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MUOLLIFLORIN NOZORIiNO

“Corrahiyya” jurnal1 Azarbaycan Corrah vo Qastroenterologlarlgtimai Birliyinin elmi-praktiki jurnal 1
olub va carrahiyyanin, onkologiyanin, urologiyanin, travmotologiyanin, qastroenterologiyanin, anest €zio-
logiya vo reanimotologiyanin miixtalif sahalari {izro mogalalorini dorc edir. Mogalolor Azarbaycan, rus vo
ingilis dillorindo gobul olunur. Jurnal ildo 4 dofo dorc edilir. Mogalalor redaksiya heyotinin gora rindan son-
ra 3-6 ay miiddotinds ¢ap olunur. Jurnal asagidaki bolmolordon ibaratdir: bas moqalo, orijinal mogal olar,
praktikadan miisahidolar, icmal, miihaziralar, redaktora moktub, tibbi tarix, yubiley, xarici jurnall arda ¢ap
olunmus maqalslarin xiilasalari, ray, yeni dormanlar vas.

Magqalalarin dorc olunmast iigiin agagidaki qaydalara omal olunmasi vacibdir:

1.[ Bas redaktorun adina géndoron miiossisanin rohbarliyi torafindon gondaris

2.['Magalanin ilk sshifasinin yuxar1 sol kiinclinds géndaran miisssisonin mohiirii vurulur vo miiossisa
rohbari torafindon imzalanir.

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

4.1 Oxuyucularin miiollifo miiraciati ti¢lin mogalodo e'mail {invan gostorilmalidir.

5. Redaksiyaya moaqalodo geyd olunan har bir miiallif torafindon soxsi ORCID iD togdim olunma-
l1dir.(ORCID iD aldo etmoak tigiin https://orcid.org/ saytinda geydiyyatdan kegmok lazimdir.)

6. Azorbaycan dilindo olan maqalalora ingilis vorus dillarindo, rus dilindo azarbaycan voingilis  dillo-
rinda, ingilis dilinds olan maqalalorda iso rus vo azorbaycan dillorinds bir varaqo hacmindo xiilaso  lor olava
olunur.

7. Maqalo A4 formatli ag kagizin bir liziindo yazilir. Varaqin sol torafinds 3 sm, sag torofindo- 1 sm bos
saxlanilir; har sohifads satirlorin say1 30 dan artiq olmamalidir.

8. Magalalarin hacmi (cadval, illiistrasiyalar, xiilasalor vo adabiyyat siyahisi ilo birgs) 8-10 soh ., icmal
vamiihaziralor liglin 12 sohifadon artiq olmamalidir.

9. Magqala bir niisxada gabul edilir vo dorc olundugdan sonra geri gaytarilmur.

10."Maqalos diskds Microsoft Word programinda taqdim olunmalidir (¢ap olunmus niisxa ils barabar).
Bu zaman Times new Roman sriftlardon istifado olunmalidur.

11./Magalanin ilk sohifasinds moqalonin adi, miialliflorin inisiallar1 vo soyadi, mialliflorin isladiyi
miiossisonin vo kafedranin biitovliikdo adi, sohar vo 6lko gostoarilir.

12.IMagalado Beynolxalq Vahidlor Sistemindon istifado olunmalidir.

13.0Orijinal maqalalor asagidaki hissolordon ibarot olmalidir: a) miigoddimo; b) material vo toadqiq at
metodlart; ¢) tadqiqatin naticolari; ¢) miizakira.

14.7Hor mogalads 3 cadval, 3 foto vaya 3 grafik verila bilar.

15./Odobiyyat siyahisinda: orijinal moqalslor iiglin 7-10, icmal vo miihaziraler {iglin 40-50 osor vo
moqalalorin siyahisi gostarilir.

16.[Redaksiyanin gondarilon maqalalari ixtisar etmok vo diizalislor aparmaga salahiyyati vardir.

17.Darc edilmis magalalarin diiriistlitylino miialliflor cavabdehdir.
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K CBEJAEHUIO ABTOPOB

Kypuan “Carrahiyys” (“Xupyprus’) sBIsIeTCS Hay4HO-IPAKTHUCCKUM JKYPHAJIOM ACCOIHAITUH
XwupyproB u ['acrposnreposioroB AzepOaiikana. B Hem myOIuKyrOTCsl CTaTby MO Pa3INYHBIM ACTIEKTaM
XUPYpPIrud, TPaBMAaTOJIOTUH, OHKOJIIOTHH, YPOJOTHH, TaCTPOIHTEPOIOTUH, aHECTE3UOJIOrUU-PEeaHuMaro -
noruu. KypHan BEIXOAUT 4 pa3a B rol.

Crarpu NpUHAMAIOTCS Ha a3epOaiiIKaHCKOM, PYCCKOM U aHITIMHCKOM si3bIKax. JKypHasa cOCTOHT u3
CIEAYIOIINX Pa3/IeJIOB: OPUIHHAJBbHBIE CTAaThH, CITy4au U3 IPAKTUKHU, IUCbMO PeaKTOopy, JEKIIH, 0030pbI
JIUTEPaTypbl, pedeparsl U3 3apyOeKHBIX )KYPHAJIOB, UCTOPUSI MEIULIUHBL, F0OUIIEN, OT3bIBbL, HOBBIE JIEKap -
CTBEHHBIE ITPEMapaThl U JIp.

I[Tpu opopmennu cratbu A1 MyOIUKAIIH HEOOXOAMMO COOMIOAATh CIEAYIOIINE TPEOOBaHUS:

1. Crarpst 10o/pKHA OBITH IpECTaBlIeHAa BMECTE C CONMPOBOAMTEIbHBIM MUCBMOM Ha UM TJIABHOTO
penakTopa, HOANUCAHHAs! PYKOBOIUTENEM YUPEXK ACHHSI B KOTOPOM TPYAATCS aBTOPBL.

2. B neBoM BepxHEM yIily TIEpBOW CTpaHUIIBI HEOOXOAMMO MOCTABUThH IMEYaTh W MOAMHUCH PYKOBO -
JTUTENST YIPEKICHUS.

3. OT3bIB CIIEIMAIUCTA C YYEHOM CTETICHbIO, HE SIBJISIFOLIETOCS COTPYIHUKOM OTEneHHs (Kadeapsr).
B KOTOPOM TPYZSITCS aBTOPBI.

4. B crarbe TODKEH OBITh yKa3aH aapec 3JIEKTPOHHON MOYTHI, YTOOBI YATATEN MOIJIN CBSI3aThCs C
aBTOPOM.

5. JInunslit unentugukarop ORCID nosmkeH ObITh IpeCTaBIIEH B peJaKIMIO KaK/bIM U3 aBTOPOB,
YIIOMSIHYTBIX B cTarbe (171 momydenus uaeHtugukaropa ORCID HeoOXoanMo 3aperucTpupoBaThesl o
anpec https://orcid.org.

6. K crarbe mpuiararorcsi pe3foMe Ha PyCCKOM M aHTJIMICKOM sI3bIKax (eciii CTaThsl HalMcaHa Ha
azepOailykaHcKoM), azepOalKaHCKOM M AHIIMICKOM fA3bIKax (AJisI cTareil Ha PYyCCKOM S3bIKE),
azepOaiHKaHCKOM M PYCCKOM SI3bIKax (JIJIs CTaTel Ha aHTIIMICKOM s3bIKe). Pe3toMe MOmKHO OBITh B 00beMe
He Ooree | cTpaHUIIBL.

7. Crarps nuIIeTcs Ha OHOU cTopoHe Oenoit Oymaru ¢opmara A4. Ha kakaoi cTpaHUIIE YHCIIO
CTPOK He 10JDKHO npeBbiath 30. OTCTyM 1Mo JIEBOMY Kparo - 3 ¢M, IO IpaBoMYy - 1 ¢M, BBEPXY - 2 CM.

8. OObeM craTbd HE JTOJDKEH mpeBbimarh 10 cTpaHuil ( BMECTE CO CITUCOKOM JIUTeparypbl). Jlist
JIMTEPaTyPHBIX 0030POB U JIEKIHIA - 00beM He Oonee 12 cTpaHwi.

9. Crarbs IpUHUMAETCs B OAHOM K3EMILLIPE U [TOCIE IeYaTaHusI BO3BPATY HE MOJJIEKHUT.

10. Crarpst momxkHa OBITH TpencTaBlieHa Ha JAMCKe B mporpamme Microsoft Word (Bmecte
pacniedatanHoil Gopmoit). st storo Hamo mcrnons3oBarh mpHPTHI Times Roman mis Tekcra Ha
azepOaiimkaHckoM si3bike U Times New Roman - ist aHIIHICKOTO U PyCCKOTO TEKCTOB.

11. Ha nepBoii cTpaHuile CTaTbH YKa3bIBACTCS HA3BAHUE CTAThU, MHUIMAJIBI aBTOPOB U UX (haMUJITHH,
MIOJTHOE Ha3BaHUE MPEANPUATHS U Kadenpbl, CTpaHa v TOpo/I.

12. B crarbe HeoOXxoanMo ucronb3oBatsk Cucremy MesxryHaponsbix Enxnnui.

13. OpuruHaibHbIE CTaTbU JOJDKHBI COCTOSITH U3 CICAYIOIIUX YaCTEH:

a) Beenenue; 6) marepuasibl 1 METOJIbI UCCIIEIOBAHMS; B) PE3YJIBTAThI UCCIIEIOBAHUM; ') 00CYKICHHUS.



ATTENTION OF AUTHORS

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

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

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

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

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

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

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

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

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

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

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

9. 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; ¢) 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.



“CORRAHIYY®” JURNALININ BAS REDAKTORUNDAN ON SOZ

Hormotli homkarlar, “Carrahiyys” jurnalinin 2022-ci il 2-ci xiisusi buraxilis1 akad. M.A. Topgu-
basov adina Elmi Carrahiyys Markazinin 60 illik yubileyi ilo slagadar kegirilon elmi-praktiki kon-
fransin materiallarinin doarcins hasr olunmusdur.

Akademik M.A.Topgubasov adina Elmi Carrahiyys Markoazi bu 60 il arzinds onun garsisinda qo-
yulan vazifalori miivaffaqiyyatls yerins yetirmis, Azorbaycan sshiyys miiassisalari i¢arisinds gqabag-
cilligin1 qoruyaraq layiqli yer tutmusdur. Miixtalif illords 6lks ohalisinin saglamliginin qorunmast ilo
yanas1 carrahiyys elminin inkisafinda avozsiz Xidmatlori olan taninmis elm xadimlarinin oksariyyati
mohz bu miiassisada c¢alismigdilar. Markazin yaradilmasi vo foaliyyat géstormasinds bdyiik rolu
olmus akademiklor M.Topgubasov, F.Ofondiyev, B.Agayev, Z. Mommadov, C. Abdullayev, C. Hii-
seynov, professorlar N. Rzayev, F. Zargoarli, C. Zakircayev, F. Mirsalimov va basqalarinin adlarini
geyd edorak onlarin xatiralorini boyiik hormat va doarin ehtiramla yad edirik.

Hal-hazirda Elmi Carrahiyys Moarkazinin kollektivi 6z miiallimlarindon estafeti gobul edarak, 6lka
ohalisinin saglamliginin qorunmasi kimi miiqoaddas vozifalarin 6hdasindan layigincs galirlor.

Elmi Carrahiyys Morkazi bilavasito Mdhtorom canab Prezident ilham Sliyevin gdstorisi ilo yiiksok
texnoloji avadanliglarla tochiz olunmus vo hazirda miiasir tobabatin taloblorina tam cavab veroan bir
miiassisaya ¢evrilmisdir. Hal-hazirda klinikanin miixtalif ¢oxprofilli carrahi sobalarinds goxsayli, an
miirokkab amoliyyatlar yerins yetirilir. EImi Corrahiyys Morkozi 6lkomizds carrahiyys tizrs aparict
elmi miiossisadir. Burada aparilan elmi-todqiqat islori, nainki Respublikanin, eloco do yaxin vo uzaq
olkalarin tibb auditoriyasi tarafindan yiiksok giymatlondirilir.

Qeyd etmok istordim ki, Azorbaycan Carrahlar va Qastroenteroloqglar ictimai Birliyinin dorci olan
“Carrahiyya” jurnali1 2005-ci ildo mohz bu miiassisonin amakdaslari, basda ilk tasis olundugu vaxtdan
o dovrda Elmi Carrrahiyya Markazinin direktoru vazifasinds ¢alisan marhum akademik Boyiikkisi
Agayevin togabbiisii ilo yaradilmigdir. Bii miiddat orzinds jurnalin 6lkemizds vo xaricdo 6ziino
moxsus yer tutmasinda Elmi Carrahiyys Markazinin rolu avozsizdir.

Bu giin akad. M.A.Topgubasov adina ECM-nin ¢oxsayl kollektivi boyiik qiirur hissi ile 6z yubi-
leyini geyd edir va golocays timidlo baxir. Bu timid 6lkemizin siyasi va iqtisadi giliciindon vo Moarko-
zin amokdaslarinin yiiksok pesokarligindan qaynaqlanir.

Oziz oxucular, Azarbaycan Corrahlar vo Qastroenterologlar Ictimai Birliyi, “Corrahiyys” jurnali-
nin redaksiya heyoti adindan va soxson 6z adimdan akad. M.A.Topgubasov adina Elmi Carrahiyya
Moarkazinin kollektivinin har bir tizviinii 60 illik yubiley miinasibatilo tobrik edir, onlara goalocok
islorindo miivaffaqiyyatlor arzu edirom!

Azarbaycan Carrahlar va Qastroenterologlar Ictimai Birliyinin sadri,
“Carrahiyya” jurnalinin bas redaktoru,
professor Rauf Agayev



AKADEMIK M.A.TOPCUBASOV ADINA ELMi CORRAHIYYO MORKOZININ
60 ILLIK YUBILEYI MUNASIBOTILO XARICi OLKOLORDON
DAXIL OLAN TOBRIiK MOKTUBLARI

Muhterem meslektaslarim,

Azerbaycan Cumhuriyeti'nin M.A .Topgubasov'un adina baglh Bilimsel Cerrahi Merkezi'nin 60.
yildoniimii vesilesiyle Azerbaycan sagliq ¢alisanlarini, akademisyen ve praktik doktorlari igtenlikle
kutluyorum.

Azerbaycan halki bagimsizligin1 kazandiktan sonra Tiirkiye ile kardeslik iligkilerini genis-letmis
ve tek millet - iki devlet ilkesi dogrultusunda ortak faaliyetlerini stirdiirmiistiir. Tiirk ve Azeri cerrah-
lar ve gastroenterologlarin girisimiyle kurulan Avrasya Cerrahi ve Gastroenteroloji Dernegi, basta
merhum Akademisyen Boyukkishi Agayev olmak iizere M.A. Topgubasov'un adina bagli Bilimsel
Cerrahi Merkezi personelinin aktif olarak c¢alismalarindan bu yana Azerbaycan'da faaliyet goster-
mektedir.

Ik kez 1997 yilinda Azerbaycan’a gittim. Rahmetli Prof. Dr. Biiyiikkisi Agayev ile 1.Euroasian
Hepato-Gastroenteroloji ve Cerrahi Kongresini yaptik. Simdiye kadar 19 kez yaptigimiz Euroasian
Kongrelerinin 6’sini1 Bakii’de gergeklestirdik. Rahmetli Prof. Dr. Biiylikkisi Agayev ve Prof. Dr. Rauf
Agayev ile 26 yildir birlikte Avrasya kitasinda ¢alistik. 30’un tizerinde Azerbaycanli doktor kardesi-
mizi gastroenteroloji alaninda Ankara Universitesi T1p Fakiiltesinde yetistirdik ve Bakii’ye geri don-
diiler. Simdi bu arkadaslarimiz Tiirkiye ve Azerbaycan Tip elgileri olmuslardir. Prof. Rauf Agayev
kardesim ile birlikte Euroasian Gastroenterological Association (EGA) cemiyeti yonetim kurulunda
birlikte ¢alismaktayiz. Cemiyetimizin dergisi olan ve PubMed’de yer alan Euroasian Journal of Hep-
ato-Gastroenterology (EJOHG) dergisinde 6nemli calismalar yapiyoruz. Hayalimiz diinyaca kabul
goérmiis ve taninmis bir cemiyet ve dergi olusturmak ve genglerimize bayragi daha ileri gotiirmeleri
icin teslim etmek. Bu yolda gergekten ¢ok yol aldik. Suanda 25 {ilke EGA iiyesi. Dergimize 50’nin
iizerinde iillkeden makaleler gelmistir.

2023 yil1 Ekim ay1 ilk haftasinda ertelemek zorunda kaldigimiz 18. Euroasian Hepato-Gastro-ente-
rology and Surgery’ yi Italya’nin Napoli kentinde Napoli Universitesi ile birlikte Avrupa ve
Asya’dan genis katilimli kongreyi hep birlikte yapacagiz. Destek ve katilimlarinizi bekliyoruz.

Bir kez daha Azerbaycan Cumhuriyeti'nin M.A .Topgubasov'un adina bagli Bilimsel Cerrahi Mer-
kezi'nin 60. y1ldonlimii vesilesiyle Prof. Dr. Rauf Agayev kardesime basarilar diler ve bizimle bu
kutlu yolda birlikte yiirliyen tiim Avrasyali meslektaslarima en derin tesekkiirlerimi sunarim.

Selam ve saygilarimla

Prof. Dr. Hasan Ozkan

President of Euroasian Gastroenterology Association
Editor in Chief of EJOHG

Ankara University, School of Medicine

Head of Department of Gastroenterology

And Director of Hepatology Institute



YBaxkaeMble Jes1eratbl, Y4aCTHUKH M IroCcTH I00MJIeHHO KOH(pPeHIH XUPYPIroOB
A3epOaiigxanal

OT uMeHn MeAUIMHCKON OOIIECTBEHHOCTH U aCCOLMALIUU XUPYProB ['py3un npUBETCT-ByeM U
no3apasisieM Bac u B Bamewm smiie Bcex xupypros Asepbaiimpkana ¢ 60-neraum roouneem MuCTH-
tyta Xupypruu um akaja.M.Tonunbamesa. be3 npeyBenudeHus cienyeTr OTMETUTh, YTOo HCTUTYT
Xupypruu, KOTOPbIM B pa3HbIe TO/Ibl PYKOBOJWIINA TaKUE U3BECTHBIC XUPYPIH U YUCHBIC KaK aKajie-
muku M. Tommunbammes, b. Araes; npodeccopa ®.Odpennue, H. P3ae u B HacTosiiee Bpems mpod.
P.AraeB, sSBISICS U SBIISIETCS] BEAYIIMM HAYYHO-TIPAKTUYECKUM IIEHTPOM XUPYPIUH U Ky3HHIICH
KaJIpOB HE TOJbKO B A3epOaiipkane, HO M JaJeKo 3a €ro MmpeeiaMH.

[TpoBeneHme 0OMICIHHON KOH(DEpEHUH U TOABEICHNE HTOTOB MHTCHCUBHOM HAyYHOU U MPAKTH -
YECKOHN JESATENbHOCTU SBIISIETCS SIPKUM IMOATBEP)KICHUEM 3HAUMTENIbHBIX YCIEXOB, JTOCTUIHYTHIX
Xupypramu AsepOaiikaHa B mocienHee Bpems. BHeqpeHue B MIMPOKYIO KIMHUYECKYIO MPAaKTUKY
HOBBIX COBPEMEHHBIX METOJIOB IMATHOCTUKHU U JICYEHUSI, MUHUMHBA3UBHBIX TEXHOJIOTUN U ITPOLIEAYD
II03BOJIMJIO 3HAUYUTENBHO YIYULIUTh PE3YJIbTAaThl JIEUEHUS NALUEHTOB U YKPENUTh MEKIYHAPOIHbIN
aBTOPUTET a3epOailIPKaHCKUX XUPYPrOB.

JaBasist 1pyx0a | II0IOTBOPHOE COTPYIHUYECTBO MEXKAY CIEIIMATHCTAMH HAIIUX CTPAH B pa3-
JUYHBIX 00JACTSIX MEAULIUHBI U,0CO0€HHO, XUPYPTUU B BUJE ChE3A0B XUPYProB 3aKaBKa3bs, COB-
MECTHBIX CHMIIO3MYMOB M KOH(EpEHIM SBISETCS SIPKUM MPUMEPOM “‘HApPOAHOMN~ AMIIOMATHH,
npodecCHOHABHOM CONUIAPHOCTH M KOJUIETHAIbHOCTH, YTO B KOHEYHOM MTOT€ CIIOCOOCTBYET
MOBBILIEHHUIO HALIETO MPO(ECCHOHAIBHOTO YPOBHS U YIyYIIEHUIO KaueCTBA OKa3aHUsI MEAUIIMHCKOM
MTOMOIIIY HACEJICHHUIO HAIIUX OpPaTCKUX CTpPaH.

Haneemcsi, 9to npencTaBiieHHbIE TOKJIAbI, TUCKYCCHH U COBMECTHBIE IPOEKTHl OYIYT CIIOCO0-
CTBOBAaTh JAJbHEUILIEMY YKPEIUIEHUIO CYHIECTBYIOLIMX KOHTAKTOB U JIPY’KECKUX CBS3€H, KOJLIe-
THaJIbHBIX OTHOIICHHUH U TIOBBIIICHHUIO MTPO(GECCHOHATFHOTO YPOBHS XUPYProB 00EUX € TpaH.

Bripaxkaem orpomHyro OjarogapHocTh U TIyOOKYyIO MPU3HATENbHOCTH 3a Bare ciyxeHue
XUPYPTUH.

[IpumuTe camble UCKPEHHUE MOXKEIAHMS 3/10pPOBbs, CUACThS, MPOLBETAHUS U AAJIbHEUILIEro
Onaromoy4usi.

Om umenu xupypeos I py3uu,
Ilpe3uoenm Accoyuayuu Xupypzoe I py3uu
um.axao.l'p.Myxaoze

Ipodeccop: I'. Apaduaze



JlupexTopy A3zepOaliIKaHCKOr0 HAY4YHOI0 IeHTPA XUPYPruMn
um.akaa. M.A. Tonuybamesa, npogeccopy P. AraeBy

Joporue koJuteru! B cBsi3u co 3HaMeHATEILHOM JUIsl Bac AaToi - 60-1eTHUM r00MIeeM Baliero
[lenTpa mprUMHUTE UCKPCHHHE TTOKETAHUS 3[I0POBbSI,0JIarOMOIYIHs U JATBHEHIIINX YCIIEXOB B Ballei
Hay4YHO-TIPAKTUUECKOU AEATEILHOCTH M JIMYHOM JKU3HHU.

MBI cuuTaeM,uyTo YCTaHOBUBIIHMECS TECHbIC OTHOILICHUSI MKy HAIIUMH OPTaHU3alUsIMH U, KOH-
KPETHO, TMYHOCTHBIC TEIUIhIC KOHTAKTHI - 3TO OHO U3 HATJISAIHBIX IPOSBICHUH B3aUMHOTO YBaKECHUS
U TPATUIIMOHHOMN IPYKOBI MEXKy HAIITIMH HAPOJIaMHU.

C 2nyboxum ysarxcenuem,

om umenu Boenno-meouyuncroii Akaoemuu I py3zuu,

Tounucckoeo 20cyoapcmeenHH020 MeOUYUHCKO20 YHUsepcumema,
I'pysuno-Hspaunvcrkou knunuxu "l'uomeou”,

Hayuonanvnozo meouyunckoeo Llenmpa um.axao.O.H.Iyoywaypu,

I pysunckozo nonumexuuyeckozo Yuusepcumema u
Hayuno-uccnedosamenvcroco yenmpa 6uonocudecku akmusHuLx 6eujecms,
Ilpesudoenm Boenno-meouyunckou Axademuu I py3uu,

Jlaypeam I'ocyoapcmeennou npemuu u npemuu um.axao.. bepumaweunu,

00KmMOp MEeOUYUHCKUX HAYK,
npogeccop Upakumiit Hagupanze



IMPABETCTBEHHBIA AJIPEC

Jlnpekropy Hayusoro ueHrpa Xupyprim s, akaaemmka
M.TonuyGawesa. J0KTOPY METHUMHCKHN HAYK. npodeccopy
Araesy Paygy Marcya orsl

Yeakaemsiii Payd Marcya oriibi!

l PyKoBOCTBO 1 KOIEKTHB JlareCTAHCKOTO rOCYIaPCTBEHHOTO MEIHUMHCKOTO YHUBEPCHTETA
cepaedHo nosapasaset Bac u Beex cotpyaHukoB HayuHoro ueHTpa Xupy prum nm. AkajemMika
M. TonuyGawesa co caapubiv r0OIIeEM - 60-1€THEM CO IHA OCHOBAHHA!
C nepebix aneit ochoBanus 8 1961 roay Hayuno-uceaeaoBarebCKuil HHCTHTYT KIHHHYECKOI
H IKCMEPUMEHTAILHOIT XHPYPIHH CTAT ABTOPHTETHBIM HAYYHO-NPAKTHYECKHM YUPEIKICHHEM.
Apaarmanom xupyprin B Pecnydanke AzepOaiizkan. OH 0CTaeTCA TAKOBBIM H B HACTOALLEE BPEMA.
3a 5101 MHOrOACTHHIT nepnoa Mesk1y HHeTHTyTOM (HbiHe HayubiM LEHTPOM XHPYPrin HMEHH
akazempka M. TonuybGatesa). BO3rIaBIseMbIM MPOCIABICHHLIMI YUeHbIMH A3epOaiikaHa
axkatemmnkom Mycradoii Tonuybaessiv. npoeccopavn ®yaiom Ipenanessiv u Hyperinnom

Paacepiv. akaiemukonm betokkuim Araesbiv. n yuerbimu-xupypramu pecnybank CCCP. B Tom yncae
PecnyGankn Jlarectan CAOKHINCE TEIIbIE W JIEI0BBIC CBA3N. MOCIVKHBLIHE PA3BHTHIO XHPYPrHH |
B AzepOaiitkane. arectane u apyrux pecnydankax CCCP u CHIY
| B Hactosuiee Bpema Bbl 10¢T0iHO npojonzkaere 1e10 conx yuureaeii. Bosrnasasemsiii Bavn
KOZLIEKTHB YHEHBIX W CNELHATNUCTOB MOMKET FOPAMTCS MactuTabami ocTiskeHuit Hayaroro uenrpa
XHpYpriu um. akatemuka TonuyGaiuesa. 31ech pazBepHY Tl OTACACHHS KAPAHOXHPY PrHH. XHPYPIrHH
MEUEHN 1 HKETUCBBIBOISIIMX MY TEI. NHLLEBOAA. JKeIYAKa W ABEHAUATHIIEPCTHONH KHIIKH,
IHJAOKPHHHOIN XHPYPrHH. COCYAHCTOI XHPYPIHH. KOJONPOKTONOMHH. AHECTE3HOTOIHH H HHTEHCHBHOI
TEPANUK. FeMOINATH3A, AHTHOXHPYPIrHK, LEHTP ACTCKOH KAPAMOXHPY Prifi. TEPANeBTHUECKOI
[TacTpoIHTEPOIOrHn 1 Ap. Exeronno B uentpe nposoantes 6oaee 5000 onepaunii. B kanHmuke
ipaGorator 19 npogeccopos 1 Gosee S0 10k10pos puiocopun. B uentpe hyHkunonmupyer
JIMCCEPTALMOHHBIT COBET MO XHPYPriH W aHeCTe3HoA0r i, paboraet Alepbaiitkanckas Accoumarms
XHPYPIOB W FACTPOIHTEPOIOTOB. PAIMELICHBI PEAKIMM HAYHHBIX 7KYPHAI0B “"Xupyprus" n
" AepGaii KanCKuii Ky pHat Xupyprin’.
[Tpumute caosa rydOKOro YBAKCHNS W NPHIHATEALHOCTH 3a Bawe nckpennee ciykenne
MEAMUMHCKOH HAYKE W HOAM.

| 1C yBasKeHHEM. H.0. PEKTOpa 3 ‘; Xpasen
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Tayboxgyeaxgemviii Payd Maxcydosuu!

PecrtybAuaucKuil CneyuaAUSUPOBANHBLIL HAYHHO-NPAKMUMECKUIT MeOUYUNCKUIL yenmp
Xupypzuu umenu axgoemuxa B.Baxudosa u eécs meduyumcKas obwecmeennocms
Vabexucmana cepdeuno nozdpasasem Bac u Baw Kparexmus ¢ 60-remmum robureem Hayuno-
UCCACO0BAMEABCKD20 UNCIMUMYMA KAUNUMECKQH Xupypeuu umenu M A.ITonvybawesa.

Uenmp xupypzuu um. MAIMonuybawesa ecezda boir grazmanom meduyuncxoi u
Xupypzuvecxgii nayku. Meduyuncxas obwecmeennocms Vabexucmana naxoduracs 8 mecnom
compyonuuecmee ¢ Uenmpom xupypeuu um. M A.IMonuybawesa boree 60 rem no sonpocam
XUpypauu nevenu u nooKeAYOOUHOU JKALIbl, XUPYPZUU A2KUX, U CPeOOCmENUs U cepoeuno-
cocyoucmoit xupypzuu. OOnum u3 nepeviX, umenno 6 Ilenmpe xupypzuu um.
M A.TMonvwybawesa bvira paspabomana u émedpena 6 npaxmuxy MuxpoXUPYpzuuecKas
MEXHUKG 6 AeHeHUU NOBPEXRIEHUil U CMPUKINYP IKEAMHBLX. NPOMOKYS, @ 6 NOCALOYVIOUEM
enepevie obocnosana yeaecoobpasnocmy 6viNOANEHUS pe3eKyNil newenu npu Aexwenuu paoa
OCAOKHEHHBLX. BHICOKUX. CIPUKINYD HKEAMNBLX. NpomoKpe. Onvim nodobusix onepayuii do cux.
NOP OCMAEMCR YHUKGALHBIM.

Paydp Maxcydosun, Koaexmue Bawezo uewmpa ecezda couemaem  8bLCOKYIO
XUPYPZUMECKYIO aKIMUSHOCMb ¢ YCNEwnoil Hayunoit u nedazozu4ecKpil 0esmeAbHOCbIO.
Ceudemervcmeom momy séAmemcs  eénedpewue 6 IHHucmumyme Xupypauu  um.
MATMonuybawesa  croueiimuux, u  YHUKGABHBLY, — Onepayuil ¢  NPUMEHEHUEM
IHA0BACKYARPHBLY, 8udeoaccucmuposanubix u pobomusuposannsix mexuorozuit.

Boi3vioalom — 6OCXUMENUE — PEIYALMAMB  MHOZOACMHUY.  HAYMHBIX,  UCCALIOBaNuil
UBAOKEHHDIX 6 ComHAX nevamnuwvix, pabomax u Muoxecmeax mowozpaguii e obaacmu
XUPYPZuMecKQll nanKPeamorOZul U 26namor0zul, cepoeuno-cocyducmoi xupypzuu. boavuioe
enumanue Baw Yenmp ydeasem obyuenuro cneyuarucmos us pasauuuvly, 3apybexuvix
cmpay, OCYWECMEARR MPOZPAMMY MO NOOZ0MOSKE BHICOKOKBAAUPUYUPOBAHHBLY, KAOPOs
obaacmu mopaxgabdomunarvuoil, cepdeuno-cocyoucmoii Xupypzuu u UNMEPSEHYUONNON
Kapouorozuu.

Mbl NOMHUM U BHICOKD UEHUM Henocpedcmeenubiil 6Kk a0 Bawezo yenmpa 6 passumuu
Xupypauu é naweii cmpane.

Cez00us 6 Onu caasnozo wbures Bawezo Uenmpa paspewume om éceii dywu nosdpasums
Bac u Baw Kparexmus ¢ 60 remuum obureesm, noxKeramp 6cem OMMEHHO20 300p06b3, 00AZUX,
Aem meopuecmea, Hoevix caasnvix nobed u ycnexos.
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Avicenna
Medical University

TADKUKCKUM TOCY JAPCTBEHHBIN
MEJULIAHCKUY YHUBEPCUTET UMEHU
ABYAJI UBHU CUHO

Veaxgemviii Azaes Paydh Mazcyo ozavi!

Om umenu Vuenwozo (Cosema Tocydapcmsennozo Obpasosamervnozo
Yupexgenus JIadXuxcKuili zocydapcmeennviii MeOUUUHCKUTL yHusepcumem
umenu Abyaru ubnu Cuno» u om cebs auuno nosdpaeasiio Bac c 60-remuem
Hayunoeo uenmpa xupypzuu umenu axgoemuxg M.A. Ionvybawesa.

Cez00ms 6axoe cobvimue ne moavKp 03 Bawezo Hayunozo uenmpa, 1o u 0A5
6cez0 Hapoda Asepbaiidxgna. Trybokue npogdeccuonarvmvie 3nanus u
npaxmuvecKuii onvim compyonuxge uenmpa, bepexmoe ommowenue X,
KAGCCUMECKUM  MPAOUUUAM HAYUHO20 3ABE0CHUS, COBPEMEHHAR HAYUHO-
mexnuveckgs basza mupoeozo ypoews, obecnewusaiom evicoxuil ypoeenv 6
NOBbLUEHUY KGAAUPUKAUUL U NEPENO02OMOBKY CNEYUAAUCTIOS XUPYPZUHECK)20
npodurs, Komopvie noszeoasiom enocum O00CMOiHbIE 6KAGD 6 PpA36UMUL
a0pasooxpanenus Pecnybauxy Asepbaiidxan.

3a 60 rem cywecmsosanus Hayunvlii yenmp Xupypzuu uMeHu axgoemuxg
MA. Tlonuybawesa, be3ycroeno 00cmu2zA0 3HAYUMEALHIX PE3YABMAMOS, KAK 6
10020MO6KE 6bICOKPKGAAUPUUUPOSAHKBIX XUPYP206, MAK U CNEYUAAUUPOBAHHOTL
nomouu naceaenuto Asepbaiioxana. Jlpu 3mom 6ecoma OmpaoHo, ¥mo HAyKa He
mepsiem cés3u ¢ npaKmuxgil, a mpaduyuu udym pyxa ob pyKy c unnosayusmu.

B denv 10bures Keaaem Bam u 6cemy KOAAEKIMUBY UeHMPA KpenKy2o 300poebs,
baazonoryuus, 600xHO6eHUS, ONMUMUIMA, OCYUSECTIEAEHUS B6CEX, HAMEHEHHDBIX,
NAGHO8, CMEADIX peuteril.

Jlycmv at0boev, npedannocms u dosepue Ai0deii bydem evicoxpii nazpadoii 3a
Baw mpyo!

YOk,
d@:‘&«wntmﬂ ,C,’:O,y

Anpeas 2022 z200a
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AKAD. M.A. TOPCUBASOV ADINA ELMi CORRAHIYYO MORKOZININ
60 ILLIK TARIXi

R.M. AGAYEV, H.B.iSAYEYV, i.L. KAZIMOV

1947-ci ilds ilk dofs olaraq akademik M.A.Topgubasovun togabbiisii ilo Azarbaycan Respublikast Elmlor
Akademiyasinin torkibinde Eksperimental Tababat Institutu yaradilmasi barado gerar qobul edilmis va instituta
rohborlik etmok Mustafa baya havalo edilmisdir. Bu institutun yaradilmasinda moqsad Respublika Elmlor
Akademiyasi nozdindo elmi-tibbi morkez togkil etmok, orada digor elmi-tadgiqat institutlar1 ilo kompleks
sokildo tibbin fundamental, nozari vo miihiim kliniki problemlorini dorindon arasdirmaq olmusdur.

Moveud oldugu qisa miiddat orzinds institut Respublikada bir sira patologiyalarin otrafli dyronil-moesinda
va sohiyyanin bazi problemlarinin hallinde miihiim rol oynamisgdir.

O zaman Mustafa bayin garsisina qoydugu moagsad 6ziiniin tam hollini 14 il sonra tapa bildi. Bels ki, 1961-
ci ildo Az. SSR EA vo SSRI EA-nin Royasot heyatlorinin birga iclasinda Respublikamizda Klinik-Eksperi-
mental Tobabot Institutnun yaradilmas: barado qorar gobul edildi.

Respublika Nazirlor Sovetinin institutun yaradilmasi haqqindaki qorarinda deyilirdi: “Elmi Tadqiqat
islorinin planina ayri-ayr1 ohali qruplart arasinda, ilk ndvbada sohorin neft-kimya sonayesi is¢ilori arasinda
iirok damar xastaliklorinin yayilmasinin dyronilmesi daxil edilsin; institutun torkibinde eksperimentds {irok-
damar vo endokrin xastoliklorini dyronon miiasir laboratoriyanin togkili sahasinds todbirlor goriilsiin; tirok-
damar sistemi, dos qofasi orqanlari, endokrin vazilar, anesteziologiya sahasinds elmi-tadqiqat islori institutun
osas masalalorindan hesab olunsun”.

Institut getdikco 6z foaliyyatini genislondirmis, 1963-cii ildo SSRI Tibb EA-nin tabeliyino verilmisdir. Bu
miiddat orzinds kadr hazirlig1 aparilmis, institutun kompleks binasinin tikintisine baglanilmis, onun elmi isti-
gamatlori miloyyonlosdirilmisdir.

8 iyun 1966-c1 ildo SSRI Sohiyyo Nazirliyinin omri ilo institut Az. SSR Sohiyys Nazirliyinin Tabeliyino
verilmigdir.1973-cii ilda institutun kliniki korpusunun tikintisi basa ¢atdirilmis vo 300 ¢arpayiliq kliniki baza
istifadoyo verilmigdir (hal-hazirda 288 carpay1). Bundan sonra sohorin miixtalif klinikalarinda yerlosdirilmis
sObalar buraya kogiirtilmiigdiir. 1980-ci ilds inzibati korpusun tikintisinin basa ¢atdirilmasi ils institutun biitiin
laboratoriya vo bolmalari 6z yerini tutmus, elmi tadqiqat vo miialica islori tam giicii ilo yerina yetirilmayo
baglamisdir.

Az. SSR Sohiyys Nazirliyinin 111 N°-li amri ilo 14. IV. 80-c1 ilden Institut respublikanin corrahiyys iizro
bas elmi miiassisasi toyin edildi vo respublikada corrahi xidmotin koordinasiyasi va togkilati metodik rohborliyi
ona tapsirildi.

Az. SSR Sohiyys Nazirliyinin amrine asason Elmi-Tadqiqat Kliniki vo Eksperimental Tobabet institutu 17
Mart 1983-cii il Tarixdon etibaran Az.SSR Sshiyys Nazirliyi Elmi-Tadqiqat Kliniki va Eksperimental carrahliq
institutu adlandirilmis, 01.X1.83-cii ilden isa Sahiyya Nazirliyinin amrins asason instituta akademik M.A. Top-
gubasov adi1 verilmisdir.

Az.SSR Sohiyys Nazirliyinin 174 Ne-li amrina asason 12.12.1997-ci ildan instituta akademik M.A.Top-
cubasov adina Respublika Elmi Corrahliq Markozi ad1 veriilmisdir. Azorbaycan Respublikasi Nazirlor Kabi-
netinin 18 mart 1999-cu il 49Ne-li amrina osason Institut Elmi Todgigat Qasttoenterologiya institutu il birlos-
dirilorok akademik M.A.Topgubasov adina Elmi-Tadgigat Kliniki Tobabot institutu (ETKTI) adlandirilnus-
dir.

Institutun ilk direktoru Azarbaycanin moshur alim-Carrahi, gérkomii elm va sohiyys toskilatgisi, Azorbaycan
EA- nin miixbir tizvii, prof. Fuad Sladdin oglu Ofondiyev olmusdur.

1963-cti ilin oktyabrinda prof.Ofandiyevin vaxtsiz vafatindan sonra institutun direktoru, onun talabasi N.M.
Rzayev olmusdur. Prof. Nuraddin Rzayev 30 ildon ¢ox (1963-1994) instituta rahbarlik etmisdir. 1994-cii ildo
Institutun direktoru vazifasine t.e.d. F.C.Ceyranov toyin edilimiis vo 1999-cu ilo godor bu vozifada ¢alismusdir.

1999-cu ildon 2018-ci ilo godar instituta Azorbaycan MEA-nin haqigi iizvii, tibb elmlari doktoru, smokdar
elm xadimi, tibb elmlori doktoru, professor Boytikkisi Aga oglu Agayev rahborlik etmisdir.

2018-ci ildon Elmi Coarrahiyys Markazinin direktoru vazifasinds tibb elmlori doktoru, professor Rauf
Magsud oglu Agayev calisir.

Institutun yaradilmasi vo toskil edilmesinds Az. SSR EA-nin miixbir iizvii,professor F.A.Ofondiyev, Az.
SSR EA-nin tizvlori, prof. C.M.Abdullayev, akademik Z.M.Mammoadov,akademik C.M. Hiiseynovun xidmat-
lori ¢ox olmusdur. Onlarin rohbarliyi altinda ilkin todqiqat islori aparilmus, ilk aspirantlar elmi axtarislara
baslamislar. Institutun 6zayinin toskilindo Vo yiiksox saviyyeli miitoxassislor qrupunun hazirlanmasinda bu
alimlorin rolu avozsizdir. Bu giin Institutun laboratoriya vo sdbaloring basciliq edon alimlor do 6z hoyat vo
foaliyyatlorini elmi axtariga hasr edon miiallimlorinin yolunu davam etdirirlor.
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60 il arzinds institutun laboratoriya va sobalarinds tirak-damar sistemi xastaliklori, anadangslmo va gaza-
nilmus iirok qiisurlari, morkozi vo periferik arteriyalarin tromboobliterasiyaedici Xostaliklori, venalarin
xastaliklori vo onlarin miialicasinin naticasi, agirlagmalari, agciyarlorin va tonoffiis yollarinin, endokrin vazi-
lorinin vo mada-bagirsaq traktinin carrahi patologiyalarinin patogenezi, diaqnostikasi vo miialicasi masalalori
iizro todqiqatlar aparilmisdir.

Faaliyyat illori arzinds institutun omokdaslarinin vo alimlorinin rahbarliyi altinda 6ziinds Kliniki material
asasinda islonmis 43 doktorluq va 221 namizadlik dissertasiyalar1 miidafio edilmisdir. Bu miiddat arzinda
institutda 180-dan yuxar1 aspirant hazirlanmigdir,

Institutda hazirlanmis 43 elmlor doktorundan 14-ii ATU-da vo digor tibb miiossiselorindo kafedra miidiri
Vo professor vazifasinda, 83-dan ¢ox tibb elmlari namizadi iso dosent va assistent vozifalorinds ¢aligmuslar.

Bu giino gadar institutun amokdaslar torofindon 48 monoqrafiya, 35 cild elmi iglar toplusu, 203 metodik
tovsiyyolor, 5 brosura, 7 dors vesaiti ¢ap edilmisdir. Institut omokdaslar1 17 ixtira vo 75 somarolosdirici toklif-
larin hammiollifidirlar.

Elmi Corrahiyys Markazi torafindon 72 Respublika vo Beynolxalq soviyyali kongres va ya konfrans keci-
rilmis, respublikanin vo oksar xarici 6lkalorin miixtalif elmi qaynaqlarinda 7300-o yaxin tezis vo mogalo nasr
edilmisdir.

Her il Markazda ¢oxlu sayda carrahi omoliyyatlar aparilir. Qeyd edoak Ki, hor il amaliyyatlarin say1 vo
miirokkobliyi artmaqdadir ©.9liyev adina Hokimlori Tokmillosdirmo Institutunun corrahiyys kafedrasinin bir
bazas1 kimi klinikamizda paytaxtin vo miixtalif rayonlarin xastoxanalarinin corrahlari ixtisaslagma va ixtisas-
artirma kurslar kegirlor. Institut omokdaslari hor il respublikamizin rayonlarina ezam olunaraq 6z homkariar
ilo miirrokkob amoliyyatlar icra edir, yerlords carrahi xidmatin saviyyasinin yiiksaldilmasina komoklik edirlor.

Xiisusilo geyd etmok lazimdir ki, biitiin bu illor arzinds EImi Carrahiyys Markozi Tirkiys, Almaniya,
Rusiya, Ukrayna, Qazaxstan, Iran, Ozbokistan, Giirciistan kimi 6lkalorin gabaqcil corrhiyys institutlari ilo six
elmi omokdasliq etmis vo bu amokdasliq indi do bazi 6lkalarlo miiveffagiyyoatlo davam edir.

Hal-hazirda akad.M.A.Topgubasov adina ECM Respublikamizda an boyiik elmi-todgiqat miiassisalorin-
don biri hesab edilir. Burada 6lkomizds analoqu olmayan ixtisaslagdirilmis corrahi xidmoti névlari comlos-
migdir. Belo ki, usaq tirok corrahligi, xtisusilosdirilmis angioloji markazlari, kardiocarrahiyys, endokrin corrah-
lig1, damar carrahligi va s. s6balor Respublikada yegans ixtisaslagdirilmig s6balordir.

Markazin kollektivi 700 nofordon ibaratdir.

Bunlardan 214 nafari hokim heyyati, o ciimlodon 26 tibb elmlori doktoru, 82 tibb iizro folsofo doktorudur.
Onlar burada elmi-tadqiqat islori aparir va ohaliys yiiksok saviyyali tibbi xidmot gostorir.

Institutda faaliyyor gostoran bozi kliniki s6ba Vo labarotoriyalar, onlarin bu miiddet arzindaki foaliyyatlori
barasinds qisa molumatlar asagida verilir.

Urak corrahlign s6basi: Sobo 1976-c1 ilin iyul ayindan eribaron foaliyyoto baslanusdir. S6bays yarandig
giindon 1984-cii ilodok morhum professor, Zagafgaziyada ilk iirok corrahligi moktobinin yaradicisi, t.e.d.,
professor Fikrat Ismayil oglu Zargorli rohbarlik etmisdir. 1994-cii ildon soboya t.e.d., professor Fazil Eyvaz
oglu Abbasov rahborlik edir.

Hal-hazirda s6bada anadangslms va gazanilmus tirak giisurlarinin, xroniki koronar ¢atmamazliginin, iirayin
miixtalif nov ritm pozgunluglarinin,aortanin miixtalif tip anevrizmalarinin diaqnostikasi va Carrahi miialicasi
yiiksok soviyyado Vo ugurla yerina yetirilir. Morkozin aparici miitoxassislori Tiirkiys, iran, Rusiya, Polsa,
Belarus, Almaniya kimi 6lkolords elmi - praktiki tocriibays yiyslonmislor.

Sobadoa bu giine gadar 2 doktorlug vo 12 namizadlik . dissertasiyalart miidafia olunmus, 270-don ¢ox elmi
moagals, 4 metodik tovsiyya ¢ap edilmis, 17 somaralsdirici toklifa va 2 ixtiraya muolliflik sohadstnamalori alin-
migdir.

Indiya godar orta hesabla sobado iirok iizarinds 5000-den artiq amoliyyat aparilmisdir ki, onlarin 2/3-don
¢oxu siini gan dovrani soraitinds icra edilmisdir.

Hazirda sobado iirayin anadangslmo vo qazanilma qiisurlarinin epidimiologiyasi, carrahi miialicosinin
yaxin va uzaq naticalarinin dyranilmasi vo amoliyyatdan sonra Xxastolorin reabilitasiyasinin optimallagdiril-
mast istigamatinda elmi-tadqiqat islori aparilir vo onlarin naticalori ugurla kliniki praktikaya totbiq edilir.

Damar carrahligt sébasi : S6ba 1973-cii ildon etibaran faaliyyste baslamis, respublika shalisine damar
carrahiyyasi tizro miiasir soviyyads yiiksok ixtisasli yardim gostoran ilk ixtisaslasdirilmis morkoz olmusdur.

Sébanin ilk rahbari prof.Cavansgir Zokircayev olmusdur. S6bo 6z faaliyyati ilo kohno Sovet ittifaginin ¢ox
sayda aparici ixtisaslagdirilmig damar corrahligi morkoazlori tarafindon yiiksak saviyyads taninmigdir.

1995-ci ildon s6bayas t.e.d.,professor N.S.Abisov rohbarlik edir.

Sobonin asas elmi vo praktiki istigamati aortanin okkliiziyaedici xastaliklarinin diagnostika vo miialicasi,
otraflarin magistral arteriya vo venalariin, sinirlorin travmatik zodslonmalarinin marhalali vs ixtisaslagdiril-
mig miialicasi, dos gafasindan ¢ixis sindromunun diagnostika vo miialicasi va . Kimi miirokkob problemlardir.
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Sobads garin aortasi vo aortanin terminal sobasinin okkliiziyaedici xastaliklorinin carrahi miialicasinin yeni
tisullari, zadslonmis arteriyalarin venoz transplantatlar ilo suntlanma tisullar1 vo periferik sinirlarin plastikasi
{i¢lin sinir auto- transplantlarindan istifads {isullari, islonib hazirlanmisdir.

Sébads 4 doktorlug, 18 namizadlik dissertasiyalari miidafis olunmusdur. 6 monografiya, 600-don ¢ox elmi
mogala, 14 metodik tovsiyalar ¢ap edilmis, 2 miiallif sohadotnamasi, 17 somaralosdirici toklifo vasigo alin-
migdir.

Corrahi Endokrinologiya sébasi: Bu sobo kegmis SSRi-de hormonal, immun v s. laboratoriyalar da daxil
olmagqla an boyiik ixtisaslasdirilmis s6balorden biri idi.

Soboanin ilk rohbari akademik Ziilfiigar Mommoadov olmusdur. Sonradan uzun miiddoat arzinds (1969-1995)
sObaya prof. Fikrat Mirsolimov basgiliq etmis, 1995-2016-Cl illordo $6ba rahbari tibb elmlori doktoru professor
Rauf Agayev, 2016-2018 ci illords — t.ii.f.d. R.Zamanov olmusdurlar. 2018-ci ildon s6baya rohbarliyi t.e.d.,
professor Forido Soidova edir.S6bonin yaradildigr giinden onun garsisinda qoyulmus asas vazifo galxana-
banzoar, boyrakiistii vozilori xastaliklorinin, yumurtaligin sklerokistozu (Steyn-Levental sindromu) va s. kimi
patologiyalarin corrahi miialicesini 0yronmok olmusdur. S6bado 4 doktorluq dissertasiyasi, 6 namizodlik
dissertasiyas1 miidafio edilmisdir. Hazirda 2 doktorluq ve 2 namizadlik dissertasiyalar1 iizerinds todqiqatlar
davam etdirilir.

Foaliyyat gostordiyi miiddat orzindo sobonin omokdaslar torofindon 5 monogqrafiya, 7 metodik tovsiyyo,
300-5 yaxin tezis vo moqalalor ¢ap edilmisdir.

Bundan basqa 5 ixtiraya miisllif gohadstnamosi, 6 samaralosdirici toklifs vasiqe alinmisdir.

Qida borusu, mada, 12b.bagirsaq carrahligt sobasi: sobo M.A.Topgubasov adina ET Kliniki va
Eksperimental Tobabot Institutunun torkibinds 1973-cii ildo corrahi gastroenterologiya adi ilo yaradilmisdar.
Corrahi qastroenterologiya sobasi 2006-c1 ildon “Qida borusu, moado Va onikibarmaq bagirsaq carrahligi sobe-
si” ad1 altinda faaliyyatini davam etdirir.

Soboanin ilk rohbari t.e.d.prof.H.M.Karimov olmusdur.

1987-ci ildon 1997-ci ilo godor olan miiddotdo carrahi gastroenterologiya sobasina prof. V.C. Seyidov
rohborlik etmisdir.

1999-cu ildon s6baya t.e.d. Riistamov E.A. rohbarlik edir.

Sébads “fasadlagmis gastroduodenal xoralarin diagnostikasi vo Corrahi miialicasi”, “Qastroezofageal ref-
likks xastaliyinin miixtalif variantlarinin klinik, patogenetik xiisusiyyatlori, diagnostikasi va optimal miialicasi
taktikasinin sec¢ilmasi” mévzusunda elmi todqiqat islori yerina yetirilir.

Sébada 2 nafor doktorluq dissertasiyasi, 12 nofar isa namizadlik dissertasiyast miidafio etmislor. Hal
hazirda s6banin 3 amokdasi tibb elmlori doktoru iizra dissertasiya isi tizorinds galigir.

Sobada gida borusu,moda va 12 b.b tizarinds agiq vo laparoskopik olmagqla miirokkob carrahi omaliyyatlar
icra edilir.

Qaraciyar, éd yollart, madaalti vazin xastaliklari carrahligt sobasi: Biliar corrahiyys sébasinin asasi halo
ET Qastroenterologiya Institutunda kegmis Sovetlor Birliyinds bu sahonin inkisaf etdirilmosindo miistosna
rolu olmus akademik B.A.Agayev torafindon qoyulmusdur. Markazin nazdinds ayrica qurum kimi 2006-c1
ildo yaradilmis bu s6ba Respublikada ilk vo yegans ixtisaslagsmis biliar carrahiyys sobasi kimi akademik
B.Agayevin sayasinds 6d yollarinin yatrogen zodalonmalori va gapigstrikturalarina gora aparilmis rekonstruk-
tiv-borpaedici omaliyyatlarin sayina goro kegmis postsovet 6lkalori arasinda vo Avropada lider mévgelordan
birini tutmusdur. Bir cox amaliyyatlar(od yollari {izorinds rekonstruktiv amasliyyatlar, pankreato-duodenekto-
miya, Saypol-Kurian iisulu ils transhepatik drenajlanma, endoskopik papillosfinkterotomiya va s.) 6lkomizds
ilk dofobu s6bado icra edilmisdir.

Qaraciyar, 6d yollar1, madoealt1 vozin xastaliklari carrahligi s6basine hazirda t.e.d. prof ©.9. Mommoadov
rohboarlik edir.

Sobado hazirda aparilan omoliyyatlar: Od dast xastoliyinin ag1q vo laparoskopik corrahiyyasi, qaraciyarin
biitiin nov rezeksiyalari, pankreasin xos vo badxassali patologiyalarmin radikal corrahiyyssi, 6d yollarinin
proksimal va distal ¢apiq daralmalarinda rekonstruktiv vo barpaedici carrahi omoliyyatlar va s.

Son 5 ilde sobodo miivafiq patologiyalara aid olan 1083 xastoyo 1090 miirokkob xarakterli carrahi
omoliyyat yerina yetirilmigdir.

S6bads 2 nafor tibb elmlari doktorlugu, 7 nofar tibb lizro falsofo doktorlugu iizro dissertasiya miidafia
etmislor.
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Yogun va diiz bagirsaq carrahiyyasi sobasi: Koloproktologiya sobasi Markazdo 2006-c1 ildon faaliyyot
gostarir. S6bada Yogun va diiz bagirsagin carrahi patologiyalari zamani laparoskopik va agiq carrahiyyanin
naticalaring, geyri spesifik xorali kolitin diagnostikasi va carrahi miialicasine dair elmi-kliniki aragdirmalar
aparilir.

Sobe yaradildig vaxtdan baslayaraq ardicil olaraq 2006-2011-ci illarde séba rohbori professor Hidayot isa-
yev, 2011-2018-ci illords isa professor Moharrom Mommadov olmuslar. 2018-ci ildon sébaya t.e.d., professor
Qurbanxan Miisliimov rahbarlik edir.

Bu giino godor sobado 3 doktorlug vo 4 namizadlik dissertasiyasi miidafis edilmis, hazirda daha 2 elmlor
doktoru va 2 falsafa doktorlugu islori tizorinds arasdirmalar davam etdirilir. S6ba faaliyyat gostorandan 250-o
yaxin magals,tezislor cap olunmus, 6 ixtiraya patent alinmis, 10 somaralasdirici toklifo sohadstnama alinmus,
4 metodiki tovsiya tortib olunmusdur.

Koloproktologiya sahosinds diinyanin aparici klinikalarinda aparilan on miirokkab carrahi amoliyyatlar
hazirda s6bads ugurla icra edilmokdadir:

Anesteziologiya-reanimatologiya sobasi: Azorbaycan Respublikasinda Anesteziologiya-reanimasiya
ixtisas1 iizro Klinik foaliyyat ilk olarag Elmi-Todgigat Klinik vo Eksperimental Tobabot Institutunun torkibindo
hokim grupu sokilinds 1962-ci ildon baglamisdir. Sonradan bu hokim qrupu artiq s6bs kimi formalasmis vo
1974-ci ils godor tibb elmlari doktoru, professor A.A.Axundov, 1974-1995-ci illords isa tibb elmlari namizadi
X.M.Hiiseynov s6ba rahbari olmuslar.

1995-ci ildon hazirki vaxta kimi sobaya tibb elmlari doktoru, professor Hasonov Fuad Calil oglu rahbarlik
edir. Hal-hazirda akademik M.Topsubasov adina ECM Anesteziologiya-Reanimasiya sébasinds, kardioanes-
teziologiya-reanimasiya grupu da daxil olmagla, 35 hokim faaliyyat gostarir va onlardan 6 hakim tibb tizra
falsafa doktorudur. Bu miiddat arzinds s6bads anesteziologiya-reanimatologiyanin problemlarina hasr olun-
mus miixtolif elmi-todqiqat islori apartlmigdir.

Anesteziologiya-reanimasiya sobasinds aparilan elmi-tadqiqat islorinin noticaloring hasr olunmus 1 monog-
rafiya, 21 somaralogdirici toklif, 14 metodik tovsiyya, 3 ixtira va 700-don ¢ox magals va tezislor ¢ap olunmus-
dur.

Xiisusilasdirilmis Angioloji Markaz: 2006-c1 ildo Azorbaycan Respublikasi Nazirlor Kabinetinin miivafiq
Qorar1 vo Azarbaycan Respublikast Sohiyyas Nazirliyinin 27 mart 2006-c1 il tarixli 61 sayli amri ilo “Azobaycan
Respublikasi1 Sohiyya Nazirliyinin Angioloji va Mikrocarrahiyys Markazi” adi altinda yaradilmigdir. Markazo
t.e.d A.A.Samsaddinski direktor toyin olunmus 10 ila yaxin markaza rahborlik etmisdir.

Azorbaycan Respublikast Sshiyya Nazirliyinin omrilo Markazin adi doyisdirilorok ‘“Xiisusilogdirilmis
Angioloji Markoz” adlandirilmisdir. Moarkoaz “sokorli diabet” xastaliyindan aziyyat ¢okon Xastalara konsultativ
Vo stasionar angioloji yardim gostoron xiisusilogdirilmis miialico-profilaktika miiasisasi kimi foaliyyatini
tonzimlayir. 21.02 2017-ci il tarixdon miiassisayo direktor vozifasine tibb iizra folsofo doktoru I.Mirzoliyev
toyin olunub.

Icbari Tibbi Sigorta Dovlet Agentliyinin miivafiq qorar1 vo TOBIB PHS-in amri asasinda Moarkaz 28.08.
2022-ci ildon akademik M.Topgubasov adina ECM PHS-Is birlasdirilmis, onun tarkibinds faaliyystini davam
etdirir. Markazds “tacili yardim bélmasi”, 2 “lmumi carrahiyya sobasi” elaca do “anesteziologiya-reanimasiya
Vo intensiv terapiya” sobasi foaliyyot gostorir.

Radiologiya sobasi: 1975-Ci ilds elmi radiologiya laboratoriyasi adi ilo yaradilmigdir. Laboratoriyaya
1975-80-c1 illar orzinds t.e.n. T.Rasulov rahbarlik etmisdir. 1980-c1 ildon bu giine kimi s6banin rahbari tibb
elmlari doktoru, professor Manafov Soltan Somoad ogludur.

Akad. M.A.Topgubasov adina Elmi Coarrahiyys Markazinin elmi radiologiya laboratoriyasinda asasl key-
fiyyat dayisikliklori son 20-25 ildo bas vermisdir. Bels ki, laboratoriyanin maddi-texniki bazasi méhkeamlon-
dirilmis, yiiksok ixtisash kadrlar hazirlanmus, invaziv va geyri-invaziv siia diaqnostikas1 (USM, KT, Rentgen,
EXO kardioqrafiya, doppleroqrafiya va s.) metodlar1 totbiq edilmisdir.

S6banin amoakdaglarindan 5 nafari tibb tizrs folsafa doktorudur. Hal hazirda yogun bagirsagin iltihabi xasto-
liklarinda, kaskin carrahi xastoliklorin qarindaxili agirlasmalarinda siia diagnostikanin roluna dair elmi-tadqi-
qat islori gedir.

Terapevtik gastroenterologiya sébasi: Azorbaycan Elmlor Akademiyasinin miixbir iizvii, professor ismayil
Abbasovun tosabbiisii ilo 1971-ci ildo 5 sayli kliniki xastoxanada yaradilmisdir..

1988-ci ildo corrah gastroenteroloq akademik B.A.Agayevin rohborliyi altinda Elmi Tadqigat Qastro-
enterologiya Institutunun tomali qoyulmusdur vo geyd edilon s6be homin Institutun torkibina daxil edilmisdir.

Professor I.T.Abbasovun vefatindan sonra séba rohbari tibb elmlori namizadi Salimov Tahir Hiiseynaga oglu
olmusdur.

Respublikada ilk dofs olarag bu sobonin omakdaslariT.Salimovun rohborliyi altinda shali arasinda funda-
mental epidemioloji milayine apararagmoads, 6d yollar1 vo bagirsaq xastaliklorinin amalo galmo saboblari
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vo onlarin yayilmadoracasi baroda praktik ohomiyyat kosb edon noticolor almuslar. Ilk dofs olaraq sobo
omokdaslar1 tarafindon gastrointestinal sistem xastaliklorinds boyrakiistii va hipofiz hormonlarinin komiyyat
va keyfiyyat doyisikliklarinin radioimmunoloji yolla toyini istifads edilmigdir.

Soba omokdaslar torofindon moda-bagirsaq sisteminin xastaliklarinin respublika regionlarinda epidemio-
logiyasimin 6yronilmasi davam etdirilir. Bu barado 4 monoqrafiya, 4 metodik vosait islonib hazirlanmigdir.
S6bonin omokdaslar torofindon hazirlanmis 300-don artiq elmi is 6lkomizdo vo xaricdo nosr olunmusdur.

Ekstrakorporal detoksikasiya va hemodializ gébasi: 2002-ci ildo Azorbaycan Respublikasi Sohiyyo
Nazirliyinin omri ilo avvaldon institutda foaliyyat gostoran “Qravitasion corrahliq vo efferent terapiya” elmi
grupu ve “Hemodializ” sobasinin birlogdirilmasinaticasinds “Ekstrakorporal detoksikasiya vo hemodializ” elmi
laboratoriyasi yaradildi.

Soébanin Hemodializ bolmosi ilk dofa 1986-c1 ildo IV Bas idaronin 1 sayli xestoxanasinin nozdindo foaliy-
yota baslamisdir. S6ba rahbori t.ii.f.d. M.B.Ohmadovdur.

2011-ci ilds s6bo bir daha yenidon qurularag genislondirilmis vo on adod on son model “Frezenius 4008 S”
markal1 siini boyrak aparati vo yliksok soviyyads tibbi xidmatin gostorilmasi ii¢iin biitlin yar-dimeg1 qurgularla
tomin olunmusdur.

Umumilikdo sébado 1986-c1 ildon 100 mins yaxin hemodializ seans1 aparilmisdir.

Patomorfologiya laboratoriyast: Akad. M.A.Topgubasov adina Elmi Carrahiyya Markazinin (EImi-Tadgi-
gat Klinik va Eksperimental Carrayiyys Institutu) patomorfoloji laboratoriyas: 1961-ci ildon N. Norimanov
adina Azorbaycan Tibb Institunun asas bazasi va torkib hissesi kimi akademik C.Y. Hiiseynovun (1896-1979)
rohborliyi altinda foaliyyat géstormays baglamisdir.

1963-cii ildon 2006-c1 ila godar bu s6baya professor L.H.Mommodbayova rahbarlik etmigdir. 2006-c1 ildan
bu giino godor s6bays t.i.f.d.,dosent F.X.Oliyev rahbarlik edir. Laboratoriya amokdaslar1 torofindon 110-a
yaxin elmi moagalon, 2 dors vosaiti vo 1 monografiya ¢ap olunmusdur. S6ba yogun bagirsagin yuvenil polip-
larinin vo polipozunun kliniki morfologiyasina dair elmi tadqiqat isi aparilir.

Klinik-Diagnostika laboratoriyast: laboratoriyamin foaliyyati institutun bagga sobalarinin faaliyyati ilo six baghdir.
Laboratoriyanin rahbarliyi 1962-ci ildo tibb elmlori namizadi Israfil Hiiseynova hovalo olunmusdur. 1985-ci ilo
laboratoriyanin rahbari t.i.f.d. S.O.Rohmani se¢ilmisdir.

O vaxtdan laboratoriyanin elmi tadgigatlarinin istigamati damar xastaliklori zamani birlagdirici toxumalar-
da fermentativ aktivlik vo qeyri-spesifik proseslorin gedisini giymatlondirmoys yonoldilib.

Hal hazirda s6banin rohbari t.ii.f.d. Namiq Nocafovdur.

Bununla yanagi laboratoriyanin elmi istigamatindo gqanda vo onun formali elementlorinds peroksidlogsmo
proseslorinin tadqiqi baglanib. Formali elementlorin, yoni eritrositlorin vo trombositlorin miixtalif patoloji pro-
seslorin morhalslorinds azad radikal oksidlosma proseslorinin qiymatlondirilmasi va lipidlerin peroksidlogmo-
sinin rolu Oyranilir. O ciimladan trombositlorin funksional vaziyyati agagi otraflarin isemik xastaliklori zamani
giymatlondirilir.

Laboratoriya Azorbaycan Tibb Unioversitetinin miixtolif kafedralar1, Kardiologiya Institutu, Tibbi Barpa
vo Kurortologiya Institutu ilo birlikde miistorok elmi-tadgiqat islori aparir.

Akademik M.A.Topgubasov adina EImi Carrahiyys Markazi bu giinlar 6ziintin60 illik yubileyini geyd
edir. Bu illor arzindo Elmi Markozin omokdaslari bu elmi-praktiki qurumun yaranmasinda, togokkiil
tapmasinda vo inkisaf etmasindo amoyi olan biitiin vaton alimlarine 6z derin minnatdarligini bildirir,
onlardan hoyatda olmayanlara Allahdan Rohmot, sag olanlara iso uzun 6miir vo can saghigi diloyirlor.

Elmi Morkazin 60 illik yubileyi votonimizin miistaqil ddvriino, Umummilli lider Ulu Ondor Heydor
Oliyevin siyasotinin davamgis1, miizoffor Ali Bas Komandan, Prezident Conab ilham Oliyevin rohborliyi
altinda Respublikamizin 44 giinliik Voton miiharibasindon sonraki Zafar illori ilo tocossiim olunan
hortorofli inkisaf dovriine tesadiif edir. Biitiin sahslords oldugu kimi sohiyys sahasinds do son illards
boyiik ugurlar slds edilmisdir. EImi Markoazin omakdaslar biitiin Azarbaycan xalqinin prezidenti olan
Conab ilham Oliyevo daima dostok veracoklorini bayan edorok, onun ugurlu daxili voxarici siyasatindon
ruhlanaraq, 6z yubileylorini golocokds do yuksok miitogokkillik, elmi-praktiki islorindo yeni nailiyyatlor oldo
etmok ozmi ilo kegirirlor.
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AKADEMIK M.A. TOPCUBASOV ADINA
ELMI CORRAHIYYO MORKOZININ
60 ILLIiK YUBILEYININ

KONFRANS
MATERIALLARI
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SOL MODOCIYIN SISTOLIK DiISFUNKSIYASININ, “ACIQ QOLB”
OMOLIYYATLARININ ERKON NOTICOLORINO TOSIRININ
MUQAYiSOLi OYRONILMOSI.

ABBASOV F.E., ABDULLAYEV F.Z., HUSONOV $.1., OLIYEV E.H., BAGIROV .M., OLIYEV
E.S., SIXIYEVA L.S., KORIMOVA G.X., SOFIYEVA G.O.
Akad. M.A.Topgubasov adina Elmi Carrahiyya Markazi, Baki, AZORBAYCAN.

Giris: Sol madaciyin (SM) sistolik disfunksiyasi, asason koronar arteriyalarin (KA) diffuz multilokal zodalonmeo-
lori olan, awallor miokard infarkt: (M) kegirrmis xastolords inkisaf etdiyindon, “aciq golb” amoaliyyatlarnm miixtolif
marhalalorinds miokardin, bu va ya digar sabablordan, tokrar isemiyaya moeruz galmas, carrahi miialiconin erkan nati-
calorina negativ tasir gostoran asas risk amillarindon biri hesab olunur. Ona géra do, miokardin intraoperasion isemik
zadalonmasine sabab ola bilocok amillari Gyranmakls, kompleks profilaktika vo miialics todbirlarinin islonib hazirlan-
mast, oldugca miihiim elmi va tocriibi shamiyyat kasb edir.

Moagsad: SM-in atim fraksiyasi (AF) 35%-dan ¢ox vo asagi olan xastalorda, miokardin intraoperasion isemik zods-
lonmasine sabob ola bilacak amillorin vaxtinda askar olunaraq aradan galdirilmasimin, carrahi miialicanin erkon natico-
loring tosirinin miiqayisali Gyranilmasi.

Klinik material: Todgigatlar, 2015-2021-ci illorde, M.A.Topgubasov adia ECM-da, UiX-o géra carrahi yolla
muialicods olmus 186 Xasto tizorinds aparilmigdir. Onlarin 91,4%-i kisilor (170 Xasta), 8,6%-i (16 Xasto) gadinlar
olmus, yas hoddi 36-78 il arasinda toraddiid etmis (54,3+0,29), klinik vaziyyatlori 111-1V funksional sinifa (FS) uygun
kimi giymatlondirilmisdir. Sol madaciyin atim fraksiyasi (AF) >35% olan 96 Xasta xasta (51,6%) I qrupa , <35% olan
90 Xasto (48,4%) II grupa daxil edilmis, yasa, cinsa, antropometrik parametrloro va corrahi miidaxilonin hacmins va
vaxt gostaricilorino goro rondomizasiya olunmusdir. Omoliyyatlar, 145 xastodo (78,0%) siini gan dévram (SQD),
miilayim hipotermiya (30-32 C° vo soyugqanl kardioplegiya (KP) soraitinds, 26 xastods (14,0%) ddyiinen iirokdo,
15 xastads iso (8,0%), SQD soraitinda, aortaya sixici qoyulmadan icra edilmisdir. Omoliyyatlarm erkon naticalori
miigayisali sokilda tohlil olunmusdur. Omoaliyyatin gedisi 3 morhaloya ayrilmis (predperfuzion, perfuzion vo post-
perfuzion dovrlar), hor dovr tiglin daha xarakterik olan risk amillori miiayyan olunmus, miivafiq profilaktika vo miia-
lica tadbirlori hoyata kegirilmisdir. Eyni zamanda, mitral va aortal gapaglar tizarinds smaliyyat aparilmasi lazim galon
xastalor todgigata daxil edilmo-misdir.

Ahnmus naticalor: AF-si >35% olan xastalords, AKS amoliyyatlart zamani miokardin igemiyadan qorunmasinin
adekvathg, obyektiv kriteriyalars asasan, 40,6% hallarda “yaxs1”, 45,8% kafi, 13,5% geyri qonastboxs kimi dayarlon-
dirildiyi halda, 11 grup xastolords bu gostaricilor, miivafiq olaraq, 31,1% (P<0,05), 47,8% (P>0,05) va 21,1% (P<0,02)
toskil etmisdir.

Omoaliyyat zamani, miokardin yeni isemik zodalonmosi fakti, | qrupda 11 (11,4%), Il qrupda 17 (17,7 % ) Xastada
geydo alinmusdir (P<02). Miivafiq olarag, 2 (2,08%) Vo 3 (3,33%) Xastods intraoperasion miokard infarkti (MI) inkisaf
etmosi, EKQ-doki xarakter dayisikliklora va troponin saviyyasinin, 5,66+0,95 va 6,28+1,31 ng/ml-o godar (P>0,05)
yiiksalmasine gora tosdiq olunmusdur (norma < 0,3 ng/ml).

Omoaliyyatdan sonraki erkon dévrdos, | grupa daxil olan 27 (13,9%), Il grupda 51 (29,1%) xastods meydana ¢rxmis
tirok ¢atmamazhgmna gora (P<0,001), nishaton boyiik dozalarda katexolaminlordon istifado olunmus, 4 xostods
(miivafiq olaraq 1 va 3 Xasto) ise, intraaortal ballon konturpulsasiya (IABK) dastayine zoruret yaranmsdir. Biitovliikdo,
postoperasion dévrds inotrop dastayin davametmo miiddati, miivafiq olaraq, 34,7+2,06 va 62,8+3,82 saat olmusdur
(P<0,001. Hospital letalliq, miivafiq olaraq, 2,08% (2 xasto) Vo 3,33% (3 xasto) taskil etmisdir (P<0,001). Bu zaman,
IT grupdaki 6liim hadisalorindan birinin sobabinin dorin postperfuzion ensefalopatiya fonunda inkisaf edon kaskin
poliorgan ¢atmamazligi oldugunu nozors alsaq, kaskin miokardial gatmamazligla bagl bas veran 6liimlarin tezliyina
g0r9, qruplar arasinda etibarli forqin olmadig diggeti calb edir.

Ag ciyarlarin siini ventilyasiyasinin (ACSV) davametmo miiddati, 7,3+1,62 vo 12,7+2,28 saat (P< 0,01), intensiv
terapiya blokunda (ITB) qalim 30,7+1,86 vo 49,7+2,75 saat (P<0,001), stasionarda qalim 7,120,44 va 12,0+0,57 giin
(P<0,02) olmusdur.

Yekun: Alinmis naticalorin miigayisali tohlili inandirici sokilds gostordi ki, AKS amaliyyatlarmin miixtslif marho-
lolarinds miokardin yeni isemik zadalonmasine ssbab ola bilacak faktorlarin vaxtinda agkar edilorak, magsadyonlii
sokilds aradan galdirilmast, carrahi miialicanin erkan naticslarinin yaxsilasdirilmasinda miihiim rol oynayir. AF 35%-
don yuxar1 olan xastalorlo miiqayisade, SM-in ciddi sistolik disfunksiyasi (AF <35%) ilo fasadlagmis xastolor tizarinds
aparilmig AKS omoliyyatlarindan sonra KUC-iin rastgolmo tezliyinin, davamli inotrop dostokdon vo IABK-dan
istifado edilmas1 zoruratinin nisbaton cox olmasina (P<0,001), habelo, ACSV-nin davam etmo, ITB-da va stasionarda
galim miiddatlorinin daha uzun olmasima baxmayaraq (P<0,02), hospital letalliq géstaricisine géra, miiqayise qruplari
arasinda shamiyyatli daracads forqin olmamasi bunu inamla sylomays asas verir.
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ISEMIK MIiTRAL REQURGITASIYA iLO FOSADLASMIS XOSTOLORDO
REKONSTRUKTIiV VO XORDA QORUYUCU QAPAQ OMOLIYYATLARININ,
AORTA-KORONAR SUNTLAMANIN ERKON NOTiCOLORINO TOSIRI.

ABBASOV F.E., BAGIROV .M., MUSAYEV S.A, HEYBOTOV L.C, DLIYEV E.S., MIRZOYI 9.1,
OLIYEV E.H., HOSONOV A.F., HUSONOV S.L.
Akad. M.A.Topgubasov adina Elmi Carrahiyys Morkazi, Baki, AZORBAYCAN.

Giris: UIX-in ciddi mitral requrgitasiya (MR) ilo fosadlasmus1, corrahi miialiconin erkon va uzaq naticolo-
rino neqativ tosir gostaron amillordan biridir. Bu zaman, AKS ils yanasi, MR-in carrahi yolla korreksiya olun-
masina gostariglarin, omoliyyatin hacminin vo metodunun seg¢ilmasi oldugca miihiim elmi-tacriibi oshomiyyat
kosb etdiyindan, beynoslxalq elmi forumlarin giindiliyinds an ¢ox miizakira edilon problordan biri olarag gal-
magqdadir.

Magsad: UIX zamani, miokardin revaskularizasiyasi ilo yanasi, mitral requrqitasiyanin aradan qaldiril-
mas1 magsadils, rekonstruktiv va xordagoruyucu smaliyyatlardan istifados olunmasina gostorislorin miioyyan
edilmoasi.

Material vo metodlar: Todqgigatin osasii, 2017-2021-ci illarde, M.Topgiibasov adina ECM-do, UiX vo
isemik MR-o gora, corrahi yolla mialico olunmus 59 xosto tizorinds aparilmigdir. Xostolorin 6-s1 gadin, 53-i
kisi olmus, yas hoddi 41-72 arasinda doyismisdir (51,4+2,3 il). Diagnoz klinik, EKQ, ExoKQ va koronar angio-
grafiya miiayinalorinin naticaloring asason qoyulmusdur. Xastalorin ilkin klinik durumu, Amerika Kardiologlar
Assossiasiyasinin klassifikasiyana gora, 111-1V FS-o0 miivafiq kimi dayarlondirilmisdir. ExoKQ miiayinado, 37
xastada I1-111, 22 xastodo -1V doracali MR askar edilmisdir. IT doracali MR olan 5 xastado, sol qulagcigin
Vo madaciyin diastolik dlgtilarinin, normaya nisbatan, 25%-dan gox artmasi, mitral gqapaq tizarinds a¢iq miida-
xilo aparilmasina gostoris hesab edilmisdir.

Omoliyyata maruz qalmis 59 xastads 127 damarin suntlanmasi (9 xastads 1sunt, 34 xastads 2 sunt, 16 xasto-
do 3 sunt) vo MR-in aradan qaldirilmas1 magsadilo miixtolif xarakterli rekonstruktiv va xorda-goruyucu amo-
-liyyatlar1 icra olunmusdur. ©moliyyatlar, bodonin total miilayim hipotermik perfuziyasi (30-32 C° vo soyug-
ganh (+4C°) kardioplegiya soraitinds, dayanmus iirok iizorinds hoyata kegirilmisdir

Almus naticalar: Mitral gapagin revmatik qiisurlarindan forqli olaraq, isemik mitral requrqitasiya zamani
gapaqg Vva qapagqalti struktur fibro-Kalsifik dayisikliklara moruz qalmadigindan, demak olar ki, biitiin hallarda
rekonstruktiv vo bag aparatini qorunmaqla, mitral protezlonma omoaliyyatlarinin yerino yetirilmosi miimkiin
olmusdur — 21 xastada (35,6%) mitral ringlo annuloplastika, 7 xastods (11,9%) 6n taymn xordasi qirllmis seq-
mentinin trianqulyar va ya kvadrianqulyar rezeksiyasi vo annuloplastika 4 xostods (6,8%) palliativ Alfyeri
omoliyyatlar1 yerina yetirilmisdir. Bu amoliyyatlarin hemodinamik effektivliyi, intraoperasion su sinaginin vo
omoaliyyatdan sonraki 3-5-ci giinlordo aparilmis ExoKQ miiayinasinin noticalorina asasan, gonastboxs kimi
dayarlondirilmisdir.

Digor 27 xastads (47,5%) mitral qapagin protezlonmasi aparilarkan, 18 xastods (30,5%) arxa tayin, 9 xasto-
da (15,2%) is9, har iki tayin ozals-xordal aparatini saxlamaq miimkiin olmusdr. ©vvalki illords apardigimiz
todqiqatlar gostordi ki, mitral qapagin protezlonmasi zamani, papillyar ozalolorin gapagla birlikdo kasilib
¢ixarilmasi, amaliyyatdan sonraki dévrds AF-in 25-30% azalmasi ilo noticalondiyindon, davamli inotrop
dostoyo ehtiyac yaradir, xastolorin ITB-da vo stasionarda qalim miiddatinin uzanmasina sabab olur. Bundan
forqli olaraq, isemik MR-i aradan qaldirmaq magsadilo apardigimiz mitral protezlanma amaliyyati zamani, an
az1, arxa tayin papillyar ozalolarinin vo xordalarinin qorunmasi, sol madaciyin sistolik disfunksiyasinin vo AF-
in ciddi azalmasinin qarsisin1 almagqla, erkon postoperasin dovriin gedisine miisbat tosir géstarir vo carrahi
miialiconin naticalarini oshomiyyatli dorocads yaxsilasdirmaga imkan verir.

Yekun:

1. UIX-in corrahai miialicosi zamani, MR aradan qaldirilarkan, qapaq taylarinin vo bag aparatinin tamligi-
nin qorunmasi, sol madaciyin sistolik funksiyasinin azalmasinin qarsisini aldigindan vo omiirlikk antikoaqul-
yant gobul etmak zarurati yaratmadigindan, miimkiin olan biitiin hallarda rekonstruktiv amaliyyatlara tistiinliik
verilmalidir.

2. Bu xastolords mitral gapagin protezlo avaz olunmasi zarurati yarandiqda, on az1 arxa tayin papillyar ozo-
Ialarinin va xordalarin qorunmasi, sol madaciyin nasos funksiyasinin zsiflomasinin qarsisini almagla, amaliy-
yatdan sonraki erkon dovrde yaxs1 hemodinamik effekt aldo etmays Vo davamli inotrop dastoys ehtiyaci shs-
miyyatli doracods azaltmaga zomin yaradir.
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KORONAR ARTERIYALARIN DiFFUZ MULTILOKAL ZODOLONMOLORI ZAMANI
MUXTOLIF DjSTAL ANASTOMOZ TEXNiKA_LARINpAN iSTi_FADa OLUNMASINA
GOSTORISLORIN MUOYYON EDILMOSi VO NOTICOLORI.

ABBASOV F.E., OLIYEV E.S., HEYBOTOV I.C.,OLIYEV E.H.,
BAGIROV i.M., MiIRZOYI O.1., HOSONOV A.F.
Akad. M.A.Topgubasov adina Elmi Carrahiyys Morkazi, Baki, AZORBAYCAN.

Giris. Koronar arteriyalarin (KA) diffuz multilokal zadalonmalori (MZ) zamani, miokardin ayri-ayri
segmentlarinin adyekvat revaskulyarizasiyasiyasini tamin etmoak magsadils, miixtalif variant distal anastomoz
texnikalarinin seg¢ilmasi Vo onlarin effektivliyinin miiqayissli sokilds 6yranilmesi olduqca mithiim elmi va
tacriibi shomiyyat kasb edon problemlardan biridir.

Magsad. KA-in diffuz multilokal zodolonmoalari zamani, angioqgrafik semiotikani, daralmanin daracasini,
lokalizasiyasini vo davamliligini1 nazaro almagla, optimal distal anastomoz texnikasini segmaya imkan veran
alqoritmlorin islonib hazirlanmasi.

Material va metodlar. Sol ana arteriyanin (LM) vo ya, onun LAD saxasinin baglangicdan ciddi daralmalart
zamani, iri septal vo dioganal saxoalar (D) ayrilan seqmentdon distala ciddi stenozu va okklyuziyasi bas verdiyi
hallarda, LAD basseynino miivafiq miokard kiitlosinin adekvat revaskularizasiyasina nail olunmasi, kardio-
carrahdan yiiksok professionalliq vo fordi yanasma talob edir. Todim olunan tadqiqat isi, 2016-2021-ci illordo,
KA-1n, ilk névbada LAD-nin multilokal zadslonmalarina géra, ECM-da carrahi yolla miialico olunmus 62
Xasta tizarinds aparilmigdir. Xastalori oksariyyatin ( %) kisilar, %-in gadinlar togkil etmis, orta yas 53,5+1,12
il olmusdur (26-77 yas). Umumilikdo, 152 distal sunt qoyulmus (orta 2,4 sunt), biitiin hallarda sol intramam-
mar arteriyadan (LIMA) istifado edilmisdir.

Alinmis naticalar. Distal koronar anastomozlar 4 miimkiin variantda icra edilmisdir:

1) Daralma qisa seqmentds (<2sm) oldugu, manfozin miioyyan godor saxlanildigi (<Imm) vo kalsinoza
moruz qalmadig1 hallarda, proksimala vo distala dogru kasilorok agilmis vo greft uzun masafads (3-4 sm)
plakin iizarine tikilmigdir — 25 xasto (%).

2) Daralma nisbaton uzun segmenti (2-3 sm) tutdugu, monfazi kitik daraltdigi vo kalsinoza ugradig: hal-
larda, plak proksimala va distala dogru agilaraq, daha uzun mosafods (4-5sm) venoz yamagq tikmoklo, kegiri-
ciliyi barpa olunduqgdan sonra, qreft yamagin tizorins tikilmisdir — 14 Xasts (%).

3) Damarin daha uzun mosafads (>4sm) tam okkluziyaya va ciddi kalsinoza ugradigi hallarda, hamin seq-
mentin boylama kosilib agilaraq, endarterektomiya edildikdon sonra, qreftin birbasa damara vo ya, venoz
yamagq tizorina tikilmasi ilo uzun anastomozun formalagdirilmasi — 17 xasto (%).

4) Bir greftdoan istifads olunmagla, daralma ve ya okklyuziyadan proksimal va distal, nisbston saglam yerda
arteriotomiya aparmagqla, iki anastomoz formalagdirilmasi (sekventional) — 6 Xastodo (%).

Proksimal anastomozlar tikildikdan vo spontan qan dévrani tam barpa olunduqdan sonra, suntoqrafiya apa-
rilaraq, suntlarin funksional vaziyyati 6yronilmisdir. Bu zaman, 71 suntun (47,4%) funksiyasi yaxsi, 66 suntun
(43,4%) sunt ganastbaxs, 15 sunt (9,2%) qeyri kafi kimi doyarlondirilmisdir.

Yekun. KA-1n diffuz multilokal zodolonmoalarine gérs aparilan AKS amaliyyatlari zamani, distal anasto-
mozlarin hanst metodla formalagdirilmasi, angioqrafik semiotikani, daralmalarin xarakterini, doracasini vo
davamliligini nozars alinmagqla, fordi qaydada miiayyon olunmalidir. Bizim klinikada gabul olunmus prinsip-
lora uygun olaraq, an ¢ox istifads olunan distal anastomoz metodlarinin har biri kegarlidir vo 90,8% hallarda
yaxs1 va gonastboxs natica alda etmays imkan verir.

XOLEDOXOLITIAZ ZAMANI QARACIYORXARICI OD YOLLARININ T-VARI
DRENAJLA DRENAJLANMASINA GOSTORISLOR VO OMOLIYYATDAN
SONRAKI DOVRDO MUALICO TAKTIKASI

ABDULLAYEV 1.9., NOVRUZOV S.A., ISMAYILOV C.9.
Naxgrvan Doviat Universitetinin Tibb Fakultasinin Umumi Tobabat va Klinik Fanlaor kafedrasi, "Naxgivan
Diagnostika Miialico MarKazi"” Publik Hiiqugi Saxsi, Nax¢ivan, AZORBAYCAN

Acar sozlar: Xiledoxolitiaz, mexaniki sariliq, T-vari drenaj, drenajlama texnikasi, amaliyyatdan sonraki
taktika.

Problemin aktualhigi. Koskin xolesistit ¢ox yayilmis carrahi xastaliklordon olub, kaskin appendisitdon
sonra ikinci yerds durur va toXirasalinmaz corrahi xasyaliklorin 10 %-in togkil edir. Xoastalik 85-90 % hallarda
6d kisasinda konkrementlorin olmasi ilo miisayat olunur. Kalkulyoz xolesistili xastalorin taxminon 10-15%-ds
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0d yollarinda daslar askar edilir. Xoledoxoletiaz 40 % hallarda sariligla miisayat olunur. Bu xastalorin 4,4 % -
do 6d kisasindo das olmadan xoledoxoletiaz miisahids edilir.

Isin moagsadi: xoledoxolitiazin miialicosi zamam T-vari drenajla xoledoxun drenajlanmasinina gostoris-
lorin asaslandirilmasi vo sonraki miialico taktikasinin miioyyan edilmosindan ibarstdir.

Material vo metodlar. Tadgigat mogsadi ilo “Naxg¢ivan Diagnostika Miialico Markazi” Publik Hiiqugi
Saxsin carrahiyys sobasinin 2011-2021-ci illordaki foailiyyati tohlil edilmisdir. Bu illar orzinds geyd olunan
sObado 12427 xasto tizarinds corrahi miidaxilo aparilmigdir ki, bunlarin da 1875 nafori (15,08%) 6d yollarinin
patologiyalar1 olmusdur. Od yollarinda aparilan amoliyyatlardan 1164-ii aciq (62,08%), 711-i iss (37,92%)
laparaskopik yolla aparilmigdir. Bu carrahi miidaxilolordon 139-u (7,41%) xoledoxolitiaza gora hayata kegiril-
migdir. Xoledoxoletiaz biitiin hallarda mexaniki sariliq alanmatloiri ilo miisayat olunmusdur.

Xoledoxoletiaz zamani biitiin hallarda xastalardos a¢1q tisulla omoliyyat aparilmigdir. Miiayina zamani qara-
ciyarxarici 6d yollar1 divarlarinda vo onikibarmaq bagirsaq divarinda koskin iltihabi doyisiklik olduqda, duo-
denostaz, kaskin panktreatit va irinli xolangit zaman1 xarici drenajedici amoaliyyatlar aparilmasi mogsadauy-
gundur.

Od yollarmnin drenajlanmas1 91 halda Ker {isulu ilo T-vari drenajla hoyata kegirilmisdir. Bu iisulla drenaj-
lanma texniki cohotdon asan olub, ham fiksasiyasi etibarli olur, hom do drenaj borusu uzun miiddsto (bazon 6
aya dok) saxlanildigda agirlagma miisahido olunmur.

T-vari drenajlama mogsadi ilo GALENA firmasinin istehsali oan silikondan hazirlanmus, 12, 14 vo 16 FR
nomrali drenajlardan istifads edilmisdir. Xoledoxostomik kasik drenaj borusunun proksimal va distal hissasin-
da birar tikislo fiksasiya edilir vo xoledoxun manfazinin hermetikliyini tomin etmok ii¢iin bu tikiglordan biri
drenajin otrafina qoyulan kiset tikisi ilo davam etdirilir. T-vari drenajin kegiriciliyi vo xoledoxun manfazinin
hermetikliyi yoxlandigdan sonra bu boru transrektal sahoads aparilmis ayrica kasikdon xaric edilir va iki yerdan
doriys fiksasiya edilir.

Corrahi miidaxilodon 20 giin sonra drenaj borusunu, hordon 2 saat baglayib 2 saat fasilo vermoklos, 1-2 sut-
ka orzinds drenaj borusu tam bagli saxlandigdan sonra fistuloxolangioqrafiya vasitasilo 6d yollart miiayina
olunur. Od yollarmin monfazi sarbast oldugda, kontrast maddo 12barmaq bagirsaga sarbast surotdo kecdikda
drenaj borusu xaric edils bilar.

Alimmis naticalar. Beloliklo, xoledoxolitiaz zaman1 139 xastadon 117-do amaliyyat 6d yollarinin xarici
drenajlanmasi yolu ilo basa ¢atdirilmisdir. Od yollarinin xarici drenajlanmas1 91 xestodo Ker iisulu ilo T-vari
drenaj asitsilo hayata kegirilmisdir. Bu tisulla drenajlanma zamani drenaj borusu bir ay vo daha ¢ox miiddatda
xoledoxda gala bilar.

Xarici drenajlanma zamani biitiin hallarda drenaj borusu fistuloxolangioqrafiyadan sonra 6d yolla-rinin
kegiriciliyinin tam barpa olunmasina omin olduqdan sonra xaric edilmisdir.

Beloliklo xoledoxolitiaz zamani qaraciyarxarici 6d yollarinin xarici drenajlanmasi iisulu miitloq gostarislo
hoyata kegirilmali va bu drenajlanmanin xastaliyin miialicasinin radikal tisulu olub olmamasi, yaxud xaStoaya
golocakds hansi amaliyyat lazim olacagi avvaldon planlagdirilmalidir.

TIREOTOKSIKOZ VO QALXANVARI VOZIN XORCONGI

AGAYEVA A.R., YUSIFOV S.Y., ZAMANOV R.M.
Akad. M.A.Topgubagov adina Elmi Carrahiyya Moarkazi, Baki, AZORBAYCAN

Magsad: tireotoksikozlu xastolorda tiroid Xar¢anginin risk qrupunu miisyyan etmoak

Metodlar: 2010-2018-ci illar arzinds EImi Carrahiyys Moarkazinds (Azarbaycan) 2600 tireotoksikoz xasta-
si amaliyyat olunub. Qraves xastaliyi (GD) olan 24 xastodos va toksik nodulyar zob (TNG) olan 23 soxsdo tiroid
xorgongi agkar edilmisdir. 5 kisi vo 42 qadinda xar¢ong askarlanib. Diagnostik iisullar: radioizotop taramasi,
ultrases, kompiiter tomogqrafiyasi, biopsiya, hormon vo TRAD testlari.

Naticalar: Qalxanabanzar vazi xarganginin bels birlogsmasinin xarakterik klinik xtisusiyyatlori tirotoksiko-
zun parlaq klinik tazahiirii va spesifik xor¢ang slamatlorinin olmamasidir. Tiroid xar¢angi ilo birlikda tirotoksi-
kozun gedisi daha aqgressiv idi. Tirotoksikozun birgs mévcud oldugu xargangin smsliyyatdan svval diagnozu
onun kigik 6l¢iisti vo gizli Xastoliyin gedisatina gors ¢atindir. 47 xastadon yalniz 4-do amoliyyatdan avval
xorgang diagnozu qoyulmusdur.

Biopsiya niimunalari 31 Xastads siibhali, 12 xastads iso Xar¢ang amoaliyyatdan sonraki histoloji tapinti kimi
giymatlondirilmisdir. Histoloji miiayina zamani tiroid vazin birge méveud oldugu xar¢ongin daha ¢ox diferen-
sial oldugunu miisahids etdik. Yalniz 1 xostods differensiallasmamis xargong miisahids olunub.

Natica: GD va tiroid xarganginin patogenetik mexanizmlari arasinda, ehtimalki, tireotoksikozun autoim-
miin komponentinin tasiri va tiroid hormonlarinin anti blastomatoz tasiri ilo alage var. Nozors almaq lazimdir
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ki, uzun miiddat davam edan, tez-tez tokrarlanan GD va konservativ terapiyanin siibhali tasiri olan xastalar,
homginin diiyiinlii xastalor tiroid xar¢angi risk qrupunda nazars alinmalidir.

Diffuz vo diiyiinlii toksiki ur genetic autoimmune xastolik olub, qalxanvari vazin hipersekresiyasi, tiroksin
Vo triyodtironin artiq hasil olunmasi ils saciyyalonir. Ovval 20-50 yaslh qadinlarda daha ¢ox tosadiif etmoyino
baxmayaraq son zamanlar xasts kisilor Vo usaqlarin say1 artmaqdadir.

Bu xastaliyin iris meylliyin shamiyyati boyiikdiir. Qanda tireotrop hormonun miqgdari normad anasagi olur.
Anadangalms immunoloji defekt, T-supressorlarin zsifliyi, tireoid stimuledici immuneglobulinlorin artmasina
Sobab olur. Maraqlidir ki, son zamanlar toksiki xastalords Xar¢ong ehtimali da artib.

TOCILi VO TOXIROSALINMAZ MUDAXILOLOR ZAMANI RiSKLi BAGIRSAQ
ANASTOMOZLARINDA TiKiS TUTMAZLIGININ KOMPLEKS PROFILAKTIKA
TODBIRLORININ OMOLIYYATLARIN YAXIN NOTiCOLORINO TOSIRI

AGAYEV E.K., HOSONOV A.B., YUSUBOV M.O., ISMAYILOVA Z.E.,
ISRAFILOVA S.B., HOSONOVA M.R.
Azorbaycan Tibb Universiteti, Umumi corrahliq kafedrasi, Baki, AZORBAYCAN

Bagirsaqlarin yayilmis peritonilor, odlu silah yaralanmalari, xar¢ong sisinin agirlasmis formalari, miisariqa
damarlarinin trombozu va trombemboliyasi, kaskin bagirsaq ke¢moazliyi fonunda icra olunan tacili va toxiro-
salinmaz rezeksiyasi amaliyyatlarindan sonraki erkon dévrde miisahida olunan an tohliikali agirlagsmalardan
biri do bagirsaq anastomozu tikislarinin tutmazligi (BATT). Bu vaziyyatlords qoyulan birincili bagirsaq anas-
tomozlari riskli anastomozlar sayilir vo bu xastalorin 8,4-19%-do tikis tutmazligi miisahido olunur. BATT-nin
profilaktikas ti¢iin ¢oxsayli tisullar toklif olunmusdur ki, biz bunlar1 timumi, regionar va yerli olmagla 3 qrupa
ayririg. Umumi miialico todbirloring pentoksifillin, kordiamin, nikotin tursusu vo oksigenlosdirilmis perftora-
nin totbigi aid edilo bilor. Reqgionar miialico tadbirlarindon ileosekal kalofin fasilasiz blokadasi, novokain
mohlulunun intramural yeridilmasi, novokainlo durulasdirilmis taktivinin miisariqodaxili yeridilmasini geyd
edo bilarik. Yerli profilaktika todbirlorindon iss tikis xattinin autofibrin yapisqani, “LAB” bioyapisqan, fibrin-
kollagen substansiyasi “TaxoKomb”-la hermetiklodirilmasini misal gdstormok olar. Coxsayli profilaktika
tisullarinin totbiq olunmasina baxamayaragq istor planli, istarss da tacili vo toxirasalinmaz omoliyyatlardan son-
ra qoyulan birincili anastomozlarda tikis tutmazligi aktual problem olmaqda davam edir.

Tadqgiqatin magsadi bagirsaglarin tocili vo toxirosalinmaz rezeksiyasi zamani riskli birincili bagir-saq
anastomozlarinda tikis tutmazliginin profilaktikasi tsullarinin kombinasion totbiginin effektivliyi-nin
aragdirilmasindan ibaratdir.

Tadqiqatin material va metodlari. Torafimizdon bagirsaqlarin tocili vo toxiresalinmaz rezeksiyasi aparil-
mis v birincili anastomoz qoyulmus 304 xastonin miialicasinin naticalori daxil edilmisdir. Bunlardan 139-da
(45,7%) nazik-nazik bagirsaq, 68-do (22,4%) nazik-yogun bagirsaq, 97-da (31,9%) iso yogun-yogun bagirsaq
anastomozu formalasdirilmigdir. 304 birincili anastomozdan 224-ii (73,7%) yan-yana, 52-si (17,1%) uc-uca,
28-i (9,2%) iso uc-yana qoyulmusdur.

BATT-nin profilaktikas1 magsadilo an optimal anastomoz ndviiniin se¢ilmasi Vo asaslandirilmasi, Fasilosiz
miisarigodaxili blokada va limfotrop terapiya (Avroasiya Ixtira Patenti Ne015637), yerli lazer-maqnit terapi-
yasi, bagirsaqlarin intubasion dekompressiyasi, sanasiyasi va Polifepanla gastroenterosorbsiya, insan plasentar
hidrolizat1 olaraq “Laennec” preparati ilo miialics totbiq edilmisdir.

Tadqgiqatin naticalari. BATT birincili bagirsaq anastomozu qoyulmus 304 xastodon yalniz 9-da (3%) bas
vermisdir. Tikis tutmazlig1 yan-yana anastomoz qoyulmus 224 xastadan 4-do (1,8%), uc-uca anastomoz qoyul-
mus 52 xastadan iso 5-da (9,6%) meydana ¢ixmusdir. Nazik-nazikbagirsaq anastomozu qoyulmus 139 xastadan
2-da (1,4%), yogun-yogun bagirsaq anastomozu qoyulmus 97 xastadon ise 7-do (7,2%) BATT hallar1 miigahido
edilmisdir.

Miizakira. Torafimizdon omoaliyyat olunmus xastolords alds olunan naticalor gonastboxsdir. Umumilikds
bagirsaqlarin tacili va toxirasalinmaz rezeksiyasindan sonra formalagdirilan birincili bagirsaq anastomozlarin-
da tikis tutmazlig1 hallarinin 3% toskil etmasi kifayat godar yaxsi bir naticadir. Stibhasiz ki bunun asas sababi
geyd olunan agirlasmanin profilaktikast moaqsadilo torafimizdon totbig olunan kompleks profilaktika
tisullaridir. Bu iisullarin icra olunmasi sayasinds bagirsaq anastomozlarinda rege-nerasiya proseslorina miisbat
tosir gostaran amillor dastoklonir, monfi tasir gostaran amillorin iss bu va ya digar doracads qgarsisi alinir.

Yekun. Notics olaraq geyd etmak istordik ki, bagirsaqlarin tacili va toxirasalinmaz rezeksiyasindan sonra
formalasdirilan birincili bagirsaq anastomozlarinda tikis tutmazligmnin profilaktikasi moqsadilo fasilosiz
miisariqodaxili blokada veo limfotrop terapiya, yerli lazer-maqnit miialicosi, bagirsaqlarin intubasion dekom-
pressiyasi, sanasiyasi va Polifepanla qastroenterosorbsiya, insan plasentar hidrolizati olan “Laennec” prepara-
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tinin totbiqi kifayat qadar effektivdir. Yayilmis peritonit vo kaskin bagirsaq kegmozliyi fonunda bagirsaglarin
tacili vo toXirssalinmaz rezeksiyasi zamani anastomozlarin uc-uca deyil, yan-yana qoyulmasi moaqsads-
uygundur.

AUTOIMMUN TIiREOIDITIN DIFFUZ FORMASI OLAN XOSTOLORDO
IMMUNOLOJI DOYISIKLIKLORIN QiYMOTLONDIRILMOSI

AGAYEV R. M., SADIXOV F.Q., OLIYEV F.X.
Akademik M. A. Top¢cubasov adina Elmi Carrahiyya Markazi, Baki, AZORBAYCAN

Qalxanabanzar vozin xronik autoimmun iltihab ilo xarakterizo olunan autoimmun tireoiditinmorfoloji
xususiyyati qalxanabonzar vazin toxumasinin miitloq autoimmun iltihabi ilo limfoplazmasitar infiltrasiyasidir.
Tadgigatin magsadi autoimmun tireoiditin diffuz formasi olan xastolords lazer fotodinamik terapiya zamani
humoral vo yerli immunitet gostaricilorinin dayisikliklorinin xarakterini vo dinamikasini dyronmok olmusdur.
Humoral va yerli immunitet gostaricilorinin miioyyan edilmosi zamani miixtalif yas qruplarinda uzun miiddat
davam edon autoimmun tireoiditli 160 xastodo gan plazmasinin laborator miiayinalori aparilmigdir. Burada gan
niimunalarinds immunoferment metodu ilo A, G, M (IgA, 1gG, 1gM) immunoglobulinlorin saviyyasi, interley-
kin-1 B (IL-1 B) miqdari, sis nekrozu faktoru oo (TNF ;) hagqinda molumatlar toyin edilmigdir. Biitiin {i¢
grupun xastalorinds laborator parametrlorin gostaricilorinin dinamikas1 mialiconin 7-ci vo 15-ci giinlarinda
todqgig olunmusdur.Bu gostaricilor "Vector-Best" LLC (Rusiya) sirkatinin reaktivlorindan istifado edilorok
toyin edilmisdir. Uzun miiddot davam edon autoimmun tireoiditi olan yash xastolords TNF indekslorinds azal-
ma tendensiyasi miisahido olunmugdur vo bu da patoloji prosesin siddstinin gostaricisidir. Autoimmun tireoi-
ditlorda vo diffuz toksik urlarda o 2-MG miqdar1 na godor yiiksokdirss vo miialico zamani1 normallasma na
godor yavas olarsa, prosesin residiv verma ehtimali o qodar yiiksakdir. Bels ki, bu sitokin sintezinin stimul-as-
dirilmasi da daxil olmag]a iltihabin neqativ reaktant1 torafindan idars olunan patoloji dayisikliklora sabob olur.
LF ilo do vaziyyat oxsardir: LF-in sarbast vo domirls alagali formalari arasindaki tarazliq sitokinlarin sintezino
tosirinin istigamati ilo tonzimlonir. Qalxanabanzor vozidoki autoimmun doyisikliklor zamani1 T3 vo T4 ¢atis-
mazlig1 miisahido oldugu halda ganda LF-in migdarinin ¢ox olmasi vaziyyati yaxsilagdirmir, aksina iltihabi
prosesi vo autoimmun doyisikliklori dastokloyir. Miivafiq olaraq, miialico fonunda qanin zordabinda LF-in
konsentrasiyasinda azalmanin olmamasi, xiisusan sitokinlorin miqdarinin yiiksok olmasi manfi prognozdan
Xabar verir va yaxin galocokds prosesin residivlosmo riskinin yiiksok oldugunu bildirir. Autoimmun tireoiditi
olan Xxostolorin miialicosindo miasir lazer texnologiyalarmin birlikdo totbigi, konservativ terapiyanin
imkanlarin1 geniglondirir vo bu Xastaliyin miialicasinin effektiv metodlarinin arsenalin1 tamamlayir. Metodla-
rin sadaliyi, totbiqinin rahathigi, etibarliligi, qalxanabanzar voza termal tasirlorin olmamasi, bu metodun klinik
praktikaya totbiqi ti¢iin genis imkanlar yaradir.

AUTOIMMUN TIREOIDIT XOSTOLORINDO QALXANABONZOR VOZiDO GEDON
IMMUNOHISTOKIMYOVI DOYISIKLIKLORIN XUSUSIYYOTLORI.

AGAYEV R. M., SADIXOV F.Q., OLIYEV F.X.
Akademik M. A. Top¢ubasov adina Elmi Carrahiyya Markazi, Baki, AZORBAYCAN

Odabiyyatda galxanabanzar vazin diiylinlii toromolarinin differensial diagnostikasinda immunohistokim-
yavi miiayinalarin tadgigina hasr olunmuselmi tadgigat islarina rast galinsads, autoimmun tireoiditlor zamani
galxanabanzor vozin 6yranilmasine dair malumatlara az rast golinir. Bu patologiyanin morfologiyasini va
morfogenezini daha darindon 6yranmok magsadi il immunohistokimyavi tadgiqatlar1 daha perspektivli say-
mag olar. Tadqigatin mogsadi autoimmun tireoidit diagnozu ilo miixtalif név miialica tisullart gobul etmis xas-
tolorda galxanabanzar vozids gedan patoloji doyisikliklarinin xarakterinin va dinamikasinin immunohistokim-
yavi 6yranilmasi olmusdur.Tadgiqat isi Akademik M.A. Topgubasov adina Elmi Carrahiyys Markazinin klinik
bazasinda stasionar miiayina Vo milalicads olan Xastalorin miiayino molumatlarina asaslanir. Tadqiqat isinds
autoimmun tireoiditin miixtalif formalar1 olan xastalords galxanabanzar vazido gedon patoloji doyisikliklarin
xarakteri vo dinamikas1 immunohistokimyavi todgigatlarla 6yranilmisdir. Autoimmun tireoidit diagnozu ilo 30
Xastada galxanabanzor vazido gedon patoloji doayisikliklarin immunohistokimyovi miiayinasi aparilmisdir.
Nozarat qrupu Sliimiindan sonra histokimyavi miiayinonin aparildigi dord (4) xostedan ibarst olmusdur.
Immunohistokimyavi todgigatlarda autoimmun tireoiditin diffuz-diiyiinlii vo diffuz-psevdodiiyiinlii formala-
rinda Ki-67 ekspressiyasinda toxminan 3 dofo artma, p53 ekspressiyasinda demok olar ki, 5 dofs artma vo
tireoglobulinlorin ekspressiyasinda 2 dofo artma miisahids edilmisdir. Proapoptoz mexanizmlorin aktivlegdiril-
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masi Vo tireoid epitelinin sekretor aktivliyinin artmasi1 fonunda tireositlordo gedon proliferativ proseslarin
siirotlonmasi galxanabonzar vozids gedon kompensator reaksiyalarin tozahiiriidiir. Beloliklo AIT ilo DTU-un
gedisindo oxsar tendensiyalar mévcuddur, lakin immunoregulyator ziilallarin va sitokinlorin ganda miqda-
rindaki dayisikliklorin gabariq olmasi ilo forglonir ki, autoimmun tireoiditin miixtalif formalarinda p53 (+)
xastolorin ohomiyyatli bir hissasinds xastaliyin progressivlesmasine komok edir. Xastoliyin simptomlarinin
gismoan aradan qaldirilmasina vo hormonal dayisikliklarinin korreksiya edilmoasina baxmayarag p53 (+) onun
xroniki gedigini sartlondirir. Histoloji vo immunohistokimyavi géstaricilorin miiqayisali tohlili, galxanabanzar
vazin parenximasinin atrofiya sahalorindo markerlorin ekspressiyasinin azalma tendensiyasit va limfoid infil-
trasiya ocaqglarinda, xiisuson do follikullarin goxalma markazlorinds isa ekspressiyasinin yiiksalmasi soklinda
Ozlinii gostarir. Askar edilmis belo ganunauygunluglar tireositlorin proliferativ aktivliyinin todricon azaldigini
gostarir.

AHIL VO YASLI XOSTOLORDO KOSKIN XOLESISTITIN CORRAHI MUALICOSI

AGAYEV R.M., COFORLI R.E., DLIYEV Y.Q.
Akademik M.A.Topgubasov adina Eimi Carrahiyys Moarkozi,
Azarbaycan Tibb Universiteti, Baki, AZORBAYCAN

Aktualliq. Son illor miiasir tobabatds alds edilmis nailiyyatloro baxmayaraq, ahil vo yasli xastalorda kaskin
xolesistitin miialica noaticalorinin yaxsilasdirilmast 6z aktualligini itirmomisdir. Kaskin xolesistitin imumi
letalliq faizi 2-10% toskil edirso, ahil vo yasli xastalords bu ragam 15-26% godor ¢ata bilir. Malumdur Ki,
hazirki dovrds laparoskopik carrahiyys bir ¢ox xastoliklorin miialicosinds, kalkulyoz xolesistitds daxil olmagla
“quzil standart” hesab edilir. Lakin laparoskopik xolesistektomiyanin (LX) malum olan iistiinliiklarino baxma-
yaraq (daha az travmatikliyi, daha siiratli reabilitasiya dovr, xastalorin hoyat keyfiyyatinin yiiksok olmasi),
ah1l va yasli xastalords bunun aparilmasi bazi hallarda oks gostaris kimi hesab edilir.

Tadqiqatin magsadi: Ahil va yasli xostolorda kaskin xolesistitin miialicasinds laparoskopik xole-sistekto-
miyanin aparilmasina oks gostaris, gostariglori vo omoliyyat zamani totbig edilon texniki tisullari bir daha analiz
edorak, uzaq dovrdaki naticalori yaxsilagdirmagq.

Material va metodlar: Todgiqat isi 2015-2022-ci illards ahil vo yasli olan 37 kaskin dasli xolesistitli xasto-
larin miialica naticalarinin tadgigine asaslanmigdir. Xastalorin 26 qadin, 11 kisi togkil etmisdir. Anamnezindo
0d das1 xastoliyinin olmasi 1 ildon 15 ilo godor olmasi miioyyan edilmisdir. Miialica naticalorinin miiqayisali
tohlili Giglin xastolor todofimizdon nisbi olaraq 2 qrupa boliinmiisdiir: I qrupa 18 xasto daxil olmusdur ki,
bunalarin miialicasi zamani ananavi gaydalara riayst edilmisdir. 4 xostoya laparoskopik, 14 xastays iso LX oks
gostaris hesab edilib (kaskin iltihabi proses, tirok-damar ¢atismazligi), agiq lisulla xolesistektomiya aparilmig-
dir; II qrupa iso 19 xasto daxil edilmisdir. Bunlarin corrahi miialicasi laparoskopik tisulla aparilmidir. Qeyd
etmok lazimdir ki, I qrup xestolorde agirlasmalarin profilaktikas: mogsadi ilo xiisusi todbirlor icra etmisik. Tlk
novbads biz tirok ¢atismazligi ilo olan xastalards amaliyyat zamani pnevmoperitonemu tamin edarkan vurulan
gazin hacmini 6-8 mm.s.s.-dan yuxari qaldirmadiq. Omaliyyat sahosinds rahatligin tomini iigiin biz 6d kisasi
dibini dori-don kegmoklo garmin 6n divarina fiksasiyasini vo xastonin maksimal torzds vertikal pozisiyasini
tomin etmisik. ©Omoaliyyat zaman1 6d kisosinin destruksiyasi vo ya kiso elementlorinin mobilizasiyasinin
¢otinliyi zamam (infiltrat vo ya giivanli olmadigda) 6d kisasi tam sokilda cismi nahiyyasindan agilaraq 6nca
axar, sonra iss arteriya miioyyon edilorok, mobilizasiya edilmisdir. 6 xastoya biz imumi 6d axarinin genis vo
gorgin olmasi sababindon amaliyyatdaxili xolangioqrafiyasini icra etmisik.

Alinmis naticalor va onlarin miizakirossi: Uzaq dévrdaki naticalor omoliyyatdan sonraki dévriin 6 aydan-
2 ilo godor analizi osasinda giymatlondirilmigdir. Miiqayisali sokildo aparilmis naticalor LX-ya amaliyyatina
moruz galan Xostalords daha yaxsi olmasini gostormisdir. Bu asason az travmatiklik, omoliyyatdan sonraki
d6vrds agr1 sindromunun az olmasi, elaca do reabilitasiya dévriiniin daha rahat olmast ilo Xastalar torafindan
geyd edilirdi. Uzaq dovrds | qrup Xxastalords 33,3%, asas grupda iss 57,9% ola naticalor geyd edilmisdir. Yaxst
naticalor 55,6% vo 31,6%, kafi naticalor isa | va Il grup xastalords diiriist olaraq 11,1% vo 10,5% geyd edil-
misdir. Gostarilonlor ahil vo yash xastalards kaskin xolesistitin miialicasinds xiisusi profilaktik vo miialicovi
todbirlorin hacmini genislondirarok, LX-nin aparilmasi ii¢iin oks gostarislorin azalmasina vo Xastalorin hoyat
keyfiyyatinin artirilmasina yardimgt olur.

24



LAPAROSKOPIK XOLESISTEKTOMIiYA ZAMANI KONVERSIYANIN
PROQNOZLASDIRILMASI

AGAYEV R.M., COFORLI R.E.
Azarbaycan Tibb Universiteti, akademik M.Topgubasov adina Elmi Carrahiyya Markoazi,
Baki, AZORBAYCAN

Aktualliq. Miiasir dovrds 6d das1 xastoliyinin ohali arasinda rastgalmasi tezliyinin artmasi miisa-hido
edilmokdadir. Xastoliyin miialicasinda laparoskopik xolesistektomiya “Qizil standart” hesab edilsa do,
amoliyyatla bagli bir sira masalalar 6z hallini tapmamigdir. Xiisusi ila, Xastaliyin kaskin dévriinde amoliyyatin
laparotomik vo ya laparoskopik aparilmasina gostariglor todqiqatgilar torafindon dis-kutabel olaraq qalir.

Isin magsadi: omoaliyyatonii dovrds laparoskopik xolesistektomiya zamani konversiyanin aparilmasina risk
amillarinin giymatlondirilmasi

Material va metodlar: Retrospektiv olarag, 2010-2020-ci illordo kaskin vo xroniki dasli xolesistito goro
xolesistektomiyaya moruz qalmig 902 xostonin miialica naticalari tohlil edilmisdir. Tadqiq edilon omaliyyatonii
parametrlor laparoskopik, eloca do agiq amoliyyata konversiyaya kegid alinan xostalarin naticalori miiqayiso
edilmisdir.

Naticalar va onlarin miizakirasi: Corrahi omoliyyata moruz galan xastslor arasinda laparoskopik xolesis-
tektomiya zamani konversiyanin aparilmasi 47(5,2%) xastoya aparilmisgdir. Bunlardan 22 (2,4%) xasts xronik,
25(2,8%) xasto iso kaskin dasli xolesistito gora amoaliyyata moruz qalmigdir. Aparilan miisahidalor konversiya
riskini artiran asagidaki parametrlorin 6nomli olmasini siibut etmisdir: Xostonin kisi cinsiyyatine monsub
olmasi, 60-dan yuxar1 yas hoddi, anamnezds tist garin boslugunda carrahi amaliyyatlarin aparilmasi, sokorli
diabet, eloco do 6d kisasinds iltihabi proses naticasinds doyisiklar. laparoskopik xolesistektomiyanin agiq tisula
kegmasine statistik olaraq leykositoz, xaste daxil oldugda hipertermiya, imumi bilirubinin, aspartate transa-
minzanin vo alanine transaminazanin risk amili gqisminda shamiyyatli olmusdur. Lakin qeyd etmok lazimdir
ki, gostarilon parametrlor omoliyyat zamani1 konversiya riskini artirsa da, bunlar laparoskopik xolesistekto-
miyanin aparilmasina oks gostaris hesab edilo bilmaz. Bundan olave, laparoskopik xolesistektomiya zamani
konversiyanin aparilmasina gostaris oldugda, bunun gecikdirilmasi gobul edilmozdir vo bu girlagsma kimi gobul
edilmomalidir.

Yekun. Laparoskopik xolesistektomiya zamani konversiya riskini artiran parametrlorin dyranilmasi amo-
liyyat zaman1 bas vera bilocok ¢atinliklorin prognozlagdiriimaga, eyni zamanda xoaStalori 6ncodon belo bir
prosedurun ola bilacayi barads malumatlandirmaga imkan verir.

KOSKIN PANKREATITLI XOSTOLORDO ANTIAQREQANTLARIN ISTIFADOSININ
ENDOTEL DiSFUNKSIYANIN PROFILAKTIKASINDA EFFEKTIVLIiYi.

AGAYEV R.M., MOMM®ODOV 8.0., ISKONDOROV E.A., IDRISOV F.S.
Akademik M.A. Top¢ubasov adina EImi Carrahiyya Moarkozi, Baki, AZORBAYCAN

Giris: Koaskin pankreatitlor zamani endogen intoksikasiyanin yaranmasi, elocads gan-damar sistemi torofin-
don bas veran agirlagsmalarin patogenezinds endotelial disfunksiyanin rolu vardir. Endotel disfunksiyanin
profilaktikas1 kaskin pankreatitlorin miialicasinds aktual problemlordan biri hesab edilir.

Tadqgiqatin magsadi: Kaskin pankreatitli xastalordo antiaqreqantpreparatlarinin istifadasinin endotelial
disfunksiyanin aqressivliyinin azaldilmasinda eftektivliyi.

Material va metodlar: 2010-2019 — cu illords Elmi Coarrahiyys Moarkoazinds koskin pankreatit, pankreo-
nekroz, peripankreatik abses diagnozlari ilo miialico almig 257 xastonin miiayina Vo miialicasinin naticalarinin
retrospektivi analizi aparilmigdir. Xostalorin miioyyan hissasinds ilk pankreatit tutmasindan sonra {irok
torafindon narahatliglar omalo golmis vo antiagregant gebul etmoya baslamislar.IBM SPSS statitics proqrami
vasitasilo pankreatit hamlslori naticasinds tirok-gan damar sistemi pozgunluqlar1 sababindon antiagregant
dormanlar gabul edanlords endotelial disfunksiyanin agirliq doracasinin korelyasion slagslori yronilmisdir.

Naticalar: Xostolor 4 qrupa boliinmiisdiir: 1) Pankratit tutmalari ilk dofo olan xastolor; 2) Bir ne¢o dofa
pankreatit homlalori olan va spazmolitiklalo miialico almis xastalor; 3) Pankreatit tutmalart olmus vo uzun
miiddat antiaqreqant miialice almiglar; 4) Bir negs dofo pankreatit tutmalari olmus, lakin anti-aqreqant miialico
toyin edilmayonlor. Tlkin olaraq miiqayise zamani balli olmusdur ki, bir ne¢a dofo pankreatit tutmalar1 olmus
Vo uzun miiddot antiaqreqant miialicasi almis xastolords endogen intoksikasiya olamatlori daha zaif 6ziini
biruzo vermigdir. Sistem iltihab1 cavab mediatorlaari, endotelial disfunksiya markerlori antiaqreqant miialico
almayanlarda daha aqressiv artmigdir.
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Yekun: Kaskin pankreatit tutmalarindan sonra antiaqreqant miialiconin aparilmasi naticasinds xastalords
endotelial disfunkisiya daha zsif tozahiir edir. Antiaqreqant dormanlar endotelial disfunksiyanin agressivliyi-
nin qarsisin1 almagqla, kaskin pankreatitli xostalords kliniki gedisatin daha xos xassali kegmasins sorait yaradir.

QASTROENTEROLOGIYANIN ONONOViI PROBLEMI HAQQINDA
MUASIR TOSOVVURLOR

AGAYEV R.M.*?, MUSAYEV B.V.}, COFORLI R.E.*, ABBASOVA X.T.}, ALIYEVA K.A*
M.A.Top¢ubasov adina Elmi Carrahiyys Markazit,
Azarbaycan Tibb Universiteti?, Baki, AZORBAYCAN

Qabizlik asas (idiopatik vo ya funksional) ola bilon va ya bir sira xastaliklor, eloca do dormanlarin gobulu
ila alagali ola bilon timumi simptomdur. Qabizliyin aksariyyati xastalor torafindon 6zbasina miialico olunsa da,
22%-i osasan ilkin tibbi yardim miitaxassislorine (>50%) vo gastroenterologlara (14%) tibbi yardim ti¢iin mii-
racioat edir. Bu da 6z névbasinds diagnostik testlor vo miialicalor tigiin boyiik masraflora sabab olur. Qabizliyin
miixtalif yas qruplarinda forqli Artim tendensiyasi vardir. Belo ki, 18-24 yaslarda 3,6%, 45-54 yaslarda 17,8%,
65 yasdan yuxari soxslords 32,8% toskil edir [1].

Ononovi olaraq gobizliyin patogenezi baximindan {i¢ variant1 forglondirilir: 1. Bagirsaq diskeniziyasi nati-
casinda bas veran gabizlik (2006-c1 il Roma III meyarina miivafqi olaraq, funksional gabizlik va gabizlik
uistlinliik toski etmoklo, qiciglanmis bagirsaq sindormu), 2.Bagirsaq torkibini yogun bagirsaq iizra long horokat
etmoasi (inert defekasiya), 3.Defakasiyani tomin edon ozalo koordinasiyasinin pozulmasi naticasinds bas veran
gobizlik [2]

Bir sira xastalords yogun bagirsaqda patoloji pozuntular geyds alinir. Yiiksak rektal hassasliq garinda agri-
lar vo garinda kop ilo bagli olur ki, bu da qiciglanmig bagirsaq sindromunun oldugunu gostarir.

Rektal hossasligin asagi diismasilo Xastalorin defekasiyaya ¢agirislarina hiss etmomosi sababini izah etmok
olar. Qabizlik yogun bagiraq selikli gisa mikrobiogimda doyisikliklorla bagli olur, yogun bagirsaq tranzitindon
asil1 olmur. Qabizlik olan xastalorin coxunda Bacteroidetes cinsindan olan bakteriyalar askar edilir. Od tursu-
larinin sintezinin pozulmasi miisahids edilir ki, bu da yogun bagirsaq sekresiyasii stimullagdirir, bu zaman
qalga bagirsagin terminal sobasinds sorulmur.

Nazik bagirsaqda bakterial artim miixtalif klinik vaziyyatlorlo slagodar olur, onun diagnoktikasinda qizil
standart yoxdur.

Apardigimiz tadgigatlardan molum olur ki, gabizliyin yaranmasinda vo inkisafinda yogun bagirsaq selikli
qgisasinin rolu genis todqiq edilmisdir. Lakin bizim soxsi tocriibalorimizdon gobizliyin yaranmasinda nazik
bagirsaq selikli gisas1 patologiyalarin da istirak etdiyi malum olmusdur. Masalon, tadgiqgatlardan birinds nazik
bagirsaqda baryer, immun va tosqun hiiceyralorin transkriptomun ion naqglinin bir ¢ox funksiyalarda miiayyan
dayisikliklara sabab oldugu gostarilmisdir. Lakin na yerli, no ds diinya nagrlorinds mada-bagirsaq selikli gisasi
patologiyalarmin rolu miiayyan edilmomisdir. Bunlar1 nazars alaraq, biz gobizlik sikayatilo daxil olan, elaca
do yogun bagirsaq rezeksiyasi kecirmis xastolordo xastoaliyin etipatogenezinin todgiginds miixtolif miiasir
diagnostika vo miialico metodlarinin tatbigilo miialica-profilaktika tadbirlorinin tokmillogdirilmosi, elmi-prak-
tik baximdan asaslandirilmig optimal miialico-diagnostika algoritmlorinin islonib hazirlanmasi istigamatinda
todgiqatlarin aparilmasini qarsitya moagsad goydug.

KOSKIN PANKREATITIN KOMPLEKS MUALICOSINDO OZON
TERAPIYASININ EFFEKTIVLIiYi

AGAYEV R.M., NAMAZOVA Z.E.
Azarbaycan Tibb Universiteti, Baki, AZORBAYCAN

Aktualliq. Kaskin pankreatitli (KP) xastalorin son illordo artmasi tendensiyast miisahido edilmokdadir.
Xastolorin zamaninda hakimo miiraciot etmamasi vo ya toyin edilon mialicalorin har zaman effekt vermamasi
sababindon KP-tin miialico naticalori gonastboxs olmur. Bununla bagh miolliflor daha samarali miialico
komplekslarinin axtariginin aktual olmasini siibut edirlar.

Isin magsadi - koskin pankreatitin miialicasinda ozon terapiyasinin totbiqinin effektivliyinin dyranilmosi

Material va metodlar — tadgigat 2015-2020-ci illords KP diagnozu ils stasionar miialico almig 38 xastanin
miialica naticalorinin miiqayisali 6yranilmasins asaslanmigdir. Miisahids edilon 21 (55,3%) xastada KP biliar,
8(21,1%) xostods alimentar, 9(23,7%) xastada isa alkoqol monsgali olmusdur. Ozon terapiyasinin effektivliyi
miiqayisali yranilmasi ti¢iin xastalor 2 qrupa boliinmiisdiir: T qrup xastalorain miialicesi timumgabul edilmis
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konservativ medikamentoz iisullarla hoyata kegirilmisdir. IT qrup xastalara isa anonavi miialicalordon olave
ozon terapiyasi totbiq edilmisdir. Sonuncu, miialiconin 3,6,10-cu giinlords 4-6mq/l dozada ozonlasdirilmis
fizioloji natrium xlorid mohlulunun (0.9%-200,0) venadaxili yeridilmasindan ibarat olmusdur.

Naticalar. Miiqayisali sokilds alinan naticalorin tohlil gostormisdir ki, I qrup xastslor nishaton 11 grup xasto-
lordo agr1 sindromu 1,8+0,4 giin daha erkon dovrds kegmisdir. Analoji miisbat dinamika digor kliniki gostori-
cilords do miioyyan edilmisdir. Bels ki, Xastalords miisahids edilon dispepsik alamotlor daha siiratli templorlo
azalmig, bagirsaq peristaltikasinin erkon borpasi miisyyon edilmis, temperaturun yiiksalmasi qisa dévrda
davam etmisdir. Hipertermiya miiddoti osas grup xastalords 1,6+0,3 giin toskil etmisdir ki, bu da I qrup xaste-
lorlo miiqayisads 8,5% qisa olmusdur. Ozon terapiyasi almis II qrup xastolorin reabilitasiya miiddatinin forgli
olmasi, onlarin xaStoxanada qalma miiddatini do azaltmigdir (I qrup xostolorlo miigayisads 1,8+0,4 carpay1
giin).

Yekun. Kaskin pankreatitli xostalorin kompleks miialicasinds ozon terapiyasinin totbiqi xastolorin kliniki
reabilitasiya dovriiniin yaxsilagmasina, agirlasmalarin azalmasina va bununla da miialica naticalorinin yaxsi-
lagsmasina zomin yaratrmsdir.

USAQLIQ MIOMASININ ETIOPATOGENEZINO DAIR MUASIR TOSOVVURLOR

ALCANOVA M.C.
Azarbaycan Tibb Universiteti,|1-Mamaliq-Ginekologiya kafedrasi, Baki, AZORBAYCAN

Usaqliqg miomasinin miixtalif aspektlorino hasr olunmus ¢coxsayli elmi va klinik todgiqat islorino baxmaya-
raq, miiasir dovrdo belo ginekoloji xastoliklorin strukturunda bu patologiyanin tezliyi yiiksok olaraq qalir.
Problemin uzun tarixo malik olmasina baxmayaraq, leyomiomanin etiopatogenezi axiradok dyranilmomisdir,
bels ki, xastaliyin inkisafi miixtalif amillorin, hom timumi, hom doa yerli amillarin tasiri ilo sortlonmisdir.

Miiasir dévrde miioyyon edilmisdir ki, miomanin bdyiimasi asasan cinsi hormonlarla stimulyasiya olunan
proliferasiya sayasinda bas verir. Sisin boyiimo manboyi miometriumun damarlarimin divarinin yetismomis
miositlori sayilir. Miixtolif zodoloyici amillarin tosiri altinda (mexaniki zoads, dishormonal stres, infeksion xos-
talik, sitogenetik mexanizmlor) miositlorin proliferasiy istiqamotinds foallagmasi bas verir. Miomatoz diiyiin
bir hiiceyradon boyiiylir, usaqliqda bir neg¢o diiyiin oldugda onlarin harasi bir-birindon asili olmadan inkigaf
edir.

Miiasir moarhaloda salof-hiiceyralorin yaranmasinin 2 asas nozariyyassi mévcuddur. Birinci — ontogenetik
nozariyyadir Ki, bu nazariyyaya goras, diferensiasiya etmomis mezenximal hiiceyralor usagligin miomasinin
salof-hiiceyralori olub embrional inkigaf dovriindo miixtalif amillarlo zadalonmis vo hormonal stimulyasiyaya
cavab olaraq monoklonal proliferasiya edirlor. Ikinci nozariyys onu giiman edir ki, salof-hiiceyralorin yaran-
masinda miometriumun normal hiiceyrasinds somatik mutasiya aparici rol oynayir .

Bu nazariyyalarls yanasi, bu masala barasinds asagidaki nazor noqtasini do geyd etmok lazimdir:

— infeksion nozariyys — miometrium iltihab infiltratlarinin otrafinda amala golon bdyiimos zonalarinin mor-
foloji va histokimyavi miiayinalarine asaslanmisdir. BOyiimo zonalarinin formalagsmasi hiiceyralarin hiper-
plaziyas1 sayasinds bas verir va miometriumun lokal isemiyasinin naticasi sayilir. Bundan basga, miomatoz
diiytinlordos otraf endometriumun ilo miiqayisado mikrob florasinin say1 artmig vo mononuklearlarin toplan-
masi agkar edilir .

— hiperestrogeniyaya miihiim yer ayrilan nazariyys. Bu nozariyyaya gors, zodslayici ekzogen vo endogen
amillarin tasiri naticesinds lokal gan dovraninin pozulmasi bag verir ki, bu da vegetativ sinir sisteminda Vo
usaqligin mikrosirkulyator gqan coroyaninda distrofik dayisikliklora va sonra hiperestrogen vaziyyatlorin inki-
saf etmoasins gotirib ¢ixarir.

KOSKIiN BAGIRSAQ KECMOZLiYiNIN CORRAHI MUALICOSi ZAMANi
SITOKINOTERAPIYANIN EFFEKTIVLiYi

ALLAHVERDIYE V V.A., HACIYEV C.N., KOSAYEV A.A.
AzarbaycanTibb Universiteti, Umumi corahliq kafedrasi, Baki, AZORBAYCAN

Giris: Son illor kaskin bagirsaq kegmazliyinin (KBK) diagnostika vo miialicasindoki shomiyyatli ugurlara
bagmayaraq, bu patologiya toXirasalinmaz abdominal carrahligin an aktual problemlarinden biri olaraq qalir.
Bels ki, garin boglugunun koskin carrahi xastaliklori igarisinds 7-10% hallarda KBK-ya rast goalinir. KBK
zamani miixtalif manbalarin molumatlarina gérs 5-45% hallarda oliim bas verir. Hotta, KBK diffuz peritonitlo
agorlasdiqda 6liim 80-85%-o ¢ata bilir.
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KBK zamani 6liimiin asas sabablarindon biri do kaskin endotoksikoz va bagirsaq ¢atmazIligi fonunda inkisaf
edon dorin sitokin sistemi pozulmasidir.

Tadgigatin magsadi: KBK zamani organizmin sitokin sisteminda bags veran doyisikliklorin 6yranilmasi vo
sitokinoterapiya vasitasi ilo bu pozulmalarin tanzimlanarok carrahi miialiconin yaxsilasdiriimasi.

Tadgiqatin material va metodlari: Todgiqata klinikaya miixtalif monsali (geyri-onkogen) KBK diagnozu
ilo daxil olmus va corrahi miidaxils kegirmis 63 xosto daxil edilmisdir. Xastalor moagsodo miivafiq olaraq naza-
rat va asas olmagla iki qrupa boliinmiisdiir.

Nozarat grupuna daxil olan 30 xastodo dinamikada xastalar daxil olarkan, amaliyyatdan sonraki 1-3, 5-7 vo
10-14-cii sutkalarda ganda iltihablehinos olan TNFa, IL-1, IL-2, IL-6, IL-8 va iltihabaleyhina IL-4, IL-10 saviy-
yalari Gyronilmisdir.

Osas qrupa daxil edilmis 33 xostoda iso betaleykinlo sistem sitokinoterapiyasi aparilmaqla gostarilon sito-
kinlorin vaziyyati 6yronilmisdir. Betaleykinin hom dozasi, ham da istifade miiddati sitokin disbalansi vo endo-
toksikozun inkisaf doracasine asason miiayyanlosdirilmisdir.

Norma kimi 10 praktik saglam olan soxsin gostaricilori gotiiriilmiigdiir.

Naticalar: Aparilmis tadgigatlar naticasinde melum olmusdur ki, nazarat grupu xastalarinds daxil olarkon
Vo tadgiqatin 1-3-cii sutkalarinda iltihablehins sitokinlarin saviyyasinds kaskin artim, iltihab-sleyina sitokin-
lorda iso oksina kaskin azalma bas verir. Todqigatin 5-7-ci sutkasinda miisbat dinamika miisahids edilmass do,
10-14-cii sutkalarda normallagsmaga dogru miilayim istiqamat gotiiriir, lakin sitokin disbalansi halo do davam
edir.

9sas grupun xastalorinds isa dyranilon gostaricilords betaleykinlo sitokinoterapiya fonunda smsliyyatdan
ovval vo amoaliyyatdansonraki dovriin ilk 1-3 sutkasinda nazarat grupunda olan analoji doyisikliklor bas vermis,
todqiqatin 5-7-ci sutkasinda normallagsmaga dogru istigamoat miisahido olunmusdur. Lakin todgiqatin 10-14-cii
sutkalarinda tam normallasma olmasa da, normaya yaxin olmus va nazarat qrupu gostaricilori ilo miigayisada
daha yaxs1 naticalar asas grupun xastalarinds miisahids edilmisdir.

Umumilikdo 8 (12,7%) Xastoda miixtolif agirlagsmalar bas vermisdir. Bu agirlasmalar nazarat grupuna daxil
edilmis 30 xastodon 5-dos (16,7%), asas grupun 33 xastasindoan iso 3-da (9,1%) miisahido edilmisdir.

Todgigata daxil olan 63 xastadan 5-da (7,9%) 6liim bas vermisdir. Bunlardan 3-ii (10%) nozarat grupu xas-
talorindo, 2-si (6,1%) iso asas grupun xastalarinds rast galinmisdir.

Yekun: Belaliklo, KBK-nin carrahi miialicasi zamani aparilan sitokinoterapiya patogenetik osaslandiril-
mug, effektiv bir miialico vasitasi olmagla sitokin sisteminds bas veran disbalansi aradan qaldirmaga, hoyati
vacib lizvlorin funksiyasini normallagdirmaga, bununla da amsliyyatdansonraki agirlagmalarin vo Sliimiin rast-
golmo tezliyini shamiyyatli doracads azaltmagqla miialicanin naticolorini yaxsilasdirmaga imkan verir.

QARIN BOSLUGUNUN DESTRUKTIV CORRAHI XOSTOLIKLORINDO
OMOLIYYATDANSONRAKI BiTiSMO XOSTOLIYININ PROFILAKTIKASI

ALLAHVERDIYEV V.A.
Azorbaycan Tibb Universiteti, Umumi carrahliq kafedrasi, Baki, AZORBAYCAN

Giris: Qarin boslugu tizvlarinin kaskin irinli-destruktiv xastaliklorinin corrahi miialicasindan, eloca do iri
hacmli travmatik amsliyyatlarindan sonra qarin boslugunda erkon bitisma Xastaliyi yaranir ki, bu da bagirsag-
larin sonraki faaliyyatina nainki monfi tosir gostorir, hatta kaskin bagirsaq kegmoazliyi kimi yiiksok letalliq
(45%-o godoar) gostaricisi olan ¢ox agir patoloji prosesin amala galmasina sobob olur. Biitiin bunlar1 nazars
aldigda, bitismo Xastaliyinin nogadar aktual bir problem oldugu aydin olur va onun profilaktikasi vacib bir
masala kimi meydana ¢ixir.

Tadgigatin magsadi: Qarin boslugunun irinli-destruktiv va iri hacmli travmatik amaliyyatlarindan sonra
erkon bitismo Xastaliyinin vo bitismo mansali kaskin bagirsaq kegmozliyinin magsadyonlii profilaktikasini
aparmagla corrahi miialiconin naticalorini yaxsilagdirmag.

Tadgqiqatin material vo metodlari: Qarsiya qoyulmus mogsadas nail olmaq ti¢iin miixtalif etiologiyali total
peritonit, bitisma Vo digar monsali kaskin bagirsaq kegmazliyine gors Corrahi miidaxilslor kegirmis, homginin
total kolektomiya va hemikolektomiya amoliyyatlari icra edilmis 56 xasto lizorinds todgiqatlar aparilmigdir.
Tadgigata colb olunmus xastalor iki qrupa bolnmiisdiir. I qrupa daxil olan 28 xastodo smoliyyatdansonraki
dovrds ananavi miialics aparilms, 11 qrupa daxil edilmis 26 xastays iss carrahi omsliyyat zamani v amaliyyat-
dan sonra 3 va 5-ci sutkalarda qarin boslugunda saxlanmig drenaj borusundan “Mezogel-Linteks” geli yeridil-
misdir.

Naticalar: I qrupa daxil olan xastalordon 4-ds (14,3%) amaliyyatdan sonraki erkan (3-6-ci sutka) dévrds
bitisma Moansali bagirsaq kesmoazliyi inkisaf etmis, bu xastalardon 1-do konservativ miialics ilo ke¢mozlik ara-
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dan qaldirilmus, 3-i tizarinds relaparotomiya aparilmisdir. Relaparotomiya zamani nazik bagirsaq ilgaklarinin
bir-biri ilo intim bitismasi askarlanmisdir. Bu xastolords amsliyyat zamani bitismalor ayrilmagla nazointestinal
intubasiya edilmis, 3 xastadon 1-do relaparatomiyadan sonra 4-cii sutkada yenidon bitismo mangoli bagirsaq
keg¢mozliyi inkisaf etmis re-relaparatomiya, bitismalorin ayrilmasi, nazointestinal vo yogun bagirsaq intubasi-
yast omaliyyati icra edilmisdir. Re-relaparotomiya aparilmis 1 xastads (3,6%) agir intoksikasiya vo bagirsaq
catmazligi, sonra isa poliorqan ¢atmazligi fonunda 6liim bas vermisdir.

Il grupa daxil olan 26 xastoadon 3-dos (11,5%) omoaliyyatdansonraki dévriin 1-3-cii sutkalarinda dinamik ba-
girsaq kesmoazliyi olmus vo stimulyasion miialica ilo kegmozlik olamatloriaradan galdirilmigdir. I qrupun
gecikdirilmis bitismo Mansali bagirsaq kegmozliyi, qalca bagirsagin ganqrenasi va perforasiyasi, total peritonit,
agir intoksikasiya diagnozu il daxil olmus vo laparotomiya, qal¢ca bagirsagin rezeksiyasi, ileostoma, qarin
boslugunun sanasiya va drenaj edilmasi amaliyyatindan sonra 1 (11,5%) ahil yash xaStods 6liim bag vermisdir.

Yekun: Belaliklo garin boslugnda amoliyyatdan sonraki dovrds bitismalarin amoalo golmasinin garsisinin
alinmas1 magsadi ilo hom amaliyyat zamani, ham do amaliyyatdan sonra 3 va 5-ci sutkalarda “Me-zogel-Lin-
teks” gelinin garin bosluguna yeridilmasi effektiv bir miialico tisulu olmaqla miialiconin naticalorini yaxsilas-
dirmaga imkan verir.

P53 GENIN ARG72PRO TOK NUKLEQTiD POLIMORFIZMININ KOLOREKTAL
POLIPLORDO MUQAYISOLI TOHLILI

ASLANOV H.M.
Akademik M.A.Top¢ubasov adina Elmi Carrahiyya Markazi, Baki, AZORBAYCAN

Aktualhq: Kolorektal poliplordon, xiisusilo adenomalardan inkisaf edon kolorektal xar¢ong (KRX) mads-
bagirsaq sisteminin an ¢ox rast galinon Xarganglorindan biridir. Biitiin xar¢anglor arasinda kolo-rektal xar¢ang
9% toskil edir, hans1 ki, ag ciyar, siid vazi, prostat xargongindon sonra iso 4-cii yerdadir. Epidemioloji todgigat-
lar naticasinds malum olmusdur ki, xastaliyin etiologiyasinda digor faktorlarla yanasi genetik faktorlar da
miihiim rol oynayir.

Tadgigatin magsadi. Tagigat isinin magsadi yogun va diiz bagirsaq polipi diagnozu qoyulmus xastalorda
Vo praktik saglam insanlarda p53 genin Arg72Pro tok nukleotid polimorfizmini miiqayisali sokildo analiz
etmokdir.

Material voa metodlar. Tadgiqat isina kolorektal polip diagnozu qoyulmus 125 xasts Vo 150 nafar nazarat
grupu daxil edilmisdir. Nozarat qrupu iss yogun bagirsaq ve ya digor név xar¢ang Vo Xar¢angonii patologiyasi
olmayan fardlardan ibarat olmusdur. Todqgatin mogsadina uygun olaraq Tp53 geninin 72-ci kodonda argininin
prolinlo avozlonmasina sabab olan tok nukleotid polimorfizmi 6yronilmisdir. Xastalorin 72-si (59,6%) kisi,
53-ii (40,4%) qadin, kontrol qrupunun iso 66 nofori (44%) kisi, 84-ii (56%) iso qadinlar togkil etmisdir. Xosto
grupun yaglar1 21-80, kontrol qrupunun yaslari iso 32-80 araliginda olmaqla orta yas gostaricisi uygun olaraq
60+10,1 vo 60,9+11,5 olmusdur. Qan niimunalorinden DNT ekstraksiyasi Italiyanin Sacace DNA sorb B kit
protokolu asasinda hoyata kegirilmigdir. Alinan DNT-larin kamiyyat va keyfiyyat gostaricilori nanodrop ciha-
zinda Slgiilmiisdiir. zolo edilmis DNT Polimeraz Zancirvari Reaksiyasi (PZR) ilo amplifikasiya olunmusdur.
PZR reaksiyast ilkin denaturasiya (95 °C temperaturda 5 dagigo), 3 tsikl (95 °C-ds 30 saniya, 56 °C-ds 1 dogi-
ga, 72°C-da 2 dagigo) Vo son elongasiya (72°C-da 5 dagige) marhalalorindan ibarst olmusdur. Alinmig PZR
amplikonlar1 BstUIrestriksiya enzimi vasitasils iglonilmis (inkubasiya 37°C-dir) va agaroz gel tizarinds natics-
lor tohlil edilmisdir.

Tadgiqatin naticalari: Tp53 genin Arg72Pro polimorfizminin genotip vo allel tezliyini hesablanmis: xasto
Vs kontrol gruplarinda miivafiq olaraq wild type Arg/Arg genotipi 14.4% va 29.3%, heteroziqot Arg/Pro 59.2%
va 52%, homoziqot Pro/Pro iss 26.4% va 18.7% oldugu askar edilmisdir. Arg/Pro (OR: 2.319, 95%CI: 1.230-
4.372, P=0.008) va Pro/Pro (OR: 2.881, 95%Cl: 1.368-6.066, P=0.005) genotiplori ilo xastaliyin artma riski
arasinda korrelyasiya miioyyon edilmigdir. Dominant modelo gors statistik olago (OR: 2.468, 95%CI: 1.340-
4.544, P=0.003) askar edildiyi halda resessiv modelda (P>0.05) isa hor hans: statistik alage miisahido edil-
momisdir. Arg allelinin tezliyi xasto qrupunda 52.5%, kontrol grupunda 55.3%-o barabor olmugdur. MutantPro
allelinin tezliyi iso xasts vo kontrol gruplarinda uygun olaraq 47.5% vo 44,7% olaraq hesablanmisdir. Pro alleli
xastaliyin artma riski ilo asosassiyali olmasi agkarlanmigdir, OR: 1.577, 95%CI: 1.125-2.210, P=0.008.
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PARSIAL NEFREKTOMIiYA ZAMANI BOYROK iSEMiYASI USULUNUN
SECILMOSI HAQQINDA

BAGIROV A.M.
Azorbaycan Tibb Universiteti, Urologiya kafedrasi, Baki, AZORBAYCAN

Giris: Renal hiiceyrali karsinoma Xastolorinin diaqnostikasinin yaxsilagmasi ilo nisbaton erkon dovrdo
(T1a, T1b) tosadiifii miiayino zamani agkar edilon xastalrorin nisboti 50%-o yaxinlasir. Bu da parsiyal nefrek-
tomiya amaliyyatina gostoriglorin genisladilmasi tigiin sorait yaratmigdir vo noticads anatrofik boyrok rezek-
siyast 6lkomizda do rutin omaliyyat kimi totbiq edilmokdadir. Lakin parsiyal nefrektomiya zamani se¢ilon ige-
miya vo antiisemik miialica tisullar1 haqqinda imumi gobul edilmis prinsiplar yoxdur va bu sahads tadgiqatlar
davam etdirilir.

Tadqiqatin magsadi: Parsiyal nefrektomiya amasliyyatlarinda hemorragiyani azaltmaq va strukturlar ra-
hat identifikasiya eda bilmak {iglin ¢ox hallarda isemiya yaradilir ki, bu da renal arteriyanin damar sixicisina
almmasi (I qrup), seqmentar arteriyanin liqaturaya alinmasi (II) vo ya renal pediklin (damar ayaqcigi) sixilmasi
ilo (1) hoyata kegirilo bilor. Magsadimiz bu isemiya tisullarin1 miiqayisali analiz edorok isemiya miiddati,
ganitirma cohotdan tohlil etmokdir.

Material va metodlar: Bu tezisdo biz 1998-2021 —ci illor arasinda tarafimizdon 82 xastods hoyata kegirilon
85 (3 xostado bilateral: 2 xasts - simultan, 1 xasts - ikimoarhalali) parsiyal nefrektomiya omosliyyati zamani tot-
biq edilon isemiya tisulunu tohlil etdik. Xastalorin ilkin diagnozu: 42 xasto renal hiiceyrali karsinoma, o ciimlo-
doan 40 xasto elektiv gostarigla, 2 Xasto imperativ gdstarislo (yegana béyrayin Xargangi 1 xasts, har iki boyrayin
xar¢angi 1 xasto); 10 xasto boyrayin xosxassali toromasi (9 renal angiomiyolipoma, 1 onkositoma); 14 Xxasta
renal anomaliya (dupleks ureter 7, trifid ureter 1 Xasts, Fraley sindrom 1, kaliseal divertikul 2, nalvari boyrok
vo hidronefroz 3); 14 xosto nefrolitiaz vo boyrakds lokal hidronefrotik vo ya sklerotik doyisiklik olmast; 2
xasto boyrak exinokokku. Parsiyal nefrektomiya omaliyyatlarinin 79-da 9 -32 doagigo (ortalama 18.5 doqigo)
renal isemiya totbiq edilmisdir. 11 xastods renal arteriyanin damar sixicisina alinmast ils, 5 halda seqmentar
arteriyanin liqaturaya alinmasi ilo, 63 xastods isa renal pediklin Satinski damar sixicisina alinmasi ilo isemiya
gercoklosdirilmigdir.

Naticalar: Segilon hor 3 isemiya tisulu parsiyal nefrektomiya zamani qanitirmoni azaldarag hemodinami-
kanin stabil qalmasini tomin etmisdir. Miiqayisali tohlil zamani renal pediklin sixilmasinin itirilon gqanin miq-
dar1 (I qrupda ortalama 128 ml, II qrupda 170 ml, III qrup 42 ml), béyrak strukturlarinin (xiisusilo kasaciqlarin)
identifikasiyasi vo isemiya miiddati (I grup ortalama 23 dag, Il gqrup 17 doq) cahatdan iistiinliikloro malik oldu-
gu toyin edilmisgdir.

Yekun: Parsiyal nefrektomiya zamani byrayin damar ayaqciginin sixilmasi ilo hoyata kegirilon isemiya
iisulu etibarli olub hemorragiyani vo isemiya miiddstini azaltmaga, kasaciq divarlarinin tamligin1 daha yaxsi
barpa etmays imkan yaradir.

USAQDANKONAR HAMILOLIYIN METOTREKSAT PREPARATI iLO
KONSERVATIV MUALICOSI

BAGIROVA H.F., BAGIROVA S.K., 9SKOROVA S.M., AGAKISIYEVA L.Q.
Azarbaycan Tibb Universiteti, Il mamaliq-ginekologiya kafedrasi, Baki, AZORBAYCAN

Dol yumurtasinin usaqligdan konarda yerlosmasi usaqgligdan kenar va ya ektopik hamilalik adlanir. Bu pa-
tologiya reproduktiv yasda olan qadinlarda daxili qganaxmanin asas sabablarindan biri olub, diinyanin inkisaf
etmis 6lkalorinds ana 6liimiiniin strukturunda 4-5-ci, bizim respublikamizda 7-ci yeri tutur. Ektopik hamilsliyi
2 tisulla miialice etmoak olar — carrahi vo konservativ.

Tadgigatimizin magsadi metotreksat preparati ilo ektopik hamilsliyin konservativ mealicasinin naticalos-
rini dyranmok olmusdur.

Metotreksat — fol tursusunun antoqonistidir, dihidrofosfolatreduktazani blokadaya alir, DHK -nin sintezini
pozur, embrionun dliimiina, onun boru abortu ils sonlanmasina va ya d6l yumurtasinin rezorbsiyasina sabab
olur. Preparati xastalora verarkon biitiin gostaris va aks gostarisllor nazors alinmig, gan zardabinda XQ- nin -
subvahidinin migdari,USM-ds d6l yumurtasinin diametrinin 3,0 — 3,5 sm-dan bdyiik olmamasi, Ssomatik xaste-
liklor yoxlanilmigdir.

Tadgigat obyektine ATU-nun TCK-nin II mamalig-ginekologiya sobasinds “ektopik hamilalik” diagnozu
goyulmus, 20-40 yas arasinda olan 20 pasiyent daxil edilmisdir.
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Qarsiya qoydugumuz mogsads nail olmagq tigiin “ektopik hamilslik” diagnozu qoyulmus 20 gadina stasionar
soraitindo metotreksat preparati verilmisdir (1 mg/kq olmagla, sutkada 1 dofa, giinasiri, ozala daxilina).Yan
tasirlori nozars alaraq, preparati bir neco dofo vurmaq lazim galonds, kalsi- folinat vurulmusdur. (0,1 mg/kq —
giinasiri, sutkada 1 dofo, azalo daxiling, miialicanin 2-ci giiniindon baslayaraq). Metotreksat ilo mialico gan
zordabinda XQ-nin B-subvahidinin saviyyasi 15% asagi, sonra giinagirt miqdart miialicadan avvalki saviyyays
(10mBV/1) gatana qodor davam etdirilir. Todqgigata daxil olunmus 20 gadinin 75% (n=15) tokrar, 25% (n=5)
ilk hamils olan pasiyentlordir. Sosial torkibino géro evdar qadinlar (55 %) stiinliik toskil etmisdir. Pasiyent-
lorin 50%-dan ¢oxu qadin maslahatxanasinin qeydiyyatinda olmusdur.

Metotreksat — stasionar soraitinds verilmis, naticads 17 qadinda konservativ miialico fosadsiz kecmis, yal-
niz 3 pasiyentds qanaxma bas vermis, aparilan todbirlordon sonra aradan qaldirilmigdir.

Beloliklo, metotreksat preparati ilo ektopik hamilaliyi konsrvativ usul iss sonlandirmaq olar. Bir ¢ox miial-
liflor ektopik hamilsliyin konservativ mialicasini prespektli hesab etsolor do, onlarin daha genis todgiq olun-
masina ehtiyac oldugunu da inkar etmirlor.Ciinki, metotreksatin mutagen vo teratogen tasirinin inkar olunma-
mas1, miialico li¢lin konkret gostoris vo oks gostariglorin miioyyanlosdirilmomasi, dagiq sxemlarin, optimal
dozalarin olmamasi da bu usulun doyarini asagi salir. Bundan olava, konservativ miialicodon sonra tokrar bas
veran usaqlidan konar hamilsliklorin tezliyi 20 % toskil edir.

Buna goéra do miiasir dovrds usaqgligdan kanar hamilsliyin miialicasinin daha dorin dyranilmis va prioritet
iisulu — carrahi tisuldur.

VULVA XORCONGI ZAMANI STREPTOCOCCUS SPP. INFEKSIYASINA YOLUXAN
SiS VO SAGLAM TOXUMANIN YOLUXMA SOViYYOSINiN FORQIi

BAGIROVA S.H.
Azorbaycan Tibb Universitetinin Onkologiya kafedrasi:, Baki, AZORBAYCAN

Tadqiqgatin magsadi vulvar xargongi zamani toxumalarin bakterial infeksiya tezliyini miioyyan etmakdan
ibaratdir.

Material vo metodlar. 2016-2018-ci illordo vulvanin yastihiiceyrali Xorgongi olan 60 xasto miiayino edil-
misdir; onlardan 18,8%-ds | moarhals, 75,0% - Il moarhala, 6,2% - 1l marholo geyds alnmusdir. 31,2%-do sis
toxumalariin yiiksok, 68,8%-do orta diferensiasiya doracasi miioyyan edilmisdir. 68,8% halda birincili sis,
31,2% halda residiv agkar edilmisdir. Omoliyyat zaman1 gotiiriilmiis sis, peritumoral va rezeksiya Xotti boyun-
ca sorti saglam toxuma niimunalari tadqiq edilmisdir. Enterobacteriaceae, Staphylococcus spp. va Streptococ-
cus spp.-nin DNT-sini tayin etmok ti¢iin PCR istifads edilmisdir.

Tadgiqatin naticalari. Enterobacteriaceae DNT-nin agkarlanma tezliyi miioyyon etmisdir: saglam toxuma-
da — 53,3%, perifokal sahodo — 38,5%, sis toxumasinda — 43,8%.

Staphylococcus spp. bu gostaricilor asagdaki kimi olmugdur: 60,0%; 46,2% vo 37,5% miivafiq olaraq. Sisin
Vo sarti saglam toxumalarin bu mikroorganizmlor torafindon yoluxma saviyyasinds shamiyyatli forglor askar
edilmamisdir.

Streptococcus spp. ila yoluxma tezliyi sorti olaraq saglam toxumadan sis toxumasinadak ardicil olaraq aza-
lird1, forglor shamiyyaotli deyildi. Belo ki, rezeksiya xotti iizro gétiiriilon toxumada xastolorin 40,0%-do
Streptococcus spp. DNT-si, 38,5%-do perifokal, 37,5%-do sis askar edilmisdir. Bakterial kontaminasiya
saviyyasindoki farglor, aksina, shamiyyatli va statistik doracads shamiyyatli olmusdur. Bels ki, gorti saglam
toxumada Streptococcus spp-nin orta migdar1 7,5x103 GE/ml, perifokal toxumada - 1,4x105 GE/ml (p =
0,083), sis toxumasinda isa 2,5x106 GE/ml olmusdur (p = 0,020). ilkin proseslords sis toxumasinin infeksiya-
sinin tezliyi (54,5%) residivlordon daha yiiksok olmusdur (0% (p = 0,058). Vulva toxumasinin Streptococcus
spp. ila ilkin sis zamani yoluxmasi residivlara nisbaton daha miithiim shamiyyat kasb edir. Torafimizdon bakte-
rial ¢irklanmanin tezliyi vo saviyyasindon sisin differensiasiya daracasinin va onun marholasinin shomiyyatli
bir asililigi miiayyan edilmomisdir.

Yekun. Tadgig olunan patogenlar vulvanin biitiin toxumasini yoluxdurur. Saglam biri ilo miiqayisods sis
toxumasinin bakterial ¢irklonma saviyyasinin shamiyyatli doracods artmasi (341 dofs, p=0,02) yalniz Strepto-
coccus spp. tgiin xarakterik olmusdur ki, bu da onlarin vulva xarg¢anginds neoplastik proseslords istirakini
gostara bilar.
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STRESS VO QARISIQ TiPLI INKONTINENSIYASI OLAN QADINLARDA
DULOKSETIN (NEXERA) PREPARATI iLO MUALICONIN EFFEKTLIY1.

BAGIROVA S.K., VOZIROVA R.S., OLIYEVA P.I., HOMIDOVA N.A.
Azarbaycan Tibb Universiteti, Il mamalig-ginekologiya kafedrasi, Baki, AZORBAYCAN

Miiasir uroginekologiyanin on aktual masalalorindan biri do sidik saxlanilmazlig - inkontinensiya proble-
midir (inkontinentia - latin s6ziidiir, “saxlamamagq”, “zaiflotmok™ monasini verir). Sidik saxlanilmazligi (SS)
— geyri-iradi sidik ifraz1 miixtalif Xostaliklorin simpomu olub, genis yayilmisdir. On ¢ox doguslardan sonra
canaq dibi azalalarinin zadalonmasi, zaiflomasi, stress, sokarli diabet va s. xastaliklor zamani bas verir. 9dabiy-
yat moalumatlarina asason onun rastgalmo tezliyi 30-60 yas haddinds olan gadinlarda 24 %, yas1 60-dan yuxari
olan gadinlarda iss 50% toskil edir.

Stress va qarisiq tipli SS fiziki gorginlik, asqirma, 6skiirmo zamani uretradan geyri-iradi sidiyin ifraz olun-
masidir. Bu patologiya qadinlarin hoyat keyfiyystini asag1 salir, onlarda depressiyaya, nevroza sabab olur.

Tadqgigatimizin magsadi Tiirkiys istehsali olan Duloksetin (Nexera) preparati ila stress va qarisiq tipli sidik
saxlanilmazligin mialicasinin effektliliyini 6yronmok olmusdur.

Bu moagsadls tadgigat obyektimizo bu patologiyasi olan, yas1 30-60 vo 65-70 arasinda olan 32 gadin daxil
edilmisdir. Bu qadinlarin 10 nafarina (31,25%) 12 ay miiddstinds yalniz Duloksetin preparati, 14 noforina
(43,75%) Duloksetin + CDOM (ganaq dibi azalalarinin magqi) kombina sokilds verilmisdir, 8 nofar (25%) iso
heg bir miialica almamisdir. Duloksetin 2 hofts 20 mq dozada giinds 2 dafa, sonraki 10 hafts 40 mq giinds 2
dafa per 0s toyin edilmisdir. 12 haftalik miialicodon sonra 4 hafta arzinds dozasi azaldilmaqla kasilmisdir.

Miialicodon sonra xastalor arasinda aparilan anket sorgusu naticasinds aydin olmusdur ki, Duloksetin gabul
etmis gadinlarda xastalorin hayat keyfiyysti yaxsilasmis, depressiya, nevroz alamatlari aradan galxmus, sidik
saxlamazliq epizodlari nozars ¢arpacaq doracods azalmigdir. Kombina olunmus sokilds aparilan miialico daha
effektli olmusdur.

LIPOSAKSIYA OMOLIYYATINDAN SONRAKI YUMSAQ TOXUMA DEFEKTLORININ
KOK HUCEYRO KOCURULMOSI iLO PROFILAKTIKASI

BAYRAMLI G.R.
Azorbaycan Tibb Universiteti, | Carrahi xastaliklor kafedrasi, Baki, AZORBAYCAN

Giris. Bu giinkii giinds pasientlarin 6z piy toxumasi ilo defektlarinin korreksiya edilmasi estetik carrahiy-
yada on populyar istigamatlordan biridir. Hal-hazirda aparilan todqiqatlarda piy toxumasinin sagalma vo qali-
ciliq qabiliyyatine manfi tasir edon amillor arasdirilir va onlarin aradan qaldirilmasi tigiin metodlar axtarilir.

Tadgiqgatin magsadi: Bizim apardigimiz todqiqat isinds insanlar tizorinds aparilmig kok hiiceyra ilo zon-
ginlosdirilmis piy autoinyeksiyasinin abdominal nahiyads liposaksiyadan sonra yarana bilocok yumsaq toxuma
defektlorinin profilaktikas1 magsadils tatbiginin naticalarine baxilir.

Material vo metodlar: 2018-2021-ci illor arzinds 70 Xasta tizarindo garin liposaksiyasi ilo barabar dorida
naha-marliglarin garsisinin alinmasi ii¢iin autoloji piy transplantasiyasi hayata kegirildi. Xostalorimiz 2 grupa
ayrildi. 1-ci qrupda liposaksiya bitdikdon sonra piy oldugu kimi, 2-Ci grupda iss kok hiiceyralorla zonginlogdi-
rilmis formada qarin nahiyasins paylanilaraq smaliyyat yekunlasdirildi. Xastolor 6 ay arzinds izlonarak 5 balliq
skala ilo qiymotlondirildi (1-¢ox pis, 2-pis, 3-kafi, 4-yaxs1, 5-ola vo ya ¢ox yaxst).

Natica: Normal lipofiling 30 xastads tothig olundu. Naticalora géra 10 pasient (33,3%) ola (skala tizra 5-
100%), 16 pasient (53,3%) yaxsi1 (skala tizra 4-80%), 4 pasient (13,3%) kafi (skala tizra 3-60%) olaraq giymot-
landirildi. Pasientlorin orta estetik naticasi skala tizrs 4,2 (84%) oldu.

Kok hiiceyrali lipofiling 40 xastads totbig olundu. Naticalara gora 29 pasient (72,5%) ola (skala tizra 5-
100%), 9 pasient (22,5%) yaxs1 (skala tizra 4-80%), 2 pasient (5%) kafi (skala tizro 3-60%) olaraq giymaot-
landirildi. Pasientlarin orta estetik noticasi skala {izra 4,7 (93,5%) oldu.

Yekun. Aragdirmalarin naticalari galacokds do kok hiiceyralarlo zonginlagdirilmis autopiy transplantasiya-
siin yumsaq toxuma defektlorinin profilaktikasi mogsadilo genis istifado olunmagina timid dogurur. Pasient-
larin bir nega il sonraki uzaq naticalorinin do arasdirilmas: bu sahads daha doaqiq fikirlar saslondirmays sorait
yaradacaqdir.
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MODIFIKASIYA OLUNMUS LAPAROSKOPIK NiSSEN FUNDOPLIKASIYASININ
NOTICOLORININ ERKON POSTFUNDOPLIKASION DiSFAGIYA BAXIMINDAN
MUQAYISOLI QiYMOTLONDIRILMOSI

BEHBUDOV V.V., MUSLUMOV Q.F., RUSTOMOV E.A., ZEYNALOV N.C.,
OLIYEVA G.R., AZADOVA Z.N.
Akad. M.A.Topgubagsov ad. Elmi Carrahiya Markazi, Baki, AZORBAYCAN

Giris. Anti-refliiks corrahiyyasindoan, xiisusan laparoskopik Nissen fundoplikasiyasindan (NF) sonra disfa-
giya erkon dovrda Xostalordo miisahido edilon an asas narahatliglardan biridir. Xastolorin oksar hissasinds bu
disfagiya alamatlari alt1 hofto arzinds aradan qalxmuis olsa da, 20% - do bir ilo godar davam eds bilir, 5-8% -
do iso daha uzun miiddatli, qalic1 bir agirlagsma kimi 6ziinti gostarir. Son iyirmi ilden artiq dévrds bu agirlas-
manin 6nlonmasi mogsadilo NF zamani fundoplikasion manjetin sorbast, gorginliksiz formalagdirilmasi ti¢in
modonin qisa arteriyalarinin kosilmasi ilo mods dibinin mobilizasiyasi texnikasi genis totbiq edilir. Lakin, bu
ciir genis fundal mobilizasiya ilo icra edilmis fundoplikasiyalar amaliyyat miiddatini vo travmatikliyini sortlon-
dirmokls yanas1 amaliyyatdan sonra bazi funksional pozgunluglarin - madads gaz yigilmasi, kopma hallarinin
daha ¢ox miisahido edildiyi bildirilmakdadir.

Magsad Goarginliksiz NF tigiin toklif etdiyimiz qisa modo damarlarinin hissavi kasilmasi ils icra edilon fun-
doplikasiya naticalarinin erkan (6 hofto arzindo miisahido edilon) postfundoplikasion disfagiya baximindan
miiqayisali giymatlondirilmasi.

Material va metodlar. Toadgigata 2015-2020-ci il tarixlorinds akad. M.A.Topgubasov ad. ECM vo German
Hospital 6zal xastoxanasinda qastroezofageal refliiks xastoliyina gora laparoskopik NF omoliyyati icra edilmis
xastolor arasindan randomizo olunmus 52 xasto daxil edilmisdir. Preoperativ udma ¢otinliyi, ezofagqusun har
hans1 birincili va ya ikincili motor pozgunluglari olan xastalor tadgigata daxil edilmomisdir. Xastolor asas vo
kontrol olmagq]la iki qrupa ayrilmisdir. 9sas qrupu toklif etdiyimiz metodika {izra smasliyyat olunmus 25 xasto
toskil etmisdir. Bu Xastalordo NF icra edilorkon manjetin sarbastliyini toamin etmok ti¢iin moads dibinin gida
borusuna yaxin proksimal hissasi hissovi sokilds, ezofaqusun sag torafindon yaxinlagmagqla retroezofageal
sahoadon - retrograd yolla bir-iki son qisa mads arteriyasi kasilorok mobilizasiya edilmigdir. Kontrol qrupa iso
onanavi tisulla - madanin qisa damarlar1 boyiik ayrilik boyu tam kasilmakla genis mobilizasiyasi aparilmig 27
xasto daxil olmusdur. Postfundo-plikasion disfagiya O - dan (disfagiya olmayan) 4 bala (giin arzinds siddatli
disfagiya) gador doyison Likert skalasi {izro miiayyon edilmis, 2 vo ya daha artiq bala sahib olma klinik aho-
miyyatli disfagiya kimi doyarlondirilmisdir.

Naticalar. Osas qrupda 4-ii (16%) klinik shamiyyatli olmagla 12 (48%) xastads, kontrol qrupda da iso 5-i
(18,5%) klinik oshomiyyatli olmagla 14 (51,9%) xostodo postfundaplikasion disfagiya olamatlori miisahido
olunmusdur (p > 0,05). Likert giymatlondirmo sistemi tizro orta bal gostaricilarine gora qruplar arasinda statis-
tik shomiyyatli forgin olmadigi miiayyan edilmisdir (miivafiq olaraq 0,72 = 0.19 vo 0,74 + 0.17; p > 0,05).

Yekun. Mads dibinin hissavi mobilizasiyasi aparilmaqla NF icra edilmis xastalorin erkon postfundoplika-
sion disfagiya baximindan ananavi tisulla amoliyyat olunmus xastalardon farglonmoemoasi bu texnikanin gor-
ginliksiz (’tension-free”) fundoplikasiya tigiin yetorli oldugunu gostarir.

IXTISASLASMIS TOCILI TiBBI YARDIMA EHTiYACI OLAN XOSTOLORDO
TELE-TOBABOTIN iSTIFADOSININ VACIBLIiYI

CALALQV M.R.
Tacili Toxirasalinmaz Tibbi Yardim Stansiyasi, Baki, AZORBAYCAN

Giris: Icbari Tibbi Sigortanin 6lkemizds totbiginin osas prinsiplorindon biri yasayis yerindon asili
olmayaraq votondaslarin tibbi xidmats slagatanliginin tomin edilmasidir. Tocili hallarda hadiss yerindo ixtisas-
lagsmis yardima ehtiyac yaranir ki, bu xidmatin vaxtinda gostarilmasi tacili yardimin asas aktual problemlarin-
don biri hesab edilir.

Tadqigatin maqgsadi: ixtisaslasmis tibbi yardim ehtiyac olan hallarda tocili yardim brigadasi tarofindan
Tele-tababat xidmatindan istifadonin effektivliyinin dyranilmasi.

Material vo metodlar: 2019-2020 — ci illor arzinds miixtalif rayonlarda tacili tibbi yardima ehtiyact olan
Vo Tele-tobabat tatbiq edilmis 48 xastonin miialicasinin naticalori 6yranilmisdir. Xastalorin 12-i hamilslik za-
mant ana va déliin hayatina tohliike yaranmis hallar vo eloca do dogusdan sonra usaqliq ganaxmalari olmusdur.
Digar patologiyalardan hematoloji xidmat {igiin 3, reanimatoloji — 3; carrahi — 3; tonaffiis ¢atmazlig: ilo - 2;
nefroloji — 2; kardioloji — 2; allergoloji — 2 (comi — 17 nafar). Miixtalif nogliyyat gozalarindan xosarot alanlar
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iso 19 Xxosto toskil etmisdir. Tele-tababat mobil telefonlarda WhatsApp proqramu vasitasilo icra edilmisdir.
Morkazi stansiyada olan koordinator vasitasila hadiss yerinds olan tacili yardim hokimi ilo Bakinin ixtisaslas-
mus tibbi xidmat gostoran miiassisalorinin aparict hokimlori arasinda slage yaradilmigdir. Xostoys lazimi yar-
dim gostarilmokls toxliyys icra edilmisdir (Osas qrup). Eyni illords eyni nozologiyalar ilo anonovi toxliyys
olunan 35 xastanin (nazarat qrupu) miialicasinin naticalori miiayisa edilmisdir.

Naticalar: Aragsdirmalar gostormisdir ki, Tele-tababat ilo toxliyys Xastalorin stabil hemodinamik géstarici-
lar, saturasiya faizinin normal rogemlars yaxin olmasi vo panik-qorxunun minimal olmas1 soraitinds bas verir.
Nozarat grupu ilo miiqayisada, asas qrupda xastalora yardim gostarilmasi siirati, effektivliyi daha yaxst olmus,
reabilitasiya vo aktiv hayata integrasiya proseslori siiratli bas vermisdir.

Yekun: Regionlarda ixtisaslagsmis tibbi yardima ehtiyac olan xastalorin toxliyyssi zamani Tele-tobabat ef-
fektli Gisuldur, daha genis tatbiq perespektivlorino malikdir.

SOKORLI DIABETDON 9ZiYYOT COKON HERONTOLOJi XOSTOLORDO
DESTRUKTIV XOLESISTITIN MUALICOSI

CAMALOV F.H., RAMAZANOYV C.N., OLIYEV A.H., ROHIMLI §.1.
Azarbaycan Tibb Universiteti, 111 Carrahi Xastaliklor Kafedrasi, Baki, AZORBAYCAN

Aktualhq: inkisaf etmis 6lkolords populyasiyanin getdikco yaslanmasi ilo dddas1 xostoliyi va keskin
xolesistitin rast golmo tezliyi do artir. Sokarli diabeti olan yaslilarda digor homyasidlari ilo miiqayisodo kaskin
xolesistit daha ¢ox destruktiv formadarast galir. Kaskin xolesistitin asas miialico metodunun xolesistektomiya
olmasina baxmayaraq, agir formali sokorli diabetdon va yanasi xastaliklordon aziyyot ¢okon yasl pasiyentlorda
doaqiq islonmis miialico taktikasi yoxdur.

Magsad: Anestezioloji-operasion riski yiiksok olan yasl xastalordo sokarli diabet fonunda inkisaf etmis
koskin xolesistit zamani miialico taktikasinin se¢ilmasi.

Material va metodlar: Todgigat 2018-2022-ci illords, ATU-nun Il Carrahi Xastaliklor kafedrasi nozdinds
carrahi sobado kaskin xolesistitdon miialico alan 56 xasts tizorinds aparilmisdir. Pasiyentlorin hamisinda yana-
st olaraq II-11l marhalo sokarli diabet olmusdur. Onlardan 16-s1 kisi va 40-1 gadin idi, 53 pasiyentin yas1 60-
dan artiq olmusdur. Xoastalorin miialica taktikasi va onun naticalari tadqiq edilmisdir.

Naticalar va onlarin miizakirasi: Oksar xastolords 6d kisasinin destruksiya slamatlorinin siiratlo inkisaf
etmosi geyds alinmigdir. Sokarli diabetin gedisi biitiin hallarda dekompensator forma almus, 2 xastads iss dia-
betik koma inkisaf etmisdir. Hipoqlikemik tabletlar gobul edan xastalardon birinda para-xolesistik abses, birin-
do isa nozars garpan irinli xolangit inkisaf etmigdir. 29 xosta toxirasalinmaz va tocili amaliyyatlara moruz gal-
migdir.

Biz sokorli diabeti olan vo ya olmayan xastolords destruktiv xolesistitin klinik slamstlorinds shomiyyatli
forq miisahido etmodik. Biz diabetli xostalorda kaskin xolesistitin aktiv miialico taktikasinin torofdariyiq. An-
caq dekompensator sokarli diabeti, agir yanasi patologiyasi olan vo yast 70-don artiq xastalords radikal amaliy-
yatin yerina forgli praktikani totbiq edirik.

[k giinlorde konservativ miialico effektsiz oldugda va 6d kisasinin destruksiyasi alamatlori progressivlos-
dikda yerli keyitms altinda xolesistoma qoyduq. Nekrotik toxuma va irinli 6diin adekvat axinini tamin etmak
ticlin an az1 1 smdiametrli kateterdon istifads etdik. Xastaliyin kaskin slamatlori sangidikdo, fistulografiya
apardiq vo onikibarmaq bagirsaga axin normal olduqda kateteri xaric etdik. Xoledox das1 agkarlanmig 4 xostado
papillosfinkterotomiya aparilmis, o effekt vermodikds iso radikal operativ miialico icra olunmusdur. Ciddi ya-
nasi patologiya sobobindan operativ miialicasi riskli olan bir xoledoxolitiazli xaStafunksiya gostaran xolesis-
tostoma ilo eva buraxilmigdir. Comi 29 Xosto toXirosalinmaz va ya tocili omoliyyat olunmus, onlardan 9-da
xolesistektomiya, 20-da iso xolesistostomiya aparilmigdir. Xostoalorin hamisinda xolesistitin destruktiv forma-
lar1 geyda alinmigdir.

Od yollarinda radikal smoliyyatlardan sonra 3 xastodo letalliq qeyds alinmisdir. Bunlardan 2-do 6liimiin
sababi xolangit, garaciyarin xolangiogen absesi va intoksikasiya, 1-ds iSs agciyar arteriyasi trombemboliya-
sindan olmusdur. Omaliyyat sonrasi letalliq 5% togkil etmisdir.

Belalikla, sokarli diabeti vo yanasi patologiyasi olan yasli xastalords kaskin xolesistit zamani carrahiyysnin
minimuma endirilmasindan vo diabetin intesiv terapiyasindan ibarat aktiv taktikanin secilmasi letalligin oho-
miyyatli doracads azalmasina sabab olur.

Acar sozlar: Xolesistit, sokarli diabet, herontoloji.
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CIFT QAN BANKLARININ NOVLORI, FOALIYYOTININ TONZIMLONMOSI VO
PERSPEKTIVLORI BARODO

COFORLIR.E.
Azarbaycan Tibb Universiteti, Baki, AZORBAYCAN

Cift gqan1 (CQ) bioloji xiisusiyyatlori ilo forglonan vo kok hiiceyralarlo zongin olan bir monbadir. Sonuncu-
dan alinmis kok hiiceyralor (CKH) hazirda miixtalif Xxostaliklorin miialicasinds ugurla istifads edilir. Hiiceyra
texnologiyalarinin davamli inkisafi CKH pluripotentliyini (miixtalif nov hiiceyralora differensiasiya etma
gabiliyyatli) vo yiiksok plastikliyini agkara ¢ixarmigdir ki, bu da onlarin yaxin golocokds daha genis sayda xas-
toliklorin miialicasinds istifadesine zomin yaradir. Lakin geyd etmok lazimdir ki, insan hayata bir dofs galir
Va yaxin galacokda cift gani hiiceyralorin miixtalif xastaliklorin miialicasinda perspektivlorini nazors alinmag-
la, 6lkomizdos “Cift qan1” banklarinin yaradilmasi vacibdir.

1988-ci ildo Fankoni anemiyasina gora aziyyat ¢okon Xastoys yeni dogulmus gardasindan alinmis CKH
transplantasiyasi hayata kegirilmisdir. Mas bu tadqgiqatin naticaloarinin nosrindon sonra hamin ildo ABS, sonra
isa Avropada ilk “Cift gan banklar1” yaradilmigdir. Hazirda diinyada 100-don artiq sayda “Cift qan banklar1”
mdveuddur. i1k zamanlarda transplantasiyalar siblinglors (qardaslara) hoyata kegirilirdiso, hazirda qohumlug
olagasi olmayan insanlara da hoyata kegirilir.

NET CORD toskilatinin moalumatina asasan, 2005-ci ilin noyabr ayinda geydiyyatdan kegan cift gan bank-
lardan alinmig hemopoetik kok hiiceyralorin transplantasiyasinin say1 3942 olmusdur. Homin dévrds donor
banklarinda 104447 niimuns mévcud olmusdur. 24 yanvar 2006 ilds ise 21 6lkads geydiyyatdan kegan 37
bankda 216000 cift gan niimunalori tagdim edilmisdir. 1992-ci ilds diinyada illik dogus say1 ortalama olaraq
120000000 idisa, 1992-2004 illords cift gan banklarinda 400000 niimuns mdvcud olub. Umumiyyatlo diger
monbalarindan forgli olaraq, kok hiiceyralorin ciftdon alinmasi proseduru ana va yeni dogulmus usaga heg bir
zorari yoxdur.

CQ niimunalari kommersiya va geyri-kommersiya banklarinda saxlanila bilar. Har bir bankda CQ usagin
valideyinlorinin raziligi osasinda saxlanilir. Lakin kommersiya banklarinda cift ganin saxlanilmasi tigiin
odonislor valideyinlor torafindon aparilirsa (personal saxlanilmast iigiin), geyri-kommersiya banklarinda CQ
niimunalarinin saxlanilmasi ictimayi istifado mogsadi ilo yigilir. Sonuncular donor banklaridir vo bunlarin
maliyyslogmosi dovlat tarafindon hayata kegirilir. Avropada CQ niimunslorinin saxlanilmasi ti¢tin kommer-
siya banklar1 mahdud saydadirsa, ABS va Kanadada bunlarin foaliyyati ticlin genis imkanlar yaradilmigdir.
Avropada kommersiya banklar1 Avstriya, Belgika, Almaniya, Niderland, Polsa vo Bdyiik Britaniyada mévcud-
dur. italiyada isa ganun lakin dévlet banklarinin faaliyyatine icaze verir. Oxsar situasiya Asiya vo Avstraliyada
moévcuddur. CQ niimunalarinin fordi saxlanilmasi tigiin kontrakt 18-20 il miiddatinds aparilir. CQ niimumsalori-
nin saxlanilmasina garar veran valideyinlor 6ncadon miivafiq bank niimayandasini xasobordar edir vo usaq
dogulduqda CQ kuryerlar torafindsn tinvana gatdirilir.

CKH xassalorinin dyranilmasi, onlarin tatbiqi liglin perspektivdo imkanlarin artmasini gostarir. Bununla
olagoli olaraq, cift qan banklarinin torkibinds biotexnoloji kompaniyalar yaradilir. Mas kommersiya tipli cift
gan banklarinin yaradilmasi “stem cell business” —in formalasmasina tokan vermisdir. ABS da hal hazirda 40
yaxin kommersiya tipli cift qgan banklart mévcuddur. 2004-cii ilin statistikasi gostorir ki, ABS-da 4 million
dogus hayata kegirilir ki, bunlarin 140000 (3.5%) cift qanin saxlanilmasi iiglin miiracist etmisdirlor. Banklarin
illik galiri toxminon 125 min dollar hacminds olmusdur.

CQ bank sisteminin asagida gostarilon perspektiv istigamotlori vardir: Hiiceyra transplantasiyasi tiglin cift
qgisasinin, hiiceyra vo toxumalarinin saxlanilmasi potensialinin artirilmasi; CQ hiiceyralorinin hematoloji vo
geyri-hematoloji xastaliklorinin miialicasinds totbiqi gostarislorinin artirilmasi; Hematoloji kok hiiceyralarin
ex vivo soraitinds biokiitlosinin artirilmasi

Belalikla, son 20 ilds cift gandan alinmis kok hiiceyralorin transplantasiyasi eksperimental prosedurdan
hematoloji va genetik xastaliklorin imumgobul edilmis miialica tisulunun tatbigina gadar ¢atmigdir. Bununla
yanasl, cift gan banklarinin say1 da diinyada artmusdir. Qeyd edilonlari nazars alaraq, 6lkamizds do bu ciir tos-
kilatlarin yaradilmasina ehtiyac duyulmaqdadir.

XOSTOXANADAXILI INFEKSiYALASMANIN QISA XARAKTERISTIKASI

COFOROVA K.O., ATAKISIZADO S.A., ROSIDOVA S.M., MUXTAROV M.M.
Azorbaycan Tibb Universiteti, Baki, AZORBAYCAN

Tadqiqatin magsadi miixtalif profilli tibb miiassisalorinds nozokomial infeksiyalarin yayilmasina sobob
olan amillari va soraiti yronmokdan ibaratdir.
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Material va metodlar. Carrahiyys sébalorinds Xostoxana miihitinde miixtalif agyalarin sathindon 100 yax-
ma gotiirilmisdir.

Naticalar va onlarin miizakirasi. Todgiqatlar gostormigdir ki, havanin ¢irklonmasi koloniyalarin imumi
saymda mikroorqanizmlarin torkibino géro 58% hallarda, payiz-qis dovriinds ise imumi sayin 77,2% norma-
dan artiqdir. Todgigat naticalorinin standartlarini asan on boyiik faizi ortopediya vo terapevtik bolmalarda
geydo alinib - miivafiq olaraq 58,3% va 53,3%. Eyni zamanda, carrahi sobalorin havasinda minimal ¢irklonmo
geyd olunur ki, bu da gazmalardan istifads etmodon binalarin hartorofli dezinfeksiya edilmasi va carrahi stoma-
toloji miidaxilalorin xiisusiyyatlori ilo alagalondirilir. Carrahiyys sobosinds steril stolun sathi, gazma, tibbi
alatlor, agiz miiayinasi giizgiilori, ol yuyan kran va ol dosmali ¢irklonmisdir. Burada asason S.aureus, S.epi-
dermidis vo S.saprophiticus (18,3+2,4%) forglonirdi. Agiz yuyan eynaklaor va ol dosmallari yuyulmalarin 66,6
+5,6%-do Escherichia coli, stafilokokklar va gébaloklarla girklonmigdir. ©lds edilon naticalor gostarir ki, timu-
mi mikrofloranin, o ciimlodan S. aureusun yigilmasi is novbasi zamani stomatoloji klinikalarin tibb iggilorinin
alinda bas verir. Ollarin ¢irklan-masinin intensivliyi corrahlar arasinda daha yiiksok olmusdur ki, bu da onlarin
isinin xisusiyyatlori ilo baghidir. Coarrahlar miixtolif xostolordon alinan dezinfeksiya edilmomis ogyalarla
isloyirlor vo hor tosssiiratdan sonra allorin hartorofli yuyulmasina hamiso diqgat yetirmirlor. Hokimlar, bir
gayda olaraq, har bir xastani gobul etdikdon sonra sllorini yaxalayirlar, lakin alds edilon malumatlardan goriin-
dityii kimi, homiso hartorafli deyil, is glinii arzinds mikroorganizmlorin yi1gilmasinin qarsisini aldi. Beloliklo,
tibb isgilarinin allorinin ¢irklanmasine dair tadqiqatlarin naticalori allorin hartorafli yuyulmasina, ondan sonra
gigiyenik islonmoya ehtiyac oldugunu va ollori qurutmagq tigiin steril salfetlordon istifads edilmasi tolobatinin
oldugunun géstarir. Echerichia va Staphylococcus cinsins aid mikroorganizmlars rast golinmisdir. Todgiqatin
naticalaring asasan coarrahi yara infeksiyalarinin bag vermasi ti¢iin risk faktorlari bunlar olmusdur: asas Xastali-
yin siddati, omaliyyatlarin tacililiyi vo miiddati, omoliyyatdan avval va sonra xastalorin qalma miiddati.

RADIKAL SISTEKTOMIYA APARILMIS XOSTOLORDO SIiDIYIN DERIVASIYA
NOVUNUN SECILMOSI

OHODOV A.F. , QASIMOV E.C.
Azorbaycan Tibb Universitetinin Urologiya kafedrasi, Baki, AZORBAYCAN

Giris. Sidik kisasi xar¢ongi onkouroloji xastaliklor arasinda ikinci an genis yayilan xastaliklordon hesab
olunur. Klinik gedisata gora sothi (Tis, Ta, T1), invaziv(T2 -T4) vo metastatik ndvlora béliiniir. invaziv sidik
Kisasi Xorgonginin miialicasinda qizil standart forqli derivasiya metodlarindan istifads edarok radikal sistekto-
miyanin aparilmasidir.

Tadgigatin magsadi. Radikal sistektomiya icra olunmus xastalarda Xargangin moarhalasinin va sidiyin deri-
vasiya noviiniin xastalorin yasam miiddatine vo yasam keyfiyyatine tosirini aragdirmagq.

Material vo metodlar. ATU — nin Urologiya kafedrasinda 2000-2019 cu illards forqli derivasiya tisullart
ilo 120 xastada radikal sistektomiya icra olunub. Xastalorin yas1 31 — 76. Bunlardan 92 kisi, 28 gadin olmusdur.
Klinik va instrumental miiayinalordon sonra Xastalors asagidaki diagnozlar qoyulmus-dur: T2aNoMo -y 12,
T2bNoMo y 18, T3aNoMo y 30, T3aN1Mo y 20 T3bNoMo —y 23 , T3bN1Mo —y 18, T4AN1Mo —y 9 xasta.
Histoloji olaraq: kegid hiiceyrli xarcong — 122 xasto, yast1 hiice-yrali xar¢ong — 3, adenokarsinoma — 5 xasto.
Qeyd olunan xastalors asagidaki derivasiya metodlari icra olunub: RS ikitarafli ureterokutaneostmiya — 67
xosta, RS S.B. imamverdiyev iisulu ilo ikitorafli ureterosigmostomiya - 14 xaste, RS Mainz-pouch Il — 30
xasto, RS sol tarafli nefroureteroktomiya, sag torofli ureterokutaytostomiya — 4 xasto. Bunnan olava 5 xastoda
imumi voziyyatinin agir olmasini nozo-ro alaraq 2 etapli amoliyyat icra olunmusdu: ilkin olaraq iki torofli
ureterokutaneostomia, 3 ay sonra ikinci etap olaraq radikal sistektomiya.

Yekun. Xastolords letalligin analizini apararkon letalligin xargangin marhoalasindon asli olmasi tayin edilib.
T2-3aNoMo morhlasinds RS icra olunmus xastalords bes illik yasam gostaricisi 69,5%, T3b-4N1-3Mo isa
13% olmusdur.

Naticalar. Aparilmis radikal corrahi miialico Xastalorin yasam keyfiyyatini yaxsilasdirmigdir. Daxili deri-
vasiya metodlari isa Xastanin comiyyats uygunlagsmasina yardimg1 olmusdur. Belalikla Xastalords radikal miia-
lico metodlar1 segilmoli vo daxili derivasiya metodlarma tistiinliik verilmolidir.
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ASAGI OTRAFLARIN KRIiTiK iSEMiYASININ KOMPLEKS MUALICOSINDO
EFFERENT TERAPiYA METODLARININ OHOMIYYOTI

OHMODOV M.B., ABISOV N.S., KOSAYEV C. BABAYEV N.iI.
M.A.Topcubacov adina Elmi Carrahiyya Markazi, Baki, AZORBAYCAN

Tadqiqatin magsadi:-efferent terapiya (ET) metodlarini (1988 ildon-plazmaferez (PF), 1990 il.-qanin
ultrabandvsoyi stialandirilmasi (UBS) va 2008 il.(Oz) ozonoterapiya) totbig etmoklo asagi otraf (a/o) arteriya-
larinin ateroskleroz (AT), trombangiit (TA) vo diabetik angioneyropatiya (DAN) monsali kritik isemiyasinin
(KI-) kompleks (carrahi vo medikamentoz) miialicasinin naticalorini yaxsilasdirmag.

Matrial vo metodlar:- arteriyalarin AT ilo yanasi-DAN miisahido edilon-236 xasta (asas qrup(sq)-166,
nazarat grupu (ng)-70xss.) vo TA olan 182xss.(2g-95, ng-87x2s.) a/s Ki isemiyas1 (111-1V dar. Fonten) zamani
meydana ¢ixan coxsaxoli patogenetik pozgunluglar-miialico kompleksina ET metodlar1 daxil edilarak,
korreksiya olunmusdur. Nozarat qr xastalora ancag oananavi miialica (©M) aparilmus, asas qrupda (agq.) M
ilo yanas1 PF, irinli-nekrotik xora vo gangrena oldugda iss hom ds autoganin UBS vo ya Oz amaliyyatlari icra
edilmisdir:- PF 1-2 giindan bir,700-1500 plazma eksfuziya etmakls, 3-5 seans; UBS vo Oz isa giindalik ol-
magla 5-10 seans aparilmis, omoliyyatlarin sayi, tezliyi vo kombinasiyas1 Ki doracosine gora miioyyonlosdiril-
misdir. Mialiconin gedisi va naticalori klinik-laborator(iimumi-biokimyavi, immunoloji, hemorealoji vo s.) va
funksional (doplerografiya, reovazorafiya, topug-bazu indeksi, oksigenin porsial tozigi-TcpO2) miayinalrin
dinamik olaraq dyranilmasi vo miisahidasi ila giymatlondirilmisdir.Bels ki, nozarat grupu (nq) ilo miigayisada
asas grupun (aq) naticalori biitiin parametrlor tizra shamiyyatli daracads yaxsilasmigdir:- xolesterin vo onun
fraksiyalarinda (trigliseridlor-ng 3,2+0,9; 29-2,2+0,5 (p<0,01); asag: sixligh lipidlar:-ng-3,6+0,4; og-2,1+0,3
(p<0,05) va ¢ox asagi sixligh lipidlar:- ng-1,8+0,6; 2g-0,7+0,4 (p<0,05) azalmis (xilyoz plazma normal
goriintii almis); - ganda sakar oksor hallarda tonzimlonmis ( >7,5-13,8 mmol/l, HbAlc — <7,2); intoksikasiya
slamatlori (plazmanin bulanighg, lipidlarin peroksid oksidlasmasi, ECS, SRP, leykositoz, orta 6lgiilit mole-
kullar, anemiya, albuminuriya vo s.) aradan galdirilmis; - bir qayda olaraq biitiin xastolords ganin laxtalanma
sistemi yaxsilagmigdir ki, bu da protrombin indeksi, hematokrit va fibrinogenin azalmasi, fibrinolitik aktivliyin
vo formali elementlorin deformabelliyinin artmasi, aqreqasiya vo adgeziyasinin iso azalmasi, laxtalanma miid-
dotinin uzanmasi va S. ilo miisahido edilmisdir; mikrosirkulyator qan dovram asas qrupda 12,7+1,3 Mm.c.sit.
(p=0,007), nazarat grupunda - 6,1+2,2 (p=0,101) mm.c.sit. artmis; bazu-topuq indeksi- uygun olaraq 0,34+0,11
(p=0,073), //0,12+0,6 (p=0,452)// va asas qrupdaki isemiyali ayaqda TcpO; - 38,9%, nozarst grupunda ise
19%.artmigdir.

Naticada:- ¢arpay1 giinlari orta hesabla 10-15 giin qisalmis, dorman gobuluna ehtiyac 2 dofo (P< 0,05),
“boylik” va “ki¢ik” amputasiyalarin say1 iso 3 dofadon ¢ox azalmigdir (P< 0,01). TA miialicasinds ham da -
yaradilmis alqoritm (Katetrizasion epidural analgeziya (KEA) +PF+ UBS+ glukokortiko-steroid+bazis tera-
piyasi) asas qrupdaki 95 xostonin,yalniz 4,1%-do damar plastikast va 33,9 %-do simpatektomiya etmakloa
87,5% yaxs1 natico almaga imkan vermisdir. 87 Xas. oldugu nozarat grupunda iss,bu amsliyyatlarin (17,6%-
damar plastikas1 vo 81,2%- simpatektomiya) iki-ii¢ dofo ¢ox olmasina baxmayaraq, yaliz 71,4% kafi natico
alinmusdir.

EKSTRAKORPORAL DETOKSIKASIYA LABORATORIYASININ
ELMIi-PRAKTIKIi FOALIYYOTI HAQQINDA.

OHMODOV M.B., BABAYEV N.I.
Akad. M.A.Topgubasov adina Elmi Carrahiyya Markozi, Baki, AZORBAYCAN.

Miiasir tobabatin bir ¢ox sahalorinin, xususilo reanimasiyanin praktiki foaliyystini efferent terapiya (ET)
metodlar1 (plazmaferez-PF, kvant va 0zonoterapiya va s.) olmadan tessaviir etmak ¢atindir. Prof. N. M. Rza-
yevin tosabbiisii vo SN dastayils tarafimizdon damar xastaliklorinin miialicasi moagsadils 1988-ci ildon PF-0,5
aparati ilo gravitasion plazmaferez, 1990-ci il. Qanin ultrabandvsoyi siialandirilmasi (UBS) vo 2008 il.
Ozonoterapiya (Oz) metodlarini totbiq etmoklo hal-hazirda “Ekstrakorporal detoksikasiya va hemodializ”
sObasi olaraq foaliyyat gostorir. Umumiyyatlo insan organizmi daima endo- vo ekzotoksinlorin tasirine moruz
qalirve onun 6z tomizlayici orqanlar (qaraciyar, agciyar, bdyrak va bagirsaqlqr, immun sistem, tar vVa piy voz-
lori), har-hansi sobobdon kaskinloson intoksikasiyanin garsisini ala bilmadikds poliorgan ¢atmazligi inkisaf
edir. Odur ki, tacilitadbirlorin (medikamentoz, carrahi va s.) icrasai talob olunur. Bu zaman iss miialico komp-
leksino ET metodlarinin (xiisusilo plazmaferezin) daxil edilmasi: qan1 mexaniki suratds toksinlardan, toxuma
detritlorindon va s., tomizlomoklka, immuno- va reokorreksiya aparmagqla yanasi, hom do orqanizmin 6z tomiz-
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layici sistemini blokadadan ¢ixararaq- faaliyyatini barpa etmasins sabab olur. PF-lo yanasi UBS vo Oz totbiqi
iso daha ¢oxsaxali: -viruso- vo bakterisid, stimullasdirici, toxuma tonaffiistinii artirict vo S.tasir gostarmokla
pozulmus qo-meostazin barpasini siiratlondirir. Hal-hazirda s6bomizdoki miiasir aparatlar (APF {igiin
Hemonetik (UBS);-Qravitasion PF iigiin Rotixa sentrifuqasi;- Ozonoterapiya ti¢iin “Medozon-Compact”
apparatr — hor ikisi Almaniya istehsal1 vo UBS fiigiin «izolda» aparat1). ET aid oksor prosedurlari icra etmoya
imkan verir. Bela ki, 35 illik foaliyyatimiz dévriinde miixtalif patologiyaya (boyrak va garaciyar kog¢iirmoasin-
don sonraki1 postransplantasionkriz vo “kritik vaziyyatlor” zamani-miibadils plazmaferezi, iirok-damar,sinir
vo endokrin xost., kollagenoz vo allergiyalar, miosteniya, psoriaz, urogenital vo onkoloji xast., sepsis,
toksomaniya vs S., Vo s.) géra 7000 ¢ox xastonin ananavi miialicesinds 80 mins godar ET prosedurlari icra
edilmig, nazarat qrupu ilo miigayisada naticalor 30-50% yaxsilasmisg, carpayi giinlarinin say1 vo dermanlara
tolabat 20-35% azalmigdir. Damar vo endokrin Xxastoliklorinds ET metodlari ilo yanasi aparilan corrahi vo
medikamentoz miialiconin naticalori 6z oksini:- 2 doktorlug, 5 namizadlik dissertasiyalarinda, 1 elmi kagfdo,
7 somoaralagdirici toklifda, 5 metodik tovsiyya vo 150-don ¢ox tezis vo magalalords tapmisdir.Yekun olaraq:
35 illik tacriibamiz vo miigahidalorimiz-bir ¢ox miislliflarin da geyd etdiyi kimi gostorir ki, ET metodlari- ¢ox-
saxoli tosir imkanlarina malik olmagqla onlarin oanonavi miialico kompleksines tatbigi Xastalorin sagalmasini
stiratlondirmoaklo yanasi alinan pozitiv noticalori do dayaniql edir.

DIFFUZ TOKSIKi ZOBA GORO TiROIDEKTOMIiYA KECIRMIiS
XOSTOLORDO OMOLiYYATDAN SONRAKI HIPOKALSEMIiYA

OLOKBOROVA §.1I.
Akad. M. A.Top¢ubagov adina Elmi Carrahiyya Markazi PHS,
Endokrin carrahiyya sébasi, Baki, AZORBAYCAN

Giris. Diffuz toksik zob (DTZ) tireoid vozin hormanlarinin artiq ifraz olunmasi ilo miisayst olunan auto-
immun xastalikdir.Uzun miiddatli konservativ miialicoys tabe olmayan DTZ zamani carrahi miidaxilo segim
metodudur. Odabiyyat molumatlarina asasan amaliyyatdansonraki residivlarin garsisinin alinmasi magsadi ilo
DTZ zamani tireoidektomiyanin aparilmasi daha gonastboxsdir. Hipokalsemiya tireoidektomiya zamani on
cox rast golinon agirlasmadir. Hipokalsemiyanin yaranmasina sobob hipoparatireoz, amaliyyatdangabagki
doévrds 25-hidroksivatamin D-nin saviyyasinin asagi olmasi, yas faktoru, uzunmiiddatli tireotoksikoz, boyiik
hacmli tireoid vaz ola bilor.

Tadgiqgatin magsadi: DTZ olan xastalords amaliyyatdan gabaq ve corrahi miidaxilodon 24 saat sonra iimu-
mi kalsiumun, parathormonun, D vitaminin toyini olmusdur.

Material va metodlar: Tadgigata DTZ-ya gors total tireoidektomiya olunmus 41 xasts (30 gadin-78.8%
va 11 kisi -21.1%) daxil edilmisdir. Xastalorin orta yas haddi- 25.34+6.2% olmusdur. Bu qrupa amoliyyatdan-
gabagki dévrds D vitamini vo kalsium preparatlari gobul etmis xastolor daxil edilmomisdir. Umumi kalsiumun
miqdart 2.09-2.54 mmol/l, parathormonun saviyyasi 12-65 pg/ml norma olaraq gotiiriilmiisdiir. D vitaminin
miqdar1 10 ng/ml-don asag defisit, 10-30 ng/ml ¢atismazliq, 30 ng/ml ¢ox iso normal gostarici Kimi gabul
edilmisdir.

Alian naticalarin miizakirasi: Omoliyyatdan bir giin sonra xaStalor imumi kalsiumun saviyyasina asason
2 qrupa boliinmiislor: 1-ci qrupa (17 nafar) — imumi kalsiumun saviyyasi 2.09mmol/I-don az olan, 2-ci grupa
iso (24 nofar) 2.09 mmol/l-dan ¢ox olan xastalor aid edilmislor. Miiayyan olunmusdur ki, birinci grupda smo-
liyyatdan qabaqgki dovrde timumi kalsiumun miqdari 2.22+0.31 mmol/l; parat-hormonun miqdar1 42.1 £2.12
pg/ml, D vitamin saviyyasi 12.77+4.18 mmol/l olmusdur. Omaliyyatdan 24 saat sonra iss {imumi kalsiumun
Saviyyasi 1.81+0.22mmol/l-a, parathormonun miqdari iso 16.1£1.8 pg/ml-o godor azalmigdir.

1-ci qrupda yalmz 1 xastads qicolma miisahido edilmisdir, digor Xastolords isa hipokalsemiya simptomsuz
xarakter dagimigdir. Hom da 1-ci qrupda olan xastalords galxanvari vozin hacmi daha boyiik, omoaliyyatdan 24
saat sonra parathormonun miqdari isa 2-ci qrupla miiqaisads haqiqi diiriist saviyyads asagi diismiisdiir. Bu
daha boyiik hacmli tireoid vazinin omaliyyati zamani qalxanabanzaratraf vazilarinin nisbaton ¢ox zadalonmasi
ilo olagadar idi. ©maliyyatdan 1 giin sonra hipokalsemiya ilo D vitamininin miqdarinin oavvaldon asagi olmasi
arasindaki olags askar edilmisdir. Bels Ki, birinci qrupda D vitaminin saviyyasi 12.77+4.18 ng/ml oldugu hal-
da, 2-ci qrupda bu 32,5443.94ng/ml idi. (p=0.01) Yani 2-ci qrupla miiqaisads hipokalsemiya ilo miisayat olu-
nan 1-ci qrup xastalorde D vitaminin ¢atismazligindaki farqlilik diiriist olmusdur.

Natica: Askar edilmisdir ki, tireoidektomiyadan gabagki dévrde D vitaminin saviyyasinin asagi olmasi ila
oamoaliyyatdan sonraki hipokalsemiyanin arasinda slags vardir. Belolikls, bu tadgigat miiayyan etmisdir ki, DTZ
—yo goro total tireoidektomiyaya moruz qalmig xostalorda amoliyyatdansonraki dévrds hipokalsemiya kimi
agirlagsmanin qarsisinin alinmasi moagsadi ilo amoliyyatonii hazirliq diizgiin aparilmalidir.
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XRONIKi ANAL CATA GORO APARILMIS YAN SFINKTEROTOMIYADAN
SONRAKI ANAL INKONTINENSIiYA

OLIYEV E.A., SADIQZADO T.B.
Azarbaycan Tibb Universitetinin Tadris Corrahiyys Klinikasi, Baki, AZORBAYCAN

Hal-hazirda xroniki anal ¢atin oamolo golmoasinds osas patogenetik mexanizm kimi daxili anal sfinkterin
spazmui sayilir. Bununla bagli carrahi miialiconin asas komponenti daxili sfinkterin bir hissasinin kasilmasi go-
bul edilir. Anal ¢atin kosilib gotiiriilmasi ils yanasi lateral internal sfinkterotomiyanin aparilmasi 95% hallarda
yaxs1 natico verir. Ancag hom erkon dévrds (ganaxma, hematoma, abses), ham do uzaq dévrds (anal ¢atmazlig-
35%-o godor, perianal fistul 0,2-1,6%, residiv 1,1-11,7%) agirlagmalar {iza ¢ixa bilir. Sfinkter ¢atmazlig1 ado-
ton miivoqQoti xarakter dasiyir, 1 il miiddatinds kegib gedir. Ancaq bazan qalici sfinkter ¢atmazligi omalo galir
ki, bu da carrahi korreksiya talab edir.

Magsad. Xroniki anal ¢atin kasilib gétiiriilmasi ilo yanasi lateral internal sfinkterotomiyanin aparil-masin-
dan sonraki uzaq dovrdo anal inkontinensiyanin dyranilmasi.

Material vo metodlar. Azarbaycan Tibb Universitetinin Todris Coarrahiyys Klinikasinda son bes ilds xro-
niki anal ¢at1 olan 232 xostadoa ¢atin kasilib gotiiriilmasi Vo yan dorialti sfinkterotomiya amoaliyyati icra olun-
musdur. Anal inkontinensiyani giymatlondirmok ti¢iin bu xastalarin igarisindon 78 xasts segilmisdir. Bunlarda
diiz bagirsaq Vo anal kanalda yanags1 xastolik olmamus, onlarla telefon alagosi saxlamaq miimkiin olmusdur.
Verilon suallara 78 xoastadon yalniz 43-ii cavab vermisdir (26 qadin vo 17 kisi). Xostolorin orta yas haddi
37,2+11,6 il toskil etmigdir. Omoliyyat tarixindon orta hesabla 3,7 il kegmisdir (6 aydan 5 ilo gadar).

Naticalar vo miizakirs. Bagirsaq mohtoviyyatinin miixtalif komponentlorini saxlaya bilmok gabiliyyati
uzag naticalor dyranilon 43 xastodon 7-do (13,9%) askar olunmusdur. Bunlardan 5 nofori qazlari, 2 nafari iso
duru nacisi saxlaya bilmamasindan sikayat etmislor. Klinik miiayino zaman1 biitiin xastalarde anal sfinkterin
tonusunun va sarbast yigilmalarin giiciiniin azaldigi agkarlanmisdir. Sfinktero-metriya zamani anal kanalda
hom sakitlik (28,6+2,2 mm civa siitunu),hom do sorbast yigilmalar (41,8+3,9mm civa siitunu) zamani tazyigin
normadan asagi oldugu geyd olunmusdur.Endorektal USM-dos 2 Xastodo daxili anal sfinkterin 50%-dan ¢oxu-
nun kasildiyi agkar edilmisdir. Naticada bu Xastalords anal inkontinensiya galici olmusdur. Yerds galan 5 xas-
todo daxili sfinkterin defekti tapilmamisdir. Anal sfinkterin zaifliyi bu xastalords yanasi gedon rektosele, canaq
dibinin sallanmasi va kegirilmis dogus travmasi ilo bagli olmusdur.

Yekun. Xroniki anal gatin kasilib gotiiriilmasi va yan sfinkterotomiyadan sonra anal sfinkter catmazliginin
bas vermosi daxili sfinkterin 50%-don ¢oxunun kasilmasi, homginin ahil yas, qobizlik, kegirilmis ¢oxsayli
doguslar naticasinds ganaq dibi azalalorinds bas vermis ilkin doayisikliklorin hesabina tizo ¢ixmisdir. Xroniki
anal ¢at1 olan, eyni zamanda ¢anaq dibi ozalalorin funksiya pozgunlugu agkarlanan vo yasi 60-dan ¢ox olan
xastolorda sfinkterotomiyadan qaginmali vo daxili sfinkterin tonusu azaldan dorman vasitalorindan istifada
olunmalidir.

KOLOREKTAL POLIPOZUN UZVUN KANSEROGENEZINDO ROLU

OLIYEV F.X., ASLANOV H.M., OLIYEVA A.M., MOMM®3DOV A.Y.
Akad. M. A.Topgubasov adina Elmi Carrahiyya Markazi, Baki, AZORBAYCAN

Giris: Bagirsaq monfazinds avvallor méveud olan kolorektal poliplarden, xiisusilo adenomalardan bir nega
il sonra inkisaf edon kolorektal karsinoma, mods-bagirsaq sisteminin on ¢ox rast galinon xar¢onglorindon biri-
dir. Kolorektal karsinomanin rast galma tezliyi vo 6liim faizi diinya miqyasinda shomiyyatli doracads dayisir.

Kolorektal poliplarin histomorfoloji xiisusiyyatlarinin giymatlondirmasi, adenomatoz vs geyri-adenomatoz
poliplarin risk tabagalosmasinin miiayyanlogdirilmasi tadgigatin magsadini tayin etmisdir.

Material va metodlar: Akademik M.A.Topgubasov adina Elmi Coarrahiyys Markazinds 1il arzinds kolo-
noskopiya olunan 389 nafardon 112 kolorektal polipli xastanin malumatlari retrospektiv olaraq analiz edilmis-
dir. Xastalorin demografik molumatlari, kolonoskopiya tapintilari vo patohistoloji naticalor tadqiq edilmisdir.
Poliplorin xtisusiyyatlori; onlarin yogun bagirsaqda paylanmasi, lokalizasiyasi, 6l¢iisti, say1 va histoloji novlari
geyd edilmisdir. Poliplar 6l¢tilarine gors (<5 mm, 5-10 mm vo > 10 mm olaraq) 3 grupa, eyni zamanda polip
sayina gorads 3 sinifo boliinmiisdiir (5-don az, 5-10 adad va 10-dan ¢ox). Histoloji tiplar geyri-adenomatoz
(hiperplastik) vo adenomatoz kimi tosnif edilmisdir.

Naticalorin miizakirasi: Kolonoskopiya aparilmis 389 xastonin (kanserlor xaric) 112-do (29.8%) polip
askar edilmisdir. Polipli xastolorin 45-i (40.17%) qadin, 67-i (59,8%) kisi, orta yas 56.3 + 13.1 il olmusdur.
Patohistoloji miiayinado 54 (48,2%) xostodo hiperplastik,58 (51.7%) Xastado adenomatoz oldugu askar
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edilmisdir. Biitiin poliplorin 48,6%-ni tubulyar, 13,2%-ni tubulovillyoz va 2,8%-ni villyoz adenomalar toskil
etmisdir.Adenomatoz poliplor xastalorin 7 (6.25%)-ds sag kolonda, kondalon ¢onbar bagirsaqda 13 (11,6%),
35 Xastads (31.2%) yogun bagirsagin sol yarisinda (enan ¢onbar bagirsaq va sigma), 14(12,5%) xastods diiz
bagirsaqda vo 23 (20.5%) xostada pankolonda yerlosmisdir. Adenomatoz poliplarin ¢oxu(58.5%) sol kolon va
rektumda yerlogmisdir. Adenomatoz poliplardon 27-s1 (24,1%) inkisaf etmis adenoma xiisusiyyatlorino malik
olmusdur. Mikroskopik miiayinalor zamani bazi qrup epitelial hiiceyralor niivalorinin hiperxromlugu, 6lgiils-
rinin nisbaton boyiikliiyli vo sitoplazmanin bazofil olmasi ilo digarlorindon forglonmisdir. ©ksariyyst mikro-
adenomalarda zoif vo orta daracali displaziyalar bas verir, nadir hallarda iso yiiksok daroca ila saciyyalonir.
Bozi hallarda yiiksok doracali displaziyali epitelo malik mikroadenomalar ¢ox siiratlo boyiiyiir, hotta qisa
miiddatdo malignizasiyaya ugrayaraq xar¢onga do kego bilir. Mikroadenomalarin mikroskopik miiayinasi
gostordi ki, kriptlorin birinds epitelids bas veran displaziya epitelin hiperplaziyasi naticasinds selikli gisanin
sathi tobagaloari ilo digar kriptlora do yayilir. Belalikls, displaziyali epiteli proliferasiya xiisusiyyati qazanir vo
bu yolla mikroadenomalar formalasaraq onlarin vazli poliplars va Xargongs transformasiyasi tiglin fon yaradir

Yekun: Yuxar1 yas qrupu, kisi cinsi vo polip saymin g¢oxlugu inkisaf etmis adenoma vo adeno-
karsinomanin inkisafi ilo alagali oldugu tasbit edilmisdir. Bu sababdan risk grupuna daxil xastalords miitomadi
kolonoskopik tagib vo dinamik izlonmays ehtiyac duyulur.

QARACIYORIN REZEKSiYALARI ZAMANI REPERFUZiQN ZODOLONMO
SINDROMUNUN ORQANIN PARENXIMASINDA TOROTDIiYi
MORFOLOJI DOYISIKLIKLOR

OLIYEV F.X., MUZOFFORZADO A.9., MOMMODBOYOVA Q.C., NIFTOLIYEV R.N.
Akad. M.A.Topgubagov adina Elmi Carrahiyya Markazi, Patomorfoloji laboratoriya sobasi, Azarbaycan
Tibb Universitetinin Patoloji anatomiya kafedrasi, Baki, AZORBAYCAN

Moévzunun aktualligr: Qaraciyarin hacmli rezeksiyalart zamani bazi hallarda orqanin galan hissasinin mor-
foloji qurulusunda, eloca do funksional vaziyyastinds miioyyan pozgunluglar inkisaf edir ki, bu da oksor hal-
larda reperfuzion sindrom ilo slagslondirilir.Orqanin gan tochizati barpa edildikdon sonra mikrosirkulyator
pozgunluglar, sorbast radikallasma proseslarinin aktivlosmosi, oksigenin aktiv formalarimin hepatositlarin
membranasina zadslayici tasir kimi patogenetik halgelordan ibarat reperfuzion zadslonmo sindromu, bazi hal-
larda omoliyyatdan sonraki dovrdo orqanin qalan hissosinin disfunksiyasi vo ya garaciyar ¢atismazligi kimi
patoloji hallarin meydana ¢ixmasina sabab olur. Qaraciyarin rezeksiyalari va transplantasiyasindan sonra ise-
mik - reperfuzion sindromunun profilaktikasi hepatobiliar carrahiyyads aktual problemlardon hesab olunur va
hepatositlorin zadalonmoya garsi davamliliginin artiritlmasi yeni yanasma tadbirlarinin aparilmasini talab edir.

Tadqigatin material vo metodlari: Todqigat isi Tibb Universitetinin Markoazi Todgigat Laboratoriya-
sinda ¢oakisi 200-250 gram olan ag sigovullar tizarinds aparilmisdir. Qaraciyarin rezeksiyasi, orta - medial la-
paratom kasikls qarin agildigdan sonra sol boyiik payin mobiliza olunaraqg kasilmasi ils, total isemiya iso hepa-
toduodenal baga sixic1 qoymagla alds olunmusdur. Qaraciyar tikalori foramlinli gablara toplanaraq patomor-
foloji miiayina tigiin gotiiriilmiisdiir. Tikalor parafinls islondikdon sonra preparatlarin boyanmasi hemotoksilin-
eozinlo va Van-Gizon isulu ils aparilmigdir.Morfoloji miiayinalor EImi Carrahiyys Morkazinin miivafiq labo-
ratoriyasinda yerina yetirilmisdir. Sigovullar 2 grupa bolinmusdiir: I total isemiya qrupu; 1l osas - biliar sirroz
modeli yaradilmis vo amaliyyatdan ovval isemik hazirliq almis miialico qrupu. I qrupda olan sigovullarda
laporatomiyadan sonra rezeksiyadan avval organ 60 daq. isemiyaya moruz qalir. Isemiya vaxti bitdikden sonra
sixicilar agilir va garaciyarin sol pay1 rezek-siya edilir. Nazarat grupunda olan gaydada gan analizi va gara-
ciyarin galan sag payindan patomorfoloji tadqiqat tigiin tikslor gotiiriiliir. 11 grup asas qrupdur. Burada isemiya
hazirlanma texnikasimin effektivliyi (Ischemic preconditioning) dyranilir. Bu grupda biliar sirroz modeli yara-
dilmis sicovullara qarin acildiqdan sonra qaraciyarin qapisina damar sixicist ilo sixib, agmagqla isemiya (Is) vo
reperfuziya (Rpf) fazalar1 yaradilir. Isemiya hazirlanma bu qaydada aparilir: 10 doq.Is+5 dogRpf +15 doq Is+5
dog Rpf.

Alinmis naticalar: I qrupa grupa daxil olan sigovullarin garaciyarinds rezeksiyadan sonra makro-mikros-
kopik miiayinalor avvalki gruplardan forqli gostaricilorlo xarakterizo olunmusdur. Bels ki, aksar qrup hepato-
sitlor nekrobiotik vaziyystdadirlor, sentrolobulyar mikronekroz ocaqlari qeyd olunur. Payciqglarin tirli qurulusu
pozulmusdur, tirlori amala gatiran hepotositlorin radial goriiniisii itmisdir vo aksarlorinin sitoplazmalari vakuol
distrofiyaya moruz galmisdir. Mikrosirkulyator damar sobokasi reduksiya olunmusdur, spastik vaziyyatdadir
Vo aksariyyatinin monfoazi defrit kiitlolorlo Vo mikrotromblarla obturasiya edilmisdir. Osas qrupda sirroz mo-
deli fonunda total isemiya yaradilmig (6ncoadan isemik hazirlanma seanslar1 almis) sicovullarda rezeksiyadan
sonra aparilmis histoloji miiayinalor garaciyarin boyiik kompensator mexanizmlora malik oldugunu bir daha
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tasdigloadi. Belo Ki, 60 dag. total isemiyanin davam etmaSine baxmayarag, tizviin rezeksiyasindan 1saat sonra
struktur zodslonmis garaciyards reparativ proseslorin intensiv davam etmasi isemiya hazirlanma texnikasinin
effektli olmasinin bariz niimunasidir. Bels ki, organin parenximasinda gozlo goriino bilon isemiya va ya nek-
rotik ocaqlar agkar edilmomis, morfoloji dayisikliklar zaif olmusdur. Regenerasiya proseslarinin aktivlogmaosi
geyds alinmis vo garaciyarin funksional foalliginin barpasi prosesi normal istiqgamotdo daha intensiv getmisdir.

XRONIKi AUTOIMMUN TiREOIDITIN KLINIiKi-MORFOLOJi XUSUSiYYOTLORI

OLIYEV F.X., ZAMANOV R.M., MOMMODBOYOVA Q.C., MUZOFFORZADO A.O.
Akad. M. A.Top¢ubasov adina Elmi Carrahiyya Markazi, Baki, AZORBAYCAN

Xroniki autoimmun tireoiditin diferensial diagqnostikasi problemi klinik gedisatlarin variantlari ilo galxan-
vari vazinin morfoloji qurulusu nazara alinmagqla heg bir siibho dogurmadan endokrinologiyada bdyiik maraq
kasb edir. Miivafiq olaraq morfoloji miiayinalor klinika {igiin son doraca shamiyyatli hesab edilir. Klinik- mor-
foloji miiayinalor tokca xastaliyin vaxtinda diagnostikasi vo adekvat miialicasi iigiin deyil, hom da onun pato-
genezinin, gedisatinin vo naticalorinin miioyyon edilmasi ti¢iin zoruridir. XAT-in sitomorfoloji diagnozunun
verifikasiyasi ligiin dogiq morfoloji meyarlara malik olmaq lazimdir. Bu meyarlar Xasimoto zobunun autoim-
mun monsgayi haqqinda tosavviirlarin alds edildiyi bir ddvrde hom konservativ miialico se¢imi, ham omaliy-
yata godorki dovrds, ham do amaliyyat vaxti tacili biopsiya soraitinda zoruridir. Xasimoto tireoiditi zamani
galxanvari vozi boyiimiis, rongi solgun vo konsistensiyasi sart olur. Bozon yaxin limfatik dityiinlor do boyiimiis
olur. Histoloji milayinalor zamani vozinin parenximasinin makrofaq vo plazmatik hiiceyra qarisiql limfosit-
lorla ocaqli va diffuz infiltrasiyasi agkar edilir. Oksor hallarda tireoid follikullar dagilir, onlarin bazal membra-
n1 zodolonmis olur. XAT zamani parenximadaki makroskopik doyisikliklor vazido inkisaf edon iki patoloji
prosesla xarakterizo olunur: limfoplazmositar infiltrasiya va vazi stromasinin sklerozlagmasi. Fibroz toxuma-
nin artmasi isd Vozini paylara boliinmiis vo kalo-kotiir edir, parenxima sartlogir vo bazon sartlik qigirdaq toxu-
mast saviyyasina goador galib ¢atir, bundan basqga vazinin otraf toxumalarla bitismasi bas verir. XAT zamani
galxanvari vazinin hacmi 250 qrama gadar vo daha ¢ox arta bilar (bu oragnin orta ¢akisi yetkin insanda 25-35
gram toskil edir), bu zaman vozinin formasi saxlanilir. Todqiqatgilarin oksoriyysti XAT-in atrofik varinti
haqqinda fikir ilo homraydirlor, lakin XAT-in hipertrotik vo ya atrofik variantda inkigaf etmaSi mosalasi miiza-
kiro obyekti olaraq qalmaqdadir. XAT zamani mikroskopik doayisikliklor rangarong olur. Lakin miialliflorin
oksariyyati patoloji proseslori xarakteriza edorok 4 asas alamoti geyd edirlor:

1. follikulyar strukturun pozulmasi (epitelin diskompleksasiyasi);

2. epitelin doyismasi (oksifil doyismaloar, hiiceyralorin polimorfizmi va nekrobioz);

3. reaktiv diffuz limfoplazmositar infiltrasiya, limfoid follikullarin amala galmasi ilo;

4. Dbirlogdirici toxumanin artmast.

Oksar todgiqatgilarn fikrinco XAT-in daha xarakterik morfoloji slamati vozi stromasinin limfoplazmositar
infiltrasiyasidir.

Beloliklo, XAT-in miixtalif morfoloji variantlarinin diagqnostikasi vo galxanvari vazinin morfofunksional
xususiyyatlari klinik praktikada boyiik shamiyyat kasb edir, ¢iinki bu tokca diizgiin diagnozun qoyulmasi deyil,
hom do timumilikds prosesin dinamikasini anlamaga imkan verir. Vozin parenximasinda bas veran patoloji
proseslarin daha darindoan va atrali sokilds dark edilmasi, eloca do ndvbati miialics taktikasinin se¢ilmasi tigiin
morfoloji miiayinalor ¢ox vacibdir. Klinik- morfoloji miiayinalor tokca Xastaliyin vaxtinda diagnostikasi va
adekvat muialicasi {igilin deyil, ham do onun patogenezinin, gedisatinin va naticalorinin miiayyan edilmasi tigiin
zoruridir. XAT-in sitomorfoloji diaqnozunun verifikasiyas: ticiin dogiq morfoloji meyarlara malik olmaq
lazimdir. Bu meyarlar Xasimoto zobunun autoimmun monsayi haqqinda tasavviirlarin alds edildiyi bir dévrda
hom konservativ miialica se¢imi, hom omoliyyata qodorki dovrds, hom do amoliyyat vaxti tacili biopsiya sorai-
tinda zoruridir.

QARIN AORTASININ ATEROSKLEROZU ZAMANI GUNOS KOLOFINDO
BAS VERON PATOMORFOLOJI DOYISIKLIKLOR

OLIYEV M.B., MIRZOYEVA T.N., DKBOROV E.C., HOSONOV R.P.
Azarbaycan Tibb Universiteti, Patoloji anatomiya kafedrasi, Baki, AZORBAYCAN

Tadgiqat isinin magsadi qarin aortasinin aterosklerozu zamani garin boslugu orqanlarinda vs onlar1 inner-
vasiya edon giinas kalofinds bag veran morfoloji dayisikliklorin 6yranilmasi olmusdur.

Tadgigatin material vo metodlari. Todgiqat obyekti kimi qarin aortasinin aterosklerozu olan 15 insan
meyidindan gotiriilmiis boyrak, garaciysr va giinas kalofindon hazirlanmig tikelordan istifade edilmisdir.
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Goturilmis tikealor 12%-li formalin mohlulunda fiksasiya edildikdon sonra histoloji preparatlar hazirlanmis-
dir. Sinirlor Bilsovski-Qros; boyrak Vo garaciyar toxumasi hematoksilin va eozinle boyadilmuslar. Sklerotik
toxumalar agkar etmok ti¢iin digar kasiklor Van Gizon iisulu ila pikrofuksinlo boyadilmislar.

Natica. Miisahidalor noticasinds garin aortasindan damarlarin ayrildigi nahiyslords arteriyalarin stenozu ilo
miisayiat olunan aterosklerotik doyisikliklor miiayyan olunur. Giinos kalofi damarlarinda meydana ¢ixan dayi-
sikliklar sayasinda neyronlarin va sinir liflorinin zadalonmasi alamotlori miisahido olunur. Mikroskopik olaraq
giinos kalofinin boyiik va kigik kalibrli gan damarlarinda doluganliliq miisyyon edilir. Damarlarin kaskin hipe-
remiyasi ilo yanasi bozi kapillyarlarda ganin hacminin azalmasi hamin sahalords neyronlarin atrofik va distro-
fik doyisikliklori ilo tozahiir edir. Damaratrafi sahalords birlosdirici toxumanin inkisaf etmasi — perivaskulyar
skleroz miisahido olunur. Bazi neyronlarin iizarinds ¢oxlu sayda sinaptik elementlor agkar edildiyi halda, digar
neyronlar va onlarin ¢ixintilarinda bu elementlars rast galinmir. Giinas kolofi neyronlarinin aksariyyatinds
kariopiknoz (niivenin biiziismasi), hiiceyre membraninin destruksiyasi askar olunur. Neyronlarin dendritik
cixintilart atrofiyalasmiglar. Giimiis duzlar ilo impreqnasiya zamani giinas kalofinds ganglioz hiiceyralarlo
yanas1 kigik, orta vo bdyiik diametrli mielinli sinir liflori miioyyon edilir. Miiayyan sahalorda sinir liflorindo
mielinin zodalonmasi agkar edilir. Nekrozlasmis neyronlarin yerinds gliya hiiceyralarinin hiperplaziyasi askar
edilir.

Yekun. Qarin aortasinin aterosklerozu giinos kolofi neyronlarinin vo onlarin ¢ixintilarinin distrofikatrofik
dayisikliklari ilo naticalonir. Neyronlarda va sinir liflorinds bag veran bu doyisikliklor garin boslugu organlari-
nin innervasiyasinin pozulmasi ilo miigayiat olunur.

QARACIYORIN SIRROZU ZAMANI LAPAROSKOPIK XOLESIiSTEKTOMIYA

OLIYEV M.Y., TANRIVERDI M.H.
Azarbaycan Tibb Universiteti, Umumi carrahliq kafedrasi, Baki, AZORBAYCAN

Giris. Qara ciyarin miixtalif etiologiyali sisrozu fonunda kalkulyoz xolesistit zamani aksar miialliflor lapa-
roskopik xolesistektomiya amoliyyatint magsadouygun hesab etmoyarak, mikrolaparotomik xolesistektomi-
yaya {istiinliik verirlor. Bu taktikani gara ciyarin sisrozu olan xastslords laparoskopik xolesistektomiya zamani
etibarli hemostazin miimkiinsiizliiyii, garindaxili tozyiqin artmasi ilo alagodad portal vo portokaval sistemda
bas vera bilon hemodinamik pozgunluglar, postoperasion dovrda gara ciyar vo boyrak ¢atmazliginin inkisafi
riski, pnevmoperitoneum zamani qaz emboliyasi riskinin bdyiik olmasi, patalogiyanin omoliyyat “aqressiyasi”
tosirindon kompensasiya fazasindan dekompensasiya fazasina kegmasi va saira ilo alagalondirirlor.

Tadqgigatin magsadi: Qara ciyar sirrozu zamani laparoskopik xolesistektomiyanin bag veracok fosadlarinin
profilaktikasi yolu ilo amoliyatin naticalorinin yaxsilasdiriimasi.

Material vo metodlar. Qara ciyar sirrozu zamani biitiin patogenetik faktorlari, omoliyyat va narkoz zamani
bas vers bilacok agirlasmalar1 nozars alaraq bizim tarafimizdon bu xastalords laparoskopik xolesistektomiya-
nin naticalorini yaxsilasdirmaq mogsadilo profilaktik vo miialicavi xarakterli bir sira prinsiplor islonib hazir-
lanmigdir:

1) xastolorin amaliyyata hazirlanmasi zamani1 hemostazda bas veran koaqulopatiya tam aradan goturul-
moalidir;

2) maddslor miibadilasi, xiisusile da ziilal miibadilssi korreksiya olunmalidir;

3) elektrolit miibadilasi Vo ganin bufer sistemi tam miivazinatdos olmalidir;

4) hemodinamik gostaricilor, xiisusilo do portokaval sistemin gostaricilori korreksiya olunmalidir;

5) qara ciyar — boyrok catmazligi hemodializ, plazmaferez va digar efferent metodlar1 vo afferent todbir-
lorlo kompensasiya fazasina qodor endirilmalidir;

6) agrisizlasdirma intubasion narkoz vo mexaniki ventilyasiya soraitinds icra olunmali, anestetiklor osa-
son venadaxili vurulmali, hiperventilyasiyadan genis istifado olunmalidir;

7) omoliyyat endoskopik carrahiyyads kamil miitoxassis olan professional carrah torafinden icra olun-
malidir, bu smaliyyatin qisa miiddstds va keyfiyyatli icrasini tomin edir;

8) Veres iynasinin va troakarlarin yeridilmasi zamani qarinin 6n divarinda va periton daxilinds genslmis
venalardan yan gagmaq magsadils ultrasas Dopler miiayinasindon va lazim galorss, Hasson metodundan istifa-
ds olunmalidir;

9) omoliyyat zamani ultrasas koaqulyasiyasindan va “LiqaSure”-don” genis istifade olunmasi qanaxma
tohliikesini xeyli azaldir va etibarli hemostazi tomin edir;

10) amaliyyat zamani1 miitlaq monitoringdan istifade olunmalidir va pnevmoperitoneum 6-10 mm.c.st.
intervalindan yiiksak olmamalidir
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11) amaliyyatdan sonraki dévrds Xastolor 12-24 saat intensiv terapiya sobasinds gqalmali vo homeostazin
gostaricilorinin tam korreksiyasi soraitinds 2-4 giindon sonra ambulator miialicays yazilmalidirlar

Yekun. Yuxarida gostarilon prinsiplora amal olunmasi gara ciyarin sirrozu olan xastalords laparoskopik
xolesistektomiyanin fasadsiz icrasina xidmot edir. Bizim torafimizdon son 10 ildo gara ciyarin sirrozu olan 17
xastodo 6d das1 xastaliyi miinasibatilo laparoskopik xolesistektomiya smaliyyati icra olunmusdur. Bu xaste-
larin corrahi miidaxilosi zamani 6liim voa ciddi fasadlar miisahido olunmamusdir.

RETROPERITONEAL QEYRi-ORQANIK TOROMOLOR ZAMANI
CORRAHI TAKTIKA

OLIYEV M.Y., TANRIVERDI M.H.
Azarbaycan Tibb Universiteti, Umumi corrahliq kafedrasi, Baki, AZORBAYCAN

Girig. Retroperitoneal geyri-organik téromalora (RQOT) arxa parietal peritonun arxasida birlagdirici toxu-
madan inkisaf edan sislor aiddir. Bu nahiyysnin RQOT-in igarisinds an cox rast goloni 3 qrup téramalordir:
xosxassali mezodermal sislor, badxassali limfosarkomalar vo embrional téromalor.

Tadqgigatin Magsadi: RQOT-nin kliniki slamatlorinin vo omoliyat 6nii kompleks diaqnostikasinin naticalo-
rina asasan xastalorin carrahi mialicasinin naticasinin yaxsilasdiriimasi.

Material vo metodlar. 2013-2021- cii illar arzinds bizim torafimizdon RQOT diagnozu ilo 23 xasts carrahi
amoaliyyata moruz qalmigdir. Xastalor 41- 67 yas arasinda olmus vo qadinlar 61% (14 asto) taskil etmislor. Bii-
tiin xastalorda diagnozun qoyulmasinda USM, KT va oksarindoe MRT icra olunsa da, miiayyan edilmis téroma-
nin histoloji olaraq hansi xarakterds olmasi amaliyyatdan 6nca tam dagiglosdirilmomisdir. Bu halda toramanin
otraf organlara tozyiqi, borulu orqanlart sixmasi dogiglosdirilmisdir. Bizim miigahidomizds olan 23 xastodon
9-da (39,1%) térama qonsu orqanlara tozyiq edarok onlarin topik yerdayismasins, 2 (8,7%) Xastods qarin aorta-
siin kompensator va ya subkompensator olaraq sixilmasina, 3 (13,0%) xastodo sidik axarini sixaraq miivafiq
boyrayin hidronefrotik transformasiyasina, 4 xastada (17,4%) hissovi bagirsaq kegmoazliyino vo 1 (4,4%) Xasto-
do intervertebral inkisaf edorok onurga beynina kompresuya etmasi, bir xastads iso (4,4%) téramonin infek-
siyalasaraq fleqmonaya moruz qalmasi agkar edilmisdir. Comi 3 (13,0%) xastods téromonin dl¢iisii kicik oldu-
gu t¢iin kliniki slamatlorlo miisahido olunmamigdir.

RQOT-nin miialicasi ancaq carrahidir. Omoliyyat intubasion endotraxeal narkozla orta va ya transrektal
laparotomok kasiklo icra olunur. Ilkin ilaraq téromonin topik lokalizasiyasi, dl¢iisii, torkibi, otraf strukturlara
kompressiyasi, invaziyasi, limfa diiytinlarinin voziyyati va sairs 6ranilir. Sonra operasion stoldaca miidaxilanin
hocmi miioyyanlosdirilir. Bazi hallarda carrahi brigadaya uroloqun, damar carrahinin vo hstta neyrocarrahin
daxil edilmosi labiid olur. Bela Ki, 23 Xastonin carrahi miidaxilasi zamani1 3 xastoda nefrektomoya, 1 xastada
asag1 bos venanin rezeksiyasi vo bir Xastodo neyrocarrahi yolla onurga beyninin dekompressiyast amaliyyatini
icra etmok lazim golmisdir. Xastolorin 82,6%-do (19 Xxasto) amoaliyyat radikal olmus vo ancaq 13,4%-ds (5
Xasto) sisi tam cixarmaq miimkiin olmamigdir. Sonuncu halda da xastslorin dordiinds 5 illik yagsama muddati
tomin olunmusdur. Beloki, xosbaxtlikdon RQOT zamani siia terapiyasi ¢ox yaxsi naticalor verir.

Yekun. RQOT zamani amaliyyat 6nii diagnostikanin yiiksak informativliyi, carrahi omaliyyatin radikalligt
Vo amaliyyatdan sonraki stia miialicasinin diizgiin toskili yiiksak naticalorin alds edilmasini tomin edir.

FURNYE QANQRENASI: PATOGENEZININ VO MUALICOSININ
MUASIR ASPEKTLORI

OLIYEV S.A., ZEYNALOV B.M.
Azarbaycan Tibb Universitetinin | carrahi xastaliklor kafedrasi, Baki, AZORBAYCAN

Yumsaq toxumalarin yayilmis irinli-iltihabi xastoliklorinin strukturunda nekrozlagdirici fassiitin xiisusi
formas1 — xayaligin qanqrenasi (Furnye ganqrenasi-FQ) miistasna yer tutur. Diinya statistikasina géra son onil-
liklor arzinda xastaliyin rastgalms tezliyinin 2,2-6,4 dofs artmasi vo letalliq saviyyasinin stabil olaraq yiiksok
(35-40%) galmasi, problemin aktualligini siibut edir.

Tadgqiqatin maqgsadi — klinikamizin materialina asasen Furnye qanqrenasinin miialicasinin naticalarinin
tohlili.

Material vo metodlar. Son 31 il arzinds (1986-2017) Azorbaycan Tibb Universitetinin I corrahi xastalik-
lor kafedrasinin klinikalarinda xayaligin gangrenasi ilo 31 XoSto milayina Vo miialica olunmusdur. Xastalorin
yas1 34-82 il intervalinda doyismisdir. Xastaliyin nozoloji sabobi 18 xastods kolorektal zonanin, 10 xaStada
urogenital sistemin irinli-iltihabi xostoliklori olunmusdur. 2 xastodo Furnye gangrenasi xayaligin qapali
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travmasinin (1) va odlu silah yaralanmasinin (1) agirlasmasi kimi inkisaf etmisdir. Xastaliyin fulminant (“il-
dirim siiratli”) vo progressivlogen klinik formalar1 13 xastado, long (tadrici) gedisli variant1 18 xastods miisa-
hids edilmisdir. Sepsisin patogenezi haqqinda miiasir elmi-talimo va tolimata (Sepsis - 3) miivafiq olaraq, bii-
tiin xostolordo FQ orqanizmin iltihaba sistem reaksiyasi (SIRS) ilo tozahiir etmisdir. Diagnostika alqoritmi
timumi klinik vo laborator miiayinolorlo yanasi xayaligin USM, miivafiq gostarislorlo ¢canagin MRT miiayine-
lorini ohato etmisdir. Sepsis markerlorindon C-reaktiv ziilal vo prokalsitoninin monitoringi aparilmisdir.

Natica. Biitiin xastaloro homeostaz sisteminin korreksiyasi moagsadilo aparilmis qisa miiddatli (2-3 saat)
hazirligdan sonra tacili carrahi amaliyyat-irinli-nekrotik ocagin radikal sanasiyasi icra edilmisdir. Carrahi sana-
siyanin effektivliyini artirmaq magsadilo omoliyyatdan sonraki dévrda (24, 48, 36 saat) programlagdirilmis
(marhalali) nekrotomiya aparilmigdir. Bu zaman nekroza ugramis, hayat gabiliyyatini itirmis va ya siibhali
olan biitiin toxumalar kasilib xaric edilmisdir (“manual corrahi eliminasiya™). Intensiv infuziontransfuzion vo
coxkompanentli antibakterial terapiya miialico kompleksinin ayrilmaz komponentlori olmusdur. Aparilan
miialica naticasinda 31 Xxastonin 25-ds irinli-nekrotik prosesi lokallasdirmaq va sistem endotoksikozunun (sep-
sis) aradan galdirilmasi miimkiin olmugdur. Bu xastalorin 18-do FQ-nin tadrici gedisli formasi geyd edilmisdir.
6 Xostods nekrektomiyadan sonra xayaliqgda amalo galmis yara defekti ikincili sagalmigdir. Xostaliyin mahdud
(todrici gedisli) formasi olan 12 va yayilmig klinik varianti olan 4 xaStods genis yara defektlori yerli toxuma-
larin hesabina korreksiya olunmusdur. Bu xastalors xayaligin dorisi mobilizs edildikdon sonra yaraya ikincili
tikislor qgoyulmusdur. Araligin vo perianal nahiyyanin genis toxuma defekti olan 3 xostoys autodermal plastika
icra edilmisdir. 31 xastonin 6-s1 (19.3%) dlmiigdiir. Bu xostolordo FQ-nin fulminant formasi olmusdur va xasto-
lik septik 0k (2) va poliorgan gatismazligi (4) ilo miisayiot olunmusdur.

Beloliklo, FQ-nin mialicasinin naticalorinin optimallasdirilmasinin prioritet istiqgamatlori — proglems multi-
dissiplinar yanagsma, erkon diagnostika vs “aqressiv carrahiyys” formatinda irinli-nekrotik ocagin radikal sana-
siyasi vo hamg¢inin homeostaz sisteminds agkar edilmis metabolik pozgunluglarin adekvat korreksiyasidir.

YOGUN BAGIRSAQ QANAXMALARININ ENDOSKOPIK MUALICOSININ
XUSUSIYYOTLORI

OLIYEV Y.Q., MOMMODOV L.
Akad. M.A.Topgubasov adina Elmi Carrahiyya Markozi, Baki, AZORBAYCAN

Giris: Yogun bagirsaq qanaxmalar1 (YBQ) hayat {iglin tohlilko yaradan agirlasmalardir. YBQ olan xasto-
lorin miialicasindo risk qruplarinin diizgiin dayarlondirilmasi, abdominal carrahiyyanin aktual problemlarindon
hesab edilir.

Tadgigatin magsadi: YBQ olan xastalords endoskopik miialicadan sonra erkan resdivlarin yaranmasinda
risk faktorlarinin miisyyanlogdirilmosi.

Material va metodlar: Retrospektiv todgigatin materialint Sumgqayit sohari Tacili Yardim Xostoxanasinda
2010-2019-cu illards YBQ diagnozu ile miialicads olan 103 Xxastanin naticalori tagkil etmisdir. YBQ etioloji
sobablori: polip 37,5%, divertikul - 27,5%; geyri-spesifik xoral1 kolit 22,5%; angiodisplaziya 12,5%; yeni-to-
romolarin fasadi 10%. Xastalorin hamisina kolonoskopiya icra edilmis, ganaxma endoskopik yolla saxlanmig-
dir. Qanaxmanin lokalizasiyasi, residiv say1, yanasi xastoaliklor, laborator analizlar, miialics taktikasi, ¢arpay1
giinlori, agirlasma faizi vo letalliq kimi gostaricilor 6yronilmisdir. Xastalor miixtalif agirlasma formalarina gora
boliinarak sistemlogdirilmis, SPSS programi vasitosilo multivariant analiz aparilmigdir.

Naticalor: 27 Xastods (26,2%) stasionarda oldugu miiddotds erkon (ilk 7 giin) residiv qanaxma qeyds alin-
mugdir. Residiv zaman1 ganaxmani dayandirmagq tiglin carrahi amaliyyatlar icra edilmisdir. Omaliyyata maruz
qalmis xastalordan 5-i 6lmiisdiir. Multivariant analiz zaman1 malum olmusdur ki, piylonma; ganaxma anamne-
zinin 16 giindan ¢ox olmasi; xroniki qobizlik sorbast risk faktorlaridir. Qabizliyi olan xastolords garpay1 giinle-
rinin say1, digarlarine nisbaton daha ¢ox olmusdur.

Yekun: YBQ zamani piyli va xroniki gobizliyi olan xastalor endoskopik hemostazdan sonra residivlerin
meydana ¢ixmasi baximindan risk qrupuna daxildir. Riskli xastalords endoksopik miidaxile adekvat hemostazi
tomin etmir. Residivlar carrahi amaliyyat talab edir ki, bu da hemorragik sok vaziyyastinds olan xastslards letal
natica riskini daha da artirir.
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QALXANABONZOR VOZIN XO$ VO BODXASSOLI SISLORI ZAMANI iCRA OLUNAN
TOTAL TiROIDEKTOMiYA OMOLIYYATINDAN SONRA RAST GOLON AGIRLASMALAR.

OLIYEVA A.
Milli Onkologiya Moarkazi, Bas-boyun sislori sobasi, Baki, AZORBAYCAN

Olkomiz yod ¢atmamazhig1 iizro endemik zona sayildig iigiin qalxanabonzar vozin xastoliklorine tez-tez
rast golinir. Son zamanlar USM (ultrases miiayinosi) altinda IIAB (inca iyna aspirasion biopsiyasi) tatbigi,
carrahi amoliyyatlara miiasir yanagma taktikasinin se¢imi, radioaktiv yod miialicasinin totbigi galxanabanzor
vazin karsinomalarimin vaxtinda miialicasinin apartlmasina vo Xastolorin iimumi yasama gdstaricilorinin yax-
stlagmasina sabab olmusdur.

Qalxanabanzoar vazin xos vo badxassali sislori zamani1 protokollara uygun olaraq total tireodektomiya amo-
liyyati icra olunur.

Total tireodektomiya zamani1 amoliyyatdan sonra an ¢ox rast galinon agirlasmalar bunlardir: 1) hipo-para-
tireodizm (HPT), 2) qayidan qirtlaq sinirinin (QQS) zadoalonmasi, 3) hematoma, 4) seroma

Isin magsadi: Total tireoidektomiya olunan xastolords amoliyyat sonrasi rast galinon erken vo gecikmis
agirlagmalarin vaxtinda aragdirilmasi vo miivafigprofilaktik todbirlorin goriilmosidir.

Material va metodlar: Milli Onkologiya Markazinds 2015-2020-ci illor arzinds 2489 xastads galxana-
banzar vazin carrahi amaliyyatlari aparilmisdir. Homin xastalorin 1536 nafarinds galxanabanzor vazin karsino-
mast, 953 noforindo iso galxanabanzar vozin xosxassali sislori diagnozu toyin olunmusdur. Todgigata daxil
olan 173 (6.95%) xoastods miivaqgati HPT, 16(0.64%) Xastads ise daimi HPT rast golinmigdir. Xostolorin 48
(1.92%) nafarinds miivaqgati, 2 (0.08%) xastads isa sis qayidan qirtlaq sinirins sirayat etdiyi tigtin kosilmisdir,
homin xastalords daimi sas karlagsmasi geyd olunmusdur. Miivagqoti Sos karlagmasi olan 45 (93.75%) xastodo
bir ay sonra, 3 (6%) xastads iss alt1 ay arzinds sasin tam borpasi qeyd edildi. Tireoidektomiya carrahi amaliy-
yatindan sonra 12 (0.48%) xostodo hematoma rast galinmisdir, onlardan 4 xasto hemostaz mogsadilo tokrar
omoaliyyata gotiiriilmiisdur, 8 Xasto iso simptomatik miialico olunmusdur. Seroma isa 24 (0.96%) Xostods geyd
olunmusdur, homin Xastolorin hamist simptomatik miialico almisdir.

Natica: Total tireoidektomiyadan sonra bas vera bilocak corrahi agirlasmalarin qarsisini almagq ti¢iin, miia-
liconin har etapinda (smoliyyatdan ovval, amaliyyat zamani vo amoliyyatdan sonraki dovrds) istirak edan ha-
kim va tibbi personal briqadasinin bilik va tocriibalorinin, homginin miiasir tibbi avadanliglardan istifads baca-
rigmin rolu vacibdir.

MIiLLi HEMATOLOGIYA VO TRANSFUZIOLOGIYA MORKOZI TALASSEMIiYA
BOLMOSINDO “BETA TALASSEMIiYALI” XOSTOLORDO SUMUK iLIYININ
TRANSPLANTASIYASINA DAIR TOCRUBOLOR.

OLIYEVA N.', HUSEYNOV V.?, NOSIBOVA A.>, SOFOROVA P.
L4Milli Hematologiya va Transfuziologiya Markazi, Talassemiya bolmasi, Siimiik Iliyinin
Transplantasiyast sobasi 2. Milli Hematologiya va Transfuziologiya Markazi, 3. Milli Hematologiya va
Transfuziologiya Markazi, Talassemiya bolmasi, Baki, AZORBAYCAN.

Giris: Beta talassemiya, hemotransfuzion asililiq talob edon, domir yiikiiniin yaranmasi vo miixtalif organ
Vo sistemlorin funksyasinin pozulmasi ilo naticalonan diinyada genis yayilmis irsi hematoloji xastoliklordan-
dir. Giintimiizdo xastaliyin yegans radikal miialico tisulu Hematopoetik kok hiiceyra transplantasiyasidir
(HKHT).

Magsad: Allogen hematopoietik kok hiiceyra transplantasiyasi aparilmis xosto usaqlarda miialiconin nati-
calarinin giymatlondirilmasi.

Metodlar: MHTM, Talassemiya bélmasi, Stimiik iliyinin transplantasiyasi sébasinds 2014 — 2020 —ci illar
arzindo HKHT aparilmig beta talassemiyali xastalor {igiin tibbi sanadlora retrospektiv baxis kegirilmigdir.

Naticalor: Umumilikdo 98 xostodoHKHT edilib, ilds orta hesabla 14 xasto. ©®maliyyatlar osas etibari ilo
10/ 10 HLA uygun siblinq (baci-qardas donor resipient ciitliiyii) arasinda aparilib. Yalniz 2 xostods HLA uygun
valideyn donor olmusgdur. Xastolorin 50 (51%) kisi, 48 (48,9%) isa qadindir. 58 (59,1%) donor “Beta talas-
semiya, gen dastyic1”, 40 (41%) donorda iss hemagqlobinopatiya qeyd olunmamugdir. Yas 2 ilo 17 yas arasinda,
orta yas iso 6,5 il idi. Pesaro tosnifatina asasonl4 xasto | sinif (14.3%) vo 58 xasto (59.1%) Il sinif, 16 xosto
(16.3%) 11T sinif askarlanmigdir. 1 xasto “Hemorragik sistit” 2 xastoda iSo “Sepsis” ila alagali olmagla comi 3
XaStads 6liim fakti geyd olunmusdur. 8 xastods transplantin qopmasi bas vermisdir. Belolikls, 2 illik tmmi
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yasam 96,9% (95 xasta), Xastoliksiz saglam yasam 88,7% (87 xasto) geyd olunur. 20 xastodo miixtalif formali
transplantin sahiba qarsi reaksiyas1 miisahids olunmusdur.

Yekun: Naticalor, HLA uygun donoru olan talassemiyali xastolors miimkiin erkon yasda siimiik iliyinin
transplantasiyasi amoliyyatinin olunmasini tovsiyya etmays asas verir.

YOGUN BAGIRSAGIN QEYRI-SI$ MONSOLI CORRAHI XOSTOLIKLORININ
DIFFERENSIAL DIAQNOSTIKASINDA “SOYUQ SINAGIN”
TOTBIQININ IMKANLARI

OLIYEVA N.Z.
Akad M.A.Topgubasov adina Elmi Carrahiyya Markaozi, Baki, AZORBAYCAN

Giris. Yogun bagirsagin geyri-sis monsali carrahi xostoliklori termini, hal-hazirda geyri-spesifik xorali
kolit, Kron xastaliyi va divertikulyar xastalik kimi tasnif edilon genetik, immunoloji va histopatoloji cahatdon
qarigiq iltihabli bagirsaq xastaliklorini ifads edir.Bu xastaliklarin diagnozu klinik va diagnostik parametrlorin
miloyyon edilmis konbinasiyasina asaslanir. Endoskopiya texnologiyasinin inkisafi biitiin hozm sistemini
giymatlondirmoys imkan verir, lakin endoskopiya miiayinoasinds bagirsaq divariin qalinligi v otraf toxuma-
nin iltihaba calb olunmasimi doyarlondirmokdo ¢atinliklor méveuddur. Yogun bagirsagin geyri-sis monsoli
carrahi xastaliklarinin miialicasi xastaliklorin erkan moarhalosinds terapevtik olmasina baxmayaraq, agirlasmis
Vo fosadlagmis hallarda hotta corrahi miialiconin naticalori letalliga gotirib gixara bilir. Hesablamalara goro il
arzinda Kron xastaliyi olan xastalorin 70% -don ¢oxu va geyri-spesifik xorali kolit olan xastalarin 25% -i cor-
rahi miialigays maruz qalir. Hor zaman aparilmasi miimkiin olan, oks gdstarisi olmayan, geyri-invaziv miia-
yino sayilan abdominal ultrasos miiayinasinin ilkin miiayine kimi yogun bagirsagin geyri-sis monsoali corrahi
xastaliklorinin differensial diagnostika-sinda istifadasi mogsadouygun sayilir.

Isin magsadi. Yogun bagirsagin qeyri-sis monsoli corrahi xostoliklorinin differensial diagqnostikasinda
“Soyuq sinaq” totbig etmoklo USM imkanlarinin giymatlondirilmasi.

Material va metodlar. 2021-2022—ci illords akad.M.A.Topgubasov adina Elmi Carrahiyys Moarkazinds 31
bagirsaq patologiyasina giibha olan xastolora USM tatbiq olunmusgdur. Bu miiayina “Medison SONOAGE X6~
aparat1 vasitasilo “konveks prob” ila aparilmigdir. ©vvalca Xastays standart USM aparilmig va sonra bagirsaq
patologiyasina siibhali olan nahiyyays soyudulmus gel qoyulmus (10-15 dag) vo hamin nahiyyanin tokrari
sonoqrafiyasi aparilmigdir. Bu zaman bagirsaq divarinda olan doyisikliklor miiqayisali tohlil edilmisdir.

Natica. 21 geyri-spesifik kolit diagnozu goyulan xastods patologiya olan bagirsaq seqmentinda “Soyuq
sinaqdan” 6nca bagirsaq divarinin qalinligr 3,1-5,6 mm arasinda toraddiid etdiyi halda vo bagirsagin perstal-
tikas1 dogigods 3-4 bagirsaq harokoti kimi olmusdusa, mohz bu sinaqdan sonra da onun galinligi vo peristal-
tikanin say1 doyismoz olaraq galmisdir. Lakin 10 Kron xastoliyi olan xastolords bagirsaq divarinin qalinlig
owval 3,3-7,5 mm va bagirsaq peristaltikasinin say1 dogigads 2-3 bagirsaq harokati oldugu halda “Soyuq sinaq-
dan” sonra divar qalinligi1 2,3-5,1 mm va peristaltikanin say1 1-2 dofo kimi doyisikliys ugramisdir.

Yekun. “Soyuq simagin” tatbigi soyugun sinir uclarina tasir mexanizmine asaslanmigdir. Bildiyimiz kimi
sinir uclar1 ancaq bagirsagin azolo qatinda olur. Kron xastaliyinin patogenezinds bagirsagin biitiin qatlarinda
genetik —iltihabi doyisiklik oldugu halda, qeyri-spesifik xorali kolit zaman1 bagirsagin ancaq selikli qisasinda
autoimmun- iltihabi doayisikliklor olur. Soyugun tasirindon azals qatinda yerlomis sinir uclarinda innervasiya-
siyanin azalmasi sobobindan ozalo qatinda - bilavasits divar qalinhiginda va peristaltikada doyisiklik agkarlan-
musdir. Bu sababdan differensial diagnostik olaraq Kron xastaliyi zamani diagnostik preduktorlar doyisilmis,
lakin geyri-spesifik xoral1 kolida sabit olaraq qalmigdir. Yekun olaraq diagnostik preduktorlara istinadon tortib
edilmis riyazi modelin koloproktalogiya sobasinin praktik foaliyystinds bu xastaliklorin differensial diagnos-
tikasinda istifadasi tovsiyya edilir.

MAMALIQDA CORRAHI TAKTIKA

OLIYEVA P.I.
Azorbaycan Tibb Universiteti, Il mamaliq — ginekologiya kafedrasi, Baki, AZORBAYCAN

Son illarin (2016) hesablamalarina gora geysariyys kasiyi ilo aparilan doguslarin faizi diinyada artmisdir,
Qorbi Avropada 24,5%, Simali Amerikada 32%, Conubi Amerikada 41% oldugu qeyd edilir. Uzun miiddatli
risklarin tasviri moagsadi ilo geysariyys kasiyi ilo basa ¢atdirilan doguslarin ana, korpa vo sonraki hamilaliys
faydasi sistematik obyektiv nozardon kegirilmigdir. Ana ii¢iin ilkin natica ¢anaq gatinin disfunksiyasi, kérpalor
tigtin isa ilkin natica artmis vo sonrakt hamilaliyin ilkin fosadlarinin naticasi olan perinatal liimdiir.
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Tadgigat ATU-nun nazdinds olan S.9lasgorova adina 5 sayli dogum evina Vo gadin moslohatxanasina
miiraciot edon gadinlar arasinda aparilmisdir. Todgigat 80 domir defisitli anemiyali ¢gox dogan gadini (asas
grup) shats edir.Bu gadinlarin 52 dogus fizioloji (65%) ,28-si (35%) iso geysariyys kasiyi yolu ilo basa gatdi-
rilmigdir. Miiayino olunan biitiin qadinlar rutin olaraq HIV, RW, HBsAg, HCV, qanin biokimyavi analizi, koa-
logramma, hemogramm, Hamilslik miidddatinds USM, Dopplerometriyya, KTQ, EKQ miiayinalorindon keg-
migdir. Riyazi statistuk hesablama SPSS-26-da P; (Student-Bonferon), Py? (Pearson), Py (Mann-Whitney)
meyart ilo hesablanmisdir.

Tadqigatda istirak edon qadinlar 18-29 yasda qeysoriyys kasiyi aparilmayan qadin 26,9%, qeysariyys Kasiyi
aparilan gadinlar iso 35,7%; 30-40 yas arasinda iso uygun olaraq 73,1% va 64,3% olmusdur P=0,413. Fasadli
mamaliq anamnezi olan qadinlar qeysariyys kasiyi aparilmayan qadinlarda 40,4%, qeysoriyys Kasiyi aparilan
gadinlarda 64,3% P=0,041bas vermisdir. Ddlyan1 mayenin vaxtindan ovval axmasi amsliyyat kegirmayan
qadinlarda 48,1%, omoliyyat kegiranlordoa isa 57,1% P=0,439 oldugu miiayyan edilmisdir.

Belaliklo, tadgigat zamani miioyyan olunmusdur ki, fasadli mamaliq anamnezi olan qadinlar arasinda gey-
sariyys kosiyinin bas vermoasino sobobina xeyli rast golinmisdir. Eyni zamanda dogusda délyan1 mayenin
vaxtindan avval axmasi sobobindands doguslarin geysariyys kasiyi ilo basa ¢atmasina sababi istiindiir. Qeyd
etmoliyik ki, arzuolunmaz hamilsliklorin vaxtinda garsist gadin moslohatxanalarinin dastayi asasinda alinarsa
bu hamilaliklarin golocokds fosadlagmasinin qarsisini alar vo geysariyys kasiyinin do bu sobobdon faizinin
azalmasina tasir edor.

USAQLIQDA BOYUK OLCUY® MALIK TOROMOLOR OLAN PASIYENTLORDO
OMOLIYYATDAN SONRAKI DOVRUN TOHLILI

OMIRASLANOVA N.A.
Azorbaycan Tibb Universiteti, Il mamaliq va ginekologiya kafedrasi, Baki, AZORBAYCAN

Tadqiq olunan pasiyentlords operativ miidaxilonin xarakterinin tayin edilmoasina godor aparilan miialico
tisulunun hacmi fordi sokildo miioyyon edilmisdir. Bu zaman qadinlarin reproduktiv potensialinin minimal
azaldilmasi {iglin orqangoruyucu prosedurlarla birlikdo konservativ tisulun segilmasine istiinlik verilirdi.
Molumdur ki, vahid laparoskopik tisul organqoruyucu amaliyyatlarin yerina yetirilmasi talablorini momnun
edon metod hesab edilir. Bununla slagadar olaraq, bizim tadgiqat isinds laparotomiyanin ananavi agiq tisulu
ilo miigayisads onlarin tatbiq olunmasi tezliyindon istifads etmisik.

Moslum oldugu kimi, asas qrupda (n=80) 12 (15,0%) qadinda (1-ci qrup) artimlarda amoaliyyat laparos-
kopik tisulla hoyata kegirilmisdir, 33 qadinda (41,3+5,5%) laparoskopik tisuldan istifads etmoklo miomekto-
miya aparilmisdir (2-ci qrup 2), 35 qadinda (43,7+5,5%) (3-cii qrup) total laparoskopik histerektomiya hayata
kegirilmigdir. Nohayat, kontrol grupdan olan 30 pasiyent ononovi agiq tisulla oamoliyyat olunmusglar. Miiayyan
edilmisdir ki, amaliyyatdaxili gan itkisinin hacmi <100 ml amaliyyat olunan pasiyentlarin 85-ds (77,3£3,9%)
askar edilmigdir. Bu zaman osas qrupda olan pasiyentlords 78,7+4,6% hadiso (63 pasiyent) vo miigayisa
grupunda 73,3+8,0% hadisa (22 pasiyent) askar edilmigdir. Omaliyyatdaxili 100-200 ml gan itkisinin olmasi
comi 25 (22,7+4,0%) xastada: asas qrupda 21,4 +4,6% hadisads (17 xasto), miiqayise qrupunda — 26,7+8,1%
hadisads (8 xasta) agskar edilmisdir. Qan itkisinin hacmi >200 ml heg bir halda askar edilmamisdir.Aparilan
omoaliyyatlarin davametma miid-dotinin 6yranilmasi zamani1 miioyyan edilmisdir ki, amaliyyatlarin aparilmasi
miiddoti miigayisa qrupu ilo miigayisada (37,64 6,2 ml, p<0,01) asas grupda on boyiik (45,2+4,3 ml) olmus-
dur. Bu, eyni gabildan olan amoliyyatlarin aparilmasi zamani kifayat goadar vardislorin vo lazimi tacriibanin
olmamasi ila izah edilir. Tadqiq olunan qruplardaki pasiyentlords biitiin név miidaxilalorin aparilmasi zamani
miioy-yon edilmisdir ki, tirok-damar sisteminin funksional voziyyati sabit olmus vo hemodinamikanin asas
gostaricilorinin (AT, UYT va s.) Syronilmosi zamani askar edilmis heg bir konaracixma geydo alinmamusdir.

Pasiyentlorin hamisina tromboembolik agirlasmalarin erkon profilaktikasi ii¢iin asagi atraflarin elastik
kompressiyasi toyin edilmisdir. Aparilan amaliyyatin hacmindan vo amaliyyatdan sonraki dovriin xarakterin-
don asili olaraq, asas qrupda olan pasiyentlordo stasionarda qalma vaxti 5 giin ilo 12 giin arasinda doyismis
V5 onlarin stasionarda qalma miiddati orta hesabla 7,2+0,4 giin toskil etmisdir. Miiqayiso grupundan olan pasi-
yentlor ii¢lin amaliyyatdan sonra stasionarda qalma miiddsti 6 giindon 14 giine godor, orta hesabla - 8,8+0,2
giin saciyyavidir. Omoliyyatdan sonra ilk 6 sutka arzinds miisahids olunan biitiin qruplardaki pasiyentlar iigiin
boadoan temperaturunun sohar vo axsam gostaricilorinin normallagmasi saciyyavi olmusdur. Omaoliyyatdan son-
ra ikinci sutkada sshar badan temperaturunun gostaricilori asas qrupdaki gadinlarda diiriist yiiksok olmusdur
(p<0,05). Bu, ¢cox giiman ki, amoliyyatin xarakteri vo aparilan isin hocmi (yanas1 gedon gnekoloji patologiya,
miomatoz diiyiinlarin say1, onlarin dlgiilari) ila bagli olmugdur.Omoliyyatdansonraki dévrde miiayina olunan
pasiyentlorin hamis1 anti-bakterial terapiya almiglar. Osas qrupda pasiyentlords antibiotikoterapiyanin totbiq
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olundugu giinlarin say1 3 giin ilo 8 giin arasinda toraddiid etmis va orta hesabla 5,2+0,8 giin toskil etmisdir,
miigayiss qrupunda olan qadinlarda iss o, 2 giindan 10 giina godor doyismis vo orta hesabla 6,3+0,2 giin togkil
etmisdir.Tadgiq olunan gruplarda antibiotiklorin tatbiq edildiyi giinlorin say1 diiriist forglonmomisdir (p> 0,05).
Tadqiq olunan gruplardaki pasiyentlora daha ¢ox III nasil sefalosporinlarinlori toyin edilmisdir (sefotaksim
va seftriakson - 46,7+4,8% (53 qadin): asas qrupda 51,145,6% (41 qadin) vo miiqayiso grupunda 40,0 + 8,9%
(12 gadin). ©lavs olaraq biitiin qadinlar miialico iiglin metronidazol almislar. Bu preparatlari orta hesabla qrup-
lar iizro asagidaki qaydada totbiq etmislor - miivafiq olaraq 5,9+0,3 giin vo 6,4+0,2 giin.

VENOZ XORALARIN TOPIKAL MUALICOSINDO STANDART TERAPiYA i;a
HiPOXLORID TURSUSU (HOCL) MOHLULUNUN MUQAYIiSOLi TOHLILI.

OSGOROV .M., QASIMOV N.A., FOTTAH-PUR V.9.
0.0liyev adina Azarbaycan Déviat Hakimlori Tokmillosdirmoa Institutu, Umumi va plastik carrahiyya
kafedrasi, Baki, AZORBAYCAN

Girig:1 ay arzindo yaxsilasma olmayan vo ya 12 ay orzinds tam sagalmayan yaralar xroniki hesab edilir.
Xroniki yaralarin 70%-ni venoz xoralar togkil edir. Onlarin 78,2%-ds biofilm izlonilir ki, bu, yaralar sagalma-
sina angal téradan asas faktorlardandir. HOCI tursusu mahlulu neytrofillorin antimikrob miibarizads istifads
etdiyi vasitadir.

Maqsad: Venoz xoralarin topikal miialicasinds HOCI tursusu mohlulu ilo standart baximda tovsiys olunan
fizioloji mahlulun toyininin naticalorini miigayisali gqiymotlondirmakdir.

Material va metodlar: Todqiqat yanasi sokorli diabeti olan asagi otraf venalarmin varikoz xastaliyinin
fosad1 kimi venoz xora amolo golon 28 xasto (29 ayaq) lizorinds aparilmisdir. I qrupa 13 xosto (14 ayaq), |l
grupa isa 15 xasta (15 ayaq) daxil edilmisdir. Qruplar tizra Xastalorin demoqrafik gostoricilori arasinda xiisusi
forq yox idi. Orta yas haddi 55,1 idi. Biitiin xastolords venoz ¢atismazliq endovenoz lazer ablasiya ilo aradan
qaldirilmis vo kompression corab toyin olunmusdur. I qrup xastalords venoz xora HOCI tursusu 0,05%-li mah-
lulunan sarg1 edilmisdir. IT qrupda iso topikal vasita kimi fizioloji mohlulnan sarg1 qoyulmusdur. Sargi vasitasi
miivafiq sokilda Xastalorda sahar vo axsam olmagqla 2 dofa doyisdirilmisdir. Omeliyyatdan 6nca har bir Xastoda
xoranin sarhadlori miioyyanlosdirilmis, uzunlugu va eni 6l¢iilmiis, sahasi hesablanmigdir. Preoperativ foto
sokil ¢okilmigdir. Statistik olaraq yara 0lgiilori arasinda forg yox idi.

Natica: I qrupda xora dlgiilori 1 hafto sonra 23%, 2 hafta sonra 36%, 3 hafto sonra 67%, 4 hofto sonra 88%
azalmugdir. 1T qrupda iso yaxsilagma 1 hofto sonra 16%, 2 hafto sonra 25%, 3 hofto sonra 44%, 4 hafto sonra
iso 64% idi. Umumilikds, 1 ay sonra I grupda xostolorin 93%-do xora tam qapanmugdir. II qrupda ise bu 73%
idi. Hor iki grupdaki xastalords xorasi tam gapanmamis xostolords kontraksiya, granulyasiya, epitelizasiya
hesabina yara kicilmisdir.

Yekun: Venoz xoralarin postoperativ konservativ miialicasinds standart topikal miialico tadbirlori ilo miiqa-
yisada hipoxlorid tursusu 0,05%-1i mahlulunun istifadasini moagsadsuygun hesab etmak olar.

ADENOMIOZ DiAQNOZU OLAN QADINLARIN KLiNiK
VO ANAMNESTIK XUSUSIYYOTLORI

OZIZOVA M.E.
Azarbaycan Tibb Universiteti, Il mamaliq va ginekologiya kafedrasi, Baki, AZORBAYCAN

Miiasir ginekologiyada adenomiozun miialicasi on aktual problemlardon biri hesab edilir. Adenomioz, ay-
bas1 va reproduktiv funksiyanin pozulmasi ilo miisahido olunan patoloji vaziyyatlor. Adenomioz, reproduktiv
yasda olan qadinlarda genis yayilmis xosxassali usaqliq patologiyasidir. Isin magsedi adenomioz diagnozu
olan qadinlarin klinik vo anamnestik xiisusiyyatlorin 6yronilmasi olmusdur. Hazirki tadqgiqat isindo adenomioz
diaqnozu olan 30 yasdan 50 yasa qadar 68 pasiyentlorin (asas qrup) miisahide vo miiayinasinin naticalori tag-
dim olunmusdur. Kontrol qrupa reproduktiv yasli, miintozom ovulyator aybasi tsikline malik, anamnezds gine-
koloji xastaliklori olmayan 24 gadin daxil olmus-dur.9sas grupda olan pasiyentlor adenomiozun formasindan
asili olaraq 2 yarimqrupa boliinmiislar:1-ci qrup- diffuz forma- 32 gadin, 2-ci grup -diyiinlii forma- 36 qadin.
Adenomiozun risk amillorinin tohlili bizim hazirladigimiz anket iizra hoyata kegirilmisdir ki, o UST torafin-
don hazirlanmis anketin osasinda tortib edilmisdir. Klinik-anamnestik miiayino metodlari ilo yanasi miiayinoe
kompleksine asagidakilar daxil edilmisdir: kigik ¢anaq organlarinin exoqrafik miiayinasi, dopplerometriyasi,
rongli doppler xaritalonmasi, kompression elastografiya. Tadqiqat isinin naticalaricinsi hayata baslanma yasini
Oyranarkan askar edilmisdirki, qadinlar on ¢ox hallarda cinsi hoyata 19-27 yaslarda baslanmislar — 61,76%
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hallarda (42 nofor) asas grupda,58,33% hallarda (14 nofar) isa konrtol grupda. Menarxenin gec baslanmasi
asas qrupda qadinlarin 17,64% hallarda (12 nafoar), kontrol grupda iss 25,0% hallarda (6 nofor) rast golmisdir.
Anamnez molumatlar1 prepubertat vo pubertat dovrlorde kegirilmis infeksion xostaliklori askar edilmisdir.
Kegirilmis infeksion xostaliklorinin strukturunda asas qrupda qadinlar arasindaqizilca, epidemik parotit, sugi-
¢ayi voskarlatina, kontrol grupda iso moxmorak va sugigayiaskar edilmisdir. Qeyd etmok lazimdir ki, har iki
grup pasientlarin anamnezindas avvallar kegirilmis ginekoloji xastoliklor miisahido olunmus. Xastolor aybasi
(menometrorragiya vo ya dismenoreya), reproduktiv (sonsuzlug, hamilsliyin basa ¢atdirilmamasi) funksiya-
larin davamli sokilds pozulmalarindan oziyyat ¢okirlor, ¢anaq agrilart olan qadinlarin asas grupunu toskil edir-
lor, dofalorlo diagnostik, corrahi, uzunmiiddstli dearman vo fizioterapevtik tosirlora moruz qalirlar ki, bunlar
he¢ do homiso effektiv olmurlar.Tadqgiqatin naticalori gostarir ki, adenomiozun inkisafi tigiin shomiyyatli risk
faktorlar1 tokrarlanan siini vo spontan abortlar (53 nofar, 77,94%), diaqnostik kiiretaj (36 nofor, 52,94%) ilo
usaqliq orqanlarina miidaxiladir. Uterusun xroniki iltihabi xastaliklori (26 nafar, 38,23%), sis xastaliklorinin
irsi yiikii (13 nafar, 19,11%) do boyiik shamiyyat kasb edir. Bundan slavs, daxili endometriozun baglangici vo
forma-lagmas1 metabolik vo endokrin xastaliklor (24 nafor, 35,29%), mada-bagirsaq traktinin xastaliklori (15
nofar, 22,05%), tirok-damar sistemi xostaliklori (18 nofor, 26,47%), allergiya (11 nofar, 16,17%) ilo baslanir.
Bu, dolayisi ilo bu qrupdaki xastalarin immun vo hiiceyralorarasi balans sistemins ziyan vurdugunu gostarir.

SISTEM IiLTiHABI REAKSiYA SINDROMU iLO AGIRLASMIS KOSKIiN DASLI
XOLESISTITLOR ZAMANI OMOLIYYATDAN SONRAKI DOVRUN
GEDISININ PROQNOZLASDIRILMASI.

HACIYEV C.N., HACIYEV N.C., MOMMODOVA Z.B.
Azorbaycan Tibb Universitetinin Umumi carrahliq kafedrasi, Baki, AZORBAYCAN

Giris. 9halinin 10 — 40%-do rast golinon 6ddas1 xastoliyinin agirlagmalari igarisinds aparici yer tutan kos-
kin dash xolesistit (KDX) 60,2%-2 godar hallarda sistem iltihabi reaksiya sindromu (SIRS) ilo agirlasir. Belo
bir voaziyyat iso SIRS alamotlori olan xastolordo omaliyyatdansonraki dovrds bir sira agirlasmalarin bas vero
bilmasi tohliikasini nozordon qagirmamagi tolob edir.

Tadqgigatin magsadi. KDX SIiRS-lo miisayiot olunan xostalordo amaliyyatdansonraki dovriin gedisinin
monitoringi magsadi ilo ehtimallar prinsiplorine asaslanan riyazi metodlarin somarsliliyinin dyranilmasi.

Material va metodlar. SIRS-lo miisayiot olunan 68 xolesistektomiya (XE) kegirmis xostodon 12-do
omaliyyatdansonraki dovrds miixtalif irinli-iltihabi agirlasmalar olmusdur. Istor omoliyyatdansonraki dovrda
irinli-iltihabi agirlagsmalar olmayan (56 nafar) va bels agirlagmalar olan (12 nofor) pasientlarda sitokin profili,
lipoperoksidlosmoa proseslori, endogen intoksikasiya va garaciyarin funksional gostaricilori toyin edilmisdir.
Sonraki marholods amoliyyatdansonraki dovriin gedisina nazarat magsadi il irinli-iltihabi agirlasmalarin bag
vers bilmasi ehtimalinin prognozlasdirilmasi magsadi ils tadgigatlar aparilmigdir.

Noticalar vo onlarim miizakirasi. Ilkin morholoda bu iki grupa daxil xastolorin yas-gender bélgiisii, ilkin
klinik molumatlar arasdirilaraq qruplarin bu gostaricilara gora randomizs olundugu miisyyan edilmisdir. Son-
ral-ci sutkadaki klinik-laborator gostaricilor Krustal-Uollis testino osason analiz edilorak névboati morhalada
korrelyasiya analizi aparilmigdir. Noticads bir-biri ilo statistik diiriist korrelyasiya alagolorinds olan gostarici-
lari bir-bir siradan ¢ixarmagla 7 gostaricidan istifade etmakls todgigat davam etdirilmisdir: CRP, Di Rittis am-
sali, TNFa, IL-6, IL-4, IL-10 vo TNFo/IL-10 nisbati.

Sonra binar klassifikasiyada (agirlasma var/yoxdur) hassasliq va spesifiklik gostoricilori osasinda xarak-
terik ROC-ayrilar qurulmusdur. Alinmis naticalara asasen bu Xastalorde amoliyyatdansonraki dévrda irinli-
iltihabin agirlagsmalarin bag vermoasinin prediktorlari kimi TNFa/IL-10 nisbativo TNFa askarlanaraq, novbati
marholads “kasim ndqtalorinin” (Cut of point) tapilaraq homan ndqtolords testin hossasligi va spesifikliyi
hesablanmigdir. Sonraki morhalods iso ANOVA testi aparilaraq markerlorin prognostik shomiyyati tayin edil-
misdir. Aparilmis hesablama proqnozda on boyiik giico malik marker kimi TNFo/IL-10 nishati (FTG=106,6;
95% Ei: 107,0-1064,3 vahid), TNFa (FTG=53,7; 95% Ei: 56,5-76,5 vahid) vo CRP (FTG=47,1; 95% Ei: 50,3-
58,8 vahid) miiayyan edilmisdir.

Notica: KDX SIRS-lo miisayiot olunan hallarda emaliyyatdansonraki ddvriin gedisinin monitoringj, irinli-
iltihabi agirlagsmalarin bag vera bilmasi ehtimalinin prognozlasdirilmasi va hamginin, bu agirlagmalarin erkan
diagnostikas1t moagsadi ilo daha informativ olan TNFa/IL-10 nisbati, TNFa vo CRP kimi biomarkerlardan birgs
istifads edilmasi daha magsadouygundur.
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SPLENEKTOMIiYANIN IMMUNITETIN HUCEYRO, HUMORAL VO SITOKIIN
HOLQOLORINO TOSIRI

HACIYEV C.N.', HACIYEV K.9.? V@ HACIYEV N.C.!
Azarbaycan Tibb Universiteti®, Baki Sagamliq Markazi*, Baki, AZORBAYCAN

Giris. Qarin boslugu tizvlari igarisinds bagirsaglardan sonra an ¢ox zadalonmoys dalag moruz galir vo oksar
hallarda “liizumsuz” splenektomiya (SE) aparilir. Lakin vacib immun {izv olan patoloji dayisikliys ugramamis
zodoalonmis dalagin xaric edilmasi organizmin immun statusunda bir sira doyisikliklora va irinli-iltithabi agir-
lagsmalara, o ciimladan postsplenektomik sepsisa gotirib ¢ixarir.

Isin magsadi. Qarmin gapali zodalonmoalori zamani travmaya ugramis dalagin ¢ixarilmasimin omoliyyat-
dansonraki erkon dovrdo immunitetin hiiceyra, humoral va sitokin halgslorins tosirinin dyranilmasi.

Material va metodlar. Dalagin zodalonmasine géra SE kegirmis 35 xastods dinamikada — xastalor klini-
kaya daxil olarkan, amoliyyatdansonraki dovriin 1-3, 5-7 vo 10-14-cii sutkalarinda qan zordabinda hiiceyra va
humoral immunitet parametrlori (CD3+, CD4+, CD8+, CD19+ - limfositlor, Ig A, M, G, DIK, FO, Fi, komp-
lementin imumi miqdar1 vo onun C3 fraksyasi, CD4+/CD8+ nisbati) Vo sitokin profili gostoricilori (ilti-
hablehino sitokinlor — TNFa, IFNy, IL-1, 2, 6, 8 va iltiihabaleyhino interleykinlor — IL-4, 10, homginin
TNFo/IL-10 va IL-2/1L-4 nisbati) yronilmisdir.

Naticalar va onlarin miizakirasi. SE-don sonra ilk 7 sutka orzindo CD3+, CD4+ vo CD8+ miqdari, CD4+/
CDB8+ nisbati, Ig A, M vo G konsentrasiyast, FI, komplement vo onun C3 fraksiyasi saviyyasi normal gostari-
ciyo nishoton azalir, aksina CD19+, DIK, FO, TNFa, IL-1, IL-2, IL-4, IL-6, IL-8 artir. Iltihablehino sitokin
IFNy vo iltihabaleyhino sitokin IL-10 konsentrasiyas1 iso ilk 3 sutka miiddatinda yiiksalir.

7-ci sutkadan sonra istor hiiceyro, istorse do humoral immunitet gostaricilori, homginin, orqanizmin geyri-
spesifik miidafiasi parametrlori istiqgamatinds dayigso do, normallagsma miisahidonin sonuna normal saviyyo-
don xeyli asagi hadlordos galir.

SE-don 3 sutka sonra azalmaga istiqamotlonon IFNy va IL-10 todqigatin sonuna norma ilo miiqayisada hor
biri 2,1 dofo (p<0,001) yiiksak olur.

Omoliyyatdansonraki dovriin 7-ci sutkasindan etibaron dinamikada azalsa da 10 — 14-cii sutkada TNFa
miqdar1 normadan 2,8 doafs (p<0,001), IL-1 — 2,5 dofa (p<0,001), IL-2 — 5,2 dofs (p<0,001), IL-4 — 15,0 dofa
(p<0,001) va IL-8 — 47,2% (p<0,01) ¢ox olur. Iltihablehina sitokinlordan olan IL-6 konsentrasiyasi periferik
gan zordabinda smoliyyatdansonraki dérvds artmaqda davam edir vo 10 — 14-cii sutkada normani 5,8 dofa (p<
0,001) iistaloyir.

Miisahidonin sonuna TNFo/IL-10 nisbati normani 29,3% (p<0,001) tistalasa da, IL-2/IL-4 nisbati normadan
62,7% (p<0,001) az olur.

Natica.

1. Splenektomiya omoliyyatdansonraki erkon dévrds hiiceyra va humoral immunitetds immunsupressiya
hali, sitokin profilinds iss disbalansla miisayist edilir.

2. Immunitetin her ii¢ halgesindo ciddi dayisikliklorin bas vermosini nazoro alaraq patoloji doyisikliya
ugramamis dalagin zodalonmolarinds tizvqoruyucu amoliyyatlara tistiinliik verilmalidir.

YAYILMIS PERITONITLOR ZAMANI SITOKIN PROFILI
GOSTORICILORIN VOZIYYOTI.

HACIYEV N.C.
Azarbaycan Tibb Universitetinin Umumi carrahliq kafedrasi, Baki, AZORBAYCAN

Giris. Yayilmus peritonit (YP) cagdas dovriimiizds da urgent abdominal corrahligin aktual, lakin 6z hallini
tam tapmamis problemlarindon biri olaraq qalir. Peritonitin klinik gedisine, eloco do amaliyyatdansonraki
dovrds bas veran irinli-iltihabi agirlasmalarin xarakterine Vo Carrahi miialicanin naticalarine digar vacib amil-
lorla yanasi organizmin immun sisteminds meydana ¢ixan disfunksiya hali shomiyyatli doracads tasir gostarir.

Isin moaqgsadi: YP-li xastalorde omaliyyatonii dovrda sitokin profili gostericilorinda bas veran doyisiklorin
peritonitin agirliq deracasindan asili olaraq dyranilmasi.

Material va metodlar. YP diagnozu ils klinikaya daxil olmus va carrahi miidaxilo kegirmis 16-82 yash
180 xastada (115 kisi vo 65 gadin) kompleks milayino vo miialico aparilmigdir. YP-nin agirliginin qiymatlon-
dirilmasi vo miialiconin naticalorinin prognozlasdiriimasi mogsadi ilo MPi-don istifado edilmisdir: 81 naforda
MPI-1, 49-da — MPi-II va 50 nofordos iso MPI-III olmusdur. Xostalorda iltihab-lehino (TNFa, IFNy, IL-1, 2, 6)

50



va iltihabaleyhina sitokinlor (IL-4, IL-10) gan zordabinda IFA metodu ilo toyin edilmisdir. Homginin sitokin
balansini xarakterizo edon TNFa/IL-10, IL-2/IL-4 vo TNFo~+IL-1/IL-6+1L-10 nisbati do hesablanmisdir.

Naticalar va onlarm miizakirasi. Xastalords klinikaya daxil olarkan sitokin profilinds agkarlanan doyisik-
liklorin dorinliyi MPI {izro YP-nin agirliq doracasinden birbasa asili olmusdur. Belo Ki, iltihablehino sitokinlor
— TNFa, IFNy, IL-1 va IL-2 konsentrasiyast MPI-III agirliq doracasinds olan xastalords digar doracalora nis-
baton daha ¢ox olmusdur.

[ltihablehina sitokinlordon olan IL-6-nin konsentrasiyas: digar iltihablehins olan sitokinlorden forgli olaraq
on cox MPI-1 olan xastalords artmisdir. iltihabaleyhins sitokin IL-4 konsentrasiyasi klinikaya daxil olan xasto-
lorda biitiin agirliq deracalorinda, xiisusilo do MPI-I deracasinds artir. Bu sitokinin on az soviyyasi MPi-11 olan
xastalords miiayyon edilmigdir.

Oksina digar iltihabaleyhina sitokin IL-10 soviyyasi klinikaya daxil olarkan xastalords normadan asagi had-
do olmusdur va bu sitokinin konsentrasiyasmin maksimal azalmasina MPI-III agirliq deracasinda olan xasto-
lords tosadiif edilmisdir — normadan statistik diiriist 33,1% az.

TNFa/IL-10 nishati indeksi klinikaya daxil olarken xastalorde normaya nisboton MPI {izro YP-nin agirliq
doracasindan asili olaraq artmusdir. Belo Ki, on yiiksok gostorici MPI-III agirliq doracasinde olmusdur.

Oksina, 1L-2/IL-4 nishati norma ilo miiqayisado MPI iizra peritonitin biitiin agirliq deracalorinds enir, on
¢ox azalma iso MPI-I agirliq deracasindo miisahido edilmisdir.

TNFa+IL-1/1L-6+IL-10 nisboti xostalordo MPI {izra agirliq deracasindon asili olaraq yiiksalir. Bu indeks
normal gostoricidon statistik diiriist MPi-11-do — 12,3 dofo vo MPI-111-do iso 18,3 dofa cox olmusdur.

Natica.

1. Yayilmus peritonitlorda sitokin profili gostaricilorinds disbalans miisahido edilir.

2. Sitokin disbalansinin derinliyi peritonitin MPI {izra agirliq deracasindon birbasa asili olur.

KEYSORIYYO KOSiYi OMOLIYYATI KECIRMIS YUXARI YAS QRUPUNA DAXIL
OLAN QADINLARDA HOYAT KEYFiYYOTININ OSAS
PARAMETRLORININ TODQIQi

HACIYEVA AA.
Azarbaycan Tibb Universiteti, 1- Mamaliq va ginekologiya kafedrasi, Baki, AZORBAYCAN

Tadgigatin magsadi keysariyys amaliyyatindan 3 ay sonra hoayat keyfiyyatinin asas parametrlarinin tadgi-
qinin aparilmasindan ibaratdir.

Material va metodlar. Dogum miiassisasi asasinda keysariyya kasiyindan (KS) sonra 20 zahi qadini miia-
yina etdik. Qadinlar 35-40 yaslara arasinda olmuslar.

Tadgiqatin naticalari. Mamaliq vo ginekoloji anamnezin gostaricilari Xastalords 1-ci yerda ekstragenital
patologiyanin (60%), 2-Ci yerdo ginekoloji xastaliklarin (46%), 3-cii yerds induksiya olunmus abortlarin (23%)
oldugunu gostormisdir. Xastalorda hamilaliyin gedisi anemiya (43%), vaxtindan avval dogus tohliikasi (37%)
ilo agirlasmigdir. KS tiglin daha sox askar edilon alamat bir va ya bir nega KS-da sonra usaqliq yolunda keyfiy-
yatsiz ¢apiq (42%) olmusdur. Operativ dogusdan 3 ay sonra zahi qadinlarin hoyat keyfiyyatini oks etdiron gos-
toricilori giymatlondirilmigdir. Qolun bes asas kateqoriyasi qiymotlondirilmisdir. Gostaricilor sifira yaxin ol-
dugda HK optimal hesab olunmusdur. Fiziki foaliyyat asagidaki parametrlorlo giymatlondirilir: yorgunlug,
siistliik deracasi; fiziki giiciin azalmasi.

Naticalar gostorir ki, KS-don sonra zahs qadinlarda fiziki faaliyyat azalib, 4,10 bal toskil etmisdir. Psixi
vaziyyat depressiya hissi, depressiv vaziyyat, yaddasin zaiflomasi kimi parametrlorlo giymotlondirilir. Malum
olub ki, zahilarda psixi vaziyyatini az gonastboxs hesab etmok olar - 3,60 bal. Sosial foaliyyst asagidaki
parametrlorlo giymatlondirilir: qohumlarla miinasibatlords doyisikliklor; digor insanlara qarsi doziimsiizlik.
Sorgunun naticalori gostardi ki, dogus zamani1 zahilarin sosial foaliyyati nisbaton slverisli olub v 2,00 bal tos-
kil etmisdir. Umumiyyoatlo, Xastolorda bu kateqoriya alverissiz olaraq qiymatlondirilib - 3,53 bal. Xastalorin
saglamliq vaziyyatinin imumi &ziinii qiymatlondirmasi asagidaki parametrlorin 6z tohlilins asaslanirdi: yuxu
problemlori; sidik funksiyasinda doyisikliklor; bel, garm altindaki agri; digor sistemlordan sikayatlor. Umu-
milikdo, zah1 gqadinlarda saglamliq voziyyatinin imumi 6ziiniiqiymoatlondirmo gostaricisi 3,46 bal olub va
olverissiz hesab edilib.

Yekun. Belaliklo, miiayyan etdiyimiz KS amaliyyatindan sonra zahilarin hayat keyfiyyatinin pozulmasini
nozara alaraq, amaliyyatdan sonraki erkon dévrde fasadlarin qarsisinin alinmasi {igiin yeni tisullar hazirlamaq
lazimdir.
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YASLI XOSTOLORDO FRAILTY INDEKSININ TOYINININ OHOMIiYYOTI

HAQVERDIYEV B.D.
Yevlax Rayon Markazi Xastaxana PHS, Yevlax, AZORBAYCAN

Giris: Koskin abdominal xastaliklori olan yasli soxslorin somatik voziyystinin adekvat doyarlondirilmasi
carrahiyyanin aktual problemlsindon biri olaraq qalir. Son illor Frailty indeksitoyininin carrahi xastalords nati-
calori maraq dogurmusdur.

Tadgiqgatin magsadi: yaslh xostalordo kaskin abdominal xastaliklora gora aparilan amaliyyatlardan sonra
Frailty indeksinin prognostik shamiyyatinin doyarlondirilmasi.

Material vo metodlar: Yevlax RMX PHS — in carrahiyys sobasinds kaskin abdominal xastaliklarine gora
omoaliyyat olunmus, yas1 62 — 87 arasinda olan 118 xastonin naticalori analiz olunmusdur. Xastalordon 77 — i
kisi (65,3%), 41 nafori qadin (34,7%), orta yas 69,5+0,6 il olmusdur. Frailty (zoriflik) indeksi Edmonton tisulu
ilo amaliyyatdan 6nco hesablanmigdir: indeks <5: qocaliq zarifliyi yoxdur — 14 xasto (11,9%); indeks 6-7
arasinda: meyllik var — 38 Xasto (32,2); indeks 8-9 arasinda: — 26 Xxasto (22%) zoif doraca zoriflik; indeks 10-
11 arasinda: orta doraca zoriflik — 21 Xosto (17,8%); indeks 12-17 arasinda: agir doracali zoriflik — 19 xosto
(16,1%). Xastalorin hamisina gdstarigo uygun carrahi amsliyyat icra edilmisdir. Statistik islonmova prognostik
dayarin hesablanmasi iigiin IBM SPSS 22 programindan istifads edilmisdir.

Naticalar: Omoliyyatdan sonra agirlagsma 48 (40,7%), 6liim isa 5 (4,2%) Xastads geyds alinmigdir. Xastolo-
rin 6liim sobabi asason toksiki sok, darin intoksikasiya fonunda progressivloson multiorqan ¢atmamazligdan
olmusdur. Xoastolor zariflik indeksina gors 2 qrupa boliinmiislor: 1) zoriflik olmayan vo meylli olanlar-52 xasto;
2) zoriflik yiiksok olan 66 xosta. Agirlagsma saylari qruplar arasinda miiqayisa edilmisdir. 1-ci grupda 27
(51,9%) agirlasma hali, zorifliyi olanlarda 43 fosadlasma (65,2%) qeydo alinmisdir (p<0,05). Oliim say1 1-Ci
grupda 2, 2-ci qrupda iso 3 olmusdur. Zoriflik indeksinin 8-don yuxart rogomlari letalliq iigiin prognostik
doyara malik oldugu miiayyan edilmisdir.

Yekun: Yasli xostolords kaskin abdominal Xxastoliklor zamani zariflik indeksinin toyinikliniki shamiyyot
kosb edir. Zoriflik indeksinin yiiksok olmasi amoliyyatdan sonra agirlagsmalarin rast golmo tezliyini artirir,
xastolorin yasama miiddatini qusaldir. Hor iki istigamotdo Frailty indeks prognostik dayara malikdir.

POSTINYEKSION VENOZ AGIRLASMALARIN NARKOMANLARDA OLAN
XUSUSIYYOTLORI

HAQVERDIYEVA T.H., QULIYEV R.A., BUDAQOV I.K., ABDULLAYEVA G.Q.
Akad. M. A.Topgubasov adina ECM PHS, Damar carrahligi s6basi, Baki, AZORBAYCAN

Narkomaniyanin angioloji aspektlori klinik tobabotin aktual problemi olmaqgda davam edir.

Magsad: postinyeksion venoz fosadlarin strukturunun aragdirilmasi vo narkomanlarda onlara uygun diag-
nostik parametrlorin toyini olmusdur.

Material va metodlari: 2012-ci ildon 2019-cu ilodok venoz patologiyast olan 138 pasient M.A. Top-
¢ubasov adina ECM-ds ultrasas doppler angioskanlasdirma miiayinasindon ke¢misdir. 117 pasient kisi, 21-i
qadin olmusdur. Xastalorin yas1 17-44 il civarinda olmusdur.Narkotik maddoalarin gobulu miiddstco 1.5-2 il
toskil etmisdir. Asagi otraflarin zodolonmasi 106, yuxari atraflarim iso 32 soxsds olmusdur. Dupleks angio-
skanlagdirma ilo USM SonoAce Pico cihazinda 7.5 MHs tezlikli 6tiiriicti ilo aparilmigdir.

Natica: 62 pasientds kaskin postinyeksion tromboflebit toyin edilmisdir. Belo halda tromboflebitik proses
darialt1 venalarda lokalizo olunmus va periflebit slamatlorilo saciyyslonirdi. Darialti venalarin tromboflebiti
zamani gan axininin 3 tipi ayird olunmusdur: morkazi doyismis (43 pasient), periferik (13 xasto) Vo ¢oxkanalli
(6 $axs). Darin venalarin trombozu 76 soxsdos tayin olunmusdur. Pasientlarimizin oksariyystinds (67 soxs)
trombozlar okkliiziv olmus vo yalniz 9 soxsds “flotasiyaedici tromboz” diagnozu qoyulmusdur. 17 Xastads ga-
siq nahiyyasinin pulsasiya edon hematomasi toyin edilmisdir. Bu hallarda USDAS ilo bud venasinin anevriz-
mas1 zamani diastalo-dominant gan axinmin arterial komponentlo miistorak olmasi agkar olunurdu. Bu da
formalasmus arteriya —venoz svisin varligina dalalot edirdi. Klinikaya kaskin tromboz siibhasi ils tacili gqobul
olunmus 8 pasientds limfodemin exoqrafik slamatlori toyin olunmusdur ki, bununla da asassiz hospitalizasi-
yanin qarsist alinmigdir.

Belaliklo, USDAS miiayinasi informativ vo hassas metod olmagla, venoz zadslonmolarin spesifik diag-
nostika tisuludur.
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ABDOMINAL OMOLIYYATLARDA UMUMI ANESTEZIYANIN ADEKVATLIQ
TOMINATI PRINSIiPLORI

HOSONOV F.C., MURADOV N.F., NAMAZOVA K.N., QASIMOVA S.0.
Akad. M.A.Topgubasov adina Elmi Carrahiyya Markazi,
Anesteziologiya-reanimasiya sobasi, Baki, AZORBAYCAN

Giris. Anesteziyanin adekvathigi carrahi amaliyyatin prognozuna tasir edon miithiim faktorlardan biri ol-
magla onun giymatlondirilmoasi vo timinatiprinsiplori 6z aktualligini gatiyyan itirmomisdir. Agir vo genis-
hocimli carrahi omoliyyatlar zamani aparilan imumi anesteziyanin adekvatligiin tominati homeostazin miioy-
yan gostariciloring asaslanir. Bu gostaricilorin hor birinin informativlik baximindan yeri vo dayarini giymatlon-
dirmoak diggatimizi calb etmisdir.

Isin mogsadi abdominal amoliyyatlarda iimumi anesteziyanin adekvatliq tominatinin osas prinsiplorini
miioyyon etmokdir.

Material vo metodlar. 92 Xosto {izorinds aparilan genishacimli corrahi amoliyyatlar (gastroektomiya,
yemak borusunun torakoskopik yolla rezeksiyasi,pankreoduodenal rezeksiya, diiz bagirsagin ekstripasiyasi,
total kolektomiya va s.)zamani totbiq edilmis iimumi anesteziyanin adekvatliq tominatini oks etdiron homeos-
taz parametrlori dinamik olaraq dyronilmisdir. Biitiin omaliyyat boyu hemodinamik va metobolik gostaricilor
daim izlonmis, anesteziyanin va siiurun soviyyesi BIS (Bispektral indeks) monitor vasitosilo doyarlondirilmis
Vo l-omaliyyatdan 6nca; Il-omaliyyatin on travmatik, stressor anlarinda va Ill-omoliyyat bitdikdon 30 dagige
sonra hormonal gostaricilor 6yronilmisdir.Sistolik (SAT), diastolik (DAT), orta (OAT) va nobz (NAT) arterial
tozyiglori, morkozi venoz tozyiq (MVT), iirok vurgularinin say1 (UVS) vo arterial ganda oksihemoglobinin
faizlo migdarinin daimi monitoringi aparilmisdir. BIS monitor gostoricisi 40-60% olduqda anesteziyanin So-
viyyasi adekvat, 60%-don yuxart - sathi, 40%-don asagi iso dorin anesteziya hesab edilmisdir. Anesteziya za-
man1 EMQ-nin 30-80 DB saviyyasinds olmasi miorelaksasiyanin kifayat dorocads olduguna dolalot etmigdir.

Notica. Il morhalada, yani carrahi amoliyyatin stressor anlarinda SAT, DAT, OAT, NAT, UVS va meta-
bolik gostaricilorin norma daxilinds doyismosi, MV T-nin normallasmast ilo yanasi BIS vo EMQ saviyyalorinin
do adekvat anesteziyaya uygun olmasi miioyyan edilmisdir. Bununla barabar stressor hormonlarin saviyyasinin
hom ilkin gostaricilor vo ham do normal gostoricilordan, statistik diiriist olaraq, yiiksok olmasi digqati calb et-
migdir. IIT marhalods hemodinamik va metobolik géstaricilorin norma daxilinds gqalmasi ilo yanasthormonla-
rin saviyyasinda enmo, ilkin gostaricilora yaxin rogomlar geyds alinmigdir.

Yekun. Umumi anesteziyanin adekvathigini dayarlendirmok vo biitiin corrahi amoliyyat boyu onun saviyye-
sinin idaro olunmast {i¢iin hemodinamik, metobolik gostariciler BIS va EMQ parametrlori ila kompleks olarag
tam tominathdirlar.

TIREOIDEKTOMIYA ZAMANI LARINGEAL MASKANIN TOTBIQI ILO APARILAN
UMUMI ANESTEZIYANIN ADEKVATLIGININ QiYMOTLONDIRILMOSI.

HOSONOV F.C., MURADOV N.M., ISAYEVA A.N., ABBASOVA M.T.
Akad. M.A.Topgubagov adina Elmi Carrahiyya Markazi,
Anesteziologiya-reanimasiya s6basi, Baki, AZORBAYCAN

Giris. Qalxanvari vazi (QV) xastaliklori carrahiyasindo tatbig edilon endotraxeal anesteziya zamani traxe-
yanin intubasiyasi ila bagl miioyyan fosadlar yarana bilir. Belo fasadlardan qagilmagq ii¢iin anestezioloji prakti-
kaya laringeal maskanin (LM) daxil edilmasi optimal variantlardan biri olaraq gobul edils bilor.

Isin magsadi tireoidektomiya zamani laringeal maskanin totbigi ilo aparilan {imumi anesteziyanin adekvat-
liginin giymoatlondirilmasindan ibarat olmusdur

Material vo metodlar. Toadqigatimiza QV-nin diiyiinlii téromalorine gora laringeal maska (LM) totbiq
etmokls (osas qrup - 60 xasta) v traxeyanin intubasiyasi goraitinde (nazarst qrupu — 40 xasts) limumi anes-
teziya aparilaraq tireoidektomkiya amoliyyatina moruz qalmis 100 xasta daxil edilmisdir. Hoar 2 qrupa yanasi
xastaliklari olan pasientlar daxil edilmamisdir. 45 yasina qodar xastolor {istiinliik togkil edirdilar. Osas qrupda
xastonin spontan tonaffiisii saxlanmagqla ventilyasiyani laringeal maska ilo, nozarst qrupunda iss siini tonaffiisii
macburi ventilyasiya rejiminds traxeyanin klassik intubasiyas1 vasitasi ilo tomin etmisik. Hor 2 qrupda qanin
qaz torkibi, golovi —tursu balansi, hemodinamik gostari-cilar (sistolik, diastolik vo orta arterial tozyiq — SAT,
DAT, OAT, iirok vurgularinin say1 — UVS), gqanda kortizolun, AKTH-1n, qlikemiyanin saviyyosi dyronilmisdir.
Umumi anesteziyanin adekvathigini giymotlndirmok iigiin bu parametrlorlo yanasi biitiin anesteziya miiddo-
tindo BIS (bispektral indeks) monitotring do aparilmisdir.
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Natica. Hor 2 qrupda SpO»- nin saviyyasindo, statistik diiriist, forq olmamigdir. LM tatbiq olunan xastolordo
UVS, endotraxeal intubasiya soraitinde aparilan iimumi anesteziya almis pasientlorlo miigayisads, 16,3 % az
olmusdur. 9sas qrupda SAT nazarat qrupundan 13,6%, DAT - 9,5% vo OAT 7,3% az olmusdur (p<0,05). Hor
iki anesteziya metodunda BIS monitoringin dinamikasinda vo {imumi anesteziyamn digor adekvatliq gostori-
cilarindo, statistik diirtist olan, forqlilik agkar edilmomisdir. Endotraxeal anesteziya ilo miiqayisads LM tatbiq
etmokls aparilan anesteziyanin ilkin postoperasion dovriindo Aldert skalasi saviyyasi erkon dévrds maksimum
olub, postoperasion reablitasiyanin miiddoti azalmis, siiur vo tonoffiisiin borpa miiddati qisalmis (35+£5%),
omaliyyatdan sonra bogazdaki diskomfort hissi, intubasion anesteziyada oldugundan, 75,0+5% az olmusdur
(P<0,01).

Yekun. Qalxanvari vozin yanasi xastoliyi olmayan, geyri toksik ur diagnozlu xastalorinin carrahi miialice-
sinda spontan tonoffiis saxlanmagqla, laringeal maska ilo aparilan timumi anesteziyani endotraxeal intubasion
anesteziyaya alternativ hesab etmok olar.

EEQ-NIN ROQAMSAL GOSTORICISI — BiS MONITORINQ VO ANESTEZIYANIN
ADEKVATLIQ KRITERIYALARI

HOSONOV F.C., QASIMOVA S.0.
Akad. M.A.Topgubasov adina EImi Carrahiyya Markazi, Anesteziologiya-reanimasiya s6basi,
Baki, AZORBAYCAN

Giris. Umumi anesteziya bas beyin qabig1 vo qabiqalti komponentlordon ibaratdir. Beyin gabig1 kompo-
nenti yuxu vo amneziyadan ibaratdir vo bu ikisi birgs entropiya adlanir. Qabiqalti komponentlor iSa agrisiz-
lagdirma, horokatsizlik, hemodinamik, metabolik vo tonaffiis stabilliyinin tominati demakdir. Entropiyanin
ol¢lilmo metodikasi elektroensefalogramma (EEQ) vo elektromiografiyadan (EMQ) ibaratdir. EEQ-nin rogom-
sal gostoricisi olmagla BIS (bispektral indeks) monitoringinanesteziyanin adekvatliq parametrlorinda yeri dig-
gotimizi calb etmisdir.

Isin magsadi: BIS monitoringin {imumi anesteziyanin adekvatliginin qiymotlondirilmasinds shomiyyatini
miioyyanlosdirmokdir.

Material va metodlar: Akad. M.A.Topgubasov adina ECM PHS vo AR DIN A.Heydorov adina Morkazi
Hospitalinda miixtolif agir abdominal patalogiyalara gora genishacimli, travmatik corrahi omoliyyatlara moruz
qalmis 92 xastadon 47-no biitiin narkoz miiddetinds adekvathig1 oks etdiron diger parametrlorlo yanasi BiS
monitoring do aparilmigdir. Miiddoti 292,86+20,54 daqiga ¢okon carrahi amoliyyatlar moads rezeksiyasi, gas-
troektomiya,yemok borusunun torakoskopik yolla rezeksiyasi, pank-reoduodenal rezeksiya, diiz bagirsagin
ekstripasiyasi, total kolektomiya va s. olmuslar. Biitiin anesteziya boyu hemodinamik vao metobolik géstarici-
lora daimi nazarat aparilmus, BIS (Bispektral indeks) monitor vasitesilo anesteziya, siiur vo EMQ soviyyasi
izlonmisdir.

Natica. Anesteziyanin adevatligi onun asas maqsads, yani carrahi smoliyyat zamani xastonin tam tohliika-
sizliyina cavab vermosi demokdir. Umumi anesteziyanin adekvathigina nozarotin operativliyi homeostazin
miimkiin gadar asan va tez slds edils bilon parametrlori asasinda reallasa bilor. Beloki homeostaz gostaricilori
carrahi amoaliyyatin tasirindon bas vera bilacok stressor faktorlara cavab reaksiyasi olaraq 6ziinii no godar qisa
zaman kasiyinds biruza verarsa, bir 0 godar informativlik iistiinlityine malik olurlar. Entropiya saviyyasinin
monitoroingi orqanizmin stressor qiciglara qars1 verdiyi cavab reaksiyasini gqiymotlondirmoys imkan verir.
EEQ vo EMQ-nin analizins asaslanan bu proses reentropiya adlanir vo bu cavab reaksiyasi 2 saniya arzinds
bas verir. BIS monitorun gostaricisi 90-100% giim-rahlig1, 40-60% narkoz voziyyatini gdstorir. Aparilan {imu-
mi anesteziyalar zamani BIS-in gostaricisi 40-60% olmus, amoliyyat bitdikdon 30 dagige sonra 90% toskil
etmisdir.

Yekun. Stressor qiciglara cavab verma ekspozisiyasinin sox qisa, demak olar ki, ani olmasi va informativ-
lik doracasinin yiiksoklikliyi il saciyyslonan BIiS monitorizasiya iimumi anesteziyanin adekvatliq kriteriya-
lar1 arasinda mithiim yer tutur vo genis totbig edilmosi moagsadsuygundur.
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ASAGI OTRAFLARIN KRIiTiK iSEMiYASI OLAN XOSTOLORDO PERIOPERASION
DOVRDO APARILAN MUALICODON ASILI OLARAQ PERIFERIK QANDA
LEYKOSITLORIN MEMBRAN ADHEZIVLiYi VO TROMBO-LEYKOSITAR

AQREQATLARIN DINAMIKASI

HOSONOV I.A.', KOSAYEV C.V.?, ABUSOV N.S.?
Y Azorbaycan Doviat Badan Tarbiyasi va Idman Akademiyast,
2 Akad M.A.Top¢ubasov adina Elmi Carrahiyys Markazi, Baki, AZORBAYCAN

Tadgigatin magsadi asagi otraflarin kritik isemiyasi(ADKI) olan xastolords dolay: revaskulyarizasiya
omoaliyyat1 kecirmis xastolords perioperasion dovrds aparilan miialico taktikasindan asili olaraq periferik qan-
da leykositlorin membran adhezivliyi va tromboleykositar aqqreqatlarin dinamikasinin dyranilmasidir.

Tadgigatin material va metodlar:. Todgigat AOKI olan 162 xostods aparilmisdir. Rekonstruktiv-borpa
amoaliyyatlarini aparmaq miimkiin olmadig {iglin xastalords revaskulyarizasiyaedici osteotrepanasiya (42), bel
simpatektomiyasi (51), revaskulyarizasiyaedici osteotrepanasiya+bel simpatektomiyasi (38) vo siimiikiliyi da-
xili lazer stialanmas ilo revaskulyarizasiyaedici osteotrepanasiya (31) omoliyyatlari aparilmigdir. Periopera-
sion dovrds aparilan miialico kompleksina géra xastalar qruplara boélinmiisdiir: “miiayise qrupu”(34)- periope-
rasion dovrdo Standart terapiya; | grup (32)-perioperasion dovrds standart terapiya+ venadaxili lazer terapiyast,
Il grup (32) - standart terapiya+ Ronkoleykin preparati ilo sitokinoterapiya; 111 qrup (33) - standart terapiya+
venadaxili lazer terapiyasi+Ronkoleykin preparati ilo sitokinoterapiya; IV grup -- standart terapiya+ venadaxili
lazer terapiyasi+Ronkoleykin preparati ilo sitokinoterapiya+ postoperasion dovrde stimiikiliyi daxili lazer
stialanmas1 apartlmigdir. Carrahi vo konservativ miialico metodunun aparilmasina xastalorin yazili razilig1 alin-
musdir. Xastalor klinikaya daxil olanda vo miialiconin sonunda sitokimyvi iisulla periferik gqanda leykositlarin
membran adhezivliyi vo tromboleykositar aqqreqatlarin rast golms tezliyi dyronilmigdir. Alinmis naticolor 48
nofar praktiki saglam soxslorin miivafiq gostaricilori ilo miiqayiss edilmisdir(“referens” qrup).

Alinmis naticalor.Periferik qanda leykositlorin membran adhezivliyinin sitokimyavi saviyyasi xastolorin
har iki qrupunda perioperasion dovrde miialicaden ovval, saglam soxslor ilo miiqayisads, anomal-yiiksokdir.
Qan yaxmalarinda monositlartin, seqment-niivali leykositlorin (qranulositlorin) 6rtiik membranina lipoprotein
va protein komplekslorinin yapigmas1 olduqca intensivdir (162 xastaden 124-ds; 76,5%).Terapiyanin miixtalif
sxemlari bu va ya digar garacads samora verir, miivafiq gostaricido miioyyon miisbot dinamika izlonir. Ancaq
hatta perioperasion dovriin kompleks miialico sxemlorindon sonra da leykositlarin sathlari sitokimyavi olaraq
anomal-yiiksak saviyyado adhezivlik gostormokds davam edir. Asagi otraflarin distal arterial okkliiziya mon-
sali kritik isemiyas1 olan xastolords leykositlorin membran adhezivliyinin miiqayissli kamiyyat saciyyasinin
(X£sx; P=0,95; Csx<9,1%) Oyranilmasi gostordi ki, miialica taktikasindan asili olaraq, ilkin miiayins gostarici-
lari ilo miigayisada, biitiin qruplarda hamin gostarici diiriist (p<0,05) olaraq azalmis olsa da, “referens” qrupla
miiqayisads yliksak olaraq galmaqda davam edir.

Xastolorin bdyiik gisminda (132; 81,5%) miialicays qadarki tahliller gedisinds periferik qan yaxmalarinda
coxsayli miixtalif Olgiilii tromboleykositar aqqreqatlar miisahide olunmusdur: “miigayisa” qrupunda 25
(73,5%), I grupda 25 (78,2%), Il grupda 28 (87,5%), Il qrupda 28 (84C8%) va IV qrupda 26 (83,9%) xastado
rast golmisdir.Bunlara fizioloji saglam soxslords, tok-tok istisnalar sorti ilo, rast golinmir. Tabii ki, qeyd edilon
voziyyat ki¢ik damarlarda menfaoz qapanmasini siirstlondirarak, isemiyani daha da agirlagdirir. Miialica sonun-
da reriferik ganda tromboleykositar aqqreqatlar “miiqayise” qrupunda 19 (55,9%), | grupda 10 (31,4%). 1l
grupda 11(34,4%), 111 grupda 9 (27,3%) va IV qrupda 7 (22,6%) xastade miisahido olunmusdur.

Yekun. ADKI olan xostolords dolay: revaskulyarizasiya omeliyyati kegirmis xostolorde perioperasion
dovrds torafimizdon totbiq olunan miialica Gisullari periferik ganda leykositlorin membran adhezivliyini v
trombo-leykositar aqqreqatlarin sayini azaldir, ganin reoloji vaziyyatini yaxsilagdirir. Bu fakt iso kritik isemiya
inkigaf etmis otrafda mikrosirkulyator saviyyado gqan dovraninin artmasina, toxuma metabolizminin intensiv-
losmosing gotirib cixarir.
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SUD VOZi XORCONGI OLAN XOSTOLORDO ORQANSAXLAYICI
OMOLIYYATLARIN PLANLASDIRILMASINDA MRT
MUAYINOSININ OHOMIYYOTI.

HOTOMOV Y., SUKUROVA A.
Azarbaycan Tibb Universitetinin Onkologiya kafedrasi, Baki, Azarbaycan

Giris: Sid vazi Xargongi, epidemiologiyasi, aparilmis miialica tisullar1 barado malumat.Azarbaycan Tibb
Universitetinin Onkoloji Klinikasinda 2017-ci ildon bu giino godar soxsi praktikamizda erkon moarhalodos askar-
lanmus ”’Siid vazi Xargongi” diagnozu qoyulan xastalords “Organsaxlayici omsliyyatlar” aparilmasina gostoris-
lar, bu amoliyyatlarin planlagdirilmasi ti¢iin effektiv olan miiayins tisullari.

Siid vazi xar¢angi qadinlar arasinda badxassali sislorlo xastlonmonin strukturunda birinci yeri tutan xasatlik
sayilir (1).Diinya 6lkalorinda Xar¢ange bagl 6liimlor arasinda agciyar Xargangindan sonra ikinci yeri tutur.
Avropa 6lkalarinda ildo 180.000, ABS da iso ildo 184.000 yeni siid vazi Xorgongi askarlanan insanlara rast go-
linir. Diinyada hor 7 qadindan birinda (14%) siid vozi Xorgongi askar edilir. Azorbaycanda iss siid vozi Xor-
¢ongli xastalorin saviyyasi israil, Uruqvay, Qirgizistanla eyni soviyyado olmusdur. Siid vozi Xar¢anginin yaran-
masinda bir ¢ox risk faktorlar1 vardir ki,bunlardan biri do yas faktorudur (4).Yasla birlikdo xastaloanma saviy-
yasinin artmasina rast golinir.35 yasdan kigik gadinlarda nadir hallarda rast galinan, oksor hallarda genetik
mutasiyalar naticasinds yaranan bu xastalik hom do prognostik cohotdon daha aqressiv gedisli sayuilir.

Siid vazi xor¢onginin 3 miialico dsulu vardir: 1) Corrahi miialico; 2) Siia mialicasi; 3)Kimyavi dorman
miialicasi (sistemik miialico), hormonoterapiya, immunoterapiya vo hadofa istiqamotlonmis miialicalar. Xor-
¢angli xastolorda aparilan carrahi miialicalorin bir ne¢a tisulu vardir: radikal mastektomiyalar, geniglondirilmis
radikal mastektomiyalar va organgoruyucu amoliyyatlar (kvadrantektomiyalar, lum-pektomiyalar, geniglon-
dirilmis sektoral rezeksiyalar). Siid vazi xar¢ongi diagnozu fiziki, sosyal, psixolojik vo monovi anlamda qadin-
larin yagsamini forgli yonlords tosir edon bir hal yaradir. Paris, Milan, Danimarka vo bir sira diinya 6lkalori ara-
sinda aparilan aragdirmalara asasan 6zalliKlo sisin 6lgiisii 5 sm-o gadar olan xastalords orqansaxlayici vo radi-
kal mastektomiya amoliyyatlar1 arasinda sagqalim faizinin toxminon eyni oldugu miisahide edildi. Miiayyan
olundu ki,1-ci va 2-ci marhals lakin sisin 6l¢iilori 3 sm-dan kigik olan xastelar organsaxlayict amoliyyatlar
ticiin uygun ola bilacak Xastalordir. Daha boyiik 6l¢iilii sigo malik xastalords isa sis/siid vozi 6lgiisii nisbating
asasan organgoruyucu amsliyyatlarin planlasdiriimast miimkiinsiiz deyil. Mastektomiya olunmus xastalarda
organ itkisino uygun olaraq ikincili psixiatrik problemlorin doola bilacayini nazoro alaraq organsaxlayici
omoaliyyatlar miimkiin olan xastalorads bu ciir omoliyyatlarin aparilmasinin ¢ox boyiik oshomiyyati vardir. Bu
nov amamliyyatlarda asas mogsad sisi saglam toxuma sarhoddinds xaric etmok va kosmetik cahatdan gobul
edilo bilon naticalor oaldo etmoakdir.Sislor siid vozi toxumasinda multisentrik va multifokal olaraq yerloso
bilarlor. Sis siid vozi toxumasinda agor multisentrik yerlasarss va sisin dl¢iisti/siid vazi hacmi nisbati boyiik
olarsa, yani organgoruyucu amoliyyat edildikdon sonra yaxsi bir kosmetik natico alinmayacaqgsa bu zaman
organsaxlayict amaliyyatlarin xastalor {igtin shomiyyati olmur. Bu kimi slamatlorin dagiglesdirilmasi tigiin
fiziki miiayino,mammoqrafiya, USM kimi miiayino iisullar1 ilo yanasi daha detayli aragdirma aparmaga imkan
veran bir milayins tisulu siid vazinin MRT miayinasidir. Amerikan Xoargong Camiyyati an son tolimatlar
miioyyanii¢iin MRT miiayinasinin iistiinliiyiinii qeyd edirlar.

Tadgigatin magsadi: Tadgiqatimiza 2017-ci ildon bu giina godar soxsi praktikamizda olan Azarbaycan
Tibb Universitetinin Onkoloji Klinikasina siid vazi Xorgangi diagnozu ilo erkoan morhalods miiraciot etmis vo
orqansaxlayicit ameliyyatlar palnlagdirilan, MRT miiayinasi aparilan vo aparilmayan 80 xaste daxil edilmisdir.
Tadgigatimizin magsadi “Organsaxlayict smaliyyatlar” planlasdirdigimiz xostalors MRT miiayinasini toklif
etmok va aparilan MRT miiayinasinin naticasine asason heg bir oks gostoris olmayan xostalorda bu amoliyyat-
lart icra etmokdir.

Material va metodlar: Tadqigatimiza 2017-ci ildon bu giina godor soxsi praktikamizda olan Azarbaycan
Tibb Universitetinin Onkoloji Klinikasina siid vazi Xorgangi diagnozu ils erkan morholods miiracist etmis vo
orqansaxlayicit amaliyyatlar palnlagdirilan, MRT miiayinasi aparilan vo aparilmayan 79 xasto daxil edilmisdir.
Bu xastalordon “Radikal rezeksiya amaliyyat1 2017-ci ilds 12, 201- ci ildo 19, 2019-cu ilds 14, 2020-ci ilds 2
xastado,”Siid vazinin genislondirilmis sektoral rezeksiyasi va qoltuqalti limfodisseksiya” omoliyyati iso 2017-
ciilds 2,2018-ci ildo 8, 2019-cu ilds 4 xastads icra olunmusdur. Qalan 18 xastads iss organgoruyucu amasliyyat
planlagdiriimis vo “Radikal mastektomiya” omoliyyati etmak zarurati yaranmisdir.79 organqoruyucu amaliy-
yat planlagdirilan xastadon 44 xastodo MRT miiayinasi aparilmis, galan 35 Xasts iso MRT miiayinasinin vacib-
liyi haqqinda malumatlar verilmasino baxmayaraq bu miiayinadon gati siirotdo imtina etmisdir. 30 xastodo
MRT miiayinasinin naticasi “Patoloji kontrast tutulumlu,qovusan nodullar”, Siid vazinin diger kvadrantlarinda
toromo askar edilmadi”,Boyiik dos azalasine nazara ¢arpan invaziya yaratayan toroma kimi olmus vo hamin
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Xasta-lords organsaxlayict ameliyyatin icra edilmosine heg bir oks géstoris olmadigimiiayyan edildiyi tigiin
organsaxlayici amaliyyat icra edilmisdir.14 Xostads iso MRT miiayinasinin noticesinds “Siid vazinds ovoid
konfiqurasiyada,spikulyar konturlu,straf glandulyar toxumaya ulduzvari uzanimlar gostoron téroms” Siid
vazinds patoloji kontrast tutulumlu nodulyar lezyon vo otraf parenximada duktal gedislor boyu patoloji
kontrast tutulumlu xatti infiltrasiya sahalori”slamatlori agkarlanmis vo homin xastalords orqansaxlayici omaliy-
yatlarin effektivliyinin asagi, residiv riskinin yiiksok olmasini nazors alaraq “Radikal mastektomiya” amaliy-
yati icra olunmusdur. MRT miiayinasi naticosine asasen orqansaxlayict amaliyyat olunmus xastalorimizdon
1o bu 3 il miiddatinds yalniz 1 xastods residiv agkar olunmusdur. Bu apardigimiz todgiqgat da bizo MRT miiayi-
nasinin shomiyyaotini agkarlamaga sorait yaratmigdir.

Tadqiqatin naticasi: Organsaxlayici omoliyyatlarin rolu hom onkoloji prinsiplors uygun olaraq organin sis
toxumasindan maksimum azad edilmasi,homginin g6zal estetik natica aldo etmokdir. Burada qizil gayda onko-
loji prinsiplori unutmamagqdir. 2017-ci ildon bu giina gadar apardigimiz “Radikal mastektomiya” omoliyyati
ilo miigayisodo “Organsaxlayict amaliyyatlarin” prognostik olaraq residiv vo metastazvermo ehtimali eyni
soviyyadadir. Apardigimiz MRT miiayinasi isa planladigimiz orqanqoruyucu amaliyyatlarda golocok residiv-
lorin qarsisin1 almaqda effektiv noticays malik miiayine isuludur.

INSANDA SiDIiK KiS9Si DIVARLARINDA YERLOSON VOZILORIN
AXACAQ DOLIYININ MORFOLOJi XUSUSIYYOTLORI

HUSEYNOVA G.A.
Azorbaycan Tibb Universiteti, Insan anatomiyasi va tibbi terminologiya kafedrasi,
Baki, AZORBAYCAN

Giris. Bir sira elmi monbalards borulu organlarin vozilarinin axacaq aparati onlarin yas, fordi vo yerlosmo
xususiyyatlori nozors alinaraq genis sorh edilib. Lakin bu istigamatds sidik kisasi divarlarinda yerlagon vazi-
lorin axacaq aparatinin bazi morfoloji xiisusiyyatlori halo do aragdirilmamisdir.

Tadgigatin magsadi normada va postnatal ontogenezin miixtalif yas dovrlarinds sidik Kisasi divarlarinda
yerloson vazilorin axacaq doliyinin 6lgiilorinin yas, fordi vo yerlogsmo xiisusiyyatlorini dyronmokdir.

Material va metodlar. Yenidogulmus yas dovriindon qocaliq yasinadok postnatal ontogenezin miixtolif
dovrlarina uygun insan meyitlorindon gotiiriilmiis 38 sidik kisasi preparati makromikroskopik (0,005% metilen
abist ilo boyamagqla Sinelnikov tisulu ilo) vo miixtalif histoloji metodlarla (Van Gizon, Kreyberq tisullari ilo
hematoksilin-eozinlo boyamagla va Sik reaksiyasi vasitasi ila) todqiq edildi. Har yas qrupu tizrs sidik Kisasinin
divarlar1 tam va onun yuxari, orta, asagi 1/3 hissolori iizra tadgiq edildi. Okulyar torun komayi ilo sidik Kisasi
divarlarinda vazilorin orqanin bosluguna agilan yerda doaliklarinin sahasi hesablandi. Bu moagsadls binokulyar
stereomikroskopdan (MBC-9; ok. x8, ob. x2; asagidan isiglandirma yolu ils) istifads edildi. Tadqiqatin aldo
edilon dalillorinin orta arifmetrik gostarici vo onun diiriistlitk amsali hesablandi.

Natica. Sidik kisasi divarlarinda olan vazilarin axacaq dsliyinin sahasi yasdan asili olaraq tam orqan tizra
todricon artir. Belo ki,bu gostarici yenidogulmuslarla miigayisads erkon usaqliq dovriinds 1,5 (p<0,05), yeni-
yetmalords 2,1 (p<0,05), I yetkinlik dovriinds 2,4 (p<0,05), qocaliq yast dovriinds isa 3,9 dafa (p<0,05) artir.
Postnatal ontogenezin son dovrlarina dogru sidik kisasi vozi axacaginin doaliyinin sahoesinin fordi doyiskon-
liyinin minimal vo maksimal hiidudlarinin giymatinds do artim qgeyd edilir. Yenidogulmusda sidik kisasinin
yuxar1 hissasinds axacaq daliyininsahasi orqanin orta hissasindon 1,1 ( p>0,05), agag1 hissasindan iss 1,3 dofo
(p>0,05) azdir. Yeniyetmoalords iso uygun gostorici 1,4 ( p>0,05) vo 1,5 dofs (p<0,05) azalmalarla 6ziinii gos-
tordi. Qocaliq yas1 dovriinds iss sidik kisasinin yuxari hissasinds vozi axacagi dsliyinin sahasi onun orta vo
asag1 hissalarindoki giymatlori ilo demok olar ki, eynidir.

Yekun. Postnatal ontogenezdo sidik kisasi divarlarinda yerlagon vazilorin iimumi gixarici axacaq doliyi yas,
fardi va cinsi xiisusiyyatlorlo xarakteriza olunur.

AZORBAYCANIN SiMAL VO SIMAL-QORB REGIONLARININ OHALIiSi ARASINDA
SIDIK DASI XOSTOLIYININ YAYILMASINDA RiSK FAKTORLARI

HUSEYNZADO R.T.
Azarbaycan Tibb Universiteti Urologiya kafedrasi, Baki, AZORBAYCAN

Giris: Sidik das1 xastaliyi (SDX) sidik yolu infeksiyalar1 vo prostat xostaliklorindon sonra ti¢iincii sirada
yer alir [Shahpourian F., Khachian A. et al., 2009].
Tadgigatin magsadi: Tadgigatda mogsad Azorbaycan Respublikasinin Simal vo Simal-Qoarb regionlarina
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daxil olan rayonlar tizra SDX-nin epidemioloji va cografi risk faktorlar1 osasinda, xastaliyin ohali arasinda
yayilma tendensiyasinin éyranilmasiolmusdur.

Material vo metodlar: Todgiat isi Azorbaycan Respublikasi Simal (Quba, Qusar, Xa¢gmaz, Siyazon, Sabran
vo Dagliq Sirvan cografi zonasi-Samaxi, Ismayilli, Agsu vo Qobustan rayonlari) vo Simali-Qarb (Soki, Zaga-
tala, Balakon, Qax, Oguz vo Qabalo rayonlar1) cografi zonalarina daxil olan rayonlarin markozi xostoxanala-
rinin bazalar1 osasinda aparilmisdir. Umumi olaraq 2305 xosto miisahido edilmisdir. Xostolorin 1505-i kisi
(65,29+0,99%), 800-u (34,71+0,99%) gadin olmusdur. Xastalordon 867-i (37,61+ 1,01%) sohords, 1438-i
(62,39 £1,01%) kondds yasayan ohali grupuna daxildir. Xastolorin cinslari iizra bolgiiys baxsaq, kisi cinsina
daxil olanlarinin 565-i (37,54+1,25%) sohorda, 940-1 (62,46+1,25%) kanddo, qadin cinsina daxil olanlarin iso
302-i (37,75+1,71%) sohorda, 498-1 (62,25+1,71%) kandda maskunlagan shali grupuna aiddir.

Naticalor va yekun: SDX-nin formalagmasinda xasStslorin cinsinin rolu: fimumi xoSto saymnda kisi
65,29+0,99%, gadin 34,714+0,99%-y2 =2305 p<0,001. SDX-nin yaranmasinda yasin roluna galdikdo, kisilorda
16-30 (23,46+1,09 yas), 31-40 (19,73%1,03 yas) vo 41-50 (20,07+1,03 yas), qadinlarda iso 16-30 (22,13+1,47
yas), 31-40 (19,25+1,39 yas) vo 41-50 (27,50£1,58 yas) yas qruplan {iistlinliik toskil etmisdir-y2=73,45
p<0,001.BKI aspektindon yanassaq, kisilords do (46,71£1,29 kq/m?) Vo gadmlar arasinda da kilolu (34,38
+1,68 kq/m?) BKI olanlarda SDX-nin ola bilmo ehtimali daha yiiksokdir-y2=60,19 p<0,001. Peso foaliyyati
spektindon yanagsaq, kisilor arasinda da oturaq (26,25+1,13%) va islomayan (29,90+1,18%), qadinlarda da
oturaq (18,50=1,37%) va islomayan (50,38+1,77%) pesa foaliyyati olan insanlar arasinda SDX-nin ola bilma
ehtimalinin daha yiiksok oldugu miiayyan edilmisdir ¥2=95,34 p<0,001. Sidik daslarinin mineral duz torkibi
izra paylanma saviyyasi: timumi xastalords oksalat (45,94+1,04%) va urat (37,61+1,01%), kisilords oksalat
(47,77£1,29%) vo urat (38,07+1,25%), qadinlar arasinda da oksalat (42,50+1,75%) vo urat (36,75+1,75%)
Xasto qruplarinda xasts sayi miihiim tstiinlitys malik olmusdur- ¥2=17,23 p<0,001.SDX-nin formalagmasinda
ohalinin yasadiqglar1 yerinin n6viiniin (kand va sahar) rolu: tadgiqata daxil olan imumi xasts say1 tizra rayon
morkazinda 37,61+1,01% va kandds 62,39+1,01%, kisilords 37,54+1,25% rayon markazinds vo 62,46+1,25%
konddos, gadinlarda 37,75+1,71% rayon markoazinda vo 62,25+1,71% kondds yasay1s tistiinliik toskil etmisdir.
SDX-nin formalagmasinda ilin fasli doyisikliklorin tosiri imkanlarina baxsaq, imumi xastalords vo kisilords
yay 26,38+1,14% vo qus fasli 25,65+1,13%, qadinlarda isa xiisusilo qis fasli 29,63+£1,61% stiinliik togkil
etmisgdir- ¥2=13,11 p<0,01.SDX-nin yaranmasinda shalinin i¢diyi suyun risk faktoru olaraq roluna baxsaq,
todgiqata daxil olan iimumi xasto say1 vo Quba-Xa¢maz cografi zonasinin ohalisi arsinda statistik alage
miioyyan edilmisdir-p<0,05. Lakin, Samaxi-ismayill1 vo Soki-Zaqatala cografi zonalarmin ohalisi iizro belo bir
statistik olago alinmamisdir- p>0,05.SDX-nin formalasmasinda {imumi xasto say1 vo Samaxi-ismayilli cografi
zonast tizra qadinlarda, Soki-Zagatala vo Quba-Xagmaz cografi zonalari {izra iSo iimumi xaSto sayinda, kisi-
lords vo gadinlarda hidrometeoroloji gostaricilor korrelyasiya amsali baximindan daha yiiksak tosira malik ol-
musdur. Lakin SDX-nin yaranmasi ilo homin cografi regionlarin hidrometeoroloji gostaricilori arasinda statis-
tik alago miiayyan edilmomisdir- p>0,05.

KOSKIiN DASLI XOLESISTOPANKREATIT ZAMANI MUALICO TAKTIKASI

IBRAHIMLI S.F., AXUNDOV I.T., HUSEYNOV S.G.
Azorbaycan Tibb Universiteti, 111 carrahi xastaliklor kafedras:, Baki, AZORBAYCAN

Kaskin xolesistopankreatit madoalt1 vazin vo 6d kisasinin miistorok Xostoliyidir. Xolesistopankreati-tin
inkigsaf mexanizmi bu iki organin anatomik yaxinligi vo funksional olaraq qarsiligli alagesi is izah edilir. Miial-
liflorin fikrinco 85% hallarda xolesistopankreatitin yaranmasinin sobabi 6d das1 xastaliyi olur, 15% hallarda
iso birincili olaraq patoloji proses madoalt1 vozdo baslayir va sonra fermentativ xolesistit inkisaf edir. Od dast
Xastoliyi zamani fater momociyinin mexaniki obturasiyasi biliar hipertenziya vo pankreasda axacaqdaxili tozyi-
gin artmasina sabab olur. Sonuncu duktoasinar kegidin dagilmasina va pankreas siralorinin interstisial sahays
diismasinag, aktivlosmasine vo orqanin toxumasinin autolizisino gotirib ¢ixarir. Bilar hipertenziya iso 6d
kisasinin divarinda mikrosirkulyasiyani pozurva infeksiyani aktivlesdirir.Son 2 il arzinds klinikaya kaskin
dasli xolesistopankreatit diagnozu ilo daxil olmus 2 xaStonin miialicasinin naticalori elmi analiz edilmisdir.
Xastalorin yas haddi 30-60 arasinda olmusdur. Xastolordon 22-i gadin 3-ii kisi olmusdur.

Diagnozun daqiglesdirilmasi li¢lin xastalor kompleks laborator va instrumental miiayinalordon kegmisdir.
Qanin biokimyavi analaizlorinds Xxastalorin hamisinda bilirubinin vo amilazanin miixtalif saviyyads yiiksal-
masi geyd olunmusdur. 18 xatado AST va ALT-nin saviyyasi yiiksalmis, 7 xastads iss hormal hadds olmusdur.
Diizgiin diagnoz asason ultrases miiayinasi ilo toyin edilmisdir. Xastalarde 6d kisasinin byiimasi, divarlarin
qalinlasmasi, manfozinds daslarn olmasi, xoledoxun geniglonmasi qeyd olunmusdur. 20 xastads xoledoxda
das agkarlanmigdir, 5 xoaStods iso das xoledoxun distal hissasinds yerlosdiyi tigiin vizualizo olunmamisdir.
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Modoalt1 vozin bdyiimasi, konturlarin dagigliyinin itmasi, exogenliyinin azalmasi qeyd olunmusdur. 3 giin
arzinds aparilmis standart konservativ terapiya xoStalorin heg birindo prosesin sénmasina gotirib ¢ixarma-
misdir. Oksina 4 xastonin vaziyyastinds agirlasma qeyd olunmusdur. Xastalor carrahi amoliyyata gotiirtilmiis-
diir. Biitiin xastalors xolesistektomiya, xoledoxolitotomiya, xoledoxun xarico drenlonmasi, garaciyaralti nahiy-
yanin va Vinslov daliyindon kegmoklo piylik cibinin drenlonmosi icra edilmisdir. Xostolor sagalma ilo eva
yazilmigdir. 2 xastoda piylik cibinds abses formalagmigdir. USM nozarati altinda irinlik drens edilmisdir.

Beloliklo tocriibamiz gostarir ki, kaskin dasli xolesistopankreatit zaman1 konservativ terapiya effekt vermir
xastolorin erkan carrahi amaliyyati patoloji prosesin sababini aradan qaldirir vo Xastaliyin patogenetik miali-
casini tomin edir.

COVID-19 YOLUXMUS HAMILOLORDO TOBIi QOGUS ZAMANI EPIDURAL
ANALQEZIYANIN USTUNLUKLORI

IBRAHIMOV N.Y., ISMAYILOV LS., NOSIBOVA E.M.
Azarbaycan Tibb Universiteti, Anesteziologiya va Reanimatologiya kafedrast,
Tadris Carrahiyys Klinikasi, Baki, AZORBAYCAN

Giris.SARS-CoV-2 virusu insan orqanizminin bir ¢ox orqgan va sistemlarinin zadslonmasina va normal
isinin pozulmasina sobab olur. Onca agciyarlords alveollarm damar sebokasinin intimasinin zodalonmasi va
koaqulyasiya sisteminds hiperkoaqulopatik gedisata malik dayisikliklor bas verir. Bu fonda daha ¢ox ganin
oksigen ilo doymamasi ilo gedon gazlar miibadilasinin pozulmasi, hipoksiyanin va klinik olaraq ciddi tonoffiis
catismazliginin yaranmastizlonir. Normal gedisata malik hamilaliyin ikinci va tiglincii trimestirinds tirok-da-
mar, agciyar Vo koaqulyasiya sisteminda fizioloji olaraq ciddi dayisikliklor bas verir.Hamilslords garin daxili
tazigin artmasi vo inkisaf edon d6liin oksigena daha ¢ox ehtiyaci olmasi, agciyarlorinds isinin kompensator
olaraq doyisiklikliyino sobab olur. Ag ciyarlords olan fizioloji dayisikliklor karbon gazinin saviyasinin azal-
masina yonolmisdir. Bu iso tonoffiis sayinin vo tonaffiis hocminin artmasina, agciyarlorin hiperventilyasiya
rejiminds islomasine sabab olur. Belolikls fizioloji doyisiklorlo yanasi Covid-19 yaratdig agirlasmalarida no-
zors alsaq, hatta yiingiil formada koronavirus xostaliyini kegiron hamilalards ciddi sokilds oksigen va tonoffiis
catigmazliginin bas verdiyinin goriiriik.

Tadgigatin magsaditabii dogiis zamani sancidan irali golon azalo tonusunu maksimal qorumag, bununla
olagodar ikincili oksigena tolabati azaltmaq vo hamilods yaranmus tonginafasliyin dorinlogmosinin garsisinial-
maq moagsadilo epidural analgeziya totbiginin effektivliyini giymatlondirmok olmusdur.

Material va metod.Tadris Carrahiyys Klinikasinda Covid-19 yoluxmus orta agir gedisati malik hamilalara
epidural analgeziya icra olunmusdur. Tobii dogus zamani 34 hamilaladan 20-ds (59%) sancilarin ilkin fazasin-
da epidural kateterizasiya icra olunmus va 0.125% li bupivakain mahlulu ilo davamli analgeziya tomin olun-
musdur.

Natica.Keyfiyyatli epidural analgeziya fonunda tebii dogus prosesinin biitiin marhalalori hamilalar ti¢iin
rahat kegmis, ciddi tonaffiis ¢atismazligi inkisaf etmomis, hipoksiya alamatlari yaranmamais vo saturasiyanin
minimal oksigen axini fonunda normal hiidiid ¢orgivasinds qalmasi tomin olunmusdir. Analgeziya aparilmamis
14 (41%) hamilodon 5 (36%) dogus sonrasi ciddi tonganafaslik, saturasiyanin kritik enmsai geyd olunmusdur.
Bu Xastalors bir miidder RIT sébesinds STA ilo geyri-invaziv respirator dostok miialicasine ehtiyac yaran-
musdir.

Yekun. Covid-19 yoluxmus hamilalarin tobii dogus zamani epidural analgeziya ilo tomin edImosi tonaffiis
catigmazliginin yaranmasinin va darinlogmasinin qarsisini alir.

Giris. Hepatit C virusu (HCV) basariyyat tigiin ciddi tohliike olarag amak gabiliyystinin miivaqgati itiril-
masina, alilliys, letalliga gotirib gixaran tibbi, sosial-ekonomik bir problem kimi aktual olaraq qalmaqdadir.
HCV naticasinds qaraciyar hiiceyralori nekrozlasir, zodslonir, hepatositlorin miqdar1 azalir, ulduzabanzar
hiiceyralor (ITO) aktivlosarak fibroblastlara gevrilir vo fibroz inkisaf etmoys baslayir. Fibroz, daha sonra skle-
roz naticasinds garaciysrde qan dévrani vo gan tochizati dayisilir, portal hipertenziya, assit, ensefalopatiya
inkisaf edir.

Isin magsadi. Xroniki HCV zamani qaraciyarda gedan fibroz doyisikliklorin onun vaskulyarizasiyasina
olan tasirlarinin ultrases miiayinasi(USM) vasitasilo dyranilmasidir.

Material vo metodlar. HCV RNT va anti HCV tayin edilmaklo HCV diagnozu goyulan 35-54 yas arasi
(7 kisi, 4 gadin), xastoliyin orta davam miiddati 10 £2 il olan 11 xaStads “Ails hokimi” klinikasinda USM apa-
rilmigdir. Qeyd edok ki, garaciyards gedan fibroz doyisikliklari 6yronmoak moagsadilo FibroTest va FibroScanla
aparilan miiayinelorin noticalori biitiin xostolordo iist-iisto diismiisdiir. Alman gostoriclor METAVIR skalasi
ilo dayoarlandirilorak fibrozun daracasi toyin edilmisdir. Bela Ki, 2 Xastads FO; 2 xastods F1, 3 xastods F2, 3
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Xastads F3, 1 xastedo F4 fibroz dorocasi miisyyanlosdirilmisdir. HCV xostolords garaciyer parenximasinin
vaskulyarizasiya doayisikliklorinin diagnostikas1t VOLUSON 8T ultrases aparatinda aparilmigdir. Biitiin xasto-
lordo 2D rejimdos, boz skalali standart USM yerina Yetirilorok goriintiilomads garaciyerin 6lgiilari, parenxi-
masinin strukturu, sixligi, hamcinsliyi, portal vo dalaq venalarinin diametri toyin edilmigdir. Daha sonra apa-
rilan 3D USM goriintiilomasinds garaciyards gedan fibroz doyisiklilorin, perivaskulyar sahalorin voziyyati
daha dagiq doyarlondirilmisdir. Qaraciyarin kigik damarlarinda qan dovraninin voziyyatini, parenximanin
miixtalif hissalarinds gan tochizatunin intensivliyini, toxumalarin vaskulyarizasiya daracasini toyin etmoak
ticiin energetik doppler rejimi(Power Dop-pler-PD) totbiq edilmisdir.Belaliklo, 3D+ PD rejimi totbig olunmag-
la VOCAL'™ kompiiter programu vasitosilo periportal nahiyyanin bir hissasinds garaciyor parenximasinin vahid
hocmli goriintiisii alinmig, damarlarin 3D modeli yaradilaraq damar komponentinin histoqgrammasi qurulmus-
dur. VOCAL™ programu vasitasila periferik gan dévranininintensivliyini, qan tochizatinin vaziyyatini doyar-
londirmok iigiin vaskulyarizasiya indeksi(VI), gan dévrani indeksi (QI), vaskulyarizasiya axin indeksi(VAI)
kimi gostaricilor toyin edilmisdir.

Natica. HCV xastolards fibrozun darocasi artdiqca qaraciyarin damar sokli dayisilib kasadlasir, qgan dov-
ran1, qan tachizat1 pozulur, periferik gan dévraninin géstaricilori (VI, QI, VAI) getdikcs azalir. Qeyri-invaziv,
risksiz, maliyys baximindan sarfali olan 3D+ PD rejimli USM goriintiilomasi HCV xastalords garaciyarin gan
dovraninin vaziyyatini, fibrozun inkisaf monitorinqini, virus-aleyhi va fibroz sleyhi terapiyanin effektivliyini
giymatlondirmoys sorait yaradir.

AILO HOKIMININ IS TOCRUBOSINDO XRONIKi HEPATIT C VIRUSLU
XOSTOLORDO QARACIYOR PARENXIMASININ VASKULYARIZASIYA
DOYISIKLIKLORININ DIAQNOSTIKASI

ILAHO R., MOMMODOVA §., QASIMOVA L., SALIHOVA K.
Azarbaycan Tibb Universiteti, Ailo Tababati Kafedrasi, Baki, AZORBAYCAN

Giris. Hepatit C virusu (HCV) basariyyat tiglin ciddi tohliiko olarag amok gabiliyystinin miivaqgati itiril-
masinog, alilliys, letalliga gotirib ¢ixaran tibbi, sosial-ekonomik bir problem kimi aktual olaraq galmaqdadir.
HCV naticasinda qgaraciyar hiiceyralori nekrozlasir, zodolonir, hepatositlorin miqdar1 azalir, ulduzaboanzar
hiiceyralor (ITO) aktivlosorak fibroblastlara gevrilir vo fibroz inkisaf etmoys baslayir. Fibroz, daha sonra
skleroz naticasinds garaciyards gan dévrani va gan tachizat1 dayisilir, portal hipertenziya, assit, ensefalopatiya
inkisaf edir.

Isin magsadi. Xroniki HCV zamani garaciyardoa gedon fibroz doyisikliklorin onun vaskulyarizasiyasina
olan tasirlarinin ultrases miiayinasi (USM) vasitasilo 6yranilmasidir.

Material va metodlar. HCV RNT va anti HCV tayin edilmaklo HCV diagnozu goyulan 35-54 yas arasi
(7 kisi, 4 qadin), xastaliyin orta davam miiddati 10 +2 il olan 11 xastads “Ails hakimi” klinikasinda USM apa-
rilmigdir. Qeyd edak Ki, garaciyards gedon fibroz doyisikliklari 6yronmok magsadilo FibroTest va FibroScanla
aparilan miiayinalorin naticalori biitiin xastolords iist-iista diismiisdiir. Alinan gostoriclor METAVIR skalasi
ilo dayarlandirilorak fibrozun daracasi tayin edilmisdir. Bels Ki, 2 Xastads FO; 2 xastads F1, 3 Xastads F2, 3
xastodo F3, 1 xostado F4 fibroz doaracasi miiayyanlosdirilmigdir. HCV Xostalords garaciyar parenximasinin
vaskulyarizasiya doyisikliklorinin diagnostikast VOLUSON 8T ultrasas aparatinda aparilmisdir. Biitiin XoSta-
lorda 2D rejimdo, boz skalali standart USM yerina yetirilorok goriintiillomads garaciyarin 6lgiilari, parenxima-
siin strukturu, sixhigi, hamcinsliyi, portal va dalaq venalarinin diametri toyin edilmisdir. Daha sonra aparilan
3D USM goriintiiloamasinda qaraciyards gedan fibroz dayisiklilorin, perivaskulyar sahoalarin vaziyysti daha
doqiq dayarlondirilmigdir. Qaraciyarin kig¢ik damarlarinda gan dévraninin vaziyyatini, parenximanin miixtalif
hissalorinda gan tochizatiinin inten-sivliyini, toxumalarin vaskulyarizasiya daracasini toyin etmak tigiin ener-
getik doppler rejimi(Power Doppler-PD) tatbiq edilmisdir. Belalikls, 3D+ PD rejimi totbiq olunmagla VOC
AL™ kompiiter program vasitasilo periportal nahiyysnin bir hissasindo garaciyor parenximasinin vahid
hocmli goriintiisii alinmis, damarlarin 3D modeli yaradilaraq damar komponentinin histoqgrammasi qurulmus-
dur. VOCAL"™ programu vasitasils periferik gan dévranininintensivliyini, gan tochizatinin vaziyyatini doyar-
londirmok {igiin vaskulyarizasiya indeksi (VI), gan dévrani indeksi (QI), vaskulyarizasiya axin indeksi (VAI)
kimi gostaricilor toyin edilmisdir.

Natica. HCV xastalords fibrozun daracasi artdiqca qaraciyarin damar sokli doyisilib kasadlasir, qgan dov-
ran1, qan tochizat1 pozulur, periferik gan dovranmin gostoricilori(Vi, QI, VAI) getdikco azalir. Qeyri-inva-
ziv,risksiz, maliyys baximindan sorfali olan 3D+ PD rejimli USM goriintiilomasi HCV xastalords garaciyarin
gan dévraninin vaziyyatini, fibrozun inkisaf monitoringini, virus-aleyhi va fibroz osleyhi terapiyanin effektiv-
liyini giymotlondirmays sorait yaradir.
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DISTAL URETERIN ANADANGOLM® VO QAZANILMA DARALMALARININ
CORRAHI MUALICOSININ UZAQ NOTIiCOLORI

IMAMVERDIYEV S.B., 9BDUROHIMOVA V.Y.
Azorbaycan Tibb Universiteti, Urologiya kafedrasi, Baki, AZORBAYCAN

Giris: Distal ureterin daralmalarinin corrahi miialicasi hor bir xastoys individual yanasma talob edir. Bu
zaman daralmanin sababi Vo uzunlugu nozars alinmalidir, sababi iss anadangalma vo qazanilma ola bilar. Hor
iki sobobdon daralmasi olan xastalorin carrahi miialicasinin naticolori onun aparilma tisulunun diizgiin se¢il-
mosindan asilidir.

Tadgigatin magsadi: Sidik axarinin distal hissasinin daralmalarinin corrahi miialicasinin uzag naticalorini
oyronmokdir.

Material va metodlar: Tadgigat obyektimiz ATU-nun uroloji klinikasinda son 10 il arzinds distal ureterin
daralmasina gora carrahi omoliyyat kecirmis 44 nafor Xasto olmusdur. Xostalorin 10 nofori kisi, 34 nofori iso
qadin olmusdur. Xoastalorda carrahi amaliyyatin uzaq naticalorini 6yronmoak tigiin ultrasonoqrafiya vo ekskretor
uroqrafiya miiayinalorindon istifados edilmisdir.

Naticalar: Ureterin distal hissasinin daralmasi 9 nafar Xostada anadangsalma, 35 nafar xastads iso qazanilma
olmusdur. Anadangalma sobab 1 nafar xastods sidik axarmin yukstavezikal hissasinin obliterasiyasi, 8 nofor
xastodo strikturasi, qazanilma sabab 2 nafardo sidik axarinda aparilmis ureterorenoskopik amaliyyat, 2 nafarda
ureterin diiz bagirsagin xor¢ang prosesina calb olunmasi, 21 nafards sidik-cinsiyyat fistulalar1 olmugdur. 10
nofards isa sababi molum olmayan daralma askar edilmisdir. Xastalorin 36 nafarinds daralmanin corrahi miali-
casi magsadilo Qrequar tisulu ilo ureterosistoneostomiya icra edilmigdir. 8 nafar xastods distal ureterin daral-
mas1 uzun mosafali oldugu iigiin onlardan 3 nofarina Boari, 5 nofarine iso Demel omaliyyati aparilmisdir. Omo-
liyyat olunmus xastalards uzaq naticalor 5 aydan 9 ilo godor dévr arzinds 6yranilmisdir. Naticalor 3 balli sistem
(yaxs1, gonastboxs vo geyri-gonastbaxs) ilo giymatlondirilmisdir. Yaxsi uzaq naticalor dedikdo Xastalorin
Oziinii saglam hiss etmasi, amaliyyat aparilmis torafdo boyrokds agrinin olmamasi va miiayino zamani uretero-
hidronefrozun agkar edilmamasi nazords tutulmusdur. 35 xastodo (88%) bu sakilds yaxsi natico miisahido
edilmigdir. 9 nofarda naticalor gonastboxs hesab edilmisdir. Onlarda ultrasas vo ekskretor urografiya miiayine-
sinds yuxar sidik yollarinda ciizi genislonmonin galmasi miioyyan edilmisdir. Bununla yanasi onlardan 6
nofards heg bir sikayat olmasa da, 3 nafari (yanasi organlarin xargongi olan xastolor) boyrokds arabir zoif kiit
agrinin olmasini geyd etmisdir. Qeyri-gonastbaxs naticalor miisahids edilmomisdir.

Yekun: Distal ureterin daralmasi zamani carrahi taktikanin diizgiin se¢ilmasi yaxsi uzaq naticalor alds et-
moya imkan verir.

URETRANIN DARALMASI OLAN KiSILORD®O BiZiM OPTIK DAXILI
URETROTOMIYA (ODU) TOCRUBOMIZ

IMAMVERDIYEV S.B., DHMODOV F.O.
Azorbaycan Tibb Universiteti Urologiva kafedrasi, Tadris Carrahiyya Klinikast,
Baki, AZORBAYCAN

Giris: Uretra darligi kisilords travmalar, sidik yolu infeksiyalari infeksiyalari, cinsi infeksiyalar, kegirilmis
travmatik endoskopik uretral corrahi omoliyyatlar, travmatik kateterizasiyalar sobobilo hor yasda goriilo bil-
mokdadir. Uretral darliglar hotta nadir hallarda anadangalms do olabilmokdadir. Bu patologiyanin asas miialico
tisulu carrahi usul olmagla endoskopik va ya agiq coarrahi iisulla aparilmaqdadir. Burada osas diggst edilmali
moagam isa carrahi miialica sonrasi residivlarin qarsisini alan tadbirlor hesab olunur.

Tadgigatin magsadi: Tadgigatin asas mogsadi klinikamiza uretra darlig1 sobobilo miiracist edan kisi xas-
tolorin endoskopik carrahi miidaxilo olan Optik Daxili Uretrotomiya (ODU) sinras1 profilaktik usullarin da
tatbiq olunmasi ile darliq residivlerinin qarsisinin alinmasi olmusdur.

Material va metodlar: Bu tidgiaqata 2009-2017-ci illor arasinda klinikamizda ODU aparilmis 22 kisi xoSto
daxil edilmisdir.Xastalorin asas hissasinin yasi 14-59 yas arasinda olmusdur (16 xasts). 60 yasdandan yuxari
olan xastalords iss uretranin daralmasi asasan prostatektomiya smoliyyatindan sonra amolo galmisdi. Onlarin
yalniz birinds striktura Marion-Xoltsov amaliyyatindan 15 il sonra yaranmisdir. ODU videokamera kontrolu
altinda uretranin dar hissasindan sidikliys sensorétiiriicii kegirmoklo sensor 6tiiriiciiniin tizorindon soyuq bi-
caqla saat agrabinin 12 ragemi soviyyasinds uretrotomiya apatlmasidir. Bu amoliyyat uretra darligi 2 sm-dan
artiq olmadiqda daha ugurlu naticalor verir. ODU sonra-sitam sagalma ii¢iin daimi kateter uretrada 4-15 giin
arasinda saxlamigdir.Episistostomik borusu olan xastolords daimi kateter 8-15 giin arasinda saxlanilmigdir.
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Kateter ¢ixarilandan sonra iso araligh tarixlorlo bujlama vo ya kateterizasiya aparilaraq residivlorin qgarsisi
almmaga calisilmisdir.

Naticalar: Bu amaliyyat uretra darlig1 2 sm-don artiq olmadiqda daha ugurlu naticalor vermokdadir. ODU
sonrasitam sagalma ti¢iin daimi kateter uretrada 4-15 giin arasinda saxlamias1 magsodouygundur. Episistosto-
mik borusu olan xastalords daimi kateter 8-15 giin arasinda saxlanilmasi tovsiyya olunur. Xiisusi oshomiyyat
kosb edan strikturanin residivini 6nloyan isoma akti barpa olandan sonra uretranin bujlanmasi, ya da sidikliya
elastik kateterin kecirilmosidir. Individual olaraq bu 3, 7, 15, 30 giinarasinda aparilmas: residivlori ciddi dora-
cada 6nladiyi bir daha naticalorimizds 6ziinii gostormisdir.

Yekun: Yekun olaraq ODU uretra darligi 2 sm-don artiq olmadiqda daha ugurlu naticolor vermokdadir.
Bununla barabar amsliyyati kegirmis xastolor 3 ay miiddatinds uroloqun nazarstinds olmali uygun vaxtlarda
bujlamalidirlar vo ya araligh kateterizasiya aparilmalidir ki, darligin residivorinin qarsist alinsin.

BOYROK SISLORINDO RADIKAL NEFREKTOMIYA VO UZVSAXLAYICI
OMOLIYYATLARIN NOTICOLORI

IMAMVERDIYEV S.B., HUSEYNZADO R.T.
Azarbaycan Tibb Universiteti Urologiya kafedrasi, Baki, AZORBAYCAN

Giris: Boyrok siglori imumi sis xastaliklarinin 2-5%-ni toskil edir vo bunlarin da 80-95% bodxassali, 5-
10% iso xosxassali olmagla iki asas qrupa boéliiniir. Bu giinki dévrde boyrak sisi olan xastalorin yalniz 25-40%-
i simptomatik tozahiir dovriinds hokimo miiraciat edir va sis diagnozu tosdiglonir (Nakayama Y. et al., 2001).

Tadgiqatin magsadi: Aparilan todgiqatin moagsadi uygun alqoritm oasasinda boyrak sisi diagnozunun
tasdiqi vo doqiq gostaris asasinda radikal nefrektomiya vo yaxud tizvsaxlayict amaliyyatlarin tatbiginin soma-
rolosdirilmasi, Xastalorin yasama keyfiyyatinin yaxsilasdirilmasi vo yasama miiddotinin uzadilmasi.

Material va metodlar: Klinik miisahido stasionar miiayina Vo miialico almig 150 xastoni shato edir. Xosto-
lorin 89-u kisi, 61-1 qadin olmusdur. Miisahids etdiyimiz xastalor 15-79 (orta yas 51,84) yas arasinda olmusdur.

Omoliyyat 6ncosi TNM Kklassiffikasiyasi iizra bolgiidon aydin olur ki, on yiiksok gostaricilor ToNoMo-51
(34,0+3,9%), T3aNoMo-43 (28,7+3,7%), T1oNoMo-18 (12,0+2,7%) vo T1aNoMo-12 (4,0+£2,2%) xasto geydo
alinmigdir. Marhalolar {izra bolgiiya gora iSo an ¢ox Tz (61 Xasta) (40,7+4,0%) vo T3z (46 Xasta) (30,7+3,8%)
Vo ardicil olaraq T1 (30 Xasta-20,0+3,3%) va T4 (13 Xasta-8,7+2,3%) qeyds alinmugdir. Limfa diiytinlarinin va
uzaq metastazlarin vaziyyatine goldikds isa Ni-17 (11,3£2,6%) vo M1-16 Xastads (10,7+2,5%) geyds alin-
musdir. Bu adadlorin comindan malum olur ki, amaliyyat 6ncasi yaxin va uzaq metastazlar imumiyyatlo (33
Xasta-22,0+3,4%) olmusdur. Gozlonildiyi kimi uzaq metastazlar T3 vo T4 (2,0+1,1% vo 8,7+2,3%) morhalo-
lorindo agkarlanmigdir. T1 Vo T2 morhalalorinds iso uzaq metastazlar geyds alinmamigdir.

Tadgigat materialinda tizvsaxlayici omoliyyat tigtin TNM klassiffikasiyasi Beynolxalq Sislo Miibarizo Mor-
kozinin (UICC) boyrak sisi tizro igloyib hazirladiglart 2002-ci il yeni TNM klassiffikasiyasi osasinda tortib
edilmigdir: T1a (<4 sm) 6 (35,3+11,6%) xasta; T, (4-7 sm) 10 (58,8+11,9%) xasta.

Naticalar va yekun: Praktikamizdan malum oldu ki, USM — 88,7+2,6%, ekskretor uroqrafiya — 60,0+4,1%,
KT —100%, MRT — 100% olaraq boyrak sisi diagnozunun daqiq tasvirino imkan vera bilar. pT2.4 inkisaf mor-
halali boyrak sislarinds, soxsi tacriilbamizs asaslanarag samarsli yaxin va uzaq naticalor baximindan, radikal
nefrektomiya omaliyyatinin (radikal nefrektomiyadan 5 illik orta yasama — 53,8+5,2%) yegana Vo miitloq se-
¢im oldugu gonastindayik. pTias inkisaf marhalali boyrak sislorinds xastolorin yagamanin keyfiyyotini daha
da artirmaq iciin iizvsaxlayict amaliyyat (lizvsaxlayici amsliyyatdan 5 illik orta yasama — 91,7+8,0%) oasas
carrahi yol kimi gabul edils bilar. Praktik tocriibamizds boyrak sislorinde pT ilo G doracasinin asililigi
(x?=27,3; p<0,001) dyranilorkan G, doracasinin miisahids iistiinlilyii mévcuddur. M1-G; 7,843,8% vo Gy
100% doracalorinds daha ¢ox miisahido edilmisdir (3?=53,7; p<0,001). Ny — Gx — 100% Vo G, — 15,7+5,1%
doracalorinds daha ¢ox miisahido edilmisdir (y?=45,1; p<0,001). Béyrok Xarganginds iizvsaxlayict omoaliyyat-
lar zamani gan itkisina yol vermomak iiciin, boyrak arteriyasinin miivogqqoti sixilmasi vo klinikamizda iglonib
hazirlanmis béyrayin farmakoloji antiisemik qorunmasi ile aparilmalidir.
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QASTROEZOFAGEAL REFLUKS XOSTOLORINDO SIKAYOTLORIN
ENDOSKOPIK EZOFAGITLO OLAQOSI

IMANLI G.
Azarbaycan Tibb Universitetinin 11 Daxili Xastaliklor Kafedrasi, Baki, AZORBAYCAN

Giris: Qastroezofageal refliikks xostoliyi (QERX) iist qastrointestinal sistemin on ¢ox yayilmis patologi-
yalarindan biridir. Xastoaliyin asas simptomu qicqirma vo requrgitasiyadir. Digar sikayatloro disfagiya, quru
oskiirak, bogulma, dos siimilyii arxasinda agri aiddir. QERX tursu alagali xastalikdir, mohz hidrogen xlorid
tursusu gida borusunun iltihabi-ezofagitin yaranmasinda osas patogenetik faktordur.

Tadgigatin magsadi: QERX xastalorinds sikayatlori aragdirib onlarin endoskopik gostaricilarlo slagasini
oyronmokdir.

Material vo metodlar: Tadgigata 231 QERX Xxastasi daxil oldu. Onlardan 121 kisi (52,4%), 110 gqadin
(47,6%) idi. Xostalarin yas1 15- 80 arasinda olmugdur. Orta yas 44,7+0,9 idi. Bu xostolords sorgu anketinin
komoyi ilo sikayatlor dyronilmisdir. Bozi xastalords bir nego sikayot agkar olunmusdur. Biitiin xastolors ezofa-
gogastroduodenoskopiya (EQDS) icra olunmusdur. EQDS zamani ezofagitin daracalori Los-Anceles tosni-
fatina uygun qiymotlondirilmisdir.

Natica: Endoskopik miiayino zamani 119 xastods (51,5%) diafragmanin gida borusu daliyi yirtigi, 55 xos-
todo (23,8%) kardiya ¢atismamazligi askar olunmusdur. 86 xastads (37,2%) geyri- eroziv QERX, 145 xastoda
(62,7%) eroziv QERX toyin edilmisdir. Los-Anceles tasnifatina gora eroziv QERX xastalarindon 49%-i “grade
A”, 31%-i “grade B”, 2,8% va 17,2%- i iSo miivafiq olaraq “grade C vo D” idi. QERX- in simptomlari ilo €zo-
fagit arasindaki olagoni Gyranarkon molum oldu ki, shamiyyatli alage yalnmiz disfagiya ilo mévcuddur (p=
0,024). QERX- in simptomlart ilo ezofagitin agirliq doracasi arasindaki slagoys goldikda, bogulmanin D daro-
coli endoskopik ezofagiti olan xastalor arasinda ohomiyyatli doracods ¢ox rast golindiyi askar olundu
(p=0,048).

Yekun: Belaliklo,QERX-lorinds asas sikayatin qicqirma olmasina baxmayaraq endoskopik ezofagitlo qic-
qirma arasinda heg bir alage askar olunmadi. Buna goro do, QERX diagnozunu sikayatlor asasinda qoymaq
moaqgsadauygun deyil.

HELIKOBAKTER PILORI ERADIKASIYASINA YONOLMIS MUALICODO
PROBIYOTIKLERIN YERIi

ISAYEV H.B., ODLIYEVA A.M.
Akad.M.A.Topgubasov adina Elmi Carrahiyya Markazi, Baki, AZORBAYCAN

Magsad. Helikobacter pylori(Hp) eridikasiyasinda Lansoprozol + amoksilin + klaritromisin ila aparilan
miialica an ¢ox istifads edilon protikollordan biridir. Amma bels miialicays bir miiddstdon sonra mikroflorada
diranc yaranmasi sabobindon effekt azalir. Digar torafdon homin protokola daxil olan preparatlarin hor hansi
birina gars1 xastads yan tasirlor yarandigda miialiconi yarimgiq kasmok machuriyystinds galinir. Bu tadgiga-
timizda mogsad Hp-nin eridikasiyasinda hamiligla qobul edilmis tiglii mialico protokoluna Lactobacillus
Acidophilus+ Bifidobacterium Animalis Subsp. Lactis kimi probiyotiklerin slavs edilmasinin effektliliyini vo
yan tasirlorini aragdirmaq olmusdur.

Material va metodlar: son 3 ildos mado-12 barmaq bagirsaq sikayatlari ilo miiracist edon pasientlords
aparilan endoskopiya zamani alinan biyopsiyalarda helikobacter pylori + olan 120 xasto daxil edilmisdir. Or-
ta yas 41 (23-65) idi. Homin xastolor todbiq edilon miialiconin ndviina géra 2 qrupa boéiiinmiiglar: lansopro-
zol+amoksilin+Kklaritromisin tayin olunanlar 50 xasts - | grup ve lansoprozol+amoksilin+klaritromisin +Lacto-
bacillus Acidophilus+ Bifidobacterium Animalis Subsp. Lactis tayin edilon 70 xasto - 1l grup .

Hor iki gruptaki xastalor 14 giin orzinds miialics aldigdan sonra 45 giin 30 mg lansoprozol ile miialicays
davam etmislor.Medikamentoz miialiconin 15 ci giintindo nacisde Hp antigeni toyin olunmusdur. Mialicani
tam almayan pasientlor hansi alave tasire gora dormanlarin gabul etmamoalori geyd edilmisdir. Biitiin naticalar
toplandiqdan sonra {i¢lii dorman miialicasina probiotiklarin alve edilmasinin Hp-nin eridikasiyasinin effektli-
liyinds va {iglii dorman miialicasinin yan tasirlarini azalda bilmasi hallari aragdirilmasi planlkasdirilmigdir. Ali-
nan naticalor miiasir tovsiyalori nozara almagla staistik islonmisdir. Qruplarda gostaricilar arasindaki farqi
miioyyan etmoak tigiin geyri-parametrik tisuldan — Uilkinson (Manna-Uitni) meyarindan (U) istifade olunmus-
dur. Naticalorin diiriistliiyii P< 0,05 olduqda tosdiq edilmisdir.
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Miiayinoalarin naticalori va miizakirasi:. | grupda olan 50 xastadon 8 (16%)-i vo II qrupdaki 70 xastadon
5 (7,1%)-i toyin edilon preparatlarin slavs tosiri sabobindon miialiconi 17-19 cii giinlords dayandirmiglar.Yan
tosirlorin miqdarini har 2 qrupda miiqayisa etdikds probiotik slavs edilon 2 ci qrepda preparatlarin yan tasiri |
ci grupa nisbaton 7,9% az oldugu askar edilir(p=0,003). Miialiconin yekununda nacisdo Hp antigeni testi
sonrasinda 1 ci qrupda 50 pasientdon 35(70%)-da va Il grupda 70 pasientin 60(85,7%)-da Hp-nin eridikasiyasi
tosdiq olundu. Hor 2 grup arasinda Hp eradikasiyasi baximindan 3-lii mialicaya olavs edilon probiyotikin
effektli olmasi tosdiq edilirdi (p=0,000).

Natica.Helikobakter pylori eradikasiyasinda on ¢ox istifado olunan protikol ( lansoprozol + amoksilin +
klaritromisin) miialicosine Lactobacillus Acidophilus+ Bifidobacterium Animalis Subsp. Lactis olavs edil-
moasi istifado edilon preparatlarin yan tasirlorini ciddi saviyyads azaldaraq , miialiconin naticalorini yaxsilas-
dirmaga imkan yaradir..

METEORIZMIN MUALICOSINDO FEKAL TRANSPLANTASIYASININ
AZORBAYCANDA KLINiKi PRAKTIKAYA TODBiQi PROBLEMLORI

ISAYEV H.B., OLIYEVA A.M.
Akad.M.A. Topgubasov adina Elmi Carrahiyys Moarkazi, Baki, AZORBAYCAN

Aktualliq: meteorizm (bagirsaqda qazin normadan ¢ox toplanmasi) genis yayilmis bir problem olub hazm
sistemi xastoliklorinds 85% halda qeyd edilir. Meteorizmin ¢oxsayli sabablori arasinda disbakterioz asas yer-
lardon birini tutur; bels ki, bagirsaqda yaranan qazlarin 75%-ni mikroflora yaradir. Meteorizmin miialicasindo
bu giino qodor dieta, adsorbentlor, kdpliksondiiriicii preparatlar, qazqovucu otlardan hazirlanan domlomolor
istifados edilso do onlarin effektliliyi lazimi soviyyado deyil. Buna sobab istifade edilon miialico todbirlorinin
meteorizmin etiologiyasina tasir edo bilmomasidir.Ogair sabab 75 % halda bagirsaqda yaranmig mikroflora-
dirsa demoli miialica do patogenetik istigamotda aparilmalidir.

Maqgsad-hazm sistemi Xxastoliklori olan vo meteorizmdon oziyyat ¢okon pasientlorin miialicasinda yeni
patogenetik miialico metodikasinin todbiqi problemlarinin aktualligini 6n plana gokmokdan ibaratdir.

Material va metodlar. 60 yasinda olan insanlarin 50-85% do meteorizm geyd edilir; bunun sababi tokca
hozm sistemi xastaliklori olmayib, saxsin uzun illar arzinds yerli-yersiz gobul etdiyi antibiotiklorin noticasinds
bagirsagin normal florasinin torkibinin doyismasidir. Son zamanlar yogun bagirsaq florasinin tarkibini nor-
mallasdirmagq ticiin fekal mikrobioatin transplantasiyasi genis todbiq edilir. Fekal mikrobiat canli bakteriyalar,
gbboalok Vo bakteriofaqlar, onlarin hazirladiglart prebiotiklor vo bakteriyalar slehino tobii antibiotiklor, kon-
kurent gobaloklor va iistogal donorda olan sekretor monsooli antitellor (IgA), selikli gisa ziilallari, 6d tursulari
Vo saglam donorun bagirsaq mohtoviyyatinda olan digar komponentlori 6ziinds ehtiva edir; transplantasiya
zamani geyd edilonlor saglam donordan xastonin yogun bagirsagina endoskop vasitasi ilo yeridilir. Bu mog-
sadlo per-rektum imals ilo yeritmok iigiin filtrasiya olunmamais fekal kiitlosindon hazirlalnan suspenziyadan
Vo ya peros, daxilinds saglam donordan alinmis, dondurulmus fekal kiitlo olan kapsullardan istifads edilir.
Qeyd edilon miialico metodunun yiiksok effektli olmasi barado odobiyyatda coxsayli malumatlar vardir'?,

Natica.Bu giin vatanimizds yogun bagirsagin qiciglanma sindromu, xroniki kolit, disbakterioz va ananavi
tisullarla “mialico” edilon meteorizmdan aziyyat ¢okon pasientlorin say1 oldugca ¢oxdur! Onlarin effektli miia-
licasi ti¢lin gastroenteroloji markazlarimizds va sanatoriyalarimizda belo pasiientlara fekal transplantasiyasi-
nin aparilmasi tobabatimizin qarsisinda duran asas problemlarindan biridir.

XRONIKI QOBIZLIYO GORO APARILAN SUBTOTAL KOLEKTOMIiYADAN SONRA
HOMEOSTAZIN BiR SIRA GOSTORICILORININ DINAMIKASI VO ONLARIN
HOYAT KEYFiYYOTINO TOSIRI.

ISAYEV H.B., KORIMOVA T.M.
Akad.M.A.Topgubasov adina Elmi Carrahiyys Markazi, Baki, AZORBAYCAN

Giris: Son zamanlar xroniki kolostaz (XK) nainki yayilmasinin ¢oxluguna gora, ham do miialicasindos tak-
tikanin segilmasi ¢atinliyino géra kliniki tobabatin an aktual problemlarindan birina ¢evrilmigdir. Belo ki, bu
giino godor toklif edilon coxsayli istar konservativ, istarse do miixtalif corrahi metodlarin naticaloari bir o qador
do iirokacan deyillar.

Tadgigatin magsadi: XK- ya gora subtotal kolektomiya todbiq edilon pasientlorde amoliyyatdan sonraki
uzaq dovrdo homeostazin bir sira gostaricilorinds bas veran doyisikliklorin dinamikasin1 vo onlarin hoyat
keyfiyyatina tasirinin saviyyasini tayin etmokdon ibaratdir
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Material vo metodlar: Todqgigata M.A.Topgubasov adina elmi carrahiyys Markazinds 2011-2017 ci illords
XKa gors subtotal kolektomiya kegirmis 100 pasient(asas qrup) daxil edilmisdir. Qadinlar 83(83%) kisilar iso
17(17%) toskil etmislor. 68 halda subtotal kolektomiya(SKE) ileo-sigma anastomozla, 32 halda iss ileo-rektal
anastomozla basa ¢atdirilmigdir. Miiayina protokoluna hamiligla qabul edilmis anamnestik moalumatlarin top-
lanmasi, obyektiv, kliniki, instrumental, biokomyavi, bakterioloji vo morfoloji miayinalor daxil edilmisdir.
Omaliyyatin subyektiv-keyfiyyat giymatlondirilmasi A. H. Visick-in tasnifati asasinda(248) va hoyat keyfiyyo-
tini yapon qastroenterologlarinin tortib etdiklori anketilo (Kurihara M.et all.1990) toyin etmisik. Alinan natica-
lor miiasir talablori nazars almagla statistik tahlil olunmusdur; biitiin hesablamalar EXCEL elektron cadvalinds
aparilmigdir.

Alman naticalar vo onlarin miizakirasi: SKE aparilan pasientlordo plazmada v eritrositlords natriumun
va kaliumun saviyyalari azalir vo timumi ziilalin migdart normadan 4,4% az olub albuminlarin saviyyasinin
54,5% azalmasi va globulinlorin ona uygun saviyyada yiiksalmasi sayasinds disproteinemiya bas verir; disbak-
terioz olamotlori 55% halda qeyd edilir.SKE-don sonra karbohidrat miibadilesinds ciddi doyisiklik yaranir:
SKE-dan kegan 1-3 il miiddatindo 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 sub-
kompensasiya stadiyasi , 86% halda isa onun kompensasiya stadiyasi qeyd edilir. SKE-don sonra hayat keyfiy-
yati 63% halda “yaxs1”, 31% halda “kafi” vo 6% halda geyri-kafi kimi giymatlondira bildik.; amaliyyatdan
kegon miiddatin 5 ildon ¢ox artmast omoliyyatin vo hayatin keyfiyyotinds yiiksalmoya gotirib ¢ixarir .

Naticalar: 1.Subtotal kolektomiya XKin dekompensasiya stadiyasinda efektli miialica tisuludur. Subtotal
kolektomiya zamani digestivliyin barpasi iigilin ileo-sigmaanastomoza iistiinliik vermok lazim-dir.

2.Sybtotal kolektomiyanin 1-Ci ilinds organizmin biitiin sistemlarinda, homeostazda, mikrobioloji vo im-
munoloji statusda ciddi doyisikliklor oldugundan bela Xastalor daima hokim nazaratinds olmali va onlara simp-
tomatik miialica toyin edilmasi maslohotdir.

3.Subtotal kolektomiya kegirmis pasientlorlo psixikalarini sakitlogdiron séhbatlor aparilmali va onlari amin
etmok lazimdir ki, vaxt ke¢dikca onlarin imumi vaziyyatlori daha da yaxsilasacaqdir.

PERITONIT PROBLEMININ HOLLI HOL® DO AKTUAL OLARAQ QALMAQDADIR

ISAYEV H.B.
Akad.M.A.Topgubasov adina Eimi Carrahiyya Markazi, Baki, AZORBAYCAN

Magsad:yayilmis peritonitlorin miialicasinin prespektiv istigamotlorini tayin etmokdon ibaratdir. Toassiiflo
geyd etmoaliyik ki, hala da peritonit probleminin aktualligi azalimayibdir. Peritonitin miialicosinds antibiotik
dovriindan ilhamlanan optimizm va sonralar todbiq edilon ekstrakorporal detoksifikasiya iisullart gézlanilon
naticani vermadi. Miisahidalorin shomiyyatli bir hissasinds miixtalif drenaj tisullart agir smaliyyatdan sonraki
agirlasmalarin qarsisini almir. Miiasir soraitds genis yayilmus irinli peritoniti qarin sepsisi problemindon ayir-
maq miimkiin deyil.

Abdominal sepsisin xiisusiyyatina: a) coxsayli va ya qaliq infeksiya ocaqlarinin olmasi; b) mikroorqanizm-
larin va toksinlorin endogen translokasiya mexanizmlorinin siiratli aktivlesdirilmasi; ) infeksion-toksik sokun
Vo coxsayll organ ¢atismazliginin siiratli inkisafi; d) polimikrob infeksiyasi; e) yiiksok 6liim faizi; f) terapi-
yanin 3 asas prinsipina (adekvat carrahi sanasiya , optimallasdirilmig anti-mikrobiyal terapiya, standartlasdi-
rilmus korreksiyaedici intensiv terapiya) ciddi riayat edilmasi aid-dir.

Son illords abdominal sepsisin carrahi miialicasinin aktiv tisullarina getdikca daha gox diqqat yetirilir. Prog-
ramlagdirilan sanasiyaedici relaparotomiyalar moda-bagirsaq traktinin dekompressiyasi vo yayilmig toksi-
kozun detoksifikasiyanin miixtalif tisullar1 ilo birgs todbiq edilir. Miiasir soraitds sanasiya edici relaparotomiya
isulu, genis yayilmig peritonitin aradan qaldirilmasi tigiin kifayat godar tasirli bir vasite olmagla, ikincili irinli
septik agirlagsmalarinin inkigafinin garsisini almaga imkan verir.

Programlasdirilmig sanasion relaparotomiyalara, abdominal sepsisdo omentobursostomiyalara gostarislor:
1. Genis yayilmus irinli nacisli peritonit, anaerob infeksiya olamatlori; 2.1lk amoliyyatda aradan galdirilmans
abdominal sepsisin manbayi; 3. Bagirsaq divarinin hayati gabiliyystins siibhonin yaran-masi; 4. Omoliyyatdan
sonraki peritonit ;5. Pankreas nekrozu vo pankreatogen peritonitin irinli-nekrotik formalari; 6. SAPS skalasi
tizra - 20-25 balin geyd edilmasi. Adaptasiyaedici xiisusi skala-35-45 bal togkil edir. Peritonitds garin boslugu-
nun drens edilmasinin magsadouygunluguna dolalot edon meyarlar hazirlanmamisdir. Maraqli bir tarixi fakt
var ki, o da 1887-ci ildo Lawson Teit aforizmidir: "siibho yarandiqda - drenaj qoy." Hom do paradoksaldir ki,
garin boslugunun drenaji1 tisulu oldugu miiddstca, ondan imtina etmok {i¢iin eyni sayda cohdlor edilmisdir.
Drenajlar vo tamponlarla tacriiba garin drenajimin nisbi tohliikesizliyi haqqinda bir illiiziya yaratmisgdir.
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Lakin drenajla bagli bas vera bilon fosadlar miixtalifdir: laparotomiya yarasi vasitaSilo drenajlarin vo
tamponlarin ¢ixarilmasi onun sagalmasini pozur, irinlonmasini tagviq edir; drenajlarin vo tamponlarin istifadasi
qarm boslugundan va hiiceyrovi bosluqlarindan ikincili irinli-septik agirlasmalarin inkisaf riskini artirir.

Natico: 1. Irinli peritonitin yatyilmis formalar1 abdominal sepsis kimi gobul edilmalidir. 2. Tyirminci asrin
ikinci yarisina kimi drenajin carrahiyyanin yetorsizliyino dolalot edirdiss , miiasir carrahiyyanin asas vozifasi
har bir konkret xastoda drenajin effektif islomasina soraitin yaradilmasini tomin etmakdadir.

BAZUNUN UCBASLI 9ZOLOSININ QOPMASI ZAMANI MUALICO TAKTIKASI

ISAYEV I.A., NOSIRLI C.D., BLIYEVA N.V., EYYUBOV F.O.
Azarbaycan Tibb Universitetinin travmatologiya vo ortopediya kafedrasi,
Baki, AZORBAYCAN

Insan orqanizmindo Votor zadalonmolari arasinda bazunun iigbash azalasinin qopmasi 1% toskil edir. Bu,
nadir zadalonmolara aiddir vo asason idmangilar arasinda tosadiif edilir. Lakin tigbash ozalonin dirsok ¢ixinti-
sina birlagdiyi yerdan stimiik fragmenti ilo birlikdo qopma hallari ¢oxluq toskil edir. Kigik 6lgiilii siimiik fraq-
mentli qgopmalar1 da tohgiqata daxil etmisik.

Toahqiqat isi 23 nofar xasto tizarinds aparilmisdir. Xostolor 18-47 arasi yas qrupuna aiddir. Bunlardan 17-
si kisi (73,9%), 5 nafari ise qadindir (26,1%). Qopmanin xarakterino gora Xastalori sorti olaraq 3 qrupa ayir-
musiq. I qrup xastalords tigbasl azalo birlasdiyi yerdan siimiik fragmenti ilo qgopmusdur. Rentgen miiayinasinda
dirsok ¢ixintisinin sinmig fragmenti asanliqla goriiniir. Bu qrupa 12 nofor(52,1%) xasto daxildir.

I grup Xastalords sinmis siimiik fragmenti rentgenoloji olaraq goriinmiir, lakin amaliyyat zamani yaranin
toftisindo miioyyon olunur. Belo xastalor 8 nafar (34,7%) olmusdur.

111 grup xastalords tigbasli azala sarbast vatar saviyyasindan gopmusdur. Bu Xastalorin say1 3 nafor (13,2%)
olmusdur.

I grup xostalars Veber iisulu ilo osteosintez icra edilmisdir. IT qrup xostalords omoliyyat zamani dirsok
¢ixintisindan kéndolon kanal acilmis vo lavsan sapla fiksasiya edilmisdir. Homginin fragment lizarov millori
ilo yatagina tasbit edilmisdir. IIT qrup xastalords vatarin barpasi lavsan sapla aparilmigdir.

Omoliyyatdan sonra ilk giinlards I-11 grup xastalords az garginlikli harakatlora baglanilmigdir. IIT qrup xas-
talordo amoliyyatdan sonra otraf gips sargisi ilo immobilizasiya edilmis vo 3 hoftadon sonra aktiv horokatlor
totbiq edilmisdir.

Belolikla, sorti boliinmiis qruplar tizro aparilan miialicalords yaxsi naticalor oldo edilmisdir.

POLITRAVMALAR FONUNDA BALDIR SUMUKLORININ SINIQLARININ
MUALICO TAKTIKASI

ISAYEV I.A.. OLIYEVA N.V., MOMMODOV A.S., CODAROV R.H.
Azorbaycan Tibb Universitetinin travmatologiya Vo ortopediya kafedrasi, Baki, AZORBAYCAN

Politravmalar agir travmalardan olub, badanin bir nega nahiyasinin agir zodslonmalari ilo miisayist olunur.
Politravmalar zamani otraflarin iri stiimiiklorinden an ¢ox zodolonon baldir stimiiklaridir. Hamginin bu
nahiyalarin zodalonmoalari zamani1 miisahids edilon fosadlar ¢oxluq togkil edir. Politravmalar zamani xaStoya
ilk yardimin gostorilmasi, diagnozun qoyulmasi vo miialico aktual olaraq qalmaqdadir. Hal-hazirda naticalori
yaxsilagdirmaq tigiin zodalonmays noazarast™ (damage control) taktikasindan istifads edilir. Bu taktikaya gora
agir zodalonmolards operativ miidaxilalor marhalalors boliiniir. Birinci morhalads daxili organlarin zadslon-
moasi zamani hoyati vacib orqanlar tizorindo amaliyyatlar aparilir, kallo-beyin vo spinal travmalar aparatlar
vasitasilo fiksasiya edilir. Il marhalads isa xastonin stabil vaziyyatinds siniglarin son osteosintezi icra edilir.

Tohgigata 82 nafar xasto daxil edilmisdir. Bu xastalorin 34 naforinds (41,4%) ag1q travma, 48 nafarinds isa
(58,6%) qapal1 travma olmusdur. II marhalods qamis siimilyii xarici fiksasiya aparatlari ilo 37 nofor (45,1%),
kilidloyici stiftlorlo 28 nofar (34,1%) vo metal 16vhalarlo 17 nafar (20,8%) osteosintez edilmisgdir. Sinigin agir-
ligindan va istifads edilon osteosintezdon asili olaraq fasadlar giymatlondirilmisdir.

Qapal siiglarla olan politravmali xastolords 12,5% (6 nofar), aciq travmali xastalords ise 26,4% (9 nafor)
oliim qeyd edilmisdir.

Qamus siimiiyiiniin diafizar simqlarinda yaxs1 naticalor kilidloyici stiftlorlo osteosintezdon sonra alinmigdir.
Oynagatrafi vo oynaqdaxili siniglarin anatomik metal 16vhalorlo osteosintezindon sonra daha yaxsi naticalor
alinmisdir. Agiq siniglarin miialicasinds xarici fiksasiya aparatlarinin, xiisusilo Ilizarov aparatinin totbigindon
sonra yaxs1 naticalar alds edilmisdir.
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DUYUNLU URLARIN MUALICOSINDO HORMONAL PREPARATLARIN
QARACiIYOR HUCEYROLORININ FUNKSIONAL VOZiYYOTINO TOSIiRi

ISKONDOROV E.A., AGAYEVA N.A.
Akademik M.A.Top¢ubasov adina Elmi Carrahiyya Moarkozi, Baki, AZORBAY CAN

Girig: Statistik molumatlara asasan biitiin diinya ohalisinin toaxminan 30-35% galxanabonzor vazinin di-
yinlii xastaliklarindon aziyyat ¢okir. Uzun miiddot hormonal supressiv miialica alan diiylinlii urlu xastolorda
garaciyar funksiyalari yaxsi 6yronilmomisdir vo bu istigamatds arasdirmalara ehtiyac vardir.

Tadqiqatin magsadi: Uzun miiddatli hormonal miialiconin garaciyarin funksional vaziyyastina tasirinin
miiqayisali 6yranilmasi

Material va Metodlar: Retrospektiv tadgiqatin materialin1 diiyiinlii ur diagnozu ilo amaliyyat olunmus 146
Xasta togkil etmisdir. 88 xosto (asas qrup) heg bir dorman miialicasi aparilmadan amoliyyat olunub. Nozarot
grupuna 6-12 ay miiddstinds L-Tiroksin ilo hormonal supressiv miialico alan vo sonra tiroidektomiya omaliy-
yati kegiran 86 xosto daxil edilmisdir. Qaraciyarin ultrasas miiayinasi vo laboratoriya miiayinalori tiroidekto-
miyadan 3, 6, 12 ay sonra miiqayisali sokildo 6yranilmigdir. SPSS IBM proqrami vasitasila xastolorin naticalori
miiqayisali tohlil olunmusdur.

Naticalar: Nozarot grupunda xastolor qarin yuxari sag kvadrantinda narahatliqdan sikaystlonmis, ALT,
AST, Qalovi fosfataza, GGT aktivliyi artmig, USM - do steatohepatit miioyyon edilmigdir. Homginin, imumi
bilirubin, xiisuson do birlosmomis fraksiya konsentrasiyasi nozarot grupunda daha yiiksok olmusdur. Osas
grupda hepatositlorin funksional aktivliyi miilayim dayisilmisdir.

Yekun: Hormonal supressiv terapiya lipid miibadiloasine tasir gostarir va bu, garaciyer parenximasinda
steatozun inkigafi ila naticalonir. Hormonal terapiya 6diin torkibini do doyisir vo 6d yollarmin xastaliklarinin
yaranmasl riskinin artmasina sabab olur. Hormonal miialicays davamli diiytinlori olan xastalords corrahi miia-
licayo Ustiinliik verilmolidir.

AHIL VO YASLI XOSTOLORDO PYLORODUODENAL STENOZUN
MUALICO TAKTIKASI

KAZIMOV I.L., RUSTOMOV E.A., DFONDIYEV M.S.
Akademik M.A. Top¢ubasov adina Elmi Carrahiyya Markazi, Baki AZORBAYCAN

Giris: Xora monsali piloroduodenal stenozu olan xastalorde moda-bagirsaq ganaxmasinin olmasi bu xasto-
lorin miialicasine spesifik yanasmani tolob edir. Stenoz ssbsbindsn gidalanmasi zsiflomis vo kompensator
imkanlar1 olmayan xastalari tacili corrahi amaliyyata gotiirmok letal natico riskini artirir.

Tadgigatin magsadi: Piloroduodenal stenozu olan ahil va yasl xastolords mads-bagirsaq ganaxma-lari za-
mant antihelikobakter terapiyanin kliniki effektivliyinin doyarlondirilmasi.

Material va metodlar: Mada-bagirsaq qanaxmasi diagnozu ilo 2012-2019—cu illar arzinds EImi Coarrahiy-
ya Morkazinds konservativ miialica almis 26 ahil va yasli (62 — 89 yas arasi) xastonin naticalori yranilmisdir.
Xastalarin ilkin olaraq voziyyati kliniki vo laborator miiayinalarinin naticalorina asason doyarlondirilmisdir.
Endoskopik miiayinads aktiv davam edon ganaxmanin olmamasi miiayyan edilmis, stenozun daracasi, selikli
gisada Hp disseminasiyasi1 Oyronilmisdir. Qanda iltihab gostaricilori (leykositlor, neytrofillor, C-reaktiv ziilal)
vo sitokinlorin (TNF-alfa va IL-6) konsentrasiyas: dyronilmisdir. Xostolor iki qrupa boliinmiisdiir: nozarot
grupunda (n=12) ananavi komservativ miialico (nazoqastral zond, infuziya, proton pompa inhibitorlarinin
infuziyasi, tursu-galovi miivazinatinin barpasi va s.), asas grupda (n=14) iso olavs olaraq 7 giin miiddatinds
venadaxilins ikili antibiotikoterapiya (metronidazol vo levofloksasin v/d) tatbiq edilmisdir. 7 giin sonra xas-
tolor tokrar miiayino edilmis, naticolor qruplar arasinda miigayisali dyronilmisdir.

Naticalar: Nozarst grupuna daxil olan xastslords stasionarda olduglart dévrds tokrar qganaxma bas vermis
Vo tacili carrahi amaliyyat — modanin 2/3 hissssinin rezeksiyast aparilmigdir. Omosliyyatdan sonraki dévrda
Xastalorin reanimasiyada galma giinlori uzanmis vo reabilitasiyalar1 langimisdir. Osas qrupda miialicadan 7
giin sonra tokrar FEQDS zamani piloroduodenal nahiyyada infiltrasiya vo 6demin azalmasi, patomorfoloji
olaraq iltihab slamatlarinin reqresiyasi izlonmisdir. 9sas qrupda olan biitiin xastalorde Hp eradikasiyasina nail
olunmusdur. Xastalorin nutrisional statusu va timumi vaziyyati asas qrupda daha yaxst olmusdur. Bu xastalor
planli qaydada amoliyyata gotiiriilmiisdiir. Omoliyyatdan sonra yaxin dovrds asas qrupda ciddi agirlagsmalar
olmadig1 halda, nazarat grupunda 5 xostads anastomozit, 2 xastods tonaffiis catmazligi vo 1 6lim geyd edil-
migdir. Uzaq dévrda (6 ay sonra) iss nozarst grupunda olan 2 xastads anastomoz nahiyyasinds residiv xora
meydana ¢ixmigdir.
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Yekun: Qanaxma il fosadlasmis piloroduodenal stenozlu ahil va yash xastolords ikili eradikasion terapi-
yanin aparilmasi, qisa zaman arzinds xora strafinda iltihabin, infiltrasiya vo 6demin azalmasina sobab olur.
Qanda iltihab sitokinlorinin azalmasi qanaxmanin residivinin qarsisini alir. ©maliyyatonii hazirhgin adekvat
aparilmasi, amaliyyatin naticalorinin yaxsi olmasi vo Xastalorin daha erkon reabilitasiyasi istigamatinda ikili
eradikasion terapiya effektli miialico tisulu kimi doyorlondirilmisdir.

QASTROEKTOMIYADAN SONRA MUXTOLIF EZOFAQOYEYUNOPLASTIKA
USULLARININ MUZAKIROSI

KORIMOV 8.X., DSKOROV N.O., OLIYEV A.R., ZEYNALOV F.8., ZEYNALOV R.S.
Milli Onkologiya Moarkazi, Baki, AZORBAYCAN

UST-nin statistik gostoricilorine asaslanaraq dunya iizro har il 1 million insan mada Xorgangi ilo xastolon-
moasi geyd olunur. Mada Xar¢angin yas soviyyasi orta hesabla 45-60 hesab edilir vo timumiyyatlo kisilor gadin-
lara nishoaton 2-3 dofs artiq xastaliys dugar olurlar. Azorbaycanda axir illor mada Xar¢anginin xiisusi ¢oksinin
azalma tendensiyasina baxmayaraq har il 100000 shaliys 100 xastodoa moda Xarg¢angi tastiq olunur.

9gar mada Xarganginin diagnostikasi 6z halini tapmigdirsa, mads Xorgonginin miialicasi corrahi olmasina
baxmayaraq toqdim olunan tsullar, aloloxsus qastroektomiyadan sonra ozofaqoyeyunoplastika metodlarin
istifadasi diskutabel olaraq qalir, bunada sobob adobiyyatloro nozar salsaq gorarik ki, 30-dan yuxar1 sayda
metodlar toklif edilibdir.

Tadgigatin magsadi. Miixtalif kliniki, qastroendoskopik va biopsion materiallarin histomorfoloji vo slava
olarag USM, KT, MRT miiainalor asasinda mada Xarganginin zadslonan yerin lokalizasiyasini tayin edilmo-
sindon sonra (mads cismi, kigik ayrilik, modonin boyiik ayriliyi vo ya total zodolonmasi, madanin kardial vo
gida borusunun asagi1 1/3 nahiyasi) xastalors radikal gastroektomiya vo sonra yerli vaziyystdon asili olaraq
miixtalif név ozofaqoyeyunoplastika yerina yetirilir.

Material vo metodlar. MOM:-in vo ©.8liyev adina AzZDHTI-nun onkologiya kafedrasinin onkoabdominal
sObasinda son 15 il orzindo 1858 xastoys qastroektomiya edilmisdir. Qadinlar 586 (31,5%) va kisilor 1272
(68,5%), yas hotdi orta hesabla 58 olmusdur.

Qastroektomiyadan sonra gida borusu ilo nazik (ac1) bagirsaq arasinda anastomoz yaradilir. Bizim s6bada
osason iki tisulla 1-ci qosa ilgogli kamandas banzar Salimov tixaci yaritmagqla 486 (26,2%) vo Ru tsullu ilo tok
aparici ilgagli 1372 (73,8%) Vo yalniz 3 xastoys onlarin anatomo-fizoloji gruluslarinin nozars alaraq duodeno-
ozofaqus anastomozu barpa edilmisdir. Anastomozlar ham al ils tikislor 1585 (86,5%) vo mexaniki olaraq 273
(13,5%) xastalora serkulyar-stepler anastomozu qoyulmusdur.

Alinan naticalorin miizakirasi. Gastroektomiyadan (splenektomiya ils birgs, ya 6nsus) bu hallarda nazik
(ac1) bagirsagin tok Vo ya qosa ilgaglori fizoloji-anatomik diizgiin olaraq, ¢ixarilmis modonin yatagina yerlos-
dirib, hor iki tisulla anastomoz barpa olunmalidir. Bunlarla yanasi anastomoz tikislori ¢ox yaxin yox maksi-
mum 4-6 sayi fifayatdir. al ilo qolulmus yeyunofaqoanastomoz, mexaniki stepler tikislari aparsinda hissavi
tutarsizligin forg cami 0,8-1,6% Xastalords toyin edilmisdir.

VARIKOZ XOSTOLIYININ MUASIR MUALICOSINDO TERMAL VO
QEYRI TERMAL ABLASIYA. iLK TOCRUBO.

KORIMOV M.M. 2, HOSONOV A.B.*?*, HAQVERDIYEVA X.M.%, ROSIDOVA S.M.*
'Azarbaycan Tibb Universiteti, 2Bak: Saglamliq Markazi, Baki, AZORBAYCAN

Magsad: varikoz xastaliyinin mialicasinda N-2 -butil sianakrilatVenaBLOCK sisteminin tatbiginin erkon
Vo ortamiiddatli naticalorinin dyranilmasi vo endovenoz lazer ablasiyasinin naticalari ilo miiqayisali analizi.

N-2 -butil sianakrilatla (NBSA) miialics varikoz xastaliyinin an son geyri-termal ablasiya tisuludur vo hal-
hazirda biitiin diinyada siiratlo yayilmaqdadir. Tadqiqatin magsadinin ilkin son ndqtasi ablasiyaya maruz galan
magistral venanin tam okkluziyasi daracasi,ikinci doracali son noqtalori ise proseduranin miiddati, agrilarin
intensivliyi, ekximoslar, darin vena trombozu, pulmonar tromboemboliya, flebit, yaniq va sinir zadalonmalori,
elaca do hayat keyfiyyatinin venanin klinik agirliq skalast (VCSS) va varikozun Aberdin sorgusu (AVVQ)
tizra giymoatlondirilmasi olmusdur.

Material va metodlar: Todgigata ATU-nun Tadris Coarrahiyys Klinikasi vo Baki Saglamliq Moarkazinds 2
il orzindo (dekabr 2019 - dekabr 2021 ci il) NBSA- asas qrup vo endovenoz lazer ablasiyasi (EVLA) ilo miia-
lico olunmus — kontrol qrup asag straflarinda varikoz olan pasientlor daxil edilmisdir. ©sas qrupda carrahi
amoaliyyat VenaBLOCK (INVAMED, Tiirkiys) sistemi ilo, lazer ablasiyasi iso 1400 nm dalga uzunluglu
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Biolitec avadanhgi il icra edilmisdir. Osas qrupa 152 xosto daxil edilmisdir (184 otraf, 207 vena). Onlardan:
qadin-124(81,6%), kisi—28 (19,4%), yas 20-79 arasinda (orta — 41,2+13,6), C2-C3 Kklass iizra-137 (90,1%),
C4-C6 — 15 (9,9%), boyiik darialt1 vena(BDV) — 101 (66,4%), kigik dorialt vena (KDV) — 23 (15,1%), BDV+
KDV - 28 (19,6%), venanin maksimal diametri - 5,5-17 mm, o cimladan safeno-femoral bitisma nahiyasinda
4,8 — 15,4 mm arasinda doyismisdir. Kontrol qrupa daxil olan xasto say1-154 (180 otraf, 209 damar), qadin —
125 (81,2%), kisi — 29 (18,8), yas 24- 78 arasinda, (orta— 43,6+15,5), C2-C3 klass iizro- 136 (90,7%), C4-C6
— 28 (9,3%), venanin maksimal diametri - 6-18,1 mm, o ciimlodon safeno—femoral bitismo nahiyasinds 4,5 —
14,6 mm arasinda doyismisdir. Hor iki carrahi amaliyyat standart gobul olunmus tisullarla yerina yetirilmis-
dir. ©sas qrupda xastolora tumessent anesteziyanin icrast vo amaliyyatdan sonra 6-8 hafto kompression trikotaj
geyinmok talob olunmamigdir.

Alman naticalor: Omoliyyatin icraedilmo miiddati asas qrupda 13,4 + 2,5, kontrol qrupda 31,2 + 5,7 daq(p
<0,001), periprosedural agrilar miivafiq olaraq 3,1 £ 1,6 va 6,5 + 2,3giin (p<0,001) olmusdur. Kontrol qrupda
termiki faktorun tasirindon yaranan ¢oxsayli ekximozlar sianoakrilat ablasiya qrupunda demak olar ki, rast
galinmomis (<0,001), eloco do 5 KDV varikozu olan Xastodas rast golinan miivaqgsti paresteziya asas qrupda
geyd edilmomisdir (p <0,001). 1, 3, 12 vo 24 aylar arzindo venanin okkliiziya gostaricisi EVLA-dan sonra
95,1 %, 94,7%, 92,2%, 92,1%, NBSA grupunda iss 97,7%, 96,6%, 95,8% va 93,8% toskil etmisdir. Goriin-
diiyti kimi gruplar arasinda ilk vaxtlardan geyd edilon forq ciizi ds olsa sona godor izlonilmakdadir. Har iki
grupda darin vena trombozu Vo ag ciyar arteriyasinin tromboemboliyast geyd edilmoayib. Sathi vo mohdud
sahado flebit asas grupda 4 xastods geyd edilmis vo onlar qisamiiddatli (1hofto) iltihab osleyhino preparatlarin
tayini ilo aradan gétiiriilmiisdiir.9sas grupda venanin klinik agirhiq gostaricisi (VCSS) 5,43+0,87 — don 0,6+
0,75-2 gadoar, Aberdin sorgusu bali iso 18,32 + 5,24 —don 4,61+1,42-5 gadar azalmigdir, nazarat grupunda da
buna banzar miisbat dayi-siklik bag vermis vo ona gora qruplar arasinda statistik shomiyyatli farq geyd edil-
momisdir (p=0,064).

Naticalar:

1. Varikoz xastaliyinin N-2-butil sianakrilatVenaBLOCK sistemi ilo geyri-termal-geyri-tumessen-tablasi-
yasi yiiksok effektli, tohliikosiz miialico metodu sayila bilar.

2. NBSAmetodutumessent anesteziya vo kompression trikotaj geyinmak talob etmoyan, daha az fosadla
kegon miiasir, az invaziv miialics tisuludur.

3. NBSA metodununuzag naticalorinin 6yranilmasi vo boyiik, goxmarkazli tadgiqatlarin aparilmasi aktual-
dir.

KRON XOSTOLIiYINIiN VO XORALI KOLITiN DIFFERENSIAL DiQNOSTIiKASI.

XOLILOV A. C., AGAYEV R.M., XOLILOV N.C.
Akademik M.A. Top¢ubasov adina Elmi Carrahiyya Markazi,
Azorbaycan Tibb Universiteti, Baki, AZORBAYCAN

Bagirsagn iltihabi xostoliklori (BIX) badenin 6z bagirsagiin antigenlorine va / Vo ya 6z bagirsaginin nor-
mal mikroflorasinin antigenlorina garst immun reaksiyasinin pozuldugu bir qrup vaziyyatdir. Noticads, bagir-
sagda bir iltihab prosesi yaranir vo inkisaf edir. BIX-nin iki osas nozoloji formas1 var: Kron xastaliyi (KX) vo
Qeyr-spesifik xorali kolit (QSXK). Patogenezin bazi timumiliyina Vo eyni Xastaliklor qrupuna aid olmasina
baxmayarag, KX vo QSXK fargli prognoz va forqli miialico taktikasi ilo xarakterizo olunur. Buna gors do hor
iki xastoliyin diizgiin diferensial diagnostikasi prinsipial oshomiyyat kasb edir. QSXK va KX-nin diferensial
diagnostikas1 kompleks xarakter dasiyir, miirokkabdir vo adaton atrafli seroloji miiayinodan ibaratdir. Asagi-
daki markerlar hazirda on ¢ox istifads olunur. Kron xastaliyi va xorali kolitin differensial diaqnostikasinda isti-
fads olunan iltihabli bagirsaq xastaliyinin laboratoriya markerlorinin (Saccharomyces cerevisiae anticisimlori
va neytrofillorin sitoplazmasina anticisimlar) tayini.

1) Neytrofillorin sitoplazmasina garsi anticisimlor, IgG (liminesans noviiniin tayini ila). Onlar geyri diiz
immunofluoressensiya reaksiyasindan (QDIFR) istifado etmoklo miioyyan edilir. BIX hagqinda damisarkan,
"tipik" vo "atipik" ANCA-n1 forq yaratmaq vacibdir. oksor hallarda tipik p-ANCA {i¢iin antigenin miyelo-
peroksidaza oldugu askar edildikdan sonra fermentls slagsli immunosorbent analizina (ELISA) asaslanan daha
daqiq test sistemlori hazirlanmigdir. Bu giin ELISA tipik p-ANCA-nin agkarlanmasi ti¢iin macburi tasdigedici
testdir. Atipik p-ANCA vaziyyatinds bels bir tasdigedici test yoxdur. Atipik p-ANCA QSXK olan xastalarin
40-80% vo KX olan xastalarin 5-25% -nin qaninda askar edilir. Bu anticisimlor kolitin digar novlarinds (mase-
lon, eozinofilik va kollagen kolit), diger autoimmiin xastaliklorda (mosalon, birincili sklerozan xolangitdos -
88% -o godar va I tip autoimmiin hepatitds - 81% -o godoar) askar edils bilor. Saglam insanlarda atipik p-ANCA
nadir hallarda rast galir (1-3%).2.) Saccharomyces cerevisiae (ASCA) IgA siniflorina gars anticisimlar - Anti-
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Saccharomyces cerevisiae anticisimlordir (ASCA, ASCAS). Saccharomyces cerevisiaeys (ASCA) anticisimlar
asasan ¢orok¢i mayasinin Saccharomyces cerevisiaenin phosphopeptidomannana (mannoza da daxil olmagla
hiiceyra divarinin komponenti) qarsi yonaldilmis anticisimlordir. QSXK olan xastslors (2-14%) nisbaton KX
olan xastalords (hallarin 50-80%) daha ¢ox ASCA agkar edilir. Saglam insanlarda ASCA nadirdir (1-7%). Bu
testlorin kombinasiyas1 daha vacibdir. Bir ne¢o arasdirmada Papp M. 2007, iskender H. 2012, Lewis JD. 2011
gostorildi Ki, iki testin birlogsmasi 30-64% hassasligla vo 90% -dan ¢ox spesifikliklo QSXK vo KX-ni farglon-
dirmoys imkan verir. Qeyd etmok lazimdir ki, hor bir testin tok vo ya kombinasiyada manfi naticosi BIX-ni
tamamilo istisna etmir. Homginin, bu anticisimlorin tok vo ya kombinasiyada olmasi BiX diaqnozunu 100%
aminlikls tasdiglomoys imkan vermir. Bu kompleks analizin naticasi biitiin shamiyyatli klinik, laboratoriya va
instrumental tadgigatlar nazars alinmagqla gqiymatlondirilir. Bu miiayinslor o zaman aparilmalidir ki, bagirsagin
iltihabi xestoliyinin (BIX) simptomlar1 varsa: qan vo ya selikli ishal/qebizlik, qarin agrisi, tenezmlor, {irok-
bulanma va qusma, ¢aki itkisi, qizdirma, anemiya va homg¢inin Kron xastoliyi Vo ya xorali kolitin agir irsi tarixi
olan xostoni miiayino edorkon. Umumi klinik analizlordo nozors almagq tdvsiys olunur: eritrositlorin ¢ékmo
stirati (ECS), nacisds gizli gan testi (Gregersen reaksiyasi), koprogram, C-reaktiv ziilal. Laboratoriya testlorino
alavo olarag, QSXK vo KX-nin differensial diagnostikasi tigiin kolonoskopiya biopsiya ilo macburidir. Alinan
biitlin todqgiqatlarin naticalorine asason yekun diagnoz qoyulur vo miivafiq terapiya toyin edilir.

EKSTRAHEPATIK OD YOLLARININ ZODOLONMOSININ ASKAR OLUNMASINDA
SUA DIAQNOSTIK METODLARIN iIMKANLARININ QiYMOTLONDIRILMOSI.

MANAFOQV S.S, MUSTAFAYEV.A.N, XASAYEVA N.R
Akad.M.Topcubasov adina Elmi Carrahiyya Markazi, Baki, AZORBAYCAN

Xiilasa. Pankreatoduodenal zonada aparilan corrahi miidaxilodon sonra yatrogen zadoalonmolar, miixtolif
nov daralmalar,anastomoz ¢atismazligi on ¢ox rast golinon agirlagsmalardandir. KT fistulagrafiya metodunun
pankreatoduodenal zonanin dayarlondirilmasinds ucuz, l gatan vo az invaziv olmast MRCP vo ERCP miiayino
metodlarina alternativ olaraq istifade olunmaqdadir.

Isin magsadi.Od yollarinda aparilan postoperativ xarakterli agirlasmalarin agkar olunmasinda siia diaq-
nostik metodlarinin effektivliyinin qiymotlondirimasi.

Aktualhq. Ekstrahepatik 6d yollarimin zodalonmasinin vo bu fonda 6diin sarbast garin bogluguna axmast
an ¢ox Xolesistektomiya,qaraciyarin rezeksiyasi,pankretoduodenal rezeksiyalar zamani aparilan carrahi mii-
daxilodon sonra bas veran agirlagmalardir. Bu ciir amaliyyatlar zamani 6d yollarinin zodalonmasi, miixtalif
nov daralmalari, formalagdirilmis anastozmoz gatismazligi toxminan 4-6.6% toskil edir. Bu ciir agirlagsmalar
Xastanin vaziyyatini agirlasdirmaqla yanasi onun stasionarda galma middatini va aparilan miialica Xarclari-
ninds artmasina sabab olur. Bu grup xastalora aparilan konservativ miialico oksor yallarda effektiv olmadigin-
dan onlar tokrari corrahi miidaxiloys maruz qalirlar.

ERCP(endoskopik retrograd xolangiopankreatoqrafiya) ektrahepatik 6d yollarinin va pankreatik kanalin
Zodalonmasinin agkar olunmasinda va miixtalif név daralmalarin doyarlondirilmisinds qizil standart sayilir. Bu
metod bu ciir patologiyalarin agkar edilmoasinds yiiksok hassaliq va spesifikliya malikdir. Lakin bu metodun
bahal, invaziv vo iimumi anesteziya fonunda aparilmasi ¢atismayan cohotlorindondir. Od yollarmin zadoalon-
moasinin diagnostikasinda geyri-invaziv effektiv miiayino metodundan birido MR-xolangioqrafiyadir. Lakin bu
metodun da bir sira ¢atigmayan cohotlori vardir. Belo ki, miiayinanin bahali, texniki cahatdon ¢atin aparilmas,
endoprotez, kardiostimulyator va klastrofobiyasi olan xastolords oks gostorisdir. KT xolangiografiyanin MR
xolangiografiya metotuduna alternativ olaraq tatbiq olunmasi an son tibbi adobiyyat molumatlarda 6z oksini
tapmugdir. Od yollarinda aparilan corrahi miidaxilodon sonra bas veran agirlasmalar zamani qarin boslugunda
movcud olan mayenin, ddiin vo pankreatik sironin agkar olunmasinda KT miiayinasi yiiksok hassaqliq va
spesifikliyi malikdir. Bu tistiin cohatlori ilo yanast KT miiayinasinin ¢atigmayan cahati vardir. Bels ki miiayina
zamani pasiyentin izarina diigon siia yiikiiniin ¢ox olmasi dinamiki miiayinalor zaman1 hoyati gostoris olmadigi
hallarda bu metodunun tatbigi magsods uygun hasab olunmur.

Belalikla, 6d yollarinda aparilan carrahi amoliyyatdan sonra bas veran agirlagmalarin, miixtalif nov daral-
malarin, 6d vo pankreatik fistulalarin vo anastomoz ¢atismamazliginin agkar edilmosinds Vo stia-diagnostik
metodlarinin imkanlar1 yetarinca dyronilmomisdir. Bundan basqa 6d yollarinda postravmatik xarakterli agir-
lagmalar1 dayisikliklarinin dagiq va topik diagnozunun qoyulmasi daha informativ siia-diagnostik metodun tot-
bigi va optimal alqoritimin hazirlanmasindan asilidir. Bu baximdan bu masalslorin elmi ¢gohatdon aragdirilmasi
aktual masals olaraq qalmaqdadir.
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MEXANIKi VO DINAMIKi KOSKIiN BAGIRSAQ KECMOMOZLIiYININ
DIFFERENSIAL DiAQNOSTIiKASINDA USM-IiN ROLU.

MANAFOV S.S., OLIYEVA N.Z.
Akad. M.A.Top¢ubasov adina Elmi Carrahiyya Markazi, Baki, AZORBAYCAN

Giris. Koskin abdominal carrahi xastaliklorin toxminon 20%-ni mexaniki vo dinamiki bagirsaq kegmozliyi
toskil edir. Sonografistin vazifasi bir nego asas suala cavab vermokdir: ke¢gmozliyin differensial diagnostikasini
aparmag, mexaniki maneanin hansi soviyyads oldugunu askar etmok, garin boslugunda sorbast mayenin
saviyyasini tayin etmok. Bu togdimatda malum vo ya siibholi bagirsaq obstruksiyasi olan xastalorin ultrasas
milayinasi Vo onun naticalari toqdim olunur. Nazik bagirsaq obstruksiyasi (mexaniki kegmozlik) tocili yardim
sahasinds radioloqun ¢ox tosadiif etdiyi kaskin bir voziyystdir. Bagirsaq bitismalari vo bogulmus yirtiglar
kaskin nazik bagirsaq obstruksiyasinin an ¢ox yayilmis soboblori olsa da, diger miixtalif patologiyalar da
kaskin bagirsaq obstruksiyasina sabab ola bilor. USM bagirsaq kegmoazliyinin diizgiin diagnostikainda vo
differensial diagnostikasinda holledici rol oynayir. Hogigoton, USM bagirsaq kegmazliyinin diagnozunu
tosdiglaya va mexaniki sababdo maneanin yerini miioyyan eds bilor. Dinamiki bagirsaq kegmozliyi az hallarda
rast goldiyina baxmayaraq onun vaxtinda diagnostikasinin boyiik shomiyyati vardir.

Isin moaqgsadi. Mexaniki vo dinamiki koskin bagirsaq kegmozlyinin differensial diaqnostikasinda ilkin
miiayino metodu kKimi USM-in imkalarinin dayarlondirilmasi

Material vo metodlar. Akad.M.A.Topgubasov adina Elmi Carrahiyys Markoazinds sonoqrafiya olunmus
129 xastonin retrospektiv analizi aparilmigdir. Miiayina SONOMED X6 aparati ilo konveks prob ils aparilmis-
dir. 101 xostada mexaniki vo 28 xastods dinamiki bagirsaq kegmozliyi askar olunmusdur. Miiayinanin natics-
lori STATISTICA 7 programu il islonmisdir.

Noticalar. Mexaniki koaskin bagirsaq kegmozliyini dinamiki kegmozlikdon forglondiran vo shamiyyatli
statistik doyori olan US olamati peristaltikanin xarakteri olmusdur (p=0,001). Mexaniki bagirsaq ke¢mazliyi
olan 101 xastonin 97-dos patoloji hiperperistaltika askar edilmisdir (dogigads 4-5 bagirsaq harokati, xaotik tipli
peristaltika yaxud antiperistaltika). Dinamiki bagirsaq kegmozliyi olan 28 xastonin 27-do iso peristaltika
miisahido olunmurdu, yaxud patoloji doracads azalmidir (dogigads 1-2 bagirsaq horokati).

Praktik tovsiyalar. Bagirsaq kegmozliyins siibho olan xastalars ilkin olaraq sado, geyri-invaziv vs siia yii-
kii olmayan USM aparilmali vo kaskin bagirsaq kegmozliyinin differensial diagnostikasinda bu miiayinanin
naticalari tatbiq edilmasi maslahatdir.

NAZIK BAGIRSAGIN MUXTOLIF MONSOLI KECMOMOZLIYIN DIFFERENSIAL
DIAQNOSTIKASINDA SUA-DIAQNOSTIKASI METODLARININ
IMKANLARININ QiYMOTLONDIRILMOSI

MANAFOQV S.S., MUSTAFAYEV A.N., XASAYEVA N.R.
Akad.M.Topcubasov adina Elmi Carrahiyya Morkazi, Baki, AZORBAYCAN

Isin magsadi.Nazik bagirsaq kegmomeozliyinin diagnostikasinda siia diagnostika metodlarinin imkanlarin-
dan istifado etmoklo diffensial diagnostikanin optimallagdiriimasi.

Xiilasa. Nazik bagirsaq ke¢mozliyinin on gox rast galinon sabablorinin igarisinds garin boslugunda aparilan
omoaliyyatdan sonra bas veran bitismolordir. Kegmoazliyin digor sabablorindon yirtiq, neoplaziya, Kron xaste-
loyi, bagirsagin burulmasmi géstormok olar. Oliim riski yas vo stranqulyasiyaya bagl olaraq artir. Bitisma
monsali nazik bagirsaq kegmozliyins siibho oldugda dorhal konservativ miialicoys baslamaq lazimdir. Bu yolla
bozon 48 saat arzinds 80% halda miisbat dinamika alds etmok olur. Stranqulyasi méveud oldugu halda darhal
corrahi miidaxils aparilmalidir.

Problemin aktualhgi. Toxirasalinmaz carrahiyysnin toxminon 20% sobabi kaskin bagirsaq kegmozliyinin
payina disiir. BK miialicasin diizgiin va vaxtinda aparilmis diagnostikadan asilidir.

Kaskin bagirsaq kecmazliyinin diagnostikasi. Bagirsaq kegmozliyinin diagqnostikasinda icmal xarakterli
klassik rentgenoloji metodun informativliyi 60-70% toskil edir, daha 10-20% hallarda rentgenogrammalarda
dayisikliklor agkar olunmadigi halda, digar 10-20% halda iss ¢ixarilan naticalar siibha dogurur. Bu miiayins
metodu bagirsaq kegmoazliyi zamani kegmozliyin saviyyasini va obstruksiyanin xarakterini agkar etmok ti¢iin
tam informativ sayilmir. Mads bagirsaq traktinin tobii kontrastlagmasi bu metodun informativliyini bir qodar
artirir. Nazik bagirsaq patologiyalarinda kontrast madds releksasiya olunmus nazik bagirsaq manfazins zond
vasitasilo yeridilir bagirsaq ilgaklori kontrast madds ils barabar sokilds dolur vo bu da morfoloji doyisikliklarin
askar olunmasina imkan yaradir.
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Nazik bagirsaq kegmozmazliyinin diagnostikasinda MRT miiayinasinin rolu haqqinda adobiyyatda ¢ox az
molumatlar mévcuddur. MRT miiayinasi nazik bagirsaq ke¢mozliyi haqqinda siiratli vo dagiq informasiya
verir. Ancaq MRT bahali va uzun siiron metoddur vo komyuter tomografiyaya nisbstds hassaqligi bir qador
azdir.

Koaskin nazik bagirsaq ke¢mozliyindo on informativ miiayino metodu kompyuter tomoqrafiya metodu
sayilir. Kontrastli kompyuter tomogqrafiyasi kicik dl¢iilii ekstramural patologiyalarin diffenrensial diaqnostika-
sinda daha hossasdir. Intravenoz kontrastlasma stranqulyasiya, isemia vo miisarigo arteriyast vo venasinin
trombozu kimi vaskulyar patologiyalarin askar edilmasini asanlasdirir. Kaskin obtrurasion nazik bagirsaq
kegmozliyindo bagirsagin distal segmentinin daralmasi vo bu fonda proksimal seqmentinin genislonmasi KT
milayinasinin tipik goriintiisiidir. KT miiayinasinin klassik rentgenloji miiayinodon siibhasiz iistiinlilyii bagir-
saq kegmozliyinin saviyyasini toyin etmak, patoloji prosesin bagirsagin monfozinds yaxud ekstraorgan yerlos-
moasini agkar etmokdan ibarotdir.Bozi molumatlara goro bitismo monsali kegigi xarakterli bagirsaq kegmoz-
liyindo kontrastli KT bozi hallarda yalanct manfi naticalor vers bilor.

Belalikla, koaskin bagirsaq ke¢mozliyinin adekvat diagnostikasini aparmaq ti¢iin hokimin ssrancaminda
genis spektra malik siia diagnostikast metodlart moveiiddiir. Lakin problemin bir sira diagnostik aspektlori
miitoxassislor arasinda genis diskusiyasina sobob olur. Kaskin bagirsaq kegmozliyinds siia-diagnostikasi
metodlarinin imkanlar1 halo do tam dogiglosmomis, miiayinaenin aparilmasinda gostariglarin tayin edilmasi
diskutabel olaraq qalmaqdadir.Ona gora bu sahodos elmi aragdirilmalarin davam etdirilmasine ehtiyag¢ duyulur.

KOSKIiN BAGIRSAQ KECMOMOZLIYININ ASKAR OLUNMASINDA SUA-
DIAQNOSTIKA METODLARININ TOTBIQININ ARDICILLIQ PRINSIiPLORI

MANAFQV S.S., XASAYEVA N.R., MUSTAFAEV A.N.
Akad.M.A.Topgubasov adina Eimi Corrahiyya Moarkozi, Baki, AZORBAYCAN

Giris: Koskin bagirsaq kegmozliyi (KBK)-bagirsaq pasajinin pozulmasina gotirib ¢ixaran mexaniki ma-
nealorin vo ya bagirsagin dinamiki funksiyasiin puzulmasi sobabindon meydana galon miixtalif xastaliklori
birlogdiron bir sindromdur. KBK zamani diizgiin miialico taktikasinin secilmoasinin naticolori, vaxtinda vo
doqiq diagnostik miiayins metodlarinin totbigindon birbasa asilidir. Beloliki xastoliklorin baglanmasindan 24
saat sonra amoliyyat olunanlarin 30 % don ¢oxunda olum hallar1 bag verir. Omoliyyat taktikasinin diizgiin
secilmosinin asasas sabablorindon biri do, diagnostik taktikanin langimasini gdstoarmok olar.

Isin moagsadi:Koskin bagirsaq kegmozliyi zamani, diagnostik miiayino metodlarinin somorali algoritm-
lorini toyin etmoak .

Problemin aktualhgi. KBK zamani muayinalarin alqoritminin segilmasinin longimasi vo miialica taktika-
sinin diizgiin aparilmasina baxmayaraq letalligin yiiksok olmasidir .

Diagnostik miiayina metodlarinin KBK obyektiv diagnostikasinda miithiim rolu siia-diagnostika metod-
lar1 togkil edir. ©ksar hallarda bu miiayinalar Xastaliklari nsinki tosdiq va inkar etmays, eyni zamanda obstruk-
siyanin saviyyasini vo Xxarakteri ila yanasi, kegmozliyin sobabini do toyin etmays imkan verir. Klassik rent-
genoloji miiayine metodunun informativliyi KBK zamani 60-70% taskil edir. Bu metod obstruksiyanin xarak-
terini vo dogig saviyyasini toyin etmokds informativ sayilmir . KBK diagnostikasinda olavs olarag tamam-
layici bir metod kimi ultrasonoqrafiya (USM) miiayinasi istifade olunur. USM miiayinasini istifade etmoklo
KBK 70-91 % hallarda tasdiq etmoak, 65-82 % hallarda kegmoazliyin saviyyasi tayin etmok, 45-61 % hallarda
milayyan etmok miimkiin olur. Multispiral kompyuter tomoqgrafiya (MSKT) imkanlar1 ikili kontrstlanma ilo
mexaniki vo dinamiki kegmomozliyinin diferensial diagnostikasinda 82-93 %, obstruksiyanin sababinin toyi-
ninds 83-86 %, kegmazliyin sababinin tayininds 94 %, strangilasiyanin tayininds iso 45-83 % toskil edir.

Belalikloa KBK zamani diagnostik alqoritmin birinci marhalosi kimi klassik rengenoloji miiayinani hesab
etmak olar. USM hessasligi 69-93 % , asason nazik va sag torafli yogun bagirsaq kegmazliyinds onomli olur.
Kontrastli MSKT miayinasinin dagigliyi nazors garpacaq doracads rentgenografiya vo USM miiayinasini
iistaladiyindan , bazi hallarda miialics taktikasinin vaxtinda va dagiq toyini i¢lin birbasa olaraq KT miiayinasi
toyin olunur. Lakin usaglar va hamilo gadinlar KBK zamani, hesassligi KT miiayinoasindon asagi olmasina bax-
mayaraq sua yukundan gagmagq iiglin alternativ olaraq MRT istifade olunur. Kolonoskopiya miiayinasi yalniz
yogun bagirsaq kegmazliyinin bazi formalariin diaqnostikasinda tatbiq olunur.
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INSAN PAPILLOMAVIRUSU ILO OLAQOLI OLAN USAQLIQ BOYNU NEOPLAZIiYA
RISKLORININ QiYMOTLONDIRILMOSI

MOCIDOVA N.B., QURBANOVA C.F.
Elmi-Tadgiqat Mamaliq va Ginekologiya Institutu PHS, Baki, Azarbaycan

Giris.Usaqliq boynu xor¢angi (UBX) qadin reproduktiv orqanlarin badxassali sislori arasinda genis yayil-
masina vo badxasssli sislordon 6liim faizinin yiiksok olmasina gora miiasir tobabotin aktual problemlarindan
biridir. Usaqliq boynu xar¢ongi qadin cinsi organlar1 badxassali sisglori arasinda genis yayilmis vo statistik
gostaricilora goéra tagriban 85-90%-0 godor tosadiif edir. Xorgong etiologiyasmin dyranilmesinds an vacib
nailiyyatlordon biri insan papillomavirus infeksiyasi (IPV) ilo servikal xargong arasinda sabob slagosinin agkar
edilmasidir.

Tadqiqatin magsadi: Isin mogsadi asag1 va yiiksok riskli insan papillomavirus tiplori miisbat olan gadin-
larda usaqliq boynu neoplaziyalarinin askarlanma tezliyinin miiqayisali tohlili olmusdur.

Tadgigatin material vo metodlari. Todgiqat tigiin 2018 va 2019-ci illords Elmi-Tadgigat Mamaliq va
Ginekologiya Institutunun ambulator-poliklinik sobasine miiayina mogsadilo miiraciot edon 150 qadin colb
edilmisdir. Qadinlardan anamnez toplanmus, IPV DNT, pap yaxma, genis kolposkopiya va histoloji miiayinalor
aparilmigdir.

Tadqiqatin noaticalari. Analizlorin naticalorinin tohlili gdstormisdir ki, IPV 6 vo 11 tipi miisbat olan
reproduktiv yas qrupundaki 10 qadinda (90.9%) CIN1(yiingiil intraepitelial neoplaziya),1 qadinda (9.1%)
CIN2 (orta intraepitelial neoplaziya), premenopauzada 4 gadinda (40,0%) CIN1, 2 (40,0%) gadinda CIN2,
menopauzada 4 (57,1%) qadinda CIN1, 1qadinda (14.3%) CIN2 ¢ixmusdir. Yiiksok risk iPV (16.18,31,33,35,
39, 45,51,59) tiplori miisbat olan reproduktiv yas qrupundaki 27 (75,0%) qadinda CIN1, 8 qadinda (16.7%)
CIN 2, premenopauzada 13 qadinda (86,7%) CIN 1, 2 qadinda (13,3%) CIN 2 menopauzada 2 qadinda
(40,0%) CIN 1, 1 qadinda (20.0%) CIN 2, 1 qadinda is2 (20.0%) CIN 3(ag1r intraepitelial neoplaziya) miisahido
edilmisdir. (PH<0,005 )

Yekun. Belalikls, todqiqat isinin naticalorine asasan, bels naticays golmok olar ki, hom asagi, hom do yiik-
sok riskli IPV tiplorinin usaqliq boynu neoplaziyalarinmn inkisafi ehtimali yiiksokdir. Lakin yiiksok risk iPV
tiplori askar edilon qadinlarda intraepitelial neoplaziyanin daha agir formalar: tosadiif edir.

XOSTODO OMOLIYYAT ZAMANI ASKARLANAN YOGUN BAGIRSAQ
ANOMALIYASI HAQQINDA

MOMMODOV A.IL., CAVADOV O.C, NEYMOTOV LF., YUSUBOV M.O.
Azarbaycan Tibb Universiteti Umumi carrahliq kafedrast,
Baki, AZORBAYCAN

Giris: Qarin boslugunda aparilan tacili va toXirasalinmaz carrahi omaliyyatlar zamani1 yogun bagirsaglarda
da anomaliyalara rast galinir. Bozon anomaliyani laziminca qiymotlondirmomok amaliyyatdan sonraki fasad-
lara sabab ola bilir.Bu sobobdan askar edilon bagirsaq anomaliyalarinin hadiso kimi tasviri vo miioyyon tovsiy-
yalorin verilmosi praktiki carrahlar iigiin faydali olardu.

Tadqiqgatin magsadi: Tarofimizdon operasiya olunmus xastods intraoperasion olaraq agkarlanmis yogun
bagirsaq anomaliyasinin corrahi miialicasine dair tovsiyya vermak.

Material va metodlar: Xasta N.,25 yasinda 2019-cu ildo Baki sohar KTM-o “Kaskin bagirsaq kegil-
moazliyi.Yayilmis peritonit” diagqnozu ilo daxil olmugdur. Anemnezindan malum oldu ki, o, usaq yaslarindan
gebizlikdon aziyyat ¢okir.Diagnoz kliniki va instrumental (rentgen, USM) metodlarla tasdiglondi vo amaliy-
yatonii hazirligdan sonra tacili gaydada smaliyyat icra edildi.

Naticalar vo onlarin miizakirasi: ©maliyyat zamani yogun bagirsaqlarin qarinin sag yarisinda yerlosdiyi,
burada dord yogun bagirsaq ilgayinin oldugu va bunlardan birinin (dolixosigma kimi goabul etmok olar) buru-
laraq qanqrenaya ugradigi,yogun bagirsaqlarin isa eyni bir miisariqoys malik oldugu balli oldu. Kondalon va
enon ¢onbar bagirsaqlar iso inkisaf etmomisdilor. K.9. Balakisiyevin “Insanin normal anatomiyas1” darsliyinda
bu anomaliya “dextropositio coli” ad1 ils tosvir edilmis, lakin bu qusur zaman1 onun vaskulyarizasiyas1 haqda
moalumat verilmomisdir. Bu sobobdon bagirsagin rezeksiyasindan avval damarlarin da anomaliyasinin olub-
olmamasini miioyyan etmok mogsadi ilo miisarigs hissovi iti iisulla ayrildi vo diafanoskopiya aparildi.Malum
oldu ki,biitlin yogun bagirsaqlar yuxart miisariqo arteriyasindan galon saxalor hesabina qidalanir. Asagi miisa-
rige arteriyasi iso inkisaf etmomisdir (ageneziya). S-vari bagirsagi qidalandiran arteriya iSo yuxarit miisariqo
arteriyasindan ayrica baslayir vo ondan ayrilan bir saxa diiz bagirsagin yuxari hissasini gidalandirir. Konser-
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vativ miialicays tabe olmayan gobizliyin olmasini,kor bagirsaqin haddon artiq genislonarak nacis kiitlolori tigiin
sanki bir rezervuar togkil etmoasini nazors alib S-vari bagirsagin saglam galan distal hissasini saxlamagla yogun
bagirsaq tamamilo rezeksiya olundu.Rezeksiya damarlanmanin atipliyi nozars alinmagqla aparildi. Antiperis-
taltik olaraq ileosigmostomia omoliyyati icra olundu.©Omaliyyatdan sonraki dovr fasadsiz kecdi.

Yekun: Tovsiyyamiz budur ki, yogun bagirsaq anomaliyasina rast galdikdo bagirsagi rezeksiya etmozdon
avval h6kman onun vaskulyarizasiyasini da toftis etmok lazimdir.

KOSKIN BiLIAR PANKREATIT ZAMANI NAZIK BAGIRSAQDA ASIRI BAKTERIAL
COXALMANIN PATOGENETIK XUSUSIYYOTLORI

MOMMBDOV d.9., COFORLI R.E., MOLIKOVA S.A.
Akademik M.A.Topgubasov adina Elmi Carrahiyya Moarkazi, Azarbaycan Tibb Universiteti,
Baki, AZORBAYCAN

Hazirki dévra godar koskin biliar pankreatitin (KBP) diagnostikasi vo miialicasi miiasir tobabotin aktual vo
hall edilmomis problemi olaraq qalmaqda davam edir. ©dabiyyat molumatlarinin tohlili géstormisdir ki, KBP-
in carrahi miialicasindon sonra nazik bagirsaqda asir1 bakterial coxalma sindromu (ABCS) ilo bagli doyisiklik-
lorin 6yranilmasi ils, miivafiq korreksiya tadbirlorinin miialica naticalorine tasirinin 6yranilmasina kifayat go-
dor diggat yetirilmomisdir. Aparilan patofizioloji aragdirmalarin naticasine osasen nazik bagirsaqgda ABCS-
nun asasen 2 noviiniin moveud oldugunu miioyyon edilmisdir. Miialliflor I tipi nazik bagirsagin yuxari tonaf-
fiis yollarindan va udlagdan kegon qram “miisbat” bakteriyalarinin kontaminasiyasi ilo alagalondirmis, buna
sabab kimi mados tursulugunun, eloca do 6d vo modoalti vozi sektetinin bakterisid effektivliyinin azalmasini
osas gostormigdir. Nazik bagirsagda ABCS-nun Il tipi iso yogun bagirsagin qram “monfi” bakteriyalarinin
coxalmasi, bagirsaq klirensinin pozulmasi va ya nazik va yogun bagirsaq arasinda patoloji birlogsmalorlo xarak-
terizo edilir. ABCS nazik bagirsaq bakteriyalarinin komiyyat va keyfiyyast baximindan artmasini xarakterizo
edon bir vaziyyatdir. Od yollar1 xastaliklori sobebindon inkisaf eden BP-in carrahi miialicosindon sonra nazik
bagirsaqda ABCS ilo bagl dayisikliklarin tadgigins vo korreksiyasina iso Kifayat gqodar 6nam verilmomisdir.
ABCS-nun diagnostikasinin “Qizil standart1” nazik bagirsagdan alinmig aspiratin kultural tadgiqi hesab edilsa
do, onun kliniki soraitds hoyata kegirirlmosi metodoloji soboblordon miirakkab olmus , buna gors asir1 bakterial
coxalmanin diagnostikasi ti¢iin H2 tonoffiis testinin klinikada totbiqi daha samarali va al ¢atan hesab edilmok-
dodir.

Belolikla, 6d yollar1 xastaliklori sobabindan inkisaf edon BP-in carrahi miialicasindon sonra nazik bagir-
saqda ABCS ilo bagli dayisikliklarin tadgigins va korreksiyasina isa Kifayat gqodor nom verilmamisdir. Xole-
sistektomiyadan sonra 6d tursularinin ¢atmamazligi sobobindon bagirsaqda patogen mikrofloranin inkisafi
agri, ishal, malabsorbsiya sindromu, eloca do BP-in kaskinlogsmasins sobab olan doayisikliklorin yaranmasina
zomin yaradir ki, bu da xastalorin hoayat keyfiyyatinin vo miialica naticalarinin gonastbaxs olmamasina Sabab
olmusdur.

Qeyd edilonlor KBP-in miialicasi zamani nazik bagirsagda ABCS-nun voziyystinin giymatlondirilmasi vo
korreksiyas1 miialica naticalorinin yaxsilagdirilmasi tigiin vacibdir.

YOGUN BAGIRSAQ UZORINDO APARILMIS REKONSTRUKTIV-BORPAEDICI
OMOLIYYATLAR ZAMANI MUVOQQOTIi ILEOSTOMANIN ROLU

MOMMODOV O.8., COFORLI R.E., MOMMODOV V.M.
Akademik M.A.Topgubasov adina Elmi Carrahiyya Markazi, Baki, AZORBAYCAN

Aktualliq. Yogun bagirsaq iizorindo aparilmig rekonstruktiv omoliyyatlardan sonraki erkon dovrdo bas
veron agirlagsmalar miiasir tobabatin hall edilmomis problemlarindon biri olaraq qalig. Bunlarin arasinda
anostomoz ¢atmamazligi 6-23% hallarda rast galinir ki, bu da corrahi miialica naticalarini gonastboxs etmir.

Isin magsadi. Yogun bagirsaq lizorinds aparilmis rekonstruktiv-barpaedici omoliyyatlar zamani miivaggati
ieostomanin qoyulmasinin rolunun giymatlondirilmasi.

Material va metodlar. Tadgiqat isi 2017-2020-ci illords klinikada diiz bagirsaq xargangina gora carrahi
miialicoyo moruz qalmis 41 xastonin miialica naticalorine asaslanmisdir. Todqiq edilon pasiyentlor arasinda
19(46,3%) kisi, 22(46,3%) gadin olmusdur. Xostolorin yasi 34-75 arasi miioyyan edilmis, orta yas hoaddi
63,7+1,5 yas taskil etmisdir. Xastalorin 54% ahil vo goca yaslt insanlar olmusdur. Qeyd edilon Xxastalor Kklini-
kaya erkan marhalada kaskin va ya hissovi bagirsaq kegmomozliyi va ya diiz bagirsaq ganaxmasi diagnozu ilo
daxil olsa da, sonraki moarholods diiz bagirsaq xorg¢ongi miioyyon edilmisdir. Biitiin xastalora birincili
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barpaedici smoliyyatlar kolorektal anostomozun formalasdirilmasi ilo yanasi, ileostomanin qoyulmast ils ta-
mamlanmigdir.

Naticalar vo onlarm miizakirasi. Todgiq edilon Xastalors preventiv ileostomiyaya gostoris kisik ¢anaq
boslugunda olan toxumalarda infiltrasiyanin olmasi, tdromonin anatomik yerlosmasi (¢anaq peritonunun altin-
da), formalasmis anostomozun etibarliginda siibhanin olmasi, elaco do yogun bagirsaq divarinda mikrositkul-
yasiyanin vaziyyati nozars alinmigdir. Omoliyyatin gedisatinda miiasir onkoloji radikalliga cavab veran yanas-
ma nazors almmugdir. Xastolora asagi on rezeksiya ilo yanasi total mezorektumeksiziya vo adekvat limfodis-
seksiya hoyata kegirilmisdir. Omoliyyatdan sonraki dovrds 3 (7,3%) Xostodo omoliyyat yarasinin irinlomasi, 1
(2,4%) xostodo xastoxanadaxili infiksiya ilo olageli pnevmoniya, 2 (4,9%) xoastods antibiotiklorlo assosiasiya
olunmus kolit miioyyan edilmisdir ki, bu da probiotiklarlo korreksiya edilmisdir. 1 Xxastada amaliyyatdan sonra-
k1 dovriin 14-cii gilinlindo diiz bagirsagin 6n rezeksiyasi vo miivagQeti ileostomanin qoyulmasindan sonra
kolorektal anostomoz ¢atmamazligi miioyyon edilmigdir. Gostorilon agirlasma presakral qoyulmus drenajlarin
antiseptiklorlo yuyulmasi vo rasional antibiotikoterapiyanin aparilmasi ilo konservativ miialica olunmusdur.
Gostorilon agirlagsma boyiik ehtimalla anostomozun qoyulmasinin texniki gatinliyi, elaco do mikrosirkulyasiya-
nin pozulmast ilo alagali olmusdur. Uzaq dovrds 2(4,9%) Xostods ileostoma konarinda dorinin maserasiyasi
bas vermisdir ki, bu da gigiyenik vo medikamentoz vasitalorlo aradan qaldirilmigdir. Belaliklo, yiilsok risk
kateqoriyal1 xastolordo miivaqgoti ileostoma diiz bagirsaq xor¢onginin miialicasinds birincili kolorektal anosto-
moz ¢atmamazliginin qarsisimin alinmasinda effektlidir.

QEYRI- SPESIFIK XORALI KOLIiTLi XOSTOLORDO QANDA “HEPSIDIN”
SOVIYYOSININ X9STOLIYIN AKTIVLIK DOROCOSININ
QiYMOTLONDIRILMOSINDO ROLU.

MOMMODOV E.X., MOMMODOVA N.A., ABBASOVA X.T.,
HOSONOVA Q.H., QULIYEVA A.E.
Akad.M.A.Topgubasov adina Elmi Carrahiyya Markazi, Baki, AZORBAYCAN

Giris: QSXK xroniki, tokrarlayict xarakterds va iltihabin yogun va diiz bagirsagin selikli gisasinda olan
bir xastalikdir. Hepsidin son zamanlarda kosf edilmis kigik malekullu garaciyar peptididir va domirin metoba-
lizmasinda 6namli rol oynayir. QSXK xastsliyi olan insanlarda hepsidinin requlyasiyasinin, iltihabin aktivlik
daracasids va domir gatigsmazhiginda rolu oldugu bilinmokdadir. Bu isds hepsidin ilo digor iltihab mediator-
larmin xastoliyin siddati ilo qarsiligl slagesinin yronilmesi faydali ola bilocayini diisiintiriik.

Isin moagsadi: QSXK-li xastolords ganda hepsidinin soviyyasinin xastaliyin aktivlik doracasi ilo slagesini
Oyranmak olmusdur.

Material vo metodlar: Tadgigata ovval kolonoskopiya olunarag, histopataloji olarag QSXK xastaliyi siibut
olunmus va ganda hepsidin saviyyasins tasir edacak tokzib olunacaq kriteriyalara uygun 25-i aktiv ( 1 qrup) ,
25-i remisyada olan ( 1 grup) 50 xasto va kontrol grupu olan 30 nofor daxil edilmisdir. Todgigata calb olunan
biitiin xastolorin anamnezi, yasi, cinsiyyati, homginin ECS, CRP, leykosit vo Hemogqlobin miqgdari geyd olun-
musdur.

Tadqiqata alinan biitiin aktiv QSXK-li xastolords Truelove-Wits indeksi hesablandi. Qanda hepsidin soviy-
yasi geyd olundu. Tadgigatda slds edilon gostaricilor geyd olundugdan sonra, tedgigata daxil edilon ortaq para-
metrlar olan yas, cinsiyyat, ganda ECS, CRP, leykosit, Hb soviyyslori arasinda slags dayarlondirildi.

Sonra 3 qrup yas, cinsiyyat, ECS, CRP, Leykosit, Hb va hepsidinin saviyyslorina gors qarsilasdirildi. Daha
sonra biitiin QSXK-li xastalar (qrup I va I1) va kontrol grupu yas. cinsiyyot, ECS, CRP, Leykosit, Hb, vo hepsi-
din saviyyasina gora qarsilagdirildi.

Ayrica biitiin QSXK-li xastalords yuxaridaki parametrlarin arsindaki nisbat doyarlondirildi. Homginin aktiv
QSXK-li xastalarsdo yuxaridaki parametrlorlo yanasi, Truelove-Wits indeksi arasindaki alags doyarlondirildi.
Sonra aktiv Xastalarda hepsidin saviyyasi ilo ECS, CRP, leykosit, Hb, Truelove-Wits indeksi arsinda olage
analiz edildi.

Natica: Biitiin hallarda hepsidin saviyyasi ilo, yas, ECS, CRP, leykosit vo Hb parametrlori arasinda shamiy-
yatli statistik slags tapilmadi. T qrupda ECS, CRP, va hepsidin saviyyalari Il vo III qrupa gora statistik olaraq
nozara ¢arpacaq doracads yiiksok ¢ixdi.

Biitiin QSXK-li xastalords (I vo II qrup) ECS ,CRP, hepsidin saviyyasi III qrupa gors yiiksok ¢ixdi, ham-
¢inin Hb saviyyasi iss asag1 ¢ixdu.
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BABASIL XOSTOLIYINDO INTRAHEMORROIDAL DiOD LAZER ABLASIYASIYASI
iLO MILLIGAN-MORGAN HEMOROIDEKTOMIiYASI ARASINDAKI
MUQAYISOLi ARASDIRMA.

MOMMODOV E.X.
Akad. M A.Top¢ubasov adina Elmi Caorrahiyya Moarkazi, Baki, AZORBAYCAN

Acar sozlar: Babasil xastoliyi, Lazer ablasiya, Milligan-Morgan omoliyyati

Giris: Babasil xastaliyi rast golmo tezliyina gora kolorektal xastaliklori arasinda birinci sirada yer alir. Bu
Xastoliyin artmasi vo mialico tisullarinin muxtalifliyine vo tokimlogmasine baxmayaraq, hemorroidal diyiin-
lords ganaxma, bogulma, tromboz, fibroz, xoralagsma kimi bir sira fasadlarin rast golmo tezliyi halo do artmag-
dadir. Giintimiizdo babasil xastaliyinin dormanla miialicasi, band ligasiyasi, skleroterapiya, long amoliyyati,
lazer fotokoaqulyasiya, doppler nozarati altinda hemorroidal arteriyalarin ablasiyasi va nohayat, aciq carrahi
omoaliyyata godor bir sira miialica ndvlori movciiddiir.

Isin moagsadi: 1 vo I11 doracali babasil xastaliyi olan xastolorda tatbiq olunan “Milligan-Morgan” hemorroi-
dektomiyasi ilo “intrahemorroidal diod lazer” vasitasi ilo ablasiyanin naticalorini mugayissli 6yronmok olmus-
dur.

Material vo metodlar: Buisds Il va Il doracali simptomatik babasil xastaliyi olan 60 xasts istirak etmisdir.
30 xostoyo “Intrahemorroidal diod lazer”lo ablasiya, galanlarina (30 xosto) iso “Milligan-Morgan” hemorroi-
dektomiyasi amaliyyati icra edilmisdir.

Omoliyyat vaxtini, omoliyyatdan sonraki agrilari,xastonin klinikada qalma miiddatini,omoliyyat yarasinin
sagalmasini, xastonin sosial hayata gayitma miiddatini nozaratds saxlamagla bu xastalor 6 ay miiddatinds togib
edildi.

Akad. M.A.Topgubasov adina Elmi Coarrahiyys Markazinin Koloproktologiya carrahiyys sobasinds pros-
pektiv bir aragdirma aparildi. Todgigata daxil olan xastalar 6 ay miiddstinds nazaratds saxlanildi. 2019-cu ilin
yanvar ayindan 2019cu ilin dekabr ayina kimi 60 xasto todgigata daxil edildi.

Xostolor 2 grupa ayrildi:” A grupu” (intrahemorroidal diod lazer ablasiyasi, n=30) va ” B qrupu” (Milligan
Morgan MM hemorroidektomiyasi, n=30).

Natica: Babasil diiyiinlorinin diod lazer vasitasi ilo ablasiyasi amaliyyatinin Milligan-Morgan amaliyyati
qarsisinda iqtisadi gatismazliglar1 olsa da postoperativ agrinin az olmasi, buna géra do amaliyyatdan sonra
agrikasicilorin az istifadasi, amoliyyat vaxtinin qisa olmasi va an asasi xastalorin giindalik is faaliyyatlorine tez
geri donmolori kimi istiinliiklori vardir. Bu da bu metodun genis istifadasina zomin yaradir.

PARODONT XOSTOLIKLORININ MUALICOSINDO BiRINCIiLi USULLARIN
EFFEKTIVLiYi

MOMMODOV F.Y., OLOSGOROVA S.M.
Azarbaycan Tibb Universiteti, Terapevtik Stomotologiya kafedrast, Baki, AZORBAYCAN

Aktualhg. Dis tizorindoki ¢okiintiilarin konarlasdirilmasi vo dis sathinin hamarlanmasi1 miialicanin birincili
dsullarini togkil etmaya baslamisdir. Miiasir dévriimiizds stomatologlar hatta darin parodontal ciblar zamani
da bu manipulyasiyani icra edirlar.

Tadgigatin magsadi: dis ¢okiintiilarinin instrumental tomizlonmasinin miixtalif tisullarin tadbiqi zamani
ag1z boslugunun gigiyenik vaziyyatinin giymatlondirilmasi.

Tadgigatin material vo metodlari: ATU-nun Taodris Stomatoloji Klinikasinda mialicays calb edilmis
pasiyentlorin 15 nafarinds Vektor aparatindan, 20 nafarinds Air-flow aparatindan vo son 17 nafarinds iso
Qreysi kiiretlorindan istifads edilmisdir. 3 vo 6 ay sonra olmagla hor qrup iizra Silnes-Loe gigiyenik indeksina
gbra milayinalor aparilmigdir.

Tadqiqatin naticalori va miizakirasi: Qreysi kiiretlomasindon sonraki 3-cii ayda miiayinalor zamani qeyd
edilon gigiyenik indeksin gostaricisi 0,67+0,021 hesablanmisdir ki, bu dis arpi va daslarinin kiiretlo konarlas-
dirtlmamigdan alds olunan indeks gostaricisindan 3,9 dafs az oldugu halda, gigiyenik todbir icra edildikdan
sonraki 10-cu giinii vo 1-ci ayinda miiayinalor zamani alds olunmus uygun gostaricilorden miivafiq olaraq, 5,6
Vo 4,5 dofo yiiksakdir. Qreysi kiiretlomasila dis ¢okiintiilori kanarlagdirildigdan 6 ay sonra iso Silnes Loe indek-
sinin gostarici 0,77+0,026 miiayyoanlosdirilmisdir. Tadqigat zamani ayri-ayri qruplar tizro alinmis gostaricilori
miiqayiss etdikds gigiyenik todbirlordon 6nco Silnes Loe indeksinin an yiiksok gostaricisi Qreysi kiiretlomasi
totbiq etdiyimiz 20 noforlik sigaret ¢okan tolobalor grupunda geyds alinmigdir ki, bu gostorici gigiyenik
mogsadlarlo Vektor aparati totbiq etdiyimiz 15 noforlik qrupun uygun doévriindoki miivafiq gostarici ilo
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miiqayisads 1,01 dofs, Air Flow aparati totbiq etdiyimiz qrupun miivafiq doévriindoki uygun gostarici ilo
miigayisads ise 1,03 dofo yiiksok olmusdur. Gigiyenik tadbirlardon 3 ay sonra ise miivafiq indeksin an yiiksok
orta gostaricisi Air Flow aparat1 tatbiq etdiyimiz 20 nofarlik qrupda, on asagi orta gostarici ise Qreysi Kiireti
tatbiq etdiyimiz 17 nafarlik qrupda geyds alinmisdir, bels ki, bu qrup {izrs alinan indeks gostaricisi Air Flow
totbiq etdiyimiz grupdan 1,4 dofa, Vektor aparati tatbiq etdiyimiz qrupun uygun gostaricisindon iss 1,2 dofoya
yaxin asagi olmusdur. Vektor aparati totbiq etdiyimiz qrupun indeks gostoricisi isa Air Flow aparati tatbiq
etdiyimiz qrupla miiqyisads 1,2 dofo asag1 olmusdur. Miayinalorin 6-c1 ayinda iso yena do Silnes Loe indek-
sinin gostaricisi 6z an asag1 gostaricisini Qreysi Kiireti ilo gigiyenik todbirlor icra edilmis qrupda geyds alin-
migdir.

DiIVERTIKULYAR MONSOLI YOGUN BAGIRSAQ QANAXMALARININ
RISK AMILLORI

MOMMBDOV LI
Akademik M.A.Top¢ubasov adina Elmi Carrahiyya Morkozi PHS, Baki, AZORBAYCAN

Yogun bagirsaq ganaxmalar1 zamani endohemostaz {isullar1 va lazer texnologiyalarimin kompleks istifadosi
yolu ilo carrahi miialiconin naticalarinin yaxsilasdirilmasi miiasir tobabatin perspektiv istigamatidir. Miintazom
olarag antitrombotik dormanlar gobul edan {irak patologiyasi olan xastalords divertikulyar ganaxma movzu-
sunda adabiyyat monbalorindan elmi nasrlori tohlil edilmisdir. Miioyyon edilmisdir ki, son onilliklords miito-
madi olaraq antitrombotik dorman gabul edon yasli vo qoca insanlarin, eloca ds iirak patologiyasit olan xasto-
lorin saymin artmasi ilo alagodar olaraq yogun bagirsaq qanaxmalarinin geyds alinmasi hallarinin artmasi
miisahido edilmigdir. Kolon ganaxmasinin an ¢ox goriilon sababi (26-40%) divertikulyar ganaxma adlanan
yogun bagirsagin miirokkob divertikullarindan gqanaxmadir. Divertikulyar qanaxma tokrarlanma riski yiiksok
olan ¢ox tohliikali bir komplikasiyadir. Yiiksok ganaxma vo residiv riski olan xastalor grupuna antitrombotik
dormanlar gabul edon koronar tirak Xastaliyi olan yaslh xastolor daxildir. Buna goéra do, arterial hipertenziyanin
miialicosi li¢iin antihipertenziv dormanlar se¢orkon, kalsium kanal blokatorlarini tayin edoarkan diggotli olmag
lazimdir. Qeyri-steroid iltihabaleyhine dormanlarin uzun miiddet istifadasi divertikulyar ganaxmada, homginin
residivlarin bas vermosinds miisayiot olunan amildir. Aldigimiz naticalor osasinda elmi praktik tovsiyalor veri-
lacok, metodik vasaitlor vo monoqrafiyalar yazilacaqdir ki, bu da geyd edilon saha tizro molumatlarin yenilan-
mMoasine Vo elmin daha inkisaf etmosine xidmot edacakdir.

KOSKIN DESTRUKTIV PANKREATITLI XOSTOLORDO MODO VO 12 BARMAQ
BAGIRSAQDA KOSKiN EROZiV-XORALI ZODOLONMOLORIN
PROQNOZLASDIRILMASINDA MUXTOLIF OLAMOTLORIN
DOYORLONDIRILMOSI

MOMMODOVA N.A., COFORLI R.E.
Akademik M.A. Topgubasov adina Elmi Carrahiyya Markazi, Baki, AZORBAYCAN

Aktualhq: Kaskin destruktiv pankreatitli (KDP) xastalords mada vo 12 barmaq bagirsagin kaskin eroziv-
xoral1 zodalonmalorinin agirlagmalari, xiisusilo do mada-bagirsaq qanaxmalart miiasir tababatin aktual prob-
lemi olub, miialicanin naticalarini ganastbaxs etmir.

Tadgigatin magsadi: Kaskin destruktiv pankreatitli xastalords mads va 12 barmaq bagirsaqda kaskin ero-
ziv-xoral1 zodalonmoalarin prognozlasdiriimasinda miixtalif slamatlorin doyarlondirilmasi.

Material va metodlar. 80 KDP-li xastonin miialica naticalori dyranilmisdir. Analiz naticosindo molum
olmusdur ki, eroziv-xorali zadslonmasi (EXZ) olan 45 xastadon 21-nin (46,7+7,4%), olmayan 35 xastadon 8-
nin (22,9+7,1%) yas1 48-don yuxar1 olmusdur ( ¥* = 4,83; p < 0,05 ). Goriindiiyii kimi yas faktoru prognoz
ticlin diiriist molumat veran gostaricilorden biridir.

Alinmis naticalor va onlarm miizakirasi: Toklif etdiyimiz ¢ox6l¢iilil skalaya asason avvalcodon 40 xasto-
do EXZ-nin oldugu, 5 xastads iso olmadig1 prognozlasdirmisdir, yani hesablanma naticosinds 10-dan yuxari
bal alinmigdir. Kartin hassasligi 88,9+4,7% toskil etmisdir. 80 xastodon 35-do EXZ miioyyon edilmomisdir.
Prognozlagdirmaya goéra 12 xastodo EXZ-nin ola bilacayi (-10;10), 23 halda iso olmayacagi ehtimal edilmigdir
(<(-10)). Ona gora do kartin spesifikliyi 65,7+8,0 % olmusdur. Coxoél¢iilii skalaya osason 80 xastadon 63
(40+23) - do prognoz diiz verilmisdir. Ona gora da skalanin timumi diagnostik doyari 78,8+4,6% olmusdur.
KDP-li xastalards qastroduodenal eroziv-xorali zadslonmslarin prognostik kriterilorinin tohliline asason agkar
etdiyimiz faktorlar igorisinds yiiksok informativliys malik olan xasteds agr1 (faktorun tesir giicii (FTG) —
47,1%; 95% El: 44,5 — 49,8), eroziv gqanaxma (FTG — 48,1%; 95% etibarliliq intervali (EI): 45,4 —50,7), DQR

77



(FTG — 36,9%; 95% EI: 33,7 — 40,1), ley-kositlorin (FTG — 53,8%; 95% El: 51,5 — 56,2), CRP-nin (FTG —
42,6%; 95% EI: 39,7 — 45,5) soviyyasi kimi olamotlorin son naticoya tosir giicii yiiksok adadlorls ifads olun-
dugu ti¢lin prognozlasdirmada homin slamatlor miitloq nozors alinmalidir. Koskin eroziv-xorali zadslonmo-
larin prognozlasdirmasi tiglin toklif etdiyimiz ¢oxdlgiili skalanin hassasligi 88,9+4,7%, spesifikliyi isa 65,7
+8,0% toskil etmis-dir.

YUVENIL REVMATOID ARTRITi OLAN XOSTOLORIN KLINiK-PSiXOLOJi
STATUSUNUN XUSUSIYYOTLORI

MOMMODOVA Z.U., MUSAYEV S.N., MOMMODOVA S.N.
Azorbaycan Tibb Universiteti, I Usaq xastaliklori kafedrasi, Baki, AZORBAYCAN

Son on illiklor arzinds tibbds yuvenil revmatoidartrit YRA diagnostikasi vo miialicasinda shamiyyatli ugur-
lar olds olunsada,bu xastalik halads revmatologiya va pediatriyanin kaskin problem olaraq qalir. Usagin vo
ailasinin psixoloji vaziyyati miialicanin somaraliliyinin giymatlondirilmoesinin mithiim slave meyari kimi halo-
do kifayat godor 6yranilmoayib.

Tadqiqatin magsadi. YRA-li pasientlorin va onlarin valideynlarinin klinik-psixoloji xiisusiyyatlorin dayi-
silmoasinin 6yranilmasi.

Material va metodlar. Todgiqata usaq kardiorevmatologiya sobasinds miialicods olan 5-17 yasaras1 YRA
miixtalif variantlar1 olan 24 xasts daxil edilmigdir. Respondentlorin orta yas1 10,1+ 2,9 il, xastaliyin orta miid-
doti 4,11+ 2,11 il togkil etmigdir. Xastaliyin davametms miiddatine géro paylanmasi:1 ildon 2 iladok - 5
(20.83%), 2 ildon 4 ilodok 9 (37.5%), 4 ildon ¢ox - 10 (41.67%) toskil etmisdir. Todgigat etik standartlara uy-
gundur, Azarbaycan Tibb Universitetinin tibbi elmi tadgigatlarin etikasi va stibutu komitasi tarafindan tesdig-
lonmisdir. Anketlorin kompyuter analitik statistikas1 SPP Statistics-proqrami ils aparilmigdir.

Natico vo miizakiralor. Osas klinik qrupun biitiin xastalori ILAR tosnifatina osason asagidaki kimi
boliisdiiriilmiisdiir: sistemli variant 6 xostods, oligoartikulyar variant 14-do, poliartikulyar xastolor 3-ds, entezit
artrit 1-da. 18 xostods revmatoid amil (RF) seroneqativ, 6 xastads seropozitiv amil olmusdur. Tadgiqatimizda
cinsi boliismo adobi molumatlara uygun idi ki, buna goro do qizlarda YRA daha ¢ox miisahids olunur vs onlarin
say1 18 (75,2%) olmusdur. Xasto tarafindon agrinin subyektiv qiymotlondirilmasinin analizi miisyyan edib ki,
usaqlarin oksariyyati (bu, 88,2% -2 uygundur) agrinin aktivlik doracasini giymatlandiriblor. 11 xastods (45.8%)
xastaliyin Klinik va laboratoriya aktivliyinin agsagi olmasina baxmayaraq agrinin aktivlik daracasini «giiclii»
kimi giymotlondiriblor. Bu xastalarin yasi ilo izah olunur: maktoabagodar vo kigik moktobli usaqglar xastaliyi
daha ¢ox hassas saviyyads gobul edirlor. Todgigat zamani homginin miioyyon edilmisdir ki, xastalik miiddati
4 ildon ¢ox olan xastolords daha yiiksok narahatliq gostoricilori geyd olunur.

Yekun. Klinik molumatlarin vo miixtalif YRA variantlar1 olan xastolorin Xostaliyin aktivliyinin asagi
saviyyasinds psixoloji xarakteristikalarinin tohlili gostordi ki, onlar ii¢iin kifayat godor yiiksok subyektiv agri
gostaricilori xarakterikdir, bu da bu qrupun usaqglarinin kigik yaslari ila alagadardir. Hayacan indeksinin yiik-
sok orta doyarlorinin olmasi xastoliyin daha uzun miiddst davam etmasi, sosial foaliyyatin pozulmasi vo tez-
tez xostoxanaya yerlosdirilmasi ilo izah etmok olar.

TERMIK ZODOLONMOLOR ZAMANI INKISAF EDON UZULMO FONUNDA
QARACIYORIN STRUKTURU

MIRZOYEVA T.N, DLOKBOROV A.O., OKBOROV E.C., OLIYEV M.B.
Azarbaycan Tibb Universitetinin Patoloji anatomiya kafedrasi, Baki, AZORBAYCAN

Giris. Yaniq xastoliyinin 6ziinomoxsus morfoloji, patofizioloji vo klinik slamatlari ilo tozahiir edon tiziilmo
marhoalasi genis sahali termik zadalonmalor zamani xastaliyin 30-45-ci giinlorindos inkisaf edir.

Dari iizorinds uzun miiddst movcud olan yara sothindan toxumanin pargalanma vo mikroblarin hoyat foaliy-
yati mohsullarinin qana rezorbsiyasi qganunauygun olaraq garaciyarin da zodslonmoasi ilo miisayiat olunur.

Tadqiqat isinin magsadi yaniq xastoliyinin iiziillmo morhalasinds garaciyards bas veran patomorfoloji
dayisikliklarin dyranilmasi olmusdur.

Tadgqiqatin material vo metodlari. Badon sathinin 10-45%-ni shats edan 111-1V daracali yaniq miisahido
olunan va termik zads aldigdan 1,5-10 ay sonra progressivleson iiziilmodan vofat etmis 10 xastonin garaciys-
rindon goétiirtilmiis toxuma tikalori tadqiq edilmisdir. Kontrol grupda avtogaza noticasinds vafat etmis saglam
5 insan meyitinin garaciyar toxumasi dyranilmisdir. Tosrih 6liimdon 1-4 saat sonra icra edilmigdir. Toxuma
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tikalori imumi gobul edilmis tisullarla islonildikdan sonra hematoksillin vo eozinls, Van-Gizon tisulu ils pikro-
fuksinlo boyadilmigdir. Hepatositlarin daxilinds glikogeni miiayyan etmak ti¢iin PAS-reaksiyasi aparilmisdir.

Tadgigatin naticalori va onlarmm miizakirasi. Aparilmig todgigatlar noticasinds biitiin miisahidalords
garaciyards bu vo ya digar doracods piy degenerasiyasi miiayyon edilmisdir. 4 miisahidods hepatositlorda
atrofik doyisikliklor istiinliik togkil etmisdir. Hiiceyralorin atrofiyasi naticasinds garaciyarin trabekullar1 nazik-
losmigdir. Payciglarin 6l¢iisii ki¢ilmisdir. Atrofiyalasmig hepatositlarin sitoplazmasinda perinuklear sahalorda
qizilt rangli lipofussin qranullart miiayyon edilmisir (lipofussinoz). 6 miisahidodo garaciyords diffuz steatoz
askar olunmusdur. Olgiisii boyiimiis hiiceyralor optik bosluglar soklinds nozars carpir, niive periferiyada yer-
lasir. Hepatositlords glikogen miiayyan edilmir. Biitiin miisahidalords hepatositlords vo Kupfer hiiceyralarin-
da gahvayi rangli hemosiderin granullar izlanilir.

Yekun. Belalikls, tadqigatin naticalori gostarir ki, yaniq xastaliyinin iiziilme marhalosinds garaciyardos piy
degenerasiyasi ilo yanasi atrofik doyisikliklor iistiinliik togkil edir.

NORMOTERMIA SORAITINDO ISTi QANLI KARDIOPLEQIYA iL9 iCRA
EDILMIiS FALLO TETRADASININ RADIKAL KORREKSiYASINDAN
SONRAKI ERKON DOVRDO YARANAN QAN DOVRANI
CATMAMAZLIGININ MUALIiCOSI.

MIRZOZAD®S F.A., HOSONOV E.N., NURIYEV R.C., DANYALOV §.S.
Akademik M.A. Topgubasov adina Elmi Carrahiyys Markazi
Usaq Urak Corrahiyyasi sobasi, Baki, AZORBAYCAN

Giris: 1980-ci ilden etibaran totbiq edilon isti qanli kardiopleqiya miokardin mitkommsl qorunmasini tomin
edorak amoliyyatdan sonraki erkon dévriin naticalarini yaxsilasdirmaga imkan verir. Moalum oldugu kimi, Fallo
tetradas1 diagnozu askar olunan xastslarin boylik bir qisminds ciddi hipoksiya qeyd edilir. Hipoksiya soraitinda
miokardin funksional imkanlart mshduddur. Bu xastslords omsliyyatdan 6ncoki dévrde miokardin metabolik
rezervi tiikandiyi ticlin diizgiin kardiopleqiya strateqiyasinin totbiq edilmomasi omaliyyatdan sonraki erkon
dovrds agirlagmalarin yaranma riskini yiiksaldir.

Mogqsad: isti qanli kardioplegiya ilo icra edilon Fallo tetradasmnin radikal korreksiyasindan sonraki erkon
dovrdo gan dovrani ¢atmamazliginin ilkin slamatlori meydana ¢ixan zaman peritoneal dializin totbiqinin
effektivliyini gostormak.

Material va metodlar: 2017-2019-cu illor arzindo ECM-in usaq iirok corrahiyyasi sobasinds 250 xasto
iizerinds aciq tlirok amaliyyati icra edilmisdir. Xastolorin 36%-inds (90 xasta) fallo tetradasi diagnozu qeyd
edilmisdir. Bu diagnozla sébaya gobul edilon xastalarin an kigiyi 5 ayliq, an boyliyii ise 13 yasinda olmusdur.
Xastalorin orta ¢akisi 8+1.5 kq (min 5 kq, mak 30 kq), qanda oksigenin saturasiyasinin orta gostoricisi iso
70+5% (min 50%, mak 90%) olmusdu. Fallo tetradasinin radikal korreksiyasi omaliyyati kombina edilmis
endotraxeal anesteziya altinda median sternotomiyadan normotermiyada siini qgan dévrani soraitinds isti qanl
kardiopleqiya ils icra edilmigdir. Qan dévrani ¢atmamazliginin slamotlori olmayan va arterial qan qazlarinin
gostaricilori norma daxilinde olan xastalor amsliyyat gilinii ekstubasiya edilmisdir. Xastalorin 31%-inds (25
xasto) amoliyyatdan sonraki ilk giindo gan dovrani ¢atmamazliginin aslamotlori qeyd edilmigdir. Radikal
korreksiya edilmis xastolorin 15%-do amoaliyyatdan sonraki erken dovrde inksaf edon iirak ¢atigmazliginin
miialicasi liglin peritoneal dializ hoyata kegirilmisdir. Peritoneal dializ 3-cii moahlulla (4.25%) har kilograma
15 ml mahlul yeridorak 1 saat ekspozisiya vaxti tomin etmokls hoyata kegirilmisdir. Peritoneal dializ mshlulu
kimi Baxter va Frezenius sirkatinin mohlullarindan istifads edilmisdir. Radikal korreksiya edilmis xastalarin
6.25%-do letal natico qeyds alinmigdir.

Natica: Aragdirmanin naticasine osaslanaraq geyd etmok olar ki, isti ganli kardioplegiyanin totbiq edilmasi
omoaliyyatdan sonraki erkon dovrds yaranan agirlasmalarin faizini azaldaraq letal naticonin enmosina sabab
olur. Diger tarafdon amaliyyatdan sonraki dévrde gan dévrani ¢catmamazliginin erkan diagnostikasi vo hemo-
dinamikanin stabil vaziyyatinds uygun mialics tadbirllsrinin basladilmasi siini ventilyasiya v reanimasiyada
galma miiddstini qisaldaraq letal naticonin faizini azaldir. Beloliklo arasdirmaya asaslanaraq demok olar ki,
erkon dévrde yaranan gqan dévrani ¢atmamazligi vo ona bagli olan agirlasmalarin miialicasinds peritoneal dializ
Vo badan sathinin soyudulmasi effektiv bir tisuldur.
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SOYRICI ARITMIYASI OLAN XOSTOLORIN QISA MUDDOTLI OMOLIYYATONU
HAZIRLANMASINA DAIR TOCRUBOMIiZ

MURADOV N.F., HOSONOV F.C., MOMMODOV 8.9., ASLANOV A.A.
Akad. M. A.Topgubasov adina Elmi Carrahiyya Markazi, Baki, AZORBAYCAN

Giris. Anesteziya riskini artiran sayrici aritmiyanin amoliyyatonii dovrdo korreksiya edilmosi miihiim
ohamiyyato malikdir.

Bu tadgiqatin magsadi planli carrahi omoliyyata hazirlanan xastalordo mévcud olan soyrici aritmiyanin qisa
miiddatda korreksiya edilmasi sahasindos tacriibamizi boliismokdan ibaratdir.

Material va metodlar. 65 xastods qisa miiddatli (3-7 giin) amoliyyaténii hazirliq fonunda sayrici aritmiya-
nin korreksiyasi aparilmigdir. Onlarin tizarinds total va ya subtotal gastroektomiya (9), hemikolektomiya va
ya subtotal kolektomiya (15), tireoidektomiya (18), xolesistektomiya (11), 6d yollari tizarinds drenlosdirici vo
ya rekonstruktiv omoliyyatlar (12) icra edilmisdir. Biitiin xastalords snsnavi miayinalorlo yanasit EKQ vo
ExoKQ malumatlari dinamikada yranilmisdir.

Naticalar. ©Omaliyyatonii hazirliq dovriindo garsimizda duran asas magsadlor: a) Sayrici aritmiyanin taxisis-
tolik formasinin normosistolik formaya kecirilmosindan; b) nobz defisitinin minimuma endirilmasindan; c)
sinus ritminin barpa edilmasindan va d) mévcud olan iirak ¢atmazliginin aradan galdirilmasindan ibarat olmus-
dur. Bu magsadlara ¢atmagq tigiin elektrolit mohlullarindan, antiaritmik preparatlardan, tirok glikozidlorindan
vo sidikgovuculardan istifado etmisik. Vena daxilina yeridilon 0,9% NaCl vo Rin-ger mahlullarinin timumi
hacmi 400,0-800,0 ml arasinda doyismisdir. KCL moahlulunun hacmi quru madds hesabatinda 1,2-2,4 q togkil
etmigdir. Kordaronun sutkaliq dozasi 300-600 mq, diqoksinin sutkaliq dozas1 125-250 mkg, furosemidin
sutkaliq dozasi iso 10-20 mq olmusdur. Bizim totbiq etdiyimiz sxemlo aparilan intensiv terapiya todbirlori
sayasinda 52 xastads (80%) sayriici aritmiyanin méveud olan taxisistolik formasi normosistolik formaya keg-
mis vo 15-30 nobz defisiti 3-4 vurgu toskil etmisdir. 8 xastoda (12,3%) soyriici aritmiyanin normosistolik for-
mas1 movcud olsa da 10-12 vurgu toskil edon nobz defisiti aradan qalxmisdir. Tireoidektomiyaya hazirlanan 5
Xastada (7,7%) sinus ritmi davamli olaraq barpa olunmusdur. 43 xastads (66,15%) bu vo ya digar doracada
tazahiir edon tirok ¢atmazligi slamotlori aradan galxmigdir.

Yekun. ©Omaliyyatonii dovrds Soyrici aritmiyanin korreksiya edilmasi endotraxeal anesteziyanin hemodi-
namik sabitlik soraitinds fosadsiz aparilmasina, sorait yaratmisdir.

YENIDOGULANLARDA NEKROTIK ENTEROKOLITIN KLINIiK-BiOKiMYOVi
XUSUSIYYOTLORI

MUSAYEV A., NBSiRO VA S.
K.Y. Faracova adina Elmi-Tadgiqat Pediatriya Institutu, Baki, AZORBAYCAN

Giris: Nekrotik enterokolit (NEK) agir xastalik olub, intensiv terapiya sobasine miixtalif toxirasalinmaz
hallarla daxil olan 2-5% yenidogulanlarda tosadif edilir. Bu xastalik hagqinda ¢ox sayda tadqiqatlarin olma-
sina baxmayaraq, xastaliyin diagnostikasi hala do tam aydinlagdirilmamigdir.

Tadgigatin magsadi: Yenidogulanlarda NEK-in klinik-biokimyavi xiisusiyyatlorini 6yranmokdir.

Material va metodlar: Qarsiya qoyulan vazifalori hoyata kegirmak tigiin 110 NEK-Is xasts yenidogu-
lan usaq miiayino olunmusdur. Bu usaqlar NEK-in gedis marhalalarino gors asagidaki qruplara boliin-
miisdiir: | qrup —NEK-in | marhoalasi olan 49 xasts, Il grup —NEK-in Il moarhalasi olan 48 xasts, Il
grup —NEK-in Il marhalasi olan 13 xasto. Saglam qrupu praktik saglam 30 yenidogulan usaq toskil
etmisdir. Biitlin xastalords ganin biokimyoavi miiayinasi aparilmig, alinan naticalor statistik islonmisdir.

Naticalar: Xostolik kaskin baslamis, intoksikasiya alamatlori biitiin usaqlarda (100%) qeyds alin-
misdir. Usaqglarda 6d qarisiq qusma va nacis ifrazinin pozulmasi miisahide olunmusdur. 47 usaqda (42,7
+7,7%) normal, 63 usaqda (57,3+4,7%) iso yiikksok hararat olmasi, bu usaqlardan 22 xastods (20+3,8%)
subfebril, 20 usaqda (18,2+3,7%) febril, 3 xastads (2,7+1,6%) piretik, 2 xostads (1,8+1,3%) hiperpiretik
hararat geydo alinmisdir.

Biokimyavi gostaricilora (limumi ziilal, sokar, kalsium, kalium, natrium, albumin, C-reaktiv ziilal) qruplar
tizra nazar saldiqda bu gostaricilarin nazarst grupu ilo miigayisods normadan asagi olmasi agkar edilmisdir.
Hipoproteinemiya hor ti¢ qrupda toxminan eyni daracods miisahido olunaraq, statistik cohatdon bir-birindon
diirtist forglonmamisdir. Natrium I qrupda normaya yaxin olmus, II va Il grupda ise hiponatriemiya nozara
carparaq 138,2+0,7 vo 138,3+2,1 toskil etmisdir (p1<0,05). C-reaktiv ziilal biitiin qruplarda nozarst qrupu
ilo miigayisads yiiksok olmusdur ki, bu da xastalards iltihabi prosesin generalizasiyasini, prosesin agirligini
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tasdiq edir. Bels ki, C-reaktiv ziilal nozarat qrupu ilo miiqayisads 11,4 dofs (p<0,05), I grupla miiqayisada Il
grupda 1,3 dafa (p1<0,05), Il grupda iss 2,1 dafs (p1<0,001) yiiksalmisdir.

Yekun: Belsliklo, NEK zamani biokimyavi gostaricilords statistik diiriist doyisikliklor miigahids olunur ki,
bu dayisikliklar hokim torafindon nazarotdo saxlanilaraq, miivafiq korreksiyalarin aparilmasini talob edir.

QASTRIK TERATOMA

MUSAYEV A.A, HUSEYNOV M.M.
K. Y. Faracova adina Elmi-tadgiqat Pediatriya Institutu, Baki, AZORBAYCAN

Giris.Teratomalar embrionik téramalar olub, har ti¢ tobagoanin elementlorini (yoani ektoderma, endoderma
Vo mezoderma) 6ziinda dasiyir vo xos vo ya badxassali ola bilor.Mads teratomasi nadir bir sisdir, korpalorda
Vo usaqlarda biitiin teratomalarin 1%-don azin1 togkil edir. Bu tezisdo do usaqlarda nadir hallarda rast galinon
xastoliyin miialicosindoki tocrilbomizi bolisiirtik.

Material vo metodlar. 51 giinliik, 4500 qr ¢okils oglan usagi ganli qusma, tongonafaslik sikayatils klini-
kaya gotirilmisdir. Xastoys qastroenteroloqun konsultasiyasi aparilmis, abdomial USM edilmis, toromo agkar-
lanmis vo kontrast KT miiayins edilib. KT miiayinado 105x95x90 mm 6l¢iilii,galin kapsulaya malik, arakos-
mali kobud amorf kalsinatlar1 olan qastrik teratoma lehina doyearlondirilon toroms agkar edilib. Téramonin 30
%-qadori mads daxilinds, 70 %-don ¢ox hissasi iso madadon kenarda yerlogmisdir.

Miizakira. Mads teratomalari mada-bagirsaq traktinin on ¢ox yayilmis teratomalaridir. Bu giina gadar
diinya adobiyyatinda mads teratomalarinin comi 120 Xastodos bildirilmisdir. On ¢ox oglan usaqlarinda rastlanir.
Miiraciat edon xastalordo garinda sllonan toramo (87.5%), qarinda kop (67.5%), anemiya (50%), respirator
distress (37.5%), qastrik obstruksiya ila alagali qusma (37.5%) vo garinda agri, anoreksiya vo melena (12.5%)
sikayatlori miisahida edilir. Irsiyyot olagesi arasdirilmayib.Qastrik teratomalarm 65%-i ekzoqastrik, 9%-i
endogastrik, 26%-da isa garisiq yerlogmisdir. Qastrik teratomalarin mialicasindo total eksiziya, modonin
birincili tikilmosi icra edilir. ©gor téroms intramural inkisaf edarse onda hissavi, total va ya subtotal rezeksiya
edilo bilar. Histoloji torkibine géra teratomalar ti¢ néva boliiniir. Yetkin (matur) teratomalar yaxs1 differensa-
siya olunmus toxumadan ibaratdir; yetismomis (immatur) teratomalarda miixtalif deracads yetismomis fetal
toxumalar var.

Bizim xosto klinikaya qanli qusma, tongonofaslik sikaystlori ilo miiracist etmisdir. KT miiayinodo hom
intraqastrik, hom do ekzoqastrik yerlogmisdi. Xastoya Laparotomiya. Qastrotomiya, téromonin tam eksiziyasi,
qgastrorafiya icra edilib. Post op NQZ-dan 6dlii ifrazat goldiyina gora 13-cii giin qidalandirilmaga baslanildi.
Omoliyyatdan 20 giin sonra kafi vaziyystda, ¢aki artimi ilo ambulator miisahidays yazildi. Patohistoloji miia-
yinada geyri-yetkin (immatur) hiiceyrali teratoma miisyyon edilmisdir.

Yekun. Bu klinik hal diinyada nadir rast galinan patologiyalardan oldugu,klinikamizda da ilk dofs rast
golinan vo ugurla miialics olunan patologiya oldugu {igiin toqdim edirik.

KOLOSTAZDAN 9ZiYYOT COKON XOSTOLORIN HOYAT KEYFIYYOTININ
OYRONILMOSi UCUN MUASIR SORGULARIN TOHLILI

MUSAYEV B.V.
Akad.M.A.Topgubagov adina Elmi Carrahiyya Markazi, Baki, AZORBAYCAN

XX asrin olamotdar hadisasi Amerika vo Qoarbi Avropa sosiologiyasinda yeni bir istigamatin meydana
¢ixmasi olmusdur, bu da insanin ehtiyaclarin1 hagigoton 6domok Vo onun rifahina nail olmaq ti¢iin insanin
hoyatinin fiziki, psixoloji, sosial va manavi komponentlarindan raziliq doracasini giymatlondirmok tigiin meyar
kimi hoyat keyfiyyati konsepsiyasini inkisaf etdirilmasi olmusdur. Hoyat keyfiyyati saglam vo Xasto soxslarin
hoyat saviyyasinin konsepsiyasi sado, informativ, etibarli alot hesab edilir. Hoyat keyfiyysti sosial-igtisadi
kategoriya olub, subyektiv vo obyektiv torkib hissalorine malikdir. Hoyat keyfiyyatinin obyektivliyi elmi
osaslandirilmig tolobatalar vo insan maraqlart normativlarilo tomin edilir.

Malum oldugu kimi hayat keyfiyystinin Gyronilmesi ti¢iin xiisusi vo timumi hoyat keyfiyyati sorgular
islonib hazirlanmigdir. ©dabiyyat gostaricilorina asassan funksional gobizliyin yayilma daracasi 0,7%-dan
29,6%-o godar doyisir. Aparilan aragdirmalardan malum olmusdur ki, kolostazdan aziyyatds ¢okan xastalorin
hoyat keyfiyyatinin todgiq edilmasi {i¢iin bir sira beynalxalq sorgular, anketlar vo meyarlar toklif edilmisdir.
Belo meyarlardan biri gobizliyin miiayyan edilmasi ti¢iin IIT Roma meyarlar1 olmusdur. Kifayat tiador genis
gostaricilora malik olan bu skala gabizliyin daqiq meyarla tizra giymatlondirmays imkan verir [1].
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Qabizliyin Kklinik slomatlorinin tadqiq edilmoasinds daha bir somorali metod nacisin formasinin Bristol
skalasidir ki, bu da asasen usaglarda gobizlik zamani tayin edilir. Qabizlik nacisin tipine asason agirliq daro-
calorina ayrilir: 1-ci tip naciz qoz kimi xirda toplar saklinds olur, 2- tip nacis kolbasa tipinds olur, torkibinds
bark topalar olur, 3-cii tip kolbasa goklindadir, iista bagirga soklinds, 4-cii tip kolbasa va ilan gallinds hamar
Vo yumsagq olur, 5-ci tip hagar kebalar1 olan yumsaq topalar, 6-c1 tip geyri-diizgiin kenlar1 olan ¢ox yumsaq
hissaciklar, sty1ga banzar nacis, 7-ci tip tarkibinda bark hissaciklor olmayan sulu nacis. Skalaya asason 1-Ci va
2-Ci tip gobizliyin oldugunu gostarir.

Qarin nahiyasindo agrinin intensivliyinin toyin edilmasi ti¢iin agrinini analoq skalasindan istifads edilir.
Skala 0-10-a godor bogiilore ayrilir. Sifir skalasi agrinin olmadigini, 10 skalasi iso doziilmoz agrinin oldugunu
gostarir.

Qabiziiyin tayin edilmasinin on genis yayilmis skalalarindan biri GSRS (“Qastroenteroloji simptom-larin
giymatlondirilmasi skalasi”) hesab edilir. Bu skala tizro abdominal agir (AP), diareya (DS), gobiz-lik (CS),
dispepsiya (IS), refliiks (RS) kimi hallar1 giymatlondirmok olar. GSRS Fordi sindromlarin 6 gskala {izro 15
baldan ibaratdir. Apardigimiz tadgigatlardan malum olmusdur ki, bu skalanin bir ¢ox dillars adaptasiya olun-
mus variantlar1 vardir [2]

Qabizliyinin hayat keyfiyyatino tasirini giymotlondirmok tigiin daha bir effektiv meyar PAC-QOL-dur.
Qobizliyin diagnozu ii¢iin miioyyan edilmis PAC-QOL bali yoxdur. ilk alt1 bdlmo iizro Xastonin naraziliq
indeksi giymotlondirir, burada daha asagi ballar daha yaxs1 hoyat keyfiyyatino uygun golir. “Momnuniyyat”
bolmasi dérd maddodon ibaratdir ki, burada daha yiiksok ballar daha yaxs1 hayat keyfiyyatina uygundur. Bu
anket gabizliyin son 2 hafto arzinds xastonin giindalik hayatina tasirini 6l¢mok ticlin nozords tutulmugdur. Hor
suala tacriibays uygun olaraq miimkiin qadar dagiq cavab tolob edilir. Dogru va ya yanlis cavablar yoxdur [3].

Funksional gobizliyi, xroniki gastroduodeniti olan xastalor arasinda SF-36 Sorgusundan istifada edilarak,
hoyat keyfiyyatinin miigayisali giymatlondirilmasi optimal vasito hesab edilir. Gostaricilorin mogsadouygun
yerlosdirilmasina baxmayaraq, funksional gobizlik olan xastolords hoyat keyfiyyati biitiin miqyasda xroniki
gastroduodeniti olan xastalorlo miigayisada nazaragarpan doaracads asagi olur ki, bu da qabizliyin xastalords
hayat keyfiyyatina son doraco agir tosir gostarmasilo izah edilir. Tk ndvbads, fiziki vo emosional voziyyatin
pislosmasi ilo olagadar xastalorin sosial foaliyystinin (SF), giindalik foaliyystlorinin (RE, RP) pozulmasina
digqgat yetirilir [4].

Apardigimiz aragdirmalardan molum olmusdur ki, mada-bagirsaq trakti pozuntulari, xiisusilo gabizlik olan
xastalorin hoyat keyfiyyatinin toyin edilmosi miasir todqiqatcilar torafindon prioritet mosalo kimi garsiya
goyulmusdur. Tagdim edilon skala va sorgularin har biri 6z effektivliyi vo optimalligi baximindan unikaldir.
Biz do garsimiza qoyulan todgigatda gobizliyin miixtalif aspektlori, eloco do aparilan konservativ va carrahi
miialicalarin yaxin va uzaq naticalarinin dyranilmasi fonunda xostalarin hoyat keyfiyyatinin miiasir skala vo
sorgular lizra tayin edilmasini garsiya magsad qoymusug.

UROYIN ISEMIK XOSTOLiIYINDO MITRAL QAPAQ CATISMAZLIGININ
CORRAHI MUALICOSI.

MUSAYEV S.A., HACIYEV V., QURBANOV E.
Akad.M.A. Topgubasov adina Eimi Carrahiyys Markozi, Baki, AZORBAYCAN

Giris: Umumdiinya sohiyys toskilatinin molumatlarina asasen oliimo sobab olan patologiyalar arasinda
iirok-damar xastoliklori birinci yerdedir. Homin xastaliklor icorisindo iirayin isemik xostaliyi(UiX) daha ¢ox
6liimo sabab oldugundan sshiyyanin va tobabotin aktualliq kasb edan, daim axtarislar talab edan problemlarin-
dondir. Isemik mitral qapaq ¢atismazligi (IMQC) ohali arasinda daha ¢ox 6liim hallarina gatirib ¢ixaran bir
patoloji prosess olmasi, liroyin isemik xastoliyinin toratdiyi agirlagsmalarin miialicasinda birmonali fikirlarin
Vo metodiki protokolun olmamasi, bu problemin tababatin aktual masslalarindan biri olduguna dslalat edir.

Magsad: Urayin isemik xastaliyinin corrahi miialicasinde diagnostik prediktorlarin asasinda daha adekvat
corrahi metodikaya gostatislorin alqoritmini hazirlayaraq, ona uygun yerina yetirilon klassik amaliyyatlarin va
bir sira hallarda onlarin tokmillogdirilmis variantin1 todbig etmokls, amaliyatin yaxin va uzaq naticalorini yax-
silagdirmaqdan ibaratdir.

Material va metodlar:UIX ilo klinikamiza miiraciot etmis 132 xastinin miiayinosini miialicasini vo alinan
naticalorin elmi aragdirmasini aparmisiq. Biitiin xastolords sol madaciyin disfunksiyasina sobab kegirilmis
miokard infarkti idi. 132 xastadon 119 (90,242,59%)-u kisilar, 13 (19,8+2,59%)-ii isa qadinlar idi; nozarat gru-
puna 30 saglam soxs daxil edilmisdir va onlar da yas haddina géra hamin nisbatde segmays ¢alismisiq (27 kisi
Vo 3 gadin). Xostolor 35-70 yas arasinda idilor (orta yas haddi 51,8+7,01 il tagkil edirdi): 51-60 yasindaki
xastolor 79% toskil edirlor. Osas qrupa daxil edilon Xastalor A vo B olmag-la 2 yarim qrupa boliinmisdiir: A
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yarim qrup: mitral gapaqda v onun aparatinda plastik omaliyat apa-rilan 102 xasto daxil edilb; B-yarim qrup-
yalniz arterio-koronar suntlanma (AKS) aparilan 30 xasts daxil edilmisdir. Biitiin xaStalor timumilikda gabul
edilmis protokola uygun olaraq amaliyyat 6ncasi, intra-operasion va postoperasion dovrds kompleks miiayino-
don kegirilmis vo amaliyyatin uzaq dovriindo hayat keyfiyyoai toyin edilmisdir. Todqgiqatin gedisindo alinmis
biitiin rogom gostaricilori miasir tovsiyalor nazars alinmag]la statistik tohlil olunmusdur.

Tadqiqatin naticalari vo onlarin miizakiraasi: UIX-do transtorakal ExoKQ-nin hossasligi 95%, spesifik-
liyi 50% vo diagnostik dogigliyi -91% toskil edir; yemok borusu daxilindon aparilan ExoKq-nin hassasligr -
95%, spesifikliyi 96% va diagnostik doqigliyi ise -95% toskil edir. Sol madaciyin global togalliis funksiyasinimn
ciddi saviyyada azalmasinin sabobinin 30% halda infarkta colb olunmamis (hiberniyalasan;hipokinetik vo aki-
netik ) segmentlords gan tochizatinin pislogsmasi oldugu toyin edildi. Diastolada galinligi Smm-don artiq olan
biitiin hipokinetik (21%) vo hamginin akinetik (13%)seqmentlorin hayat gabiliyyatlorinin saxlandig: tayin
edilirdi. Urayin isemik xastoliyinde aparilan miiayinolorin obyektiv noticolorini ohato edon alqoritm skalasi
patoloji prosesin agirliq deracasini adekvat saviyyada toyin etmoys imkan yaradir; qeyd edilon gskalaya osason
xroniki tirok ¢atmamazhigmin funksional sinfi, diametri, 50%-don ¢ox stenoza ugramis koronor arteriyalarin
say1, SM-in Olgiilori, atim fraksiyasi vo onun qlobal togalliis funksiyasi, hipokinetik vo akinetik seqmentlorin
sayl1, requrqutasiyanin saviyyasi, fibroz halgonin diametri, tenting sahasi, papillyar azalalor arasindaki distan-
siya, taglarin koaptasiya gostaricilori, MQ-1n arxa taginin izafi horokatliliyi (xordanin qopmasi vo ya onsuz),
MQ-ga diison orta diastolik gradienti, agciyar arteriyasindaki tozyiqin saviyyasi vo vena contractanin eninin
dlciisii daxildir. Yiingiil dorocali UIX-do asinergik seqmentlorin say1 5,0+1,0 toskil edir; 18,9% halda
requrqu-tasiya geyd edilmir; ciizi saviyyali requrqutasiya 24,3% halda, requrqitasiyanin (RQ) hacmi 30 ml/
vur-gudan az vo RQ sahosinin effektiv daliyinin diametri <0,20 sm? toskil edir;mitral qapagin I név zodolon-
mosi iso 28% halda askar olunur. Markozds yerloson kigik manfazi (< 49m?) olan aximin an dar yerinds vena
contracta —nin eninin <0,3 sm don artiq olmamasi,aximm minimal konvergensiyasi vo ya onun olmamasi,
yiingiil doracali IMQC-na dolalat edir.Orta agirliqh UIX-da asinergik seqmentlorin say1 11,8+1,11-0 gatir; orta
saviyyali requrqutasiya 25,7%, mitral qapagin Il nov zodoalonmasi 42,1% xastada tayin edilir. RQ-nin hacmi
30-59 ml/vurgu migdarinda olub, RQ sahasinin effektiv doliyinin diametri 0,20-0,39 sm? toskil edir. Agir
doracali UIX-do akinetik segmentlorin say1 49%,hipokinetik seqmentlorin-21% , normokinetik segmentlorin
-27% vo hiperkinetik segmentlorin say1 2% toskil edir, agir soviyyali requrqutasiya 31,06% halda vo mitral
qapagmn III név zodolonmosi 18,7% halda bas verir;IMQC-da RQ-nin hocmi > 60 ml/vurgu saviyyssinda, RQ
sahasinin effektiv doliyinin genisliyi iso > 40 sm? olur.Vena kontracta >0,7 sm + RQ-nin enli orta axim (SM-
in 40%-don ¢ox) va ya + sol qulaqgeiq divar1 boyu sirkulyasiya edan istonilon ende RQ aximin varliginda aximin
askar konvergensiyasi,sistolada agciyor venalarinda geriyo aximin geyd edilmosi, mitral gqapaq taglarinin
“flail” horakoti vo ya papilyar azolslorin cirilmasi askar edilibss, requrqutasiya doliyinin effektiv sahasi 20
mm2-dan cox, tagannulyar masafo 9 mm-don artiq vo tagiistii saha 1 sm?-dan bdyiikdiirse agir doracali IMQC—
nin méveud olmasini tasdiq edir. Pasientlorin funksional aktivliyini sorgu skalasina asasen hesabladiqda (mak-
simal bal 58,2) aydin oldu ki, amaliyat 6ncasi homin gostorici ortalama 23+11,6 bal toskil etdiyi halda amo-
liyyatin uzaq dévriinde 35,4+13 bal, toskil edirdi. Qeyd edilon ragemlar siibut edir ki, UIX-da tadbiq etdiyimiz
izolo edilmis AKS va AKS+ mitral gqapaqda rekonstruktiv amaliyyatlarindan sonra pasientla-rin funksional
imkanlari ciddi saviyyads yiiksalmisdir. Pasientlorin psixikasinin vaziyyati amaliyyatdan avval 55,5 bal idisa
,omaliyatdan sonraki uzaq dévrds 8,2 bal artaraq 63,7 bal togkil etmisdir

Naticalar:

1. Omoliyat 6ncasi tortib edilmis alqoritmin agirliq deracasini oks etdiron skalasinin gostaricilarinin 90%-
i toyin edilon xastolordo corrahi omoliyata gostoris qoyuylmalidir; emoliyatin tam hacmi intraoperasion
milayinalordo MQ-1n 6n vo arxa taglarinin izafi horakatliliyi (xordanin cirilmasi vo ya uzanmasi, xordalarin
dartilmast hesabina xordalar arasi mesafonin artmasi vo ya onlarsiz,), taglarin koaptasiyasinin pozulmasi vo
yamitral halqonin dilatasiyas1 (baxmayaraq ki, SM-in funksiyas1 “normald1”) tasdiq edildikds tayin edilmali-
dir; MQ-1n protezlonmasins intraoperasion gostaris taglarin va ( va ya ) qapaqalti aparatin agir organik doyisik-
liklari sayila bilar.

2.l daracali IMQC-nin I (yiingiil) ndviinds izolo edilmis revaskulyarizasiyanin aparilmasi belo Xastolor
ficiin adekvat carrahi metod sayila bilor; orta agirhighh név IMQC qgeyd edilon xastolordo revaskulyarizasiya+
mitral gapagda va onun elementlarinds rekonstruktiv amaliyatlarin todbiq edilmoasi maslshatdir. Agir doracali
IMQC-da revaskulyarizasiya amoaliyati ilo borabor mitral gapagin protezlondirilmosi daha adekvat corrahi
metod sayila bilor.

3. Mitral gapagin digar elementlorinin ciddi pozulmasi olmadigda halgenin genislonmasini onun arxa
yarimsferasini bizim modifikasiya etdiyimiz biizmasli tikislo diametrini qisaltmaga nail olmaq miimkiindiir;
homin metodun tadbiqi ilo aparilan corrahi miidaxilslordan sonra amsliyyatdan avvsl movcud olan orta agir-
liglt RQ yaxin postoperasion dovrde yalniz 5 halda ciizi saviyysli geyd edilirdi. Arxa lifletin agir doracali
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tetringi miisahido edilon xastalords arxa lifletin aqumentasiyasinin aparilmasi, problemin patogenetik mexa-
nizminin aradan qaldirilmasina yénalmis miialico metodu sayila bilar .

4. Tortib edilmis alqoritm osasinda UIX do todbiq edilmis miixtolif ndv corrahi omoliyyatlarin yaxin
postperasion dovriinds yaxsi natica 90,3% xastads,kafi natico 3,5% va geyri—kafi natico 0,75% , 6liim 12,8%
toskil etmisdir. Corrahi miidaxiloys ugramis pasientlorin 5 illik sag qalmalar1 72,5% toskil etmisdir: IMQC
RV+ rekonstruktiv omsliyyatlardan sonra bu gostorici 79,5%, protezo moruz qalmis xostodlords iss 68%
(P>0,05) toskil edirdi. Uzaq dovrds 54,3% pasientin @imumi vaziyyatlorini [-IIfunksional sinfo (NYHA) aid
etmok olardi.

5.  UlX-no goro AKS+MQP va izolo olunmus AKS omoliyatlarinin uzaq dévriinds SF-36 sorgu anketi
ilo aparilan miayinslor tosdiq edirdi ki, amoliyatdan avvalki gostericilorlo miiqayisads pasientlorin fiziki,
emosional vo psixi foaliyyatlori 6-8 bal yiiksalmis, onlarin sosial statusu artmis, agrilar 6-15 bal azalmis vo
aktiv hayat foaliyyati stirmak imkanini alds etmislor.

DUZ BAGIRSAQ VO USAQLIGIN SALLANMASININ KORREKSIYASI

MUSAYEV X.N., OLIYEVA S.A., SIRINOVA F.M
Azarbaycan Tibb Universiteti, 11-ci carrahi Xastoliklor kafedrasi:, Baki, AZORBAYCAN

Aktualhq. Diiz bagirsagin, usaqligin sallanmasi qadinlar arasinda agir dogusdan, agir fiziki igdon, kaskin
ariqlamadan sonra omola golon, lakin vaxtinda diizgiin diagnozun qoyulmamasi naticasinds ¢anaq dibi vo ara-
ligin sallanmasi1 kimi agir fosadlara gotirib ¢ixardan xostaliklordondir. Cox vaxt aparilan konservativ miia-
licalor effektsiz olur.

Corrahi miidaxilalorin miitoxasis torafindon aparilmamasi daha agir fosadlara sabab olur. Belo xastalor
dogiq anamnez toplamagi vo miiayino aparmagini talob edir. Simptomatik aparilan miialico effektsiz oldu-
gundan XoStods sagalmaga inam itir.

Ona gora Xxastoliyin milayino vo mialicasi aktual olaraq galir. Bu giina gadar perineal prolapsin vo bunun-
la olagali rektal mukozal prolapsin carrahi korreksiyasi tigiin tasirli bir metod toklif edilmoyib va bu xastalik-
lorin miialicasi ti¢iin heg bir tolimat yoxdur.

Xastalarin amoliyyatdan sonraki tibbi reabilitasiya moagsadi ilo vahid baxis yoxdur.

Material va metod. Bunlar1 nozoro alaraq bizim toklif etdiyimiz Wells iisuluna modifikasiyada qeyd
olunan gatmazliglar1 aradan qaldirmaqdir. Beloki usaqliq vo diiz bagirsagin sallanmasinda diiz bagirsaq bag
aparat1 zodolonmoadon daxili sfinkter saviyyasino godar mobilizasiya olunur tam hemostaz yaradilir bagirsaq
yuxar1 vo saga dartilmagla ¢anaq boslugundaki galacaq normal vaziyyata gatirilir, 3x5 sm 6l¢iisiinds pro-
len tor boylama olarag ortal/3 -o godar 3 dilimo béliiniir sonra 2 dilim diiz bagirsagin daxili sfinktera go-
dar mobilizasiya olunmus arxa divarina 2-0 prolen sapla yanlardan boylama olaraq szsls qatdan kegmokls 1
sm mosafaylo 3-4 tikislo tosbit olunur diger 3 cii dilim eyni gaydayla usaqliq boynuna vs ya giidiiliina tikilir.
Beloliklo usaqliq vo diiz bagirsagin bir torla sakropeksiyasi amaliyyati icra olunur.

Natica. 20 xastods aparilan bu amoliyyatdan sonra uzaq notics olaraq 1 ildon sonra tokrari baxisda usaq-
liq, vagina Vo diiz bagirsaq sallanmasi residivi geyd olunmur, agrilar ¢ox harokatdo olanda bel nahiyasinds
geyd edirlor, gobizlik 2 xastads olmus konservativ miialica ilo kegmisdir. 4 xostads anal inkotensiyaya gora
elektrostimulyasiya, aparilan endoton elektrostimulyasiyadan sonra barpa olunmusdur.

Xastalarin hayat keyfiyyati yaxsilasmisdir. Belolikla ¢anaq dibi vo organlarin sallanmasinda tatbig olunan
corrahi miidaxilalorin analizi vo ¢atmazliglarini nozars alaraq toklif etdiyimiz Wells tisuluna modifikasiyamiz
bels xastalorin miialicasinds totbiq olunacaq effektli tisallardan biri oldugu gonastina goaldik.

KOSKIN DiVERTIKULITLOR ZAMANI PERKUTAN DRENAJLANMA,
LAPAROSKOPIK VO ACIQ CORRAHI YANASMANIN
NOTICOLORININ MUQAYISOLI ANALIZI

MUSLUMOV Q., OLIYEVA G., IMANOVA N., BEHBUDOV V., COFOROV H.,
QULIYEVA A., DLIYEVA K., ABBASOVA X., AZADOVA Z.
M.A.Topgubasov adina Elmi Carrahiyya Markazi, Baki, AZORBAYCAN

Problem: Kaskin divertikulit (KD) tacili abdominal patologiyalar arasinda 3-cii yeri tutur. Elaco do KD va
onun agirlasmalari1 bu giin colon coarrahiyyaisino gostarislor sirasinda da lider movge tutur. KD zamant agiq
corrahi yanagma biitiin hallarda kolostoma ilo naticolonmoklo bu xastolorin miialicasini goxmoarhaloli etmoklo
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xostolorin hoyat keyfiyyatinin azalmasina vo ciddi perioperative agirlagmalarin artmasina sobob olur. Son illor
bu xastaliyin dorman va carrahi miialicasinds yeni strategiyalarin meydana ¢ixmasi, minimal invaziv yanagma
texnikalarinin 6ns ¢ixmasina rogmen bu patologiya actual bir problem olaraq qalmaqdadir.

Tadqiqatin magsadi kaskin divertikulitlor zaman1 perkutan drenajlanma, laparoskopiya vo laparoto-
miyanin naticalorinin miiqayisali analizi olmusdur

Material va metodlar: Bu todgiqat zamani1 2006-2021 illor arzindo M.Topgubasov ad. Elmi Coarrahiyys
Morkoazinda va bizim torafimizdon Baki soharinin bir ne¢o 6zal klinikalarinda miixtalif marhalalords olan
kaskin divertikulito gora miiraciot etmis 125 xosto miiayinadon kegmisdirs. Bu xastalords tocili vo ya planli
miidaxiloys ehtiyacin olub-olmamasi barada gorar kliniki-labarotor miayinalor, USM vo KT miiayinalori
asasinda gabul edilmisdir. Carrahi amaliyyata ehtiyact olan 65 xasto bu tadqigata daxil edilmis, konservativ
miialiconin effektiv oldugu digor 60 xasts iso tadgiqatdan xaric edilmisdir.

65 xostonin 26-da laparoskopik amaliyyat, 25-da a¢iq amaliyyat icra edilmis, qalan 14 xostods ise forma-
lasmig qarindaxili abseso géro USM vo KT altinda absesin perkutan drenajlanmasi icra edilmisdir. Laparops-
kopik oamoliyyat icra edilmis 26 xastonin 16-da omoliyyat qarin boslugunun eksplorasiyasi, sanasiya vo drenaj-
lanmasi ila sonlanmig, 10 xastods iso amoaliyyat kolon rezeksiyast va kolostomanin qoyulmasi amaliyyati icra
edilmisdir.

Naticalar: Miialiconin naticalorinin miigayisali analizi mogsadilo amoliyyat gostaricilori, omoliyyatdaxili
Vo erkon omoliyyatdan sonraki agirlasmalar, stasionarda qalma miiddati, XaSatalorin hayat keyfiyyati vo s. kimi
gostaricilar analiz edilmisdir.

Ac¢1q va laparoskopik carrahiyya qruplari arasinda letalliq vo relaparotomiya gostaricilori shamiyyatli do-
racads forgli olmamisdir (Perkutan drenajlanma qrupunda 6liim geyd edilmomisdir). Omoliyyatdaxili gésto-
ricilor (amoliyyatin davametmo miiddati, ganitirmo, hemotransfuziya vs s.) laparoskopiya qrupunda aciq cor-
rahiyya grupuna nisbaton xeyli gonastboxs olmusdur. Xostolorin stasionarda qalma miiddsti drenajlanma va
laporoskopiya qruplarinda agiq carrahiyys qrupuna nisbaton shomiyyatli doracads asagi olmusdur (p< 0,01).
Eloca do xastalarin hayat keyfiyyoti vo normal iso qayitma miiddeti drenajlanma va laparoskpiya qruplarinda
aciq qrupa nisbaton diirtist fsokildo yaxg1 vo tez olmusdur (p< 0,01).

XRONIKI ALKOQOL MONSOLI PANKREATITO GORD APARILAN
LAPAROSKOPIK PUESTOW OMOLIYYATINDAN SONRA PROFUZ
MODO-BAGIRSAQ QANAXMASI: KLINiK MUSAHIDO

MUSLUMOV Q.F., MOMIS 8., OLIYEVA G.R., ZEYNALOV N.J.,
BEHBUDOV V.V, YOHYAYEV A.
Akademik M.A. Topgubasov adina Elmi Carrahiyya Markazi, Baki Azarbaycan
Respublika Diagnostika Markazi, Baki AZORBAYCAN

Xroniki pankreatit (XP) miixtalif soboblordon madsalti vozinin axar va parenximal elementlarinin fibroza
Vo kalsifikasiyaya ugramasi naticosinds yaranan xastolikdir. Vaxtinda miialico edilmodikds, ¢ox vaxt pankreas
parenximasinin tam atrofiyasina gatirmoklo endokrin va ekzokrin ¢atigmazliq ilo xarakterizo olunur. Madoalt
Vazin axar sisteminin dekompressiyasini tomin edon Pustou (Puestow) amaliyyati (yaxud longitudinal pankrea-
tikoyeyunostomiya) axar hipertenziyasi, eloco do virsungqolitiazi olan kistoz xroniki pankreatitlor zamani se-
¢im amoaliyati hesab olunur. Son illar bu amaliyyatin laparoskopik iisulla icra edilmasi bu xastslarin miialica-
sinda, omoliyyatdaxili vo omoliyyatdan sonraki agirlagsmalarin profilaktikasi vo aradan galdirilmasi baximin-
dan shamiyyatli iraliloyiso sabab olmusdur. Hazirki yazida laparoskopik alkogol monsali XP gora Pustou
omoaliyyatina moruz qalmig xastonin miialicasinin klinik toforruati vo maraqli magamlarini toqdim edirik.

Alkogol aludasigisi olan 56 yasli kisi xasta garinin yuxar1 martabalorinds olan vs kiirays irradiasiya edon
davamli agr1 sikayati ilo klinikaya miiraciat etmisdir. Anamnezinds bu ciir agrilarin 5 ilo yaxin oldugu va dofo-
larla bu sababdan stasionar miialico aldigi gey edilir. Aparilan laborator miiayinalarde ALAT- 52,7 U/l, ASAT
— 49,9 U/I, a-amilaza — 8,3 U/l, C- reaktiv ziilal — 58,71 mg/l, leykositlor - 9,4x10*3/uL. Xasats torafimizdan
aparilan genetik todgigat grupuna aiddir vo genetik miiayino asasinda HMOX1 vo ADH genlarinin polimor-
fizmlari do tohlil edilmisdir. HMOXZ1 geninin toknukleotid -495 A> T polimorfizminin homozigot A/A geno-
tipi agkar edilmisdir. ADH geninin polimorfizmi {izra iss heteroziqot ADH3*1/ADH3*2 genotipi askarlan-
mugdir. KT-da Virsunq axarinin diametri 0,9 sm vo axardaxilinds ¢oxlu sayda konkrementlor geyd olunurdu.
Yuxarida geyd edilanlars asasan xastays “alkogol mansoli xroniki pankreatit’” diaqgnozu qoyulmusdur va car-
rahi miialico metodu kimi “Laparoskopik Pustou asmoliyyat1’’ seg¢ilmisdir.

Omaliyyat zamani axardaxili konkrementlori ekstraksiyasi zamani amaliyyatdaxili ganaxma soababi ilo yu-
xar1 pankreatoduodenal arteriya ligasiya edilmisdir. ©maliyyatdan 4 giin sonra xasto kafi voziyystds evs yazil-
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musdir. Evo yazildigdan 2 ay sonra xastodo ganqusma ilo miisahids olunan profuz mades-bagirsaq ganaxmasi
olub, Hb 67 g/l gadar enib. Ru tsulu ilo qoyulan pankreatikoyeyuno vs ya entero-entero anastomozdan gan-
axmanin olduguna siibha ilo Xastoya FQDS miiayinasi aparilib. Milayine zamani ganaxma mabayini dagiq-
lagdirmok miimkiin olmayib. Qanaxama bir miiddat sonra dayandigina baxmayaraq qisa miiddat sonra bir ne¢a
dofa tokrar bas vermisdir. Bag vermis son qanaxma epizodu zamani aparilan KT angioqgrafiya zamani asagi
pankreatoduodenal arteriyadan longitudinal pankreatikoyeyunoanastomozun i¢arisinoe davam edon profuz gan-
axma oldugu askar edilib. Invaziv radioloq torafindon arteriya pankreatoduodenalis inferior koylla embo-
lizasiyas edilorok ganaxma dayandirildi. ©mosliyyatdan 4 giin sonra aparilan KT-da garaciyards, modoalti vazin
galan hissasinds va anastomozda isemik agirlasmalar geydo alinmayib. Xosto amaliyyatdan 5 giin sonra kafi
vaziyyatds evs yazilib.

Bu niimunads xroniki kistoz pankreatit, virsunqolitiaz zamani1 Pustou amoaliyyatinin laparoskopik tisulla
icra edilmasi ilo yanasi omaliyyatdamn sonra bas vermis ciddi agairlasmanin da invaziv radioloji tisulla effek-
tiv aradan galdirilmasinin miimkiinliiyiinii niimayis etdirmok istodik.

QEYRI-SPESIFIK XORALI KOLIT VO KRON XOSTOLIYI ILO OLAN XOSTOLORIN
CORRAHI MUALICOSININ BOZi ASPEKTLORI

MUSLUMOV Q.F., MOMMODOV N. I, IMANOVA N.C., MUSAYEV B.V.,
QULIYEVA A.E., ABBASOVA X.T., HOSONOVA Q.H., OLIYEVA K.A.
Akad. M. A.Topgubasov adina Elmi Carrahiyya Markazi, Baki, AZORBAYCAN

Problemin aktualligi: Qeyri-spesifik xorali kolit(QSXK) va Kron xastoliyinin (KX) miialicasi koloprok-
tologiyanin aktual problemloarindon biri olaraq qalmaqdadir. KX vo QSXK ils olan xastslorin bdyiik bir qis-
minds adaton medikamentoz miialica Vo pahriza riayat edilmasi ilo miisbat effekt aldo etmays miivaffaq olur-
lar. Bununla yanasi xastalorin 70%-o gadari hoyatinin hansisa bir zamaninda carrahi miialicoys moruz qalmaga
macbur olurlar. Corrahi miialico Xastoliyin simptomlarinin artiq konservativ-medikamentoz miialicoys tabe
olmadig1, yaxud xastaliyin carrahi fasadlar1 meydana ¢ixdigi (anal ¢at, fistulanin yaranmasi, striktura naticasin-
do bas veron bagirsaq kegmomazliyi, perforasiya naticasinds yaranmig ilgoklorarasi abses, yayilmig irinli
peritonit, psevdopolipoz, polipoz, malignizasiya, miialicoys tabe olmayan ganaxma vs s.) zamanda totbiq olu-
nur. Lakin kecirilmis carrahi omaliyyatlardan sonra xastalords miisyyan doracada omok gabiliyyatinin itiril-
masi va hayat keyfiyyatinin azalmasi miisahido olunur. Bu baximdan da fasadlagmis xastalorin corrahi omaliy-
yatlarinin tokmillosmoasi vo bunun sayssindo omoliyyatdansonraki dovrde Xostalorin hayat keyfiyyatinin
yaxsilagdirilmasi koloproktologiyanin aktual masalasi olaraq giindomda galir.

Tadgigatin magsadi: QSXK va Kron Xastalorinin carrahi miialicasinin naticalorinin yaxsilagdirilmasin-
dan ibaratdir

Tadqiqatin material vo metodlari: 2015-2020-ci illordo Akad. M.A.Topgubasov adina ECM-nin kolo-
proktologiya s6basinds 103 pasient ambulator va stasionar miialica almigdir.Qadin cinsli xastalor 42 nafor —
40,8%.kisi cinsli xastalar 61 nofar — 59,2% toskil etmisdir. Yas haddi 16-71 civarinda doyismisdir. 34(33,0%)
noforinds fosadlasmis QSXK, 69(67,0%) noforinds iso fosadlagsmig Kron xastaliyi miisahido olunmusdur.
Xastalordan 6 naforinds yayilmus irinli-nacisli peritonit, terminal faza, agir doracali intoksikasiya, poliorgan
catismamazlig1 oldugundan carrahi miidaxilo miimkiin olmamus vo Vafat etmislar, buna gora do tadgigata daxil
edilmomislar. 12 nafarinda kaskin paraproktitin irinliyinin agilmasi, sanasiya vo drenaj olunmasi, 5 nafarinds
anal catin logvi, 18 nafarinds anal fistulanin logvi amaliyyatlari icra olunmusdur. Bu xastalorin oksoriyyati
xastoliyi yiingiil kegirmis vo 1 hoftoys godor miiddotdo ambulator miialicays buraxilmigdir, yalniz 1 xastado
residiv pararektal fistulanin yaranmasi miisahido olunmusdur. Bu xastalorin omok gabiliyyati vo hoyat key-
fiyyoti corrah1 miialico basa ¢atdigdan sonra amoliyyatdanovvalki saviyyayo yiiksolmisdir. Xastolor planli
sokildo asas patologiyaya qarst medikamentoz miialiconi davam etdirorok normal hoyat foaliyystino donmiis-
lor. Qalan xastolor abdominal asadlara gora carrahi miidaxiloys moaruz qalib. Abdominal amaliyyatlarin hamisi
a¢iq tsulla yerina yetirilmisdir. Bu xastalor 3 qrupa bolinmiisdiir.16 xasays “total proktokolektomiya + diiz
bagirsagin azalo-sfinkter aparatinin qorunmasi ilo mukozektomiyasi + ileopaugun formalagdirilmasi vo ileo-
pauch-anal-anastomozun formalasdirilmasi + preventiv ileostomanin qoyulmasi", yani rekonstruktiv barpa-
edici amaliyyat- bunlardan 12 xastays birmarhalali samaliyyat olunmus, 4 naforinds | marhalads total prokto-
kolektomiya + miivaqgati ileostomanin ¢ixarilmasi Va Il marhalods bagirsaq kegiriciliyinin anastomoz vasitasi
ilo barpasi, bunlardan 1 noforinds anastomoz tikislorinds ¢atmazliq oldugundan ilgoklorarasi absesin va
anastomozun logvi + terminal ileostomanin ¢ixartlmasi (1-Ci qrup), 8 nafarine bagirsaq ilgayinin zodslonma
sahasindan asili olaraq nazik bagirsagin rezeksiyasi + entero-enteroanastomozun qoyulmasi, 14 nafarine yo-
gun bagirsagin rezeksiyasi + kolo-koloanastomozun qoyulmasi va 13 nafarins sagtorafli hemikolektomiya +
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ileo-trasverzoaanstomozun yaradilmasi amoliyyatlar1 (2-ci qrup), 11 nafarinds total proktokolektomiya vo ya
subtotal kolektomiya + uc ileostomanin ¢ixarilmasi amaliyyatlari (3-cli qrup) icra olunmusdur.

Omoliyyatdansonraki erkon dovrds biitiin xastolors iltihabaleyhing, intoksikasiyaya qarsi, gidalandirici,
agrikasicilorlo miialica vo s. ilo borabar asas patologiyaya qarst medikamentoz miialico do gabul etmislar.
Medikamentoz miialica ii¢iin Mesalazin ¢okiya uygun hesablanmaqla(400-800 mg giindo 3 dofo 8-12 hafto
miiddotinda) daxilo gobul formasinda, iki xastays isa infliksimab ¢okiya uygun (3-10 mg/kg) dozada birdafalik
dozada, pentasa,eyni grup gan,plazma va s. v istifade olunmusgdur.

Natica: Belaliklo, QSXK va Kron xastoliyinin medikamentoz miialicoys tabe olmayan, agirlasmalar-la olan
gedisindo corrahi miialiconin aparilmasi labiiddiir. Rekonstruktiv-barpaedici omoliyyatlar bu xastaliklorin
agirliq doracasini obyektiv doyarlondirmoys, fosadlarin yaranmasinin qarsisinin alinmasina, corrahi miialico-
nin naticalorinin yaxsilagdirilmasina, xastaliyin residivlorinin azalmasina, hamginin postoperasion fosadlarin
V5 6liim sayinin azalmasina imkan verir. Birinci qrupdan olan (total proktokolektomiya + diiz bagirsagin azalo-
sfinkter aparatinin qorunmasi ilo mukozektomiyasi + ileopaugun formalasdirilmasi v ileopauch-anal-anasto-
mozun formalagdirilmasi + preventiv ileostomanin qoyulmasi" amaliyyati, yani rekonstruktiv barpaedici ama-
liyyatina maruz qalmis) xastalords amaliyyatdansonraki dovrds hoyat keyfiyyati digor qrupdan olan xastslarin
hoyat keyfiyystindon daha iistiin, rahat olur.

AZORBAYCANDA QEYRI-INVAZIV PRENATAL DiAQNOSTIKA METODLARININ
TOTBIQi VO OHOMIYYOTI

NOBIYEVA K.Z., SOLIMOVA A.T.
Elmi-Tadgiqat Mamaliq va Ginekologiya Institutu, Tibbi Genetika laboratoriyasi,
Baki, AZORBAYCAN

Giris. Doliin anadangalmo Vo irsi patologiyalar1 {izro risk qrupunun askarlanmasi mogsadilo bir gox
olkalords biitiin hamils qadinlar geyri-invaziv prenatal diagnostikaya calb olunurlar. Azarbaycanda prenatal
skriningin geyri-invaziv metodla kecirilmasi va profilaktikasi, onun genis tatbigi anadangslmo va irsi qiisur-
larin aradan gotiiriilmasi ti¢iin asas marhalalardon biridir.

Tadgiqatin magsadi. Hamils gadinlarin geyri-invaziv prenatal diagnostikasl irsi vo anadangalmos qiisurla-
rin azalmasina komok eadcak, usaq alilliyi va comiyyatds sosial yiikiin azalmasina imkan yaradacaq. Prenatal
diagnostikanin iki metodu mévcuddur. Qeyri-invaziv va invaziv. Qeyri-invaziv prenatal diagnostika metoduna
USM va ananin gan zordabinin markerlari daxildlr. USM geyri-invaziv miiayinanin an effektiv vo daha ¢ox
yayilmis metodudur. Bu metod vasitasilo anaya vo d6la heg bir zoror yetirmadon 300-2 godor miixtalif giisur-
lar agkar etmok olar.

Material va metodlar. Qeyri-invaziv metodlara ananin gqaninda biokimyavi markerlarinin tayini do aiddir.
Bu markerlarin konsentrasiya va nisbati doliin vaziyyati haqqinda fikir soylomays inkan yaradir. Hamilaliyin
I trimestrinda hamilaliklo bagli PAPP - A, sarbast B hGC va yaxaliq zonasinin 6lgiilarinin ultrases miiayinasi-
nin naticalori vacib gostaricilordondir. Hamilaliyin Il trimestrinds AFP, hGC, E; yoxlanilir. Bazi hallarda sla-
va olaraq inhibin A markerlori do bu géstaricilors alave olunur. Bu aragdirmalarin naticalori Xxromosom triso-
miyalar1 (Daun, Edvards vo Patau sindromlari) hagqqinda fikir yiiriitmays imkan verir.

Sinir borusunun defekti zaman1 AFP saviyyasi yuxari olur, digor gostaricilor isa norma daxilinds olur.

Natica. ETMGi-do irsi vo anadangalms parologiyalarm prenatal diagnostikasinin geyri-invaziv metodla
skriningi tatbiq olunmus va standartlar islonib hazirlanmisdir. Anadangalmo patologiyali usaglarin dogulmasi
tizra malumat bazasi (reyestr) yaradilmigdir. 2021-ci ilo qodar 1829 qadinda ikili test (PAPP A, p hCG) va 893
qadinda iiglii test (AFP, hCG vo free Es) hoyata kegirilmisdir. ikili testin naticalorina asasen 160 qadin (8.8%),
ticlii testin noticalorina gora 54 hamils (6.1%) risk qrupuna diigmiisdiir.

Yekun. Hamils gadinlarin xromosom anomaliyalari iizro tam miiayinasi patologiyalarin 60%-70% hallarda
askarlanmasina imkan verir.

ABDOMINOPLASTIKA VO VENTRAL YIRTIQLARLARIN BiRGO iCRA
OLUNMASININ MUALICO NOTiCOLORINO TOSIiRi

NOSIBOV E.Y.
Azarbaycan Tibb Universiteti, Baki, AZORBAYCAN

Giris: Qarnin 6n divarimin amaliyyatdan sonraki yirtiglarinin corrahi mialicasindan residivlorin amalo
goalmasinin garsisin1 almaq abdominal carrahiyyads halo do aktual problem kimi 6z hallini tapmamisdir. Az
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hallar da rast golso do (~15-20%) qarnin 6n divarinin amoliyyatdan sonraki yirtiglari ilo yanasi azalo diastazi
Vo sallaq qarin diagnozu ils miiracist etmis xastalors do tosadiif edilir.

Tadqiqatin magsadi: Apardigimiz totdiqat isinin mogsadi ventral yirtiglarin corrahi miialicesinds yol
verilmis ndgsanlari aragdirmaqdan ibarat olmusdur.

Material va metodlar. Bu mogsadls 2015 - 2021 - ci illords daxil olmus va carrahi smoliyyata meruz gal-
mis 158 xastonin statistik kartlari aragdirilmisdir. Biitiin xastalor iki qrupa béliinmiisdiir. 1.Birincili abdominal
amoliyyatdan sonra omalo galmis yirtiglar (130 xasto ~82,3%). Hernioplastikadan sonra amala golmis yirtiglar
(residivlar) 28 xasto ~17,7%. Birincili amaliyyatlardan sonra qarnin 6n divarinin barpasi zamani 126 xastoda
garin boslugunun tamlig1 adi qaydada (eamoliyyat protokoluna asasen “yara qat - qat tikildi”) tikilib barpa olun-
musdur. Ancaq 22 xastodo qarnin 6n divarinin tamligi méhkomlondirici vasitalordon istifado etmoklo barpa
edilmisdir. Birincili abdominal amaliyyatlardan sonra qarnin 6n divariin barpasi zaman istifads edilon me-
todlarin tahlilindon (130 xasto ~82,3%) balli olur ki, bu xastalords amaliyyatdan sonraki yirtiglarin va onlarin
residivlarinin amolo golmamasi iiciin adekvat profilaktik todbirlor gériilmomisdir. Buna goro do miiqayiso
grupu gotiirditylimiiz bu xastalorin 12-i nafarinds (7,6%) ventral yirtiglarin residivi miisahido olunmusdur.

Natica: Bizim torafimizdon amoliyyata moaruz qalmig 12 xastads garnin 6n divarinin amoaliyyatdan sonraki
yirtig1, bir xastods amaliyyatdan sonraki yirtiq, bir xastods iso qarnin amoliyyatdan sonraki residiv yirtig ilo
yanas1 iki torafli qasiq yirtig1 miisahide olunmusdur. Osas qrupa aid etdiyimiz 14 xastonin har birinds yanasi
olaraq sallaq qarin méveud olmusdur. Xostolor ayri-ayr1 dovrlordo torafimizdon amoliyyata moruz galaraq
yirtigin logvi, yirtiq gapisinin prolen meslo alloplastikasi va yanasi olaraq biitiin xostolordo ideal abdomino-
plastika omoliyyati icra olunmus, qarnin estetikliyi nazors alinmigdir. Omaliyyatdan sonraki dévrds (3-4 il
miiddatinda) Xastalarin heg birinds residiv miisahido olunmamigdir.

Yekun: Beloliklo bizim gonastimizo goro miixtalif klassik metodlardan istifado etmoklo alloplastikanin
aparilmasina baxmayaraq, sonraki dévrlordo yaranmis residivlorin yiiksok rogamlora ¢atmasinin sobablori
tagdim olunmus metodlarin ¢atismazlig ilo yanasi homin metodlari icra edenin qiisurlu yatrogen miidaxilalo-
rinds axtarmaq lazimdir. Bu hallarda alloplastik materiallarla saristali islomayi bacaran carrahi brigada foaliy-
yat gbstarmali va yanasi garnin 6n divarinin estetikliyi tam barpa edilmaklo abdominoplastika amaliyyati icra
olunmalidir. Bu da 6z n6vbasinds galocakds ventral yirtiglarin residivlerinin azalmasi ila miialica naticalarinin
yaxsilagsmasina gatirib ¢ixarir.

PERITONIT ZAMANI CA VO QEYRI-UZVi P-UN QATILIGINDAN ASILI
OLARAQ LETALLIGIN PROQNOZLASDIRILMASI

NOSIBOV E.Y.
Azorbaycan Tibb Universiteti, Baki, AZORBAYCAN

Giris: Peritonit qarin boslugu tizvlarinin an tohliiksli corrahi xastaliklorindan biri olub, tez-tez 6liimls nati-
calondiyi {iglin bu giin da carrahlar vo reanimatoloqlar arasinda 6z aktualligini qoruyub saxlamisdir. Odobiyyat
molumatlarindan balli olur ki, peritonitin terminal marhalasinds 6liim faizi 75%-o gadar toskil etmisdir. Perito-
nit zamani 6liims Sobab inkisaf edon endogen intoksikasiya sindromudur ki, bunun da potogenezinds bas ver-
mis coxsayli dayisikliklar ¢oxlu miqdarda mayenin, ziilallarin vo mineral komponentlarin itirilmasi naticasin-
da hayati vacib organlarin funksiyalarinin kaskin pozulmasi olmusdur. Bu giine godar aparilmis elmi tadgigat
islorinin heg birinda halo do tam 6yranilmamis endotoksikozun patogenezinds xiisusan ganda mineral kompo-
nentlorin qatiliginda bas vermis doyisiklor nozars alinmamisdir. Buna gora da biz peritonit zamani1 mikroele-
mentlorin qatiliginda bas vermis doyisiklori onu toradan sebobdon asili olmayaraq, 6yranilmasini vacib saymis
Vo tadgiqat isini bu isti-gamotds aparmisiq.

Tadqiqatin magsadi: Peritonitin terminal marhalasinds klinikaya daxil olmus xastolorin qaninda Ca vo
geyri-tizvi P ionlarinin qatiliginin 6yranilmasi ilo letalligin prognozlasdiriimasi olmusdur.

Material va metodlar: Klinikaya peritonitin terminal marhalosinds daxil olmus xastalor tizarinds todgigat
aparmisiq. Bels ki, peritonitin etiologiyasindan asili olmayaraq, klinikaya daxil olmus xoStalorin ganinda Ca
V3 g/l P-un qatilig1 yoxlanilaraq, miiqayisali tohlil aparilmisdir. Hom daxil olarkan, ham do miialica dovriiniin
3; 7-ci giinlarinds ganda Ca va g/ii P-un qatilig1 tayin olunaraq, iimumilikds tadgiqgat 40 xasts tizorinds aparil-
mugdir. Tadqigat apardigimiz xastalordan 10 nafarinds (25%) poliorgan ¢atmamazligi fonunda 6liim hadisosi
bas vermisdir.

Almmus naticalar: Apardigimiz tadqiqat isi zamani ham omoliyyatdan 6nca, ham do miialica dovriiniin
sonraki moarhalalorinda xastaliyin agirliq deracasini giymotlondirmoklo miialica taktikamizi se¢misik. Oliimlo
naticalonmis peritonitli xastalorin har birinin qaninda Ca* va g/ii fosfor ionunun qatiligini tadqiq edarkon, asa-
gidaki naticays golmisik. Etioloji amillorinden asili olmayaraq tok-tok agir doraca giymatlondirilon (APACE

88



IT skalasina oasason) peritonitli xastalorin har birinds Ca ionunun qatilig1 normal géstaricidon (2.1-2.6mmol/l)
daha asag1 soviyyads oldugu askarlanmisdir. Analoji dinamika geyri-iizvi fosforun gatiliginda da miisahido
edilmisdir. Bels ki, endotoksikozun agirliq doracasi artdiqca geyri-iizvi fosforun qatiliginin normal gostarici-
sindan (1.3-2.3mmol/l) bir 0 godar yiiksok oldugu miioyysn edilmisdir. Yani, kalsium va geyri-iizvi fosforun
miqdarmnin tors miitonasib sokildo doyismasi, endotoksikozun agirliq deracasinin giymotlondirilmasina zomin
yaratmigdir ki, bu da letalligin prognozlasdirilmasini tomin etmisdir. Belo ki, todqiq olunmus xastalords bag
vermis agirlas-malar (letalligla naticolonan poliorgan ¢atmamazligi) yuxarida geyd etdiyimiz mineral kompo-
nentlorin (Ca*, g/ii P) qatiliginin doyismosindon birbasa asili olmusdur. Oliim bas vermis xastalarin har birinda
Ca* ionunun qatiligi an asagi soviyyads (1,2mmol/l-don az), g/ii P-un qatiligi iso on yuxart saviyyado
(3,2mmol/l-dan ¢ox) olmusdur ki, bu da apardigimiz todqiqat isinin prognostik shamiyyatini bir daha siibuta
yetirmigdir.

Beloliklo, Ca* vo g/ii P-un qanda konsentrasiyasini toyin etmoklo peritonitin agirliq doeracasini giymotlon-
dirmoak va bas vera bilocak letalligi prognozlasdirmaq miimkiin olunmusdur.

USAQLARDA ANTIBIOTIKLO 9LAQOLI iISHALIN MUALICOSINDO MiCEROL
(SACCHAROMYCES BOULARDIi) PREPARATININ ROLU

NOSIROVA S.M., AGAYEVA A.I., DHMODOVA S.H., QULIYEVA S.E.
Azarbaycan Tibb Universiteti, Il Usaq Xostaliklori Kafedrasi, Baki, AZORBAYCAN

Antibiotikls olagali ishal (AAT) antibiotik terapiyasi naticosinde yaranan ishaldir. Miixtalif agirliq dorace-
lorda tozahiir edir - 6ztiniimohdudlagdiran yiingiil ishaldan psevdomembranoz bagirsaq iltihabina gadar doyisir.
Bir sira miialliflorin malumatlarina géra, hom antibiotiklo miialico zamani, hom do miialicodon sonra 1-2 ay
orzinda AAI simptomlariin bas vermasi Xostolorin 5-62% -do geyd edilmisdir. Elmi odobiyyatda usaqlarda
AAI-n yayilmasmin gostoricilori ¢ox zaif tagdim olunur ki, bu da bu problemi giymatlondirmoeys imkan ver-
mir. EImi odobiyyatin tohlili gdstordi ki, miixtolif 6lkalords usaqlarda AAl-in yayilmasi 6,2-80% arasinda doyi-
sir va daha ¢ox amoksisillin/klavulanatin istifadasi ilo alagadar olur.

Todgigatin mogsadi: augmentin gobulu zamani bas veron AAI olan xasto usaqlarda Micerol (saccharomy-
ces boulardii) preparatinin klinik effektivliyini qiymotlondirmak.

Bizim nazarstimiz altinda A qrupunun B-hemolitik streptokokklarinin toratdiyi xastoliklori olan 4-10 yas
aras1 42 xoSto var idi. Osas xastoliyin kompleks miialicasindo miisahido edilon biitiin xastalor giinds 2 dafa
yasa uygun dozada augmentin gobul edirdilor. Miisahido olunan xostalor arasinda 39 xostods (92,85%) AAI
(gtinda 3 dofadan ¢ox) inkisaf etmisdir. Optimal miialica rejimini segmok vo onun klinik effektivliyini gqiymot-
landirmok magsadiylo Micerol (saccharomyces boulardii) preparati giinds 2 dofa 1 kapsul yemakdan 15 dagige
awval tayin edilmisdir. Miialice kursu 5 giin idi.

Todgiq olunan usaqlarda AAI-m klinik gedisatinin giymeotlondirilmosi gostordi ki, AAI olan 39 xastenin
hamisinda kompleks terapiyaya Micerol (saccharomyces boulardii) preparatinin daxil edilmasi Xastaliyin asas
tazahiirlorinin miiddatinin azalmasina, xastslorin imumi vaziyyatinin va rifahinin yaxsilasmasina komok edib.
Eyni zamanda, biitiin xastolords istahanin yaxsilasmasi vo nacis ifrazi prosesinin normallagsmasi geyd olun-
musdur.

Micerol (saccharomyces boulardii) preparatinin yasa uygun dozalarda 5 giin orzinds istifadssi usaqlarda
AAI inkisafinin qarsisini alir.

NADIR RAST GOLINON PATOLOGIYALAR

NIFTALIYEV R.N., HOSONOV O.B., OLIYEV F.X., ORUCOV M.T.
Azarbaycan Tibb Universitetinin Patoloji anotomiya kafedrasi, Baki, AZORBAYCAN

N sayl1 harbi hissanin asgori 19 yash V.Parvanayev sshar saatlarinda yuxudan oyanir, dolabini saligoya
salarkon hal1 pislasir va sandalayarak yixilir. Otrafindakilarin komayi ils hospitala aparilarksn yolda vafat edir.
Morhumun tibbi kitabgasi aragdirilir, orada da ciddi bir patologiya askar edilmir. Meyit MN MTE vo PA Mor-
kazinin Ganca regional bolmasinin MTE-i torafindon miiayins edilir. Meyitin daxili miiayinasi zamani vizual
olarag shomiyyatli doyisiklik agkar edilmir. Yegana diggot gokon magam kalls qapagi agilarkan kallo gapagi-
nin i¢ sathinds ¢oxsayli, ocaqlar sokilinds siimiik sorulmalarinin agkar edilmasi olur. Meyitin daxili miiayina-
sindan sonra ekspert mahkoma-tibbi diagnozu (ilkin) bu gaydada tortib edir; Kaskin tirok-damar ¢catmamazlig1?
Agciyarin vo bas beynin ddemi. Tez bas veran 6liim alamatlori. Meyitdon gotiiriilmiis biomateriallar mshkoma-
histoloji sobaya gondorilir va ekspert-histoloqun mohkams-histoloji aktinda asagidak: naticalor agkar edilir.
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Bas beyin damarlarinda trombovaskulit, beyin maddasinds ensefalitik malyasiya ocaqlar1 (parazitar monsali
olmasi istisna edilmir; mikroskopiyada qovuqcugsokilli strukturlar). Bas beyin maddoasinin koskin 6demi.
Agciyards hissavi 6dem vo emfizema ocaqlart. Boyrokds parenximatoz ziilal distrofiyasi slamatlori. Miiayino
olunan obyektlords doluganliliq fonunda diapedez qansizmalar. Siimiik toxumasinda nizamsiz strukturlar va
sorulma sahalori. (deformasiyaedici osteit?). Bu hadiso ayri-ayr1 ixtisas hakimlarinin (infeksionist, nevrpato-
loq) istiraki ilo bir ne¢o dofo miizakira edildi. Onlarin verdiyi molumata asasan nainki klinikada, hatta dovrii
tibbi adobiyyatlarda bels bu gedisli patologiya ila yani parazitin mansayi-etiologiyasi, onun patogenezi-hema-
toensefalitik baryeri kegib ensefalit toratmosi, nahayat siimiik sorulmalarina sabab olmasi ilo rastlasmayiblar.
Beloliklo bu patologiyada 6liimiin bilavasito sobobi balli olsada, etiologiyasi namalum olaraq qgaldi.

SISTEM XOSTOLIKLORIi FONUNDA PARODONT XOSTOLIKLORIN KLINiK-
EPIDEMIOLOJIi XUSUSIYYOTLORI VO KORREKSIYASI

PASAYEV A.C., COFORLI LE.
Azarbaycan Tibb Universiteti, Tadris Stomatoloji Klinikasi, Baki, AZORBAYCAN

Aktualhiq. Parodont xastaliklori imumilikds dis-¢ono sisteminin asas funksiyalarinin pozulmasi ilo yanasi,
hozm funksiyasina va psixoemosional voziyysts manfi tasir etmoklo, organizmin miixtalif negativ tosirlors gar-
s1 rezistentliyini azaldir.

Tadgigatin magsadi: iltihabli periodontal xastaliklorinin yayilmast vo hialuron tursusu torkibli vasitslor-
don istifado etmoklo miialicasinin effektivliyini artirilmasi olmusdur.

Material vo metodlar. Endokrin patologiyali 150 xastada periodontal xastaliyin yayilmasi va intensivliyi
UST metodlar1 vo meyarlari osasinda CPITN indeksi (1980-ci il) vasitosi ilo giymotlondirilmisdir. Xostolorin
orta yasi 31,6 + 0,46 olmusdur. Toadqiqat zaman1 miialicodon avval va 1 ay sonra periodontal toxumalarin vo-
ziyyati Gl indeksi ils toyin edilmisdir (Loe H., Silness J., 1963). Miialico metodundan asili olaraq xastalor 3
qrupa béliinmiisdur. Nozarot qrupunda (12) yerli miialica, pesokar gigiyena todbiq edilmlsdir. ikinci miigayiso
grupunda (11), antiseptik, 0.05% xlorhexidin mahlulu, {iglincti asas qrupda (13) iss Curaprox kompleks miia-
licayos olavo olunmusdur.

Naticalar va onlarin miizakirasi: Endokrin patologiyali xastalor arasinda miixtalif doracali parodon-topa-
tiyalarin yayilmasi 96% toskil etmisdir. Kompleks periodontal terapiya kursundan sonra hom kisilords, ham
doa gadinlarda tiiptircayin ifraz doracasinds shomiyyatli bir artim geyds alindi: 1.50 + 0.04 ml/daq vo 1.41 +
0.02 ml/daq (P = 0.046), miialicadan avval eyni qruplarda (P = 0.483) 1.09 + 0.09 ml/daq vo 1.02 + 0.04 ml/daq
doyarlords askar olunmusdur. Naticolorin tohlili gostordi ki, endokrin patologiya olduqda, agiz boslugunun
struktur komponentlori patoloji proseslara calb edilir. Osas qrupdaki Curaproxla kompleks miialicadan sonra,
biitlin etaplarda indeks gostaricilarin digar qruplarla miiqayisado daha nozaragarpar doracods azalmasi miisaido
edilmigdir. Belalikls, ogar bu qrupda qingival indeksi 1 aydan sonra 0.63 + 0.027 qador azalmigdirsa, miiqayiso
grupunda dayarlar nisbaton yiiksak olmus - 0.72 + 0.023 bal ((p < 0,05), nazarat grupunda ise gostaricilarin
daha da yliksok oldugu ortaya ¢ixmisdi - 1.11+0.030 bal (p < 0,05). Effektiv terapevtik todbirlor hoyata kegiril-
dikdan sonra, tiiptircok vezlarinin aktivliyinin artmasi va qarisiq tiiplircayin qoruyucu xiisusiyyatlorinin artmasi
fonunda agiz gigiyenasi vo parodont toxumalarin voziyyatinin yaxsilasmasi geyde alinmigdir. Effektiv tera-
pevtik tadbirlor hoyata kegirildikdon sonra, tiipiircok vezlarinin aktivliyinin artmasi va qarisiq tiipiircayin goru-
yucu xiisusiyyatlorinin artmasi fonunda agiz gigiyenasi vo parodont toxumalarin vaziyyatinin yaxsilasmasi
geydo alinmusdir.

RESPIRATOR ALLERGIYALI USAQLARDA KiF ALLERGENLORINO
QARSI SENSIBILiZASIYA

PONAHOVA T.T.
Azarbaycan Tibb Universiteti, 11 Usaq xaStoliklori kafedrasi:, Baki, AZORBAYCAN

Kif goboaloklori otraf miihitin bioaerozollarinin mithiim komponenti sayilir va onlarin oksor allergenlarini
insanin allergik xastaliklori, o cimladan allergik rinit, konyunktivit, bronxial astma ils slagslondirirlor. Kifa
qars1 allergiya kifdon aldo olunmus allergen ekstraktlarla dori-allergik sinaqlarin (priktest vo ya intradermal
test) komoayi ilo, yaxud da in vitro soraitindo gan zardabinda kif gobaloklorine qarsi spesifik IgE —nin tayin
edilmasi yolu il askar edils bilar. Cox toassiif ki, allergenlorin kif ekstraktlar1 arasinda tez-tez garpaz reaktivlik
rast golinir. Bu, miiayinanin daqiqliyini asag: salir, ona gora da, Kifo qarsi allergiyanin prezision diagnosti-
kasinin aydin alqoritmlorinin olmasi vacibdir. Diagnostikada mey-dana ¢ixan mahdudiyyatlorin dof edilmasi
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ti¢iin son illor Avropada tobii allergen ekstraktlarin osasinda yeni in vitro metod-allergiyanin molekulyar vo ya
komponent diagnostikas1 metodu totbiq edilir. Testlor avtomatlasdirilmis fliloressent immunanaliz sisteminin
(«ImmunoCAP») vasitasilo hayata kegirilir. Hazirki tadqiqat isinin magsadi kif gébaloklorinin genis yayilmis
ndvlaring garst sensibilizasiyasinin dyranilmasi olmusdur. Material vo metodlar. Todgigata respirator allergiya
simptomlar1 agkar edilmis 220 pasiyent (1-17 yaslarda) daxil edilmisdir. Onlardan 69-da bronxial astma (BA),
151-ds allergik rinit (AR) geyds alinmisdir. Todgigata daxil edilmis pasiyentlords «ImmunoCAP» vasitasilo
asagidaki fordi tobii kif allergenlorina qarsi sIgE-nin olmasi miioyyan edilmisdir: m3 Aspergillus fumigatus
vo m6 Alternaria alternata, m4 Mucor racemosus, m5 Candida albicans, m207 Aspergillus niger, mx 2 — kif
gobaloklarinin garisigi. Bu zaman spesifik sIgE-nin migdar1 KUAJ/L ils ifads olunmusdur ki, onun 0,35
KUA/L-dan yuxari saviyyasi «yiiksok» giymotlondirilmisdir. Molekulyar diagnostika tizro aldo etdiyimiz
molumatlar gostormisdir ki, Alternaria alternata—ya qarsi yiiksok sensibilizasiyali pasiyent-lords IgE-nin yiik-
sok saviyyasi - 2,492 +1,371 AR olan xastalords vo IgE- 2,215+2,094 (2-ci sinif, 0,70-3,49 diapozon, 35 KUA
/L) BA olan pasiyentlords geyds alinir. Kif gébaloklorinin mx2 panelinin tadgiqi IgE okscisimlarin ¢ox asagi
reaktivlik sinfino (0,178492+0,045 KUA/L) malik oldugunu géstormisdir. Digar allergik panellorin gostarici-
lori asag1 olmus Vo onlar respirator patologiyali sensibilizasiya térotmomislor. Molekulyar komponentli diag-
nostikani Alternaria alternataya garsi nov sensibilizasiyan stibut etmok tigiin marker gismindo istifado etmok
olar. Alternaria allergenlorinin tam spektrinin identifikasiyasi vo xarakteristikasi, homginin allergen rekombi-
nant ziilallara asaslanmis yeni metodlarin islonib hazirlanmasi Alternaria alternataya va digor kif gobaloklorina
qars1 allergiyanin diagnostikasini yaxsilasdirmagq tigiin daha keyfiyyotli testlori alds etmaya imkan veracakdir.

LABORATOR GOSTORICILORIN ANESTEZiYANIN ADEKVATLIGININ
QIYMOTLONDIRILMOSINDO OHOMIYYOTI

QASIMOVA S.o.
Akad. M.A.Topgubasov adina Elmi Carrahiyya Markozi,
Anesteziologiya-reanimasiya sobasi, Baki, AZORBAYCAN

Giris.Umumi anesteziyanmn adekvathigina klinik olamotlorlo yanas: instrumental vo laborator gdstarici-
larda olan dinamik dayisikliklora asasan giymeot verilir. Laborator gostaricilordon qanda stressor hormonlarin
saviyyasi, gliikkoza va insulinin miqdari, gan qazlari, golovi-tursu tarazligi vo metabolizmin vaziyyatini giymot-
landiran analizlor shamiyyat kasb edir. Bu laborator gostaricilordon ganda stressor hormonlarin saviyyasinin
dinamik izlonmosi miithiim shamiyyat kasb etmokla 6ziinomoxsus yanagsma va giymotlondirma olmalidir.

Isin magsadiganda stressor hormonlarin saviyyasinin iimumi anesteziyanin adekvatliginin giymatlondiril-
masinda yeri va rolunu 6yranmok olmusdur.

Material vo metodlar.Akad. M.A.Topgubasov adina ECM PHS vo AR DIN A Heydorov adina Markozi
Hospitalinda qarin boslugu orqanlari iizarinds miixtalifagir patalogiyalara goéra genishacimli, travmatik carrahi
omoaliyyatlara moruz qalmis 92 Xasts todqiqat obyekti olmuslar. Biitiin xastolords narkoz miiddstinds adekvat-
lig1 oks etdiran klinik, hemodinamik vo metobolik gostarcilorin daimi monitoringi aparilmis, 47 xastads iso bu
parametrlorlo yanasi BIS monitoring vo l-omoliyyatdan dnca, 1l-omaliyyatin stressor anlarinda va IHl-omaliy-
yat bitdikdan 30 dagige sonraganda stressor hormonlarin saviyyasi dyranilmisdir. Carrahi amoliyyatlar moda
rezeksiyasi,qastroektomiya,yemak borusunun torakoskopik yolla rezeksiyasi, pankreoduodenal rezeksiya, diiz
bagirsagin ekstripasiyast, total kolektomiya va s. olmuslar. Gostarilon 3 marholads ganda AKTH, kortizol, glii-
kozanin saviyyasi Oyronilmisdir.

Natica. | morholode AKTH-in konsentrasiyasin normadan 1,4 dofs ¢ox olmusdur. Diisiinmak olar ki,
omoaliyyatonii premedikasiya psixoemosional stressi tam aradan gotiira bilmamisdir. Carrahi aqressiyanindaha
yiiksak oldugu IT marhalodo AKTH-1n saviyyasi | marhals ilo miiqayisods 2,4 dofo ¢ox olsada, adekvatliga xas
olan diger gostaricilor, hemodinamik, metobolik, BIS monitor vo EMQ gdstaricilori anesteziyayanin tam
tominedici oldugunu oks etdirmisdir. Operasion stressin yiiksok oldugu bu dévrdo AKTH-1n gqanda soviyyasini
normaya c¢atdirmaq cohdi, yoni tam “non stress” vaziyyati yaratmag, magsadsuygun sayila bilmeaz. Bu vaziy-
yati yaratmagq ti¢iin yiiksok dozalarda anestetik vo analgetiklortalob olunar ki, bu dozalarda anestezioloji agres-
siyanin artmasina, anestezioloji riskin yiiksalmasine va miivafiq homeostaz pozgunluglara sabab ola bilar.
AKTH saviyyasi Il marhalodal marhals ilo miiqayisads 1,24 dofs, 11 marhals ilo miiqayisads iss 2,95 dofo az
olmusdur.Marhalalar iizra ganda kortizolun saviyyasinin dinamikast AKTH ilo uygunluq toskil etmisdir.

Yekun. Belaliklo, imumi anesteziyanin adekvatliginin qiymatlondirilmasinds laborator gostaricilor igari-
sinda stressor hormonlara istinad etmak operativlik talablarina cavab vers bilmir. Qanda stressor hormonlarin
(AKTH, kortizol) va katexolaminlarin saviyyasinin dinamikasi daha ¢ox elmi-klinik baximdan, yani miixtalif
anesteziya usullarin bir-biri ilo miiqayisali giymetlondirmak prizmasindan daha 6énamli hesab etmak olar.
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Operativliys cavab veran vo metabolozmi oks etdiron laborator gostaricilorin anesteziyanin adekvatliginin
giymotlondirilmasinds shomiyyati danilmazdir.

SOTHI SIDIK KiS9Si XORCONGININ MUAYINO VO MUALICO
USULLARININ SECILMOSI

QASIMOV E.C., DHODOV A.F.
Azorbaycan Tibb Universiteti, Urologiya kafedrasi, Baki, AZORBAYCAN

Giris: Son vaxtlar sidik kisasi xar¢anginin rast golms tezliyinin artmasina baxmayaraq erkon diagnozun
goyulmast vo radikal miialico noviiniin sec¢ilmasi bir 0 godar do yiiksok soviyyads deyildir. Ona gorads sidik
Kisasi xar¢anginin diagnostikasi,invaziya daracasinin miioyyon edilmasi vo radikal miialico noviiniin se¢ilmasi
uroonkologlarin garsisinda duran aktual mosalalordon biri olaraq qalmaqdadir.

Tadqiqatin magsadi: Apardigimiz tadqiqatin mogsadi sidik Kisasi xar¢ongina erkan diagnozun goyulma-
sinda vo invaziya daracasinin miioyyan edilmosinds mévcud miiayine tisullarini miigayisali analiz etmoklo
ohomiyyatli tisullarin hansi ardicilligla tatbig etmokls radikal miialico néviiniin segilmosidir.

Material vo metodlar: Todqiqat isi Azorbaycan Tibb Universitetinin urologiya kafedrasinin Akademik
Mirqasimov adina Respublika Klinik xastoxanasinin vo ATU-un Tadris carrahiyys klinikasinin bazasinda
2010-2019-ci illar arzindo SKX diagnozu qoyulmus, miiayino vo miialico almis 113 xastoni ohato etmisdir.
Xastoalorin 111- kisi, 19-gadin, yas hoddi 32-78 arasinda olmugdur. Bu xastalarin 24-da prosesin invaziya doro-
casi TINOMO, 76-do T2NOMO, 40-do T2aNOMO, 36-ds iso T2bNOMO, 13-xastads iso T3NOMO olmusdur. 46-
xastada sis toxumasi sidikliyin sol yan arxa divarinda, 38- XaStods sag yan arxa divarinda, bunlarin 16-ds sis
toxumasi axarin monfazine yaxin yerlosorok yuxart sidik yollarinda hidronefrotik transformasiya amalo gotir-
migdir. 20-Xastada 6n vo arxa divarda, 9-xastads zirva nahiyasinds miioyyan edilmisdir. Téromoanin yerlosma-
sindon asili olaraq 36- xastads sidikliyin sol-yan arxa divariin rezeksiyasi vo 10-xastods sol torofli uretero-
sistoneostomiya, 31-xastods sag-yan arxa divarin rezeksiyasi, 7-Xastodo sag-yan arxa divarin rezeksiyasi vo
sag torafli ureterosistoneostamiya, 8-xastods sag-yan arxa divarin rezeksiyasi, 5-Xastads sidiklikdon kegmoklo
arxa divarin rezeksiyasi (S.B.Imamverdiyevin toklif etdiyi iisulla-1998), 16- xastado sidiklikliyin én vo zirve
nahiyyasinin elektrorezeksiyasi amaliyyati icra olunmusdur.

Naticalar: Sonda aparilan tadgigatin naticasine asasan bels gonasto galmak olar ki, SKX-in erkan darin
gatlara va otraf toxumalara invaziya etmayan, yuxari sidik yollarinda vo boyraklords ciddi dayisikliklar olma-
yan hallarda geyri-invaziv miiayina kimi USM-in cavabilo kifayyatlonarok radikal miialico noviinii icra et-
moklo gonastboxs naticalor almaq miimkiindiir.

USAQLARDA PARAFARENGEAL ABSES

QASIMOVA Y.A, SALEHOVA G.B., IBRAHIMLI B.
K.Y.Faracova adina Elmi Tadgiqat Pediatriya Institutu, Baki, AZORBAYCAN

Giris. Parafarengeal abses badamciqglarda vo ya otrafdaki toxumalarda bas veran iltihabi prosessin agir-
lagsmalarindan biri olub, vaxtinda askarlanmadiqda mediastinit, boyun flegmonasi, sepsis, boyun venasinin
trombozu kimi agirlagsmalara gatirib ¢ixara bilar.

Klinik miisahida: Xosto -N, [11 hamilalik, 11 tabii dogusdandir, badan kiitlosi 3200 q. 2 ayligindan usaqda
xigiltilar, tangonafaslik geyd olunub, ambulator olaraq miixtalif diagnozlarla miialica alib, 6zal Xostoxanalarin
birinda hokim-otorinoloringoloq terafindan konsultasiyasi olunub va ona “Larinqomalyasiya” diagnozu qoyu-
lub, lakin hararati yiiksok oldugu ti¢iin usaq bizim klinikaya stasionar miialicoya gondorilib.Daxil olarkon
yas1 4 ayhiqdir, 1 haftadir ki, usaqda yiiksok horarat vo tonginafaslik geyd olunur.

Daxil olarkan vaziyyati agirdir, husu aydindir, ¢ox narahatdir, tonaffiis gatismazligi vo stridor geyd olunur.
Doarisi avazimigdir, perioral, periorbital akrosianoz nazara garpir. Tonoffiisii komoakei qrup ozalalorin istiraki
ilodir. Auskultasiyada agciyarlor iizorinds xiriltilar esidilir. Urok tonlari ritmikdir. Qarni yumsaqdir. Qaraciyor
va dalaq allonmir. Aparilan miayinalor:

Qanin iimumi analizi: HGB-8.1g/l, RBC-3.81*106/L, WBC-21.7*103/L,HCT-26.6%, PLT-879 000.

Qanin biokimyavi miiayinasi: Asat-40u/l, Alat-34u/l, Sidik cévhari-6.2mmol/l, kreatinin(ganda)-89 mmaol/I.
C-reaktiv ziilal-96 mq%.

Rentgenoloji miiayina: Har iki agciyarin kokyani sahalorinds bronx-damar sakil giiclanib.

Neyrosonografiya: exostruktur dayisiklik izlanmir.

Daxili orqanlarin ultrasas miiayinasi: Daxili organlar tarafindon patoloji doyisikliklar izlonmir.

Boynun ultrasas miiayinasi: Sagda sas tellorine yaxin boyun damarlarini kompressiya edan, 6lgiisii 35x17.5
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mm olan Kist izlonir.

EXO kardiografiya: Qulaqciqlararasi ¢oparin defekti - 2.1mm

Bronxoskopiya: Laringsin deformasiyasi- Larinqomalyasiya?

Boynun va dos gafasinin KT miiayinasi: Sag torofli parafarengial kist. Parafarengial abses.

Aparilan klinik-laborator, instrumental miiayinalora asason xastays asagidaki klinik diagnoz qoyuldu: Ana-
dangalmo sag torafli parafarengial kist. Parafarengial abses. Tonoffiis ¢catismazligi. Anemiya.

Xastoya antibakterial terapiya vo carrahi amoaliyyat maslohat goriildii vo icra olundu, amaliyyat fosadsiz
kecdi, xasto sobada 14 giin miialico aldigdan sonra sagalma ils eva yazildi.

Natica. Beloliklo, korpa usaqlarda nadir rast galinsads, uzunmiiddat yuxari tonoffiis yollarinin infeksiyasi
Sababils aparilan antibakterial terapiyanin effekti olmadiqda parafarengeal absesdoan siibhalonmali va vaxtinda
boynun KT miiayinasi aparilmalidir.

KiCIK CANAQ ORQANLARININ SALLANMALARININ INKiSAFINDA
GENETIK FAKTORLARIN ROLU

QASIMZADO I.T.
Akad. M.A.Topgubasov adina Elmi Carrahiyyas Markazi, Baki, AZORBAYCAN

Giris. Ki¢ik ¢canaq orqanlarinin prolapsusu postmenopozal dovrds qadinlarin 40%-ds rast galinir. Bu pato-
logiyanin patofiziologiyasimin multifaktorial oldugu siibut olunmasina baxmayaraq, miiasir tobabstds geneti-
kanin stiratli inkisafi genetik faktorlarin rolunu izah edon yeni teoriyalarin yaranmasina sabab olur. Buna nul-
lipar qadinlarda prolapsin rast galinmasi va ya oksino, multiparous qadinlarin bir gisminds prolapsin olmamasi
niimunadir. Todqiqatlar gostarir ki, agir prolapsus bacilar arasinda, xiisusilo do okiz qadinlar arasinda 5 dofo
cox rast galninir.

Magsad. Hazirda hom KCOP-un genetik epidemiologiyasi haqqinda anlayisimiz, hom do miialica variant-
larinin effektivliyi vo uzunémiirliilityii haqqinda todgiqatlarimiz goti tovsiyalor vermak tigiin ¢ox mohduddur.
Prolapsin etiologiyasinin genetik komponentini dastokloyan ilkin malumatlari nazors alaraq, apardigimiz tod-
gigat isi bu sahado méveud tadqigatlar sistematik sokilde nazardon kegirmak va vurgulamaq magsadi dasiyir.
Biz KCOP olan yetkin gadinlarda genom boyu assosiasiya tadqiqatlarina (GWAS), alago vo namizad gen
assosiasiyasi todgigatlarina diqqot yetiririk.

Material va metod. Biz KCOP va sidik qagirmanin genetikasi vo genetik epidemiologiyast ilo bagli genis
aragdirma aparaririq. Burada toqdim olunan tahlil tiglin yalniz ¢anaq orqanlarinin prolapsinin genetik epide-
miologiyasina aid sanadlor daxil edilmisdir.

Natica. Genetika va ¢anaq diafragmasi1 pozgunluglarinin genetik epidemiologiyasi ti¢iin adobiyyat arasdir-
mamiz 423 mogalani ohats edir, bunlardan 125-i miicorrad asasda daxil edilmo meyarlarina cavab verir vo 93-
il tam motnin nozardon Kegirilmasindon sonra daxil edilmisdir. Meta-analiz gostarir ki, kollagen tip 3 alfa 1
(COL3A1) rs1800255 AA genotipi Asiya shalisinin gadinlarinda istinad genotip GG va GG ilo miigayisado
KCOP, OR 4,79 (95% CI 1,91-11,98, p= 0,001) ilo alagalondirilir. rs1800255 ii¢iin heterojenliys dair ¢ox az
dalil var (heterogenlik iiciin p-deyori= 0,94; heterojenliys gora dispersiya nisbati, 12= 0,00%). iki v ya daha
¢ox sanad tarafindan giymatlondirilan digar SNP-larin KCOP ila alagali olub olmadigini miisyyan etmok tigiin
kifayat godar siibut yox idi. KCOP ils alags estrogen reseptor alfa (ER-o)) rs2228480 GA, COL3A1 ekson 31,
xromosom 9921 (HLOD 3.41) vo homginin GWAS torafindon miioyyan edilmis alt1 SNP {igiin fordi todqi-
qatlarda goriildii. Umumilikda, fordi tadgiqatlar kigik niimune &lgiisiindadir. Golacok tadgiqatlarin naticalori
Azorbaycanda bu istiqamotds yeni tovsiyalorin tadgiqat dizayninda faydalanacagq.

MAMALIQ PATOLOGIYASINDA (DOL iTKiSi SINDROMU)
AFS-IN DIAQNOSTIKASINA VO MUALICOSININ
GEDISINO MUASIR YANASMA

QAZIYEVA N.K., MOMMODOVA U.M., SOMODOVA N.Z.
Elmi-Tadgigat Mamaliq va Ginekologiya Institutu, Stia diagnostika va hemostaziologiya laboratoriyast,
Baki, AZORBAYCAN

Giris. Odabiyyat gostaricilaring istinad edarak demak olar ki, mamaliq patologiyasinda AFS-in boyiik rolu

var. Antifosfolipid sindrom qanda antifosfolipid cisimciklorin sirkulyasiyasi ilo olagodar omalo golon simpto-
mokompleksdir. AFS har hans1 bir autoimmun xastaliyin fonunda ve ya birincili olaraq amals galo bilar.
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Bunlar1 nazars alaraq demak olar ki, mamaliq patologiyasinda AFS-in rolu siibho yaratmir vo bunun osasinda
patogenetik hemostaz sisteminin pozgunluqglar1 durur.

Tadqiqatin maqsadi. Fosadlagsmis mamaliq anamnezli hamilo gqadinlarda fosfolipid vo fosfolipidbirlosdi-
rici ziilallara qars1 anticisimlorin rast golmo tezliyi dyronilmisdir. i1k dofs olarag AFA-lar ilo hemostaz siste-
minin doyisikliklori arasindaki korrelyasiya, bu doyisikliklorin hamilsliyin gedisino tosiri dyronilmisdir.

Tadqigatin materiali:. Hamiloliyin miixtolif dovrlorindo anamnezindo fosadlar olan (diisiik tohliikasi, dol
itkisi, vaxtindan qabaq dogus, batndaxili inkisafdan qalma) hamils vo hamils olmayan 216 qadin miiayinodon
kecib.

Miiayino metodlari: Qanda immunoferment metodu ila: antikardiolipin antitellor vo fosfolipidbirlogdirici
ziilallardan B.- QP-1-in toyini, QQE-nin skrininq vo tosdigloyici (Latex testler) metodu ilo toyini, hemostaz
sisteminin skrininq tisulu vo fibrinogenin par¢alanma mohsullarindan olan D-dimerin etanol {isulu ilo toyini.

Naticalar: Alinan noticolori analiz etdikdo, FMA-11 216 hamilo qadinlarin 144-do aKL antitellori yiiksok,
orta vo asagi titrdo askarlanmasi ilo borabar homin qadinlarin 99-da hiperkoaqulyasiya miisahids edilmisdir.
Hamiloliyin gedisi aparilan miiayinalarin géstaricilorinin soviyyasinin doyismasindon asilidir. AFA-n titri art-
diqca hiperkoaqulyasiya voziyyati arta bilor. Bu da 6z névbasindo diisiiklors vo vaxtindan gabaq dogusa gotirib
¢ixarir. Hamiloliyin basa ¢atmamasi qanda aKL anticisimlorin titrindon vo trombofilik voziyyotin omolo gol-
mosindon asilidr. Bunlari nazero alaraq belo demok olar ki, qadinlarda AFA il birlikds qanin hemostaz sistemi
gostoricilori do miiayino edilmoalidir.

Yekun: Alinan noticolor gostorir ki, FMA-li 144 hamilo qadinlarin miialico almasina baxmayaraq 17-do
(11%) hamilolik dol itkisi ilo naticolonib. Qalan 127 hamilo qadinda (89%) hamilslik saxlanilib. Bu da onu
gostorir ki, vaxtinda diizgiin aparilan miialico miisbat natica verir.

BAKI SOHORI OHALISINDO DAGINIQ SKLEROZ XOSTOLIYININ
EPIDEMIOLOGIYASI

QULIYEVA A.L, HOSONOV R.L., SIROLIYEVA R.K., SADIXOVA Z.M.
0.9liyev adina Azarbaycan Déviat Hakimlari Tokmillagdirmoa Institutu, nevrologiya va klinik
neyrofiziologiya kafedrasi, Bakiy AZORBAYCAN

Giris. Daginiq skleroz (DS) morkazi sinir sisteminin asason vaxtasirt koskinlosmolarlo tozahiir edorok
tadricon agir alilliyino sabab ola bilan xroniki iltihabi autoimmun xarakterli demielinizoedici xostaliyidir.
Daginiq Skleroz Beynolxalq Federasiyas1 Umumdiinya Sohiyyo Toskilatr ilo birge 2020-ci ilin daginiq skleroz
Xaritasini toqdim etmisdir. Burada togdim edilom malumata asason,diinya tizra 2020-ci il ti¢iin 2,8 milyon DS-
li xosto geyds alinmigdir. DS-in bizim Respublikamiz {igiin do xiisusi aktualligini nozars alaraq, 2012-ci ilin
noyabr ayinda Azarbaycan Respublikasinin Prezidentinin saroncami: “Daginiq skleroz xastaliyinin miialicasi,
profilaktikasi vo onunla miibariza todbirlorina dair Dovlat Programi” tosdiq edilmisdir.

Magsad: Dovlat Programi asasinda miiayine vo miialica olunmus Baki sohari ohalisinda DS xastali-yinin
epidemioloji xiisusiyyatlorini 6yronmak olmusdur.

Tadgigatin material vo metodlari. Todqgiqatin materiali Dovlat Proqrami tizra akademik M.Mirga-simov
admna Respublika Klinik Xastoxanasinin nazdinds yerlogon Azorbaycan Respublikasi Sahiyya Nazirliyinin
Nevroloji Markazina miiraciot etmis daginiq sklerozlu pasientlor toskil etmislor. Todgiqatin 7 ili arzinds (01.
07. 2013-30.06.2020) Nevroloji Markazds 559 nofar Baki sakininoe daginiq skleroz diagnozu qoyulmusdur.
Miiayino zamani xastaliyin yayilmasi va Xastalonma gostaricisi miioyyan olunmusdur.

Naticalar. DS diagnozu goyulan 559 nafardon 392 (70,1%) nafari qadin, 167 nafar kisi (29,87%) olmusdur.
2020-ci il tigtin Baki sakinlarinds har 100 000 shaliys DS-in yayilmasi 24,4 nofor olmusdur. Bu gostarici
qadinlarda 2020-ci ilds har 100 000 shaliya 34 nafar, kisilords isa 14,6 nofor toskil etmisdir. Baki soharinin
rayonlarin donizkanari vo markazi arazilors boldiikde molum olur ki, doniz kenarinda yerlagon rayonlarda DS-
in yayilmasi daha asagidir (19,8 nafar). Markazi rayonlarda bu gostarici toxminan 20% artiq, yoni 27,5 nofor
olmusdur. Eyni tendensiya istor qadinlarda, istorsado kisilords miisahido edilmisdir. Tlkin xastalonma géstori-
cisi miiayina illori orzinda hor 100 000 ohaliys stabil olaraq 2-2,5 nofor hiidudlarinda galir. Tlkin xastalonmo
hallart gadinlarda 3-3,6; kisilords iso 0,7-don 1,8-0 hiidudlarinda olmusdur.

Yekun. Baki sahari ohalisinds miisahida illori arzinds daginiq sklerozun yayilmasinda yiiksalmoa dinamika-
st geyd olunur. Baki gsharinin gostoricilori daginiq sklerozun yayilmasina gors diinya iizra gobul olunmus orta
risk zona gostaricilorine uygundur. Miisahids illori arzinds ilkin xastalonma gostaricilori nisbaton stabil
olmusdur.
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QARIN YIRTIQLARINDA RESIDIiVLORO SOBOB AMILLOR

ROHIMOV V.., OLIYEV O.H., ROHIMLI S.I., ISKONDOROV N.O.
Azorbaycan Tibb Universiteti, 3-cii carrahi xastaliklor kafedrasi, Baki, AZORBAYCAN

Problemin aktualligi: Hor il diinyada garnin 6n divarimin yirtiglari ilo bagli 20 000 000-dan ¢ox amaliyyat
apartlir. Diinya ohalisi i¢innds har 3-5-Ci nafar potensial yirtiq dastyicisidir. Corrahlarin boyiik tacriibasine
baxmayaraq son onilliklards residiv yirtiq miinasibati ilo aparilan amoliyyatlarin sayinda azalma miisahido
olunmur.

Maqsad: Ventral yirtiglarin amaliyyatlardan sonraki {izaq naticalarini tahlil edarak residivlorin yaranma-
sina tosir gostaran asas amillari agkar etmok.

Material vo metodlar: 2010-2013 illor arzindo ATU-nun 11 carrahi xastaliklor kafedrasinin bazasinda -
Azarsutikinti xastoxanasinin carrahiyya sobasinds omoliyyat olunmus ventral yirtigi olan 130 XaStonin miiali-
casinin uzag naticalori tadqiq edilmisdir.

Naticalar va miizakirasi : Xastolorin 81-i (62,3%) qadin, 49-u (37,7%) kisi olub. Residivlorin tezliyi
qadinlarda 22,2%, kisilorda isa 8,2%-dir. Todqgiqatda miixtalif yas qruplarina aid xostolor istirak etmigdir: 21-
30 yasinda 8 xostonin heg birinda residiv bag vermayib, 31-40 yashi 10 xastodon 1(1%) -do. 41-50 yash 25
xastadon 3(12%) -do, 51-60 yasli 37 xastadan 7(23,3%) -do, 61-70 yasli 35 xastodon 7(23,3%) -do, 71-80 yash
16 xostodon 4(25%) -do residiv meydana ¢ixmusdir. Bela naticoya galmok olar ki, yirtiglarin residivi daha ¢ox
40 yasdan sonra meydana ¢ixir va yas artdiqca rast galmo tezliyido artir. Xostalorin bodon kiitlo indeksi (BKI)
— Ketle indeksi hesablanmigdir: normal bodan kiitlasi 22,3% Xastads, 33,1%-2 isa artiq badon kiitlasi geyd
olunub. Xastalorin 30%-nin 1, 14,6%-nin iso Il daracali piylonmadan oaziyyat gokmasi tayin olunub. Normal
badan kiitlasi olan xastalarin 15,8%-da, piylonmasi olanlarin isa 20,7%-ds residiv bag vermisdir. Ona géra do
BKi-ni residivlorin yaranmasina tasir gdstora bilocok amil hesab etmok olar. Residivin yaranmasina tosir edon
osas amillordon biri do yirtigin 6l¢ii-siidir. Kigik 6lgiilii yirtiglarda  16,2%-residiv, orta 6lgiilii yirtaglarda
16,9%-residiv, boyiik olgiilii yirtiglarda 17,7%-residiv geyd olunmusdur . Residivlarin yaranmasinda yirtiqla-
rin plastikasi tisullarinin rolu da arasdirilmigdir: plastikalardan 56(43,1%)-s1 yerli toxumalar hesabina hoyata
kegirilmis, 74 (56,9%) -do iso polipropilen tor implantat (sublay) qoyulmusdur. Yerli toxumalarla plastika
aparilarkon residiv (19,6%) implantantla plastikaya nisbaton (14,9%) daha ¢ox olmusdur. Yirtiglarin névlori
da hamginin residivlerin yaranmasina tasir edir. 56,9% xostoado birincili, 43,1% Xxastods amaliyyatdan sonraki
Vo residiv yirtiglar geyd olunmusdur. Bunlardan birincili yirtigi olan xastalorin 10,6%-i, vo amoliyyatdan son-
raki vo ya residiv yirtiglari olan xastalorin 18,8%-do tokrari residivlor meydana ¢ixmusdir.

Noticalar : Residivlaorin yaranma ehtimali yas1 40-dan, BKI iso 25-don ¢ox olan, orta va bdyiik olgiilii yir-
tiglar1 olan qadinlar aiddir. Belo Xastolords residiv riski 2 dofa yiiksokdir. Tor implantatin istifadasi iso resi-
divlorin sayin1 shamiyyatli doracods azaltmaga imkan verir.

QARACIYORIN ACIQ YARALANMALARI OLAN XOSTOLORDO CORRAHI
MUALICO NOTICOLORININ TOHLILi

ROHIMOV V.., ISKONDOROV F.i., OLIYEV O.H., RAMAZANOV C.N.
Azarbaycan Tibb Universiteti, 3-cii carrahi xastoliklor kafedras:, Baki, AZORBAYCAN

Magsad: Praktiki tocriibado garaciyarin agiq yaralanmalari zamani aparilan corrahi miidaxilo naticalarinin
oyranilmasi.

Materiallar va metodlar: Azorbaycan Tibb Universitetinin Il carrahi xastaliklor kafedrasinin bazasi sayi-
lan Azorsutikinti Xostoxanasinin carrahiyys sobasinds 2011-2017-cu illor orzinds qaraciyor yaralanmasi ilo
daxil olan 93 xastonin miiayina Va Carrahi miialica naticalarinin tohlilini aparmigiq. Xastalarin cins va yas torki-
bini 6yranarkan, onlarin aksariyystinin kisilordan ibarat oldugunu vo omok gabiliyystli olmalarini tayin et-
misik. Belo Ki, Xastalor arasinda gadin-kisi nisbati 1:6, onlarin yas haddi iSa an ¢ox 21-50 yas arasinda olmus-
dur.

Naticalarin miizakirasi : Qarinin va dos qofosinin a¢iq yaralanmalar1 zamani aparilan taftisin naticalorineg
asason 91 (97,9%) xastado Kosilmis—desilmis yaralanma, 2(2,1%) xostods ise odlu silah yaralanmasi bas
vermisdir. 48 (51,6%) Xostoads garaciyarin izolo olunmus yaralanmast, 11(11,8%) xastads ¢oxsayli yaralanma,
34 (36,6%) Xxostods iso miigtarok yaralanmalar qeyd olunmusdur. O ciimladan 19 (20,4%) xastods garaciyar
torakoabdominal yaralanma naticasinda zodolonmisdir. 82(88,2%) xastads orta laparotomiya, 8(8,6%) Xastada
ayri-ayr1 kasiklarlo laparotomiya vo torakotomiya, 3(3,2%) xostods iso torakotomiya vo diafragmotomiya
apartlmigdir. Qaraciyarin zadslonmis nahiyslarinds adekvat miidaxilani tomin etmak moagsadils, bazi hallarda

95



garaciyarin mobilizasiyasi aparilmisdir. Bunun {iglin qaraciyarin {igbucaq, tac, girde Vo oragabonzor baglari
tam vo ya hissavi kosilmisdir. 79(84,95%) xastoda garaciyar yaralari vo cirilmalari tikilmis, 2(2,2%) xastodo
IS garaciyar yaralar1 qidalandirici ayaqciq istiinds boyiik piylik vasitasi ilo tamponada olunmusdur. Adston
ketqut sapla sads diiytinlii, P-sokilli vo ya 8-vari tikislordon istifads edilmisdir. 3(3,2%) xostodo iso yaralar
tikildikdon sonra hepatopeksiya da icra olunmusdur. 7 (7,5%) xoStads sothi yaralar tikilmomis, hemostaz koa-
qulyasiya vasitasilo tomin edilmisdir. Tonzif salfet vasitasi ilo yaranin tamponadasi yalmz 1 (1,1%) halda ho-
yata kegirilmigdir. 1 (1,1%) Xostodo xoledoxun zadalonmasi agkarlanmis, defekt Ker drenajinin tizarinds tikil-
misdir. Omoliyyatdan sonraki agirlasmalar 19 (20,4%) xoStads geyd edilmisdir. Daha gox plevropulmonal
agirlagmalara rast golinmisdir. Spesifik agirlasma kimi diafraqma alt1 vo garaciyar alt1 abseslor yalniz 6(6,5%)
Xastads miisahido olunmusdur. 2(2,2%) xastads garaciyarin asiq yaralanmasindan sonra 6liim bas vermisdir.

Yekun: Qaraciyar yaralanmalar1 zamani aparilan carrahi miialiconin naticalori travmadan sonra amaliyya-
ta kimi kegon miiddotdon, garaciyar zodalonmasinin agirliq deracasindan, ganaxmanin hacmi vo xarakterin-
dan, hamginin carrahi miidaxilonin adekvatligindan asilidir.

QANAXMA iLD AGIRLASMIS PILORODUODENAL XORALARIN CORRAHI
MUALICOSININ YAXIN VO UZAQ NOTICOLORI.

RUSTOMOV E.A., KAZIMOV I.L., ZEYNALOV N.C., HOSONOV A.R., AGALAROVA V.R.
Akad. M.A.Topgubasov adina Elmi Carrahiyya Markazi PHS, Baki, AZORBAYCAN

Giris: Son illor piloroduodenal xoraya (PDX) gora aparilan planli amaliyyatlarin say1 70-80% azalmus,
agirlasmalara (qanaxma, perforasiya, penetrasiya, stenoz) gora aparilan tocili omoliyyatlarin say1 isa 2.5-3.0
dofa yiiksolmigdir. Bu amaliyyatlarin yaxin vo uzaq naticalori uzun miiddstdir ki, arzu olunan saviyyads yax-
s1 deyildir vo aktual problem olaraq qalmaqdadir.

Magsad: Qanaxma ils agirlasmis PDX-lors gora aparilmis amoliyyatlarin yaxin vo uzaq naticalarinin yax-
silasdirilmasi.

Material va metodlar: Qanaxma ilo agirlasmuis PDX xastaliyino gora - 392 xasta amoliyyat olunmusdur.
Palliativ amaliyyat agir qanitirma Va yanasi patologiya ila olan 50 (12.7%) pasientda macburi tadbir kimi, ho-
yati gostariglo aparilmisdir. Radikal omoliyyat iss -342(87.3%) xastodo yerina yetirilmisdir. Mads rezeksiyasi
-250 (63.7%) xastaya, vaqotomiya iso 92(23.5%) pasientds yerins yetirilmisdir. Forrest—1 ab endoskopik man-
zorasi ilo -55 (16.1%) xasto, Forrest lab ils - 104(30.4%) xasts, Forrest 11 ¢ va Il ila iso 183 pasient amaliyyat
olunmusdur. Daxil olan Xastalorin - 176 (51.5%) yiingiil, 97(28.4%) orta, 69 (20.7%) isa agir doraca ganitir-
mo ilo olmusdur.

Naticalar va onlarin miizakirasi: Palliativ amaliyyatlardan sonra 23(46%) xostods erkon agirlagsma bas
vermis, 2 (4%) xastada konservativ miialica ugurlu olmus, 7(14%) pasientds isa relaporotomiya ilo naticalon-
mis, letalliq 18% (9 xasta) toskil etmisdir. Radikal amaliyyatdan sonra erkon agirlasma 25 (7.3%) Xostodo mii-
sahido edilmisdir. Tokrar omoliyyat 10(2.9%) Xastoys aparilmis, letalliq 3.2% taskil etmisdir (11 xosto). Qan-
axma ilo agirlasmis xora xostaliyi zamani amoliyyatdan sonraki yaxin dévrds timumi agirlasma 48(12.2%)
Xastods bas vermis, imumi letalliq 5.1% olmusdur.Uzaq naticalor palliativ oamsliyyat aparilmasi 50 xastonin
27(54%)-do, radikal amaliyyat aparilmis 342 xastonin ise 163 (47.7%)-ds izlonmisdir. Uzaq naticalorin 6yre-
nilon xastalarin 62.9% -don ¢oxu birincili amaliyyatdan 5 il vo ondan artiq vaxt ke¢cdikdon sonra miiayino
olunmusdur ki, bu da alinmig naticalarin ehtibarligina dslalst etmisdir.Qanaxan xoranin tikilmasi (I qrup) v
ya kasilib gotiiriilmasi (11 grup) amaliyyatlarindan sonra uzaq dévrds qruplar arasinda shomiyyatli forq miisa-
hido edilmomisdir, lakin uzaq naticalor geyri-gonastboxs hesab edilmisdir (xoranin residivlosmosi 74,1%, resi-
divxora tokrar ganaxma (40.7%). Radikal omoliyyatlarin uzaq naticalori 6yranilon 163 xastonin 28(17.5%) sla,
57(34.9 yaxsi, 62(38%) gonastbaxs, 16(9.8%) isa geyri gonastboxs olmusdur.

Yekun: Tadgigatimizin naticalori gostardi Ki, agar birincilipalliativ amaliyyat xastays hoyati gostarislo,
davam edon ganaxma fonunda aparilirsa va carrahin fikrinco radikal amoliyyatin aparilmasi xasStonin hoyati
ticiin artiq tohliiks toradirss, onda palliativ amaliyyatdan 2-3 ay sonra Xasto tokrar gabaglayici amaliyyatin
aparilmasi tiglin planl gaydada hospitalizasiya olunmalidir. Radikal smaliyyatlarin uzaq naticalorinin yaxsi-
lasdirilmasi {i¢iin bu patologiyanincarrahi miialicasine yanasma taktikasi individuallagdirilmalidir. Magsad-
yonli aparilan antihelikobakter, antisekretorterapiya corrahi miialiconin uzaq naticalarini va xastonin reabi-
litasiyasini 59.8% yaxsilasdirmaga imkan vermisdir.
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MODO-BAGIRSAQ SISTEMININ YUXARI SOBOSININ QEYRi-VARIKOZ MONSOLI
KOSKIN QANAXMALARI ZAMANI TOTBIQ EDILON KONSERVATIV HEMOSTAZ
USULLARININ EFFEKTIVLIYI.

RUSTOMOV E.A., ZEYNALOV N.C., MOMMODOV A.Y.,
OLIYEVA A.M., MUSTAFAYEVA M.F.
Akad. M.A.Topgubasov adina Elmi CarrahiyyaMorkozi PHS, Baki, AZORBAYCAN

Giris: Modo-bagirsaq sisteminin (MBS) yuxari sobasinin geyri-varikoz monsali kaskin ganaxmalari aho-
miyyatli doracoda Xastalonmo va letalliq sabobi ilo biitlin diinyada saglamliq problemi olaraq qalir. Xastalorin
80-85%-da spontan hemostaz miisahido olunsa da, onlarin har besdon birinds residiv bas verir, letalliq 10-
15%-5 gatir. Bu kateqoriyadan olan xoStalorin miialicasinin yaxsilasdirilmasi yollarindan biri do residiv gan-
axmalarin qarsisinin konservativ hemostaz tisulalri ilo alinmasidir.

Maqgsad: MBS-in yuxari sébasinin geyri-varikoz mongali qanaxmalari ilo olan xastalords konservativ he-
mostaz usullarmin effektivliyinin qiymatlondirilmasi.

Material va metodlar: Tadqgigatin materialini2012-2019-cu illords M.A.Topgubasov adina ECM PHS-nin
Qida borusu, mada va 12 b.bagirsaq carrahligi sébasinde MBS-in yuxar1 geyri-varikoz mongali qganaxmalari
ilo olan 275 xastonin xastalik tarixlorindon gotiiriilmiis malumatlar toskil etmisdir. Xastolorin 212 (77,1%)-si
kisi, 63 (22,9%)-1 qadin olmugdur. Qanaxmalar daha ¢ox qastroduodenal xora monsali olmus,12 b.b. xorast
174 (63,2%), mada xorast 54 (19,6%),anastomozun peptik xoras1 -18 (6,5%), miistarak xora — 8 (2,9%), mada
angiodisplaziyasi — 6 (2,2%), Mellori-Veys sindromu - 5 (1,8%), digar sebablor — 10(3.6%) xastads miiayyan
edilmisdir.Qanitirmanin ilkin giymatlondirilmosi Algover-Burr skalasi vo sok indeksi ilo aparilmigdir. Yiingiil
daraca ilo 128 (46,5%), orta daraca ilo 84(30,6%), agir daraca ila isa 63 (22,9%) Xasto olmusdur.

Naticalar: Qanaxma ilo stasionara daxil olan 275 xastonin 268 (97.5%) - na ilkin 2-6 saat arzinds diagnostik
endoskopiya aparilmis, 7 (2,5%) xasto iso hazir endoskopik miiayins ilo hospitalizasiya olunmusdur.Forrest
tosnifati tizro ganaxma manbayinin xarakteri dyranilorkon xastalordan 32 (11,6%) - do Forrest | ab, 84 (30,5%)
- do Forrest 11 ab, va 159 (57,8%) - da Forrest III oldugu miioyyan edilmisdir. Qanaxma diagnozu qoyuldugu
andan, qanaxmanin dayandirilmasi (Forerstl ab) vo onun residivinin profilaktikasi (Forrest 2ab) magsadilo
xastalora xora sleyhina - antisekretor (PP, H, blokatorlari) vo antasid terapiyas1 fonunda sistemik (aminokap-
ron tursusu, disinon, vikasol va s. preparatlarinfordi gaydada tayini) vo yerli hemostatik miialicalor (adrenalin,
sklerozan inyeksiyasi, monopolyar vo ya bipolyar koaqulyasiya kimi endoskopik hemostaz tisullar1) aparil-
musdir. Todgigata daxil olan 275 xastonin 39 (14,2%) - da carrahi omaliyyatin aparilmasina zarurat yaran-
musdir. Omoliyyat olunan bu xastalorin 5 (19,8%) - do,konservativ (bura endoskopik hemostaz aparilanlar da
aiddir) miialico alan 236 xastonin 4 (1,7%) - do 6lim bas vermis, imumi 6liim gostaricisi ise 3,3% toskil et-
misdir. Xostolorin 84,4% - do (n=234) konservativmiialica tam effektli olmusdur.

Yekun: Xora sleyhino - antisekretor (PPI, H, blokatorlar1) vo antosid miialicosi fonunda aparilan sistemik
va yerli endoskopik hemostaz iisullar1 84.4% tosadiifds effektli olmusdur.

KOLONOSKOPiYA ZAMANI PERFORASIYALAR

SADIQOVB.i. HUSEYNOVA XQ ,SAMX/'ILOVZ.M, ASLANOVA L.S. ,
QASIMOVA LN., XOoLILOV V.M,
Akad. M. A.Topgubasov adina Elmi Carrahiyya Moarkazi, Baki, AZORBAYCAN

Tadgigatin magsadi: kolonoskopiya zamani bas veran perforasiyalarin tezliyini 6yronmok vo profilakti-
kasini aparmag.

Material vo metodlar: Kolonoskopiyanin hazirligi 3 ciir aparilib.1-ci yalniz tomizlayici preparatlarin veril-
masi,bu zaman istifada olunan dormanlar Fortrans 4 paket vo ya Pikoprep 2 paket bol su ilo gobul edilir 2-ci
halda agar xasts tam tamizlonmirss slavs olarag imals ils tomizlonir. 3-cii halda iss tocili oldugda tomizlasyici
imala ilo hazirlanir. Istifaga olunan aparatlar: Fibrokolonoskop OLIMPAS, FUJINON (Yaponiya ) PENTAX
('Yaponiya)

Tadqiqatin naticasi: 5N-li xastoxanada son 10 il arzinds 4150 xastods kolonoskopiya olunub. Bu miiayi-
nalardan sonra 3 (0.07%) Xxastads perforasiya olmusdur. Bu Xastolords icmal rengenoskopiya perforasiyanin
olmasini tasdiq etmisdir. 2 Xasta tacili carrahi amoliyyat—perforativ daliyin tikilmasi olunmus, 1 (0.02% ) Xasta
2 sutka sonra carrahi miidaxiloya-yogun bagirsaq stomasi qoyulmasina baxmayaraq dlmiisdiir. Oliimiin sobabi
gec miiracioti naticosinds peritonitin inkisaf etmasi olmusdur. Bu xastolorin retrospektiv olaraq Gyranilmasi
naticasinda hor 3 xastado perforasiyanin S-vari bagirsaqda oldugu molum olmusdur.Oriimla neticalonan perfo-
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rasiya hadisasinds Xastonin stasionar miialicodon imtina etmasi va belsliklo agirlagsmis voziyyatds Xastoxanaya
daxil olmasi olmusdur. Xastalords perfora-siyanin olmasina siibha miiayino zamani vo miiayinadon sonra sid-
datli tutma soklli va bozan daimi yayilmis abdomianl agrilarin olmasi miisahide olunmugdur. Adston kolonos-
kopiyadan sonra izafi hava insufflyasiyasi olduqda miisahido olan abdominal agrilar azalma istiqgamotda olur
Vo havanin azalmasina paralel olaraq sangiyir.

Yekun natica: Kolonoskopiya zamani va sonra Xastalords siddotli abdominal agrilarin olmasi va bu agri-
larin davamli olaraq miisahids olunmasi perforasiya siibhasi yaradaraq tocili icmal rengenskopiya aparilmasini
tolob edir. Xostolords perforasiyadan sonra peritonit olmaq ehtimalini nozars alaraq bagirsagin tam tomizlon-
masina digget etmok vacibdir va belo xastolorda carrahi amaliyyat miimkiin gadar tez icra olunmalidir.

TIREOIDEKTOMIiYA OMOLIYYATI ZAMANI INTRAOPERASION
NEYROMONITORINQ

SOFOROVA L.S., MAYILOVA A.O.
Akad. M.A.topcubasov adina Elmi Carrahiyya Morkozi, Baki, AZORBAYCAN

Aktualhq. Tireoidektomiya amaliyyatinin anonavi iisulla vo ya intraoperasion neyromonitoringin totbiqi
ilo hoyata kegirilmasi zamani n.recurrens zadalonmasi natacinds yaranan amoliyyatdansonraki agirlasmalarin
tezliyinin miiqayisali tohlilinin aparilmas1 hal-hazirda carrahiyyanin aktual mosalalorindon biri sayilir.

Magsad. Tireoidektomiya omsliyyati zamani n recurrens qorunmast.

Materiallar va metodlar. Todgiqat Akad.M.A.Topgubasov adina Elmi Carrahiyys Markazinin endokrin
carrahligi sobasinds dityiinlii eutiroid ur diagnozu qoyulan 116 xasta tizorinds aparilmigdir. Xostalordon 82
gadin 34 kisi idi. Yas mohdudiyyati 35-62. Xastalor iki qrupa boliinmiisdiir. Birinci qrupda 73 xastays tireoi-
dektomiya amoliyyati anoanovi tisulla n.recurrensi vizualiza etmoakla , ikinci qrupda ise 43 xastoys amoliyyat
intraoperasion neyromonitoringin tatbigi ilo hoyata kegirilmisdir. Neyromonitorinq Dr.Langer Medical Ava-
lanche cihazinin vasitasi ilo icra olunmugdur. ©maliyyatlar endotraxeal anesteziyanin todbigi ilo aparilmigdir.
Omoliyyatdan avval anesteziolog torafindon elektrodlarin qirtlagin selikli gisasi ila uygun tomasi ti¢iin endo-
traxeal borunun diametri fordi olaraq se¢ilmisdir (7,0 ilo 8,0 mm arasinda). Metodun isloma prinsipi, yarada
n.recurrensin stimulyasiya edil-masins cavab olaraq qirtlaq azalalorin elektrofizioloji aktivliyinin registrasiya
edilmasinog asaslanir. Askarlayici elektrodlar anestezioloq tarafindan manjetdon 2-3 sm yuxarida - Sas biikiis-
lorinin proyeksiyasinda endotraxeal boruya yerlogdirilir. Omoliyyat zamani corrah n recurrensi vo ya n.recur-
rens ehtimal olunan strukturlarin stimullyasiyasini hoyata kegirir. Neyromonitoringin naticalori xarakterik sas
signal1 vo monitorda elektromiogramma ilo gostarilir. Neyromonitoringin naticasi miitlog diskds saxlanilmali
Vo ya protokol soklinds ¢ap edilmalidir.

Naticalor. ©maliyyatin icrasi ikinci qrupda daha uzunmiiddstli olmusdur ( birinci qrupda 60-90 daq, ikinci
grupda 90 doq Vs daha ¢ox) Birinci qrupda 73 Xastadan 29 da, ikinci qrupda iss 43 xastadan 18 do n.recurrens
vizualizasiya edilmisdir. Tkinci qrupda biitiin xostolords xarakterik sas signali vo miodalgalari qeyd edilmisdir.
Yalniz 1 xastado amoliyyatdan sonra tranzitor disfoniya askar oluunmusdur. Birinci grupda 73 xastadon 4
xastada n. recurrens bir torafli parezi inkisaf etmisdir.

Yekun. Aparilmis todgigatlara asasoan bela naticays galmok olar ki intraoperasion neyromonitoringin apa-
rilmas1 miivaqqgoti parezlorin shomiyyatli doracads sayinin azalmasina, ikitorafli parezlorin vo onlarin agirlas-
malariin tam garsisinin alinmasina sabab olur. Tadqiqatlar gostorir Ki galxanvari voz amaliyyatlari zamani
neyromonitor cihazi omoliyyatin miitloq komponenti kimi istifads olunmali va galxanvari vozin butun amaliy-
yatlar1 n recurrens-in neyromonitoringi ilo miisayat olunmalidi.

ORTA Di'FERENSiASiYALI ENDOMETRIAL ADENO.KARSINOMALARIN
MUQAYISOLI ELEKTRON-MiIKROSKOPIK XUSUSIYYOTLORI

SOFOROVA S.1.
Azarbaycan Tibb Universitetinin Onkologiya kafedras:, Baki, AZORBAYCAN

Giris. Endometrial xar¢ang oksar hallarda 50-70 yas aras1 postmenopauzal dévrds olan gadinlar arasinda
rast golinir. Bu xastaliyin son illor gonc yash gadinlar arasinda daha ¢ox rast galinmasi, eyni zamanda sonsuz-
lug diagnozu qoyulan vo dogum etmoayon gadinlarda xastoliya tutulma riski digor gadinlarlar miiqayisads daha
yiiksokdir. Endometrial xorgongin yaranamasina sabab olan risk amillari kimi piylonma, sokorli diabet, hiper-
tenziya, hormonal terapiyanin uzunmiiddatli istifadasi, gec menopauza, dogmamis vo daha ¢ox dogmus gadin-
lar, genetik faktorlar1 gostormok olar.
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Tadgigatin magsadi orta diferensiasiyali endometrial adenokarsinomalarin miigayisali elektron mikrosko-
pik saciyyasinin 6yranilmesindon ibarat olmusdur.

Material vo metodlar. Todgiqat kontingentino ATU-nun Onkoloji klinikasinda 2013-2018-ci illords usaq-
liq cismi xargongi diagnozu ilo milayins vo milalice almig 132 xasto daxil olmusdur. Bu xastolordon 40-da orta
diferensiasiyali adenokarsinoma miioyyan olmusdur. Xoastolor Klinik, instrumental, laborator miiayinalordon
kegmis, omoaliyyatdan 6nco vo sonra gotiiriilmiis materiallari, patomorfoloji vo elektron mikroskopik tisul-
la todqiq olunmusdur.

Tadgigatin naticalari vo miizakirasi. Usaqliq cismi xar¢angi ilo xastolor iso 39 vo 70 yasdan yuxari olmus-
dur. Bu xastolorin bdyiik oksoriyyatine menopauza vo postmenopauza dévriindo rast galinmisdir. Xostalor
endometrial xar¢ongin diferensiasiya doracino uygun olaraq qruplasdirilmisdir.

Orta diferensiasiyali adenokarsinomali xastolorin materillarinin elektron mikroskopik todqiqi zamani sis
toxumasinda kapliyar divarini togkil edon endoteliositlordo bazal zarin kovsoklosmosi perikapliyar sahonin
geniglonmasi, perisitar vo fibroblastik aktivlik nazars ¢arpir. Endoteliositlarin Sitoplazmasinda miixtalif 6lgiilii
pinositoz qovugcuglar, vezikullar, donali endoplazmatik rtikulun sisternalarinin genislonmasi, sorbast ribosom
va polisomlar agkarlanir. Atipik voz hiiceyralorinin bazal saholori fragmentasiyaya, endoplazmatik soboko ele-
mentlori degranulyasiyaya ugrayir. Maraga sobob olan bu proseslorin Holci kompleksi otrafinda deyil, daha
cox sitoplazmanin bazal s6balarinds rast golinmasidir.

Yekun. Belolikla, orta diferensiasiyali adenokarsinomada ultrastruktur dayisiklik hiiceyrodaxili metobo-
lizm prosesinin pozulmasi ilo xarakterizo olunur. Bu 6ziinii miibadilo pozuntusuna sobab olan organoidlarin
qurulus pozuntulari ilo biruzs verir.

Bu is Azorbaycan Respublikas1 Prezidenti Yaninda Elmin Inkisafi Fondunun maliyyo dostoyi ilo yerina
yetirmsdir. QrandNe EiF - KETPL-2-2015-1(25)-56/34/3-M-04.

OMOLIYYATDAN SONRAKI MUROKKOB VENTRAL YIRTIQLARDA iKIiQATLI
BiOLOJi KOMPOZIT TORLARIN iSTIFADOSI.

SIRINOV Z.T., AZADOVA Z.N.
Akad. M.A. Topgubasov adina Elmi Carrahiyya Morkozi, Baki, AZORBAYCAN.

Giris: Yirtiglarin plastikasi diinyada on ¢ox hoyata kecirilon carrahi omoliyyatlardan biridir vo toxminan
har il 20 milyon amaliyyat yerins yetirilir. Bundan bagqa, abdominal amaliyyatlarin artmasi vo obezitenin do,
daxil oldugu yanas1 xostaliklar, yirtiglarin inkisafina va tokrarlanma riskinin artmasina gatirib ¢ixarir. Yalniz
ABS-da har il kegirilon 4 milyon laparotomiyanin 800 mina gadarinds amosliyyatdan sonraki yirtiglarin inkisaf
etdiracayini bildirirlor. Bu xastaliyin vo bununla slagadar, amoliyyatdan sonraki agirlagsmalardan 6tari 2020-ci
ilo gadar Qlobal Herniya Tomir Cihazlari vo Istehlak¢1 bazarinin xarclorinin 6,1 milyard dollara catacagi tox-
min edilir. Hal hazirda yirtiglarin alloplastikasinda prostetik biomateriallardan (absorbable, absorbe edilmo-
yan, kompozit, ortiiklii ), ksenogreftlor va allogreftlor genis istifads olunur.

Material va metodlar: Kliniki material 2015-2020 illor arzinds akad. M.A. Topgubasov adina ECM-da
tokrari omaliyyatlardan va eventerasiyadan sonra qarinin 6n divarinin deformasiyalari ila rekonstruktiv amo-
liyyata moruz qalmus 10 xosto daxil edilmisdir. Apanevroz defekti COVIDIEN firmasinin istehsali Parietex'™
Optimized Composite Mesh ikiqatli kompozit bioloji tordan istifado etmoklo alloplastika olunmusdur.
Yerlogsmo yerino gora torlar 8 xastodo 80% inlay, 2 xastads 20% sublay icra olunmusdur. Xastalor 7 gadin 70
%, 3 kisi 30 % olmuslar. Xastalorin anamnezinds an az1 5 dofs laporatomiya, re, relaporatomiyaya moruz gal-
diglar1 gqeyd olunur. Bir qadin xaStods ileostoma, iki kisi xastodo kolostoma va kolostomanin lagvi amoliyyat-
lar1 olmusdur.

Naticalorin miizakirasi: ©Omoliyyatlar texniki ¢atin icra olunur. Bels Ki, parietal periton olmadig: tigiin
darialt1 piy toxumasindan va bitismoalordon bagirsaglarin ayrilmasi apanevrozun konarlarinin tapilmasi va allo-
plastika tiglin hazirlanmasi ¢oxlu vaxt va digget talab edir. Omoliyyat daxili agirlagsmalar geyd olunmamus,
ganitirma 400 ml civarinda olmusdur. ©maliyyatdan sonraki doviirds yalniz 1 xastads 10,0% yaranin irinls-
masi Vo ikincili sagalmasi qeyd olunmusdur. Xastolor amoliyyatdan sonra bir hafto orzinds evs yazilmislar.
omoliyyatdan 6, 12, va 24 aydan sonra xastalar klinikaya dovat olunmus uzaq naticalor 6yronilmisdir. 7 xasto-
do 70 % “ala va yaxs1” naticalar, 3 xastads 30 % yara ikincili sagaldig: liglin “kafi” naticalor alinmisdir.

Natica: Tokrari amaliyyatlardan va eventerasiyadan sonra qarinin 6n divarinin deformasiyalari ilo rekon-
stuktiv amaliyyatlar zaman1 kompozit torlarla alloplastika 70% “sla Vo yaxs1” naticalor verir, genis istifado
olunmasi maslohatdir.
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MUSTOROK CORRAHI VO GINEKOLOJI XOSTOLIKLOR ZAMANI
SIMULTAN OMOLIYYATLAR

SIRINOV Z.T., AZADOVA Z.N.
Akad. M.A. Topgubasov adina Elmi Carrahiyya Morkozi, Baki, AZORBAYCAN

Giris: Umumdiinya Sohiyys Toskilatinin molumatina asason 30-40 % xastalords miistorak carrahi va gine-
koloji xastaliklar rast golinir. Corrahlar va ginekologlar qarsisinda bu xastaliklorin eyni zamanda korreksiyasi
— simultan amoliyyatlarin aparilmasi aktual bir masala kimi galir. Bu vaxta qadar simultan amaliyyatlara gos-
torig vo oks-gostarislor omoliyyat brigadasinin sec¢ilmasi, amoliyyatiarin hansi kosiklo aparilmasi vo ardicilligy,
narkoz néviiniin se¢ilmoasi, omaliyyat vaxti vo omoliyyatdan sonraki dovrds agirlasmalarin profilaktikasi, rea-
nimasion qullug vo amoliyyatdan sonraki reabilitasiya mosalalari 6yranilmadiyi igiin problem aktualdir.

Material va metodlar: 2011-2019-ci illar arzinds torafimizdon 126 xostays simultan amoliyyatlar icra
olunmusdur. Bunlardan 6 (4,77%) xastoys subtotal subfassial strumektomiya + ginekoloji amaliyyatlar, 25
(19,85%) xastoya xolesistektomiya + ginekoloji amaliyyatlar, 46 (36,50%) Xastoys appendektomiya + gineko-
loji omaliyyatlar (daha ¢ox yumurtaliq sistinin partlamasina goro yumurtaliq sistinin lagvi) vo 49 (38,88%)
Xastaya iSa qarmin 6n divarinin yirtiglarinin logvi + ginekoloji amaliyyatlar icra olunmusdur. Bunlardan 46
(36,50%) xasta tacili, 80 (63,50%) xasta iso planli amoliyyat olunmusdur.

Miistorok carrahi va ginekoloji xastoliklorin simultan omoliyyatlar vasitasi ilo korreksiyasi tigiin torafimiz-
don alqoritm igloyib hazirlanmigdir:

1. Xastoys ilkin baxis, insturmental vo laborator miiayinalorin naticalori nozers alinmagqla simultan omoliy-
yatlara gostariglor corrah, ginekolog va anestezioloq tarafindoan birlikdo gorara alinmalidir.

Hoyat iigiin vacib olan endokrin organlar tizarindo omoliyyatlar birinci novbads aparilmalidir.
Omaliyyat olunasi orqanlarin eyni anatomik zonada yerlogsmasi nozara alinmalidir.

Omoliyyatlar “tomiz”dan - “cirkli”’ys ardicillig1 ilo icra olunmalidir.

Omoliyyatlar agirliq doracasine gors “agir’dan — “asan”a névbasi ils icra olunmalidir.

Omaliyyat siiratlo, saligali va texniki cahotdon qiisursuz yerino yetirilmolidir.

. Irinli — septiki agirlasmalar vo trombemboliyanin profilaktikasi tadbirlori omoliyyatdan avval baslanil-
mah vo amaliyyatdan sonra davam etdirilmalidir.

8. ©moliyyatdan sonra xastalor miitloq reanimasiya vs intensiv terapiya sobasinds yatmalidir.

9. ©moliyyatdansonraki dovrds Xastalarin reabilitasiyasi masalalori miitlaq nazors alinmalidir.

Nookrwd

XOLEDOXOLITIAZLARIN OPTIMAL CORRAHI MUALICO USULU

SIRINOV Z.T., DHMODOV C,S.
Akad. M.A. Topgubasov adina Elmi Carrahiyya Markazi, Baki, AZORBAYCAN

Magsad: Kompleks miiayins tisullarindan istifads etmakls diagnozu daqiglesdirarak optimal carrahi miida-
Xila tisulunun totbigi ilo xoledoxolitiazlarin carrahi mialicasinin naticalorinin yaxsilasdirmaqdan ibaratdir.

Material vo metodlar: Miiasir dovrdo xoledoxolitiazin optimal corrahi miialica iisulu yoxdur. Miixtolif
miiolliflorin fikrina géra kombina olmus ERPST va sonrasi laparoskopik xolesistektomiya daha effektiv me-
toddur. ERPST minimal invaziv amaliyyatdir. Yiiksok ixtisash kadr, miiasir avadanliglarin talob olunmasi va
agirlasmalarinin olmasi vacib masololordondir. ixtisaslagnis klinikalarda ERPST amoliyyatlar1 90-97% ugurla
naticalanir.

Sfinkterotemiya etdikdon sonra balaca daslar 6zlari xaric olur. Nisbaton boyiik daglari isa Dormiya sabati,
balon koteterlorin - Foqarti komokliyi ilo cixarirlar. Olgiisii 1.5 sm-don bdyiik daslarin ¢ixarilmasi texniki
catinliklor yaradir va onlari par¢alamaq, ol¢iilorini kigiltmoak talab olunur. Ugursuz ERPST va daslarin ¢ixaril-
mamasinin Sabablori: 12 barmaq bagirsagin fater mamaciyi hissesinds boyiik olgiili divertikulu, kegirilmis
madanin Bilrot II isulu ilo rezeksiyasi, boyiik ol¢iilii daslarin faters par¢cimlonmasi. Bu hallarda endoskopist-
dan boyiik tacriiba talob olunur.

Bozi muslliflor son zamanlar xoledoxolitiazin miialicasinda laparoskopik omeoliyyatlara iistiinliik verilir.
Bu zaman biliar sistema daxil olmagq tiglin 2 variantdan istifads olunur: 1-ci 6d kisasi axarindan; 2-ci xoledo-
xotamiyadan

Od kisosi axarindan kegmok daha tohliikesiz vo effektiv iisul sayilir. Bunu ancaq 6d kisosi axarinin genis
olmast hallarinda (xoledoxun genislonmasi vo durgunluq hesabina ) ikinci variantda kiso axarini balonla genis-
landirdikdon sonra daxil olmag miimkiin olur. Balon kateterlor vasitasi ilo Kiss axarini 6-8 mm-s godor genis-
londirmoak, nazik xoledoxoskopu xoledoxa kegirmok miimkiin olur. Laparoskopik amaliyyatlar zamani kigik
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oOlgiilii daslarin 12 barmaq bagirsaga kegirilmosini tamin edon an sads iisulu venadaxilina oddi sifinterinin
relaksassiyasini toamin edon glukagonun vurulmasindan sonra yiiksak tazyigli su ilo yuyulmasidir.

Xoledoxolitiazlarin carrahi miialicasinds agiq xoledoxolitotomiya amoliyyati klassik iisul olsa da, miiasir
d6vrdo enoskopik va laparoskopik tisullarla xastoys yardim etmok miimkiin olmadigi biitiin hallarda carrah-
larin komayino galir.

Belalikla yuxarida sadalananlar1 nozors alaraq xoledoxolitiazlarin diagnostikasinda kompleks miiayino
iisullarinin aparilmasina baxmayaraq optimal miiayina tisulunun se¢ilmasi prioritet mosaloalordandir. Homginin
xoledoxolitiazlarin corrahi miialicosi zamani agiq, agig-mini kasiklo, loporoskopik vs endoskopik tisullarin tot-
biq olunmasina baxmayaraq halo do, optimal carrahi miialics tisulu segilmomisdir.

24 SAATLIQ STASIONAR MUSAHIDO SORATINDO
LAPAROSKOPIK XOLESISTEKTOMIiYA

SIRINOV Z.T., HOMIDOVA N.O., DHMODOV C.S.
Akad. M.A. Topgubasov adina Elmi Carrahiyya Morkozi, Baki, AZORBAYCAN.

Giris: 2015-2020 illor arzinds 24 saat stasionar miisahida soraitindo LXE amoliyyatina moruz galan 50 xas-
to osas grup Vo adi stasionar goraitdo LXE amaliyyatina moruz galan 100 xasta kontrol qrup kimi gotiriilmiis
naticalori miiqayisali 6yronilmisdir.

Miisahido altinda olan hor iki qrup Xastalor yasa, cinsa, Xastaliyin davametmo miiddatina, rastgolmo tezliyi-
no, yanast gedon Xxastoliklor vo ASA skalasi lizro anestezioloji risklora gora randomizo olunmus miiqayisali
grupu taskil edo bilarlor.

Material voa metodlar: Kontrol grupdan olan 100 xastoys LXE Amerikan tisulu ilo Karl-Shtors avadanli-
gindan istifado olunmagla 2 adoad 10 mm-lik vo 2 adod 5 mm-lik troakarlarin komayi ilo amaliyyat icra olun-
musdur. Od kisesi esason gobokalt1 kosikdon ¢ixarilmisdir.

Osas grupdan olan xastalords peritonda olan zadsloyici faktorlarin- travmanin azaldilmasi mogsadi ilo 40%
hallarda 3 troakardan istifado olunmusdur. Od kisasinin dibini tutmag va traksiya etmok mogsadi il istifados
olunan 4-cii 5 mm-lik troakar sag torafli qabirga qévsii kenarindan mema Xatti {izra garin bosluguna kegan 6-
8 sm-lik diiz iynali 0 vo ya 1,0 atravmatik saplardan istifads edilmoklo avaz olunmusdur.

Naticalarin miizakirasi: Kontrol grupda orta smoliyyat vaxt1 39,8+1,2 oldugu halda, asas grup Xastalords
bu gostarici 35,5+1,3 olmusdur. Naticalarin miiqayisali tohlili zamani hor iki qrup arasinda diiriist forq geyd
olunmusdur ( p= 0,92).

Kontrol grupda olan orta ganitirmo 50 ml- 110 ml arasinda ( ortalama 80+2,5), asas grupda iss 20 ml — 80
ml arasinda ( ortalama 50+3,5) olmusdur. Naticalorin miiqayisali tohlili zamani har iki qrupda diiriist farg geyd
olunmusdur ( p= 1,6).

Miigayisali tahlildon goriindiiyii kimi asas qrup xastolords amaliyyatdaxili agirlasmalar (6,5%,) kontrol gru-
pa (11%) nisbaton 1,69 dofs az rast galinmisdir (p=1,69).

Omaliyyatdan sonraki agirlasmalar asas qrupda 8,8% kontrol grup xastslar arasinda 18% yani 2,05 dofo da-
ha az (p=2,05) rast golmisdir.

Kontrol qrupda orta ¢arpay1 giinlarinin sayi: 27x2 + 29x3 + 23x4 + 6x5 + 10x6 + 2x7 + 1x9 + 1x10 +
1x13 /100 = 3,69+0,25 tagriban 4 sutka olmusdur. Nozors alsaq ki, asas qrup Xastalar bir giin vo ya 24
saat stasionar miisahido soraitindo LXE olunaraq evs yazilmislar onda bu qrupun kontrol qrupla miiqayiso-
do tstlinliiyli 4 dofa ¢ox, qabariq sokilda 6ziinii gostarir(p=4,0).

Natica: LXE-ya bels strateji yanagma xaStonin stasionarda qalma miiddatinin - ¢arpayi giinlarinin azalmast;
xastoxana daxili infeksiyalasma riskinin azalmasi; xostalorin amaliyyatdan sonraki ev soraitinds daha tez rea-
bilitasiyasi; amok gabiliyyatinin erkon barpa olunmasi, tez iso donmalari sosial-ekonomik baximdan sahiyya
sistemina vo sagliq sigortast sirkatlorino divident gatirir. Ekonomik effektivdir, yoni miialicoys az vosait sorf
olunur. Bu amoaliyyat programinin eyni hokim briqalari torafindon icra olunmasi vo Xastalorin amoliyyatdan
onca gdzloma vaxtinin az olmasi miisbat hal kimi gqeyd olunmalidir.
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USAQLARDA ATOPIiK FORMA BRONXIAL ASMANIN MUALICOSINDO
VITAMIN D-NiN ROLU

SULTANOVA N.H., COFOROVA A.0.
Azarbaycan Tibb Universitetinin Il Usaq xastaliklori kafedrasi, Baki, AZORBAYCAN

Bronxial astmanin patogenetik mexanizmins miiasir metodik yanagmalarinin molekulyar isti-gamat-
do Oyronilmasina baxmayaraq, aydin olmayan mexanizmlori qgalmaqdadir. Bels ki, son illards bronxial
astmali usaglarda immun sisteminin vo onunla slagali olan slavs risk faktorlarinin elmi osaslarla a¢iq-
lanmas1 xastaliyin prognostik cohatdon diizgiin qiymatlondirilmasine zomin yaradir. Mohz miiasir dovr-
do bu xastolikdo D vitamininin defisiti, alavs risk faktorlarindan biri kimi qiymatlondirilir. Bu ciir risk fak-
torlarinin askarlanmasi iSo atopik forma bronxial astmanin patogenetik olaraq, miialicosinds iglodilon
terapevtik dormanlara fordi yanasilmasina tokan verir.

Tadgigatin magsadi: Atopik forma bronxial astmali usaqlarda vitamin D-nin immun sistemi ils slagssini-
nin oyranilmasi ilo yanasi onun miialicovi effektivliyinin giymatlondirilmasi.

Material metodlar: Todqiqat tgiin gotiiriilon Xastolarin xastolik tarixlori arasdirilmig vo 4-17 yas arasi
tez-tez bronxial astma tutmalar1 tokrarlanan 40 usaq daxil edilmigdir. 20 nafar praktik saglam usaq nazarat
grupunu toskil etmisdir. Atopik forma bronxial astmali usaqlarda sitokinlorin vo D vitaminin saviyyasinda
yaranmus disbalansin 6yranilmasi, xastolik ti¢iin prognostik shamiyyat kasb etmasini nozars alaraq bu usaqla-
rin qan zordabinda 112, IL-17 vo Vitamin D toyin edilmisdir.

Tadgigatin naticalari: Todgigat zamani IL-2—nin miqdarinin miiqayisasi gostarmisdir ki, D vitamininin
catigsmazligi olan bronxial astmali xastalords onun saviyyasi saglam usaqlarla miigayisado diiriist azalmisdir
(p<0,001). Bels ki, nozarat qrupundaki usaqlarin gan zordabinda bu sitokinin konsentrasiyasinin orta
giymoti 10,75 pg/ml toskil etmasine baxmayaraq, xastolorde bu gostorici 3,76 pg/ml barabar olmusdur.
IL-17 — nin konsentrasiyasinin todqiqi zamani agkar edilmigdir ki, bronxial astma olan Xastalords onun so-
viyyasi saglam usaqlarla miiqayisodo yiiksok olmusdur. Bu zaman Xastalorin gan zerdabinda bu sitokinin
konsentrasiyasi orta hesabla 7,76 pg/ml taskil etmisdir, nozarat qrupunda ise bu gostarici 3,0 pg/ml barabar
olmusdur (p<0,05). D vitaminin minimal miqdar1 8,7 ng/ml togkil etmisdir ki, bu da onun agir catismazligi
sayilaraq, farmakokorreksiyanin aparilmasini talob edir. Bazis miialicayas D vitamini torkibli Tridrop preparati
slavo edildikds, IL —2 nin miialicodon sonraki soviyyasi 6,36 pg/ml toskil etmisdir ki, bu da nazarat grupunun
gostaricising yaxinlasdigini gostorir. IL — 17 nin miialicoden sonraki saviyyasi 5,28 pg/ml toskil etmisdir ki,
bu da nazarat grupu ilo miigayisada ohomiyyali doracods azalmis olmasini agiglayir. Miialiconin dinamika-
sinda D vitamininin orta gostaricisi 26,8 ng/ml toskil etmisdir ki, bu da D vitamini tadbiq edilmasina bax-
mayaraq bu gostorici normal gostariciys ¢atmamigdir va vitamin D nin yiingiil catismazligina dslalot etmisdir.

Yekun. Belalikls, tadgiqatimizin naticalorine osasen bels interpritasiya etmok olar ki, interleykinlorlo D
vitamini arasinda yaranmis ¢atismazliq kompensator xarakter dasiyir. Atopik forma bronxial astmali usaqlar-
da interleykinlarlo yanasi D vitaminin tadqiq edilmasi, bronxial astmanin diagnostikasinda slava diagnostik
marker sayilaraq, bronxial astmann miialico modifikasiyasina fordi yanasilmasina zomin yaradir

USAQLARDA ATOPiK FORMA BRONXIAL ASTMANIN MUALICOSINO
MUASIR YANASMA

SULTANOVA N.H.
Azorbaycan Tibb Universitetinin Il Usaq xastaliklori kafedrasi, Baki, AZORBAYCAN

Bronxial astma zamani yaranmig I immunodefisitin aradan qaldirilmasinda farmakokorreksiyanin segimli
aparilmast, hal hazirda da aparilan immunoterapevtik miialiconin asasini togkil edir. Immun preparatlarmin ge-
nis spektorlu tasiri, onlarin interferon,sitokin induktorlarina tosir etmoklori naticesinds yaranmis geyri spesifik
immunomodulyator xassasi ils barabar,nativ endogen immun mediatorlarina da miisbat tasir etmasi ilo do izah
olunur. Son illorde immungatismazliginin miialicasinds rekombinant sitokin preparatlarinin igladilmasi, onun
adekvatligini, magsadyonlilyiinii va effektiv olmasini agiqlayir.

Isin magsadi - atopik mensoali bronxial astmal1 usaglarim sitokin statusunda rekombinant IL-2 tor-kibli —
Ronkoleykinin immunoterapevtik effektivliyini giymotlondirilmasindan ibarst olmusdur.

Tadgigatin material vo metodlari: Aparilan todgigatimizda 3 yasdan 17 yasa qadar atopik forma bronxial
astmal1 22 nafor usaq nazarato alinnugdir. Bronxial astma diagnozu GINA-nin (2017) meyarlarma osaslanarag
goyulmusdur. 15 praktik saglam usaq nozarat qrupunu taskil etmisdir. 22 nofor bronxial astmali usaqlarda apa-
rilan kompleks —bronxolitik va iltihabaleyhine bazis mualicasi ilo yanasi, nebulayzer vasitasi ilo Ronkoley-
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kinin inhalyasion formasi1 totbiq edilmisdir. Qan zordabinda interleykinlorin soviyyasi Amerikanin «BIO
SOURCE INTERNATIONAL Ink » firmasindan alda edilon reaktivlo «Stat Fax» analizatorlu sort fazali im-
munoferment metodu vasitasilo aparilmigdir. ©lds olunan naticalor millimetrin pikograma nisbatinda (pg/ml)
ol¢lilmiisdur. Miiayinalorin statistik naticalori komputerin Excell 2000 va Statistika 60 for Windows programi
ilo Vilkokson-Manna-Uitninin geyri-parametrik metodu ilo hesablanmisdir.

Tadqgigatin naticalari va onlarin miizakirasi: Todgigatda toyin olunan IL-2 iltihabsleyhine, IL-10; IL-6;
IL-12 iss iltihaby®nii sitokinlore daxildirlor. Miialicadon avval IL-2-nin soviyyasi - 0,64+0,18 (nazarat qru-
punda - 5,39+0,41), IL-6 - 22,94+2,17 (nozarat grupunda- 9,17+0,92), IL-10 - 9,74+1,12 (nazarst qrupunda
2,37+0,95), IL-12 - 225,9+16,6 (nozarot grupunda- 74,9+7,2) (p<0,001) olaraq gan zordabinda askarlanmusdir.
Todgiqatimizin sonraki morholosindo atopik forma bronxial astmali usaglarin kompleks miialicosino IL-2
torkibli rekombinant Ronkoleykinin aerozol formasini tadbiq etmisik. Alinan naticalorin interpritasiyasindan
bela naticaya golmak olar ki, atopik forma bronxial astmali usaqlarin qan zordabinda IL-2-nin saviyyosi 145%
borpa olunmusgdur. Digor interleykinlorin iso IL-6- 61%, IL-10- 23%) vo IL-12 - 22% 1L-2-don forgli olaraq
asag1 saviyyaya diismoasi, Th1/Th2 requlyasiyasinin barpa olunmasi kimi giymatlondirilir. Belaliklo, bronxial
astmanin kompleks miialicosine immunoterapevtik olaraq, Ronkoleykinin aerozol formasini todbig etmoklo
biz bronxoalveolyar sistemin limfasitlorine birbasa tasir edoroak sitokin statusunu normallasdirmis olurug.

LAPAROSKOPIK EKSTRAPERITONEAL HERNIOPLASTIKA VO LIXTENSTEYN
USULU ILO APARILAN HERNIOPLASTIKANIN XOSTORIN RAHATLIGI
BAXIMINDAN MUQAYIiSOSI

TAGIYEV E.Q., NEYMOTOV LF., YUSUBOV M.O., ISRAFILOVA S.B.
Azorbaycan Tibb Universiteti, Umumi corrahliq kafedrasi, Baki, AZORBAYCAN

Magsad: Yirtiq carrahiyyssinds texnikanin ugurunu oks etdiron osas amillordan biri do xastonin rahat-
ligidir. ©maliyyatdan sonraki dovrda Xastanin rahatliginin on mithiim gostaricisi xroniki agridir. Biz qasiq yir-
tiginin plastikasinda iki forqli tisul olan Laparoskopik ekstraperitoneal hernioplastika (TEPP) vo Lixtensteyn
plastikas1 zaman1 xroniki agrilar1 arasdirmagi qarsimiza mogsad qoymusug.

Materiallarvametodlar: Qasiq yirtigi diagnozu ils daxil olan 100 xasto iki prospektiv va asas qrupa boliin-
dii. Birinci grupa (P) Laparoskopik ekstraperitoneal hernioplastika, ikinci qrupa (L) Lixtensteyn hernioplastika
omoaliyyat1 icra olunub. Xroniki agrinin qiymatlondirilmosinds, xroniki qasiq agrisinin tezliyi ii¢iin sorgu
formasi-a, agrin1 vo xroniki agrinin funksiyalara tosirini xarakterizo etmok ii¢lin sorgu formasi-b vo agrinin
siddatini tayin etmak tigiin sorgu formasi-c adli tigsorgu formasi tatbiq edilmisdir.

Naticalor: Qruplar arasinda yas vo BCI baximindan farq yox idi (p>0,05). P grupunda 2 (4%) xostodo
xayanin 6demi, 1 (2%) xastado hematoma, 1 (2%) xasteds yara infeksiyasi, L qrupunda isa 1 (2%) Xas-tada
toxum ciyasi 6demi askar edilmisdir vo qruplar arasinda statistik shamiyyatli forq yox idi (p>0.05). Xasto-
xanada qalma middoti P qrupunda 1,26 giin, L qrupunda isa 1,33 giin olmusdur (p>0,05). Normal faaliyyato
qayitma miiddati P qrupunda 6,20 giin, L qrupunda iso 8,37 giin olmusdur (p<0,001). 14 aydan 26 aya qodar
(ortalama: 17 ay) miisahido miiddati olan xastolorin he¢ birindo residiv miisahido edilmomisdir. Bir ilin
sonunda xroniki agrilarin giymatlondirilmasinds agri vo agri intensivliyinin sobab oldugu amil, foaliyyat
mohdudiyyatlari P grupunda shamiyyatli daracads az olmusdur (p<0.05).

Miizakira va Natica: Laparoskopik ekstraperitoneal hernioplastika ilo Lixtensteyn plastikasi arasinda
xastoxanada qalma miiddati, erkon agirlagsmalar vo residiv baximindan shomiyyatli doracodos forglonmomisdir.
Bununla bels, Laparoskopik ekstraperitoneal hernioplastika daha rahat, normal foaliyyato daha tez qayitmaq
Vo daha gonastbaxs naticalor veran effektiv plastika texnikasidir.

POSTSTREPTOKOK REAKTIV ARTRIT

TALIBOV F.Y., OLOKBOROVA G.R., HUSEYNOV V.Q.,
ZEYNALOV F.M., BAGIROVA A.Z.
Azaorbaycan Tibb Universiteti, 111 Daxili Xastaliklor kafedrasi, Baki, AZORBAYCAN

Poststreptokok reaktiv artrit (PSRA) streptokok infeksiyasi (SI) ilo bagh steril iltihab artritdir. Tlk dofa ter-
min 1959-cu ildas irali siiriilmiisdiir. Bu giine kimi onun miistaqil olmasi1 va ya kaskin revmatik qizdirmanin
(KRQ) yiingiil, geyri-tam (fr. forme fruste) olmasi1 miibahisalidir. Etioloji faktor kimi PSRA-da -hemolitik
SI A basqa B vo C géstorilir. Lakin KRQ-don forgli olaraq ilkin infeksiya ocagi namolumdur.Cins forgi yox-
dur.Yasa goaldikda iss bir gisminds proses KRQ kimi usaq yasda, digarlorinds ise 21-37 yasda baslayir. Latent
dovr qusadir (7-10 giin). Artrit ugucu xarakterli deyil, istonilon oynaq zodslonos bilor, davam miiddsti ortalama
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2 aya godordir, bazon iso artralgiya aylarla davam edir. Artritin aspirin/QSIOP tayinina cavabi zsifdir. KRQ
forqli olaraq tirayin zadalonmasi six deyildir. Xoreya, doyirmi eritema vo darialti revmatik diiytinciiklor tapil-
mir (Jones kriteriyalar). KRQ ilo miiqayisada iltihabi reaktantlarin ¢ox yiiksalmir. Bir il arzinds antibakterial
profilaktika KRQ kimi aparilir, ogor kardit tozdiq olunarsa, davam etdirilir, yoxdursa kasilir. Belsliklo, PSRA
xosxassoali bir artritdir, KRQ-la differensasiya, xiisusi ilo usaqlarda ¢atindir.

YASTIPONCOLIK HAQQINDA

TALIBOV F.Y., DLOKBOROVA G.R., VAHID Q.B., ZAMANOV N.T., ZEYNALOV F.M.
Azarbaycan Tibb Universitetinin 111 Daxili xastaliklor kafedras:, Baki, AZORBAYCAN

Giris: Yastipancalik (pes planus) oynag-dayaq aparatinin anomaliyasi olub, pancs taginin yastilasmasi
ilo xarakterizo olunur. Bu patologiya horokat mexanizminin pozulmasi naticesinds asag1 otraflarda vo fogora
stitununda agirlagmalara gatirib ¢ixarir. 9gar yastipangaliyin I-ci daracasinda tadricon va giiniin sonuna yaxin
giiclonan va soharlor iton agri ancaq pancads olarsa, sonraki daracalorinds baldir azalalorinds, diz oynaginda
da yaranir. Diaqnoz podoqrafiya, plantografiya, podometriya va rentgenoloji metodla tastiq edilir.

Tadqigatin magsadi: Yastipancaliyin daraca forginin, cinss vo yasa gors rastgelma tezliyinin tayini.

Material va metodlar: ATU-nun TTK-nin Rentgenoloj1 sobasinds 2018-ci il yanvar-mart aylarinda miia-
yinadon kegmis xastalorin 22-sinds yastipancalik agkar edilmlsdir. Onlardan: 15-i gadin, 7-i kisi olmusdur; 13-
niin yas1 40 qodar, 9-nun iss 40-dan yuxar1 olmusdur.

16 xastodo eyni dorocali simmetrik yastipancolik askar edilmisdir: I doracs -8, 1l daracs -7, Il daraca iso
1 Xasta. 6 Xostada iso miixtalif doracali simmetrik yastipancalik olmusdur: I-11 doraca-1, 11111 daraca -5 xasto.
Yastipancalik 9 xastodo daban mahmizi ilo birge olmusdur: | doraca-4, 11 doracs-3, 11 daraca 2 xast.

Natica: Belaliklo, yastipancalik daha ¢ox qadinlarda miisahida edilir. 40 yasa kimi xastolor {istiinliik togkil
edir. Xastolorin 2/3 - da yastipancalik har iki torafds eyni doracali,1/3 - doa iso miixtalif doracali olmusdur.

OYNAQ SINDROMU KOSKIiN LEYKOZUN BASLANGIC VARIANTI KiMi

TALIBOV F.Y., SEYIDOV Q.R., ZAMANOV N.T., HUSEYNOV V.Q., ASLANOV R.O.
Azarbaycan Tibb Universitetinin 111 Daxili xastaliklor kafedras:, Baki, AZORBAYCAN

Usaglarda kaskin leykozun boyiik oksariyyatini kaskin limfoleykoz toskil edir, cox halda klinik alamatlor
eyni tipli, qabariq olur va belo halda diagnoz qoymagq ¢atinlik toratmir. Ekstramedulyar zadalonmalor oldugda,
xiisusilo oynagin izola olunmus zodolonmalari oldugda diagnoz qoymaqda ¢atinlik yaranir: tokrarlanan oynaq
sindromunda, kaskin revmatik qizdirma diagnozu qoyula bilar; diger halda ise yuvenil idiopatik artrit vo ya
daxili tizvlar zodslondikdo (qizdirma, limfadenopatiya, anemiya), Still xastaliyi diagnozu kimi giymatlondirilir
Vo toyin olunmus QSIOP vo gliikokortikoidlor kémok edir, diizgiin dianoz qoyulmasini longidir. Bazan iso
basqa xastaliys gora konsultasiyada olarken diagnoz tesadiifan qoyulur. Ona géra do oynaq sindromu ils miira-
ciot edon 14 yash oglanin xastolik tarixini togdim etmoyi miinasib hesab etdik. Aydin oldu ki, oglan son il
yartma godar intensiv sokilds idmanla mosgul olmus, bu sahads miiayyan naticalar alds etmisdir. Son zamanlar
breket taxmig, demasina géra bununla slagoli istahasi zsiflomis vo ¢oki itkisi yaranmigdir. 2-3 hofts 6nca sag-
bud ¢anaq oynaginin i¢ torafinds sobobsiz agr1 yaranmigdir. 2-3 giin sonra homin agr1 itmis, sag diz oyaginin
asag1 hissasindo yaranmigdir. Daha sonra sag diz oynaginda da agr1 kegmis, sag asig-baldir oynaginda agri
omolo golmisdir. Daha sonra sag asig-baldir oynaginda da agri1 kegmis, II-V metatarzofalangeal (MTF)
oynaqglarinda agr1 vo siskinlik yaranmigdir. Son 2-3 ayda dizurik slamotlor geyd olunmusdur. Bu 2-3 hofto
arzinds bozan badan temperaturunun qalxdigini, bazon bas agrilarinin vo bas agrilarindan sonra qusmanin ol-
dugunu geyd edir. Xastonin bir giin bundan avval 6zal klinikada verdiyi analizlarin naticasi belo olmusdur:
HGB-70 g/l; eritrositlor-2,7x10'%/1; leykosit-10x10%I; PLT-216x10%1; ECS-63 mm/saat; RF-2,9; CRZ-0,12;
ASO-337; B12-341, Ferritin-117; Fe-15,7; Fol tursusu-3,27. EKQ- dayisikliksiz. Obyektiv olaraq xasto yasina
gora fiziki inkisafdan geri gqalir. Qoltugalti nahiyads Vo qasiq nahiyasinda tiik ortiiyii zoif inkisaf edib. Sag
ayagi Usto axsayir. Sag ayagin II-V MTF oynaglar1 agrilidir, Il barmaq 6demli, sag ayaq pancasi yandan sixma
simptomu kaskin agrilidir. Milayine zamani badon temperaturu normal olmusdur. Periferik limfa diiytinlori
bdylimomisdir. Xastads ilkin olaraq agir anemiya agkarlanmisdir, avazima vo ¢aki azlig1 qeyd olunmusdur.
Xastada ilkin diaqnoz kimi yuvenil idiopatik artrit diistiniildii. Coki itkisi, agir anemiyanin olmasi, ECS va
CRZ uygunsuzlugu ganin periferik yayma analizins ehtiyac yaratdi. Periferik yaymanin naticalori: segment-
niivali leykositlor 6 %, monositlar 5 %, limfosit 49 %, 40 % atipik hiiceyralor agkar edilmisdir. ECS-120 mm/
saat; RF, ACCP va ANA negativ; LDH-233 U/L; total bilirubin- 0,373 mg/dl; sidiyin iimumi analizi normal
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olmusdur. Xastoda kaskin leykoz diagnozundan siibhalonildi va tacili olaraq Hematologiya institutuna gondarildi.
Beloliklo, oynag sindromlu xastodo agir anemiya, qizdirma, ¢aki itirilmasi, ECS artmasi fonunda CRZ normal
olmast, RF neqativ olmas1 kimi olamatlor geyd olunarsa, xastalords ganin avtomatik analizatorda tohlili yanlis malu-
mat vero bildiyindon qan miitloq periferik yaxmada analiz edilmalidir.

ENTEZIT OLAQOLI ARTRITIN DIAQNOSTIK KRITERIYALARI

TALIBOV F.Y., VAHID Q.B., SEYIDOV Q.R., DLOKBOROVA G.R., ZEYNALOV F.M.
Azarbaycan Tibb Universitetinin 111 Daxili Xastaliklor kafedrasi, Baki, AZORBAYCAN

Son illor revmatologiyada yer alan nozologiyadan biri olan entezit slagoli artrit (E©A)-enthesitis-related
arthritis — hom yuvenil idopatik artritin (YIA), ham da yuvenil spondiloartritin (YSA) carpaz alametlorine malik
olmasina baxmayaraq YSA-in bir variant1 hesab edilir. Bazi miiolliflor bunu birlagdirib, YSA-EOA adlandirirlar.
Bayiiklords rast golon ankilozlagan spondilitdon (AS) fiorgli olaraq EQA-in baslangicinda periferik oynaglar
zodalanir vo nadir hallarda sakroiliit olur. Baxmayaraq ki ACR vo EULAR tosnifatlarinda bu diagnoz 6z oksini
tapmanusgdir, ILAR (International League of Associations for Rheumatology ) tosnifatinda EQA yarimmtip kimi yer
almis vo YIA-nin 20% toskil edir. EOA iiciin xarakterikdir: on ¢ox 6 yasdan yuxar1 (pik 10-13 yas) oglanlarda rast
golmoasi (oglan/qiz nisbati 7:1), RF vo ANA-nin neqativliyi, HLA-B27 pozitivliyi (60%), entezopatiyalar, asagi
otaflarm asimmetrik, oliqoartikulyar zadelonmasi (YiA-don fargli olaraq bud-ganaq oynaglar zadalonir), bozi
hallarda sakroiliit vo spondilit (baslangicda nadir hallarda, adston artritdon 5-10 il sonra yaranir), nadir halda psoriaz,
kaskin 6n uveit (10-20%). EDA ancaq miioyyan zaman arzinds YSA-in har hansi birina gevrils bilor. ILAR kriteri-
yalarina goro (Sterling G.West, 2020) YSA-EOA-in diagnozunu qoymaq ligiin artrit vo entezitin birgs olmasi va
ya artrit ya da entezit ilo asagidaki slamotlordan oan azi ikisinin olmasi vacibdir:

1. lleosakral oynaqlarda agr1 va/va ya iltihabi bel agrilari

2. HLA-B27 pozitivliyi

3. Oglanlarda artritin 6 yasdan sonra baslanmasi

4. Kaskin 6n uveit ( xiisusila agr1, qizarigliq va fotofobiya)

5. Birinci va ikinci daracali gohumlarda AS, EOA, iltihab1 bagirsaq xastaliyi sakroiliiti, reaktiv artrit vo ya kas-
kin 6n uveitin olmasi.

Belolikla, boyiiklarin revmatoloji xastaliklorinds belo bir nozologiyanin olmamasina baxmayaraq usaqlarda
entezit olagoli artriti yuvenil idopatik artritin yarimtipi kimi qobul etmok olar.

HIPOTONIK QANAXMANIN DAYANDIRILMASININ XUSUSIYYOTLORI

VAHABOVA S.B., 9SODOVA §8.S., QURBANOVA R.S.
Azarbaycan Tibb Universiteti I mamaliq va ginekologiya,
Onkologiya kafedralari, Baki, AZORBAYCAN

Tadqiqatin aktualhgl. Miiasir dévrde mamaliq gqanaxmalari ana 6liimlarin asas sabablarindan biri kimi gal-
maqdadirvs biitiin ana Sliinlarinin 25%-i toskil edir Usaqligin atoniyasi zamani usaqliq yigilma qabiliyyatini tam
itirir vo heg bir dormana vs ya diger qiciglara garsi reaksiya vermir. Mamaliq ganaxmalarina hasr olunmus bir gox
odabiyat icmallarinda dogusdansonraki ganaxmalarin dayandirilmasina y6nalmis yeni tisullarinin tadbiri miizakira
olunur.

Kliniki material. Asagidaki kliniki miisahidods bizin klinikada hamilolik zamam fosfolipid sindromu va koa-
qulopatiya bas vermis vo keysariyys omsliyyati zaman ciftin hissovi bitismasi noticasinds usaqligin atoniyasi vo
ganaxmsi olan hamilo qadindda tatbiq olunmus B.Lynch amaliyyatinin effektivliyini gostarilir.

Almmus naticalar va miizakirasi. Pasiyent Q.X., 34 yas, x.t. Ne 2025/15, 02 noyabr 2015-ci il tarixde Kaspian
International Hospitalin dogum sobesine gebul olunmusdur. Daxil olarken d-z: 31-32 hoftelik hamilalik, usaqliqda
iki ¢apig, AFS, koaqulopatiya, doliin botndaxili inkigafin loangimasi. Anamnezindon molum olub ki, hamilalik
ticiinciidiirve hamilaliyin 12 hoftesinds inkisafdan qalmis ve bununla slagedar hamiloays kleksan dormani 0,4 ml
dorialtina hor giin fasilssiz toyin edilmis, 22-ci hoftosindon iso kleksanin dozasi 0,6 ml qaldirilmigdir. USM dople-
rometriya miiayinasinds hamilads har iki uterin arteriyalarda dikrotik oyma, umblikal arteriyada iss axinin azalmast,
dol 31-32 hoftaya uygun deyil, 28 hoftoys uygun olmasi geyd olundu. Bunula yanasi USM-do ciftin 38 mm olmast,
hipertrofiya, xovarasi sahalorin genislonmasi, dolyan1 mayenin azalmasi va 25 persentil olmasi miioyyan olunmus-
dur. ©maliyyat zaman1 usaqliqda coxsayl varikoz geniglonmalor geyd olundu. Ciftin hissavi birlogsmasi ils slags-
dar gqanaxma bas verdi, qan itkisi 600 ml toskil etdi vo davam edirdi. Uretotonik preparatlarin toyin edilmasina
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baxmayaraq usaqliq yigilmadi, qganaxma davam edirdi. Usaqliq bos idi Vo masaj olunmasina heg bir reaksiya
vermirdi. Bunula slagadar Ling tikisi goyuldu. Borularin sterilizasiyasi icra edildi. Usaqligin tikislorin vasitasi ilo
kompressiyasi naticasinds 5 dogigs miiddstindo ganaxma dayandi. ©Omoliyyatdan sonra usagligin formasi normal-
lagd1, azalo tonusun artmasi miisyyan olundu. smoliyyatdan sonraki dovr fasadsiz kegdi, 3 sutka arzinds ganaxma
miioyyan olunmanmusdir. Qadin 5-Ci sutkada evs buraxildi.

Yekun. Balaliklo, miiasir dovrds ¢oxmiqgdarli mamaliq ganaxmalarda yeni texnologiyalarinin tatbiqi gadinlarin
hoyatini xilas etmasing, usaqligin vo gonc qadinlarin fetrililiyinin saxlanilmasina imkan yaradir.

HAMILO QADINLARDA iSTMiKO-SERVIKAL CATISMAZLIGIN KONSERVATIV VO
CORRAHI USULLA KORREKSIYASI

VOLIYEVA S.N, ISMAYILOVA S.M., COFOROVA T.F, PASAYEVA C.B, ABBASBOYLI N.I
Azarbaycan Tibb Universiteti, | mamalig-ginekologiya kafedrasi, Baki, AZORBAYCAN

Aktualhq. Mamaligin aktual problemlarindon biri do vaxtindan qabaq doguslarm yiiksok faizlo rast galinmasi-
dir. UST-nin molumatina asason har 100 hamilo gadindan birindo istmiko-servikal ¢atismazliq askarlanir. Hamilo-
liyin ikinci trimestrinds bas veran diisiiklorin toxminon 40%-nin, gec miiddstdo pozulmus hamilsliklorin iso 50%-
nin sobabi istmiko servikal ¢atigmazliqdir. Anamnezindos adoti diistiyii olan qadinlarin 34%-do istmiko-servikal
catismazliq askarlanir.

Metod ve materiallar. Tadgiqat isi 2021-ci il noyabr-2022-ci il fevral aylari arasinda aparilmisdir. Azarbaycan
Tibb Universitetinin Tadris Carrahiyys Klinikasinda istmiko-servikal gatismazligt olan hamils gadinlarda istifado
olunan korreksiya tisullar aragdirilmus, statistika tortib olunmusdur.Bu 4 ay orzinds 15 hamilo gadinda istmiko-
servikal ¢atigmazliq agskar olunmus, onlardan 12-do gorginliyi azaldan mamaliq pessarilorindan istifads olunmus,
3-da carrahi korreksiya totbiq olunmusdur.Carrahi korreksiya Mak-Donald tisulu ils totbiq edilib.15 hamilo gadin-
dan 9 nafarin anamnezinds adati diisiiklor, 10 nafords usaqliq boynunun kegirilmis iltihabi xastaliklori, 1 nofarda
antifosfolipid sindrom, 3 nofards isa dogus zamam usaqliq boynunun travmasi askar edilmisdir. Mak-Donald tisulu
ilo tikis 23-27 yas arast qadinlarda, pessarilar isa 24-32 yas arasi gadinlarda tatbiq edilmisdir. 2 nofords carrahi kor-
reksiya 13-cii hoftads, usaqliq boynunun uzunlugu ardicil olaraq 16,1 mm va 17 mm olduqda, 1 nafords iso 16-c1
haftads usaqliq boynunun uzunlugu 14 mm olduqda totbiq edilmisdir. Pessarilor 7 naforda 16-c1 haftods, 1 nofarda
23-cii haftado, 4 nafards 19-cu hoftods qoyulmusdur. Pessarilor hamilo gadinlarda usaqliq boynunun uzunlugu 17,5-
26 mm olan zaman totbiq edilmisdir.

Miizakira. Aparilan miizakiralora asason bels bir naticoya galirik ki, hor bir korreksiya tisulu fardi segilmolidir.
Carrahi korreksiyadan va pessarilarin istifadasindon ovval usaqliq boynu kanalinin uzunlugu, kanalin daxili vo
xarici daliyinin vaziyyati transvaginal ultrasas miiayinasi Vo daxili mamaliq miiayinalari ilo toyin olunmali, usagliq
boynundan gotiiriilmiis materialdan yaxma hazirlanaraq usaqliq boynunun tomizlik doracasi tayin edilmali, qadimin
hormonal statusu tayin edilmolidir. Homginin istmiko-servikal ¢atigmazligin hamilalikdon avval histerosalpingog-
rafiya iisulu vo aybast tsiklinin sekresiya fazasinda 6 nomrali genislondirici ilo usaqliq boynu kanalina daxil olmagin
miimkiinlilyii ilo toyin olunmas tovsiys edilir. Corrahi korreksiya va pessarilorin istifadasi ilo birge hamils qadina
progesteron preparatlari, spazmolikitlor vo zoruri olduqda agrikasicilar tayin edilmoli va klinik tovsiyyalor verilmo-
lidir.

Natica. Korreksiya tisullarindan istifads olunan hamils gadinlardan 9 nofords hamilalik 36-c1 haftays, 2 nafards
35-ci, 1 nafards isa 38-ci hoftaya catdirilmigdir. Korreksiya tisullarinin fordi se¢imin effektivliyi noticasinds hamila
gadinlarda korreksiya tisullar1 ilo alagadar har hansi agirlasma bas vermomisdir.

PALPASiYA OLUNMAYAN §I"JD VOZIiSi XORCONGININ Bi-RADS
KLASSIFIKASIYASINA GORO RENTGEN-MAMMOQRAFiYA
USULU ILO QiYMOTLONDIRILMOSI

VOTONXA S.S., FORHADZADO K.B.
Milli Onkologiya Markazi, Baki, AZORBAYCAN

Giris. Siid vazi xar¢angi (SVX) gadinlarda badxassali proseslaor arasinda an genis yayilmis xastolikdir. Bu xas-
toliyin yayillmasina baxmayaraq son zamanlar miixtalif sobablordon SVX-i izlonilon gadinlarin yagam haddi va
simptomsuz kegon SV X-i izlonilon gadinlarin say1 artmisdir. Sobab olan faktorlara heg bir sikaysti olmayan qadin-
larin skrining programlari vasitasilo periodik mammogqrafiyadan ke¢gmasi, skrining programlarinin diizgiin togkil
olunmasi, mammogqrafiya goriintiisiiniin keyfiyyatinin artmasini gostormok olar.
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Mammografiya miiayinasinin bir sira {istiin cohatlori vardir. Bunlara yiiksok informativlik, miixtolif proyeksiyali
gOrlintii alma imkani, palpasiya olunmayan téromolorin miixtolif tozahiirlo: lokal mikrokalsinatlar toplusu, lokal
struktur doyisiklik; diiyiinlii va diffuz zadslonmolarin differensiasiya imkani, genis invaziv vo geyri-invaziv metod-
larin totbiq olunmasini géstarmok olar. Ragamsal mammogrammalarda diametri 5 mm-don kigik olan téramalarin,
lokal mikrokalsinat toplantisi, toxuma strukturunun gorginliyi, straf toxumadan segilon barkima saholorinin agkar-
lanma gostorcisi yiiksolmisdir.

Isin magsadi: Mammogqrafiyada askarlanan biopsiyadan avval BI-RADS Klassifikasiya ilo tosvir olunmus doyi-
sikliklarin naticasini histoloji vo sitoloji naticalarlo garsilasdirmaqdir va tosadiifon rast golinon palpasiya olunmayan
siid vazi xostaliklorinds histopatoloji naticalor, BI-RADS klassifikasiyas1 vo Xastoliyin tarixgasi aragdirildi.

Material va metodlar: Mammografiya miiayinasindan kegan, aksariyystinds biopsiya va carrahi miidaxils olu-
nan 43 qadinin mammogqrammast tohlil edilmisdir. Xastalorin klinik, sitoloji, histoloji v instrumental miiayinanin
molumatlar osasinda yaradilmig codval vo statistika islori aparilmigdir. Miiayine qrupuna 2016-2017 ci illor orzin-
do, asasan, heg bir sikayati olmayan birincili miiraciot edan gadnlar daxil olmusdur. Xastolorin yag1 47-68 yas
arasinda doyismisdir. Palpasiya olunmayan SVX-nin agkarlanmasinda an sads metod nazik iyno tel biopsiyasidir,
on {istiin metod isa cor biopsiyasidir. Malumatlarin tohliline asason xastalorin naticalori qruplagdirilmigdir. I grupa
Bi-RADS 513 (30,2%) Vo BI-RADS 4C ilo doyarlondirilon 7 (16,2%) nofar daxil olmusdur. Onlarin i¢inds histoloji
tosdig-lonmis (DCIS) duktal 6 (30%), (LCIS ) lobulyar 4 (20%) vo 10 nofords (50%) qarisiq, payciq-axacaq Karsi-
noma cavablar: almmusdir. IT grupda BI-RADS 4A ils giymeatlondirilon 9 (20,9%) nofor olmusdur. 11T qrupda Bi-
RADS 4B ilo giymatlondirilon 8 (18,6%) nofar olmusdur. IV qrupda BI-RADS 3 ilo doyarlondirilon 6 nofor (13,9%)
olmugdur. Miiayinays daxil olmus gqadinlardan 20 nafards (46,5%) patoloji dayisikliklor sag siid vazinds, 23 noforda
(53,5%) isa sol siid vozinds askarlanmisdir. Histoloji naticolorin arasdiriimasi naticasinda bu xastolorden Bi-RADS
5 ilo doyarlondirilon 6 nofor, BI-RADS 4C ilo doyarlondirilon 2 xostads sitoloji cavab negativ, histoloji cavab iso
malign golmisdir.

Belalikla, siid vazi xor¢anginin diagnostikasi xastonin yasi ilo bilavasits slagedardir.

GONCLIK YASI DOVRUNO AiD QADIN CANAQLARINDA PELVIOMETRIK
GOSTORICILORIN VO INDEKSLORIN TOYINI

XIDIRQOV E.9., QANBAYEVA S.F., ISAYEV N.N.
Azarbaycan Tibb Universitetinin Insan anatomiyasi va tibbi terminologiya kafedrasi,
Baki, AZORBAYCAN

Qadin ¢anaglarinin formasinin toyin olunmasi ginekoloji praktikada miihiim shomiyyat kasb edir. Todgigat
isinin mogsadi gadin ganaglarinda pelviometrik gostoricilorin vo indekslorin: CHI (ganaq halgesi indeksi), CHEI
(canagm hiindiirliik en indeksi) vo KCKBI (kicik canagin kondelon boylama indeksi) osteometriya iisulu ila toyin
etmokdir. Tadgigat isi 26 qadin ¢anaglar tizorindo aparilmisdir. Alinan gostaricilor variasion statistik metodla
hesablanmusdir.

Oldo etdiyimiz noticalora géra normal qrupda yalniz 10 slamatin orta gostaricilori diger qruplardan yiiksok
olmusdur (anatomik konyugata, kondalon vo gop diametrlor, ¢anagin enli hissasinin diiz vo kondoslon olgiilori,
canag@n dar hissasinin kdndalon 6l¢iisii, kigik canaq boslugu ¢ixacagimin kéndslan va boylama 6lgtilari, simfosakral
mosafasi, daraqarast masafs). Digar parametrlor ya ¢anagin kéndslon daralmis formasi qrupunda (asasen), ya da
timumi borabor daralmis formada ¢ox olurlar. Sonuncu qrupda orta gostaricilorin maksimal giymatlori yalniz ¢anaq
hiindiirliiyiing (Xog=22,25 mm), eloca da iki indeksa - CHEI vo KCKBI monsub olmusdur (miivafiq olaraq: Xog=
88,9 mm v Xog=125,8 mm).

Bununla yanas1, parametrlorin minimal giymotlori yalniz dar formal canaglarda miisahide olunmusdur; KCKBI
istisna olmagla, bu indeks normal konfiqurasiyal ¢anaglar qrupunda an az olubdur (Xog=103,7 mm).

Qeyd etmok lazimdir ki, yalniz kigik ¢anaq ¢ixacaginin kondalon va boylama 6l¢iilari, eloco da hogigi konyugata
Vo ¢anaq hiindiirliyli parametri 1 sm-don ¢ox bir-birindon farglonir. Todgigata goro dispersiyanin an boyiik
giymatlori canagin iimumi barabar daralmis qrupunda miisahids edilibdir (12 parametrds v har ii¢ indeksds). Yal-
niz iki halda(simfosakral moasafasi vo daraqaras1 mosafads) ¢anagin kéndolon daralmis formasinda yiiksok varia-
siyaliliq miiayyan olunubdur (miivafiq olaraq: S =1,36 va S=1,17). Kigik ¢anaq ¢ixacaginin boylama 6l¢iisiinds an
yiiksak dispersiya (S = 0,97) normal 6l¢iilii ganaqda miisahido edilmisdir.

Belaliklo, osteometrik naticalorin tohlili canaq 6lgiilari ilo onun formasi arasinda har-hansi gézlonilmez tenden-
siyan1 miioyyan etmamisdir. Canagin dar formalar tigiin pelviometrik slamotlarin asagi, normal konfiqurasiyali
ficiin iso yiiksok odadi gostaricilari xarakterik olmusdur. Indeks gostaricilori ox maraql olmusdur. Belo ki, normal
qrupa aid edilmis canaglar da CHEI vo KCKBI minimallar cargesine diisiibdiir (miivafiq olaraq Xoq=78,8 mm vo
Xog= 99,1 mm).
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XRONIKi UROK CATMAMAZLIGINDA D VITAMINININ ROLU.

KOZLOVA L.Q., SOMODOV R.I.
Akad.C. Abdullayeva adina Elmi-Tadgiqat Kardiologiya Institutu. Bakiy AZORBAY CAN

Son onilliklorde miixtalif 6lkalords aparilan todgiqgatlar, inandiric sokilds siibut etmigdir ki, D vitamini gatis-
mazlig1 iirok-damar sistemi (UDS) xostaliklorinin inkisafinda miihiim amillordon biridir. Vitamin D reseptorlari
(VDR) kardiomiositlor, hamar ozalo hiiceyralari vo damar endotel hiiceyralori do daxil olmagla 40-dan ¢ox hadaf
toxumada agkar edilmisdir. Bir ne¢a todgigatgilarin fikrinca, D vitamininin tirok-damar sistemine tosiri miixtalifdir
Vo bunlara gan tozyiginin tanzimlonmasi, miokardin y1gilma gabiliyyatine tasiri, iirayin yenidon qurulmasi va sol
modaciyin (SM) hipertrofiyasinin azalmasi daxildir. Coxsayl tadgigatlarda slds edilon eksperimental moalumatlar
(Demir M. 2012-2013, Pilz S. 2008, Mohammed R. 2015, Akn F. 2015, Fall T. 2012, Povoroznyuk V. 2015,
Dalbeni A 2014, Gupta G., Castle B. 2014, Assalin H. 2014, Norman P. 2014 vo bir ¢ox basqalar1) inandirici sokilda
stibut edir ki, D vitamini ¢atismazligmnmn aradan galdirilmasi arterial hipertenziyada (AH) gan tozyigini (QT)
yaxsilasdirir vo hom¢inin miokard hipertrofiyasim azaldir. Yuxarida gostorilon tadgigatlar zamani D vitamininin
prediabet, diabet vo metabolik pozgunluglarn inkisafina tasiri do tosdiglondi. Alinan tasdig vo D vitamininin atero-
sklerozun garsisinin alinmasina tasiri, aterosklerozun inkisafinin patogenetik mexanizmloarindon biri hazirda iltihab
prosesi hesab olunur. D vitamininin organizmdo iltihabi proseslorin gedisino tosiri yeni koronavirus infeksiyasi
COVID-19-un yaratdig1 pandemiya zamani aydin sokilda 6ziinii gostordi. D vitamini saviyyalori ilo infeksiyanin
siddoti arasinda aydin korrelyasiya var idi. COVID-19-un agir hallarinda, bir qayda olaraq, orqanizmdo D vitami-
ninin ya kasiri (0-20,0 ng/ml), ya da ¢atismazligi (20,0-30,0 ng/mL) miioyyan edilmisdir. Bundan slave, vitamin D
Soviyyasinin asagi olmasi koronar {irok Xastoliyinin agir formalarinin inkisaf riskini artirir: D vitamini kasiri vo ya
catismazlig1 olan xastolorde xroniki iirok ¢atismazhgmm (XUC) tezliyi ganda kifayat gador D vitamini saviyyasi
Xastaliyin yayilma nisboti taxminan iki dofadir. Vitamin D organizms gismon gida ilo (asasan heyvan monssli moh-
sullarda - garaciyardo, siidde, yumurtada, yagda vo s. olur) daxil olur vo ultrabontvsoyi siialarin tasiri altinda doride
omols golir. Eyni zamanda, XUC olan xostalords tez-tez miisayiot olunan xastoliklor (bdyrak xastaliklori, sokorli
diabet, metabolik pozgunluglar vs s.) olur ki, bu da onlar1 D vitamini baximindan zsif olan ciddi bir pahrizs riayat
etmoyo mochur edir. Homginin, XUC vo az horokatliq tolerantlig1 sabobindon, bu xastalor asasen oturaq hoyat torzi
kegirirlor va naticada ultrabandvsoayi siialari az alirlar. Bu, XUC olan xastalards, onu barpa edon dormanlarla dol-
durulmadiqda, tez-tez agkar edilon D vitamini Kasiri vo catismazligimi izah edir.

QEYRIi-VARIKOZ MONSOLI KOSKIN QASTRODUODENAL QANAXMALARIN
CORRAHI MUALICOSINO DAIR TOCRUBOMIZ

ZEYNALOV N.C., RUSTOMOV E.A., MURADOV N.F., HOSONOV A.R., AGALAROVA V.R.
Akad. M A.Topgcubasov ad. Elmi Carrahiyya Morkazi, Baki, AZORBAYCAN

Giris. Hozm sisteminin yuxar1 sobasiningeyri-varikoz monsali kaskin qanaxmalariyiiksok 6liim gostaricisi (3,5-
10%) ilo xarakterizo olunan agirlasmalardandir. Son onilliklar arzinds bu ganaxmalarin miialicasi yoniinds asash
iraliloyislor alda olunsa da, bir ¢ox mosalolor tamolaraq hollini tapmamugsdir. Xiisusila, tokmillogsmis konservativ
miialica Vo endoskopik hemostaz tadbirlori fonunda carrahi miidaxiloya gostarislor vo amaliyyat noviiniin se¢ilmasi
ilo bagli masalolar aktual olaraq galir. Togdim edilon tadqigat isi do bu qanaxmalar zamani tatbiq ediloncarrahi
miialica tsullarmin naticalorinin giymotlondirilmasi mogsadilo aparilmigdir.

Material va metodlar. Todgiqat zamani bes il miiddatinds Morkozds gostarilondiagnoz ilo (xorgang xastalori
xaric) stasionar miialicodo olmus 212 xastonin materiallari retrospektiv olaraq tohlil edilmigdir. Xostolorin orta yas
gostaricisi 47 (16-89) olmagla 164-nii kisilar (77,4%), 48-ni (22,6%) qadinlar tagkil emisdir. Klinikada apartlmig
endoskopik miiayinalor zamani ganaxma monbayi Forrest tasnifati iizra dayarlondirilmisdir.

Naticalar. Xastolorin 145 (68,4%)-do ganaxma sababi onikibarmaq bagirsaq xorasi, 34 (16%)-do mads xorasi,
14 (6,6%)-do QEA-nin peptik xorast, 4 (1,9%)-do Mellori-Veys sindromu, 15 (7,1%)-do madanin angiodisplaziyasi
Vo b. patologiyalar olmusdur. Qanaxma monbayininForrest tosnifati iizra Xostolorin 2,9%-dal1A, 8,3%-do 1B,
25,5%-do 2A, 16,2%-do 2B, 23,5%-do 2C Vo 23,5%-ds 3 oldugu miioyyan edilmisdir. Xostalora PPi, H2-bloka-
torlar vo antasidlorin, hemostatik vasitalorin miixtolif kombinasiyalarini, bazi xastslords endoskopik hemostaz tod-
birlarini do ohato edon konservativ miialicolor aparilms Vo 181 (85,4%) xastodo bu tadbirlar effektiv olmusdur. Ug
Xastoys davam edon vo 17 Xastods klinikada tokrarlanan ganaxmaya gora tocili omaliyyatlar aparilmisdir. Bun-
lardan 11-ds gastro-, duodenotomiya edilmaklo qanayan damarinin tikilmasi, 9-da ise xorada ¢ixarilmaqla modanin
2/3 hissasinin rezeksiyasi, mada xorasimnin vo ya angiodisplaziya sahasinin kasilib gétiiriilmasi kimi amoliyyatlar
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icra edilmisdir. Ilkin miialico todbirlori ilo hemostaz vo stabillik yaranmis 7 xostoya planl radikal amoliyyatlar
aparilmisdir. Letalliq gostaricisi imumi xastalor tizra 3,3% (n=7) toskil etmisdir. Konservativ miialico alan xaste-
larda bu gostarici 2,2 %, tacili corrahi omaliyyatlardan sonra 15% olmugdur. Planli amaliyyatlar zamani iso 6lim
hallar1 miisahido edilmomisdir.

Yekun. ilkin miialico tadbirlori naticasinds hemostaz yaranmus, stabillosmis xostolords planli corrahi omoliy-
yatlar tocili omaliyyatlarla miigayisado daha yaxsi naticalor verir. Tokrar ganaxma epizodunu tolers etmosi imkansiz
goriinon, boyiik hacmds gan itirmis, residiv ganaxma riskiyiiksok (Forrest 2A) olanxastalords belo erkon planl
omaliyyatlar hoyatqurtarici ola bilar.

IMMUNE DEFENSE CELLS IN AERO-HEMATIC BARRIER:
IMMUNOHISTOCHEMICAL ANALYSIS

ALIYARBAYOVA A*, HASANOV I. **
Department of Cytology, Embryology and Histology of Azerbaijan Medical University *,
Azerbaijan State Academy of Physical Education and Sport **, Baku, AZERBAIJAN

Introduction. Interactions of endothelium, common alveolar-capillary membrane and alveolar epithelium with
immune defense cells in the aerohematic barrier (AHB) formed by pulmonary alveoli and hemocapillaries have
been superficially studied by immunohistochemical methods, which leads to difficulties in modeling and patho--
genesis of a number of pathological conditions.

The aim of the investigation was to immunohistochemically study some properties of immune defense cells in
the aero-hematic barrier (AHB).

Materials and methods. Histological and immunohistochemical analysis of specimen taken from the right and
left lungs of 12 decapitated outbred rats were performed after anesthesia by ketamine injection. Alveolar epithelium,
endothelium, alveolar-vascular common wall membrane complex and immunocompetent cells were studied with
monoclonal antibodies against selective immunohistoche-mical markers (common cytokeratins, collagen-1V,
vimentin,CD34, CD45R0, CD3, CD20,CD68 - Roche Dia Bio Rad “and“Abcam ).

Results. Immunocompetent cells have been identified in both alveolar and capillary surfaces of the common
alveolar-capillary membrane in AHB. In our observations, no immunocompetent cells with access to both alveolar
and capillary poles were found in AHB. "Alveolar" and "vascular" subpopulations were distinguished, respectively.
In the alveoli, they are spherical and polygonal in shape, no processes, situated between type I and 11 alveocytes,
have contact with the alveolar lumen and the basement membrane, and correspond more to elements of a
macrophage nature (CD68 + / vimentin + / CD45R0 +). Immunocompetent cells detected between endothelial cells
in the hemocapillary layer and forming contacts with them and the basement membrane, possess oval-shaped,
sometimes with single protrusions, which can be attributed to both macrophage (CD68 +) and T- (CD3 +) and B-
(CD20 +) lymphoid rows cells.

Conclusion. The alveolar subpopulation of immunocompetent cells in the aero-hematic barrier is mostly
macrophage, and the vascular subpopulation is composed of both macrophage and lymphoid cells. The composition
and topography of "alveolar" and "vascular" subpopulations of immunecompe-tent cells in the aero-hematic barrier
of the rats may be useful in modeling pathological processes.

IMMUNE DEFENSE CELLS IN AERO-HEMATIC BARRIER:
IMMUNOHISTOCHEMICAL ANALYSIS

ALIYARBAYOVA A*, HASANOQV I. **
Department of Cytology, Embryology and Histology of Azerbaijan Medical University *,
Azerbaijan State Academy of Physical Education and Sport **, Baku, AZERBAIJAN

Introduction. Interactions of endothelium, common alveolar-capillary membrane and alveolar epithelium with
immune defense cells in the aero-hematic barrier (AHB) formed by pulmonary alveoli and hemocapillaries have
been superficially studied by immunohistochemical methods, which leads to difficulties in modeling and patho-
genesis of a number of pathological conditions.

The aim of the investigation was to immunohistochemically study some properties of immune defense cells in
the aero-hematic barrier (AHB).

Materials and methods. Histological and immunohistochemical analysis of specimen taken from the right and
left lungs of 12 decapitated outbred rats were performed after anesthesia by ketamine injection. Alveolar epithelium,
endothelium, alveolar-vascular common wall membrane complex and immunocompetent cells were studied with
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monoclonal antibodies against selective immunohistoche-mical markers (common cytokeratins, collagen-1V,
vimentin,CD34, CD45R0, CD3, CD20,CD68 - Roche Dia Bio Rad “and“Abcam ).

Results. Immunocompetent cells have been identified in both alveolar and capillary surfaces of the common
alveolar-capillary membrane in AHB. In our observations, no immunocompetent cells with access to both alveolar
and capillary poles were found in AHB. "Alveolar" and "vascular" subpopulations were distinguished, respectively.
In the alveoli, they are spherical and polygonal in shape, no processes, situated between type I and 1l alveocytes,
have contact with the alveolar lumen and the basement membrane, and correspond more to elements of a
macrophage nature (CD68 + / vimentin + / CD45R0 +). Immunocompetent cells detected between endothelial cells
in the hemocapillary layer and forming contacts with them and the basement membrane, possess oval-shaped,
sometimes with single protrusions, which can be attributed to both macrophage (CD68 +) and T- (CD3 +) and B-
(CD20 +) lymphoid rows cells.

Conclusion. The alveolar subpopulation of immunocompetent cells in the aero-hematic barrier is mostly
macrophage, and the vascular subpopulation is composed of both macrophage and lymphoid cells. The composition
and topography of "alveolar" and "vascular" subpopulations of immunocompetent cells in the aero-hematic barrier
of the rats may be useful in modeling pathological processes.

RHEOLOGICAL PROPERTIES DURING THE CHRONIC FORM OF ATRIAL
FIBRILLATION

GOTSADZE M., NARSIA N., MOMTSELIDZE N., MANTSKAVA M., KANDASHVIL T.,
GORDRELADZE D.
Thilisi State Medical University, Beritashvili Center of Experimental Biomedicine,
Central Republican Hospital, Thilisi, GEORGIA

Introduction:Atrial fibrillation is the most common disease amongstother arrhythmias of the heart. According
to the World Health Organization (WHO), morbidity of atrial fibrillation is 1-2% of the world’s population. For this
rhythm disorder, it is common to develop ischemic strokes and systemic thromboembolism.Although the disease
has been studied in many ways, hemorheological characteristics and their possible relationship with the course of
arrhythmias are ambiguous.There are no physiological or pathophysiological processes that occur at the level of
microcirculation, where hemorheology plays a crucial role in terms of intensity and volume flow rate[Barrett, O. S.
H.; Macdonald, S. P. J.; Playford, D. A., 20 15].These issues were off interest when we developed the research
design. The aim of the study was to identify the rheological characteristics in patients with chronic forms of atrial
fibrillation, in addition to clarify aspects of interdependence between the severity of the disease and the rheological
parameters.

Materials and Methods: 36 patientswere examined with permanent and persistent forms of atrial fibrillation.
(Women16, Men-20, the average age of patients 65+10).Patients with rhythm disorders were divided into two
groups:

Group I: Patients with persistent form (n = 14); Group I1: Patients with the permanent form of arrhythmias (n =
22).

This study included healthy individuals with an average age of 65, which constituted the control group (n =
20).

The following studies were conducted to diagnose several forms of rhythm disorders: ECG, EQO, alsothe index
of erythrocytes aggregability, deformability, plasma viscosity to evaluate the blood rheological parameters.
Furthermore, the“Georgian technique” method was used to study the index of erythrocyte aggregability. This new
innovative method was created by Georgian scientists in Georgia andisknown in the world as direct, numeral and
exact [G.Mchedlishvili, 2004; N.Maeda, 2010; M. Mantskava M., 2011]. This method is modern and recognized as
the best in the world [O.Baskurt, 2010; G.Schmid-Shombein, 2015]. The research material was processed in the
statistical program SPSS.

Results: The results of this study were as follows: Group I’s (patients with persistent form of atrial fibrillation)
index of erythrocyte aggregability was 39.760+13.841%, erythrocytes deformability was 2.1800+0.447%and the
plasma Viscosity -1.1700+ 0.836 cP.Group II’s (patients with the permanent form of atrial fibrillation) index of
erythrocytesaggregability was41.4667+ 10.405%, erythrocytes deformability -2.1833+ 0.923% and the plasma
Viscosity -1.2000+ 0.686 cP.Additionally, the control group had an index of erythrocytes aggregation of 25.611+
1.289%, erythrocytes deformability was 2.088+ 0.248%, andplasma Viscosity -1.091+ 0.353 cP.Erythrocyte
aggregation is consistently impaired in individuals with permanent and persistent forms of atrial fibrillation.The
maximum mean value was recorded in the group with the permanent form of arrhythmia. Erythrocyte membrane
deformity was also impaired in both groups compared to the control group; the maximum rate was also found in
patients with a permanent form of arrhythmia.Moreover, the maximum value of plasma viscosity was observed in
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patients with the persistent form.The mean values of erythrocyte aggregation index were compared with erythrocyte
deformability and plasma viscosity of each group; differences between patients with atrial fibrillation and with the
control group were reliable, with a confidence index of 1%.

Conclusions : Rheological parameters were initially evaluated in patients with chronic

atrial fibrillation and a correlation was found between the severity of the disease and rheological characteris-
tics. Rheological disorders are exacerbated as the disease progresses, changing from the persistent to the permanent
form of atrial fibrillation. During atrial fibrillation, blood thrombogenic potential is raised due to increasing
erythrocyte aggregation and plasma viscosity. This indicates a close relation between changes of rheological para-
meters and ongoing processes in the cardiovascular system. The obtained data conclude that erythrocyte aggregation
is a vital factor during arrhythmia and requires permanent monitoring of manifestation as well as prevention of the
disease. Furthermore, the “Georgian technique” method used allows us to obtain quantitative data and objectify it.
This will allow a retrospective observation of the patterns of disease progression in patients. Moreover, extensive
scientific work and clinical research are required to choose an accurate disease management strategy, highlighting
the fascinating and current issues of biomedical direction.

RISK FACTORS OF ECTOPIC PREGNANCY: A CASE-CONTROL STUDY

HAMIDOVA N.A., VAZIROVA R.SH., ALISHOVA N.F., KARIMOVA |.M.
Azerbaijan Medical University, Department of Obstetrics and Gynaecology Il,
Baku, AZERBAIJAN

Introduction. Ectopic pregnancy (EP) is a condition presenting as a major health problem for women of
childbearing age. This study aimed to identify potential risk factors for EP and to evaluate the contribution of the
risk factors associated to EP.

Materials and Methods. This retrospective nested case—control study was conducted from 2006 to 2011. In
case group, there were a total of 83 women diagnosed with EP, while in the control group; there was a total of 340
women who gave birth. The basic recorded information included surgical, gynecological, obstetrics, sexual, contra-
ceptive, and infectious histories; demographic characteristics; smoking habits; fertility markers; as well as repro-
ductive outcome after EP. The association between EP and the factors studied was analyzed by logistic regression.

Results. The findings reveal that the following factors were associated with increased risk of EP, including:
Maternal age (odds ratio [OR] =1.11, confidence interval [CI] [1.06-1.16], P < 0.0001), spouse’s cigarette smoking
(OR = 1.73, CI [1.05-2.85], P = 0.02), gravidity (OR = 1.50, CI [1.25-1.80], P < 0.0001), prior spontaneous
abortions (OR = 1.93, ClI [1.11-3.36], P = 0.01), history of EP (OR = 17.16, CI [1.89-155.67], P = 0.01), tubal
blockage (OR = 10.85, CI [2.02-58.08], P = 0.01), use of intrauterine device (IUD) (OR = 4.39, CI [1.78-10.81]
, P =0.001), tubal damage (OR = 2.704, CI [1.26-5.78], P = 0.01), first pregnancy interval (OR = 1.01, CI [1.00—
1.02], P < 0.0001) and history of infertility (OR = 6.13, CI [2.70-13.93], P < 0.0001).

Conclusion. By identifying risk factors being amenable to modification, such as cigarette smoking and use of
IUD and first pregnancy interval the effective risk-reduction strategies can be devised.

IMMUNOHISTOCHEMICAL STUDY OF EXPRESSION OF CD25 AND "TUMOR NECROSIS
FACTOR-a" IN LUNG MACROPHAGES

HASANOV L.*, ALIYARBAYOVA A **
Azerbaijan State Academy of Physical Education and Sport (*),
Department of Cytology, Embryology and Histology of Azerbaijan Medical University (**),
Baku, AZERBAIJAN

Introduction. Data of 2 important anti-inflammatory immunomodulators: 1) CD25, a tissue-cell receptor of
interleukin-2 and 2) "Tumor necrosis factor-o. (TNF-a)" are contradictory on the immuno-histochemical secretion
and reception in lung macrophages. In small laboratory animals, no relevant studies have been performed on tissue
sections of the lungs.

Aim of the research was to study the peculiarities of immunohistochemical expression of CD25 and "tumor
necrosis factor-o. (TNF-a)" in macrophages of lungs.

Materials and methods. The object of research were 12 white outbred rats. After anesthesia, that performed
by injection of ketamine, the animals decapitated and sections for histological and immunohistochemical analysis
were obtained from different areas of the right and left lungs. In macrophages, CD25 and TNF-a expression were
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studied in the standard automatic mode with monoclonal antibodies CD25 (clone 4C9 "Roche Diagnostics™) and
MTNF-a ("Abcam"). Quantitative indicators were analyzed by variational and non-parametric statistical methods.

Results. Macrophages accounted for 3.0-13.0% of the total cell population of both lungs. In the experiments,
the nuclei of lung macrophages showed no signs of immunohistochemical expression of CD25 or TNF-a (negative).
In 47.2 + 3.9% of macrophages, both cytoplasmic synthesis / secretion and membrane reception of CD25 were
determined simultaneously. The majority of CD25-positive macrophages are found in the alveoli and bronchi (52.0-
60.0%). In TNF-a studies, only membrane staining was detected in 43.0 = 4.1% of the corresponding cells (recep-
tion). Reliable mTNF-a-positivity (synthesis / secretion) was not observed in the cytoplasm of macrophages in
tissue sections. The majority of macrophages with TNF-a receptors (58.0-70%) are located in the bronchi and
alveoli.

Conclusion. Both synthesis and membrane-cytoplasmic reception of CD25, a tissue-cell receptor of interleukin-
2 for lung macrophages in white outbred rats, and membrane of another inflammatory interleukin - "tumor necrosis
factor-a (TNF-a)" -cytoplasmic reception is characteristic. The results can be taken into account in modeling the
course, treatment and prevention of immunopathological processes.

ECHOCARDIOGRAPHIC MONITORING FOR RECIPIENTS VOLEMIC STATUS IN
ANESTHETIC MANAGEMENT OF LIVING RELATED LIVER TRANSPLANT

IBADOV R.A,, ABLYALIMOV I.T., MUKHIDINOVA R.S., DZHANBEKOV T.A,,
AKBAROV M.M., IBRAGIMOV S.KH.
Republican Specialized Scientific and Practical Medical Center of Surgery named after academician
V.Vakhidov, Uzbekistan, TASHKENT

Obijective: to present the experience of using echocardiographic (EchoCG) monitoring of the adequacy of the
volemic load at various stages of liver transplantation (LT) from a living related donor.

Material and methods: The study included 11 recipients who performed LT from a living related donor. The
age of the recipients is from 18 to 56 years, men - 9, women - 2. All recipients are divided into two groups:the main
group consisted of 5 recipients who used intraoperative echocardiography to monitor the effectiveness of the
volemic load, of which two recipients had a correlation between transesophageal and transthoracic EchoCG; the
comparison group included 6 patients who underwent LT without the use of intraoperative EchoCG.

During the anaesthetic support, standard 5-component Harvard monitoring (ECG, measurement of non-invasive
blood pressure, pulse oximetry, capnography and nasopharyngeal thermometry) was used, supplemented by the
measurement of invasive blood pressure (IBP), central venous pressure (CVP), rectal thermometry, as well as
transesophageal and transthoracic EchoCG.

All recipients used multicomponent total intravenous anesthesia in combination with inhalation anesthesia with
sevoflurane. The General Electric Logiqg ultrasound machine was used with a GE 6Tc transesophageal sensor and
a transthoracic sensor 3 Sp. The calculation of EchoCG data was carried out using the Teicholtz method. The
indicators of end-diastolic and end-systolic volumes of the left ventricle (LV), ejection fractions of the LV and
fractions of shortening (FS) of the LV were evaluated.

The comparison group included 6 recipients aged 18 to 56 years; men-4, women-2. In this group, after induction
into anesthesia and catheterizations of venous and arterial lines, hemodynamic indicators were monitored by IBP,
CVP, heart rate (HR).

The main group included 5 recipients aged 32 to 53 years; men-4, women-1. Along with all standard methods
of monitoring the comparison groups used in patients, transthoracic EchoCG was additionally used, 1 recipient
transesophageal EchoCG for a comparative assessment of the two methods. The obtained correlation difference of
0.95% between the indicators of the two methods was the basis for the use of transthoracic EchoCG as a basis. The
recipient who underwent transesophageal EchoCG had esophageal varicose veins of the 1st degree according to
Scherzinger.

Results. The assessment of the effectiveness of the correction of the volemic status in the intraoperative period
was the indicators of IBP, HR, CVP, measurement data of the EchoCG produced at various stages of surgical
intervention, as well as the dose of norepinephrine administered during occlusion of the inferior vena cava (IVC)
and towards the end of the surgical intervention. The duration of operations was 580+140 minutes, I\VC occlusion
52.5+17.5 minutes.

In the comparison group during the period of occlusion of the IVC: IBP 88.75+11.25/55.0£5.0 mm Hg, HR
114.5+13.8 beats per minute, CVP 7.0+3.0 mm Hg. Infusion of norepinephrine from 0.1 to 0.3 pg/kg/min. All
recipients by the end of the operations continued infusion of norepinephrine at a dose of 0.05 to 0.2 ug/kg /min.
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In the main group during the period of occlusion of the IVC: IBP 102.5422.5/63.75+12.25 mm Hg, HR
90.0+£10.0 beats per minute, CVP 8.4+2.2 mm Hg. Infusion of norepinephrine from 0.025 to 0.2 pg/kg/min.
Norepinephrine was not used in 1 recipient, in 1 recipient, the infusion of norepinephrine by the end of the operation
was stopped, 3 recipients it was continued at a dose of 0.02 to 0.05 pg/kg/min.

With FS LV from 36 to 38%, infusion of norepinephrine was not required, in cases of FS LV from 31 to 35%,
infusion of norepinephrine was connected at a dose of 0.02 ug/ kg/min, with FS LV from 27 to 30%-0.05 pg/kg/
min, with FS LV from 24 to 29%-0.1 pg/kg /min and with FS LV from 21 to 24%-0.2-0.3 pg/kg /min.

Conclusion. FS LV is a sensitive indicator for monitoring the adequacy of the volemic load at various stages of
LT from a living related donor, allows for the correction of hemodynamic disorders with the selection of the dose
of the injected vasopressor at the time of occlusion of the I\VC and after reperfusion by graft.

FETOPLACENTAL INSUFFICIENCY IN PREGNANT WOMEN WITH COVID-19

IBADOV R.A., ALIMOVA KH.P., ALLAYOROV B.K., AZIZOVA G.M.
Republican Specialized Infectious Diseases Hospital Zangiota No. 1, Uzbekistan, TASHKENT

Objective. To study the features of fetoplacental insufficiency in pregnant women with COVID-19 at different
gestational ages.

Material and methods. The study was conducted at the Republican Specialized Infectious Diseases Hospital
Zangiota No. 1 in the Department of Pathology of Pregnancy, from March to August 2021. Our study analyzed 256
pregnant women (mean age 29.3 + 6.25 years) with different gestational age, who were treated with a diagnosis of
COVID-19. Pregnant women were divided into 3 groups depending on the severity of the underlying disease and
complications and comorbidity. Group 1 - 126 pregnant women with COVID-19 (confirmed), moderate form,
community-acquired bilateral pneumonia. DN- 0, 2- group 96 pregnant women with COVID-19 (confirmed),
severe form, community-acquired bilateral pneumonia, DN 1-2 degrees, 3-group 34 pregnant women - COVID-19
(confirmed) severe form, community-acquired bilateral pneumonia, DN 1 -2 degree, concomitant pathology:
chronic pyelonephritis in the acute stage, severe iron deficiency anemia, arterial hypertension. Functional studies
included: ultrasound in the I, 1l and 111 trimesters of pregnancy (including screening at 11-14, 18-22 and 30-34
weeks) to detect fetal development disorders, markers of chromosomal pathology, assess the amount of amniotic
fluid, position of the fetus and placenta, diagnosis of pregnancy complications, as well as data from a study of
pregnant women Doppler uterine-placental blood flow using color Doppler mapping (CDM) to diagnose the
functional state of the fetus and its disorders in placental insufficiency and hypoxia (chronic oxygen starvation) in
the Il and Il trimesters pregnancy. The study used a classification according to the stages of maturation of the
placenta, depending on the details of the echographic picture.

Results. The average duration of the disease was 18.6+4.6 (6-34) days, the duration of hospitalization was
14.5+3.4 (4-30) days. The first pregnancy and first birth were in 56.2%, 2nd and 3rd pregnancies were 43.8%.
Among pregnant women of groups 2-3 there were 18.2% who had a history of spontaneous miscarriages (24.7%)
and stillbirth (12.3%). The main clinical symptoms were excessive fatigue, weakness and sweating, as well as loss
of smell (34.9%), hyperthermia (33.3%) and cough (51.5%), nausea and vomiting in 15%, pain in the muscles of
the lower limbs 25.6% complained, 19.5% had pain in the joints of the lower leg, 12.6% had purulent conjunctivitis.
The main factors in the development of placental insufficiency were: preeclampsia - 198 women (68.3%), the threat
of abortion during preg-nancy - 92 (35.9%); aggravated obstetric and gynecological history - 64 (25.4%);
isoserological income-patibility of mother and fetus - 24 (9.4%). Common extragenital diseases in pregnant women
in our study are diseases of the cardiovascular system, in the form of cardiac arrhythmias and conduction (22.0%),
diseases of the kidneys and urinary tract (55.2%) were chronic pyelonephritis, chronic glome-rulo-nephritis (8 ,5%),
respiratory diseases - bronchial asthma (10%), diseases of the gastrointestinal tract and liver - chronic gastritis,
peptic ulcer of the 12th intestine, chronic cholecystitis (38%), diabetes mellitus (0.5%), anemia (95%), as well as
combined pathologies of organs and systems (35.2%). Accor-ding to the results of a Doppler study, violations of
the feto- and / or utero-placental blood flow in most cases had mild 1-a and 1-b degrees (6.4% and 61.3%,
respectively), while, 2nd degree - 19.9 % and the most severe (3rd) degree was diagnosed only in 12.9% of women.

Conclusion. The management of pregnant women with COVID-19 is very difficult due to the late admission of
pregnant women to the hospital with covid-19 infection. With timely diagnosis of fetop-lacental insufficiency,
corrective treatment, perinatal morbidity and indicators of neonatal pathology decrease.
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ANTIHYPERTENSIVE THERAPY IN KIDNEY TRANSPLANT PATIENTS

IBADOV R.A,, CHERNOV D.A.
Republican Specialized Scientific and Practical Medical Center of Surgery named after academician V.Vakhidov,
Tashkent UZBEKISTAN

Objective. To evaluate the hemodynamic profile of patients with end-stage chronic kidney disease (ESCKD)
before and after living-donor kidney transplantation (LDKT) with use of antihypertensive therapy (AHT)
combination and their possible impact on graft function in the early postoperative period.

Methods. This study is based on a total of 107 patients who underwent LDKT due to ESCKD. The mean age
of the recipients is 33.4+9.5 years, 93 of them (87%) are man and 14 (13%) are women. The duration of CKD in
the observed group was 2.4+1.8 years. In fact, in 95.3% of cases (n=102) CKD was caused by chronic glomerulo-
nephritis while in 4 cases by nephrolithiasis (3.73%) and in one patient by polycystic kidney disease (0.9%). All
patients received renal replacement therapy (hemodialysis) before the transplantation. The main inclusion criteria
in the study group was symptomatic arterial hypertension with a blood pressure level of more than 160/100 mmHg
in the group of patients who take various combinations of AHT. In order to manage blood pressure in the
perioperative period, patients received the following antihypertensive drugs: beta-blockers (BB), ACE inhibitors
(ACE inhibitors), calcium channel blockers (CCBs), angiotensin-2 receptor blockers (ARBS). The target level was
BP less than 140/90 mm Hg. Depending on usage of combination AHT drugs, the patients were divided into 3
groups: | (n=21; 19.6%) - BB + ACE inhibitor + CCB; Group Il (n=30; 28%) - BB + CCB; Il (n=56; 52.3%) - BB
+ ARB + CCB. In each case, the patient's blood pressure was measured three times daily, and the average values
were calculated. The design of the study included a standard general clinical exa-mination, as well as the deter-
mination of the resistance index (RI) of the renal artery according to the data of dynamic monitoring of the renal
blood flow of the transplanted kidney using ultrasound (US) on 1st, 3rd, 5th and 7th days after the operation.

Results. Despite all patients received AHT at the prehospital stage, in 28 (26.2%) cases, uncontrolled levels of
blood pressure occurred. The mean systolic blood pressure (SBP) before the surgery was 148.344+13.82 mm Hg for
patients in group I; 146.76£19.52 mm Hg in group II; 135.1 = 13.03 mm Hg in group IIl. Whereas, after the
operation, the value of SBP was: group | - 126.03 + 10.83 mm Hg; II - 132.434+23.82 mm Hg; IIT - 123.81+9.03
mm Hg. In the early post-operative period, 3-rd degree of arterial hypertension occurred in patients of groups | (n=2)
and Il (n=4). Subsequently, the dose of AHT preparations was managed depending on the levels of blood pressure.
The IR index (average for three measurements) was 0.68 for patients of group I; 0.74 for patients of group II; 0.57
for patients of group I1l. The GFR (the Cockcroft-Gault equation is used) before discharge from the hospital was:
ingroup I —78.2421.3 mL/min; group II - 74.3+19.6 mL/min; III group - 82.1+20.8 mL/min. Delayed graft function
was observed just in 4 patients of group I, in 2 patients of group I, and in 1 patient of group I1I.

Conclusion. Adequate management of symptomatic arterial hypertension in patients with end-stage CKD is an
essential part of a comprehensive approach at all stages of the perioperative period. Achieving the target level of
blood pressure under combination of AHT drugs provides adequate hemodynamic comfort to the patient, and also
contributes to adequate graft function in the postoperative period. Also, in choice of AHT combination, It is
necessary to give an advantage to drug that have demonstrated the ability to reduce not only the risk of developing
cardiovascular complications, but also have nephron-protective abilities. In conclusion, blockers of the renin-
angiotensin system, CCB are the drugs of choice in this category of patients.

PREDICTION OF THE NEAREST PERIOD AFTER LIVING RELATED KIDNEY
TRANSPLANTATION

IBADOV R.A,, IBRAGIMOV S.KH., KHAYBULLINA Z.R., MATKARIMOV Z.T.
Republican Specialized Scientific and Practical Medical Center for Surgery named after academician
V.Vakhidov, Tashkent, UZBEKISTAN

Obgective. To study the role of the acetylation phenotype in predicting the course of the immediate period after
related kidney transplantation.

Material and methods. This prospective study included the main clinical results of the immediate period (3
months) of 39 recipients after related kidney transplantation, taking into account the combi-nation of donor and
recipient acetylation phenotypes. Acetylatory status (%AS) (true intensity of body detoxification) was determined
by assessing the degree of activity of the N-acetylation reaction, taking into account the excretory function of the
kidneys. To do this, the recipient and the donor are invited to take the drug Sulfanilamide at the rate of 50 mg/kg,
after 7 hours, urine is taken and the concentrations of total (S-total) and free Sulfanilamide (S-free) are determined
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according to the method of V.N. Prebsting, N.I. Gavrilov modified by Timofeeva. Further calculation of % AS is
carried out according to the formula: %AS = (S-free — S-total) * 100% / S-total.

- at %AS > 50% - fast fenotype of acetylatory status (Fas) is determined in the patient,

- at %AS < 50% - slow Fas.

Fast Fas was detected in 23 (59%) recipients, slow - in 16 (41%). Among 39 donor-recipient pairs, the following
4 types of relationship between their Fas were identified: - fast Fas of the donor with fast Fas of the recipient (group
1) —this combination was observed in most cases — 15 (38.5%); - fast Fas of the donor with slow Fas of the recipient
(group 1) - in 6 (15.4%) cases; - slow donor Fas with fast recipient Fas (group 111) — 8 (20.5%) cases; - slow Fas of
the donor with slow Fas of the recipient (group IV) - was observed in 10 (25.6%) cases.

Results. In group I, there was a significant and rapid decrease in the level of creatinine and amounted to
218.8+14.2 umol/l on the 1st day, while in group II the figure was 332.3+29.5 umol/l (p<0.05 ), in group III —
286.4+14.6 umol/l, in group IV —373.2+15.4 pmol/1 (p<0.01). On day 5 after surgery, the blood creatinine level in
group I was 95.2+6.4 umol/l and was also significantly lower than in other groups (p<0.05). It should be noted that
group 1V had relatively higher mean creatinine levels than the other groups throughout the study period. By the time
the recipients were discharged, the dynamics of creatinine leveled off (p>0.05), however, it had the lowest values
in groups | and Il — 88.5£6.6 pmol/l and 94.6+3.2 pumol/l, respectively. Recipients of groups I and III had
significantly better glomerular filtration rate (GFR) values as early as on the 3rd day after surgery as compared to
other groups and averaged 57.2+1.8 ml/min and 46.5+0.9 ml/min (p<0.05). At the time of discharge, GFR was
98.4+2.7 ml/min in group I, 89.2+1.1 ml/min in group II, 93.5£1.7 ml/min in group III, 74.3+1.3 ml/min — in group
IV. When analyzing the dynamics of daily diuresis in the studied groups of recipients, positive dynamics was
revealed without a significant difference. By the time the recipients were discharged, the daily diuresis was relatively
equal and without significant statistical difference. Among recipients with fast Fas, primary graft function was
observed in 95.7% (22 of 23) cases, delayed in 4.3% (1 of 23), and acute rejection in 21.7% (5 of 23). Among
recipients with slow Fas, primary graft function was observed in 37.5% (6 of 16) cases, and delayed function in
62.5% (10 of 16). There were no cases of acute rejection. In all 15 (100%) cases of group I, the functional activity
of the graft was assessed as primary-functioning, however, in terms of 4 to 6 weeks of the post-transplant period,
acute rejection was noted in 4 (26.7%) cases, which required pulse therapy. Delayed graft function was detected in
2 (33.3%) recipients of group 11, in 1 (12.5%) cases of group Il1, and in 8 (80%) cases of group 1V. Also, among
the significant complications in group | recipients, 2 (13.33%) cases of pulmonary complications were registered
with the acute kidney transplant rejection.

Conclusion. According to the results of the study, a fundamental advantage of fast Fas was noted in relation to
the positive dynamics of the main biochemical parameters characterizing the function of the transplanted kidney
(p<0.01). And at the same time, it was determined that fast Fas can serve as a prognostic marker of predisposition
to more rapid development of renal transplant rejection, which occurred in 21.7% of cases. The post-transplant
period of recipients with slow Fas was characterized by a slow recovery of normal values of creatinine, urea and
GFR, and a greater likelihood of developing delayed graft function than in recipients with fast Fas (p<0.01), which
in most cases required hemodialysis, and, in the same time, did not imply the development of specific complications.

CASE OF SINGLE LUNG ACUTE RESPIRATORY DISTRESS SYNDROME

IBADOV R.A., KHUDAYBERGENOV SH.N., ABRALOV KH.K.,
IBRAGIMOV S.KH., TURGUNOV B.F.
Republican Specialized Scientific and Practical Medical Center for Surgery named after academician
V.Vakhidov, Tashkent, UZBEKISTAN

Obijective: to choose the optimal respiratory and pathogenetic therapy tactics in case of single lung acute respi-
ratory distress syndrome (ARDS).

Material and methods. Postoperative single lung ARDS case presented. 23 years old patient after pneumonec-
tomy and suturing of the aortic defect under artificial circulation. Surgical intervention was performed for multiple
recurrent echinococcosis of the lungs, complicated by recurrent profuse pulmonary bleeding, hemothorax,
hemorrhagic shock. The Berlin definition of ARDS was used to diagnose and assess its severity (2012). The patient's
condition was assessed using the following intensive care scales: SAPSII (Simplfied Acute Physiological Score),
RAMSAY sedation scale, Glasgow coma scale. Artificial lung ventilation was performed using VELA (Viasys
Healthcare Inc.), Puritan Bennett 980 series device (Covidien). Oxygen therapy was carried out in accordance with
the concepts of "safe mechanical ventilation”, "safe hypoxemia™ and using the "step-by-step™ method of increasing
Pcontrol and PEEP.
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Results. 23 years old patient with initial morphological and functional disorders of external respiration, was
operated on with a diagnosis of echinococcal cyst of the left lung, complicated by suppuration and a breakthrough
in the bronchus, an aortocystic fistula on the left, complicated by profuse pulmonary hemorrhage. Surgical
intervention (pneumonectomy, suturing of the defect in the wall of the aortic arch) was performed under conditions
of artificial circulation (140 min). A large blood loss (3.0 I) required an appropriate transfusion of blood components
during and after surgery. After 3 days under the conditions of the CPAP regimen, the patient regained adequate
spontaneous breathing and was disconnected from the respirator. On the 4™ day, severe ARDS developed. Chest
radiography revealed infiltrative, heterogeneous, cloud-like opacities covering the upper, middle, and lower sections
of the right lung with small areas of preserved pneumatization. Respiratory index p.O2/FiO; - 180. Analysis of blood
gases from the artery: p.O2 - 50 mm Hg, p.CO; - 48.5 mm Hg. The condition was regarded as postpneumonectomy
ARDS, which developed against the background of bleeding, hemorrhagic shock, massive blood transfusion,
cardiopulmonary bypass. ALV was started in PCV mode using a “step-by-step” increase in Pcontrol and PEEP.
Ventilation continued with the following parameters: Pcontrol - 30 cm H2O, PEEP - 14 cm Hx0, |:E - 1.5:1, FiO -
50%. Positive dynamics was registered by the end of 5 days, p.O2 and p.O./FiO.increased by 2 times. From the 6th
day there was a stable compensation of the process. This allowed a gradual decrease in FiO2 to begin. On the 8th
day, significantly better calculated indicators and indices were noted than on the 4" day. Continued to rise p.O. and
P2O2/FiO.. For the entire period of intensive care under mechanical ventilation through the tracheostomy hole,
endobronchitis did not go beyond moderate severity and proceeded without obstructive phenomena with a moderate
amount of hemorrhagic and mucopurulent secretion. Flora monitoring in studies of bronchoalveolar lavage did not
reveal significant bacterial and fungal pathogens.

Conclusion. Inthe presented clinical case of postpneumonectomy ARDS, due to the impact of direct and indirect
damaging factors, the effectiveness of using the technique of “step-by-step” increase in Pcontrol and PEEP, in
accordance with the concepts of “safe mechanical ventilation”, is confirmed by a progressive increase in paO2/FiO-,
in the absence of negative respiratory and circulatory effects.

ISSUES OF SAFE ANESTHESIA DURING INTERVENTIONS ON
THE CAROTID ARTERIES

IBADOV R.A,, REIMNAZAROVA Z.ZH., ZUFAROV M. M.
Republican Specialized Scientific and Practical Medical Center of Surgery named after academician V.
Vakhidov, Tashkent, UZBEKISTAN

Obijective. To assess the safety of using cervical blockade performed using ultrasound navigation during surgical
interventions on the internal carotid arteries.

Material and methods: in 183 patients with atherosclerosis of the carotid arteries, aged 48 to 84 years, of which
69.1% of men and 30.8% of women, endarterectomy was performed for occlusion of the internal carotid artery
(125) and the elimination of King King ( 63) under conditions of cervical blockade with a 0.25% solution of
bupivacaine under ultrasound control. 75% of patients had multifocal atherosclerotic vascular lesions with
concomitant pathology: hypertension in 100% of cases, type Il dia-betes mellitus (40%), coronary heart disease
(55%), condition after acute cerebrovascular accident (30%), which was taken into account during preoperative
preparation, the signs of which were trans-ferred to the stage of remission.

According to the objective somatic status, the patients belonged to class Il1-1V according to ASA. Operations
were performed under conditions of cervical blockade (CB) with preserved spontaneous breathing with oxygen
insufflation through a mask (4-5 I/min) and intraoperative monitoring of non-invasive blood pressure, electrocardio-
gram, pulse oximetry, and dynamic neurological status. The duration of the operation ranged from 40 minutes to 2
hours 30 minutes, the time of clamping the common carotid artery - from 6 minutes to 47 minutes, the duration of
anesthesia - from 2 hours 30 minutes to 3 hours 30 minutes. At the end of the intervention, the patients were
transferred to the intensive care unit for two to three hours of monitoring.

Results. The cervical blockade technique included preliminary ultrasound diagnostics of the alleged 3 blocks
blockade zones with a linear ultrasound probe 3-3.5 cm deep, with a frequency of 13 megahertz using the LOGIQ
(GE) device in patients who were taken to the operating room after premedication with benzodiazepines. The basic
landmarks were the site of the bifurcation of the carotid artery, where the glomus, the distal end and the middle of
the posterior edge of m. Sternocleidomastoideus, as well as branches of the nerve trunks n.transversus colli.

Under the control of an ultrasonic sensor, a 0.25% solution of bupivacaine (respectively 5 ml + 10 ml + 5 ml)
was injected into the fixed areas. All procedures: advancement of the needle and injection in the required areas were
carried out under the control of an ultrasonic sensor. 5-8 minutes after the introduction of a local anesthetic, the
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effectiveness of the blockade of the operating area was determined and the skin incision began. The blockade was
carried out without special technical difficulties and without complications.

During the operation, in 30% of patients with psycho-emotional lability and at their request, Profol 2-4 mg/kg/h
was used for sedation. In 105 cases, at the stage of isolation of the carotid artery, to prevent reflex reactions, an
intrawound blockade of the glomus of the bifurcation of arteria caroticus communis was additionally performed
with a 1% solution of lidocaine in a volume of 3 ml. In 57 comorbid patients with a history of coronary artery
disease at the main stage of the operation, maneuvers were performed to maintain the target blood pressure of 140/80
- 150/90 mm Hg. which was achieved, if necessary, medication in individual dosages, either vasopressors or
selective alpha blockers. Due to the use of CB and the refusal of deep sedation of patients, the patients were available
for contact throughout the entire intervention period, did not feel discomfort, followed commands, which ensured
the implementation of dynamic neuromonitoring.

A carefully organized approach to monitoring hemodynamics, gas exchange, neurological status and constant
attention of the anesthesiologist at all stages of Cervical Blockade and surgery, as well as the use of ultrasound
navigation in regional blockade procedures, improved their quality and ensured the safety of anesthesia. However,
in our observations, taking into account the specific features of interventions on the carotid arteries, it was not
possible to completely exclude complications not related to anesthetic management.

Nevertheless, early diagnosis of developing disorders made it possible to take timely measures to prevent their
negative development. In 6 patients, with the help of dynamic monitoring at the stage of manipulation of the carotid
arteries, disturbances of consciousness were recorded in a timely manner. In another patient, at the time of isolation
of the common carotid artery, transient hemisymptomatology developed, which, after correction of hemodynamic
disorders and the start of blood flow, was successfully leveled.

Unfortunately, in one patient with prolonged (21 minutes) clamping of the internal carotid artery, despite the
early detection of signs of depression of consciousness, dysphonia, and antihypoxic measures taken, a stroke
developed. In 3 patients, signs of thrombosis were revealed intraoperatively, in 2 patients there was a material
embolism in the vessels of the brain with a typical clinical picture of acute cerebrovascular accident. The presented
complications were not common, but they were quite serious, requiring intensive measures and drug therapy. No
lethal outcomes were observed.

Conclusion. The use of CB performed under conditions of ultrasound navigation, due to its minimally invasive-
ness, efficiency, and the possibility of intraoperative dynamic neurological monitoring, provided an immediate
assessment of developing cerebral disorders and made it possible to implement early and timely measures to
eliminate these complications. The presented technique, due to a number of positive aspects of efficiency and safety,
can be recommended as the choice of anesthesia for this category of patients, since it fully met the needs of surgical
intervention.

TREATMENT OUTCOMES IN PATIENTS WITH COVID-19 ASSOCIATED ACUTE
RESPIRATORY DISTRESS SYNDROME

IBADOV R.A.*?, IBRAGIMOV S.KH.!, BURKHONOV B.B.?

' Republican Specialized Scientific and Practical Medical Center for Surgery named after academician
V.Vakhidov,
2 Republican Specialized Infectious Diseases Hospital Zangiota No. 1,
Tashkent, UZBEKISTAN

Obijective: to conduct a comparative analysis of the results of treatment of patients with COVID-19 associated
ARDS

Material and methods. In the present study, the comparison group included 436 consecutive patients admitted
to the intensive care unit "A-block Zangiota-1" in the period from January 1, 2021 to June 30, 2021 (taking into
account the representativeness of the main group), therapeutic and tactical aspects of management were based on
the first personal experience with an analysis of the results of organizational and therapeutic approaches. The main
group included 288 patients admitted from July 1, 2021 to October 1, 2021, whose therapeutic and tactical aspects
of management were developed on the basis of a fundamental revision of the differential diagnosis, pathomorpho-
logical classification and respiratory mechanics of COVID-19 associated ARDS, as well as taking into account the
influence of risk factors for the severe course of the disease and various methods and technologies of respiratory
support. Accordingly, adapted and optimized respiratory therapy standards have been applied in this group.

Results. The frequency of intubations and transfers to mechanical ventilation was 17.4% (76 out of 436) in the
comparison group and 14.6% (42 out of 288) in the main group (p=0.362). The absence of a statistical difference in
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the frequency of tracheal intubation was due to a revision of the indications and tactics of respiratory therapy in
favor of an early transition to invasive mechanical ventilation in the main group. In other cases (82.6%; 360 out of
436) and 85.4% (246 out of 288) in the comparison group and in the main group, respectively), non-invasive
ventilation of the lungs was applied in various modes.

Most intubations in the main group were performed in the first 4 days from the start of respiratory support:
21.4% (9 of 42) of cases on days 1-2 and 38.1% (16 of 42) on days 3-4, in contrast from the comparison group,
where a significant proportion of cases of tracheal intubation occurred on days 7-8 (28.9%; 22 of 76) and after 9 or
more days (25.0%; 19 of 76) (p = 0.004). It should also be noted that in the main group of patients, cases of
tracheostomy (73.8%; 31 of 42 intubated) were statistically significantly (p<0.001) more than in the comparison
group (14.5%; 11 of 76).

A comparative analysis of the dynamics of changes in RR on the background of NIV showed that the average
rate was reduced from 41 to 16 per min-1 in the main group of patients and from 38 to 20 min-1 in the comparison
group (p<0.05). Also, during the studied 10 days, the intergroup difference in mean RR was statistically significant.
In the main group of patients, the average DO on NIV was reduced from 9.5 ml/kg to 5.1 ml/kg in the first 24 hours
and subsequently was statistically significantly lower and within normal values (p<0.05), which ensured compliance
with the recommendations for protective lung ventilation.

Changes in the PaO,/FiO, oxygenation index against the background of NIV were indicative. Statistically
significant higher rates were noted in the main group of patients already on the 1st day (176 versus 153 mm Hg in
the comparison group, p<0.05), while in both groups of the study positive dynamics of PaO,/FiO, within 10 days.

In the comparison group, the proportion of patients with severe ARDS decreased from 29.6% (129 out of 436)
to 23.8% (104 out of 436) (p=0.067), and in the main group from 31.0% (89 of 288) to 17.0% (49 of 288) (p<0.001),
with a statistically significant intergroup difference, p=0.026. The average duration of treatment of patients in the
ICU was 22 (from 7 to 32) days in the comparison group and 17 (from 9 to 27) days in the main group (p<0.05).
The frequency of deaths in COVID-19 associated ARDS was 11.1% (32 out of 288) in the main group, which was
significantly lower (x2=4.44; p=0.036) than in the control group (16.7%; 73 out of 436). Among patients on invasive
mechanical ventilation (intubation and tracheostomy), the mortality rate was 96.0% (73 out of 76) in the comparison
group and 76.2% (32 out of 42) in the main group of patients (p=0.003).

Conclusion. The respiratory support schemes and algorithms developed in the course of the study for COVID-
19 associated ARDS, based on the features of the histopathological pattern of lung damage and respiratory
mechanics, improved the results of treatment of patients with COVID-19 associated ARDS with an increase in the
oxygenation index, a decrease in the proportion of cases of severe ARDS, and a reduction in mortality rate and
length of stay of patients in the ICU. When constructing schemes and protocols for the use of various ventilation
modes, it is necessary to focus on achieving the target indicators of DO, which is ensured by individually setting
the levels of control pressures (Psupp, PEEP and Pinsp, Phigh and Plow).

RESULTS OF PSYCHO-EMOTIONAL DISORDERS TREATMENT IN PATIENTS
WITH COVID-19 PNEUMONIA

IBADOV R.A*? IBRAGIMOV S.KH.!, KHAKIMOV B.B.2
' Republican Specialized Scientific and Practical Medical Center for Surgery named after academician
V.Vakhidov,
2Republican Specialized Infectious Diseases Hospital Zangiota-2, Tashkent, UZBEKISTAN

Obijective: to study in a comparative aspect the effectiveness of dexmedetomidine in sedation and correction of
psychoemotional disorders in patients with COVID-19 pneumonia.

Material and methods. Prospective study, included treatment results of 333 patients with psycho-emotional
disorders and COVID-19 pneumonia. Patients were treated in the intensive care units of the Republican Specialized
Infectious Diseases Hospital Zangiota-2 (Tashkent, Uzbekistan) for the period from July 2020 year to January 2021.
To evaluate the effectiveness of the proposed sedative therapy protocol, a prospective study was conducted with the
division of patients into two groups. The com-parison group consisted of patients whose psychoemotional disorders
were treated according to trade-tionnal methods and sedation with propofol. In the main group of patients,
dexmedetomidine was used in the treatment complex. To achieve the goal of the study, general clinical, laboratory,
instrumental, special and statistical research methods were used.

Results. An analysis of the clinical course of psychoemotional disorders in patients with COVID-19 on the
background of intensive therapy using sedation regimens showed that in the propofol group, in most cases of a
combination of depressive syndrome, anxiety disorder and PTSD (12 out of 17; 70.6%), progression of the
pathology was noted, while in the main group this indicator was 47.4% (9 out of 19) without statistical difference
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(p=0.159). In the dexmedetomidine group, there was a relatively low percentage of cases with deterioration in
general condition. A statistically significant difference in the indicators of improvement in the clinic of
psychoemotional disorders was noted in cases of depressive syndrome (p=0.028), anxiety disorders (p=0.018),
posttraumatic stress condition (PTSC) (p=0.011), and in cases of combined depressive-anxiety disorders (p=0.032)
and depression/PTSC (p=0.011). These results suggest that anxiety disorders and PTSC are the most difficult to
treat types of psycho-emotional disorders in intensive care patients with COVID-19. In the dexmedetomidine group,
the pooled value of the proportion of progression of the psychologically complicated course of COVID-19 was
21.8% (36 out of 165), which had a statistically significant difference (p<0.001) and was lower than in the propofol
group - 47.6% (80 out of 165).

There was no intergroup difference (p=0.15) in the time to reach and stay in the target range of sedation (RASS
score from -2 to +1). There was also no statistically significant difference (p=0.54) in the proportion of cases that
required interruption of study medication to maintain a RASS score of -2 to +1. At the same time, in the
dexmedetomidine group, the average duration of sedation with the study drug was 4.2 days, while in the propofol
group, this indicator was 6.2 days (p = 0.01). With regard to the time from the start of sedation to weaning from
CPAP support, a significant difference was obtained in favor of dexmedetomidine (4.6 versus 7.6 days; p = 0.01).
Accordingly, the duration of stay of patients in the ICU was reduced from 12.6 to 9.4 days (p=0.028). Dexme-
detomidine sedation was more effective in preventing delirium. Thus, in the main group, the incidence of this
complication was 43.0% versus 67.2% in the propofol group (p<0.001). Addition of sedative therapy with morphine
was required in 65.8% of patients in the dexmedetomidine group and 91.7% in the propofol group (p<0.001).

In the dexmedetomidine group, the incidence of tracheal intubation was 7.3% (12 of 165), while in the propofol
group this figure was 17.3% (29 of 168). The frequency of intubations was higher in the propofol group and in the
early stages of treatment — 1-2 days — 5.36% (dexmedetomidine — 1.8%), 3-4 days — 2.4% versus 1.2%, and more
late (7-8 days, more than 9 days) periods of stay of patients in the ICU —5.36% versus 1.8%.

On average, the duration of treatment in the ICU in the propofol group was 12.6+0.8 days, while in the
dexmedetomidine group it was 9.4+0.6 (t=-2.89; p<0.05). The duration of stay of patients on noninvasive CPAP
Was also statistically significantly less when sedated with dexmedetomidine, amounting to 5.2+0.4 versus 8.44+0.5
days in the propofol group (t=-5.20; p<0.05).

Conclusion. Primary assessment of the severity of psycho-emotional disorders using special scales in patients
with severe COVID-19 with standardized sedative therapy reduced the risk of progression of the pathological pro-
cess from 47.6% to 21.8% and, accordingly, improved the proportion of patients with stabilization and improvement
in their condition from 52 .4% to 79.4%.

The use of dexmedetomidine as the main drug in providing sedation to patients with psycho-emotional disorders
associated with severe COVID-19 has made it possible to expand the possibilities of non-invasive respiratory
support, reduce the frequency of tracheal intubations and reduce the ICU stay duration, including the duration of
respiratory therapy.

ENDOVASCULAR TREATMENT OF CRITICAL COARCTATION OF THE AORTA
(CoA) IN NEWBORNS AND INFANTS

IMANOQV E., LAZORYSHYNETSV., MUSAYEYV S., HAJYEVAF.,
ALLAHVERDIYEVS., PLISKA O.
Health Ministry of Republic of Azerbaijan Education Therapeutic Clinic
of Azerbaijan Medical University, Baku, AZERBAIJAN,;
RM Medicare clinic Director, Baku, AZERBAIJAN;
Amosov National Institute of Cardiovascular Surgery, Kiev, UKRAINE;
Dragomanov National Pedagogical University, Kiev, UKRAINE

Background:Newborns and infantswith CoA combined with hypoplasia of the aorta, CHD, and Ductus
dependent flow (DDF) referred to critical heart defects.

Obijective: To present in-hospital and mid-term results of endovascular interventions in newborns and infants
with CoA.

Material and methods: 60 patients with CoA underwent intervention, of them: 41(68.3%) - surgery; 19
(31.7%) - balloon dilatation. Age of patients =1 to 360 days (98.9 + 10.8). In 34 (57.6%) patients the diagnosis was
prenatal. In patients with DDF, prostaglandin E1 used after prior to the intervention. In 22 (36.6%) patients CoA
combined with oter CHD. Pressure gradient in the CoA site during hospitalization was 58 + 1.7mm Hg. LVEF (51
+ 12%). Mean pressure gradient in endovascular group before dilatation was 59 + 18 mm Hg. LVEF 41 + 9%.
Patients with hypoplasia of the aorta and concomitant CHD reffered surgery. In presence of low pulmonary flow,
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and absence or hypoplasia of the aorta, dilatation performed urgently. After angioplasty pressure gradient decreased
to 19 £7 mm Hg; LVEF increased to 63 + 7%. Group with endovascular treatment made an uneventful recovery.
13 (68.4%) patients need surgery for re - CoA on 3 - 6 months after dilation.

Conclusion:In critic patients endovascular intervention should be preferred with good immediate results.
Feasibility of angioplasty of CoA in newborns and infants with CoA remains controversial through a high rate of
re-coarctatation and re - interventions.

SURGICAL TREATMENT OF TEMPORAL LOBE EPILEPSY: CLINICAL,
RADIOLOGICAL, AND ELECTROPHYSIOLOGICAL INDINGS IN EIGHT PATIENTS

KHALILZADAR.S.!, NOVRUZOV E.H.*, NABIZADER.Z.*, KHALILOVN.J.?
Azerbaijan Medical University,"Department of Neurosurgery, *Department of Pediatric Surgery
Baku, AZERBAIJAN

Surgical treatment of pharmacoresistant temporal lobe epilepsy is increasing rapidly. The correlation of
preoperative MR, electrophysiological findings, and postoperative seizure control is reported for eight patients with
chronic medically intractable temporal lobe epilepsy who were operated on between 2006 and 2021 years.
Histopathologically there were distinct structural abnormalities in all the eight surgical specimens. Three patients
had neoplastic lesions, two non-neoplastic focal lesions, and three patients had hippocampal sclerosis. Structural
abnormalities were detected by MRI in all the patients. The mean postoperative follow up period was five years.
All the patients benefited from surgery: four patients were seizure free, two had no more than four seizures a year,
one showed a reduction of seizure frequency of at least 70%, and one patient had less than 50% reduction in seizure
frequency. The number of patients who were completely free of seizures after operation was two with neoplastic
lesions, two for hippocampal sclerosis. The data show that the presence of focal lesions or hippocampal sclerosis as
determined by histopathological examination is associated with improved postoperative seizure control compared
with patients without specific pathological findings. Brain MRI was very sensitive in detecting neoplasms; however,
its sensitivity and specificity were limited with respect to non-neoplastic focal lesions and hippocampal sclerosis.
Improvement of imaging techniques may provide a more precise definition of structural lesions in these cases and
facilitate limited surgical resections of the epileptogenic area rather than standardized anatomical resections.

OPTIONS FOR DIAGNOSTICS AND ADEQUATE ENDOSCOPIC TREATMENT OF
CRANIO-ABDOMINAL INJURIES COMPLICATED
BY GASTROINTESTINAL BLEEDING

MAHMADOV F.I., KHUSAINOV E.S.
Department of Surgical Diseases Nel SEI «Avicenna Tajik State Medical University»,
Dushanbe, TAJIKISTAN

Obijective. To study the effectiveness of endoscopy in the diagnosis and treatment of patients with cranio-
abdominal injuries complicated by acute gastrointestinal bleeding.

Material and methods. The study involved 69 victims with varying severity of cranio-abdominal injuries.
Video gastroscopy in 46 (66.7%) cases, especially in patients with moderate and severe dominant traumatic brain
injuries, was diagnosed with varying degrees of severity of changes in the mucous membrane of the stomach and
duodenum, which indicated the presence of a syndrome of acute gastric injury.

Results. Erosive and ulcerative lesions of the gastroduodenal mucosa were found in 24 (34.8%) patients, and in
45 (65.2%) cases, acute gastric and duodenal ulcers. Multiple acute erosions were diagnosed with severe traumatic
brain injury in 7 (10.1%) patients. Acute erosions and ulcers in 51 (73.9%) cases were localized in the proximal
parts of the stomach, and in 18 (26.1%) cases - in the distal parts. The endoscopic picture of acute ulcers was very
characteristic, most often they were superficial and small in size (up to 0.8-1.0 cm), round or oval in shape. Around
the ulcer, a corolla of bright red color was determined, but the inflammatory shaft, characteristic of chronic ulcers,
was absent. When the instrument touches the edges of the acute ulcer, the mucous membrane is elastic.

Along with endoscopic hemostasis, acute bleeding ulcers, complex conservative treatment was effectively used
to prevent secondary damaging factors leading to cerebral ischemia and a decrease in circulating blood volume (as
aresult of angiospasm). The prevention program included: reducing the aggressive effects of gastric juice, providing
early enteral nutrition, the introduction of drugs with antihypoxic and antioxidant effects, hyperbaric oxygenation,
H2 - histamine receptor blockers, antacid gels and Actovegin.
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Conclusion. Thus, video endoscopy is a screening method for early diagnosis and treatment of acute gastric
lesion syndrome in patients with dominant cranio-abdominal trauma.

POSSIBLE PREDICTORS OF RECURRENT CHOLEDOCHOLITHIASIS
IN PATIENTS WITH OBESITY

MAKHMADOV F.1., NADZHMUDINOV F.N.
Department of Surgical Diseases Nel SEI «Avicenna Tajik State Medical University»,
Dushanbe, TAJIKISTAN

Obijective. To study possible predictors contributing to the recurrence of choledocholithiasis in obese patients.

Material and methods. The study is based on 116 patients with choledocholithiasis, against the background of
obesity of varying degrees. Patients were operated on for the period 2000 to 2021, on the basis of the Department
of Surgical Diseases Nel. At the same time, the average period of time after cholecystectomy (n=43) was 21.8
months. Patients operated on both in the choledochus and in the liver and pancreas, i.e. performed complex surgical
interventions were excluded from the study. Confirmation of the fact of choledocholithiasis in 27 (23.3%), who
were detected during the last 3 months after cholecystectomy, were assigned to the group of residual choledo-
cholithiasis, because. naturally assumed "hammered" stones. Among the patients, there were 17 (14.7%) men and
99 (85.3%) women. The mean age of the patients varied within 61.1£17.9 years. There were 38 (32.7%) patients
with abdominal obesity of the 1st degree (32.7%), 57 (49.1%) of the 2nd degree, 14 (12.1%) of the 3rd degree and
7 (6. 1%) of patients. According to the performed methods of operations, the patients were divided into 2 groups:
the 1st main group consisted of 60 (51.7%) patients who underwent combined minimally invasive interventions and
the 2nd, control group - 56 (48.3%) patients who underwent emergency traditional intervention.

An analysis of the frequency of occurrence of abdominal obesity of varying degrees in the studied groups showed
that in the main group, the first and second degrees of abdominal obesity were observed in 81.7% (n=49) of cases,
and in the control group - in 82.1% (n=46) cases. Abdominal obesity of 11l and IV degrees, which represented the
most severe contingent of patients with choledocholithiasis, in the main group amounted to 18.3% (n=11), opposite
t0 17.9% (n=10) in the comparison group.

Results. Analysis of the factors leading to choledocholithiasis recurrence in 11 (18.3%) patients of the main
group with recurrent choledocholithiasis showed that preoperative leukocytosis (leukocytes > 11,000 / pl),
laparotomic method of primary surgery, drainage of the choledochus with a T-shaped drainage, long stay in hospital
(>21 days) and long time intervals at surgery (>240 minutes) were significantly associated with recurrence. At the
same time, our study showed that the presence of leukocytosis before the primary operation (WBC>11000/pl),
laparoscopic cholecystectomy, and drainage of the choledochus with a T-shaped tube are also considered to be
possible risk factors for postoperative recurrence of choledocholithiasis, along with the above.

At the same time, one should not forget that other inflammatory comorbidities may be the causes of leukocytosis
in patients with choledocholithiasis. However, in our study, comorbidities that could lead to leukocytosis, such as
pneumonia, pyelonephritis, and inflammatory diseases of the upper respiratory tract, accounted for only 6.9% (n=8)
of patients.

It is natural that the inflammatory process has a significant impact on the mechanism of CL. Earlier, the authors
conducted studies regarding the belief that oxidative stress in CL contributes to mitochondrial dysfunction in
hepatocytes, which is considered the leading factor leading to necrosis.

The results of the obtained data showed that due to the violation outflow of bile, in the subsequent dislocation
of bacteria in patients with choledocholithiasis, depending on the degree of obesity, respectively, there is an increase
in the level of lipid peroxidation products, in particular diene conjugates, reaching 1.294+0.13 opt.pl/mg. units with
the 1st degree of obesity, 1.53+0.05 opt.pl/mg.u. - at IV degree, malondialdehyde at the | degree of obesity was
3.340.11 pmol/l, at TV degree - 4.9+0.21 umol/l, respectively. At the same time, there is a decrease in the level of
superoxide dismutase from 14.8+0.5 arb. units with the 1st degree of obesity, up to 7.7+0.33 arb. units at the [V
degree. Of no small importance in patients with choledocholithiasis on the background of obesity was an increase
in the level of blood plasma lactate (1.6+£0.04 umol/l and 3.0+0.07 umol/l with | and IV degrees of obesity,
respectively), which indicated the severity of local changes in the walls of the hepaticocholedochus, against the
background of its long-term obstruction.

At the same time, it can be concluded that one of the pathogenetic mechanisms of damage to the walls of
hepaticocholedochus in choledocholithiasis may be the impact of aggressive autooxides and the most aggressive
biochemical substrates, that is, free radicals. Their formation further leads to mitochondrial dysfunction in
hepatocytes, circulatory disorders in the hepaticocholedochus itself, followed by its stenosis and stricture.
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Another important predictor of choledocholithiasis recurrence in obese patients was the method of the primary
operation on the gallbladder and bile ducts. Naturally, after laparoscopic operations, the number of recurrence of
the disease was much less than with open ones (6.7% and 30.3%, respectively). Since the study is retrospective, it
is possible that patients operated on by traditional open methods belonged to a “difficult” group of patients, which
was facilitated by a high recurrence rate compared to laparoscopic interventions. Therefore, it can be concluded that
the association between laparoscopic interventions and reduced recurrence suggests a high probability of selection
bias.

Conclusion. Thus, the recurrence of choledocholithiasis in patients with obesity, along with well-known factors,
is associated with such predictors as the picture of leukocytosis before the primary operation, the methods of surgery
performed, and the size of the calculus.

THE CHOICE OF MINIMALLY INVASIVE TACTICS FOR THE TREATMENT OF
CHOLEDOCHOLITHIASIS IN PATIENTS WITH OBESITY

MAKHMADOV F.I., NAZHMUDINOV F.N.
Department of Surgical Diseases Nel SEI «Avicenna Tajik State Medical University»,
Dushanbe, TAJIKISTAN

Obijective. Improving the results of treatment of choledocholithiasis in obese patients through the combined use
of minimally invasive interventions.

Material and methods. The work is based on the results of a comprehensive clinical and laboratory, radiological
and endoscopic examination of 116 patients with choledocholithiasis, against the background of obesity, who were
treated at the Clinic for Surgical Diseases Nel, based on the City Medical Emergency Center in Dushanbe for the
period from 2008 to 2021. Patients of the main group (n=60) underwent combined minimally invasive, control
group (n=56) - urgent traditional interventions. Residual choledocholithiasis was detected in 27 (23.3%) patients,
and the combination of CL with Mirizzi syndrome (SM) was found in 4 (3.4%) patients.

There were 17 (14.7%) men and 99 (85.3%) women. The age of the patients varied from 23 to 87 years (mean
age 61.0£17.9 years). There were 44 (37.9%) patients older than 60 years. The duration of clinical manifestations
of the disease ranged from one week to 24 years. Concomitant pathologies, along with obesity, coronary artery
disease, postinfarction and arteriosclerotic cardiosclerosis, hypertension stage 11-111, diabetes mellitus were detected
in 107 (92.2%) patients, incl. A combination of 2 or more somatic pathologies was present in 57 (49.1%) patients
with CL.

Obstructive jaundice (JJ) upon admission to the clinic was present in 101 (87.1%) patients and in 15 (12.9%) it
was noted in the anamnesis after attacks of pain in the right hypochondrium (Table 1). Concomitant breast cholan-
gitis was diagnosed in 39 (33.6%) cases and biliary pancreatitis in 67 (57.8%) cases. Biochemical signs of violation
of the passage of bile - in 109 (94.0%) cases.

Results. In patients of the main group with abdominal obesity I-11 (n=15) and I11-1V degree (n=6) with symptoms
of cholangitis, after a comprehensive pathogenetically substantiated preoperative preparation, urgent biliary
decompression was performed. Patients with biliary pancreatitis with abdominal obesity I-I1 (n=30) and -1V
degree (n=5) were treated with conservative measures. In the absence of the effect of drug therapy, they resorted to
the urgent implementation of minimally invasive biliary decompression.

Patients (n=4), in whom complex conservative treatment did not give a positive result at admission, underwent
simultaneous radical interventions. In 8 (13.3%) cases, due to difficulties in verifying the diagnosis between
choledocholithiasis and the formation of the pancreatic head, CT was performed. Based on the CT scan,
choledocholithiasis was detected in 6 (75.0%) patients, which was later confirmed by choledochoscopy on the
operating table. At the same time, a false negative result occurred in 2 (25.0%) patients.

Endoscopic retrograde cholangiopancreatography followed by endoscopic papillosphincterotomy was
performed in 43 (71.7%) patients of the main group of patients. In 2 (0.5%) cases, minor bleeding from the papillo-
tomy wound occurred, which was stopped by electrocoagulation. In 5 (1.2%) cases, after endoscopic interventions,
a clinical picture of acute pancreatitis developed, which was stopped conservatively. The diagnostic accuracy of
this method for choledocholithiasis was 85.7%.

In 56 (93.3%) cases, patients of the main group underwent preliminary minimally invasive biliary decompress-
sion. In 55 (47.4%) cases, simultaneous surgical interventions were performed using open traditional techniques
(n=51) and using minimally invasive methods (n=4).

During primary minimally invasive interventions in patients of the main group (n=60), in 34 (56.7) cases,
endoscopic papillosphincterotomy with lithoextraction and nasobiliary drainage (n=9) was performed, in 9 (15.0%)
percutaneous-transhepatic cholangiostomy under ultrasound -control (n=7) and laparoscopic navigation (n=2).
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Traditional open decompression interventions in the form of choledocholithotomy with drainage according to
Robson (n=3) and choledocholithotomy with drainage according to Kare (n=2) were performed in 5 (8.9%) patients
of the control group.

An analysis of the results of radical surgical interventions showed that after 61 cases of biliary decompression,
in 32 (52.5%) cases, it was subsequently the final treatment for CL in patients with obesity. In 56 (48.3%) cases,
patients underwent radical re-interventions, which were minimally invasive in 35 (62.5%) cases, and traditional
open interventions in 21 (37.5%) cases. In case of choledocholithiasis in obese persons, open cholecystectomy,
choledocholithotomy and external drainage of the choledochus were performed in 18 (32.1%) patients. Cholecys-
tectomy, choledocholithotomy and separation of vesicocholedochal and choledochoduodenal fistulas with external
drainage of the choledochus - 3 (5.4%). After adequate sanitation of the biliary tree during open cholecystectomy
in 18 (32.1%) patients, the operation was completed by drainage according to Kare (n=11) and Robson (n=10).

In the postoperative period in the main group, complications occurred in 3 (5.0%) patients in the control group
-in 7 (12.5%). One (1.8%) patient died. The cause of death was acute cardiovascular failure due to biliary peritonitis
and sepsis.

Conclusion. In obese patients, two-stage minimally invasive treatment methods are the method of choice, as
they significantly reduce the number of postoperative complications and deaths.

RELAPAROTOMY AND REPEATED MINIMALLY INVASIVE INTERVENTIONS IN
HEPATOBILIARY SURGERY

MAKHMADOV F.1., SADULLOEV D.N., MURODOV A.l., ASHUROV ASS.,
SAFARQV F.SH., NAZHMUDINOV F.N., MIROV L.
Department of Surgical Diseases Nel SEI «Avicenna Tajik State Medical University,
Dushanbe, TAJIKISTAN

Obijective. Improving the immediate results of surgical treatment of injuries, diseases of the liver and biliary
tract through the rational use of minimally invasive technologies.

Material and methods. The study is based on an analysis of 6548 surgical interventions on the liver and biliary
tract. Postoperative intra-abdominal complications were observed in 643 (9.8%) patients. At the same time, in 420
(6.4%) cases, various options for repeated surgical interventions were resorted to in order to correct the developed
intra-abdominal complication. All patients with early postoperative intra-abdominal complications were divided
into two groups. The control group included 150 (35.7%) patients who were treated in the period from 1997 to 2005
before the introduction of modern technologies into clinical practice and traditional relaparotomy was used for
diagnosis and treatment. The main group included 270 (64.3%) patients who were in the period 2006-2021 for
diagnosis and treatment, who used modern technologies and improved surgical tactics.

There were 170 men (40.5%), women - 250 (59.5%). At the same time, the majority of patients - 312 (74.3%)
were under the age of 60 years, i.e. at the most mature and working age.

It should be noted that early postoperative intra-abdominal complications after surgical interventions on the liver
developed in 224 (53.3%) patients, and after operations on the biliary system - in 196 (46.7%).

Primary surgical interventions were performed in a planned manner in 125 (29.8%), urgent surgical interventions
on the liver and biliary tract - in 295 (70.2%).

Analysis of the results of primary surgical interventions showed that 224 (53.3%) patients were operated on for
liver diseases, while 61 (14.5%) patients were operated on for complicated liver echinococcosis, 32 (7.6%) patients
for liver hemangiomas, non-parasitic liver cysts - 20 (4.7%), liver abscesses - 24 (5.7%) and liver injuries - 28
(6.7%). In 196 (46.7%) cases, surgical interventions were performed for the pathology of the biliary tract, including
cholelithiasis, with its ensuing complications - 60 (14.3%) patients, acute destructive cholecystitis with peritonitis -
40 (9.5 %).

Results. Surgical interventions on the biliary tract, different in nature and volume, were performed in 196 cases.
In 46 (23.4%) cases, patients of the main group underwent laparoscopic cholecystectomy with endoscopic
papillosphincterotomy (n=10). In 5 (2.5%) cases, percutaneous-transhepatic cholangiostomy was performed to stop
obstructive jaundice. Traditional surgical interventions with the formation of various variants of biliodigestive
anastomoses were performed in 103 (52.5%) patients. In 17 (8.7%) cases, endoscopic papillosphincterotomy with
nasobiliary drainage was performed.

When analyzing the structures of early postoperative intra-abdominal complications, it was found that the most
common complication was: postoperative peritonitis and intra-abdominal ulcers in 108 (25.7%) cases, in 97 (23.1%)
- intra-abdominal bleeding, in 84 (20.0%) - bile leakage, in 58 (13.8%) - postoperative esophago-gastrointestinal
bleeding, in 34 (8.1%) - postoperative pancreatitis, in 21 (5.0%) - postoperative obstructive jaundice and in 18
(4,3%) - early postoperative intestinal obstruction.
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The most common cause of postoperative intra-abdominal bleeding in 69 (16.4%) cases was interventions on
the liver, whereas after operations on the biliary tract, intra-abdominal bleeding occurred in 28 (6.7%) patients.

On the contrary, postoperative purulent-septic complications (peritonitis, abscesses) in 60 (14.3%) cases
developed after operations on the biliary tract, while after interventions on the liver it occurred in 48 (11.4%)
patients.

Postoperative bile leakage, respectively, was observed in 84 (20.0%) cases, after operations on the liver (n=42)
and biliary tract (n=42).

Among the observed early postoperative intra-abdominal complications in most cases (n=394), the cause of
complications was tactical and technical errors, low qualification of surgeons.

Factors such as the progression of the disease (n=48) and the presence of deep dysfunctions of vital organs
(n=67) in general account for 27.4% (n=115) of observations. When detecting early postoperative intra-abdominal
complications in patients of the main group (n=270), in most cases - 196 (46.7%), repeated minimally invasive
interventions were performed.

Relaparotomy on demand, due to the obvious impossibility of eliminating the complication at the preoperative
stage, was performed by endosurgical methods in 74 (17.6%) patients. In 95 (22.6%) cases with early postoperative
intra-abdominal complications, relaparoscopy was performed with various interventions aimed at correcting the
cause of their occurrence or sanitation, in 19 (4.5%) cases, relaparoscopy was combined with minilaparotomy, and
in 22 (5 .2%) cases, puncture-draining interventions were performed under ultrasound control. At the same time, in
10 (3.7%) cases, according to indications, 2 repeated punctures were performed, in 3 (1.1%) - 3 punctures.
Combined biendoscopic interventions were performed in 21 (5.0%) cases. It should be noted that, depending on the
nature of postoperative complications, minimally invasive interventions were performed in 196 (72.6%) patients.

After repeated surgical interventions in patients of the main group, postoperative complications were 23.0%,
and mortality was 9.6%, which in the control group of patients, these figures were 36.0% and 19.3%, respectively.

Conclusion. The structure of early postoperative intra-abdominal complications after surgical interventions on
the liver and biliary tract is: postoperative hemorrhages - 155 (36.9%), postoperative biliary complications - 139
(33.1%) and purulent-inflammatory complications - 126 (30.0%) that require an individual tactical approach.

THE CHOICE OF TACTICS OF SURGICAL CORRECTION FOR POSTOPERATIVE
INTRA-ABDOMINAL BLEEDING IN HEPATOBILIARY SURGERY

MAKHMADOV F.l1., SADULLOEV D.N., MURODOV A.l., ASHUROV ASS.,
SAFAROV F.SH., NAZHMUDINOV F.N.
Department of Surgical Diseases Nel SEI «Avicenna Tajik State Medical Universityy,
Dushanbe, TAJIKISTAN

Obijective. Improving the immediate results of the treatment of postoperative bleeding in hepatobiliary surgery
by choosing a rational method of conservative and surgical correction.

Material and methods. In the Clinic of Surgical Diseases Nel of the Avicenna Tajik State Medical University
on the basis of the City Center for Emergency Medical Care in Dushanbe over the past 18 years, 6548 surgical
interventions on the liver and biliary tract have been performed. Postoperative intra-abdominal complications were
observed in 643 (9.8%) patients. At the same time, in 420 (6.4%) cases, various options for repeated surgical
interventions were resorted to in order to correct the developed intra-abdominal complication. Among them,
postoperative bleeding, expressed as intra-abdominal bleeding (n=97) and acute esophageal-gastrointestinal
bleeding (n=58), amounted to 155 (36.9%) patients.

Taking into account the research methods and surgical interventions, the patients were divided into two groups.
The first control group included 55 (35.5%) patients treated in the period from 1997 to 2005 before the introduction
of modern technologies into clinical practice and traditional tactics were used to diagnose and treat postoperative
bleeding. The second (main) group included 100 (64.5%) patients who were in the period 2006-2021 for diagnosis
and treatment, who used modern technologies and improved surgical tactics. There were 63 men (40.6%), women
- 92 (59.4%). It should be noted that more than 72.2% of patients (n=112) were people of working age.

An analysis of postoperative bleeding by the nature of the interventions performed showed that in 100 (64.5%)
cases, complications arose after surgical interventions on the liver, in 55 (35.5%) - after operations on the biliary
system. In 29 (29.9%) cases, videolaparoscopy was used to diagnose and treat intra-abdominal bleeding. At the
same time, in 6 (6.2%) cases, laparoscopy was transformed into a minilaparotomy, and in 6 (6.2%) cases, minimally
invasive methods for correcting intra-abdominal bleeding were performed.

Results. Primary surgical interventions were performed in a planned manner in 22 (14.2%) patients of the main
(n=14) and control groups (n=8). Emergency and urgent - in 133 (85.8%) patients of the main (n=86) and control
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(n=47) groups. Postoperative intra-abdominal bleeding after surgery on the liver was observed in 63 (64.9%)
patients out of 97. At the same time, there were 45 (71.4%) patients in the main group, 18 (28.6%) in the control
group. In 32 (50.8%) cases, postoperative intra-abdominal bleeding in the main (n=21) and control (n=11) groups
occurred after surgery for liver echinococcosis and its complications.

After various options for echinococcectomy in 32 patients, in 23 (71.9%) cases, intra-abdominal bleeding was
observed after various options for liver resection and pericystectomy.

Postoperative intra-abdominal bleeding after operations on the Gl was observed in 24 (70.6%) patients of the
main group and in 10 (29.4%) patients in the control group. In patients of the main group, in 7 (20.6%) cases, intra-
abdominal bleeding developed after laparoscopic cholecystectomy, in 13 (38.2%) cases - after traditional surgical
interventions performed for destructive (n=11) and chronic cholecystitis (n=2). In the control group (n=10),
postoperative intra-abdominal bleeding occurred during traditional cholecystectomy (n=8) and cholecystectomy
with choledochoduodenoanastomosis (n=2).

In 28 (28.9%) cases, bleeding was observed from the liver parenchyma after excision of the liver cyst, as well
as after performing ultrasound-controlled opening and drainage of liver abscesses. In 21 (21.6%) cases, the source
of bleeding was the resected liver stump, and in 14 (14.4%) cases, the residual cavity of echinococcal cysts. The
source of intra-abdominal bleeding in 15 (15.5%) cases after various types of cholecystectomy was the cystic artery,
in 17 (17.5%) - the gallbladder bed, and in 2 (2.1%) - the vessels of the lesser omentum.

Among the observed 97 patients with postoperative intra-abdominal bleeding, in 14 (14.4%) cases, they were
diagnosed on the operating table, after the completion of the operation, in 34 (35.0%) - in the first 24 hours after the
operation, and in 39 (40.2%) ) in the period of 24-48 hours and in 10 (10.3%) - in the later stages. Along the course,
acute postoperative intra-abdominal bleeding occurred in 14 (14.4%) patients, subacute - in 34 (35.0%) and occult
bleeding in 49 (50.5%) patients. Extremely severe blood loss occurred in 14 (14.4%) patients, severe - in 34 (35.0%)
and 49 (50.5%) - moderate blood loss.

In the postoperative period after relaparoscopic interventions, general complications were noted. In 8 (8.0%)
cases, patients of the main group underwent relaparotomy with various types of hemostasis. Complications were
observed in 5 (5.0%) cases with 4 (4.0%) deaths. The cause of deaths was progressive liver failure (n=2),
intoxication (n=1) and acute myocardial infarction (n=1).

After performing relaparotomy in patients of the control group, postoperative complications of a purulent-septic
nature occurred in 12 (21.8%) cases with 7 (12.7%) deaths.

Conclusion. Thus, relaparoscopy for postoperative intra-abdominal bleeding, regardless of the nature of the
previous operation, allows, with minimal aggression of re-intervention, to reliably stop bleeding and eliminate its
causes.

CHOICE OF THE METHOD OF CORRECTION OF BILE LEAKAGE AFTER
SURGERY ON THE LIVER AND BILE DUCTS

MAKHMADOV F.1., SADULLOEV D.N., MURODOV A.l., ASHUROV ASS.,
SAFAROQV F.SH., NAZHMUDINOV F.N,, I. AZAM
Department of Surgical Diseases Nel SEI «Avicenna Tajik State Medical University»,
Dushanbe, TAJIKISTAN

Obijective. Improving the immediate results of surgical treatment of liver and biliary tract diseases.

Material and methods. We have experience in diagnostics and treatment of 142 patients with postoperative
bile leakage who were treated in the clinic of surgical diseases No. 1 from 2008 to 2020. There were 62 (43.7%)
men and 80 (56.3%) women. The patients' age ranged from 24 to 78 years. According to the classification developed
in the clinic, in 75 (52.8%) cases, bile leakage developed after interventions on the liver, in 65 (45.8%) cases - after
operations on the biliary system. In 2 more patients with residual choledocholithiasis, bile leakage developed after
percutaneous transhepatic cholangiostomy.

Results. With mild severity (n=97), bile leakage stopped independently, with moderate severity (n=33),
conservative therapy and minimally invasive interventions were performed. Patients with severe severity (n=12) of
bile leakage underwent repeated surgical interventions.

Endoscopic and combined endovideo-laparoscopic interventions for the treatment of postoperative bile leakage
were used in 54 cases. In 17 cases, video laparoscopic sanitation and drainage of the subhepatic space with
coagulation of the liver stump was performed (n=5), and only in 4 cases puncture and drainage of biloma under
ultrasound control was performed.

For severe non-stopping postoperative bile outflows (n=12), surgical methods of bile stasis were performed. In
6 cases, with bile leakage caused by damage to hepaticoholedochus, hepaticojejunostomy was resorted to on an
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isolated Ru-loop. In 6 more cases, to prevent bile leakage, relaparotomy was performed with suturing of the
cystobiliary fistula (n=4) and the liver stump (n=2), sanitation and drainage of the abdominal cavity. Complications
and deaths were not observed.

Conclusion. Thus, with mild and moderate bile leakage, conservative and endoscopic methods are adequate
methods of bile stasis.

DIAGNOSIS AND TREATMENT OF DISEASES OF THE
HEPATO-PANCREATOBIARY ZONE

MAKHMADOV F.1., SADULLOEV D.N., MURODOV A.l., ASHUROV ASS.,
SAFAROQV F.SH., NAZHMUDINOV F.N.
Department of Surgical Diseases Nol SEI «Avicenna Tajik State Medical Universityy,
Dushanbe, TAJIKISTAN

Obijective. To study the role of minimally invasive technology in the diagnosis and treatment of diseases of the
hepatopancreatoduodenal zone.

Material and methods. We have experience of 176 minimally invasive interventions used in the diagnosis and
treatment of patients with hepatopancreatoduodenal zone diseases for the period from 2014 to 2020. Obstructive
jaundice of malignant origin was in 114 (64.7%) patients, benign - 11 (6.3%), choledocholithiasis - 51 (29.0%).

Results. The treatment of patients in the study groups was staged. In case of malignant formations of the
pancreas, the volume of intervention in the second stage was selected individually, depending on the nature of the
lesion. One of the main criteria for the development of surgical treatment tactics was the concentration of bilirubin
and total protein in the blood serum. Taking into account the degree of complication and multiple organ failure, our
clinic has developed and implemented an appropriate algorithm for the provision of surgical care. Patients with
choledocholithiasis, on the background of hepatic insufficiency, underwent endoscopic (n=34) and percutaneous
(n=17) methods of biliary tract decompression at the first stage.

The most frequent postoperative complications were: cholangitis (n=12), bile leakage into the free abdominal
cavity against the background of drainage migration (n=6), severe pancreatitis with outcome in pancreatic necrosis
(n=5). Rare - hemobilia (n=3), bleeding from the gastric mucosa (n=2), pleural empyema (n=1). There were 12
(6.8%) deaths during minimally invasive interventions, in patients with malignant tumors, from the progression of
multiple organ failure. Including 6 (3.4%) - after percutaneous, 5 (2.8%) - after endoscopic interventions. There
were no deaths in cases of treatment of benign strictures.

Conclusion. Reasonable and timely use of minimally invasive technologies in the treatment of patients with
pathologies of the hepatopancreatoduodenal zone improves immediate and long-term results.

IMMEDIATE RESULTS OF TREATMENT OF POSOPERATIVE
ABDOMINAL ABSCESSES

MAKHMADOV F.1.}, JURAEV M.}, RAJABOVA G.K.2, ASHUROV A
Avicenna Tajik State Medical University?,
Tajik Institute of Post-Graduate Education of medical Staff?, Dushanbe, TAJIKISTAN

Obijective. Improving the immediate results of the treatment of postoperative abdominal abscesses using
laparoscopy.

Material and methods. The present study is based on a retrospective analysis of postoperative abdominal
abscesses, observed in 106 patients, at the Department of Surgical Diseases Nel of the Avicenna Tajik State Medical
University from 2002 to 2020. The age of the patients ranged from 21 to 64 years. Depending on the method of
surgery, patients were divided into 2 groups: in the first group (n=36) - laparoscopic interventions were performed,
in the second (n=70) - open surgery. The volume of purulent cavities varied from 180.0 to 1300.0 ml. The reason
for the development of postoperative abscesses was inadequate sanitation and drainage of the abdominal cavity
(46.2%), bile leakage after cholecystectomy and echinococcectomy from the liver (19.8%), progression of the
inflammatory process in the abdominal cavity (13.2%), insufficient hemostasis (10 , 4%), partial incompetence of
the intestinal suture (5.7%), high virulence of infection and decreased reactivity of the body, against the background
of severe somatic concomitant pathologies (4.7%).

Results. The trocar insertion points depended on the location of the abscesses in the abdominal cavity, which
were topically determined using ultrasonography, CT and MRI. In the main group, in all cases, it was possible to
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perform sanitation and drainage of the abscess cavity. In 5 (13.9%) cases, due to the large size of the abscess (more
than 10.0 cm), the puncture-endoscopic method of abscess treatment was used. The abscess contents aspirated
during the puncture were sent for bacteriological examination and determination of antibiotic sensitivity. The
abscess cavity was sanitized with 0.1% furagin solution. The number of introduced drains depended on their size.
For small abscess sizes (n = 23), adequate drainage was achieved with one tube, for medium and large (h=11) - two.
In 2 (5.5%) patients, due to the large size and complex configuration of the abscess, three drains were installed. The
timing of drainage of abscesses depended on their size, complexity of the configuration, the nature of the contents
and microbial contamination, as well as the relationship with the lumen of hollow organs. In the control group, all
patients underwent laparotomy with opening and drainage of the abscess cavity. In patients of the main group, in 1
(2.7%) case, there was a relapse of abscess formation, which required repeated laparoscopic drainage. In the control
group, postoperative complications were noted in 9 (12.8%), with 2 (2.8%) lethal outcomes.

Conclusion. Thus, laparotomy with abscesses of the abdominal cavity is considered the most traumatic, which
entails a number of severe complications and, as a consequence, an increase in the time of postoperative
rehabilitation of patients, as well as the frequency of deaths. However, due to the specific features of this or that
technique, the use of video laparoscopy should be regulated by strict indications.

EFFICACY OF VIDEOLAPAROSCOPY IN THE TREATMENT OF
POSOPERATIVEABDOMINAL ABSCESSES

MAKHMADOV F.1.}, JURAEV M.}, RAJABOVA G.K.2, ASHUROV Al
Avicenna Tajik State Medical University®,
Tajik Institute of Post-Graduate Education of medical Staff?, Dushanbe, TAJIKISTAN

Obijective. To improve the results of treatment of patients with postoperative abdominal abscesses.

Material and methods. For the analysis, the study included 36 patients with postoperative abdominal abscesses,
who underwent laparoscopic debridement and drainage. Of these, 28 (77.8%) patients were after emergency
operations on the abdominal organs, 8 (22.2%) - after planned. There were 21 men (58.3%) and 15 women (41.7%).
The average age of the patients was 42.4+19.6 years.

Most often, postoperative abscesses occurred after cholecystectomy (n=8), appendectomy (n=7), echinococ-
cectomy from the liver (n=5), bowel resection (n=4), and emergency gynecological operations (n=4). Abscesses
were diagnosed 7-12 days after surgery. The indication for video laparoscopic interventions was based on an
assessment of the severity of the systemic inflammatory response syndrome, sepsis and concomitant manifestations
of functional disorders of other organs and systems. The number of abscesses was also considered an important
criterion.

Results. Analysis of the results of the study showed that the development of postoperative abdominal abscess
was facilitated by inadequate sanitation and drainage of the abdominal cavity (n=16), insufficient hemostasis (n=7),
technical errors in performing surgery (n=6), high virulence of infection (n=4) and decreased reactivity of the body,
against the background of severe somatic concomitant pathologies (n=3). In all (n=36) cases, we managed to
perform laparoscopic debridement and drainage of the abscess cavity. In 5 (13.9%) cases, due to the large size of
the abscess (more than 10.0 cm), the puncture-endoscopic method of abscess treatment was used. The intervention
began with the installation of two large drains under ultrasound navigation, followed by aspiration and sanitation of
the cavity. Next, a 4-mm trocar was inserted into the abscess cavity, which provides a fairly tight fit of the cavity to
the anterior abdominal wall. A 4 mm endoscope was inserted through the trocar and the cavity was examined. The
imaging results corrected the intervention process, i.e. if necessary, additional debridement was performed, and
drainage of the abscess cavity was manipulated in a comfortable position. According to the indications, when
cavities of complex configuration were identified, a third drainage was installed. An important advantage of this
technique is the visually controlled setting of drains. In 1 (2.7%) case, a relapse of the abscess was noted, which
required repeated laparoscopic drainage.

Conclusion. With an individual approach, taking into account the absence of absolute contrain-dications,
laparoscopy is considered the method of choice in the treatment of postoperative abdominal abscesses.
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SUBSTANTIATION OF THE POSSIBILITY OF PANCREATODUODENAL
RESECTIONS

MAKHMADOV F.1.}, MURODOV A.1?
Department of Surgical Diseases Nel SEI «Avicenna Tajik State Medical University»”,
Scientific Oncological Center of the Republic of Tajikistan®
Dushanbe, TAJIKISTAN

Obijective. Substantiate the possibility and expediency of performing radical pancreatoduodenal resections.

Material and methods. The analysis included 23 patients who underwent radical pancreatoduodenal resections
in the conditions of the clinic of surgical diseases No. 1 of the Avicenna Tajik State Medical University and the
Scientific Oncological Center of the Republic of Tajikistan. The patients' age ranged from 24 to 60 years. There
were 11 men (47.8%) and 12 women (52.2%). The most common (39.1%) indication for surgery was a tumor of
the head of the pancreas. Tumor of the major duodenal papilla was diagnosed in 4 (17.4%) cases, adenoma of the
pancreatic head and major duodenal papilla - in 4 (17.4%) cases, duodenal leiomyosarcoma - in 4 (17.4%) cases. A
solid pseudopapillary tumor was an indication for surgery in 2 (8.7%) patients. In 5 (21.7%) cases, patients were
hospitalized with a functioning choledochostomy, in 5 (21.7%) - after choledochoduodenoanastomosis (3) and
gastroenteroanastomosis (2). Instrumental research methods were used: ultrasonography, endoscopic retrograde
cholangiopancreatography, multispiral computed tomography and magnetic resonance imaging.

Results. In 2 (8.7%) patients, radical pancreatoduodenal resection was performed with resection of the superior
mesenteric vein. At the stage of the formation of pancreatojejunoanastomosis, improved surgical techniques were
used to prevent diffuse purulent inflammation in the abdominal cavity in case of anastomosis failure. The average
duration of the operation was 400 min (381-524), blood loss 450 ml (100-1000). Postoperative complications were
mild to moderate, there were no deaths associated with the operation. The most common complication was the
failure of the pancreatodigestive anastomosis, which accounted for 21.7% of cases. Minimally invasive technologies
were used to correct postoperative complications. Adjuvant chemotherapy was performed using standard regimens.
All patients of working age returned to work and are socially adapted.

Conclusion. Radical pancreatoduodenal resection is a non-alternative method of surgical treatment of neo-
plasms of the panecreatoduodenal zone.

MINI-INVASIVE TECHNOLOGY IN THE TREATMENT OF
CHOLEDOCHOLITHIASIS

MEDZHIDOV R.T., MURTUZALIEVA A.S., SKOROVAROV A.S.
FSBEI HE "Dagestan State Medical University" MH RF,
Makhachkala, RUSSIA

The issue of treatment of choledocholithiasis every year becomes more and more urgent as the number of elderly
patients with GSD increases in which the treatment of this pathology causes certain difficulties. At this stage of
biliary surgery, the idea of competing for two ways to treat choledocho-lithiasis is the removal of stones from the
extrahepatic bile ducts using retrograde and antegrade met-hods.

Aim of the study. To evaluate the results of the antegrade method of dislocation of gallstones from the
extrahepatic bile ducts into the duodenum under the radial navigation in a comparative aspect.

Material and methods. Over the past 5 years, 112 patients underwent endobiliary interventions aimed at remo-
ving stones from the extrahepatic bile ducts.

Of these, 52 (46.4%) used endobiliary interventions in the antegrade variant (main group), and in the retrograde
variant in 60 (53.6%) cases (control group). Among the patients included in the group of GSD, calculous chole-
cystitis, choledocholithiasis was present in 47 (42.0%) cases, PCP, choledocho-lithiasis in 65 (58%) cases. Of these,
choledocholithiasis in the antegrade form was eliminated in 27 (57.4%) with calculous cholecystitis, choledocho-
lithiasis and in 25 (42.6%) with PCP and choledocho-lithiasis.

EPST and litoextraction was carried out in 29 (44.6%) with GSD, calculus cholecystitis and with 36 (55.4%)
patients with PCP, calculus cholecystitis.

Antegrade endobiliary interventions performed under ray navigation, and retrograde under endoscopic and radial
navigation. In the observations where used antegrade version of the dislocation of stones in the choledochus (52
patients). Access to the biliary system carried out percutaneously. Transhepatic in 44 (84.6%) cases through draina-
ge inserted into choledoch 8 (15.4%). In 56 (50.0%) cases, cholecystectomy performed by the second stage after
endobiliary interventions: in the laparoscopic variant - 26, in the minimally invasive - 30.
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Results and discussion. In the main group of patients, moderate and severe cholestasis was present in 29
patients. They were at the beginning of the decompression of the biliary tract and indicators of bilirubin dislocation
of stones in the duodenum. In two cases, laser lithotripsy used. Before dislocation of stones in the intestine, balloon
dilatation of LDP performed. The clinic of post-manipulation pancreatitis was noted in 2 (3.8%) cases of cholangitis
in 3 (5.7%). Lethal cases were not available. In the control group, post-manipulation pancreatitis was noted in 10
(15.3%), one patient died from pancreatic necrosis. Reflux cholangitis in 5 (7.7%) cases of bleeding after EZhT 2
(3.0)%). Perforation of the duodenum 1 (1.5%) required laparotomy and gut closure. Despite the clear advantage of
the retrograde technigue of removing stones from the extrahepatic bile ducts, there is still more attention to the
retrograde method where there is a very high risk of developing pancreatic necrosis.

Conclusion. Treatment of choledocholithiasis using antegrade access to the biliary tract has certain advantages
and it has a very low complication rate.

The change in the technical strategy carried out mainly in case of multiple parasitic lesions of the liver.
Conversion to laparotomy was performed in 3 (2.6%) cases. Abdominal complications occurred in 9 (7.8%) cases,
wound complications occurred in 3 (2.6%) cases. Complications of a general nature occurred in 3 (2.6%) patients.
The average duration of inpatient treatment of patients was 9.6 + 1.2 for the treatment of patients for lethal outcomes
not observed.

In connection with the introduction of high diagnostic technologies into clinical practice, cystic formations of
the liver and spleen began detected in the early stages and patients require addressing the issue. To remove cysts of
small size and with predominant growth in the direction of the abdominal cavity, surgical access should be less
traumatic. The method of aplatization of cysts is the most optimal for laparoscopic access. But at the same time, the
adaptation of the laparoscale insertion points for the laparoscope and the laparoscopic instrumentation reduces the
number of intraoperative complications, the number of conversions to the laparotomy and the terms of treatment of
patients.

RECONSTRUCTION OF DYSFUNCTIONAL COLON TRANSPLANT AFTER
RETROSTERNAL ESOPHAGOPLASTY

M. KILADZE ET AL,
Thilisi, GEORGIA

Introduction: Repeated reconstructive operations on the esophagus at wvarious times after primary
esophagoplasty represents one of the most difficult problems of modern surgery. The most frequent postoperative
complications and, accordingly, indications for repeated surgical interventions are: unsuccessful attempts of primary
esophagoplasty; insufficient length and necrosis of the graft; insufficiency, fistulas and strictures of esophageal
anastomoses; the development of “blind” sacks, reflux, dumping syndrome, as well as the presence of dysphagia.
One of the possible complications in the long time follow up period after colonic esophagoplasty is an excessive
redundancy of the transplant with the development of a different degree of functional disorders. Here is a case from
our practice.

Diagnosis: A 20-year-old female, who in childhood underwent retrosternal colonic esophagoplasty (16 different
operations at 10 year period) due to esophageal atresia, presented with dysphagia, retrosternal pain, regurgitation,
weight loss up to 40 kg, dyspnea and the presence of severe aspiration pneumonia. X-Ray and endoscopic study
revealed dysfunction and excessive redundancy of thoracic part of transplant like “siphon” (“pseudodiverticulum”),
which was the cause of her complaints (Fig.1).

Operative Treatment: After preoperative preparation the first stage of reconstruction was carried out: left-sided
transrectal minilaparotomy and the creation of a temporary balloon gastrostomy. After the three month the second
stage of reconstruction was done: median sternotomy; transplant remobilization; longitudinal resection of transplant
redundant part by linear stapler (Fig.2); narrowing and straightening of transplant; drainage of mediastinum.

Result: The patient’s postoperative period was unremarkable, without any complications. The control X-ray
study at 6™ p/o day revealed free passage of contrast into the stomach without “extravasation” (Fig.3). The patient
was discharged from hospital at 8" p/o day and after 1 year follow-up period was doing well and gained 8 kg in
weight (Fig.4).

Comment: Pathology report of resected segment of colon transplant revealed very interesting fact: there is going
process of metaplasia and transformation of cylindrical epithelium into stratified squamous non-keratinized
epithelium, which indicates the great compensatory capabilities of the body due to the new acquired function. These
complex and non-standard repeated reconstructive operations on the esophagus should be performed by surgeons
of the highest qualification.
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CASE OF SUCCESSFUL REPAIR OF PENETRATING CARDIAC INJURY

M. KILADZE ET AL.,
Thilisi, GEORGIA

Introduction: Penetrating heart injuries, that account for 5 to 11% of penetrating injuries of chest remains a
"dramatic" problem of emergency surgery due to an unsatisfactory prognosis and high mortality, which at the
prehospital stage reaches 80% of all cases. The first suturing of the wound of the heart was performed by A.
Kappelen (Norway) in 1895, which was a failed attempt, however, already in 1896 L. Rehn (Germany) performed
the first successful cardiorrhaphy. Herein we describe the case of penetrating cardiac injury of 33 year old male
patient after the chest stab wound.

Diagnosis: Patient was admitted in ER in extremely serious condition with signs of severe anemia and severe
shock. The following clinical signs indicated suspected cardiac injury: localization of injury to the region of the
heart, the signs of acute bleeding and cardiac tamponade, which was also confirmed by echocardiography and
thereafter the patient was immediately transferred to the operating room.

Operative Treatment: An urgent thoracotomy with additional sternotomy was performed. After the
pericardiotomy the right ventricle injury of 1,5 cm of length (note: cardiac injuries from 1 to 3 cm are considered
fatal) was found, which was immediately tamponed with two fingers of the left hand to temporarily stop the
bleeding. It was required 5 stitches for repair of defect and complete hemostasis. The temporary cardiac arrest (40-
50 sec) has occurred after the cardiorrhaphy and direct heart massage was performed to restore the normal cardiac
rhythm. After the pericardiorrhaphy with rare interrupted sutures and leaving the small window for the prevention
of "dislocation” of the heart the thoracotomic wound was sutured in layers with active drainage of the pleural cavity.

Result: Postoperative course was uneventful and patient on 10-th day after admission was discharged from the
hospital.

Comment: The successful outcome of treatment of this severe group of patients could be achieved by
maintenance of the following fundamental principles: rapid transport of patients to the nearest hospital, maximum
rapidity and efficacy in establishment of diagnosis and highly qualified urgent surgical intervention with adequate
anesthesiology service. Echocardiography is the most informative and quick method of noninvasive diagnostics of
penetrating cardiac injury.

PRINCIPLES OF TREATMENT OF GASTROINTESTINAL BLOOD IN SICK,
PERSONAL INFECTIONS SARS-COV-2

NAMAZOVA K.}, KULIYEV R.!, MAMEDOV X.2 DOSIYEV Q.2, MAMEDOVA G
Scientific Surgery Center named after acad. M.A. Topchubashov, Department of Anesthesiology
and Intensive Care MediClub Hospital, Department of Anesthesiology and Intensive Care,
Baku, AZERBAIJAN

Introduction: The new coronavirus infection SARS-CoV-2 (COVID-19) is rapidly spreading around the world,
affecting all organs and tissues of the body, especially the vascular endothelial membrane, sometimes creating
irreversible processes in the blood coagulation system. Large and small molecule heparins are used to improve
blood rheology in the treatment of patients with C-19 approval. Gastrointestinal bleeding is sometimes noted in the
treatment of C-19 in patients with chronic diseases of various parts of the gastrointestinal tract.

Purpose of the study: to choose tactics for the treatment of gastrointestinal bleeding in patients with confirmed
SARS-COV-2 infection.

Materials and methods. In 2021-2022 7.89% of 456 patients Covid-19 admitted to the intensive care unit (ICU)
of the Mediclub hospital had gastrointestinal bleeding. Among the patients, 77.78% men and 22.22%women. In
addition, 27.78% of patients had arterial hypertension, 5.55% had heart failure, 33.33% had insulin-dependent
diabetes mellitus, 22.22% had postinfarction cardiosclerosis, a condition after stenting, 2.77% - hepatitis C, varicose
veins of the esophagus. The study was conducted in 3 stages. Stage I is the period of admission of the patient to the
hospital; 11 phase of the period of bleeding in a patient; Phase Il covers the recovery period. 38.88% of patients had
hemorrhages and 61.12% had melena. All patients underwent fibrogastroduodenoscopy (FGDS). Bleeding
duodenal ulcer (sclerotherapy) in 50% of patients, hemorrhagic erosive gastritis in 44.44%, hepatitis C in 5.56%,
cirrhosis of the liver, varicose veins of the esophagus (bleeding of the veins). Only 5.55% of patients developed
sepsis and were intubated. In patients, the respiratory metabolic panel, small coagulogram and D-dimer, brain
natriuretic peptide (BNP), blood gas composition and acid-base balance (ABB) were also determined.

Results: D-dimer amounted to 3.4+1.0 ng/ml in stage I, increased by 1.16 times (p<0.001) in dynamics in stage
Il. Patients received plasma, antacids, and H2 receptor blockers during bleeding, d-dimer decreased 6.36-fold
(p<0.01) during recovery and was statistically accurate. BNP and troponin concentrations were also studied.
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Although the number of troponins was within the normal range at all stages, the BNP concentration at the first stage
was 3462.9+638.26 pg/ml. At the second stage, it decreased by 1.93 times (p<0.05), at the third stage it decreased
by 10.3 times (p<0.01) and reached a normal level. Analysis of the ABB showed that the patients developed
metabolic acidosis and these disorders were stopped.

Conclusion: Clexane 1.5 mg/kg - 2 subcutaneous injections during treatment; aspirin cardio was given p/o at a
dose of 3 mg/kg. In patients with bleeding, anticoagulant therapy was stopped, FGDS and sclerotherapy of the
bleeding zone were performed. Patients received intravenous plasma 10 mi/kg and pantaprazol 2 mg/kg. The
concentration of D-dimer and fibrinogen was strictly controlled. After repeated FGDS, the patients continued to
receive clexane with the control of coagulogram and D-dimer parameters. Only 1 patient had a lethal outcome.

Cause of death: Against the background of septic shock, multiple organ failure developed: cardiopulmonary
renal failure, thrombohemorrhagic syndrome.

PRINCIPLES OF TREATMENT OFMULTISYSTEM INFLAMMATORY
SYNDROME(MIS) IN CHILDREN AFTER SARS-COV-2 INFECTION

NAMAZOVA K.}, MUSAEVA N.}, IDRISOVA S.2, JAFAROVA L.2,
ASGAROVA G.}, MUSAEVAR.!
Scientific Surgery Center named after acad. M.A. Topchubashov, Department of Anesthesiology and Intensive
Care, MediClub Hospital, Department of Pediatric Infectious Diseases
Baku, AZERBAIJAN

Introduction. The disease, called multisystem inflammatory syndrome (MIS-Ch) in children, is a post-COVID
syndrome. Recently, the number of patients with this syndrome has been increasing. Children with MIS-Ch
syndrome have symptoms of speech and memory disorders, toxic-posthypoxic encephalopathy. The Covid-19 virus
often damages the myocardium, leads to heart failure, the shock from the toxic effect of the virus paralyzes the vital
functions of all organs and systems of the body.

The purpose of the study was to share our achievements in the treatment of MIS-Ch after SARS-COV-2
infection.

Materials and methods. In 2021, MIS was diagnosed in 132 critically ill patients in the Intensive Care Unit for
Pediatric Infectious Diseases. Among the sick are 90 boys and 42 girls. In addition, 16.66% of patients had vitamin
D deficiency, 4.54% had superficial gastritis, 3.03% had urinary tract infections, 2.27% had diabetes mellitus, and
6.82% had anemia. 1.52% - hypospodia, 0.76% - coronary artery aneurysm, 3.79% - blepharoconjunctivitis. Sepsis
in 18.2% of patients; In 8.33% of these patients, multiple organ (pulmonary-cardio-renal) insufficiency developed.
8 patients were intubated and connected to a Maguet ventilator. The patients also had a respiratory-metabolic panel,
ferritin, brain natriuretic peptide, blood gases, and acid-base balance (ABB).

Results: Ferritin at the first stage was 904.63+55.61 ng/ml, decreased in dynamics by 5.46 times (p<0.001) and
reached a normal level. Body temperature in the initial period was also high and amounted to 38.92+5.26°C. In
dynamics, it decreased by 1.04 times and reached a normal level at the third stage. ABB analysis showed that the
patients developed metabolic acidosis and these disorders were eliminated.

Conclusion: Panzyga (Human normal immunoglobulin) 2 g/kg for patients during treatment; Metipred 2 mg/kg;
Vancomycin - 40 mg / kg; Ceftriaxone 50 mg/kg iv; clexane 1 mg/kg - 2 injections; aspirin cardio was given p/o at
a dose of 3 mg/kg. With proper treatment, the patients fully recovered and went home. Mortality was noted only in
3 patients, the cause of death was MIS-3, septic shock, multiple organ failure.

MULTISYSTEM INFLAMMATORY SYNDROME(MIS-CH) IN CHILDREN AFTER
SARS-COV-2 INFECTION: CLINICAL SYMPTOMS AND DIAGNOSIS

NAMAZOVA K.}, XALILOV 0.2, ABBASOVA M.}, KRAVCHENKO T.2, ARZURUMI SH.?
Scientific Surgery Center named after acad. M.A. Topchubashov, Department of Anesthesiology and Intensive
Care, MediClub Hospital, Department of Pediatric Infectious Diseases
Baku, AZERBAIJAN

Introduction. In children, a disease called multisystem inflammatory syndrome (MIS-Ch) occurs 2 to 6 weeks
after being infected with Covid-19 and is asymptomatic. Although this syndrome is very rare, its complications can
be very serious.

Purpose of the study: to share our achievements in the field of clinical signs and diagnosis of MIS after infection
with CARS-COV-2.
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Materials and methods. In 2021, 132 critically ill patients were diagnosed with MIS-Ch following SARS-
COV-2 infection in the Pediatric Infectious Diseases Intensive Care Unit. 68.18% of patients are boys and 31.82%
are girls. The patients were 7.7+0.4 years of age, 1.15+0.01 sm tall and weighing 29.0+£9.86 kg. 36.36% of children
aged 2-6, 15.91% of children aged 7-11 and 47.73% of children aged 12-14. The diagnosis was established on the
basis of generally accepted clinical and anamnestic, laboratory, functional examinations, biochemical blood
analysis, inflammation, respiratory and metabolic panel, interleukin-6, detailed coagulogram, brain natriuretic
peptide, blood gases and alkaline-acid balance, non-invasive monitoring was carried out.

Results: Leukocytes in the first stage were high, in the dynamics decreased (p<0.05), reached the upper limit of
the norm. CRP in phase I was 165.42+12.76 mg/l. Against the background of treatment at the third stage of the
dynamics decreased to 9.1 times (p<0.01), but remained above the norm at 3.6 times. The frequency of sepsis in
patients with PCT was 11.88+1.13 ng / ml, which is 11 times higher than normal. By the third stage, it decreased
by 18.5 times (p<0.05) and reached a normal level. In patients with MIS-Ch studied IL-6, which in the first stage
was 249.05+17.1 pg/ml, which in 36 times exceeds the norm. At stage III it decreases to normal and (p<0.001) is
statistically reliable.

Conclusion: At the initial development of the study, it was established that the patients were given a correct
diagnosis based on the results of laboratory and diagnostic studies. On the background of the adjacent treatment,
the patients recovered completely and went home. Mortality is noted in only 3 patients, the cause of death: MIS-
Ch, septic shock, polyorganic insufficiency.

MINIMALLY INVASIVE TREATMENT OF COMBINED OVARIAN AND
UTERINE PATHOLOGIES

RAJABOVA G.K.
Tajik Institute of Post-Graduate Education of medical Staff,

Dushanbe, TAJIKISTAN

Obijective. To determine the advantages of videolaparoscopy in combined ovarian and uterine pathologies.

Material and methods. The study is based on the analysis of 79 women with various combined pathologies of
the ovaries and uterus. The women ranged in age from 19 to 56. All patients underwent pelvic ultrasound, diagnostic
and surgical hysteroscopy, and videolaparoscopy. If necessary, according to the indications, a study of the tumor
marker CA 125, and magnetic resonance imaging of the pelvic organs were performed. Hysteroscopy was
performed under general anesthesia using equipment and a set of instruments from the company "Karl Storz". All
patients underwent videolaparoscopic interventions.

Results. At the first stage of the examination, the presence of intrauterine pathology was purposefully excluded
on the basis of pelvic ultrasonography and office hysteroscopy with endometrial aspiration biopsy. The results of
the study showed that out of 79 women with benign tumors and ovarian tumors, 81.0% (n=64) of women had
uterine pathology, including pathology of the myometrium, endometrium or endocervix, and, consequently,
intrauterine pathology in the form of an enlarged uterine cavity, violations of the relief of the walls of the uterine
cavity, polyps and submucosal nodes. Of these, benign ovarian tumors were combined with uterine pathology in
77.2% (n=61) of patients, and ovarian tumor-like formations in 3.8% (n=3) of patients. The scope of surgical
intervention was mainly limited to interventions on the appendages of the uterus. In 21 (26.6%) cases, women had
unilateral and bilateral ovarian formations ranging in size from 4.4 to 8.6 cm in diameter and subserous uterine
fibroids. At the same time, the operations were characterized by the exfoliation of cysts and various options for
ovarian resection, in combination with myomectomy. If endometrial pathology (endometrial hyperplasia) was
detected during video laparoscopy, hysteroscopy with endometrial and endocervical scraping was performed for
diagnostic and therapeutic purposes. In women who had endometrial and endocervical pathology, submucous
uterine fibroids, intrauterine interventions were performed simultaneously, such as hysteroscopy, polypectomy,
endometrial scraping and removal of the submucous node. As well as with hysteroscopic scissors and forceps,
mechanical destruction of synechiae was performed, with contrast of the fallopian tubes. In the case of patency of
the fallopian tube, the contrast completely entered its mouth, creating the so-called "funnel” effect, slightly coloring
this area of the uterus. And in the case of fallopian tube occlusion in 3 (3.8%) cases, the contrast stained the entire
uterine cavity and did not pass in the mouth of the fallopian tube, which confirmed the presence of tubal-peritoneal
infertility. There were no postoperative complications from video laparoscopic interventions and hysteroscopies.

Conclusion. Videolaparoscopy in the combined pathologies of the ovaries and the uterus has significant
advantages. It is possible to produce a set of conservative measures with the issue of organ-volume surgical
treatment with the use of new minimally invasive technology.
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ON THE CRITICAL RISK FACTORS IN PATIENTS WITH COVID-19

RUSTAMOVA P.B., ABASOVA |.B.
Scientific Center of Surgery named after acad. M.A.Topchibashev,
Center for Public Health and Reforms of the Ministry of Health of Azerbaijan Republic,
Baku, AZERBAIJAN

Blood clotting disorders and a pronounced predisposition to thrombosis are significant risk factors for patients
with COVID-19. One of the main implications is the high prevalence of deep vein thrombosis (DVT) demonstrated
by duplex ultrasonography of the lower extremities in patients hospitalized with severe pneumonia. Hypercoagu-
lability, endothelial damage, immobility, and reduced venous blood flow explain the extremely high prevalence of
thromboembolic events in ventilated patients with COVID-19. The high prevalence of DVT puts patients at serious
risk of pulmonary embolism (PE), especially when DVT is proximal, at or above the popliteal level. However, no
single anomaly in any component of Virchow's triad fully explains the high prevalence of DVT in ventilated patients
with COVID-19. The initiation of DVT in the lower extremities depends on complex, multifactorial and interactive
processes. DVT in patients with COVID-19 may be responsible for approximately 10% of deaths, according to
systematic autopsy results. Rapid diagnosis and treatment of DVT may require careful monitoring and screening
with lower extremity ultrasound based on a high degree of suspicion. Understanding the underlying mechanisms of
the thrombotic process during the course of COVID-19 is of paramount importance for clinical, biological and
imaging monitoring of patients, as well as for prevention and treatment with anticoagulants. Investigations to
develop more effective prophylactic regimens that increase thrombosis prevention and lead to an overall
improvement in the outcomes of patients with COVID-19 is ongoing in many research centres around the world.

MMEJOAPXUTEKTOHHMKA BO3BPATHOI'O 'OPTAHHOI'O U I'JIA3HOI'O HEPBOB

ABAYIUTAEBA I'M., MAME/IOBA A.JI7K. _
Kagheopa anamomuu yenosexa u meouyurckori mepmuronocuu AMY, baky, ASEPBAUJI/KAH

Bgenenne. [Ipobiema uccrienoBanusi BHyTPUCTBOJIBHOTO CTPOCHHS Mepr(EepHUECKIX HEPBOB UMEET BaYKHOE
3HaYeHHE 151 MOP(OIOTOB, KIIMHUIIMCTOB M HEBPOTIATOJIOTOB. J[BUTaTenbHbIe HAPYIIIEHHS U HAPYIIICHHS TyBCTBHU-
TENBHOCTH BBIILEYKA3aHHBIX HEPBOB UMEIOT OTHOUICHUS K BaKHBIM KIIMHUYECKUM MposiBIeHUAM. [losTomy n3y-
YeHHe 0COOCHHOCTEH BHYTPHCTBOJIBHOM OpraHU3allii STUX HEPBOB MPE/ICTABIISIET OOJBIION MPAKTHIECKHUI UHTE-
pec.

Heas uccnenoanus. Llenpto Hacrosmel pabOTHI SBISETCS M3YYeHHE MHUEIOapXUTEKTOHUKH BO3BPATHOTO
TOPTAaHHOI'O U IJIa3HOTO HEPBOB B 3PEJIOM BO3pacTe.

Marepuan U MeTOAbI HCCIeI0BaHMA. Marepuanom JUisl UCCIIEA0BaHMsS MOCIYKWIN [OIEPEUHBIE CPE3bI
YKa3aHHBIX HEPBOB, B3SITHIX OT 10-TH TPYIOB JIFOIEH 3perioro Bo3pacTta ¢ 00enx cTopoH. HepBbl okparmBaimch mo
metoxay Beiirepra-Ilans u Kpyrcaii. I1og MUKpOCKOTIOM C TIOMOIIIBIO OKYJISIPHOTO MUKPOMETPA TIOACUYUTHIBATIOCH
YHCII0 HEPBHBIX ITy4YKOB (KPYIHbIE, CPEAHUE, MEJIKHE).

Pesyabratsl ucciaenoBanus. [lomydeHnsie MopdoMeTprueckue JaHHbIE 00padaThIBAINCh CTATUCTHUYECKH:
OIIPEIeISUIACH CPEe/IHE KBAIPATHUECKOE OTKIIOHEHUE, CPEHIS OMIMOKA, OTHOCUTEIIFHOE COAEPIKaHHe MSIKOTHBIX
BOJIOKOH pa3HbIX KaJHOPOB.

Pe3ynbratel HccrienoBaHus MOKA3aiy, YTO B 3PEIOM BO3PACTE B COCTABE BO3BPATHOIO FOPTAHHOIO U IJIa3-
HOTO HEpPBOB OTMEYaeTCs yBeIM4YeHHe OOIIEero Yuciia MUEITMHOBBIX BOJIOKOH 3a CHET YBEIIMUSHHUS KOJIHMYECTBA
KpPYIHBIX ¥ OYEHb KPYIHBIX MHUEJIMHOBBIX HEPBHBIX BOJIOKOH.

HEKOTOPBIE MEPBI IUIA YJIYUYIHEHUA 3A’KUBJIEHUSA TEPMUHAJIBHBIX
SHTEPO-5HTEPOAHACTOMO30B

ATAEB 3.K., HCMAHBIIOBA 3.3., TACAHOB A.b.,
HCPADUIIOBA C.b., TACAHOBA M.P.
Kaghedpa obweti xupypeuu A3epbaiiodxncanckoeo mMeouyuHcKo2o yHugepcumema,
Baky, ASEPBAMJI)KAH
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BBenenue. Hexoropbie 0cOOCHHOCTH KPOBOCHAOXKEHHMST MIIEOIEKATBHOTO YIJIa CO3JAl0T CBOETO poja Mpod-
JIeMy JUTS 35KUBJICHHSI TIEPBUYHBIX aHACTOMO30B, HAJIOKECHHBIX BOJIU3M 3TOW 30HBI HA JOHE PaCIIPOCTPAHEHHOTO
MIEPUTOHMTA U OCTPOU KUILIEYHON HEMPOXOJUMOCTH SIBJISIETCS BECbMa aKTyalbHOM J1s a0IOMUHATIBHON XUPYPIHUHL.

Heab. M3ydeHne ponu mNepMaHEHTHOH BHYTPHOPBDKEEUHOM ONokamsl M JTUM(OTPONHOW Tepamuu B
PO HITaKTHKE HECOCTOSTEIHHOCTH MIBOB TOHKOKHIIIEYHBIX aHACTOMO30B BOJIM3M CJIETION KHIIKH Yy OONBHBIX C
SKCTPEHHOM M HEOTJIOKHOM Pe3EKIIMEN KUIIIEYHHKA IPH HATMYUHU OCTPOI HEMPOXOAUMOCTH U paCIipOCTPaHEHHOTO
MIEPUTOHUTA.

Marepuannl u MeToasbl. [IpoBeneHa nepManeHTHas! BHYTpHOpbDKeeuHas OoKaa U TMM(OTPOITHAS Teparnms
54 GonpHBIM (OCHOBHAS TPYIIA) U PETPOCHEKTUBHOAHAM3NPOBAHBI PE3YIbTAThl XHPYPTHUECKOTO JIeUeHUs 43
OOMNBHBIX (IpyIIa CpaBHEHHS) C HEOTJIOKHON PE3EKIMEUTOHKOM KHIIKY C HAJIO)KEHHEM TOHKOKHUILICYHBIX aHACTO-
MO030B BONM3Hcienoi KUIky. C menbio NpoiIakTHKA HECOCTOSTEIBHOCTH IBOB TEPMUHAIBHBIX SHTEPO-IHTEPO
AHAaCTOMO30B OOJIFHBIM OCHOBHOM TPYTIITHI Yepe3 KaTeTep, BBOAUMBINA B KOPEHb OPBIKEHKH TOHKOW KHUIITKH,BBEIH
JIEKapCTBEHHBI COCTAB, BKIIIOYAIOIINN MECTHBIN aHecTeTHK — HoBoKauH 0,5% (7 MII/KI/CyT.), aHTHKOATyJISIHT —
SHOKcanapuH Hatpust (1 MI/KT /CyT.), aHTHXOMMHACTEepasHbIi mpenapar — npo3epud (0,03 MI/Kr/cyT.) U aHTH-
O6noTukK — riedrpuakcod (15 Mr/xr/cyT.).

Pe3yabraTbl. HecoCTOATEFHOCTS IIBOB KHUIIEYHBIX aHACTOMO30B Cpe/i OOIFHBIX OCHOBHOMW TPYIITHI HAOIFO-
nanock y 3 (5,6%) u3 54, a y 0onbHBIX TpymIiel cpaBaeHus y 6 (14%) u3 43.

BoiBoabl. Crioco® mepmMaHeHTHOH BHYTPHOPBDKEEYHON ONOKaabl W JTUM(OTPONHONW Teparmy MO3BOJSET
OIOKMPOBATH TATOJIOTUIECKYIO CHMITATHIECKYIO UMITYIhCAITHIO, CHSTH CIIa3M MIIEOIEKATEHOTO COUHKTEPA, CTeH-
KU KHIIEYHUKA U PETHOHAPHBIX COCY/IOB, YIYUIIINTh KPOBOCHAOXKEHHE 30HBI aHACTOMO3a, YCKOPUThH NIEPUCTAIIb-
TUKY B 00€CTICYUTh CHHXPOHHBIN MMACCaK XMMYCa B TOJICTYIO KUIIKY. Bhille iepedncieHHbie I3MEHEHNS TIPeLy-
MIPEXKIAFOT OBBIIIEHIE BHYTPUIIPOCBETHOTO JIABJICHHS 1 YITyUIIAIOT MUKPOIMPKYIISIIHIO B TEPMUHAIIBHOM OTIETIE
MO/B3/IOITHOM KHUIIKH (B TOM YKCIE B IIOBHOM MOJIOCE aHACTOMO3a), YTO OJArONPHSITHO BIMSET HA 3a)KUBJICHHE
TOHKOKHIIEYHBIX aHACTOMO30B.

M3YYEHUE HAKOILIEHUA ®OTOCEHCUBUJIN3ATOPOB IIIATOBUTHOM JKEJIE3E ITPA
AYTOUMMYHHOU TUPEOUIUTE

ATAEB P. M., CA/TBIXOB @.TI. .
HIIX um. Axademuxa M. A. Tonuwybawosa, baxky, ASEPBAUIKAH

OnHoii U3 HAaCYIIHBIX MPOOJIeM SHIOKPUHOJIOIUH 0 HACTOSLIErO0 BpEeMEHH OCTa&Tcsl IMAarHOCTUKA U BBIOOP
Meroza Jedenue auddy3Hoi GOpMBI ayTONMMYHHOTO THPEOHIUTA, YTO TIOATBEPIKIAETCSI BRICOKUMH LI paMu
PEIMIMBOB, COCTABIIIIOIIIM TI0 JTAHHBIM Pa3HBIX aBTOPOB OT 35%mo0 60%. Llens wccnenoBanus: u3ydeHue Bpe-
MEHH MaKCUMaJIbHOTOHAKOILIEHHS POTOCCHCHOMM3aTopa (POTOAUTA3HHA B TKAHH LU TOBHIHOM >KeJe3bl Ipu Tud-
¢y3HOI (opmeayTonMMyHHOTO THpeouauTa.llpoBeneHo m3ydeHrne ocoOEHHOCTEH HakomieHusi (oroceHcuou-
NHU3aTopa B MAapeHXUMBIIIMTOBHIAHON JKene3bl mpu auddy3Hol ¢Gopme ayTOMMMYHHOTO TuUpeowauTa y 44
OonbHBIX. M3yueHne BpeMeHH HakoIieHHs (POTOCEHCHOMIN3aTOpa IPOM3BOIMIIM C MTOMOIIBE0 MHOTOKaHAJIBHOTO
OINTUYECKOTO BOJIOKOHHOTO crnektpo-aHaimuzaropa (JIDCA-01-buocnek). s nposenenust GporoanHaMHUyecKoi
Teparnyy UCHONB30BaIK JlazepHblil anmapat ADC «['apMoHUS» ¢ JTMHOM BoiHBI m3mydeHus 661+0,03 HM u
PperyIupyeMoi BEIXOIHOM MOIITHOCTEIO /10 7 BT. JlocTaBKy J1a3epHOro W3ITy4YeH s M PETUCTPAIIHIO (PITyOpECIISHITN
OCYILIECTBIISUTH C TIOMOIIBIO Y -00pa3HOro BOJIOKOHHO- ONITHYECKOTO 30H1a.Bee manuenTs! Obuiy pasaesieHsl Ha 6
IPYIIL, U3 KOTOPBIX O/1Ha ObLIa KOHTPOJIBHOM, 8 S — OCHOBHBIMU. OCHOBHBIE 5 TPYIII COCTABIISIIM MALMEHTHI C TU]-
¢y3apM AUT, KOTOpHIM BBOAMIN (POTOCEHCHOMITI3ATOP, Pa3IMIaInCh 10 BPEMEHHU POBEICHHS CIIEKTPOCKOIIHH:
gepes 30, 60, 90, 120 u 150 MuH. OT MOMEHTa BBeZieHUsI poToceHcHOmmM3aropa. B 1-iirpymme 6ompabIX ¢ AUT
(oToceHCHONIM3aTOp HE BBOAWIN. AHAIN3 MOJTYYSHHBIX HAMH CIIEKTPOB (DIIyOPECLICHIIMH B OCHOBHBIX TPYIIAax
OONBHBIX C ayTOMMMYHHBIM THPEOWIUTOM CBHJETEIBCTBYET O PaBHOMEPHOM HAKOIUICHWH (OTOJHMTAa3WHA B
TKaHAX IIUTOBUHOM xene3bl. [Ipr 5ToM MakCHMaIbHBIN MK HAKOIUIEHHS IPUXOIUTCS] HA BPEMEHHOM HHTEpBAII
120 mun. (3,02 En.d.) u 150 mus. (4,53 En.d.), npu ymMepeHHbIM CHIDKEHHH CIIEKTpa B ITOCeaytomue yackl. [locie
PETHUCTpAIMH CIIEKTPOB (ITYOPECIICHIINH JIJTsl KKIOW 30HBI HCCIIEOBAHKS PACCUUTHIBAIICS UHIECKC (ITyOpeCIieH-
IIMM, KaK OTHOIICHHE TUIOIMIA/ICH 10| CIEKTPOM (PIIyOpeCIIeHIMH, XapaKTePHbIM JIsl JOTOUTA3HHA K TUIOIIAIN
MOJ PaccesiHHBIM Has3aj Ja3epHbIM u3NydeHHeM A=660HM. DTO MO3BOJIMJIO OLEHUTh ITUHAMUKY HAKOILUICHHS
¢otocencuOnnm3aropa. Pe3ynpTraTpircciae[oBaHui 110 M3YYEHHIO BpeMEHH HAaKOIJICHUS (POTOCCHCHOMIN3ATOpa B
BOCTIAJICHHON MIUTOBHIHOMN KeJIe3bIyOONbHBIX JUP(PY3HBIM ayTOMMMYHHBIM THPEOUIUTOM CBUJIETENILCTBYIOT O
TOM, YTO MaKCUMaJIbHOE BpeMsl HakoruieHus1 poroceHcuOmm3aropa «DotoauTasuny» B MapeHXUME HIUTOBUIHON
JKeJe3bllocie BBeACHUs mpemnapata BHyTpuBeHHO B fo3e 0.8 mr/kr cocraBmsier 120 — 150 mun.llo manHBIM
CIIEKTPOCKOIIMH TIOCIIe TIPOBEJICHHS JIa3epPHOTO BO3JEHCTBHS CIUTMHON BOJHBI 661+0,03HM HHTEHCUBHOCTD (ITyO-
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peclieHIn cHIKaercst Ha 72,3%, 4To CBUAETENHCTBYET 00 MHTEHCHBHOCTH MPOTEKAOIIeH (POTOTMHAMITYECKOM
peakuuy B MapeHXMME IMIMTOBUIHOM JKeNe3bl W CHMKEHUH KOHIIEHTpaIuy Tnpernapata npu auddys3aoit Gopme
IIIUTOBUIHOM KEJIE3EL.
OINbIT MPUMEHEHMSI ITPEITAPATA CKUH-KAII Y JIETEM
C ATOIIMYECKUM JEPMATUTOM.

A/IUHBEKOBA H./]., TATUEBA A.H., ATAEBA A.HU.
Aszepbatiosicanckuti Meouyunckuti Ynusepcumem, Kagpeopa Hemckux bonesueii-2.,
Bbaxy, ASEPBAUJT’KAH

Cpenu anmepruueckux 3a007eBaHHU KOXKH Y AeTel aTonmueckuil nepmatut (AJl) 3aHUMaeT OHO U3 BEAYILHX
MecT. YcIiex JieueHusI 00ecIIeunBaeTCs MEPOIPUATHAMM, HAIPABJICHHBIMHI Ha YTMMHUHALIO IPHYMHHO-3HAYNMBIX
AJIEPTeHOB, a TAKXKE ONTUMAIBHBIM TOJ00POM CPEACTB CUCTEMHOM M MECTHOH Tepamuu. B mocnennee aecstume-
THE TIOSBUITUCH cOOOIIEeHUsI 00 3P (eKTHBHOM MCIOJIB30BAaHUH B KAYECTBE CPENICTBA MECTHOM TepaIiy aTou4ec-
KOTO IEpMaTUTa aKTUBUPOBAHHOIO IMHK-NTMPUTHOHA (CKHUH-KAII), IPOTHBOBOCHIAJIMTEILHOTO IIPENapaTa ¢ MpoTH-
BOTPHOKOBBIM W aHTHOAKTEPHAIBHBIM JeHCTBHEM. LIenbio MCCITlenoBaHMs SIBIISUIACH OICHKA A(PGEKTHBHOCTH U
6e3onacHocti CKUH-KaI B ABYX JiekapcTBeHHBIX hopmax: 0,2% CxuH-kan asposzoins win 0,2% CkuH-Kaml KpeM y
neteil OONBbHBIX ATONMYECKUM JAEPMAaTHTOM JIETKOIO M CPEAHETSDKENoro TedeHus. B ucciemoBaHue ObLIo
BKJIFOUCHO 24 manuenTa B Bo3pacte oT 1 70 16 JeT BKIFOUUTENbHO, KOTOPHIM OBLT YCTAaHOBIICH TUArHO3 aTOIHIec-
kuii gepmatut ¢ uaaekcoM SCORAD ot 20 no 60 6amioB. bonbHbie momyyanu tepanuio CKHH-KaroM 2 pasa B
neHb B TedeHne 21 aus. [locne npoBeseHHOTo JieYyeHre MHTEHCUBHOCTD 3Y/1a, @ CIIe0BaTENbHO, U SKCKOPUALIHSL,
YMEHBIIIIIIACh B OCHOBHOM Ha 7-8 0aJlioB, OTEK W Mamy/uioOpazoBaHie Ha 6-7 OaIuioB, TMXeHUPHUKAIWS Ha 3-4
Oata, cyxocTh Ha 2-3 O6amta. HoBBIX BBICHIIaHMI 3a BpeMs JICUSHUsI TOYTH He HaOIoAanoch. B pesysbrare nede-
Hust Cxun-kanoM uaaeke SCORAD Ha cepMble CyTKU OT Havaia JIeueHus CHU3HIICS ¢ 57,58+5,39 no 24,3245,17
en. B nanmpHeiimem nokazatens SCORAD npomoipkain CHIXKATBCS U Uepe3 YEeThIPHAALIATh AHEH OT Hayalla JJeYeHUs
coctaBu B cpenHeM 7,8+2,3 exn. [Ipu nocienyromiem HabIIOACHNN Y BCEX MALMEHTOB KOHCTATUPOBAHO COCTOSTHUE
pemuccun. Ecnu o Tepanum ¢ npumeHeHreM CKUH-Karia CPOKH PEMUCCHH B TAaHHOH TpyIie OONbHBIX COCTAaBHIIN
B CpeaHEeM 2,5 MecsI1a, TO MOCJIe JICUSHUsT 000CTPeHUE 3a(hMKCUPOBAHO Y 2 OOJIBHBIX CITYCTs 6-9 MecsiieB Ha (hoHe
HapyILLEeHUs] TUIOATIEpreHHOH aueThl. OcTajbHble MAaLUMEHThl HaXOISTCS MO AWHAMHYECKUM HaOJIIOICHUEM,
(cpoku HaOJTIOZICHUSI COCTABJIAIOT OT 2 MECSIIeB 0 1,5 ner).

Takum 00pazom, Mo pe3ynbTaTaM UCCIeIOBaHus MpenapaT akTHBUPOBAHHOTO MHKA MUpUTHOHA (CKUH-KAIT)
MOKa3aJ1 BEIPKEHHYIO 3()(EKTUBHOCTH MPHU JICYEHHH aTONMYECKOro AepMaThTa y aAeTei. B monasnsomem 6071b-
LIMHCTBE CIIy4aeB IPUMEHEHHE [IPernapaTa NPUBOJUT K CYIIECTBEHHOMY YMEHBLICHHIO U OJIHOMY IPEKPAILIEHHIO
KOYKHOTO 3y/1a, PErpeccy BOCTIAIUTENLHBIX N3MEHEHUH KOXKU, CHIDKEHHIO TTOTPEOHOCTH B JOTIOTHUTETEHOM TIPHE-
M€ aHTHI'MCTAMUHHBIX M MPOTHBOBOCTIAUTENBHBIX MpenapaToB. J(OCTUTrHyTas KIMHUYECKas PEMHCCHS COX-
paHsieTcs U ITOCIe OTMEHBI IIpernapara.

AUATHOCTUYECKOE 3HAYEHUE PEHTTEHOJIOTHTYECKOI'O OBCJIENOBAHMSI
P JTUADPPATI'MAJIBHBIX I'PBIZKAX Y JETEU

AJIHEBA A., A/TH/IOBA A., XAHA/IHEBA H.
Hayuno-HUccrneoosamenvcrkuti Unemumym Ieouampuu um. KA. Dapadicesou
AMY, Kagheopa /lemckux 6onesnet |1, JleueOno-npoghunaxmuuecxozo ¢paxyivmema,
Baxy, ASEPBAVJI)KAH

Beenenne. [nadparmanbHasi Tpbka SBISIETCS aKTyaJbHOW NMPOOJIeMON MEIUaTpUM W AETCKOW XUPYPTHUH.
Bpoxxnennas nuagparmansHas rpepka (B/II)-5T0 mopok pa3BuTHs, IPH KOTOPOM HPOHCXOIUT NEpeMeLIeHIe
OpraHoOB OPIOIITHOW TOJIOCTH B TPY/IHYIO Yepe3 eCTeCTBEHHBIE WITM MATOJOTMYECKHE OTBEpCTHA B Auadparme, B
TaroKe IyTeM BBIIISTYMBaHUS e€ ucToHueHHOro ydactka. BJII™ Bctpeuaercs ¢ wactoroit 1:3000-4000 sxuBOpOXKIeH-
HBIX JISTCH; COOTHOIICHHME IT0JIOB 1:1.

Hean. OreHnTh 3HAYUMOCTH PEHTTEHOJIOTHYECKOTO 00CTIeZIOBaHMsI Y HOBOPOXKIICHHBIX JieTel Mpu Jauadpar-
MaJIbHBIX TPBDKaX.

[pencrapmnsiemM ABa KIMHUYECKHX CITy4asl.

1. PebGenok A., Bo3pact 17 yacos. C nepBbIx yacoB >xu3Hu pBoTa. [loctynaer B HUUM leaunarpun C aunarHo3om:
«BHyTpryTpoOHas MHpEKIUs. JHIIe(anonaTus.». CoCTosHUE KpaitHe Tsokenoe. Co3HaHMe HesicHoe, OECIOKOeH,
pBeT. JpIxanue 3aTpynHeHHOE, apuTMIyHOE. JKuBOT B3ayT. Ha ocHOBaHMM peHTreHorpaduu BhICTaBIEH JUAarHo3
«O0pazoBaHue B HIOKHEH J10J1€ TIPABOTO JIETKOTO»-CIIEPEIH CJIeBa OTMEUaIach FTOMOTeHHAsl TeHb, TEHb CPEAOCTE-
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HUSI cMellieHa BrpaBo. [IoBTopHOe peHTreH o0cienoBanre —ClieBa B TPYIHOM KIIETKE MHOTOYHCIICHHBIE Ta30BbIe
My3BIPHKU KHUIIEYHHKA, B KyToJie Tradparme Aeekt. Y CTaHOBIICH THarHo3 « BpoxkieHHas JIeBOCTOPOHHSIS TPhIKa
Boxnenka. ['mnomnasust neBoro jerkoroy». IIpoBeaeHa omeparwsi- jJanoparoMust, GppeHHKomIacTuka. PedeHok
BBITNIFICAH Yepe3 3 HelleT B yIOBJIETBOPUTEIHLHOM COCTOSTHUM.

2. Pebenok L. Bospact 4 mecsina. [TocTymaer B HHCTHTYT ¢ %Kano0aMu Ha Kalelb, onbiiky. [Ipu R-rpaduu B
JIEBOU TPYAHOMU TIOJIOCTH TIPOCIIEKHUBAIOTCS MTETIH KUIIEYHIKA, B JIEBOM KyTTojie AradparMbl OTMETaeTcs 1eexT,
TEHb CPEIOCTEHHUSI CMEILIeH BIIpaBo. B non quadparMaisHOM IMPOCTpaHCTBE CBOOOAHOTO BozAyxa HeT. [locTtaBnen
nuarHo3: «Ilapas3ocdareanpHas rpebKa JeBOCTOPOHHS. [IpoBeneHa onepamnus 1Mo yIaieHuo TPhDKU B (hyHAO-
mwikanus no Hucceny.

3akouenne: O000111as BIIIE U3T0KEHHOE MOKHO OTMETHTb, UTO T.0. TAKUE JKaJIoObI KaK Kalllelb, PBOTA, Jbl-
XaTeNnbHasl HeIOCTaTOUYHOCTh TIOATBEPKIAIOT HEOOXOJMMOCTh PEHTTEHOIOTMYECKOT0 00CIeI0BaHMUS A1 BBISBIIC-
HUSI AradparMaabHONU TPEDKHU U IPUHSTHS COOTBETCTBYIONIHX JIEYCOHBIX MEPOIIPUSTHIA.

JEYEHUE AHEMHAHW HEJOHOIMEHHBIX HOBOPOXXJAEHHBIX C OYEHb HM3KOM
MACCOMU TEJIA (OHMT) U SKCTEPMAJIBHO HU3KOU MACCOMU TEJIA (QHMT)

AJTHEBA I' /1., HAJDKA®OBAT. T
A3zepbatioscanckuii Hayuno-Hccredosamenvckuii Hucmumym Axywepcmea u I unexonoauu, HeoHamaibHoe
omoeneHue
Asepbatioscanckuii Meduyunckuil Yuusepcumem, neonamanvHoe omoenenue, Kageopa Jlemcxux Bonesneii 11,
Baky, ASEPBAMJI)KAH

Bgenenue: K npu3Hakam, CBSI3aHHBIMH C HETOHOIIIEHHOCTBIO Yallle OTHOCSATCS TaKue (haKTOpPhI, KaK KapAuopec-
MUPaTOpPHBIE HAPYILEHUsI MOCIe pOXKACHHs, HH(EKIIMOHHbIEe U ATporeHHbIe(robounkie) dakropsl. K ¢pusnonorn-
4ecKuM (haKTopaM aHEMHUH HEJJOHOIIEHHBIX OTHOCSTCSL:

1. HeagexBaTtras ipoaykitust aputporiodTrHa (JI10) 1 ero HU3KMil ypOBEHB B TUIa3Me KPOBH, TIPH 3TOM y HEJIO-
HOIIEHHBIX JIETeIl OH CYIIIECTBEHHO HIKE, YeM Y JOHOIIEHHBIX U MPAaKTHYECKU HE MEHseTCs B TEUEHUE TIEPBbIX 2-
X MECSIIEB )KU3HHU.

Lean padoThI: IpoBeieHNe 00IIEro (KIMHNIECKOT0) aHAI3a KPOBH C HICCIIEIOBAHUEM YPOBHS SPUTPOITUTOB,
TeMOTJIOOMHA U TEMAaTOKPUTA /ISl ONpeIeiCHHs! TaTTbHEHUIICH TAKTHKY JICYSHHST; HCCIIEOBAaHIE KHCIOTHO-OCHOB-
Horo coctosiaus (KOC), ra30B KpoBH, a TaKKe YPOBHS JIAKTaTa B KPOBHU, PETHUKYJIONUTOB, (heppUTHHA, TpaHChep-
PHHA 1 JKernesa.

Marepuanbl U MeTOABI HCCIe0BaHuA: B Hamell kinHIKe 00cieoBaHNe TIPOILTH 28 HOBOPOXKIEHHBIX C
paHHel anemuel HeoHoIeHHBIX. Bec HoBopoxkaeHHbIX 900-1500 r. HenmonomenHpie HoBopoxkaeHHbIe ¢ OHMT
u OHMT Haxoawnuch B najaTe peaHMMalUd WIM WHTEHCUBHOIO BbIXakMBaHUS OT 1.5 nmo 3 mecsaues, a0
JOCTV)KEHHS HOPMATbHBIX Ta00PaTOpHBIX pe3ysbTaToB 1 Beca He MeHee 1800 T. Y Bcex HeZIOHOMIEHHBIX OTMEYEHA
paHHsIs aHEeMHUs1, HauWHas ¢ TIepBON HeJemH KU3HH, Ha BTOPOil Hezene WM B Bo3pacte 1 mecsr u nmozxe. [locre
MPOBEJICHUS] TEMOTPaHC(Y3HH Y HEJOHOIIEHHOTO HOBOPOXKJICHHOTO C JIOCTOBEPHO BBHIPAKEHHOM aHeMHEH, MBI
TIPOBOIVIIM OOIIMI KITMHIYECKUI aHAIIN3 KPOBU M MOYH HE paHee 4yeM depe3 2 9 U He TIo3Ke YeM uepes 24 4 rociie
reMoTpaHc(hy3uu Uit OEHKH d(pPEKTHBHOCTH M BISIBIICHUS OCJIOKHEHU. Pe3ynbTaThl OKa3au, 4To B CiTy4yae
CHIKEHMsI )eppuTHHA MEHEe 35 MKI/JI CJIeAyeT YBEJIMUUTh JI03Y MperaparoB xenesa 1o 3-4 (MakcuMyM Jio 6)
MI/KT B CYyTKH Ha OTpPaHUYEHHBIN TTEPUOJ.

3axumouenue : Bo Bpems Tepanmu ApYyruMU aHTHAHEMIYECKAMH TIperiapaTaMu (3M03THUH-0, -3, 1apO3oITHH-
(L) TIOBBIIIAETCSI IOTPEOHOCTH B JKeJie3e, MO3TOMY MPH Ha3HaYeHHWH STO03THHA-0, -3, 1apO3Mo3THHA-0. PEKOMEH-
Jyemasi 1032 IperiapaToB Kejie3a COCTaBISAET 10 6 MI/KT B CYTKH.

ACCOLHUAIUA MEXAY AJUVIEJIBHBIM ITOJIMMOP®U3MOM I'EHA
TF'EMOKCHUI'EHA3BI-1 (HMOX1) U XPOHUYECKHUM NTAHKPEATUTOM

AJIHEBAI'.P.', MYCIIHMOB I.®.", BAHPAMOB B.H ?,
3EHHAJIOB H./I.', FEXBY/IOB B.B.
YHayunwviii Llenmp Xupypeuu umenu axao. M.A. Tonuubawesa, Baxy, Azepbaiiocan
Hayuonanvnas Axademus Hayxk Asepbationcana Hncmumym I enemuyeckux Pecypcos,
Baxy, ASEPBAVJI)KAH

Lensio Hamiero mccienoBaHHs ObUIO BBISBJICHHE ACCOIMAIMU MEXKIY aJUICIbHBIM MOJTMMOP(U3MOM TeHa
remokcurerasbi-1 (HMOX - 1) ¢ pa3BuTHEM XpOHHYECKOTO MTAHKPEATHTA.
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Matepuanbl M MeToABI: MaTepural JaHHOTO HCCIeJOBAaHMS COCTaBMIN 7() MAIMIEHTOB, C Pa3TMIHBIMU BUIAMU
XpoHudeckoro mankpearuta u 90 «IIpakTUYECKH 370pOBbIe» M. 51 marmeHTy ObUT TOCTABJIEH JHUArHO3
XPOHUYECKUI TMAaHKPEaTHT ajKOroJbHOro TeHe3a W 19-TH mampieHTaM HealKorojbHOTO reHesa. B kauyecTse
KOHTPOJIbHOM rpyniibl 06Ut 90 «IIpaKTU4ECcKU 30POBBIX» TOOPOBOJIBIIEI a3epOaiiKaHCKOM MOMYJISINN PEryJIsp-
HO (kaKk MUHEMYM 3-4 pasa B HEIeI0 B cpeHei go3e Oosee 80 /71 B IeHb) YIIOTPEOIISIOIIIE AJTKOTONIb, HO HE
MMEIOIIHE KaKie-TH00 U3MEHEHHUS CO CTOPOHBI TIO/KEITYA0YHOH skene3sl. OOpasibl BEHO3HOM KPOBH, BCEX HCCIIE-
nyembix mocie sxctpakiuu JHK noaseprivcy MeTony nonuMepasHast IenHas peakuusi — HoauMop(u3M AauH
pectpukipioHHbIX pparmeHToB (TTL[P-TT/IP®D). [TonyveHHble aymnenbHble momuMopdumsbl -495 A> T rena HMO
X1 ObUIH TpOaHATM3UPOBAHHEI C TIOMOIITBHIO ANEKTpodopesa B 3% arapo3HOM relne, M paccMOTpeHsI B Y D-cBere.

Bce nanmenTs! 1 TOOPOBOIBIIE AT TUCBMEHHOE COTNACHE Ha MPOBEICHHE JAHHOTO HCCIICI0BaHMSI.

Pe3yansTathl: JlaHHOE HccenoBanre ObIIO HANPaBJIEHO HA M3YUSHUE CBS3M AJUIENTLHOTO MOJIMMOpQH3Ma reHa
HMOXI1 ¢ pazubivu Bugamu XI1, B ocHoBHOM X1 ankoronsHoro rexesa. Ajiens A rena HMOXL yarie Habiro-
nancs y nanueHtos ¢ XI1 (67,9%), uem B koHTposbHOU rpymme (55%). Takum o0pa3oM, ayuiesib A MOXKHO CUUTATh
ACCOLMUPOBAHHBIM C Pa3BUTHEM XPOHUYECKOT0 TAHKPEaTHTa, TIOCKOJIBbKY Oblila 0OHapy»KeHa CTaTHCTUIECKas KOp-
perss aviens A nomamopdusma - 495A> T (rs2071 746) ¢ mossieHHBIM prickoM 3abonesanus (p=0,02, OR=
1, 73; 95%CI1,09-2,74).

Kpowme Toro, MbI cpaBHHBaIN pacrpeeieHIe ajuleNiel BhIIeyKa3aHHOTO MOJIMMOp¢H3Ma B TPYIIIIE MAIMEHTOB
¢ aiikoronbHbIM XI1 ¢ KoHTposBEHO# rpymmoi. .Antens T rena HMOX1 varie HaGroa7Cs B KOHTPOIIBHOM TPYTIIe
(45%), yem B ocuoBHo# rpyrie (30,4%). Amwtens T gartoro nomumopdusma (OR=0,53; 95%CI0,32-0,89) -495
A>T (rs2071746) HMOX1 ymenbiuai puck passutus ankoronsHoro XI1 (p=0,000 u p=0,017 cOOTBETCTBEHHO).

CpaBrenue npyrux BunioB XI1 ¢ KOHTpOIBHOM TPYIION KOppensuuoHHON cBsi3u ayntenst T nmonumopdusma -
495 A> T(rs2071746) HMOX1 rena ¢ puckom 3aboseBanust He BoisiBriio (p=0,358).

3akaouenue: Takum 00pa3om, Ha poHE TaryOHOTo BO3JCHCTBHS AJTKOTOJISI B PE3yIbTaTe 3aIlUTHOTO JeHCTBHS
amutenist T HMOX1 rena moskeT ObITh OOBSICHEHHEM OTHOCHTEIBHO HU3KOH 3a0oneBaemoctr XI1 B azepbaiimkan-
CKOM TOMYISIIHH. ITOT (PAKT TaK JKE JAET JIOTMIECKOe OOBSCHEHHE HU3KON 3a00JIeBA€MOCTH B YAaCTHOCTH aITKO-
ronbHOro XI1 B cpaBHeHuu ¢ qpyrumu Buaamu XI1L

OPI'AHM3ALIMA HEOHATAJIBHOI'O CKPUHUHI A B ASEPBAI)KAHE

A/THEBA C.T., TYCEHHOBA B.A.
Hayuno-Hccneoosamenvckuii Uncmumym Axywepcmea u 17 uHeKo102UU,
Jlabopamopusa Meouyunckou I enemuxu, baxky, ASEPBAUJIZKAH

Benenne. Heonatasnblii CKpHHUHT (MaccoBoe oOcIieJoBaHNE HOBOPOXKICHHBIX) sIBIsieTCsT 3(h(EKTHBHBIM
METOZIOM BBISIBJICHHSI BPOXKIECHHBIX M HACJIE/ICTBEHHBIX 3a00JICBaHMIA, YTO IO3BOJIUTh IPOBECTH PAHHEE JICUCHUS
1 Npo(UIIAKTUKY Pa3BUTHS AETCKON MHBAIMINU3UPYIOLIEH aTOIOTHH.

B Azepb6aiimxane npunsata 'ocynapcrsennas [IporpamMmMa nmo HeoHaTtaibHOMY CKpUHHMHTY «CKPUHHHT HOBO-
POKICHHBIX Ha HACJIEACTBEHHBIE OOJIe3HN 0OMEHay peati3arus KoTopoi npoBoautbess HUM AT

Cpenu reHeTHIeCcKH IeTepMUHUPOBAHHBIX 00JIe3HeH — 00JIe3HN 0OMEHa BEIIECTB UMEET CaMble TSDKEIIbIE TI0C-
nexncteus. HacnencrBeHHble O01e3HM 0OMEHa BEILIECTB 3TO BPOXKAEHHBIE HApyIIeHHEe METabosIi3Ma, BBI3BAHHOE
TeHeTHYECKMMH N3MEHEHHUsIMH OelKa MiH JiepeKTaMu IPUBOSIINX K OJIOKUPOBKE TPOIIECCOB META0O0IH3MA.

B ckprHHMHT HOBOPO>K/IEHHBIX BKIIFOUEHBI CIIETYIOIINE 3a00IEBaHMSA: TAaKTe3eMHUs, (PEHUIKETOHY-PHSL, MyKO-
BUCLIN/I03, a/IPEHOT€HUTAIIbHBIM CHHAPOM, ¥ THIIOTEPHO3.

Hean uccaenopanud. [IpoBeneHust moaroToBKM W OpPraHU3alMOHHBIX PaOOT MO BHEPEHUIO HEOHATABHOTO
CKpWHUHTA.

Marepuajbl M MeTObI Mccaeg0BaHusl. OOydeHHe 10 CTaHAapTaM NPOBeICHNE HEOHATAIFHOTO CKPUHKHTA.

B pamkax opraHuzanmy poBeAEHHS HEOHATAIBHOTO CKPUHMHTA, YUUTHIBAs CIIOKHOCTH, CB3aHHBIE C KapaH-
TUHHBIMH MEpaMH B YCJIOBHSIX KOPOHOBHUPYCHOM MaHAeMHUH ObUTH TIOATOTOBIIEHBI M IIPOBE/ICHbI OHJIAIH JIEKIIUU
JUTsl Bpaueil HEOHATOJIOTOB 1 MEIMIMHCKUX COTPYIHUKOB B PETMOHE, O0YYeHHE II0 BCEM BONPOCAM CKPUHMHTA,
BKJTIOYAS U TEXHUKY B3SITHSI KPOBH M3 IIITOUYKH HOBOPOXKJICHHOTO, YCIIOBUSIX XpaHEHHS M 00CIieJOBaHUS 00pa3IoB
KpOBH.

B Hacrosmee Bpemst o nporpamme nposeneHo 90 cemuHapoB ai1st Bpadei U Mex cectép (600 yen.) B pernoHax
Aszep0Oaiipkana.

B HMU AT ¢ 2022 roma HayaTa CKpHHHUHIOBAsI IPOrpaMMa BBIIIETIEPEUNCICHHBIM 5 TeHETHIECKUM 3a00J1e-
BaHMAM C TTOCTIEAYIOINM aHAJIM3aM TTOJTyIeHHBIX Pe3yIbTaToB.
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MMPUOPUTETHOE HATIPABJIEHUE JUATHOCTHYECKO-JEYEBHOI'O
AJITOPUTMA IIPH MEXAHWYECKOW KEJITYXE COIPOBOJKIAFOIENCS
MOPAYKEHUEM MO/UKETY TIOYHOM 'KEJIE3BL

A/THEBA 3.A., MAME/]OB A.A., U/IPUCOB ®.C.,
OMHHOB P.3., HCKAH/IEPOB 5.A. .
Hayunoui Lenmp Xupypeuu um. M.A. Tonuubawesa, baky, ASEPBAUJIZKAH

Hecmotpst Ha 607Ib1I0€ KOTMYECTBO HCCIESAOBAHHMI 10 HACTOSIIETO BPEMEHH elle He PEeIeHbI Bce MPOOIIeMBl,
CBS3aHHBIC C IPOOJEMaMU MEXaHHMUYECKON KENTYXU OCJIOKHEHHOW OMIMapHbIM IAaHKPEATUTOM IO OIEpalvy,
KOTOPOE MOKET yCYryOUTh TeUEHHE MOCIEONEPalMOHHOTO EPHOIA.

OnHa 13 NpyYrH OMIMAPHOTO TAHKPEATUTa 3TO THOWHBIA XOJIAHTUT, TAE MATOJOTMUECKUI POLIECC B JKeId-
HBIX TIPOTOKAX COAEPKUT MHOKECTBO MUKPOOPTaHM3MOB. BTOpas mpudrHa 3TO KaMeHb B >KETYHBIX IIPOTOKAX,
rJie Ipy O0Typaluy IOCJIETHErO BhI3bIBAET MEXaHUIECKYIO XKENTYXy 0€3 OaKTepHaIbHOIO 3arpsi3HEHUS KETIH.

Borpoc 0 ToM, Kak 4acTo B 3THX CUTYalMsIX MOpakaeTcs MOpKeTyIauHast kese3a 10 olepalyy U B TIocjeore-
paLoOHHOM TiepHozie. Bee nepedrcieHHble BhIllle  BOIPOCHI HY’KAAKOTCS B OTBETaX.

310 no0yauna Hac pa3paboTaTh AITOPUTM JIEUeOHO —AUAarHOCTHYECKOH TAKTHKU MPH MEXaHUYECKOU KENTy-
X€ W JIaTh CPaBHUTEIILHYIO OIICHKY M YaCTOTY BO3HMKHOBEHHS MTAHKpeaTUTa NPH THOHHOM XOJIAHTUTE U 00Typa-
IMOHHON MEXaHUYECKOM JKENTyXe AJIS MPEeTyNPEKICHHUS OCTIOKHEHHH TOCIEONepallHOHHOTO OMITHAapHOTo MaHK-
peatura.

Jnst oieHkH 3¢ GEKTHBHOCTH MPEAOTICPAIMOHHON TOTOTOBKH U JICYEHHS, B MPOJOJDKUTEIILHOCTH JHSIX MBI
OLICHUBAJIH 10 TI0KA3aTEIsIM J1a00pPaTOPHBIX HCCIICA0BaHHH, 0-aMIJIa3bl KPOBH, AMACTa3bl MOYH, YPOBEHb TpPHII-
CHH B KPOBH, KOJIMUECTBO JICMKOLIMTOB, CIABUT B JIeiikoopMyIie. A, BO BpeMsl OIepaLiiy KeJT4b Ha OaKTepuaabHOe
3arps3HEHHE.

Bce 6ombHBIC ObLTN pa3zieNieHbl Ha 2 TPYIITIEL, 8 KaKask TPyIa Ha 2 — IOArpynibl. B OCHOBHBIX MOATpyMmax
00eHX TPYII, IJie MPEAONEePAMOHHOE JICYSHHE MTPOIO/DKAIOCH OT 9- 710 10-u qHel pe3yibTaThl 1a00paTOPHBIX
nokasareseit gocrosepHo (p<0,05) ymydmmnocs Ha 78,2%. B KOHTpONbHBIX MOArpyNnax 00eux TPyl Pe3yiib-
TaThl AaHAIM30B OJHO3HAYHBIX TMOKa3aTeNiel TAe MpenorepallioHHoe JIeYeHHe JUTWIOCH OT 2 110 4 nHeil Obun
HU3KHE I10 CPABHEHHIO C OCHOBHOM mojrpymmoi Ha 80%.

BakTepuonornieckoe ucciaeaoBaHNeE )KETN y OOJIBHBIX C THOMHBIM XOJIAHTUTOM B35TOE BO BpEMsl OIEpaliiy
MOKAa3aJI0, YTO y OCHOBHOM TTOTPYIIITBL, T/IE JICUeHHE IPOBOTUIIOCH B TedueHnH 9-10 mHel OakTepraibHas 3arpsi3-
HEHHOCTbD >KeJTYM ObUTO MEHbIIE Ha 85,7% 10 CpaBHEHWHU C KOHTPOJIBLHON IOATPYIIION TJIe MPEIOTePaiOHHOES
JIEUEHHE MPOAOILKAIIOCH OT 2 110 4-X AHEH.

Be3ycnoBHO MBI IpeanonaraeM MpuuuHON 3P PEKTUBHOCTH, TOECTh CHIDKEHHE OaKTepUalIbHOMN 3arps3HEHHOC-
TH YKEITYH SIBIISETCSI TIPOJIOJDKUTENBHOCTD MpeioTiepalionHoroiedeHus B reuennn 9-10 nueid. [Ipu sToM Bocma-
JATEIBHBIH Mpoliecc yMeHblnaercst Ha 80% M yITydIIaroTCst BBIIIECKAa3aHHBIE JTA0OpaTOpHBIE IMOKA3aTeNH J0C-
ToBepHO (p<0,001).

VY GonbHbIX |ITpymnImel cokeTYHOKaMEHHOM OOJIE3HBIO B KeTde MHUKPOQIOPHI OTCYTCTBOBAJIH.

[NocneonepanoHHbIil IEpro] y OOJIBHBIX OCHOBHOM HOATPYIIIBI 00CUX TPYII BBI3IOPOBICHNE HACTYIIAET B
cpenHeM Ha 2+0,5 mHel ObIcTpee, 4eM y OONBHBIX KOHTPOJIBHOU MTOATPYIIIIEL.

Kpome Toro, y 00nbHBIX OCHOBHOM MOATPYIIIEI SIBJICHUE ITOCIICONEPALIMOHHOIO TAHKPEAaTHTa HE BBISBICHO. A
B KOHTPOJIBHOM NOATpYTIie 00erX rpymi u3 15 OonbHBIX y 9-1 ObUIH SIBJICHUS TTOCIIEONEPAIIMOHHOTO TTaHKpea-
THTA.

Takum 00pa3oM OCHOBBIBAsICH Ha CO3JAHHBIM HAMHU alNrOPUTMa TMarHOCTUKH 1 JICUCHUS] MEXaHHIECKOH >KeJl-
TYX{ MBI IPHUIIUTHA K BBIBOJLY, YTO MPOJOJLKUATENLHOCTH TPEONEPAIIMOHHOTO JIeUeHusl B TeueHnu 9-10 aHei yiryd-
IIaeT KIIMHUYECKUE U J1abopaTopHbIe MOKa3aTeliei, KOTOPhIe IMO3BOJISIIOT MPOTHO3UPOBATH BEPOSITHOCTH XPOHH-
3alMy IAHKpeaTHTa U BOSHUKHOBEHUH 3a00JieBaHus B OyayIeM.

OLEHKA BUOIICUU CUTHAJIBHOT'O JIUMO®ATHYECKOI'O Y3JIA 110 CPABHEHUIO
C JINM®AJTEHIKTOMMEN JIJIS1 TPOMEKYTOYHOI'O ¥ BBICOKOI'O PUCKA
3JIOKAYECTBEHHOCTH PAKA DOHAOMETPUSA

AJIBIEB 111 A. .
Hayuonanvuwiti Llenmp Onxonocuu, baky, ASEPBAUJZKAH

138



BgBenenue: Bonpoc He0OXOANMOCTH AETEKIMU CUTHAIBHOTO JTnMday3na 10 KoHIa He m3ydeH. [Ipomomkarores
WCCTIEIOBAHUS, MOXKET JIU OHOICHS CHUTHAJBHOTO JMM(ATHIECKOro y3/a 3aMEeHHTh JIMM(AIEHIKTOMUIO IS
XHPYPrU9IecKOro CTaJUPOBAHMUS Y TIAIMSHTOK C PAKOM SHIOMETPHS BRICOKOW CTETIEHH 3JI0KauecTBeHHOCTH. Harrie
HAYYHOE WCCJICJIOBAHHUE CTABUT LEJIbI0 U3YyUYHTh JUATHOCTHYESCKYIO TOYHOCTh METOMKHU IO CHCTEMATUYCCKOMY
BHEJIPCHHUIO METO/IA KAPTUPOBAHUS CUTHAIBHBIX THMQaTideckuX y3i1oB (SLN) y skeHIIMH ¢ paHHeH cTaaneil paka
sHmometpus B HarmonamsaoM Llentpe OHKOIOTHN.

Marepuanbi u MeTobI: B Haiiem uccie0BaHuy (OHOTICHSI CTOPOXKEBOT0 TMM(ATUIECKOTO Y3/1a B CPAaBHCHUN
¢ mMbaTeHIKTOMHEH TSI IPOMEKYTOYHOW ¥ BBICOKOM CTETIEHH 3JI0KaYeCTBEHHOCTH paKa SHIOMETpHsi) Habop
rareHToK mpooamics ¢ 2015 mo 2019 rr. B uccienoanue ObUTH BKTFOYSHBI TAITUSHTHI C aCHOKAPITHOMOH
SHJIOMETPHS PaHHEH CTauu, KOTOPhIM ObLIa BBITIOJHEHA CTaHIAPTHAs JlariapocKonmdeckas win 3D nanapocko-
nmuyeckast rucTepakToMust. Beem nmanuenTkam Obiia npoBenena ouorcus SNL ¢ mocnemyrorielt mumdaaeHIKTO-
MHEH B Ka4eCTBE 3TaJIOHHOTO cTaHaapTa. [larmenTam ¢ HU3KMM PUCKOM BBITIONTHSUTH TOJIBKO Ta30BYIO IMMpaseH-
SKTOMHIO, & MAIEHTaM C BRICOKOW CTETIEHH — Ta30BYIO M NTAPAaoPTAILHYIO TMM()aICHIKTOMHUIO.

Pesyabratel. B uccienosanue BroYeHO 45 marpieHTOB (MeauaHa Bo3pacta 61,5 ner, muanasoH 36-84,
MeauaHa MHIeKca Macchl Tena 26,7, nnana3on 17,7-45,6), B ToM dmcie 25 MalueHTOK ¢ BRICOKMM PHUCKOM paka
sHAOMeTpHs. YacToTa 00HapYKEHHS CTOPOXKEBBIX TMM(paTHIECKUX y3II0B cocTaBmia 96,8% Ha 0THOTO TaIlHEeHTa
(94% 11U, 92,7%-98,4%), 86,5% Ha onaHy nonoBuny Tasza (94% AU, 82,5%-90,2%) u 75,5% Ha nBycTopoHHEH
ocHoBe (93% 1Y, 68,3%- 82,7%). U3 8 marmentos (17,7%) c Meractazamu B TUMQpaTHUECKHE Y3IIbI 6 TTAIFIEHTOB
OBbLIM MPaBIIBHO MACHTU(HULIMPOBAHBI C TTIOMOLIBI0 anroputMa ouoricuu CJIY, 4To naer 4yBCTBUTENBHOCTE 95%
(94% U, 80%-99%), moxkHooTpHIaTeNbHBINA ypoBeHb 3% (93% U, 0%-18%), u oTpumarensHasl mporHoc-
THYecKas IIeHHOCTh 98% (94% JIU, 95%-99%). Tombko 1 nmamuenT (1,3%) ObUT HENPaBIIHLHO KIIaCCHU(PUITUPOBAH
anroput™oM ororicuu CJIY. Y omHO# MaMeHTKH ¢ pakoM SHIOMETPHS MOPaKEHUE JIMM(ATHYECKHX Y3JI0B ObLITH
I/II[GHTI/I(I)I/IHI/II)OBaHLI 3a MnpeaciiaMu TpaaulIMOHHBIX I'PaHUIl WX HYXKAAJIMCh B JOINOJIHUTEIIBHOM UMMYHO-THUCTO-
XUMHWYCCKOM HCCIICJO0BaHUU IJI AUArHOCTHUKMU.

BsiBoab1 1 3HaUMMOCTh. B 3TOM mipocniekTrBHOM HccienoBanun ororcus CJIY mMena npueMieMyro uar-
HOCTHYECKYI0 TOYHOCTH ISl TIAIIMEHTOB C PAKOM JHIOMETPHS C TOBBIIICHHBIM PUCKOM METacTa3oB B JuMdQa-
THUYECKHUE Y3IIbl M YITy4lllana BhISBIICHUE CIIyYaeB C MOpaKeHHEM JIMM(ATHIECKUX Y3JI0B 110 CPAaBHEHHIO ¢ TUM(a-
neHskTomuei. TlomydyeHHble IaHHBIE CBUIACTENBCTBYIOT O TOM, uto Ouoncust CJIY sBusercss 3(h¢eKTHBHBIM
BapUaHTOM [Tl XUPYPTrHYECKOTO CTAIUPOBAHUA paKa SHIOMETPHSL.

OIIBIT KYITMPOBAHUS ICUXUYECKHUX PACCTPOMCTB Y OCTPBIX
OTPABJIEHUMH, BCJIEACTBHUE ITOTPEBJIEHUA CUHTETUYECKUX
IICNXOAKTHUBHBIX BEIHECTB

ACAJOB B.M., MAMEJIOB IL11., BATABOB H.3.
Kagheopa ncuxuampuu ATY, Pecnybnuxanckuii Hapxonoeuyeckuti [{enmp,
Baky, ASEPBAMJI)KAH

CuHTEeTHYECKHE HApKOTHKH — IICHXOAKTHBHBIC BEILECTBA, SBISIOIINECS CHHTETHUECKHMH 3aMEHHUTEISIMU
KaKoro-m0o HaTypalIbHOTO BEIIECTBA, TIOTHOCTHIO BOCIIPOM3BO/IAIIIE HAPKOTHUECKUE CBOMCTBA ocieaHero. Kak
TIPaBUJIO, MPEACTABISIOT COOOM aHAJIOTH WJTH TIPOM3BOIHBIE Y/KE CYILIECTBYIOIINX HAPKOTHKOB, CO3JIAHHbBIE ITyTEM
W3MEHEHUH Da3IMYHOro XapakTepa B MX XUMHYECKOH cTpykType. HamOomee pacmpocTpaHeHHBIMH B Hamiei
pecryOIIiKe SBISIOTCS CIISIYIOIIUE TPYIIBI CHHTETHUECKUX HAPKOTHKOB: 1. AM(eTaMUHBI, B YACTHOCTU METaM-
(eTaMiH - BEIIECTBO, HE SBJISIONIEECS XUMUYECKUM aHAJIOrOM KOKaWHa, HO CXOXKee C HUM I0 JeHCTBHIO. 2.
CHuHTETHYECKHE aHATIOTH TeTParnApOKaHHaOWHOIAa — OCHOBHOIO JICHCTBYIOILETO BEIIECTBA MAPUXYaHBL.

Metamperamitn. OCHOBHOU HEHPOXUMUUYECKHUI MEXaHU3M JIEWCTBUS MeTaM(eTaMuHa CBsI3aH C €ro crocoo-
HOCTBIO BBI3BIBATh BBICBOOOKICHHE U3 HEMPOHOB €CTECTBEHHBIX HEWPOMETUATOPOB (HOpaApeHaIHa U JopaMu-
Ha), 4TO TMPUBOAUT K TIOBBIILIEHHOMY BO30Y>KICHHIO COOTBETCTBYIOIINX CHCTEM, OCOOEHHO JI0(aMUHEPT NIECKOM.
Kpome Toro, oH Grokupyet oOpaTHBIN 3axXBaT CEPOTOHHMHA, AHATIOTMYHO TPHLUKIMYECKUM aHTUICTIPECCAHTaM.
[pu nprMeHeHNH B BRICOKHX JI03aX TIOMHUMO TIPHIIMBA CHJI BO3HUKAET SH(OpHs, HECKOHIAeMBbIH TIOTOK MBICIICH,
OBICTPO CMEHSIOIIUX JIPYT JPYTa, OJHOE OTCYTCTBHE armeTnTa. Cpe/i HeraTHBHBIX 3P (EKTOB BBIIEISIOT CTepeo-
TUITHOCTH MBIIIIEHHS], aHOPEKCHUIO, HAPYILLEHUS PETYIISALIH CEPAECUHO-COCYANCTON CUCTEMBI, AaTAKTUUECKOE MBIIII-
nenue. CHHIPOM OTMEHBI MeTaM()eTaMKiHa NMEET SIPKO BBIPKEHHBIN XapakTep, ¢ peodiagaHieM IIoTepy UHTe-
peca K IpOUCXOJSIIEMY, YTpaThl paboTOCIOCOOHOCTH, HAaBA3YMBOTO YKEJIaHNsI BHOBb YIIOTPEOUTD Mpemnapar, HO
0e3 coMaTHYECKMX KOMIIOHEHTORB (3a MCKJIIOUeHHeM o0Iieii ciadoctu). Hanbosiee 4acThiM MOCHIEACTBUEM 3J10-
ynotpeOieHns: MeramperaMuHoM sBisieTcs: TpoMmOodneout, Tpom603 BeH. Takke MpHu XpOHHUECKOM YHOTpeO-
JICHUH Pa3BUBAIOTCS IICUXUYECKHE PACCTPOICTBA, KOTOPBIE OTHOCSTCS K criemyronwM karteropusm: F15.03 Octpast
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nHTOKCHKaIwms ¢ aenupueM F15.50 [In3odpenomnomodHOE paccTpocTBO, BRI3BAHHOE YITOTPEOICHUEM APYTHX
ctumyssitopoB. F15.51 TlpenmyriecTBeHHO Opemo-Boe€ pacCTPOCTBO, BBI3BAHHOE YIOTPEOJICHHEM APYTHX
ctumynaTopoB. F15.52 TlpenMyIiecTBEHHO TaUTIOIMHATOPHOE PACCTPOMCTBO, BBI3BAHHOE YIIOTPEOIICHHEM Y-
THX CTUMYJIATOPOB.

CuHTeTHYECKHE aHAJIOTH MapuXxyaHbl. KypurtensHeie cMecn o oommM Ha3BaHueM «Craiic» (B CILIA — K-
2) cranu goctymHbl A mokynku gepe3 Muareprer B CLUA ¢ 2006 1., B EBporte ¢ 2008 1., B Poccun B 2009 1. B
Aszepbaiimpkan «Craiicy ctall HocTynaTh nocientue 3-4 roga, KoTopblii npuso3mwics u3 Poccun, Typiwun u Kumpa.
B cocraBe cMecH 0JHO FITH HECKOJIBKO PAa3INUHBIX BEIIECTB, sBJtomuxcs aroarctamu CB1/CB2 kannabuHon-
HBIX perienTopoB. Cpenn HUX Yalle APYrux BCTpeyaroTcs HapkoTHieckue cpeactsa JWH-018, JIWH-073, JWH-
081, CP-47,497, HU-210, JWH-250. JlaHHbIC CpeicTBa OBUIN BKJIFOYCHBI B CIIUCOK HAPKOTHUCCKUX cpecTB B 2016
rony. Knmmauka octporo orpaBieHus B IEJIOM UMEET CXOACTBO C OTPaBICHUEM MPUPOJHBIMU KaHHAOMHOMIAMHU
(MapuxXyaHa, TaIll|IIl), OHAKO B Psi/ie CIydaeB BhI3BIBACT OOee TshKeNble IposBiIeHus. [lepeno3npoBka cCHHTETH-
YeCKHX KaHHAOMHOMHMMETHUKOB MOXKET BBI3BIBATh TUIHMYHBIE AJIsI KAHHAOMHOMIOB TAXUKAPAHMIO M TPEBOYKHBIC
cocrosiHusl. Kpome Toro, HabIr0qat0Tesl Cilydan BOSHUKHOBEHHUS IM30(PEHONOAO0HBIX TICHX030B B BUJIE Tapa-
HOWH, TAJUTIOLUHAITNNA ¥ ICHXOTOMUMETHIECKHX 3 dekToB. [Ipr oTpaBieHnr CHCTEHTHIECKIMI HAPKOTHICCKUH
BeIlIeCTaMH HeOOXOANMO TPOBEACHNE HIDKECTIETYIOMUX MeporpuaTuii. 1. s ounImeHns muieBapuTeIbHOro
TPaKTa MCTOJb3YETCS aKTUBUPOBAHHBIN YTOJIb, MPOMBIBAHUE KETy/IKa, €CIIM C MOMEHTA NIEPOPAIBHOTO YIOTpeO-
JIeHWs] HapKOTHKa mponnio MeHee 4 gacos. 2. [lcmxoMoTopHOE BO30OYXIIEHHE M CyJOPOTH KYIHPYIOTCs OEH30-
JIMa3eTMHOBBIMU TIPOVU3BOTHBIMH (JIMA3€TaM), IICHXOTHUECKHE PACCTPONCTBA — HEUPONENTHKAMH (TaJIONIEPHIOIN,
Tpu()Ta3¥H) U ATUITUYHBIMHA aHTUTICUXOTUKAMH (PHUCIIOJICIIT, OJIaH3aIuH, KBeHTranuH) 3. [Tpu runeprepmun pexo-
MEH/IyeTcsl Hapy>KHOE OXJIKACHHE M KyNupoBaHHe Bo30yxneHus. 4. ['UmepTeH3us npu OTPaBICHUSAX METaM-
(heTaMIHOM, COXPaHSIFOIIASCS TIOCTe KYITMPOBAHUS BO30YKICHHUS, MOXKET ObITh KyITMPOBaHA Ba30IMIaTaTOPaAMH,
Harpumep HudeaunmuHoM. Bo3MOXKHO BHYTPHBEHHOE KallebHOE NMPHMEHEHHWE HUTPONPYCCHIA C HadalbHON
ckopocthio 0,5-1,5 MKI/Kr B MUH ¢ yBeirdeHHeM Ha 0,5 MKI/KT B MMH KaXIbIe 5 MUH JI0 KYITUPOBAHUS THIIEP-
TeH3WuHM (HaWBbICIIas f03a 8 MKI/KT B MuH). [Ipu HeahhekTHBHOCTH HUTPOTIPYCCHAA UCTIONB3YIOTCA OeTa-0oka-
Topbl. 5. Uady3nonnas tepamms (1-2 MII/KT B 4ac) OKa3aHa IMPH IETUIPATANH — CHI)KEHHE BBIIENICHNS] MOYH JI0
1 -2 ma/mun. 6. Mmemust MEOKapaa Py OTPABICHUSIX MeTaM(eTaMUHOM — ITOKa3aHUe K Ha3HAYCHHIO CEIAllNH,
HHUTPATOB, OJIOKATOPOB KaJIbIMEBBIX KAHATIOB (BeparaMull il IuiaTraseM). biokaropsl 6eTa-aapeHopenenTopoB
He 3¢ ¢exTuBHEL. [Ipn pa3BuTin nH(apKTa MHOKap/a TOTIOTHATEIFHO HA3HAYAIOT aCIIHPHH, TeTapyH, OTIMOU/IBI,
BO3MOYKHO TIpEIMEHEHUE TPOMOOIUTHIECKOH Tepanuu. 7. [IpencepaHsie apuTMUM TP OTPABJICHHSIX CHHTETHYEC-
kumu [TAB xynupyrotcst 610kaTopaMu KalbIMEBbIX KaHAIOB, IPH OTPaBICHUIX aMm(eTaMuHaMu — 6eTa-0oKaro-
pammu. [Ipu xKemyI09KOBBIX apUTMUSX MPUMEHSETCS JINIOKauH, THApoKapOoHat HaTpus. 8. Komaro3Hoe cocTosi-
HUE C yTHETCHUEM JIBIXaHUsI SBISIETCS ITOKa3aHNeM K HeMeIJIeHHOH nHTyOanmu Tpaxen U UBJL

KIIMHUYECKAS 3OPEKTUBHOCTb TPETAHBHOIICHUA B JTOONEPAIIMOHHOM
BEPUOUKAIIMHA OITYXOJIEUM MOJIOYHbBIX KEJIE3

Y2AXMEOB H.I'., TH/TAEBA J.T.
Kageopa cocnumanvroii xupypeuu @I'HOY BO «[acecmanckas 2ocydapcmeentbi MeOUYUHCKUL
yuusepcumem Munzopasa Poccuuy*
000 «Meduyunckuii yenmp «300posver’, Maxaukamna, POCCHSI

JloonepannonHast BepruQUKaIss MUKPOMOP(OIOTHYECKON XapaKTEPUCTHKH OITyXOJIA MOJIOYHOM KeJe3bl IpH
COBPEMEHHOM YPOBHE Pa3BUTHSI XUPYPTHUECKON TEXHOJIOTHH MUMEET ITEePBOCTEIICHHOE 3HAYeHWE Ui BHIOOpA
ONTUMAJIFHOTO 00beMa OTepaliy Kak B IUTaHe paIuKaJIbHOCTH BMEIIATENLCTBA, TaK U B 3CTETHYECKOM ITaHe IS
BBITTOJTHEHHSI OPTAHOCOXPAHSIOIINX OTIEPAIAi ¢ XOPOITUMH IIPOTHOCTHYECKUMH TIOKA3aTEISIMH.

Martepuan u Metoabl. TpernaHOHOTICHIO OITyXOJIM MOJIOYHOM KeJIe3bl TIPOBOIIIIH C TIOMOIIBI0 OHOTICHITHON
cucrembl BARD MAGNUM (BardPeripheral Vascular, Inc.). crionb3oBanich Uikl ¢ TIPOBOJAHUKOM JUISl TPETIaH-
ouoricun 16G. C nomoinsio Y3 onpenernsiiach HanboIee ONTUMalIbHasE TPASKTOPUS MPOBEACHHUS UIJIbI, KOHTPO-
JIMPOBAJIOCH PACIPOCTPAHEHHE aHECTETHKA B IEPUHOLY ISIPHON TKAHH, a TAK)KE HABOJIMIIACH UIJIA HA HHTEPECYIO-
IIyIO 30HY OITyXOJIM ISl TIPUIIETbHON OHOTICHH. YJIbTPa3ByKOBOM KOHTPOJb TIO3BOJISUT MIPOTHOZUPOBATH OCIIOXK-
HEHUsI ¥ BBIOUpATh HarboJiee 0€30MacHy0 TPACKTOPHIO MyHKINH. C KaXI0H OITyXOJI Opaich OMOTICHH U3 TPEX
Y4YacTKOB, IpHYeM, OHOTICUIHBIN MaTepHan JOJDKeH ObLIb TOHYTh B (hOpMaJIiHeE, B IPOTUBHOM CiIydae MaTepual
Opau OBTOPHO.

Y IIpTpa3ByKOBOE MCCIIEA0BAHUE MOJIOYHBIX JKeJie3 M KOHTPOIIb IIPY HaBUTAlK OMOTICHITHON UTJIBI TPOBOAMIN
C TIOMOIIIBI0 yABTPa3ByKOBOW nmuarHoctuueckort cuctemoit GE Vivid S5. VMcnonb3oBaincst OOBIYHBIN JTMHEHHBIN
natduk ¢ yacroroid 10 MI'n. IlpenBapurenbHble TOHKOMTOIBHBIE ITYHKIIMM M IUTOJIOTMUYECKOE UCCIIEJOBAHHE HE
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MPOBOMIUCE. JIOKaIN30BATMChL 0OBhEMHBIE 00pa30BaHUsI BO BCEX KBaJIPaHTaX KaK B JIGBOM, TaK M B MPaBOM
MOJIOYHBIX JKee3ax.

TpenanOuoncus 3a 2021 roj Ha 3Tare JOrOCIUTAILHOIO 00CIe0OBaHNs ObUIA TIpoBe/icHa Y 63 MalMeHTOK B
Bo3pacte 23 - 55 ner (B cpemnem 40,6+9,9 net). [lokazaHMsMH K TPOBEICHUIO TPETAHOMOIICHUM CITYKHIIH
pesymsTatsel Y3U kareroprm BI-RADS 5 (9 marmentok), BI-RADS 4 (42 marmentkn), a takoke BI-RADS 3 pu
OTCYTCTBHH BO3MOXHOCTH JHMHAMHUYECKOro Habmoaenus (4 marpieHToK), 1 BI-RADS 2 nepen nposeaeHueM ore-
patuBHOTro BMeniarenbcTsa (13 marpienTok). Kak npaBuiio, y OiHOM MaIllMeHTKH MOKa3aHUs K OMOTICHU UMEJIHCH B
OTHOIIICHHH JIWIIH OJHOTO Y3714, PEIKO — Y IBYX y3JIOB.

Pesyabrarbl. OcoXHEHNH, CBA3aHHBIX C MPOBEICHUEM TPETaHOMOIICHH, He HabIoaanocs HU y koro. [lpu
COMOCTABJIEHUH Pe3yibTaToB Y3U ¢ pesynpTatamMy I'MCTOJIOTHUYECKOTO MCCIIENOBAHMUS MOMYYEHBI CIEIYIOIINe
pe3ybTaThl:

Ipu xareropun BI-RADS 2 - BI-RADS 3 no ganubiM Y3H Bce THCTOIOMHYECKUE 3aKIFOUCHIS COOTBETCTBO-
BaJTH 100OpOKaueCTBEHHOMY 00pa30BaHMI0 MOTOYHOH kene3bl. [Ipu xareropun BI-RADS 4 mo nanusim Y3y 17
(40,5%) manmeHToK pe3yIbTaT MPU THCTOJIOTHYSCKOM 3aKITFOUCHUH COOTBETCTBOBAJT IOOPOKAYeCTBEHHOMY 00pa-
30BaHHIO MOJIOYHOH sKeme3bl, a y 25 (59,5%) Obut BBISIBIICH pak MosiouHoM xene3bl. [Ipu kateropun BI-RADS 5
o marHeM Y 3U y Bcex 9 maleHTOK Ipy THCTOIOTHYECKOM HCCIIEeI0OBaHIH OHONTaTa Pe3ybTaT COOTBETCTBOBAI
3710Ka4eCTBEHHOMY HOBOOOPA30BAHMIO MOJIOYHOH KeNe3bl.

Bce manyeHTKH OTIEpUPOBAHBL, THCTOIOTHYECKOE 3aKITFOYEHHE JI0 OTIEPaIi BO BCEX CITyHYasix COOTBETCTBOBAI
PE3yIILTaTOM TMCTOJIOTMIECKOTO FICCIIEIOBAHISI MAaTepHalia, yJaJICHHOTO BO BPEMsI OTIEPAITHH: JIOKHOTIOIOKUTEITh-
HbIX U JIO)KHOOTPULATC/IBHBIX PE3YJILTATOB T'MCTOJIOTMYCCKOIO MCCIICA0BAHNA 6I/IOHTaTa npu TpCHaHGI/IOHCI/H/I HE
okazanock (auarnocrudeckas apdexrusaocts 100%).

Takum o0pa3zoM, WHPOPMATHBHOCTH JOOIEPAIIMOHHOTO THUCTOJIOTHYECKOTO HCCIIEOBaHUS OHOMNTaTa TpU
TPEMaHOHOIICHU OKa3aJlach BEICOKOW. METOIKa He CONPOBOKIACTCS CEPhE3HBIMU OCIIOKHEHUSIMU U BBITTOJTHUMA
MPH BCEX JIOKATM3ANUIX 00bEMHBIX 00pa30BaHMI MOJIOYHBIX JKelle3. BeposTHOCTh 3710Ka4yecTBEHHOT0 HOBOOOpa-
30BaHMS [IPY KATErOpuu oIryxonau MonouHoi sxene3sl BI-RADS 4 - BI-RADS 5 cocrasuia 6onee 59,5%.

NMEPBUYHDBIN T'EHEPAJIN30BAHHBIN DXUHOKOKKO3

AXME/IOB U.T.
Kagheopa cocnumanvroil xupypeuu @I'HOY BO «/acecmanckas 2ocyoapcmeeHHvlil MeOUYUHCKULL
yHugepcumem Munzopasa Poccuuy.

PecnyOnka Jlarectan sIBISIETCSL SHASMHYHBIM 10 IHUCTHOMY SXMHOKOKKO3y (Echinococcus granulosus).
3aboneBaeMOoCTh 3THM HEIYTOM 3a IOCIIEIHHE HECKOJBKO JECSTKOB JIET YAEp)KUBaeTcs Ha ypoBHe 4,6-8,5 Ha
100000 nHacenenusd. [lupokoe BHeApeHKe B KmHUYECKY0 npakTuky Y31, MCKT, MPT npuseno k ToMy, 4To
NepBUYHAS AUArHOCTHKA 3XMHOKOKK03a, KaK MPaBUJIO, OCYIIECTBISIETCS «CIIy4alfHO» Ha paHHEM 3Talle Pa3BUTHUS
0ome3HH, IPH KOTOPBIX KUCTHI oTHOCsTCS K Kareropurt CL u CE1-tuna (mo knaccudukaipm BO3). Bmecte ¢ atum
CTaJIM BBIIBIISITHCS CITydal C MAacCHUBHBIM TOPA)KEHHEM Pa3HBIX OPraHOB OJHOTHITHBIMH MEJKHUMHU 3XMHOKOKKO-
BbIMH KucTamu. [lonoOHbIe cimyyan mMano myOlIMKYIOTCS, OJHAKO HPH MX JICYCHHH CIICHUATIMCThI UCIIBITHIBAIOT
CIIOYKHOCTH, TIOTOMY YTO TIPH TAKOM MOPaKEHUH B HACTOAIIIEE BpeMsl MpremsieMasi TAKTHKA JICUSHUS He TTPUHSITA.

Marepuan. 3a mocnenaue 10 net Mbl HabMrOgaMM 7 Ciy4aeM HEPBUYHOTO IXMHOKOKKO3a, MPU KOTOPBIX
HMEJIOCh MAaCCHUBHOE MOPKEHUE OHOTUITHBIMH MEJIKHMH SXMHOKOKKOBBIMHU KHCTAaMU HECKOJILKO opraHos. Ilep-
BUYHOCTb MOPKEHUS Y BCEX 3THX MALMEHTOB MOATBEP>KAAIOCH HAMH OTCYTCTBUEM KaKHX-THOO NPU3HAKOB CTa-
PBIX HJIM OCJIOKHEHHBIX S9XHHOKOKKOBBIX KHCT MPH TIIATeNbHOM obcinenoBanun (ucmoib3oBa MCKT) u oueHs
KOPOTKUM aHaMHe30M. Bee 3a0oseBime — muiia >keHCKOoro rmofa 6 niet u 22-27 jeT. Bo Beex ciiydasx KHCTBI JIOKa-
JIM30BAIUCH B 00€HX JIETKHX, IEUECHH U cejle-3eHKe. UMCII0 KUCT He OUIEKANIO CUeTy (HapruMep, TOJIBKO B OHOM
cpese Ha MCKT MokHO ObIIO HACHUTATH 0 3 KUCT B CeNIe3eHKE U 16 KHCT B TIEYEHH, WK JI0 5 KUCT B JIETKHX).
Bce kuctei coor-BerctBoBanu CL v CE1-tuna. MakcumanbHbIe U3 KUCT HE TPEBBIIAIN 4 CM B IHaMETpe.

Pe3ynbTarhl. ToNbKO 1BOE NAIMEHTOB M3HAYAIRHO OBUTH MpooneprupoBaHbl. OfHAKO yAalneHUe YacTH KUCT
JIETKOTO B 00EHX CITyYasx HE PELIHIO MPoOieMy JIEIEHHSI BCEX KHCT JISTKUX M OpraHoB OprolHo# rmosiocty. [locne
Oliepanyy TaIMeHTaM TPOBEIEHO MEAWKaMEeHTO3HOoe JsedeHrne. OCTanbHBIM TMAIllMeHTKaM HW3Ha4albHO HaMU
NPUHATA TAKTHUKA TOJILKO METMKaMEHTO3HOH Tepaniu AnboeHn30m0M 1o 10-13 mr/kr/cyT.

Bo Beex cimydasx nmpoBeAeHUs MEAUKAMEHTO3HOTO JICYEHHS] UIMENIO MECTO MOJI0XKUTENbHAs JMHAMUKA, 3aKII0-
YaIoIIasACcs B YMEHBIICHUH pa3MepoB OOJIBITMHCTBA KUCT. MHOTHE KUCTHI TIEYEHH C TEUSHUEM JUTUTENHFHOTO Bpe-
MEHH NIepeCcTallN BBITJIAACTh Kak KUCThI M Ha Y3 UMenu KapTHHY THIIEPIXOT€HHOTO MEITKOro 00pa3oBaHus B Tie-
YeHH HeNPaBUIBHON (POPMBI ¢ MENIKMMH KaJlbLIMHATAMU. KHCTBI JIETKMX 4acTO OTKAIUIMBAINCH (Ha QOHE JTeueHus
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HOSIBIISUICS KaIIeNb CO CIM3UCTON MOKPOTOH, KOTOPBIH HEPEIKO MPOI0IDKAIICS JUTUTENIBLHO U TpeOOBaI OPOHXOCKO-
MTUYECKYIO CaHAIIHIO).

VY 4YacTu KHCT TIEUYCHH W CENIe3eHKH JWHAMHKA Pa3sMEpPOB U OXOCTPYKTYpbl ObUla HE3HAYMTEIBHOW WIIN
COMHHTENBHOU. B OTAENBHBIX ClTydasx Mpy JITUTeIbHOM HAOIOICHUH 32 TAKUMH KHCTAMU B OT/IETIBHBIX CIydastx
HpEPUHIMAIIACh TTONBITKA ITyHKIMOHHOTO JISYeHNs o1 KoHTposteM Y 3U.

AHanm3 KIMHIYECKOW TPAaKTUKH TTOKA3aJl, YTO ONTUMAIILHOM OKa3a1ach TAKTHKA PEABAPUTEIILHOTO MEINKa-
MEHTO3HOTO JICYEHHUS C MOCIEAYIOMIMM pelIeHHEM BOIIPOca 0 HEOOXOIUMOCTH XUPYPrHIECKOT0 WM MajOMHBA-
3MBHOTO BMEMIATENILCTBA B OTHOLICHWH OT/ENBHBIX KHUCT cO cnaboi TruHaMHUKON. BMecTe ¢ Tem, Takas TakTrka
CcompspKeHa ¢ He0OXOMMOCTHIO JUTMTETEHOTO HAOMIOICHHUS 32 KUCTaMH 1 TIOBTOPEHHEM Kypca MeJTUKaMEHTO3HOTO
JiedeHns ¥ (MJIH) BKIIFOUCHHEM B JIeYEOHBIH KOMIUIEKC YPECKOKHBIX IMyHKIIMOHHBIX MeToauK. Kpome Toro, y ma-
LEHTOB BO3HHUKAIOT MPOOJIEMBI IICUXOJIOTMYECKOT0 XapaKTepa, CBI3aHHbIE C OTCYTCTBUEM JOCTOBEPHBIX KPHTE-
pHEB THOCITH BCEX KHCT.

BaxxHo, uTo Tomorpadust 3XMHOKOKKOBBIX KHCT B JISTKHX U IEYEHH C TEUCHHEM BPEMEHN HECKOJIBKO MEHSETCS,
YTO HEOOXOAMMO YUUTHIBATh MIPU CPABHUTEIHHOM OIIEHKE AMHAMHKHM OTIEIbHBIX KUCT. Ha ¢oHe MeankamMeHTo3-
HOTO JICYCHUS TMHAMUKA YIIBTPA3BYKOBOW KapTHHBI K&KION U3 KUCT Y OJJHOTO M TOT'O K€ TTAIMEHTa CYIIIECTBEHHO
pazmgaercst. [yt 5XHHOKOKKOBBIX KHCT JIETKHX 10 CPABHEHHIO C 3XWHOKOKKOBBIMH KUCTAMH MIEYEHN XapaKTePHO
Oonee MHTEHCHBHAS IMHAMHKA PEIYKIIMHU Pa3MEPOB U JECTPYKTUBHBIX W3MeHEeHHH. [[pMKOpHEBbIe KUCTHI JIETKHX
Ha (hOHE JIeUeHNs, KaK MPAaBUIIO, TTOABEPKEHBI TIPOPHIBY B OPOHX M OTKAIUTHMBAHUIO XHUTHHOBOW 00070uKH. [l
OLICHKU YCTOWYMBOCTH TIOJIOKUTEIBHON TMHAMUKH TpeOyeTcs HaOFoJeHHe B IMHAMUKE B TCYEHHE HE MeHee 5
JerT.

Takum 00pa3om, O4EBHIHO, YTO, BO-TIEPBBIX, MOAOOHBIE (JOPMBI TOPAKEHUSI HEOOXOAUMO BBIIE-TIHTH U3
o01Iei Kaccu(pHKauy SXHHOKOKKO03a, MTOCKOJIbKY TAKTHKA JICUCHUS aHAJIOTMYHBIX CITyYaeB HE YKJIaIbIBaeTCs B
IIPUBBIYHBIC ITOAXOABI JICYECHUA MHOKCCTBECHHOI'O 1 COUCTAHHOI'O 9XMHOKOKKO34. I[HH HUCKIIFOYCHHS TCPMUHOJIOT M-
YeCKOH MyTaHUIIbl aHAJIOTUYHBIE CITy4an MOTYT ObITh Ha3BaHbI KaK MEPBUYHBIN TeHEPATN30BaHHBII 3XHHOKOKKO3.
Bo-BTOpBIX, 7151 BEIPAOOTKH PaIMOHAIBHON JIeueOHO-THarHOCTUYECKOH TAKTUKN HE0OXOIMMO 0000IIIeHHe OOITh-
IIOTO YHCJIa aHAIOTUYHBIX CITy4acB B MHOTOLIEHTPOBOM HCCIIEZIOBAHUH C JUTUTEIIHHBIM MHOTOJIETHAM HaOJTIO/Ie-
HHEM 3a IIalluCHTaMU.

NMMYHOJIOI'HTYECKHUE B3AUMOOTHOIIEHUA MEXKAY MATEPBIO U IIJIOIOM

BABEBA C.A.
A3zepbatioscanckuti Meouyunckuti Yruugepcumem, Kagheopa axywepcmeso-eunexonoeuu |,
Bbaky, ASEPBANI’KAH

B nacrosiiee BpeMst u3ydeHue mpoOieMbl HEBBIHAIIMBAHUS OEPEMEHHOCTH OCTAeTCS OIHOW W3 OCHOBHBIX,
TIEPCTIEKTUBHBIX 33]1a4 COBPEMEHHOTO aKyIiepcTBa. YacToTa MpUBBIYHON «IIOTEpH TUI0Aa» BapbupyeT ot 10% mo
20% K 4HCITy TUarHOCTHPOBAHHBIX OEpeMEHHOCTEH, B TOM 4nciie 5-10% cOCTaBISIOT MPEKICBPEMEHHbBIE POJIBL.
Ha nomto HenmoHommeHHbIX feteil npuxoantes cBeiie 50% meprBopoxkaenuii, 70-80% panHHel HeoHATaTBLHOM
cmeptHOocTd, 60-70% nperckoit cmepTHOCTU. CpeaM MHOXECTBA NPUYHMH HEBBIHAIMBAHMSA 3HAYUMOE MECTO
3aHMMAIOT HapyUIEHUs UMMYHHTETa M reMocTasa. VccrienoBaHusl MOCIEIHUX JIET BBISIBUIN OTYETIMBYIO CBS3b
MEXITy pa3BUTHEM ayTOMMMYHHBIX IPOIIECCOB U PEMPOYKTUBHBIMU HAPYIICHUSIMU B BUIC TIPUBHITHOTO HEBHIHA-
MIMBaHMSL, TIEPBUYHOTO M BTOPUYHOTO OECTLTO U, HEOJIAr OTIPUSATHBIX MICXOIOB ITPOT PAMMBI 3KCTPAKOPIIOPATTHHOTO
OILTOJIOTBOPEHUsSI. B TIocetHIe To b1 BO3HUK MOBBIIIEHHBI HHTEPEC K UMMYHOJIOTMIECKUM acTieKTaM HeoObsic-
HUMBIX TIOTeph OepeMeHHOCTH. OCHOBHBIE UMMYHOJIOTHYECKHE ITPOOJIEMBI, TAKHE KaK: HATMIHE ayTO- U AJUIOUM-
MYHHBIX PEaKIiii Ha aHTUTEHBI CIIEPMBI, HAITIMYHE ayTopeaknui Ha (hochonurmiabl, OeTa-cyObeAMHHUITY XOpHOTO-
HUYECKOTO TOHAIOTPOITIHA, SJIEMEHTHI SIEPHOT0 MaTepraa, aHTUT€HbI U3 TKAHU SITYHNKA, AaHTUTEHBI IPO3PAYHOM
obonouky siinexnerky, HLA-coBMeCTUMOCTh CympyroB 1o 2-M U Oojiee aHTHTeHaM, HaJIM4YHhe B IUPKYISINH
BbIcokuX 3HayeHuit CJ| 56+, CJ] 19+5+ . B 1r000M Bujie perpoIyKTHBHBIX HAPYIIICHHI MPUCYTCTBYET HIMMYHOJIO-
rH4ecKasi CocTaBIritonias. [[pu BBeIeHNH BHYTPUMATOYHBIX CPEJICTB, BRICKAOIIMBAHHUH MOJIOCTH MATKHU, OTIEPaTHB-
HBIX BMEIIATEIbCTBAX HA MATKE M MMPUAATKAX €CTECTBEHHAs IMMYHHAs PEaKIHs MOKET IIEPEPacTH B ATOJIOTUIEC-
KU TIpo1iece, YTo HEPEeIKo 000paunBaeTcs arpeccueil MPOTUB TOHAJT, TaAMET, MX HOPMaJIBHOTO B3aUMOJICHCTBHUS U
nepeMeLIeHH s1, Pa3BUBAIOIIETOCS SMOPHOHA, TO €CTh (POPMHUPYIOTCS ayTOMMMYHHBIE HapyIIeHus1. beito n3ydeHo
TEYeHHE U UCX0J] OEPEMEHHOCTH Y EHILMH C HACTIEACTBEHHON MPEAPACIIOIOKEHHOCTBIO K TIOBBIIIEHHOMY TPOM-
0000pa30BaHUIO ¥ TIATOJIOTUYECKUM THTPOM ayTOMMMYHHBIX aHTUTEII ITPY MPUBBIYHOM HEBBIHAIIIMBAHKH. 3a/1aua
PBIOOTHI ObLIa B TOM, YTOOBI YCTAHOBHTH OCOOCHHOCTH I'€HETHYECKOro MONUMOp(U3Ma, aCCOLMUPOBAHHOTO C
JUCQYHKLHEH [U1a3MEHHOTO ¥ TPOMOOLIMTAPHOTO 3BEHBEB I'EMOCTA3a, @ TAIOKE COCYIUCTOM CTEHKH, Y KEHILHH C
TIPUBBIYHBIM HEBBIHAIIIMBAHNEM O€pEeMEHHOCTH. Pa3paboTaHbl arOpUTMBI TAOOPATOPHOM TUATHOCTUKH U PAITHO-
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HAaJILHOTO JICUCHHSI TALIMEHTOK C PHBBIYHBIM HEBBIHAIIIMBAaHHEM OCPEMEHHOCTH, 2y TOMMMYHHBIMH HAPYLLICHUSIMU
¥ OMMOP(HBIMU TEeHETUYECKUMH BAPUAHTAMHM, ACCOLMUPOBAHHBIMU C aKTHBAIMEH CHCTEMBI reMocTasa. AJro-
pUTM 00CIICIOBaHUS M JICYCHHS KEHIIMH C HACICACTBEHHOM MPEIPACIIONIOKEHHOCTBIO K MOBBIIIEHHOMY TPOM-
0000pa30BaHMIO U MATOJIOTUYECKHM THTPOM ayTOMMMYHHBIX aHTUTEI IPH MPUBBIYHOM HEBBIHAIIIMBAHHH.

V JKCHIIMH C TIPUBBIYHBIM HEBBIHALIMBAHUEM, HAPSLY C OLICHKOM COCTOSIHHS F€MOCTa3a, 1IeJIeco00pasHo Mpo-
BOJIUTh MOJICKYJIIPHO-TEHETHYECKOE HCCIIEIOBAHNE, YTO OOECHEUUT HEOOXOANUMBIC YCIIOBHS U MPOBEACHHS
aJICKBaTHOT'O MTATOrCHETHYECKOTO JIeueHus. [[pHBBIYHBIM HEBBIHAIIIMBAHUEM OSPEMEHHOCTH 1IEIeCO00pa3HO Mpo-
BOJIMTH OOCIICZIOBAHKE TI0 CIICYIOIIEMY AITOPUTMY: ONPE/CTICHHE HOCHTENbCTBA TCHETHYECKUX BAPUAHTOB,
ACCOLMMPOBAHHBIX C AUCQYHKIHEH IIa3MEHHOTO U TPOMOOLIMTAPHOTO 3BEHBEB IeMOCTAa3a, YCTAaHOBICHHUE TUTPA
ayTOMMMYHHBIX aHTHTEN B KPOBH, ONPEICIICHIE YPOBHS TOMOLIMCTEHHA B KPOBH, OLICHKA MTAPAMETPOB I'eMOCTa3a
(pacumpenHast koaryiaorpamma, BAT).

PE3VJBTATHI MAHKPEATOIYOJEHAJIBHOM PE3EKIIAA TIPA OITYXOJIAX
HNEPUAMITYJISIPHOM 30HBI.

BAHMAXAHOB B.b., CEHCEMBAEB M.A., YOPMAHOB A.T., HEEKEHOB O.T., JOCXAHOB
M.O., FBAHMAXAHOB JK.B., TH/IEYOB C.T., KAHHEB III.A., CEPIK¥/IBI E., CKAKBAEB A.C.,
MYKAKAHOB /I.E.
AO «Hayuonanvuwiti nayunwlii yenmp xupypeuu um. A.H. Cvizeanosay,
Aamartel, KASAXCTAH.

AKTYJIbHOCTB. ETMHCTBEHHBIM paiiKaIbHBIM METOIOM JICUECHHUS TIPH paKax MepUaMITyJSIpHON 30HbI OCTaeTCs
racTpornasnkpeatoayoneHaiabpHas pesexius (I TIAP).

OCHOBHOM LIENTBIO IAHHOTO MCCIIEIOBAaHUSA ABJISIIOCH MPOBEIEHUE PETPOCHIEKTUBHOIO KIIMHUYECKOTO aHaIn3a
TMAIMEeHTOB CO 3JI0Ka4eCTBEHHBIM 00pa30BaHMeM epUaMITyJIIpHOM 30HbI Nepenectux oneparto I TIJIP.

Marepuanbl u Metoabl. B nepuon ¢ 2016 no 2018 rox B Haumonansnom Hayunom Llentpe Xupypruu um.
A.H.Cpzranosa Haxonunuch 502 MaryeHToB ¢ AUarHo30M — OITyXO0JIb IIepUaMITyJIsIpHOM 30HbL 394 (78,4%) 60mb-
HBIX B CBSI3U C HEONEPaOEIbHOCTHIO MOMYYald TOJIHKO MaITMATUBHBIC BMEIIATEIILCTBA WIIM CUMITTOMATHIECKYIO
Teparmio. 104 mareHTam co 3710Ka4eCTBEHHBIM OITyXOJIeM TIePUaMITYJISIpHOM 30HbI 06110 BhmoaHeHo [ TIJIP u 4
MaureHTaM ObUIO BBIOJHEHO TOTalIbHAs MaHKpeaTIKTOMuUs. Bee manueHTs! OblM paciipeiesieHsl 10 JBYM IPyII-
TaM COOTBETCTBEHHO C JIOKaJIM3aIue paka, B iepBoii rpymie ¢ pakom ['TDK (n=62), Bo BTOpoii rpyImme ¢ pakom
BJIC (n=46).

Cpemuuii Bo3pacT onepadelbHbIX MAIUEHTOB cocTaBui 57,3 (32-77) net. B 0CHOBHOM IIpeo0iIaaaii My>KUHHBL,
B 00IIIeM KOJIMYECTBE Ha JIONI0 MYKYMH NMpHXoauics 63 maipeHToB (64,5%), Ha OO JKeHIIUH 45 ManueHToB
(37,5%). Bumapnas obcrpykuus Habmomanacek y 73 (70,1%) GombHbIX. IlpemonepaliioHHOE ApeHHUpPOBAHHUE
KETYHBIX MPOTOKOB ObLI0 BhINOMHEHO 50 (48,1%) OonbHBIM. BONBIIMHCTBO Cilyyan MHBa3UU Paka B BOPOTHYIO
BEHY BCTpeYasIach y MaIlMEHTOB IPHU OITYXOJISIX TOJIOBKH MODKETYI0YHOM skene3sl — 15 (71,4%).

[NocneonepanoHHbIE OCIOXKHEHHUS HAOMOAHCH Y — 66 (61,2%) malleHToB: U3 HUX MaHKPEaTUUECKUIA CBUII]
- 27 (25,0%), mumdopest - 5 (4,62%), sBentpartust parbl —4 (3,70%), penanaporomus - 3 (2,78%), kpoBoTeueHwue -
3 (2,9%), nepdoparms xenyaka - 1 (0,92%), ractpocras - 4 (3,70%) u mankpeatut Kyistd — 15 (13,9%).
locnuranbHas netanbHOCTH - 4 cimydaeB (3,70%).00mas 3-netHsst BepkuBaemocts nocie I'TIJIP cocraBuna B
nipexaenax 47,2%, 1-netHss BbpkuBaeMocThb 62,5%. Kpome Toro, Obliia aHaIM3upoBaHa BBDKUBACMOCTh MAIEHTOR,
MPOXOJMBIIMX U HE MPOXOAMBIIMX XUMUOTEPAIHIO rocie nepeHecenHoit I TIJIP.

Ecin 1-netHsist BBDKMBaeMOCTh MALMEHTOB NPH TIEPBOH IpyIIie ¢ XumuoTepanueil cocrtasuna 73,2%, to 6e3
xumuoTepanuu 43,2%. 3-71eTHsis BBhKUBAeMOCTh C XUMUOTEpanueicocTaBuio 52,8%, 0e3 xumuorepanuu 37,3%.
Bo Bropoii rpymme 1-neTHss BBDKUBaEMOCTh ¢ XMMHOTEpanuen coctaBmiio 72,4%, 6e3 xumuorepanuu 63,7%. 3-
JIETHSIsI BBDKMBAEMOCTh C XUMHOTeparnueit cocraBuiio 59,3%, 6e3 xumuotepariu 47,7%.

3akatouenue. Takum 06pazoM 3-X JIETHSISI BBDKUBAEMOCTh TTOCIIE TTaHKPEATOLyOICHATIBHON PE3EKIMN COCTa-
Buia 47,2%, mocieonepaioHHast a/IbIOBAaHTHAsI XUMHUOTEPAIUs yBETMINBAET BEDKUBAEMOCTb Ha 15,5% mipu omy-
xomu rosoku [DK u Ha 11,6% npu onyxonu BJIC.
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MOP®OJOIr'MYECKUE METO/1bI BISIBJIEHUA IIMTOMEI'AJIOBUPYCA U
IHOJIMOMABUPYCA Y PEHUIIMEHTOB IIOYKHA C JUCOPYHKIIMEN
TPAHCIIJIAHTATA

BAHUMAXAHOB B.B., YOPMAHOB A.T., EHHH E.A., MA/TA/TOB H.K., HABHUEB E.C.,
BE/ITHBAEB E.b., CBIPBIMOB K.M., PTEFAEB b.I".,
CAAYAKACH.T., IABBLIITAEBA K.C.
AO «Hayuonanenwiti nayunsii yeump xupypeuu umenu A.H. Coizearnosay,
Aamartbl, KASAXCTAH

Hens. U3yunts MopQonornieckrie MEeToIb! BISIBICHHS IUTOMETATIOBUPYCa U OJIMOMABUPYCa y PELIUITHEH-
TOB MOYKH C IuchyHKIMen TpaHciuianTara. L{uromeranoBupycHas nH(EKIHS SBISIETCSA YaCThIM OCJIOKHEHHE [10C-
Jie TpaHCIDTaHTaluK oveK. MH(eKkms pa3BUBacTCs BCISICTBIE 3apayKeHHS OT TIepeCaKeHHOTO OpraHa, peakTHBa-
1in ateHTHON uHpekwn. [uromeranoBupycHas ek mopaxaeT B 20-60 % ciaydasx mepecaakd IMOYKH.
[Tonuoma BupycHast nHGEKLUsI, TPUBOILIAS K PA3BUTHIO, TAK HA3bIBAEMOM, IOJIMOMa BUPYC-aCCOLMUPOBAHHOMN
nedponaruu (Polyomavirus-associated nephropathy (PVAN)), Bctpeuaromiasicst 1-10% marientoB u 80% ciydasx
MPUBOJIUT K TIOTEPE TPaHCILIAHTATA.

Marepuanbl 1 MeToABbI. MBI TIPOAHATM3UPOBA3U PE3yNbTaThl Onorichu 70 PEeIUIUEHTOB IMOYKH C TUC(hHYHK-
1uell TpaHcmanrara. [ 0030pHOTro MccnenoBaHus MPOU3BOAMIOCH OKPAIIMBAHIE TI'€MAaTOKCHIMHOM B OKpa-
mmmBatorieit cranin Termo SCIENTIFIC Gemini AS. [Iist TIOMHHECIIEHIIME UCTIONIB30BAIM PEareHThl (GUpMBbI
Termo Fischer. T'otoBsie mpenapaTsl mpocMatpuBaik Ha MEUKpockorax: ZEISS AXIO Imager Z 2 (T'epmanus) ¢
kamepoit Axiocam 506 color u kommsroteprbiM obecrieuenrem ZEISS ZEN Imaging Software. JTromuHectieH st
npososmiack Ha Leica DM 4000 B ¢ temuononshoit kamepoii Leica DFC 310 — FX ¢ mporpaMMHbIM obectiede-
nueM: Leica DM 4000B ¢ uudposoii kamepoii Leica DFC 320.

Pe3yabTarsl. MBIl IpoaHaan3upoBaii BEPOATHBIE IPUUMHBI AUCHYHKIMU TpaHCIUIaHTaTa oYK, OCHOBHON
MPUYMHOM SBUJIOCH XPOHHMYECKOE OTTOPKEHHE TPaHCIDIaHTaTa

1) [TarmeHTsI ¢ OCTPBIM KPU30M OTTOPKEHHS TPaHCIUIaHTaTa

2) IlarieHTHI ¢ XpOHIMYECKAM OTTOPYKEHHEM TPAHCIIaHTaTa

3) [NanreHTh! ¢ XpOHMYECKUM OTTOPKEHHEM B COYETaHUHU C OCTPBIM OTTOP)KECHUEM TPAHCIUIAHTATa

4) INauueHTs! ¢ NpHYMHAME JUCQYHKIMHA TpaHcIuianTaTa (De NOVO riioMepyioHepHT, OCTPBINA KaHAbLEBbIH
HEKpO3 U TyOYJIO-UHTePCTUIIHAILHBIN HedpHuT).

Bce 6uonater okpammBanmmck mapkepamu PVN u CMV 1 npocmatprBanich Ha JIFOMHHECTIEHTHOM MHKPOC-
korie. B 5 ciyyasix Obina BeisiBiiena PVN uHbeKnums — pu CBETOBOH MUKPOCKOIHHU OTPEIeISUTUCh BHYTPHSICP-
HbIE BKJIIOUCHHUS BUPYCHBIX TEJIEll, TOBPEKACHHUE U JIM3UC STUTENHAIBLHON BRICTHIIKH KaHAJIBLICB

LIMB undekius Obina oOHapyxeHa y 7 MalHUeHTOB C TPAHCIIAHTUPOBAHHOM OUKOH, P CBETO-ONTHYECKOM
WCCIIEIOBAaHUH B TKAHH TIOYEYHOTO CTOJIOMKA B3STOr0 METOJIOM ITYHKIIMOHHON OMOTICHY M3MEHEHHSI KJIETOK HOCH-
JIM OYaroBbIi XapakTep, HHPUIMpoBaHHBIE SnUTeNHaIbHbIe [IMB-KIIeTkn poKkcHManbHBIX KaHABIEB MTOYKA U
SHAOTEJIATBHBIE KIETKU COCYA0B ObUTH YBEJIMUCHBI B pa3Mepax, C sipaMy COACPKALIUMH LIEHTPAIbHbIE pa3Mbl-
ThIE MEJIKHE BKITIOUCHHS

B namem cityuae y 3-x genoek 06110 BeisiBieHO PVN 1-ro kiacca: pesictaBieHHOE MUHUMATBHOW PeTUIKa-
el Bupyca Menee 1% rmioiaau OHonTaTa, MHTePCTHLIUATIBHBIN (GHUOpo30oM MeHee 25%, u 'y 2 yenoBek PVN 2-
o KJ1acca: IpeCTaBIeHHOe YMEPEHHOH peruinkanuer Bupyca 4% miomaau 6uontara, 1 pudposom 25% (Cor-
JIACHO MHOTOIICHTPOBOMY MEXKIyHApPOAHOMY HCCIe/IoBaHUI0 paboueit rpynmel Banft). [pu ¢mypecuentHoM
WMMYHOTUCTOXHUMHYECKOM OKPAIIMBAHUM B SIIPaX KaHAJBLIEBIO AIUTEINNS OTMEYAIOCh YMEPEHHOE IPaHyIIIpHOE
CBEUCHHE

3aki04yenue. BHyTpusiiepHble BKIFOUSHHS B SIIUTENAIBHBIX KJIETKaX KAHAIBIIEB SBISIOTCS TATOTHOMOHHY-
HBIM Tipu3HAKoM ipoaykTuBHOM PVN BupycHoit nadeximu. [Tpu PVN Habmoaanack pa3Has cTeneHb HHTEPCTH-
LUAIBHOTO BOCTIAJICHUSI U CKJIEPO3a KOPKOBOTO CJOSI TIOYKH, YTO SIBIISIETCS XOPOIINUM JOCTOBEPHBIX MapKEPOM
g depeHumanbHoi auarHocTik 0T CMV-uHbeKIny 1 0CTPhIX KPU30B OTTOPKEHHS.

®dnypecrieHTHOE IMMYHOTHCTOXMMHUYECKOE OKpallliBaHKe Mo3BossieT BeisiBUTh CMV-aHTHTeHbl Ha paHHUX
cramusx 3a00JIeBaHusl, KOT/Ia UTOATOJIOTHYECKHE M3MEHEHHS ellle He Pa3BIUIMCh. Tak ke TIO3BOJISIFOT BHECTH
ONpeIeTIEHHYIO SICHOCTh IpH Au(depeHINaTIbHON AUarHOCTHKE C KPHU3aMH OTTOPKEHHS.

CBoeBpeMeHHast paHHsIst MOP(OIOTHIECcKast AUArHOCTHKA WH(EKIIMOHHBIX OCJIOKHEHHUH MOCIIe TpaHCIUIaHTa-
1M TIOYEK B CBsI3M ¢ HeraTuBHLIM BimsiHieM PVN 1 CMV unbekmy cHKaeT prcK yrpo3bl TUCHYHKIIMT TPaHC-
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TUIAHTATa U BO3MOXKHOCTh CMEPTH PELUIUCHTOB ¢ (DYHKIIMOHHPYIONIMM TPAaHCILUIAHTATOM, a TaKKe HeoOXOu-
MOCTBIO TIOBTOPHBIX TOCITUTAIN3AIIN.
MUWHHUMM3BALIMSI UMMYHOCYITPECCUBHOM TEPAITUH ITPU
TPAHCILVIAHTAIIMU ITIOYKHU OT KUBOI'O POACTBEHHOI'O TIOHOPA

BAUMAXAHOB B.B., YOPMAHOB A.T., MA/TA/IOB H.K., BEJITUFAEB E.5.,
HABUEB E.C., ChIPBIMOB K.M., PTEBAEB b.I'., CA/IYAKAC H.T., IABBIVITAEBA K.C.
AO «Hayuonanvhwiii nayunsitl yenmp xupypeuu um. A.H.Coizeanosay
Anamartel, KASAXCTAH.

AkTyanabHocTh. [lepecanka moyku ABISETCS METOAOM BbIOOpa B JIeUeHUH OOJIBHBIX C TEPMHUHAIBHOM CTauei
MO4eYHOM HeocTtarogHOoCTH. [1o cpaBHEHMIO ¢ AMaTH30M TPaHCIUIAHTALMsI 00ECIIEUMBACT JIyUIIYIO COLUATIBHYIO
peabunuTanuio, MpUeMIIEMOE Ka4eCTBO KHU3HH 1 OONBIIYIO0 BEPOATHYIO MIPOJIOIKATEIBHOCTD )KU3HA. CTaHOBHUTCS
aKTyaJIbHBIM BOMPOC O pa3paboTKe NPaBUIILHON TAKTHKHY IIPUMEHEHHSI COBPEMEHHBIX CXEM HMMYHOCYTIPECCUH, B
CBSI3U C BO3PACTaHUEM JOJIM OTTOPKEHMS TPAHCIUIAHTATOB. Y CUIINSI KIIMHUIIMCTOB HAIIPABJIEHbI HA MAKCHMAJIbHOE
MpoJyTeHne CTabMIIbHON (DYHKIMHM TIOYEYHOTO TPaHCIDIaHTaTa. JTO YCIIOBHE CTAHOBHTCS pealbHBIM Onaromaps
TIIATEILHOMY OTOOPY H JICYCHHUIO MAIIMEHTOB Ha MMPEATPAHCILIAHTAIIMOHHOM 3Tarie, ONTHUMH3AIMN XUPYPrUuecKon
TEXHUKH, a TAKXKE YIy4IICHHIO PaHHEH AWarHOCTHKU M JICUCHUs IOCTTPAHCIUIAHTALMOHHBIX OCIIOXHEHHUIL.
HecomueHnHo, Kir04eBast pojib B CHUXKEHUH YMCIIa IIOCIICONEPALMOHHBIX OCIIOKHEHHUMH, 1, B IEPBYIO O4Yepeib, Yyac-
TOTBI OCTPOTO OTTOPKEHHUS], IPUHAUIEKUT COBPEMEHHBIM CXeMaM UMMYHOCYIIPECCHBHOM Teparuu.

Hean uccnenoBanust U3y4UTh BIUSHYE CHI)KEHHS TO3UPOBOK MPEMapaToB MMMYHOCYIIPECCHU Ha pe3ysbTa-
THUBHOCTB U 3()(EKTUBHOCTh TPAHCIUIAHTALMH IIOYEK OT KUBBIX POACTBEHHBIX JOHOPOB.

Matepuansl 1 MeTOABI. bbUTO MpoaHATU3UPOBAHO 58 PELMITMEHTOB MOYKH. AHAIN3 TPOBOJIWICS B PaHHEM
MOCIICOTIEPAIMOHHOM TIepro/ie 10 3 MecsieB. [lanneHTs! ObUIN paciipe/ieNieHsl Ha 2 TPYIIbE: HU3KOTO (42 manueH-
Ta) ¥ BEICOKOrO (16 manmeHToB) pucka oTTOpsKeHusl. B iepBoii rpymme ObUIH OTeHIMAIbHBIC AIIMEHTHI, KOTOPhIS
TOTOBSATCS HA MEPBYIO TPAHCIIAHTALMIO, HE IMEIOLINE aHTUTENA [0 pe3yabTaTaM UMMYHO(GEPMEHTHOTO aHaIn3a
wi antutena 10 20% U He UMEIoIIHE JOHOP-CIICIM(HUUSCKUX aHTUTEN, UMEIOIIHE 3 U MCHEE HECOBMAICHUIA 110
Human Leukocyte Antigen (HLA) tunupoBanuto. TuM manpeHTaM ObLia BBINOJIHEHa UMMYHOCYIIPECCHS O
npotokoiry: MHruOuTops! KanpiuHeBprHA+MUKO(EHOIAaTH BeYepOM HaKaHYHE OIEpalliy U Jajiee TIOCTOSTHHO+
uHIyKus 0azwimkcuMa0 (20 Mr BHyTprBeHHO Ha 0 11 4 CYTKH MOCIIE OTIepaliiu ) + CTepOr Ikl (METHIIIPEHU30IIOH
1-e cytku - 500Mmr, 2-¢ - 250 mr, nanee 125 Mr u 80Mr, COOTBETCTBEHHO, U Jajiee Ha TaOIeTHPOBAHHOMN (hopMe).
TapreTHas KOHIIEHTpAIUS TAKPOIMMYCa y JaHHBIX MAMeHTOB ObLTa Ha ypoBHE 10 Hr/Mi. Bo Bropoii rpymrie Opuim
MALMEHTHI BEICOKOIO PUCKA — MALMEHTHI, HAYLINE Ha MOBTOPHYIO TPAHCIUIAHTALMIO, ¢ ypoBHEM aHTuTen 80% 1
Oonee, 4 1 Goyiee HECOBMAJICHUIA TI0 THITMPOBAHHIO, ¢/0e3 JTOHOP-CIIeMPUIECKUX aHTUTeNa. B gaHHOM rpymre,
Tepanusi THruOUTOpaMH KaJlbIIMHEBpHHA OblTa Havarta 3a 10-14 mHelt mo omeparin, 10 JOCTHXKEHHS TapreTHOM
KOHLIGHTpAlMM TakpoiuMmyca 1o 15 Hr/mi. B manHOl rpymme Obuia criemyromias cxemMa MMMYHOCYIPECCHH:
WHIYKIHS-aHTATUMOLUTAPHBINA 1100y (1,25 mr/kr 3-5 nHeit), noaaepKuBaroiias IMMYHOCYIIPECCHSI — UHTH-
OUTOPBI KATBHEBPUHA + MUKO-(heHOMAThI + cTeponabl. Taroke Oblia n3ydeHa cxema 0e30MacHOl OTMEHBI CTEpOU-
JI0B 110 TIoKa3aHusIM. CTepom bl OTMEHSIIOTCS O€30MaCHO Y NALMEHTOB C CaXapHbIM AuabeToM (paHee yCTaHOBIIEH-
HBIl WM BHOBH BBISIBIICHHBIH, WIIM BBI3BAaHHBIN MPUMEHEHHEM UMMYHOCYIIPECCHBHBIX MPENapaToB), MAIMEHTHI
crapiue 60 JieT u/uMeroIe mpooIeMbl ¢ MUHEpaMIII3AIMEH KOCTeH (OCTEONEeH s, OCTE0IOPO3, CIOHTAHHEIE Tiepe-
JIOMBI), IAIIMEHTHI C OKUpeHueM. B i1r060M cirydae momxo K 0TMEHe CTEPOHUIOB I0TKEH HECTH MHAUBU LY JTbHBIN
XapaxTep.

PesyabTarsl. Y 3 nairieHTOB U3 MEPBOM TPYTIIBI Pa3BUIICS OCTPBIM KPU3 OTTOPYKEHHUS, KOTOPBIM B OTHOM CITy-
Yae 3aKOHYMJICS MOTepel TpaHCIUIaHTata. B ocTanbHBIX city4asx QyHKLMS TpaHCIUIAHTaTa OblIa yIOBJIETBOPH-
TENBHOW. Y MalMEeHTOB U3 BTOPOW IPYIIIBI S1IM30J0B OTTOPKEHHS HE ObUIO. Y MAIMEHTOB I0CIIE IEPEeHECEHHOTO
KpH3a OTTOPXKEHUS U B JAIbHEHIIIEM TI0CIie BOCCTAHOBJICHHUS BbDKMBAEMOCTD TpaHCIUIAHTaTa ObLTa aHAJIOTUIHOM
pelreHTam 0e3 OTTOpKEHHs. Y TaIEHTOB MOCIe OTMEHBI CTEPOUJIOB TIO BBIIIEYKA3aHHBIM TIOKa3aHUSIM HU B
OJIHOM ciIyyae HE OBbUIO BBISBICHO OTTOP)KE-HMS. YPOBEHb INIIOKO3bI B KPOBH Y JAaHHBIX MAlMEHTOB Jy4lle
TIOJ|/TaBAJICA KOPPEKIINH.

3axmouenne. PekomeHryeM Hadaio MHTHOMTOPOB KaJBIIMHEBPHHA 3a 5-7 CYTOK JI0 OTeparuy Juid Habopa
KOHLICHTPALIMX 1 CHW)KEHUSI PUCKa OTTOp KeHHs1. be3onacHas oTMeHa cTepon10B BO3MOKHA Y TIALIMEHTOB C caxap-
HBIM JIMa0eToM (paHee YCTAHOBJICHHBIA WM BHOBb BBIBICHHBIM, WIM BbI3BaHHBI NPHUMEHEHHEM HMMYHO-
CYIPECCHUBHBIX IPENapaToB), MalMeHThl ctapiie 60 JieT W/HUMEIoIIre MPOOJeMbl ¢ MUHEpATHUIIBAIMEH KOCTer
(ocTeonenusi, 0CTEONOPO3, CIIOHTAHHBIE TIEPETIOMBI), TALMEHTHI C O’KUpeHreM. B mobom ciydae moaxoa K OTMEHe
CTEpOUJIOB JOJDKEH HECTU MHIIMBUAYaIBHBINA XapakTep.
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METO/AbI PEKOHCTPYKIINU COCYAUCTBIX AHACTOMO30B ITPU
TPAHCIIVIAHTALIMU ITIOYKHU C AONNOJTHUTEJBHBIMUA COCYJJAMU

BAUMAXAHOB B.B., YOPMAHOB A.T., MA/TA/IOB H.K., BEJITUFAEB E.5.,
HABHEB E.C., CbIPBIMOB K. M., PTEBAEB b.I'., CA/[VAKAC H.T.
AO «Hayuonanenwuii nayunsiil yenmp xupypeuu um.A.H. Coizeanosay Anmatel, KASAXCTAH

AKTyalnbHOCTB. UHCIO nepecaok MOYKH, BBITIOIHAEMBIX €XKEr0HO, HEYKJIOHHO pacTeT. OJHaKo MUpOBas
TEHJEHILUSI COCTOUT B TOM, YTO M YUCJIO MAIMEHTOB, HY)KIAIOLINXCSA B TPAHCIUIAHTALMM TTOYKH, YBEINUNBAETCS
exeronHo. MccnenoBarenssMu OTMedaeTcss MOCTOSHHO BO3PACTAIOMIMKM NE(PUIMT JTOHOPCKHX OpPraHOB, TaKKe
aKTyaJpHa MpobJieMa moadopa «uaeaIbHbIX» TOHOPOB. B 3TOM ciydae BO3HHUKAIOT HOBBIE MPOOIEMbI, 1 OCHOBHOM
SBJIsICTCSl 0€30IaCHOCTh JIOHOPA, KaK BO BPEMsI ONEPaTHBHOTO BMEIIATENLCTBA, TAK M B OTIAJICHHOM ITOCIIEOIe-
PaLOHHOM Hiepuoze. B cBs3M ¢ 3TUM BCTaéT BONPOC 11€7€CO00Pa3HOCTH MCIIONB30BaHUS JOHOPOB C MHOMKECT-
BEHHBIMHU ITOYEIHBIMH COCYIAMH.

Hean ucenenoBanus: MzyueHne KpaTKOCPOYHBIX PE3yIbTaTOB BEKUBAHUS TPAHCIIAHTALIMKM PEKOHCTPYKIMN
COCY/IOB IIOYKH.

Martepuanbt u meroabl. C mast 2012 roga mo mapt 2022 roma Hamu ObUTH BBITOTHEHB! 531 omepartuii o
TPaHCIUTAaHTAIMX TIOYKH OT JKUBOT'O POACTBEHHOI'0 JIOHOpA MallMeHTaM ¢ TEPMHUHAIBHON XPOHUYECKOH MOYeyHOi
HEJJOCTaTOYHOCTHIO. BceM MOTeHIMANBHBIM JJOHOpaM Ha 3Tarie MOATrOTOBKH OblLIa BBIMOJHEHAa KOMITbIOTEPHAS
ToMorpadus ¢ KOHTPaCTUPOBAHUEM U BBIBEICHUEM TPEXMEPHOT'O N300PaKEHNS COCYAOB TTOYEK.

PesyabTatbl. B 22% ciyuaes (116 nanueHToB) TOUeYHbIE TPAHCIIAHTATHl UMEIT aHATOMUYECKUE OCOOCH-
HocTU. M3 Hux, B 10 % ciryyaeB mo4euHslil TpaHCIIaHTAT UMeN 3 MoyeyHble apTepun. M3 3TuX malmeHTos, 2-M
nauyeHTaM ObLIM aHACTOMO3HMPOBAaHBI BCE 3 apTepu, IMOCIE NPEeIBAPUTENHFHOM PEKOHCTPYKIMH OCHOBHBIX
CTBOJIOB TIO THITYy «OOK-B-00K» W OTJEIBHBIM aHACTOMO30M JIOTIOHUTENBHBIN 3-i cTBON. B cimywasix, korma 3-i
CTBOJI IMEJI MaJIbIi AUaMeTp (MeHee 2 MM) M KPOBOCHA0KaJ MaJIbIi YUaCTOK, €ro IePEeBsI3bIBaIIN, YTO KIIMHUUECKU
HE BJIMSUIO Ha (PYHKIHIO TPaHCIUIaHTaTa. VICKITIOUeHneM y JaHHBIM MallEHTOB SIBIISUIACH AOTIOJHUTEINbHAS HI)KHE-
NOJISIPHAs apTepHsl, KOTOpasi y4yacTBYeT B KPOBOOOPAILICHUH MOYETOYHHUKA U, BCIICACTBUE, IOBPEKACHHUE BEZIET 3a
co0O0l CTEHO3 ypeTepOLICTOHE0aHACTOMO3a B OTAAICHHOM IIEpHojie. AHACTOMO3 JOIOIHUTEIbHON HUPKHETIOILP-
HOHM apTepuu ObLT OCYIIECTBJICH y 6 MAIMEHTOB C HIDKHEH SIUracTpajbHOM apTepuell peldIlMeHTa IO THITY
«KOHEL-B-KOHEI». B paHHeM M MO3AHEM MOCIEONEPalMOHHOM MEPUOAAX y THUX NALMEHTOB HE HaOJI0AANoCh
HapyILEHUs] KPOBOTOKA I10 BBIILICYKa3aHHOMY aHAcTOMO3y. ¥ 43 ManueHTOB ¢ ABYMs PaBHOKAJIMOEPHBIMH apTe-
PHSIMH, KPOBOTOK OBLT TIOJTHOCTBEO BOCCTAHOBJIEH TI0CIIE MPEIBAPUTEHLHON PEKOHCTPYKIIUH IO THITY «OOK-B-00K».
VY 57 naueHToB AOOIHUTENIBHBIN CTBOI (KpOME HUPKHENOJIIPHOM), KOTOPBIA MMEIT MajIblid AuaMeTp (MeHee 2 MM)
¥ 30Hy niepdy3un, ObL1 nepeBsizan Ha dtare «back-tabley YV 3-x maipeHTOB MMeH MeCTO 2 MOYeYHbIC BEHBI — B
JIBYX CITy4asix, OJJHA U3 BEH, MEHBIIIETO TUaMeTpa, OblTa NepeBs3aHa; B OCTAIbHOM CiTydae — 00e BEHbI ObLTH 00be-
JIMHEHBI B OJIMH CTBOJI aHACTOMO30M I10 TUITY “00K B OOK”.

3ako4enue. braronapsi BHeApEHNIO B KIIMHUYECKYIO PAKTUKY METOAMKH PEKOHCTPYKIIMH COCY/IOB HaIllUEH-
ThI, IMEIOIIME aHATOMHUYECKUE OCOOCHHOCTH B BHJIC HECKOJIBKHMX apTepHil W/WJIHM BEH, TaK e MOTYT paccMar-
pHBaThCS B KA4ECTBE MTOTEHIMAIBHBIX JOHOPOB, TEM CaMbIM YBEJIMYMBAETCS ITyJ1 IOHOPOB. B oTnanenHom nepuose
HU Yy OIHOTO PELMIIEHTa HE ObIJI0 OTMEUEHO TEXHHMUYECKUX OCJIOKHEHMH B BHJIE HApyIIEHHS KPOBOTOKA B
TpaHCIJIaHTATE.

MOP®OJI0OT MYECKOE OBOCHOBAHUE ®OTOJUHAMAWYECKOM TEPATIUH
XPOHUYECKOI'O IMCTUTA

BbAPAHOB A.B., MYCTA®DAEB P/l., KOPHEB A.HU.
DedepanvHoe 20Cy0apcmeeHHoe BI00AHCEMHOe YUPercOeHUe
"Hayuno-npaxmuyecxuii yenmp aazeproti meouyurwl um. O.K.Croberxuna
Dedepanvrozo meduxo-ouonocuyeckozo acenmcemsa Poccuu”, Mocksa, POCCHUSL

Hean. M3yunth 0cOOEHHOCTH MOPQOIIOTHYECKNX M3MEHEHHH B CIU3UCTON 00O0JIOYKE MOYEBOTO ITY3BIPS Y
OO0JILHBIX XPOHUYECKUM IIUCTUTOM ITPU (POTOTUHAMHUYUCCKOM TePAITHH.

Martepuaiabl 1 MeToabl. B HcciieoBanie BKIFOUMIN 22 TAlMEHTa XPOHHYECKUM HUCTUTOM. [larneHTsl
COCTaBUIIH JIBE TPYIIITBHI: OCHOBHYIO - 12, B KOTOPO MPUMEHIITH JIa3ePHYO (DOTOJMHAMUYIECKYHO TEPAIHIO B COYe-
TaHUW C TPAIUIMOHHBIM JICUCHHEM, ¥ KOHTPOJIBbHYIO -10, Te MCIIOIb30BaIM TOJIBKO CTAHAAPTHYIO aHTHOAaKTe-
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PHATTEHYIO M TPOTHBOBOCTIAVIMTENHHYIO Tepanuio. Yepes 2 gaca nocie BeaeHus poTtoceHcHOmmn3aTopa B 1o3e 0,8
MI/KT BBIOJIHSUIY mponeaypy. cnons3oBanu anmapaT «ATKYC-2y ¢ ninHo# BOSHBI H3TydeHUs 661 HM, BBIXO/I-
Hasg MOLIHOCTh B HEMPEPHIBHOM peskuMe 2 BT, miotHoCcTh sHepruum 25 Jlx/cm? Jlns oueHkd >(B(EeKTUBHOCTH
JICYCHUS TIPOBOMIIH ITUCTOCKOIIHIO, OUOTICHIO Y THCTOJIOTUYECKOE UCCIICIOBAHNE CTCHKA MOYEBOT'O ITy3bIps Ha 7
1 30 cyTKH mocye Havyana JIeYeHHsI.

Pe3yabrarbl. B panaue cpoku jedeHns] B OCHOBHOI IpyIe MaKpOCKOIIMYECKH OTMEYAJIOCh 3HAYUTEIEHOES
YMEHBIIICHUE TUIICPEMUU CIIU3UCTON OOOJIOUKH MOYEBOTO MY3bIPs, PUCYHOK COCYJIOB OOBIUHBIM, TPH 3TOM B
KOHTPOJIFHOM T'PYTITe THTIEPEMHISI M COCYANCTBIN PUCYHOK Ooree BhIpakeHbI. [locie ¢oToanHaMuaeckoii Tepamim
CIM3uCTasg 000JOYKAa MOYEBOTO ITy3bIPS THCTOJIOTMYECKH C 0OoJiee BBIPAKCHHBIM YMEHBIIEHHEM BEHO3ZHOTO
TOJTHOKPOBUS COCY/IOB, JIMM(OIMTAPHON HHPWIBTPALMK [0 CPABHEHUIO C KOHTPOJILHOM rpymmoi. B mo3mnue
CPOKH B OCHOBHOM I'pyIITie MAaKPOCKONTMYECKH CIM3UCTas MOUEBOTO ITy3bIPsi OOBIYHON OKPAacKH, PUCYHOK COCYIOB
TUIAYHBINA, B KOHTPOIIFHOM TpyTITe - THIIEPEMUSI I PUCYHOK COCYZOB OoJiee BHIpa)KeHBL. B OCHOBHOI rpyrme:
CIM3UCTasi 000IOYKA MOYEBOTO MY3BIPS TUCTOJIOTHYECKH OOBIYHOTO CTPOEHUsI, 0€3 BEHO3HOTO MOIHOKPOBHUS
COCYJIOB, B KOHTPOJILHOHU TpyIIe OTMeuaeTcss HeOOoJbIIoe BEHO3HOE MOJTHOKPOBUE COCYAOB U TMMQOLUTAPHAS
MHQUIBTPAITHSL.

BobiBoabl. Pe3ynbrars! nccne1oBaHus JOKAa3bIBAIOT O0Jiee BEIPAKEHHYIO TIOIOKHUTENFHYIO THHAMHUKY MOp(o-
JIOTUYECKUX U3MECHEHHH TIPU IPUMEHEHUH (POTOAMHAMUYECKOM Tepanuy y MAIMEHTOB XPOHUYESCKUM IIUCTUTOM I10
CPaBHEHHIO C TPAJAUIMOHHBIM JICYCHUEM.

OIEHKA BE3OITACHOCTU ITIPUMEHEHUS MECTHOI'O
OBE3BOJIMBAHUS B CTOMATOJIOT'NU

BOTr'AEBCKAA O.10.", KOYYFEH A.B.>, KOYYFEH B.B.%, JIA3EYKO M.H.*
'Poccutickuti ynusepcumem opyacovl Hapooos, Mocksa, Poccust
2Mockogckutl 20Cy0apcmeen bl MeOUKO-CHIOMAMOL02UYEeCKULL YHUBEPCUMEm
um. A.1 Esooxumosa, Mockpa, POCCHUS
sAkademust nocmouniommozo oopazosanus PI'HY OHKI] ®MBA, Mocksa, POCCUSA
*@I'BY «Hayuno-npaxmuueckuii yeHmp 1a3epHoti MeouyuHbl
umenu O.K.Crobenxunay @MbA, MockBa, POCCHUS

Hesab. PazpaboTka cucTeMbl OIIEHKH OE30MACHOCTH MPUMEHEHHSI MECTHOTO 00€300JTMBaHMsI B MEIUIIMHCKUX
CTOMATOJIOTHYECKHX OPTraHU3aLHsIX.

Marepuanbl u MmeToabl. [ I[poBeneH anamu3 paboThl 27 MEAUIIMHCKIX CTOMATOJIOTHYECKUX OpTaHU3aIlid YacT-
HOU cucTeMBI 37[paBooxpaneHusi. KoHTpoIIk 3a poBeieHHeM MECTHOTO 00€300IMBaHNS BBITTOHSUTN 7 Bpauen-dKC-
nepToB. M3yueHne npoBOAMIIOCH TI0 ISITH KPUTEPHUSM: OLICHKA KBATM()MKALIMK Bpadei IpH MPOBEACHUN MECTHOTO
00e30011MBaHNS, OLIEHKA 3aII0JTHEHNSI MEUIIMHCKOM KapThl, OLIEHKA OPTraHU3ali IPHEMKH MEIULIMHCKUX H3/e-
JIMH, OIIeHKA OpraHU3alii XPaHEeHHS, OLICHKa MPUMEHEHHSI MECTHOTO 00e300IMBaHUS B CTOMATOJIOT M.

PesyabTatsl. [Ipu oreHke KBaMuKaluy MPOIEHT MPaBIIBHBIX OTBETOB BPAuei-CTOMATOIOIOB HA TIOCTaB-
JIeHHbIe Borpockl coctaBui 21,1. IIpu oneHKe 3anoHeHNs MEAMIMHCKUX KapT BpauaMy BbISBUIIN IIEpEHECCHHbIE
3aboseBanus: poctynHble - 71,2%; nerckue nadeknmu - 24,2%; nHPapkT MUOKapaa - 2,4%; Mpu 3TOM Hapai-
JIJILHO TIPOBEACHHOE aHKETUPOBAHKE MAIIMEHTOR BhISBUIIO: MH(APKT MUOKap/a - 3,44%, UHCYIBT - 3,2%, ajuiep-
rideckas peakius - 4,3%, uimemudeckas 0onesHb cepana - 12,36%, caxapHsiii quadet - 6,03%, mepuarensHas
aputMus - 5,2%, aprepuanbHas runeptensus - 20,1%. B MenuimHckux kaprax B 100% oTcyTCTBOBaN BKIIa IBIIII-
u3BenieHue Jyisi Poc3apaBHa3opa 0 BO3MOKHOCTH PETUCTPAIIIK OCIIOKHEHUH MPH MPUMEHEHHH MECTHOTO 00€e3-
6omuBanus. B 92,5% orcyTcTBOBanmM xypHaisl npueMku. [Ipu XpaHeHnH MeJUIIMHCKHE W3/IeNust He ObUTH pa3Me-
LIEHBI [T0 CPOKaM FOAHOCTH, o cepusiM B 92,5%, rurpometp orcyrctBoBai B 70,37%. 3Ha4NMBIM HEOCTATKOM
ObUIO OTCYTCTBUE NepuOpHILIATOpa, coriacHo rmpukazy M3 PD Ne786 1 ot 3 1urons 2020.

BoiBoabl. Ha ocHOBaHMM TIPOBEJEHHOTO HWCCIIENOBAaHMS pa3paboTaHa MATHUCTYIICHYATAs CHCTEMa OLICHKH
0e301acHOCTH MPUMEHEHHsT MECTHOro 00e300/IMBaHUSI B CTOMATOJIOTMH, YTO ITO3BOJIMT CHU3HUTH KOJIMYECTBO
OCJIOKHEHUI.
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BBIBOP OIITUMAJIBHOI'O METO/IA JIEYEHUS PA3JIMYHBIX
MATOJIOTUM MEMKU MATKH.

BEJIHEBA C.H., HCMAHJIOBA C.M., MAME/U/TU I’.3.,
MYPCA/IOBA C.A., CA®APOBA C.C.
A3zepbatioscanckuti Meouyunckuti Yruusepcumem, Kagheopa Axyuepcmea u I'unexonozuu 1,
Baky, ASEPBAVI)KAH

AkTyanabHocTh: Pak meiiku matku (PLLIM) siBaseTcst BeoyIMM B CTPYKTYpe OHKOJIOTMYECKOH 3abojeBae-
MOCTH ¥ CMEPTHOCTH KEHILUH. JTO 3a001eBaHIE 3aHUMAET BTOPOE MECTO B MUPE 10 PACHPOCTPAHEHHOCTH Cpeu
37I0Ka4eCTBEHHBIX HOBOOOPa30BaHUH y KEHIIUH, YCTYMasl JIMIIb PaKy MOJouHOH skene3bl. [lo sanueiM BO3, Bo
BCEM MHpE paK HIEHKN MAaTKH 3aHUMAaeT BTOPOE MECTO CPETN CaMbIX pPaclipOCTPAHEHHBIX BUIOB PaKa y )KEHILUH:
exxerogHo uM 3abomneBatoT 500 000 gemoBek u 250 000 oT HEro yMHUpArOT. 3HAUUTENbHAS YaCTh MATOJIOTUH IIEHKH
MATKH SIBJIIETCS] IPEPaKkoBbIM cocTosHueM. I1osToMy BhIsiBIeHHE Ha aMOyIaTOPHOM 3Talle TaKuX 3a00JIeBaHUI
SIBIIICTCS BAXKHEUIIEN 3a1auell aKylliepa-ruHeKoJIora.

CoBpeMeHHbIE HCCIIeOBaHuUS TOATBEPANIIN 3HAUCHNE CIECAYIOUINX (PAKTOPOB PUCKA Pa3BUTHSI IPEAPAKOBBIX
COCTOSTHHI: 3pO3HsI IIEHKH MaTKH, UMMYHOCYTIPECCHSL, PaHHee HadaJio IMoJI0BOH H3HH (110 16 neT), KypeHue, Jac-
Tasi CMEHa MOJIOBBIX MapTHEPOB (OoJjee 3-X B roj), HAPKOMAHUSL, AJUTEIBHBIN TIPHEM TOPMOHAJIBHBIX MPENapaToB,
HUH(EKIMY TiepeiaBaeMble TTOJIOBBIM ITyTEM (BUPYC MAITUILIOMBI YEIOBEKa).

Bce BrieykazanHoe 00ycIaBiIMBaeT akTyaJIbHOCTh HAIIEro UCCeOBaHus. JJHarHocTruKa mpeapakoBbIX COC-
TOSAHUM IIEHKHM MAaTKU BKJIIOYAJO IUTOJIOTMYECKOE HCCIeOBaHME Ma3KOB M THCTOJIOTHYECKOE HCCIEI0BAHUE
OuonTara, KOJBIOCKOIHUIO C OJJHOBPEMEHHBIM H3yYeHHEM COCKO0a CITU3UCTOH 000I0UKH IIEPBUKATIBHOTO KaHAJIA.

Heb uccseroBanusi- 00CIe0BaHNE JKCHIIMH Ha IPEAMET BBISIBJICHUAYACTOTHI Pa3IMYHBIX IATOJIOTHH IIEHKN
MAaTKH{ ¥ BBISICHEHHE HanOoJiee ONTUMAIBHOIO METOZA JICUEHHs STUX MATOJIOTHi, a TaKXKe BCE 3TO OyAeT HECTH
1eTb MPOPUITAKTUKY paKa KA MaTKy.

Martepuan u metoanl: C Hos0pst 2021 rona mo mapt 2022 roa Hamu ObLIO 00CIIEIOBAHO 16 KEHIIMH C MATO-
norueit meiku MaTku B Bo3pacte ot 30 no 60 sier. ObcnenoBaHue MpOBOAMIIICH Ha 06aze Kadeapsl AKyIIepcTBoO-
lNuuexonoruu I AzepOaiipxaHckoro MeMIMHCKOrO Y HUBEPCUTETA.

Bce sxeHIMHbI ObUTH 00CTIEA0BaHBI IUTOJIOTHYECKIM METOZOM, IPOU3BEeHa KoNbIockomus. [1o mokazanusiM
y 10 >KeHIH ¢ MaToNIOTHEHN MEeWKA MATKH TIPOBEIeHA OUOTICHSL.

OcHOBHBIMH (DOHOBBIMH COCTOSIHUSIMU LIEHKH MATKH SIBUJIMCH SKTONMS IEHKH MATKH U XPOHUYECKUH LIepBU-
UT, KoTopble cocTaBmwin 60%. Ha gomo auckepato3oB mieiiku Matku npuxoautcs 10% >KeHIMH, AUCIUIa3uu -
20%, neiikorakun- 5%, SpUTpoIUIaKuu- 5%0.

J71st iedeHus pa3iIniHbIX COCTOSHUN IEHKH MaTKU MbI UCIIOJIB30BAJIH IMaTEPMOKOAKYJISALIMIO Y 8 U PaauoBOII-
HOBYIO XUPYPIHUIO Y 8 MalMeHTOK.

JuarepMokoarysiums - NpUMEHNMa TOJBKO TP (POHOBBIX IPOLIECCaX M JAUCKEPATO3ax IIEHKH MAaTKU U He-
JormycTuMa Ui iedenus auciuiasuid. Henocratku JADK: nporcxoaut oOyriimBaHue TKaHH, 3abIMICHHOCTD, BBIpa-
YKEHHBIH OTEK TKaHH, (GopMuUpoBaHue pyOIIa; Masas IITyOuHa BO3ICHCTBUS (2 MM).

PanroBotHOBast XUPYPrHsi- COBPEMEHHBIN aTpaBMaTUYHBIN MeTO 1. MexaHH3M JIeUCTBUS OCHOBaH Ha dddexre
npeoOpa3oBaHusl AJIEKTPOTOKA B PAAHOBOJIHBL.

VY naneHue naToJ0ruuecKoro y4acTka MeHKH MaTKH IOCTUTAETCA 3a CYET TeIUIa, BBIIEISIEMOro IPH COIPOTHB-
JIHUH TKaHei POHUKHOBEHHUIO B HUX BBICOKOYACTOTHBIX PAJMOBOIIH, HCXOIAIINX U3 IEKTPO/IA.

Pe3yasbTat: Mcnonbp3oBaHue METOA TMATEPMOKOAKYIISILIAN U PaJOBOJTHOBOM XHUPYPTHX HO3BOJIMIIO JOOUTHCS
037IOpOBJICHHS NTATOJIOTMYECKUX COCTOSHUM MIEHKN MAaTKU U TaKMM 00pa3oM NPeJOTBPaTHTh PaK MICHKH MaTKH.

3akaouenne: MeTos pajiMOBOIHOBON XUPYPIUM SBISETCS BBICOKOI(P(EKTHBHBIM, aTpaBMaTUYHBIM, Oec-
KPOBHBIM ¥ 0€300JIe3HEHHBIM IS JIeueHUs: 3a00JIeBaHnl IIEHKN MaTKi B aMOYJIaTOPHBIX YCIIOBHSX, UTO T103-
BOJISICT IPUMEHSTh JaHHBIA METO]l Y HEPOKAaBLIMX >KEHIIIMH M COKPATUTh BPEMsI 3a5KUBJICHHS.

MAJIOMHBA3UBHBIE METO/IbI JIEHEHUSA TIPOBOAHBIX 3B KEJY /KA U
JABEHAJIIMATHITEPCTHOU KNIIKHU

T'A/IDKHEBA A.E.,. TACBIMOB H.A.,, MAME/IOB H.HU.
Aszepbaiosicanckuti I'ocyoapecmeennvittncmuniym Ycosepwencmeosanus Bpaueii um.A.Anuesa «I'opoockas
rkaunuyeckas oonvruya Ne-3», baky, ASEPBAUJIZKAH
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Cpenm Bcex OCIOXHEHHMH S3BEHHON OOJIE3HHM KeNy/Ka M JIBEHAALATHIEPCTHOM KHIIKH Tepdoparys sS3BbI
OCTaeTCs OTHUM U3 HanboJiee TSUKENBIX M OTACHBIX, KOTOPOE TPpeOyeT HEMEICHHOTO OTIepaTHBHOTO JieueHws. [1o
JaHHBIM JIUTEPaTyphl YaCTOTa OCJIOKHEHHH S3BEHHOW OOJIE3HH JKeyIKa U ABEHaALATUIICPCTHOM KUIIKU MPo0o-
nenueM coctanisiet 10-15%, npudem npumepHo y 40-50 % GONBHBIX OHO HACTYIACT MPU OECCUMIITOMHOM Teue-
HUU 3a00neBanus. J{o HaCTOSIIIIEro BpeMeHH 3TO OCTIOKHEHHE SIBJISIETCS. OHON M3 IO KOHIIA HEPEILICHHBIX IIPo0ieM
XUPYPrHYECKOI raCTpOIHTEPOIOrHH. AKTYyalbHOCTb MPOOJIEMBI CBS3aHA €IIIE U C TEM, YTO B OCHOBHOM 3Ta I1aTo-
JIOTHsI BCTpeYaeTcs y MalueHToB Hanbosee TpynocrnocoOHoro Bospacta. [Ipu nanHOM 3a00eBaHIN TPUMEHSOT
KaK TpaJULHMOHHOE yIINBaHKe nepdopalmu, Tak 1 Oosee paauKaIbHble BMEIIATEIbCTBA: BATOTOMHUS C PA3JINYHbI-
MH BUJIaMU [TWJIOPOIUIACTHKY WK PE3EKLMA JKeMyaAKa. Y uBaHuenephopaTHBHOM s13BbI IOCPEICTBOM JIAlIapOTO-
MHH{ CONPOBOXKIACTCS 3HAYUTENHFHON TPaBMOM MSTKUX TKaHel mepeaHel OpromrHoi cteHku. [Ipu a3Tom cpaBHH-
TEJIFHO MPOCTOE XUPYPrUIECKOe BMEIIATENBCTBO, MOXKET COMPOBOMKIATHCS Pa3IMUHBIMU OCIIOKHEHUSMH B BUJIE:
HAarHOEHMS ONEPALMOHHON paHbl, 00Pa30BaHMsI BEHTPAIBHBIX I'PHDK, JTUIATYPHBIX CBHUILEH, Pa3BUTHUEBBIPAKEH-
HOT'O CIIaeYHOTo Tporecca OpromHoi monocty. [locne JanapoToMun MpoJOILKUTENEH EPUOA BOCCTAHOBIICHHUS
TpyaococoObHOCTH. B HacTosiee BpeMsi CyIIecTBYIOT BRICOKOI((EKTHBHBIE TPOTHBOSI3BEHHBIE MPENapaThl —3TO
COBPEMEHHbBIE TUCTAMUHOOIOKATOPBI, THTHOMTOPBI IPOTOHHO IOMIIBI, pETIapaHThl U AHTALUIbI, KOTOPBIE IINPO-
KO MCHOJIB3YIOTCS IIPH JIeueHUH. JlaHHBIE IIpenapaThl 001a1at0T CIIOCOOHOCTBIO YCKOPATH IPOLIECCHI 3aXKHUBIICHUS
racTpoIyoicHAJIbHBIX $13B U MPENOTBPAIIaTh PEUHMINBEI 3a00JICBaHNUS, a TAKXKE YIyUIIaloT OTIAJICHHbBIE Pe3yJib-
TaTshl JIEYEHUs IepPOPaTUBHBIX SI3B IOCHE UX yiuBaHus. [loaToMy ymmBanuenepdopaTHBHOM s13BbI C HOCIEYIO-
el aleKBaTHON MPOTHBOSI3BEHHOHN Teparell B OONBIIMHCTBE CIy4aeB MOJKHO CUATATh METOAOM BBIOOpa Jiede-
HUSL. DTH 00CTOSITENHCTBA MPUBOJIAT K TIOCTOSIHHOMY YBEITMUYEHHIO YIEIBHOTO Beca YIIMBAHUS MPOOOIHON S3BBI
KeTyJKa U IBEHaAUATUIICPCTHON KUIIIKK B CTPYKTYpE ONEepaTHBHBIX BMeMIaTeNscTB. Hebonboli o0weM omepa-
LMW YIIMBAaHUANIEPPOPATUBHOM SI3BBI MO3BOJISIET YCICLIHO €€ BBIIIOJHUTH C MOMOIIBIO COBPEMEHHBIX Mao-
VHBA3UBHBIX METOIMK.

Leanb uccienoBanus. YIydllleHHE pe3yJIbTaTOB JICYCHHUS MAIMEHTOB C MPOOOTHBIMH S3BAMU JKEITYIKa U JIBE-
HaUATUIEPCTHON KUILKY C IPUMEHEHUEM BHIEOJIaIIapOCKONNUECKUE TEXHOJIOTHH.

Marepuan u metonsbl. B xupypruueckoit kirnHuke I'Kb Ne3 rbaky 3a nepuoa ¢ 2015 no 2020 rox onepupo-
BaHO 186 GONBHBIX € Tep(OPATUBHBIM H TaCTPOLYO ICHATLHBIMH SI3BaMU. TpaJilIHOHHOE YIIHBaHUE IPOOOIHOTO
OTBEPCTHS JIATIAPOTOMHBIM JIOCTYTIOM BBITIONTHEHO 124 (66,7%) marmenTam, npuuem y 62 (33,3%) ucnosib30BaHb
MAaJIOMHBa3MUBHbIE TEXHOJIOIMHU. M3 HUX: ManapocKolMyecKoe yiMBaHue nepQopaTiBHOM racTporyoqeHaIbHON
sI3BBI OBLTO TIPOBeieHO Y 36 (58,1%) manmeHToB, BUAC0ACCUCTUPOBAHHOE YIITUBaHUE TIep(OpaTUBHOM racTpoayo-
JIeHaJIbHOM S13BBI M3 MUHH-0cTyNA Y 26 (41,9%) 60nbHBIX (0cHOBHAs rpynma-Ol’). Bo3pacT 60mbHBIX cocTaBIsuT
ot 19 no 78 roga, cpemumii Bozpact 38,2 £2,0 set. B TeueHne nepBhIx 6 4acoB ¢ MOMEHTa Hadyajia 3a001eBaHuMs, 32
MEIUIUHCKOM MTOMOIIBbI0 00pa-Truitkch 4 (6,5%),01 6 no 12 1. — 7 (11,3%), ¢ 12 mo 24 u. — 46 (74,2%), 24-48 4. —
4 (6,5%), 6onee 48u.— 1 (1,6%) naumentos. 13 186 GONbHBIX, MPOONIEPUPOBAHHBIX 1O MOBOLY NEepHOpaTUBHOM
racTpoLyoAeHaIbHOM 3Bbl y 12 (6,4+2,9%) pa3BmiIMCh OCIIOKHEHUS B MIOCIIEONIEPAIMOHHOM IIEPHO/IE: B TPYIIIE
cpaaenne (I'C)—y 9 (7,3 %),B Bue HarHoeHus paHsbl y 3 (2,4%),a0ctecchl OpromtHoii onocta y 4 (3,2%), moct-
onepannonHblii mankpeatut y 1 (0,8%), TOJIA y 1 (0,8%), HecocTOATENBHOCTH IIIBOBB OCHOBHOM TpyTie— y 3
(4,8 %) narmenTtoB. CpeHss POIOIDKUTETBHOCT ONIEPAIK YIINBAHUS MTEPPOPATUBHON TacTPO yOACHATEHOM
s3BbI B Ol coctaBuna 46,2+6,8, B rpymnrie cpaHeHus  71,0+8,2 muHyT. JImuTensHOCTS TpeObIBaHUS B CTAIIMOHAPE
nanreHToB OI' KOTOpBIM OBLTO BBHITIOIHEHO JIAIOPOCKOITMYECKOE YIIMBAHUE MEPPOPATUBHON IacTpOIyo IeHab-
HOU s13BBI BapbupoBajia otT 4 o 11 mguel, B cpeaHeM 6,6+0,5 KoHKO-IHEH, yiluBaHUe NephOPaTHBHON racTpo-
JIYOJICHAJIbHOM SI3BBI U3 MUHU-IOCTyNa BapbupoBana oT 4 no 11 gueid, B cpennem 6,7+0,5 koiiko-guelt Cpoku
npeObIBaHms B cTanoHape, narreHToB ['C BapsrpoBai ot 6 10 14 koiiko-aHe, B cpeqHeM -12,2+1,0 koiiko-aHeit.

BoiBoasbl. Takum 00pazoM, IpeuMyIIecTBaAMHA MaJIOMHBA3UBHBIX CIOCOOOB OIEPATHBHOTO JieUeHUs repdopa-
TUBHBIX TaCcTPOAYOJICHANIBHBIX SI3B IIEPE TPAAULMOHHBIMY SIBIISIFOTCS] O0Jiee paHHHE CPOKH aKTUBHM3AIMHU OO0JIb-
HBIX, Masasi TPaBMaTHYHOCTh OIEPALMi, 3HAUUTEILHOE CHIKEHHUE OTPEOHOCTH B HAPKOTUYECKHX aHAJIbI€THKAX,
YMEHBIIEHHUE YaCTOThI PAaHHUX U MO3JHUX ITOCIEONEPAIIIOHHBIX OCJIOKHEHHH, COKPAIIEHHE CPOKOB TIPEObIBAHUS
OOJNBHBIX B CTAIIOHAPE, YMEHBIICHHE TIEPHOia BOCCTAaHOBIICHHS TPYJIOCTIOCOOHOCTH, TOBBIIICHHE KA4eCTBa KU3-
HH NALMEHTOB, 00ECTIEYUBACTCS XOPOILIMA KOCMETHUECKUH 3((eKT.

O POJIM METOJ0OB HEMPOBU3YAJIN3AIIAA ITPU TUCKOT EHHBIX
KOMIIPECCHSX HEPBHBIX 2JIEMEHTOB HIEHHOI'O
OTAEJIA IO3BOHOYHUKA

T'APAEB H.JI., HOBPY30B 3.I'., AXME/IOB H.I1., HCKEH/IEPOB /I.H.
A3zepbaioscancruii Meduyunckuti Ynusepcumem, Kageopa Hetipoxupypeuu,
Baxy, ASEPBAVJI)KAH
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Hecmotpst Ha To, uTO crioHmIIIOrpadus MEHHOTO OT/IeNIa TIO3BOHOYHHKA HE MTOTepsla CBOCH BaXKHOCTH, OHA B
OOJIBIIIMHCTBE CITyYacB YCTYIAeT MECTO METO/IaM MHBA3UBHOMN M HEMHBa3WBHOM HelipoBu3yanmm3aruu. [Ipu peHtre-
Horpaduu BUIHBI TOJIBKO KOCTHBIC CTPYKTYPBI, O MSTKOTKAHBIX 00pa30BaHHUSX MOYKHO CYIUTh JIMIIb IT0 KOCBEH-
HBIM TTpru3HaKaM. HecCOMHEHHO TOJIE3HBIMH /IS OIIEHKH HECTAOWMIIEHOCTH SIBISIFOTCS (PYHKIIMOHAIBHBIE PEHTTEHO-
TpaMMBI B TIOJIO)KEHAN MAKCUMATbHOTO CTUOAHHS M Pa3sTHOaHMSL.

OnauM 13 Hanbonee PaHHUX AUArHOCTHYECKHX METOJIOB, SIBJISETCS IyHKIMOHHAS JUCKOrpadus, TAe AUCK
OLIEHWBAETCS TI0 PEHTTEHOJIOTHIECKOMY PHUCYHKY MOPaKEHHOTO IMCKA, YCHIICHHIO OO0JIeH P KOHTPACTHPOBAHUI
TIFICKa, COMPOTHUBIICHNIO TKAHH TMCKA TIPH BBEIEHUH KOHTPACTHOTO BEIIECTBA.

He notepsina cBoero 3HaueHUst B OLICHKE JUCKOTEHHON KOMITPECCHH M KOMITbIOTepHast Tomorpadus. [lepcrnek-
TUBHOM SBJICTCS METO/IMKA TPeXMEpHOH pekoHCTpyKIH KT n300paskeHui, MOTyYeHHBIX HA COBPEMEHHBIX CITH-
panbHBIX ToMorpadax. B To jxe BpeMst oreHKa KOCTHBIX M PyOIIOBBIX U3MEHEHHH MPH BEICOKOH BEPOSITHOCTH BO3-
HUKHOBEHUS apTe(aKTOB IIPY YCTAHOBKE TPAHCIUIAHTATOB ONpaBAbiBatoT puMenenne KT-rpaduu.

Hacrosmum npopbIBoM B TUArHOCTHKE I'PHIK MEKIIO3BOHOKOBBIX TUCKOB ILIEHMHOTO OT/IENA CTajl0 BHEIPEHNE
B TIPAKTHUKY TAKOTO METO/Ia BU3YyaN3alH Kak MarHUTHO-pe30HaHCHAs ToMorpadust. [IprMeHenne KOHTpacTHBIX
BEIIIECTB TOBHIINIAET KOHTPACTHpyeMocTh (prbposHoit Tkarn. Kpome Toro, MPT ¢ koHTpactupoBanmeM B 60ITb-
LIMHCTBE CIy4aeB MO3BOJSIET Mu(epeHIpoBaTh PELMINB TPHDKH JHCKa U TOceonepalonHblie (puopo3Hsie
W3MEHEeHHs B 00JIacTH BMemmaTenbeTBa. boree Bricokas nHpopmatnBHOCTS MPT B muarHocTHKe ypOBHSI U TIPOTS-
YKEHHOCTH TIOPa)KEHHS CIIMHHOTO MO3Ta JISJIAET ATO HCCIIEI0BaHME [IeNecO00pPa3HBIM, KaK OCHOBHOM ATall TUarHoC-
TUYECKOTO TIOMCKA.

KnuHudeckas yacth paO0Thl OCHOBaHA Ha aHaM3e 44 ucTtopuii 0osie3HH OOJIBHBIX C AUCKOTCHHON KOMIIpEC-
CcHel IIIEHHOT0 OT/IeNa CIMHHOTO MO3Ta ¥ eT0 KOpemKoB. B 23 ciyuasx auarao3 Obu1 mocTaBieH Ha ocHoBe MPT-
rpaMM, B OCTaJIbHBIX CIy4Yasx B Mpe/- U MOCTONEPAMOHHBIN IEPHOJT IIPOBOAMIIOCH KOMILIEKCHOE 00CIIeI0BaHHE
BCCMHU BBIICYKA3aHHBIMU METOJaMM. B pe3yIbTaTe 6I)IJ'Ia IpOBCACHA CBOCBPEMECHHAA TUArHOCTHUKA I'PBIK MEIKII03-
BOHKOBBIX JIMCKOB IIIEH U TIOJTy4eHa TOYHAS HHPOPMAIIHS O TTOCTOMEPAIMOHHOM COCTOSIHUHN OOJBHBIX.

JTUHAMHUKA YCTOMYUBOCTU K AHTUBMOTUKAM HAUBOJIEE YACTO
BBIIEJISIEMBIX BAKTEPHI CEMEIICTBA ESCERICHIA
MOJYYEHHBIX OT OHKOJIOTHTYECKUX BOJIbHBIX

T'APAHCAEBA C.AL. .
Azepbatioscanckuti meouyurnckuil yHusepcumem, baxky, ASEPBAUJIKAH

OHkonoruueckue OOJIBHBIE SBISFOTCS TPYIIION PUCKA B OTHOIICHHS Pa3BUTHSI BTOPUYHBIX HH(peKIuid. Yactora
WH(EKIIMOHHBIX OCJIOKHEHUH B Pa3fMYHBIX IPYINIAaX OHKOJIOTMYECKHX OONBHBIX cocTaBiser oT 12% no 50%.
OcnokHeHHs1 B BUJIE MPOSIBJICHHSI BTOPMYHBIX MH(EKLUUHA 4acTO BO3HMKAIOT B MPOLIECCE JICUCHHUS] B YCIOBHAX
cTaroHapa 24-72 yaca 1mocse ToCnuTaIu3aui O00JIFHOTO B KITMHUKY.

Hean uccienopanus. [IpopecTr aHaM3 BBISIBICHUS PE3UCTEHTHBIX IITAMMOB B ITaTOJIOTMUECKUX MaTepHaliax
OHKOJIOTHYECKHX OOJIbHBIX.

Martepuanbl 1 MeTobI. B X0/1€ MccienoBanumii MPOBE/ICH aHAIN3 BhISBJICHUS Pe3UCTEHTHBIX mTaMMoB E.coli
B MATOJIOTMYECKUX MaTepranax (OTaeNsieMoe o IpeHakaM M PaHEBOE OTAENSEMOE, KPOBb, MOUa) BBISIBIICHHBIX
cpeau 186 OOIBbHBIX NPOILIEIINX XUPYPIUIECKOE U XUMHUOTEPATIEBTHYECKOE JICUEHNE B OHKOJIOTMUECKON KITMHUKE
ATY.

3a nepuo MccIeI0BaHNs OTMEYEHA TEHIEHIINS K YBEINYEHHUIO YCTOWYNBOCTH KUIIEYHON MAJIOUYKH K «3alllH-
LIEHHBIM» aHTHOMOTHKAM NEHULWUTMHOBOTO psifa. Tak,ycTaHOBIEeHa JOCTOBEpHAs PAa3HULA B YBEIMICHUH KOJIH-
YeCcTBa PE3UCTEHTHBIX LITAMMOBK NHUNEpanTyTazodaktamy ¢ 8,1% B 2019 rogy no 15,8% B 2020 r. (p<0,05) n
10 25,1% B 2021 1.(p<0,0001).ITo oTHOIIEHHIO K AMITUIIMILTUHYCYTEOaKTaMy YMCII0 YCTOHYMBBIX IITaMMOB B 2019
T. coctaBmiio 58,6%,B 2020 1. He3HAYUTEITHHO CHU3MWIOCH 10 53,3%, a B 202 1T. Bo3pocio 1o 62,8%, 01HaKO, T0CTO-
BEpHOM pa3HUIIbI He 0OHAPYKEHO.

[o oTHOMIEHUIO K TIeaTOCTIOPUHAM YUCIIO YCTOMYMBBIX MTAMMOB YBEIHYMIOCH. [Iprdem,ecin k 1iedTasu-
JMHY 1 IederuMy HaOJTI0AasICs MOCTENICHHBIN JOCTOBEPHBIN POCT yCTOHUUBBIX IITaMMoB (18,3% -29,8% u 14,7%
-26,3% COOTBETCTBEHHO), TO KOJINYECTBO YCTOWUMBBIX IITaMMOB K 1edTpuakconys 2021 r. cocrasunol00,0%
npotuB 15,7% B 2019 r.Paznuna nocroepra (p<0,0001).

Taxoke,B 2021r. CyIIECTBEHHO YBETHYMIOCH BBIACTEHIE KapOarmeHeM Pe3UCTEHTHBIX KUIIIEYHBIX Majovek. Taxk,
YHCJIO IITaMMOB, PE3UCTEHTHBIX K ApTareHeMy Bo3pocio ¢ 8,1% B 2019 1. mo 97,7% B 2021 r. ITo oTHOIICHHUIO K
UMUIMHEMY U MEPOIIeHEMY OOIIMIA MPOLIEHT YCTOMYMBBIX IITAMMOB OB HE BEJMK (HeMHoro 6oinee 20%), onHako,
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HabroAaIach TEHACHIHS K YBEJIMICHUIO KOJIMIECTBA TaKUX MmTaMMoB oT 3,1% 10 16,9% myist umumnHeMa 1 OT
5,8% o 20,8% mist meponienema (p<0,0001).

[pu aHanM3e yCTOWYMBOCTH KUIIICYHOM MATIOYKH K AMUHOTIIMKO3HIaM ( aMHKaI[UH) 00OHapy>KeHa TIOCTOBEPHAS
pasHHLa B yBETMYEHHH KOJWYECTBA YCTOWUMBBIX mTaMMOB ¢ 4,5% B 2019 1. no 14,6% B 2021 r. (p<0,0001).
OnHako oOrmIee KOJIMYECTBO TaKWX ITaMMOB He3HA4YHMTENbHO. [lo oTHOmeHHI0 K (ropxuHoIoHaM (IHATIPood-
JIOKCAIMH) PE3UCTEHTHBIX IITAMMOB 32 MEPHOJ] UCCIEAOBAHMH BhIZeeHo MeHee 50% v nnHaMUKa yBETHICHIIS
(34,5% -47,8%) mocTOBEpHOI pa3HHILI He MOKa3ano. KOMW4ecTBO YCTOWYMBBIX INTAMMOB K TPHMETONPHUM-
cynbamerokcoszony B repuon 2019-2021 rr. He u3MeHsI0Ch U cocTaBiIo 44,8%-44,9%,a B 2021r. yBeIn4mIOCh
10 51,8% (p>0,05). Pa3awnia He qoctoBepHa.

Takum 00pa3oM YCTaHOBJIEHO, YTO YHMCIO PE3UCTCHTHBIX IITAMMOB KHIIICYHOW MATOYKH YBEIHYH-JIOCH B
niepron 2019-2021 rr.,110 OTHOIICHUIO K BCEM aHTHOAKTEPUAITLHBIM TIperapaTaM.

OCOBEHHOCTH PEIIMIUBUPOBAHUSA CEPO3HOM
MOI'PAHUYHOM OITYXOJIA IMYHUKOB

THBJIAJTHEBA H.T". _
Kagheopa Onronozuu Asepbaiioscanckoeo Meouyunckoeo Ynusepcumema, baxky, ASEPBAUJIZKAH

Heab. M3yants 0cOOEHHOCTH PEIMIMBUPOBAHUS CEPO3HOM MmorpanndHoi ommyxonu smaarkoB (CIIOS) 3a mx
mpeaenamu, oueHuTh 3hdekTnBHOCTE nedeHus permanBoB CIIOS, ompenennThakTopbl POrHO3a, BELKHUBAE-
MOCTb 00JTBHBIX ¢ permanBoM CITOS.

Marepuan u metoabl. Mu1 m3yum 405 ciryaae CITIOS. Okcrparonaassie peuuanBbl pa3sBuwinchk y 37 (9,1%)
OOJBHBIX, KOTOPBIE Mbl PA3ACIUIN Ha JIOKaIbHbIE — 23 (62,2%), mynbTudoxansabie —7 (18,9%) n nuccemunupo-
BanHbIe — 7 (18,9%).

PesyabTatsl. Pernansel CITIOS paznooOpasHbl o pa3Mepam, KOJIMYECTBY OITyXOJIEBBIX Y3II0B, JTIOKATHU3AIINH,
HAJIMYHIO WK OTCYTCTBUIO auccemuHaimu. Peruaussl CIIOS Bo3HMKamu oT 6 MecsaueB A0 25 JeT U B CpeIHEM
COCTaBIUIN 3—5 JIET OT MEPBUYHOTO JieueHns. Yalre penuauBsl BO3HUKAIA ofHOKpaTHO (31 OombHas), pexe —
nBaxpl (5 maupeHTok), y 1 6ombaoi CITIOS — Tprkap!.

KomuuaecTBo perummBoB He BIMSIIO HA OOIIYI0 BEDKHBAEMOCTh. [IepBbIii MEKPEIINBHBIA TIEPHOI-HAOIFO-
nasncs B MHTepBatie ot 1 roma 1o 4 et, Bropoii — ot 1 roma a0 18 snert. [IprarHol penuanBoBOBLTH 0Yark UMILTAH-
TOB, PHAOCAIIBIIMHIO34, a MPU JIOKAJBHBIX PEIUINBAX — TEXHUYECKasi MOrpeIHoCTh. Habmroaanucy oueBHIHbIe
paznuums B 0e3pelUIMBHON BBDKUBACMOCTH B 3aBUCUMOCTH OTCTauu 3a0oieBanus. [Ipu [ cramuu S-nernss BBIT
cocrasuna 92,9%, a ipu 111 —44,4%. Bo3pact nanmeHToK, 00beM ITepBOHAYATEHOM OTIepaIliH, T TETPHOCTh MEX-
PELMIMBHOTO TIEPUO/Ia, XUMHOTEPAITHS HE OKa3bIBAIN CTATUCTUYECKY 3HAYMMOTO BIMSHUS HA Oe3pEIMIUBHYIO 1
00IITyr0 BEDKMBAEMOCTh y 00NBHBIX ¢ peranBoM CITOS. [Tpu oOHapykeHHH KIIETOK paKka B PEUIUBHON OITyX0JIn
5- n10-y1eTHSsT BEBDKMBAEMOCTh 3HAYUTENIBHO CHIDKaIach 10 28,6% (p=0,015). [IpucyTcTBue KIeToK pakas peru-
JMBHOM OITyXOJIH JOCTOBEPHO CHIDKAJIO 10-TIeTHIO0 OOIIIYIO BEIKMBAEMOCTD B 3 paza. O0beM-orepaliy CTaTUCTH-
yecku 3HaunMo Biusn Ha BBII (p=0,013). Hauxymmme pe3ynbTaTsl MOMy4YeHbI BrpyIine KOMOMHHUPOBAHHBIX
onepauii (pacpoCTpaHEHHbIN PELMINB), HAWITYUILHNE Pe3yJIbTaThl — BIPYIIIIE Ollepaliiii 0e3 pe3eKLNH CMEKHBIX
OpraHoB (JIOKaJIbHBIM peruauB). [Ipu onTumanbHOM onepauny S-neTHss MPOJOJLKUTENBHOCTD KM3HU COCTaBIIIa
95,2%, nipu HeonTuMabHOH — 60%.

BoiBoabl. Dkctparonaaabie penuauibl CITIOS Bo3HHKAIOT y OOJBHBIX HE3aBUCHMO OT 00beMa MepBOHAYAITh-
Hoi oneparmu. Jledenue peruaneo CIIOS Beerna nomkHO OBITE XUPYPrUYecKUM. XUMHOTepanus Hed(eKTHB-
Ha Kak rpu nepeuyHblx CIIOS — He3aBuCcHMO OT cTaguy 3a00JIeBaHNs, TAKW IIPY PELUANBAX — BHE 3aBUCHMOCTHU
OT CTENEHH pacIlpoCTpaHEeHHUs OIyXOoJeBOro mporecca. [Ipu-penyanBe MOXKHO paccMaTpUBAaTh BO3MOXHOCTH
BBIITOJTHEHHS] OPrAHOCOXPAHSAIOLIEH ONEpaLyH.

SODOEKTUBHOCTD NPEMMAPATA SANECOL B JIEHEHUU BOJIBHBIX
OUPPO30OM NIEYEHU C PEOPAKTEPHBIM ACLHUTOM

THTAATOB A.A., TH/IAATOBA B.A., CAJIHMOB T.I'., AJIHXAHOBA U. 4.,
ABJAY/UITAEB ®.M., LHLIAMXAJIOB 3.M., TH/IAATOBA JI.A., KEPHMOBA-CA/THMOBA P.T.
A3zepbatiosicancruii Meouyunckuti Ynusepcumemn,
Lenmp Hayunoti Xupypeuu um. M. Tonuubawesa, Baxy, ASEPBAUIKAH

U3zBecTHO, uTO crioHTaHHBIN OakTepranbHbiii IepuToHUT (CBII) sBisieTcs oMHIM U3 pacIpoCTpaHEHHBIX OC-
JIOXKHEHHUH UPPO3a NEYSHHU, TPUBOJISAIINX K CMEPTH OOJIBHOTO.

151



Iesn: oleHUTH BiMsiHKE Tpenapara Sanecol (pugaxkcuMun) Ha gactoTy BosHuKHOBeHHUst CBII, a Takxke BITHs-
HHE XPOHHYIECKOTO TIPUMEHEHUsI 3TOT'0 TIperiapara Ha COCTOSIHUE KHIIEYHON MUKPOQIIOPHL

Marepuasi u MeToABI: 110]] HAaOJIIOICHUEM B TeUEHHE 6 MECSLIEB HAXOIMIHCH 48 OONBHBIX IUPPO30OM ITEUCHU
U pepaKTepHBIM aCHUTOM. 26 MALMEHTOB €XEMECSYHO, 10 3 JTHS TPUHUMAIH rpenapat Sanecol, conepkarmit
pudaxcumus, o 1200 Mr B cyTkH, a 22 GOMBHBIX HE MOMy4Yann. BceM OOMBHBIM TPOBOIUIICS aHATU3 Kajla Ha
TcOaKTepro3, y 18 OONBHBIX MPOBOAMIOCH UCCIIEI0BAHUE ACIIUTUIECKOMN KHUTKOCTH.

PesyabTarhl: B rpynme npuHUMaBIMX Sanecol, Hu y omHoro OGombHOro He passuiics CBII, B rpymme e
MAIMEeHTOB, He TPUHAMABIINX aHTHOMOTHK (22 denoBeka), y 5 (23%) passmicsa CHIL MccnenoBanne KurmeqHoM
MHKPOQIIOpPHI MTOKA3alI0 3HAYUTENBHBIA POCT YCIOBHO MATOreHHON (UIOPBI, B OCHOBHOM OAKTEPOWIOB M YMEHb-
1IeHue TUTpa OuduIodaKTepril cpean NaMeHTOB, He MOTy4aBInrx Sanecol.

BoIBoabI: HcClieIOBaHKE TIOKA3aJI0, YTO UCIONIb30BaHUE TIpernapara Sanecol 3HaunTenbHO CHIDKAET PUCK pa3-
Buths CBII y OONBHBIX IUPPO30M TEUCHH M pepaKTEPHBIM ACIIUTOM U MOXKET UCIIONB30BaThCS C IIENBIO TPO-
¢unaxruxu CIIb.

IOPEKTUBHOCTD IIPEITAPATA MEFLOR ¥V BOJIBHBIX C H.PYLORI-
ACCOIIMUPOBAHHOU 'ACTPOAYOAEHAJIBHOU ITATOJIOI'MEMU,
HOJYUYUBIIUX DPAIUKAIIMOHHYIO TEPAIINIO

TH/AATOBA B.A., TH/JAATOB A.A., CA/IUMOB T.I', A/IHXAHOBA U.4.,
ABJYJUIAEB ®.M., TH/JAATOBA JI.A., HUbPATHMOB M.P.
Hayunoui Lenmp Xupypeuu um. M. Tonuubawesa,
Asepbatioocanckuii Meouyunckuti Yrusepcumem, Baxy, ASEPBAUJIKAH

Henn: u3yunts Bausaue npenapara Meflor va kmmHMYeckrne ¥ MUKPOOHOIOTHYECKUE TIPOSIBIICHHUS TUCOHO03a
KHIICYHHKA, BO3HUKAIOLINE B MPOLIECCE dPATMKALMOHHON Tepamnuu, y 6onbHbIX ¢ H.pylori-acconmmpoBanHoii
racTpoayOACHANIBHOM NATOIOTHEN.

Marepuajbl 1 METOIbI: MCCIIEIOBAHUE MPOBEACHO Ha 52 OONBHBIX. DTO JIUNA ¢ XPOHUYECKUM 3PO3UBHBIM
racTpOIyOICHUTOM, SI3BEHHOM OOJIC3HBIO XKENy/IKa U JIBCHAIIATUIICPCTHOH kuiiky. Bee Gonmbabie H.pylori- mosmo-
xutenbHble. Kinanko-nabopaTopHble 00cIeI0BaHUs TPOBOAWINCE JBAXKIBI O U MOCIIE JICUCHUS U BKIIOYANH:
OI'IC, Y3 opraHoB OprOIIHO# MOJIOCTH, MUKPOOHOJIOTHYECKOE UCCiIe0BaHNe Kana. Bce OONbHBIC B TEUCHUE
nByx Henenb npuanMamu UIIII 2 pasa B nenb+ amokcutpuuigd 1o 1,0 1. 2 pasza B neHb+ KiapuTpoMuiiyd 1o 0,5 T.
2 pasza B neHb. Kpome 31oro, 28 marpeHTaM JIOTOJIHUTEIbHO ObUT HasHaueH cumOnoTuk Meflor o 1 karcyne 2
pasa B JIeHb BO BpeMs e/bl B TeueHue 10 mHel, comepykanmii takto- u oudumnodaktepun, Streptococcus thermop-
hiles u Inulin.

Pe3ynbTaThl: K KOHILy Kypca JiedeHHsl Y BceX OOJIbHBIX Ha ()OHE 3HAUMTEIBHOIO YMEHBLICHHS CHUMIITOMOB
OCHOBHOTO 3a00JIeBaHusI B IpyIire OOJIbHBIX, He npuHuMaBinux Meflor, cram ToMUHUPOBATE KITMHHYECKHE TIPU3-
HaKH, XapaKTepHbIe TS JUcON03a KHIIEYHHKA (METEOpU3M, OO B KHIIIEYHHUKE, HEYCTOWYHUBBIN CTY). MUKpO-
OMOOrHYecKoe HCCie0BaHMe Kajla BRISIBIIIO Hanmnuue qucouos3a | u 1l crenenu: cHmkenne Oudumo- u nakro-
OakTepuii, yBelMYEeHHE MAaTOICHHOM KHIIEYHOM Manoyky. B rpynmne GONBHBIX, OJHOBPEMEHHO C IpenapaTaMu
AQHTHXEIMKOOAKTEPHOH Tepanuy MPUHAMABIINX AHTHOHOTHUK, 3TH HAPYIIEHHS He HaOJFOIAJIHCh.

BoiBonbl: dpajukaionHas teparus H.pylori conpoBokiaeTcsi KIMHUYECKMMH W MUKPOOHOJIOTHYECKUMU
NpU3HAKaMH TUcOM03a KUIIEYHUKA, B CBSA3M C YeM NPOQHIAKTUIECKOE Ha3HAUCHHUE IPENapaToB sl KOPPEKIMU
aucOuo3a, kakuM u sieisiercst npenapatr Meflor, cunraercs uenecoodpasHbiM.

BJIMAAHUE WUHTUBUTOPOB ITIPOTOHHOM ITOMIIBI HA YACTOTY PA3BUTHUSA
CIIOHTAHHOI'O BAKTEPUAJIBHOI'O INTIEPUTOHUTA Y BOJIBHBIX
OUPPO30OM NIEYEHU U PE@PAKTEPHBIM ACLIMTOM

TH/TAATOBA B.A., TH/IAATOB A.A., CA/IHMOB T.I'., AJIHXAHOBA H. 4.,
ABJY/UITAEB ®.M., HBPATHUMOB M.P., BEP/IHEB A.A.,
AJIHEBA CA., THIAATOBA JIA.

Lenmp Hayunoti Xupypeuu um. M. Tonyubawiesa,
Asepbatioscanckuii Meouyunckuti Yuusepcumem, Baky, ASEPBAVJI)KAH

B nmurepatype uMeroT MecTo MPOTHBOPEUMBEIC MHEHHS 10 TIOBOIY CBSI3H MEXKIY IPUEMOM HHTHOUTOPOB ITPO-
TtorHOU oMbl (MI1IT) u yacToToli BOBHMKHOBEHUSI CIIOHTAHHOTO OakTepuanbHoro neputonuta (ChII) y marueH-
TOB LUPPO30OM TEUYEHU U ACLIUTOM.
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Ieapb HACTOSIIIIET0 UCCIETOBAHUSI YTOUHNTS, BwsieT Jiu ripueM MIIIT Ha gactoty pasButus CBIL.

Martepuaj 4 MeTOABI: TT0/T HAOJIOZCHHEM B TCUCHHE 2-X MECSTICB HAXOIIITUCH 52 OOJLHBIX IIUPPO30M TICUCHU
C pedpaKTepHBIM acIUTOM. 28 MAIMEHTOB CTPAIAFOIINX TacTPO330¢arealbHbIM Pe(lIFOKCOM SKETHCBHO ITPUHH-
Mai 40 Mr maHTonpasona, octanbheie 24 6onbHbIx UIIIT He npuHMay (KOHTPOJIBHAS TPYIINA).

Pe3yabraThl: B TeueHHe HAONIOMIEHUS B TpyIiie OONBHBIX, TPUHAMABIIHNX MaHTOIpa3on, cumntoMel ChIT
TIOSIBUITUCH Y 5 TAIMEeHTOoB, 4To cocTaBmwio 17,8%. B rpymme ke mum, ve npuanMasiyx UIIIL, CIIb pa3suncs y 4
OOJIBHBIX, TO €CTh Y 16,6%.

BsiBoabl: TakuMm o6pazom, mpuem UIIIT He Bmusier Ha gactoTy Bo3ankHOBeHHs CBI1.

BJIMSTHUE 'EPHUOAJIVIOIIVIACTUKU 11O METOJAUKE TPABYKKO HA
OTIJAJIEHHBIE KNIMHUYECKUE PE3YJIBTATBI Y MY KYUH
C ITAXOBBIMU I'PBIZKAMU

JUKAMAJIOB @.I', AXYH/IOB H.T., HEPATHMJIH L. ®., TYCEHHOBAI'.T.
Kagpeopa W-Xupypauueckux bonesneti Azepoatioscanckozo Meouyurckozo Yuueepcumema, baxy,

A3EPBAMKAH

[poBeneHo M3y4eHue BIHMSHUS TePHUOALIOIACTHKY N0 MeToauke Tpaldykko (31 60mbHOIT) B cCpaBHEHUH € APYTH-
MH METOJJaMH TepHHOILTACTHKHY (ayTo- 10 JKupapy y 29 6onpHbIx 1 [loctemrickomy — y 34, a Taroke ayIOINIACTHKH TI0
I.L. Lichtenstein - y 32) Ha oTaieHHbIE KIIMHIYECKUE Pe3yJIbTathl y 126 MalieHTOB-MY>KUHH C Pa3THIHBIMU TAXOBBIMU
rpbbKaMH B Bo3pacte 18-82 et (cpemumii - 48,5+10,4 set). Bee niedeOHbIC TPYIIIBI ¥ TOATPYIIITHI ObLINA COMIOCTABUMBI
10 OCHOBHBIM IapaMeTpaMm - BO3PACTY, IPUUMHAM IPhDK, OCHOBHOMY (BH IPBDKH, €€ CTaAUS M pa3Mepbl) U COITYTCT-
BYIOIIIEMY 3a00JIEBAHHIO, JKasio0aM, TaHHBIM OOBEKTHBHOTO 00CIIeI0BaHuA U T.1. OTHaneHHbIe pe3yIIbTaThl Ollepariii
xupyprigeckoro siedeHust [117 pa3mmuHbIMA METOIaMHF TUTACTHKH TPBDKEBBIX BOPOT, C OIIEHKOM KauecTBa >KU3HH, ObLTH
W3y4EHBI ITyTeM aHKETUPOBAHUS, OIPOCa X OCMOTpa OOJBHBIX B CPOKU OT 6 MECALIEB 0 3-X JIET MOCTIE BBIIOJIHEHHS
OIEpaTHBHOIO BMELIATENbCTBA. ONpeensyioch OTCYTCTBUE WITH HATMUYKE PELUINBA,  TAKKE OCTI0KHEHHH CO CTOPOHBI
MOUETIONIOBOH CHUCTEMBI (BOASHKA 00OJIOUEK SIUKa aTpodHsl SMUKa KACTa CEMEHHOTO KaHATHKA OPXHT, Ae(EpEeHTHT,
SIUUAUMHAT), KOMIIPECCHOHHO-UIIEMHYECKIX OCIOKHEHMI (TTOCTICOTepaIOHHBIA HEBPHUT - HEBPAITHs, OOJICBBIC
OIIYIIEHNS] B OOJNACTH TTOCIIEOTepaIlMOHHOTrO pyoIla, Max0BO-TeHUTAIbHAs HelponaTusi). beuio ycTaHoBIEHO, 4TO
HavOoree 6aronpusATHOE KIIMHIMYECKOE TeUeHHEe U HaMEHbIIIee YHCiIO0 (YacTOTy) MO3AHUX OCIIOKHEHHH (paHEeBBIX U
MIPOYMX) CPEIU MPUMEHEHHBIX METOMIOB TepHHO0ayTO- (MeTob! JKupapa u [TocTeMIIcKoro) 1 aiiomiacTuke (MEeTOIbI
Jluxrenmrreitna u TpaOykko) obecrieunBaeT TepHIOAIIIOIIIACTHKA TI0 MeTouKe Trabucco. YpoBeHb kauecTBa )KU3HU
B OTIAJICHHOM IOCIIEONIEPALIOHHOM IIEpHO/IE ObUT HAWITYYIINM Y OOJIBHBIX C TAXOBBIMU I'PHDKAMU I10CTIE TEPHUOAT-
noruiactrky 1o TpaOykko (96,8%), Tiocie KOTOPOH PELUIUB TPhDKH HE BO3HHUKAII, @ HAUXY/IIIMM TI0CIIE TePHHOAYTO-
wiactuku 1o JKupapy (82,8%) u [Toctemrickomy (82,3%), mociie KOTOPBIX BO3HHK PELMINB IPhDKH Y 3,2% OOJIbHBIX.
I'epanoannomnactuka o TpaOykko y GONMBHBIX MaxOBBIMU TPBDKAMH CIIOCOOCTBOBAIA JIOCTOBEPHOMY CHIDKEHHIO
YacTOTHI OTIACHHBIX (B 3,4 pasza; p<0,01) mocieornepalioHHBIX OCIOKHEHHUH, YIIYUIIICHHIO KAueCcTBa MX KHU3HH, a
TakKKe YCTPAHSHHIO PHCKa BOSHUKHOBEHYS PELM/INBA IPHDKU B CPABHEHHH C TEPHHOAYTOINIACTUKOH 110 [TocTeMrickoMy
Y TEPHUOATUIOILIACTUKOM MO JIMXTEHIITeHH.

TPAHCIUVIAHTALMA TIEYEHU B HHIIX UM A.H. CBI3I'AHOBA

JJOCXAHOB M.O., BAHMAXAHOB b.B., FAHUMAXAHOB JK.B., CKAKBAEB A.C.,
KAHUEB III.A., CEPUKYJIbI E.C., H/IbAAICOBA b.C., H1OPMAHOB A.T.,
CEHCEMBAEB M.A., XA/DKHEBA A.A., MYCHHA A.C., MYKAKAHOB JI.E.
Omoenenue 2enamonankpeamoOuuapHoL Xupypeuu 1 mpaHcniaumayuu neyeHu,

Hayuonanvuwiti nayunviti yenmp xupypeuu um. A.H. Coizanosa
Ammatel, KASAXCTAH

AxryanbHocTb. Tpancrmanramys nedenn (TI1) sBrsiercs: paarkaabHBIM METOIOM JICUEHHS [T PELMITHEHTOB C
KOHEUHOM crajueli 3aboneBanus nedenn. B Kazaxcrane TIT Briepeblie Oblia BhioiiHeHa B jaekadpe 2011 roxa. Har
nenTp umeer 10 neramii onbit 1o T11 k nexadpro 202 1rona. Hacrosiimee viccinenoBaHie oTpakaeT pe3yibTaThl TOCie
TII B Bemymieit knHuke Kasaxcrana.

MeTonpbl. C nexadpsi 2011 rozga o aexadpb 2021 roaa B HarmonamsHoM HaydHoM 1ieHTpe Xupypriau uM. A.H. Chbi3-
raHoBa ObUIO BBIMOIHEHO 207 pa3MYHbIX BAPHAHTOB TPAHCIUIAHTAIIMH TIEUYSHH, 13 HUX OT nocMeptHoro 24 (11.6%) u
xuBoro joHopa 145 (70%), nerckast TII ot >kuBoro noHopa BeIOMHAIHCH B 38 ciyyasx (18.4%). U3 Hux no Tumy
rpadra: mpasast ons-129, neBas nosi-14, 3aHe-narepaibHsiii cextop-1, Dual-graft-1, neBblii tatepanbHelil cexTop-38,
rienast revyeHb-24. [TokazaHusMK K TpaHCIUTaHTAIMK TIedeHn ObUTH 1uppo3 B ucxone: HCV - 18, HBV-18, HBV+HDV
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- 78, epBUYHBIN OMHApHBIHA IHPPo3 - 28, IICX — 5, KpUITOreHHBIH TUPPO3 TICYCHH — 6, ATTMMEHTAPHO-TOKCHYICSCKHN
rematut — 2, bamna-Kuapu — 1, MuodudpobnactHas omyxons — 1, Crearorenatut — 2, Bribcona-Konopamosa — 1,
Bunmapnas atpesus 38, Bropuunsiii OnmiapHsiil ppo3 - 2. KimHaudeckre pe3yabTaTel ObUTH PETPOCTIEKTUBHO aHa-
JIM3UPOBAHBL.

PesynbTaTthl. O6mias BepkuBaeMocTs nanuenToB nocne TII cocrauna: 5 et — 73.3%; 10 ner — 71.7%. Ilocne-
OTIepaIMOHHBIE OCIIOKHEHHS ObUTH cleyromye: onmapHbie ocnokHeHns 33 (15.9%), cocymucTsie ocnoxkaernws 11
(5.3%), kpoBoteuenust 16 (7.7%), kpu3z orropxkeHus 13 (6.2%).

BeiBon. Ha cerommsmmamii nenn, TI1 B Kazaxcrane n Hartelt KITMHNKE pa3BUBAeTCs akTUBHO. OCHOBHOM POOIIeMO¥
B HACTOSIIIEE BPEMSI SIBISIETCS] HEOOXOIFIMOCTD Pa3BUTHS TPAHCIUIAHTAITN OPTaHOB OT IOCMEPTHBIX JIOHOPOB.

OIBIT IPUMEHEHUSI JIAITAPOCKOIIMYECKOM PE3EKIIVY ITIEYEHHA

JIOCXAHOB M.O., BAUMAXAHOB B.b., FAHMAXAHOB JK.B., CKAKFAEB A.C.,
KAHHEB I A., CEPUKYJIBI E.C., UJIbACOBA b.C., HOPMAHOB A.T.,
CEHCEMBAEB M.A., XA/UKUEBA A.A., MYCHHA A.C., MYKAKAHOB JI.E.
OmoeneHue 2enamonaHKkpeamoOUIUApHOL Xupypeuu U mpaHcniaHmayuu neveHu,
Hayuonanvhoui nayunwiti yenmp xupypeuu um. A.H. Coizanosa
Ammatel, KASAXCTAH

Heub: Lenbto HalIEro uccnenoBaHys SBISIETCS IUPOKOE MPUMEHEHHE J1aapOCKOIMMYECKON TEXHUKU B JICUCHUU
00pa30BaHUY TICUCHH PA3TMIHON STHOIOTHHY U OLICHUTH PE3YJIBTAT JIANapOCKOINUECKON PE3CKIINY MEUeHH.

Marepnanst u Mmeronbl: B HHIIX um A H. Ceranosa B nepuon ¢ 2017 mo 2022 rr., B 49 ciydasx BBINOJIHEHA
JIarapoCKONUYecKas pe3eKnyst nedenu. V3 49 onepupoBaHHBIX MAMEHTOB, My»K4uH - 20, xeHumH - 29. Cpemxwit
BO3pPACT BCEX MarmeHToB cocTaBml 36 JieT (16— 66 net). OCHOBHBIME MPUYHMHAMY ONIEPATUBHOTO BMEIIATEILCTBA SBIIS-
JIMCh 3XUHOKOKKOBBIE KUCTBI TieueHH - 35 (71%), aipBeoKokko3 reueHn — 2(4%), remanrnomsl iedeHn — 5(10%), OHI
— 5(10%), ameroma — 1(2%), BropruHOe Tiopakerue riedeHn — 1(2%). [o moxammarmm obpasoBanuu nedeHu y 20
(40,8%) marmeHTOB OTMEYaeTCs TIOpaKEHUE PABOH I0MM TIeweHH, a y 29(59,2%) narnmeHToB neBoit nomu nedenu. [1o
00BEMy OIEpaTUBHBIX BMEIIATENHCTB MEPUIMCTIKTOMIS BRITIONTHEHa B 19 ciydasix (38,7%), pe3eKiys J1eBoro Jare-
pasbHOTO cextopa — 19 (38,7%), nepuonyxonesast sHyknearwst — 4 (8,1%), 1eBOCTOPOHHSISI TEMUTENaTIKTOMUS — 2
(4%), pesexiwist 3aIHEro JaTtepaabHOro cekropa — 2 (4%), arummaHasi pesekiyst — 2 (4%), mpaBOCTOPOHHSISI TeMHTe-
narakTomusi — 1 (2%). Pa3mepsl oOpazoBanmu niedenu BapsupoBaiy ot 2,0 1o 16,0 cm. OnepaTiBHAst TEXHHKA 3aKITHO-
YaeTcsl B HMCIIONB30BAaHAN COBPEMEHHBIX JIAMIAPOCKOIMYECKHX WHCTPYMEHTOB. [l MoOWM3amu 00pa3oBaHud U
TPAHCCEKIIMK TKaHH MeUYeHH ObLT IPHMEHEH YJIbTPa3ByKoBoi nectpykrop-acrmparop CUSA Excel +, yabrpasBykoBbie
HoxxHuIbl Harmonic. B 2 ciydasix 1o nokazanusiM ObuT ipuMeHeH MeTojt Pringle 1uist yMeHbliieH st HHTpaoIiepaioH-
HOU KPOBOIIOTEPHU.

PesyabTarer: Cpeansis iTensHOCTS orepaniu coctasivia 230 munyT (60 —420 mun). MHTpaonepairioHHas Kpo-
Boroteps B cpeHeM coctaBmia - 134 mit (10-250m1). Cpennee npeObIBaHNE B CTALMOHAPE COCTABIIIO O KOWKO-ITHEH
niocrie oneparyu. OCIKHEHHH 1 JITATBHBIX HCXO/I0B B PAHHEM U TTO3THEM IOCIICONIEPAITMOHHOM TIEpHOJIE Y MAalieH-
TOB He OBLIO 3a(pUKCUPOBAHO.

3akutrouenue: Jlanapockonudeckas pe3eKLHs IEYSHH SBISIETCS MAJIOTPaBMAaTHYHBIM METOJIOM JIEUEHHSI O4aroBbIX
nopakeHnH neueHu. [ocrie nanapockonuyueckoi pe3eKIi oTMedaeTest ObICTPOE BOCCTAHOBIICHHE B ITOCIIEONIEPAIIMOH-
HOM TIEpHO/IE M XOPOIIHI KocMeTHIecKHH dPdeKT, 3pHeKTHBHOCTL METO/IA TaKasl ke, KaK 1 IIPY OTKPBITHIX BMeIIIa-
TEJIbCTBA, OJHAKO JIANIAPOCKONMYECKUE PE3EKIMY NIEYeHH NMEIOT CBOM OTPaHUYECHHS M MHIUBHLYaJIbHbIE TIOKA3aHUSL.

AKTHUBHOCTH IPOBOCHAJIUTEJIBHBIX IMTOKUHOB Y BOJBHBIX
C CEPJIEYHOI1 HEJOCTATOYHOCTBIO

3EHHAIOB ®.M., BEPJUEB A.A., AB/]Y/I/TAEB ®.M., 3AMAHOB H.T.,
BAXH/IT.B., [YCEHHOB B.I.
A3epbatioscancruni Meouyunckuti Yuueepcumem, Kagheopa Bruympennux 6onesne 1,

Baky, ASEPBAVJIVKAH

AKTYaJIbHOCTB. Y KPBIC, KOTOPBIM B TEUCHHUH JIByX HEJENb BBOJIIM HU3KUE JIO3bI (haKTopa HEKpo3a OIMyXOJn
(PHO) anbha pa3BUBAOTCS TIPOTrPECCUPYIOIIEE OCIA0IEHHE COKPATUMOCTH MUOKap/ia U peMOTyIMPOBaHUE CepiIey-
HOM MBIIIITBL. DTO TPOSIBISIETCS B IeTpaganin (YHOPHIIPHOTO KoJUIareHa, THIIEPTPOPHH KapTHOMUOITUTOB, IS TAITAH
1 YMCHBIICHHH TOJIIWHBI JIEBOT'O KCJTYyJOYKaA.
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Heabio padoThl CTaIo: M3YUCHNE POJIM MPOBOCTIATMTEILHBIX uToknHOB @HO0 1 mHTepneiikuaa (MJI)-13 B
TaTOreHe3e Pe3UCTEHTHOM TrmepToHmdeckoi 6omesnu (PI'b) ocnoxueHHOH cepaeunoit HenoctarogHocThIo (CH).

Marepuan u MeToabl HccaenoBanus. B uccnenosanmve Opumi BimtoueHs! 77 0onbHbIX PI'B 663 CH (34 MyxunH 1
43 sxenruH) u 85 PI'b ¢ CH (38 myxuun u 47 sxenims). Bospact 6onbHbIX 42-63 niet. KoHTpombHYO rpymity cocra-
B 39 TIPaKTUYECKH 30POBBIX JIMII. B Harie nceiemoBanne He BRITIOYATHCH OONBHEIE ¢ CaXapHBIM THA0eTOM, TsDKe-
JIBIMA HAPYIISHUSIMH PUTMA ¥ XPOHHYECKUMI BOC-TIanTeNbHbIMA 3a00neBanmsivi. PHOa u MJI-1P uccnemoBamm ¢
TIOMOIIIBIO CTaHAPTHBIX IMMYHO(EPMEHTHBIX TECTCUCTEM.

Pe3yabTatsl 1 ux oocy:knenusi. PI'b ¢ CH xapakreprzoBanach 3HaUHTEFHO BBICOKOH KoHIeHTparmei @HOo u
WJI-1P, mpeBblmasi TakoBble MOKa3aTel KOHTPOJIBHOW Tpymmbl, coorBeTcTBeHHO Ha 106,3% (p<0,01) m 36,8%
(p<0,05). Y mug PI'b 6e3 CH ®HOaq Tak ke ObLT BbIIIIE, YeM B KOHTpoJIe Ha 86,7%, HO C MEHBIIICH JIOCTOBEPHOCTHEO
(p<0,05). Beisinena nonoxurensHas koppessiimst DHOo ¢ ypoBHeM aprepuaibHOro nasnienust (I=+0,48) y OoiMbHBIX
PI'b ¢ neocnoxxuennoit CH. AxtuHocts WMJI-1P mMMena TEHIEHIMIO K TOBBIMICHHIO B rpymre O0onbHBIX PI'B
neocnoxxaenHor CH. Pacnipenenenve 6ompabeix PI'B B 3aBHcHMocTr oT Tsbkectn CH TIO3BOMIIO BBISIBUTH YETKYIO
3aBUCHUMOCTH COJCP)KaHMsSI IMTOKWHOB OT TPOrPECCHPOBAHMSI YKA3aHHOTO BBIIIE OCTIOKHEHMS. Takas 3aBHCHMOCTB
ObL1a Oosiee BeIpaxkeHa B rpyrmie CH ¢ TpetbumM ¢yHKIOHATEHBIM KilaccoM. Tak, kortenTparms WJI-1 Bo BTopom
(hYHKIIMOHATIEHOM KJ1acce ObLTa BBIIIIE, YeM B KOHTPOJBHOMH rpyrrie Ha 50,4% (p<0,05), a B TpeTbeM (hyHKIIMOHATEHOM
kiacce Ha 61,2% (p<0,01). AxktiBHOCTF @HOO OBINTA BBIIIIE YeM B TPYIIE CPaBHEHHSI COOTBETCTBEHHO Ha 97,5%
(p<0,05) u 118,3% (p<0,01).

BoiBoabl. Takum 00pa3oM, YUUTHIBAsT H3JIOKEHHOE BBIIIC MOYKHO C YBEPEHHOCTBIO CKa3aTh, YTO OIHMM U3 T1aTore-
Hetnueckux 3BeHbeB pasButusi PI'b ¢ CH smistroTess mpoBoCHaUTeNIbHbIC MTOKUHEL. V3ydeHre poiu MpoBOCTa-
JIATENHHBIX IIMTOKWHOB B PA3BUTHH BBIIIIE YKa3aHOW ITATOJIOTUH MOXKET OBITh MEPCIEKTUBHBIM TS Pa3paOOTKH HOBBIX
meTo10B Jieuenus kak PI'b tak 1 CH.

PE3VJbTATBI OITPOCHUKA DASS-21 B IEPHOJ MTAHAEMUWU COVID-19
Y IMAIIMEHTOB C IMABETOM

HMAHOBA A.
Hayuonanshoui Lenmp Onxonoauu, baxunckuii I'ocyoapcmeennbitl Ynusepcumen,
xaghedpa Icuxonoeuu, baky, ASEPBAUIKAH

C 2019-ro rosa HauaBIIAsCS TAHEMUS OTPHULIATENIFHO CKa3alach Ha TICUXUKE HACENICHS. PHCK TSDKEIOTo TeUeHUs
6omnesnn u cmepte oT COVID-19 yBenmurBaeTcst cpe FOeH cTapitie 65-TH JIeT U ¢ COIMYTCTBYIOIIIIME OOTe3HIMU.
Lenb paboThl aHaIN3 OMPOCHUKA M BBISIBUTH BIIMSTHUE COLUATBHO JIeMOTpaUUecKnX XapaKkTeprCTHK. Takoke yauThl-
BaJIOCh COCTOSIHHE TOCIIE TIEPEHECCHHON BUPYCHOM ITHEBMOHMH. B kKauecTBe HHCTPYMEHTAILHOTO METOIa HCTIONB30-
Bajicst onpocHuK DASS21. st craTrcTryecKoro aHamza uerosnb3oBasiack nporpamma SPSS 20.0.C nomorsio onpoc-
HHMKa MO>KHO BBISIBUTH YPOBEHb CTpecca, ITIPECCHU U TPEBOXKHOCTH. B mccnenoBanme yuactBoany 36 MalMeHTOB C
caxapubpiM muadetom |l Trma. Cpemamit Bozpact coctaBui 48.08+1.34 roga. bobliryto 4acTh Y9aCTHUKOB COCTaBHITA
KEHIIIMHBI, MTALIMEHTHI B Opake, IepeHecIre BUPYCHYIO MH(EKLIHIO B Tsbkesoi Gopme.CpaBHHUBast ypOBEHb ACTIPECCUH
U CTpecca MO BO3PACTHBIM KAaTEropHsM OTMEYaeTcs, CTaTUCTH-YecKask 3HaYMMOCTh B BO3pacTHOH rpymie 50-56 jer
ypoBens aenpeccun (9.4) u crpecca (27.4) (M=0.52/SS=0.18/p<0.05). Taxke M3y4eHO BIMSHHE TAHIEMHH, CaMO-
W30JISIMH Ha TICUXOJIOrHIo NarmeHToB. Hanbonee BbICOKHi ypoBeHb TpeBoxkHOCTH (17.5) y sxeriuuH (ctapiie 50-tu),
y JIMI C OCJIO)KHEHUSIMH 3PEHHSI U C MPOJIOJDKUTENIBHOCTBIO OOJIE3HH MEHBIIE 5-TW JIeT. Y MyXUHH, MalUeHTOB C
TIOCTOSIHHOM pa0O0TOi M C MPOJIOIDKUTEIHLHOCTBIO OOJNIe3HH OOJIbIlie 5-TH JIeT YpOBEHb TPEBOKHOCTH HU3KWiL. Ha
Pe3yJIbTaThl ONpOoca TaKkKe MOBJMUIO OTPUIIATELHOE BO3/ICHCTBIE HA TICUXHKY MTAHIEMHs! U TIepEeHECEHHAs! BUPYCHAST
nabekys. s okazaHUs IICHXONOrMYECKOM MOMOIIM MALMEHTOM M JIOCTIDKEHHE TOBBIIICHMS KadecTBa YKU3HU
PEKOMEH/IyeTCsl yJacTHe TICHXOJIOra/IICUXOTepaneBTa ¢ OOJbHBIMY, KaK CaXxapHbIM 1Ha0eTOM, TaK 1 OOJIBHBIX 1OCTIe
BUPYCHOM ITHEBMOHUH.

IOOEKTUBHOCTD ITPEITAPATA «ME®JIOP» B KOMIVIEKCOM JIEYEHUHN
BOJIbHBIX C XPOHUYECKHM 3ATIOPOM B CTAJIMA KOMITEHCALIWIA

KEPUMOBA T.M., CAJ/IUMOB T.I', UCAEB 3.1, TACBIMOBA H.H.,

KEPHUMOBA-CE/THMOBA P.T. .
Lenmp Hayunou Xupypeuu um. M. A. Tonuybawesa, baky, ASEPBAUKAH
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Lenn: orennTs BivsiHUE mperapata «Medop» Ha 3pHeKTHBHOCTh KOMILUICKCHOM Tepariy OOJIBHBIX ¢ XPOHHUYEC-
KHM 3aII0pOM B CTaJTUX KOMITCHCAIIHH.

Marepuas 1 MeTOABL: IO HAOMIOAEHHEM HAXOMITUCH 60 OONBHBIX C XPOHMYECKUM 3aII0POM B CTAIH KOMITCHCA-
py. Jlparsos Obu1 Bepr(elpoBaH HA OCHABAHWM MPPUTOCKOIUH, KOJIOHOCKOIINH, JIAOOPAaTOPHBIM HCCIICIOBAHUAM
(BceMm GONBHBIM OBLT IMPOBE/IEH MOCEB Kajia Ha MUKpOdIIopy), anamue3y (kao0br). Bee 60bHBIE TOTyYani cTaHapT-
HYFO TEpaIHIo MPOTUB KOJIOCTa3a (JIAKCATHBBI, MAKpOro, ()epMEHTHBIE MPETIapaThl) COOTBETCTBYIOIIYIO COCTASIHHIO
narpenTa. borpHble ObITH paszaeneHsbl Ha 2 rpymms mo 30 yenoBek B Kaxkaol. bonbHble 00eux rpymm ObUH corocrta-
BUMBI TIO TIOJTY, BO3PACTy, TSDKECTH 3a0oreBaHvsl. boimbHbM | Tpyrimel, moMriMo Ga3ucHOM Teparmul ObLT Ha3HaueH
«Medmop - iperapaT mpoOMOTHYECKOTo ISHCTBIS, TI0 1 Karicyste 2-3 pa3a B ieHs 30 MUH. 70 /161 B TedeHne 1 Mecsa.

Pe3yabTaThl: OakTepUaIOrMyeckoe MCCIeA0BaHNE Kala BbLBUIO Haumuwe aucornoza I-1I cremenu y 28 u3 30
oonpHBIX | rpymmbl (93,3%) u y 25 w3 30 GombHbIX Tpymmb (93,3%). Jn30mo3 1l creneHn COOTBETCTBEHHO ObLT
obHapyxkeH y 206,7%) 6ompabIX [ 11 5 (16,7%) 6ompabIX 1l rpymmmst. Y GomsabIX | rpymimst, mprHmMaBImx Medaop,
MOBTOPHOE OAKTEPUOJIOTMYECKOE HCCIIE/IOBaHkE Kajla BUSBIIIO HOPMAITM3ALIIIO KUILIETHOH MUKPOGIIOph! y 25 u3 28 ¢
nuconozoM -1 crenenn (89,28%), a y 1 u3 2 (50%) ¢ mucOmzom Il crenenu ynydienue KapTUHBI MUKpogiopsl. Bo i
TPYTIIE TIOCIe IPUHSTON 0a3UCHOM TepaIiy BRIBIICHO YITydIlieHne KapTHHBI MUKpodops! y 20 u3 30 ¢ aucomozom I 1
crernieHu 66,6%), ay 3 u3 5 (60%) ¢ miacomozom Il crenenn nmerno MecTo yirydieHne rnokasareseil. OTHOBpEMEHHO B
[ rpynme otMedeHo ymydilieHne caMovyBCTBUS (MCUe3HOBEHHE 00JIel, HOpMaIn3alysl akToB JAeeKariy, HopMaIn3a-
11 KOHCHCTEHIINY Kaia) Ha 2 JTHS paHblIe, 4eM y OOIBHBIX TPYIIITHL.

3akuioueHne: BKIFOUCHHE B KOMIUICKCHOE JICYCHHE XPOHUUYECKOTO 3aropa B CTajuy KOMIICHCAIMH Mperapara
Medop criocoOCTBYET YITYHIIICHUIO COCTOSIHHS OOJIbHBIX.,

JABEPHAS ®OTOAUHAMUNYECKASA TEPAIIUSA XPOHUYECKOI'O HUCTUTA

KOPHEB A.H., APAHOB A.B., MYCTA®AEB P/I.
Dedepanvroe cocyoapcmserHoe brodicemuoe yupesicoeHue "Hayuno-npakmuseckull YyeHmp 1a3epHot MeouyuHbl
um. O.K.Crobenxuna @edepanvrozo
MeouKo-ouono2uuecko2o azewmemea Poccuu”,
Mocksa, POCCHUSA

Henn. Ouerka 3¢ dexTHBHOCTH Ta3epHOi (POTOIMHAMUYECKOHN Teparyi XPOHHIECKOTO IUCTHUTA.

Marepuan u Metonbl. B nccrienopanne BkimroueHO 32 OOJBHBIX, KOTOPBIC COCTABIUIN JBE TPYNIbL. B OCHOBHO#
rpymne u3 15 nanMeHToB MPUMEHHITH JIA3epHY0 (POTOTMHAMHYECKYIO TEPaIMIO B COUETAHUH C TPAJIUIIOHHBIM Jieue-
HHEeM. 3a 2 gaca JI0 IpoLeypbl BHYTPUBEHHO BBOAWIH (hoToCceHCHOMMBaTop (oroquTasuH B go3e 0,8 mr/kr. Beimon-
HSUTH [IMCTOCKOINEO. MO4eBO#t 1my3bIpb 3anomasuti 200 Mt pu3HosIorinyeckoro pacteopa. [Iposomyim o0yueHue Citu-
3UCTON 00OJIOUKH MOYEBOTO My3bIPsI JUTMHOM BOJHBI 661 HM, B HEMIPEPHIBHOM PEKUME, MOIITHOCTHEO 2 BT, MIoTHOCTR
SHEpruM cocTarisiia 25 Jhx/cM?. B KOHTPOIIBHOM rpyie u3 17 YeoBeK HCTOb30BaIi TOIBKO aHTHOAKTEPHAIIBHYFO U
MPOTHUBOBOCIIAIMTENBHYIO Tepanuio. OLeHNBAIM JUHAMUKY KITMHHIECKUX (QaHKETUPOBAHKE), JTA0OOPATOPHBIX (JIEHKO-
LUTYpUsl, OaKTepUyprsi) TOKa3aTesei 1 CPOKOB JieueHws1. [lomydeHHbIe KOlMUeCTBEHHbBIE TOKa3aTelll ObLIN CTATUCTH-
YeCKH 00padOTaHbI U JOCTOBEPHEL.

Pesynbrarsl. Kimanuecky Habmronany B OCHOBHOM IpyTirie yirydiieHre Ha 3-4, B KOHTPOJILHOM - Ha 5-7 CYTKH TToC-
Jie Hayaa JjiedeHus. JIeHKouTypus 3Ha4UTEIbHO YMEHBIIIIIACh B OCHOBHOM IpyIe (110 CPaBHEHHIO C KOHTPOJIHHOM)
Ha 3, ricuesna - Ha 7 CyTKH, B KOHTPOJIBHOM TPYIIIE B 3TOT IIEPHOI — OCTA-1ach HAa BepXHel rpanurie HopMbl. Ha 3 cyTiu
JIeYeHHsi B OCHOBHOM rpyrie Gakrepuypust ymensinmiack 10 10* KOE/mi, B konTponsHO# - 10 10°KOE/Mit. Ha 7-e
CYTKH B OCHOBHOH I'pyTIIie OaKTepUypHs HE ONPENEsUIach, B KOHTPOJIBHOM - TUTP OaKTepuid OCTaBalicsl y BEpXHEH Irpa-
HHIBI HOpPMBL. JTMTENLHOCTE MPEObIBAHMS B CTAIMOHAPE MAIMEHTOB OCHOBHOM IpyMIThl cocTaBuia 7,5+0,2 KolKo-H,
YTO JIOCTOBEPHO KOPOUE CPOKOB TOCITUTAIIM3AIINH Y TIAIIMEHTOB KOHTPONBHOH rpymis! - 10,8+0,3 (P<0,01).

BoiBoapbl. [lomydeHHble pe3yisTaTsl I0Ka3bIBatOT 00j1ee BHICOKYO d()(PEKTUBHOCTD IPUMEHEHHS JIa3epHON (oTo-
JIMHAMHMYECKOI Teparuy XpOHUYECKOTO IMCTHTA TI0 CPABHEHUIO C TPAAMIMOHHBIM JICYEHHEM 3a CYET YMEHBIICHUS
KJIMHAYECKMX CHIMITTOMOB, YITyHIIIEHHS JTJAOOPaTOPHBIX MOKa3aTesiel, COKpaIeHrs CPOKOB TOCHUTAIM3AIIHIL.

MN3MEHEHMS METABOJIMYECKOI'O CTATYCA ®OPMEHHBIX JIEMEHTOB
NEPUGEPUUYECKOU KPOBU B 3ABUCUMOCTHU OT METO/IOB JIEYEHUS B
MEPUOINEPALIMOHHOM ITEPHO/E Y BOJIbHbIX C KPUTUYECKON
UIIEMHWENA HU)KHUX KOHEYHOCTEN

KOCAEB/UK.B.1,’'ACAHOB H.A.2,ABBIIIIOB H.C.1
1Hayynvui Lenmp xupypeuu um.axao.M.A. Tonuybawesa,
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2A3epoatiosicanckas I ocyoapcmennas Axademus Qusuueckoti Kynomypot u Cnopma,

Baxy, ASEPBANIKAH

Henp uccnenoBanust. M3yunth M3MEHEHMsSI METAOOINYECKOTO cTaTyca (DOPMEHHBIX 3EMEHTOB MeprdepuuecKon
KpPOBH B 3aBHUCHMOCTH OT METOJa JICYCHWS B NEPUONECPALMOHHOM IEPUOIE NP HENpsIMOM PEeBacKyILIpU3aLUK Y
OOJTBHBIX C KPUTHYECKOH HItleMuel HbkHMX KoHeurocTel (KITHK).

Marepuan u MeTozibl HccnenoBanust. Micenenoanus npoBoawincs y 210 6oi1bHBIX B BozpacTe ot 29 1o 74 et ¢
HEPEKOHCTPYKTa0ETFHBIM TTOPKEHNEM apTepHHTIONKOIIEHHO-OepiieBo-cTomHoro cermenTa ¢ KMHK.Y 48 GombHbIX
MPOBOJVJIM CTAaHAAPTHOE XUPYPrUUECKOE U KOHCEPBATUBHOE JIeueHNe (KOHTPOJIbHASI TPYIIIIA).

VY 162 60mpHBIX — HENPSMBIE METO/IBI PEBACKYILIPU3ALIMY (PEBACKYIIIPH3UPYIOLIAst OCTEOTPENaHALINS, TOSICHUYHAS
CHMITATIKTOMUSI, PEBACKYJISIPU3UPYIOIIAsi OCTEOTPENaHaLMs + MOSCHIYHAS CHMITAa-TIKTOMUSI, PEBACKYILIPU3UPYIOLIAst
OCTEOTpENaHAIsI C BHYTPUKOCTHOMO3TOBBIM JIa3epHBIM 00TydeHreM). B ieproneparrionHoM rieproze y 34 OombHBIX
MPOBOJMIIACH CTAHIAPTHAS Teparvsi( KOHTpoIbHAs rymma), y 32 6onbHbIX (I rpynma)— cranmapTHas Tepamus+ BHYT-
puBeHHas1 AazepHas Tepanust, y 32 6onbHbIX (I rpynma)-cranpapTHas Tepanus+HIMTOKMHOTepanus ¢ PoHkoneHKHOM,
y 33 6ompabIx (11l rpymma) - craHgapTHAS Tepanys+BHYTPUBEHHAS Ja3epHas Tepanys-HINTOKHHOTEparsi ¢ PoHKoIeH-
kuHOM, y 31 GomsrOTO (IV rpymma) -cranmapTHas Tepanus-+BHYTPUBEHHAS Ja3epHAs TepaIusi HIATOKHHO-TEPAITHS C
PoHKONIEHKIMHOMBHYTPUKOCTHOMO3IOBOE JIa3epHOE OOTyUeHHE.

B mrammke m3ydamm metabommsm rimkoreHa (1), puoonykeonporennos (PHIT), anenosunTprdochara (ATD) u
aneHosuHTpUdocharaszs (ATD-a3a). PeaynbraTel mapakmHNYECKIX NCCIIEI0BaHNH CPABHUBAIIHCH C aHAIOT MUECKIMI
ToKazaTeNisiMu 48 TpakTHUecKy 310poBbIX Juil ( pedepeHcHas rpymma). [lomyyeHHbIe TaHHbIE CTATHCTUYSCKH 00pa-
6ortam 1 Beraucasum X+sx;P=0,95; Csx<10,0%.

Pesynbratel nccnenoBanus.IIpy mocTyrieHnn B KIIMHUKY B CpaBHEHWH C pe)epeHCHOUTPYMIOH y OONBHBIX
KOHTPOJIBHOM U KIIMHU4YEecKUX Tpymil BbisiBiaeHO ymMeHbluenue I, PHIL, AT® u AT®-a3b1. [ocne nedenrs: naMeHeHue
coneprkanws [ B nefikonurax mepridheprieckoil KpoBr Y OONBHBIX KOHTpONBHOM, | 1 I rpyrm okazanock HenocToBep-
HeM (p>0,005), a y 60mbHbIX 11 u IV tpynm ™ moctoBepro (p<0,05) yBenmueH (coorBeTcTBeHHO /10 2,5+0,22 1 2,6+
0,26). B xoHIie neuenust ysenmueHue coneprkanns PHIT, kak BaKHOT0 ToKasaresisi METa00IMIECKUX U BOCCTAaHOBUTEb-
HBIX TIPOIIECCOB, B PA3HBIX TOMYISIIMSIX JIEHKOIMTOB Y OOJBHBIX KOHTPOIIBLHOH, | 11 11 rpyTim okazanock HeIoCTOBEPHBIM
(p>0,05), a y 6onbubIx Il u [Vrpymm conepsxanue PHIT mocrosepHo (p<0,05) yBenmmdeHo (COOTBETCTBEHHO 0 2,4+
0,22 u 2,6+0,25). Coneprxanvie AT® B 3puTpoLMTaX U JISHKOIUTAX TIepU(PEepHUIeCcKOil KPOBH B CPAaBHEHHH C UCXOI-
HBIMHA y OOJIBHBIX BCEX TPYTIT yBEIMYIMIIOCH, OTHAKO, Y TIAIIMEHTOB KOHTPONBHOMH, I, 11, I rpymm 5tv m3MeneHuns okaza-
mwchk HemocToBepHBIMUA(P>0,05), a v OompHBIX [V rpymnimsl mpoBoAMMOE TIEPHOTIEPAIIIOHHOE JISYSHHE JTOCTOBEPHO
(p<0,05) yBenmumno copeprxanne ATD mo 2,8+0,25. B cpaBHeHNH ¢ «pedepeHCHO Tpymmoi aktuBHOCTE ATd-a3b1 y
OOMNBHBIX KIIMHIYECKUX rpymit joctoBepHO (p<0,05)cHrkeHa. Boccranosnenue aktiBHOCTH AT®-a361 B 9pUTpOIMTaX,
JefiKo-IMTax U TPOMOOLMTAX HeprpepuiecKoil KPOBH B 3aBHCHMOCTH OT TAKTHKH TIEPHOICPALIMOHHOTO JICUEHUS Y
6onpHbIX I Irpymim okazasiock HemocTorepHbIM (p>0,05), 0THAKO OTMEYaH TOJIOKUTEIBHYIO IMHAMUKY. Y MallMEeHTOR
I u IVrpymmn aktuBHOCTE AT®-a3b1 B JOPMEHHBIX 3IEMEHTax Hepudepuyeckoit kKporu JioctoBepHo (p<0,05) Boc-
CTAaHOBWJIACH U YBEIMYMIIACh COOTBETCTBEHHO A0 2,5+0,22 1 2,9+0,26.

Be1Bozbl. IIpuMeHeHne BHYTPUBEHHOM JIA3EPHOM TEPANMK, TUTOKUHOTEPAIIUU, BHY TPMKOCHOMO3IOBOI'0 JIA3EPHOIO
00JTy4eHHsT COBMECTHO CO CTAaHTAPTHBIM JICYEHHEM B IIEPUOIIEPAIIMOHHOM TEPUOJIC TIPH OTIEPaIUsX HEMPSIMO peBac-
kynsipu3aipin y 6onmbHbIX ¢ KMHK  yiryurmaer meraGomiueckue nokazarenw ( ', PHIL, AT® u ATA®-az3a) B dop-
MEHHBIX AIeMeHTax neprdeprdaeckoii kpoeu . JlocroBeproe (p<0,05) BoccTaHOBIEHHE META0OINIECKUX TIOKazareseit
Habmonanock y marmentoB Il u IVrpymmn ( cranmapTHas Teparus+BHYTPUBEHHAS Ja3epHast Tepartus +IMTOKUHO-
Teparmus ¢ POHKONEHKHMHOM;CTaHIaPTHAS Tepanysi+BHYTPUBEHHAs Jla3epHasi Teparus -HIMTOKHMHOTeparsi ¢ PoHko-
JIEHKU-HOM+BHYTPUKOCTHOMO3TOBOE JIa3epHOE OOITyUeHHE).

INPUMMWTUBHBIE I-!EI71PO3KTOI[EPMAJII>HI:IE Oo1Iyxom
TOPAKOITYJIBMOHAJIBHOU 30HbI: K/IMHUYECKHUU AHAJIN3 16 CIYYAEB

KY/IHEBA T.C.
Kagpedpa Onronoeuu Azepbarioscarckoeo Meouyurckoeo Ynusepcumema,

Baky, ASEPBAVMJIKAH

Brenenmne. [IpumuTHBHBIE HEHPOIKTOAEPMAIIBHBIE OITyXOJIM TOPAKOITYJIbMOHAIBHOM 30HBI JIOKAJIM3YIOTCSI B IPYA-
HOM CTeHKe, TapHEeTATFHOM MM BUCLIEPATIGHOMN IUIEBpeE, B EpH(epUUecKUX OTIeNax JIETOYHON MapeHXUMBL, IepHKap-
Je. BerpeyatoTess B JIETCKOM M FOHOLIECKOM BO3PACTe, XapaKTepU3YIOTCS YPE3BbIUAHON KITMHUYECKON arpeccrB-
HOCTBIO ¥ OOJIBIIIMM TIOTEHIMAJIOM K OTJAICHHOMY METacTa3MpPOBAHUIO U PELIUBIUPOBAHHIO.
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Marepuansl 1 MeToAbl. bbIT pOBEAEH KOMITIEKCHBIA aHATN3 KITIMHIYECKUX, JJA0OPaTOPHBIX, HHCTPYMEHTAITb-
HBIX JTAHHBIX 21 MAIMeHToB ¢ TaHHOM rarosiorueii. Bo3pacTHoit muama3on narmeHToB — ot 15 10 20 net. Cpeau o0cite-
JIOBAHHBIX 16 JIHMII MY>KCKOTO MOJ1a, 5 — ®KEHCKOTO ToJIa.

PesyabTatsel. Bo Beex 11 cmydasix mpoBeIcHHOE IIUTOIOTMYECKOE UCCIICI0BAHHUE MTOATBEPANIIO 37I0KaYSCTBEHHBIH
xapakrep riporiecca. [ Ipu R- rpadmm BeisiBiieHa nectpykimst pedep B odare opaxenwst Bo Beex 11 cimygasx. KT opranos
TPyIHOM KIleTKH Tipom3Be/ieHa 11 marmenTam, B 12 ciydasix B rporiece ObIia BOBJIEUEHa IUIEBpa U JIETOYHAS TAPSHXUMA.
Ha HavanbHOM 3Tarie BceM MalMeHTaM IMpoBeJIcHa OTIepaliysl — «IIUPOKOE HCCEUCHHE OITYXOJTH ¢ Pe3eKIIMeH TIOpaKeH-
HBIX pebep», MomoHeHHas B 13 cirydasx «TopakoToMueH ¢ JIoOdKToMEei». Mopdorormieckuii rarao3 0asnposasics
Ha THCTOXMMHYECKOM W MMMYHOTFICTOXHUMHYECKOM HCCIIEZIOBAaHHH C TIOMOIIBI0 HEMPOAKTOIEPMAITHHBIX MapKEPOB
(mpotenn S-100, KucpIii GHOPUILISAPHBIN TIHABHBINA OeNOK, HelpoHcHeMduyIecKast SHOA3a).

Bcem narpentam nposomriack [IXT mo cxemam: CAV, CAP B 00bEMe 5 — 6 KypCoB, JOTIOTHEHHAS TUCTAHIMOH-
Ho#t ramma — Teparmeit COJL 50-55 I'peti.

VY 13 nanueHToB MpoJ0iDKUTEIEHOCT OECCOOBITHUITHOTO Tieproa cocTariia 2,0-4,0 Mecsiiia. Y 8 maipeHToB BO3-
HUKJIV JIOKQJIGHBIC PEIUIUBGL, Y 5 TAIIMEHTOB —OTIAJICHHBIC METACTAa3bl B TOJIOBHOM MO3T. Y 7 OOJIbHBIX OTMEUEHA JUC-
CEMHHAIHS TIPOIIEcca IO BCEMY OpraHn3My 1 3a()HKCHPOBaH JIeTaIbHBINA FCXO/ B TEUEHNUH MIEPBBIX 2-X JIeT. Y OIHOH
TIAMEHTKA OTMEYAETCS CTOMKAs 6-MeCSIHAs PEMFICCHS TIOCIIE OTIEPaIiH.

AHT'MOTPOITHAS TEPAIIUSI JIYYEBOM KCEPOCTOMMU

JIA3EYKO M.H.!, IPEMA PH.?, APEMA H.B.

Deodepanvhoe 2ocyoapcmeentoe 6100cemmoe yupedxcoerue "Hayuno-npakmuyeckuti yeHmp 1a3epHoti MeouyuHol
um. O.K Crobenxuna @edepaibHoeo MeouKo-Ouoi02udeckoeo
azenmcemesa Poccuu', MockBa, POCCHUS
“Mockosckuti 20cyO0apcmeerHblil MeOuKo-cmomamonoaudeckutl yrusepcumem um. A.M.Egdoxumosa, MockBa,
POCCUA

Henn. Uzyunts 3pheKTHBHOCTB JISISHUS Ty4eBOI KCEPOCTOMUL.

Marepuaiibl 4 MeTOIbl. B nccnenoBanme BKIIOUEHO 74 marpieHTa JIy4eBoi KcepocTomMuei B Bozpacte oT 35 1o 90
net. [TpoBommIIoch M3y4eHHe CTOMATOIOTMYECKOr0 CTaryca ¢ HCTIONb30BaHNEM OHOMMITEIAHCHOTO aHaJH3a, TMM(OT-
pornHoi#t diryopectenTHo# mMborpadm, OroMukpockoruw. [ larperTam prMeHsIH psSIMO HHTHOUTOP TPOMOWHA:
npanakca (aaburatpaH stekeunat 150 mr).

Pesyabrarel. [lpy mpuMeHeHHH Mpagakchl CIFOHOOTTOK JIOCTHTA]l MakCMMyma Ha 3 dacy WCCISNOBaHHS U
COXPAHSUICS BBIITIE UCXOTHOTO YPOBHS M HAa 6 94acy WCCIIENOBaHMS COCTaBIUI 8,2+1.4 mMi (CpemHumii TeMn prUpoCTa
CKOPOCTH CIIFOHOOTAENEHUS — 21,6%) 1 CHIDKAJICS TOJIBKO K 8 YacaM rccienoBanust. OO TeMIT IPUPOCTa CKOPOCTH
cimoHootaenenus — 24,5%. JleueOublit 3¢ddeKT nposBisUIcs YBEIMUISHAEM CIIFOHOOTTOKa Y 51 13 74 GONBHBIX, YTO CHHU-
KaJIO BBIPAYKEHHOCTh KCEPOCTOMHH.

BoiBoabl. Pe3ynbrars! nccieioBaHus YKa3bIBatOT Ha BRICOKYIO 3(()eKTHBHOCTH NPUMEHEHHS PSIMBIX THTHOMTOPOB
TPOMOVHA B JICYEHUH JTy4EBOH KCEPOCTOMHH 3a CUET KOPPEKIMH MHTEPCTHLMATIBHOIO I'yMOPaIbHOIO TpaHCIopTa U
3((heKTHBHOTO JIpeHaKa TKaHEH, CTAOMITM3AIIMK KJICTOYHBIX MEM-OpaH.

MHWHMHNHBA3SUBHBIE TEXHOJIOI'MA B JIEYEHUU ITALIUEHTOB C
OCJIOKHEHHBIMHA ®OPMAMH OCTPOI'O AIINTEH/UIINUTA.

MAJIKOB H.C., MAME/IOB T.A.,, CHMYP3HH E.A., XA/IU/IOB X.M.
Kazanckas eocyoapemeennas meouyunckasn akaoemust, [ AY3 T'KB Ne7, Kazanu, POCCHUS

AKTyanbHOCTh. CTpeMIieHHe MUHIMHU3HPOBATh TPABMATUUECKOE BO3/ICHCTBUE HAa TKAHH MPHUBEJIO K HIUPOKOMY
PAacIpoCTPaHEHHUIO B HEOTIIOKHOM a0IOMUHAIBHON XUPYPTHU MUHUMHBA3UBHBIX TeXHOJIOTHH. Tak namapockorndec-
Kas armeHmpkToMus (JIAD) B HacTosiIIiee BpeMst paccMaTpUBAESTCS KaK OIepartiist BEIOOpa IMPpH HEOCIOKHEHHOM OCTPOM
armenunpre. OIHAKO, TIPY OYEBUITHBIX MIPEUMYIIIECTBAX JIANIAPOCKOIIMYECKOT0 JI0CTYTIA, 11e1eCO00Pa3HOCTh HCTIONb-
30BaHMsl METOZA TIPU OCJIOKHEHHBIX (hopMax 3a0oseBaHus (IEpHUaNTeHINKYISPHBIN a0cliece, pacipoCTpaHEeHHbIN
MIEPUTOHMT) MPOJIOIDKACT aKTUBHO OOCYKAATHCS B JINTEPATypeE.

Lenbio uccaenoBanus SBHIOCH COBEPIICHCTBOBAHKE TAKTHUKU JIGYEHHs] OONBHBIX C OCJIOKHEHHBIMU (popmamu
OCTPOrO armeHANIIHTA.

Marepuan 1 MeToabI HecJieA0BaHusl. HaMu ipoaHam3MpoBaHbl pe3ynbTathl JiedeHus 298 OONbHBIX ¢ OCTI0XK-
HeHHbIMU (hopmamu octporo armerauimTa (OA), moctynusinux B otaeneHne Xupypruu No2 TAY3 I'Kb Ne7 r. Kazanu
B Bospacte ot 17 jo 78 ner. Kenmmn O6bwo 155 (52%), myxuns - 143 (48%). 3naunrensroe urcino 234 (78,5%)
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MAIMEeHTOB HAXOIWINCh B TPYJOCTIOCOOHOM Bo3pacte. [IpoBeeHHOE THCTOIOrHYecKoe MCCIEe0BAHNE YIATICHHBIX
OTPOCTKOB TIOKa3aJio, uTo y 223 (74,8%) maipieHToB ObIT TaHTPEHO3HBIA alMeHanIuT, ¥ 75 (25,2%) -ranrpeHo3HO-
niepopaTUBHBIA. B 3aBHCHMOCTH OT MCIONB3yeMOI TAKTUKHU JICUeHHsl OBbUTH BBIIETIEHBI 2 TPYIIBI MalyeHToB. B
ocHoBHOH rpymie (148) GONbHBIX MPUMEHSIM Pa3pabOTaHHBIN JIe4eOHbIH aIropuT™M, B KOTOPOM BEIyIllee MECTO
3aHMMaJT MUHUMHBA3UBHBIE MeTob (JIAD, TpaHCKyTaHHOE IPEHIPOBAHKE TIepHAITICHUKYISIPHBIX a0CIIECCOB IO
V3-koHTpOsIEM, NanapoCKONMYecKas caHalys OPIOIIHOM TOJIOCTH IPU PAacHPOCTPAHEHHOM IepuToHHuTe). B rpymme
cparenws (150) ucronp30Bay TpaIUIMOHHBIE (TPHHSITHIE B KIIMHHUKE) TIOAXO0bI BKITIOUABILIFE OTKPBITYIO AIleHICK-
Tomrio (OAD), BHEOPIOIIMHHOE BCKPBITHE U IPEHUPOBAHKE a0CIIECCOB, CAHAIIMIO OPIOIIHOM TIOJIOCTH ITyTeM CPEIrH-
HOU JIarapOTOMUM IIPH PAaCIIPOCTPAHEHHOM NIEPUTOHUTE. B OCHOBHOM IpyIie Ha IEPBOM dTaIe JICYCHUS! BBITOIHSIIA
JIMarHOCTAYECKYIO Janapockonuio. [Ipr yMepeHHO BhIpayKEHHBIX WH(MIBTPATHBHBIX M3MEHEHHSIX, KOrna OTIPaHu-
YeHHe THOMHOIO JKCCyaTa MPOUCXOIUIIO BCIEACTBHE «CIMITIMBOrO» TpoLiecca BOKPYT YepBeOOpa3sHOTO OTPOCTKA,
METO/IOM BBIOOpa OBLIA JIAIApOCKOITIYECKas alleHACKTOMIS C JPSHUPOBAHMEM MAJIOTO Ta3a, BBIIOJIHEHHAs y 56
naryeHToB. [Ipn BbIpaykKeHHBIX MHPUIBTPATUBHBIX H3MEHEHHSIX KYTIOJa CJISTION KUIIKH, KOT/Ia IIPY Pa3NeeHIN CTEHOK
a0criecca 0TMeYaIoch OOWIBHOE THOMHOE OT/ENAeMOe, ObLTH BBICTABICHBI TIOKA3aHUsI K OTKPBITOM areHICKTOMUM
KockM goctyrioM y 30 marmeHToB. B Bry BhIpaykeHHON MH(MIIBTpAIK KyTIOa CIETON KUIIIKK BO BCEX CITydasX
HCMOJIB30BAJICS. METOJL JIMTAaTyPHOU armeH-aekToMun. B 17 cinydasx npu JUarHoCTUPOBAHHOM € TIOMOLLBIO JTyYEBbIX
Mmetonax uccienoBanus (PKT, Y3M) aOcuemupyromero nepuaanmeHauKyIIpHOTO WHPHIBTpaTa BBITOIHSIN €ro
JPEHNPOBaHHE O] Y 3- KOHTPOJIEM C MOCTIEYOLIEH caHalyel oI0CTH abcuecca pacTBOPaMU AHTHCETITUKOB B COUe-
TaHUW C aHTHOAKTEPUAIHLHON Tepanueil. PactipocTpaHneHHBIN anMeHANKYISIPHBINA TIEPUTOHUT BO BPEMSI JIATTAPOCKOTIHI
ObLT JMArHOCTHPOBaH y 45 MalMeHTOB OCHOBHOM rpyribl. OIEHKA TSHKECTH MIEPUTOHUTA TIPOM3BOAMIACH 110 MaH-
reiiMckomy nieputoneansHoMy uHekey (MITN). Tlpu HanGoee Tsokenoi dopme nepurtonuta (MITU 24-28 Ganos),
YCTaHOBJIEHHOH Y 7 TIAIMEHTOB, BBITTOTHSIIH JIATIAPOTOMHYEO allleHIEKTOMHUIO C CAaHAITNSH, TPSHUPOBAHUEM OPFOIITHOM
TOJIOCTH U HAa30MHTECTUHANIBHOM Jiekomipeccueil. [lokasanmem k JIAD ¢ caHarnueii OpIOIIHON MONIOCTH CITYKUIN
MeHee Tspkelbie (hopMbI 3a00seBanws (15-23 Oara), KOTophble MMeIH MecTo Y 38 GosbHBIX. CpaBHMBaEMBIC TPYIIIIBI
OO0JBHBIX OBUTN COMOCTABUMBI I10 IIOJTY, BO3PACTY, XapaKTepy MOpaXkKeHHUsI 4epBe0Opa3HOro OTPOCTKA, TSHKECTU IIEPUTO-
Huta no MIT.

Pe3yabTarhl. CpaBHUTEBHBIN aHATN3 3D PEKTUBHOCTH UCITOb30BAaHMS MUHUMHBA3UBHBIX TEXHOJIOHMH Y TTAIUCH-
TOB C OCJIOKHEHHBIMH (POpPMaMU OCTPOTO anTeHUINTA MOKa3aJl, YTO 110 AJIUTEIIFHOCTH ONIEPaTHBHOTO BMEIIATE/IHCTBA
JIAD Opima nponommkurenpHelt OAD, ogHako pasmmaust HenoctoBepHsI (p > 0,05). B ocHOBHOI Tpyrmie He HaOmO-
JlaJiach paHHSIA CIiacvHas KUIIeUHAsk HElIPOXOIMMOCTb, TOTIA, KaK B TPYIIIE CPaBHEHHS OHA MMeJTa MECTO B 3 CITydasx
(p<0,05). Otmeyanock Taroke cratucTiHuecKu 3HaunMoe (p< 0,05) yMeHBIIIEHHE YMCia PAHEBBIX OCJIOKHEHHUM U COKpa-
LIIEHUE TIepHroIa NMpeObIBaHKs OONBHBIX B CTalMOHApe. JIeTabHBIX HCXOA0B B OCHOBHOM IpyIIe HE HAOMIOAANIOCh, B
TPYIIIE CPABHEHNS TIOCIIEONEPaLMOHHAs JIETAIBHOCTH cocTaBma 0,6%.

BoiBoabl. Vcrons30BaHre MUHUMHA3UBHBIX TEXHOJIOTHI TIPH JICYCHUH TIAIIMEHTOB C OCJIOHEHHBIMHU (hopMaMU
OCTPOro AECTPYKTHBHOI'O AINIEHMIIMTA TTOKa3aJI0 X BBICOKYIO 3(D(EKTUBHOCTH M OTHOCHTENBHYIO O€30I1aCHOCTb.

BPOXKJIEHHBIA UMMYHUTET, KAK COBPEMEHHASI TPAKTOBKA
HECHEI[[/I(I)I/I‘IECKOI‘/’IMI/INHVIYHOJIOFI/I‘IECKI/I
OBYCJIOBJIEHHOU PEBUTEHTHOCTH

MAME/IOB I'M., KA/IbPIPOBA A.A., 'Y/IHEBA A.A.
Asepoaiiooicanciuti Hncmumym Ycosepuiencmeosanus Bpaueti um.
A.Anuesa; Azepbatiosncanckuti Meouyunckuii Ynusepcumem, baky, ASEPBAUIZKAH

Tesuc nocBsIIeH paccCMOTPEHHIO TeX (HaKTOB M apryMEHTOB, KOTOPBIE MO3BOJISIFOT BIPEIb BMECTO MPEXKHETO Tep-
MHHa "HecrierpuyecKast eCTeCTBEHHAs PE3UCTEHTHOCTR'' U €T0 pelylMpoBaHHas opMa "ecTeCTBEHHAs! pe3UCTEHT-
HOCTB" €O Bcell 0O0CHOBaHHOCTBIO MCTIOJIB30BaTh YHH(HITMPOBAHHBIN U COBPEMEHHBIN TEPMUH "BPOXKIICHHBIH HMMY-
uurer”" (BUM). [list 31010 B IOKIIA/IC pacCMOTPEHA MPUPOJIa MEXaHH3Ma Pacrio3HaBaHus, HA OCHOBE KOTOPOro (hyHK-
oHupyeT BMM, HaurHast ¢ 3BOJIFO-IIMK MEXaHU3MOB PACTIO3HABAHMS Yy>KEPOAHBIX OOBEKTOB, BOCXOJIIICH K BECbMa
MPUMHUTHBHOH y OJTHOKJIETOYHBIX 3yKapHOTOB, HO APEBHEH CHCTEME MOJIEKYJT ATe31H, IPECTABISIIOIIEH CO00i CBOEO-
OpasHbIii pYJIMMEHT PEMKTOBOM nMMYHHOM cucTebibl (C). OmHaKo, 1o Mepe YCI0KHEHHS OPraHi3MOB U TIOBBIIICHHUS
YaCcTOTBI MyTalHii MOSIBUIACH HEOOXOAMMOCTh B (POPMHPOBAHHH CIIELMATM3UPOBAHHOM CHCTEMBI, CIIOCOOHOH pacrios-
HaBaTh U YHUUTOKaTh MyTUPOBABLINE KIETKH. TakoBOi cTasna Oimskast k coBpemenHoi MIC, criocoOHoi pacrio3HaBaTh
AHTHTEHBI U CTUMYJIMPOBATh KaKk 0Opa3oBaHHWE MPEKOMMMHTHPOBAHHBIX K HUM MMMYHOIIUTOB, TaK M MPOMYKIHIO
BBICOKOCTIEIIITIECKMX aHTHEN K TUM aHTUTeHaM. DJIEMEHTHI TAKOW CHCTEMBI TTOSBIIIMCH Y TIEPBBIX TTO3BOHOYHBIX, 4 €€
SBOJIIOLMSI TIPUBENIA K TMOSIBJICHHIO BBICOKOCTICIMATM3MPOBAHHON CHCTEMBI, 00ECIIeUNBAIOIIeH TeHETHYECKYI0 TOMO-
TeHHOCTh COCTaBa KJICTOYHBIX TOMYJSIMI OpraHu3Ma MyTeM BBICOKOA((EKTUBHOIO PaCIO3HABAHMS TEHETHYECKH
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qy)KEPOIHBIX KJIETOK W WX MMHUHAIMA W3 OpraHn3Ma. M3JIoKeHHOE BBIINIE MO3BOISIET J]ACT OCHOBAHKE MPH3HATH
CYIIIECTBOBAHUE CETOMHS OOOCHOBAHHOM BO3MOYKHOCTH CUHMTATh CMBICIIOBOE conepkanne Kareropuw "BHM" mosn-
HOCTBIO SKBUBAJICHTHBIM KaTEropuH "HeCrelM(UIeckas €CTeCTBCHHASI PE3UCTEHTHOCTR'', @ 3TU TEPMUHBI paccMar-
pHBaTh KaK CEMAaHTHYECKH TIOJIHbIC CHHO-HUMBEL.

OIIPEJEJIEHHUSA POJIN KOHTPACTHO?I KT B IMAT'HOCTHUKOM AJI'OPUTME
OCTPOU KMIIEYHOU HEIPOXOJIUMOCTH.

MAHA®OB C.C, XACAEBA H.P., MYCTA®AEB AH.
YHayunwui Lenmp xupypeuu um.axao.M.A. Tonuybéawesa, Baxy, ASEPBAVJIKAH

Heab ucciienoBanusi. BEIIBUTE CBOCBPEMEHHOCTh M HEOOXOAMMOCTE TIPIMEHEHHST KOHTPACHOH KOMIIBIOTEPHOM
TOMOIpa(uy B AITOPUTME TUArHOCTHYECKUX METOJIOB MCCIIEA0BAHMS TIPU OCTPOM KUIIIEUHON HEIPOXOAUMOCTH.

O6cy:xnenue. Pazmiane (popM HENPOXOIUMOCTH KHILIEYHHKA, CIIOKHOCT TIATONCHEYECKHX MEXaHH3MOB, TPY/IH-
OCTb BBIABJICHUS IATOTHOMUYHBIX IIPU3HAKOB MPH HEPEIIKO BECbMa OOLIMPHOM KIMHUYECKOW HH(OPMALY U OTPaHH-
YEHHOCTb CPOKOB YCTaHOBJICHHUS JUAarHO3a, BEIPA0OTKA TAKTUUECKOT'O PEILIEHHSI— BCE 3TH 00CTOATENBCTBA OIPEACIIIOT
BBICOKHE TPeOOBAHNS K OpraHU3aliy THATHOCTHIECKON PabOThL.

AxTyanbHOCTh. HecMOTps Ha IIMpOKWii apceHal KITMHIYECKUX U JMarHOCTUYECKHUX MEZIOB MCCIIE0BaHNSL, JIETATb-
HOCTb IIPH OCTPOM KHIIEYHOM HENPOXOJVMOCTU B CBS3U C HECBOEBPEMEHHBIM OMNPEACICHUEM JUATHOCTUYECKOU U
JIe4eOHOM TaKTHKH, OCTAETCS BCE €I1I€ BLICOKOI.

Pons KT B muddepenmmanbaoii muarnoctuke OKH. Ha ceromusiimmii neHp HamOosnee MH(DOPMATHBHBIM
METOJIOM, TTO3BOJISIOLLIMM HE TOJIbKO YCTAHOBUTH YPOBEHbB, HO U C BBICOKOH CTEIIEHBIO IOCTOBEPHOCTH BBISIBUTH IIPHHIH-
Hy KH, sBnsercs KT. [IpernMymiecTBoM 3T0ro METoa SBIsIETCSl BO3MOYKHOCTD MOTYyYHUTh OTBETHI HA BCE BO3MOYKHBIE
BOIPOCHI, TIOATBEPAUTH HATMUUE WM OTCYTCTBHE HEMPOXOUMOCTH, T PEPeHIIMPOBATH TOHKO — M TOJICTOKUIIICUHYIO
HETIPOXOIMMOCTh M YCTAaHOBHUTH €€ BO3MOKHYIO IPUUKHY. B OONBIIMHCTBE CITy4acB MOYKHO JU(dEpeHIMPOBATh pa3-
yunble ¢popmbl KH ¢ uyBctBHTENBHOCTEIO 90-94% 1 ciendmuHocThio  96.7-99.8%. KT Tarke ¢ BHyTpUBEHHBIM
KOHTPaCTUPOBaHHEM JACT BOMOYKHOCTH IMPOBECTH JU(PEPEHIMATBHYIO TMATHOCTHKY MEXKIY BOCIAIUTEIBHBIM U
OITyXOJIEBBIM TIPOLIECCAMM HAKOIUIEHHS M PacTIpeIeIeHUIO KOHTPACTHOTO BEIIECTBA B MI3MEHEHHOM YYacTKe KHIIKH,
MO3BOJISET JOCTATOYHOYBEPEHHO OTIMUYHTH OITYXOJIEBOE TPAHCMYPAIBHOE TIOPAKEHHS OT XPOHUUYECKUX BOCTIATUTENb-
HBIX [IPOLIECCOB B CTAIUH PEMHUCCHU Win HenoiHou pemucun. Ipumenenne KT Ha noonepaliioHHOM 3Tarie HCCienoBa-
Hust y 6ombHBIX ¢ KH ommyxorneBoro renesa crioco0CTBYET OMpe/IENeHHIO PE3eKTa0eIbHOCTH, CII0CO0a XUPYPriIecKOro
BMEILIATENIBCTBA, BBISIBICHA COITYTCTBYIOIIMX OCJIOKHEHHH. Mcronp30BaHne BHYTPHBEHHOTO KOHTPACTUPOBAHUSI IaeT
BO3MOKHOCTb YCTAHOBUTD MILIEMHIO CTEHKH KHUILIKHU C TOYHOCTBIO 95 % .

Pesrome. HecMoTpst Ha TO uTO psin aBTopoB cumtaroT KT nccnenoBanreM ¢ BEICOKOH JTydeBOM Harpy3koi | peKo-
MEH/IYIOT B KAUeCTBE JIOMOJTHUTENHHOIO METO/Ia IMArHOCTUKHU B CITy4YasX HEOAHO3HAYHOM TPAKTOBKH MOTYYEHHBIX MPH
pentreHorpadun 1 Y3 qaHHBIX, OAHAKO MBI aHATM3UPYSI JaHHBIE COBPEMEHHOM JuTepaTypsl cuntaeM KT Bblcoko-
WH(OPMATHBHBIM METO/IOM JTHArHOCTHKH, KOTOpasi TI03BOJBIET MOMyYHUTh HEOOXOAMMYI0O HH(OPMAIIMIO B CUMTAHHEIC
CEKYHJIBL, UTO B CBOIO OUYepe/Ib JacT BO3MOYKHOCTh CBOSBPEMEHHO OTIPEJICITUTh TAKTUKY U1 TIOBBICUTH 3()(QEKTHBHOCTh
MPOBOJMOT'O JICUCHHS .

JIEHEHME ITATOJIOI'MM KEJTYHBIX ITPOTOKOB AHTEI'PA/IHBIM CIIOCOBOM

ME/I?KH/IOB P.T. >, KYPBAHOBA A.P.,, MATOME/[OB M.M.’
I'RY PJ] «I'opoockas knunuueckas GonbHuyay”,
®I'BOY BO «/lazecmanckuti 20cydapcmeenmuiii MeduyuHckuil yiusepcumemy M3 PD?,
Maxaukana, POCCUSA

Beenenue. B OonpIrHCTBE CTydaeB JIEUEHNE XUPYPIUUecKoi maronorun omnrapHoro tpakta (BT) mpoBomures
O/ JTy4eBOH MO0 SHIOCKOMMYECKON HaBUTallMell B MAJIOMHBA3UBHOM BapuaHTe. [Ipi HEBO3MOKHOCTH MPOBEACHUS
JIaHHOM JIedeOHOM MpOLIeTypbl PETPOrPa HO IO SHIOCKONNYECKON HABUTaIMEH e OCYIIECTBISIIOT aHTerpaaHbIM CIIO-
coOoM.

Lens uccienoBanus: onpenenuTh AP HeKTHBHOCTD JIEUeHHS TATOJIOTHH SKEITIHBIX IPOTOKOB aHTETPAIHBIM CIIOCO-
OOM I10JT JTy4EeBOM HaBHTAIIUCH.

Marepuansl U MeTOAbI. AHATIM3Y TIOJIBEPTHYTHI PE3yJIbTaThl KOPPEKIIMH MATOJOTHH YKETYHBIX TPOTOKOB aHTe-
TPagHBIMU SHAOOMIMAPHBIMU BMEIIATENbCTBAME TI0[ JTy4eBoi Hapurammedl y 61 marmenta. JKKb, octpplii xaib-
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kyne3nsii xonermetuT (OKX), xomemoxomTias, Mexanndaeckast sxenryxa (MDK), cocTostarie Tiocie pe3eKIim sKeTyIKa
o bunepot 2 - B 5 (8.2%) ciyuasix; JKKb, OKX, xomenoxonmrras, MOK, maHKpeaTHT mociie SHIOCKOIITYICKOTO TpaHC-
narmuuisipHoro BMerarensetea (OTB) — B 9 (14.8%); XKKbB, xponndeckuii kanbKye3nbiil xonermctut (XKX), xomne-
noxomutuas, MK, cocrosHue mocne pe3ekimu xkemyaka- B 4 (6.5%); XKKb, XKX, Xonenoxomuruas, creno3 b/IC,
HeabhdekruBHOCTE DTB —B 7 (11.6%); XKKb, XKX, X0emoxomiTras , XoIaHruT, aHkpeatut, MOK- B 6 (9,7%); [IXOC,
xonemoxonmrras, xonmanrut, MK - B 8 (13.2%); IIXOC, xonenoxommTras, X0JIaHTuT, TTAHKPEATHT, COCTOSTHIE TI0CTIC
XOJICIUCTIKTOMUM — B4 (6,5%); COCTOSIHUE TIOCIIE XOJSIMCTIKTOMUY U HApY>KHOTO ipeHupoBanus BT, pe3umyatbHbiit
xonenoxonuraas — B 4 (6.5%); [IXOC, nerrpansnast ooctpykuust BT, xomemmrrasz, MK — B 3 (5.1%); cocTostaue niocie
BJIA, cTeHo3 coycTst, xomenuTras, xoiaanrut, MK — B 4 ( 6.5%); coctostame nocie X/1A u pe3eximu skemy/iKa, CTEHO3
XA, xomenmtuaz, M)XK — B 1 (1.6%); cocTosiHUE MOCIe TenaTHKOeOHOCTOMIH, cTeH03 B/IA, xomemurias, MK — B 1
(1.6%) nabmo-nenuid. [lepBeivM 3tamom mukpoxomeructoctomus 1 YUXC Boimonnena - B 12 (19,6%). Yerpanenue
naronorun JKI1 B omgua stam BemonaeHo 21 (34,4%) marwieHTy, Ha BTopoM stare — 28 (45,9%) 1 XONnempcToKTOMAS
TOCITE pa3pelieH s MPOTOKOBOH matosoru - 35 (57,3%).

PesyabTarel u oocy:xnenusi. Crerpduyexue ocioxuaerust pr YUXC uvemn mecto y 7 (11,4%) nmanueHTos;
remoOmms- y 5 (8,1%), auciokarms karerepa B mogmuadparMainbHOe MpocTpancTBO- Y 2 (3,2%), CHHAPOM «yCKo-
pensoit nexommpeccum» BT-y 2 (3,2%). TspkenbIx OCTIOKHEHNH, CBI3aHHBIX C SHIOOMITNAPHBIMI BMEIIATENIHCTBAMH,
He orMeueHo. B 5 (8,1%) HaOImoIeHUsIX NMEIIo MeCTO aMrIIa3ypusi, IOBBIIICHUE TToKa3aTerie owmpyouHa, AT, AcT,
eI09Hor (ocdarasel, He Pe3KO BBHIPKSHHBIC TPU3HAKA CHCTEMHOM BOCTIAIMTEIIFHON peakmyu. VHTpa — 1 mocie-
OIEPaLOHHBIE OCJIOKHEHMS TPU XOJICLMCTIKTOMUM HE OTMedeHbl. 1103MTHBHBIN pe3yabTar JocTHTHYT B 98.4%
HaOmoaeHusIX. JletansHocTh cocTaBmia 1.6%.

3akuiouenue. AHTErpagHble SHIOOMIMAPHBIE BMEMIATEIBCTBA ISl YCTPAHEHUH MATOJOTHUH KEITYHBIX ITyTeH
SIBIIIFOTCS. BRICOKOA((EKTUBHBIMU U TPAKTUYECKH Oe30MaCHHIMI MaHUIYJLSISIMA, OCOOSHHO TIPH HEBO3MOXKHOCTH
TPOBENICHHS PETPOTPATHBIM CIIOCOOOM.

HABUT'AIITMOHHBIE KOMIIbIOTEPHBIE TEXHOJIOI'MH B PEAJIM3UITIMN
JIAITAPOCKOIIMYECKOU AIVIATU3ALMA KUCT NIEYEHU " CEJIE3EHKHN

ME/UKH/IOB P.T., MATOME/[OBA CM., CYJITAHOBA P.C.
Knunuxa ooweti xupypeuu @I'6OY BO «/[I MY » M3 P®, Maxaukamna, POCCUSL

AKTyaJIbHOCTB. MeTo/1 ariaTi3aliiy KUCTO3HBIX 00pa30BaHMI MIEUEHH U CeNIe3EHKH SIBISIETCs] Hanboiee MoIXozis-
UM B BBITTOITHEHNH JIAIIAPOCKOITMYECKOr0 BapuaHTa. HekoTopble BOIpOoCh! yCIELHOM peanu3ayy JAHHOH METOANKN
e 10 KOHIIA He PELICHB! U SBILTIOTCS aKTyalIbHBIMU. sl XUPYPTrHYECKOTO JICUEHUS MAJIBIX M CPEIHNX KHUCT TTeYeHN
W CENIe3eHKH 4Yallle HCTIONB3YIOT MaJOMHBA3MBHBIE JIOCTYITBI, OCOOCHHO TPH HMX IMOBEPXHOCTHBIX JIOKAM3AISX
Pa3paborannast aBTOpaMy HaBUTaLMOHHAS KOMITBIOTEPHAs IIpOrpamMma IpejHa3HaueHa Uil OnpesieieHus Hanooree
ONTHMAIBHBIX TOYEK YCTAHOBKH MOPTOB 3HIOCKOINA M HCHIOJIB3YEMbIX SHIOCKONMYECKUX HHCTPYMEHTOB IPH IPOBE/IE-
HHUY 3XWHOKOKKIKTOMMH M aIIaTU3aLMH KHCT TIEUeHH I10/1 JTaapOCKOMIYecKnM HaOsmoieHreM. DyHKIINN IPOTpaMMBbl
3aKJTFOYA0TCS B ONTHMU3ALIY T€OMETPHYECKHX MTapaMeTPOB B3aHMOPACTIONIOKEHHS ONITUKU U MHCTPYMEHTOB B 30HE
OIEPAILMOHHOIO IPOCTPAHCTBA C LIEBIO COKPAIICHHS BpEMEHH IIPOBEICHHUS OIIEPaTHBHOIO BMEILIATEIBCTBA, COOIIO/IE-
HUA TPUHIUIIOB arapa3uTapHOCTH, YMEHBIEHHS KOJIMYECTBA MHTPa- ¥ TIOCIIEONEpallMOHHbIX OcoKHeHHH. [loomepa-
IMOHHAsT KOMITBIOTEPHast peKOHCTpyKIMs AaHHbix MPT neuenn u cene3énku Ha mporpamme RadiAnt u mpenore-
PAaLMOHHOE OTIpE/IeIeHHE ONTUMAIBHBIX TOUEK YCTAHOBKH JIAIIAPOIIOPTOB MO3BOJISET IPOBOAUTH JIATIAPOCKOINYECKYIO
arIaTH3alyo KUCTO3HBIX 00pa30BaHMI IEYEHH U CeNle3EHKH 0€3 MHTPAOIEPAMOHHBIX OCIIOKHEHNH U B KpaT4anIiie
cpoku. Ocoboe 3HaYCHNE UTPAET TIPY HEYTOYHOHHOCTH JIOKAJIM3AIMH KHCTO3HOTO 00pa30BaHMs B IEYESHH U CENE3EHKE,
HAIMYXS MCTOOMIIMAPHBIX CBUILEH ITPH MEYEHOYHOM JIOKATIM3ALHHL.

Hens nccsrenoBannsi. OnpenenuTs posib IPUMEHEHHS HABUTALMOHHON KOMITBIOTEPHOMN TEXHOJIOTUH B YCIIEIITHOM
pea3aliy JIAapoCKONMMYEeCKOH ariaTH3alliy Mapa3suTapHbIX U HEMTapa3UTapHbBIX KUCT MEUSHH U CeNIe3EHKH.

Marepuan 1 MeToIbL. AHATIU3Y MOABEPrHYTHI 136 MAIMEHTOB C KUCTO3HBIMU 00pa30BaHUSIMH TICUCHH U CeIIe3EH-
KH{, KOTOPBIM IIPOBEZCHA JIAApOCKONMYEcKas arlaTh3alis KHUCT MeuYeHH M cene3éHku. Kucrosnsle oOpasoBaHus
nmernch B 119 (87,5%) cirydasx, cenezénxu — B 17 (12,5%). [1lapasurapasie KucTs niedeHn - 94 (78,9%), Henapasurap-
Hble —30 (25,2%). Y Bcex ManmeHToB ¢ 3XMHOKOKKO30M MMEJICS TIEPBHYHBIN THIT 3a00meBanus. [larieHTs! oT BapraHTa
JocTyna ObUIN pacrpesierieHbl Ha 2 TPYIIIbL, TAe ObUT HCTIONB30BaH JIAMAPOCKOIMYECKHH JOCTYII M TPYIIIA CPAaBHEHHS,
KOTOPBIM ariaTH3alys KUCThI IPOBECHA U3 JIAAPOTOMHOIO JOCTYIIA.

Bcem narmerram nposeseHsl: Y3U McKT, MPT, penrrenorpadust iiérkux, KT, aHTporioMeTpuiecKue Hecieo-
BaHHs, IOOTIEPAIIMOHHAS KOMITBIOTEPHAsT PEKOHCTPYKIHS TaHHBIX, MPT mieuenu u cese3éHkr Ha mporpamme RadiAnt
1 TIPEOTIEPALMOHHOE OTIPE/ICNICHHE ONTUMATBHBIX TOUYEK YCTAHOBKH JIANIapOIIOPTOB € UCIIONIB30BAHUEM pa3paboTaH-
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HOM aBTOpaMy HABHUTAITMOHHOM TIporpamMMel (cBuneTebeTBO Ne2018661120). Pesymbsrars! MCCIeI0BAHIS TIOIBEPTHY-
TBI CTATHCTHYECKOMY aHAJIM3Y C MCTIONB30BaHeM MpHKIaaHbIX mporpamm Microsoft Excel 2010 StatSoft

PesyabTarsl M ux odcy:xaenne. LlpctodnmapHbie CBUIIM JI0 ONepaliiii ObLTH BBISIBICHBI B 5,8%0 HAOMIONCHUSX.
BHenapenxumato3Hoe pactionioykeHre KUCTHI Ha 1/2e€ 06béma ormeueHo B 39,6% ciyyasx, Ha 1/3-61,4%. B ocHoBHO#
TPYIITE HHTPAOTIEPALIMOHHO [IMCTOOMITNAPHBIC CBHIIN OBLUTH BBISB-JICHBI B 3,4% CiTyJasiX, B rpyriie cpaBHeHus -13,4%.
[Napazurapras kucta B Il daze xm3HEnesTENBR-HOCTH B OCHOBHOW TPYIIIE MHTPAOIIEPALIIOHHO BbIsABIEHa B 3.4 %
HaOJIOZICHHSIX, B TPYIIIe CpaBHEHMs-0,6%. IHTpaonepalmoHHO MPeNMYIIECTBEHHBII POCT KUCTO3HOTO 00pa30BaHusI B
CTOPOHY OPFOIITHOM TOJIOCTH MIOATBEPIKICHO B 96,7% citydasix, B TpyIie cpaBHeHHs — 95,5% Habmoaernsx. UyBcTBH-
TenmpHOCTH 3 D pexoHcTpykim qaHasix MPT 1y1st BBIsIBIIeHISI TIMCTOOMIHAPHBIX CBHITICH 1 (haza )KU3HEIeITeTbHOCTH
Trapasura 1 BHETIapeHXMMAaTO3HOT'O BbIXO/a KUCTHI cocTaBuia 96,1%.

[py namapocKomuyeckoM BapHaHTE aIula3ud KUCT MEepeycTaHOBKa JIAaporopToB mposeneHa B 6,0% ciydasx,
KOHBEPCHsI Ha MUHIIIANIAPOTOMHIO-3,5% HalmoneHusX. JJMTebHOCTh ONepaTHBHOTO BMEIIATEbCTBA B OCHOBHOM
rpymre coctaBwia 82,4+7,9 MuH., B rpymme cpaBHeHust -104,6+8 3mun. (p<0,001). AKTHBALMA NAIMEHTOB B OCHOBHOM
TPYIIIE MPOKCXOMMIo Ha 1-e CyTKH, B Tpymme cpaBHeHus Ha 4-e¢ cyTku (p <0,046). B ocHOBHOI rpymme GoseBoit
CHHJIpOM OBbII MEHee BBIPOKEH, YeM B TpyIIe cpaBHEHWs. |Ipr3Haky crCTeMHOW BOCHAIMTEIFHOW OpraHmsMa B
OCHOBHOM I'pyIIie uMenuch y 3,3% MaryeHToB, B rpyIie cpaBHeHus — Y 8,3. KunkocTHbIe CKOIUIEHNSI B 30HE OIepaLiiy
B OCHOBHOM I'pyIIe OTMEYEHO B 1 ClTyyae, B IpyIIie CpaBHEHHS-B 2, paHeBble ocioxHeHus 9;2% u 13,3% cooTseTcTBeH-
HO. CPOKH TOCTIMTATM3AIMN B OCHOBHOH Tpy1ie 6+1 cyTky, B rpymie cpaBHeHws -1 143 cyTtku (p <0,001). B ocHOBHO#
IPYIIIE OCTATOUHBIE ITOIOCTH BBISIBJICHBI B 2 CITy4asix, B IPYIIIE CPABHEHHS —B, PELMINB 3a0071eBaHusI HacTymd B 4,2%
HaOJFOJICHUSX.

Bcee HepeléHHbIe BOIPOCHI JIATAPOCKONMYECKOM aIUIaTU3aLMNA KUCT NIEYEHU U CEJIE3EHKH MOXKHO PEaIM30BATh
ITyTEM BHEAPEHUSA B KITMHUYECKYHO IIPAKTUKY TOOMNEPALMOHHON KOMIIBIOTEPHON peKOHCTPYKIMU NaHHbIX MPT neyenu
U cene3éHku Ha nporpamve RadiAnt 1 mpeornepaloHHBIM OIPEIEICHHEM OITUMAJTBHBIX TOYEK YCTAHOBKH Jiariapo-
TIOPTOB C HCIIOJIF30BAHUEM HABHTAIIMOHHON KOMITBIOTEPHOM MPOTPaMMBIL. ITO CHOCOOCTBYET YMEHBIIICHHUIO UTHTEIThb-
HOCTH OTIEpPaTMBHOIO BMEIIATENBCTBA, CHIDKECHHIO MHTPA- M TIOCJEONEPALMOHHBIX OCJIOKHEHHH, U CPOKOB JICUCHUS
MALUEHTOB.

BoiBoapl. Jlanapockonuyeckast aryiaTU3aiys KUCT IeYeH! U ceNle3¢HKU ¢ I0oTepaionHoi 3D pekoHCTpyKive
nanHeix MPT 1 nipeonepaliioHHbIM MPUMEHEHHUEM HABUTAIIIOHHOM MPOTrpaMMBb sl BBIOOPa TOYEK YCTAaHOBKH Jiaria-
POMOPTOB SIBJIsiETCs Haubosee AIIIeH METOAMKON, MPOBOAMTCS C MUHUMATIBHBIMH OCJIOXKHEHHSIMU X IMEET XOpO-
IIMe KOCMETHYECKHE Pe3yIbTaThl.

MHMWHMNHNHBA3UBHBIE TEXHOJIOT'YA B JIEYEHNU XOJIEJOXOJIMTHUA3A

ME/ZKH/IOB P.T., MYPTY3A/IUEBA A. C., CKOPOBAPOB A.C.
DI'bOY BO «[acecmarckuii 2ocyoapcmeenbiil MeOuyunckuti ynusepcumemy» Munzopasa Poccuu, Maxaukana,
POCCHUA

Boripoc siedeHust XOJISIOX0NIMTHA3A ¢ KaXKIbIM TOJIOM CTaHOBHUTCSI Bce 00JIee aKTyaIbHBIM TTOCKOJIBKY YBEIIHUH-
BAETCS YHCIIO MAIeHTOB cTapaeckoro Bo3pacta ¢ XKKb y KoTophIxX JiedueHne JaHHOH MaToIOr MK BBI3BIBAET OIpe/IeIeH-
HbIE CIIoKHOCTU. Ha TanHoM 3Tarie OuiMapHO XMpYpPriv UICH CONIEPHUYECTBA JIBYX CIIOCOOOB JICUCHHS XOJICI0XOJIH-
THa3a — BbIBSJICHHAE KAMHEH 13 BHETICUCHOUYHBIX YKETYHBIX IIPOTOKOB PETPOrPaIHBIM U aHTETPa/IHbIM CIIOCO0aMHU.

Hens uccienoBanus. OIEHATH Pe3yIBTATHI HCCIEIOBAHKS AHTETPATHOTO CIIOC00a TUCITOKAITN YKEITTHBIX KaMHEH
13 BHETICYEHOUHBIX JKEITYHBIX TIPOTOKOB B JIBCHA/IIATHUIIEPCTHYIO KHIIIKY TT0]] JTy4eBOi HaBHUTAIMEH B CPAaBHUTEIIFHOM
aCIIeKTe.

Marepuan u Mmetoasl. 3a iocienHre 5 et 112 namnpeHTaM IpoBeIeHBI SHAOOMINAPHBIE BMEIIATENIHCTRA, HATPaB-
JICHHBIE Ha BHIBE/ICHHUE KOHKPEMEHTOB M3 BHEMEUSHOYHBIX JKETIHBIX MPOTOKOB.

N3 Hux B 52 (46,4%) MCIIOIb30BaHbI 3HI00MTMAPHBIE BMEITIATE/IHCTBA B aHTETPaJHOM BapHaHTe (OCHOBHAS TPYIINa),
a B petporpamsoM Bapuante B 60 (53,6 %) ciydasix (koHTponpHas Tpyria). Cpey MalMeHTOB, BKITFOYSHHBIX B TPYIITY
uccnenoBanus JKKb, KabKyn€3HbIH XOIEIMCTHT, XoJenoxonuTras umencs B 47 (42,0%) nadmonenusix, [IXOC, xomne-
noxomuTtras B 65 (58%) cioydasx. M3 HEX XONeI0X0MrUTHA3 B aHTETPaTHOM BapHaHTe JIMKBHMPOBaH y 27 (57,4 %) ¢
KaTbKYJIe3HBIM XOJICIICTATOM, XOJIEIOXOMUTHA30M 1 Yy 25 (42,6 %) ¢ IIXDC 1 X0menoXoIuTHa30M.

OIICT w nuroskcTpakius rmposezeHa B 29 (44,6%) ¢ XKKb, kanbkyn€3nsmv xonemucTuToM U ¢ 36 (55,4%) naryeH-
ThI ¢ [IXOC, KanbKyné3HpIM XONELIUCTUTOM.

AHTErpajiHble SHIO00MIMAPHBIC BMEIIATEIBCTBA POBOWIMCE TTOJ] JIyUYeBOW HaBHralldel, a peTporpaaHbie Mo
SHIOCKOIMYECKON U JTy94eBOM HaBuTanpeil. B HaONMrOMeHNsX T7ie CTONMb30BaHO aHTETPAIHbIA BapHAHT AWCIOKAIN
KOHKPEMEHTOB B Xonenoxe (52 marpenTa). JlocTyr k OuimapHoii CUCTEMe OCYIIECTBIIEH YPECKOXKHO. UpecreueHOIHO
B 44 (84,6%) ciyuasix uepe3 IpeHa, BCTaBJICHHbIH B xonenox 8 (15,4%). B 56 (50,0%) citydasix BTOpbIM 3TarioM Iociie
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SHIOOMIMAPHBIX BMEIIATEILCTB ObLIA IPOBEIACHA XOJICHMCTIKTOMMS: B JIAlIAPOCKOIMYECKOM BapuaHte — 20, B
MuHHUHBa3UBHOM — 30.

Pe3yabTatsl 1 00cyxaenne. B ocCHOBHOI IpyITe NAIMEHTOB XOJIECTA3 CPEAHEN U TSLKENOHN CTENIEH UMerics y 29
naryeHToB. MM B Hadase mpoBouIIach AEKOMIPECCHs OMTMapHOro TpakTa M MoKa3aTesneil OnmpyOrHa AMCIOKaIHs
KaMHEH B IBEHAIATUIIEPCTHYIO KUILIKY. B IBYX ClTydasx Hcnosb30BaHa JIMTOTpuUIicHs JiazepoM. [lepen nucmokaryeit
KaMHell B KHUIIKY IpoBomiack OaymonHas aumatanys bJIC. KivHrka mocTMaHHITYIISIIIMOHHOTO TTAHKPEaTHTa OTMe-
yena B 2 (3,8%) cirydaeB xonaHruthl B 3(5,7%). JleTanbHbIX ciTydaeB He MMeIOCh. B KOHTPONBHOM IpyIiie MOCTMaHHU-
MYJSIIMOHHBIN TlaHKpeatuT otMedeH B 10(15,3 %), omHa mammeHTka CKOHYanach OT TaHKpeoHekposa. Pedumokc
xomaHrut B 5 (7,7 %) cyqaeB kpoBoteuerue nocie D2KT 2 (3,0)%). [lepdopars gyoneryma 1(1,5 %) motpeboBanach
JIanapoTOMUS M yIIMBaHUE KUIIKK. HecMOTpsl Ha SIBHOE MPErMYIIIECTBO PETPOrpaJHOM METOIMKI BbIBECHUSI KAMHEH
W3 BHETICUCHOUHBIX KETYHBIX IPOTOKOB BCE ellie Ooblliee BHUMaHUE PETPOrpaJHOMYy CIIOCOOY Iie OYeHb BBICOKHI
PHICK Pa3BUTH TAHKPEOHEKPO3a.

3akurouenue. JleueHre X0NeOX0NUTHA3A C UCTIONB30BAHUEM AHTErPaJHOrO JIOCTYIa B OMIHAPHBIN TPAKT NMeeT
onpeziesieHHbIE PEMMYILIECTBA U TP HEM OYeHb HI3KUH NIPOLICHT OCNIO’KHEHHH. V3MeHeHre TeXHUYECKOH CTpaTerni
MPOBEZIEHO B OCHOBHOM IIPY MHOYKECTBEHHOM TTapa3UTapHOM MOpayKeHHH TiedeHr. KoHBepcHst Ha TanapoTOMHUO OCy-
mectrieHa B 3 (2,6 %) HabmoaeHnsIx. AOIOMUHAIIBHBIE OCIIOKHEHHST UMeIH MecTo B 9 (7,8%) ciydasix, paHeBbie
OCIIOKHEHHS IMENTH MecTO B 3(2,6%) HabmoeHusix. OCIIoXHEHUS 00IIIEero XapakTepa BOHUKIM y 3 (2,6%) malmeHToB.
CpemHsist POJOIDKATEILHOCTD CTAITMOHAPHOTO JICUSHIS TIAIEHTOB COCTABIIIH 9,6 £1,2 1151 JIeUeHHST TAITUEHTOB TS
JIETATHHBIX FICXO/IOB HE OTMEYCHBL.

B cBs3u ¢ BHenpeHHeM B KJIMHUYECKYIO MPAKTUKY BBICOKMX JHATHOCTHYECKHX TEXHOJIOTHH KUCTO3HBIE 00pa3o-
BaHU TEUCHHU Y CEJIC3CHKU HAYallM BBISBIIITHCS HA PAHHUX CTa[IMSX U MAllMEHTHI TPeOYIOT pelieHus Bonpoca. [t
yIaJieHns! KUCT HeOOJBIIINX Pa3MepOB U C MPEMMYIIIECTBEHHBIM POCTOM B CTOPOHY OPIOIITHOM MOJIOCTH OTIePAIIHOHHBII
JIOCTYI JOJDKEH OBbITh MEHee TpaBMaTUUHBIM MeToj1 ariaTi3aiys KUCT HanOosee ONTUMATBHBIN TS JTAarnapoCKOIIH-
Yeckoro goctyna. Ho mpu 3ToM agantupoBaHue TOYEK YCTAHOBKH JIANapoOIOPTOB TS JIANapOCKOIa U JIaapOCKOIH-
YECKUIA MHCTPYMEHTApU YMEHBIIAET KOJIMYECTBO MHTPAONEPALIMOHHBIX OCIIOKHEHHH, YMCII0 KOHBEPCHI Ha JIAaNapoTo-
MHH W CPOKH JICYCHNSI TTAIIMEHTOB.

HABHUT'ALIMOHHAS TEXHOJIOT USI JIUIS1 JAITAPOCKOITMYECKOM
AIVIATH3AIMN KUCT IMIEYEHU U CEJIE3EHKU

ME/UKHU/IOB P.T., MYPTY3A/IUEBA A.C., XAMHJ]OB T.M.
@I'BOY BO «/lacecmarickuil 2ocyoapcmeertbiil MeOuyuHckutl yrusepcumemy Munzopasa Poccuu, Maxaukana,
pPOCCHUsA

INocnenuue ropl MMPOKO UCHOIB3YIOT MAIOMHBA3UBHBIE TEXHOJIOTHU B JICYEHUH XUPYPrHUYECKUX 3a00JIeBaHMM
MIEYCHN U CEJIE3EHKH Onaromapsi pa3paboTKe CrelMATbHBIX O€30MacHbIX MHCTPYMEHTApHEB CTaIO0 BO3MOXKHBIM U
yIaJIeHHE U3 TICUYCHH U3 CEJIE3EHKH Mapa3uTapHbIX KHCTO3HBIX 00pa3oBaHui. AJIAITUPOBAaHKE JOCTYTIOB, TO €CTh TOUEK
YCTAHOBKH JIANApOIOPTOB IS JIanapoCKOIa | JIAMapOCKOMMYECKUX HHCTPYMEHTOB K Pa3fIMiHbIM TOTOrpado-aHaTo-
MHYECKHM M KOHCTUTYLIMOHHBIM BapHaHTaM aHATOMHY IT€YEHH 1 CENE3EHKH MPH UX KHCTO3HBIX MOPaXKEHUSIX SBIISICTCS
Hav0oJee BaXKHBIM STaIioM OIepalvy JIAapOCKOIMUYECKOH ariaTH3aliH KHCT.

Hens ucciienoBanusi. PazpaboTka HABUTAIMOHHOM TEXHOIOTHH JIs ONPE/IEICHUST OITUMHCTIIECKUX OTIEPAITHOH-
HBIX JIOCTYIIOB IIPH JIAIAPOCKOITMYECKOH aIIaTHU3aliK KUCT [IEYEHH U CENE3EHKH.

Marepuan u Metoabl. PaboTa ocHOBaHa Ha aHAIN3E PE3Y/IbTATOB AMArHOCTUKH, IOTEPH TALIMEHTOB JUTs IPOBEIE-
HUS aruiaTr3auy (a0IOMUHM3AIMN) KUCTO3HBIX 00pa30BaHMid TICYCHH U CceJle3eHKH B MaJIOWHBA3UBHOM BapHaHTe, a
TaKKe UCIOIb30BAHNE HABUTALIMIOHHOM MPOrpaMMBl IS ONPEAEIIEHNs] ONIEPalOHHBIX IOCTYIOB y 116 marueHToB ¢
KHCTO3HBIMH 00pa30BaHUsMU IIEYEHH U Celie3eHKH. B rccnenoBanny ObUia BKIIFOUEHBI HAMEHTHI oT 18 1o 79 nert, ¢
Tapa3UTapHBIMU U HeTIapa3UTapHBIMUA KUCTaMH TIEYEHH U CENe3eHKH uamerpoM ot 4,5 o 7,6 cm. [loutn Bce KucTo3-
HbIe 00pa30BaHKs UIMEJH PEUMYIIECTBEHHBII POCT B CTOPOHY OpIOMIHOM MoiocTH. Y 116 narmeHToB ObUIH BBISIBIICHBI
143 KWCTBL, IPU 3TOM TIeUeHOYHas Jiokayrzamus uMmenack B 103 (88,7%) cinydasx, B cenesenke — B 13 (11,3%)
HaOJFOJICHUSX.

Cpeny manmeHToB C EYEHOYHO! JIOKATM3aIMel MHO)KECTBEHHBIE KUCTHI 0TMeueHbI B 22 (18,8%) Habmoxermsx. B
CITydasix TEUYEHOYHON JIOKAIM3AIMK KUCT B 64 CIIydasx OHH pacroJiaralich B TIPaBOi Joie, B 28 HaOMIOICHUSX — B
7eBoM My 11 narmeHToB B IPaBOH 1 JIEBOM TOJIAX.

Bo Bcex HaOmoIeHNsIX Ha TUArHOCTHYECKOM JTarte IPOBOMIIHNCH KIIMHUYECKHE, OMOXMMHUYECKUE 1 CEPOIOTHYeC-
KH€ aHAITI3bI, BRITOTHSUTH pEeHTTeHoJIormIecKue uceienoanmst, Y3U, MPT, MCKT. [ijist onpenesieHust ONTAMaITbHBIX
OIEPaLMOHHBIX JI0CTYIIOB IPUMEHSUIACH Pa3pab0TaHHAas HA MU HAaBUTa-LIOHHAS [IPOrpamMMa.
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Pe3ynbTathl M UX 00cy:KIeHHe. B X071 TIpOBeICHISI JTAApOCKOIITICCKOM aruiaTH3aliy KUCTO3HBIX 00pa30BaHMiA
TIEYEHN U CENIe3eHKU TIepe/ICIIONMPOBaTh HHCTPYMEHTATIBHBIE TIOPTHI MPUILIOCh B 5 (4,3%) cirydasx yBEeIWYUTh HX
KOJIMYECTBO TIOPTOB B 5(4,3 %).

N3meHeHre TEXHIMYECKOW CTpaTeruy MPOBEICHO B OCHOBHOM IPU MHOMKECTBEHHOM TApa3UTAPHOM TOPOKEHUH
niedeHn. KoHBepcHs Ha TarmapoToMuro ocyrecTsiieHa B 3 (2,6 %) HabmoneHmsix. AOTOMIHATIBHBIE OCTIOKHEHHS IMEITN
MmecTo B 9 (7,8%) cirydasix, paHeBbIe OCTIOKHEHHS IMen MecTo B 3(2,6%) Habmoaerwstx. OcIoKHEHHS OOIIEro Xapak-
Tepa BO3HUKIN Y 3 (2,6%) natueHToB. CpeHsis PO0DKUTEILHOCT CTAIIMOHAPHOTO JICUCHHS TIAIMEHTOB COCTABIIIN
9,6 +£1,2 1yrst IeYeHus AIMEHTOB [UTA JIETAIGHBIX MCXOIOB HE OTMEUEHBL

B cBsi3u ¢ BHenpeHneM B KIIMHIYECKYIO TIPAKTHUKY BBICOKHX JUATHOCTHYECKUX TEXHOJIOTHH KHCTO3HBIE 00pa3o-
BaHUSI [ICYCHH M CEIIC3CHKY HAYaJTH BBISIBIISTHCS HA PAHHUX CTIMSX U MAIMEHTHI TPEOYIOT peliieHus Bompoca. [ yna-
JICHHS] KUCT HEOOMBIIMX Pa3MEPOB M C MPESHUMYIIECTBEHHBIM POCTOM B CTOPOHY OpIOIITHOM TIOJIOCTH ONEPAIMOHHBIN
JIOCTYII JIOJDKEH OBITH MEHEee TPaBMaTUIHBIM MeToj1 ariaTu3alist KICT HanOollee ONTHMATbHBIN JUTS JIarapOCKOMH-
4eckoro Joctyna. Ho mpu 3ToM aian-TipoBaHue TOUCK YCTAaHOBKH JIaiapOIIOPTOB IS JIAMIAPOCKOIIA | JIANAPOCKOTH-
YECKUI MHCTPYMEHTAPHIH YMEHBINACT KOJIMUESCTBO MHTPAOTICPAIIMOHHBIX OCIIOKHEHHI, YMCII0 KOHBEPCHI Ha JIarapoTo-
MHH ¥ CPOKH JICYCHHSI TTAIIMEHTOB.

3akiouenue. BeiOop onepaTHBHBIX TOCTYTIOB TIPH JIATIAPOCKOITITYECKON aIlIATH3AIMK KUCT ITeYeHH 1 CeIe3eHKH
MMEET OTPOMHOE MPAKTHYECKOS 3HAYCHHE. ITO TO3BOJISET YIAIUTH 3aPOJIBIIICBBIC HIEMEHTBI M3 TIOJIOCTH KHCTHI C
COOMIOIEHNEM TIPHHIIMITOB allapa3uTapHOCTH. B BBIOOpe TOYEK YCTAHOBKHM JIAMIAPOIIOPTOB CYIIECTBEHHBIM 00pa3oM
roMoraet pazpaboTaHHass HAMH HABUTAITMOHHAS TIPOTpaMMa.

HNATOJIOTHMECKHUE CUHAPOMbBI JEKOMIIPECCUA BUWINAPHOI'O TPAKTA
TP MEXAHNMYECKOU XKEJITYXE.

ME/UKH/IOB P.T., CYJITAHOBA P.C., HACHBOBA Y.A., MAT OME/[OBA C.M.
@I'BOY BO «/lacecmarickuil 20cy0apcmeeHHbild MeOUYUHCKULL YHUBEPCUMEN»
Munszopasa Poccuu, Maxaukana, POCCHUSA

Beenenue. [lexommnpeccust ounmuaproro tpakta (BT) siBisieTcst JOBONBHO PaclpoCTpaHEHHBIM BMEIIATENIECTBOM
HPY MEXaHMYECKOH sxenTyxe. OHa IpOBOAUTCS U YTy qIleHUs (PyHKIMH IEYEHH U [T CHATHS CMELIAHHOTO SHI0TOK-
CHKO03a ITepe/T paJMKaAIBHOM 00 NAUTHATHBHOM onepativeil. Hapsity ¢ mo3UTHBHBIMU CTOPOHAMH HMEIOTCSI M HETATHB-
HBIE CTOPOHBI OMITHAPHOM ICKOMITPECCHH.

Heab nccnenopanms. OnpeneuTs KPyr HaTOJIOMHYECKUX COCTOSHUM, BO3HHUKArOIME Tocie Aexkomnpeccuu BT y
MALMEHTOB C MEXaHUYECKOM JKENTYXOM.

Marepuan u merofpl. [IpoBesen ananmms pe3yasraro aekommpeccuu bT 213 manmeHTam ¢ MeXaHU9eCKOU JKENTy-
XOM cpeTHel TSDKeCTH U TshKenol creneHu. Jlexommpeccust BT B MUHMMHBAa3MBHOM BapraHTe Oblia TIpoBezieHa B 167
(78,4%) HaOmoNeHUSIX ¥ U3 JIaNapOTOMHOTO JIocTyTa- B 46 (21,6%). B 124 (58,2%) HaOIrONEHHUSIX UMENach KenTyxa
oryxoneBoro reHesa U B 89 (41,8%)- modOpokadectBeHHOro rexesa. [Ipu nexommpeccrin BT B MUHUMHBa3MBHOM
BapuanTe rnpokcumManbHbIi JocTyn K BT (HUXC) ocymiectsieH B 79 (47,3%) HaOMOAEHUSIX, IEHTPATIBHBIH (XOJeruc-
Toctomust)- 73 (43,7%) u muctababiii (ATICT, crentuposanue BJIC)- 15 (9,0%).

Pe3yabTats! u oocy:knenue. [Tocie nekommnpeccuu BT B OOJBIIMHCTBE CITy4aeB HACTYIIACT YITyUIICHAE COCTOSHIS
TIALMEHTOB, pa3pelaeTcsl X0JecTas, XONaHIuT, SIBIICHUs TTaHKpeaTHTa M MeYeHOUHON HemocTtaroyHocTH. OfHako, B
TIOCTIEICKOMITPECCHOHHOH (haze OMTMapHO TeKOMITPECCHH Y HEMAIIOHN KaTerOpHH MAIEHTOB BO3HUKAIOT Pa3IiYHbIe
MaToJIOrHuecKue cocTosHusL. CHHAPOM «OBICTPOl JEKOMIPECCHH OMITMAapHOro TpakTay 3adukcupoBad y 49 (23,5%).
[TpoBomuiack remaToTPONHAs ¥ AaHTHOKCHIAHTHAS TePAHsi. XOJIaHIHT, aCCOIMAPOBAHHBIN C 3HI00MINAPHBEIMI BME-
marenscTBamMu otMedeH y 41 (19,3%) marmenrta. OcnoyKHeHus], CBSI3aHHBIE C TEXHUKOH TIPOBEICHUS SHIO0MITHAPHBIX
BMEIIATEITHCTB TSl KOPPEKIIMY OrmmapHoi natonoruu mmenuck B 20 (9,6%) HabmoaeHnsx. bonee npomomkutenpHOe
JPEHUPOBAHKE OMITMAPHOTO TpakTa 3a(uKcupoBaHo y 137 (45,6%) naiueHToB. B CBs3u ¢ 3TUM y MAIIMEHTOR C JICKOM-
npeccrer OMTMapHOTo TPaKTa BO3HUKAIOT OoJiee MO3/IHIE MAaTONOrMUeCKHE OCTIOKHEHHS], TAKHE KaK: CHHIPOM Hapy1e-
HHSI BOAHO- SJIEKTPOIMTHOTO OajiaHca W peMOJCIIMPOBAHNE NUILEBAPEHHUS. YKa3aHHbIE MaTOJIOTHYECKUE COCTOSHUS
HaOJFOAl0TCS Yallle y TalMeHTOB C TIOJTHBIM Hapy>KHbIM OTBEJCHHEM >kKeiur. HapyieHne BoIHO-3IEKTPOIUTHOTO
OanaHca y HaIllvx HarMeHToB oTMedeH B 5 (24,0%) citydasix, a HapyIlieHHe Hy TPUTUBHOTO CTaTyca i MOP(OJIOrMYecKre
W3MEHEHHSI CO CTOPOHBI CIM3HUCTOM KeJTy/IKa U JBCHaIUATUIIEPCTHON KUIIKH 3aukcupoBansl B 32 (15,0%) nabmoze-
HusAX. Cpey MaleHToB, BKITIOYEHHBIX B JJAHHOE KCCIIEIOBAHKE, JIETATBHOCTD cocTaBia 3,3%.

3akmouenue. B noctaekoMpeccHoHHOM (ase OrmMapHOi ICKOMIIPECCHH BO3MOYKHO BOSHHMKHOBEHHE PA3IUYHBIX
MATOJIOTMYECKHUX COCTOSIHUM, TIPH KOTOPBIX HE0OX0/IMMa CBOEBPEMEHHasI PO(UITAKTHKA, PAHHSIS TMArHOCTHKA U 11aTO-
T€HETHYECKH 00YCIIOBIICHHOE JICUCHHE.
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OCOBEHHOCTH OBHIECTBEHHO OITACHOT'O NOBEJEHMS
IICUXUYECKU BOJIBHBIX B ASEPBAU/KAHE

MEXTHEBA JLI.
Kagheopa ncuxuampuu Azepbatioscarnckoeo Meduyurckoeo Ynusepcumema,

Baxy, ASEPBAMJI)KAH

AKTyaJIbHOCTB HcciefoBanusi. Hapsiny ¢ uccienoBaHueM OTIENBHBIX HO30JIOTMUYECKHX (JOPM U BBIIEIICHUEM
CHMIITOMOKOMIUIEKCOB C TTOBBIILIEHHOM COLMAIBHOI ONaCHOCTBIO, OOJIBIIIOE BHUMAHKE B IIOCTIEHEE BPEMSI YIEIACTCS
Pa3IYHBIM (haKTOpaM, SIBILSTFOIIMMCS yeoBusiMU coBepiieHrst OO/, B koMIiiekce H3MEHSFOLIMXCS B TeUEHUE KU3HH
JIMYHOCTHBIX OCOOGHHOCTEH, MPUHIMAIOIIMX YYacTHEe B MOTHBALIMY TIOBECHNS], TIOJI OCTAETCSl OJJHIM U3 TIOCTOSTHHBIX
TapaMeTPOB, MPEICTABIIIONIMX HE TOIBKO OMOIOTHYECKYIO XapaKTEPHCTHKY, HO M "'COIMAIBHBIN SKBHBAJIEHT", OTIpe-
JIEJSFOLLMIN UEPapXUIO LIEHHOCTHBIX OPUEHTALIHM.

Marepuan u MmeToabl uccsienoBanus. O0ce0BaHHbI OOBHBIE, COBEPIIMBLINE PABOHAPYLICHHS 1 IPOILIEAIINS
cyneoHo-Ticuxuatpraeckyto skcreptr3y a KI1b 1 M3 AP. Beero 65010 06cenoBano 402 wenoseka. M3 Hux - 364 mMyx-
yuHbI (90,55%) 1 38 (9,45%) sxermmuH, Bo3pact ot 15 mo 70 ner, cpeqamii Bozpact 31,5 + 0,42 roxa. [TpumepHo omiHa-
KOBBIMH ObLJIa YNCIICHHOCTh OOJIBHBIX MPU3HAHHBIX HeBMEHsieMbIMH (212 Habnmronenwid, 52,7%) u BmMensiembivu (190
Habmronenwnit, 47,3%) B OTHOIIIEHNH MHKPUMHUHHPYEMOTO MM TIPaBO HAPYIICHNSL.

PesyabTarel uccienoBanus. KIMHUKOHO300THYECKHE M CHHAPOMAIBHBIE XapaKTEPUCTUKU TPYI OONBHBIX,
HMEIOIINX Pa3HYI0 STHHYECKYIO PHHAUICKHOCTD, JOCTOBEPHBIX PA3JIMYMiA He UMENH. B 3Tol CcBsI3u priMeHeHue Qax-
TOpa 3THUYECKON MPUHAICKHOCTH JUISl OIHCAHUS CY/IeOHO-TICMXHATPHYECKON CTPYKTYpPBI TPYII OOJBHBIX COBEp-
matorrx 00/ HenierecooOpasHo. BMecTe ¢ TeM, ydeT 3THIYeCKOH MPUHAIEKHOCTH OOIBHBIX Tpedyer muddepeH-
LMPOBAHHOTO TOJXO/IA, [UIsl TOTO, YTOOBI YUHMTHIBATh BaXKHBIC HIOAHCHI CTPYKTYPHBIX OCOOCHHOCTEH KOHTHHICHTA
TICUXUYECKH OOJBHBIX Ts Oonee A(hEKTUBHON OpraHr3aliy MpoQIaKTHIeCKOr paboTh. [IpoayKTHBHO-TICHXOTH-
yeckue Mexann3mbl OO/] 6611 BeIsiBIEHB Y 43,5% OT 0011ero Yncna HeBMeHsieMbIX, mprudéM 19,3% coseprmnu OO/]
no OpenoBeiM MoTHBaM, a 24,2% 06e3 OpenoBoil MoTuBaLMu. [IpOMyKTHBHOIICUXOTHYECKIE MEXaHW3MBI HanOoee
9acTo MPOCIEKUBATHUCH B COBEPIIEHHBIX JaHHBIMH OOJIBHBIMH XYJIHTaHCKUX AercTBrsX (100%) 1 npaBoHapyIIeHHUsIX
npoTtuB JiryHOCTH (82,9%) HeratuBHomuunocTHble Mexann3mbl OO/l Habmonamick B 56,5% ciaydaeB. Mexanusm
KBATH(DHIIMPOBAIICS KAK HEraTHBHO-TMYHOCTHEIH, Korma OO/ 6110 CBs3aHO ¢ 1eUIrTapHBIMI PaCCTPOHCTBAMHE HITH
M3MeHeHHsIMU JIMYHOCTH. Cpeli HUX BBIICISUIMCH CHUTYAIlMOHHO crpoBoimpoBaHHble (30,7%) M WHULMATUBHEIC
(28,5%) netvictBus. CTpyKTypa KOHTHHICHTA JYILICBHOOONBHBIX, HAPYIIMBIINX 3aKOH, HE MOYKET CUMTATHCS Hab0-poM
YCTOWUMBBIX XapAKTEPHUCTHK, TIOCKOJIbKY OHA TECHO CBS3aHA HE TOJIBKO C MCHXOIATOJIOMMYECKUMU OCOOCHHOCTSIMU
TMOBEZIeHHs! OOJIBHOTO, HO U C €10 COLUAIBHBIM OKPYKECHHEM.

MOP®OJTOI'MYECKHUE TUIIBI XPOHUYECKOI'O IAHKPEATUTA:
JUATHOCTHUKA U JIEYEHHUE.

MHP3O0EB H.A., ME/[?’KH/IOB P.T., AB/IYJIVTAEBA A.3.
DI'BOY BO «[acecmanckuii 2ocyoapcmeerHbiil Meouyurckutl ynueepcumemy M3 P®, Maxaukana, POCCHSL.

Beenenue. HecmoTpst Ha oueBHIHOCTB TPOOJIeMbI XpoHHUecKoro raHkpeatuta (XI1), raHHble 0 4acToTe pa3ind-
HBIX €10 MOP(OJIOrNUECKUX THUIIOB, METOAAX MX AUATHOCTUKH U JICUYECHHMS], B TOM YHCJIE IIOCPEACTBOM MAIOMHBA3UBHBIX
TEXHOJIOTHH, B MEIULIMHCKOM JIMTEpaType HE CUCTEMAaTH3HPOBAHbI, a ITyOIMKAIIMH, [TOCBSIIEHHbIE 3TOH TeMe, HOCST
€IMHUYHBII XapaKTep.

Henb nccsrenopanusi. PaspaboTka eue0HO-AMar HOCTHYECKOT0 AJITOPUTMA JJIs ALIMEHTOB € Pa3iIMuHBIMU MOP(O-
nornueckumy Trnamu JKI1, HarpaBneHHOro Ha yiydlleHHe OMKalIiX U OTAAJICHHBIX PE3YJ/IBTaToOB, IIOCPEICTBOM
HIMPOKOTO MpUMEHEeH s TUHPEepeHITMPOBAHHON XUPYPIUIECKOH TAKTUKH.

Martepuaibl M MeTOIbI. AHATIM3UPOBAHBI PE3YIIBTATHI TUATHOCTUKY U jieueHus 434 marmenToB ¢ XI1. Y aenpHbiit
BEC MY>K4YMH cocTaBul 77,4%, sxeHiuH — 22,6%. Bospact 98,2% narwienToB Obu1 MeHee 60 JieT. AITMMEHTApHBIN TeHe3
XIT ormeueH y 336 narmeHToB, OrmuapHbii —y 80, napaga-TepuanbHblid AMBEpTHKYI — Y 14, a B4 cliydasx Onpee/iuTh
reHes 3aboneBaHus He yaanock. C 1enbio onpeeneus Mopgonorudeckoro tumna XI1 0bu1o BeimosHeHO 2879 pasmd-
HBIX MHCTPYMEHTaIBHBIX UccienoBannid. CorsacHo kiaccudukaim M. Bucher et P. Malferstheiner (2002) tunm A
numencs y 224 narnmentos, tan B-y 174, tun C -y 19, C 2-5, C3 — B 12 HabnmroneHusx. OOBEKTOM XHPYPrHIECKOrO
nedennsi ctamu 174 marpenra ¢ XII toima B w12 — tvma C3. B 1pyIime maryeHToB ¢ HKeTIHONW THUTepTeH3Me
BomonHeHbl: PXTIT+HICT — B 8 cirywasx, PXIIT+ICT + crenTrpoBaHue Xoneaoxa — B 2, X0JIeI0X0SIOHOCTOMHUS TI0
Py- B 6 u PXIII" + [ICT+ crentupoBanue BupcyHrosa rporoka (BII) — B 2 Habmonenusix. [Ipu BupcyHroBosimTuase ¢
pacumpenviem Bl mposenenst: oneparws [ Istoctoy — 33, JlroBans — 3, Opesi— 6, berepa - 2, [1/IP — 7. B HabmoaeHnsx
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CO CeTMEHTapHBIM CTEHO30M M IMCTATIBHBIM paciimpenreM Bl BemmonHeHs!: oneparyst [Isroctoy — 16, dpest — 9, [1/1P
— 2. Ilpm xwcTO3HOU TpaHchopMaImy MomKeTynodHoH xene3pl (IDK) mpoBeneHs!: MyHKIMS KUCTHI TIOM JTyYeBOM
HaBuranpier — 11, manapocKonuueckoe JPEHUPOBAHUE KUCThI — 5, IIMCTOSIOHOCTOMUSI B JIAIAPOCKOITITYESCKOM BAPHUAHTE
— 3, IMCTOAYOIeHOCTOMUS 10T, 3HocKormdeckoi Haurarmeit — 3, PXTIT +IICT + crentuposanue BII — 2, ractpo-
IIICTOCTOMHUS C SHIOCKOIMYECKOH HaBHrarmen — 3, orepartist Onerpenana — 3, Hapy)KHOE IPEHHPOBAHNE KICTHI — 5,
oneparwst Opest — 2, 1ucroetoHocToMust — 26. B Habmonenusx ¢ HapykapivMu cBuiiamu [ DK BeImonHeHb!: (ucty-
JioetoHocToMus — 5, oneparst Dpest — 2, onieparms [stoctoy — 3, mucranbHas pesekiwst [DK — 9, TP — 2.

Pe3yabTaThl M UX 00CY:KIeHHe. Pa3midHbie MOCICONEepaMOHHbIE OCIOXKHEHUs pasBuimch y 22 (11,8%)
ManyeHToB. M3 HyX abCcmecchl OPFOITHOM TTOIOCTH — 3, PaHHS CliacdHast KUIIeUHasT HEMPOXO-IUMOCTE — 1, peli/IvB
CBHINA — 2, HECOCTOSTENIBFHOCTD IIIBOB aHACTOMO3a — 1, ABeHTpalus — 1, TpOMOOIMOOHST MEJIKUX BETBEH JICTOYHOM
aptepuu — 2, oboctpenrie XI1— 3, ouarosas maeBMOHUS — 6, TpoMOodeduT — 3, ymepo 4 (1,6%) naipeHTa.

Pe3ynbTate! TedeHus AeHTOoB ¢ KeTTHON THTIepTeH3Hel mpu3Hanb! xopormMi y 13 (81,3%) mammeHTos, ymnos-
netBoputensHbIMU — Yy 2 (12,5%) 1 HeynoeierBoputensHeIME — Y 1 (6,3%). [Tpu MopdorornueckoM THIe ¢ BUPCYH-
ronuTrasoM u gusitaiweid BI pesysbraTst xopomvmu ripr3HaHb! B 41 (85,4%) HaOmoaeHN Y, YIOBIICTBOPHTETEHBIMU
—B 5 (10,4%) n HeynoBneTBopuTENH-HBIME — B 2 (4,2%) ciydasix. Cpeiy MarpieHToB CO CerMEHTapHBIM cTeHo30M Bl
Xoporire pe3ynsTarsl nomydensl y 18 (78,3%), ynosnerBopurensabie — y 3 (13%) 1 HeyAOBIETBOPUTENBHBIE — Y 2
(8,7%). Pesynbrarhl seueHus marmeHToB ¢ micepnokucTamu [DK xopommmu mpusHansl B 53 (86,9%) ciydasx,
YIIOBIIETBOPHUTENHHBIME — B 5 (8,2%) 1 HEYIOBIETBOPHTENHLHEIME — B 3 (4,9%) HaOMOIEHIAX, a TAIIMEHTOB CO CBUIIIA-
mu [ DK st mapametpst paBastmvch: 16 (80%), 3 (15%) u 1 (5%) cooTBETCTBEHHO.

B c1pykType mMopdonormueckrx trmnoB XI1, TpeOyronmx XUpypruuecKoro JeueHus, yAeIbHbIH BeC MalMeHTOB C
YKETYHOH runeprensuerd coctapiser 9,8%, BupcyHromutias — 27,4%, BHYTpUNAPEHXHUMATO3HBIMU CTPUKTYpaMH —
14,5%, xucramu — 37,1% u ceumamu [ DK — 11,3%. CoBpeMeHHbIe BRICOKOTEXHOIOTMYHBIE JTy9eBbIe METO B! THArHOC-
THKH TI03BOJISTIOT 0OOCHOBATH BHIOOP XMPYPTHUECKOTO BMEIIATENBCTBA, YyBCTBUTEIBHOCTD X COCTABIISIET B IPeIeax
96,7%-98%. Bo MHOIuX citydasix y/1aeTcsi BRIOPaTh TAKTHKY JICUCHUS OCTI0KHEHHOTo X1 B MaJIONHBa3MBHOM BapHaH-
Te.

3akmouenue. /It onpenenenvist Mopdomnormaeckux THoB XI1 1 BEIOOpa JieueOHOI TAKTHKH, pelaromiee 3Have-
HHE UMEIOT BBICOKOTEXHOJIOTUUHBIE JTy4eBbIC METO/IbI AMAarHOCTUKU. BBIOOP PE3EKIMOHHBIX, PE3CKIMOHHO-IPEHHUPYIO-
WX U IPSHUPYIOLIMX BAPUAHTOB XUpyprudeckoro jedeHus XI1 3aBHCHT OT ero Mop(oIoruieckoro THIa.

OCOBEHHOCTH YJbTPA3BYKOBOM JJUATHOCTUKHU IMTPU MTOCJIEJICTBUSIX
TPABM CYXOKWINI CTUBATEJIEN NAJIBLEB KUCTHU

MYPAJIOB M., KABAHTAEB K.E*, HAFHEB E.H".,
MYXAME/IKEPHM K.B"., KOIIIKAPBAEB JI.JK".,
AO «Hayuonansnwiii Hayunviti Lenmp Xupypeuu um. A.H. Coizeanoear*

AO «Kazaxcxuii Hayuonanswiti meouyunckuii ynusepcumen um. C.J1. Acghenousposar’
Aimatel, KASAXCTAH.

AKTyaJIbHOCTB 1Po0JieMbl: BombIoii yaensHbIi Bec MMarHOCTHIECKHX OMHMO0K (21%), mnoxue ¢pyHKIHMOHAIb-
HBIC UCXOJIBI JICUCHUSI CBSI3aHbI HE TOJILKO C TSDKECTBIO TIOBPEXKICHUH 1 3a00JIeBaHMH, TOHKOCTBIO (D3HOJIOTUSCKOM
(YHKIMH KUCTH, CJIOKHOCTBIO aHATOMIYECKOTO CTPOEHHSI, HO U C MPOOJIEMOi BBISIBIICHHS TIATOJIOTHH MSATKOTKAHBIX
CTPYKTYp KUCTH.

Henn: Llensio paboTh! ABIsIETCS AEMOHCTpaLHs HHYOPMATHBHOCTH METOIMKH 00CIIeI0BaH s OOJIBHBIX MPH W30JI1-
PPOBaHHOM MOBPEKICHUN CYXOXKIIINI crudarerield ajibleB KUCTH, ITyTeM MPUMEHEHHsI 000pyI0BaHHs YAbTPA3ByKOBOM
amarsoctrkd (I[Tarent Ne65165, MITK A61B 17/00, 15.09.2010).

Marepuansi u Metoabl: Ha 6aze AO HHIIX nm A.H. CpzraHoBa B 0Te/IeHIN PEKOHCTPYKTUBHO-TIIIACTUYECKOH
MHKpoxupypruu B iepuof] ¢ 2021 mo 2022r. 6bia  nmpoaHaIM3UpOBaHa CEMHOTHKA pe3ynbTaroB Y 3U nanHbx 93 ma-
LIUEHTOR C U30/IMPOBAHHBIM MOBPEXKICHUEM CYXOXKIJINI CTHOATENeH KUCTH.

J5s1 0OBbEKTHBHOM OLIEHKH TPaBM CYXOXKHJIMH U ONpeeNeHus] JOKAIM3alMH €ro KOHIIOB HA KHCTH MBI UCTIOJB30-
BaJIM pa3pabOTaHHBIN HAMH CITOCO0 YABTPA3BYKOBOH TMArHOCTHKH MOTHOTO Pa3phbiBa CYXOXKMIIMH Cridatesei naibleB.

Crioco6 BKITIOYAET OMpesIeiCHUE PaCTOIOKEHHST TIOBEPXHOCTHOTO M TIIYOOKOTO CTHOAaTesiel MabIIeB KHUCTH B
CYXOXXHJIBHOM Briaranuie. [Ipy 5ToM, ¢ MOMOIIBIO MPOrpaMMHOIO HHCTPYMEHTa Y 3-CKaHepa, U3MepsieTcs 3HaUCHHe
TOJILMHBI CYXOXKIIMKA B CYXOXKHJIBHOM BJIAraJIMILE B MECTE IPETIOoNaraéMoro MoBPEKICHHS, a TAloKe - 3HAUCHHE
TOJIIIMHBI CyXOXKUJIUI B CAMMETPIYHOM Y4acTKe 3110poBoid KUCTH. ClielyeT y4ecTb, YTO MPH COOTHOIICHN 3HAUCHHIA
TOJIIIMHBI CYXOXKIIMKA 1:2, TUarHOCTUPYETCs M30JIMPOBAHHBIN Pa3phIB CyXOXKHIIUS TIIyOOKOr0 CruOaTesIs.

PesyabTatsl u 00cyxaeHusi: Pe3ynbraTsl yIbTpa3ByKOBOM JUArHOCTHKH W30JIMPOBAHHOTO Pa3phbiBa CYXOXKHIIHS
rTyOOKOro crudaresis majbleB KUCTH BO BCEX CITy4asx ObUIH MOATBEPKACHBI HHTPAOTIEPAITIOHHBIMI JTAHHBIMIL
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BoiBoapr: Takum 00pazom, MbI TIOTy4acM BO3MOXKHOCTh ITOCTAHOBKY JIHATHO3a W30JIMPOBAHHOTO Pa3phiBa CYXO-
KUK TITYOOKOTO Crudatesisi B Tex CIIydasx, KOra HEeBO3MOXKHA Y 3-BU3yain3alisi CBOOOTHBIX KOHIIOB CYXOMHITHSI.
370 MO3BOJISET UCKITFOUUTh TUArHOCTUYECKHE OIITHOKY 1, KaK CIICICTBUE, OMPEICISCT ONePaIlMOHHBIHN MOIXO0/ U JIeueO-
HYIO TakTUKY. CHIDKASTCSl THBA3UBHOCTh XUPYPrUYECKOr0 BMEIIATEITHCTRA 32 CUET YMCHBIICHHS KOJIMYECTBA U IIIUPH-
HBI pa3pe3oB. COOTBETCTBEHHO, COKPAIIIAETCS BPEMsI BBITIOTHEHUS OTIEPATHBHOIO BMEIIATENLCTBA U TIEPUO] pealriii-
TaIMH TIAICHTA.

3AIIMTA OPTAHU3MA OT HEXKEJIATEJIBHOI'O BO3JIEMCTBUSA
KAPBOKCHUITEPUTOHEYMA ITPU JIATTAPOCKOIIMYECKHUX OITEPAIUAX

MYPAJJOBH.®., TACAHOB ®./]., ACIAHOB A.A., KEPHMOB I' A.
Hayunvui Lenmp Xupypeuu um. axao. M.A. Tonuubawesa, baky, ASEPBAUIKAH

Beenenue. [loBblieHre BHyTpUOPIOLITHOIO JaBJICHHS M HATMYME XOJIOAHOTO YITIEKHUCIIOrO0 ra3a B OPFOLIHOM 0J10C-
TH TIPUBOJIAT K ONPEAETHHBIM CABUTaM TeMOJJMHAMUKH 1 Ta30r0 COCTaBa KPOBHU MPH JIAMTAPOCKOIMYECKUX OEpaLsIX.

Ienbro HacTOSILIETO MCCIENOBAaHMUS ObUIO OIpPENEIeHNE METOIMKY aHECTE3HOIOINYECKOr0 TIOCOOS, TT03BOIIIO-
LIEr0 3alIUTUTh OPIaHU3M OT OTPULIATEIBHOTO BO3AEHCTBUSI KApOOKCUIIEPUTOHEYMA IIPH JIANIAPOCKOITMUYECKHX OTepa-
LYSIX.

Marepuan u Meroabl. VccnenoBanns npoBoavirch Y 166 G0IBbHBIX BO BpeMsl SHIOTpaxealbHON aHeCTE3UH TIPU
JIAMapOCKONWYECKUX BMeNIaTenbCTBax. 1 [poBoamIbCS HeMHBAa3MBHBIA MOHUTOPHHT, M3ydamick KILIC u ra3oBblii coc-
TaB apTEPUATIBHOM KPOBH.

Pe3yabTaThl. Bcem OONBHBIM JIO ONepaliiy POBOIMIN TPEMEIUKAIHIO (TOPMUKYM 5,0 MIT B/M) i BHYTPUBEHHO
BBozM 0,9% NaCL i pactBop Punrepa B pacuere 10-12 Mt Ha KT Macchl Tefna, ¢ HENbIO MPOQUIAKTUKA CHIDKESHUS
npeaHarpy3ku. [t nHAyKIMY Hapsiay ¢ (PeHTAHWIOM U apIlyaHOM HCIIONIb30BAIN COYETAHNE KAITUIICONA ¢ MPorogo-
soM. Takoe mpeamovTeHre OMpaBAAIoch TeM, YTO (PeHTaHWI U apiyaH sIBIISIOTCS TeMOAMHAMITYECKH UHehQepeHT-
HBIMH TIpeTiapaTtaMy, a KaJIWIcoi W Mpornogo B3aMMHO HUBEIHPYIOT WX MPOTHBOIMONOKHOE OTPULIATEILHOE BO3-
IeiicTBre Ha reMonHamMuKy. [lonnepranue anecTe3n OCyIeCTBILUIN (PEHTAHWIOM 1 H30(IypaHOM, OKa3bIBAIOLIIM
OpOHXO- M Ba30AMIIATUPYIOIMM 3(P(EKTOM 1 He BBI3BIBAIOIIMM HAPYIICHHUH CEpJeYHOr0 pUTMa Ha (h)OHE TUIep-Kar-
HuW. J{71s1 peIoTBpallieHNs] aTeNIeKTa3upOBaHUE JIETKHX, THTIOKCEMHIO U YTHETCHHE CEpIIeUHOTO0 BBIOpOca Oblia yBeiu-
YeHa MUHYTHas! BeHTWIILWMS JIETKUX Ha 15-30% 3a cuer yactoTsl apixanus. [locne cHATHS KapOOKCHIIEpUTOHEYMa C
LIENBIO CHIDKEHUS TOBBIEHHON MpeIHArpy3KU NMPUMEHSUTH TMypPETUKU. AHECTe3Hs MpOoTeKala INaKO B YCIOBHSIX
CTaOMITBHOM TeMoMHaMHUKH. CO CTOPOHBI CEpIIEYHO-COCY/IMCTOM 1 JIBIXATEIIbHOM CHCTEM OTKIIOHEHHE, CBS3aHHBIC C
TOBBIILIEHAEM BHY TPUOPIOILIHOTO IaBIICHHS M KapOOKCUIIEPUTOHEYMOM He HaOmmoaaock. bosbHble mpoOysxaack 6e3
OCJIOKHEHHUH.

3axsmouenue. [IpoBereHye ipeoneparoOHHON MPEIYTPEKIALOIICH Tepanuy MO3BOIUT CHU3UTH PUCK HHTPAOTIE-
PAILMOHHBIX OTKJIOHEHMH TEMOIMHAMHKH TIPH JIANTAPOCKOITIYECKUX XUPYPIrHUYECKUX BMemarenserBax. [IpaBribHbI
BBIOOD aHECTE3MOJIOTMYECKHX MPETapaToB ¥ BEHTWISILIMOHHBIX PEKUMOB MOTYT 3aIIUTHTD OOJIBHOTO OT OTPULIATENb-
HOTO BO3/ICHCTBHSI KapOOKCHIIEPHTOHEYMA.

ONPEAEJEHUE CTPECCOBBIX TOPMOHOB BO BPEMS AHECTE3UHU C
INPUMEHEHUWEM JIAPUHI'EAJIBHON MACKH ITPU TUPEOU/IDKTOMUNHN

MYPA/JOB H.®., TACAHOB ®./I., CAH/IOBA ®.X., IIAXCYBAPOB O.M., HCAEBA A.H.
Hayunoui Lenmp Xupypeuu um. axao. M.A. Tonuubawesa, baky, ASEPBAHUJIZKAH

Beenenue. JlapunreansHas macka (JIM) ycrienrHo nmpuMeHsieTcsl ISl POBEICHHST AaHECTE3UH C COXPAHEHHEM
crioHTaHHOrO Apixanus (C1) mpu THPEOHAPKTOMUH.

Lenbio HacToSIIEro WccleioBanusl ObUIO W3YYEHHE YPOBHSI CTPECCOBBIX TOPMOHOB B KPOBHU IS OTIPEICIICHUS
aJIeKBATHOCTH aHECTE3WH € TIpuMeHeHreM JIM 1pu THPEOMIPKTOMHUH.

Marepuan u Metoabl. VccnenoBanus NpOBOAWIHCH Y 58 GONBHBIX, ONIEPUPOBAHHBIX IO ITOBOLY Y3JI0BOTO 3yTH-
peountHOTO 3002 C yBenmmueH|eM muToBmaHOH xerte3sl (LK) mo -1V crenenn. Mumykums mpoBomiack OOMOCHBIM
BHYTpUBEHHbIM BBejieHueM ¢entanwia (0,1-0,2 mr), mumasonama (3,0-5,0 mr) u nporodona (1,5-2,0 mr/kr). JIM
YCTaHOBIIMBAJIACH TIpU coxpaneHHOM CJI, ¥ coeMHsIIach ¢ KOHTYPOM HapKO3HOTO arapara Jist JIO3UPOBaHHOW Mo/ia-
4n u30(TypaHa ¢ KUCIOPOAHO-BO3AYIIHOM CMECBIO B JIbIXaTelbHbIE MyTH OOJMBHOrO. Y BceX OONBHBIX MPOBOIMIICS
HEVWHBA3WBHBIA MOHUTOPHHT, omnpenersumck KILC, ra3oBblif cocTaB apTepraiabHON KPOBH, apEHOKOPTUKOTPOHBIN
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ropmoH (AKTI) u koptu3on B BeHo3HOH KpoBu. AKTI 1 KopTH301 onpeiessuInch 10 HHAyKIwH (1 3Tarr), mocie HHIyK-
mm 1 yctanoky JIM (11 atar), Ha BeIcoTe Xupyprudeckoii aktuBHoCTH (111 3Tarmm) u mocse 3aBepiicHIe aHECTE3UH |
yaanenus JIM (IV srar).

PesyabTatel u ux o0cyxkaenne. Ha Bcex srtamax omepatuBHOro BMemiatenbctBa Ha I1[JK xonmuecTBeHHBIC
Tokazareny HemaBasuBHOro Mouutopunra, KILC u ra30Boro cocraBa mMesH HeOOJBIITE OTKJIOHESHIISI, KOTOPBIE ObLTH
crarucTraecku HemoctoBepHbiMu (P>0,05). Ha I srane mccnenoBanmst ypoBeHs AKTI m xopTizona B cpemHeM
COCTaBJIsIA COOTBETCTBEHHO 32,544, 7 rir/mi (Hopma 7,2-63,3 tir/vin) u 135,5+45.6 umon/n (Hopma 101,2-535,3 amon/n).
[ocne mamykiwm n yeranoBku JIM (I aTam) Habmmomanock He BRIPaKEHHOE TIOBBIIICHNE YPOBHS N3YUeHHBIX TOPMO-
HOB, OJTHAKO, FIX TIOKa3aTeJIM OCTOBATUCH B ripeaenax HopMbl (AKTI—40,9+10,6 i/, koptrzon — 148,3+19,5 aMon/m).
370 00BSACHSETCA TeM, YTO ceaiys U 00e300MMBaHNe BO BpeMsl MHAYKLMHM a/IeKBaTHO 3allIMIIACT POTOINIOTKY OT
CHMITATUKO-a/IPEHATIOBON CTUMYJIsiiK Tipu yctaHoBke JIM. Ha Bobicote xmpyprudeckoii aktuHoctd (Il 3tan)
Habmromanock 3amerHoe nosbimenue (P<0,05) yposas AKTI (140,3+15,6 nr/v) 1 koptrzona (340,6+36,9 aMon/n) B
kpoBu. [loBbiienne AKTI cBsi3aHO ¢ akTUBAIMEH MHITOTANTAMyCca COMATUIECKON UMITyJIbCalliell U3 30HbI ONepaThB-
HOTO BMEIIATEIILCTBA, KOTOpast B CBOIO ouepeb akTuBupyer runodus. [log Bozaeiicteuem AKTI moBbimaetcst ypo-
BEeHB KOpTH301a 1o cpaBHeHwro ¢ | u II aTamamu vicciienoBaHws1, HO OCTaeTCs B Mpe/ieNiaX HOPMBL. DTO CBUIETENBCTBYET
00 aJeKBaTHOM 3aIlUTe OpPraHM3Ma OT CTPECCOPHOTO BO3ICHCTBHS OIEpaTMBHOTO BMermarenbcTBa Ha LIDK, mpu
COXpaHCHUY KOMITEHCATOpHBIX Mexanu3moB. Ha IV arane uccnenoanus yposers AKTI (64,543,2 nir/mit) cHE3UIIACH
(P<0,05) no BepxHeli rpaHHIBI HOPMATHUBHBIX TTOKA3aTeNel, a ypoBeHb Koptr3ona (337,9431,1 Hmo/in) ocraBanach
BBICOKOM, TIOCKOJIBKY TSI €€ BO3BPAIIISHHE JI0 TIPEIOTIEPAIMOHHOTO YPOBHS MOTpedyeTcst 4-6 4acoB BpEMEHH.

3akmouenue. Cymps o muHamuke AKTI 1 kopTr3ona B KpoBH C YBEPEHHOCTBIO MOYKHO CKa3aTh, YTO aHECTE3US
Ha ocHOBe m30(iTypaHa ¢ npuMeHenreM JIM nipu coxpaneHHoM C/ aeKBaTHO 3aIMINAECT OPraHi3M OT CTPECCOPHBIX
BO3JICUCTBHUI OMEpalvi IPU TUPEOUIIKTOMUU.

MMPOPUIAKTUKA U JIEYEHUE OCJIOKHEHUIM CBSI3AHHBIE C
OHNEPATUBHbIMHA BMEIIATE/IbCTBAMHU
HA IIIMTOBU/IHOMU KEJIE3E

MYPAJIOB H.®., 'YCEHHOB P.I, CAH/TOBA ®.X.,
HIAXCYBAPOB O.M., KEPHMOBT A. .
Hayunvni Lenmp Xupypeuu um. axao. M.A. Tonuubawesa, baky, ASEPBAUIKAH

Bgenenue. OcoxxeHns CBSI3aHHBIE C OTIEPaTHBHBIME BMEIIATeILCTBAMH Ha IuToBHIHOH kenese (ILIK) Berpe-
YArOTCs 0 CHX T1OP.

Hennb. AHanu3 NpUYKH OCIIOXKHEHUM, CBSI3SHHBIC C ONepaTUBHLIMU BMetareiberBamMu Ha 1K u orenka edex-
THUBHOCTH NMPOQHIAKTHYECKHX U JICUEOHBIX MEPOIPHSATUI, HANPABICHHBIX HA CHIDKEHHUIO YacTOTY MOJOOHBIX WHCH-
JICHTOB.

Marepuan u metonbl. [1o1 HaOHOEHUEM HAXOMITMCH 592 OOJBHBIX, ONIEPUPOBAHHBIX 32 MOCHeAHNE S JeT. Y 53
OOJIBHBIX BBIIOJHSIACH TEMUTHPEOUIIBKTOMHUS, y 162 — cyOToTasibHas pesexiws LK, 377 — ToTaibHast THPEOUICKTO-
MU, B TOM 4HCIIe Y 46 ¢ yaieHHeM perMoHapHbIX JIMM(ATHIECKUX y3710B. Y BceX OOJIBHBIX IMPOBEAEHO 3HI0Tpaxeab-
Has aHeCTe3MsL.

PesyabTaTsl. braronapst npeornepaioHHOMY JIEYEHHIO TUPEOTOKCHUKO3a U MPOPUIAKTUYECKAX MEP B paHHEM
TMOCTICOTIEPALIIOHHOM TIEpPUOJIE TUPEOTOKCHYECKHIT Kpu3 He HaOmopancs. Y 5 6omphbix (0,8%) Habmonanacs npo-
XOJAIIas HeIOCTAaTOYHOCTh MapallMTOBUIHBIX JKejle3, KOTopas KyIUpOBaJlach I0Cie KOPOTKOBPEMEHHOH Tepartvu.
Hcrnonp3oBanne HEHPOMOHUTOPA TPUBOAMIIO Ha HET OCIIOKHEHHS, CBSI3aHHBIE C TIOBPEKICHUEM BO3BPATHOIO HEpBa. Y
12 6ombIx (2, 03%) B paHHEM MOCIIEOTIEPALIIOH-HOM TIEPHOZE OTMEYATIOCh KPOBOTCUEHUE U3 OTIEPALIMOHHON PaHBbI.
[poBommiack peBU3US PaHbl U JIMTUPOBAHUE KPOBOTOUALMX BeH. Y 29 6ombHbIX (5,0%) HaOMoqaiock HarHoeHHe
OIepalMoOHHOM paHbl. ITocie sieyeHust BTOpUYHOE 3aKUBJICHUE PaHBbI IIPOU3AIUIO B TeueHue S5-7 nHell. Ilpumenenue
SHIOTPaxXeaTbHON aHECTE3UH C UCTIONB30BAHUEM MBIIIICUHBIX PEJIAKCAHTOB CO3/IABATIO0 KOM(OPTHOE YCIIOBHE s pabo-
TBI XUPYPIa, 4TO CIIOCOOCTBOBAJIO, CHUYKEHHUIO YaCTOThI OCIIOKHEHHIH, CBSI3aHHBIE C TEXHUUECKUMU TpyaHocTsiMH. Ce-
JIEKTHBHOE MPHUMEHEHHE PA3TIYHBIX METOAMK OTIEPaIMii B 3aBUCIMOCTH OT XapaKTepa MaToJI0rHH TI03BOJISIIO0 CHUZUTh
PPHCK BOHUKHOBEHHSI OCIIO’KHEHHI TI0 CPaBHEHHIO € OJTHOTUTTHOM METOJIMKOM (CyOTOTANbHAS CyO(hacaibHas CTpyM-
sxToMust). OCIOKHEHHS, CBSI3aHHBIE C TEXHUKOM BBITIOJHEHHS OIEPALUii 4acTo BO3HUKAIM Y OObHBIX ¢ pakoM LK.

3akumrouenue. Koppekupsi ropMOHAIBHOIO CTaTyca W HapyLIEHHbIX (DYHKIMI OpraHu3Ma, HHIyBUyaIbHBIH BbI-
0op Metomuku oneparuii Ha LK, ormbITHRIMU XHUpYypramMu - SHIOKPHHOJIOTaMH, TaKKe MPUMEHEHHE SHI0Tpaxealb-
HOH aHEeCTE3HH TIO3BOJIIOT CHA3UTH PUCK BO3MOXKHBIX OCIIOKHEHHH 10 MUHUMYyMa.
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AHTHOILUIACTUKA U CTEHTUPOBAHUE B KOMILIEKCHOM JIEYEHHH BOJIbHBIX C
CHUHJIPOMOM JUABETUYECKOMH CTOIIbI 1
C KPUTUYECKOU UIIEMHUEN HUKHUX KOHEYHOCTEN

MYPCAJIOB MM., AB/IBIEBA I' X., UMAHOB I'.I"., AJIUEB A.I".
Aszepbarioscarcrutt Meouyurckuil Yuueepcumem, Kageopa xupypeuueckux bonesneri 111

Baxy, ASEPBAMIKAH.

BBenenue. Y GONBHBIX caxapHBIM HAa0ETOM MOPaXKAIOTCS KaK MAarucCTpajibHbIE COCYIbI, TaK U COCYIbl MUKPO-
IUPKYJSITOPHOM cHCTeMBI. | MITOKCHs TKaHel co3maeT ycoBus st (GOpMIPOBAHKS HEKPO30B, KOTOPHIE B TIOCIIE/ICTBAN
MH(PUIMPYIOTCS, TIPHOOpeTast XapakTep UIIEMIIECKOTO SI3BEHHOTO Je(eKTa.

Henn uccnenoBanus: U3yYUTh Pe3yNbTaThl IPUMEHEHHST YPECKOKHOM TPaHCITIOMUHATILHON OAJITIOHHOW aHTHO-
wiactuky (HTBA) 1 cTeHTUpOBaHHS apTepUii HIDKHUX KOHEYHOCTEH y OOJBHBIX CaXapHbIM JTMA0STOM U KPUTHUCCKOM
WIeMuei B OvbKaiIeM 1 OTIaJICHHOM TIepHO/IE.

Marepuai 1 MeTobI HCCJIETOBAHUA: 28 MAIMEHTaM, CTPAIAIOIIM CaXapHbIM JUa0eToM, BBITTOIHEHBI SHI0BAC-
KyJISIPHBIC BMEIIATENICTBA Ha 32 KOHEYHOCTSIX IO TOBOXY KpHTHueckod uieMud. Y 30 GONBHBIX ObLTH S3BEHHO-
HEKPOTUYECKUE TIOPAKEHHUS CTOIIBI, MOABIISIOIIEE OOBIIMHCTBO S3BEHHO-HEKPOTHUECKHX 1e()EKTOB PacIonaraioch
Ha MaJIbLAX U B AUCTATBHOM OTZENE CTOIIBI, YTO JABATIO BO3MOXKHOCTb COXPaHEHHs! (DYHKLMOHATIEHO aKTUBHOM CTOITBI
TMOCIIE «MaJIOi aMITyTallMK B CITy4ae yITyqIlIeHHs KpOBOCHaO)KeHHs1 KoHedHOCTH. [IpH nocTyTieHnn BceM naryeHTam,
HapsLy ¢ 00cnea0BaHNEeM, POBOIMIICS KOMIUIEKC IIPOLIEAYD, HAIIPABIICHHBIX HA aIeKBaTHOE 00e300/IMBaHNe, Ha3HAYA-
JIaCh CTaHJIAPTHAS KOHCEPBATHBHASI Tepanys (JIe3arperaHThl+CyIO0ICKCH T, MEKCUIION B/B KareIbHO). BONBHBIX C IeKOM-
nieHcalpel caxapHoro 1rabeTa, o BO3MOKHOCTH, TIEPEBO/IIIN Ha TTOIKOKHOE BBEICHUE MHCYIIMHA JUIS JOCTHIKCHUS
CTaOMJILHOM KOPPEKIIMK TTOKA3aTeNeH TIFOKO03bI KpoBH. [Ipe - 1 moclieonepaliioHHOE BEICHHE MAIMEHTOB, KOTOPBIM
BBINOJIHSUIACH AHTHOIUIACTHKA U CTEHTUPOBAHUE, HAPSITY CO CTAHAAPTHOM KOHCEPBATHBHOM Tepamuei, TakKe BKIIO-
YaJIo MpUeM IUIABHKCA TI0 75 MT 1 pa3 B JeHb, Kak MUHUMYM, 32 3 JTHS JI0 OTepaIiy 1 6 MecsIIeB rocie orneparwu. Bo
BpeMs oreparuu 00s3aTellbHO BBOMIICS TerapuH B o3¢ 1 Teic. EJl B yac B/B. Ero BBezeHME NpoJoymKaioch emie B
TEYEHHUE CYTOK C MepexoIoM Ha (pakcunaput B go3e 0,6 M1, KOTOpBIA BBOAWICS B TeUEHNE HEJEIH TT0CIIE OTIEPALIIH.
B 50 % ciryuaeB nareHTaM Ha3Ha4aICs 30KOp JUIS KOPPEKLMK THIIEPXOJIECTEPHHEMIN U runiepraemun. B 54,7%
cITy4aeB BbITIOJTHEHa OayonHast anruoriactuka (bA), a B 45,3% ciydaeB-cTeHTHpOBaHNE IOPaKEHHBIX apTEpHIA.

Pe3ynbTathl nccnenoBanusa: KimmHudeckuii ycrnex mocie oneparmu coctaBi 66,8%. [lokazarenm 6azambpHOTO
TepO2 na cTore nocne oneparyu B cperHeM yBenuaumichs 10,2 MM pT. 1., a TepO2 cuag ysemmumnocs Ha 10,2 Mm
pt. ct. [Ipu GnaronpusTHOM UCXO/Ie JIeUeHHs JIIOHHO TIIeUeBOM MHIEKC YBEIMUYHBAICS B cpenHeM Ha 0,27, ofHaKo
pasHMIIa B TIOKa3aTesIX 1O M TIOCiEe OMepali OKa3ajach CTATUCTHMYECKH JOCTOBEPHOW TONBKO I 3aHEH
6omnpIredeprioBoit aprepuu (p=0,05). JIuib B 01HOM ClTydae He YIaJloch BBITIOIHAT PEKaHAITM3AIMIO W aHTHOTIIACTHKY
3a/Hel OobIIeOepLOBON apTepiy M3-3a BRIPAYKEHHOTO KAIBIMHO3a B MECTE OKKIIIO3UU apTepuu. Yepes 12 mecsien
Tocyie OayUIOHHOM JMIaTalliy U CTCHTUPOBAHKS YaCTOTA PV UBA UilieMun coctaBuiia 37%. Hanbornee yacto permaus
WIIIeMUN HaOJFO/IAM B CPOK OT 2 10 12 mecsiieB. Y 4 MalieHToB pelliBIPOBalia KPUTHIECKas uiemMus. B atoit
IPYIIIE NAlMEHTOB PELMAMB HACTYIIHII TTOCTIE OTIePaLiiii, BBIIOJIHEHHBIX HIDKE IaX0-BOM CBS3KU. Y 3 M3 HUX PEeLUIIB
WILIEMHH B 3TH CPOKH CBSI3aH C Pa3BUTHEM PECTCHO30B B MECTE aHTHOILTACTHKH. Y OJTHOTO OOJIEHOrO KPOME PeCTeHO3a
B MECTE aHI'MOIIACTHKY BBISIBIIEH HOBBIM CTEHO3 BhIllie MecTa bA. Uepes 6 MecsiiieB coxpaHeHHe KOHEUHOCTH OTMEYEHO
B 83% cmyuaes, a yepe3 12 mecsmeB — 68%. Iocie mpoBeeHHOro SHAOBACKYIISPHOrO JieueHHs 13 12 maimeHToB ¢
SI3BEHHBIMH JIe(DEKTaMH1 Ha CTOIIe Y 8 YEITOBEK OTMEUYEHO TIOJTHOE 3’KMBIICHHUE SI3B B CPOKH OT 3 HEZIENbI0. Y 4 marieH-
TOB TIPOCIICKEHBI OTIAJICHHBIE PE3YJIBTATHI JIEUCHNUS SI3BEHHBIX JieheKkToB Ha cTorie. CpoKy HaOIFO/ICHHUSI COCTABHIA OT
4 no 21 Mecsnia, cpeHAil CpoK HAOMIOeHHS -12 MecsteB. Y TpeX MalieHTOB He OTMEUYEHO PElHMBA KPUTHUESCKOM
nmemud. Y 1 manpenTa uepes 8 mecsues nocie YTBA 3anneii 60mbie0epioBoii apTepri BBITOJIHEHA BBICOKAS aMITy-
Tays U3-3a PelUIBa KPUTMUECKON UILIEMUM.

BoiBoasl. Ham nanHbIe 1oKa3bIBatoT, 9To BA 1 cTeHTHpOBaHue SBISIOTCS 3(P(GEKTUBHBIMU METOAAMU JICUCHHS
MOpaKEHUI apTepuii HIDKHUX KOHEYHOCTeH y OOJIBHBIX CaxapHbIM JAMAa0eTOM M KPUTHUECKOH HIIEMHEH HIDKHHX
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KOHEYHOCTeH. PeBacKyrmsiprzanyst, JocTiraeMasi 3a CUeT MPIMEHEHHST PEHTTeHIHIOBACKYIISIPHBIX METOJIOB JICUCHYIS,
o0ecrieurBaeT 3aKUBJICHNE S3BBI CTOIBI M CHIDKAET YaCTOTY BHICOKVX aMITyTalliA. Y YHTHIBas TSHKECTH OOIIEro COCTOs-
HUsL OONBHBIX AMA0CTOM, HATMYNE COIMYTCTBYIOIIMX 3a00JICBaHWIA, PUCK PA3BUTHS OCIOKHEHHN XHUPYPrHYECKOro
neuenus, bA MOXeT paccMaTpUBaThCA.

OPT'AHMBALIVSA CHEIUAJIM3UPOBAHHOM ITOMOIIY BOJIbHBIM
C FHOﬂI-IOHEKPOTI/I‘lECKHN{H OCJIOKHEHUsAMUAN
JUABETUYECKOU CTOIIbI

MYPCA/IOB M M., JIZKAMAJIOB @I
Asepoaiidoicanciuii Meouyuncruii Yrugepcumen,
Kagpeopa xupypeuueckux 6onesneti Ill, baky, ASEPBAUJIZKAH

Bgenenne. Jleuenre OOMBHBIX caXxapHBIM JUA0CTOM ¢ THOWHBIMH 3a00JICBAaHISIMI HIDKHIX KOHEUHOCTEH OCTaeTCst
OJTHOM 3 aKTYaJIbHBIX MPo0OJIeM Xupyprui. Pazeurre HH(EKIMOHHOT0 POIIecca, TAHTPEHBI CTOTIBI SBIISIETCSI OCHOBHOM
MPHYUHOKN aMITyTall|H, 4YacToTa KOTOpbIX Konebnercst ot 18,6 1o 52,3 %.

Henn uccaenoBaHust. YIIydlIuTh pe3yibTaThl CICHHATM3MPOBAHHOTOICYEHUsI THOWHBIX 3a00JIeBaHUH HIDKHUX
KOHEYHOCTEH Y OOJNBHBIX CAXapHBIM THA0STOM.

Marepuan u MeToabL.OyHIAMEHTOM HCCIIEJOBAHUSI ITOCITY KUIIA PE3YIIBTaThl 00CIIeIOBaHMS 1 JiedeHus 89 001b-
HBIX C uadeTHYeCKOM aHrromnaryel [V crereHu nieMUrcTorbl. BiiaxkHast raHrpeHa nasibleB oTMeueHa y 28 OOJIbHBIX,
crombl y 19, prermona cronbt y 12, Tpodrrdeckas s3Ba y 30 O0IBHBIX; HIIEMUS B PE3YIIbTaTe OKKITFO3UH MO/IB3IOITHOMN
aprepun y 28 (31,9 %), 6enpennbix y 32 (36 %), 6eproBbix y 29 (32,1 %). CocrosiHue nepuepuyeckoi reMOIUHAMUKI
W CTEMeHb MILEMHH HIDKHUX KOHEYHOCTEH OLICHMBAIM HAa OCHOBAHWH JAHHBIX YJIBTPa3BYKOBOM joruieporpaduu ¢
OIpeJIeTIeHUEM JIOABDKEUHO TIJIeUeBOro MHJEKca, peoBazorpadum, anruorpaduu. Bromiuieke o0cneaoBanus Takke
BKJTIOYATH OOIICKIIMHIYECKHE, OTpeieJIcHHe COCTOSHUS IIEHTPAIbHON TeMOJANHAMUKH, SHIOTOKCHKO3a, (DyHKITMHB-
HEIIHEro JIbIXaHHsl, IMMYHHOTO CTaTyca, TeMOKOAryJIslMi W JIMIHIHOTO OOMeHa. BONBIIMHCTBO OONBHBIX MMEIH
comyrcrByroruesadonesanus; UBC 17 (19,9 %), undapkr muokapna B aHamuese y 9 (10,1 %), runeproHuyeckas
6omne3np y 63 (71 %).

Pe3yabTatsl u o6cy:xmenue. [lomydeHHbIE pe3ybTaThl HCCIEIOBAHMS TTOKA3aIH, YTO Y BCeX OONBHBIX ¢ Tpodu-
YeCKUMH HapyIICHHSIMU OTMEUaIIN CHIDKEHHE MMMYHHOTO craryca: Tu Biamdormros Ha 40-50 %, darormros-Ha 62—
74 %, KONMM4YeCTBO NMMYHOTIOOYITMHOBHA28 %. BBIsIBIIEH TSDKENbI SHIOTOKCHUKO3 M METa0OIIYecKrit armios. Y 81,7
% OOIBHBIX ¢ MA0CTIHYECKUMHU aHTHOTIATHSIMU UMEET MECTO HAPYIIICHHSI TEMOCTa3a U JIMITHTHOTO OOMEHa, BBIPKEH-
HOCTb KOTOPOT'O 3aBHCHT OTCTa/IH 3a00JIEBAHMS C TEHJICHIIMEH K THIIEPKOAryJISIY U THIepmiiaeMud. [1pu Beipa-
YKEHHOM DHJIOTOKCHKO3€ ITOKA3aTeIIH YPOBHS CPEHMX MoKy npeBbiiay 400 y.e. MUKpoOHOIOruieckre UCcieo-
BaHMs1 THOMHBIXOUYAT 0B ITOKa3aJI1 IpeoliiagaHue cMelanHoi ¢uiopsrty 82,7 %, 13 HuX: aspoOHast Mukpodiopa y 8(10,9
%), aHaspobHas y 65 (89,1 %).

BruiBoaml.

1. 'HOMHOHEKPOTHYECKUE OCTIOYKHEHMSI TPHINA0STHIECKON aHTHOTIATHN CONPOBOYK/IAFOTCS TSHKEIBIM SHIOTOKCH-
KO30M, BTOPHYHBIM HIMMYHO/IE(DHIIITOM, METAOOTMYECKIAM aIlHI030M, TUTIEPIATTHACMUCH, TUTIEPKOAT YIISIHESH U TsDKe-
JIBIM CJIBUTOM TOMEOCTa3a.

2. KomrinekcHast KOHCEpBATHBHAS TEPATys, HAIIPABJICHHAS] HA KOMIISHCAITHIO CaXapHOT0 a0eTa, aHTHOAKTepHaTh-
Has TePaITUsi C y9eTOM YyBCTBUTEIBHOCTH MUKPO(IIOPBI, TEpAIHst COITYTCTBYIOIIMX 3a00JIE€BaHUM, IE3MHTOKCHKAITMOH-
Hasl Tepanusi MPUBOANTK CTHXAHHIO BOCTIAJIUTEILHOTO MPOIIECCa, OTTPAHUYCHHIO HEKPOTHYECKOro MPOoIiecca, YiyyIlie-
HHIO OOIIIETO COCTOSIHUSL, KOPPEKIINU SHJIOTOKCHUKO3a, IMMYHHOT'O CTaTyca 1 YIJIEBOJHOTO OOMEHA.

3. CBoeBpeMeHHOE TIPOBejIeHHE ThTazMadepesa, TeMOCOPOIMH ITO3BOJISFOT IPOBECTH AP(EKTUBHYFO IETOKCHUKAITHEO
B TPEJI M TIOCIICOTIEPAITIOHHOM TIEPHOJIE.

4. BoCCTaHOBJICHHE MITH YJTyUILICHHE KPOBOOOPAILICHHS B MIIIEMU3HPOBAHHON KOHSUYHOCTH SIBJIICTCS BEYILIMM (haK-
TOPOM B CIIACEHUN KOHEUHOCTH WIIMCHIKEHUE YPOBHS €€ aMITy AL

MPOTHO3WPOBAHUE HEKPOTUYECKOT O SHTEPOKOJINTA Y MAJIOBECHBIX
HOBOPOKIEHHBIX IETEN

MYCAEB A.A.,TACAHOB C.I11I., IAHAXOBA H.®., ATAEBA X A.
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Hnemumym Ieouampuu un. K. @apadorcesori, Baky, ASEPBAMIVKAH

Bgenenne. [IvineBas HHTONEPAHTHOCTH U HEKpoTHUecKHid 3HTepoKormT (HOK) Bee yartie sSBisttoTcss OCHOBHBIME
NPUYMHAME CMEPTHOCTH U BBICOKOH 3a00JIeBaEMOCTH B HEOHATAIIBHBIX OTACIICHUSX PEaHHMALMd M MHTEHCHBHON
Tepanuy, MPOJOIDKUTEIFHON TOCTIMTAIM3AIMN 1 3HAYNTENTPHBIX SKOHOMUUECKHX 3aTpar. Crabasi MOTOPHKH, HECOC-
TOSTENTFHOCTH TIPOIIECCOB TIEPEBAPHBAHISI VI BCACHI-BaHUS, HE3aBEPIIIEHHOCTh HEPBHOM PETYIISIINN KUIIIEIHON TeMO-
JMHAMHUKY Ha ()OHE TeHETHYECKOH MPEeAPACHIONOKEHHOCTH CIIOCOOCTBYIOT MOBPEKICHHUIO CITM3UCTON O0O0OUKH JKEITy-
JIOYHO-KHIIIEYHOTO TpakTa. [ loBpeskaeHne KUIIieqHOH CTeHKH Y MaJIOBECHBIX HOBOPOYK/ICHHBIX, TTO/IBEPYKEHHBIX TIEPH-
HATaJbHOW TWIIOKCHH, COTPOBOXIASTCSI PA3BUTHEM SHAOTOKCHHEMUH C OTJAJICHHBIM ITOBPEXIICHIEM OPTaHOB H
CHCTEM, Pa3BHTHEM TOJMOPraHHOW HEOCTATOYHOCTH. [IporHo3upoBaHHWEM MaTONIOTHYECKOTO MpPOLEcca C MEPBBIX
JIHEH MOCTHATAIBHOTO OHTOT€HE3a HA OCHOBAHHH OPraHOCTICLIM(HUUECKIX MAPKEPOB M MAPKEPOB BOCHIAJICHHS [TO3BOJIUT
TIPOBECTH NIPABIJIBHBINA BBIOOP JICUEOHOM TAKTUKH 1 TIPEAYIIPEIITH Pa3BUTHE STOTO TSHKEJIOTO HETyTa.

Henn uccsrenoBanusi. PazpadboTka MporHOCTUUECKUX KPUTEPHEB Pa3BUTHS HEKPOTHU3UPYIOIIETO SHTEPOKOIINTA C
Y4ETOM OMOXUMUYECKUX JIAHHBIX.

Marepuan u MeTOIbI HCCIe0BaHUs. B IpOCTIeKTHBHOE HCCIieTOBaHE, TIPOBEICHHOE B OT/IENICHHSIX PEaHNMAITHH
Y MHTEHCUBHOW Tepanmy HoBOpokIeHHBIX HMU Ilemmatpun ObUTO BKITOYEHO 237 MaJOBECHBIX HOBOPO)KICHHBIX,
TIO/IBEPKEHHBIX NepUHaTanbHOM runokcuu. Cpemu HUX y 17 HoBopoxkaeHHbIX passuiicss HOK. HoBoporkneHHble ¢
HOK cocraBrm 0cHOBHYIO TpymiTy, ocTalibHble 220 HOBOPOXKIEHHBIX BOIIITM B TPYIIIY CpaBHEHHS. B CBIBOpOTKe
niepugepudecKoii KpoBH, B3sToit Ha 1-3 1 7-10 cyTku xusHM MeTonoM [FA Ui onpeiesiens! HHTeCTHHAIBHAS (hopMa
OeJika, cBs3bIBaroILero skHpHbIe Kuciotsl (IFABP), natectunanbHbii Tpedoiin daxrop (ITF), mymwn -3 (MUC-3) u
JTiononucaxapu ces3biBatormii oenmoxk (LPB). [lns onpenesneHns MPOrHOCTHYECKONW 3HAUMMOCTH H3YydaeMbIX
MapKepoB ObLT IPOBE/ICH PErPECCHOHHBIN aHAIIH3.

PesyabTatbl ucciaenoBanuid. [IpoBeIeHHbI PErPECCUOHHBIN aHAINU3 MOKa3al JOCTOBEPHYIO MOJIOKUTEIBHYIO
cB3b Moy LBP, mamepennasiM B niepeble Jau sxu3Hd 1 HOK (Bambn-3,52, p=0,05). I1na3meHHass KOHLICHTpaIs
IFABP moBbmmiaeTcst viib BO BpeMsl MaHH(ECTAIMH MTATOIIOTMIECKOTO MPOIIecca U POTHO3UPYET TSHKECTh TEUSHUS
HOK (Baba-3,57, p=0,059). Yposens ITF (Banba-0,002, p=0,86) u MUC (Bamsa-0,83, p-0,37), n3MepeHHbIE B TiepBbIe
JTHY KM3HH M B KOHIIE TIEPHHATAIIEHOTO TIEPHO/IA HE TIO3BOJISIIOT MPOrHO3MpoBath passutre HOK.

3akumouenue. OOHapyKeHHAs! 3aKOHOMEPHOCTB TI03BOJISIET HCTIONB30BaTh LBP B KauecTBe mpequKTopa pa3BUTHs
HOK. JlanpHetine HaydHbIe HicceoBanms ¢ BivsiHreM Ha LBP mMoryT npezncTasmsite coOoit HOBYIO TeparneBTHIeC-
Kyl cTpaterto s npenynpexaeanst HOK umm obnerdenust TeueHust BOCIAMTENBHOTO MpoIecca B YSI3BUMOM KH-
IIEYHUKE MAJIOBECHBIX HOBOPOXKACHHBIX JICTEH.

BUTAMUH D Y IETEM C PA3JIMYHBIMHA PEBMATUYECKAMMU
3ABOJIEBAHUSIMU

MYCAEB C.H., MAME/]OBA C.H.
Aszepbarioocancruit Meduyunckutl Yuueepcumem, Kageopa oemcxux 6onesneii 1,

Baxy, ASEPBAMIKAH

Buramun D yuactByer BO MHOTMX (DM3HOJIOMMYECKHMH TIPOLIECCAMH B OPTaHU3ME YEJIOBEKa, YTO MMEET BAKHOE
3Ha4YeHHe /TS PacTyIlero opranusma. Jletn ¢ pepMarmdeckumu 3adomneBanusiMu (P3) mpenctasistor coboit Tpyrimy
BBICOKOT'O PHCKa 10 JepUIUTY U HEIOCTATOYHOCTH BUTamMuHa D.

Henn: Ouenuts yposens 25(0OH)D y neteii ¢ paznmmuabivu P3.

Marepuan u metoasl. B uccnenoBanvie BemoueHb! 30 maiyeHTa ¢ JIOCTOBEPHBIM JIMarHO30M PeBMaTHUYECKUE
3a0oneBanus (P3) Ha OCHOBaHMH KJIMHUKO-T1a00PaTOPHBIX, IMMYHOJIOTHMECKUX X MTHCTPYMEHTAIBHBIX 00CIIEIOBAHMIA:
7 —cxneponepmust (CI), 10— cucremnas kpacnas Bomyanka (CKB), 13 —oBeHnnbHbIA peBMaTonasblid aptput (FOPA).
KontpompHyto rpytimy coctapwim 16 3M0poBbIx JAeTei. JJoCTOBEpHBIX paziiumii 10 BO3PACTy MEXKIY TpyIIamMu He
obu10. Onpenenenue yporns Buramuna D (25(OH)D) B CHIBOPOTKE KPOBH MPOBOIUIIOCH C UCTIONB30BAHUEM HMMYHO-
XeMUIIIOMHUHKCLIEHTHOTO aHanmuszaropa Cobas E411. 3abop kposu mist onpeneneHus: koHueHtpauy 25(OH)D Obit
OCYILIECTBIICH B OCEHHE-3UMHHMI 1iepro/] (¢ OKTsA0ps 1o ¢espanb 2018-2019 11.) BosbHbIe peryysipHO MPHUHUMAIOLIINES
Tpernaparhbl COZIEPIKaIINX BUTAMUH D B HCClieZIoBaHuE HE BKITIOUCHBI.

PesyabTarsl. ['myOokuit nedummt Butamuna D npu yposae 25(OH)D<10 HI/ M1 B CBIBOPOTKE OTMEYEHO y 2
6omerbIX ¢ CJl, y 4nammentoB CKB u 5 nereii ¢ FOPA; nedumr — npu yposae 25(0OH) D<20 ar/mn y 2,4 u 5
cootBeTcTBeHHO. Hemocrarounocts ButamuHa D - mpu ypoBHsx 25(OH)D 20-30 ur/ mn — y 3, 2 u 3 maieHToB
COOTBETCTBEHHO. B KOHTPOJBHOM TPyTIIe HEZOCTATOYHOCTL BuTamuHa D mvernn 3 nereid. BHe 3aBUCHMOCTH OT peBMa-
THYECKOH MaTOJIOTHH BBISIBJICHA ONPeIeICHHAsT KOPPEIALMOHHAs CBs13b Mexkay yposHeM 25(OH)/ n kimHuko-nabopa-
TOPHBIMH TTApaMETPaMH aKTUBHOCTH TATOJIOTUYECKOTO mporiecca. Y poseHb 25(OH)/] 6pu1 1ocTOBEpHO HIDKE Y O0ITh-
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HBIX CKB ¢ pazsuTieM 000CTpeHHi 110 CPaBHEHHIO ¢ O0TBHBIME 03 000CTpEHHUH. Y MAIMeHTOB, UMEBIIINX OCTEOIIOPO3
TO JIAHHBIM JICHCUTOMETPHYECKOTO 0OCIICIOBAHNS, JIOCTOBEPHO BBISIBIISUICS ICHUIT HITH HEZIOCTATOYHOCTh BUTAMIHA
D (p<0,05)

BoiBoabi: Takum 00pa3oM, TIOTyUCHHBIE TAHHBIC TOKA3bIBAKOT, YTO Y JeTeH ¢ pa3mmuHbiME P3 oTMedaeTcst BRICOKast
4acToTa HeJJocTaTouHOCTH nedrimTa ButamuHa D. HeoOxoamMocTs CBOeBpeMEHHOTO YCTpaHEHHS HEZIOCTaTOYHOCTH
n neduryTa ButamuHa D siBiisieTcst BaKHBIM B JIeUeHHH OOIBHBIX ¢ P3. 3T0 MOKeT crrocoOCTBOBATh HE TOBKO CHIDKE-
HUIO aKTUBHOCTU ayTOUMMYHHBIX TIPOIIECCOB M BOCTIAJICHHSI, HO Y PHICKa BO3HUKHOBEHHSI KOMOPOWITHOM MAaTOJIOT M.

XOJIEHUCTOCTOMMS ITO1 YJABTPA3ZBYKOBBIM KOHTPOJIEM-KAK METO/
JIEHEHUA OCTPOI'O KAJIBKYJIE3HOI'O XOJIEHUCTHUTA (OKX).

MYCHHA A.C, KAHUEB I1I.A., BAHMAXAHOB JK.b., BAHUMAXAHOB B.B., CEHHCEMBAEB M.A.,
JIOCXAHOB M.0., CKAKBAEB A.C., CEPUKYJIBI E.
AO «Hayuonanvuwiii Hayumviii yenmp xupypeuu um. A.H. Colzeanosay.
Aamartel, KASAXCTAH.

Henn: orerka 3pHEeKTHBHOCTH XONEIMCTOCTOMBI 1107] Y3H KOHTpOJIEM Y TTAIMEHTOB C OCTPHIM KAIIbKYJIE3HBIM
XOJICLIUCTUTOM.

MeTonpr: C siaBapst 2017 roma o mapt 2022 rona 8 HHIIX nm A.H Ce13raHoBa oCTpbIii XOJCIHMCTUT ObLT BBISIBIICH
y 83 marmentoB. 13 Hux myxxunH 06110 38 (45%) , xkeHumH 49 (55%). PeTpocneKTHBHO MalyieHThl ObLTH Pa3IeiICHbI
Ha JIBe IPYIIIBI B 3aBHCHMOCTH OT XHPYPruyecKoro Merona jiedeHust. [lepsas rpymma: nanpeHTbl, KOTOPIM [EPBbIM
3TaroM YCTaHOBJIEHA XoJerucTrocToMa (N=53), BTOPBIM 3TanoM, depe3 14 THeil BBINOIHEHO ONepaTHBHOE JIEUCHHE.
Bropas rpyrma: manmeHTsl, KOTOPbIM Cpa3y BBIIOIHEHO orepaThBHOe JiedyeHue (N=33). KimHnueckue pe3yabTaTbl
OBbUTH MPOaHATIM3UPOBAHEI B TIEPHO] HAOIOACHHSL.

PesyabTaTel: BeeM marmeHTaM repBoii Ipymiibl XOIeIcTocToMa Oblila YCTAHOBIIEHA Ha TIEPBBIE CYTKH, B CBSI3U C
BBICOKOM TeMITepaTypoii, HATYHEM COITyTCTBYIOIIEH maTonoruy 1 qaHusivu Y 3M. Ha 3-5 cyTku y mareHToB CHU3MIT-
Csl JICUKOIIMTO3 JI0 HOPMATHHBIX TOKa3aTeNell (IpH MOCTYIUICHUH CPEIHUE TOKa3aTeM JICHKOIMTOB cocTaBmi 11
10"9/m., ax 3-5 cytkam coctaBm 7 10"9/1.). [Tocre BBITICKH Y BCEX MAIMEHTOB TIEPBOM TPYIIIHI CHIBHIACH TEMITepa-
Typa TeJia, poiiuia 00JIb B 00acTH mpaBoro nojpedepbs. [Ipu norropHoM Y 3H HabMORAI0Ch perpeccupoBaHie 3X0-
rpa(uuecKruX NPU3HAKOB JECTPYKIIMH SKETYHOTO My3bIPSL.

Cpennuii Bo3pacT O0IBFHBIX BO BTOPOH Ipyrie coctaBmi 53 roma. lokazareny 1eHKOIMTOB y MAIIMEHTOB BTOPOH
TpymIB B cperaeM coctaBuio 19 10M9/m., a k 3-5 cyrkam coctaBuino 9 1009/11.). Bo Bropoii rpymme 0601 1 neTanbHbIi
rcxo/l. [TalmeHT noxunoro Bo3pacra, ¢ HUIMYUEM COITYTCTBYIOLIEH ATOJIOTHH.

BoiBoa: Bo3aMoXHOCTB OBICTpO# IMKBHUALMM  BOCTIAJIUTEIIEHOTO OYara, OTHOCHTESIbHAs! 0€3011acHOCTb, IIMPOKast
JieueOHast ¥ TMarHOCTHYECKash BOBMOXKHOCTh METO/Ia  YCTAaHOBKH XOJIELMCTOCTOMBI 107l Y3 KOHTposieM Mo3BOJIsieT
3(()EKTUBHO MPUMEHSATH 3TOT METO PEUMYIIIECTBEHHO Y MOKUJIBIX MAIUCHTOB, & TAK YK€ Y MAIMEHTOB C HAJIMYUEeM
COITYCTBYIOIIEH MATOJIOTUH.

V3YYEHUE HAKOILUIEHUS ®OTOCEHCUBUJIN3ATOPA B CJIM3BUCTOM
OBOJIOYKE MOYEBOI'O ITY3bIPS

MYCTADAEB P.JI., BAPAHOB A.B., KOPHEB A.H.
Dedepanvroe cocyoapcmsertoe brodsicemuoe yupescoeHue "Hayuno-npakmuseckuil yeHmp 1a3epHoti MeouyuHbl
um. O.K.Crobenxuna @edepanbroco MeouKko-ouoI02UIecKo2o
azenmemsa Poccuu'', MockBa, POCCHUSL

Lens uccnenoBanus. M3ydenre BpeMeHH MakCUMAaTbHOTO HAKOIUICHUS (DOTO/MTA3MHA B CIIM3UCTOM OOOJIOUKE
MOYEBOT'O ITy3bIPsI ITPY XPOHUUIECKOM IUCTUTE.

Marepuansl u MeToabl. Mccrnenosano 20 TarpieHToB XpOHMYECKUAM ITUCTUTOM. [ lalieHThI COCTaBIITN 2 TPYIIIILL:
OCHOBHYIO, B KOTOPOU M3y4aJli HAKOILICHHE ()OTOMTA3HHA, U KOHTPOJIbHYIO, 0€3 IPHUMEHEHHUs )OTOCEHCHOMIN3aTOpa.
OCHOBHYIO I'pyIITy Pa3ACIWIN HA S OATPYIIIL, KOTOPBIE pa3IMyaIvCh [0 BPEMEHHU MPOBEACHUS CIIEKTPOCKOIUU: Yepe3
30, 60, 90, 120 u 150 MuHYT OT MOMEHTA BBEJIeHHS (DOTOCEHCHOMITI3aTOPa COOTBETCTBEHHO I10 MOATpYImaM. BHyTpy-
BEHHO BBOJIIH (hoToIMTas3uH B Jio3e 0,8 Mr/kr. M3ydeHre BpeMeHH HAKOTLICHHS TperiaparTa POBOIMIIN € TIOMOIIBIO
MHOTOKaHaJIbHOTO OITHYECKOro BOJIOKOHHOTO criektpoanamsaropa "JIDCA-01-BUOCIIEK". dnyopectieHrs Bo3-
oyxrasack armaparoM "ATKYC-2" ¢ qyHo# BoHBI 661 HM 1 MOIITHOCTEIO 2 BT B HENpephIBHOM peXXrMe 00TyUEHHSI.
JlocTaBKy J1a3epHOr0 M3ITYUEHHS U PETHCTPALTIIO (PITyOpECISHIMI OCYIIECTBIISUIH C TIOMOIIBIO Y -00pa3HOro BOJIOKOH-
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HO-ONTHYECKOro 30H/1a. [locie perucTpaiyu crieKTpoB (GIIyopeclieHIMN PACCUMTHIBATINA HHIIEKC (ITYOPECIICHIINN KaK
OTHOIIICHHE TUIOMAJICH TOJ CIIeKTPOM (PiTyopecieHIMH, XapaKTepHbIM Juist (DOTOAMTA3WHA, K IDIOIMIAH TOJ pac-
CESTHHBIM Ha3a[l JIa3ePHBIM M3TydeHrneM. CIemyIonmmM STarnoM MPOBOIIM 00Ty4eHHE CIU3UCTOM MOYEBOTO ITy3bIpsI
JIa3epHBIM M3JTy4EHMEM C TUIOTHOCTBIO SHepruu 25 JIK/cM? 1 SKCTIO3HUIIMEH 5 MUHYT. 3aTeM BBINOIHSUTH IOBTOPHYHO
(hITyO0-pecIeHTHYIO CTIEKTPOCKOITHIO.

Pe3zyabTaTthl. MeronioM (IyopecrieHTHON CHEKTPOCKONWH BBISBICHO, YTO MAKCUMAITHHOE BPEMsI HAKOILICHHS
(oToauTazMHA B CITM3UCTON 000JIOUKE MOYEBOTO MY3bIPsi IPU XPOHUUYECKUM 1ucTuTe coctasiser 120-150 munyT. [Toc-
Jie TIPOBEJICHYIS JTA3EPHOTO BO3ICHCTBYS MHTCHCUBHOCTD ()TYOPECIICHIINN CHIDKaeTcs Ha 72,3%, 4To CBHICTEIBECTBYET
0 BBIP)KEHHOM BO30Y>K/IeHNH (DOTOCEHCHOMITI3aTOpa U Pa3BUTHH aKTHBHOW (DOTOMMHAMIYECKOH PEaKIINH.

BoiBoab1. MakcumabHOE BpeMst HAKOTLIEHHS! (DOTOMTAa3HHA B CIM3UCTOM 000JIOUKE MOYEBOT'O ITy3bIPsl COCTABIISIET
2-2,5 yaca, 4To SIBISIeTCSI ONTUMAIIBHBIM JUTSl IPOBEICHNS J1a3epHOH (HOTOAMHAMITIECKOM TEPAIMU PU XPOHUYECKOM
IIICTUTE.

MHUHUMAJIBHO NTHBA3UBHBIE METO/IbI IEHEHUSA KNUCTO3HOI'O
IXNHOKOKKO3A IIEYEHU KAK AJIbTEPHATHUBA
K «TPAANIIMOHHBIM» METOJAM

HATACFEKOB M.C., KAHHUEB III.A., FAHUMAXAHOB JK.B., JOCXAHOB M.O., 4OPMAHOB A.T,
CEHCEMBAEB M.A., BAHMAXAHOB B.b.
AO «Hayuonanvhwiii Hayumsiti yenmp xupypeuu um. A. H. Coizearosay,
Ammatel, KASAXCTAH

BBenenue. DXHHOKOKKO3 TICYEHH OCTAETCSl OJTHON M3 3HAYMMBIX MPOOJIEM 3IPaBOOXPAHEHHUS B SHAEMUYHBIX IS
Hee 30Hax. FOxubIi perron Pecryomukn Kasaxcran sHaemMuueH it JaHHOM rmatoyiorui. B HacTosiiee BpeMs «30710-
TBIM CTaHAAPTOM JICUCHHS S3XUHOKOKKO32 [IEUEHH SBIISIETCS TPAIULIOHHBIN XUPYPrHIEcKHi Crioco0, HO ¢ Pa3BUTHEM
MEINIMHCKUX TEXHOJIOIMii Bce OOJbIIIee KOIMIECTBO ONEPALMi BBITOIHAIOTCS MUHUMAJIBHO HHBA3UBHBIMU METOIAMHU.

Lenn ucenenoBanus: onpeeieHue ONTUMAITBHON XUPYPrUYeCKON TAKTHKH JICYSHHUsT SXHMHOKOKKO3a TEYCHH Ha
OCHOBe aHaJM3a AP (HeKTHBHOCTH MHHUMAIIEHO MHBA3UBHBIX METOJIOB B CPABHEHNH C «TPAIUIIMOHHBIMID METOIAMH.

Marepuaiusbi u MeToabl. [ IposenieH perpocnieKTuBHbIN aHami3 330 MalMeHTOB MEPEHECIIX ONEPATUBHOE JICUCHHUE
AXMHOKOKKO3a neyeHH ¢ siaBapst 2017 ropa mo 1 saBapst 2022 roga B HHIIX um. A. H.Ce3ranosa. [laipieHTb1 ObUTH
pasziesieHs! Ha 3 Tpyms!: tanapockormst 24 - (7,3%); mamaporomust — 230 (69,7%); PAIR (Puncture, Aspiration, Injec-
tion of protoscolicidal agent and Reaspiration) — 76 (23%) narwerToB. CTauitHOCTh POBOIIIACH B COOTBETCTBHH C
kraccupukarmerr BO3 (2003, 2010). Bee marpeHThI oTy4dani oMHaKOBBIH 00beM MPOTHBOMAPa3UTAPHON TEPAITH B
TrocyeoneparoHHoM reproze (AnboeHzason o 800 Mr B cyTkH 1 Mecsir).

PesyabTarhl. CTaTHCTHYECKUX Pa3iInyMii 11O IOJTY, BO3pAcTy, pasMepaM KHCT He 0bu10. B rpynme PAIR 6bwto 3Ha-
guTenbHO Oonblie kucT B craguu CEl B cpaBHEHMH ¢ rpyriamu Jiarapockorvs 1 janaporomust (62 (81.5%) B cpaBHe-
Huu 6 (25%) u 82 (35.1%) p<0.05 COOTBETCTBEHHO), B IPYIIIIE JIAIAPOCKOIHS ObLIO OOJIBIIE KUCT PACIIONOKEHHBIX B
nieBoii one nieuend (15 (62.5%) mpotus 38 (16.6%) mamaporomust u 10 (13%) PAIR p <0.05). lmiTesHOCTE oreparn
B PAIR 0b1110 3HaUMTENEHO MEHBIIIE B CPABHEHHH C JIAITAPOCKOTIHEH 1 anapotomueti (58.5 (25-190 mportus 220.4 (110-
405) 1 209.4 (75-570) mun p<0.05 coorBercTBerHO). B rpymme PAIR uHTpaonepaimoHHOi KPOBOIIOTEpH HE ObLIO.

B nocneoneparponsbix ocnokaeHmsx mo «Clavien-Dindo» cTaTUCcTHUecKH 3HAYMMBIX PasfiMidid B TpyNmax He
obw10. [TocneoneparroHHbIX Hei B PAIR ObLI0 MEHBIIIE B CPABHEHHH C JIANTAPOCKOMHeH 1 jarnapotomueii (3.9 (2-11)
npotuB 7,3 (4-16) u 8.7 (4-16) p<0.05 cootBercTBerHO). [epron HaOOIeH ST COCTaBII B cpe/tHeM 18.9 MecsitieB (MuH.
2 Mecsitia — Makc. 47 mecstieB). PermiBa 3a00seBaHust B IpyIINax 3a Mepro/] HaOMOACHHUsI He ObLIO.

3axmodyerre. ONTUMAIBHBI 00bEM ONEPATUBHOIO JICUEHUsI ONPENEIUICS WHAMBUIYAIBHO C YYETOM CTAJHH,
JIOKaJIM3aLIMH, TTyOUHBI M OJIM30CTH BaYKHBIX AHATOMUUECKUX CTPYKTYp. B kucrax B craqun CE1 n CE3a B HezaBucH-
MOCTH OT DacrojIoKeHus HauOonee onTuManbHbIM sBisiercss PAIR, xapakTtepusyromiasicss MEHBIIAM II0CIIEOTIe-
PAaIMOHHBIM MPeObIBAHKUEM MAlMEHTa, PAHHUM BOCCTAHOBIICHHEM. [y KpaeBbIX pacrioioskeHHsIX KHCT B crannn CE2
u CE3b, nanbonee rexrrBHa 1 Oe30nacHa J1anapocKonuyeckast HepUIUCTIKTOMUSL. [Ipr MHTHMHOM pacrioNioKeHUH
KHUCT K TPyO4aThIM CTPYKTypaM Hanboliee Oe30MacHbIM METOJIOM SIBIISIETCST JIATAPOTOMHUSL.

HAIII 40-JIETHUI OITBIT XAUPYPIUYECKOI'O JIEYUEHUS BOJIBHBIX CO
3JIOKAYECTBEHHBIMU OITYXOJISIMA MATKUX TKAHER U KOCTEA

HA/TUPA/I3E U111
Onxonoeuveckuti Hayunoui Lenmp I py3uu, 1 py3uno-Hspaunsckas xupypeudeckas Kiunuxa «l uomeouy,
Touwmmcn, F'PY3US

173



[NpoananM3upoBaHbl KIIMHUKO-1a00paTOpHbIC JaHHBIC Pe3y/IbTaToB JicueHus CBbiiie 4000 OOJIBHBIX CO 30KaYeCT-
BEHHBIMU HOBOOOPA30BaHMAMU MSTKUX TKaHElH HKOCTEHA.

Capkombl MSITKHX TKaHeH. CaMbIM 3((eKTHBHBIM METOJIOM JIEYEHUS MATKOTKAHHBIX CAPKOM SIBIISIETCS aJIeKBaTHAS
(B ipenenax 3MOPOBBIX TKAHEH) MX XUpyprudeckas pe3eKiys. JIokanpHbIH permanB omyxony Habmomaetcs B 75% ciry-
YaeB IICEBIOKAIICYIIBHOM SHYKIIeanuH, B 60% ciTy4aeB JIOKIBHOM SKCIM3KUH U B 25% CiTyyaeB pafiKaIbHON 3KCIM3HH.
[pu nHTpaoHepalMOHHON PEBU3HHN OITYXOJIH BBISIBIISACTCS €€ MHKAIICYIISLINS, UTO, B ICHCTBUTEIILHOCTH, IPEICTABILIET
TICEBIOKAIICYTy HOBOOOpa3oBaHwsl. CletyeT pe3enpoBaTh OIyX0JIb IIEJIMKOM, B IIPEIesIax OKPY KaOIHX e€ HOpMaTb-
HBIX TKaHeH. B 00K yraiseMbIx TKaHe! JOJDKHBI BXOAUTE OOJTbINast 4acTh KOXKHU PE3EIHPyeMOi 00JIacTH, TTOAKOKHO-
KUPOBOU KJIEeTYaTKH, (PUOPO3HBIX CTPYKTYp U TPYIIIBHI ONM3IEKAIX MBI, [ Ipy pe3eKumn capkoMbl KOMIPOMHECC C
LENBIO COXPaHEHHs1 KOHEUHOCTH MITH €€ KPOBOCHAOKEHHS MOXKET CIIPOBOLIMPOBATH B JAIbHEHIIIEM MECTHBIN PELUIUB
OITyXOJIH T BO3HUKHOBEHHE OTJAJICHHOTO METacTasa (J10 BBIBICHHS MECTHOTO permmBa). 1 Bee ske, HecMOTpst Ha
3TO, MBI, KaK MPaBIIIO, OTAABAIN M OTAAEM MPEIIIOuTeHNE PaIUKAIBHON pe3eKlny, a He aMmimyTaimu. Ho omyxomy,
KOTOpbIE MPOPACTAIOT B CYCTaBbl M KOCTU KOHEYHOCTEH WM OIPaHNYMBAIOT BIKCHHS B TICUCBOM U Ta3006APEHHOM
cycraBax (¥3-3a JIaBJIeHHS] HA HUX), KOHEYHO, TPEOYIOT aMITyTalliy M JK3apPTUKYJSIN Ha afeKBATHOM YPOBHEC
TEJTBIO JIOCTVKEHHS] CBOOOTHOTO OT HOBOOOPa30BaHMs Kpast. B ciTydae M30/1MpoBaHHOTO TIOPaXKEHHSI OITyXOJTBEO MBITIIIT
JIOJDKHA OBITh Y/lajieHa BCSMOPKECHHASI MX TPYIINa, HAaUuMHAs ¢ Havalia JI0 MECT MPUKPETUICHHSI.

Capxkomsbl kocreii. OcTeocapkoMa KOHEYHOCTH TpeOyeT aMITyTallly TOCIeHEeH, OTCTYIISL, Kak MHHAMYM, Ha 3-5
CM IPOKCHMAJIGHOE OT YCTAHOBJICHHON Ha PEHTTEHOT paMMe 00JIaCTH HHTPaMe Ty UIIPHOTO PACTIPOCTPAHEHHS OITyXOJTH.
YpOBEHB aMITyTaIMK 3aBHCUT OT JIOKATM3AIINHN OITYXOJIH: €CITH TIOPaKEeHa CTOIA - MOIKOJIEHHAsT aMITyTalyst, OoMbIiast
W/ MaJIo0epIIoBast KOCTH - HaJIKOJICHHAsl aMITyTalsl (PkeJlaTeNIbHO B CpeliHel TpeTwid Oenpa), OenpeHHast KOCTb -
SK3aPTUKYJHIIMS B Ta300€IPEHHOM CyCTaBe, KOCTH TPeIUIeybs - Ha/UIOKTEBast aMITyTaIisl (KeJIaTeIbHO B CpeIHer
TPETH IIJIeUa), IIeUeBast KOCTh (OCOOCHHO e BepXHSIS TPETh) - MEKJIONIATOYHAS aMITy TAITHSL.

Urto KacaeTcsi KOHCEPBATUBHOTO (KaK CAMOCTOSITEIIBHOTO, TaK 1 aTEOBAHTHOTO) JICUEHHUS CAPKOM MSITKUX TKaHEH 1
KOCTEH, TO, KaK IIOKA3bIBAaeT HAIIl MHOTOJIETHIH OITBIT, YUHUTHIBAs TUCTOMOP(QOoIormIeckre opMbI HOBOOOPA3OBaHHI,
B- a0COMIOTHOM OOJBIITMHCTBE CITy9aeB OHO OKA3bIBACTCS TMPAKTHYECKUN MAJIOTIEPCTIEKTHBHBIM, HOO 3TH OITyXOJH
(anbBEONIAPHASI, CBETIIOKIICTOUHASL, SMIATEIIOUIHASL, TAPOCTATIbHAS, CHHOBHAJIbHAS, PUOPO-, JTeiioMEo-, JIvI O-, TuMpaH-
THO - ¥ XOHJPOCAPKOMBI, & TAKKe MOJMTHCTHOLTOMA, 3TTOKaYeCTBEHHAs! OCTE00IACTOKIIACTOMA, aIlaMaHTHHOMA, TPa-
HYJIOKJICTOYHAS JIMTIOOIACTOMA) TIPAKTUYECKH PAJIH0- M XMMUOPE3HUCTEHTHBL. TONBKO B HEKOTOPBIX, IOBOJIBHO PEIKHX
CITydasiX, OCT€0-, aHTHO-, JIJIO-, HeMPO(HUOPO- 1 pabIOMHUOCAPKOM, XOPIIOM, ME30TEIIOM U, 0COOEHO, capkoM FOuHra
(B TEpBYIO OYEpEIb - Y JICTCH) MEPSUNUCIICHHBIC OIyXOJIM NPOSIBISIOT) 50%-yI0 YyBCTBUTEIIBHOCTh K JIy4EBOH U
XUMHOTEPAITIH.

IPUMEHEHME CEBO®JIYPAHA — HOBASI OPA B JIETCKOI AHECTE3UOJIOT' A

HACHBOBA .M., MYCTADAEB ®.M., ABACOB M.A., I'Y/IHEB 3.P.
Aszepbatioocanckuii Meouyunckuti Yrnusepcumem, baxy, ASEPBAUIKAH

[Hupokoe nprMeHeHne ceBoiTypaHa B IIeAUaTPHIECKON aHECTE3UONIOTHH 00YCIIOBJIEHO €ro OCHOBHBIMH (hapMaKo-
JIMHAMUYECKUMH 1 (papMaKOKUHETHYECKMMI XapaKTEPUCTUKAMHU, & TAKoKe OJIaronpUsTHRIMH KITMHIYECKUMH 3 deK-
TaMu: OBICTPBIM BOCCTAHOBJICHHEM YPOBHS CO3HAHMS M KOTHUTHBHBIX (DYHKIMI peOeHKa, OTCYTCTBHEM pas3/ipakaro-
LIIEro ISUCTBUSI Ha CIM3UCTYIO 000JI0UKY BEPXHHUX JIbIXAaTENIbHBIX ITyTell.

Lenb uccienoBaHuss — CPaBHUTENBHOE 3yUEHHE TPAAULHMOHHON METOUKH MHTATSIMOHHON HHAYKIMK U MO/~
nepxxanus anectesun VIMA (Volatile Induction and Maintenance Anesthesia) u HoBoii VIMA ¢ aBoiHOM 00JIFOCHO#
VHIYKIMEH CeBOITYpaHOM Y JeTell.

Marepuan u MeToabI HecsenoBanus. VccnenoBanue ObLTO MPOBEIECHO B XMPYprudeckoi kiHnke AMY. Mare-
puasioM uccienoanus 06y 90 ieTeit, OneprpOBaHHBIX B INTAHOBOM MOPSIKE 110 TIOBOY MAXOBOH, ITyMIOYHOM TPHIKH,
KPHUIITOPXU3M U BapHKoOIIerne B Bo3pacte oT 170 12 net ¢ prickom anecresun | u Il kinacca mo ASA knaccudukanmm.
[NarmenTs! ObUTH TIOpPa3AeeHbl Ha 2 TPYIIBI B 3aBUCHMOCTH OT METOAMKU MHIYKLIHN aHECTE3HHU C CEBO(ITypaHOM.
[pu npoBenernn anecte3nn y Aeteit 1-it rpymmst (N=45) ICIOIb30BaN TPAJUIMOHHYO METOAMKY MHAYKIHK VIMA.
CyIIHOCT ee 3aKITFoYaiach B TOM, YTO KOHTYpP HAPKO3HOTO arapara IpeiBapUTeIIbHO 3aTlOHSIICS Ta30HapKOTHYeC-
KOM cMechlo, coctosiiei u3 O (2 /muH) u 6% ceBodutypaa. 3ateM peOeHKY JaBaIi IbILIATH Yepe3 JIMIEBYIO MAacKy
JIaHHOW TA30HAPKOTHYECKOW cMechio. Tlocie yTpaThl Co3HaHMS! KOHLEHTpAIMIO ceBodypaHa ymeHblamu 10 4%, u
PeOCHOK TIPOJIOIDKAN JBIIIATH JAHHOW CMECHIO B TEUEHHUE 5—O6 MUH JIO JIOCTYDKCHHST HYXKHOU TITyOMHBI aHeCTEe3HH,
YCTaHOBKY JIApHHT€ATbHON Mackul 1 niepeBoaa ux Ha MIBJL. Ornmrrme nBoiiHON GOTIOCHON MHIYKIMH B AaHECTE3HIO Y
nereid 2-i1 rpymmsl (N=45) OT TpaIUIMOHHOM METOAMKH 3aK/II0Yalioch B TOM, YTO MOcie mepBoro Oomoca 6%
ceBodurypana B otoke O 2 J1/MUH, IPUBOISIIETO K 3aCHITIAHHIO PeOCHKA, M0J1aua aHeCTeTHKa NpeKparaiack. KoHtyp
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HapKo3Horo armapara npomysaics 100% O,. PeGeHok mpoommkai AblaTh Yepe3 KOHTYp HapKO3HOTO armapara B
TeyeHre 3—4 MUH IPH TeX e MOTOKaX KUCIIOPO/Ia, TIPH 3TOM KOHIIGHTpaIst ceBO(TypaHa B BBIIHIXaEMOM BO3ITyXE
cHmxanach ¢ 3,5 1o 0,3—0,2%. ITpu pa3BUTHN THIIOBEHTIVISALIMK HCTIONB30BAJIN BCTIOMOTaTelbHyI0 Macounyto VIBJL
Bropoii 6omtoc ceBodtypaHa, py MOHOCTBIO OTKPBITOM HCTIAPUTENIE U MPEKHMX MOTOKAX TIOJAYH KUCIOPOa HauH-
HAJICS ¢ MOMEHTA MPEKPAIICHHsT YPESKEHHsT 4acToThl cepriedHbix cokpaniennii (UCC) n Havana ydarieHus Ha 2—3
yrapa B MUHYTY. [ [ponomkuTensHOCT TIOBTOPHOTO O0IMoca cocTaBisiia 1—1,5 MuH. DTOro BpeMeHH TOCTATOYHO [T
JOCTVKEHHSI HY’KHOTO YPOBHSI QHECTE3UH, YCTAHOBKH JIApHHI€aIbHON Macku U mepeBoa pedenka Ha VBJIL. Tloanep-
YKaHHE aHeCTe3MH Y JIETel HCCeyeMbIX TPYIII ObLIO OMHAKOBBIM 1 COCTOSUIO U3 ceBodutypaHa (2—2,5%) B HOTOKe
razoHapkoTraeckoi cMect 1,0 i/muH O,. [locre momHoro 3ackmanyst O0IBFHBIX 00EUX TPYTIIT OCYIIIECTBIUICS Kay/Ialb-
HBIH OJIOK.

PesyabTaTsl ncciienoBanusi u oocy:xkaenune. Craaps Bo30yKICHUS P MHAYKLIMHU B AHECTE3UIO y AieTel 1-if rpyr-
TIBI BCTpevanach B 3,8 pasa vaite, 4eM y AeTeit 2-if rpymnisl. PasmanmicTbie qB/KeHIS pa3HOH CTETIeH! BRIPAKEHHOCTH
3aperuCTPUPOBAHbI y 43 (47,7%) neret 1-i rpymmst 'y 2 (2,2%) — 2-i rpymmst (p<0,001). Cpenasist YCC y nereti 2-
i TPYIITIBI HA ATarle MHIYKLMHY B aHecTe3uto cocTaBiia 102414 yn/muH, uro Ha 22,8% Gonblie, ueM y Aeteid 1-if rpymibL,
Y KOTOPBIX JAaHHBIH TI0Ka3atenb coctaBmt 8519 ym/muH (p<0,05). Beipaxennas 6pamikapaust (UCC 60 y/mun), ipu
KOTOpO# MOTPeOOBaNIOCh BBEACHNE aTPOITIHA BHYTPHUBEHHO, 3aperucTpupoBana y 39 (86,66%) neteit 1-i rpymmbl. Y
MAIMEHTOB 2-i TPYNIIBI JaHHAsI CTeNeHb OpauKapany He Habmonatack. [locTHapKO3HAs aXKUTaLsl y IAUEeHToB 1 -1
TPYTIIBI BCTpedanach Ooree ueM B 6 pas3 Jarlie, YeM y IAHUeHTOB 2-1 TPYIIIEL.

BoiBoab1: HoBas metoamka VIMA ceBoditypaHoM ¢ ABOHHON OONFOCHOM HHIYKIIMEH B aHECTE3HIO 00ECTIeUrBaCT
3¢ deKT NMPeKOHIUIMOHNPOBAHS M TIO3BOJISIET MUHUMU3UPOBATH YacTOTY PA3BUTHSI OCTIOKHEHUH TaKKX, KaK Opajiu-
Kap/uK, BO30YKICHHUS M KUTALINH Y ICTCH.

MOPP®OJOI'MYECKHUE OCOBEHHOCTHU I'JIA30ABUT'ATEJIBHOI'O HEPBA

HACHPOBA 3./1.
Kagedpa anamomuu ueosexa u MeOUYUHCKOU MEPMUHOTO2UU _
A3zepbatioscancrkoeo Meouyurckoeo Yuuseepcmumema, baky, ASEPBAU[XKAH

AKTyaJIbHOCTb TeMbl. TornorpadoaHaTOMHYECKOE CTPOSHHE IVIa30/IBUTaTeIbHOIO HEPBA UMEET OO0JIbILIOE MPAKTHU-
YeCKUI MHTEPEC B MOCTAHOBKE AMArH03a MaTOJI0IMH IIIa30JBUIaTE/IbHOTO alIlapara, a TAkKe 11 pa3paboTKH HOBBIX
COBPEMEHHBIX METO/IMK HEHPOILIACTUYECKUX BMEIIATENBCTB.

Henw nccnenoBanust. M3 60mboro Kpyra BOIpocoB, CBS3aHHEBIE ¢ MOpdoriorueit neprdepuueckux HEPBOB, Y3IIOB
1 MX KOPEILIKOB, B JAaHHOHN paboTe MpecTaBieHa MAaKPOMUKPOAHATOMHS PA3HBIX BETBEH IT1a30JBUTATE/IBHOTO HEPBA.

MaTepMan 1 MCTOABI UCCIICTOBAaHU. OOBLEKTOM SIBHIIHCE BCPXHSA BETBb U I“J'IaSOILBI/IFaTeJ'ILHLII\/'I KOPCIIOK IT1a30ABH-
rarefibHOro Hepsa. /IS BBINOJTHEHHs TIOCTABJICHHBIX 33]1ad HCTIONIB30BAHCH MpenapupoBanue o B.I1.BopoObeBy,
cBeToonTrueckue mertonuku Belirepra-Ilans u Kpyrcait.

Pesynprats! nccienoBaHust ¥ BEIBOZ. ACUMMETPUS INIa30ABUIAaTENIbHOIO HEPBA U €r0 BETBEH MPOSIBISIETCS HA MaK-
PO-, MUKPOCKOIIMYECKOM YPOBHE. MaKpOCKOIIMUECKH IIPOCIIEKUBAIIH [OSIBJICHYE JIOIOIHUTEIBHBIX HEPBHBIX BETBEN C
OKPY’KalOIIMMH MX HEPBaMH, B YACTHOCTH C TIEPBOM BETBBIO TPOHHUYHOTO HEpBa. J|1si aHMMaIbHOM BETBH XapaKTep-
HBIM CTIEKTPOM MMEJIMHOBBIX BOJIOKOH SIBUJIMCH BOJIOKHA CPEIHETO U KPYITHOTO KAIHMOPOB, ULl BETETATUBHOW BETBU
MEJIKHE U CPEIHHUE, YTO He MPOTHBOPEUHT C JTAHHBIMH JIUTepaTypbl. Hammdre OobIIoro KOIM4ecTBa MUETTMHOBBIX
HEPBHBIX BOJIOKOH CPETHEr0 M KPYITHOTO JIMaMETPOB B BETBSIX I71a30/IBUTATEIIHOIO HEPBa HECOMHEHHO 00€CTIEYNBAIOT
(HM3HOIIOrNYecKre TapaMeTphl IIPOBEICHHUS HMITYJILCOB 110 HEPBHOMY BOJIOKHY, KOTOPBIE HEOOXOAMMBI JUTsl OBICTPBIX
PeaKIMii r1a3HBIX MBILIII.

CPABHUTEJILHOE U3YUYEHUE OBIIEN U SIIUTY PAJTBHOI AMHECTE31/II71 1P
OIEPAIIAX ITO ITOBOAY PESEKIIUA CETMOBHUIHOU KNIIKH

HACHPOBA P.U., ®ATY/IVTAEBA A.A.
Kagpedpa anecmesuonoeuu u peanumamonoauu AIUYB um. A.Anuesa,
Baxy, ASEPBAMI)KAH

Lens ucciienoBanus: CpaBHEHHE OOIIICH 1 MUY PATHLHON aHECTE3HH TPH OIIEPAITHSIX TIO-TIOBOTY PE3EKIINK CErMO-
BUJJHOTO KUILICYHUKA.

Marepuansi 1 MeToabl. B nccnenoBanmst ObUTH BKITIOUEHBI 35 60NbHBIX B BozpacTe 20-60 j1eT ¢ quarno3oM Aoim-
XOCHI'Ma, KOTOPBIM TPOBOJWNIACEH OIEpaLsl O-TIOBOAY PE3EKIIMHA CUTMOBHIHOTO KHIIICUYHUKA B TUITAHOBOM TIOPSIIKE.
[lepByto rpymmy (25 OOJNBHBIX) COCTABIUIN MALMEHTHI, ONEpUpyeMble T[] 00IIelH KOMOMHMPOBAHHON aHECTE3UEH,
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MCTIONB30BATNCH B KAYECTBE aHeCTeTHKA TPorododt, n3odumopaH, i aHATIbre3uH ()EHTAHWI, B KAUEeCTBE PEJIaKCaHTa
apryaH. Bropyto rpyrimy G0JbHBIX COCTABIIIM MAKeHThI (10 OOBHBIX ) ONepUpPYEMBIE IO SIH Ty PaIbHOM aHECTE3UEH.
V 31nx OoNBHBIX ObLTa MPOBEACHA IMYHKIMS SMUAYPAITBLHOrO NpocTpancTa Ha ypoBHe L1-1.2 1 BBeneH karerep 10O
ypoBust Th12-L1. Bomocho BBeaeno 20 min 0.25% u300apudeckoro pactopa OymuBakanHa +50 MKT eHTaHMIa, B
nanpHeeM noakmodera nHQy3ust S0mi 0.125% pactBopa OyrmmBakanaa + 50 MkT (perTanmna. [ IponomkuTensHOCTE
oTieparii B 00erX TPyIax cocTaBisiia 2-2.5 daca. OreHka (pr3MIecKoro craTyca MampieHToB 1-0if 1 2-0i rpyr mo
knaccuduramuu ASA coctapmsiia ASA |l B mocneonepamrionHoM meproze OONBHBIM TIEPBOM TPYIIBI IS
00e30ommBanmst ObUH Hctionk3oBaHbl HIIBC, HaproTHdeckre aHampreThki. Bo BTopoi rpyrime depes S TypaabHbIi
Karerep uHQY3us OyriBakavHa 1 ()eHTaHMIA.

Pe3yabTaTsl 00cy:K1eHus1. Y TIALHMEHTOB 2-0i TPYIIIIBI 110 CPABHEHHIO € TIEPBOI IPYIION HAOMOAAIICH CTA0KITb-
HBIE TIOKA3aTelM TeMOIMHAMUKH B HHTPaoIepalliOHHOM Tieprozie. Bo Bropoii rpymme, 2-M G0IbHBIM BO BpeMsl XUPYP-
THYECKOT0 BMEIIIATENIhCTBA B CBS3M C HKAI00AMH Ha TYITYI0 OOJIb B 00JIACTH OTIEPAIFIOHHON PAHBI MCTIONIB30BAIIN BHYT-
puBeHHO mnponadorn ¢ mpomenonoM. B niepeoii rpymme 50% OOMbHBIX TOCIE ONepaliy KaJIOBAIHCh Ha HECTEPITUMYIO
0011b, OCTANTBHBIE OLICHUBAIN OOJIb Cpeli-Hell MHTeHCUBHOCTH. Bo BTOpOii rpymie He TpeOoBaiock BBEACHHE HAPKOTH-
YeCKUX aHANTBIeTHKOB. JIMIIb Y HEKOTOPBIX MAIMEHTOB OTMEYAIUCH JKAITOOBI Ha OO0Jb Cpe/IHEH HHTCHCUBHOCTH, TIPU
YBEMUEHUH CKOPOCTH JITHIAYpaTbHON HH(Y3HH O0IeBOM CHHIPOM KynupoBajics. Taroke y ManmeHToB 2-0i TPYIIBI
BOCCTAHOBJICHHE MEPUCTAIIFTHKH KHILICYHHUKA MPOUCXOTIa ObICTpee,

3akouenue. D ypaibHas aHecTe3ns obecreurBaeT Ooee KOM(pOPTHBIE YCIIOBHS IS TTAIUeHTa B ITOCIIe0Tepa-
IIMOHHOM TIEPHO/IC, YMEHBIIIACT HHTPAOTIEPAIIMOHHYIO KPOBOIIOTEPIO, CIIOCOOCTBYET PaHHEMY BOCCTAHOBIICHHIO TIEPFIC-
TaJIbTUKU U 33KUBJICHHIO aHACTOMO34.

AJVIOIIVIACTHUKA ITPU BEHTPAJIBHBIX I'PBIZKAX

PYCTAMOBA A.b.
Asepoaiiooicanciuti Meduyuncruii Yrugepcumen.
Kadpeopa xupypeuueckux 6onesneii |11, baky, ASEPBAUIZKAH

Beenenue: [IpenpacnonararormMin MOMEHTAMH BOSHIKHOBEHISI BEHTPATBHBIX TPHIK — HATHOCHHE OTEPalMOHHON
paHbl, TAMITOHIPOBAaHNE OPFOIITHON TIOJIOCTH Yepe3 paHy, WCIIONB30BAHHUE OMEPAIMOHHBIX Pa3pe3oB, MPH KOTOPHIX
TepeceKatoTesl HepBbl OPFOLIHOM CTEHKW. BeHTpaibHble TPDKU HEBIPABUMBI M MHOTOKaMEPHBI, YTO OOYCIIOBIEHO
BBIP2YKEHHBIM CIACYHBIM IPOIIECCOM B OOJIACTH OMEPAIMOHHOTO J0CTYIAa. becCropHo 1 JoKa3aHHBIM METOJIOM Jieye-
HUSA SIBJISICTCSL XUPYPrIdeckoe. MHOTHe acrieKThI 3TOH MPOOIEMBI 10 HACTOSIIIETO BPEMEHH OCTAIOTCS TepEeMEHHBIMUY,
YTO IPUBOIUT K PEIMNBAM JaHHOTO 3a00eBanmst. HexxenarenpHble pe3yIbTaThl XHPyPruIecKOro JISUSHHST BO MHOTOM
3aBUCSAT OT HEMOIHOLIEHHOTO 00CIIEZIOBaHNS M HEOITUMATIEHOTO BEIOOPA XUPYPrAYeCKON TAKTHKH.

Iesb padoTbi: V3yunTh BO3MOXKHOCTD A/UTOIUIACTHKH TPHIKEBBIX BOPOT MPH BEHTPAIbHBIX TPhDKAX KUBOTA iNn lay
— CII0cO0OM C Y4eTOM 00BeMa IPHDKHL.

Marepuansl u Meroabl: 3a 2018-2021 rm Hamu ObUTH TPUHSTHI, HCCIIEIOBAaHbI 32 OOJBHBIX C BEHTPATLHBIMU
IPbDKaMH JKMBOTA B Bo3pacTe oT 35 1o 67 yier. XKenmun Obu10 17 (71,2%), Myxunt — 5 (28,8%). Beem narpierTam
ObUTa BBITIOJTHEHA aJUTOIIIACTHKA.

PesyabTarel: Bee 0olbHBIC OBUIH OTIEPHUPOBAHBI 1107] MHTYOAIIMOHHBIM HAPKO30M. Y OOJIBHBIX, Y KOTOPBIX IPO-
LIEHTHOE COOTHOIIICHHE 00beMa TPhDKEBOTO BBITITYMBAHMS M OPFOIITHON TOJIOCTH COCTaBIIO MeHee 10% Hamu ObLIO
TIPOU3BENICHO IPhDKECEUCHNE U AIUTOTUIACTHKA C YCTAHOBIICHHEM TIPOITMIICHOBOM CETKH, KOTOpast 3aKPhIBANA HE TOJIHKO
TPBDKEBBIE BOPOTA, HO M BECh PYOeI], TOCIie paHee BBIMOIHEHHOW orepari. Y 10 MarpieHToB Iomab TPhLKEBBIX
BOPOT ObLj1a OOJBINOH, 3aKphITHE iedekTa 063 «HATSDKEHHSDY HE TIPEICTARIISIIOCh BO3MOXKHBIM. B TakoMm citydae MbI Jyist
3aKpBITHSI TPHDKEBBIX BOPOT, 0€3 HATSHKKU HCIOB3yeM YacTh CTEHKH TPBDKEBOTO MeIIKa. A TarKe MPUMEHSITH 2
nporieHoBbIe ceTKH — | drkcupyem in lay u st Toro 9To0bI MIBBI HE MPOPE3BIBAIA TOHKYIO CTEHKY, CBEPXY MbI
¢uxcupyem Il cetky — onlay B Brzie TIOIOCOK Pa3TMYHON IIMPUHBI, KOTOPBIE 3aIlIMBAEM C 2-X CTOPOH Ha MEPEIHIOI
CTEHKY BJIarajiviia PSMOI MBILILBI )KUBOTA.

VY 3 marnmeHToB MPOIEHTHOE COOTHOIIICHHE 00BEMOB IPHDKEBOTO BHIMISTUMBAHKS W OPIOIITHON TIOJIOCTH COCTABUIIH
ooree 40%, B CBSI3U C 3TUM, HAMH TakoKe ObUTH TIPUMEHEHBI 2 TPOITIIICHOBBIC CeTKH, (hrkcupyeM in lay — k pebepHoit
Jlyre ¥ BepXHEeMy Kparo Ta30BbIX KocTel. [IpousBenieHHas HaMu abJIOMUHOIIIACTHKA, KPOME 3CTETHIECKOTO d(deKTa
OKa3bIBasIa XOPOIIHH JiedeOHBIH 3 (eKT, KOTOPBI COCTOMT B TOM, YTO MPH TOH ONepaly HaMH yATsuIoch okoso 10
KI' JINILIHEN KOYKH U TIOIKO’KHO-KHUPOBOM KileTyaTky. Cama Koka 3aIlMBaeTcsl B yMEPEHHOM HATSDKEHUH, U 3TO B KAKOH-
TO CTETICHH IPUBOJIAT K CHSITHIO HATSDKEHNUS MBIIIEYHO-AIIOHEBPOTUYECKOTO CIIOS TIepe/THEH OpIOIITHOM MOJIOCTH.

Oneparmu ¢ JeTATHHBIME CITy4aeM | PEIUIFBaMH TPHDKU HaMu He HaOJromamich. Harnoerre panst ObUI0 v 2-X
OOMBHBIX C METAOOTMYECKIM CHHJIPOMOM (CaXapHbIi THa0eT, OXKUPEHHE).
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BeiBonbl: B pe3ynsrate mpopenanHoi Hamu paboTe MBI OepeM Ha ceOsl OTBETCTBEHHOCTH YTBEP)KIATh, UTO
TIPEIOYKSHHAST HAMH TAKTHKA OTIEPATHBHOTO BMEIIATEITHCTBA TIPH AJIIOIIIACTHKA BEHTPATHHBIX TPHDK KHBOTA — CAMBIHA
ONTUMATHHBIH, IPOCTOM 1 0OJIee HaIeKHBIN BBIOOD.

CE30HHOCTH ITPHACTPOBHUPYCHOU KMIIIEYHOI UHOEKIIMNY JETEN

PYCTAMOBA JLH.', KY/THEBA 3.M.?, TBLIIBIH/I’KOBA ®.B.>, HCAEBA M.M.?
Hayuno-Heccnedosamensckuii Hncmumym Meouyunckori Ipoghunaxmuru um.B.FO.Axynoosa’,
Asepbaiioscanckuii Tocyoapemeennuiii Hucmumym Ycosepuiencmeosanus Bpaueti um. A.Amuesd?,
Vuusepcumem «Oonap IOpoy»*, Baky, ASEPBANJIKAH

Pe3ynbraTel OONBIMHCTBA MCCIIEAOBAHMNA TTOKA3ATH JOMHUHUPYIOIIYIO POJb BUPYCHBIX JHapei CPeIyl OCTPBIX
kumeursix nageximit (OKN) y nereit (C.Lanata,2013; R.Zozano, 2013; B.I'. Axumkws u ap., 2019; T'.IT. MaprtsiHosa,
2019). Ilo odmmmansaemM manaeM BO3 exeromHo B Mupe peructpapyercst okono 700 MIDIIHOHOB CITy94aeB OCTPBIX
KHIIICYHBIX HH(EKIHIT H CMEPTHOCTB OT TaCTpO3NTepUTOB cocTapisieT 6onee 3-x muumoHoB (WHO. Diarrhade, 2020).
B nocrename rozpl HaboAaeTCst cMeHa JOMUHUpYomx Bo3Oymuteneit OKU, npu KoTopoi TMIMpyIonpe MOo3UIUH
3aHMUMArOT KuInedHbie BupycHsie (S.Mandal et al.,2014; T.Vesicariet al., 2014; T. TToaxomsun, 2015). Cpempr Bo30Y/au-
tenert OKI BupycHO¥ 3THONOTHH y JIETEH TOCiIe POTAaBUPYCOB M HOPOBHUPYCOB,aCTPOBUPYCHI 3aHUMAET 3-€ MECTO KaK
3THOJIOrUYecKoroBo30yautestsi. [1o JaHHBIM psia MccreoBaTeNeil aCTpOBUPYC SIBISIETCSI BTOPOM MO 3HAUYMMOCTH TIPH-
uyHoi Benbiiek OKU (H.B.Emdanosa u ap., 2012; A.A.ITnockupesa, 2016; P.Maribel et al., 2018; M.William et al.,
2019).

Lenb nccnenoBanms- H3y9IrTh CE30HHBIE 0COOEHHOCTH MOHO-aCTPOBUPYCHOM KHIIIEYHON HH(EKIMH Y feTeit. CaToit
LENBIO IETH C OCTPHIMU KUILIEYHBIMHA HHAEKIMSAMH HESICHOM 3THONIOrMUOBLTH 00CIeZIOBAaHbI Ha HATMYKE aCTPOBHPYC-
HOTO aHTUTCHa B (PeKalbHBIX MPOOAX C MOMOIIBIO IKCIPECC MeToja MMMyHoXpoMarorpaduu. M3 obrero uucia
o0cnenoBaHABIX293 neTeii,Manpurku cocTaBisimm 151 (68,943,1%), neBouxu 142 (74,0+3,2%) rocnurani3upoBaHHEBIS
B JITCKYIO MH(DEKIMOHHYTO OombHuIy No7 r.baky B 2019 romy. Peakiust CTaBUIIHCH COTIACHO MHCTPYKIIU IPOU3BOJIHU-
tesst (CerTest Biotec, Mcranust). Cpeit 00CIIeIOBaHHBIX MAIMEHTOB AeTH 10 1 roma coctapmsim -81 (2,76+2,6%), otl
roma 1o 3-x ser-104 (35,5+2,8%), 3-7 ner-55 (18,842,3%) u crapie 7 ner -53 (18,1+£2.2%). MoHoacTpo-BupycHas
nH(ekys oOHapyxuBanack B 49 ciyyasx (36,6+4,2%), mukcractpoBupycHas uadekuust —B 69 (71,144,6%). [pu
M3YYCHUH CE30HHBIX OCOOCHHOCTEH aCTPOBUPYCHOM KHITICUHOM MH(EKIIMK Y JIeTel, YCTAaHOBJICHO, YTO MaKCUMAJIbHAS
BBISIBISIEMOCTh ACTPOBHPYCHOW KHIIEYHOW WH()EKIMHUIPUXOMIIACh Ha BECEHHMI ce30H-52 nereit (27,7+3,3%). B
00IIIeM TTPOCIeKUBAIACH3UMHE-BECEHHSIS] CE30HHOCTh PACIIPOCPAHEHHS aCTPOBUPYCHOM KUIIIEYHOH HH(EKINN y TeTei
r.baky. ACTpOBHpPYCHBII aHTHTEH TaKXKe ONPEIEIUICS B JISTHHE U OCEHHHE MECSIIBLHO KOJIMYECTBO MOJIOKUTETBHBIX
ciydaeB ObLTO MEHBIIIE,YeM B 3UMHe-BeCceHHHH neprol. [1oirydeHHbIe HaMu JJaHHBIE COTTIACYIOTCS C IAHHBIMU JIUTEpa-
TYpPbI O IPEUMYIIIECTBEHHO 3UMHE- BECEHHE! C€30HHOCTH aCTPOBHPYCHOM KUIIIEYHON MHPEKIHH Y JeTeHl.

B3ANMOCBS13b AHEMUYECKOI'O CUHAPOMA 1 AYTOUMMYHHBIX
PEAKIIMM Y JIMI] C AYTOUMMYHHBIM TUPEOUJIUTOM.

CAH/IOBA @.X.", AXME/IOBA JIM.?, ACJIAHOBA K.b.%,
LHIAXCYBAPOBO.M., MYPA/IOB H. ®.
'Hayunvuii Llenmp xupypeuu umernu axad. M.A. Tonuubawesa, baxy, Azepbatiosican, *Azepbatioscanckuii
Tocyoapcmeennuiii Mucmumym Ycosepuiencmeosanus: Bpaueii umenu A.Anuesa, Baky, ASEPBAMIUKAH

Henb uccsieq0BaHus — ONPEEIUTh B3aUMOCBSI3b aHEMHYECKOTO CUHAPOMA C BHIPHKEHHOCTBIO ayTOMMMYHHBIX
peakiwii y OOJBHBIX Ay TOMMMYHHBIMTHPEOUTITOM.

Marepuan u meroabl. O6cnenonano 43 maruenta ¢ AWUT. Tlpu orieHKe reMaToIoriueckiX rmokasaresyield ObUTi
BBIJIETICHBI JIBE TPYIIIbL: 1—ast rpymma — 6omeHble AUT ¢ anemueit (N=34), Bo3pacT B cpeHeM coctaBun 44,2+1,8 e,
My>X4iH ObUTO — 1(2,94%), sxenmn — 33 (97,05%) u 2-as rpynmna — Oonshble AUT 6e3 anemun (n=9), Bo3pacT B
cpemHeM cocTaBmi 45,443,9 net, My>xuns 0bU10 — 5(55,55%), KermmH — 4(44,44%). B KITMHIYIECKOM aHATH3e KPOBU
onpenersuit HGB, HCT, kxomuuecT-Bo 3pyTpOIMTOB, IIBETHOM TOKa3aTeb, PEPPUTHH, COJACPKAHUE JKeJIe3a 1 SPUTPO-
mmtaphble uHaekcbl MCV, MCH, MCHC. /115 ouenkn mmmyHHOTO ctatyca onpenensuin CD3+, CD4+, CD8+, CD4+/
CD8+, CD19+, IIVK, sputpodaroiwros (D).
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Pe3yabTathl. OneHka reMorpaMMbl 00CIIETIOBAHHBIX TIAIMEHTOB BhIsBUIIA aHeMuio ¥ 34(79,1%) u3 Hux. AHemus
Jierkoit cteneHn ormevanach y 33 (97,1%), cpemneit crenenn - y 1(2,9%) 6ompHbIX. [1o MopdomoruaeckomMy Trmy
cpeu narpeHToB ¢ AWT oTMedarics THIIOXpOMHBIN Tvn aneMuu B 23 (67,6%), HopmoxpomHbii — 11(32,4%) cirydasx.
N3ydenne nmMyHHOTO cTaryca y narmeHToB ¢ AUT BeIBIIIO ayTOMMMYHHBIN XapakTep N3MEHEHHH, BEIPKABLIMICT
B CTATUCTUYECKH JocTOBepHOM cHIDKeHHH CD+8u nosbiiienni CD4+/CD8+ CD19+, [IUK, D B 06enx rpyrmax 1o
cpaBHeHHIO ¢ KoHTposeM. [Ipn stom, yposers LIMK B rpyrme 6onpubx AUT ¢ anemueii Ha 8% , DD- Ha 45,4% BbIte
B cpaBHeHHH ¢ rpymmoi i ¢ AUT 6e3 anemum.

BoiBoabl. AT xapakTeprsyercsi BRICOKOH 4acToToi paszsutwst anemun (79,1%), darre serkoit crenern(97,1%),
MuKpormTapHo#t (61,7%), ramoxpomaoit (67,6%), obycrnoBieHHoN nedwuimroM skenesa. Cpemit 0OCIenoBaHHBIX C
aHeMuell B OoJbIieM mporeHTe cirydaes (61,8%) oTMedanack MUKpO-LIUTApHO - TUTIOXPOMHAS aHEMHSL, UTO XapaKTEPHO
1st xxenezoaedurTHOl anemun. Y 32,3% G0pHBIX BepUUIMPOBaHA HOPMOLIUTAPHO - HOPMOXpOMHas aHemus. bo-
Jiee BBIpaKeHHBIN XapakTep nHTerpanbHbix 3HadeHrmi LIMK n OO B rpymme 6ompHpIx AUT ¢ anemueit B cpaBHEHHH
c rpymmoit AUT Ge3 aHeMuH CBUIETENBCTBYET O B3AMMOCBSI3H aHEMUUECKOTO CHHIPOMA U ayTOUMMYHHBIX HapylIlie-
HUH.

COCTOSIHUE IIPUCTEHOYHOM MUKPO®JIOPBI TOJICTOI'O KAIMIEYHUKA 'Y
BOJIBHBIX C HELICOBACTER PYLORI - ACCOHMAPOBAHHOU SI3BEHHOU
BOJIE3HBIO IBEHA/IHATUIIEPCTHOU KUK

CAJTHMOB T. I, HGPATHMOB M. P., TH/TAAATOBA B. A.,
XA/THJIOB B. M., CA/IBIXOB b. U. .
Hayunvii Xupypeuneckui Lenmp um. M.A. Tonuubawesa, baxy, ASEPBAUIKAH

Heab nccnenopanus: OnpeaeneHre cocTaBa U KOHLEHTPALUK OTACIBHBIX PEACTABUTENCH NPUCTEHOUHON MUK-
POdIIOpBI TONCTOrO KHIIEYHHWKA Y MAIMEHTOB C SI3BEHHOM OONIE3HBIO JIBCHAIIATUIICPCTHON KHUIIKH TPU HATMYUN
ungeximm Helicobacter pylori.

Marepuaibl M MeTOAbI HccIeaoBaHus1. B uccnenoBanue BxmoueHsl 60 narmeHToB, 34 My»4YKH U 26 KEHILUHBL,
B Bo3pacTe OT 23 110 68 JieT, UMEBIINX Ha MOMEHT OOCIIeZIOBaHMS PEIINB S3BEHHOW OOJIE3HHM TBEHAIATHIICPCTHOMN
KUIIKY. J[1s1 GakTepHoIornieckoro nocesa MCIob30BaJIcsl TOMOTEHH-3aT OMONTATa CITM3HCTOM TOJICTOM KUIIKH B 0,1
MJI I30TOHMYECKOT'0 PAacTBOpa XJIOpHA HaTpusl. Pa3BeneHne uccnemyemMoro Marepraia FoTOBIIOCH 10 KOHLIEHTpALUi
10%-10° 1 no 0.1 M1 pacTBOpa COOTBETCTBYFOILIETO PA3BEEHHS 3aCEBAIM HA TIOBEPXHOCTH MUTATEBHOM CPEJIBL.

Pe3yabTaTbl. YCTaHOBJIEHBI CHEAYIOIIME TTOKA3aTENM KOHLIEHTPAMA OCHOBHBIX MPEJICTABUTENEH PE3UIEHTHOM
KHUIIEYHON MUKPOGIIOPBI Y OOJBHBIX SI3BSHHOM OOJIE3HBIO JIBEHAIIIATUTICPCTHON KUIKK: Oudumodakrepun — 2,17 X
108 KOE/r; naxrobakrepun — 8,31 X 10" KOE/T, kumieunas nanoduka (turmanbie Gopmbr) — 4,76 X 108 KOE/T. D
TOKa3aTel ObLIN HIDKE aHATIOTUYHBIX B KOHTPOJIBHOM TPYIIIE 30POBBIX T00poBoikiieB B 20,83, 47,61 u 1,28 paza
COOTBETCTBEHHO.

BoiBoasr: Mndmmposanne MukpooprannzmoM H. pylori cim3ucToit ractpoyoaeHaIbHOM 00JIacTH y IALUeHTOB
C SI3BEHHOM 0O0JIE3HBIO ABEHA/ILATUNIEPCTHON KHIIIKH aCCOLMUPOBAHO CO CHIDKEHHEM CollepkaHus Oudunodakrepuii,
JIAKTOOAKTEPHIA U TUITUYHBIX ()OPM KUILIEUHON TTAJIOUKH.

BJISIHUE SPAIMKALIMOHHOM TEPATIMA HELICOBACTER PYLORI HA
TEYEHUE I'ACTPOR30®PATEAJIBHOM PE®JIIOKCHOM FOJIE3HA

CA/IUMOB T. I'., HUBPATUMOB M. P., XA/IWJIOB B. M.,
TH/TAAITOBA B. A., CA/IbIXOB b. HU. .
Hayunoui Xupypeuueckuii Lenmp um. M A. Tonyybawesa, baky, ASEPBAUJIZKAH

Lenn uccnenoBanust: M3ydeHUe BIMSHUS SPaIMKALMOHHON Tepalliy NEepBOH JIMHAM Ha OCHOBHBIE TOKA3aTeIH,
XapaKTepH3YIOIINe KIMHIYECKOE TEeUeHNE racTpod30pareanbHON pedIroKCHOM O0Ie3HN.

Marepuansl 1 MeTOIbI UcciienoBaHus: B xoie paboTel ObuT0 00cenoBaHo 40 MaeHToB, KOTOPBIM Ha OCHO-
BaHNM (HHOP0330(haroracTpoayoICHOCKOIIH, YPEa3HOro SKCIpecc-TecTa U 24-4acoBoil BHYTpUIIULIEeBOgHOH pH-MeT-
pun ObUIa IMarHOCTHPOBAHA racTpods3odareaabHas pedIoKcHas OOJIe3Hb B COYCTAHNN C XEIMKOOAKTEPHBIM IacTpH-
TOM.

Pe3yabTatsl. B pesynbsrate npoBeaieHrs CTaHIAPTHOM 3paIMKAMOHHOM Tepanmy 1-0i TMHUM ¢ KIIapUTPOMULIU-
HOM CyMMapHasi IPOIOJDKUTENBHOCTD pediirokca Bo3pocia 10 3HadeHust 23,4%, pu 3ToM Ha pediIioKC B BEpTHKAIb-
HOM TIOJIOKEHHH TPUXOAIOch 13,3%, a Ha pedyiroke B ropu3oHTaIbHOM ronoxkeHu — 10,1% 1aHHOTrO BpeMeHH.
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BoiBoabI: DpanukanonHas Tepanust 1-0i JIMHAN ¢ KIIaPUTPOMUIIHOM OKa3bIBAET HEraTUBHBIN 3(QEKT B OTHO-
MICHUH TEUYCHHUS TacTpod30darearbHON pediTrOKCHOM O0JIe3HH, TPOSIBIBTIOIIMICS YBEITMICHHEM YHCIIa SITU30/10B ped-
JIFOKCA B TEUYCHHUE CYTOK M OOILIeH MPOIOIKUTEIILBHOCTH BPEMEHH, B TeUeHHEe KoToporo pH coxpansio 3naucHue < 4.0.

MPUMEHEHME BUOJIOTMUECKW TEPAIIMU ITPU SI3BEHHOM KOJIUTE

CAJIUMOB T.I'. ACJIAHOBA JI.C., CA/I[bII' OB b.U.,
CAJIHMOBA- KEPHMOBA P.T., [YCEHHOBA X.I. .
Hayunwui Lenmp Xupypeuu um. M.A. Tonuubawesa, baky, ASEPBAUJIZKAH

Llenb; NOBBICUTH KAYECTBO OKa3aHHsI MEAUIIMHCKOW MOMOIIN OOJIBHBIM si3BeHHBIM KoiuToM (SK) ¢ TsbkenHbM
TEYCHHUEM .

Marepuansl u Metoabl: bobHbie K, ¢ 1€BOCTOPOHHNM 1 TOTAILHBIM MTOPAYKEHUEM TOJICTOM KHIIIKH, CPEIHETSI-
YKEHBIMHU U TSDKETHBIMH aTaKaMH1, TOPMOHO3aBUCHMBIE M TOPMOHOPE3UCTEHTHBIE.

Pesyabtatsl: bomsaemM SIK mpr HeahhekTHBHOCTH Mecana3rHa M CHCTEMHBIX CTEPOHJIOB B TEUEHNE 4 Henlelb Io-
Ka3aHO TIPOBENIeHNE OHONIOrMYeCKUi Tepari-HHIYKIIMOHHOTO Kypca MH(IMKCHMa0a S5 MI/KT B COYETaHHE C a3aTHO-
nprHOM 2 MI/KT. [ToepskuBaroliicst Tepanyisi MpOBOMTCS BBeIecHHEeM HH(ITMKCHMa0a KaKIple 8 HeZlelb B COUETaHNN
C a3aTHONPUHOM 2MI/KT B TedueHnH He MeHee 1 ropa. [pu Tspenoit atake SK mokasaHo BBICHNE TPEIHN3AIOHA 2MI/KT
B TeUeHHH 7 JHEH, 3aTeM MepeBo/l OONBHOrO Ha MpHeM NpeaHm3aiona 1 MI/kr. B cirydae OTCYTCTBHS OT CTEpOHIHOM
Teparmy, depe3 7 AHel NoKa3aHa Tepartis «BTOpol JIMHUD - nHQMKcMMad S5 mr/kr Ha 0,2,6 Heene B COUCTaHUH C
A3aTUONPHHOM 2 MI/KT, B IAJIbHEHILIEM TIOJUICPYKUBAIOIIAS Teparivist THOIMKCUMA00M KaxIple 8 HEZIeNb B COUCTAaHNU
C a3aTHOTIPUHOM 2 MI/KT B TeUeHIE He MeHee | To/1a, MITH BapHaHT 2-IIMKIIOCTIOPUH 2-4 MT B/B WITH BHYTpb 7 THEH 3aTeM
a3aTHOIPHH 2 MI/KT C IMKJIOCHIOPUHOM BHYTPb.

3akmouenue: bruonormieckas Tepanusi ”HOIMKCUMAOOM—SIBIIsIeTCsl 3(PPEKTHBHBIM METO/IOM JICUCHHE TSDKEIIBIX,
TOPMOHOHA3aBBICUMBIX ¥ TOPMOHOpe3eCTeHTHBIX opm K.

JTAPPEPEHIIUAJIBHASL IMATHOCTUKA BOCHAJIMTEJIBHBIX
3ABOJIEBAHUIM KHUIIIEYHUKA

CA/TUMOB T.I',, ACJIAHOBA JI.C., KEPUMOBA-CA/IHUMOBA P.T.,
T'YCEHHOBA X.I., KEPHMOBA T.M. .
Hayunvui Xupypeuveckui Lienmp um. M.A. Tonuyoawesa, baky, ASEPBAUIKAH

Lennb: oneHUTh N3MEHEHNS (PEKATBFHOTO KaJBIPOTEKTHHA B I(PEpeHINABHON ANArHOCTHKE BOCTIATUTEBHBIX
3aboneBanuii kueuHrka (B3K) u cunnpoma pazapakenHoro kumednrka (CPK )

Marepuans 1 MeToabl: B riccienoBaniy ObU10 BKITIOUYEHO 45 marmenTos : u3 Hux 25 ¢ B3K ( 17 marwieHToB ¢
00J1e3HBI0 KPOHA 1 § TIAIIMEHTOB C SI3BEHHBIM KOJIUTOM ) B KQ4eCTBE KOHTPOIbHOM rpyrmoi -20 narmentoB ¢ CPK. YV
MAIMEHTOB OLIEHUBAIMCH TOJT, BO3PACT HAIMYKE a0JJOMHHAIBHOIO O0JIEBOrO CHHIPOMA, IeHUIIMT MacChl Tejla, I3MeHe-
HUSI IPH KOJIOHOCKOITHH, JIAHHBIE MTaTOrucTosiornyeckoro ucceaosanust (I1TN) KIMHNKa, BOIOPOHBIN TbIXaTeIbHBIMA
TECT JTAKTYIIO30H , KOJIIYECTBO KaJBIIPOTEKTHHA B KaJIe.

PesyabTarnl: Cpe/Hull YpOBeHb KaJIbIpOTeKTHHA cocTaBuil 191,8 Mkr /kr B rpynme narpenTtoB ¢ B3K, mpu CPK
-63,1 MKI/KT.

BoiBoabr: VccnenoBanme GeKabHOTO KaJIbIMPOTEKTHHA ETeCO00pa3HO HCTIONB30BATh B KOMILIEKCHOMN JTarHOC-
tuke B3K. 31oii nokazatens 3HaunTeN-HO oBkitieH rmpu B3K u HesnauntenpHO npebiiaet Hopmy rpu CPK B codeta-
HHH C M30BITOYHBIM OaKTEepHATTLHBIM POCTOM B TOHKOM KHIIIEUHHUKeE. MccneioBanye KabpOTEKTHHA HEOOXOIMMO He
TOJIBKO JIOKA3aTeIIbCTBO HATMYMS BOCTIAIMTENBHOTO TIPOLiecca B KUILIEYHHKE, OLEHKA TMHAMUKA Ha (OHE JIeUeHHS],
HO W TIO3BOJISET BBIICIUTH TPYIITY PHCKa MalrieHToB 110 pa3utiio B3K y marmentos CPK.

CTPYKTYPA KNIMHUYECKHUX ®OPM CPK 110 JAHHBIM OBPAIIIAEMOCTHA B
IF'ACTPOSHTEPOJIOI'NYECKOE OTAEJEHUE HAYYHOI'O
HEHTPA XUPYPI'MU UM. M. TOITYYBALIEBA

CAJTUMOB T.I"., IIIAMXAJIOB 3.M., MAT'AJIOBA H.C., CA/IHMOBA-KEPUMOBA P.T,
T'YCEHHOBA X.I'., KACHMOBA H.H.
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Hayunviii Xupypeuueckuii Lenmp un. M.A. Tonuybawesa, Baxky, ASEPBAMIKAH

Hesib: orieHKa YacTOTHI pacnpocTpaneHHoctd CuHApoMa pasapaxkeHHoro kuiiednuka (CPK) y 6ombHbIX, 00pa-
THBILIMXCS B FaCTposHTepoiornyeckoe otaenenne HIX.

Marepuajibl M METOABI: B HCCITeIOBaHUY NpHHUH yaacTre 180 601bHBIX B Bo3pacte ot 19 1o 45 ner, cpemamii
BozpacT 32 + 5,6 roma. CPK 6wt BbIsIBIIEH y 75 (41,6%) O0ImbHBIX, 113 HUX 34 (45,3%) My>xuuH, 41 (54,7%) KeHIwH.

PesyabTarsi: BonbHCTBO OOMBHBIX OTMEYaH a0IOMUHATIEHYIO 00JIb, METEOPU3M U PaccTPOKCTBO TMporiecca
nedexarmm. CPK ¢ npeobnaganrem nrapen oOHapyxuBaics y 18 (43,9%) sxenmuH u 9 (26,4%) myxarH. CPK cve-
IaHHOH (POPMBI C KITMHITIECKON KapTHHOM YepeIOBAHMS TIOHOCOB ¢ 3aropamu ooHapyxuBaics y 10 (24,3%) sxeHma
u 6 (17,6%) myxunn. CPK c 3anopamu (cTyn Mensiie 3 pa3a B Hezemo) Obu1 BeisiBieH y 13 (31,7%) sxenumn, 19
(55,8%) MyxcumH.

BoiBoab1: CPK ¢ mpeoOnaganveM auapen u cMemaHHoN (OopMBbI dariie HabMoaaeTes y JIUIT )KEHCKOTro T0Jia, a ¢
3aropamMH y JIHI] My»CKOTO TI0J1a.

OCOBEHHOCTU AHEMMUU ITPU A3BEHHOM KOJIMTE

CA/IUMOB T.I'., ACCIAHOBA JI.C., CA/IbII OB b.U.,
KEPHMOBA — CA/THMOBA P. T, TYCEHHOBA X.I. .
Hayunvui Xupypeuueckui Lenmp um. M.A. Tonuyoawesa, baky, ASEPBAU I KAH

Lens nccsienoBaHmst: ONPEETNTH YaCTOTY U TUIIHI aHEMHH Y TTAIIMEHTOB C A3BeHHBIM KosutoM (SK).

Marepuasni 1 MeToIbI; 00cenoBano 139 marmenTos ¢ SK, u3 Hux 84(60,43%) my»kckoro mona. Becem narmeHtam
BBITIONTHSUICST OOIINIA aHAIN3 KPOBH, OMOXMMITYECKOe HiccienoBanue kposr, CPb. AHeMIHIo onpenersiiv mpy YpoBHE
reMorioouHa s MyxuuH 13 v/ gl w st oxennmn 1271/ gl .

PesyabTarel: anemus BoisiBieHa y 38,12 % mauueHToB Mpe MMYILECTBEHHO C TOTATBHBIM U JIeBOCTOPOHHUM SIK.
Kenezoneduumrnas anemust OKIA) npucyrcrBoBana y 24 naupeHTos (45,29%) ,aHeMus1 XpOHHYECKOTO BOCTIATICHHS
—y 12 6ombubIX ( 22,6% ) y 14 manmenTos (26,41%) anemus Obu1a cmerenHoro tTuna. @opmupoanue XK/1A zaBuceno
OT JJTUTEIILHOCTU TEUCHUE 3a00JIeBaHMs, ¥ OHA Yallle BBISBIIIACH y OOJNBHBIX ¢ AiuTenbHOCThIO SIK Gonee 1 roxa.
BocnammrebHbII THIT aHeMUH HAOJFOTATBCS TIPH TsDKeoM TedeHny SIK 1 1pu BRICOKOW aKTUBHOCTH BOCTIaiieHus . B
craauu pemuccun SIK anemMust pactieHMBaach Kak skesie301e(HIMTHAS HITM CMEIIAHHOTO THIIA.

BoiBoasr: JKene3oneuimtHOe COCTOSIHYE SIBISICTCS. OCHOBHOM MPIYWHON aHEMHH, YTO OTYACTH CBS3aHO C JJIU-
TEJIbHOW KpOBOMOTEpE. XpOHUUECKUIT IMMYHOBOCIAIIMTESBHBIN [IPOLIECC B TOJICTOM KHILIKE, TU3PETYIIILMS TOMEOC-
Ta3a jkesie3a — JIOMOMHUTESbHbIE MEXaHH3Mbl aHEMUUECKOro chHpoma npu K.

ACCUMIITOMATHYECKHE HCTMOLEJIE B HWJKHEM MATOYHOM CEI'MEHTE
KAK ®AKTOPBI PUCKA JIA NIOCJIEAYIOIIEN BEPEMEHHOCTH

CAME/IOBA 3.A., TACBIM3A/IE U.T., BEJIUEBA C. M., T”ACAHT YJIUEBA I11.
Kagheopa Axywepcmea-eunexonoeuu Asepoaiiosicarckoeo Meduyunckoeo Yuueepcumema,

Baky, ASEPBAVJIKAH

Beenenue: Mcrmonere win «HUILIM) B 001acTH PyOLia y KEHIIMH MEPEHECIINX OTIEPALIMIO KECapeBa CEUCHHS -3T0
ne(eKT MUOMETpHsl, KOTOPbIH B COUETAHNH C YMEHBIICHHEM TOJIIMHBI PE3UTYTbHOTO HHTAKTHOTO MUOMETpPHS Hall
HHM, SIBJISICTCS OJIHAM U3 YJIBTPa3BYKOBBIX KPUTEPUEB HECOCTOSATENIFHOCTH pyOlia Ha Matke. YacToTa BCTpeyaeMOCTH
9THX JIe(heKTOB HEYKIIOHHO PACTET, TIOJIOXKUTENEHO KOPPEIHPYs C POCTOM YacTOThI ONlepaliy Kecapea ceueHust. On-
Hako OECCUMIITOMHOE TeueHHe Ae(eKTOB, 0COOEHHO KPYITHBIX pa3MepOB co3/1aeT NpodJieMy BeIECHHsI OCTIEeAyOIIeH
OepeMEHHOCTH, TaK KaK JIMarHOCTHKA JIe(EKTa SBIISICTCS 3ari03aloM, a «MCTMOLIETIeH-CITyJaliHOW HAXOIKOHM TIpH Tiep-
BUYHOM OOpallleHNH IOBTOPHOOEPEMEHHOM K Bpady.

Hens ncenenoBanys: ONTUMU3ALMS YIIBTPa3ByKOBOM TUATHOCTHKH, CBOEBPEMEHHAS TAarHOCTHKA aCCUMIITOMATH-
YeCKUX HHULI C 1IEIBI0 TIPEArpaBUIapHOM ITOATOTOBKH M IIAHUPOBAHHUS OEPEMEHHHOCTH Y KEHIMH C PETPOILYKTUBHBIM
YKEJTAaHHUEM.

Marepuanst u Mmetoasl: B nepron ¢ 01.01.2021 o 01.01.2022 Ha 6ase | kadenps! akyiepcTBa U THHEKOIOTHH
Aszepbaiimkanckoro MenuHCKOro Y HUBepCcuTeTa IPOBOAMIIOCH YABTPA3BKOBOE 00CIIEI0BAHKE KEHIIUH C PyOLIOM
Ha MaTKe TIOCIie OTepaliyl KecapeBa CEUYeHHsI C MCIONb30BaHNEM YIIBTPa3ByKOBOTO arriapara SKCIEPTHOTO YPOBHS
Medison Accuvix A30. Takxke Obiia pa3paboTaHa aHKETa C BOMPOCAMH OTKPBITOTO M 3aKPBITOTO THIIA M MPOBEIICH
OIPOC MAIUEHTOB.
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PesynbTaThl: B TeueHnH BbIICyKa3aHHOIO NEPHOA y 22 JKEHILMH C pyOLIOM Ha MaTKe II0CIIe ONepaliy Kecapesa
cedeHus OBUIO AMArHOCTUPBAHO HaIM4Ke e()eKTOB B BHIE HCTMOLENE.Y TPEX JKESHIIMH MMMETNCh KIMHUYECKHE
MIPOSIBIIEHMS B BUJIC MEHOMETPOPPAarui,y OTHOW B BUJIE TMCMEHOPEH U JUCTIApEHYPHH, 3 Y BOCEMHA/ILIATH OCTATBHBIX
OTCYTCTBOBAJIH KaKHe-TUOO0 Kao0bl, T.€ HUIIH SIBJISUTHCH ACUMITOMATHIECKIMH.

BbiBoabI: PyTHHHBII yITTPa3ByKOBOM «SCArSCreening» C HCIosb30BaHUEM TPAHCBATHMHATILHOTO, 0I0MUHATBHOTO
1 JIMHEHHOTO J]ATYMKOB Y JKEHIIMH C PyOLIOM Ha MaTKe I10CJIe KecapeBa CeUeHNsI BU3yan3upyeT NeeKThbl, aCHMIITO-
MaTUYECKHE MCTMOLIENE, YTO MO3BOJISET IPOBECTH CBOEBPEMEHHYIO KOPPEKIUIO HECOCTOSITENILHOIO pyOlia Ha JTare
NPEArPABUIAPHON MOIOTOBKHU U 3aIUTAHUPOBATH OEPEMEHHOCTD Yy MALMEHTOB C PENPOLYKTHBHBIM >KETAaHHEM.

KJIMHAYECKUE OCOBEHHOCTHU I'EHATOHEJLTIOJIAPHON KAPLIAHOMBI

CEPUKYJ/IBI E.*? , CMAH/IOBA JI.C.>, TEH H.A., “H/IbICOBA b.C.,*
HYPBAKBITKBI3bI A.> BAHUMAXAHOB JK.b.,* CKAKBAEB A.C.,*

KAHHEB LI.A.,* JOCXAHOB M.O.,\CEHCEMBAEB M.A.,* BAHMAXAHOB b.b.*
Hayuonanonwiii nayunsii yenmp xupypeuu um. A.H. Coizearosa, Anmame, Kazaxcman
Kazaxcruii Hayuonanvrwiti meouyurckuil yHusepcumem um. C.J{. Acghenousposa,
SKasaxcmanckuil MeOuyuHcKull yrusepcumem « Boicuias wikona oowecmseenHo2o 30pagooxpaneHusy,
Anmartsl, KASAXCTAH

AxTtyanbHocTh: ['enaronenmomnspHas kapuuHoma (I'LK) -Hanbornee yactoe nepBHYHOE 3IOKaYECTBEHHOE HOBO-
obpazosanue neyeHy. I LK 3aHnMaeT nsitoe MecTo 1o pacipoCcTpaHEHHOCTH PaKa CPEIl My»KUHH BO BCEM MUPE  CE/Ib-
MOE MECTO CPE JKEHILVH U SIBIISeTCS BTOPOM BeyIllel MPUYMHON CMEPTHOCTH OT paka B mupe. B Kazaxcrane I'LIK
cTaOWIBHO 3aHUMaeT 10-e MeCTO B CTPYKType OHKOJIOTMIECKHX 3a00/ICBaHHUH.

Henb uccnenoBanus: W3yIUTh OPraHM3ALMOHHBIC M KIIMHUYECKUE OCOOCHHOCTH OKa3aHHs! IOMOILM TALEHTaM C
[IEYCHOYHOKJIETOUHBIM pakoM B ycnoBusix AO «HanmoHanbHbI HayYHbIA HEHTP XUpypruv UM.ChI3raHOBaY.

Marepnanbl 1 MEeTOAbI UCCIIETOBAHNUSA: CTALIOHAPHBIE KapThl MalMEeHTOB ¢ AuarHo3oM ‘‘TleyeHouHo-KIIETOU-
HBI paK” B AO «HarmoHanbHbIi Hay4HbIH 1eHTp Xupyprun uM.CesranoBay. lanase ¢ 2012 mo 2020 romgp! 6pum
00paboTaHbI B cTarrcTiueckoi mporpamme IBM SPSS Statistics 20.

Pe3yabTatsl necsrenoBanmsi: CorsnacHo pesyabTaTam ucenenoBanus ¢ 2012 no 2020 rozp! cralmoHapHoe JiedeHne
¢ muarao3oMm o MKB-10 “C22.0 TleyeHouHOKIIETOUHBIH paK” B ychoBmsax AQO «HalmoHaTHHBIN HAYYHBIN 1IEHTD
xupyprur mM. A.H. Cezranosa» nmpoxomwu 183 marmenTta. CpemHss NUTENFHOCT MPeOBbIBAHS B CTAIIIOHAPE COC-
TaBmia 12 xorko-auel. Cpequuiil Bo3pact narpeHToB ¢ LK coctaBun 61,67 +8.928 (JI1 95%: 59.84- 63.50). Cpenu
183 marrieHTOB OCHOBHO# NpranHOM passutust [ LK aBmsock Hamdve B anamuese rernarura B,C, B ¢ nenpra-ares-
TOM. Y TaIMEHTOB C MOBBILIEHHBIM YPOBHEM OMIIMPYOHHA HAOI0AAETCSI HU3KUI MHIIEKC Macchl Tesa. B ocHOBHOM B
nocieqaue rogpl B AO «HHIX um.Cerranosa» npu I'LIK npumensiercst TpaHcapTepuaibHOe XUMHOAMOOIH3ALIHS
(TAXD).

BoeiBonbl: B AO «HHIIX ymM.ChI3raHoBa» cpenHHi MOKa3aTellb KOMKO-IHEW 10 KIIMHUKO-3aTPAaTHBIM IPYyIIIaM ¢
JuarHozoM 'K 3a 2012-2020 rozgel cocraBui 12 koiiko-aHel. B xone nccnenoBanys BEISIBIEHA KOPPETSILIUS MEXKITY
WHJEKCOM MAacChl TeJla M YPOBHEM OMITHPYOHHA, CBSI3aHHOIO C Pa3BUTHEM IT€UEHOYHOKIIETOUHON HEIOCTATOYHOCTH U
HOCIETYFOLIUM HEKPO30M KJIETOK.

MNPEMMYIIECTBA JIAITAPOCKOIIMYECKOI'O BMEIIATEJIBCTBA TP
JIEHEHMU OCTPOI'O TAHKPEATHUTA

CTAKKHHA C.H., HBAHOBA M.K., AKHMOB A.A.
BbY3 VP «1 PKb M3 YPy», NxkeBck, POCCHUS

Ienb uccnenoBaHMsi: YIydIIeHHE Pe3yJIbTaToB JICYEHHs OOJBHBIX OCTPHIM IAHKPEATHTOM ITyTeM OLEHKH 3(dek-
THBHOCTH IIPHMEHCHWS JIATTAPOCKOITMUYECKIX OIIepallFii M BHIOOpA ONTHMAITBHON TAKTHKH JICUCHIL.

Marepnain 1 Meronabl. Ha 6a3e BY3 VP «1 PKb M3 YP» Opumi ipoananm3upoBanst 43 7 MEIMIIMHCKAX KapT OOTBHBIX
¢ octpbiM TlankpeatuToM ¢ 2013 mo 2018 rr. [No3mass rocnmramuzanwst (6oree 24 vacoB) Ha- 41 Omonanace y 74,9% (327
YeoBeK). AOIOMUHANBHBIA OOJIEBOM CHHIAPOM OTMedeH Y BeeX 437 6ombHBIX (100%), TommoTa — y 424 (97,0%), ppota — y
309 (70,8%), meteopmzm —y 131 (30,0%). [Tarkpeonekpo3 Hadmonam y 44 (10,1%) OONBHBIX: MEIKOOYaroByto gopmy —y
7 (15%), kpymmHOOUaroByto —y 13 (29%), cydToTanbHyro nim ToTaibHyto —y 24 (56%). Xupypriudeckoe JIedeHrne IPUMEHSITH
y 44 (10,0%) naumenTos. LLupokas JanapoToMus UCTonb30Basiach B 67,1% citydaeB, J1arapoCKONMMUYecKUe TEXHOJIOTHH — B
32,9%. Jlamapockoryeckoe IpeHupoBaHue OpromHod monoctd mposeneHo y 48 (11,0%) OoMbHBIX C KHUPOBBIM
MAHKPEOHEKPO30M M (hDepMEHTATUBHBIM TEPUTOHMUTOM, M3 HHX 3 Ma-IMEHTaM BBITIONHEHA CAHAIMOHHAS JIAapOTOMISI
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BCJICZICTBHE MPOTPECCHPOBAHIS TAHKPEOHEKpo3a. Jlamapockomndec-koe ApeHPOBaHNE OPFOIIHOMN MOJIOCTH U CATEHUKOBOM
cyMKH BbmoHEHO 87 (20,0%) OONBHBIM ¢ TEMOPPATHYIECKIM TTAHKPEOHEKPO30M U BBEIPKEHHBIM OMEHTOOYPCHTOM, TPH
CepOo3HO-(hHOPHUHO3HOM IIEPUTOHUTE, U3 HUX B 4 CITyHasK MPOIOIDKAIN XUPYPIHUIECKOe JeUeHHE Yepe3 MAHIIIAIIapOTOMHBII
TPAHCPEKTAIIBHBIA JIOCTYII, BBITIOJIHEHHBIA B JIEBOM TOIpeOephe, BCIENCTBAC MH(UIIMPOBAHUS TaparaHKpeaTHdecKon
KJIETYaTK U 00pa3OBaHMs CEKBECTPOB TIOJDKENY-IOYHON sKesesbl. [IpoBoum STanHble caHaluy CalbHUKOBOH CYMKH B
cpenHeM 3-4 paza, IporpaMMHBIE CaHAIOHHBIE PENAapoTOMUH — 3 paza. B KoMITIeKCHOM JiedeHHH C TIENTbIO IETOKCHKAITAI
Y IMMYHOKOPPEKIH pruMeHstH poHko-sierikuH 500 000 ME B/B Ha usrornornaeckom pacteope 100 mit+ 10% ammOymuna
10 M MemieHHo KanenbHO Ne5 u peambeprr 500 vt /B Nel().

PesyabTarel. Habmonmam cremyronye OCI0oKHEHHs! aHKPEOHEKPO3a: ITaHKPeaTOTreHHBIH IOK Berpedancs y 15%
TMAIMEHTOB, JIETATBHOCTB I0CTUTaNna 56%o, THOHHBIE OCIIOKHEHHS — Y 35% OOMBHBIX: THOWHOE HEKPOTHIECKOE PaCIUIaB-JICHHC
TIOHKEITYIOUYHOM skerie3bl — y 84%, THOMHO-HEKPOTHYECKHH apanaHkpeatuT —y 71%, adcriece cabHUKOBOH CyMKH — Y 49%,
THOMHBII pazmutoit neputoHuT —y 18%, cemncuc —y 9%, appo3usHble kpoBoTeueHus — y 20%. IIpu-unHbI cMepTH OOMBHBIX
C OCTPBIM ITAHKPEATUTOM PACTIPEICITAIHCE CIICTYOIIAM 00pa30M: B TIePBBIC 3-5 CYyTOK — IaHK-PEaTOreHHBIH IIOK; B CPOKH 6-
30 cyToK — rHOMHas MHTOKCHKALS BCIIEJCTBUE MaparaHKpeaTHTa, appo3UBHbIE KPO-BOTEUEHHS; B cpokH Ooiee 30 cyTok
OCHOBHasI 4acTh OOJIBHBIX TOTHONA OT TMOJIMOPraHHOl HexmocTatodHocTH. [locne-omepalmonHas JIeTaTbHOCTh COCTABHIIA
27,2%, TIpy JNanapocKOIMYECKUX onepaimsax — 2,4%, npu MWMpokux janaporo-Musix — 20,1%. Bemonpl. [Ipuvenenue
JIATIAPOCKOITITIECKIX METOIMK KaK BEIYIIEr0 KOMIIOHEHTa KOMILTEKCHOTO JISYEHHST OCTPOTO JISCTPYKTHBHOTO TTAHKPEATHTA C
MPUMEHEHNEeM POHKOJIEHKMHA ¥ peaMOeprHa TI03BOJISET JJOCTOBEPHO CHH3HTH KOJMYECTBO THOMHBIX OCJIOXKHEHHH 32 CUeT
ONTUMM3AIHH TU(hHEPESHIMPOBAHHOTO TIOIXO/IA B XUPYPrUUYeCKON TaKTHKE ¥ 3)(PEKTUBHOTO KYITUPOBaHHsI OaKTepUATHLHON
KOHTAMUHALIMY OYaroB JECTPYKIMH TIOKEIYJOYHON >Keje3bl, OPIOIIHON MOJOCTH, YMEHBIINTh CTEIeHb KUIICUHOM
HEJIOCTAaTOYHOCTH 3a CYeT CHIDKSHHS OIepallMOHHOM TpaBMbL. KIFodyeBBle ClIOBa: OCTpBIH IAHKPEATUT, HEKpO3,
TIOJDKENTYIOUHAsT JKeNe3a, OCTIOXKHEHUSI, JIAMApOCKOIKs, JIana-poToMus. ABTOp 3asBISIET 00 OTCYTCTBHM KOH(JIMKTA
HHTEPECOB.

VYpoBeHs o01ero OMmMpyOrHa y TALMEHTOB OCHOBHOW TPYHIIBI HA MOMEHT IOCTYIUICHHS B CTalldOHApP COCTABHUI
3Ha4yeHue ot 26,6 10 408 Mxmonb/1 (B cpemnem 210,3 + 32,3 Mxmodb/1). Pazmep koHKpeMeHToB BapbupoBasics oT 0,6 10 2,0
cM (B cpemrem 1,3+ 0,2 cM). B rpynirie cpaBHEeHvIsT 001THE OYTMPYOHH TPH MOCTYIDICHAH COCTaBIIT OT 29,1 710 502 MKMOJTB/I
(B cpemuem 245,3+35,8 Mxmorb/T). Pazmep koHKpeMeHTOoB BapbrpoBatics oT 0,6 10 2,3 cM (B cpeanem 1,5+0,4 cm). B obenx
Tpylax BCeM IIalMEeHTaM MPOBEACHO XHPYPrHYeCKOe JICYeHHE C IPHMMEHEHHEM pa3HbIX METOIMK OIEpaTHBHOIO
Bmematensersa: JIICT B ocHOBHOI rpyrmie mpoBeneHo 184 marmenTam (60,5%), B rpyrme cpasHerus DIICT BemonaeHo 45
nareHTtam (19,9%). Jlanaporomust o Koxepy, X3, XJIT ¢ XJID B 0CHOBHOIA TpyIIIie BBITON-HeHa 76 marmeHTam (25%), B
rpyre cpaBHeHus - 158 marmenTtam (69,9%). JIXO ¢ mocnemyromeii pudpoxonenoxoc-korueit 1 XJID B OCHOBHOH IpyIire
38 BemomHena 44 narvienTaM (14,5%), B rpyrite cpaBHerus - 23 marwentaM (10,2%)

Tak, KIMHIYeCKH 3HAYMMBIE COITYTCTBYIOIIIHE 3a00JICBaHIUS TMArHOCTUPOBaHbl y 359 marwenToB (Taomima 3). 0 50 100
150 200 Jlanmaporomust SIICT Xomenoxock omust OcHoBHast rpymma 76 184 44 I'pynma cpaBHeHust 158 45 23 konu-uecTBo
natpeHToB 39 CTOUT OTMETUTh, YTO B OCHOBHOM TPYIIITe MPpeobiajano Halndue apTepruaibHon runeprensin =84 (37,5 %),
a B IpyIIIIe CpaBHEHUsI OHO cocTa-Buiio =54 (40%). Otmeuasnoch HamuMe BbIcokHX nokasareneii IBC B ocHOBHOI rpyrie
n=51 (22,8 %) u B rpynme cpaBHeHus =26 (19,3%), a Takoke BRICOKMX TIOKa3aTeNel CaxapHoro uadeTa B OCHOBHOM Ipyrire
n=35 (15,6 %) u rpynme cpaBaenus n=28 (20,8%). Hamnune naHHBIX COMyTCTBYIOIIMX MATOJIOTHIA TPUBENO K YCUIICHHIO
MHKPOLUPKYJIATOPHBIX HAPYIIICHUH TipH pa3puBineiics [TH y marmeHToB 00enx rpyr.

OIHNM 13 OCHOBHBIX KPUTEPHEB TSl BRIPAOOTKHU TAKTHKH OTIEPaTUBHOT'O JISYEHHS SIBIISUIACH KOHLIEHTPALHs OMM-pyOrHa
u o0miero Oenka B CHIBOPOTKM KPOBU. YUMTHIBAs CTEHEHb ociokHeHws [1H, B Hamell ximHMKe pa3paboTaH M BHEAPEH
CHEAYOLIMI aJITOPUTM OKa3aHUS XUPYPIUYECKON MTOMOIIH.

[pu BeEsBIIeHNn y narwmenTa JXKKB, ocnoxaennoi XJI u MK, mpoBoauiaoch KOMITIEKCHOE 0OCIEIOBaHHE M COOp
anamuesa. [ Ipu ycranoBnennu quartosa onpenessiiack creneds [ TH. [pu [ crenenn nocne npenornepaiioHHOM MOAr0-TOBKU
MO DKCTPEHHBIM TMOKa3aHMsM (TIPH OTCYTCTBHH IIPOTHBOIOKA3aHHMIA) TIAIMEHTAM BBIONHUIACH XOJENOXOCKOIHS C
omHomomenTHOH JIXD. [lpm HeahdextuBHOI (ubpoxorenoxockomm (XJID HeynmawyHa) BBITONHIACH KOHBEPCHS
(mmanaporomust). [Tpu 11 crenenn ITH noce nipemonepaiiioHHOM MOATOTOBKH TI0 SKCTPEHHBIM MOKa3aHUsM (IIPH OTCYTCTBUM
MpOTHBONOKa3anmii) marmentaM BomonHsiock DIICT ¢ XJID, npu OnaronoiydyHOM MCXOAE MAIMEHTHI TMONydYaid B
TIOCTIEYIOIIEM JICUCHHE 1 BHIMCHBAICE. Uepes 3-4 Heleny NalfeHThl OCTyAI IOBTOPHO HA INTAHOBOE OIEPATHBHOE
nevenue - JIXO. [Tpu veaddexrusroii JTICT (XJID HeymadyHa) BBINONHIACH JIaapoc-Komuyueckas Propoxome1oXOCKOI s
i nanaporomust, XJIT, XJI3. TTpu 111 crenenn 0oCHOBHO# LIEJBIO SBISUIOCH HocTikeHHe Aekomipeccun JKI 1 Bo m30ekanm
Pa3BUTHSL OCIIOXKHCHUH (TICYCHOYHOH KOMBI, SHIC(ATIONATAN, TIONMU-OPTaHHOW HEIOCTaTOYHOCTH). Bcem marmeHTamMm
BBITIOJNTHSUIOCH YPECKOXKHOE upectiedeHouHoe apernpoBanue (HY/T), ¢ mpoBenenrem B mocnemyrorieM (1-2 mecsiiia) JIXO u
¢dudpoxonenoxockonmet, XJIJ. [lpn Ham4IMKM y MAIMEHTOB HEKYNHpPYeMOro 56 OOJNEBOro CHHAPOMA IO YKM3HEHHBIM
TOKa3aHusM Tioclie BbimoHeHHOoro panee YY1 mporomiack SIICT ¢ XJID u JIXD. Tpu HeadhexktusHoi IIICT (XJTD
HeyJia4Ha) BBIIONHsUIach Janapotomus 1o Koxepy, X3, XJIT, XJID.

JIe4eOHO-IMAarHOCTHYECKUH aJITOPUTM B JICYCHHM MAIMEHTOB C XOJIEJOXOJNMTHA30M M MEXaHHYEeCKOH IKEeITyXOH,
OCHOBaHHBIH Ha CTENEHH IICYEHOYHOH HENOCTAaTOYHOCTH, IPHMEHEHHE KOTOPOrO COKpaIllaeT KOJIMYECTBO IOCIIEOre-
paMoHHBIX ocnokHeHui ¢ 10,6% 1o 5,9% (p0,05).
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AJITOPUTM JTUATHOCTUKH U XUPYPIMTIECKOI'O JIEYEHHA BOJIBHBIX
HOXKWIOI'O BO3PACTA C OCTPBIM JECTPYKTUBHBIM
KAJIBKYJIE3HBIM XOJIEHUCTUTOM

HIHPHHOB 3.T., TAMH/IOBA H.A., AXME/IOB /I1.C., A34/]OBA 3.H.
Hayunvtii xupypeuueckuil yenmp um. axao. M.A. Tonwyoawesa, baxky, ASEPBAH/IVKAH

Pesrome: Lens nccrienoBanyst. PazpaboTaTh alropuT™ XUPYpPradecKoro JIEYEHHsI OCTPOro AECTPYKTHBHOTO XOJIe-IIHCTHTa
Y JIUII HOXKIJIOTO M CTApYecKOro BO3pacTa M YIydIlUTh ITOCIEOTIEPAIIIOHHBIE PE3yIBTAThI Y 3TOM KOTOPTHI AlEHTOB.

Marepuasn u metonbl. [IpocriekTvBHBIN aHaM3 BKIFOYaeT S0 MAIEHTOB C OCTPBIM JIECTPYKTUBHBIM XOJIe-IIMCTH-TOM B
Bo3pacte oT 60 1o 90 ner, KoTopble OBUM TOCIHTAIM3UPOBaHEI B HaydHbI XUpyprideckuii HEHTp MM. akan. M.A.
Tormuybammesa B nepuon ¢ 2015 no 2019 r. B uccnenoBaHie BKIIOYECHBI MALEHTHl ¢ HAIMYHEM CAXapHOro aua-0era,
OXXUPEHWSI ¥ CEPAEUHO-COCYIUCTHIX 3a00JIeBaHMIA. YIIFTPa3BYKOBOE HCCIIEIOBAaHME BBITIOJIHEHO Y BeexX O0MBHEIX, KT -y 60%
60mbHbIX, MPT -y 36% GomnbHbIX. Jlanapockorideckas XONEeUCTIKTOMIS BbIoHeHa Y 36 (72%) Gonb-HbIX, OTKpBITas
xoneucTIKToMus- y 14 (28%) OONbHBIX.

Pesyabrarbl. [IpoaHam3upoBaHbl MHTPa- W TIOCIEONEPAIMOHHBIC OCIOKHEHHS y TaipeHToB. [ Oe3omacHon
XOJICFICTOKTOMUY W TPENOTBPAILCHUS SITPOTCHHBIX OCIIOKHEHHMI PEKOMEHIYeTCsl TEXHHKAa CyOTOTaJbHOM XOJermc-
TaKTOMUH K0T fHa>> (fundus first). Jlamapockormaeckas XONeIUCTIKTOMUS <KOT JHA>> BBIONMHEHA Y 16% OobHbIX. 13 HIX
10% omeparii 3aBepIIIIICH CYOTOTATBHON XonermcrkTomuei. Y 5 (10%) marmenToB OpUta mpoBeeHa CyO-ToTambHas
XOJIeIUCTIKTOMYS T10 [IprOpamy. SITporeHHoe MoBpekIeHHe OOIIETro KeTIHOTO MPOTOKA He 3a(pHK-CHPOBAHO.

BoiBoa. IlpencraBneH anmroput™ AMATHOCTHKH M XUPYPTMYECKOTO JIEUCHHS! OONBHBIX C OCTPbIM JAECTPYKTUBHBIM
KaJIbKYJIE3HBIM XOJIELIMCTHTOM.

IMHEBMOTOPAKC Y HOBOPOKJIEHHBIX JIETEA

SDEH/THEBA M., T’A/ZKUHEBA A., KYJIHEBA C.
Hayuno-Hccnedosamenscrkuii Hricmunym Ieouampuu un. KA. ®apadoicesoti
A3zepbatioscarickuii Meouyurckuu Yuusepcumem, baky, ASEPBAUIKAH

Beenenne. HeonaranbHblii THEBMOTOpake pasBuBaercs y 1-2% neteil, 1o JMTepaTypHbIM JaHHBIM, 4acTOTa BCTpe-
YaeMOCTH Y MAJIbYUKOB B 2 pa3a OoJiblIe 4eM y JieBoueK. J[BycTOpoHHHI THEBMOTOpake Habmonaetrcs B 15-20% cy-yaes, a
B 60% ciTy4aeB HaOIIOHACTCS IPABOCTOPOHHMI ITHEBMOTOPAKC.

Y HOBOPOXKIEHHBIX ITHEBMOTOPAKC OOBIMHO BO3HHKAECT B pE3yNBTATe PasphlBa abBEOT IPH PEAHMMAIMOHHBIX
MEPOTIPUATHSIX, TIPOBEICHUM HWCKYCCTBEHHOIO JBbIXaHWA TpH acUKCHM WM B pe3yibrare COOCTBEHHBIX YCHIIMI
HOBOPOXK/ICHHOTO TP JbIXaTENBHBIX JIBIKCHHUSIX.

Henbio HacTOSIIIETOMCCITEIOBAHTS ObLIa OIICHKA YaCTOTHI M IPUYUMH PAa3BUTHS ITHEBMOTOPAKCA, Y HOBOPOXKIEH-HBIX
JIeTEN.

Pesyabratsl. [IpoBoauscs peTpoCeKTHBHBIIN aHATN3 MEAMIIMHCKHX KapT y 38 neTeli ¢ THEBMOTOPAKCOM, KOTOpBIE OBLTH
rocrmTanupoBansl B otaenenre PUT HUU Teauarprm. C recrarponHsM Bo3pactoM 30-32 Henerm Owbto 3 nerett (10%),
¢ I'B 36-41 nenenst -26 mnazentes (86,6%), 1 nepeHomeHHbIH pedeHOK (3,3%).

B cBMU ¢ BBIpOKEHHOW JbIXaTENBHON HENOCTATOYHOCTHIO, ACUMMETPUEH JBIXaTebHBIX IIIYMOB, OCJaOIeHHBIM
IIBIXAHMEM JIeTH ObUTH KOHCYJIBTHPOBAHBI XHPYPraMH, MPOMU3BENCHO PEHTTEHONOTMYECKOE OOCIEIOBAaHNE W BHICTABIICH
TOIMMYECKUI JUArHO3.

JleBocTOpOHHMIA THEBMOTOPAKC AMArHOCTUpOBaH y 10 MyaieHIIeB, MpaBoCTOPOHHUK —y 17, ToTasbHbI —y 3. V 1 pedeHka
ObLT JICBOCTOPOHHHUH M IPAaBOCTOPOHHHMI ITHEBMOTOPAKC.

Bcem HOBOPOXKIEGHHBIM C MHEBMOTOPAKCOM TIPOBOMIIACH IYHKIIHS IDICBPATGHON ITONOCTH, HANAKUBAICS IPEHAK
TUIEBPATIBHOM MotocTH 1o MeToy bronay (28 neteit). 25 MiaaeHiieB ObuH nokIroueHs! B anmapaty MBJI B pexxume SIMV,
PEEP cocraeun B cpeeM 4,5 cm.Boj.CT., FiO2 ot 30% 10 60%.

N3 dakTopoB pricka MOXXHO OTMETHTH OTSTOIICHHBIH MATCPUHCKHMN aHaMHe3 10 BHYTPHYTPOOHOW HH(EK-IMH, IO
TIATOJIOTMYECKAM POJIaM, HEaJeKBaTHYIO pecliipartopHas mojjepxka. Cpean oOCIeI0BaHHBIX HOBO-POXKICHHBIX JIETeH
JIeTabHBIN ucxoacocTaBun 43,3%.

3akmouyenue: T.O. MbI NPUIUIM K BBIBOAY, YTO JUIsl OKA3aHUs! MOJHOLEHHON HCXOJ] YMEHBLICHHUS JIETAIbHOCTU TIPU
ITHEBMOTOPAKCe He00X0/IMMa CBOCBPEMEHHAS TMArHOCTHKA U MPo(heCCHOHATIBHAS TIOJITOTOBKA Bpaydell —HEeOHATOJIOTOB.
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