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MUSLLIFLORIN NOZORINO

"Corrahiyya" jurnali Azorbaycan Corrah vo qastroenterologlarin Assosiyasinm elmi-praktiki jurnali olub, vo corrahiyonin,
onkologiyanin, urologiyanin, travmotologiyanin, gastroenteroloqiyanin anesteziologiya vo reanimotologiyanm miixtalif sahalor
tizra maqalalarini darc edir. Maqalolar Azarbaycan, rus va ingilis dillards gabul olunur. Jurnal ilds 4 dafs darc edilir. Magalslor
redaksiya heyotinin gqorarindan sonra 3-6 ay miiddestinds ¢ap olunur.

Jurnal asagidaki bolmolordon ibaratdir: bas moqalo, orijinal moaqgalslor, praktikadan miisahidslor, icmal, mithazirolor, redaktora
moktub, tibb tarixi, yubiley, xarici jurnallarda ¢cap olunmus maqalslorin xiilasalori, roy, yeni dormanlar vo s.

Moagqalslarin darc olunmasi tigiin asagidaki qaydalara amal olunmasi vacibdir:

1. Bas redaktorun adma géndoron miiossisonin rohbarliyi torafindon géndoris

2. Mogqalonin ilk sohifssinin yuxari sol kiinctinde géndoran miisssisonin mohiirii vurulur vo miiassisa rohbori torafinden
imzalanir.

3. Mogqaloyo miivafiq sahoys aid elmi doracasi olan bir miitoxassisin royi alavo olunur.

4. Azorbaycan dilindo olan moqalolors ingilis vo rus dillorindo, rus dilinde azorbaycan vo ingilis dillorinds, ingilis dilndo olan
magqalolordos iso rus vo azerbaycan dillorinds bir voraqe hacminds xiilasaler slavs olunur.

5. Maqalo A4 formath ag kagizin bir iziinds yazilir. Varaqin sol torafinds 3 sm, sag torofinds - 1 sm bos saho saxlanilir; har
sohifadas satirlarin say1 30 dan artiq olmamalidir.

6. Magqalalorin hacmi (cadval, illiistrasiyalar, xiilasalor vo adabiyyat siyahisi ila birga) 8-10 soh., icmal vo miihaziralor {igiin 12
soh. artiq olmamalidir.

7. Maqalos bir niisxado gobul edilir vo dorc olundugdan sonra qeri qaytarimir.

8. Maqals diskde Microsoft Word programinda taqdim olunmahdir (¢ap olunmus niisxs ils barabar). Bu zaman
Times New Roman ( ingilis va rus matnlori iiciin)  sriftlordon istifade olunmalidir.

9. Magqalenin ilk sshifesinde maqgalonin adi, mulliflorin inisiallart vo soyadi, miialliflorin islodiyi miisssisonin vo kafedranin
biuitovlitkds adi, sohor va 6lka gostarilir.

10. Maqalads Beynalxalq Vahidlor Sistemindon istifads olunmalidir.

11. Orijinal moqalolor asagidaki hissolordon ibarst olmalidir:

a) milqgoddime; b) material vo todqiqat metodlari; ¢) tadqigatin naticalori; ¢) miizakiro.

12. Har maqalads 3 cadval, 3 foto, va ya 3 qrafik verils bilor

13. Bdabiyyat siyahisinda: orijinal maqalslar ti¢iin 7-10, icmal vo mithaziralar fi¢iin 40-50 asar va maqalalarin siyahisi gostarilir.

14. Redaksiyanin gondorilon moagqalalori ixtisar etmak va diizaliglor aparmaga salahiyyati vardir.

15. Darc edilmis moqalslorin diiriistlityiino miialliflor cavabdehdir.

K CBEJIEHHIO ABTOPOB

XKypuan "Corrahiyyo" (“Xupyprus™”) sBiasercs HaydHO-PAKTHYECKUM XKypHanoM Accouuwaunu XupyproB u I'acTposHTEpOIOroB
Asepbaiirkana. B Hem mnyOnMKyloTCs CTaThbU [0 Pa3IMYHBIM - aclleKTaM XUPYPIMM, TPaBMaTOJIOTUHM, OHKOJIOTHUH, YPOJIOTHH,
racTPORHTEPOIIOTHH, aHEeCTe3UOTOTHI-peannmaronorun. XKypHan BeixoauT 4 pasa B Tof.

Crarb  NpUHHMAIOTCS Ha aszepOaif’kaHCKOM, PYCCKOM W AHIVIMICKOM s3blKax. ’KypHaa COCTOMT M3 CIIEIyIOMINX pasiesioB:
OPUTHMHAIIBHBIE CTAaTbM, CIIy4al W3 MPAKTHKH, ITHUCBMO PEIaKTOPY, JICKLHH, 0030pbl JIUTEPATYpBl, pedeparsl U3 3apyOexkHbIX KYPHAIOB,
HCTOPUS MEIULHUHBI, I00WIeH, OT3bIBBI, HOBBIE JIEKApCTBEHHBIE TIperaparsl U 1p.

ITpu odopmiieHnH craTbu s MyOIMKALUH HeoOXOAUMO COOITIOATh Clieyone TpeGoBaHus:

1. Crarpsd Jo/kHA OBITH NPEJICTABICHA BMECTE C COIPOBOAMTENBHBIM IHCHMOM Ha HM$ IVIABHOTO PENAKTOpA, MOITHCAHHAS
PYKOBOZUTEJIEM yYpexkIeHUs B KOTOPOM TPYHSTCS aBTOPbIL.

2. B J1eBOM BEpXHEM YIUIy IIEpBOH CTPAHUIIBI HEOOXOIMMO ITOCTABUTH IeYarh M MOAMKMCH PYKOBOIUTEINS yUPEKICHHS.

3. OT3pIB crielMaucTa C y4eHOIl CTeNeHblo, He ABIISIOerocs COTPYIHUKOM OTaeseHus (Kagenpbl), B KOTOPOM TPYIATCSH aBTOPBI.

4. K craree mnpwiaralotcs pesoMe Ha PYCCKOM M AHIVIMICKOM $3bIKax (eciii CraThd HalMcaHa Ha asepOaiilkaHCKom),
a3epOail/PKaHCKOM M aHIJIMHCKOM SI3bIKaX (sl crareil Ha PYCCKOM $i3bIKe), a3epOailJUKaHCKOM H PYCCKOM $3bIKax (Wi crareil Ha
aHmMiickoM s3bike). Pestome J0o/mkHO ObITh B 0ObeMe He Gosee | cTpaHMIIBL.

5. Crarps nuimercs Ha OIHOU cTopoHe Oesnoit Oymaru dopmara A4. Ha Kaxmoil CTpaHMIe YKCIO CTPOK He JOJIXKHO rpesbiats 30.
OteTyn 1o J1eBoMy Kpaio - 3 cM, 110 npaBoMy -1 cM, BBEpXy U BHU3Y -2 CM.

6. O6bem craTbi He JOJDKeH mpesbiarh 10 crpaHuil (BMECTe CO CIUCOKOM Juteparypbl). st TuTeparypHbix 0030pOB U JICKIHA -
obvem He Gonee 12 cTpaHmIl.

7. CTaTbsl MPUHUMAETCSl B OJHOM 9K3EMILIApEe U IOC/Ie MevyaTaHusl BO3BPaTy HE MOIIEXKHT.

8. Crarps nOMKHA OBITH MpEACTaBIeHa Ha JUcKe B mporpamme Microsoft Word (BMecTe ¢ pacniedaranHod ¢opmoii). [nsg aToro
Hajo ucnonb3oBath mpUpTel Times Roman g Tekcra na asepbGaiimkanckoM  s3pike M1 Times New Roman - mis
AHIIMIICKOT0 M PYCCKOTO TEKCTOB.

9. Ha niepBoii cTpaHume craTbil yKa3blBaeTcsl Ha3BaHUE CTAThbH, MHUIMATIBI aBTOPOB M MX (paMUIIHHM, MOJHOE Ha3BaHWE NPEIIPUITHS
u Kadeipel, CTpaHa U TOpOJ.

10. B crarse HeoOxomumo ucmosnb3oBath Cuctemy MexknyHaponHbix Equxui.

11. OpuruHanbHble CTaTbU JOJKHBI COCTOSTh M3 CIIEQYIOIIUX YacTeil:

a) Bsemenue; 6) mMarepuanbl U METOIbI MCCIICAOBAHYS; B) PE3y/IbTAThl MCCIIEMOBAHUI; T) 00CYKICHMUS.

12. B xaxpoif craTbe MOXHO pa3MecTuTh He Gosee 3-X Tabmui, cororpaduii 1 rpadHKoB.

13. KonuuecTBo HCMOMB30BAHHBIX JUTEPATYPHbIX UCTOYHUKOB HE JOKHO Mpesbliath 10 (m1d opruHanbHbIx crateil) u 50 - wid
JIUTEPATypHBIX 0030pOB.

14. Penmaxiygd nMeeT IIpaBo IPOU3BOMUTh COKPALIEHHS U U3MEHEHMs B CTaTbsX.

15 . 3a 1OCTOBEepHOCTH JaHHBIX, HAMEYATAaHHBIX B CTAThE, OTBETCTBEHHOCTb HECYT aBTOPBI.
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THE ULTRASONOGRAPHY-GUIDED PERCUTANEOUS MICROWAVE ABLATION
FOR HEPATIC CAVERNOUS HEMANGIOMA

A.F. CHERNOUSOV', G.H. MUSAEV', T.V. KHOROBRIKH', T.>.JAMALOVA, A. S.
FATYANOVA', G.A. ZHEMERIKIN', H.F. JAMALOVA, Z.T. ZAHIDOV
L.M. Sechenov First Moscow State Medical University, Moscow,Russia'
Azerbaijan Medical University, Baku, Azerbaijan

(e-mail:zahid.zahidov2017@mail.ru)

Ultrasas nazarati altinda qaraciyarin kavernoz hemangiomasinin perkutan
mikrodalga il> ablasiyasi
A.ECernousov, G.H. Musayev, T.V. Xorobrix, T.P. Camalova, A.S. Fatyanova, Q.A. Zemerikin,
H.F.Camalova, Z.T.Zahidov

Xiilasa: Qaraciyar hemangiomas: diaqnozu ilo 38 xasta nazarata gotiiriildii. Bunlardan 25 xastada
(65,8%)qaraciyar hemangiomasinin bdyiimasi qeyd edilmomisdir. 13 (34,2%) xastada isa 1,5-3 il
arzinda hemangiomamin 0lgiilorinin 2-2,5 dafa artmas: miisahids edilmisdir. 3 xastada (23,1%) isa
sikayat qeyd olunmamugdir. Hemangiomanin olgiilorinin boyiimasi miisahids edilon 13 xastada tam
sagalma qeyd olunmusdur. 11 xastaya (84,6 %)mikrodalga ila ablasiya metodu ila bir seans, 2 xastoda
isa (15,4%) residiv toromaya gora 2 seans miialico aparinmusidr. Bizim totqiqatimiza daxil olan
xastalorda letal natica qeyd edilmomisdir.

Acar sozlor: qaraciyar hemangiomasi, ablasiya

IIpMeHeHne MeTO1a MUKPOBOJIHOBOM a0JISIIIMU KABEPHO3HBIX TeMAaHTMOM
ne4yeHu MojJ Koutposjaem Y3U
A.®.Yepnoycos, I.'X.Mycaes, T.B. Xopoopsix ,T.I1.I:xkamanioBa,A.C.darbsiHOBa ,
A XKemepukun, I.®./xxamanoBa, 3.T. 3aunos

Pe3rome: Ilox Hamum HaOJI0MeHHEM HAXOAUJI0CH 38 mManMeHToOB ¢ TeMAHTHOMAMM NMeYeHHu. Y
ABAAUATH NATH (65,8%) U3 HUX He 0TMEYATOCH CYLIECTBEHHON TeHIeHIMU pocTa o0pa3oBaHusi. B
TO BpeMs Kak y 13 (34,2%) nanueHToB 0TMe4aJIoCh YBeJIMYEeHHE Pa3MepoB reMaHTMOMBI B 2-2,5
pa3a B Tedenue 1,5-3 jger Haomwonenus. Tpoe nauuenTon (23,1%) :ka100 He npeabsiBiasiau. Bee 13
NANMEHTOB, Y KOTOPBHIX MMEJ0 MeCTO YBeJMYeHHEe Pa3MepOB INeMaHTHOMbI, ObLJIM YCHELIHO
usjedenbl. OqunHaauarTu (84,6%) naumeHTam norpedoOBaJICsl OAMH CEAHC A0JISIIUU C TOMOIIbIO
meronuku MW, a 2 nmanumentam (15,4%) BBINOJHEHO JBa CeaHCa JieYeHHUS] BBHJY pelHIMBA
onyxoyiu. CMepTe/IbHBIX HCX010B CPeIN HAIMX 00JIbHBIX He ObLIO0.

KiroueBbie cjI0Ba: reMaHTHOMAaINe4eHH, A0IsIIUA

Key words: hepatic hemangioma, microwave ablation, minimally invasive surgery, benign liver
tumor.

Introduction: Hepatic cavernous hemangioma (HCH) is considered to be the most widespread of all
benign liver lesions. Nevertheless, treatment approaches especially to small hepatic hemangioma remain
arguable: whether and when these patients should be operated on and what method is the best option?

The wide and successful use of minimally invasive methods of tissue thermal destruction inspired us
to try the MW ablation for the treatment of small hemangiomas with the obvious tendency for growth.

The prevalence of the disease according to the autopsy statistics is 0.4-7.4% [1,2]. There is no age
prevalence, but women are more prone to the HCH - sex ratio is 1.5-6 to 1. Besides, pregnancy or estrogen
intake can stimulate the lesion growth. The vast majority of HCH are small asymptomatic lesions, only
20% are larger than 5 cm in diameter; 10-29% have multiple hemagiomas [3-7]. Though, there are case
reports in literature about a tumor weighting 18kg and 63x48x40 cm [7].

Duly to the aforesaid, usually HCH is an occasionally diagnosed lesion by US or CT investigation or
laparotomy on the reason of some other disease. The wide spread of radiodiagnosticslogically determined
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the increase of patients with hemangiomas. Considering that symptoms appear only when the lesion
reaches some certain substantial size, they usually of the unspecific character: abdominal pain or
discomfort. The very rarely met large HCH can cause symptomatic thrombocytopenia, also known as
Kazabach-Merrit syndrome. The rupture of the hemangioma, usually followed by severe intraabdominal
bleeding can be named the threatening complication of the disease [ 1-6].

Treatment approaches to HCH still remain arguable. Some authors pose only large lesions to be
removed, whereas others consider the stable tendency to growth with no respect to size as an indication
for surgery. The third stand up for no aggressive tactics unless complicated cases of HCH.

The second approach, paying more attention to the tumor enlargement dynamics, is becoming more
and more popular recently. We believe, that the main factor which prevents the adoption of such position,
is psychological unavailability of doctors to use traumatic surgical approach to remove the yet small
asymptomatic and benign liver tumor. On this understanding, the decision to operate is much easily taken
the larger the tumor is.

The wide and successful use of thermal ablation in clinical practice, together with unwillingness and
psychological unavailability to use resectional major surgery by small liver lesions, led us to the seek for
effective but minimally traumatic methods of the destruction of the vascular tumor, before it has reached
the substantial size.

Materials and methods: The investigation was performed on the base of the University Clinical
Hospital Nel and the Faculty surgery department of the .M. SechenovFirst Moscow State Medical
University. Theoverall number of patients under observation was 38. Patients with HCH larger than 5 cm
in diameter were excluded from the study. Twenty five (65.8%) of the observed patients showed no
significant growth trend of the lesion. Whereas 13 (34.2%) patients demonstrated the 2-2.5 fold
enlargement of the tumor during 1.5-3 years of the observation time. Of them 4 (30.8%) were men and 9
(69.2%) - women. The mean age was 44 years (30-58 years). Twelve patients had solitary liver
hemangioma, seized from 3.0 to 5.0 cm; and one patient had four lesions (from 2.5 cm to 5.0 cm). The
right lobe was affected in nine cases (69.2%), the left lobe - in 3 (23.1%), and one patient had the bilobar
affection. Three patients (23.1%) had no complaints. The remaining ten (76.9%) reported the discomfort
and stunt episodic pain in right upper quadrant. Worth noticing, that the pain was scarcely determined by
hemangioma, but rather by other concomitant hepatobiliary problems.

The diagnosis of the HCH was confirmed on the multi spiral CT-scanning.

The first experimental attempts of hemangiomaMW ablation were executed intraoperatively in the
“open” technique during the surgical removal of large or giant tumors. Before the enucleation, the least
were ablated using single MW probe. The maneuver aimed to work-off the method and calibrate various
ablation regimes to assess the efficacy and latitude of the thermal action. The ablation was followed by the
removal of the tumor with liver resection in that group of patients.

Resected and previously specimens were thoroughly path morphologically investigated. The results
showed that maximal zone of thermal tissue destruction has an elliptical form and area of approximately
3.5%5 cm. That finding allowed us to work out certain indications for percutaneous MW ablation of HCH.
These are hemangiomas not larger than 5 cm along, demonstrating the strong growth tendency.

The percutaneous procedure was performed under the intravenous anesthesia. The access was either
inter- or subcostal, depending on the localization of lesions. The applied electrode was 14G in diameter
and hosted a 2-2.5 cm of working surface; the least was connected to the MW generator AveCure
MVG881 (the USA). The probe was inserted into the tumor percutaneously and transhepatically under
the US-control in such a position, so that the distal tip was on the opposite side of the hemangioma. The
duration of the ablation was 10-20 minutes under the temperature of 100-120°C, depending majorly of the
size and localization of the tumor.

All patients were given desintoxication, hapatoprotective and preventive antibiotic drugs 2-3 days
postoperatively.

The efficacy of the procedure was estimated using the US after 3 months and CT after 6 months.

Case report: The female 39 years old patient had first applied to the clinic 3 years ago. The abdominal US
at that time showed a 1.5%2,0cm lesion in the right liver. The patient was asymptomatic, but frustrated and
scared of hepatic malignancy. The thorough US investigation showed a round hypoechoic mass with clear
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edges in the 6"segment. The CT scan with intravenous enhancement showed a tumor 1.7x2.1 cm with
hypodensecentre and hyperdense halo. All characteristics evidenced for hepatic hemangioma.
Considering that no other abnormalities were found, the patient was recommended a dynamic
observation. After a year the US showed the enlargement of the tumor to 2.0%2.5sm. On the third year of
observation the tumor grew up to 2.4x3.7cm. By then the patient reported some stunt pain in the right
upper quadrant, not depending of food intake, physical exercises or any other activity. The patient was
most likely suffering from the so called “label” syndrome, many times reported in literature. Considering
the stable growth of the hemangioma, the patient was suggested the percutaneous MW ablation of the
tumor.

On admission the patient was in a good stable condition, blood and urine analyses were normal. The
preoperative CT-scan revealed the tumor in the 6"liver segment. The tumor's size was 2.4x3.7cm; it had
round even edges and demonstrated the globular centripetal contrast accumulation in arterial phase.

The patient was operated on under intravenous anesthesia. The puncture trajectory was chosen under
the US-control. The 14G probe with a 2 cm working tip surface was inserted into the tumor to reach the
opposite site of hemangioma. The MW ablation was performed under 120°C during 15 minutes. The
temperature inside the lesion reached 120°C after 40sec. on the generator cutover. Beginning from that
moment, i.e., from the start of thermal destruction, the screen of the US-scanner showed the transitory
hyperechogenic zone, which covered the area of the tumor itself and some part of the intact liver
parenchyma on the extent of 0.5-1,0 cm from the lesion. After the thermal destruction was over, the probe
was exerted using the manual mode to coagulate the wound tract.

The patient received antibiotics and hepatoprotectors postoperatively. She reported some discomfort
in right upper quadrant during first days. The postoperative US-scanning showed the ablation zone
4.0x4.5 cm with perifocal parenchymaledema. Blood test showed the two-fold AST and ALT increase.
The patient was dismissed from the hospital after 3 days in stable condition and no complaints.

The post-ablative US-investigation after 3 months showed a fluid collection 3.0x3.5 cm in diameter.
Transaminase levels were normal. After half a year after the operation the US- and CT-scanning revealed
the fibrosis zone 2.5%2.0 cm in the place of hemangioma.

Results: Allover 13 patients were cured from HCH with the MW ablation. All patients tolerated the
procedure well and reported a slight pain in the liver within first two days. There were no complications.
Eleven patients (84.6%) required single session of MW ablation; the rest 2 (15.4%) needed the second
session because of the tumor relapse, confirmed during the CT scanning. The patient with multiple HCHs
received the successful simultaneous ablation of the two largest lesions; the rest two are being under
observation. Functional liver tests showed the two-threefold increase of ALT and AST on the first
postoperative day, recovering to normal values to the fifth day.

The long-term results were obtained within 8-32 months (20 months on average). Ten patients
(76.9%) report the delitescence of pain, though no certain connection of pain relief and ablation was
established. The dynamic US observation showed the formation of fluid collections in the liver in the area
of'ablation in 6 patients, which regressed spontaneously within 6 months after the operation. The fibrosis
formation was confirmed with the use of CT-scanning in all 13 patients. There were no
pathomorphological confirmation because of the patient's refusal of the second puncture.

Discussion: Treatment approaches to HCH still remains arguable and insufficiently considered among
surgeons. The predominating opinion is: “do not touch the tumor till it gets complicated”. Even so, the
majority believes that the only method of radical tumor removal is itsenucleation or liver resection.
Together with that, possibilities of less invasive cure are still in progress.

Embolization of the tumor feeding vessels was considered an effective minimally invasive means of
growth cessation or size reduction. The method was worked out in the end of the past age and was given
high hopes for [16,17,23,24]. Nevertheless, further observations and follow-up results revealed a high
recurrence rate. The method, besides, obtained certain risk of destruction of the neighboring structures,
such as gallbladder with further perforation and peritonitis or major liver parenchymal destruction [20-

22].
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Namely the lack of appropriate minimally invasive access together with considerably fair disease
course stipulate for considerably restrained expectant tactics in relation to liver hemaingiomas. The
dynamic observation is recommended until the lesion gives a clinical manifestation, reaches
significant size or gets complicated with a bleeding. Then, if the foresail happens, the surgeons come
to action. At the same time, all hepatic surgeons accept the need for a less traumatic organ saving
method, which would allow radical abolition of the tumor when it is lesser in size, rather than
awaiting for a hemangioma to grow large enough to get a “moral” wright for a major liver resection.

All that led us to attempt the use of MW ablation of the HCH. The method is atraumatic enough to use
it for small lesions without waiting for them to grow.

The experience of the MW ablation for the treatment of hepatic hemangiomas is still considerably
modes, though encouraging. The MW ablation advantageously differs from the existing ablative methods
in being independent on tissue electro conductivity. It presumes the same temperature regime during the
ablation in all areas of the tumor. The use of MW allows to reach higher temperature in the active zone
together with the lesser exposure time and lesser generator wattage and output in contrast to the
radiofrequency ablation. The MW technique does not require the closed electrical circuit and cooling; the
used probe is not an electrode, but a radiating antenna. The tissue is highly heated and desiccated. The
MW ablation results in thermal coagulation necrosis area of oval or round shape 3.5-5.0 cm in diameter.
The tumor is in this way gets substituted by fibrotic tissue.
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QARACIYOR ALVEOLOKOKKOZUNUN DiFFERENSIAL
DIAQNOSTIKASININ BOZi ASPEKTLORI

T.A. OLLOZOV, R.M. AGAYEV',Q. SULEYMANOYV, i.9. OLiZADO

Akademik M.A.Top¢ubasov adina Elmi Carrahiyya Morkazi', Baki, Azorbaycan
Yevilax rayon morkazi xastaxanasi, Yevlax, Azarbaycan

Some aspects of differential diagnosis of liver alveolocosis
T.A. Allazov, R.M. Agayev, G. Suleymanov, 1.A. Alizadeh

Summary: Alveococcosis of the liver is widespread in endemic areas. Cystic formations of large
parasitic-polymorphic nature, which have an asymptomatic course, resemble a malignant liver tumor
and its diagnose is difficult in non-endemic zones. Therefore, under clinical conditions, some of the
results of the treatment of a patient with alveococcosis are presented in the form of a differential
diagnosis.

Keywords: alveolococcosis, echinococcosis

HexoTtopbie acniekTbl ¢ depeHINATBLHON JUATHOCTHKHA AJIbBE0EOKKO03a NMeYeHU
T.A. Aanasos, P.M. Araes, I. CyneiimanoB, U.A. Anuzane

Pe3iome: AIbBEOKOKKO3 MeYeHH IMPOKO PACIPOCTPAHEH B SHJAeMUYHBIX 30HaX. KucTO3HbBIE
o0pa3oBaHus 00JIBIIOT0 pa3Mepa Mapa3suTAPHO-NMOJIUMOP(PHOro Xapakrepa, KOTOpbie HMEIOT 0ec-
CUMIITOMHOE TeYeHHe, HATIOMHHAIOT 3JI0KAYeCTBEHHYI0 OIMYXO0/b MeYeHH U 3aTPYIHSIOT MOCTa-
HOBKY IMarH03a B HE3HIeMUYHBIX 30HaX. [103TOMY B KIIMHHYECKHX YCJTOBUSIX HEKOTOPbIE MOJI0MKe-
HHS pPe3yJbTaThl JIeYeHHUs] MAIUEHTa ¢ AJIbBEOKOKKO30M MpeacTaBjieHbl B (popme nuddepen-
HHMAJIBHOI0 JHATHO3A.

KuroueBblie ¢/10Ba: a1bBE0JT0KOKKO03, 3XHHOKOKKO3

Acarsozlar: Alveolokokkoz, exinokokkoz.

Moévzunun aktualligi: Endemik zonalarda genis yayilmasina, agir fosadlarina gors insanin parazitar
xastoliklori igarisindo exinokokkoz vo alveolokokkoz onomli yer tutur(1, 2, 3, 14).Bu xostoliklorin
epidemiologiyasi, klinikasi, diagnostikasi elmo yaxs1t molumdur, lakin 70-80% hallarda agirlasmalar
zamani diaqnoz qoyulur ki, bu da amoliyyat zamani vo omaliyyatdan sonra 10-15% hallarda 61iima sabab
olur(1,4,16).

Alveolokokkozuzun miiddot oslamatsiz kegir.Boyiik 6l¢iilii parazitar multi kistoz xarakterli téromo
daha ¢ox qaraciyorin bodxassali sislorini xatirladir vo geyri-endemik zonalarda diagnozun qoyulmasinda
cotinlik yaradir. Belaliklo, kliniki-morfoloji xiisusiyyatlorinin, differensial diagnostikasinin, xostaliyin
erkon diagnostikasi vo effektiv miialico tisullari kifayat qodor 6yronilmadiyi tigiin aktual olaraq qalir.

Isin moagsadi.Bizim 6lko alveolokokkoz iigiin endemik zona sayilmir. ®halinin immiqrasiya
soviyyasi artdigca digor 6lkolords da, xastalik tosadiif olunur vo bu xastalor miixtslif diagnozlarla miialico
olunurlar.Milli adobiyyatda alveolokokkoz xastoliyi haqqinda molumata rast golinmadi, bu sobabdon
odabiyyat molumatlar1 vo alveolokokkozun kliniki-morfoloji xiisusyyatlorinin kliniki miisahids ilo
olagoli differensial yanasmanin bazi aspektlorinin miizakirasi verilir.

Odobiyyat molumatlari: {1k dofs qaraciyar alveolokokkozu hagqinda Alman alimi Franz Buhl 1852-
ci ildo yazib, parazitar xarakterli olmas1 haqda 1855-ci ildo Rudolf Virchow tesdiq edib. Ilk dofas
alveolokokkoza goro qaraciyor rezeksiyasi P.Bruns torofindon 1896-c1ildoicra edilib (3).

Alveolokokkoz diiytinlori infiltrativ inkisaf, otraf toxumalara invaziya, badxassali sislor kimi uzaq
metastazlar vermoklo xarakterizo olunur. Adaton (96-97,7%) qaraciyari zadslayir. Qaraciyarden xaric
dalaqda, stimiikdo, agciyardo, tirokdos, azalado, boyrokdo vo sair nadir miisahidolor hagqinda odobiyyat
molumatlari var (15, 18).

Alveolokokkozun B.I.Alperovigin (1967) toklif etdiyi kliniki klassifikasiyas1 asagidaki kimidir:
simptomsuz vo ya agirlasmamis, agirlasmis gedisli (mexaniki sariliq, portal hipertenziya qap1 venasina
vo qonsu orqanlara invaziya, parcalanma, boslugun dagilmasi, 6d fistulasi, maskalanmis atipik forma).
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UST alveolokokkozun klassifikasiyasini onkoloji klassifikasiyaya (TNM) uygun verilmosini toklif
edir. Bu klassifikasiya xastaliyin qaraciyardoki yayilmasini (P), straf orqanlara invaziyasini (N) vo uzaq
metastazin (M) olmasini yaxsi xarakterizo edir:

P - parazitin qaraciyards lokalizasiyasi

Px - birincili toromo qiymatlondirilo bilmir

P1 - periferik lokalizasiya, damar vo 6d yollarinin zadelonmasi yoxdur

P2 - morkazi lokalizasiya, damar vo 6d yollarinin zodslonmasi bir payda

P3 - morkozi lokalizasiya, damar vo 6d yollariin zodslonmasi qaraciyer qapisinda vo ya sag-sol
venalarda

P4 - istonilon lokalizasiyada damar boyu (asag1 bos vena, qap1 elementlori) vo 6d yollarina

N - qaraciyordon xaric zodolonmis qonsu orqanlar (diafraqma, agciyar, plevra, perikard, tirok, mada,
12 barmagq bagirsaq, boyrakiistii voz, periton, peritonarxasi toxumalar, regionar limfa vozilori, qaraciyar
baglari, boyrok).

Nx - qiymatlondirmok olmur, N1 - otraf orqan vo toxumalar calb olunub

M -uzaq metastazlarin olub-olmamasi.

MO - metastaz yoxdur, M1 - metastaz var

Xastalorin 61-86%-1 qarmin yuxari kvadratinda agri, sllonen téroma vo sariliq amelo goldikdo
askarlanir (9, 18).

Biittin muslliflorin fikrinco alveolokokkozun kliniki, patomorfoloji xiisusiyyetlorini nozors alaraq
aparilmis radikal omoliyyatlar vo adekvat miialico ilo miisbat notico aldo etmok olur (3, 8, 9).

Miiasir dovrdo aparilan kompleks radioloji diagnostik metodlarla, seroloji miiayinalorlo ¢ox zaman
alveolokokkozun diaqnozunu qoymaq miimkiin olur (10, 11, 9). 13,8-17,6% hallarda differensial
diagnostika xos xassoli vo bad xassoli garaciyor sislori ilo (hepatoselliilar karsinoma, irinlomis
exinokokkoz kistasi, qaraciyar absesi va s.) aparmaq lazim golir (9, 17).

Xastaliyin asas kliniki xarakteri uzun miiddot simptomsuz getmasidir. Bir ¢ox hallarda xostoliyin
askarlanmasi agirlasmalar zamani tosadiif olunur. Aragdirmalar gostorir ki, 61,3-70% hallarda gecikmis
dovrds diaqnoz qoyulur ki, bu zaman da, radikal omsliyyat aparmaq miimkiin olmur (13, 15). ©n ¢ox
endemik zona sayilan Yaponiyada 1984-cii ildo gqobul olunmus alveolokokkozun skrininq programina
osasan xastalik vaxtinda askarlanib (74,6%), on ¢cox radikal corrahi amoliyyatlar aparilir (19, 15).

Qaraciyar rezeksiyasi asas miialico metodu olaraq qalir. Lokal destruktiv terapiya metodlart kigik
Ol¢iilii toromolordo aparilir (kriodestruksiya, 3D radio terapiya) (4).

Parazitar diiytinlorin radikal gotiiriilmasi alveolokokkozun miialicasindo asas metod sayilir (8, 10,
14). Onkoloji prinsiplor qorunmagqla aparilmis qaraciyar rezeksiyasinin osas kriteriyalari: RO - rezeksiya
konarinda parazitar téromotoxumasi yoxdur, R1 - mikroskopik parazitar téroma toxumast geyd olunur,
R2 - makroskopik parazitar toroma toxumasi (9, 13). Yapon miislliflorinin geyd etdiyino gors radikal
omoliyyat vo sonradan aparilan 2 illik kimyovi terapiya naticosindo 20 illik yasam miiddoti 98,9%, residiv
ancaq 5,6% toskil edir (16).

Maogsadli radikal sitoreduktiv rezeksiya miibahisolidir. Avropa alimlari agirlasmanin qarsisini alacaq
omoliyyat miimkiin olmadiqda konservativ miialico maslohat goriirlor (9, 13). Belo ki, Z.Kadry va
homkarlarina (14) goro qaraciyarin qeyri-radikal, sitoreduktiv rezeksiyasi agirlasmalarin ¢oxluguna goro
Oziinti dogrultmur.

Yapon miitoxassislori N.Kvamura vo hamkarlari (15) (alveolokokkoza gora qaraciyer rezeksiyasinda
boyiik soristoyo malikdirlor) hesab edirlor ki, radikal omoliyyat aparmaq miimkiin olmadiqda,
sitoreduktiv omoliyyat, parazitar kiitlonin maksimal gotiiriilmosini maslohat goriirlor. Sonradan parazito
qars1 albendazolla aparilan kimyavi terapiyanin gostoricilori 10-15-20 illik yasam dovrii miivafiq olaraq
97,1, 92,8 vo 61,9% toskil edir. Alveolokokkozun qaraciyor toxumasini zodslomo formasina goro
omoliyyatin hacmi individual segilir. Umumiyyatlo septik ocaqda radikal amaliyyat aparmaq miimkiin
olmadiqda, qeyri-radikal R1 vo R2 garaciyer rezeksiyasi kimyavi terapiya ilo yegans miialico metodu
sayilir (10).

Qaraciyarin radikal rezeksiyasina oks gostorislor asagi bos venanin, qaraciyar venasinin, qaraciyorin
total zodolonmasidir veaparilan rezeksiyalar zamani xastoxanadaxili 6liim hallar1 geyq olunmur (6, 7, 9,

14, 19).
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Son zamanlar bir ¢ox klinikalarda uzunmiiddotli antiparazitar miialicoys iistiinliik verilir. UST-nin
maoslohating gora rezeksiyadan sonra kimyavi terapiya on azi 2 il miiddotine aparilmalidir, digor hallarda
iso (agirlagmis formalarda) 6mrii boyu (7, 8, 11, 12).9dobiyyat molumatlarinin analizi gostorir ki, parazit
oleyhino miialico alveolokokkozun miialicoesinin ayrilmaz komponentidir (9, 12).

Beloliklo, garaciyor alveolokokkozunun radikal miialicasi corrahidir vo radikal rezeksiya kimyovi
terapiya ilo kombinasiyasi boyiik oksoriyyot xostolorin tam sagalmasina zomin yaradir, uzaq naticolori
yaxsidir. Miiasir miiayina tisullar1 diagnozun qoyulmasinda ¢otinlik toratmir.

Material vo metodlari. Dinamiki miisahidomizdo olan xastods xostolik agirlasmis dovrdo askar-
lanmisdir, omoliyyat olunmus, sonra miixtalif klinikalarda miixtolif diagnozlarla miiayine vo miialicalor
aparilmisdir.

Xoastonin kompleks miiayinsloring differensial yanagilmas, ilkin diagnoz: “Alveolokokkoz” qoyul-
mus, amoliyyatdaxili tapintinin (polimorf xarakterli toromo, otraf toxumalara invaziya va s.) xarakterino,
patohistoloji miiayina naticolorinin miiqayisoli tohlili aparilmisdir.

Kliniki miisahida: Xostalik tarixi Ne 003503. Xasto K. X, qadin, 15 yasinda, kond sakini. Klinikaya
planli sokildo daxil olub-17.04.2018, ¢1x1b-23.04.2018.

Sikayaetlori: Qarinda yayilmis, asason epiqastral vo sag qabirgaalt1 nahiyyolorindo lokallasan agri,
homin nahiyyada siskinlik, imumi zaiflik, halsizliq, horaratin yiiksolmasi.

Anamnezinda: Sibirdo (RF) anadan olub, uzun illor orada yasayib, 2 ildir Azorbaycana kogiib,
27.03.2018 tarixde koskin agr1 tutmasi ilo “Kaskin appendisit. Yerli peritonit” diaqnozu ile sag pararektal
kosiklo laparotomiya icra olunub. Qarin boslugunda geyri-appendikulyar xarakterli irinli mohtoviyyat
askarlanib, yara yuxariya dogru boyiidiiliib, toftis olunub, patoloji monbo askarlanmayib. Appendek-
tomiya va qarin boslugu sanasiyaolunub. Aparilan kompleks miialicalor naticasindo yara birincili sagalib,
kafi voziyyatds eva yazilib. Agrilar vo yiiksok horarat davam etdiyindon miiayinalor (USM, KT) aparilib.
Qaraciyorin kistoz téromasi diaqnozu ilo miixtalif klinikalarda miialica olunub. Miialicaler fonunda
voziyyati agirlasdigindan sonraki miialica tigiin bizim klinikaya qobul olunub.

Daxil olarkon orta boylu (yasa uygun), normal badon quruluslu, dori vo goériinon selikli qgisalar
avazimisdir. Hemodinamika stabildir.

Baxis zamani sag qabirga qovsili nahiyyesinds siskinlik (kontakt infiltrasiya naticosindo) goriiniir
vopalpasiyada agrilidir, sag subkostal nahiyyoads téromo vizual goriiniir vo sothi nahamar, sort konsisten-
siyal, agrili téromo ollonir.

USM-do IV-V-VI seqmentlori ohato edon 4-5 sm-lik, miixtolif 6l¢iilii anexogen kistik téromalor gorii-
niir. KT miiayinosindo qaraciyar parenximasinda IV-V-VI seqmentlori ohato edon, sorhadlori aydin
differensasiya olunmayan, multilobulyar-multilokulyar goriintiilii, intravenoz kontrast maddo sonrasi
konturunda vo septalarinda kontrast tutumu izlonon, 6l¢iilori 65x60x57 mm olan kistik lezion izlonilir.
Lezion medialda 6d kisasina bitisikdir, otrafinda sorbast maye qeyd olunur.

Labarotor miiayinalorde: Qanin iimumi va biokimyoavi analizi HB-12,5q/dl, Leykositlor-5,1x103/1,
ECS- 12mm/saat, Umumi bilirubin-0,28 mg/dl, ALT- 13,03u/l, AST-25,49u/1, Protrombin zamani-13,9
san, INR-1,12.

Onkoloqun baxist olmus, biopsiya moslohot olunmusdur. Aparilmis kompleks miiayinosloro osason
diagnoz: “Laparotomiyadan sonraki voziyyat. Qararaciyorin alveolokokkozu” tosdiqlondi.

Omoliyyatonii hazirligdan sonra imumi anesteziyanin totbiqi ilo sag subkostal kasiklo laparotomiya
icra olundu. Kasik nahiyyasinds toxumalar koskin infiltrasiyalidir. Téroma otraf toxumalara invaziya
etdiyindon ¢otinliklo mobilizasiya olundu. Parcalanma-dagilma morhalosindo (ilkin omoaliyyat dagilmis
kistik mohtoviyyatin sag yan kanalla ¢anaga axmasi naticesinds appendisit kimi qiymatlondirilmigdir)
olan garaciyarin [V-V-VI seqmentlorini ohato edon, nahamar, sorhadlori differensasiya olunmayan, otraf
organ vo toxumalara invaziya edon, kicik kistalardan ibarat téroma askarland1.Od kisasi prosesa daha ¢ox
colb olundugundan avvalxolesistektomiya olundu. Qaraciyarin IV-V-VI seqmentlorinin intakt sahadon
atipik rezeksiyasi, garin boslugunun sanasiya vo drenaj olunmasi omoliyyati aparildi.

Omoliyyatdan sonra iimumi miialica ilo yanasi Ornidazol 250mq 1 tablet 2 dofs daxils toyin olundu.
Omoliyyatdan sonraki 4-cii giindo drenajlar xaric olunaraq kafi voziyyotds xosto evo yazildi. Hal-hazirda
ambulator miisahido vo miialico davam edir.
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Sokil-1. Sokil-2. Sokil-3

Patomorfoloji miiayino:8389/2018. (01.05.2018) Destruksiyal1 vo irin mohtoviyyath qaraciyordaxili
coxocaqli mikroabseslar, otrafinda perimetr boyunca “reaktiv’’ xolangioproliferasiya askarlanir.

Naticalar va miizakiralor. Bizim 6lko alveolokokkoz ti¢iin endemik zona sayilmir. Ohalinin immiq-
rasiya soviyyosi artdiqca digor 6lkolords do xastalik tosadiif olunur vo bu xastolor miixtolif diagnozlarla
miialico olunurlar. Alveolokokkoz endemik zonalarda insanin parazitar xostsliklori icerisindo uzun
miiddot simptomsuz gedisi, orqanlari, asason qaraciyari agir zodalomasi ilo asas yer tutur. Alveolokokkoz
tictin endemik zonalarda har il ¢oxsayli agirlasma vo 6liimlo noticalonon xastalor tosadiif olunur.

Alveolokokkozun toradicisi Echinococcus multiocularis olub, toradici asason qaraciyari zodoloyir.
Exinokokkoza nisbaton ¢ox az tosadiif olunur. Konkret cografi regionlarda miisahido olunur. Endemik
zonalara aiddir- Alyaska, Sorqi sibir, Cin, Yaponiya. Alveolokokkozun asas sahibicaqqal va tiilkii, exino-
kokkozda isa ithesab olunur.Insan xasto heyvanla kontaktda, ifrazati ilo ¢irklonmis su vo gilomeyvolordon
istifado etdikdo yoluxur.

[1k dovrler xastalik olamatsiz kegir. Dksor xostalorda ilk simptom bdyiimakds olan parazitar kista va
saglam toxumanin kompensator hipertrofiyasi hesabina olan hepatomeqaliyadir, lakin xosto 6ziinii tam
saglam hiss edir. Agirlasma dovriinds sag subkostal va epiqastral nahiyyalords agirliq, yandirici agrilar
bas verir. Bu dovrdo homin nahiyyodo ¢ox sort, nahamar, dinamik artan, agrili téromo ollonir. Xostolor
getdikco zaiflayir, ariqlayir, sariliq vo assit baglayir.

Qaraciyarin kistik xastoliklori bir-birino yaxin klinik (qaraciyords kiitlo, otrafa tozyiq) vo goriintii
(kist) olamatlori ilo biruza verirlor.

Kistlarin diferensial diagnostikasinda baslica kriteriyalar klinik alamatlor vo kistin daxili qurulusu-
dur. Kistlorin tobistini miioyyan etmok {igiin ilk sortlordon biri klinik vo goriintiiloms olamatlorinin
birlikdo giymatlondirilmasidir. Tkinci sort isospesifik gériintii olamatlori olan kistlari ilk névbado tosdiq
va yainkar etmok lazimdir.

Yiiksok horarat, agri, leykositoz kimi septik olamatlor kistsokilli toromonin abses vo ya abseslosmis
kist oldugunu gostorir. Absesds asas miialico drenajdir. Anadangalma, exinokokkoz, neoplastik kistlorin
diferensasiyasinda kistin daxili qurulusunu ortaya ¢ixarmaq asas yer tutur, ¢iinki klinik olamotlor ¢ox
banzoardir.Ince, diizgiin divarn, mohtaviyyatin az sixliqli vo homogen olmasi anadangalmo kistlor tigiin
xarakterikdir. Bu tipli kistin bir ne¢co adod olmasi vo boyroklordo, stimiiklordo do miisahido edilmosi
polikistik xastoliyi gostorir. Coxlu, kigik (<5 sm) kistlor, xolangit alamatlori Karoli xastoliyino siibho
yaradir. Xolangioqrafiyada intrahepatik 6d yollarinda kist sokilli genislonmalar diagnozu daqiqlasdirir.

Exinokokkoz kisti tigiin oan sociyyavi alamat igarisinds xitin gat1 vo ya qiz qovuqcuglarimin goriin-
masidir. USM vo KT miiayinslorinds bunlar ikiqatl: divar, “ar1 patayi”, “yun yumag1” soklinds goriiniir
(1, 2,5). Divari inco olan va xitin qatt USM vo KT-do goriinmoyan kistlor (I tip) anadangalmo kistlors ¢ox
bonzayir. Bunlari ayirmaq tictin MRT daha yararlhidir, ¢linki MRT-dokistin igarisi daha yaxs1 goriindiiyti
ticlin incoxitin qat1 ortaya ¢ixir. Diferensasiyasi ¢atin olan kistlords seroloji vo immunoloji miiayinalor
doaparila bilor (6).

Neoplastik kistlordo qalin, kalokétiir divar vadivardan kist monfozinoe dogru papillamatoz toxuma vo
arakosmolor goriiniir. Bir-birine yaxin vo mohtoviyyatlarindaki sixliginin miixtalif olmasi da neoplastik

kistlor tigtin xarakterikdir(7, 14, 18).
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Boazon ¢oxkamerali vo arakosomolori olan sistoadenomalart exinokok kistlorinden forqlondirmek
¢otin olur (6, 18). Exinokokdan forqli olaraq sistoadenomalarda arakosmolor kontrast tutur, seroloji
reaksiyalar neqativ olur vokist mayesindo CA 19-9 saviyyaesi yiiksok olur. Arakosmali vo ¢oxkamerali
kistlorin neoplasik olma ehtimalinin yiiksok oldugunu (25-45%) nozors alaraq bu tipli kistlori omoliyyat
etmok tovsiyo edilir. Neoplastik kistlorin doqiq diagnozupatohistoloji miiayinado qoyulur (5, 6).
Travmatik kistlori anadangolma kistlordon forqlondirmok ¢atindir. Anamnezds travma vo mohtoviyyat
sixligiin yiiksok olmasi travmatik kisto siibho yaradir. Diagnoz omoliyyat vaxti i¢orisindo 6d vo gan
tapilmasi ilo, patoloji miiayinado iso divarinda epitel qatinin olmamasi ilo qoyulur. Klinik tocriibads on
vacib mosalordon biri do budur ki, ager omoliyyat vaxti qaraciyards kist tapilarsa no edilmolidir?
Omoliyyat vaxti tapilan kistlor punksiya edilir, divarin vo mohtoviyyatin xarakterino baxilir, divar vo
mohtoviyyat patoloji miiayinaye gondarilir. Kist daxilinds yiiksoktazyiq, xitin qat1 vo qiz qovuqcuglarin
olmasi exinokokkoz ti¢iin xarakterdir(2, 6, 11).

Alveolokokkoz zaman1 USM vo KT miiayinosi zamani qaraciyarin sag vo ya sol payini zodoloyan,
diafragma giimboazindon qaraciyar qapisina godor uzanan miixtalif 6l¢iilii, nahamar konturlu, sorhodlori
qeyri-doqiq, geyri-homcins strukturlu, dagilma vo kalsinatlagmis saholoro malik quruluslu hocimli
toromolor gorsonir. Prosesin boyiiklitylindon asili olaraq sag diafragma giimbazini sixaraq diafragmanin
relaksasiyasi, sag agciyorin atelektazi, qap1 elementlorinin sixilmasi alamatlorini verir. Qap1 venasinin
sixilmasi portal hipertenziya slamatlori, mado-bagirsaq ganaxmasina sabab olur. Peritonarxasi, qoltugalti
limfa vozilorinin boyiimasi adaton ilkin olaraq qaraciyarin birincili sisinin xatirladir (5, 7, 9).

Biitiin bu olamotlora goro alveolokokkoz hepatozlarla, xroniki hepatitlorlo, sirrozla, hemangioma,
parazitar kistlorlo differensasiya olunmalidir. USM vo KT muayinasindo hepatomeqaliya vo hocmli
prosesin gorsonmasi hepatozlari, xroniki hepatitlori, sirrozu, hemangiomani inkar edir.

Onkomarker analizlorinin aparilmasi (CA 19-9, PEA, a-fetoprotein), onkoloji prosesin inkar
olunmasinina kémok edir. IFA analizlorin aparilmasi (Echinicoccus Granulosus antitelinin olmasi)
miisbat olmasi diagnozun qoyulmasina komok edir. Qaraciyarin makroskopik miiayinosi zamani lokal
sahodo sorhaddi miioyyan olunmayan, kigik 6l¢iilii, otrafa invaziya edon, polimorf xarakterli, otrafinda
kaskin secilon sorhoddi (fibroz kapsula kimi) olmayan, morkoazinds parcalanma toxumasi olan toroma
goriiniir.

Diagnostikada USM, KT, MRT, seroloji sinaglar vo miibahisali zamanlarda diagnostik laparoskopiya
onomlidir (5,9).USM-ds agirlasmamis alveolokokkoz téramasi tigiin xarakter olan nahamar, qeyri-doqiq
konturlu, ¢oxsayli, miixtolif konsistensiyali toromo goriiniir. Daha ¢cox moalumat KT miiayinasinds almaq
olur. Belo ki alveolokokkoz ti¢lin qgeyri-diizgiin olmayan formali toromonin olmasi, agirlasmamis
morholodo homogen, agirlasmis moarholodo diiylinlords olanpargalanma ilo slagodar geyri-homogen vo
kalsinatlarin olmasi, q1z qovuqlarin olmamasi kimi olamatlor xarakterdir.Bad xassali téoromoalordon forqli
olaraq parazitar dilylinlorin konturu aydin goriiniir. Exinokokkoz kistalarinin densitometrik gostoricilori
qeyri-parazitar sistlora nisboton yiiksokdir.

Alveolokokkoz va exinokokkozu garaciyarin ocaqli toromolori ilo differensial diagnostikasi tigiin a-
fetoproteinin miiayino olunmasi 6nomlidir (9). Miisbat reaksiya bod xassali sislor tiglin xarakterdir. Monfi
reaksiya zamani1 Kassoni reaksiyas1 vo IFA miiayinasi aparilir. Biitiin miiayinolor effektsiz olduqda
diagnostik laparoskopiya, biopsiya vo nazoloji diagnostika tigiin angioqrafiya aparilmalidir (angioma,
polikistoz, solitar kista vo bad xassali toroma).

Yekun:Azorbaycan Respublikasi alveolokokkoz {iciin endemik region sayilmir, lakin nadir tosadiif
olunur. Differensial diagnostikasi sis xastaliklori ilo aparilmali vo burada asasen hoyat anamnezi, radio-
loji, seroloji analizlar, onkomarkerlor kimi miiayinolor aparilmalidir.
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Modern miniinvasive surgical treatment of colorectal cancer in elderly
and senile patients )
ES. Kurbanov, Z.B. Khalilov, R.X. Azimov, M.A. Chinikov, L.S. Panteleyeva, P.D. Pletner

Summary. Aim: Evaluation of the potential of modern minimally invasive technologies for the
treatment of elderly and senile patients with colorectal cancer.

Materal and Methods: The study included 290 patients operated for colorectal cancer. Of these, 121
had rectum cancer and 169 patients had colon cancer. The main group included 171 patients aged 60
and older, and the comparative group included 119 patients aged 59 years and younger. In both groups,
elective and emergency interventions were performed both laparoscopic and conventional technique.

Results: Resection of different segments of large intestine was performed by the laparoscopic and
conventional methods in most elderly and senile patients. Severe complications were not observed
(5.4% after rectum surgery and 3.9% after colon surgery). The comparative analysis of the results did
not differ significantly with the young patient group. Similar results were also obtained in emergency
laparoscopic interventions. In addition, surgical treatment of colorectal cancer in elderly patients
requires special staff training and hospital supply.

Conclusion: The presence of colorectal cancer patients in the elderly age group did not seriously
limit laparoscopic interventions in both elective and emergency operations.

Keywords: colorectal cancer, elderly patient group, laparoscopic interventions, comorbid
background.

Yash vo ahil xastalords kolorektal xor¢ongin miiasir azinvaziv carrahi miialicasi
F.S. Qurbanov, Z.B. Xalilov, R.X. Azimov, M.A. Cinikov, I.S. Panteleyeva, P.D. Pletner

Xiilasa. Todqiqatin maqsadi: yash va ahil kolorektal xarcong xastalorinin miialicasinds miiasir
minimal invaziv texnologiyalarin potensialinin qiymoatlandirilmasi.

Materal vo metodlar: Tadqiqata kolorektal xarcong sababils amaliyyat olunmus 290 xasts daxil
olmusdur. Bunlardan 121 xastads diiz bagirsaq xar¢angi, 169 xastada isa ¢anbar bagirsaq xar¢ongi
olmusdur. 9sas qrupa yasi 60 vo daha yuxari olan 171 xast3, miiqaiss qrupuna is3 yasi1 59 vo daha
gonc olan 119 xastd daxil olmusdur. Har iki qrupda miidaxilalor ham planli, ham ds tacili olmaqla
laparoskopik vo anonavi iisulla icra edilmisdir.

Naticalor: yash vo ahil xastalorin oksoriyyatinds yogun bagirsagin miixtalif seqmentlarinin
rezeksiyasi laparoskopik iisuldan da istifado olunmagqla icra edilmisdir. Ciddi agirlasmalarin
artmasi miisahids edilmomisdir (diiz bagirsaq amoliyyatlarindan sonra 5,4%, ¢onbar bagirsaq
amoliyyatlarindan sonra 3,9%). Noticolorin miiqaisali tahlili gonc xasto qrupu ilo shamiyyatli
forqlilik gostormomisdir. Boanzar naticalor o ciimladan tacili laparoskopik miidaxilalords ds alin-
misdir. Bununla yanasi, irali yash kolorektal xorcong xastalarinin carrahi miialicasi xiisusi personal
hazirhgi vo xastoxana tachizati tolob etmakdadir.

Yekun: istor planl, istorsa do tocili amoliyyatlarda kolorektal xarcong xastalorinin iroli yas
qrupunda olmasi laparoskopik miidaxilolorin aparilmasina ciddi mahdudiyyat yaratmamisdir.

Acar sozlor: kolorektal xorcong, yash xasts qrupu, laparoskopik miidaxilalor, yanasi xastaliklor,
komorbid fon.
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Kntouegwie cnosa: konopekmanbHulil pak, NOXCUNOU 803PACH, CIMAPYECKUL 603pACH, 1ANAPOCKONU-
yeckue MeuamenbCcmea, COnymcemayruue 3a001e8anust, KoMopouonslii pou

Beenenne. CerogHsmHui OeHb XUPYPrUU KUIIEYHHKA 3HAMEHYET IMOBCEMECTHOE BHEIPEHHE
MaJIOMHBA3UBHBIX, B IEPBYIO OYEPEh JJanapOCKOMUYECKUX MeTouK [1, 2, 3, 4]. [Ipuunna sToi Hapac-
Tarolei TeHICHIIUU — OOILIEPU3HAHHBIE I0CTOUHCTBA TAKUX ONEPAIINiA, BBHITIOJHEHNE KOTOPBIX o0ecTe-
YUBAeT yJAyUulIeHHE KaK MHTPAOINEPALMOHHBIX, TAK U [IOCIECONEPALOHHBIX TApaMETPOB (YMEHbBLIECHHUE
KpPOBOIIOTEPH U YKCJIA OCIOKHEHNH, CHI)KEHNE HHTEHCUBHOCTH 00JIEBOTO CHJIPOMA, COKpAIEHUE CPO-
KOB peaOMIUTaIUN U TIP. ).

OpHMM U3 OCHOBHBIX MOKa3aHUM K OMepalusM Ha KUIIEYHUKE, B TOM YHCJIE JIaapOCKOMUUYECKUM,
SBIISIIOTCS €T0 37I0Ka4eCTBEHHbIE HOBOOOpazoBaHus. [Ipobnema 3akiiroyaeTcsi B TOM, UTO B MOCIETHUE
JECATUIICTHUS OTMEYaeTCs CyIIeCTBEHHBIN poCT 3a00JIeBaeMOCTH KOJIOPEKTAIBHBIM PAKOM, B TOM YHCIIE
€ro oCJIOKHEHHBIX hopM [5, 6, 7, 8, 9, 10]. [Ipu 3T0M, BBIIETSIOT ONPEICICHHBIE TPYIILI OOTBHBIX, HA
KOTOpbIE MPUXOIUTCS MUK 3a00J€BAEMOCTH PAKOM TOJICTOM KHILIKH. B Takyio rpymnmy, B 4aCTHOCTH,
BXOJAT OOJIbHBIE MOXKHUIIOTO M CTap4yecKoro Bo3pacrta. [lepcreKTUBbl XUPYPrUYECKOrO JICUEHUSI dTUX
OOJIBHBIX MPOAOIIKAIOT 00CYKAAThCA HA CTPAHUIAX OTEUECTBEHHON M 3apyOeKHOM meyaru, TpeOyroT
JambHEeNIe OLeHKU U u3yuenus [11].

Hacrosiiee nccnenoBanye MOCBALIEHO N3YUEHUIO PE3YJIBTATOB IJIAHOBOTO U 3KCTPEHHOIO JIEUEHHUS
OO0JIbHBIX KOJIOPEKTAJIbHBIM PAKOM CTAPIINX BO3PACTHBIX TPYIII.

MarepuaJ u MeTobl. XUPYpPrudecKkoe jJeueHne 0110 nmpoBeacHo 290 601bHBIM KOJIOPEKTATbHBIM
pakoM Ha 6a3e PecnyOnMKaHCKOTO HAayyHOTO LIEHTpa XUpypruu umeHu akaa. M.A. Tomuubaiesa,
LentpanbHoii OompHULIBI Topoaa baky, Azepbaiikanckas pecrnyoOnuka u LleHTpanbHOM KIMHUYECKON
6onpHuIbl PAH (knuHudeckast 6a3a kadeapbl roCUTaAIBHON XUPYPTHH C KypCOM JIETCKON XUPYPruu
®OI'TIOY BO PY/IH), ropon Mocksa, Poccuiickas ®@enepanmst 3a niepuon ¢ ceHtsiops 2009 roma mo
utoHb 2017 roga. B uccnenoBanue 6111 BKiItoUeHb! 121 60bHOM pakoM npsMoit KUIIKY (66 My»YKH U
65 xenmmH B Bo3pacte oT 30 stet 10 83 set) u 169 60bHBIX pakoM 000,109HO0# KUIITKH (93 My>KUUHBI 1 76
YKEHILIMH B Bo3pacTe oT 21 neT 1o 89 ner).

Jlnist IpoBeIeHUsT CpaBHUTENBHOTO UccienoBanus 171 GonbpHOI B Bo3pacTe 60 jer u crapiie coc-
TaBui | rpynmy (ocHOBHast), a 119 OonbHBIX B Bo3pacTe 10 59 JeT BKIOUUTENBHO - 2 TpyHiy (KOHTPOJIb-
Hast). Cpenu OOJIbHBIX pakoM NpsSMOM KUIIKU B 1 rpynme 0b110 63, Bo 2 rpynie — 58 601bHbBIX (CpeaHHit
Bo3pact - 71,0+1,3 u 50,4+1,9 net coorBeTcTBeHHO, p<0,01), cpenu OONMBHBIX pakoM 000I0YHON KUIITKH
B 1 rpymnme 6but0 108, Bo 2 rpynme - 61 6onpHOM (cpeanuii Bo3pact - 75,1+£0,7 net u 52,0+1,0 ner
COOTBETCTBEHHO, p<<0,01).

Jlokanu3anus paka mpsiMOi KMIIKH 1oka3aHa B Tabnuie Nel, pacripeneneHue 60JbHBIX B TPyIIax B
3aBUCUMOCTH OT 3TOTO napamerpa 0pu10 cxonHbM (p>0,05). Onun OonbHOM 1 rpymIbl paHee nepeHec
MEPETHIO PE3EKIUI0 MPSMOM KUIIKK U MOCTYNWI C peuuauBoM omyxond. Jlokanuzanus omyxosnei
00010YHOM KUIITKU B UCCIIEAYEMBIX IpYIINax O0JbHBIX OKa3aHa B TAOIUIIE 2.

Taoanma Nel
Jlokanuzayusa onyxonu y 6016HbIX PAKOM RPAMOU KUWIKU
. . 1 rpynna 2 rpynna

Ne OCHOBHOW /MAarHo3 paKa NpsAMoN KHIIKH

N % N Y%
1. Pak ananpHOrO OT/IETA 6 9,5 4 6,7
2. Pak HixHEamITyIsIpHOTO OTIETA 12 19,0 11 19,1
3. Pax cpenneammyssipaoro otnena 17 27,0 14 24,1
4. Pax BepxHEaMMysIpHOTO OT/IENa 8 12,7 13 22.4
5. Pax pexkrocurmoniHoro orzaena 19 30,2 16 27,7
6. PenmauB paka npsaMoi KUIIKu 1 1,6 - .

63 100,0 58 100,0

Bcero
121 100,0%
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Taoauma Ne2
Jlokanuzayusa onyxoau y 001bHbIX pAKOM 000004HOU KUWKU

N Jlokamm3a aka 000104HOIi 1 rpymna 2 rpynna
) KaJM3aIus pak YHOM KUIIKH

P ! N % | N %
1. Pak cnenoii kumku 20 18,5 8 13,1
2. Pak Bocxozero oraena 000J04HON KUIIKA 26 | 241 18 29,5
3 Pak neueHouHoro n3rnba 000A0YHON KUIIKA 6 56 3 4.9
4, Pak monepeyHo -060109HOM KKK 3 2,8 1 1,7
5. Pak cenesenounoro m3ruda 00040YHON KUIIKA 5 4.6 2 3,3
6. Pak HuCXOIAIIIETO OT/IEIa 000 J0YHON KHMILIKH 18 16,7 9 14,8
7. Pak curMoBUIHON KUIIIKA 29 26,8 19 31,1
8. CHHXpPOHHBI paK CJIENoi ¥ CHTMOBHIHON KUIIKH 1 0,9 - -
9 CUHXPOHHBIN paK BOCXOJIAIIEH U CUTMOBUIHOM i i 1 16

' KUIIKA ’

Bcero 108 | 100,0 61 100,0

Pacripenenenne 60IbHBIX paKOM KaK IMPSIMOM, TaK M 000I0YHOM KHUIIKH IO CTATUSAM (K1accuuKammst
TNM, 7-1 penakuus, 2009 ron) He BBISBIIO pa3nuyuii Mexy rpynnamu (p>005). Mopdonoruyeckoe
HCCIIEA0BAHNE OATBEPANIIO HATMYUE aJCHOKAPLIMHOMBI NPSIMOM KUIIKK 3 U 4 CTaJuH, IPEUMYIIECT-
BEHHO yMEpeHHOH creneHu audpdepeHuupoBku y 2/3 6onpHbIX. Cpean OOJIBHBIX pakoM 00070YHON
KHIIIKY BO 2 TpyTMre ObUIO HECKOJIbKO O0sbIne 6ombHbIX ¢ Il u IV cranuamu paka (p>0,05).

Cpeny 00TBHBIX PAKOM MPSMOI KHIIIKU COMYTCTBYIOLIHE 3a001eBanus Obutn y 75% 6onpHBIX 1 rpyn-
bl (MHAeKC KoMopouanoctu 7,2+0,4) n'y 39% 6onbHbIX 2 rpynnsl (MHAEKC KoMopounHoctu 4,1+0,2,
p<0,01). B 1 rpynme npeo6iiaianu 601bHBIE C TOPAKEHUEM CEPICUHO COCYUCTOM CUCTEMBI, B TOM YHCIIE
JIBO€ paHee MepeHecIn a0pTOKOPOHApHOEe U MaMMapokopoHapHoe myHtupoBanue. 111 u IV kinaces! o
mkane ASA (mkana GuU3MYecKoro craryca naldeHTOB AMEpUKaHCKON acCcolMalluyi aHECTE3UO0JIOTOB)
Obutn onpenesensl y 81% 6onbHbIX 1 rpymmnsl 'y 31% 6onbHbix 2 rpynmsl (p<0,01). Y GoabHBIX pakoM
000/10YHOM KHUIIIKH COMyTCTBYIOLIUE 3a00eBaHus Ob1 y 94,4% GonbHbIX B | rpynimsl 'y 45,9% 6oiib-
HbIX 2 rpymnnsl (p<0,05).. B 1 rpynmne GonpHbIX ipeoliianganu 0oabHbIE ¢ 3a00JIeBaHUSIMU OPTAHOB CEp-
JICYHO-COCYIUCTOM CHUCTEMBI, HH(GAPKT MHOKapaa B aHaMHe3e OblT y 17% OONbHBIX, CTEHTUPOBAHHE
KOpOHApHBIX apTepuil y 3,7% O0nbHBIX, jkene3onedunutaas anemus y 60,2% 60nbpHbIX | rpynms Uy
13,1% Oonpubix 2 rpynnsl (p<0,01) YcpenneHHbIH MHAEKC KOMOPOMTHOCTH B | rpyIime COCTaBHI
8,8+0,9, Bo 2 rpynme - 4,6+0,2 (p<0,01), ASA Il u IV xknaccos B 1 rpynme - 72% 601bHBIX, BO 2 TpyTIIE -
29% 60mpHBIX (p<0,05).

OcnoxxHeHHOE TeueHue 3a001eBaHus, IoTpeOoBaBIIee SKCTPEHHOTO BMEUIaTeIbCTBA, ObLIO BbISB-
JIeHO y 7 OOJbHBIX pakoM NMpsiMol KUIIKK 1 Tpynmsl 'y 10 GoabHBIX 2 TpyHIbl, a Takke y 31 601bpHOTO
pakoM 0007109HOM KUTITKHY | rpymibl 1y 10 60IBHBIX 2 TPYIIIIHL.

Takum 06pa3zoM, M0 OCHOBHBIM KIIMHHYECKUM MTapaMeTpaM, TAKUM Kak I10J1, JOKaJIU3alus, CTaaus 1
rucrojoruyeckas hopma OCHOBHOTO IpoLecca, HATMYKUE OCI0KHEHUH IPyIIbl OOJIbHBIX KOJIOPEKTallb-
HBbIM pakoM ObUIM CXOJHBI U CPaBHUMBI. B TO ke Bpems, pa3iauuus M0 XapaKTepy U TSKECTU COIYT-
CTBYIOIIUX 3a00J1€BaHU ObLIIN JOCTOBEPHBIE.

Pe3yabrarsl. [InanoBoe xupypruueckoe jedeHne Ob110 BhIMoaHEeHO 104 OOJIbHBIM pakoM MPsMOit
kuiku (56 B 1 rpynme u 48 Bo 2 rpynmne) 1 128 601bHBIM pakoM 060104HOM kuiky (77 B 1 rpynmne u 51 Bo
2 rpynne). XapakTep BMEIIATENbCTB y OOIbHBIX PAKOM MPSIMON KUIIKH MOKa3aH B Tabnuiie Ne3, MOKHO
BUJIETh, YTO IMPAKTHYECKU IOJOBMHA M3 HUX Obla BBHIMOJHEHA U3 JIAAPOCKOMMYECKOTro IOCTYIa
(51,9%).
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Taoanma Ne 3
Xapaxkmep 6bINOIHEHHBIX 6MEUIAMENbCING Y DOSIbHBIX PAKOM NPAMOL KUWMKU

1 rpynna 2 rpynmna
Ne | XapakTep BbINO/IHEHHBIX BMEIIATEILCTB N % N %
1. | Ilepemuss pe3eKiys mpsMON KHUIIKA 35 6.5 19 396
JIanapOCKOMYECcKast ’ ’
2. | llepennss pe3ekiyis MpsIMOM KUIIKU 12 21,4 17 35,4
3. | BproIHo -MpOoMEKHOCTHASE SKCTUPIALIMS MPSIMOiA 9 16.1 1 2.9
KUIIKA ’ ’
4. Peseximst curmoBuiHOM Kuiku (oneparmst ['aprmana) - - 1 2,1
Bcero 56 100,0 |48 100,0

B ogHOM ciryyae 601pHOM ObLIa BRINOJIHEHA JIAapOCKONUYEeCKas EPeAHsIsl Pe3eKLNs MPSIMOM KHILI-
KH, PE3EKLIHS JIEBOTO SIMYHHKA, €I1I€ B OTHOM - IEPEIHSS PE3EKIUS IPSMOM KHUILKU B COYETAaHUU C PE3EK-
e MpaBOro MOYETOYHHKA. XapakTep ornepauuii y OOJbHBIX pakoM 000JOYHOH KHUIIKH IOKa3aH B
Tabnuie Ne4.

OnepaTuBHBIC BMEIIATENHCTBA, B 00€UX TPYIINax BHIMOIHIIMCH HA BCEX OTAeNaX 000JOYHON KUIIIKH
(Tabm. Ned). Oneparus Tumna ["'apTMana BBINOIHSIACH TOCIE AUATHOCTUYECKOH JJanapoCKONUH, BBISIBUB-
el MHBa3MIO0 OMyXONu B cocenHue opranbl. CyOTOTallbHAs KOJPKTOMHMS OblLIa BBIMOJHEHA OJHOMY
00JIbBHOMY CHHXPOHHBIM PAKOM CJICTION U CATMOBU/THON KHUILIKH.

Taoauma Ne 4
Xapaxkmep 6bINOJIHEHHBIX 6MEUWLAMENLCIE Y DOIbHBIX PAKOM 000004HOU KUWKU
1 rpynna 2 rpynna

Ne | XapakTep BbINOJIHEHHBIX BMEIIATEIbCTB N % N %
1 ['eMUKOIPKTOMUST TIPABOCTOPOHHSIS 75 32,5 6 1.8

JIAmapoCKONuYecKas
2. | Pe3exuusi CHTMOBUIHOW KHILIKH JIANTAPOCKONNYECKAs] 14 18,2 13 25,5
3. | 'eMUKOI3KTOMUS JIEBOCTOPOHHSS JIAITAPOCKOIMYECKAsT 16 20,8 7 13,7
4 Pe3eknust monepeuHo000109HON KHIIIKA i i 5 3.9

JIANapOCKONUYECcKast ’
5. | 'eMuKoI9KTOMUS IPABOCTOPOHHSIS 9 11,6 9 17,6
6. | 'eMUKOIIKTOMUS JIEBOCTOPOHHSIS 4 52 3 5,9
7. | Pe3exius CHrMOBHIHOM KUIIIKU 9 11,7 10 19,6
8. | Komkromus cyOoroTampHast - - 1 2,0
Bcero 77 100,0 51 100,0

CpenHss npo0KUTEIbHOCTh BMEIIATENIBCTBA Y OOJIBHBIX PAKOM IPSAMOM KUIIKHU B 1 rpymnme cocTa-
Buna 201,9 munyT, Bo 2 rpymre - 207,9 munyT (p>0,05), y G01bHBIX pakoM 000A04YHOMN KUIIKH - 167,5
MUHYT U 172,4 MuHYT cooTBeTCTBEHHO (p>0,05).

KpoBoreueHne u3 BeH NapapeKTajabHOIO MPOCTPAHCTBA PA3BHIOCH Y OAHOIO OOJBHOTO PaKOM
pexTocurMouiHOro otAena 2 rpynmsl (2,1%) B mpoliecce anapoCKONMUecKoil nepenHel pe3eKiuu
npsaMoii kumku. KpoBoreueHue Obl10 0CTAaHOBICHO U3 JIallapOoCKOMMYecKoro gocrymna. Konsepeus noc-
Tyna6say 1 6omapHOTO0 (2,9%) 1 rpyninei n'y 1 6onsHOrO0 (5,3%) 2 rpynisl (p>0,05), npu4rHOMN IBUIHCH
TEXHUYECKHE CI0KHOCTH IPU MOOMIM3AMU OIyXoiu. B rpymnme GonbHBIX pakoM 00010YHON KHILIKH
MUTAJIIIETO BO3pacTa MHTPAOIIEPALMOHHBIX OCIOKHEHUH U KOHBEPCUU JI0CTyNa He Obu10. B 1 rpymme B
OJTHOM CJIy4ae MHTPAOIEePallMOHHOE KPOBOTEUECHNE, Pa3BUBIIEECS MPU BHIMOJIHEHUH JIallapOCKOMHYec-
KOW IPaBOCTOPOHHEH T€MHUKOJIIKTOMHH, NOTPEeOOBAIO BBIMOJHEHHS JAaapOTOMMU JJISl 3aBEpLICHUS

onepanuu (1,3%).
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[TocneonepanoHHbIE OCIIOKHEHUS TIOCIIE JIANIaPOCKOMYECKOM epeAHeN PE3EKIIMU TPSIMOU KUILIKH
pasBuiuch y 3 60sbHbIX (5,4%) 1 rpynnsi ny 1 6onbHoro (2,1%) 2 rpynmst (p>0,05). OnHomy 6016HOMY
1 rpynmnsl norpedoBagach pesianapoCKonusi, TPAHCBEP30CTOMUS 10 MTOBOJY HECOCTOSITEILHOCTh MEXK-
KHIIEYHOT'O aHACTOMO3a, BTOPOMY - JIAllapOCKOIMMYECKUIA aAre3noan3UC B CBA3M C PaHHEH criacuHOU
KUIIEYHOU HENPOXOAUMOCTHIO.

B rpynrie 6051bHBIX pakoM 00004HOM KUIIIKH MOCIEONePAIIOHHBIE OCI0KHEHUS ObUTN Y 3 OOJIBHBIX
(3,9%) 1 rpynmsl (1BOE ONEpUPOBAHBI JATAPOCKOMUYECKU U OAUH U3 TPAJAULIMOHHOTO JocTyna) u'y 1
6onpHOrO (2,0%) 2 rpynmel mocie JanapocKonmu4eckoro BmemarenbcTBa (p>0,05). YacroTa
OCIIO)KHEHUH B 1 rpyrine Obuia HEBBICOKA, HO OCIIOKHEHUS ObUIH TSDKEIBIMU, B YACTHOCTU y OOJILHOM €
TSKEJIBIMU COIYTCTBYIOLIMMH 3a00JIEBAaHUSIMU U C OCJIOKHEHHBIM T€YEHHEM OCHOBHOTO 3a00JI€BaHUS
(KpoBOTEUECHHSI) B aHaMHE3€ IOCJIE JIaNapOCKOMUUECKOW Pe3eKLUH CUTMOBUIHON KHUIIKU Pa3BHIIACH
HECOCTOSATEIBHOCTh MEXKHUIIIEYHOTO aHACTOMO3a, MECTHBIN IEPUTOHUT, IOTPEOOBABLINIL TAITAPOTOMUH,
pa3001IeHNs 1eCLIEHJ0CUTMOAHAaCTOMO03a, IECLIEHJOCTOMUH. Y BTOPOT0o O0JILHOTO, IEPEHECILIET0 PE3EK-
U0 CUTMOBHJIHOM KHUIIKH, B MOCJIEONEPAMOHHOM MEPUOIe pa3BUIach MOJIHMOPTraHHas HEAO0CTaTOY-
HOCTh Ha ()OHE JEKOMIICHCAITUH TSKEIIBIX COITyTCTBYIONIUX 3a00JieBaHUH (caxapHblid quabeT 2 THa,
TsDKenas popMa, B CTaJUM JIEKOMIICHCALMHU, XpoHudeckas Oonesnp nouek 1 ct., UBC, crenokapaus 3
(GYHKIMOHATBHBIN KJacc, TOCTUH(APKTHBIN KapAHOCKIEPO3, MOCTOsIHHAS popMa PUOPHILISAILNY MTpe-
cepauii, nepedpoBackymnsapHas 6o1e3nb, XObBJI cmemannoro tuna). PeanumannoHuble MEpONpUsTHS
saddekra He UMenH, TeTalbHbIN nexon 3adukcuponan Ha 7 cyTkH (1,3%).

OKCTPEHHBIMH MOKa3aHUAMH Y OOJIBHBIX PAKOM MPSMOW KUIIKU B | Tpyrine Oblia KUIIeYHask HeTpo-
XOIUMOCTH y 4 ¥ KpoBOTeueHUe — y 3 OOJIbHBIX, BO 2 TPyMIIE - KUIIeYHas: HEMPOXOIUMOCTh Y 6, Kpo-
BOTeueHHe y 3 1 nepdoparyisi CArMOBHIHOM KUIIIKH, TIEPUTOHHUT y 1 60s1bHOTO. XapaKTep BHITOTHEHHBIX
HKCTPEHHBIX OlNepanuii nokasaH B Tadiuie NeS. MoKHO BUAETH, 4TO Y 29% 6onbHbIX 1 rpynmst u 30%
OOJIbHBIX 2 TPYIIIbI OBLIN BHIMIOJIHEHBI JAapoCKOIMYeCKUe BMelaTenbcTBa. HTpaonepalnoHHbIX U
MIOCJIEONIEPALIMOHHBIX OCII0KHEHUH, JIETAJIbHBIX HCXOJI0B, a TAKKE KOHBEPCUI JOCTYIIA HE ObLIO.

Tabauma Ne 5
Xapaxkmep 3Kcmpennplx emeuwiamenvcme y 001bHbIX PAKOM BPAMOU KUUWIKU
Ne | XapakTep BbIIOTHEHHBIX BMELIATE/ILCTB 1 rpynma 2 rpynna
1 [lepenusis pe3exuus npsiMoi KHILKH JIaapOCKOMMYecKas 2 3
2 | BproMmHO -NPOMEKHOCTHAS SKCTUPHALHS IPAMOIi KHUIIKI 1 1
3 | Ilepennss pe3exiys NPAMON KMIIKK 2 3
4 | Onepamus lapT™ana 2 3
Beero: 7 10

XapakTep OCJIOXKHEHMH, MOCIYyXUBIIMX MOKa3aHUEM K SKCTPEHHOM OIepaluu, U CaMH 3TH
BMeIllaTeIbCTBA OTpakeHbl B Tabnuue Ne6. MoXHO BUAETh, UTO OCHOBHBIMU IOKA3aHUSAMH SIBUINCH
KHILIEYHasl HEMPOXOAUMOCTb ¥ KPOBOTEUEHHE. DKCTPEHHBIE JIaNlapOCKONUYECKUE ornepaluu B 1 rpymme
ObuTH BBITIONHEHBI 61% G0nbHBIX, BO 2 rpyrime — 20%, pa3auyuus ObUTH CBSI3aHbI C TEM, YTO Y OOJIBHBIX 2
IpyMIibl ObII0 OObIIEE KOJTUYECTBO TAKEIbIX OCI0KHEHHH, TAKUX Kak Iepdopariys OIyX0Jau, MECTHBIN
u paznuroil neputoHut (30,0% npotus 12,9%), 4uTo orpaHMUMBaIO BOZMOKHOCTH JIAIIapOCKOMMUYECKOTO
J0CTYyTIA.

WHTpaonepainoHHBIX OCI0KHEHUH y O0JIbHBIX pakoM 000/104HOM KMILIKH, IEPEHECHINX IKCTPEHHBIE
BMeIlIaTeIbCTBA, He Ob10. B ogHOM ciyyae y 60ibHOTO 84 J1eT IpaBOCTOPOHHSAS TeMUKOIIKTOMHUS 110
MIOBOJly OCTPOH OOTYpaIrMOHHOM TOJCTOKHMILIEUHONW HEMPOXOAUMOCTH OCJIOKHUIOCH HECOCTOSATENb-
HOCTBIO MJIEOTPAHCBEP30aHACTOMO3a. boabHOMY NMOTpeboBanack penanapoToMus U BbIBEJCHHUE JBYX-
CTBOJIBHOM HJIEOCTOMBI.
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OOcy:xxknenne. HepenkuMm orpaHM4eHHEM IpPU BBIIOJHEHUH JIAIAPOCKONMYECKUX OIepanuil y
OO0JIbHBIX KOJIOPEKTAILHBIM PAKOM CUUTAETCS OKUIION U CTapueCKHil BO3pacT OOJIBbHBIX, a TAKKE COMYT-
CTBYIOIINH €My TSKEIbIN TOTMMOPOHTHBIN (POH M CHUIKEHHUE MTOTEHIMAIIA a/Ial TALlMOHHBIX MEXaHU3MOB
[12, 13]. B paboTax psiga aBTOpOB MOKa3aHO, YTO C BO3pacToOM, 0COOEHHO y OosbHBIX cTapiie 80 Jer,
pacTeT yacToTa MOCIeOoNepallMOHHBIX OCIIOKHEHUI, B IEPBYIO Ouepeib NH(EKIIMOHHBIX U CO CTOPOHBI
CHCTEMBI JIbIXaHUs, a TAK)KE MoKa3aresb cMepTHOCTH. [ 14, 15, 16].

Tem He MeHee, OONBIIMHCTBO aBTOPOB I0JIaraeT, YTO MPUMEHEHHE JanapoCKONUYECKUX METOJIUK B
Je4eHUHn OOJBHBIX KOJOPEKTabHBIM PAaKOM CTapIIero BO3pacTa MOXKET ObITh O€30MacHBIM H
3¢ (EeKTUBHBIM, HE BBISBIISISI 3HAUUMBIX Pa3IM4Ui 110 MPOAOKUTENBHOCTH ONlepaluu, 00beMy KpOBO-
MOTEPH ¥ YACTOTE KOHBEPCHUH JIOCTYIIA TP CPAaBHEHUU PE3yJIbTaTOB JICUCHUS OOBHBIX CTapIIeH 1 MITa-
11ei Bo3pacTHbIX Kareropuii [17, 18, 19].

Hame uccnenoBanue yOennuTeNlbHO MOKa3al0, YTO MOKMION M CTapyecKuil BO3pacT OONIBHBIX HE
SIBUJICS OCHOBAHHEM K OTKa3y OT BBIIIOJTHEHUS paJUKaIbHBIX U 3HAYUTEIbHBIX 10 00beMY BMEIIATEIbCTB
Ha Pa3IMYHbIX OT/ENaX TOJICTOM KUIIKU, B TOM YHCIE U3 JIAMAPOCKOMUYECKOTO AOCTyMa. Pe3ynprarsl
XUPYPrUuecKoro JIEYeHHsI 3TUX OOJbHBIX MOXKHO PACLEHUTh KAaK XOpPOIIHME, Mbl HE OTMETUJIM POCTa
OCJIOKHEHUH, CPABHUTEIBHO C OOIBHBIMH MIIA/IILIEH BO3PACTHOM I'PYIIIBI, IPY aHAJIU3€E PE3YIbTATOB KaK
IUTAHOBBIX, TaK U 3KCTPEHHBIX XUPYPrUUYeCKUX BMEIIATENbCTB. B TO e Bpems, [0 HalleMy MHEHHIO,
XUPYPrudecKoe JiedeHne OOIBHBIX KOJOPEKTATbHBIM PAKOM CTAPIIMX BO3PACTHBIX TPYIII MPEIbSIBISICT
ocoOble TpeOOBaHUA K KBATHU(PHUKAIIMK U OCHAIICHUIO KIIMHUKU U KBaJu(UKAllMU [IepcoHaja, Tak Kak
MIPY Pa3BUTHH TSOKEIIBIX OCIOKHEHUH JIeueHNE X PEACTABISIET, HECOMHEHHO, 0CO0bIe CIIOKHOCTH [ 20,
21].

Takum 0Opa3om, oriepaTUBHOE JIedeHUE OOTBHBIX KOJIOPEKTAIBHBIM PAKOM ITOKUIIOTO M CTAPYECKOTO
BO3pacTa, B TOM YHCIIE U3 JanapOCKOMUYECKOro JOCTYIa, MO3BOISIET T0OUTHCS XOPOUINX PE3YIbTaTOB
Kak B INTAHOBOM, TAK ¥ B 9KCTPEHHOU XUPYPTHUH.
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SUBTOTAL KOLEKTOMIiYANIN UZAQ DOVRUNDO BAGIRSAQ
MiKROFLORASININ DINAMIKASI

ISAYEV H.B., KORIMOVA T.M.
M.A.Top¢ubasov adina Eumi Carrahiyya Moarkazi, Baki,Azarbaycan

Dynamics of intestinal microflora in the long term period of a subtotal colectomy.
Isaev G.B, Kerimova T.M.

Summary:In 30 patients who underwent subtotal colectomy in the last 10 years because of chronic
colostasis, the intestinal microfiora (the main group) was determined, the results of which were equal
to those of 20 patients with chronic colostasis receiving conservative therapy (control group). The
results of the studies proved that the composition of microflora by species in both groups is not
significantly different; the difference was revealed in the obligate group of microflora which in the
main group was reduced by 30-51.6%; decrease in obligatory flora was due to the number of non-
spore-forming anaerobic rods, enterococci, lactobacilli and spore-forming aerobic bacteria. After
subtotal colectomy, 2/3 patients develop dysbacteriosis, the main cause of which is an increase in the
number of pathogenic surface microflora. In addition, there is an increase in the number of microfiora
in the portion of the small intestine participating in the anastomosis, which in our opinion can be
estimated as the compensatory response of the body to the absence of the large intestine. With subtotal
colectomy, the preservation of a small portion of the sigmoid colon has a positive effect on the
composition and amount of the intestinal microflora.

Key words: subtotal colostomy, intestinal microfiora.

JuHaMuKa MUKPO(IOpbI KHIIIeYHUKA B OTIAJEHHOM Mepuoje cy0ToTaIbHONH KOJIIKTOMMU.
Hcaes I.b., Kepumosa T.M.

Pe3rome: Y 30 naumeHToB nepeHecnx 3a nocsjaeanuii 10 et cy0TOTAJIbHYI0 KOJIKTOMHUIO U3 32
XPOHHYECKOI0 K0JIOCTAa3a ONpeaeaeHa MUKPO(Iopa KNIIeYHMKA(0CHOBHAS IPYIINA), pe3y/abTaThl
KOTOPBIX CPABHSAJIMCH € MOA0OHBIMHU NMOKa3aTeJbsiMU 20 00JILHBIX ¢ XPOHUYECKHUM KOJI0CTA30M
NOJYYAKIIHMX KOHCEPBATUBHYI0 Tepanuio ( KOHTPOJIbHAsA rpymnmna). Pe3yjabTarsl nccjie 0BaHUH
A0Ka3aJIM, YTO COCTAB MUKPO(JIOpPHI O BHAAM B 00eHX IrPyNnax CymecTBeHHO He OTIMYaeTcs;
OTJIMYMeE BbIAIBJIEHbI B YMCJIE 00JMTATHOM rpynnbl MUKPO(IOPHI KOTOPbIE B OCHOBHOM rpyIie Ha
30-51,6% ObL1a CHUIKeHA; CHUKeHHEe 00JIMraTHON (JIopbl OBLI 32 CYeT KOJINYECTBO HECHOpo-
o0pa3ylomuxcsi aHAIPOOHBIX MAJIOYEK, IHTEPOKOKKOB, JAKTO0AUM/I W CINOPOOpa3yroIuXcs
a3poOHbIX 0akTepuii. [locsie cy0TOTANBHOM KOJIIKTOMIM Y 2/3 MallMEHTOB pa3BUBaeTCs JAUCOAK-
TepHo03, 0CHOBHOI NPUYNHOM KOTOPOil sIBJIsieTcs yBeJHYeHHe KOJIHYeCTBO aTOreHHBIX MOBEpPX-
HOCTHBIX MuUKpoguiop.Kpome Toro Hadionaercsi yBejJM4YeHHe YUCJI0 MHUKPOQUIOpbI B yUacTke
TOHKOT0 KMIIIeYHMKA YYACTBYIOIIUX B AHACTOMO3€ , KOTOPOe Ha HAIl B3IJISI/l MOKHO OLIEHUTDb KaK
KOMIIEHCATOPHAs peaKMsl OPraHu3Ma Ha OTCYTCTBHe ToJIcTOro kumeyHuka.llpu cyororanbHoii
KOJIIKTOMHH COXpPaHeHHe He0O/IbIIOro y4acTKa CHTMOBH/IHOI KUIIKH OKAa3bIBaeT MOJI0KUTe/Ib-
HOE BJIMSIHME HA COCTAB M KOJINYeCTBO KHIIEYHO MUKPO(JIOPBI.

KuroueBble ci10Ba:cy0TOTAIBbHASI KOJIKTOMMS, MWIPOGuIopa KMILIeYHUKA.

Acar sozlar: subtotal kolektomiya, uzaq dovr, bagirsaq mikroflorast.

Hozm sisteminin mikroflorasi sahibinin orqanizminds simbioz sokilds yasayir vo foaliyystini davam
etdirir. Insanin bagirsaglarinda orta hesabla 50 trilion mikrob vardir ki, o da insan hiiceyralorinin {imumi
sayindan toxminaon 1,3 dofa ¢oxdur.Bakteriyalar diiz bagirsaq florasinin asas hissasini va nacis kiitlesinin
60%-ni togkil edirlor ki,onlar 30-40 nov mikroblardan ibaratdirlor (7)

Mikrobla orqanizm arasindaki miinasibot qarsiliqli monfoot (mutualizm) slagesine aiddir. Belos ki,
mikroblar 6z sahibi ti¢lin bir sira lazim funksiya yerins yetirirlor: istifade edilmamis gidalarin anaerob
hozmini toskil edirlor (6zlorini enerjisini tomin etmok {i¢lin), immun sistemi tonzimloyir vo digar zorarli

bakteriyalarin inkisafinin qarsisini alirlar (1).
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Bifido va laktobakteriyalar patogen floraya qarsi antoqonist foaliyyat gostorir,bagirsaq mikroflora-
sinin komiyyat vo keyfiyyot torkibini tonzimloayir,patogen va sorti patogen floranin ¢oxalmasini dayan-
dirir (9).

Mads va duodenum normada orada olan HCl va aqressiv fermentlorin sayssindo sterildirlor.Nazik
bagirsagin (NB) distal hissasinds (ml mohtaviyyatda 107-108 sayda mikrob geyd edilir,yogun bagir-
saqda (YB) bu rogom 109-1012 (400 n6v)-ys catir.Normada nocisdo olan floranin 95%-ni anaeroblar
(laktobasil,bifidobakteriya,bakteroid) toskil edirlor.Aeroblara bagirsaq c¢opleri vo entereokokklar
daxildirlor (3,11).

Kolektomiya noticosinds badonds mikrofloranin yerlason sahasi aradan qalxdigindan orqanizm uzun
illordir borabor yasadigi vo xeyrini gordilyli “qonsusundan” mohrum olur.Homin noqteyi-nozordon
subtotal kolektomiya kec¢irmis pasientlords bagirsaq mikroflorasinin voziyyatinin dyronilmesi aktual
problemdir.YB-nin mikroflora ilo zongin olmasi da KE kecirmis xastolordo miioyyon patofizioloji
proseslorin yaranmasina sobab olur.NB-nin yuxar1 bolgolorindo mikroblar sayca az olub asagi bolgolordo
onlarin say1 1 kub sm mohtaviyyatda Smin-a qodar ytiksalirlor. YB-da iso mikroflora quru nacisin 1/5-1/3
- ni togkil edirlor (4).

Normal YB mikroflorasi obligat ve fakultativ olmaqla 2 qrupa boliirler.

Obligat mikroflora orqanizmanin miidafio reaksiyalarina uygunlasaraq bagirsaqda intensiv olaraq
coxalaraq nocisdo daima geyd edilon bakteriyalara deyilir. Fakultativ flora iso sporadik olaraq rast galir;
normal floranin torkibinin doyismoli metobolik vo immunoloji xiisusiyyatli xastoliklorin yaranmasina
gotirib ¢ixarir (12).

Bagirsaqda olan obligat mikroflora ¢oxsayli antibiotike bonzor maddolor ifraz edirlor ; homin
maddolor patogen mikrofloranin ¢oxalmasinin qarsisini alirlar. Ona goro do obligat floranin azalmasi
zamani patogen flora ¢oxalir vo organizmin immun miidafiasi zoifloyir (2,10).

Bu giin molumdur ki,selikli qisada olan mikroflora boslugda olan floradan ciddi deracado
forqlidir.Mukoz flora xarici tasirlora qars1 bosluq florasina nisbaton daha davamlidir. Bagirsaq florasinin
orqanizmanin foaliyystindo miisbot rol oynamasi hamiligla gobul olunubdur.Homin miisbot rol 6ziinii
organizmin miidafia,sintez vo fermentativ foaliyyotindo biruzo verir (5,8).

Belslikls YB-nin normal mikroflorasit makroorqanizmls vahid sistem togkil edoerak onun foaliyystino
ciddi tosir gostarir (vo oksino-orqanizm Y B-fiorasina tosir edir).

Xroniki gobizliyin corrahi miialicasinds yogun bagirsagin xaric edilmosi biitovliikds orqanizmin
mikrob miihitino ciddi soviyyads tosir gostorir (6,11). Amma toossiiflo geyd etmoliyik ki,son 20 ilin
odobiyyatinda kolektomiyadan sonra bagirsaq florasinin todqiqine aid elmi moqalslors demok olar ki,az
rast golinir.

Tadqiqatin maqsadi: xroniki kolstaza goéro todbiq edilmis subtotalkolektomiyanin mikrofloranin
torkibino vo miqdarina neca tosir etmasini toyin etmokdon ibarat olmusdur.

Tadqigatin materiali vo metodlari: Son 10 ildo M.A.Topgubasov adina ECM-do xroniki kolostaza
goro subtotal kolektomiya kegirmis 30 pasientin nocisindo vo diiz bagirsagin selikli gisasindan alinan
yaxmalarda mikrofloran1 toyin etmisik;pasientlorin 22-1 qadin,8-i kisi idi. Pasientlor 26-45 yas arasinda
idiler (orta yas 20,8+2,2). Subtotal kolektomiyanin miiddatine gors 2 il-5 pasient,3 il 7 pasient,3-5 il 12
pasient va 5-8 il 6 pasient var idi. Hozm sisteminin yuxar1 bolgesinds olan mikroflorani endoskep vasitasi
ilo alinan aspiratda toyin edirdik.

YB-nin florasimi kultural vo molekulyar-genetik {isul (PZR).iisulla 6yronirdik. Bagirsaq mohtoviy-
yatinin bakterioloji analizini P. B. Dmmrreitn-JIutsak u @. JI. Bunsmanckoii (1970) tisulundan vo bir sira
hallarda Qaz-mayeli xromatoqraflardan GC-14A (“Shimadzi”firmas1) istifado etmoklo aparmisiq QMX-
nin Ustlinlityi onun on geci 1 saat orzindo basa ¢catmasinda vo doqiqliyindadir..

Diiz bagirsagin divarinda olan mikroflorani toyin etmok {i¢iin onlarin selikli gisasindan alinan bioptat
0,1 ml izotonik fizioloji mohlulda (homogenizat) qida miihitine okilirdi.Ovvalca aerob floranin populya-
siyasini toyin edirdik. Bork qida miihitindo 1ml substratda kolon yaratma vahidi (KY'V) tayin olunurdu,
oradan Enterobakterial ailosinin seroloji va digoer patogen floranin dentifikasiyasi yerine yetirilirdi.
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SKE keg¢irilmis pasientlorin mikrobioloji naticalori nazarat qrupu (xroniki Kolostazin kompensasiya
stadiyasinda olan vo corrahi amoliyyat olunmamis 20 xasto) ilo miiqayisoli olaraq qiymatlondirirdik.
Noazarot qrupunda da mikrobioloji miiayinolor eyni laboratoriyada eyni tisulla yetirilirdi. Alinan naticolor
miiasir tovsiyalor nozors alinmagq]la statistik toihlil olunmusdur: qruplarda gostaricilor arasindaki forqi
milayyan etmak ti¢lin geyri-parametrik tisuldan — Uilkinson (Manna-Uitni) meyarindan (U) istifads olun-
musdur. Biitiin hesablamalar EXCEL elektron cadvolinds aparilmis, naticolor cadvollorde vo
diagramlarda comlogdirilmisdir.

Tadqiqatin naticalari va onlarin miizakirasi: mikrobioloji miiayinalordon alinan naticalar cadbal
1-do 6z oksini tapmigdr.

Cadval 1.
Subtotal kolektomiyanin uzaq dovriindaki pasientlarin va nazarat qrupundaki xastalorin
nacisinda tayin edila bilon mikrofloranin miqdaru.

Mikroflora askar 1 g nacisdo Nozarat qrupunda flora
edilon pasientlrin floranin say1, askar edilonlorin faizlo
Mikrofloranin novii faizlo miqdari miqdari miqdari
Anaeroblar (sporsuz) 36% 0,9x10° 98% (1x10”
Enterekoklar 50% 2x10° 80% (3x10°)
Bagirsaq ¢oplori 86,7% 1,5x10’ 100% (1,5x10°)
Stid t-su ¢oplori
(acroblar) 70% 1,0x10* 96% (3x10°)
Anaerobspor toradon
Coplor 46,7% 5,0x10° 58,3 (1x10°)
Maya goboloklor 43,3% 1,5x10° 29% (1x10°)
Hemolitikbagirsaqgop
lori 23,3% 1,0x10* 20% (1x10°)
Stafilakokklar
(patojen) 23,3% 1,6x10* 10,6% (1x107)
Streptokokk (hemol.) 13,3% 1,5x10° 3,3% (1x10°)
Protey 33,3% 1,0x10° 2,1% (1x10°)

Cadval 1-don goriindiiyti kimi SKE olunan pasientlorin nacisindoki mikrofloranin névlori xroniki
qabizliyi olan xastalorin nocisinde toyin edilon mikroflora ilo eyni idi.Amma mikrofloranin miqdari
arasinda ciddi forq geyd olunurdu; obligat vo fakultativ floranin faizlo miqdari forqli idi.SKE kegirilmis
pasientlords sorti patagon floranin xtisusi ¢okisi artmis, fakultativ floranin miqdar1 azalmisdir; SKE
kegirmis pasientlords spor yaratmayan anaerob floranin (B.bifidum) miqdar1 kaskin sokilde azalmisdir
(onlar yalniz 35% pasientds askar edilibdir; nozarat qrupunda iso 98 %).

Bakterioloji miiayinalorin noticolori gostorir ki,SKE olunan pasientlordo obligat floranin osas
niimayandalorindon birinin-spor amola gotirmayon anaerob ¢oplorin miqdart koskin sokilds
azalmisdir.Eyni zamanda enterokoklarin rastgolms tezliyi do kontrol qrupuna nisbaton 30% azalaraq
51 ,6"(A) toskil etmisdir ; onlarin rastgolma tezliyi do azalaraq 2x10°/qram toskil etmisdir (nozarat qrupunda
3x10").

Bagirsaq ¢oplori 86,7% (26 pasient) askar edilmisdir,onlarin orta miqdar1 1,5x10" oldugu halda
nozarat qrupunda 1,5x10° olmusdur.Spor amalo gotiron anaeroblar asas qrupda 14(46,7%) pasientdo
toyin edildi;

Onlarin 1q kaldaki timumi say1 5x10° oldugu halda nozarat qrupunda 1x10° toskil edirdi.Siid tursusu
¢oplori osas qrupda 70% halda 1x10"/gram miqdarda idiso,nozarat qrupunda bu gostorici 96%
(3x10°/gram) toskil edirdi.Beloliklo SKE kegirmis pasientlorda YB-in obliqat florasindan on ¢ox sayda vo

cox halda yalmiz bagirsaq ¢oplori geyd olunurdu.
23 ‘



Fakultativ mikrofloranin torkibindo nisboton daha ¢ox doyisiklik miisahido etdik. Sorti-patogen flora-
nin ayri-ayr1 novlori yalniz saglam soxslords qeyd edilir. SKE keciran pasientlordo isa onlarin rastgolma
tezliyi vo miqdar1 koskin artim gostorirdi,bu zaman mikrofloranin torkibinin polimorfliyi digqati colb
edirdi. Sorti-patogen floranin 2-5 ndviiniin assosasiyasi ciicorti verirdi.

Hemolitik xtisusiyyato malik olan bagirsaq ¢oplori 7 (23,3%) pasientds (nozarat qrupunda 20%) toyin
olundu,amma onlarin kamiyyatca miqdari toxminan 10 dofo nozarst qrupundan artiq idi.

43,3% pasientin nacisinde maya gobaloyi askar olundu; onlarin say1 orta hesabla 1,5x10° toskil edirdi,
nozarat qrupunda bu gostorici 1x10’-don ¢ox deyildi.

Hemolitik streptokaklar asas qrupunda 13,3%,nazarat qrupunda 3,3% halda toyin olundu.

SKE ke¢irmis pasientlards protey 33,3% , nazarat qrupunda isa 2,1% qeyd olundu ; 1q nacisds onlarin
say1 kontrol qrupundan toxminon 1000 dofs yiiksok idi. Beloliklo SKE olunan pasientlorin nocisinds sorti-
patogen mikrofloranin miqdarinin va rastgalmo tezliyinin artmasini tosdiq edo bilorik.Ilk nvbado buraya
protey ¢oplori vo patogen stafilakokklar daxildirlor.

SKE-don sonra ileo-sigmognastomoz qoyulmus 10 pasient vo ileo-rektoanostomoz qoyulmus 11
pasient miiayino etmisik. Alinan naticalor cadval 2 vo 3-do 6z oksini tapmigdir.

Cadval 2.
Ileorektal anastomoz olan pasientlorin nacisinds askar edilon mikrofloranin tarkibi

1q nocisdo mikrobun
Mikroflora Mikrob agkar miqdari
Olunan pasientlorin say1
Spor toratmayan ana eroblar 7 1,0x10’
Enterokokklar 6 3,0x10’
Bagirsaq ¢oplori 9 1,6x10°
Siid tursusu ¢oplori (aerob) 9 1,0x10"
Spor toradon ana eroblar 8 5,0x10°
Maya gobaloklori 6 3,0x10"
Bagirsaq ¢oplori(hemolitik) 4 2,0x10°
Patogenstafilokoklar 3 1,5x10"
Hemolitikstreptokak 3 1,0x10°
Protey 6 1,0x10°

Cadval 2-don aydin olur ki,diiz bagirsagi saxlanilan pasientlords obliqat floranin torkibi vo miqdari
nazarat qrupunda olanlarla demok olar ki,eyni idi. Onlarda obligat floranin osasini togkil edon bifidum
bakteriyalar askar olunurdu ; bifidium bakteral 11 miiayino olunan pasientin 7-ds,1x107 q/ml miqdarda
askar olunurdu. Ileorektal anastomoz qoyulan pasientlorin yarisinda enterokokklar ciicarti verdi. Homin
pasientlordo mikroblarin terkibi vo miqdart bagirsaq ¢oplori ve siid tursusu ¢opleri qrupundan az
forqlonirdi.Stid tursusu ¢oplorinin orta miqdar1 1x104 /qram olub 2x103 ilo 1x107/q arasinda toraddiid
edirdi.Bagirsaq ¢Oplorinin say1 artaraq 1,6x108/q toskil edirdi.Gortindiiyti kimi ileorektal anastomaz
fonunda floranin fakiiltativ novii daha tez-tez qeyd edilir. Miiayine olunanlarin yarisinda 1x105qg/ml
miqdarda 6 pasientdo rast golinib; 3 pasientds ise patogen stafilakoklar (1,5x104 g/ml) toyin olundu
Qeyd olunanlar onu tosdiq etmoys osas verir ki,diiz bagirsaq divarinin az bir hissasinin saxlanilmasi
pasientlords bagirsaq mikroflorasinin torkibinoe vo miqdarina miisbot tosir gdstorir.

[leosigma anastomozu ilo 10 pasientdo mikrobioloji tadgiqat aparmigsiq (Codval 2).

Bu qrupda mikrofloranin fakultativ hissosini asason goboloklor vo patogen stafilakokklar toskil
edirdi.Yalniz 1 pasientds protey vo hemolitik streptokokk, 3 pasientds iso patogen stafilakokklar qeyd
edildi.

_‘247



Cadval 3.
Ileosigma anastomoz qoyulan pasientlorda bagirsaq mikroflorasinin keyfiyyat va kamiyyat

xiisusiyyatlari

Mikroflora Flora agkar olunan pasientlorin sayt1 | Lq kaldamikroblarin say1
Spor toratmayan ¢oplor 5 8,0x10’
Enterokokklar 5 8,0)(106
Bagirsaq ¢oplori 10 2,0x10°
Siid tursusu ¢oplori 7 1,0x10°
Spor téradon ana eroblar 5 7,0x10°
Maya gobaloklori 4 3,5x10°
Hemolitik bagirsaq ¢oplori 4 3,5x10°
Patogenstafilakoklar 3 5,0x10°
Hemolitikstreptokokklar 1 1,3x10’
Protey 1 1,0x10"

Bu qrupda mikrofloranin fakultativ hissosini osason goboaloklor vo patogen stafilakokklar toskil
edirdi.Yalniz 1 pasientds protey vo hemolitik streptokokk,3 pasientds iso patogen stafilakokklar qeyd
edildi.

[leosigma anastomoz qoyulmus pasientlords nacislo xaric olan mikrofloranin torkibi obligat qrupa
aid olan floranin xiisusi ¢okisinin yiiksok olmasi ilo xarakteriza olunurdu. Fagat spor térotmoyon anaerob
floranin askar edilmo tezliyi ileosigma anastomoz qoyulmus pasientlords asagi soviyyads idi ; bifidum
bakteriyalar pasientlorin yalniz yarisinda ciicorti vermisdir.Siid tursusu ¢oplorinin aerob olaraq daha ¢ox
rastgalmo meylliyi qeyd edildi,miiayins edilon 10 pasientdon 7-do 1q nacisde 1x10.5/qr miqdarda askar
olundu.Qeyd edilon pasient qrupunda bagirsaq ¢oplori biitiin miiayinolordos askar olunur vo onun miqdari
nozarat qrupundaki gostoricini Uistoloyirdi. Askar edilon bagirsaq ¢oplorinin orta miqdar: 1q nocisde
2x10.”/qram da kegirdi.

Bizim miiayinslorimizin naticslori tosdiq etdi ki,yogun bagirsagdan na qodar ¢ox saxlanilibsa bir o
qader bagirsaq mikroflorast nazarst qrupunun mikroflorasina komiyyeat vo keyfiyyat etibari ilo yaxin
olur.Yeni soraito daha pis uygunlasan spor toratmayon anaerob ¢oplor olmasi tosdiq edildi.

Xroniki qobizliye gora yerina yetirilon subtotal kolektomiyadan sonra kegon 1-5 il miiddstindo
bakterioloji analizin naticalari onu gostordi ki,bels pasientlorin nacisinds mikrofloranin peyzaj1 nazarat
grupunun mikoflorasinin novlori ilo eynidir. Fogot SKE olanlarda mikrofloranin miqdar1 ilo névlori
arasinda nazarat qrupundakindan forqlidir; burada doyisikliklor mikrofloranin obliqat vo fakultativ
hissasing aiddir.Osas doyisiklik spor amals gotirmayon anaeroblarin (bifidum) toyin olunma tezliyinin
azalmasindadir ; yaxst molumdur ki,bifidum bakteriyalar orqanizmds xiisusi fizioloji funksiya yerino
yetirirlor.Eyni zamanda enterokokklarin sayinda da azalma geyd olunur (pasientlorin yarisinda),stid tur-
susu ¢oplorinin sayinda, miiayino olunanlarin 2/3 -do va spor térodon anaeroblarin sayinda (pasientlorin
yarisinda)

SKE kecirmis pasientlords daima bagirsaq ¢oplori toyin olunur vo onun miqdari nozarst qrupundan
coxdur.

Digor torofdon SKE kegirmis pasientlordo qanunauygun torzds sorti patogen floranin tezliyinin vo
miqdarinin yiiksak olmasi qeyd edildi (pasientlorin 2/3 —ds), hamg¢inin mikrofloranin fakultativ hissasi-
nin assosiativ sokilds ¢coxalmasini da geyd etdik.

Beloliklo yogun bagirsagi xaric edilmis pasientlordo nozarat qrupunun yogun bagirsagi {i¢iin xas olan
mikroflora ya he¢ qeyd edilmir vo ya onun miqdar1 azalmis halda toyin olundu.Belo monzors 6ziinii
ileokoloanastomoz qoyulmus pasientlordo ileo-sigmoanastomozla naticalonon subtotal kolektomiya

olunmus pasientloro nisbaton daha koskin sokildo gostordi.
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SKE-don sonra xaric edilon bagirsaq mohtoviyyatinda askar edilon floranin miqdari onu tosdiq edir
ki,nazik bagirsagin distal hissosi mikroflora ilo zonginlosmisdir. O zaman bels bir sual ortaya ¢ixir.SKE-
don sonra nazik bagirsagin yogun bagirsaq florasi ilo infeksiyalasmasi disbakteriozun gostericisi-
dir,yoxsa organizmanin kompensator-uygunlasma reaksiyasidir? Bizim fikrimizca belo hal sonuncu ilo
izah edilmalidir.

Evalyusiya prosesinds orqanizmlo bagirsaq mikroflorasi arasinda bir tarazliq yaranibdir.Ona gore do
mikroflora maskani olan YB-nin aradan qaldirilmasi orqanizma ciddi zarar vers bilir; bu ndqteyi-nazar-
don homin torkibdo vo miqdarda mikrofloranin nazik bagirsaqda yer almasini kompensator-uygunlas-
diricr reaksiya kimi qiymotlondirmok lazimdir; belo halda NB-nin funksiyasi yenidon toskil olunaraq
onun selikli gisas1 bir név YB-nin selikli gisasinin funksiyasini yerina yetirmays calisir. Tabii ki,belo
uygunlagsmanin hayata kegirilmasini tomin etmak {i¢iin nazik bagirsaq sirasinin fiziki-kimyaovi torkibi,
onun ferment torkibi,sorma funksiyasi vo haraki funksiyasi da miivafiq torzde dayisikliye ugramalidir.
Nazik bagirsagin distal hissosindo yogun bagirsaq florasinin yer almasin1 SKE olunmus pasientlords
miisbat hal kimi qiymatlondirmok lazimdir. Belo vaziyyat yarandiqda bagirsaq daxilinde hozm prosesi
azalir,clinki indiys godor orada olmayan mikroflora indi NB daxilindo olan qida maddslorindon 6z
miibadilasi iiciin istifado etmoys baslayir. Amma insan orqanizmasinin kompensator imkanlar1 boytik
oldugundan NB-nin distal hissasindo mikrofloranin “ qidalanmas1” onun hozm prosesina bir o qoder
meanfi tosir gdstormir. Bununla bels NB daxilinds obliqat va fakultativ YB florasinin ¢oxalmasi qidanin
parcalanmasinda vo hazmindas ciddi pozuntulara sobab ola bilar.

Mikrobioloji tadqiqatlarimizin naticalarinin tohlili gosterdi ki, kolektomiya keg¢irmis pasientlorin 2/3
—do disbakterioz movcuddur.

Qeyd edilonlori yekunlasdiraraq asagidaki noticolora golmok miimkiindiir:

1.Subtotal kolektomiyaya moruz qalmis pasientlorin bagirsaq mikroflorasinin nov torkibi xroniki
qabizliyi olan xastalorinkindon forqlonmir ; forq SKE ke¢irmis pasientlords floranin obligat hissesinin
30-51,6% azalmasindadir ;azalan obligat floraya spor torotmoyon anaerob c¢oplor,enterokokklar
laktobasillar vo spor térodon aerob bakteriyalar daxildirlor.

2.Subtotal kolektomiyadan sonra pasientlorin 2/3—do disbakterioz slamotlori bas verir ki,onun da
bagslica gostericisi sorti patogen floranin artmasidir.

3.SKE-don sonra,nazik bagirsagin distal hissosi mikroflora ilo zonginlosir ki bunu da bizim
fikrimizca orqanizmanin kompensator-uygunlagma reaksiyasi kimi qobul etmk lazimdir.

4. Xroniki kolostaza gora subtotal kolektomiya apararkon s-vari bagirsaq divariin az bir hissosinin
saxlanilmasi pasientlords bagirsaq mikroflorasinin torkibina vo miqdarina miisbat tasir gostarir.

5.Subtotal kolektomiyadan kecon miiddat artdiqca bagirsaq mikroflorasinin miqdar1 va torkibi
xroniki kolstaz olan xastalorin eyni gostaricilorino yaximlagsa da yeno do onlardan asagi soviyyado olur.
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KiSILORDO URETRANIN DARLIGI VO OBLITERASIYASI ZAMANI MUAYINO
USULLARININ XUSUSIYYOTLORI

S.B. IMAMVERDIYEYV, F.0. DHMODOV
Azarbaycan Tibb Universiteti, Baki, Azarbaycan
(email:fikret 132@hotmail.com)

The characteristics of the diagnostic methods in the male urethral strictures
S.B. Imamverdiyev, FA. Ahmadov

Summary: Urethral strictures are one of the challenging situations for the urologists. In our study
we evaluated the 101 uretral stricture patients results. In these 101 patiens 52 were performed choltsov-
marion operation, 6 solovov operation, 4 patients operated with our new method and 24 patiens were
performedvisual internal urethrotmy.

In this tudy for the diagnosis most commonly we used retrograde urethrography(RUG), as we all
know that this method is gold standart for the diagnosis of urethral strictures. As well as RUG we also
used different diagnostic methods for some of our patients. These methods were voiding
cystourethrography, two bouge diagnosis (one from cyctostomic tract and the other one from the
urethra ) and even magnetic resonance imaging ( MRI ) technique we used for getting the additional
information about the stricture length, severity and connections with the perineal and pelvic tissues.

In conclusion we aimed to use less invasive, non expensive and more relyable diagnostic methods to
understand the urethral strictures and to make correct decision for choosing the treatment.

Key words: Urethral stricture, RUG, voiding cystourethrography.

XapakTepuCcTHKA METOA0B JHATHOCTUKHU CTPUKTYP YPETPbl Y MY:KYUH
C.b. UmamBenueB,®.A. AxMe10B

Pe3rome. CTpuKTypa ypeTphl - 3T0 0OAHA U3 CJI0KHBIX CUTYaIHii, C KOTOPHIMH CTAJKUBAIOTCSA
ypoJioru. B Hamem mccienoBaHnu Mbl oneHM/IU pe3yiabTarsl 101 manmeHTa co CTPUKTYypaMu
ypeTpbl. 52-M U3 HUX NpoBeeHA onepanus XoabunoBa-Mapuona, 6-m — onepauusi CoioBbeBa, 4
NaNMeHTa ObLIM NMPOONEPUPOBAHBI  HOBBIM METOAOM, a 24-M manMeHTaM ObLIa IpPOBeleHa
BU3YaJIbHASI BHYTPEHHSAS YPETPOTOMHUS.

B xone uccienoBanus B HeasiX AMATHOCTMKHM MbI Yalle BCEro MCIOJb30BaJIH PETPOrPagHYI0
yperporpaduio (PYI'), kak uM3BeCTHO, 3TOT MeTOJ CYMTAETCH 30JI0TbIM CTAHJAAPTOM B JHUAr-
HOCTHKE CTPUKTYP ypeTpbl. /i HeKOTOPBHIX manueHToB HapsaAy ¢ PYI Mbl HCHO/Ib30BaIH TaKIKe
U ApYrue MeToAbl IMArHOCTHKN: MUKIIMOHHYIO McTorpaduro, 1sa 0y;kMpoBaHus (OMH U3 LUCTO-
CTOMMY€ECKOI'0 TPAKTAa, a IPYIroi U3 ypeTpsbl), U JaKe MeTOJ MATHUTHO-PE30HAHCHOM BU3yaIu3a-
117078

IJTH MeTOoAbl Mbl NPUMEHSJIM VISl MOJY4YeHUsl JONMOJHUTENbHOH MHGOPManuM MO JINHE
CTPUKTYPBbI, CTENEHH! TAKECTH U CBA3SX C NePUHEAJIbHBIMHI M TA30BbIMH TKaHAMU. B 3aki1r0ouenune
HEe00X0AMMO OTMETHTh, YTO HALIEH LeJbI0 ObLT10 HCI0JIb30BATH MeHee HHBA3HBHbBIC, HEIOPOrue U
0os1ee HajeKHbIEC METOAbl THATHOCTHKH, MO3BOJISIIOIINE H3YYUTh CTPUKTYPbI YPeTPbI U NIPUHATH
NPaBWIbHOE pellieHue PH BbI0ope JiedeHusl.

KuroueBblie ci1oBa: cTpukrypa yperpsl, PYI, Mmuknuonnas uucrorpagus.

Acarsozlar: uretral striktura, retrograduretrografiva (RUQ), voiding sistouretrografiya.

Uretra darliZ1 vo obliterasiyasi olan xastolorin miialicesi urologiyanin aktual problemlari sirasinda
gqalmaqgdadir. Travmatik zodolonmolor ya xroniki iltihab naticosindo yaranmis bu doyisikliklorin
miialicosinin taktikasi diagnostik tisullarin totbiqi vo onlarin naticesinds alde olunmus informasiyadan
bilavasito asilidirMolumdur ki, uretra 6n vo arxa hissoyo sorti  boliinlirso do onun daralmasi ya
obliterasiyasi olan hissasi corrahi ya instrumental miialiconin se¢imini biitiin hallarda tam miisyyan eds
bilmir(1).Toqdim olunan bu is uretranin miixtalif zodosi olan 101 xostonin miisahidosing
osaslanir. Xostolori 52-do Xoltsov-marion,6-da Solovov,4-xastado klinikada toklif olunmus yeni usulla,
24 xostoda iso internal uretratomiya omoliyyatlari aparilmidir.
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Patoloji prosesin oldugu zondan proksimal —sidikliya dogru olan uretranin voziyyati har hansi
miialiconin naticaloring hall edici tosiri olur. Uretrada aparilan har hansi barpaedici operasiyalardan sonra
parauretral toxumalarda omolo golmis kobud ¢apiqglar residivlerin yaranmasina sobob olur. Praktikada
miloyyon olunmusdur ki, arxa uretrada oliterasiyalar ¢anaq stimiiklorinin travmasina moruz qalmis
soxslorin 10% do yaranir.Bu qrup xostalorin 20% do hom do sidik kisasi zodoslonir.Canaq stimiiklorinin
yerdayismasi bas verdiyinden sidik kisasi boynu , paraprostatik toxumalar,membranoz uretra strafinda
qan sizmalar, bozon urohematoma yaranmasi sabobindon bu xastolor cox agir voziyysto diisiir,uzun
miiddot yataq soraitindo gqalmali olurlar.Onu da geyd etmok lazim golir ki, bu xastolorin bir hissasindo
qarimn boslugu tizvlori do zodslonmis olur, buna bagli omaliyyatlar ke¢irmis olurlar vo naticodo timumi
voziyyatlori agirlasmis vo monavi sarsintilar mongarasindo olurlar. Hoyat gostorisi ilo bu xostolora
episistostomiya aparilir vo onlar aylarla qasiqiistii sidikliys qoyulmus boru ils yasayirlar vo uretranin
barpa olunmasina boytiik timidls baxirlar . Yoni arxa uretranin barpast omoliyyatini gézloyon bu soxslor
aslindas alil olurlar va galacok hayatlarinin keyfiyyati uretranin barpast omasliyyatina bagli olur. Olave onu
da geyd etmok lazimdir ki, uretranin hansi tisulla borpa olunmasi gonc yaslarda olan kisilorin cinsi
foaliyyatini barpa ola bilmasi problemini do digqote gatirir. Malumdur ki, uretranin proksimal hissosinin
(intramural,prostatik vo zarl1 zonlar ) agir zodslordon sonra dagilmasi eyyakulyasiyani tomin eds bilocok
uretranin barpa omoliyyatindan bilavasito asilidir. Macburi olaraq uretranin invaginasiyasi (Solovov
omoliyyatr) operasiyasindan sonra eyyakulyasiya prosesi pozulmus olur. V.I. Rusakovun (1998) toklif
etdiyi tisulun totbiqi bu ¢atmazligi aradan qaldirmir, ¢linki onun torsfindon toklif olunmus xiisusi
iynolarin totbiqi praktikada son doraco agir bir iso doniir.Praktikamizda bu ¢otinliyin aradan qaldirilmasi
tictin nisbaton daha etibarli toklifirali siirtilmiisdiir vo bu omoliyyatlarin uzaq naticalori ¢ap olunmusdur.

Uretranin borpast omoliyyatlarinin residiv vers bilmasi problemi masalosi daim aktual olaraq
qalmaqdadir. Arxa uretrada aparilan hor hansi barpa edici omoliyyatdan vo omoliyyatdan sonraki bir nego
ay dovriinds xastoni tam razi salmis olsada todricon uretranin daralmasi vo bozon obliterasiyasi tokrar bas
verir. Bunun sobabini siibhosiz ki,uretra otrafi toxumalarda travmadan sonra araliq toxumalarinda omolo
golmis kobud ¢apiq toxumalarin yaranmasinda axtarmaq lazim golir. Bu prosesin hansi soviyyado
olmasinin amoliyyatdan gabaq miioyyon etmok {i¢iin hans1 miiayino tisullari (iisulu) totbiq olunmalidir
ki,omoliyyatin aparilmasi prosesindo vo operasiyadan sonraki doviirdo gabaqlayict todbirlor hoyata
kegirilsin. Uretraplastika amoliyyatlarinin bu vacib cohatine agagida aydinliq getirmayo ¢alisacagiq.

Uretranin darlig1 vo obliterasiyasi zamani hanst miiayinoalor vo hansi ardicilligla aparilmalidir
masalasine yanasmamizretroqrad uretroqrfiyadan (RUG) baglanir.

RUG uretra darlig1 diagnostikasinda qizil standart olaraq qobul olunmusdur. Bu miiayino ilk dofo
1910cu ildo Cunnigham torofindon istifads edilmisdir.Bu ucuz vo asan miiayins tisuludur.Bunun icrast
tictin 50ml 25-30% li suda hall olan kontrast madds hazirlanir vo Jane spriso alinir.Uretranin xarici doliyi
(meatus) antiseptik maddao ilo hazirlanir.Sonra 16 ya 18 F Foley kateteri uretraya elo salinir ki, kateterin
balonu fossa navikularisdo yerlogsin, sonra 1.5- 2 ml izotonik mohlulla ballon sisirilir. Gel istifadasi
maslohot goriilmiir, ¢linki kateterin yerindon ¢ixmasina sobab ola bilor . Kontrast maddo kateter
vasitosilo uretraya yavas giiclo (agrisiz ) yeridilir. Uretranin soklini keyfiyyotli almaq ticlin xostoyo
miivafiq voziyyat verilmoalidir.Bundan 6tori sag ayaq elo biikiilmoalidir ki , onun dabani sol ayagin diz
oynagma diransin . Rentgenoqramda qasiq stimiiklori ,kicik ¢anaq goriinmalidir ki, arxa uretra tam va
sidik kisosi proeksiyasi sokildo goriinsiin. Belo oldugda uretranin kegiciliyi vo sidikliyo kontrast
maddonin kego bilmosi miioyyonlosir.

Miiasir urologiyanin imkanlar1 ¢or¢ivasinds qisa bir nahiyads arxa uretranin daralmasi iizo ¢ixirsa
daxili uretrotomiya xastonin sagalmasini tomin edas bilir. Tocriibomizdon bir miisahidoni toqdim edirik.

Xosto S.C.,43 yasinda ambulator soraitdo miiayino zamani asas sikayatlori son 5 ilds ¢otinlikls sidiyi
xaric etmosi oldu.Anamnezindo travma , ya uretranin iltihab1 xostoliyi yoxdur. Uretraqrafiyada

membranoz oretranin 1.5sm mosafods koskin daralmasi miioyyo olundu(sakil 1).
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Xasto onu da qeyd edirdi ki, son 2 ilds xroniki sistit, piuriya va qaliq sidik (60-70ml)olduguna gora
miixtolif xostoxanalarda konsultasiya olunmus vo simptomatik miialico almasina baxmayaraq he¢ bir
yaxsiliq hiss etmomisdir; dizurik slamatlor davam etmisdir .

Xoasto mebranoz uretranin koskin daralmasi , xroniki sidik longimasi diagnozu ils vena daxili narkoz
altinda 28/XII-17-ci ildo klinikamizda daxili uretratomiya omoliyyatina moruz qaldi. Uretratomiya
aparilaraq sidikliyo 20 N-li Foley kateteri salindi1.29/X1I-17 ci ildo xasto klinikadan evo yazildi. Kateteri
xasta 7 gilin saxlad1. Kateter xaric edilondon sonra xasta sidiyi xaric etma prosesinin tam normal olmasini
sevina-seving geyd edirdi.Bununla bels kateter xaric edilondon bir hofto sonra xastonin uretrasina 18 N-1i
kateter rahat salindi,bir hofto sonra bu tokrar olundu.Belsliklo uretranin kegiriciliyinin normallagsmasina
ominlik yarandi.

Yeri golmiskon bir daha geyd etmoyi lazim bilirik ki, biitun hallarda uretrada borpa edici
omoliyyatlardan sonra individual olaraq vaxtasir1 uretranin bujlanmasi(ya kateterin yeridilib vo sonra
xaric edilmasi)strikturanin residivinin qarsisin alir.Praktikamizda geyd etdiyimiz bu yanasmadan biz
daim istifado etmokdoyik.iki aydan sonra uretratomiya kegirmis votandas dziinii tam normal hiss edir,
piuriya qaliq sidik ,dizuriya yoxdur.

Digor bir xostodo uretranin membranoz hissosinin sobabi travma ilo bagli idi vo daralmanin
xiisusiyyoti endouretral omoliyyatin ugurlu olmasi ti¢iin asasli idi.

Xoasta B.R. , 31 yash 15.01.2018 ci ildo 2metr hiindiirliikkden yixilir vo araliq nahiyyasi bark asya
tizorino diistir. Uretrarragiya ilo rayon xostoxanasina gotirilir. Araligda hematoma olmur, kaskin sidik
longimosina gore uretraya 12F kateter salinir vo 24 saat sonra kateter xaric edilir.O dovrden siyimo
prosesi ¢atinlosir vo 8 hoftodon sonra sidiyi yalniz damcilarla xaric eds bilir.Klinikamiza 22.02.2018ci
ildo gobul olunur. Miiayino zamani damcilarla siyima bas verso do qaliq sidik yox idi. Uretraqrafiya
zamani membranoz uretranin 1mm-a qodor daralmasi miisyyan olundu (sokil2).
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Daralmanin uzunlugu 10 mm ¢atirdi.01.03.2018-ci ildo vena daxili narkoz altinda xostoys endouret-
ratomiya omoliyyat1 aparildivo 18F kateter salindi. Alt1 glindon sonra kateter xaric edildi. Siyimo akti tam
borpa olmagqla xasto 02.03.2018-ci ildo eva yazildi. Ambulator soraitdo xostoyo 9 vo 13 mart-darahat 18 F
kateter salindi. Kateterin salinmasi uretranin formalagmasini vo strikturanin residivinin profilaktikasi
moqsadi dasiyirdi. Siyimo akti ilo bagli xostonin heg bir sikayoti yox idi. Hazirda o, ambulator nozarati-
mizds qalmaqdadir. Kontral uretroqrafiya uretratomiyadan 9 giin sonra aparildi vo daralmanin tam aradan
gotiirtilmosi miioyyon olundu (sakil.3).

Bozi klinisistlor geyd edirlor ki, strictura ya obliterasiya oldugda uretra otrafi toxumalarda bas vermis
dayisikliklori hom rentgenoloji, hom do soonqrafik tisullarin tatbiqgi ilo miioyyon etmak olar (5.6)

Miksional sistouretraqrafiya (MSGU) arxa uretranin sidikliyin boynu ils birlikds vaziyyatini dyron-
mok ti¢iin istifads olunan miiayino tisuludur. Hans1 hallarda miiayino informasiyali ola bilmasi diggotdo
olmalidir(2).9gor uretranin obliterasiyasi yaranibsa vo xasto episistostomik boru ilo yasayirsa sidikliya
kontrast maddo borudan yeridilir (20-30% lik 150ml kontrast madds ), boru sixilir vo miivafiq voziyyot-
do xostoya sidiyo getmosi toklif olunur vo rentgen sokili ¢okilir.

Qeyd etmoliyik ki, bu qrup xastolords (uretranin obliterasiyasi olanlarda ) razi edici informasiya oldo
olunmasi ¢otin bir 1o ¢evrilir-arxa uretra praktiki dolmur, kontrast maddo episistomik borunun otrafin-
dan qasiq tistii nahiyyayo yayilir. Uretranin darligi olan xastolords iso sidiys getmok akti ¢otin do olsa
saxlanildigina goro arxa uretra , daralmis hisso rentgen sokilindo alinir vo omoaliyyat taktikasini miioyyon-
losdira bilir. Qeyd etdiyimiz nozars alinarsa uretranin daralma doracasini va masafasini MSGU vasitosi
ilo genis praktikada ugurla totbiq etmok olar (3).

RUG-n1n bir formasinda statik RUG-dir ki, bu zaman kontrast maddo uretraya yeridildikdon sonra
penis klemplonir (xiisusi alatlo sixilir),rentgen sokili ¢okilir. Bu iisulla yalniz uretranin aralia dogru
fistulas1 olarsa qaliq kontrast maddo izi gormak olur. Oz tocriibomizds bu tisuldan 3 xostodo istifado
etmisik. Bu xostalorin 3- do avtotravmadan ( 24 yasli, 32 va 62 yasli) sonra uzun miiddst ¢anaq stimiik-
lorinin siniqina gora miialico olmusdular, episistostomik boru ilo yasayirdilar. Bunlarin 3 —do xayaliq ilo
diiz bagirsaq arasinda orta xottdon 2-3 sm sag torof araliqda fistula vo az miqdarda ancaq daim xaric olan
irinli ifrazat var idi. Travma olandan sonra urohematoma yarandigina goro sonradan abses omoalo golmis,
kaosiklo abses bosaldilmis vo sonra, toxumalarda siskinlik osason ¢okilsado, fistulla galmaqda idi. Belo
hallarda omoliyyatdan qabaq fistula zonasinda sanasiya aparilandan sonra rekonstruktiv omaliyyat
aparilmalidir. Bizim yanagsmamizda miivafiq oldu.

Miksional sistouretroqrafiya (MSUG) arxa uretran1t miioyyan etmok ti¢iin etibarli miiains tisuludur.
Bu iisul uretranin hor hansi derocodo darligi olarsa siymo akti saxlandigina goéro alinir.Bu {isuldan
praktikamizda ugurlu uretroplastika omaliyyatlarindan sonra kontrol uretroqrafiya magsadi ilo istifads
etmisik. Alinan uretroqramma uretranin daralmasinin residivini onlomak {i¢iin aparilan uretranin ara bir

bujlanmasini somorali olmasina yardimei olur.
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Miiayyon hallarda episistostomik borusu olan xastalords 2 metal bujla obliterasiyaya moruz qalmis
uretranin defisitini miioyyon etmok olur. Bundan &tari episistostomik yoldan sidik kisasine buj salinir vo
retrograd istigamotdo giic totbiq etmodon uretraya yeridilir. Eyni zamanda uretranin xarici doliyindon
digor buj salinir. Beloliklo antegrad vo retrograd salinmis bujlar arasindaki mosafs uretranin ¢apiglasmis
vo obliterasiyaya moruz qalmis mosafosi doqiqlosdirilir (sokil.4).

Uretranin magnit-rezonans tomogqrafiyasi (MRT) ilo miiainasi parauretral toxumalarda bas veron
capiqlasma prosesinin yayilmasini izo ¢ixaran bir {isul kimi totbiq oluna bilor(4). Bu tsul xiisusilo
spongiofibrozun diagnostikasinda ohomiyyot kosb edir. MRT xiisusilo arxa uretranin anatomiyasi
haqqinda bilgilor verir, yoni uretra zodasinin uzunlugu vo prostat apeksinin lokalizasiyas1 haqqinda
molumat verir. MRT eyni zamanda travma sonras1 omoalo golon erektil disfunksi yanin organik kompo-
nentini miioyyon edilmosindo vo sobobo goro miialico planlanmasma komok edo bilir. MRT uretra
darliginin say1 vo uzunlugunun miioyyan edilmosinds klassik uretrografiyadan daha tistiin malumat verir.

Onu da geyd etmoliyik ki, MRT fistula yoluna kontrast madde vurmagla aparilarsa fistulanin
baslangic yeri, fistula yolunun (yollarinin) anatomiyasi, fistula yolu boyu irinli ocaglarin olub olmama-
sin1 miioyyan etmok olar.

Beloliklo,uretranin darlig1 vo obliterasiyasi zamani totbiq olunan miainslarin totbiqi bas vermis
doyisikliklordon asili olaraq miixtslif yanagsma nozordo tutur. Tocriibbomizdo miimkiin qoder azinvaziv,
daha dogiq molumat vera bilon miiayino secilmasi prinsipi osas gotiiriilorok diagnostikanin daha ucuz
basa golmasina nail olmaq yolu olmusdur.
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KOSKIN XOLESISTITLOR ZAMANI OMOLIYYATDANSONRAKI iRINLi-ILTIHABI
AGIRLASMALARIN BAS VERMOSI EHTIMALININ PROQNOZLASDIRILMASI VO
ERKON DIAQNOSTIKASI

C.N. HACIYEV', N.C. HACIYEV', I.A. QAFAROV’, $.X. QASIMOVA'
Azarbaycan Tibb Universitetinin Umumi carrahliq' va tibbi fizika va informatika’ kafedralart,
Baki, Azarbaycan

Predicting the possibility of breaking postoperative purulent-inflammatory complications and
their early diagnosis in acute cholecystitis
J.N. Hajiyev, N.J. Hajiyev, 1.A. Gafarov, Sh.H. Gasimova

Summary: In the comparative evaluation, we analyzed the prognostic value of the most informative
9indices: a-defensin, BPI, endotoxin, neutrophil elastase, lactoferrin, hepcidin, TNFa, IL-6 and IL-6
by variational analysis, dispersion test, Spearman correlation analysis, ROC- curve, diagnostic value
of the tests and ANOVA test (test to determine the prognostic value of the microbes studied). The results
of the conducted studies made it possible to conclude that for the reliable prediction and early diagnosis
of postoperative purulent-inflammatory complications it is expedient to use several of the most
informative biomarkers - IL-10, TNFa, lactoferrin and a-defensin.

Key words: acute cholecystitis, antimicrobial peptides, cytokines, prediction.

IIporno3upoBanue BO3MOKHOCTH Pa3duTHE MOCIEONEPANMOHHBIX THOIHO-BOCTIAJINTEIbHBIX
OCJIOKHEHUH ¥ UX PAHHSAS TUATHOCTHKA MPHU OCTPHIX X0JIEHMCTUTAX
k. H. I'agskues, H. /. I'agikues, U.A. I'agapos, L11.X. I'acbimoBa

Pesrome: B cpaBHHUTE/IBHON OLEHKEe HAMH NPOAHAJIU3UPOBAHBI NPOrHOCTHYECKON LEHHOCTH
HaunOoJiee nHpOPMATUBHBIX 9 mMoka3areJieii: a-1edeH3nHa, BPI, sn0ToKcHHA, d1acTa3bl HelTpo-
¢uios, makrodeppuna, rencuanna, TNFo, IL-6 u IL-6 ¢ nmomombio BApHALMOHHOIO aHAJIN3A,
AUCIEPCHOHHOTIO TECTA, KOPPeasiliuoHHOro aHaan3a Cnupmena, ROC-kpuBoii, 1MarHocTHYECKOM
HeHHOCTH TecTOB M TecTH ANOVA (TecT /151 BbISIBJIEHHSI TPOTHOCTUYECKOM IEHHOCTH U3Y4Y€eHHbIX
MHUKPO0OOB). Pe3yibTaThl NPOBEeIeHHBIX UCCIEI0BAHUI MO3BOJISIN 3aKJIKYUTDH, YTO AJIs1 10CTO-
BEPHOI'0 NPOrHO3UPOBAHMS M PAHHEH JHATHOCTHKH I0CJIe0NEePAMOHHBIX THOHHO-BOCTIAINTE/Ib-
HBIX OCJI0:KHEHUI 1es1ec000pa3HO NPUMeHeHHe HeCKOJIbKUX HanloJiee HH(POPMATUBHBIX OMOMap-
kepoB —IL-10, TNFa, 1akTodeppuna u a-nedensuna.

KuroueBble ci10Ba: OCTPBIii X0JIEUCTHT, AHTUMUKPOOHBIE MeNTH/Ibl, TUTOKHHBbI, IPOTHO3HPO-
BaHMe.

Acar sozlar: kaskin xolesistit, antimikrob peptidlar, sitokinlar, prognozlasdirma.

Giris: Oddasi xostaliyi vo onun agirlasmalarinin sayinim ildon-ilo artmasi,agirlasmis xolesistitlorin
“cavanlagsmas1” meylinin yiiksolmasi, eloca do qoca va ahil yaslt xostolorde xastaliyin destruktiv forma-
larinin xiisusi ¢akisinin yiiksok hadlards galmasi vo amaliyyatdansonraki 6lum hallarinin azalmamasi bu
patologiyani aktual tibbi-sosial-iqtisadi problema ¢evirir [1, 2, 3, 4]. Qeyd etmok lazimdir ki, xolesistek-
tomiyanin a¢1q, yaxud laparoskopik iisulla aparilmasindan asili olmayaragq irinli-iltihabi agirlagsmalarin
faizi yiiksok olaraq qalmaqda davam edir [5, 6, 7].

Omoliyyatdansonraki dovrds irinli-iltihabi agirlasmalarin bas vers bilmasi ehtimalinin avvalcodon
prognozlasdirilmasi belo agirlasmalar1 daha erkon dovrdo askarlamaga vo miinasib adekvat miialico
todbirlori gérmoys imkan verdiyindon bu mosaloalor homiso diggot moarkozindo saxlanilir [8, 9]. Aparilmis
coxsayli tadqgiqatlar vo bu sahodo mévcud adobiyyat molumatlar tok-tok vo bir-birindon tocridolunmus
gostaricilordon istifads etmoklo xastoliyin gedisinin prognozlasdirilmasinin somorali olmamasini gos-
torir [9, 10, 11, 12, 13]. Miiasir dovrdos klinik tobabotds istonilon hadisonin ehtimallar nozariyyasi ndqte-
yi-nazarindon Oyronilmasinin miimkiin olmasi kaskin dash xolesistitlorin (KDX) corrahi miialicasi
zamani omoliyyatdansonraki irinli-iltihabi agirlasmalarin bag vera bilmosi ehtimalinin prognozlas-
dirilmas1 vo bu agirlagsmalarin daha erkon diagnostikasi tigiin mohz ehtimallar nozoriyyasi prinsiplorine

sOykeonan riyazi metodlardan istifade etmoyi aktual masals kimi gtindoma gatirir.
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Isin magsadi. Koskin dasl xolesistitin miixtolif klinik formalarina goro corrahi miidaxilo kegirmis
xostolorde amoliyyatdansonraki irinli-iltihabi agirlagmalarin bag vermasi ehtimalinin  prognozlasdiril-
masinda va erkon diagnostikasinda bozi antimikrob peptidlorin va sitokinlorin miixtalif biomiihitlordo
toyininin klinik shamiyystinin 6yronilmasi.

Material vo metodlar. KDX-nin miixtalif klinik formalarina (kataral-26, fleqmonoz-24 va
qanqrenoz-19) gore corrahi miidaxile kegirmis 18-71 yasli 69 xostods omaliyyatdansonraki dovrda irinli-
iltihabi agirlasmalarin bag vermosi ehtimalinin prognozlagdirilmasi masalslori aragdirilmisdir. Todqiqata
colb edilmis xostolori agirliq doracasindon vo xastaliyin gedisindon asili olmayaraq yalniz son naticoni
nazors alaraq 2 qrupa bolmiisiik: amoliyyatdansonraki dovrda irinli-iltihabi agirlagsmalari olan (n=11) vo
belo agirlagmalari olmayan ( n=58) xastolor.

Xastalorin hamisinda dinamikada timumon gobuledilmis laborator analizlorle yanasi qanda bir sira
antimikrob peptidlor (o-defenzin,endotoksin,neytrofillorin elastazasi,membran kegciriciliyini artiran
ziilal-BPI, hepsidin,laktoferrin- LF) va sitokinlor (TNFa ,IL-6, IL-8 IL 10), 36 xostodo omoliyyatin
gedisindo garaciyardon gotiiriilmils toxumada TNFo IL-6 vo heps1d1n omoliyyat zaman1 gotiirilmiis
kiso 6diindo TNFa vo IL-6, homginin, sidikdos IL- 6k0nsentra51ya51 tayin edilmisdir.

Alman naticalor vo onlarin miizakirasi. Birinci morhoalode har iki qrupa daxil olan xostolorin
yasi,cinsi vo homginin,oldo olunan digor ilkin klinik molumatlar1 tohlil edilmisdir.Qruplar iizro
arasdirilan gostoricilor arasinda statistik diiriist forglorin olmamasi-bu gostoricilor tizro qruplarin
randomizo olunmasi agkarlanmigdir.

Bundan sonra iso hor iki qrupdaki xostolordo birinci sutkada Oyronilon laborator gostoricilor
dispersiya testi osasinda tohlil olunmusdur. ANOVA testinin (gostaricilor arasinda dispersiya testinin)
noticalori gostorir ki,miixtolif biomiihitlordo 6yronilon gostoricilorin boylik oksoriyyoti qruplar tizro
forqlonirlor. Lakin bu arasdirilan ayri-ayr1 gostoricilor arasindaki forqin statistik diiriistlityline asason
yalniz bir proqnostik meyar qiymatlondirils bilor. Bels ki, bu aragdirilan gostaricilor arasinda ¢oxsayl
olagolor oldugundan konkret olaraq hor hansi bir soraitdo bu gostaricilordon birinin,yaxud bir ne¢asinin
daha cox ohamiyyatli olmasi onanovi tisullarla qiymatlondirils bilinmir. Mohz bu sobabdon ds aragdirilan
gostaricilorin riyazi islomodo miqdarca qiymotlondirilmosi hesabina homin gostoricilorin  ¢oxsayl
olagoalords son naticoys gostardiyi tosirin doracasi miioyyan edilir.

Beloliklo,aparilan arasdirmalar gostorir ki,yuxarida sadalanan coxsayli laborator gostoricilor
omoliyyatdansonraki dévrds irinli-iltihabi agirlagmalarin bas verdiyi xastolordo belo fosadlarin ehtimali
riskinin gostoricilori kimi qobul oluna bilor. Qeyd etmok lazimdir ki,prognozun riyazi modelindo
eynigiiclii gostoricilordon paralel olaraq istifado edilmosi alinan naticoyo giiclondirici tasir gostorarak
sohva gotirib ¢ixara bilar. Riyazi modelin diizglin qurulmasi asili gostoricilorin modelds eyni zamanda
istirakini tolob etmodiyindon novbati morholods korrelyasiya analizi aparmisiq. Bels ki,hor iki qrupda
laborator gostaricilor arasinda apardigimizp-Spirmen korrelyasiya analizi asili gostericilori askar
etmoyo va prognostik modelo hansi gostaricilorin daxil edilmasi barods gorar qobul etmoyo komok edir.

Aparilan analizin osasinda bir-biri ilo statistik diiriist korrelyasiya olagolori miioyyon edilmis
gostoricilor bir-bir ¢ixdas edilmoklo 9 gostorici (a-defenzin,BPI,endotoksin,elastaza,hepsidin,LF,
TNFa,IL-6,1L-10) saxlanilaraq tadqiqatlar davam etdirilmisdir.

Sonraki marhalada isa hassasliq vo spesifiklik gostoricilorine osason binar klassifikasiyada
(emoliyyatdansonraki dovrdoirinli-iltihabi agirlasma var/yoxdur) xarakter ROC-oyrilor (receiver
operating characteristic) qurmusuq (sok.1).
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Area Under the Curve (Test noticosinin doyisikliyi)

Asymptotic 95% Confidence
) o Interval
Test Resplt Vquable Area | Std. Error |Asymptotic Sig. (95% diirtistliik intervalr)
(s) (testin noticosi) (Saho) | (stan. xota) (diirtstliik) Lower Bound | Upper Bound

(asag1 sorhod) | (yuxari sorhad)
a-defenzin 0,786 0,059 0,003 0,670 0,902
BPI 0,770 0,060 0,005 0,653 0,888
Endotoksin 0,763 0,066 0,006 0,634 0,891
Elastaza 0,633 0,115 0,164 0,407 0,859
LF 0,875 0,048 0,000 0,781 0,970
Hepsidin 0,699 0,082 0,037 0,539 0,859
TNFa 0,724 0,083 0,019 0,562 0,886
IL-10 0,172 0,068 0,001 0,038 0,305
IL-6 0,669 0,088 0,077 0,497 0,841

Sok. 1. Arasdirilan gostaricilar iiciin ROC-analizin naticalari.

Homginin, onu da bilmaliyik ki, AUC (Area Under the Curve-Oyri Altinda galan Saho) gostaricisi no
gadar yiiksok olarsa,modelin prognostik giicii do bir o qodor ¢ox olar. Belolikla, omoliyyatdan sonraki
dovrds irinli-iltihabi agirlasmalarin bas verdiyi xostolorde agirlasmalarin inkisafinin on giiclii
preduktorlar1 kimi LF (AUC=0,875+0,048,95%EI: 0,781-0,970; p<0,001),a-defenzin (AUC=0,786
+0,059,95%E1:0,670-920; p=0,003), BPI (AUC=0,770+0,060,95%EI: 0,653-0,888; p=0,005) vo
digorlorini gostars bilorik. Qeyd etmak lazimdir ki,8yranilon gostoricilor igarisinda IL-10 gostoricisinin
azalmas1 (AUC=0,172+0,068, 95%EI: 0,038-0,305; p=0,001) fonunda digar géstoricilorin artmasi irin-
li-iltihabi agirlasmalar1 prognozlasdiran marker kimi qiymatlondirils bilor. Mohz bu fakt1 nozors alib,IL-
10 gostaricisinin azalmasini sonraki marhalads bir prognostik meyar kimi tadqiqata daxil etmisik. Eyni
zamanda, elastaza vo 1L-6 gostoricilari {iciin ROC analizdo statistik diiriist notico alinmadig1 {i¢iin bu
gostoricilor todgiqatin novbati morhoalasindo analizdon ¢ixarilmigdir.

ROC-analizin naticalari asasinda novbati marhaloda isbatli tobabat tisullarindan istifade etmokloCut
of point (kesim noqtalori)tapilmisdir. Torafimizdon handssi olaraq dayaq xattinden (reference line) an
uzaq noqto kasim noqtasi kimi dayarlondirilorok hamin noqtelords testin hossasligi va spesifikliyi hesab-
lanmigdir (cadval 1).

Cadval 1
Testlarin diagnostik dayarlori
Ne a-defen BPI |Endotoksin LF Hepsidin TNFa 1110
n 69 69 69 69 69 69 69
COP 265 2,07 3,35 1750 220 46 13,3
> > > > > > <

n+ 11 11 11 11 11 11 11
++ 9 11 9 11 9 7 10
Sn 81,8 100,0 81,8 100,0 81,8 63,6 90,9
+mp 11,6 0,0 11,6 0,0 11,6 14,5 8,7
n- 58 58 58 58 58 58 58
-- 43 30 38 39 30 50 43
Sp 74,1 51,7 65,5 67,2 51,7 86,2 74,1
+mp 5,7 6,6 6,2 6,2 6,6 4,5 5,7
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UDD 52 41 47 50 39 57 53
% 75,4 59,4 68,1 72,5 56,5 82,6 76,8
+mp 52 5,9 5,6 5,4 6,0 4,6 5,1
pPV 37,5 28,2 31,0 36,7 24,3 46,7 40,0
+mp 9,9 7,2 8,6 8,8 7,1 12,9 9,8
nPV 95,6 100,0; 95,0 100,0 93,8 92,6 97,7
+mp 3,1 0,0 3.4 0,0 4,3 3,6 2,2
LR+ 3,16 2,07 2,37 3,05 1,69 4,61 3,52
kafi kafi kafi kafi yar-siz| kafi kafi
LR- 0,25 0,00 0,28 0,00 0,35 0,42 0,12
kafi ola kafi ola kafi kafi yaxsl

Qeyd: n- say; n+ - agirlasma olanlarm sayi, n- — agirlasma olmayanlarm sayi; COP — kasim
noqtalori; (++) - haqiqi (+) naticalor; (--)- haqiqi (-) naticalor; UDD — iimumi diagnostik dayar; pPV —
(+) naticonin qiymoatlondirma effektivliyi; nPV — (-) naticanin qiymatlondirma effektivliyi; LR+ — (+)
naticalarin dogruluq miinasibati; LR-— (-)naticalarin dogrulug miinasibati.

1 sayl1 codvaldon goriindiiyii kimi,bir prognostik marker kimi arasdirilan gostoricilorin spesifikliyi
vo hassasligi forqli olmusdur. Eyni zamanda, aparilan analiz 6yronilon gostoricilorin klinik praktika {i¢tin
na doracada yararli olmasini da miioyyon etmoyo imkan verir.

Sonraki morholodo arasdirilan markerlorin prognostik ohomiyyatinin riyazi olaraq roqomlo ifadosi
mogsadi ilo ANOVA testi aparilaraq hor bir markerin proqnozda tosir giici Snekedor omsali ilo hesab-
lanmagqla 95% yuxar1 vo agagi sarhadlor qiymatlondirilmisdir (cadval 2).

Cadval 2
Markerlarin prognostik ahamiyyati (ANOVA testi)
EIF LB95 (95% | . UBY? F p
Marker (faktorun tosir - (95% yuxari . et
giicit) asagi1 sorhod) sorhad) (Fiser omsal1) | (durtistlik)

o-defenzin 22,7 18,1 27,3 19,7 <0,001
BPI 14,8 9,9 19,7 12,0 <0,001
Endotoksin 14,1 8,9 19,2 11,0 0,001
LF 29,0 249 33,1 28,2 <0,001
Hepsidin 6,5 0,9 12,0 4,6 0,019
TNFa 243 19,8 28,8 21,5 <0,001
IL-10 32,5 28,5 36,5 32,3 <0,001

~ 2 sayli cadvaldon goriindiiyii kimi, prognozda on bdyiik giico malik marker IL-lO (FTG=32,5; 95%
El: 28,5-36,5), LF (FTG=29,9; 95% EI: 24,9-33,1), TNFa (FTG=24,3; 95% EI: 19,8-28,8) gostorici-
lori olmusdur (sok. 2).

IL-10

LF

TNFa
a-defenzin
BFI
Endotoksin
Hepsidin

=

10 20 30 JD)

Sok. 2. Markerlorin proqnozda tasir giicii.
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Onu da geyd etmoliyik ki, faktorlarin miixtslif tasir gliclorino malik olmasini nozore almaqla bu risk
faktorlarindan omoliyyatdansonraki dovrde dinamik monitorinqds istifade edilmesi xostonin
voziyyatinin qiymatlondirilmosi, irinli-iltihabi agirlasmalarin prognozlasdirilmasi ,bu agirlagsmalarin
erkon diaqnostikasi vo adekvat miialico taktikasinin se¢ilmosi iligiin vacib sortlordon biridir.
Homginin,nozoro almaq lazimdir ki, omoliyyatdansonraki dovrdo xostonin voziyyatinin obyektiv
giymatlondirilmosi yuxarida sadalanan biitiin risk faktorlarini,xiisusilo do boyiik tosir giicii olan faktorlari
miitlog nozoro almagi tolob edir.

Naticalor

1. Koskin xolesistito goro xolesistektomiya ke¢irmis xostolordo omoliyyatdansonraki irinli-
iltihabiagirlasmalarin bagvermosinin prognozlasdirilmasinda vo erkon diagnostikasinda  IL-10 vo
laktoferrin on boyuk giico malik markerlordir.

2. Omoliyyatdansonraki irinli-iltihabi agirlasmalarin prognozlagdirilmas: vo erkon diagnostikasi
programina qanda sitokinlordon IL-6 vo TNFo-nin, antimikrob peptidlordon iso laktoferrin vo a-
defenzinin daxil edilmasi daha diiriist naticolorin alinmasinaimkan verir.
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QOCA YASLI X9STOLORDO AGIRLSAMIS KOSKIN XOLESISTIT ZAMANI ASAGI
ENERJILI LAZER SUALANMASININ TOTBIQi

'IBRAHIMOV T.R.,'MOMMODOV A.A.,
‘BARANOV A.V.,”MUSTAFAYEYV R.D.
Akademik M.A.Topgubasov adina Elmi Carrahiyya Moarkazi, Baki, Azarbaycan
Federal Doviar Biidca Taskilati “Rusiya Federal Tibbi-bioloji Agentliyin O.K.Skobelkin adina
Tibbi Lazer Ddéviat Elmi Markaz”, Moskva, Rusiya

Application of low energy laser irradiation in patients of old age with
complicated acute horecystitis
Ibrahimov T.R., Mamedov A.A., Baranov A.V., Mustafayev R.D.

Summary: The purpose of the study was to develop and evaluate the use of various options for low-
energy laser irradiation after transcutaneous transhepatic drainage in elderly and senile patients with
complicated acute chorecystitis.

Itwas included 54 patients in the elderly and old age with acute cholecystitis into research, o 21 of
them were in the main group and 33 in the controlgroup.

As a result of the study, it became known that patients with acute cholecystitis hyperthermia
normalized after traditional treatment for 3-4 days, and in the main group for 2-3 days. Antibiotic
treatment was carried out for 7 days and in the control group for 10-12 days compared with the
traditional group that received the traditional group. The effectiveness of low-energy laser irradiation
durnig acute cholecystitis was clearly evident.

Keywords:acute calculous cholecystitis, low-energy laser irradiation, transcutaneous transhepatic
drainage

IIpuMeHeHNe HU3KOIHEPTeTHYECKOI0 JIa3ePHOro 00,1yueHus y 00JbHBIX CTAPYeCKOr0o
BO3PacTa C 0CJ0KHEHHBIM OCTPbHIM XOPelUCTUTOM
Hoparumos T.P., Mamenos A.A., bapanos A.B., Mycradgaes P./I.

Pe3iome: Lleanbio ucciieoBanns ABWIOCH Pa3padoTKa M OLEeHKA UCMOJIb30BAHUS PA3TUYHBIX
BAPHAHTOB HH3KO0YHEPreTHYECKOIro JIa3epHOro 00Jy4eHHs Mocje BbINOJHEHUSTYPE3KOKHOI0
Ype3ne4eHOYHOr0 APEHUPOBAHNS Y 00IbHBIX MPECTAPEJION0 U CTAPYECKOr0 BO3PacTa ¢ OCJI0XK-
HEHHBIM OCTPBLIM XOPEUHUCTUTOM.

B uccienoBanme BonLIM 54 manMeHTa BIPeCTapejioM M CTap4YeCcKOM BO3pacTe ¢ OCTPbIM
XOJICIUCTUTOM, U3 HUX 21 MalUeHTOB BOLLIM B OCHOBHYIO rpynny u 33 B OCHOBHYIO Tpynmy. Yy
MOKUJIBIX MAIMEHTOB 1 33 ManMeHTa B KOHTPOJILHOM rpynie.

B pe3yabTare mpoBeIeHHOr0 MCCJIEI0OBAHMACTANO HM3BECTHO, YTO Yy OOJBHBIX € OCTPBIM
X0JICIUCTUTOMTHIIEPTEPMUSI HOPMOJIHU30BAJICH TOCJe TPAAUIMOHHOIO JieueHus1 HAa 3-4 Hs, a B
OCHOBHO# rpymnmne Ha 2-3 qHeil. JleueHHue aAaHTHOMOTHMKAMHU TNMPOBOAWJIN B TeueHHe 7 JHel U B
KOHTPOJILHOI rpynmne B TedeHue 10-12 qHeii mo cpaBHEHUIO ¢ TPAAUIMOHHOW TPyNIO, MOJY-
yapuleid TpaauUOHHYI0 rpynny. ¢ ¢eKTHBHOCTL HU3KOIHEPIreTHYECKOr0 Jia3epHoro od.yue-
HUSA MIPU OCTPOM X0JIEIUCTUTE ObLIIA SBHO OYEBU/IHA.

KuoueBbie ciioBa: oCTpblil KaJbKYJE3HbI XO0JEHUCTUT, HU3KOIHEPreTHYecKoe Ja3zepHoe
00/1ydyeHHe, Ype3KOoKHOe Ype3NedeHOUHOe IPeHPOBaHMe.

Acar sozlar: Koskin dasli xolesistit. AELS, darialt garaciyar daxili drenajlanma.

Giris. Son 20 ilds diinyada kaskin xolesistit xastaliyinin yayilma doracasinin artmasi qeyds alinir
[2,8.12]. Hazirda abdominal corrahiyyado koskin xolesistit vo onun agirlasmalar1 koskin appendisitdon
sonra ikinci yeri tutur [3,6.8]. Kaskin xolesistit (KX) ilo xostolonma doracasi artmaqda davam edir, xiisu-
silo qoca yasli xostolor arasinda bu patologiyanin stukturunda orta ¢okisi 65%-0 qodor ¢atir [1,5,12], buda
homin problemin sosial ohomiyyatini toyin edir.

_‘387



Kaskin xolesistitin ononavi corrahi miialicasi aparildiqda qoca yash xostolor arasinda omoliyyatdan
sonraki agirlasmalarin soviyyasi 44%-9, letalliq isa 5%- qadar ¢atir [4,11.14], ona gora do ahil va qoca
yaslt xostolor arasinda koskin xolesistitin miialicosinin naticalorinin yaxsilasdirilmasi mosslosino son
illor alim vo praktik corrahlar torofindon xtisusi diqqget yetilir [6,7,15].

Klinik-diagnostika miiayino metodlarinin genis sokildo totbiq edilmosi 6d kisasi iltihabinin formasini
toyin etmoyo va xastonin miiraciot etdiyi ilkin morhalodo miialico taktikasi mosalslorinin hallins differen-
sasiya olunmus sokildo yanasmaga imkan verir. Ahil vo qoca yasl xastolords koskin xolesistitin tozahii-
rlinlin xarakterik xiisusiyyati homeostaz vo poliorqan disfunksiyan;n, hotta geri donmoaz poliorqan ¢atis-
mazligin inkisafetmosilo destruktiv formalarin siiratlo formalagsmasindan ibarstdir [7, 11,14,15].

Ahil vo goca yasli KX olan xoastolordo homeostaz vo poliorqan disfunkasiya olduqgda miialicodo
omoliyyatdan oavvalki va sonraki dovrlords intensiv miialiconin aparilmasi son doracs boylik shomiyyot
kasb edir, hotta on miirokkob vo ugurla yerina yetirilon corrahi miidaxilo he¢ do miialiconin arzuolunan
sonlugunda holledici hesab edilmir. Nozoro almaq lazimdir ki, 6d kisasindo infeksiya ocagi, yoni polior-
qan difunksiya aradan qaldirilmadan,on vaxtinda aparilan vo rasional intensiv miialico belo effektiv olma-
yacaqadir.

Klinik praktikaya 6ddasi xostoliyi olan xostolorin corrahi miialicosinds az travmatik omoliyyat
metodlarinin tatbiq edilmasi naticasindoyeni perspektivlar acilmigdir: laparoskopik xolesistektomiya vo
mini girisdon xolesistektomiya[1,7,11].

Laparoskopik xolesistektomiya (LXE) ac1q amoliyyatlara nozaron tstiinliiklora malik olaraq, KX-in
miialicosinin “qizil standart” hesab edilir[3,8,13]. KX zamani mini girisdon aparilan miidaxils heriatrik
vo problemli xastolor qrupunda se¢im metodu ola bilor, ¢linki miioyyon tstiinliikkloro malik oub,
laparoskopik xolesistektomiya zaman1 movcud olan oksgostarislora malik deyildir

[2,10,12]. Homginin agir interkurrent xastoliklor fonunda KX olan ahil vo qoca yasli xastolordo XE-
yo oksgostarislor oldugda bir ¢ox hallarda corrahlar 6d kisasinin dariaalti qaraciyardaxili dernajlanmasini
totbiq etmoali olurlar[4,6,15].

Hazirda agirlasmis koskin xolesistitin klinik formasi vo xarakterindon asili olaraq corrahi
miidaxilonin icra edilmasi miiddati vo azinvaziv corrahiyys metodikasinin sec¢ilmasi mosolosi indiyo
gador hall edilmomis qalmisdir. Son illor corrahi xostolordo omoliyyatdan sonraki dovrds qeyri-
farmakoloji metodlar genis istifads edilir[4,5,9,12]. Ke¢on osrin 80-ci illorindos terapevtik vo corrahiyyo
praktikasinda miixt'lif xostoliklor zamani [6,10,11,12]voton alimlori torofindon toklif edilon miixtolif
dalga uzunlugu olan asag1 enerjili lazer siialanmasinin totbiqi genis viisot almisdir[3,4,5,8]. Asagi enerjili
lazer siialanmasi praktik olaraq biitiin elementlors unikal uzadilmis slverisli tosir gostorarak, xastolords
homeostazi tomin edir. Homginin agagi enerjili lazer stialanmasinin - 6diin reoloji xassalorine miisbat tasi-
rids geyds alinmsdir.

Tadgigatin magsadi. Agirlasmis koskin xolesistit olan ahil vo qoca yaslh xastolords 6d yollarinin
dorialtt qaraciyordaxili drenaji icra edildikdon sonra asagienerjili lazer siialanmasinin miixtolif
vairantlarinin istifados edilmosi metodikasinin islonib hazirlanmasi vo qiymotlondirilmasi.

Tadqgigatin material vo metodlari. Todqiqat isiRusiya Federal Tibbi-bioloji Agentliyin O.K. Sko-
belkin adina Tibbi Lazer Dévlot EImi Morkozinin voakademik M.A.Topcubasov adina Elmi Carrahiyya
Morkazinin klinik bazalarinda hospitallasdirilan agirlasmis koskin xolesistitli 54 ahil vo qoca yash
xastonin miiayina vo miialicasinin gostoricilorine asaslanmigdir.

Miialico metodundan asili asili olaraq xastolor 2 qrupa ayrilmislar: asas qrup 21 xasto vo nazarat qrupu
33 xosto. Biitiin xastolors daxil oldugdan sonra 1-ci vo 2-cii sutkalarda koskin destruktiv xolesistit vo
Xostonin vaziyyatinin {imumi agir olmasi vo yanasi gedon xsotoliklorin olmasi ilo olagodar olaraq
xolesistektomiyanin icrasinin geyri-miimkiinliiyti tosdiq edildikdo USM-in nazarot altinda 6d yollarinin
dorialti qaraciyordaxili drenaji icra edilmisdir. Nozarot qrupunda xastolore derialti qaraciyordaxili
drenajdan sonra intensiv kompleks medikamentoz miialicoaparilmigdir. Osas qrupda xastolora dorialt
qaraciyordaxili drenajdan sonra birinci giindon baslayaraq, medikamentoz miialico drenaj vasatilo 6d
yollarinin asagi enerjili lazer stialanmast ilo tamamlanmisdir.

Kaskin xolesistitli xastolor 65-88 yaslar arasinda olmusdur, onlarin orta yas hoddi 76+4,2 toskil
etmisdir (Cadval 1). Miiayinalorin naticoloring asason 14 (25,9%) dassiz koskin xolesistit, 40 (74,1%)

6ddas1 vo koskin kalkulyoz xolesistit olmusdur.
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Xastalarin cinsina va yaca gora bolgiisii

Cadval 1

Xostolorin cinsi Comi
Qadianlar Kisilor Say1 %
Say1 % Say1 %

65-70 yas 6 11,1% 3 5,6% 9 16,7%
70-75 yas 10 18,5% 6 11,1% 16 29,6%
75-80 yas 12 22.2% 7 13% 19 35,2%
80-90 yas 6 11,1% 4 7,4% 10 18,5%
Comi 34 62,9% 20 37,1% 54 100%

Kaskin xolesistitli biitiin xostolor agir yanasi gedon xostoliklora malik olmusdur, yalniz hoyat gosto-
rislor oldugqda olanlara radikal corrahi miialiconin aparilmasi miimkiin idi. Codval 2-do osas yanasi gedon
xastoliklor 6z oksini tapmisdir, biitiin xastalors bir ne¢o yanasi gedon xastalik geyds alinmigdir. Xostoliyin
xarakteri, xostolorin yasi, cinsini gora torafimizdon miiayins edilon kaskin xolesistitli xastlor bir-birine
uygun olmusdur.

Asagi enerjili lazer stialanmasi (AELS) ilo tosir seans1 6d yollarinin dorialt1 garaciyrodaxili drenajlan-
masindan sonra ilk sutkalarda icra edilmisdir. AELS-in aparilmasi ti¢iin “KL-VLOK-405" (“Matriks”
sirkoti, Moskva) lazer otiirticiili vo yan dolikli bidofalik kvars monolifli steril is1q otiirticiilii“Matriks”
lazer cihazlardan istifado edilmisdir. Todqiqatda asagidaki parametrlor istifado edilmisdir: 405 nm siia
dalgasinin uzunlugu, isiq otiirtictisiiniin sonunda stialanmnin giicii- 1,0 mVt, ekspozisiya- 10 daqiqpo,
xastonin voziyyatinin agirliq doeracasindon asili olaraq bir kurs 5-7 seansdan ibarat olmusdur. Biitiin xas-
tolor lazer tosirini yaxsi kecirmisdir, lazerterapiyasi icra edildikds agirlagsmalar geydo alinmamudsir.

Cadval 2.
Xoastalarin yanasi gedan xastaliklor iizra bolgiisii
Xostoliklor Nozarot qrupu n=33 Osas qrup n =21
Say % Say %

Sokarli diabet 21 63,6% 16 76,2%
UIX, postinferkt kardioskleroz 23 69,7% 16 76,2%
Beyin gan dovranin koskin 17 51,5% 15 71,4%
pozulmalarinin fosadlari
2-3-cii doracali hipertoniya xostaliyi 26 78,9% 18 85,7%
Ag ciyarlorin xronik qeyri -spesifik 15 45,5% 13 61,9%
xostaliklori
Xronik boyrak cat1 smazli 11 33,3% 8 38,1%
2-ci daracali piylonma 23 69,7% 16 76,2%

Darialt1 qaraciyardaxili drenajlanma amaliyyati biitiin zoruri miitoxassislor ilo maslohatlosmaden,
anestezioloqun yoxlamasindan va xastonin amaliyyat li¢iin miivafiq hazirhiglarindan sonra yerli aneste-
ziyaaltinda aparilmigdir.

Tadqiqat isinds klinik tozahiir formalarinin dinamikasinin tohlili aparilmisdir: 6d kisasi nahiyasindo
agr1 sindromu, badon horarati; 6d kisasi vo qarin boslugunda ultrasos monzorinin doyismosi, qanin bir sira
klinik vo biokimyavi gostaricilorinin normallagsmasi miiddoti, endotoksikozun aradan qaldirilmasi,
antiobiotiklor ilo miialiconin davametmao miiddati va stasionar miialica.

Tadqigatin naticalari vo onlarin miizakirasi. Xostolor stasionara miixtolif dovrlordoe daxil olmuslar.
Xostolik bagladigda 3-6 saat orzindo 11(20,4%) xosto daxil olmusdur. 12-24 saatrozindo 19 (35,2%), 24-
36 saatdan sonra 17 (31,5%), 36-48 saatdan sonra 7 (12,9%) xostoxanaya daxil olmusdur.

Ononavi milalica zamani kaskin xolesistitli xastolords hipertermiya 3-4 giin davam etmisdir, osas
qrupda 2-3 giin arzindo badon hararati normallagmigdir. ©sas qrupda, ononovi miialico aparilan qrupa
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nisboton 6d kisasindo iltihablagma prosesinin obyektiv klinik tozahiir hallar1 2-4 giindon tez olmagqla
aradan qaldirilmisdir ki, bu da asas qrup xostolors antibiotiklor ilo miialico 7 sutka, nozarat qrupunda iso
10-12 sutka aparilmasina sabab olmusdur.

Od kisasindo iltihabin ultrases meyaralarindan da (6d kisosinin divarmin qalinlasmast vo divarmn
bircinsli olmamasi, perivazal maye toplantisi) 6d kisasinds iltihabi hallarin tezliklo aradan qaldirildigi
molum olmusdur. Osas qrupda 6d yollarmin derialt1 gqaraciyardaxili drenajlanmasindan sonra 3-4 sut-
kalarda drenajda tomiz kopiiksiiz vo fibrinsiz maye 6d askar edilmisdir. Od yollarmin dorialt1 qaraciyor-
daxili drenajlanmasindan 9-10 sutka sonra 6d yollarmin keciriciliyi vo onikibarmaq bagirsaga atimin
adekvatligin1 yoxlamaq {tg¢iin fistulografiya aparilmisdir. Qan formulunda doyisikliklorin, intoksika-
siyanin leykositar indeksinin, asas biokimyavi gostaricilorin miiayine qruplarinda miiayinasindon molum
olmusdur ki, xolesistitin vo endogen intoksikasiyanin doracasindon asili olaraq naticalor forqlonmoss
do, omoliyyatdan sonraki kompleks medikamentoz miialicoys AELS-1n daxil edilmasi miioyyan iistiin-
liklora malikdir. Kaskin xolesistitli xastolords aparilan miialicaden sonra agirlasmalar olmamus, letal
sonluq geyds alinmamisdir. Orta molekul va intoksikasiyanin leykositar indeksi gostoricilorine oasason
molum olur ki, daxil oldugda biitiin xostalorde endogen intoksikasiya sindromu olmusdur. Bu da LPO-un
aktivlogsmosi, antioksidant miidafis sisteminin zoiflomasi, xastonin qaninda sirkulyasiya edon lipoperok-
sidasiyanin yliksak tezlikli araliq vo son mohsullarinin toplanmasi ilo miisayist olunur.

Cadval 3-do miialiconin gedisatinda asas vo nazarat qruplarinda orta molekul va intoksikasiyanin
leykositar indeksi gostoricilorinin dinamikasi oks olunmusdur.
Cadval 3.

Miialica prosesinda xastalarda intoksikasiya gostaricilarinin(orta molekullar vaintoksikasiyanin

leykositar indeksi)dinamikasi

Xostoalor qrupu
Miisahido Osas qrupn =21 | Noazarat qrupun =33
miiddotlor

Orta molekullar, sorti vahid 1-ci sutka 0,34+0,05 0,35+0,05
(norma: 0,24+0,01) 5-ci sutka 0,26+0,03* 0,29+0,05

7-ci sutka 0,24+0,01* 0,26+0,02*
Intoksikasiyanin leykositar 1-ci sutka 3,0840,18 3,0540,22
indeksi (norma: 1,00+0,21) 5-ci sutka 1,65+0,12* 2,2340,28*

7-ci sutka 0,96+0,16* 1,84+0,25%*

*- p < 0,05 ikin saviyyaya nazaron

Cadvalds togdim edilon gostoricilordon oyani sokildo AELS-1n xastolords intoksikasiya doracosine
tosiri molum olmusdur. Miialico bagladigdan sonra 5-ci sutkada asas qrupda orta molekulgostoricilori vo
intoksikasiyanin leykositar indeksi miivafiq olaraq 23,5% vo 46,4% asag1 diismiisdiir, 7-ci sutkaya iso
normal hodds qgodor catdigi qeyds alinmigdir. Nozarot qrupu xostolorde iso orta molekul vo
intoksikasiyanin leykositar indeksi hadlori 5-ci sutkada 11,1% v 26,9% qeyds alinmisdir, 7-ci sutkada
normadan yiiksok oldugu geyds alinmisdir (p <0,05).

Daxil olduqda biitiin xaestolorde endotoksikozun doracasinden asili olaraq miixtalif darocali
hiperkoaqulyasiya sindromu qgeydo alinmisdir, ona gora do biitiin xostoloro antikoaqulyantlar toyin
edilmisdir. ©Ononvi miialico AELS ilo tamamlandiqda koaqulogram gostaricilori 6d yollarinin darialti
qaraciyordaxili drenajlanmasindan sonra 3-5-ci sutkalarda bas vermisdir. Daha sonralar xastolorin
antikoaqulyant miialicoyo tolobati olmamisdir.

Osas qrupda 6d yollarmin dearalti qaraciyardaxili drenajlanmasindan sonra vo ananavi miialiconin
asagienerjili lazer terapiyasi ilo potensiali artirildigdan sonra 7-ci sutkada LPO gostoricilorinin

normallasmasi geydo alinmisdir (Cadval 2).
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Cadval 4.
Miialica prosesinda xastalordo LPO (MDA va DK) gostaricilarinin dinamikas

Miisahids miiddatlor 1 Xostalor qrupu
Osas qrupn =21 Nozarat qrupun =33

MDA mmol/l (norma 1-ci sutka 133,2 49,8 132,8 +£10,4
64,4 £8.2) 5-ci sutka 92,4 +8,6* 113,6 +9,8*

7-ci sutka 64,2 + 7,8* 84,6 + 9,6*
DKV/ml (norma 1,42 1-ci sutka 2,76 £0,12 2,68 £0,11
+0,07). 5-ci sutka 1,61 £ 0,09* 2,19 £+ 0,09*

7-ci sutka 1,41 +0,08* 1,67 +0,09*

*-p < 0,05 ikin saviyyaya nazoron

Nozarat qrupunda 6d yollarinin dorialt1 garaciyardaxili drenajlanmasindan vo bazis medikamentoz
miialicosindon sonra 5-ci sutkaya MDA-1n 14,5%, DK -18,3%, 7-ci sutkaya miivafiqolaraq 47,7% vo
46,3% asag1 dismosi qeydo alinmisdir. Katalazanin aktivliyinin yiiksolmasi 24%, peroksidaza 16,4%
toskil etmisdir. LPO vo antikosidant miidafio gostoricilorinin normallasmasi yalniz 10-12-ci sutkalarda
qeydo alinmigdir.

Osas qrup xastalords 6d yollarin onsnavi intensiv miialicasinin AELS ils tamalandirilmasi natica-
sindo gostaricilordo nozorogarpan doyisikliklor geydealinmisdir, 5-ci sutkada ganda MDA vo DK-in
soviyyasi miivafiq olaraq, 40,6% vo 41,7% asag1 olmusdur. Katalazanin aktivliyi 60,2%, peroksidazanin
30% artmisdir. Mialiconin 7-ci sutkasinda asas qrup xostolordo dyronilon LPO vo antioksiant miidafio
gostaricilori normallagmisdir.

Aparilan todqiqatlarda qoca xastolordo kaskin xolesistitin kompleks miialicosinin boyiik effektivliyi
oyani sokildo molum olur. Bu miialico metodu anonavi intensiv medikamentoz miialiconin effetivliyini
nazaragarpan doracods artirmaga imkan verir ki, bu da koskin xolesistitli xastolorin stasionarda qalma
miiddatinin azalmasi ilo tasdiq olunur.

Od kisosi nahiyasindo iltihabi hallar aradan galdirildiqdan, qan miiayinasi gostoricilori normallas-
digdan sonra xastolor 6d kisasinda foaliyyatds olan drenaj ilo birlikds yasadig1 yer tizro corrahin nozarati
altinda olmagqla evo buraxilmisdir. Stasionar miialicosinin davametmo miiddoati osas qrupda 9,8+0,4
sutka, nazarot qrupunda iso 12,8+0,8 toskil etmisdir (p<0,05), basqa sozlos, giin/¢arpay1 gostaricisi 3-4 giin
artiq olmusdur.

Yekun. Agirlasmis koskin xolesistitli qoca yash xostolordo 6d kisosinin dorialti garaciyordaxili
drenajlanmasi icra edildikden sonra 6d yollarimin kompleks medikamentoz miialiconin asag1 enerjeli
lazer terapiyasi ilo tamamlanmasi effektiv metod olub, 6d kisosindo koskin iltihabi hallarin aradan
galdirilma vaxtinin azaldilmasina, endogen intoksikasiya sindromunun aradan galdirilmasina vo lipdi-
lorin peroksidlogmasi gostaricilorinin normallagsmasina imkan verir. Bu da anonavi miialico ilo miigayise-
do gilin-garpay1 gostoricisinin 25% azaldilmasina sobab olmusdur. Alinan naticalordon agirlasmis kaskin
xolesistit zaman1 AELS-1n totbiqinin effektivliyi vo bu istigamotdo aparilan todqigatlarin derinlosdirilme-
sinin magsadouygunlugu malum olur.
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QARIN BOSLUGU ORQANLARININ MUSTOROK TRAVMASI

ALMOMM®OBDOV E., OLIYEV E.,ABBASOVA G.
M.A.Topgubasov adina Eimi Corrahiyya Markazi, 5 sayli klinik xastaxana, Baki, Azarbaycan
(email:gulshen.abbasova@inbox.ru)

Combined injury of abdominal organs.
Almamedov E., Aliev E., Abbasova G.

Summary: The article presents a clinical observation of a combined trauma of the abdominal
organs, with damage to the visual organs obtained during metal processing by an angle grinder.

The patient admitted to the city clinical hospital number 5 in extremely critical condition. Through
the wound of the anterior abdominal wall abdominal cavity organs dropout was observed. During the
operation, liver, pancreas, and stomach damage were identified. The patient was operated three times
and discharged from the clinic with recovery.

A brief review of the literature is given, difficulties in treating this complex category of patients are
shown.

Keywords: combined trauma, trauma of abdominal organs

CouyeraHHasi TpaBMa OPraHoB OpPIOLIHOM MOJIOCTH.
AamamenoB J., Aaues J., A6dacona I.

Pe3tome: B crarbe nmpeacraBiieHO KJIMHMYECKOEHAO/II0eHHEe COYETAHHONH TPaBMbl OPraHOB
OpPIOLIHOM MOJIOCTH, C MOBPEKIEHHUEM OPraHOB 3PEeHHUs, MOJYYEHHBIX NMPU 00padOTKM MeTaja
JIaI'yH/10H.

ITauueHT NOCTYNMJI B TOPOACKYI0 KIMHUYECKYI0 001bHUIY NeS B KpaliHe TSKeJI0M COCTOSTHUH.
Yepes pany nepeaneii OprOIIHOI CTEHKH 0TME4aJI0Ch BbINIaJ¢HHE OPraHOB OPIOLIHOM MoJI0cTH. Bo
BpeMsl onepauuu ObLIM BbISIBJECHBbI NOBPEKICHUSI NMEeYeHH, MOAKeTYI0YHOM HKesle3bl,KeayIKa.
Bo/1bHO 0b1JI TPUKABI IPOONIEPHPOBAH U BHINTMCAH U3 KJIMHHUKH € BBI310POBJICHHEM.

IIpuBenen kparkuii 0030p JMTepaTypbl, MOKa3aHbl TPYIHOCTH JIEYEHHS JITOH CJIOKHOM
KaTeropuy NalueHToB.

KiroueBble ¢JjioBa: cOueTaHHASI TPABMA, TPABMA OPTraHOB OPIOIIHOM MOJIOCTH

Qarmnboslugu organlarinin travmalari corrahiyyanin aktual problemlorindon biri olmaqla zodslon-
molorin 2-4%-ni toskil edir [3,5]. Miistorok travmalar iso hom bosluqlu, ham parenximatoz, o climladon
diger orqanlarin zodslonmasi ils birgs gedarso, an agir kateqoriyaya aid edilir. Agirligin sababi travmatik
sok, kaskin ganitirma, bosluglu organlarin méhtoviyyatinin garin bosluguna axmasi vo yanasi olaraq
digor travmanin olmasidir.

Mados vo parenximatoz orqanlarin miistorok zodolonmasi 18,8% toskil edir. Axir 10-illiklords lokal
konfliktlor naticasindo miistorok travmalar 6,8%-don mohz 18,8%-0 qodor artib [1,5].

Miistorok travmalar zamani hayatin xilas1 namine qanaxmanin saxlanmasi vo zadslonmis orqanlarin
tamliginin ardiciligla barpa olunmasina nail olmaq lazimdir. Hocmi genislondirilmis (nazik vo yogun
bagirsagin rezeksiyasi va s.) amoliyyatlarin aparilmasit 90%-o qodor hallarda 6liimls naticelondiyi tiglin
qarin boslugu orqganlarinin miistorok travmasi zamani qisa miiddot orzindo minimal omoliyyat
aparilmalidir [2,4].

Bizim klinikaya ¢ox agir voziyyotdo miistorok travma ilo gotirilmis xostonin corrahi miidaxilo
naticasindo hoyata gaytarilmasi ilo bag veran miisbat noticoni sizinlo boliismak istordik.

Xosto Ibrahimov B.A., xostolik tarixlori Ne 947, Ne 1114, 03.04.2018-ci il tarixindo laqunda ilo mormi
metal kosorkon mormi partlamis vo xosto miistorok travma almigdir. Qarinin 6n divarinda olan yaradan
nazik bagirsaglar xarico tokiilmiis voziyyotdo xosto agir voziyyotds is yoldaslari torofindon 5 sayhi
S.K.X.-na gotirilmisdir. Eyni zamanda her iki g6z almasi1 galps ilo zodslonmigdir. Ilkin baxis zaman
xastodo A/T vanabz tayin edilmirdi. Anestezioloji-reanimasion todbirlorden sonra xostonin voziyyati bir
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qadar stabillogdi. Xosto omaliyyata gotiirtildii. Qarnin 6n divarinda, epiqastral nahiyyados olan yaradan
garin boslugu orqanlarinin toftisi aparilarkan molum oldu ki, qaraciyorin girdo bagi soviyyosindo
quyruqlu pay da daxil olmaqla qaraciyarin kosilmis cirilmis yarasi, madonin cismi soviyyosindo onun
tamamilo kosilorok iki hissoyo boliinmosi, modoalti vozin cisminin kosilmis yaralar1 askarlandi.
Qaraciyar daxili ganayan damarlar tutulub baglanaraq qanaxma dayandirildi. Qaraciyor yarasi [1-vari
tikislorlo tikildi. Madenin 6n vo arxa divarlari iki qat tikilmokls modonin tamlig1 barpa olundu. Qarin
boslugu drenlosdirildi.




Miiasir dovrda agir iri hocmli amaliyyatlarda proqramlasdirilmis relaparotomiya magseds uygun
oldugu ti¢iin biz do bir dofs relaparotomiya vo relaparotomiyadan sonra bas veran fosadi vaxtinda askar
edib rerelaparotomiya icra edib fosadin aradan qaldirilmasi ilo xostonin hayatinin saxlanilmasina nail
olmusuq. Rerelaparotomiyaya sobob mods tikislorinin hissovi tutarsizlig1 oldugu tictin homin defektin
barpasi vo qaraciyorin posttravmatik nekrozuna gora garaciyarin sol payinin rezeksiyasi icra olunmusdur.

Xostados korluga goatiron posttravmatik zodolonmasi oldugu tiglin akad. Mirqasimov adina RKX-nin
oftalmologiya sobasindo 19.04.2018-ci il tarixindo har iki g6z almasinda amaliyyat aparildi. Novbati giin
—20.04.2018-ci il tarixindos xasto yenidon bizim klinikaya kogtiriildii.

Omoliyyatdan sonraki dovr agir kegsa do xastonin vaziyyati aparilan amaliyyatlar vo intensiv miiali-
codon sonra get-gedo yaxsilasdi. Sol géziindo gérmo gabiliyyati nisbaton barpa olundu.

Hal-hazirda xastonin voziyyati nisbi kafidir. 19.05.2018-ci il tarixindo xasto eve yazilmisdir.

Beloliko agir miistorok travma almis xostonin hoyata qaytarilmasi corrahlar, anesteziologlar toros-
findon vaxtinda vo effektiv goriilmiis todbirlor noinki xostonin ailosinin, qohumlarinin, is yoldaslarinin,
eyni zamanda zohmati olan biitiin tibb is¢ilorinin do sevincing sobob olmusdur.

ODOBIYYAT:

1. 3uranmmuHa 3.A., Xacubynuna A.®., Konosanosa O.B. CoueranHas tpaBma B xupypruu. Ne9
2013r.C.78.

2. JIebenes B.B., Oxorckuii B.I1., Kanmun H.H. HeoTnoxxHas momMolIs NMpU COYCTAHHBIX
TpaBMaTU4YeCKuX noBpexaeHuAX. M.: Meauuuna 1980.

3. JIucuupsin K.M., Manomnukos FO.I. Boenno-nonesas xupyprus. M.: Meauuuna 1982.

4. Jlucunpin KM., anomnukos FO.I. HeotnoxxHass xupyprusi opraHoB OpIOUIHON MOJIOCTH. M.
Boenunzgar 1984.

5. CaBunoB A.M., Kabapaaes P.M. Xupyprust 2011.01-24-T-1195. Te3uc.

Roayc¢i: Akad. M.A. Topgubasov adina Elmi Carrahiyya Markazinin
aparict elmiisgisi

t.e.d Cavadov E.A.

Redaksiyaya 14.05.2018-ci il tarixinda daxil olmusdur.

46




LAPAROSKOPIK XOLESISTEKTOMIYADAN SONRA MUALICOVi
POLIVALENT BAKTERIOFAQIN YERLI TOTBIQININ ILTIHABI
REAKSIYANIN GEDiSiNO TOSIRI.

M.Y. OLiYEYV, R.R. BABAYEVA
Azarbaycan Tibb Universiteti, Baki, Azarbaycan

Effect of topical application of the therapeutic polyvalent bacteriophage on the course of the
inflammatory response after laparoscopic cholecystectomy
M.Y. Aliev, R.R. Babayeva

Summary: In the article, the main clinical, laboratory, biochemical and immunological indices of
the inflammatory reaction after LHE with regard to the form of acute calculous cholecystitis,
depending on the method of local sanation of the inflammatory focus in 75 patients, were studied in the
comparative evaluation. In the first group (37 patients) after LHE, 0.02% furacilin solution was used
in complex treatment for sanation of the inflammation focus, and in this group a antiseptic of decasan
and polyvalent pyobacteriophage (sectophagus) was injected into the subhepatic region through the
drainage tube (38 patients) . It has been established that topical application of decasan and the
therapeutic polyvalent pyobacteriophage positively influences on the course of the inflammatory
reaction accelerates its regression, reduces the manifestations of endogenous intoxication, contributes
to the development of a tendency to earlier restoration of the disturbed parameters and thereby
significantly reduces the frequency of the development of purulent-inflammatory complications.

Keywords: acute cholecystitis, laparoscopic cholecystectomy, bacteriophages.

BausiHMe MeCTHOIO NpMMeHEeHue JIe4eOHOro NMOJIMBAJIEHTHOIO 0akTeprodara Ha TeYeHue
BOCHAJIMTEIbHON peakuu MocJie JJanapoCcKONu4ecKol X0J1euCTIKTOMHHU
M.s. Aaues, P.P. badaeBa

Pe3iome: B cTtarbe B CPAaBHUTEJIbHOI OLlEHKEe U3YY€Hbl OCHOBHbIEC KJIMHUKO-1a00paTopHbIeE,
OMOXMMHYEeCKHe U MMMYHOJIOTHYEeCKHe IOKAa3aTeJ M BOCHAJMTEJbHOM peakuuu mociae JIXI ¢
yueToM (opMbl OCTPOro KajbKyJIe3HOI0 XO0JeHMCTHTA B 3aBHCUMOCTH OT CIOC00a JIOKAJIbHOM
CaHALMHU o4yara pocnajeHus y 75 6oabHbIX. B I rpynne (37 nanuenrta) mocie JIXJ B KOMILIEKCHOM
JICYCHHUH [JIsl CAHALIMH o4ara BocnajeHus npumensiu 0,02% pacrsop ¢pypauuianna, a so Il rpyn-
ne (38 manueHTa) ¢ 3TON LHEJNbI0 Yepe3 APEHAKHYI0 TPYOKY B MOANEYEHOUYHYI0 00J1aCTh BBOIAWJIN
AHTHCENTHKA JeKACaHa W MOJHBAJICHTHOIO nuodakrepuodara (cexkradara). YCTaHOBJICHO, YTO
MeCTHOe NpHMEHEeHHe JeKacaHa U JieueOHOro NMoJIMBAJEHTHOro nuodakrepuodara CaHOreHHO
NMO3MTHBHO BJIMSAS HAa Te4YeHHe BOCHAJIUTEIbHOW peaKLHH YCKOpsieT perpeccUpoBaHUsl ee,
YMEHbIIAeT NMPOSIBJICHUH HI0TeHHOH MHTOKCHKALMH, CNIOCOOCTBYET Pa3BUTHIO TEHACHUMIO K
0oJ1ee paHHeMY BOCCTAHOBJICHHIO HAPYIIEHHBIX NOKa3aTe/Iell U TeM CaMbIM, 3HAYUTEJIbHO COKPa-
1IAaeT YaCTOTY Pa3BUTHE THOIHO-BOCIIAJMTEIbHBIX OCJI0KHEeHMIA.

KuroueBblie c10Ba: 0CTPbIN X0JICHUCTHUT, JANAPOCKONNYECKAS X0JeHHCTIKTOMUSA, 0aKTepHuo-
¢arn.

Acgar sozlar: kaskin xolesistit, laparoskopik xolesistektomiya, bakteriofaqlar.

Giris. Miiasir dovrdo ohali arasinda 6ddas1 xastoliyinin hor 10 ildon bir minimum iki dofs artmasi,
xastaliyin agirlasmis formalariin sayinin proqressiv olaraq yiiksalmasi, kaskin xolesistitin qarin boslugu
tizvlorinin kaskin corrahi xastaliklori igarisinda ikinci yers ¢ixmasi, alinan naticalorin tam qaneedici
olmamasi bu problemin aktualligin1 gtindomdos saxlayir[1,2, 3,4, 5].

Cagdas corrahligin inkisafinin aparici istigamati azinvazivlik oldugundan hazirda 6ddas1 xastaliyi vo
onun agirlasmalariin corrahi miialicasinds laparoskopik xolesistektomiya (LXE) “qizil standart” sayilir
[6,7,8].
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Lakin qeyd etmok lazimdir ki, xolesistektomiyanin aparilma iisulundan asili olmayaraq,
omoliyyatdansonraki irinli-iltithabi agirlagsmalar holo do yiiksok olaraq galir vo destruktiv xolesistitlordo
daha yiiksok hadlora gatir [9, 10, 11].

Molum oldugu kimi, orqanizm toxumalarin istonilon zadslonmasinoiltihabla cavab verir vo bu proses
iltihaba sistem reaksiyasi ilo miisayiot edilir. Corrahi miidaxilo endokrin sistemdo vo metabolik
proseslordo bas veron shomiyyatli doyisikliklorls yanasi, immunitetds do ciddi funksional doyisikliklora
sabob olur [12]. Ister travma naticasinda, istorsa do corrahi miidaxilo zamani inkisaf edon yerli vo sistem
iltihabi reaksiyalar sistem iltihabi cavab mediatorlarin soviyyosini artirmaqla [13]iltihabi prosesin
gedisinin xarakterino ciddi tosir gostorirlor. Mohz bu sabablordon do corrahi miidaxilo zamani yaranin
sagalmasi prosesing, omoliyyatdansonraki dovriin gedising, eloco do omoliyyatdansonraki irinli-iltihabi
agirlasmalarin bas vermosing iltihabi prosesin aktivliyi vo sistem iltihabi cavab reaksiyasinin gedis
xtisusiyyatlori chomiyyatli doracods tosir gostorir [14, 15].

Isin magsadi. Koskin dasli xolesistitin miixtolif formalarinda laparoskopik xolesistektomiyadan
sonra miialicovi bakteriofaqin yerli islodilmesinin sistem iltihabi cavabin kaskin fazasinin gedisine
tasirinin miiqayisali qiymatlondirilmasi.

Material vo metodlar. Kaskin dash xolesistitin (KDX) miixtolif klinik-morfoloji formalar1 olan vo
LXE kec¢irmis 75 xastodo sistem iltihabi reaksiyanin koskin fazasinin asas klinik-laborator, biokimyavi vo
sitokin profili gostaricilari aparilan yerli miialiconin nviindon asili olaraqdinamikada miiqayisali sokildo
Oyranilmisdir. Xostalora kaskin xolesistit diagnozu TG13 meyarlarina asason qoyulmus vo xostolorin
agirliq doracalori bu meyarlar nozors alinmagla toyin edilmisdir (T.Takada et al., 2013): kataral forma - 25
(33,3%), fleqmonoz forma -27 (36,0%) va qanqrenoz forma - 23 (30,7%), Grade [ -50 (66,7%), Grade I1-
24 (32,0%) vo Grade 1l isa 1 (1,3%) xastado olmusdur.

Omoliyyatdansonra aparilan yerli konservativ terapiyanin ndviindon asili olaraq xastolor 2 qrupa
boliinmiisdiir: miiqayisa qrupuna (I qrup, n=37: kataral — 12, fleqmonoz — 14, qanqrenoz— 11; Grade I-26,
Grade II-11) daxil olan xastolorde timumon gobuledilmis standart bazis terapiya fonundaLXE zamani
omoliyyat zonast vo iltihab ocagi fizioloji mahlulla vo 0,02%-1i furasilinle yuyulmus,
omoliyyatdansonraki dovrds qaraciyaralt sahado saxlanilmis drenaj borusundan 20-30 ml miqdarinda
homon mohlullar vurulmusdur. Osas qrupun 38 xostosinds isa (II qrup, n=38: kataral — 13, fleqmonoz —
13, gqangrenoz — 12, Grade I — 24, Grade II — 13 vo Grade III -1) omoliyyatdansonraki dévrde kompleks
bazis terapiya todbirlori fonunda yerli olaraq giiclii antiseptik dekasan vo miialicovi polivalent
bakteriofaq — piobakteriofaq (sektafaq) islodilmigdir. Omoliyyatin gedisindo gotiiriilmiis kiso 6diiniin
bakterioloji peyzaji nozors alinmaqla istifado olunan polivalent (qarisiq)piobakteriofaq (sektafaq)
spesifik olaraq stafilokok, streptokok, eserixiya koli, protey, psevdomonas aeruginoza va klebsiella kimi
mikroblari liziss ugratmaqla mohv edir. Bu qrupda LXE-nin gedisinde miidaxils sahasi va iltihab ocagi
ovvalca fizioloji, sonra iso 50-100 ml dekasan mohlulu ilo sanasiya edilorok omsliyyatin sonunda qarin
bosluguna 20-30 ml polivalent piobakteriofaq (sektafaq) vurulur. LXE-don 8 saat sonra qaraciyoralti
sahodo saxlanilmis drenajdan 30-40 ml dekasan vurulur, 10-15 doqiqodon sonra aspirasiya edilir vo
bunun ardinca drenajdan 20-30 ml bakteriofaq yeridilorok drenaj borusu 20-30 doqigaliya sixilir. LXE-
don sonra kataral formada dekasan vo piobakteriofaq yalniz bir dofs yeridilir. KDX-nin fleqmonoz
formasinda hor 8 saatdan bir comi 3 dofo yuxaridaki qayda ilo drenaj borusundan dekasan vo polivalent
piobakteriofaq vurulur. Qanqrenoz xolesistitdo vo yerli peritonitdo iso dekasanla sanasiya aparilaraq
omoliyyatin sonunda qaraciyoraltt saho 100-150 ml polivalent piobakteriofaqgla yuyulur.
Omoliyyatdansonraki dovrds ise bu xostolorde yuxarida qeyd edilon qayda ilo ilk 2 sutkada hor 8 saatdan
bir comi 6 dofo dekasanla birgo polivalent piobakteriofaq qarin bosluguna yeridilmisdir.

Miigayiso qrupunun xostolorindo omoliyyatdansonraki dovrdo kataral formada 1, destruktiv
formalarda iso 2-4 sutka orzindo antibiotikterapiyas: aparilmisdir. Osas qrupda iso kataral formada
antibiotiklordon istifade edilmomis, flegqmonoz formada yalniz birinci, ganqrenoz formada iss ilk 2
sutkada xostolors antibiotik vurulmusdur.

Hor iki qrupun xastalorinds klinikaya daxil olarkon, LXE-don sonra 3-cii vo 5-ci sutkalarda klinik
gostaricilorlo yanast (bodon temperaturu, nobzin sayi) periferik qanda leykositlorin miqdari, ECS,
hematokritin saviyyasi toyin edilmis, imumi ziilalin, albuminin, ortamolekullu peptidlorin (OMP), C-
reaktiv proteinin (CRP), imumi bilirubinin, ferritinin, alaninaminotransferazanin (ALT), aspartatamino-
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transferazanin (AST), qalovi fosfatazanin (QF), gammaglutamiltransferazanin (QQT), interleykin (L) 1,
2,4, qaliq azotun, sidik covhorinin vo kreatinin miqdar1 6yronilmoklo iltihabi reaksiyanin gedisino
kompleks qiymoet verilmigdir. Homg¢inin, AST/ALT nisbati — Di Rittis omsali vo sitokin balansinin
voziyyatini xarakterizo edon IL-2/IL-4 nisboti do hesablanmisdir.15 praktik saglam insanmn yuxarida

sadalanan gostoricilori norma kimi gotiirtilmiisdiir.

Tadqgiqatin gedisindo alinan roqamlor parametrik vo qeyri-parametrik tisullarla statistik islonilmisdir.

Naticalor va onlarin miizakirasi. Hor iki qrupda dyronilon bir sira biokimyavi va sitokin profili
gostaricilorinin miiqayisoli doyismo dinamikasi codvalds verilmisdir. Omaliyyatonii dovrds iimumilikds
miiqayisa qrupunun xastalorinde normaya nisbaton statistik diirtist imumi ziilal-22,4%, albumin— 18,8%
azalmis, oksino imumi bilirubin — 67,6%, CRP— 3,3 dofo, ferritin— 3,0 dofo, AST — 2,7 dofa, ALT- 3,0
dofo, QF — 74,5%, QQT- 3,0 dofs, qanda leykositlorin miqdari— 78,3%, ECS — 79,6%, nobzin sayi—
23,4% vo hematokrit 19,0% artmisdir. Homg¢inin, bu xostolordo klinikaya daxil olarkon iltihablehino
sitokin IL-2 konsentrasiyasi1 saglam soxslordoki soviyyaya nisboton 33,1% (p<0,05) asag: diisso do
oksina, iltihablehina sitokin IL-1 va iltihabaleyhino sitokin IL-4 migdari normani miivafiq olaraq 3,2 dofo
(p<0,001) vo 6,2 dofo (p<0,001) iistaloyarok, IL-2/IL-4 nisbati normadan statistik diiriist 87,4% az
olmusdur. Eyni zamanda, bu xastolordo yuxarida qeyd edilon doyisikliklor fonunda endogen
intoksikasiya da dorinlogmisdir: normaya nisbaton ganda OMP saviyyasi 67,9% (p<0,001), sidik cévhori
— 2,1 dofo (p<0,001), gqaliq azot — 51,2% (p<0,01) vo kreatinin — 46,0% (p<0,001) yiiksok hodlors

qalxmisdir.

LXE-don sonra ilk 3 sutkada imumilikde miiqayiss qrupuna daxil olan xastalorda iltihabi reaksiyanin
aktivliyi artir vo bu da dyranilon gostoricilordo miisahido edilon doyisikliklorlo tosdiglonir. Yalniz 3-cii
sutkadan sonra tohlil olunan gostoricilorde normallagma istiqamotindo dayisikliklor bas verir. Lakin
miisahidonin sonunda dyranilon gostaricilorin heg biri normallagmir, yoni bu dévrdos iltihabi reaksiya tam

basa catmur.

Osas qrupda bazis konservativ terapiyaya omoliyyatdansonraki dovrdo antiseptik dekasansin vo
polivalent piobakteriofaqin yerli tatbiginin daxil edilmasi hesabina imumilikds 5-ci sutkada miiqayiso
qrupundak analoji gostaricilorlo miiqayisads statistik diiriist imumi ziilalin migdar1 7,5%, IL-2/IL-4
nisboti 60,5% ¢ox, oksino CRP —23,5%, ALT —22,7%, AST — 29,5%, QQT —22,1%, QF — 14,7%, IL-1 —
31,7%, IL-4 — 40,9% vo ferritin — 27,4% az olmaqla normaya daha ¢ox yaxinlasir. ©sas qrupun xasto-
lorinds tadqiqatin sonunda digar gostoricilor do miiqayise qrupundaki gostaricilorden forqli olaraq daha
cevik dayisorok normallagsmaga dogru istiqgamatlonirlor. Bels bir voziyyat iso asas qrupun xastalorindo
LXE-don sonra iltihabi prosesin intensivliyinin zoiflomasini vo onun basa ¢atmasinin ohomiyyatli

daracada siiratlonmasini gostarir.

Cadval

Umumilikds qruplar iizra iltihabi reaksiyanin bazi biokimyavi va sitokin profili gostaricilorinin
miiqayisali dayismasi

Gostorici Qruplar Tadqiqgtln miidd oti (sutka?5 Norma
5,49+0,11 5,17£0,10 5,70+0,12
Miigayis o 4,5-6,7 4,5-6,4 4,8-6,8
Umumi skokok ***;/\ skokok 7,07j:0,15
ziilal, g/1 5,44+0,10 5,27+0,10 6,13+£0,10
Osas 4,5-6,6 4,1-6,5 5-7,3
sksksk skskek ***;/\/\/\;§
3,32+0,10 3,02+0,09 3,434+0,10
Miigayis o 2,1-4,6 2-4.3 2,3-4,9
Albumin, roxk KA N oAk 4,09+0,14
g/l 3,26+0,10 3,09+0,10 3,74+0,12 3,4-5
Osas 2,2-4,5 2,1-4,5 2,5-4.9
skskok skskok AWAN
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11,5+0,9 15,6%1,1 7,8+0,5
Miiqayiso 2,6-21,7 5-27.9 1-13,7
*k % ks AN ok, AN 3,54+0,4
CRP, mq/l 11,5+0,9 13,3£1,0 5,9+0,4 0,5-5,0
Osas 2,8-20,5 4,6-23 0,8-11,5
skkk skskk ***;/\/\/\;§§
405,6£21,6 319,5+20,6 228,8+15,4
Miiqayiso 200-650 90-540 70-490
Ferritin, dokok ok AN Ak AAA 136,1£8,1
ng/ml 397.8+22.4 278.1+16,1 166,2+9.2 71-180
Osas 210-650 80-457 70-320
skkk ***’ AAN /\/\/\; §§§
52,2451 62,6+5,6 33,3+3,7
Miiqayiso 13-138 16-165 8-110
*k % *ok % ks AN 19,142,1
AST, u/l 487445 553452 235022 6-33
Osas 14-125 16-160 6-75
skksk skkosk /\/\/\; §§
54,7455 68,1465 34,143,5
Miiqayiso 15-175 29-210 10-105
ok ok ok ok ok, AN 18,4+1,9
ALT, u/l 56,545,6 62,6£6,2 26,3425 9,5-34,9
Osas 15-180 21-180 10-90
skksk skkosk /\/\/\; §
123,5+43 164,5%6,5 100,3+4.4
Miiqayise 60-175 65-250 40-140
£ wl *k % ks AAN ks AAA 70,8+6,2
QF, u 121,0+4,1 148,7+5.,6 85.6+4.1 15-105
Osas 60-170 80-220 35-120
skskk ***, /\/\/\;§ *’ /\/\/\; §
46,2%3,8 54,8451 31,842,7
Miiqayiso 18-130 25-175 15-93
ok dokk ek AN 15,342,1
QQT, ul 48,1+4,0 51,745,0 24.842.0 7-36,5
Osas 16-135 21,8-160 8-50
skksk skksk **’ /\/\;§
16,4+1,7 24,9422 14,6=1,7
Miiqayiso 6,5-52,4 12,1-65,4 5,8-52,6
iL-l, koK Kk AAN oKk 5,1+0,7
pg/ml 15,8%1,5 20,9+1.5 9.9+0,7 1,1-9,5
Osas 4,5-42.2 9,8-49.8 2,5-21,6
skksk ***, AN ***’ /\/\;§
4.04+0,32 4,42+0,34
Miigayiso 1,5-7,9 1,8-9,1 4’;3?1“*:)0’536
iL-2, * * : 6,04+0,71
pg/ml 3,06+0,28 5,42+0,45 2,3-10,5
4,74+0,35
Osas 1,3;7,9 1.5-9.5 2,1-A1 1,4
. 15.27+1.,6 29.94+3.14 9.10+1,27
iL-4 . o0 SRt VT 2,45+0,32
’ Miiqayiso 3,3-51,3 8,1-96,1 2,5-38,2 Al
pq/ml aay sk skosk Kkk. AAA skksk. AAA 096'4’3
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15.70+1,71 2324421 > “;’ 8;_?’962
Osas 3.5-58,3 8,5-60.6 el .
skskk kkk. AA s s
' 8§
0.84+0.04 1,0320,06 0,73+0,04
Miiqayis o 0,52-1,4 0,56-1,77 0.47-13
skskk ***, A ***, A 0’50:|:0’03
OMP, g/l 0,85+0,04 0,92+0,05 0,64+0,03 0,35-0,66
Osas 051-13 0,53-1,43 0,4-1,1
skeksk skeksk **, AAA

Diiriistlitk—normaya nisbaton: *p<0,05; **p<0,01; ***p<0,001
1lkin gostariciya nisbaton: "p,<0,05; ~p,<0,01; ~'p,<0,001
Miiqayisa qrupunanisbaton: §p,<0,05; §§ p,<0,01; §§§ p,<0,001

Aparilan todqiqatlar omoliyyatonii dovrde xostolordo sistem iltithabi cavabin koskin fazasinin
Oyranilon gostaricilorinin 6d kisasindoki iltihabin formasindan birbasa asili olmasini gostormisdir: KDX-
nin destruktiv formalarinda daha dorin doyisikliklor bas verir. Bu sobobdon do LXE-don sonra KDX-nin
destruktiv formalar1 sistem iltihabi cavabin kaskin fazasinin daha aktiv vo davamli olmasi ils xarakterizo
olunur.

Miiqayisali analiz har iki qrupda KDX-nin kataral formasinda omoliyyatdansonraki dévrdo standart
terapiyadan forqli olaraq, dekasanla birgs polivalent piobakteriofaqin (sektafaqin) yerli totbiqi 6yronilon
gostoriciloro normallagma istigamatindo shomiyyatli doracado pozitiv tosir gostorir (sok. 1).
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Sak. 1. KDX-nin kataral formasinda amaliyyatdansonraki dovrda qanda QF saviyyasinin
miiqayisali dayismasi

Hor iki qrupa daxil olan xostolordodd kisoesindoki iltihabin fleqmonoz formasinda sistem iltihabi
reaksiyanin 6yronilan biitiin gostaricilorinds, o ctimlodan sitokin profilinds, dorin doyisikliklor miisahido
edilir. Belo ki, amoliyyatonii dovrds miiqayise qrupunda saglam soxslorin gostoricisindon statistik diiriist
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olaraq IL-1 konsentrasiyasi 3,2 dofa, IL-4 — 6,6 dofo yiiksok, lakin IL-2 miqdar1 isa 32,4% asag1 olmusdur.
Bu xostolorda sitokin disbalansi éziinii IL-2/IL-4 nisbatinin normadan 89,5% (p<0,001) asag1 diismosi ilo
xarakterizo olunmusdur. ©maliyyatdansonraki dovrde 3-cii sutkadan sonra sitokin profili gostaricilorinin
normaya dogru doyismasi bas verir. Lakin miisahidonin sonuna bu dyranilon gostaricilor normadan uzaq
olaraq galirlar — IL-1 — 2,9 dofa (p<0,001), IL-4 — 3,5 dafad (p<0,001) ¢ox, IL-2 — statistik qeyri-diiriist
18,9% vo IL-2/IL-4 nisboati — 76,4% (p<0,001) az.

Osas qrupda KDX-nin fleqmonoz formasinda dekasanla birgo polivalent piobakteriofaqin
(sektafaqin) iltihabi prosesa sanogen tosiri naticosindo dyranilon biitiin gostaricilorin, homg¢inin, sitokin
disbalansinin borpast siiratlonir. Belo ki, tadgigatin sonuna miiqayiss qrupundaki analoji xostolordoki
gostaricilorlo miiqayisodo IL-1 soviyyosi 27,1%, IL-4 — 37,1% az, oksino IL — 2 migdar1 13,6% vo IL-
2/IL-4 nisboti is2 69,5% yiiksok olmusdur (sok. 2).
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Sak. 2. LXE-don sonra 5-ci sutkada hor iki qrupda periferik qanda sitokinlorin
miqdarinin miiqayisasi.

KDX-nin ganqrenoz formasinda 6d kisesinin toxumalarinda geden iltihabi-destruktiv proseslor noti-
casindo bas veron organizmin koskin fazali cavabi kompleks yerli vo sistem reasksiyasi kimi homeos-
tazda ciddi doyisikliklora sobab olur. Buna goéra do hor iki qrupa daxil olan xastalorde ganqrenoz formada
Oyranilon gostoricilordaki doyisikliklor KDX-nin digar formalari ilo miiqayisads daha dorin olur.

O ctimladon, miigayiso qrupu xastolorinde amoliyyatonii dovrdailtihabin informativ biomarkerlorin-
don olan kaskin faza ziilallarinin — CRP-nin vo ferritinin ganda miqdar1 kaskin siirotds artaraq normadan
miivafiq olaraq 4,6 dofo (p<<0,001) vo 3,8 dofo (p<0,001) yiiksok soviyyayo ¢atir. LXE-don sonra bazis
terapiya todbirlori fonunda ganda CRP miqdart ilk 3 sutkada ilkin gostoricia nisbaton 32,4% (p,<0,05)
artir vo bu miiddotdon sonra azalaraq miisahidonin sonuna normadan statistik dirtist 2,8 dofo ¢ox olaraq
qalir. iltihabin koskin fazasmin pozitiv reaktantlarindan olan ferritinin qanda soviyyasi corrahi miida-
xilonin ilkin sutkalarindan etibaron dinamikada statistik diirlist azalaraq miisahidenin sonunda ilkin
gostaricidon 38,6% (p,<0,01) az, lakin normadan 2,3 dofs (p,<0,001) cox olaraq qalir (sok. 3).

Osas qrupda KDX-nin qanqrenoz formasinda dekasanin va polivalent piobakteriofaqin (sektafaqin)
yerli olaraq islodilmasi LXE-don sonra iltihabi prosesin aktivliyini azaldaraq dyronilon biitiin goste-
ricilorin, o ctimlodon kaskin faza ziilallarinin normallagsmasini siiratlondirir. Belo ki, LXE-don sonra 5-ci
sutkada miiqayise qrupunun analoji xastalorindoki gostarici ilo miiqayisads qanda CRP miqdart 25,0%
(p,<0,01) vo ferritin miqdar1 159 39,4% (p,<0,01) az olur.
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Qeyd etmok lazimdir ki, imumilikds har iki qrupun vo homg¢inin, KDX-nin biitiin formalarinda
xostolords LXE-don sonra iltihabi proses gostaricilorinin pozitiv dinamikasi xastalorin vaziyyastinin
klinik yaxsilagsmasi, intoksikasiyanin derinliyinin azalmasi, sitokin profili vo qaraciyarin funksional gos-
toricilorinin  normallagmaga dogru stirotlonmosi ilo miisayiot edilir. Hor iki qrupda 6lim hadisosi
olmamigdir. LXE-don sonra standart konservativ terapiya todbirlori fonunda antiseptik dekasanin vo
miialicovi polivalent piobakteriofaqin (sektafaqin) yerli totbiqi omoeliyyatdansonraki miixtolif irinli-
iltihabi agirlagsmalart miiqayiso qrupundaki 18,9%-don asas qrupda 5,4%-o endirmoyo imkan vermisdir.

Naticalor:

1. Laparoskopik xolesistektomiyadan sonra sistem iltihabi cavabin koskin fazasinin aktivliyi vo
gedisi kaskin xolesistitin morfoloji formasindan asili olur.

2. Omoliyyatdan sonraki dovrdo bazis konservativ terapiya todbirlori ilo birgs koskin xolesistitin for-
malar1 nozoro alinmaqlaaforqli dozada antiseptikdekasanin vo miialicovi piobaktbriofaqin (sektafaqm)
yerli totbiqi iltihabi prosesin gedisino pozitiv sanogen tosir gostorarak, iltihabi reaksiyanin reqressiyasini
vo sagalma proseslorini siirotlondirir, beloliklo do miialiconin naticolorini yaxsilasdirmaga vo irinli-
iltihabi agirlagmalarin rastgolmao tezliyini ohomiyyatli derocods azaltmaga imkan verir.
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MEPBBII ONbIT MPUMEHEHUS METOJA JIAITAPOCKOITUMYECKH
ACCHUCTHPOBAHHOU SKCTPAIIEPUTOHEAJIBHOU TEPHUOPA®UH ITPHU
BPOXXJIEHHBIX ITAXOBBIX I'PBIZKAX Y MAJIBYNKOB

T.A. OMAPOB’, A.B. TACAHOB', A.M. ABU30BA’, M.M. MY3A®DEPOB’
MediStyle Hospital, Baki, Azarbaycan’
Avrasiya Hospital, Baki, Azarbaycan'

The first experience of using the method of laparoscopic-assisted extraperitonealherniorrhaphy
in boys withcongenital inguinal hernias
T.I. Omarov’, A.B. Gasanov', A.M. Azizova’, M.M.Muzafferov’

Summary: The article presents the results of surgical treatment of 455 boys with congenital
inguinal hernias. New methods of surgical correction of this pathology are described. A comparative
analysis of the classic ""open'" herniorrhaphy(223 patients) and laparoscopic assited extraperitoneal
herniorraphy (232 patients) congenital inguinal hernias in boyswas done. The using of the method
laparoscopic assisted extraperitoneal hernioraphy is preferred in the treatment of congenital inguinal
hernias in boys due to low-traumatic, early rehabilitation of patients, the absence of recurrence and
complications, short duration of surgery and a good cosmetic result.

Key words: inguinal hernia, child, laparoscopy, minimal access surgery

Oglanlarda anadangolma qasiq yirtiqlar1 zamam laparoskopik assosiasiya olunan
ekstraperitoneal hernioqrafiya metodunun tatbiqinds birinci tacriiba

T.I.Omorov’, A.B.Hasonov', A.M.9zizova’, M.M.Miizzaforov’

Xiilasa: Maqalods anadagolma qasiq yirtiglar: olan 455 oglanin carrahi miialicasinin naticalari
taqdim edilmisdir. Bu patologiyanin carrahi korreksiyasinin miiasir metodlar: tasvir edilmisdir.
Oglanlarda anadangslms qasiq yirtig1 zamani aparilan klassik “ac1q” hernioqrafiya (223 xasto) ilo
laparoskopik assosiasiya olunan ekstraperitoneal hernioqrafiyanin (232 xastd) naticalorinin
miiqayisali tohlili aparilmisdir. Anadangalma qasiq yirtiqilar: olan oglanlarin miialicasindo taklif
edilon laparoskopik assosiasiya olunan ekstraperitoneal hernioqrafiyanin istifado edilmoasi
aztravmatikliyi, xastalorin erkan reabilitasiyasi, residiv va agirlasmalarin olmamasi, amaliyyatin
davametms miiddatinin qisa olmasi va yaxsi kosmetik naticalora nail olunmasi baximindan
moyqsddauygundur.

Acar sozlar: qasiq yirtiqlari, usaqlar, laparoskopiya, az invaziv carrahiyys

Knrwoueswvie cnosa: naxosvie 2puloicu, 0emu, 1anapockonus, MarouHEA3UEHAS XUPYPUAL.

BpoxieHHbIe TaXOBbIE IPBIKU ABISIIOTCS pacpoCTPaHEHHBIM 3a00JI€BaHNEM Y IETeH U 3aHUMAIOT B
CTPYKTYpE aHApPOJIOTHUYECKUX 3a001eBaHM 1eTell 3HaunTenbHOe MecT0.OHM uarHoctupyrores y 1-6%
MaJIbiMKOB B BO3pacTe 110 5 JieT, 4yTo cocTaBisieT 92-95% Bcex BUIOB IpblK B AETCKOM Bo3pacte [1].
I'peKeceueHue, craHaapTHas MpoLexypa XUPYPruuyecKkoro JeueHHUsl MaxoBbIX IpelK y aereit (15),
cocraBisier 10 15% onepauuii B netckoit xupypruu [4;9]. CrpemiieHue K CHIKEHHUIO 00JI€BOr0 CHHAPOMA
B MECTE XUPYPrHUECKOro A0CTYIIA, COKpPALLIEHHUIO MPeObIBaHMs TAI[EHTa B CTalllOHape, Ooiee ObIcTpoit
peadmIuTay NAlMEeHTOB C OAHOBPEMEHHBIM YIyYIIEHHEM KOCMETHUYECKOTO IMOCIICONePaiOHHOTO
pe3ysbTara ¢ UCIOJIb30BAaHHEM COBPEMEHHBIX TEXHOJOTHI MPUBENIO K Pa3BUTHUIO JIAMIAPOCKONHUU U
APYTUX BHIIEO aCCUCTHPOBAHHBIX XHpyprudeckux mpoueayp [7; 11]. B cBsa3u ¢ mpocToToil u 6e30-
[TACHOCTHIO JIAIaPOCKONIUU B IETCKOW XUPYPrudeCcKoi pakTUKE, HOATBEPKACHHON MHOTOYMCIIEHHBIMU
paboramu [8; 14], umMeeTcst 000CHOBaHHAS TSHICHIINS K MCITOJIB30BAHUIO XUPYPTHH MAJIOTO TOCTYTIA JIJIst
JICYCHUS BPOXKIACHHBIX MAXOBBIX T'PBIK M3-3a IPEUMYILECTB, KOTOPbIE OHA MPEAIaracT Mo CPaBHEHUIO
KJIACCUYECKUM IpbhKeceueHueM [2;9]. MeToibl J1arapoCcKONMUeCKOro JIEYEHHsI BPOKIECHHBIX TaXOBbIX
I'PBDK Pa3IMYaIOTCs CBOMM MOAXO0AO0M K BHYTPEHHEMY ITaXOBOMY KOJIbIY, TEXHUKOW YIIIMBAHUSA U 3aBsl-
3bIBAHUS Y3JI0B, KOJINYECTBOM YCTaHABIMBAEMbIX IOPTOB, MCIOJIb3yEMbIX ITPH ONlepaluu [4].
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Jlamapockonuyeckas repHuopadusi UMEeT Ba MOAXOAA: TO €CTh BHYTPHOPIOIIMHHBIN (MHTparnepu-
TOHeaIbHBIN) moaxon [11]; u axcTpaneputoHeanbHbIN oax0/[12]. MeToauka HHTpanepuTOHEAIbHOTO
VIIUBAaHUS BHYTPEHHETO IMaxOBOTO KOJbIla HE 0CO00 MOMyJsipHA CpPeAu IETCKUX XHUPYProB BBUIY
TEXHUYECKHUX CIIOKHOCTEW M JUIMTENIbHON MPOJOJKUTENbHOCTH onepauuu [S]. [ToaToMy B HacTosIiee
BpEMS IPEANOUYTUTEIbHBIM SBISETCS IKCTPAKOPIIOPATHLHOTO MOIXO] JICUSHHS BPOXKICHHBIX MaXOBBIX
IPBIK.

Marepuansl u Mmetonbl. B ycnoBusx knnauku «I'pana I'ocniutan» B nepuon ¢ mast 2016 no nexaOpb
2018 rox 6bLTO TIPOOTIEPUPOBAHO 455 MAIMEHTOB ¢ BPOXKJACHHBIMH MAaXOBBIMU TpbDKaMu. M3 Hux 232
nmarueHTaM OblIa BBIMOJIHEHA JIAMAPOCKOIMMMYECKH aCCUTHPOBAHHASI SKCTPANepUTOHEATbHAsI TePHUO-
padus (ucciemyemas rpynma), a 223 manueHTaM TPaJAWIMOHHAs TepHuoIutacTrka 1mo KpacHo-6aeBy
(rpymnna cpaBHeHus1). Bo3pact neteit coctapmsin 3 Mecsiia -8 et 2 Mecsiiia.

Omnepanus BbIIONHATACH MOA oOmuM oOe30onmBanueM.l'a3oBast aHecTe3us OCYIIECTBISIACH
MIOCPEJICTBOM YCTAHOBKHM B BEPXHHUE JbIXaTeIbHbIC IMyTH JapuHTreanbHoi Macku. [lanmeHT Haxoquics
HaoNepalMOHHOM CTOJI€ B MOJOKEHHUH JIeKa Ha CIIMHE, C OMYIIEHHBIM FOJOBHBIMKOHIIOM cTOJIa Ha 20-
25° OTHOCHUTENBbHO TOpu30HTA. [Ipu mpoBeneHUU omnepanuu HCIOIb30BaINUCH CKajbmenab Nell,
Oe30omacHbI Tpoakap 5 MM, jamapockon SMM 0° ¢ pabouynM KaHaloM 3,5 MM, THCCEKTOp MepHuidH
auameTpoM 3 MM JuIMHOM 32 cM, umia Tyoxu 14 nnm 16 G, 3axBarbiBaromye MuUNisl guameTpoml Mm
muHoi 50 eM, xupyprudeckue HUTH Mepcuiien 2/0 anunoii 45 cm u Bukpun 5/0 nunoit 45 cm, aHaro-
MUYECKUN TUHIIET, UTIIOAePIKaTeNb NETCKUM.

[Tocne ycraHOBKH Tpoakapa 5 MM B OKOJIOIYIIOUYHOW 001acTHCO31aBaIOCh JIaBJICHUE B OPIONITHOM
nmoyioctd 6-12 MM PT.CT., B 3aBUCUMOCTH OTBO3pacTa peOCHKa: y HOBOPOXKICHHBIX U JIETEH paHHETO
BO3pacTa HHCY(IIALMS ra3a B OPIONIHYIO MOJIOCTh OCYIIECTBISUIOCH MO/ AaBlIEHHEM 6-8 MM PT.CT., a 'y
Jererbornee crapiiero Bo3pacra JAaBlieHHe aocturaio 3HadeHuit 10-12 mm pr.ct. 3areM BBOIUICS
JaMmapoCKoIl, MPU MOMOIIM KOTOPOrO MPOBOAWIACH PEBU3US00IACTH BHYTPEHHUX MaXOBBIX KOJIEI[ C
00EenX CTOPOH U COCTOSIHUSI OPTaHOBOPIOIIHOM 1Mos1ocTH (pHcC. 1).

Pucynoxk 1 — Humpaonepayuonnas gpomozpagusn: c nomouipio 1anapockona
OUAZHOCMUPOBAH HEOOIUMEPUPOBAHHDLIL 8A2UHAILHBLIL OMPOCHMOK OPIOUIUHDL.

Benenue urmsl Tyoxu ¢ 3a01aroBpeMeHHO YCTAHOBJIEHHOM B HEE HEPACCAChIBAIOILIEHCS MIIIETEHOM
HUTH 2/0 B MPOEKIHU BHYTPEHHETO NMaXOBOI'O KOJbIA MPOBOIMIOCH MO KOHTPOJIEM JIallapocKomna ¢
aCCHCTHPOBAHUEM JHcceKkTopa. J{ist yero B pabounii KaHa JJanapoCKoIa BBOJHUIICS JUCCEKTOP TUaMeT-
POM 3 MM, UTO IO3BOJISLIO OTKA3aThCS OT YCTAHOBKH JAOMOJHUTENIBHOTO Tpoakapa. [Ipu momoru auccex-
TOpa OCYIIECTBILIOCHh O€30IacHOE MPOBeIeHUE NIkl TyoXu 1oJ] OpIOLIMHOI 110 JIaTepalbHOM CTOPOHE
[IaXOBOTO KOJIbIla HAJl TECTUKYJIIPHBIMU COCYJIaMU U IIPOKAJIbIBAHKUE MTOCIIEIHEN HAa 6 yacaxX yCIIOBHOTO
nudepOiiaTa OTHOCUTENEHO OKPY>KHOCTH BHY TPEHHETO MTaX0BOTO KOJIbIIa (puc.2).
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Pucynok 2 — Hnmpaonepayuonnasa ¢pomozpagpua: uena Tyoxu c 3ab6n1a206pemenno
YCIMAaHoe1eHHoIl 8 Hee Hepaccacslearuyelica niemenoi Humu 2/0 npoeooumcesa no
J1amepanvbHOoil CMOPOHE NAX08020 KONbUA HAO MECMUKYIAPHHIMU COCYOAMU.

Jluratypa, mpoBeleHHasi 4epe3 WINY, yAepKUBAJach AMCCEKTOPOM, 3aTeM YKJaJbIBajach B
cBOOOAHYIO OpromIHYI0 o0cTh. Mria Tyoxu u3Biekasach 1 BBOAWIACH TOBTOPHO Yepe3 TOT HKe MPOKOIT
Ha TepeaHeil OPIOIIHON CTEHKE, MPU STOM BHYTPEHHEE MaxOBOE KOJBIIO OOBOAMIIOCH C MEIMAIbHON
CTOPOHBI HaJl CEMSIBBIHOCSIIUM MPOTOKOM U COCYJAaMU CEMSIBBIHOCSIIETO MPOTOKa. B mpocBeT HUIIIbI
BBOAWJIMCH 3aXBaTbIBAIOIIUC IIUIILBI JUMETPOM 1 mm. B 6paHIHI/I IIUIIIOB 3aXBaTbIBaJIaCh JiUTrarypa,
KOTOpasi MOJABOJMIIACH K IIMIILIAM JUCCEKTOPOM MO/ KOHTPOJIeM Jianapockorna. KoHel HUTH BHIBOIUIICS
3a mpe/ebl OPIOITHON MOI0CTH ¢ (POPMHUPOBAHUEM IKCTPANIEPUTOHEATHHOTO Y3J1a, KOTOPHIH 3aTArUBa
nedexT BHyTpEHHETO IMaxoBoro KoJiblia (puc. 3).

Pucynok 3 — Humpaonepayuonnasa pomozpaghus: koney numu 661600Umcs 3a npeoeinsl
OprowHol nonocmu ¢ hopmuposanuem IKCmpanepumoHeaIbHozo y3d, KOmopolil
3amsazueaem OegheKm eHYmMpPEeHHe20 NAX06020 KOIbUd

[lepen 3arsiruBaHKeM y3lia Ha MAaXOBYIO OOJACTh C OMEPUPYEMON CTOPOHBI OKA3bIBAIM JIaBJICHHE
ABYMs NaJIbHaMu I YAQJICHHUA BO3AYyXa W KUAKOCTU U3 I'PBDKEBOIO0 MCUIKA. V3en OITyCKaJICA Ha
aItOHEeBPO3 HAPY>KHOW KOCON MBIIIIIBI )KHBOTA TOJT IIOJIKOYKHYIO KHPOBYIO KieTyarky. Takum o0pa3om, B
OTIMYUE OT TPEXTPOAKAPHOTO METOJa JAmapOCKOMUYECKON TrepHHopaduu y3en okasblBajcs 3a
npeaenaMu OpromHo# nmooctu. Onepaiuio 3aBepiiany aecyuisiiueii Bo3ayxa u3 OpronrHoi MoJ0CTH U
yIIMBaHWEM HarllyXo OMEPAIlMOHHON JIalmapoCKONUYECKON paHbl B OKOJIOMYIIOYHOM o0nacTu. Y HOBO-
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POXKIICHHBIX U IETEH paHHETo Bo3pacTa OblIa MpUMEHEHa METOMKa 0e3 YITMBAHUS KOXKH, a CTATUBAHHUE
MOCJICONePAlMOHHON M UTHUOITYHKTYPHBIX PaH JIEHKOIJIACTHIPHBIMU MTOBSA3KaMHU.

Pesynbrarel. [Ipu BBIMONHEHUU OMEpaIyii IeTSIM C BPOXKICHHBIMH MMAaXOBBIMH TPHIKAMH «OTKPbI-
THIM» TIAXOBBIM JOCTYIIOM KpoBomoTepsi coctaBmwia 1-10 M. ¥V Bcex 0€3 MCKITIOUCHHUS MAIlUEHTOB B
NIepBbIE CYTKH IOCIIE ONEpalry NCIOIb30BAINCh 00e300muBaromue cpeacTsa. Jletu mocnie onepanuu
HauMHaJIM CAaMOCTOSITENIbHO IIepeBUTaThCs Ha 2-3 cyTKU. Bhinucka u3 cralinoHapa ocyecTBiIsuiach Ha
3-4 cytku nocie onepauuu. OCI0KHEHUS KIACCUUECKONW «OTKPBITONY TepHUOIIIIACTUKY Pa3BUINCh Y34
MAUEHTOB, YTO coCcTaBmiIO 15,24%: y 12 ManbunuKOB pa3BUIMCh PELUINBEI TaX0BbIX IPbiXk (5,38%),y 9
MaJBIMKOB — runpouene (4,04%), y 6 — arporeHHslit kpuntopxusm (2,68%),y 7 (3,14%) — mocneomnepa-
LIMOHHbIE TeMaToMBbl. Bo Bcex citydasix moTpedoBaoch NpOBEACHNE MOBTOPHBIX XUPYPrUYECKUX Orepa-
LIAM.

[Ipu BBITIOIHEHUU OIIEpALM METOIOM JIAIaPOCKOMNYECKU aCCUCTUPOBAHHOM 3KCTpanepruTOHEalb-
HOW UTHUOMYHKTYpPHOU repHHUOpaduu KpoBOIIOTEPsI BO BCEX caydasx cocTaBuia MeHee 1 mit. JleTsm He
TpeboBaIoCch Ha3HaYEHUS 00€300IMBAIOIINX JIEKAPCTBEHHBIX NpenapartoB. [alneHThl BHINUCHIBAINCH B
JIeHb OIepalK WK Ha CIIEAYIOLIME CyTKH nocie onepanuu. OcIoKHEHUH B paHHEM 10CIIC0NEepalnoH-
HOM TEpHO/IE ¥ B CPOKaX J0 6 MECSIIEB y OTIEPHPOBAHHBIX JIETEH HEe HAOIIOIAIH.

KocMernueckuii pe3ynprar nocie JIanapoCKOMMYECKH aCCUCTUPOBAHHOM 3KCTpanepuTOHEaNnbHOM
UTHUOITYHKTYPHOM repHHOpaduu peicTaBIeH Ha PUCYHKE 4.

Pucynok 4 — Bunewnuit 6uo nayuenma @., 2 zooa 8 mecaues, c OUAZHO30M:
Jleyxcmoponunss naxoeas zpuvixca. Ilocne 08yxcmoponneii nanapockonuuecku
accucmupo8anHoll IKCMPaAnepumoHeaIbHol UZHUONYHKIMYPHOU 2epHuUopaguu.

HpOI[OJ'I)KI/ITeJ'IBHOCTB onepaunﬁ, BBIITOJTHCHHBIX «OTKpBITBIM» ITaXOBbBIM I[OCTYHOM 158 J'IaHapOCKOHI/I-
YEeCKHUM CIIOCOOOM, MPOIeMOHCTpUpOBaHa B Tabnuiiel u 2.
Taoauna 1.
Ilpooonrncumensvrnocms onepayuii 8 3a8UCUMOCHIU 0N MEXHOI02UN 6bINOSIHEHUA NPU
oonocmoponneuBIII" (¢ mun.) (N=455).

[TpoomKUTENBHOCTH onepanuu (MUH)
O0BeEM OIIEPATUBHOIO BMEIIATEILCTBA «OTK e»
p OTKpHITH! JIADUT! (N=232)
(N=223)
MuHuManbHast PoI0JKUTEIbHOCTh 10 7
MaxkcumanbHasi IpOJIOKUTEIBHOCTD 31 30
CpenHecTtaTucTUYECKast
penl 14,15+1,8 14,86+3,5
MPOJOJKUTEIIEHOCTD
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IIpn cpaBHEHMH NPONOJIKUTEIBLHOCTH BBIIOJIHEHHUS oOllepauuid npu opgHocrtopoHHei BIIT
JUIATEIBHOCTh KIACCHYECKUX «OTKPBITBIX» T€PHHUOIUIACTUK U JIAAPOCKONNYECKU ACCHCTUPOBAHHOU
9KCTparnepuTOHealbHOU repHHopaduu oka3anuch comoctaBumel: 14,15+1,8 mun u 14,86+3,5 mun

cootBeTcTBeHHO (p<0,05).

Taoauna 2.

IIpooonscumenvrnocms onepayuii 6 3a6UCUMOCHIU OM MEXHON02UU 8bINOJIHEHUA NPU
osycmoponuneuBIII" (¢ mun.) (N=455).

ITpo 10T KUTENBHOCTH Onepauy (MUH)

O0BeM omepaTUBHOTO BMEIIATEIHLCTBA ((OT_KpLITBIe» JADHT (N=232)
(N=223)

MuHnManbHasi TPOJIOJKUTENBHOCTD 13 12

MakcuManpHas NpoAOHKUTEIbHOCTD 31 34

Cpennecrarucruueckas 25.5743.59 20,19+2,68

MIPOJIOJKUTEIIHBHOCTh

ITponomKNUTENBHOCTE ONEpali MPHU JIBYCTOPOHHEM MPOILECCE MPU KIACCUUECKUX «OTKPBITHIX»
MaxOBBIX JOCTYIax OblIa 3HAUUTEITHLHO OOJIBIIE, HEXEIW TPH JIAMAPOCKOTTMYECKA aCCUCTUPOBAHHON
SKCTpanepuToHeanbHoit repuuopapuu (25,57+3,59 munyt u 20,19+2,68 MHHYT, COOTBETCTBEHHO;

p<0,05).

Tab6auna 3.

Jloxkanuzayus époicoeHHOll RAX080IL 2PbIXHCU Y MATILYUKOG 00 U 60 8PeMA Onepavuil
cpasHueaemulx cpynn.

o onepanuu (abc.) Bo Bpewms oneparuu (abc.)
['pynna
cieBa cipaBa | ¢ 2-X CTOPOH cieBa | crpaBa ¢ 2-X CTOpPOH
Hccnenyemas 99 122 11 86 98 52
CpaBHeHUs 110 102 11 110 102 11

ITpoBons aHaIM3 MOMyUYEHHBIX PE3YJIBTATOB, CIIEAYET OTMETUTh, UTO BO BPEMS IPOBEACHMSI TUArHOC-
TUYECKON JIalapOCKONMHM, KaK HayaJbHOI'O dTala IPH BCEX JAapOCKONUYECKUX TEXHOJIOTUAX y 41
(17,67%) manbuuKoB HcCiIeayeMO IPyTIbl ObUIa MPOBEACHA KOPPEKIIHS IPEABAPUTEIBHOTO IUArHO3a,
YCTaHOBJIEHHOTO 110 onepaiuu(y’=9,00; p<0,05). Toraa Kak Opu NPOBEJCHUU KJIACCHUECKUX «OTKpPHI-
TBIX» TepHUOpa Uil KOPPEKIM AUArHO3a BO BpeMs Ollepallii He IPOBOAMIIACK.

BriBoapsl. Takum 06pazom, criocob 1amapoCKOMMYeCKl aCCUCTUPOBAHHOM HKCTpariepUuTOHEaTbHOM
UTHUOIYHKTYPHOM repHHOpaduu Mpu BPOXKAEHHBIX MAXOBBIX I'PhIKaX Y MaJBYMKOB lLiejecooOpa3Hee
UCIIOJIb30BaTh BBUJY MallO TPaBMaTHYHOCTH, paHHEH peaOWIUTAlMU MAalMEeHTOB, OTCYTCTBHUIO
PELUINBOB U OCJIOKHEHHUH, Majol MPOAOKUTEIBHOCTH OINEpalyy, OTIMYHOMY KOCMETUYECKOMY
pe3ysbTaTy MO CPaBHEHMIO C KIIACCMUYECKUM «OTKPBITBIM» J0CTynoM. biarogaps npuMeHeHHIo mpes-
JIOKEHHOT'0 JIAAapOCKOMMYECKOr0 CII0c00a XUPYPIrUYECKOT0 JIEUEHHSI BPOJKICHHBIX TAXOBbIX CO3/1at0TCS
OJaronpUsATHBIE YCIOBUA Ul MCCIENOBAaHHUS KOHTpAlIaTepalbHOrO BHYTPEHHErO MaXOBOI0 KOJIBLA,
BBISIBJICHHSI KOHTPJIATEPAJIbHOM MTaX0BOM I'PLKU C OAHOMOMEHTHBIM €€ Koppekuuei. [IpeacraBieHHblit
CHOCO0 JIanapOCKONUYECKU AaCCUCTHMPOBAHHOM 3KCTPANEPUTOHEAbHON WIHUOMYHKTYPHOW TI'€pHHO-
paduu pu BpOXKIEHHBIX MTAXOBBIX I'PhIKAX Y MAJIBYUKOB 110 BCEM MOKa3aTessiM (IIPOIOKUTEIBHOCTH
TOCIUTAIN3ALUH, IJIUTEIbHOCTH ONlepallii, KOCMETHUYECKOMY PE3yibTaTy) MPEBOCXOAAT XUpypruiec-
KM€ TPaIULIHOHHBIE KOTKPBITHIE) ONIEpaLlUH.
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ASAGI OTRAFLARIN XRONIKi VENOZ CATMAZLIGI iLO XOSTOLORIN
ENDOVENOZ LAZER USULLARI iLO VO CORRAHI MUALICOSININ
AGIRLASMALARI, ONLARIN PROFILAKTIKASI VO MUALICOSi

V.0. MUSAYEV
Qazi Universiteti Tibb fakultasinin radiologiya kafedrasi, Ankara, Tiirkiya

Prophylaxis and treatment of complications of endovenous laser methods and
surgical treatment of chronic venous insufficiency of lower extremities
V.A. Musayev

Summary: Study of the results of prevention and treatment of complications of endovenous laser
methods and surgical treatment of chronic venous insufficiency of the veins of lower extremities.

Method. In 182 patients aged 21-72 years with chronic venous insufficiency of 0-VI degree
according to CEAP classification of superficial veins of lower extremities, the results of endovenous
laser (group I (126 patients (164 limbs)), radiophoreal ablation (group II - 16 patients (26 limbs)) and
surgical (111 group - 40 patients (52 limbs)) treatment.

Results. In endovascular groups, visual analogue scale scores were 2.45+1.36 and 2.55+1,24, for
the surgical group, 5.70+2.18 (p<0.001).

Conclusions. Compared with the surgical group in patients after treatment with endovenous laser
ablation methods, clinical symptoms, especially complications and relapses, decrease significantly.
The functional-aesthetic results of microfoam sclerotherapy of relapses and residual pathologies are
favorable.

Key words: chronic venous insufficiency, v. saphena magna, v. saphena parva, varicose nodules,

IpodunakTrka v JedyeHUs 0CJI0KHEHUI IHI0BEHO3HbIX Ja3ePHBIX METO10B
XHPYPIru4ecKoro Jje4eHusi XpOHN4eCKOi BeHO3HOH HeI0CTATOYHOCTHI0 HUKHMX KOHEYHOCTel
B.A. Mycaes

Pesrome: U3yuyurs pesyabrarbl NPOPUIAKTHKUA U JICYEHHS] OCIO0KHECHUH IHAO0OBEHO3HBIX
JIa3epHbIX METO/I0B U XHPYPIru4eCcKoro JieueHusi XpOHN4YeCKOH BeHO3HOI HeI0CTATOYHOCTHI0 BEH
HMKHUX KOHCYHOCTEH.

Merton. Y 182 0osbHBIX B Bo3pacte 21-72 j1eT ¢ XpOHHYeCKOH BEHO3HOM He10CTATOYHOCThI00-
VI crenenn mo kiaaccupukanuu CEAP noBepXHOCTHBIX BeH HMKHMX KOHEYHOCTEH H3y4YeHbl
pe3yabTaThl JHAOBeHO3HOI JazepHoil (I rpymma — 126 GonbHbIx (164 KOHewHOCTH)), paauo-
¢pexancuoi abaanuu (Il rpynna — 16 60bHbIX (26 koHeuHocTH)) M xupyprudyeckoro (I rpynma —
40 00,1bHBIX (52 KOHEYHOCTH)) JIeUeHHsI.

Pesyabrarbl. B 3HAOBACKY/ISPHBIX IpyNnax OUEHKH 10 BH3YaJbHOI aHAJOrOBOM IIKaJe
cocTaBJjisiiu 2,45+1,36 u 2,55+1,24, a xupyprudeckoi rpynmne-5,70+2,18 (p<0,001).

BriBoabl. 1o cpaBHeHHI0 ¢ XMPYPIrUUYeCcKoii rpyime y 00JbHbIX I10CJIe JIeYeHUSIIHI0BEHO3HbIMH
JIa3epHBIMH MeTOAAMH a0JauMii KJIMHHYECKasd CHUMIITOMATHKA, 0COOEHHO OCJIOKHEHHUS U penH-
AUBBI YMEHIIAKOTCSH 3HAYNTENbHO. DYHKIMHOHAIBHO-ICTETHYECKHE Pe3y/IbTaThl MUKPOIIEHHOM
CKJIepOTepany peHIMBOB U Pe3U1yaIbHbIX IATOJ0THI 0J1aronpUsATHHI.

KuroueBblie ciioBa:XpoHH4YecKasi BEHO3HOAs] HEJOCTATOYHOCTh, 00JIbIIAS TOJKOKHAS BEHA,
MaJiasi IOIKOKHAsl BeHA, BAPMKO3HbIE Y3JIbl.

Acgar sozlar: xronikivenoz catmazliq, v. saphena magna, v. saphena parva, varikoz diiyiinlar,

Xroniki venoz ¢atmazliq (XVC) vo onunla bagli amolo galmis varikoz venalar (varislor, varikslor) bir
cox corrahi, o climlodon onkoloji xastaliklorin yekunudur vo ohali arasinda genis yayilmisdir [ 1, 2]. Venoz
catmazliq populyasiyanin toxminon 10-35%-ni ohato edir. Tecumseh ohali saglamligi todqiqatinda trun-
kal varikoz vena yayilmasi saviyyosi qadinlar arasinda 25,9%, kisilordo iso 12,9% toskil edir [3]. Kom-
suoglu B. etal. goro varikoz venalarin yayilma soviyyosi 14,6%, qadinlarda is0 22,1% civarindadir [4].
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Ayrica venoz sistem xostaliklorinin yayilmasi ohalinin orta yasama miiddoti artdiqca yiiksalir [5]. irali
yaslarda varikoz venalar, telangioektaziyalar vo venoz c¢atmazliqla bagli hiperpigmentasiya,
lipodermatoskleroz, digar dari dayisikliklori, xiisusils aktiv va ya trofik xoralarin tezliyinin artmasi miisa-
hido edilir. Edinburg vena todqiqatinin noticolorine goro trunkal varikoz venalarin varikozlarinin
yayilmasi 18-24 yas arasi kisilords 20%, qadinlarda 5,3% oldugu halda, 55-64 yas aras1 kisilordo 61,4%,
qadinlardaiso 50,5% hadlorindodir [6].

XVC-1n inkisaf riski multisentrik San Diego Population Study arasdirmasina gors ag irqo monsub
insanlarda on ¢ox, Afrika asilli Amerikalilarda vo Asya mongali populyasiyalar arasinda ise on az yayil-
misdir [7].

Epidemioloji arasdirmalarin ¢oxunda varikoz venalarin qadinlarda kisilors goro daha cox rast gol-
mosi qeyd edilmoklo yanasi onlarin bozi arasdtirmalarinin yayilma soviyyasinin kisilords daha yiiksok
olmas1 miioyyan edilmisdir [6, 9].

XVC-1n miialicosi miixtoalif sinifli sado kompression ¢orablardan baslayib tohliikoli agirlagsmalari vo
corrahi risklori olan xastalords venoz vo ya qapaq rekonstruksiyalarina qader dayisilir. Tabii ki, miialics-
do on bagda xastolorin maariflondirilmasi, yasam torzi doyisiklliklori va atraf azalolorinin mosq miialicosi
dayanir. Kompression, farmakoloji, azinvaziv va corrahi miialicalorin yeri vo oshamiyyati forqlidir. Hans1
miialico noviiniin (metodunun) secilmosi CEAP tosnifatina, fordi xiisusiyyotlors, xostonin istoyino vo
gozlontilorino goro doyismokdadir [9].

Magsad. Asag otraflarin sothi venoz sisteminin xroniki ¢catmazligiin venoz lazer {isullari ils vo
corrahi miialicesinin agirlasmalar vo onlarin profilaktikasi tisullariin dyronilmasi

Material vo metodlar. Bu todqiqata 2009-2015-ci illords retrospektiv olaraq Qazi Universitetinin
(Ankara) tibb fakultosinin radiologiya kafedrasinda Doppler-sonoqrafiya miiayinesi zaman1 CEAP
tosnifatina (1994) goro asagi otraflarin sothi venalarinin 0-VI doracoli venoz ¢atmazligi askar edilmis 21-
72 yash simptomatik 182 xostonin iirok-damar morkozindo vo morkozin poliklinikasinda miialicosinin
noticalori Oyronilmisdir [10]. Todqgiqatin xarakterino goro xastolor 3 qrupa ayrilmisdir: I qrup —
endovenoz lazer ablasiyast (EVLA) (126 xasto (164 otraf), I qrup — radiofrekans ablasiyasi (RFA) (16
xasto (26 otraf) vo III qrup — corrahi (40 xasto (52 otraf)) tisullar ilo miialico olunmusg xostolor. Hor 3
qrupun orta yas gostaricisi vo cinsiyyat torkibi bir-birino yaxin olmusdur (codval 1). Qruplarda cinsa goroa
paylanma eyni olmusdur (p=0,734).

Cadval 1
Qruplar iizra yas bolgiisii
Yas EVLA qrupu (n=126) RFA qrupu (n=16) Stripping qrupu p
(n=40)
Ortalama standart 43,8+10,81 41,449.6 38,849.,9 0,137
konaragixma
Qadin 46 (58,3%) 38 (60,3%) 26 (65,0%)
Kisi 33 (41,7%) 25 (39,7%) 14 (35,0%)
Comi 79 63 40

Tadgigat meyarlarina venalarin Doppler US miiayinoasinds 0-VI doraco venoz catmazliq askar edilmis
xastolor- CEAP 0-VI, E, (birincili), A, 1-3 (sothi venalar), P, ( refliikks); simptomatik xastolor (otraf(lar)da
agrilar, agirhq, 6dem, siskinlik, hiperpigmentasiya, indurasiya, lipodermatoskleroz, rahatsiz ayaq (otraf)
sindromuvas.) aid edilmisdir.

Asagidaki meyarlar olan xostolor todqiqatdan konarlasdirilimisdir: tirok ¢atmazligi, yanasi sistem
(birlosdirici toxuma) xostoliklori olan xostolor (sokerli diabet, xroniki boyrok catmazligi, kollagen
toxuma xostoliyi, qirmizi qurd esonayi), Buerger xostoliyi, kegirilmis dorin vena trombozu, periferik
arteriya xostoliklori, xroniki arterial ¢atmazliq, miiddotdon asili olmayaraq hamilslik, dusik veo
usagsalma hadisalori.
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Xaostalorin doyarlondirilmasi: CEAP 0-VI daracali venoz catmazliq miioyyon edilmis xostolik tarixlori
se¢ilmis, anamnez, fiziki muayinalor, rongli Doppler US (RDUS) miiayinosinin molumatlar1 xostolik
tarixlorindon alinmig, molumatlar xiisusi hazirlanmig formalara doldurulmusdur. Klinik sikayatlor,
xiisusilo xastolorin hoyat keyfiyyorini vo yasam torzini ciddi pozan olamatlor, xastolik anamnezi (baslama
vo davametmo miiddotlori, vaxtlari, koskinlosmo miiddatlori), kegirilmis vo ya yanasi sistem
xostoliklorinin olub-olmamasi Gyronilmisdir. Varikoz venalarla bagli agrilarin baslama vaxti, siddati vo
davametmo miiddati, varislorin CEAP tosnifatina gora sothi vo birincili olmasi, xiisusilo agrilarin siddeti
(doracasi) VAS skalasi tizro doyarlondirilmisdir. Bu skalaya goro 0 — heg bir sikayot yoxdur, 10 — ¢ox
siddatli sikayot (siddstli agrilar, sagalmayan, infeksiyalagsmis agrili xora vo b.) digor intensiv alamatlorin
movcudluguna uygundur. VAS-in yuxar1 gostoricilori olan xostolordo hoyat vo yasama keyfiyyoti
gonastedici olmamisdir. Bu xastolor davamli hokim toqibine moruz qalmis, sikayatlori, klinik alamatlori,
omak qabiliyyatinin barpast saviyyesi, mialicodon sonraki dovrds momnunlugu 6yronilmis va
giymatlondirilmisdir.

CEAP tosnifati homginin, eyni ¢alismada aparilmis forqli miialico tisullarmin vo ya forqli
calismalarda aparilmis eyni miialico isulunun naticolorinin doyarlondirilmasinds vo yekun naticolorin
qarsilasdirilmasinda yetorli olmamisdir. Bu sobobdon torsfimizdon yeni venoz siddot skalasi sistemi
(VCSS) totbiq edilmisdir [11] (cadval 2). Klinik siddot skalasinda doyorlondirms 10 faktor {izorindon 4
ayridoaracoda (0, 1,2, 3) aparilmisdir.

Cadval 2
Venoz klinik siddat skalasi (VCSS)
Sikayaot Yox = Zoif=1 Orta=2 Siddatli = 3
(olamot) 0
Agri Yox Ara sira, aktivliyi Hor giin, orta doraco Hor giin, aktivliyin ciddi
azalmamus, mohdud aktivlik mohdudlugu vo davamli
analgeziyaya gorok analgeziya
yox
Varikoz Yox Az, daginiq Boyiik gizli vena boyunca Boytik vo kicik gizli
venalar varislor coxsayli, ayaq vo qasiga | venalar boyunca yaygin,
yayilmis varislor ayaq vo qasiq varislori
Venoz 6dem Yox Axsamlar, ayaqgda | Nahardan sonra, ayaqda Ayaqda, sohor 6demi
Doarinin Yox | Diffuz, ancaq lokal | Difiiz vo krurisin '5-don | Krurisin ’5-don daha ¢ox,
Pigmentasiyasi bir bolgados va az vo ya mavi (mor) mavi pigmentasiya
yaslt (qohvo rongi) pigmentasiya
[Itihab Yox Xofif sellulit Orta doracali sellulit Siddotli sellulit
(kruri-sin Y5-don az) (>kruris 5 voya
ekzema)
Indurasiya Yox Fokal, topuqgotrafi Medial va ya lateral, Biitiin 1/3 distal vo ya
(<5 sm) ayaqda, 1/3 distaldan daha daha cox
az
Aktiv xora say1 | Yox 1 2 2>
Aktiv xora Yox <3ay >3 ayvo 1 ildon ¢ox miiddoat
miiddoti <1il sagalmayan xora
Aktiv xoranin Yox <2sm 2—-6sm > 6 sm
Olciisi
Varis ¢orabi Yox Ara-sira corab Gliniin ¢ox hissasindo Sozsiiz itaot: corab vo
geyinmo elastik ¢corab geyinmo otrafi yiiksoklikdo
saxlama
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EVLA metodikast sothi dorialt1 venalarin (boyiik vo kigik dorialti venalar (BDV, KDV) vo onlarin
saxolorinin varikoz genislonmolorinds totbiq edilmisdir. RDUS nozarsti altinda ovvoldon isarslonmis
venalara yerli infiltrasion anesteziya altinda lazer fiberi yeridilmisdir: Fiberin ucu BDV ii¢iin safeno-
femoral keg¢iddon, KDV ii¢iin iso cafenopopliteal kegiddon bir ne¢o santimetr asagida yerlosdirilmisdir.
Lazer dalgasmin uzunlugu 980 nm, enerji giicii 15 W, lazerin dozas1 iso 60-100 J/sm’ araliginda segil-
migdir. Lazer enerjisinin tosirindon intimanin termiki zodolonmasi, mediada kollagenin denaturasiyasi vo
damardaxili mikrotrpomblar amolo golmasi hesabina divarin timumilikde panmural zadsalonmasi bas
Verir.

EVLA 126 xastodo (164 otraf), RFA (PDA) - 16 (26) aparilmigsdir. EVLA yalniz BDV-da— 131, yal-
niz KDV-do - 8, miistorok (BLV vo KDV) - 25; RFA iso yalniz BDV-ds - 16, yalniz KDV-do - 3, miistorok
(BDV voKDV) -7 otrafda yerino yetirilmisdir.

Carrahi miialico 40 xastoda (52 atraf) aparilmisdir: krossektomiya (19), flebektomiya (11), BDV-nin
stripping-i (9), KDV-nin stripping-i (6), BDV vo KDV-nin stripping-i (5) vo BDV-nin soganaqalt1 liga-
siyasi (2). Palliativ omoliyyatlarin icra tezliyinin coxlugu ytliksokriskli vo yasli BDV-n1 aututransplantat
kimi golocokdo aorta-koronar yan yol omoliyyatlar1 {iglin maksimal soviyyado qorumagla slagodar
olmusdir.

Statistik analiz. Xostolorin yaslar1 t testi, VAS vo BCSS doracolori geyri-parametrik Mann-Whitney
U testi, miialicodon avval vo sonra VAS vo VCSS doyoarlondirilmalori Wilcoxon testi, qruplarda cinsiyyat
bolgiisii isa Pirso (x°) testi ilo hesablanmigdir. p<0.05 dayari etibarli hesab edilmisdir.

Noticoalor va onlarin miizakirasi. Endovaskulyar termal miialicosi aparlmig xastolordo klinik siddot
skalasina goro agrilar 0-1, giintin sonunda 0, varikslor 0-1, fiziki gorginlikdon sonra 0-1, venoz 6dem 0,
giiniin sonunda 0-1, dori pigmentasiyas1 1-2, indurasiya 1-2 olmusdur. Bu gostaricilior corrahi miialics-
don sonra miivafiq surotdo 1, 1-2, 1-2, 0-1, 1, 1, 1-2 vo 1-2 olmusdur. Endovaskulyar termal miialicosi
aparilmis xastolordo VCSS forqi 1,66+0,3, stripping xastolorindo iso xeyli ¢ox - 1,81+£1,5 toskil etmisdir
(p<0,001). Qruplar arasinda VAS doyorinin doyisimi forqli vo statistik etibarli olmusdur (p<0,001)
(cadval3vo4).

Cadval 3
Miialicadan sonra xastalarin VAS dayarlondirilmasi
VAS EVLA grupu (n=126) | RFA qrupu (n=16) Stripping qrupu p
(n=40)

ortalamaztstand 7,25+2,15 7,45+2,30 7,70+1,13 >0,05
art konara¢ixma
Median  (min; 8,00 (3; 10) 8,00 (4; 10) 8,00 (6; 10)
maks.)

Endovaskulyar lazer miialicosindon sonra 5 xastodo tokrar azinvaziv miidaxilo tolob edon 6 agirlasma
omoalo golmisdir: EVLA-dan sonra 4 xastodon 3-do residiv, 3-do rezidual patologiyalar, RFA-dan sonra 1
xostado residiv hadisasi. Carrahi miialicodon sonra 11 xastods residivlor (8) inkisaf etmis vo rezidual
patologiyalar (5) aradan qalxmamisdir. Bu xastolords (11 xosta (17 otraf)) residiv vo rezidual genislonmis
vena saxolorinin va dilylinlorinin etoksisklerol va ya polidokanolla koptik skleroterapiyast apariimigdir.
Mikrokopiiklii sklerozant 2 spris vasitasi ila (birine 8 ml hava, digerino 2 ml sklerozant) Tessari L. et al.
(2000) tisulu ilo alinmas [12], derhal zadolonmis venalara vo diiytinlors yeridilmisdir. Kopiik sklerotera-
piyasindan sonra yaxsi estetik-funksional noticolor 12, kafi — 3, qeyri-kafi iso 2 otrafda mugsahids
edilmisdir. Qeyri-kafi noticolor radikal corrahi omoliyyat (BDV-nin stripping-i) kec¢irmis 2 xostodo
alimmusdir.

Xv( six goriilon patoloji vaziyyat kimi, xiisusilo gonc vo orta yasli xostolorin giindalik foaliyystini,
omak qabiliyyyatini agag1 salir, hoyat keyfiyyatini vo yasam torzini pozmagqla iqtisadi-sosial ittkilors
sabab olur. Bu sobabdan effektli vo ekonomik lazer ablasiyasi miialicasi ilo corrahi miialiconin naticalari
qarsilasdirilmigdir. Varikoz venalarin corrahi xaric edilmosi genislonmis magistral dorialti venalarda
tovsiyoedilir[13, 15].
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Cadval 4
Miialicadan sonra xastalorin VAS forqi dayisikliklori

VAS EVLA RFA grupu Stripping qrupu p
grupu (n=126) (n=16) (n=40)
ortalama+standart
konaracixma 2,45 +1,36 2,55 +1,24 5,70£2,18 <0,001
Median (min; maks.) 2,5(0;5) 3,0 (0;5) 5,5 (2;10)

Biz koronar xastoaliklor riski yiiksok olan xastolordo BDV-n1 autotransplantat kimi qorumaq mogsadi
ilo termal lazer muialicosi tisullarini vo radikal corrahi tisullar1 miimkiin hadlordo mogsodouygun hesab
etmomis, bu xastolordo BDV-ni qoruyucu omoliyyatlara (krossektomiya, miniflebektomiya, ligasiya vo
s.) Uistiinlik vermisik. Son adabiyyat molumatlarina géro BDV-nin dayaniqli okkliiziyasina miinasibatdo
EVLA vo RFA metodikalarinin naticolorini miiqayise edorkon eyni effektlilik soviyyesi miioyyon
edilmigdir, lakin EVLA-dan sonra agrilar, doridaxili gansizmalar ¢ox rast golir [ 14, 16]. Termooblitera-
siya tsullarinin totbiqinin osas vozifosi dorin venalardan sothi venalara dogru refliiksii aradan
qaldirmaqdir. Randomizs olunmus klinik todqiqatlarin naticalarine gore bu miialice tisullarinin totbiqin-
dan sonra residivlerin tezliyi eyni olsa da endovaskulyar termal tisullardan sonra agirlagsmalarin tezliyi
xeyli asagi olur [17, 18]. Bizim todqiqatda lazer ablasiyasi tisullarindan sonra residivlorin tezliyi corrahi
tisullarla miigayisodo xeyli az olmus vo son odobiyyat molumatlari ilo tst-listo diismomisdir. Belo
voziyyat boyiik ehtimalla konservativ (palliativ) corrahliq metodlarinin paymin ¢oxlugu ilo slagodardir.
Kerimov M.M. et al. endovenoz radiofrekans miialicasinin aciq corrahi qrupla miiqayiseda iistiinliiklorini
geyd etmisdir [19]. Uzaq dovrlerdos niialico tisulunun se¢imi residivlorin rastgalma tezliyine tosir etmir
[20,21].

Belolikls, sonuncu onilliklordo XV vo onunla bagli varikoz venalarin miialicosindo boyiik nailiyyot-
lor qazanilmigdir. Miialico simptomatikan1 yaxsilasdirmaga, agirlasmalarin tezliyini azaltmaga vo
xastalorin hoyat keyfiyyotini yaxsilagdirmaga sabab olur. Sothi venoz ¢atmazligin birincili miialica tisulu
corrahidir. Corrahi miialicodon sonra agirlasmalarin vo residivlorin inkisafi davam etmokdadir. Ona gora
ds endovaskulyar termiki (lazer) vo kimyavi (skleroterapiya) miialicasinin yeri vo shomiyyati boytikdiir.
Carrahi miialicodon imtina edon xastalorda, corrahi miialicadan sonra residiv va rezidual varikozlarin bu
mialico tisullarinin estetik-funksional naticolori xeyli gonastboxsdir v igtisadi baximdan somoralidir.
Endovaskulyar muialice tisullarindan sonra pasientlorin hayat keyfiyyati yaxsilagir (p<0,001).
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COBPEMEHHBIE ACITEKTBI PA3BUTHUSA SHIOCKONMNYECKON XUPYPTUU B
JUATHOCTUKU U JIEYEHUSA TPYBHO-IIEPUTOHEAJIBHOI'O BECIIJIOAUSA

AXYHIOBA H.H.
Kageopa axywepcmesa u eunexonoeuu — 1 Azepbatiodncarnckozo
Meouyurnckoeo Yuusepcumema. baxy, A3zepoaiioxican

The modern aspects of the developing endoscopic surgery during
the diagnosis and treatment of the tuboperitoneal infertility.
Akchundova H.H.

Summary: The research reports that there-on the basis of the Institute of Obstetrics and Gynecology and the
clinic of the Caspian Hospital were 420 patients with infertility of intrauterine form. All patients were divided
into three groups. The first group consisted of 212women with tuboperitoneal infertility (TPI), the second group
consisted of 113 patients with various forms of endometriosis, and the third group consisted of 95 women with
polycystic ovary disease (POD). Before admitting our clinic, all patients were examined in the clinics Baku. The
proposed technique of laparoscopic surgery allows us to perform endovideoscopic research in more safer
conditions.With the introduction of the Veress needle and the first "blind" troacar according to the proposed
method, there was no damage to the internal organs and bleeding. We consider it expedient to use the algorithm
of the differentiated approach to the choice of the method of operative hysteroscopy for benign intrauterine
pathology. With good tolerability of diagnostic hysteroscopy, the patient can undergo surgical hysteroscopy
according to the S. Bettocchi method without anesthesia.

CoBpeMeHHbIe ACTIeKTHI Pa3BUTHUS JHT0CKONMUYECKOH XHPYPIrUuu B TMATHOCTUKY U JiedeHUsI TPYOHO-
NMEePUTOHEAJBLHOr0 OecIIonus
Axynnosa H.H.

Pe3rome Ha 6a3e MHcTHTYTa akymiepcTBa M THHeKoJI0ruu 1 kJauHukH Caspian Hospital nHa cranmo-
HAPHOM JIedeHHe HAXOAMJINCh ¢ BHYTPHMMATOYHON marTosorueii 420 nanumeHToK ¢ pa3JInYHbIMHA (popMaMu
oecnionus. [Tannentrku Ob11M pasaesnenbl Ha I rpynnsl. [lepByro rpynmny cocTaBu/iu ;KeHIIUHBI ¢ TPYOHO-
neputoHeaJsHbiM Oecnioguem (TIIB)-212,BTopyio rpynmy coctaBuian 113 manMeHTOK ¢ pa3jiMYHBLIMH
(popMaMu IHAOMETPHO3a, TPETHIO TPYNITY COCTABHIIN 95 5KeHIMH ¢ 001e3HBI0 MOJMKHCTO3HBIX INYHUKOB
(BITIKS1) /1o mocTyniieHHsl B KJIMHUKY BCe NallMeHTKHU Ob1JIM 00C/1eJ0BaHbI B YCJIOBUAX KJIUHUKH (T. baky).
IIpenJioxkeHHbIIT HAMH METOIMKA BBINOJHEHHS JIATIAPOCKONMUYECKUX ONepaliy Mo3BoJIsieT MPON3BeCTH
3H/I0BH/IEOCKONNYECKOe HcciaefoBaHne B 0osiee Oe3onmacHbIX ycaousx. Ilpu Beenenuu urinsl Bepema u
NMEePBOI0 «CJIeNoro» Tpoakapa Mo TpeAIoKeHHOH MeTOAHMKe - NMOBPe:KIeHHHl BHYTPEHHUX OPraHOB M
KpPOBOTeUeHHs He oTMedeH0. CunuTaeM mesaecoo0pa3sHbIM NPHUMeHeHne aJropuT™ 1uddepeHIHpoBaHHOTO
MOAX0a K BbHIOOPY MeT0da ONEPATUBHOI I'MCTEPOCKONHH NMPH AO00OPOKAYECTBEHHOH BHYTPUMATOYHOM
naroJioruu. Ilpu xopoueii NepeHOCMMOCTH JUATHOCTHYECKON I'MCTEPOCKONHHU MalMeHTKe MOKeT ObITh
BBINOJIHEHA ONlepaTHBHAsA TUCTepocKonus o metoay S.Bettocchi 6e3 anecTe3nu.

AKTYaJIbHOCTD NIPo0OaeMbl. PeabunuTranimonHas Tepansi Ha CeTOIHAIIHUN IEHB SIBIISETCS 30JI0THIM
CTaHJapTOM, HaIIPAaBJIEHHBIM Ha IPEJOTBPALLEHHUE CIIalikooOpa30BaHMs U PEOKKIIIO3MHM MaTOUHBIX TPYO,
a TaK)e Ha BOCCTAHOBJIEHHWE HOPMaJIbHON (YHKIMH TPYO B MOCJIEONEPALMOHHOM Neprojie y OOJIbHBIX
mpybno-nepumoneanvim 6ecnioouem (11.17.19.20.21). Ilpu BelnonHeHHe MIACTUYECKUX ONepanui
Ha MaTOYHBIX TPyOax MMeeT 3HAYCHNE MUHUMHU3ALUS TKAaHEBBIX MOBpeKAeHUN. COrTacHO 3TOM TOUKe
3peHusi, MOJE3HBIMM CUUTAIOTCS BCE TEXHUYECKHE HOBIIECTBA, NPUMEHEHHE JIANapOCKOMMYECKUX
TEXHOJIOTHI M MHCTPYMEHTOB, 00€CIIEUNBAIOIIIE HHTPAOTIEPALIMOHHOE PEIIEHUE ATOH 3aa4H, YTOOBI
YMEHBIIUTH ONEPAIIMOHHYIO TPaBMY M OCYIIECTBUTH TIIATENbHBIN remocTas (2.3.5.6.7.8.9.23.24). Tem
HE MEHee, 11eJ1€C000pa3HOCTh HEKOTOPBIX U3 HHTPAOIIEPAllMOHHBIX IPUEMOB, HUCIIOJIb3YEMbBIX U B pAHHEM
[OCJIEONEePAallMOHHOM IEepUOe A NMpenynpexaeHus oO0pa3oBaHUs CIAeK, MOJydaeT BechbMa
HEOJIHO3HAUYHYI0 OLeHKy. Hainuue BBIpaK€HHOTO CIIA€YHOro IpOIecca B MajoM Ta3y SBIsAETCA
OCHOBHOM NPUYMHOM, CHIDKarouled 3(Q(GEeKTUBHOCTh TaKUX OINEpalui Ha MaTOYHBIX TpyOax, Kak

CaJIBITMHTO0BapUONIN3KC U pumoOproruiactuka (1.4.9.12.22.23).
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Kak y»e coobmanoce, y Takux 00JIbHBIX IPUMEHEHHUE ONepaltii calblIMHI00BapUOIU3Uca U (puM-
OpHOIIACTUKHU, BBIIOJHSAEMBIX C MCIOJb30BAaHWEM OIEPAaTUBHOM JIallapOCKONUU, 0OECIeYnuBaeT
BOCCTaHOBJICHHE ecTeCTBEHHOH (epTuibHOCTH Y 30-50% G0sIbHBIX B TeueHue Onmkaiimx 2 et nocie
onepauu (1. 22.23.24.25). CTOpOHHUKH HUCIIOJIb30BAHUSI PEKOHCTPYKTUBHO-INIACTHUECKUX ONEpaLui
JUIsl JIedeHUs1 TpyOHOTro OecTyIonns ONMUPArOTCs, MIPEXk/Ie BCEro, Ha apryMEHThI, CBA3aHHBIE C SKOHOMHU-
yeckuMu Qaktopamu. Tak, OTHOCUTEIbHO HHU3KHE MO CEOECTOMMOCTH M IMPOCThIE B TEXHUUYECKOM
OTHOLIEHUU ONepaly CaJbIUHIOOBAPUOIM3HCA U (UMOPHOIUIACTUKH, BBIOIHSIEMbIE 3HIOCKOMHU-
YECKH, JIEHCTBUTEILHO MOTYT 00ecreuuBarh JOCTH)KEHHE OEpEMEHHOCTH y 3HAYUTEIbHOIO YHUCIIa
OOJIbHBIX €O €1a00 BBIPAKEHHBIM CIIACYHBIM MPOLIECCOM B MAJOM Ta3zy M TaKUM 0Opa3oM, MOMOIaloT
9TUM NalMEeHTKaM H30exkaTh Oojiee 3HAUMTEIbHBIX 3aTpaT, CBSI3aHHBIX ¢ Hcrnosb3oBaHueM KO
(7.10.12.25).

Eme oqHuM nosoKUTEeNbHBIM MOMEHTOM, CBSI3aHHBIM C IPUMEHEHUEM PEKOHCTPYKTUBHO-IUIACTH-
YEeCKHX OINEepalui, sBISETCS BOZMOXHOCTh MAPaJIJIEIbHOIO ONEPAaTUBHOIO JICUCHHsI COMMYyTCTBYOIIEH
NaTOJIOTHH, TIPY HAJMYUU TAKOBOH y OONBHBIX C TPYOHO-TIEPUTOHEANBHBIM OecruromueM. Tak, mpu
OPUMEHEHUU ONEPATUBHOW JamapOCKONHUM B MPOLECCe KOPPEKIUU TPYOHOW HENpOXOAUMOCTH
BO3MOYKHO OJTHOBPEMEHHO OCYIIECTBUTh IHIOKOATYJIALIMIO 0YaroB 3HIOMETPHO03a, YIAIUTh KUCTO3HbIE
00pa30BaHMs AMYHUKOB WIM MUOMaTO3HbIE Y36l U T.A(13.14.15.16.19).

l'ucTepockonust - SHAOCKOMMYECKOE HCCIIEAOBAHUE MOJOCTH MATKU C MOMOIIbIO CHEIHAIbHOTO
3HJO0CKONa (THCTepOCKoNa), KOTOPOE 4YacTO NMPUMEHSETCS B aMOyJaTOPHOM TMHEKOJIOrH4ecKon
npakTuke. HazBanue mpoucxXoauT OT CJOB (TUCTEpOo - MaTka u ckomus - ocMoTp(1.4.9.11.17.19.20).
Kpome nuarHoctuueckoi I'MCTEPOCKONHMM, KOTOpas BBINOJHAETCS C JMAarHOCTUYECKON IeNblo,
BBIICJSIIOT ONEPAaTUBHYIO (XUPYpPruyeckyr) rucrepockonuo.(2.3.5.6.7.8.9.) OneparuBHas
TMCTEPOCKOIUS - 3HIOCKONNYECKOE MaIOMHBA3UBHOE T'MHEKOJIIOTHYECKOEe BMELIATENIbCTBO, BO BpEeMs
KOTOpPOrO B IOJIOCTh MaTKU (4epe3 Biarajuile M KaHaJl LIEHKM MaTKU) BBOAMTCS THCTEPOCKOI
(TUCTEpPOPE3EKTOCKOIT) U BCIIOMOTraTeIbHbIE HHCTPYMEHTHI AJIS JICYSHUs pa3IMyHONW BHYTPUMAaTOYHON
natosorun(7.10.12.13.14.15.) CoBpemeHHass QUarHOCTUYECKas THCTEPOCKOINHMsS MO3BOJIAET Bpady
BU3yaJIbHO OLIEHUTH U 3aJI0KyMEHTHPOBaTh B HU(PPOBOM (GopMaTe, COCTOSHUE KaHala MIEWKU MaTKH,
MOJIOCTH MAaTKH, a TAK)Ke YCThs (ajutonueBbx Tpy0(5.6.8.19.) DHA0CKONMYECKUE ONIepaluy UMEIOT Ha
CerOAHSIIHUI J€Hb psAJ OYEBUJHBIX MPEUMYIIECTB: Majlag TPAaBMaTUYHOCTh, XOPOUIMI 0030p
OIEPAI[MOHHOTO I10JI, MUHUMAaJIbHBII 00JIEBOI CHHIPOM B MOCJIEONEPALIMOHHOM MEPHOAE, XOPOIIN
KOoCMeTHYeCKUi 3(h(heKT, 5KOHOMUYHOCTh, pAHHHE CPOKH aKkTHBH3alMu 00abHbIX (1.3.4.7.11.). OnHako,
HECMOTpsl Ha SBHOE MPEUMYILIECTBO JAMapOCKOMUYECKUX OMEpaluil, UX BBIIIOJHEHHE COIPSIKEHO C
PHUCKOM pa3BUTHS Psiia OCIIOKHEHUI B MHTPAOIIEPALIMOHHOM U PaHHEM I10CIIE0NEePallMOHHOM NTEPHOIaX.
PeTpocniekTrBHOE M3y4YeHUE OCIOKHEHHUH JanapoCKOMNYECKIX OMEpannii oKa3aso, 4To abCOOTHOE
uX OOJIBIIMHCTBO, HE CBSI3aHO C TEXHUKOW ONEpPAaTHBHBIX BMEIIATENIbCTB, a OOYCIIOBIEHO CEpIEUHO-
neroudbiMu TucPyHKIUsaME (2.5.8.9.10.). CoBpeMeHHbBIC JOCTHKCHUS JHIOCKOTHU TPOU3BOMIST
PEBONIIOLMIO B NMPAKTUKE T'MHEKOJIOrOB, paguKalbHO MeHsAs o0pa3 MbICiel, IMarHocTHUYecKue
BO3MOYKHOCTH M METO/IMKH ONI€PaTUBHBIX BMEIIATeNbCTB. CEroHs J1anapoCcKOnus UrpaeT BaXkHYIO poJib
B 00cienoBaHUN OOJBHBIX, CTPAJAIOLIMX OECIUIOAUEM, TaK KaK MO3BOJSIET HE TOJBKO BU3YaJbHO
o0ce10BaTh OpraHbl Majaoro Tasza, HO U OLEHUTh IPOXOAUMOCTh MAaTOUHBIX TPYO, COCTOSIHUE UX CTEHKH,
MBILIEYHYIO0 aKTUBHOCTb, MOJBM)KHOCTb TPYO W GUMOpPHII U 00ecreunBatoT BO3MOKHOCTb HE TOJIBKO
MPOBEJCHHS TMAarHOCTUYECKHUX TPOIENyp, HO W BBINOJHEHHUS JAaMapOCKOMUYECKH OOIBIINHCTBA
BMEILIATEIbCTB, CBA3AHHBIX C JIEYEHUEM OecIulonus, A KOTOpbIX paHee TpeOoBasach JIamapOTOMUs
(6.12.13.17.18.19). o Hacrosmiee BpeMs ONMHMCAaHbl MHOTO CXEM NMPHUMEHEHHS aHTHOAKTepHUAIbHBIX
IpernapaToB M caMuxX UX BHJIOB. [IoMUMO TpagMIIMOHHOIO MEPOPaATbHOIO WJIM HHBEKLIHOHHOI'O
Ha3HAuY€HUsl aHTUOMOTUKOB HEKOTOpbIMU aBTopamu (17.18.19.22.25) pexomeHayeTcsi U UX BBEACHUE
yepe3 OCTaBIIsieMblil B OPIOIIHON MOJIOCTH MUKPOUPPUIATOp B TeUeHHE OObIYHO 3-5 NHEH, a Takke
BHYTPUAIHJOMETpUAIbHO (6- 8) MHBEKIUH B 00JacTh TPYOHBIX YITIOB C IMOMOIIbIO TEXHUKH,
HPUMEHSIEMOH I THCTEPOCKOIUH.
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Jns npodunakTuku MHGEKIIMOHHO-BOCTIATUTENBHBIX PEaKIMii B 00JacTH MOCIEeONepaluoHHON
paHbl HEKOTOPBIE XUPYPTH MpeUIaratoT JONOIHATH JISUeHUE Ja3epoTepanueii, Kypc KOTOpOi, Kak mpa-
BWIO, BKItovaeT 10-12 exxenmneBHBIX mpoueayp. Ilpu atom npumensiercs o6padoTka o0macTu mocie-
OTIEPAIIMOHHON paHbl 1 MUKpOUpPpUTATOpa (€CIM OH OCTABISETCS) C(HOKYCUPOBAHHBIM ITyUKOM TeIUM-
HEOHOBOTO Jlazepa (MI0THOCTHh MOITHOCTH 710 80-100 MBT/KB.cM, TPOIOIKUTEIIEHOCTE IPOIETYPHI - 5-7
MUHYT) WK UHPPAKPACHBIM JIA3€POM Yepe3 MOBI3KY Ha paHE U B MIPHIICTAIOIINX O0IACTSIX MO CKAHUPYIO-
nieit Metoauke (AyuHa BoaHbI 0,89 MKM., a yacToTa uMITybcoB 300/MUH, SKCTIO3ULINS - 2 MUHYThI).

Marepuasibl U MeToabl HMcciaenoBanus. Ha 6asze MucTuTyTa akymiepcrBa U TMHEKOJIOTHH H
knuHuku Caspian Hospital Ha cTarimoHapHOM jieueHre HAaXOAUIIMCh C BHYTPUMATOYHOM naTosoruei 420
MAMEHTOK C pa3nudHbIMK hopmamu Oecrimoaus. [larmentku 6bimu paszaenenst Ha [1I rpynmer. [TepByro
IpyNIy COCTaBWJIM >KEHUIMHBI ¢ TpyOHonepuroHeanbHbM Oecruionuem (TIIB)-212,BTopyro rpynmy
coctaBwin 113 manueHToK ¢ pa3nuYHbBIMH (OPMaMHU SHIIOMETPHUO3a, TPETHIO TPYIIY COCTaBMIU 95
JKEHIIUH ¢ 00Ie3HBI0 MOMUKUCTO3HBIX SUYHUKOB (BITKS) Jlo mocTymieHus B KIMHUKY BCE MAIIUEHTKH
ObLTIM 00CNeIOBaHbl B YCIOBUAX KIMHUKU (T.baky). AHanu3 AaHHBIX aMOyIaTOpHOTO OOCIeOBaHuUs
MoKa3aJ, YTO BCE MAlIMEHTKH HEe3aBUCUMO OT (hopMbI Oecruionus, 2 u 6oee, pa3 noryqanu KOMIUIEKCHYIO
MIPOTHUBOBOCIIAJIUTEIHHYIO TEPAINI0, TOPMOHAIILHOE JISYeHHE ObLIT0 Ha3HaueHO B 41,5% HalmroneHuid, B
toM uucine 47,3% - CTUMYINSLHS OBYJSALMM, KypChl TUAPOTyOanuu (pa3audHbIMU JIEKAPCTBEHHBIMU
cMecsimu) OpuTH npoBeieHbl B 11,2% ciayuaeB u KO B - 19,4% nabmonenusix. Cpeansis ITUTEIbHOCTh
amMOyaTOpHOTO 00CTeI0OBaHus U JIeueHus coctaBmia 3,6+ 1,4 rona. Ha ocHOBaHMM JaHHBIX aHAMHE?3A,
OIICHKH PENpPOAYKTHBHON CHUCTEMBl MO TecTaM (PYHKIMOHAIBHOW TUATHOCTUKU U pe3yiabTaTaM
TOPMOHAIBHOTO UcciiefoBanus, a Takxke AaHHbIX ['CI' u Y3U manoro ta3a, (mpu HATUYUU 3aKII0UEHUS O
(bepTUIBPHOCTH CYIpyTra) MallMeHTKU OBbLUIN MPEABAPHUTEIIBHO pachpeeieHbl 0 pa3InuyHbIM (hopmam
6ecrtonus. ['mcrepockonusi OTHOBPEMEHHO € JIalapOCKONKEeN ObUIa MPOU3BEeHA BCEM MaIlMEHTKAM.
Bo Bpems ructepoCKonuu OIEHUBAIM COCTOSTHUE SHIOMETpHUs (I[BET, TOIIIMHY, BBIPA)KEHHOCTH
COCYIUCTOTO PUCYHKA, COCTOSTHUE YCThEB MATOYHBIX TPYO, HAMYKE MATON U CyOMYKO3HBIX Y3JIOB) U
MOPOKOB pa3BUTUs (BHyTpUMaTouHas mneperoponka).Bce 420 manmueHTOK OBLIM MOABEPTHYTHI
yJIBTPa3ByKOBOMY HCCIEIOBAHUIO C I€JIBI0 OMpPENEeICHUS COCTOSHHS MATKU U SIMYHUKOB.
VYnbTpa3BykOBO€ HCCIIEZIOBaHHWE MPOBOAWIOCH B peajbHOM Maciitabe BpeMeHH Ha Y3-ammapare
«Toshiba aplio500» (Amonus) m “Volusone E 8”,ocHameHHblii TpaHcaOAOMUHAIBHBIM H
TpaHCBAarMHaJbHBIM KOHBEKCHBIMM AaTunkamu 3,5 u 7,5 mI 1. OTMYECKUX 00pa3oBaHMil (CHHEXHM 1

IMOJIMIIOB SO HAOMCTpPHA, O4aroB aiICHOMHMO34A.

Puc 1. Momenm gvinoinenus nPUUEnbHO OUONCUU IHOOMEMPUSL C NOCTIEOVIOULUM
2UCMOI02UYECKUM UCCTe006aHUEM
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Puc 2. Ilpu xupypzuueckoii 2ucmepockonuu Ucnoip3yemcsa 7 Mmm onepayuoHHblil NPOBOOHUK C
IHOOCKONUYECKUMU UHCIMPYMEHMAMU 015 PACCEYEHUA CUHEXUT U GHYMPUMAMOYUHOU
nepezopooKu, yoaieHus cyomMyKo3HbIX y3/108

B nocneonepannoHHOM NEPUOAE BCEM JKEHIIMHAM BBINOIHIACH KOHTPOJIBHOE Y 3-HCCIEI0BaHUE
oprano Masoro Ta3a. KontpacrtHas ynsrpa3BykoBas rucrepocaibnunrorpadus (KY3I'CI). s onpe-
JIeJIeHHs] MPOXOJUMOCTH MATOYHBIX TPYO KpOME€ PYTHMHHBIX PEHTTE€HOJOTMYECKHUX METONoB y 74
NAlMEHTOK ¢ TPYOHO-NIEPUTOHEATBHBIM (DAKTOPOM OECIIONNEM UCIIOIb30BaIach KOHTPACTHAS YIbTpa-
3ByKoBas ructepocansnuHrorpagus. KY3I'CI' BeinonHsach B mpoiaudepaTuBHyo ¢pa3zy MEHCTpyailb-
Horo 1ukia (¢ 7 mo 10 gueit). Katerep ®onest N~8 ycraHaBivBaiy B OJIOCTh MAaTKU U BBOIUIHU 7-10 Mt
MN30TOHUYECKOTO pacTBOpa.

HccnenoBanus npoBoauinch Ha anmnapare «KomOucon» (ABCTpUsl) TpaHCBarMHaJIbHBIM J1aTYUKOM
7,5MmI .

MeHss TIOCKOCTH TpaHCAaOAOMHHAIBLHOTO M TPAHCBAIMHAIBHOTO CKAHWPOBAHMS OLIEHUBAJIM TOK
AKHMJIKOCTU B IOJIOCTU MATKH, [0 MaTOYHBIM TpyOaM, MOCTYIUIEHUE €r0 B [103aJUMAaTOYHYIO U MEpUO-
ByJIsipHbIe TIpocTpaHcTBa. Beero BbimonneHo OombHbIX KY3I'CIL V3-uccnenoBanus BBHINONIHAINCH B
otaene ¥Y3-auarnoctuku HUU akyniepcTBa 1 THHEKOJIOTHH.

l'ucrepockonusi BBHINOJHSJIACH BCEM MAIMEHTKaM C OECIIOMEeM OJHOBPEMEHHO C JIamapOCKo-
neii ructepockonom ¢pupmel «Karl Stors» (I'epmaHusi) ¢ MICTOUHUKOM CBETA M THCTEPOMATOM JJIS KHUJI-
KHUX CpeJl KOTOpblE€ NOCTYIIWIX B MOJIOCTh MaTtku nox JasineHueM 40-50 mm pr.cT. JlmarHoctuyeckas
TECTEPOCKONHS TPOU3BOJMIIACH JKECTKHM THCTepocKonioM d-4, Xupypruyeckas THCTEPOCKOIHS -
rucrepopesekrockonoM d-7. Bo Bpems Xupypruueckoi THCTEPOCKOIIMH MTPUMEHSUIM 7 MM OIlepaltoH-
HBIM MPOBOAHMK C H/IOCKONMUYECKUMU UHCTPYMEHTAMU JJIsl PACCEUEHUS] CUHEXUI M BHYTPUMATOUHOM
NIEPErOpOJIKH, YIaTIEeHUs CYOMYKO3HBIX Y3JI0B, a TAaK e HCII0Ib30BAJIH aIlapaT UIsl 3eKTPOXUPYPruu, ¢
yacToToil ummyibca 50-60 ['11 mo3Bossomni MPOU3BOIUTE OTHOBPEMEHHO PE3EKIIUI0 U KOATYJISIIHIO.
JUia pacTsykeHusl MOJOCTH MaTKU MCIIOJIB30Bald HU3KOMOJIEKYJISIPHBIE PAaCTBOPBI: 3JIEKTPOJIUTHBIC
(M30TOHMYECKHUI PAcTBOP XJIOpUJAa HATpUs) BO BPEMsI JUArHOCTHUECKON T'MCTEPOCKOIIUU HHEIIEKT-
poiuTHbIe 5% pacTBOp INIIOKO3bl U MAaHHHUTOJIA) IIPU XUPYprudeckoil rucrepockonuu. McenenoBanus
BBITTOJTHSUTACH TIOJT OOIIMM BHYTPHMBEHHBIM HAapKO30M B OCHOBHOM B paHHEH (OJUIMKYISIpHOU (aze
MEHCTpyalbHOro 1HKIa (Ha 7-d, 8-, 9-if mHM) KorJa HAOMETPUIl TOHKUNA U MUHUMAJILHO BacKYJIs-
pu3upoBaH. B oTeMHOBYIO a3y HUKIIA TUCTEPOCKONHS MPOBOIMIACEH MAIIUEHTaM, KOTOPBIM HE00X0-
IUMO OBLIO AaTh (PyHKIIMOHAJIBHYIO OLIEHKY 3HAOMETpHs. IIpu rumMTepope3eKkTOCKONnuu Mo MOBOAY
BHYTPUMATOYHOMN MEPEropoiKK U CyOMYKO3HOIO y3Jia MPOBOAMIACH MOATOTOBKA 3HA0MeTpHs a-I'HPT’
(3omazmexc, AMQEpUIMH) B TEYEHUM 3-X MecsleB. [ MCTEpOCKONMIO BBIMOJHSIM C PACHIMPEHUEM
LIepBUKaIbHOIO KaHasa pacuuputensimu ['erapa o Ne 8. Bo Bpemsi rHCTEpOCKOIINU OCMaTpUBAIIU LIEp-
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BUKAJIbHBIM KaHaJl, HIOMETPUH, BBICTUJIAIOIIMHA IMOJOCTH MAaTKM W YCThs MaTo4HbIX TpyO. Ilo
IMMOKa3aHUAM IMPOU3BOAWIIN IMPULCIIBHYIO OHOIICHIO OHAOMETPHA € NOCICAYIOIINM I'MCTOJIOTMYCCKUM
UCCIIEIOBAaHUEM WJIM Opajii acupar M3 MOJOCTH MATKH Ul UTOJIOTMYECKOro uccienoBanus. Hamu
INPUMEHEH B KIIMHUKE aJITOPUTM AUPPEpEHLIPOBAHHOTO MTOJX0/1a K BHIOOPY METO/1a ONIEPATUBHOM I'C-
TEPOCKOIUH MPHU JO0OPOKaYeCTBEHHONW BHYTPUMAaTOYHON MaTOJOIMH, OCHOBAaHHBIN Ha yCTAHOBIEHHBIX
MpeuMyIIecTBax omneparuBHOW rucrepockornuu mo S.Bettocchi nan rucrtepopesextockomnuei. [Ipu
HAJIMYUK BHYTPUMATOYHOM MAaTOJOTHM MO JaHHBIM YJIBTPA3ByKOBOI'O HCCIIEOBaHMS MEPBBIM ILIaroM
aNroOpUTMa SBISETCS NPOBEIEHHE AMArHOCTHYECKOW THUCTepocKomuu 1o merony S.Bettocchi, mpu
KOTOpPOI yCTaHaBIMBAIOTCSI OCOOCHHOCTHM BHYTPUMATOYHOM IaTOJIOTHH, a TaKKe CyObEKTHBHbBIE
OIIYIICHUsI MEPEHOCHUMOCTH THUCTEPOCKONHU 0e3 aHecTe3WH. BTOpBIM marom anroputMma SBISETCS
BBIOOp METOJ1a ONEPATUBHON I'MCTEPOCKONUH MPU KOHKPETHOM BHYTpUMaToyHOM narojoruu. [lomumsl
SHJIOMETpPHUS pa3MepaMH 10 2 CM B JAMAaMETpe MOTYT ObITh yAaleHbl METOAOM OIlEepaTUBHOU
rucrepockonuu mno S.Bettocchi 6e3 aHecTe3nMu MM MO BHYTPUBEHHBIM HApKO30M, IpPU pa3Mepax
nojuna 6onee 2 cM — MeToAoM rucrepopesekrockonuu(12.20.21.22.). [Ipu BHyTpUMaTOUYHBIX CHHEXUSIX
BCEM IaLIMEHTKAM BBITMOJIHAETCS paCCEYSHHE METOIOM OllepaTuBHOM ructepockonuu 1o S.Bettocchi 6e3
aHecTe3uu, JuOO IO BHYTPUBEHHBIM Hapko3oM. [Ipu TOHKOW meperopojke MOJIOCTH MaTKU U
IPUBBIYHOM HEBBIHAUIMBAHUU OEPEMEHHOCTH pPAaCCEUYEHHE MPOBOAMTCS METOJOM OIEpaTHUBHOMN
rucrepockonuu no S.Bettocchi 6e3 anecteznn(20.22). Ilpu TOHKOW NEeperopoake MOJOCTH MAaTKH B
CoYeTaHUU C OEeCIJIOJUEM pacceyeHUe MPOBOJUTCA METOJOM ONEPATHUBHONW T'MCTEPOCKONMH I10
S.Bettocchi B coueTannu ¢ JamapocKonuei, MO0 METOIOM THCTEPOPE3EKTOCKOIMHU O KOHTPOJIEM
JanapoCcKONUU IpH TOJCTOM meperopojke AuQGepeHIMPOBAHHOIO MOAX0/la K BBIOOpPY MeTona
ONEPAaTUBHOM TMCTEPOCKOIINH P ITOJIAIIAX YHIOMETPHSL.

JlnarHocTuyeckas THCTEPOCKOITHS
o merony S.Bettocchi

|

OnepaTuBHas
OneparuBHas THUCTEPOCKOITHS T10
TUCTEPOCKOITHS T10 TeperocHmocTs S.Bettocchi mox
. — HapKO30M
S.Bettocchi 0e3 Xopormas wIoxast
AHECTE3UN Pasmep nonumna
<2cm >2cm
I'ucrepopesexkrockonust

JlanapoCKOMUIO BBIMOIHSUIN O OOLIETTPUHATON METO/IMKE C TIOMOIIbIO KOMITJIEKTA 3HI0BHU1€0CKO-
nuaeckoro obopynoBanus «Karl Storzy (I'epmanus) mos o0mmM SHAOTpaxeaTbHBIM HAPKO30M B OCHOB-
HOM Ha 7-10 nHu MeHcTpyasibHOTO HuKia. i1 co3nanust mHEBMONEpUTOHEYMa Heroib3oBanu ras CO,,
KOTOPBIN B OPIOIIHOM MOJIOCTH yAEPKUBAJIM Ha ypOBHE 12 MM PT.CT. ¥ paHee onepupOBaHHbBIX NAI[UEH-
TOK (IOCTYN: HYO>KHECPeIUHHBIN 1 1o IIpaHHeHIITIIII0) Tpoakaphbl ycTaHaBIMBAIM HETUIIMUHO. Uty
Bepema u nepBelii Tpoakap B TOUKE NEPECEUEHMS CPEIHEN JIMHUHU U BEPXHEN TOYKH ITYITIOYHOI'O KOJIbLIA, a
OCTaJIBHBIE B 3aBUCUMOCTH OT JIOKaJIM3aLMK CIIAEYHOr o Ipouecca. Bo BpeMs 1anapocKonuu OLeHUBaIN
pa3Mepsbl, IIBET, paCHOJ0XKEHNE MATKU, HAJTMYUE NAaTOJIOTMYECKUX 00pa30oBaHUN (MUOMATO3HBIX Y3JIOB,
aneHoMuo3a). CoCTOsIHME MAaTOYHBIX TPYO OINpenessiiv M0 HAJIWYMIO SIBICHHUH SHAO0- M MepHucallb-
MUHTUTA, COXPAaHHOCTH (UMOPHH, COOTHOIIEHHUE TUCTATLHOTO OT/ICJIOB MATOUHBIX TPYO U IMYHUKOB. Bo
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BpeMs JIalapOCKONMUU [ OLEHKH MPOXOJAUMOCTH MATOUYHBIX TPyO BBINOJIHAIHU
XPOMOCAJIBIIMHTOCKITHIO ¢ romolbio 0,5% pacTBopa METHUIIEHOBOTO CUHETO (MHANKapMuHa). M3nuTue
pacTBOpa U3 aMIyJsIp-HOTO OTJIeJla MAaTOUHBIX TPYO B MaJjblil Ta3 B TeU€HUH | MUHYTBI 03HAYaso0, 4To
Maro4Hble TPyObl poxonumel. [Ipy HaMWYMK MPENsTCTBUS MOCTYIUICHUSI KOHTPAcTa B MaJbIil Ta3 10
MaTOYHBIX TPyOaM OLIEHUBAIM YPOBEHb U XapaKTep MPENsATCTBUS, CTENIEHb U BBIPAXKEHHOCTh CYKEHUS
npocseTa Tpyo. [Tpu ocMOTpe SIMYHIKOB aKIIEHTUPOBAIIM BHUIMAHUE HA pa3MephbI "
0COOEHHOCTH KOPKOBOTO CJI0s, HAJIMYKME KUCTO3HBIX U3MEHEHUH U 3peibIX (DOJUTUKYJI, CTUTM OBYJISILIMU U
9H/IOMETPHOUIHBIX reTepoTonuii. Ocoboe BHUMaHKE YIeNsIOCh OCMOTPY OPIOIIMHBI MAJIoOro Ta3a Ha
npeaMeT Hajluyus >HIOMETPUOMAHBIX 3KTOomuH. OLEHKY CTaJuM Hapy>KHOTO T€HUTAJIbHOI'O
SH/IOMETPHO3a TPHU JIAMAPOCKOITUH TPOM3BOAMIM MO Kiaccu(ukanuu. AMEpPHKaHCKOTO 0O0IIecTBa
¢depTiibHOCTH. BhIpa)keHHOCTh CHIA€YHOIo Mpoliecca B MAJOM Ta3y OLIEHUBAJIU MO KJIACCH(UKALUU
Hulka u coaBt(1978 1.). Bo Bpemst namapockonuu B 00s3aTeIbHOM MOPSIIKE TPOU3BOIUIACH PEBUBHS
OpIOIIHOM TOJIOCTH, KOTOPAsi BKJII0Yaia OCMOTP [I€UEHH, CaJlbHUKA, KHIIeYHUKa (4epBeoOpa3HOro
OTPOCTKA).

Puc.3 Momenmpul 1anapocKkonuuecKux ManunyiIayuil, 6bIn0IHEHUE 1ANAPOnoOpma.

JJis viccenoBaHus IPOXOAMMOCTH MAaTOYHBIX TPYO UCTIONB30BaU ructepocanbiuarorpaduto. I'CI
- mpou3BezieHa 212 manueHTKam B pa3inyHbIX KIMHUKaxX ropoaa baky. HccienoBanus mpou3BOIWINCH
Ha 7-10 HU MEHCTPYaIbHOTO LIKKIIA C UCTIOIh30BAHNEM HOHHOTO KOHTPACTHOTO BEIIECTBA OMHUIIAKA -
101. Kpome cranmaptHoii I'CI" mpu HEmpoXoJMMOCTH TMPOKCHMAJIBHOTO OT/ElNa MaTOYHBIX TPYyO
npousBoAuiack cenaektuBHas caabnuHrorpadus (CCIY) u upeckaretepras pexananuszamnus (UP).3a 30
MUHYT JI0 UCCJICJIOBAHUS MTAIIMEHTKH TMOTYYaJli CTIa3MaTUTUKY U aHambreTuku. [IponsBoammm 2 cCHUMKa
¢ uHrepBasioM 5-7 MuHYT. [10 3aM0IHEHNIO KOHTPACTHBIM BEIIECTBOM MOJIOCTH MATKU U MPOXOKICHUIO
€ro Mo MaTOYHBIM TPyOaM, a Takke MOCTYIUICHUIO B MaJiblid Ta3 CYIUJIM O COCTOSHUU MOJIOCTU MATKH,
MIPOXOIUMOCTH MATOYHBIX TPyO, HATMYUU CHACYHOTO IMpoIecca B MajioM Tasy. [isi MaHWIyIsnuu B
MaTouHbIX TpyOax(MT) mcmonp3oBanu cTaHgapTHBIE aHTHOTpadUUECKUE MPOBOJHUKH M KaTETEPHI.
CenextuBHas canpnunrorpadus (CCI') BeimomHsAETCS MyTeM HEMOCPEIACTBEHHOTO BBEIACHUS
KOHTPACTHOTO BemecTBa B yctbe MT ¢ momoripio anruorpaduuaeckoro karerepa. OOBIYIHO HCIIONIB3YIOT
5F (6F,7F) anruorpaduueckuii xarerep (1F=0,33MM) kotopslii popMupYyIOT BHIE KprOYKa HIU
KITIOIITKY ¥ TIOJIBOJISAT K YCTHIO OKKITFO3UPOBAHHOI MaTOYHbIE TPYOBl. ECu Mpu ceJIeKTHBHOM BBEICHHUH
KOHTpacTHOro BeuiectBa B ycthe MT ee nucranabHble OTEbl HE BU3YAIU3UPYIOTCS, TO MEPEXOAUIIN K
MEpOMpUATUSAM MO pekaHanu3anuu.CraHgapTHas METOAMKa Oy>KMPOBAHUSA OKKIIO3HUPOBAHHOIO
cermenta MT koakcuanbHOM cucteMoH, cocrosieit u3 Toukoro (0,014 mroitma=0,36MM) npoBoIHKKA U
3F karerepa-0y»ka, KOTOPYIO MOIBOAMIIN K YYACTKY OKKIIFO3UU Y€Pe3 YCTAHOBICHHBIN B yCThe TPYOBI SF
KareTrep. PekaHanu3anuio OCYIIECTBIISIIA OCTOPOXKHO JIBHTasi MPOBOAHUK Bmepen-Haszaa. [locne
MIPEOJIOJICHUS IPOBOTHUKOM TPEIIATCTBUS IO HEMY ITPOABUT AN KareTep-0yk. [I[poBoHuK yOupamu u
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BBBOJIMJIN 5- 7MJI. KOHTPACTHOTO BEILECTBA Ul OLIEHKU MPOXOJUMOCTH MaTOYHbIX TpyO. MarHuTHo-
pe3zonaHcHast Tomorpadus manoro taza (MPT) npoBoaunu Ha MP-tomorpade ¢pupmer «Toshiba» c
HaNPSOKEHHOCTBIO TIOJIS CBEpXIpoBosiiero marauta 1,5 Ti, 6e3 BBeaeHnss MP-KOHTpacTHBIX BEIIECTB,
[IPY MOJIOKEHUH TAIMEHTOK Ha CIIMHE, C IPUMEHEHNUEM KaTyLIKU, IPEIHA3HAYEHHOM JI KCCIIeJOBaHUS
opraHoB manoro taza. MP-tomorpad mno3BossieT monyuyarb nM3o00pakeHusi B 3-X B3aUMHO MEpPIICH-
TUKYISPHBIX MPOEKIMAX - MOTEPEYHON (aKCHaIbHOM), (GPOHTAILHON (KOPOHAIBHOM) U CaruTabHOM.
brio o6cnenoBano 89 sxkenmun I rpynmel, y kotopeix o nanaeiM Y3U, I'CIL I'C, JIC 6b1u1 amarnoc-
THUPOBAH aJIcHOMHO03. Bce ynanéHHbIe B X0/1€ ONepaliii TKaH! OTITPABIISUIA HAa MOP(OIOTHIEeCKOe HCCie-
nosanue. Tkanu ¢pukcuponanu B 10% HelTpaabHOM (QopMaInHe, B MOCIEAYIOUIEM TPOBOIMIN CIIUPT-
napauHOBYO IPOBOJIKY, OOBIYHBIE M THCTOXUMHUYECKHE METO/IbI OKPACKH (TEMaTOKCUIIMHOM U 303UHOM
nukpodykcuHoMm no Ban-I'm3ony, ¢ykcennnom mo Beiirepry, Hutpatom cepedpa no I'omopu, azyp-
503MHOM) C OLIEHKOH CTEMEeHU BBIPAKEHHOCTH M PACIIPOCTPAHEHHOCTH (pUOPO3HBIX M3MEHEHUH, aIruo-
MaTo3a, CTENEHU BBIPAXEHHOCTH M KJIETOYHOTO COCTaBa BOCHAJIUTENLHOT0 MH(GUIbTpaTa, MPU3HAKOB
co3peBanus GoukynoB. [IpoBeaeHo rucroornyeckoe uccieaoBanue 164 ouorncuit suaOMeTpHS, B 57
HaOMIOCHUAX MPOU3BOINIOCH THCTOJIOIMYECKOE HCCIIEeI0OBAHUE PE3CLUPOBAaHHON TKAHU SUYHUKOB.
[Ipu xoporiei NepeHOCUMOCTH AUATHOCTUYECKOM TMCTEPOCKOITUH MALMEHTKE MOKET ObITh BHIMOJIHEHA
orepaTUBHas THCTEpOCcKous 1o Mmetoxay S.Bettocchi 6e3 anecte3un.

BoiBoabl. [IpeanoxxeHHbIN HAMU METOAMKA BBITMOJIHEHHUS JTAIAPOCKOIIMYECKUX OTIepaIiy MTO3BOJISIET
MIPOM3BECTH HH/IOBUICOCKOMMYECKOE HCCienoBaHne B Oojee Oe3omacHbIX ycnoBusax. [Ipu BBegeHun
uriael Bepema u nmepBoro «ciemnoro» Tpoakapa IO NPEIJ0KEHHON METONMKE - IOBPEXIEHUN
BHYTPEHHUX OPraHOB M KPOBOTEUEHHUS HE OTMeueHO. CuuTaeMm 1eaecoo0pa3HbIM IPUMEHEHHUE aITOPUTM
nuddepeHupoBaHHOIO MOAX0Ja K BBIOOPY METOAa OINEpaTUBHONW TMCTEPOCKONMUU Mpu Hg00po-
KayeCTBEHHON BHYTPUMAaTO4YHOM marosioruu. IIpu Xopomiell nepeHOCHMMOCTH AMArHOCTUYECKOU
TUCTEPOCKONUN TAIMEHTKE MOXXET OBITH BBITIOJIHEHA OMNEpaTHBHAs THCTEPOCKONMHUS MO METOMY
S.Bettocchi 6e3 anecte3uu.
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Klinik miisahids

AZORBAYCANDA PROQRAM HEMODIALIZ MUALICOSi Q9BUL EDON
XOSTODO SAGLIKER SINDROMU

X.M. HUSEYNOY, F.H. BABAYEYV, H.i. ISMAYILOYV, B.V. YUSUBOV
Akad.Top¢ubacov adina Elmi Corrahiyya Markazi, Akad. M.Cavadzada adina Uroloji Xastaxana,
Medservis Ozal Tibb Moarkazi, Baki, Azarbaycan

Sagliker syndrome in patient in Azerbaijan who received a hemodialysis program
H.M.Huseynov, F.H. Babayev, H.1. Ismayilov, B.V. Yusubov

Summary: Sagliker syndrome is a complication of secondary hyperparathyroidism in patients with
terminal renal failure.

in spite of ease of diagnosis and treatment this complication presents great difficulties.

The purpose of this work is to illustrate the dependence of this complication on the degree of
secondary hyperparathyroidism on the example of clinical observation of a 32-year-old patient with
Saglicer Syndrome.

The published work points to the importance of timely assessment of the condition of the
parathyroid glands in terms of Ca/ Pratios for the purpose of their preventive correction in patients on
programmed hemodialysis.

Key words: Chronic kidney disease, secondary hyperparathyroidism, Sagliker syndrome.

Cunapom Carnmkepa y 00JIbHBIX MOJYyYAKOLIME TPOrPAMHUPOBAHHBII
reMoanaau3 B Azepoaiikane,
X.M. I'yceiinos, @.I'. badaes, X.U. Ucmaunos, b.B. FOcy6oB

Pe3ome: Cunapom Carnmkepa siBJsSieTCH OCJI0KHEHHMEM BTOPHYHOIO rumeprnaparupeosa y
00JIbHBIX TEPMUHAJILHOM I0Y€YHO HEI0CTATOYHOCTBIO.

IIpu Bceii JIErKOCTH JMATHOCTHKH JIeYeHHE JAHHOIO OCJIOKHEHHME IpeacTaBjseT 0oJblIne
TPYAHOCTH.

Leabio 1anHO# padOTHI ABJIsIETCH MIJIIOCTAIUA 3AaBUCMMOCTH 3TOI0 OCJIOKHEHHS OT CTeNeHH
BTOPHYHOI0 rMIIePHapaTUPe03a HA NPUMepPa KIMHHUYECKOro Ha0/oaeHus 3a 32 JIeTHUM NalueH-
ToM ¢ Cungpomom Carniukepa.

IIyoaukyemasi padora yka3biBaeT Ha Ba’KHOCTb CBOE€BPEMEHHOI OLEHKH COCTOSIHMSI Mapa-
M TOBUIHBIX KeJie3 M0 moka3areaamM Ca/P oTHoumeHNs ¢ HeJIbI0 UX MPOPUIAKTHYECKOH KOPppeK-
MU Y 00IbHBIX HAXOASIIUXCHA HA IPOrPaAMMHOM IeMOHaTU3e.

KuroueBbie ciioBa: XpoHudeckasi 00J1e3Hb N04Y€K, BTOPHYHBbIN runepnaparupeosm, Cuaapom
Carnuxkepa.

Giris: Boyrok parenximasinin sklerotik doyisikliklori naticosindo nefronlarin moahvi ilo noticolonon
simptomokompleks boyroklorin xroniki xastaliyii (BXX) ohali arasinda on ¢cox yayilan patalogiyalardan
biridir. BXX-nin etiologiyasinda on ¢ox asagidaki faktorlar rol oynayir

-ilthab1

-metobolik vo endokrin

-damar xostoliklori

-irsi xostliklor

-obstruktiv nefropatiyalar

-toksiki vo dorman nefropatiyalari

Yumagqciq filtrasiya siiroti 60 ml/daq 1,73 m’ asag1 diisdiikdo davamli hemeostaz pozgunluglar1 bas
verir ki, bunlardan da: hiperhidratasiya, Na longimosi, Na asili hipertenziya, hipokalsiemiya, hiper-
fosfatemiya, hipermagnemiya, metobolik asidoz, azotemiya vo hiperurikemiya aiddir(1,2,3)(sokil 1).
Umumiyaetlo etiologiyasindan asiliolmayaraq BXX metobolik vo endokrin pozgunluqlar demok olar ki,
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homisa rast golinan vo ¢ox zaman da xastoliklorin is qabiliyatinin itirilmasi,bir ¢ox hallarda iso 6liimlo
naticalonon miibadils pozgunlugu mineral vo siimiik metobolizminin pozulmasidir (3.,4,5). Bu xaste-
liklorda tez-tez siimiik agrilari, simqlar, skletin deformasiyasi,miopatiya, ozalo agrilar1 vo votorlorin ciril-
malarina rast golirik. KDOQI ( Kidney Disease Outcomes Quality Initiative )géro BXX-do on ¢ox rast
golinon mineral vo siimiik miibadilosi pozgunluglar1 ciddi nozarato gotiiriiliib vaxtinda todbir goriil-
molidir.

Cadval 1

Hipokalsiemiya

Ikincili hiperparatireoz

Hiperfosfatemiya

Bagirsaglarda kalsiumun sorulmasinin pozulmasi

Vit D miibadil asinin pozulmasi

Stimiik patologiyasi

Yumsaq toxumalarin, koronar arteriyalarin v o tirok gapaqlarinin kalsifikasyasi
Boyroklordo magnezium, kalsium, fosfor miibadil osinin tonziml anmasinin pozulmasi
Dari gasinmasi

Proksimal miopatiya

Dari xoralar1 v 9 yumsaq toxumalarin nekrozu

Stimiik xostoliklorine gotirib ¢ixaran miibadle pozgunluglart artiq BXX-nin ilk morhalalerindon
baslayaraq 6ziinii gostorir ( codvel 1). Bunlarin arasinda isa on tohliikoalisi vo miialicoya ¢otin tabe olan
qalxanvari otraf vozilorinin (QOV) ikincili hiperplaziyasidir ki, bu da paratiroid hormonun (PTH)
soviyyasinin qanda artmasina sobob olur.Buna soobob iso hiperfosfatemiya, hipokalsiemiya vo 1,25
dehidroksixolekalsiferol ( 1,25 (OH),D,) defistidir ki, buda birbasa QOV funksiyasina tosir ederak ikin-
cili hiperparatireoza (IHPT) sobab olur (6,7,8). IHPT 6z névbesindo mineral vo siimiik miibadilesine
oldugca zororli tosir edir (3,9,10).

Son zamanlarda IHPT miialicosinde nozoragarpan irililoyislorin olmasina baxmayaraq bir ¢ox hallar-
da stimiik sistemi torafindon ciddi agirlasmalara rast galinir.

2000-ci illorde Tiirkiyali hokim Yohya Sagliker torofindon yeni sindrom hagqinda molumat verildi
(1). Bu sindrom zamani IHPT vaiiz siimiiklorinin kobud deformasiyas1 miisahids edilir. Dunyada bu
sindromun rast galma tezliyi 0.5%-o barabardir va asason do iqtisadi cohatdon zaif inkisaf etmis 6lkolordo
daha ¢ox rast golinir.

Sagliker sindromu agagidakilarla xarakterizs olunur:

- BXX-nin 5 ci morholosi

-IHPT

- Uz stimiiklorinin, asason do yuxari vo asag1 ¢ono stimiiklorinin deformasiyasi
- Yumsaq toxumalarin agiz bosluguna toraf siskinliyi

- Dislorin anormal yerlogmaosi

- Bodon 6l¢iilorinin kigilmasi

- Ol vo ayaq distal falanqalarinin formasinin doyismaesi

- Esitma pozgunlugu

- Nevroloji pozuntular

Oldos etdiyimiz tibb odabiyyatinda BXX zamani qanda yiiksok PTH ilo miisayit olunan bu sindrom
haqqinda ¢ox az molumata rast golinir.

Moagqsad: Azorbaycanda hemodializ miialicosi qobul edon 32 yaslh bir xostodo yaranmis Sagliker
sindromunun IHPT soviyyasindon asililigini, miialico vo profilaktikasini qiymoatlondrmok.

Kliniki miigahida: Xasto N. 32 yasinda, dz: Xronik qlomerulonefrit, BXX-V marhals.Programh
hemodialz 2014-ciiildon.

BXX ilk dofo 2011-ci ildo meydana ¢ix1b.2014-cii ildon yasadig1 orazido programli hemodializ
miialicosina baslanilib. Hemodializ giris qapisi kimi sol B-Simino arterio-venoz fistuladan (AVF) istifade
edilib. 2017-ci ilde isa AVF trombozu sababindan sol v.jugulars internaya yerlosdirilmis qalici
hemodializ kateteri vasitosi ilo miialiconi davam etdirmisdir. i1k 2-3 ay orzindo qanda PTH soviyyasi qiy-
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matlondirilmayib. Anamnezinds hiperfosfatemya 2,9 mmol/l, Ca/P nisbati 8,15. Baxmayaraq ki, xasto
fosfatbaglayici (Phosphorus binder) (Ca karbonat 1t 3dofo) istifado edib, hiperfosfatemiya davam edib.
Xastonin boyu dializ miialicasi miiddatinds 15 sm qisalib.Stimiiklords, on ¢ox asag1 otraflarda tiziicti
agrilara gora harokot kifayot qodor mohdudlasib.

Xosto Ak. M. Topgubasov adina Elmi Carrahiyys markozinin hemodializ s6basino miiraciot edib.

Baxis zamani: dari ortiiyii solgun qurudur.Uz qurulusu alt va iist ¢ono deformasiyas1 sobobindon
kobud formada dayisilib (sokil2).Dislor zoif divergensiyali vo aralanmisgdir (sokil 3). Ol barmaginin distal
falanqalar1 deformasiyalidir (sokil 4). Ciyin azalalori hipertrofiyalidir.

Labarator analizlords : hiperkalsiemiya ( 2,8 mmol/l) , zaif hiperfosfatemiya ( 2 mmol/l) CA/P- 6,8
PTH-2800 ng/ml.

Rentgenoqrafiya:- Subperiostal rezorbsiya, kortikal gatin naziklogsmosi, ol barmaglarinin distal
falanqalarinin deformasiyasi, arteriya divarlarinin kalsifikasiyasi.

KT:- liz skletinin agkar osteoparozu (sokil 5).Qalxanvari vozin asag1 qiitbiindo kalsifikasiya olunmus
siskinlik (sokil 6).

Miizakira: Yumaqciq filtrasiyast 60ml/doq /1,73 m’ azlanda qanda PTH soviyyesi yiiksolmoya
baslayir vo boyrok funksiyasi pislesdikco ITHPT inkisaf edir (6,11,12). Bu zaman hiperfosfatemiya,
hipokalsiemiya va naticads iso stimiik sisteminin kobud zodslonmosi meydana ¢ixir. Noaticada isa fibroz
osteit, diffuz rezorbsiya vo patoloji siniqlar bag verir (1,3,13). Radioloji olaraq siimiik kortikal tobagosinin
naziklosmosi miisahido edilir.Uziin deformasiyas1 an ¢ox rast golinon doyisiklikdir ki, bu da adobiyatda
Sagliker sindromu kimi geyd ounur (11,13) Bu sindrom BXX-in V-morhslasinds yiiksok PTH qars1 bir
cavab reaksiyasidir.Sagliker sindomu zamani histoloji miiayinads osteodistrofiya, giqant osteoklastlarin
movcudlugu ils fibroz osteoit va fibroz degenerativ doyisikliklor agkar edilir.

Umiimiyotlo son zamanlar Sagliker sindromunun yaranmasi haqqinda fikirlor hagalanir. Buna sobab
bu sindromun asasan cavanlar arasinda genis yayilmasidir (4,6,11,13). Lakin apardigimiz miisahidalor vo
oldo etdiyimiz tibbi adabyatlarla tanisliq belo bir fikro golmoya imkan verir ki, IHPT adekvat miialicosinin
aparilmamasi belo agirlagsmalara sobab olur (5,6,11,13). Cox hallarda adekvat miialiconin aparilmasina
baxmayaraq proses geri dénmaz xarakter dastyir (12,13). Son zamanlar IHPT miialicesindo D vitaminin,
fosfatbaglayicilarin, kalsiumimetiklorin istifadasi bu sindromun garsini almaqda osas vasito sayilir.

Belaliklo Sagliker sindromu BXX V morhalossinin, yoni dializ mialicasi dovriiniin on ciddi
agirlagsmasi hesab edilir. Tibbi odobiyatla genis tanisliq, hemodializ isi ilo masgul olan miitoxasislorlo six-
s1x alagolor vo miisahidos etdiyimiz hemodializ xastosinds bas veran pataloji doyisikliklor belos bir fikiro
golmayao asas verir ki,hemodializ miialicasi qobul edon xostolordo QOV voziyysti vo HPT zamaninda
korreksiyasi Sagliker sindromunun qarsisini almaga sorait yaradir.

HPT miialicasi no gqodor tez vo ixtisaslasdirilmis tibb miisssosinds aparilsa bir o godor miisbat natico

olds etmok olar. .
[ e ]
]

I -
-
o

tI

Sakil 1. Mineral miibadilo pozulmasinin patogenezi.
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MODO-BAGIRSAQ TRAKTININ MOTOR-EVAKUASiYA POZGUNLUQLARININ
XARAKTERI VO AGIRLIQ DORICOSINO NEYRO-HORMONAL
FAKTORLARIN TOSIRI

R.M.AGAYEYV, B.V.MUSAYEYV, X.N. MUSAYEV, N.A. MOMMODOVA,
X.T. ABBASOVA, A.O. OLIYEVA
Akademik M.A.Top¢ubasov adina Elmi Carrahiyya Morkazi, Baki, Azarbaycan
(email:dr.bahruz@mail.ru)

The role and influence of neuro-hormonal factors on the character and severity of motor-
evacuation disorders of the gastrointestinal tract.
R.M. Agayev, B.V. Musayev, Kh.N. Musayev, N.A. Mamedova, Kh.T. Abbasova, A.O. Aliyeva

Summary:At present it was little studied the issues of neurohumoral regulation during pathology
of the digestive system in patients after resection of various parts of the colon. In our opinion
Interesting, it is interesting topic about the study of the mechanism of development of functional
disorders of the small intestine and the severity of motor-evacuation functions of the gastrointestinal
tract on the basis of the study of neurohormonal regulatory factors in patients who underwent
operative intervention

The regulation of the complex processes of digestion and absorption in the small intestine is carried
out by the central nervous system and internal secretion glands, as well as gastrointestinal hormones.

At present the importance of gastrointestinal hormones in the regulation of all functions of the
gastrointestinal tract is now generally recognized. The hormones of the gastrointestinal tract control
the main stages of food assimilation, including its consumption, transformation under the influence of
digestive enzymes, absorption of the formed hydrolysis products and other processes.

Posib 1 BiiMsiHME HEHPO-TOPMOHAIBHBIX (PAKTOPOB HA XapaKTepP U BbIPAKEHHOCTH MOTOPHO-
IBAKYATOPHBIX PACCTPOICTB KeJYI0YHO-KHIIIeYHOI0 TPAKTA.
P.M. Araes, b.B. Mycaes, X.H. Mycaes, H.A. Mamenosa, X.T. A60acoBa, A.O. AnueBa

Pe3iome: Ha cerognsi Majio u3yueHbl BONPOCHI HEHPOryMOPaJibHOI peryasiiiuu NpH NaToJ10ruu
NHUIIEeBAPUTEIbHOH CHCTEMbl HMEHHO Y 00JIbHBIX MOCJIe Pe3eKIUN PA3JINYHbIX 0T/AeJI0B TOJICTOr0
KHiieYHuKka. UHTepecHbIM, HA Hall B3IVISI NMPEACTABJSIETCH M3YyYeHHE MeXaHU3Ma Pa3BUTHS
(GyHKUMOHAJIBHBIX PACCTPOMCTB TOHKOH KUIIIKHU U BHIPA’KEHHOCTh HAPYIIEHUIT MOTOPHO-3BaKya-
TOPHOH (PYHKUMU KeTyT109HO-KUIIEYHOT0 TPAKTA HA OCHOBE MCCJIeI0BAHNUS HelPOo-ropMoHAaJIb-
HBIX PeryJisiTOPHbIX GaKTOPOB y 00JILHBIX, IEPEeHECIINX ONIePATHBHOE BMEIIATEIbCTBO.

Peryasiumsi Cj10:KHBIX NMPOIECCOB MUIIIEBAPEHHS] U BCACHIBAHUS B TOHKOI KHIIKe OCYIIeCTB-
JIeTCsl HeHTPAJbHOM HEPBHOM CHCTEMOM U JKeJjie3aMU BHYTPEHHeH CeKpelMu, a TaK ’Ke racTpo-
HHTECTHHAJIBbHBIMYU FTOPMOHAMM.

B Hacrosinee BpeMsi 001eNPU3HAHO 3HAYEHHE TACTPOMHTECTHHAJIbHBIX TOPMOHOB B pery-
JAUMHU BeexX (PyHKIUIA JKeTyT0UHO-KUIIIEYHOr0 TPAKTa. [0pMOHBI KeTy104HO-KUIIIeYHOT0 TPAKTAa
KOHTPOJIMPYIOT OCHOBHbIE ITANbl ACCHMHWJISINU MUY, BKJIKYas ee norpedieHue, TpaHchop-
MAaIMIO0 Mo/ AelCTBMEM NMUIIEeBAPUTEIbLHBIX (PePMEHTOB, BCaChbIBAHHE 00Pa3ylOIIUXCS MPOAYKTOB
THAPOJIN3A U IPYTHe MPoLecchl.

Hazirda mohz yogun bagirsagin miixtalif sobalorinds rezeksiya aparilan xastolords hazm sistemi patolo-
giyalar1 zamani neyrohumoral tonzimlonmo mexanizmloari az dyronilmisdir. Bizim fikrimizcs, nazik bagir-
saqda funksional pozgunluglarin inkisaf mexanizminin vo corrahi midaxilo keg¢irmis xastolordo neyro-
humoral tonzimloms faktorlarinin todqiqi osasinda modo-bagirsaq traktinin motor-evakuator funksiyasinin
doyisikliklorinin agirliq doracasinin dyronilmasi vacib maraq kasb edir. Nazik bagirsaqda hozm vo sovrulma
kimi miirokkob proseslorin tonzimlonmasi markazi sinir sistemi vo daxili sekresiya vazilari, eloco do gastro-
intestinal hormonlar torafindon hoyata kegirilir [ 1, 2].
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Hazirda biitiin modo-bagirsaq trakti funksiyasi pozgunluglari zamani gastrointestinal hormonlarin chomiyyati
timumi sakilda gobul edilmisdir [3, 4]. Mada-bagirsaq trakti hormonlari qida assimilyasiyasinin asas moarholalorini
tonzimlayir, buraya monimsomso, qida fermentlorini tosiri altinda transformasiya, yaranan hidroliz mohsullarinin
sovrulmasi vo bagqa proseslor aiddir [5].

Klinika {i¢tin qastrointestinal peptidlorin sintezi xiisusiyyatlorinin va tosir mexanizmlorinin 6yronilmosi ona
gora zoruridir ki, onlar corrahi miidaxilodon sonra mado-bagirsaq trakti morfologiyasinda bas veran doyisikliklori
va hozm sistemi orqanlarimin xastaliklori zamani inkresiya pozgunluqlarini mayyen etmays imkan verir [6,7,8,9].
Moade-bagirsaq trakti xastoliklorindo, xiisusilo corrahi miialicodon sonra horoki vo sekretor funksiyalarin
tarazlagdirilmasi miirokkob bir prosesdir.

Bagirsagin normal faaliyyotinds peptid tobiotli hormon olan qastrin asas rol oynayir, onun sekresiyasi G-
hiiceyralorda bas verir. Oksar G-hiiceyralor modonin antral s6basinds yerlogmisdir, lakin onlarin ham onikibarmaq
bagirsagin selikli gisasinda, nazik bagirsagin proksimal sobosinds, madoealti vozinin parenximasinda, hom do
morkozi sinir sisteminin azan sinir vo hiiceyroalorinds lokalizasiyasi siibut edilmisdir [10,2,11].

Qastrinin asas funksiyast mada torafindon xlorid tursusunun sekresiyasi hesab edilir. Qastrin madanin motor
funksiyasin zoifladir, eloco do moade-bagirsaq traktinin bir ¢ox orqanlarina trofik tosir gostorir. O, su, elektrolit vo
madoaltt vozi fermentlorinin ifrazini stimullagdirir [12,13,14]. Homin hormonun bagirsagin motorikasina tosiri
coxcohatlidir: onikibarmaq bagirsagin motor aktivliyindon baslamis nazik vo qalca bagirsagin saya azalslorinin
stimulyasiyasina qadar diapazonu shata edir. Qastrin nazik bagirsaqda su, ferment va elektrolitlorin sekresiyasini
stimullagdirir[2,11].

Qastrinin osas fizioloji stimulyatoru qidadir, onun monimsonilmasindon sonra gqanda hormonun soviyyasi
yliksalir vo onun madonin pariyetal hiiceyralorine ¢evrilmasi artir. Qastrinin ifrazini hamginin kimyovi faktorlar
(peptid vo amin tursulari), sinir stimulyatorlar1 (hon G-hiiceyralor, hom do modonin pariyetal hiiceyrolorino tosir
gostoran vaqus stimulyatorlart), ganin kimyavi faktorlari, o ctimladan kalsium vo adrenalin, eloco do madoalti vozi
hormonu - insulin stimullasdirir; qastrinin azad olmasi inhibitorlarina - moads tursusunun torkibi, eloco do sekretin,
qastrinibirlasdirici polipeptidler, vazointestinal polipeptid, qlikogan aid edilir [7,8,2].

Nazik bagirsagin foaliyyotindo somatostatin boyiik rol oynayir. O, neyrotransmitter, neyrohormon vo eyni
zamanda parakrin hormon hesab edilir. Hormon ilk dofs hipotalamusdan tacrid edilmisdir, lakin daha sonralar iso
modo-bagirsaq traktinda agkar edilmisdir. Somatostatin hasil edon endokrin hiiceyralor (D-hiiceyralor) biitiin
modoa-bagirsaq trakti boyunca paylasmisdir, osason madods, nazik bagirsagin yuxari sdboalorinds vo madoalt
vozido, eloco do ekstramural vo intramural sinir sistemindo yerlogsmisdir [2]. Somatostatin bagirsaga ¢oxcohotli
tosir gostorir. Onun madoe-bagirsaq traktinin motor-evakuator funksiyasina timumi, nazik bagirsaga iso xiisusi
longidici tesiri qeyd edilmisdir [15,9,16]. Bu peptid nazik bagirsagim hozmetmos-sovurma funksiyasina tosir
gostorir. O, milayyen deracade madads xlorid tursusu va pepsinin sekresiyasini zsifladir, eloca do qastrinin ifrazini
dayandirir [16,17,11,13]. Somatostatin ekzokrin pankreatik sekresiyani inhibisiya edorok, bununla nazik
bagirsagda hazmin monfazdaxili morhalasing tosir gosterir [16,18]. Bundan basqa, o, nazik bagirsaqda amin
tursularin sovrulmasini da longidir [2]. Hozm orqanlarinin funksional aktivliyindoki bu doyisikliklor, ehtimal
olunur ki, mads-bagirsaq trakti orqanlarinda regional qandévraninin zsiflomasi, eloco do somatostatinin bir ¢ox
qastrointestinal peptidlorin sekresiyasina tasirils slagadardir. O, qastrin, insulin, qlitkogan va bir sira digar peptid-
lorin sekresiyasini longidir, eloco do hipofiz hormonlarinin atimimi zsifladir [2]. Somatostatinin ifrazina 6z nvbo-
sindo mada siresinin pH-1, qastrin, vazointestinal polipeptid, sekretin, enkefalinlor do tosir gostorir [2].

Belolikla, somatostatin hozm prosesinde foal istirak edorak, sarbost vo ya basqa qastrointestinal peptidlor
vasitasilo nazik bagirsagim rezorbsiya-hidrolitik vo motor-evakuator funksiyasina tosir gostarir.

Vazoaktiv intestinal polipeptid (VIP) mododon baslayaraq yogun bagirsaga qodar biitiin moda-bagirsaq trakt:
boyunca yerloson endokrin hiiceyrolords askar edilmisdir. VIP hasil edon hiiceyralor daha ¢ox qalg¢a bagirsaqda
yerlosir. Bundan basqga, VIP sinir toxumasi, boyrokiistii vozi, 6d kisesinds do olur. Bu hormon bagirsaq funk-
siyasina aktiv tosir gostarir. VIP pepsinin sekresiyasmi oylayir, mada vo onikibarmaq bagirsagin saya ozolosinin
bosalmasina sobab olur, xiisusilo modoalt1 vozi vo nazik bagirsaqda su vo elektrolitlorin sekresiyasini artirir [19].
0, qalga bagirsaqda natrium elektrolitlorinin axinini doyisir, 6d kisesina bosaldici tasir gostarir vo xolesistokininin
antiqonisti hesab edilir [2]. VIP-in ifraz olunma va tosir mexanizmlori tohlil edildikds giiman etmok olar ki, bu
peptid neyrotransmitter aktivliye malik olaraq, pankreatik vo mado sekresiyasinin tonzimlonmasinda, gastro-
intestinal relaksasiyada vo bagirsagin qandovraninda istirak edir. Vazoaktiv intestinal polipeptid (VIP) lipoliz,
glikogenolizi stimullagdirir vo insulinin ifrazini artirir [20].

Qastrin inhibisiyaedici polipeptid (QIP) - QIP hasil edon hiiceyralor nazik bagirsaqda loalizasiya olunur: ¢ox
miqdarda onikibarmagq bagirsaq vo ac1 bagirsaqda vo bir qodar az qalga baglrsaqda olur. QIP enteroinsulyar oxun
osas komponentidir, onun bir sira metabolik effektlorini insulinotrop tasiri ilo, eloco do piy toxumasinda lipolizin,
qaraciyar hiiceyralarindo glikogenolizin stimulyasiyasinda va trigliseridlorin metabolizminds istiraki ilo izah
etmok olar.
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Xolesistokinin onikibarmaq bagirsagin selikli gisasinda vo nazik bagirsagin yuxari sobalorinds amalo golir,
lakin qalga bagirsagin endokrin hiiceyralari torafindon do hasil oluna bilar. Xolesistokinin mamalilarin beyninda
yiiksak konsentrasiyada olur. Bu tonzimloyici peptidin asas fizioloji effektivliyi onun 6d kisasini bosalda bilmak,
madoaltt vozids hiiceyra fermentlorinin sekresiyasini vo daha az pankreatik sironin hacmini stimullagdirmaq
qabiliyystindadir [21, 22,18]. Bu iso nazik bagirsaqda hom monfazdaxili, hom do membran hazmetms proseslo-
rinin doyisilmosino gotirib ¢ixarir. Bundan basqa, xolesistokinin bagirsagin horoki aktivliyini giiclondirir, bununla
da gidanin madadon evakuasiyasini longidir. O, Oddi sfinkterinin y1gilmasini, mayenin, natrium, kalium vo xlorun
act va qalca bagirsaglarda sovrulmasini inhibisiya edir. Hormon bir sira gastrointestinal hormonlarin (insulin,
pankreatik polipeptid, somatostatin) ifrazini stimullagdirir [2]. Xolesistokinin asas humoral stimulyator olub, 6d
kisasinin sinxron yigilmasini vo qida gobuluna cavab olaraq 6d yollari sfinkterinin bosalmasini tomin edir [23,
24,25,26].

Hazirda iki tip qlilkagon melumdur - pankreatik vo bagirsaq. Birincisi madealti vozinin a-hiiceyralorinds, ikin-
cisi - modo vo nazik bagirsaq hiiceyrolorinds hasil olunur. Oz ultrastrukturu vo immunositokimyovi xiisusiy-
yatlorina gora madoealt1 vazinin a-hiiceyralorine identikdir. Ekzogen glitkkaqon bagirsagin horoki funksiyasini,
nazik bagirsaqda su vo elektrolitlorin sovrulmasini, pankreatik fermentlorin vo bikarbonatin sekresiyasini
inhibisiya edir, bununla da nazik bagirsaqda gedon funksional proseslarin aktivliyins tesir gostorir [2]. Homg¢inin
amintursularin qlitkaqonun sekresiyasina stimullasdirict tosiri geyd edilmisdir [27]. Mezenterial damarlarin
genislondirilmasi vo qan dovraninin giiclondirilmasi yolu ilo modas vo bagirsagin selikli gisasinda trofik proseslori
yaxstlagdirir [6]. Qliikaqonin spesifik fizioloji effekti madoealt1 vazinin B-hiiceyrolorindon insulinin azad edilmasini
stimulyasiya etmosidir. Oz osas effektindon basqa (qanda gliikkozanin utilizasiyas1) insulin hozmin tonzimlonmasi
prosesinds istirak edir. Qanda insulinin soviyyasi artdiqgda madolati vozinin amilolitik vo lipolitik fermentativ
aktivliyiartir [98]. Hegawa et al (1993) [28] tadgiqatlarinda modoalti vazinin xarici sekretor funksiyasina insulinin
tosiri siibut edilmisdir. Insulin qliikoza vo amin tursularin naqlini giiclondirir, moado vo bagirsagin selikli gisalari-
nin hiiceyralorindo bas veran anabolik prosesloro koordinasiyaedici tosir gostorir [6]. Insulinin saviyyasinin asagi
diismoasi bagirsaqda olein tursusu va trioleat-qliserinin sovrulmasinin pozulmasi ilo migaiyat olunur [29].
R.A.Yuxnovsev, P.P.Bacinskiy (1982) insulinin sovrulmaya tesirini nazik bagirsaqda miintazom motor-sekretor
dayisiklikler vo bagirsaq divarinda qlikogenin soviyyasinin artmasi ilo alagslondirirlor.

Insulinin sekresiyasina stimullasdiric1 tosir gostoranlora VIP, enteroqlitkaqon, gastrin, xolesistokinin vo bir sira
basqalar aid edilir, eyni zamanda somatostatin insulinin ifrazini longidir [7,9].

Molumdur ki, bir sira hormonlar (qliikaqon, qastrin, xolesistokinin, sekretin, qlisentin) bagirsagin selikli qisa-
sina trofik tosiro malikdir. Onlar selikli qisada DNT, RNT va ziilalin migdarini artirir, nazik bagirsaq selikli qisasi-
nin herminativ tabagesinds hiiveyralarin proliferasiyasina sobab olur. Bunun sayssindo selikli qisada hiiceyrs-
lorinin yenilonmasi proseslori vo mado-bagirsaq traktinin funksional voziyyati lazimi saviyyado saxlanilir.

Mads va bagirsagin motor-evakuator funksiyasina tireoliberin (tireotropin rilizing-hormon) tasir gostarir [2].
O tokcoa hipotalamusda deyil, ham do beynin hipotalamusdan konar téramolorinda, mada - bagirsaq traktinda,
xususilo bagirsaq vo modoalt1 vozids yiiksok konsentrasiyalarda askar edilir [30]. Hesab edilir ki, onun nazik
bagirsagin horoki funksiyasina tosiri somatostatinin tasiring tors miitonasibdir. Bu tonzimlayici peptid nazik
bagirsaqda qliitkozanin rezorbsiyasini dayandirir ki, bu da eksperimentlor vasitasilo siibut edilmisdir. O, pankreatik
fermentlorin ekskresiyasini dayandiraraq, hozmetmonin monfozdaxili morholosindo tosir gostorir. Tireoliberin
tireotrop hormonun azad olunmasinda istirak edir, bu da 6z névbasinds oks alage mexanizmi tizrs periferik qanda
qalxanvari vazi hormonlarinin konsentrasiyasina tasir gostorir. Tireoid hormonlar nazik bagirsaqda yaglarin vo
karbohidratlarin monimsonilmasina tosir gostarir. Y.M. Vaxrusevin (1993) tadgiqatlarinda [7] qalxanvari vazi hor-
monlarinin hozm prosesinda istiraki, xiisusilo ziilali gidalarin periferik ganda homin hormonlarin konsentrasyasina
tosiri - siibut edilmisdir. Malabsorbsiya sindromu zamani qalxanvari vazi funksiyasinin azalmasi qeydo alinmigdir
[31]. Umumilikdo monimsonilmo vo hozmetmo proseslariilo tireoid hormonlar arasinda alaqa ¢ox miiarokkobdir.

Qalxanvari vozinin nazik bagirsagin motor funksiyasinin tonzimloanmasindo istiraki miiayyon edilmisdir [32].

Hipotalamus hiiceyralorindon basqa modo-bagirsaq trakti endokrin hiiceyralorinds vo madoaalti vazids tapilan
kortikoliberin AKTH-nin ifrazinda istirak edir, o da bilavasito gliitkokortikoidlorin sekresiyasina tosir gostorir.
Qlukokortikoidlerin tesiri altinda qaraciyarde glikogenin torkibi artir, qlikogenez giiclonir, qanda amintursularin
vo lipidlorin migdari vo hiiceyra membranlarina niifuzetmo qabiliyyoti artir [33].

Ontogenez prosesinds nazik bagirsagin struktur-funksional xarakteristikasinin formalagsmasinda, eloca do
onun qida substratlarinin karbohidrat komponentlorinin membran hidrolizi xtisusiyyastlorini hoyata kegiron
fermentativ spektrinin formalagmasinda boyrokiistii vozi hormonlarinin istirak etmasi molumdur [34].

Steroid hormonlar hozmetmo prosesino aktiv tosir gostorarak, bagirsaqlarda yaglarin vo karbohidratlarin
sovrulmasina imkan verir. Sigcovullar iizorindos eksperimentdo divaryani hozmetmo prosesindo, xiisusilo
maltozanin hidrolizins glitkokortikoidlarin tasiri miioyyen edilmisdir [34]. Qliikokortikoidlor daha spesifik bagir-
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saq fermentlorinin normal yaranmasini vo sekresiyasini tomin edir, sekretin “six” (hiiceyrovi) hissosinin ayrilmasi
prosesinda saxlayicit faktor kimi ¢ixis edirlor. Qliikokortikoidlarin trofik rolu onlari nazik bagirsagin vo yogun
bagirsagin  selikli gisasinda qan damarlarmin tamligini qorumagq, eloco do nazik bagirsaqda birbasa nazik
bagirsagin selikli gisasinin tamligini qorumaq gabiliyyotindon ibaratdir [35].

Hormonlarin qaraciyordo maddslor miibadilosine, xiisusilo qaraciyorin 6d ifrazi funksiyasina tosirini
daqqgotdon konarda qoymaq olmaz. Malumdur ki, bitiin pankreatik hormonlar (insulin, qliikaqon, pankreatik
peptid) hepatotrofik tosiro malikdir [36]. Xoleretik effekt osas etibarilo 6d yollarinda su vo elektrolitlorin (xloridlor
vo hidrokarbonatlar) ayrilmasinin artmasi ilo baglidir. Bu effekt membranda adenilatsiklazanin stimulyasiyasi
vasitasile hoyata kecirilir. Qastrin, vazoaktiv intestinal polipeptid, bombezin va somatostatinin tasiri altinda 6diin
ifrazt ¢oxalir. Onlarin tosir mexanizminin osasini hiiceyrodaxili fosfoesterazanin aktivliyi vo sAMF-nin
saviyyasinin asagi diismasi togkil edir [37]. Qlitkagon 6dqovucu tasira malik olaraq, 6diin axarini siiratlondirir,
onun elektrolit torkibini doyigmir [36]. Ehtimal olunur ki, o, damar reaksiyasini (damarlari genislondirorak)
dayisarak qaraciysrds qandovranini yiliksaldir vo bununla da 6d ifrazini giclondirir.

Xolesistoduodenal fistullar olan itlar tizarinds sinaq tacriibalorinds insulinin xoleretik tasiri tasdiq edilmisdir.
Insulinlo yaranan xolerez asason vaqusun istiraki ilo hoyata kegirilir vo 6d yollar1 epitelinin sekretor aktivliyinin
yiiksalmasi ilo bagli olur.

Tireoid hormonlarin biliar sekresiyaya tosiri haqqinda molumatlar vardir. Hipotireidoz zamani (eksperi-
mentdo) xolestazin inkisafi qeydo alinmisdir: 6d axini vo bilirubinin maksimal ekskresiyasi gostoricisi onlarin
nazarat qrupundaki soviyyasina nisboton miivafiq olaraq 55% va 46% taskil etmisdir. Bu dayisiklikler qaraciyarde
vo gan zordabinda konyuqasiya olunan bilirubinin artmasi, 6d, qaraciyor vo qan zordabinda monokonyugasiya
olunan bilirubina nisbaton dikonyuqasiya olunan bilirubin gostaricisinin artmasi ilo miisayiot olunur. Hesab edilir
ki, qaraciyer torafindon bilirubinin konyuqasiyaedici aktivliyinin artmasi vo (va ya) monokonyugat bilirubindon
onun dikonyugatlarina konversiyanin artmasi ilo hepatositlordo 6d pigmentlorinin retensiyanin uzanmasi ilo
baglidir [36].

Sicovullarda hipofizin gotiirtilmasi 6d sekresiyasinin kaskin vo davamli azalmasina sabab olur. AKTH itlords
vo ag sicovullarda 6d ifrazini stimullagdirir. Bu tosir glitkokortikoidlorin hasilinin giiclinmasi yolu ilo boyriikiistii
vozi qabig1 vasitosilo hayata kegirilir. Eksperimentds ekzogen olaraq hidrokortizonun yeridilmasi 6d sekresiyasini
stimullasdirir vo xolatlarin, xolesterinin va bilirubinin mitlaq torkibini artirir [38]. Boyrokiistii vazilorin
¢ixarilmasi 6d ifrazini azaldir [36].

Hazirda moads-bagirsaq trakti orqanlariin miixtolif funksiyalarinin pozulmasinda hormonlarin rolu kifayot
godor Oyronilmomisdir. Hansi hallarda patologiyaya sobab hormonlarin azligi, ¢oxlugu vo ya intestinal
hormonlarin metabolizminin dayismasinin sabab oldugunu toyin etmok ¢otindir. Hazirda daqiqlikle miioyyon
edilmisdir ki, Zollinger-Ellinson sindromunun patogenezindo qastrinin hoddindon artiq ¢ox olmasit boyiik
ohomiyyat kasb edir [4]. VIP-in soviyysanini artmast ilo Vrener-Morrison sindromu arasinda garsiligli alago vardir
ki, bu da diareya, hipokaliemiya, mado sekresiyasinin longimasi ilo miisayist olunur.

Bagirsaqda iltihabi xastoliklor, eloco do xroniki enterit olan xastolordo hormonlarin bazal soviyyasinin vo
tonzimlayici peptidlorin saviyyesinin doyismesi geyde alinmisdir [6,7,39,40]. Qastrin, gliikaqon sekresiyasinin
artmasi, qlitkokortikoidler, somatotropin hormonlariin soviyyasinin artmasi qeyde alinmisdir. Periferik ganda
insulin praktik olaraq saglam soxslora nozoron doyisilmoz qalmisdir. Eloco do Mazurin vo hammiislliflorin
gostoricilorino osason tireoid hormonlarin soviyyosi xora xostoliyi vo xroniki enterit zamani asagi diislr.
Qalxanvari vazi funksiyasinin asagi diismosi malabsorbsiya olan xastolords qeyds alinmisdir [4]. Miivafiq olaraq,
modo-bagirsaq trakti xostoliklori zamani hipofiz vo galxanvari vozi homonlarinin sekresiyasi arasinda oks
olagolorin zoiflomasi vo dayanmasi yer alir.

Xroniki enteritli xastolordo AKTH-nin doyismoz bazal saviyyesinds kortizolun spontan sekresiyasinin artmasi
nazik bagirsaq ilo boyrokiistli vozi arasinda birbasa alagonin oldugunu ehtimal etmoyo imkan verir. Bu da 6z
ndvbasinds bels diisiinmoays imkan verir ki, bagirsaq zodslondikds hipofiz-bayarkiistii vazi qarsiliqli olagasi mods-
bagirsaq trakti torafindon boyrakiistii vazilors tanzimloyici tesirin pozulmasi naticasinde doyisoe bilor [4].

Beloliklo, nazik bagirsagin funksional foaliyyoti - organizmin basqa orqan vo sistemlori ilo bir ¢ox
istigamotlors - alagalora malik olaraq hoyata kecir. Enteroqastral istigamat iki qonsu organin motor vo evakuasiya
(miivafiq olaraq, bagirsaq hazmini do) funksiyasinin qarsiligli sokilds uzlasmasini tomin edir. Bir ¢ox xaric olunan
bagirsaq peptidlorinin - xolesistokinin, sekretin, gliikaqon, somatostatin, leyenkefalin, neyrotenzin, QIP-in tasiri
altinda onikibarmaq bagirsaq ve ac1 bagirsaqdan modaya sekretor faaliyyati va motor kec¢idi langidan tasirlor daxil
olur. Enterohepatik istiqamat qaraciyer ilo bagirsaq funksiyasi arasinda qarsiliqli olageni oks etdirir. Nazik
bagirsaqdan azad olunan tenzimloyici peptidlor qaraciyordo katabolizmo moruz qalir. Xolesistokinin, ViP,
neyrotenzin, enkefalin vo basqa bu kimi peptidlor iso qaraciyarin xarici sekretor funksiyasini vo onun karbohidrat
miibadilesinds istirakinmi tonzimloyir. “Trofik energetik istiqgamatin” mahiyyati ondan ibarotdir ki, intestinal
hormonlar, xolesistokinin va sekretin madsalt1 vozinin xarici sekretor amilloridir. Oz névbasinde madoaltt vozi
sirosi nazik bagirsigin selikli gisasina trofik tosir gostorir. Modoalti vazi sekreti nazik bagirsagin normal vo zaruri
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mohtoviyyati olub, bosluqdaki moéhtoviyyat tictin pH-1n zoruri doyisikliklorini aparir, mododon bagirsaga diison
gida maddolori fermentlori ilo hidroliz prosesini tomin edir (proteoliz, lipoliz). Enteroinsulyar ox insulin, gliikaqon,
mads tormozlayici peptid (MTP) vo s. hormonlarin kémokliyi ilo orqanizmin asas homeostazini tomin edir.
Enteroendokrin ox nazik bagirsaq va hipofiz, qalxanvari vazi, boyrakiistii vazi, cinsiyyat vazilorinin funksiyasini
olagolondirir.Beloliklo, bagirsaq hozmi sinir sistemini, hozmetmo traktinin hormonal aparatini vo bir ¢ox endokrin
vazilari prosesa qosur. Bagirsaqda hidroliz vo rezorbsiya kimi miirokkab proseslor enerji itkisi ilo bas verir, bu
zaman boyiik hocmds ATF istifads edilir.

Beloliklo, nazik bagirsaq hozm sisteminin basqa orqanlari ilo six olaqodadir. Bu olagolor neyro-humoral ton-
zimlomonin komokliyils hayata kecirilir, onun da made-bagirsaq trakti orqanlarinin ayir-ayri s6bolorinin  hozm-
etmo prosesindon ¢ixmasi (xlisusilo yogun bagirsaqda) noticosinds, eloco do corrahi miidaxilodon sonra hom
bagirsagin 6ziiniin, hom do hazmetms siseminin imumilikde foaliyyatinin doyismesine gatirib ¢ixarir. Hazirki
todqiqat isindo amosliyyatdan sonraki mexanizmlorin formalagsmasinda neyro-hormonal sistemin doqiqlosdirilmasi
liclin yogun bagirsaqda miixtalif patologiayalar olan xastolords qastrointestinal hormonlarin sekresiyasiin
Oyranilmasi vacibdir.
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9dabiyyat icmali

ASAGI OTRAF VENALARIN VARIKOZ XOSTOLIYINDO CORRAHI
MUALICONIN INKISAF MORHOLORI VO MUASIR ASPEKTLORI

N.A. QASIMOYV, M.S. OLIYEYV, V.A. FOTTAHPUR, i.M. 9SGOROV
0.0liyev adina ADHTI-nin Carrahiyya kafedrasi, Baki,Azarbaycan
(email:mahir.s.aliyev@gmail.com)

Modern aspects and stages of the development of surgical treatment of varicose
diseases of the lower extremities.
N.A. Kasimov, M.S. Aliev,V.A. Fattahpur, I.M. Asgarov

Summary: All advantages of methods, side effects and new modern approaches in the treatment of varicose
veins of lower extremities are noted in the article. Information is provided on laser obliteration of veins with
optimal choice of waves (1470 nm) and insufficiency of laser diodes with low wavelengths (810 nm, 880 nm) The
principles of the effect of wavelength on vascular obliteration are disclosed.

Keywords: Chronic venous insufficiency. Varicose. Endovasal laser obliteration.

CoBpeMeHHbIe aCHeKThI M 3TANlbl PA3BUTUSL XUPYPIHYECKOI0 JledeHUIBAPUKO3HbIEe 3200/1eBaHMii
HMKHUX KOHEYHOCTei.
H.A. Kacumos, M.C. AineB, B.A. @arraxnyp, U.M. AckepoB

Pe3rome:Berarbe oTMeualoTCsi Bce MPUMYIECTBAMETO0B,I000YHbIE SIBJIEHHS H HOBbIE COBPEMEHHbIE
MOAXO0AbI MPHU JeYeHUH BAPUKO3HO PAaCIIMPEeHHBIX BeH HIKHUX KOHeuHocTel. [Ipenocrasisiercs undgop-
Mamus 0 Jia3epHOoI 00 IUTepaAlMU BeH ¢ ONTUMAJIbHBLIM BHIOOPOM BOJH (1470 HM) M HEIOCTATOUHOCTH U0/
Jiazepa HU3KUMH BoJiHaMu J1nHOI0 (810 nm, 880HM). PackpbIThl NPUHIUNGI BJAUSHUS JJIUHBI BOJH HA
o0 TepanuIo cocyoB.

KuroueBbie ciioBa: XpoHMYeCKHl BEHO3HbIH HEAOCTATOYHOCTh. Bapuko3Hoe pacuiupenue. JHA0Ba-
3aJibHad Ja3epHas 00 IuTepanms.

Agar sozlor: Xronikivenoz catismamaziig, Varikoz xastaliyi, Endovenoz lazer obliterasiya.

Xroniki venoz c¢atismamazliq vo onun agirlasmasi on miihiim tibbi-sosial problemlordon biri sayilir.Qarb
dovlatlarinds bu xastaliyin ekonomik xarclari sohiyya biidcasinin toxminan 2%-ni togkil edir.(5,21). Xroniki venoz
catismamazligin (XVC) on ¢ox rast golinon simptomlardan biri dorialt1 venalarin varikoz genislonmasidir. Bu
simptom varikoz damar xastaliyi olan xostolords tez-tez venoz sirkulyasiya pozgunlugu il miisayot olunur (11).
Varikoz xastoliyi (VX),genis yayilmis xastoliklor qrupuna aiddir vo asagi otraf damar sobokasi xastoliklori arasinda
on ¢ox yayilmis patalogiyadir (4). K.Alleqranin mealumatlarin asason diinyada kisilerin 1% vo qadinlarin iss 4,5 %
bu xastalikdon oziyyat ¢okir (1). Muxtalif miislliflorin (6,26,8,9) apardigi todqiqatlara gore xostoliyin timumi
gedisindo 5% hallarda asagi otraf venalarinda varikoz genislonmo rast golinirso, 30-40% hallarda iso bu xostolik
periferik venoz torun biitiin sahalorinds zodslonma ilo miisayat olunur. Umumi corrahi stasionarda bu xastelik
timumi xastaliklarin 1-4% ni togkil edir (10).

Tadqiqatgilarin boyiik oksariyyati qadinlarda kisilara nisbaton xastaliyin daha agir gedisli oldugunu gostarirlor
(17,3,20,13,16,19,14,18,15,12) vo bu sobabdon do asagi otraflarin XVC-1 miixtolif 6lkolords insanlarin hoyat
keyfiyyonin asagi diismosina vo bazonds hatta olilliys qodor do gotirib ¢ixarir.

Azarbaycanda asagi otraflarin VX radikal carrahiyyasi dedikds ilk olaraq distiniilon Amerika corrah1 W.W.
Babcock adiilo bagli olan carrahi metoddur. Mohz o 1907 ci ilda boyiik derialtt venani xiisusi zondla ¢ixarilmasini
toklif etdi.Omoliyyatin texniki baximi hamiya moalum olduguna goro tofsilati ilo agiqlamiriq lakin, bu amsliyyat
uzun middotdon indiys qodar 6z aktualligini qoruyub saxlayib. Bebkok toklif etdiyi metodda zond vasitesile vena
ekstripasiyas1 bir ¢ox agirlagsmalara sabab olur. Bu agirlasmalara xastelorin 2/3-inda rast golinan miixtolif xarakterli
agr1 sindromu (2,22,23,24,25), 6l¢tisundon asili olmayaraq 100 % hallarda olan hematomani, ¢ixarilmis vena
boyunca dori tizerinds olan infiltrat vo hiperpigmentasiyani, xostonin timumi voziyyatinds psixoemosional olaraq
neqativ hallar1 va.s misal gostormak olar. 20 % hallarda amoliyyatdan 12 ay ke¢sa belo xastolords amoliyyat zaman1
limfa damarlarinin travmasi noticosindo otrafda yaranan limfastaz miisahids edilir (22,25). Limfostaz iss, qizilyel
xastaliyin amala galma sobablorindan biri sayilir. Agirlagsmalarin say goxlugu flebologlara daha yeni metod isloyib
hazirlamaga osas verir. Buyolda on birinci addim Kellerin invaginasiya yolu ilo magistral dorialt1 venanin ¢ixaril-
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mas1 oldu.1963 cii ildo J.Van der Strich bu metodun ugurlu naticalorini elan etdi.invaginasion stripinq metodunda
nevrologi agirlagmalar 0.3-2. % halda rast golinir. Agr1 sindromu, hematomalar vo 6dem nazaragarpacaq doracado
azalir. Bu onunla olagadardir ki,damar igoriys dogru invaginasiya etdikde damarin xarici divari darialti toxumadan
chtiyatla soyulur vo bu sobobdondo venaya bitisik olan n.saphenus vo limfotik axarlar zodolonmir.

Invaginasiya metodu (diger adi inversion metod) genis yayilmasi Bebkokk metodun geride qoydu, lakin bazi
qrup xastalor var ki, onlarda invaginasiya tisulu ilo flebektomiya yolverilmoazdir. Bu qrupa venoz damarlarin
diametri 1 sm yiiksok olanlar, kec¢irilmis tromboflebit vo ya ke¢irilmis prosesslarlo alagodar olaraq venoz damar
divarinda olan proseslori aid etmak olar. Alternativ metodlardan biri do 1989-cu ilde R.Milleret torafindon toklif
olunan kriozond vasitesilo icra olunan omsoliyyatlardir. Bu metodda zond vasitssilo -85C derace zakis azot
vasitosilo soyudulub damar divarinin adgeziyasi yaradilir. Asag1 temepratur damar manfazin obliterasiya edir vo
damarlar1 olavo kosikdon ¢ixarmaga imkan vermirdi. Lakin bu omoliyyatlar 6ziin diametri 1 sm boyiik olan vena-
larda dogrultmadi, 1 sm boyiik damarlarda obliterasiya etmok miimkiin olmadi.Toklif olunan metodlarin
hamisinda magistral derialt1 venalarin ¢ixarilmasina vo amoliyyat miixtslifliyina baxmayaraq xastolords tokrari
residivlorin ehtimali yiiksok olaraq qalir.

Miasir tobabotin bu xastaliyin diagnostikasinda olds etdiyi noaliyyatlors baxmayaraq, corrahi amsliyyatdan
sonra bag veros bilocak residivler problemi aktual olaraq qalir. Bels ki, imumi corrahi stasionarda residivler 15%
don 80 % qoder, xtisusi ixtisaslagmis damar s6balorinds iss residivler 4% don 15% qoder dayisir (7,27,28, 29,30,
31,32). Tadqgiqatda bu residiv gostoricilorinin, xostoliyin omoliyyatdan sonraki miiddotindo asili olaraq doyisildiyi
gostarilir. Noticads 3 il amoliyyat olunmus xastolords residiv xastolorin 11%-do, 3-5 il miiddatindo omaliyyat
olunmuslarin 25%-da, 5-10 il miiddotindo 31-50%, 10 ildon sonra 50% hallarda rast golinir(26,33,34,35,36,37,38).

Residivlerin omoala golma sabablori arasdirildigi zaman miislliflordo miixtalif fikir ayrilig1 yaranir, bozi
miuolliflor residivlari iki hissays boliir haqiqi vo yalangi. Haqiqi residivlers amoliyyat olunmus sahads bas veran
damar genislonmosidirss, yalangi residivlor iso amoliyat sahosindon daha uzaq mosafode misahido olunur.
F.Vin,V.S.Mjelski, Potasov (39.40). F.Cokket, H Dodd heqiqi residivlorin bas vermosinds geniglonmis perforant-
larin baglanmamasi ils slagalondirdi. (145). V.S Savalyev iso agor omaliyyat sahasinds olan venalada tokrar
genislonmo varsa buna hoqiqi, qalan genislonmalors iso yalangi residivlor deyirdi (83).

Ch.Kutz iso residivlori iki hissayo boliirdii erken vo gecikmis. ©moliyyatdan 6 aya qodor olana ekran residiv
kimi, 6 aydan sonraya iso gecikmis morholoyo ayirirdi.

1994 cu ildo CEAP tosnifati yaranandan sonra xastaliyin klinikasinin, anatomiyasinin vo patafiziologiyasinin
vahid klasifikasiyasini yaratmaga imkan verdi. Vahid klasifikasiya elmi todqiqatlarin noticslarinin standartlagdiril-
masina va bu xostaliyin dyronilmasine daha genis imkan a¢di. Todqiqatlar asasinda damarlarin doopleroqrafiyasi
miiayinasinin naticalori CEAP klasifikasiyasinda totbiq olundu.

Varikoz xostaliyinin corrahi miialicosi godim dévrlora osaslanir. i1k dofo corrahi metodikan1 Hippokrat (460-
377 b.e.a) va Qalen (130-200 b.e.9) toklif etmisdiler. Onlar corrahi yolla kasik aparmaq yox, ¢oxsayli punksiyalar-
dan sonra kompesiyani toklif etmisdilor. Sels vo Qalen bu giin icra olunan flebektomiyanin texnikasinin ilk tosfirini
toklif etmislor.

Anestetiklerin ve antiseptiklorin istifadosi varikoz venalar miialicasinda iroliloyislori daha da stirotlondirdi.
Mohsur flebologlardan biri sayilan Fridrix Trendlenburq (1846-1926) boyiik derialti venanin budun yuxari
hissasinda baglamagi toklif etmisdir. Djorj Pertes iso venanin ligasiyasini daha yuxari saviyyads icra etmoayi toklif
etmisdir vo 41 nozarat qrupuna daxil olan xastonin 18% residiv hallarin oldugunu ¢ap etmisdir.

Otto-Vilhelm Madelunq (1846-1926) boyiik derialtt venanin baglanmasini qasiq baginda dizin i¢ari sothina
godor lampas kosiyi ilo icra olunmasini toklif etmisdir. Bu metodda omoliyat radikal olsada boyiik kosik nahiyyo-
sinda olan ¢apiq toxumasi vo amaliyyat travmasi arzu edilmoazdir. Bir gox muolliflar toklif etdiklori metodlar igari-
sindo Klapp, Narat vo Bebkokun tokliflori daha yaxsi naticolor alds etdi. Linton vo Kokketi iso trofiki xoralarin
profilaktikasi ti¢iin pozulmus perforantlarin baglanmasini toklif etdilar.

1813-cii ilds Montenjio skleroobliterasiya haqda ilkin molumatlari yaydi amma,1908-ci ilde Siassi corrahi
metodla skleroobliterasiya metodun birlesdirdi. Bu tisullar sklerocorrahiyyenin bu giine qodar galib ¢atan metodla-
rin asasini toskil edir.

Asagi otraf varikozunda endovazal elektrokoaqulyasiyanin ilk cohdlorini P.Kapellati icra etdi, yoni genislon-
mis vena manfazina elektrod yerlosdirarok damardaxili koaqulyasiyant icra etdi. Eyni metodu P.Foote bir miiddat
sonra toklif etmisdir.

Bu isin texnologiyasina 21-ci asrin avvellorinde TriVex metodu daxildir: flebektomiya omoliyyatt zamani
transilluminasiya. Bu metodu Greg Spitz tokmillosdirdi (41). TriVex metoda klassik flebektomiya, endovazal lazer
koaqulyasiya (EVLK) va ya radiotezlikli ablasiya (RTA) daxildir. Metodun istiinlilyii axarlarin radikal baglan-
masi, amoliyyat zamaninin qisa olmasi, yiiksok kosmetik gostoricilordir.

Endovaskulyar metodlarin novbatl inkisaf morhoalosi iki innovativ metoda baghdir. Inrtavaskulyar ablasiya-
radiotezlikli ablasiya (RTA) ve endovenoz lazer koaqulyasiyasi (EVLK). Metodlara ablasiya zamani dalga uzun-
lugu, proseduranin damar daxiline iyna punksiyasi ilo daxil olmaq vo doopleroqrafiyanin tortibi daha ytiksok nati-
calor verdi.

Bu metodlar igarisinds an aktual olan damarlarin endovazal lazer koaqulyasiyasidir. Bu metod 1998-1999-cu
illordo Amerikada Diomed sirkoti torofindon islonib hazirlandi. Presudaranin gedisi:baldir nahiyyasindon Sildinqer
tisulu ilo venanin puksiyas1 va ultrasas kontrolla lazer is1q otiiriiciisiinun yeridilmosinden ibaratdir. Istilik monboyi
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miixtolif lazer ucluqlu diod lazerdir (810 nm, 940 nm, 980 nm, 1024 nm,1320 nm vo 1470 nm). Is1q Stiiriiciisiiniin
uclugunda va bir neco mm otrafinda tempratur 100 derocays qadar qalxir. Lazer siias1 eritrositin hemoglobinin
0ziina birlesdirib onlar1 ani bir vaxta isidib kicik qaz qabarciglar1 amals gotirirok parcgalayir ki, bu da birbasa
damarin endotel qisasina (daxili divarina) tosir edir (79).

Proseduranin standart agrisizlagdirilma tisulu Tumesend anesteziya hesab edilir. Anesteziyanin bu néviinden
do xaricdon punskiya tisulu ilo daxil edilon maye damar divarimi otrafdan tozyiq ederok ol¢iistinii kiciltmokla
borabor is1q 6tiirtictisuniin otrafinda qoruyucu toboqo yaradir. ©O©molo golon tempratur qoruyucu tobaqo vasitosilo
venoz damar atrafinda olan toxumalari zodslomasindan qoruyur. Tumesent mayenin damar strafinda olan infiltra-
siya fonunda lazer koaqulyasiyasi icra olunur (impulsu vo ya daimi rejimdo). Enerji, daimi rejimds stialanmanin
giicti 20-30 Vt, impuls rejimdo 12-15 Vt verilir. Bundan sonra har impulsda 3-5 mm-don 7-10 mm-a godar isiq
Otiirtictisti geri istigamatda ¢akilir. Adaton bdyiik darialti venanin koaqulyasiyasi ti¢tin 80-180 impuls talab olunur
vo bumanipulyasiya 3-4 doq ¢okir.

Endovenoz lazer obliterasiya (EVLO) -nun istifadssine genis tocriibs Robert J.Min torafindon 2003-ciiildo 610
xostodo 701 asagi otrafin varikoz ¢catismamazliginin miialicosinin noticolori dorc olunmusdur (63,64). Omoliyyat-
dan sonraki miisahido 1 aydan 39 aya qoador olan miiddati ohats edir. Boyiik dorialti vena miialicadon avval xasto
ayaq Usto durduqda 2 sm 6l¢iiliib va 6l¢iilor 4.4-29 mm arasinda doyisib. Muallif 810 mm dalga uzunluqlu,14 Vt
stialanma giicii olan dioddan istifade etmisdir. Aparilan musahidodo 36 aydan sonra 98% halda magistral
venalarada obliterasiya aldo olunub. R.Min-nin fikrinco ugursuz natigalar 9 aya qadar olan muddstds amalo galib.

Daha da ugurlu naticolori Navarro alda etmisdir (71,72). O boyiik dorialti vena gatismamazIligi olan 33 xoastoda
(40 asag otraf) EVLO icra etmisdir. Onlar 18 ay miisahidods 100 % xoastolords venalarin obliterasiyasini aldo
etmisdilor.Venoz damar boyunca olan ¢ox da boyiik olmayan hematomani agirlasma kimi qeyd etmislor vo bu
hematomani amaliyyatdan 10-20 giin sonra soruldugunu qeyd etmislar.

Kabnick L vo Mackay Eyiiksok natico alds edon miislliflordir. Onlar 6z islorinds 23 xastods kig¢ik darialt1
venada da EVLO-icra etmigdilor. Bu miuislliflar v.saphena magnada reflyuks zamani olan naticalor darc etmisdilar.
Miisahida olunan xastalords 12 ay arzinds 143 xastoda 1 halda (0.7%) residiv miiayyon edilib. Bu miislliflorde
agirlasma hali kimi hematomalar1 qeyd etmisdir, lakin Kabnick L (2002) agirlagsma kimi tromboflebitide qeyd
etmisdir.

Chang C. Vo Chua J.boyiik derialt1 venaya miidaxiloni dalga uzunlugu 1064 olan fraksion lazerden istifado
etmislor. 244 miisahidodo 28 ay arzindo 96.8% halda miisbat natico oalds edilso do, omaliyyatsonraki yaxin agirlas-
ma kimi 36.5 % hallarda strafda olan parasteziya vo 4.8 halda iso derids yaniqlar gosterilib. M.Goldman fikrince
dalga uzunlugu artdiqca (1320 nm) EVLO-nin agirlasma ehtimali azalir. Bu fikri L.Kabnickdo geyd etmisdir onun
fikrinco 980 nm dalga uzunluglu diod lazerdon istifads etdikdo sothi tromboflebitin amolo golmo tezliyi 13.3%
dir.810 nm dalga uzunluqlu diod lazerlo iso bu ehtimal 26.7%-2 qadar yiiksalir.

Endovenoz lazer ablasiyasinda hemoqlabina spesifk dalga uzunluglu diod lazerlor (810,940,980 nm ) vo daha
yeni suya spesifik dalga uzunluglu (1470 nm) lazerlordon istifado olunur.Yiiksok dalga uzunluqlu suya spesifik
lazerlorin (1470 nm) digor daha ki¢ik dalga uzunluglu lazerlora nisbaton daha az slava effektlori olmasi ilo segilir.
1470 nm dalga uzunluqlu lazerls koaqulyasiya zamani otraflarda olan agri, hematoma, hissiyat zaifliyi (paras-
teziya), yaniq yarasi hissi daha az olur. Bu sobabdon biz 6z xostolorimiz tizorindo manipulyasyalar1 1470 nm dalga
uzunluqlu lazerlo icra etmaya tstiinluk veririk.
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Odabiyyat icmal

BRAF GEN MUTASIYASININ TOYININ QALXANVARI VOZIN XORCONGININ
DIAQNOSTIKASINDA, CORRAHI TAKTIKANIN SECILMOSINDD VO PATOLOJi PROSESIN
GEDISININ PROQNOZLASDIRILMASINDA OHOMIYYOTi

G.I. SUKUROVA
Akad. M.A.Topgubasov adina Elmi Carrahiyya Markazi, Baki, Azarbaycan

The role of determining the mutation of the BRAF gene in diagnosis, determining treatment tactics and
predicting the post-operative course of papillary thyroid cancer.
Shukurova G.1.

Summary: Thyroid cancer accounts for 1 to 4% of all malignant tumors; at the same time, verification of
thyroid carcinoma, especially of differentiated forms, is difficult, because of heterogeneous of their histological
structure and the complex differentiation of tumor cells. Special problems arise with the treatment of patients
who, at the time of thyroid cancer treatment, do not clinically detect metastases. In recent years, along with
conventional markers for differential diagnosis of thyroid cancer, it has been used mutation definitions of the
BRAF and RET / PTC gene. It was determined that the mutational status of the oncogene BRAF is associated
with the histological type of papillary thyroid cancer. Point mutations BRAF71799/1 are rare in cancer of a solid
Sfollicular structure. The discovery of these genetic changes allows the development of new clinical strategies for
the treatment of thyroid cancer. On the basis of these results, the existing diagnostic and differential diagnostic
criteria for various histological variants of the PTC.

Keywords: mutation of BRAF gene, papillary thyroid cancer.

Pouab onpenenenusi mytanuu rena BRAF B quarnocruke, onpeaenennsi TAKTUKHU JIeYeHUsT U
NPOTrHO3UPOBAHME MOCTONEPALMOHHOIO TEUYCHUS NMANNIJIBSIPHOIO PaKa IMTOBUIHOM KeJie3bl.
lykoposa I.U.

Pesrome: Ha oo paka murosuanoi skese3sl PIIZK npuxogures ot 1 10 4 % Bcex 3710Ka4ecTBEHHBIX
omyxouieii; B To ’ke BpeMsi Bepugukanus kapuuaoMm LK, ocodenno tu¢¢epeHInpoBaHHBIX (GOPM CII10KHA,
B CBSI3U C HEOJHOPOIHOCTBLIO HX THCTOJIOTHYECKOr0 CTPOCHHUS U CJI0KHOM AP PepeHIIHPOBKOIH 0IyX0JIeBbIX
kJ1eToK.OcoOble MpodeMbl BO3HUKAIOT € JiedeHHEeM NMANMeHTOB, Y KOTOPBIX HA MOMEHT JiedeHus paka LI7K
KJIMHHYECKHU He ONpe/iessiloTcs MeTacTa3bl. B mocsieHue roasbl HapsAay ¢ 001eNPUHATHIMHE MapKepaMu I
audpdepenunanbHoii AuarnocTuku PIIZK ucnoab3yor onpenesnenusi myrauuu resa BRAF u RET/PTC.
YeTaHOBIIEHO, YTO MYTallMOHHBIIN cTaTyc oHKOreHa BRAF cBsi3aH ¢ rucTonormyeckuM THIOM MANMILIbAP-
HOT0 paka IMUTOBUIHOI KkeJie3bl. ToukoBbie myTanmuu BRAF71799/1 peako BcTpeuawTes B pake COJHIHO-
$ostukyasipHoro crpoerusi. OTKpbITHE ITHX FeHETHYECKHX H3MeHEeH Ui 03B0JIsIeT Pa3padaTbIBaTh HOBbIE
KJIMHUYEeCKUE CTPaTernu JedeHHusl paKka IUTOBUAHOII Kesie3bl Ha ocHOBaHMM MOJIyYeHHBIX pe3ybTaToB
3HAYMTEJIbHO PacCIIMpeHbl CYIIEeCTBYIOIHME AHATHOCTHYECKHe M Au(depeHInaIbLHO-THATHOCTHYECKHE
KpHUTEepHH Pa3In4YHbIX rucTo/Iorndecknx BapuanTos ITPLLK .

KuarueBbie ciopa: myranusirena BRAF, nanunnbspHblil pak LIUTOBH/IHOI JKejle3bl.

Acgar sozlar: Braf gen mutasiyasi, qalxanvarivazin xar¢ongi.

Giris: BRAF geni 7q34-cii xromosomda yerlasir vo B-raf serin-treanin kinazani aktivlssdirir; homin ferment
Ras-Raf-Mek-Erk-MAPK (mitogen aktivlosmis proteinkinaza)-in siqnal kaskadinin bir hissasini togkil edir.Digar
sozlo insandaki BRAF geninin vazifasi B-Raf ztilalin1 kodlasdirmaqdan ibarstdir. Bu gen protoonkogen B-Raf va
sican sarkomasinin v-Raf geni, onkogen homoloqu B kimi do adlandirilir. Eyni zamanda ziiliil kimi serin/treonin
—proteinkinaza B-Rafadi altinda da tosnifedilir(1).

B-Raf Raf-kinaza ailesinden olan bdyiimanin transduksiyasini tomin edon protein-kinazadir vo hiiceyranin
boliinmosindo, differensasiyasinda vo sekresiyasinda yer alan MAP kinaza/ERK signallarinin 6ttiriilmasinin ton-
zimlonmasindas istrak edir. Beloaliklo, o ATF yardimi ilo ADF yaradaraq hadof ztliillardan fosforlagdirilmis ziilal-
lari yaranmasini tomin edir. Bir qador qisa desok B-Raf ziilali hiiceyronin inkigafinin idars edilmasi {i¢iin onun
daxilino signalin 6tiirtilmosini tomin edir. 2002 ci ildo aparilan todqiqatlar siibut etdi ki , o, insanin bir sira xor¢ong
xastoliklorinde defektlidir(mutasiyaya ugrayibdir). B-Raf 766-amin tursularindan togkil olunubdur vo Raf-kinaza
ailosino xas olan 3 konservativ domendan ibaratdir: konservativ hisso - 1 (CR1), miistarak requlyasiya olunan Ras-
GTP domenin sabithissasi -2 (CR2) va 3 (CR3)—serinlo zongin olub ziilallari fosforlasdiran hissa (2).

BRAF geninin genotiplorinin daha otrafli giymatlondirilmasi moqsadi ilo DNT-nin sekvenirlogsmosi (Sanger)
usulundan istifado edilir. Amma ZPR istor sorf edilon vaxt baximindan, istorso do ekonomik baximindan daha
usttindiir (3).

BRAF geninin mutasioyasinin iki sobabi var :1) mutasiya irsi olub anadangolma defektlora sabab ola bilir; 2)
mutasiya hayatin sonraki dovrlorinds ortaya ¢ixaraq, onkogen rolu oynayir. Qeyd edilon genin anadangalms muta-
siyas1 tirok-damar xastaliklori sindromu (miixtalif tirok defektlori), aqli gerilik vo xarakterik xarici gorkomls 6ziinii
gostorir
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BRAF geninin mutasiyasini xar¢ong xostaliklorinds(qeyri-Xockin limfomasi, kolorektal xor¢ong, badxassoli
melanoma, qalxanvari vozi xarg¢angi, agciyor adenokarsinomasi, beyin sislori) vo Erdhaym- Cester xastaliyinda
(iltihabi xostolikdir) askaredilib.

Indiya qodor insanda olan xor¢onglo bagli BRAF geninin 30-dan ¢ox mutasiyasi toyin edilibdir. Mutasiyalarin
90% -do gendaki 1799- cu nukleoitidde olan timin adeninls avoz edilir.Noticado aktiv seqmentin 600- cii kodo-
nunda (indi V60OE adlanir) olan valin (V) qlutamatla (E) avez olunur ki, o da insan xar¢onginds toyin olunur. BR
AF geninin miitasiyasini toyini osason sis toxumasindan alinmig bloptatm formalinlo fiksasiya olunan vo parafin-
lasdirilmig(FFPE) niimunislorinde miimkiindiir. V60OE mutasiyasi ilkin mutasiya sayilir vo miiayinalards onu
askar etmok vacibdir. BRAF geninin mutasiyasinin digar istifads edilon tisulu real zaman kosiyindo aparilan zan-
cirvari polimeraz reaksiyasidir (ZPR). Qeyd edilon mutasiya (V600E) qalxanvari vazin papillyar xar¢onginda,
kolorektal xargongds, melanoma vo agciyarin kigikhiiceyrali olmayan xor¢ongindo genis torzdo miisahids edilir
4).

Qalxanvari vazi (QV) xastaliklairi igarisinde onun xar¢ongi endokrin sistemin daha ¢ox rast galinen patolo-
giyalarindandir. Histolojik olaraq follikulyar epitel hiiceyrosindon qaynaqlanan papilyar tiroid xor¢ongi (PTX),
follikulyar tiroid xor¢ongi (FTX), anaplastik tiroid xer¢angi (ATX) va follikulyar C hiiceyra mansoli medullar tiroid
xor¢ongi (MTX) ayird edilir vo miivafiq olaraq biitiin QV xar¢onglorinin toxminon 80, 15, 2 vo 3%-ni toskil edir-
lor(5).

Bozi tiroid xorgonginin etiologiyasinda ciddi genetik doayisikliklor dayanirkon ,bazilorinds genetik sobab
yalniz bir xor¢ong noviindo geyd edilir. QV xor¢ongindo six goriilon klassik kanserogen genetik doyisikliklor
arasinda Ras mutasiyalarin1 RET / PTX sxemlori vo PAX8-peroksizom proliferasiyast ilo aktiflostirilmis reseptor y
(PPARY) fiizyon xercong mutasiyasint qeyd etmok olar. Diger xarconglordo do six goriilon muxtslif aktivlesdirici
Ras mutasiyalari, oksoriyyatlo FTX vo PTX'nin follikulyar varyantinda agkar edilir(6).

BRAF genindoki aktivlosdirici mutasiya tiroid xor¢onginds on asas genetik doyisikliyi tomsil edir. Bu genetik
yolun aktivlosdirilmosi, hiiceyro boliinmosini vo proliferasiya proseslorini yiiksok soviyyoya catdirmaqla bod xas-
sali toramolorin meydana galmosinds, hamg¢inin, inkisaf etmasinde ortaq ve shamiyyatli bir mexanizmdir. Struk-
tur olaraq aktivlesdikds MAPkinaz yolu tiimorigeneze yol a¢ir (7,8).

BRAF ii¢iin genin aktivs edici mutasyonlariin kosfi, insan xor¢onginin etiologiyasinda MAP kinaz vasitosi ilo
aktivleson genetik dayisikliklor zoncirinin shomiyyatini tosdiq etdi .Raf kinazlarin ii¢ formasinda BRAF geni 7
nomroli xromosom iizorindo yer alir vo MAK kinaz yolunun on giiclii aktivatorudur (9,10).

Bu genetik doyisikliyin kosfi, xastoliyin miialicesi ticlin yeni klinika, strategiyalar inkisaf etdirmo fiirsati
yaratdi.

PTX-ds T1799A BRAF mutasiyasinin yiiksok yayilmasi, spesifikliyi vo onkogen rolu

Bir sira todgiqatlar tiroid xor¢ongindo yiiksok nisbotdo BRAF geninin mutasiya soviyyasini agkar etmis-
dir.Tiroid xor¢onginindo olan BRAF mutasiyasi osason ekzon 15-do olan T1799A trans-version mutasiyasidir. Bu
mutasiya, sporadik tiroid xor¢onglorinde somatik bir mutasiyadir
(11). Tiroid sislorinds agkar edilon digor tok BRAF mutasiyasi iki xosxassali tiroid adenomasinda va tig follikulyar
variantli PTX-ds olan k601 mutasiyadir. Digor insan xar¢onglorinds olan BRAF geninin Ekzon 11-doki mutasiya-
lar1 tiroid xar¢ongindo tapilmamisdir(12).

Beloliklo, BRAF mutasiyasi termini T1799A BRAF mutasiyasini ifado edir. Bu giino godor nosr olunmus
biitiin elmi-tadqiqat islorinds, BRAF mutasiyasi yalniz PTX —ys aid edilmisdir (13,14).

29 monbadon olds edilon molumatlar tiroid xor¢ongi xastalorinda 44 %(810/1856) vo ATX-'do 24% (23/94)
timumi bir BRAF mutasiya tezliyinin oldugunu ortaya qoymusdur. 165 FTX, 65 MTX vo ya 542 xosxassali
neoplazmanin heg birinde BRAF mutasyonu toyin edilmoyibdir. PTX-nin BRAF mutasiyasi ilo olan bu slaqasi,
mixtolif cografi vo etnik monsodon golon xostolorlo edilon miixtolif arasdirmalarda tutarl bir sokildo gostorildi vo
PTX patogenezinds BRAF mutasyonunun unikal rolunu daqiq torzds tosdiq etmigdir (15,16).

Bir cox ATX sisinin hamin mutasiyani1 dasimadigindan, BRAF mutasiyas1 ATX meydana golmasi ticlin yega-
nd harokatverici qiivva deyil; ATX - lorin bu ikinci qrupu ehtimalla BRAF mutasiyasi ticin manfi olan FTX-don
toradilmaktoadir (17,18).

PTX-nin baglamasinda vo inkisafinda BRAF mutasiyasinin rolunu dostokloyon on inandirici dolil, PTX mey-
dana golmosinin V600 BRAF mutantinin ekspressiyasini hodeflondiyi transgenik si¢anlarda induksiya eds bilace-
yini gostaran eksperimental sinaqdan irali golir. Homin eksperimental modeldo BRAF mutasiyasinin  PTX-nin
daha pis bir prognozu ils slagoli oldugu klinika tapintilar tokrarlayan daha aqressiv PTX — yo kecdiyi tosdiq
edilmisdir(19,20).

BRAF mutasiyasi vo RET / PTX-nin Cernobil gozasi qurbanlarinda meydana golon pediatrik PTX-do mévcud
oldugu bilinmakdadir. Radiasiyaya meruz qalmayan sporadik pediatrik PTX-do bu sokilde yiiksok RET / PTC
tozahtirlori toyin edilmayibdir (19,20).

Bir ¢ox todqgiqatlar BRAF mutasiyasinin yasdan asililigini- yas artdiqca onun yiiksolmosini askar etmisdir;
geyd edilon korrelyasiyanin sababi bilinmoktadir. Yas hoddinin vaxtinda toyin edilmasi QV xorgonginin inkisaf
etmo ehtimalini tasdiq edocak genetik dayisiklik noviiniin avvalcadon toyin edilmasina komak edo bilar.

QYV xar¢anginds BRAF mutasiyasinin diagnostik dayari.

QV-ds olan ditytinler yalniz 5% halda palpasiyada toyin oluna bilirler, pasientlorin ticds birinds vo ya daha
coxunda iso sonoqrafiyada giirtiniir. (21,22).

Palpasiya edilo bilon tiroid diiytinloerinin toxminon 5-8%-i xorcong hiiceyralori dasidigindan tiroid diiytinlori-
nin ilkin deyarlandirilmasinds 6namli bir vazifa badxassaliliyi aradan gétiirmakdir(23,24).
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Inca iyno vasitasi ilo QV toxumasindan vo orada olan diiytinlordon aspirasion biopsiya (IIAB) gotiirmok ilkin
diagnostik tisuldur. Teasstf ki, biopsiyalarin 20% da sitoloji olaraq prosesin differensasiyast mimkiin olmur (27,
28).

T1799A BRAF mutasyasi yalniz xogxassali tiroid sislorinds deyil, PTX-dodo ortaya ¢ixdigi iiciin tiroid xor-
congina aid spesifik bir diagnostik markerdir.

IIAB zamani alinan bioptatlarda BRAF mutasyasi alamatlorinin toyin edilmasi istiqgamatinde muxtslif todqi-
qatlar aparilmigdir (25,26). Homin todqiqatlarin coxu retrospektiv xarakterindo olub, BRAF mutasyas1 askar
edilon sitoloji preparat niimunolori analiz edilmis vo bels bir naticoys golinmisdir ki, BRAF mutasyasi ilo sisin
histopatologiyasinin névii arasinda korrelyasiyamoévcuddur (32).

Biitiin todgiqatlarda [IAB numunolorinde BRAF mutasiya olamatlorinin mitkemmolliyi ve diiriistliiyii tosdiq
edilmisdir (hassasligin 100% olmasi qeyd edilir!).

Ilkin sislor tizorinds aparilan ¢alismalarda IIAB niimunoslorindo, BRAF mutasyasi yalnizca histolojik olarak
tosdiq edilmis PTX-dos geyd edilmisdir; FTX va xosxassali tiroid sislorinda isa toyin edilmayibdir .Homin biop-
tatlarda BRAF mutasiyast 44% halda PTX-nin olmasini tosdiq etmisdir. Ona géro do miiayine metodunun tokmil-
losdirmaosi ilo diagnostikanin saviyyasini yiiksaltmok istigamatinds todqiqatlarin aparilmasi vacibliyi adobiyyat
monbaalarinds vurgulanmaqdadir.Homin magsadls bir sira klinisistlor xiisusilosdirilmis laboratoriyanin yaradil-
masini va belaliklo diagnostika xarcinin azaldilmasimin miimk{inlily{inii geyd edirlar. (27,28,29).

Digor torafdan sitoloji xlisusiyyato malik olmayan tiroid xargonglarinin, xiisusan da, follikulyar neoplazma
modellari olan tiroid xar¢englorinin bir coxu FTX vo follikulyar-variantli PTX-dir; bunlar BRAF mutasiyasini
dagimirlar vo ya cox asagi tezlikdo mutasiyaya ugraya bilirlor .

Odobiyyat monbalari tosdiq edir ki, pozitiv bir BRAF mutasiyasi miikommal pozitiv prediktiv doyora sahibdir
vo onun askar edilmasi birmonali olaraq PTX-nin diagnozunu tostiq edir; fagat, bununla belo neqativ natica halo
xostado bodxassali sisin olmamasini tastiq eds bilmir! Masalon, ABS-da har il toxminon 300 000 yeni tiroid diyii-
nii agkar edilir vo sadaca olaraq, onlarda yerins yetirilon IIAB-larin 30% ( 90 000)-da neqativ sitoloji natico aldo
edilir (30,31,32).

Ona gora do BRAF mutasiyasinin méveud olmasini tastiq va ya inkar etmak magsadi ilo olava olaraq digor
molekulyar diagnostik metodlarin tatbiq edilmasini do maslahot goriirlar (33,34).

QV-nin xar¢anginin diagnozunu qoymaqda Ras +BRAF mutasiyalarinin kombine olunmus tadqiqini aparmagi
tovsiyo edirlor (35); ancaq Ras mutasiyasixosxassali proseslordo do geyd edildiyindon onu da nozors almaq mac-
buriyyati yarana bilir (36,37).

Periferik qana xor¢ong hiiceyrolori daxil olarkon qan zordabindaki DNT-lor tizorindo BRAF geni muta-
siyasinin toyini istigamatinda cohdlor olmusdur ; foqot yetorli hossasliq geyd edilmoadiyindon onun diagnostik oho-
miyyoti olmamisdir (38). Belo ki, yalniz ovvalco digor yontomlorlo PTX tostiq edilmis 1 gan niimunoasindo BRAF-
1 mutasiyasi toyin edils bilmisdir. Bu metodikanin daha boyiik bir calismada dogrulanmasi lazim golocakdir.
Yaxin golocakds, tiroid diiytinlerinin xtisusiyyatlorinin toyininds ¢ox sayda xastodo BRAF geninin mutasiyasinin
Oyronilmasi istiqgamatinde aparilacaq tadqiqatlar bu barads daqiq bir naticaya golme imkan vers bilmasi barade
ehtimallar soylonmokdadir.

Tiroid xorconginde BRAF mutasyasimin progqnostik ohomiyyati

BRAF geni mutasiyasi QV xar¢onginin genezinds &namli bir rol oynadigindan, bu mutasyanin PTX-nin kli-
nik va patoloji davranislariin toyininds, elocs do bu xorgong ndvii liglin yeni bir prognostik faktor ola bilacayi
dustiniilmaktadir. Bels ki, qeyd edilon mutasiya ilo PTX-nin klinik-patoloji naticalori arasindaki slaqga, bir ¢ox tad-
qiqatlarda aragdirilmisdir (39).

Nikiforova vo hommiislliflori (40) Amerikali xastolords askar edilon 104 PTX-ds patoloji proseslo BRAF
mutasiyasi arasinda bilavasito alagenin olmasini qeyd etmiglor : 16/38 (42%) ilo BRAF mutasiyast 13/66 (20%) ;
mutasiyaolmayanlarda 2/66 (3%) (P=0.000).

Namba vo digarlori (41), 126 PTX olan xostolords (Yaponiyalilar) BRAF geni mutasiyasinin patoloji pro-
sesin inkisafl vo uzaqmetastaziilo bir olaqonin olmasmi qeyd etmisdir [BRAF mutasiyasiilo 7/38 voya 18%)5/
88-0 gars1(6%) | mutasiya olmayan, (P=0.033)].

Bir godar ovval aparilan bir Koreya todgiqatinda BRAF gen mutasiyasinin xargongin metastazi ilo alagasi ol-
masi bir daha tesdiq edilibdir :boyun limfa diiytinlorine metastazi mutasiya qeyd edilon 39/58 (67%) hala qars1
4/12 (33%) halda mutasiya olmayibdir( P=0.048) (42).

BRAF mutasiyasi IIAB niimunslorinds asanliqla toyin edils bildiyinden amsliyyatdan 6nce xor¢ong diaqnozu
tostiq voyainkar edilorok adekvat corrahi taktikanin se¢ilmasinde mithiim rol oynaya bilir(43,44,45).

Yuxarida qeyd edilonlori yekunlasdiraraq bunlari qeyd etmak miimkiindiir:

1.Qalxanvari vozin xar¢ongindo BRAF geninin mutasiyaya ugramasimin kosf edilmosi bu patoloji prosesin
diagnostikasinda vo miialicesinda ¢ox shamiyyatli kliniki potensiala malikdir;

2. BRAF geni mutasiyasiile RET/PTX nisbatinds yasin alagasinin olmasi oldugca maraqli bir istigamatdir vo
onurz1 ddeqiqlssdirilmasi tictin golocokdo homin istigamatdo elmi-tadqiqat islorinin aparilmasi zasruratini dogur-
magqdadir.

3.Daha yeni todqiqatlar BRAF geni mutasyasinin, xiisuson do onun diagnostika va prosesin gedisinin proqnoz-
lasdirilmasinda kliniki oshamiyyatini ortaya ¢ixarmaga yonaldilmisdir. Eyni zamanda T1799A BRAF mutasiyasi
xos xassoli tiroid sislorindo rast golmoadiyindon onun bodxassoli proseslorinds diagnostik marker rolunu oynayir.

4.Tiroid sislorinin  BRAF geni mutasiyasini IIAB vasitosi ilo omoliyyat 6ncosi askar edilmosi  klinisitlora
patoloji prosesin adekvat corrahi miialicosi metodunun secilmasinde vo sonraki miisahide vo miialicasindo oho-
miyyaetli bir amildir. Digor torafdon MAP- kinaz yolunu basqilayan metodika tiroid xerg¢onginin miialicasindo
onomli xarakter dagiya bilor.
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