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MUOLLIFLORIN NOZORINO

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

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

1. Basredaktorun adina gondoron miiassisonin rohbarliyi torofindon goéndoris

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

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

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

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

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

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

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

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

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

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

12. Magqalado Beynalxalq Vahidlor Sistemindan istifade olunmalidir.

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

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

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

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

17. Darc edilmis moqalalorin diiriistlitytino miiolliflor cavabdehdir.
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K CBEJEHMIO 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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Oziz dostlar, hormotli homkarlar!

25-27 aprel 2024-cii ildo Azarbaycan Respublikasinin paytaxti Baki soharinds eyni vaxtda XX Beynal-
xalq Avrasiya Coarrahiyys vo Hepatoqastroenterologiya vo XX Hepatoqastroenterologiya kongreslorinin
kecirilmosi nozordos tutulur. Azarbaycan Carrahlar vo Qastroenterologlar Ictimai Birliyinin bu tip beynal-
xalq kongreslorin kegirilmasinds boytik tocriibasi var. Belo ki, [V, IX, XI, XII, XIII vo XVIII Avrasiya
Corrahiyya va Qastroenterologiya konqreslori mohz bizim Ictimai Birliyin toskilate1lig1 ilo Bak1 soharindo
kegirilmigdir.

Qeyd etmoak lazimdir ki, Beynoalxalq Avrasiya Carrahiyys vo Qastroenterologiya konqresi ilk illor yalniz
tiirkdilli 6lkolords kegirilirdisa, sonradan bu cografiya genislondi vo Giirciistanda, Iran Islam Respublika-
sinda v Avropanin bir ne¢o 6lkesinds (Bosniya vo Herseqovina, Xorvatiya, Italiya) bu todbirlor ugurla
hoyata kecirilmisdir.

Aprel ayinda nazords tutulan konqresdo Azorbaycan Sohiyys Nazirliyinin dostoyi ilo akademik M.A.
Topcubasov adina Elmi Carrahiyys Markazi, Milli Onkologiya Markazi vo Azarbaycan Tibb Universiteti-
nin alimlorinin, hamg¢inin Azarbaycan Corrah vo Qastroenteroloqlar Ictimai Birliyi, Avrasiya Qastroentero-
loglar Assosiasiyasi, Tiirkiys Hepatobiliopankreatoloji Dornayi (HeBiPA) vo Tiirk Karaciger Arastirmalari
Dernegi (TKAD) kimi beynoalxalq Comiyyatlorin aparici tizvlorinin foal istiraki gézlonilir. 3 giin arzindo
kecirilocok bu beynolxalq todbirde diinyanin bir ¢ox 6lkolorinin aparict miitoxassislori torafindon gastro-
enterologiya vo corrahiyyonin miixtolif sahslorini oks etdiron vo miiasir problemlori ohato edon miihaziro-
lar genis auditoriyaya ¢atdirilacagq.

Oziz dostlar!

Biitiin bunlar1 nozors alaraq, Sizlori bizim konqresdo foal istirak etmoyo dovat edir, apardiginiz elmi
todgigatlarin naticalori barodo molumatlart tezis soklindo kongresin toplusunda cap edilmosi ii¢iin bizo
gondormoyi xahis edirik.

Umid edirik ki, diinyanin bir ¢cox 6lkalorinden sohorimiza tosrif buyuracaq xarici qonaqlar kongresi-
mizdo foal istirak etmoklo yanas1 gozal vo godim Bakimizin tarixi yerlorini gozorak xos toossiiratlar vo yaxsi
xatirolorlo 6z vatonlorine qayidacaglar.

Bir daha Sizi XX Beynolxalq Avrasiya Coarrah va Qastroenterologlar vo XX Hepatogastroenterologlar
kongresino dovat edirik.

Hormaotlo,
Kongresin sadri:
professor RAUF AGAYEV
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ACIQ URSK CORRAHI OMOLIYYATLARINDA COXKOMPONENTLI UMUMIi
ANESTEZIYA iLO MUSTOROK OLARAQ YUKSOK TORAKAL EPIDURAL
ANESTEZIYADA XOSTOLORDO ERKON AKTIiVLOSMO YOLLARI

HACIYEV E.S., IBRAHIMOYV S.N., ROHIMOYV U.A., ABDULKORIMOYV V.R.
Baki Saglamlig Morkazi Baki, Azarbaycan

Early activation pathways in patients undergoing open heart surgery with multicomponent
general anesthesia combined with high thoracic epidural anesthesia
Hajiyev E.S., Ibrahimov S.N., Rahimov U.A., Abdulkarimov V.R.

Summary: Open-heart surgeries were performed on 60 patients, whom we divided into two groups. Thirty of
them underwent the procedure with the use of multi-component general anesthesia and intravenous fentanyl
analgesia in the postoperative period. The other group of 30 patients underwent catheterization of the high epidu-
ral space with the administration of ropivacaine before induction and, in the postoperative period, ropivacaine
and fentanyl. We conducted a study on central hemodynamic parameters and analgesic effects.

It has been established that for patients in the second group according to the ERAS strategy, hemodynamic
support and effective pain management can contribute to early patient mobilization after surgery. Early mobiliza-
tion, in turn, can expedite recovery and reduce the length of hospital stay, ultimately leading to potential cost
savings.

Keywords: cardioanesthesia, epidural anesthesia. fast-track, ERAS

IlyTn paHHeii aKTHBAMH Y AMEHTOB MPOLIEIIINX OMEPAI[HI0 HA OTKPBLITOM Cep/le ¢ MPUMeHEHHeM
MHOTOKOMIIOHEHTHOI 001Ieii aHeCTe3UH B COYETAHUHU ¢ BBHICOKOI IPYIHOI 3MUAypaibHON aHecTe3nei
TI'amkues J.C., Uoparumon C.H., ParumoB Y.A., Adayiakepumon B.P.

Pe3iome: bbli1o mpoBeieHO onepanuy Ha OTKPHITOM cepne y 60 nanueHToB, KOTOPHIX MbI Pa3AeujIi Ha
JABe rpynnbl. 30 U3 HUX NPOULIH MPOLEAYPY ¢ MNPUMEHEeHHeM MHOTOKOMIIOHEHTHOI 00111eii aHecTe3UH U BHYT-
PUBeHHOIi aHAJbre3ud (JeHTAHUJIOM B MOcCJeonepanoHHOM nepuoae. JApyroii rpynmne 30 60JbHBIM ObLIA
NMpoBeJeHAa KaTeTepu3alus BLICOKOT0 AMUIYPAJIbHOI0 MPOCTPAHCTBA, C BBEIEHHEM PONNMBAKANHA /10 HHAYK-
MU U, B OCJIe0NePANMOHHOM Nepuo/ie, poNUBaKanHa v (peHTaHWIA. MbI IPOBEJIM HCC/IeI0BAaHNE TOKa3aTe-
Jieli HeHTPAJIbHOM reMOAMHAMMKH M aHAJIbIreTHYecKuX 3(ppexToB.

YcTaHOB/IEHO, YTO Y 00JILHBIX BTOPOT rpynibl corsiacHo crpaterun ERAS, moaaep:kka reMoTuHAMHUKH U
3¢ dexTHBHOE 00€300/MBaAHNE MOTYT COACHCTBOBATHL PaHHEH AKTUBU3ALMHU NMAINMEHTOB MOCJ€E ONepanum.
Pannsasa akTuBU3aNus, B CBOIO 0Yepeab, MOKET YCKOPUTH BOCCTAHOBJIEHHE U CHU3UTH NMPOA0LKUTEIBHOCTH
npedbIBaHUSA B 00JIbHHULE, YTO, B KOHEYHOM HTOT'€, MOKET CIKOHOMHTH (PMHAHCOBBIE PeCypChl.

KuroueBbie cjioBa: kapanoaHecTe3us, IMUAYypaIbHas aHecTe3ns, fast-track, ERAS

Acar sozlar: kardioanesteziya, epidural anesteziya, ERAS

Xastadoalords aritmiya, tiroyin isemik xastaliyi, tirak ¢atismazligi, qapaq catismazIligi va ya daralmasi, aorta anev-
rizmasi, anadangalma madaciklorarasi vo qulaqciqarasi qlisurlar zamani agiq lirok corrahi amaliyyatlari (aorta koro-
nar suntlama (AKS), aorta qapaglarinin protezi vo ya tomiri, mitral qapaglarin protezi vo ya tomiri, atrial septum
defektinin (ASD) baglanmasi, ventrikul septum defektinin (VSD) baglanmasi, aortanin anevrizmasinin protezi, mik-
somanin xaric edilmasi, kardioverter-defibrilyator vo kardiostimulyatorun implantasiyasi, ablyasiya proseduru) apa-
rilarkon, postoperasion dovrde xastolorin erkon aktivlosmasi agirlasma riskini nazars ¢arpacaq doracade endirib,
funksional yerima gabiliyystinin barpasini siiratlondirib, xastoxanada yataq giinlorinin galma miiddastini qisaldaraq,
miialico xarclorini azaltmis olur (3, 7, 10).

1993-cii ilds ilk dofo Westaby S. reanimasiya sobasinda ¢arpay1 olmamasi sobabindon kardiocarrahi xastslori
omoliyyat otaginda anesteziyadan ayiltmaq macburiyyatinds olub, bu problemi hall etmayi qarsisinda qoymusdur
(38).

90-c1 illords ise professor Kehlet H., postoperasion agirlasmalarin patofizioloji mexanizmini vo profilaktika
tsullarini sistemlosdirarak - omoliyyatdan sonra siiratlondirilmis reabilitasiya protokolundan - Enhanced Recovery
After Surgery (ERAS) (emoliyyatdan sonraki siiratlondirilmis borpa) va ya Fast-Track-dan (cerrahiyyadas siiratli yol)
carrahiyyads genis istifads etmays baglamisdir (28). Bu strategiya, pre-, intra- vo postoperasion marhololords xaste-
lorin idare edilmosinds yeni yanasma olub, amaliyyatdan sonraki dovrds agrilarin, agirlagsmalarin tezliyinin, stress
reaksiyalarin vo orqanlarin disfunksiyalarinin azaldilmasima istigamatlondirilmisdir (12). ERAS proqrami 3 morho-

laya béliiniib, onlarin har biri coxkomponentli sistemdir (14).
47F
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1.9moliyyatonii dovr: xastalorin moliimatlandirilmasi va tolimatlandirilmasi, bagirsaglarin tomizlondirilmes-
masi, acliq dovriiniin azaldilmasi (qidanin 6 saat orzinds vo mayenin (¢ay, kofe, siid, siro) 2 saat orzinds gabul olun-
mamast), qidada karbohidrat qatisiginin olmasi, tromboembalik agirlasmalarin profilaktikast;

2.9moaliyyat zamani; antibiotikoprofilaktika, regionar (epidural) analgeziya, qisamiiddstli anestetiklorden isti-
fads olunmasi, perioperasion dovrds az miqdarda infizion terapiyanin aparilmasi, daimi nazoqastral intubasiyadan
tam uzaqlasmaq, normotermiya, drenaj borularin goyulmamasi, minimal-invaziv amaliyyat;

3.9moliyyatdan sonraki dovr: effektiv agrisizlasdirma, peroral qeyri-opioid analgetiklor, qusma vo tirokbulan-
manin profilaktikasi, erkon mobilizasiya, erkon enteral qidalanma.

Erkon mobilizasiyada skelet azololarinin erkon faaliyyati, tonaffiis funksiyasini vo toxumalarin oksigenlogmaosini
yaxsilagdirib, 0zoalo zoifliyinin vo agciyar emboliyasinin qarsisini alir, dorin venalarin trombozunun inkisafinin riski-
niazaldir (32).

“Kardioanesteziyada siiratli aktivlosma” (“fast-track cardiac anesthesia”) termini ilo baglayan yeni metodlarin
tatbiqi naticasinds erkon traxeyanin ekstubasiyasi edilib, intensiv terapiya bélmasinds vo xastoxanada qalma miid-
doti azaldild1, fosadlarin qarsisi alindi (34).

Urok corrahiyyasi xostaliyi ilo bagli yiiksok torakal epidural anesteziyadan (YTEA) odobiyyatda ilk qeydlor
1954-ciiloaiddir (21).

Miiasir dovrds iso YTEA istifads olunmasi hagqmda msliimatlar 1976-c1 ilde Hoar P.F. vo hommiislliflor tors-
finden yenidon adabiyyatda tosvir olunmaga baslanildi, torakal epidural bosluga kateter yerlosdirib, operasion vo
postoperasion dovrde anesteziya vo analgeziya olunmasi vo arterial hipertenziya tonzimlonmasi haqqinda fikirler
geyd edildi (26). 1987-ci ilds ElI-Baz N. va Qoldin M. ilk dofs omoliyyatdan avval YTEA-nin xastads istifads olun-
masini tasvir etmislor vo bundan sonra texnika kifayat qader genis yayilmaga baslamisdir (23). Buisul etibarli intra-
operativ vo amaliyyatdan sonraki dévrds uzunmiiddotli analgeziya malik olub, erken ekstubasiyaya imkani yarada-
raq, digorlorindon daha ¢ox iistiinlityii ilo digqgati colb edirdi (2).

Onu da geyd etmok lazimdir ki, Yeremeyev A.V. vo hommiiolliflor geyd edirlor ki, a¢i1q tirok corrahi omoliyyatlari
zamani endotraxeal {isulla balanslagdirilmis propofol-fentanil anesteziyasi ilo postoperasion dévrde fentanillo
analgeza olunmus xoastolorla, endotraxeal va yiiksok torakal epdural (ropivakain 0,75%-10-12 ml va fentanil 2-3
mkq/kq) anesteziyasi olunmus va postoperasion dovrdes epidural bosluga ropivakain 0,2% ve fentanil 2 mkq/ml 3-10
ml/saat xastolor arasinda miiqayise aparilarken miisyyon olunmusdur ki, epidural anesteziya zamani arterial hiper-
tenziya vo miokard depressiyasi az doyisikliyo ugrayir. Bu xastlorde YTEA edilorkon 0,75% ropivakaindon istifado
edilorken propofoldan 15%, fentanilden 50% az istifads edilmisdir (5).

Spirockin D.Y. vo hommiilliflor ise onu qeyd edirlor ki, tacili agiq tirok corrahi amsliyyati zamani omoliyyatdan
onco epidural bosluga kateter yerlogdirdikdon sonra, 4 giina qadar naropin vurula bilar (15). Hatta Karpun N.A. onu
da geyd etmisdir ki, bels torkibli anestezioloji yardimdan aorta-koronar suntlanma zamani siini qan dévrani olma-
diqda da istifads edils bilar (8). Bununla bels gqeyd edilmis miislliflor iirok vo gan-damar dekompensasiyasi olmus
yiiksok riskli xastolords (sol koronar arteriya kokiiniin zodolonmasi) bels agrisizlagsdirmanin olmasini tohliikoli hesab
edib, total venadaxili anesteziyadan istifads edilmasini tovsiya edirlor. Belo ki, bu ndv anesteziya sabit hemodina-
mika vo koronar perfuziya tomin edir (13).

Isin maqsadi: Aciq iirok corrahi amoliyyati aparilmis xostolords endotraxeal balanslasdirilmis propofol-fentanil
anesteziyasi vo ya coxkomponentli iimumi anesteziya (CKUA) ilo postoperasion dévrds fentanillo analgeziya olun-
mus xastolori, CKUA ilo miistorok Y TEA (ropivakain 0,75%-10-12 ml va fentani 2-3 mkq/kq) olunmus vo postope-
rasion dovrds epidural bosluga ropivakain 0,2% vo fentanil 2 mkq/ml 3-10 ml/saat vurulmus xastalorle morkozi
hemodinamik gostericilora osason miiqayisali olaraq optimal anesteziya tisulunu miioyyon edib, postoperasion
dovrde ERAS programina tizra erkon aktivlasma tisulunun islonib hazirlanmasidir.

Material vo metodlar: Ac¢iq tirok corrahi omoliyyatlar Ankara “Bayindir”, Morkozi Klinik Xostoxana vo Baki
Saglamliq Moarkozindo 60 xostads aparilmisdir. Onlardan 41 kisi, 19 gadin olmusdur. Xastslorin orta yas haddi 52,18
+ 6,38 olmusdur.

Xastalarin ilkin vaziyyeti kompleks laborator, va instrumental Dopplerls ExoKQ, EKQ, rentgenoqrafiya, angio-
grafiya ilo miiayina olunmusdur. Morkozi hemadinamik gostoricilordoen Dopplerlo ExoKQ ila iirok indeksi (Ul), dP,,
(sol madaciyin global togalliisii), ganin qovulmasinin qlobal fraksiyasi: (QQQF), iirok funksiyasinin indeksi (UFI)
oyrinilmisdir. Digor gostoricilorden iirayin vurma say1 (UVS), maksimal arterial tozyiq (AT-min), minimal arterial
tozyiq (AT-mak), orta arterial tozyiq (AT-orta), morkezi venoz tozyiq (MVT), dyronilmisdir.

Omoliyyatdan sonraki agrisizlasdirma effekti vizual analoq skalas1 (VAS) v effektivlik-tohliikasizlik skalasi
(ETS) voya Efficacy Safety Score (ESS) tizra aparilmisdir (6).

Morkoazi hemodinamik géstoricilor 7 marhalads Gyronilmisdir: 1-ci moarahals giris narkoziindan 6nco anesteziya
baslamazdan ovval, 2-ci morholo dorhal anesteziyadan sonra, 3-cii morholo sternotomiyada, 4-cii morhoalo omoaliyyat
sona ¢atdiqdan sonra, 5-ci morholo amsliyyatdan 6 saat sonra, 6-c1 marhals amoliyyatdan 12 saat sonra vo 7-ci mor-
halo omoliyyatdan 18 saat sonra olmugdur.
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Aparilan anesteziyanin noviindan asili olaraq xastslar 2 qrupa boliinmiisdiir. Birinci qrupa endotraxeal balanslas-
dirilmis propofol-fentanil anesteziyasi vo ya goxkomponentli iimumi anesteziya (CKUA) ilo postoperasion dévrde
v/d fentanil 10 mkq/ml 1-5 ml/saatla analgeziya olunmus xastolor (n-30), digar qrupa iso CKUA ilo miistorok olaraq
Th,-Th,soviyyssindas yliksak epidural boslugu kateterizasiya edilorok induksiyadan avval (ropivakain 0,75%-10-12
ml vo fentani 2-3 mkq/kq) olunmus vo postoperasion dovrds epidural bosluga ropivakain 0,2% vo fentanil 2 mkq/ml
3-10 ml/saat vurulmus xastalor (n-30) aid olmusdur.

Hor iki qrupda premedikasiya vo timumi anesteziya iimumi qaydalarla edilmisdir.

Postoperasion dovrds agri sindromu tozahiirlorinin qarsist alinmasi tigtin agrikesicilor VAS tizra sakit voziyyatdo
<3 balla va 6skiirok zamani <4 balla saxlanilmigdir vo 4 baldan yuxar1 agrinin geyri-adekvat olmasini stibut etmisdir.
Buskala tizra 0-1 agr1 yoxdur, 1-3 yiingiil agri, 3-5 arabir az agr1, 5-7 daimi az agri, 7-9 siddstli agr1, 10 d6ziilmaz ag-
r1. ETS tizra iso 10 baldan yuxari xastalorde narahatgiliglar qeyd edilmisdir.

Aciq tirok corrahi omoliyyatlar1 zamani 2 tisuldan istifado olunmusdur: “Pompa’: bu zaman siini gan dévrant
aparati liroys qosularaq miioyyon miiddat arzinds tirok vo ag ciyerin funksiyasini yerina yetirir. Digor {isul iso siini
gan dovrani olmayaraq: bels bir vaziyystds tirak 6z foaliyyastini saxlayir ki, bunu da ancaq AKS zamani etmak olur-
du.

Tacili va planli olaraq onlara aciq lirok amaeliyyatlari aparilarken, totqiqat isinin aparilmasi raziligi soxsan onlarin
Ozlorindon alinmisdir.

Statistik analiz geyri-parametrik Manna-Uitninin U-testi vo Kruskal-Uollis testi ils aparilmigdir.

Noticalor va onlarin miizakirasi: Aorta koronar suntlama (AKS), aorta qapagimin protezi vo ya tomiri, mitral
gapagin protezi v ya tomiri, atrial septum defektinin (ASD) baglanmasi, ventrikul septum defektinin (VSD) baglan-
masl, aortanin anevrizmasinin protezi, miksomanin xaric edilmasi, kardioverter-defibrilyator vo kardiostimulyato-
run implantasiyasi, ablyasiya proseduru ilo randomizo edilmis CKUA xastolor daxil olmusdur. Omaliyyat olunan
xastolor li¢ilin osas kriteriyalar regionar anesteziyaya oks-gostorisin olmamasidir. Eyni zamanda todqiqat igino aid ol-
mayan xastolor asagidakilardir: tacili carrahi amaliyyat, atim fraksiyasi 30% asag1 olanlar, agir doracali qapaq ¢atis-
mazlig1 olanlar, periferik damarlarin agir zodolonmolori, xastoliklorin dekompensasiya olunmus morhalolorindo,
simultant miidaxils (karotid endarterektomiya va s.) vo amoliyyat zamani siini gan dovrani aparatrina qosulanlar.

Tadqiqatisinin hemodinamik gostaricilorinin naticalari codvalds qeyd edilmisdir (codval 1).

Hor 2 grupda omoliyyat baslamazdan ovval bradikardiya, Ui, UFi vo dP,  enmasi qeyd edilir ki, bu da sol mado-
ciyin togolliis funksiyasini oks etdirib, eyni zamanda intraoperasion MVT do yliksolmosi diqgoto ¢atir. Sternotomiya
edilib ac1q tirok amaliyyati olundugdan sonra AT,,, UDS, UFi vo MVT ¢ox ciizi yiiksalmasi miisahids olunur. Belo
dayisikliklerin olmasini basqa miislliflor ds geyd edirlor (30). Bunun izah1 da miokardin disfunksiyasina kompensa-
tor olaraq periferik vazospazmin aradan qaldirilmasidir ki, naticads do qiisurlar aradan qaldirildigdan sonra markazi
hemodinamik gostericilorda sabitlik yaranir.

Qeyd etmok lazimdir ki, sternotomiya va agiq iirok corrahi omiliyyat: zaman1 CKUA ilo miistorok olaraq YTEA
olunan xastolori, CKUA olunan xostolorlo miiqayisa etdikdo regionar anesteziya olunmus xostolordo At 10%
(p<0.05) vo UDS 11% (p<0.05) enmosi miisahido olunur. Miiayina zamani miioyyen olunmusdur ki, YTEA ilk név-
bado AD,,,, vo UVS enmosi miisahids olunmusdur ki, bu da simpatlk vo motor blokla alagoedardir (arteriyalarin vazo-
dilatasiyasi naticesinde damar hacminin artmast). MVT ilkin gostaricilarlo miiqayisads 25% (p<0,001) enmo miisa-
hids edilmisdir. Epidural anesteziya zamani onurga beyni simpatik bloku hesabina Beynbridc refleksi qeyd olunur.
Bu refleks yuxari vo agagi bos venalar vo ag ciyar venalart hesabina bas verir. Onlarin qiciqlanmasi uzunsov beynin
moarkazi simpatik niivasing otiiriiliir va naticads vegetativ sinir sisteminin simpatik tonusunun aktivlasmasi natico-
sindo taxikardiya bas verir (27).

Omoliyyatdan sonraki dévra baxdiqda onu da miisahidos etmok olar ki, CKUA ilo miistorak olaraq YTEA olunan
xastalards arterial hipertenziya v taxikardiya da daha az nazors ¢arpir. Belo ki, ilk 24 saatda amsliyyatonii gostori-
cilorlo miiqayiss etdikdo demak olar ki, he¢ bir forq miisahide olunmur. Bundan slava omoaliyyatdan sonra epidural
bosluga ropivakain vo fentanil vurulmus xostolordo dP, . yiiksolmosi miisahido olunmusdur ki, bu gostorici do sol
madaciyin tagalliis funksiyasinin yaxsilasmasini gostorir. Epidural agrisizlasdiriima zamani Ui, QQQF va UFI gos-
toricilerin sabit qalmas1 digor miislliflor torafindon ds siibut olubnur (29).

Ropivakainls epidural analgeziyanin vazodilatasiya effekti ag ciyar vo sistem qan dovranini da yaxsilagdirt. Bun-
dan olavo Y TEA tonoffiis sistemino miisbot tosir edib, postoperasion dovrdes agrisizlasdirmanin keyfiyyotinin daha da
yliksaldorak, atelektazin qarsisini alir (22).

Umumiyyatlo, YTEA ag ciyor vazodilyatasiyasi yaradaraq, orada mayenin toplanmasinin qarsisini alir, tonoffii-
stin mexanikasini vo oksigenasiyani yaxsilasdirir.

Miiayins aparilan xastalorin he¢ birinds perioperasion dévrds bas veran hipokoaqulyasiya ila alagadar epidural
hematoma va digor agirlagmalar miisahide olunmamisdir. Baxmayaraq ki, adebiyyatda epidural anesteziya zamani
simpatolitik effektlo olaqodar aritmiyalar qeyd edilir, bununla belo bizim totqiqatimizda da bels hallar miisahidos edil-

momisgdir (19).
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Kardiocorrahiyyodo postoperasion dovrde agr1 sindromunun etiopatogenezinin osasini hom sternotomiya noti-
cosinda drenaj borularin tasirindon dori reseptorlarinin vo plevral nosiseptorlarin aktivasiyasi, hom dés-qabirga vo
qabirga-onurga oynaqlarinda xondropatik agrilar (33), hom do torakotom retraktor naticasinde qabirgaarasi sinirle-
rin zadslonmasinden xroniki neyropatik sindromun formalasmasidir (39).

Epidural anesteziya regionar anesteziyanin “qizil standart1” olub, bu tisulu afferent liflorin nosisepsiyalarinin
transmissiyasinin geri qayidan blokadasinin formalasmasini, kardiocarrahiyyoays do aid etmak olar (27). Bundan
basqa onu da qeyd etmok lazimdir ki, Th,-Th,soviyyassinds aparilan epidural anesteziya, iirokds simpatik blok yara-
dib, slave kardioprotektor effektini da dasiyr (20).

Xarici dovlotlordo “siiratli kardiocorrahiyyo”do («fast-track cardiac surgery») osas taktika tez bir zamanda xos-
toni STA-dan ayirib, siini gan dévranindan sonra ekstubasiya edib, xastoxanada qalma miiddstini azaldaraq, intensiv
miialico prosesini hoyata kegirib, miialiconi ucuzlasdirmaqdir (24, 37). Rusiya adobiyyatinda bels bir tisul erkon
aktivlosmo adlanir, bunu da xastonin STA-dan ayrilma, traxeyadan ekstubasiya olunma vo postoperasion fiziki aktiv-
logsmonin borpasi ilo olagodardir (16).

Umumiyyoetlo, 60-c1 illordon sonra da kardiocarrahiyyado tez bir zamanda xastalorin ekstubasiyast mévhumu
genis yayilsa da, erkon aktivlosmo konsepsiyasi kegon asrin 70-ci illorindon {iroyin miixtalif patoloji corrahi omoliy-
yatlarda istifade olunmaga baslanildi (9). Visnevskiy A.A. vo Xarnas S.S. 1968-ci ildo qeyd etmislar ki, siini gan dov-
rani aparatindan sonra daha ¢ox agirlagma ag ciyor agirlagsmalaridir (atelektaz, pnevmaniya) (1).

70-ci ildon sonra stini gan dovrani olan xastalords STA uzun muddatli saxlanilma “qizil standart” olaraq qalirda.
Homin illords xastalorin tiztin miiddat aparatda saxlanilmasina sabab ola bilar ki, hom tohliikasiz respiratorlarin yeni
yaradilmasi idi, hom ds kardioanesteziologiyada boylik miqdarda opioidlordon istifade edilmasi baglanilmasi (18).

1978-ci ildo Stanley T.H. vo hommiioalliflori ylikso miqdarda fentanilin vurulmasini stibut edorok, XX osro qodor
kardioanesteziologiyada belo bir agrisizlagdirilmadan genis istifado etmigdir (36).

2000-ci ilden baglayaraq bir ¢ox dovlatlords erkon aktivlogmonin torafdarlari artmaga basladi. Bir gox miialliflor
onu da qeyd edirdilar ki, bels bir taktikadan istifade olunmasi, hom qan dévrani va tonaffiis sistemlorindon, hom do
infeksion iltihabli agirlagsma hallarinin shamiyyatli deracods azaldigina gotirib ¢ixarir. Bu baximdan maraqlist odur
ki, miiasir konsepsiyaya gora, skelet azololori immunokompetent endokrin orqandir. 9zolo foaliyyotinin artmast
zamani aktiv sokildo istehsal olunan xiisusi antiinflamatuar sitokinlor (miokinlor) miisyyon edilmisdir. Miokinlor
mixtalif klinik vaziyyastlards, o ciimladen postoperasion agirlasmalarin da iltihab reaksiyasinin modulyasiyasinda,
sistem iltihab reaksiyasinda, endotel disfunksiyasinda va diger patofizioloji mexanizmlardas istirak edirlor (35).

Olbotto ki, tez bir zamanda STA-dan ayrilan xastado ilk 6 saat orzindo YTEA-nin agrikasici xiisusiyyato malik
olmasi, stasionardan ¢ixaris olan dévra qodar agiq tirok corrahi omoliyyati aparilmis xastalords sorf olunan xarclorin
do azalmasina gatirub ¢ixarir (24).

Aciqiirak corrahi amoliyyati aparilmis xastolords erkon aktivlik anlayisinin on vacib komponentlori bunlardir:

Cadval 1
Apardan tatqiqat zamant markazi hemodinamik gostoricilor
Miixtolif etaplarda moarkazi hemodinamik gostaricilor
N Intraoperasion dévr Postoperasion dovr
Goste- - :
. Qruplar Narkoza | Anesteziya- | Sternotomi- | Omolivyat
ricilor - Yy
Giris dan ya bitdikda 6 saat 12 saat 18 saat
Sonra
AT CKUA 79.9+13.5 | 76.9+15.6 81.6£12.2 80.2+10.4 82.5+14.8 | 80.1+13.1 80.3£1.9
orta CKUA ilo
mm.c. | miigtorok | 72.8+£8.37 | 67.8£13.5% | 73.4+9.5% | 74.2+12.6% | 72.0£12.4 | 76.1£12.4* | 76.2+12.6
siit. YTEA * * *
CKUA 50.0 (42.3 | 59.5 (51.3-| 62.5 (50.5- | 61.0 (55.3-| 87.0 82.5 (75.0- | 81.2
- - 59.8 64.8 70.5 74.5 80.3-99.0) | 96.6 74.0-95.5
DS | ko it | ) ) ) )[96.6) |( )
doql | miistorok | 57 043.3- | 51.5 (443- | 54.5 (483~ | 56.0 (48.3 |79.5(75.3- | 81.0 (73.0- |81.0 (73.0-
YTEA 59.8)* 63.8)* 62.8)* 66.0)* 92.0)* 89.8)* 89.8)*
CKUA 11.3£3.6 14.0+4.0 11.8+3.7 12.7£3.5 5.0£4.0 5.844.6 5.944.7
MVT e
mm CKUA ils
m-su miigtorok | 12.5£3.1* | 11.8£3.2* | 9.4+2.5% 11.9£2.3* | 6.3+4.2% | 4.9+3.3* 5.1£3.1*
S| YTEA
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CKUA | 2204042 | 2.43£0.59 | 2.96+1.23 | 2.7040.80 | 3.69+0.78 | 3.39+0.38 | 3.46+0.42
Ui el
Vdoa/ CKUA ila
Y| mistorok | 2.2040.44 | 1.97£0.51% | 2.5540.33% | 2.57+0.55% | 3.39+0.38 | 3.34+0.50* | 3.32+0.44
m2 YTEA * * *
CKUA | 697+116 | 537169 | 567142 | 565145 | 7704255 | 744412 | 9154339
dPmax-| A il
MG iistorok | 542+136% | 479£150% | 5524141 | 567£201 | 8804293 | 1015+421 | 997+353
siit./s YTEA
CKUA  [24.6+6.1 |21.086.6 |22247.0 |22.0+56 |24.0+6.3 |22.0+54 | 21.7+53
QQQF | CKUA ilo
% miistorok | 26.247.30 | 23.545.4% | 26.146.3% | 26.047.0% | 24.246.1* | 24.045.7% | 22.9+5.5%
YTEA *
CKUA | 3.47+1.18 | 3.14+1.04 | 3.88£1.42 |3.79+124 |5.56+1.92 | 496+1.19 | 4.98+1.11
CKUA ilo
UFf | mistorok | 3.42+0.77 | 3.03£0.65* | 3.69£0.69% | 3.65+0.87* | 5.23+1.22 | 5.13+1.14* | 4.95+1.29
YTEA * * *

*_p<0,05 CKUA grupu ilo miiqayisadir.

1. Pasiyentin bir giin avval vo ya amaliyyat giinii xostoxanaya daxil olmast;

2. Anesteziya li¢lin qisa miiddatli hipnotiklorden vo ya inhalyasion anestetiklordon, ki¢ik dozada opioidlorden
voyaultraqisa tosirli dorman maddolorindon istifado edib, YTEA-da istifado olunmast;

3. Pasiyentin tez bir zamanda AST aparatindan ayrilmasi vo traxeyanin ekstubasiyasindan sonra Y TEA-dan isti-
fado edilmosi;

4. Postoperasion dovrde yliksak miqdarda narkotikler vurulmayib, YTEA istifads edilmasi;

5. Tezlosdirilmis reabilitasiya—erkon horokot aktivli vo qidalanma;

6. Intensiv terapiya sobasinda 6 saata godor qalma vo 1-4 giina qodor stasionardan xaric olma;

7. 30 giin arzinds ambulator nozaratds olmasi.

Bels bir siiratlondirilmis erken aktivlosmo ingilis dilli adobiyyatda “early extubation” va ya “traxeyanin erkon
ekstubasiyasi” adlanirki, buda xastonin aktivlogmasindo asas bir morholoni togkil edir (25).

Amerika monbolorinds hatta “fast track” termini xtisusi bir bagqa adla da saslendirilir ki, (“early discharge” voya
“ultra fast track hospital discharge”) bunun da asas mohiyyati xastanin ameliyyatdan sonra 1-4 giin orzinde xastoxa-
nada nozarotdo saxlanilmasidir (31).

Odabiyyatda 30-40 daqigs orzinds olan traxeyanin ekstubasiyasini “traxeyanin ultraerkon ekstubasiyasi” anla-
yis1 kimi (17), 1 saat arzindoki ekstubasiya iso “ultraerkon aktivasiya” adlandirilir ki, (11) bu da ¢arti olaraq nozars
catdirlir.

Sonda onu qeyd etmok lazimdir ki, 2009-c1 ilin maliimatina gora diinya tizro erkon aktivlogsmadon 200 klinikada
istifado olunur (4).

Postoperasion dévrdo miiayina aparilarkon CKUA ilo miistorok olaraq YTEA olunan xastolorda VAS iizro 4 bal-
dan yuxari 1 xastado, CKUA il olan xasto qrupunda iso 2 xastoda , postoperasion dovr effektivlik-tohlikasizliyi ska-
las1 (ESS) tizra iso CKUA ilo mustorok olaraq YTEA olunan xestalerde isa 10 baldan yuxar1 1 vo CKUA olanlarda 1
xostodo olmusdur.

Beloliklo, a¢1q tirak corrahi amaliyyati olunmus xastelords yuxarida deyinlonlordon asagidaki naticalora goalmak
olar:

1. Endotraxeal balanslagdiriimis propofol-fentanil anesteziyast vo ya CKUA ilo postoperasion dévrds fentanillo
analgeziya olunmus xostolori, CKUA ilo miistorok YTEA ropivakain 0,75%-10-12 ml va fentani 2-3 mkq/kq olun-
mus va postoperasion dovrdo epidural bosluga ropivakain 0,2% va fentanil 2 mkqg/ml 3-10 ml/saat vurulmus xaste-
lorlo miiqasiys etdikdo, ikinci anesteziya noviinda hipodinamik hemodinamik doayisiklik miisahids olunur ki, bu da
ac1q tirok omoliyyati olmus xostolor {i¢iin optimal anesteziya tisuludur;

2. Agiq lirok corrahi amoliyyati olunmus xastolords har iki anesteziya noviiniin postoperasion erkon dovriinda
VAS vs ESS skalalarinin agr1 sindromunun intensivliyinin tayininin prognozlagdirilmasinda effektiv rolu vardir. La-
kin, effektivlik-tohliikasizliyi skalasinin (ESS) {istiin cohati ondar ibaratdir ki VAS-dan foqli olaraq bu skala omaliy-
yatdan sonraki dovriin xosagalmaz gedisatini vo amaliyyatdan sonraki agirlasmalarinin inkisafini proqnozlasdirir;

3. Aciq irok corrahi amosliyyat olunmus xastolorde ERAS strategiyasinin konsepsiyasina asason xosta erkon ak-
tivlogdirilorok intensiv terapiya sobosindo 6 saata qodor monitoringdo olub, 1-4 giindon sonra stasionardan ambula-
tor nazarati altinda ¢ixarilig verila bilar;

4. “Kardioanesteziyada siiratli aktivlogma” (“fast-track cardiac anesthesia”) metodlarinin tatbiqi naticasinds er-
kaon traxeyanin ekstubasiyasini edib, intensiv terapiya sobasindo vo xastoxanada qalma miiddotini azaldaraq, fosadla-
rin garsisinin alib, miialico prosesi intensivlasdirilorak, miialicays sorf olunan maddi xarclorin soviyyasini shomiy-

yotli doracads asagi salmaq niimkiin olmusdur.
11 ‘
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BAJIBHEO®W3UOTEPANIEBTUYECKOI'O JIEYEBHOI'O KOMIIJIEKCA (PCE®JIK)
HA PE3YJIBTATBI XUPYPTMUECKOI'O JJEYEHUSA BOJBHBIX C CHHJIPOMOM
JTUABETUYECKOM CTOIIBI (C/IC)
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The influence of reflex-segmental balneophisiotherapeutic treatment complex (rsbptc) on the
results of surgical treatment of patients with diabetic foot syndrome (DFS)
Rzayev Z.1., Akhundov L. T.,. Eyvazova K.A, Rustamova A.B, Isgandarov N.A.

Summary: The research covers 109 patients with diabetic angiopathy of the lower extremities (DALE) of II-1V
stages and DFS divided into 2 groups according to the aims of research and used methods of treatment:
I—control— 60 patients treated with conventional surgical and conservative methods, II—main—49 treated with
RSBPTC consisting of peloid therapy with mud from Azerbaijan volcanoes, trental-electorophoresis with “Pol-
yus-1”, darsonvalization and magnetotherapy with “Volna-2” to lower extremities. We found that the use of RSB
PTC consisting of peloid therapy, trentalelectorophoresis, darsonvalization and magnetotherapy in patients with
DALE of II-1V stages and DFS significantly improves microcirculation and microcirlation and tissue metabo-
lism, reduce inflammation and builds up restoration, healing of trophical ulcers and postoperative wounds,
reliably improves the results of treatment.

Keywords: diabetic foot syndrome, surgical treatment, physiotherapy

Refleks-seqmental balneofizoterapitik miialico kompleksinin (rsbmk) diabetik ayaq sindromu (DAS)
_olan xastalorin carrahi miialicasi naticaloring tasiri
Rzayev Z.1., Axundov I.T., Eyvazova K.9., Rustamova A.B., Isgandarov N.9O.

Xiilasa: Tadqgiqata II-IV dorcali asag otraf diabetik angiopatiyasi (A9DA) va diabetik ayaq sindromu
(DAS) olan 109 xasta daxil edilmis, xastalor 2 qrupa boliinmiisdiir: [—nazarat qrupu — 60 xastd, iimumi qo-
bul edilmis carrahi vo konservativ iisullarla miialico olunan, II—asas qrup—49 xasto, RSBMK ils peloid tera-
piyasi1 Azarbaycan vulkan pal¢igl, “Polyus-1” ils trental-elektroforez, darsonvalizasiya vo maqnitoterapiya
asagi otraflara “Volna-2” ila. II-IV dorcali ADDA xastalorin RSBMK ilo peloid terapiyasi, trental elektrofo-
rez, darsonvalizasiya vo maqnitoterapiya mikrosirkulyasiyani vo toxuma miibadilasini shamiyyatli doracoda
yaxsilasdirir, iltihabi azaldir vo trofik xoralarin borpasini, sagalmasin1 vo barpasini tomin edir, miialiconin
naticalorini etibarh sakilds yaxsilasdirir.

Acar sozlar: diabetik ayaq sindromu, corrahi miialico, fizioterapiya.

Knrwueevie cnoea: cunopom ouabemuueckorl Cmonsl, Xupypauyeckoe iedenue, puzuomepanus.

AxkrtyaabHocTh: CHC — 370, NIaBHBIM 00pa30M, THOWHO-AECTPYKTUBHBIEC MOPAKEHUSI HIDKHUX KOHEUHOCTEH
BeaencTeue caxapHoro auadera (CID). Okono 85% 3THX HOpaKeHU# COCTABIIAIOT TPOPUUECKHE A3BbI CTOI, OCTaB-
IIyI0Cs 4acTh — a0crecc, yierMoHa, OCTEOMHUEINNT, TEHIOBarnHUT, THOMHBIN apTPUT U IPYTHE MPOIECCHI, pa3BH-
BaIOLIUECS CAMOCTOSTEIILHO JTM00 KaK OCIIOKHEHUE Tpouueckon s138HI [ 8].

Jleuenne Takux OONBHBIX MIPECTABISAET CIOKHYIO 33/1a4y, XapaKTePH3yeTCsI MHOTOKOMIIOHEHTHOCTBIO M TIPEXK-
JIe BCEro JOJKHO OBITh HAllpaBJIEHO HAa KOPPEKLIUIO YITIEBOAHOI0 0OMEHa, HOPMaIU3alHio MUKPO- U MAaKpOTeMOLIHp-
KYJISIIIAY, BO3/IEHCTBIE HAa THOWHO-HEKPOTHYECKHE Tporiecchl. HecMOoTpst Ha TOCTHTHYTHIE YCIIeXH, MHOTHE acTieK-
TBI 3TOH CIIOKHOHM MPOOIEMBI 10 HACTOSIILIETO BPEMEHU OCTAIOTCSl OKOHYATENILHO HEpelIeHHBIMH. Pe3ysbrare ede-
HUS TaKUX OOJBHBIX HE MOTYT CUMTATHCS YIOBIECTBOPUTEIHHBIMHU, TIOCKOIBKY JIETAIBHOCTH CPENN OONBHBIX CTpa-
Jaronux anruonarueit, ocinoxxuennon CI{C, nocturaer 8 - 10% [11].

banbHeodm3noTepanusi, UCTIOIB3Yys JiedeOHOe NMEeHCTBHE MPUPOTHBIX (PU3UIECKUX (HAKTOPOB, OIATOPUATHO
BJIMSIET HA MHOTHE 3BEHbS MaTOreHe3a quadeTHYeCKUX aHTMOTIATHI: THIIEPITIMKEMHUIO, AUCIUITUAEMUO, MUKPOLHP-
kymsuto (ML) u Tpoduky TRaneii 3,4, 6,9, 12].

ObocHOBaHNE HUCTIOJIB30BAHUS IPUPOIHBIX (PAKTOPOB aKTHBHO BO3JCHCTBYIOIINX Ha HOPMAIU3aLMIO U YIyd-
menune M1 u nepudepuaeckoro KpoBooOpaIeHs B KOMIUIEKCHOU Teparuu 00a6HBIX CJ1, 0COOEHHO 0CI0KHEHHBIM
CIC, siBnsieTcs akTyalibHO Tpo0ieMoii COBpeMeHHOM MeuIuHEI [5, 7, 9].
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Hcxons U3 3TUX JaHHBIX CYLIECTBYET HEOOXOIMMOCTh pa3padoTKH TU(PepeHINPOBAHHBIX, HAyYHO 000CHOBAH-
HBIX METOMK IPUMEHEHUS TISJIONIOTEPAITUY B COYETaHUH C Jp. Pr3rdecKuMU (pakTopamMu, ymyqmarnuMi OOMEeH
BEIIECTB U PETHOHAIBHYIO TPOPHKY TKaHeH y 60mbHBIX CJ] 0CII0KHEHHBIM aHTUOTIATHUSIMH HIDKHUX KOHEUHOCTEH 1
CAC[1,2,5].

B xorme 90-x romos Ha kadenpe xupyprudeckux 6one3neit AMY moj pykoBoACTBOM 3.1.H., ipod. M. 4. Hacu-
posa coBmecTHO ¢ HUU kypopTonoruu u mpupogasix hakropoB M3 Azep6. Pecrybmuku mytst mewenwnst 60bHBIX C/I,
OCJIO)KHEHHBIM ArabeTnyeckor anrnomnarueit HxHuX KoHeunocrer (JJAHK) 6s11 pazpadoran PCB®DJIK, cocros-
HIMH U3 TIEIONI0- ¥ MAarHUTOTEPAINH, TAPCOHBAIN3AIUH H TPEHTAI-3JEKTpodopesa, 00aarolnil IPOIOHTUPO-
BaHHBIM nocienericteueM [10].

Lenbio HACTOSIILIETO UCCIICOBAHUS SBISJIOCH 3yUSHHE BIMSIHUS 3TOTO KOMIUIEKCA Ha Pe3yibTaThl XUPYPTH-
yeckoro geuenus 00abHbIX JJAHK 2-4 ctagun, ocnoxkuennou C/C.

Marepuai u metoasbl. MccienoBanus nposenensl y 109 6ombabix ¢ JJAHK 2-4 crapuu u C/IC, xoTOpBhIE B COOT-
BETCTBUH C 3a]]a4aMH UCCIICAOBAHUS U TPUMEHEHHBIMU METOIaMHU JICUSHVsI ObLIIN pa3/ielIeHbl Ha 2 TPYTIIThL:

I - koHTpONBHAS TpyTIa U3 60 OONBHBIX, MOTYYUBIIAS TPAIUIIMOHHOE JICUEHUE: JUETOTEePAITNs, HHCYINHOTEpa-
TUS TIPH TIIATETHFHOM KOHTPOJIE 32 YPOBHEM TITFOKO3BI B KPOBU M MOYe, aHTHOAKTepHaIbHBIE MTPeTaparhl, aHTHKOA-
TYIISTHTBI, Ie3aTPEranThl, COCYIOPACIIUPSIONINE, aHTUTHCTAMIHHBIE U AP. TIpenapaTsl U pacTBOPHI, MECTHOE KOH-
cepBaruBHOE (TIEPEBS3KH) U ONIepaTUBHOE (HEKPIKTOMUH, PE3SKIMH U aMITy TAl[H HIPKHUX KOHEYHOCTEH Ha pa3HbIX
YPOBHSX), & TaKKe OT/eNIbHbIE OabHEO(U3NOTEPAIIEBTHUECKUE METO/IBI, TAKHE KaK MEJIOUJOTEeparusi, MarHUTo-
tepanus, YOO wiu aniektpodopes U T.11.

11— ocHoBHas rpymima, 49 O0IBHBIX, TOTYYUBIINX, HAPSTY C KOMILICKCOM OOIICITPUHATON MEAMKAMEHTO3HOM Te-
paruu 1 orepaTuBHBIME BMeInaTelbcTBamu, Takke PCBDJIK, cocTosimuii U3 neonioTepanuu, TpeHTal-31eKTpo-
(dopesa, napcoHBaNIM3ANUN U MATHUTOTEPAITHH.

B xonTponsHoi#i rpynne CIC B Buae rHOMHO-HEKPOTHYECKHUX MOPAXKEHUH (TpodHuUecKHe S3BbI) CTONBI OTME-
yancsa y 30 6ompHbBIX (50%), BIaskHas TaHTpEHA MAJIbIEB W AUCTAJIBHON YacTH CTOMBI Habmonaitacek y 15 (25%),
¢rermona ctomel — y 5 (8,3%), cyxast raHTpeHa HallblieB U AUCTAIbHOM YacTu cTombl —y 6 (10%), ranrpena cTomsl,
pacmpocTpaHsIonascs Ha ToleHb - y 15 6ompHbIX (25%). U3 Hux ¢ JJAHK 2 craguu 65u10 15 (25%) OonbHBIX, 3
craguu — 24 (40%) 4 cramuu - 21 (35%) 601pHOIN.

I'HOlHO-HEKpOTHUYECKUE TTOpaXkeHHs! (Tpoduueckue si3Bbl) crorbl BO 1l rpymme ormevanuch y 23 GONBHBIX
(46,9%), BnaxkHasi raHTPEHA MAJIBIICB U JUCTAILHOW YaCcTH CTOIBI HaOmonanach y 12 (24,5%), gprnermona ctorsi —y 6
(12,2%), cyxas ranrpena naubies ctonsl —y 3 (6,1%), BnaskHast raHTpeHa ctonsl —y 12 (24,5%), ranrpeHa cTomsl,
pacnpocTtpanstomasics Ha roiedb — y 5 (10,5%) 6onpHbIx. M3 HUx ¢ JJIAHK 2 craguu 6bu10 12 (24,5%) 60nbHBIX, 3
craaun —23 (46,9%), 4 cranuu — 14 (28,6%). (Tabn.1)

Taoauma Nel
Knunuueckue ¢popmur C/[C y 60onvnvix ¢ IAHK II — IV cmaouu
6 Pa3UUHBIX 1e4eOHbIX ZPYNNAX
Uucno nabmoaenwnii (n)
HO3OJIOTUYECKAS ®OPMA I rpynna (n=60) Ao6c. % II rpynmna (n=49) A6c¢. %
['HOMHO-HEKPOTHYECKOE MOPAKEHUE MITKHX 30 50 23 46.9
TKaHEW CTOIBI (TPOUIECKHE S3BBI) ’
@djerMoHa CTOIIbI 5 8,3 6 12,2
Bnaxknas ranrpeHa maibleB U JAUCTAIBLHOMN 15 25 12 24,5
YacTH CTOIIbI
Cyxasi TaHrpeHa ManbleB W JUCTAITLHOU 6 10 3 6,1
YacTH CTOIIbI
l'anrpena crombl, pacpoCTpaHsOIIascs Ha 4 6,7 5 10,2
TOJICHb
BCET'O 60 100 49 100

Taxum 00pazom, 00e rpymIbl OOTBHBIX OBLTH cortocTaBuMBbI 1o ctaausM JJAHK, kmnangecknm popmam u cre-
reHu kKimHndeckoit Tshxkectu CIC.

st neuenms 49 6onbHBIX ¢ JIAHK 2-4 crannn n CJIC 0oCHOBHOM TpyIITIBI B KIIMHUAKE KadeApsl Xupypruua AMY
Ob1T1 puMeHeH HeMeaukaMeHnTo3HbI PCB®DJIK, BKIToUaronuii B ceds MeIonI0Tepaniio, TpeHTal-3eKTpodopes,
JApCOHBAJIM3AIIMIO U MArHUTOTEPAITHIO HA HHYKHIE KOHEYHOCTH

15



Corrahiyya, 2023 Ne 4 Ael@) |

Jliis menonioTepanuy UCIoIb30BaIach COMOYHAs IPA3b ByJIKaHOB A3epOaiiikana (BepHee Ips3eBOi mpenapar
«[amubiry). OHa rps3eBas anIuIMKalys HaKJIaAbIBajach Ha 38 JHIOI0 IOBEPXHOCTB ILIEH C OXBAaTOM LICHHBIX CUMIIa-
TUYECKUX Y3JI0B (TIoJI0XKeHue O0JIbHOTO Ha CIIMHE), 2-51 - Ha 00JIACTh MOSCHUYHBIX KOPEILKOB, 3-51 - HAa 00J1acTh roje-
HU, HE 3aTparuBas MecTa FraHIPEHO3HOro yyactka. Temmeparypa rps3u B npenenax 39-40C, npogoiKuTeIbHOCTh
oHOM npouenypsl 30 MUHYT, Ha Kypc JieueHust 12-15 npouenyp.

JlapconBanu3anys IpoBOANUIIACE C OXBATOM BCEl TOJIEHH M OJIM3JIEKAIMX K 30HE IOPaXKeHUs y4acTKoB. [Ipo-
TIOJDKUTEBHOCTH ITpotieyphl 8 - 10 MunyT, Ha Kypc aedenus 10-15 cearncon

UYepes ieHb IPOBOAWIICS TPEHTANI-3J1eKTpodope3 2% pacTBOPOM, BBOJMMBIM C IMOJIOKHUTEILHOTO TIOJI0CA, C TI0-
Mortklo anmnapata «I[lomoc-1». [Ipoknankn, cMOYeHHbBIE paCTBOPOM TPEHTaJja, pacroiaratoT 1o 00e CTOPOHBI rojie-
HU (BBIIIE yYacTKa FaHTPEeHbI ), a OTpULATEIbHBIHN 2JeKTPo/] Ha mogcHuIe. Cuiia raibBaHn4deckoro Toka 1o 10-12 Ma,
C MPOIOIKUTEIBLHOCTBIO 01HOM npouenyps! 20-30 muH. Ha xypc nedenuns 10-15 mpouenyp, depenyst ¢ npoueny-
pamMu JapCOHBAJIN3ALINH.

MarunuTtorepanusi mopakeHHOM KOHEYHOCTH NPOBOAMIIAch anmaparoM «BomHa-2». [IponomkuTensHOCTD Mpo-
uemypsl 10-20 muH., exeqHeBHo. Beero Ha kypce nedenus 10 20 nporenyp npu nmoctossHHoM (mHaykius 10-30 mT)
i ummynbcHOM (MHIyKIws 10- 50 MT) pesxxnme.

OnekTposiedeOHbIe MPOLEAYPbI IPOBOAMIIHMCH 32 [OTYAaca O IPOLEAYPhI IPSA3ETICUCHUS C LIENIbIO YCUIUTD U 3aK-
PENUTE COCYIOPACTITUPSIIOTII (D PEKT.

Pe3yabrarsl U ux odcy:xaenue. [Ipu orieHKe KITMHIYECKUX PE3yIbTaTOB JICYEHNS yUYUTHIBAIHN 001Iee COCTOs-
Hue O0JIbHBIX, CAMOUYBCTBHE, TEMIIEPATypy TeJa, a CO CTOPOHBI PAHBI - UCUE3HOBEHHE OTEKa, THIIEPEMUHN OKPYIKak0-
HIUX TKaHEH, CPOKOB OYHUILEHUS OT THOMHO- HEKPOTHYECKUX MAcC, BpEMEHH MOABICHUS TPAHYIIALMIM, Hayana SIITe-
JIN3AIUH U CPOKOB 32)KUBIICHUS PaH.

Kimanueckoe Habmronenue 3a 6onbHbiME ¢ JJAHK 2-4 ctaguu u CIIC, xotopsiM ipoBoawics PCB®DJIK o pasz-
paboTaHHOI MeTOAMKE, TOKA3aJI0, YTO KIMHIUYECKUH () (heKT MpOosBIISIICS ¢ caMoro Hadasa jedeHus. K koHiy nep-
BOM Helesin y OOJIbHBIX IIPH HATMYHUH TSKENBIX TPOPUUECKUX PACCTPOMCTB C TAHTPEHOM, BRIPasKEHHBIM OOJIEBBIM
CHHIPOMOM HaOJII01aI0Ch YIyUIIeHHE O0IIEro COCTOSHUS, yMEHBILICHUE THIIOCTAaTHYECKOTO OTEKa U HCUE3HOBCHNE
SIBJICHUH SHAOT€HHOM MHTOKCHKALMKM CO CHMXKCHHUEM BBIPR)XEHHOCTH OOJIell B KOHEUHOCTH, OTPaHUYEHUEM pac-
MIPOCTPaHEHHOCTH THOMHO-HEKPOTHYECKOTO ovara. [IpomomkeHre KOMITIIEKCHOTO JIedeHHsI 10 16-18 CyToK, B KOTO-
POM OJTHUM 13 OCHOBHBIX KOMIIOHEHTOB sBIIsIICS PCBDJIK, criocoGcTBOBANIO 3HAYNTEIIHFHOMY YIYUIIICHHIO 00IIIEeT0o
COCTOSTHUSI OOJTBHBIX,, COCTOSIHUS TKAHEH MECTHO, OUMIIICHUIO TPOPHUYECKUX SI3B Ha CTOIIE U TOJICHH, IEPEXOY BIIAXK-
HOW raHIPEHBI B CYXYI0 M TAKUM 00Pa30M BBITTOJTHEHHUIO COXPAHSIOIE KOHEYHOCTh ONEpaIliy.

VY 6onbubIx pu npuMeHennn PCB®JIK Ha 4-5 qHel paHblie OUUIANINCH PAHbI OT THOMHO-HEKPOTUYECKHX MACC
C OIHOBPEMEHHBIM HCUE3HOBEHHEM MMPU3HAKOB MECTHOTO BOCTIaJIeHHUs M 0011el nHToKcuKauuu. Ha 3-4 nHs paHbine
9YeM B KOHTPOJIBHOM rpyTIe y HUX HOpMaJIN30BaJINCh TEMIIEpATypa Teja U [I0Ka3aTesId KPOBH.

Takum o6pazom, PCB®DJIK B cocTaBe KOMIIIEKCHOTO JieueHHs obecnieunBal ynydimenue ML, cHmkenue tone-
PaHTHOCTH IVIFOKO3bI K MHCYJIMHY M OKa3bIBaJl I€TOKCULIUPYIOLIee AeHCTBHE.

B pesynbrare, y 40 (81,6%) u3 49 G0nbHBIX OCHOBHOM I'pyMIIBl YAAJIOCH BHINOJHUTE TaK Ha3bIBaeMble MaJble
OIlepaTHBHbIC BMEIIATEIbCTBA HA MAJIbLAX U CTOIE (aMITyTalUs NaJIbIEB, PE3EKINS JUCTAIbHONW YacTH CTOIbI) U
CHU3UTH YPOBEHD MPEIOIaraéMoi aMITy Tallni KOHEYHOCTH. Pe3ynbrarsl teuenns 9 (18,4%) 60NbHBIX ¢ BEIpaKeH-
HBIM OOJIEBBIM CHHIPOMOM C OOUIMPHBIM THOWHO-HEKPOTHYECKHM IMOpPaKeHWEM KOHEYHOCTH M HapacTaroIei
MHTOKCHKaIKel oka3aluch Hed(PPEKTUBHBIMU. 110 KU3HEHHBIM MOKa3aHUSIM 3TUM OOJILHBIM OBLIA BBIMOTHEHA
aMITyTalusi KOHEYHOCTH Ha ypOBHE B/3 rosieHu (4 60nbHBIX — 8,2%) 1 6eapa (5 6onbHBIX — 10,2%).

W3 9 GoBbHBIX ¢ THOHHO-HEKPOTHUECKUMHE TIOPaKEHUSIMH CTOTIBI YITyUIIeHHE JOCTUTHYTO y 6. OnHako y 3 ma-
LIMEHTOB C BBIPAKCHHBIMU TPOYUUECKUMHU HAPYIIEHUSIMA U HEKPOTHYECKUMH M3MEHEHUSIMU HaOJII01a10Ch TIPOT-
peccupoBaHue BOCXOASIIEeH HH(EKINHU, HapacTaHHe MHTOKCUKAIIUH, MTOSBICHUE MPU3HAKOB I1€4EHOYHO-I0YEYHON
HEJIOCTaTOYHOCTH, B CBSI3U C UeM, 2 OOJIbHBIM I10 >KU3HEHHBIM [TOKa3aHUSIM IPOU3BEICHBI aMITy TALlMM Ha YPOBHE ¢/3
Oenpau 1 - Ha ypoBHe B/3 ronenu. YacToTa BBICOKHUX aMITyTallui KOHEYHOCTHU cocTaBuia 18,4%.

W3 23 mammentoB ¢ JJAHK 2-4 cragum u CIIC B Bune tpoduueckux 538 Ha H/K y 17 (73,9%) nonydeno
3HAUUTEIIbHOE YIYUIIEHHE - SI3BBI JINOO0 IOJIHOCTBIO 3aXKUIIH, THO0 OUUCTHIINCH OT HEKPOTUYECKUX TKAaHEH U yMEHb-
IIMITNACH B pasMepax. Y 6 (26,1%) 60ibHBIX TIOCTE MPOBEASHHOTO Kypca KOHCEPBATUBHOTO JICUEHUS TTOJIOKUTEIb-
HBIX N3MEHECHUH B KIIMHIYECKOM KapTrHE 3a00J1eBaHus HE OBLIO OTMEUEHO, XOTS M UIMEJIHCh HeOObIIINE N3MEHEHUS
B TIOJIOKUTEJIBHYIO CTOPOHY JaHHBIX HHCTPYMEHTAJIBHBIX METOAOB HccienoBanus. J(Boe u3 Hux obun ¢ JJAHK 4
CTaJIuH U TPOPUIECKUMU SI3BaMH Ha CTOMaX. 4 IPUIIIIOCH BHIIOIHUTH TPAHCMETaTap3albHY 0 aMITy TAIHIO CTOTIBI, |
—aMIyTanuo B/3 roieHu ¥ 1 —ammyTammio 6eapa.

BonbHBIM ¢ TpOpHUECKUMH SI3BAaMH MTOCJIE OUUILECHHUS S3BBI U MTOABICHUS XOPOLIO MPaHyIUPYIOLIei YUCTOMH pa-
HBI IPOU3BOIMIIN IIEPECATKY KOKHBIX JTOCKYTOB o Tupiry - JleBucy.
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Bo 2 neuebnoil rpynme, coctosimei u3 49 60nbHBIX, XOpolKe pe3yasraTsl monydeHsl y 20 (40,8%), yaoBnerso-
purenbHbie Takxke y 20 (40,8%) u HeynosieTBopuTeibHbIe - Y 9 (18,4%). HekpakroMuu, Masble aMIy TallK B BUJE
9K3aPTHKYISAILNH MAJbIIEB WIM TPaHCMETaTap3adbHON aMITyTanny cTombl BemoiHeHs! y 40 (81,6%) manneHToB,
aMITyTalluu rojienu - y 4 (8,2%) u ammyrarmu 6enpa - y 5 (10,2%). JleranpHOCTB cocTaBmia 6,1% (3 00MbHBIX).

B xontponbHoii rpymme (60 OonbHBIX) Xopomme pesyasrarbl nomyudeHsl y 20 (33,3%) GonpHOTO, YOOB-
netBoputenbHbIe - Y 17 (28,3%) u HeynosneTBoputensHbIe - y 23 (38,3%). HexpakTomun u Masbie aMITy Tallii BbI-
noiHeHsl y 37 (61,6%) nauuenTos, ammyTauuu roiesu - y 6 (10%) n amnyrauuu 6enpa -y 17 (28,3%). Jlerans-
HOCTbh cocTaBmiia 6,7% (4 601bHbIX). (Tab01.2).

Tabimua 2.
Pezynomamut neuenun oonvnvix ¢ JAHK 2-4 cmaouu u C/IC 6 paznuunpix n1euedoHvIx pynnax

6 Onucaiuiem nOCIeOnEPAyUOHHOM REPUOOE

I'pynmsl Yucno Pesyibrarsl Amnyranuu O6mas
OOJBHBIX OonbHBIX | XoOpo- VnosneBo- | besnepe- | I'onenn | benpa JeTalb-
(n) e pUTEIBHBIE | MEH HOCTb

1 KOHTpoONbHAs 60 20 17 23 6 17 4
100% | 33,3% 28,3% 38,3% 10% 28,3% 6,7%

2 CpaBHEHMS 49 20 20 9 4 5 3
100% | 40,8% 40,8% 18,4% 8,2% 10,2% 6,1%

3 ocHOBHas 45 26 11 8 3 5 2
100% | 57,7% 24,4% 17,8% 6,7% 11,1% 4,4%

Pasnuna B nupax geranpHOCTH 2 JIe4e0HOM IPYTIITBI CPABHEHUS U KOHTPOJIBHOM CTaTUCTHYECKH HEA0CTOBEP-
HAa, OJJHAKO YMCJIO XOPOIIUX U YIOBICTBOPUTEIBHBIX KIIMHUYCCKUX PE3YIBTATOB BO 2 TpyIIie 10CToBepHO (Ha 20%)
BBIIIIC.

Brisogsr: [IpnMeHeHne B KOMITIEKCHOM JICYCHUN OOTBHBIX C TNA0ETUYECKON aHTOTIaTHEN HIDKHUX KOHEYHOC-
tel 2-4 craqun PCBDJIK, cocrosiero U3 neaouoTepaniy, MarHUTOTSPAIIiH, 1apCOHBAIM3AINY, TPSHTAIIICK-
Tpodopesa CriocoOCTBYET YAYUIICHUIO MUKPOIIMPKY/ISIIMA U TKAHEBOIO 00MEHA, CO CHIYKCHHEM BOCIIAIUTEIbHBIX
Y YCUJICHHEM PerapaTuBHBIX MPOIECCOB, IPUBOIUT K YCKOPEHHIO 3KHUBIICHHS TPOPHUESCKUX SI3B U TIOCIIEoepa-
LIMOHHBIX PaH, TOCTOBEPHO yJIy4IlaeT pe3ybTathl JieueHus. KomruiekcHoe nieuenue 6onbHbIX JJAHK 2-4 ctaguu u
CJHC ¢ mpumenennem PCBDJIK, BKITIO9aIoniero B ceos MeTONI0TEPAITHI0, MATHUTOTEPAITHIO, TAPCOHBATN3AIIHIO 1
TpeHTAIRIEKTPO(ope3 Ha HIDKHUE KOHEYHOCTH SIBIISETCS IMATOTCHETUYECKH OOOCHOBAHHBIM, Y(PPEKTHBHBIM H
aJIeKBaTHBIM METOJIOM TEPAITHH.
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PROQRAM HEMODIALIZ XOSTOLORINDO iLTIHAB MARKERLORININ
DIAQNOSTIK OHOMIYYOTI

HUSEYNOV X.M., NOCOFOV N.A., ABASBOYLI G.A., AGAYEVA S.A.,
9SODOVA N. M., KAMRANZAD® T.C., RUSTOMOVA P.B.
Akad. M.A.Topgubasov adina Elmi Corrahiyya Markazi, Baki,Azarbaycan
(E-mail:namiq.najafl@gmail.com)

Diagnostic significance of inflammatory markers in program hemodialysis patients.
Huseynov X.M., Najafov N.A., Abasveyli G.A., Aghayeva S.A., Asadova N.M.,
Kamranzadeh T.Ch., Rustamova P.B.

Summary: The main goal of the study is to reveal the labaratory diagnostic significance of a number of
inflammatory markers in the blood of patients suffering from chronic kidney disease and receiving program
homodialysis treatment. The program analyzes a wide range of blood tests of hemodialysis patients,as well as the
identification of the disease by age gender categories the grouping of treatment methods according to the
intravascular options and the statical indicators are described based on the criteria. The analysis of labaratory
analyzes and the work performed at the Scientific Surgery Center named after Acad. M.A. Topchubashov is
reflectedin the article, and the topic is explained in detail with tables and pictures.

Keywords: program hemodialysis, catheter, fistula, inflammatory markers.

JAunarvocyeckasi 3HAYUMOCTh MAPKEPOB BOCHAJIEHUS
y 00JIbHBIX MIPOrPAMMHBIM IFeMOAHATIN30M
I'yceiinoB X.M., Hag:kados H.A., Abacoeiiau I A., AraeBa C.A.,
Acanoa H.M., Kampanzane T.Y., Rustamova P.B.

Pe3tome: OcHOBHAS 1eJIb MCCIEI0BAHUS BbIABUTH JA00OPATOPHO -AMATHOCTHYECKYI0 3HAYMMOCTD Psiia
MapKepPOB BOCHAJIEHNS B KPOBH 00JIbHBIX XPOHHYECKO# 00J1€3HBI0 MOYEK, MOTYYAIINX IPOrPaMMHOe Jieye-
HHe remoanaan3om. [Iporpamma BKiI0YaeT B cedsi IIUPOKMIi CIEKTP AaHAJIU30B KPOBH MALIMEHTOB, HAXO/s-
IUXCHA HA TeMoANAaIN3e, a TakKe HICHTH(UKANMIO 10 BADUAHTAM BHYTPHCOCYIHCTOTO JOCTYIA, a TaKKe
ONMUCHIBAKTCH CTATHCTHYECKHE MOKA3aTeJH HA OCHOBe KpuTepueB. B crare oTpakeH ananu3 JiaGoparop-
HbIX AHAJM30B U padoT, BbINoJHeHbIX B Hayuno Xupyrudeckom uentp um. M.A Tonuubamosa, a reMa noa-
POOHO pacKpbITA C MOMOILIbLIO TA0JIMII M PUCYHKOB.

KiroueBblie cj10Ba: NporpaMMHbIil reMoOIUAJIN3, KaTeTep, (pucTylia, MapKepbl BOCIaJIeHUS.

Acar sozlar: program hemodializ, kateter, fistula, iltihab markerlari.

Giris. Miiasir tobabotdo miixtalif nozologiyalar tizra iltihab markerlorinin 6yronilmosi aktual masals olarag,
genis sokilda hayata kegirilir vo bu tizra ¢ox sayda tadqiqatlar aparilir. Xroniki agciyar va tirak ¢atismazliglarinda
[9,10], II tip sokorli diabetds [11], bagirsaqlarin miixtalif mangali xastaliklorinds [7], mukovisidozdan [13],
Alzheimer[8] xastoliyindon, Sizofreniyadan [3], qaraciyarin sirrozundan [12] aziyyat ¢okon xastalords bu todqiqat-
lar aparilmis va olde olunmus naticalar klinik tobabotds ugurla tatbiq olunur. Bu yoniimdo aparilan todqiqatlarin
icorisinda xroniki boyrok xastaliyi (XBX) zamani olan doyisikliklor xiisusi 6nom kasb edir.

Biitiin diinyada oldugu kimi, Azarbaycan Respublikasinda da xroniki boyrak xastaliyina diigar olan vo proqram
hemodializ miialicosi alan xastolorin say1 ilbail artir. KDIGO (Kidney Disease: Improving Global Outcomes—
Boyrak Xoastaliyi: Qlobal Naticalorin Tokmillagdirilmasi) [2] vo proqram hemodializ tizrs klinik protokola [1] asa-
san, har ay aparilan laborator miiayinolorin i¢erisinds bir sira analizler (qanin timumi analizi, qanin biokimyavi toh-
lillori) var ki, bunlar xastalorin hoyat keyfiyystinin artirilmasi tiglin ¢ox énem dagiyir. Hemodializ —bdyroklorin
foaliyyetinin pozulmasi naticasinde badonds toplanan artiq maddslorin, azot qaliglarinin vo mayenin xaric edilmasi
tsuludur [5]. Qani yiiksok axin siirati ilo tomizlomok {igiin on ¢ox arteriovenoz fistula (AVF) (sokil 1) vo morkozi
venalara qoyulmus damardaxili permanent (qalic1) kateterdon istifads edilir. Permanent kateter iss yad cisim oldugu
liclin bir sira agirlagmalara (sepsis, endokardit, tunel boyunca abses, fleqmona, tromboz, damarin stenozu) sobab ola
bilir. Xostaliyin gedisatindan vo marhsalasindon asili olaraq haftods 2-3 dofs olmagla program hemodializ miialicosi

alan pasiyentlorin, demok olar ki, hamisinda damar yolu problemi olur vo bu onlara ¢ox oziyyat verir.
1 9‘
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\_ Arteriovenous Fistula )

Sakil 1. Arteriovenoz fistula

Apardigimiz totdigatda proqram hemodializ miialicasini gobul edon xastalords permanent kateter vo ya fistula-
dan istifade zaman iltihab markerlorinin no doracades diaqnostik shomiyyat kasb etdiyini 6yronilmisdir.

Tadqiqatin material vo metodlari: Musahids vahidi kimi akademik M.A.Topgubasov adina Elmi Carrahiyya
Morkozindo program hemodializ alan 65 pasiyent gotiiriilmiisdiir. Onlardan 47 kisi (72,3%), 18-i qadinlardir

(27,69%) (Sokil2.).
4 N\

PROQRAM HEMODIALIZ ALAN X9STOLIRIN CiNS
QRUPU
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Sakil 2. Program hemodializ alan xastalorin cins qrupu.

Pasiyentlorin boytlik oksariyyeti 60 vo yuxari yasda olmusdur (60%), 40-60 yasa qador pasiyentlorin xiisusi ¢akisi
32,3%, 19-40 yasa qodor pasiyentlorin xiisusi ¢okisi 4,6 1% toskil etmisdir (Sokil 3).

ﬁ’roqram hemodializ alan xastalarin yas qrupm

> 60 yas

41-60 yas

g
2

Sakil 3. Proqram hemodializ alan xastalorin yas qrupu.

Nozoloji olaraq xroniki qlomerulonefrit diagnozu daha ¢oxluq toskil edir, 28 nofar (43,07%). I1 Tip sokorli diabet
21 nofor (32,30%), hipertonik nefroskleroz 8 nofor (12,30%), xroniki pielonefrit 3 nofor (4,61%), kalkulyoz pielo-
nefrit vo polikistoz xastolori, horasi 2 nafor (3,07%) olmagqla va 1 nafor (1,53%) qirmiz1 qurd esonayi diagnozu ils
(cadval 1) ayird edilmisdir.
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Cadval 1.
Hemodializ xastalarin nozoloji olaraq sayi
Nozoloji n faizlo
Xroniki glomerulonefrit 28 43,07%
I Tip sokorli diabet 21 32,30%

Hipertonik nefroskleroz 8 12,30%
Xroniki pielonefrit 3 4,61%
Kalkulyoz pielonefrit 2 3,07%
2
1

Polikistoz xastolori 3.07%
Qirmiz1 qurd esonayi 1,53%

Xaostolorin Proqgram Hemodializ almas1 miiddstins gore bels qruplasdirilmigdir: 1 ils gadar 33 nafor (50,76%), 1
ilden 5 ilo gadar 20 nafar (30,76%) vo 5 ildon ¢ox 12 nofar (18,46%) (Cadval 2.)

Cadval 2.
Xoastalorin hemodializ aldig1 miiddata gora say
Hemodializ aldigi miiddato gora n faizlo
1 ilo godoar 33 nofor 50,76%
1 ildon 5 ils gadar 20 nafor 30,76%
5 ildon ¢ox 12 nofor 18,46%

Eyni zamanda, bunlardan Arteriovenoz fistula yolu ilo proqgram hemodializ olunanlar 26 xasto (40%), permanent
kateterlo olunanlar iso 39 xosto (60%), yoni daha ¢ox olmusdur.
\

-

K WAFV Permanent kateter /

Sakil 4. Program hemodializ alan xastalorin permanent kateter va AV'F ila say1.

Laborator analizlor 2022-2023 cii illorde akademik M.A.Topcubasov adina Elmi Carrahiyys Markazinin Elmi
Laboratoriyasinda aparilmisdir. Biitlin pasiyentlors todgigatimiz {i¢iin bu analizlor (comisi 2714) olunmusdur: ganin
umumi analizi (leykoformula ilo), eritrositlorin ¢6kma siiroati (ECS), kreatinin, qlikkoza (toxluq), qlikohemoqlobin
(HbA1C), C-reaktiv ziilal (CRP), antistreptolizin-O (ASO), ferritin, prokalsitonin (PCT), fibrinogen. Analizlor
mivafiq olaraq “SYSMEX XN 5507, “SYSMEX CA 600 series”, “ALCOR” , “Beckman Coulter AU680” vo
“Beckman Coulter Dxi 800” cihazlarinda hayata kegirilmisdir.

Alinmis naticalor: Pasiyentlors program hemodializ aldigi miiddots gora qanda olan iltihab markerlorin dinami-
kasina baxanda, ela ciddi farqin oldugunu gérmek miimkiin deyil. Qrafik 1-do gériindiiyii kimi 1 ile kimi hemodializ
alan pasiyentlorin qaninda olan leykositlarin say1 he¢ da 5 ila qadar vo 5 ildon ¢ox hemodializ alanlardan forqlonmir
(Sokil 5, sokil 6, sokil 7 bax).

= @ Xastalar

es=mNorma

* e Norma

LEYKOSITLOR
o
*
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- " J

Sakil 5. 1 ila qador hemodializ alan pasiyentlarda leykositlorin sayt (norma 4-11x10%ulL)
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Sakil 6. 1-5 ilo qador hemodializ alan pasiyentlords leykositlorin sayt (norma 4-11x10°/ulL)
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Sakil 7. 5 ildan ¢cox hemodializ alan pasiyentlarda leykositlorin sayt (norma 4-11x10%ul) n=12
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Sakil 8.1-5 ila qadar permanent kateterlo hemodializ alan pasiyentlords CRP saviyyasi

4 N

25

20

15
CRP

@ X9STOLOR
10

ONORMA

\ XOSTOLER n=8 /

Sakil 9.1-5 ila qadar AVF — o hemodializ alan pasiyentlarda CRP saviyyasi

Yuxaridaki sokillords permanent kateter (n=12) vo AVF (n=8) ila 1-5 ilo godar program hemodializ alan xasto-
lorin qanindaki CRP soviyyaslari tosvir olunub. Permanent kateterlo proqram hemodializ olunan 12 naforin CRP
soviyyasinin orta raqomi 22,77 (4,83 - 80,13), AVF ilo 8 noforin CRP soviyyasinin orta raqomi 6,65 (1,74 — 17,46)
olmusdur. Aralarindaki forq 3,42 dofadir. )

CRPnadir? C-reaktiv ziilal (CRP), asason, kaskin faza ziilalidir (1930). Iltihab vo toxuma zadslonmasinin yiiksok
hassasliga malik geyri-spesifik markeridir. Iltihaba cavab olaraq IL-6 tasirindon qaraciyards sintez olunur va geyri-
spesifik immun reaksiyanin formalagsmasinda birbasa istirak edir. Funksiyasi6lii hiiceyrolorin vo bazi bakteriyalarin
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sathindoki lizofosfatidilxolino birlogerok komplement sistemini, xiisusilo C1Q kompleksini aktivlesdirmokdir.
Komplement sistemi ziilallar1 ise 6z novbasinde makrofaqlar aktivlesdirir ki, onlar da iltihab ocagindaki 6lii hiicey-
rolarin va bakteriyalarin faqositozunu hoyata kegirir. CRP sintezinin aktivlosmasi bakterial, viral, fungal infeksiya-
lar, revmatik va digar iltihabi xastaliklor, xar¢ong, toxuma zadslonmasi vo nekroz zamani bagvers bilor. CRP-nin
ganda miqdari iltithabin baslamasindan comi 2 saat sonra siiratlo artmaga baslayir. 48 saat arzinds maksimal miqdara
catir vo 50000 dofoyo godor arta bilir. Mohz buna géro CRP iltihabin skrininq markeri olaraq istifado olunur. CRP-nin
normal serum referens aralig1 miiayinonin aparildigi laboratoriyadan va istifade olunan metoddan asili olaraq doyisir.
5-10 mg/1-a qodar olmasi iltihab olmadigimin gostaricisidir. CRP-nin serum miqdari yasla korrelyasiya edir — yasli-
larda nisbaton yiiksak olur vo hamilslik zamani da fizioloji olaraq, ciizi arta biler. Kaskin faza ziilallar1 arasinda ilti-
haba cavab olaraq migdari gqanda on tez vo an yliksok miqdara qador artanlardandir. Xiisusilo do, iltihab markeri ola-
raq genis istifade olunan ECS-lo (eritrositlorin ¢okma siirati) miiqayisoda ¢ox hassasdir. CRP-nin plazma yarim émrii
¢ox qisadir (19 saat) va iltihab zaman1 onun qandaki yiliksok miqdari davamli sintez noticosindo tomin olunur. Apardi-
gimiz tadqiqatda boyraklorin xroniki xastolorinds iltihab qagilmazdirsa, program hemodializ zaman1 permanent ka-
teterdon istifads olunan pasiyentlordo CRP soviyyassinin illorlo AVF ilo hemodializ olunanlardan yiiksok oldugunu
miisahids etdik.

Naticalor:

1. Program hemodializ alan xostalorin protokola uygun olaraq, hor ay ganin timumi analizi (leykoformula ilo),
koaqulogramma vo bir sira qanin biokimyavi tohlili aparilmalidir.Istor permanent kateter, istorsa do AVF ilo hemo-
dializ alan xostolordo bir sira iltihab markerlori (xtisuson, CRP, PCT, FERRITIN vo s.) hor ay yoxlanilmalidir.

2. Permanent kateter ilo program hemodializ alan xastsalordas iltihab markerlori artan zaman iltihabaleyhina tad-
birlorin goriilmasi vo nazaratds saxlanilmasi vacibdir.

3. AVF ilo muqayisods permanent kateter ilo proqram hemodializ alan xastalordo CRP yiiksok olmasi faizinin
daha ¢ox olduguna dolalat edir.

4. Aparilan qan analizloari igarisinda iltihaba qarsi daha hassas CRP markerinin oldugu 6z oksini tapdi.
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SIDIK TURSUSU DIATEZININ METAFLAKTIKASI.

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

Metaphylaxis of uric acid diathesis
Talibov T.A., Mahmudov I.F

Summary: The presented scientific article studied the results of 66 patients who underwent surgery for
bilateral staghorn and multiple nephrolithiasis in the period from 2005-2011 years. Patients were tested for uric
acid, sodium and phosphorus in their blood. Uric acid was high in 34 patients. 18 patients suffered from gout, 8
patients had mild symptoms of gout. The first of the main factors in the prevention of uric acid stones is an increase
the pH of urine to 6.5-7. In addition, it is envisaged to comply with the water regime, which ensures the excretion of
urine during the day in the volume of 2-2.5 liters with a specific weight of 1010 and decrease in body weight, an
increase in physical activity. This amount of urine is one of the most important measures. Dissolution of urea
stones can occur as a result of parenteral or intravenous drug administration.

The reduction of uric acid excretion is achieved by inhibiting its endogenous production and reducing the
intake of purines containing products.

Keywords: metaphylaxis, uric acid, uric acid stones, urine pH

MeTtapuiakTUKa MOYEKHUCJIOr0 AUATE3a
Taabi6oB T.A, Maxmynos U.D.

Pe3rome: B npeacrasienHoil padore n3yueHbl pe3yabrarbly 66 (23,5£2,6%) u3 280 nauueHTOB, NepeHec-
IIUX OTKPBITYI0 XHPYPrU4ecKyl ONepanuio ABYCTOPOHHEr0 KOPAIOBUIHOIO H MHOKEeCTBEHHOI0 He(dpo-
gutuasa B nepuoja 2005-2021rr. Y nauueHToB ObLJIM POBEPEHbI MOYEBASl KMCJIO0TA, KAJbIIUI, HATPpU U oc-
¢aTel B kpoBU. Mo4yeBasi KucJ0Ta Obli1a Bbile HOpMbI y 34 (12,1+1,9%) nanuenTtos. 18 (6,4+1,4%) n3 Hux
cTpaaajam noaarpoi, y 8 (2,8+1,0%) nadaronanuce cjiadblie CHMITOMBI IIOAATPBI.

IlepBbIM U3 OCHOBHBIX (PAKTOPOB MeTaQUIAKTHUKHM MOYEKHCJIBIX KaMHell siBjasercd mosbimeHue PH
MouH 110 6,5-7,0. Kpome Toro, npeaxycmarpuBaercs co0.ii0ieHre BOJHOTO pe:KUMA, 00eceduBaloNiero BbiBe-
JleHHe MO4YH B TeUeHHe CYTOK B 00beme 2-2,571 npu yieabHoM Bece Huzke 1010, cHukeHne Macchl TeJia, MOBbI-
meHue Gu3nyeckoil AKTUBHOCTH. YKa3aHHOE KOJIMYEeCTBO MOYH SABJISIETCA OJHOI M3 BaxHelmux Meradu-
JIAKTHYeCKUX Mep. PacTBopeHne MOUYeKHUCIBIX KAMHEH MOKeT NPOUCXOIAUTH B Pe3yJIbTaTe NapPeHTePaIbHOr0
HJIM BHYTPUBEHHOI'0 Ha3HA4YeHH s (PapMaKOJI0rH4eCKHX Penaparos.

CHUKeHNe YKCKPeld MOYeBOii KHCI0ThI IOCTUTAeTCS 32 CUeT HHIMOUPOBAHUS ee YHI0TeHHOI MPOayK-
LU M YMEHbLICeHUsI Iy PUHCOAePKAlIUX IPOAYKTOB.

KiroueBblie ci10Ba: MOUYEKUCIIbII qUaTe3, MeTapUIAKTHKA, MOYEKHUCIbIe KaMHU, PH Moun.

Giris. Purin miibadilasinin pozulmasi sidik yollarinda daslarin formalasmasina sabab olur. Insan onrqanizmin-
do purinlor sidik tursusuna godor pargalanir vo bu formada sidiklo xaric olur. Sonuncu morholods ksantindehidro-
kinaza fermenti ksantin vo hipoksantini sidik tursusuna ¢evirir. Normal purin metobolizmi pozulduqda sidik tursusu,
ksantin va 2,8-dihidrooksiadenin, hamg¢inin sidik tursusu duzlarindan ibarat olan urat daslar1 amals gals bilir(3). Bu
kopmonentlorin litogenliyi onlarin suda pis hall olmalari ils slagodardir. Normada sidikls sekresiya olunan sidik tur-
susu 2 formada olur. Bunlara suda holl olmayan sidik tursusu vo qolovi miihitdo tomiz sidik tursusundan 20 dofo ¢ox
hall olan urat duzu aiddir. Hiperurikuriya zaman1 dagomologolmonin shamiyyatli faktoru sidiyin pH-dir(1).

Sidik tursusu daglar1 amaloe golon xastoalor sidiyin pH-n1 asagi saviyyadas saxlamaga meyilli olurlar. Qeyd etmak
lazimdir ki, insanlarda suda hall olmayan sidik tursusunu suda asan hall olan allontoins ¢eviron urikaza fermenti yox-
dur.

Tadqiqatin maqsadi. Sidik tursulu diatezin miiayinoe plani vo sidik tursusu daslar1 zamani1 metafilaktik todbir-
lorin islonib hazirlanmasi.

Material vo metod. Morcanvari nefrolitiaza goro miisahido etdiyimiz xostolordo omoliyyatdan ovval vo sonra
sidiyin umumi vo ganin biokimyovi miiayinosi aparilmisdir. Miisahidomizdo 2005-2021-ci illor orzindo ikitorofli
marcanvari vo ¢oxlu nefrolitiaza (MCN) goro omoliyyat kegirmis 280 nofor xostodon  66-da (23,5+2,6%) qanda
sidik tursusu, kalsium, natrium vo fosfat yoxlanilmisdir. Sidik tursusu 34 (12,1+1,9%) xostodo normadan yiiksok ol-
musdur. Onlardan 18(6,4+1,4%) xasto podaqradan oziyyat ¢okmis, 8-do (2,8+1,0%) iso podagranin zaif simptomlart
miisahido edilmisdir.
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Sidik daslar1 15% sidik tursusundan ibaratdir. Sidik tursulu daslar1 olan xastalorin aksariyyati yasli, asason yasi
60-a yaxin vo ondan yuxari olan insanlardir. Belo daslar1 olan cavan xastalar cox vaxt artiq badon ¢akisine va piylon-
moyo malik olurlar. Bu daslar kisilords qadinlara nisboton 2-4 dofs ¢ox amols golir. Qidalanmanin fordi xiisusiyyat-
lori bu xastaloar tigiin asas risk faktoru ola biler. Proteinlor vo purinlorls zengin va tez-tez alkoqollu ickilsrin qobulu
sidik tursusunun ekskresiyasinin artmasina vo sidiyin PH-nin azalmasina sabab olur. Sidik tursusundan dagomals-
golmonin risk faktorlari sidik tursusunun hidratinin ¢ox turs sidikds (PH-5,5) formalasmasidir. Bu név dagamologal-
mo zamani sidiyin vacib gostoricilori onun PH-1vo sidik tursusunun konsentrasiyasidir. Belo ki, onlar sidik tursusu-
nun kristallizasiyasinin asas risk faktorlari sayilir (5).

Sidik tursulu daglar icmal uroqramada gortinmiir. Ekskretor vo ya retroqrad uroqrafiya zamani onlarin dolayist ilo
olamotlori dolma defektidir. USM zamani bu daslar tictin exo-sixliq va tipik exo- kolgolik xarakterikdir.

Umimilikdo sidik tursulu diatezi olan xostolorin miiayine programi asagidaki kimi aparilir.

—qan zordabinin miiayinasi, sidik tursusunun, kaliumun saviyyasinin qiymotlondirilmasi.

— PH-1n sutkaliq doyismo oyrisinin, xiisusi ¢gokinin miioyyon edilmosi ilo sidiyin miiayinesi, sutkaliq sidiyin hac-
minin qiymatlondirilmasi, sidik tursusu miqdarinin tayini.

Miizakirs. Sidik tursusu torkibli daslarin aridilmasine yonolmis tisullar 6z ndvbaesinds sidik tursusunun kristal-
lagsmasina qars1 effektiv profilaktik xobardarliq tadbirlorindon sayilir (4). Urolitiazin bu noviinds metafilaktika uzun-
miiddatli miialicodon ibaratdir. Bu qrup xastalarin xiisusi metafilaktik todbirlori asagidakilardan ibaratdir:

— purinlorin istifadesinin mohdudlasdiriimasi;

—torkibindo bikarbonatlarin miqdar1 ¢ox olan mineral sular, sitrus giralori;

— sidiyin medikamentoz goalovilosdirilmasi — alkollasdirici sitrat qarisiqlar (kalium- sitrat vo natrium-bikarbo-
nat, kalium-natrium sitrat, natrium- bikarbonat) kanefron (pH -6,2-6,8);

—hiperurikemiya, hiperurikozuriya askar edilorken allopurinolun gabul edilmasi.

Yuxarida geyd etdiyimiz kimi metafilaktikanin asas faktorlarindan birincisi sidiyin pH-nin 6,5-7,0-ya qoder qal-
dirilmasidir. Bundan olavo sutka orzindo xiisusi ¢okisi 1010 — dan asagi olan 2-2,5 1 hocmdao sidiyin xaric olmasini to-
min edon su rejimina riayat edilmasi, baden ¢okisini azaltmaq, fiziki aktivliyi artirmaq nozerds tutulur. Sidiyin goste-
rilon miqdar1 on vacib metafilaktik todbirlorden biridir.

Badan ¢akisinin normallagmasi da osas faktorlardan biridir. Lakin ¢okinin azalmasi ekstremal acliq yolu ils ol-
mamalidir. Bels ki, bu zaman endogen ziilalin parcalanmasi hesabina sidik tursusunun ekskresiyasinin yiiksolmasi
bas verir. Bu kateqoriya xastalar iigiin baden torbiyasi ¢ox faydalidir. Umumi profilaktik tadbirlors stress hallarmin
azaldilmasi vo yuxunun normallasmasi da aiddir. Bundan basqa, metafilaktik todbirlor sidiyin konsentrasiyasinin
azaldilmasina yonoaldilmalidir. Sidiyin konsentrasiyasinin azalmasi ¢ox torloma noticosinds maye itirdikds vo ya qo-
bul olunan maye azaldiqda bag verir. Qeyd olunan itkilori vaxtinda, slavo maye gobulu ilo korreksiya etmok lazimdir.

Fiziki aktivlikden va otraf mihitin horaratindan asili olaraq qobul edilon mayenin miqdar 2,5-3 I-don az olma-
malidir. Bu miqdar giin arzinds borabar paylanmalidir. Hor sidik ifrazi aktindan sonra vo yuxudan avval olave maye
gabul edilmasi ¢ox vacib hesab edilir. Bu yuxu dévrii arzinds sidiyin ¢ox qatilasmasinin garsisini alir. Sidik dasi xas-
toliyi olan xastolorin sutkada 500 mq-a godor sidik tursusu gobulunu mohdudlasdiran ciddi pahriz re¢imina ehtiyac-
lar1 var. Bitki torkibli qidalar sidiyin galovilogmasini tomin edir vo heyvani mohsullara nisbaton daha az purinlore
malikdirlor. Oksing, at vo baliq torkibindaki coxlu proteins goras sidiyi tursulasdirir, bu da boyiik purin gorginliyi
yaradir. ©On yaxs1 pahriz meyva-toravaz, yumurta va siid mohsullarindan ibarstdir. Yaddan cixarmaq lazim deyil ki,
paxlali bitkilarin torkibine ¢oxlu purinlar olur. Sidik tursulu torkibli das1 olan xastalara gliikoza tarkibli ickilor mas-
lohat deyil, bunlarin torkibinds benzoy tursusu vardir ki, bu da orqanizmds hippuran tursusuna cevrilir vo sidiyi tur-
sulasdirr.

Sidik tursulu diatez zamani1 yagsiz at, baliq, toyuq, yumurta (giinds 1 dofodon ¢ox olmamaqla) istonilon gokildo
yaglar, siid mohsullari, kesmik, xama, pendir, ¢orok vo un momulatlari, lazimi qodar istonilon sokilds teravazlor, icki-
lar, ¢ay, tiind olmayan stidlii kofe, siralar, itburnu, quru meyve domlomsalarinin gebulu moslohatdir.

Medikamentoz metafilaktika. Qanda sidik tursusu artdiqda pohriz ilo sidiyin PH-n1 tonzimlomok miimkiin
olmadiqda xastaya onun azalmasi va normallasmasina komok edan allopurinol va sitrat qarisiglarini vermak birbasa
gostarisdir. Toyinatina oks- gostoris hamilalik va qara ciyer xastolikloridir. Boyrak ¢atismazligi olan xastolorde doza-
n1 azaltmaq lazimdir. Hiperurikuriya oldugda allopurinol giinds 300 mg toyin edilir.

Son illar bu magsadlo hamginin hiiceyro membranini stabillogdiran antioksidantlar A vo E vitaminlori genis tot-
biq olunur.

Tadgiqatin naticasi. Sidik tursusunun ekskresiyasinin azalmasi onun endogen istehsalinin inhibisiyasi va purin
torkibli qidalarin azalmasi hesabina oldo olunur.

Sidik tursusu diatezi zamani an ¢ox maraq kasb edon patalogiyalardan biri podaqradir. Podaqra purin miibadilasi
pozgunlugu naticasinds orqanizmdas sidik tursusunun toplanmasi naticesinds inkisaf edon metabolik xastolikdir. Pu-
rin osaslarinin katabolizminin mohsulu olan sidik tursusu aminopurinlerin dezaminlosmosi vo ya oksipurinlorin

oksidlagmasi naticasinda qara ciyards omalo galir.
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Sidik tursusu amala golmasini inhibisiya eden, hipoksantinin ksantins (ksantinoksidaza fermentinin inhibitoru)
vo sonra sidik tursusuna cevrilmosinin garsisini alan preparat allopurinoldur .

Sidik tursulu daslarin hall olmas1 farmakoloji preparatlarin parenteral va ya daxils toyin edilmasi noticosindo bas
vera bilar. Hall olma-arims effekti dasin 6l¢iisti, loksilizasiyasi vo diurezdon aslidir. Perkutan nefrostomiya fonunda
lokal golavi instillyasiyalar yolu ilo hemolitik miialics aparmagq olar.

Yekun. Belsliklo, aparilan todqiqat isinden malum olur ki, sidik tursulu daglar zaman1 diizgiin metafilatik
tadbirlor bag vers bilacok residivlorin vo digor agirlasmalarin qarsisini almaga imkan verir.
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HYKHA JI1 ONEPALIMSA NPU ACENITUYECKUX ®OPMAX OCTPOI'O TAHKPEATUTA?
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Is surgery necessary for aseptic forms of acute pancreatitis?
Ibrahimli Sh.F., Abbasova H.F., Akhundov 1.T., Huseynov Sh.G.

Summary: An analysis of the results of treatment of 25 patients, treated in the clinic due to acute pancreatitis is
presented. Based on extensive experience in the treatment of patients with various clinical and morphological
forms of acute pancreatitis, a differentiated approach to the treatment tactics of this pathology has been developed
and specific indications for surgical intervention in the aseptic form of acute pancreatitis have been identified.

Keywords: acute pancreatitis, aseptic form, surgical treatment.

Kaskin pankreatitin aseptik formalarinda corrahi amaliyyat gostorisdirmi?
Ibrahimli S.F., Abbasova H.F., Axundov I.T., Hiiseynov S.G.

Xiilasa: Klinikada koskin pankreatit diagnozu ilo miialica almis 25 xastonin miialicosinin naticalori analiz
edilmisdir. Coxillik tocriibayos asaslanaraq kaskin pankreatitin miixtalif kliniki-morfoloji formalarinin miia-
licasing individual yanasma taktikasi vo xastaliyin aseptik formalarinda corrahi omoliyyata konkret gostoris-
Ior islonilib hazirlanmisdir.

Acar sozlar: koskin pankreatit, aseptik forma, corrahi miialica.

Knroueegwle cnosa: ocmpuiil nankpeamum, acenmuyeckas gopma, Xupypeuieckoe ie4eHue

BBeaenue. Octperii naakpeatut (OI1) siBisieTcs ogHOM 13 HanboIIee pacpoCTPAHEHHBIX MMAaTOIOTHIA KEITyI04-
HO-KHUILIEYHOTO TpakTa. B ucciuenosanusx nociaeqHero BpeMeHu nox sruaoit BO3 orMeueHo MocTosHHOE yBeIrye-
Hue exxeroaHoi 3ab6oneBaemoctr Oll, kotopas konebnercs ot 4,9 no 73,4 cnyqaes Ha 100.000 HaceneHusI.

[To mHEeHMIO OoNBIIHCTBA aBTOPOB [2, 4, 5,9, 10] Ol npeacraBnseT coOoli acenTHIecKoe BOCIIANICHHE IeMap-
KaI[MOHHOT'O TUII4, B OCHOBE KOTOPOTO JIe’KaT HeKpOoOMO3 allMHAPHBIX KIETOK MopkesrynouHo sxesesbl (IDK) u dep-
MEHTHAs arpeccus ¢ MoCAeIyOIM HEKPO30M 1 IUCTpodueil kene3bl, IpH KOTOPhIX BO3MOXKHO TOPAKEHHE OKPY-
YKAFOIIUX TKAHEW U MTPUCOeINHEHNE BTOPUYHON THOMHON MH(eKIuH [3]. OCHOBHBIM NaTOTeHETUYECKUM (PaKTOPOM
B pazutun Oll siBisiercst akTuBanus naHkpearnueckux pepmentos BHyTpu I K ¢ mocnenyromm aytonuzom [2, 4].

ITo noBoay TakTUKM JieyeHHs: OOMbHBIX ¢ HHPHUUKUpoBaHHBIMU Gopmamu Oll cpean Xupypros pasHOIIaCH HE
cymectByeT. [IpenMeToM OUCKyCCHU JIO0 CHX TOP SIBJSIETCS] BBIOOP TAKTUKHU JICUCHUS! OOJNIBHBIX C aCENTHYECKUMHU
¢dopmamu OI1. [lo ceropHsiHero A0S He yTOYHEHBI KOHKPETHBIE TOKAa3aHUs KaK K XUPYPruiecKkoMy, Tak U K KOHCEp-
BaTUBHOMY MeToay JieueHuto OI1.

Heo0x0a1uMo OTMETHUTD, YTO [T YCIICIIHOTO JIEUEHUS 3TON TSKEJION MaToJI0rMy HeMajIOBaKHBIM SIBIISIETCS pas-
paboTka yHU(PHULIUPOBAHHBIX MTOAXOIO0B K JICUCHUIO, OCHOBAaHHBIX Ha eIUHOH e knaccudukanuu. B Mexxynapon-
HOM COOOIIECTBE XUPYProB-IAHKPEATOJIOrOB BEACTCS MOCTOSIHHAS padoTa HajJ BONPOCAMH €AWHOW CTpPAaTeTHH B
nuarsocTuke u iedeHuu OI1.

CrenyeT TakKe MOTYEPKHYTh, YTO OLEHKA TSHKECTH IMaTOJIOTHUECKOT0 MPOLecca U COCTOSHUS O0IBHOTO, IO Ha-
1IeMy MHEHHIO, COCTABIISIET OCHOBY TU(QepeHIMPOBaHHOIO oaxoaa B BbIOope TakTuku jedenus npu OIl. J{ns
Bepu¢pukamu Tsokectd OIl m mporHo3upoBaHHs €ro MCcXoia, Kak MPaBHIIo, MPUMEHSIOT KOMIUICKCHBIE IIKAJIbI
(Ranson, Glasgow), monoMapkepsl 1 nHcTpyMeHnTaibabie MeTonsl (Y3U, KT, MRT). KT B HacTosiiiiee Bpems sB-
JIIETCS «30JI0THIM CTaHAapToM» B naHkpearojoruu. KT ¢ KOHTpacTHBIM yCHJIEHHEM IO3BOJISET C BBICOKOM TOY-
HOCTBIO B IMHAMHKE AMAarHOCTHPOBATh IIyOMHY M pacpoCTPaHEHHOCTh MATOJOTHYECKOTO Mpoliecca U pa3BUTHE
€ro OCJIOKHEHHBIX popm [9].

B Hacrosiiee BpeMs o XapakTepy U TSDKECTH Iarojiorudeckoro npouecca B [1DK OoabIIMHCTBO aBTOPOB BBI-
JeIISieT CIIeAyIoIne KITMHUKO-Mopdonornueckue Gpopmbt OIT:

e OcTpblii JIerkMii HIaHKpeaTHT 110 yactore 3aHuMaet 60-65% B cTpykType 3a00eBaHus. XapaKkTepu3yeTcs
JIETKOM CTETIeHbIO TAKECTH 3a00JI€BaHNA U PEAKUM PAa3BUTHEM JIOKAJIBHBIX OCIIOKHEHUN MIIM CHCTEMHBIX PacCTpOii-
cTB. Mop(oi0rn4eck COOTBETCTBYET HHTEPCTULIMATIBHOMY OTEUHOMY ITaHKPEATHTY, PEIKO BCTPEUACTCSI MUKPOC-
KONM4YECKUI HEKpO3 napenxumsl [ DK.

e  OcTpblii TAHKPEATHT CPeIHell TSIKeCTH XapaKTepu3yeTcs NpexoAsIeld OpraHHoi AucyHKINEH, KOTo-
past MOXKeT OBITh KyIIMpOBaHA COOTBETCTBYIOMICH MH(Y3NMOHHOM Tepanueidr. Mop]oaorndecku UMEIOTCS JIOKahb-
Hble WK Audy3HbIe YIacTKU HexXn3HecnocoOHol mapenxuMbl 1K w/unu nepunankpeaTnueckux TKaHed pas-
JTUIHON PACIIPOCTPAHCHHOCTH U JIokanmu3anuu. Ita ¢popma OIl B 60NBIIMHCTBE CITydaeB MpoTeKaeT 0e3 0CIoXKHe-
HUL.
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e  OcTpblii TAHKPEATUT TAKEJION CTeNeH! COMPOBOXK/IAETCS MOCTOSHHON MM MPOrPeCcCUpPYIOIIel opraH-
HOH nucdyHKIHeH. Mopdomorndaeckn UMEI0T MEeCTO HeKpo3 mapeHxuMbl I DK u/vmm mepunankpeaTnaeCKux TKaHEH
Pa3IMYHON PAaCIpPOCTPAHEHHOCTH W JIOKANU3aluK, (OPMUPOBAHHE OCTPHIX KHUIKOCTHBIX CKOTUIGHHH W JIPYTHX
MecTHbIX ocnoxkHeHuid OIl. Tspkensiii mankpeatut Berpedaetcs y 15-20% nanneHToB, nmeet (a3oBoe TeUEHUE —
pansss u no3nHss. [loce panneii Gas3pl, kKoTopas 0OBITHO MPOIOIHKAETCS B TEUSHHE MTEPBHIX ABYX HEJEINb, CIETyeT
BTOpast WK NO3AHsIS asa, KOTopas MOXKET 3aTATMBAThCs Ha IEPHOJ OT HeJelb 10 Mecsaua. Panuss dasza B cBoo oue-
penb nojpasensercs Ha Ba Mepuosa;

I A da3za, kak mpaBuIo, mepBas Heelst 3a0o0aeBanns. B 3TOT mepuoa mponcxoaut GopMUpOBaHIE 04aroB HEKPO-
3a B mapenxuMe [ DK u/unm okpyskaromiei kjaeT4aTke pa3inyHoro oo0beMa u pa3BUTHE SHIOTOKCHKO3a. MaKkcuMab-
HBII cpok ¢opmupoBanusa Hekpo3a B IIDK o0bdHO cocTaBiseT Tpoe CyTOK, OCTe 3TOT0 CPOKa B TajbHEHUIIEM He
mporpeccupyet. B OpronrHoi MoIocT MPOUCXOIUT HaKOTUIeHHE (hepMEHTATHBHOTO BBITIOTA ((hepMEeHTaTHBHBIH Tie-
PHUTOHHUT), KOTOPBIH SIBIISICTCS OAHUM M3 HCTOUHHKOB YHIOTOKCHKO3a.

I B ¢a3a, kak mpaBuiio, Bropas Hezemnst 3a001eBaHns, KOTOpas XapaKTepru3yeTcs peaknreil oprann3ma Ha cgop-
MHUPOBABIIMECs 04ard Hekposa. KiIMHU4ecKu mpeBajupyroT sIBICHUS Pe30pOTUBHON JMXOpajku; (GopMupyercs
NepUIaHKpeaTnae KU HH(UIIBTPAT.

II daza — mo3mussI, ha3a ceKBeCTpaIliy HAYMHACTCS, KaK IMPaBHIIO, ¢ 3-1 Helenu 3a00IeBaHus, MOXKET JUTUTHCS
Heckosbko MecsieB. CexBecTpsl B DK u 3a0prommHHOM KieTyaTke 0OBIYHO HaYMHAIOT (opMHpOBaThes ¢ 14-x
CYTOK OT Havaja 3aboneBanus. [Ipy oTTOp)KeHHM KPYITHBIX (PparMeHTOB HEKpOTH3UpoBaHHOW TkaHu 1K mMoxeT
MTPOUCXOANTD pPa3repMeTH3allnsl ee MPOTOKOBOW cucTeMbl. OT JIOKaIHM3aliy, TIIyOUHBI MTaHKPEOHEKPOo3a U OTHO-
LICHUS K [TTAaBHOMY TTaHKPEaTHUECKOMY MIPOTOKY 3aBUCST 00BEM H CKOPOCTh PACIPOCTPAHUS KHUIKOCTHOTO 00pa3o-
BaHUS B 3a0pIOIIMHHOM POCTPAHCTBE M OpIOIIHOM nosocty. [Ipu mepenneit pasrepMeTu3aui IpoTOKOBO cuCTe-
MmbI DK, kak mpaBuio, (hepMEeHTATHBHBIN BBITIOT CKATUIMBAETCS B OPIONIHOM MOJIOCTH, a IPH 33 JHEH pa3repMeTu3a-
LIMU IPOTOKOBOH CUCTEMBI, BOCHOBHOM, B 3a0pIOIIMHHOM IIPOCTPAHCTBE.

Heob6xomnmo otmeTuTth, uto Tipu OIl jerkoit m cpemaHei CTemeHn TsHDKeCTH, B OCHOBHOM, He HAONMIOMAroTCs
CEpbEe3HbIE OCIOKHEHHS, TPEICTABIIAIONINE 0COOYIO YIpO3y JUIS )KU3HU OOJIBHOTO M KOHCEPBATHBHAS TEPAITUs, TIPO-
BOJIMMasi B TeUCHHUE 3-7 JTHEH, KaK MPaBUIIO, B OOJIBIIMHCTRE CIy4YaeB IaeT MOJIOKUTENbHbIN (¢ exT. Hanbosnee Bax-
HO paHHEe BBISBICHHE TSHKEIIOTO MaHKPEaTHTa, Pe3yNbTaThl JeYeHHsT KOTOPOTO BO MHOTOM 3aBHUCST OT CPOKaA €To
HaJana.

MartepuaJj u MeTobI HccaeqoBaHus. [IpoBeneH aHamu3 pe3yabTaToB JieueHus 25 O0IbHBIX, HAXOAUBIIUXCS B
KITMHUKE C aCeTUYeCKUMHU (JOPMaMHU OCTPOTO MAHKPEATUTA. 8 OOITBHBIX OCTYTIIIIN B KIIMHUKY C TIEPBUYHBIM (aJTKO-
TOJILHOM STHOJIOTUH), @ 1 7 GONBHBIX — BTOPHYHBIM (OMIHAPHBIM) TAHKPEATHTOM.

JmnarnocTtruka maHkpeaTnta Obljla OCHOBaHA Ha JTaHHBIX aHAMHE3a, KIIMHAYECKOH CHMIITOMATOIOTHH, Jabopa-
TOPHBIX MOKA3aTesIX H3MEHEHUH YH3UMHON aKTUBHOCTH B IJIa3Me KPOBU M MOYE, PEe3yNIbTarax ylIbTPa3ByKOBOTO
MCCIIeIOBaHMsI U KOMITBIOTEPHOH TOMOTpagHH.

KoncepBarnBHOe jedeHne OONBHBIX BKIIOYAIO KyMHpPOBaHWE OOIEBOTO CHHIPOMA M CHATHE CIa3Ma IVIaJIKOH
MYCKyJaTopbl chuHkTepa Onau; yrHeTeHUe CEKPETOPHOM AesITeNbHOCTH MOKETYJ0YHON JKeNIe3bl; MHAKTHBALIUIO
MPOTEOTUTUYECCKUX (EPMEHTOB M Ba30aKTHUBHBIX BELICCTB, LUPKYJIUPYIONIMX B KPOBH; MEPOIPHUSTH, HAIPaB-
JICHHBIE Ha MPO(UIAKTHKY ¥ JICUCHHE TUTIOBOJIEMUYECKOTO COCTOSIHHSA, a TAKXKe YITy4dIIarolne KpOBOOOpaIlleHre B
naHKpeace; JeTOKCHUKAINIO OpraHu3Ma, KOTOpas 3aKiIio4aiach B IPUMEHEHUH HHPY3UOHHON Tepaniy, FeMOIIITIO-
UH ¥ GOpCUPOBAHHOTO Iy pe3a.

Pe3yabrarsl Hcc/ieIoBaHus U UX 00cyKaAeHue. Hai MHOTONIETHHIA OTIBIT JieueHHs OOJBHBIX C pa3HBIMH KITH-
HUKO-Mop¢onorudeckumu Gopmamu OIT mozBonui pazpadotars quddepeHInpoBaHHbIN MOAXO K Je4eOHOH Tak-
THKE 3TOH T'PO3HON MATOJIOTHH U OTIPEIEIUTH CIEAYIOINE MTOKa3aHHs K OTIepaTHBHOMY BMEIIATEIbCTBY MPH acell-
tuaeckoit popme OIT.

e  OcTphlif pepMEeHTATUBHBIN ASCTPYKTHBHBIH XOIEHUCTUT (6 GONBHBIX) TUArHOCTUPOBAHHBIN C MOMOIIBIO
V3U nnun KT, HE3aBHCHMO OT HAMYHWS WM OTCYTCTBHSI KAMHEH B JKEITYHOM ITY3BIPE U XOJICIO0XE SBIISETCS TTOKa3a-
HUEM K cpouHoii ontepaunu pu OI1. Onepanuto cienyer BHIIOIHUTD JIAITApOCKOINYECKUM METOJIOM U, TI0 BO3MOXK-
HOCTH, 3aBEPIINTH HAPY>KHBIM JPEHUPOBAHMEM OOIIEro >KEeTYHOTO MPOTOKA Yepe3 My3bIPHBIA MPOTOK IS JIEKOM-
MIPECCUU J)KETUEBBIBOASIINX My TEH, 4TO co3aaeT nmokoi ast IDK.

e XoJIeIOXONUTHA3, OCIOKHEHHBIN MEXaHNYECKON KeATyX0H W/uimu xonanrutom (6 6onpHbIX) ipu OIT siB-
JISIeTCs MOKa3aHMeM K BBITIOTHEHHUIO Y HI0CKonndeckoi nanmiocuakreporomuu (OIICT) ¢ nuroskcTpaknmeit.

e [lpw HanWYMU BKIMHEHHOTO KaMHs Ooubiioro ayoneHansHoro cocodka (b/1C) y 6ompabix OIT (5 60mbHBIX)
pexoMenayeTcs cpouHoe (6-12 vacoB) BOCCTaHOBICHHUE MTAacCaka )KeITYH U TAaHKPEATHUECKOro coka. OnTUMaIbHbIM
MeTomoM oneparnuu pu 3ToM siBisiercst DIICT ¢ muroskerpakiueit. [1pu BxmmaerHOM Kamue BJIC u Ol Hexxena-
TEJBHO M OTIACHO ITPOU3BOIUTH KOHTPACTUPOBAHKE TPOTOKOB.
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e OcTpoe KHUIKOCTHOE CKOMIeHHe (2 OOIBHBIX), 6€3 MPU3HAKOB Hekpo3a napeHxumbl [1K u 3a0prommHHoM
KJIETUaTKH, PacIojlararomieecs B CaIbHUKOBOI CyMKe (OMEHTOOYPCHUT) U COMPOBOXKIAIOIIEECS] MEXaHMUECKOM JKel-
TYXOH, BBIpQ)KEHHBIM OOJIEBBIM CHHIPOMOM, C/IABJICHHEM COCEIHHUX OPraHOB ITOMJIEKUT OIEPaTHBHOMY BMeIlla-
TeAbCTBY. [Ipy 3TOM BBINOIHSIEM MyHKIUOHHOE YAAJIEHUE KUIKOCTH TPAHCAECPMAIbHBIM WM TPAHCTACTPaJIbHBIM
crioco6om no korTposeM Y3U umu KT. [Ipr HeoOXonuMOoCTH BBITTONHSAEM ITOBTOpHBIE MyHKINK. Ecin He ynanoch
KyIHPOBAaTh CKOIICHHE IOIHOCTHIO MyHKLIMOHHBIM CIIOCOOOM HMJIM OHO PELIMMBUPOBAIIO, WK P PHCTynorpadhuu
ycTaHOBIEHO coobiieHne ¢ nporokoM ITDK mokazano upeckokHoe IpeHHPOBAHUE KUAKOCTHOTO CKOIUIEHUS IO/
xoHTposieM Y3U min KT. UpeckokHasi MyHKIMS U APEHUPOBAHHUE OCTPOTO KHUIKOCTHOTO CKOIUIEHUS CaJIbHUKOBOU
cyMku o KouTposieM Y3U wim KT mo3BomsieT 3HaYuTENbHO CHU3UTh YPOBEHB SHIOTEHHOW WHTOKCHKAITUH U JIUK-
BHIUPOBATH OOJIEBOW CHHAPOM, MEXaHMYECKYIO KENTYXy 1 CIaBJICHHUE COCETHNX OPTaHOB BHI3BIBAEMBIX 3TUM CKOTI-
JICHUEM.

e  OcTpoe KUJKOCTHOE CKOITUICHUE B CBOOOIHOM OPIOIIHOM 1osI0CTH (3 OONBHBIX ), B TOM YHCJIE HATMYUE IIPU3-
HAKOB MaHKPEaTOreHHOro ()epMEHTATUBHOTO MEPUTOHUTA SIBISETCS MOKa3aHUEM K BBIIIOJTHEHHUIO JTPECHUPOBAHUS
OprorHoi mosoctH nox koutposem Y3U win KT, wim nanapockonnveckoil ee caHaluy ¢ MOCIIeAYOIUM JIPEHUPO-
BaHHEM.

Kaxk mpaBwuiio, mermeqnoe HanpspkeHue mpu Ol cBuIeTeILCTBYET O HAUIMYHN B CBOOOIHOM OPIOIIIHOM MOIOCTH
MMaHKPEeaToreHHOTo BBITOTa, 60TaToro hepMEHTaMH, T.€. O TAHKPEaTOTeHHOM MepuToHuTe. [laHKpeaToreH bl BhI-
TIOT IMOCTYTIAET B CBOOOIHYTO OPIOIITHYIO IMOJIOCTH, KaK MPAaBHIIO, IPH NIEPEAHEN pa3repMeTH3aIiy MPOTOKOBON CHC-
tembl [DK. Bo3aMorkHO ero mocTyruieHre B OpIOIIHYIO TTOIOCTh Yepe3 BUHCIOBO oTBepeTHe pH 3a/IHEH pasrepMe-
TU3aIlUU IIPOTOKOBOM cuCTeMBI. [[aHKpeaToreHHBIN BBITIOT, KaK IPaBUIIO, TPYIHO BCACHIBAETCS B OPIOIIHOM ITOJIIOCTH
U €ro JJIMTENbHOE BO3ICHCTBUE HA KUIICUHUK BbI3bIBAET CTOMKUI nape3. B pa3BuTum napesa kumeunuka mpu OI1
KpOMe ITaHKPEaTOTeHHOT0 BBITIOTa B CBOOOIHOM OPIONTHOM MOJOCTH TaK)Ke MPUHUMAIOT ydacTre 00JIEBOM CHHIPOM
u pepMeHTaTHBHAS IMOMOUIIHS OpbIKEEK TOHKOW U TOJICTOM KUIIKK. MOTOpHbIE HapyIeHHs (DY HKLIUH JKeITyT0YHO-
KHILEYHOTO TPaKTa CIIy’KaT OJTHON U3 ITIaBHBIX IPUYHMH POTrPECCUBHO HAPACTAIOLIEH TSKEION SHA0T€HHOW NHTOK-
CHKAllMH, MPUBOJSIICH K ITyOOKMM HapyLICHUSIM KU3HECHHO-BAXKHBIX (DYHKIUI OpraHn3Ma U pe3KOMY CHIDKEHHIO
KOMITEHCATOPHBIX M 3aLIUTHBIX MEXaHU3MOB, BIUAIOINX Ha JIeTanbHOCTH 1pH OI1.

Kumieunsiii mape3, oOyCIOBIEHHBIH MPSIMBIM BO3JCHCTBHEM arpecCUBHON MaHKPEAaTOreHHOHN >KHIKOCTH Ha
KHILIEYHUK U Ha 3a0pIOITHMHHbIE HEPBHBIE 00pa30BaHus, BEI3bIBAET HAPYIICHHUSI MUKPOIIMPKYIISIIMY B CTEHKE KUIIIKH,
a TaKKe BOCXOJSIIYIO0 KOJOHM3AINIO TOHKON KUIIKA MUKPOOHBIMU TOMYJISIIUSIMUA OJTM3KUMHU K (PeKalIbHBIM, B pe-
3yabTaTe YeTro pa3BUBAETCS CHHIPOM KHIIEYHOW HenocTarouHoCTH y 60mbHbBIX ¢ OIl. CuHapOoM KHIIeyHOH Heloc-
TaTOYHOCTH yCyTyONIIeT SHAOTOKCHKO3 M SABJISIETCS OJHOM M3 MPUYMH Pa3BUTHS CHHAPOMA CHCTEMHOTO BOCIIAIH-
TEJIHHOTO OTBETA, MMOJIMOPTAHHOMN HETOCTATOYHOCTH M MHPHUIIMPOBaHU 30H HeKpo3a I DK u mankpearoreHHOTO BHI-
IT0Ta B CBOOOTHOM OPIOIITHOM TOJIOCTH.

e OcTpoe KUIAKOCTHO-HEKPOTHUECKOE CKOTIIEHHE (2 OOJBHBIX ) —ATO CKOIICHHE, COIepIKalllee pa3ImaHOe KO-
JIMYECTBO KaK KUJIKOCTH, TaK H HEKPOTHUYECKUX TKaHel B napenxume DK n/unu 3a0prommuHoN )KUPOBO KileTuat-
Ke.

Ha ceronusmuiamii 1eHp BHINIOIHEHNE XUPYPrHUECKON OMepaliii y MalMeHTOB CO CTEPUIIBHBIM HEKPO30M HE pe-
KomeH ryeTcst. [Ipr BO3MOXKHOCTH HE0OXOIUMO OTCPOYUTD BBITIONIHEHHE OTIEPATUBHON HEKPIKTOMHHU Ha 2-3 HEAeIH
JUTSL IeMapKanuu Hekpo3a. OJJHaKo, 10 HallleMy MHEHUIO, TTIABHBIM (hPaKTOPOM, OTIPEICIISIOIINM CPOKH TPOBEICHUS
XHPYPrUYECKOTO BMEIIATEIhCTBA, OCTACTCA KIMHINYECKas KapTHHA (TSHKECTh U JMHAMHUKA) Y KaXKI0TO OTEIBHOTO
MaLMEHTA.

[Ipu Hammumu y 3THX OONBHBIX BRIPAKEHHOTO 0OJIEBOTO CHHIPOMA, TIPU3HAKOB MEXaHUIECKOM KENTYXH, CIaB-
JICHHSI COCETHUX OPTaHOB PEKOMEH TyeM BBIITOTHEHHIE OTIEPAaTHBHOTO BMEIIATEhCTBA, XapaKTep U 00beM KOTOPOTO
3aBHCHT OT MPEOOIIaJaHNs KOTHYECTBA TKAHEBOTO KOMITIOHEHTA B COCTaBE CKOTLIICHHSL.

B ciygasix nmpeoOiragaHust JKUAKOCTHOTO KOMIIOHEHTA TPHOPUTETHBIM SIBJISIETCS BBITIOTHEHNE MHHUMHBA3UBHBIX
BMEILIATENbCTB (MOBTOPHBIE MYHKUUH WK ApeHupoBaHue) mod kontposneM Y3U unu KT. OnepatuBHoe BMmema-
TEJIHCTBO JIAIAPOTOMHUYECKHIM HIIU TFOMOOTOMHYECKHAM JTOCTYIIOM BEITIOHSEM ITPH HAIMYHHA TEXHHYECKUX OTPaHU-
YeHUH K 0e30MacHOMY BBIMOJHEHNIO MYHKIHMOHHBIX BMELIATENBCTB (PACIIOIIOKEHUE HA MPEANonaraéMoi Tpaek-
TOPHH BMEIIATEILCTBA 000JOYHON KHILIKH, CEJIE3€HKH, KPYITHBIX COCYI0B, INIEBPaJIbHOIO CHHYCA) UK ITpeodiiaaa-
HUS B )KUKOCTHOM CKOTUIEHUH TKaHEBOTO KOMIIOHEHTA (CEKBECTPOB).

e AOpomuHanbHbIN KoMITapTMeHT-cuHAPOM (AKC) (1 6onbHOIM).

IloBeimenne BayTpuOpromHoro masineHus (BB/]) peructpupyror y 60-80% manueHToB ¢ I€CTPYKTUBHBIM
naHkpearuToM, ogHako AKC Beististtot mumb y 9,3-10% GompHbIX [7, 8]. Beigenstor 4 crenenn noseimenus BB/
ipu | — maBnenue B OpromrHoi momocTu coctanisiet 10-15 MM pr.cT., mpu 11 — 16-25 MM pr.cT., ipu 111 — 26-35 MM pT.
ct. unpu IV —npesbimaer 35 MM pr.cT. AKC yanie Bo3nukaet npu III-1V crenensix BB/ [11, 14].
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[Noseimenne BB/l npu OII sBisiercs cieacTBUEM Mapes3a KUIIEYHHUKa, yBeIMYeHNs: 00beMa BHY TPUOPIOIHON
XKHUJIKOCTH, OTe€Ka OPIOLIMHBI, HOKPBIBAIOILEH BHYTPEHHNE OpPraHbl v 3a0pIOIIMHHOE IPOCTPAHCTBO, MACCUBHOM CEK-
BECTPALIIH XKHUIKOCTH B 3a0PIOLIMHHYIO KJIETYAaTKY, KOTOPhIE 3HAYUTEIbHO YMEHBIIAIOT 00bEM OPIOIIHON OIOCTH U
BBI3BIBAIOT MOBBITIIEHNE B Hell AasneHue [ 1, 12]. [Tpu OI1 HanOonbiree BiusHue Ha ypoBeHb BB/] oka3piBaeT MaccuB-
Hasi CeKBECTpaLus )KUIKOCTH B 3a0pIOLIMHHYIO KJIETYaTKYy; Iape3 KUIICYHNKA 1 yBeJIMYeHHe 00beMa BHY TPUOPIOII-
HOM )KUAKOCTH B 3TOM CJIy4ae UI'PatOT 3HAUUTEIbHO MEHBIIYIO POJIb.

Pa3surne AKC nipu OII BeI3bIBaeT riryOoKue HapymeHUs (PyHKIMHA TbIXaTeIbHON U CePIeIHO-COCYINCTOMN CHC-
TeM, a TaK)Ke CHIDKAET epQy3HIo MeYeH!, KHIIIEYHUKA, TT0YeK 1 rotoBHOTo Mo3ra [ 1, 14]. [IpogomkuTensHOCTD BO3-
JEWCTBUSI BBICOKOTO MHTPaa0IOMUHAIILHOTO JIABIICHHS SBISIETCS O0JIee BAKHBIM POTHOCTHYECKUM (PaKTOPOM, 4eM
cam (akT ero BOZHUKHOBEHUsI. JleTanbHOCTh Npu JuinTenbHoM cyiecTBoBaHnd AKC maxe nmpu cBOeBpeMEHHOM
MPOBEICHUN HAJJISKAIINX JIE€UeOHBIX MEPOIIPUSATHI BeChbMa BICOKA U focTuraet 42-68% (12, 13].

CrenoBarenpHO, BeceM nmarrenTaM ¢ TspkeasiM Ol mpu Beicoknx nokazarensx BBl u pazsurun AKC (B coBOKyTI-
HOCTH C UMEIOIIMMUCS KIMHUYECKUMH MPU3HAKaMHU) PEKOMEHIYETCs JIEYEHHE C MCII0Ib30BaHNEM KaK KOHCEpBa-
THUBHBIX MEPOIPHUITUHN, TaK U XUPYPTrHUYECKHX BMelIaTenbcTB. CBOEBpEMEHHOE CHH)KEHHE MHTPaaOblOMUHATBHON
TUIIEPTEH3UH IPUBOANUT K 00paTHOMY pa3BUTHIO HapyLIeHUH (yHKINI OpPraHOB U CUCTEM.

OpHoil 13 0COOEHHOCTEN KOMITIEKCHOT0 noaxoaa K geuenno OIl, ocmoxkaennoro AKC, siBiseTcst KOMOUHALIHS
KOHCEPBATHUBHBIX U OMEPATHUBHBIX MEPONPHUATHI. PazBuTie u mporpeccupoBaHre CHHAPOMAa KUIIEYHON HEelT0CTa-
TOYHOCTH NIPU HAJMYUH MHTPaaOJOMHHAIBHON «KatacTpodb» B pamkax OIl aukryeT He0OXOAMMOCTH 30HI0BOM
JIEKOMIIPECCHH KeTy/IKa, pa3pelIeHns napes3a (MeAMKaMeHTO3Hast U AEKTPOCTUMYJISIMS KUIIEYHUKA, IepUIy pasib-
Has aHecTe3us), mpomennoit UBJI, a mpu HeoOXoquMOCTH IPUMEHEHIE MUHIMATFHO HHBA3UBHOTO APCHUPOBAHIS
OptomHoii monocty o kouTposeMm Y3U u KT. [lpu Ge3ycnenHocTy BeIIeyKa3aHHBIX MEPOIIPUATHI HEOOXOANMO
MPUMEHSATH IEKOMITPECCHOHHYIO JTanapoctoMuto [ 12, 13].

3akaouenne. JlocTimkeHne COBpeMEHHOM MeTUIIMHBI B o0nacTu stromnaroreHesa Oll, pazpaboTka BEICOKOUH-
(OpMaTHBHBIX METOJJOB TUArHOCTUKH, BHEAPEHUE B XUPYPIUUCCKYIO MPAKTUKY MAJTOMHBAa3UBHBIX JICUCOHBIX Me-
TOJIOB CO3/1aJTH, Ha HAIIl B3IJISI, OTIPEICTICHHYIO OCHOBY IS PEBH3UH CYIIIECTBYIONINX B3IJIAI0B B TAHKPEATOJIOTHH B
OTHOLICHUH IOJXONO0B K JE€UeOHOH TaKTHKE NPH Pa3lWYHbIX KIMHUKO-Mopdonornyeckux popmax OIl. Tak, cy-
IIECTBYIOIINE B COBPEMEHHOE BPEMsI MHEHHS O TOM, YTO ONEPATUBHOE JIEYEHHUE MTOKa3aHO TOJILKO MPHU J1eCTPYKTUB-
HO-THOWHBIX ocnoxHeHusax Oll, Ha Ham B3DIs], TOIUIEXKUT IEPECMOTPY B CTOPOHY PACIIMPEHUS STUX [TOKAa3aHUI C
BKJIIOUCHHEM B HUX aCENTUYECKHUX (POPM 3TOH MATOJIOrUU MPU HAIMYUN COOTBETCTBYIOIIUX BhIIICYKa3aHHbIX MOKa-
3aHUSAX.
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MODO - BAGIRSAQ SISTEMININ YUXARI $SOBOSINDON OLAN QEYRI - VARIKOZ
MONSOLI QANAXMALARIN MUALICOSININ NOTICOLORI

ZEYNALOV N.C., RUSTOMOYV E.A., MURADOV N.F., HOSONOV A.R.
Akad. M. A.Topgubasov ad. Elmi Carrahiyya Moarkazi PHS, Baki, Azarbaycan
(E-mail:natig.zeynalli@gmail.com)

The results of treatment of non-variceal upper gastrointestinal bleeding.
Zeynalov N.J., Rustamov E.A., Muradov N.E, Gasanov A.R.

Summary: The article presents research data illustrating the results of various methods of treating patients
with acute non-variceal upper gastrointestinal bleeding. The study comprised data from 212 patients with these
diagnoses collected over five years. Conservative treatment methods, including endoscopic hemostasis (11
patients), were effective in 181 (85.4%) patients. Recurrent bleeding was observed in 19 (10.3%) patients who
initially achieved hemostasis. A retrospective analysis showed that patients with a Forrest type 2a source of
bleeding at endoscopy and a Rockall score > 4 had an increased risk of rebleeding. Death reported in 3 of 20
patients (15%) who underwent emergency surgery, whereas no deaths occurred in seven patients after early
planned surgeries who achieved hemostasis and stability during initial treatment measures. The mortality rate
among all patients was 3.3% (n=7). It has been concluded that performing an early elective/planned surgery can
save the lives of patients who are unable to tolerate rebleeding, experience significant blood loss, have a high risk
of rebleeding, and receive treatmentin healthcare facilities that do not employ minimally invasive techniques such
as endoscopic hemostasis and TAE.

Key words: non-variceal upper gastrointestinal bleeding, endoscopic hemostasis, elective surgery.

Pe3yabTarhl JiedeHHs HEBAPUKO3HBIX KPOBOTEUEHHIT N3 BEPXHUX OT/IEJIOB JKeJIYy10YHO-KHIIIEYHOr0 TPAKTA.
3eiinanoB H./l:k., Pyctamo J.A., Mypanos H.®., 'acanos A.P.

Pe3iome: B craTbe npeacTaBieHbl pe3ybTaTbl UCCIEI0BAHNS PA3JIMYHBIX METO0OB JIe4eHHs] GOJIBLHBIX
OCTPBHIM HEBAPMKO3HBIM KPOBOTeYeHHEM U3 BEPXHHUX OT/IEJI0B KeJIYI104HO-KHIIEeYHOro TpakTa. B uccieno-
BaHMe ObLTU BKJIIOYeHbI MaTepHaJibl 212 nanueHTOB HAXOASLIHECS HA CTAIIHOHAPHOM JIedeHUe B TeYeHue Msi-
TH JIeT ¢ JAHHBIM Auaruo3oM. KoncepBaTuBHBIE MeTOIBI JIe4eHHS1, BKJIKOYAS TEPANeBTHYECKYI0 IHT10CKONUIO
(11 0oabHBIX), oka3anauch 3¢ pexTuBHbIMU Y 181 (85,4%) GonbHBIX. Y MAMEHTOB, C MEPBOHAYAIbHBIM
reMoCTa3oM penuIuB KpoBoTeueHuss Hadmogancs y 19 (10,3%). CortacHo peTpocneKTUBHOMY aHAJH3Y Y
NALMEHTOB ¢ KpoBoTeyeHHueM 2a Tun o Forrest n ouenkoii > 4 no mkaJse Rockall ormeuasics Bbicokuii puck
peunauBa. U320 nanueHToB, NepeHecInX IKCTPEHHOE XHPYPruyeckoe BMelIaTe1bCTBO, CMEPTHOCTH ObLIIO Y
3(15%) nanuenToB. Ay 7 HalMEHTOB, y KOTOPBIX F€eMOCTA3 U CTA0HIbHOCTH ObLIIM JOCTUTHYThI IEPBUYHBIMH
JieYeOHBIMH MEPONPUSTHSIMH, NOCJIe PAHHUX MUIAHOBBIX ONepPaldii JeTATbHOCTH He Ha0I01a/10ch. O0Ias
cMepTHOCTH cocTaBuiia 3,3% (n=7). B 3ak/il04eHHN MOKHO CKA3aTh YTO, y NALMEHTOB ¢ HU3KUM BbLKUBAae-
MOCTH 0CJIe IOBTOPHOI0 KPOBOTEYeHUs], ¢ 00 IbIIMM 00beMOM KPOBONOTEPH, ¢ BLICOKHM PHCKA PelUINBA, H
HAXOAsIIIHECS HA JeyeHHe B MeJUIMHCKUX YUPe:KIeHUsIX 0e3 0CHAIEHHOCTH /IJIsl POBeAeHHs] IHI0CKONHU-
yeckoro remoctasa u TAD, paHHue VIAHOBBIE ONEPAIIMU MOKET CIIACTH ;KM3Hb 00JIbHBIX.

KnroueBble c10Ba: HeBapHKO3HOe KPOBOTEUEHHE M3 BEPXHHUX OTAEJIO0B KeTyI0YHO-KHILIEYHOr0 TPAKTa,
IH/IOCKONIMYECKHii reMocTa3, IJIAaHOBAasl ONlepaLMs.

Giris. Mado-bagirsaq qanaxmalart hazm sistemi xastaliklarinin tocili gostarisli hospitalizasiya sobabi kimi on
¢ox rast golinon agirlasmasi hesab edilir. Manbayi Treyts bagindan proksimalda yerloson — yemak borusu, mads va
onikibarmaq bagirsaq kimi orqanlarin xastsliklori zamani meydana ¢ixan ganaxmalar yuxari qanaxmalar adlandirilir
ki, onlarin da asas hissasini (80 — 90%) geyri-varikoz monsali (mads vo onikibarmaq bagirsagin xora xastaliyi,
eroziya vo toramalari, Mallori-Veiss sindromu, Dieulafoy lezyonu vs s.) qanaxmalar tagkil edir. ©dabiyyat melumat-
larinda miixtalif 61ka vo regionlarda ilds har 100 min shalinin toxminan 100 (48 — 160) nafarinin bu név agirlasmaya
goro xostoxanaya yatirildigi bildirilir [1].

Oton onilliklor arzinds bu ganaxmalarin endoskopik va farmakoloji miialicasi yoniinda osasl iraliloyislor oldo
olunsa da, 6lum gostaricisi corrahiyys vo anesteziologiyanin hazirki inkisaf soviyyasinds bels yiiksok olaraq qal-
magqdadir (3,4-14%). Bu gostarici residivler zamani, xiisuson yanasi xastoliklori olan agir xasts qruplarinda hatta 30 —

40% - 2 qadar yiiksala bilir vo azalmaga meylli deyildir [2].
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Miiasir dovrds mods-bagirsaq sisteminin yuxari sobasindon olan qeyri-varikoz monsali kaskin qanaxmalarin
(MBYQVQ) miialice alqoritmalarinda, rohbarlik xarakterli protokollarda asas yeri endoskopik hemostaz tadbirlari,
transarterial embolizasiya kimi azinvaziv tisullar tutur, corrahi miialice ise ancaq bu yontomlorin ugursuz oldugu
xostolorda tovsiyys edilir [3, 4]. Oton osrin 90 - c1 illorinin molumatlarina goro xora monsali ganaxmalarin miialico-
sinda carrahi amoliyyatlar agar 13% xastalords totbiq edilirdisa, son illords bu roqemin 2 % - o gqodar endiyi bildiril-
mokdadir [5]. Lakin, bir ¢ox ayalat vo hatta markazi sohor xastoxanalarinda miivafiq avadanliglarin vo miitoxasis-
lorin olmamas1 sobabindon belo azinvaziv hemostaz todbirlorinin hoyata kegirilo bilmomaosi do gliniimiiziin reall1-
gidir [6]. Bu baximdan har bir tibb miiassisasinin imkanlarini nazars almaqla mévcud soraito adopts edilmis miialico
taktikalariin hazirlanmasi ¢ox oshamiyyatilidir.

Toqdim etdiyimiz todqgiqat isinin mogsadini xastalora bu ciir ganaxmalarla gors klinikamizda aparilmis miixtolif
miialico tisullarinin noticalarinin retrospektiv doyarlondirilmasi togkil etmisdir.

Material vo metodlar. Todqiqatin materiallarini akad. M. A.Topgubasov adina Elmi Carrahiyys Markazinin Qi-
da borusu, mods vo onikibarmaq bagirsaq corrahlig1 s6bosindo pandemiyadan 6ncoki 5 il (2015-2019 - cu illor) or-
zindo mads - bagirsaq sisteminin yuxari s6basinin geyri - varikoz manssli ganaxmasi diaqnozu ilo (xar¢eng xastalari
xaric) stasionar miialicodo olmus 212 xastonin molumatlari toskil etmisdir.

Toplanmis materiallar retrospektiv olaraq tohlil edilmisdir. Daxil olarkon xostoalords koskin ganitirmonin ilkin
doyarlondirilmasi klinik simptomatika, Algover—Burr skalasi vo sok indeksi ilo aparilmisdir. Aparilmis endoskopik
miiayinalor zamani qanaxma monbayinin tiplori Forrest (F) tosnifati tizro tosnif edilmisdir (¢adval 1).

Cadval 1.
Yuxar1 qanaxmalar zamani endoskopik alamatlara asaslanan Forrest tasnifati
I a. - Sirnagli arterial ganaxma | IT a. - Xora dibinds goriinon | IT ¢. - Xora dibindo gara hemotin
damar lokosi
I b. - Sizma ilo ganaxma I1 b. - Fikso olunmus gan laxtas1 | III. - Tomiz xora dibi

Hor bir xasts tiglin ganaxmanin residivi vo 6liim bas vermasi baxinmindan risk gostoricisinin skala tizra bali
Rockall giymoatlondirmas sisteminin tamamlanmis varianti ilo hesablanmisdir (codval 2).

Statistik analizlorlor SPSS IBM 22 kompiiter programi ilo hoyata kegirilmisdir. Bu zaman orta gostaricilorin
(M=m) miiqayisosi U-test ilo, kateqorial doyisenlor {i¢iin qruplarin miiqayisasi Pirsonun ¥’ meyar1 osasinda aparil-
mis, hassasliq (Se), spesifiklik (Sp) vo AUC gostaricilori hesablanmagqla prognostik sistemin prediktiv doyarlori
misyyan edilmisdir.

Cadval 2.
Risk qiymoatlondirmasi iiciin Rockall skalast
Risk amillori Qiymatlondirma ballari
0 1 2 3
Yas <60 60 - 70 >80 --
Sok (nabz, SAT) Nabz <100 Nobz >100 SAT <100 --
SAT >100 SAT > 100
Yanasi Yoxdur Yoxdur Urak gatmamazligs, Qaraciyor, boyrok
xastaliklor iiroyin isemik catmamazligi ,
xostoaliyi, digar ciddi yayilmig
yanasi1 xostolik malignito
Diaqnoz Mallory - Biitiin digor Yuxari QIS -in malign -
Weis sindromu diagnozlar xostoliyi
Toza bas vermis Xoradan - Qansizma vo ya -
ganaxma gansizma yoxdur yapismis laxta
slamatlari

Noticolor. ©ldo etdiyimiz molumatlardan ganaxma ilo daxil olmus xostolor arasinda kisilorin gadinlara nisbaton 3
dofadon daha artiq olmasi (77,4% - o qars1 22,6%, p < 0,05) va forqin biitiin nazologiyalar {izro miisahido edilmasi
molum olmugdur. Xastalorin orta yasi 47 (16 — 89) olmusdur. Onikibarmaq bagirsagin xora xostoliyi ilo olan
xostolorin orta yas gostoricisi modo xoras1 vo biitiin digor patologiya ilo olan xostoloro nisboton daha asagi olmasi (p <
0,05) miioyyan edilmisdir (cadval3).
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Cadval 3.
Xoastalarda qanaxmaya sabab olan patologiyalarin cinsa va yaga géra paylanmasi

Qanaxma sababi Say1 (n,%) Qadin (n,%) Kisi (n,%) Orta yas

12 b.bag. xorasi 145 (68,4%) 32 (22,1%) 113 (77,9%) 43

Mad» xorasi 34 (16,0%) 13 (38.2%) 21 (61.8%) 54
Angiodisplaziyalar 8 (3,8%) 1(12,5%) 7 (87,5%) 53
QEA-mn peptik xorasi 14 (6,6%) 0 (0%) 14 (100%) 52
Mellori-Veys sindromu 4 (1,9%) 0 (0%) 4 (100%) 48

Digar sabablor 7 (3,3%) 2 (28,6%) 5 (71,4%) 66

Comi 212 (100%) 48 (22,6%) 164 (77,4%) 47 (16-89)

Daxil olarkon 6l¢iilmiis hemodinamik gostaricilere nozar saldigda, nabz say1 (Ps - 1'-do) > 100 olan xasts sayinin
—55(25,9%), arterial qan tozyiri (A/T) < 100 olan xasta saymin—20 (9,4%) vo Ps > 100, A/T < 100 olan xasts sayinin
59— 14 (6,6%) oldugu miiayyyan edilmisdir. Qanin imumi analizi zaman1 hemogqlobin (Hb) gostaricisi isa 95 xasto-
do (44,8%)>100q/1,47 xastada (22,2%) 80— 100 g/l aras1i va 70 (33,0%) xastada isa <80 g/l olmudur.

Xastolorin 24 (11,3%) - i ancaq qusma (qan va ya "qshve ¢okiintiisii" xarakterli), 118 (55,7%) - i melena va ya
nacisin qara rangli olmasi, 70 (33,0%) - i iso ham qusma, ham do melena sikayatlori ilo miiracist etmisdir. Anamne-
zindo antiaqreqant (asetilsalisil turusu) qobulu vo QSIOD - dan istifado hallar1 25 xostods qeydo alinmidir.

Qanaxmailo stasionara daxil olan 212 xastonin 135 (63,7%) - da ilkin 12 saatda, 56 (26,4%) - da 12- 24 saat arzin-
da, 14 (6,6%) - do daha sonraki vaxtlarda diagnostik endoskopiya aparilmis, 7 (3,3%) xasta isa avvalcodon digar tibb
miiossisalarinds edilmis endoskopik miiayinenin noticasi ilo hospitalizasiya olunmusdur. Xastslorin yalniz 11,1% -
ds endoskopiya zamani aktiv ganaxma olamatlari (Fla vo 1b) miisahidos edilmis, 53 (25,5%) xastods Forrest tosnifati
izra 2a, 34 (16,3%) xastada isa 2b tipli dayanmis ganaxma manboyi miioyyan olunmusdur (qarafik 1). Rockall ska-
lasi tizra risk doyarlondirmasinin naticalori xastolorin 48 (22,6%) - do 1 bal, 27 (12,7%) - do 2 bal, 60 (28,3%)-da 3
bal,37 (17,5%) - do 4 bal, 18 (8,5%) - do S bal, 13 (6,1%)—da 6 bal, 7 (3,3%) - do 7 bal va 2 (0,9%) - do isa 9 bal toskil
etdiyini gostormisdir.

0,
60 53 (25,5%) 49 (23.6%) 49 (23,6%)

50
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40 34 (16,3%)
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Orafik 1. Forrest tasnifati iizra qanaxma manbayinin endoskopik tiplorinin
xastalar arasinda rastgalma tezliyi (n, %)

Umumi vaziyyatlorindon asili olaraq xastolora bu vo ya diger hocmdo infuzion terapiyalar aparilmus, zorurat ya-
ranmis 120 xastada (56,6%) hemotransfuziyalar (eritrositar kiitls vo tozo dondurulmus plazma) hoyata kegirilmisdir
Biitiin xostoloro PPI, H2-blokatorlar vo antasidlorin, hemostatik vasitolorin miixtolif kombinasiyalarini (aminokap-
ron tursusu, traneksam tursusu, disinon va s.), 11 xastads sklerozlagdirici agent (polidokanol) inyeksiyasi edilmoklo
endoskopik hemostaz todbirlorini do shato edon konservativ miialicalor aparilmigdir. Xastolorin 181 (85,4%) - do bu
kimi tadbirlor effektiv olmus, davamli hemostaz yaranmast tigiin kifayat etmisdir. Ug xostodo aktiv ganaxma olamat-
lari olmasa da mdvcud olan yanasi xastsliklorin agirlagmasi, poliorqan catmamazli sobabindon 6liim bas vermisdir.
Konservvativ mialica tadbirlari ilo hemostaz yaranmamis, ganaxmasi davam edon 3 xastaya isa tacili carrahi amo-
liyyat aparmaq lazim golmisdir.

Ilkin olaraq hemostaz yaranmus xastolorin 19 - da (10,3 %) qanaxmanin residi bas vermisdir ki, bunlardan birindo
davam etdirilon konservativ miialica ils tokrar hemostaz yaratmaq miimkiin olmus, digar biri iss davam edon qanax-
ma fonunda 6lmiisdiir. Qalan 17 xastoys isa tacili corrahi miidaxils (palliativ vo radikal olmagqla) aparilmisdir. Tacili
gostorish amaliyyat olunmus timumi 20 xastonin 11 - do qastro -, duodenotomiya edilmaklo qanayan damarimin tikil-
masi, 9 - da iso xora da ¢ixarilmaqla madasnin 2/3 hissasinin rezeksiyasi, mads xorasinin va ya angiodisplaziya saha-

sinin kasilib gotlriilmasi kimi omaliyyatlar icra edilmisdir.
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Tacili omoliyyat olunmus xastalorin 3 - do (ikisi palliativ, biri radikal omoliyyatdan sonra) 6liim hali miisahido
edilmisdir. Bunlardan birinds 6liim palliativ emsliyyatdan sonra tokrar meydana ¢ixan qanaxma fonunda bag vermis-
dir.

Qanaxma dayandiqdan sonra yaranmis stabillogsma d6évriinds 7 xastoys planli corrahi miidaxilalor aparilmisdir.
Bu xastolor arasinda 6liim qeyd olunmamigdir.

Letalliq gostoricisi timumi xastolar tizra 3,3% (n=7) toskil etmisdir. Konservativ miialico alan xastolords bu gos-
torici 2,2 % (4/185), tacili carrahi amoliyyatlardan sonra 15% (3/20 ) olmusdur. Planli omsliyyatlar zamani iss 6liim
hallar1 miisahido edilmomisdir (0/7).

Qanaxma ila xastoxanaya daxil olmus timumi 212 xastonin 22 - do ya ganaxmanin davam etmasi, ya da residivi
milayinoe olunmusdur ki, bu da 10,4% toskil edir. Residiv qganaxma bas vermis 19 xastoninin 14 (73,7%) - nii endos-
kopik miiayine zamani Forrest tosnifati izra 2a tipli, 5 (26,3%) - ni is9 2b tipli ganaxma monbayi askar edilmis xos-
tolor toskil etmisdir. Umumilikdo Forrest 2a tipli ganaxma monboyi miioyyen edilmis 54 xastonin 26,4% (n= 14) - do,
2b tipi miioyyon edilmis 34 xastonin 14,7% (n=5) - doresidiv qanaxma miisahido edilmisdir.

Xaostolords retrospektiv olaraq Rockall skalsi tizra risk doyarlondirmasi apararken qruplarin miiqayisosi zamani
gqanaxma davam edon vo ya residivloson xostolorin orta bal gostoricisi (4,6 £ 0,3) ilo effektiv hemostaz yaranmis
xostolorin gostaricisi (2,9 +0,1) vo timumi sagalmig xoastolorlo (3,0 = 0,1) 6lon xostalorin miivafiq gostaricilori (6,7 +
0,7) arasinda ohamiyatli doracadas statistik forqin (U —test, p <0,001) oldugu miiayyan edilmisdir (cadval 4). Residiv
bas vermis 19 xastonin 14 (73,7%) - do Rockall skalasi {izro bali >4 olmusdur. Hesablamalar bu qiymatlondirma siste-
minin bizim tocriibomizds residiv ganaxmalarin prognozlasdirilmasi baximindan 73,7% (95% CI 48,8-90,9) hos-
sashiga (SE) vo 67,9% (95% CI 60,6-74,5) spesifikliyo (SP) malik oldugunu, AUC gostericisinin iss 0,71 toskil etdi-
yini miiayyon etmidir ki, buda onun prediktiv doyarinin yaxsi doracali olmasini gostarir.

Cadvoal 4.

Xostalarda Rockall skalast iizra retrospektiv risk dayarlondirilmasi

Xostoliyin gedisi Rockall $k2(lll\5;l[: ;;re orta bal
Qanaxmanin davam etmasi -3 xasto 50+1,2
Dayanmig ganaxmanin residivi — 19 xasto 45+04
Konservativ miialico ilo effektiv hemostaz — 187 xasto 2,9+0,1
Konservativ va ya carrahi yolla timumi sagalmis xastalor — 205 xosto 3,0+0,1
Olon xastolar — 7 xasto 6,7+0,7

Miizakiralor. MBYQVQ ilo xostoxanaya daxil olmus xastolorin 90% - don ¢oxunda ganaxma monbayinin xora
mongali oldugu malum olub. Bu gostaricinin adabiyyat molumatlari ilo miiqayisads (48 — 51%) bir qader yiiksak ol-
masini tocriibomizdo Mellori - Veys sindromu ilo olan xastalorin az miisahido edilmasi vo todgigatimiza xor¢ong xos-
tolorinin daxil olunmamasi ilo izah etmok olar [6, 7].

Hozm sisteminin yuxari s6basinds olan qananxmalarin miialicasine dair qarb menbolarinin tévsiyyalarindon
ibarat an son rahbarliklors nazor salsaq, xastolors toxiresalinmaz (< 6 saat) vo ya tacili (< 12 saat) qaydada deyil,
hemodinamik stabillik yarandiqdan sonra — ilk 24 saat arzinds erken endoskopik miiayinenin edilmasi maslohat bili-
nir [3, 4]. Bizim tacriibomizdo xastalorin 90% - nin ilkin 24 saat arzinds klinikada endoskopik miiayinaden kegmaosi
tomin edilmisdir. Bu gostarici bir ¢ox Avropa 6lkalarinds aparilmis tadqigatlarin malumatlari ilo miiqayisado (45 —
79%) daha yuxaridir [8]. Xastalorimizin ¢ox hissasinin (64 %) da ilk 12 saatda miiayinadon kegmosine baxmayaraq
milayinaya bagli hor hansi agirlasma miisahids edilmomisdir.

Rohbarliklords homg¢inin, endoskopiya zamani Forrest tosnifatina istinad olunmasi, aktiv ganaxmasiolan (Fla
va F1b) va ya dibindo damar goriinan xora ila dayanmis qanaxmasi olan (F2a) xastalara endoskopik miialicanin apa-
rilmasi tévsiyya olunmaqgdadir. Bu magsadlo ACG ilk névbads bipolyar elektrokoaqulyasiya va qizdirici prob kimi
tomasli termal tisullardan, yaxud skleroslasdici agent kimi tomiz etil spirtinden istifadeni tovsiyys edir (3). ESGE iso
aktiv ganaxmasi olan xastolors epinefrin mohlulu inyeksiya ilo birgs tomasli termal vo ya mexaniki (klip qoyulmast)
tisullardan istifadani tévsiyyo edir (4). Olgiisii 2 sm - dan bayiik olan, dibinde 2 mm - don boyiik damar goriinon, kal-
lyoz xarakterli vo ya boyiik damarlarin kecdiyi yiiksok riskli nahiyyslards (masslon, qastroduodenal va sol mado arte-
riyast hovzalari) yerlosmis xoralar olduqda genis sahani tuta bilon qapaga montaj edilmiis kliplorden istifads etmok
maslohat bilinir. Forrest 2a tipli ganaxmalarda iss ayrica vo yaxud epinefrin inyeksiyast ilo birgs sokilds tomasli vo ya
tomassiz (arqon plazma) termal, mexaniki vo yaxud sklerozlasdirici agentlorin (tomiz alkoqol, polidokanol vo ya
etanol amin) inyeksiyasi tisullarindan birinin totbiqi tovsiyys olunur. Bu rohbarliklors gore residiv bas vermis xasto-
lords tokrar endoskopik miialicays cohd olunmasi, hemostaz yaranmasi miimkiin olmayan xastalors iss transkateter
angioqgrafik embolizasiya (TAE) tisulunun totbiq edilmasi tovsiyys olunur. Qeyd olunan iisulun tatbiqi ti¢tin imkan
olmadigda va ya bu tisulla da hemostaz yaratmaq miimkiin olmursa xosto corrahi miialicoyo verilmolidir.
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Norvegds aparilmis bir tadqiqatinin naticalarine gora biitiin xastolorin toxminan tigdon birinds endoskopik he-
mostaz edilmis vo xastalorin 15 % - do qanaxmanin residivi miisahide olunmusdur [8]. Bizim tacriibomizds endos-
kopik hemostaz tisullarinin nisbsten az (5,2 %) totbiq edilmis, residiv gostaricisi do nisbaton asagi (10,3 %) olmus-
dur. Moveud tovsiyyolordo rutin olaraq xostolors tokrar ikinci endoskopik baxisin aparilmasi moslohot bilinmir, bunu
yalniz residiv zamani etmok maslohat olunur. Bizim tacriibamizds do asasan bels edilmisdir, ¢ox az qisim xastoloro —
ilkin baxis zaman1 diaqnozu daqiqilogdirmak miimkiin olmayan hallarda vo ya hemostaz etmok moqsadils aparil-
musdir.

[Ikin ugurlu endoskopik miialicodon sonra tokrar ganaxma holo do osas problemdir. Oliim gostoricisinin dofalorlo
artiran bu hal letalliq tigiin mithiim prognoztik amil hesab edilir [6]. Bizim xastolorimizds qanaxma ilo xostoxanaya
daxil olmus timumi 212 xastonin 22 - do ya qanaxmanin davam etmasi, ya da residivi miiagids edilmisdir ki, bu da
10,4% toskil edir. Qeydo alinmis bu gostarici tokrar qanaxma tezliyini 10 — 20 % araliginda gostaran avvalki tadqi-
qatlarlauygundur [8].

Qanaxmalarin residivlogmasinds Forrest tosnifatinin prognoztik meyar kimi yeri cox sayda todqiqatlarla 6yronil-
misdir. Bazi miislliflor ondan prognoztik mogsadls deyil, endoskopiya zamani miialico taktikasinin secilmosindo
istifads edilmosinin magsadouygun hesab edirlor [9]. Son illordo Portuqaliyada aparilmis bir todgigatin naticaloring
gOra qanaxmanin tokrarlanmasinin prognozlagdirilmasinda pre-endoskopik Rockall vo Glasgow - Blatchford qiy-
motlondirmo sistemlorii ilo miiqayisodo endoskopiya ilo tamamlanmis Rockall skalasinin prediktiv imkana malik
oldugu bildirilmisdir [7]. Bizim tacriibamiz qanaxmalarin residivlesmasinin prognozlagdiriimasinda tamamlanmis
Rockall skalalasin Forrest tosnifati ilo birgs istifadosinin daha effektiv olacagini soylomayas asas verir. Naticalorimiz
residiv bas vermasi baximindan an riskli xastolorin F2a vo bali > 4 olan xaste qrupu oldugunu gostorib. Mohz bu xos-
toloro do xtisusi yanasmanin olmasina ehtiyac vardir.

Protokollarda F2a xastalora qanaxma olmasa bels ilkin baxigs zamani endoskopik hemostaz iisiullarindan birinin
totbiqi ciddi olaraq maslohat goriiliir [3, 4]. Lakin bu tsullarin totbiginin miimkiin oimadig1 tibb miiassisalorinda
neca etmoli sualinin cavabi ac1q olaraq qalir. Bu ciir risk doyarlondirilmasindon sonra timumi vaziyystinds stabillkik
yaranmis riskli xastolorin miivafiq corrahi xidmatin movcud oldugu markazlars transfer olunmasi bu baximdan mag-
bul variant ola bilar.

Qeyd etdiyimiz kimi aparilmis konservativ vo endoskopik terapiyalarin effektsiz oldugu vo qganaxmanin tokrar-
land181 20 (9,4 %) xastads tocili carrahi miidaxilslors ehtiyac yaranmigdir. Valeev vo ham. - nin banzar tadqiqatla-
riin naticalarine gora bels zorurat xastalorin 22,9 % - do yaranmis, aksar hissasi (81,9 %) palliativ xarakterli olmaq-
la aparilmis corrahi amsliyyatlardan sonraki 6liim gostaricisi ise 20 % toskil etmisdir. Miislliflor digar monbalorle
miiqayisada (6,8 — 7,9 %) carrahi aktivliyin bu qadar yiiksak olmasini klinikanin endoskopik hemostaz imkanlarinin
olmamasi ilo izah etmislor [6]. Endoskopik hemostaz tadbirlorinin genis totbiq edildiyi bagqa bir tadqiqatin noticals-
ring gora iso residiv qanaxma sababindon carrahi amaliyyata ancaq 4,5 % xastalords ehtiyac yarandigi vo bu xastalor
arasinda 6liim gostaricisinin yiiksak (25,5%) oldugu bildirilir [10]. Tarasconi vo ham. - nin molumatlarinda da yiik-
sok riskli xasta qruplarinda 24 % hallarda miialicoya refrakter ganaxmalarin miisahido edildiyi v bu ciir xastalords
hoyati gostarislo aparilmis tacili amaliyyatlardan sonra 6liim gostaricisinin 29 % oldugu gostarilib [5]. Bu 6liim gos-
taricilerinin bels yiiksok olmasi corrahi amoliyyatlara ¢ox vaxt mohz yiiksok riskli — yasli, yanasi xastsliklorlo olan
agir xastolordo zorurat yaranmasi ils izah edilir. Bizim tocriibomizde davam edsn vo ya residivlegon ganaxmaya gora
tacili corrahi amsliyyatlar hayata kegirilmis xastolor arasinda 6ltiim gostaricisi 15 % taskil etmisdir ki, bu da geyd olu-
nan adabiyyat malumatlari ilo miiqayisads nisbaton asagidir. Homginin, iimumi 61iim faizi do (3,3 %) asag1 gostarici
ilo saciyyalonmis vo xastalorin boyiik hissasinda (71,4 %) 6liim hali davam edon ganaxma sababindon deyil, avval-
codon movcud olan yanasi xastoliklorls bagli olmusdur. Son illords aparilmis bir cox tadqiqatlar da 6liim hallarinin
coxunun yanasi xastaliklorle, yalniz 18% - nin birbasa qanaxma ils slagadar oldugunu gostormisdir [11]. Xastolora
aparilmig mualico tsullarindaki faqrliliklors baxmayaraq bu kimi gostoricilor baximindan naticolorimiz asason
adobiyyat molumatlariilouygunluq toskil etmisdir.

Oton on ildo qanaxma ilo fasadlasmis xoralarin miialicosine dair dorc olunan adobiyyat materiallarinin osason
endoskopik miialics tisullarini shato etdiyini, corrahi miialicays hasr olunmus nasrlords ise bir aksikliyin oldugunu
gormok miimkiindiir. Verilon molumatlarda xostalors aparilacaq omoliyyatlarin ndvii haqda fikirlor do miibahisalidir.
Bir ¢ox carrahlar bu zaman mada rezeksiyasi vo ya vaqotomiya kimi patogenetik olaraq tursu ifrazini asagi salmagqla
xora xastoliyinin kokiinden aradan qaldirilmasina yonolmis radikal emeiliyyatlari etmodon, yalniz ganayan xoranin
tikilmasi ilo antisekretor dorman miialicesinin aparilmasini daha etibarli iisul hesab edirlor. Helicobacter pylorinin
eridikasiyasi vo hazirki dévrds giiclii proton pompa ingibitorlarinin mévcudlugu corrahlari palliativ amoliyyatlara
tosviq etmokdodir.

Molumdur ki, effektiv endohemostaz yaranmis xastolords bels tokrar ganaxmalar orta hesabla 20 % rast golin-
mokdadir (9 —42%). Residiv bag vermis xastolorin ¢ox vaxt nisbaton yasli vo yanasi xostaliklorls oldugu tigiin tokrar
ganitirmini ¢atin tolers edo bilirler. Bu xastalarin ds toxminon 60% - do cerrahi miidaxile zorurati yaranmis olur. Belo
tacili amaliyyatlardan sonra 6liim gostericilari miixtalif manbalare gors 8 — 36 % arasinda dayismakdadir [10, 5]. Bu
sobabdon hesab edirik ki, erkan planli carrahiyyonin potensial faydasi tokrar ganaxma riski yiiksok olan xastalor tigiin

xiisusi olaraq miizakirs edilmalidir.
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Imhof vo hom.- nin aparmis olduglar1 goxmarkoazli miiqayisali todqigatin naticolorine géra endoskopik hemostaz
aparilmis xastalarin 50 % - da, planli preventiv amsliyyat olunmus xastalorin iso 4 % - do residiv qanaxma miisahido
edilmisdir. Basqa bir prospektiv tadqigata gors arterial ganaxmasi endoskopik olaraq dayandirilmis vo ya dibimds 2
mm-don boyiik damarli xoras1 olan xosto qruplarinda bels erkon planli amsliyyatlardan sonra 6liim gostericisinin 5%
oldugu bildirilmisdir. Mueller vo ham. duodenumun arxa divarinda yerlason F2a tip qanaxmasi olan xastalars apa-
rilmis planl erkon corrahi amoliyyatlar naticasindo amsliyyatlardan sonraki timumi 6liim gostaricilarinin agsagi oldu-
gunu (7%) gostarmislar. Biitiin bunlar se¢ilmis yiiksok riskli xasto qruplarinda bu ciir erkon planli omaliyyatlarin belo
ganaxmalrin mualicosinds daha yaxsi naticlorin aldo olunmasi tigiin fayda vera bilacoyini diisiindiirmiisdiir [ 12]. La-
kin ilkin endoskopik hemostazdan sonra planli erken carrahi miialiconin rolunun tam gokilds dastokloyan yetorli say-
da kontrollu tadgiqatlarin olmamasi, homginin amoliyyat riskinin artiran ciddi yanasi xastoliyi olan yasli xostolorin
gqanaxmali xastalor arasinda getdikco daha cox yer almasi corrahlarim ¢oxunun belos bir strategiyani qobul etmasi ba-
ximindan istaksiz olmalarina sabob olmusdur [ 13]. Bizim naticalorimiza goldikds ise, hemostaz yaranmis xastalari-
mizdas stabillik yaranandan sonra aparilmig erken planli omoliyyatlarin noticesi olaraq residiv va 6liim halinin mi-
sahido edilmemasi bu yanagsmanin, xtisusan miiasir endoskopik hemostaz metodlarinin genis totbiqinin miimkiin
olmadigi xastoxanalarda bir alternativ ola bilocoyini gdstormisdir.

Yekun: Hesab edirik ki, ganaxmalarin residivinin toxmin edilmasi baximimdan tamamlanmig Rockall qiymat-
londirmao sistemi ilo Forrest tosnifatinin birga istifadssi effektiv yanagsmadir. Arasdirmalar endoskopiya zamani For-
rest 2a tipli ganaxma monbayi agkar edilmis vo Rockall skalasi tizra bali1 > 4 olan xastalords qanaxmanin tokrarlanma
riskinin yiliksok oldugunu gostorir. Xiisusilo, 6l¢iisii 2 sm - dan boyiik olan, dibindo 2 mm - don boyiik damar goriinon,
kallyoz xarakterli vo ya boyiik damarlarin ke¢diyi nahiyyslorde (masslen, qastroduodenal va sol mads arteriyasi
hovzoalori) yerlosmis xorasi olan xastolorin miialicasindo daha aktiv taktikanin sec¢ilmasi ¢ox shomiyyatlidir. Tokrar
ganaxmani tolers etmasi imkansiz goériinon, boyiik hacmds gan itirmis, residiv qanaxma riski do gostarilon kriteri-
yalara gors yliksok olan vo endoskopik hemostaz, TAE kimi azinvaziv tisullarin genis totbiginin miimkiin olmadigi
tibb miiassisolorindo miialico alan xostolor iglin erkon planli omoliyyatlar hayat qurtarici ola biloar.
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HOZM TRAKTININ YAD CiSIMLORI VO UDULMUS iYNONIN BOYUK PIYLIKDON
CIXARILMASI TOSADUFU.

NOVRUZOV S.A., ABDULLAYEYV i.9., ISMAILOV C.9., ISMAILOVA B.S., HACIYEVA N.A.
Naxc¢ivan Doviat Universitetinin Tibb Fakultasindan,
Naxg¢wvan Respublika Xastoxanast PHS Nax¢ivan, Azarbaycan

The foreign bodies of the digestive tract and the unexpected removal of the big ingested needle from the
greater omentum.
Novruzov S.A., Abdullayev 1. A., Ismailov J.A., Ismailova B.S., Hajiyeva N.A.

Summary: This pathology, foreign objects of the digestive tract can occur in people of all age groups. The
(swallowing) ingestion of foreign objects of various characteristics can be accidental or intentional. Based on the
properties of the ingested foreign body, various complications may arise, or it could be expelled naturally. Despite
the fact that this pathology is sufficiently studied, there is no unanimous opinion on the treatment of foreign
objects (when they are in the stomach, intestines). In this regard, it is worth noting that the surgical treatment of a
tailor, who was admitted to the hospital on 24.06.2011 with a foreign object in the digestive tract, applied to us.
During the surgical operation, the swallowed needle was not found in the digestive tract cavity, but it was instead
found in the greater omentum and successfully removed. After the operation, the patient received appropriate
treatment and was sent home after recovery.

HNHopoaHblie Tesia KeJqyT0UHO-KHIIEYHOT0 TPAKTA U ¢JIy4yail u3BJjedyeHue NPorjio4eHHoi Uribl u3
00JIBIIIOr0 CaJIbHUKA
Hogpy3os C.A., A0ay/iaeB U.A., Ucmaunnos [I:k.A., UecmaunoBa b.C., lapxueBa H.A.

Pe3rome: JlanHasi maTo/I0THs - HHOPOAHbIE Teja MHUIIEBAPUTEILHOI0 TPaKTa, MOKET BCTPeYaTbes Y
Jiofeil Bcex Bo3pacTHbIX rpynn. Ciay4aiiHble WM NMpelHaMepeHHble (MPOrIaTbiBaHWe) MHOPOJHBIX TeJ
PA3IUYHBIX XapPAKTEPUCTHK MOIYT BO3HMKATH MO pa3HbIM npuuuHaMm. [log BausiHueM pa3sHbIX NPUYHUH U
XapaKTEePHCTUK HHOPOJIHOTO TeJIa MOTYT BOBHUKATDH Pa3UYHbIe O0CT0KHEHH S, UJIH jKe eCTeCTBEHHBIH BBIX0/
u3 opraHu3ma. HecMoTpsl Ha 10CTATOYHYI0O M3Y4YeHHOCTb 3TOI MAaTOJIOTMHU, HET eAUHONH TOYKM 3PEHHMA Ha
JiedyeHHe MHOPOA-HBIX TeJ (B :KeJyI04HO-KuIledyHoM TpakTe). C 3Toil ToukM 3peHHsl o0paiaer Ha cedsi
BHHUMaHUe oNlepaTUBHOE JIeYeHN e, IPOBeIeHHoe M0 MOKa3aHN| 00J1e3HN y pa00THHIBI IIBEeH, MOCTYNHBIIEH B
cranuoHap 24.06.2011 r. ¢ MHOPOAHBIM TeJIOM NMUIIEBAPUTEILHOIO TpakTa. Tak, BO BpeMsi Xupypruieckoii
onepauyu NPorjioYeHHAas UIJia ObL1a 00HAPY KeHA He B JKeJTy104YHO-KMILIEYHOM TPaKTe, a Obl1a 00Hapy:KeHa B
001bIIOM cajbHUKEe W BHocjeacTBUM ynajeHa.llocie omepamuu 0oJibHasi MOJyYHJIa COOTBETCTBYIOIIEe
JieyeHHe M OblJIa BRI CAHA IOMOIi € BBI3/IOPOBJICHHEM.

Acar sozlar: Udulmug hazm traktinin yad cismi, yerlasdiyi yer,, onun tapilmasi ¢ixarimasi yollari, agirlagsmalar
verdiyi hallarda carrahi yolla mualiga taktikas:.

Aktuallq: Hozm traktinin yad cisiimi qeyri tizvii, hozmi miimkiin olmayan maddslarin sason udmagqla onlarin
monfozine diismasine deyilir.Bu patolociya biitiin yas qrup insanlarda tosadiif oluna bilir Muxtalif sobablordon
muxtolif xususiyyotli yad cisimlorlorin tosadiif vo ya qosdon (udulmasi) gobul edilmosi hadisolorinin téronmaosi yara-
na bilir.Bu masalonin kifayast godar 6yronilmasine baxmayaraq yad cisimlor (mods bagirsaqlarda oldugda) zamani
miialicads vahid bir fikir yoxdur. Hozm traktina yad cisimlorinin diismasi sabablori muxtslifdir. ©Odobiyatda géstori-
lon va bizim miisahidslorimizi umumilasdirarak sorti olaraq onlar1 bu qaydada qruplasdira bilorik. 1.Vordis olaraq
yeyilmoyan osyalar1 agizda tutmaq. Adston bu balaca usaqlarda miisahids edilir,homkinin bazi sonat sahiblorinda
(¢cokmakilardo, dorzilorda, diilgarlords, daftorxana iscilorinds, baliq tutmaq haveskarlarinda va s. hansi ki, is zamani
iynoni, mismari, baliq tutmaq qarmagini, knopkan1 vo basqa ki¢ik agyalar1 agzinda tutmaq vordisi sayasindo oskiir-
mo, danisiq va ya agiz suyunu udmagq vaxti homin asyalar hozm traktinina diigs bilar). 2.Daimi dis protezindon istifa-
do edonlorde,homin protez yaxsi fiksasiya edilmadikds vo olave sorait (6skiirmo tutmasi, giilis, qida ¢eynomak,
intoksikasiya, hiisun muxtolif forma pozulmasi va s.) noticosindo. 3.Ehtiyatsiz hazirlanmis yemoklor igorisindo stiso
hissaciklori, siimiik, iyna, diilyma va s. oldugda. 4. Yemoyas lazimi ciddiyatlo yanasmamaq (yemok vaxti danisiq, giil-
mak,talasik yemak,papiros kagmok,kitab vo ya qazet oxumaq).5.Agir alkoqol sarxoslugu zamani gqida gabul etmoak.
6.Ag1z boslugunun selikli qisasinin hassasliginin azalmasi,dis protezinin plastinkasinin sort damagin miisyan his-
sosini tutmasi,bozi xostolikloro goro (anestezin,almagel-A vo s) keylosdirici dormanlarin gobulu.7.Yad cisimin udul-
masinin qorxululuguna lazimi qiymot vermomaok. 8. Ruhi xastalorin 6ziins xasarat yetimok mogqsadi.
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Udulmus yad cisimin xususiyyatlorinden asili olaraq onun muxtslif agirlasmalarinin oamole golmasi vo ya tobii
yolla xaric olmasi1 bas verir. Hozm traktina diismiis yad cisimlorin noticosi 3 formada ola bilor. 1.Bu forddon asili ola-
raq muayinasiz miioyon miiddot orzinds defekasiya aktils yad cisimin xaric olmasi. 2. Bu vaxt yad cisim hozm trak-
tinin har hansi bir hissasinda iligib qalir. Kliniki simtomlar tératmir. 3.Bu vaxt ise yad cisim asasinda bir sira agirlas-
malar agkara cixir bagirsagin perforasiyasi, peritonit, abses,bagirsaq divarina yad cisimin tozyiqi sayasinds nekrozu,
bagirsaq gan axmasi, kegmomozlik vo s téronir. Bunlari nozors almaqla xostoliyin mualicosi gostoris osasinda kon-
servativ,endoskopik vo ya carrahi yolla hoyata kecirilir.

Material vo metodlar: Bizo miiraciyat etmis hozm traktinin yad cisimi ilo xastoxanaya 24.06.2011 tarixde daxil
olmus xastado aparilan corrahi yardim xusisi maraq dogurur. Nax¢ivan Respublika xastoxanasina hazm traktinin yad
cisimi xastoliyilo daxil olan 36 yasli dorzi isloyon kondds yasayan qadin xasto 10-12 giin ovval is arasinda saat 6-7
radalarinds yemok yediyi zaman tasadiifan tikis iynasinin udmasini bildirmigdir. Onun ertasi giin heg bir sikayati
olmadigindan, ara adamlarinin iynenin 6ztintin diigacayi barads verdiklori maslohatlori ils slagodar olaraq hokim
yardimina miiraciot etmomisdir.Son 3-4 giindiir ki o c6bayinin sag nahiyyasinda kiit agrilar hiss etdiyinindon hokim
yardimina miraciot etmisdir. Xostonin muayinasinda palpasiyasi zamani qarnin 6n divarinin azsls garginliyinin ol-
mamasi cobayin sag nahiyyosinds agrinin artmas, miisahido edilmisdir. Corrahiys s6basina qobul edilon xastodo
laborator vo rentgen muayinolori hoyata kegirimis. Umumi rentgen muayinasinda garin boslugunda, bagirsagin yad
cisimi iynonin olmasi miioyyan edilmigdir. Gostaris oldugundan yad cisimin ¢ixarilmasi ti¢iin xastoya laporotomiya
omoliyati toklif edilmis, raziliq alinmigdir. Bundan sonra miivvafiq amoliyat 6nii hazirliq hoyata kegirilmaklo narkoz
altinda qarmin 6n divarinda gébakla xancara banzar ¢ixintisi arasinda ag xat tiziira 8-9 sm 6l¢iido kasik aparilaraq
garmn boslugu agilmis muayina zamani bagirsaq manfazinds yad cisim miioyyan edilmomis béyiik piyliyin distal his-
sasina kegmis iynonin kiit ucunun ndqts sokilinde goriintiisti miisahide edilmisdir, sixici ilo hamin uc tutularaq ( 61-
¢listi 3,5 sm olan) iynanin ¢ixarilmasi hayata kegirimisdir,tokrar muayinads slavs patologiya tapilmadigindan qarin
bosluguna 24 saatliga xlorvinilin drenaj borusu qoyularaq yara tikilmisdir. Omaliyatdan sonra xasta muvafiq muali-
co almis yarasi birincili sagalmis doridoki tikislor yeddinci giinii ¢ixarilaraq eve yazilmisdir.

Notica: 1.9hali arasinda sahiyys marifi aparmaqla muxtslif sabablorden yad cisimlor udduqlar1 zaman erken
vaxtda hakim muayinasine miiraciot etmslorinin vacibliyini onlara ¢atdirmag.

2.Yad cisim udmus soxslordo rentgen, kt, Ultra sos muayinos usullarinin hor hansi birindon istifado etmoklo yad
cisimin hazm traktinda va hansi nahiyyads yerlosmasini doqiglosdirmak.

3. Xostodo mualica magsadils aparilacaq koservativ, endoskopik vo ya aciq corrahi amsliyata gosterisi toyin
etmok

4. Konservativ (yad cisimin tobii yolla xaric olmasina sorait yaratmaq) mualico zamani1 komok¢i muayinoalorin
aparilmalar1 hayata kecirimoklo yad cisimin yerini doyismosinae nozarat etmoklo xasto miisahidods saxlanilmali
gostoris olduqda corrahi omaliyatlardan istifade edilmolidir.

5.Udulmus yad cisimin agirlagmalar1 olduqda agiq corrahi amaliyat apadriligi zaman bagirsaq menfazinds yad
cisim tapilmadiqda onu bagirsagdan xaricdo garin boslugunda daha ¢ox piyikdo miioyon etmok olar.
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ONTUMMU3AIMSA BINKAUIINX U OTIAJEHHBIX PE3YJIBTATOB OCTPOT'O
JAECTPYKTUBHOI'O TAHKPEATUTA U KAYECTBO KU3HHU ITOCJIE
KOHCEPBATUBHOI'O XUPYPI'MYECKOI'O JIEYEHUSA

AJIMEBA 3.A., MAMMAJIOB A.A., ATAEB P.M., UIPUCOB ®.C.,
OMUHOB P.3., BAJIAJIOB JIK.A.
Hayunwiii Llenmp Xupypeuu um. Axao.M.A. Tonuybawesa, baxy, Azepoaiiorycan

Optimization of immediate and-long-term results of destructive pancreatitis and quality of life after
conservative and surqical treatmant.
Aliyeva E.A., Mammadov A.A., Agayev R.M., Idrisov F.C., Eminov R.Z., Badalov C.A.

Summary: The currenty existing approuch is suitable and the treatment of destructive forms of acute pan-
creatitis has significant and sometimes fundamental disagreements, taking into account the above publications
devoted to the selection and optimization of immediate and lang-term results and the quality of life of patients after
conservative surgical treatment of acute destructive pancreatitis, depending in its duration, remains rele-vani,
taking into account the above, our topic is devoted to this controversial issue.

Kaskin destruktiv pankreatitin konservativ va corrahi miialicasindan sonra yaxin va uzaq
naticalorin vo xastalarin hayat keyfiyyatinin optimallasdirilmasi.
Oliyeva E.A., Mommadov A.A., Agayev R.M., Idrisov F.C., Eminov R.C., Badalov C.A.

Xiilasa: Kaskin destruktiv pankreatit iiciin bu va ya digar miialico noviiniin secimina hasr olunmus yuxa-
rida geyd olunan miixtalif nasrlari nazara alsaq, halo do bir ¢ox suallar qalmaqdadir. Bu baximdan isin disku-
tabelliliyina vo aktualigina hec bir siihba yoxdur. Bu patologiyanin miialico metodunun aktualli@ini nazara
alaraq, maqsadimiz kaskin distruktiv pankreatitin konservativ vo corrahi miialicalorinin miiddatindon asih
olaraq hayat keyfiyyatinin yaxin vo uzaq naticalorinin optimalasdirilmasinin 6yronmasi davam etmokdir.

OcTpblii TAHKPEaTUT B HACTOSIIECE BPEMs SIBISICTCS OTHON U3 HanboJiee Hecy X MpoOieM B HEOTIIONKHOH adJ10-
MUHAJILHOIM XUPYPIHH B CBSI3U C IOCTOSHHBIM POCTOM YHCIIa OONBHBIX M YBEJIMUEHUEM JIOJIH JECTPYKTUBHBIX (hopM
3a00J1€BaHMs CErOJHSI MOXKHO C YBEPEHHOCTHIO TOBOPHUTH O TOM, YTO OCTPbIH IAHKPEATUT NPEBATIUPYET B YPIreHTHOMH
MaTOJIOTHUH OPTaHOB OpromrHo# nojoct (1,5,32,39,42,49).

3a mocieHue ACCATUIICTHS KOJUYECTBO OONBHBIX OCTPBIM MaHKPEaTUTOM YBEIWYMIIOCH B 2,5 pa3a Ha ce-
TOIHSIIHHUNA ICHb ONEPEKACT YUCIIO OOJIBHBIX C OCTPBIM ANNEHAULUTOM U OCTPBIM XOJICLIUCTUTOM (XUPYPrHUECKOE
JIeYeHHE 0CTPOro Mmankpearnta. CriopHbIe U HepeIIeHHbIE BOITPOChl. CHOMpCcKuit MeaumuHCKUH xKypHai. 2008, Ne3,
ctp.95. B.M.Mupounos) (31).

Honsa gectpyKTHBHBIX QopM 3a00eBaHus MO-MIpexHeMy He npesbimaet 11-23%, Ho 3To He aenaet npodiemy
MeHee 3HauuMoil. Benp uncio takux OONBbHBIX BO3pacTaeT B aOCOIOTHOM 3HaueHUH. [locTosHHO yBennunBaeTcs
KOJIMYECTBO TSDKEINBIX (HOPM MAHKPEOHEKPO3a, B COUSTAHUH C OOIIMPHBIMH THOWHO-HEKPOTUIECKAMH TTOPayKCHUSI-
MHU [TOJKEITYTOUHOH JKee3bl U 3a0PIOIIMHHON KIIeTYaTKH.

HIMeHHO TsiKesble THOWHO-HEKPOTHUECKUX OCJIOKHEHHU 1eCTPYKTUBHOIO HAaHKpeaTuTa 00y CIaBIMBatOT BBICO-
KYIO JIOJTIO JICTATBHBIX HCX0M0B (3.5.28).

EnnHBIX TOAX0/0B B JIeUeHHH 3a00JIEBAHNS 10 CUX TIOP HE CYNIECTBYET, OOLICTTPUHSTAs TAKTHKA OTCYTCTBYET, HE
HalJICHO PalMOHAJILHOE COOTHOLICHNE KOHCEPBATUBHBIX U XUPYPrHYECKUX METOJOB B 00IIEM KOMILIEKCe Jieueo-
HBIX MEPOTIPUATHH IPH dTOM TsDKestoM cTpagannd (1,22,46,49).

JlekapcTBeHHAs Teparusl 3a MOCIEIHUE ACCATHICTHS IPEeTepIIesia 3HaYNTeIbHbIE U3MCHEHHSI M SIBUJIACH 1IETIBIO
HEONpaBAaHHBIX HAJEKA M pa304apoBaHUi B IOMCKAaX «CPEICTB OT MaHKpearuTa». MHrubuTopsl nporeas, aHTU-
METOOOJHUTHI U APYTHe LUTOCTATUKH, HEWPONENTHABI, aHTHOKCUAAHTHI, UH(PY3MOHHAS TEPaIusi, 10 HACTOSIIETO
BPEMEHHM YETKO HE OUYepUeH ONTHUMAJIBLHBIN KPYyT KOHCEPBATUBHBIX MeponpusTwii (5,21,25,30,32,42,43,49).

OCHOBY COBPEMEHHOH TAKTUKH JICUECHHSI TAHKPEOHEKPO3a COCTABIIACT OOIETIPUHSTHIA MPUHIIHIL: «HAOII0Aal 1
xau!ly (14).
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BrpkuaarenbHas TAKTHKA, OMAPAIOLIEICS HA TOTEHIIMAJIBHBIE BO3MOKHOCTH KOMIIJIEKCHOM MHTEHCUBHOM Tepa-
MU, COBPEMEHHBIE JIEKAPCTBEHHbIE CPEACTBA U MOIIIHbIE, CUJILHO JISHCTBYIOIINE aHTHOAKTepHAIIbHBIE TpenapaTsl,
JanapoCKONMYECKOe JAPSHUPOBAHNE KUIKOCTHBIX 00pa30BaHMN 3a0pIOMIMHHON JIOKAIM3AlMK I0J] KOHTPOJIEeM
yAbBTpacoHorpaduu, siBIseTcs Hanboee NPeoYTUTEIbHOM, TO3BOJISIET YCIICIIHO CIIPABIIATHCS € 3a00I€BaHIEM U
JIoOMBaThCs ONArompUATHBIX McXoAoB (3,5,10,39).

Hecmotps Ha 310, XUpYypruyecKue METOIbI IPOAOIIKAIOT 3aHUMATh BaKHOE MECTO B JICUCHUHN ECTPYKTUBHOTO
MMaHKPEOHEKPO3a OCIOKHUBIIENCA THOMHBIM IIPOLIECCOM.

ITocne npunsitust Ha 1V 1eHyMe mipaBienust Bececoro3Horo HaygHoro obmecTBa Xupypros (1951) pemenus o
TOM, YTO KOHCEPBATUBHBIN U OTIEPATUBHBIN MOAXOA B JICMEHUH OCTPOro MMaHKpeaTuTa He MPOTHBOIOCTABIISAIOTCS, a
JIOTIOJIHSAIOT APYT JAPYyTa, BOIPOCH XMPYPTUU OCTPOTO MaHKpEaTUTa 3aHUMaeT yMbl MHOI'MX KIMHULIKCTOB (2,19, 22,
23,32,42).

KoHuenuust Xupypruueckoro Je4eHus HOCTOSSHHO KOPPEKTHPOBAIACh, XUPyprudecKkas TAKTUKA HEOIHOKPATHO
MeHsu1ach. Peniko BcTpeuarotes 3a00neBaHus, IPU KOTOPHIX MHEHUS] OTHOCUTENIBHO ITOKa3aHUH CPOKOB KOHCEpBa-
TUBHOT'0 JICYEHHU S U BUJIOB ONlE€paLiuii Ob11M ObI CTOJIb Pa3HOOOPA3HBI U COIPSIKEHBI C TAKUM KOJINYECTBOM Pa3HOITIA-
cuil. B pazHoe BpeMs BBICKa3bIBAJIUCH Pa3IMUHbIe, HEPEAKO IMPOTUBOMOIOKHbIE TOYKU 3PEHHS: OT pEKOMEH 1Al
00513aTeNIbHOTO BMENIAaTeNbCTBA HA PAHHUX CTaIUsAX 3a00JieBaHUS /10 MOJTHOTrO HempusATHs omnepauuu (5,10, 23,
42,46). YacToTa 3TOH MaToJOruy HEYKJIOHHO pacteT Bo BceM mupe (1,3,4,18) 3aTpaTbl Ha afeKBaTHYIO TEpanuio
NPEACTABISIOT cO00M Cepbe3HYI0 SKOHOMHUYECKYI0 npobnemy (62). JleranpHocTh nocturaer 15-25% (9,26), Ho
MHOTOYHCIICHHBIE MCCICAOBAHUS MOATBEPIKIAIOT, YTO IOCJICONEPAMOHHAs JIETAILHOCTE HAMHOIO HPEBBILIAET
TaKOBYIO U HE OIIEPUPOBAHHBIX OOJIBHBIX. DTOMY CBUAETEIILCTBYET TOT (DAKT, YTO XUPYPTUUECKUE JICUCHHUS MOTYT
OBITh YJTy4ILEHbI, B TOM YUCJIE €CIIM OLICHUTh 00JI€€ TOUHbIE CPOKH BMEILATENbCTB M KOHKPETU3aLUs [I0Ka3aHUH, T11e
BEPOSITHOCTh MHPHUIIMPOBAHHUS BO BpeMs orepanuu npeporspamaercs (1,3,28). B 6onpimmHCTBE MyOnuKanuii npu-
3BIBAIOT K COBPEMEHHOMY XUPYpPrHYeCKOMY BMELIATENBCTBY, TEM HE MEHEe, YETKO CPOPMHUPOBATH KPUTEPUH MO-
MEHTa, KOT/1a He0OXOAMMO IPOBOJAUTH ONEPALIUIO JI0 CUX MOp He yaaeTcs. [loHsaTHe «paHHss onepaiysh» He CTOJIBKO
YKa3bIBaeT Ha BPEMsI €€ BHIIIOIHEHHSI, CKOJIBKO OAYEPKUBAET (hakT IPOBEIeHHS I0cOOs B TOMH(EKIUOHHYIO a3y
3a00JeBaHsl, B OTIIMYHE OT TeX OIEPaInii, KOTOPhIE TPOBOSATCS MPU THOWHBIX ocnoxHeHnsX (10,32,49).

Hexkpo3 okaxercst CTEpUIIbHBIM, U PAaHHSSI MHTEPBEHLUS NPUBEACT K MHOUIMPOBAHUIO TKAHEH, YTO TOJIBKO
YXyAIIaeT CUTYaIHIo.

TonbKO OY€Hb TOUHBIHN BRIOOP HYKHOTO MOMEHTA IS ONIEpalliil TapaHTUPYET yCIIeX XUPYPruuecKoro JIeueHusl.
[IpocueTsl u cTpaTerny U TaKTUKA MOTYT IPUBOAUTH K PE3KOMY YXYAIICHHIO KIMHUYeCcKol cutyanun. Haobopor,
BBIOOD MPaBMIIBHBIX IOKA3aHUH €ro CpoKa 1 00beMa K onepaluy (OIeprupoBaTh UK MPOIOKATh KOHCEPBATHBHOE
JICYCHHUE) SBISCTCS MIPU3HAKOM 3PEJIOT0 MOAX0/a K XUPYPruUeCKOMY JICUCHHIO ITAHKPEOHEKPO3a, BO MHOTOM OIIpe-
nenset ycrex ero yieaenust (8,10,32). [lo MHEHIIO MHOTHX aBTOPOB MPHUIILTH K BEIOOPY, YTO MMPOBE/ICHIE aJIeKBAaTHOM
KOHCEPBATUBHON KOMIUICKCHOW MHTCHCHBHOM TEpaIrny y OOJBHBIX C HCXOMHOH TSHKECTHIO COCTOSTHIE MEeHee 9 Oar-
7108 110 mkaie SAPS mo3BosnseT 3HAYNTENHHO YITyqIIaTh KIMHIYECKOE TeUeHUE U NCXOIbI 3a001eBaHus. Pe3ynbrarsl
Xy’Ke IPU OOITUPHOM IMOPAKEHHUH TOKETYJOYHOM Kee3bl 1 3a0prolnHHo# kKietyatku (SAPS>9) (24).

Takum 0Opa3zom, pu BceM MHOT000Opa3uu MyOIUKalni MOCBSICHHBIX JICYCHUIO AeCTPYKTHBHBIX MMaHKpeaTH-
TOB B 3aBUCHMOCTH OT ()OPM MOPasKEHHS ITOJHKEITYA0UHON KeJe3bl, 10 CUX IOP MHOTHE aBTOPHI BOIIPOCHI €T0 JIede-
HUSI OCTAIOTCSI IUCKYTaOCNbHBIM, HET €AMHOTO MHEHHS O 11eJIeCO00Pa3HOCTH, PUMEHEHHSI aHTU(EPMEHTHBIX ITpe-
[1apaToB: PA3HAETCS] PEKOMEHIyeMbIe CPOKHU ITPOBEICHHSI KOHCEPBATUBHOM Tepanuu U BIOOPA ONTUMAJILHOTO Bpe-
MEHM XUPYPIUYecKOro BMEIIaTeIbCTBA. PeKOMEHAANY 110 JICUEHUIO Jar0T, KaK IPaBUIo, BeCbMa 0000IIEHHO, ¢
CPEICTB, MOKa3aHHBIX IIPH JICUCHNH TAHKPEaTHTA.

HecmoTpst Ha TOCTUTHYTHIE yCTIEXH B JICUCHUH 3a001€BaHMsI 001ast IETaJIbHOCTh OCTAETCS TAKOM e KaK ITPexk-
ne 20-30 neT ToMy Ha3aj U MOpakeHHE MOHKETYIOUHON AKeJe3bl ToXoAUT A0 90%. AHanu3 TaHHBIX JIUTEPATypbl
MOKA3bIBAET, YTO CIIEKTP MPEAJIaracMbIX JIEYCHUH HEOOBIYHO IIMPOK — OT BBKUIATEIbHON TAKTUKH C HHTCHCUBHON
Tepamuy 10 HaCTOMYMBBIX CTPEMJICHUH C CyleppauKaIbHbBIM XUPYPIUUeCKUM BMelaTeabcTBOM. [lonprToxuBas
BBILLIECKa3aHHOE aKTYaJIbHOCTh JAHHOM IPOOJIEMbI HET CJIOB.

OOwIenpUHATHIM II0KA3aTeIEM COCTOSHU TALUEHTA, TI03BOJIIIOIIUM 00bEKTUBU3UPOBATh CYOBEKTUBHBIE OLILY-
LIeHNS MaleHTa, sBiseTcs kauecTBo xxu3Hu (KIK), koTopoe onpezensercs ¢ moMOIIbI0 aHKEeT-OIPOCHUKOB. AHKe-
Ta OblJIa co3/1aHa JJIsl TAllMEeHTOB C XPOHMUECKUMHE 3200 IeBaHUSIMU M HE IMEET HO30JIOTHYeCKOU Crieup UK. AHKe-
ta QLQ M3HaYaIbHO CO3aBaNach AJIsl OLICHKN KauyecTBa )KU3HHU MallMEeHTOB C OHKOJIOTHYECKUMH 3a00JIeBaHUSIMH,
OJTHAKO, IPOBEICHHBIE UCCIIEIOBaHMSI TOKa3aIl BO3MOXXHOCTD €€ UCIIOJIb30BAaHUS U CPEIH MALIMEHTOB CTPAJAIOIINX
mo6oro npod s 3a00eBaHUs B MEAULIUHE. Y UNTHIBas OMKaMIINe U OTJAJICHHbBIE PE3yIbTaThl KOHCEPBATHBHOTO
1 XHPYPTHIECKOTO JeUeHU OCTporo AecTpykruBHOro nankpearuta (OIT) mirs yrourerws (KXK) 601bHBIX ¢ OCTPO-
ro nectpykruBHoro nankpearura (OIT).
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B nuteparype B HacTosIIee BpeMs BCTPEUatoTCs pa3inuHble HH(popMaunu MHeHHH BeIOOpa teuerns OAIL.

Tax, 0CHOBHBIM MeTO/IOM JiedeHus 3a0oneBanns (/1) necTpyKTHBHOTO MaHKpEaTHTa, B 0COOEHHOCTH JeCTPYK-
THUBHBIX ero (hopMax, JOJIToe BpeMs ObLT XUPYypPruuecKUM U B Hadajie BeKa XUPYPIUH IMIMPOKOTO MPUMEHSIIIH €r0 B
cBoeit nmpakTuke. Oarako M. Minnelson (1984), S.R.Paxton u S.H.Payne 1984 r. momuepkHyH BBIPaXKEHHOE CHUXKE-
HHE BBDKMBAEMOCTH OOJIBHBIX ITOCIIE XUPYPTUUECKOTO JICUCHHUSI.

C 3TOTO BpeMEHH B TUTEpaAType HE YTUXAOT 1e0aThl MEXTy CTOPOHHUKAMH TEPAIIEBTHYECKOTO M XUPyprudec-
KOTO JISYEHHSI ITOTO TSHKEJIOT0 3a00JIeBaHus.

B Hacrosiiee BpeMs 001eNPU3HAHHO, YTO IIEPBUYHOE JICYCHUE TAHKPEATHTa JOJKEH ObITh HE XUPYPTrHUECKUM,
a KOHCEPBaTUBHYIO TEPAIINIO CIIENYyEeT HAUMHATB €11I€ Ha JOTOCIUTAIBHOM dTarle.

B cranmonape xapakrep, Iocie0BaTelIbHOCTh U MPOIOJDKUTEIFHOCTh KOHCEPBATUBHOM Teparuu, 3aBUCAT OT
atuonorun Gopmel U (pa3wl MAHKPEATHUTA, €T0 CTAJNH, BO3pacTa OOILHOTO, OCTIOKHEHUH 3a00JIEBaHNS U COMYTCT-
BYIOIIIUX 3200JICBAHU.

MHorue aBTopbl yTBEPKAAIOT, YTO BHIOOP ONTHMAIBHBIX J€4eOHO-TAKTHUECKUX TIOIXO0/I0B, IPUMEHIEMBIX KaK
MIPH ACENTHYECKUX, TAK ¥ PU HHQUIIUPOBAHHBIX OCIOKHEHUSX TSHKEIOT0 OCTPOTo MAHKPEaTUTa, OKa3hIBaeT 3HAUN-
MO€ BIUSHHE TeUeHNE OTIAIEHHBIX TTEPHOIOB, HA KAYeCTBO JKU3HH BHI3IOPOBEBIINX MAITUEHTOB U PA3BUTHS MO3/1-
HUX ocJiokHeHHH. To ecTh mpu BHIOOpE ONTHMANIBbHOM JeyeOHOI TaKTUKU ClIeAyeT M0 BO3MOXKHOCTH, HE TOJIBKO
OPHEHTHPOBATHCS HA COCTOSTHHE MAIIMEHTa M TeUeHHE ero 3a00JeBaHus, HO M MPUHUMATH B PaciyeT BO3MOYKHOE CHH-
xerne kauectsa )knu3HU (KXK) mpu pa3BuTnn ocnoxxHeHHi B oTnaneHubie cpok (17, 60).

C momormpto onpocHuka SF-36 6bUT0 H3y4eHO KadeCTBO )KU3HH MAI[MEHTOB, TIEPEHECIITNX OTIEPAaTHBHOE JICUEHIE
XUPYPrUYECKOro MaHKpeaTUuTa B OTAAJICHHOM IEePHOE IIe aBTOPhl OTMETUIIN CHUKEHHE KaK ICUXMYECKON, TaK U
(U3MIECKOro KOMIIOHEHTA.

ABTOPBI OTMETHIIH, YTO M3-3a TIOCTOSIHHBIX 00JIeH U orpaHrueHus (PU3MueCcKol NeATEINbHOCTH, TAIIMeHTHI 1y B-
CTBYIOT ce0s IICHXMYECKH ITOJIABJICHO U ICTIPECCUBHO. B 3aKimroueHnn aBTop AeNaeT BBIBOJI, YTO OIIEPATUBHOE Jieue-
HUE XPOHUYIECKOTO IECTPYKTUBHOTO MAHKPEATUTA SABJISIETCS CEPhe3HBIM (haKTOPOM, BIMSIONIEH Ha KA4eCTBO KU3HU
nanueHToB. [Ipu 5ToM B 0TAaIeHHOW IEPCIIEKTUBE, 8 COOTBETCTBEHHO M ICUXMUYECKOTO OJIaronoyyusi, He IpocMaT-
pHUBaeTcs yaydiueHrne GU3nIecKoro COCTOsHUA NaunueHTos (2,37).

CpaBHHUTENbHAs OIIEHKA Ka9eCTBa JKU3HU, PE3YJIbTATOB MAIIOMHBA3UBHBIX BMEIIATENLCTB U KOHCEPBATUBHOTO
JIeYeHUS OOTBHBIX XPOHMYECKUM TaHKpeaTuToM. EMoneHck roc. men. akamgemun, 2003, ¢.20 (2).

AHanM3 4acTOThI U CTPYKTYPBI OCJIOKHEHNI MOCIeonepallMoHHON JIeTaIbHOCTH, MPOJOKUTEIbHOCTH KOMKU
JHSI, SKOHOMHYECKHX 3aTpart, IMHAMUKa H3MEHEHHS JTa00paTOPHBIX IMOKa3aTesei, Cpoka BpEeMEHHOW HETPYAOCIIO-
COOHOCTH HE ITO3BOJISIET B TIOJTHOM Mepe OIleHUTh 3(h(hEeKTUBHOCTH JICUSHHUS OCTPOTO JECTPYKTHBHOTO TAHKPEaTHUTa
(OAIT). B cBsa3u ¢ atm nzyuenue kadectsa ku3HU (KOXK) v oTmaneHHBIX pe3ybTaToB JEUSHHS, MOTYT ONIPEeTUTh
MPEUMYIIECTBO U SIBIISIETCSI KOHEYHBIM 3TANlOM OLICHKH d(PPEKTUBHOCTH KaK KOHCEPBATHBHOTO, TaK H XUPyprudec-
koro sieuenust OJI1.

CymecTBytolie B JOCTYITHOM JTUTepaType JaHHBIE O KaueCTBE KU3HH OOIBHBIX, TIEPEHECIINX OCTPHIi Jec-
TPYKTHUBHBIN TAHKPEATUT MPOTHBOPEYNBEIX KaK OT 3HAYUTEIHHOTO YXYAIIEHHUS IIOKa3aTesIel KadeCcTBa JKU3HHU, TaK U
JI0 OTCYTCTBHA 3HAUNTENIbHBIX OTIIMYUH OT 00IIIeH OMYIISIIUY 310pOBbIX JnLl (4,16,67).

MHorue 3apy0eKHbIe 1 OTeYeCTBEHHBIE aBTOPHI YKA3bIBAIOT HA HEYAOBJIECTBOPEHHBIE PE3YJBTAThl XUPYPriuyec-
KOTO JICYSHHUSI OOJIBHBIX C OCTPHIM JIECTPYKTUBHBIM TAHKPEATUTOM KaK B PaHHEM, TaK M OTIAIIEHHOM TOCIeorepa-
nroHHOM Tiepuoze (9,11,24,53).

Janusie muteparypsl o kadectse xu3Hu (KXK) 60mpHBIX, epeHecmux octphlil mankpearut (OI1) mpoTuBope-
4yrBa. ABTOPBI COOOLIAOT, KAK O 3HAUUTEIHLHOM YXYALLICHUHN ITOKa3aTesIei KaueCcTBa KHU3HHU, YTO JIeJIaeT HeOOXOIH-
MBIM yTITyOsieHue nanHou kareropuu (6,19,38,52).

Kak cooOmaeTcst B uTepaType, MOCie BRIMICKA W3 CTAllMOHApa TOYTH KaKIBIH BTOPOH OONBHON OCTPHIM
MaHKPEaTUTOM HYKJaeTcs B peabMIUTaIMK U TPOIOJDKEHNN JieueHus (35), 4To yBeTu4nBaeT SKOHOMHYECKUE 3aT-
partsl, Aenaet 6oliee CIOKHBIN MPOIIEcC BOCCTAHOBIICHHUS U MEHSIET Ka4eCTBO JalbHeHIe »xu3Hu nanuenta (20,29,
36). BHemHecekpeTopHas HEJOCTATOYHOCTH MOKETYIOYHON KeJe3bl MOCe TIEPEHECEHHOTO OCTPOro IMaHKpea-
THTA, STHOTIATOT€HE3, AMarHOCTHKA ¥ PUHIHIIEI JiedeHus. B 15,5% ciyyaeB mpudnHOM TepBUYHON HHBATHTHOCTH,
00yCIIOBJIEHHOH 00JI€3HAMHU OPraHOB MUIIIEBAPEHUS, CTAHOBUTCS OCTPHIH MaHKpeaThT (26).

[Mockonbky 70% OONBHBIX OCTPHIM MAHKPEATUTOM — JIMLA aKTHBHOTO TPYAOCIOCOOHOTO BO3pacTa, mpodiema
JICUEHUS 3TOT0 3a00JIEBaHUS IMEET OOJIBIITYIO COIUAThHO-3KOHOMUYECKYI0 3HAUNMOCTH (60).

B Hay4HBIX MyOIMKaNMAX TaHHBIE O Ka4eCTBE KU3HU OOJBHBIX, IEPEHECIINX KOHCEPBATHBHOE U OTIEPATHBHOE
JIeYEHHeE I10 MTOBOAY OCTPOTO M AECTPYKTUBHOTO ITAHKPEATHTA IPOTHBOPEUHBA.

ABTOPBI COOOIIAIOT KaK 0 3HAYMTEIBHOM YXY/IIICHUH MoKa3aresei kauecTsa xxu3nu (14,18,38) u Tak 06 orcyT-
CTBHHM KapAWHAIBHBIX OTIIMYMH OT OOLIEH MOMY/SIHMU 300POBBIX JIML, ¥ YTO JeJIaeT HEOOXOIUMBIM YITyOJIeHUE HC-
CJIeTOBaHWs JAaHHOU KaTeTOPHH MAIueHToB (58).
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I[J'IH YCTAHOBJICHUA ITPUYMHBI CHUIKCHU A YPOBHA Ka4€CTBA JKU3HU NAITUCHTOB, TO €CTh OTAAJICHHLIC PE3YJIbTAThI
IIOCJICE KOHCEPBATUBHOT'O U XUPYPTHUYCCKOI'O JICHCHUSA 00s13aTeNILHO HaaO YYUTBIBATb COITYTCTBYIOIINE Oone3Hu Ha
(hOTO OCTPOTO TECTPYKTUBHOTO IMaHKpearuta (41,57).

CymecTByromnue B HaCTOSIIIEE BPEMS ITOIXO/IBI U JICYSHUS JeCTPYKTHBHBIX ()OPM OCTPOTO MaHKPEaTUTa UMEIOT
CYIIIECTBEHHBIE, 2 MHOT/]Aa U MIPUHIIAITNAIBHBIE PAa3HOIIACHS, 3aKII0YAIOIINECs KOHCEPBATUBHOM, OTIPEEIeHAN K
oreparyu, cpoka 1 00beMa OIepPaTUBHOTO BMEIIATENLCTBA, XUPYPTUIECKUX JOCTYIIOB, METOJIOB JPEHUPOBAHUS
3a0PIOIIMHHOTO TPOCTPAHCTBA U OPIOIHOM ostocTH (8,32).

VYuuThIBas BEILICYKa3aHHOE MHOTOOOpa3ne MyOarKannii, TOCBIIIEHHBIX BEIOOPY TOW MM HHOTO BUJA JICUCHHS
nankpearuta (OJIIT), 10 cux IOp MHOTHE BOIIPOCHI €T'0 JICUCHHUS OCTAIOTCS JUCKYTa0CIbHBIM, HET STUHOTO MHEHUS
0 11eJ1eco00pa3HOCTH IPUMEHEHHS aHTU(EPMEHTHBIX MIPETapaToB PO3HATCS PEKOMEHIYyEeMbIe CPOKH MPOBEICHNUS
KOHCEPBATUBHOM Teparyy 1 BHIOOPa ONTUMAIFHOTO BPEMEHH XUPYPTHYECKOTO BMEIIATEIhCTBA, HET YETKO 0Tpabo-
TaHHBIX cXeM (hapMaKoTepaIrTui MPUMEHUTEIHHO K IIEPHUOAAM TEUEHHS OCTPOTO IECTPYKTUBHOTO ITAHKPEATHTA.

HecmoTpst Ha JOCTUrHYThIE YCIIEXH B JICYEHUH TOTO 3a00JI€BaHMsI JIETAIbHOCTH Kostebsercs ot 16 no 63% npu
TOTaJILHOM TOPAKEHHUH KeJe3bl oXomuT 10 90%. AHan3 JaHHBIX JIUTEPATYPhl TIOKA3bIBAET, YTO CIIEKTP MPEIIIO-
JKEHHBIX TAKTUK JICYCHHUS HEOObIUatHO IIMPOK OT BBKUIATEILHOW TAKTUKW C HHTEHCUBHOW KOHCEPBATUBHOM TEpa-
[IUH A0 HACTOMYUBBIX CTPEMIICHHI K CHIIEpPaIUKaIbHBIM BMEIIATEIbCTBAM OCTAETCSI aKTYaJIbHBIM.

Y4uThIBas aKTYyaJIbHOCTH METO/IOB JICUCHHS JAHHOM MATOJIOTHH HAIlA [eTTb paOOTHI MPOAOKUTE U3YYEHHIO OIl-
TUMU3allu1 6JII/I)K3ﬁIHHX 1 OTHAJICHHBIX PE3YyJIbTAaTOB Ka4€CTBA JKU3HU OOJBLHBIX IOCIIE KOHCCPBATHUBHOI'O U XHUPYP-
THYCCKOTI'0 JICUCHHA OCTPOTro ACCTPYKTUBHOT'O IMTAHKPEATUTAa B 3aBUCUMOCTHU OT CPpOKa NMPOBEACHUA TOTI'O UJIN KUHOT'O
JICYSHHUSL.
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PIiLONIDAL SiNUS XOSTOLIiYININ CORRAHI MUALICOSININ
AKTUAL MOSOLOLORI
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Critical issues of surgical treatment of the pilonidal sinus
Camalov F.H., Kosayeva G.A., Kosayev A.A.

Summary: Introduction: Recent statistics show a global increase in the incidence of pilonidal sinus disease.
Aim of the study: comparative analysis of articles published by clinics in different countries on the tactics of the
surgical approach to surgical treatment of the coccygeal sinus, the choice of the optimal surgical method, and the
results of operated patients. Results: Healing of open wounds is associated with fewer postoperative complications
and fewer recurenses; but requires a long recovery period. Primary wound closure shortens the time, but leads to
significantly more frequent recurenses and wound complications. There were no clear advantages of one method
of closing wounds with asymmetric plastic over another; Skin plastics by Limberg and Karydakis have been the
most extensively studied, and both have proven successful as first-line treatments. Bascom is another robust
approach that is particularly effective in the surgical treatment of recurrence. Conclusion: an increase in the
number of patients, unsatisfactory results of actuary methods, postoperative discomfort, a decrease in the quality
of life requires the use of more innovative and effective methods of treatment. New clinical trials aimed to study the
effectiveness of combining new treatment methods with classical surgical methods promises promises to improve
the outcomes.

AKTyaJIbHbl€ BONPOCHI XUPYPrU4ecKoro JieueHusi NWIOHUAAIbHOI0 CHHYCA
J:xkamagioB @.I., KocaeBa I''A., KocaeB A.A.

Pe3iome: BBeenue: nocjieqHue cTaTUCTHYECKHE TaHHBIE MOKA3BIBAIOT [N100AJILHBIIH pocT 3a00/1eBaeMoc-
TH NWIOHHIAJbHBIM cHHYcoM. Llenb McciaeqoBaHus: NMPOBECTH CPABHUTENbHBII aHAJM3 HAYYHBIX PadoT,
Oony0JIMKOBAHHBIX KIMHUKAMHU Pa3HbIX CTPaH, 10 TAKTHKE XUPYPrUYeCKOro MOAX0/Aa K XHPYPru4ecKomy Je-
YEeHUI0 KONMYMKOBOM NAa3yXH, BbIOOPY ONTHMAJIBLHOIO0 XUPYPIrUYECKOr0 MeT0Aa, pe3yJbTaToB MPooNepupo-
BaHHBIX 00JIbHBIX. Pe3yabrarhl: 3a:KuBJ/IeHUE OTKPBITHIX PAH CBA3aHO C MEHbIIMM KOJIHYeCTBOM IOCJIeoIe-
PALMOHHBIX OCJ0KHEHUI M1 MUHUMAJIbHBIM KOJHYE€CTBOM PelMIMBOB; HO TpeldyeT JJIUTEeIbHOI0 NMepuoaa
BoccTaHOBJIeHHs. [lepBUYHOE 3aKPBHITHE PAHBI COKPALlaeT BpeMsl, HO IPUBOAMUT K 3HAYMTEJIbHO 0oJiee yac-
THIM PelHIMBAM U PaHeBbIM 0c10kHeHUsIM. He Ob110 BbIsIB/IEHO SIBHBIX IPEMMYLLECTB OIHOI'0 METOA 3aK-
PBITHSA PaH ¢ ACHMMETPHYHBIM NOPaKeHneM Ko:kH nepen Apyrum; Ilimactuka koxn Jlnmoepra u Kapunaku-
ca ObL1a u3yYeHa Haubo1ee TIIATEILHO, U 00€ 0KA3aJIUCh YCIIeIIHBIMYU B KaUueCTBe MeTOA0B JiedeHus epBoii
Junuu. Bascom - ele oiH HA/IeKHBII 0IXO0/1, KOTOPBIii 0c00eHHO Y(p(PeKTUBEH NPH XUPYPTrUUECKOM Jieye-
HHMHU pelUIMBOB. 3aK/I04eHNe: YBeJINYeHUe KOJIMYeCTBA NAlHEeHTOB, HEYI0BJIeTBOPUTEIbHbIE Pe3yabTaThl
JaHHBIX METO0B, MOCJEONePANUOHHBII TUCKOM(OPT, CHUKEHNE KAayecTBa KU3HU TpedyeT MpUMeHeHHs
00/1ee UHHOBALIMOHHBIX U 3¢ PeKTUBHBIX MeTO10B JeueHnus. [IpoBeneHue HOBbIX KIMHUYECKUX UCTIBITAHUI
AJ1s1 u3ydeHust 3G (PeKTUBHOCTH COUYETAHUS HOBBIX METOI0B JieHeHHsS ¢ KIACCHUYECKUMHU XUPYPrudecKuMu
METOJAaMHU MPeCTABJIsET 00JILIIO0I HHTEPeC KAK MePCNeKTUBHOE HANTPABJIEHHE.

Giris: Pilonidal sinus xastaliyinin rast golma tezliyi miixtslif 6lkolor arasinda orta hesabla har 100 000 insana 25
kimi hesablanmisdir ve diinya shalisinin toxminin 0,7% -nin bu xastolikdon aziyyst ¢okdiyi malumdur. Kisilorde
gadinlara nisbaton on azi iki dofo daha ¢ox vo adoton 15 ilo 30 yas arasinda 6ziinii biruzo verir. Xostolik miistosna
hallarda cinsi yetkinlikdon ovval vo ya 60 yasindan sonra bas verir. Tiiklii badon, qalin dari, artiq ¢oki (BMI > 25
kg/m2), derin gluteal yariq, gigiyenik tadbirlorin olmamasi, giinds bir ne¢s saat oturma mdovqeyi, ails tizvlerinde
xostolik anamnezi risk faktorlari hesab edilir[1, 2, 3,4].
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Son illarin statistik molumatlarinda pilonidal sinus xastaliyina yoluxma hallarinin global miqyasda artmasi qeyd
edilmisdir. Xastoliys daha cox Yaxin Sorqin Qafqaz tipli insanlarinda rast galinir. ABS-da pilonidal sinus xastoliyinin
yay1lma nisbati 26/100.000-dir. ingiltorade 2000-2001-ci illor arzindo 11.534 xosto pilonidal sinus xastaliyi sobabin-
don xostoxanaya miiraciot etmisdir. Xostolorin 71,85%-i orta yas1 30 olan kisilor olmusdur. Tiirkiyade Akinci vo di-
gorlori 1999-cu ilds apardiqlar1 aragdirmada pilonidal sinus xastsliyinin qadinlarda 18, kisilords ise 22 yasinda 8,8%
nisbatinde 6ziinii gostordiyini vo bunlarin toxminan 45%-nin asimptomatik oldugu bildirilmisdir. Pilonidal sinus
xastaliyinin tezliyi Afrikalilar vo Asiyalilar arasinda asag1, agdarililar, xiisuson do Araliq donizindon olanlar arasinda
yiiksokdir[5, 6, 7].

Pilonidal sinus xastoliyinin miialicasinds corrahi yanagsma asas se¢im hesab olunur. Bu magsodls miixtalif takti-
kalar vo muidaxilalor toklif edilmisdir. Sads kasik va drenaj, kiiretaj, aspirasiya, genis sahads eksiziyalar, dori plasti-
kasi, vakuum-sorma, lazeroterapiya, endoskopik vo laparoskopik tisullar kimi miidaxilolor miixtalif klinikalarda
aparilmaqdadir [8, 9, 10, 11, 12]. Lakin, pilonidal sinus xastaliyinden sonra yara infeksiyasi, yaralarin gec sagalmasi,
residivlor vo tokrar omoliyyatlarin sayimin ¢ox rast golinmasi aktual mosolo kimi daim digqot morkozindadir.

Tadqiqatin maqsadi: pilonidal sinusun carrahi miialicasi tigiin miixtalif 61ks klinikalarinin marhalslar tizra car-
rahi yanagma taktikasi, optimal amsliyyat tisulunun se¢ilmasi, omoaliyyat olunmus xastolorin naticalori barods nosr
etdirdikloari elmi asarlorin miiqayisali sokilds analizinin apariimasi.

Metodlar: Odabiyyat icmalinin yazilmasi tictin PubMed internet sohifasinds “pilonidal sinus”, “fistula”, “disea-
se”, “open healing”, “primary closure”,”’recurrence” va s. bu kimi sézlorin miixtslif kombinasiyalarin axtarisa ver-
moklo kliniki todgigatlarin naticalari olan publikasiyalar oldo edildi. Sonra onlar igorisindo se¢im aparildi. Todqiqat
isinin magsadina uygun olaraq, 14 yas vo ya daha yasli xastolords pilonidal sinusun miialicasi tiglin iki vo ya daha cox
corrahi texnikani miiqayiso edon randomizo edilmis todqiqatlar se¢ildi. Pediatrik populyasiyalar vo geyri-carrahi
midaxils ilo bagh todqiqatlar analizdon ¢ixarildi. Osas doyorlondirmo kriteriyalar1 olaraq yaralarin sagalma vaxti,
corrahi omoliyyatdan sonra infeksion agirlasmalarin rast golma tezliyi vo residivlerin yaranmasi miiqayise edilon
todgiqatlar arasdirildi. Ikincili naticolor isa residivin meydana ¢ixdig1 zaman miiddoti, digor agirlasmalar vo yanasi
xostoliklor, amaliyyat vo miialicaya ¢akilon xarclor, xastoxanada qalma miiddsti vo yaralarin sagalma siirati olaraq
aragdirilmisdir.

Naticalar: Oksar hallarda pilonidal sinus xastaliyi olanlarin klinikaya miiarciati sakro-koksigeal nahiyyada ab-
ses sobobindon olur. Absesin spontan agilmasi olan hallarda, xastolorin sonraki miialicoys ehtiyaclart yaranir. Apardi-
g1mi1z adobiyyat arasdirmasina asason aksar miitoxassislor pilonidal xastoliyn miialicasinin asasen corrahi yolla apa-
rilmasinin torafindo olsalarda, “ideal” corrahi texnika ilo bagli konsensus slds eds bilmomislar. Lakin miioyyan razi-
lagmalar da var ki, abses formalagmisdirsa, o zaman evakuasiya edilmolidir. Lakin kasiyin orta xatt iizras vo ya orta
xottdon konar bir kosiyo istiinliik verilmosi do miibahiso mévzusudur. Fransiz vo Alman miislliflorinin fikirlorine
osason orta xottdon konarda (lateral) aparilmis kosiklo absesi agilmis xostolordo yara sagalmasinin orta xott tizro kosik
aparilmis xastalora nozoron daha tez sagalmasimi geyd edilir. Orta xatt boyu aparilan kasiklar, ikinci marhalada
aparilan radikal amoliyyatlardan sonra yara infeksiyasinin inkisaf etmasini vo xastaliyin residiv riskini artirir [ 13, 14,
15].

Kegmis Sovetlor Ittifaqinin corrahlari tarafindon oma-biizdiim nahiyyasinin abseslori zamani kosiklorin bilava-
sito orta xatt boyunca aparilmasi gobul olunmugdur. ©dobiyyat molumatlarina asason abseslorin orta xatt boyu agil-
masindan sonra yaralarin sagalmasi 3 hoftodon bir ne¢o aya qodor davam edo bilor. Bozi miislliflor absesin ovvalco
iyna ilo punksiyasinin vo abses bosluguna antiseptik mohllularin yeridilmasini, bir ne¢a giin sonra iso absesin agil-
masini toklif edirlor. Yaralarin sagalmasi longidikds iso kasik otrafinda olan dori vo dorialt1 toxumalarin ekonom
rezeksiyasi icra olunur. Tam radikal amaliyyatin aparilmasi iss adaten yara nahiyyasinds infeksiya tomizlondikdon
va iltihab olamatlori ¢okildikden sonra, adaton 2-3 ay sonra aparilmasi mogsadouygun hesab edilir. Cox sayada kli-
niki tadqiqatlarin aparilmasina baxmayaraq, carrahi tisullarin heg biri 100% natics alde etmomisdir [16, 17, 18, 19].

Abseslor zamani aparilan kasik, irinin sanasiyasindan sonra sagalmanin bas verdiyi bazi xastalords imumiyyatla
xoastoliyin bir daha geri donmamaosini gdstaran bir sira tadqiqatlara da rast golinmisdir. Bels noticoys golinmisdir ki,
ogar bir kasik irin boslugunu tam sanasiya etmok vo abses divarlarinda olan epitelial yollar1 tam qagimaq miimkiin
olursa, 0 zaman xostoliyin tokrar amals golmasi ti¢lin miihit logv olunur. Niimuns olaraq, Danimarkali alimler sacro-
koksigeal absesi olan 73 xastodon ibarat qrupu 100% izlomislor. Bu xastalorin 58%-do sads bir kasikdon sonra sagal-
ma sldos edilmis, 79% - do iso orta miiddoat 60 ay (36-84 ay) olan izloms miiddatinds heg bir residiv olmamigdir. Digar
yeni bir aragdirmada is9, sado kasikls 82% "tam sagalma" — nin olmasi vo residivin miisahids edilmomasi agkara ¢ixa-

rilmisdir [13, 20].
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Pilonidal sinusun tam kasilib gotiiriilmesinden sonra yaranin birincili tiklisler ils baglanmasi1 yaxin dovrds yara
sagalmasi aspektinds 6ztinii daha yaxs1 gostormisdir. ©moliyyatdan 1 vo 3 ay sonra aparilan aragdirmalar zamani
ac1q saxlanmig yaralara nisbaton, birincili tikis qoyulmus xastalards yaranin sagalmasi daha ¢ox rast galinmisdir.
Aciq saxlanmig yaralarin sagalmasinin uzanmasi vo hatta 1 ilo qodor davam etmasi qeyd edilmigdir. ©homiyyatli
doracods uzun miiddatds yara sagalmasi olanlar biitiin omaliyyat olunan xastalorin 2-5% - ni togkil etmasi barode me-
lumatlara adobiyyat molumatlarinda rast galmok olar. Oksor muslliflar belo hesab edirlari ki, corrahi amsliyyatdan
sonra yaranin sagalmasi 2-3 ay orzinds tam sona yetmolidir. Ogor yara sagalmasi 4 aydan ¢ox gecikirso, o zaman
yaranin sagalmasia angsl olan sabablori tapmaq vo miialica taktikasini doyismok lazimdir [21, 22, 23].

Los-Angelos Universitetinin amokdaslar1 tarafindon genis sahads kasik aparilib yarani agiq saxlama ilo marsu-
pializasiya tisulunu miiqayise etmislor. Molum olmusdur ki, marsupializasiya olunmus xastalorde yara sagalmasi
orta hesabla 5,9 hofto orzindo bas verir. Xostolliyin residiv vermo riski agiq tisulla miialicodon 7 dofo azdir. Marsu-
pializasiyadan sonra tokrar omoliyyatin aparilmasina ehtiyac qalmir. Tiirkiyali miitoxassislorin molumatlarinda iso
marsupializasiyadan sonra residivin 5,6% olmasini géstormisglor. Bu {isulun ¢atismazliglarini da gostoran miiolliflora
rast golinmisdir. Yaranin dartilmasi naticasinda tikiglorin aralanmasi, xastslarin aktiv sosial-ictimai hayata doniisiin
gecikmosi vo s. monfi 6zolliklor qeyd edilmisdir [24, 25, 26,27, 28].

Isvecrali alimlor torafindon ag1q yara vo Limberg tisulu ilo dori plastikasi vasitosilo yaranmn baganmasi iisullari
miiqayise edilmisdir. Plastika omoliyyat1 orta hesabla 60 daqiqg9, yaranin a¢iq saxlanmasi isa 30 doqiqe ¢okmisdir.
Omoliyyatdan sonra agrinin giicii, gobul edilon agrikasicilorin miqdari, is qabiliyyatinin barpasi kimi gostoricilorde
iki amoliyyat noviinds heg bir forq olmamisdir. 1 illik izlomo miiddotindo plastika qrupunda omoliyyatdan sonra agir-
lasmalar 49%, digar qrupda isa comi 12% olmusdur. Plastika qrupunda asas agirlasmalar derailti seroma, yara aralan-
masi, dori kenarlarinin nekrozu, hematoma, yara infeksiyasi va 13% hallarda residiv soklinds tozahiir etmigdir. Yara-
nin agiq saxlandig1 qrupda iss residiv 6%, yara sagalmasimin gecikmasi 6% xostolords qeyde alinmisdir. Mislliflor
bela gorara galmislor ki, Limberg plastikasi he¢ ds yaranin a¢iq saxlanmasindan iistiin deyildir vo hotta agirlagma-
larin, residivin yiiksok tezliyi sobabindon alverissizdir [29].

Tikislor qoymagqla yaranin baglanmasindan sonra yara sagalmasimin miiddati iss tikis xattinin yerindon asili ola-
raq doyise bilar. Bels ki, orta xatt boyunca yara tikildikde yara sagalmasi 1-20 giin, orta xottdon kenarda (Limberg
plastikas1) amaliyyat yarasi formalasdirildiqda ise nisboton daha uzun miiddat ¢oke bilor. Arnous M. vo hamm.
torafindon orta xott boyu yara baglanmasi (qrup 1) ilo Limberg plastikasimnin (qrup 2) naticalarini miiqayisoli gokildo
Oyranmislor. Omoliyyat miiddati 1-ci qrupda daha az davam etso do, ¢arpayi giinlori hor iki qrupda eyni olmusdur.
Agirlagsmalar 1-ci qrupda 43,3%, plastika qrupunda ise 30% hallarda rast golmisdir. Resdiv say1 da 1-ci qrupda ¢ox
olmasina baxmayaraq, kosmetik effekt daha xosagoalon tasir bagislamisdir. Miislliflorin fikrino asason tiiklii badon
ortliyt, ailo anamnezi, sokarli diabet residivlorin amalo golmasi {igiin risk faktorlaridir. Limberg plastikasinin daha
effektli olmasi qeyd edilsads, yara sagalmasi vo kosmetik baximdan orta xatt boyu yara gapanmast daha magsoda
uygun hesab edilmisdir [30].

Al-Khamis vo homm. torsfindon Cochrane Data Bazasinda pilonidal sinus xastsliyinin corrahi miialicesine hasr
edilmis comi 2530 xosto kliniki materialina malik 26 randomizo olunmus todqiqatin naticolorinin meta-analizi aparil-
misdir. Molum olmusdur ki, a¢1q saxlanmis yaralar zamani xastaliyin residivi (5.3%), texnikas1 va plastika metodun-
dan asil1 olmayaraq biitiin birincili yara baglanmasi tisullarinndan (8.7%) shamiyyatli doracods azdir. Yara infeksiya-
siin inkisaf etmosi baximindan corrahi omoliyyat {isullar1 arasinda heg¢ bir forq yoxdur. Dari dilimi ilo plastika
tsullarindan sonra agirlasmalarin rast golma tezliyi (49%), yaranin agiq saxlanmasi ile aparilan miialicoden sonra
meydana ¢ixan agirlasma faizindon (12%) 4 dofo yiiksokdir. Resdivlerin meydana galmasi do dori plastikasi amaliy-
yatlarin daha yiiksokdir. Lakin, xosto mommunlugu vs is qabiliyyastinin borpa olunmasi kimi gostaricilords heg bir
forq miisahids edilmomisdir. Yaranin birincili baglanmasi tisullar biri-biri ilo miiqayise edildikds isa, dori tikislori
orta xottdon konarda qoyulmus hallarda yara sagalmasi daha qisa miiddotdo olmasi miioyyonlosmisdir. Yara infek-
siyasinin inkisafi hallar1 va residivlerin inkisafi orta xatt boyu dori baglanmasi hallarinda daha ¢ox tosadif edilir.
Muslliflor, orta xattdon konarda tikislor qoyulmast ils yara baglanmasi amsliyyatlariin daha ¢ox totbiq edilmasinin
torafindo olmusdur [31].

Orta xott boyu kasik aparilmasi zamani, biitlin ciblorin vo epitelial yollarin tam kosilib gotiiriilmosi ilo yanast,
dorialt1 fassiya va dorinin tikilmasi ila 2 qat yara baglanmasini aldo etmoak miimkiindiir. Bu zaman yara sagalmasi
ohamiyyatli doracads qisalmasina baxmayaraq, dartilma sobabindon yara aralanmasi (14-74%) vo xastoliyin residiv
riski (4-45%) artmis olur. Anal nahiyyaye yaxin olmas1 va kip qapanmas1 sababindon bu név amsliyyatlardan sonra
anaerob infeksiyanin inkisaf etmasi riski do yiiksak olaraq qalir [32, 33, 34, 35].

Petersen vo homm. tarafindan pilonidal sinus xastaliyi olan 10 000 nafar tizorinds apardiglari tadqigatlar géstor-
misdir ki, orta xatt boyu yara baglanmasindan sonra yaranin infeksiyalagsmasi 12,4% hallarda rast goldiyi halda, orta
xattdon konarda tikis xatti oldugu zaman yara infeksiyasi dori palstikasinin noviindon asili olaraq 3.6% -don 9.3%- o
gador dayisir. Resdivlarin rast golma tezliyi do orta xatt boyunca yara baglanmasi qrupunda daha yiiksok olmusdur
[36].
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Kasiyin va eloca da yara xattinin orta xattdon konara dogru yerinin doyisdirilmasi, sagr1 biikiisiin yeni modelda
tosokkiil tapmasi, tiikk toplanmasinin qarsisinin alinmasi va sargilar arasinda derinin mexaniki siirtiinmasinin sonlan-
masina sabab olur. Saglam soxslor ilo miiqayisoda pilonidal sinus xastaliyinden oziyyat ¢okon soxslords sarg: bikii-
stiniin daha dorin olmasi stibuta yetirilmisdir. Darids olan yara xattinin orta xattdon uzaqlasdirilmasinda da asas moag-
sad dorialti toxumanin tiik follikullarini igoriys dogru dartmasinin qarsisinin alinmasi moqsodini dasiyir [37, 38].

Asimmetrik corrahi texnikalarin bir ¢ox névlari bu giins qader istifads edilmisdir. ©On genis populyarliq qazanan-
lar iss Karyadakis, Limberg, Bascom tisullari ilo deri palstikalaridir. Bazi muslliflar tarafindon bu tisullarin miixtolif
modifikasiyalar toklif edilmisdir. Miixtslif tadqiqatlarin naticesi olaraq bu va ya digar dori plastikasi ndvlsrinin mis-
bot vo moanfi toraflori miizakirays ¢ixarilmis, agiq saxlanma va orta xatt boyu tikis xatti ilo yara baglanma tisullari ilo
miiqayiso edilmisdir [24, 39, 40,41].

Karyadakis plastikasi zamani orta xattdon bir torafde daha ¢ox dori kasilir. Digar torafden iss dori loskutu hazirla-
yaraq aks sagri biikiisiine dogru yerini doyiserak, yara qapadilir. Bu plastika tisulu ilo miiallif torafindon 7471 xasto
omoliyyat olunmus, onlari 2 ilden 20 ilo qadar izlomis va residiv comi 1% toskil etmisdir. Bu texnikan1 sonralar diger
corrahlar da totbiq etmislor vo residivlorin rast golmasi 1,5% - don 4,6% - o qodor doyismis, agirlasmalar iso maksimal
8,9% xostolordo tesadiif etmisdir [41,42,43].

Limberg tisulunda, epitelial yollar olan nahiyyo romb soklindo kosilir. Limberg plastikasindan sonra xastolorin
normal is qabiliyyatinin barpa olmasinin orta hesabla 1 hafto, residiv riskinin iso miixtolif tadqiqat¢ilarin asarlorinda
1,2% ilo 3,1% arasinda doyisdiyi bildirilir [4, 44, 45,46].

Bascom tisulu ils plastika digar texnikalar vasitesilo amoliyyat olunmus va residivlogmis xastolorin corrahi miia-
licasinda istifadasi tovsiyya edilon asas tisuldur. Bascom 6z, digar tisullar ile svvallar ugursuz amsliyyat olunmus 30
xostoni tokrar omoliyyat etmisdir. 2 illik miigahido dovrindo comil xoastodo residiv gqeydo almmisdir. Digor
miuslliflards bu tisuldan sonra yaranin sagalma miiddatinin daha qisa olmas1 va residivlorin sayinin az olmasini tesdiq
etmislor[47,48, 49].

Pilonidal sinus xastaliyinin corrahi miialicesinds istifads edilon dori loskutlari ils plastika tisullari effektivliyinin
naticalori bircins deyil vo bozon ziddiyat togkil edir. 120 xastonin miialicosinin naticalorinin miiqayisasi zamani, Kar-
yadakis plastikasindan sonra seroma inkisaf etmasi vo residivlerin say1 Limberg tisulu ilo miialicaden sonra eynilik
toskil etso do, omoliyyat yarasinin ¢atmamazligi/aralanmasi daha az tosadiif edilmisdir [50]. Tam oksino olaraq 295
xastonin naticalorini oks etdiron tadqiqat zamani ise Karyadakis tisulundan sonra seroma inkisafi vo yara aralanmast
Limberg plastikasina nisboton oshomiyyetli doracods ¢ox olmusdur. Residivlorin yaranma riskino asason iki tisul
arasinda forq agkar edilmomisdir. Hor iki tisul residivlorin corrahi miialicasinds eyni doracados effektiv olmasi gosto-
rilmisdir [51, 52]. Basqa bir tadqiqatda ise seromanin yaranmast tezliyi har iki tisulda eyni olsa da, 2 illik miisahide
dovriinds residivlera rast galinmomisdir [53].

Miizakira: Pilonidal sinus xasteliyinin miialicasi tigiin ideal texnika geyri-miioyyon olaraq galir. Xastaliyin
davam etmo miiddati na gador uzun olarsa, amaliyyatdan sonra residivlorin yaranma riskinin yiiksok vo miialiconin
naticalorinin qeyri-qonastbaxs olacagi progqnozunu verir. Xastaliyin morholosindon v 6l¢iisiinden asili olaraq,
sinuslarin say1 va yerlosmasinda olan farqlar, dorinin xiisusiyyati va sag¢ tipinds olan doyisikliklor, avvalki miialico
cohdlarindaki genis doyiskonliys gore corrahi miialico metodlarini tam daqigliyi ile miiqayise etmak ¢atindir. Har bir
usul forqli istlinliiklor vo ¢atismazliqglar, eloco do miixtolif residiv fazilori ilo alagolondirilir.

Belo gorara golmak olar ki, biitiin xastolor vo hokimlor tiglin magsad minimal residiv, asag1 agirlasma say1 vo qisa
sagalma miiddoti ilo yaralarin stirotli sagalmasidir. A¢iq yaralarin sagalmasi omoliyyatdan sonraki az sayda agirlasma
vo minimal residivle slagslondirilir; lakin uzun sagalma miiddati talab edir. Yaranin birincili baglanmasi sagalma
vaxtini azaldir vo amak gabiliyyatinin barpa miiddsti qisaldir, lakin orta xottin baglanmasi orta xattden konar tisul-
larla miiqayisodo xeyli yiiksok residiv va yara fosadlarina sabab olur. Asimmetrik dori loskutlart ils yara baglanmasi
tsullarinin birinin digorinden qati iistlinlilyli miisyysn edilmomisdir; Limberg vo Karydakis dori plastikalari an
hartorafli dyronilmisdir vo har ikisi birinci sira mialicolor kimi miivaffoqiyyat niimayis etdirir. Bascom resdivlorin
corrahi mualicasi ligtin xtisusi effektivlik gostoran basqa bir etibarli yanasmadir.

Yekun: Xostolorin sayinin artmasi, miixtalif tisullarinin totbiqinin praktiki corrahlari tam qane etmomaosi, omoliy-
yatdan sonra diskomfortun olmasi, hoyat keyfiyyotinin asag1 diigmasi, pilonidal sinusun miialicosinds daha innovativ
vo somorali tsullarin tatbiqini tolob edir. Yeni miialico tisullari ilo klassik corrahi metodlarin kombinasiyali sokildo
tatbiqinin effektivliyinin dyronilmosi mogsadils yeni kliniki tadqiqatlar aparilmasi perespektivli bir istiqgamat kimi

boyiik maraq dogurur.
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COBPEMEHHBI B3IJI51]I HA XUPYPTHUECKOE JIEYEHUE IMMAIIMEHTOB C
OCJOXHEHHBIMU ®OPMAMMU JUBEPTUKYISAPHOI
BOJIE3HU OBOJIOYHOM KAIIIKA

®AWBYIIEBUY A.T., P3AEB T. 3., P3AEB 3.H*.,
DMUBA3OBA K.A*., TITU®OBA JI.B*.
DedepanvHoe 20CcyO0apcmeeHHoe agmoHOMHOE 00PA308aMeNbHOE YUpetCcOeHUe BbICULe20 00PA3068aHUsL
«Poccutickuii ynusepcumem opyoicovl napooosy (PY/[H), Mockea, Poccus
*Kagheopa xupypeuueckux donesmeii — 3 Azepoatiosxcanckoeo Meouyurnckoeo Ynusepcumema,
baky, Azepoaiioxncan

BBenenue. B ocHOBe »THOMATOreHe3a OCIOKHEHHBIX (POPM TUBEPTUKYISIPHOW 0OJE3HH 0O0OAOYHOMN KHUIIKH
JISKUT BOCTIAIUTENBHBIH MPOIIECC B CTEHKE TUBEPTUKYIIOB, KOTOPBIN, IPU OTCYTCTBHUH JICUSHUS, MOXKET ITPUBECTH K
pasBuTtHio nepdopannu, abcuecca wim neputonuTa [ 1]. MctuaHyto 3a6oneBaeMoCTh IUBEPTUKYISIPHON O0IE3HU Ha
CETOHSIIHUH JIeHb OIIEHUTh HE MPEICTABISIETCS BO3MOXKHBIM, a CPETHSS 4acTOTa Pa3BUTHS OCIOKHEHHBIX OpPM
cocrapisieT B cpegHeM 5% [2]. Ipu atom 10 30% nanueHToB ¢ 0CIOKHEHHBIMU (popMaMu HY>KIAIOTCS B XUPYPIU-
yeckoM jieuenni [ 1, 3,4, 5].

MHoroo0Opa3ue oCTPBIX OCIOKHEHHBIX (POPM AMBEPTHKYISIPHON OOJIE3HU, TAKUX KaK OCTPBIA JUBEPTHKYIIUT,
OCTPBIN MapakuIIeYHbli HHPUIBTpaT, eppopaTUBHBINA AUBEPTHKYIUT, KOTOPBIE MOTYT MOP(OIOTHIECKH coue-
TaThCsl y OAHOTO M TOTO e ManueHTa, TpedyeT nnudGpepeHInpOBaHHOTO MOAX0A U CTAaHJAPTH3ALUHT TAKTUKH Jiede-
HUSL, UTO OKA3bIBACTCSI CJIOKHOM 3a1a4€il B yCIOBUSIX PA3IMYHON TEXHUUECKOM OCHAILIEHHOCTHU CTallMOHApOB [1].

CormmacHo pOCCHICKON KiTacCH(UKAIIUN JUBEPTUKYISIPHONW OOJNIE3HH OCTPBIM AMBEPTHKYIIUT U OCTPBINA Tapa-
KHIICYHBIH HHQUIBTPAT OTHOCITCS K OCIIOKHEHHBIM (hopMaM [6], B TO BpeMsi KaK 110 JaHHBIM 3apyOeKHbBIX HCTOY-
HUKOB OCTPBIH JTUBEPTHUKYIIUT MOXKET OBITh OCIIOKHEHHBIM U HEOCIIOKHEHHBIM, YTO IMOTYEPKUBAST MATOTeHETHYEC-
KO€ pa3BUTHE 3a00JI€BaHMSA OT JIETKOH (POPMBI OCTPOTO TUBEPTUKYIHTA 10 O0Jiee BRIPAKEHHOTO BOCMAIUTEIHHOTO
npoliecca B CTEHKE TUBEPTHKYJIA, KOTOPbIA MPUBOJUT K TPAHCIOKALMU MUKPODIOPHL, (POPMUPOBAHHUIO TApAKHUILIEY-
HOTO MH(MMIBTpara win rnepdoparuu KUKy [7]. KmaccuukanmoHHbIH 1 TaTOTeHETHYECKAN aCTIEKTHl Pa3BUTHS
OCTPOTO JUBEPTUKYINTA KPaiiHE BaKHBI B OTHOIIIEHUH BEIOOPA TAKTHKH JICUCHUS ITAllNEHTOB.

Ha ceroansimnmii eHb CyIIECTBYET TPU OCHOBHBIX METO/1A JICUYEHUS OCIIOKHEHHOHN TUBEPTUKYIIPHOM 00JIE3HU:
KOHCEPBATUBHOE U XUPYPTrUUYECKOe JICUSHHUE, a TAKKE YPECKOKHOE IPSHUPOBaHNE a0CIIECCOB OPIOITHON TIOIOCTH,
KOTOPOE MOYKHO OTHECTH K Pa3HOBHIHOCTH XHPYPTrUICCKOT0 IiedeHus [3].

TpaIuIHOHHO JIeUeHHE OCTPOTO AUBEPTHKYIUTA BKIIIOUACT B ce0sl IPUMEHEHNE aHTUOAKTEpUAIbHBIX TIperapa-
ToB [1]. OgHAaKo, CyIIECTBYIOT U MPOTUBONONIOKHBIE MHEHHS. Tak, B nccnenosannu AVOD nponeMoHCTpUpOBaHO
OTCYTCTBHE CTAaTHUCTUYECKH 3HAYMMOM pPa3HHIBI B YacTOTE Pa3BHUTHA Mepopanuy KUIIKH Ha (OHE OCTPOTro
JTUBEPTUKYJINTA Y TTAIIMEHTOB, B JICUEHUH KOTOPBIX HE IPUMEHSUINCh AHTUOMOTHKH U KOTOPHIM NTPOBOIMIACH aHTH-
OaxrepuanbHas Tepanus (4,4% vs 5,0% coorBercTBeHHO, p=0,737) [8]. AHaNIOrHYHBIC JAHHBIC OIY4YEHBI B HCCIIC-
nmoBanuu DIABOLO: cpenn marmeHTOB KOTOPBIM HE TTPOBOAMIIACH M TIPOBOIMIIACH aHTHOAKTepHaiabHas mepdo-
parys TMuBepTUKYJIa Ha JOHE OCTPOTO IUBEPTUKYIIUTA pa3Buiack B 3,8% u 2,6 % coorserctBenHo (p=0,377)[9].

KoncepBaruBHOE Jie4eHHE BO3MOKHO ITPHU OCTPOM JIUBEPTHKYIUTE, OCTPOM MapAKUIIIETHOM HHPHUIETpaTe 1 a0-
creccax 3 CM M JOJDKHO BKJTFOUATh B ce0s1 O€CIITaKOBYTO IUETY, IPHUEM CTIIa3MOITUTHYECKUX, CITA0UTETFHBIX H aHTH-
OakTepuaNbHBIX JIeKapcTBEHHBIX cpeAcTs [1]. [Ipu BegeHNM ManMeHTOB ¢ OCTPHIM JTUBEPTHKYIUTOM O€3 mpHuMe-
HEHHS aHTUOMOTHKOB HEOOXOTUMO TOMHUTh, YTO BOCTIATTUTEIbHBIN IPOIIECC MOXKET MTPOrPECCUPOBATH U TIPUBOUTH
K rrepdopanny JUBEPTUKYIIA B TECUCHNE HECKOIBKIX JHEH OT MaHu(ecTartuu 3adoneBanust [1].

B cpennem y 10-20% maneHTOB € OCTPBIM TUBEPTHKYIMTOM HAOIIOIAeTCsI POTPECCHsl BOCTIaleH s 10 repdo-
PaTUBHOTO IUBEPTHKYJIUTA H MOSIBIISIOTCS MOKa3aHUs K XUPYPrHUECKOMY JICUEHHIO, I03TOMY TAKTHKA JICUCHUSI T1a-
IIUEHTOB JIOJ’KHA OCHOBBIBATHCSA HA TSHKECTH TEUSHHS OCTPOTO JUBEPTHKYIHTA [3].

EnnHCTBEHHBIM OOBEKTUBHBIM M HanOoJee MEPCHEKTHBHBIM OMOJOTHYECKHUM MapKepOM TSKECTH TEUCHHS
OCTPOTo IMBEPTUKYJINTA HA CETONHSIIHUH ICHb SBIsieTCs oKazaTeb C-peakTuBHOTO Oenka kposu. [Ipu 3Tom ypo-
BeHb C-peakTHBHOTO Oeika Bhimie 170 MI/im MOXKET paccMaTpuBaThcs B Ka4eCTBE MPEANKTOPA MOBBIIIICHNAS PUCKA
pa3BUTHS OCIOKHEHHH, 4TO TpeOyeT 00sA3aTelbHOr0 Ha3HA4YEHHsI aHTHOAKTEpPHaIbHBIX MPENapaToB IIUPOKOTO
criektpa aeiictus [10].
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AnTHbaKkTepuanbHas Tepanmus 00543aTeNbHO JODKHA MPOBOIUTHCS MAIIMEHTaM C OCTPBIM JTNBEPTUKYIHUTOM,
MMEIOIINM OTATOIIEHHBI COMaTHYeCKNi aHaMHe3, TIPU3HAKH CUCTEMHOTO BOCTIAJIEHUS, HAXOIAINXCS HA UMMYH-
HOCYIIPECCHBHOM TE€paIuu WM MIMEIOIIUX UMMYHOEQUITUTHOE cocTosiHue [11].

Abcriecchl TUBEPTUKYISIPHOTO TeHEe3a Pa3BUBAIOTCS B CpefHEM Y 27,5% MalueHTOB € OCTPBIM AUBEPTUKYIUTOM,
npu 3ToM Oosiee ueM y 50% marueHToB JieueHre aHTHOMOTHKAaMH B Ka4€CTBE MOHOTEPAITUH MM B KOMOWHAIINY C
JIpeHupoBaHueM abcrecca NpuBOAMT K m3neueHuto [11]. 1o maHHBIM HEMHOTOYHMCICHHBIX HCTOYHHUKOB JIHTEpa-
Typbl, OTHOCUTEIBHO 3TOM KaTeropuu MalMeHTOB, TAKTHKA JIOJDKHA ONPEAEAThCS B 3aBUCHMOCTH OT AMaMeTpa
KHJKOCTHOTO CKOTIIeHHUs. HeoOX0arMOo OTMETHUTD, UTO B HACTOSIINH MOMEHT PaHJOMH3UPOBaHHBIE UCCIICIOBAHMS
Ha 3TOT CYET OTCYTCTBYIOT. TeM He MeHee, TallueHTaM ¢ abcueccamu 0 3-4 cM B AMaMeTpe PEeKOMEHIyeTCsI POBe-
JICHHE aHTHOAKTEePHaJIbHOM Tepanuy B Ka4eCcTBE MEPBOM JIMHUH JICUCHHSI, a TIPH JUarHOCTHPYEMOM AnameTpe abc-
necca Oonee 4-5 cM MoKa3aHO YPECKOKHOE APSHUPOBAHKE TTOJIOCTH abcriecca oA ynbTpa3BykoBoii ninn KT-naBura-
mueii [1, 12, 13]. B cpennem y 34% nauneHToB ¢ abcreccaMu AuaMeTpoM 0osiee 3 cM KOHCEpPBAaTHBHOE JICYCHHE OKa-
3pIBaeTCsl HeAPPEKTUBHBIM [12]. Psi aBTOPOB CUMTAIOT, YTO KOPPEJILIMN MEXLy pasMepoM adcuecca u Heapek-
TUBHOCTBIO JICUEHUSI TOCPEICTBOM YPECKOKHOTO IpeHupoBanus HeT [11], a yactora ocoXHEHUH Tocie aHTHOaK-
TepuaNbHON Tepanuu abCLEeCCOB 3HAYUTEIBHO BBIIIE, YEM HOCIIE YPECKOKHOTO ApeHnpoBanus (25-60% u 15-25%
COOTBETCTBEHHO) [ 14, 15]. BeIOOp TaKTHKY JIe4eHNs y TAIIMEHTOB C TUaMETPOM adciiecca MeHee 3 cM (YpeCKOKHOe
JPEHUPOBAaHUE WIM AHTHOMOTHKOTEpalus B MOHOPEKMME) HE SBISIETCS HE3aBUCHMBIM IPEAUKTOPOM pPaHHEH
He3(h(HeKTUBHOCTH JIeueHHs U Iporpeccuposanus 1o nepdoparusHoro auseprukynura (OLL 17, 95% U 0,81-
2,68), yBeIMUCHHS YaCTOTHI BBIIIOTHEHUS 3KCTPEHHBIX XUpyprudeckux Bmemarenscts (OL 1,29, 95% AN 0,56-
2,99) nnn HeoOXOANMOCTH OTCPOUEHHOT0 XUpypruueckoro Bmemarensctsa (OP 1,08, 95% 1M 0,69-1,69) [16]. [Ipu
9TOM abcCIiecchl 3 CM MOJKHBI pacCMaTPHUBATHCS KakK MPEAUKTOp paHHed HeaddekrnBHOCTH Neuenus (OLI 2,05,
95% A1 1,09-3,86)[16].

Takum 00pa3zoM, Ipy HAJTMYUH Y AllMeHTa abclecca Majioro fuamMmerpa 10 3—4 ¢M, OTCyTCTBUH IIPU3HAKOB CHC-
TEMHOH BOCHAJIMTENbHON PEeaKLUy, TeMOAMHAMUYECKON CTaOMIBHOCTH M OTCYTCTBHM CENTUYECKUX IIPHU3HAKOB,
BO3MOJKHO IIPOBEICHUE aHTHOAKTEpHUaIbHOM Tepanuu B MOHOPE)XXUME B KauecTBe IEpBON JMHMU JieueHus. [Ipu
YBENIMYEHUH TuameTpa abcrecca, yXyAIIeHHH OOIIETO COCTOSHHS MalueHTa, YXyAlleHHe JabopaTopHBIX MOKa-
3aresieil, HapaCTaHWN BOCIATUTEIBHBIX MapKepOB KPOBH WM M3HAYAJILHOM pa3Mepe adcriecca Oombine 3—4 cM
HE0OXOIMMO BEITIOTHEHUE YPECKOKHOTO APEHUPOBaHMs abciecca 1o yinbpTpa3BykoBoi min KT-naBurammeit [13,
17,18].

VY 15-35% nanueHToB ¢ OCTPhIM TUBEPTHKYIUTOM Mporpeccus 3a00IeBaHus IPUBOANUT K Pa3BUTHIO Tiepgo-
panuu TMBepTUKYJIa U IEPUTOHUTA (THOWHOTO UITH KaJIOBOTO0), 4TO TPEOyeT SKCTPEHHOTO XUPYPrUIECKOT0 JeUSHHS
[19]. B oTHOMIEHNM airopyUT™Ma JICUCHHS MAIIMEHTOB TaHHON KATETOPUU TAKTUKA XUPYPTrOB OJHO3HAYHAS U 3aKIIO-
YaeTcs B 00513aTeIbHOM XUPYPrUYSCKOM BMEIIATEIbCTBE U3 JIANAPOCKOMUYSCKOTO HITH OTKPBITOro noctyna [ 1,20,
21,22].

BriepBrle oneparuBHOE JiedeHNE B 00beMe CaHAIMH U JPEHUPOBAHMSI OPIOIIHON MONOCTH, YIIUBAHUS AUBEP-
TUKYJIa y TALIMEHTA C IEPUTOHUTOM TUBEPTHKYJSIPHOTO TeHe3a 06110 BeimoiaHeHo B 1910 roga Lockhart-Mummery
[23].

[Ipumepno 1o 1980-X ro10B TOMHHKpOBaIa TPEXITANHASA XUpyprudeckas TakTuka. [1epBbIil aTan 3akimtouancs B
caHalu¥ OPIOUIHOM MOJOCTH, BCKPHITUU U JIPEHUPOBAHUE a0cueccoB, GOPMUPOBAHUHU «OTKITIOYAIOLICH» KOJIOC-
ToMBIL. BTOpoii 3Tanom uepes 2-4 Mecsiia BHIIONHSIACH PE3EKIMS TOPaKEHHON YaCTH CUTMOBHIHOM KUILKH ¢ (hop-
MHUpPOBaHHEM aHACTOMO3a IO TUIYy «KOHEI B KOHel». Yepe3 HEeCKOJIbKO HEAETb BBIIOJHSUICA TPETHH 3Tal —
3aKpBITHE KOJIOCTOMBI [23].

C 1980 rona ormepanueii BpIOOpa mpu nep(opaTHBHOM JUBEPTHKYIIUTE C IEPUTOHUTOM CTajia Pe3eKIus 000-
JOYHOM KUIIKH IO TUITY oriepauu ['apTmana, a

B 1990-2000-€ rT. BCe Yarle CTaliy BBITONHATE PE3EKIINI0 KUIITKHY ¢ (HOPMUPOBAHHEM IIEPBUYHOTO aHACTOMO3a H
(hopMupoBaHHEM ITPEBEHTUBHON NIIE0- MITH KOJIOCTOMBI [23].

Takke, B HOCIEQHNE TOABI LIMPOKO UCCIIEIOBAJICS BONPOC IPPEKTUBHOCTH U OE30IIaCHOCTH BBIIIOJIHEHUS 1a-
LMEHTaM JIalapOCKOIMYECKOro JlaBaxka. JlaHHas MeToinKa 3aKiIlo4aeTcsi B CaHallMK M APCHUPOBAHUN OPIOLIHOM
II0JIOCTH Y MALMEHTOB ¢ THOWHBIM IIEPUTOHUTOM, 0€3 BU3yaIH3UpPyEMOH NPH JanapoCKONuu nepdopannu 1usep-
TuKysa. OJHaKo, 0 JaHHBIM IPOBEICHHBIX UCCIIEI0BaHUMH JIalIapOCKOIMYECKHH J1aBaX HE PEKOMEHI0BaHO BbIIIOJI-
HATH B CHJTY BEICOKOH YaCTOTHI ITOCIICOTICPAIIMOHHBIX OCIIOKHEHUH, 0 9eM pedb rmoiaet uuxe [ 1, 13,21].

CoBpeMeHHBIE MOAX0/IbI K XUPYPTUYeCKOMY JieyeHH 10 nep¢opaTUBHOIO AMBEPTHKYJIHUTA.

OCHOBHBIMH METOJJaMH XUPYPTHYECKOTO JICUESHHS Ha CETOAHAILIHIN IEHb PACCMaTPUBAIOTCS PE3EKIHs 000704-
HOM KHIIIKY IO THITY orepanuy ['apTMaHa U pe3ekius 000J04HON KUIIKU ¢ (POPMUPOBAHUEM MIEPBUIHOTO aHACTO-
Mo3a [24,25].
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3a mocieaHue TONbl MMPOBEACH Psiji UcCiieAoBaHUH 3(h()EKTUBHOCTH W 0E30MaCHOCTH BBIMTOJHEHHS PE3EKIIUU
KHIIKHA C IEPBUYHBIM aHACTOMO30M Y IMAIIMEHTOB C IEPUTOHUTOM AUBEPTHKYIIIPHOTO TeHe3a.

[To maHHBIM OZTHOTO W3 ITEPBBIX HCCIIeNoBaHM 1o JaHHOH mpobieme Constantinides V. etal. (2006) mokazarenun
JIETaLHOCTH Y TAIMEHTOB, KOTOPHIM ObLiIa BEITIOJHEHUS omepalrus ['apTMaHa U pe3eKIus KUIIKA ¢ (OPMHPOBa-
HHUEM [IEPBUYHOTO aHACTOMO03a, OKa3aJIiCh IpUMepHO onuHakoBbIMH (14,1% u 14,4%), Bpemst onepanun oka3aaoch
COIIOCTaBUMBIM U OBLIT C/I€TIaH BBIBOJI, YTO PE3EKIINS KHUIITKY C TEPBUYHBIM aHACTOMO30M MOXKET OBITh BBITTOJTHEHA B
WCKITIOUMTENBHBIX CITyYasiX y TEMOJUHAMUYECKN CTAOMILHBIX TAIIMEHTOB [26]. AHAJIOTUYHBIE JaHHBIE ObLTH MOJTY-
YEHBI U B psiZie MOCIEIYOIINX UCCe1oBaHui [27,28].

B nccnenoBanny pe3ynbTaToB XUPYpPrHUECKOTO JISUSHUS METOIOM PE3EKIINY KUK C TIEPBUYHBIM aHACTOMO-
30M | pe3ekiun Tuma onepanun ['aprmana Gachabayov M et al. (2018) oOrast teTanbHOCTH ObLIA CYTIIECTBEHHO
HWKE B TPYIITIE MAallMEHTOB, epeHecnX nepsoiii Tumn BmMemarenasctsa (OLL (95% JAN) = 0,38 (0,24-0,60), p <0,0
001) [29]. Takxke, y MaliueHTOB C MIEPBUYHBIM aHACTOMO30M OKa3aJMCh 3HAYUTEIHHO HIDKE TaKHE MOKa3aTeIn KaK
yactoTta pazsutus paneBor napexmmu (OLL (95% A1) = 0,25 (0,10 - 0,63), p=0,003), yactora BHITTOTHEHHS TIOB-
topHbIX oneparnwii (OIL (95% A1) = 0,48 (0,25-0,91), p = 0,02) 1 KoMM4YECTBO HE BHIIOJIHEHHBIX B TIOCIIETYIOIIEM
PEKOHCTPYKTHBHO-BOCCTAHOBUTENBHBIX oneparuii ¢ muksuaanueii cromsr (O (95% JAN) = 0,27 (0,09-0,84), p =
0,02). Cratuctryecky 3HAYUMON pa3HULIBI B JIETATFHOCTH MKy Tpymnmnamu He norydeno (O (95% A1) = 0,46
(0,15-1,38), p=0,17). YHacroTra pa3BuUTHs paHEeBOI HHPEKIINH ObLIa HUKE B TPYIINE MAITUEHTOB, KOTOPHIM OB BBI-
MTOJTHEH MTePBUYHBINA MeKKHUIIedHbIH aHacTtomo3 (O11 (95% A1) =0,28 (0,09-0,82), p=0,02) [29].

[To manapM uccnenoBanust Halim H et al. (2019) taxske He BoIsiBIeHA pa3Huna B tetansHocTH (O 0,44 (95%
1 0,14-1,34), p = 0,15) u gacrore pazsurusa paneBoit napexuuu (OLL 0,5, 95% AN 0,20-2,78, p = 0,67) mexay
aHajoruaabpIMU Tpyramu [30]. Acuna S et al. (2018) mpogeMoHCTpHPBAIA OTCYTCTBUE CTATUCTUICCKU 3HAUNMOMN
Pa3HUIBI MEXTy TPYIIIAMHA IO YaCTOTE Pa3BUTHS MMOciIeonepanuonnbix ocnoxaerani (OP = 0,88 (95% /U, 0,49-
1,55) m ypoBHe nocneoneparronHoi neraasHocty (OP=0,58 (95% 1, 0,20-1,70) [31].

Haxowner, B 2020 rogy Ob11# OITyOTMKOBAHBI PE3YIIBTaThl MYJIBTHIIEHTPOBOTO MccaenoBanust DIVA, o mraHHBIM
KOTOPOTO PA3HHUIIBI TI0 YACTOTE PAHHHUX OCJIOKHEHUH U JIETATLHOCTH MEXK/y AllMEHTaMH, KOTOPBIM ObLi1a BBITOJ-
HEeHa orepaiysi Tuna ['apTMana v pe3eKius ¢ IEpBUYHBIM aHACTOMO30M HE BBISIBIICHO: YaCTOTa PAHHUX OCJIOXKHE-
Huii 44% n 39% cootBercTBeHHO, p=0,60; TeTanbHOCTE 3% 1 6% cooTBeTCcTBeHHO, p=0,44 [16].

[To maHHBIM KJIMHUYECKHX PEKOMEHAAIMH AcCCOIMAIMK KOJIONpoKTonoroB Poccuu mpu mepdoparmu
JIUBEPTHKYJIA TOJICTOW KUIIKHA PEKOMEH/IYETCs BHIMOIHEHNE PE3CKIIMU KHUIIKU 10 TUIY onepanuu [apTMaHa min
Mukynuaa. [Tpy 5TOM KIMHUYECKN 3HAYMMOM Pa3HHUIIBI B JIAITAPOCKOMTUYECKUM HITH JTalTapOTOMHOM JIOCTYTIE B PEKO-
MEHJIAIMAX HE OTMEYaroT. Pe3ekIus KUK ¢ (POPMUPOBAHHEM MEPBUYHOTO KOJIOPEKTAIBLHOTO aHACTOMO3a pac-
CMaTpHBaeTCs B KAY€CTBE AlIbTEPHATHBHOTO BApUAHTA XHUPYPTrUUECKOTO JICUCHHSI OTACIHHBIX MAIIHEHTOB, HE UMEFO-
HIMX PUCKOB Pa3BUTHSI THOWHO-CENTHYECKUX OCJIOKHEHNH, T03TOMY HE MOYXKET SIBJIAThCS onepariue Beioopa [1].

Mo pexomenaanusim BeemupHoro coobecTsa o sxctpennoii xupypruu WSES (World Society of Emergency
Surgery) manuenTamM ¢ IEPUTOHUTOM, HAXOJSAIIMUMCS B TSDKEJIOM COCTOSTHUHM WIIM UMEIOIUX COMAaTUYECKH OTSTO-
HICHHBI aHaMHE3 HEOOXOJMMO BBHITIOJIHEHHE PE3EKLUH KHUIIKK M0 THITY omepauuu ['aprmana, a manueHtam 0e3
COMaTHYECKH OTATOIICHHOTO aHaMHEe3a B HE TSHKEJIOM COCTOSHUH BO3MOXKHO BBITIOIHEHHE PE3CKIIMH KHIIKH C (hop-
MHpPOBaHHEM [TEPBUYHOTO aHacToMo3a [ 13].

VY naunueHToB ¢ HEeCTaOWIBHOW TeMOJMHAMHKOM, MOAJICPKMBAEMON BBEIECHHEM Ba3OMPECCOPHBIX aMUHOB,
PEKOMEHIOBAHO MPUIEPKUBaThCs cTparernn damage control xupypruu [20, 21, 22]. D10 %e KacaeTcst U IMOKUIIBIX
MaIMEHTOB ¢ HECTAaOMJIbHOM TeMOAMHAMHKOW M OTATOLICHHBIM COMAaTHYECKMM aHaMHe30M. Ecim y moxuioro
NalyeHTa ¢ IePUTOHUTOM HecTaOMIbHas TeMOIMHAMUKA, UMEIOTCS TPU3HAKU CEIICHCa, XUPYPrHUeCKasi TAKTHUKA
JIOJDKHA OBITh OTpaHHuYCHA BBIBEJICHUEM CTOMBI 10 Mukynuuy wuin crpareruei damage-control. Eciim moskunoit
MalMeHT TeMOJUHAMUYECKN CTaOWIICH, Y HEr0 OTCYTCTBYIOT NMPHU3HAKH CEIICHCA, TO aJTOPUTM XUPYPrHYECKOTO
JICUCHUS HE OTIIMYACTCS OT OCTATbHBIX MAIIMEHTOB [32].

Be3onacHocTh pe3eKIMy KUIIKH U3 JIANAPOCKOMUYECKOr0 A0CTyna

Ha ceropnsimnuii neHb OOIBIITMHCTBO aBTOPOB CXOSATCSI BO MHEHUH, YTO PE3EKLUS KUK MOKET OBbITh BBINOJI-
HEHa U3 JIaapOCKONUYECKOr0O JOCTYNa MPU CTa0MIFHOM COCTOSIHUM MAalMeHTa, TEXHUYECKUX BO3MOXKHOCTAX U
COOTBETCTBYIOLIEM OMbITe Xupypra [13]. Psax aBropoB coobmaroT 06 OTCYyTCTBUU CTaTUCTUYECKU 3HAYMMOH pas3-
HUIIBI B TAKUX TIOKA3aTENSIX KaK 9aCTOTa PEIUIUBOB, YaCTOTA PA3BUTHS ITOCICONICPAIMOHHBIX OCI0KHECHUH, JICTalb-
HOCTB, Ka4€CTBO )KU3HU, HHTEHCHBHOCTB OOJIEBOTO CHHIPOMA MTOCIIE OTIEPALIMH MEX /1y TPYIIIaMHU NaleHTOB, OIle-
PUPOBaHHBIX 13 JANAPOCKOMUYECKOT0 TOCTyIIa U OTKpBITOrO [33,34].
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Mo nannbiM Gervaz P etal. (2010), BbImoTHeHYE pe3EKIIUH KHUIITKH U3 J1alapOCKOITMYECKOTO JI0CTYTIa PUBOMIIO
K COKPAILIEHUIO CPOKA Mape3a KeTYI0UHO-KUIIIEYHOTO B TPYIIIE JanapoCKOIHUU 10 CPAaBHEHUIO C JIAapoTOMHUei [ 76
(Q1-Q3:31-163) gacoB u 105 (53-175) gacoB cooTBeTCTBeHHO, p<0,001], CHIDKEHIIO METUAHBI TOKA3aTelsl HHTEH-
CHUBHOCTH TIOCJICOTIepaiioHHoN 00 Mexmy rpymmamu [4 (Q1-Q3: 1-10) 6amra u 5 (Q1-Q3: 1-10) 6amtoB cooT-
BeTcTBeHHO, p=0,05; OI11=-0,4, 95% [AU: -1,14, 0,34], CHI>XKCHHUIO METUAHBI TIPOIOJDKATETHFHOCTH TOCTIHTATA3AITIH
B IPYIIIIE JamapoCKOMMYECKOM pe3eKIINH [0 CpaBHEHHIO ¢ tanaporomueii [5 (Q1-Q3: 4-69) koiiko-nueii u 7 (Q1-Q3:
5-17) koiiko-gHe# cooTBeTcTBeHHO, p<0,001; OILI=-0,2, 95% JIU: -2,77, 2,37]. YacToTa pa3BUTHS XUPYPTUIECKUX
OCIIOKHEHHI B TPYTITIE JIAITapOCKOHH cocTaBmia 8,5%, B rpymrie namaporomuu — 9,3% (O111=1,53, 95% JIU: 0,38,
6,08) [35]. Taxsxe, aBTOPBI MPOBEIIH aHAITN3 OTHAJICHHBIX PE3YIBTATOB JICUCHIS, COTTIACHO KOTOPOMY CTaTUCTUICCKH
3HAYUMOM pa3HUIIBI MEXK Y YaCTOTOW BOSHUKHOBEHUS ITOCICONEPEAITNOHHBIX BEHTPATBHBIX IPBIK, KAYECTBOM JKH3-
HU MMallMEHTOB HE BBISABIICHO: B TPYIIIE OTKPBITON PE3CKIIMU TPHIXKH OBLIH BEISBICHHI y 9,8%, 1TOCIIE JIanapoCKOIH-
gyeckoit pesekun —y 12,9% (p=0,84). Mennana oneHkr KadecTBa )KU3HU MAIlMEHTOB TIOCIIE OTKPBITON OTIepaliiy
coctaBmia 115 (Q1-Q3: 57-144) 6amnos, mocie namapockormaeckoit — 110 (Q1-Q3: 61-134) 6ammos (p=0,17) [36].

[To nanubkIM uccnenoBanus Raue et al. Mexay rpynmaMu JanapoCKOMMUECKOM U OTKPBITOM PE3CKIMH HE TIONy-
YEHO CTaTUCTUYECCKH 3HAUMMOH pa3HUILIBI [T0 CPEAHEH POAOIDKUTENILHOCTH rocnuTanu3annu (9+4,3 u 10+11,3 koid-
Ko-7He# cootBeTcTBeHHO, OL=-1, 95% JU: -3,86 — 1,86), 30-mHEBHOH MOCIEONIEPAITMOHHOM JieTanbHOCTH (0 1
2,9% cootBercTBenHO, OLII=0,18, 95% JIM1: 0,01 — 3,72), gactoTe Xupyprudeckux ocimoxuaenui (33,3% u 36,8%
cootBercTBeHHO, OIII=0,91, 95% JI1: 0,58 — 1,42), nmutenproctu oneparuu (180+£55,8 u 1404+55 MuHyT COOT-
BercTBeHHO, OLI=40, 95% JI1: 21,8 — 58,2) u 4actoTte BhINONHEHUs penanaporomu (5,3% u 5,9% coorBercr-
BeHHo, O11=0,91, 95% JIN: 0,24 —-3,49) [37].

B uccnenoannu Sigma-trial (2002-2006 rT.) O6UTH TPOIEMOHCTPUPOBAHBI ITPEUMYIIIECTBA JTIAITAPO CKOITHYE CKOH
PE3EKITNHU KUIITKY TI0 CPABHEHUIO C OTKPBITOH 10 CIEAYIOIMIUM MTOKA3aTENSIM: CPEIHSIS MPOIOIKUTEIBHOCTD TOCIH-
tanu3anuu (5+9 u 7+£31,3 koiiko-nHel cootBercTBeHHO, OIlI=-2, 95% JIU: -10,85 — 6,85), mocieoneparioHHas
netanbHOCTh (0 1 1% cootBeTcTBenHO, OLII=0,33, 95% J1W1: 0,01-8), yactoTa mocneonepanuoHHbIX OCIOKHEHUIH
(9,6% u 25% cootBeTrcTBeHHO, OIII=0,65, 95% [AU: 0,36 — 1,16) [38]. CTaTnCcTHYEeCKNA 3HAYNMOHN Pa3HHUIIHI ITO Yac-
TOTE BBITIOJIHCHUS PEJIAllapOTOMHUH MEXKy TpyInamMu He BisiBIIeHO (6,5% u 10,6%, O111=0,61, 95% AU1: 0,16 —2,42)
[38]. B Teduenue 6-MecsayHOro neprojia HabIroAeHHs Y MallMeHTOB, EPEHECIINX JIaapOCKOMUYECKYIO PE3EKIII0
HaOIIOAI0Ch Ha 27% MEHBIIIe OCIIOKHEHHI, TAKUX KaK I0CIIeONepalliOHHbIE TPHIXKH, CTIaCYHAsI KUIIIEYHAs HEMPO-
XOIMMOCTb, CTPUKTYpa aHACTOMO3a, PEIIHIUB OCTPOTO TUBEPTUKYIUTA [39].

TaxuMm 06pazom, Mo JaHHBIM IPUBEACHHBIX BBIIIIC UCCIICTOBAHUN, MOXKHO CYIUTH O HEKOTOPBIX IMPEUMYIIIECTBAX
JIAapOCKOMMYECKON PE3CKIIMU KUIIKHU MEePE] JIaapoTOMUEH, OTHAKO, YUUTHIBASI MallO€ KOJTUYECTBO PAHIOMHU3HU-
POBaHHBIX HCCIIEIOBAHUN, X HU3KYFO MOIIIHOCTh M MAJIYIO BEIOOPKY IMAallMEHTOB, OKOHYATEIhHO PEKOMEHI0BATh Me-
TOJVKY JJIS pyTHHHOM MPAKTUKH HE MPEICTABISIETCS BO3SMOXKHBIM, YTO TpeOyeT NajJbHEeHUIIero nCCclIe0BaHMs BOII-
poca.

MecTo JIanapocKONMYECKOro JIABAKA B XUPYPruM IMBEePTUKYISIPHOI 00/1€3HU.

B nauane 2010-x rr. 0coObIil HHTEpEC XUPYProB MpruoOdpesia MeTOAMKA TaK Ha3bIBAEMOTO JIAMIAPOCKOITUIECKOTO
JaBaka OPFIOIIHOM MOIOCTH NpH 1epdOPaTHBHOM JIUBEPTHUKYIUTE ¥ THOIHOM nieputoHnTe. OOBEM orepamuu orpa-
HUYUBACTCS CaHAITUEH OPIOIITHOM MMOJI0CTH, yCTAHOBKOH APEHAXKKHOTO KaTeTepa B IOJIOCTH MaJIOTO Ta3a IPU OTCYTCT-
BUU BU3yaM3UpyeMoi niepdopaiuu JuBepTHKYIa. Uepe3 HECKOJIBKO HEJENb MAllMeHTY MOXKET OBbITh BBITIOJHEHA
Pe3eKIHst KHIITKY ¢ OpMUPOBaHUEM ITEPBUYHOTO aHACTOMO3a B TNTAHOBOM TTOpsiIKe [28].

B 2010-2013 rr. 66110 ipoBeneno uccnenoBaane LOLA [40]. B rpymnmne manneHToB, KOTOPBIM OBLIT BHITTOTHEH
JaBak 001I1ast YacTOTa MOCIIeONePaMOHHbBIX OCIMKHEHUH qocTuria 67%, mo cpaBHeHuio ¢ 60% B rpyme manyieH-
TOB, KOTOPKIM ObLTa BBITIONHEHA pe3ekius curmoBuaHou kumku (O 1,28, 95% AU 0,54-3,03, p=0,58). Pannue
MOCJIEOIEPAIIMOHHBIE OCIOKHEHUS PA3BUIIUCH B rpyIIIe JaBaxa y 39% manuenToB, B rpynnax pe3eKIuiu CATMOBUI-
HOU kumku — y 19% manumenrtos (p=0,04). PenanaporoMus yaiue BBIIOJIHsJIACH TAaKXke B rpymnme JaBaxka: 20%
npoTtuB 7% B rpynme pe3ekunu curmoBuaHON Kumku (p=0,12). YactoTa pa3Butus abcreccoB, TOTpeOOBABIINX
JIOTIOJTHUTENIBHBIX MHBA3UBHBIX MPOIICAYP B TPYIIIE JTaBaka 0Ka3alach 3HAYUTEIHLHO BBIIIE 0 CPABHEHUIO C TPYII-
no# pesexuuu curmMoBuaAHoM Kuku: 20% u 0% (p=0,002) [40]. 13-3a HEynOBIETBOPUTENBHBIX PAHHUX PE3yJIbTa-
TOB HCCJIeIOBaHUE OBLIIO OCTAHOBIICHO.

B 2010-2016 rT. mpoBoamock uccnenopanne SCANDIV (Scandinavian Diverticulitis Trial), B koTopom Taxxe
OIICHUBAIM PE3YAbTATHI JICUCHUSI MAIIMEHTOB METOAAMH JIAapOCKOMUYEKOTo JIaBaka M pe3ekiuu kumku [41].
YacToTa pa3BUTHS TSHKENBIX OoclokHeHUH B TeueHue 90 nueit mocne omepauun (Clavien-Dindo> I1IA) mexnay
IpyNIIaMH JIaBa)ka M Pe3eKIMH KUIIKY CTATUCTHYECKH 3Ha4YMMO He oTinnyainack: 30,7% u 26,0% [pa3auna 4,7 %
(95% AN, —=7,9% - 17,0%), p = 0,53]. B rpymnme naBaxa mocieonepanuonHas JeTaabHOCTh cocTaBmia 13,9%, B
rpymrme pe3ekuu Kumku — 11.5% (paszanma, 2,4% [95% AU, —7,2% - 11,9%], p = 0,67). PenanapoTomMus daiiie BbI-
TIOJIHSIIACH B TPYIIIE JIaBaka 10 CPaBHEHUIO C MAlIUEHTaMHU, TiepeHecuMu pe3ekiuio: 20 % u 6 % COOTBETCTBEHHO
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[pazuuna 14,6% (95% AU 3,5%-25,6%), p=0,01] [41]. B Teuenue 1 roga HaGMIOACHUS YACTOTA PA3BUTHSI TSKEIBIX
OCJIOKHEHUH MEXAY rpyniamMu j1aBaxa u pesekuuu (34% npotus 27%, p=0,323) u 1eTadbHOCTD B pE3yNbTaTe 0C-
HOBHOTO 32001eBanus (12% npotus 11%) craTHcTHYECKH 3HAYMMO HE Pa3Indanuch [42].

Azhar N et al. (2021) mpoananu3upoBanu pe3ynsrarsl ucecienoBanns SCANDIV B TeueHue TOCIESTYIOMHX 5
neT. TspKempie 0CTIoKHEHUS Pa3BIWINCh ¥ 36% MaIMeHToB B TPYIINE JIaBaxka Uy 35% ManueHToB Mocie pe3eKInm
kuiky (p=0,92). O0mas yeTaabHOCTh 3a 5 JIET B IPYIIIE JiaBaxa coctaBuia 32%, B rpymme pesekuuu — 25% (p=
0,36). PeunauB 0CoKHEHHOTO JUBEPTUKY/INTA HaOMronancs y 2 1% nauneHToB B TpyIIIe JaBaxa U JUIb Yy 4% rpym-
el pesekiuu (p=0,004) [43].

B 2016 r. 6b1tn omryOrkoBanb! pe3ynbsrarsl uecnenoanns DILALA, xyna ObITv BKITFOUSHBI TOTHKO TTAIIMEHTHI C
THOWHBIM MTepUTOHUTOM [44]. [lepBUIHOM KOHEYHOH TOYKOH SBIISIIACH YAaCTOTa PENIallapoTOMHMA B TeueHne 1 roma
Habmronenus. [locne naBaka OTCYTCTBOBAJIM MapacTOMalbHbIE OCIOKHEHHUS, a TaKkKe TPYJHOCTH OOydeHHs Ia-
[UEHTa TUTHeHe cToMbl. YacToTa penanapotomuii B TedueHue 30 qHel mociie IepBUYHON ONepaluy B Tpymnax Obuia
onunakoBoit: 13,2% u 17,1% cooterctBenHo, p=0,634. JletansHoCTh B TeueHue 30 nHEH B IpymIe JIaBaka coc-
taBuna 7,7%, B rpynne OI' — 0%, p=0,094. ITo MHEHIIO aBTOPOB METOIMKA JIAIIAPOCKOIIMYECKOTO JIaBa)ka COMOCTA-
BHMa 110 0€3011acHOCTH 1 A (HEKTHBHOCTH C PE3CKITHEH KUIIKH [44].

Kohl A et al. (2018) mpoananusupoBaiu 2-1etHue pe3ynsrarsl uccienoBanus DILALA. B rpynmne naBaxa
MOBTOPHBIE OTIEepaluy BhIMONHEHB! Y 41,9% nanuenTos, B Tpymmne pe3ekunun Kumku —y 67,5% (OP 0,55 [95% AU
0,36-0,84], p=0,012). CpenHee koarueCTBO MOBTOPHBIX OMepaluii Ha 1 denoBeka 3a 24 Mecsla B TpyIIe JaBaxa
cocrasmio 0,63, B rpymme OI' — 1,08 (OL 0,51 [95% AU 0,31-0,87], p=0,024. CornacHo BEIBOAaM aBTOPOB, JIaria-
POCKOTIYECKHI JIaBaXK SABIIIETCS OS30TaCHOM aNbTepHATHBOM PE3EKIINU KHIITKH [T TAIIHEHTOB C Tiep(opaTHBHBIM
JTUBEPTUKYITUTOM M THOWHBIM IEPUTOHUTOM [45].

HecMmotps Ha nMerolecs Kak OTpHUIaTENbHbIE, TAK U TIOJIOKUTENbHbIE pE3yIbTaThl HCCIIEI0BaHMMA, Ha CETOAHA-
ITHUH IeHb METOIKA JIAITAPOCKOMIUYECKOTO JJaBaXka He peKOMEHIyeTcs K BbinonHenuto [ 1, 13,21].

3akirouenmue.

CoBpeMeHHasi XUpypruyecKasi TAKTUKA B OTHOIICHHUH MAIMEHTOB C IepOpPaTHBHBIM TUBEPTUKYIUTOM TIPEIyC-
MaTpuBaeT qud hepeHIInPOBAHHBIN ITOAXO/ M OTPEACIIAETCS CTENEHBIO TSHYKECTH OCIIOKHEHHH.

[Tanmentam ¢ abcrieccaMu TUBEPTUKYISPHOTO TeHE3a AMaMETpoM Oojiee 3 ¢cM HEOOXOAMMO BBITIOJTHEHHE
YPECKOKHOTO IPEHUPOBAHHUS OJOCTH JKHUIKOCTHOTO CKOIUIEHUS O yIbTpa3BykoBoi niu KT-naBuranueit.

Onepauueii BoIOOpa y O0IBIIMHCTBA MALHEHTOB ¢ IepGOPATUBHBIM TUBEPTHKYIUTOM U IEPUTOHUTOM OCTaeTCs
Pe3eKIHs KHUIITKH 110 THITY onieparuu [ 'aprmana.

I'emopnHaMU4ecKy CTaOMIIHHBIM MAIlEHTaM C TIep(GOpPATHUBHBIM AUBEPTHKYINTOM MOXKET OBITh BHITTOIHEHA Pe-
3eKIHs KUIIKY ¢ (POPMHUPOBAaHUEM MIEPBHYHOTO aHACTOMO3a KaK allbTepHaTHBa pe3eknnu Tumna ['aptmana. OnHako,
OKOHYATENILHOE pelieHne 00 00beMe oTiepali J0JKHO TPUHUMATh B COOTBETCTBUH C MHANBUAYAILHBIMHI 0COOCH-
HOCTSIMM KJIMHUYECKON CUTyallHH.

VY cenThyYecKuxX NaIeHToB C IePUOIMYSCKH PAa3BUBAOIIEHCS TEMOJMHAMUYECKON HECTAOMIIbHOCTBIO, KOTOpast
KOppeKTHpyeTcs HH(]Y3Uei KpUCTAIITONTHBIX PACTBOPOB, HEOOXOIMMO BBITIOJTHEHHE IKCTPEHHON PE3eKITIH KHUIIKH,
a pemieHre OTHOCHTEIhHO (DOPMUPOBAHUS OJHOCTBOJIFHOW CTOMBI MIIM TIEPBUYHOTO aHACTOMO3a JOKHO TPHUHH-
MaThCsl UCXOJIS U3 (PU3HOJIOTHYECKOTO CTATyCca U pe3epBa OpraHu3Ma MalueHTa, TSHKECTH COIy TCTBYFOIINX 3a00J1e-
BaHUI 1 pacIIpOCTPaHEHHOCTH, a TAK)KE XapaKTepa NepUTOHUTA.

BrinonHenne nanapocKONMUYecKoro j1aBaxka y MalueHToB ¢ nepdopanuell JUBEpTUKYIa U NEPUTOHUTOM Ha
CETOHSIIHUH IeHb HE PEKOMEH/IOBaHO.

JIMTEPATYPA:

1. Apnparckas M./l. Knuanueckune pexomennanuu. Juseprukynspras 6onesns M. Jl. Apnarckas, C. M. Auka-
cos, B. B. Becenos, 1.B. 3apoauiok, B. T. Usawmkun, O.10. Kapnyxun, B. H. Kamnukos, H. H. Koportkux, H. B.
Koctenxko, /1. I1. Kymosckas, U. J1. Jlopanckas, A. . Mockanes, A. B. Caxun, B. M. TumepOynaros, FO. JI. Tpyba-
geBa, C. A. ®pomnos, C. I'. Hlanosanesam, 0. A. [ensirun, O. C. Mudpun, I1. A. Spues // Komonpokronorus. —
2021.—-T.20.-Ne3.—-C.10-27.

2. Tursi, A., Scarpignato, C., Strate, L. L., Lanas, A., Kruis, W., Lahat, A., & Danese, S. (2020). Colonic diverti-
cular disease. Nature Reviews. Disease Primers, 6(1), 20. https://doi.org/10.1038/s41572-020-0153-5

3. TumepOymatoB M.B. JlmarHocTnyeckasi TaKTUKa TPU BeIEHUHN OOJBHBIX C TUBEPTUKYISAPHON 0OIE3HBIO,
OCJIO)KHCHHOH TTepOpaTUBHEIM AUBEPTUKYIATOM, 3a 15 met/ M. B. TumepOynaros, A. B. Kynsamun, /1. B. Jlomarum,
JI. P. AutoBa// Kononipokronorus. —2018. — Ne 2(64). — C. 85-88

4. Cirocchi, R., Nascimbeni, R., Burini, G., Boselli, C., Barberini, F., Davies, J., di Saverio, S., Cassini, D.,
Amato, B., Binda, G. A., & Bassotti, G. (2021). The Management of Acute Colonic Diverticulitis in the COVID-19
Era: A Scoping Review. Medicina (Kaunas, Lithuania), 57(10). https://doi.org/10.3390/medicina57101127

57



Corrahiyya, 2023 Ne 4 Ael@) |

5. Cirocchi, R., Popivanov, G., Corsi, A., Amato, A., Nascimbeni, R., Cuomo, R., Annibale, B., Konaktchieva,
M., & Binda, G. A. (2019). The Trends of Complicated Acute Colonic Diverticulitis—A Systematic Review of the
National Administrative Databases. Medicina, 55(11), 744. https://doi.org/10.3390/medicina55110744

6. lensirun FO.A. Kinaccuduxanus auseptukymsipaoit 6oneznu / C. W. AukacoB, A. . Mockanés // Kono-
npoxmonoeus.—2014.—Ne 4(50).— C. 5-13.

7. Schreyer, A. G., Layer, G., & German Society of Digestive and Metabolic Diseases (DGVS) as well as the
German Society of General and Visceral Surgery (DGAV) in collaboration with the German Radiology Society
(DRG). (2015). S2k Guidlines for Diverticular Disease and Diverticulitis: Diagnosis, Classification, and Therapy for
the Radiologist. RoFo : Fortschritte Auf Dem Gebiete Der Rontgenstrahlen Und Der Nuklearmedizin, 187(8),
676—684. https://doi.org/10.1055/s-0034-1399526

8. Schultz, J. K., Azhar, N., Binda, G. A., Barbara, G., Biondo, S., Boermeester, M. A., Chabok, A., Consten, E.
C.J., van Dijk, S. T., Johanssen, A., Kruis, W., Lambrichts, D., Post, S., Ris, F., Rockall, T. A., Samuelsson, A., di
Saverio, S., Tartaglia, D., Thorisson, A., ... Angenete, E. (2020). European Society of Coloproctology: guidelines for
the management of diverticular disease of the colon. Colorectal Disease : The Official Journal of the Association of
Coloproctology of Great Britain and Ireland, 22 Suppl 2, 5-28. https://doi.org/10.1111/codi.15140

9. Isacson, D., Smedh, K., Nikberg, M., & Chabok, A. (2019). Long-term follow-up of the AVOD randomized
trial of antibiotic avoidance in uncomplicated diverticulitis. British Journal of Surgery, 106(11), 1542—1548.
https://doi.org/10.1002/bjs.11239

10. Daniels, L., Unlii, C., de Korte, N., van Dieren, S., Stockmann, H. B., Vrouenraets, B. C., Consten, E. C., van
der Hoeven, J. A., Eijsbouts, Q. A., Faneyte, I. F., Bemelman, W. A., Dijkgraaf, M. G., Boermeester, M. A., Glaap, C.
E. M., Croonen, A., Cuesta, M. A., Kuijvenhoven, J., Buijsman, R., den Uil, S., ... Reitsma, J. B. (2016). Randomized
clinical trial of observational versus antibiotic treatment for a first episode of CT-proven uncomplicated acute
diverticulitis. British Journal of Surgery, 104(1),52—61. https://doi.org/10.1002/bjs.10309

11. Hall, J., Hardiman, K., Lee, S., Lightner, A., Stocchi, L., Paquette, I. M., Steele, S. R., Feingold, D. L., &
Prepared on behalf of the Clinical Practice Guidelines Committee of the American Society of Colon and Rectal
Surgeons. (2020). The American Society of Colon and Rectal Surgeons Clinical Practice Guidelines for the
Treatment of Left-Sided Colonic Diverticulitis. Diseases of the Colon and Rectum, 63(6), 728—747. https: //doi. org
/10.1097/DCR.0000000000001679

12. Elagili, F., Stocchi, L., Ozuner, G., Mody, R., Baker, M. E., & Kiran, R. P. (2015). Predictors of postoperative
outcomes for patients with diverticular abscess initially treated with percutaneous drainage. American Journal of
Surgery, 209(4), 703—708. https://doi.org/10.1016/j.amjsurg.2014.05.018

13. Gregersen, R., Mortensen, L. Q., Burcharth, J., Pommergaard, H.-C., & Rosenberg, J. (2016). Treatment of
patients with acute colonic diverticulitis complicated by abscess formation: A systematic review. International
Journal of Surgery (London, England), 35,201-208. https://doi.org/10.1016/j.ijsu.2016.10.006

14. Devaraj, B., Liu, W., Tatum, J., Cologne, K., & Kaiser, A. M. (2016). Medically Treated Diverticular Abscess
Associated With High Risk of Recurrence and Disease Complications. Diseases of the Colon and Rectum, 59(3),
208-215. https://doi.org/10.1097/DCR.0000000000000533

15. Garfinkle, R., Kugler, A., Pelsser, V., Vasilevsky, C.-A., Morin, N., Gordon, P., Feldman, L., & Boutros, M.
(2016). Diverticular Abscess Managed With Long-term Definitive Nonoperative Intent Is Safe. Diseases of the Colon
and Rectum, 59(7), 648—655. https://doi.org/10.1097/DCR.0000000000000624

16. Lambrichts, D. P. v, Bolkenstein, H. E., van der Does, D. C. H. E., Dieleman, D., Crolla, R. M. P. H., Dekker,
J. W. T., van Duijvendijk, P., Gerhards, M. F., Nienhuijs, S. W., Menon, A. G., de Graaf, E. J. R., Consten, E. C. J.,
Draaisma, W. A., Broeders, . A. M. J., Bemelman, W. A., & Lange, J. F. (2019). Multicentre study of non-surgical
management of diverticulitis with abscess formation. The British Journal of Surgery, 106(4), 458-466.
https://doi.org/10.1002/bjs.11129

17. Pesnunkuii, I1. A. JluarHocTuka U JiedeHHE MAIMEHTOB C BOCMAJIUTEIbHBIMU OCIIOKHEHUSIMU TUBEPTH-
KYJSIpHO# 00JIe3HH 000JJ0YHOM KUIIIKK: JTUC. ... KaHa. mel. Hayk: 14.01.17 / Pesaunkwuii [laBen AnaronbeBud. — M.,
2018.—142c.

18. Pesnunkwmii, I1. A. OOBIT JIeYeHUS MAIMEHTOB ¢ BOCHATUTECILHBIMU OCIOKHECHUSIMH JTHBEPTUKYISIPHOM
0oJie3HU 000I09YHOM KUIIIKK B CTAl[HOHAPE HEOTIIOKHON Xupyprudeckoit momornu / [1. A. Pesnunnxwuii, [1. A. fpues,
H. B. llaBpuna // Xupyprus. XKypuan um. H.W. [Tuporosa. —2017. —Ne 8. — C. 51-57.— DOI 10.17116/ hirurgia 201
7851-57.

19. Lambrichts, D. P., Edomskis, P. P., van der Bogt, R. D., Kleinrensink, G.-J., Bemelman, W. A., & Lange, J. F.
(2020). Sigmoid resection with primary anastomosis versus the Hartmann's procedure for perforated diverticulitis
with purulent or fecal peritonitis: a systematic review and meta-analysis. International Journal of Colorectal Disea-
se, 35(8), 1371-1386. https://doi.org/10.1007/s00384-020-03617-8

_‘587



[€CON Corrahiyya, 2023 No 4

20. Cirocchi, R., Sapienza, P., Anania, G., Binda, G. A., Avenia, S., di Saverio, S., Tebala, G. D., Zago, M., Doni-
ni, A., Mingoli, A., & Nascimbeni, R. (2022). State-of-the-art surgery for sigmoid diverticulitis. Langenbeck's Archi-
ves of Surgery, 407(1), 1-14. https://doi.org/10.1007/s00423-021-02288-5

21. Francis, N. K., Sylla, P., Abou-Khalil, M., Arolfo, S., Berler, D., Curtis, N. J., Dolejs, S. C., Garfinkle, R.,
Gorter-Stam, M., Hashimoto, D. A., Hassinger, T. E., Molenaar, C. J. L., Pucher, P. H., Schuermans, V., Arezzo, A.,
Agresta, F., Antoniou, S. A., Arulampalam, T., Boutros, M., ... Pietrabissa, A. (2019). EAES and SAGES 2018 con-
sensus conference on acute diverticulitis management: evidence-based recommendations for clinical practice. Surgi-
cal Endoscopy, 33(9),2726-2741. https://doi.org/10.1007/s00464-019-06882-z

22. Shaban, F., Carney, K., McGarry, K., & Holtham, S. (2018). Perforated diverticulitis: To anastomose or not to
anastomose? A systematic review and meta-analysis. International Journal of Surgery (London, England), 58,
11-21. https://doi.org/10.1016/.ijsu.2018.08.009

23. Vennix, S., Boersema, G. S., Buskens, C. J., Menon, A. G., Tanis, P. J., Lange, J. F., & Bemelman, W. A.
(2016). Emergency Laparoscopic Sigmoidectomy for Perforated Diverticulitis with Generalised Peritonitis: A Syste-
matic Review. Digestive Surgery, 33(1), 1-7. https://doi.org/10.1159/000441150

24. Cirocchi, R., Afshar, S., di Saverio, S., Popivanov, G., de Sol, A., Gubbiotti, F., Tugnoli, G., Sartelli, M.,
Catena, F., Cavaliere, D., Tabota, R., Fingerhut, A., & Binda, G. A. (2017). A historical review of surgery for perito-
nitis secondary to acute colonic diverticulitis: from Lockhart-Mummery to evidence-based medicine. World Journal
of Emergency Surgery : WJES, 12, 14. https://doi.org/10.1186/s13017-017-0120-y

25. Hawkins, A. T., Wise, P. E., Chan, T., Lee, J. T., Glyn, T., Wood, V., Eglinton, T., Frizelle, F., Khan, A., Hall, J.,
Ilyas, M. 1. M., Michailidou, M., Nfonsam, V. N., Cowan, M. L., Williams, J., Steele, S. R., Alavi, K., Ellis, C. T,,
Collins, D., ... Lightner, A. L. (2020). Diverticulitis: An Update From the Age Old Paradigm. Current Problems in
Surgery, 57(10), 100862. https://doi.org/10.1016/j.cpsurg.2020.100862.-0120-y

26. Lee, J. M., Bai P Chang, J., el Hechi, M., Kongkaewpaisan, N., Bonde, A., Mendoza, A. E., Saillant, N. N.,
Fagenholz, P. J., Velmahos, G., & Kaafarani, H. M. (2019). Hartmann's Procedure vs Primary Anastomosis with Di-
verting Loop Ileostomy for Acute Diverticulitis: Nationwide Analysis of 2,729 Emergency Surgery Patients. Journal
of the American College of Surgeons, 229(1), 48-55. https://doi.org/10.1016/j.jamcollsurg.2019.03.007

27. Constantinides, V. A., Tekkis, P. P., Athanasiou, T., Aziz, O., Purkayastha, S., Remzi, F. H., Fazio, V. W,
Aydin, N., Darzi, A., & Senapati, A. (2006). Primary resection with anastomosis vs. Hartmann's procedure in none-
lective surgery for acute colonic diverticulitis: a systematic review. Diseases of the Colon and Rectum, 49(7),
966-981. https://doi.org/10.1007/s10350-006-0547-9

28. Binda, G.A., Karas, J. R., Serventi, A., Sokmen, S., Amato, A., Hydo, L., Bergamaschi, R., & Study Group on
Diverticulitis. (2012). Primary anastomosis vs nonrestorative resection for perforated diverticulitis with peritonitis: a
prematurely terminated randomized controlled trial. Colorectal Disease : The Official Journal of the Association of
Coloproctology of Great Britain and Ireland, 14(11),1403—1410. https://doi.org/10.1111/j.1463-1318.2012.03117.x

29. Cirocchi, R., Afshar, S., di Saverio, S., Popivanov, G., de Sol, A., Gubbiotti, F., Tugnoli, G., Sartelli, M.,
Catena, F., Cavaliere, D., Tabota, R., Fingerhut, A., & Binda, G. A. (2017). A historical review of surgery for perito-
nitis secondary to acute colonic diverticulitis: from Lockhart-Mummery to evidence-based medicine. World Journal
of Emergency Surgery : WJES, 12, 14. https://doi.org/10.1186/s13017-017-0120-y

30. Oberkofler, C. E., Rickenbacher, A., Raptis, D. A., Lehmann, K., Villiger, P., Buchli, C., Grieder, F., Gelpke,
H., Decurtins, M., Tempia-Caliera, A. A., Demartines, N., Hahnloser, D., Clavien, P.-A., & Breitenstein, S. (2012). A
multicenter randomized clinical trial of primary anastomosis or Hartmann's procedure for perforated left colonic
diverticulitis with purulent or fecal peritonitis. Annals of Surgery, 256(5), 819-826; discussion 826-7. https: //doi. org
/10.1097/SLA.0b013e31827324ba.

31. Gachabayov, M., Oberkofler, C. E., Tuech, J. J., Hahnloser, D., & Bergamaschi, R. (2018). Resection with
primary anastomosis vs nonrestorative resection for perforated diverticulitis with peritonitis: a systematic review and
meta-analysis. Colorectal Disease : The Official Journal of the Association of Coloproctology of Great Britain and
Ireland, 20(9), 753—770.https://doi.org/10.1111/codi.14237.

32. Halim, H., Askari, A., Nunn, R., & Hollingshead, J. (2019). Primary resection anastomosis versus Hart-
mann's procedure in Hinchey III and IV diverticulitis. World Journal of Emergency Surgery : WJES, 14, 32. https://
doi. org/10.1186/s13017-019-0251-4

33. Acuna, S. A., Wood, T., Chesney, T. R., Dossa, F., Wexner, S. D., Quereshy, F. A., Chadi, S. A., & Baxter, N.
N. (2018). Operative Strategies for Perforated Diverticulitis: A Systematic Review and Meta-analysis. Diseases of
the Colon and Rectum, 61(12), 1442—1453. https://doi.org/10.1097/DCR.0000000000001149

34. Abraha, L., Binda, G. A., Montedori, A., Arezzo, A., & Cirocchi, R. (2017). Laparoscopic versus open resec-
tion for sigmoid diverticulitis. The Cochrane Database of Systematic Reviews, 11, CD009277. https:// doi. org/ 10.

1002/14651858.CD009277.pub2
59‘



Corrahiyya, 2023 Ne 4 Ael@) |

35. Hanna, M. H., & Kaiser, A. M. (2021). Update on the management of sigmoid diverticulitis. World Journal
of Gastroenterology, 27(9), 760—781. https://doi.org/10.3748/wjg.v27.19.760

36. Gervaz P, Mugnier-Konrad B, Morel P, Huber O, Inan I. Laparoscopic versus open sigmoid resection for
diverticulitis: long-term results of a prospective, randomized trial. Surg Endosc. 2011 Oct;25(10):3373-8. doi: 10.
1007/s00464-011-1728-8. Epub 2011 May 10. PMID: 21556992

37. Raue W, Paolucci V, Asperger W, Albrecht R, Biichler MW, Schwenk W; LAPDIV-CAMIC Trial Group.
Laparoscopic sigmoid resection for diverticular disease has no advantages over open approach: midterm results of a
randomized controlled trial. Langenbecks Arch Surg. 2011 Oct;396(7):973-80. doi: 10.1007/s00423-011-0825-4.
Epub 2011 Jul 16. PMID: 21779829

38. Klarenbeek BR, Veenhof AA, Bergamaschi R, van der Peet DL, van den Broek WT, de Lange ES, Bemelman
WA, Heres P, Lacy AM, Engel AF, Cuesta MA. Laparoscopic sigmoid resection for diverticulitis decreases major
morbidity rates: a randomized control trial: short-term results of the Sigma Trial. Ann Surg. 2009 Jan;249(1):39-44.
doi: 10.1097/SLA.0b013e31818e416a. PMID: 19106674.

39. Klarenbeek BR, Bergamaschi R, Veenhof AA, van der Peet DL, van den Broek WT, de Lange ES, Bemelman
WA, Heres P, Lacy AM, Cuesta MA. Laparoscopic versus open sigmoid resection for diverticular disease: follow-up
assessment of the randomized control Sigma trial. Surg Endosc. 2011 Apr;25(4):1121-6. doi: 10.1007/s00464-010-
1327-0. Epub 2010 Sep 25. PMID: 20872022.

40. Vennix, S., Musters, G. D., Mulder, I. M., Swank, H. A., Consten, E. C., Belgers, E. H., van Geloven, A. A.,
Gerhards, M. F., Govaert, M. J., van Grevenstein, W. M., Hoofwijk, A. G., Kruyt, P. M., Nienhuijs, S. W., Boermees-
ter, M. A., Vermeulen, J., van Dieren, S., Lange, J. F., Bemelman, W. A., & Ladies trial colloborators. (2015). Lapa-
roscopic peritoneal lavage or sigmoidectomy for perforated diverticulitis with purulent peritonitis: a multicentre,
parallel-group, randomised, open-label trial. Lancet (London, England), 386(10000), 1269-1277. https://doi. org/
10.1016/S0140-6736(15)61168-0

41. Schultz, J. K., Yaqub, S., Wallon, C., Blecic, L., Forsmo, H. M., Folkesson, J., Buchwald, P., Kérner, H.,
Dahl, F. A., Oresland, T., & SCANDIV Study Group. (2015). Laparoscopic Lavage vs Primary Resection for Acute
Perforated Diverticulitis: The SCANDIV Randomized Clinical Trial. JAMA, 314(13), 1364—1375. https://doi.org/
10.1001/jama.2015.12076

42. Schultz, J. K., Wallon, C., Blecic, L., Forsmo, H. M., Folkesson, J., Buchwald, P., Kerner, H., Dahl, F. A.,
Oresland, T., Yaqub, S., & SCANDIV Study Group. (2017). One-year results of the SCANDIV randomized clinical
trial of laparoscopic lavage versus primary resection for acute perforated diverticulitis. The British Journal of
Surgery, 104(10), 1382—-1392. https://doi.org/10.1002/bjs. 10567

43, Azhar, N., Johanssen, A., Sundstrom, T., Folkesson, J., Wallon, C., Kerner, H., Blecic, L., Forsmo, H. M.,
Oresland, T., Yaqub, S., Buchwald, P., Schultz, J. K., & SCANDIV Study Group. (2021). Laparoscopic Lavage vs
Primary Resection for Acute Perforated Diverticulitis: Long-term Outcomes From the Scandinavian Diverticulitis
(SCANDIV) Randomized Clinical Trial. JAMA Surgery, 156(2), 121-127. https://doi.org/10. 1001/jama
surg.2020.5618

44. Angenete, E., Thornell, A., Burcharth, J., Pommergaard, H.-C., Skullman, S., Bisgaard, T., Jess, P., Lack-
berg, Z., Matthiessen, P., Heath, J., Rosenberg, J., & Haglind, E. (2016). Laparoscopic Lavage Is Feasible and Safe
for the Treatment of Perforated Diverticulitis With Purulent Peritonitis: The First Results From the Randomized
Controlled Trial DILALA. Annals of Surgery, 263(1), 117-122. https://doi.org/10.1097/SLA.0000000000001061

45. Kohl, A., Rosenberg, J., Bock, D., Bisgaard, T., Skullman, S., Thornell, A., Gehrman, J., Angenete, E., &
Haglind, E. (2018). Two-year results of the randomized clinical trial DILALA comparing laparoscopic lavage with
resection as treatment for perforated diverticulitis. The British Journal of Surgery, 105(9), 1128-1134.
https://doi.org/10.1002/bjs.10839

Rayci: M. A.Top¢ubasov adina Eimi Carrahiyys Moarkazinin professoru:
tie.d. Miisliimov Q.F.

Redaksiyaya 21.07.2023-cii il tarixinda daxil olmusdur.

_‘607



Corrahiyya, 2023 Ne 4

9dabiyyat icmall

MORBID PIYLONM®O: PROBLEMIN MUASIR VOZIYYOTI,
MUALICO USULLARININ TOKAMULU

S.A.OLIYEV, S.Y.MBMMODOVA
ATU-nun I Carrahi xastaliklor kafedrasi, Bakt Azarbaycan

Morbid obesity: the current state of the problem, the evolution of treatment methods
S.A. Aliyev, S.E. Mammadova

Summary: The aim of the study - is to study the current state of the problem of morbid obesity and the evolution
of treatment methods according to systematic literature.

The current state of the problem and global trends in the epidemiology of morbid obesity and associated
metabolic syndrome and the evolution of treatment methods according to systematic literature are presented. It is
shown that despite the fact that currently bariatric surgery is considered a priority in the treatment of morbid
obesity, the results of treatment of this pathology leave much to be desired. In the context of this issue, literature
data on the use of neocerative treatment of morbid obesity using botulinum toxin are analyzed. Based on the
multifactorial analysis of the literature data, the most significant criteria for the objective assessment of the
bariatric effectiveness of the endoscopic intragastric injection of botulinum toxin are identified and the scientific
and methodological principles necessary for the application of the technique are substantiated. It is shown that to
assess the real and potential benefits of endoscopic intragastric injection of botulinum toxin, large-scale multi-
center controlled randomized studies and a multi-factorial scientific analysis of the results obtained are necessary.

Keywords: morbid obesity, metabolic syndrome, bariatric surgery, botulinum toxin, intragastric injection.

Mop0OuaHoe o:kMpeHne: COBpeMeHHOoe COCTOsSIHUE MP00J1eMbl, IBOJIIOL UL METOI0B JIeUeHH s
C.A. Anues, C.E. MamenoBa

Pesrome: Llenn ucciienoBanus — u3y4yeHne COBpeMEHHOI0 COCTOSTHUS MPO0OJIeMbl MOPOMIHOTO OKMPEHHUS H
3BOJIIOLIMIO METO/10B JIeYeHHs1 110 JAHHBIM CUCTEMATHYeCKOM JTUTepaTyphl.

IIpeacras/ieHbI cOBPeMeHHOE COCTOSIHUE TPO0JIeMbl M MUPOBbIe TEHAEHUMH B 3MHIeMHOJI0THH MOpOuUa-
HOT0 0:KMPEeHHSs U ACCONMUPOBAHHOTO ¢ HUM MeTa001M4YeCKOr0 CHH/IPOMA U 3BOJIIOLHS METO/I0B JIedeHHUsI M0
JaHHBIM cUcTeMaTH4ecKoii suTeparypsl. [lokazano, 4To HecMOTpSI Ha TO, YTO B HACTOsIIIlee BpeMsl OapuaT-
pHYecKasi XMPYPrusi NPU3HAHA KaK NPUOPHUTET B JieYeHUH MOPOUIHOIO 0:KMPEeHHs, Pe3yJIbTaThl JedeHus
JAHHOM NMATOJIOTHM OCTABJISIOT KeJaTh Jy4lero. B koHTekcTe JaHHOIO BONPOCa AHAJU3HPOBAHBI JaHHbIE
JINTEPaTyphbl 10 MPHMMEHEHUIO0 HeONePATHBHOTO JieYeHHUsI MOPONIHOTO 0:KMPEHMUS € HCTI0Ib30BaHUEeM 00Ty IH-
HHYecKoro Tokcuua. Ha ocHoBaHMH MyJIbTH(AKTOPHOI0 aHAJHM3a JaHHBIX JINTEPATYPbl, Bbl/IeJIeHbI Han60-
Jiee 3HAYMMble KPHTEPHH € IeJIbI0 00beKTHBHOM OeHKH OapuaTpuyeckoii 3(pQeKTHBHOCTH METOAUKH IH-
JOCKONMYECKOl MHTParacTpajJibHOM HHbEKHUH OOTYJIMHHYECKOr0 TOKCMHA W O00OCHOBAHBI HAYYHO-
MeToMYecKHe MPUHIMIBI, He00X0AUMBbIe ISl MpUMeHeHus: MeToIuKHU. IlocTyMpoBaHo, YTO A OLEHKH
peajbHBIX M MOTEHIMAJBHBIX MPEeMMYIECTB JHIA0CKONMMYECKO HHTPAracTpaJdbHOil HHbEKIUH 00TYIHHHU-
YeCKOro TOKCHHA He00X0AMMbI MACIITAOHBIC MHOTOLEHTPOBBIE KOHTPOJHMpPYeMble PAHAOMU3HPOBAHHbIE
Hcc1eJ0BAHMS U MHOTO()AKTOPHBII HAyYHBIH AaHAJIM3 0J1y4YEeHHbIX Pe3yJIbTaToB.

KuroueBble ciioBa: MOpOUIHOE 0:KHPEeHHE, MeTa00IMYeCKHIl CHHAPOM, GapuaTpuyeckasi Xupyprus, 60Ty-
JIMHUYeCKHI TOKCHH, HHTparacTpajabHasi HHbeKIH.

Acar sozlar: morbid piylanma, metabolik sindrom, bariatrik carrahiyya, botulin toksin, intraqastral inyeksiya.

Tadqigatin moasadi — Sistematik odobiyyat molumatlarina osason morbid piylonmenin epidemiologiyasinin vo
miialicasinin tokamiiliiniin 6yronilmasi.

Piylonmo - xronik residivleson polietioloji vo multifaktorlu xastslik olub,miixtalif neyrohumoral vo ekzogen
amillarin tesirinden orqanizmdas enerji gobulu vo tonzimi arasinda tarazligin pozulmasi naticasinds artiq piy toxuma-
sinin toplanmasi ilo sociyyolonir. Amerika Milli Sohiyys Institutunun toyin etdiyi meyarlara osason badon ¢oki
indeksinin (BCI) soviyyasino (35-40 kq/m2) miivafiq olaraq artiq ¢okinin miixtolif agirlasmalarla miisayiot olunmasi
(35 kq/m2) vo ya olunmamasi (40kq/m2) piylonmo adlanir [1-5]. Umumdiinya Sohiyys Toskilat1 (UST) piylonmoni
XXI asrin geyri-infeksion pandemiyasi kimi qiymotlondirarak, ictimai sohiyysnin global multidisiplinar problemi
hesab edir. Hazirda piylonmonin tibbi - sosial vo demogqrafik xtisusiyyotlorinin 6yronilmosi naticosinds siibut olun-
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musdur ki, artiq ¢okinin formalagsmasinin mexanizminds xastalorin qida davraniginin ve gidalanmanin psixoloji
“modelinin” anonovi formasinin pozulmast, lifli gidalarin yiiksok kalorili vo asan monimsanilon gidalarla ovoz olun-
mas1 miihiim rol oynayir [3]. UST-nin Avropa Regional Biirosunun Statistikasina géro [2,4,5] son onilliklor orzinda
diinya ohalisi arasinda piylonma 3 dofs artmisdir. Bu gostorici Avropa vo ABS shalisinin miixtslif'yas qruplarinda 30-
40% (yaslilar) va 50% (usaqlar) toskil etmokls 2,5 milyardi shats edir. Problemin tibbi-sosial shamiyyati onunla izah
olunur ki, geyd olunan yas qruplarinda faktik ¢oki ideal ¢okidon 40 kq vo daha ¢ox olur. Hazirda BCi-nin 40kq/m2 va
yiiksok saviyyasi va homginin 35-40 kq/m2 haddlorinds olmagqla xastonin fiziki, sosial va psixoloji voziyyetindo
miixtolif mohdudiyyatlorlo miisayiot olunmasi sarbast nozoloji vahid kimi- “morbid piylonma” (MP) termini ils ifada
olunur [5]. Son 4011 (1975-2016) arzinds Yer kiirasinin 21 regionunu shats edon 186 6lkasinin demoqrafik gostarici-
lorinin 6yronilmasinas hasr olunmus meta-analiz tadqiqatlarla artiq ¢okisi olan shalinin sayinin artaraq 19.2 milyon-
dan 128,9 milyona yiiksalmasi agkar edilmisdir. Prognozlara géra 2025-ci ilo gqodar diinya shalisinin 1/5 hissasindo
(20%) artiq ¢oki geyd olunacaqdir [5-7]. MP-nin aktual va qlobal tibbi-sosial problem olmasi onunla tasdiq olunur ki,
bu xastalorin 80-90%- do piylonma miixtalif metabolik sindromlarla (MS), o cimlodon 2-ci tip sokorli diabet (58-
60%), arterial hipertoniya (75%), tirayin isemik xastaliyi (20-25%), isemik insult (23%), qaraciyarin geyri-alkoqol
piy xastaliyi (70-80%), dislipidemiya (30%), usaqliq va kolorektal xar¢oangls [7-14] miisayist olunaraq, xastalorin
hoyat keyfiyyatino ciddi tasir gostorir. Qeyd olunan xastoliklor hoyat tigiin MP-don daha ¢ox tohliiks yaradir. Toadqi-
qatlarla stibut olubnmusdur ki, 30-45 yasli shali qruplarinda vaxtindan avval 6liim 6-10 dofs, 25-30 yasli ohali ara-
sinda isa 12 dofa ¢ox vaxtindan ovvol 6liim miisahido olunur [15-21].

Qeyd olunan statistik moalumatlar MP-nin miialicesinds vahid strategiya va taktika konsepsiyasinin tatbiq olun-
masinin ¢cox mithiim tibbi-sosial shamiyete malik olmasini siibut edir. MP-nin vo onunla miisayist olunan MS miia-
lico konsepsiyasi hazirda Beynolxalq vo Milli Klinik Protokollar asasinda hoyata kegirilir.

MP-nin miibahisali masalalarindon biri do diinya klinik tacriibasinin xastaliyin anonavi geyri-medikamentoz vo
farmakoloji miialics tisullarinin effektsizliyini stibut etmasidir. Belo ki, uzunmiiddatli miisbat natica xastalorin yalniz
5-19%-dos sldo olunur. Endirilmis ¢okinin 5 il miiddatinda stabil saviyyade saxlanilmasi iso xastalarin yalniz 60%-do
miimkiin olur. Digar torafdon, anonovi milalice tisullart xastalorin hoyat keyfiyyatini ciddi stirotdo pozur. MP-nin
mialicesinde miixtalif ixtisaslar1 shata edon multidissiplinar hakim briqadasmin (endokrinoloq, dietoloq, psixiatr,
bariatrik corrah) istiraki ¢ox mithiim sortdir. MP problemino multidissiplinar yanasma xasto ilo hokim “tinsiyyotini”
daha da davamli etmoklo, xostonin milalicoys inamini vo ona verilon moslohatlorin yerino yetirilmo dorocasini
(komplaentlik) artirir.

Son onillikler arzinde bariatrik vo metabolik carrahiyyads aldo olunan nailiyystlor xastolorin ¢akisinin stabil
enmasini tomin etmoklo borabor MS-adekvat tonzimino, hoyat keyfiyyatinin yiiksalmasinoe vo nohayat xastolorin
comiyyatdo uygunlagmasina vo miialiconin naticalorinin yaxsilagdirilmasia imkan verir. Hazirda klinik tocriiboda
bariatrik omaliyyatlarin 4 novi totbiq edilir. laparoskopik tisulla madonin idars olunan bandajlanmasi, laparoskopik
sliv qastrektomiya; laparoskopik mada suntlanmasi, biliopankreatik suntlama. Bariatrik amaliyyatlarin azinvaziv
endovideotexnologiyadan (laparoskopiya) istifads edilmokls icrast MP-nin carrahi miialicasinds populyarliq qazan-
misdir [22-27]. Lakin bariatrik amaliyyatlarin prioritetliya malik olmasina baxmayaraq bu eamsliyyatlari ideal miia-
lica tisulu hesab etmok miimkiin deyildir. Ciinki xastalorin miisyyan hissasinda ¢oki artim1 yeniden miisahids olunur.
Biitiin bu geyd olunanlar MP miialicasindo yeni vo daha somarali tisullarin hazirlanmasinin vacibliyini siibut edir [28-
36].

Son illar xarici odobiyyatda MP-nin miialicosindo yeni, qeyri-operativ miialico tisulunun effektivliyi haqqinda
molumatlar dorc olunmusdur [37-44]. Bels ki, geyd olunan tadqiqat islorinds endoskopik tisulla botulin toksinin (Bo
NTA) modonin divarina inyeksiyasina (BTIGI) aid eksperimental vo klinik todqigatlarin naticalori miizakirs olunur.
Lakin, bu todqiqatlar botulinoterapiyanin statistik shomiyyatli ¢oki itkisini tomin etmosi haqqinda ziddiyyotli notico-
lorin alinmasini niimayis etdirir. Bu vaziyyat bir torafdon klinik todgiqatlarin mohdud sayda xaste qruplarini shata
etmosi ilo, digar tarafdon, hamin tisulun tatbiqinin vahid metodoloji konsepsiyasimin olmamasi ils olagodardir. Bu iso
genis, randomizo olunmus ¢oxmorkozli todqiqatlarin aparilmasini ¢otinlogdirir. ©ksor miislliflorin molumatlarina
gora botulin toksininin endoskopik tisulla modonin antropilorik hissasine inyeksiyasi, madonin motor-evakuator
funksiyasini tormozlayir va qastropareza sabab olur. Digar torafdon, siibut olunmusdur ki, botulin toksininin madas-
nin fundal vo antral hissalorino inyeksiyasi doyma hissinin vo madonin bosalma miiddatinin statistik shomiyyatli
uzanmasina sabab olur. Qeyd olunan sorait 8 hofto arzinds ¢okinin shomiyyatli deracads azalmasini tomin edir.
Tadqgiqatgilarin molumatina gore Bo NTA endoskopik intraqastral inyeksiyasinin dietoterapiyanin effekti olmayan
vo BCli-nin 25-40 kq/m2 haddindo olan xastolordo magsadouygundur [45-50].
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Biz 6z todqiqatimizda I1I deracali MP olan (BCI -40kq/m2) 24-48 yas haddindo 7 xastoyo (qadin) Bo NTA —nin
endoskopik intraqastral inyeksiyasini totbiq etmisik [51]. Usulun bariatrik effekti 1-3-6 aydan sonra giymotlondiril-
misik. Qeyd olunan miiddst arzinds ¢aki itkisi maksimal olaraq 16.5kq taskil etmisdir. Prognozlasdirilan ¢oki itkisino
nail olmadiqgda bir xastoys 12 ay sonra Bo NTA tokrari inyeksiyasi icra etmisik. Soxsi tocriibomiz mohdud sayda xasto
kontingentini ohato etdiyino géra biz hololik BTIGI tisulunun bariatrik effekti barads konkret fikir sdyloya bilmirik.
Tadgiqatimiz bu istigamotds davam etdirilir (Mammaodova S.Y.) . Alinan noticalor hagqinda jurnalin novbati sayla-
rinin birindo molumat verilacokdir.

Oksor mualliflorin fikrine géra Bo NTA intraqastral inyeksiyasi asagidaki iistiinliiklore malikdir:

- BTIGI-s1omoliyyatsizicra olunur;

- BTIGI- aztravmatik iisuldur;

- prosedur madenin selikli gisasinin zadslonmomasi ils icra olunur;

- BTIiGI anoreksiya yaratmagla acliq hissosinin xeyli azalmasina sobab olur.

- usulun minimal travmatikliyi vo azinvazivliyi, proseduranin 6 ay fasils ilo 3 dofo inyeksiya olunmasina
imkan verir;

- BTIGI yaxin vouzaq fasadlari qeydo alinmamaigdir.

- prosedura xostonin comiyyatdo adaptasiyasini vo hoyat keyfiyyotini yaxsilagdirir;

- BTiGI-nm texniki cohatdon sadoliyi, onun ambulator soraitds icra olunmasina imkan verir;
BTIGI-na oks-gostorislor:

- hamilalik;

- laktasiya dovrii;

- botulin toksinins qars1 fordi hassasliq vo reaksiya;

- orqanizmin kaskin infeksion, onkoloji, allergik, autoimmun, azsls sisteminin xastaliklari;

- sokorlidiabet

- qgann laxtalanma sisteminin pozulmast;

- miasteniya vo miastenik sindromlar.

BT IGI-nin naticalerinin miibahisali olmasi bazi tegkilati, metodik vo praktik ohamiyyatli masolalorin hall
olunmamasi ile slagadardir:

- adobiyyat mslumatlart mohdud sayda eksperimental vo klinik todqiqatlarin naticalorini shats edir;

- ayri-ayrt miielliflorin klinik tocriibasinin nisbaton qisa miisahide miiddatini ohats etmasi ilo alagadar, tisulun
bariatrik effektivliyinin obyektiv qiymatlondirilmasi ¢atindir.

- BT iGi-na aid dorc olunmus elmi nasrlordo {isulun totbigino uygun xastolorin segilmo meyarlart méveud
deyil.

- Usulun totbiginin elmi-metodoloji aspektlari (preparatin dozasi, inyeksiyanin se¢ilma yeri va say1, inyeksi-
yalar arasinda fasilo vo s.) kifayat qodor isiglandirilmamisdir;

- BT iGi-nin xostonin qida davranisina vo hoyat keyfiyyatine tasiri va uzaq noticalori kifayat qodor Syronilmo-
misdir;

- Usulun acliq hormonunun sintezins tasiri haqqinda mslumat va bariatrik effektinin ¢oxfaktorlu qiymatlon-
dirmo meyarlar1 yoxdur;

- BTIGIi-ninuzaqnaticalorinin tohlilino hosr olunmus coxmorkozli randomizo olunmus prospektiv todqigatlar
yoxdur.

Belalikls, adabiyyat malumatlarinin ¢oxfaktorlu tohlilins va soxsi klinik tadqigatimizin naticalaring asaslanaraq
geyd edirik: MP-nin mualicesinde BTIGI-nin bariatrik effektinin, tisulun real vo potensial iistinliiklorinin qiymat-
londirilmasi, homginin oun méveud miialics tisullart arasinda yerini toyin etmak {igiin metodoloji asaslandirilmig
genis coxmarkazli vo randomizs olunmus klinik tadqiqatlarin aparilmasi ve alinmis naticolorin elmi tohlili vacibdir.
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NURU YUSIF OGLU BAYRAMOV
60 iL

Bu giinlordo Azarbaycan Tibb Universitetinin [ corrahi xostoliklor kafed-
rasinin midiri, AMEA-nin miixbir {izvii Nuru Yusif oglu Bayramovun 60
yast tamam olur. N.Y. Bayramov 17 sentyabr 1963-cii ildo Qorbi Azorbay-
canda Goyco mahalinin Basarkegar rayonunun Norimanl kondinde anadan
olmusdur. Orta moktobi ola qiymatlorls bitirdikdon sonra o, 1980-ci ildo N.
Norimanov adina Azarbaycan Tibb Institutunun miialico-profilaktika fakul-
tosino daxil olmus, 1986-c1 ildo homin fakultoni “Lenin adina taqaiid¢ii”
forqlonma diplomu ilo bitirmisdir. 1986-1988-ci illorde Azarbaycan Tibb
Universitetinin 1-ci Carrahi Xostaliklor kafedrasinda klinik ordinaturani
keg¢misdir. 1988-ci ildo I.M.Segenov adina Moskva Tibb Akademiyasinda
“Corrahiyya” ixtisas1 lizra aspiranturaya daxil olmus, 1991-ci ildo aspiran-
turan1 vaxtindan avval bitirarok, homin ildo “Xroniki osteomielitlorin komp-
leks miialicasindo kombino olunmus lazerlorin totbiqi” mévzusunda tibb elmlari namizadi alimlik doro-
cosini almagq ti¢ilin dissertasiya isini miidafio etmisdir. 1991-1994-ciiillordo N.Y. Bayramov N. Norimanov
adina Azorbaycan Tibb Universitetinin 1-ci Corrahi Xostoliklor kafedrasinda assistent vozifasinda
islomisdir. O, Qarabag miiharibasi zamani1 Tortords 2 sayli Horbi - Sohra Hospitalinda vo M.Nagiyev
adina Tacili Tibbi Yardim Xostoxanasinda yaralilara corrahi xidmaotin gostorilmasinde aktiv istirak
etmisdir. 1994-cii ildo “Qaraciyar corrahiyyasi vo transplantasiyasi” movzusu tizro elmi todqiqat iglori
aparmagq, “Laparoskopik, Qastroentoroloji vo Onkoloji Carrahiyye” tizra praktik tocriibe kegmak {igiin
Tiirkiyo Respublikasina ezam edilmisdir. O, 2000-ci ilo qoder Yiiksok Ixtisas Xostoxanasinda, Baskond
Universiteti Organ Nogli Klinikasinda vo Ankara Universiteti Corrahi Onkologiya Boliimiinds elmi-
todqiqat islori aparmis vo praktik tocriibo kegmisdir. 1996-1998 illordo Tiirkiyonin Yiiziincti Y1l vo
Kirikkale Universitetlorinin Umumi Carrahiyys kafedralarinda dosent kimi, kafedra miidiri vozifasindo
islomis, kafedralarin, Laparoskopik corrahiyyonin, qaraciyar corrahiyyosinin togkil edilmasindo istirak
etmisdir. Prof. N.Y. Bayramov 1999-cu ilds “Qaraciyer rezeksiyalarindan sonraki agirlasmalarin prog-
nozlagdirilmasi vo profilaktikasi" movzusunda dissertasiyasiya miidafio edorok #ibb elmlari doktoru
alimlik doracasi almigdir. O, 2000-ci ilds Tiirkiyados ixtisaslasma kegmok tigiin gondsrilon Morkozi Klinik
Xostoxananin hokim va tibb bacilaria rohbarlik etmisdir. 2001-ci ildo Azorbaycana qayidaraq Morkozi
Klinik Xastoxananin vo Markozi Gomriik Hospitalinin togkilinds, kadr hazirliginda, iimumi, laparoskopik
va transplantasyon corrahiyyasnin yaradilmasinda aktiv istirak etmisdir. 2001-ci ildo Azarbaycan Tibb
Universitetinin 1-ci Coarrahi Xostoliklor kafedrasinda dosent, 2004-cii ildo professor, 2012-ci ilds iso
kafedra miidiri vozifasine secilmisdir, hazirda bu vozifods isloyir. Prof. N.Y. Bayramov kafedra miidiri
isladiyi dovrds kollektivle birlikds kafedranin pedoqoji, elmi va praktik foaliyysti istigamotindo todris-
pedoqoji prosesin vo praktik corrahi foaliyyatin miiasir toloblor soviyyasindo toskiling, todrisin elektron-
lagdirilmasina, sohor dorslorinin aparilmasina, konsiliumlarin toskiline vo hoyata kegirilmasine xtisusi
diqgot yetirmisdir. Elmi-todqiqat islorindo hiiceyra vo organ transplantasiyasinin, bariatrik vo endokrin
corrahiyyonin miixtalif aspektlori asas yer tutmusdur. Prof. N.Y. Bayramov 2014-cii ildo AMEA miixbir
tizvii seg¢ilmisdir. 2015-2016-c1 illor arzindo ATU Coarrahi Klinikasinin Direktor avazi vazifasindo
islomisdir. 2006-c1 ildon I miialico-profilaktika fakultesinin vo ATU Elmi Surasinin tizviidiir, 2006-2014-
cti illordo D.03.011 Dissertasiya Surasinin tizvii olmusdur. II Qarabag miiharibasi dévriinds (2020-ci il)
ATU TCK, Morkozi DTX vo Markozi Gomriik hospitallarinda yaralilara corrahi yardimin togkilindo aktiv
foaliyyot gostormisdir. N.Y. Bayramov 2015-ci ildon Ali Attestasiya Komissiyasinin Rayasat Heyatinin
tizvil, 2014-2021-ci illords Tibb tizro Elmi Tadqiqatlarin Togkili vo Olagelondirilmasi Surasinin sodri
olmusdur, hazirda iso tizviidiir. 2016-2021-ci illorde Biologiya vo Tibb Boliimiiniin Akademik katibinin
miavini vo hazirda ise Elmi Suranin tizviidiir. 2013-2019-cii illlorde ATU-nun “Carrahiyya” iizro Problem
Komissiyasinin sadri olmugdur. Prof. N.Y. Bayramov bir ¢ox beynolxalq comiyyatlorin tizviidiir: Avropa
Hepatologlar Comiyyati (EASL), Avropa Endoskopik Corrahiyys Comiyyati (EAES), Avropa Transplan-
tasiya Comiyyoti (ESOT), Beynolxalq Qaraciyor Transplantasiyast Comiyyoti (ILTS), Beynolxalq
Transplantasiya Comiyyati (TTS), Beynolxalq Qastroenterologlar vo Onkoloji Coarrahlar comiyyati
(IASGO), Beynolxalq Piylonmo Corrahiyyesi Federasiyasi(IF S O), Avropa Transluminal Carrahiyyo
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Comiyyati (EATS), Klinik Robotik Carrahlar Comiyyati (CRSA), Tiirkiys Qastroenterologlar Comiyyati.
0, 400-don ¢ox elmi isin, 40 kitabin, 14 metodik tovsiyyonin, 11 ixtira vo somaralosdirici toklifin miiallifi-
dir. Tki qrant layihoesinin istirak¢isidir. Onun rohborliyi altinda 8 dissertasiya isi miidafio olunmusdur.
Hazirda qaraciyor transplantasiyasi, laparoskopik, metabolik corrahiyys vo kok hiiceyrolor tizro elmi
tadqiqatlarin1 davam etdirir. 2010-cu ilods Azarbaycan Respublikasi Sshiyys Nazirliyinin Foxri Formani,
2022-ciilde Azorbaycan Gomriik Komitosinin 30 illik yubiley medalr ilo taltif edilmisdir. 1999-cu ildon
Yeni Azorbaycan Partiyasinin tizviidiir.

3 ovladivar.

“Corrahiyys” jurnalinin redaksiya heyoti vo ATU-nun I corrahi xostoliklor kafedrasinin kollektivi
professor N.Y. Bayramovu 60 illik yubileyi miinasibati ilo {irokdon tobrik edir, ona méhkom saglamliq,
uzun 6miir vo yaradiciliqugurlari arzulayir.

_‘L



Corrahiyya, 2023 Ne 4

o



Corrahiyya, 2023 Ne 4

_‘707



[€CON Corrahiyya, 2023 No 4

MUNDORICAT
COJJEP’)KAHHUE

CONTENTS

XX Beynoalxalq Avrasiya Corrahiyya va
Hepatoqastroenterologiya kongresi......................... 5

Haciyev E.S., Ibrahimov S.N.,

Rohimov U.A., Abdulkarimov V.R.

Aciq iirak carrahi amaliyyatlarinda ¢oxkompo-
nentli iimumi anesteziya ilo miistorak olaraq
yiiksak torakal epidural anesteziyada xastalardo
erkan aktiviasma yollart....................cc.cccooeuen... 7

P3aee 3.U., Axynooe H.T., Juieazosa K. A.,
Pycmamosa A.b, Hckenoepoes H.A.

Bauanue pegpnexmoprno-ceemenmapnoco
banvHeoghuzuOMepaneemuyecko2o 1e4ebHo2o
komnnexca (PCBDJIK) na pezynomamuol
Xupypeuueckoeo nedenus O0IbHbIX ¢ CUHOPOMOM
ouabemuyeckotl cmonvt (C/[C).......................... 14

Hiiseynov X.M., Nacafov N.A.,

Abasbayli G.A., Agayeva S.A., Osadova N. M.,
Kamranzads T.C., Riistamova P.B.

Program hemodializ xastalorinda

iltihab markerlorinin diagnostik ahamiyyati...19

Talibov T.A. Mahmudov I. F.
Sidik tursusu diatezinin metaflaktikast............ 24

Hopazumnu IIl. D., Abb6acosa X. D.,

Axynoos U.T., I'yceiinoe I11.1.
Hyoicna nu onepayus npu acenmuueckux ¢popmax
0CmMpO20 NAHKpeamuma?................... 27

Zeynalov N.C., Riistamov E.A.,

Muradov N.F., Hasanov A.R.

Madba - bagirsaq sisteminin yuxari §0basindan
olan geyri - varikoz mansali ganaxmalarin
miialicasinin naticalori...............cccccceeeeen.. 31

0030p r1umepamyput

Novruzov S.A., Abdullayev 1.8., Ismailov C.0.,
Ismailova B.S., Haciyeva N.A.
Hoazm traktinin yad cisimlori vo udulmus

iynanin boyiik piylikdon ¢ixariimasi
LOSAAUS ..o 38

XVIII International Euroasian Congress
of Surgery and Hepatogastroenterology...................... 5

Hajiyev E.S., Ibrahimov S.N.,

Rahimov U.A., Abdulkarimov V.R.

Early activation pathways in patients undergoing
open heart surgery with multicomponent general
anesthesia combined with high thoracic epidural
ANESTNESTAL. ... 7

Rzayev Z.1., Akhundov I.T.,.Eyvazova K.A,
Rustamova A.B, Isgandarov N.A.

The influence of reflex-segmental
balneophisiotherapeutic treatment

complex (RSBPTC) on the results

of surgical treatment of patients

with diabetic foot syndrome (DFS)........................ 14

Huseynov X.M., Najafov N.A., Abasveyli G.A.,
Aghayeva S.A., Asadova N.M.,

Kamranzadeh T.Ch., Rustamova P.B.

Diagnostic significance of inflammatory

markers in program hemodialysis patients............ 19

Talibov T.A., Mahmudov I.F
Metaphylaxis of uric acid diathesis....................... 24

Ibrahimli Sh.F., Abbasova H.F.,

Akhundov 1.T., Huseynov Sh.G.
Is surgery necessary for aseptic forms
of acute pancreatitis?..............cccoccveeveeeceeeevennnanne. 27

Zeynalov N.J., Rustamov E.A.,

Muradov N.FE., Gasanov A.R.

The results of treatment

of non-variceal upper

gastrointestinal bleeding....................c...cc.cc....... 31

Literary review

Novruzov S.A., Abdullayev 1.A., Ismailov J.A.,
Ismailova B.S., Hajiyeva N. A.

The foreign bodies of the digestive tract and the
unexpected removal of the big ingested needle

from the greater OMentum.....................cc.cceevenns.. 38




Corrahiyya, 2023 Ne 4 Ael@) |

00630p numepamyput

Anuesa 3.A., Mammaooe A.A., Azaee P.M.,
Hopucoe @.C.,Omunoe P.3., baoanos /[c.A.
Onmumuzayusi OnuNCAUUUX U OMOANIEHHBIX
Pe3VIbmamos ocmpo20 0ecmpyKmueHO20
NaHKpeamuma u Kaiecmeo HCU3Hu nocie
KOHCEPBAMUBHO20 XUPYPeUHEeCKO20 JledeHUsl.....40)

9dabiyyat icmal

Camalov Eh., Kosayeva G.a., Kosayev A.A.
Pilonidal sinus xastaliyinin carrahi
miialicasinin aktual moasalaolori.......................... 46

0630p numepamypul

@Danoyweeuu A. I., Pzaes T.3.,
P3aes3.U.,Iu6az06a K.A., Iamugosa JI.B.
Cospemennplil 6321510 HA XUPYpeU4eckoe iedenue
nayueHmos ¢ 0CI0ACHEHHbIMU hopmamu
OUBEPMUKYNIAPHOL O0Ne3HU 00000YHOU KUUKU. .. 5]

9dabiyyat icmali

S.A.9liyev, S.Y. Mommadova
Morbid piylanma: problemin miiasir

vaziyyati,miialica iisullarinin tokamiilii................ 61

Yubiley

Professor Bayramov Nuru Yusif oglu
(anadan olmasimin 60 illiyi).............................. 67

_‘727

Literary review

Aliyeva E.A., Mammadov A.A., Agayev R.M.,
Idrisov F.C., Eminov R.Z., Badalov C.A.

Optimization of immediate and-long-term

results of destructive pancreatitis

and quality of life after conservative

and surqical treatmant.......................ccccceeeuvennn.n 40

Literary review

Camalov EH., Kosayeva G.A., Kosayev A.A.
Critical issues of surgical
treatment of the pilonidal sinus........................... 46

Literary review

@Danoywesuu A. I., Pzaes T.3.,
P3aes3.U.,Iusaz06a K.A., Iamugosa JI.B.
Coepemennbiii 632140 Ha XUpypauyeckoe jeyeHue
NayueHmo8 ¢ OCL0ACHEHHbIMU popmamu
OUBepMUKYIAPHOU OONe3HU 00000YHOU KUWKU...53

Literary review

S.A. Aliyev, S.E. Mammadova

Morbid obesity: the current state of the

problem, the evolution of treatment methods....... 61
Jubilee

Professor Nuru Y. Bayramov
(60th anniversary of his birth)............................ 67



