Azarbaycan Respublikasi
Soahiyya Nazirliyi

“Azdrbaycan Carrah vo

Qastroenterologlar” Ictimai Birliyi

i

Jurnal 2005-ci ilde tesis olunub,
ilde 4 dofs buraxilir.

Ali Attestasiya komissiyanin Royasat
heyatinin 30.04.2010-cuil tarixli
(protokol Ne10-R) gorart ilo
“Coarrahiyya” jurnali “Dissertasiyalarin
osas naticolarinin dorc olunmasi
tovsiyo edilen elmi nasrlarin miivafiq
elm saholori iizro siyahisi”na daxil
edilmisdir.

Nosr olma lisenziyas1 No 1280.

Redaksiyanin iinvani:

AZ 1122. Baki s., Serifzada kiic., 196.

Akademik M.A. Topgubasov adina
Elmi Carrahiyye Morkozi

Anpec pegakumm:

AZ 1122. r. Baky, yn. llapudg3ane, 196
Hayunsiii Hentp Xupypruu

uM. akanemuka M.A.Tomayo6arosa.

Address:

AZ 1122. Str. Sharifzade 196,
Scientific Centre of Surgery named
after acad. M.A.Topchubashev
Baku, Azerbaijan Republic.

Tel.:

(99412) 43218 30

(99450) 349 55 66

(99470) 349 55 66

Fax: (99412) 432 18 30, 497 71 58
E-mail: dr.bahruz@mail.ru

E-mail: dr.bahruz@yahoo.com

CODOIRRAMNIYYD
xXxXmupyrrms SURGERY
Ne 2,2023

Redaksiya heyati:

Bas redaktor: R M.Agayev
Bas redaktor miiavini: M.Y .Nasirov

Moasul katib: B.V. Musayev

Sireliyev O.K.
Abbasov F E,
Bayramov N.Y.
Coaforov C.M.
Camalov F.H.
Omiraslanov O.T.
Oliyev C.O.
Hidayoatov ©.A.
Hadiyev S.1.
Ibrahimli S.F.
Imamverdiyev S.B.
Isayev H.B.
Quliyev C.B.
Qarayev Q.S.
Qasimov N.A.
Musayev K.K.
Hosonov E.N.

Redaksiya surasi:

Abdullayev 1. (Azerbaycan, Nax¢ivan)
Abdel-Vahab M. (Misir, Mansura)

Al Mahtab (Banqglades, Dakka)
Alekseyev S. (Belarus, Minsk)
Baymaxanov B. (Qazaxstan, Almata)
Fazle A. (Yaponiya, Tokio)

Gurakar A.(ABS, Baltimor)

Xacibayev A.M. (Ozbokistan, Daskend)
Kianmanesh R. (Fransa, Reyms)
Qalperin E. (Rusiya, Moskva)
Qurbanov F.S. (Rusiya, Moskva)
Magomedov A.Q. (Rusiya, Mahagqala)
Mamakeyev M.M. (Qirgizistan, Biskok)
Nazirov F.Q. '(Ozbekistan, Daskond)
Nardone G. (Italiya, Neapol)

Novruzov R.M. (Azerbaycan, Sumqayit)
Novruzov S.A. (Azerbaycan, Nax¢ivan)
Ozkan H. (Tiirkiye, Ankara)

Pavlov A. (Rusiya, Moskva)

Ryska M. (Cexiya, Praqa)

Satava R. (Siettl, ABS)

Skiappa J. (Portuqaliya, Lissabon)
Tamm T.I. (Ukraina, Xarkov)




Corrahiyya, 2023 Ne2 Ael@) |
MUOLLIFLORIN NOZORINO

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

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

1. Basredaktorun adina gondoron miiassisonin rohbarliyi torofindon goéndoris

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

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

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

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

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

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

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

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

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

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

12. Magqalado Beynalxalq Vahidlor Sistemindan istifade olunmalidir.

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

12. B crarbe He0Ox01MMO KcIonb30BaTh Cuctemy MexxayHapoaHbix Equnmi.

13. OpuruHaibHbI€ CTaThbH HOKHBI COCTOATH U3 CIAEAYOIIUX YaCTEH:

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

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

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

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

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

o
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ATTENTION OF AUTHORS

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

13. Original articles should consist of the following parts:

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

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

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

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

17. Authors are responsible for the accuracy of published articles.
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KAYECTBO KU3HU BOJIbHBIX NEP®OPATUBHBIM IUBEPTUKYJIUTOM
OBOJOYHOU KUIIIKH B TIOCJIEOINEPAIIMOHHOM NNEPUOJE

®AUBYIIEBUY A.T., P3AEB T. 3., P3AEB 3.1*.,
IBA30OBA K.A.*, MYCAEB X.H.**

Poccuiickuti ynusepcumem opyarcovl Hapooos, Mockea, Poccuiickana ®@edepavusn
*Kageopa xupypeuueckux boneszueti — 3 Azepoatiodcarnckoeo Meouyunckoeo Ynusepcumema,
baky, Azepoaiioscan
**Kagheopa xupypeuueckux 6onesneil — 2 Azepoaiioxncanckoco Meduyuncrkozo Ynusepcumema,
baky, Azepoaiiorcan
(E-mail: ziyalirzayev@mail.ru)

Quality of life of patients with perforated diverticulitis of the colon in the postoperative period
Faybushevich A. G., Rzaev T.Z., Rzaev Z.I%., Sharifov E.Y*, Musaev Kh.N.**

Summary: Introduction. The incidence of perforated diverticulitis of the colon (PDC) in recent decades has
shown a steady increase, both in older age categories and in middle-aged people. Despite a large number of
studies, the balance between a life-saving operation on the one hand, a deterioration in the quality of life and the
need for repeated operations on the other hand, has not been found.

Material and methods. The multicenter pro- and retrospective study included 89 patients with PDO who were
treated in the period from 2018 to 2020. The patients were divided into two groups: the main group included
patients operated on from the laparoscopic approach (n=31), the control group included those operated on from
the laparotomy approach (n=58). Both groups were comparable in terms of sex, age, time from the onset of the
disease, body mass index. Distribution of patients within groups according to Hinchey E.J. and the American
Society of Anesthesiologists ASA also did not differ. Quality of life was assessed using the SF-36 questionnaire at
1, 6, and 12 months after surgery. Separately, patients who had a colostomy at the time of the survey were
evaluated. The comparison was made using a two-tailed Student's T-test. P<0.05 was taken as the threshold value
of reliability.

Results. When assessing the quality of life of patients 1 month after the operation, a significant difference was
noted between the main and control groups in terms of "Physical functioning' (5413 vs. 34£10), "Pain
intensity" (72+11 vs. 31%13), "General state of health” (54+9 versus 32+8).

Six months after the operation, these indicators leveled off and the differences ceased to be significant. The
Jfollowing parameters came to the fore in both groups: ""Role functioning due to physical condition" (7619 vs.
34+x14), "Social functioning" (54£8 vs. 37+12) and "Vital activity" (64+14 versus 35+£13). These parameters were
significantly lower in patients with a colostomy present at that time.

After 12 months, there were no significant differences between the groups.

It should be noted that in the control group, when examining patients after 12 months, we identified only two
cases of postoperative ventral hernia.

Conclusion. The quality of life of patients with perforated diverticulitis 1 month after laparoscopic surgery
was significantly better than after laparotomy surgery. 6 months after the operation, the quality of life is deter-
mined not by the type of surgical access, but by the presence or absence of a colostomy. After 12 months, the
indicators level off.

Canbar bagirsagin perforativ divertikuliti olan xastolorin amaliyyatdansonraki ddvrds hayat keyfiyyoti
Faybusevi¢ A.G., Rzayev T.Z., Rzayev Z.1*., Sorifov E.Y*, Musayev X.N.**

Xiilasa: Giris. Son onilliklords conbar bagirsagin perforativ divertikulitinin (CBPD) tezliyinin hom yuxari
yas kateqoriyalarinda, ham ds orta yash insanlarda davamh artmasi askar olunur. Coxsayh arasdirmalarin
aparilmasima baxmayaragq, bir tarofdon hayati xilas edon amoaliyyatlarla, digor tarafdon hayat keyfiyyotini
pislasdiran va tokrari oamoaliyyatlarin aparilmasimi vacibliyi arasinda tarazliq hoals dos tapilmamisdir.

Material vo metodlar. Coxmorkazli pro- vo retrospektiv tadqiqata 2018-ci ildon 2020-ci ilo qador dovrdo
CBPD-na goro miialico alan 89 xastd daxil edilmisdir. Xastalor iki qrupa boliinmiisdiir: asas qrupa laparos-
kopik miidaxils ilo omoliyyat edilon xastalor (n=31), nazarat qrupuna isd laparotomik miidaxils ilo omaliyyat
olunanlar (n=58) daxil edilmisdir. Har iki qrup cins, yas, xastaliyin baslandig1 vaxt, badan kiitlasi indeksi
baximindan miiqayiss edilo bilon olmusdur. Hinchey E.J. vo Amerika Anesteziologlar Comiyyati ASA tosni-
fatina gora qrup daxilinds xastalorin paylanmasi da farqlonmamisdir. Hayat keyfiyyati amoliyyatdan sonra 1,
6 va 12 ayda SF-36 anketindan istifads edilorok qiymatlondirilmisdir. Sorgu zamani kolostomasi olan xastalor
ayrica qiymoatlondirilmisdir. Miiqayiss Styudentin ikitorofli T-meyarindan istifads etmoklo aparilmisdir.

Diiriistliik haddi kimi p<0,05 gobul edilmisdir.
45F
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Yekun. Omoliyyatdan bir ay sonra xastalorin hayat Kkeyfiyysti qiymatlondirilorkon "Fiziki faaliyyoat"
(54£13-9 qars1 34+10), "Agrimin intensivliyi" (72+11-0 qars1 31+13), “Umumi saglamliq vaziyyati” (54+9-a
qars1 32+8) parametrlarina goro asas va nazarst qruplari arasinda diiriist forq geyd edilmisdir.

9mpliyyatdan alt1 ay sonra bu gostoricilor baraborlosmis va farqlor diiriist olmaqdan ¢ixmisdir. Hor iki
qrupda asagidaki parametrlor 6n plana ¢cixmusdir: ”Fiziki vaziyyatls sortlonan rol faaliyyati” (76+19-a qars1
34+14), “Sosial foaliyyot” (54+8-0 qars1 37+12) vo “Hoyat faallig1” ( 64+14-5 qarsi 35+13). Homin vaxt kolosto-
masi olan xastalords bu parametrlar diiriistliiklo asagi olmusdur. 12 aydan sonra qruplar arasinda ciddi forq
miisahido olunmamisdir.

Nazars almaq lazimdir ki, nazarat qrupunda 12 aydan sonra xastalori miiayino edarkan iki xastafo amoaliy-
yatdansonraki ventral yirtigin olmasi miisyyan edilmisdir.

Natica. Laparoskopik miidaxils ilo aparilmis amsliyyatdan 1 ay sonra perforativ divertikuliti olan xastalo-
rin hayat keyfiyyati laparotomik amaliyyatindan sonraki ilo miiqayisada shomiyyatli daracads yaxsilagsmisdir.
Imoliyyatdan 6 ay sonra hayat keyfiyyati corrahi miidaxilonin ndovii ils deyil, kolostomanin olub-olmamasi ilo
miidyyan edilir. 12 aydan sonra gostaricilor barabarlasir.

Benenue. [luBeptukymnsapHas 00Je3Hb MIMPOKO pacipocTpaHeHa Bo BceM mupe. [lo manneim Carr S., Wood
E.H. u coaBr. 6omee 30% xureneit CLIA crapmie 45 neT cTpagaroT IUBEPTUKYISApHOI Ooe3Hsbio [ 1, 2]. Buccieno-
Banuu ShahediK. ncoasr. [3] mpocnexeHna cyap0a 2222 manueHToB, KOTOPBIM IPH IJIAHOBOM KOJIOHOCKOITUY ObLIT yC-
TaHOBJICH THArHO3 TUBEPTHKYJIE3a 000109HOM KUTKU. B Teuenune 11 et HabmroneHus y 95 U3 HUX pa3BUIICS OCT-
PBli IUBEPTUKYIUT HIIN €70 OCJIOKHEHHS, 4TO cocTaBrilo 4,3% unu 6 Ha 1000 nanuentos B roa. He cMoTps Ha 3Ty,
KaXyIIylocsa HeOONMbIIOH, YacToTy, B I epManny, HalpuMep, CTAlMOHAPHOE JIEYeHNE OCIOKHEHHOTO JHBEPTHKY-
nuTa noydaroT npuMepHo 130 Teicsu GonbHBIX B rof [4], a B CILIA 200-300 TeIcstu. B Poccun npeobnanaer «3amnaa-
HBII» THIT JUBEPTUKYIE3a, IPH KOTOPOM TMBEPTUKYJIBI JTOKAIH3YIOTCS B JIEBON MOJIOBHHE 000709HON KuIKH. [1o
nanabM Kapnyxuna O.10. u coasr. [5]y 62,3% nanneHTOB TUBEPTUKYIIBI PAcoarajaich B CHTMOBUIHON KHIIKE, ¥
23,3% nalbmroganu IeBocTopoHHee mopaxenue, y 11,2% — cyororanpHoe, y 1,8% — ToTanbHOE mopakeHue 0060104-
HOM KUIIKY.

Jleuenne 0CIOXKHEHHOTO JUBEPTUKYIINTA SBISETCS MPEIMETOM MHOTOUNCIIEHHBIX UcclieoBanmii. Ecnu B oTHO-
IICHUU JUBEPTHKYIINTA, OCI0KHEHHOTO MIEPUKOINIECKOM (PIIerMOHOM, BCe aBTOPBI CUUTAIOT TIOKa3aHHOH KOHCEp-
BaTUBHYIO Teparuio [6].

Heab padoTsl. OTICHUTH BO3MOXHOCTH DHJIOBHICOXUPYPIHUECKHUX ONEpalnii B IedeHUH OOMBHBIX Tepdopa-
TUBHBIM JIMBEPTUKYJIUTOM, BBISIBUTH (DAKTOPBI PUCKA KOHBEPCHH B JIAITAPOTOMHIO, ITOCIEONEPAIIHOHHBIX OCIOKHE-
HU U JIeTaJIbHOCTH.

MarepuaJ 1 MeTOABI HccaeI0BAHMA. B MyIbTHIIEHTPOBOE MPO- M PETPOCIIEKTUBHOE HCCIIEI0BaHNE BKIIIOUe-
HBI O0JBbHBIE ¢ IepdopaTHBHBIM AUBepTHKYINTOM 000109HOM Kumku(I1JJOK), koTopbie ObLTH TpoJiedeHbI B IEpHOT
c2018 1020200z,

Kpurepusamu BKiIIOUeHHS B MCCIIe0BaHNE ObLTH TepdOpaTUBHBIN TUBEPTUKYIHT (a0cIiecc, THOHHBIN TTepUTO-
HHT, KaJIOBBIA TIEPUTOHUT); «3aNalHBIA» TUI JUBEPTUKYIE3a; BO3pacT 00JIbHOTO cTapiie 18 jeT; michbMeHHOE coT-
nacvie OOJTBFHOTO Ha OTpeneieHrne 00beMa oneparum, B TOM dncie, popMrpoBaHUE KOIOCTOMBI, BO BpeMs oriepa-
UH.

Bcero B nccnenoBanme ObUTH BKITFOYEHBI 86 OONBHBIX, pa3/IeleHHBIX HA JIBE TPYMIIEL. | pymUpyOmnM Mpu3-
HaKoOM OBLI BUJI XUPYprudeckoro gocryna. B ocHoBayto rpymnmy (I rpynmna) BkimoueHo 39 601bHBIX, KOTOPBIM OIlepa-
1ust ObLTa BBITTOJTHEHA W3 JIATTAPOCKOMTMYECKOTo nocTyma. [ pymmy koHTposs coctaBuiu 47 OonbHEIX (11 rpymma),
KOTOPBIM OIIEPALIUIO BHITIOIHUIIN U3 JIAIAPOTOMHOTO IOCTYTIA.

B rpynmne nccnenoanns 6b010 17 MmyxunH (43,6%) u 22 wenuwHsl (56,4%), B rpynme KOHTPOISA 26 MyXIUH
(55,3%) u 21 xxenmuna (44,7%). Bo3pact 0oabpHBIX U3 IIepBoi rpymibl coctaBui 61,5 (34; 82) rox, Bo Bropoii — 61
(39; 75) ron. Janusie Buma Me (Q,; Q,) 0603HaYaIOT MeTUaHYy, HYKHUHN F BEpXHUI KBAPTHIIb.

Bpems ot Hayana 3a00eBaHus 10 TOCIUTAIM3ALMU COCTaBHIIO B cpeaneM 23 (18; 44) yaca B ONBITHOM rpymiIie v
32(20;96) yaca B KOHTPOIBHHOM.

[IpeamecTByoume JOKyMEHTHPOBAHHbBIE IPUCTYIIBI OCTPOrO AUBEPTHKYIUTA uMenu Mecto y 3 (7,7%) Oomnb-
HBIX ONBITHOM rpymmbl 1 2 (4,3%) 60IBHBIX TPYIITEI KOHTPOJISL.

WHupaexc Maccel Tena B ONMBITHOW U B KOHTPOJBHOU Tpyririe ObuT paBeH 26,1 (25; 42) n 26,8 (22; 41) KI/M’, 9TO
COOTBETCTBYET H30BITOYHOMY BeCy 10 Kiaccupukaiyu BceMupHOI oprann3aiiy 3ApaBooXpaHeHUsI.

[1o pe3yabraraMm 0cMOTpa NPU3HAKK MECTHOTO IIEPUTOHUTA ObUTH 0OHApYKeHbl y 22 (56,4%) OOIBHBIX U3 OIIBIT-
Ho rpynmbl 1 15 (31,9%) G07bHBIX U3 TPYIITEI KOHTPOJIA. KiuHIueckne npu3Haku MECTHOTO IEPUTOHNTA OTIpesie-
JIWIA B JIEBOW TOAB3AOIIHON WM B TUIOTacTpaibHOW oOmactu. KiMHWYeckue MpU3HAKK pacipOCTpaHEHHOTO
MEPUTOHMTA (3aHUMAFOIIIETO TPU U 00JIEC aHATOMHUYECKUX O0JIACTH )KUBOTA) ObLITH 0OHApY)keHbl y 17 (43,6%) 60J1b-
HBIX U3 ONIBITHOH rpymniibl ¥ 32 (68,1%) 007IbHBIX KOHTPOJIBHON TPYIIIBI.

Puck oOmieii aHecte3nn y OONBHBIX OMpENENWINM MO KiIacCHPUKAU AMEPHKaHCKOM accolualuy aHec-
Te3ronoroB (ASA). Uncno O0MBHBIX CO BTOPBIM-UETBEPTHIM KiTaccaMu cocTaBmito 26 (66,7%) n 38 (80,9%) B [ u 11
IpyMIax COOTBETCTBEHHO.

Caxapnbiii nnadet umen Mecto y 3 (7,7%) 60mbHBIX ONBITHOM TpyTITbl U 8 (17% ) KOHTPOIBHOIA.

_‘67
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BuranbHbie GyHKIINN ¥ HEKOTOPBIE JIA00OPATOPHBIE TIOKA3aTEIIN PUBEACHBI B TA0IHIIE 1.
Taou. 1.
Bumansnsie ¢pynkyuu u n1adopamopusle nokazamenu (6ce OanHbsle 8 guoe cpeonee apupmemuyeckoe £
cmanoapmmuoe omKioHeHue).

I'pymna I (n=39) | I'pynma II (n=47) p
Temmnepatypa tena, rpag C° 37,3+0,6 37,5+0,6 >0,05
Y (/mun) 20,6+5,2 21,5+4,5 >0,05
YCC (yn/mun) 99,9+17,4 99,8+20,1 >0,05
AJl cuct (MM PT. CT.) 121,5+25,4 132,6+25,8 >0,05
AJl nract (MM pT. CT.) 61,2+421.4 61,9422,1 >0,05
I'emornobun (/1) 120+29 121421 >(0,05
Jleiikorutel (*10°/m) 18,2+5.4 19,3+6,7 >0,05
Heiirpoduist (%) 86+12 80+16 >0,05

Kaxk cienyer 3 TabiuIIbl, BCe PENICTaBICHHBIC KIMHUYECKHE U JTa00OpaTOpHbIC JaHHBIC HE MMENU Pa3Inyuuii
MEXKIY IPyIIamMH.

[Ipu noctynnennu BceM O0JIbHBIM ObLiIa BBITIOJIHEHA 0030pHAs peHTIeHOrpadus TPyAH 1 )KUBOTA U yJIBTPa3BY-
KOBO€ HMCCJIEZIOBAaHUE OPIaHOB OPIOIIHON MOJOCTH JAJIsl BBISBICHUS IPU3HAKOB JUBEPTUKYINUTA, €TO OCIIOXKHEHUI
(mapaxonmueckast herMona, abciecc) Wi CBOOOTHOMN KUIKOCTH B OPIOIIHOM IOJIOCTH.

[Ipu peHTreHONOrMYEeCKOM UCCIIEJOBAHIH B OTIBITHOM TPyIIe CBOOOIHOIO ra3a B OPIOIIHOHN MOJIOCTH HE OBbLIO
00HapyXeHO HH Pasy, B IPyIIIe KOHTPOIIA TakuX 001bHBIX Ob110 5 (10,6%).

IIpu yneTpa3ByKOBOM HCCIICIOBAHIH CBOOOIHAS JKUIKOCTE B OPIONITHOM TIOJIOCTH ObliIa OOHApYKeHa B CIICAYIO-
LIMX COOTHOUIEHUSX. B OMBITHOH Ipymnme >KMIKOCTh pacrojarajach B OJHOW aHATOMUUYECKOM 30HE, B JIEBOM MOJ-
B3/IOLIHOM 00JIaCTH MJIM MAJIOM Ta3y, HOOJM30CTH OT CUTMOBUAHOW 000104HO# kuku y 12 (30,8%) GONBHBIX U B
HECKOJIbKUX OTenax OprourHoi monoctu 'y 17 (43,6%). XKuaxocts He Oblta oOHapyxeHa y 10 6onbHbIX (25,6%). B
KOHTPOJILHOM TPYIITe CBOOOAHAS KHUAKOCTh B OJTHOM aHATOMHYECKOH 30HE Obl1a obHapyxena y 10 (21,3%) Gomb-
HBIX, B HECKOMBKHX —y 32 (68,1%) 1 He Ob11a 00HapykeHay 5 (10,6%).

KomnbrotrepHas Tomorpadus st yTOUHEHHs JUarHo3a Obuia BBIMOMTHEHA TPEeM OONBbHBIM MIEPBOM TPYIIIIbI H 151~
TH — Bropoid. KomnbrorepHas ToMmorpadus o3Bojuiia UCKIIOYNTh HAJTMYME THEBMOIIEPUTOHEYMA, YTOUHHUTD JIOKa-
JU3AIIATO B pa3MephI TapaKoIndecKoit prrerMOoHbI 1 abcIiecca.

TaxTrka neueHus 3akiodanach B cienyomemM. llocae KOMIUIEKCHOM OIEHKH COCTOSTHHUS OOIBHOTO U PE3Yilb-
TaTOB HHCTPYMEHTAJIBHBIX METOJOB 00CIIEe0BaHNS IPY HATMUUH KIMHUYECKUX TPU3HAKOB IEPUTOHNUTA M OTCYTCT-
BHH CBOOOIHOM KUIKOCTH MJIM HAJIMYUS €€ TOJIBKO MapaKUIIeUHO, JeUeHNEe HAYMHAIN C KOHCEPBAaTUBHOMN TepaIruu.
B Hee BXoanI mocTeNbHBINA M OTpaHUYUTENbHBINA NUILEBOH PEXXUM, aHTHOAKTepHaabHas Tepanys (1edanoCcrnoprHbl
111 mokosieHus win GTOPXUHOJIOHBI | TOKOJICHHUS B COUYCTAaHUH C METPOHUIA30JI0M ), HH(PY3UOHHAS, JIe3MHTOKCHKA-
LMoHHas Tepamnus. KoHcepBaTHBHYIO TEpanuio MPOBOIWIN C PETYISIPHON OLIEHKOW KIMHUYECKOTO COCTOSHHS U
KOHTPOJIbHBIMH YAIBTPa3BYKOBBIMH HCCIIEIOBAaHUAMH OPIOIIHON MOJIOCTH HA TPETHH M CEABMBIC CYTKH JICUSHUSI HITH
paHee — [0 KIIMHUYECKUM NokazaHusM. OrcyTcTBre 3¢ dexTa OT IPOBOAUMON TEPAMH M YBEIHYCHUE KOJTUYECTBA
YKUIKOCTH B OPIOIITHOH ITOJIOCTH OBIJIO TOKa3aHUEM K BUAEOIaNapOCKOITHH.

BoJBHBIM ¢ KITMHUYECKUMHU ITPU3HAKAMH IEPUTOHUTA U HATMIUEM CBOOOTHOM )KUIKOCTH (110 JaHHbIM Y 3U) 60-
jiee, YeM B OTHOH aHATOMHUYECKOH 00JacTH ocje KpaTKOBPEMEHHON WH(Y3MOHHON MOATOTOBKH BBIITOIHSIIN BUIE-
JanapocKonuio. s 3Toro B cTaHgapTHOH nmapayMOMIMKaJIBHON TOUYKE MUINIONW Veress MyHKTUPOBAJIM OPIOIIHYIO
I10JIOCTh U CO3/1aBajii KapOOKCIIEPUTOHEYM ¢ JlaBjieHHeM 14 MM pT CT. B 3T0i1 Jke Touke NpOnu3BOIMIN Pa3pe3 KOKH
MIPUMEPHOHN JUTMHOM 12 MM 1 B OpIOLITHYIO MOJIOCTH BBOAWIX Tpoakap auamerpom 10 mm. JIpyrum BapuaHTOM ycTa-
HOBKH IIEPBOT0 Tpoakapa Obljia OTKpbITast MeToanka no Hasson. YUepes Tpoakap B OpIoIIHy0 10JI0CTh BBOAMIN 30-
IpajlyCHBIN J1alapOCKOIl U OCYLIECTBISUIN 0030p OpromHoii nonocty. Ecau npu 3ToM B OprowIHo#i monocty ooHa-
PY’KHBaJIN TOJICTOKHUILIEYHOE COAEPKUMOE (KaJl), BHITOJIHSUIN KOHBEPCHIO B JlaniapoToMuio. Eciiu BelnoTa He Ob110
WM OH OBUI CEPO3HBIM MJIM CEPO3HO-THOMHBIM, ONEPAIIMIO MTPOIOIKAIN U3 JIallapOCKOMUYECKOro T0CTyma. YcTa-
HaBJIMBAJIM IOTIOTHUTENbHBIC TPOAKaphl, 00BIYHO /IBa: HaJl JIOHOM O CpeAHEH IMHUM 1 B TPAaBOH MOAB3IOIIHOMN HITH
MpaBoil Me3oracTpanbHOl oOnacTu. Beimor acmupupoBaiy, OPIOMIHYIO MOJOCTh MPOMBIBAJIHM MOJOTPETHIM H30-
TOHUYECKUM PaCTBOPOM XJIOPUIA HATPUS A0 «IUCTHIX BOI». [lociie 3Toro nponomkany peBu31Io IpULeIbHO obac-
TH IATOJIOTMYECKU U3MEHEHHOM 000I0YHON KUIIIKH.

Ecnu npu peBu3nn oOHapy)uBajiu HHQUIBTPATUBHO-BOCTIATUTENILHBIC N3MEHEHUS CTEHKU 000JOYHON KHILIKU
0e3 MOCTYIUICHHSI KUIIEYHOTO COAEPKUMOTO U3 €€ IPOCcBeTa U 0e3 BU3yalIu3upyeMoro Ae(eKra CTeHKH KUIIKH, TO
OTICpAIHIO 3aKaHIYNBAJN JPCHUPOBAHNUEM OPIOTITHO ITOJIOCTH C HCIIOH30BAaHINEM CHITHKOHOBBIX MpeHaker TMMK
nuametpoM 8 win 10 M.
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Ecnu Bo BpeMsi peBU3UH OPIOIIHON TOJIOCTH OOHApY>KUBAJIM HE TOJBKO CEPO3HO-THOWHBIN MEPUTOHUT, HO U
MOCTYIUICHUE CONEPKUMOTO W3 IMPOCBETA KHINKH, CUHTAIH HEOOXOIMMBIM BBIBEIEHHE KOJIOCTOMBI. [Ipm
TEXHUYECKOH BO3MOXKHOCTH BBIBECTH TETIEBYIO KOJOCTOMY C Tep(OpaTHBHBIM OTBEPCTHEM, depe3 OpbIKeUKy
000/T0YHON KHUIIKH MPOBOJWIN TeCbMy M Hamedalld Ha TepeaHel OpIOIIHOI CTEHKe MECTO BBIBEACHHS METIH
KAIIKHA. B 3TOM MecTe B OPIOIIHYIO [TOJIOCTh BBOAMIN Tpoakap auamerpoM 10 MM, depe3 KOTOPBI NpOTIAruBain
TecbMy. Tpoakap yaansm. Uepes oTBepcTHE ISl Tpoakapa BBITIONHSIN pa3pe3 BCeX TKaHeH rmepenHeil OpronHoi
CTEHKH W TIOTATHBAaHHWEM 3a TEChbMY B OTOT pa3pe3 BBIBOJWIHM IMETINI0 00OJOYHOW KHIIKH. DBaKyHpPOBAIH
MTHEBMOIIEPUTOHEYM U CTaHIapTHBIM CITIOCOO0M (hOPMHPOBAIIH ITETIICBYIOKOIOCTOMY.

Ecnu anatromuyeckue ycnoBusi (MHOUIBTpalus OpbDKEHKH CUTMOBHIHOM KHILIKH, KOpOTKas OpbDkeiika,
pacroioKeHue TUBEPTUKYINTA B HUCXOAIIEH 000J0YHOI KHUIIIKE) HE TO3BOJISUIH BRIBECTH METIEBYIO KOJIOCTOMY,
BBITIOTHSIIN MOOWIN3ANNI0 U OOCTPYKTUBHYIO PE3EKITUIO MATONIOTHIECKH U3MEHEHHON 000J09HOM KHIIIKH TaKUM
o0pa3oM, 4TOOBI MPOKCUMAJIHHBIN KOHEIl BEIBECTH Ha MEPEIHIOI0 OPIOIIHYIO CTEHKY B BHJE KOHIIEBOM CTOMBI, a
JIUCTAIIbHBIN, YITUTHIN OCTABJISLTU B OPIOIIHOM 0J0CTH. TakKe BBITOIHSIIN IPSHUPOBaHUE OPFOIIHOM MOJIOCTH.

HeB0o3M0XKHOCTB BBITIOJHHTS JIFO00 M3 ATAMOB OTNEPAIMH U3 JAITapOCKOIMYECKOTO JIOCTyIa ObLIa IOKa3aHUEM
K KOHBEPCHH B JIAIIAPOTOMHUIO.

Ecnu Bo BpeMs 1anapoCKONNH BRISBIISUIA KaJIOBBIH IIEPUTOHUT, Cpa3y NEPEXOMIIN K TaIapoTOMHOMY TOCTYITY U
BBIIOJIHSIIN onepanuto I'aprmana.

[IpoTuBOMIOKa3aHUSIMU K BUCOJANAPOCKONNH OBUIM MPEANISCTBYIONINE MHOXECTBCHHBIC OIEpaldyd Ha
opraHax OpIOUIHOW ITOJIOCTH, pacUIUpPEHUE TeTeNb TOHKOW KHUIIKU Ooyiee 4 cM, BBISIBIEHHOE TP
PEHTTeHOJIOTHYECKOM 00CIeI0BaHNN, HEBO3MOKHOCTH IMEPEHECTH MMHEBMOIEPUTOHEYM, HEIO0CTaTOYHAas
KBaTM (UK XUpypra. BoJIbHBIX ¢ KOHBepCcHel ONepaliMOHHOTO I0CTYTIa PACCMATPUBAIIHN B TPYIIIE KOHTPOJIS.

[Tocne onepanyu GopMynrpoBaii OKOHYATEIbHBIN JMAarHO3 B COOTBETCTBUH C Kiaccudukauueit Hinchey E.J.,
MOCYUTHIBAIM MaHHTeHMCKUI HHIIEKC IEPUTOHUTA.

[TocneomnepanoHHBICOCIOKHEHUAOIICHIITBCOOTBe TCTBHUCKIaccuukanueiD. DindonP.A. Clavien (1994 1)
Bmonudukaryu 2004 roga [7]. B rpymmy Jerkux OCIOKHEHUH BKIFOYHIIA OOJIBHBIX C TOCICONEPAIIMOHHBIMHU
ocnoxxHeHusiMu | u Il crenenu, To ectb He TPEOYIOIMX AOTIOJIHUTEIBHOTO XUPYPrHYECKOr0 BMELIaTesIbCTa. B
TPYMITy TSOKEBIX OCIOKHEHWH Bouutk OonbHBIE ¢ ocinokHeHUsME Il u IV crenenn, To ecth TpeOyromumu
XUPYPTUUECKON KOPPEKIIMU WM YTPOXKAIONUMHU KU3HU. [IATyI0 cTemeHb OCIoKHEHWH (JIeTaJBHBIA HCXOM)
paccMaTpHuBali OTIEIBHO.

Jns nanpHeimero aHanusa MONMydeHHOH uH(popMmanuu Obiia chopmupoBaHa Oa3a OOJBHBIX B CHCTEME
aNeKTpoHHBIX Tabmui MicrosoftExcel, kotopasi momBeprayTa craTuCTHYecKod 00pabOTKe C MCIONBb30BaHUEM
maketa craructudeckoro ananmmza STATISTICA 5.11 (StatSoftInc., USA). HopMansHO pacripeneneHHbIC TaHHBIE
MIpe/ICTaBIEHbl B BUE CpefqHee apu(mMeTndeckoe + cTaHAapTHOe OTKJIoHeHue. Ecin pokazaTh HOpMaJIbHOCTh
JTAaHHBIX OBLIO HEBO3MOXKHO, TO OHH MTPE/ICTABIICHBI B BUJIC BUJIC MelMaHa (HIDKHUN KBApTUIIb, BEPXHUI KBAPTHIb.
CpaBHEHHE HENPEPHIBHBIX BEIMYMH BBINOIHEHO C MPUMEHEHHEM JBYXCTOPOHHEro t-kputepus CThIOACHTA.
Pa3yuys 4acToOT M IPOIOPIHIA BepH(HUIMPOBAHEI IPH TOMOIIHM MeTo/a . I1upcoHa uim Touroro Tecta dumepa.
Jia BeisiBIEeHUS (PAKTOPOB pUCKa OE3yCIIENIHOCTH OMNEpaldil W3 JarapoCKOMUYECKOro JTOCTyIa HCIOIh30BAIU
OJTHO- U MHOTOBapHaHTHBI pErpecCHOHHBIM aHain3. JOCTOBEPHBIM OTAMYME CUMTAIW NMpH 3HadeHuu p<0,05.
[lepBUYHBIMY KOHEYHBIMH TOYKAMH SIBJISUTMCH HEOOXOUMOCTD BITTOJIHEHUS OTIEPaIliH U3 JTAITapOTOMHOTO JOCTYIIA,
[OCJIEONEPAMOHHbBIE OCIIOKHEHHUS U JIETAIIbHOCTb.

Pesynbrarbl. Kak mokazan cTaTUCTHYECKUN aHAW3, B OMBITHOM TPYIIIEe OBUIO JOCTOBEPHO OOJBIIE JIHI]
MYKCKOTO I10JIa, KOpOode BpeMsl OT Hadasia 3a00J1eBaHusl JO TOCTYIUIEHHS OOIBHOTO, OONbIIEe OOIBHBIX ¢ MECTHBIM
MIEPUTOHUTOM M MEHBIIIE — C PACIPOCTpaHEHHBIM (BO Bcex ciydasx p<0,05). [lanueHToB ¢ caxapHBIM AuabeToM
Takke MeHbIIe B onbITHOU rpymie (p<0,05). JlocToBepHBIX OTIIHYMIl B BO3pAcTe, KOJIWYECTBE MPEAIIECTBYIOIIX
MIPHUCTYTIOB OCTPOTO TMBEPTUKYINTA, HHICKCE MACChI TeJIa, M KOIMYECTBE OOJBHBIX C KITacCOM 10 AS A paBHBIM HITH
OosbiieM IByM, He 00HapykeHo (p>0,05).

Taoa. 2.
Pacnpeoenenue donvnvix ¢ cpynnax no kraccugpuxayuu Hinchey E.J. u Mannzeiimckuit unoexc
nepumonuma.

Cragus nuBepruxynuta 1 MU I'pymma I (n=39) I'pynma II (n=47) p
Hinchey I, n (%) 14 (35,9) 6 (12,8) <0,05
Hinchey 111, n (%) 16 (41) 15(31,9) >0,05
Hinchey IV, n (%) 9(23,1) 26 (55,3) <0,05
MaHHre#MCKHI HWHJIEKC TMEePUTOHUTA, (MEIu- 20 (16; 39) 26 (20; 43) >0,05
aHa (HWKHUH KBApTHJIb; BEPXHUI KBApTHIIb)
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Kax ciemyer u3 TabnuIb! 2, B ONBITHOW rpyIie ObLI0 OObIIe OONBHBIX OCIOKHEHHBIM TUBEPTUKYJIUTOM CTa-
muu Hinchey 11 u menpme —Hinchey I'V.
[MocneonepannoHHbIE OCIOKHEHUS B TPYIIIAX, JIETATbHOCTh M HX OTIINYUE IPEICTABICHO B TaOIHIIE 3.

Ta6a. 3.
Ilocneonepauuonnsie 0C10CHEHUA U JIEMATTbHOCHb
Crenenp OCI0KHEHUH U JICTATbHOCTh I'pynma I (n=39) I'pynma II (n=47) p
I-11, n (%) 5(12,8) 7(14,9) >0,05
II-IV, n (%) 4(10,3) 4 (8,5 >0,05
JletanpHOCTB, N (%) 2 (5,1) 5(10,6) <0,05

Kak ciienyeTt u3 Hee, yactora ocnoxaeHni o knaccudukanuu D. Dindo u P.A. Clavien He umenu cyiecTBeH-
HBIX OTIIMYUH, 4 IE€TaTbHOCTh B KOHTPOJILHOM IpyTITe ObLIA JOCTOBEPHO OOJIBIIIE.

[IpromHO- 1 MHOTOBapHaHTHOM PErPECCHOHHOM aHAIIN3e TIOJTYUYeHBI CIIeAYIONINe JaHHbIe. Bo3pacT O0IbHBIX He
OKa3bIBaJI JIOCTOBEPHOTO BIUSHISI HA HEOOXOIUMOCTB JIAMTAPOTOMHOTO JIOCTYIIA M YaCTOTY MOCIIEONEePAIIMOHHBIX OC-
JIOXKHEHUH, OTHaKO Obl1a 0OHApYKEHA 3aBHCHMOCTh MEXK]Ty BO3pacToM OOJBHBIX Oosbie 70 JIET U IETAIbHOCTHIO.
OtnHomenne mancoB (OLI) cocraBuio 1,19, 95% noepurensuseiii maTepsan (N) 1,07-1,32, ¢ ypoBHEeM 10CTO-
BepHOCTH p<0,05.

Hamu He oOHapy keHa CBSA3b MEX/Ty TI0JIOM OOJIBHOTO, BpeMeHeM OT Hadasia 3a00JIeBaHHsI 1 KOJTHYECTBOM TTPe/I-
MIECTBYIOIINX MPUCTYIIOB OCTPOTO AMBEPTHKYIINTA, C OTHOW CTOPOHBI, U HEOOXOANMOCTHIO OTIEPAIlHY U3 Jarapo-
TOMHOTO JI0CTYTIa, YACTOTOH ITOCIIEOTNEPAIlMOHHBIX OCIOKHEHUN 1 JIETATEHOCTHIO — C JPYTOH.

WHunexc macchl Tera He Ml CBS3H C HEOOXOANMOCTBIO «OTKPBITOW OTIepaIiy | JieTadbHOoCThi0, Ho UMT 60-
nee 35 acconnrpoBaH ¢ OOBIIMM KOJTMIECTBOM ITOCiIeonepanonHbix ocnoxHerni (O 1,08, 95% JIN 0,93-1,12,
p<0,05)

Cocrostaue 60pHOTO TI0 ASA G0osiee 2 6auToB OBUTO JOCTOBEPHO CBS3aHO C HEOOXOMMMOCTHIO BBITIOJHEHUS
«OTKPBITOI» onepanun u ietairbHocThio (OLL 1,10, 95% I 1,05-1,16, p<0,05)

CaxapHbIii 1rabeT He BIHsUT Ha HE0OXOIMMOCTb BBITIOTHEHUS ONEPaIlii U3 JAapoTOMHOTO IOCTyTIa U TIOCTe-
OTIEPAIMOHHYIO JIETAbHOCTh, HO OIPEeNeNsul pa3BUTHE Toceornepannorapix ocnoxkuerwi (O 1,05, 95% AU
0,96-1,09, p<0,05).

TemmepaTypa Temna i ISHKOIUTO3 He 00HAPYKIIIH CBS3H C IEPBUIHBIMUA KOHCIHBIMH TOUYKAMH.

[THEeBMOIIEpUTOHEYM MTPOAEMOHCTPHUPOBAIT JOCTOBEPHYIO CHIIBHYIO CBS3b C HEOOXOAMMOCTHIO JIAITAPOTOMUH H
JIETATBHOCTHIO, M IOCTOBEPHYIO, HO HECKOJIEKO MEHBIITYIO — C TTOCIICOTIEPAITIOHHBIMU 0CIOKHEHISIMU. OTHOIIICHUE
aHCOB U 95% MOBEPUTENBHBIN HHTEPBA COCTABIII IJIS OTUX MpeaukTopoB 4,02 u 2,96-5,09, 3,47, 3,01-3,88, 1,94
n 1,56-2,23 cooTBeTCTBEHHO ITpH 1ocTaToaHOM (p<0,05) ypOBHE TOCTOBEPHOCTH.

Jamasie Y3U koppenupoBaIu ¢ TEpBUIHBIMA KOHEUHBIMH TOYKAMU HEIOCTOBEPHO.

Jlist Goiree IpOCTOTO BOCTIPUATHS MTOTYICHHBIX TAHHBIX OHH CBEICHBI B TAONHITY 4, TIE TOCTOBEPHAS CBSI3b MEK-
Iy TIPEAUKTOPAMH ¥ KOHEUHBIMH TOYKaMH OTMEUCHA 3HAKOM «+)

Taoa. 4.
Cé:a3b Mercoy npeOuKmopamu u KOHeYHbIMU MOUKAMIUL.

Kongepcus B | Ilocneonepanuonnsie | JleTanbHOCTh
JIaapOTOMHIO OCJIOKHEHHUSI
Bo3spacr crapmie 70 get - - +
ITon - - -
Bpewms ot Havana 3a0oseBaHus - - -
Yucno mnpeamecTByOMUX IPUCTYIIOB
JVBEPTHUKYJINTA
Wupuexc Macchl Tena Gosee 35 Kkr/m? - + -
Coctosane o ASA>2 Gamos + - +
CaxapHsiii quaber - + -
Temneparypa Tena - - -
JlelikouuTos - - -
[IHeBMONIEpUTOHEYM NIPH JTy4€BOM (pEHTTe-
HonornyeckuM u KT) uiccnenoBannn
CBo0OojHas sxuakocTs npu Y3U - - -

Taxum 06pa3om, U3 Bcex U3y4eHHBIX MPEINKTOPOB, TOIBKO TSHKECTh COCTOSIHUS O0sbHOTO 1o ASA Goree 2 6ai-
JIOB ¥ THEBMOIIEPUTOHEYM, OOHAPYKEHHBIH 70 OICpAIINH, SBISIFOTCS PaKTOpaMu, KOTOPBIE JIENAI0T JTarapoCKOIH-
4eCKyI0 ONMepaIuio MaIoBepOosTHOM. MHIeKke Macchl Tera Gomee 35 Kr/M’, caxapHblii 1uabeT B Ka4ecTBE COMyTCT-
ByIOIIEro 3a00JIeBaHUs U TTHEBMOIIEPUTOHEYM SIBIISIIOTCS. (PaKTOpaMy pUCKa MOCICONEPAIIMOHHBIX OCIOKHEHUH.
Haxkoner, Bo3pact crapuie 70 neT, TsbkecTh cocTostHMS 6oitee 2 6aioB o ASA ¥ MTHEBMOIIEPUTOHEYM aCCOLIMUPO-
BaHbI C TIOBBIIICHHOW MOCIIEONIEPAIMOHHON JIETaIbHOCTBIO Y OONBHBIX OCIIOKHEHHBIM (T1ep(opaTuBHBIM) TUBEP-
THKYJIUTOM.
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3axiouenne. Takum 00pa3oM, SHAOBUACOXUPYPTHUCCKUE ONMEPALUH Y TIIATEIBHO MOAOOPaHHBIX OONBHBIX
nephopaTuBHBIMINBEPTHKYIIUTOM TIPUBOAT BO3MOXKHBL. DPusndeckuii craryc mo ASA Goree 2 6ayioB U MHEBMO-
NEPUTOHEYM NPH AOONEPALUOHHOM JTY4E€BOM HCCICAOBAHUHN SBISIIOTCS (paKTOpaMH pUCKa KOHBEPCHH B Jlarapo-
tomuto. [TocneonepaioHHbIC OCIIOKHEHUS Yallle Pa3BUBAIOTCS Y OOJIBHBIX C O)KUPEHUEM BTOPOIi 1 OoJiee CTeNeH !,
caxapHbIM J1a0eTOM U ITHEBMOIIEPUTOHEYMOM, 0OOHapyKeHHOM 110 onepaunu. Hakonen, Bo3pact crapuie 70 Jer,
¢dusnyeckuii craryc 6osee 2 6aiioB o ASA u poonepanoHHbIN THEBMOIIEPUTOHEYMACCOIIMMPOBAHbI ¢ 0oJiee
BBICOKOM IOCIIE0NIepaliOHHOM JIETAJIbHOCTBIO.
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VARICOSE DISEASE AFTER CHILDBIRTH WHO WERE PREVIOUSLY TREATED
WITH LASER ABLATION.

ISMAYILOVA N., GASIMOYV N., FATTAH-PUR V.
Azerbaijan State Advanced Training Institute for Doctors named after A. Aliyev,
Baku, Azerbaijan
(E-mail:fattahpur@gmail.com)

Lazer ablasiya olunan qadinlarda dogusdansonra varikoz xastaliyi.
Ismayiova N., Qastmov N., Fattah-Pur V.

Xiilasa: Endovenoz lazerablasyonu (EVLA) varikoz xastaliyinin miialicasinds an ¢ox istifada edilan prose-
durlardan biridir. Taodqiqat avvallor EVLA kecirmis qadinlarda dogugdan sonra varikoz xastaliyinin klinik
gedisatini giymoatlondirmok maqsadi dagtyirdl.

Material vo metodlar: Dogusdan sonra flebektomiya tarixi olan 62 qadin aragdirddi. A¢iq flebektomiya
(nazaratqrupu - n=31) edilon qadinlarin miiayinalarinin naticalori EVLA (asasqrup - n=31) amaliyyati kegi-ran
qadinlarla miiqayiso edilmisdir. Qruplara daxil olan qadinlarin yagi, boyu va ¢akisi oxsaridi. Xroniki ve-noz
cansmazligin kliniki gedigi CEAP tasnifati va simptomlarin siddati VCSS hesabu ilo giymoatlondirilmisdir.

Noaticalar:nazarat qrupundan olan biitiin qadinlarda venoz sistemda reflii askar edilmigdir. Dogusdan sonra
12 xastada sagtorafda, 16 nafordaisa sol torafda residiv olub. EVLA qrupunda 12-da sagtarafda, 9-da isa sol
ayaqlarda tokrarlanan varikoz damarlart askar edilmisdir. Nozarat qrupunda VCSS balt 6,4+0,57, EVLA
qrupundaisa 3,6+0,3 (p<0,0001) olmusdur ki, bu da xroniki venoz ¢atismazligin nazarat qrupunda xastalorin
daha agirgedisatina malik oldugunugdostorir.

Noatica: Har iki qrupda residivlorin va agirlasmalarin tohlili EVLA-nin daha effektiv miialica oldugunu siibut
etmisdir.

Acarsozlor: varikoz, flebektomiya, EVLA, dogus, residiv.

Bapuko3Has 00Jie3Hb I10CJIe POAOB, PaHee JeYeHHbIX METOA0M JIa3epHOi a0 isiluMm.
Hcmaiinosa H., I'aceimos H., ®arrax-Ilyp B.

Pe3tome: DugoBeHo3Hasi 1a3epHas aduasauus (JBJIA) saBasieTcs oHOoM 13 HauboJIee YaCTO UCIO0JIb3yeMbIX
Npoueayp AJis JedeHUusl BApUKO3HOi 0oJ1e3HU. Llebio ncciae1oBaHus ObLJIa OlleHKA KIUHHYECKOT0 Te4eHus
BAPH-KO3HOW 00JIe3HH MOcJie POAOB Y  KeHIIHH, paHee mepeHecmnx JBJIA. Marepuajbl U MeTOAbI:
o0csieqoBano 62 poaMJbLHUIBI, NMepeHecmue ¢GuedIKTOMHIO B aHaMHe3e. Pe3yabTaThl o0c/iefoBaHUsA
JKeHIIUH, NepeHecHIuX OTKPBITYI (ae0IKTOMUI0 (KOHTpoJbHas rpynma - n=31), cpaBHHUBAJH C
JKeHIMHAMH, TepeHeciuMu IBJIA (ocHoBHasi rpynna - n=31). Bo3pacT, pocT 1 Bec ’keHIIMH, BKIIOYECHHBIX B
rpynnbi, 0bLJIM OAMHAKOBBIMHU. KiiM-HMYecKoe TedyeHHEe XPOHUYECKOW BEHO3HOH HEI0CTATOYHOCTH
oneHuBau no kaaccupuxanun CEAP, a Ta-kecTh cuMnToMoB - o mkaje VCSS. Pesyabsrarsl: peduirokc mo
BEHO3HOJ cHcTeMe BBISBJICH Y BCeX KeH-IIMH KOHTPO/IbHOM rpynnsl. [lociie poaos y 12 601bHBIX penuauB
Ob1aI cipaBa, y 16 4esnoBek - ciaeBa. B rpynne 9BJIA pennaus BaprMKo3HOT0 paciliMpeHusl BeH HA NPaBoii
CTOpPOHe BbIsABJeH B 12, Ha JeBoii Hore - B 9 cayyasax. Onenka no mkaige VCSS B KOHTPOJILHOM rpymimne
cocraBuia 6,4+0,57, a B rpynne IBJIA 3,6+0,3 (p<0,0001), uTo cBUAETENLCTBYET 0 00JIee TSKeJI0M Te4eHU U
XPOHHYECKOH BEHO3HOH HeJ0CTATOYHOCTH B KOHTPOJBHOW rpynmne 00JbHBIX. 3akJI04YeHHe: AHAIH3
PeluAUBOB M OCJI0:KHEHHI B 00enx rpynmnax noxkasaJj, 4ro JBJIA aB-isiercs 0oJiee 3phpeKTHBHBIM METOAOM
JIe4YeHmsl.

KiaroueBblie ciioBa: Bapuko3, gpieddkromusi, IBJIA, poabl, pennaus.

Keywords: varicose, phlebectomy, EVLA, childbirth, recurrence.

Introduction:

Chronic venous insufficiency of the lower extremities is widespread worldwide. The prevalence of this disease is
directly dependent on many factors and varies in a very wide range from 2% to 70%. In Asian countries and the
Pacific Ocean, the incidence of chronic venous insufficiency is about 20%, while in European countries, this figure
varies between 24-29% (1-3). Medical therapy with venotonics, topical drugs, and surgical approaches are the main
treatment methods(4.5). Endovenous laser ablation (EVLA) is one most used procedures for the treatment of
varicose disease. The main advantage of this method is its minimally invasive character, which allowed better
mobility for patients after the procedure and of course the cosmetic effects (6). Some studies compare open surgery

and EVLA, and the clinical efficiency of EVLA was established (7-10).
11 ‘
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But what happened, when women with varicose disease after surgical treatment want to be pregnant and birth a
child? Which surgical approach is more efficient in the context of preventing the recurrence of varicose veins? Unfor-
tunately, this issue is not studied.

Aim: to evaluate the clinical course of varicose disease after childbirth in women who had previously undergone
EVLA.

Material and methods:

The results of the examination and treatment of 62 pregnant women were studied. All of these pregnant women
underwent phlebectomy before pregnancy and delivery. Women are divided into 2 groups: the basic group with a
history of EVLA (n=231) and control patients who underwent open surgery. Women in the basic group became preg-
nant after an average interval of 1-4 years after EVLA. Doppler examination was performed 1-4 years after birth.

The main characteristics of the basic and control group patients were: the average ageof 31.9+0.61 vs. 29.9+0.49
years; the height of 166.7+0.74 cm vs. 165.4+1.06 cm; weight was 66.2+1.81 kg vs. 66.3+1.64 kg; and the Body
Mass Index (BMI) accordingly 23.84+0.54vs 22.4.2+0.47. There was no statistical difference between values bet-
ween groups (p>0.05).

The clinical course of chronic venous insufficiency was evaluated with CEAP classification (11). VCSS score is
used for defining the severity of the disease (12).

Statistical procedure:

Statistical processing was carried out according to modern guidelines. First, the collected data were systematized
in Microsoft Excel-2013 sheets. The non-parametric method - Mann-Whitney's U-criterion (U-test) was used for the
comparison of mean values. To characterize the frequency of occurrence of the quality sign, their absolute numbers
and percentages were determined for each group. The statistical difference between the groups separated by various
quality characteristics was determined with Pearson's non-parametric - 2 criterion. The difference between groups
was considered statistically significant at p<0.05. Statistical processing of the results was performed using IBM
SPSS 22 software package.

Results:

Evaluating of patients according to the CEAP classification in the control group showed: C1 (telangiectasias and
reticular veins) in 8 cases; C2 (varicose dilated veins with a diameter greater than 3 mm) in 21 women, and C3 (edema
in the lower limbs along with varicose dilatation) in 2 patients. Reflux in the venous system of the lower extremities
was observed in all patients. In Table 1, the indicators of criterion P (venous reflux and segment of the venous system)
according to the CEAP classification in patients after open surgery were presented.

Table 1.
CEAP assessment of the clinical performance in the control group.

Segments Superficial veins Deep veins Perforant veins Clinical stages
rl 5 - - Cl

rl1,2,3 5 - - C2

r1,17 - - 2 C2

r1,18 - - 2 C2
r1,2,3,10,17 4 C3
r1,2,3,10,18 6 C2
r1,10,17,18 - 2 C2

r1,10,17 - 1 C2-C3
r1,10,18 - 4 C1-C2

Recurrent varicose veins developed after delivery in 6 patients after open removal of the right great saphenous
vein. Varicose veins were observed in 7 people in the left lower limb. Insufficiency of valves of perforating veins was
recorded on the right side in 5 people, and neovasculogenesis (re-appearance of a varicose vein larger than 3 mm at
the place of a surgically removed vein) in 3 people. Recurrence was recorded in 9 people after the removal of the left
great saphenous vein. Reflux of perforating veins was observed in 8 people, and neovasculogenesis was observed in
5 people. Due to stagnation and reflux in the pelvic veins, varicose veins were found in the lower limbs and the
external genitalia.

In the anamnesis of 6 people, Vena saphenous Magnawas removed on both sides. In the postoperative period, 5
people had recurrences in the right and 6 people in the left lower limbs. During Doppler USM, reflux was recorded in
perforating veins on both sides in 3 people. Neovasculogenesis in the area of the removed veins on the right side was
found in 2 patients. All of the right-sided venectomies (n=5) and 5 out of 6 left-sided venectomies developed
recurrent varicosities due to branches from pelvic veins.
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Excision of both large saphenous veins and the right small saphenous vein was performed in 1 patient. In this
woman, recurrence was recorded in both legs after childbirth. Valvular insufficiency in perforating veins was obser-
ved in the Doppler examination of the right lower limb. Examination of the pelvic veins of that patient revealed the
presence of reflux, and recurrent varicose veins in the lower extremities were determined to be related to branches
from the pelvic veins.

As aconclusion of the discussion of the complications after open surgical operation, the recurrence was observed
in 12 people on the right side and 16 people on the left side. 9 out of 12 relapses on the right side and 11 out of 16 relap-
ses on the left side were related to stasis and reflux in pelvic veins. VCSS score in the control group was equal to
6.4+0.57.

The women in the EVLA group, had milder clinical signs of chronic venous insufficiency in the lower extremities
when they came to our examination after childbirth. In 1-person, varicose veins were neither visible nor palpable.
According to the CEAP classification, it observed the clinical picture of the disease in the C1 stage (telangiectasias) in
the lower limbs in 18 people, and in the C2 stage (varicose dilated veins with a diameter greater than 3 mm) in 12
women. None of the women had varicose veins and lower limb edema, which means the C3 stages were not deter-
mined. Table 2 presents the changes in the stages of chronic venous insufficiency according to the CEAP classifi-
cation before and after surgery.

Table 2.
CEAP classification in the basic group before EVLA and after childbirth.

CEAP CO0 Cl C2 C3 C4 Total:

Bef | Af Bef | Af Bef | Af Bef | Af Bef | Af Bef Af
10 - 112 - - - - - - - - 0 12
r1,2,3 - - - - 116 1 9 - 1 - | 26 1
r1,2,34 - - - - 3 - - - 1 - 4 -
rl4 - - - 1 1 - - - - - 1 1
r1,2,3,10 - - - - - 3 - - - - - 3
r1,10 - - - 8 - 4 - - - - - 12
r5,10 - - - - - 2 - - - - - 2
Total: 0112 019 20 10 9 0 2 0|31 31

Note Bef—Before EVLA procedure; Af—After EVLA and after childbirth.

During the doppler examination after EVLA, 13 out of 31 women did not have pathological reflux on the right
and 14 women on the left side (r0 right n=12; r0 left n=13). We would like to remind you that reflux was observed in
all patients who underwent open surgery. In the right lower extremity of 2 women, the C1 and C2 stages according to
the CEAP classification was detected. In one of these women, pelvic veins were involved in the process, and in the
other, neovasculogenesis was observed.

Due to stasis in the pelvic veins and additional branches from the pelvis, the C1 stagewas found in 11 women in
the right leg, and in 8 women in the left leg. In total, 19 people had reflux at the level of the pelvic veins. There were no
cases of insufficiency of perforating veins in any woman. In only 1 person, recanalization of the Great saphenous vein
after EVLA was observed. Recurrent varicose veins after EVLA, on the right side, were found in 11, and 9 patients on
the left side. The reflux in pelvic veins was revealed in 16 cases.

We compared the clinical symptoms and complaints of the patients in both groups, according to the VCSS sco-
ring system.

Among women who underwent open surgery, 9 (29%) had no pain, when they came to our examination. Episodic
pains that did not require the use of analgesics occurred in 17 people (54.8), pains that weakly limited movement acti-
vity and occasionally required painkillers occurred in 3 people (9.7%), and pains that significantly affected move-
ment and required regular use of painkillers occurred in 2 people. (6.5%) was observed.

In the EVLA group, 19 people (61.3%) denied having pain in general. 12 people (38.7%) had episodic pain and
did not need to take analgesics. When comparing the intensity of pain, the EVLA group was statistically significantly
lower (12=9.43 p<0.05) compared to open surgery.

All women who underwent open surgery had reflux in the venous system, and varicose veins in the lower limbs
were found in all women. In 61.3% of them (19 people), recurrent varicose veins were not visible, but they were evi-
dent during palpation. 8 people (25.8%) had segmental veins in the area with reflux, and 4 people (129%) had multi-
ple and multisegmented varicose dilated veins.

Inthe EVLA group, 4 (12.9%) had no varicose veins. In 21 cases(67.7%) C1 stage was found, which did not cause
any discomfort to the patients. 6 people (19.4%) had varicose veins within the limited segment and there were no
women with a wide spread of varicose. It wasconfirmed that the number of patients with varicose venous plexusesin

the basic group was significantly less than in the control group (¥2=8.39 p<0.05).
1 3‘
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Edema, which is one of the main symptoms of chronic venous insufficiency, was observed in 24 patients who un-
derwent open surgery, and only in 15 patients in the EVLA group. Thus, after open surgery, 14 women (45.2%) deve-
loped edema only in the evening. In 7 people (22.6%), the edema remained during the daytime hours, and in 3 people
(9.7%), the edema rose to the upper 1/3 of the calfand even required raising the limbs.

In the EVLA group, 16 patients did not have edema at all. In 14 patients (45.2%) slight edema was observed only
in the evenings and only in the area of the ankle. Only 1 person (3.2%) was worried about swelling above the ankle in
the evenings. Women with swelling that completely covered the calf were not detected after EVLA. It was determined
that the number of cases of edema that appeared in the evenings and rose above the ankle region was statistically sig-
nificantly more (y2=11.02 p<0.05) in women who underwent open surgery.

Skin hyperpigmentation requires special attention as one of the clinical signs of chronic venous insufficiency.
Among the patients included in our material, there were no cases of severe hyperpigmentation spreading above the lo-
wer 1/3 of the calf. However, brown hyperpigmentation foci with clear boundaries were identified in 5 patients
(16.1%) who underwent open surgery. In the EVLA group limited hyperpigmentation area was visualized in the lo-
wer 1/3 ofthe calfin 1 case (3.2%).

Skin inflammation was not observed in any patient. Induration was observed in 1 person in the open-surgery
group. Patients with subcutaneous inflammation, induration, and ulceration after EVLA were notobserved. After
open surgery, 1 person had an area of induration with a diameter of S cm when he came to our examination. There were
no women with active lower limb ulcers during the examinations in both groups.

Discussion:

Varicose veins of the lower extremities are one of the most shown clinical manifestations of chronic venous insuf-
ficiency in women during pregnancy. The incidence of varicose veins in pregnant women is more than 40%. In 50-
96% of cases, it is detected for the first time during pregnancy, and in 30% of cases, the disease begins in the st tri-
mester, and the rest, in the 2nd trimester (7,13,14). Thrombophlebitis, thrombosis, and thromboembolism are con-
sidered the most severe complications of this disease. In developed countries, the risk of thrombosis is 0.4% in preg-
nant women and 3.5% after childbirth (15,17).

Pregnancy itselfis a contraindication for taking many medicines, the use of a surgical approach for the treatment
of varicose veins during pregnancy is not considered. (7,10,11) However, there is no evidence-based information in
the literature about the management of pregnant women with varicose veins, who had a history of phlebectomy or
endovenous laser ablation surgery.

We compared the results of the examination of the 62 women, who had a history of open surgery (control) and
EVLA for varicose veins before the pregnancy. Physical examination, doppler ultrasound of the low extremities,
CEAP assessment of the stages of chronic venous insufficiency, and VCSS score for the evaluating of the Quality of
life were conducted on all women and the outcomes were compared.

Studies have shown that EVLA is a more effective treatment method than open surgery in terms of the recurrence
of varicose veins during pregnancy and after childbirth. The development of chronic venous insufficiency and
varicose veins in pregnant women after the EVLA is characterized by a milder clinical course. When compared with
open surgery, clinical symptoms such as pain, edema, and varicose veins are less common after EVLA. Because ref-
lux occurs mainly at the level of the deep pelvic veins in EVLA patients, the number of varicosities in the lower extre-
mities of patients is negligible, and thespread of plexuses is limited.

The VCSS score was calculated for both groups as the sum of the severity of clinical signs. VCSS was 6.44+0.57 in
the open surgery group, and 3.6+0.3 in the EVLA group and the difference was significant (p<0.0001), Higher VCSS
score in the control group indicates to more severe course of chronic venous insufficiency in women. The Quality of
life was lower in the control group of patients and accordingly, women have serious discomfort in their daily activi-
ties.

Conclusion:

EVLA is more effective for the treatment of varicose veins in women compare to open surgery. In particular, if
women wish to become pregnant and have children in the years following surgery, then EVLA is the safer and more
suitable procedure. Due to minimally invasive character, the women could easily and much earlier plan their preg-
nancy. Women, who have EVLA for varicose veins, have a good value of Quality of life.
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IKINCi QARABAG MUHARIBOSI DOVRUNDO YARALILARIN MUALICOSi VO
REABILITASIYASI

S.A. OLIYEV, T.Q. OLIiYEV, R.B. BAYRAMOV
ATU I Corrahi xastaliklor kafedrasi, Baki, Azarbaycan

Treatment and rehabilitation of the wounded during the second Karabakh War
S.A. Aliev, T.Q. Aliev, R.B. Bayramov

Summary: The aim of the study is to study the frequency and structure of combat gunshot injury in the
wounded during the 2nd Karabakh War and to analyze the results of treatment of wounded with mine-blast injury.

Material and methods. The work is based on the analysis of the results of surgical treatment of 60 wounded
with combat gunshot surgical trauma received during the 2nd Karabakhwar. 25 (41.7%) of the 60 injured were
injured as a result of a mine explosion injury. Depending on the mechanogenesis of the mine-blast injury, the
wounded were ranked into 3 groups. The 1st group included 7 (28%) of the 25 wounded who received a mine-blast
injury due to the indirect (propellant) impact of the blast wave. The 2nd group included 14 (56 %) wounded whose
mine-blast injury was caused as a result of non-contact (distant) impact of fragments of mines. The 3rd group
consisted of 4 (16%) wounded whose mine-blast injury was caused by the direct impact of explosion factors on
various anatomical areas. Taking into account the nature and severity of the mine-blast injury, the wounded were
divided into 3 groups: a) wounded with isolated injuries (16 people — 64%); b) wounded with combined injuries (2
people—8%); c) wounded with combined and multiple injuries (7 people—28%).

Results. The overwhelming majority of the wounded (93.3%) underwent organ-preserving operations.
Organ—bearing interventions were performed only in 4 (6.7%) of the wounded: splenectomy —in 3, nephrectomy —
in 1. Postoperative complications developed in 23 (38.3%) of 60 wounded: suppuration of postoperative wounds —
in 13, posttraumatic pleurisy — in 5, coagulated hemothorax —in 2, subdiaphragmatic abscess —in 1, phlegmon of
the perineum and perianal region—in 2. Mortality was 1.7%.

Conclusion. The organization of timely sorting and evacuation of the wounded, and the provision of early
qualified surgical care, as well as the correct introduction of the postoperative period with monitoring of vital
functions, can improve the results of treatment of wounded with mine-blast trauma. Autodermoplasty of extensive
wound defects and elimination of colostomy with restoration of continuity of the colon were among the main
components of a comprehensive system of rehabilitation of the wounded.

Key words: combat gunshot injury, mine explosion injury, combined and multiple injuries, treatment,
rehabilitation.

Jleyenue u peaduiuranusi paHeHbIX B nepuoa Bropoii kapadaxckoii BoiiHbI
C.A. Aaues, T.I. Anues, P.b. baiipamo

Pe3iome: Lleas ucciiefoBanus — u3yYeHHe YACTOThI M CTPYKTYPbI 60eBOii OTHeCTpeJIbHON TPaBMbI y paHe-
HBIX BO BpeMms 2-ii Kapa6axckoii BOWHBI H aHAIN3 Pe3y/IbTATOB JIeYeHN s PAHeHbIX C MUHHO-B3PBIBHON TpaB-
MOH.

MarepuaJj u MeToAbl. B 0cHOBY padoThI M0JI0/KeH aHATU3 Pe3yJabTATOB XUPYPrudeckoro jJedeHus 60 pa-
HEHBIX c00eBOii OTHeCTPeIbHOI XHPYPruyecKoii TpaBMoid, MoJIy4eHHOM Bo BpeMms 2-ii Kapa0axckoii BOWHBI.
Y 25 (41,7%) 3 60 mocTpagaBIIMX paHEHHe IPOU30LLIO0 B pe3y/ibTaTe MUHHO-B3PBIBHON TpaBMbI. B 3aBucu-
MOCTH OT MeXaHOreHe3a MUHHO-B3PBIBHOI TpPaBMbI, paHeHble ObLIM PaH:KMPOBaHbI Ha 3 rpynmnsl. B 1-10
rpynmny BrjI04eHbl 7 (28%) n3 25 paHeHbIX, KOTOPBIE MOJTYYHJIH MUHHO-B3PBIBHYIO TPABMY BCJIEICTBHE HE
NMPSIMOT0 (MeTaTeJILHOI0) BO3/elCTBHS B3PbIBHOI BOTHBI. Bo 2-10 rpynmy Bouin 14 (56%) paHeHbIX, y KOTO-
PbIX MUHHO-B3PbIBHASI TPaBMa ObLJ1a BHI3BAHAB Pe3yJIbTaTe HEKOHTAKTHOIO (IMCTAHTHOI0) BO3/1eiiCTBHUS OC-
KOJIKOB MHH. 3-10 rpynmy cocTaBuiin 4 (16%) paHeHbIX, y KOTOPbIX MUHHO-B3PbIBHASI TPABMa ObLJ1a BHI3BAHA
HenocpeICTBEeHHbIM Bo3/eiicTBHeM ()aKTOPOB B3PbIBA HA pa3/iM4Hble aHaToMu4Yeckue odactu. Cyuyerom
XapakTepa U TS:KeCTH MMHHO-B3PbIBHOI TPaBMbl, paHeHble ObLJIM pa3/iejieHbl Ha 3 IPYNNbI: a) paHeHbIe ¢
H30/IUPOBAHHBIMU NoBpe:xaeHusiMu (16 yeaoBek — 64%); 0) paHeHble ¢ COUETAHHBIMU MOBPEKIEHUsIMH (2
yesioBeKka-8%); B) paHeHble ¢ KOMOMHMPOBAHHBIMH U MHOKECTBEHHBIMH INOBpe:kAeHHAMHU (7 4esIOBeK -
28%).

PesyabTarhl. YnpeoOiaagawmero 60JbMUHCTBA paHeHbIX (93,3%) BHINOIHAIUCH OPraHOCOXPAHSIOLIHE
onepauuu. OpraHoyHocsiige BMeIIaTe/JIbCTBA NPOU3BOAWINCH JINIIb Y 4 (6,7%) paHeHbIX: CIVIEHIKTOMUS —
y 3, HepprkTomusi — y 1. IlocneonepaunoHubie ocao:kHeHuss pa3Buucby 23 (38,3%) u3 60 paHeHbIX:
HATHOCHHE TOCJIeoNepaloOHHbIX paH — y 13, mocTTpaBMaTH4YeCKHHl IUIEBPHT — y 5, cBepHyBIIHiics
reMOTOpaKe —y 2, nogauagparMmaabHblii adcuecc —y 1, (pjiermoHANPOMEKHOCTH U IIePUAHAJIBbHOI 00J1acTH —
y2.JletanbHocTh cocTtaBuia 1,7%.
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3akirodyenne. OpraHusanusi CBOeBpeMEeHHON COPTUPOBKH U 3BAKYAllUM PAHEHbIX, M 0KAa3aHUe PaHHeil
KBAJIM(UIMPOBAHHONH XMPYPruyecKoil IOMOIIM, a TaK:Ke NPAaBHJIbHOE BBeEJeHHE II0C/1e0NePALIMOHHOI0
NepHoa ¢ MPoBeleHneM MOHUTOPHHTA BUTAJIBHBIX (PYHKIHA, TO3BOJISIOT YJIYYIIUTH Pe3yabTaThl JJe4eHns
PaHEeHbIX ¢ MUHHO-B3PBIBHOI TPABMOIi. AyTOIepMOIIACTHKA OOIIMPHBIX PAHEBBIX 1e()eKTOBUIMKBHAAIAS
KOJIOCTOMBI € BOCCTAHOBJIEHHEM HelPepPbIBHOCTH TOJICTOI KUIIKH SIBJISVIMCH OHMMHU M3 OCHOBHBIX COCTAB-
JIMIIOIMX KOMILUIEKCHOI cHCTeMbl peaduJIMTALIMY PAHEHbIX.

KuroueBble ciioBa: 00eBasi orHecTpe/bHAS TPABMa, MUMHHO-B3PbIBHAsI TPABMa, COYeTaHHbIE 1 MHOKECT-
BEHHbIC IOBPEKACHUS, JIeYeHN e, peaduaIuTanms.

“Harbi-sohra carrahiyyasinin biitiin sortlari siilh dovriiniin travmatoloji konsepsiyasi iizarinds hakimdir”
Maykl Debeki

Acar sozlar: Odlu silah yaralanmalari, marmi partlayis travmasi, carrahi miialico, reabilitasiya.

Giris. Odlu silah yaralarinin (OSY) miialicosi vo yaralarin tibbi-sosial reabilitasiyasi miiasir horbi-sohra corra-
hiyyesinin hall olunmamis aktual problemlorindsn biridir [ 1-4]. Bu yaralarin iimumi strukturunda marmi-partlayis
travmast (MPT) agirligina vo prognozuna goéra xiisusi yer tutur va doyiis travmatizminin 30-45%-ni tagkil edir [5-8].
MPT 50-86% hallarda ¢oxsayli vo miistarak zadalonmalarls miisayiat olunur. Bu zaman irinli-septik agirlasmalar
40-61%, letalliq—39-45%, olillik iso 40% toskil edir[9-14].0SY vo MPT-nin miialicasinini naticalari yaralilarin tib-
bi toxliyyesinin togkilindon diagnostika v taktka alqoritminin somarsliliyindon bilavasite asilidir[15,16]. Hazirda
harbi-sohra corrahiyyosinin vahid Beynalxalq doktrinas1 yoxdur, movcud strategiya vo taktika prinsiplori Milli Kli-
nik Protokollara asaslanir. Son illor MPT-nin miialicasindo anonavi taktikaya alternativ olan “Zadslonmoys naza-
rot” (“Damage control”) konsepsiyasina asaslanan proqramlasdirilmis ¢oxmorhalali corrahi miialica taktikasi tot-
biq edilir[17,18].

Tatqiqatin moqsadi: I Qarabag miiharibasi zamani marmi-partlayis travmasi almis yaralilarin miialicesinin
naticalarinin tohlili.

Tadgiqatin material vo miiayina iisullari. Ikinci Qarabag miiharibosi zamani (27.09-08.11.2020) Azorbaycan
Tibb Universitetinin Todris Carrahiyys Klinikasimna OSY almis 60 yarali daxil olmusdur.

Biitiin yaralilara diagnostika alqoritminds snanavi klinik-laborator ve instrumental miiayinalorls yanagi miiasir
azinvaziv diagnostik texnologiyalar(USM, KT, MRT, torakoskopiya, laparoskopiya) totbiq edlmisdir. Miialica kom-
pleksinin effektivliyi laborator vo insrtumental miiayinalorin monitoringissasinda qiymatlondirilmisdir. Yaralilarin
75%-nin yas intervali 18-19 il olmusdur. 60 yaralinin 25-i (41,7%) MPT almigdir. OSYT vo MPT zaman1 miixtalif
anatomik nahiyelorin zadolonmalarinin strukturuva tezliyi 1-cive 2-ci cadvalds gostorilmisdir.

Cadval 1.
Déyiis OSY zamani miixtaolif anatomik nahiyalarin zadalonmoalorinin strukturu va tezliyi
Zadodlonmalorin xarakteri Yaralhlarin say:

Dos gofasinin zodolonmasi 20
Qarinin zadslonmasi 22
D0s gofasinin va garmin miistorok zodslonmolori 3
Torakoabdominal zadslonma 5
Hor iki baldirin 1/3 hissesinin travmatik amputasiyasi, oma-biizdiim va perianal 1
nahiyslarin golps yaralari
Araliq, perianal nahiyslarinin vo xayaligin gslps yaralari, sol xayanin qopmasi. Sag
baldirin golps yarasi, baldir siimiiklarinin yerdayison galpali siniglar 1
Sol sagr1 va perianal nahiyslorinin galps yaralari, dori vo derialti toxumanin genis vo
dorin defekti 1
Vertebrospinal zadolonmalar 1
Bel-oma va sagri nahiyalorinin zodslonmalari 3
Otraflarin zodslonmalari 3

. 60
Comi
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Cadval 2.
MPT zamani miixtalif anatomik nahiyalorin zadalonmalarinin strukturu va tezliyi
Zadalonmalarin lokalizasiyasi Yaralilarin say1
D0os gofosinin zodslonmosi 10
Qarinin zadslonmasi 6
D0s goafasinin va garmin miistarak zodslonmalori 2
Torakoabdominal yaralanma 4
Hor iki baldirin 1/3 hissasinin travmatik amputasiyasi, oma-biizdiim va perianal 1
nahiyslarin golps yaralar
Araliq, perianal nahiyslorinin vo xayaligin galps yaralari, sol xayanin qopmasi, sag 1
baldirin golps yarasi, baldir siimiiklorinin yerdoyison galpsli siniglari
Sol sagr1 va perianal nahiyalorinin galps yaralari, dori vo derialti toxumanin genis vo 1
dorin defekti
Comi 25

MPT-nin mexanogenezindon asili olaraq, yaralilar 3 qrupa boliinmiiglor: 1) patrlayis dalgasinin bilavasito tosirin-
don yaralananlar (7-28%); 2) mormi qolpoalarinin distant (kontaktsiz) tosiri naticosinds yaralananlar (14-56%); 3)
partlayis faktorlarinin muxtslifanatomik nahiyslors bilavasits tasirinden yaralananlar (4-16%).

MPT-nin xarakterindon vo agirliq doracasindon asiliolaraq, yaralilar 3 qrupa boliinmiislor: a) izols olunmus zo-
do almis yaralilar (16-60%);miistarok travma almis yaralilar (2-8%); miistorok vo ¢oxsayli zads almis yaralilar (7-
28%). Yaralilarin agirliq deracesi miiasir doyiis OSY-nin agirliq doracesini giymatlondirma meyarlar sistemi osasin-
datoyin edilmisdir [1].

Cadval 3.
MPT zamani daxili iizvlarin, miixtaolif anatomik nahiyalorin zaodalonmoalarinin strukturu va tezliyi
Z3dolonmis iizvlor vo anatomik nahiyalor Yaralilarin say1
Agciyarlor 10
Boyiik piylik 1
Conboar bagirsaq 4
Qalca vo ¢onbar bagirsaq 1
Qalca vo diiz bagirsaq 1
Dalaq va ¢onbor bagirsaq 1
Qaraciyar, sag boyrak 1
Sol agciyar, dalaq, sol boyrak 2
Sol agciyer, dalaq, boyiik piylik 1

Sol sagr1, perianal vo oma-biizdiim nahiyslarinin ¢oxsayli galps yaralari,sol sagrinin

genis toxumadefekti 1
Dos gofasinin vo garinin miistorak golpsli yarasi, yogun bagirsagin yaralanmsi, sol 1
ayagin II-IV barmaqglariin travmatik amputasiyasi

Araliq, perianal nahiyslorinin vo xayaligin golps yaralari, sol xayanin qopmasi. Sag 1
baldirin golpa yarasi, baldir siimiiklarinin yerdayisen golpali siniglar

Comi 25

MPT zamani daxili tizvlerin zadslonmalarinin strukturu va tezliyi 3-cii cadvalde gostarilmisdir. Biitiin yaralilara
cobhayani hospitallarda ixtisasli corrahi yardim gosterilmisdir. Yaralilarin 93,3%-na tizvsaxlayict amsliyyatlar icra
edilmisdir. 4 (6,7%) xastado zodolonmis tizvlar xaric edilmigdir (splenektomiya— 3, nefrektomiya— 1). 60 yaralinin 7-
do yogun bagirsagin, 3-do iso araliq va perianal nahiyslorin genis zodoalonmalari ilo olagadar kolostomiya icra edil-
misdir (16,7%).

Tadgiqatin naticalorinin riyazi-statistik izlonilmasi “Microsoft Excel 2010 vo “Statistika 10” proqram paketlos-
rinin komayi ilo aparilmisdir (statistik islonmolorin tosvir paketi). Noticalorin statistik diirtistlik meyar1 p<0,05
hesab edilmigdir.

Noaticalar va miizakira. OSY vo MPT zamani carrahi taktikanin vo amaliyyat ndviiniin se¢ilmasi fordi qaydada,
yaralarin lokalizasiyasindan vo yaralilarin vaziyystinin agirliq deracesindon asili olaraq aparilmisdir. Dos qofasinin
daxilokegon OSY zamani torakosentez optimal omoliyyat varianti kimi totbiq edilmisdir. Bu zaman izols olunmus
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(10), miistorak (2) vo kombino olunmus (torakoabdominal) yaralanmalar (4) askar edilmis 16 yaralinin 4-no
(25%) davam edon massiv plevradaxili massiv qanaxma ilo slaqodar torakotomiya icra edilmisdir. Torakotomi-
yanin yliksok tezliyini (28%) MPT-nin dos qafosinin agir zadslonmasi ilo miisayist olunmasi ilo izah edirik. Miiasir
dovrdo dos gofasinin OSY zamani klassik torakotomiyaya gostoriglor—8,9-19,4% toskil edir[1,15,16].

Omoliyyatdan sonra 23 yaralida (38,3%) miixtslif agirlasmalar misahids edilmisdir (codval 4).

Cadval 4.

Imoliyyatdan sonraki agirlagmalarin strukturu va tezliyi

Agirlasmalarin xarakteri Xastalorin say1 (n=23)
Omoliyyat yaralarinin irinlomasi 13
Posttravmatik ekssudativ plevrit 5
Laxtalanmig hemotoraks 2
Diafraqmaalt1 abses 1
Araliq vo perianal nahiyolorinin flegmonasi 2
Comi 23

Klinik materialin tahlili gosterir ki, yaralarin imumi strukturunda izole olunmus zodslonmalar tistiinliik toskil
etmisdir (64%). Miiasir adabiyyatda iss miistorak vo ¢oxsayli zodsloanmalorin dominantlig1 geyd olunur [9-14]. Mii-
sahido etdiyimiz irinli-septik agirlagsmalarin tezliyi odobiyyat molumatlarina uygundur [1,15]. Yaralilarin 12%-do
MPT miixtolif anatomik nahiyslorin genis toxuma defekti ilo miisayiot olunmusdur.

19 yagh yarali arxa divararaligindan yad cismin(metal galpo) ¢ixarilmasi moagsadi ilo icra olunmus mediastino-
tomiyadan 5 giin sonramassiv qanaxmadan Slmiisdiir (1,7%). Autopsiya olunmadigindan ganaxmanin sobabini to-
yin etmok miimkiin olmadi.

Soxsi tacriibomiz vo odobiyyat molumatlarinin|1,17,18] ¢oxfaktorlutohliliOSY vo MPT zamani diagnostika vo
miialico taktikasinin se¢ilmosinin prioritet istigamatlorini toyin etmoys asas verir:

1. OSY vo MPT zamani zodslonmalorin agirliq deracasi obyektiv meyarlar asasinda qiymatlondirilmalidir;

2. OSY-nin mexanogenezindon asili olaraq “aparict” (dominant) rol oynayan zadslonmenin askar edilmosi
miialica strategiyasinin asas prinsiplarindon biridir;

3. Adekvat diagnostika vo miialico alqoritminin se¢ilmosi, irinli-septik agirlagsmalarin profilaktikasi vo yarali-
larin tibbi-sosial reabilitasiyasi miialico kompleksinin prioritet istigamatloridir.

Noaticalar: 1. Bizim miisahidalorimiza asason OSY-nin timumi strukturunda MPT 64% toskil etmisdir vo yarali-
larin 8%-do miistarak, 28%-do kombina olunmus vo ¢oxsayli zodslonmalorlo miisayiot olunmusdur.

2. Yaralilarin 12%-do MPT miixtslif anatomik nahiyslorin corrahi korreksiya tolob edon genis toxuma defekt-
loriilo miisayiat olunmusdur. Miisahidslarin 16,7%-do kolostomiya tolab edon zadslonmalar askar edilmisdir.

3. Genis toxuma defektlorinin autodermal plastikasi va vo kolostomanin logvi, yaralilarin tibbi-sosial reabi-
litasiyasinin asas komponentlorini togkil etmisdir.
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XRONIKi BOYROK XOSTOLIYI OLAN XOSTOLORDO FGF-23, PARATHORMON
VO SUMUK-MINERAL MUBADILOSININ DIGOR GOSTORISLORININ SERUM
SOVIYYOLORININ MUOYYONLOSDIRILMOSI

YUSUBOV B.B.
ATU, III Daxili xastaliklor kafedrasi, Baki, Azarbaycan

Determination of serum levels of fgf-23, parathoromone and other indicators of bone and mineral
metabolism in patients with chronic kidney disease
Yusubov B.B.

Summary: Chronic kidney disease (CKD) is a global problem that has not only medical, but also great social
and economic importance. Compared with the general population, mortality from CVD in patients with chronic
renal failure is 10 times higher, and in young people this risk is 100 times or more higher. Most recent studies are
aimed at finding early markers of CKD progression and CVC development in this patient population. In chronic
kidney disease (CKD), FGF-23 levels increase as the disease progresses, reaching a significant increase in
patients receiving dialysis.

In this regard, the aim of the study was to determine the nature and severity of changes in FGF-23 and other
indicators of bone and mineral metabolism detected in the blood serum of patients with end-stage chronic renal
failure (CRF), and to analyze their relationship with the development of CV'C in conditions of uremic intoxication.

In the development of CVC in CKD, a significant role is played by disorders of phosphorus-calcium
metabolism, manifested by an increase in the level of PTH, changes in the concentration of calcium and
phosphorus, leading to vascular calcification and the development of LVH, starting from stage III—IV of CKD.
The level of FGF-23 increases already in the early stages of CKD, preceding the increase in the level of PTH and
the development of secondary hyperparathyroidism. Elevated levels of FGF-23 in the early stages of CKD can, in
our opinion, serve as early markers of heart damage in CKD.

Keywords: chronic kidney disease, FGF-23 study, PTH, cardiac echocardiography in CKD

Onpenesienne cbIBOPOTOYHBIX YpoBHeii fgf-23, mapaTrropoMona u Apyrux nokasareJieii KOCTHO-
MHHEPAJIbHOI0 00MeHa y 00JIbHBIX C XPOHHYECKOH 00JIe3HBIO MOYeK
KOcy6oB b.Bb.

Pe3tome: Xponunueckast 6oj1e3ub nouek (XbII) siBisieTcst ri1o6aibHoil mpoodaemMoii, uMerolleil He TOIbKO
MeIUIMHCKOE, HO 1 00JIbIII0e COIATbHOE H IKOHOMIYecKoe 3HaYeHne. [1o cpaBHeHHI0 ¢ 00111eii momyJisinuei,
cMepTHOCTB 0T CCO y 00/1bHBIX ¢ XPOHMYECKOJi II0YeYHOM HeI0CTATOYHOCThI0 B 10 pa3 Bhbile, 2y JIMII MOJIO-
JI0T0 Bo3pacTta dToT puck Bhliie B 100 u 6o1ee pa3. BoJbIIMHCTBO HCC/IeI0BAHUI MOCTEIHUX JI€T HAPABJIEHO
HA NOUCK paHHUX MapkepoB nporpeccuposanusi XBII u pazputuss CCO B JaHHOH NONMYJIALMY NALKMEHTOB.
IIpu xponuyeckoii 0ose3nu novek (XBII) ypoBenbr FGF-23 moBblmaercss mo mepe nporpeccupoBaHusi
00J1€3HH, JOCTUTasl 3SHAYUTETBHOT0 POCTA Yy 00JIBbHBIX, NOJTYYAI0LIHX THAJH3.

B cBs13u ¢ 3THM IeJIbIO HCCIeJOBAHUS ABUJIOCH ONpeneleHHe XapaKkTepa M BbIPaKeHHOCTH W3MeHeHU
FGF-23 n apyrux nokasareJieii KOCTHO-MHUHEPAJbLHOr0 00MeHa, BbISIBJIsIEMBIX B CBIBOPOTKE KPOBH Y 00J1b-
HBIX C TEPMHHAJIBHOM cTaHell XpoHuvecKkoii moyeuHoii HenoctatounocTH (XITH), n ananu3 ux cesaseii ¢ pas-
ButHeM CCO B yc10BHSIX ypeMHYeCKOI HHTOKCHKALMU.

B pazeutnu CCO npu XBII 3Ha4uTeNbHYI0 POJIb UTPAIOT HApYIIeHUs (ocopHO-KaTbIHEBOT0 00MeHa,
nposBasiomuecs nopbiimeHueM ypoHs II'TT, usMmeneHusiM1 KOHUEHTPauM Kaabuus u ¢pocdopa, npuBoas-
mue kK kKajgbuudukamuu cocynon u pazsutuio [VIK, naunnas ¢ III—IV craguu XBII. Yposenb FGF-23 noBbI-
maercs y:xke Ha paHHux cragusax XBII, npexqmecTBys: noppimenuio ypoHsi IITT u pa3zBuTHio BTOPUYHOIO
runepnaparupeo3a. lloppimennnbie ypoBun FGF-23 na pannux craausax XBII MoryT ciy:kuTh, 10 Hamemy
MHEHHI0, PAHHUMHU MapKepaMu nopa:xkenusi cepaua npu XbII.

KuroueBbie ci10Ba: XxpoHnuyeckasi 00Jie3Hb Io4eK, uccjaegosanue FGF-23, IITT, sxokpaanorpadus cepauna

npu XbII.
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Giris. Xroniki boyrok xastaliyi (XBX) shali arasinda genis yayilma (10-15%), tirok-damar agirlasmalarindan
(UDA) yiiksok 6liim hallari, XBX-nin terminal morhalosinds bahali miialico tisullara (transpalntasiya, dializ) ehtiyac
olmasi iloslagoadar tok tibbi dey11 homginin b&yiik sosial va iqtisadi shamiyyat kasb edan global problemdir. Umumi
ohali ilo miiqayisada xroniki boyrak ¢atismazlig1 olan xastolords UDA-dan 6liim hallar110 dofs, gonclorda iso bu risk
100 dofa vo ya daha ¢ox olur. Son illards tadgiqatlarmin coxu bu xasta populyasiyasinda XBX-nin vo UDA-nin inki-
safinin erkon markerlorinin agkarlanmasina yonalmisdir. KDIGO [1] tovsiyalorine uygun olaraq, boyrak funksiyasi-
nin proqressiv azalmasi sababindon mineral vo siimiik metabozlizmin pozgunluglari bag verir. Bu pozgunluqlar kal-
sium, fosfor, paratiroid hormonu (PTH), D vitamini, maddolor miibadilosinin siirati vo stimiik minerallasmasinin do-
yismosi ilo xarakteriza olunur ki, bu da koronar vo diger arteriyalarin genis yayilmis kalsifikasiyasiin inkisafina
gotirib ¢ixarir. Buda 6z novbasinda tirok-damar va timumi 61iim hallarinin artmasina sabab olur [2]. Son illarde XBX-
do fosfor homeostazinin, D vitamininin va siimiik minerallasmasinin tonzimlonmasinda istirak edon vaavvallor mo-
lum olmayan faktorlar - morfogenetlk ziilallar - fibroblast artim faktoru-23 (FGF-23) miioyyon edilmisdir. XBX-do
mineral va siimiik metabolizmin pozgunluglarinin inkisafi UDA riskino va iimumiyyatla, bu kateqoriyali xastolorin
prognozuna asas tohfs verir. Miioyyan edilmisdir ki, FGF-23 soviyyesinin artmasi fosfor vo PTH saviyyaesinin yiik-
solmosindon daha erkon bas verir [3] ki, bu da bizi ikincili hiperparatireozun patogenezinin ononavi anlayisini yeni-
don nazardon kegirmoyo macbur edir.

2008-ci ilde O. Gutierrez et al. [4] ilk dafa olaraq dializli xastalorde gan serumunda fibroblast artim faktoru 23
(FGF-23) saviyyalori ilo 6lim nisbati arasinda ciddi slagenin olmasini askarlamigdirlar. Eyni zamanda, bu ciir
olagolar dializden avvalki vo dializde olmayan xroniki boyrak xastaliyi (XBX) olan xastalords va hotta normal
boyrak funksiyasi olan insanlarda tesdiq edilmisdir [5]. FGF-23, 1,25-dihidroksivitamin D sintezinin tormozlanmasi
naticasinda - sidikls fosforun ifrazini artirmaqla ve mado-bagirsaq traktindan sorulmasini azaltmaqla XBX olan xas-
tolordo normal serum fosfor konsentrasiyasini stabil saxlayan fosfaturetik hormondur. Eyni zamanda, serum FGF-23
soviyyelorinin yiiksalmasinin endotel disfunksiyasi, LVH (left ventricular hypertrophy) vo koronar 6liimlorinin art-
masi ilaslaqgali oldugu askar edilmisdir. Bu naticalar bizo FGF-23-ii XBX-da tirok-damar riskinin yeni markeri kimi
nozordon kegirmaya imkan verir.

FGF-23, osteositlar/osteoblastlar torafindon sintez edilon vo ganda d6vr edon fosfat va 1,25-dihidroksivitamin D
saviyyalarini azaldan fosfaturik hormondur. Xroniki boyrak xastaliyinde (XBX) FGF-23 saviyyasi xastalik iralile-
dikco artir vo dializli xastalordeshomiyyatli deracads yiiksalir.

Bu baximdan, tadgigatin mogsadi xroniki boyrak catismazliginin (XBC) terminal moarhoslosindo olan xostolorin
gan zerdabinda F GF 23, siimiik vo mineral maddalor miibadilosinin digor gostoricilorinds bas veran doyisikliklorin
xarakterini vo tosir giiciiniin miioyyan etmak, o ciimlodon uremik intoksikasiya soraitinde UDA inkisafi iloslaqosini
tohlil etmokdir.

Materiallar vo metodlar. Todqiqat isina 2016-2022-ci iller orzindo ATU-nun Tadris-Carrahiyyas klinikasinda vo
Topgubasov adina Elmi-Tadqiqat Institutunun hemodializ sébasindo proqram dializ miialicesi alan, xastoliyin
miixtolif morhalolorinde XBX diagnozu qoyulmus 20-70 yas arasi 58 xasto (32 kisi va 26 gadin) daxil edilmisdir.
Xastolorin orta yasi1 57,1£8,73 il toskil etmisdir. Xostoliyin marhalolori NKF-K /DOQI meyarlarina uygun olaraq te-
yin olunmusdur, glomerular filtrasiya doracesi CKD-EPI diisturu ilo hesablanmigdir. XBX marhslasindon asili olaraq
xostalorin asas qrupu asagidaki alt qruplara bolinmiisdiir: 1-ci - XBX-nin [—II marhalslarinds olan13 xaste, 2-ci alt
qrup — XBX-in III marhalesinds olan15 nafor, 3-cii-19 xaste (XBX-in IV marhalasi), 4-cii qrup —XBX-in V morhe-
lasinds olan 11 nafor.

Nazarat qrupunu xroniki boyrak ¢atismazligi olmayan va cins, yas baximindan asas qrupla miiqayiss edils bilon
12 praktiki saglam insan (26-50 yas araliginda 5 qadin va 7 kisi) toskil etmisdir. ©sas qrupun vo nazarat qrupunun bii-
tiin xastolorindo FGF-23-iin serum soviyyasi dyranilmisdir (FGF-23-iin tam molekuluna monoklonal antikorlardan
istifads edilon Insan FGF-23 ELISA dosti). Qan niimunasi sohor acqarina, dializ xastolorinds hemodializin son sean-
sindan 2 giin sonra aparilmisdir. Homginin, paratiroid hormonunun (parathormon - PTH), kalsiumun, fosforun soviy-
yosi do aragdirilmigdir. Qanda paratiroid hormonu (PTH) radioimmun tisulu ils toyin edilmisdir. XBX-nin etiologi-
yasini, lirok-damar xastaliklorinin yanasi patologiyasini (hipertoniyanin olmasi, miiddati va doracasi, iirayin isemik
xostaliyi, aritmiya) aydinlagdirmaq {igiin biitiin xastolordon tam anamnez toplanilib va xastsliyin simptomlart tohlil
edilmisdir. Xroniki iltihabin diagnostikasi C-reaktiv ziilal (CRP), fibrinogen, qan zordabinda ferritin va eritrositlorin
¢Okma siirati ilo miioyyon edilmisdir. )

Tadqiqat isina dializ proqrami ile miialice olunan XBX-in son marholasinds olan xastolor daxil olmusdur. Istisna
meyarlarini ilkin tirok-damar xostoliyi, koskin boyrok catismazligi, koskin tirok-damar ¢atismazlig1 olan xoastolor,
homginin digor patologiyalari olan hemodializli xastolor togkil etmisdir (masalon, otoimmiin vo onkoloji xastalar, son
2 ay arzindo carrahi amoliyyat kegiran xastalar).

Doppler exokardioqrafiya GE VIVID S5/6 aparatinda aparilmisdir. Sol madaciyin miokard kiitlo indeksi
(LVMI), LV sistolik va diastolik funksiyasi va aorta qévsiinda zirve sistolik gqan axininin siirati (Vps) miiayyen edil-
migdir.

Hemodializ Fresenius Medical Care 4008S aparatinda aparilmigdir. Hemodializ seansinin miiddoti hoftado 3
dofo, 4 saat olmusdur. Toqdim olunan dializ dozas1 (spKT/V indeksi) J. Daugirdasin logarifmik diisturuna uygun ola-
raqon azi 1,3 olur. Dializ terapiyasinin miiddati 14 aydan 38 aya qadar, xastolorin miisahide miiddati 6 ay olmusdur.
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Tadqiqgat isindo olan biitiin rogomlor Microsoft Office Excel 2010 vo Windows tigiin SPSS 22.0 proqramlarindan
istifado etmoklo statistik islonmisdir.

Naticalor vo miizakira. Qanin biokimyavi milayinasinin tohlili gostordi ki, birinci qrup xastslorde qanda fosfo-
run saviyyasi 1,03 & 0,04, ikinci qrupda 1,59 + 0,06, ti¢tincii qrupda - 1,78 £ 0,03, dérdiincii qrup 2,03+0,07 mmol/I
toskil etmisdir. I qrupla miiqayisodo digor qruplardaki xostolordo fosforun soviyyesi xeyli yiiksolmisdir. I qrup xoste-
lordo ganda kalsiumun saviyyesi 2,5+0,03 mmol/l, I qrup xastalords 2,4+0,04 mmol/l olmusdur. Ugiincii qrupda kal-
siumun saviyyasi 1,840,04 mmol/l, dérdiincii qrupda isa bu gostarici 1,7+0,08 mmol/l-o ¢catmisdir. I11 vo IV qruplar-
da kalsium saviyyasindo orta doracade azalma miisahids edilmisdir. Birinci qrupda paratiroid hormonunun saviyyasi
60,5+2,1 pg/ml, II qrupda 159,2+11,9 pg/ml, I1I qrupda 345,9+32 pg/ml, dordiincii qrupda iso 778,6+59,7- pg/ml so-
viyyasinds olmusdur (cadval). XBX progressivlasdikca, xroniki byrak xastaliyinin III morhalasindan (qrup 2) bas-
layaraq dializ terapiyasi qabul edon xastolor qrupunda (qrup 4) yiiksok dayarlors catan PTH soviyyasinds statistik
ohomiyyatli artim askar edilmisdir. I, I1, I1I vaIV qruplarda FGF-23 saviyyasi miivafiq olaraq 135,7+1,6, 165,9+20,9,
324,7435,1, 1081,9+102,1 pg/ml togkil etmisdir. Stimiik toxumasinin yenidon qurulmasi vo damarlarin kalsifikasi-
yasi proseslorindeshamiyyatli rol oynayan FGF-23 saviyyasinin 6yronilmasi, artiq XBX-nin I-1I (erkon) marhoalalo-
rindon baglayaraq XBX-nin inkisafi ilo onun shomiyyatli doracads artdigi agkar edilmisdir vo onun an yiiksok gosto-
ricilori 3-cli vo 4-cii qrup xastalords miioyyan olunmusdur. Qeyd etmak lazimdir ki, FGF-23 soviyyasi nazarat qrupu
ilo miiqayisadeasas qrupun biitiin xastalarindeshamiyyatli doracade artmigdir.

XBX moarhalasindan asili olaraq fosfor-kalsium, PTH vo FGF-23 gostaricilori Codval -

Gostaricilar Kontrol grupu 1 qrup 2 rpynna 3 rpynma 4 I'pynna

(n=12) XBX I-1T XBX 1T XBX 1V XBX V (n=11)

(n=13) (n=15) (n=19)
CK®, 1/dag/1,73 105,8+1,9 36,9 £1,5%** | 20,1+ 0,7*%* | 2,9+ 0,2%**
Fosfor, mmol/l 0,8-1,45 1,03 £ 0,04 1,59+ 0,06%* | 1,78+ 0,03** | 2,03 + 0,07**
Kanbiuii, mmol/l 2,0-2,6 2,5+ 0,03 2,4 +£0,04% 1,8+ 0,04** 1,7+ 0,08%*
PTH, pg/ml 8-76 60,5+2,1 159,2£11,9%** | 3459£32%** | 778 6+59,7***
FGF-23, pq/ml 20-60 135,7+1,6%* 165,9+£20,9%** | 324 7+35,1** | 1081,9+102,1*
o

Qeyd. Normal va I marhala, I va Il marhalslear, 1T va II1, 11T va IV, IV va V morhalalori arasindaki farglor statistik
cohatdon ohamiyyatlidir (* —p<0,05; ** —p<0,01; *** — p<0.001).

Bu naticalorassasan, fosfor vo PTH-1n serum soviyyaelari ilo miiqayisade FGF-23 XBX-do inkisaf edon mineral
pozgunluglarin daha erkon markeri rolunu oynaya bilar.

Miiayyan edilmisdir ki, XBX morhalasi artdigca sol madaciyin struktur- funksional parametrlorindoki doyisik-
liklarin agirliq deracasi artmigdir. Sistolik qan tozyiqi (SQT) vo nabz arterial tozyiqinds (PAP) yiiksalma geyd olunub
ki, bunun da on yiiksok gostoricilori Il va IV qrup xastolords askar edilmisdir (p<0,01). II vo III qruplarda LVMI-do
mioyyan edilmis artim I qrupun miivafiq gostoricilorindan statistik shomiyyastli deracads yiiksok olmusdur (p<
0.001). ©n ¢ox nazara ¢arpan doyisikliklor dializ alan xastolor qrupunda qeyd edilmisdir. I qrup xastolords diastolik
funksiya (DF) doyismomisdir. II qrupda (XBX III marhslosi) transmitral qan axininin parametrlari 1-ci tip diastolik
disfunksiyanin (DD) inkisafini (relaksasiyanin pozulmasi) gostormisdir. Il qrup xostolords (XBX-nin 4-cii morhs-
lasi) DF parametrlori Il tip DD (psevdonormal tip) olmasini gostermisdir. On ¢ox nazars ¢arpan dayisikliklor IV qrup
xostalorde askar edilmisdir ki, bu da asasen restriktiv DD noviiniin inkisafina uygundur.

Notica. Arasdirmalar naticasinde molum olmusdur ki, xroniki boyrak ¢atismazliginin inkigafinin asas sabablari
asason 41,4% hallarda xroniki qlomerulonefrit, 25,9% hallarda diabetik nefroskleroz vo 32,7% hallarda xroniki pie-
lonefrit olmusdur. FGF-23-iin asag1 soviyyadon daha yiiksok hoddo artmasi, miokard hipertrofiyasinin ilkin exo-
kardioqgrafik olamotlori, arterial hipertenziya, uremiya kimi digor risk faktorlarinin kompensasiyasi olmadiqda belo,
iirok-damar sistemindo remodulyasiya proseslorinin ytiksok riskini gostorir.

Kristian Faulun vo hommiialliflorin arasdirmalarinda [6] FGF-23-iin birbasa sol madociyin hipertrofiyasinin
inkisafina sobab ola bilacayi stibut olunmusdur. Son todqiqatlar gostormisdir ki, FGF-23 artim1 boyrok ¢atismaz-
l1igimin inkisafi, sol modociyin hipertrofiyasi vo tirok-damar patologiyasi naticosindo XBX olan xostolords 6liim hal-

larinin artmasi ila slagalidir [7].
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Xroniki boyrok xastoliyindo tirok-damar agirlasmalarinin inkisafinda PTH soviyyosinin artmasi, kalsium vo
fosforun konsentrasiyasinin doyigmasi ilo 6ziinii gostoran fosfor-kalsium miibadilasinin pozgunluglar: oshomiyyatli
rol oynayir, XBX III-IV marhslosindon baglayaraq damarlarin kalsifikasiyasina vo LVH-nin inkisafina gatirib ¢ixa-
rir. XBX-nin ilkin morhoslssinds FGF-23-iin saviyyasi PTH artmasi va ikincili hiperparatireozun inkisafindan daha
erkon yiiksolir. Fikrimizco, XBX-nin erkon morhololorindo FGF-23 yiiksok soviyyosi tiroyin zodolonmosinin ilkin
markeri kimi hesab oluna bilar.

Hemodializli xastolords stimiik va tirok-damar patologiyalarinin qarsisini almagq ti¢iin fosfor-kalsium miibadils-
sinin asas parametrlorina (kalsium va fosfor saviyyslori) miitomadi olaraq yoxlamaq, homg¢inin ikincili hiperparati-
roidizmin garsisini almagq {igiin paratiroid hormonunun soviyyasinoe nozarot etmok lazimdir. ©dobiyyat molumat-
larina goro, iirok-damar agirlasmalar1 XBX olan xastolor arasinda §liimiin asas sababi vo FGF-23-iin yiiksok saviy-
yasiisa letalligin asas proqnozlagdirici faktoru kimi gabul edilir [8].
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Immediate results of surgical treatment of patients with arterial diseases lower
extremities with critical ischemia and ischemic heart disease
Abushov N.S., Kosaev J.V., Zeynalova G.M., Ahmadov M.B., Taghi-zade G.T.,
Ahmadov S.R., Guliyev R.A., Namazov I.L., Aliev E.N., Abushova G.N.

Summary. Objective: To study the effect of coronary revascularization performed before surgical treatment of
patients with lower limbs arterial disease (LLAD), critical ischemia (CI) and concomitant ischemic heart disease
(IHD) on the frequency of acute coronary syndrome (ACS), myocardial infarction (MI), mortality in the
perioperative period (30 days).

Materials and methods: The study was conducted in 767 patients with LLAD, CI (Fontaine III-1Y). The etiolo-
gical factors were atherosclerosis in 225 (29.34%), atherosclerosis + diabetes mellitus in 410 (53.45%), thrombo-
angiitisobliterans in 132 (17.21%) patients. IHD was noted in 241 (31.42%) cases, of which 67 (27.8 %) underwent
coronary revascularization (main group) before surgical treatment, the remaining 174 (72.2%) patients did not
undergo coronary revascularization (control group). To establish the diagnosis, clinical, electrocardiographic,
echocardiographic studies, multispiral computer-tomographic peripheral angiography were performed. The
obtained results were processed by a nonparametric statistical method.

Rezults: Open surgical revascularization was performedin 216 (28.16 %), endovascular + open revasculariza-
tionin 22 (2.87%), endovascular procedures in 49 (6.39%), lumbar sympathectomy in 47 (6.13 %), lumbar sympat-
hectomy + minor amputation in 23 (2.99%), small amputation, necrectomy in 172 (22.42%), revascularizingo-
steotrepanation alone or in combination with other capacities in 70 (9.13 %), major amputation in 168 (21.9%)
cases. In the immediate perioperative period (30 days), 5 (7.5 %) patients of the main group who underwent coro-
nary revascularization before surgery had ACS, including 2 (2.9%) patients with myocardial infarction, and 2
(2.98%) patients with death. In the control group, 33 (18.96 %) patients had ACS, including 12 (6.90%) patients
with myocardial infarction, 9 (5.7 %) patients died. Correlation-statistical analysis showed that in the main group,
complications in the perioperative period with a sufficient correlation significantly decreased. (X’ =4.819; p<0.05;
r=0.4).

Conclusion. In patients with LLAD with CI ischemic heart disease occurs in 31.4% of patients. In the surgical
treatment of these patients, preoperative coronary revascularization reduces the incidence of ACS, MI and death
inthe perioperative period (300neit).

Keywords: lower limb artery disease, critical ischemia, limb revascularization, coronary revascularization,
acute coronary syndrome

Kritik isemiya ilo asagi atraf arteriyalariin xastaliklori vo iirayin isemik xastaliyi birlikda
olan xastalarin corrahi miialicasinin yaxin naticalori
Abusov N.S., Kosayev C.V.,Zeynalova Q. M.,Ohmoadov M.B.,Tag1zadsG.T.,
dhmadov S.R., Quliyev R.A., Namazov i.L.,Blier E.N., Abusova G.N.

Xiilasa. Isin maqsadi kritik isemiya (KI) ilo asag1 otraflarin arterial xastaliyi (ADAX) va yanasi olaraq
iiroyin isemik xostoliyi (UIX) olan xastolords koronar revaskulyarizasiyasinin aparilmasinin perioperativ
dovrds (30 giin arzinds) kaskin koronar sindromun (KKS), miokard infarktinin (M) yaranma tezliyino vo
letalliga tasirinin 6yranilmasidir.

Material vo metodlar: Tadqiqat Ki ilo ADAX (Fontaine III-IY). olan 767 xastado aparilmisdir. Etioloji
faktor 225 (29,34%) halda ateroskleroz, 410 (53,45%) halda ateroskleroz + sokorli diabet, 132(17,21%) halda
obliterasiyaedici trombangiit olmusdur. 241 (31,42%) halda UiX qeyds alinmisdir, onlardan 67-3 (27,8%)
corrahi amoaliyyata qadar koronar revaskulyarizasiya aparilmisdir (3sas qrup), qalan 174 (72,2%) xastoda
koronar revaskulyarizasiya (nazarat qrupu) aparilmamisdir. Diagnozun qoyulmast ii¢iin kliniki, elektrokar-
dioqrafik, exokardioqrafik, dopleroqrafik miiayinalor, multispiral kompiiter tomoqrafik periferik angioqra-

fiya aparilmisdir .Naticalor qeyri-parametrik statistik iisulla islonmisdir.
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Allmus naticalar. 216 (28,16%) xastads aciq carrahi revaskulyarizasiya , 22 xastads endovaskulyar + acgiq re-
vaskulyarizasiya (2.87%), 49 xastada endovaskulyar prosedurlar (6.39%), 47(6.13%) xastadd bel simpatek-
tomiyasi, 23(2.99%) xastada bel simpatektomiyasi + kicik amputasiya, 172(22,42% ) halda kicik amputasiya,
nekrektomiya, 70 (9,13%) halda takbasina va ya digor miidaxilalarls birlikds revaskulyarizasiya edan osteo-
trepanasiya, 168 (21,9%) halda boyiik amputasiya aparilmisdir. Yaxin perioperativ dovrds (30 giin arzinda)
amaliyyatdan avval koronar revaskulyarizasiyaya maruz qalmis asas qrupda 5(7,5%) xastada KKS, o ciimls-
dan 2 (2,98%) xastads miokard infarkty, 2 (2 98%) xastads 6liim bas vermisdir. Nozarat qrupunda 33 (18,96%)
xastado KKS, o ciimladon 12 (6,90% halda) miokard infarkti bas vermis, 9 (5,7%) xastd vofat etmisdir. Kor-
relyasion-statistik tohlil gosterir ki, asas qrupda perioperativ dovds olan fasadlar diiriist olaraq kafi korrel-
yativolaqads azahr (X’=4,819; p<0,05; r=0,4). .

Yekun. K1 ilo ADAX xastolorin 31,4% -da yanasi olaraq UIX rast galinir. Bu xastalorda carrahi amaliyyat-
dan avval koronar revaskulyarizasiyanin aparilmasi perioperativ dovrds (30 giin arzinds) KKS, MI va 6liim
hallarin diiriist(p<0,05) olaraq azaldur.

Acar sozlor: asady otraflarin arterial xastaliyi, kritik isemiya, otrafin revaskulyarizasiyasi, koronar revas-
kulyarizasiya, kaskin koronar sindrom.

BBenenune.3a0oneBanus aprepuii HmxHNX koHeuHOocTel (3AHK) ¢ xpurnueckoit nmemuein (KU)spnstorcs
HaunOoJee Tsokenoi popmoit 3aboneBanuii nepudepuyeckux aprepuii (3I11A), neransHocts coctaBisieT 20% B Teue-
HHH 6 MECSIICB ITOCIIE MOCTaHOBKH auarno3a u 50% B teuenwue 5 net (1,2). Coueranne 3AHK ¢ KU u nmemudeckoit
6one3nu cepana (MBC) sBisercs onpenensromuM GpakTopoM MPOrHo3a XUPYPruiaecKoro JIEUSHHs, YaCTON PUIH-
HOH CeplIeYHO-COCYIUCTHIX OCIOKHEeHUN u cMepTu. bonbubie ¢ 3AHK, noasepriiyecss coCyauCThIM OmepanusM,
MIPEICTABIISIOT TPYTITY BRICOKOTO pUCKa; yacToTa 30-THEBHON CepIETHO-COCYINCTHIX OCIOKHEHHH 1 JIETaTbHOCTH
ocTtarotcs BeicokuMu: 15-20% u 3-5% cooTBeTcTBeHHO (3).

Bricokas yactoTa OCIOXKHEHUH U JIETATBHOCTH CBA3aHa ¢ MYJIBTH(OKAIBEHBIM aTePOCKIEPO30M, CUCTEMHBIMHU
CepIIEeIHO-COCYIUCTHIMU 3a001eBaHuIMH, BKITIodast IbC u niepedpoBackysipHbIe 3a0oneBanus (4,5,6,7,8,9).

3ITA noBomsHO gacTo -B 46-72 % ciy4aes coueraercs ¢ UBC. (6,10,11,12,13). Xupyprudeckoe jgedeHue 601Ib-
HbIX 3AHK, K1 1 UBC cBs3aH0 ¢ O0IBITIME TPYIHOCTSIMH, BRICOKUM PHCKOM CEPIECTHO-COCYIUCTHIX OCIOKHCHHM.
[lepronepaTuBHBIN 1 OTJATBEHHBIN IPOTHO3 ITOCTIE COCYIMCTHIX OTIEpAIfi y TaHHOTO KOHTHHTEHTA OOIBHBIX TPEn-
MyIIIeCTBEHHO onpeencHbl codetanHou UbC (9,14,15,16,17).

CyliecTBYIOT JIBE CTpATEruu MPOBENICHHS PEONIepaTUBHON KOPOHAPHOU aHTHOrpaduun ¢ IPOPHIAKTHIECKON
KOpOHApHOH peBacKyisipu3anueil y 6omsHbIX 3ITA 10 mpoBeneHus onepauu: O1HN aBTOPBl PEKOMEHIYIOT PyTHH-
HYI0 KopaHapHyIo aHruorpaduio y Bcex OompHbIX 3I1A (13,15,18), npyrue aBTOpbl MPUMEHSIOT CEICKTUBHYIO
KOPOHAPHYI0 aHrHOrpa U0 y JaHHOTO KOHTUHTeHTa O0NBHBIX (6,14,19). MBI Tak)Ke CTOPOHHUKH CEIIEKTUBHOM KO-
ponapHoii anruorpadun y 6omsHbx 3AHK. CymecTByror npotuBopeunBbie AaHHbIE 00 3)(HEeKTHBHOCTH MPOdH-
JIAKTUYECKOM KOpOHApHOW peBacKyisapu3anun y 60iabHbIX 3I1A moaseprmuxcs XupypruuyeckoMy JISUEHHUIO: B OfI-
HOM HCCJIEIOBaHUM TIOKA3aHO YAyYIlIeHHE BBKMBAEMOCTH y OOJIBHBIX C TSDKEJIBIM 3a00/IeBaHIEM JIEBOM OCHOBHOM
KopoHapHOH apTepu (20), B OJHOM HCCIIEAOBAHNH Y OOIBHBIX CO CPEIHO-BHICOKHM PHCKOM XHPYPIHUECKOTO Jieye-
Hus (15). B apyrux viccnenoBaHusX HE BBISBICHO yaydleHne y 6onbHbIX 3ITA, TOABEPTrHYTHIX XHPYPTHUECKOMY
JICYCHUIO OT MPOBEACHUS MPEONepaTuBHON KOpOHapHOU peBackymsapuzauuu (14,21,22). HecmoTpst Ha Gonbline
JOCTHO)KEHHSI TICPUOIICPAaTUBHON CEpACUHON Tepanuu M SHJI0BACKYISIPHON XUPYPrUH Mpu OONBIINX COCYAUCTBIX
oneparusix yactora UM He cHmxaercs (23).

Henw. M3yunTth BIusHUE KOPOHAPHOI pPEeBACKYSPU3AINY, TPOBEACHHON 10 XHPYPTUUYECKOTO JIeUeHUS OO0ITb-
HBIX ¢ 3a005eBaHMsAIME apTepuil HIKHUX koHedHocTel (3AHK), kputnueckoii nmemueii (K1) u conmyTcrytomiei
umemuyeckoi 6ose3nnio cepana (MbC) Ha yactoty octporo kopoHapHoro cuaapoma (OKC), nHpapkra Muokapaa
(M), netansHOCTH B IepuonieparuBHOM niepuone( 30 queit).

MarepuaJj u metoabl: Vccrnenosanue npoBogmioch y 767 6ompabix ¢ 3AHK, KU (FontainellI-1Y). Dtronoru-
4ecKUMH (hakTopamMu SBUIIHCH aTepockiepo3 y 225 (29,34%), arepockiepos+caxapusiii quader y 410 (53,45%),
obmurepupyromuii TpomOanTuuT y 132 (17,21%) 6ompubeix. UBC otmeuena B 241 (31,42%) cmydae, u3 HUX y 67
(27,8%) mo XMPypPrUYeCcKOro JIeYeHUs MpOBeIeHa KOPOHApHAas pEeBACKYIAPU3aIUsa(0CHOBHAS TPYTIIa), OCTATHHBIM
174 (72,2%) GonpHBIM KOpOHApHAs PeBACKYIIApU3aIisl He MpoBeaeHa (KOHTponbHasA rpymma).llo Bo3pacry, Hamm-
YHIO JPYTUX COMyTCTBYIOIMNX 3a00I€BaHNH, STHOJIOTUYECKON MTPHYNHE KPUTHIECKON HIIIEMHH, XapaKTepy U 00be-
My TIPOBEIEHHOW PeBaCKYJISIPU3AIINH, [T0 XapaKTepy MPOBeIeHHOW METUKaMEHTO3HOW Teparyy B IEPHOTEPAIINOH-
HOM Tieprone o0e TPyl ObIIT COMOCTaBUMBL. B mepronepanyoHHOM neprofie OONbHBIM Ha3HAYMIN aHTHKOA-
TYJISIHTBI, aHTHArPEraHThl, TPOBEIHN KOPPEKIIHIO INITHAHOTO 0OMeHa, MeTaboIi3Ma IIFOKO36I B KPOBH, JIEUSHHUE APY-
THX COMMYyTCTBYIOMIMX 3a00aeBaHui. 11 yCTaHOBIEHUS JHarHo3a MPOBOAMIIUCH KIIMHUYECKOE, AIEKTPOKapIuorpa-
¢duueckoe, sxokapaHorpaduyeckoe, AOMIICPOrpaPUUECKUe HCCIEAOBAHUS, MYIBTHCIUPATbHYIOKOMITIOTEPHO-
ToMorpaduueckyo nepudepuueckyto anruorpaduio. [lomydennsle pe3yasraTel 00paboTaHbIe HelapaMeTpHyec-
KHM METO/IOM CTaTHCTHKH.
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Pesyabrarel. OTKpeITasg Xupypruueckas peBacKyisipu3anus mnposefeHa B 216 (28,16%), sHnoBackynspHas
+0TKpbITas peBackymsipuzanus B 22 (2,87%), s3H10BacKyIsipHbIE Tponeaypsl B 49 (6,39%), nosicHUYHAsT CUMITATIK-
tomus B 47 (6,13%), mosICHUIHASI CUMITaTAKTOMUSI+Matas ammyTars B 23 (2,99%), manas aMIry Tanus, HeKpIKTO-
mus B 172(22,42%), peBacKymsipu3yroIas 0CTeoTpenaHanus OTIeIbHO WK B COYETaHNH C IPYTHMH BMEIIAaTENb-
ctBamu B 70 (9,13%), Gomnbirast ammyTtaius B 168 (21,9%) cnyuasix. B Gmmkaiinem nepuoneparuBHoMm nepuose (30
naent) y 5 (7,5%) 60bHBIX OCHOBHOM IpYMIIbI, KOTOPBIM MIPOBEACHA KOPOHAPHAS PEBACKYIIIPU3aLIUs 0 OTepaLnH,
ormeueH OKC, B ToM uncne y 2 (2,9%) 60npHBIX - HTHQAPKT MUOKapAa, y 2 (2,98%) 601bHBIX - HACTyNuiIa cMepTh. B
KkoHTpoJpHOHN Tpymme y 33 (18,96%) 6ompupix otMeden OKC, B Tom gncne y 12 (6,90%) G6onbHBIX- HHpAPKT
Muokapzaa,y 9 (5,7%) 0onbHBIX HacTynuiIa cMepTh. M3yuanu 3aBucumocts cHkeHnst OKC ot kopoHapHOii peBac-
KyJsipU3allii B 10 OlepaTuBHOM Iepuozae. KoppensnuoHHO-cTaTHCTHYECKUITaHAIN3 [TOKa3al, YTO B OCHOBHOM
rpyIIe OCIOKHEHMS B nepuoneparuBHoM nepuone(30 qHei) 10CTOBEPHO yMEHBILAETCS ¢ JOCTATOYHOM Kopped-
AIMOHHOM cB3b10.(X'=4,819; p<0,05;1=0,4).

3akmouenne. Y 6onbHBIX ¢ 3AHK ¢ KU UBC BeTpeuaerces y 31,4% GonbHbix. [Tpu XupyprudeckoM JieueHAN
9THX OOJIBLHBIX MPOBEICHUE JOONEPATHBHON KOPOHAPHOHM peBacKyisipuzanuu goctoBepHo (p<0,05) ymeHblIaet
gactoty OKC, UM 1 cmepTH B nepuoneparusHom nepuoae (30 nueii).
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VOTON MUHARIBOSI ZAMANI YARALILARIN III SOViYYOLI TiBBi YARDIM
MORHOLOSINO CESIDLONMOSININ VO HAVA NOQLIYYATI iLO
TOXLIYYOSININ PRINSIPLORI

OLLOZOV C.B., RZAYEV M.V, OLIiYEV B.N.
ATU Hoarbi Tibb Fakiiltasi, Baki, Azarbaycan
(E-mail:aliyevb(@mail.ru)

During the 44-day Patriotic War, the evacuation and sorting of the wounded
to the stage of medical care of the 111 level by means of air transport.
Allazov Ch.B., Rzayev M.V., Aliyev B.N.

Summary: As it is known, in the first days of the Patriotic War of our nation, which spanned the dates of
27.09.2020 - 08.11.2020, the presence of numerous wounded and injured among the soldiers in a short period of
time made it difficult to provide them with first aid, evacuate them to health care institutions, and organize the next
stages of medical assistance. had created difficulties. In such situations, in order to prevent deaths or minimize the
number of deaths, urgent solutions to these problems were required.

In order to overcome these difficulties, our working group organized the triage of the wounded evacuated by
military planes and helicopters on different dates during the 21 days of the war, according to the characteristics
and severity of the injuries, they were delivered to qualified hospitals by air and ambulances, and I11 level medical
assistance and treatment was organized. has done The evacuation of the wounded by aviation, the opening of a
green corridor by traffic police officers during transportation by ambulances, as well as the early and correct
sorting of trauma, rapid evacuation and the organization of specialized surgical treatment made it possible to save
many lives.

In the presented work, our attempts to overcome these difficulties in providing medical aid during the "44-day
Patriotic War"', the advantages and successful results of these attempts are reflected.

Keywords: organization of 3-rd level medical assistance, air evacuation and sorting,ambulance, triage.

IIpuHIMIIBI COPTHPOBKHU H 3BAKYAIlUHM PAHEHBIX HA 3Tane MeAunuHckoil nomowu I1IT yposus

ABHAIIMOHHBIM TPAHCIIOPTOM
AnnazoB U.B., P3aes M.B., AnueB b.H.

Pe3ome: Kak n3BectHo, B neppbie 1HH OTeuecTBEeHHOI BOITHBI Halllero Hapoaa, oxBaTuslIeii xaTsl 27.09.
2020 - 08.11.2020, HanMYMe MHOTOYHCJIEHHBIX PAHEHBIX M PAHEHBIX CPe/IM BOMHOB 32 KOPOTKHUI MPOMEKYTOK
BpPEMEHH 3aTPYIHIJIO 0KA3aTh UM J0BPa4eOHYI0 IOMOIIb, JBAKYHPOBATH B J1e4e0HO-TPOPHIAKTHYECKHUE Y-
pesKAeHUs] M OPTaHU30BaTh MOCJHeAYIOIHEe ITalbl MEAUIMHCKOM MOMOLIY, BEI3BABIINE 3aTPpyIHeHus. B Ta-
KHMX CUTyalluaX AJs NpeAoTBPAalleHHs JeTadbHbIX HCX0A0B WJIM MUHUMH3ALMHA YUCJIA JeTAJbHbIX HCX010B
TPeOOBATHUCH CPOYHBIE PeIICHHSI ITHX MPOOJIeM.

JJ1st mpeooieHHs 3TUX TPYIHOCTEH HalIa pado4yas rpynna opraHu3o0Bajia COpPTHPOBKY PaHEHBIX, 3Ba-
KYHPOBAHHBIX BOCHHBIMH CaMOJICTAMHU U BepTOJeTaMH B Pa3HbIe JaThl B TeueHue 21 THSA BOWHBI, B 3aBUCH-
MOCTH OT 0COOEHHOCTel U CTeNeHH TAKeCTH PaHeHUIl, OHU ObIIH 10CTABJIeHbI B KBATU(UIMPOBAHHbIE TOC-
NHUTAJIN [10 ABHA M CKOPOi1 MEULUHCKOI IOMOLIH, OPIaHH30BaHA MeIHIMHCKAast moMoLub 1 1edenne I11 ypos-
Hsl. DBaKyalusi paHeHbIX aBHalnueil, oTkpbITHe coTpyiHukamMu I'MB/1/] 3es1eHoro kopuaopa npu TpaHcnop-
THPOBKE MAIIMHAMH CKOPOIl OMOIIH, 2 TAK/KE PAHHASA M NMPABWJIbLHAsl COPTHPOBKA TPaBM, OllepaTHBHAsA
IBaKyalisl U OPraHU3aNus CIeUATU3UPOBAHHOIO XHPYPIru4ecKOro Je4eHns M0o3BOJHIN CACTH MHOKeCT-
BO KM3HEH .

B npeacraBiieHHoli padoTe 0TpaKeHbI HAIY MONBITKH MPEOJ0JeHUsI 3TUX TPYIHOCTEH B OKa3aHUM MeIU-
LMHCKOI moMouu B nepuoj «44-1HeBHoii OTeyecTBEHHOM BOHHBDY, IPEMMYILIECTBA U yCIIeLIHbIE pe3y/bTa-
THI 3THX MOMBITOK.

KuroueBble ci1oBa: oprannsanusi MequuHckoii momounu 111 ypoBHs, copTHpPOBKA U 3BaKyalisi pAHEHBIX,
BO3/yUIHBIN TPAHCIIOPT,CKOPasi IOMOIIb, COPTHPOBKA.

Giris: Siilh soraitindo tocili va toxiresalinmaz carrahi yardima ehtiyaci olan xastolar, yaralilar vo xasarat almis in-
sanlar stasionara daxil olan zaman onlara ilk hokim yardimi gésteron ndvbat¢i hokim homin sohiyys miiassisonin
moveud imkanlarindan, miialice v diagnostika resurslarimdan istifads edorak lazimi soviyyoda tibb yardimini mak-
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simal yerina yetirmoyo nail ola bilir. Kiitlovi hadiselor (doyiis amoliyyatlari, ciddi tabii folakatlar, partlayislar, igtisas-
lar) halinda iso qisa miiddst orzindo kiitlovi sokilda goxsayli yarali vo xasarat almis insanlar daxil oldugundan gabul
zamani tibbi personal tamamils forqli, ¢otin vo miirokkab situasiyalarla qarsilasir [1]. Sehiyye miiassisesinds hokim
yardiminin ilk olaraq kimo, hansi xastays, hansi yaraliya vo ya hansi xasarot almisa, hanst hocmdos, hans1 miiddotdo
gostorilmasi, hom do an uygun, on somarali miiayine vo miialica tisullarinin se¢ilmasi va s. kimi masalalarin halli tibb
personalinin qarsisinda tocili holl edilmoali miithiim vazifalor kimi durur. Bu ciir vaziyyatlords 6liim hallarinin qarsisi-
nin alinmasi vo yaxud da 6liim sayinin minimuma endirilmasi ti¢tin bir ¢ox ¢atinliklorin toxirasalinmaz halli tolab olu-
nur. Bu ¢atinliklor yaralilarin diizgiin ¢esidlonmasi vo toxliyyasi ilo alagadar olur. Bu sababdon do, ilk névbado, yara-
lilarin vo zororgokmislorinadekvart ¢esidlonmosi 6n plana ¢ixir [1].

Tadqigatin moqsadi 44 giinliik Voton mithariboasi zamani III soviyyoli ixtisaslagsmis tibbi yardim morholosindo
hava naqliyyati vasitoasi ils toxliyys olmus yaralilarin ¢esidlonmasi va toxliyyasinin toskili, miisahids olunan agirlas-
malarin arasdirilmasi vo corrahi mialiconin naticalorinin tohlili olmusdur.

Tadqgigatin aparilma ardicilhig

Qarstya qoyulan maqsadin mahiyyastinin dork edilmosi tigiin avvalco “Cesidloms nodir vo ¢esidlomoni kim
aparmalidir” suallarina miisyyen aydinliq gotirak.

Cesidloms - doylis meydaninda va falaket bolgasinds agirliq doracasine uygun ¢oxsayli yarali vo xosarat almig
insanlarin qisa zaman kasiyinde eyni milalico va toxliyys todbirlarine ehtiyaci olan qruplara ayrilmasi, onlara hadise
yerindon baslayaraq son tibbi toxliyys marhalasine qodor miialico-profilaktik todbirlor kompleksinin aparilmasi
prosesinin ilk morhoalasidir[2].

Cesidloms qorar verma prosesidir. O, 6ztinds 2 mithiim amili birlesdirir. Birincisi, yegans diizgiin qorar vermok
tictin vaxt mahdudlugu, ikincisi iso ki¢ik vaxt araliginda “insanlara doyorbigmo” ittthamina moruz qalmaqdir.

Miiharibe, horbi amasliyyatlar qurbanlarinin ¢esidlonmasi ciddi tebii falakatlor naticasinds zarar¢okmislarin ce-
sidlonmasindon daha ¢otin vo xeyli miirokkobdir. Doyiis omoliyyatlarinin xarakteri, gedisi vo miiddotlorindon asili
olaraq, miialico miiassisalorine giinlorls, hoftalarle, hotta aylarla arasikesilmaden ¢oxsayli zerarkasmislar daxil olur
vo bu hallarda homin miiassisenin resurslarinin (¢arpay1 say1, amaliyyat otaqlari vo masalarini say1, corrahi alot dost-
lorinin say1 va yararliligi, siini tonaffiis aparatlari,tibbi personal, anestezioloq, carrah, travmatoloq vo b.ixtisaslar tizra
kadr potensiali) tiikonmasi kimi problemlar {izo ¢ixir. Tabii vo sonaye falakatlori zamani ise bundan farqli olarag,tibbi
milalico miiassisoloring travma almislarin goxsayli, arasikesilmoden, giinlorlo,uzun miiddst daxil olmasi bas vermir.
Demoli, doytis prosesindo travma almislarin gesidlenmesi vo onlarin toxliyasi masolasi ciddi masolodir vo mosalonin
ugurla hall olunmasi tigtin miitlaq qaydada regionun (6lkonin) biitiin imkanlar1 saforbar olunmalidir. Bagqa s6zls de-
sak, sohiyyo qurumlart ilo yanasi aviasiya, nagliyyat vo alagoli digar qurumlar da bu isoe colb olunmalidir. Digor torof-
don bu problemin hallinds harbi sohra corrahlarinin faaliyyatinin toskili on vacib masalolorden biri olmalidir.

Cesidlanmani kim(lar) aparmalidir? Malum oldugu kimi, horbi - sohra corrahiyyasi doyiis omoliyyatlari zama-
ni1 yaralananlara corrahi yardim gostorilmasini hoyata keciron horbi tobabotin klinik corrahiyyosinin asas bolmals-
rindan biridir vo doylis amaliyyatlari zamani yaralilara va xasarat almig insanlara carrahi yardim prosesi ¢esidloma ila
baslayir. Cesidlomo horbi corrahiyyo tizro zongin tocriibasi olan miitoxassislor (imumi corrahlar, travmatoloqlar, to-
cili tibb yardim1 miitoxassislori vo b.) torafindon hoyata kegirilmolidir. Biitiin proseso sohiyya miiossisasinin rohbori
vo/vayaonun miialica islori tizra miiavini rahbarlik etmalidir.

Cesidlonmoni kim aparmalidir sualina dair son vaxtlara qodar gati gerar qabul edilmomis, bu prosesin carrah vo
ya anestezioloqlarin hoyata kegirmasi tovsiya olunmusdur [1]. Son 5 ildo iso onun harbi-sohra carrahlari torsfinden
aparilmasi mogsodomiivafiq hesab edilmisdir [ 1]. Horbi-sohra corrahlarinin corrahi miialiconin son morholosinda isti-
rakinin zaririliyini qeyd edon tadqiqatlar da az deyildir.

Hesab olunur ki, bu miirakkeb isi o corrah aparmalidir ki, onun mitkommal toxirasalinmaz corrahi yardim etmok
bacarigi, dorin nozari biliyi vo zongin klinik tocriibasi, yiiksak toskilat¢iliq bacarigt olmaqla yanasi, hom do yiiksok
hakim niifuzu, masuliyyati tizarine gétiirmak qabiliyyati, 6lkoda (bolgads) olan biitiin sohiyys miisssisolorinin imkan
va resurslari (diagnostik avadanliq, ¢carpay1 sayi, amaliyyat masasi, siini tonaffiis aparati, tibbi personal va ixtisasl
hokimlorin hansi patologiyani daha mitkemmal miialico etmak gabiliyyatini bilmasi) hagqinda doqiq melumati olsun
[2].

Harbi-sahra corrahiyyasini corrahiyyanin digar sahalorinden farqlondiren xiisusiyyatlor:

- beynalxalq humanitar hiiququn talablorine asason miihariba yaralilarinin hiiquglariniqorumag;

- toxiresalinmaz corrahiyyoni daha mitkommal bilmok vo onun prinsiplariniyerine yetirmak saristosine malik
olmag;

- toxiresalinmaz corrahi yardimi mohdud texniki tochizatli istonilon goraitds yerino yetirmok;

- doyiis meydanina uzaq olmayan mosafado, xiisusi soraitds toxirasalinmaz corrahi yardimi géstormok bacarigi-
namalik olmag;

- kiitlavi (¢oxsayll) daxil olmus yaralilarin ¢esidlonmasini vo onlarin miivafiq stasionarlara toxliyyasinihoyata
kecirmoak;
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yaralilara homin vaxt gosterilocak corrahi yardimin noviinii, tisulunu, hocmini ve ardicilligini toyin etmok;

- ovvalki morholodo yaralilara gostorilmis tibb yardiminin qiisurlarini aradan qaldirmagq, tokmillasdirmak, ho-
min morhsalads keyfiyyatli tibb yardiminin diizgiin togkillini tomin etmok;

- giills, golpa vo marmi partlayisi naticesindo bag veran yara patologiyasinin spesifik xtisusiyyatlorini bilmak;

- sonraki mualice tigiin taxliyani tomin etmak, onun ardicilligini miioyyanlosdirmok vo somarali hazirligi hoyata
kegirmok;

- keyfiyyatli corrahi yardim gostormok {i¢iin sohiyyo miiossisosini (montogosini) zoruri sorfiyyat materiallar
(dermanlar, ganavazedicilar, biitiin qruplardan donor qani, sarg1 materiali, tikis materiali, corrahi amoliyyat materia-
11, tibb cihazlart, alatlori, aparatlar1 vo digar avadanliglar, toxliys {igiin sanitar texnika va s. ) ilo toamin etmak.

Horbi-sohra coarrahiyasinin osas vazifalorininhsllimiitloq qaydada harbi tobabstin 6ztinemoexsus qanunu olan
“Haorbi tibbi doktrina” asasinda hayata kegirilir. Horbi tibbi doktrina miiharibs zamani d6yiis travmalar1 almis yarali-
lara vo zororgokonlors elmi cohatdon siibuta yetirilmis vo qanuni status almis corrahi yardimin goéstarilmasi prinsiplo-
rini 6ziinds birlogdirir. Homindoktrina 3 asas prinsips asaslanir:

- vahidlik — horbi-sohra carrahiyyasinin qanuni status almis gostorislorine uygun horbi soraitds carrahi patologi-
yalarin etiologiyasi, patogenezi, mualicasi, sonraki miialica marhalolori va toxliyyesina biitiin hokimler torafinden
vahid baxis;

- ardicilliq — texliyyenin biitiin marhalalorinds tibbi yardim fasilasiz, vaxtinda, gabul edilmis hacmds vo avvalki
marhalonin davami kimi aparilmali;

- varislik — corrahi yardimin gostorilmosindo davameiligin (tamamlama) gézlonilmosi [2].

Cesidlonma marhalslori. Tibbdo, sohiyyods triaj miimkiin olan on az zaman kosiyindo hansi xasto vo ya yarali
ticlin al¢atan mohdud tibbi avadanliglarin istifadasina v sonraki miialica ti¢iin hansi hospitala (xastoxanaya) géndoe-
rilocayina an siiratli qararverma prosesidir. Prosesin bu marhalasi dogru idars olunmadiqda “ifrat triaj” va ya “yetor-
siz triaj” hallar1 bas verir. Hor iki halda tibbi yardim vo toxliyys prosesinds problemlor yaranir va keyfiyyatli tibbi
miidaxilo miimkiin olmur. Keyfiyyatli triaj halinda iss agirlagma vo 6liim gostaricilori minimuma enir, yaralilara diiz-
giin tibbi yardimin gostorilmasine gorait yaranir [3].

Modern tibbi sistemlordas triaj asagida qeyd olunan morholslors boliintir [4]:

I marhale komanda mantaqesinds planlagdirmadir, hospitala (xastoxanaya) yarali barade malumat daxil oldugu
anda aparilir;

II marhala tibb yardim komandasinin yarali (xoesta)daxil oldugu zaman baglayan triajdir;

[l marhala iss gabul s6basi do daxil olmagqla, xestoxanaya qadorki morhalalords aparilan triajdir.

Har bir sshiyys miiassisasinin har 3 morhoaloda goriilocak islorin avvaldon hazirlanmisg triaj planina va protoko-
luna sahib olmasi miitloqdir[5].

Indi do Azarbaycan ordusunda cesidlonma va taxliyya prinsipine aydinliq gatirmoys ¢alisaq. Tibbi yardimin
novii (saviyyasi) dedikds, xasarat almig harbi qulluggularin miisyyan kateqoriyasina déyiis meydaninda va ya tibbi
toxliys moarholasinda tadbiq edilon miialico-profilaktika tadbirlari basa diisiiliir. Tibbi yardimin hacmi iso tibbi toxli-
yonin marhalalarinds yarali vo xastolorin miioyyan kateqoriyasina tibbi gostoriso goro va soraits uygun olaraq tibbi
yardimin konkret ndvii tizra yerino yetirilon miialica-profilaktika todbirlori kompleksidir.

Azorbaycan Ordusunda tibbi yardimin gostorilmasi 3 saviyyasli sistem asasinda qurulmus, orazi prinsiplorine vo
idareetmonin morkazlosdirilmasine yonolmisdir. Bu saviyyslar asagidakilardan ibaratdir:

I saviyyali tibbi yardimu (qosun tibb xidmoatinin gostordiyi) yaralanma (hadisa) yerinds v ya onun yaxinlhiginda
osgorlorin 6zlori (6ziina yardim), bolmo komandirinin gostarisi ilo diger harbi qulluqgular (yoldasa yardim), sanitar-
aticilar, sanitar tolimateilar vo kiitlovi qirgin silahinin naticalorini aradan qaldirmaq ti¢tin ayrilmig soxsi heyat (ko-
manda, batalyon, brigada), homginin tibb yardimi1 mentagolerinds feldserlor va qosun hokimlori gostarirlar. i1k tibb
yardim gostorilorken ovval yaralinin (zerorgakmisin), sonra ehtiyac olarsa, yardim gostorenin fordi sarg1 paketi
(kimyavi zodolonmolor vo siia zodolonmolori oleyhino) isladilir(sokil 1). Yaralinin (zoror¢okmisin) oleyhqazi 6ziindo
qalir. I soviyyali tibbi yardim yaralinin(xastenin) hayatinin xilasina — zorarverici amilin tasirinin dayandirilmasina vo
ya azaldilmasina, yaralinin (xastonin) doyiis meydanindan ¢ixarilmasina va hoyat i{i¢iin tohliikali agirlasmalarin
(fasadlarin) garsisinin alinmasina y6naldilir. Tibb yardiminin bu saviyyasi ciddi yara (zads) almis harbi qullugguya
ilk 10 doqige miiddatindo gostarilmali vo gostarilon yardimdan sonra o, névbati marholoya toxliyys olunmalidir.

II saviyyali tibbi yardim (Gimumi corrahi, iimumi terapevtik, travmatoloji, ixtisaslagmig) osason formalagdiril-
mis tibb qurumlarda (orazi {izra on yaxin harbi hospitalda, birliyin horbi hospitalinda, mobil (sayyar) hospitalda, an
yaxin (regional) miilki xastoxanada) hoyat ti¢iin tohliikali naticalorin aradan qaldirilmasi, gézlonilocok agirlagmala-
rin profilaktikas1 va yaralinin sonraki toxliyyays hazirlanmast moqsadi ilo carrah va terapevt ixtisasi olan hokimlor
torofindon gostariir (sokil 1). Ciddi yara (zads) almis harbi qulluggu tibbi yardimin bu morholasins ilk 1 saat (“qizil
saat” - “golden hour”, ing.) miiddatindo ¢atdirilmalidir (bu miiddst dag-qayaliq soraitinds 2 saat-dok, qis vaxti isa hat-
ta 4 saat-dok uzana biler). Bu halda ciddi yara (zads) almis harbi qulluggunun vaziyyasti 2-3 saat miiddstinda stabillos-

dirilmali vo 0, ndvboti morholoya toxliyo olunmalidir[6].
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11 saviyyali tibb yardim vo miialica(ixtisaslasmuis va yiiksak texnologiyali) Azorbaycan Respublikasinin Silah-
It Qiivvalarinds gostarilon tibbi yardimin an yiiksok formasidir. Bu saviyyali tibbi yardimmaorkozi tabelikds olan
coxprofilli harbi hospitallarda, ixtisaslagsmis morkozlorda, konkret olaraq, Miidafia Nazirliyinin Bag Klinik Hospita-
linda, D&vlat Tohliikasizlik xidmotinin, Daxili Islor Nazirliyinin vo b. saho nazirliklorinin Morkozi Klinik hospital-
larinda miitoxassis hokimlor (neyrocarrahlar, torakal corrahlar, abdominal carrahlar, travmatoloqlar, psixiatrlar vo
b.) torafindon zaruri tibbi tachizat novlari istifads edilmaklo gostarilir. I11 saviyyali yardim yaralinin (xastonin) miia-
licesi praktikasinda tibb elminin bu vo ya digor sahads an son ugurlarimin tam va genis istifadesi goraitinds yerino
yetirilon an yiiksak tibb yardim noviidiir [6] (sokil 1).

I

Doyus amaliyyatlarinin gedisinda tibbi yardimin tasgkili

| saviyyali Il saviyyali tibbi 11l saviyyali tibbi
tibbi yardim yardim

OK hospitalinda,
qgosun tibb xidmsatinin quvvalari hesabina “yarali STibbQ -do,
yuvasi”’nda, tabor va brigada tibb mantagalarinda tiy:
(ilk tibbi yardim mantaqgalarinds) gostarilir yaranarsa MRX -
da gosterilir

Gasnca
hospitalinda ve
SQ -nin BKH-da

gostarilir.

Sakill. Doyiis amaliyyatlar: zamani tibb yardiminin taskili

Material vo metodlar.Qeyd edok ki, 44 giinliik Voton mithariboasinin 27.09.2020-08.11.2020-ci il tarixlori ara-
sinda (toxliya giinii imumilikds 21 giin) aviasiya (tayyara va helikopter) ilo toxliyys edilmis yaralilar tarafimizdon
Onca trigj tstilu ilo gesidlonmis vo yaralanmanin xiisusiyyatlorine vo agirligina uygun olarag,ambulanslarla ixtisaslh
harbi hospitallara daginmisdir. Yaralilarintoyinat vo istigamatlor tizra Miidafio Nazirliyinin Bas Klinik Hospitals,
Elmi Todqiqgat Travmatologiya vo Ortopediya Institutu, Dovlot Tohliikesizlik Xidmatinin Hospitali, Yeni Klinika, 1
sayli Klinik Tibbi Markoz, Eksperimental Xostoxana, M. Mirgasimov adina Respublika Klinik Xostoxanasi, ATU
Todris Corrahiyys Klinikas1, Daxili Islor Nazirliyinin Hospitali, Bona-Dea Beynolxalq Hospitali, Sorhod Xidmati-
nin Hospital1 vo Respublika Neyrocarrahiyyo xastoxanast arasinda paylagdirilmasi hoyata kegirilmigdir. Bu zaman
giindoalik 4 —53 (27,90 + 13,80) nofor yarali toxliys edilmisdir.

Hava meydancasindan (horbi aerodromlardan) yaralilarin ambulanslarla xastoxanalara toxliyyesi yol patrul xid-
motinin maginlarinin miisayisti altinda aparilirmigdir. Bu ve alave olaraq, dncadon Dovlat Yol Polisinin eamokdas-
larinin xabarlogma yolu ils gedilacok yolu bosaltmasi yaralilarin qisa miiddstds toxliyyasini tomin etmigdir.

Konaretma meyarlari: 1. Klinik situasiyadan asili olaraq bilavasito cobho bolgolorine yaxin horbi hospitallarda
yiiksok ixtisasli hokim yardimi edilmis vo timumi voziyyati stabil xostalor; 2. Umumi vaziyyyati stabil olan, tocili vo
toxirasalinmaz hokim yardimina ehtiyac olmadigina gors avtomobil va domir yolu naqliyyati ils ixtisaslagsmig horbi
hospitallara, morkazloro vo xastoxanalara gotirilmis yaralilar.

Tadqiqata 44 giinliik Voton miiharibasi dovriinds hospitallara toxliyys olmus biitiin yaralilarin 4,9 %-i calb edil-
misdir.

Statistik islomolor fordi kompiiterds «SPSS for Windows 26.0» proqraminda aparilmisdir.

Tadqiqatin naticalari

Miiharibonin ilk giinlorinds(27-28.09. 2020) yaralilar birbasa Miidafis Nazirliyinin Bag Klinik Hospitalina
toxliys olunmus vohom ¢esidloma, yani triaj, ham do yaralilarin miivafiq saholor tizrs ixtisaslagsmis xostoxanalara
gondarilmasi bu Hospitalin “Qabul b6lmasi”’-ds aparilmigdir. Bu halda yaralilarin ¢esidlonmasi va digar xostoxana-
lara gondorilmosi miiddoti uzandigina géro névbaoti glinlordon baslayaraq yaralilarin bilavasitohava meydangasinda
¢esidlonmasininvo toxliyyosinin aparilmasi moqgsodomiivafiq hesab edilmisdir. Bu mogsodlo hava meydangalarinda
(aerodomlarinda) tacriibali harbi carrahlarin 24/7 rejimindo fasilasiz ngvbasi togkil edilmisdir.

Toxliyyanin toskili magsadi ilo Miidafio Nazirliyinin Bas Klinik Hospitali va Tibb Universitetinin Horbi Tibb
Fakiiltasinin soxsi heyatindon ibarat “Cesidloma vo Toxliys grupu” yaradilmisdir. Bu qrup qrup rohbarinden, ¢esid-
loma va toxliyys qruplarindan ibarat olmugdur. Hava meydangasindan (aerodromdan) yaralilarin toxliyyesi {igiin
Tibbi Orazi Bslmolori Idaroetmo Birliyi (TOBIB)torafindon tibb personali ilo birgo tam tochiz olunmus ambulans
dastayi edilmisdir. Cesidloms va toxliyys qrupunun rohbari ¢esidloms qrupu ils birgs yaralilarin ham geydiyyatini,
hom dos ¢esidlonmasini aparmisdir.
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Hava noqliyyatina yerlasdirilmazdon avvalyaralilarin voziyysti haqqinda tibbi melumatlar¢esidloms qrupunun
rohbarine moruzs edilmisdir. Cesidloma va toxliyys qrupunun rahbari yaralanma va zadolonmaloarin xarakterine vo
agirliq deracasine uygun yaralilar dasginmazdan avval miialica prosesina calb edilmis sohiyys miiassisalari (harbi
hospitallar, xostoxanalar, markazlor, elmi-tadqiqat institutlari) ilo alaqs yaratmis, konkret yaralini (xasarat almisi)
gebul edocok miiassisani vo onun potensial imkanlarini miisyyanlesdirmisdir. Taxliyys qrupu ise triaj olunmus yara-
lilarin qrup rohbari torsfindon koordinasiya edilon xastoxanaya ambulansla toxliyyesini tomin etmisdir. Bu halda
biitovlikdo biitiin yaralilarin ¢esidlonmasina 10-15 doqiqge vaxt sorf olunmus, toxminon 15 doqiqo orzindo hava mey-
dangasi (aerodrom) tamamils bosaldilmigdir. Yaradilmis “Cesidloma vo Toxliys grupu”’bununla da yiiksok operativ-
lik niimayis etdirmisdir.

Taqdim olunan cadvalds va daha ayani formada (diagram formasinda)sokil 2-do yaralilarin ¢esidlonmasi vo tox-
liyyasinin sohiyyo miiossisalori tizro paylanmasina dair molumatlar verilmisdir.

Cadval 1.
Yaralilarin sohiyya miiassisalari iizra bolgiisii
1 7 -_ by
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377% | 15,0% | 44% | 1,7% | 0,9% |9,73% | 14,7% | 12% | 0,34% | 1.4% | 0,7% | 1,5%
(10,524 | (4,78% | (2,6+ | (3,33% | (1,25+ | (5,7+ | (5,5 | (5,38+ | 2,0+ | (1,6 |(2,0= |(2,25%
148)  [0,90) [081) |12 [025 |1,17) 084 |1,00 |1,0) |06) |1,00 |0,63)

Gortundiyt kimi, yaralilarin 37,7% -i Miidafio Nazirliyinin Bas Klinik Hospitalinda, 15,02 % -i Elmi Todqiqat
Travmatologiya vo Ortopediya Institutunda, 14,7% -i Dovlot Tohliikesizlik Xidmotinin Hospitalinda, 12% -i Yeni
Klinikada, 9,7% -i 1 sayli Klinik Tibbi Markozda, 4,44% -1 Eksperimental Xastoxanada, 1,7% -i M. Mirgasimov adi-
na Respublika Klinik Xostoxanasinda, 1,5% -i Azarbaycan Tibb Universitetinin Todris Corrahiyys Klinikasinda,
0,3% -i Daxili Islor Nazirliyinin Hospitalinda, 1,4% -i Bona-Dea Beynolxalq Hospitalinda, 0,7% -i Sarhod Xidmati-
nin Hospitalinda, 0,9% -1isa Respublika Neyrocarrahiyys Xostoxanasinda yerlogdirilmisdir. Bu prosesds an ¢ox yiik
Miidafis Nazirliyinin Bag Klinik Hospitalina diismiisdiir. Bu Hospitala toxliyys olunanlarin asas hissasini sinir-psixi
pozgunluqlar1 olanlar toskil etmisdir. Elmi Todgiqat Travmatologiya vo Ortopediya Institutuna tocrid olunmuslar,
Elmi Coarrahiyys Markazina, M. Mirqasimov adina Respublika Klinik Xastoxanasina, Azarbaycan Tibb Universite-
tinin Tadris Corrahiyye Klinikasina vo “Bona-Dea” Beynolxalq Hospitalina iso miistorak travmalar almis yaralilar
toxliyys olunmusdur. ~ ~

Bona Dea s
o SXH-088

ATUTCK- 1,54

Sakil 2. Yaralilarin sahiyya miiassisalori iizra paylanmasi
Sakil 3-do giinlar tizra ¢esidloma va toxliyanin paylasdirilmasina vayaralilarin adlari ¢akilon xastoxanalarda yer-

lasdirilmasina dair naticalor 6z aksini tapmisdir
Gortundiyt kimi, Vaton miiharibosinin 44 giinii orzinds ¢esidloms va toxliys zamani ginlor tizre yaralilarin

miivafiq sehiyys misssisalorine qabulu azalan ardicilligla davam etmisdir (sok. 3).
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Qeyd edok ki, toxliyys zamani1 agirlagsmalar da qagilmaz olmusdur. Bels ki, iimumi yaralilarin 0,6 % -ds toxliyyo
zamani bu va ya digar dorocads agirlagsmalar bag vermisdir. 1 yaralida agirlasma horbi toyyara enarkon atmosfer toz-
yiqinin doyigmasi hesabinabags vermisdir ki, bunun da naticasinds yaralida gan dévrani-tonaffiis ¢atmazligi meydana
cixmigsdir. Tibb personali torafindon ilk reanimasiya todbirlori aparilmis vo yarali STA-na qosularaq, reanomobillo
miivafiq miiessisays toxliyys edilmisdir. Digor yaralilarin vaziyyatlori reanimobillordo/ambulanslarda agirlagmis,
toxliyys zamani ilk zoruri reanimasiya todbirlori aparilmis va yaralilar stabil voziyystde ovvalden planlagdirilmis
sohiyyo miiossisalorine catdirilmigdir. Homin yaralilardan birinin,niimuns olaraq, toqdim olunmasini moqsads-
miivafiq hesab etmigik.
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Sakil 3.Sahiyya miiassisalorina yaralilarin yerlosdirilmasinin dinamikasi

N sayli Habi hissonin 19 yasl harbi qulluqgusuAzarbaycan Respublikasinin arazi biitovlilyli ugrunda gedon do-
yiislordo Tortor rayonu arazisinde mina partlayisi noticasindo sag qolundan yaralanmugdir. ilk tibb yardim bilavasito
hadiss yerinds sanitar instruktor torafindon gostorilmisdir. Sonra yarali Miidafis Nazirliyinin Bas Klinik Hospitalina
yerlasdirilmasi tiglinharbi tayyara ilo Baki sohorine gatirilmisdir. Toxliys zamani yaralinin hali pislosmis va o, gafile-
ton husunu itirmigdir. Bu halda onun nobz tayin edilmomis, arterial tozyiqi iso 6lgmok miimkiin olmamisdir. Tacili
olaraq, tiroyin gapali masajinin aparilmasi qorari verilmis vo protokol tizrs ilk reanimasiya todbirlori aparilmisdir. 5
daqgigadon sonra yaralinin tirak faaliyyati barpa olunmus, hus aydinlasmaga baglamis va periferik arteriyalarda nabzi
tutmaq miimkiin olmusdur. Kardiomonitorda iso arterial taxikardiya vo 93% SpO, (nazal oksigen ilo) miisahido edil-
misdir. Yaralinin hemorragik sok vaziyyati doyarlondirilmis vo o, “Carrahi reanimasiya vo intensiv terapiya”’sobasinog
yerlosdirilmisdir. Ciddi anemiya sabobindon yaraliya tocili qaydada 1 doza eritrosit kiitlasi kogiiriilmis vo dastok
miialicasina baslanilmigdir.Noticads 2,5 saatdan sonra sinus ritmi barpa olunmus, névbati giin isa hemodinamik
gostaricilor nisbi stabillogmisdir. 3 giin sonra imumi anesteziya soraitindo (endotraxeal intubasiya) sag bazu stimii-
ylintin distal metadiafiz, said stimiiyiiniin proksimal metadiafizlari saviyyasindon rezeksiyasi, bazu va said stimiikloe-
rinin eksternal fiksatorla osteosintezi va yaranin corrahi islonmasi aparilmisdir. 1 hofto sonra iimumi anesteziya altin-
da sag dirsok oynagi nahiyasinin sorbast pargalanmis dori pargasi ilo avtodermoplastika amsliyyati icra olunmusdur.
Hemodinamik gostaricilor v laborator-instrumental miiayinslarin naticalori stabillogdikdon sonra miialico miivafiq
s6bado davam etdirilmis vo miivaffaqiyyatlo tamamlanmigdir. Yarali tibbi reabilitasiya tisiin MN-nin miivafiq barpa-
reabilitasiya morkozino géndorilmisdir [7].

Naticalorin miizakirasi. Miiasir miiharibolor, horbi miinaqisolor, xtisusi horbi omoliyyatlar, antiterror omoliy-
yatlar1 vo terror hadisslori zamani yaralanmalarin xarakteri texnoloji baximindan digarlsrindon ciddi forqlonir [8].
Miiasir texnologiyalarin totbigine asaslanmisg vasitolordon istifads yiiksoktozyiqli qaz partlayisi zamani zorbs dalga-
larinin partlama noqtesinden biitiin istiqamatlors ani olaraq vo stirotlo yayilmasina sobob olur ki, bu da yumsaq toxu-
ma zodolonmolori, skelet siimiiklorinin siniqlari, daxili orqanlarin, eyni zamanda damarlar vo sinirlorin miixtslif agir-
liq daracali zadslonmaloari ilo naticalonan ballistik tosir (tozyiq) yaradir. Mina v raket mormilori partlayislarinin
yaratdig1 travmalar oksor hallarda miistorok travmalarla, xiisusilo hoyat {i¢iin tohliikoli travmalarla miisayiot olunur.
Beynolxalq konvensiyalarla gadagan olunmus kassetli bombalarinyaratdigi yaralanmalar kiitloviliyinae, fosfor bom-
balar1 iso mexaniki travmalarla yanasi kiitlovi zoharlonmalors vo hayat ticlin tohliikali yaniq travmalairna sabab
olmasi ilo xarakterizs olunur.Belo hallarda yuxari straflarin yaralanmasi ciddi qanaxma ils naticalenir ki, bu da 6liim
faizinin artmasina sabab olur [9]. Malum oldugu kimi, qganaxma sistemik hipoperfuziya sindromuna gore sads qan-
axma (nobz<100 bpm), hipoperfuziya vo qanaxma siibhasi ilo (<4mEgq/L vo ya >100 bpm-do) vo hemorragik sok za-
mani siibhali ganaxma kimi 3 tipa ayrilir [10]. Bu sababdan do ¢esidloma va toxliyys prosesinin masuliyyati va sha-
miyyoti artir. Dediklorimizdon aydin olur ki, toxliyyonin (xiisusi ilo do hava yolu ilo) aparilmasindan avvolmiitloq
diqget edilmali vacib amillor mévcuddur.
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Artiq qeyd etdiyimiz kimi,Elmi Todgiqat Travmatologiya vo Ortopediya Institutuna toxliyys olunan yaralilarmn
say1 imumi sayim 15%-1 qodor olmusdur. Bu iss toxliyys olunan yaralilarin sayina gore Miidafio Nazirliyinin Bag
Klinik Hospitalindan sonra 2-ci yer demokdir. Tacrid olunmus travmatoloji yaralanmalarin payina gors iso adi ¢oki-
lon institut ilk yeri tutmusdur.

Qeyd edok ki, ixtisasli sohiyyo miiossisolorine toxliyyoya qodorki dovrds biitév gan vo qan preparatlarinin ko¢tii-
riilmasinin travma almiglara komoyino dair siibutlar yetorinco deyil va hala do miibahisali olaraq qalir. Hospitalizasi-
yadan avval transfiiziyanin vo ilkin transfiiziyaya qadar olan vaxtin zoragokmislorin sag qalmasi ilo alagasil aprel
2012-ci il va 7 avqust 2015-ci il tarixlori arasinda ©fqanistanda ABS harbi doyiis itkilerinin retrospektiv kohort tad-
qiqatinda asagidaki naticalori iz ¢ixarmigdir:

- 502 yaralidan (orta yas 25, interval — 22-29 yas, 98%-i kisi), hospitalizasiyaya qader transfuziya almis 55
nofardan 3-ii (5%), hospitalizasiyaya qodar transfuziya almamis 447 yaralidan iss 85-1 (19%) ilk 24 saat orzinds 61-
miisdiir (p=0,01).Transfuziya almis 6 yarali (11%), transfuziya almamis 102 yarali (23%) isa 30 giin arzinds 6lmiis-
diir (p=0,04). Yerindon asili olmayaraq (hospitala qodar vo ya hospitalizasiya zamani) 15 doqigoays goder aparilmis
transfuziya 24 saat orzindo olan 6liim gostoricisine tosir gostarir (p=0,02). Tadqiqatda yekun olaraq, Ofqanistanda
tibbi evakuasiya edilmis ABS horbi yaralilar1 arasinda hospitalizasiyadan avval vo ya yaralanmadan(travmadan)
sonra bir ne¢o daqiqoe arzinds gan vo gan mahsullarinin kgiirtilmasi transfiiziyanin gecikdirilmosi vo ya hoyata kegi-
rilmamasi ilo miiqayisads daha ¢ox 24 saat vo 30 giinliik sagqalma il alagslondirilmisdir [11]. Bazi tadqiqatlarda da
bu soraitdo hospitalonii morholods transfiiziyanin aparilmasi dostoklonmisdir.Bizim todqiqatda isodigor mitharibo-
lordon va harbi miinaqisalarden forgli olaraq, bilavasito hava limaninda agirliq deracasine va yaralanma ndviine gora
yaralilarin bolgiisti aparilmis vo yaralanmalarin (travmalarin) xaraktering, spesifikliyino, sohiyys miiassisolorinin
real vaxt rejiminds imkanlaria va kadr potensialina uygun olaraq, ixtisaslagmis hospitallara (morkozlors) birbasa
toxliyyasi tomin edilmisdir. Sokun sobobinin yalniz qanaxma olmasi halinda voyaxud da qanaxmaya nozarat miim-
kiin olmadigda maye/qan mshsullariin kogiiriilmasinin slave miiayine vo miialice prosedurlarindan tistiin olmasi
geyd olunur [12]. Biz hospitalizasiyaya qodorki dévrdos bu prinsips ciddi omal etmisik.

Aeromedikal naqliyyat dedikda, xastalarin bir yerdan digar yera tayyars va helikopterdon istifads yolu ila kogii-
riilmosi basa distiliir. Malum oldugu kimi, yaralilarin déyiis meydanindan daha siiratli sokildo xastoxanalara dagin-
mas1 magsadi ilo aeromedikal naqgliyyatdan istifadoys I Diinya Mitharibasindo baglanmisdir. Bu giin fovgslads hal-
larda, miilki vo harbi sektorda tacili yardim maginlarinin keyfiyyatli va siiratli xidmot gostormok imkanlart mohdud
olduqda helikopter va toyyarolordon daginma tiiin istifadoys tistiinliik verilirki, bunun da shomiyyati avozedilmoz-
dir. ABS-da2017-ciil Atlas vo Hava Tibbi Xidmatlor Bazasinin moelumatlarina géra biitiin tacili yardim naqliyyatinin
tagriboan 3%-ni (300-don gox ambulans xidmati, 1000 baza va 1400 geydiyyatdan ke¢cmis toyyars) aviatibbi aktivler
hoyata kegirir. Tacili tibbi xidmat (TTX) tominatgilarin talabi ila son 60 ilds kaskin sokilds doyismisdir. Texnologiya
va saha baximindan irslilayislor indi TTX xastasine tibbi qaygiyla shats olunmus kritik tibbi vo travma mualicasi
tomin etmayo imkan verir. Bu faaliyyat hava vo yeriistii dagimalar, hava gomilorindo gostarilon tibbi xidmaot, miixtolif
missiya profilleri, tohliikesizlik vo maliyys miilahizalori, xastolorin noqliyyata hazirlanmasi vo hava tibbi xidmat-
larinin potensial klinik tosiri ilo bagli asas malumatlar shato edir[13]. Bizim todqiqatda ¢esidlonmis vo toxliys edil-
mis yaralilar horbi aviasiya yolu ilo yaralanmalarin (horbi travmalarin) xiisusiyyetlorine uygun olaraq ixtisaslt hospi-
tallar1 olan iri soharlora toxliyys edilmisdir. Toxliyya prosesinds comi 0,6% yaralida agirlasma bas vermisdir.

Stevart K. vo basq.[14] 2 forqli nagliyyat névii (helikopter - HEMS va yeriistii tacili tibbi yardim xidmatlori —
GEMY) ils bagli miiqayisoli aragdirmaaparmis vo miioyyan etmislor ki, HEMS-i ilo daginma ideal vo daha yaxs1 da-
sinma tisuludur. Bu halda ham ds daginma vaxtina qenast olunur (orta hesabla 56 daqiqe) ve potensial gecikmalarin
ehtimal1 asag1 (daha boytik R2) olur. HEMS, alave olaraq, agir xasts (yarali) se¢imi ilo "qizil saat”-dan konarda olan
yarali va ya tacili yardim xastalorini xilas edo bilir[ 14].

Bizim tadqiqatlarimizda toxliyye prosesindas biitiin yaralilarin comi 4,3%-nin hospitallara (xastoxanalara) agir-
lasmasiz vaziyyatda yerlosdirilmasine baxmayaraq, tadqigata daxil etdiyimiz yaralilar (xoesarat almislar) arasinda
vaxtinda vo adekvat corrahi miialicadon sonra 6lum hadisosinin olmamast istifads etdiyimiz daginma vasitolorinin
ustinliytinii birmenali tasdiq etmisdir. Hava nogliyyat ilo toxliyye ham do olillik vo sonraki horbi xidmaot gostorici-
lorinads shamiyyatli doracodo miisbat tasir gostormisdir.

Natica va tokliflar

Azorbaycan xalqinin Voton miitharibasinds saho nazirliklorinin bas tibb idarslorinin, ixtisaslagdirilmis sohiyyo
miiassisalarinin tacriibasina, hamginin do apardigimiz tadgiqatin naticalorine asaslanaraq, harbi miinaqisalor vo
miiharibolor zamaniyaralilaralll soviyysli ixtisasli hokim yardimin togkilinin asagidaki prinsiplorlo aparilmasini
moqsadouygun hesab edirik:

1. Cesidlonmoanin va toxliyyenin keyfiyyatli toskili tictin zongin tacriibali miitoxassislorden ibarat eyni adli
grup (lar) yaradilsin;

2. Yaralilarin toxliyyasi tigiin miivafiq toskilatlarin (TOBIB, Sohiyys Nazirliyi, Daxili islor Nazirliyi, Fovqo-
lads hallar Nazirliyi) istiraki ilo vahid (ortaq) morkoz yaradilsin, morkaza rohbarlik, onun idarasi vo koordinasiyasi

cesidlomo va toxliya qrupunun (qruplarinin) rahbar(lor)ins hovals edilsin;
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3. TOBIB vo Sohiyys Nazirliyi, saho nazirliklorinin bas tibb idaralori torafindon hava meydangasinda (aero-
dromlarda) tam tochiz olunmus ambulanslarin (reanomobillarin) vo tocili tibb yardimi brigadalarinin fasilosiz rejim-
do faaliyyati,planlagdiriimishospitallarda (xastoxanalarda) bos ¢arpayilarin, hazirki vaxtda tibb avadanliglarinin,
cihazlarinin olmasi vo yliksok ixtisasli miitoxassislor torafindon miialiconin davami tomin edilsin;

4. Daxili Islor Nazirliyinin {izorina diison osas vozifo iso vaxt itkisinin qarsisinin alinmast iisiinY PX-nin omok-
daslar1 torafindon ambulanslarin (reanomobillaerin)maneasiz harokatino nail olmaqdan ibarat olsun;

5. Taxliyye grupunda agir yaralilara ixtisaslt hokim yardiminin togkili tigiin 3-4 reanimatolog-anestezioloqun
voya intensiv terapevtin, orta agir yaralilar {i¢tin 1-2 corrah vo terapevtlorin, stabil yaralilar {i¢tin isorezidentlorin,
horbi tibb fakultesinin yuxari kurs kursantlarinin, feldserlor/tibb bacilariin va texniklsrinolmasi tomin edilsin;

6. Cesidlomo va toxliys qrupunun rahboari ¢esidloms va toxliyys yekunlagdiqdan sonra yaralilarin miialicoesinin
izlonilmasi (nozaroti) tigiin giindolik molumatlari tibb idarasinin mualico-profilaktika s6bosine toqdim etsin;

7. lsoviyyalitibbi yardimin togkili zamani ¢egidloma vo toxliyys prinsiplorini nozars alaraq, bizim tacriibanin
protokollasdirilmasi voharbi darsliklors alave edilmasi, ilkin marhalada respublika, daha sonra iso beynoalxalq soviy-
yada treninglorin kegirilmasi moaqsadouygun hesab edilsin.
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ENDOSKOPIK KOLOREKTAL POLH’EKTQMiYALAR ZAMANI QANAXMANIN
PROFILAKTIKASI

T.M. RZAYEV, N.M. XIDIROVA, S.Y. MOMMODOVA, E.A.OLIYEV
ATU-nun I carrahi xastaliklor kafedrasi, Baki, Azarbaycan

Prevention of bleeding in endoscopic colorectal polypectomy
T:M. Rzayev, N.M. Khidirova, S.Y. Mammadova, E.A. Aliyev

The purpose of the study- in polyps with large or thick stalks is to prevent early bleeding in order to prevent
early and delayed bleeding during polypectomy.

Material and methods - included 35 patients (M/F -15/20), (age 58.65 + 8.32) with large diameter colon
polyps. These patients underwent polypectomy. Three methods have been used to prevent bleeding during
polypectomy. Indigo carmine (0.2-0.5%) + adrenaline (1:10,000) is injected submucosally into the base of the
Joot. Placement of the endoclip close to the base of the foot. Closing the endo loops.

Keywords: polyp, bleeding, hemoclip, endoloop, polypectomy.

[podurakTka KPOBOTEUeHUS MTPH IHTOCKOMTIECKHX KOJIOPEKTAIbHBIXMOTUINIKTOMHUAX
T.M. P3aeB, H.M. XbiabipoBa, C.51. MamenoBa, J.A. AnueB

Hean uccienoBanus- Npu MOJUNAX ¢ 0OJIbIIUMHU MU TOJCTHIMU HOKKAMM 3aKJII049aeTCsl B MPeIyIpex-
JeHHH PAHHET0 KPOBOTEYeHHS ¢ IeJIbI0 MPeaynpeKaeHHs PAHHEro U 0TCPOYEeHHOT0 KPOBOTEeUEeHHUsI TIPH Mo-
JIUIMIKTOMMU.

MarepuaJj u meToabl - BKIK4YeHO 35 nanuenToB (M/XK -15/20), (Bo3pact 58,65+8,32) ¢ motunamu tosc-
TOI KMIIKH 00JIHIIOr0 JMaMeTPa. ITUM 00JbHBIM ObLJIA BHINIOJIHEHA OJUIDKTOMUSA. Tpu MeTona UCI0JIb30-
BaHbI J1JIsl NPeAOTBPAallleHls] KPOBOTeUeHUsI BO BpeMsi nmoaumkromuu. Uuauroxkapmun (0,2-0,5%) +aape-
HayuH (1:10 000) BBOASAIT B OCHOBAHME CTONBI MOACAN3UCTO. Pazmenenne 3HA0KIUNA OJIM3K0 K OCHOBAHUIO
CTONBI. 3aKPbITHE JHIOTETIIEH.

KuoueBble ci10Ba: M0JINIL, KPOBOTEYEHHE, TeMOKJIUIL, €HI0METJIs1, MOJTUMIKTOMUS.

Acar sozlar: polip, ganaxma, hemoklip, endoloop, polipektomiya.

Giris: Yogun bagirsagin poliplori epiteldon inkisaf edon vo monfazo dogru qabaran xosxassali téromalordir.
Kolorektal poliplar xorgongonii xastolik hesab edilir voa malignizasiya ehtimali yiiksokdir. Polipin 6l¢iisii boytidiikco
vo villoz komponent artdiqca displaziya ehtimali coxalir. Ona gora do kolonoskopiya zamani askar edilon poliplorin,
xtisuson da neoplastik poliplorin vaxtinda xaric olunmasi miitlaqdir. Poliplarin endoskopik olaraq ¢ixarilmasi kolo-
rektal kanserin rast galma tezliyini (~50-90%) azaldir. Bu qoruyucu miiddat 6 il davam edir. Poliplerin coxu asimpto-
matikdir vo miiayino zamani tosadiifon tapilir. On vacib klinik olamoti rektal qanaxmadir. Boytiik poliplor iso bozon
qobizlik, obturasiya va qarinda agrilara sobab ola bilar. Boyiikliiyiine gors poliplar boliiniir: dimunitiv - <5 mm, ki-
¢ik poliplor 6-9 mm, boyiik polipler - >10 mm, gigant poliplor - >30 mm.

Polipektomiyanin agirlagmalari tiglin risk faktorlari: multiple polipektomiyalar, sag kolonda yerlogmasi, yaslh
saxslar, boyiik téromalar, tacriibasiz endoskopist. Yogun bagirsagin polipektomiyalar1 zamani on ¢ox rast golinen
major agirlasma qanaxma vo perforasiyadir. Qanaxmanin tezliyi 0.85%-24% arasinda dayisir. Polipekomiyalar son-
ras1 ganaxma ehtimal1 ~2%-dir. Polipektomiyalardan sonra ganaxma erkon vo ya gecikmis ola bilor. Miidaxilo zama-
n1, ilk 24 saat orzindo miisahido olunan qanaxmalar erkon, polipektomiyadan 1-30 giin miiddstindo miisahidos olunan
ganaxmalar iss gecikmis qanaxmalar adlanir. Qanaxma riski polipin tipi va 6l¢iisii ilo do alagoalidir, 10mm-don bo-
yiik enli asasli va qalin ayaqciqli poliplarde qanaxma riski daha yiiksokdir. Bundan slava polipin yerlosmasi, poli-
pektomiyanin texnikasi, xostonin koaqulyasiya gostaricilorinin voziyyati do risk togkil edir. Qanaxmanin intensivliyi
polipin 6l¢iisii vo ayaqcigin diametri ilo diiz miitonasibdir. Ciinki adekvat olaraq ona golon qan damarlarinin diametri
do boyiik olur. Qanaxmanin asas sababi polipin asasindaki damarlarin yetorsiz koaqulyasiyasi vo ya koaqulyasiya ilo
olagsli xora yaranmasidir. Polipektomiya qanaxma ils fosadlasdiqda gérmas sahasi mehdudlasdigi ti¢iin polipin xaric
edilmasi texniki ¢otinlik téradir. Ayaqcigin diametri boyiik olanlarda standart polipektomiyalardan sonra ganaxma
ehtimal1 yiiksok olur. Poliplar boyiik va ya qalin ayaqciqli olarsa bir qrup miitoxassislar polipektomiyadan avval ya
da sonra profilaktik olaraq hemoklip tovsiyya edir, bazilori sadocs qanaxma slamati varsa hemoklip istifads edirlor.
Antikoaqulyant istifadasi erkon vo gecikmis qanaxmalar ti¢lin risk togkil edir. Osason do miidaxilodon sonra tokrar
antikoaqulyant istifadosine kecid gecikmis qanaxmalara sobab olur.

Tadgigatin magsadi: boyiik 6l¢iilii vo qalin ayaqciqli poliplards polipektomiya zamani erkon va gecikmis gan-

axmalarin profilaktikasinin aparilmasindan ibarotdir.
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Material vo metod: 2018-2021 illorde Azarbaycan Tibb Universitetinin Tadris Carrahiyys klinikasina ayaqci-
gin diametri boylik — yogun bagirsaq poliplari olan 35 xasto (K/Q — 15/20), (yas - 58.65+ 8.32) daxil olmusdur. Loka-
lizasiya olaraq poliplor yogun bagirsagin biitiin nahiyyslorinds miisahids edilmisdir. Histopatoloji olaraq incaladik-
do hiperplastik poliplor 47.6%, tubulyar adenoma 24.7%, tubulovilloz adenoma 8.2%, villoz adenoma 2.1% toskil
etmisdir.

Biitiin xostalords endoskopik olaraq polipektomiya proseduru icra edilmisdir. Polipektomiyalar zamani gan-
axmanin profilaktikasi magsadils ii¢ tisuldan istifads edilmisdir.

§ Ayaqciq osasina selikli gisa altina inyeksiya ils indiqokarmin (0.2-0.5%) + adrenalin (1:10.000) qarigiginin
yeridilmasi.

§ Ayaqciq asasina yaxin endoklipsin qoyulmasi.

§ Ayaqcigin endoloop ilo baglanmast.

Tacriibamizds adrenalinin istifadasi sadoce miidaxils zamani qanaxmanin garsisini almaga yardimet olmus,
sklerozlasdirict maddslorin istifadesi ise perforasiya riskini artirmisdir. Polipektomiya zamani endoloop va klips
istifadasi amoliyyatdan sonra erkon vo gecikmis ganaxmalarin profilaktikasinda daha etibarli tisul hesab olunur.

Bu magsadle 20mm hemoklipslor istifads edilmisdir. 30mm HX-400U-30 endolooplar istifads edilmisdir (Sokil
1.). Endocut koaqulyasiya corayani 40-45 vatt istifado edilmisdir.

. e

Sakil-1. Polip ayaqciginin hemoklips (a) va endoloop (b) ilo baglanmast

Natica: Belaliklo, 9 xastada endoloop, 11 xastads hemoklips qoyulmus, 15 xastods iss inyeksiya ilo adrenalin
yeridilorak 6ncodon gqanaxmanin profilaktikasi aparilmigdir. Bundan slavs 8 xastoads selikli qisa defekti boyiik oldu-
gu tictin hemoklipsden istifads edilmigdir. Lakin bu xastalar bizim tadqgiqat qrupumuza daxil edilmomigdir. Bu tad-
qiqatda avvalcadon qanaxmanin profilaktikasi aparilmis xastalor miizakirs edilir.

Endoloop ayaqcigin diametri boyiik olan polipektomiyalar zamant istifads olunmusdur. 7 xastods ayaqcigin 61-
¢lisli boyiik oldugu ii¢iin bir ne¢o hemoklips qoyulmusdur. Hemoklips vo endoloopun istifadasi ganaxma riskinin
qarsisini almigdir. Daha sonra giivonli sokilds polipektomiya icra edilmisdir. Bizim tocriibomizds bu tisulla endos-
kopik polipektomiyalar zaman1 ganaxma miisahido olunmamisdir. Qanaxmanin profilaktikasi aparilmayan 19 xos-
todo miidaxile zamani (n=5) va gecikmis (n=8) qanaxma hal1 yaganmisdir. 6 xostads iso heg bir agirlagsma qeyd edil-
momisdir. Qanaxma adaton qalin ayaqciqli poliplords miisahids edilmisdir.

Bu metodla iri 6l¢iilii poliplorin eyni momentli N-blok soklinds xaric edilmasi anonavi metoddan daha iistiindiir
va perspektivdir. Patologiya rast golon xastolori xiisusi alotlorls tochiz olunmus endoskopik corrahiyys ilo mosgul
olan klinikalara yonlondirmek maslohotdir.

Miizakira: Endoskopik polipektomiyanin 2 osas agirlasmasi qanaxma va perforasiyadir. Hor iki fosad erkon vo
gecikmis ola bilar. Boyiik ayaqciqli va ya enli asasli poliplards submukozal damarlardan ganaxma olmasi miimkiin-
diir. ©debiyyat mealumatlarina gore endoskopik polipektomiyalardan sonra 8.6% qanaxma, 1.1% perforasiya ilo
agirlasir. Polipektomiyalar zamani1 qanaxmanin profilaktikasi xtisusi shamiyyat kasb edir. Odabiyyatlarda bunun
tictin polip asasina kasmadon 6nca sklerozlagdirici madds inyeksiya edildiyi gostarilir. Sklerozlagdirict madds istifa-
dasi iso perforasiya riskini artirdigr tigtin artiq totbiq olunmur. Polipektomiya zamani qanaxma olarsa inyeksiya,
elektrokoaqulyasiya, hemoklips vo ya endoloopla nazarat altina alinir. Endoskopik polipektomiyadan sonra bag
veran qanaxmalar zamani corrahi omaliyyata son doraca nadir hallarda ehtiyac yaranir. Qanaxma riskini azaltmaq
tictin endoskopik polipektomiya olunacaq xastolorin hemostaz sistemina va gabul etdiyi dorman preparatlarina
diqgat etmak lazimdir.

ovvolki todqiqat materiallarinda polipektomiya sonrasi erkon ganaxmalara daha ¢ox rast golindiyi gostorilso do,
yeni todqiqatlarda gecikmis qanaxmalarin 65% oldugu qeyd edilir. Bu da polipektomiyalar zamani qanaxmanin
profilaktikasinin aparilmasinin gostaricisi kimi izah olunur.
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Yekun: Polipektomiyalar zaman1 ganaxmanin garsisini almagq tictin endoskopik hemoklips va ya endoloop isti-
fadosi mogsodo uygundur. Endoloopun galin sapli poliplorin ¢ixarilmasinda ¢ox istifade edilmosine baxmayaraq bu
haqda todqiqat materiallari azdir. Xasta say1 ¢ox olan tadqgiqatlarin naticalorini §yronmak vo dayarlondirmoyas ehtiyac

vardir. )
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IKITOROFLI MORCANVARI VO COXLU NEFROLITIAZIN
METAFLAKTIKASININ OSAS PRINSIPLORI

TALIBOV T.A.,, MAHMUDOV I.F.
Azarbaycan Tibb Universiteti, Urologiya kafedrasi, Baki, Azarbaycan
(E-mail:dr.talib@live.ru)

The main principles of metaphylaxis of bilateral staghorn and multiple nephrolithiasis
Talibov T.A., Mahmudov I.F.

The presented work studied the long-term results obtained within 15 years (since 2005 till 2021 years) in 198
pts of 280 patients who underwent open surgery for bilateral staghorn and multiple nephrolithiasis in the period.
They were operated in the Department of Urology of the Azerbaijan Medical University. The age of patients
ranged from 18 to 76 years (average age 46,5), 131 (46.7%) of them were men, and 149 (53.3%) women. In 66
(23,5) patients, recurrent stones were found.

It was revealed that the introduction of postoperative metaphylactic measures reduces the risk of recurrent
stone formation from 35-75% to 23.8%.

The complex of conservative, pre and postoperative methods of treatment aimed at elimination of kidney
stones, treatment of inflammatory diseases, uro- and hemodynamic changes of urinary tract, stimulation to
passage of disintegrated fragments of stones, correction of metabolic disorders aimed at preventing recurrence of
stone formation are regarded as the basic principles of metaphylaxis.

Keywords: staghorn and multiple nephrolithiasis, metaphylaxis, recurrence of stone formation

OcHogHble npUHUUNLL MEMAPUIAKMUKU 08YCMOPOHHEZ0 KOPALTIOGUOHOZ0 U MHONCECHBEHHOZO0
Hegponumuasza
T.A. Tanviooe, H.D.Maxmyooe

B npeocmaenennoii pabome uzyuenvt omodaiennvle pe3yibmamsl nojayueHHvle 8 meueHuu 15 nem y 198
(70,7+2,7%) u3z 280 nauuenmos, nepenecuiux OmKpsImyIo Xupypzuieckyio onepauuio 08yCmopoHHezo Kopaiio-
GUOHO020 U MHOXCECBeHN020 Hedpponumuasza 8 nepuoo 2005-2021z2. Ilayuenmout 6v11u npoonepuposansvlt Ha
oaze kagheopul yponozuu Azepoaiiodcanckozo Meouyunckozo ynueepcumema. Bozpacm 6onvnvix koneoancsa om
18 00 76 nem (cpeonuii so3pacm 46,5+0,7), 131 (46,7 %) u3 nux ovinu mysncuunst, a 149 (53,3 %) ncenujunst. y 66
(23,5+2,8%) 60nbHbIX ObLIU peyuuoueHble KAMHIUL.

Buiagneno, umo enedpenue nocineonepayuoHnbIX Mema@uiaKmuuecKux MeponpuAmuil CHUMCaem pucK
peuuousnozo kamneoodpazoeanus om 35-75% 0o 23,8 %. Komnnekc koncepsamusnuix, npeod u nocjieonepayuo-
HbIX Memo008 JieueHus, HANPAGIeHHBIX HA ITUMUHAUUIO KAMHEIl ROYeK, 1edeH e 60CNANUMEeTbHBIX 3a001e6a-
HUIl, PO U 2eMOOUHAMUYECKUX UIMEHEHUIl MOUYEBbIX Nymeil, CIMUMYNAUUA OMXOHCOCHUA Oe3UHMEZPUPOBAH-
HbIX (hpazmenmos Kammeil, KOppeKyusa MemadoauyecKux Hapyuienuil, HanpasieHHsIX Ha npedynpeixcoenue
Peuuousuposanusa KAMHeOoOPa308anUus, pacyeHuBaromcs KAk 0CHOGHbIEe NPUHYUNLL MEMAPUIAKMUKU.

Knroueswie cnosa: KopannoeuoHnslii u MHOMCECIMEEHHBLIL Hehporumuas, peyuousHvle KAMHU, Memaguiax-
muka

Ikitorafli morcanvari vo goxlu nefrolitiaz (MCN) das xostoliyinin on agir formalarindan biridir. Arasdirmalar
gostorir ki, MCN zaman biitiin fraqgmentlor xaric edildikdon sonra residiv dagomalogolmsa riski biitiin xastalor ti¢iin
potensial problem olaraq qalir. Metaflaktikasiz 5 il orzindo xastolorin demok olar ki, yarisinda MN yenidon omoalo
golir. Residivlarin 60%-don ¢oxu birincili daslarin xaric edilmasindan 3 il sonra bas verir ( 2 ). Bununla slagadar ola-
raq urolitiazin miiasir todqiqatcilarinin marag: yalniz MN-1n mualicasing deyil, homginin residiv dagsomoalogalmoe-
nin qarsisinin alinmasina yonalmisdir [9].

Umumiyyoatlo todgiqgatlar gostorir ki, MN zamani aparilan corrahi miialicodon sonra effektiv metaflaktik tadbir-
lor tatbiq edilmoazsa 35-75% hallarda residiv miisahids olunur( 2,7 ).

Tadqiqatin magsadi. ikitorafli MCN residivlerinin amoliyyatdan sonraki metafilaktikasmin osas pinsiplorinin
aragdirilmasi.

Material vo metod. Todgiqat isindo 2005-2021-ci illor arzinde Azarbaycan Tibb Universitetinin Urologiya ka-
fedrasinin bazasinda ikitorafli MCN olan 280 xastods aciq corrahi miialiconin uzaq naticalori aragdirilmisdir.  Iki-
torafli MCN klinik giymatlondirilmasi toklif etdiyimiz tosnifat izra aparilmisdir (1) . Bu tosnifata asason xastolari
4 qrupa bolmisiik: birinci qrupa- har iki torofdo MCN olan 140 (50,0 %), ikiinci qrupa- yegans vo yaxud yegano

_|407



[€CON Corrahiyya, 2023 No2

funksiyasi olan boyrayin MN olan 40(14,2%) ,ii¢iincii qrupa- bir torafds MCN, digar torafda iso boyrokdos va ya si-
dik axarinda tok, ya¢oxlu ya da ¢ox yerli daslari olan 78(27,8%),dordiincii qrupa isa bir torofdo MCN, oks torafdo
isoqeyri dag mansoli hidronefroz vo digor xastaliklori olan 22(7,8%) xosto daxil edilib.

Xastalorin 131-1(46,7%) kisi, 149-u(53,2%) qadin, yaslari iso 18-76 arasinda (orta yas 46,5+0,7) olmusdur.

Miisahids etdiyimiz 280 xastodon birinci qrupda 108 (77,1£3,6%), ikinci qrupda 21 (52,5+8,3%), igiincii qrupda
48 (61,5+5,5%), dordiincii qrupda 11 (50,0+11,1%), imumilikds198 (70,7+2,7%) xastads 1 ildon — 15 ilo kimi amae-
liyyatin uzaq naticolori dyronilmisdir. Uzaq naticalori 6yronilon xastalordon birinci qrupda 38 (27,1£3,1%), ikinci
qrupda 6 (15,0+6,1%), tictincii qrupda 18 (23,045,0%), dordiincti qrupda 4 (18,148,1%), imumilikds 66 (23,5 £
2,8%) xostado residiv das agkarlanmigdir.

Xastalorin miiayinasi timumi gobul edilmis prinsiplar tizrs aparilmisdir.

Tadqiqatin miizakirasi. Todqiqatlar gostorir ki, MCN-a gora kegirilmis omoaliyyatdan sonraki residiv daglarin
oamolo galmasinda bir sira imumi va yerli risk faktorlart miihiim rol oynayir (3,6 ).

Umumi faktorlar dedikds orqanizmdo gedon miibadilo pozgunluqlari nazordos tutulur. Bundan slave qalxanvari
atraf'vozilorde miisahids olunan diffuz doyisikliklor do residivlerin amals galmasindo miihiim shomiyyat kasb edir.

MCN etiologiyasinda parathormonun rolunu nozors alaraq 62 (24,8%) xastods qalxanvari vo qalxanvari otraf
vozilorin USM-i aparilmisdir. Onlardan 4 (1,6+0,8%)-da diffuz zob, 12 (4,8+1,4%)-ds zaif diffuz dayisiklikler geydo
alimmisdir.Bu MCN residivinin miioyyan perspektivinin olmasi barado xobardarliqdir.

Yerli faktorlar igarisinds asas yeri haqiqi va yalang1 fosfoturiya, homginin pielonefrit tutur. Gostarilon faktorlarin
tonzimlonmosi tiglin omaliyyatdan sonra aparilan imumi vo xtisusi metaflaktika miithiim chomiyyot kosb edir.

Metafilaktika- latin dilinds meta — arxasinda, nadenss sonra va filasso -kesiyindo durmaq sozlarinin birlogsmasin-
don ibarat olaraq xastalik yarandiqdan sonraki miialico monasini verir.

MCN olan xostolorin omoliyyatdan sonraki metafilaktikasi erkon vo gecikmis (dinamik metafilaktika) dovrlora
boliiniir.

Omoliyyatdan sonra aparilan erkon metafilaktikaya boyrokdo, otraf toxumalarda va sidik yollarinda iltihabi
doyisikliklorlo miibarizo, konkrementin dezinteqrasiyaya moruz qalmis fragmentlorinin xaric olmasi ti¢iin stimulya-
siya, hemo-vo urodinamikanin yaxsilasdirilmasi, corrahi miidaxils sahasinds boyrok parenximasinda, sidik axar1 di-
varinda, paranefral, parauretral toxumada ¢apiq, sklerotik proseslorin inkisafinin azaldilmasina yonolon todbirlor
aiddir.

Metaflaktik tadbirlorin birincili marhalssi 3 aya qodor davam edir vo bu dévrds xroniki pielonefritin gedisindo
stabillosmo yaranir, boyrok vo otraf toxumalarda corrahi miidaxilonin 6zii vo onun fasadlari ilo alagodar sklerotik
doyisikliklor gedir. Mohz bu dovrds paranefral toxumada, LSS-do doyisikliklor yaranirsa, sidik yollarinda diskine-
ziya askarlanarsa, konservativ miialico tadbirlori aparmagqla urodinamiki pozgunluglarin aradan qaldirilmasina nail
olmaqg miimkiin olur. Bu da 6z n6vbasinda xroniki pielonefritin kaskinlosmasi vo residiv dagomologalmanin garsisini
alir. Budovrdo asason konkrementin dezinteqrasiya etmis fraqgmentlori xaric edilir.

Metafilaktik todbirlorin ikinci marhalasi (dinamik metafilaktika) xastonin biitiin dmiir boyu davam etdirilir vo
onun qarsisinda birinci marhaladon forqli vazifaler durur. Bunlara asagidakilar aiddir:

1. Xroniki pielonefritin vo sidik yollar1 infeksiyalarinin mialicosi, profilaktikasi vo onlarin gedisino dinamik
nozarat etmok.

2. Uro- vo hemodinamik pozgunluqlarin konservativ miialicasi, profilaktikast vo onlarin gedisine dinamik
nozarat etmok.

3. MCN olan xastolordo metobolik pozgunluqlarin giymatlondirilmasi.

4. Residiv dagamologalmanin risk faktorlari nozars alinmagqla miixtalif torkibli MCN olan xastalarin metafilaktik
programinin miioyyonlosdirilmasi.

5. Kasalarin rezidual daglarinin miialicasi, onlarin boylimasinin profilaktikasi vo gedisino dinamik nazarat et-
mok.

6. Residiv MCN olan xastolords planli tokrar corrahi miualicoyo gostarislorin vo vaxtinin miioyyonlosdirilmosi
tictin tam, kompleks klinik miisahids vo miiayinasinin aparilmasi.

Gostarilon vozifalarin yering yetirilmasi, miialicanin naticalorinin yaxsilasdirilmasi va dasamalogalmanin resi-
divlorinin tezliyinin azaldilmasi ti¢lin diagnostikanin optimal alqoritminin islonib hazirlanmasi ¢ox vacibdir.

Tadgiqatin miizakirasi. Miisahidos etdiyimiz xastolords pielonefritin laborator residivi birinci il arzinds 34,9%
xoastada geyd edilmisdir. Bu xastalarin hamisinda sidik yollar1 konkrementdon tam azad edilmigdir vo dagomologal-
monin residivi miisahids edilmemisdir. Kasalarda rezidual konkrementlor olan xastalarin 51% -da pielonefritin kos-
kinlosmasi geyd edilmisdir. Bu isa pielonefritin tokrar, tam miuialice kursunu talab edir.Bunun ti¢tin 2-3 ay orzindo 10-
14 giindon bir sidik analizinoe miintozom nozarst pielonefritin koskinlogmosini erkon morhslasinds agkarlamaga vo
vaxtinda aradan qaldirmaga imkan veriir. Sonraki dovrdo residivler nozors ¢arpagaq doracads azalir. Lakin bununla
kifaystlonmok olmaz. Sidiyin miiayinasi uzun miiddost (on az1 1 ilo qader) arzinds hor 1-1,5 ayda bir dofs tokrar-

lanmalidir. Buzaman homginin ilds 3 dofadon az olmamagqla USM-nin aparilmasi moagsadouygundur.
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MCN-a gora corrahi amoliyyat kegirmis xostolora ultrasoslo dinamik nozarstin aparilmasi asas vo qiymatli
misahids tisullarindan hesab olunur. Ultrases miiayinasinin totbiqi sidik yollarindaki dayisikliklori erkon marha-
lalords, yoni effektiv konservativ miialiconin toxumalarda {izvi, geri donmayon proseslorin inkisafinin qarsisini al-
maga imkan verdiyi hallarda askarlamaga komak edir. Bu milayinonin geyri-invazivliyi vo sadsliyi onun istonilon
ambulator poliklinik soraitds do genis tatbiq edilmosine imkan verir.

Qeyri-dag monsali hidronefrozu olan xastalor (IVqrup xastalor) xtisusi digqot tolob edir. Bu xastalards boyrakloe-
rin adi USM ilo yanasi hom abdominal, hom do rektal olaraq dolu sidiklik fonunda sidik axarinin, onun intramural
hissasinin miiayinasinin aparilmasi daha magsadouygundur.

Sidik yollarinda miisahids edilon doyisikliklor bazon 6ziiniin makroskopik qurulusunun xiisusiyyetlorino gora
sidik axarin1 hissavi blokada edon «ventil » daglarin olmasi ilo do slagadar ola bilor. Bizim miisahidomizdas biitiin xaos-
tolordo ambulator miisahido digor miiayinoalorlo yanasi USM —nin totbiqi ilo do aparilmisdir. Lakin bu zaman USM-
nin aparilmasinda moqsad yalniz residiv vo rezidual daglarin askarlanmasi vo yuxari sidik yollarmin voziyyatinin
giymatlondirilmasi deyil, hamginin omaliyyat zonasinda paranefral vo periuretral toxumanin vaziyyatini §yranmok-
dir. Omoliyyat zonasinda paranefral toxumanin exo sixliginin azalmasi, KLS-in orta deracads genislonmosinin ag-
karlanmasi torofimizdon iltihabi reaksiya kimi qiymotlondirilmisdir. Xostodo geyd edilon doyisikliklor askar edilor-
kon hemodinamikanin yaxsilagdirilmasina, zadoslonmis toxumalarda iltihabi prosesin gedisinin normallasdirilma-
sina yonalon medikamentoz miialico tisullari totbiq edilmisdir.

Omaliyyatdan sonraki dovrde ambulator miisahide zamani demok olar ki, xostolorin hamisinda xroniki pielonef-
ritaskar edilmisdir. Bunu nozoro alaraq biitiin xostolora iltihab oleyhino miiialico aparilmisdir.

Miisahidomizds xroniki pielonefritin magsadyodnlii miialicasi bir ne¢a hoftadon bir ne¢s aya kimi, sidik analizi
gostoricilori normallasana qodar davam etdirilmisdir. Bu zaman kompleks miialico antibakterial, immunomodulya-
torlar, vitaminlorlos, iltihabaleyhino prepapatlar, bitki torkibli diuretiklor vo lazim goldikds dezintaksikasiyon moh-
lullarin vena daxilino ko¢tirtilmosi ilo aparilmigdir.

MCN-1n corrahi miialicosinin miixtalif iisullarinda sidik yollariin drenlagdirilmosinin muxtalif ndvlori totbiq
edilir ki, bu da amoliyyatdan sonraki dovrda iltihabi prosesin gedisins tosir edir(5).

Misahids etdiyimiz xastolorin ag1q carrahi miialice zaman1 192 (76,8+2,7%) xastado amaoliyyat sidik yollarinin
drenlosdirilmosi ilo basa ¢atdirilmigdir.

Sidik yollarinin drenlagdirilmosi onun y1gilma gabiliyyatini azaldir. Noticads onlarin nisbi sakitliyine va iltihabi
reaksiyanin azalmasina sorait yaradir. Bundan alava, mévcud hipotoniya rezidual daslar zamani1 fragmentlorin kasa-
lardan asag1 hissoloro migrasiya etmosine sorait yaradir (4,5). Umumiyyatlo, amaliyyat zamani hansi drenlogdirmo-
nin aparilmisindan asili olmayaraq biittin hallarda moagsad boyrokdaxili tozyiqin artmasinin qarsisini almagqla nisbi
sakitlik yaratmaqdir. Bu da 6z novbasindos xroniki pielonefritin aktivlosma riskini minumuma endirir(4). Son illorde
sidik yollarinin daxili drenlagdirilmasina (stentlosdirilmoaya) daha ¢ox tistiinliik verilir.

Tadqiqatin naticasi. Molum olmusdur ki, MCN-1n corrahi miialicasindon sonra effektiv metaflaktik todbirlorin
totbiqi muisahido edilon residiv dag omoalogalmoni 35-75%-dan 23, 8 %-o qador azaldir.

Yekun. Istor birincili MCN, istorso do residiv daslar zamani tatbiq edilon corrahi miialico xostoni yalniz daslardan
azad edorak onun shval-ruhiyyasini artirir. Dagdan azad olma har bir xastonin orqanizminds gedon dasomologolmo
proseslorina tasir edo bilmir. Noticads amsliyyatdan sonra sidik yollarinda residiv daslarin amals golmasi qagilmaz
olur. Aragdirmalar gostarir ki, MCN zamani1 dasin biitiin fraqgmentlori xaric edildikdon sonra residiv dagomoalogalmo
biitlin xastolor li¢lin potensial problem olaraq qalir. Mohz buna géro do MCN-a goro icra olunan omoliyyatdan sonra
metafilaktikanin aparilmasi ¢ox vacibdir. Sidik yollarinda iltihabi doyisikliklorin, uro- vo hemodinamik pozgunlug-
larin aradan qaldirilmasi, dasin xaric olmasinin stimulyasiyasina, agkarlanmis metabolik doyisiklorin korreksiya-
sina, rezidual fragmentlorin inkisafinin, residiv dagomalogolmanin va s. gqarsisinin alinmasina yonalmis konservativ,
mixtolif corrahi miialico tisullar1 omoliyyatdan sonraki metaflaktik todbirlorin osas prinsiplori kimi qiymatlon-
dirilir.
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KOSKIiN BAGIRSAQ KECMOMOZLiYINDO KOMPYUTER TOMOQRAFiYANIN
IMKANLARI VO USTUNLUKLORI, PROBLEMIN MUASIR DURUMU.

MUSTAFAYEYV A.N., MANAFOYV S.S., XASAYEVA N.R.
Akad. Topcubasov adina Elmi Carrahiyya Morkazi, Baki, Azarbaycan
(E-mail:dr.asif mustafayev@gmail.com)

Possibilities and advantages of computed tomography in acute intestinal obstruction, the current
state of the problem
Mustafayev A.N., Manafov S.S., Xasayeva N.R.

Summury: Computed tomography (CT) is relatively new method of bowel obstruction diagnostics.
Some authors consider it to be informative and safe for patient,other prefer clasical Roentgen and
ultrasound methods as fast and low-dose investigations and reserve CT for cases when initial radiogra-
phic findings remain inderterminate or strangulation is suspectet. The analysis of modern literature data
shows that CT allows appropriate and timely diagnosis in these emergency cases,with no statistical
substantions.

Key words: bowel obstruction, radiodiagnosis, ultrasound inverstigation, computed tomography.

Bo3MokHOCTH H IPpEeUMYILIECTBA KOMIIBLIOTEPHO# TOMOrpadguu Npu OCTPOil KHIIEYHOH
HeMpPOX0AUMOCTH, COBpeMEHHOe COCTOSTHHE NMPOodIeMbl.
Mycragdaes A.H., Managon C.C., Xacaea H.P.

Pe3iome: B cTaTbe, NOCBALIEHHOH BO3MOKHOCTAM U NMPEUMYIIIeCTBAM KOMIIbIOTEPHOI TOMOIpa-
(uu npu KUIIeYHOIH HeNMPOXOAMMOCTH, OCBEIAETCA COBPEMEHHOe COCTOsIHUSI Bonpoca. Kommnbio-
TepHasi TOMOrpadgus B JHATHOCTHKE KNIIEYHOW HEMPOXOAMMOCTH cUMTaeTcsa HanboJiee uHGopma-
THBHBIM M COBPeMEHHbIM MeT0A0M uccienoBanns. Hexkoropoie aBropnl KT meTon cunrarot nngop-
MATHBHBIM U 0€30MIaACHBIM METO0M, IPYrHe ke ABTOPbI BBU/Y ONIEPATUBHOCTH U MEHbIIIETO JIyue-
BOI'0 BO3/1elCTBHS NpelNoYTeHHe OTAAIT KJIACCHYECKOMY PEHTIreHOJOTHYecKOMY MeToay H
YJIbTPa3BYKOBOMY Hcciie10BaHuIO0. [Ipu mo103peHuN HA CTPAHTYJ/ISINNI0 KHIIIEYHUKA U IPH BO3HUK-
HOBEHHH HE0OX0AMMOCTH NPoBeeHusi AU PepeHnATbHON JUATHOCTUKH MEK1Y APYTrUMHU NaT0J10-
rusiMu OprOLIHOI moJiocTH nocjie Y3U U peHTreHo10rn4eckoro UccjieJ0BaHus NMpeLiaranT, Kak
JAOMOJTHUTEIbHON MeTO/l, KOMIIbIOTEPHO-TOMOrpadguyecKoe HccaeJ0BaHHe.

Acgar sozlar: Bagirsaq ke¢gmazmazliyi,ultrasas miiayinasi,kompyuter tomografiya.

Problemin aktualligi. Bagirsaq kegcmozmozliyinin (BK) miialicosi miiasir tobabatin on aktual prob-
lemlorindaen biri olaraq qalir. Toxiresalinmaz corrahiyyonin toxminan 20% sobibi kaskin bagirsaq kegcmo-
mazliyinin payina diistir. BK miialicasi izlonan patologiyanin diizgiin vo vaxtinda aparilmis diagnostikasi
vo totbiq olunan miialiconin adekvatliligina baghidir. BK diagnozu qoyulmus xostolordo 24 saat sonra
aparilmis corrohi miidaxilods letallig 30% yaxindir (2,3,6). Bunun asas sabablorindon biri diizgiin vo vax-
tinda adekvat diagnostikanin aparilmamasidir (2,3,7). Bundan basqa (8.5-24.4% hallarda) sabablordon
birido omoliyyatonii diagnoz ilo intraoperasion tapinlar arasinda uygunsuzlugun olmasidir. (2,3,4) Bagir-
saq kegmomaozliyinin diagnostikasinda osas obyektiv miiayino usiillar siia diagnostikasi metodlaridir ki,bu
metodlar vasitasils izlonan patologiyani tosdiq vo ya inkar etmok, yaxudda kegmozliyin sobabini agkar
etmok imkant eldos edilir. (6-8). Son zamanlar bagirsaq kegmozliyinin diagnostikasinda miiasir miiayino
metodlarinin (US vo KT,MRT) totbigino baxmayaraq uzun illor orzinds rentgenoqrafiya vo rentgenos-
kopiya asas miiayino metodu kimi genis istifado olunmus vo onlar 6z aktualligini bu giinds itirmomislor
(2,9).
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Isin magsadi: Bu isin mogsadi bagirsaq kegmomazliyinin metodikasi iizro toplanmis melumatlarin sistem-
losdirilmasi vo tonqidi doyarlondirilmasi va elocads golocokda 6yronilmasinoehtiyac olunan bazi aktual aspekt-
lorin gostorilmasidir.

Bagirsaq ke¢mozliyinin diagnostikasinda klassik rentgenoloji medotun informativliyi 60-70% toskil edir.
10-20% hallarda rentgenoqrammalarda doyisikliklor agkar olunmadigi halda, digor 10-20% halda ¢ixarilan nati-
color siibho dogurur. Bu miiayine medotu bagirsaq kegmozliyi zamani kegmozliyin soviyyasini vo obstruksiya-
nin xarakterini agskar etmok {iclin tam informativ olmur. Mado bagirsaq traktinin tobii kontrastlagsmasi bu meto-
dun informativliyini bir qodor artirir. Nazik bagirsaq patologiyalarinda on doqiq rentenokontrast diagnostika
milayina metodlarindan biri nazik bagirsaq imalssidir. Bu zaman rentgenokontrast preparat medikamentoz re-
leksasiya olunmus nazik bagirsaq manfazino zond vasitasilo yeridilir ki,buda bagirsaq ilgoklorinin monfazi kon-
trast madda ilo barabar sokilde dolmasina va bu fonda morfoloji dayisikliklorin askar edilmasins imkan yaradir.
Bu medotun todbiqi naticesindo obstruksiyanin askar etmo hossasligi100%, inkar etmo 88%, obstruksiyanin
soviyyasinin agkar etma qabiliyyati 89%, sobabi miioyyon etmok doqiqliyi iso 86% taskil edir. (3,10).Yogun
bagirsaq kegmomaozliyine siibho oldugu halda suda holl olunmus barium sulfat mohlulunun imals soklinda (ir-
riqoskopiya) bagirsaq monfozino yeridilir. Yogun bagirsaq kegmomoazliyinds bu metodun diagnostik effektivliyi
40-60% toskil edir. (3,10). Pasiyentin voziyyati stabil va gonastboxs oldugda miiayino {imiimi gabul olunmusg
qaydada, yoni ikili kontrastlasma yada adektav hazirlasmis bagirsagin bir momentli ikili kontrastlasmasi me-
todu soklinds aparilir (2,3,10-11). Yogun bagirsaq kegmamaozliyinds birincli ikili kontrastlagdirilma metodunun
diagnostik informativliyi 89,6-98% toskil edir. Pasiyentin voziyyatinin agir olmasi, bagirsagin perforasiyasina
stibho olmasi1 bu rentgenokontrast miiayino metodunun aparilmasina oks gostorisdir. Bundan basqa bagirsaq
monfazinds barium sulfatin toplanaraq mohdudlagmasi fonunda aparilmis US vo KT miiayinasi zamani goriintii
keyfiyyatini itirir vo buna bagl olaraq diagnozun qoyulmasinda ¢atinlik yaranir. Miiayino zamani kontrast
madds kimi yalniz havanin totbiq olunmasi(pnevmokolonoqrafiya) yetorincs informativ deyil. (2,3,4). Bozi
miiolliflorin iddialarina gora bagirsaq kegmomozliyi zamani mods-bagirsaq traktinin kontrastlagdirilmasi ilo
aparilan miiayino metodu 6ziinii cox dogrulmayir, sksine miiayine vaxtinin uzanmasina siia yiikiiniin artmasina
sobab olur.Rentgenokontrast diagnostika metodununaparilmast maqsadyonlii sokilds, hoyati gostoris olduqda
tovsiyyo olunur. Ultrases miiayinoasi metodu kaskin bagirsaq kegcmomozliyine siibha olan xastolordo sado, olga-
tan, mininvaziv, ucuz, diagnostik imkanlar yiliksok olan, on asasi siia yiikii olmayan, real vaxt zamaninda bagir-
saq ilgoklorinin harokotini miisahide etmoys imkan veran miiayino metodudur.(12,14,16). Bu metodun diagnos-
tik effektivliyi 69-98% arasinda teraddiit edir. Sag torafli yogun bagirsaq kegmomazliyinin mexaniki néviindos
bu metodun hassaqligi maksimal gostaricilore ¢atir. US miiayinosi zamani goriintiilorin interpritasiyasina bagir-
saq kecmomazliyinds bagirsaq ilgoklorinde miisahids olan hiperpnevmotizasiya, piylonma, postoperativ xarak-
terli izlonon bitismalor manes olan sabablardir.

Kompyuter tomoqrafiyas: miiayine metodu nufuzlu xarici monbalara istinadon BK siipha olan xastalords on
informativ miiayino metodudur. (3,7,20,21). D.D.Maglinte vo E.J. Balthazar vo digor miislliflorin fikrino osason
bagirsaq kegmomozliyinds KT miiayinasinin asas iistiinliiyli oan vacib suala cavab alinmasindan ibaratdir. Belo
ki, KT miiayinasi bagirsaq kegmomazliyinin yogun vo ya nazik bagirsaga aidolmasi, kegmomaozliyin monsoyi
va sobabini miioyyan etmays imkan verir (17.19.24). Bagirsaq kegmomoazliyinin agkar olunmasinda KT miiayi-
nasinin hassasligi 90-94%, sfesifikliyi 96,7-99.8% toskil edir (23,25). E.J.Balthazar (1994) fikrino asason koskin
bagirsaq kegmomoazliyindo 80% hallarda peros kontrast madds istifado olunmur.Lakin kontrast madds lazim
oldugu hallarda neqativ kontrast madds olan hava vaya su istifado olunur. (17-19). Bazi hallarda trombozabaglh
kaskin bagirsaq kegmozliyino siibho olan xastalorde pozitiv peros vo ya intravenoz kontrast madds istifado
olunur. (3,27,29). Buna baxmayaraq A. Furukawa (2009) fikrins asason bagirsaq kegmomazliyinds peros pozi-
tiv kontrast maddonin istifado olunmasi moagsado uygun deyil, belos ki, miiayino zamani aparilan ikili kontrast-
lagsma (peros va intravenoz) zamani bagirsaq divarini tam aydin doyarlondirmok vo identifikasiya etmok miim-
kiin olmur. (26)

Kaskin obtrurasion nazik bagirsaq kegmommazliyinds bagirsagin distal seqmentinin daralmasi vo bu fonda
proksimal seqmentinin genislonmosi KT miiayinasinin tipik goriintiisiidiir. KT miiayinasinin klassik rentgen
miayinoasindon silibhasiz iistiinlityii bagirsaq kegmomaozliyin soviyyasinin proksimal yaxud distal seqmentds
olmasini tayin etmok patoloji prosesin bagirsagin monfozinds yaxud ekstraorqan yerlosmasi vo bu fonda paren-

ximatoz organlarda vo limfa diiytinlorindos doyisikliklori agkar etmokdon ibaratdir. (3,17,21,29).
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A. Furukawa molumatlaria osason(2009) bagirsagin divarinda isemiyanin toyin olumasinda intravenoz
kontrast maddas ilo aparilan KT miiayinasinin hassasligi 95% toskil edir.Stranqulyasion bagirsaq kegmomozli-
yindo aparilan kontrastli kompyuter tomoqrafiya zamani bagirsaq ilgoyinin vo bu fonda yuxar1 miisarigo arteri-
yasinin yuxari miisariqo venasinin oxu otrafinda burulmasi miisahide olunur. Zodslonmis bagirsaq ilgoyi prak-
tiki olaraq kontrast madds toplamir vo U vo yaxud C bonzar konfiqurasiyaya malik olur ki, bu da stranqulyasion
bagirsaq kegmozmozliyin tipik KT goriintiisiidiir. (20,26,28). Invaginasiya zamani bagirsaq ilgoklorinin bir-
birinin monfazina daxil olmasi zamani bagirsaq divarimin densitometrik gostoricilorinin artmasivo asagi densti-
tometrik (-HU) gostariciloro malik miisarigo piyliyindon ibarat goriintii miisahido olunur.(17,19,28). Bazi mon-
boolords peros kontrast maddonin enteral zond vasitasils ilo yeridilmosi KT miiayinasinin diagnostik imkan-
larini bir godordo artirir. Miiayinonin texniki ¢ohatdon bu ciir aparilmasi xofif nazik bagirsaq kegmomazliyinin
tayininde KT miiayinasinin diagnostik doqiqliyi 96-99% taskil edir. (24,29). M.Chiorean (2007) fikrino asasan
zond vasitasila ilo aparilan (zondlu enteroqrafiya) metod Kron xastoliyi fonunda moveud olan hissovi bagirsaq
kegmomazliyinds stenozun mosafasini vo marhalasini doqiqlikls tayin etmoys imkan verir. J.D. Rea (2008)
molumatlarina asasan bagirsaq kegmomazlyi ilo klinikaya miiraciot edon xastalords bitismo mansoli bagirsaq
kegmomazliyinds aparilan kontrastli KT miiayinasi bir sira hallarda yanlis informasiya verir. (22). Bazi moaqa-
lalords o ciimloadon N.N Bulatovun (2003) apardiqlar1 tadqgiqatlar vasitasi ilo miioyyan etmislor ki, sis mansali
bagirsaq kegmozliyinds sisin rezektabelliyinda, fosadlarin toyin olunmasinda (perforasiya, abses,) kontrasth
KT miiayinasi yliksok hassaqliq vo diaqnostik effektivliyo malikdir. (3). Tibbi odobiyyatlarin tohilili noticosinda
mioyyaon olunmusdur ki, yogun bagirsaqda sisin yerli yayilma doracasinin toyindo KT miiayinasinin hassasliq,
doqiqlik vo sfesifikliyinds ciddi statistik forqlor (interval) miisahido olunmusdur. Bels ki, spesifiklik doracosi
52-98%, daqiqlik 57-95% ,hassasliq iso 55-91% toskil edir. KT muayinasi yogun bagirsagin sislorindo limfa
diiytinlorinin metastatik zodolonmaesindas yiiksok informativliys malikdir. Yiiksok spesifiklik 98% dok on asag1
hassaqliq 48% toskil edir. Balthazarin fikrinosasason KT miiayinesi 5 mm-dok limfa diiyiinlorini toyin etmok
qabiliyyatino malikdir. Lakin,bunun metastatik zodolonmo fonunda yaxud reaktiv hiperplaziyaya bagli oldugu-
nu tam aydinlasdirmaq miimkiin olmur. (17). Bazi muoslliflor limfa diiyiinlorinin metastik zodolonma semioti-
kasini hazirlamagagalismislar. Bali ki, bu zaman limfa diiytinlorinin konglemerat sokilli geyri-diizgiin dairovi
formali olmasi, konturlariin tam aydin identifikas1 olunmamasi vo denstitometrik gostaricilorinin azalmasi
nazars alinir. (17,20). Bir ¢ox adobiyyat manbalaring asason yogun bagirsaq sislorinin uzaq metastazlarinin as-
kar edilmasinds kontrastli kompyuter tomoqrafiyanin yiiksok informativliys malik olmasi1 qeyd olunur.Bu miia-
yinanin daqiqliyi 95-99% taskil edir. (3,17,26).

Beldlikla, koskin bagirsaq kegmozliyinin adektav diagnostikasini aparmagq ti¢iin hokimin sarancamindo ge-
nis spektra malik siia diagnostikast metodlar1 movciiddiir. Lakin problemin bir sira diagnostik aspektlori miito-
xassislor arasinda genis diskusiyasina sabab olur. Koskin bagirsaq kegmomozliyindo KT miiayinasinin imkan-
lar1 halado tam dogiglosmomis, miioyinonin aparilmasinda gostarislor toyin edilmasi diskutabel olaraq qalmaqg-
dadir.

Bele hesab edirik ki, koskin bagirsaq ke¢gmomozliyinin diagnostikasinda vo onun miixtalif aspektlorininin
doqiglasdirilmasinds KT totbiqi aktual masalo hesab olunmalidir. Bu metodun totbigino gostoris,miiayinonin
metodikasi, kegmomozliyin ndviindon asili olaraq onun KT semiotikas1 doqiqlosdirilmali, KT gostaricilorlo
digor siia diagnostikast metodlart miiqayisali sokildo 6yronilmalidir.
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Tactics of treatment of chemical burns of the esophagus in children
Salakhov E.S., Bairov V.G.

Summary. Introduction. Chemical burns occupy the first place among all diseases of the esophagus in
children. Determining the tactics of treatment of children with esophageal burns and their complications is
an urgent problem at the present time.

Materials and methods. For the period from 2001 to 2022 with suspected chemical burn of the esophagus
(HOP) from In St. Petersburg and the Leningrad Region, 2,670 (100%) children applied to the N.F. Filatov
Children's Hospital No. 5. Of these, after primary fibroesophagogastroscopy (FEGS), only 1108 (41.5%) had
a burn of the esophagus. During the period from 2001 to 2003, out of 209 (100%) patients with HOP, 22
(10.5%) children had complications in the form of the formation of cicatricial stricture of the esophagus. In
the second group of patients admitted from 2004 to 2022, the treatment regimen was changed, out of 899
(100%) children, esophageal stricture was detected in only 26 (2.9%). In this group, optimal timing of
diagnostic procedures and the volume of medical care for patients with HOP were developed. Of all patients
with burns of the esophagus, perforation of the esophagus was noted in 7 cases. The tactics of their treatment
and effectiveness are presented.

Results. As a result of complex therapy, it was possible to reduce the number of complications after HOP,
as well as the duration of treatment of children with cicatricial strictures. Satisfactory results of treatment of
children with esophageal perforation on the background of burns and tactics of their treatment are
presented.

Conclusion. Diagnosis, treatment of children with esophageal burns and their complications should be
carried out in a specialized hospital, with the presence of a round-the-clock endoscopic service, and trained
pediatric surgeons, resuscitators with experience working with such children.

Keywords: Chemical burn of the esophagus, perforation, stenosis. For citation: Tactics of treatment of
chemical burns of the esophagus in children.

Knroueevie cnosa: Xumuyeckuii 0dicoe nuwyegooa, nepgopayus, CmeHo3.

Beenenne. TpaBmaTu3M JeTeld, 3TO OHA U3 CEPbE3HBIX COLMANBHBIX MPOOJIEM, KOTOpasi 4aCTO YIpoXKaeT
310poBbIO AeTel. OmmndKa 1 HeBHUMATEIbHOCTh B3pOCIIBIX, HHTEpPEC AeTell Bce Nonpo0oBaTh Ha BKYC — 3a4ac-
TYIO BJIEUET 3a c000i1 cepbe3Hble MpodeMsl i poauresei u pedenka. Hanbomnee yacTsIMu IpUYMHAMH MOB-
pEXKACHUI ABIAIOTCS ynorpeOiieHHe NeTbMU XMMUYECKUX PEareHTOB, BCIIEACTBUE YEro BO3HUKAIOT OXKOTU
MUILEBOA, ¥ 3TO YAaCTO TPeOyeT JUIUTENILHOTO CTAlMOHAPHOTO JICYEHUS], @ TAKIKE MOYKET IPUBECTH K UHBAJIUH-
3aluH.

Heab nccnenoBanus. OnpeaeanTs ONTUMAIBHYIO U 3(Q()EKTUBHYIO TAKTHKY JICUEHUS JIeTel ¢ Xumuyec-
KHMH 0’)KOTaMH1 ITUIIEBO/IA ¥ X OCIIOKHEHUSIMH.

AKTYyaJIbHOCTB. B Hacrosiee BpemMsi XUMUYECKHE 0)KOTH 3aHUMAIOT ITEPBOE MECTO CPEH BCex 3a00eBa-
HUM nueBosa y gereil. [2]. AHanu3 CTaTUCTHYECKUX JaHHBIX ITOKA3bIBAET, YTO YUCIEHHOCT I€TEH, MOy IHB-
TUX XUMUYECKUN OKOT TTHUIIEBOA, C KaXKIBIM TOJIOM CHUXAETcs. [3]. DTO CBsI3aHO € IUPOKOH MPOCBETUTENb-
CKOH JIesITeNbHOCTBIO B CPEACTBAX MaccoBOW MH(OPMAIMH, ¢ H3MEHEHHSIMH B MPOU3BOACTBE XUMUYECKHX
peareHToB (M3MEeHMIIACh (hOpPMa BBIITYCKa), ¢ OoJiee rpaMOTHBIM M O€30IIaCHBIM XpaHeHHEM peareHToB. OHaKo,
HECMOTPS Ha CYIIECTBYIOIINE METOIUKH JICUSHHSI, YUCIIO OCIOKHEHHUH MOCIIE XUMUYECKHUX 0KOTOB ITHIIEBO/IA
(XOIT) He uMeeT TeHISHIINU K CHUKEHUIO. TSHKeCTh U pacpOCTPAaHEHHOCTD MTOPAKEHHSI 3aBUCHT OT IPUPOIBI
XMMHYECKOTO BEIIECTBA, €0 KOJIMYECTBA, KOHCUCTEHIINH, a TAKKE ITUTeNbHOCTH Bo3neicTBusA[3]. HecMotps
Ha yBEJIMUYEHHE apCeHaa JIEKAPCTBEHHBIX CPEACTB, U METOL0B JICUEHUS, KOJINYECTBO OCIE0KOIOBBIX OCIIOXK-
HeHuit nocturaet 30%.
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TeHnaeHIM K CHUKEHUIO YaCTOThl XUMUYECKUX 0KOTOB MUIIIEBO/IA Y JIETEH IOCTOBEPHO HE ONPEEIIIeTCs,
npeobIaiaoT IeTH paHHETo Bo3pacTa. B cTpykrype nuarsosa npeoOmagaror oxkoru numiesona 1l crenenn.
CoOmroneHue anropuT™Ma OKa3zaHHs IOMOILH JAETAM C XUMHUECKUMH 0)KOTaMHU ITHIIEBO/IA Ha BCEX dTanax jede-
HUSI ABJISIETCSL HEOOXOAMMBIM yCIIOBUEM BBI3I0POBICHHS U CHI)KAET KOJIMUECTBO PyOIIOBBIX CTEHO30B. [7;8].

B psane ciaydaes, npu ynoTpebaeHnn 1eThbMH arpeCCUBHBIX XUMHUYECKUX PEAreHTOB, U MIPU MO3JHEM MOC-
TYIUIGHUU,MOET MPUBECTH K mepdopanuu numiesona. [Ipy HecBOeBpeMEHHOM M HEaJEeKBATHOM OKa3aHUH
MEIULMHCKOW MOMOIIM, B IOCJIEACTBHH K JIETAIBbHOMY UCX0Oy. TEeHIEHIUH K CHUKEHUIO YaCTOThl XUMUYEC-
KAX 0KOTOB MHILEBOAA Yy JIETEH JOCTOBEPHO HE OINpeelsieTcs, MpeodiaialoT IeTH paHHero Bo3pacrta. B
CTPYKType auartno3sa npeobmianarot oxxoru nuiesosa Il crenenun. CobmoneHue anropurma Oka3aHus IOMOIIN
JETSIM C XUMHUUYECKMMHM 0KOT'aMHU MUILEBO/IA HA BCEX dTarax JICUEHUs SIBJIETCS HEOOXOAUMBIM YCIOBUEM BbI3-
JIOPOBJICHUS U CHMUYKAET KOJIMUYECTBO PYOLIOBBIX CTEHO30B. [Ipodmnakrudeckoe OyKupoBaHUE MHUIIEBOAA IIpe-
OYTIPEeXIAeT pa3BuTHE pyoI1oBOro creHo3a nuuieBoza rnpi I crenenu oxora.

Knunuueckast kapTuHa MOBPEXICHUS MUIIEBOAA HE BCEra SPKO BbIpaKe€HA U XapaKTepPU3yeTcs pPa3Ho-
oOpa3ueM IpOosIBICHUH, YTO B Psji€ CydyaeB MPUBOIUT K MO3AHEN TUATrHOCTUKE TPABMbI U BBICOKOM JIeTallb-
HoCTH (3-67%), KoTOpas B cpeHeM coctapisieT 19,7% [1;2;3].

Marepuaisbl 1 MeToabl. 3a iepuoa ¢ 2001 o 2022 roj ¢ moj103peHueM Ha XUMUYECKHUI 0XKOT MULIEBO/1a
(XOIT) m3 r.Canxrt-IlerepOypra u Jlennnrpazackoii oosactu B J{eTCKy0 ropoJICKyI0 KIMHUYECKYI0 O0IbHUILY No
5 umenn H.®, ®unarosa obparmiocs 2670 (100%) nereii. M3 HuX mocne npoBeneHus nepBUIHON GuoOpo-
a3odaroractpockormu (OII'C) mumb y 1108(41,5%) BeisiBnen oxor numeBona. M3 aux y 482(43,5%) BbisB-
neH oxor nuinesona 2-3 crenend. [2] B nmepuog ¢ 2001 mo 2003 rr. B Hame#t knuanke npuXOI1 npoBonunack
cranmaptHas tepanwsi, a ¢ 2004 1. ObIITM BHECEHBI M3MEHEHHs. Tak B TOpPMOHAJIBHOW TEepaIiy TPETHU30I0H
3aMEHEH Ha JEKCaMETa30H U COKpallleHa MPOJOLKUTEIbHOCTh TOPMOHAIBHON Tepanuu 10 3-XaHel. AHTH-
OakTepuanbHas Tepanus U3MEHEHa, C y4eTOM UyBCTBUTEIbHOCTH MUKPOOHO (h10pHI, Ha IpenapaTsl nedanoc-
MOPUHOBOTO psfa. Taxke B Tepanuto qodasneHa runepbapudeckas okcurenanus (I'bO) n antupedaroxcHas
Tepanus (KBaMaTell,aabMarelib, MOTHINYM). [2;3].

3anepuon ¢ 2001 mo 2003 rr. u3 209 (100%) nponeuenHsix 60abHBIX ¢ XOIly 22 (10,5%) neteit ormeua-
JIUCh OCJIOKHEHHs B BUJe (GOpMHUpPOBaHMs pyOLOBON CTPUKTYpbI IuIleBona. Bo BTopoil rpymme GoJabHBIX,
noctynuBiux ¢ 2004 o 2022 rr. cxema jieuenus 6pi1a u3meHena u3 899(100%)nerelt, ctpuktypa Obliia BbIsB-
neHa b y 26 (2,9%). B pesynbrare ananu3a noqy4eHHbIX 1aHHBIX, ObUTH BbIPa0OTaHbl ONTUMAJIbHBIE CPOKH
MPOBEJCHUS TUArHOCTUYECKUH MPOLIEAYyp U 00beM OKazaHus MenuiuHcKoi nmomoru nanuentam ¢ XOI1. Tak
nipu nogo3pennu Ha XOIT HeoOxoaMmMo okazaHHe KOMITJICKCHON MepBOi MOMOIIIM HAa MECTE MPOUCIIECTBHS (B
nepsbie 30 MUHYT MOCJIE TPaBMbI) B 00beMe: MPOMBIBAHUS MUILEBO/A U3 pacyeTa | Ji/Ha roj )KU3HH, BBEACHNE
CIa3MOJIMTHKOB, AaHAJIbI'€TUKOB, aHTUTMCTAMUHHBIX ITPeTaparoB. MbI canuTaeM 00s13aTeIbHBIM BBEICHUE KOP-
TUKOCTEPOUIOB (JIekcaMeTa3oH, 1/3 cyrouHou 03e1). i yCTpaHEeHUS 1 HEUTpaTu3aiy BO3IEHCTBUS XUMH-
YECKOI'0 BELIECTBA MECTHO MCIIOJIB30BAHUE aHTUI0TOB, B OCHOBHOM IIPU 0’KOrax IIEJOYHBIMU BELIECTBAMM.
Cunraem, 9TO YUUTHIBASI PUCK TITyOOKOTO MOBPEKCHNS CTEHKH MHUILEBOAA, 30H0BOE POMBIBAHHE KETYIKa
HE POBOJMTb.

B crammonape cxema Tepanuu 3aBucesna ot creneHu oxora. [Tocne nposenenus nepsuunont ®OI'C, onpe-
JeJIATI0Ch TOJIBKO OXKOT IIEPBOI CTENEHH, a IPH 0oJiee ITyOOKOM MOPaKEHUH, B CBSI3U C TPYAHOCTHIO BU3yallb-
HOU n(PEepeHIIMPOBKH, IIEPBUYHO CTEIICHb IOPAYKEHUS HE YCTaHABIMBAJIACh, ObIJI BEICTABIICH TUArHO3 OXKOT
numieBona 2-3 crenenu. Kourponsaas ®OI'C, a1 yToUHEHHS CTENIEHU TOPAXKEHU MUILEBOA, IPOBOIMIACH
Ha 7-10 cyTku nociue TpaBMbl. [[1st 6osiee noctoBepHoit nuarnoctuku ¢ 2004 roga npuMeHsieM METOJT H10CKO-
nudyeckoil ynbrpaconorpapuu (OYC), KOTOpbIH MO3BOJSIET OILEHUTH MOCIOHHOE BOBJICYEHUE B
MATOJIOTUYECKUN TPOIIeCC CTEHKU NuIeBosa. [Ipu BTOpoil cTeneHu nopa)keHus MUIieBoja, KoTopas BbIpa-
’KaJlach B HapyleHUH TuddepeHIMalu TOIBKO CO CTOPOHBI CIM3UCTOrO U MOJCIU3UCTOIO CJ10s1, OOIbHbIE HA
7-10 cyTKH BBITMCHIBAIMCH HAa aMOYyIaTOPHOE JICUEHHNE C HAa3HAY€HUEM aHTUPEIIIOKCHOH Teparnuy U AUETHI, U B
JayipHeleM pyOIOBbIX U3MEHEHUH MHUIIEeBO/Ia y HUX Mbl He HaOmonanu. Y OOJbHBIX C TPEThEel CTENEHbIO
XOII, e B marosorndecKui mpoIiecc BOBIEUEHBI Bee ¢1ou cTeHKH nummeBosa npu DY C, B 84% ciyuaes oOpa-
30BaJIOCh PyOII0BOE Cy>KEHHE HE3aBUCUMO OT IIPOBOIUMOT'0 JAJIbHEHIIIETO JIeUEeHUSL.

Bcem 6ombHBIM ¢ XOI1 BTOpO# 1M TpeThell CTeNeH MPOBOIIIA PEHTTEHOKOHTPACTHOE 00CIeI0BaHNE IS
BBISIBIICHHA TacTpon3odareansHoro pedmrokca (I'DP). B pesynprare yero y 862(77,8%) GONbHBIX BBISBICH
['OP pa3nudHOii cTeneHH, KOTOPBIN CII0COOCTBOBAI TOIEPIKaHNI0 BOCTIAIMTEIFHOTO MTPOIiecca B MUAIIEBO/IC,
YTO TPUBOIMIIO K IPOTPECCUPOBAHUIO PYOIIOBOW CTPUKTYPBI. DTO 3aCTABUIIO BKIIOYUTH B KOMITJIEKC JICUEHUS
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OOJIBHBIX C 0XKOT'OM BTODPOI U TpeTheil crenenn antupedarokcHyto Tepanuto. Konrponsaas @OI'C nmpoBoau-
nach 1 Ha 21 cyTku nocie oxora. Bee manmenTts! ¢ XOI1 Bropoii cteneHy OblTH BBITKUCAHBI C BBI3IOPOBIECHUEM.
[Ipn xumuyeckux oxorax nuieBoaa 2-3 creneHu JeTu rocnuranusupyrorcs B OPUT, roe mposoautcs
KOMIUIEKCHAS BBIIIIE yKa3aHHAasi KOHCEpBaTHBHAS Te€parnus, TOJ KOHTPOJIeM OMOXMMHYECKUX aHAJIN30B KPOBH,
aHaim3a Moud. [10THOCTRIO UCKITIOUAETCs SHTEpabHAS HArpy3Ka, 10 CTaOMIH3aIMH COCTOSHUS O0JILHOTO 710
3-5 cyTOK, 1 IpOBeICHUS 0030pHOM pEHTTeHOTpap K OPraHOB IPYAHOM MTOJTOCTH H LICH, IJIsI HCKITIOUSHHS ITep-
¢dopanun numesona. [Tocne ctabunn3annu COCTOSHUS U OTCYTCTBHS PU3HAKOB Nepdoparny peOeHOK repe-
BOJIUTCSl HA XUPYPrUUECKOE OTIENICHUE, IJIe JISYeHHE ObUIO MPOJOKEHO. Y OOJIBHBIX C 0)KOTOM IMUILEBOA
TpeTbe CTeNEeH! IPU HATMYUU IPU3HAKOB PYOLIOBOTO CYKEHHSI, B TOM YHCIIE MOATBEPKACHHBIM MeTo oM DY C
HauyMHAJIM paHHee Oy)KUpOBaHUE MMUIIEBOAA.

B pe3ynbrare mpoBoauMoii KOMITJIEKCHON Tepaniy yIaI0Ch CHU3UTH MMPOJOKATEIBHOCTD JICUSHUS JIETEH C
0KOTaMH IUIIEBO/IA, U CHU3UTH YHCIIO OCTIOKHEHHH B BU/I€ pyOIIOBBIX CTPUKTYP.

B cBs131 ¢ BO3MOXKHBIMU OCIOKHEHUSIMU B TIepuoz ¢ 10 1o 21 cyTku 0T MOMEHTa TpaBMbl PEKOMEHTOBAHO HE
MPOBOAUTH JIEYOHO-AMATHOCTHUECKUE MAHUITYJISIIIMU U Oy>)KUPOBAaHUE.

Ocnoxuenust. 13 Bcex O0JIbHBIX ¢ 0’KOramMH MUILEBOA B 7 cilyyasx HAOMIOAAIMCh OCJIOKHEHUSB BUJIE TIEp-
dopanuu numesoaa. B 1 ciydae, B pe3ynbrare Mo3aHero 00pamieHus 1 OKa3aHus epBoi MEAUIIMHCKOM ITOMO-
M yepe3 3 CyTOK NMpou3olia nepdopamus nuieBoaa Ha foHe XMMHYECKOTO 03KO0Ta IIEJI04YbI0, BIOCIEACTBUN
Ha (oHE pa3BUTHUS MEAMACTEHUTA y peOCHKa KOHCTaTHPOBAH JIETAIbHBIA HCX0. B 4-x ciydasx mpowusornuia
nep¢opalys NuIIeBoa Bo BpeMst MpoBeieHus OyxkupoBanus. B oqHom ciydae nepdoparust Bo Bpemsi IpoBe-
neHus pudpoazodaroractpockonuu B cpoku ot 10 10 20 gHE OT MOMEHTA 0kora Ha 14 CyTKH, M B OJTHOM CITy-
yae [pH MPOBEJCHUH 30HA0BOT0 TPOMBIBAHHUS )KEITy/IKa IPU OKa3aHUU I1€PBOI MEAULIMHCKOW TOMOILIH.

B Teuenun 3a0oneBaHus py MOBPEXKACHUN MUILEBO/IA BHIACISAIOT TpH (a3bl. B nmepBoii ¢aze (HauanbHOIM,
(aze moka), mstmeiics ot 30 MuH 10 4-5 4, cocTosiHIE O0JILHOTO pe3Ko yxXyamaetcs. Bropas ¢aza («kaxytie-
rocsi OJaronoiyyus», JIOKHOTO 3aTHUIIbs) JUINTCA 18-36 4 M XapakTepu3yeTcsi MHUMBIM YIIydllICHHEM
COCTOSIHUSI TIALIMEHTOB, YTO MPOSIBIETCA yMeHbIIeHneMm 0omu. OgHako B 3ToH (haze coxpaHseTcs THIepTep-
Musi, HapacTaeT o0e3BokuBaHue. B TpeTheilt pasze Oonee CyTOK MporpeccupyroT MEAMACTHHUT U IPyTUe THOM-
HO-BOCHAJIUTEIbHbIE OCI0KHEHUS CO CTOPOHBI OPraHOB I'pyAHOM KieTkH [4,5,6].

KomrekcHoe neuenue nepgopaiuii numieBoaa y aerei, Ha oHe Mmosy4eHHON XUMUYEeCKON TpaBMbI MU-
IeBO/A, C HAJIOXKEHUEM TaCTPOCTOMBI, 0€3 OOIIMPHBIX XUPYPrHUECKUX BMEIIATEIbCTB, O3BOJSET 10OUTHCS
HOJIOKUTEIILHOTO Pe3yJIbTaTa B OOJIBIIMHCTBE CiTydaes. [5,6,7].

Pesyabrarpl. 13 1108 nereii ¢ o)koroM MHINEBOA B pe3y/IbTaTe aHajdn3a ObUTH BBISBICHBI CICIYIONINE
XKaso0bl U MPOSIBICHUA: 00Jb 3a TPYAMHOM, TUC(Arhio, OCUIIOCT rojloca, WHPUIBTPAIMIO MATKUX TKAaHEH,
THIIEPEMUIO KOXKH, THIIEPCATHBALIUIO, TIOKOXKHYIO0 SM(H3eMy, THEBMOTOPAKC, PBOTA C KPOBBIO. becrokoHicTBO
(601p) —y 940 narentos (84,8%), oTka3 oT el U UThs —y 661 (59,7%), cmonoredenue —y 486 (43,9,1%),
nucharus —y 784 (70.8%), kamenb —y 395 (35,6%), pBoTa c kpoBbto 72 (6,5%), y168 uenosek (15,2%) kmuHu-
YeCKHe TMPOSBICHUS MPAKTUYECKH OTCYTCTBOBAJIM. B pe3ynbrare KOMIUIEKCHOW Tepamnuu yaanoch CHU3UTH
MIPOIOJDKUTEIILHOCTD JISUEHUS IeTel C pyOIIOBBIMH CTPUKTYpaMH. B CBS3M ¢ BO3SMOKHBIMH OCJIOKHEHUSMU B
nepron ¢ 10-x mo 21-e CcyTkM Je4eOHO-ITMAarHOCTUYECKUE MaHWUMYISIMKA Ha THUIICBOAE HE TMPOBOIUIIH.
CunraeM, YTO Ha3HAYEHUE KPATKOBPEMEHHOM rOPMOHOTEPANMH [T03BOJIUIIO MTOBIHUATH HA IEPBUYHBIE 3BEHbS
naTtoreHe3a 0KOroBOi 0oNe3HU: Ha (a3bl ambTepaldl M IKCCYIAUH U TEM CaMbIM CHU3UTH BEPOSATHOCTH
[TyOOKOTO MOBPEXKACHUS CTEHKH MUILEBO/IA, @ TAKKE CHU3UTh CPOKU MCIIOIb30BAHMSI TOPMOHAJIBHBIX ITpernapa-
ToB. [Ipn Hamuuuu pyOIIOBOM CTPHUKTYpPHI MUIIEBOAA € 21-X CyTOK MOCIEe TpaBMbl, HAaUMHAIHU Oy>KUpOBaHUE,
KOTOPOE MPOBOJUIIOCH [0 CIIEAYIOIIEH CXeMe: MePBbIN Mecsll — 6 pa3, BTopoi Mecsit] —4 pasa, TpeTuit Mecsii]— 2
pasa, ueTBepThlii Mecsn — | pa3. Jlanee nunaranus CTPUKTYPbI IPOBOAMIACH MHANBUYaJIbHO 10 [IOKA3aHUSAM B
TE€YEHUE 2-X JIET. YUUTHIBAsA BO3MOKHBIE OCIIOKHEHUS, IIPOLEAYPY MPOBOAMIM MOJ PEHTTEHOIOIMYECKUM
koHTposieM (DOII), Mo cTpyHe-pOBOAHUKY B YCIOBHIX 0011ero ooe3oonusanus. [Tocne Oy>kupoBaHus B Tede-
HUE NEePBbIX 2-X JHEH Ha3Ha4aJCs AeKcameTas3oH, 1edasonuH, nposoauiock OTJI u antupedurokcuas tepa-
nust, ipogoikanu 'bO 1010 ceancoB. B ¢Bsi3u ¢ BO3MOXKHBIMY OCHOKHEHUSIMU B riepuoj ¢ 10-x mo 21-e cyTku
Je4eOHO-TMarHOCTUYECKME MAHUITYJISIINI Ha TIUIIEBO/IE HE TPOBOIMIN. B 7-1 cirydasix Mbl HaOopanu nepgo-
pamuu crenku namieBoza. [Ipu nepdopanum Ha hoHe okora, ymuBaHUE Ae(eKTa MUIIEBOIa HE TIPOBOAIOCH.
Bo Bcex ciydasx nepdopannn HakiI1a pIBatack racTpoCTOMa, MOJTHOCTHIO HCKITI0YAIach SHTEpaIbHAsl HArpy3-
Ka; paHa UILEBO/1a 3a)K1BaJ1a IEPBUYHBIM HaTSKEHHEM B IPOMEKYTOK ¢ 10 1m0 21 neHsb.
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[Tpu nepdopanum sxerryaKa CoMTHON KUCIOTOH, MOCIe HOATBEPKACHUS TUarHo3a, B 1-e CyTKu OT MOMEHTa
TPaBMBI IPOBEICHA OTIEPAIUs — JallapOTOMUS, YIIHBaHUE IEPPOPALINH C TO/IBEICHUEM CaJbHUKA K JIe(EKTY,
C poBeZieHHEM 30H7a B 12 nmepcTHyo KUIIKy. Pana 3akuia, Ha 7 CyTKH MOCJIe onepaly HayaTa SYHTepaibHas
Harpy3Ka BOAOMW, IOCJIE PEHTTE€HKOHTPACTHOIO UCCIIEIOBAHUSI.

3akiarouenne. Takum 00pa3oM BBISIBICHO, UTO B PE3YJIbTaTE MEIMKAMEHTO3HOTO BO3/ICHCTBUS Ha ONpe/ie-
JIEHHBIE 3BEHbsI IATOI'€HE3a BO3MOKHO CHU3UTh YAaCTOTY IEPEX0/1a BTOPOW CTETIEHH 0K0T'a B TPEThIO, COOTBET-
CTBEHHO YMEHBIIUTH YUCIIO PYOIIOBBIX CTPUKTYDP.

bruto nokazano, uro npu XOI1 Bropoii crenenn He 00pa3yeTcs pyOIOBbIX CYKEHHUI TUIIEBO/IA.

[Tpu oxorax TpeThel cTeneHu, He3aBUCUMO OT JaJIbHEHIIETro JiedeHns o0pa3yeTcsi pyOIioBoe CyKeHne
nuiesona B 84%.

HcnonezoBanne merona DY C mo3BoisgeT HA paHHUX CPOKaxX HMPOTHO3MPOBATH ITyOOKHE MOBPEXKICHHS
CTEHKH MUILIEBOJA.

KommiekcHoe sieuenue pyOoIoBbIX CTPUKTYP MUIEBO/Ia C HA3HAYCHHEM PaHHETO Oy)KHPOBaHHS, aHTHPE]-
JIFOKCHO Teparuu ¥ TOPMOHOTEPANUU MO3BOJISIET YCKOPHUTH JIE€UCHUE U TOOUTHCS TOJIOKHUTEITBHOTO PE3yIlb-
TaTa B OOJIBIINHCTBE CITy4aeB.

[Tpu nepdoparmu nuieBoaa Ha HOHE XUMHUECKOTO 0XKOTa JJOCTATOYHO HAJIOXKEHUSI TaCTPOCTOMBI, HCKITIO-
YeHHsI KOPMIICHUS Yepe3 POT, U IPOBEIEHUEM KOHCEPBAaTHUBHOMU TEpaAIUH.

Juarnocruka, JiedeHUE IETEN C 0)KOTaMHM MMUILEBOAA U UX OCIOKHEHUSAMHU JOJIKHO IPOBOJUTCS B CIIELIMA-
JU3UPOBAHHOM CTallMOHApE, ¢ HAJMYHUEM KPYIJIOCYTOYHOU 3HJOCKONMYECKOH CITy>KObl, U TIOATOTOBICHHBIX
JETCKUX XUPYProB, PEaHMMAaTOJIOrOB, MMEIOIIUX OMBIT pa0OThI C TAKUMH JECTHMH.
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UZUNMUDDOTLI iISEMIYADAN SONRA YARADILMIS REPERFUZiYA ZAMANI
QARACIYOR TOXUMASINDA SORBOST RADIKALLASMA PROSESININ
VOZiYYOTIi VO REPERFUZIYANIN MUDDOTINDON ASILI OLARAQ ONUN
INTENSIVLIYININ DoYiSMOSi

MIRZOYEV M.I., OLIYEV M.B, 9KBOROV E.C.,
MIRZOYEVA T.N.
Azarbaycan Tibb Unversiteti, Patoloji anatomiya kafedrasi, Baki, Azarbaycan

The state of the free radicals process formation in the liver tissue during reperfusion created after
prolonged ischemia, and the change in its intensity depending on the duration of reperfusion
Mirzayev M.1., Aliyev M.B., Akbarov E.C., Mirzayeva T.N.

Summoary: The aim of the study was to determine the effect of lipid-peroxidation in the liver tissue during
reperfusion after a short (30 min) ischemia of the liver, as well as the definition of a correlation with the
duration of reperfusion. 35 white rats were studied. In 30 rats had created a model of ischemia by clamping
the hepatic artery. Then reperfusion was carried out for 15, 30 minutes, 1.3 and 24 hours. After an
appropriate time, the experimental animals were sacrificed and examined H,0,, DC and MDA in liver
homogenates. It was found that within 30 min ischemia free radical formation process is increases, and thus
the formed toxic substances (H,0,, and DC, MDA) are deposited in the liver. Reperfusion process is increase
concentration of toxic substances and leads to an increase in pathological processes by the formation of new
Joci of ischemia. However, with increasing time reperfusion increase the adaptive capacity of the body, and
the intensity of the oxidative stress is reduced.

Keywords: reperfusion, liver, free radicals

CocTtosiHue npouecca 00pa3oBaHusl CBOOOAHBIX PAIMKAJIOB B TKAHU MeYeH! Npu penepdy3un,
CO3aHHOM MocJie JVINTeJIbHOIH HIlIeMHHU, U U3MEeHEeHNe ee MHHTEHCHBHOCTH B 3aBUCMMOCTH OT
NPOIOTAKUTETLHOCTH penepdy3uu
Mup3oes M.U., Anue M.B., Akoapos J.Y., Mup3oesa T.H.

Pesrome: Llesblo ucciienoBanusi ObLI0 onpeaeseHue BJIMSHUA JHITHAHO-TIEPOKCHIHOIO0 OKUCICHHUS
HA NeYeHOYHYI0 TKaHb Ipu penepdy3un nocie KparkoBpeMeHHoi (30 MUHYT) MlIeMHU NTeYeHHU, a TAKIKe
onpejesieHle KOPPeJAITUBHOM CBSA3M ¢ NPOIOKUTENbHOCTHIO peniepdy3uu. bulio uceiiegosano 35 Ge-
JbIX KpbIc. Y 30 KpbIc OBbLJI0 CO31aHO MO/IeJIb MILIEMUH MTyTeM MepesKkaTusl Ne4YeHOYHoi apTepun. 3aTemM
nposoauiach penepdysust B Teuenuu 15, 30 munyT, 1,3 u 24 yaca. [locjie co0TBeTCTBYIOIIET0 BpEMEHH
MOJAONBITHBIE })KHUBOTHBIE yMepIIBJIAIuCch U uccaenosaan H,O,, JIK u M/IA B romorenare nedueHu. boLio
BBISIBJICHO 4YTO, B TedeHMH 30 MHHYTHO# HIIeMUH mpouecc 00pa3oBaHMsA CBOOOAHBIX PAaJIMKAJIOB
YBeJIUYHUBaeTCA U o0pa3oBaBinecs Nnpu 3ToM Tokcnuyeckne Bemecrsa (H,0, , AK n MIA) nenonn-
pytorcs B nedyenu. [lpu penepdy3nu yBeJnuuBaeTcsi KOHUEHTPALHS TOKCHYECKUX BeleCTB U 3TO MPH-
BOIMT K YBeJIHYEHHUIO MATOJIOTHYeCKHUX MPOIEcCOB MyTeM 00pa30BaHUsI HOBBIX 04aroB uiemMuu. OnHa-
KO C yBeJIHUeHHeM BpeMeHU penepdy3uu aJanTanioHHbIe BO3MOKHOCTH OPraHU3Ma yBeJIU4YnBaIOTCs, H
UHTEHCHUBHOCTh OKCUIATHBHOIO CTpecca yMeHbIIaeTcs.

KuroueBbie cioBa: penepgy3us, ne4eHb, CBO0OOJHbIE PATUKAJIbI

Acar sozlor: reperfuziya, qaraciyar, sarbast radikallasma

Tibb elminin siiratli inkisafi bir sira miirokkob corrahi omaliyyatlarin texnikasini sadologdirmoklo onlarin
totbiqina real sorait yaratmisdir. Belo omoaliyyatlardan biri do qaraciyer kogtiriilmasidir. Qaraciyorin kogiirtil-
mosi sayosindo miialicosi miimkiin olmayan bir sira xastaliklori o ctimlodon, garaciyar xorg¢ongini, miixtolif
mongali garaciyar sirrozunu mialico etmok miimkiin olmusdur [1,2,3,4,5]. Lakin oaldo olunan nailiyyatlora
baxmayaraq bu giin qaraciyar kogiiriilmasindon sonra bas veran fosadlar corrahi omaliyyatin naticolorini geyri-
gonaotboxs edir. Aparilan kliniki miisahidolor gostormisdir ki, garaciyarin kogiiriilmasindon sonra bas vermis
fasadlarin inkisafina sobab olan amillordon biri do reperfuzion sindromdur [6,7,8]. Miioyyon edilmisdir ki,
reperfuzion sindrom zamani hiiceyronin dagilmasi miivafiq tizviin funksiyasinda neqativ dayisikliklore sobab
olur [9,6,10]. Qaraciyor transplantasiyasinda daha tez-tezrast golinon vo onun yiiksok naticolorine mane olan
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reperfuzion sindromun patogenezinin arasdirilmasinin vacibliyini nezars alaraq biz bu todqiqat isini aparmagi
vacib hesab etdik.

Tadqiqatin magsadi. Qaraciyarin uzun miiddatli (30 doqigolik) isemiyasindan sonra aparilan reperfuziya-
nin qaraciyar toxumasinda lipidperoksidlogsmasinin tasrinin vo bas vermis doyisikliklorin reperfuziyanin miid-
doti ilo korrelyativ olagasinin olub-olmamasinin aragdirilmasi.

Tadqiqatin material vo metodlari. Todqiqatlar 35 bas ag sicovul tizorindos aparilmis vo har birinds 5 bas ol-
magqla 7 qrupa ayrilmigdir. 1-ci qrupa daxil olan ag sicovullarda heg¢ bir miidaxilo aparilmamisdir. 2-ci qrupa da-
xil olan tocriiba heyvanlarinda iso qaraciyar arteriyasini 30 doqiqo miiddotindo sixmagqla orta miiddatli isemiya
modeli yaradilmigdir. 3-cii qrupa daxil olan sicovullarda orta miiddatli isemiya modeli yaratdigdan sonra 15
daqige miiddstinda, 4-cii qrupda 30 doqige miiddatinda, 5-ci qrupda 1 saat miiddatinds, 6-c1 qrupda 3 saat miid-
datindas, 7-ci qrupda 24 saat miiddotindo reperfuzya aparilmisdir.

Heyvanlar tizorinds tocriibolor Avropa bioetika comiyyatinin gobul etdiyi 86/09 EEC vo UNESCO (Paris)
gaydalara uygun olaraq aparilmisdir. Bu mogsadlo tocriiboya gotiiriilon heyvanlara inhaliasion efir narkozu
verilmis vo tam agrisizlagdirilma soraitinds orta kasiklo qarin boslugu agilmisdir. Xiisusi alat vasitasils qara-
ciyor yuxartya qaldirilaraq arteriyanin sag saxasi mobilzasiya edilmisdir. Mobilizasiya edilmis arteriyanin
altindan kegirilmis liqatura vasitosilo 30 doqiqe miiddstindo arteriyani sixmaqla onun hovzasindoki sahado
isemiya yaradilmigdir. Sonra ligaturani bosaltmaqla qaraciyardo reperfuziya yaradilmisdir.

Tacriibonin sonunda qaraciyara gedon vo ondan ¢ixan damarlar baglanmis vo homin hissadon yuxarida
damarlar vo qaraciyari fikso edon baglar kasilorok garaciyar garin boslugundan ¢ixarilaraq Petri kasasina qoyul-
musdur. Petri kasasinda qaraciyor fizioloji mohlulla yuyularaq damarlarda qalan gqandan tam stirotdo tomiz-
lonmisdir. Sonra x1rda-xirda dogranaraq homogenezator vasitasilo homogenat hazirlanmigdir. Homogenat 1:3
nisbatindo durulasdiraraq orada hidrogen peroksidin (H,0,), diyen konyuqgantlarinin (DK) vo malon dealdehi-
dinin (MDA) qatilig1 toyin edilmisdir.

Lipidpeoksidlagmasinin baslangic mshsulu olan H,0,-ni Graf, Penniston (1980), orta moahsul olan DKnin
gatilig1 I.D.Stalnaya vo son mohsul olan MDA-nin gatilig1 iso Uchijama vo Michara (1978) tisulu ilo toyin edil-
misdir. Alinmis kamiyyat gostaricilori statistik islonilmisdir.

Tadqiqatin naticalari va onlarin miizakirasi.1-ci qrupa daxil olan tacriibe heyvanlarindan alinmis natico-
lor gostarir ki, intakt voziyyatinds olan ag si¢covulllarin garaciyarinde H,O,-nin qatilig1 2,46+0,14 s.v.-o, MDA-
nin qatiligi 1,5540,02 nmol/mq, DK-nin qatilig1iss 1,418+0,011 v/ml- barabardir.

30 doqgige miiddatinda qaraciyar arteriyasini sixmaqla yaradilmis isemiya zamani qaraciyar toxumasinda
H,O,-nin qatilig1 (4,04+0,14 s.v.) intakt voziyyestlo miiqayisads 64,2%, DK-nin gatiligi (1,700+0,02) 19,9%,
MDA-nin qatiligiiso (2,33+0,13)49,9% yiiksolmisdir (codval 1). Qeyd olunan artim tocriibays gotiiriilmiis hey-
vanlarin hamisinda miisahido edilmisdir.

Reperfuziyadan 15 doqiqe sonra garaciyar toxumasinda lipidlorin sorbast radikallagmasi prosesi intensiv-
losdiyindon homogenatda onun mohsullarinin da gatiligi artmaqda davam etmisdir. Belo ki, qaraciyordon
hazirlanmis homogenatda H,0,-nin qatilig1 (4,14+0,10) intakt voziyyatls miiqayisede 68,3%, DK-nin qatiligi
(1,772+0,034) 25,0%, MDA-n1n qatilig1 ise (2,50+0,11) 60,9% artmigdir. 2-ci qrupla miiqayisada ise qaraciyar
toxumasinda H,0,-nin qatiliginin artmasi 2,5%, DK-nin qatiliginin artmasi 4,2%, MDA -nin gatiliginin artmasi
150 7,3% toskil edir.

Qaraciyoards lipidperoksidlogmasi mohsullarinin qatiligi normal saviyyads olan ag sigovullarin say1 sifira
barabaor olmusdur. H,0,-nin, MDA-n1n vo DK-nin qatilig1 iss tacriibaya gétiiriilon heyvanlarin 100%-ds normal
soviyyadon yuxar1 olmusdur.

Reperfuziyanin 30-cu doqgiqoesindo qaraciyor toxumasinda lipidperoksidlogsmo mohsullariin gatiligi intakt
voziyyatdaki saviyyadon daha ¢ox forqlonmisdir. Belo ki, H,O, qatilig1 intakt voziyyetlo miiqayisads (4,244
0,09) 72,4%, DK-nin qatilig1 (1,870+0.044) 31.9%, MDA-nimn qatilig1 ise (2,60+0.10) 67,3% artmisdir. Bu
artim tocriibayo gotiiriilmiis heyvanlarin hamisinda qeyds alinmisdir.

2-ci qrupla miiqayisado do lipidperoksidlogsmosi mohsullarinin qatiliginin shomiyyatli dorocods artmasi
askar edilmisdir. Belo ki, H,O, qatilig1 5%, DK-nin qatilig1 10% yiiksalmisdir. Yalniz MDA-nin qatiliginda olan
artim 11.6% toskil etmisdir.

Reperfuziyadan 1 saat sonra aparilan miiayinalordon alinmig naticolor gostormisdir ki, qaraciyar toxuma-
sinda lipidperoksidlogmasinin intensvlogsmosi davam edir. Lakin lipidperoksidlosmasindon amals golmis moh-
sullarin qatiliginda forgli naticalor alinmisdir H,O,-nin gatiliginin siiratlo artmasi 5-ci qrup heyvanlarinda da
misahido olunmusdur (codval 1). Reperfuziyadan 1 saat sonra qaracyar toxumasinda H,O,—nin qatiliginin
artmas1(4.50+0.07) 83 % toskil etmisdir. Halbuki, reperfuziyanin 30 - cu doqiqesinds qaraciyar toxumasinda
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H202-nin qatilig1 intakt vaziyyatlo miiqayisade 72,4%, 2-ci qrupla miiqayisado is05% artmigdir. Buradan
goriindiiyti kimi reperfuziyadan 1 saat sonra qaraciyarde H,0, 83% vo DK-nin (1.980+0.042) 39.6 % qatilig1
artmigdir. MDA-nin qatiligi da (2,90+0,07)86,6% artmaqda davam edir.

Reperfuziyanin 3-cii saatinda qaraciyar toxumasinda H,O,-nin gatilig1 (4,48+0,11) intakt voziyyatlo miiqa-
yisado 82,1% artmisdir. Bu artim biitiin tocriiba heyvanlarini ohato etmisdir. DK-nin gatiligi (1,964+0,041)
intakt voziyyatlo miiqayisada 38,5%, MDA-nin qatilig (2,76+0,09) iso 77,6% artmisdir. Reperfuziyanin 3-cii
saatinda qaraciyar toxumasinda lipidperoksidlogsmasi mohsullarinin qatiligi isemiya modeli yaradilmis tocriiba
heyvanlarinda oldugu saviyyadon do yiiksok saviyyaya qalxmisdir. Onunla miigayisado H202-nin qatiligi 11%,
DK-nin qatiligi 15,5%, MDA-nin qatiligi 18,5% artmigdr.

Reperfuziyanin 15-ci doqiqosine nisbaton 3-cii saatinda lipidperoksidlosmasi daha da intensivlosmisdir.
Qaraciyar toxumasinda H,0O,-nin qatiliginin 8,2%, DK-nin qatiligimin 10,9% vo MDA-nin gatiliginin 10,4%
artmast lipidlorin sarbast peroksidlogmasinin intensivlogsmasi ilo baglidir. Bizim tocriibalorimizdon alinmig nati-
colar belo gonasta golmaya imkan verir ki, lipidperoksidlosmosinin orta vo son mahsullar1 baglangic mohsula
nisboton daha ¢ox artmisdir.

Lakin 30-cu doqiqgs ilo miiqayisa etdikdo malum olur ki, reperfuziyanin 3-cii saatinda lipidperoksidlogsmae-
sinin intensivliyi nisboton songimisdir. Bunun bariz niimunasi garaciyar toxumasinda H,O,-nin gatilig1 5,6%,
MDA-nin qatilig1 6,1% artmisdir. Lakin, lipidperoksidlosmasinin araliq mohsulu olan DK-nin qatilig1 5% art-
migdir.

Reperfuziyanin 3-cii saatinda lipidperoksidlogsmo mohsullarindan DK vo MDA azalmaga baslayir. H,O,-nin
qatiligr demok olar ki, stabil galmisdir.

Belaliklo, reperfuziyanin 3-cii saatindan baslayaraq qaraciyar toxumasinda lipidperoksidlosmasinin inten-
sivliyinin azalmasina meyllik yaranmigdir.

Reperfuziyanin 24-cii saatinda qaraciyardon hazirlanmis homogenatda H,O,-nin gatiligi (4,26+0,09) intakt
vaziyyetlo miiqayisada73,2%, DK-nin qatiligi (1,93240,024) 36,2%, MDA-nin qatilig1 ((2,52+0.09) ise 62,2%
artmigdir. Lipidlorin sorbast peroksidlosma mohsullariin qatiliginin artmasi reperfuziyanin ovvolki miiddotlori
ilo miiqayisado bir qader azalsa da isemiya yaradilmis qrupla miiqayisads H,O,-nin qatilig1 5,4%, DK-nin qati-
1181 13,6%, MDA-nin qatiligi iss 62,2% yliksok olmusdur.

Reperfuziyanin 30-cu doqgigasilo miiqayisade bu forq bir gader doyismisdir. Belo ki, H,0,-nin qatilig1 0,5%,
DK-nin qatilig1 isa 3,3% artmigdir. Eyni zamanda lipidperoksidlosmasinin araliq mohsulu olan MDA-nin
qatilig1 0,4% azalmigdir. Bu onu gostarir ki, reperfuziyanin 30-cu doqiqesinda lipidlarin peroksidlogmasi siiratlo
getdiyindon araliq mahsulu daha ¢ox par¢alanmis vo onun miiqabilinde MDA -nin qatilig1 azalmigdir. Reperfu-
ziyanin 24-cii saatinda iso lipidperoksidlogsmasinin intensivliyi nisboton zsifladiyi tigiin araliq mshsulunun
(DK-nin) qatilig1 yiiksok olmusdur.

Reperfuziyanin 1-ci saati ilo miiqayisods asagidaki naticolor alinmisdir.

Qaraciyordon hazirlanmis homogenatin torkibinds H,O,-nin qatilig1 5,3%, DK-nin qatilig1 2,42%, MDA-
nin qatilii ise 13,1% azalmisdir. Buradan goriindiiyti kimi reperfuziyanin 24-cii saatinda qaraciyar toxumasin-
da lipidlorin peroksidlogmasi artiq zoiflomisdir.

Reperfuziyanin 3-cii saatinda aparilan miiayinslorin naticasi ilo miiqayisads aydin olur ki, qaraciyar toxu-
masinda H,0,-nin qatilig1 5% , MDA-nin qatilig1ise 8,7%, DK-nin qatiligi iss 1,6% azalmisdir.

Cadval 1.
15 daqiqalik isemiya fonunda aparilan reperfuziyanmin miiddatindan asili olaraq qaraciyar
toxumasinda lipidperoksidlosmasi mahsullarimin qatiliginin dayisma dinamikast

. . Statistik gostorici H>0: DK MDA
Qruplarin Ne-si S.V. v/ml nmol/mq
1-ci qrup Min 2,1 1,39 1,5

Max 2,9 1,45 1,63

M=m 2,46 +£0,14 1,418+ 0,011 1,55 +0,02
2-ci qrup Min 3,7 1,63 1,95

Max 4,5 1,75 2,7

M=m 4,04+0,14 1,700+ 0,020 2,33+ 0,13
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3-cli qrup Min 3,9 1,7 2.2
Max 4,5 1,89 2,8
M=m 4,14+0,10 1,772+0,034 2,50+0,11
P< 0,001 0,001 0,001
4-cii qrup Min 4 1,75 2,3
Max 4.5 1,98 2,8
M=m 4,24+0,09 1,870+0,044 2,60+0,10
P< 0,001 0,001 0,001
5-ci qrup Min 4,3 1,88 2,7
Max 4,7 2,1 3,1
M=+m 4,50+0,07 1,980+0,042 2,90+0,07
P< 0,001 0,001 0,001
6-ci qrup Min 4,2 1,87 2,5
Max 4,8 2,1 3
M=+m 4,48+0,11 1,964+0,041 2,76+0,09
P< 0,001 0,001 0,001
7-ci qrup Min 4 1,86 2,3
Max 4.5 2 2,8
M=m 4,26+0,09 1,932+0,024 2,52+0,09
P< 0,01 0,001 0,001

Beloliklo, bizim apardigimiz tocriiboalorin noticasi belo bir qonasto golmoyo imkan verir ki, garaciyarin 30
doqiqo miiddotindo yaradilmis isemiyasi zamani hepatositlordo sorbast radikallasma prossesi intensivlogir vo
lipidperoksidlogsmasindon amalo golmis toksiki tosiro malik maddalor garaciyar toxumasina toplasir. Yaranmis
oksidativ stres reperfuziya zamani daha da siddotlonir vo qaraciyardo lipidperoksidlogmasi mohsullarinin daha
cox toplanmasina sorait yaradir. Naticodo toksiki maddolorin tosirinden hiiceyra membrani dagilir vo oksidativ
stres induksiya olunur. Lakin reperfuziyanin miiddoti uzandiqca orqanizmin adaptasiya etmok imkani artir vo
cox giiman ki, antioksidant miidafio sistemi giiclondiyindon oksidativ stresin do intensivliyi nisbaton azalmis
olur. Alinmis naticalor reperfuziya zamani H,0,-nin, MDA -nin vo DK-nin qatiligini neytralasdira bilocok anti-
oksidantlarin se¢ilmoasinin zoruriliyi tigiin nozari baza yaradir.
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KOKSARTROZLU PASIYENTLORIN MUXTOLIF USULLARLA
ENDOPROTEZLOSMOSI ZAMANI QANDA ECS VO C-REAKTIV ZULALIN
SOVIYYOLORININ OYRONILMOSI

NOSIRLI C.9.
ATU Travmatologiya va Ortopediya kafedrasi, Baki, Azarbaycan

The level of esr and c-reactive protein in the blood before and after endrophosetation by different
methods in patients with coxoarthrosis
Nasirli J.A.

Summary: A total of 80 people who underwent endoprosthesis of the hip joint in selected age groups were
included in the study: 17-19, 20-29, 30-39, 40-49, 50-59, 60-69 and 70 years and older. Of them, 25 posterior-
lateral access, 25 - according to Harding and 30 - according to the method proposed by us. For the purpose of
comparative analysis, ESR and C-reactive protein in the blood before and after endoprosthesis were studied
by different methods in patients with coxarthrosis at the 6th and 12th months of endoprosthesis. As a result of
research in the group (n=30), in which we preferred the surgical method proposed by us, the minimum and
maximum levels of CRP recorded in the blood samples of patients before endoprosthesis were 6.6 mg/l and
10.7 mg/l, respectively. The maximum and minimum values of CRP, observed during blood tests, which we
performed at the 12th month, were 6.5 mg/l and 4.6 mg/1.

Keywords: coxarthrosis, endoprosthesis, ESR, C-reactive protein

HN3yyeHue ypoBeHb €03 M C-PeaKTHBHOIO 0eJIKa B KPOBH 0 M MOCJIe JHAONPOTE3NPOBAHUS
Pa3JIMYHBIMHM METOAAMH Y 00JIBHBIX KOKCOAPTPO30M
Hacupan x.A.

Pe3ome:Bcero B uccienoBanue 0b110 BKJIIO4YeHO 80 yesioBeK, MepeHeCHINX IHAONPOTE3NPOBaAHME
Ta300€eIPEHHOr0 CYyCTaBa MO BbIIEJIEHHBIM BO3PacTHbIM rpynmnam: 17-19, 20-29, 30-39, 40-49, 50-59, 60-
69 u 70 et u ctapwe. 3 Hux 25 3aaHenarepajbHblii 10cTy, 25 - mo Xapaunry u 30 - no npeaioKeHHOH
HaMmu Metoauke. C 1e/1bi0 CPpaBHUTENbHOro aHaau3a udydyaiaucs COI u C-peakTuBHBII 0€10K B KPOBH
A0 U IO0cJe JHAONPOTE3MPOBAHUS PA3HLIMM METOAAMHU Y NALMEHTOB IPH KOKCApTpo3e Ha 6-M U 12-Mm
Mecsiax HA0NpoTe3upoBanus.B pesyabrare uccienosanust B rpynmne (n=30), B KOTOpOii MbI 0TAAIH
npeAnoYTeHne MpeAIoKeHHOH HAMH XHPYPru4eckKoil MeToaMKe, MUHUMAJIBHbIA U MaKCMMAJIbHbIN
ypoBuu CPB, 3aperucrpupoBanHbie B 00pa3uax KPOBH NALMEHTOB 10 SHIA0NPOTE3MPOBAHUS, COCTABHIN
6,6 mr/n u 10,7 Mr/1, coorBeTcTBeHHO.MaKcCHMAJIbHbIe I MUHUMAJIbHBIE 3HaUueHnst CPb, Hadaronaembie
MPU AaHAJIU3aX KPOBH, KOTOPbIEe MbI MPOBOAUIM Ha 12-M Mecsie, cocTaBJIAIU 6,5 MI/i1 u 4,6 MI/J1.

KuroueBble ci10Ba: KOKCoapTpo3,3Haonpores, COJ, C-peakTuBHBII 0e/10K.

Acgar sozlar: koksartroz, endoproteziagsma, ECS, C-reaktiv ziilal.

Son illorin adobiyyat molumatlarina géra bud-¢anaq oynagi xastoliklorinin noinki rast golinmasinds hotta
yanasi gedon somatik xastoliklorin do artimi geydo alinir. Ona goro do koksartrozun destruktiv vo digor agirlas-
mis subformalarinin populyasiyada artmasi miisahidoe edilir [1]. Masalon Boyiik Britaniyada III vo IV morhoe-
lads olan displastik koksartrozlu pasiyentlorin yayilmasi qadinlar tizrs 8,4%, kisilor tizra iso 3,1% toskil edir [2].
Umumilikdo UST-iin verdiyi molumata goro diinya iizro qeydiyyatda olan bud-canag oynagi xostoliyi vo
patologiyalarindan aziyyat ¢okon soxslor shalinin 9,5%-ni togkil edir [3]. Bud-¢anaq oynaginin xastaloriklorinin
agrilsmis formalar1 soxslorin omok qabiliyyatlorinin itirilmasine, mohdudlasmasina, olilliys vo hoyat keyfiyyati
gostaricilorinin nozaragarpacaq doracods azalmasina gotirib ¢ixara bilir [2, 3]. Belo xastaliklorin alilliya sabab
olma doroacasinin populyasiyadan asili olaraq 38-71% intervalinda toraddiid etdiyino dair molumatlar vardir [4,
5]. Qeyd etmok yerina diisaor ki, bud-¢anaq oynaginin degenerativ-distrofik proseslorinin amalo golmo sabobinin
70% hallarda displastik koksartroz hesab edilir ki, bu da 19% hallarda daha koskin xarakter dasiyir [6, 7]. Belo
xostolorda patologiyaya bagli olaraq, harokot mohdudiyyati, slillik, giindalik intensiv agrilar, agrikesicilordon
asil1 halda yasayis torzinin yaranmasi, yardimei vasitalorlo gozma vo son naticads ikincili xastoliklorin inkisafi
bas vero bilir. Miiasir dévriimiizdo bu problemin bir neg¢o holli yollart mévcuddur [8, 9]. Bu baximdan Respub-
likamizda hoyata kegirilon endoprotezlosma omaliyyatlarinin bir sira ¢atismayan cohatlorini do qeyd etmok
lazimdir. Bunlara miivafiq omoliyyatlarin statistikasinin demok olar ki, aparilmamasi, sistemlogdirilmomasi vo
s. aid etmok olar.
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Tadqiqatin maqsadi: Koksartrozlu pasiyentlordo miixtolif tisullarla endoprotezlosmoadon avval vo sonra
qanda ECS va C-reaktiv ziilal saviyyalarinin yranilmasi.

Tadgigatin material vo metodlari: Koksartrozlu pasiyentlordo miixtslif tisullarla endoprotezlosmadon
ovval va sonra qanda ECS va C-reaktiv ziilal saviyyslorinin miiqayisali dyranilmosi mogsadils torafimizdon 25
nafar posterolateral, 25 nofor Hardinge va 30 nafor 6z toklif etdiyimiz tisullarla endoportezlosma hayata kegirdi-
yimiz 80 nafar tadqiqata calb edilmisdir. Onlarda endoprotezlogmonin 6-c1 va 12-ci aylarinda yuxaridaki bio-
kimyovi gostaricilor tizra hesablamalar aparilmisdir. Endoprotezlosmo tisullar1 asagidaki qaydalara uygun ho-
yata kecirilmisdir:

Posterolaterial texnika: Total bud-canaq artroplastikasinda on ¢ox istifads edilon yanagsma posterolateral ya-
nagmadir. Anesteziyanin totbiqi, saglam torofs tromboembolik corab va tozyiqli sixic1 corabin geydirilmosindon
sonra pasiyent omoliyyat icra edilocok torof yuxarida qalmaqla lateral dekubital voziyyata gatirilir. Ortiilmo
biitiin agag1 otrafi ag1q saxlanilmasi vo qalga daraginin yuxarisina qodor uzanacaq sokildo olmalidir. Yan dayaqg-
lar ganag1 pubis vo sakrumdan fikso edocak sokildo yerlosdirilir vo siimiik ¢ixintilar mithafizs edilir. Kasik apar-
mamigdan avval dori yapisqan ortiiklo tamamils 6rtiilmalidir. Kosik budun 45 doracalik fleksiyasi voziyyatindo
bud stimiiyti ilo eyni xattdo troxanterin ucunun 10 sm proksimalindan 10 sm distalina qodor aparilir. Alternativ
olaraq, bud ¢ixintisinda kasik troxenterin 10 sm distalindan 45 doraca posteriora agilan sokildo 10 sm genislon-
ma do hoyata kegirilo bilor. Kasik budun dorin fasssiyasi vo boyiik sarg1 ozoalasi goriinona qador dorinlosdirilir.
Budun darin fassiyasinin tizarindon proksimala dogru boytiik sargi azslasinin liflorine paralel gedon kasik apa-
rilir. Sonra Charnler retraktoru yerlosdirilir va bayir rotatorlar tizorindoki piy tobaqasi kenarlagdirilir. Bud stimii-
yii daxili rotasiya edilir vo xarici rotatorlar (piriformis, gemellus superior va inferior, obtarator internus vo quad-
ratus femoris) sonradan tokraran tikilmok mogsadils tikislo miioyyan edilorak troxanters yapisan nahiyyaslorin-
don kasilir. Kigik sarg1 ozalasi kapsuldan ayrilaraq mithafizo edilmokls kapsulektomiya icra edilir. Yaxud da
alternativ olaraq posterior kapsulun hissolori daha sonra tokraran birlogdirilmak sortilo konarlasdirila bilor. ©gor
pasiyent depolyarizasiya etdirmayon ozalo bosaldicilarla anesteziya olunmursa kapsulun elektrokoaqulyatorla
kosilmaosi oturaq sinirin sirko kasasinin arxa hissasine yaxin yerlogsmosilo olagodar olaraq miivafiq sinirin inner-
vasiya etdiyi azalolordo togolliis yarada bilor. Ogar bels bir taqqoliis meydana golorsa oturaq siniri askar edilmali
vo mithafizo edilmolidir. Bud dislokalizasiya edilmok tigiin daxili rotasiya voziyyatina gatirilmokls bud stimii-
yliniin bas1 omaliyyat sahosina gotirilir. Oynaq bas1 alds edildikdon sonra o misarla kaosilir.Daha sonra biid sii-
miyl bayir rotasiya voziyyatino gatirilorok Taylor retraktorlari sirko kasasinin anterior vo posterioruna yerlos-
dirilorok kasanin goriinmasi tomin edilir. ©gor medial osteofitlor mévcuddursa sirks kasas1 yonularaq mediali-
zasiya edilir. Anterior osteofitlorin mévcudlugu zamani iso onlar gozlo goriindiiyiindon rahatliqla konarlas-
dirtlir. Sirkoe kasasinin yonulmasi prosesi zamani boytiyan dl¢tilords oyuculardan istifads edilmaka yaxsi qana-
yan subxondral stimiik yatagina ¢atana qodor davam etdirilir. Bu zaman sementli yaxud da sementsiz qapaq
seciming asason miixtolif texnikalar istifads edilir. Ogor sementli qapaq totbiq edilocoksa sementin stimilyiin
daxilino penetrasiyasini tomin etmok {iciin sirko kasasina 0,8-0,9 sm diamterli coxsayl doliklor acilir. Sirko
kasas1 komponentinin birbasa stimilys “oturmasinin” qarisisint almaq tictin miisyyan tisullardan istifads edilir
va belaliklo medialda kifayat qodar sement saxlanilir. Sirks kasasinin voziyyating dair siibho oldugda yoxlama
komponentlori ilo peroperativ strukturlar dartilaraq sirke kasasinin yeri miioyyan edilir. Stimiiyiin hazirlanmasi
nabzvari yuma v epinefrin hopdurulmus stingarlorlo icra edildikdon sonra tozyiq altinda sementloma ils sirks
kasas1 komponenti yerlosdirilir. Ogor sementsiz qapaq istifads edilocoksa sirko kasasinin yonulmasi yaxin oyul-
masi istifado edilocok qapagin 6l¢iistindon 1-2 mm kig¢ik diametrds olduqda yekunlasdirilir. Diizgiin voziyyetin
olds edildiyindon omin oldugdan sonra qapaq impakt edilir. Qapagin fiksasiyasi implantin tosisatindan asili ola-
raq vintlor yaxud ayaqciqlarla ola bilar. Plastik insert yerlosdirilir vo bud stimiiyiine kegirilir.

Bud daxili rotasiyaya, 80 doraca biikiilmoys vo adduksiya voziyyatina gatirilmaklo bud siimiiyiiniin boynu-
nun kosik miistovisi corrahin qarsisina golir. Amputasiya olunmus bud stimiiyti boynunu galdirmagq tigiin Hoft-
man retraktorundan istifado edilir. Nazik osteotom istifade edilmokls bud siimiiyiiniin boynu alds edilir. intra-
medulyar kanalin istigamatini miioyyonlosdirmak ti¢iin bud stimiiyli kanalinin igarisi kiiretlo tomizlonir. Bud
stimilytintin kanal1 zaif siingar stimiik konarlagdirilana qodar kanal agic1 oyucularla oyulur. Bu prosesls protezin
Olciilori miioyyonlosdirilir. Sement tixaci kotiiyiin 2 sm altina dolacaq sokildo yerlasdirilir. Kanalin hazirlanma-
st nobzvari yuma va epinefrin hopdurulmus siingarlorin yardimu ils yekunlasdirilir. Sement sentrifuqa vo ya va-
kuumun yardimu ils qarigdirilmaqla hazirlanir vo sement tapancasi ils yerlagdirilir. Sements tazyiq totbiq edilir,
protez diizgiin yerlosdirilir vo sement quruyana qodar gézlonilir. Sementsiz tisulda iss preoperativ sablonnama-
dan sonra miioyyon edilmis voziyyats ¢atdiqda nozarat bud stimiiyii protezi yerlosdirilir, uzunlugu yoxlanilir vo
protez reduksiya edilir. Oynagin horokot soviyyasi 90 doracalik biikiilma ilo yoxlanilir vo 40 - 45 doraca igori
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rotasiya voziyyatinds stabillosmalidir. Bud stimiiyli 0 deracodon 40 doracays qodar bud siimiiyiiniin boynuna
ilismadon bayir rotasiya harokati edo bilmalidir. Diizgiin miofasial gorilmo bud 45 doracs ollo dartilaraq yoxla-
nilir ki, bu zaman bud 3-4 mm dartilmalidir. Oynagq sistemi yuxaridaki qayda {izro yoxlanildigdan sonra haqiqi
endoprotez komponentlori homin gayda iizro yerlosdirilorok sementlonir yaxud vintlo borkidilir.Omaliyyat
nahiyyasina ¢ix1s alds etmak {igiin lazim olan kasiklar yenidon tikilorak qapadilir.

Hardinge tisulu: Bu metod zamani amaliyyat sahasinds magistral damar-sinir dostolori olmur vo amaliyyat-
dan sonra pasiyentlorin reabilitasiyasina daha erkon baglamaq miimkiin olur. Bu tisulla omaliyyat zamani pasi-
yent yan yatirilir, bud stimiiyiine trochanter major tizorindon boylama 8-12 sm kosik aparilir, dori vo dorialtt
toxumalar mobilizasiya edilir, fasia tensor lata kosilir, mobilizasiya edilir, gluteus medius vo minimus azalolori
kasilir (bir ¢ox hallarda gluteus medius azolosini kosmirik, onun liflori arasindan gluteus minimus azalosini aldo
edirik), oynaq kapsulu goritiniir vo kapsul T-gokilli kasilorok oynaq agilir. Sonra bud stimiiyti tizorindo amaliyyat
aparilir. Hardinge tisulu ilo corrahi omoliyyat aparildiqda iri damar vo sinirlorin zodolonmasi ehtimali ¢ox az
olur, endoprotezin sirks kasasi vo bud stimiiyli komponentlori rahat sokilds yerlosdirilir. Yara qat-qat tikilir vo
otrafda olava heg bir fiksasiya aparilmiur.

Toklif edilon tisul-Total bud-¢anaq oynagina anesteziya verilir, tromboembolik corab v tozyiqli kompres-
sion corab saglam torafo geyindirildikdon sonra xasto omoliyyat olunacaq toraf yuxari olmaqla dekubital voziy-
yota gotirilir, sathi steril ortiiliir. Yan dostoklor pelvis pubis vo omani dastokloyacok sokilda yerlosdirilir. Kasik
aparilmamigdan avval omoliyyat sahasi aseptik islonilir. Kosik budun troxanterik xatt tizorindon 5-6 sm 6l¢iido
aparilir. Darialt1 kosildikdon sonra fasia lata izerindon siyrilir. Fasiyada Z kasik aparilir.Daha sonra bud bayir
rotasiyaya dondarilir, daxili rotator ozalo arasindan girilorok oynaq kapsulu kasrilorak ¢ixarilir. Budun basi 6n
torafa ¢ixarilir. Troxanter 1sm yuxaridan bud basina uygun sahadon kasilir. Daha sonra kobra retraktorlari sirks
kasasinin 6n vo arxa toroflorine siirtisdiiralorak sirke kasasinin goriinmosi tomin edilir. Sirko kasas1 oyulur.
Sirko kasast1 kicik 6l¢iidon baslayaraq, boyiiyon 6l¢iilore godor divarlart subxondral stimiik ortaya ¢ixana qodor
davam edilir. Prosesin yerdo qalan hissasi \posterolateral texnika ilo demok olar ki eyniyyat toskil edir.

Qanda ECS vo C-reaktiv ziilalin soviyyslorinin miioyyon edilmasi tictin bazu-said biikiisiindon venoz qan
gotiiriilorok miivafiq ixtisasli hematoloji laboratoriyaya gondorilmoklo dyronilmisdir.Qanda ECS gostaricisi
normada 2-15 mm/saat intervalinda toraddid edir. Qanda ECS gostoricisinin norma kimi gobul edilon bu
intervaldan yuxar1 olmasi hamilalik, postoperasion dovr, aybasi, miixtalif etiologiyali iltihabi xastsliklor, ¢ox-
sayli mieloma vo Valdenstrem xostaliyi kimi paraproteinemiya ilo miisayiot edilon hallar, karsinoma, sarkoma,
kaskin leykoz, limofqranulomatoz vo limfoma kimi sis xostaliklori, birlosdirici toxuma xastoaliklori, qglomeru-
nefrit, boyrayin amiloidozu nefrotik sindromla miisayiot edilon uremiya, agir infeksion proseslor, miokard in-
farkt1, hipoproteinemiya, anemiyalar, hipo- yaxud hipertireozlar, daxili qganaxmalar, hiperfibrinogenemiya,
hiperxolesterinemiya, hemorragik vaskulitlor, revmatoidli artrit, morfin, dekstran, metildofa, vitamin A kimi
preparatlarin gobulu vas. kimi hallarzamani miisahido edilir. Qanda ECS gostoricisinin norma kimi gobul edi-
lon bu intervaldan asag1 olmas1 agir qan dévrani ¢atismazliqlari, epilepsiya, oraqvari hiiceyrs patoloji anemi-
yasi, hemoqlobinopatiya-C, hiperproteinemiya, viral hepatitlords qanda 6d tursusunun miqdarinin yiiksalmasi,
bozinevrozlar vo kalsium xlorid, salisilatlar vo civo preparatlarinin gobulu zamani1 miisahido edils bilor.

C-reaktiv ziilal revmatik xostoliklorin diagnostikasinda mithtimdiir.Qanda miivafiq ztilal fraksiyasinin miq-
dar1 normada 5 mq/L-don asagi olmalidir.Revmatizm, revmatoidli artrit, miokard infarkti, koskin bakterial,
gobolok, parazitar vo virus infeksiyalari, endokardit, vorom, peritonit, agir corrahi amoliyyatlardan sonraki dovr
va s. hallarda onun miqdar yiiksalir.Koksartrozlu pasiyentlordo miixtalif iisullarla endoprotezlogsmodon avval
vo sonra VAS- agr1 vo gostaricilorinin miiqayisali sokildo miioyyonlosdirilmisdir.

Alinmis adadi verilonlor miiasir toloblori nozors almaqla statistik metodlarla islonmisdir.Qrup gostoricilori
tictin orta giymatlor (M), onlarin standart xotas1 (m), siralarin minimal (min) vo maksimal (max) giymatlori,
homginin qruplarda keyfiyyot gostoricilorinin rastgolma tezliyi miioyyan edilmisdir.Qeyd edok ki, todqiqat isi
zamani alinan naticalorin statistik islonmosi Statistica 7.0 totbiqi kompiiter proqramu ilo aparilmisdir, naticalor
cadvallosdirilmisdir.

Tadqiqatin naticalari vo onlarin miizakirasi: Todqigatin endoprotezlosma texnikalari tizra pasiyentlordo
ganda ECS gostoricilorinin 6yrondiyimiz marholosindo posterolateral isul totbiq etdiyimiz todqigat qrupunda
(n=25) endoprotezlogsmadon avval pasiyentlorden gotiirdilyilimiiz venoz qan niimunalorinds minimal ECS gos-
toricisi 10,5 mm/saat, maksimal ECS gostoricisi isa 15 mm/saat geydo alinmagqla, qrup {izrs ortalama 12,1+0,24
mm/saat hesablanmisdir. Miivafiq todqigat qrupunda torafimizdon endoprotezlosmo hoyata kecirildikdon son-
raki 12-ci ayda pasiyentlordon olds etdiyimiz qan materiallarinda qeyds alinan maksimal ECS gostaricisi 13,3
mm/saat, minimal gostoricisi ise 9,0 mm/saat olmagqla, qrup {izrs ortalama avvalki dovrlo miiqayisadas bir qador
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asagi, 11,6+0,18 mm/saat miioyyanlosdirilmisdir. Todqiqgatin bu dovriinds uygun qrupdan olds etdiyimiz orta-
lama gostarici ilo endoprotezlosmo yolu ilo miialicodon avvalki dovr gostaricisi ilo statistiki miinasibati p>0,05
olmusdur (cadval 1).
Cadval 1.
Miixtalif endoprotezlasma texnikas tatbiq etdiyimiz pasiyent qruplarinda endoprotezlasmadan sonraki
dovrlorda pasiyentlorin qaminda ECS gostoricilari.

Miisahids dovrlari lizro gan niimunslorinde ECS P

gostoricilori, mm/saat-la
Endoportezlogma texnikasina

goro tadqiqat qruplari

Endoprotezlosmodon Endoprotezlosmodon
ovvel 12 ay sonar

Posterolateral texnika 12,140,24 (10,5-15,0) | 11,6+0,18 (9,0-13,3)  |>0,05

(n=25)

gla:nzdsiilge texnikast 12,7+0,36 (9,5-15,0) 9,1£0,18 (7,8-11,0) <0,001
P, >0,05 <0,001

8122 gsok)lif etdiyimiz texnika 14,240,38 (11,0-17,0) 8,7+0,28 (6,0-11,0) <0,001
P, <0,001 <0,001

P, <0,01 >0,05

Qeyd: p—qruplararasi statistiki etibarliliq.

Tadqiqgatin miixtalif endoprotezlogsma texnikasi totbiq etdiyimiz pasiyent qruplari tizra qan niimunslarindo
C-reaktiv ziilalin miqdar gostoricilorini miioyyon etdiyimiz morholosi zamani posterolateral tisula {istiinliik
verilmis qrupda (n=25) endoprotezlosma yolu ilo miialico hayata kegirilmomisdon ovval sldo etdiyimiz qan
niimunalorinds geyds alinan minimal CRP miqdar1 gostaricisi 6,2 mq/L, maksimal CRP gostaricisi isa 11,3
mq/L olmaqla qrup tizrs ortalama 8,64+0,30 mq/L toskil etmisdir. Todgiqat qrupunda torafimizdon ugurlu endo-
protezlogsmo amoliyyatlar1 hoyata kegirildikdon 12 ay sonra pasiyentlordon alds etdiyimiz qan niimunalarindo
ortalama CRP gostaricisi 8,8+0,25 mq/L miioyyanlosdirilmisdir. Todqigatin bu dovriinde miivafiq qrup tizrs al-
do etdiyimiz ortalama CRP gostaricisi ilo endoprotezlogsmodon avvalki uygun gostarici ilo statisitki miinasibot
gostaricisi p>0,05 olmusdur. Todgigatin bu morhalasinds pasiyentlordon fordi qaydada oldo etdiyimiz CRP
soviyyasi gostaricilori arasinda minimal olan1 6,7 mq/L, maksimal olan1 iss 10,5 mq/L qeyds alinmisdir (cod-
vol 2).

Tadqiqat naticosindo Hardinge texnikasindan istifads etdiyimiz pasiyent qrupunda (n=25) endoprotezlogmo
omoliyyatlar1 hoyata ke¢irilmomisdon qabaq alds edilon gan niimunalerindoe ortalama CRP soviyyasi 7,9+0,23
mq/L hesablanmigdir. Bu zaman pasiyentlorin bioloji materiallarinda maksimal CRP saviyyasi gostaricisi 10,7
mg/L, minimal soviyyasi iso 5,8 mq/L olmusdur. Pasiyentlords torafimizdon endoprotezlosmo omaliyyatlar
icra edildikdon 1 il sonra onlardan olds etdiyimiz qan niimunalorindos ortalama CRP saviyyasi gostoricisi noze-
rocarpacaq doracods azalaraq, 5,6+0,12 mq/L -0 endiyi miisyyanlosdirilmisdir. Tadqgigatin bu dévriinds pasi-
yentlor arasinda ganinda minimal CRP soviyyasi agkaralana pasiyentdo onun maksimal soviyyo gostaricisi 7,5
mg/L, minimal CRP gostoricisi iso 5 mq/L askar edilmisdir. Todgigatin bu miisahido dovrii ti¢iin pasiyentlorin
gan niimunalarinds alds etdiyimiz ortalama CRP saviyyasi gostaricisi ilo endoprotezlosmadon ovvel miivafiq
tadqiqat qrupundan olds etdiyimiz anoloji bioloji materiallarin ortalama CRP gostaricilorinin statistiki miina-

sibat gostaricisi p<0,001 miioyyon edilmisdir.
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Cadval 2.
Miixtalif endoprotezlosma texnikasi tathiq etdiyimiz pasiyent qruplarinda endoprotezlosmadan sonraki
dovrlarda pasiyentlarin qarminda C-reaktiv ziilalin saviyya gostaricilari.

Miisahida dovrleri lizra gan niimunalorinds C- P
reaktiv ziilal miqdar1 gostoricilori, mq/L-1a
Endoportezlogma texnikasina
gora todqiqat qruplar Endoprotezlosmadon Endoprotezlosmoado
ovval n 12 ay sonra
Posterolateral texnika
(n=25) 8,6+0,30 (6,2-11,3) 8,8+0,25 (6,7-10,5) |>0,05
Handinge texnikasi
(n=25) 7,9+0,23 (5,8-10,7) 5,6+0,12 (5,0-7,5) | <0,001
Py >0,05 <0,001
Oz toklif etdiyimiz texnika
(n=30) 8,4+0,26 (6,6-10,7) 5,440,11 (4,6-6,5) |<0,001
P >0,05 <0,001
P> >0,05 >0,05

Qeyd: p—qruplararasi statistiki etibarliliq.

Toklif etdiyimiz amsliyyat texnikasma tstiinlik verdiyimiz qrupda (n=30) endoprotezlosmadon 6nco
pasiyentlorin gan niimunolorindo geydo alinan minimal vo maksimal CRP soviyyasi gostoricilori miivafiq
olaraq, 6,6 mg/L va 10,7 mg/L olmusdur. Tadgigatin bu dovriindo pasiyentlorin imumilikds ortalama CRP
gostaricisi 8,4+0,26 mq/L hesablanmisdir. Uygun todqiqat qrupunda miivaffoqiyyatlo endoprotezlogsmo
omoliyyatlar1 hayata keg¢irildikdon sonraki 12-ci ayda hoyata ke¢irdiyimiz qan miiayinolori zamani miisahido
edilon maksimal vo minimal CRP gostaricilori 6,5 mq/L vo 4,6 mq/L toskil etmisdir ki, bu da qrup tizro ortalama
CRP gostoricisi azalaraq, 5,4+0,11 mq/L hesablanmisdir. Miivafiq ortalama CRP gostoricisi ilo
endoprotezlosmodon gqabaq bu qrupdaki ortalama CRP gostoricisi arasindaki statistiki miinasibat p<0,001
miioyyaon olunmusdur.

Endoprotezlosmo hoyata kegirildikdon sonraki 6-c1 vo 12-ci aylarda pasiyentlords torofimizdon VAS-agri
gostoricilori todqiq edilorok endoprotezlosmodon ovvolki anoloji gostoricilorlo miiqayiso edilmisdir.
Posterolateral texnika ilo endoportezlosmo hoyata kegirdiyimiz qrupda (n=25) VAS-agr skalasinin ortalama
gostaricisi 26,6+0,40 mm hesablanmasina baxmayaraq, endoportezlosmadon sonraki 6-c1 ayda bu gostarici bir
qader azalaraq, qrup tizrs ortalama 23,1+0,21 mm-9 enmisdir (cadval 3) vo avvalki anoloji gosterici ilo statistiki
miinasibat gostaricisi p<0,001 miioyyon edilmisdir. Qrupdaki tadqiqat obyektlori arasinda minimal VAS-agr1
skalas1t gostoricisi 22 mm, maksimal gostoricisi iso 25 mm olmusdur. Miivafiq todqigat qrupunda
endoprotezlosmo hoyata kecirildikdon sonraki 12-ci ayda VAS-agri skalasi tizo sorgulama naticoesindo
pasiyentlor arasinda qeyds alinan minimal gostorici 18 mm, maksimal gostarici iso 24 mm olmagqla, qrup iizra
ortalama 22,2+0,30 mm-o enmisdir. Skalanin bu dovriinde oldo etdiyimiz gostarici ilo endoprotezlogsmodon
avvalki anoloji miqyas gostaricisi arasindaki statistiki miinasibot p<0,001 olmusdur.
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Cadval 3.
Miixtalif pasiyent qruplarinda endoprotezlomadan sonraki dovrlarda pasiyentlorin VAS- agri
gostaricilari.
Miisahido dovrleri tizro VAS-agr1 skalasi gostaricilori, mm-lo
Endoportezlosmo
texn}kasma goro | o doprotezlosmadan Endoprotezlos- Endoprotezlos-
todqiqat qruplari avval modan 6 ay Pendo.ovval. modon 12 ay Pendo.ovval.
sonra sonra

Posterolateral 26,6+0,40 23,1+0,21 22,2+0,30
texnika (n=25) (23-29) (22-25) | <0001 (1824) | <0:001
Handinge 27,5+0,34 22,3+0,33 21,340,41
texnikast (n=25) (25-32) (19-24) <0,001 (18-25) <0,001
P >0,05 >0,05 >0,05
Oz toklif

R . 26,8+0,37 20,8+0,43 20,1+0,38
etcilylmlz texnika (23-32) (16-24) <0,001 (17-23) <0,001
(n=30)
P: >0,05 <0,001 <0,001
P> <0,05 <0,05 <0,05

Qeyd: p—qruplararas statistiki etibarliliq (t-Styudent meyart)

Hardinge texnikasi ilo bud-¢anaq oynaginda endoprotezlosmo hoyata kecirdiyimiz pasiyentlor qrupunda
(n=25) endoprotezlosmo omaliyyatindan avval fordi qaydada pasiyentlor arasinda qeyds alinan maksimal VAS-
agr1 miqyasi gostoricisi 32 mm, minimal gostaricisi iso 25 mm olmusdur, qeyds alinan skala gostaricilorinin
ortalama dayari iss 27,5+0,34 mm hesablanmigdir. Bu qrupda musahidslorin 6-c1 aymda pasiyentlorde VAS-
agri miqyasi izra icra etdiyimiz sorgulama naticasindo onun minimal gostaoricisi 19 mm, maksimal gostaricisi
159 24 mm olmagla qrup tizro ortalama 22,3+0,33 mm-9 endiyi askar olunmusdur.Osas tadqiqat qrupu iizro
endoprotezlosma todbirlorindon sonraki 12-ci ayda pasiyentlords VAS-agr1 miqyasi tizro hoyata kecirdiyimiz
sorgulama noticosindo minimal miqyas gostoricisi 17 mm, maksimal miqyas1 gostaricisi iso 23 mm olmagq]la,
imumi qrup tizro ortalama 20,1+0,38 mm olomusdur. Bu dovrds ortalama VAS-agr1 gostericisinin uygun
grupun miivafiq miqyas tizra avvalki gostorici ilo statistiki miinasibati p<0,001 olmusdur.
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YOGUN BAGIRSAGIN ILTIHABI XOSTOLIKLORININ DIAQNOSTIKASINDA
SUA-DIAQNOSTIKA USULLARININ DIFFERENSIAL XUSUSIYYOTLORI.

OLIYEVA N.Z., KAZIMOV I.L.
Akad. M. A.Topgubasov adima Elmi Corrahiyya Moarkazi, Baki, Azarbaycan

Differential characteristics of x-ray diagnostic methods in the diagnostic
of inflammatory bowel diseases
Aliyeva N.Z. Kazimov L L.

Rezume: Recently, due to scientific and technical progress, changes in food style and ration, large inte-stine
diseases are increasing among the population in our country and all over the world.Diagnosis of inflammatory
diseases of the colon is carried out with the help of invasive and non-invasive colonoscopy, pathohistological and
radiation examination methods. Staged diagnosis is important to detect the types of inflammatory diseases of the
colon. The current issue set before the European Association of Radiologists is to increase their diag-nostic
capabilities by conducting scientific research and researching non-invasive and low-radiation examina-tions that
are easily available even in hospitals with low supplies.

Acar sozlor: yogun bagirsagin iltihabi xostoliklori-YBIX, Kron xostoliyi-KrX, qeyri-spesifik xorali kolit-
QSXK, yogun bagirsaq— Y B, ultrasas miiayine- USM, bagirsaq ultrasonoqrafiyasi— BUS.

Son zamanlar elmi —texniki toroqqi, qida torzinin vo rasionunun doyisilmosi ilo alaqodar olaraq 61komizdo vo bii-
tiin diinyada ohali arasinda yogun bagirsaq xastaliklori, xiisuson do daha agir gedisli olan, resedivlor veran xastoliklor
artmaqdadir [1,2,3]. Yogun bagirsagin ilthabi xastaliklori qrupuna Kron xastaliyi, gqeyri-spesifik xorali kolit, diverti-
kulyar xastoalik, xroniki kolit, mezadenit va s. xastaliklor aiddir. Bu qrup xastoliklorden an genis yayilmisi vo gec diag-
noz qoyulmasi, spesifik miialico aparilmamasi sobobindon agirlasmalara sobab olan xastoliklor asason Kron xastaliyi
va geyri-spesifik xorali kolit xastaliyidir.

Yogun bagirsagin iltihabi xostoliklorinin diagnostikasi invaziv vo qeyri-invaziv olmaqla kolonoskopiya, patohis-
toloji vo siia milayino metodlarinin komakliyi ilo aparilir. Indiyadok tatbiq edilon kliniki va laborator diaqnostika
tisullar1 yogun bagirsagin iltihabi xastoliklorinin diagnostikasini toyin etmak gabiliyystine malikdir [4,5]. Lakin bu
miiayinalorin yetarinca ¢atismazliglart mévcuddur. Osas miiayina hesab olunan kolonoskopiya miiayinasi oksar hal-
larda yogun bagirsagin patoloji doyisikliklorinin diagnozunu qoymaqda boyiik rol oynayir. Lakin endoskopiya bagir-
saq milayinosi ham invaziv miiayins olmaqla yanasi, hom do bagisaq divarinin 9zalo qat1 barasinds, bagirsaq strafi
infiltrat, bagirsaq monfozindo movcud olan strikturalar barade molumat vermok imkanina malik deyil. Kolonosko-
piya va irriqoqrafiya miiayinesinin asas ¢atismazligi kimi iltihabi agirlasmalar olan pasientlords prosedura zamani
bagirsagin perforasiyasinin miimkiin olmasidir. Bu sabablor do daxil olmaqgla son zamanlar qeyd olunan xastoliklo-
rin diagnostikasinda KT, MRT vo USM-dan genis istifads edilir [6,7]. Yogun bagirsagin iltihabi proseslorinds pato-
loji prosesin xiisusiyyatlorini, stenozun deracesindon asili olmayaraq onun otraf toxumalara vo yanasi orqanlara
yayilmasini, yoni agirlagsmalarini qiymotlondirmok {i¢tin KT vo MRT-don istifado edilir. Oksor miiolliflor yiiksok tex-
noloji miiayinalarin tatbiqine va onlarin naticalorine asaslanaraq prosesin aktivlik deracasi ilo morfoloji miiayinalor
arasinda korrelyasiyanin olmamasini qeyd edirlor [ 1,4]. Buuygunsuzluq totbiq olunan metodlarin imkanlariin moh-
dud olmasi ils izah olunur. MRT miiayinasi bahaliliq baximindan maddi cohotdon uygunsuzlugu, az slds edilms im-
kani, skanlasma sahosinin mohdudlugu sobobindon bagirsaq xostiliklorinin diagnostikasinda ¢ox az totbiq edilir. Bu
baximdan USM on alverisli, hor zaman v har yerds aparilmasi miimkiin olan, dinamiki miiayine imkani olan siia
diagnostika metodudur.

Avropa Radioloqglar Assosasiyasinin qarsisina qoyulmus aktual massls tochizati agagi olan xostoxanalarda da
asanligla oldo olunan, geyri-invaziv vo siialanma yiikii az olan miiayinolorin arasdirilmasi ilo elmi islor apararaq on-
larin diagnostik imkanlarini artirmaqdir. Avropa Radiologlar Assosasiyasinin tasobbiisii il artiq yogun bagirsaqda
USM-in aktiv istifade edilmasine dair ¢ox moaqalalor yazilir vo onun praktiki naticolori barods malumatlar verilib
[3,5,8]. Bagirsaqultrasonoqrafiyasi bagirsagin iltihabi xastaliklorinds prosesin kaskinliyini, xastoliyin gedisatini vo
agirlasmalarini giymotlondirmok ti¢iin qeyri-invaziv vo doqiq bir tisuldur. Bagirsaq sonoqrafiyasinin osas tistiinliik-
lori onun tohliikasizliyi, dinamiki miiayins qabiliyyati vo maddi masroflorinin tstiinlitytidiir. Bagirsaq ultrasonoqrafi-
yasinin komokei miiayinalori (yoni rangli Doppler va dalga elastoqrafiyasi) diagnostik effektivliyini artiraraq iltihab
va fibroz arasinda forq qoymaga imkan verir[9,10]. Tomogqrafiya vo kolonoskopiya miiayinalorinin artiq maddi

masrafini va invazivliyini nozars alsaq, bagirsaq ultrasonoqrafiyasi
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tez baga golon, tohliikesiz vo dinamiki miiayinoe kimi bir ¢ox iistiinliiklora malikdir. Xostoliyin miiayine gostori-
cilori mualiconin vaxtinda doyisdirilmasi kimi klinik gorarlar qobul etmoys imkan verir. Amma odabiyyatda
yogun bagirsaq patologiyalarinin diagnosikasinda USM-in tatbiqi sorh olunsa da, diagnostikada vo xastaliklorin
gedisinin dinamikasinda biitiin imkanlarinin todbiq edilmasi problemi tam yronilmomis qalir [8].

Kron xostoliyi, qeyri-spesifik xorali kolit, divertikulyar xastolik vo digar iltihabi bagirsaq patologiyalarinin
differensial diagnostikasinda radioloqa komok etmok tigiin xastaliyo sistematik USM yanasmasini toklif edilir
[7].Bu sabobdon miiasir, xiisuson do standart, qeyri-invaziv siia diagnostika metodlari ilo erkon diagnostikanin
effektivliyini artirmaq vo tokmillosdirmok, miialiconin effektivliyini toyin etmokdo, xastaliyin gedisino dinami-
kinozarat etmoklogedisatin prognozlasdirilmasinda bu mayinslordon istifade imkanlarii 6yronmok aktualdir.

Hal-hazirda bagirsaq divarinin vaziyyatini daha daqiq 6yranmaklo amaliyyat sonraki agirlagsmalarin sayini
azaltmaga imkan yaradan diaqnostikanin yeni metodlarinin axtarisi davam edir [4,12].

Yogun bagirsagin iltihabi xostoliklorinin vaxtinda doyorlondirilmasi magsadilo diagnostikasinin miixtalif
metodlart movcuddur. Bu qrup xostoliklorin diagnostik imkanlari odabiyyatda bir monali qiymatlondirilmir. Be-
laki, bir qrup klinisistlor rentgenoloji miiayinalors, digarlari isa endoskopik miiayinalora tistlinliik verirlor [13].

Xostaliyin diagnostik markeri xastoliya spesifik olmali, xastaliyin mévcud olmasini tam tosdiq etmolidir.
Coxsayli kliniki gostaricilor vo digar invaziv, geyri-invaziv milayino markerlori iltihabi bagirsaq xostoliklorindo
genis totbiq edilmasine baxmayaraq, onlarin hamisi xastaliyin aktivliyini yalniz dolay1 qiymotlondirmaya im-
kan verir. Endoskopik va histopatoloji miiayina noticosinds agkar olunan iltihabin aktivlik doracasinin bagirsa-
gin biitlin qisalarinda doqiqlosdirmok miimkiin olmur. Digor torafdon endoskopik doyarlondirilma ¢atin, inva-
ziv, vaxt aparan vo bahali miiayino oldugu tigiin giindoslik istifads tigiin yararsizdir [3,13].

Odobiyyat molumatlarina gors heg bir miiayino metodu bu qrup xastolords bagirsaqda bas veron doyisikliyin
xarakterini va darinliyini tez bir zamanda lazimi deracads toyin eds bilmir, bu sabobdon diaqnostika gecikmis
olur vo geridonmoz fosadlar yaranmais olur. Qeyri-spesifik xorali kolit vo Kron xastoliklorinin etiologiyalari in-
diyo godor askar edilmadiyindon yekun kliniki diagnoz kliniki simptomlarin, endoskopik, rentgenoloji, ultra-
sonoqrafik vo mofroloji miiayinalorin naticalori asasinda qoyulur [7,12].

Yogun bagirsagin iltihabi xastaliklorinin ndvlorini askar etmak ti¢lin marhalali diagnostika vacibdir.

Diagnostika morhalolori :

I morhala: Kliniki molumatlar1 vo bagirsagin rentgenoloji miiayinosini qiymatlondirmak. Rentgenoloji miia-
yina ilo bagirsagin anatomik voziyyatini, funksional pozgunluqlarda qurulus doyisikliklorinin olub-olmamasin
toyin etmok miimkiindiir.

II marhala: Kolonoskopiya, selikli gisa bioptatlarinin histoloji vo histokimyavi miiayinosi.

IIT morhala: Bagirsaq ultrasonoqrafiyasi vo sonoqrafiyanin komoke¢i metodlarini totbiqi ilo (elastoqrafiya,
doppler) geyri-invazivliyini, siia yiikii olmamasini nozors alaraq ilkin miiayine aparmagqla erkon diagnostika
imkaninin alds edilmasi

IV morhala: Yogun bagirsagin motor-evakuator funksiyasini toyin edo bilon miiayino, mikrob miiayinosi,
nacisds koloprotektinin toyini va ya yag tursularinin toyini, diiz bagirsagin miiayinoasi, mado-bagirsaq sistemi-
nin digar orqanlarinin miiayinasi, endokirin sistemin miiayinasi, vegetativ sinir sisteminin miiayinasi .

Ayriliqda qeyri-spesifik xorali kolitin diagnozu kliniki, endoskopik vo morfoloji miiayinalorin naticalorinin
birgo giymatlondirilmasi yoluilo qoyulur [7,11]. Lakin buxastaliysxas morfoloji doyisiklorin histoloji kriteri-
yalar1 sona qodor hollini tapmayibdir; bu xastolikdo osas histoloji slamat geyri—spesifik doyisikliyin (selikli qi-
sada diffuz yer alan iltihabi infiltrat) olmasidir. Amma bu xastaliyin diagnozunu verifikasiya etmok ti¢clin hals
do bioptatlarin qiymatlondirilmasinin yekdil alqoritmi islonilmayib; ona gors ds ancaq histoloji preparatlarda
ardicilligla selikli gisanin biitiin komponentlorinnin qiymatlondirilmasi hesabina homin masaloni hall etmok
miimkiindiir. Remissiya stadiyasinda ise limfositlor, plazmatik hiiceyralor vo makrofaqlar, bazon do eozinofillor
goriis sahasini tuturlar. Xastaliyin kaskinlogmasi dovriinde mikropreparatda neytrofillorin peyda olmasi, onlarin
epitelo miqrasiya etmolori, kriptit vo ya kript— abseslogsmonin yaranmasi goriiniir [6,13].

Laborator miiayinolords Fe, fol tursusu, B12 vitamini ¢atismamazligindan irali golon — anemiya; malab-
sorbsiya vo protein itiron enteropatiya sabobindon hipoalbunemiya va total protein ¢atismamazIigi; hipoalbumi-
nemiya fonunda elektolit miibadilo pozgunlugu; Ca malabsorbsiyasi, D vitamini ¢atismazligi ils slagadar yara-
nan hipokalsiemiya kimi olamatlor meydana galir.

Divertikulyar xastolik zaman1 diagnostik masalalori 2 qrupa bélmak olar. Birinci — iltihabi ocagin askar
edilmasi, iltihabi prosesin xarakterinin, yayilmasinin, iltthab monboyinin lokalizasiyasinin va divertikul divari-
nin gorunub saxlanmasinin toyin edilmasidir. Ikinci qrup- divertikulyar xastoliyin morfofunksional xarakteristi-
kasmin:bagirsaq divariin vo azals gatinin qalinlginin, strukturunun, divertikullarin 6l¢iisiiniin, yerlosma vo
sixliginin, yayilmasinin toyin edilmasidir ki, bunun da miialico taktikasinin se¢ilmosindo dolay1 rolu vardir [ 14].
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Rentgenografik diagnostikada osas tistiinliitk barium horrasi ilo aparilan irriqoqrafiya miiayinosidir ki, bu
zaman fistulalar, strikturlar askar edilir [16].

Kron xastaliyi koskin doyison alovlanmalarla vo nisbi sakitlik dovrlori ilo xarakterizs olunan xroniki iltihabli
bagirsaq xastoliyidir. Kron xastoliyinin dovrii xarakterli olmasi vo diaqnoz qoyulan oksor xastalarin gonc yasda
olmas1 vo bu xastaliya tez-tez dinamiki qiymatlondirma talobi olduguna gérs, bu populyasiyanin monitoringinda
ionlasdirici stialardan istifads edon tisullardan on yaxs1 sokilde uzaq olmaq magsadouygundur. Bu baximdan
magqnit rezonans enteroqrafiyasi vo ultrasas miiayinasi tistiinliik togkil edon tisullardir. Aparilmis az saylh todqi-
qatlar bagirsaq ultrasonoqrafiyasinin bagirsaqlar1 qiymatlondirmokds gonastboxs miiayine oldugunu tesdiq
etmisdir.

Sonografiya Kron xastaliyinin diagnozunun qoyulmasinda vo dinamiki nazaratds yetorli istifads edilo bilo-
cok metoddur. Bagirsagin iltihabi xastaliklorinin diagnozu vaxtinda qoyulmadigda USM ilo dinamiki miiayino
apararaq aparilan konservativ miialiconin effektivsizliyi agkar edilorso corrahi miialicoys ehtiyac duyulur [10,
17]. Bu zaman agkarlanmus iltihabi-infiltrativ doyisiklik olan bagirsaq seqmentlorinin corrahi rezeksiyasi simp-
tomlart miivoqqoti dayandira bilsa do, sonraki iltihabin tokrarlanma ehtimalini istisna etmir. Qeyri-spesifik xora-
l1 kolitdovaxtinda aparilmis corrahi kolektomiyanin xastaliyi aradan qaldirdigi molum olsa da, bundan forqli ola-
raq Kron xastoliyindo rezeksiya optimal miialicovi tosir etmomoklos yanasi, hom do intra- vo postoperasion dovr-
do baziolavo agirlagsmalara sobob ola bilor [ 18].

Endoskopiya hozm sisteminin bozi seqmentlorino ¢ata bilmosa do, ilkin miiayinads diagnostikada asas rol
oynamaqda davam edir. Endoskopiya bagirsaq daxili qiymatlondirma tigiin on doyarli miiayino olmasina bax-
mayaraq, ekstramural miqyasda vo agirlagsmalarda istifadesi mehduddur. Bunun oksins olaraq, tomoqrafik go-
rintiilomo tisullar selikli gisada bas veran doyisikliklori agskar edo bilmir, lakin ekstraparietal proseslori adekvat
qiymatlondira bilar va bu onlar1 Kron xastaliyi olan xastalorin monitoringinds dnomli edir.

Xastoaliyin resedivlosma xiisusiyyatini nozars alaraq, optimal miialiconi tomin etmok ii¢iin tez-tez yenidon
giymatlondirmo baximindan dinamiki muiayina vacibdir. ©9dobiyyat manbaolarine gors xastaliyin pik yas hoddi
15-25 yas arasinda oldugu ti¢lin xastolorin shamiyyatli bir hissasine gonc yasda diagqnoz qoyulur [10,19]. Bu
sabablordon gortintiiloms, dinamiki izloms zamani ionlagdirict siialanmadan qaginmaq vacibdir, ona gors do
magqnit rezonans tomoqrfaiyasi vo ultrasos miiayinosi giindoalik klinik praktikada mévcud olan osas miiayinalor
hesab edilir [16,18,20]. Hor ikisinin xastaliyin aktivliyini, doracasini vo ekstramural agirlasmalarini giymatlon-
dirmokdas faydali oldugu siibut edilmisdir [7, 16].

Sonografiya zamani askar edilmis bagirsaq divarinin qalinlasmasi infeksiya (inkisaf etmis appendisit vo ya
yoluxucu kolitds oldugu kimi ) va ya iltihab (bagirsagin iltihabi xastoliyinds oldugu kimi) naticosindo yaranan
iltihabi doyisikliys ugramis bagirsaq divarini toronniim edir. Haustral biikiislorin itirilmasi ilo tobagolosmomis
qalinlasma noazoragarpacaq submukozal infiltart1 oks etdirir. Rongli doppler USM bagirsagin iltihabi xostaliyini
(inkisaf etmis Kron xastaliyi va ya neytropenik kolit kimi) vo isemik koliti (usaqlarda HUS) agkar vo ayird etmak
tictin istifadasi gostarisdir. Rangli doppler USM zamani bagirsaq divarinda gedon iltihabi proseslor fonunda vas-
kulyarizasiyanin artmasi vo naticads gqanin axin siiratinde doyisikliklor agkarlanacaqdir ki, bu da spesifik diag-
nozun qoyulmasina sorait yaradacaqdir. Bagirsagin selikli qisasinda, azolo qatinda va bagirsaq otrafi toxuma-
larda vaskulyarizasiyanin artmasi askar edilorso rangli doppler miiayinasinin naticalari iltihab leyhina doyisiklik
kimi doyarlondirilocokdir. Yogun bagirsagin iltihabi xastaliklorinds diffuz vo konsentrik divar qalinlagmast
fonunda transmural damarlarda artmis morkozi qan axini askarlanir. Umumilikdo bagirsagin iltihabi xastoliklo-
rindo rongli doppler US miiayinads selikli qisada vo transmural qatda vaskulyarizasiyanin artmasi askar edilir
(hipervaskulyarizasiya). Buna asason doppler US miiayinasi bagirsaq divariin iltihabi xostoliyini peritonit ki-
mi xarici iltihabi xastoliklordon forqlondirmays imkan verir [10,21]. Belos ki, rongli doppleroqrafiyada bagirsaq
divarinin galinlasmasina baxmayaraq hipervaskulyarizasiya bagirsaq otrafi yumsaq toxumalarda da agkarlanr.
Qeyri-spesifik xoral1 kolitds iso rongli doppler miiayinasi zamani gan axininda vo gan axini signallarinin say1
arasinda doyisiklik xostoliyin koskinlogsmo fazasina uygun olur [10,11,16]. Umumiyyatlo, sonoqrafiya qeyri-
spesifik xoral1 kolitin aktivliyinin giymatlondirilmasindo magsadouygun miiayino metodudur. ©dobiyyat mon-
balorino gora doppler miiayinasi bu xastoliyin dinamiki gedisati barado prognozu toyin etmoys imkan verir.
Beloalikla, ag-qara tosvirli va rongli doppler USM yogun bagirsagin iltihabi xastoliklorinin qiymotlondirilma-
sindo faydali metod hesab edilir[10].

Kron xastaliyi bagirsaq divarinin xroniki, transmural iltihabidir v striktura yaxud fistula kimi agirlagmalara
sabab ola bilir [19,22]. Tokrarlanan iltihabli epizodlar naticesinds bagirsaq divarinda vo atrafinda fibrozlagsma
bas verir vo bu da bagirsaq obstruksiyasina sabab olur [23]. Bagirsaq divarinin aktiv iltihabi va fibrozu arasin-
daki diaqnostik farq terapevtik qararlar iigiin vacibdir. Iltihabli strikturalar1 olan xastolor potensial olaraq kon-
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servativ mualica ilo idars oluna bilor. Halbuki {izvi daralmis fibrotik bagirsaq seqmentlori olan xastalora,
xtisusan da obstruktiv simptomlarla slagali olduqda, tez-tez endoskopik dilatasiya va ya corrahiyya talab olunur
[22]. Bagirsaq divarinda fibrozun daracasinin qiymatlondirilmasi klinisistlora zararli vo bahali immunosupres-
sant iltithabaleyhina konservativ miialicalorin effektivsizliyini gostorarak erkon corrahi miialicodon yararlana
bilon xostalori miioyyan etmayo imkan vera bilor. Iltihabli bagirsaq seqmentlarinin anatomik yeri vo uzunlugu
va onlarin abses va ya stenoz kimi miimkiin fasadlar1 hom ultrases (US), ham do kompiiter tomoqrafiyasi (KT)
vo maqgnit rezonans gortintiilloma (MRT) ilo doqiq qiymatlondirils bilsa do, bu giina qadar istonilon goriintiilloma
metodu bagirsaq darliginda fibrozun mévcudlugunu vo ya doracasini qiymoatlondirmak tictin kifayat qodor
doqiqlik gostormomisdir [7,24]. Qeyri-invaziv, ionlasdirici stialanmadan azad, asanligla tokrarlana bilon vo
asanligla aparila bilon ultrasos miiayinasi klinik praktikada Kron xastaliyi olan xastalorin diagnostikasi vo toqibi
tictin alternativ goriintiilomo tisulu kimi getdikco daha ¢ox totbiq edilir. Son illorin todqiqatlari artiq qaraciyar vo
ya boyrok xostoliklori tigiin ugurla totbiq olundugu kimi, bagirsaq toxumasinin mexaniki xiisusiyyatlorini
giymatlondirmak {i¢iin geyri-invaziv bir tisul kimi ultrasos elastoqrafik goriintiistinii toqdim etdi [24,25]. Hom
gorginlik elastoqrafiyasi, hom do dalgalielastoqrafiya iltihabli bagirsaq xostaliyindo iltihabi fibroza ugramis
bagirsaqdan ayirmagq tictin gorokli doqiqlik ve informativlik niimayis etdirdi [24,26,27].

Umumiyyatlo, strikturalar Kron xastoliyi olan xostalorin 30% -da bas verir. Bununla bels, fibrotik striktura-
larin garsisini alan vo ya geri qaytaran heg bir terapevtik miialico yoxdur. Strikturalar endoskopik dilatasiya
prosedurlar1 vo corrahi miidaxils ilo miialico olunur, lakin bunlarin tokrarlanma tezliyi yiiksokdir. ©n yaxs1
terapiyan1 segmok ti¢lin strikturalarda iltihabin vo fibrozun daracasini toyin eds bilmok vacibdir. Bu ¢atin ola
bilor, ¢linki zodslonmis bagirsaq seqmentindas iltihab va fibroz miixtslif doracolords birlikds movceud ola bilir
[30]. Ultrasos elastoqrafiyasi fibrozun askarlanmasi, eloco do fibroz vo iltihabin differensasiyasi baximindan
Kron xastaliyi olan xastolords bagirsaq darliglarinin qiymaotlondirilmasini dastokloyon perspektivli yeni
gortintiiloms tisulu kimi totbiq edilir[31]. Ultrasas elastoqrafiyasi sortlik baximimdan monitoring edils bilon
milayino metodu kimi bagirsaq fibrozunun qiymstlondirilmasinds toklif edilmis innovativ, geyri-invaziv, dor-
hal slds edils bilon komakei tisuldur. Bu metod ils fibrozun geyri-invaziv qiymatlondirilmasiyogun bagirsagin
iltihabi xostoliklorinds xastoloracarrahi vo konservativ miialicosini optimallasdirmaq ti¢iin hokimlor {i¢iin hall-
edici metod kimi dayarlidir [31,32]. ©On yaxs1 miialicavi yanasmaya (konservativ iltihabaleyhins terapiya, en-
doskopik dilatasiya, corrahi amoliyyat) qorar verarkon Kron xastaliyindo fibroz doracoesinin hom askarlanmasi,
ham do giymatlondirilmasi vacibdir. Ultrases elastoqrafiyast bagirsaq fibrozunun biomarkeri kimi bagirsaq
sartliyini qiymatlondirmok {igiin bagirsagin iltihabi xastaliklorinda toklif edilmis qeyri-invaziv tisuldur [33].

Bagirsaq fibrozunun Kron xastoliyi ilo olagali strikturalarda iltihabdan forqlondirilmosi mithiim terapevtik
tosirlora malikdir. Ultrasas elastoqrafiyasinin qaraciyardo fibrozun doracasini giymotlondirmok tigiin faydalilig
hamiya molumdur, lakin bagirsaqda fibrozu qiymotlondirs bilocoyina dair ¢ox az molumat var. Elastoqrafiyanin
yeni modifikasiyasi olan toxuma sortliyini 6l¢on dalgali elastoqrafiyanin Kron xastaliyi olan xostolords strik-
turalari iltihabi va fibrotik komponentlari forqlondirs bilocayi barads bazi fikirlor var [34].

Hal hazirda bagirsaq divarmin voziyyatini daha doqiq dyronmoklo omoliyyatdan sonraki agirlasmalarin
sayini azaltmaga imkan veran erkon diagnostikanin yeni metodlarinin axtarist davam edir.
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