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MUOLLIFLORIN NOZORIND

“Corrahiyyo” jurnali Azarbaycan Corrah vo Qastroenterologlarl¢timai Birliyinin elmi-praktiki jurnali
olub va corrahiyyonin, onkologiyanin, urologiyanin, travmotologiyanin, qastroenterologiyanin, anestezio-
logiya vo reanimotologiyanin miixtalif sahalari tizra moqalalorini dorc edir. Maqalslar Azarbaycan, rus vo
ingilis dillorinds qobul olunur. Jurnal ildo 4 dofo dorc edilir. Magalslor redaksiya heystinin gorarindan son-
ra 3-6 ay miiddoatinds ¢ap olunur. Jurnal asagidaki bélmoalordon ibaratdir: bag moaqalo, orijinal moqalslar,
praktikadan miisahidolor, icmal, miihazirslor, redaktora moktub, tibbi tarix, yubiley, xarici jurnallarda ¢ap
olunmus mogalslorin xiilasalori, ray, yeni dormanlar vo s.

Magqalolorin dorc olunmasi ti¢tin asagidaki qaydalara amal olunmasi vacibdir:

1. Bagredaktorun adina gondoron miiassisonin rohbarliyi torofindon géndoris

2. Mogqalanin ilk sohifasinin yuxari sol kiinciindo gondoran miiossisonin méhiirii vurulur vo miiossiso
rohbari torofindon imzalanir.

3. Mbogaloyo miivafiq sahoys aid elmi doracasi olan bir miitoxassisin rayi alave olunur.

4. Oxuyucularin miiallifo miiraciati ti¢lin moqalods e'mail tinvan gdstorilmalidir.

5. Redaksiyaya moqalodo geyd olunan hor bir musllif torsfindon soxsi ORCID iD togdim olunma-
l1dir.(ORCID iD oldos etmok tigiin https://orcid.org/ saytinda qeydiyyatdan kegmok lazimdir.)

6. Azarbaycan dilinds olan maqalslaras ingilis va rus dillarinds, rus dilinds azerbaycan va ingilis dille-
rinds, ingilis dilinds olan moaqalalords iso rus vo azarbaycan dillorinds bir vorags hacmindas xiilasalor olave
olunur.

7. Maqalo A4 formatli ag kagizin bir {iziinds yazilir. Varaqin sol torafinds 3 sm, sag torafindo - 1 sm bos
saxlanilir; hor sohifods sotirlorin say1 30 dan artiq olmamalidir.

8. Mogqalslorin hocmi (codval, illiistrasiyalar, xiilasalor vo adobiyyat siyahisi ilo birgo) 8-10 soh., icmal
vo miihaziralor tigiin 12 sohifadon artiq olmamalidir.

9. Mogqalabirniisxodo gobul edilir vo dorc olunduqdan sonra geri qaytarilmuir.

10. Mogqals diskdo Microsoft Word proqraminda toqdim olunmalidir (¢ap olunmus niisxa ilo barabar).
Buzaman Times new Roman sriftlordon istifado olunmalidir.

11. Moaqalenin ilk sohifasindo mogalonin adi, mislliflorin inisiallar1 vo soyadi, miialliflorin islodiyi
miiassisonin vo kafedranin bitovliikde adi, sohar vo 6lka gostarilir.

12. Mogalads Beynolxalq Vahidlor Sistemindon istifado olunmalidir.

13. Orijinal moqalslor agagidaki hissalordon ibarat olmalidir: a) miigoddimo; b) material vo tadqiqat
metodlart; ¢) tadqiqatin naticalori; ¢) miizakiro.

14. Hor mogqalodo 3 coadval, 3 foto va ya 3 grafik verilo bilor.

15. Odabiyyat siyahisinda: orijinal moqalslor tictin 7-10, icmal vo miihaziralor {igiin 40-50 asar vo
maqalslorin siyahisi gostorilir.

16. Redaksiyanin géndorilon moagalslori ixtisar etmok vo diizolislor aparmaga solahiyyati vardir.

17. Darc edilmis mogalolorin diirtistlitylino miiolliflor cavabdehdir.
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K CBEJAEHUIO ABTOPOB

Kypuan “Coarrahiyys” (“Xupyprus” ) sBiaseTcsl Hay4YHO-IPAKTUYECKHM KYpHAJIOM AcCCOLUAINU
Xupypros u 'actposnteposioros AzepOaiimkana. B Hem nmyOiauKyroTCsl CTaThbH 110 pa3IMYHBIM acleKTam
XUPYPruH, TPaBMaTOJOTHH, OHKOJIOTUH, YPOJOTHH, TaCTPOIHTEPOJIOTHH, aHECTE3UOIOTUH-PEaHNMaTo-
noruu. JXXypHai BeIXoAUT 4 pa3a B o/,

CraTby NPUHUMAIOTCS Ha a3epOaiiKaHCKOM, pyCCKOM M aHIJIMHCKOM si3bIKax. JKypHaia COCTOUT U3
CJIEIYIOIIMX Pa3/IesIOB: OPUTHHAIIBHBIE CTaThH, CIIyYau U3 MPAKTHKH, TUCbMO PEIaKTOPY, JIEKIIUH, 0030pbI
JUTEpaTyphl, pedeparsl U3 3apyOeKHBIX )KypPHAIIOB, HCTOPHS MEUIIMHBL, FOOMIIEH, OT3bIBBI, HOBBIE JIEKap-
CTBEHHBIE IIpenapaThl U p.

[Tpu opopmiteHnu cTaTbu AJ1s MyOIMKALUK HEOOXOAMMO COOMIOAATH CIIeTyoIue TPeOOBAHMUS:

1. Cratbs nosKHA OBITH MpEACTaBIE€HA BMECTE C COMPOBOAUTEIBHBIM MMCHMOM Ha UMS TJIaBHOTO
pelakTopa, NOANUCaHHAs PyKOBOJUTEIEM YUPEKAECHUS B KOTOPOM TPYAATCS aBTOPBI.

2. B 51eBOM BepxHEM YIJIy HEpBOM CTpaHUIIBI HEOOXOAMMO MOCTABUTh MevyaTh M MOJIHCH PYKOBO-
TUTENIs yUPEKICHUS.

3. OT3bIB cHiElMAIKCTA C YUEHON CTETEHbIO0, HE SBIISIONIET0Cs COTPYAHUKOM OTAeNeHHs (Kadeapsl).
B KOTOPOM TPYISATCS aBTOPBI.

4. B crarbe noskeH ObITh yKa3aH aJpec 3JEKTPOHHON MOYTHI, YTOOBI YUTATEIN MOIIIU CBSI3aThCsA C
aBTOPOM.

5. JInuneiit unentupukatop ORCID nomkeH ObITh MpeCTaBIEH B PEAAKIUIO KaXKIbIM U3 aBTOPOB,
YHOMSIHYTBIX B cTarbe (A1 nomydyeHus uaeHtudukaropa ORCID HeoOxoauMo 3aperucTpupoBarhes Mo
anpec https://orcid.org.

6. K crarpe mpunararoTcs pe3roMe Ha PYCCKOM M aHTJIMMCKOM SI3bIKaX (€CIM CTaThsl HalMcaHa Ha
azepOaiipkaHcKoM), a3epOaifJKaHCKOM M aHIIMICKOM s3bIKaxX (AJig cTaTeil Ha PYCCKOM S3BIKE),
azepOaiiHKaHCKOM U PYCCKOM sI3bIKaX (/15 CTaTei Ha aHITTMHCKOM si3bIke). Pe3tome 10JKHO ObITh B 00BeMe
He Oosiee 1 cTpaHUIIBI.

7. Crarbs nuueTcs Ha OAHOHM cTopoHe Oeroit Oymaru opmara A4. Ha kaxoil cTpaHulle 4nucio
CTPOK HE TOJKHO mpeBbiarh 30. OTCTyI 10 JIEBOMY Kparo - 3 ¢M, IO paBoMYy - 1 cM, BBEpXY - 2 CM.

8. OObeM cTaThbM He IOJKEH mpeBblarh 10 cTpaHull ( BMECTE CO CIIMCOKOM JITeparypsl). [l
JUTEpaTypPHBIX 0030pOB U JIEKLIUH - 00beM He Oostee 12 cTpaHuil.

9. Crarbs IpUHUMAETCA B OJTHOM 3K3EMILISIPE U IOCTIE TeYaTaHusl BO3BPATy He OJICKUT.

10. Crarpa nomxHa OBITH TpelCTaBlieHa Ha Aucke B mporpamme Microsoft Word (Bmecte c
pacnieuaranHoit opmoii). s 3toro Hamo wucmonb3oBath mpu@Thl Times Roman mis Tekcra Ha
azepOaimxanckoM si3bike 1 Times New Roman - 117151 aHIIMIICKOTO ¥ pyCCKOTO TEKCTOB.

11. Ha mepBoii cTpaHulle CTaThU yKa3bIBaeTCsl HA3BaHUE CTAThU, MHULIMAIBI aBTOPOB U UX (haMuiuy,
MIOJIHOE HAa3BaHME MPEANPUITUS U Kadeaphl, CTpaHa U TOPO/I.

12. B crarbe He0OX0aMMO UCTIONB30BaTh CructeMy MekmyHapoaHbix Enuamil.

13. OpuruHanpHble CTaTbU JOJHKHBI COCTOATD U3 CIIEYIOIINX YaCTEH:

a) Beenenue; 6) Mmarepualibl U METO/BI HCCIIEI0OBAHUS; B) PE3YJIbTAThl UCCIIEOBAHUMN; T') OOCYKACHHUS.

14. B kaxxao¥i cTaTbe MOXKHO pa3MeCTUTh He Oosee 3-x Tabnuil, pororpaduii u rpadukos.

15. KonnyecTBO MCHOIB30BAHHBIX JIMTEPATyPHBIX MCTOUYHUKOB HE JOJDKHO mpeBblmaTh 10 (Juis
OpUTHHAIBHBIX cTaTeil) u 50 - 17151 TUTepaTypHBIX 0030POB.

16. Penakuuum umeeT mpaBo NPOU3BOANTE COKPAILEHHUS U N3BMEHEHUS B CTAThAX.

17. 3a 1ocTOBEPHOCTD JaHHBIX, HATIEYaTAHHBIX B CTAaThe, OTBETCTBEHHOCTh HECYT aBTOPHI.

o



ATTENTION OF AUTHORS

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

13. Original articles should consist of the following parts:

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

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

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

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

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



MAJIOMHBA3NBHBIE TEXHOJIOT'YA B JIEHEHUU ITIEP®OPATUBHbIX
I'ACTPOAYOAEHAJIBHBIX 3B

H.A.TACBIMOB , H.U. MAMEJIOB, A.E. TA1’KUEBA.
Aszepbatioscanckuii I'ocyoapcmeennwiii Mnemumym Ycosepuencmeosanus Bpauei um.A.Anuesa
«lopoockas knunuyeckas donvHuya Ne-3», baxy, Azepoaiiorycan
(E-mail: haciyeva2018@icloud.com )

Mini-invasive techologies in the treatment of perfora ted qastroduodenal ulcers
N.A. Gasimov, N.I. Mammadov, A.E. Haciyeva.

Summary: The analysis of results of surgical treatment of patients with perforated ulcers for 20 years is
presented. Minimally invasive surgeries promote early activity of patients, reduction of a postoperative pain
syndrome and number of postoperative complications. Study showed that use of our medical tactics has improved
the treatment resultsin 1,5-2 times(p<0,01), but do not decrease postoperative mortality.

Keywords: perforated qastroduodenal ulcer, mini-approach, single incision laparoscopic surgery.

Perforativ qastroduodenal xoralarin miialicasinds azinvaziv texnologiyalar
N.A. Qasimov, N.I. Mommaoadov, A.E. Haciyeva

Xiilasa: Maqalada 20 il arzindo perforativ xorasi olan pasiyentlorin carrahi miialicasinin naticolori analiz
edilmisdir. Azinvaziv omaliyyatlar xastalorin erkon aktivlosmasima, amoaliyyatdan sonraki agri sindromunun,
amoliyyatdan sonraki fasadlarin saymmin azalmasina sabab olur.Tatbiq edilon miialico taktikas1 kompleks
miialiconin naticolorini 1,5-2 dafa (p<0,01) azaltmaga imkan versada omaliyyatdan sonraki letalligi azaltmur.

Acar sozlor: perforativ 12 b.barmaq xorasi, mini kasik , tok laparoskopik kasik.

Knroueewie cnosa: nepgpopamuenasn 236a 08eHa0yamunepCmHoll KUWKY, MUHUOOCIYR, eOUHBII 1aNnapOoCKOnU-
yecKkuii 0ocmyn.

B mocnemnme rompl HaOmIOMAaeTCS CTAaTHCTHYECKH JOCTOBEPHOE MOBBIMICHHE 3a00J€BAEMOCTH SI3BEHHOM
00JIe3HBIO KENMyIKa U TBEHAAATUIIEPCTHON KUIIKH. DTO MIPUBOIUT K YBEIHMYCHHUIO YMCITa OOTBHBIX C OCIIOKHEH-
HbIMH (pOPMaMH JAHHOW Taroyoruu. ['acTpomyoneHanbHbIe Iep(opaliu U KPOBOTCUCHUS SBISIOTCS OJHUMU M3
TSKEJIBIX OCIIOKHEHUH SI3BEHHOHN 00JIe3HU, KOTOPBIC BCTpedaroTcs y 5-15% OoNbHBIX ¢ NaHHOW martojioruei [3].
Yenexu KOHCEPBAaTUBHOTO JIeUeHHsT OOBHBIX SI3BEHHOU OOJIE3HBIO OUYEBUIHBI, UTO, OTHAKO, HE PelIaeT mpodiemMy
pelMIMBUPOBaHUs 3a00sieBaHusl B pe3ynbrare CHIYKACTCS MHJCKC Ka4eCTBa KU3HU 3TUX OOJBHBIX, & Y MHOTHX
0OJIBHBIX PELHUIUB COMPOBOXKIACTCS PA3BUTHUEM OMACHBIX JUIS JKU3HU OCHoxkHEHHU. OOIMM pe3ysibTaroM B
HACTOSsIIIee BPEeMS SIBIISIETCS, C OJHON CTOPOHBI, IIOBCEMECTHOE CHIDKEHHE KOJTMIECTBA TUTAHOBBIX XUPYPTHIECKIX
BMEIIIATEIILCTB, C IPYTOi — yBEIMYCHUE KOJIMUSCTBA IKCTPEHHBIX ONIEPaIUii 110 TOBOIY OCJIOKHEHHBIX (DOPM SI3BEH-
HO¥ 00JIC3HU — KPOBOTEUEHHUH, iepdoparuu, creHosa [8,10,12]. Dta cuTyaliust He MOXXET He OSCIIOKOUTh XUPYPIOB.
KommaectBo ocnokHeHHBIX (hOpM sI3BEHHON 00JIe3HH, IPEXK/Ie BCero nepdopaliiii, He UMeeT TeHICHIIUN K yMEHb-
IICHHUIO, a, TI0O MHCHUIO OT/ICIbHBIX aBTOPOB, ITPOA0IDKAET pacTH [2,9]. DTO 00CTOATEIBCTBO MOPOXKIAET BO3OOHOB-
JIEHUE JUCKYCCHH IO BOIIPOCY O BRIOOPE CIIOC00a XUPYPTHUECKOTO JICUSHUS TTPOO0IHOM s13BBI[1]. V 3apyOeKHBIX
WCCIIeZIoBaTelNei MMeeTCsl OTHO3HAYHAS TTO3UIINS, KOTOpast 3aKIIF0YaeTCsl B TOM, UTO MPH 1ephOpaTuBHOI SI3BE KaK
JKeNTylKa, TaK W JBCHAIATUIICPCTHOW KHIIKW BBIMOJHSAETCS OINEPalvs MPOCTOrO YIIUBaHHUS Mep(OpaTUuBHOTO
OTBEPCTHSA C MOCIEAYIONINM IPOBeIeHHEM KOMIUIeKCHOTo Jieuenus [15, 18]. B Poccun n y Hac xupyprudeckas
TaKTHUKa TIpHu MPoOOTHON s13Be CriibHO BapeupyeT [11]. HecomHeHHO, Hambonee 4acTo MpUMEHSIETCS Oepalus
MPOCTOTO YIIMBaHUs NIepdopaIy Kak HauboJiee MpocTas, HaJIe)KHasl, IIO3BOJISIONIAs CIIACTH XKU3Hb MalUEHTY [S].
Ho B TO e BpeMs pa3jiu4HbIe XUPYPrHUCCKHUE IIKOJbI, KaQeapbl, KIMHUKA MPEAIOYUTAIOT KaKOWIM00 Criocod
OIIepaTUBHOTO JICYCHUS, U YaCTO B OJHOM KPYITHOM Meramnonuce mim cyobekre Poccuiickoit Deneparyu ecTh
KIIMHUKH, KOTOPBIC TP Mep(OpaTUBHOM MUIOPOAYOACHATBHOM S3BE BHITOIHSIOT TOJIBKO BATOTOMUIO, JPYTHUE KE —
TOJIBKO pe3eKIuto >kenynka [6,7]. Ilpu sToM BbIpaboTaHHAs TaKTHKAa HE PACTIPOCTPAHICTCS 3a MPEmebl dTHUX
KITMHHK, TJe MO-TIPEKHEMY OCHOBHBIM BMEIIATEILCTBOM SIBIISIETCS OTIEPAIlUs MPOCTOTO YIIMBAHUS ITepOpaTuB-
HOTO OoTBepcTHs. B HacTosiee BpeMs B A3epOaiipkaHe He MPOBEICHBI PAHIOMU3UPOBAHHBIC UCCIICIOBAHUSI 110
BBIOOPY CrIOoc0o6a ONEepaTUBHOTO JICUEHUS MPH MPOOOIHON S3BE JKEMyAKa U TBEHAANATUIIEPCTHON KHUIIKA. Takum
o0pa3oM, B HacTosIee BpeMs MpodiieMa XUPYPruIecKoro JISUSHHUS TAKOTO OCIOKHEHHS Kak poOo IHAs sS3Ba Aalieka
OT CBOETO Pa3peIICHUSI.



Lenp uccnenoBanusi: aHaIN3 HEMTOCPEIICTBEHHBIX PE3YIBTATOB XUPYPrHYECKOTO JICUCHHS MTALUEHTOB C Tiepgo-
PaTUBHBIMH A3BaMM XeJTylKa M JBEHAIaTUIePCTHON KUIIKH, MOCTYNUBIINX 3a nociueanue 20 JeT B KIUHUKU
Azepbaiimxanckuii [ ocynapctBennsliit UHCcTHTYT YeoBepmieHcTBOBaHMs Bpaueii um.A.Annesa, 'Kb Ne 3 . baky.

MatrepuaJj 1 MeToAbI: PEeTpoCreKTHBHO POaHATU3NPOBAHBI HICTOPUH O0JIE3HH MAIEHTOB C TepPOpaTuBHOM
SI3BOH JKENMyIKa M JBECHAAIIATUIIEPCTHOW KUIITKH, IIOCTYMUBIINX B XUPYPTHUECKOE OTMEIcHUEe A3epOaiikaHCcKumit
TocynapcrBennsiii UucTuTyT YeoBepmeHcTBoBaHus Bpaueit um.A. Anuesa, 'Kb Ne -3 . Baky. ¢ 2000 no 2020 rr. [lo
OIlepaly CPAaBHUTEILHOMY aHaJIU3y MOABEPTHYTHI CICAYIOIINE MapaMeTPhl: BO3PACT, M0J MALMEHTOB, JTaBHOCTD
3a00JIeBaHMsI, KOJTHMUYECTBO OayIoB 1o nikaie Boye, ornienka o mkane American Society of Anesthesiologists (ASA).
WuTpaonepaiioHHbIe XapaKTEPUCTHKU: TSKECTh MEPUTOHUTA B Oaiiax 1Mo MaHTeHMCKOMY IEPHTOHEATbHOMY
nnnexcy (MIIN), mopdonorus 30Hb U TUaMeTp MepPOpaTHBHOTO OTBEPCTHUS, BAPHAHT OMEPALIUH, MPOIOIKHU-
TEJIHHOCTh BMENIATENbCTBA, YaCTOTa KOHBEPCHI XUPYPTrUUECKOTO JOCTYIA, HHTPAOIIEPAIIMOHHBIE OCIOKHEHHS.
ITocne onepanuy IpoaHaIM3MPOBAHBI CIACIYIOLIIE HapaMeTPhl: 4aCTOTa U CTPYKTYpa I10CICONEPALIMOHHbIX OCI0XK-
HEHMH, TOCIeoNepaiiOHHAs JIETAIbHOCTh, BEIPAXKEHHOCTD [I0CIIEOIEPAlMOHHOT0 00JIEBOI0 CHHIIPOMA, IPOIOJDKHU-
TEJIBHOCTh rocnuTanu3anuu. Vcnonp30Bany cTaHaapTHbIE METObI OIMCATEIbHON CTATUCTUKU C OIIpEAeICHUEM
cpenHedt apudmernveckoit BenmuuHbl (M), Menuanel (Me) u ommOKkol cpenHero apudmerndeckoro (m). s
MoKa3aTesiel, XapakTepU3yIOLUINX KaueCTBEeHHbIE PU3HAKH, YKa3bIBAIOCh A0COIIOTHOE YHMCIO M OTHOCHUTENbHAS
Benn4KHa B mporeHTax (%). Maremarnueckyto o0paboTKy MOyYeHHBIX Pe3yJIbTaToB MPOBOIMIN C UCIIOIh30Ba-
HHUEM NakeTa nporpamm Statistica 7.0.

Pesyabrarbi: 3a 2000-2020 rr. B xupyprudeckoe oraenenne ['Kb Ne -3 r. baky rocrmranusupoBano 186
MAIMEHTOB C MPOOOAHOMN S3BOH KeMynKa U IBEHaIaTUIIEPCTHON KUIIKH, U3 HUX IIECTEPO MOCTYIWIN IO JTUHUH
CaHMTAPHOW aBHALMH U3 APYTHX FOPOJOB IMOCIE YXKE MPOBEACHHBIX ONEPATUBHBIX BMEIIATEILCTB. MyXUHH ObLIO
146 (78,5%), xenmn 40 (21,5%). Ilepdoparus kemy104Hoi S3BbI TuarHoctuposana y 45 (24,2%) 00nbHBIX, U3
HUX eHIuH 06110 11 (24,4%). [lepdopauns gnyoneHansHOH 513861 Obutay 141 (75,8%) G0NBHBIX, dKEHIIMHBI COCTA-
B 29 (20,6%) uenosek. BospacT 6onbHbIX BapbupoBai oT 18 1o 90 roxa, cpeauuii Bozpact 43,3 £ 1,9 net.

Bpems ¢ MoMeHTa nepdopaimu 0 ToCIUTaAIN3aluk BapbrpoBaio oT 30 muH 10 3 cyT, B cpeaHeM 5,8+1,2 yaca.
B Teuenue neproro yaca nociie nepgopamuu B cTairoHap noctynuio 54 (29%) nauenra, B Cpoku ot 1 10 6 yac —
86 (46,2%) 60mpHBIX. OT 7 10 24 yac roctiutann3upoBaHo 25 (13,4%) genosexk, coimre 24 wac moctymwa 21 (11,3%)
MmanyeHT, nmpuaeM 11 w3 HuUX ObUTH >KeHIMWHBI. Bce OoNbHBIE OBLTH IMpooIepupoBaHbl. Jlamapockomus ObLTa
BeinonHeHa y 102 (54,8%) nauuenros. [lannuatuBHele onepanuu (yimnBaHue nepopaTuBHOIO OTBEPCTHS ) BBIIIOI-
HeHbl y 168 (90,3%), panukansasie —y 18 (9,7%) 6onbubix. [lannmnaTuBhele onepanun y 62 4eJI0BeK, B TOM YHUCIE Y
11 6ONBHBIX € KETYIOYHOH JIoKann3anrei neppopannu, BIIOTHEHBI ¢ TPUMEHEHHEM MaJOMHBAa3UBHBIX METOIVK,
yT0 coctaBmio 40% Bcex mayiMaTUBHBIX ornepaliuii. CTBOIIOBas BATOTOMUS C MUJIOPOTUIACTUKOMN BEITIONHEHA Y 7
(4,2%) 6ompHBIX, pe3exuus xemyaka — y 11 (5,9%) nanuentos. XapakTepucTHka OOJBHBIX B 3aBUCUMOCTH OT
BapHaHTa ONePaTHBHOTO BMEIIATEIhCTBA MIPECTaBeHa B Tao. 1

CornacHo xputepusim Bone, ¢ a0moMHHATBEHBIM CETICHCOM TOCTIMTATH3UPOBaHo 44 (23,7%) manueHTa, ¢ Tsxe-
JIBIM a0TOMHHATBHBIM cernicricoM —15 (8,1%), B coctostanu centudeckoro moka — 14 (7,5%) nanuenTos. lunamerp
nephoparuBHOro oTBepcTHs Bapbrposai oT 2 10 30 (Me 7,4) mm. Hanbonbimuii anamerp nepopaTuBHOTO OTBEP-
cThsi ObL1 Y OOJIBHBIX C KETYI0YHOM Jokanu3anuei neppopaunu (Me 9,8 MM) B cpaBHEHHH C AyOieHABHOH JIOKa-
n3anuei nepgoparusHoro orsepetust (Me 4,2 Mm).

B rpymnme nanapocKonmM4YecKoro YUIMBaHUsI KOHBEPCHS XUPYPTHYECKOro JOCTyna Oblia HeoOXomumou y 3
(8,3%) OONBHBIX, U3 HUX Y OIHOTO OOJBHOTO C repdoparyeil JKeIyI0uHOH sI3Bbl. [I[pHUMHBI KOHBEPCHU: HErepMe-
TUYHOCTB YIIUTOH SI3BBI, IPOPE3bIBAHKE ILIBOB, BBISBICHUE IIPU IPOBEICHUN HHTPAOIIEPALIMOHHON racTPOCKOIINH
COYETaHHBIX OCJIOKHEHUH, NOTPeOOBABILMX BBHIIOIHEHHS PaguKaabHOM onepauuu. IIpu 3ToM y 2 manueHTos (B
OZIHOM cily4ae nepQopanus s3Bbl KeIyaKa, B ApyroM — nepdopanus si3Bbl IBEHaIIaTUIEPCTHON KHILIKH) KOHBEP-
CHsl BBINIOJIHEHA Ha YIIMBAHWE M3 MHUHUAOCTYIA, B OJHOM cllyyac mep(opaTHBHOW A3BbI ABEHAALATUIICPCTHOM
KHIIKK BBITIOJHEHA KOHBEPCHS Ha JIalapOTOMMIO, PE3CKIMIO Xelyaka. B rpymnme BHIe0acCHCTUPOBAHHOTO
YIINBaHUSA U3 MUHUAOCTYIIa KOHBEPCUM XUPYpPrUUEcKOro J0CTyna He OTMe4YeHO. J[JTMTeTbHOCTh onepaluy Jiana-
pocKonmueckoro ymuBaHus Bapbuposaia oT 30 mo 120 (Me 67,9)MuH, BU€0aCCUCTHPOBAHHOTO YIIUBAHUS M3
MuHHIOCTYTA — OT 35 10 90 (Me 64,4) MuH. I1poA0IKATETLHOCTD TPAIUITHOHHOTO YIITUBAHUS BApbUPOBaIO OT 20
mo 100 (Me 51,1) mun. IIporpaMMupoBaHHBIC CAHAIIMOHHBIC PEAlIapOTOMUN BBITONHEHB V3 TAIHCHTOB,
CYMMapHO BBIIIOJIHEHO 9 CaHAIMOHHBIX JalapoTOMuil (10 3 penanapoToOMUH y KaXXI0ro IanueHTta). Baroromust
BhIinonHeHa y 7 (3,8%) 00nbHBIX, CTBOJIOBAs BATOTOMUS C MWJIOPOILIACTHKON —Y 6 (3,2%) 4en0BeK, U3 HUX y OJHOTO
nayeHTa — ¢ NPUBPATHUKOBOM JoKadu3auueil nep¢oparuBHOroO oTBepCTHsl. B omHOM citydae nmpu 1yoqeHaIbHOMI
JIOKaJIu3aluy nepopaTuBHOTO OTBEPCTHS YUIMBAHKE JOMOIHEHO CEJIEKTHBHON MPOKCHMAIIbHON BaroTOMUEH U3
JIarnapoTOMHOTO focTyma. Pesekuus sxenyaka BeinonHena y 11(5,9%) 6onbubix. Pesekuus B Mogudukanum buiaspor
I BeImosHEHA y S OOJIBHBIX C JKEeTYTOTHON JTOKAIHM3AITUEH, IprdeM B 4 cIydasx IpoOOTHOM S3BBI TBEHAIIATHIIEPCT-
HOH kumku. Pesexrus B Mogudnkanuu buiaspot I BeimoaHeHa y 2 ManueHToB (110 OMHOMY ITAIUEHTY ¢ MTPOOOIHOM
SI3BOM KEIy/IKa ¥ IBEHA/IATUIIEPCTHOMN KHUIIIKH).
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Tadauua 1

Xapakmepucmuka nocmynueuiux 0O0IbHBIX 6 3A8UCUMOCHIU OM BUOA onepamueHozco emeuiamesibCcmea

[TapameTtpst Jlamapocko | VYmuBanwue Tpagummonnoe | Baroromusi | Pesexuus Bcero
MTUYECKOe W3 MUHUO- VIIIBaHUE (n=7) KeTyaKa (n=186)
yIIMBaHuE | cTy ma (n=26 (n=106) (n=11)

(n=36)

ITon (/) 5/31 7/19 24 /82 3/4 1/10 40/ 146

Bospact, Me, 31,5 31 435 62 50 38,5

(mnamason), (18-83) (20-81) (18-91) (24-87) (28-76) (18-91)

JIeT

ASA 1/2/3/4, 12/21/ 12/11/3 11/36/46/12 0/1/4/2 0/8/3 |35/77/59

Oamt 3/0 /0 /14

Boye 0/1/2/3,| 26/10/0 18/6/2 15/25/47/18 | 0/0/5/2 [ 0/8/3/0|59/49/57

6amt /20

MIIN, Me 11 12 19 17,6 12,4 13,7

(nnamason), (5-22) (0-16) (10-28) (15-20) (0-15) (0-28)

6amn

JaBHOCTB

3a00JIeBaHu,

Me, 3(0,5-14) 3,8 (1-15) 12,7 (1-72) 15,3 6,6 5,9

(nmmnamnazon), (2-24) (0,5-8) (0,5-72)

qac

Ipumeuanue: ASA — American Society of Anesthesiologists, MITH — maneeiimckuii nepumoneanvhslii UHOEKC.
Pannue mocneonepaoHHbIe OCIOKHEHU BOZHUKIN Y 18 (9,7%) 601pHBIX (TA0MI. 2).

Tabauna 2
CmpyKkmypa nocneonepayuoRuplxX 0C10HCHEeHUTl
Ocnox- [amumarusHble (n= 168) Panukanbsblie (n=18) Bcero
HEHHUS Jlanap | Munu- Tpanu- Bcero Baroro- Pesek- Bcero (n=186)
OCKO- JIOCTYNl | LHOHHOE (n=168) | mus (n=7) st (n=18)
n4gec (n=26) (n=106) (n=11)
KOe
(n=36)
HNOXB - 1(3,8%) | 2(1,9%) 3(1,8%) - 1(9,1%) 1(5,6%) | 4(2,2%)
DBeHTpaI - - 1(0,9%) 1(0,6%) - - - 1(0,5%)
us
Hecocros | 1(2,8 - 4(3,8%) 5(3%) - - - 5(2,7%)
TEeJb- %)
HOCTb
IIBOB
Henpoxo - - 1(0,9%) 1(0,6%) - - - 1(0,5%)
JIUMOCTb
Kposoreu - - 1(0,9%) 1(0,6%) - - - 1(0,5%)
CHHE
ITneBmMoH - - 2(1,9%) 2(1,2%) - - - 2(1,1)
us
[ankpeon - - - - - 1(9,1%) 1(5,6%) | 1(0,5%)
eKpo3
TOJIA - - 2 2 1 - 1 3
(1,9%) (1,2%) (14,3%) (5,6%) (1,6%)
Bcero 1 1 13 15 1 2 3 18
(2,8%) | (3,8%) (12,3%) (8,9%) (14,3%) (18,2%) (16,7%) (9,7%)

Hpumeuanue: TOJIA — mpombosmbonus necounot apmepuu, MOXB — ungexyusi obnacmu xupypeuueckozo

emeutamenbecmed.
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B nocneonepannonnom nepuozae ymepio 27 (14,5%) 6oxpubIX, n3 HEX 13 xennmH. CTpyKTypa mocieonepa-
MOHHOH JIeTaJIbHOCTH NPE/ICTaBlIeHA B TA0M. 3.

Tabauna 3
Cmpyxkmypa nocjieonepayuoHHo 1emaibHOCmu

Ortuonorus [MannuaTuBHBIE ONIEpaLIUK PanukanbHbIe onepauuu Bcero

(n=168) (n=18) (n=186)

ManounBa3zuBuble | TpagunuoHHoe | Barotomusa | Pezekuus
onepanuu yILIMBaHUE (n=7) (n=11)
(n=62) (n=106)
AOIOMUHANBHBIN - 18 1 - 19
CEICHC (17%) (14,3%) (10,2%)
HecocrosrensHOCTh - 3(2,8%) - - 3(1,6%)
IIBOB
[TankpeoHnekpo3 - - - 1(9,1%) 1(0,5%)
TOJIA - 2(1,9%) - 1(9,1%) 3(1,6%)
KpoBoreuenue - 1(0,9%) - - 1(0,5%)
Bcero - 24 1 2 27
(22,6%) (14,3%) (18,2%) | (14,5%)

[TocneoneparioHHbIe OCIOKHEHUS W JIETATbHBIE UCXOABI 3aBHCENN OT JaBHOCTH 3a00JI€BaHUS M BO3pacTa
manueHToB. M3 18 GOMBHBIX C TOCIICONEPAIMOHHBIMEI OCIIOKHEHUAMH 14 MTOCTymiiIn B Cpoku Oosee 12 gac or
Hayasa 3a00JIeBaHus.

JITATENBHOCTh TOCTIUTATM3AIMH B TPYTIIIE MaJTOWHBA3WBHBIX MAJTMATUBHBIX OIEPAlMi BapbUpoBaia oT 5 1o 12
(Me 6,6) gueii. [laneHTHI TOCIIE TPATUIIOHHOTO YITUBAHHS MTEPPOPATUBHOTO OTBEPCTHS HAXOIWINCH B CTAIHO-
Hape oT 6 10 28 (Me 9,8) mHeit, pagukaabHBIX oreparuii — ot 8 1o 18 (Me 10,2) nHetf.

O6cyxnenre. MHOTHE aBTOPbI OTMEUAIOT HEYKJIOHHBIH POCT KOJIWYecTBa Mepopaiuii 3B JKeaynka 1 JIBeHa-
JIAaTUIEPCTHON KUIIKH [9]. 3a ananu3upyemsbie 20 JeT Mbl HE MOTYYHIH 3HAYMMOTO POCTa YUCIIa CllyyaeB IpoOo-
HBIX sI3B, KOJTMYECTBO OOJIBHBIX BapbupoBaio oT 30 1o 35 B roxn. Hanbomnpiee koamaecTBO OONBHBIX — JTUIA TPYIO-
CIIOCOOHOTO BO3pacTa, HO OTMEYAETCs TeHIACHIINA K YBEIHMUEHUIO OOTBHBIX MTOXKIIIOTO M CTAPYECKOTO BO3pacTa, U3
Hux 30% sxenmuH. [[pu mocTyIeHUY MaeHTH OIICHUBAIMCH IO IITKaJie prucka ymmBanwust J. Boye, paspaboranHoit
B 1987 1. c iesnbro cTpaTuduKaIy prcka nocieoneparponHon teraibHocTu [ 14]. [To muenuto F.Y. Lee et al. (2001),
y MMallMeHTOB, HE UMEIOIHNX (aKTOPOB PHCKa Mo Iikaie Boey, manapockonuyeckoe yimBanue rnep(opaTuBHON S3BbI
TOJKHO OBITH omiepanueii Beroopa [ 17]. @akTopoB pucka 1o mkaie Boye He umenn 59 nmarmenTos, y 496601 1 6ar,
ocraibHbie nMenu 2 (57 6onbHBIX) U 3 (20 OonbHBIX) Oaiuta. B Hameil Xupypruieckoid KITIMHUKE TPUOPUTETHBIM
HallpaBJIeHUEM SBJISETCA MPUMEHEHHWE MAaJOMHBA3HMBHBIX TEXHOJIOTMH B HEOTIOXKHOW XUPYPTHUH, MOITOMY
OOJBITMHCTBY MAIIMEHTOB C YCTAHOBJICHHBIM JTUArHO30M WIIH MOI03PEHUEM Ha MepPOPATUBHYIO 3By BBHITOTHEHA
nuarsoctuyeckas nanapockonus (102 maruenta). Jlamapockonust MO3BOJSET yTOUHUTH XapakTep Mopdoaornaec-
KHX U3MEHEHHH B 00JIaCTH MepOpaTuBHOTO OTBEPCTHS, PACIIPOCTPAHEHHOCTH NMEPUTOHHUTA, BBISIBUTH MTPOTHBO-
MOKa3aHUs K MPOBEIEHUI0 MAJIOMHBA3UBHOTO BMelIareabcTBa. OCHOBHBIM ONEPAaTHBHBIM BMEIIATEILCTBOM MPHU
nepopaTUBHON SA3BE JIBEHAANATUIIEPCTHON KHIIKU, & TAKXKe JKEITyAKa, B HAIIeH KIMHUKE SBISETCS OIepallus
MIPOCTOTO YIIMBAHUS TepGOPATHBHOTO OTBEPCTHA. MBI IpHIEpKUBAEMCsI paclipocTpaHeHHOTo B Poccuu u qpyrux
3apyOeKHBIX KJIMHUKaX MHEHUS, COIIACHO KOTOPOMY YIIMBaHUE Mep(opaTHBHOTO OTBEPCTHS C AaTbHEHIINM
MPOBEJICHUEM MTOJHOILICHHOW KOHCEPBATHBHOM Tepanuy BeAeT K MUHIMAIBHOMY YHCITY PELUANBOB 3a00ICeBaHHS B
nanpHelem [5,14]. Ilo nanaeim C.A. AdenaynoBa, MpoBecHUE aIeKBaTHOW KOHCEPBATHBHOM TEpanuu Mociie
JIarapoCKONMYECKOTO YIIMBAHUS TO3BOJIMIIO CHU3UTh YaCTOTY pelnanBa sI3BEHHOM Ooe3nu ¢ 53,5% no 6,3% [3].
HecMmotps Ha TO 9TO MpOBEICHHBIE PaHAOMU3UPOBAHHBIE HCCIEIOBAHUS HMHOCTPAHHBIX aBTOPOB [16] He BRIABIIN
OYEBHUJIHBIX NMPEUMYIIECTB JIAapOCKOIMUECKOTO YIUIUBAHUSA Tepea TPAIUIMOHHBIM, MBI CYMTAaeM, KaKk 1 MHOTHE
aBTOpBI [5], 4To ymmBaHue NepPOPaTHBHOTO OTBEPCTHUS C HCIOJIB30BAHUEM MAaJOMHBA3MBHBIX TEXHOJIOTHH
ABJIsIeTCs onepanueil Bbioopa. Beimonneno 60 Takux onepanuii, uto coctaBuio 40% ot o0111ero 4ncia naniuaTHB-
HBIX BMEIIATEIbCTB. PETPOCTIEKTHBHO OIEHWBAsE UCTOPHH OOJIE3HH, MBI MPHUILIN K BBIBOAY, YTO Y HEKOTOPBIX
MaIMEHTOB BO3MOXKHO OBLIO MPOBE/ICHHE MaJIONHBA3UBHOTO YIIMBAHMUSI, KOTOPOE HEOBLIO BHIMOIHEHO T10 1IEJIOMY
psny npuunH. Takum 00pa3zom, MaTOMHBAa3HBHBIX OTIepalrii MOTIIO ObITh OobiIe. [0 pesynbpraram HalKX Uccleno-
BaHUH, MaJIONHBAa3WBHBIE OIEPAIN CITOCOOCTBYIOT TOCTOBEPHOMY CHI)KEHHIO ITOCIICOTIEPAI[IOHHOTO 0O0JEBOTO
CHH/IpOMA, paHHEH aKTUBU3AIIMHM TAIMEHTOB W YIYYIICHHIO KadecTBa >KW3HHU. BONBITMHCTBO MAIMEHTOB TOCIE
MIPOBEACHHON olepanuy B JaJbHENIIEM ePEBOANINCH B TACTPOIHTEPOTIOTHIECKOE OT/ISJIEHHUE [T TOA00Pa aAeK-
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BaTHOM npotuBosizBeHHOHU Tepanuu.I1o nanabiM C.A. AdeHyioBa, KOHBEPCHS OTIEPAIMOHHOTO IOCTYTIA IIPH JIara-
POCKOIIMYECKOM yIIUBaHUKM HeoOxoauma B 6%—29% ciyvaes [2]. Hamim paHHbIC CXOXH ¢ JAaHHBIMH MHOTUX
XUPYPrUUECKON KIMHUKH, TII€ KOHBEPCHUS XUPYPrHYECKOro ocTyma Obuia Heooxoaumoii B 8,1% ciyyaes namapoc-
KOIIM4EeCcKoro ymusanus [5]. Jlpyrum BapuaHTOM MaJOMHBA3UBHOIO YIIMBAHUS SIBISIETCS] BUIEOACCUCTHPOBAHHOE
YIIMBaHWE W3 MHUHHUJOCTYTA C TMPOBEICHUEM JIAITAPOCKOMMYECKON CaHAI[MK OPIOIIHOM MOJIOCTH M3 TPEX JIOTIOJN-
HUTEJBHBIX Tpoakapos. [To nanusiMm M.U. TlpynkoBa, Ha 248 OOJBHBIX ¢ MPOOOIHON MUIOPOAYOACHAILHON SA3BOM
He OBLIO HU OJJHOTO CITy4asi KOHBEPCUH XUPYPIrHUECKOTO OCTYIA, YTO, IO MHEHHIO aBTOPA, SIBISJIOCH CICACTBUEM
TOYHOH JOONEPALMOHHON JUArHOCTUKH, a TAKXKE IPUMEHEHUSI MaHyaJIbHbIX IPUEMOB onepupoBanus [13]. Buaeo-
aCCHCTHPOBAaHHOE yIIUBAaHNE N3 MUHUIOCTYIIA BRIMTOIHEHO 26 MaMeHTam, B 6 cirydasx — MpH JKeITyJOYHOH JIOKa-
nu3anuu nepdopanun. B cirydae pacronoxeHus nep(opaTiBHOTO OTBEPCTUSI B 00JIACTH MUIOPOIYOACHAILHON
30HBI MUHUIOCTYII PACIIONArajcs TPaHCPEKTAIbHO BEPTUKAIBHO CIIPAaBa HA PACCTOSHUU 4 CM OT CPEAMHHOM INHUMY.
JlaHHOE pacnonokeHHe MUHUIOCTYIIA ONPEACIICHO 110 ONTHMAIbHOM MPOEKIUH MMIOPUIECKOTr0 )KOMa Ha Mepea-
HIOIO OPIOLIHYIO CTEHKY. B citydae skenmynounoil nepdopanun MUHUAOCTYII PAcHONaracs 1o CpeANHHOMN JIMHUU B
3MHUracTpuu. B AByX cilydasx MMHUIOCTYT MCIOJIB30BAH KaK BApHAHT KOHBEPCHUH C JIATTAPOCKOMUYECKOro yIINBa-
HUS, YTO pacIIupsieT BO3MOXHOCTH MaJIOMHBA3UBHBIX olepauui. B rpymnme mMaloMHBa3MBHBIX BMEIIATEIbCTB
00s13aTeNbHO BBINOIHSIIACH IOOTIEPALIMOHHAS MM HHTPAOIIEPALIMIOHHAS FACTPOCKOIHSA C LEIIbI0 YTOUHEHUS MOP(O-
JIOTHH IIPOLIECCa, UCKITIOUCHNS COYETaHHbBIX OCJIOKHEHHUH A3BEHHON 00JIe3HH, a TAKXKE FePMETUYHOCTH ILIBOB I10CJIE
BBITIOJTHEHHOTO YIIMBaHUs. B mocnennme roasl TeHASHINSA MUHUMH3AIH XUPYPrUUeCcKoro JOCTyTa cTaja mpocie-
JKUBATHCS M B MAJIOMHBA3UBHON XUPYPTUH, PE3yJIbTATOM KOTOPOM cTajia pa3paboTka OnepaTuBHBIX BMEILIATEIbCTB
4yepe3 enuHsbIi anapockonndyeckuii qoctyn (EJIJI) [19]. B pe3ynbrare mpoBeieHHOTO HCCIIEIOBAaHUS JOKa3aHa
BO3MO)KHOCTH TIPOBEICHUS aJeKBAaTHOW amapockonuueckoil canammu n3 EJIJ, 9Tto oTpasmnochk B pa3padoTke
BHJIC0ACCUCTUPOBAHHOTO YIIMBaHUA Nep(OpaTHBHOTO OTBEPCTHS M3 MUHHUIOCTYTIA C TPOBEJCHUEM JIallapOCKOITH-
yeckoii caHauuu u3 EJI/I. [lo nanHO# MeToAMKe pOONeprUpOBaHO 6 MAMEHTOB 03 KaKMX-IMO0 OCIoKHeHHH. B
JaypHeHIeM pa3padoTaHa METOAMKa MYJIBTHIIOPTOBOro yinBanus u3 EJI/I, a Taxoke e yIIMBaHUs C UCIIONIB30Ba-
areM ropta X-Cone. [1o maHHOM TEXHOIOTHH,HAMY OBUTH BBITIOJTHEHBI 4 OTIEpaliii. DTa METOIUKA IPUMEHSICTCS 1
B HacTosiliee BpeMsi. Mbl He sIBIISIeMCsI CTOPOHHUKAMH PaIUKAIIbHBIX OTepaInii Mpy MpoOOTHOH sI3BE, HAIIIN HAOIIO-
JieHust HeMHorouucyieHHs! (18 6ombHbIX). Kak mpaBuiio, 3To MaueHThl ¢ COYeTaHHBIMU OCI0KHEHUSMU B CTa0MIIb-
HOM COCTOSTHUHM ITPpY HeOOJIbIIoN JaBHOCTH 3a0oneBanus. KpaiiHe Maioe Konn4ecTBO MalieHTOB, KOTOPHIM BhINOJI-
HeHa BaroroMus (7 MaMeHTOB ¢ OHUM JIETaJIbHBIM HCXOIOM), HE Ja€T HaM BO3MOKHOCTH BBICKA3aThCsl O IPEUMY-
IIECTBAaX W HEJOCTATKaX, a TAaKXKe 1eIeco00pa3sHOCTH BBHITOJHEHHS JAHHOM OMepaliy B HEOTI0KHON XUPYPTHH
sI3BeHHOM Oosie3Hu. M3 11 maiueHToB, KOTOPHIM BBITIOJIHEHA PE3CKIINS JKEIY/IKa, y 6 OblLia )KelyaouHas JIoKalIn3a-
sl mepopaTUBHOrO OTBepcTHs. Hammenblee 4MciI0 MOCICONEPalMOHHBIX OCIOKHEHUH OTMEYEHO B TpyIIIe
MaJIOMHBA3UBHBIX onepaunii. HecocTosTenbHOCTh MIBOB MOCIE JANMapOCKOMNYECKOTr0 YIIMBaHUA, O JaHHBIM M.
Bertleff et al., coctaBnser 2%—16% [14]. B Hameit Xxupyprudeckoil KJIMHUKE HECOCTOSTENIEHOCTh IIBOB IOCIE
JIAapoCKOIIMYECKOTO YIIIMBaHUs ObUIa B 0lHOM citydae (2,8%). HanboubIee KoMuecTBO OCIOKHEHHI TIOTYYSHO
nocJye TPaJulIMOHHOTO YIIUBAHUS, YTO OOBSCHSICTCS TSKECTBIO COCTOSIHUS JaHHOH TpyNIbl mauuentos. Hecocros-
TEJIBHOCTB IIBOB y 4 MAIIMEHTOB IOCITYKHIJIa IPUYMHON CMEPTH 3 U3 HUX, IIPU 3TOM 2 ITOCTYIIHIIM [0 JIMHUM CAaHUTap-
HOH aBHaIMM U3 IPyTUX T'OPOAOB, Iie UM ObUIO BBINOJIHEHO yIIUBaHUE NepdopaTuBHOrO oTBEpCcTUs. B CTpyKTYype
ymepmux — 15 (55,5%) nammenToB crapiie 70 €T ¢ cepbe3HOi comyTcTByIomIei natonorueii. [lo nanaem W.T.
JpsikeHKOBa, TOCIIeoNepaliOHHAs JIETaIbHOCTh OOJIBHBIX cTapiue 60 et ¢ mepdopaTUBHOI racTpoAyoAeHATEHON
s13BoM cocTasisieT 34% [4]. B nameit knunuke u3 35 nanuenTos crapie 60 et ymepio 12 (34,2%). OcHoBHas npu-
YMHA CMEPTH — IPOrPECCUPOBAHUE ITOJIMOPTaHHOM HEAOCTATOYHOCTH Ha (OHE JEKOMICHCALMH COIyTCTBYIOLINX
3a0oneBanuid. Ha Hal B3MIsi A, IMEHHO 3a CUET DTOM KaTeropuy OOJILHBIX TOCIIEONEpalioOHHas JIETAILHOCTh OyIeT
OCTaBaThCs BBICOKOI.

BriBoabI:

1. MajouHBa3uBHbIE ONEPALMK CIIOCOOCTBYIOT JOCTOBEPHOMY CHIDKCHHIO IOCIIEONEPALMOHHOIO 00IEeBOro
CHH/IpOMa, paHHEH aKTUBMU3AIMY MAIlMEHTOB M yIy4IIaloT Ka9eCcTBa )KU3HH. CIIOCOOCTBYIOT OJIaronpusTHOMY MOC-
JIEONIEPALIMOHHOMY MEPHO.LY, COIPOBOXKIAIOTCA MUHUMAJIBHBIM KOJIMYECTBOM TOCIIEONEPAMOHHBIX OCI0KHEHUI
(9,7%),H0 HE yMEHBIIAIOT [TOCIIEONEPALIMOHHOM JIETAIBHOCTH.

2. Yncmo GOMBHBIX ¢ TIPOOOTHOM S3BOM OCTAeTCS CTaOMIBHBIM, BBICOK YACIBHEIN BeC, BEICOKAS ITOCIICoIepa-
[IMOHHAS JIETAIEHOCTHCOXPAHIETCS 3a cueT Juil mokmtoro (34,2%) wu crapaeckoro (55,5%) Bospacta.OcHOBHAs
MPUYMHA CMEPTHU — SIBIISIETCSA MIPOrPECCUPOBAHKE MOJIMOPTaHHON HEIOCTaTOUHOCTH Ha (POHE EKOMITEHCALUH CO-
MYTCTBYIOIIMX 3a00JIeBaHUH.

3. Equnerit namapockormueckuit moctyn (EJIJ]) maet BO3MOXKHOCTH IPOBEIEHUS aJeKBaTHOM J1arapoCKOnyec-
KOW caHaly OPIONIHOW TOJOCTH W BHJICOACCHCTHPOBAHHOTO YINUBAHUS MEPPOPATUBHOTO OTBEPCTHS U3 MHHU-
JIOCTYyTIA.
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AHAJIM3 PE3YJbTATOB JIEYUEHUS PAHEHBIX C MUHHO-B3PBIBHOM TPABMOM

AJIMEB C.A., BAMPAMOB H.1IO., AJIMEB D.A., HAMA30B A.2.,
MAXMYIOB M.I.,,MAT'EPPAMOB JI.M.

Aszepbatiodcanckuti meouyunckutl ynusepcumem, baky, Azepoanoxncan
(E-mail:anarn_2003@yahoo.com)

Analysis of the results of treatment of the wounded suffering shell explosion trauma
Aliyev S.A., Bayramov N.Y., Aliyev E.A., Namazov A.E., Mahmudov M.G., Maharramov D.M.

Summary.The article analyzes the results of the treatment of 60 wounded with combat injuries from various
types of weapons in the battles with the Armenian occupiers for the territorial integrity of our country. In the
general structure of the wounded, isolated (20%) and combined (20%) injuries accounted for 40% and multiple
wounds for 60%. 25 of the wounded (41,7 %) got shell explosion trauma. In the wounded, explosive trauma caused
extensive and deep tissue defects of various anatomical regions (chest, sacrum, septum). The treatment of these
wounded was completed with autodermal plastic surgery of tissue defects.

Key words: shell explosion trauma, injured, mortality, treatment.

Mormi-partlayis travmasi almis yarahlarin miialicasinin naticalorinin tohlili
Oliyev S.A., Bayramov N.Y., 9liyev E.A., Namazov A.E.,
Mahmudov M.G., Maharramov D.M.

Xiilasa.Maqalods Vatanimizin arazi biitovlilyii ugrunda 2-ci Voton miiharibasi zamani ermani isgalcilar:
ilo doyiislords miixtolif nov silahlardan coxsayh doyiis travmasi almis 60 yaralinin miialicasinin naticalori
tohlil edilmisdir. Yaralanmalarin iimumi strukturunda izals olunmus (20%) vo miistorok (20%) yaralan-
malar 40%, coxsayh yaralar 60% taskil etmisdir. Yaralilarin 25-i (41.7%) partlayis travmasi almisdir. 3
Yaralida partlayis travmasi naticosindo miixtalif anatomik nahiyyslorin (dos qafasi, sagr1 nahiyasi) genis vo
dorin toxuma defekti omalo golmisdir. Homin yarahlarin miialicasi toxuma defektlorinin autodermal plasti-
kasiilo tamamlanmisdir.

Acar sozlar: doyiis travmasi, partlayis travmasi, letalliq, miialico

BBenenne. Munno-s3peiBHas TpaBMa (MBT) npencrasnser coboi pa3HOBUIHOCTBIO OTHECTPETIHLHOTO coue-
TaHHOTO PAHEHWs, BO3HUKAIOIIETO B PE3y/IbTaTe BO3JCHCTBHS KOMILIEKCA TOBPEXKIAIOMIMX (AKTOPOB PAHSIINX
CHaps10B. B oTiinume oT B3phIBHBIX MOPaXKEHUH, BO3HUKAIOLIMX TEXHOI€HHOro Xapakrepa, MBT conpoBoxaaercs
0oree OOMMPHBIMU M TITYOOKHMH pa3pyLICHUSIMH OPTaHOB U TKaHEH, OOIINM KOHTY3HOHHO-KOMMOIIMOHHBIM CHH-
npomoM. B crpykrype GoeBoii orHectpenbHON TpaBMbl MBT 3aHuMaeT OIHO W3 JHAMPYIONIMX MECT Kak I10
4acTOTE,TaK U MO0 TSHKECTH paHeHwuid. B a1oxy jnokanbHbIX BoliH yactora MBT konebnercs B npeaenax ot 13 go 30-
45%][1-8]. ITpu s3ToM 86% mocTpagaBIInX UMEIOT MHOKECTBEHHBIE U COUETaHHbIE OBPEKAeHUs [9-14].

ITo mexanorene3y paznu4aroT 2 hopmel MBT: MunHO-B3pBIBHBIC paneHus (MBP) 1 MUHHO-B3PBIBHEIE TIOBPEXK-
nenust (MBIT). MBP sBisieTcs orHecTpenbHBIMA MHOKECTBEHHBIMU OCKOJIOUHBIMU PAHEHUSMHU, BOSHUKAIOIIUMHU
OT TPSIMOTO BO3/EUCTBUS NMEPBUYHBIX U BTOPUYHBIX CHApPAJIOB B COUETAHUHU C MPOHMKAIOIMMHU JTUCTAHTHBIMU U
HENOCPEICTBEHHBIMHU MOBPEXICHUSIMA BHYTPEHHUX OpraHoB. B ocHoBe MexaHoreHeza MBP nexur Bo3nelicTBue
yaapHO# (B3pBIBHOI) BONHBI W B3PBIBHBIX Ta30B. MBP MoryT ObITh clenbIMHU, KacaTeNbHBIMA U CKBO3HBIMHU.
N3onupoBanubie MBP Bcrpeuatorcss kpaitHe penko. ITpyu MBP JOMHUHUPYIOT MHOKECTBEHHBIE OCKOJIOUHbBIE
paHeHUsI B COYeTaHUH C Bo3/eiicTBrEeM B3pbIBHOW BoNHEI [ 1,3,8,14].11pu MBT npeBanupytoT 3akpbiTast ¥ OTKpBITas
OTHECTpeJbHas TpaBMa OT BO3JCHCTBMS yIapHOH BOJHBI M BTOPHYHBIX paHAIIUX cHapsnoB. K HUM oTHOCSTCS
JIMCTAHTHBIE MOBPEXKICHNUS, BO3ZHUKAOIINE BAAIHN OT MECTA HEMTOCPEICTBEHHOT0 BO3ICHCTBUSI paHSIIEro CHapsaa.

CoBpemennas MBT otrnngaeTcst 0OITUPHOCTIO M MHOXKECTBEHHOCTRIO (MYIBTH(OKATHHOCTHIO )TOBPEK ICHHIA
OpraHOB W TKAHEBBIX CTPYKTYp, OONBIION YacTOTON THOMHO-CENTUYECKUX OCJIIOKHEHWHA W BBICOKUM YPOBHEM
JeTaJbHOCTH. MenKo-colMaIbHas 3HAYMMOCTh POOIeMbI 00YCIIOBIIEHA TEM, YTO YaCTOTa THOHHO-CENTHYECKUX
OCJIOKHEHMI M JeTanabHOCTH y paHeHbIx ¢ MBT Bapupyet B npenenax 40-61% u 39-45% cooTBeTcTBEHHO, a
cToiikasg mHBaAINAHOCTE-40% [2-4,15-17]. Pesynbrarel nedenus paHeHslx ¢ MBT B 3HauMTENbHON CTENEHU
ONpPEAEIISAITCS OpraHu3alueil YeTKOM CHUCTEeMbl COPTUPOBKHM PaHEHBIX W peaju3alueil Kommiaekca
JMINAarHOCTHYECKOTO U JICYEOHO-TAKTUISCKOTO arOpUTMa Ha BCEX dTarax MEIUITMHCKOU 3Bakyarww [1,2,4,15,18-
21]. KiroueBbIMH 3BEHBSIMH PEaTH3alUN JUATHOCTHYECKOTO U JIedeOHO-TAKTHYECKOTO alropuT™Ma SBISIOTCS: 1.
oOekTuBHAs OlleHKa crereHu TshkecTr MBT u cocTOsSHUS paHeHOTro; 2. BBIABICHHE BEAyIIETo (JIOMHHAHTHOTO)
MTOBPEIKICHUS ¢ yueToM MexaHoreHeza MBT; 3. pannoHanpHas U mocienoBaTebHass KOMOMHAITNS KOMITIEKCHOM

CHCTEMBI HHTCHCHUBHOM TEparu U METOAO0B XUPYPIUICCKOT0 JICUHCHU .
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OObekTHBHAS OLeHKa TshkecTH TeueHuss MBT mo3BosnsieT mporHo3upoBaTh UCXOA TpaBMaTuieckon (paHeBoil)
0O0JIe3HU 1 OTIPENIEITUTD a/ICKBATHYFO TAKTUKY JiedeHus (2,4, 9, 14,15, 18).

b uccenoBaHusA — N3yUCHNUE CTPYKTYPHI OTHECTPEIILHON 00CBOM TpaBMBI,IIOTyUeHHOM BO 2-if OTeuecT-
BEHHOI1 BOWHE 3a 0CBOOOXK ICHNE a3epOaiiiKaHCKUX 3eMeTl OT apMSHCKUX OKKYITaHTOBH aHaIU3 PEe3yJbTaTOB Jede-
Hus pa"eHsix c MBT.

Marepuaa u metoabl:B nepron 2-it KapabaxckoiBOWHBIC apMSTHCKIMH OKKYTIAaHTaMH 332 BOCCTaHEBJICHHE TeP-
pUTOpPHATHHON TIETOCTHOCTH A3epbaiimkanckoit Pecrryomuku (¢ 27.1X mo 8.X1-2020 1.) B yaeOHO-XHUPypTHICCKYIO
kmnauKy (YXK) AszepOaiimxanckoro MemunuHckoro YHuBepcutera (AMY) Obumm rocnuranusupoBanu 60
PaHEHBIX C OTHECTPENIbHOW 00€BOIl TpaBMONpPA3IMYHOHN Jokanu3anuu, y 25 (41.7%) u3 xotopeix Obuta MBT.
BonpmmucTBO panensix (45 yenoBek — 75%) Obliu B Bo3pacte oT 18 1o 29 net. Bo3pacr 15 panensix (25%) kone-
6aincs ot 30 net 041 roma. My»xunH 05110 59, xernnuHa- 1. [To Mmexanorenesy MBT, Bce panenbie ObITH pasaesieHu
Ha 3 Tpymmbl: A-paHensie, y Kotopeix MBT mpown3ornuia BeiaencTBie HEMPSIMOTO BO3IACHCTBUS B3PHIBHOM BOJIHEI
yepe3 Kakyr-TO mperpany (OpoHeBas IUIMTA, Ky30B OOCBOW TEXHUKUM U T.); b-koHTakTHBIA (Ha MuHE); B-
HEKOHTAKTHBIA-TUCTaHTHBIN (0ckoikH). CHeKkTp o0ciaeoBaHusI BKIIIOUAT KIMHUYECKOE, JJab0paTopHOe, YIbTpa-
3BYKOBOE HCCJIEOBAaHMSA, KOMIIBIOTEPHYIO- U MarHUTHOPE30HaHCHIO ToMorpaduio. C yderom OalIbHON OLIEHKH
xapakrepa (Tsokecti) MBT, panensie OblTi paHxkupoBaHbl Ha 3 rpynmbsl. B1-1o rpynmy Britodenst 5(20%) paHeHbIX
C M30JUPOBaHHBIME MOBpexkAcHusMU (1 6amn), Bo 2-10 - 5(20%) paHEHBIX ¢ COYCTAHUSIMHU MOBPEKICHUAME (2
Oaa), B 3-10 - 15(60%) paHEeHBIX ¢ MHOXKECTBEHHBIMH MTOBpexieHusIMU ( 3 6amna)[4,20].

Bcem paHeHbIM npoBOAMIACH HHTEHCUBHAS MHOTOKOMIIOHEHTHAsl HH(Y3NOHH- TpaHc(y3HOHHAs, aHTHOAKTe-
pHaibHast ¥ KOPPUTHPYIOIIast TepaIusl Mo CTPOTMM MOHUTOPHHTOM BUTaJbHBIX (DYHKIIM, HAOIIOCHUEM CIIeIina-
JIUCTOB Pa3HOro NpoduiIst 1 1ab0paTOPHBIM KOHTPOJIEM.

Oco0y1o rpymmy cpeau panenbix ¢ MBT cocraBunu 3 moctpagaBmux ¢ OOMIMPHBIME Ae(PEKTaMu TOKPOBHBIX
TKaHeH. JIedeHne 3THX paHEeHbIX 3aBEPLIAIMBBITOIHEHUEM KOXKHO-IUIACTHYECKHUX OTIepaLni.

IIpuBoguM KINHNYecKOe HAOTIOAEHUE.

Psanosoit A.T., 1991 roga poxnenus, uct. 6oim. Ne51/20, 9/X-2020 B paitone 0oeBbix netficTBuit momyuun MBT
JICBOH SITOAMYHOM, IepuaHalIbHON 1 KPECTIIOBO-KOMUMKOBOW 001acTei ¢ 00MUpPHBIMU Ae(eKTaMu MOKPOBHBIX TKa-
Hell. HeomnmokHas kBanmmuImpoBaHHas XUPYprudeckas MoMOIb paHeHOMY Obluta oka3aHa B [ntaBHOM BoeHHOM
Knununaeckom Iocniutane Boopyxennbix Cuin AzepOaiixkanckoit PecryOnuku, riae ObLIM BBIIOIHEHBI POPMHUPO-
BaHME MMPEBEHTHBHOM KOJIOCTOMBI U MIEpBUYHAS XUpyprudeckas oopadorka pansl. 10.X.2020r. 1y nansHe#ero
(sTamHOrO0) JIeueHus paHeHblil ObUT HBakyupoBaH B Y XK AMY. CocrosiHue npu NOCTYNHEHUH CPEIHEN TSHKECTH.
Koxxa u BUMIMBIE CITM3UCTBIE HECKOIBKO OJIeTHBI, Ty IhC PUTMUYHBIA, CPETHETO HAIMOIHEHUS U HanpshkeHns, 90-92
BMuHATY, Al 110/70MM pT CT..

Hap nerxkumu BeIcTymMBaeTcs ociabieHHOe AbIXaHue. SI3bIK BIaKHbIH, 001105KeH OebpIiM HajteToM. JKUBOT npa-
BUJIbHOM KOH(UTYpaIyH, He B3AYT, y4acTBYeET B akTe AbixaHust. [1o cpeaHeit TnHIM )KUBOTAa MMEETCS JIATapOTOMHAs
paHa, IUHOM 15 cM, B I€BOH MTOAB3IOIIHOM 001acTH — QYHKIIMOHHUPYIOIIAs CHTMOCTOMA. [ [ambmaTopHO )KUBOT MSIT-
KU, yMEpEHHO O0JIe3HEH B 00JIACTH ITOCIICONIEPAITMOHHOMN paHBI.

Amnanus kposu: r-8,7 g/dl; 1-13.22°/m; AJIT-69.8, ACT—105,7, C- peakTUBHBIi1 6e10K-37,86 MI/1.

MecTHblii cTatyce: B seBoii sirognyHoil o0nactu oTMevaeTcsl OOMMpHas paHa ¢ HEPOBHBIMH KpasMH, 3aHU-
MAroILasiCs TIOYTH BEC HEPUMETP JTaHHOM aHATOMUYECKON 30HBI C YaCTUYHBIM IIEPEX0/IOM B BEPXHIOIO YacTh Oezpa
[epuaHajIbHYy0 001aCTh. 3HAUUTEIIbHAS YACTh PAHEBOMN IOBEPXHOCTHU IIOKPHITA HEKPOTUUECKUMHU MAaCCAMU YEPHOTO
1BeTa. MeXay OTHENbHBIMHU MBIIIEYHBIMU MyYKaMH HMEIOTCSI CKOIUIEHHWE T'YCTOrO THOSl U TKaHEBOW METPUT.
MecTamu oTMe4aeTcs HEKpO3 OTJENIbHBIX MBIIIEYHBIX ITyYKoB (puc.1).

Puc. 1. Buo panwl neeoit a200uunoit oonracmu npu nocmynjienuu (00vacnenue ¢ mekcme).
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B 51eBo#i MOMYOKPYXHOCTH MEpPUAHATIBHOM 30HBI OTCYTCTBYET KOKHBIM NOKpOB. IlanmpueBoe ucciieqoBanue
MPSMOM KHUIIKK HECKOJIBKO OOJEe3HEHHOE, TOHYC M BOJEBOE COKpANICHHE AHAJIBHOTO COHUHKTEpA COXPAHEHHI.
BosibHOMY ITpOBOAMIIACHE HHTEHCUBHAS ITOJIMKOMIIOHEHTHAs! HH(Y3UOHHO — TpaHC(y3UOHHAsl, aHTUOaKTepHUasbHasl,
KOPPUTHPYIOLIAs U CHMIITOMAaTHYIECKas Teparust. Y YNThIBask XapaKTep PaHsbl, C HEIbI0 MPODIIAKTUKI aHaIPOOHOM
uH(eKnH, 0OTBHOMY HazHaumiIM npoduiakrudeckyro 103y — 30.000 MEmnonuBaaeHTHON MPOTHBOraHTPEHO3HOM
ceiBopoTkH (110 10.000 ME criBopotku B otHOmeHnu Cl. perfringens, Cl. oedematiens, Cl. septicum). [IpoBogunacs
JTanHas caHauusi paH.B pesynbrare MpoBOAMMOrO JICUCHHsT paHbl OUUCTUIINCH OT THOWHO-HEKPOTHYECKUX Macc,
MOKPBIIMCH COYHON PO30BOM MEJTKO- M KPYTTHO3EPHHUCTOHN rpaHyIIsIiel IPUTOAHOM AJISI KOKHOH ITaCTHKH (puc 2).

Puc. 2. Buo panvt 1e60il a200uuHoll 0061acmu neped KOHCHOU NIACHUKOIL.

18.X -2020 1. 60JIbHOMY BBITIOJTHEHA ayTOACPMOILIACTHUKA. 3aKPBITUE PAHEBOTO Je(eKTa MPOU3BEICHO KOXKHO-
ITOJIKOKHO KU POBBIM JIOCKYTOM Ha HOXKE, BRIKPOSHHBIM U3 3JI0POBOT0 yYaCTKa JICBOU STOUYHOM 00mactu (puc.3).

Puc. 3. Buo panvl neeoit a200uydHoil 061aCcmMU ROCTE AYIMOOEPMONTACHIUKU.

HOCHCOHCpaHI/IOHHLIﬁ Nnepruoa NpoOTCKaIITIaaKo. PaHEbI 320k111 YacTHIHO BTOPUYHBIM HATAKCHUCM (pI/IC 4)

Puc. 4. Buo panvl neeoit a200uynoil 061acmu 6 0MOAIEHOM NEPUOOE NOCIE AYIOOEPMONTAACIUKU.

28/1-2021 r. 6oMBPHOMY BBIIIONHEHBI JUKBUAALMS KOJIOCTOMBI M BOCCTaHOBIICHHE HEIPEPBHIBHOCTH TOJICTON
KHULIKK (POPMUPOBAHUEM OJHOPSAJHOIO KOJIOPEKTAIFHOIO aHACTOMO3a. TeueHHe MOCIeOoNepaluoHHOr0 MepHoa
0e3 ocnoxxHeHuid. Panbl 3akwim mepBuuHbM HarspkeHueM. 10/11-2021 . GonbHON B YIOBJIETBOPUTEIHHOM
COCTOSIHHH BBITIHCaH 11071 aMOy1aTopHOe HaOMroieHIE.
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ITpuBoOANM KIMHUYECKHUI IPUMEP.

PapnoBoii 0., 1995 rp. uct. 601 Ne236/20,30/X-2020 r. Ha ¢pponTe nonyunn MBT ¢ MHOXeCTBEHHBIMHU COYe-
TaHHBIMH IPOHUKAIOIUMH PAaHEHUSIMH TPYIH U )KUBOTA, OCKOJIOYHBIMU PAHEHUSIMHU JICBOH CTOMBI ¢ OTphIBOM [I-IV
naibplieB. DKCTPeHHAs KBaJU(HUIIMPOBAHHAS XUPYyprudeckast MoMoIb Obita oka3aHa B [ltaBHOM Boennom Kiman-
yeckoM ['ocrutane Boopyxennbsix Cun Azepbaiimkanckoit Peciry0nmk, riie 601bHOMY BBITIOTHEHBI TOPAKOIIEHTES
C IpEHUPOBAHHEM JIEBOH IJIEBPATLHON MOIOCTH 110 bromay, TamapoToMus, CIUIEHIKTOMHUS, JIEBOCTOPOHHAS TEMUKO-
JOKTOMUS ¢ (POPMUPOBAHNEM TPAHCBEP30CTOMEI, TIEPBUYHAS XUPYprudeckas o0paboTka paH IpyIHON CTEHKH H
neBoii crombl. 1/XI-ms sTanHoro edeHus 60obpHOM ObLT 9BaKypupoBaH B Y XK AMY. CocTosiHre paHeHOTO MpH
MOCTYIUICHUH cpefHel TshkecTr. Co3HaHME SICHOE, HO HECKOJIBKO 3aTopMoskeH. Koxka v BUAMMBIE CHITM3UCThIC O1e-
HBI C HEKOTOPBIM HKTEPUYHBIM OTTEHKOM. JIpIXaHHE MOBEPXHOCTHOE, YaCTOTa JIbIXaTesIbHbIX ABMkeHui 20 B1. Han
JIETKUMHCJICBA BBICIYIIMBAIOTCS PE3KO OCIAa0JICHHOE JbIXaHUE M BIaXXHbIC XpHIbL. lyabc puTMUUHBIH, caboro
HaronHeHns 1 Hanpsokerns 100-104 8.1, AJ[100/60 mm pr.cT. TOHBI cep/ina YHCTHI M ACHEIE. SI3BIK BIaXKHBIH, 06710~
JKeH 0eJ1bIM HajieToM. JKHBOT HECKOJIBKO B3/1YT, AbIXaTeIbHAS SKCKYPCHsI OPIOIIHOM CTEHKH HECKOIBKO OTPAaHUYEHA.
Ilo cpenneli TMHUM WMeEeTCs paHa MOCJE JAmapaTOMUH, B JIEBOM MOAB3AONIHON 00JacTH - (YHKIIMOHUPYOIIAs
KOJIOCTOMA, B TIPABOM MOAB3AOITHOM 00JIacTh- IpeHAKHAs TpyOKa. [lanbpmaropHo KUBOT MATKUH, YMEPEHHO 6omes-
HEeHbIN B 001acTu paH. CUMIITOMOB pa3pakeHus OproluHbl HeT. AHanu3 kposu: [-9,8g/dl, 1-26,937/ , ACT-84,3,
AJIT-40,7 bunupyoun-3,5mr/, C-peakTuBHBIN Oe10K-246 MI/11.

MecTHblii cTatyc. Ha 00KOBO# cTEHKE JI€BOTO TEMUTOPAKCa IO TOAMBILICYHBIM JIMHUSIM OTMEYAeTCs OOIIMpHAsT
KacaresbHas paHa , JUIMHOU 0kos10 30cM ¢ ITyOoKHM e peKToM MOKPOBHBIX TKaHEeH. [ledekT Mex 1y KpasMu paHsbl 5-
6¢cm. Ilo Bcemy nmepuUMeETpy paHbl OTMEUYAETCSl THOMHO-HEKPOTHUECKOE paclpaBicHUe MATKUX TKaHEH, IIUPUHOU
oxo1o 3-4 cMm. Bokpyr panbl rpyaHas cTeHKa OTeuHa, MHQUIBTPUPOBaHa, MAJIBIIATOPHO pe3Ko OonezHeHHa. Ompe-
JENAI0TCA OAKOKHAsA SMprzema u kpenurarns (puc. 1).

a1

Puc.1. Buo panwt 60K060ii cmenKu 1€6020 2eMumopaKca npu Nocmynjienuu (00vacHenue ¢ mekcme).

Nwmeercs tpaBMatuueckuil oTpbiB [I-IV nanbieB J1eBOH CTOIBI, KyJbTsI KOTOPBIX MOKPBITA HEKPOTHYECKOU
Tkaupio. [Ipu KT rpymHO# KIETKH OmpenemnseTcs CKOILICHHE YXKUAKOCTH 10 ypoBHSA V pedpa, mepenomsr VIII-X
pe6ep C HC3HAYUTCIIbHUMHU CMCUICHUSAMU (I)paFMeHTOB. BOJII)HOMy BBITIOJIBHCHBI TOPAKOILICHTE3 C JPECHUPOBAHUEM
JICBOM TUICBPAJIBHOM ITOJIOCTH, BTOPUYHAS XUPYPrudeckas 00paboTKa paH rpyIHON CTECHKH U JICBOH CTOIIBI C HCCEUEe-
HUEM HEKPOTHUYECKMX TKaHel. [IpoBoamiach MHTGHCUBHAS MHOTOKOMITOHEHTHAs! WH(Y3HOHHO-TPaHC(y3HOHHOS,
aHTHOAKTepHUaIbHasl, KOPPUTHUPYIOIIAs W cUMITOMarndeckas Tepanus.lIpoBoamnachk dTamHas caHanusl paH, B
pe3ylibTaTe KOTOPOU paHa OUUCTUIIACH OT THOMHO-HEKPOTHYECKUX TKaHEH U BBITIOIHAIACH COYHOU, PO30BOM, MEIIKO-
Y KpYMHO3epHUCTON Tpanymsnuei (puc.2,3). Haznauena npodunmaktiaeckas 103a MONMUBaJICHTHON MPOTHBOTAHT -
peno3Hoit cerBopotkr 30.000ME. Ilo xomMmieHcaIuy U cTaOMIN3aIHIOOIIETO COCTOSTHIS OOJIBHOTO M TIOSBIICHUIO
penapaTHBHBIX MPOIECCOB B paHe, MPOM3BENEHA ayTOAEPMOILIACTHKA Je(eKTa CTEHKH JIEBOTO Te€MHTOpAaKca C
HCTIOJIB30BAHUEM KOXKHO-TIOAKOKHOKHUPOBOTO JIOCKYyTa Ha HOXKKE, BEHIKPOCHHOTO M3 37J0POBOTO y4acTKa TPyTHOM
CTeHKH (puc. 4).

S

Puc. 2. Buo panvt 60Kk060ii CmeHKU 71€6020 2eMUMOPAKCA HA IMAne 1e4enus.
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Puc. 3. Buo pansi 60K0801i cmenKu 1€6020 2eMumopaKca nepeo aymooepmoniacmuKoil.

Puc. 4. Buo panst 60K080ii cmenKu 186020 2eMUmMopaKca nocjie aymooepmoniacmuKu.

Pana 3axxuna yactnyHo BTopuyHbIM HaTsKeHHEM. 11/11-2021 r. 601bHOMY BBITOTHEHBI 3aKPHITHE KOJIOCTOMBI,
BOCCTAHOBJICHHE TOJCTOKHIIIEYHOTO IMaccaxka (HOPMHUPOBAHHWEM OIHOPSIHOTO TPaHCBEP30PEKTOAHACTOMO3A.
ITocneonepanoHHBINA TIEPUOA TIPOTEKA Iaako. Pansl 3axwmmm nepBuaHbIM HaTspkeHHeM. 03.03.21 1. 60ombHOI B
YJOBJICTBOPUTEIHLHOM COCTasHUM BBIITHCAH 10]] aMOyJIaTOpHOE HAOHoIeHUE(PHC.S).

Puc.5. Buo panst 60K0601i CmMeHKU J1€6020 2eMUMOPAKCA 8 OMOO0JIEHOM REPUOJe Noce
aymooepmoniacmuKu.

PerpocniekTHBHEIN aHAIN3 PE3yALTaTOB JieueHHs paHeHBIX ¢ MBT moka3biBaeT,uTo B psife HAOMIONCHUH MPH
OKa3aHUM KBAIM(UIIMPOBAHHON XUPYPTUYECKOW MOMOIIHM MPUMEHSIIMCh METOABI, KOTOPBIE B HACTOSIIIECE BpPEeMs
CUUTAIOTCS YCTAPEBIIMMHU M TOPOYHBIMHU. DTO KacaeTcsl MPEkK/Ie BCETO MEPBUYHON XUPYpruueckoi oopadoTku pa-
HbIMH ()OPMHPOBaHUS KOJOCTOMEI. Tak, y psijia paHEeHBIX NPU MIEPBUYHON XUPYPrUdecKoil 00paboTKe OOIINPHBIX
paH C IeNTbI0 TeMOCcTa3a MPUMEHSIIACh TAMIIOHAAa PaHbl, YTO B MTOCIEAYIONIEM CTI0COOCTBOBANIA MHPUIIMPOBAHUIO H
HAartOCHUIO paH 1 KaK CJICACTBUC-YBCIIMYCHUA TPOJOJIKUTCIbHOCTH JICUCHU . HpI/IMepOM MOKCET CITY)KUT paHeHbIﬁ
A.®D.23 net, y KOTOPOTro HpH MEPBUYHON XHUPYPruueckoil 00paboTke CKBO3HOW paHbl JIOOKOBOM 0051acTH, Ha Tare
OKa3aHUsI XUPYPTUYECKOH MOMOIIIN, PAHEBOM KaHaI OBLT TYTO TAMIIOHUPOBAH, YTO B JATBHEUIIIEM TIOCITYKHIIO TIPH-
YUHOW Pa3BUTHS OOIITUPHON HEKPOTHIECKON (pJIerMOHHI ((hacIinnTa) IIepeaHei OpIomIHol cTeHKu. biaromapst MHO-
roa3TanHou (4 - KpaTHON) CaHAIMOHHON HEKPIKTOMHH, MMPOBEIECHHOM Ha poHEe MHTEHCHBHOW HH()Y3HMOHHO-JIETOK-
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CHKAalIMOHHOW M aHTHOAKTEpHaJIbHOI Tepanuu, yIaloch KyNupoBaTh AajbHEHIIee MPOrpeccupoBaHre IHOMHO-
BOCIAJIMTENILHOTO Iponecca. Apyrum nedeKToM, JoMyLIeHHBIM XUPYPraMy Ha 3Tare OKa3aHus KBaIu(UIUPOBaH-
HOU TOMOILM, HA HAIl B3IV, SIBUJIOCH (POPMUPOBAHUE KOJIOCTOMBI C BBIBEJICHUEM M30BITKA KHIIKHU B BUAE “‘CTOJI-
Ouka” (“x000TKa”), BEICTyMAIOMIEro Ha 3-4 cM Haj ypoBHEM Koku. Kpome 1enoro psiia HeynoOCTB, CBI3aHHBIX C
YXOJIOM 32 KOJIOCTOMOH ((prKkcalms, HolIeHHue ¥ CMeHa KaJONPUEMHUKA U.T.1 ), JaHHBIHA BAPUAHT KOJIOCTOMBI HEpE/I-
KO CIIOCOOCTBYET Pa3BUTHIO MApPaKOJIOCTOMHYECKUX WH(EKIMOHHBIX U THOWHO-BOCIAIUTEIBHBIX OCIOKHEHHH
(mepmarut, abcriecc u ¢rerMoHa), TpeOyIOMUX JTUTENBHBINA CpoK JeueHust. C Ipyroil CTOPOHBI, MOCKOJIBKY MPH
BBINIOJIHCHUH B JaJIbHEHIIEM BOCCTAHOBUTEIBHOW ONEpaluy, N30BITOK TOJICTON KHUILKH PE3eLUpyeTrcs, 1uacras
MeXIy QYHKIHOHUPYIOUIMMHU OTKIFOYEHHBIM OTPE3KaMHU TOJICTOM KHMIIKH YBEJIMYNBACTCS, YTO CO3AET AOMOJIHH-
TEJIbHBIE TPYAHOCTH NpU (GOPMHUPOBAHUM aHacTaMo3a 0e3 HATSDKECHMS, U Hepenko TpeOyeT MOOMIN3aIHIO POK-
CHMaJIbHBIX OTAEJIOB KMIIKHU. Kak u3BeCTHO, B HAcCTOsAIIEE BPEMs ONTHMAJIbHBIM BApUAHTOM KOJIOCTOMBI CUUTACTCS
HAJIOKCHHE IUIOCKOH KOJOCTOMBI, ()OPMUPOBAHHOW IyTeM (PHKCAMHM KHUIIKA K NepenHed OpIoIHON CTeHKe
MIPUMEHEHUEM KOKHO-CIIM3HCTBIX IBOB.ECIM ydecTs, UTO y BceX paHEHBIX KOJOCTOMUsI Obljia BBITIOJIHEHA MPH
OTCYTCTBHUHU OCTPOU TOJICTOKHILIEUHOM HEMPOXOIUMOCTH, a y Psi/ia paHEHBIX OHAa HOCHJIA TPOTEKTUBHBIN XapakTep,
TO BBIBEJICHUE KOJIOCTOMEI B BHJIE “‘CTOJIOMKA”, OBIIIO HEIOCTAaTOYHO 000CHOBAHO,MTOCKOIBKY B OTHUX CIydasx Omac-
HOCTb PETPAKLINY BbIBEICHHOH KUIIKH (YTO HAOIIOAAETCS IIPU KUILICYHON HEIIPOXOIUMOCTH ), IPAKTUYECKH HUCKIIFO-
yaercsl.

U3 60 panensix ymep 1 (1,7%) paHeHbli OT MAaCCUBHOTI'O KPOBOTEUCHHUSIHA 5-€ CYTKH I10CJIE MEIUAaCTUHOTOMUH 1
yAaJICHUS! HTHOPOAHOTO Tea (METaJUIMYECKOr0 OCKOJIKA) U3 3aJHETO CPEeOCTeHUs. B CBsI3H ¢ TeM, 4TO ayTomncus He
MIPOM3BOANIACK, BBSICHUTH IPUYMHY KPOBOTEUEHHS HE yAajdock. TakuM 00pa3oM, aHalW3 HALIero KIMHUYECKOTO
Marepuana nmokassisaet, uto MBT conpoBoxnaeTcs coueTaHHBIMU U MHOYKECTBEHHBIMH TTOBPEKACHUSIMU pa3iiny-
HBIX aHaTOMUYeCKUX obsacteir. Oco0oi pa3HOBUIHOCTHIO oTinuaeTcss MBT, conpoBoxiaromasicsi 00pa3zoBaHHEM
OOIIMPHBIX U TIyOOKHX PaHEeBBIX Ne(EKTOB MOKPOBHBIX TKaHeH. OpraHuzaiys CBOCBPEMEHHOW COPTHPOBKH H
9BaKyallil PaHEHBIX,M OKa3aHWE paHHeW KBaMH(pUIMPOBAHHOW XMPYpPrHUECKOW MOMOIIH, @ TAKXKEe MPaBHIBHOE
BBEJICHHUE II0CIIEONEPALMOHHOIONIEPHO/iA C IPOBEICHUEM MOHUTOPHUHIA BUTAIBHBIX (DYHKIUH, T03BOJISIOT YIyd-
LINTh Pe3yNbTaThl JeueHus paneHsix ¢ MBT. Ayrogepmoniactuka OOIIMPHBIX PAHEBBIX A€(EKTOB U JIUKBUIALNS
KOJIOCTOMBI C BOCCTAHOBJIGHHEM HENPEPHIBHOCTH TOJICTOM KHUILIKH SBJISIIMCH OMHUMHU U3 OCHOBHBIX COCTABIISIOILNX
KOMITJIEKCHOHM CHCTEMBI peabrnTanuu paneHbix c MBT.
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XRONIKi KOLOSTAZA GORO APARILAN SUBTOTAL KOLEKTOMiYADAN
SONRA HOMEOSTAZIN BiR SIRA GOSTORICILORININ DINAMIKASI VO
ONLARIN HOYAT KEYFIYYOTINO TOSIRI

ISAYEV H.B., SOLIMOV T.H., KORIMOVA T.M., MANAFOV S.S., OLIYEVA A.M.,
NOCOFOV N.A, OLIYEVA N.Z.
Akademik M.A.Top¢ubasov adina Elmi Carrahiyya Morkazi, Baki, Azarbaycan

Dynamics of some indicators of homeostasis after subtotal colectomy performed for chronic colostasis and
their impact on quality of life.
Isayev G.B., Salimov T.G., Karimova T.M., Manafov S.S., Aliyeva A.M.,
Necefov N.A., Aliyeva N.Z.

Summary. Purpose: Subtotal colectomy in chronic colostasis involves determining the dynamics of changesin
a number of homeostasis indicators in the long-term postoperative period and the level of their influence on the
quality of life.

Material and methods: The study included 100 patients (main group), who in 2011-2017, at the Scientific and
Surgical Center named after M.A. Topchubashov underwent subtotal colectomy for chronic colostasis (CC).
There were 83 women and 17 men in total.

The control group included 20 patients (17 women and 3 men) and 10 healthy individuals who were not
operated on and were in the compensatory stage of CC. The examination protocol included the collection of
anamnestic data, objective, clinical, instrumental, biochemical, bacteriological and morphological studies. We
determined the quality of life (QOL) in the long term based on a questionnaire drawn up by Japanese
gastroenterologists. The results obtained have been statistically analyzed taking into account modern
requirements; All calculations were done in an EXCEL spreadsheet.

The results obtained: Hypotension and tachycardia are observedin 53 % of cases with a long period of subtotal
colectomy (SCE); Hemoglobin level is 11.5% below normal; In 24% of cases, there are ECG signs characteristic of
metabolic changes in the heart muscles. Over time, after an increase in SCE, body weight is restored. Neurological
disorders are found in 25% of patients; In 34% of cases, it causes some degree of pancreatic dysfunction and in
50% of cases, liver function; The antioxidant system of the blood is reduced by 28-30%; The loss of nitrogen in the
feces increases by 8-9%. The amount of total protein is 4.4% less than the norm, and dysproteinemia occurs due to
a decrease in albumin level by 54.5% and a corresponding increase in globulins. Dysbiosis symptoms are observed
in 55% of cases; there is a significant change in carbohydrate metabolism.

Conclusions: After subtotal colectomy (SCE), we were able to assess the quality of life as ""good" in 63%,
"satisfactory)" in 31% and unsatisfactory - in 6%; An increase in the duration of surgery by more than 5 years
leads to anincrease in the quality of surgery and life.

Keywords: chronic colostasis, subtotal colectomy, quality of life.

JMHaMIKa HEKOTOPBIX NMOKa3aTeJieil roMeocTa3a nmocje cyoToTaaIbHON KOJIKTOMUH BBINOJTHEHHOM 10
TMOBOY XPOHHYECKOI0 K0JI0CTa3a U UX BJIMSHHE HA Ka4ecTBA JKU3HM.
Hcaes I'.b., Caaumos T.I., Kepumona T.M., Manados C.C., AnueBa A.M.,
Hemxedon H.A., AnueBa H.3.

Pesrome.llenn: Cy0TOTaNbHAs KOJIIKTOMHUS NMPH XPOHUYECKOM KOJ10CTa3e MpeanosiaraeT onpeaejieHne
AMHAMHKH HM3MEHEHHUsl psA/la NMoKa3aTejeil roMeocTra3a B OTJAJEHHOM IOCJIeONepPAllMOHHOM Nepuoae W
YPOBHS UX BJMAHUS HA KAY€CTBO KU3HH.

MarepuaJj u metoabl: B uccienosanne BriawdeHbl 100 manmneHToB (0OCHOBHAS rpynina), KOTopbiM B 2011-
2017 r., B Hayuno-xupyprudeckom neHTpe uM. M.A. Tomuy6aioBa 0bljia BHIOJHEHA Cy0OTOTAJbHASI KOJIIK-
TOMHUSI [10 TOBOAY XpOHNYecKoro kosocTasza (XK). Beero 0b110 83 skeHuH u 17 my:K4uH.

B xonTposabHylo rpynny Bouuiu 20 nauuenToB (17 :xeHmuH u 3 my:x4uH) u 10 310poBbIX JH1I, HE Ole-
PMPOBAHHBIX M HaxoAuBIIuXcA B KomneHcatopHoii cragun XK. Iporokos o6cienoBanusi BKIK4YaJa coop
aHAMHECTHYeCKHX IaHHbIX, 00beKTHBHbBIE, KIMHUYECKHEe, HHCTPYMEHTA/IbHbIe, (HOXUMHUYecKHUe, DaKTepno-
Jornvyeckue u Mopgosaornueckue ucciaenopanus. Mol onpenenniau kadectso xusnu (K¥K) B noarocpounoii
NMepCcneKTHBe HA OCHOBEe AHKEThbl, COCTABJEHHONH SIMOHCKHMH racrpodnrepojioramu. IlosydeHHbIe
pe3yJabTaThl CTATHCTHYECKH MPOAHATH3NPOBAHBI C Y4eTOM COBPeMEeHHBIX TPeOoBaHuii; Bee pacueTsl MpoBo-
ansmck B yiekTpoHHoi Tadimune EXCEL.
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BroiBonsi: Iociue cydoToranbhoil kodkToMuu (CKJ) Mbl ¢(MOIVIH OLIEHUTh KAa4€CTBO KM3HU KAK «XOPO-
mee» y 63%, «ynopaerBopuresibHoe)» Y 31% M Heyl0BJIeTBOpHUTEIbHOE - Y 6% ; YBeInueHune mpogosKu-
TeJILHOCTH orlepanuu 0oJiee yeM Ha 5 JIeT NPMBOAUT K IOBbIIIEHHIO KA4eCTBA ONlePALIMH U KM3HU.

KuroueBbie cjioBa: XpOHHYECKH I KOJ10CTa3, Cy0OTOTAIbHASI KOJIIKTOMHUS, KAYECTBA sKU3HH

Acar sozlar: xroniki kolostaz, subtotal kolektomiya, hayat keyfiyyati.

Giris: xroniki kolostaz (XK) genis yayilmis bir xastalikdir; inkisaf etmis 6lkolorin ohalisinin 30-40% - do XK
(XK) geyd edilmakdadir[1,2,3]. XK shalinin yasli tobaqasi arasinda daha ¢ox geyd edilso do ,ganc yaslarda da onun
rastgalma tezliyi az deyil [4,5,6]. XK nainki yayilmasinin ¢goxluguna goéra , hom do miialicasindo taktikanin se¢ilmasi
¢otinliyine gora kliniki tababotin an aktual problemlorindan birina ¢evrilmisdir. Belo ki, bu giino gadar toklif edilon
coxsayli istor konservativ, istorso do miixtolif corrahi metodlarin naticalari bir o godar da tirokacan deyillor!

Bir ¢ox klinisistlorin moalumati siibut edir ki, XK-nin corrahi miialicasindon sonra qeyri-kafi natica 27,3%-don
45,9%-9 kimi torddiid edir [7,8,9]. Yoqinki geyd edilon sababdon bir sira klinisisitlor hatta xastaliyin dekompen-
sasiya stadiyasinda da konservativ miialiconi davam etdirmokdo israrlidirlar [10,11,12].

Ona gora do uzun illor oarzinde XK-nin miialicasinda corrahi miialicoyas nisbaton az hallarda gosteris qoyulurdu
va amaliyyatlar oksoron yogun bagirsagin bu va ya digor hissosinin rezeksiyasi ilo basa catdirilirdi.

Fogot aparilan uzun muddstli miisaidslor siibut etdi ki, XK-nin corrahi miialicasinds todbiq edilon sag vo sol
torafli kolektomiyalardan ve hamg¢inin siqmavari bagirsagin rezeksiyasimdan sonra 65-70% xastade XK davam
etmokdoadir[13,14,15,16]/

Tadqiqatin maqgsadi: XKa goro subtotal kolektomiya tadbiq edilon pasientlorde amosliyyatdan sonraki uzaq
dovrds homeostazin bir sira gostoricilorinds bas veran doyisikliklorin dinamikasini vo onlarin hoyat keyfiyyotino
tosirinin soviyyasini toyin etmokdon ibaratdir.

Material vo metod: Todqgigata M.A.Topcubasov adina elmi corrahiyyo Morkozindo 2011-2017 ci illordo XKa
gora subtotal kolektomiya (SKE) kegirmis 100 pasient(asas qrup) daxil edilmisdir. Qadinlar 83 (83,0+3,76) kisilor
is2 17 (17,043,76) toskil etmislor.

68 (68,0+4,66) halda SKE ileo-sigma anastomozla, 32 (32,0+4,66) halda iss ileo-rektal anastomozla basa cat-
dirilmisdir. Yanasi gedon xastaliklori olanlar va yaxin postoperasion dovrdo fasadlar geyd edilon pasientlor miiayine-
larimiza daxil edilmayiblor.

Nozarat qrupuna corrahi amsliyyata ugramayan, XKin kompensasiya stadiyasinda olan 20 xosto (17 qadin va 3
kisi) vo 10 saglam soxs daxil edilmigdir. Nozarat qrupuna daxil edilon xastolor 23-55 yaginda idilor.

Miayina protokoluna hamiliqla gobul edilmis anamnestik molumatlarin toplanmasi, obyektiv, kliniki,
instrumental, biokomyavi, bakterioloji voa morfoloji miiayinoslor daxil edilmisdir.

Defekasiyanin vaziyyastinin toyini: biz SKE kecirmis pasientlords defekasiyanin sayini vo voziyyatini imumi-
likds gobul edilmis olamatlors asason toyin edirdik: say1, nacisin konsistensiyasi vo makroskopik goriintiisii nazara
alimirdi.Bunlardan slave defekasiyanin ¢atin vo agrili olmasi, bagirsagin tam bosalmamasi hissiyyati, qarinda agri-
lar vatualetds oturma miiddsti(daqigs) ds qeyd edilirdi.

Xroniki kolostaza gora tadbiq edilmis subtotal kolektomiyanin naticalarinin keyfiyyatca tayini.

Pasientlordo aparilmis corrahi miialiconin effektliliyi vo saglamliglarinin voziyyeti toqdim etdiklori sikayot-
lorin, imumi voziyyatlorinin soviyyosi, obyektiv miiayinolorin, skrinnig-anketlomo sorgusunun, laborator vo instru-
mental miiayinalorin naticalori asasinda toyin etmisik.

Subtotal kolektomiyanin naticasinin kamiyyatca qiymatlondirilmasi barads adobiyyatda molumatlara rast golo
bilmadik; bununla belo omoliyyatin subyektiv -keyfiyyat qiymotlondirilmasi A. H. Visick-in tosnifat1 asasinda vo
10. M. INannpipesa vo A. A. ['punbepr-in modifiokasiyalarina uygun torzds . FO. . Kucenes-in xora xastaliyinin
corrahi miialicasindon sonra omaliyyatin keyfiyyatini qiymatlondirmak tigtin toklif etdiyi skalan1 bir godor modifika-
siya edorak istifads etmisik. Hozm sisteminin pozulmasinin ballarla kemiyyastco qiymatlondirilmosi imkan verir ki,
bu va ya digar patoloji prosesin pasientin hayatini hansi deracads pozmasini toyin etmok miimkiin olsun. Belaliklo
komiyyatco qiymatlondirilma tosdiq edocok ki, agkar olunan ballar no godor ¢oxdursa amoliyyatin keyfiyyoti o qodor
yiiksokdir.

Nozaro almsa ki, postoperasion dovrds orqanik va funksional pozuntular miixtolif miitonasiblikds rast golirler,
ona gora har ikisinin gostaricilerinin cominin qiymatlondirilmasi yerina yetirilirdi.Sorguya calb edilon soxsin kegir-
diyi emoliyyatin keyfiyyatini 6zii torfindon qiymotlondirmak ticin horasinds 3 variant olmaqla 15 parametr osasinda
skalaya goro ballar1 hesablayirdiq.

Tortib etdiyimiz skalaya asason 45-60 bal kecirilon omaliyatin yiiksok keyfiyystli olmasina(Vizik-1), 30-45-bal
yaxst (Vizik-2), 15-30 bal kafi (Vizik-3)vo 15 baldan asagi olmasi omoliyatin keyfiyyotinin qeyri-kafi olmasini

(Vizik-4) tosdiq edirdi.
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Corrahi miidaxilalorin naticolorinin bir sxem tizra qiymoatlondirilmasi imkan verirdi ki, hazm sitemindo mévcud
olan bu vo ya digor dayisikliklorin métadilliklorinin tezliyini vo onlarin hayat keyfiyyotins tasir doerocesini  toyin
etmok miimkiin olsun. Digor torafdon miidaxilonin effektliliyinin toyinins belo yanagsma onun naticasi barada
pasientds yaranan yanlis fikirlordon (ala, yaxsi naticoe kimi) uzaq olmaqda yardim edorak, hozm sisteminin instru-
mental miiayinalorinin naticalarini asas gotiirmoya tolobat yaradir.

Pasientlorin Hoyat keyfiyatinin 6yronilmasi.

Hoyat keyfiyyatinin yiiksok psixometrik xarakteristikaya (hassas vo giivenilon) malik yeni perspektivli tisul
olmagqla barabar miixtslif corrahlarin faaliyystlorinin naticolorini qiymotlondirmokds miistosna rol oynayir. XKa
gora carrahi miidaxiloyo- subtotal kolektomiyaya moruz qalmis pasientlords hayat keyfiyyatinin toyin edilmasi tiglin
biz yapon qastroenteroloqlarinin tortib etdiklari anketi (Kurihara M.et all. 1990) asas gotiirarak, onu azerbaycanli-
larin mentalitetine uygun tokmillogdirmisik. Anketds olan hor sual ti¢lin cavabin 5 variantini tortib etmisik.Sual vo
cavablar madoni olaraq adaptasiya edilmaklo orta tahsili olan insan {i¢iin semantik aydin olan sokilde formalagdir-
misiq.

Tortib edilon Sorgu Anketinin parametrlori Baki Dovliot Universitetinin psixologiya kafedrasinin mosul omok-
daslar1ilo maslohat edikdikdon sonra sorguya daxil edilibdir. Bu qaydada modifikasiya edilmis anket tizra ilk dofa biz
milayino aparmisiq. Sorguya colb edilon soxsin 6z voziyyetini qiymotlondirmok ti¢iin 10 parametr osasinda 5 baldan
ibarot skalaya goro ballar hesablamagq kifayat edir.

Qeyd edilon sorgu tisulu sads olub fizioloji, psixoloji, emosional vo sosial problemlor barodo dolgun molumat
almaga imkan yaradir. XKa goro subtotal kolektomiyaya ugramis 100 pasientin amoliyyatin uzaq dovriinds miiveud
olan Sorgu anketinin bizim torafimizden modifikasiya olunmus varianti osasinda hoyat keyfiyyetini tayin etmisik .

Hesablanma 5 balliq skala asasinda iimumi qiymati aldo emokls biitiin anket {igiin va har bir gostarici tiglin
aparirdiq.Alinan naticalar kontrol qrupda aparilan sorgularin naticalori ilo miiqayisali sokilds qiymatlondirirdik.

Hoyat keyfiyyeti ¢ox yaxsi (4,3 bal vo ondan yuxari), yaxsi ( 3,9-4,2 bal) vokafi (3,8 vo ondan azbal) kimi qiy-
moatlondirilirdi; 3,5 baldan asagi olduqda HK geyri-kafi sayilirdi.

Qeyd edilon sorgu anketini 2011-2017 ci illords klinikamizda corrahi miidaxiloys ugramis 100 pasientds todbiq
etmisik.

Sorgular 2 etapda kegirilibdir: 1-ci etapda anket kompiiter cap veraqinds nasr edildikden sonra maktubla pasient-
lorin {invanlarina géndarilmisdir.2-ci etapda iso sorgularda 3,8 baldan asagi toplanan pasientlori klinikaya dovat
edorok miiayinalor aparilmis vo onlarin naticalorini do nozors almaqla homin pasientlorin hoyat keyfiyotlori toyin
edilmisdir. Subtotal kolektomiyaya ugramis pasientlorin hoyat keyfiyystini saglam soxslorin 4,6 bal saviyyasinda
olan hayat keyfiyyati ilo miigayise etmisik.

Saglam soxslords i qabiliyyatlori 4,5 bal, sosial durumlar 4,3 bal vo saglamliglarin imumi vaziyysti 4,4 bal
kimi gqiymatlondirilmisdir. Qeyd edilon parametrlor birlikde "yaxs1" hoyat keyfiyyatini toskil edirdilor.

Bir sira todqiqatgilar D.Johnston torsfindon modifikasiya edilmis skaladan istifado etmoklo aparilan corrahi
omoliyyatlarin HK -ya tosirini 6yronmiglor. Amma belo todqigatlarda osason pasientlorin omoliyatdan sonraki uzaq
dovrda ifa etdiklori subyektiv fikirlori tohlil edilmis, obyektiv miiayine tisullari bir sira hallarda konarda qalmigdir.

Todqiqgatlarin noticolori miiasir tovsiyalori nozoro alinaraq vo Excel (Microsoft Office Excel 2003) , Statistica
(for Windows release 6.0 kommanuu StatSoft.Inc., 2002) programindan istifads olunaraq statistik islonmisdir: orta
hesablama gostaricisi (M), orta hesablama sohvi (m), v- varianti , Styudent kriteriyasi(t) vo iki orta qiymotin diiriist-
lityt (p) toyin edilmisdir.

Tadqiqatin naticalari va onlarin miizakirasi. Arterial tozyiqin miiayinasi siibut etdi ki, SKE-nin uzaq d6vriin-
do pasientlorin 43%-ds hipotoniya geyd edilir. Osas qrup pasientlorin 65 (65,0+4,77%)-do dorido quruluq vs 72
(72,0+£4,49%)-da dari ortiiyliniin avazimasi miisaids olunurdu. SKE-nin uzaq dévriinds pasientlarin 24%-doa , noza-
rot qrupunda isa 10% xostodo EKQ-do miibadils proseslarinin pozulmasina aid datyisikliklorin olmasi qeyd edildi.

Badoan ¢oakisi amaliyyatin 1-3 cii illarinda 13,8% halda amaliyyat 6ncasi saviyyasinda gala bilir va 86,2% halda
1kg-dan 5 kqg-a qodor azalma qeyd edilir. Badon ¢okisinds azalma SKE+ileo-soigmaanastomoz yerina yetirilon
pasientlorde SKE+ileorektoanastomoz qoyulan pasientlora nisbaton 12,5 £0,3 % az olur. SKE-don ke¢on miiddat
artdigca badon ¢okisi barpa olur.

Hemogqlobinin soviyyasi SKE kec¢irmis pasientlorde amaliyyatdan ke¢on 1-2 ilds 82+2,5 v olur; amaliyyatdan
sonra vaxt ke¢dikco anemiyanin saviyyasi azalsa da omaliyyatin 5-6 c1ilinds yeno do saglam soxslorin eyini gosto-
ricilorindan 11,5% asag1 saviyyads olur; hemoqlobinin saviyyasi amaliyyati ileo-soigmaanastomozla basa vurulan
pasientlords ileo-rektoanastomoz qoyulanlardan 8,2% yiiksok olur.SKE hemotokritin gostaricilerinds 11,4-16,4%
yiiksalisa sabab olur.

Plazmada natriumun soviyyosi SKE-don kecon 1-2 il arzinde nozarot qrupundan 2,9 mekv/litr vo ya 2,1%
asagidir; lakin eritrositlords natriumun saviyyasi nazarat qrupunun eyni gostoricisindon 19,3 mekv/l artigdir! Omo-
liyyatin 3-4 cii ilinds natriumun plazmada saviyyasi 1-2 ci ilds oldugundan yuxar1 saviyyada idi (2,9 mekv/l vo ya
2,1%); amoliyyatdan kegon 5-6 ildo plazmada natriumun soviyyasi avvalki illere vo nazarat qrupuna nisbaton 1,2
(0,8%)yuxar1 saviyyada idi.
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Kaliumun plazmada va eritrositlords saviyyasi do SKE kegirmis pasientlords nozarat qrupunkundan asagi idi:
SKE-don kegon 1-2 il arzinds kaliumun plazmada soviyyasi 3,84+0,02 mekv/1 toskil edirdi ki o da nazarat qrupunun
eyni gostaricisindon (4,71+£0,01mekv/l) 0,87 mekv/1voya 18,5% azidi.

Omoliyatin 3-4 cii ilinds kaliumun plazmada soviyyasi 1-2 ci ilo nisbvatan 0,04 mekv litr yliksalsa da, nazarat
grupunun gostaricisindan hala do 17,6% asagi soviyyado idi. SKE kecirmis pasientlorin ertrositlorinds kaliumun
saviyyasinin nazarat qrupuna nisboton amaliyyati ileosigmaanastomozla basa vurulanlarda 10,9%, ileo-rektoanasto-
moz qoyulanlarda iso 15,3-% asagi olmasi askar edildi.

SKE kecirmis xastalor giin orzinds nacislo XK-nin kompensasiya stadiyasinda olan xastslorlo miiqayiseds 11-13
dofs ¢ox natrium itirirlor; natriumun nacisls itkisi amsliyyatdan kegon 1-2 il arzinds daha ¢ox olub, 3-4 ilden sonra
natriumun nacislo xaric edilmasi bir qodor azalsa da nazarst qrupundan yens do toxminon 10 dofs artiq olur; SKE--
don sonra nacislo xaric olan kaliumun savyyasi nazarat qrupuna nisboton 2-2,5 dofs yiiksokdir(p<0,001).

Kaliumun nacislo xaric olmas1 SKE+ileorektoanastomoz yerins yetirilmis pasientlordo omaliyyati ileo-siqgma-
anastomozla baga vurulan pasientlorin eyni gostericisindon 53,5%, nazarat qrupundan iss 2,7 dofo yiiksokdir.SKE
donsonra sidikls kaliumun ekskresiyasi ileosigmaanastomoz qoyulan pasientlorde nazarat qrupuna nisbaton 39,2%,
ileo-rektal anastomoz qoyulmus pasientlords iso 40,8% azalmisdir.

Alinan naticolor SKE-don sonra orqanizmds kaliumun defisitinin yarandigina dslalat edir. SKE-nin 1-2 ci ilindo
plazmada natriumun soviyyosi 133,9+0,32 mekv/I oldugu halda omaliyyatin 3-4-cii ilindo 136,84+0,3mekv/l, 5-6-c1
ilindoa isa 138,5+2,6mekv/l-o qadar yiiksalmisdir; fagat hamin gdstorici normadan yena do  2,5% az idi.SKE-don
kecon miiddot artdiqca sidik vo nacislo natriumun vo kaliumun xaric edilmoasinda ds todricon normal rogamlors dogru
meyillilik geyd edilirdi.

Beloliklo, XKa goro subtotal kolektomiya aparilan pasientlordo natriumun vo kaliumun miibadilosindo ciddi
doyisikliklor bas verir; nocis vo sidiklo elektrolitlorin itkisi artdigindan onlarin plazmada vo eritrositlords soviyyolori
azalir. ©Omoliyyatdan kecon miiddot artdiqca elektrolit miibadilosindoki doyisikliklor normallasmaga dogru doyisso
ds omoliyyatin 7-ci ilinde do XKin kompensasiya dévriinds olan xastolorin eyni gostaricilorinden asagi olur.

Humoral immunitetin gostaricilori SKE-nin uzaq dévriinds nozarat qrupuna nisbaton 5-19% az olur ki, bels dayi-
siklik orqanizmda iltihabi prosesin mévcud olmasina dslalot edir. Aparilan miiayinalor subtotal kolektoniya kegirmis
pasientlords hiicetyrovi vo humoral immun gostaricilorinin zeiflomasi natyicasinds ikincili immundefisitin yaran-
masini tasdiq edir.

Qaraciyer fermentlorinden omaliyatin uzaq dévriinds tayin edilon ALT-nin se1viyyasi 2,4 dofs, AST- 2,1 dofs
QF-11,6% va y-QT-nin saviyyasi nazarat qrupuna nisbaton 27,8% yiieksak olur vo amoaliyatdan kegon 5-7 ilds bir
godar azalsa da yena do nazarat qrupunun eyni gostaricilorindon yiiksok olmaqda (ALT-141% ; AST-105,4%,QF-
11,7% voy-QT -27,8%) davam edir.

Karbohidrat miibadiloesinin voziyyatini oks etdiran 1ci ndv soker ayrisinin 2 saat arzindo normallagsmasi nazarat
grupuna nisboton SKE-don kegon 1-3 il miiddatindo 35% pasientdo, 5-7 il sonra iso 20% pasientdo daha gec bas verir.

Oyrilards ortaya ¢ixan bela gecikma toyin edilon 2,3 vo 4c¢ii név ayrilords da qiivvada galir.Miiayinalords sokor
ayrisinds miivcud olan bels dayisikliklor SKE-nin badondos karbohidrat miibadilosine corrahi omoliyyatdan kegon 7
il arzinds do manfi tasir gostormasina dolalot edir.

Umumi ziilalin migdar1 SKE-don sonra ganda normadan 4,4% az olub albuminlorin saviyyesinin 54,5% azalmasi
va globulinlorin onauygun saviyyads yiiksalmasi sayasinda disproteinemiya bas verir; SKE-don keg¢on 1-2 il arzindo
pasientlords timumi ziilalin saviyyasi nazarat qrupunanisbaton 3,8%,4-5 ilden sonraiss 1,5% azidi.

Postkolektomik sindromun dekompensasiya stadiyasinda ise timumi ziilal nazarat qrupunda oldugu saviyyadon
29,8% asagi1 olur. SKE-nin uzaq dovriinde gqlobulinlorin saviyyasinds isa 3% artim olub uzun miiddet homin soviy-
yada qalir.

Fibrinogenin va protrombin indeksinin qanin plazmasinda SKE kecirmis pasientlords toyini gostordi ki,onlarda
qaraciyarin fibrinogenin vo protrombin yaratma funksiyasi ciddi deracods azalma istigamatinds pozulur (fibrino-
genda-51% va protrombinde-66%).

Azotun nacisds xaric edilmasi SKE ke¢irmis pasientlords (standart dieta fonunda) giin arzinds 1,9+0,3q (0,53-
2,3 q) soviyuyaesing catir; XK-in kompensasiya stadiyasinda olan qrupda iss sutka orzinds nacislo 1,7+0,25 q azot
xaric edilir. Yoni yogun bagirsagi olmayan pasientlor sutkada nozarot qrupuna nisbaton nacislo ciizi miqdarda-0,2q
azot ¢ox itirirlor.

Sidikls azot itkisi SKE tadbiq edilon pasientlorda sutka arzinds 9,54+0,05q (6,1-24,6 q) nazarat qrupunda isa 8,8+
0,02q (5,3£22,2q) toskil edir.

Miayinslorin naticaleri onu demays asas verir ki,SKE olunan pasientlords nazik bagirsaq méhtoviyyatinin tam
sorulmadan S-vari vo ya diiz bagirsaga daxil olmasi naticosindo azot itkisi 8-9% artir.

Sidik covhorinin saviyyasinin SKE kegitrmis pasientlords amaliyyatin uzaq dovriinds qanda toyini qaraciyarin

antitoksik funksiyasinin pozulmadigini tasdiq etdi.
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Amma subtotal kolektomiya keg¢irmis pasientlordo ganin antioksidant sistemi xroniki gobizliyin kompensasiya
stadiyasinda olan xastalora nisbaton 28-30% asag1 olmas1 askar edildi. Subtotal kolektomiyay ugramis pasientlords
40% haldaUSM qastro-6zefaqal kegid barado doqiq melumatalde etmayo imkan verir;

Madoanin ac garina divarinin sonoqrafik miiayinasinda 95 pasientdon 18 (18,9%%) do modanin antral hissasinin
ozoalo qatinin hiperplaziyasi askar edilirdi.

Madonin tursulugu osas qrupda 16% halda hiperasid, pasientds, 56% halda normoasid va 28% halda hipoasid
olmasi toyin edildi. Bunun miigabilinda nazarst qrupunda miiayine etdiyimiz 8 pasientdon madonin tursulugunun
hiperasidik n6vii 37,5% pasientds, normoasidik novii 50% vo hipoasidik novii 12,5% pasientds agkar edilmisdir.

Enterokinazanin(EK) nacislo ekskresiyasi 93,3% pasientda, goalovi fosfatazanin (QF) ekskresiyasi isa 90%
pasientdo kontrol grupundan 50% yiiksok idi; eyni zamnada ileo-sigmoanastomozu olan pasientlor ileo-rektal anas-
tomoz qoyulanlara nisbaton 20-25% az ferment itirirlor. Yoni yogun bagirsagin az bir hissasinin saxlanmasi fekali ilo
EK vo QF-nin itirilmosinin garsisini nisbaton almaga qadir olur. Onu da geyd etmoliyik ki,SKE olunan pasientlorin
nazik bagirsaginda ferment yaranma funksiyasi azalir.

Psixikanin astenizasiyas1 miiayino edilon pasientlorin 31%-ds geyd olunurdu. Miiayinslor onu da tayin etdi ki,
kolektomiyanin miiddati artdiqca psixikada olan doyisikliklor ds artir.

Nevroloji pozuntular SKE-don sonar 25% pasientdo agkar olunurdu;

Arterial tozyiq miiayina edilon pasientlorin 43,7%-da 90/60-100/70 mm civa siitunu olmagqla hipotoniya qeyd
olunurdu; onlarda nobz yumsaq vo az dolgunluqlu idi. Asag1 atraf derialt1 venalarin dolgunlugu yoxdur; yuxari
otrafdaki darialt1 venalar dolgun olmadigindan onlari punksiya etmok texniki ¢atinlik téradirdi.

Istahanin zoiflomosi SKE kegirmis 37% pasientds var idi,onlarda periodik olaraq iirokbulanma yemokdon sonra
(bazan ds acqarina), qarinda tutma sokilli-miixtalif intensivlikde yayilmis agrilar miisahids edilir; susuzluq hissi
geyd edilmirdi.Bununla belo 9% xastodo maye qobulunda artim var idi,amma kliniki olaraq onlar kompensasiya sta-
diyasindaidilar.

Disbakterioz slamatlori pasientlorin 55%-do qeyd edirdik.Homin pasientlor qarmin yuxar1 boélgesinde kop his-
sindon, agirligdan,gurultudan vo agri olmasindan sikayot edirdilor.Homin slamatlor asason qida gobulundan sonra
yaranir vo 28% pasientds daimi xarakter dasiyirdi. 19 % pasientds qarinda agrilar gobok strafinda lokalizo edirdi.

Pasientlorin oksoriyystindo kal yasil-sarimtil rongdadir; duru haldan siyiq halina kecir.19% pasientds bozi
yemoklordon (stidlii,torovoz,meyvo vo s.) dorhal sonra defekasiya istoyi bas verir. Cox selikli vo hozm olunmayan
qgida qarisiql kal xaric olur. ileo-sigma anastomoz qoyulan pasientlords qeyd olunan disbakterioz olamotlori pos-
toperasion dovriin miiddati artdiqca azalmaq meyli gostormirlar.

Madoalt1 voznin funksiyasinin pozulmasina aid postkolektomik slamatlor miiayins olunan pasientlorin 34%-da
askar olundu.Epiqastral nahiyyads olan agrilardan 29% pasient sikayst edirdi ki, 13% xastodo agrilarla borabor
qusma da miisahids edilirdi; qeyd edilon modoalt1 vazi ils slagoli simptomlar 9 pasientds omoliyyatdan kegon 1 il
sonra, 3 ildon sonra 8 pasientds, 12 pasientda 5 ildon sonra ortaya ¢ixmisdir.

Qaraciyarin funksiyasinin zeiflomasine bagl slamotlor-miayins etdiyimiz pasientlorin 50%-ds agkar olundu.
USM-das qaraciyarin dl¢iilorinin 3-4 sm boytimasini 21% pasientds,5-6 sm-20% va 6 sm-deon artiq boytimosini 10%
pasientdo toyin etdik.

Qaraciyarin boyiimasi har iki payda eyni soviyyads geyd olunurdu.Qaraciyarin &lgiilori 5-6 sm bdyiiyan 10
pasientds onun elastikliyini toyin etmok ticlin elastoqrafiya yerino yetirdik.3 pasientdo QC-in elastikliyi 20%,5
pasientds 28,5% va 2 pasientds 30,5% azalmasi tayin edildi.

Nacisdoki mikrofloranin névlori SKE olunan pasientlorde nozarat qrupunda olan xostolorin nacisindo toyin edilon
mikroflora ilo eyni idi.Amma mikrofloranin miqdari arasinda ciddi forq qeyd olunurdu; SKE kec¢irmis pasientlords
YB-in obligat florasindan on ¢ox sayda vo ¢ox halda yalniz bagirsaq ¢oplori geyd olunurdu.

Belsliklo yogun bagirsagi xaric edilmis pasientlorde nazarst qrupunun yogun bagirsagi tigiin xas olan mikroflora
ya he¢ geyd edilmir vo ya onun miqdar1 azalmis halda toyin olundu. Belo monzoro 6ziinii ileokoloanastomoz
goyulmus pasientlordas ileo-sigmoanastomozla naticolonan subtotal kolektomiya olunmus pasientlors nisbaton daha
kaskin sokildo gostardi.

SKE-don sonra xaric edilon bagirsaq mohtoaviyyatinda agkar edilon floranin miqdar1 onu tesdiq edir ki, nazik
bagirsagin distal hissosi mikroflora ilo zonginlogsmisdir. O zaman belo bir sual ortaya ¢ixir. SKE-don sonra nazik
bagirsagin yogun bagirsaq florasi ilo infeksiyalasmasi disbakteriozun gostaricisidir, yoxsa orqanizmanin kom-
pensator-uygunlasma reaksiyasidir? Bizim fikrimizca bels hal sonuncu ils izah edilmalidir

Subtotal kolektomiyanin uzaq dovriinde pasientlor izorinds aparilan anamnestik vo obyektiv miiayinslorin
noticalorini imumilosdirorak onlarin osasinda postkolektomik sindromun kompensasiya, subkompensasiya vo
dekompensasiya stadiyasini ayird etdik; homin olamotloro goro biz SKE kegirmis 100 pasientdon 68(68%)-do
postkolektomik sindromun (PKS) kompensasiya stadiyasini, 27(30%)- do PKS-in sub- va 5(5%) pasient iso PKS-in
dekompensasiya stadiyasini toyin etdik.
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SKE-dan kegon 2 ilden sonra 22 pasientin 11-do PKS-in kompensasiya, 9-da sub- va 2-do dekompensasiya
stadiyasi olmusdur. SKE-don kegon 3 ildon sonra 13 pasientdon yalniz 1-edo PKS-in dekompensasiya stadiyasi
olmus vo 7-pasientds kompensasiya vo 5-do iso PKS-in subkompensasiya stadiyasini toyin etmisik ; 4 ildon sonra
pasientlorde PKS-in dekompensasiya stadiyasi qeyd edilmirdi; imumilikde homin miiddetds olan 50 pasientden
yalniz 7 (14%)-do pasientdo PKS-in subkompensasiya stadiyasi 6ziinii biruze vermis va yerds qalan 43(86%)
pasient PKS-in kompensasiya stadiyasinda olmuslar.

Miayins olunan pasientlorde aparilmis corrahi miialiconin effektliliyi vo saglamliqlarinin vaziyyati soyladiklori
sikayatlorin, imumi vaziyystlarinin soviyyasi, obyektiv miiayinalorin, laborator ve instrumental miiayinalorin noti-
colori vaskrinnig-anketloma sorgusunun esasinda toyin etmisik..

Subyektiv -keyfiyyot giymotlondirilmasi A. H. Visick-in tosnifat1 asasinda vo hayat keyfiyyatinin toyini yapon
qastroenterologlarin tortib etdiklori anketin bizim torafimizdon modifikasiya edilmis (onu azorbaycanlilarin men-
talitetino uygun tokmillosdirmisik) variantina uygun torzde aparilibdir.

SKE-nin uzaq dovriinde onun naticalarinin Vizik skalasi asasinda keyfiyyotco tayininds yaxst natica 57(57%)
pasientdo, kafi- 36 (36%) va geyri kafi natica 7 (7%) pasientds toyin edilirdi. Keyfiyyat naticalori amoliyyatdan
kegon miiddat artdiqca yiiksalirdi: omoliyyatin 1-ci ilinds “qeyri-kafi” natico 15 pasientden 2 (13,3%) —da qeyd edil-
diyi halda 5-7 ciillerinde 34 pasientin heg birinds belo noatico qeyd edilmirdi.

Sorgu skalasinin naticolori tasdiq etdi ki, SKE+ ileo-sigma anastomoz yerina yetirilon pasientlorin omoliyyatin
uzaq dovriinde amok qabiliyyatlorinin saviyyasi amoaliyyata ugramamis XKin kompensasiya stadiyasinda olan
xastolorin soviyyesindadir; SKE+ileo-rektal anastomoz qoyulan pasientlords iso sonuncularin homin gostarici-
larinden 0,2 bal vo ya 4,8% asagidir. Osas qrupa daxil olan SKE+ileo-sigma anastomoz amaliyyati ke¢irmis pasient-
orin sosial voziyyoti nozarat qrupu ilo eyni soviyyado olub, SKE+ ileo-rektal anastomoz qoyulan pasientlordo iso
ondan 2,4% asagi idi.

Saglamligin imumi voziyyati SKE+ileo-sigma anastomoz qoyulan pasientlords nozarat qrupuna nisbaton 2,4%
yiiksok, SKE+ileo-rektal anastomoz qoyulan pasientlords iso ondan o godor az idi.

Belaliklo Sorgu Skalasi asasinda SKE aparilmis pasientlorin hayat keyfiyyoti 63(63%) halda “yaxs1”, 31(31%)
halda “kafi” vo 6(6%) halda qeyri-kafi kimi qiymatlondirs bildik. ; omoaliyyatin keyfiyyati ilo hoyat keyfiyyoti arasin-
da miiayyan gadar forglilik mévcuddur.Bels ki, SKE-don kegon 1 il arzindo 15 pasientin Vizik skalasi {izra yaxsi
natica 5 pasientds oldugu halda Hoyat keyfiyyatinin yaxsi olmast 6 pasientds toyin edilmisdir; amma eyni zamanda
geyri-kafi naticolorin say1 har iki miiayinads 2 pasient olmusdur.

Omoliyyatin 4-cii ilinds Vizik skalasi tizro 1 pasientdo qeyri-kafi natico toyin edilso do Hoyat keyfiyyoti miiayino-
sindo geyri-kafi natico qeyd edilmoyibdir.

Fagat onu da qeyd etmok lazimdir ki, amaliyyatdan kecon miiddstin 5 ildon ¢ox artmas1 omaliyyatin vo hayatin
keyfiyystindos yiiksalmoya gotirib ¢ixarir: amsliyyatlarin 3-cti ilinde Vizik skalasi tizre 13 pasientdon 6-da omaliy-
yatin keyfiyyoti- “yaxs1”, 5-ds kafi vo 2-ds “qeyri kafi” oldugu halda 7-ciilds 11 pasientdon 10-da yaxs1 vo 1-da”
kafi” kimi qitymotlondirilmigdir. Homg¢inin Hoyat keyfiyyotinin miayinasindo 3 ildon sonra 13 pasientdon 5-do
Hoyat Keyfiyyati -“yaxs1”, 7-do “kafi” vo 1-ds “qeyri- kafi” olsa da, 7 ciilds 11 pasientinj hamisinda Hoyat Keyfiyyati
“yaxs1 “kimi qiymotlondirilmisdir.

Xiilaso: XKin dekompensasiya stadiyasinda yerino yetirilon subtotal kolektomiyanin uzaq dévriiniin birinci 2
ilinds orqanizmin biitiin funksiyalarinda, mikrobioloji immunoloji statusda vo homeostazin asas gostaricilorinds ilk
ciddi doyisikliklor bas veir; omoliyyatdan ke¢on miiddot artdiqca homin doyisikliklorin intensivliyi vo soviyyasi
xroniki kolstazin kompensasiya stadiyasinda olan xastalotrin eyni gostaricilorine yaxinlagsa da tam normallagmur.
Aparilan subtotal kolektomiyanin keyfiyyeti Visick skalasitizra 57% pasientds "yaxs1", 36% pasientds "kafi" vo 7%
pasientds "qeyri-kafi" togkil edir; Sorgu Skalasi asasinda SKE aparilmis pasientlorin hayat keyfiyyati 63(63%) halda
“yaxs1”, 31(31%)halda“kafi” va 6(6%) halda geyri-kafi kimi giymatlondirs bildik.

Omaliyyatin keyfiyyati ilo hoyat keyfiyyati arasinda miisyyan qader forqlilik mévcuddur; homin gostaricilorin
tezliyi qoyulan anstomozun xarakterindon asili olaraq doyisir va postoperasion dévriin miiddotindon asili olaraq
yaxsilagir ;omsliyyatdan kegon miiddatin 5 ildon ¢ox artmasi omoliyyatin vo hayatin keyfiyyastinds yiiksolmoyo goti-
rib gixarir.

Aparilan miiayinolorin naticolori XKin dekompensasiya stadiyasinda todbiq edilon subtotal kolektomiyanin
effektiv miialico metodu olmasini vo balo xastalords onun todbiq edilmosinin alverisli olmasini tosdiq edir.

Naticalar.

1.XKain(XK) dekompensasiya stadiyasinda olan xastalars tadbiq edilon subtotal kolektomiyadan (SKE)sonra
53% hipotoniya va taxikardiya qeyd edilir; amoliyyatin 2 —ciilinds hemogqlobinin saviyyasi 82+2,5 v.-don yiiksak
olmur vo amoliyyatin 5-6 c1 ilinds yeno do normadan 11,5% asag1 soviyyads olur; ileo-soigmaanastomozl qoyu-
lanlarda hemogqlobinin saviyyasi ileo-rektoanastomoz qoyulanlara nisbaton 8,2% yiiksak olur. SKE hemotokritin
gostaricilorinds 11,4-16,4% yiiksaliso sobab olur. Subtotal kolektomiyadan sonra 24% halda {irok azslasindo meto-

bolik dayisikliklers xas olan EKQ slamatlori geyd edilir.
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2. XK-yoa goro todbiq edilon SKE-don sonra badon ¢okisi amoliyyatin 1-3 cii illorinds 13,8% halda amoliyyat
Oncasi soviyyesindo qalir ; 86,2% halda ise 1kq-dan 5 kq-a qodor azalma qeyd edilir. Bodon ¢akisinds azalma SKE+
ileosigmaanastomoz yerina yetirilon pasientlordo SKE+ileorektoanastomoz qoyulan pasientlors nisbaton 12,5 +0,3
% az olur. SKE-dan ke¢on miiddat artdiqca badon ¢okisi barpa olur. Astenizasiyasi pasientlorin 31%-da geyd olunur
vo kolektomiyadan kecon miiddoati artdigca psixikada olan doyisikliklor do artir. Nevroloji pozuntular SKE-don
sonar 25% pasientdo agkar olunur.

3. SKE 349% halda madoalti voznin va 50% halda qaraciyorin funksiyasiin bu ve ya digair doeracads pozulma-
sina sabab olur ; ALT-nin sa1viyyasi 2,4 dofa, AST- 2,1 dofo QF- 11,6% vo y-QT-nin saviyyasi nazarat qrupuna
nisbaton 27,8% ylieksak olur vo amaliyatdan kegon 5-7 ilda bir qodor azalsa da yena do na1zarat qrupunun eyni goste-
ricilerinden yiiksok olmaqda davam edir. Qanin antioksidant sistemi 28-30% azalir; nocislo azot itkisi 8-9% artir.

4. SKE-don sonra Ileo-sigmoid anastomozu olan pasientlar giin orzinda 2-3 dofs, ileorektal anastomoz qoyulan
pasientlar iso 5-6 dofo duru nacis ifraz edirlor ki, onun da 1 vo ya 2-si gecalor bas verir.Enterokinazanin vo qalovi
fosfatazanin nacislo ekskresiyasi 93% halda kontrol qrupundan 50% yiiksok olur; eyni zamnada Ileo-sigmoanasto-
mozu olan pasientlor ileo-rektal anastomoz qoyulanlara nisbaton 20-25% az ferment itirirlor.

5. SKE aparilan pasientlordo plazmada vo eritrositlorde natriumun vo kaliumun soviyyolori azalir vo omaliyyatin
7-ciilindo do XKin kompensasiya dévriinds olan xastolorin eyni gostoricilorindon asagi olur. Umumi ziilalin migdar1
SKE-don sonra ganda normadan 4,4% az olub albuminlorin saviyyasinin 54,5% azalmasi va globulinlorin ona uygun
soviyyado yiiksolmosi sayosindo disproteinemiya bag verir.

6. SKE-dan sonra disbakterioz olamatlori 55% halda qeyd edilir;obliqat floranin torkibi asasen bagirsaq ¢oplorin-
don ibarat olur vo yogun bagirsagi iigiin xas olan mikroflora ya he¢ qeyd edilmir vo ya onun miqdar1 azalmis halda to-
yin olunur.Belo natico ileo-koloanastomoz qoyulmus pasientlords ileo-sigmoanastomozu olan pasientlara nisbaton
daha kaskin sokilds ortaya ¢ixir. SKE-don sonra nazik bagirsagin distal hissesi mikroflora ilo zonginlasir ki, onu da
bizim fikrimizca disbakteriozun gostaricisi kimi yox, orqanizmanin kompensator-uygunlagma reaksiyasi kimi qobul
etmok lazimdir.

7.SKE-don sonra karbohidrat miibadilosindo ciddi doyisiklik yaranir: SKE-don kegon 1-3 il miiddotindo 1¢i n6v
sokor ayrisinin 2 saat orzindo normallagmasi nozarst qrupuna nisbaton 35% pasientds, 5-7 il sonra isa 20% pasientdo
daha gec bas verir; belo doyisikliklor SKE-nin badonds karbohidrat miibadilasins corrahi amoliyyatdan kegon 7 il
arzindo do monfi tosir gostormosino dolalot edir.

8. SKE-don kecon 3 il arzinds 65% pasientds postkolektomik sindromun (PKS)kompensasiya, 30%- do sub- va
5% pasient iso PKS-in dekompensasiya stadiyasini qeyd edilir.; 4 ildon sonra 14% halda PKS-in subkompensasiya
stadiyasi, 86% halda iso onun kompensasiya stadiyasi mévcud olur.

9. SKE-ninuzaqdovriinde onunnaticalorinin keyfiyyotca toyininds yaxsinatico (Vizik skalasi) 57% pasientda,
kafi-36% va qeyri kafi natico 7% pasientda toyin edilir. Keyfiyyat noticalori amosliyyatdan kegon miiddst artdiqca yiik-
solirdi: amaliyyatin 1-ci ilinds “geyri-kafi” natico 13,3% —do qeyd edildiyi halda 5-7 ci illorinds bels natico qeyd
edilmir. SKE-dan sonra hayat keyfiyyati 63% halda “yaxs1”, 31% halda “kafi” vo 6% halda qeyri-kafi kimi qiymaot-
londirs bildik.; amsliyyatdan kecon miiddatin 5 ildon ¢ox artmasi omaliyyatin vo hayatin keyfiyyotinds yiiksalmaya
gotirib ¢ixarir. XK-nin dekompensasiya stadiyasinda tadbiq edilon SKE + ileosigmaanastomoz effektiv miialico
metodudur.
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QARACIYOR EXINOKOKKOZU ZAMANI SITOKINLORIN
SOVIYYOSININ TODQIQI

QASIMOVA K.F., NORIMANOV V.9., KORIMOVA i.A
ATU-nun Tadris Carrahiyya klinikasi, Baki, Azorbaycan
(E-mail:gasimova.kml@gmail.com )

Serum levels of cytokines in hepatic echinococcosis
Gasimova K. FE,, Narimanov V.A., Kerimova I.A.

Summary: The present study was aimed to investigate the serum levels of some cytokines (IL-6, TNF-a) in
patients with liver echinococcosis before and after surgical treatment (3 months, 6 months and 1 year). The study
involved 19 patients with hepatic echinococcosis, examined and operated in the Educational-Surgical Clinic of
Azerbaijan Medical University. The control group consisted of 14 healthy individuals. Serum TNF-a and IL-6
concentrations were determined by ELISA before and after surgical treatment. The results indicate that
increasing serum level of TNF-a and IL-6 determines the immunosuppressive effect of the parasite.
Echinococcectomy and postoperative pharmacological treatment, especially immunocorrection reduce the
immunosuppressive effect of the parasitic process. The results obtained can be important in the development of
additional diagnostic and prognostic criteria in the treatment of hepatic echinococcosis.

Keywords: liver echinococcosis, cytokines, IL-6, TNF-a.

Hccnenoanue ypoBHS HUTOKHHOB IPH 3XHHOKOKKO3€ MEYeHHU
I'aceivoBa K.®@., Hapumanos B.A., Kepumosa U.A.

Pe3srome: lleapro nanHoi paGoThl IBHJIOCH H3YYeHHE YPOBHSI HeKOTOPbIX HMTOKNHOB (IL-6, TNF-0) B
CHIBOPOTKEe KPOBHM 00/IbHBIX 3XUHOKOKKO30M IIeYeHH U HCC/IeJ0BaHHe UX YPOBHS B AMHAMUKe JIeYeHUS B
TeueHnue 1 roga nocJie onepauun (3 mec., 6 Mec. u 1 rox). B uccjienopannu npuHAIU yyactue 19 nauueHToB B
Bo3pacte 35-65 1eT ¢ AMArH030M IXHHOKOKKO3 IeYeHH, 00¢/1eI0BAHHBIX 1 OTIEPHPOBAHHBIX B Y 4eO0HO-XUpyp-
THYeCcKoil KIHHUKe A3epOaiizkanckoro MeanuuHcekoro Yausepcenrtera. KoHTposibHY1I0 rpynimmy cocTaBu/IH
14 npakTHYeCKH 310POBBIX JIMI] COOTBETCTBYI0LEr0 Bo3pacTa. B xoz1e uceie10BaHis HAMM BbISIBJIEHO IOBbI-
meHue ypoBHst TNF-a u IL-6 B KpoBH 60/1bHBIX 3XMHOKOKKO030M IIe4eHH, KOTOpoe 00yc/1aBJIuBaeT HMMYHO-
cynpeccuBHOe AelicTBHE MAapa3uTa. IXNHOKOKKIKTOMMUSA M NOc/Ie0nepalioHHoe JieyeHne, 0C00eHHO MMMYHO-
KOPPeKIHs, MOJOKATEJIHHO BIUSIOT HA KJIMHHYeCKoe TedeHne 3200J1eBaHMA 32 CUeT CHUKeHHsI HMMYHOCYTI-
peccuBHOro 3¢ dexra napazurapaoro npouecca. [losyuyeHHble pe3yJbTaTbl MOIYT HMeTh BasKHOE 3HAUeHUE
NpH pa3padoTKe AONOJHUTEIbHBIX AHATHOCTHYECKUX U IPOTHOCTHYECKHUX KPUTEPHeB NPH JIe4eHHH IXUHO-
KOKKO032 Ie4eHm.

Ki1roueBble ¢JI0Ba: 3XNHOKOKKO3 NedeHH, TN TOKHHBI, IL-6, TNF-a.

Acar sozlor: garaciyar exinokokkozu, sitokinlor, IL-6, TNF-a.

Echinococcus granulosus va Echinococcus alveolaris torafindon téradilon qaraciyor exinokokkozu diagnostika
metodlarina, miialico xiisusiyyatloring, o ctimlodon agir vo uzun miiddatli klinik gedisatina gérs tohliikali xronik pa-
razitar corrahi xostoliklordon biri hesab olunur. ©sason Uzaq Sorq 6lkslorinds yayilmis E. alveolaris xercongabanzar
vayaalveolyar tip zadslonmalarlo, E. granulosus ise daha ¢cox hidatitoz tip zedelonmalorlo miisayist olunur 1, 2].

Exinikokkozun ham ananavi, hom do carrahi miialicasinda yeni nailiyyatlarin alds olunmasina baxmayaraq, bu
sahado miioyyan ¢atinliklor halo do mévcuddur [3, 4]. Exinokokkozun corrahi miialicasi zamani omoaliyyatdan sonra-
ki1 dovrde yaranmis agirlasmalarin va residivlorin qarsisinin alinmasinda daha effektiv vo aztravmatik metodlarin
tadbiqi, onlarin eksperimental asaslandirilmasi vo klinik qiytmotlondirilmasi aktual olaraq qalir [5, 6].

Qaraciyar exinokkozu zamani parazits qarsi immun cavabin formalagsmasi organizmin qoruyucu reaksiyasi olub,
xoastoliyin patogenezinin baslica mexanizmlorindon biridir. Bu zaman yaranmig immun cavab proqressivlesarok da-
xili orqanlarda agir zodslonmolora sabab ola bilar [6, 7, 8, 9].

Qaraciyar exinokokkozu zamani sahib orqanizmin immun sistemi exinokokkun orqanizmdon tam ¢ixarilmasina
nail ola bilmir, lakin parazitin antigeni iltihabtoradici sitokinlorin sekresiyasini stimulyasiya edorak yerli iltihab
ocaginin yaranmasina sabab olur. Qaraciyar hiiceyralarinin fibrotik va nekrotik zadsalomasi iltihab prosesinin proqre-
sivlosmasi va iltihabtoradici sitokinlorin sintezinin siiratlonmasi ilo naticalonir. Qaraciyarin apoptoz ve nekrozunda,
iltihab reaksiyalarinda, xolestaz vo fibrozunda istirak edon sitokinlorin hiperproduksiyasi sistemli iltihabi xastaliyin
yaranmasina, asason septik soka sobob ola bilor.[10, 11, 12, 13].
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Qaraciyar exinokokkozu zamani gan serumunda sitokinlorin saviyyasinin dyranilmosi immun doayisiklorinin
mexanizminin arasdirilmasinda, bu xastoliyin miialicasinds vo exinokokkektomiyadan sonra yaranmis irinli iltiha-
bin aradan qaldirilmasinda boytik elmi-praktik shamiyyst kasb edir.

Tadqiqat isinin maqsadi garaciyar exinokokkozu olan xastalorin qan serumunda sitokinlorin 6yronilmasi,
onlarin saviyyasinin omoliyyatdan sonra miialico dinamikasinda izlonilmasi olmugdur.

Material vo metodlar. Todgigata colb edilmis xastolor ATU-nun Tadris Carrahiyys klinikasinda garaciyarinda
exinokokk parazitino gore milayino vo amoliyyat aparilmis soxslor arasindan secilmisdir. Todqiqat isinds 35-65
yaslarinda 19 nafor exinokokkoz diagnozu qoyulmus xasto miiayins edilmisdir. Xastalorden 7 nofari kisi, 12 nofori
gadin olmusdur. Nozarat qrupunu miivafiq yaslarda 14 nofor praktik saglam soxslor togkil etmisdir. Xastolorin
diaqnozu USM, MRT vo KT instrumental miiayins tisullar1 vo qan serumunda exinokokka gars1 IgG anticisimlorinin
toyini asasinda tasdiglonmisdir. Aparilmis USM vo KT miiayins tisullar1 vasitasilo exinokokk kistlorinin 6l¢iilori 10-
16 sm arasinda toyin edilmisdir. Xastalorin 14 nofarinds yalniz bir kist, 5 noforinds iss 3-4 sayda kistlor miisahido
edilmisdir.

Exinokokkozlu xastalords laporoskopik exinokokkektomiyadan sonra aparilan konservativ miialico sxemino
desensibilizo edon preparatlarla yanasi, hepatoprotektorlar, kombins edilmis enzim preparatlar, pre- vo probiotiklor
daxil edilmisdir. Miialico qaraciyerin, 6d yollarinin vo modosalti vozinin funksiyalarini normallagdiran «Essentiale
Forte N», “Hepabest”, “Heptral” vo «Kreon» preparatlarindan istifado edilmoklo aparilmisdir.

Xostolorin gan serumunda bazi sitokinlorin (IL-6 vo TNF-a) qatilig1 omoliyyatdan avval vo amaliyyatdan sonra 3
ay, 6 ay va 1 il arzinds dinamikada 6yronilmisdir. Sitokinlorin qatilig1 “Vektor Best” (Rusiya Federasiyasi) firmasina
moxsus reaktiv destinin komayi ilo immunoferment tisulu vasitasilo analiz edilmisdir.

Immunoferment miiayinolor Stat Fax 303 Plus (ABS) immunoferment analizatorunda (A= 450 nm, diferensial
filtr 650 nm) aparilmigdir.

Omoliyyatdan sonra exinokokkozlu xastalor aparilan miialico sxemins uygun olaraq iki qrupa bolinmiisdiir. I
grupa daxil olan xastolors standart ononavi miialico aparilmis, II qrupa daxil olan xastolors standart miialico ilo yanasi
immunokorreksiya mogsadilo miivafiq preparat toyin edilmisdir [14].

Qruplardaki gostaricilar variasion siraya diiziilmiis vo hor bir variasion sira {igiin orta hesab gostaricisi (M), bu
gostoricinin standart xatasi (m), minimal (min) vo maksimal (max) qiymaotlori hesablanmisdir. Statistik analizin ilkin
marhslasinds parametrik tisullardan istifads edilmisdir. Alinmais statistik naticalori deqiqlosdirmak mogsadils qeyri-
parametrik Manna-Uitni-Uilkokson tisulundan istifads edilmisdir.

Biitiin hesablamalar "Microsoft Excel XP” kompyiiter programlarinda EXCEL- MSOFFICC-2013 elektron
cadvalinds va SPSS-20 (ABS) paket programinda aparilmisdir.

Alinan naticalar va onlarin miizakirasi. Todqiqat isinde miioyyan edilmisdir ki, exinokokkozlu xastolorin qan
serumunda IL-6-nin gatilig1 nozarat qrupu ilo miiqayisads I qrupda 5,3 dofo (p<0,001), II qrupda iss 6,1 dofa
(p<0,001) statistik ohomiyyaetli artmis, qruplara miivafiq olaraq 16,98+3,09 pq/ml, 19,61£2,41 pg/ml toskil etmisdir
(Cadval 1).

Fibroblastlar, monositlor, makrofaqlar, limfositlor, endotelial hiiveyralar, hepatositlor torafindo sintez edilon IL-6
sitokininin induktorlarina bakteriyaralar, polielektrolitlor, mitogenlar, o ciimlodon iL-1, TNF-o, interferonlar va s.
aid edilir. B-limfositlorin proliferasiyasi vo diferensiasiyasimnin kofaktoru olan IL-6 biitiin sinif immunoglobulinlorin
sintezini stimulyasiya edir. Bununla yanasi, iL-6 polifunksional sitokin olub hiiceyrs sothino heterodimer reseptor
kompleksi ila birlagarak iltihab prosesinin, immun reaksiyalarinin inkisafinda istirak edir, plazmatik hiiceyrolorin
boyiimo amili rolunu oynayir. Heterodimer reseptor kompleksi iki transmembran ziilaldan - IL-R6 vo gp-130 resep-
torlarindan ibarotdir [7, 16].

Molumdur ki, iltihab prosesinin gedisi vo intensivliyi iltihab téradici sitokin olan IL-6-nin sekresiyasindan bila-
vasito asihidir. [ltihabin kaskin fazasinm on miihiim mediatorlarindan biri olan IL-6 monosit vo makrofaglari aktiv-
losdirarok immun cavab reaksiyasinin yaranmasini sortlondirir. IL-6-nin sekresiyasinin siirotlonmasi hiiceyrs tipli
immun cavabin humoral tipli immun cavabla, basqa s6zlo Th2 tipli limfostitlorin aktivlosmasi ilo ovoz olunmasini
gostarir. Onun hipersekresiyasi exinokokk parazitinin orqanizmds uzunmiiddatli vo xronik olmasi ilo izah edilir [13,
15].

Orqanizmda iltihab prosesinin mithiim sitokinlorindan biri olan TNF- neytrofillorin calb edilmasindo, iltihab-
toradici sitokinlorin sintezinin stimulo edilmosinds vo xroniki iltihab reaksiyalarinda xtisusi rol oynayir. 9sas hodof-
lari neytrofillar olan TNF-a asason makrofaqlarda T-killerlor tarafindon viruslar, endotoksinlor v digar sitokonlorin
tosiri ilo sintez olunur vo Il-1, IL-6, IL-12, IL-18 iltihab sitokinlorinin ekspresiyasini induksiya edirlor [13, 17]. Qara-
ciyar exinokokkozu olan, I qrupu taskil edon xastolorin gan serumunda TNF-nin qatiliginin nazarat qrupu naticolori
ilo miiqayisads 2,3 dafa (p=0,003) statistik ohomiyyatli artmas1 miisahides edilir vo 10,60+1,78 pg/ml toskil edir. 11
grupda iso TNF-nin gatilig1 nazarat qrup naticalaring nisbatan 2,5 dofs (p<0,001) statistik shomiyyatli artaraq orta

hesabla 11,25+1,17 pg/ml taskil edir.
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Orqanizmds sitokin kaskadinin yaranmasinda holledici rol oynayan iltihab toradici sitokinlordon biri hesab
olunan TNF-a immun hiiceyroalori arasinda qarsiliqli slages yaradaraq iltihab ocagina hiiceyralorin miqrasiyasini,
onlarin aktivlogsmasini va apoptozunu nizamlayir. Exinokokkoz zamani yaranmus iltihab prosesi hamin parazitin tok-
sinlorina qars1 orqanizmin fizioloji reaksiyasi hesab edilir [ 10, 16, 17].

Qaraciyar exinokokkozu olan xastalors omoliyyatdan sonra miivafiq miialicolor aparilmis, miiayinslor omoliy-
yatdan sonra 3 ay, 6 ay va 1 il miiddatinds dinamikada izlonilmis vo miialiconin effektivliyi giymatlondirilmisdir.

Aparilan todqiqat isindo miioyyon edilmisdir ki, standart miialico alan I qrupdaki xastolords IL-6-nin qatilig
omoliyyatdan 3 ay sonra amsliyyatdan avvalki naticalors nisbaton 33,4% (p=0,374) azalaraq orta hesabla 11,31+
1,60 pg/ml togkil etmisdir. Lakin bu gostorici nozarat qrupu ilo miiqayisodo halo 3,5 dofa (p=0,002) statistik ohomiy-
yotli yiiksok olaraq galir. IL-6-nin qatiliginin omoliyyatdan 6 aydan sonra miialicadon avvalki noticalora nisboton
5,6% (p=0,976) qeyri-diirtist artimi1 17,9242,16 pq/ml miisahids edilir. Bu, nazarat qrupu ilo miiqayisads 5,6 dofo
(p<0,001) statistik shomiyyatli artiq hesab olunur. ®maliyyatdan 1 il sonra aparilan analizin naticolorina goro IL-6-
nin qatilig1 omaliyyatdan avvalki naticalors nisbaton 4,9% (p=0,767) qeyri-diiriist artaraq orta qatiliq 17,81+1,14
pag/ml taskil etmis, nozarat qrupu ilo miiqayisads 5,5 dofa (p<0,001) statistik shamiyyatli artmigdir.

Standart miialics ilo yanas1 hepatopankreatobiliar sistemin korreksiyas1t moqsadilo miivafiq sxem tizro miialica
alan IT qrup xastolords IL-6-nmn qatilig miialicodon avvalki naticalorlo miiqayisado 44,1% (p=0,013) statistik diiriist
azalaraq 10,97+1,10 pg/ml toskil etmisdir. Bu notico nozarst qrupuna nisboton 3,4 dofo (p<<0,001) statistik ohomiy-
yotli artiqdir. IL-6-nin qatiliginin amaliyyatdan 6 ay sonra amoliyyatdan avvalki naticalorlo miigayiseds 3,5 dafa
(p=0,007) statistik ohomiyyatli azalmas1 miisahido edilmisdir. Bels ki, 6 aydan sonra IL-6-nin qatiig1 5,55+0,60
pg/ml tagkil edir vo nozarat qrupu ilo miiqayisads 72,4% (p=0,002) statistik shamiyyatli artmisdir. Aparilan dinamik
miisahidolor gostorir ki, bu xostolorde IL-6-nin orta qatiligi emoliyyatdan avvolki naticolora nisboton 5,0 dofo
(p=0,007) statistik oshamiyyatli azalaraq nozarat qrupundaki miivafiq géstaricilora yaxinlasir. Naticalordon goriin-
diiyii kimi, 1 ilden sonra IL-6-nm qatiligmin orta gostoricisi 3,90+0,70 pg/ml toskil edir vo bu da nozarat qrupun-
dakilara nisboton 21,3% (p=0,364) statistik qeyri-diiriist artmigdir. Miiqayisali analizin naticalorine nisbaton IL-6-
nin qatiligr mialiconin ilk 3 aymda standart dorman miialicasinin naticoloerindean shomiyyatli deraceds forqlonmae-
misdir (p=0,624). Lakin miialicodon 6 ay sonra standart miialico alan xastolorin naticolorine nisbaton 3,2 dofo
(p=0,001), 1 il sonra iso 4,6 dofa (p<0,001) azalmisdir (cadval 1).

Cadval 1.
Qaraciyar exinokokkozu olan xastalarin qan serumunda sitokinlorin saviyyasi
Gostoricilor | Qruplar N M +m | Minimum | Maximum P
Nozarot 14 32 0,3 0,8 4.7
I qrup 9 16,9 3,1 3,8 34,5 p<0,001
11-6, pg/ml 8
IT qrup 10 19,6 2,4 4,7 28,4 p<0,001
p2=0,288
Nozarat 14 32 0,3 0,8 4.7
) I qrup 9 11,3 1,6 2,9 15,8 p=0,002
IL-6 p1=0,374
3aysonra | II qrup 10 11,0 1,1 4,2 15,7 p<0,001
p1=0,013
p2:0,624
Nozarot 14 32 0,3 0,8 4.7
IL-6 I qrup 9 17,9 2,2 6,2 26,6 p<0,001
6 ay sonra p1=0,906
II qrup 10 5,6 0,6 1,5 8,7 p=0,002
p1=0,007
p2=0,001
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Nozarot 14 32 0,3 0,8 4,7
. I gqrup 9 17.8 1,1 11,0 23,0 p<0,001
IL-6 pi=0,767
12 ay sonra | II qrup 10 3.9 0,7 1,2 6,4 p=0,364
p1=0,007
p2<0,001
Nozarat 14 4.6 0,5 1,9 7,2
TNF-a, I qrup 9 10,6 1,8 3.4 21,9 p=0,003
pg/ml 11 qrup 10 11,3 1,2 3.4 17,9 p<0,001
p=0,567
Nozarot 14 4,6 0,5 1,9 7,2
I qrup 9 15,1 2,0 4,0 25,1 p=0,001
TNF-a p1=0,008
3aysonra | II qrup 10 12,9 2,3 2,7 22,5 p=0,005
pi1=0,444
p2=0,683
Nozarat 14 4.6 0,5 1,9 7,2
I qrup 9 11,2 1,5 5,9 18,5 p=0,001
TNF-a p1=0,312
6 ay sonra | II qrup 10 7.8 0,6 5,6 10,6 p=0,003
p1=0,037
p2=0,086
Nozarat 14 4,6 0,5 1,9 7,2
I grup 9 12,0 1,7 4,0 19,7 p=0,003
TNF-a p1=0,594
lilsonra | II grup 10 5,6 0,7 2,5 8,6 p=0,241
p1=0,013
p>=0,013

Qeyd: p — nazarat qrupu ilo miiqayisa; p, — miialicadan avvalki naticalarlo miiqayisa; p, — I qrup ilo
miiqayisa.

Qaraciyar exinokokkozlu xastolorin I qrupunda standart miialicadon 3 ay sonra TNF-a-nin qatiligi amsliyyatdan
ovvalki naticalara nisbaton 9 nafords 42,7% (p=0,008) statistik oshomiyyatli artaraq orta hesabla 15,1242,05 pq/ml
toskil etmisdir. Bu zaman TNF-a-nin qatilig1 nazarat qrup naticolorine nisbaten 3,3 dofs (p=0,001) statistik shomiy-
yotli artiqdir. ©moeliyyatdan 6 ay sonra TNF-o-nin qatiliginin omsliyyatdan ovvalki noticeloers nisbaton 6,0%
(p=0,906) geyri-diiriist artmasi qeyds alinmis vo orta hesabla 11,23+1,55 pq taskil etmisdir. Bu, nazarat qrupu ilo mii-
qayisads 2,4 dofa (p=0,001) statistik shomiyyatli yliksokdir. TNF-o-nin qatiligi emsliyyatdan 1 il sonra omoliyyatdan
ovvalki naticolors nisbaton 13,3% (p=0,767) artmaga meyil ederok orta hesabla 12,01+1,73 pg/ml toskil etmisdir vo
bu, nozarat qrupu naticolorine nisboton 2,6 dofo (p=0,003) statistik ohomiyyatli artmisdir.

Standart miialica ils yanasi hepatoprotektorla kompleks miialico alan II qrup exinokokkozlu xastalorde TNF-a-
nin qatilig1 amosliyyatdan 3 ay sonra omoliyyatdan avvalki miivafiq gostaricilora nisbaton 15,0% (p=0,444) artmaga
meyil etmis vo orta hesabla12,94+2,29 pg/ml toskil etmisdir. Bu xastolordo TNF-a-nin qatiliginin nazarat qrupunda-
kilara nisboton 2,8 dofa (p=0,005) statistik chomiyyatli artiqdir. Aparilan omaliyyatdan 6 ay vo 1 il sonra TNF-a-nin
qatiligmin amoliyyatdan ovvoalki gostaricilorlo miiqayisade shomiyyatli doracodo azalmisdir. Aparilan laborator
miayinalor gostorir ki, TNF-a-nin qatilig1 6 aydan sonra amsliyyatdan oavvalki naticolors nisbaton 31,1% (p=0,037)
statistik ohomiyyatli azalaraq orta gostericisi 7,75+0,62 pg/ml togkil etmis vo bu nozarst qrupundakilara nisbaton
69,0% (p=0,003) statistik ohamiyyatli yiiksokdir. TNF-a-nin qatilig1 1 ilden sonra amoliyyatdan avvalki gostaricilora
nisbaton 2,0 dofa (p=0,013) statistik shomiyyatli deracads azalaraq orta gostaricisi 5,59+0,67 pq/ml taskil etmis vo
nazarat qrupu ilo miigayisads 21,9% (p=0,241) artmaga meyil etmisdir. Statistik hesablamlara gors, bu qrupda TNF-
a-nin qatilig1 mialicaden ilk 3 ay sonra standart muialice alan xastalarin naticelorindon ohomiyyatli doracodos (14,4%;
p=0,683) forqlonmadiyi halda, 6 ay va 1 il sonra, miivafiq olaraq 31,0% (p=0,086) va 2,1 dofs (p=0,013) statistik

ohamiyyatli azalmigdir.
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Todqiqat isinds TNF-o vo IL-6-nin qatiifmin smaliyyatdan avval nozarst qrupu ilo miiqayisodo shomiyyatli
doaracads artmasi miisahids edilir. Qaraciyar exinokokkozu zamani iltihab téradici sitokinlorin: TNF-o va IL-6-nin
gatiliginin exinokokektemiyadan sonra artmasi omoliyyatdan sonra qaraciyorin corrahi travma almasi, bura ¢oxsayli
immunokompetent hiiceyralorin: makrofaglarin vo T-limfositlorin aktivlosmasi vo iltihab téradici sitokinlorin sinte-
zinin artmast ilo izah edilir [8, 10, 16].

Aparilmis exinokokekktomiya parazitin immunosupressor tosirinin zoiflomasino sobob olmus, omoliyyatdan
sonra aparilan miialice va profilaktik tadbirlor naticesinds sitokinlarin qatilig1 tadricon azalmisdir. ©nonavi miialico
iltihab toradici sitokinlorin qatiliginin azalmasina az effektiv tosir gostorss do, snenavi miialics ilo yanast immuno-
korreksiyanin aparilmasi iltthab mediatorlarinin qatiliginin nazarst qrupundaki haddlers yaxinlasmasina, miisbat
dinamikaya sobob olmusdur.

Iltihabtoradici sitokilorin gatiliginin azalmasi onlarin qaraciyors zadsloyici tesirinin zsiflladilmesinde miihiim
mexanizm hesab edilir.

Beloliklo, qaraciyar exinikokkozu zamani TNF-a vo IL-6 sitokinlarinin gatiliginin artmast, parazitin immunosu-
pressor tasirini sartlondirir. Exinokokkektomiya amsliyyati va bu omoliyyatdan sonra aparilmis mualica, xtisusile do
immunokorreksiya parazitar prosessin immunosupressiv tosirini azaladaraq xastsliyin klinik gedisino miisbot tosir
gostorir. Alinan naticoler exinokkozun miialicasinds slave diaqnostik va prognostik meyarlarin islonib hazirlanma-
sinda mithiim ohomiyyat kasb edo bilor.
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PROQRAM HEMODIALIZ MUALICOSI QOBUL EDON XOSTOLORDO
SARKOPENIiYA

HUSEYNOV X.M., CAVADOVA G.K., KORIMOVA KA.,
BAGIROVA A.R.
Ak.-M.A.Topgcubasov adina Elmi Carrahiyya Moarkazi, Baki, Azarbaycan

Sarcopenia in patients receiving program hemodialysis treatment
Guseynov Kh.M., Javadov G.K., Karimov K. A., Bagirova A.R.

Summary. Sarcopenia is one of the most common complications of patients undergoing hemodialysis treat-
ment. This severe complication is also called uremic myopathy. The incidence of this complication is in the range
of 15-20%. It's frequency of occurrence in patients over 60 with hemodialysis is 45-63% of cases. The purpose of
the work is to focus the attention of hemodialysis centers functioning in our country on the occurrence of such a
dangerous complication as sarcopenia and providing opportunities to overcome it through interaction between
medical personnel and patients.

CapkoneHusi y nallMeHTOB, OJIY4YAOIIHX JeYeHUe MPOrPaMMHbIM IeMOAUAIU30M
I'yceiinoB X.M., IxxaBanos I K., Kepumoa K.A., baruposa A.P.

Pe3rome: CapkoneHnus siBJAsIeTCsI OTHUM U3 HanOoIee YaCThIX OCJI0KHEHU I MAIHEHTOB, HAXOAAIIUXCS HA
JIe4eHNH MPOTPAMMHBIM IreMOIHAIN30M. JTO THAKeJI0€e 0CI0KHEHHE TAKKe HA3BIBAIOT YPEMHYECKOIi MHOTIA-
THel. YacToTa BCTpeYaeMoCTH JAHHOTO0 OCJI0KHEHH HaxXoAuTcH B mpenesax 15-20%. Y mauueHToB cTapiue
60 J1eT, HAXOAMIIUXCS HA TeMOAUAJIN3€e, YACTOTA BCTPeYaeMoCTH cocTaBiasieT 45-63% ciryyaes.

Lensb padoThl — aKIEHTUPOBATHL BHUMAHHE IEHTPOB IeMOIHAJIN3a, IeiCTBYOIINX B HAllleH CTpaHe, Ha
BO3HUKHOBEHHH TAKOI0 OMACHOTO OCJI0KHEHHS, KAK CAPKONEHHUsI, M 00ecTedeHn U BO3MOKHOCTEH 1151 00pPb-
OBbI ¢ HEeI0 MyTeM B3aNMO/IeHCTBHS MeKIY MeTHIITHHCKUM IMEPCOHAJIOM H TAlMeHTaAMM.

Sarkopeniya “ (yunan soziidiir : sarko-ot, peniya —¢catmamazliq ) ilk dofo ABS professoru Irvin torafinden 1988
—ciildo toklif edilmisdir. (1) 2016-c1ilin sentyabr ayindaniso “Sarkopeniya “diagnozu rosmi olaraq M 62.84 kodu
ilo Xastaliklorin Beynoalxalq klassifikasiyasina (MKB-10) daxil edilmisdir.(2)

European Working Group on Sarkopenia In Older People (EWGSOP) goro sarkopeniya dedikdo ozolo kiitlosinin
va ozalo funksiyasinin kaskin zaiflomasi, qidalanmasinin, yoni nutritiv statusun davamli pozgunluglari, demak olar
ki, bir qrup xastalords daim rast golinon azsls katobolizmi, yaslagma ils slagedar neyrohumoral doyisikliklor nazarde
tutulur.(3)

Sarkopeniyanin etiologiyasinda bir sira faktorlar istirak edir. On cox rast golinan sabablar iso asagidakilardir:

- Qocalmailos olagodar gedon tobii proseslar;

- Uzun miiddotli acliqg;

- Zoifkalorili gidalarin gobulu;

- Bagirsaglarda adsorbsiyanin pozulmast;

- Xroniki irok-damar ¢atmamazligi;

- Tonoftiis catmamazligi ilo miisahidos edilon xroniki ag ciyar xastaliklari;

- Qara ciyarin agir zodslonmolori (Sirroz);

- Xroniki boyrak xastaliklori;

- ©Ovazedici Program Hemodializ (OPH) gabul edon xostolor;

- Periton dializ miialicasi;

- Neyrodegenerativ xastoliklor (Altsheymer, Parkinson,Dagilmis ateroskleroz);

- Bodxassali sislor;

- Miixtolif mongsli kaxeksiyalar;

- Uzun miiddatli yataq rejimi;

- Sokarli diabet;

- Steroid cinsi hormon catmamazlig1 (on cox testesteron vo boy hormonu Catmamathlarmda ).
Beynolxalq miisahidagilorn fikrine gore sarkopeniya 2045-ci ilo qader cox genis yayilaraq tohliikali bir hadde

catacaq.(4)
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Hal hazirda ©PH miilicasi gobul edon xastalar bu tohliika ils tizbaiizdiirler. Goriindiiyii kimiOPH miialicasi gabul
edon xastalords sarkopeniyanin yaranmasi {igiin kifayat qodor sobablor mévcuddur. Problemin bu qador aktual olma-
sina baxmayaraq hal-hazira qader sarkopeniyanin hemodializ (HD) xastelari arasinda yayilmasini 6yronmak ti¢iin
demok olar ki hec bir HD morkozlori torafindon genis aragdirmalar aparilmamisdir.

Isin magsadi 6lkomizdo foaliyyot géstoron hemodializ markozlorine bu tohliikeli agirlasmani bir daha xatir-
latmagq, tibb personalinin xastalarls birgs foaliyyati noticesinds sarkopeniya ilo miibarize aparmagim mimkiinliytinii
tomin etmokdir.

Sarkopeniya uzun miiddot OPH mualicasi qabul edon xastalordas rast golinon on tohliikali agirlasmadir. (5) Tosa-
duft deyil ki, nefrologlar cox zaman sarkopeniya avazine “uremik miopatiya® terminina iistiinliik verirlor.Bu termi-
nalogiyanin istiinliiyli ozalo zodolonmasine ayrica deyil,uremik intoksikasiya noticasindo zodslonmo kimi bax-
masidir. Sarkopeniyanin yaranmasi demak olar ki, HD gabul edon xastolorinin 6liim faizinin artmasi ile diiz miitona-
siblik togkil edir .(6)

HD xastalorinds sarkopeniyanin rast galma tezliyi toqriban 15-30 % arasinda togkil edir. 60 yasdan yuxar1 HD
xastalarinda isa rast galma tezliyi toqriban 45-63% toskil edir.(7,8)

HD miialicasi gobul edon xastolords sarkopeniyanin etiologiyasinda timds rol oynayan faktor Az Ziilalli Qida-
larin (AZQ ) uzun miiddat gobuludur. Adaton XBX konservativ marhalasinda nefronlarin qaliq funksiyasini qoru-
magq tictin AZQ gobulu maslohat bilinir. AZQ XBX-nin progressivlogsmasini langitmayi hagqinda malumatlara rast
golinso do, son zamanlar nefroloqlar arasinda bu haqda fikirlor bir gader hagalanir. (9,10) AZQ yumagqciq filtrasiyast
15-29 ml/doq 1,73 m’azalana qodor (XBX IV- morholo) osas miialico vasitolorindon biri olmasina baxmayaraq,
XBX V-morhalo yoni HD morhalosindo sarkopeniyanin etiologiyasinda asas rol oynayan faktor kimi taninir. Deyi-
lonlori nozars alaraq, sarkopeniyanin soboblarinden biri kimi HD xastslorinds Ziilal Enerji Catmamazligimin (ZEC )
rolunu digqotds saxlamaq cox vacib mosoladir.

ZEC gidalanma pozgunluqglarindan asili olaraq XBX I-II marhalasindo 2%, I1I-V marholosinds 11-46% hallarda
rast galinir.(12,13)

ZEC diagnostikasinda asason asagidaki meyarlara istinad edilir :

Albumin<3,8 g/l, ¢akinin 5-10% azalo kiitlasinin zaiflomasi,ziilalli qidalarin gebuluna qars1 ikrah hissinin olmasi
vayaplanli olaraq pohrizin saxlanilmasi ( <0,8 q/kq/gtin, <25 kkal/kq ) .(14)

Nozara almaq lazimdir ki,XBX-nin proqressivlosmasini zoiflotmokdon 6tori xastolors uzun miiddstli AZQ
maslohat bilinir vo ya konkret olaraq toyin edilir. Naticado iso miialico magsadils gidada ziilallarin 0,6-0,8 g/kg/sut.
godor azaldimasi HD xastalorinds avezolunmaz amintursularinin kaskin catismazligina sabab olur vo bu sarko-
peniyanin yaranmasini qagilmaz edir. (15) Cox zaman iso biz HD miialicosi qobul edon xastolords kaskin anorek-
siyanin inkisaf etmasinin sahidi oluruq.

Gortundiyt kimi, sarkopeniyanin yaranmasinin qarsisini almaq tigiin bir sira todbirlori hayata kegirtmok tolob
olunur. Olbatts ,sarkopeniyanin miialicasi ti¢in konkret bir derman preparati mévcud deyil, lakin bir sira laziml
todbirlori gormoklo bu qorxulu agirlasmanin qarsisint almaq miimkiindiir.

[k 6nco HD xastolorinds ozals kiitlosinin zoiflomasinin qarsisimi almagq tigiin fiziki aktivlik artirilmalidir. Umdo
sortlordon biri ganda D vitamininin normada olmasina nozarotdir. D vitamininin polimorfizmi ozolo zoifliyino sobab
ola biler. Malum olub ki, 25 (OH ) D 40kq/ml az olduqda bu hala daha cox rast galinir vo HD xastalarine xolekalsife-
rolun tayini ozals aktivliyinin artmasina miisbot tasir gostarir. (16)

HD xastolorinds ganda Ca va P miqdarina ciddi nozarat olunmalidir. Malum oldugu kimi, heyvan mansali ziilal-
lar ganda P miqdarinin artmasina sabab olur ki, bu da Ca x P miinasibstine monfi tasir gosterir. Ona gora do heyvan
mongali zulalli qidalar1 vo yarimfabrikat gidalari bitki mansali ziilallarla avoz etmok tovsiyys olunur.(17)

Program hemodializ qobul edon xastalorin 90% mads-bagirsaq sistemi torafindon doyisikliklor olur. Buna sobab
iso mads gastroduedonal zonast selikli gisasinin uremik toksinlor torafinden zodslonmasi, Helikobakter pylori vo
digoarlaridir. Hozm sisteminin bels ciddi pozgunluqlari son naticads nutritiv statusun pozulmasina gatirib cixarir.(18)

Uzun miiddsat PHD miialicasi qabul edan xastalords qanda L-karnitinin migdari azalir. Sabab iso L-karnitinin
kicik molekulyar kiitloys malik olmasidir.Bels ki¢ik molekullar plazma ziilallar1 ils birlasmir v dializatordan aktiv
xaric olunurla L-karnitin ¢atismazlig1 yag tursularinin mitoxondriya naqlini pislasdirir. Son naticads isa azale zade-
lonmasi meydana ¢ixir. Ona géro do L-karnitinin HD seanslari zamani toyini maslohat bilinir. (19)

Sarkopeniyanin etiologiyasinda anemiyanin rolunu nozors alaraq, PHD miialicosi gobul edon xostolors eritro-
poez stimulyatoru moagsadi il eritropoetin istifadesi demok olar ki, macburi bir hal kimi gobul olunmalidir.(20)

Sarkopeniya ilo miibarizods geyd edilon todbirlor yalniz adekvat HD miialicasi aparildigda miisbat tosir géstora
bilar .(kt/v >1,2). Buna goro do istar DOQI, istarso do DIQO torafindon hoftodo minimum 12 saat (3dofo x 4saat
olmagla) hemodializ seanslarinin ke¢irilmosi moaslohot bilinir .(20)

Beloliklo, OPH miialicasi qabul edon xastalords sarkopeniya kimi tohliiksli bir agirlagsma ilo ciddi miibarizo talab
olunur. Bu agirlasmanin yaranmasini angallomak ti¢tin adekvat HD (kt/v>1,2 ) ilo yanas1 ZEC korreksiya etmoak, Ca
x P miinasibatinin nozaratds saxlamaq, D vitamini ¢atmamazligini aradan qaldirmaq, Hb hedef gostericiys qodar
(110-120 g/l ) qaldirmaq vo hozm sisteminin funksional pozgunluqlarini vaxtinda miialice etmak asas sortlor sayilir.
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QARACIYORIN BOD XASSOLI TOROMOLORINDO QARACIYOR
TRANSPLANTASIYASI UZRO YENI PROTOKOLUN ONOMLI NOQTOLORI

N.Y. BAYRAMOYV, RA. MOMM9DOV
Azarbaycan Tibb Universiteti, Baki, Azarbaycan
(E-mail:rmamedov2000@yahoo.com)

Important points of the new protocol on liver transplantation in malignant tumors of the liver
N.Yu. Bayramov, R.A. Mammadov

Summary: As is well known, liver transplantation (LTx) is widely used as one of the radical treatments for
hepatocellular carcinoma (HCC). However, many issues on this topic have not been resolved and standards have
not been set in the world. The joint consensus protocol between transplantologists and oncologists, published in
the latest issue of the Journal of Transplantation, is an important step in this direction and is noteworthy in many
respects.

Key words: liver transplantation, hepatocellular carcinoma, cholangiocarcinoma

Ba’kHble MOMEHTHI HOBOTO MPOTOKO/1a TPAHCIJIAHTALMM MeYeHU MPH
3JI0KaYeCTBEHHBIX ONMYXOJISX MeYeH!
Baiipamos H.1O., Mamenos P.A.

Pe3rome: Kak Xopo1o U3BeCTHO, TPAHCIIAHTALIMS NIeYeHH IHPOKO HCIO0JIb3YETCSl B KauecTBe OHOI0 U3
PaIMKAJIBHBIX METO0B JIeYeHH s TenaToe/IIOIAPHOI KapiuHOoMbI. OTHAK0 MHOTHE BONIPOCHI 110 3TOM TemMe
He pellieHb]l U B MUPe He YCTAHOBJIEHbI cTAaHAAPThI. IIpoTOKO0JI COBMECTHOI0 KOHCEHCYCa MesKAy TPAHCILIAH-
TOJIOTAMH U OHKOJIOTaMH, ONY0JMKOBAaHHBIN B nocJjeaHeM Boinycke Journal of Transplantation, aBasercs
BaKHBIM IIATOM B TOM HANIPABJIEHUH U 32CJTY;KMBAeT BHUMAHHUSI BO MHOTUX OTHOILIEHHSIX.

KuroueBbie cjioBa: TpaHCIJIAHTAIMSA MTeYeHH, TeNaToLe IO PHAs KAPIUHOMA, X0JIaHTHOKaPIIUHOMA

Acgar sozlar: garaciyar transplantasiyasi, hepatosellulyar xar¢ang, xolangiosellular karsinoma.

Hepatosellular karsinomada garaciyar transplantasiyasi (QcTx)

Bilindiyi kimi, hepatosellular xorgongin (HSK) radikal miialico tisullarindan biri kimi qaraciyar transplatasiyasi
(QcTx) genis istifado olunmaqdadir. Lakin bum&vzunun bir ¢ox masalalari holl edilmomisdir vo diinyada standartlar
miloyyon olunmamisdir. Transplantasiya jurnalinin son sayinda dorc olunan transplantologlarin vo onkologlarin
birgos konsensus protokolu bu movzuda 6nomli addim hesab edilir vo bir ¢ox cohatlori ilo diqqat cokmodadir.

Birincisi, protokolda vurgulanir ki, HSK xastssini transplantasiya ti¢tin segorkon téromonin klassik morfoloji
gostaricilari ilo yanasi (say1 va 6l¢iisii) bioloji davranisi da nazars alinmaldir. Bu magsadle téramanin biomarkerlori
(alfa-fetoprotein (AFP), des-gamma-karboksiprotrombin (DCP), PET-KT-do F-FDH toplama aktivliyi, diger) vo
loko-regional sisazaldici miialicalara (arterial kimyaembolizasiya, radioembolizasiya) cavabi totbiq edils bilar.

Ikinci 6nomli noqta, sisazaldict miialicolorin totbiqi ilo olaqodardir. Protokol Milan kriteriyalaridan konardaki
HSK-larda sisazaldici lokal terapiyalar hom 6lii, hom do canli donordan transplantasiyalarda da tovsiys edir. Bu
miialicoya miisbat cavab alinarsa transplantasiyanin 3 ay sonra edilmasi maslohat goriiliir.

Uctincii onomli ndqto, transplantasiya naticolorinin hodoflori ilo olagodardir. HSK-da QcTx-in hodofi 5 illik
yagsami1 60%-dan yuxar1 qaldirmaqdir. Canli donorda omoliyyatdan sonraki letalligin 0%, agirlasmalarin isa 25%-on
az olmasi (ki¢ik vo orta agirlasmalar 20%-don, boylik agirlasmara ise 5%-don az) hadaf kimi gosterilmisdir.

Doérdiincti 6nomli ndqte tamamlayict QcTx ila alagdardir. Protokolda, gostarilir ki, ilkin QcTx-don vo tamam-
layic1 QcTx-don sonra yasam miiddati biri-birine yaxindir. Ona gors do tamamlayici QcTx rezeksiyadan sonra resi-
div olarsa tovsiyo edilir.

Nshayat, vurgulanan besinci masals cox erken marhalo HSK-da rezeksiyani yoxsa QcTx masalasidir. Erken
morhoalo HSK ii¢iin (3 sm-don kigik tak térama, kompensator sirroz) donor resurslari az olan markozlords ilk segim
kimi rezeksiya vo ya ablasiya tovsiys edilir, QcTx iso bunlardan sonra residivlerde moslohat goriiliir.

Beloliklo, bu tovsiyalori do nozors alaraq HSK-nin miiasir miialico yanagmasini hazirki sokildo tosvir etmok olar.

Erkon morholo HSK-da (6l¢iisii 3 sm-don kigik, metastazi vo boylik damar invaziyasi olmayan téromo, kompen-
sator sirroz, operabel xosto) qaraciyar rezeksiyasi vo ya ablativ miialicolor ilk se¢cimdir, QcTx iso bu miialicolordon
sonraki residivlerdo moslohat goriiliir.

Milan kriteriyalar1 ¢ar¢ivasinds olan sirrozlu xastolords (tok vo 5 sm-don kigik toroma va ya 2-3 téroma 6l¢iisii 3
sm-don ki¢ik) metastaz vo boyiik damar invaziyasi yoxdursa, xasto operabeldirss ilk se¢im QcTx-dir. Tx miimkiin
olmayandarezeksiya edils bilor.
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Morfoloji olaraq Milan kriteriyalarindan konarda qalan lakin rezektabel toromolords (6l¢tisii 5 sm-don, say1 3-
don boyiik, metastaz vo boyiik damar invaziyalar1 olmayan)sisin bioloji aqressivliyina géra gorar vermok lazimdir.
Sisin aqressivliyini yoxlamaq ti¢lin biomarkerlara vo sisazaldici miialicalorin cavabina baxila bilar, sonuncu daha
¢ox tovsiya olunur. Olii donorlardan qaraciyer kogiiriilma nozords tutularsa sisazaldic1 miialicalor (TAKE, TARE)
miitlogdir. Canli donorlardan kogtiriilmalards aqressivliyi yiiksok olan sislor (AFP>400, DCP> 7.5 ng/ml, PET-KT-
do F-FDH aktivliyi 2-doefadan ¢ox) Tx edilmamoali vo sisazaldict miialicalordon sonra giymatlondirilmoldir. Sis
biologiyasi yaxsi olan xastalords iso birbasa Tx etmak va ya sisazaldici miialicalordon sonra etmok tovsiya olunur.
Sisazaldici miialicolora miisbat cavab aldiqdan 3 ay sonra QcTx edilmasi tdvsiya olunur.

HSK-ya gora aparilan QcTx-don sonra 6-18% hallarda residiv bas verdiyi qeyd edilir va residivin profilaktikasi
ilo slagadar bazi tovsiyalar do protokolda yer almaqdadir.Halalik effektiv vo universal gabul edilmis prognozlasdir-
ma modelinin olmadig1 bildirilir. Vaxtasiri miiayinalorin vo immunosupressiyada KNI soviyyasinin 10 mkgq/dI-den
asag1 tutulmasimin vacib oldugu vurgulanir. m-TOR inhibitorlarinin rolu barads kaskin fikir olmadigi, retrospektiv
tadqiqatlarda faydali, prospektiv tadqiqatlarda iss faydasiz oldugu bildirilir.

Postransplant HSK residivlarinda carrahi vo ablativ miialicalorin 6n planda tutulmasi tovsiys edilir, sorafenib vo
analoglarimin miibahissli, check-point inhibitorlarinin iss faydasiz oldugu bildirilir.

Xolangiosellular karsinomada QcTx

Ovvallar xolangiokarsinomaQcTx-aoks-gostaris sayilirdi. Lakin son illordoki naticolar bu paradigmani doyisdir-
mis, hom intrahepatik, hom do ekstrahepatik xolangiokarsinomalarda QcTx tigiin géstarislor ortaya ¢ixmaga basla-
mugdir. Protokolda tovsiyo edilir ki, qeyri-rezektabel perihilar téromolor radio-kimyaterapiyadan sonra, spesifik
gostarislorlo QcTx edils bilor. Bu halda radioterapiyaya maruz qalmis qaraciyar arteriyasini vo qisa portal venani
rekonstruksiya etmok fi¢iin damar qreftlori hazir olmaldir.Intrahepatik XSK-da rezeksiya ilk segim sayilir, sirroz
fonunda inkisaf edon HSK-larda birbasa olaraq, qeyri-sirrotik qaraciyarlordoki geyri-rezektabel intrahepatik XSK-
lar iso kimyaterapiyadan sonraQcTx edilo bilor.

Kolorektal metastazlar

Protokolda qaraciyardoki kolorektal metastazlarda QcTx-in secilmis xastolordo faydali oldugu bildirilir vo
bunun {igiin spesifik kriteriyalar tovsiys edilir: yalniz qaraciyards olan, geyri-rezektabel olan, 6l¢iisii 5 sm-don kigik,
CEA saviyyesi 80-don az, kimyaterapiyaya cavab veran, xastalikdon 2 ildon ¢ox kecon. Transplantasiyadan sonra
immunosupressiyanin minimizasiyasi va residivlordo isa rezeksiya tovsiya edilir.

Neyroendokrin metastazlarda QcTx

Protokolda neyroendokrin toromalarin geyri-rezektabel qaraciyar metastazlari olan segilmis xastalorde QcTx-in
yiiksok faydasi oldugu bildirilir. immunosupressiya ii¢iin m-TOR inhibitorlari, residivlerda isa izlomo tovsiys edilir.

Hepatoblastomalarda QcTx

Hepatoblastomalarda sisplatin osasli kimyaterapiya vo rezeksiya kombinasiyasi standart miialico oldugu
bildirilir. Qeyri-rezektabel hepatoblastomalarda, o ctimloden kimyaterapiyaya cavab veran ekstrahepatik
metastazlarda da QcTx yaxsi naticalor verdiyi bildirilir.
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KOLOREKTAL LAPAROSKOPIK CORRAHIYYODO TOCRUBOMIZ

A.C.ABDULLAYEY, E.V. NOBIYEVA
ATU III Corrahi xastaliklor kafedrasi, Baki, Azarbaycan

Our experience in colorectal laparoscopic surgery
A.J. Abdullaev, E.V. Nabieva

Summary: Purpose. To analyze the first experience of using laparoscopic interventions in surgery of the colon
andrectum.

Material and methods. 37 laparoscopic surgeries were performed on the colon and rectum. Of the 37 patients
operated, 21 men and 16 women. The age of the patients was 68 £+ 17.8 years. The reason for the intervention: 9
cases of a rectosigmoid tumor, 1 - a tumor in the middle 1/3 of the rectum, 6 - a tumor in the upper 1/3 of the rectum,
10 - pathology of the entire colon, 6 - ascending colon. Performed: 10-total colproctectomy, 15- anterior direct
extirpation of the rectum, 6- right-sided hemicolectomy, 6- anterior low resection of the rectum.

The following criteria were studied to evaluate the results of surgical interventions: the duration of operations,
the amount of blood loss, the length of stay in the intensive care unit, postoperative complications, the duration of
postoperative hospitalization, and mortality.

Conclusion The first experience shows that the treatment of surgical pathology of the colon and rectum with a
laparoscopic method is justified and highly effective. When performing surgical interventions due to colon and
rectal cancer, the full implementation of oncological protocols is observed in terms of the volume of resection and
Iymphodissection. At the same time, the introduction of laparoscopy in surgery of the colon and rectum can reduce
the volume of intraoperative blood loss, reduce the time of hospitalization of patients and their rehabilitation,
minimizes the development of postoperative complications.

Keywords: laparoscopic surgery, colon, rectum

Ham onbIT B KOJIOPEKTANbHOMIANIAPOCKONNYECKOI XUPYPruu
A.Jl:k. Adnynnaes, J.B. HadueBa

Pe3tome: Lean. [Ipoanajn3npoBars nepBblii ONBIT UCIOJIb30BAHUS JIANAPOCKONUYECKUX BMELIATEIbCTB
B XMPYPIUH TOJICTOM ¥ PSIMOIi KMIIIKH.

MartepuaJj u MeTobl. BoinosiHeHOo 37 J1anapocKONUYeCKUX ONEePAaTHBHBIX BMEIIATEJIbLCTB HA TOJICTON 1
npsiMoii kumke. U3 37 onepupoBaHHBIX MANMEHTOB 21 My k4uH 1 16 skeHIMH. Bo3pacT nanueHTOB cOCTABHI
68+17,8 rona. IlpnunHa BMemaTeIbCTB: 9 ciIy4aeB ONMyX0JHM PEKTOCHTMOUIHOM YacTH, 1 — omyxoub cpeHei
1/3 yacTn NpsIMOIl KMIIKHU, 6 —omyX0Jib BepxHei 1/3 yacTu npsiMoii kMK, 10 — naroJiorus Beei TOJICTOM
KHIIKH, 6 — 0NYyX0J1b BOCXOAs e 000104HOMH KHIIKH. BbINoJIHEHbI: 7- TOTAJAbHAsl KOJANPOKTOIKTOMUS, 15-
nepeaHss NpsiMast IKCTHPNALMSA NPAMOIi KHIIKH, 6-NPaBOCTOPOHHAATEMUKOJIIKTOMHUS, 3 —1€BOCTOPOHHSAS
TeMHKOJIKTOMMS, 6- NepeaHs s HU3Kasl pe3eKIus MPSIMOi KMIITKH.

J1sl OLleHKH pe3yJIbTAaTOB ONEePATHBHBIX BMEIIATEJIbCTB HCCIEI0BAINCH CJEAYIOIe KPUTEPUH: AJIH-
TeJbHOCTh Ollepaluii, 00beM KPOBONOTEPH, JJUTEIHLHOCTh NPe0bIBAHMS B OTAEJICHUM PeaHMMaLMH, IocJe-
onepanyuoHHbIE 0CT0KHEHHUS, ATUTETbHOCTD MOCIe0NepPaliOHHON rOCMUTAIN3ALMH, JIeTATbHOCTb.

3akrouenne. [lepBhlii ONBIT MOKAa3bIBaET, YTO Je4eHHE XUPYPIruIecKoil MATOJOTrHH TOJCTON U MPAMOii
KHIIKH JIATAPOCKONMMYECKUM METOAOM SIBJISIETCSI ONPABJAHHBIM HBBICOKOI(dekTHBHBIM. IIpn BBINOTHE-
HHUHM ONEPATHBHBIX BMELIATEIbLCTB N0 NMPHYHHE PAKa TOJCTOH M NPAMOIl KHIIKH COOJIIONAETCS IOJHOE
BBINOJHEHHE OHKOJIOTHYeCKUX MPOTOKOJIOB M0 00beMy pe3eKuuu u JuMpoanccexkuun. Ilpu Ttom, BHeapenne
JIANAPOCKONMH B XHPYPIrHIO TOJCTON W NPSAIMOM KUK MO3BOJIsIeT COKPATHTH 00beM HHTPaoNepalHOHHOM
KPOBOIIOTEPH, YMEHbIIUTH CPOKH FOCIIMTAIH3ANNH MANMEHTOB U UX peadMIuTAlii, MUHUMHU3HPYET pa3-
BUTHE 10CJICONIEPALHOHHBIX OCI0KHECHHH.

KuroueBblie cjioBa: 1anapockonuyecKue onepamnnu, TOJCTast KMIIKA, MPAMasi KHIIKAa.

Acar sozlar:lapaskopik amaliyyatlar, yogun bagirsaq, diiz bagirsaq

Giris. Laparoskopik carrahiyyas ilk yarandig1 giinden ¢oxsayli miixtolif corrahi xastsliklorin miialice standarti
olub. Yogun va diiz bagirsaqdaaparilan laparoskopik amaliyyatlar tokmillosmakds davam edir. Kolorektal xargonga
gorailk laparoskopik omoaliyyat 1990-cu ilds icra olunmusdur[1].

Son zamanlar kolorektal xercongin laparoskopik mualicasinds corrahi texnikanin iglonmis metodikalari iloyeni
modifikasiyalar diinyanin miixtolif 61kolorinin klinikalarinda totbiq olunur.
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Yogun va diiz bagirsagin corrahi patologiyalarinin miialicasindos laparoskopik tisulun istifadssi a¢iq ilo miiqayi-
sado bir sira tistiinliiklorls segilir. Bu miilahizoni aparilmis 5 randomizs todqiqat isi siibut edir: Milsom, Barcelona,
COST (ABS), COLON (European)vo CLASICC (Biiyiik Britaniya). Biitiin bu todgiqatlar laparoskopik yogun
bagirsaq corrahiyyanin tistiinliiklorini gostorib. Yogun bagirsagin laparoskopik corrahiyyesinin tisttinliiklori sirasin-
da omoliyyatdan sonra olan agrilarinaz intensivliyi, narkotik analgetiklorin az miqdarda istifadosi, ganitirmonin
azalmasi, omoliyytdan sonraki bagirsaq parez hallarin azalmasi, xastonin stasionarda qalma miiddoatinin qisal-masi
vo erkon reabilitasiyasi qeyd olunur [2, 3, 4]. Barselona todqiqatinda laparoskopiyadan(11%) sonra amoliyyat
sonraki residivlerin “aciq” corrahiyys (29%, p<0,001) ilo miiqaisads shomiyyatli dorcads azalmasi gosterilir vo
bununla, laparoskopik emoliyyatin aparilma miiddoti “ac1q” amoliyyatla miiqayisade daha uzun muddatli oldugu
gostorilir [2, 5, 6]. Uzun miiddatli prognozlara goldikds, Barcelona tadqiqati gostarir ki, yasama qabiliyyati omoliy-
yat1 laparoskopik tisulla kecirmis xastalords artmasi miisahids olunur (64%), a¢iq tisulla amaliyyat olunmus xaste-
lorda bu ragom 51% taskil edir, lakin bu rogomlor statistik diiriist deyil (p=7) [2,3, 7, 8]. Hazirda diiz bagirsagin lapa-
roskopik carrahiyyasinin tistiinliiklori gbz gabagindadir [3, 7, 9].

Isin magsadi—yogun vo diiz bagirsagin corrahiyyosindo laparoskopik iisulun istifadesindo tocriibemizi analizi.

Tadgiqatin material va metodlari. Laparoskopik texnikanin istifadasilo 2018-2020 illor arasi Zoforan hospital-
da yogun vo diiz bagirsagin miixtalif patologiyalari sobabindon 37 xasto amoliyyat olunub, bunlardan 21 kisi vo 16
qadin toskil etmigdir. Omaliyyat olunmus xastalorin orta yas1 68+17,8 il togkil etmisdir. Xostolorin yogun va diiz
bagirsagda patoloji prosesin lokalizasiyasina goro paylanmasi codval 1 gostorilib.

Cadval 1.
Patoloji prossesin yogun va diiz bagirsaqda yerlogmasi

Lokalizasiyasi Kisi Qadin Umumi
Rektosigmoid nahiyyo 5 4 9
Diiz bagirsagin orta 1/3 hissosi 4 2 6
Diiz bagirsagin yuxari 1/3 hissasi 4 2 6
Yogun bagirsaq (total) 2 5 7
Qalxan ¢onbor bagirsaq 5 1 6
Kondslon ¢onbar bagirsaq 1 2 3
Umumi: 21 16 37

Badxassali toramenin diagnozu histoloji olaraq biitiin xastolorde amaliyyat 6ncesi tasdiglonmisdir. Biitiin xasto-
lardo miixtalif differensiyasiyali adenokarsinoma diagnozu goyulmusdur.

Bes xastaya qeyri-spesifik xoral1 kolit, bunlardan 3 nafors slove olaraq ailovi adenomatoz polipoz diagnozu
goyulmusdur.

Biitiin xastolor klinik tovsiyalors uygun olaraq emsliyyat 6ncasi miiayinalorden kegmisdilor: laborator miiayino
vo onkomarkerlorin tayini, garin boslugu vo kigik ¢anaq orqanlarin USM, kompiiter tomoqrafiya (KT) vo ya maqnit-
rezonans tomoqrafiya (MRT), dos qofasi orqanlarin rentgen miiayinasi, fibrokolonoskopiya.

13 xastado yanasi xastaliklor miisahido olunurdu: arterial hipertenziya vo Il tip sokarli diabet, morbid piylonma.

Laparoskopik miialico {isulun aparilmasinin magsodsuygunlugu hor xasts tigiin individual yanasilirdi- yanasi
xastoliklor nazors aliirdi, ASA tizra anestezioloji riskin deracesi giymatlondirilirdi.

Operativ miidaxilolor KARL STORZ (Almaniya) sirkatinin avadanliqlari, ultrasonik skalpel Harmonic Ethicon
Endo-Surgery, elektrocorrahi generator (Liga Shure), linear vo sirkulyar staplerlor (COVIDIEN)instrumentlor istifa-
do olunmusdur.

Omoliyyatin se¢imi patoloji prosesin yayilmasi vo lokalizasiyasindan asili olmusdu.

Operativ miidaxilolorin giymotlondirilmosi ti¢lin asagidaki kriteriyalara baxilirdi: omoliyyatin miiddoti,
ganitirmonin hacmi, omoaliyyatdan sonraki fasadlar, amaliyyatdan sonraki ¢arpayi giinlorin say1, letalliq.

Tadqgiqgatin naticalari. Biitiin xostolors radikal operativ miialico aparilmisdir. Kolorekatal xor¢ongds aparilan
limfadisseksiyanin hocmi (D, D,) sis prosesinin lokalizasiyasi vo yayilmasindan bir basa asili olmusdur. Aparilan
omoliyyat novlori cadval 2 —da gostarilib.

Cadval 2.

Laparoskopik amoaliyyatlarin novii vo hacmi

Omoliyyatin novil Xaosta say1 %
Total proktokolektomiya. J-pouch (sok.1) ils ileanal anastomoz 7 18,9
v goruyucu ileostomanin goyulmasi.
Diiz bagirsagin on rezeksiyasi.Kolo-anal anastomozun goyulmasi. 15 40,5
Sag toroflihemikolektomiya. Ileokolik anastomozun goyulmasi 6 16,2
Sol torafli hemikolektmiya. 3 8,2
Asagionrezeksiya. Hartman omoliyyati 6 16,2
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Sakil 1. J-poush ils ileanal anastomoz goyulmast

Aparilan omoliyyatlar arasinda on ¢ox diiz bagirsaq on rezeksiyasi, descendo-anal anastomozun goyulmasi amo-
liyyati icra olunmugdur. Bu amaliyyat novii sisin rektosigmoid ve diiz bagirsagin yuxari 1/3 hissasinds yerlogdiyindo
icraolunur.

Miivaqgati kolostomanin va ya ileostomanin goyulmasi amaliyyat zamani har xasts tiglinfordi olaraq yanasilir
(15 xostodon 4 nofars goyulmusdur).

Total kolproktoektomiya amasliyyatina moruz qalmis 10 xastoys goruyucu ileostoma goyulmusdur. 9 xastods
ileostoma omoliyyatdan 6 ay sonra logv olunmusdur. Bir xosto omoliyyatdan 3 ay sonra “Laparoskopik total kolprok-
toektomiyadan sonraki vaziyyat. J-pousun total nekrozu. Yayilmis peritonit” diaqnozu ilo tokrari amoliyyata gotii-
rildii-ileoanal anastomoz va J-poush logv olundu, tokrari daimi ileostoma goyuldu.

Bir xastodo amoliyyatdan 20 giin sonra rektovaqinal fistula yaranmisdir, bir neco miiddstdon sonra konservativ
tadbirlar naticesindas fistula baglanmigdir.

Total kolproktoektomiya zamani biitiin xastalara J-poush ila ileanal anastomoz goyulmusdur.

Tikislorin hermetikliyi hava probasinin videoendoskop nazarati altinda aparilirdir.

Biittin xastolorde amoliyyatdan sonra qarin boslugunda Jakson drenaji (Nel12) goyulurdur. Drenajlarin qoyulma-
sinda maqgsad seroz-qanli mayenin qarin boslugdan aktiv evakuasiyasini tomin etmok vo absesin formalagmasinin
qarsisini almaqdir. Drenajlar adaton 4-6 giin miiddatindo yerlasdirilirdi.

Xastalorin reanimasiyada orta galma muiddati 36 saat toskil etmisdir. Stasionarda iso qalma miiddati 4£2,1 giin
toskil etmigdir.

Omoliyyatdan sonrak1 dovrdo xestalorin aktivlesdirilmesi 12 saatdan sonra baslayird. ilk 2 giinda xostoyo yalniz
suverilirdi. 2-ci sutkadan sonra enteral qidalanmaya baslanilirdir.

Omoliyyatlarin miiddati 240-300 daqiqga toskil etmigdir.

Miizakira. Bizim ilkin tocriibomiz, gosterir ki, yogun veo diiz bagirsagin corrahi patologiyasinin laparoskopoik
mialicasi daha slverislisartlorls icra olunmusdur. Yogun vo diiz bagirsagin xarcongine gors aparilan corrahi miidaxilo
zamani rezeksiya hocmi vo limfodisseksiya onkoloji protokola goro aparmq texniki olaraq daha rahatdir.

Laparoskopiyanin yogun va diiz bagirsagin carrahiyyasina totbiqi amaliyyat zamani ganitirmanin hacminin azal-
masina, xastolorin ¢arpayi giinlorinin qisalmasina, omoalyyatdan sonraki fasadlarin ve agirlasmalarin omolo golmasi-
nin azalmasina imkan verir. Yogun bagirsaq smsliyyatlarinda laparoskopik texnikanin istifadssi corrahi briqgadadan
xtlisusi texniki imkanlarin vo tocriibonin olmasini vo onkoloji prinsiplorin omoal olunmasini tolob edir.
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AUTOIMMUN TIREOIDITIN MUALICOSINDO LAZER FOTODINAMIK
TERAPIYANIN TOTBIQI

SADIXOV FE.Q.
Akad. M.A.Top¢ubasov adina ECM, Baki, Azarbaycan
(E-mail:fetta.sadixov@gmail.com)

Application of laser photodynamic therapy in treatment of autoimmune thyroiditis
Sadikhov F.Q.

Summary: The rate of occurrence of autoimmune thyroiditis reaches 25-40% among all thyroid diseases and,
after diabetes mellitus, ranks second among endocrinological diseases. Autoimmune thyroiditis mainly affects the
population aged 35 to 65 years. Long-term courses of conservative therapy have a temporary positive effect, and
after the cessation of therapy, 40% - 60% of patients have a relapse of autoimmune thyroiditis. The purpose of the
study is to conduct a comparative study of the effectiveness of laser photodynamic therapy in the diffuse form of
autoimmune thyroiditis. A comparative assessment of the effectiveness of treating patients with a diffuse form of
autoimmune thyroiditis using laser photodynamic therapy and the traditional method of treatment was carried
out. The work is based on the results of examination and treatment of 24 patients with diffuse autoimmune
thyroiditis, who were divided into 2 groups: the main (10) and control (14) groups. For photodynamic therapy, we
usedthe AFS "Harmony" apparatus with an adjustable output power up to 7 W and a radiation wavelength of 662
nm. The exposure time is 12-15 min with an energy density of 25-30 J/cm’. The distance between the fiber and the
patient's neck was 10 - 15 cm. Patients of the main and control groups also underwent intravenous laser blood
irradiation with the Solaris apparatus (2 = 630 £ 0,03 nm), the laser radiation power at the end of the fiber was 5
mW, the exposure time was 20 min, the course was 7 - 10 sessions. The developed method of potentiation by laser
technologies of the traditional treatment of diffuse form of autoimmune thyroiditis makes it possible to
significantly weaken lymphoplasmacytic infiltration of thyroid tissue, and subsequently to obtain a polyvalent
positive effect, which leads to early relief of signs of inflammation and to a decrease in the number of relapses with
adecrease inthe pharmacological load on the patient.

Keywords: autoimmune thyroiditis, photodynamic therapy, photoditazine

OnpIT NpUMeHeHHs Ja3epHoii (PoToTMHAMUYECKOI Tepanuu B JIeYeHUH ayTOUMMYHHOTO THPEOUIUTA
CaapbixoB @.T.

Pe3rome: YacToTa ayTOMMMYHHOTO THPEOMINTA JocTUTaeT 25-35% cpean Bcex 3a00/1eBaHMil IIUTOBU/-
HOIi JKeJie3bl M TocJIe CaXapHoro AuadeTa 3aHUMAaeT BTOPOIro MecTa cpeid IJHAOKPUHOJ0THYeCKHUX 3a00/1eBa-
Huii. IIpu3TOM,ayTOMMMYHHOM THPEOMIMTOM MPEUMYULIECTBEHHO CTPaJaeT HaceJleHue B Bo3pacte oT 25 10
65 get. IIpoBoguMBIeTHTENBbHBIE KYPChl KOHCEPBATHBHOMTEPANIMUMMEIOT BPEeMEHHBIH MOJI0KUTEIbHBIH
3pdexT, a nociae npexkpamenust tepanuu y 40% - 60% nanueHTOBOTMe4aeTcsl pelAUB AyTOUMMYHHOIO
Tupeounuta. leapio uccaenoBanusi OLLIONPOBENEHNECPABHUTENLHOI OlleHKU d(P(PeKTUBHOCTH Ja3epHOii
doronuHamuueckoid Tepanuu npu aAupdysHoii popme ayroumMmyHHoro tupeouaurta. IlpoBenena
CpaBHHUTe/JbHasl OLEeHKAa 3((PeKTUBHOCTU JiedeHUs] NmanueHToB Auddy3Hoi ¢opmoii ayTOMMMYHHOIO
THPEOHJAUTA C HMCHOJB30BAHHMEM JiazepHOl (OTOOMHAMHMYECKOW Tepanmnu M TPAAMIHMOHHBIM METOAOM
Jeyenusi. PaGora ocHoBaHa Ha pe3yabTarax 00cjiefoBaHus M JedeHus: 24 0oabHBIX 1H(dy3HOI popmoii
ayTOUMMYHHOI0 THPEOMINTA, KOTOPBIX pa3/ieJuau Ha 2 rpynnbi:ocHoBHYIO (10) u kouTpoasnyo (14)./dlas
nposegeHust GoroaAMHAMHUYEcKOi Tepanuu ucnojb3oaganannapatA®C «l'apMoHus» ¢ peryjaupyeMoit
BBIXO/IHOH MOIIHOCTBIO 10 7 BT, 1jMHOI BOJHBI M3jaydeHus 662 am. Bpems skcno3muun 12 -15 mun ¢
IUVIOTHOCTHIO dHeprum 25 - 30 I[)R/CMZ. Paccrosinue Meskay cBeTOBOIOM U leeil manuenTa cocrapuiao 20 - 25
cM. BoJBLHBIM OCHOBHOII M KOHTPOJILHOW TPyNN Tak:Ke MPOBOAMWJIM BHYTPHUBEHHOE JiazepHoe 00JyYyeHHe
KpoBH annapatom «Coasipuc» (A= 630+0,03 HM), MOIITHOCTH JIA3€PHOI0 U3Jy4eHHUs HA TOpLe CBeTOBOAa SMB,
BpeMs dKcno3unuu - 20 MuH, Kype coctaBasaa 7 — 10 ceancos.PazpadoraHHbIil MeTOA MOTEHIIUPOBAHMSA
JIA3ePHBIMH TEXHOJIOTMSAAMHM TPAJULUOHHOIO JieueHUus: 1u(dy3Hoi (GopMbl AYTOUMMYHHOI0 THPEOHIMTA
NMO3BOJIAET 3HAYUTEIBHO 0CIA0UTH JUMPOMIAZMOUMTAPHYIO MHPUILTPALMIO TKAHU IIIUTOBH/IHOM Keje3bl,
a B JaJIbHeHIIeM NOIYyYHTh I0JIHBAJTCeHTHBI 03U THBHBIN 3G (eKT, YTO NPUBOAUT K PAHHEMY KYIIMPOBAHUIO
NPHU3HAKOB BOCHAJICHUS U K CHM’KEHHI0 KOJIM4YeCTBa PelMIMBOB IIPH YMeHbIICHHH (papMAKOJIOTHYeCKOMH
HATPY3KH HA MalleHTa.

KuroueBbie cjioBa: ayTOMMMYHHBIN THPEOUIUT, GoTOAMHAMUYEeCKAs Tepanus, GoToIuTA3HH.
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Acgar sdzlar: autoimmun tireoidit, fotodinamik terapiya, fotoditazin.

Giris: Son illorin adabiyyat monbalorine gors, autoimmun tireoiditin rastgolma tezliyi 40% -o qader, xostoliyin
residivlori isa 20%-don 45% -o godor artmaqdadir. [1,6,7,8,]. Bir ¢ox miialliflor autoimmun tireoiditin (AIT) ditytinlii
vo diffuz-diiytinlti formalarinin miialicasinds asasan corrahi miidaxiloys istlinliik verirlor. Lakin xastsliyin diffuz
formalarinda iso miialico taktikasi galxanabonzor vozin zodolonmo doracesindon vo autoimmun prosesin agir-
ligindan asili olaraq doayisir [6,8,]. Autoimmun tireoidit xastaliyi endokrinoloji xastaliklor arasinda yayilma dors-
cosing gora sokorli diabetdon sonra ikinci yerds duran endokrin xostolikdir [6,7]. Bu xastalik 35-65 yas arasindaki
gadinlarda daha ¢ox rast galinir.Belo xastolor cox vaxt ayri-ayr1 miitoxasislors vo forqli klinikalara miiracist etmali
olurlar[8].Qalxanabonzar vozin autoimmun iltihabi, sorbast radikal oksidlasma ilo misayist olunur ki, bu da vezin
parenximasinin hiiceyralorinin sonraki 6liimil ilo noticolonon, hiiceyro membranina zadoloyici tosirin universal
geyri-spesifik molekulyar mexanizmidir. Hal-hazirda, oksor endokrinoloqlar, bu kateqoriyali xostolorin diagnostika
vo miialicesinin yeni metodlarinin vo yeni klinik yanagmalarin todqiq olunmasinin terafdaridirlar. Bu,hamginin,
miialiconin naticolorinin shomiyyatli derocodo yaxsilasdirmaqgla mialiconin iqtisadi xorclorini shomiyyatli dorocodo
azalda bilon, xastaliyin alillik deracasini vo agirlagsmalarinin qarsisini ala bilon yeni elmi todqiqat isloerinin aparilma-
siin vacibliyini ortaya ¢ixardir[2,3,].

Axarinct onilliklords miixtslif lokalizasiyali xosxassali vo badxassali yeni toromolarin vo homginin iltihabi pro-
seslorin miialicosi tigiin lazer fotodinamik terapiyasi (FDT) klinik praktikaya genis vo ugurlu sokilds totbiq olun-
maqdadir [4,5,9,10,15,]. Bir ¢ox miislliflor carrahi infeksiyalarin uzunmiiddstli miialicasi zamani fotodinamik tera-
piyanin bakterisid tesirinin azalmadigini, patogen mikroorqanizmlorin antibiotiklora qars1 hassasliq spektrindon asili
olmayaraq [10,11,14], patogen mikroorqanizmlordsfotodinamik terapiyaya garsi rezistentliyin yaranmadigini qeyd
edirlor [5,12,13]. Antibiotikoterapiya zamani1 miisahido olunan bir ¢ox yanasi sistem tosirlorindon forqli olaraq,
toxumalara fotodinamik tosir lokal xarakter dasiyir vo bakterisid effekt iso yalniz lazerlogiialandirilan zona ila
mohdudlasmis olur [ 15]. Lazer fotodinamik terapiyanin toxumalara tasirindan, hiiceyralordan sitokinlorin vo immun
mediatorlariayrilmasi hesabinailtihaboleyhins vo immunomodulyator effektin artmasina sabab olur. Bu effekt isa
6z névbosindo diffuz autoimmun tireoiditin miialicosinin lazer fotodinamik terapiyanin totbiq edilmosi {igiin yeni-
yeni imkanlar yaradir.

Tadgigatin maqgsadi. Autoimmun tireoiditin diffuz formasinda lazer fotodinamik terapiyanin effektivliyinin
miiqayisali qiymetlondirilmasini aparmagq.

Material vo metodlar. Todqiqat isi Akademik M.A.Topgubasov adina ECM-nin klinik bazasinda 24 xostonin
stasionar miiayino vo miialico malumatlarina asaslanir. Biitiin milayino vo miialico olunan xastolor, miiqayiso edilo
bilon, randomiza olunmus 2 qrupa (asas qrupal0 xasto vo nazarat qrupuna 14 xasto)boliinmiisdiir. Nozarat qrupu iki
yarimqrupdan ibarat olmusdur: 4 xastads galxanabonzar vazin subtotal rezeksiyasi aparilmis A yarimqrupu va 10
nofaorin endokrinoloqun nazarsti altinda ambulator mialics aldig1 B yarimqrupu. Osas qrupda xastolorin miialicasi
nozarot qrupunda istifado olunanlardan forqli olaraq, konservativ miialiconin baslanmasi ilo xostonin lazer
fotodinamik terapiya seansi eyni vaxtda aparilmisdir. Sonraki morhslods hor iki qrupdaki xastolorin miialicasi
identik olub, anonovi miialico tisullar1 asag: intensivlikli lazer stialandirmasi (AILS) ilo ganin venadaxili lazer
stialandirmasi1 (QVLYS) seanslar1 eyni zamanda aparilmisdir. 35-65 yaslar arasindaki xastslar, xastoliyin baglanma-
sindan sonrak1 miixtalif vaxtlarda planli sokildo stasionara miiraciot etmisdilor.

Cadval 1.
Xostalarin yasa gora boliinmasi
Yaslari Biitiin xostolor (11-24)
35-40yas 4 (16,7%)
41-45yas 5 (20,8%)
46-50yas 3 (12,5%)
51-55yas 4(16,7%)
56-60yas 5(20,8%)
61-65 yas 3 (12,5%)
Comi 24(100%)

Stasionara gobuldan avval biitiin xastalar dafalarlo ambulator va stasionar qaydada miialica olunmus vo miixtalif
dorman preparatlar1 gobul etmisdilor. Autoimmun tireoiditls xastaliyin davametms miiddoti 1 ilden 2 il arasinda - 5
(20,8%) xasta, 2 ildon 3 ilo godor - 4 (16,7%) xosta, 3-4 il arasinda - 8 (33,3%) xasta, 4 ildon 5 ilo godoar - 4 (16,7%)
xosta, 5 ildon 7 ilo gader - 3 (12,5%) xaste olmusdur.

Daxil olarkon xastolorin asas sikayotlori bogulma, tonginoafaslik, torlomo, imumi zaiflik, diskomfort, qalxana-
banzar vazin bdyumasi hesabinaboynun 6n sathinin deformasiyasindan olmusdur. Obyektiv miiayinads galxana-
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bonzar vozin boyiimesi, palpasiyada vozin sort konsistensiyali, geyri-barabar barkimasi, bir qodor agrili olmast iltiha-
bi prosesin olmasina dalalot edir. Ultrasosmiiayinasinin malumatlarina géro qalxanabonzor vozin hacminin diffuz
boytimasi(I-1I daracali), exogenliyinin kaskin artmasi, iltihab slamatlarinin olmasi, strukturunun geyri-hamcinsliyi,
mixtalif 6l¢iilil hipoexogen sahalorin, kenarlarinahamar hiperexogen saholors kegmasi, homginin hiperexogen fib-
roz atmalarin olmasi vo diiyiinlii toromslorin olmamasi agkar edilir. Autoimmun tireoiditin diffuz formasinda asason
subklinik vo ya agkar hipotireoz slamatlori agkar olunmusdur. Biitiin miiayins olunan xastalords yanasi xastaliklor
askar olunmusdur (codvol 2),bazilori iso avvallorl-2 yanasi xostaliyogoro konservativ miialico almigdir. Qobul s6bo-
sino daxil olarken biitiin xastalora protokol {izra tasdiq olunmus standart diagnostik miiayinslor aparilmigdir.

Cadval 2.
Xastalorin yanasi xastaliklara gora qruplasmasi
Miisahids olunan yanasi xastaliklor Say1 (n-24) %

Sakarli diabet 625%

Xronik faringit 312,5%
Uroyin isemik xastoliyi, HX 833,3%
Boyroklorin xroniki xastaliklori 312,5%
Anemiya 416,6%
Asagi otraflarin varikoz xastoliyi 833,3%

Qalxanabonzor vozin toxumasinin zodslonma doracosini vo aparilan miialiconin effektivliyini doyarlondirmok
tictin miialiconin miixtalif marhalalorinds ultrases miiayinasi nazarati altinda qalxanabanzor vozin inca iyns ilo
aspirasion biopsiyast (IIAB) vo sonradan punktatin sitomorfoloji miiayinasi aparilmisdir. Bundan olava, tireoid
hormonlarin (sorbast T3 vo T4, TTH, Anti-TG, Anti-TPO) gostaricilori dinamikada dyronilmisdir.

Miialica prosesi zamani leykositlorin intoksikasiya indeksi (LII) hesablanmis vo C-reaktiv ztilalin saviyyasi,
hamg¢inin, imumi va biokimyavi qan analizlari toyin olunmusgdur. Xastsliyin etioloji ve nozoloji xiisusiyyatlorini no-
zora almasaq bu miiayinalar iltihabi prosesin orqanizmds yayilma daracasinin vo onun toksikliyinin asas gostarici-
loridir.

Leykositlorin intoksikasiya indeksi, Y.Y. Qalf-Qalif torafindon toklif olunan (1941) formula asason, leykogram-
madan hesablanmisdir:

LII(4Mi+3C+2C+S)(P1+1)/(L+Mo)(E+1),

Burada: Mi - mielositlor; C -cavan; C—¢6pniivali;

S—seqmentnuvali neytrofillor; P1-Plazmatik hiiceyralor;

L - limfositlor;Mo - monositlar; E - eozinofillar.

Fotodinamik terapiyanin aparilmasi texnikasi asagidaki kimidir. Qabulun ikinci giinii diffuz autoimmun tireoidi-
ti olan xastoys fotodinamik terapiya seansi aparilmasindan 2 - 2,5 saat avval venadaxiline 0,8 mq/kq badan ¢akisi
dozasinda olmagla, natrium xloridin fizioloji mohlulunda (NaCl 0,9% - 200,0) hall edilmis fotosensibilizator
"Fotoditazin" - xlorin E-6 toromosi ("Veta Grand", Rusiya) kogiiriiliir. Diffiizmonokvars lifla tachiz olunmusAFS
"Harmony" lazer aparatinin 25-30 C/sm’ enerji sixliginda, dalga uzunlugu 662 nm, fasilosiz rejimdo qalxanabanzor
vazin har iki pay1 siialandirilmisdir. Stialanmaya moruz qalma miiddsti 12-15 daq, is1qotiiriicii liflo xestonin boynu
arasindaki masafo 10-15 sm olmusdur. Biitlin xastolor lazer fotodinamik terapiya seanslarini yaxsi kegirtmislor vo
heg bir xostodo agirlagsma qeyd olunmamigdir.

Lazer fotodinamik terapiyanin aparilmasina oks gostarislar hipotireozla miisayiot olunan autoimmun tireoiditin
diiytinlii formalar1, fotodermatoz, xastads onkoloji xastaliyin olmasi, dekompensasiya olunmus tirok-damar vo ya
tonoffiis catmamazligi, beyin qan dovrani pozulmalari, ruhi xostoliklor, demensiyalar, yanasi xastoliklors goro xosto-
nin agir durumu va s. hesab olunmusdur.

Qanin venadaxili lazerlos stialandirilmasi tisulu: Qobuldan sonraki ikinci giindon etibaron snenovi intensiv miiali-
co vomexidol ilo antioksidant terapiya (giinds 5% - 4,0 ml o/d) fonunda hor iki miiayino olunan qrup xostolorino (asas
va nazarat) qanin venadaxili lazerls siialandirilmasi (QVLS) seanslar1 aparilmigdir.QVLS seanslari, “Solaris” aparati
ilo (A= 630£10 nm), is1qotiriicii lifin sonunda radiasiya giici SmVt, ekspozisiya miiddoti 20 dog.olmaqgla, 1kursda 7-
10 seans aparilmigdir. Biitlin xastolor QVLS seanslarin yaxsi kegirtmislor,heg bir xosagalmoz naticohiss etmomis-
dilor. Xostalordo QVLS-dan heg bir agirlasma geyd olunmamisdir.Har iki qrupdaki diffuz autoimmun tireoiditi olan

biitiin xostolora adekvat sokildo kompleks muialico aparilmisdir.
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Tadgiqatin naticalori va onlarin miizakirasi. Dinamik miisahidads asas qrup xostolorindo, hemostazin osas
gostaricilorinin- qanin leykosit velimfositlorinin soviyyasinin daha tez normallagmasini gostordi. ©Ovval asas va
nazarat qruplarinda leykosit vo limfosit saviyyasinin bir qodor artmasi ilo miialiconin 4-5 giiniinds bu gostaricilordo
azalma, osas qrupda - 25,5% vo noazarat qrupunda 12% toskil etmisdir. Leykositar formulun sola dogru meyilliyi
tendensiyasi 6ziinu agkar gostormisdir. Miialica zamani asas qrupdaki kimi diffuz autoimmun tireoidit xastolorindo
ECS gostaricilari ilk avval har iki qrupda ytiksok idi: 26,5 + 5,2 mm/s. Osas qrupda 5-ci giin ECS gostericilori32,3% -
9 gadar azalmis vo 10-cu giin normaya yaximlasmigdir. Nozarat qrupunda da dinamika oxsar olmus, lakin 5 giindon
sonra ilkin malumatlarla miiqayisada comi 16% azalmis, 10-cu giinds daha 48,5%-2 qodor azalmisdir.Belalikla, ley-
kositar formulun dinamikasina dair olds edilmis mslumatlar asas qrupdaki xastalorin muialicesinin naticalorini daha
genastboxs hesab etmayos imkan verir. Homginin, asas biokimyovi parametrlorin dinamik doyismasi ds diffuz auto-
immun tireoiditin miialicosindo lazer fotodinamik terapiyanin istifadosinin tistiinliiklorini tosdiq edir.

Miialico miiddati arzinds qanda timiimi ziilalin saviyyasi hor iki qrupun xastalorinds ciizi doracads doyismis va
fizioloji normadan kenara ¢ixmamuisdir. Analoji fikri ASAT vo ALAT gostaricilori haqqinda da demok olar, bels ki,
onlarda da ciddi dinamik doyiskonlik geyds alinmamisdir. Yuxarida qeyd olunanlari biitiin xastolords xostaliyin
gedisatinin klinik monzorosinin orta agir dorocodo olmasi ilo izah etmok olar. Miiayino olunan qruplarda sorbost vo
birlasmis bilirubin saviyyasindaki doyisikliklor do normal fizioloji deyarlor daxilinds olmusdur. Homginin, gandaki
kreatinin, qaliq azot va sidik c6vharinin migdar1 normal hadds olmusdur. Stasionara daxil olarken biitiin xastalords
LII vo SM gostarigilari yiiksok idi. Miialicoys basladigdan sonraki ilk giinlords LII va SM saviyyelorinds azalma zaif
vo miialiconin 3-cii sutkasinda asas qrupun xastolorinds LII soviyyasi 20,4%, SM indeksi 16% azalmigdir. Nozarot
grupunda LII-do azalma 8,8%, SM saviyyasinds isa 4,6% olmusdur.Miialiconin ti¢lincii giiniinda asas qrup xasto-
lorinds LII vo SM soviyyslori normallagmis vo nozarat qrupunda ise bu vaxtda LII-nin artmasi vo SM indekslarinin
normadan 1,25 va 1,3 dofs yuxari olmasi askar edilmisdir.

Osas qrupda miialiconin 3-cii giintinde C-reaktiv ziilalin saviyyasi ilkin gostericilarlo miiqayiseds 24,6% azalmis
va nazarat qrupunda bu gostarici 16% azalmisdir. Osas qrupda miialiconin 10-cu giinii bu géstarici normal dayarlara
uygun golmis vo nozarat qrupunda iso bu vaxtda normadan 8,5 faiz yuxariolmusdur.

Miialiconinl4-cii giinii 9sas qrup xastalorinin tokrar ultrasos miiayinasinds askar bir miisbat dinamika - qalxana-
bonzarvazin haocminin normal dsyarloere enmasi, iltihabi prosesin sorulmasi, toxuma strukturunun daha hamcins
olmasi va exogenliyinin yaxsilagsmasi-,qalxanabanzar vozin morfoloji strukturunun sagalmasina dolalot edir. Nozarot
grupunun xastalorinin ultrases monzarasi iso clizi miisbat dinamika ilo xarakterizo olunurdu.

Oksar xostolorde miialiconin baslangicinda sitoloji monzors, Askinazi-Hurtle hiiceyralorinin agkar edilmasi ilo
vozin miixtalif hisselorinde miixtalif deracelords ifads olunan, vozinstromasinin orta deracali limfoplazmatik infil-
trasiyasi ilo xarakteriza olunurdu. Lazer fotodinamik terapiyadan 5 giin sonra, sitomorfoloji muayinads qalxana-ban-
zor vozin toxumasinin limfoplazmatik infiltrasiyasinin shomiyyatli deracads - 40% -2 qodor azalmasi agkar olunub.
Nozarat qrupunda sitoloji miiayinanin malumatlarina gérs, miialicenin 7-ci giiniinds limfoplazmatik infiltrasiyanin
azalmasi yalniz 23% toskil etmisdir.

Qalxanabonzor vozin funksiyasini gostoron bozi hormonlarin gostoricilorinin dinamikasi, autoimmun tireoidit
xastolori {liglin uygun bir miialico strategiyasinin hazirlanmasi {igiin asas shomiyyato malikdir. Hoar iki qrupda
hormonlarin gostaricilorini dinamikada miiayino etmisik: TTH, sorbast T4,Anti-TPOvo Anti-TQ. Miialiconin
ovvalindos xastolords sarbast T4 gostaricilorinds azalma, TTH gostericilorinds artma,Anti-TQ va Anti-TPO-da kas-
kin artma miisahido olunurdu. Oksor miiolliflor hesab edirlor ki, Anti-TQ vo Anti-TPO-nun koskin artmasi qalxana-
banzarvazin funksional aktivliyinin azalmasina sabab olur. Lazer fotodinamik terapiyadan vo kompleks miialicadon
14 giin sonra miiayine etdiyimiz hormonlarin gostaricilarinin normal hadds yaxinlagsmasi qalxanabanzarvazin funk-
siyasinin yaxsilagsmasi vo hipotireozun aradan qalxmasini gostorir.

QVLS seanslari ilo tamamlanan anonovi miialico ilo hormonal gostaricilordo miisbat bir dinamika musahido
olunurdu. Lakin aksor xastalords subklinik hipotireoz slamatlori galirdi ki, bu da ultrases exolokasion naticalori ilo
tosdiqlonirdi. Bu sobabdon QVLS kursu ilo tamamlanan onanovi miialics ilo xastalorin tam reabilitasiyasina nail ol-
maq miimkiin deyildi.

Ononovi mialiconin lazer fotodinamik terapiya ilo tamamlanmasi miialiconin 5-ci giinli autoimmun tireoidit
slamatlarinin tez aradan qalxmasini asanlasdirdi va bu da asas qrup xastalarindo miialicanin miiddatini 5 giins endir-
moyo imkan verdi. Nozarat qrupunda xastalorin miialico miiddati 10 giine qader davam etdirilirdi.Nozarat qrupun-
dak1 xastolor {iglin stasionarda qalma middsti 6,4+0,4 giin, asas qrupda 3,60,2(P<0,05) giindon sonra xostolor
yasay1s yerindoki endokrinoloqun nozarati altina gondarildi.6 ay orzinds lazer fotodinamik terapiyadan sonra asas
qrup xostolorindo xastaliyin koskinlogsmosi miisahido olunmadi, nozarat qrupunda 2 xastods (14,3%) autoimmun
tireoiditin koskinlogmaosi askar edildi.

Olds edilon klinik malumatlari(qalxanabonzorvezin ultrases monzorasinin dinamikasi ve sitomorfoloji miiayi-
nolor, autoimmun iltihab reaksiyasinin bazi gostoricilori)hormonal gostaricilar ilo birlikde nozerden kegirtdikds, asas
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grupdaki xastalarin miialicasinin naticalarinin daha gonastbaxs oldugunu demok olar. Bu miialica metodu ila konser-
vativ miialico miiddstinin azalmasina, agirlagsmalar olmadigi taqdirds orta ¢arpay: giiniiniin azalmasina va belaliklo,
xoastolorin hoyat keyfiyyatindo bir yaxsilasmaya nail olmaq olar.

Notica: Autoimmun tireoiditin onenovi miialicesinin tokmillogdirilmis farmakoloji olmayan giiclondirma
metodunun klinik tadqiqatina asaslanaraq alds edilon naticolorin tahlilina yekun vuraraq, tarafimizdan toklif olunan
lazer fotodinamik terapiya vo qanin venadaxili siialandirilmasi seanslarmin kombins totbiqi metodunun bu
kateqoriyal1 xastolor {igiin on yaxs1 miialico naticalorini tomin etmaye imkan verdiyini sdylomak olar. Bu miialico
metodu autoimmun prosess somarali tasir gostara bilor vo agkar iltihabsleyhine vo immunomodulyator effekto sahib
olmagq, olbatto ki, xostoliyin miialicasindo olverisli ugura vo miisbat bir noticonin oldo olunmasina komok edir.
Naticolor somarali metodikalarin arsenalini genislondirmays imkan verir, polivalent miisbat effekts nail olmagla qal-
xanabonzor vazidoki autoimmun iltihab olamatlorinin erkon aradan qaldirilmasina, xastoya farmakoloji yiiklorin
azaldilmasina va belsaliklo, residivlsrin saymin azalmasina sabab olur.

ODOBIYYAT:

1. lepbeneB B.A.,PamkaboB A.A., 'amkueB A.U. u coaBt. DoTonnHaMu4decKas Tepanusi THOHHO-HEeKpOTHYEC-
KHX MOPayKeHUH Y MMAIIMEHTOB ¢ CHHAPOMOM THA0CTHUECKOH cTOTHI //PocCHiiCKuit OMoTepaneBTHIECKU Ky pHAIT. -
2017.-T.16.-NeS1. -C.30-31.

2. JIuxauesa E.B., Anekcees 10.B., I'eiinnn A.B. «IIpumenenne ¢poToceHCHOMIN3aTopoB (IPOU3BOIHBIX TETPa-
MTUPPOJIOB XJIOPUHOBOTO Psijia) B COUSTAHHH CO CBETOBBIMH NCTOYHUKAMU B CIIEKTPE WX MOTIIOIICHUS PU aMOyJia-
TopHOM Jedennu psaga JIOP 3aboneBanuiiy Mar. cumrl. «JlazepHbIe TEXHOIOTHH B OTOIApUHTOIOTHI»-Tyma-2007.-
C.56-57.

3. Maunesa T. B. ®oTtoguHaMu4ecKuil MEXaHU3M TEPANIEBTUYECKOTO ACHCTBUS JIA3€pPHOTO U CBETOAMOAHOIO
m3nydenus. [lucc. ... nok.mea.nayk.—2016.—-388 C.

4. Mycradaes P.JI., TuxoB I'.B. Ouenka antuOakTeprabHOTO 3PdekrTa GoTomnHaMIIeCKON Teparmuu MPH
3KCIIEpUMEHTaIbHOM reputonute// Poccuiickuii buorepanesruueckuii XKypnai, Marepuanst X111 Beepoccutickoi
HAy4YHO-TIPAKTHYECKONH KOH(PEPEHIHH € MEKAYHapOIHBIM ydacTueM «OTe4ecTBEHHBIC MPOTHBOOITYXOJIEBBIE
npenaparb mamsata A.FO. bapeiaukosa (Mocksa, 1 7-18 mapra 2016 1) -2016. -T.15 Nel- C.72.

5. Crpananxo E.®. doronmnnammueckas Tepanus paka JIOP-opranos/Mocksa, 2016. -c. 86

6. Canpuna T.B. O6mue 3aKOHOMEPHOCTH M OCOOEHHOCTH JU3PETYISIMH UMMYHHOH CHUCTEMBI TpPH
9HI0KPUHHBIX 3200J1€BaHUAX ay TOUMMYHHOTr0 reresa: [{ucc. ... nok. men. Hayk. Tomck, 2014, 388c.

7. Canpuna T.B., [Ipoxopenko T.C., Ps3anuesa H.B., IMmmyHonornuecknenmMopdonornueckue mpeauKTopbl
KITMHIYECKOW TeTepOreHHOCTH TMAIMeHTOB ¢ OoJe3Hbio [pefiBca (10 pesynpraTtaM HCCIeOBaHHUS OTIEPAaTHBHOTO
MaTepuala IMUTOBUIHON kelre3nl)// bromnerens cubupckont meaumuasl, 2015, T. 14Nel, c. 81-91.

8. CamconoBa A.M., Jlesun A.B., 'aBpunosa H.A. KomnbrorepHas peduiekcotepanusi B BOCCTaHOBUTEILHOM
JICYCHUU TAIMEHTOB XPOHHYECKUM ayTOUMMYHHBIM THPECOUJHTOM WM THIOTUPE030M //BecTHHK HOBBIX
MEIUIUHCKUX TEXHOJIOT UM, SJIEKTPOHHBIN )xypHa, 2016, Ned

9. Toncteix I1.U., TeopeTrnueckue M MPaKTHUCCKUE aCTEKTHI (POTOMMHAMUYCCKON Tepamuy paH Pa3InIHOTO
renesa. [Iponeromenst. /Tlox penakuumeit Toncteix [1.M. — Mocksa: Ansranp-2012. -247-249 C.

10. Toncteix [1.U., ®oTonuuaMuyeckoe BO3ACHCTBUE HAa MATOT€HHbIE MUKPOOPTraHu3Mbl JIazepHas MeauinHa-
2010.-tom 14.- Ne3.-C.52-56.

11. pi6 A.®., M.A. Kamman M.A, Ilonyuues 10.C., Pomanenko 10.C., «DoTogmHamMudecKkas Teparms»
Mocksa, MUA -2009r. -192.

12. Dougherty T.J., Gomer C., Henderson B., Jori G., Kessel D. et al. Photodynamic therapy [Review] //J. Natl.
Cancer Inst. 1998. Vol. 90. Ne 12. P. 889—905.

13. Grosserode M.H., Wenzel R.P. The continuing importance of staphylococci as major hospital pathogens // J.
Hosp. Infect-1991.-Vol.19.-p.3-17.

14. Holzheimer R.G., Gathof B. Re-operation for complicated secondary peritonitis - how to indentity patients at
risk for persistent sepsis. Eur J. Med. Res 2003; Ne8 p.125-134.

15. Muschter R. Photodynamic therapy: a new approach to prostate cancer // Curr. Urol. Rep. 2003. Vol. 4. Ne 22.
P.1-8.

Rayci: Akad. M.A. Top¢ubasov adina ECM-nin professoru:
tii.e.d. Mommadov O.O.
Redaksiyaya 12.02.2021-ci il tarixinds daxil olmusdur.

o



9dabiyyat icmali

DUZ BAGIRSAQ, USAQLIQ VO USAQLIQ YOLUNUN SALLANMASINDA CANAQ
DIBININ CORRAHI KORREKSIYASINDA YENIi TEXNOLOGIYALARIN
ISTIFADOSININ ROLU VO EFFEKTIiVLIiYi

MUSAYEYV X.N.,MOMMODOV M.M.,|SIRINOVA F.M.
ATU II Corrahi xastaliklor kafedrasi, Baki, Azarbaycan
Akad. M.A.Topg¢ubasov adina ECM, Baki, Azarbaycan

(E-mail:shirinova_fl@yahoo.com)

The role and effectiveness of the use of new technologies in surgical treatment
for the reconstruction of the pelvic floor with prolapse of the rectum, uterus and vagina.
Musaev Kh.H.,|Mamedov M.M.,|Shirinova F.M.

Summary: The prolapse of the vaginal walls is considered as a result of ruptures of the pubic-cervical and
rectovaginal fascias, as well as their separation from the walls of the pelvis. Given the high recurrence rate of the
disease, most surgeons prefer the combined methods of surgical treatment of prolapse. These interventions
include strengthening the pelvic floor, plasticizing the walls of the vagina and fixing the uterus, cervical stump or
vaginal vault in different ways. This literature review talks about the role and effectiveness of the use of new
technologies in the surgical treatment of pelvic floor reconstruction for prolapse of the rectum, uterus and vagina.

Keywords: Prolapse of the rectum, uterus and vagina, operation of Wells, Delorme, Kummel-Zerenina

Poab 1 3pPeKTHBHOCTL NPUMEHEHHs! HOBBIX TEXHOJIOTHIi IIPH XHPYPrHYECKOM JIedeHHe 10
PEKOHCTPYKIUH TA30BOI0 JHA ¢ OIMyIleHHeM MPAMO KHIIKH, MATKH ¥ BJIAra/InIna.
Mycaes X.H.,[Mamenos M.M.,| lllupunosa ®.M.

Pe3tome: OmyieHue CTEHOK BJIAraJuIla PACCMATPHBAIOT KAK Pe3yJIbTaT pa3pbIBOB JI00KOBO-1Iee4HO U
NPSIMOKHIIIEYHO-BJIATAJIUIHOM (pacumii, a TakKe X OTPHIBA OT CTEHOK Ta3a, YYUTHIBAs BHICOKHII MPOIEHT
pennInBoB 3a00/1eBaHUs OOJBIIMHCTBO XHPYProB OTAAKT MPeINoYTeHHe KOMOMHHPOBAHHBIM MeETOIAM
XMPYPruyecKoro JjedeHus npoJanca. ITH BMENIATE]bCTBA MPeIyCMATPHBAKT YKpeIJleHiHe Ta30BOro JHa,
MJIACTHKY CTEHOK BJarajumia W npoBeleHne (GpuKcaluu MATKH, KyJbTH HIEHKM MATKM WJIU KyloJa
BJIATAJIMIIA TEM HJIU HHBIM criocodoM. B taHHOM 0030pe InTepaTypbl TOBOPUTCS O POJIH H 3(PPEeKTHBHOCTH
NMpPUMEHEHNs] HOBBIX TEXHOJOTHH NMPU XUPYPrUYeCKOM JIeHeHHH MO0 PEKOHCTPYKIHH TA30BOr0 JHA NMPH
OIYIIEeHUH NPSIMOii KHIIIKH, MATKH U BJIAraJIUIIIeE.

Knwouesvie cnosa: Onywenue npamoi Kuwiku, Mamku u énazanuwia, onepayus Yoica, /lenopma, Kiom-
Mena-3epeHuna.

Acar sozlor: Diiz bagirsagin, usaqligin, usaqliq yolunun sallanmasi, Uells, Delorm, Kiimmel-Zerenin amoaliyyati
Problemin aktualligi. Miiasir operativ corrahiyyado diiz bagirsaq, usaqliq vo usaqliq yolunun prolapsi zamani canaq
dibinin yenidon qurulmasi tigiin miixtalif carrahi amaliyyatlar toklif olunur (2.5.11). Son vaxtlara qoder usaqliq yolu-
nun divarlarin prolapsinin pelvik fasiyanin qabarmasi va ya elastikliyinin itirilmasi ilo alagali oldugu diisiiniiltirdii
(3.7). Hal-hazirki arasdirmalara osason usaqliq yolunun divarlarinin prolapsi pubik-servikal vo rekto-vaqinal
fassiyanin qopmasi, homginin pelvik divarlardan ayrilmasi noticosinds yaranmasi hesab olunur. Xostoliyin residiv-
lorinin yiiksok faizini nozors alaraq, oksor corrahlar prolapsin corrahi miialicosinin kombino edilmis metodlarina
ustiinliik verir. Bu miidaxilolor asason canaq dibinin méhkomlondirilmosi, usaqliq yolu divarlarmin plastikasi ,
usaqgligin, servikal kotiiyiin vo ya vaqginal kiinbazin bu va ya digar sakilda barkidilmasini shats edir (1.4.11.). Bununla
birlikdo, mévcud kombins edilmis tisullar qonsu orqanlarin funksional pozulmalarini hamiso aradan qaldirmir vo
qarsisini almir , xastolorin tam sagalmasina komok etmir. Ganc yasda pelvik orqanlarin agir deracads prolapsi olan
xastalarin say1 bu giin 26% -dir (6.8.9.12). Bunu nazars alaraq tibbin inkisafinin hazirki merhslasinds ¢anaq dibinin
mohkomlondirilmasi qonsu orqanlarla slagslorin barpasina vo onun normal funksiyasi tiglin sorait yaradilmasina,
hamg¢inin qadin orqanizminin spesifik funksiyalarinin barpasina komok edocok omoliyyatlara ehtiyac var (10, 11,
13). Cox sayda corrahi miialico metoduna baxmayarag, rektal prolapsi olan xastolorin miialico taktikast ilo bagli bir-
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monali fikir yoxdur (2.12.13). Bazi miidaxilslordon istifads edildikds, xastoliyin ¢ox sayda residivlori bag verir, digor
metodlardan istifads edildikds avvalki qabizlik yenidon barpa olunur. Rektum prolaps1 olan bir ¢ox xastads eyni za-
manda anal sfinkter catismazlig1 agkar edilir vo bunlarin 30-90%-da rektal prolapsla yanasi usaqliq vo usaqliq yolun-
da sallanmas1 misayist olunur vs rektal prolapsin corrahi korreksiyasindan sonra bir ¢ox xastads bu inkotensiya
davam edir vo aparilan konservativ fizioterapevtik muialico effektsiz olduqda sfinkteroplastika olunur (1.2.4). Bu xos-
tolik xastalorin hayat keyfiyystini shomiyyatli doracads azaldir, sosial faaliyystlorini mehdudlagdirir, alilliya, bazeon
do zehni sahado doyisikliklors sabab olur (5,6.10). 1959-ci ilds ilk dofs rektal prolapsin caorrahi miialicesi tiglin
C.Wells (sit. 13), arxa rektopeksiya tisulu toklif etdi. Bu corrahi miidaxilonin texnikasinin bir xiisusiyyati, rektumun
lateral rektal baglarin kosilmasi ilo levatorlar saviyyesine gador mobilizasiya olmasidir. Sonra diizbucaqli bir polip-
ropilen tor sakruma tikilir ve "qanadlar1" bagirsagin yan sothloring tasbit edilirr. Bunun naticasinds bu baglardan
kecon sinir liflori zodolonir, innervasiyanin pozulmasi postoperativ dovrdo qobizliyin artmasina sobab olur. (1.6.12).
Beloliklo, mobil bagirsaq divarinin sakrumun sabit sothino sort bir fiksasiyasi yaranir ki, bu da uzunmiiddatli qobiz-
liya sobabi ola bilar. Arxa rektopeksiya edildikdon sonra xastaliyin tekrarlanma nisbati 11.1%-2 catir vo amaliyyat
olunan xastolorin 38-48%-ds kolonun motor-evakuasiya funksiyasi pislosir (6.8). A.D.Hoere (11) yaxs1 bir rektal
fiksasiya tisulu - rektosakropeksiya toklif etdi vo yaxsi funksional naticalorini bildirdi. Toklif olunan metod, arxa
rektopeksiyasindan, rektumun yalniz antero-sag yarimdaira boyunca harakoto kegmasi ilo rektumun lateral baglarini
qoruyaraq rektal divarin innervasiyasinin pozulmasini vo postoperativ dévrds gobizliyin inkisafinin garsisini alir.
Bagirsagin sakruma tosbit edilmasi 6n divarin sardast olmasi, bagirsaq haraketliyini qoruyur, bu da amoaliyyatdan
sonra kolonun motor-evakuasiya funksiyasi pozulmasinin qarsisini alir (1.7.) ©O©maliyyatdan sonraki dévrds amaliy-
yat olunan xastolorin demok olar ki yarisinda qoabizlik simptomlari azalir vo tokrarlanma nisbati 4.8% -don ¢ox deyil.
Bu miidaxiloni hayata ke¢irmok amaliyyatdan sonraki dovrda kolonun motor-evakuasiya funksiyasinin pislosmasine
sabab olmur. Arxa rektopeksiyadan sonra 6z névbosinds qobizlik slamatlorinda statistik olaraq shamiyyatli bir artim
tapildi. Beloliklo, Wells amoaliyyati (cit13) rektosakropeksiyadan sonra yogun bagirsagin motor funksiyasini pislos-
dirir. (2) endirilmis ¢anaq orqanlarini fiksasiya etmak ti¢lin qarnin ¢ap azslslarinin aponevrotik qatindan " bag " hazir-
lamagq tictin yeni bir tisul toklif etdi. Kosik qarnin ¢op azalslorinin aponevrozunun liflari istiqgamatindos aparilir, greft
qapagindan hazirlanmis konarlart 4-5 mm diametrli polietilen borunun otrafinda bir-birins tikilir. Bu sobabdon,
giicli, 2 qatli bir aponevrotik qapagq, cox giiclii va pelvik qapagin yarisinin yarisi alds edilir. Canaq orqanlari prolap-
sin1 miialico edon corrahi tisullar arasinda usaqligin qarm 6n divarinin aponevrozuna barkidilmosi amosliyyati
nisbaton daha yaxs1 noticolors malikdir, lakin bu problemi tam holl etmir, bagirsaq sallanmasi vo qarinda koskin
agrilar, tokrari residivler artir (2.9). (9) gora TVM texnologiyasindan (transvaginal mes kegiriciliyi) istifade olunan
corrahiyys prinsipi, stini pelvik fasya (neofasya) yaratmaqdir ki, bu da sidik kisasi, usaqliq yolu va diiz bagirsag ti¢tin
etibarli bir ¢ar¢ive yaratmagi miimkiin edir. Bu amoliyyat novii cirilmis (pubik-servikal va rekto-vaqginal) fasiyanin
ovazina neofasiyanin yaradilmasi lazim olduqda istifads olunur.Bu vaziyystdo mévcud fasial qlisur aradan qaldirilir
vo fasiyanin pelvik divarlara etibarli fiksasiyasi barpa olunur, bu da garin i¢i tozyiqinin artmasi ilo vaqginal divarlarin
patoloji ¢cixintisinin garsisini alir, lakin omoliyyatdan sonra sidik kisosinin tam bosalmamasi, dispauniriya alamotlori
usaqliq yolunun qgat gat invaginasion sallanmasi xostoni narahat edir vo toru ¢ixartmaq lazim golir. Polipropilen
mesdon (Ethicon) istifado edorkon vaqginal divarda gorginliyin olmamasi onun degenerativ pozgunluqglarinin inkisaf
riskini minimuma endirir (2.8). Buna gérs amoliyyatdan sonraki irinli iltihabli proseslarin, eroziyalarin, vaqinal
stenozun say1 va amaliyyatdan sonra mesdon imtina riski azalir. Canaq dibinin tamamils yenidon qurulmasi {i¢lin mes
implantinin yerlagdirilmasine gostoris vaqinanin 6n va arxa divarlarinin, usaqliq ve usaqliq yolunun divarlarin tam
prolapsidir (2.3.8). Mes implantlarinin yerlogdirimasine oks gostarislor canaq orqanlariin irinli-iltihabli xastaliklori,
agir somatik voziyyat vo anemiyadir. Rektal prolaps xastalar ii¢iin agir sosial manavi vaziyyat olub va koloprok-
tologiyada vacib bir problemdir. Rektumun anusdan ¢ixmasi xastolorin hayat keyfiyyatini shomiyyatli deracads
azaldir vo bagirsagin bosalmasi ilo miisayist olunan ¢atinliklor vo anus pulpasinin zsifliyi ciddi sosial problemlora
sabab olur (10.12.13). Rektumun innervasiyasinin pozulmasi amoliyyatdan sonraki dévrdos artan qobizlik i¢tin ilkin
sartlordon biri ola bilar. (2.9) sallanmis ¢anaq orqanlarini diizoltmoak {igiin ¢op qarin azalslorinin aponevrotik sohi-
fasindan "bag" diizoltmayin yeni bir tisulunu toklif etdi. Bunun sayasinds ¢canaq dibinin ¢ox giiclii vo eni yarisi boyda
olan giiclii, 2 qatl bir aponevrotik sohifs alinir, lakin aponevrozun azslodon ayriliqda funksiya gostormasi ¢otindir
qisa vaxtdan sonra ayrilmis aponevroz on yaxsi halda fibroz birlosdirici toxumaya ¢evrilir vo sorularaq garsiya qoyu-
lan magsadi hall etmir. Pelvik orqanlarin prolapsini miialice etmak ti¢tin corrahi tisullar arasinda onlar1 qarin 6n diva-
rimin aponevrozuna baglamaq amsliyyati nisbaton daha yaxsidir. . Azerbaycanda usaq saymin ¢ox oldugunu nazars
alsaq, son zamanlarda evdo doguslarin sayimin artmasi, ¢anaq dibinin biitovliiytiniin barpasi, shalinin hayat soviyye-
sinin azalmasi, qadinlarin zohmeoti, slverigsiz ekoloji amillor vo diger masalslear, daxili cinsiyyst orqanlarinin prolapsi
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on kaskin problemlorden biri olaraq qalir. Taninmis yerli ginekologlardan biri, professor R.Hiiseynov halo (sitat 2)
1939-cu ilds "Usaqliq vo usaqliq yolunun prolapsinin miialicasi vo uzunmiiddotli naticalori" adli doktorluq disserta-
siyasinda bu problemin tibb ti¢iin aktual oldugunu yazirdi. Genital prolapsin etiologiyasinda asas rol agir fiziki is,
agir dogus naticesinda qarindaxili tozyiqin artmasi, anadangalma va ya sinir xastaliklori fonunda canaq dibi azalslari-
nin (PFM) atrofiyas1 aiddir (20.29.30). Daxili cinsiyyat orqanlarinin (DCO) prolaps1 polietioloji, miirokkab bir
xastalikdir, ¢linki inkisafinda yalniz fiziki deyil, ham do genetik, konstitusiya, endokrin vo psixoloji amillor mithim
rol oynayir (2.11.13). Canaq dibinin azalo ¢atigsmazliginin (CDOC) patofizyologiyasini tasvir edarken osas sobab
canaq dibi bag azolo aparatinin —m.levator ani ¢atigmazligidir. Yasla alagsli doyisikliklor naticasinds sinir uclarinin
atrofiyasi inkisaf edir, ardindan denervasiyasi vo azalo atrofiyasi meydana golir. Daxili cinsiyyat orqanlarin sallan-
masi naticasinda qadinlar cinsal hoyatda da shomiyyatli doracodos oziyyat ¢okir. Bu giin genital prolaps {igiin aparilan
omoliyyatlar homiso xoastolorin tam cinsi foaliyyotinin barpasina sobob olmur. (3.111) levatoroplastika ilo 6n
kolporrafiyanin xastalorin cinsi hayati tizorindoki tasirini 6yronarak, bu omsliyyatdan sonra qadmlarin 14%-ds heg
bir yaxsilasma alds etmadiyini vo 20%-da cinsi funksiyanin pislogdiyini askar edilir. Genital prolapsun corrahi miia-
licasi konsepsiyasina anatomik va topoqrafik qiisurun diizaldilmasi, barpasi daxildir, bu da gonc qadinlar tigiin xii-
susilo vacibdir. Bu glino godor vaqinal, abdominal vo kombino edilmis yanasmalarla hoyata kegirilon ¢ox sayda omo-
liyyatlar toklif edilmisdir. Bununlada, prolapsin corrahi miialicasi problemi hall edilmis hesab edilo bilmaz.Toklif
olunan omoliyyatlarin miixtolifliyine vo coxluguna baxmayaraq, carrahi diizoelisdon sonra residivlar tez-tez miisahido
olunur (1.2.3).

Genital prolaps kompleks, polietioloji bir xastalikdir vo inkisafinda fiziki, genetik va psixoloji amillor miithiim rol
oynay1r. Canaq dibinin vaziyyetini vo usaqligin bag aparatina tosir edon sobablorden asagidakilari xiisusile vurgula-
magq olar: yas, irsiyyat, dogus, dogus travmasi, agir fiziki is vo artan qarindaxili tozyiq, irinli iltihabl1 xostaliklor vo
corrahi miidaxilolor vo ¢anaq nahiyasindoki damar quruluslari. Eyni zamanda cinsi steroidlorin  doyisikliklori,
skleroz vo ozolo liflorinin atrofiyasina sobob olur, kobud lifli birlogdirici toxuma inkisaf edir vo zolaqli azalolor ¢anaq
dibinin faydaligini tomin eds bilmir. (2.9.14) Daxili cinsiyyast orqanlari, sidik kisasi va rektum arasinda mévcud olan
yaxin anatomik slagslar sayasinde cinsiyyst orqanlarinin prolapsu demak olar ki, homiss bu bitisik orqanlarin yeri va
funksiyalarinin pozulmasi ilo miisayist olunur. Sidik sisteminin disfunksiyasi xastalorin 43%-do, yani genital prolaps
olan xostolorin demok olar ki, yarisinda va rektal prolapsda - 55%-da (3.8.15) askar edilmisdir. Belsliklo, topoqrafik
vo anatomik yaxinlig, imumi innervasiya ve qan dévrani pozulmalarinda ¢anaq orqanlarinin disfunksiyasi bas veriri
ki bu da daxili cinsiyyst orqanlarinin prolapsi ils naticolonir. Buna gora miialice metodlar1 yalniz fordi orqanlardaki
miioyyan edilmis doyisikliklorin anatomik korreksiyasini deyil, biitévlikds ¢anaq orqanlarinin funksional
pozulmalarmin aradan qaldirilmasini tomin etmslidir. Bu giine qodar, genital prolapsin miialicasi tiglin toaxminan 500
miixtalif omoliyyat novii vo onlarin modifikasiyas1 toklif edilmisdir. Bununla birlikde daxili genital orqanlarin
prolaps1 vo prolapsin corrahi miialicasi problemi holl edilmis hesab edilo bilmoz. Tosvir edilon ¢ox sayda omoliyyata
baxmayaraq, corrahi diizolisgdon sonra xastaliyin tokrarlanmasi tez-tez miisahide olunur, miixtalif miislliflors gors
tezliyi 1,6%-dan 40% -3 qadordir. Daxili genital orqanlarin prolaps1 va prolapsin corrahi miialicesinin uzunmiiddatli
naticalorini retrospektiv olaraq tadqiq edon miixtalif muslliflor anterior vo posterior kolporrafiyadan sonra residivlor
33.3%-do, Marlex lupunu istifads edorok on kolporrafiyadan sonra - 26% hallarda; sakrospinal bagin fiksasiyasi ilo
vaqinal histerektomiyadan sonra yalniz 8%, posterior kolporrafiya ilo kolposakropeksiya 1,1%, kolporrafiya
olmadan kolposakropeksiya - 7,9%; Mangester omoliyyati -16%, Dartig-Webster amaliyyati - 12,2%, McCall
omoliyyati - usaqliq va vaqinal divarlarin prolapsi vo prolapsin tokrarlanmasi hallarinin 5%-i (2.3.13.). Son gorara
golmak ¢oxsayli amillordon asilidir: prolapsin noviinon, etiologiyasi vo patogenezinin xiisusiyyatlorindon, bitisik
organlarin tutulma daracasi, vaziyyati, xastonin yasi vo pesasi, imumi saglamligi, yanasi patologiyanin olmast vo
novii, digar ginekoloji xastaliklorin olmasi, aybasinin vaziyyati , generativ vo reproduktiv funksiyalar, digor corrahi
xastaliklorlo yanasi, eyni zamanda bir ne¢a corrahi miidaxiloys ehtiyac, amoliyyat riski doracasi, corrahin hazirligi vo
digorlori. Usagligin qarinin 6n divarma borkidilmasi amaeliyyatlarindan sonra residivler 6.7-33.3% arasindadir.
(2.3.7.9) (7), Mangester omoliyyatina yliksok qiymaot verorak, 40 yasinadok qadinlarda vo yasli qadinlarda istifado-
sini miimkiin sayir .Miiollif bu amoliyyat1 yiiksok dorocodo tasirli hesab edir, ¢iinki bu bag aparati1 vo ¢canaq dibinin
ozolalorini giiclondirmok {i¢iin hazirlanmigdir. Mangester omoliyyatinin effektivliyindon danisarkon, bu omoliy-
yatdan sonra prolapsin tokrarlanmasina fikir vermok lazimdi (2.3.12). Zaharov E.IL. (cit 11) usaqlig1 corab soklinde
orton neylon mesh istifads edorok qarin 6n divarina ventrofiksasiya edir. Tkagenko D.F. (cit 4) lavsandan hazirlan-
mis alloplastik greft vasitesi ila ilyak stimiiklorinin 6n-yuxari spinallaria usaqliq ve vaginanin fiksasiya metodundan
istifads etmisdir.Sintetik meslor, usaqliq prolapsinin miialicesinds vaqinal giidiiliin promontoriuma baglamagq {igiin
ds istifads edilmisdir. Yirtiqlarin miialicasinde toxuma qiisurunu avaz etmok vo garnin 6n divarini giiclondirmak
ticlin alloplastik materiallardan (neylon, ayvalon, neylon, lavsan, teflon) istifads edorak bir sira muslliflar sabit miis-
bat naticolor oldo etmislor (4). Son on ildo abdominal girislo sintetik greftlorlo sakral kolpopeksiya omoliyyati yiiksok
effektivlik gostormisdi (80 -99%) (13).
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Ancaq bu omoaliyyatlar aparilarken shamiyystli qanaxma olan boyiik damarlari zadslonmasi, osteoartikulyar
iltihabli proseslar, oturaq sinirin, rektum, sidik kisasinin zodsloanmasi, bagirsaq kecmozliyi hallar1 kimi ciddi fasadlar
geyd olunur. Transplantatin qopmasi infeksiya sababi ilo radd edilmasi va ya ¢ixarilmasi hallart da mévcuddur; oksor
hallarda sidik ifrazi aradan qaldirilmur, sistosel vo rektosel tokrarlanir (2.5). Biitiin bunlara baxmayaraq, sakral kol-
popeksiya texnikasinin golocokdo, osason histerektomiyadan sonra vaqinal giidiil vo ya usaqliq boynunun prolapsi vo
ya usaqligin vaqginal ekstirpasiyasindan sonra vaqinal prolapsin tokrarlanmasi hallarinda istifadoe olunma ehtimali
boyiikdiir. Neugebauer-Lefort amaliyyati bu giine goder an genis yayilmis vo usaqliq yolunun 6n vo arxa divarlarinin
yara konarlarinin selikli gisasinin kosilmesindan sonra tikilmasindon ibaratdir (2.9.14). Bu amoliyyatlarin monfi
cohatlori, bir ¢ox ginekoloqun vurguladigi kimi, asagidaki maqamlardir: cinsi foaliyyat ehtimali olmamast, usaqliq
boynunun sonraki miiayinasi vo ya hor hansi digor manipulyasiya, homginin ikincili sagalma ilo yanas1 ¢ox sayda
residivler. Eyni zamanda funksional sidik saxlamama varsa, istifads edils bilmaz. Bu amoliyyat yalniz yaglilarda,
usaqgligin tam prolapsu ilo hayata kegirilo bilor (2.5.15). Laparoskopik texnikanin yaxsilasdirilmasi ils vaqginal kiin-
bozin sakral fiksasiyas1 hadisalorin 90%-da yaxsi naticalor verir. Belo bir amoliyyatdan sonra minimal dispareuniyasi
olan funksional bir vaqina qorunur, Duglas boslugu qapanir vo bu da galacokds enteroselden qaginmaga imkan verir.
Bu amoliyyatlarin manfi cohati texniki ¢atinliklor, boyiik damarlarin, siyatik sinirin, rektumun yaralanma ehtimali;
transplantasiyanin radd edilmasi vo infeksiyasi hallari da izah edilmisdir. Umumdiinya Sohiyya Toskilatinin (2.7)
molumatlarina gors, qadinlarin toxminan 10.0% -inds usaqliq prolapsu var. Uterusun prolapsini miialice etmak tigtin
corrahi tsullar arasinda girdo baglarin qisaldilmasi vo usaqligin arxa sothino borkidilmosi nisboton daha yaxsi
naticalonir. Bu vaxt, bu amsliyyatlardan sonra xastsliyin tokrarlanmasi 5 ilo 12% arasinda doayisir (2.7). Yuxarida
gostarilonlori nozors alaraq, usaqligin yeni “iki martabali” ventro-siispenziyasi toklif edilmisdir. Usaqligin girds
baglar1 qasiq kanallarindan 2 sm aralidaki tutucu saplarin kémayi ilo horaketo gatirilir ve kesilir (1.2.9.13). Uterusun
girda baglariin proksimal hissasi aponevrotik - 9zala-peritoneal tobaqaden simfizdon 4-5 sm yuxarida xaric olunur.
Distal hissa usaqliq boynuna barkidilir. Belaliklo, amaliyyatin "birinci martabasi” hayata kegirilir. Usaqligin girds
baglarmin proksimal hissalari 6zlori ilo bu omsliyyatin "ikinci martobasi" olan aponevroza barkidilir. 2001-2004
illords 3 oxsar amoliyyat, omaliyyatdan sonraki dovrds ciddi fosadlar olmadan hoyata kegirilmisdir. Prolaps olunmusg
usaqligin 6n garin divarma yeni ventrosuspenziya iisulu texniki cohotdon ¢otin deyil vo praktik corrahiyyodo
istifadosi tovsiya edils bilor(2.3.13.) baglayici toxuma va bag aparatinin zaifliyini forqlondirmek ¢atindir. Laparo-
tomiya basqa bir sababla gostarilorsa, an yaxs1t miidaxile vaqinanin sakruma borkidilmasidir. Digar hallarda, vaqinal
girig gostarilir. Sintetik bir mes istifads edarak har iki torafds do sakrospinal fiksasiyaya tistiinlitk vermayi maslohat
goriiriik. Bu vaziyyoatdo omoliyyat usaqliq yolunun istonilon uzunlugu iig¢iin edilo bilor vo fizioloji vaziyyatini
goruyur. Ki¢ik canagin sallanan orqanlarinin etibarliligini artirmaq vo ortaya ¢ixan qanaxmanin garsisint almaq vo
dayandirmagq ti¢tin sintetik bir mes istifads edorak sakruma bagladiqda, siinbiillii bir metal 16vhodon istifade etmok
maslohat goriiliir. (39), girde baglarin qisaldilmasi va usaqligin 6n garin divarina vo ya ¢anaq divarlarina borkidil-
mosi ilo alagali amaliyyatlarin manfi cahati, cinsiyyat orqanlarinin azalma sabeblarini aradan qaldirmamalari va eti-
barsiz, kokiinden sahv vo mentiqi baximdan asassiz olmasidir. Usaqliq yolunu diizelden amsliyyatlar bu giin genis
istifado olunmur, ¢linki vaqinal oxun geyri-tobii voziyyatino gors fizioloji deyil vo qarin 6n divarina barkidilmis
usaqliq harakatsiz bir orqana gevrilir. Dastokloyici aparati - pelvik dibini giiclondirmayas yonalmis omsliyyatlarin
manfi cohati , bir ¢ox todqiqat¢inin vurguladigi kimi: cinsi foaliyyst ehtimali olmamasi, usaqliq boynunun sonraki
miayinasi va ya diger manipulyasiyalar, homg¢inin ikincil sagalma olduqda ¢ox sayda residivlar, sidik ifrazi olma-
masi (3.7.13). Yerli vo xarici adebiyyatda ononavi corrahi tisullarla bu xastsliklorin corrahi miialicosi masalalori vo
vaqinal va ya qarin yanagmalarinin miixtolif miidaxilalari texnikasinin otrafli tasviri genis yer alib. (7.14)

Belalikla, bu giins godar perineal prolapsin vo rektoselin vo bununla slagali rektal mukozal prolapsin corrahi
diizaldilmasi tigilin tasirli bir metod inkisaf etdirilmoyib vo bu xastaliklorin miuialicasi tictin heg bir tolimat yoxdur.
Xostolorin tibbi reabilitasiya mogsadi ilo omoliyyatdan sonraki idaraetmo metodlarina vahid baxist yoxdur. Bunlari
nazars alaraq bizim toklif etdiyimiz Wells tisuluna modifikasiyada qeyd olunan ¢atmazliqlar1 aradan qaldirmaqdir.
Belaki usaqliq va diiz bagirsagin sallanmasinda diiz bagirsaq bag aparati zadslonmadon daxili sfinkter saviyyasina
gador mobilizasiya olunur tam hemostaz yaradilir bagirsaq yuxari vo saga dartilmaqla canaq boslugundaki qalacaq
normal vaziyyato gatirilir sonra hazirlanmis tor arxa va on toraf sarbast saxlanmaqla bagisagin yan toraflorin azslo
gatindan ke¢moklo 3-4 prolen sapla tikilir. Digor qanad usaqliq boynuna va ya vaginal giidiilo 4-5 prolen sapla tiki-
larak garm boslugunda olacq sorbast voziyyat alinir vo torun diger ucu promentoriuma borkidilmokls periton gati
tamlig1 barpa olunur. Belsliklo usaqliq vo diizbagirsagin bir torla sakropeksiyasi amsliyyati icra olunur. 16 xastodo
aparilan bu amoeliyyatdan sonra uzaq natico olaraq 1 ilden sonra tokrari baxigda usaqliq, vagina va diiz bagirsaq
sallanmasi residivi qeyd olunmur, agrilar ¢ox horokotds olanda bel nahiyssindo qeyd edirlor, gabizlik 2 xastodo
olmus konservativ miialica ilo kegmisdir. 3 xastads anal inkotensiyaya gora elektrostimulyasiya, alave fizioterapiya
kursu kegmis barpa olunmusdur. Xastolorin hoyat keyfiyyoti yaxsilasmisdir. Belsliklo ¢canaq dibi vo organlarin
sallanmasinda totbiq olunan coarrahi miidaxilslorin analizi ve ¢atmazliglarini nazars alaraq toklif etdiyimiz Wells
tsuluna modifikasiyamiz belo xostolorin miialicosindo totbiq olunacaq effektli iisallardan biri oldugu qonaotino
goldik.
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ENDOHEMOSTAZ USULLARININ DiVERTIKULYAR QANAXMALARIN
MUALICOSIND® EFFEKTIVLIYi
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The effectiveness of different methods of endohemostasis
in the treatment of the diverticular bleeding.
[Mammadov M.M.,| Mammadovl.I., Musayev B.V., Aliyeva A.

Summary. Diverticular bleeding is one of the most common casuses of lower gastrointestinal bleeding. This
review highlights some aspects of the treatment of diverticular bleeding using different methods of
endohemostasis. Each method has advantages compare to others, also some disadvantages. Despite the
improvement of the management, there is still demand in the applying new methods.

Keywords: Colon, bleeding, diverticula,treatment, endohemostasis

¢ PeKTHBHOCTH METONAOB IHAOTEMOCTA3ZMPOBAHM S
NP TUBEPTUKYJIAPHBIX KPOBOTEYEHHUSIX.
[Mamenos M.M.,|Mamenos U.U.,Mycaes B.B.,AnneBa A.

Pe3rome. Cpezm TOJCTOKHIIICYHBIX KpOBOTe‘IeHI/Iﬁ, KPOBOT€IECHUE U3 NUBEPTUKYJIA SIBJAAECTCHA CaAMbIM
pacnpOCTpaHéHHblM. Crarbs OCBE€IIACT HEKOTOPbIC ACNEKTHI PA3JIUYIHBIX METOA0B JICUYCHHUS IPU IHT0CKO-
IIMHA C 1EJIBbI0 OCTAHOBKHA KpOBOTequI/Iﬁ JAaHHOM 3THOJ0THH. Te Hiiu HHbIe MeTOAbI HMEIT TaK npeumyuiecT-
BO, TAK M1 HEJOCTATKHU. HeCMOTpﬂ Ha yCnnexv MEIUMIUHLBI, €CTh HeOﬁXO}II/IMOCTb B IIOMCKE HOBBIX ME€TOAOB JIcUe-
HUsA.

KiroueBble cj1oBa: ToJICTAS KHIIKA,AUBEPTUKYJI, KPOBOTCYECHHUE, IHT0TeMOCTAa3

Acgar sozlor: yogun bagirsaq, divertikul, ganaxma, endoskopiya, endohemostaz

Yogun bagirsaq qanaxmalari biitiin mads-bagirsaq qanaxmalarimin toxminan 20% - ni taskil edir. Divertikul
mongali qanaxmalar iso yogun bagirsaq qanaxmalarinin igorisinde oan c¢ox rast galinon soba olmaqla, mixtolif
molumatlara asason 20,8 % ilo 41,6% hallarda qeydos alinir. Yas ilo slagadar divertikulyoz xostoliyinin sayinda artim
olmasi sababindan yasli soxslorde gqeyds alinan yogun bagirsaq qanaxmalarin 85% - o godaridivertikul mansali
ganaxmalarin paymna diisiir. Statistik molumatlara asason 2012 — ci ildo ABS — da il arzinds divertikulya mangsli
ganaxmasi olan 64 222 xasto stasionara miiraciot etmisdir. Bu xastalora 3 giin staionar miialicaya ¢okilon xorc 5 818
dollar olmagla, imumi xostalorin miialico mosroflori 552 milyon toskil etmisdir. Massiv yogun bagirsaq qanaxma-
larinin asas sababi da divertikulyar qanaxmalar hesab edilir vo bu tip ganaxmalar 50% hallarda qanaxmanin residivi
sababindon yenidan stasionara miiraciat edirlor [6; 10; 20; 25].

Qeyd edilonlori nazars alaraq, osason divertikulyar ganaxmalar olmagq sertilo yogun bagirsaq qanaxmalarinin
miialicaesi magsadile kolonoskopiya zamani miiasir endohemostaz tisullarinin ganaxmanin dayandirilmasi istiqa-
matindas tatbiq edilmasinin effektivliyine hasr edilmis tadqiqatlarin naticelorinin qisa icmali digqetiniza catdirilir.

1980 — ci illarin avvalarindon etibaron bagirsaq ganaxmalariin miialicasinds kolonoskopiyanin diagnostik va
miialicovi mogsadlo aparilmasina tokan verilmisdir. [lk zamanlar hotta tomizlonmis bagirsaqda aparilmis endoskopik
milayine vo miidaxilolorin tam arzu olunan sonluqla basa catmamast hallar1 45% - a qador yiiksok idi. Kolonoskopiya
zamani1 vo sonra meydana ¢ixan agirlagmalar faizi iso toxminon 11% otrafinda doyisirdi [3; 16; 17]

Yogun bagirsaq ganaxmalarmin ilk endoskopik tosnifatin1 Forrest klassifikasiyanin asas prinsiplarina oxsar
sokilds 1998 — ci ilds Zuckerman torafindon verilmisdir. Bu tosnifatda aktiv qanaxma, goriinon damar va {izerinda
tromb olan damar kimi doracslore boliinsads, bagirsagin bir va bir ne¢s ilgayinds gan va gan laxtalarinin olmasi,
sigma bagirsaqda qanaxmaya meyyli olan divertikulun olmas1 kimi anlayislari da 6ziindo comlosdirmisdir [24; 35].

Bu giina qadar divetikulyar mansoli ganaxmalar1 dayandirmagq tigiin miixtolif endoskopik hemostaz tisullarindan
istifads edilimisdir. Buraya durulagdirilmis adrenalin inyeksiyasi, mono- va ya bipolyar elektrokoaqulyasiya, argon
plazma elektrokoaqulyasiya, “tals formali” qarmagqlarla kliploms, ilgok — band qoyulmasi va saironi géstormok olar.
Hor bir endohemostaz tisulu sorbast olaraq tok sokilds vo ya diger miialico {isullar1 ilo mistorok sokildos tatbiq edils

bilor [8;13;14;22;24;26;33].
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Divertikulyar monsali ganaxmalar zamani1 kolonoskopiya birinci se¢im diagnostika tisulu kimi qobul edilmisdir.
Kolonoskopiyanin aparilmasindan ovval imalo ilo vo ya purqativlorin per os gobulu bagirsagin tomizlonmaosinin
aparmasinin bacib vo ya toxirasalina bilon olmasi miizakirs obyektidir. Massiv ganaxmalar zamani1 bagirsagin tomiz-
lonmasi vaxt vo qan itikisino sabob olur. Digar torafdon iso tomizlonmomis bagirsagda nocis vo qan laxtalart ganaxma
manbayini identifikasiya etmayas, xiisuson do har hansi bir endohemostaz tisullarindan istifads edilmasine ongsl yara-
dir. Lakin, biitiin bunlara baxmayaraq miioyysn qrup miislliflar belo hesab edirlor ki, ganaxma davam edirso, qanax-
ma manbayinin yerinin birincili olaraq tapilmasindan sonra, epinefrin inyeksiyasinin aparilmasi, ganaxmanin dayan-
masina gotirib ¢ixarir. Miivaqqgoti hemostazdan sonra iso patoloji prosesi daha doqiqi verifikasiya etmok, lazim gol-
dikdo iso alavo proseduralara ol atmaq miimkiindiir [4; 7; 23; 27]

Termokoaqulyasiya tisullarinin effektivliyindon kifayot godor ¢ox sayda mogalolords rast golinir. Eyni zamanda
bu tisul endoskopiya zamani qanaxmanin dayandirilmasi magsaodils istifads ediln on populyar tisullardandir. Lakin
termal koaqulyasiya vaxti, nazilmis divertikul divarinin termiki yanigi vo homin nahiyyonin perforasiyasinin da
yaranmasi riski mévcuddur. Qanaxma monbayi divertikulun dibi nahiyyesindadirss vo tam hemostaz aldo etmak
tictin, termokoaqulyasiyani1 bir ne¢a dofo tokrarlamagq lazim gslirss, bels hallarda perforasiya riski bir qadar do yiik-
salir[1;12;28; 34].

Divertikulyar mongali qanaxmalar zamani qanaxan damarin divertikulun boynu ve yaxud dibi nahiyyasinda
yerlosmosindon asil1 olaraq hemokliplorin istifadesine gostoriglor forqli olmusdur. Divertikulun boynu nahiyyosindo
ganaxma oldugu hallarda divertikulun i¢orisinds olan selikli gisaya hemoklip qoyulmasi ilo hemostaz aldo etmok
miimkiindiir. Lakin dorinds yerloson ganaxmalar zamani iso klipin bilavasito qanaxma nahiyyosine kegirilmasi
texmiki ¢atinlikls tizlosir. Bels hallarda toklif edilmisdir ki, divertikulun selikli qisasina bir klip qoyuisun, digar klip
isa divertikulun bayir, yani boynun yan torafindo olan mucoza hissasing yerlosdirilsin. Bels olan hallarda divertilun
manfozine dogru gedon damar tam sixilmasi ehtimali ytiksolir, bu ise hemostazin daha gevenli olmasi tomin edir.
Hemoklip qoyulmus selikli qisa nahiyyslorinin tusla endoskopik olaraq nisanlanmasi da toklif olunur. Bu tadbir,
golocakds residiv qanaxma oldugu hallarda ganaxma manbayinin daha tez vo doqiq identifikasiya etmakdo, eyni
zamanda corrahi omoliyyatin aparilmasi tolob olunarsa rezeksiya sorhadlorini miiyyon olunmasinda yardimei olur [2;
5;15;30].

Endoskopik yolla band (halga va ya ligatura) qoyulmasi {i¢iin isa yogun bagirsagin éncadon tomizlonmasino
ehtiyac vardir. Yapon miislliflorin todqiqatinda endoskopik bandlamanin orta davam etmo miiddati 47+19 daqiqo
olmus, 87% hallarda hemostaz aldo edilmisdir. Divertikulun agzinin (giriginin) dar, monfozinin iso genis oldugu
hallarda endoskopik bandlama miidaxilesini aparmaq miimkiin olmamigdir. Bu kliniki tadqiqatda 11% hallarda
ganaxmanin erkon residivi olmus, tokrar bandlama yolu ilo ganaxmanin dayandirilmasina nail olunmusdur. Uzaq
dovrlordo aparilan tokrar kolonoskopiya zamani iso xostolorin oksar hissosindo gqanaxan nahiyyasinin ¢apiqlagsmasi
hesabina, divertikulun yoxa ¢ixmasi miisahido edilmisdir. Belaliklo, miiolliflorin fikrino asason endoskopik bandla-
ma yogun bagirsaq qanaxmalarinda effektiv olmasi ils yanasi, homg¢inin divertikulun da miialicasindo shomiyyatli
rol oynamisdir[9; 11;31].

Nagata vo homm. torofindon divertikulyar qganaxmasi olan 100 xasta tizorinds endoskopik bandlama va kliploma
omoliyyatlarinin yaxin vo uzaq naticalorinin miiqayissli analizini aparmiglar. Yaxin dovrds xostolorin imumi goste-
ricilorinds statistik diiriist forq agkar deilmomisdir. Ik 1 il arzinds residiv qanaxmalar hallarrinin miiqayisasi zamant
159 molum olmusdur ki, endoskopik bandlama qrupunda residiv 11,5% oldugu halda kliploms aparilmis qrupda bu
rogam 37% - o qoder yiiksok ragomlards tesadiif edir. Aragsdirmalar zamani siibuta yetrilmisdir ki, divertikullarin
qalxan g¢onbar bagirsaq yerlogsmosi endoskopik bandlama qrupunda olan xaostolor iigiin residiv qanaxmanin bag
vermasi ti¢iin risk faktoru olmasina baxmayaraq, kliploma qrupunda aid olan xastalora samil edilmamisdir. Diverti-
kulyar mongali ganaxmalarin miialicasine endoskopik bandlamanin effektivliyi daha iistiin gobul olunmusdur [21].

Digor bir kliniki tadqiqatda iss endoskopik bandlama, kliploms vs elektrokoaqulyasiya vasitasilo corrahi amsliy-
yata moruz qalmis xastolords residiv qanaxma oldugu alternativ miialica tisullarina olan tolobat miiayiss edilmisdir.
Stibut edilmisdir ki, endoksopik bandlama omoliyyatinda sonra residiv qanaxma oldugu hallarda bels tokrar band-
lama vasitesilo qanaxmanin qarsisint almaq olur vo corrahi amaliyyata gostorig yaranmir. Koaqulyasiya va kliplomo
usullar1 bu néqteyi nozordon eyni olmuslar. Yekunda belo qonaoto golinmisdir ki, endokopik bandlama endohemostaz
tisullart igarisinds on effektlisidir, residiv qanaxmalar olduqda transkateter embolizasiya vo corrahi amoliyyatlar
tictin gostarigloriazaldir [11;29].

Divertikulyar monssli ganaxmalarin spontan dayandigi hallar oldugu kimi, miioyyon hallarda konservativ dor-
man terapiyasinin da effektli olmasini gostoran monbalor vardir. Maraql kliniki todqiqat zamani konservativ va
endohemostaz tisullar1 qganaxmasi dayandirilmis xastslorin uzaq dovrds (orta hesabla 42,7 ay arzinds) naticalorinin
miiqayisali analizi aparilmisdir. Konservativ miialics alan xastslords resdidv qanaxma 38,7%, endohemostaz qru-
punda isa 61,5% olmusdur. Tadqiqatcilar bels gorara galmislor ki, hatta ugurla hayata kecirilmis endohemostazin
aparilmasina baxmayaraq, xostolordo ganaxmanin residivi riski yeno do yiiksok olaraq qalmaqdadir [19].
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Endohemostaz tisullar1 barodo yuxarida geyd edilon fikirlori yekunlagdiraraq belo fikro golmok olar ki, hor bir
tisulun 6ztine moxsus iistlinlilyli vo ¢atismazliqlar: vardir. Bels ki, elektrokoaqulyasiya tisulu biittin klinikalarda rahat
alds edilon va istifadasinin sado olmasi baximindan genis totbiq arealina malikdir. Lakin bu {isulun tatbiginden sonra
nazilmis divertikul divarinin perforasiyasi tohliikasi daim narahatliq yaradan amillordondir. Hemokliplorin
goyulmasi da icrasinin sado olmasi kimi miisbot xiisusiyysto malikdir, lakin dar agizli divertikulun menfassins klipin
goyulmasi ¢atinlik téradir. Endoskopik bandlamanin son illorin adobiyyatinda daha effektiv metod olmasini gostoran
tadqiqatlar vardir. Lakin bu tsulunda istifadesinden sonra residiv faizlori holo do yiiksok rogomlards olaraq
gqalmaqdadir[1;4;11; 14].

Endohemostaz tisullarinin daim tokmillosdirilmosine baxmayaraq,divertikulyar monssali ganaxmalarin yaxin vo
uzaq dovrlords naticolori holo gonastboxs deyidir. Endohemostaz iisullarinin innovativ kombinasiyalarinin totbiq
edilmosina bu giin boylik zoruriyyst vardir. Lazer texnologiyalarinin endohemostaz tsullar1 il birlikde
kombinasiyanin istifads edilmasi innovativ, miiasir {isul olmagqla, boyiik perespektivlor boxs edir. Bu istigamatdo
kliniki tadiqaqatlarin aparilmasina boyiik ehtiyac duyulur.
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HCTOPHSI PA3BUTUS XUPYPITUUECKOMN TAKTUKHA
TP OCTPOM XOJIEHUCTUTE
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Kageopa xupypeuueckux 6onesneit AMY, baky, Azepoaiidxican
(E-mail:shakir.ibrahimli@mail.ru )

History of the development of surgical tactics in acute cholecystitis
Sh.F. Ibrahimli, 1.T. Akhundov, Sh.G. Huseynov

Summary: The analysis of literature materials devoted to surgical tactics in acute cholecystitis is presented. It
has been established that in recent years, most authors offer individual treatment tactics for acute cholecystitis.
So, with low operational risk, a laparoscopic cholecystectomy should be performed in the next 48-72 hours from
the onset of the disease. With high operational risk at the first stage should be performed a transdermal,
transhepatic microcholecystostomy under ultrasound patients condition, at the second stage, laparoscopic
cholecystitis, surgical tactics.

Key words: acute cholecystitis, surgical tactics

Kaskin xolesistit zamani carrahi taktikanin inkisaf tarixi
S.F. Ibrahimli, I.T. Axundov, S.G. Hiiseynov

Xiilasa: Kaskin xolesistit zamani corrahi taktikaya hasr olunmus adobiyyat materiallarinin analizi aparil-
misdir. Miiayyan edilmisdir ki, son zamanlar boyiik sksariyyat miislliflor kaskin xolesistit zamani individual
yanasmani toklif edirlar. Belo Ki, yiiksok amoaliyyat riski olmayan xastalora kaskin xolesistit zamani 48-72 s.
arzindd laparoskopik xolesistektomiyanin aparilmasi maslohatdir. Yiiksok omoliyyat riski olan xastalora iso I
marhslads USM nazarati altinda transhepatik mikroxolesistostomiya icra olunur. Xastanin vaziyyati stabil-
lasdikdon sonra Il marhalods laporoskopik xolesistektomiya aparilir.

Acar sozlar: kaskin xolesistit, corrahi taktika.

Knrouegvie cnosa: Ocmpulii xoneyucmum, Xupypeuieckds maKmukd.

AKTHBHBIN TOUCK My TeH yIy4IIeHNs pe3yJIbTaToB JieueHus ocTporo xonernuctuta (OX) BbISIBIII CYLIIECTBEHHbIE
pasHoIIacHsl Cper XUPYProB MO0 BCEM OCHOBHBIM acIieKTaM 3Toi mpolneMbl. MI3BeCTHO, 9TO 0 «paHHHUX» oTepa-
musix pu OX, Bo m3bexanue ocnoxHerwid, ynomuHam eme C.I1.demopor (1918) u W.Korte (1928). B 1923 .
G.Hotz Ha koHrpecce HEMELKMX XUPYProB B CBOEM BEChMa apryMEHTUPOBAHHOM JIOKJIA/I€ Ha KIMHUYECKOM MaTe-
puasie HacuuThiBaroieM oosee 12000 oneparuii mokasa, 4To Pe3yJibTaThl ONEPATUBHBIX BMEIIATEIbCTB Ha BHICOTE
npuctyna OX mo MeHblIel Mepe B 2 pa3a XyKe, YeM Ollepalliy B HHTEpBaje Mexay npuctynamu. Ilocne storo
nouty B TeueHHH 30 JIeT B MUPOBOH XMPYPrHUECKON MPaKTHKE KOHLEHINS MPEUMYIIECTBa IIAHOBOH OIepaliu
cTana ompejelstoneit, HecMoTpss Ha To uyto, B.Lipschutz (1935), H.Finsterer (1939), C.A.Bachuber (1943),
G.J.Hecer (1946) HeonHOKpaTHO 3asBISUIN Ce0s peIUTEIHLHBIMU CTOPOHHUKAMU paHHUX oreparuii mpu OX.

Hogerit atan B pazsutnm xupyprun OX B 0siBieM CCCP nauancs B 1950 1. (A.H.bakynes, b.A.Iletpos, B.1.
CrpyukoB) u 3aBepuumics Ha 6-m mienyme [IpaBnenust Beecoroznoro obmectsa xupypros B 1956 r. OCHOBHBIMH
JIOKJIaZIaMH TTOCITY>KMBILIUMH UCXOIHBIM ITyHKTOM JIJISl pa3BepThIBAHUS AUCKYCCHH, U TIOJI0XKEHHbIE B OCHOBY IOCIE-
IYIOIIUX perieHni mienyma, osutn coodmmenns A.T.Jlunckoro, b.A.Ilerposa, B.U.CtpyuxoBa. B cBoem BrICTyI-
nerann B.M.CTpydkoB nCmois30Bail He TONBKO OmbIT JedeHus 600 6ompHBIX OX B 3aBeAyeMol UM KITMHHUKE, HO 1
OOIIMPHBINA CBOJHBII MaTepuall, KOTOPbIM OH pacroiarail B TO BpeMs B Ka4eCTBE IIIaBHOIO XUpypra MuH3apasa
CCCP. B cBoem noknaze B.M.Ctpy4koB aOCOTIOTHBIM MTOKa3aHUEM K SKCTPEHHOH OTepaluyl CYUTal epoparuio,
TaHrpeHy WK (IerMOoHy >KeJIYHOTO IMy3bIps. [Ipu oTcyTCTBUM yiTydIeHNs WM yXyALIeHusl TeueHus npuctyna OX B
nepBble 24-48 yacoB Moclie Hayaja JISYEHHsI OH PEKOMEHI0BaJl HEOTIIOKHYI0 onepauunto. b.A.IlerpoB 3asBui, uto
[IPU aHAU3e PEe3yNbTaTOB XUPYPrHUECKOro JICYeHUsl AOJKEeH ObITh OudQepeHIUpOoBaHHbIA TOAXO0/: ONepalyy,
NPOM3BEICHHBIC B PAHHHE CPOKH OOJIE3HHU, HE MOTYT OBITh OOBETUHEHBI C ONEPAIMSIMU, TPESANPHHUMACMBIMU B
3amymIeHHBIX cTanuax Oone3nu. Mcxoms w3 atoro mpuHimmna, b.A.lletpoB pazmenmn omeparmu npu OX Ha
CJICYIOIIUE TPHU IPYNIbL: 1) IKCTPEHHBbIE ONEPALiH, IPOM3BOANMBIC B TEUEHHE MEPBBIX 72-X YAaCOB C MOMEHTA
Hayasa MpUCTyna; 2) paHHHe OIlepaliy, MPOU3BOAUMEIC Yepe3 7-10 cyT. mocie cTUXaHus OCTPHIX SIBICHHN; 3)

BBIHYKACHHBIE OIICpalvu, IIPpOU3BOAMMBIC B 3AITYHICHHBIX CTAJIUAX 0o0JIe3HHU.
55‘



JanpHeiinmM stanoM pazsutus xupyprun OX siunnack Beepoccuiickas konpepennus 1968 1. B Kanununrpage.
Ha a1oii koH(epeHInu B pe3KoM KOHTpacTe ¢ 1956 . 1 OONBITHHCTBOM MOCICIYIONTUX MyOIHKAIIi TPO3Bydal
noxian b.A.Ilerposa, D.1.I'ansniepuna u K. A.MBanoBoit w13 MHUU ckopoit momomu nm. H.B.Ckiudocosckoro, B
KOTOPOM OBLIH TOBEPTHYTHI peBr3nH nojokeHus VI mienyma. Okazanock, 4To [0 pe3yibTaTaM dKCTPEHHBIE Orle-
paluy He OIpaBAAIM BO3JIaraBIlINXcs Ha HUX HaJiexk . Kpome BhICOKOI JIeTanbHOCTH, TOSIBIIINCH SIBHBIE TPU3-HAKU
HapacTaHUs YHCIia MOCIEONePAlHOHHBIX OCIOKHEHUH, TPEeOYIOIINX MOBTOPHBIX omnepauuii. B cBs3u ¢ aTuM psjg
KJIMHULMCTOB CTAJIM BBICKA3bIBAThCS 38 HEOOXOAMMOCTB 0TKA3a OT onepanuil Ha BeicoTe npuctyna OX, 4yTo Haluio
OTpa’KeHHe B MaTepuasiaXx KoH(pepeHIMH. DTa KOH(EpeHIs peKOMEHI0BaIa OTPaHUYHUTh MTOKAa3aHUs K HEOTIOXK-
HBIM onepanysiM pu OX Ha BBICOTE MPUCTYTIA.

OpHaKO HEY/IOBJICTBOPUTEIILHBIC B IIEJIOM pe3ylibTarhl JiedeHus: OX, 0cOOEHHO Yy JIUI] cTapIiel BO3PacTHOM
TPYIIIB, 3aCTABISUIH XUPYProOB HCKATh HOBBIC TyTH WX yiydiieHus. LlenecooOpa3HocTh Oosiee aKTUBHON TaKTUKU
mpu OX BHOBB ObLTa MOATBEpXACHA HAa XV 00beAMHEHHOTO IUIEHYMe TIpaBlieHni Beecoro3Horo m MommaBcKoro
obmectB xupypros (1976). Pemennem XV 00beqUHEHHOM IIeHYMa IpaBieHui Bececoroznoro u MomgaBckoro
00IIeCTB XUPYProB ObLIM ONPEeNICHbI CICAYIOUINE BUABI ONIEPaTUBHBIX BMemaresbeTB npu OX: 1) akeTpeHHbIe
orepaluy, TPOU3BOIUMEIE B ONMKaWIINI MEPHO] ITOCIIE MOCTYIIICHUS OOJIBHOTO B XMPYPruuecKoe OTAeNICHHE; 2)
CPOYHbBIE OTIepAIiH, KOTOPHIE BRIITOTHAIOTCS B IepuoA 24-48 4.; 3) paHHHUe TUTaHOBBIE OTIEPAIINH, BHITTOTHIEMbIE Ha
10-14-i1 nenp oT Hauana 3a001€BaHNU.

Opnnako B 1983-1987 .. Ha cTpaHuUIax *KypHaia « XUPYpPrus» BHOBb pa3BepHYIach OypHast TUCKYCCHS, ITOC-
BSILIIEHHAasi OCHOBHBIM npobaemaM OX (TEepMHUHOJIOT U, CPOKH U 00bEM ONEepaTHBHOIO BMEIIATENLCTBA). B auckyc-
CUM NPUH:IO yuacTue Ooiee 45 xupypros u3 13 roponos 6siBiiero CCCP. [To MHEHHIO yY4aCTHUKOB JUCKYCCHH B
MTOCJIEHUE TOBI MPOU3OILIN W3MEHEHUs, MoTpeOOBaBIINe BO3BPAIICHNS K 0OCYKICHHIO 3TOTO BOMpoca. DTH
HN3MEHEHUS CBOAMWINCE K cieaytoneMy: 1) Bo3pocio od1ee 4nciio 00IbHbIX, HyKIAIOIINXCS B IPOBEICHUH OIlepa-
uun ipu OX; 2) pe3ko yBeTHYMIOCH YHCIIO0 OOJIBHBIX MOKUIIOTO M CTAPUECKOT0 BO3PACTa, CTPAIAIOIINX CEPhE3HBIMU
COMYTCTBYIOIIMMHE 3aboneBaHusiME; 3) onepauuu npu OX Bce yalle CTald BBIIONHATH HE TOJBKO B KPYIHBIX
KIMHUYECKHX YUPEXKIICHHUSX, HO U B PAOHHBIX O0JIbHUIAX; 4) osBUIIaCh HOBas anmnaparypa (Y3, namapockomsl,
SHJIOCKOITHI | T.. ), UTPAIOIIasi BCE OOIBIIYIO POJIh B IUATHOCTHKE M JIeUeHNH 00IHHBIX OX.

[ToBomom k auckyccun siBuiack ctarbs FO.1 . 11amomankoBa 1 coaBT. (25) «OcoOeHHOCTH KITMHUYECKOTO Tede-
HUSI M IPUHLMIIBI XUPYPTrHUYECKOTO JIeYEHHsI 0cTporo xojeuuctura (Xupyprus, 1983, Nel, c. 61-65), B koTOpoi
Obu1a yOeTMTEIBHO MMOKAa3aHO, YTO Y YaCTH OONBHBIX OXKMAIIOTO M CTAPUECKOTO BO3pacTa KOHCEPBATHBHAS TEPAITHSI
MPUBOAUT K BHUIUMOMY KIMHHYECKOMY YAYYIICHHIO, KOTOPOE IO3BOJIAET, Ka3aloCh Obl, B COOTBETCTBUH C
UMEIOIUMHUCS PEKOMEHIAIUSIMHE OTIEPUPOBATh TAaKUX OONBHEIX uepe3 10-14 mHel mocie MOCTYIICHUS B CTAIHO-
Hap. Bmecte ¢ TeM y 3TUX 00IBbHBIX BO BpeMsi BMEIIATEIbCTBA B YKa3aHHBIE CPOKH YaCTO HAOIIOOAI0TCS AECTPYKTHB-
HbIC U3MEHEHUS B CTEHKE KEIYHOTO My3bIpsi, a0CIIecChl M MEKOpPraHHble GUCTYNbl. Takoe HECOOTBETCTBHE MEKIY
BBIPOKEHHBIMU MOP(OJIIOTHYECKUMH M3MEHEHMSIMH M Kak OyATo Obl OJaronoixydHol KIMHUYECKOW KapTHHOM
3a0oneBanus FO.I.11amomHUKOB U COABT. OOBACHSIN TUIIEPEPTHUECKON peakiueil y 4acTu O0NbHBIX TOKHUIIOTO U
CTapueCKOro BO3pacTa.

[IpeacraBiieHre 0 CTEPTOCTH U ATUIIMYHOCTH KJIMHUYECKONW KapTHHBI 3a00J1€BaHMsl, CHIKEHUH PEaKTHBHOCTU
opranu3ma 1 0COOEHHOCTAX CaMOro MaTOJIOTHYECKOro Mpolecca y OONBHBIX TOKUIOTO M CTapYECKOro BO3pacTa
HAIIIJIO MOJIEPKKY Y OOJIBIIIMHCTBA XUPYProB, MPUHABILINX y4acThe B iuckyccuu (6, 7, 10, 19).

BoNbIIMHCTBO XMPYPTOB CUMTANO, YTO CYIIECTBOBAHHE TPYIIIBI OOJBHBIX C KIMHUYECKHA CTEPTOM CHMIITOMA-
TuKOI OX TO/DKHO MOBIHMSTH HA U3MEHEHHUE TAKTHKH XUPYPIHUECKOI0 JISUEHHsI B CTOPOHY €€ aKTHBU3ALMH U CIBUTa
B OoJjiee paHHHE CPOKHU OT HayaJla MPUCTYIA U MOCTYIJICHNs O0JIBHOTO B XUpYypruueckuii cranuonap. Ecinu neoOxo-
JUMOCTb COKpAIIEHHUs] BpEMEHH KOHCEPBaTUBHOM TepaIuy MpH €€ HeJ0CTaTOYHOH 3(h(hEeKTUBHOCTH MPAaKTUYECKU
He BbI3bIBajIa BO3PaXXEHUH, TO B OTHOIIEHUH JOITYCTUMBIX CPOKOB €€ MPOBEICHHS BBICKA3bIBAINCH Pa3HbIE MHEHHUSL.
Tax FO.I'.IllanonrHuKOB ¥ coaB. (25) yKa3eIBaM Ha HEOOXOMUMOCTh KOHCEPBATUBHOTO JICUCHUS B TCUCHHE 5-6 THEH,
OJTHAaKO OONBIIMHCTBO XUPYProB (1, 9, 17, 18) cuntaio BO3SMOXXHBIM OLIEHUBATh pe3yJIbTaThl KOHCEPBAaTUBHOI Tepa-
1M B TeueHue 2-3 qHel, a Hekotopsle (19) orpaHnYuBaiy 3TOT CpokK 24-48 4.

BTopbIM 0CHOBHBIM BOITPOCOM JUCKYCCHHU OBbLIT 00BbEM OIEpaTHBHOTO BMELIATENILCTBA. [ [pakTryecku Bee yuacT-
HUKH JIUCKYCCHM CUUTAJIH, YTO OCHOBHBIM BHJIOM orneparuu npu OX sBiseTcs XOJeIUCTIKTOMUS C TMOJIHOIIEHHOM
KOppeKLel HapyleHUH IPOXOJUMOCTH KEIYHBIX MPOTOKOB. OHAKO MMEIHUCh Pa3Hble MHEHMS B OTHOLICHUU
o0beMa olepalyy y TSHKEI000IbHBIX MOKUIIOT0 CTApUYECKOro BO3PAcTa, OTATOLICHHBIX COITyTCTBYIOIIMMU 3a001e-
BaHMSIMU WM OCJIOKHEHUSIMH OCHOBHOTO ITpoliecca. JTa, TaKk Ha3blBaeMasi «yrpojkaeMashy rpynna, cocrasisiia 20-
25% ot Bcex 6ompHBIX, mocTynuBImx ¢ OX (6). TakTuka ux Jie4eHUs OblIa OUeHb BayKHA, TAK KaK JICTATBHOCTh B
3TOU rPYyIIIE SIBJISUIACH HAUBBICIICH.

MHorwue yaacTHukH nuckyccnu (1, 7, 18, 19, 25) cauranm, 910 y TakuxX OOJIBHBIX CJIETyeT MIPOU3BOIUTE XOJIe-
LUCTIKTOMHIO. BMecTe ¢ TeM NOsBIIINCH COOOLICHHUS O 3HAYUTENILHBIM CHHKEHUH JICTAIbHOCTH IIPH IPOBEICHUN Y
OOJIBHBIX «yTPOKAEMOI» IPYMIIBl AEKOMIPECCUBHOM IMYHKINH >KETYHOTO MY3bIPs ¢ IIOMOILBIO JIAMapoCKOMNH HITH
axorpaduu (6, 10).
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B muckyccun taxoke ObLT1 OAHAT Bompoc o TepmuHonorun onepanuii npu OX. Tak, A.T.Kpakosckuii (18)
Ipezsiarai BBECTU MOHATHH «OTCPOUYCHHAs OIepanus AJis1 BMEIIATe/IbCTB, BHIIONHAEMBIX B epBbie 4-15 cyT., n
«IUTAaHOBAsl OMeparus» s BMENIAaTeNbCTB, BBIMOIHAEMBIX depe3 20-25 nHeil oT Hayaja 3abojeBaHUA.
B.I1.Koponoes u FO.C.KiumoB (17) ynotpeOnsiiin TEpMUH «3KCTPEHHAs ONepalimy Ui BMEIIATeIbCTB IPOU3BE-
JICHHBIX B TIEPBBIC 24 4., «OTCPOUCHHAS - I BMEIIATEIHCTB Yepe3 5-26 qHEl U «BRIHYKICHHAD) - I OTIepaITui,
MIPOM3BEICHHBIX MOPKE 72 4. MOCIE MOCTYMJICHUS! OONBHOTO, y KOTOPOro KOHCEPBAaTHBHAS TEpalMs OKa3alach
oesycnemnoii. A.K.I'eopragze n B.1.Kapmnos (7) npeioKmid BBECTH MOHSITHE «TO3THUE CPOYHBIC OTICPALIAN.
H0.1.[JarxaeB (9) pekoMeHI0BaI CYMTATh TEPMHUHBI «IKCTPEHHBIIN», «CPOYHBIN», «HEOTAOKHBIN» CHHOHUMAMHU U
yIOTPEOIATH WX JIJIsI ONIEPAIMiA TIPH IEPUTOHUTE, KOTOPBIC TPOU3BOIST B IEPBBIC 3-6 . IOCIIE MOCTYIIICHUS O0JIb-
HOTO.

[TomBoas UTOTO JUCKYCCUH 11O TPEM OCHOBHBIM BorpocaM OX (TepMHHOIIOTHS, CPOKH U 00BEM OIepaTHBHOTO
BMEILIATEIbCTBA) PEAKOIIIETUS J)KypHaa « XUPYPrHsh» IPULLIIA K TAKOMY 3aKJII0UCHUIO.

I. TepmunoJiorus:

1. DkcTpeHHas (Cpo4yHas, HEOTIOKHAs ) OTIEepaLUs — IPOU3BOANMAs HEMEIJICHHO MOCIIe MTOCTYIICHUS O0IBbHOTO
B CTAIlMOHAP WJIU MOCIIE )KU3HEHHO HE0OX0IMMO KpaTKOBPEMEHHOM IMOITOTOBKH, 3aHUMAIOIIeH He 60s1ee HeCKOIb-
KuX 9acoB. [lokazaHreM K TAKMM OTepaLvsIM SIBIISICTCS B TIEPBYIO OUEPEAb HIEPUTOHMUT.

2. Panuss onepanys — BeIIOTHSIEMas B IepBhIe 3 CyT. (24-72 4.) mociie NoCTymIeHHsI 00JIBHOTO0 (C y4eTOM Hadaja
3a0oseBaHys) IpU HeIPPEKTUBHOCTH KOHCEPBATUBHOM TEPAINH, a TAKXKE B CITyyae X0JIaHTUTa, MEXaHUIECKOMU JKeIl-
TyXu 0€3 TeHICHIINH K UX JTUKBUAAIIH, 0COOCHHO ¥ OOIBHBIX MMOKIIIOTO U CTAPUYECKOTO BO3paCTa.

3. Ilo3nHss onepanus (M1aHoBast ) —ocyuiecTBisieMas yepes 10-15 nHeit u mossxke nociue ctuxanus npucrymna OX.

I1. Cpoku onepaTHBHOI0 BMelIaTeJILCTBA:

1. IToxazaHueM K SKCTPEHHOH onepauuu B HouHoe Bpems npu OX aBiseTcs NEpUTOHUT. BripakeHHast CUMIITO-
MaTrka OX ¢ JIOKaNbHBIM HaNpsKEHUEM MBIIII IIepeiHel OPIOIIHOM CTEeHKH B IPAaBOM Mopedephe, O0IIMHU Majb-
MUPYEMBbIM KETYHBIM IY3bIPEM, >KENTYXOH, JEHKOUMTO30M M IOBBILICHHOW TemIeparypoid ©0e3 CHMITOMOB
pacipoCTpaHEeHHOTO pa3pa)kKeHs1 OPIOIIMHEI He SIBIISIETCS TOKa3aHUEM K SKCTPEHHOH OTeparny.

2. IIpu npuctyne OX m060ii TsKecTH (KpoMe MEPUTOHUTA) JOKHA ObITh HauaTa KOHCEPBATHBHAS TEPaIHs,
HarpaBJieHHas! Ha JIE3UHTOKCUKAIMIO OpraHu3Ma, 00pb0y ¢ MH(PEKIMeH U BOCTIAJICHUEM U MTOBBIIICHIE HIMMYHOJIO-
MYECKON PEaKTUBHOCTH.

3. Ilpu oTCYTCTBUU SIBHOTO yCIieXa OT KOHCEPBAaTUBHOM Tepanuy B TeUeHHE MEePBHIX 3 CYT. (24-72 4.; 1aBHOCTb
MPUCTYTA 10 HOCTYIUICHHS B CTAlIMOHAP JOJDKHA OBITH IPUHAT BO BHUMAHHE) TOKAa3aHO ONIEPaTUBHOE BMELIATEIIb-
CTBO, TaK KaK BO3MOYKHBIE OCJIOKHEHUS MPU MPOJOHKEHINH KOHCEPBATUBHOTO JICYSHHSI TIPEBOCXOAST PUCK CaMOii
orepanuu. ITO B IEPBYIO 0YepeIb OTHOCUTCS K MALIMEHTaM [OXKUJIIOT0 U CTapYeCcKOro Bo3pacra.

4. IIpu xynupoBasiiemcs npuctyre OX oneparus MOXeT ObITh oTi0keHa Ha 10-15 nHei, korna nerde mpous-
BECTH [OJHOLIEHHYI0 KOPPEKLIMIO COMY TCTBYIOILMX HAPYLICHUH TPOXOIUMOCTH KETUHBIX IPOTOKOB.

5. XonaHruT, MEXaHHUUECKas JKeNTyXa, COMyTCTBYyIoIMe NpucTymy OX, SBISIOTCS CEPbEe3HBIMU MTOKa3aHUSIMHU K
orepary B iepBbie 24-72 4. mpu Hedh(HEeKTUBHOCTH KOHCEPBATUBHOM TEPAITHH.

I11. O6bem onepaTUBHOI0 BMeIIATEIbCTBA.

1. OcHoBHoi onepanueil mpu OX sIBISIETCS] XOJEUUCTIKTOMUS € IMOJIHOUEHHON KOPPEKUUEN COMYTCTBYOLIUX
M3MEHEHUM KEIMUEBBIBOISALIMX ITyTEH.

2.'Y GOJBHBIX MOXKUIIOTO U CTAPUECKOT0 BO3PACTa, OTSATOLICHHBIM COITYTCTBYIOIIMMH TSDKEJIBIMU 32001€BaHUSI-
MU (yrpokaeMas rpyIina), orepaiuio B nepsbie 1-3 cyT. menecoodpa3zHo 3aMeHUTh MEHee TPaBMAaTHYHBIM BMeEIIIa-
TEJIbCTBOM — JIEKOMIIPECCHEH JKEITYHOr0 Iy3bIpsl (3BaKyalusi COAEPKUMOT0, IPOMbIBAHNE, BBEICHUE aHTHONOTH-
KOB), KOTOpast MOKET OBITh BBITIOJTHEHA I10J] KOHTPOJIEM Janapockonuu, Y31, komnbloTepHOH TOMOrpaduu, a mpu
OTCYTCTBHH TaKOH ammapaTypbl 1 HHCTPYMEHTAPHS — Iy TEM HaJIOXKEHHUSI XOJICIIUCTOCTOMBI.

3. Y GonbHBIX yrposkaeMoit rpymiibl ¢ OX, COMyTCTBYIOIIMM XOJAHTUTOM U MEXaHUYECKOM KEITyXOU OTHO-
KpaTHast Iy HKLHS )KEJTYHOTO ITy3bIpsl HEOCTAaTOYHA [T IMKBUAALMH JKEITYHOM runepTeH3un. B aTux cnyyasx cie-
JyeT HaKIaJIbIBaTh MUKPOXOJICIIUCTOCTOMY, IPOU3BOIMTS IO MIOKA3aHUEM YH]I0CKOITMYECKYI0 N0 chUHKTEPO-
TOMHIO C HA300MIHMAaPHBIM APCHUPOBAHUEM.

4. Ilpy BEINOJIHEHNH XOJIEUCTIKTOMHUH HA BBICOTE OCTPOTO MPUCTYIA y OOIBHBIX «YTPOXKaeMOit) IPYIIIIHI € XO-
JIAHTUTOM M MEXaHMUYECKOH JKeNTyXOl olepamysi Ha MPOTOKaX MOXKET ObITh OrpaHUYEHA HAJIOKEHUEM XOJIe0X0C-
TOMBI 0€3 OKOHYATENILHON KOPPEKIINH NATOJOTHYECKUX NM3MEHEHHH TelaTHKOX0JIEI0Xa.

OnHaxko, K COXXKaJICHUIO, U B HACTOSIILIEE BPEMsI BOIIPOCH! PallHOHaIbHON TakTHKH JedeHnst OX ocratoTcs kpaiine
JTUCKYTaOEIbHBIMU: OIHM XUPYPTH Ipe/iaraloT orepaTuBHOE BMENIaTeIbCTBO Ha BBICOTE MPUCTYNA, APYTHE — B
MEPUOA PEMHUCCHH.

CTOpOHHUKHM BBDKHIATENbHON TakTUKHU JiedeHHss OX mpuOeraroT K omnepanysM JIUIIb 110 )KU3HEHHBIM MOKa-
3aHUSIM (IIpU IEPUTOHUTE), @ BO BCEX OCTAJBHBIX CIIydasX CTPEMSTCS] KyIIUPOBATh OCTPBII MPUCTYII C ITOMOLIBLIO
KOMILJIEKCHOM KOHCEepBaTUBHOM Tepanuu (8, 16, 21 24). Onepaiinio BEIIOIHSIIOT B X0I0JHOM Tepuose. B cpoku ot 3
1o 10 gael oT Havyasa 3a00IeBaHUS PEKOMEHIYIOT BRITTOHATE onepaliuio mo moBoxy OX A.E.boprcos u coasr. (4),
O.A . lonros (12).
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MO>HO COTTIaCUTHCS C TTO3UITUEH aBTOPOB, UTO TSHKEIBIX OOTBHBIX JIYUIIIE JICYUTh KOHCEPBATUBHO, HO JIUIITH TIPH
YCIIOBUH TOJTHOW TapaHTUU 00PaTUMOCTH MPOIIECCa, T.e. BO3MOXKHOCTH KyITUPOBATh OCTPBIN MPUCTYII C TOMOIIIBIO
KOHCEPBATUBHBIX MEPOTIPUSATHIA.

K coxanennro, kak mpaBmIbHO yKka3biBad B.M.BysHOB 1 coaBT. (3), TpaANIIMOHHOE KOHCEPBATUBHOE JICUCHUE
OX y 3HAYUTETHLHOTO YHCIa OONBHBIX, 0COOCHHO TMOXKHUJIOTO M CTAPUYECKOTO BO3pacTa, 4acTO SBISCTCS
Hed((EKTUBHBIM: MECTHBIA JECTPYKTHUBHBIA MPOIECC MPOrPECCUPYET, BO3ZHUKAIOT CEPhE3HBIC OCIIOKHEHUS,
yxyamaercst o01iee coctostHre 60JbHBIX. ONepanuu B YCIOBUSIX IPOTPECCUpYOIero ocinoxuenHoro OX ciemyer
KJIACCH(HUIIMPOBATh KaK «BBIHY)K/ICHHBIE)» BMEINIATEIhCTBA, KOTOPHIC BBHITTOMHIIOTCS B YCIOBHUSIX HapacTaOIIETO
nrcbananca B CHCTEME TOMEOCTa3a M Ha (JOHE JEKOMIICHCAITUU COMMyTCTBYIOMNX 3a0oiieBanmii. YacTeie Heymaun
MOCJI€ BBIHYKICHHBIX ONEpaIuii Mpy BEIKUIATEIILHON TAaKTUKE CBUACTEIBLCTBYIOT HE B TIOJIB3Y 9TOTO POJia BMEIIIa-
TenbCTB (4, 12).

Crnemyer mOAYEPKHYTH, YTO IMIMPOKOE MPUMEHEHHE HOBBIX METONOB JTUATHOCTHKH, SHIAOCKOITMYECKAX MaHH-
MyJISIIHNA OTKPBIBAET HOBYIO IM1aBy B mpodneme OX, MOCKOIBKY 3TH METO/IBI COUETAIOT B ce0e MPEenMyIIecTBa aKTHB-
HOM 1 BBIKUIATEIFHOM TAKTUKH M ITO3BOJISIIOT HHIWBHIYAIM3UPOBATH MTOCIEIHIOKO.

B Hacrosiiee Bpems mojaBIisitoiee O0NIbIIMHCTBO XUPYproB (2, 5, 11, 13, 16, 20, 24) noquepkuBaeT HEOOXOIHU-
MOCTh aKTUBHOW XHUPYPTrHYECKOW TaKTHKH Ha BbICOTe mpucTyma npu OX W mpenjararoT BHITIOIHATE ONEPaInio B
riepBbie 24-72 4. oT MoMeHTa 3a0osieBannst. CTOpOHHUKHA aKTUBHOHN TakTHKHU JiedeHUsT OX 000CHOBBIBAIOT CBOIO
MO3UIINIO0 CTPEMJICHIEM B BOBMOXKHO PAHHHE CPOKHU OTIEPATUBHO YIATUTh THOWHO-BOCTIAIUTEIBHBIA OYar, sIBIISEO-
LIUHCS UCTOYHUKOM HHTOKCHUKAIIUH.

CIIOpHBIM JI0 HACTOSIIIETO BPEMEHH OCTaeTCs TAKXKe BOIPOC 00 onTHMaIbHOM 00beMe onepanuu mpu OX, oco-
OEHHO y JIUI] TIO’KMJIOTO B CTap9decKoro Bo3pacTa. [lofasistomiee OOIBIIMHCTBO XHPYPTOB, LIEJICHANIPABICHHO pa3pa-
OarpiBatomux 3ToT Bompoc (11, 15,23,27, 28), cautaet onpaBIaHHBIM CTPEMJICHNE BBHITTOTHUTE XOJICIIUCTIKTOMHUIO.
PanukalbHOCTh TAKOTO MMOJIXO0JIa aBTOPBI 0OOCHOBBIBAIOT TEM, YTO OICPAIIHS, BBIOIHSIEMAsi B MCHBIIIEM 00beMe
(xomenucToMusl ), He TUKBUAUPYET BOCIIATUTEIHHBIN MTPOIECC B KEITIHOM ITy3bIpe, HE HCKITFOYaeT BO3MOXKHOCTH €T0
repexo/ia Ha JKeTYHee TMPOTOKU U MAPEHXUMY TIedeHH. XOJIeIMCTIKTOMUIO TPOU3BOAT KIACCHYECKUM METOJIOM,
MUHHJIAIApOTOMHBIM CITOCOOOM U JIAITapOCKONMUYECKH. B TocienHue necaTuiieTus MpoBOISTCS HHTCHCUBHBIC pa3-
pabOTKH 110 BHEAPESHUIO MAJIOMHBA3UBHBIX MeTOJI0B JieueHuu npu OX. B HacTosiiiee Bpems B JICYCHUU HE TOIBKO
XPOHHYECKOTO KAJIBKYJIE3HOTO XOJICIHUCTUTA, HO U naxe OX MpearnodTeHue OTAaeTCs HOBEHIIIMM TEXHOJIOTHUAM —
JIarapOCKOMMYECKON XOJIEITUCTIKTOMUU, MUKPOXOJIEIUCTOMUN TIpu noMoid Y3U U J1anapocKonuu, SH0CKOH-
yecko nanwutochuukreporomu (11, 12, 15, 26, 27, 28). OTHOCUTENIBHO Majiasi TPABMaTHYHOCTb, HU3Kast CMEPT-
HOCTb M OCJIOXKHEHUSI, KPATKKE CPOKH TOCIIMTATIU3AIUY 1 peabMINTAI[MK — IPSUMYIIIECTBa BU/ICOIaapOCKOMUYEC-
KHUX TEXHOJIOTHI 110 CPaBHEHUIO C OTKPBITHIMU METOAAMM, IPUBEIH K IPU3HAHUIO JIAAPOCKOMUYECKOM XOICIIUCTIK-
TOMHH «30JI0THIM CTaHAapTOMY TpH jiedernn OX. B mocnenaue romsl O0MBIIMHCTBO aBTOPOB (22, 23, 24) naxe npu
JIECTPYKTUBHBIX M OCIOKHEHHBIX (hopmax OX BEICTYIIAET 3a JIAMApOCKOMMYECKII METOJT XOJICIIUCTIKTOMUH. XOTS
HekoTopbie aBTOphI (20) nuddepeHIUPOBaHHO MOIXOAT K BBIOOPY CIIOCOO0B XOJIEIUCTIKTOMUU: TTPHU OCJIOKHEH-
HBIX hopmax OX NpeIararoT OTKPHITYIO XOJICIIUCTIKTOMUIO,  TIPU HEOCIOKHEHHBIX (hopMaX MPeIOYNTAFOT Jaria-
POCKOTIIYECKHI METO]I.

[IpaBOMOYHOCTH CTpPEMIICHHI XUPYPTrOB BHITIOIHNATE OTEPAINIO PAIUKAIBHO, T.€. B BU/E JIAAPOCKOITNIECKOI
XOJICIIUCTIKTOMUH, HE MOXKET BBI3bIBATh MPUHIIMIHAIBHBIX BO3pakeHnid. ClenyeT TOMHHUTD, YTO YacTh OOJIBHBIX
MTOXKUJIOTO U CTAPYECKOT0 BO3pACTa MOCTYIIAET B CTAIIMOHAP B TSHKEJIOM OOIIEM COCTOSIHUHU, 00YCIIOBJICHHOM BhIpa-
YKEHHOUM THOMHOW MHTOKCHKAIIMEH 3a c4eT MECTHOTO MpOoIlecca ¥ aKTUBU3UPYIOMIMXCS Ha 3TOM (OHE pa3IMIHBIX
COTIYTCTBYIOIHMX 3a0ojieBaHuii. Orneparus s TaKuX OOJBHBIX HETIepeHOCHMa, 0COOCHHO KOT/Ia B CHITY HEOOXO-
JTUMOCTH TPUXOIUTCS PACIIUPATH 00bEM BMEIIATEIBCTBA, TOMOMHS XOJCIUCTIKTOMUIO HAPY>KHBIM JIPEHUPOBA-
HUEM, OMIIMOIUTe CTUBHBIM @aHACTOMO30M HJIH MAMWILIOC(PUHKTEpoTOMUEH. KOJIEKTUBHBIN OIBIT XUPYPTrUYECKOTO
nedeHust OX y OONBHBIX TepUaTPUYECKON IPyMITBl Bce Oolee yoexkaaer B nenecoodpasHoctu auddepeHnmpoBan-
HOTO ITO/TX0/1a K BBIOOPY PallOHAIFHOM JIeueOHOH TAaKTHKH B K&YKIOM KOHKPETHOM cirydae. [lodHocThIo onpaBaano
ce0sI BBIJICIICHHE B TaK HA3BIBACMYIO «yTPOXKAEMYIO TPYyITY» 601bHBIX OX C MOBHIIIICHHBIM OTIEPAITHOHHBIM PHUCKOM.
B a1y rpynmy BKIIF0OYarOTCs OOJBHBIC TTOXKHUIIOTO M CTAPYECKOT0 BO3PACTA C TSKEJIOH COIMTYTCTBYIOIICH MATOJIOTUEH U
BBIPQXCHHBIMH CUMIITOMAaMU THOWHON WHTOKCHKAIIUHM 33 CUET MPOTPECCUPYIONIETO MECTHOTO JECTPYKTHBHOTO
nporiecca. OneparnBHOE BMENIATeIbCTBO IJIS 3TUX OOJBLHBIX HEITEPEHOCUMO: TTPH HEAPPEKTHBHOCTH KOHCEPBATHB-
HOH Tepanuy MM MOKa3aHO BBITIOJHEHNE MHCTPYMEHTAIBHBIX BMEIIATEIHCTB, 00CCIICUNBAIOIINX JTEKOMIIPECCHIO
XKemuHbIX myTeit (5, 13,14, 15,16,21).

Lenecoobpasnocts auddepeHImpoBaHHOTO OAX0AA K BBIOOPY JieueOHOM TakTuku ipu OX B 3aBUCUMOCTH OT
cTaany 3a00JIeBaHYS M TSDKECTH COCTOSTHUS OOJTFHOTO HAIIlJIa CBOE IMTOITBEPKIACHNE U B PEKOMEHIAIINSAX,, IPUHATHIX
B2018r. Bropone Tokwmo.

Pexomennanum no cpokam onepatuBHoro BMemareabersa npu OX (Toxwuo, 2018 1)
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- Ecu TouHBIN ABarHo3 MO TSHKECTH XapaKkTepa MaToJI0rHuecKoro MPOIecca B KETYHOM ITy3bIpe HE MOXKET OBITh
YCTaHOBJIEH IIPU NOCTYIJICHNH, 11€J€cO000pa3HO HAOI0ATh 3a NALMEHTOM C UCIIOJIb30BAHUEM JIUAarHOCTUYECKUX
KpUTEpUEB KaxK/ible 6-12 yacos.

- Pannsis nanapockonuyeckas XOJICLUCTIKTOMUS (B TedeHue 3-7 THEl) peKOMEHAyeTCs AJsl MAlHEeHTOB C
HU3KUM OTIEPALlIOHHBIM PUCKOM.

- JI7s manMeHTOB ¢ BBICOKMM OMNEPALMOHHBIM PUCKOM CIIEAYET PAacCMOTPETh BO3MOXHOCTh YPECKOXKHOIO
TPaHCIIEYEHOYHOT O IPEHUPOBAHNS )KETUHOTO ITY3bIPSL.

- AHTHOMOTHKY TOJKHBI OBITH BEIOPAHBI B 3aBUCUMOCTH OT TSKECTH 3a00J1€BaHUsI.

PexoMenauum no o0beMy onepaTuBHOI0 BMelaTe/1bCTBA B 3aBUCHMOCTH OT CTA/IM U 3200/1eBaHUA.

I (;erkas) cramus:

- B naeane nanapockonn4ecKyro X0JIeHUCTIKTOMHIO CIEAYET IPOBOAUTE PAHO MOCIIE MOSIBICHNUS CUMIITOMOB Yy
MAMEHTOB C HU3KUM OIEPaLlMOHHBIM PUCKOM.

- JInsl MalMeHToB ¢ BBICOKUM PUCKOM KOHCEPBATUBHOE JIEYEHNE MOXKET MPUMEHATHCSA Ha HaYaJIbHOM dTaIe ¢
MoCIeyoMIei JTJanapoCKOMNYeCKON XOIEUCTIKTOMHEH O CIIe TOCTHKEHUS KITHHIYeCcKoro 3¢ dekra.

II (cpenneii TsKECTH) CTAANA:

- B nearne manapockonMyecKyro XOJEIHCTIKTOMUIO CIIEAYeT MPOBOANUTE PAHO MOCIE MOABICHHUSI CHMIITOMOB
3a001eBaHKs y HALIUEHTOB C HU3KUM OIIEPALIOHHBIM PHCKOM.

- Y manueHToB ¢ BBICOKMM PUCKOM JPEHUPOBAHHE KETYHOTO My3bIps CIEAYET IPOBOAUTH HA PaHHEH CTaluH
3a0051eBaHMs C OTCPOUCHHOI JarapoCKOIMMYECKOM XOJICLUCTIKTOMHUEH.

III (Tspxenas) cramus:

- PeanumanmoHHble MEpOINPUATHS JOJDKHBI OBITH Ha4yaThl ¢ MPUMEHEHHEM aHTHOMOTHKOB, MH(Y3HMOHHOM
Tepanuy ¥ Ba30MpeccopoB (C pecnupaTopHO NOAIESPIKKON 10 Mepe HEOOXOAMMOCTH).

- [Ipu paccmoTpeHH Bompoca 0 MPUMEHEHHH J1alapOCKOMMYECKOH XOJICIIMCTIKTOMUN HE0OX0IUMO 00paTuTh
BHUMaHHE Ha HETaTUBHBIC NPOTHOCTHYECCKUE (DAKTOPHI: HEBPOJOTUYECKYIO W JIBIXaTeIbHYIO JHUCHYHKIIHIO,
KEITYXY.

- Ecnin anexBatHbli KTnHUYe KU 3P eKT 1ocTuraercs y naeHTOB C HU3KUM OIIepalliOHHBIM PUCKOM, PAHHSIS
JIarapoCKONMYecKast XOJCLUCTIKTOMUS MOXKET ObITh IPUMEHEHA B KPYITHOM JIE4€OHO-THarHOCTHYECKOM LICHTPE.

- YV NanMeHTOB ¢ BBICOKMM OIEPAIMOHHBIM PUCKOM WJIM Yy BCEX MAaLMEHTOB B HEOONBUIMX Je4eOHO-Iuar-
HOCTHUYECKUX LIEHTPaxX PEeKOMEHIYeTCS paHHee NPEHUPOBAHHME KETUYHOTO My3bIPs, OCOOCHHO €CIIM HEBO3MOKHO
KOHTPOJIMPOBATh T€UEHHE BOCHAIUTENILHOTO MpPOIEcca B JKEIYHOM Iy3bIpe B XOJ€ KOHCEPBAaTHUBHOW TeparuH.
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KARDIORENAL SINDROMUN ANLAYISI: PATOFIZIOLOGIYASI,
TOSNIFATI, DIAQNOSTIKASI

B.V. YUSUBOV', X.M. HUSEYNOV*, M.M. BAXSIYEV’
ATU I1I Daxili xastaliklor kafedrasi’ , Akad. M.A.Topcubasov adina ECM’, Baki, Azarbaycan
(E-mail:baratyusubov@gmail.com)

The concept of cardiorenal syndrome: pathogenesis, classification, diagnosis
B.V.Yusubov, Kh.M. Huseynov, M.M. Bakhshiyev

Summary: Combination of cardiovascular and renal disease is currently viewed as a unified cardiorenal
syndrome (CRS). The relationship between renal and cardiac pathology is associated with high overall and
cardiovascular mortality. The development of cardiovascular syndrome (CRS) worsens the prognosis and quality
of life of patients. In the diagnosis of cardiorenal syndrome (CRS), the biological markers are widely used, they
can be applied to identify the pathophysiological stages of CRS, to assess the amount of risk, prognosis and
outcome, as well as to monitor the effectiveness of treatment. CRS therapy includes diuretics, vasodilators,
angiotensin converting enzyme inhibitors, angiotensin Il receptor antagonists, nitrates and cardiac glycosides.
One of the most effective methods of CRS treatment is the use of renal replacement therapy.

Keywords: cardiovascular syndrome; chronic kidney disease; cardiovascular diseases.

IMousTHE KAPANOPEHATBLHOTO CHHAPOMA: NATOTeHe3, KJaccupuKanys, IMArHOCTHKA
B.B. IOcy6oB, X.M. I'yceiinoB, M.M. baxmibieB

Pesrome: CodyeTanHOe mopakeHHe CEPAEYHO-COCYANCTON CHCTEMBbI M ITOYEK B HACTOs I ee BpeMsi paccMar-
puBaeTcs B paMkax kapanopeHajasHoro cuaapoma (KPC). BzaumocBsizb moueuHoii 1 KapauajabHO# maToJio-
THH ACCOLMUPYeTCA ¢ BLICOKOI 00111eii U cepAevYHOo-COCYTHCTOI CMePTHOCTHIO. Pa3BuTHE KApIHOPEHATBHOTO
curapoma (KPC) yxyaiaeT Nporao3 M Ka4ecTBO JKM3HHM NalleHTOB. B inarsocrike kapAnopeHaJIbHOI0 CHH-
apoma (KPC) nmaxonsiT mmpokoe npuMeHeHne OMOJOTHYeCKHe MapKepbl, KOTOPbIe MOTYT ObITh HCIIOJIb-
30BaHbl s uaeHTUuGuKanuu narogusunonorudeckoii craguu KPC, oueHkn BeJIMYUHBI PUCKA, IPOTHO3a U
HCX0/1a, a TaKke MOHUTOpUpoBanus 3¢ dexTuBHocTH 10 Jeyenus. Tepanusa KPC Bkirouaer B cedsi Ha3Ha-
YyeHHe TMYPEeTHKOB, Ba30IMJIaTATOPOB, HHTMOUTOPOB AHTMOTEH3UHIIPEeBpaNaiero ¢pepMeHTa, AHTATOHMC-
TOB penenTopoB aHrnorensuHa II, HUTpaToB u cepaedHbIX NIMKO3NA0B. OMHUM U3 3G (PeKTHBHBIX METOI0B
JgedyeHusi KPC siBiisiercsi npuMeHeHne MeTO10B 3aMeCTUTE/IbHOI M04edHOM Tepanuu.

KiroueBble cjioBa: KapaHoOpeHAJbHBIH CHHAPOM; XpOHHYecKasi 00/1e3Hb MOYeK; cepleYyHO-CoCyIHCThbIe
3abos1eBaHNs.

Son illor kardiorenal sindrom kimi taninan klinik sindrom qrupu aktiv olaraq dyronilir. Burada miixtolif inten-
sivlikli funksional pozgunluqlarla barabor iirok disfunksiyasi, homg¢inin boyroklorin patologiyasi yer alir, bunlarda
yiingiil disfunksiyadan tiroyin nasos funksiyasinin agir pozulmalarina qadar doyiss bilor. Boyraklorin funksiyasinin
doyismasi genis yayilmis miixtolif xastoliklorin tozahiirii ola bilor. Boyrak funksiyasinin potensial zororli doyisik-
liklarinin garsisinin alinmasinda erken miidaxilonin klinik zoruriyyati var. Tassiif ki, diagnostik prosses miioyyan
dovrdo boyrok disfunksiyasinin simptomsuz gedisat1 vo erkon biomarkerlorin olmamasi ilo agirlasir. Yumagqciq
filtrasiya siiratinin (YFS) azalmasi tirok-damar sistemindo patoloji doyisikliklorin siiratli inkisafinin sobobinin miis-
taqil risk faktorudur va tirok-damar xastaliklerinin arzuolunmaz prognozunun gostaricisi kimi qobul edilir [1]. Xro-
niki boyrok xastaliyi (XBX) — nefronlarin tadricon mohvi naticesinds boyraklorin homeostatik (filtrasion, konse-
ntrasion vo endokrin) funksiyalarinin davamli, geridonmoz vo proqressivloson pozulmasidir. Xroniki boyrok xosto-
liyinin (XBX) siddati artdigca, tiroyin sol madaciyinin hipertrofiyasinin proqressivloesmasi, sistolik vo/vo ya diastolik
disfunksiyanin inkisafi, aterosklerozun “siiratlonmosi” vo damar yataginin kalsifikasiyas1 miigahido olunur [2].
Lakin tirok-damar xastoliyi (UDX) olan insanlarda boyraklorin disfunksiyasi osas xastaliyin altinda gizlonir vo xro-
niki boyrak xastaliyinin son marhalasinde agkarlanir. 2 Boyroklorin funksional qabiliyyati asagi olan xastalorin
populyasiyasinda UDX-nin yay1lma saviyyosi, saglam boyrok funksiyas olan soxslora nisbaton 64% yiiksok oldugu
gostorilmisdir. YFS<60 ml/doq/1.73m2 vo 6liim riski, tirok-damar agirlagsmalari vo xastoxanaya yerlosmasi arasinda
miistaqil tors miitanasib miioyyaon edilmisdir [3]. [l marholo XBX olan xastolords yeni tirok - damar fosadlarinin rast
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golmo tezliyi 4,8% taskil edir vo toxminan III-IV marhalada iki dofs artir [4]. Dializds olan xastalarin va ya boyrok
transplantasiyasina moruz qalanlarda xosagslmoz tirok-damar naticalarinin inkisaf riski imumi populyasiyaya nis-
boton 10 dofa cox olur. Urok va béyroklorin zodelonmolori populyasiyada genis yayilib vo adoton birlikde 6lum sayi-
1, fasadlarin riskini, miialiconin miirokkebliyini vo qiymotini artirirlar. Bundan alava, bu giin ti¢iin XBX vo UDX
patogenezinin imumi cahatlorini, inkisaf amillorini, onlarin birge miialicasine xiisusi yanagmalarin vacibliyini
miizakiro etmok {i¢iin vacib osaslar vardir. Urok vo boyrok xostoliklori timumi “ononavi” risk faktorlarina malikdirlor
(arterial hipertenziya, sokorli diabet, piylonmo, dislipidemiya va s.) vo onlar birlosdikdo “qeyri-ononavi” boyrak
faktorlart igo diisiir (hiperhidratasiya, anemiya, fosfor-kalsium miibadilasinin pozulmast, sistem iltihab va hiperkoa-
gulyasiya), bunlarda UDX inkisaf riski vo patogenezina tosir eda bilar. Boyroklarin patologiyasi 6ziindo bir sira alavo
risk faktorlarii dasiyir, bunlarida bir neco qrupda birlogdirmok olar: 1.Bdyrok membraninin kegiriciliyinin artmasi
ilo olagoli amillor (mikroalbuminuriya vo proteinuriya). 2. Renin-angiotenzin-aldosteron sistemin (RAAS) aktivlos-
masi. 3. Boyrok mansgali arterial hipertenziya. 4. Eritropoetinin azalmig sekresiyasi ilo alagodar olan boyrok mansoli
anemiyasi. 5. Boyrok klirensinin azalmasi sobabindon zoharli metabolitlorin va iiremik toksinlorin yigilmasi. Diinya
statistikasina gora, 1000000 shaliys 250-400 xroniki boyrak catismazligi xastaliyi dusiir. Onlardan 50-55%-1 aktiv
hemodializ miialicasine maruz qalir. Azarbaycanda 10.000-don artiq xroniki boyrak ¢atismazligi ilo xasta var, 3700
xosto hemodializ miialicosi qobul edir. 11 arzindo 6liim faizi 10,2-12,7%, 3 yeni xastalorin agkarlanib dializs calb
olunmas isa 22-27% toskil etdiyindon, bu xastolorin saymin ilbail artmasi gézlenilir [23]. Urak v boyrak patologi-
yas1 arasindaki qarsiligl alaqo uzun miiddot hom kardiologlarin, hom do nefrologlarin diggetini ¢okir. Terminal
boyrak catismazliginda kardial 6limiin yiiksok inkisaf riski klinik praktikaya hemodializin tatbiqinden qisa mtddat
sonra geyd olunub [6], lakin yalniz son 10 ilde aydin olmusdu ki, boyrayin istanilon zadolonmasi, hom kaskin, hom do
xroniki, yiiksok timumi va iirok-damar letallig1 ilo alagodardir. Iri hocmli randomiza edilmis miiayinalor naticosindo
oldo edilon bu molumatlar [7], National Kidney Foundation (NKF, ABS) dostoyilo hazirlanmis xroniki boyrak
xostoliyi (CKD) konsepsiyasinin asast olmusdu vo biitiin diinyada kardiorenal qarsiliglh tasirin dyronilmosino
yo6nolmis todqiqatlarin baglangicina zomin yaratmisdir [8]. Aterosklerozun inkisafi vo progressivlogsmasinds bdyrak
patologiyasimin miistaqil risk faktoru kimi rolu yalniz son 10 ilds intensiv olaraq miizakira olunmaga baslamisdi,
buna gors "kardiorenal" vo ya "nefrokardial" sindrom da yalniz son illords ortaya ¢ixmisdir. Miioyyan edilmisdir ki,
bdyrak patologiyasi damarlarda aterosklerotik dayisikliklorin daha siiratli inkisafina sabab olur, bu da yalniz arterial
hipertenziya, dislipidemiya, piylonma, siqaret cokma va s. kimi anonavi risk faktorlari ils izah olunmur [5].
Kardiorenal sindromun torifi vo tesnifati. Xroniki boyrak xastaliklori ictimai sohiyyoys tohliike yaradir, genis
yayilma, yiiksok maliyyo xorclori vo xosa golmoz notico ilo xarakterizo olunur. Eyni zamanda XBX olan xastolordo
trak-damar xastoliklorinin inkisaf riski chomiyyatli doracodo artir vo belalikls, kardiorenal qarsiligli tasir anlayisiin
vo onlarin tosnifatini toyin etmoyino ehtiyac yaranir. Kardiorenal sindrom - tirayin vo bdyroklorin patofizioloji
pozuntusu olub, hor hans1 birinin kaskin va ya xroniki disfunksiyasi o biri orqanin kaskin vo ya xroniki disfunksi-
yasina gotirib cixarir. Belsliklo, kardiorenal sindroma eyni zamanda xastado hom bdyroklorin, homds iirayin
disfunksiyasi vo ya catismazligin olmasina deyilir [9, 10]. 4 2008-ci ilin sentyabr ayinda Venesiyada ADQU (Acute
Dialysis Quality Initation) razilasma konfrasinda “kardiorenal sindrom” termini tosdiqlonmis vo onun tosnifati tog-
dim olunmusdu [11]. Kardiorenal sindromun 5 tipini ayird edirlor [12, 13]: I tip — kaskin kardiorenal sindrom — kaos-
kin tirok-damar xastsliklori zamani (keskin koronar sindrom, agciyar arteriyasinin tromboemboliyasi, kaskin tirak
catismazlig1, xroniki tirok ¢atismazliginin dekompensassiyasi) boyroklorin kaskin zodslonmosidir [ 14, 15]. I tip xro-
niki kardiorenal sindrom- xroniki tirok catigmazlig1 zamani boyraklarin xroniki zadelonmasidir [16]. III tip — kaskin
renokardial sindrom- bdyrayin kaskin patologiyasi (bdyrayin isemiyasi, koskin glomerulonefrit) fonunda kaskin
tirok-damar patologiyasinin (koskin koronar sindrom, koskin tirok catismazligi vo s.) yaranmasidir [17]. IV tip —xro-
niki renokardial sindrom —bdyraklarin xroniki xastaliyi olan soxslarde sol madaciyin hipertrofiyasi, tirok struktur-
larinin kalsinozu, irok-damar hadisalarinin, sol madaciyin sistolik va diastolik disfunksiyasinin yaranmasidir [ 18].
IV tip xroniki renokardial sindrom. Boyroklorin xroniki zodslonmasi iirok funksiyasinin zaiflomasing, sol
madaciyin hipertrofiyasina, tirok-damar xastaliklorinin inkisaf riskinin artmasina tosir edir. Son illor biitiin diinyada
xroniki boyrok xastaliklorinin (boyrok monsoli olan vo olmayan (arterial hipertenziya, piylonmo, metabolik sindrom,
sokorli diabet)) yayilamasinin artmasi qeyd olunur. Xroniki boyrok xostsliyi zamani kardiomiositlorin
remodellagdirilmasinin patogenezinds eritropoetinin nisbi vo miitlaq defisiti vacib rol oynayib, apoptoz prosessina,
fibroza vo miokardda iltihaba sabob olur. Klinik tacriibalor gostormisdir ki, tirayin xroniki ¢atismazligi, boyroklorin
xroniki patologiyasi vo anemiyasi olan xastolora eritropoetin stumulyasiya edici preparatlarinin toyini, {iroyin
funksional veoziyystinin yaxsilagsmasina, sol madaciyin Ol¢tilorinin azalmasina ve natriumuretik peptidin
soviyyasinin azalmasima gotirib ¢ixarir [19]. Halhazirda siibut olunmusdur ki, bdyrayin xroniki xostaliyi olan
insanlarda boyrok 5 disfunksiyasinin inkisafinin zoiflotmosindo normal (hadof) gan tozyiqino ¢atmaq birincili
ohomiyyat kasb edir vo bu vaziyyatds se¢im preparat kimi RAAS blokatorlari maksimal qabul dozalarada tovsiys
olunur. V tip-ikincili kardiorenal sindrom, sistemli xastoliklor zamani inkisaf edir: sokorli diabet, revmatik
xostoliklor (sistem vaskulitlor, qirmiz1 qurd esonayi, sistem sklerodermiya), amiloidoz, sepsis, bunlar eyni zamanda
tirayi, hom do boyrokloari zadaliyarak, onlarin disfunksiyasinin inkisafina goatirib ¢ixarir [20]. Bu tosnifata osason,
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Evolution of the endovascular treatment of postinfarction ventricular septal defects
R.A. Aliyev

Summary: According to the WHO, coronary artery disease, including acute myocardial infarction (MI) and its
complications and every year there are = 1.8 million people died from myocardial infarction. It constitude 20% of
all deaths in the world. Analysis of the data of the State Statistics Committee of the Republic of Azerbaijan showed
that mortality from diseases of the circulatory system, including M1, for 2011-2013. accounted for 61.1 - 63.8% of
the total mortality of the population.

A retrospective analysis of 54 operated patients with postinfarcion VSD (in 30 patients VSD situated postero-
lateral and 24 with an anterior-apical rupture) showed that the mean mortality was 26 %.

Compared data of the natural course of the disease with VSD, surgical treatment provides the best results with
a good quality of life. In the same group, the survival rates at 1, 5, and 10 years (after surgery) were 78%, 65% and
40%, respectively. At 3 years after surgery, the vast majority of patients (17 of 18) werein NYHA class I or I1.

An alternative method of correction is - septal occluders can be used both as an independent method of
treatment and for closing residual VSD after surgical correction.

Most authors consider that 15 mm VSD is the optimal size for correction. In this group of patients there are
55% proceed cardiogenic shock. Complications such as recurrent VSD, displacement of the umbrella, rupture of
the left ventricular wall occurred in 41% of patients. The 30-day mortality rate varied (65% - 88%) among patients
complicated by cardiogenic shock and 39% among other patients. The incidence of recurrent VSD is from 8.3% to
13.8%.

Contraindications to endorvascular correction: posterior localization of the rupture; the size of the defect is
morethan 15 mm.; cirrhosis of the liver.

Postinfarkt madaciklararasi copar defektinin endovaskulyar miialicasinin evolusiyasi
R.A. Oliyev

Xiilasa: UST hesabatina goro, lirok-damar xastaliyi kaskin miokard infakti ve onun agirlasmalaridan, her
il dunyada taxminan 1.8 milion insan dunyasin ddyisir. Bu dunyada biitiin 6liim hallarimin 20 % teskil edir.
Azarbaycan Respublikasinin Dovlat Statiskasi komitasinin malumatlarinin tahliline asason 2011 -2013 ci il
ucun MI daxil olmaqla, qan dovranisistemi xastaliklorindon 6liim hali shalinin imumi 6lumunun 61.1- 63.8
% toskil edir.

Postinfarkt MCD xastalorinda corrahi miidaxils ilo hayati kefiyyatli naticolor ads etmak mumkun oldu. Ey-
ni qrupdal-5 va 10 illarda sagqalma nisbeti sira ilo 78%, 65%, vo 40% dir. Omaliyyatdan 3 il sonra xastalorin
boyiik oksariyyati NYHA sinif 1 vo ya 2 idi.

Alternativ bir metod olan septal okkliiderlor miistaqil bir miialico metodu olaraq va corrahi miidaxils-
dan sonra qalig MCD nin barpasinda istifads oluna bilar. 9ksar miislliflor miidaxils iiciin 15mm 6lciidan kicik
MCD ni optimal hesab edirlor. Tokrarlanan MCD sol madaciyin divarmnin yirtilmasi kimi fasadlar 41%
hallarda bas verir. Kardiogen sokla agirlasan xastalords 30 giinliik 6liim nisbat digar xastalordon 39% artiq-
dir. Tokrarlanan MCD lorin goriilma tezliyi 8.3- 13.8%dir. Noninvaziv miidaxiloys aks gostorislor defektin 15
mm dan cox olmasi, arxa lokalizasiyali defekt va qara ciyar sirrozudur.

ONUAEeMHUOI0THYECKHE ACTEKThI NOCTUH(APKTHOIO0 pa3pbiBa MeA:Key104KOBOM MeperopoaKku

[To manaeM BO3, nmemudeckas 6one3ns cepana (MbC), Bkmodas octpsiii mHGapkT muokapaa (MM) u ero
OCIIO)KHEHHSL, SIBJISICTCSI €KErOTHON NMPUYMHOM cMepTH ~ 1,8 MitH. HaceseHus1, oOycnasnuBas 20% Bcex cMepTeil B
MUpe ¢ reorpaduueckoil BapuadenbHOCThI0, cocTaBisitomieii: B CLLA - 600 nabnronenuit UM na 100000 Hacene-
Hust; B BenukoOpurannu - ot 213 o 230 Habmronennii; B Mcnannu - 250 HaOmronennit B AAnonnm - 27 [3..20.22.24 1.
Amnanu3 nanHbix [ockomcraTa A3epOaitkaHCKOM peCIyOIMKHY MOKa3all, 4TO MOy ISIIMOHHBIA YPOBEHb CMEPTHOCTh
oT 3a00JIeBaHAN CUCTEMBI KpoBoOpameHus, Bkmodast UM , 3a 2011 - 2013 rr. cocrasmnsieT 61,1 - 63,8% oT o0mei
CMepTHOCTH HaceneHus [ 1].
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B nocnennue necsatuneTus B crpanax EBporbl HaOM0MaeTCsl TSHACHIUS K CHIDKSHHIO cMepTHOCTH OT MM Oa-
rozapsi BHEAPEHUIO UHTEPBEHLMOHHBIX TEXHOJIOTHH, pernepdpy3nOHHON Tepanuy, U IIAaHOBON TUCTIaHCEpU3aNN
U1l CBOEBPEMEHHOTO BBISIBIICHUS PELIANBA KOPOHAPHOTO CUMIITOMOKOMILIeKca [14].

Opnnako, HecMoTps Ha 3T0, MM yacTo conmpoBoXaaeTcs pa3BUTHEM KUIHEYTPOXKAIOIINX OCTIOKHEHNH, CAMBIMHU
JpaMaTUYHBIMU U3 KOTOPBIX SIBISIOTCS «XUPYPHUUYECKUE» OCIOKHEHHUs ocTporo MIM: pa3pslB HapyKHOM CTEHKH
neBoro xenynouka (JIK); paspeiBel MexokenynoukoBoii eperopoaku ([TMP MKIT); oTpbIB TOIIOBKH COCOYKOBOH
MBILIIBI C PA3BUTHEM OCTPOH MUTpPaJIbHOM HemocTarouHocTH;, Auchynkuus MK/TK 6e3 pa3pbiBa manuuispHbIX
Mblin. [TogoOHbIe ocnoXHEHUS ecTeCTBEHHOro TedeHust IM conpoBokaroTes pa3BUTHEM KapAHOT€HHOTO LII0Ka Y
OJIHOTO M3 JICCSATH MalMEHTOB, HCKIto4Yast 60nmbpHBIX ¢ nucdyHkiueidr MK/ TK 6e3 pa3ppiBa ManmuiuIsspHBIX MBIIIII.
[15].

[octundapkrasie AMXII cocrasusor 15% - 20% B cTpykType pa3pbiBoB Muokapaa [4.7.9.11], ocnoxHss
ectecTBeHHOE Tederne octporo UM B 0,3-3% [14].

Brenpenue penepdy3noHHON Teparnuu 00yCIIOBHIIO CYIIECTBEHHOE CHIKEHHE YacTOThl pa3pbIBOB HH(papIH-
posanHoit MXKII B 5-10 pa3, mo cpaBHEHHUIO ¢ TPEATPOMOOIUTHYECKOH 3poii, cocTtasisis 0,17%-0,31% [13.23.25.]-
Tabmnl.

Tab6auua 1.

Yacmoma ITHP MK no oannwvim aumepamypol
Hcrounuk nurepatypsl ITepuon Yacrora
Myocardial Infarction Data Acquisition System 1990-2007 0.25-031%
(MIDAS) database ( 2010) ’ ’
GUSTO trial 1990-1993 0.2%
(15 countries and 1081 hospitals) (2000) ’
GRACE trial 2000-2007
234 hospitals (2010) 0,25%
APEX-AMI trial 2004-2006 0.17%
349 hospitals in 19 countries (2010) 70

NP MKII yarie BcTpedaroTcsl y My>KUMH HEXKENH Y JKeHIIMH, B cooTHomeHuu 3:2. [12]. Cpenuuii Bo3pact
0onpHbIX ¢ nedexrom MIKII, ocnoxuuBIMM ocTphiM UM — 60 et (o1 44 1o 81 net).

HecMmotps Ha cHmkeHune gactoTsl mocTHHPapkTHEIX JIMIKII mociie BHeApeHus: TPOMOOIUTHKOB U HHTEPBEH-
LIMOHHOM Te€panuu, cMEPTHOCTH cpenu namueHToB ¢ [IMP MKII , npaktudecku He U3MEHUIIACh, OCTABAsICh B IPEJIe-
nax 41-80% npu oTcyTcTBUU KOppeKimu pa3phiBbia [9.18]. Tak, B mepBslii neHb nmociue pa3zpsisa MOKIT HecmoTps Ha
AHTUTPOMOONIUTHYECKYIO TEPaNUIO M aHTMHOIUIATUCKYK/C eHTHpoBanrHue KA, neransHocTH cocTaBisieT 24%-
25%, B Te4eHNH TIepBBIX 3a JiBe Henenn - 65 % OonbHBIX, 70-92% - B TeueHue 8 Hexenb. Tombko 7% ManmeHTOB
noxkuBaroT 110 1 roga [23]. [locmeanss rpymma O0IbHBIX SBISIOTCS MUCKITIOYCHUEM U COTIPSDKEHA C HEOOIBITUMH pas3-
peiBamu B obmactu MKII [5].

Hecmotpst Ha To, uto 3akpeiTue JMXKII naet equncTBeHHbIH mance 111 namuenTos ¢ [IMP MIXKITI, on compo-
BOXKJIA€TCS BBHICOKUMH TIOKa3aTelIMH paHHEH CMepTHOCTH. PeTpocnekTuBHBIN aHanu3 54 omnepupoBaHHBIX
manreHToB (30 ¢ 3aaHE-00KOBBIM U 24 ¢ TiepeaHe-anuKaIbHBIM Pa3phbIBOM) TTOKa3ajl, YTO CPEOHSS JICTATEHOCTh
coctaBuiia 26%. Tem He MeHee, eClIi yYeCTh JJaHHBIE O €CTECTBEHHOM T€UEHUH 3a00JIeBaHuUs, TO XUPYPrHUeCcKoe
neyeHre 00ecTiednBacT JIyUlIne MOKa3aTed ¢ XOPOIINM KaueCTBOM KHU3HU. B 3TOH e Tpynne, BBIKHBAEMOCTH B
cpok# 1, 51 10 ner (mocne oneparun) coctaBuia 78%, 65% u 40% coorBercTBenHo. Uepes 3 roga nocie onepaunnu
roaBJisttoree 60mpIMHCTBO HarueHToB (17 3 18) Haxomwmmces B kimacce [ mmu IINYHA, [27].

Ocoo6ennoctu popmupoBanus ITNP MIKII, pakTopsl pucka BO3BHHKHOBEHUS pa3pbiBa

Hust b dexruBnoii koppekuuu [TMP MXKIT HeoOxonmumo moHUMarh Bech KOMILIEKC MOP(OIOTHIECKHX H3Me-
HEHUI cepna B 1enoM: Mmexanu3ma BosHukHOBeHMs [IP MIKII, mopdoctpykrypsl pazpsisa MXKII, cemuornka
kopoHapHbBIX apTepuii(KA), Mopdo-(hyHKITMOHAIBEHOE COCTOSHUS MHOKapIa JIEBOTO M IMTPABOTO JKEITYIOUKOB [5].

Nzydenune kopoHapHOTO KpoBOoCcHaO)eH!s y maruenToB ¢ [IP MOKII nokasaio, 4To pa3pbIB dalle pa3BUBaeTCs
Ha (oHe NOMHOW OKKII03MH KA, Hexxenu npu KpuTnieckoM cteHose. [1pu atom y 64% marueHToB oMeuaeTcs nopa-
skeHue ogHoi KA [23].

B rpynne paspsiBa MXKII - B 96% nabmronenuit undapkr-3aBucumoii aprepueit ssmsauck [IKA mmn IIMXXB ¢
gacToToi moiHoN okkimo3uu KA B 95%; mpu atom nipu okkmro3uu [IKA onpenensisicss pa3biBel 3aaHe0a3a16HON
gactu M2KITI, a okxmrozuu [IMXKB - nepengne-anukanapHbie pa3biBel. Bo BCex UCCeyeMbIX mpenaparax cepaia ¢
pa3biBamu 3aqHUe0a3anbHON YacTu MOKI, oTMedeHO mpaBOCTOpOHHMIA THIT KOPOHAPHOTO KpOoBOOOpanieHus[27].
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Cpoku popmupoanus [TMP MXKIT BapuupyroT 0T HECKOIBKUX 4acoB 10 14 nHei mociie HactyiuieHus IM. B
npeahuOPUHOIUTHYECKYIO 3Py 3Ty MaTOIOTHIO B (67,8% 00BIYHO THarHoCTHpOBaiu uepe3 3-7 qaeit mocie UM, uto
BrIocienacTBum onpoBeprayto AaHHsME  SHOCK (Tom)BepuuIIMpoBaBIIAME CpeaHee BpeMs GopMUpOBaHUS
paspsiBa 16 yacos nocne pa3sutua UM [22]. [Ipu 3ToMm, Oonee yeM y monoBuHb! 001abHBIX (54,8%) Takoit HH(apKT
MHOKap/a MPOUCXOAUT Ha (DOHE MOTHOTO OJIATONONYUHS, T. €. y ITALUEHTOB C BEICOKOH BEpOSTHOCTHIO OECCHMITTOM-
Horo Teuenust UbC [8].

B Gosee coBpeMeHHBIX pab0oTax OTMEUAETCs COKPALICHUE BPEMEHH JUarHOCTUKH 3TOU narojoruu 1o 12-14 ya-
coB [13,26]. lns pe3yabTaTUBHOCTH TPOPMOOIUTUYCHCKON U periepy3noHHOI Tepanuu ( OaJlsIOHHAs aHTHOJIIIAC-
TrKau creHTHpoBaHue KA) cpenHee Bpemst ot feOrora octporo MMM 10 pa3peiBa TOIKHO TPOBOAUTCS A0 24 4. [28].

[Ipeaukropamu noctuHdapkTHeix PMXKII siBrsitoTest: Myskckoit mon (65,4%); Bo3pact mocine 60 net; cTpecc,
SMOLHOHAIFHOE BO30YKICHUE, MPEIICCTBYIOIUE BOZHUKHOBEHHIO MEPBOTO CHIBHOTO aHTMHO3HOTO MPUCTYIA;
nosaHee oOpalieHue K Bpady, MO3AHSS FOCIUTaIn3anus; GU3NIeCcKre Harpy3Ku, IPOAOJKAIONIIecs B IIEPHO Pas3-
BUTHA 0OJIEBOTO CHHIPOMA; TUIICPTOHUYECKasT O0JIe3Hb; c1a00 Pa3BUTOI CHCTEMOM KOJIaTepaIbHBIX COCY/IOB.; 0)
KapINOTSHHBIN ITIOK, KOTOPBIHA CrTOcOOCTBYeT Oojiee panHeMy Bo3HuKHOBeHNI0O PMIKII Ha 5,76+5,4 nens 1mo cpas-
HEHHUIO ¢ HAOIONeHISIME O3 KapauoreHHoro moka —9,38+6,92 nueit, p=0,04;

OupoBackyJsipHoe 3akpbiTue TP MIKII

IupoBackynsapHas koppekuus [IMP MIKII centampHbIME OKKIIFOAEpaMH MOTYT HCIIOJIB30BaThbes Kak CaMo-
CTOSITEIBHBIA METOJ JICUCHUSI TaK U IJIs 3aKpBITHA pe3unyaibHbix aedexkroB MXKII, mocie onepaTuBHON KOppek-
LIUH, TaK ¥ KaK CPEJICTBO BPEMEHHON reMOIMHAMUUECKON MOIEPHKKH, C TIOCIEeYIOIIeN onepaleil Xupypruaec-
KOTO 3aKPBITHSI.

CymecTByeT HECKOJIBKO aHaTOMHUYECKHUX MPOOIeM IpH BBIOOPE MAIMEHTOB JJIsl YPECKOKHOTO IHAOBACKYIISIP-
Horo 3akpeITest [IMP MXKII[10]. BoabIMHCTBO aBTOPOB CUUTAIOT, 9YTO Ae(EKT, 15 MM, SABIIAETCS ONTUMATHHBIM, B
3HAUUTEIbHOM CTENEeHU M3-3a AOCTYIBIX Pa3MEpPOB yCTPOMCTBA, a Takke pasMepa neperopoaku. IIpu HuwxHUX/
3aJHUX Je(eKTax CyLUIeCTBYIOT TEXHUUYECKHE CIOKHOCTH, a npwieratoumii  TK 3aTpynuser 3akpbiTie 6a3aabHbIX
nedexroB. Kpome Toro, npu «cBexem» MM nponoimmkaeTcss HEKpo3 ¥ TKAHU MEPErOPOJKH OCTAIOTCS HECTAOMIIb-
HBIMHUB T€UeHHe MHOTHX AHeil mocie M. [ToaToMy mombITKa pa3MerieH s yCTporHCcTBa TpeOyeT Kak OmbiTa Tak U
paccuera pasmepa, popMbl 1 rpaHHuLl 1edeKTa.

B vactHOCTH TIpencTaBnen aHanu3 13 cepuil HabmoneHni, BriIrovaromuii 273 manuenta [13]. [Ipu nposene-
HUY JAHHOH NpOIIeIyphl B OCTPO#t (a3ze (<14 qHeit), cMepTHOCTD CHIIbHO BapbupoBaa oT 42% no 100%, HecMoTpst
Ha BBICOKHIA IponieypHbIH ycrex (50-86,2%). Jlyumme pe3yiasTaTsl ObIITH MOTYUYESHBI ITPH JISYCHUN B XPOHUYECKON
daze (=14 nueii), cHmkas cmeptHOCTh 10 20-38,9%. Haunbonee BayKHBIMU (paKTOpaMy pHUCKa CMEPTHOCTH OBLITH
HaJINYKE KapIAMOT€HHOT0 III0KA M OTCYPCTBUE penepdy3n00HOM Tepanuu B 0CTpol dase.

Amnanns 18 nabmonenuii mposenennslii Holzer R et al. mokasan ycnemnocTs npouenypst y 16 n3 18 nauueHToB.
30-1HeBHas cMEPTHOCTB cocTaBuiia 28%. ABTOPBI 3aKIIHOUAIOT, 4TO upeckokHoe 3akpbiTre [IMP MXKII ¢ ucnons3o-
BaHUEM ycTpolictBa Amplatzer npeacrapisieTcst 0e30macHbIM U 3G GeKTUBHBIM. OTHAKO HEOXOIUMBI JAalIbHEHIINE
WCCIIeIOBaHUs JJIsl OLIGHKU JTOITOCPOUYHON d(P(PEKTHBHOCTH U CPABHEHUS PE3YJbTATOB C PE3yJbTaTaMu XUPYPTH-
geckoro 3akphITHs [ 16]. Upeskoknoe 3akpeiTie PMKII Bce garie uconp3yeTcst He TOTBKO Kak CaMOCTOSTEIbHBINA
Metoa ycrpanenust PMXKII, npumeHsemblii, Kak NpaBujio, MallM€HTaM ¢ BHICOKUM PUCKOM OINEpPaTUBHOIO BMEIa-
TEJIBCTBA, C LIETbI0 OTCPOUUTH ONEPALIUIO J0 JYUIINX BPEMEH, HO TAKXKE MO3BOJISIET YCTPAHATh PELUIANBUPYIOLIHE
nedextsl nocie xupypruueckoir koppekuuu 11 PMIKII, BctpeuaemMocTh KoTOphIX Bapeupyercst oT 13 no 40%.
[30].

[To nanneiM 3 Hanboee KPYIHBIX CepHid SHI0BacKyIsApHOi koppekuun PMXKIL, 6rouansmmx 12,12.1 29 Bmema-
TEIBCTB PEe3yIBTaTUBHOCTh COCTaBUIa OT 110 83 -86%, pexananuzarus 3amiartsl 8,3 — 13,8%, rocnuranbHast 1eTaib-
HOCTH 42 —65%[21.25.30].

Thiele et all. [30]., Ha paranx dTanax kopperuposanr PMXKII (Amplatzer), B TedeHUN OJHOTO JTHS MTOCIIE 00pa-
30BaHUA AeexrTa. MaHUTYIANNS YCIEITHO OCyecTBIIach B 86%, coorBeTcTBeHHO Qp/Qs ¢ 3,3 yMEHBIIIIIOCH 10
1,4. KapanoreHHslii mok pa3Buiics y 55% OonpHbIX. Takue ocinoxHeHus, kak peruau PMIKII, cmemenue 30H-
THKa, Pa3pbIB CTCHKH JIEBOTO KEIyJ04Ka UMes0 MecTo y 41% GonbHbIx. 30 1HEBHAsI CMEPTHOCTH BapbupoBaiia (65%
— 88%) cpenu OONBHBIX OCIOKHUBIIMXCS KAPIMOTCHHHBIM HIOKOM U 39% cpenu ocTanpHBIX HanueHToB. YactoTta
oOpasoBanus peuuauBoB PMIKIT ot 8,3% no 13,8%, uyto HamHOro Hibke yeM 73% cooOrianock B 0oliee paHHEH
cepun [13.19.30]

B MonpeanbCkoM cepaedHOM HHCTUTYTE MPOBEIH UCCIIEA0BaHM, HA OCHOBAaHMH KOTOPBIX MPEJIaraioT B paH-
HeM niepuoae (5.4 +£5.1 mueit ) kopperuposars PMIKII xupyprudeckum u 4pecKoKHBIM MeTogamu . [Ipu aTom ma-
aeie PMIKII< 15, MM Kak CaMOCTOATEIbHBIM METO 3aKPBITHS € IOMOILBIO OKKIIIOAEPa U CTECHTUPOBAHUE CTEHO3U-
pOBaHHBIE COCYABI. A OONBHBIX, y KOTOPBIX 10 JaHHBIM TEE PMIKII > 15 MM yerpassimu qepherT MexIKeTyI0IKO-
BOM IEPEropoAKH XUPYPrUUYECKUM IIyTEM C A0POTO — KOPOHAPHBIM IIYHTUPOBaHUEM. PaHsist mocneonepanoHHas
cMepTHOCTh coctaBmia 33% ;30 queBHas - 42%. [21]
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Actuality and diagnosis of choledocholitiasis
Ahmadov J.S.

Summary: Surgical treatment of gallstone disease has been a major development pathway for 139 years after
the first cholecystectomy performed in 1882. The use of USI, CT and MRI diagnostic equipment and minimally
invasive technology in modern times has enabled new achievements in the treatment of gallstone disease or chole-
docholitiasis. We would like to bring the information about this to the attention of surgeons, gastroenterologists
and scientific community.

Key words: cholelithiasis, choledocholithiasis, cholecystectomy, laparoscopic cholecystectomy, ultrasound
(US1), computed tomography (CT), magnetic resonance imaging (MRI), cholangiography.

AKTYyaJIbHOCTh H THATHOCTHKA X0JIE0X0JIUTH3A
AxmenoB JI:xk.C.

Pe3rome: Xupypruueckoe jiedeHue ;KeTHHOKAMEHHO 00J1e3HH MPOLIJIOHEYCTAHHOE MYyTH Pa3BUTHSA B Te-
yenne 139 et nmocJe nepBoii X0/1e{UCTIKTOMUM, BbINOTHeHHOI B 1882 rony. Ucnosib30BaHMe JHATHOCTHYEC-
Kxoro ooopynoBanusi Y3U, KT u MPT u MmajionHBa3MBHBIX TEXHOJIOTHI1 B Hallle BpeMs MO3BOJIHMJIO0 MOJIYYHTh
HOBBIE JO0CTH/KEHHUsI B JIeYeHHH Ke TYHOKAMEHHOMH 00JIe3HH B YACTHOCTH X0JIeA0X0anTHa3a. MbI XoTean bl
A0BeCcTH MH(popMAanHIo 00 3TOM /10 CBeACHUSI XMPYPIOB, FACTPOIHTEPOJIOT0B H HAYYHOI0 COO0IIeCTBA.

KuroueBble ciioBa: keJJMHOKaMeHHas1 00J1e3Hb, X01€0X0JIUTHA3, X0JCNHCTIKTOMMUS, JANAPOCKONMUYec-
Kasi X0JIeHCTIKTOMMUS, YJITpa3BykoBoe ncciaegosanue (Y3H1), komnerorepuas tomorpagus (KT), marantHo-
pe3oHancHasi Tomorpapusi (MPT), xonanruorpadus.

Acar sozlar: 6d dagsi xastaliyi, xoledoxolitiaz, xolesistektomiya, laparoskopik xolesistektomiya, ultrasas miiayi-
nasi (USM), Kompiiter tomografiva (KT), Magnit rezonans tomoqrafiya (MRT), xolangiografiya

Tadqigat moévzusunun aktualli@i. Hal-hazirda, 6ddasi xostoliyinin corrahi miialicosi problemi aktual olaraq
qalir, ¢iinki shalinin15% -na qadaribu xastalikdon aziyyat ¢akir va 8-33% xastalards xoledoxolitiaz rast galinir [2,
48].Xolesistoxoledoxolitiyazin korreksiyasi ii¢iin ¢ox sayda minimal invaziv metodun ortaya ¢ixmasi sababindon
corrahi travmanin minimuma endirilmasi ilo miialico imkanlari genislonmisdir[ 1, 12, 13, 18]. Eyni zamanda, 6d yol-
larinin patologiyasinin korreksiyasi problemi ¢oxsahali bir xarakter dasiyir, ¢linki bir nego miitoxassisin - corrahin,
endoskopistin, radioloqun istiraki lazimdir. Laparoskopik girisds bir xiisusiyyst ondan ibaratdir ki, xoledoxolitoto-
miya texniki cohatdon miirokkeb manevrlorin yerina yetirilmasino ehtiyac oldugu tictin amoliyyat miiddastinin
artmasina sobob olur, litoekstrasiya va litotripsiyanin performansinda da, miioyysn problemlar yaranir vo10,4% -9
qader agirlagmalarla miisayiot olunur. Hal-hazirda, xolesistoxoledoxolitiazin miialicasi ti¢tin asas metod iki morho-
lali va ya ¢ox marhalslidir. Birinci marhalads 6d yollarinin sanasiyasi ilo endoskopik retrograd papilosfink-teroto-
miya (ERPST), ikinci marhalads - xolesistektomiya [ 4 ]. Bununla birlikds, retrograd miidaxilonin hayata kegirilmosi
tez-tez qanaxma, koskin pankreatit, kaskin xolangit, duodenal perforasiya, septik sok kimi fasadlarla miisayist
olunur, bunlar1% -don 19% -5 qodor miisahide olunur [ 26 ]. Agirlasmalar rast galdikdo, xtisusils carrahi diizalis talob
edon sarilig, xolangit fonunda 6liim hallar1 0,8 — 30,9% arasinda dayisir [17]. Intraoperativ diagnoz qoyulmus xole-
doxolitiaz zamani miioyyan problemlar yaranir. Omaliyyatdan sonraki dovrds patologiyani aradan qaldirmaq lazim-
dirsa, retrograd miidaxilonin ugursuzlugu 20% -a ¢atir (bu da ikinci bir amaliyyata sabob olur) v agirlasmalar21,9%
-a qadoar artir[29]. Cox marhalali miialico zamani agirlasmalarin yaranma tezliyi daha ¢oxdur, ¢linki miialicanin har
moarhoalasindo meydana goalos bilor. Moveud taktiki yanagmalarla (bir morhslsli, iki marhalali miialics, xolesistek-
tomiyadan avval vo ya sonra dd yollarinin sanasiyasi), taktika se¢imi problemi hola da carrah {igiin ¢atin bir vazifo
olaraq qalir, bu sabobdon hor bir metodun ustiinliikklorini miioyyanlosdirmok vacib mosalalordondir [16, 17].
Xoledoxolitiaz xastalorinin miialicasindos praktiki naticalorinin y1gilmasi, minimal invaziv texnologiyalarin texniki
inkisafi vo onlarm muxtslif birlogsmalori ilo amaliyyat gostoriglori genislonir vo minimal invaziv miidaxilslarin hacmi
ohamiyyatli deracads artir. Hal-hazirda miirakkab xolelitiazin bir marhalsli miialicasinin istifadosi taktikasi masalosi
tam holl olunmamisdir, bunun bir varianti bir marhalali xolesistektomiya veo prioritet intraoperatif antegrad endos-
kopik papillosfinkterotomiya (IAEPST) vo duodenoskopun nazarati altinda retrograd litoekstraksiyadir| 20].
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Xoledoxolitiaz xastoliyi anlayisina yalniz xoledoxda vo timumi qaraciyor axarinin distal hissesinds deyil, hom do
proksimal hissolords (intra- vo ekstrahepatik 6d yollarinda) daslarin olmasi daxildir. Xolelitiazin miialicasindo oha-
miyyatli nailiyyetlora, yeni texnologiyalara vo metodlara baxmayaraq, miirokkob formada agirlasma problemi
aktual olaraq qalir, ¢iinki xoledoxolitiaz 6ddas1 xastaliyinin 8-25% -do, 60 yasdan yuxari insanlarda ise 30% -2 qodar
rast galinir. Kaskin dasli xolesistitlor zamani xoleloxolitiaz 35% -2 qadar olur [24, 44].

Birincili va ikincili xoledoxolitiaz forglonir. Birinci halda daslar, 6d camuru- palgigsokilli, kalsium duzlari ¢6ke-
rok birbasa 6d kanalinda amals golir, ikincisi, daslar 6d kisasindan 6d yoluna kegir (97%). Bu vaziyyatda, timumi 6d
axarimin diametrina nisbaton 6d kisasi axar1 daha kigik bir diametrde miisahids olunur. Bozi adobiyyat monbalorino
g0r9, oksor hallarda 6d kisesinds olan xirda kalsium kristallar1 xoledoxolitiazin asas yaranma sobabidir [31]. Xoledo-
xolitiaz, obstruktiv sariliq, xolangit, kaskin pankreatit, qaraciyar absesi, qaraciyar vo ¢oxsayli orqan ¢atismazligi,
sepsis, xolangiogen sirroz kimi agirlagmalara sabab olur[3, 10, 39].

Xoledoxolitiaz35-48% obstruktiv sariligin yaranmasina sobab olur, obstruktiv sariligin agirliq doracesindon asili
olaraq amoeliyyatdan sonraki 61iim 0,7-30,9% toskil edir. Omoliyyatdan sonraki agirlagmalar 1,6-59% hallarda miisa-
hids olunur [10]. Xolangit, xoledokolitiazin agirlagsmasi olaraq xastalorin 3% -don 50,6% -2 godar olur vo mexaniki
sariliq ils birlikde 86,5% -o catir, 6liim hallar1 ise 0,8-25% taskil edir [3, 31]. Koskin pankreatit, xoledokolitiazin
agirlagsmasi olaraq, 4-11,7% hallarda bas verir [1, 31,]. Xastalorin 14- 27% -indo, xoledoxolitiaz, garaciyar absesi vo
sepsisa sobab olur, amaliyyatdan sonra 6liim 5-25% -2 gatir [32, 1]. Od yollarinin ¢ox miirakkab xastaliklorindon biri
xolesistoxoledoxial fistula vo ya Mirizzy sindromudur, buna géra do bazi miislliflar, bu hallarin 0,3-14% va daha ¢ox
yasli xastalords rast galdiyini qeyd edirler, amsliyyatdan sonra 6liim 5,7% -9 ¢atir va corrahi miialicads ciddi ¢atin-
liklor yaranir [3, 25].

Klinik simptomlarin siddatindon asili olaraq B.A. Cotamaenko vo hommiislliflori (2003) xoledoxolitiazin bes
formasini ayird edirlor - xolesistik (38,3%), pankreatik (17,5%), xolangitik (16,7%), ikterik (24%), asimptomatik
(3,5) %) [28].

Xoledoxolitiazin diagnostikasi1. Miixtalif formalar1 vo klinik tozahiirlori, 6d yolunda kalsiumun miioyyanlos-
dirilmasinda ¢atinliklor nazars alinmagqla, xoledoxolitiaz ilo madealt1 vazi-Oddi sfinkteri zonasi xastoliklarinin diffe-
rensial diaqgnozu miirakkobdir. Diagnostikasinda sikayastlorin ve xostolik tarixinin (sariliq, xolangit, kaskin pank-
reatit) hortorafli tohlili, obyektiv miiayina, laborator va instrumental miiayinslor daxildir ki, bu da dizgiin diagnoz
goymaga vo yanasi patologiyasi olan xastalorin on optimal miialico metodlarini miisyysnlosdirmays imkan verir [8,
10,31].

Xolesistoxoledoxolitiazin diagnozu oamoliyyatdan avval vo intraoperativ, geyri-invaziv vo invaziv tisullara bo-
liino bilor. Buna goro do, xolangitlo agirlasmis xolesistoxolangiolitiaz {i¢iin on xarakterik klinik sokil Sarko tria-
dasi:horaratin artmasi, sariliq vo agr1 sindromu daxildir [3, 19, 31]. Omoliyyatdan avval diagqnostikada ohomiyyatli
bir klinik vo biokimyavi todqiqatlar aparilir. Xolangit ilo xastolorde ganin {imumi analizinds iltihab prosesinin
kaskinlogmasine xarakterik olan dayisikliklor (leykositoz, leykositar formulun sola meyilliyi, eritrositlorin ¢6kma
nisbatinin artmasi (ECS)) geyd olunur. Pankreatit, sariliq vo qaraciyor funksiyasi testlorindo artmaolan xastslorin
50% -do timumi 6d yollarinda das agkar edilmisdir. Plazmada gammaglutamyl transferaza (QQT) vo galovi fosfataza
(QF) saviyyesinin artmasi imumi 6d axarinin diametrinin artmasiimumi 6d axarimnin terkibinds konkrimentin oldu-
gunu gostarir. QQT, golovi fosfatazanin vo amilazanin artmasi ils birlikds, pankreatitin klinik slamatlori olmadiqda
xoledoxda olan dasin bagirsaga diismosi haqqinda tosovviir yaranir.

Sarilig olmadan meydana golon xoledoxolitiaz diagnozunda alanin aminotransferazanin (AIAT), aspartat
aminotransferazanin (AsAT) va qanda amilazanin artmasi dolay1 yolla 6d yolunda daslarin oldugunu gosterir [31].

Umumilikds xolelitiyazin diagnozu iigiin osas qeyri-invaziv amoliyyatonii metodlara hor ciir variantda ultrasas
miayinasi(USM), spiral kompiiter tomoqrafiya(KT), maqnit rezonans tomoqrafiya (MRT) vo maqnit rezonans
xolangioqrafiyasi daxildir [6, 49]. USM pankreas-6d yollar1 patologiyasimin diagnostikasi ti¢iin osas qeyri-invaziv
secim metodudur. Ultrases miiayinasi zamani xoledoxolitiaz tictin asas dolay1 meyar 6d yollarinin diametridir. 0,5
sm-a godoar olan xoledoxun daxili diametri normadir. 0,6-0,7 smhamg¢inin, normal sayila bilor. Xoledoxun 0.8sm va
daha genis olmas1 bir patoloji prosesi goOstorir; qaraciyer qapisindan 2-3 sm maesafodo 6lgtilon sag vo sol
garaciyoraxarlariin diametri 0,2-0,3 sm-don ¢ox deyildir. ©vvalco timumi 6d axarinin genislondiyini, sonra imumi
qaraciyor axarinin genislondiyini vo nohayot - intrahepatik axarlallarin genislondiyi askarlanir [21]. Ultrasos
miilayinasi garaciyarda vo 6d kisasinda dayisikliklari yiiksok etibarliligla (98% -a gqodar) an qisa miiddatds va xiisusi
hazirliq gérmadon miisyyon etmoys imkan verir [14, 22]. Ekstrahepatik 6d yollarinin diagnozunda o ctimlodon
mexaniki sariliq ilo 98% xastonin miioyyan bir hazirlig1 olmadan dinamiki ultrases diaqnostika tisulunun hassasligi
86,4% -o catir (10, 24, 31]. Bundan slave, xoledoxolitiazin agkarlanma tezliyi ¢ox xoledoxun 6l¢iisii doyisilmadikdo
0,3% oldugu halda, 6d hipertenziyasinin slamatlori 6d yolu 10 mm-dan ¢ox olduqda 38% -2 qadar artir. Dayismamis
6d kanalinda daslarin olmas1 halinda (6 mm-9 gadar) bu metodun malumat torkibi % etibariilo azalir [21,22, 49].
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Bununla birlikds, ultrases miiayinesinin miisyyen ¢atismazliqlari var: yerli vo xarici muslliflorin fikrincs, sohv-
lorin say1 12 - 38% arasinda olur. Diirtistliik 51,4 ile 98,7% arasinda doyisir, 6d yolundaki daglarin USM-in diaqnos-
tik diirtistlityti 25,4-56% arasindadir [32,45].

Daslar xoledoxun retroduodenal, pankreatik vo intramural hissalords oldugqda, habelodiametri 5 mm-don az ol-
duqda &d yollarinda daslarin miioyyanlosdirilmasinda bozi ¢atinliklor bas verir. Od yollarinin genislonmosi halinda,
hiperbilirubinemiya olmadiqda bels, 6d yollarinda daslarinin askarlanma tezliyi 15 - 38% arasindadir.M. V. Timerbu-
latova (2015) vo H.K. Lee et al. (2009) miislliflora gora - xastonin cinsiyyati va badon kiitlasi indeksiultrases miia-
yinasinin naticalarinatasir gostorir [29,42].

Ultrasesin bir modifikasiyasi, onikibarmaq bagirsagin Fater momaciyinin patologiyasinda diaqnostikanin
hassasligini artiran endoskopik ultrasos miiayinosidir. Endoskopik ultrasos miiayinosi vizualizasiyanin imkanlarini
artirir, sobobi miioyyanlosdirmoys vo patologiyani forqlondirmays imkan verir. Bu metodun istlinliiyii bir nego
miollifo gora 100% -9 yaxinlasan geyri-invazivlik, sadslik, ucuz qiymat va yiiksok doqiqlikdir [6, 49]. Belalikla,
qaraciyorlo bagli anamnezi, doyisilmis biokimyovi laborator miiayinslori (qolovi fosfataza, QQT, bilirubin, AIAT,
AsAT), xoledoxun 8§ mm vadaha ¢ox genislonmasi, kaskin xolangit, pankreatit, obstruktiv sariliq klinik monzaresinin
olmasi vo amoliyyat 6ncasi ultrases miiayinasine gora 6d yollarinda dasin vizuallagdirilmasi xoledoxolitiaz {igiin
miisbat diagnostik meyar hesab olunur [8, 22,29, 32].

Kompiiter tomoqrafiya hepatopankreato-duodenal sistemin patologiyasinin agkarlanmasinda diagnostik imkan-
lar1 xeyli geniglondirdi. Xoledoxolitiazin diagnostikasinda 6d yollar1 genislonmayibsa (6 mm-a gadar), bu vaziy-
yotds 6d yollarinda daslar gériinmiirse, bu metodun informativlik doyari mehdudlasir. Od ilo eyni sixliga malik oldu-
guna gora xolesterol daslar1 da,kompiiter tomoqrafiya (KT) ilo askar edilmir. Daslarda kalsifikasiya- sortlosma
olduqda, axardaki varligin1 diagnozlasdirmaq miimkiin olur. Digaer hallarda, yalniz dolay1 yolla 6diin vo pankreas
sirasinin kegmasine manea tératmayan birlosmalorin mévcudlugunu mithakims etmak olur.

Metodun timumi diaqnostik effektivliyi venadaxili kontrastin kdmayi ile artirila bilar. Obstruktiv sariliq ils spiral
KT-nin hassaslig1 95,6% -a ¢atir. Xoledoxolitiaz xastoliyinin diaqnostikasinda KT istifads edorkon sohvlor 10-42%
arasindabag verir[15, 22, 33].

Magqnit Rezonans Tomoqrafuya (MRT) xoledoxolitiaz xastsliyinin diagnostikasindacox effektiv, qeyri-invaziv
metoddur. Tocriibado xolangiografiya rejiminin totbiqi ilo bu texnikanin imkanlar1 artir. Bu diagnostik prosedur,
magqnit rezonansl xolangioqrafiya (MRT- xolangioqrafiya), hom intrahepatik, hom ekstrahepatik 6d yollarinin, pan-
kreas axacaqlarimin, 6d yollar1 sisteminin vahid goriintiistinii slde etmays imkan verir, madsalt1 vozi zonasinin orqan-
larinin vaziyyatini vo axar tixanmasi,kanal kateterizasiyasi va intraduktal hipertansiyaolmadan giymatlondirmoys
imkan verir. [3, 31,43]. Xoledoxolitiaz1 agkar etmok {i¢iin kifayot qodor doqiq olmasa daMRT- xolangioqrafiyadd
yollarmin anatomiyasini avvalcadon dyranmak ti¢lin doyarli bir tisuldur. Lakin bu {isul corrahi miialicads texniki
cotinliklorin daqiq prognozlasdirilmasia imkan vermir. MRT-xolangioqrafiyanin hassasligi 81-100% -dir, 6d yol-
larinin patologiyasi tigtin spesifiklik 72,7-98% -0 uygundur va obstruktiv sariliglar zaman1100% -o ¢atir [22, 33, 31].
Mirizzy sindromu zamaniN.A.Postrelova etal. (2015) goro bu miiayinonin effektivliyi 100% -a yaxinlasir [25].

MRT-xolangioqrafiyani yerino yetirmok bir ¢ox hallarda 6d yollariin birbasa kontrast vurularaq yoxlanmasi
usullarini - retrograd pankreatoxolangioqrafiya, perkutan transhepatik xolangioqrafiyasvez etmoys imkan verir. Bir-
basa retrograd pankreatoxolangioqrafiyadan sonra 6d yollarinin patologiyasimin korreksiyasina 30-73,8% ehtiyac
olur. Belalikla, MRT- xolangioqrafiya invaziv diagnostik miidaxilslerin qarsisin1 almaga imkan verir [ 7, 37].

Qaraciyar vo 6d kisasinin dinamik radioizotop sisintiqrafiyast qaraciyorin funksional voziyyatinin qiymatlon-
dirilmasi do, daxil olmaqla hepatobiliar sistemin funksional voziyyastini,éd kisasinin qatilagdirma vo motor funksiya-
sin1va 6d yolunun kegiriciliyini hartorofli 6yronmays imkan verir.

Nisbaton yaxin vaxtlara qodar xolangiolitiaza siibha olan xastalors ekskretor xolangioqrafiya aparirdilar. Bunun-
la birlikdos, yeni miiayina metodlarinin ortaya ¢ixmasi vo diagnostik molumatlarin az olmasi sobabindon ekskretor
xolangioqrafiya praktik olaraq hazirda istifads olunmur [15].

Xoledoxolitiaz xastoliyi olan xastalor tigiin invaziv diagnostik metodlara fibrogastroduodenoskopiya, endos-
kopik retroqrad xolangiopankreatoqrafiya, perkutan transhepatik xolangioqrafiya, diagnostik laparoskopiya, corrahi
xolangioqrafiya, intraoperativ ultrasosmiiayinosi vo angioqrafiya daxildir.

Fibrogastroduodenoskopiya (FQDS) ils, gida borusu, mads vo onikibarmaq bagirsagin selikli gisasinda doyisik-
liklar, hamginin pankreatitin dolay1 slamatlori (madenin fundusunda eroziyanin olmasi, madenin va onikibarmaq
bagirsagin arxa divarinin kenardan sixilaraq deformasiyasi) qiymotlondirilir. Differensial diagnostika baximindan
onikibarmagq bagirsagin boyiik duodenal momaociyinoziordon kegirilir: poliplori, sislori, divertikullari, 6d daslarinin
momocikds tixanmasinit miioyyon etmoyo imkan verir [ 9, 30].

Xoledoxolitiazin birbagsa diaqnozunun osas metodu endoskopik retrograd pankreatoxolangioqrafiyadir (ERP
XQ). 11k dofo ugurlu endoskopik ERPXQ K. Rabinov (1965) vo G. Simon (1968) tarofindon hoyata kegirilmisdir [5 ].
ERPXQ ekstra vo intrahepatik xolestazi olan xostolords edils bilor. Bu tisul hepatoduodenal zonanin xastaliklorinin

o



daqiq ve nisboton sads differensial diagnozu aparmaga vo minimum vaxt interval ilo adekvat terapevtik taktika
secmoys imkan verir. Bu tadqiqatin aparilmasi zamani diagnozun qoyulmasi olduqca daqiqdir (hallarin 79-98% -1)
(6d agacina nisbaton daslarin olmasi va yerlogsmosi) [8, 27]. ERPXQ tigiin gostorislor sariliq vo pankreatit, sariliq,
xtisusan do balli olmayan etiologiyali xastaliklar, qaraciyar fermentlorinin aktivliyi, genislonmis 6d yolu va i¢indo
daslarin olmast, ultrasos miiayinasine gors 6d yolu, imumi 6daxarinda bir blokadanin slamotloridir [ 11].

ERPXQ iki asas morholoni - FEQDS va 6d yollarinin birbasa kontrastlagsmasini ohato edir. FEQDS hoyata kegi-
rildikdon sonra, gosteris varsa (qeyri-invaziv diagnostikaya gors biliar hipertenziya slamatlori, sariliq, 6d axarinin
distal hissasinin daralmasi, tixanmasi alamatlari), fater mamaciyi konyulyasiya edilir, od yollarinin kontrastlasdiril-
mast vo vizuallagdirilmasi aparilir. Retrograd miidaxilalor xoledoxolitiazin agir formalar ti¢lin omoliyyatdan
sonraki vo ya digor anatomiyanin pozulmasi hallari, boyiik dlgiiliialverissiz forma va lokalizasiyalidaglarin olast,
manipulyasiya ii¢iin ¢ox ¢otin va tohliikslidir [23, 38, 40]. 1,6-30% hallarda rast galon parapapilyar divertikullar
(yaslilarda 80% -2 qoader) varsa 10-30% hallarda endoskopik olaraq boyiik duodenal momaciys girmok miimkiin
olmur. Retrograd transpapilyar miidaxilodon sonra yaranan fasadlar 0,8-36%, 6liim 0.05- 4% arasinda doyisir [15,
33]. ERPXQ-don yaranan agirlasmalara kaskin pankreatit, koskin xolesistit, irinli xolangit, pankreas sistlorinin yan-
masi, qanaxma va 6d yollarinin zodolonmasi daxildir [8,45]. Buna goéra, bu arasdirma ti¢iin gostaricilori digqatle
miloyyanlasdirmaya doyar. Buna gora A. Liverani et al. (2013), ERPXQhoyata kegirdikden sonra yalniz 30-73% 6d
yollar1 patologiyasinin corrahi miialicasine ehtiyac oldugunu qeyd edirlor [34].

Perkutan transhepatik xolangioqrafiya totbiqi ilo bagli ilk hesabatlar1 J. Remolar (1956) vo S.1. Seldinger (1957)
vermislar [46, 47]. Perkutan transhepatik xolangioqrafiya avvoalca nisbaton qalin sort iynalar ilo aparilmisdir, buna
gora omoliyyatdan sonraki agirlagmalarin riski (hemobiliya, 6d peritoniti, xolangit, absesin amoalo golmosi, pnevmo-
toraks va s.) yiiksak olmusdur. Nadir hallarda mahdud gosterislar tigiin istifade olunur. Hal-hazirda bu metod diag-
nostik avadanliq vo maddi bazanin yaxsilasdirilmasi ilo slagadar olaraq arsenalda olmaga davam edir. Perkutan
transhepatik xolangioqrafiya imumi 6d yollarinin sébalari, konfiqurasiyasi, daslarin 6l¢iistinti va lokalizasiyasini
daqiq miiayyanlosdirmays imkan verir. Bu metodun informativliyi 98% -dir va bu tadqiqat har hansi amaliyyatin
aparilmasina gostaris ola bilar. [3, 36, 41]. Bununla birlikde agirlasmalarin riski galir, bu da 1- 9,3% arasinda doayisir
[18, 35]. Elmi texniki toraqqinin inkisafi ilo olagodar olaraq 6d yollar1 patologiyalariin yeni miiayins - diagnostika
tisullarinin yaranacagina inaniriq.
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Yubiley

CINGIZ BAYRAM OGLU QULIYEV
80 IL

Azorbaycan Respublikasinin ©Omokdar hokimi, “Azsrbaycan
Usaq Corrahlar Assosiasiyas1” Ictimai Bitliyinin sadri, tibb elmlori
doktoru, ATU-nin Usaq corrahlig1 kafedrasinin professoru Cingiz
Bayram oglu Quliyevin 2 yanvar 2021-ci ilde anadan olmasinin 80,
elmi-pedaqoji vo tocriibi foaliyyatinin 52 ili tamam olur.

Cingiz Bayram oglu Quliyev 2 yanvar 1941-ci ildo Qarabagin
dilbar giisolorindan biri olan Cabrayil rayonunun Horovlu kandindo
anadan olmusdur. 1962-ci ildo N.Norimanov adina Azorbaycan
Dévlot Tibb Institutuna daxil olmusdur.

O, institutda oxudugu illords tolobs elmi comiyyatinin foal tizv-lorindon biri olmus vo elmi-tadqiqati
isino xiisusi maraq gostormis-dir. O institutu bitirondos artiq 400-don ¢ox corrahi amoliyyatlarda assistent
kimi istirak etmis vo bir ¢ox corrahi omaliyyatlar1 sorbast icra etmisdir. 1968-ci ilds institutu bitirondon
sonra Boytik Elmi Suranin gora-r1 ilo yaxsi oxuyan vo tolobo elmi comiyyatinin foal tizvlorindon 5 nofori
Moskvaya vo 5 nofor toloboni iso Leninqrada Neyrocorrahiyye ixtisast tizro kliniki ordinaturaya vo
aspiranturaya gondormok qorara alinmis-dir. Leninqrada gondorilon tolobolor arasinda Cingiz Quliyev do
var idi. O, 1968-1973-cii illordo A.L. Polenov adina ET Neyrocarrahiyya Institutunda kliniki ordinaturani
vo aspiranturani qurtararaq 1973-cii ildo “Usaqlarda qapali keollo-beyin travmasimin koskin vo uzaq
dovrlords klinikasi, diagnostikast vo miiali-casi” movzusunda tibb elmlori namizadi (tibb {lizra falsofa
doktoru) dissertasiyasini miidafis etmisdir.

1974-cii ildo ADTI-un Usaq carrahlig1 kafedrasina assistent vofizasine se¢ilmisdir. 1976-1981-ci illor-
do homin kafedranin dosenti islomisdir..

1970-1982-ci illordo Ulu 6ndor Heydor ®liyevin boyiik sayi naticosinda ke¢mis Sovetlar ittifagmin
Moskva, Leningrad, Kiyev va b. morkazi sohorlorin aparici Institutlarinda Azorbaycan ii¢iin doktorantura
toskil olunmasina nail olunmusdur. ADTU-n Boyiik EImi Surasinin qorar1 ilo 1982-ci ildo Usaq Corrahligi
kafedrasindan dosent Cingiz Quliyev Leningrad Pedaitriya Institutunun Usaq corrahlig1 kafedrasia dok-
toranturaya géndormisdir. 1984-cii ildo SSRI MEA-n miixbir iizvii, tibb elmlor doktoru, professor Qrey
Oliyevi¢ Bairovun rohbarliyi altinda “Usaqlarda qarin boslugu tizvlsrinin kalls-beyin travmasi ilo miisto-
rok zodolonmasi” movzusunda doktorluq dissertasiyasi miidafio etmisdir.

1985-ci ildo Cingiz Quliyev ADTU-un Usaq corrahlig1 kafedrasina professor vozifasine secilmisdir. O,
1985-1994-cii illords kafedranin professoru va todris hisso miidiri islomisdir. 1995-2017-ci ilin sonuna
kimi (22 il) ATU-n usaq carrahlig1 kafedrasinin miidiri, 2018-ci ildon iso homin kafedranin maslohatgisi
professoru vozifaosindo galisir.

Onun kafedraya rohbarlik etdiyi illords todris, elmi vo praktiki sohiyys sahasinds boyiik nealiyyatlor
oldo olunmusdur. 1k dofs olaraq 2000-ci ilde onun torafindan latin qrafikasi ilo “Usaq corrahligr” dorsliyi
cap olunmusdur. Bu darsliys goro o, 2001-ci ildo Azarbaycan Respublikasinin “Tohsil” Comiyyatinin dip-
lomuna vo miikafata layiq goriilmusdiir. Bu dorslik sonradan 2005-ci vo 2008-ci ildo yenidon islonarok tok-
raron ¢ap edilmisdir.

Professor C.Quliyev usaq corrahligiin miixtalif aktual problemlorino hasr edilmis, yerli vo xarici tibbi
motbuatinda ¢cap olunmus 328 elmi iglorin, 3 —usaq corrahlig1 dorsliyinin, 3 — dors vasaitinin, 5 —monoqra-
fiyanin, 2 —rohborliyin, 1 — atlasin, 15 —todris-metodik vasaitlorin, 7 — somoaralosdirici toklifin, 1 —ixtiranin
miiollifidir. Azarbaycanda “Usaq corrahlig1” kafedrasinin inkisaf tarixi kitab1 da ilk dofs olaraq 2010-cu
ildo Cingiz Quliyev torofindon yazilmisdir.

Rohborliyi altinda 2 tibb tizra elmlor doktoru, 11 tibb tizro falsofs doktoru dissertasiyalari yerino yetiril-

misdir.
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Professor C.Quliyev genis diapozona malik bir corrahdir. O, bas vo onurga beynindo, {iz vo boyun nahi-
yasinda, yemak borusunda, dos qafasi vo qarin boslugu tizvlarinds, sidik-cinsiyyat, dayaq-harokat orqan-
lariin inkisaf qiisurlarinda vo carrahi xastoliklorindo yiiksok pesokarligla corrahi omoliyyatlar aparir.

Biitiin bunlar imkan vermisdir ki, onun rohbarliyi altinda Usaq corrahliginin miixtalif saholorini ohato
edon elmi-praktiki istiqgamatlor miioyyonloasdirilsin. (Hirgprung xastaliyinin vo anorektal nahiyanin inkisaf
qusurlarmin, exinokokkoz xastoliyinin, bagirsaq ke¢mozliyinin, kriptorxizmin corrahi miialicasi, usaq-
larda peritonitlor zamani regionar limfotrop terapiya vo ultrasas kavitasiyasi, xroniki hematogen osteomil-
litin miialicasindo toxumadaxili antiseptiklorin totbiqi vo corrahi taktikanin se¢ilmasi, usaqlarda koskin
gastroduodenol ganaxmalarin kompleks miialicosindo yerli hemostatiklorin endoskopik totbiqi, usaqlarda
sidiklik-sidik axar1 reflitksunun carrahi vo endoskopik korreksiyasi va s.). Bu istigamatlords alds olunan
elmi noaliyyatlor imumilosdirilorak tibb tizro elmlor doktoru vo tibb falsofa tizro doktoru dissertasiyalari
yazilmis vo alds olunan naticalar praktiki sohiyyaya totbiq olunur.

Gorgin faaliyyati ils elmin yiiksak zirvesini fath edon professor Cingiz Quliyev 1995-ci ilda ilk dofs
yogun bagirsagin agir anadangolmo inkisaf qlisuru olan Hirgprung xostoliyinin corrahi miialicasi Respub-
likamizda onun torofindon hoyata kegirilmis, bu qiisurla olan ¢oxsayli xastolor onun toklif etdiyi ixtira ilo
sofa tapmisdir.

Professor C.Quliyev elmi, pedaqoji, praktiki foaliyyatlo yanasi genis ictimai vo xeyriyyagilik islori ilo
do mosgul olur. O, 25 il Respublika Sohiyyo Nazirliyinin bag usaq corrahi islomisdir. Hazirda “Azarbaycan
Usaq Corrahlar Assosiasiyas1” Ictimai Birliyinin sodridir. Bas usaq corrahi kimi Respublikada sohar vo
rayonlararast regional usaq corrahiyyo morkozlorinin, sobolorinin, palatalarinin togkil olunmasinda,
regionlarda ugsaq corrahlarini elmi-praktiki tovsiyyalorlo tomin olunmasinda, elmi-praktiki konfranslarin
kecirilmosindo, tocili hallarda rayon hokimlorina praktiki corrahi komokliyin gostorilmoasindo, hokimlorin
ixtisas artirma kurslarina colb olmasinda vo s. lazimi komoklik gostorilmisdir.

Professor C.Quliyev ATU-n fakiilto vo Boylik Elmi Suralarinin tizvii, Ali Attestasiya Komissiyasinin
tibb tizro elmlor doktoru vo tibb {izro folsofo doktoru dissertasiyalarinin miidafio suralarmin tizvii,
Universitet Markozi Metodik Surasinin iizvii, Universitetin corrahiyys tizro Problem Komissiyasinin sadri,
Carrahiyys, Travmatologiya vo Ortopediya, Urologiya Carrahi Comiyyastlorinin iizvii, bir ¢ox yerli vo
Beynolxalq Carrahiyye jurnallarinin Royasat Heyaotinin {izvii kimi do ictimai iglorin yerino yetirilmosindo
boylik soylor gdstormisdir.

Professor C.Quliyev boyiik xeyriyya islori ilo do 6ziina boylik sevgi vo hormot qazanmisdir. Professor
C.B.Quliyevin xidmatlori Dovlatimiz torafinden yiiksok qiymotlondirilmisdir. 20 sentyabr 2010-cu ildo
ona Azorbaycan Respublikasinin “Omaokdar Hokimi” foxri ad1 verilmisdir. O, ATU-n vo Sohiyya Nazirli-
yinin “Foxri Formanlar1” ilo taltif olunmusdur.

Professor Cingiz Quliyev bir ziyali, miidrik insan, obyektiv vo prinsipial miiallim, corrah, elm adam
kimi Respublikamizda 6ziiniin yeni bir usaq corrahlig1 moktobini yaratmisdir.

“Azarbaycan Carrah va Qastroenterologlar” Ictimai Birliyi va “Carrahiyya” jurnalinin redaksiya
heyatinin iizvlari Prof. C.Quliyevi yubiley miinasibatila tabrik edir, ona uzun omiir, iglovinda va elmi-
pedoqoji, praktiki isinds ugurlar arzulaylar.
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Yubiley

MUSAYEV XALODDIN NOVRUZ OGLU
60 iL

Musayev Xaloddin Novruz oglu 13 yanvar 1961 ci ildo Samux rayo-
nunun Flizuli kondinds anadan olmusdur. 1968 ciildos 1 ci sinfo daxil
olmus 1978 ci ildo Samux rayon M.O.Sabir adina orta moktobin 10
cu sinifini bitirmdir. Homin il N.Norimanov admna AT nin miialico
profilaktika fakultasine daxil olmus. 1984 cii ilds institutu forqlonmo
diplomu ils bitirorok hokimixtisasina yiyslonmisdir. 1984 — 1985 ci
ildo Baki1 sohor 2 sayli M.Ofondiyev adina klinik xastoxanada cor-
rahiyyo lizro internatura kecorak corrah ixtisasina yiyalonmis. 1985 —
1988 ciillordo toyinatla Sumqayit sohor 1 sayli birlosmis xostoxana-
sinda hokim corrah vozifasindo islomisdir. 1988-ci ilin oktyabrinda
akad.M.A .Topgubasov adia ET Kliniki vo Eksperimental Corrahiy-yo Institutuna miisabiqo yolu il oyani
aspiranturaya gobul olmus vo 1991-ci ilin oktyabrinda dissertasiya isimi ilkin aprobasiya edorok
aspiranturani bitirmis vo AR Sohiyys Nazirliyinin géndarisi ilo ET Qastroenterlogiya institutunun “Yogun
vo diiz bagirsagin corrahi xastoliklori” sobasing kigik elmi is¢i vozifosino secilmisdir. 1992-ci ilin may
ayinda “ Modoalt1 vozin pankreatoduodenal vo kaudokorporal rezeksiyasindan sonraki noticolorin
yaxsilagdirilmast yollar1” (eksperimental tadqiqat) movzusundaki dissertasiya isimi miidafio edorak tibb
elmlori namizadi elmi adin1 almis. 1996 — 1999-cu illords bas elmi is¢i vozifosindo islomis vo 1999-cu ildo
ATU nin II corrahi xostaliklor kafedrasina asistent vozifasing se¢ilmisdir. 2006-c1 ildo ATU nin II corrahi
xostoliklor kafedrasinin bazasi olan akad.M.A.Topgubasov adina ECM do yeni toskil olunmus
koloproktologiya sobasinin miidiri vazifasine avazgilikle toyin edilmisdir. Elmi isini davam etdirorok
2011-ci il 19 oktyabrda “Qeyri sis etiologiyali proktoloji xastoliklori olan gqadinlarin corrahi miialicasi vo
tibbi reabilitasiyast” movzusunda doktorluq dissertasiya isimi miidafio edorok 2012-ci il iyun ayinda AR
Prezidenti yaninda AAK-nin gorariyla tibb elmlori doktoru elmi ad1 verilmisdir. 2012-ci ildo kafedranin
dosenti, 2015-ci ilds professoru vozifasino secilmisdir. 2013-cii ildon ATU TC klinikasinin IT corrahi
xostoliklor kafedrasinin sobo miidiri vozifasing toyin olunaraq hal hazirdada homin vozifodo ¢alisir. Elmi
foaliyyatindo 220 don ¢ox elmi isim ¢ap olunmus, 1 dorsliyin hommiiollifidir, 1 dors vosaiti, 2 todris
metodiki tovsiya, 3 monoqrafiya, 5 ixtira, 11 somoralosdirici toklifin musllifidir. ATU da foaliyyot gostoron
corrahiyyo {izro aprobasiya vo problem komissiyasinin {izvii, Il mialico profilaktika fakultosinin elmi
surasinin {izvii, Topgubasov adina ECM da carrahiyye vo anesteziologiya reanimasiya {izro ixtisaslagmig
miidafio surasinin tizviidiir. 2019 cu ildon AR Prezidenti yaninda Ali Attestasiya Komisiyasinin ekspert
surasinin tizviidiir. Avropa Qastroenteroloji dornayinin, Avropa, Tiirkiys,Rusiya Kolon vo Rektum Carrahi
darnayinin, Azarbaycan Qastroenterloq vo Carrahlar comiyatinin iizviidiir. ATU TC kolon va rektum
corrahi dornoyinin sadridir. 2016 vo 2018-ci illorde Azarbaycan Tiirkiys Kolorektal Carrahiyyo Giinlori
simpoziumunun kegirilmosindo rohborlik etmisdir. Vestnik Xirurqiya Kazaxstana, Xiruqiya Vosto¢naya
Yevropa jurnallarinin redaksiya heyatinin tizviidiir.

Azarbaycan Carrah va Qastroenterologlar Ictimai Birliyi, “Carrahiyya” jurnalimn redaksiya heyati,
ATU-nun II carrahiyya xastaliklori kafedrasinin kollektivi Professor Xaladdin Musayevi yubiley miinasi-
batiila tabrik edir, ona méhkom can sagligi, galocak islorinda ugurlar arzu edir.
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Nekrologq

AGAYEV RAUF AGAKISi OGLU

Azorbaycan sohiyyasing agir itki iz vermisdir. Gorkomli alim vo
pedaqoq, tibb elmlori doktoru, Elmi Carrahiyys Markozinin Endok-
rin corrahlig1 s6basinin bas elmi is¢isi, professor Rauf Agakisi oglu
Agayev 2021-ci ilin may aymin 11-i dmriiniin 74-cii ilindo vofat
etmisdir.

Agayev Rauf Agakisi oglu 1947-ci ilde Tovuz soharinds anadan
olmusdur. 1965-ci ildo Azarbaycan Dovlat Tibb Universitetino daxil
olmus, 1971-ci ilde mualice-profilaktika fakiiltesini bitirmisdir.
1971-1974-cii illordo Sumgayit sohorinds saha terapevti, corrah kimi
islomisdir. 1974-cti ildon hal-hazira dok akad.M.A.Topgubasov adina
ECM-nin endokrin corrahligi sobasindo isloyir.1974-1988-ci ilo dok
kicik elmi is¢i vozifosindo ¢alismis, 1981-ci ildo Moskva sohorindo
“Sokorli diabet xostoliyi zamani qarin aortasinin terminal hissasinde vo onun magistral saxslorindo
aparilan barpaedici miidaxilolor” movzusunda dissertasiya miidafio etmis elmlor namizadi alimlik doracasi
almigdir. Elmi rohbor Rusiya Tibb Akademiyasinin akademiki A.P. Kalinin olmusdur. 1988-ci ilds
miisabigo yolu ilo bag elmi is¢i vozifosine kegirilmisdir.1989-cu il ildo M.F.Vladimirski MVETK-na iki
ayliq is yerino ezam edilmis vo homin ildo orada oldugu miiddot orzinds doktorluq dissertasiyasinin
movzusu “Birincili hiperparaldosteronizm (klinikasi, diagnostikasi, corrahi miialicosi)” tosdiq edilmis.
1989-cu ilin sentyabrinda homin instituta doktoranturaya gondorilmis, 1993-cii ilin 28 mayinda Moskva
sohorindo Rusiya tibb akademiyasinin Endokrin Elmi Morkozindo miivoffaqiyyotlo doktorluq
dissertasiyasini miidafio etmis, tibb elmlori doktoru alimlik doracasini almisdir. 1994-cii ildo Azorbaycan
Respublikasi Prezidentinin yaninda AAK-da nosertfikasiyadan ke¢gmis. 250-don ¢ox elmi moqalalorin, o
climladon 4 metodik tovsiyyonin, 4 monoqrafiyanin, informasion moktubun hommtsllifidir. 1 nofors elmi
rohborlik edir, onlardan 6 nofori miidafio etmis, 5 tosdiglorini almisdir.1999-cu ildo N.Piragqov adina
Corrahliq Comiyyatinin, Beynolxalq Endokrin Corrahlar1 assosiyasinin haqiqi tizvii olmusdur. Azorbaycan
Corrahlar Comiyyatinin {izvii, Azorbaycan Endokrinologlar Comiyyatinin homsadri olmusdur. Islodiyi
miiddoat arzindo daimi olaraq, 6z tizorimdo islomis, endokrin vozlorin miiasir miiayinolorini 6yronmis,
klinikaya totbiq edilmisdir. Daxili sekresiya vozilori iizorindo aparilan corrahi omoliyyatlar1 yiiksok
pesokarliq saviyyosindo aparmus. ilk dofo olaraq, Respublikada qalxanvari vozin xor¢ongi zamani
limfotireoidekto-miya, iki torofli adrenalektomiya (feoxromasitoma, Itsenko-Kusing xostoliyi zamant),
nadir olan Cippl sindiromu zamani eyni vaxtda adrenalektomiya, tireoidektomiya omoliyyati aparmuis.
Dofaslorlo endokrin corrahligin aktual mosalolorine hoasr edilmis kongreslordo, simpoziumlarda,
konfranslarda istirak etmisdir (Samara, Saratov, Sank-Peterburq, Moskva, Lipetsk, Celyabnski, Perm,
Thilisi, Israil, Almaniya, Italiya, iran, Ukrayna, Tiirkiyo, Dubay, Ispaniya, Fransa, Briisel, ABS v2 s.)
Konfransda endokrinologiyanin aktual mosalolorine hosr edilmis kofransda istirak etmis, homsadrlik
etmisdir. Yuxaridakilari nozoro alaraq dofolorlo institutun direktoru torsfindon miikafatlandirilmisdir,
Azorbaycan Respublikasi Sohiyya nazirliyin foxri formani ilo toltif edilmisdir. 2011-ci ildo Azarbaycan
Respublikasi Prezidenti yaninda AAK qgorari ilo corrahliq ixtisasi tizro professor elmi adi verilmisdir.

Akad. M.A.Topgubasov adina Elmi Carrahiyya Morkazi Publik Hiiquqi Saxsin rahbarliyi, Endokrin
carrahligi sobasinin amakdagslart marhumun ailasina darin hiiznla bas sagligi verir, onun aziz xatirasinin
kollektivin yaddasinda daima galacagim bildirir.

Allah rahmat elasin!
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