin yaranmasinin baslangic morhslassidir. Bels bir proseso hom
saglam, hom do zodolonmis hiiceyralor moruz qala bilor. Malignizasiya zamani genetik mutasiyaya ugramis hiiceyro-
lor nozaratsiz olaraq artib ¢oxalirlar. Hiiceyralorin malignizasiyaya ugramasinin mexanizmlori tam olaraq dyranil-
momisdir. Malignizasiyaya sobob olan faktorlar daxili vo xarici olmagla iki yers boliiniir. Daxili faktorlara aiddir:
immunitetin zoiflomasi, hormonal pozgunluglar, qeyri-diizgiin maddslor miibadilasi, genetik meyillilik, xos xassali
toromolorin olmasi, virus vo gébalok xastaliklori, toxumalarin xroniki iltihabi, uzunmiiddatli stress voziyyati. Xarici
faktorlara aiddir: qeyri-diizgiin qidalanma, ekoloji faktorlar, radiasion vo kimyovi tosirlor.

Umumdiinya sohiyya toskilatinin molumatina asasen modo xor¢ongi rastgolma tezliyino goro onkoloji xostoliklor
arasinda 4-cii yeri, 6liim faizino gors isa 2-ci yeri tutur (10). Mada xorasinin rastgalma tezliyi iso miixtalif 6lkalorda
2%-don 15%-0 qodar, orta hesabla 10% toskil edir (20). Digar xastalorlo miiqayisade mads xoras1 olan xastalordo
xorgangin rastgalma tezliyinin 2 dofs cox olmasi vo xargongin xora defekti nahiyyasinds miisahide olunmasi mada
xorasinin xar¢onga kegmaosi barado osasli stibholor yaratdi (2, 3). Moado xorasi ilo modo xor¢onginin timumi etioloji
faktora malik olmasi va har iki xastoliyin 2-3% hallarda miistorak miisahide olunmasi (7, 24) problemin diskusiya-
sina genis yol agdi.

Mads siresinin xoraya tosiri, xastaliyin residivlori vo kaskinlogsmasi xora nahiyyasinde birlogdirici toxumanin
inkisafina, damarlarin sklerozuna vo selikli qisanin atrofiyasina sobob olur. Biitiin bunlar xora zonasinda hiiceyrolo-
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rin xiisusiyyatlorinin doyismasine va xar¢anglogsmasina sabab olur. Malignizasiya xoranin dibindo, kenarlarinda,
hotta ¢apiglasmis xora defektinds belo miisahido oluna bilar (5,9,11,12). Miialliflorin fikrinco mads xoralarinin
maliqnizasiyasi 2-15% hallarda miisahids olunur. Bazi miialliflar (11, 12) hesab edir ki, baslangic marhalads xargong
va xoranin endoskopik manzarasi oxsar oldugu ii¢iin aslinds xoranin malignizasiyasi 2-3%-dan artiq olmur. “Mada
xorasinin malignizasiyas1” termini hal-hazirda ingilisdilli odobiyyatda nadir hallarda istifads olunur. Bunun sobobi
xoranin xar¢anga kegmosinin patogenetik mexanizmlorinin miibahisali xarakter dagimasidir.

Toassiiflo geyd etmok lazimdir ki, nega faiz hallarda ve hansi lokalizasiyali xoralar malignizasiyaya ugrayir, ya-
xud modo xoralar1 malignizasiyaya ugrayirmi sualina bu giina qadar tutarli cavab yoxdur. A.I. Abrikosovanin (1935)
fikrinca, 8-10%, A.S.Fedoreevanin (1948) fikrinco, 11,6%, V.A.Samsovanin (1966) fikrinco iso 5,5% hallarda xora
malignizasiyayaugrayir (5).

Uzun miiddot modo xorasinin malignizasiyaya ugramasi ehtimalinin kriteriyalari1 kimi onun lokalizasiyasina vo
Oleiistina xtisusi fikir verilmisdir. Bels ki, A.V.Melnikov (1960) geyd edir ki, madenin boyiik ayriliyinin xoras1 90%
xostalordo, asagi 1/3 hissesinin xoras1 80% xastalords, kardial hissonin xoras1 48% xastolorde malignizasiyaya ugra-
yir. Alvarez vo Mc Carthy (1928) molumatina asason 1,8 sm 6l¢iide xora 6% xastalards, 2,5-4 sm 6lctide xora 44%
xoastalords, 4 sm-don boyiik xoralar 100% xastoalorde malignizasiyaya ugrayir. Boyiik sksoriyyat muslliflarin (A.S.
Fedoreev, 1948; S.A.Reynberq, 1952; Bocus, 1963) molumatina asason iso xoranin lokalizasiyasinin vo 6l¢iisiiniin
onun malignizasiyaya ugrama ehtimalina tosiri qoxdur. Findley (1961) 4 sm-don boytik 6l¢iisii olan xoralarin 14 il
orzindo malignizasiyaya ugramamasini miisahido etmisdir. A.A.Salimov vo V.F.Saenko (5) xoranin xarakterini toyin
etmok tiglin konservativ terapiyanin effektivliyinin boyiik shomiyyat kosb etdiyini qeyd edirlor. Miiolliflorin fikrinco
xosxassali xoralar 4-6 hofto orzindo konservativ miialicoya toslim olurlar. Bu miiddot orzinds sagalmayan xoralarin
malignizasiya ehtimal1 yiiksokdir.

fohnson madanin hagiqi xoralarin1 xorayabanzar xar¢angden farqlondirmok moagsadi ilo 1965-ci ilde 6z tosnifa-
tin1 toklif etdi vo hoqiqi mads xoralarinin 3 tipini ayird etdi. I tip — madenin ki¢ik ayriliyinde mads bucagina qader
yerlagon xoralar — 60% xastalordas tosadiif edir. II tip — madonin vo onikibarmaq bagirsagin kombine olunmus xoralari
—20% xastalords miisahide olunur. I tip — prepilorik xoralar — 20% xastalorde miisyyan olunur.

Miisllifin fikrinca, bu 3 tip xoralar haqiqi mado xoralaridir vo onlarin malignizasiya ehtimali demak olar ki, yox-
dur. Digor lokalizasiyali xoralar iss aslinds xorayabonzar xor¢angdir, endoskopik olaraq onlar1 xoradan farqlondir-
mok miimkiin olmur. Bels xoralar hatta konservativ terapiya naticasinde ¢apiqlasa bilirler. Capigdan gotiiriilmiis
bioptatlarda atipik hiiceyralor agkar etmok miimkiindiir.

Madonin kigik ayriliyinds yaranmis xoralarin (I tip) yaranmasinin asasinda 1965-ci ilds Du Plessis torofindon
toklif olunmus pilorik sfinkterin ¢atmazlig1 hesabina yaranmis duodenoqastral reflitks nozeriyyasi durur. Onikibar-
maq bagirsaq mohtoviyyatinin torkibinds olan lizolesitin va 6d tursulart modenin selikli gisasina uzun miiddot tasir
etdikdo moadonin miidafio xarakterli selik baryerini zadosloyir. Bu zaman hidrogen ionlarmin giiclonmis geriyo
diffuziyasi selikli qisan1 zadsloyorak xroniki atrofik qastrita gatirib ¢ixarir. Bu dayisikliklor daha ¢ox kigik ayrilik
boyunca bas verir. Qastrit fonunda yaranmis isemiya, selik azligi, autoantitellorin yaranmasi madonin divarinda
nekroz yaradir. Son olaraq iltihablagsmis vo nekrozlasmis nahiyyays xlorid tursusu tesir ederok xora yaradir. Kigik
ayriliyin xoras1 zamani tursuluq adston normal, yaxud asagi olur. Belo vaziyyati A.A.Salimov vo V.F.Saenko (5)
hidrogen ionlarinin geriys diffuziyasi hesabina biirtiyticti hiiceyralorin sayinin azalmasi va atrofik qastritin inkisafi
ilo alagolondirirler. Xora mads bucagindan kardiyaya torof uzaqlasdiqca atrofik qastritin do agirliq deracesi artir vo
tursulugun saviyyassi azalir. Belos ki, mads bucaginin xoralar1 zamani atrofik qastrit 16% xastalords, kicik ayriliyin
orta 1/3-nin xoralar1 zaman1 64% xastolordo, subkardinal xoralar zamani ise 83% xastalordo miisahids olunur.

Mado vo onikibarmagq bagirsagin kombine olunmus xoralarinin (I1 tip) patogenezinds Dragstedt torofinden 1942-
ci ildo toklif olunmus antral staz nozoriyyasi durur. II tip xoralarda avvalco onikibarmaq bagirsaqda xora yaranir,
sonra isa xora hesabina yaranmis spazm, yaxud stenoz madadon evakuasiyani longidorok antral hissonin genislon-
masing, qastrinin ifrazinin artmasina, tursulugun saviyyssinin yiiksalmosine vo mods xorasinin yaranmasina gatirib
cixartr.

Prepilorik xoralarm (III tip) yaranma mexanizmi miiollifin fikrincs, onikibarmaq bagirsagin xorasiin yaranma-
sia uygundur: madanin aqressiv faktorlari ils qoruyucu faktorlar1 arasindaki tarazligin pozulmas:.

[ohnson II tip xoralarin malignizasiya ehtimalmin olmamasini qeyd etdiyi halda 1950-ci ildo Lampert vo hom-
muslliflori, 1959-cuildaiso Kirgner 21-24% hallarda II tip xoralarin maliqnizasiyasini qeyd etmislor.

Q.L.Derman vo E.A.Dudkevic (1935) hesab edir ki, xoradan yaranmis xar¢ong zamani 100% hallarda hipertrofik
qastrit, birincili xercong zamani iss atrofik qastrit miisahido olunur.

A.A.Salimov vo V.F.Saenkonun (5) fikrinco, xoradan yaranmis xargongin 6ziinomoxsus morfoloji oslamatlori
olur: xoranin dibinds azsls qatinin tam olaraq dagilmas1 vo genis ¢apiq zonasinin yaranmast, xora konarinda selikalti

tobagonin olmamasi, nevrit, arteriit vo tromboflebit olamatlorinin olmasi.
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Taasstiiflo geyd etmok lazimdir ki, malignizasiyanin erkon marhslosinds xoranin 6l¢iisii, lokalizasiyasi, tursulu-
gun soviyyasi vo konservativ terapiyanin effektivliyi boyiik diagnostik shamiyyat kasb etmir (5).

Son illar ulsero- vo kanserogenezin mexanizmlorinds Helicobacter Pylori infeksiyasina boyiik ohomiyyat verilir
(21). Xorgangin dyronilmoasi lizro Beynolxalq Agentlik (International Agency for Research on Cancer) bu infeksiyani
I sinif kanserogenlorin siyahisino daxil etmisdir. H.pylori mados epitelindo 94% xastalordo bagirsaq metaplaziyasi
yaradir, bu iso xor¢ongonii voziyyatdir (13).

XX osrin ikinci yarisinda madonin turs miihitinds artib ¢oxalmaq gabiliyyatine malik olan bakteriyanin (H.
pylori) miiayyon edilmasi va bu bakteriyanin xroniki qastritlerin, qastro-duodenal xoralarin, elaco do moads limfoma-
larinin vo xor¢onginin etiologiyasinda asas rol oynamasinin tosdiqlonmasini mithiim hadise kimi geyd etmok olar. Bu
bakteriyalarin uzunlugu 3 mkm, diametri 0,5 mkm olub, 4-6 adad telsakilli ayaqciqlart vardir ki, onlarin komakliyi
ilo qat1 selik tabaqasinda sorbast harokat edo bilirlar.

Bu mikroorganizmloarin mévcudlugunu 1983-cii ildo kosf edon Barri Marsal vo Robin Uorren 2005-ci ilds sohiy-
ya sahasinds Nobel miikafatina layiq goriilmusdiir.

H.pylorinin inkisafi ti¢iin atmosferds oldugundan xeyli az miqdarda oksigen talab olunur. Bu bakteriyalar oksi-
daza, katalaza, ureaza, musinoza, proteaza, lipaza kimi fermentlor ifraz edirlor ki, onlar da sonradan qastroduodenal
patologiyalarin formalasmasinda istirak edirlor. Bu sahodo aparilan ¢oxsayli elmi todqigatlar naticosindo miioyyon
edismisdir ki, diinya ohalisinin 2/3-i bu bakteriyalar ilo infeksiyalasmigdir. Mado xoras1 zamani xora otrafi selikli
gisadan gotiirtilmiis bioptatlarda 70-80% halda H.pylori-nin tapildigi qeyd edilir (1). Madoays diisdiikdon sonra
bakteriyalar ayaqciqlari vasitasilo selikli gisanin miihafizogisi rolunu oynayan selik gatin1 dolib kegorok epitel hiicey-
rolorin sathinds maskunlasirlar. Bakteriyalarin xarici qisasinda méveud olan lipopolisaxaridler va ztilallar modsnin
selikli gisa hiiceyralorinin membraninin sothinds adheziya etmok xiisusiyyatlorine malikdirlor. Maskunlasmis bak-
teriyalar otraflarinda bioloji 6rtitk amala gatirirlor va bu yolla miixtalif tosirlorden qorunurlar. Ifraz etdiklori ureaza-
fermentinin tasiri naticasinde maskunlagdiqlari sahanin selik tobagesinds va selikli gisasinda amiakin miqdari ve pH-
nin soviyyasini artir. ©ks monfi slaqe mexanizminin aktivlogmasi noticesinds qastrin ifrazi artir. Kompensasiya
maqsadi ila selikli qisa hiiceyralari xlorid tursusu va pepsinin ifrazatini siiratlondirir. H.pylori tarafindon otrafa ifraz
edilan litik fermentlor — miisinaza, proteaza, lipaza torkibi asason musindon toskil olunmus seliyin depolyarizasiyast
vo holl olunmasina sabob olurlar. Naticads seliyin miidafissindon mohrum olunmus selikli gisa xlorid tursusunun va
pepsinin tasirine maruz galdigindan onun tamlig1 pozulur, homin nahiyada iltihabi vo xoralasma prosesinin asasi
qoyulur.

Miioyyan edilmisdir ki, H.pylori-do xiisusi “injektor sistem” vardir ki, onun vasitasi ilo selikli gisa hiiceyralorinin
torkibina iltihabi proseslora sobab olan “interleykin-87-in hasilatini giiclondiran, apoptozu zsifladon miixtalif ziilal-
lar1 piiskiirarok, madonin parietal hiiceyralorinin hiperplaziyasina sabab olur. Sonda isa mads xar¢onginin inkisaf-
etmo ehtimalinin artdig1 miisahids edilir (1).

H.pylori-nin miixtalif ekzotoksinlori, xiisusan Vaq A geninin mohsulu olan vakuolizs edon ekzotoksininin tasiri
modonin selikli gisasinin epitel hiiceyralorinin mohvino sobob olur.

Mado xoralarinin malignizasiyasinin erkon morhslads diagnozu vo miialicasi qastroentorologiyanin aktual prob-
lemlarindon biridir. Mads xorasi malignizasiyaya ugradiqda miiayine zamani asagidakilar agkar olunur:

* moads tursulugunun azalmast,

madada siid turrsusunun askarlanmast;

inkisaf edon anemiya;

xoranin 6l¢listintin boytimasi (25-30 mm-don ¢ox) konarlarinin geyri-hamar vo qabariq olmast;
xora sarhadlorinin aydin olmamast;

xora otrafinda mads divarmin rigid olmas1 va peristaltikanin olmamas;

xora oleyhina miialiconin effektiv olmamasi.

Xoranin malignizasiyaya ugramasinin asas miiayins tisulu hal-hazirda endoskopik yolla géttrtilmiis biopsiya
materialinin histoloji miiayinosidir. Standart endoskopik miiayine zamani 15-25% hallarda xoran1 onun maligniza-
siyasindan forqlondirmok miimkiin olmur. Endoskopiyanin imkanlarini artirmaq moagsadi ilo son vaxtlar miixtolif
tisullar alave olunur: xromoskopiya, boyiidiicii (zoom, maqnifyinq) endoskopiya. Xromoskopiya tisulu xiisusi rong-
layici maddolordaon istifads etmokls aparilir. Bu zaman normal vo patoloji toxumalar miixtalif ronglor alir. Béytidiicii
endoskopik miiayinalor zamani1 vizual olaraq kapilyar damar sisteminin arxitektonikasi vo s. dyranilir. Endoskopiya
zamani qeyd olunan tsullarin tatbiqi miiayinenin informativliyini 94%-o qadaer, hassasligini isa 98%-a qodor artirir
(14,15,16,22,26).

Son zamanlar modonin erkon xor¢onglorinin miiayinosindo endoskopik sonoqrafiya genis istifado olunur. Bu
miayins adi endoskopik miiayinaden forqli olaraq patoloji prosesin madenin divari boyunca infiltrasiya deracasini
ds toyin edo bilir. Bozi miislliflorin (17, 25) fikrinca endoskopik exosonoqrafiya xor¢ongin gecikmis morhslasinda
daha effektlidir, erkon morholodo miiayinonin informativliyi yiiksok olmur.
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Endosonoqrafiya ilo miiqayisodo MRT erkon xorgonglorin miiayinssinds daha az informativliys malik oldugu
ticlin genis istifado olunmur (6). Pozitron-emission tomoqrafiyanin (PET) erken xar¢ongin diagnozunda rolu dis-
kusion xarakter dasiyir. Mislliflarin fikrinco (8, 19, 23) PET xorgangin aqressivliyi barads slave malumat verdiyi
tictin xastaliyin gedisinin prognozlasdirilmasinda daha ¢ox rol oynayir. PET vo KT miiayinalorinin kombina
olunmasi bels erkon xorg¢angin askar olunmasinda boyiik shomiyyat kasb etmir.

Beloliklo, moado xoralarinin malignizasiya tohliikasini vo erkon morhslads diagnozunun ¢atinliklorini nazors ala-
raq bela xastalords aktiv corrahi taktikanin totbiqi daha magsadouygundur. Halo S.S.Yudin (4) 1965-ci ildo mada
xoralar1 zamani carrahi taktikanin prinsiplarini belo formalasdirmisdir: “Xora na qadoar boyiikdiirss,tax¢a na qodar
dorindirso,xosto no godor yashdirsa, tursuluq no godor asagidirsa o qodor do xoradan xor¢ongin yaranma tohliikosi
coxdur vo modo rezeksiyasina gostoris tezlogdirilmolidir”.
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Traumatic Duodenal Injuries
A.M. Khadiibaev, G.F.Muslumov, A.A. Alijanov

Summary: The review presents modern information on the epidemiology, mechanisms, incidence of compli-
cations and mortality, classification, features of diagnosis and choice of tactics for the treatment of traumatic
duodenal injuries (DPC). The indications for various methods of restoring the integrity of the DPC are described
in detail, taking into account the degree and nature of the concomitant damage to the biliopancreatic system, the
hemodynamic stability of the patient and the period that has elapsed since the moment of injury.

Keywords: duodenum, trauma, epidemiology, diagnosis, treatment, complications.

YH uKKHM 0apMOKJIN HYAKHUHT TPABMATHK IIHKACTIAHUILIIAPH
AM. Xanxubaen, I.®. MycaymoB, A.A. AJINKAHOB

Anabuér mapxuaa yu ukku 6apmokan myak (YBH)HHHT TPaBMATHK MIMKACTIAHHILIAPHHUHT MH/e-
MHOJIOTHSICH, MEXaHU3MJIAPH, ACOPATIAp Ba YJIMM MUKIOPH, TACHH(HU, THATHOCTUKACH Ba 1aBOJIAII TAKTH-
KACHHH TAH/IAII XyCYCHAT/IAPH XaKHIATH 3AMOHABHii MAbJIyMOT/Iap KeATHpuiran. Y BUHHHT 6y TyHIMTHHHI
THKJIAIIHUHT TYPJIU XHJ yeyJulapura 0yJrad kypcarMaJjap OMJIMONaHKPeaTHK TH3UM/IATH EHAOII IIHKACT-
JIAHMIIJIAPHUHT OFMPJINK Iapakacu Ba TYPUHH, 0eMOp reMOIMHAMHUK KYPCATKUYWIAPHHHU BAa IINKACTIAHA LI
BAKTH/JAH YTTaH 1aBp Y3YHJIUTHHA MHOOATTa 0JITaH X0J1/1a KeJITHPHJITaH.

Kanur cy3aap: YH kKN 0apMOKIN HYAK, TPABMA, ITHAEMHOJI0TH S, IMATHOCTUKA, JaBOJIAL, acOpaTJiap.

Knrouesvie cnoea: osenaoyamunepcmuasn Kuwika, mpasma, Snu0emMuonocus, OUAZHOCMUKA, JiedeHue, 0C0N4CHe-
HUSL.

TpaBmarndeckue nospexaeHus 11K, XxoTs u BcTpedaroTcs 1ocTaTtogHO penko ¢ yactoron 1-4,7% ciydaeB y
B3pPOCIIBIX OONBHBIX C TPaBMOI1 )KWBOTa U MeHee 1% - y AeTel, OfHaKo, OHHM XapaKTePHU3YIOTCs KpaiiHe BEICOKUMU
MoKa3aTelnsiMu oclokHEeHUH M neTtansHOCTH [1]. IlpumepHo 80% mnoBpexnennit [IIK aBmsroTcs cnenctBueM
MIPOHMKAIOUINX paHeHuil, ocraibHble 20% ciaydaeB oOycioBieHbl Tymod TpaBmoi (m3 Hux 85% — HATII) [2].
[ospexaenuto JAI1K 5 pa3 yarie noaseprarotcst My>K4HHBI 110 CPAaBHEHUIO C )KEHIIIMHAMHU BBUY O0JIe€ BBICOKOH Yac-
TOTBI 3aKPBITOM TPaBMBI )KUBOTA y MY>K4HH [3].

Amnaromuuecku JITK modTH momHOCTHIO pacioiokeHa B 3a0pIOIIMHHOM IPOCTPAHCTBE (32 UCKITIOYEHUEM Ty KO-
BUIIBI U HanOoJiee JUCTANBHOW YETBEPTOH YacTH), YTO OOBSCHIET HU3KYIO YaCTOTY €€ MOBPEKICHHS NPH TYMOH
TpaBMeE XUBOTA U 3aMETHO YCIOXKHSIET MPOIECC AUATHOCTUKU U JieueHus [4]. OCHOBHBIM MEXaHHU3MOM TPaBMbI
sBnsieTcs pasnasnubanue 11K pynem aBroMoOnsist uiu BeslocuIe/ia K Tery O3BOHKOB, BCJIEICTBUE YETO BO3HUKAET
pa3pbIB OpraHa OT IPSIMOTO MEXaHUYECKOTO BO3/ICHCTBUS WIIH Pa3pbIB OT PE3KOT0 MOBBIIIECHHS BHY TPHUIIPOCBETHOTO
nasienus [5]. Jpyrum, MeHee pacpoCcTpaHEeHHBIM, MEXaHU3MOM TPAaBMEI SIBIISIETCS PE3KOE TOPMOKEHHE, TIPH KOTO-
POM pa3pbIBAETCs Y4aCTOK MEKAY TPETbUM U 4eTBepThiM oTaesamu JAIIK, Ha rpanuie 3a0pOIIMHHOIO U BHYTPU-
OPIOIIMHHOTO OTACIIOB.

JIIK mpunexuT K KU3HEHHO Ba)KHBIM aHATOMHMUYECKHM CTPYKTypaM, MO3TOMY €€ TPaBMbl PEIKO ObIBAIOT
M30JIMpOBaHHBIMU [6]. B peTpocniexTrBHOM 0030pe [lanamepukanckoro odmiecTBa TpaBMaTonoros (Pan-American
trauma society) nokaszano, yto 'y 68% 6onbHbIX ¢ noBpexaeHnsaMu JI1K quarHocTupyioT comyTCTBYIOLIME BHYTPH-
OpromHble moBpexaeHus [ 7]. B npyrux nmyonaukanusix 3Tot nokasaress gocruraer 100% [8,9].

JIIK TecHO NprIIeKUT K TaCTPOAYOACHAIBHON apTepHH, 00IEMY KEITYHOMY IPOTOKY, MOKETYI0YHOM xKelese,
BEPXHHUM M HIKHUM OPBDKEEYHBIM COCYIaM, NPaBOW M MONEPEYHON 000A0YHON KHIIKE, a0pTe M HIDKHEH MOJIOH
BEHE, [T0TOMY JIIOOBIE 3aIePKKH B TMATHOCTHKE €€ IOBPEKICHHUS YPEBaTO 3HAUNTEIIHLHBIM YCIOKHEHUEM XUPYPrHl-
YECKOTO JICUCHHUS U YBETMYCHUEM YaCTOTHI OCIIOKHEHUH U ieTainbHoCcTH [10,11].
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ITo marHBIM TUTEpATYpPHI, IeTanbHOCTH Tpu TpaBme 11K mmpoxo Bapeupyetcs ot 5 1o 30%, 4to, BUIUMO, CBS-
3aHO C pa3HBIM TIOAXOIOM HCCIIEA0OBaTeNeH K OIIEHKE JIByX OCHOBHBIX IPUYHH HeOmaronpusatHoro ucxona [3,12]. K
MePBOIi TPyIIe NPUYKMH OTHOCIT CMEPTh B paHHHUI MEPHOJ] TPAaBMAaTHYECKOM O0JIe3HU Ha (JOHE MACCHBHOW KPOBO-
MOTEPH, KO BTOPOH — CMEPTH B ITO3THIE CPOKU TPABMBI Ha ITOYBE a0JOMUHAIILHOTO CETNICHCa U3-3a IMO3/IHEH TnarHoc-
THUKH MOBPEXKICHUSI UJTU IOCJICONEPALIMOHHBIX OCIIOKHEHUH [3,12].

O6e rpynmsl npuyuH HeOnaronpuaTHoro ucxonaa Tpasmel JIIK (MaccuBHas kpoBomnoTeps: U THOMHO-CenTHYeC-
KM€ OCIIOKHEHHS) YaIlle BCero 00yCIOBIeHBI MMO3AHEN JUarHOCTUKON, YTO, B CBOIO OUEPE/Ib, ABISETCS CIEACTBHEM
HU3KOM YaCTOTHI MOBPEXKIACHHUS DTOTO OpraHa M, COOTBETCTBEHHO, HH3KHUM yPOBHEM HACTOPOXKEHHOCTH Bpadeil
OTHOCHUTENBHO 3Toro BUAa TpaBMel [13,14]. Eme B ganexom 1975 rony Lucas C.E. u Ledgerwood A.M. noka3zainu,
YTO 3aJIep’KKa B TUAarHOCTHKE U JieueHnn nospexaeHuii 11K 6onee uem Ha 24 gaca ociie TpaBMbl aCCOITUUPYETCS
yBennueHueM JeTanbHoCTH ¢ 11 10 40% [15]. IToaToMy BaskHOE 3HAYEHHE B CBOEBPEMEHHOM TNAarHOCTHKE MOBPEK-
nenuit 111K nmeer Ham4re HACTOPOKEHHOCTH HA ATY TPaBMY, KaXKIIbIi pa3 HEOOXOJMMO YYUTHIBATh KHHEMATUKY
TpaBMBI U JIpyTHe 0COOEHHOCTH HECYACTHOTO ciTy4asi (MecTO MPOUCIIECTBUSA, CHjla M IPEAMET yaapa, TUI U BHICOTa
MaJIeHNs, BUJ ¥ CKOPOCTH TPAHCIIOPTHOTO CPEJICTBA), KOTOPHIE TOMOTAIOT ONPEACITUTh MEXaHU3M TPABMBI B PE3YIIb-
TaTe YCKOPEHUS WIM TOPMOXKEHHUS WM IPSAMOT0 MEXaHUYECKOTO BO3JEHCTBHS TPaBMUPYIOLIETrO areHTa Ha CTEHKY
)kuBoTa [2].

IIpu bu3ukaasHOM 00CIeTOBaHIH O0MBHBIX ¢ TpaBMon J(I1K BBIABISIIOTCS Takue MpHU3HAKHA OCTPOTO JKHUBOTA,
Kak 00J1 1 O0JIE3HEHHOCTD B )KHBOTE, OJIOKUTEIbHBIE CHMIITOMBI pa3apa)KeHus OPIOMINHBI U OTCYTCTBHE/ 0cIal-
JICHHE TIEPUCTATBTHUECKUX ITYMOB. OIHaKO BCE 3TH (U3UKAIBLHBIE CUMIITOMBI HE SIBIISIOTCS CIICU(PUISCKIMU WITH
JIOCTATOYHBIMH TSI TOYHOTO OMpEeNIeHNs JIOKAIN3allii TIOBPEKIEHHOTO opraHa. [loaToMy, eciu mo3BosseT coc-
TOSTHUE TeMOJMHAMUKH MAIIMeHTa, HE00X0IMMO IPUMEHEHHE JOTTOTHUTEIHHBIX METOI0OB BU3yaTH3aI1H.

Bo Bcex TpaBMax KMBOTA U 3a0PIOIMIMHHOTO MPOCTPAHCTBA B KAYECTBE MMPOTOKOJILHOTO METO/Ia HHUIIHATBHOTO
WHCTPYMEHTAJHHOTO 00CIeIOBaHMS TOBCEMECTHO UCIONB3YIOT Y3, 01HaK0O BO3MOXKHOCTH 3TOTO METO/IA B BU3Ya-
JU3alHU TAHKPEaTOAYOICHATIbHOM 30HbI OCTAIOTCS HEYAOBIECTBOPUTEIBHBIMHU [ 16].

OnuuM 13 Hauboliee nH(HOPMATUBHBIX MeTOI0B AuarHoctuku TpasM JII1K cunraercs KT OpromHoii momocTu ¢
BHYTPUBEHHBIM WJIM BHYTPHUIPOCBETHBIM KOHTPACTHPOBAHHEM, KOTOpas MO3BOJSET BU3YaHU3WPOBATh OPTaHBI
3a0pIOMIMHHOTO TIPOCTPAHCTBA | BBISBIATH IPU3HAKK WX moBpexaeHus [17]. Baxuapim KT-npu3HakoB moBpexie-
uus JAIIK, TpeGyronmM 3KCTpEeHHOH J1anapoTOMUH, SIBISICTCS HAJMUUE Ta3a B 3a0pIOMIMHHOM MIPOCTPAHCTBE BHE
MPOEKIINY TPOCBETAa KHIIKH, TPEOYIOMET0 XUPYPTUIECKOr0 BMEIIATENbCTBA. AHAIOTMYHOE 3HAUYCHHE UMEeT U
9KCTpaBa3alus KOHTPACcTHOTO BemecTBa u3 npocseta 11K npu Hanmmumm ee pa3pbeiBa. B HEKOTOPBIX citydasx gaxe
KT MoxeT nare JOKHOOTPHULATEIBHBIA PE3yJbTaT, 0COOCHHO B NEPBBIC Yachl MOCIE TPaBMBI, WIH KE UMETh
comuutenpuble KT-mpu3Haky moBpexaeHns B BUIE CKOTIJICHHSI HEOOJBIIIOTO KOINYECTBA KUAKOCTH MITH HEOOIb-
moro m3merenus popmsl 11K, koTropsie MOTYyT OBITH HEZIOOTIEHEHBI WiTH TpoUTHOpUpoBaHkI [ 18,19]. [TosTomy maxke
[IpY HAJTMYM U MaTo3HaYuMbIX m3MeHeHni Ha KT OpromHoii monoctu HeoOXonumo 6osiee HaCTOMYMBO CTaBUTh ITOKaA-
3aHUA K OKCTPEHHOM JIAapOTOMHH WIIH AMArHOCTUYECKOH JTarapOCKOIHH.

Br16op Taktuku xupyprudeckoro ederns TpaeM 11K 3aBucur ot cocTosHus manueHTa, 00beMa 1 JoKaIu3a-
LMY MOBpeXAeHHON yacTh oprasa. Kak ussectHo, /1K nonpasnenserca Ha 4eTbIpe 4acTU: BEPXHIOI, HUCXO -
Y0, TOPU30HTAIBHYIO M Bocxonsamryto [20]:

1. Bepxwsist 9acTb (pars superior) siBisieTcst HauaidbHbIM oTesioM JTTK, ninuHa e€ B cpeqaem 5-6 cm. OHa Hari-
paBisieTcs KOCo, ClieBa HalpaBo, CIIepeIu Ha3al, 3aTeM 1yroo0pa3Ho u3rudaercs, oopa3sys Bepxuuii n3rud (flexura
duodeni superior), ¥ IPOOKAETCS B HUCXOAIIYIO YaCTh.

2. Hucxomsamas gacts (pars descendens), pacrioyiaraeTcsi crpaBa OT IMOSCHUYIHOTO OTAENIa TIO3BOHOYHHKA,
nMeeT JUIHHY 7-12 cM 1 TIepeXoiiT B HIKHIOK 9acTh. B MecTe nepexona oopasyercs HivkHUH n3rud (flexura duodeni
inferior).

3. TopuzonranbHas (HxkHs) 4acTh (pars horizontalis (inferior)), nmHoi 6-8 cM, HAET cripaBa HAIEBO, Iepe-
CEeKaeT MO3BOHOYHHK B TIONEPEYHOM HalpaBICHNUH, 3aTeM U3rH0aeTCs KBEpXY, IPONOIKASICh B BOCXO/SILYIO YaCTh
(pars ascendens), JuIHA KOTOPO# TocTHTaET 4-5 CM.

4. Bocxonmsmas 9acth (pars ascendens) cieBa OT MMOSCHUYHOTO OT/AeIIa T03BOHOYHIKA 00pa3yeT IBEHAIIIaTH-
nepctao-Toumi n3rud (flexura duodenojejunalis), 1 mepexoanT B OpbIKEEUHBIN OT/IE] TOHKOM KUIIKH.

Haubomnee gacto pa3psiBy moasepraercst Bropast 4acTh (36%), HECKOIBKO peske — TpeThs yacTh (18%) AIIK;
MEHBIIIE BCETO TPABMUPYETCS ITepBast 9acTh [2].

Bonbnbie ¢ npuznakamu nospexaeHus MK nognexars 3KCTpeHHON JTanapoTOMUU, BO BpeMs KOTOPOH claenyeT
MIPOBECTH TIIATEIbHYIO PEBU3HIO BCEX YEThIpPEX OT/ENOB AYOJeHyMa, B TOM YHCIIE U MEPBYIO OYepeab OCMOTPETh
MIPHJIETAIOIINE COCYIUCTBIE CTPYKTYPBI, KOTOPBIE YaCTO NMEIOT COUYETaHHOE TIOBPEXKCHHE TIPY 3TOM BHIE TPABMBI
[21,22]. [lanee HeOOXOAMMO OIIEHUTH COCTOSIHHE TTAPEHXUMATO3HBIX OPTAaHOB U, B TIOCIIEAYIOIIEM, TIOIBIX OPraHOB
OprourHoi nosoctu. [Ipusnakamu nospexenus JAITK sBistoTcs Hain4ue B OPIOLIHON MOJIOCTH W/WITH 320 PO H-
HOM KJIETYaTKE MaTOIOTUIECKOM JKUAKOCTH C IPUMECHIO KETTIH WY IepUAYyOAeHATbHON TeMaToMBI [2].
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O0beM 1 XxapakTep XUpypruiecKoro BMEIaTeIbCTBa ONPEACIISIIOTCS CTETICHBIO TAKECTH MOBPEKACHUS U JIOKa-
nu3anueit nopaxxkennoro ydactka /{I1K. bonpmmHacTBO XMpyproB creneHs TsxecTr nospexkaeHus 11K onennsator
110 KiTaccuuram AMEepHUKaHCKOH acCOIMAITIK XUPyproB-TpaBMaToiaoroB (American Association for the Surgery
of Trauma—AAST), cortacHO KOTOPOH pa3In4aloT MATh CTEIEHEH TSHKECTH HopaxeHus [23]:

Taoauna 1.
Crenenp | XapakTep TpaBMBI Onucanue TpaBMBl
I I'emaTtoma cTeHKHN I'emaToma B npeaenax Tonbko ogHo# yactu JITK
PaspsiB YacTUyHbIA pa3pbIB CTEHKH Oe3 nepdopanun
II I'emaToMa cTeHKH [Topaxxenue 6onee onnoit yactu JIITK
PaspsiB Pa3psiB MeHee 50% OKpYKHOCTHU KHUILIKH
I PaspoiB Pa3peiB 50-75% Bropoi yactu AIIK
PazpriB 50-100% okpy>KHOCTH MEPBOM, TPEThEH U YETBEPTOM
yacren MK
v PaspsiB PazpriB 601ee 75% Bropoit yactu AITK
[Topaxxenue ammyssl ATTK win gucTajibHOro OTAeNa X0Ie10xa
v PaspsIB cocynos MaccuBHOE OBPEXIEHUE 1yO0I€HONIAHKPEATUYECKOT O
KOMILIeKca, aeBackyJsipuzanus JITK

Ha Br160Op crioco6a BoccTanoBnenus uenoctHoctu K BiusioT Takue Gpakropsl, Kak MpeANoYTeHUE XUPYpra,
CTETIeHb M XapaKTep COMyTCTBYIOIIETO MOBPEXACHNS ONIHOMaHKPEaTHIeCKO CHCTEMBI, FTeMOIMHAMHYECKOH CTa-
OMJIFPHOCTH TMaIllMeHTa M CPOKa, MPOIIEANIETO OT MOMEHTA TPaBMbI [24]; Bce 3TH PaKTOpPhI, KaK U3BECTHO, UMEIOT
CYIIECTBEHHOE BIIMSHUE PE3YJIbTAThI JICUCHUS U YXYALIAIOT IIOKa3aTeN OCIOKHEHHI 1 JIeTaNbHOCTH [25].

[Ipu nzomupoBanHoM paszpeise 11K gacto OpIBaeT 1OCTATOYHBIM ITEPBUYIHOEC YITUBAHUE e(DEeKTa CTEHKU KHUIII-
KH B TIOTIEPEYHOM HAIPABICHHUH JIJIS TPEOTBpalleHus cTeHo3a. [lokazaHus W MPOTHUBOIIOKA3aHUS K HAJIOKEHHIO
nepBUYHOTO 1Ba pH pazpsiax JAIIK 6butn chopmynuposansl Snyder u coasr. eme B 1980 roay, KoTopsie Kiaccu-
(DUIIIPYIOT CTETICHD TSHKECTH IMTOBPEKICHUS KUTITKU Ha JIETKYI0 U TsDKEMyTo [26]. [lepBuanoe Bocctanonienne JITK
00b19HO uctonbiyercs mpu noBpexaeHusx JIIK I u I crenenn: mpu KOTOPBHIX Ha CepO3HYIO0 000JIOUKY HAKIIAIbI-
BaroTcs 1Bkl JlemOepTa (mpu TpaBMme | cTeneHn) WM BHIMOIHICTCS HAJOKEHUE OUH M3 BapUAHTOB MEPBUYHBIX
IITBOB B OJIVMH WJIH JIBA CJI0s1 0€3 HATsDKEHU [27].

B ciydasx momHoro nepecedenus 11K onTumansHbIM METOIOM BOCCTaHOBIICHUS HEMTPEPHIBHOCTH OpraHa sB-
nsieTcst QOPMHUPOBAHUE AHACTOMO3a «KOHEII B KOHEL) TI0CIe PeIBapUTEILHON MOOMIU3AIIMY KOHIIOB KUIIKH, YTO
TEXHUYECKH BO3MOXHO MPHU MOJHBIX pa3pbiBax MEPBOM, TpeTel 1 4eTBEPTOM YacTeil IBeHAAaTUIIEPCTHON KUIIIKU
[25].

[Mpu Hanmunu xkpynHeix gedekros ctenku JIIK, korga He mpencTaBnsieTcs BO3MOXHBIM 0€3 3HAYUTEIbHOTO
HaTSHKEHUSI COMTOCTABUTD U CIIUTH KOHIIBI KHIITKH, BBITIOJIHSIOTCS OTIEPAIIUH TI0 €€ BHIKIFOUCHHUIO ITyTEM aHTPYMIK-
TOMUW ¥ (OPMHUPOBaHUS TacTpOIHTEpoaHacToMo3a 1mo Py wim bunspot-11 [28,29]. Ilpu noBpexaeHnn ydacTka
JIIK mucranpree bJIC Takke pekomeHayeTcs GopMUpoBaHUE AyofeHOeOHO0aHacToMo3a 1o Py [30].

B 1974 rogy Berne u coaBt. mpeioxkunu crioco6 nuseprukynusanun 1K, 3axmogaromuiics B ynmBaHuy pas-
pBIBa, aHTPYMIKTOMHUU € (DOPMUPOBAHIH TACTPOSIOHOAHACTOMO3a M JTyOICHOCTOMHH Ha TPyO4YaToM JapeHaxe. Bme-
[IaTEeNILCTBO 3aBEPILIACTCS BATOTOMUEH 1 xojiernuctoctomueit [31]. OmaHako, 4acToTa 0CI0KHEHUH MOCIe ITOU Ore-
paruu nocturana 14%, a meranbHOCTH cocTaBmia 16% [32].

B 1979 rogy Stone u Fabian B neuennn nospexaenuit 11K npennoxwmu ciocod ¢popMupoBaHus TpoitHOH cTO-
MBI - FACTPOCTOMBI, IyOJJ€HOCTOMBI M etoHOCTOMBI [33]. ITo nanneiM Hasson 1 coaBT., mpu OTCYTCTBUU AEKOMIIpEC-
CHOHHOM J1yOIEHOCTOMBI CMEPTHOCTB cocTaBisieT 19,4%, yacrora popMupoBanus ayoaeHaabHoro ceuiia — 11,8%.
B rpynme nocrpanaBmimx, KOTOpsIM OblJIa HAJIOXKEHA TyOIEHOCTOMA, JIETAIbHOCTh CHU3HMIIACH 10 9%, yacToTa dop-
MUpOBaHUs cBHIIA 10 2,3% ciaydaeB. Kpome Toro, aBTOpbl H3yUnIIn pe3yabTaThl APYTUX BAPHAHTOB IEKOMIIPECCUU
JITK 1 moka3zaiu, 4To UCIOJIb30BAHUE PETPOTrPAHOM €FOHOCTOMUH U HA30TaCTPO/y01€HAILHOTO 30H/1a 10 CpaBHe-
HUIO C JIaTepabHOH JIyOIeHOCTOMHEN Ha JIpeHaKe MMeeT Ooliee JIydIie moKazaTelld o0mIel J1eTaaTbHOCTH U Jac-
TOTBI OCIIOKHEHUH [34].

3akioueHue

[IpoGema cBOeBpeMEHHOM JUArHOCTHKY U BEIOOpA TAKTHKH JIeUeHHs TpaBMaTHaeckux nospexaenwuii 11K mo-
NpeKHEMY 0CTaeTCs aKTyaJlbHOH, TpeOyIolIel TanbHeiie KOHKpeTH3aliy MOKa3aH!i K SKCTPEHHOM JIanapoTo-
MUH WU JIUATHOCTUYECKOW JIArapoCKONVH, TPUHITUIIOB BEIOOPA HanOoIIee ONTHMAaIbHBIX XUPYPIrHUSCKUX BMeEIIIa-
TEJBCTB B KAYKIOM KOHKpETHOM ciydae. SIcHo oo — TpaBMbl J{ITK TpeOyroT Xxupyprudeckoro BMenaTeabcTBa He-
3aBHCHUMO OT CPOKa, POIIE/IIEro C MOMEHTa TpaBMbl. BEIOOp criocoba XupyprudecKoro BMEIIaTeIbCTBa 3aBUCHT
OT JIOKAJIM3AIIH, XapaKTepa, TSHKECTH MMOBPEKICHHUS K CPOKOB C MOMEHTA TPABMBI.
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Acute respiratory distress sindrome
Hasanov FE.J., Quliev K.A.

Summary: The article is devoted to the problems of acute respiratory distress syndrome (ARDS). A detailed
analysis of literature data on the definition, terminology, clinical picture and treatment tactics of ARDS was
carried out. The main attention was paid to secondary developed, so-called extrapulmonary ARDS, risk factors for
its development, mechanisms of pathogenesis, contributing to resistant hypoxemia. Data on the diagnosis of
ARDS, the stages of its clinical manifestations, assessment of the severity of the patients' condition, methods and
modes of artificial ventilation of the lungs were analyzed. Indications and contraindications for artificial ventila-
tion, transition to its various methods, are presented. Possible ways to prevent the development of acute respiratory
Jailurein pathologies that are risk factors for ARDS are given.

Key words: Acute Respiratory Distress Syndrome, artificial ventilation of lungs, lung injury.

OcTpblii pecniMpaToOpHBIii 1UCTPecec CHAHAPOM
TI'acanoB ®. /1., I'yanes K.A.

Pe3tome: Ctarbsi nocBsilieHa npodjemMam ocTporo pecnuparopHoro gucrpecc cunapoma (OPIC). IIpose-
JAeH MOAPOOHBIN AHAJIN3 TAHHBIX JIUTEPATYPHI M0 ONpeeIeHHI0, TEPMHHOJIOTMH, KIWHHKE U TAKTHKE Jieue-
Hus1t OPJIC. OcHoBHOe BHUMAaHHe yieJ1eHO BTOPHYHO Pa3BUTOMY, TAaK Ha3biBaeMoMy BHesierounomy OPIC,
(axkTopam pucka ero pasBuTH, MeXaHM3MaM NATOreHe3a, CIOCOOCTBYIOLIEH K Pe3UCTEHTHONH IrMIOKCEeMHUM.
AHaJm3upoBanbl AaHHbIe AnarHocTHkn OP/IC, craqum ero KIMHUYECKUX NMPOSIBICHUI, OLEHKA TAKECTH
COCTOSHUS 00JIBHBIX, CTTOCOOBI M PesKHMbI HCKYCCTBEHHOI BeHTHJIsINHU JerkuX. [IpeacraBiensl mokazanus
W MPOTHBOMOKA3aHUS K HCKYCCTBEHHON BeHTHJISINH JIETKHX, Nepexo] K ee pa3InYHbIM cinocodam. Jlaercs
BO3MOKHbIC NMYTH NMPOPUIAKTHKH PA3BUTHS OCTPOH IbIXaTeJbHOH HEXOCTATOYHOCTH NPH MATOJOTHAX,
saBasomuxcs pakropamu pucka OPIC.

KuaroueBble cjioBa: oCcTpbIii pecHUPATOPHBIN AUCTPecC CHHAPOM, HCKYCCTBEHHAS] BEHTHJISIUS JIeTKHUX,
NMOBpesKAeHHE JIETKHX.

Acar sozlar: Kaskin respirator distress sindrom, agciyarlarin siini ventilyasiyasi, agciyarlorin zadalonmasi.

Kaskin respirator disstres sindrom (KRDS) — terminologiya vo miiasir klassifikasiya. Koskin respirator
disstres sindrom (KRDS) terminini ilk olaraq 1967-ci ilds Ashbaugh D.G. hamkarlari ils toklif etmislor [1]. Lakin
Kaccunp B.JI. vo Canuena FO.}O. 6z monoqrafiyalarinda Brewer L.A. vo hommiislliflorine asaslanaraq [2,3] yazir-
lar ki, torakal - d6s qofasi orqanlarinin travmasi olmayan yaralilarda inkisaf etmis, gecikdirilmis tonaffiis ¢atmazligi
voziyyati «yas agciyarlor» adi altinda KRDS kimi qiymatlondirilmisdir. Son illards klinisit vo morfologlar bu sin-
dromla bagli miixtalif terminlar - «agir agciyarlory, «fibrozlasan alveolity, «agciyarlorin geyri kardiogen 6demiy,
«postperfuzion agciyar sindromuy toklif etmislor [4,5]. Bazi miislliflorin [6,7,8] toklif etdiklari «sok agciyarlar»
ifadosi miioyyon bir miiddatdo tibbi odbiyyatda vo klinisistlor arasinda genis yayilmisdi.

Kaoskin respirator disstres sindromunu (KRDS) agciyarlorin miixtalif etioloji faktorlarin tosirindon ciddi zodolon-
mosi voziyyati kimi baga diismok lazimdir [9]. Emily Fish and Daniel Talmor [10] bu kritik voziyyeti patofizioloji
olaraq belo ifados edirlor: koskin respirator distress sindrom (ARDS) alveollarin epitelinds vo damar kapilyarlarinda
bas veran pozgunluqlar naticesinds inkisaf edon giiclii iltihabi prosesdir. Qeyd etdiyimiz son terminoloji xarakteris-
tika KRDS—un etiopatogetik vaziyyat baximindan daha yaxin va izahli olmasi ilo yanasi, onun mahiyyatini, inkisaf
etmo mexanizmini vo klinik gedisini tam ohats edon anlamdir. Bu sindromla aziyyat ¢okon xastolorin agciyarlorinin
morfoloji miiayinasinds hialin membranlara xarakter goriintii mtisyyon edildiyinden, 1967-ci ildo bu vaziyyati
boytiklarin respirator distress sindromu — BRDS, yani ingilis dilinds - adult respiratory distress syndrome — ARDS
adlandirmagq toklif olundu [11]. Bu termin, yani BRDS son vaxtlar tibbi adebiyyatda genis yayilmis vo buna uygun
olaraq usaqlarda kaskin respirator distress sindrom (URDS) ifadasi do bir ¢ox miislliflor torafinden, hal hazirda da,
islonir. Lakin, qeyd etmok lazimdirki, BRDS vo URDS terminlorini bir o qodar do ugurlu hesab etmok olmaz. Ona
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gora ki, respirator distress sindrom istor boytiklords va istorse do usaqlarda etioloji olaraq vo patogenetik inkisafi
baximindan ¢ox forqlonmir. Olbat ds, usaqlarda bas veran bu agir patoloji voziyyst usaqlarin, diger patologiyalarda
oldugu kimi, anatomo-fizioloji xlisusiyyatlori nazere alinmaqla giymaotlondirilmslidir. Bu terminlords patoloji
voziyyetin agirligi, hom do asas olaraq, onun koskin olmasi ilo bagliligi vurgulanmir. Odur ki, termin kimi mohz
KRDS ifadssini islotmak va bu patoloji agir voziyyatin boyiiklorde vo ya usaqlarda olmasini alave etmoyi daha
miinasib hesab edirik. Belsliklo, KRDS zamani1 bas veran patofizioloji proseslorin «sok agciyarlor» sindromuna daha
uygun oldugunu hesab edirik. 1992-1994-cii illordo Amerika vo Avropa tibb ekspertlorinin Birgs Razilagdirma
Konferensiyast (AAEK) torofindon, asagida gostorilon soboblordon inkisaf etmis koskin tonoffiis ¢atmazligini
(KTCQ), patigenetik baximdan oxsarliq oldugunu asas tutaraq, imumilogdirmak qorara alnndi [2, 12]. Burada KTC-a
sobab olan asagidaki patalogiyalar nozords tutulur:

1) madomohtoviyyatinin aspirasiyasi (Mendelson sindromu);

2) Yayilmis agciyar infeksiyalari (bakterial, vurus mongali);

3) Sudabogulmalar;

4) Toksiki maddslorin inhalyasiyasi;

5) Agciyarlorin mexaniki zodoalonmasi, azilmasi.

Yuxarida qeyd olunan patoloji voziyyetlor «agciyarlorin koskin zodolonmasi» - AKZ (acute lung injury — ALI)
termini altinda birloesdirilmisdir. BRDS termini olaraq, son deroca agir morhslads olan vo oksigenasiya indeksinin
(PaO,/Fi0,) 200 va asagi oldugu AKZ vaziyyati qobul edilmisdir [2, 12]. Belaliklo, tok oksigenasiya indeksini asas
gottrorak, AKZ BRDS inkisaf etmis vo ya AKZ BRDS inkisaf etmoyan vaziyyst kimi adlandirmagq taklif olunmusg-
dur. Bu yanasma osasinda genis istifado olunan termin - AKZ/BRDS totbiq edilmoya baslandi. Bu voziyyati alveola-
kapillyar membranin kegiriciliyinin yiiksolmasina sobab olan iltihabi sindromun klinik, rentgenoloji vo fizioloji
pozgunluglarla 6ziinii biruzs vermasi kimi basa diismok lazimdir. Ciinki, bu vaziyyat hom etiopatogenetik olaraq vo
ham do, klinik gedigatin xarakterina gors, tirayin sol qulaqciq ve ya agciyarlorin kapillyar hipertenziyasma uygun
golmir. BRDS terminine miixtalif muialliflar forqli sokilds anlayis verirlor. B.JI.Kaccnnp monoqrafiyasinda [2] geyd
edirki, BRDS-u alveola-kapillyar membranlarin ilkin zodslonmasi naticasindo inkisaf edon, adi miialico metodlarina
rezistent olan arterial hipoksemiyadir va interstisial va alveolyar 6demlo, mikroatelaktazlar, alveol vo bronxiollarda
hialin membranlarin amalo galmasi ils xarakterizoe olunur. Diger alimlor [13] KRDS-u poliorqan ¢atmazligin bir
komponenti kimi gqabul edir va kaskin tonaffiis catmazliginin xiisusi formasi kimi adlandiraraq, onun inkisaf etma
sobabini agciyarlorin mixtalif zodsloyici faktorlara geyri spesifik reaksiyasi oldugunu diistiniir vo miioyyon klinik,
funksional, rentgenoloji vo patomorfoloji sokillorla xarakteriza olundugunu geyd edirlor. Akademik Mopo3 B.B. bu
ag1ir patoloji vaziyyati endo- va ya eqzogen aqressiv faktorlam tesirindon alveolyar epitelin vo damar endotelinin
zodalonmosi naticesinds hemomikrosirkulyator sobokedo damarlarin kegiriciliyinin pozulmasi naticesinds bas
veran, qeyri kardiogen agciyor 6demi kimi doyorlondirir [14].

A.P.Zilberin [15] KRDS-a verdiyi anlayis, qiymotlondirmo bu patoloji vaziyyati daha aydin tasovviir etmaya
imkan verir: «kAKZ va ya KRDS poliorqan ¢atmazligin bir komponenti olub, endo- yaxud ekzotoksiki faktorlarin
alveolo-kapillyar membranin biitiin hissslarine, yoni endotelial, alveolyar v interstisial toxumalara, birincili vo ya
ikincili olaraq, zodolayici tosiri naticosindo bas veriry. A.P.Zilberin patoloji voziyyato verdiyi bu toyinatinda bozi
mogqamlar klinik gedisata tiygun golmir. Beloki, KRDS biitiin hallarda poliorqan ¢atmazligin (POC) bir komponenti
kimi baglamir. Hor hans1 zodsloyici faktorun tasirinden KRDS ilk olaraq, mohz kaskin soklide, meydana ¢ixa bilir vo
bu vaziyyatds hipoksemiya, mikrosirkulyator vo diger homeostaz pozgunluglariin inkisafinin qarsisi alina bilinme-
dikdo, digor hoyat chomiyyatli orqganlarin foaliyyatindo do pozgunluglar vo ¢atmazliglar qosularaq POC gotirib ¢ixa-
rir. Bundan basqa, bels yanagsmada, yoni AKZ ilo KRDS-u eyni patoloji voziyyat kimi qobul etdikds, miixtalif klini-
kalarda bu patologiyanin naticolorinin daysrlondirilmasinds, prognostik baximdan da, xeyli forqlilik vo uygun-
suzluq alinir. Belalikla, bu vaziyysts baxislarin vo terminoloji miixtslifliyin olmasi AAEK torafindon nozars alinaraq
BRDS terminini KRDS termini ilo ovoz etmok gorara alindi vo bu da ingilis dilinds «acute respiratory distress sin-
drom - ARDS» kimi Beynolmilal bir termin olaraq gobul edildi. Eyni zamanda homin konferensiyada KRDS
diagnozunu asagidaki slamatlors asason qoymagq toklif olundu [16]:

1) patoloji vaziyyatin koskin baglamast;

2) siini tonaffiis zamani, tonaffiisiin sonunda miisbat tozyiq (TSMT) rejiminin totbigine baxmayaraq, oksigena-
siyaindeksinin - PaO,/Fi0,<200 olmast;

3) rentgenoqrammada har iki agciyards patoloji ocaqlarin olmast, yani prosesin 2 torofli olmast;

4) agciyer arteriyasinda qapanma tozyiqinin < 18 mm civa st. olmasi. Qeyd etmak lazimdir ki, KRDS zamam
hipoksemiya birden-birs krtik vaziyyets diigmiir va bu proses, hipoksemiyanin dorinlogmasi, oksigenasiya indeksi-
nin azalmasi, tadrican, saatlar arzindos, giinbagiin bas verir. Odur ki, KRDS diagnozunun qoyulmasi prosesinda
agciyar arteriyasinda qapanma tozyiqini asas olaraq gobul etmak vacib sayilmaya bilor. Son illards bir ¢ox taninmis
muslliflor 6zelmi - klinik materiallarinin nasrlorinds KRDS vaziyyastinin toyini mosslasini yeniden miizakirs pred-
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meti etdilor [17,18,19]. Bununla slagodar olaraq AAEK-nin 2011-ci ildo, Berlinds kegirilon forumunda agciyor arte-
riyasinda gapanma tozyiqini KRDS-un asas olamatlorindon biri kimi saymaq fikri, qoti sokildo, logv edildi vo agci-
yorlorin rentgenoloji soklinin vo aparilan siini tonaffiis zaman1 TSMT soviyyasinin, oksigenasiya indeksinin (OI -
Pa0,/Fi0,) miihiimliiyii gobul edildi. OI saviyyesina géra KRDS-u 3 doraca vo ya morholoys ayirmagq toklif olundu:
miilayim —300-200; orta—200-100 vo agir doracali - 100-don az. Villar J. vo hommiislliflori, tam haqli olaraq, qeyd
edirlor ki, KRDS problemins yeni baxislarin, forqli yanagsmalarin, terminologiya il bagli miixtalif fikirlorin olmasina
rogmon, 6liim faizi ¢ox yiiksok (40%-dan yiixar1) olaraq qalir [20]. Bazi klinisistlor Ol-nin KRDS-un ilkin diagnosti-
kasinda prognostik shomiyyatinin olmadigini geyd edirlor [21]. Belslikls, aparilan genis adobiyyat aragdirmalari
gostoririr ki, KRDS AKZ-nin agir formalarindan biri kimi gobul edilmali vo terminoloji miixtolifliys baxmayaraq, bu
patoloji voaziyyatin klinik tozahtirii eynidir. Yoni, osas masals olaraq, klinisist qarsisinda dorinlogon hipoksemiya vo
onun fasadlari, POC-1n inkisaf etmasi durur. Bu giins profilaktika vo miialico masalalarinda, xiisuson do, KRDS-un
patogenetik baximdan inkisafi prosesinds, prediktorlarin miioyyon edilmasi vo onlarin rolu reanimatologiyanin ¢ox
aktual problemlorindon biri olaraq qalir.

Agciyarlorin ilkin va ikincili zadalonmasi. Ogor KRDS ilkin olaraq agciyerlorin bilavasits 6ziinds gedon pato-
loji proseslar, miixtalif xastoliklor sababindan inkisaf edoarss, buna birincili va ya agciyarlorin 6ztindon olan KRDS
deyilir. Ikincili inkisaf etmis KRDS zamani iso agciyarlorin ilkin vaziyyatinds kliniki olaraq digqot goken doyisiklik
olmadig1 halda, hor hansi agir formali patoloji prosesin gedisindo qan ddvranina atilan sitokinlor vo digor aktiv
maddolorin agciyerlors, alveola-kapillyar membranlara, mikrosirkulyator sobokods damar endotelino tosiri natico-
sinda yaranan KRDS basa diisiiliir. Birincili KRDS-a sabab olan agciyar patologiyalarindan terminal marhalays qo-
dar inkisaf edon, xiisuson do, infeksiyalasmas1 Mycoplazma, Chlamidia, Varicella mikroblar ils olan, agir gedisli
pnevmoniyalar, astmatik status, Qudpascer — pnevmorenal sindrom, girmizi qurd esanayi, mieloma va s. xastaliklori
gostormak olar. Belos xastalorde KRDS diagnozu yiiksak FiO, fraksiyali siini tonaffiisiin aparilmasina baxmayarag,
POC-1n inkisaf etmosi, hipoksemiyanin davamedici olaraq, letalliga gotirib ¢ixaran derocodo dorinlogmosi vo anato-
mik tosrih zamani agciyarlords hialin membran sokilinin miioyyan edilmasi asasinda qoyulmusdur [22,23, 24,25,
26,27]. Birincili xarakterli, yoni bilavasito agciyor monsoli KRDS-un bas vermo variantlarindan olaraq agciyarlorin
zlini tonaffiisii aparilan zaman respiratorun 6zl va rejiminin tosirindon agciyarlorin zodslonmasi faktorunu da qeyd
etmok lazimdir. Bu voziyyot «agciyorlorin respirator olagoli zodolonmasi» adlanir vo diinya odobiyyatinda ingilis
dilinds «ventilator-associated lung injury — VALID» kimi taninir [28,29]. Bu vaziyyastin bag vermosinds uzunmiiddatli
stini tonoffiis (ST) aparilarkon boyiik (11-12 ml/kq) toneffiis hocimlorinin (TH) totbiqinin agciyorlors zodsloyici tosir
etmosi durur vo profilaktika mogsadilo TH-1n 6 ml/kq saviyyasinds oldugu hallarda VALI fosadmnin 3 dofayo qodor
azalmasi miloyyon edilmisdir [30,31]. Bir ¢ox klinisistlorin apardiqlar1 todqigatlarda miioyyon edilmisdir ki, ST
rejimlorinda tonoaffiis yollarinda maksimal tozyiqin 40 sm su st.-dan ¢ox olmasi alveollarin haddindon ¢ox genislon-
masing, garilmasing, alveollararasi arakesmonin cirilmasina vo naticads agciyarlords coxsayli hava sistlorinin amalo
golmasing, pnevmomediastinum va pnevmotoraksa sobab olur. Natica etibart ila, bels tohliikali rejimds aparilan ST
zamani, «barozadolonmay adlanan, agciyarlorin mexaniki zadoelonmasi va belsliklo, birincili KRDS inkisafi bas verir
[32,33]. Bu voziyyati bazi miiolliflor «hocmla zodelonmoy adlandirirlar [34,35,36]. Umumiyyatlo, ST aparilan za-
man aparatin tonaffiis rejimlorinin, TH, TSMT va FiO,soviyyasinin VALI fasadlarinin inkisaf etmosina miihiim tosiri
vardir. ST aparatinin nofosburaxma etapinda alveollarin sistematik olaraq qapanmasi, sonra aparatin nofosalma, yoni
qaz-hava qarisigini agciyarlors tifiirmo, siklinds qapanmais alveollarin tazyiqls, zorla agilmasi alveol divarlarini zodo-
layir vo onlarin daxilinds amala galan iltihabyonlii sitokinlor surfanktantin pargalanmasina va son naticads ¢oxsayli
mikroatelaktazlarin omals golmasing gatirib ¢ixarir [37,38]. Belo voziyyat biozadslonma, yani bioloji maddsler —
sitokinlarla zadalonma kimi gabul edilir vo KRDS-un bas verma sobablorinden biri sayilir [29].

Ikincili KRDS, ilkin intakt olan agciyarlorin digor agir patologiyalarin organizmsa v, o ciimlodon agciyarlors,
gostordiyi toksiki, allergik, sitogenik va s. tosirlori noticasinda inkisaf edon klinik voziyyatdir. Ikincili KRDS bas
vermasing sabab ola bilon patologiyalar i¢arisinds agir doracali, miixtalif etiologiyali sok (travmatik, hemorragik,
kardiogen, anafilaktik, hipovolemik, septik, yaniq va s.), sepsis va fosadlari, piy emboliyasi sindromu, koskin dest-
ruktiv pankreatit, eklampsik koma, bozi dorman preparatlarinin toksiki tosirini, massiv qanko¢iirma, uzunmiiddotli
ekstrokorporal perfuziyan1 gostarmok olar. Tkincili KRDS-un inkisafinda iirok klapanlari iizorinds aparilan amaliy-
yatlarin fasadlari, qara ciyerin sirrozu, agciyar hipertenziyasi olan xastolords uzunmiiddstli perioperasion ST rejimi-
nin totbiq edilmasi do sabab ola bilar. Sok vaziyyati ticlin oksar hallarda xarakter olan hipovolemiya davamedici
olarsa vo vaxtinda korreksiya olunmadiqda desrin mikrosirkulyator pozgunluglar, metobolik asidoz azot oksidinin
sintezi prosesini pozur, qan dovranina interleykin-6, zadsloyici sitokinlorin atilmasina v bunlar da agciyarlorin
zadolonmasing sobab olur [39]. Aparilan todqiqatlar géstormisdir ki, agciyar hipertenziyasi vo agciyer kapillyarlari-
nin qapanma tazyiqi yiiksok olan xastalordas letalliq saviyyasi da yiiksok olur [40]. ST zamani1 bas vers bilon fosad-
larin — VALI inkisafinda vaxtinda korreksiya olunmayan metabolik asidozun miihiim tesiri oldugu da miioyyan edil-
misdir[41].
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Belolikla, KRDS-un inkisaf etmasinda ¢oxsayl risk faktorlarinin oldugunu goriiriikk ve bunlardan asagidaki 3
riskogen voziyyat oksar klinisistlor torafindon digqet morkezinds saxlanilir: pasientin yasl olmasi, osas vo yanasi
xastoaliklorin agirliq deracasi va tlictineii faktor kimi agciyarlorin siini tonaffiisii zamani1 ST aparati rejiminds olan
xotalar. KRDS-un klinik gedisinin tohlili gostormisdir ki, bir risk faktoru olan xastalords bu agir vaziyyst 25% hal-
larda, iki vo daha ¢ox risk faktoru olan pasientlorde iso bundan ikiqat artiq letalliq bas verir [16].

KRDS-in etiopatogenezi. KRDS-un yaranma sabablorine goldikde hom, birincili olmaqla, agciyarlorin
bilavasito ilkin zadslonmasi va ham do iknicili inkisaf edon, yoni ilk dévrds intakt olan agciyarlors, miixtolif agir
patologiyalarin zadslayici tesirinden homeostazda yaranan dorin pozgunluglar naticesinds bag vermasini gostormok
olar. Ikincili inkigaf edon, yoni ilkin agciyar monsali olmayan, KRDS-un patogenezi, onun inkisafina tokan olan pato-
logiyalarm miixtolifliyino baxmayaraq, demok olar ki, eynidir. ikincili inkisaf edon KRDS-un patogenezindo miixto-
lif sabablorden periferik qan dovraninda, mikrosirkulyator soviyyadas bag veran pozgunluqlar durur. Mikrisirkulyator
pozgunluqglarin yaranma sobabi ise, mansgayi miixtolif patologiyalar olan, hipovolemiya, sok, sepsis va digar stressor
vaziyyeti torads bilon xastaliklar olur. Bels voziyyatlor arteriolalarin, metarteriolalarin spazmina, prekapilyar sfink-
terlorin tonusunun artmasina sabab olurlar. Uzunmiiddsat davam edon belo mikrosirkulyator krizis periferik qan dov-
raninda staz va sirkulyator hipoksiyaya, qanin reoloji xtisusiyystlorinin pislosmasine vo naticads toxumalarin isemi-
yas1 vo metabolik pozgunluglara, laktoasidozun yaranmasina gatirib ¢ixarir. Sistem qan dovran1 barpa olunduqda
reperfuziya naticosinds isemiyaya ugramis toxumalardan 6lmiis xirda hiiceyro hissaciklori, piy damcilari, aktiv vo
geyri aktiv metabolitler, fementativ maddslor biitiin orqanizmo, xiisusi olaraq damar endotelins, alveolakapilyar
membrana toksiki, iltihabi xarakterli vo zadsloyici tasir gostarir. Bunun naticesinds isemizasiya olunmus toxumalar-
da iltihabyonlii sitokinlarin amals galmasi siiratlonir vo bu da, 6z ndvbesinds, qeyri spesifik iltihabi reaksiyanin bag
vermosi, kapilyar kegiriciliyinin yliksolmasi, trombohemorragik sindromun (THS) inkisafi, bronxospazm, hiperter-
miya, katabolizm, kallikreinkinin sisteminin aktivlosmasi, neytrofillorin agciyer kapilyar sistemindo toplanmasi ilo
naticalonir. Qan dovranma daxil olan belo toxuma vo formali element yigintilarindan ibarat olan toplantislaclar
immun sistemi torafindon orqanizms yad olan bir bioloji substrak kimi qobul edilir vo immun sisteminin ona cavab
reaksiyasi sokilinde miivafiq, oslinds pataloji olan, reaksiya vermosini diisiinmak olar. Yuxarida geyd edilon pro-
seslar istor THS, istorsado KRDS kimi ¢ox agir patoloji vaziyyatlorin inkisaf etmasinin, hoyat shamiyyatli orqan v
toxumalarin funksional pozgunluqlarinin vo poliorqan ¢catmazliglarin bas vermasi patogenezinin asasini toskil edir.
THS-un bas vermo mexanizminds mikrosirkulyator pozgunluqglarin, xiisusan ¢oxsayli, yayilmis trombozlarin rolu
yiiksokdir. Bu proses agciyarlorin do mikrosirkulyator sobokosinds bas verir vo bu da agciyer hipertenziyasina vo
KRDS-un inkisafinda tokan faktorlardan miihiimii olan koskin sag madacik ¢atmazligina sabob olur [42]. Pataloji
vaziyyetin inkisafi prosesinds sonraki marhals agciyarlorin tokcs tonaffiis funksiyasinin deyil, hom da qeyri tonoffiis
funksiyasinin, o cimloden metabolik funksiyasinin da pozulmasi ilo xarakterize olunur. Bu marholods agciysrlordos
plazmin va surfanktant omologalms prosesi pozulur vo naticods mikrosirkulyator sabakads tromblasma giiclonir vo
yayilmis mikroatelektazlasma prosesi bas verir. Naticads agciyer kapilyarlarinin keciriciliyi artmast, su va ziilallarin
interstisial sferaya ke¢cmaosi, agciyarlords elastin ifrazinin pozulmasi vo agciyerlarin elastikliyinin pislogmasi ilo
qarsilagsmig oluruq. Pataloji vaziyyatin davam etmasi alveolositlerin plazmatik membranin dagilmasina, agciyorlor-
do damardan kenar mayenin artmasina va geyri-kardiogen 6demin inkisafina sabob olur. Son natico olaraq hipokse-
miyanin derinlogmasi ilo yanasi tonoffiis prosesinin «energetik qiymstinin» do artmasi bas verir.

Immun sistemin tiziilmasi irinli-bakterial vo septik fosadlara yol agir vo poliorqan yetorsizlik orqanizmi acina-
caqli finala daha da yaxinlasdirir. Bu acinacaqli final, 6z fatal naticalori ilo saciyyslonon poliorqan ¢atmazliginin inki-
safetmosi demokdir. KRDS-un patagenezini oks etdrion, tasvir etdiyimiz, bu derin homeostaz pozgunluqglari fonunda
cox giiclii «biokimyavi firtina» da tiigyan edir [Kassil]. Beloki, yayilmis toxuma hipoksiyasi lipidlorin tursu oksid-
losmo prosesini giiclondirir va bu isa endotelin zodslonmasing, agciyarlorin tosqun hiiceyralsrindon histam ifrazinin
gliclonmasing, bronxospazma, postkapilyar vazokonstriksiyaya sabab olur. Noticads agciyer arteriyalarinda tozyiqin
yiiksalmasi vo interstisial mayenin artmasi bas verir. Endotelds, neytrofillords vo digor toxumalarda sitokinler —
interleykinlor (IL-1; IL-18), interferonlar, toxuma nekrozu faktoru (TNF), endotelin-1 vo s. faktorlar kimi zodoloyici
elementlor toplanir. Inkisaf edon bu «biokimyavi firtina» damar vo agciyer endotelinin zodolonmasine, katabolizmin
stiratlonmasine, THS-a, bronxospazma, hipertermiyaya, dorin metabilik pozgunluqlara, surfanktantin zodslonmasi
va istehsali prosesinin zaiflomosine xidmot edir [2,43].

KRDS-un patogenezina hasr olunmus yigcam oadobiyyat monbalarine olan ekskursun, son daraca agir olan bu
patoloji vaziyyatin mialicasi va, an mithiimii, profilaktikasi prosesina daha diizgiin yanagsmaya vo letalliq saviyyasi-
nin azalmasina kémok edacayino boyiik umiid bosloyirik.

KRDS-un diagnostikasi vo klinik gedisi. KRDS diagnozunun qoyulmasi tigiin qobul edilmis kriteriyalar
otrafinda diskussiyalar davam edir. 2011-ci ilo gador KRDS diagnozunun asagidaki slamotlors asason qoyulmasi

gobul edilmisdi [44]:
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1) kaskin baslanmasi; 2)
Oksigenasiya indeksinin - PaO,/Fi0,<200;

3) Rentgenoqrammada patoloji prosess har iki agciyarin moruz qalmast;

4) Agciyor kapilyarlarinin qapanma tozyiqi<18 mm civa st. toskil etmasi;

2011-ci ildo Berlin sohorindo kegirilon Beynolxalq Konfransda KRDS diagnozunun qoyulmasi tigiin agagidaki 3
olamaotin kifayat olmasi qobul edilmisdir [2,45,46,47]:

1) Kaskin baglangic;

2) Rentgenoqrammada har iki agciyorin eyni xarakterli zodslonmasi;

3) Cox yiiksak FiO, ilo ST aparilmasi da hipoksemiyanin qalmasi. Lakin, KRDS diagnozunun qoyulmasindabu 3
olamotlorlo yanasi digor gostaricilor do az ohomiyyat dasimir. Beloki, geyri agciyor mongoli KRDS-dan 6nco xostodo
hipovolemik va ya basqa mansoli sok, sepsis, peritonit, kaskin destruktiv pankreatit va s. kimi agir gedisli patoloji
proseslorin olmasi fakti va agciyorlorin mohz bunlardan sonra zodsloanmasi diaqnostika mosalasinds mithiim faktor
olaraq nozors alinmalidir. Burada qeyd edilon agir patalogiyalari ilk 1-3 sutkasinda agciyorlordes dayisikliyin olma-
masl, yoni «isiql» dovriin olmasi vo sonradan KRDS-un inkisaf etmasino diqqat yetirmak vacibdir. Bu zaman artiq
agciyorlorin elastikliyinin pislosmosi, onun geyri tonoffiis funksiyalarindan olan fibrinolitik aktivliyin azalmasi
KRDS inkisafonti olamotlori kimi basa diistilmalidir. Xostodo sol modacik ¢atmazligi olmadigr halda, oksigen
inhalyasiyasina baxmayaraq hipoksemiya inkisaf edorss bu voziyyat do KRDS 6nii olan hal kimi qobul edilmolidir.
Agciyarlords funksional 6lii boslugun soviyyasinin artmasi, yoni V,/V, nisbatinin pozulmasi faktoru da KRDS 6nii
vaziyyetin olmasina doslalat edir [2]. Belsliklo, KRDS diagnozunun qoyulmasinda 2011-ci ildo gobul edilmis 3 Ber-
lin olamatlori ilo yanasi yuxarida qeyd edilon moqamlari1 da osas olaraq gotiiriib kompleks doyorlondirma aparmaqla
gorar verilmolidir. KRDS diagnozunun qoyulmasinda klinik slamatlor mithiim shamiyyat kasb edir vo bu cox agir
patoloji vaziyyetin profilaktika vo miialicosi prosesina yanasma zamani osas faktorlardan biridir. ikincili inkisaf edon
KRDS-un klinik gedisinde 4 morhalo miiayyan edilir. I marhals xastonin maruz qaldigi hor hansi katastrofik voziy-
yat (travma, intensiv qanitirma) va ya agir patoloji prosesin 1-3 sutkasi oarzinds, nisbi sakit olan dovrdon sonra agci-
yarlorin funksional ¢atmazligina dolalot edon simptonlarla xarakterizo olunur. Bu morholodo adoton stiur aydin olsa
da eyforiya slamatlori nazars ¢arpir, xasto ilo kontakt miimkiin olur. Lakin, zaif tongnafaslik slamatlori 6ziinii biruze
verir, Xasto daim yarimagiq agizla nofas aldigindan agiz1 quruyur, nitqi fasiloli olur, taxikardiya — 1 dogiqads 90-110
vurgu, azaciq fiziki gorginlik nobz sayinin daha da artmasi vo AT-nin yiiksolmasi ilo miisahide olunur. Balgmsiz
yorucu oskiirok, agciyarlorin araxa agagi paylari tizarindo sart tonaffiis esidilir. Bu marhalods oksigenasiya indeksi
Pa0,/Fi0, 300 vo daha ¢ox ola bilar, lakin PaCO,34-32 godoar eno bilor. II marhalada xostonin voziyyatinin pislos-
mosi, bazon kaskin olaraq pislogmasi bas verir. i1k olaraq xastonin psixoloji durumunda ciddi doyisiklik bas verir,
narahatliq, qeyri adekvat davranis diggati calb edir vo pasient hava ¢atmazligindan sikayotlonir. Badon tempraturu
normal ola bilar, lakin UVS 110-120-ys gador artir, 6nco AT normal olan soxslords tozyiqin 160-170 mm c.s.
saviyyasina gadar yiiksalmasi miisahids olunur. Agciyarin biitiin hissalorinds sart tonaffiis, arxa yan sahalorinds quru
xiriltilar esidils bilor. Artiq arterial hipoksemiya 6ziinii biruzs verir: indeksi PaO,/FiO, 250-200-a qodar azalmis,
PaCQ, iso kompensator hiperventilyasiya sobabindon 30-32 mm c.s. soviyyasino enmis olur. III marhals adston
agciyorlorin zodslonmasinin basladigi vaxtdan 2-3 sutka sonraki dovrii ohatos edir, lakin bir az tez vo ya gec do ola
bilir. Bu zaman artiq kaskin tonaffiis ¢atmazliginin (KTC) slamatlori tam aydinlig1 ilo gériiniir vo xastalorin sarbast
tonaffiisii normal qaz miibadilasini tomin eds bilmir va artir onlar respirator destays mohtac olurlar. Stiur pozulmus
olur — sopor, tonaffiisiin say1 1 doqiqeds 25-30 va nofasalma prosesina alave ve komokei azalslar calb edilmis olur.
Qulaq asdiqda agciyarlar tizorindo tonaffiisiin sortliyi gliclonmis, bronxial xarakterli vo hatta “amforik” tonoffiiz esi-
dilir ki, bu da agciyor toxumasinin sortliyinin artmasi, onun garaciyor toxumasina yaxinlasmasi, basqa sézlo desok,
elastikliyiynin daha da pislogsmasi demokdir. ST zaman auskultativ olaraq agciyerlorin arxa-yan hissalorinds hava-
nin ela bil sart bir boru daxilindon kegmasi sasi esidilir ki, bu da agciyar toxumasinin sartliyine dolalot edir. Oksor
xostalords agciyarlorin bu hissalerinds yas xiriltilar esidilir. ST soraitindos, agciyarlors daxil olan qaz qarigiginin nom-
londirilmasi va isidilmasine baxmayaraq, bronxial maye qati, ¢otin ifraz olunan vo irinli xarakterli olur. Oksigenasiya
indeksi 200-ds az, yiiksok FiO, vo TSMT-in agir rejimlorino baxmayaraq hipoksemiya davam edir, UVS 120-don ¢cox
va artiq bagirsaqlarin vo boyroklarin ciddi funksional yetarsizliyi ilo 6ztinii biruzs veran POC inkisaf edir. Prosesin
proqressiv olaraq artmasi ilo xastonin klinik durumu daha da pislosir vo artiq 4-5-ci sutkalara tosadiif edon IV
moarhalo baslayir. Bu dovrde agciyarlords bas veran proseslor noticosinda tonaffiis sahalorinin getdikco azalmast,
xastalorin ¢oxunda noxokominal xarakterli pnevmoniya ocaqlari, irinli traxeobronxit meydana ¢ixir. Bu vaziyyat
pnevmoniya ocaqlarinin abseslogsmosi, sepsisin inkisafi ilo davam edir vo, beloaliklo, parenximatoz orqanlara ikincili
zadolayici tasir naticasinds POC — boyraklar, qaraciyar, madoalti vozi vo s. hayat shamiyyatli orqanlarm yetarsizliyi
bas verir. Mads va bagirsaqlarin selikli qasalarinin qanaxmalarla fosadlasan eroziyalari, xoralar1 amala golir. Stiur
itirilmis, yayilmis agir endobronxit, dori ortiiklori sionotik, yiiksak FiO, ilo ST aparilmasina baxmayaraq oksigena-
siya indeksi artiq 100-don asag1 olur. Davamli artan hiperkapniya, yiiksok taxikardiya — UVS 140 vo ¢ox, AT-in diis-
mosi v tirok ¢atmazhiginin dorinlogmaosi, qulagciqglarin soyirmosino qodor gotirib ¢atdiran ritm pozgunluglar: vo
hoyatilo uzlagsmayan voziyyast bas verir.
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KRDS-un diagnozu v agirliq deracasinin tayin edilmasinds rentgenoloji miiayins xiisusi shomiyyat kasb edir.
Bu patologiyanin rentgenoloji sokilinin 6zalliyi infiltrasiya prosesinin hor iki agciyori ohato etmosi, diffuz olaraq
yayilmasi va periferik ocaqli kolgaliklorin olmasidir. Xastaliyin ilk dvriinds rentgenoloji olaraq bir agciyarin zodes-
lonmasi goriintiisii ola bilir, lakin rentgen sakil patologiyanin marhalasindon asili olaraq, hatta bir ne¢a saat arzinds,
dayisils bilar. Beloki, I marholods agciyar soklinin giiclonmasi fonunda 6zakli deformasiya ve agciyarlords qan dol-
gunlugu diqqgati calb edir. Il marhalads agciyor damar soklinin deformasiyasi, daha ¢ox giiclonmasi vo agciyorlorin
periferik hissalorinds ayri-ayri vo ya diffiiz yayilmis ocaqglar miioyyon olunur. III moerhslads rentgenoloji olaraq hor
iki agciyards bir-biri ilo qarisan infiltrativ kolgalikler, diffiiz interstisial 6dem va plevral bosluqda, ¢ox vaxt birtorafli
olan, maye toplantisi agkarlanir. [V moarhals bir-birins qarigan, gar ¢govgununa banzar, ¢oxsayli infiltrativ kolgoaliklar,
har iki plevral boslugda mayenin olmasi ilo xarakterizoe olunur. Sol madacik ¢atmazlig1 zamani bas veran agciyar
6demi goklindon forqli olaraq, agciyarlorin strukturu saxlanmis, agciyor koklori differensasiya olunur, lakin agciyor
toxumasinin gokli differensasiya olunmur.

Agciyarlorin rentgen kompyuter tomoqrafiyasi (KT) KRDS diagnozunun qoyulmasinda, rentgen miiayins tisul-
lar1 arasinda, daha informatif metoddur. Agciyarlorin KT miayinasi ikincili KRDS-nu sababi ilkin agciyarlorin
Oziindon olan patologiyalardan bas vermis KRDS, pnevmoniya va s. xastaliklordon differensasiya etmoaya imkan
verir [48,49]. Agciyar mansali, yani birincili inkisaf edon KRDS-in KT goriintiisiinds infiltrasiya saholori asimmetrik
olur, ikincili inkisaf edon KRDS-da iso infiltrasiya sahslori simmetrik va diffiiz yayilmis olur [50]. KRDS-un diaq-
nostikasinda va onun klinik gedisinin izlonmasinds laborator gostaricilorin do miihiim shamiyyati vardir. Burada,
albat do, arterial vo markazi venoz qanin qaz torkibi vo QTM gostaricilarinin dinamik dayisikliklari mithiim shomiy-
yato malikdirlor. Bu barads bir ¢ox rohbarlik vo monogqrafiyalarda genis sorhlor aparilmigdir [51,52]. KRDS-un
inkisafi prosesinde qanin laxtalanma vo laxtalanmaya oks sistemlorinds bas veron pozgunluqlarin dinamik olaraq
Oyranilmasi bu agir patoloji voziyyatin hom profilaktikasi vo hom do miialicesinds xtisusi shomiyyast kasb edir. Belo
ki, THS-un inkisaf etmosi KRDS-un meydana ¢ixmasi tiglin yaxsi, miimbiit sorait yaratmis olur. Agciyorlorin geyri-
tonaffiis funksiyasinin pozulmasina doslalot edon ganin trombolitik aktivliyinin zaiflomasi KRDS-un inkisafinin
baslangici kimi baga diistilmali vo artiq buna qarst miivafiq tadbirlorin goriilmasi profilaktikanin asasini togkil edon
moqamlardan biridir. Fibrobronxoskopiya zamani periferik tonaffiis yollarindan alinan bronxoalveolyar yuyuntuda
ziilalin miqdari ilo qanin plazmasinda olan ziilalin migdar1 arasindaki forqin diagnostik ochomiyyaoti vardir. Beloki,
KRDS zamani alveola-kapilyar membranin kegiriciliyi pozuldugundan 6dem mayisi ziilalla zangin olur (eksudat),
kardiogen monsali agciyor 6deminds iss ziilzlin migdar az olur vo bu “transudat” adlanir. Odem mayesinds olan
ztilalim miqdarinin plazmada olan ziilalin miqdarina olan nisbati 0,7-ds ¢ox olarsa bu KRDS-a, 0,5 — don az olarsa
kardiogen 6demo xarakterdir [50]. Bronxoalveolyar yuyuntuda vo gan plazmasinda sitokinlorin — interleykinlor,
TNF va s. migdarinin toyini ¢ox informativdir. Beloki, KRDS inkisaf edorso IL-1, IL-8 vo TNF -in konsentrasiyasi
artmis olur. IL-6 vo IL-8-in konsentrasiyasinin artmas1 KRDS riskinin yiiksok oldugunu géstarir vo bu da prognoza
ciddi tosir edir [2,28].

Son onilliklorde KRDS patogenezi vo miialicasi ilo taninmis klinikalarda tacriibali intensivistlorin maggul olma-
sina baxmayaraq, 6liim faizi ¢ox yiiksok olaraq qalir. Miixtolif muiolliflorin gostoricilorine asason letalliq 12-52% tos-
kil edir, hotta, boazi klinisistlor bu ragomin 80%-2 qadar yiiksok olmasini qeyd edirlor [53]. Przybysz T.M., Heftner
A.C.2016-c11lds toqdim etdiklori icmal maqalads oliim faizinin 27-45% oldugunu yazirlar [54]. Mualicenin natics-
lari bir ¢ox faktorlardan asilidir. Bunlardan on miihiimleri asagidakilardir: 1) miialice prosesi KRDS-un hansi moarhe-
lasinda baslanib va bu na gqadar effektli gedib; 2)agciyarlorden basqa hansi orqan va sistemlar, va daracada zodslon-
mislor; 3) Ikincili KRDS-un bas vermoasinoe sabab olan patologiyanin xarakteri vo homin patologiyani aradan qaldir-
maq ns doracado miimkiin olmusdur. Belaki, ikincili inkisaf edon KRDS-un I vo Il moarhslslorinds agciyoarlorads bas
veran pozgunluqlari, aparilan intensiv terapiya naticasinds, tez vo effektiv aradan qaldirmaq olur. Masalon, agor [
morholodo oksar xastolori xilas etmok miimkiin oldugu halda, II morhoalodos letalliq 50-55% ola bilir, IV morholodo
oliim faizi 80%-don do yuxar1 ola bilir [55]. KRDS-un bas verma sobobina goldikds iso, bu vaziyyat sepsisdon sonra
inkisaf edon halda letalliq 78%, yaniq xastaliyi vo stini qan dovranindan sonra — 50% [56,57] toskil edir. KRDS-un
inkisaf etmasi qram monfi bakterimiya noticesinds olarsa letalliq 90%, qram monfi infeksiyalagsma olmayan halda
55% toskil edir [58]. Belsliklo, aydin olur ki, ikincili inkisaf edon KRDS diagnozunun erken qoyulmasi vo miialice-
nin miimk{in qadar tez baglanmasi prognostik baximdan miihiim rol oynayir. Burada ikincili KRDS-un inkisaf pre-
diktorlarmin miisyyen edilmasi vo miivafiq profilaktik miialica tadbirlorinin erken aparilmasinin miistosna shomiy-
yoti 6z tostigini tapir. KRDS — intensiv terapiya prinsiplori. Ikincili inkisaf edon KRDS-un intensiv terapiya prose-
sindo digqot morkozido asagidaki mogamlar olmalidir:

1) KRDS-un bas vermasinda tokan “triqqer” rolu oynayan patoloji prosesin 6ziiniin radikal olaraq aradan qaldi-
rilmasi;
2) KRDS-un inkisafina sobab olan pataloji prosesin homeostazda, o ctimlodon metabolizm vo hemostaz siste-

minda toratdiyi pozgunluglarin korreksiyast;
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3) Qaz miibadilesinin tonzimlonmasi, hipoksemiyanin aradan qaldirilmasi istigamotinde kompleks miialico
tadbirlorinin aparilmasi. Baslangici, yani triqger faktoru, qeyri agciyor mangali KRDS-a sabab olan patalogiyalarin
Oziiniin radikal olaraq aradan galdirilmasi on timda vazifalordan biridir. Bu zaman bas vermis homeostaz pozgunlug-
larinin erkon korreksiyast KRDS-un on osas, patogenetik xarakterli profilaktikasi ola bilor. Masalon, peritonito sabab
olan faktorun aradan qaldirilmasi vo ya pankreatito qars1 vaxtinda goriilon todbirlorin effektli olmasi, sepsisin vo
dorin homeostaz pozgunluglarinin va, belaliklo, KRDS-un inkisafinin qarsisi alina bilor. Homeostaz pozgunluglarin-
dan metabolik, mikrosirkulyator vo hemostazda bas veron doyisikliklor KRDS-un yaranma mexanizminin asasini
togkil edir. Massiv ganitirma va massiv qankéciirmadon sonra homeostazda bas veran pozgunluglar sepsis, POC vo
digor fosadlara va, son naticads, KRDS-un inkisafina sabab olar. Belo voziyystlordo homeostaz pozgunluqglarinin
vaxtinda aradan qaldirilmas1t KRDS-un profilaktikasinda cox miihiim shamiyyast kasb edir. Dayaniqli hipoksemiya
KRDS-un ssas, aparici va tohliiksli simptomu oldugundan onunla miibarizs intensivist {i¢iin an timds olan vozifadir.
KRDS-un bas verma riski zamani1 vo ya artiq KTC slamatlori inkisaf etdiyi hallarda agciyarlorin kdmakei va siini
ventilyasiya tisul va rejimlori ¢oxsaylidir. Bu problem 6z miihiimliiyii ilo bagli intensivistlorin daim digqgot markesin-
do oldugundan ona ¢oxsayli monogqrafiyalar, rohbarliklords genis yer ayrilmigdir. Odur ki, bu mévzu otrafinda qisal-
dilmis gakilds, imumi miiddealar {izerinde dayanmagi moagsadsuygun hesab etmisik. KRDS zamani komokei va siini
tonoffiis tisullarinin qarsisinda duran osas vozifalor asagidakilardan ibaratdir:

- agciyarlords adekvat qaz miibadilasinin tomini;

- tonoffiiso sorf olunan enerji sorfini azaltmagq;

- qapanmis alveollarin agilmas;

- nofasverma zamani stabil olmayan alveollarin agiq vaziyyastini tomin etmok. Gostarilon vazifolordon son ikisi
KRDS-un ilk moarholslorindo agciyorlords atelektazlasmanin aktivlogmosinin qarsisint almaga yonoalmisdir. KRDS-
un ikincili inkisaf etmasina sabab olan patologiyalarda “isiqli” adlandirdigimiz dévrda, yani agciyarlori zadoaloyan
faktorun olmasi ilo tonaffiis catmazlig1 slamatlorinin baglangicina tosadiif edon dovrds, xastonin 6z sarbost tonoffiisii-
nu saxlamagqla oksigen inhalyasiyasi, yaxsi olar ki, geyri reversiv klapani olan {iz maskasi ilo aparilsin. Bu tisul daimi
miisbat tozyiq yaratmagla sorbast tonoffiisiin aparilmasi rejimidir. Bu rejimdo tonoffiisiin say1 yalniz xostodon asili
olur, respiratora gondorilon qaz axini1 hesabina nafasalma siklinda tonaffiis isi azalmis va yiiksalmis tozyiq hesabina
tonaffiis hacmi (TH) artmis olur. Bu rejimds nofasalma siklindo tonaffiis yollarinda miisbat tozyiqin saviyyasi atmos-
fer tozyiqindon asagi olmamalidir. Bu rejim qaz miibadilasini tomin etmadikds ST rejimlorine kegmok lazimdir.
KRDS zamani AST rejimlorine kegmayin gostorislorine goldikds, qeyd etmok lazimdir ki, spontan tonoffiis saxlan-
magqla aparilan metodlar hipoksemiyan1 aradan qaldirmirsa vo tonoffiis ¢atmazlig1 olamotlori getdikco artirsa gecik-
madon ST baslamaq lazimdur. Ikincili inkisaf etmis KRDS zamani traxeyanin intubasiyasi vo AST aparilmasina
gostoriglor:

- geyri invaziv AST relimlorindan effekt alinmur, tongnafaslik qalir, yaxud artir, FiO,-nin artirilmasina baxmaya-
raq PaO, vo PaCO,diismokdo davam edir;

- klinik-rentgenoloji gostaricilor KRDS-un II marhalasine uygundur. Agciyarlarin siini ventilyasiyasi tam va
komoakei rejimlords aparila bilor. Agciyarlorin tam siini ventilyasiyas1 zamani xastonin 6z tonaffiizii dayandirilir vo
tonoffiis prosesinds istirak etmir, odur ki, bu tisul macburi stini tonaoffiis adlandirilir. Agciyarlorin stini ventilyasiyasi
komokei rejimds aparildigda ise, xastonin 6zii tonaffiis prosesinde miioyyon bir qaydada, yoni tonoffiis aparati ilo
sorikli olaraq, istirak edir. AST zamani xostonin 6ziiniin nofos almasini dayandirmagq tigiin ya respiratorun miioyyon
rejimlorindon, yaxud ozalo relaksantlar1 vo ya tonoffiis morkozini tormozlayan preparatlardan istifads edilir. AST
aparilarkan asagidaki prinsiplor asas tutulmalidir:

1) Respiratoru xastonin tonaffiis aktlarina uygunlasdirmaq, oksino yox;

2) PaCO, -ni normallasdirmagq, 34-45 mm c.s. soviyyosindo saxlamag;

3) Tonoaftiisiin daqigalik hacmi ela bir minimal saviyyads olmalidir ki, xastada “tanaftiis komfortu” yaransin.

ST-nin hans1 tisulunun — macburi vo ya komokei rejimin aparilmasi, bunlarin bir-birins kegirilmo vaxti va goste-
rislorin miioyyon edilmasi ¢ox vacibdir. Komokgi siini tonaffiis (KST) rejiminin davam etdirilmo kriteriyalari:

- KSTkecdikdanabz 1 dogiqods 10-dan, orta AT 10-15 daqigs orzinds 10 mm c.s. soviyyasinden ¢ox artmasin;

- xostonin nofosalma sikline komokgi ozololor qosulmasin;

- KST zamani xastonin 6z tohaffiis say1 20-don ¢ox vo 10-da az olmamali;

-agciyorlards olan pataloji proses sonmok istiqamatindadir. KST davam etdirilmosina oks gostorislor:

- tonoftiis aktinda komoakei azalolorin istirak etmasi va xastods narahatliq vo oyaniqliq slamatlorinin olmas;

- ST aparatinin rejim dayisikliklorine baxmayaraq xastenin 6z tenaffiis saymin 15-20 daqiqe arzindes 1 daqiqads
22-24 olaraq qalmast;

-arterial ganda oksigenasiyanin (SpQ, va Pa0,) diismoaya meyilli olmast;

- hemodinamik pozgunluqlarin davam etmasi.
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Ogor KST-iin davam etdirildiyi 20-30 daqiqe orzinds xastonin vaziyyati yaxsilasmazsa tam ST rejimino kegmok
lazzimdir! KRDS — profilaktikanin 6zalliklori. Ikincili olaraq inkisaf edon KRDS-un profilaktikasinda asas yeri
homeostaz pozgunluglarina sobab olan patoloji prosesin — sepsis, peritonit, destruktiv pankreatit vo s. aradan qaldiril-
masi tigiin zoruri radikal todbirlerin goriilmesi tutur. ikinei miihiim faktor homeostazda bas vermis pozgunluqlarin
korreksiyasi istiqgamatindo adekvat intensiv terapiya todbirlorinin vaxtinda aparilmasidir. Ugiincii, on miihiim, pro-
filaktik todbir tigqger faktoru olan patoloji prosesin, iltihabi faktorun diffiiz sokilds alveolyar epitelo vo damar endite-
lins olan dagidici tasirina qarsi aparilan qabaqlajici intensiv terapiya kompleksidir [2,10]. Burada iltihab ocaqlarin-
dan iltihab faktorlarinin, sitokinlerin qana daxil olmasinin garsisini almaq, hamin aktiv maddslori neytrallagdiran
mialica ilo yanasi, qanin laxtalanma vo laxtalanmaya oks sistemlorinds bas vers bilocok pozgunluglara qars1 aparilan
profilaktik todbirlor miihiim shomiyyot kasb edir.
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Intestinal stomas - historical aspects
Mammadov N.I., Mammadov E.Kh.

Summary: The article is devoted to the historical aspects of intestinal stomies. Improving the method of
intestinal stomy remains an urgent problem due to the low level of quality of life of “colostomy” patients. As stomy
surgeries increase and treatment outcomes improve for patients with inflammatory bowel diseases and colorectal
cancer, the question of methods of rehabilitation and maintaining an adequate quality of life becomes more
pressing.

Keywords: intestines, stoma, historical aspects

Bagirsaq smomalari-tarixi aspektlor
Mommabadov N.I.,Mammaoadov E.X.

Xiilasa: Maqals stomalarin tarixi aspektloring hasr edilmisdir. '""Kolostomali" xastalorin hoyat keyfiyyati-
nin asagi olmasi sobabindan stomanin qoyulmasi iisullarinin tokmillasdirilmasi aktual problem olaraq qalir.
iltihabi bagirsaq xastaliklori va kolorektal xarcangi olan xastalorda stoma amoliyyatlar artdigca vo miialica
naticalori yaxsilasdiqca, reabilitasiya iisullar1 vo adekvat hayat keyfiyyatinin saxlanmasi masalasi daha da
aktuallasir.

Acar sozlar: bagirsaq, stoma, tarixi aspektlor

Knrouegwle cnosa: kuuieuHux, cmoma, ucmopuieckue acnekmol

Xupyprudeckoe JIeueHHE psizia 3a001eBaHUN TOJICTON KHUIIKH CONPSDKEHO ¢ HEOOXOAMMOCTBIO yAaJICHUS WIN
BBIKJIFOUEHHS] U3 Taccaka MOPa)KeHHOIo OTAEa M HEPEIKO 3aBEpLIACTCS BBIBEACHUEM TOI'O WJIM MHOTO OTIela
KUIICYHUKA Ha MIEPEIHIO OPIONIHYIO CTEHKY B BUJIE CTOMBI (ITPOTHBOECTECTBEHHOTO 33HETO Mpoxoaa). TepMuH
«cToMa» (GTOWO —Tpey.) I'PeuecKoro MPOMCXOKICHHS U 03HAYAET «POT» WIN KYCThE», B JaHHOM CITydae SBJSIETCS
PYKOTBOPHBIM OTBEPCTHEM, BBIBOIIINM IHIIEBAPUTEIbHBIA TPAKT WM MOYEBBIBOISILYIO CHCTEMY IallUEHTA
Hapyxy. [Ipu HEKOTOPBIX OHKOJIOIMYECKHX, a TAK)KE BOCIIAJIMTEIbHBIX 3200/I€BaHUAX, TPAaBMaX BO3HUKAET HEOOX0-
JUMOCTbD B YJaJICHUH TIOPaKEHHBIX YYaCTKOB KMIIIEYHUKA U OPTraHOB MOUYEBBIBOAALIEH crucTeMbl. [Ipu aTOM Hepeako
OIEpaTHBHOE BMEILATENbCTBO CBS3aHO C BBHIBEJCHHEM Ha MMOBEPXHOCTH OPIOIIHOM MOJOCTH PAa3INYHBIX OTAEIOB
KUIIEYHMKA UM MOYEBBIBOAALIMX OPraHoB. B ¢BsA3M ¢ ueM, pa3nnyaloT TaKue OCHOBHBIC BUJIBI CTOM KaK: HIEOCTOMA
(BBIBOJ TOHKOM KHIIIKH), KOJIOCTOMA (BBIBOII TOJICTOM KHIIKH) WUJIH YPOCTOMa (BBIBOI MOYETOUHNKA). [10 maHHBIM
BO3 B kaxoii crpane ux xonudectso cocrasiger 0,05% —0,1% ot uncnenHoctu HaceneHust . dopmupoBaHue
KHIIEYHON CTOMBI SIBJISIETCS COCTaBHOM 4acThIO0 OTHOMOMEHTHOM MJIM MHOTO3TAITHON OIepaliiy, HallpaBIeHHON Ha
JMKBHUJIALMIO KAKOTO-TMOO0 MaTOJIOTHYECKOro MpoLecca TEPMUHAIBHOTO OT/ENa TOHKOH MIIM TOJICTOH KHUILKH, T.€.
IIPOBOAMTCS TOJIBKO IO >KU3HEHHBIM IOKa3aHUsIM. bosblnas 4acTh CTOMHUPOBaHHBIX HauueHToB (94%) — mronu,
MIPOOTIEPHPOBAHHBIE IO TMOBOAY OHKOJIOTMYECKHX(3JI0Ka4eCTBEHHbIE HOBOOOpa3oBaHUSA MPSAMON M 000HAOYHOMA
kuiKku) 3aboseBanuii. K ocraBmmmcst 6% OTHOCSTCS MAalMEHThI C HECHEIM(PUUECKUM SI3BEHHBIM KOJIUTOM, 0O-
ne3nbto Kpona, Oonesnbro ['mpmmpyHsra, ociokHeHHbIE (QOPMBI JUBEPTUKYIAPHON OOJE3HH TOJCTOW KHILUKH,
KHLIEYHAsl HEIPOXOAUMOCTb,a TAKXKE C TPABMaTHYECKUM [IOPayKeHHEM KHUILeuHHKa. [2]. B cBsA31 ¢ pocTOM KOJIOpeK-
TaJBHBIX 3a00JICBAaHUN YBEITMUUBACTCS W YKCJIO OMEPATHBHBIX BMEIIATEIbCTB, 3aKaHUMBAIOIIUXCS (HOPMUPOBA-
HUEM TOJICTO- UM TOHKOKHUIIIEYHBIX CTOM. I10 JTaHHBIM HEKOTOPBIX aBTOPOB, 65% orepaTuBHBIX BMEIIATEIbCTB Ha
KHLICYHUKE 3aBepIuaeTcs BeiBeeHneM ctomsl [ 1]. Ilpu Gonesan KpoHa mocine TotanbHOM KOTIKTOMHUY HOCTOSTHHAS
cToMma HaknaabiBaercs B 31.4% ciydaes, mocie cerMeHTapHON KOISKTOMUU-B 34.7%[4].

Xupyprusi KHIIEYHBIX CTOM C JIPEBHEHIINX BPEMEH CBS3aHA C PAHEHUSMH KUBOTA U MOBPEKICHUEM KHIIIECU-
HUKa. Takue paHbl, Kak IPaBUJIIO, SIBISIIUCH CMEPTEIbHBIMH, OJJHAKO B HEKOTOPBIX CITy4asiX OHU OTTPaHUYNBAJINCE,
co37aBasi HapY KHbII KUIICYHBIN CBHIIL, SIBISABIIMICSA TPOOOPa30M KHILIEYHOM cTOMBI. L{esibe oTMeuas, 4ro ecnu noza-
IIUTH PAHEHHYIO TOJICTYIO KHIIKY K ITepeHel OPIOIIHOM CTeHKe, TO YEIOBEK MOT BEIKHTE [ 16]. OH Taxke oTMeda,
YTO HEKOTOPBIE YIIEMIIEHHBIE IPBIKU CAMOCTOSATENIbHO OTKPHIBAIMCH B BUJIE KMIIEYHOT0 cBHIIA. [ lonbITKY IeueHns
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PaH KUIIEYHHUKA YIIMBAaHUEM CTEHKHU MPEANPHUHUMAIMCH MHOTUMH XUpPypramu [3], HO, KaK ¥ BCerja OHU He TIPUHO-
CHJIM JKeJlaeMoro pesyabrara. [lapanenbce, HaOmogast Kak paHbl 3aTATHBAIOTCS B BUJE CBUIIA, BIIEPBBIC MPEAIIONIO-
JKHJT O BO3MOYKHOM CO3JJaHUU MCKYCCTBEHHOTO Iy TH M3 KUIIKK HapyXy. ECTb M ynoMuHaHus 0 crioco0ax JedeHust
KHMILIEYHOW HEMPOXOAUMOCTH, ITyTEM pAaCCEUEHUsSI KMILIKH C 3BaKyalHel CoAep>KUMOTO U ITOCIeTYIOIINM YITHBAaHUEM
crenku [8, 26.]. OnHako, Kak U ¢ paHCHUSIMU KUIICYHUKA, Yallle 3TO 3aKaHUYUBAJIOCH JCTATBHBIM HCX0A0M. bomb-
HIMHCTBO CIIOCOOOB JICUSHHU ST HETTPOXOAUMOCTH ObLITH KOHCEPBATUBHBIMHU: KITM3MBI, CIIA0UTENIbHBIE, KITU3MBI ¢ Tabay-
HBIM JIBIMOM, OTBaphI C JIOIIAHBIM HABO30M.

B nauane X VI Beka Hohenhiem Brickazai nero o co31aHiH HCKYCCTBEHHOTO aHyCa JIsl JICUCHHsI paHbl KHIeY-
uuka [23]. B 1701 romy Jean Mery B [lapmke omuicai cirydaii JiedeHHs YIIIEMJIICHHON TPBDKH, B XOJI€ KOTOPOTO TTOCIIE
PE3EKITNH YIIEeMJICHHOTO YJacTKa KHUIIKH Ha JKHBOTE C(HOpMHUPOBATIOCh ofoome komocTtoMbl. B 1710 romy Asekc
Jlutpe npeanoxui HACK CO3aHNs HOCTOSHHOM CTOMBI 17151 ISYSHUS aTPe3ui IPsAMON KUILKH, JaHHAS 1€ HE Halll-
7a oAepkKy y coBpemeHHHKOB [21]. B 1750 1. William Cheselden mpoormiepupoBan maieHTKy ¢ yieMIEHHOT
MYIIOYHOM IPbIKEH, pe3enupoBall 55 ¢M KUILKH, (PUKCHPOBAB KUILKY HAa ypOBHE KOxHU. [lanneHTKa BbDKUIIA 1 3aTeM
JUINTENIbHOE BpeMsl yXakuBaia 3a cromoil. Lorenz Heister B 1757 rogy BHOBB 03ByUYMII HICIO CO3AHUS CTOMBI ITyTEM
9KCTEPHOPpHU3ALMH paHbl KKK [5]. [lepBblit ciyyail popMUpOBaHUS KIacCHYECKOW cTOMBI onmcaH B 1776 romy
[MunmopoM, KOTOpBI ONMEpPUPOBaJI MAIlMEHTa C OCTPOH KUIIEYHOH HEMPOXOIUMOCTBIO, chOpMHUPOBaB emy
nekoctoMy [16]. ITannenT ymep Ha 28-e cyTKu nociie onepanuu, oJJHaKko BCKpBITHE, TpoBouMoe caMuM I Tunmopom
IPU CBUJETENAX, MOKA3aJ0 IMOJHOE KYMUPOBAaHHUE SIBICHUH HempoxonuMocTd. [IpuumHON ke cMmepTH sBHIICA
JUTUTENBHBIHN TpHeM IIPerapaToB PTyTH.

B 1793 rony Boenno-Mopckoii xupypr C. Duret [ 18] BriepBbie yenemHo chopMHpPOBaAI KOJIOCTOMY 3-THEBHOMY
MAIMEHTy C aTpe3rnel 3aIHero Mpoxoja, H3HaYaIbHO OTpabdoTaB TEXHHUKY Ha 15-leTHeM ymepiinem roHoie. Pac-
MPOCTPAHEHHBINA HAa TOT MOMEHT CITOCO0 pa3pe3aHusi KOJKH IIPOMEXHOCTH HE TTOMOT, JIUIIB ociie yero Dure mpuber k
cromupoBanwuio. [larmenT mocie oneparuu npoxmi 45 netT. B 1797 rony XKXenesckum xupyprom P. Fine ommcana
yCIENTHas omnepanus Mo (HOPMHPOBAHUIO TIETICBON TPAHCBEP30CTOMBI y 63-TeTHEH MAMEHTKH C OITyXOJBIO
PEKTOCUIMOHMIHOTO OT/esIa ToNCTON KMIKU. HecMoTps Ha nepBble ycliexu, XUpyprisi CTOM pa3BHBalIach HE CTOJb
ctpemutenbHO. C 1776 rona 3a 63 roga 6pu10 chopmMupoBaHo Beero 29 croM, 20 MaMeHTOB CKOHYAIUCH. BBUIY
HECOBEPILICHCTBA TEXHHUKH, CIIOXHOCTEH yXo[a 3a CTOMOMH, HO-IPEKHEMY BBICOKHM IMPOLEHTOM JICTaJbHOCTH,
XUPYPruueCcKoe COOOIIECTBO CKENTHUECKN OTHOCHIIOCH K TAHHOM METOUKE. BOBIIMHCTBO MAIMEHTOB YMUPAJIO OT
MEPUTOHUTA KaK OCJIOKHEHUS paHeHHs W cTombl. Dpanimys3ckuid xupypr J. Amussat [7] npeaioxun crnocod
(hopMupoBaHHS 3a0PIOMIMHHON CTOMBI TOSICHUYHBIM JOCTYIIOM € LeJbI0 MPO(MIAKTUKY IEPUTOHUTA y TAIIUEHTOB C
OITyXOJIEBOW KMIIEYHOM HeMpoxoauMocThio. B 1841 rony J. Erichsen pacumpuin nokazanust Aj1st JaHHOH onepamyu:
aTpe3us NpsSMOI KHUIIKH, OITyX0JieBasi KMILeUHast HEPOXOAUMOCTh, JNINTeNbHBIH 3anop [19]. B 1828 G. Dupuytren
chopMyarpoBa npaBuiia OPMUPOBAHUS IBYCTBOIBEHON CTOMBI M KCTIOIb30BaHMs KUIIEUHOH mmopsl [ 17].

B 1832 roxny T. Bryant, a 3arem B 1879 roxy T. Bunbpot u C. Grussenbauer BBITOIHSIOT YCICIIHBIC PE3CKIIUU
000/104YHOM KHUIIKK C BbIBeieHueM Koltoctombl [ 10, 13]. B 1852 rony C. Hawkins npecraBui pe3yinbTarsl JIeYeHUs
44 manMeHTOoB ¢ KUIIICYHON HEITPOXOAUMOCTEIO: 17 maruenTaM ObuTa HaJoKeHa Ipe30pIomHHAs KOJIoCToMa, 27 —
yepe3 MOsCHUYHBIHN focTym. B xone HaOmoneHus 3a pe3ynbTaToM JISUEHHsI OH He BBIIBIJI 3HAUMMYO Pa3HULLy B TOM
W WHOM MeTtone ¢opmupoBaHus ctoMmbl. Volkmann B 1878 romy kak m V. Cherny B 1883 rogy cdhopmupoBaim
OJTHOCTBOJIbHYO KOJIOCTOMY ITPH PE3EKLMH NPAMON KUILIKH IPOMEKHOCTHBIM JOCTYNOM [29]. MOCKOBCKUIA XUPYPT
A. Kuu B 1885 romy cuurai, uro opMupoBaHHe BYCTBOJIHLHON KOJIOCTOMBI 00Jiee IIPEOYTHTEIBHO, TI0CKOIBKY
CO3JJaHKE ILTIOPHI 00eCIIeUnBaIo OTCYTCTBHE 3a0poca Kaja B oTBozsmyto nemio [25]. H. Allingham B 1887 roxy
OIMCBHIBACT TEXHUKY (POPMUPOBAHUS METICBOM CTOMBI, IPU KOTOPOH UIsl YAEP)KUBAHHS KUIIKKA HA MOBEPXHOCTU
KOXXM HCIIOJIb3YeTCsl CTEKIISIHHBINA CTEpXKEHb, MPOBEACHHBIN uepe3 Opbikeiiky kumku [6]. K. Maydl B 1888 romy
OIMCBHIBACT MOXOXKYIO METOMUKY [24]. IlepByto neTieByto nieocTomy, chopMIUpOBaHHYIO B KaUECTBE MIEPBOTO dTara
JIeYSHHUs paKa MPaBoH MOJOBUHBI 00004HON KHIIKH, onuckiBaeT W. Baum [9]. K Hawany XX Beka oneparnus 1o
(OpMHPOBaHHIO CTOMBI IIEPEIILIa U3 Pa3psiia IKCIIEPUMEHTATBHBIX, B KATETOPUIO PEKOMEHYeMbIX. MHOTHE aBTOPBI
B CBOMX paboTax CKIOHSUINCh K MHEHHIO 00 00si3aTenbHOM croMupoBaHuH manueHtoB ¢ PTK, ocinoxHeHHBIM
KMILEYHOH HENPOXOJUMOCTBIO, KaK IIOATOTOBUTEIbHBIN ATAll U1 PAIUKAIBHOM onepanuu. Hanudue cToMel rocie
paaAuKaIBEHON OTIepaIiy CII0COOCTBOBAIIO 3aKHBICHHIO C(HOPMUPOBAHHOTO MEKKHIIIEYHOTO aHACTOMO3a.

Bonpmryto poib B YKpeIIeHHH ABYXATAITHOTO JICUCHUS paka TOJICTON KHUIIKHU chirpan Mukynaud [27]. B 1903
rofly B CBOCH JOKTOPCKON paboTe BIEpBbIe OOBSICHUII ONACHOCTh (YOPMHUPOBAHMSI AaHACTOMO3a B YCJIOBHSX KHIIEU-
HOW HempoxoanMocTH. Ha ocHOBe nmyHOTO OmbITa onepanwmii y Oonee, yem 100 manuenToB 060ocHOBaN 3dex-
THUBHOCTbh MHOTO3TAIHOTI'0 JICYEHUS paKa TOJICTON KUILIKH, IPU 3TOM CMEPTHOCTh CHU3MIIACH € 59% 10 12%. Kosoc-
TOMBI UCTIOIH30BAJIICh B OOJIBINIEH YacTH KaK 9acTh JieueHUs paka Tosctor kumkn. B 1907 romy Meiio ommcan cto-
MHUPOBAaHHUE KaK METOJ JICUCHHsI OCJIOKHEHHON AMBEPTUKYIIIPHOH Ooje3Hn 00onounoi kumku [22]. B 1921 rony
W3BECTHBIN (ppaHIly3cKuid yueHHbIH A. Hurtmann npeayioxui METOAMKY onepanuii Ha peKTOCUTMOUIHOM OT/ENe
TOJICTOW KHILKH, UIMPOKO MPUMEHsieMylo u 1o ceid neHb [20]. B cBoeli cytn 3T0 Meroamka yxke paHee Obuia
ucnonbs3oBana bunsporom, Ho Hurtmann npeanoxui nenonb30BaHne 00CTPYKTUBHOHM Pe3eKLNH KaK allbTEPHATHBY
OpIOIIHO-TIPOMEKHOCTHOW Pe3eKLINH HA TUCTATIBHBIX OT/eNIaX 00010YHOM KHIIKH.
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Bosnbiiast yacTe XUPYPros MCIOJIB30BAIH KOJIOCTOMBI, TOPa3/Io peke MprOeraIy K BHIBEIEHUIO APYTUX OT/IEI0B
TOJICTOW KUIIKM: K mpumepy, B 1895 romy Keetley B cBoeit pabore onucan npuMeHEHHE alleHIUKOCTOMBI IS
nedenus 3anopos [11]. B 1895 H. White npruMeHn HEKOCTOMUIO JUTS JICUECHHS TSKETI0H GOpMBI I3BEHHOTO KOJIUTA
[14], mo3xe Braun B 1913 romy u Cattell B 1935 romy nmpuberin K IIEeKOCTOMHUH Y TIAITMCHTOB C TOH JK€ TIaTOJIOTHEH.
Hecmotps Ha ycrnexu B omepanusix mo (GOpMUPOBAHHIO KOJIOCTOMBI, MJICOCTOMBI CTAJIM MPHMEHSTHCS TOpaso
no3xe. B 1879 rogy BniepBbie B cBoel paboTe 0 GOPMUPOBAHNY TIETIIEBOW HIICOCTOMBI YIIOMSIHYJI HEMEIKHIA XHUPYPT
Baum [9]. C nenpio 7eKOMIpecCHH KUILIKHY y MTAUEHTa C PAKOM IPaBOi MOJIOBUHBI TOJICTON Kuliku Baum cdopmu-
pOBal METIEBYIO MICOCTOMY TMIEPBBIM ATAloM. B anpHENIIeM BBITOIHUI €My PE3EKIIUI0 ¢ HaJIOKEHHEM aHaCTO-
MO03a, OJTHAKO MaIMeHT CKOHYacs. TsKebie KOKHbIE TIEPUCTOMAIBHBIE OCIOKHEHHS BRIHYK /Il XUPYProOB OTKa-
3BIBATHCSA OT WiieocToMuu. Uy Tk modke B 1913 roay J. Brown omy6nrkoBai paboTy, B KOTOPOH MPEACTaBUII PE3yabTAT
nedeHus 10 malMeHToB ¢ pa3TUuHON MaTONIOTHEH TOJICTOW KUIIKH, KOTOPBIM ObliTa HaJO)KeHa TIeTIeBasi WIe0CTOMa
[12]. On HaknaapIBaj MICOCTOMY, BO3BBILIAIONIYIOCS HAa 5 CM HaJl KOKEH, B MPOCBET KUIIKK YCTaHABIMBAJICS KaTe-
Tep, TEM CaMbIM CO3/IaBallaCh TEPMETUYHOCTH U YIaJI0Ch H30€XKaTh IEPUCTOMAIBHOTO pa3apaxkeHus. Uto nmpumeda-
TEeNBHO, 3Ta TiepBas paboTa, B KOTOPOH MIIEOCTOMA HCIIONIb30BAIACh [T JICYCHHS TAIIUEHTOB C SI3BE€HHBIM KOJHTOM.
BaxHbIM 111aroM B pa3BUTUH CTOM cTaj npeaiokeHubi D. Patey B 1951 romy u C.Butler B 1952 roay cnioco6 ¢uk-
CallMy CTOMBI C TOMOUIBIO KOYKHO-KHIIEUHOTO 1m1Ba. B 1952 roay B. Brooke nmpeanoxui crioco0 BeIBOpaYMBaHUS U
(bmKcaIuy CIM3UCTOMN OTHOCTBOJIBHOM CTOMBI K KOoke, a R. Thurnbull ais netnesoit uneoctomst [11,28]. C TeueHnem
BPEMEHH KOJIMYECTBO CTOM YBEIMUNBAIOCH, 2 OTHOLIICHHE K HUM MEHSUI0Ch. C HAaKOIICHHEM KOJUIEKTUBHOTO OTIhITa
yIaBaJIOCh HUBEJIUPOBATh OOIBITUHCTBO OCIOKHEHHUH, BCTPEYaBIINXCS HA 3ape CTOMUPYIOMUX oreparuii. O HaKo
OCTaBaJICS HE PEIICHHBIM BOIIPOC YXOa MallMeHTaMHu 32 CTOMOH, UTO C YBEJIMYSHUEM X YHCIIa CTAHOBHIIOCH PaCTy-
mieit mpoGiemoit. I[lepBoe ynmoMuHanue mogo0us KaJIOMPUEMHHKY Aatupyercs 1795 rogom,korma M. Daguesceau
chopMHpOBaII TALMEHTY KOJIOCTOMY B TIaXOBOM 00JIacTH MOCIIE TPaBMBI )KMBOTa. B nanpHelinieM nauypeHT camoc-
TOSATEIHHO MPUCIIOCOOMIT KOXKAHBII METIOK /ISt cOOpa oTensieMoro cToMsl [ 15]. OnHako, G0IBITMHCTBO MAIIEHTOB
MOJIb30BAIUCH MOJIPYUYHBIMU CPENCTBAMU, TPAINKAMU, OMbIBaHKE BOIOU U T.A. JIuuib B 1954 meacecrpa uz Jlanuu
Onuca CopeHCeH MPeUIoKuIa U0 CO3aHI KIEAIIEeTrocs KaonprueMHuKa. CITyCTs CTOJIETHS OTHOIIEHHE Bpaden
K CTOMUPYOIIIM OTepaIisM SBOJTIOIIMOHUPOBAIIO OT HEJOBEPHUTEIILHOTO U IPEHEOPEKUTEILHOTO JI0 BXOXKACHUS B
30JI0ThIE CTaHAAPTHI OTIEPALIN IO BCEMY MUDY.

Takum 00pazoM, COBEpIIICHCTBOBAHHE CITOCO0A KUIIIEYHBIX CTOM OCTAETCs aKTyaJbHOH MpoOIeMOoll B CBS3U C
HU3KHM YPOBHEM KauecTBa )KHM3HU "KOJIOCTOMHUPOBAaHHBIX" 00bHBIX. [I0 Mepe pocTa cTOMHUpYIOMNX Onepanuii u
yAy4IIEHNEe Pe3yJbTaToOB JIEYeHUSI MAIEHTOB C BOCMAJIMTEIHHBIMU 3a00I€BaHUAMHU KUIIKH M KOJIOPEKTAIHHBIM
pakom GoJjiee aKkTyalbHBIM CTAHOBHUTCS BOIIPOC O CIIOCO0aX peabMINTAIMK U MOJAEP)KaHUIO TOJKHOTO KauecTBa
KHU3HH.

JIMTEPATYPA:

1.bab6azama P.U., BaranoB A.A., Kopomsko A.FO., Mopo3os B.Il. CpaBHuTensHas xapaKTepHCTHKA IIKaJ
OLICHKH Ka4eCcTBa )KU3HU CTOMUPOBAHHBIX MallMeHTOB (0030p nuteparypsl). Komonpoxronorus. 2023; 1. 22, No 3, c.

134-139.https://doi.org/10.33878/2073-7556-2023-22-3-134-139.

2. Jletineka H.B. Ilcuxonormueckas peaOnuTanusg MAalEeHTOB CO CTOMOM KHIEYHUKA:WHTETPATHBHBII
noaxon./CaMapcKuid TOCYIapCTBEHHBI MEIWIIMHCKUN yHUBepcuteT. M3Bectus CaMapckoro HayqHOTO ILIEHTpa
Poccwiickoii akanemun Hayk, 2010,T. 12, No5,c.113-117. 2010 N.V.Deyneka Senior Lecturer of the department of
Clinical psychology and psychotherapy. E-mail:Deineka74@mail.ru.

3. Kumeunsie cromsl: pykoBoacTso ais Bpaueit / C.1. Aukacos, A.B. Bapnansn, U.A. Kanamaukosa [u ap.]. —
M.: O61ecTBO C OTpaHUYEHHON OTBETCTBEHHOCTHIO M3marenbckasi rpymnma "' 390TAP-Menuna",2021.—304 c.

4. IlpenonepaunoHHasi MApKHUPOBKa U OTJAIEHHBIE OCNoKHEHUs kuiedHbIx ctoM / C.A. ®@ponos, ['B. Ponoman,
AWM. Mockanes [u np.] // Komonpokronorust. [Tpunoxenne. —2017.—Ne 3 (61). — C. 89a-90.

5. A general system of surgery: in three parts / L. Heister. — London: Printed for W. Innys, 1745.-926p.

6.Allingham, H.W. Inguinal colotomy; its advantages over the lumbar operation, with special reference to a met-
hod for preventing feeces passing below the artificial anus / H.W. Allingham // Br. Med. J.— 1887.—Ne 1399. - P. §74.

7. Amussat, J.Z. Mémoire sur la possibilité d'établir un anus artificiel dans la région lombaire sans pénétrer dans le
péritoine /J.Z. Amussat. — Paris: Germer-Bailliere, 1839.—210p.

8. Aurelianus, C. On acute diseases: and on chronic diseases / C. Aurelianus. — Chicago: University of Chicago
Press, 1950.—1019p.

9. Baum, W.G. Resection eines carcinomatosen Dickdarmstuckes / W.G. Baum // Centralbl. Chir.— 1879.—Bd. 6.
—S.169-176.

10. Billroth, T. Anus praeternaturalis; Enteroteraraphie; Heilung / T. Billroth // Arch. J. Klin. Chir. Berl. — 1879. —
Bd. 18,Ne9.-S.582-585.

68



[€CON Corrahiyya, 2024 Ne 3

11. Brooke, B.N. The management of an ileostomy: including its complications / B.N. Brooke // Lancet. — 1952. —
Vol. 260, Ne 6725.—P. 102-104.

12. Brown, J.Y. The value of complete physiological rest of the large bowel in the treatment of certain ulcerative
and obstructive lesions of this organ/J.Y. Brown// Surg. Gynecol. Obstet. — 1913.—Vol. 16.—P. 610-615.

13. Bryant, T.A. Case excision of a stricture of the descending colon through an incision made for a left lumbar
colostomy: with remarks/T.A. Bryant// Proc. R. Med. Chir. Soc.—1882.—Vol. 9. —P. 149-153.

14. Cromar, C.D.L. The evolution of colostomy / C.D.L. Cromar // Dis. Colon Rectum.—1968.—Vol. 11, No4. —P.
256-280.

15. Daguesceau, M. Artifi cial anus / M. Daguesceau // Med. Times Gazette. — 1844.—Vol. 10. —P. 446.

16. Dinnick, T. The origins and evolution of colostomy / T. Dinnick // Br. J. Surg. — 1934. - Vol. 22. — P. 142-153.

17. Dupuytren, G. Memoir on a new method of treating accidental anus / G. Dupuytren // Mem. Acad. Roy. Med.
—1828.—Vol.259.—P. 1828.

18. Duret, C. Observation sur un enfant ne sans anus / C. Duret // Receuil Périodique Soc. Méd. Paris. — 1798. —
Vol. 4.—P.45-50.

19. Erichsen, J. On the formation of artificial anus in adults, for the relief of retention of the faeces / J. Erichsen //
Lond. Med. Gaz.—1841.—Vol. 2, Ne 189-92. - P. 223-227.

20. Hartmann, H.A. Chirurgie durectum/H.A. Hartmann. — Paris: Masson, 1931.—-398 p.

21. Littre, A. Diverses observations anatomiques/ A. Littre / Hist. Acad. Roy. Sci.—1710.—Vol. 17.—-P. 30-31.

22 Mackiegan, J.M. Intestinal stomas: Principles, techniques and management/J.M. Mackiegan, P.A. Cataldo. -
St. Louis, 1993.—-414 p.

23. Malgaigne, J.F. Surgery and Ambro“ise Pare” / J.F. Malgaigne. — University of Oklahoma Press, 1965.—435 p.

24. Maydl, K. Zur technik der kolotomie / K. Maydl // Zentralbl. Chir.— 1888.—Bd. 15.-S.433-439.

25. Miles, W.E. A method of performing abdomino-perineal excision for carcinoma of the rectum and of the
terminal portion of the pelvic colon/ W.E. Miles // Lancet. — 1908. — Vol. 172, Ne 4451.—P. 1812-1813.

26. Prophylactic mesh placement to prevent parastomal hernia, early results of a prospective multicentre
randomized trial / H.T. Brandsma, B.M.E. Hansson, T.J. Aufenacker [etal.] //Hernia. —2016.—Vol. 20, Ne 4. —P. 535-
541.137

27. Ravitch, M.M. Dupuytren's invention of the Mikulicz enterotome with a note on eponyms / M.M. Ravitch //
Persp. Biol. Med. — 1979.—Vol. 22, Ne 2. —P. 170-

28.Turnbull, R.W. The history and current status of paramedical support for the ostomy patient / R.W. Turnbull,
G.B. Turnbull //J. Nurs.—1993. - Vol. 20, Ne 3. —P. 102.

29. Volkmann, R. Ueber den Mastdarmkrebs und die Exstirpatio recti / R. Volkmann. — Leipzig: Breitkopf &
Hartel, 1877.

Raygi: M.A. Top¢ubasov adina Eimi Carrahiyya Moarkazinin aparici elmi is¢isi:
tii.f.d. Musayev B.V.

Redaksiyaya 04.07.2024-cii il tarixinda daxil olmusdur.

o



Corrahiyya, 2024 Ne 3 Ael@ ) |

PROFESSOR iSAYEV HiDAYOT BiLAL OGLU

04 sentyabr 1944-cii ildo Qarbi Azorbaycanin Amasiya rayonunda ziyali
ailosindo anadan olmusdur. Orta moktobi giimiis medalla bitirdikdon sonra
1961 ci ildo Noriman Narimanov adima Tibb Institunun miialico-profilaktika
fokiiltasine qobul olaraq orani 1967-ci ilds forglonma diplomu ilo bitirmisdir.
1967-ci ildon 1974-cii ilo kimi Sovet ordusu siralarinda harbi-corrah kimi
qulluq etmisdir.1969-1971-ci illordo Leningrad soharinds Kirov adina Horbi
Tibb Akademiyanin I fakiiltosinds 6z nozori biliklorini vo praktiki bacarigini
tokmillasdirarok ,Cabha qospitallar tigiin aparici corrah soviyyoasindo mozun
olmugsdur.1971-1972-ci illordo Zakavkaziya Horbi dairosi hospitallarinda cor-
rah kimi foialiyyot gostormisdir. 1972-ci ilin fevral ayindan 1973-cii ilin no-
yabr ayina kimi Vyetnam Respublikasinda Horbi Sohra qospitalinda aparict
corrah1 kimi ¢aligib.

1974-1978-ci illordo Bakida Respublika xostoxanasinin neyrocarrahiyya sobaisinin miidiri vazifosindoe
caligib.

1978-1981-ci illords Visnevski adina Carrahiyys institutunda aspiranturani bitirorok ““ Sokorli diabet
fonunda kaskin appendisitin vo koskin xolesistitin corrahi miialicosi” movzusunda tibb elmlori namizodi
dissertasiyasini miidafis edib.

1991-ci ildo homin institutda “Yayilmis irinli peritonitin corrahi miialicesinin miiasir prinsiplori”
movzusunda elmlor doktoru dissertasiyasini miidafio edib.

1993-ciiildo konkurs asasinda M. A. Topgubasov adina Kliniki Tobabat institutunun irinli-septik labora-
toriyasina rohbar se¢ilmisgdir. 1996-da corrahiyys ixtisasi tiro “Dosent”, 2002-ci idlo “Professor” adini
almigdir.

1999-cu ildo M.A.Topsubasov adina Kliniki Tobabat Institunun (sonralar Elmi Corrahiyys Morkozi)
Elmi Islor iizro Direktor miiavini vozifasina toyin edilib vo 2022-ci ilin may aymda hamin vozifodon azad
edilmisdir. Hal hazirda professor H.B.Isayev ECM-in Bas Elmi is¢isi vozifasindo elmi- praktiki foaliyyatini
davam etdirir.

Onun rahborliyi altinda 4 elmlor doktoru vo 28 elmlor namizodi dissertasiyasi miidafis edilibdir.

Diinya Corrahlar Comiyyatinin, Rusiya vo Tiirkiyo Carrahlar Comiyyatlorinin haqiqi tizviidiir.

5 monogqrafiyanin, 2 doarsliyin, 410 moqalo vo tezislorin, 34 metodik tovsiyonin, 22 somoralosdirici
toklifin vo 4 ixtiranin miiollifidir.

Prof. H.B.Isayevin 3 qiz1, 1 ogulu, 6 navasi vo 1 naticasi var.

“Corrahiyys” jurnalmin redaksiya heyatinin iizvlori, professor H.isayevi yubiley miinasibatilo tobrik
edir, ona uzun 6miir, islorindo vo elmi-pedaqoji, praktiki isindo ugurlar arzulayirlar.

_‘707



[€CON Corrahiyya, 2024 Ne 3

MUNDORICAT
COJJEP’)KAHHUE

CONTENTS

A. Bochorishvili, A. Aladashvili,

G. Botchorishvili

Novel treatment of vasculogenic ed:

li-swt and pudendal artery stenting................... 5

Agayeva A.R., Zamanov R.M., Yusifov S.Y.
Greyvs xastaliyinin optimal miialica metodu.....9

Zeynalov B.M., Imanova S.S., Riistam O.M.,
Namazov A.E., Rafiyev S.FE, Zeynalov S.M.,
Bayramov N.Y.

Yogun bagirsagin sislorina gora
rezeksiyalarindan sonra forqli anastomoz
texnikalarinin klinik gedisi xiisusiyyatlari....... 12

Al Absi Sonia Yassin, Huseynov Sh.G.,
Akhundov L T., Ibrahimli Sh.F., Rzayev Z.1.

Advantages and disadvantages of laparoscopic
hernialloplasty of inguinal hernias.................. 17

Ab6dymaoscuoos X.A., bypanos X.7K.
OcobenHocmu OUazHOCMUKY U XUPYP2UYECKO20
JleYeHUss MpexKIanaHHblX NPUOOPemeHHbIX

HOPOKOB CEPOYA.........vvveeeeeeaieeasneaenreaeneeaanns 21
Mustafayev A.N.

Omoaliyyatdan sonraki kaskin pankreatitin klinik
va sila diagnostikasinin xarakteristikasi............. 26

Amm-3aae [A.K., 'agpapos U.A.

Oyenxa ungopmamusHocmu
Mopghomempuyeckux noxazamesetl

8 OuaeHOCMUKe GHYMPEHHUX HapyuleHUll
BUCOYHO-HUNCHEUETIOCIMHO20 CYCMAEA............ 31

Idliyeva N.Z., Xalafova A.Z.
Kaskin bagirsaq kegmamazliyinin miialica
taktikasinin se¢ilmasind> USM-in imkanlari...36

JIumepamypnutit 0630p

A.H.Cegepues, A.A.Xanobazunos,
C.B.Cunyanoes, A./1./I»caboaposa,
T.B.I'axpamanoe,

K.B.Pabaesa, B.A.Cunenvnuxkosa
AxmyanvHule 60npocul 1eueHus
PePPAKMEPHOLO ACYUMAL................oeeeeveeennnnn. 39

A. Bochorishvili, A. Aladashvili,

G. Botchorishvili

Novel treatment of vasculogenic ed:

li-swt and pudendal artery stenting........................ 5

Aghayeva A.R., Zamanov R.M., Yusifov S.Y.

Optimizing treatment methods for Graves disease........ 9

Zeynalov B.M., Imanova S.S., Rustam A.M.,
Namazov A.E., Rafiev S.F.,, Zeynalov S.M.,

Bayramov N.Y.

After resections for colon tumors

characteristics of theclinical course

of different anastomosis techniques...................... 12

\Al Absi Sonia Yassin, I'yceiinog II1.I., Axynooe
H.T., Hopacumnu ILI.®., P3aee 3. HU.

Vlanapockonuueckas 2epHUOQIIONIACTIUKA NAXOBbIX
epBIIC: NPEUMYUECMBA U HEOOCHIATNK . ............c.een... 17

A60ymaorcuooe X.A., bypanoe X. /K.
Ocobennocmu OUa2HOCMUKYU U XUPYP2UYECKO2O
neueHuss mpexKianaHublx NPpUoOpemeHHbIX

FIOPOKOB CEPOYA. ..o 21
Mustafaev A.N

Clinical and radiological characteristics

of postoperative acute pancreatitis...................... 26

Ali-zada J.K.,Gafarov I.A.
Assessment of the informativeness
of morphometric measurements in
the diagnosis of temporomandibular

joint internal derangement...................cc..ccoc....... 31

Iliyeva N.Z., Xalafova A.Z.

Kaskin bagirsaq ke¢momazliyinin miialica
taktikasinin secilmasind> USM-in imkanlari...36

Literary review

A.N.Severtsev, A.A.Khalbaginov, S.V.Siluyanov,
A.D.Dzhabbarova, T.V.Gakhramanov,
J.L.Rabaeva,V.F.Sinelnikova

Current issues in the treatment
Of 7efractory ASCILES...............cccueevveeevieeeeiieaeneann, 39




Corrahiyya, 2024 Ne 3 Ael@ ) |

9dabiyyat icmali

Ibrahimli S.FE, Axundov I T,
Hiiseynov S.G., Rzayev Z.1.
Mbdb xoralarimin malignizasiya riski.

Problemin tarixXi..........ccccveeeeeeeeeeeeeeeeeeeeeen,

0030p numepamypul

AM. Xaoxncuoaes, I.D. Mycaymos,
A.A. Anuscanos
TpaeMamuueCKue l’lO6p€3fC()€HUﬂ

0BEHAOYAMUNCPCIHOU KUMIKU. ... .eeeeeeeseeeerrennnnns

9dabiyyat icmall

Hasanov F.C., Quliyev K.O.

Kaskin respirator disstres sindrom...................

JTumepamypmuwtii 0030p

Mameooe H.U., Mameoos 3.X.

Kuweunwvie CmoMbvl-ucmopudecKue acnexKniol....

Yubiley

Professor Isayev Hidayat Bilal oglu...............

_‘727

66

Literary review

Ibrahimli Sh.F., Akhundov 1. T.,
Huseynov Sh.G., Rzayey Z.1.
Risk of malignancy of gastric ulcers.

History of the problem.......................

Literary review

A.M. Khadiibaev, G. EMuslumov,
A.A. Alijanov
Traumatic Duodenal Injuries............

Literary review

Hasanov EJ., Quliev K.A.
Acute respiratory distress sindrome..

Literary review

Mammadov N.1., Mammadov E.Kh.
Intestinal stomas - historical aspects

Jubilee

Professor Isayev B. Hidayat.............



