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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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NOVEL APPROACHES TO ISCHEMIA-REPERFUSION INJURY IN THE
SURGICAL TREATMENT OF CORONARY ARTERY DISEASE

AMRAH A.E.
Republican Diagnostical Center, Baku, Azerbaijan
(E-mail:anaremrah@gmail.com

Koronar arteriya xastaliyinin corrahi miialicasinda miokardial isemiya-reperfuziya
zadalonmasina yeni yanasmalar
IOmrah A.E.

Xiilasa. Giris: Koronar arteriya xastaliyi (KAX) hazirda diinyada 6liim va xastalonmanin asas sababi hesab
edilir. Koronar arteriya xastaliyinin epidemiologiyasi barada bir sira genis miqyash arasdirmalar aparilmig va bu
xastaliyin diinyanin har yerinda genis yayilmasi gostorilmisdir. Bu xastaliyin miialicasi ilo baglh coxsayli secimlor
vardir.

Material vo Metodlar: Koronar arteriya xastaliyinin miialicasi iiciin bir ne¢a forqli yanasma movcuddur va
bazilori ugurla istifads olunmaqdadir. Lakin bir neca yeni miialico metodlar: hal-hazirda test marhalasindadir.
Aorto koronar suntlama (AKS) amaliyyan diinyanin miixtalif yerlorinda iirak carrahlari taraf edilon an genis icra
edilon amoaliyyatlardan biri olmaqla digqati calb edir. Bu, koronar arteriya xastaliyinin genis yayilmasini va
carrahi miidaxilonin ahamiyyatini vurgulayr. AKS kecirmis olan xastalara optimal tibbi yardim tomin etmak iigiin
amoaliyyatin baglangic va uzunmiiddatli naticalarina tasir edon asas amillari nazara alinmasi vacibdir. Koronar
arteriya xastaliyinin yeni miialicalari, masalon, robot carrahiyasi, nanotexnologiyalar va kék hiiceyralar, hal-
hazirda aragdirilir va galacak iiciin boyiik iimidlarlo doludur. Osasl tadqiqatlar vo uzunmiiddatli effektlorin
qiymotlandirilmasi vasitasi ilo bu yeni metodlar alava arasdirmadan ke¢molidir ki, bu da siibtlara asaslanan tibb
dovriinds diisiiniilon bir masaladir.

Natica: Qeyri-ananavi kardioplegiyaya dair amaliyyat zamani iirayi qorumaq iigiin texniki siini metodlar daim
inkisaf edir va bu, kardiak amoaliyyatlarla slaqadar fasadlagmalarin va 6liim riskinin xeyli azalmasina sabab olur.
Miokardial isemiya-reperfiiziva zadalonmasi miialica seciminda vacib catinliklor tagkil edir. Bununla belo,
miokardial isemiya-reperfuziya zodalonmasinin bag vermoasinda miixtalif mexanizmlor miiayyon edilmisdir,
bunlar arasinda oksidativ stres va hiiceyra éliimii yollari da var. Miokardial isemiya-reperfiiziya zodalonmasinin
qarsisini almaq va idara etmak iiciin daha atrafli todqiqatlar lazimdyr.

Hosble moaxonnl k nieMu4ecko-penepgy3noHHOMY NOBPeKIEHUIO MPH XHPYPTHYECKOM
Jie4YeHHH KOPOHAPHO §0J1e3HH apTepuii
AMmpax A.J.

Pe3iome. Benenne. Koponapuasa 0oJiesns cepaua (KbC) B HacTosiliee BpeMsi sIBJIsieTCS OQHOW W3
BeIyIIUX NPHYHH CMEPTHOCTH W 3aloseBaeMocTH. PaznnmuHble KpynmHoMacmiTa0Hble HCCJIEI0BAHHUSA IO
3MHUAEMHOJIOTHH HIIEeMHUYeCKOl 00JIe3HH cepila YKa3bIBalOT HA ee II00aJIbHYI0 PACIHPOCTPAHECHHOCTD.
CyuiecTByeT MHOKECTBO BADHAHTOB JIe4YeHHUsI 3TOI0 COCTOSIHUSA.

MatepuaJjnbl 1 MeToAbl. CylecTBYeT HeCKOJIBKO Pa3JIMYHBIX MOAX0/I0B K JIeYeHH 0 KOPOHAPHOIi 601e3HI
cepAla, HEKOTOPble M3 KOTOPBIX Y:Ke ObLIM YCHEIIHO MCHO0Jb30BaHbl. ONHAKO B HacTosiliee BpeMs
TeCTHPYIOTCA HECKOJBKO HOBBIX MeTOA0B JiedeHHs. KopoHapHoe HmIyHTHpOBaHWe SIBJISIeTCS OTHOW W3
HanboJIee pacnpoCTPAHEHHBIX ONepanuii, BBIMOJIHAEMBIX CepAeYHO-COCYIUCTHIMH XHPYPramMu Mo BcCemMy
MHPY. ITO MOAYEPKHBACT IMHPOKOE PACIPOCTPaHEHHE CePAeYHO-COCYIHUCTBIX 3a00JIeBaHUIl M Ba)KHOCThb
XHPYPru4ecKoro BMemareabcrsa. /st odecnedeHust ONTHMAJIBHOIO MEJHLIMHCKOIO0 YX012 32 NallHEHTAMH,
NMpoLIeIIINX KOPOHAPHOE IIYHTHPOBaHHE, BA)KHO YYUTHIBATH KJI0UYeBble (aKTOPHI, BIAHSAIONINE KAK HA
pPaHHHe, TAK U Ha OTAAJIeHHbIe pe3yabTaThbl omepanuu. B To BpeMs Kak HOBble MeTOAbI JedeHHS
KOPOHAPHOIo 3a00/1eBaHMsl, TaKHe KaK pOOOTH3MPOBAHHAsl XHMPYPrus, HAHOTEXHOJOTMH H CTBOJOBbIE
KJIETKH, KOTOPbIe HAXOAATCS HA CTAJMU HMCCJIEeJOBAHUS, SABJIAIOTCH OYeHb NMEPCNeKTHUBHBIMHU. Y YHTHIBAs
3MOXY AOKA3aTeIbHON MeJULMHBbI, 3TH HOBbIe METOABI JOJLKHBI NMPOHTH JajbHeWIIne HCCJIe0BaHUS B
paMKax KJIMHUYECKUX UCTILITAHUI M OLIeHKH X 0TAaJIeHHBIX 3¢ eKTOoB.

3akaroueHne. TexHOIOrMH 3alUTHI cepalia BO BpeMs ONepalMU IMOCTOSIHHO COBEpPILICHCTBYIOTCH,
NMpUMeHsisi MeHee TPaJAMIHOHHBbIE MeTOAbl KAPAUOIJIErHH, YTO 3HAYMTEJbLHO CHUIKAET OCJOKHEHHSA W
CMEpPTHOCTBD, CBSI3aHHBIE € Cep/IeYHO-cocyTuCcTol xupyprueii. Uimemmndecko-penepgy3noHHOe MOBPeKRICHHE
muokapaa (MPIIM) mpencrapiisieT cymecTBeHHbIe BbI30Bbl B KJIMHHYECKOM YNpPaBJeHHH, HECMOTPSI Ha
nporpecc B BapuaHTax JiedeHus. McciienoBanus BBISIBUJIN Pa3in4YHble MEXaHU3MBI, JeKallle B OCHOBE
HPIIM, BriII0YAs OKUCIUTEIbHBIH CTPECC U IyTH KJIeTOYHOI rude/iu, NpeaocTaBiss NOTeHIMAJIbHbIE LeJIu
JJIS TepaneBTUYecKuX Bo3aecTBui. JlanbHelilue nzyyeHuss He00X0AMMBbI IJIl TOT0, YTOObI IPEBPATUTH 3TH
HAXOAKH B 3pPeKTUBHbIC cTPaTeruu NpopuaakTuku u ynpasjaenusa UPIIM y nauueHToB ¢ HIIEeMHYeCKOi
00J1e3HBI0 cepaLa.
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Introduction. Coronary heart disease (CHD) is one of the leading causes of death in both developed and deve-
loping countries . CHD by nature is an atherosclerotic disease with an inflammatory process. This disease can mani-
fest itself as stable angina pectoris, unstable angina pectoris, myocardial infarction (MI) or sudden cardiac death (1) .
The clinical phenotype of coronary heart disease is formed under the combined influence of genetic and environ-
mental factors. In addition, it has been proven that lifestyle play acrucialroleinthe developmentof CHD (2).

In recent decades, along with the development of prevention and treatment techniques, the prognosis of patients
suffering from CHD and other cardiovascular system diseases has significantly improved. However, the risk of
morbidity and mortality from cardiovascular system diseases remains high, and in a small proportion of patients,
progression of disease can be prevented with aspirin, statins, and beta-blockers (3).

Cilostazol demonstrates positive effects on the myocardial cells of Wistar rats by reducing inflammatory proces-
ses, necrosis, and fibrosis. Our results indicate a significant decrease in ATP levels and an increase in SOD levels in
Wistar rats' myocardial cells following ischemia-reperfusion injury (IRI) when treated with cilostazol.

Studies show that coronary heart disease is detected in 8% of men aged 30 to 44 years and in 18% of men aged 55
to 62 years. And for women, this indicator is equal to 1.3%, 13%, respectively, for age groups (4).

IHD is a cardiovascular disease caused by atherosclerotic occlusion of the coronary arteries. Formation of athe-
rosclerotic plaques in the coronary arteries causes disturbed blood flow, which leads to a discrepancy between oxygen
demand of myocardium and its delivery. As a result of this obstruction, symptoms of coronary artery disease are
revealed (5).

Materials and methods. Recent advances in diagnosis and treatment suggest that new therapeutic approaches
may be possible in the treatment of coronary artery disease (6). Currently, there are several approaches to the treat-
ment of coronary heart disease.

Coronary angioplasty, or PCI (percutaneous coronary intervention) procedure is used during an acute occlusion
of coronary arteries to quickly open a blocked artery and prevent further damage to the heart . During this procedure, a
small balloon is inflated in the area of the blockage and the artery expands. A stent is implanted in the area of nar-
rowing to prevent reocclusion ofthe artery (7).

Although the use of robots has become widespread in modern times, the use of robots in the field of medicine has
just begun and is mainly used in the fields of surgery and radiotherapy. In the field of cardiology, in recent decades,
robots have been used for MVR, CABG, and ASD repair. Based on published research on the use of robots in atrial
fibrillation and percutaneous coronary interventions, this technology is rapidly advancing . Robots provide the
operator with benefits such as improved ergonomics, accuracy and, in some cases, shorter operating times .

Robots can also be used to perform CABG in patients with CAD. This procedure is performed endoscopically,
including access to the internal mammary arteries and anastomoses. Despite the advantages of robotic coronary arte-
ry bypass surgery, there are also disadvantages, such as high hospital costs and a long training period for the proce-
dure. For this reason, the use of robots in CABG has not become widespread (8).

As in many fields, the use of nanotechnology in medicine is widespread today. The possible advantages of using
this technology for CAD (non-invasive) and invasive treatment methods, drug delivery methods, PCI, gene therapy,
and CABG are being studied.

The potential advantages of nanotechnologies in PCI have been identified. This technology can be used for drug
delivery, as well as to promote healing and reduce the incidence of restenosis (9).

Studies have shown that nanotechnology can accelerate stent endothelialization. It also provides faster recovery
(14). Currently, the possibility of preparing synthetic grafts for use in aorto-coronary bypass surgery using this tech-
nology is being investigated. During the studies, it was shown the possibility of preparing new artificial grafts using
electro-thin nano-sized fibrous frames (10).

CABG stands as the most commonly conducted procedure by cardiovascular surgeons globally. This indicates
the prevalence of cardiovascular diseases, as well as the importance of surgical intervention (11). Ensuring a superior
standard of medical care for patients who have undergone CABG involves considering the key factors influencing
both immediate and long-term outcomes of the surgery.

Minimally invasive CABG has made it possible to perform CABG without the need for a classic sternotomy
incision. This technique is expected to achieve positive results compared to traditional open heart surgery. A study by
Kettering and colleagues compared a number of important postoperative outcomes (11). It has been established that
mortality in the immediate period after minimally invasive CABG is 0-4.9%, and in the long-term postoperative
period (30 days or more) - 0.3-12.6%. In the postoperative period, the intensity of complications in the form of wound
infection, bleeding, stroke and arrhythmia is 1.6-40%.

Myocardial ischemia-reperfusion injury (MIRI) commonly arises from mechanical impediments to coronary
arteries, notably due to factors such as arterial plaque, thromboembolism, or vasospasm. The subsequent reestablish-
ment of coronary blood flow prompts the infiltration of inflammatory cells into the ischemic myocardial tissues, the-
reby instigating the immunologic basis for cardiac reperfusion injury (12).
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Initially documented by Jennings et al. in 1960 (13), MIRI manifests in four distinctive forms of injury, encom-
passing myocardial stunning , the no-reflow phenomenon, reperfusion arrhythmia, and lethal reperfusion injury.
The initial two symptoms can be reversed, unlike the irreversible nature of the latter two. Numerous investigations
have delved into the mechanisms underpinning MIRI, associating its pathophysiological aspects including below
(14):
oxidative stress,
intracellular calcium overload,
energy metabolism disruption,
apoptosis,
endoplasmic reticulum stress (ERS),
autophagy,
pyroptosis,
ferroptosis,
necroptosis

Acute myocardial infarction (MI) occurs due to restricted blood flow to the myocardium, resulting in cardiac
damage and significant loss of viable cardiomyocytes. The standard treatment for MI involves timely restoration of
coronary flow, known as reperfusion, which helps limit infarct size. However, this intervention initiates a complex
pathological process that paradoxically contributes to cardiac injury. Despite the sterile nature of the environment,
ischemia/reperfusion (I/R) injury triggers inflammation, exacerbating infarct expansion, cardiac remodeling, and
wound healing (15). The immune response involves various subsets of myeloid and lymphoid-derived cells working
together to modulate the development and resolution of I/R injury. Several mechanisms, including alterations in
metabolic status, regulate immune cell activation and function during acute MI, although our understanding remains
incomplete. While numerous studies have shown the benefits of targeting inflammation in preclinical models, trans-
lating these findings into successful therapeutic approaches for mitigating I/R injury in patients has been challenging.
Therefore, further investigation utilizing emerging technologies is necessary to fully characterize this intricate
inflammatory response and its impact on cardiac injury progression towards heart failure (16).

Reperfusion injuries result from reactive oxygen species (ROS) generation and cardiac muscle cell apoptosis.
Traditional drugs for myocardial ischemia-reperfusion injury face limitations in efficacy and side effects. Nanothe-
rapies offer promise by improving drug properties (17).

The underlying mechanisms of ischemia-reperfusion injury (IRI) are intricate and not fully comprehended.
Contributing cellular and molecular mechanisms include the formation of microthrombi, changes in ion concen-
trations, shifts in pH, dysregulation of osmolality, and notably, inflammation (18). Platelets, aside from their known
role in coronary plaque development leading to myocardial infarction (MI), have been recognized as significant
mediators in myocardial IRI. IRI-induced damage to vascular endothelium activates circulating platelets, prompting
their adherence to the reperfused endothelium, aggregation, and microthrombi formation. Additionally, activated
platelets release vasoconstrictive substances, interact through surface molecules, and promote leukocyte infiltration
into post-IR tissue via platelet-leukocyte complexes. A deeper understanding of platelet involvement in myocardial
IRI, including their interactions with other cells associated with lesions, is essential for developing effective treat-
ment strategies to prevent IRI and enhance the condition of the reperfused myocardium (19).

Discussion. Coronary artery disease or ischemic heart disease is currently one of the most common causes of
mortality and morbidity. Numerous large-scale studies investigating the epidemiology of ischemic heart disease
show that this disease is widespread throughout the world. In developing countries, this disease is becoming a pan-
demic.

The prevalence of coronary artery disease shows high variability depending on geographic location, ethnic origin
and gender. Epidemiological studies of cardiovascular diseases play an important role in obtaining the necessary
information for the formation of a strategy for the prevention of these diseases at the individual and population level.

Coronary artery bypass grafting is currently the most frequently performed operation by cardiovascular surgeons
in the world. This indicates the prevalence of cardiovascular diseases, as well as the importance of surgical inter-
vention. To provide a high level of medical care to patients who underwent coronary artery bypass surgery, it is
important to keep in mind the main factors of the immediate and long-term results of this operation.

Although new treatments for coronary heart disease (robotic surgery, nanotechnologies, stem cells, etc.) are
currently being tested, they hold great promise for the future. Given the era of evidence-based medicine, these new
methods need to undergo further research into clinical trials and long-term outcomes.

Myocardial ischemia-reperfusion injury is a process characterized by interactions occurring at multiple levels
and involving various factors. It is involved in genome, molecular, cell, and tissue levels. A comprehensive under-
standing of the pathophysiology underlying the development of MIRI may offer novel therapeutic targets. Such insi-
ghts have the potential to improve the prognosis of MIRI and contribute to the reduction of mortality associated with

cardiovascular disease.
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The pathophysiology of IRI involves complex mechanisms, including oxidative stress, inflammation, and
platelet activation, which contribute to myocardial damage. Understanding these mechanisms, particularly the role
of platelets, is crucial for developing effective treatment strategies to prevent IRI and enhance the recovery of the
myocardium post-reperfusion.

While targeting inflammation has shown benefits in preclinical models, translating these findings into successful
therapeutic approaches for patients remains challenging. Further research utilizing emerging technologies is needed
to fully elucidate the intricate inflammatory response and its impact on cardiac injury progression towards heart
failure.

In conclusion, continued investigation into the underlying mechanisms of IRI and the development of innovative
therapeutic approaches are essential for improving outcomes in patients with coronary artery disease and reducing
the burden of cardiovascular diseases globally.
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YENIDOGULMUSLARIN DAVAMLI AGCiYOR HiPERTENZIYASI VO
MUALICO PRINSIPLORI

IMANOV E.,, AGAYEV A.’, MESIMOVA A’
' Azorbaycan Tibb Universitesi,” Azarbaycan Tibb Universitesi Ictimai Saglamlig va sohiyyanin taskili
kafedrasi,’ Ege Hospital, Baki, Azarbaycan
(E-mail:elnurimanov@hotmail.com)

Persistent Pulmonary hypertensia of newborns and treatment principles
Dr. E. Imanov, Dr. A.Agayev, Dr. A.Mesimova

Summary. Persistent lung hypertensia in newborns is a condition associated with illness and death, which
may be secondary or idiopathic in many cases. Persistent lung hypertension in newborns results in pre-adolescent
relaxation of the lungs after birth and the systematic movement of deoxygenated blood from the lungs into the
circulation. It affects young babies more frequently and more recently. Regardless of its etiology, hypoxemia
related to short- and long-term illnesses should be diagnosed and treated as quickly as possible. Exocardiography
is the main diagnostic method to exclude structural abnormalities. The main treatment options include oxygen
support, mechanical ventilation, nitrous oxide, phosphodiesterase inhibitors, prostaglandin analogues,
endothelin receptor antagonists and oxygenation of the extracorporeal membrane. Qualified counselors are avai-
lable. Optimal treatment is a must. Treatments administered to newborn children with persistent neonatal lung
hypertensia provide long-term results that will not cause chronic health problems and neurodevelopmental con-
flict after discharge from the hospital. should.

Key words: Persistent pulmonary hypertensia, newborn child, dilation of pulmonary vessels, nitrous oxide,
oxygenation of the extracorporeal membrane

IlepcucTupyromas jgero4yHasi runepTeH3usi HOBOPOKAEHHbIX U MPUHIMIIBI JIeYEHUs].
HmanoB J., AraeB A., MecumoBa A.

Pe3iome. IlepcucTupyomasi JierouHasi TMNepPTeH3usl Y HOBOPOKIAEHHBIX — 3TO COCTOSIHME, CBA3AHHOE C
3a00/1eBaHEM M CMEPTbIO, KOTOPOe BO MHOTHX CJIY4YasiX MOKeT ObITh BTOPUYHBIM WJIH UAHONATHYECKHM.
IMepcucTupyomasi Jero4Hasi runepTeH3usi y HOBOPOKIeHHBIX MPUBOAUT K MPEANOAPOCTKOBOMY pacciaadJe-
HHIO JIETKMX 0CJIe POKACHUS U CHCTEMATHYeCKOMY IlepeMeLleHUI0 1e30KCUTeHUPOBAHHOM KPOBH U3 JIETKUX
B KpoBooOpauieHue. 1o 3a00/1eBaHNe MOPaKaeT MaJeHbKUX JeTell yale U B nocJjeaHee spemsi. Hezapucumo
OT 3THOJIOTMHU TMIIOKCEMHUIO, CBA3AHHYI0 ¢ KPATKOBPEMEHHbIMH U JJIMTEJIbHBIMH 3200/1eBAHUAMHU, CJIeAyeT
JMATHOCTUPOBATH M JIECYHTh KaK MO:KHO ObIcTpee. DK30KapaAuorpadgus siBjsieTcsi 0CHOBHBIM MeTOA0M M Aar-
HOCTUKH, NO3BOJISIIOIIUM HCKJIKYUTH CTPYKTYPHbIe HapylieHusi. OCHOBHbIE BAPUAHTHI JIeUeHH s BKIIOYAKOT
KHCJIOPOIHYIO MOIEPKKY, MEXaHHYECKYI0 BEHTUJISIIINIO JIETKUX, 3aKUCh 230Ta, HHTMOUTOPHLI ocdoamnicre-
Pa3bl, aHAJIOTH NPOCTANIAHANHOB, AHTATOHUCTHI PeleNnTOPOB YHAOTEJIHHA U OKCUTCHALMIO IKCTPAKOPIIO-
pajibHOii MeMOpaHbl. JocTynHbI KBAJIU(GUIUPOBAHHBIE KOHCYJILTAHThHI. ONTHMAJILHOE JeYeHne sIBJIsieTCs
00s13aTebHbIM. JleueHue HOBOPOKAEHHBIX JIeTell cO CTOIKOH HEeOHATAJIbLHOI runepTeH3unei Jerkux odec-
NMeYnBaeT A0Jr0CPOYHbIE Pe3ybTaThl, KOTOPbIE He BLI3HIBAIOT XPOHUYECKHUX MP00JIeM €O 310POBLEM U HAPY-
HIeHUI1 HEPBHO-TICHXUYECKOT0 PA3BUTHS MOCJIe BHIMHCKH U3 00JbLHUIIBI.

KiroueBble cjioBa: MePCUCTHPYIOIIAS JIETOYHAS TUNIEPTEH3Us, HOBOPOXK/IEHHbIN pedeHOK, pacluMpeHue
JIETOYHBIX COCY0B, 3aKHCh 30T, OKCUT€HALUS IKCTPAKOPIOPAJIbHOI MeMOpaHbI.

Acar sozlar: Persistent agciyar hipertenziyasi, yeni dogulmus usaq, agciyar damarlarimin genislondirilmasi,
azot oksidi, ekstrakorporeal membranin oksigenlasmasi

Giris. Yenidogulmugun davamli agciyar hipertenziyasi bir cox vaziyyatlora ikincili vo ya idiopatik ola bilen xas-
talik va 6liimls slagali bir vaziyyatdir. Dogusdan qisa miiddst sonra ventilyasiya, oksigenlogsma va agciyar qan axi-
ninin artmasi pulmoner damar miigavimatinin azalmasina sabab olur. Postnatal agciyor damar miigavimatindos azal-
ma olmayan yeni dogulmus usaq, davamli agciyar hipertenziyasi adlanan ciddi tibbi voziyyatlo naticalonir (1). Vax-
tinda dogulanlarda onun tezliyi 1000 diri dogusa 0,43-6 arasinda dayisir (2,3). Ogor vaxtinda diagnoz qoyulmazsa vo
miialica olunmazsa, 10-20 %-2 qadar yiiksak shomiyyatli xastalonma va 6liim nisbati ilo alagolondirilir (4). Klini-
kaya va asas sobaba gora kaskin-xroniki va ya geri donmaz-qaytarila bilmoz (Sokil 1) (5)
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Sakil 1.
Davamli agciyar hipertenziyasi
Kaskin Xroniki
Omola goalo bilon Omola golo bilmayan
Agciyor Agciyardonkonar

1. Respirator distress 1. Hipoksiya 1.Agciyar hepoplazas1 | 1.Xroniki agciyor
sindromu 2.Arteriovenoz 2.Alveol kapilyar xastaliyi
2. Yenidogulmusun malformasiya displaziyasi 2.Anadangolmo
kecici taxipneast 3.Darmanlar (qeyri- 3.Agciyar invertor diafragma yirtig1
3. Infeksiya steroid iltihabaleyhino limfentertazi 3.Agciyor
4. Mekonium dorman, selektiv 4.Sathi-aktiv ziilal reanimasiyast
Aspirasiya Sindromu | serotoninin geri alinmasi catismazligi 4.Agciyor
5.Anadangolma inhibitorlar1) hipoplaziyasi
diafragma yirtig1 4. Metabolik voziyyatlor 5.Genetik
6. Maternal Diabet 5.Agciyar damarlarinin anomaliyalar
7. Agciyor aktivliyi
hipoplaziyasi 6.Xroniki / Infeksiya

7.Adrenal catismazliq

8.Sistemik iltihabli

reaksiya sindromu

Yenidogulmusun davamli agciyar hipertenziyasi {i¢iin tasnifati.

RDS; Respirator distress sindromu, TTN; Yenidogulmusun kegici taxipnesi, A-V malformasiyasi; arteriovenoz
malformasiya, NSAII; geyri-steroid antiinflamatuar dorman, SSRI; segici serotonin geri alma inhibitorlari, SIRS;
sistemik iltihabli reaksiya sindromu, NEK; Nekrotizan enterokolit, ASD; atrial septal defekt, VSD; Ventrikiiler
septal defekt, PDA; Patent duktus arteriosus

Diaqnozda qizil standart exokardioqrafiyadir (6). Agciyar damar tonunun saxlanmasi d6liin agciyar mayesindon,
asag1 oksigen tozyiqindon vo vazoaktiv amillordon (endotelin-1, trombosit aktivlesdiron amil, reaktiv oksigen novle-
ri, Rho A-Rho kinaz signalinin artmasi) asilidir (Sakil 2) (4,6,7) .

Endotel

Prostaglandin H
Nitrit Oksidi .
- |
Prostasikii
)

(P

x
Bosentan — D
ETA (24 ]
lat Seklar Adenilat Siklaz

BT MMz
® ~ . AP fosforilasyonu T
rFOMP .. — sy — AP
1 hesteraz 5 Fosfodhesterar 1
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2 2 atve
Vazodilatasiya I Vazokonstriksiya

Damar hamar 2zal> hiicevrasi

Sildenafil Milrinon 3

\_ W,

Sakil 2: Agciyar damarlarimin tonusunu tonzimlayan yollar. ETA; Endotelin A, ETB; Endotelin B, GTP;
Guanozin trifosfat, cGMP; siklik Quanozin monofosfat, cAMP; siklik adenozin monofosfat, ATP; adenozin
trifosfat, MHZ; miyozin yiingiil zonciri.

Agciyor damarlarinda vazokonstriksiya vo vazodilatasiya mediatorlar vasitasilo hoyata kegirilir vo onlar arasin-
daki tarazliq vazokonstriksiya istiqamatinds pozulur ki, bu da yeni dogulmus kérpade davamli agciyar hipertoni-

yasina sabab olur (Sakil 3) (1).
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Sakil 3: Agciyar damarlarinin tonusuna tasir edon amillor. 02; Oksigen, CO2; Karbon qazi, PAF;
Trombositlori aktivlasdiran faktor, ET1; Endotelin 1, ROS; Reaktiv oksigen novilori, RhoA-ROK; RhoA-Rho
Kinase, PGF2a; Prostaglandin F2a, NO; azot oksidi, PG; prostaglandin, cAMP; siklik adenozin monofosfat,
cGMP; siklik guanozin monofosfat

Ekzogen inhalyasiya edilon azot oksidi yeni dogulmus usaqlarda tosdiglonmis yegans agciyar vazodilatatorudur
(8,9). Sag qalan yenidogulmuslarda tez-tez uzun miiddatli tonaffiis vo qan dovrani dastoyi uzun miiddst xostoxanada
galma vo uzunmiiddoatli monfi neyroinkisaf noticolori tigiin artan risk faktorudur (10). Buicmalda yeni dogulmus usa-
gin davamli agciyer hipertenziyasinda klinik gararlarin qobulu prosesinds fiziopatologiyanin shamiyyati, diagnos-
tika vo miialicadaki yeniliklar, eloco do qisa vo uzunmiiddatli naticaler geyd olunur.

Patogenez-Risk Faktorlari

Yenidoganin davamli agciyor hipertenziyasina daha ¢ox vaxtindan ovval vo gec dogus zamani rast golinir (1).
Coxlu sayda yerli boylimo va transkripsiya faktorlar1 fetal agciyar damarlarinin bdylimasini tanzimlayir, onlarin
oksariyyati asagi oksigen intrauterin miithitds 6ziinii géstorir (11,12). Naticads, hamar azslslarin proliferasiyasi vo
adventisiyalarin incolmasi, hamginin agciysr damarlarinin suprasistemik saviyyalors qarst miigavimstinin artmasi
arterioz kanali vo ovale desiyi vasitosilo sagdan sola manevrlo naticolonir. Yeni aragdirmalar, yeni dogulmus korpado
davamli agciyar hipertenziyasina sabab olan risk faktorlarinin ana, d6l va genetik ola bilacayini ifads etdi. Kisi cinsi,
etnik monsubiyyoati, prekonsepsiya zamani artiq ¢okili ana, ana diabeti, ana astmasi, keysariyyo, gestational yas tigiin
gec vaxtindan avval vo boyiik korpsler, xorioamnionit, selektiv serotoninin geri alinmasi inhibitorlarina vo qeyri-
steroid iltihabaleyhino dermanlara antenatal moruz qalma, hipotermiya, hipokalsemiya, polisitemiya yenidoganda
davamli agciyar hipertenziyasi tigiin bazi risk faktorlaridir (1).

Hemodinamika. Yiiksok agciyor damar miigavimati yenidoganin davamli agciyer hipertenziyasinin forqlondi-
rici patofizyoloji xtlisusiyyetidir. Hemodinamik va klinik noticalar xastalor arasinda oxsar ola bilsa do, tirayin yiik-
lonmao vaziyyatindaki doyisikliklors miokardin uygunlagmasina va déliin suntlarinin mévcudluguna va ya olmama-
sina asaslanan klinik naticalorin doyisma potensialini tanimaq vacibdir. Oksar xastalords naticalors agciyar qan axi-
ninin azalmasi, hipoksemiya, asidoz, ventilyasiya perfuziyasinin pozulmasi va tirok disfunksiyasi daxildir. Osas
sobablor diastolik doldurma va preloaddaki dayisikliklar, hipoksik/ isemik va septik zodolonma naticasinds miokar-
din faaliyyastinin birbasa zadelonmasi vo sag madaciyin sonraki yiikiiniin artmasidir (5)

Klinika. Adoton dogusdan qisa miiddot sonra tonoffiis catismazlig1 vo siyanozla baslaynr.

Klinik cohatdon geyri-labil agciyar damar yatagi yeni dogulmus usagin davamli agciyar hipertenziyasinda timu-
mi bir tapintidir. A¢iq ductus arteriosus olduqda, sag qolda (preduktal) lciilon oksigenlo doyma, asas agciyer arteri-
yasindan enon aortaya oksigensiz qanin manevr etmasi sabobindon asagi otrafda (postduktal) 6l¢iilondon daha yiik-
sokdir. Forq on az1 10 % -don ¢ox olarsa, bu, shamiyyatli sagdan sola sunt slamati hesab olunur. Yenidogulmusda
baslangicda asagi tirak doracasi sonraki marhalalords agir sokun klinik xtisusiyyatlari ilo daha dorinlasa bilar (6).

Diferensial diaqnoz. Neonatal dovrds kanaldan asili agciyer qan axini1 pozgunluglart nazorden kegirilmolidir.
Diizgiin diaqnozun toyin edilmasinds gecikma vo miivafiq miialice yanagmasi prognozu pislosdirs bilar (5). Yenido-
gulmuslarda davamli agciyar hipertenziyasina vo ehtimal ki, anadangolmo lirok qiisurlarina siibho olduqda, tocriibali
usaq kardioloqu tarafinden dorhal miiayine aparilmalidir. Maslohatlosmada gecikmo gézlanilirse, kanaldan asili
anadangolmo tirak qiisurlari istisna olunmayana qadar prostaglandinlorin venadaxili infuziyas1 patent kanalin1 sax-
lamagq tigtin daha tohliikesizdir (6).
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Diagnoz. Otrafli tarix va hartorafli klinik giymatloandirmenin tamamlanmas1 miihiim etioloji ipucu vera bilar (5).
Ufiiriim, siyanoz, kapilyarlarin doldurulma miiddotinin uzanmasi, metabolik asidoz vo laktat soviyyasinin artmasi
askar edilo biler. Nobz oksimetriyas1 da aparilmalidir. Yenidogulmusun davamli agciyar hipertenziyasinda preduktal
(sag qol) oksigenlo doyma saviyyasi postduktal (ayaqdan) 10 %-don yiiksokdir vo preduktal vo postduktal gisman
oksigen tozyiqi (PaO2) saviyyalori arasindaki forq on az1 15 mmHg-dir (13). Lakin, foramen ovale saviyyasindo sunt
zamani bu forq olmaya bilor. Raylarin siyahisi vo onlarin asaslandirilmasi Cadval 1-do tagdim olunur (6).

Cadval 1.
Yenidoganin davamli agciyar hipertenziyasinda yenidoganin standart va etiologiyasina aid miiayinalar
Raylar Sabablori
Bir standart olaraq, Qan kulturasi, C-reaktiv ziilal Sepsis milayinasi
davaml1 agciyor Tam gan say1, qan qrupu, gqan Anemiya, hipoglikemiya,
hipertenziyasi olan biitiin qliikkoza, serum elektrolitlori elektrolit, polisitemiyanin
yeni dogulmus usaqlar Serum laktat giymatlandirilmasi ii¢lin
nazaorden kegirilmalidir. Arterial gan qaz1 Sistemli perfuziyanin
Dos qofasinin giymoatlondirilmosi
rentgenoqrafiyasi (oral vo ya Asidoz vo hiperkapniya
nazogqastrik boru ilo) ticlin skrining

Endotraxeal borunun
voziyyatini yoxlayin vo hava
sizmasinin istisnast

Parenximal agciyor
xastoliklorinin
giymatlondirilmasi (Respirator
distress sindromu, Mekonium
aspirasiya sindromu)

Struktur agciyar qiisurlari
(anadangalmo diafragma
yirtigi, 6zofagus atreziyasi)

Anormal {irok formasi (qar
adami; tamamilo anormal

pulmoner venoz qayidis,
dar mediasten; Boylik arteriya
transpozisiyast, ¢cokma formali

Qarin rentgenoqrafiyast iirok; sag modaciyin
2D Exokardioqgramma hipertrofiyasi)

Gobak kateterinin yerinin
va diagnozun tosdiqlonmasi

Anadangoslma iirak
xostaliyinin istisnasi

Xiisusi hallarda xiisusi Hipoksiya testi ilo arterial gan Siyanotik anadangslma
sartlori gostormak qazi iiroyin miiayinasi
Qaraciyar va boyroak Son organ disfunksiyasinin,
funksiyasi testlori, sidik analizi, koaqulopatiyanin (sepsis,
laxtalanma skrini (Protrombin dogus asfiksiyasi)
vaxti, Aktivlogdirilmis gqismon giymoatlondirilmosi
tromboplastin vaxti, Beynolxalq Osas beyin elektrik
korreksiya nisbati) foaliyyatinin
Elektroensefalogramma giymoatlondirilmasi vo ndbet
Serum ammonyak, laktat, iiciin skrininq (anadangolma
serum {izvi tursular1 vo amin ensefalopatiya)
tursular Metabolik tarama
Genetik test Dismorfik xiisusiyyatlorin
Karyotip analizi olmast

o
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Xiisusi mutasiya skriningi Yenidoganin davamli

Ultrases, Magnetik rezonans | agciyar hipertenziyasimnin
goriintiiloms (beyin) genetik soboblarino siibho

Agciyarlorin kompiiter (sothi-aktiv ziilal catigsmazligi,
tomogqrafiyast alveol kapilyar displaziya)

Arteriovenoz malformasiya
(qalenanin venasinin

malformasiyasi)
Beyin zadssinin siibutu
(dogum asfiksiyasi)

Agciyear limfangiektazi

Patologiya Agciyar biopsiyasi Alveolyar kapilyar
displaziya, sathi aktiv ziilal
catismazligi

PPHT; Davamli agciyar hipertenziyasi, AKG; arterial gan qazi, RDS: Respirator distress sindromu, MAS; Meko-
nium aspirasiya sindromu, KDH; Anadangolmo diafraqma yirtig1, OA; Ozofagus atreziyasi, TAPVD; Umumi anor-
mal pulmoner venoz qayidis, BAT; Boyiik arteriya transpozisiyasi, SaV; sag madacik, EKO; Exokardioqgramma,
KKH; anadangslms tirok xostaliyi, PT; protrombin vaxti, PTT; Aktivlesdirilmis qismon tromboplastin vaxti, INR;
Beynolxalq korreksiya dorocasi, EEG; Elektroensefalogramma, AKD; Alveolyar kapilyar displaziya, USG; ultrasos,
MRG; magnit rezonans goriintiiloms, BT;

Kompiiter tomoqrafiyasi. Hiperoksiya testi, stiratli bir qayg1 noqtesi testi olaraq, davamli agciyar hipertenziyasi-
nin diagnozuna kémak edo bilor (1). Urok kateterizasiyasi agciyar hemodinamik parametrlorinin birbasa 6l¢iilmosi-
nin yegano yoludur. Kateterizasiya invaziv oldugundan, Exokardiogramma qizil standartdir. Davamli agciyar hiper-
tenziyasinin diagnozunda hemodinamik meyarlar; orta agciyor arteriya tozyiqi (OPAP) > 25 mmHg vo agciyar kapil-
yar son tozyiqi < 15 mmHg-dir (14). O, homginin sag tirok kateterizasiyasi ilo agciyar arteriyasinin orta tozyiqinin >
25 mmHg va ya exokardioqrammada agciyar arteriyasinin pik sistolik tozyiqinin 35 mmHg-don ¢ox olmasi kimi
mioyyon edilir (6).

Miialicoys imumi yanagma. Davamli agciyor hipertenziyasinda iimumi yanagma prinsiplori, standart neonatal
reanimasiya alqoritmi, neytral istilik miihiti, ilk novbado asas xastoliyin miialicasi, miivafiq tonoffiis dostayi, tirok
funksiyalarinin normallasdirilmasi, adekvat maye va inotroplarla yasa gors sistemli qan tozyiqinin normal saviyyado
saxlanmasi, metabolik asidozun korreksiyasi, metabolik pozgunluglar, gliikkoza vo elektrolitlorin korreksiyasi, ane-
miya va polisitemiya, sedativ vo analjeziya, ozalo blokadasi, spesifik pulmoner vazodilatator vo lazim olduqda
ekstrakorporeal membranin oksigenlogmasi daxildir (1,5). Antibiotik miialicosi gosterilibsa, erkon baglamalidir.
Sothi aktiv maddo ¢atismazligindan siibhalonirsinizsa, sothi aktiv madds verilmalidir.

Oksigenlosmo indeksi (O') (O' = [orta tanaffiis yolu tozyiqi x FiO, (inhalyasiya olunmus oksigen konsentrasiyas1)
+Pa0,] x 100) oksigen ¢atismazliginin siddatini siibut etmoayi va qiymatlondirmayi asanlasdirir. Xastalorin O1 gosto-
ricilori, preduktal vo postduktal saturasiya vo neonatal exokardioqgramma xastoliyin inkisafi vo miialicoya cavab {igiin
monitoring edilmalidir. (2,6)

Tonoffiis doestayinds oksigen (O,) ¢ox vacib agciyar vazodilatatorudur (1). Movcud stibutlara gora, miivafiq
ventilyasiya dostoyi altinda, Hiperhipoventilyasiyadan qaginmaq vo oksigen soviyyasini normal fizioloji hoddo
saxlamaq (PaO,; 60-100 mmHg, qismen karba dioksid tozyiqi (PaCO,): 40-60 mmHg) davamli agciyar hiperten-
ziyasi olan yeni dogulmus usaqlarda on tohliikesiz va oan uygun klinik yanagmadir (5). Davamli agciyar hipertenziyasi
olan yenidogulmuslarda sothi aktiv maddslerlo miialiconin naticslori doyiskendir (13). Malumdur ki, sothi aktiv
maddo oksigenlogmoni yaxsilagdirir vo agciyar xastoliklorinds ekstrakorporeal membranin oksigenlogsmoasina ehtiya-
c1 azaldir (15). Asidoz miialicasinin magsadi normal qan qazi dayarlorini saxlamaqdir (13). Artan sistemli damar
milqavimati vo ya zaif tirok ¢1xis1 olan xastolords sagdan sola manevr artira bilor. Davamli agciyar hipertenziyasi olan
xostolordo yiiksok agciyar arteriya tozyiqine gore qan tozyiqi normal sistem tozyiqinin yuxar1 haddins yaxin vo ya yu-
xar1 hoddindo saxlanilir. Damarlarin adekvat hocmi venadaxili mayelorlo tomin edilmolidir

Agciyar Vazodilator Miialicasi Inhalyasiya edilmis Azot Oksidi. Azot oksidi (NO) vaskulyar endotel hiicey-
rolorinds azot oksid sintaza (NOS) fermentinin L-argininin terminal azotu tizorinds aktivlasdirilmasi yolu ils istehsal
olunur. Agciyardo azot oksid sintazanin 3 izoformasi var (3). NO guanilat siklazasini aktivlesdirir (Sakil 2). Bu,
damarlarin hamar 9zolo tonusunun azalmasi ilo naticolenir. INO-nun (inhalyasiya edilmis Nitrik Oksidin) on miithiim
xiisusiyyati onun sistemli yan tosirlari olmadan yerli tosirli olmasidir. (13). Tonaffiis edilmis Nitrik oksid genis toh-
liikosizlik vo effektivlik maolumatlarina osaslanaraq, FDA (Qida vo Dorman Idarosi) torofindon spesifik agciyar
damarlarini genislondiran terapiya kimi tosdiq edilmisdir . Todgiqatlar vo meta-analizlor gostormisdir ki, inhalyasiya
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olunmus azot oksidi miiddatli korpalords oksigen ehtiyacini kaskin sokilds yaxsilasdirir vo ekstrakorporeal mem-
branin oksigenlogmosina ehtiyaci azaldir (5). Bununla bels, taqib zamani agciyar funksiyasinda heg bir yaxsi-lagma,
oliim nisbotinds va ya xastoxanada qalma miiddstinds shomiyyatli bir azalma va uzun miiddatli xastaliklors vo ya
neyroinkisafa tasir gdstormadi (2,9,10). Ol >25 ilo davamli agciyar hipertenziyasi olan yenidogulmuslarda inhalya-
siya edilmis Nitrik oksidin totbiqins baglanir. Tovsiys olunan baslangic doza milyonda 20 hisso (ppm) olsa da, bozi
xastolorde dozani 40 ppm-o gadar artirmaq lazim gals bilar. Tonaffiis edilon Nitrik oksidin 40 ppm-don yuxari doza-
larda slave fayda vermadiyi vo methemogqlonemiya riskini artirdigi gosterilmisdir (6). Tonoaffiis catismazligl olan
vaxtindan ovval (<34 hofto) xastolorde INO-nun miintozom istifadosi ticiin heg bir tovsiys yoxdur.

Fosfodiesteraza 5 inhibitorlar1. Fosfodiesterazi, inhibo edorok, Sildenafil siklik guanozin monofosfatin mohvini
azaldir vo siklik guanozin monofosfatin mshvini va azot oksidinin tasirini artirir (7,14). Sildenafilin ham potensial
pulmoner, hom do sistemik damar tosirlori var (7). Gostorilmigdir ki, sildenafilin istifadoasi yeni dogulmus kérpado
azot oksidinas catmaq miimkiin olmadiqda klinik oshomiyyatli yan tosirlor olmadan 6liimii azaldir. Tonaffiis edilon Nit-
rik oksidin ¢okilmasindon sonra reboundun garsisini aldigi va ventilyasiya vaxtinin azalmasi ilo alagali oldugu askar
edilmisdir . 2007-ci ilds yetkin agciyar hipertenziyasi ticiin tosdiq edilmisdir. Fosfodiesterazin molumatina gors,
2012-ciildo davamli agciyar hipertenziyasi olan usaqlara sildenafilin toyin edilmasi ilo bagli xobardarliq edilib, ¢linki
1-17 yas aras1 usaqlarda yiiksok dozada istifadonin 6liimls naticalondiyi bildirilir. Xiisusilo usaqlarda xroniki istifads
tovsiyo edilmir (14)

Fosfodiesteraza 3 inhibitorlari. Fosfodiesteraza, inhibitorlar1 siklik adenozin monofosfat saviyyesini artirir, pul-
moner arteriya tozyiqini azaldir vo miokardin kontraktilliyine miisbat tasirlari ils irak ¢ixisini artirir, xtisusen do amo-
liyyatdan sonraki tirok amaliyyati olan xastolords. Diastolik funksiyan1 yaxsilagdirmagqla Nitrik oksidin tesirini giic-
loandirs bilar. Milrinone Fosfodiesteraz, inhibitorudur. Yenidogulmuslarda onun effektivliyi ils bagl hallar seriyasi
movcuddur (13).

Endotelin reseptor antaqonistlori. Endotelin endotel hiiceyrolorindon omols golon vazokonstriktor peptiddir (1).
Yenidogulmuslarda tosirli oldugunu gostoron mohdud voziyyot seriyasi var.

Prostaqlandinlor. Prostasiklin adenilat siklazi aktivlesdirarok siklik adenozin monofosfat saviyyalarini artirir vo
vazodilatasiyaya sabab olur (7). Tonoftiis yolu ils alinan prostaqlandinlorin sistem yan tasirlari qisa (6-10 daqiq9), ag-
ciyor damar tosirlori iso 30 doqiqaden artiqdir (14). Bir sira hallarda, inhalyasiya edilmis Prostaglandinlorin, miivag-
goti agciyar damarlarinin genislonmasina sabab oldugu v inhalyasiya edilmis nitrik oksids zoif reaksiyasi olan yeni
dogulmuslarda oksigenlogmoni artirdigi gostorilmisdir

Magnezium sulfat. Heyvan tadqiqatlar gosterdi ki, venadaxili magnezium sulfat, agciyar arteriya tozyiqinin
azalmasina sobab ola bilor. Bununla bels, yalniz yeni dogulmus usaqlarda aparilan miisahids todgigatlart magnezium
sulfatin, davamli agciyer hipertenziyasinin miialicasinds faydali ola bilacayini miiayyen etdi. Yan tosirlora (sedasiya,
ozololorin rahatlamasi, kalsium vo kalium saviyyasinin pislosmasi va hipotenziya) géra nozarot edilmalidir (13).

Ekstrakorporeal Membran Oksigenlogmasi.Davamli agciyar hipertenziyasi olan yenidogulmuslarin toxminan
30-40 %-i inhalyasiya olunmus nitrik okside miivaqqati vo ya tamamils cavab vermir (6). Ekstrakorporeal membra-
nin oksigenlasdirilmasi inhalyasiya edilmis azot oksidina vo optimal ventilyator miialicasine baxmayaraq OI davam-
l1olaraq>40 olan davamli agciyor hipertenziyasi olan yeni dogulmus usaqlar ti¢tin son xilasedici miialicadir (1). Eks-
trakorporeal membranin oksigenlosmasinin noticolori asas xostolikdon asilidir (13).

Prognoz. Davamli agciyar hipertenziyas: olan yenidogulmuslarin uzunmiiddatli naticalori asas xastalikden va
aldiglari terapevtik miidaxilolorden asilidir (1). Inhalyasiya edilmis Nitrik Oksi ilo miialico olunan vo inhalyasiya
edilmis Nitrik Oksidsiz (28) davamli agciyar hipertenziyasi olan yenidogulmuslarda 18-24 ayliq dévrdo artan psixi
va ya davranis nevroloji inkisafi vo tibbi anormalliklorls heg bir olagos yox idi. Davamli agciyar hipertenziyasi ilo
miialico alan miiddatli yeni dogulmus usaqlar arasinda moktob ¢aginda (orta yas: 7,1) IQ < 70 nisbati 9 %, 1Q 70-84
arasinda olanlarda iso 7 % toskil etmisdir. Inhalyasiya edilmis Nitrik Oksi ilo ekstrakorporeal membran oksigenasi-
yast alan 77 usaq vo inhalyasiya edilmis Nitrik Oksi almayanlar arasinda tibbi vo neyroinkisaf naticolorinds heg bir
forq yox idi.

Natico. Davamli agciyar hipertenziyasi agir hipoksemiya ilo bas veran va qisa vo uzunmiiddstli xostoliklorin
qarsisini almaq ti¢iin erkon miidaxile vo miialica tolob edon yeni dogulmus fovqgolado haldir. ©sas miialico osas sabobi
mialico etmok olsa da, perspektivli miialicalor var. Davamli agciyar hipertenziyasi ti¢lin optimal miialice yanagmasi
hoalo do miibahisslidir. Uzun miiddatds nérogelisimsel slilliys vo xroniki saglamliq problemlorina sabab olmamasini

tomin edacak iisullarla yiiksok keyfiyyatli randomiza edilmis nozaratli todqiqatlara ehtiyac var.
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SUD VOZi XORCONGININ METASTAZVERMOSINDO SiSIN MOLEKULYAR-
BiOLOJi XUSUSIYYOTLORININ ROLU

AXUNDOVA C.N.
Azarbaycan Tibb Universitetinin Onkoloji klinikasi, Baki, Azarbaycan
(E-mail:dr.celale@mail .ru)

The role of molecular biological features of the tumor in metastasis of breast cancer
Akhundova J.N.

Summary. The study examined the relationship between breast cancer metastasis and clinical and morpho-
logical characteristics of the tumor. For this purpose, the results of a clinical and histopathological examination
of 184 patients with cardiovascular diseases aged 22-75 years who were examined and treated at the Oncology
Clinic of the Azerbaijan Medical University were analyzed. The study results showed that, compared with other
subtypes, axillary lymph node metastases are more common in the HER2+ subtype, and bone metastases are more
common in the luminal B/HER?2 subtype. The smallest number of metastases to the axillary lymph nodes was
recordedin the TNBC subtype. Radial tumors were statistically significantly more common in the luminal subtype
B/HER?2- than in other subtypes. In patients with the TNBC subtype, predominantly oval-shaped axillary lymph
nodes were recorded, and in the HER2+ subtype, spherical axillary lymph nodes were recorded. Thus, the results
of the study showed that the molecular morphological features of the tumor in patients with CRS are important in
tumor metastasis.

Key words: breast cancer, molecular subtypes, axillary lymph nodes.

Posb Mos1eKyISIpPHO-0HO0/I0THYECKHX 0COOCHHOCTEl ONyX0/1d B MeTACTA3MPOBAHUM
pPaka MOJIOYHOI xKeJjie3bl
Axynposa JIx.H.

Pe3ome. B ucciienoBannu m3ydeHa cBsisb Metactasupopanus PMIK ¢ kamHuKo-MopdosornyeckumMu
oco0eHHOCTAMM 0nyX0Jid. C 3T0ii Le/1b10 ObLJIM POAHAJIM3MPOBAHBI Pe3yJbTAThl KIMHUYECKOI0 U THCTOIA-
TOJIOTHYECKOro 00cienoBanns 184 manueHToOK ¢ cepaevyHo-coOCyIUCTHIMH 32001€eBAHUAMY B Bo3pacTe 22-75
JIeT, POXOAUBIIMNX 00c/ieloBaHue U JedeHrue B OHKOJI0rnYecKoi KJINHUKe A3zepoaiiakanckoro MeauumnH-
cKkoro YHmusepcutera. Pe3yabTarsl Hccile0BaHus MOKA3aJIH, YTO 10 CPABHEHHIO ¢ JAPYTHMH MOATHIIAMH
MeTacTa3bl B NOAMbIIIEYHbIE TUM(paTHYecKHUe y3/1bl yale BeTpevaioTces npu noarune HER2+, a meractassl
B KocTH 1ipu JioMuHaAbHOM B/HER2-nogrune. HammeHnbee KoJu4ecTBO MeTACTa30B B MOAMbIIICYHbIE
agumdarnyeckne y3iabl 3apeructpuposano npu noarune THMIK. PagnajbHble OmMyXoJid CTATHCTHYECKHU
3HAYHMMO Yalle BCTPeYaInch B TIOMHHAJIBHOM noaTune B/HER2-, yem B 1pyrux noarumnax. Y nauueHToB ¢
noaTunomM TNBC perucrpupoBaiuch NpeuMyliecTBeHHO NOAMBIIIEYHbIE JJUM$aTHYecKHe y3Jbl 0BATbHOI
¢opmbl, a npu HER2+ moarune - mogMpimedyHbie JuMparnueckue y3iabl cpepudeckoit popmbl. Takum
00pa3oM, pe3ybTaThl UCCACI0BAHUA MOKA3AIH, YTO MOJIEKYJISIPHO-MOP(oI0oruyecKue 0COOEHHOCTH OIy-
x0.11 y 60s1bHBIX CBK nMel0T BakHOe 3HaYeHHe IPU MEeTACTA3MPOBAHUM Oy X0JIH.

KuroueBbie c10Ba: pak MOJIOYHOM #Kesie3bl, MOJIEKYJIsIPHbIE MOATHIIBI, MOAMBbIIICYHbIE JUMpaTHYeCKHe
y3JIbI.

Aktualhq. Stid vazi xar¢ongi (SVX) onkologiyanin on ciddi klinik problemlorindon biridir, bels ki, qadinlar
arasinda har il 2,3 milyon yeni xasta qeydo alinir [1]. Xastoliyin hayat1 vacib organlara metastazvermasi onun asas
6liim sabablarindan biridir. Milayyan edilmisdir ki, SVX-nin proqressivlosmasi xastaliyin morholosindon va sisin
molekulyar xiisusiyyatlorinden asilidir. SVX-nin erkon diagnostikasi vo molekulyar yarimtiplors ayrilmasi bu
xastolikdon 6liim gostaricisnin azalmasinda halledici rol oynayir [2].

SVX-nin molekulyar yarimtiplori esterogen (ER) vo progesteron (PR) reseptorlarinin, elocodos II tip epidermal
bdyiims amilinin reseptorlarinin (HER2/neu) ekspressiyasi asasinda miioyyan edilir. Bu gostariciler osasinda SVX-
nin 5 molekulyar genetik yarimtipi miioyyon edilmisdir: LuminalA (ER+/PR+. HER2-. Ki67%< 14%), luminal
B/Her2- (ER+/ PR+, HER2- va istonilon Ki67>14%), luminal B/HER2+ (ER+/ PR+ vo HER2+, istanilon Ki67), 11
tip epidermal bdylima amili reseptoruna géra HER2+ (ER- va PR-, HER2+) va {igqatneqativ (TNBC - (ER-, PR-,

HER2-)[3].
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SVX-nin molekulyar yarimtiplorinin proqnozlasdirilmasinda qeyri-invaziv muayine tsullarinimn istifadesi
praktik shomiyyat kasb eds bilor. SVX-nin diagnostikasi va skriningi moagsadils geyri-invaziv miiayins tisullar1 olan
ultrasos (USM) vo mammogqrafiyadan istifado edilir. Molumdur ki, SVX-nin ilk metastaz ocaqlar1 regionar limfa
diiytinloridir. USM-in komokliyi ils sigin kliniki-morfoloji xtisusiyyatlari ilo yanasi, limfa ditytinlerine metastazlarin
moveudlugunu miioyyan etmok miimkiindiir. Muxtslif tadqiqatlar gostorir ki, sisin ultrasonoqrafik xtisusiyyatlori
SV X-nin molekulyar yarimtiplorino gora forqlons bilor [4, 5, 6]. Hal-hazirda metastatik aksilyar limfa diiytinlerinin
morfoloji xtlisusiyyotlori ilo SVX-nin yarimtiplori arasinda asililiq tam 6yronilmomisdir [5, 7].

Tadqiqat isinin maqgsodi SVX-nin metastazvermasi il sigin kliniki-morfoloji xiisusiyyatlori arasinda slagonin
Oyranilmasidir.

Material vo metodlar. Todqiqat isine 2021-2022-ci illar arzinde Azarbaycan Tibb Universitetinin Onkoloji Kli-
nikasinda miiayino olunmus vo miialico almis 184 nafor SVX olan gadin xastalorinin klinik vo histopatoloji miiayine-
larinin naticalari daxil edilmisdir. Xastalorin yas haddi 22-75 arasindadir. Miiayina olunmus SVX xastolorinin 82
(44,6%) noaforindo sag siid vozisinda, 102 (55,4%) nofarinds sol siid vazisinds, 3 nafarinds iso har iki siid vozisinda
toromo askar edilmisdir. Todqiqata daxil olan 21 (11,4%) xastada - G1, 123 (66,8%) xastada - G2, 38 (20,7%) xastodo
- G3 diferensiasiya doracosi miioyyon edilmisdir.

Xastalardo siid vazisinds askar olunan badxassali sislarin va aksilyar limfa diiytinlarinin klinik-morfoloji x{isu-
siyyatlori “LOGIQ C5-Premium” (2012) aparatinda USM metodunun kémokliyi ilo miioyyan edilmisdir.

SVX-nin molekulyar yarimtiplori sisden tru-cut biopsiya tisullu il alinmis sis toxumasinin immunohistokimyavi
miiayinesi osasinda toyin edilmisdir. Immunohistokimyavi analizlor standart metodika ilo aparilmisdir. Steroid
reseptorlarinin (ER vo PR) soviyyasi Allerd skalasi asasinda, niivo HER2 statusu isa 2018-ciildo ASCO/CAP (Klinik
Onkologiyanin Amerika comiyyati/Amerika patoloqlart comiyyati) tovsiyalorine uygun olaraq HER2-nin eks-
pressiyast asasinda miisyyon edilmisdir. Ki67-nin soviyyosi miisbot invaziv sis hiiceyrolorinin faiz nisbati asasinda
qiymatlondirilmisdir. Ki-67<14% asag1 ekspressiya, Ki-67>14% isa yiiksok ekspressiya hesab edilmisdir [3, 9].

Immunohistokimyavi analiz neticesinds miioyyon edilmis ER, PR vo HER2 reseptorlarinin miqdari osasinda 40
(21,7%) xastads luminal A, 75 (40,8%) xastads luminal B/HER2-, 30 (16,3%) xastads luminal B/HER2+, 28 (15,2%)
xastado TNBC va 11 (6,0%) xastado HER2+ yarimtiplari toyin edilmigdir.

Limfa diiytinlorinin USM va patohistoloji miiayinasi asasinda 116 (63,0%) xostodos aksilyar limfa ditytinlorins, 39
(21,2%) xastado korpticiikalti limfa ditytinlorine va 50 (27,2%) xastads korpiiciikiistii limfa diiytinlerine metastazlar
miloyyan edilmisdir. Metastaz miioyyon edilmis aksilyar limfa diiytinlerinin sayindan asili olaraq azsayli (1-3 sayda)
va ¢oxsayli (3-don ¢ox) metastazlar olan qruplar ayird edilimisdir, belo ki, xastolordon 69 (37,5%) naforindo aksilyar
limfa diiytinlorine azsayli, 47 (25,5%) noforinds ¢oxsayli metastazlar miioyyon edilmisdir. Tadgiqata daxil olan xas-
talardan 7 (3,8%) nafordos qaraciyora metastaz, 7 (3,8%) xastods agciyora metastaz, 28 (15,2%) xostoda isa siimiiklore
metastaz qeydo alinmigdir.

Statistik hesablamalar Exsel-2017 proqraminda. Manna-Uitni vo Pisron qeyri-parametrik meyardan istifado
edilmokla SSPS-22 programininda aparilmigdir.

Aliman naticalar. Todqgiqata daxil olan 128 (69,6%) xastonin siid vozisinds yalniz bir sis, 53 (28,8%) xostado
coxsayli (2 va daha ¢ox) sis qeydo alinmigdir, 3 (1,6%) xastads iso sis diffuz yayilaraq biitiin siid vozisini ohato et-
misdir. Sisin konturlar1 vo formasi ilo molekulyar yarimtiplor arasinda miioyyon olagonin olmasi nozors ¢carpmisdir.
Naticoalordon goriindityii kimi, SVX xastalori arasinda luminal yarimtiplor daha ¢ox yayilmisdir, daha sonra HER2+
vo TNBC yarmmtiplori geyds alinmisdir. Siid vozisinds tok sayda patoloji téroma olan xastolordo TNBC (92,9%) va
HER2+ (70,0%) yarimtiplori daha ¢ox tesadiif edilsa do, bu natica statistik ohamiyyatli olmamisdir (p=0,077) (cad-
val).

Cadval 1.
SVX-nin molekulyar yarimtiplarina gora sisin kliniki-morfoloji xiisusiyyatlorinin dayigsmasi
Molekulyar yarimiplor Py
Luminal B/ LuminalB/H 6
Gostaricilor Luminal A 1 HER-2-2 ER-2+3 TNBC4 osl HER-2 +5
Stid sag 17 (42,5%) 32 (42,7%) 13 (43,3%) | 15(53,6%) | 5(45,5%) 0,892
vozi sol 23 (57,5%) 43 (57,3%) 17 (56,7%) | 13 (46,4%) | 6 (54,5%)
Sisin Tok sis | 27 (67,5%) 49 (66,2%) 19 (65,5%) | 26 (92,9%) | 7 (70,0%) 0,077
sayl 2vo 13 (32,5%) 25 (33,8%) 10 (34,5%) | 2 (7,1%) 3 (30,0%)
daha ¢ox
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1 2 3 4 5 6
Sisin doqiq, 15 (37,5%) | 15(20,0%) | 4 (13,3%) 9(32,1%) | 3(27,3%) | 0,123
formas1  geyri-diizgiin
stial1 25 (62,5%) | 60 (80,0%) | 26 (86,7%) | 19(67,9%) | 8 (72,7%)
L/dnii | yox 17 (42,5%) | 28 (37,3%) | 10(33,3%) | 12(42,9%) | 1(9,1%) | 0,313
qoltug-alt1 | var 23 (57,5%) | 47 (62,7%) | 20 (66,7%) | 16 (57,1%) | 10
mts (90,0%)
L/dni | yox 17 (42,5%) | 28 (37,3%) | 10(33,3%) | 12 (42,9%) | 1(9,1%) | 0,117
qoltug-alt1 | azsayli 17 (42,5%) | 24 (32,0%) | 9 (30,0%) 13 (46,4%) | 6(54,5%)
mts say coxsayli 6 (15,0%) | 23 (30,7%) | 11(36,7%) | 3(10,7%) | 4(36,4%)
L/dnii | oval 22 (55,0%) | 36 (48,0%) | 12 (40,0%) | 17 (60,7%) | 1(9,1%) | 0,018
formasi geyri- 4 (10,0%) 6 (8,0%) 3 (10,0%) 4 (14,3%) 1(9,1%)
diizgiin,
geyri-daqiq
kiira 14 (35,0%) | 33 (44,0%) | 15(50,0%) | 7(25,0%) | 9 (81,8%)
L/dnii | g/qbir 16 (40,0%) | 23 (30,7%) | 9 (30,0%) 7(25,0%) | 0(0,0%) | 0,104
qurulusu |gader vo
borabor
q/q qeyri- 7 (17,5%) 11 (14,7%) | 3 (10,0%) 10 (35,7%) | 2 (18,2%)
borabar
Normal 17 (42,5%) | 41 (54,7%) | 18 (60,0%) | 11 (39,3%) | 9 (81,8%)
qurulusu tam
ozulmus
L/dni | yox 39 (97,5%) | 74 (98,7%) | 28 (93,3%) | 27 (96,4%) | 10 0,519
konqlo- (90,9%)
merat var 1(2,5%) 1 (1,3%) 2 (6,7%) 1 (3,6%) 1(9,1%)
Korpii- | yox 32 (80,0%) | 60 (80,0%) | 23 (79,7%) | 23 (82,1%) | 7 (63,6%) | 0,759
clikalt1 I/d-| var 8 (20,0%) 15 (20,0%) | 7 (23,3%) 5017,9%) | 436,4%)
na mts
Korpii- | yox 32 (80,0%) | 60 (80,0%) | 23 (76,7%) | 23 (82,1%) | 7 (63,7%) | 0,673
ciikalt1 I/d-| azsayli 8 (20,0%) 8 (10,7%) 3 (10,0%) 4(14,3%) | 2(18,2%)
no mts say | coxsayli 0 (0,0%) 7 (9,3%) 4 (13,3%) 1 (3,6%) 2 (18,2%)
Korpii- | yox 33 (82,5%) | 53 (70,7%) | 17 (56,7%) | 24 (85,7%) | 7 (63,6%) | 0,066
ciikiistii var 7(17,5%) | 22(29,3%) | 13(43,3%) | 4(14,3%) | 4 (36,4%)
1/d-na mts
1 2 3 4 5 6
Korpii- | yox 33 (82,5%) | 53 (70,7%) | 17 (56,7%) | 24 (85,7%) | 7 (63,6%) | 0,054
clikiistii azsayl 7 (17,5%) 19 (25,3%) | 11 (36,7%) | 4 (14,3%) | 4(36,4%)
I/d-no mts | ¢oxsaylh 0 (0,0%) 3 (4,0%) 2 (6,7%) 0 (0,0%) 0 (0,0%)
say
Q/cmts | yox 38 (95,0%) | 73 (97,3%) | 27 (90,0%) | 28 (100,0%)| 11 0,279
(100,0%)
var 2 (5,0%) 2 (2,7%) 3 (10,0%) 0 (0,0%) 0 (0,0%)
Alcmts | yox 39 (97,5%) | 73 (97,3%) | 27 (90,0%) | 28 (100,0%)| 10 0,238
(90,9%)
var 1(2,5%) 2 (2,7%) 3 (10,0%) 0 (0,0%) 1(9,1%)
Stimiik | yox 34 (85,0%) | 57 (76,0%) | 27 (90,0%) | 27 (96,4%) | 11 0,041
mts (100,0%)
var 6 (15,0%) 18 (24,0%) | 3 (10,0%) 1 (3,6%) 0 (0,0%)
T T1 4 (10,0%) 3 (4,1%) 0 (0,0%) 0 (0,0%) 0(0,0%) | 0,040
T2 21 (52,5%) | 30(40,5%) | 15(50,0%) | 17 (63,0%) | 3 (27,3%0
T3 3 (7,5%) 7(9,5%) 3 (10,0%) 6 (22,2%) 1(9,1%)
T4 12 (30,0%) | 34 (45,9%) | 12 (40,0%) | 4 (14,8%) | 7 (63,6%)
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N NO 9 (22,5%) 10 (13,5%) | 3 (10,0%) 5 (18,5%) 0 (0,0%) | 0,050
N1 19 (47,5%) | 22 (29,7%) | 10(33,3%) | 11 (40,7%) | 7 (63,6%)
N2 5 (12,5%) 15 (20,3%) | 4 (13,3%) 5 (18,5%) 1 (9,1%)
N3 7 (17,5%) 27 (36,5%) | 13 (43,3%) | 6 (22,2%) 3 (27,3%)
M MO 33 (82,5%) | 48 (64,9%) | 23 (76,7%) | 24 (88,9%) | 10 0,044
(90,9%)
M1 7 (17,5%) 21 (28,4%) | 5(16,7%) 2 (7,4%) 1(9,1%)
Mx 0 (0,0%) 5 (6,8%) 2 (6,7%) 1 (3,7%) 0 (0,0%)
Histoloji | invaziv pay | 8 (20,0%) 15 (20,0%) | 6 (20,0%) 8 (28,6%) 1(9,1%) | 0,673
yarimtip pay axar 5(12,5%) 6 (8,0%) 2 (6,5%) 3 (10,7%) 1(9,1%)
invaziv axar| 27 (67,5%) | 54 (72,0%) | 22 (73,3%) | 17 (60,7%) | 9 (81,8%)
Sisin Gl 3 (7,7%) 10 (13,5%) | 0(0,0%) 4 (14,3%) 4 (36,4%) | 0,008
diferensias| G2 31(79,5%) | 53(71,6%) | 27 (90,0%) | 8 (28,6%) 4 (36,4%)
iya G3 5(12,8%) 11 (14,9%) | 3 (10,0%) 16 (57,1%) | 3 (27,3%)
doracasi

Qeyd: *L/d- limfa diiyiinii, *Q/c-qaraciyar, *A/c-agciyor

Tadqiqat isinde SVX xastalarinin oksariyyastinds - 129 (70,1%) nafords invaziv axardaxili karsinoma, digorls-
rinda sira ils - 38 (20,7%) nafards invaziv payciq, 17 (9,2%) nafords ise payciq axardaxili karsinoma miisyyan edil-
misdir. Histoloji miiayinolorin naticolorine gore, invaziv axardaxili karsinoma olan SVX xostolori arasinda HER2+
yarimtipi (81,8%), invaziv payciq karsinomada - TNBC (28,6%), payciq axardaxili karsinomada - luminal A (12,5%)
yarimtiplori digor yarimtiplorlo miigayisodo daha ¢ox qeydo alinmisdir, lakin bu noatico statistik diiriist olmamigdir
(p=0,673). Tadqgiqata daxil olan SVX xastolorindo sisin molekulyar yarimtiplori ilo xostaliyin diferensiasiya
(p=0,008) va T klassifikasiyasi (p=0,040) arasinda diiriist asililiq miioyyon edilmisdir. G1 diferensiasiya daracasi
olan siglardoe HER2+ (36,4%) yarimtipi, G2 diferensiasiya daracasi olan sislards luminal B/HER2+ (90%) yarimtipi,
G3 diferensiasiya doracasi olanlarda iso TNBC (57,1%) yarimtipi digor yarimtiplorlo miiqayisads daha ¢ox yayil-
misdir. T1 siglorinds luminal A (10,0%), T2 va T3 sislorindo TNBC (63,0% v2 22,2%), T4 sislorindo iso HER2+ (63,6
%) yarimtipinoe daha ¢ox rast golinmisdir.

Aparilan USM naticasinds SVX xastalorinin oksariyyatinds sisin formasinin geyri-daqiq, geyri-diizgiin vo stialt
konturlu olmasi miisahids edilmisdir. USM-nin naticalorine gora, 45 (25,0%) xastads sisin konturlart daqiq vo for-
masi qeyri-diizgiin, 138 (75,0%) xastoda isa siiali konturlu olmusdur. Konturlari deqiq va qeyri-diizgiin sislor luminal
A yarimtipindas (37,5%) diger yarimtiplorlo miiqayisads daha cox geyde almmisdir. Stiali konturlu sislor ise asason
luminal B yarimtiplorinds: B/HER2- (80,0%) vo luminal B/HER2+ (86,7%) rast golinmisdir. Statistik hesablamalara
gor9, sisin formas1 SVX-nin yarimtiplorinin rast golma tezliyinoe shamiyystli tosir gostormir (p=0,123).

Apardigimiz tadgiqatda sisin 6l¢iistiniin molekulyar yarimtiplorinin rastgalms tezliyine shomiyyatli tosiri qeyde
almmamigdir (p=0,461). Belo ki, luminal A yarimtipi olan sislorin orta 6l¢iisti 31,0+2,2 mm, luminal B/HER2-
yarimtipinds - 33,9£1,7 mm, luminal B/HER2+ yarimtipinds - 30,0+2,7 mm, TNBC yarimtipinds - 32,8+3,1 mm,
HER2+ yarimtipindo - 43,7+9,2 mm olmusdur. Goriindiiyii kimi, daha boyiik ol¢tlii sislor osason HER2+ yarimti-
pindae tesadiif edilmisdir.

HER2+ yarimtipi olan siglorin daha ¢ox korpiiciikalt1 limfa ditytinlorine metastaz verdiyi miisahide olunmusdur
(36,4%). Korpiictikiistii limfa ditylinlorina metastaz iso daha ¢ox luminal B/HER+ (43,3%) yarimtipinds miisahido
edilmisdir (p=0,066). SVX olan xastolords qaraciyara (10,0%, p=0,240) va agciyarlars (10,0%; p=0,238) metastaz
osason luminal B/HER2+ yarimtipindo miisahido edilmisdir. Noticolordon goriindiiyti kimi, luminal B/HER2+
yarimtipi (24,0%), p=0,041) diger yarimtiplarlo miiqayisods daha ¢ox siimiiklore metastaz vermisdir. 3,07%) olmag-
lava 1 nafar (1,53%) qirmizi qurd esonayi diagnozu ila (cadval 1) ayird edilmisdir.

Aksilyar limfa diiylinlorino metastaz agkar edilmis xastalor arasinda 23 (57,5%) nofards luminal A, 47 (62,7%)
nafards luminal B/HER2-, 20 (66,7%) nafards luminal B/HER2+, 16 (57,1%) nafards triplneqativ (TNBC), 10
(90,9%) noafords iso HER2+ miloyyon edilmisdir. Bir ¢ox tadqiqat islorinds limfa diiyiinlorinin zodslonmasi ils bio-
loji yarimtiploar vo HR (ER va PR) statusu arasinda slagonin olmasi gostarilir. Bizim tadqiqatda da limfa diiy{inlorinin
zadoalonmasi ER(-) sislorde ER(+) sislora nisboton daha ¢ox miisahids edilmisdir. ER(-) sislorde TNBC (100,0%) va
HER2+ (100,0%) yarmmtiplori, ER(+) sislordo iso luminal A (100,0%), luminal B/HER2- (96,0%) vo luminal
B/HER2+ (100,0%) yarimtiplori miiayyon edilmisdir (p<<0,001). Noticalordon goriindiiyii kimi, aksilyar limfa
diiytinlorine metastaz agkar edilmis xastolordos, xtisusilods ¢oxsayli metastazlar olan xastolords (miivafiq olaraq —
36,7% va 36,4%) luminal B/HER2+ vo HER2+ yarimtiplori tistiinliik toskil edir, lakin bu gostarici statistik shamiy-
yatli olmamigdir (p=0,313). Limfa dilytinlorins metastaz olmayan xostolords daha ¢ox luminal A (42,5%) vo TNBC
(42,9%) yarimtiplori muisahids edilmisdir.
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SVX xastolorinde metastatik aksilyar limfa diiyiinlerinin morfoloji xiisusiyyatlori ilo molekulyar yarimtiplor
arasinda asililiq miioyyon edilmisdir. Todqiqata daxil olan SVX xastolorinin 88 (47,8%) nofarinds aksilyar limfa
diiytinlerinin formasi oval, 18 (9,8%) naforinde qeyri-diizgiin formali, 78 (42,4%) nafarinds kiire formali olmusdur.
55 (29,9%) xastads limfa ditytinlarinin qabiq qati1 bir gader vo barabar qalinlasmis (d<3 mm), 33 (17,9%) xostodo
gabiq qat1 geyri-barabar qalinlagsmis (d>3 mm), 96 (52,2%) xastads isa limfa diiyiinlarinin normal qurulusu pozul-
mus, yoni qabiq va beyin qatinin diferensiasiyast itirilmisdir.

Oval formali aksilyar limfa ditytinlori TNBC (60,7%), kiire formal1 aksilyar limfa diiytinlori iso HER2+ yarimti-
pinda (81,8%) statistik diiriist olaraq digor yarimtiplors nisbaton daha ¢ox rast galinmisdir (p=0,018). Qabiq qat1 bir
gadar va barabar qalinlagmis limfa diiytinlari asasen luminal A (40,0%) yarimtipinds, qabiq qat1 geyri-barabar qalin-
lasmis limfa diiytini TNBC (35,7%) yarimtipinda, normal qurulusu tam pozulmus limfa diiylinlori iso HER2+
(81,8%) yarimtipindo miisahids edilmisdir. Statistik hesablamalara gors, aksilyar limfa diiytinlerinin qurulusu SVX-
nin molekulyar yarimtiplorindon diiriist asili olmamisdir (p=0,104).

Alinan naticalarin miizakirasi. Aparilan bir sira todqiqatlar géstormisdir ki, SVX zamani sigin kliniki-patoloji
olamoatlori molekulyar yarimtiploro gors forglonir. Bizim tedqiqatda daha ¢ox luminal B/HER2- yarimipi diger
yarimtiplara nisbaton daha ¢ox rast galir. SVX xastalorinds xastaliyin diferensiasiya doracasi va T klasifikasiyasi ila
sisin molekulyar tiplori arasinda diiriist asililiq miioyyon edilmisdir. Apardigimiz todqiqatin noticolori bir ¢ox
odobiyyat molumatlari ilo uygundur. Bir cox mislliflor 6z toedgiqatlarinda luminal A vo luminal B yarimtiplorinin
ylksok yayilma tezliyini géstormislor. Onlar SVX-nin molekulyar yarimtiplori ilo histoloji dorocosi arasinda korrel-
yasiyanin oldugunu miisyyon etmislor [3, 4, 10].

Qeyd etdiyimiz kimi, metastatik limfa diiyiinlorinin klinik-morfoloji xtisusiyyatlori SVX-nin histoloji yarim-
tiplorine gora faqrlenir. Morfoloji analizlords ER+ sislor ER- sislorlo miiqayisados qeyri-diizgiin konturlara malikdir.
Cho N. —nin (2021) apardig1 tadgiqatda da HER2+-nin ytiksok ekspressiyasi invaziv SVX olan xastalorin 20%-da
misahido edilir. HER2-nin yiiksok ekspressiyasi miisahido olunan sis hiiceyralorindo saxoli vo ya inco kalsinatlar
movcuddur [4].

TNBC yarimtipi olan xastalords asason oval formali, HER2+ yarimtipinds iso kiirs formali aksilyar limfa dii-
yiinlori tistiinliik toskil edir. Sis toxumasinin toksayli, doqiq-diizgiin konturlara malik olmas1 vo daxilinds kalsinat-
larin olmamas1 TNBC-nin alamatlori hesab edilir. Daqiq serhadlor yiiksok doracali badxassali sislordo miisahido edi-
lir vo bu baximdan TNBC sislori digor yarimtiplorlo miiqayisodo daha bioloji aqressiv yarimtip hesab edilir. Kalsinat-
larin olmamasi bu sislorin in-situ marhalesini kegorak siiratli transformasiyasini gostorir [4]. TNBC yiiksok metas-
tatik potensiala, aqressiv klinik gediso va pis proqnoza malik olsa da, digor yarimtiplorlo miiqayisodos aksilyar limfa
diiytinlerinin daha az zadslonmasina sabab olur. Bu yarimtip daha ¢ox hematogen yolla metastaz verir. Odabiyyat
molumatlar tosdiq edir ki, TNBC va luminal A yarimtiplorinds luminal B vo HER2+ yarimtiplori ilo miiqayisoda
aksilyar limfa diiytinlorino daha azsayli metastazlar miisahido olunur [7]. Bu da todqgiqat isimizin noticolorino
uygundur.

TNBC yarrimtipi olan SVX xastalorinds bu sislor doqiq konturlara, diizgiin formaya, sis toxumasi arxa-
sinda akustik giiclondirmos effektino malikdir. Gumowska M. vo hommiisal. (2021) apardiglari tadqiqatda miioy-
yon etmislor ki, TNBC yarimtipindo oksor hallarda sisin kenarlart mikrolobulyar olub, qeyri-diizgiin formaya vo kas-
kin sorhadli hipoexogen struktura malikdir vo mikropayciqlar soklindos tosadiif edir, daha zoif vaskulyarizasiyasi ilo
sec¢ilmigdir. Sislo otraf toxuma arasinda daha nizamli sorhod yaranir, ehtimal ki, mohdud sorhad, sisdaxili nekroz vo
yiiksak hiiceyrolilik ultrasos dalgalarini zeifladir, naticode USM-dos arxa hissads akustuk giiclonlonmo miisahids edi-
lir. HER2-nin yiiksok ekspressiyasi olan sislorde Yunq modulunun v elastoqrafiya dalgalarinin (SWE) yiiksok gos-
toricilori miisahido edilir. USM zaman1 HER 2+ sislards kiirs va ya geyri-diizgiin formali, yiiksok exogenliys vo vas-
kulyarizasiyaya malik akslilyar limfa diiytinlori miioyyon edilmisdir. Mikrokalsinatlar vo mikropayciqli kenarlar
HER2+ yarimtiplor tigiin prediktordur. Luminal A yarimtipindo - geyri-diizgiin vo oval formals, siid vozi toxumasina
qeyri-paralel yerlogsimli vo yumsagq elastikli, hiper/izoexogen sislar iistinliik toskil edir [9].

Yekun. Beloliklo, metastatik aksilyar limfa diiytinlorinin morfoloji gostaricilori SVX-nin molekulyar yarimtip-
larinin prognozlasdirilmasina imkan vera bilor. SVX xastalorinds aksilyar limfa diiytinlorine an ¢ox metasaz HER2+
yarimtipinds, on az metastaz TNBC yarimtipinds miisahids edilir. Stiali formali sisler luminal B/HER2- yarim-
tipindo statistik diiriist olaraq digor yarimtiploro nisbaton daha ¢ox rast golinmisdir. TNBC yarimtipi olan xostolordo
asason oval formali, HER2+ yarimtipinds iso kiiro formali aksilyar limfa ditytinlori miioyyon edilmisdir.

o
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DIiLiN, DODAQLARIN, DAMAGIN VO CONONIN iNKiSAF QUSURLARI

ABDULLAYEV 1.9., HUSEYNOVA M.i., NOVRUZOV S.A.,
ISMAYILOV C.9., HUSEYNOV B.M.
Naxg¢wvan Déviat Universitetinin Tibb fakultasindon,
“Nax¢ivan Diagnostika Miialico Markazi” PHS,
“Naxg¢ivan Respublika Xastoxanas1” PHS, Nax¢ivan, Azarbaycan

Malformations of the tongue, lips, palate and jaw
Abdullayev 1.A., Huseynova M.1I., Novruzov S.A., Ismayilov J.A., Huseynov B.M.

Summary. Congenital malformations arise from the impact of various causes on the structures of the organ
and tissues of the embryo, which lead to a violation of their functions. In 3-5% of newborns and in 15% of children
aged 10-15 years, congenital malformations of varying degrees are detected.

In 60-80% of cases, it is impossible to find out the causes of congenital malformations. Because the smallest
effects, which are carriers of heredity are regulated not by one specific gene, and not even by a group, but under the
influence of the total effect of tens of thousands of genes.

Out of the malformations of the tongue, lips, palate and jaw, cleft lip, cleft palate, macrostomia, macroglossia,
short frenulum of the tongue, reminder of a geographical map, coloboma and microgenia are common.

It can be confidently said that at present, these congenital malformations are corrected surgically.

Keywords: Classification of malformations of the tongue, lips, palate and jaw

IMopoxu pa3BuTHS A3bIKA, TY0, HEObI H YEJTHOCTH
AbayanaeB U.A., I'yceiinoBa M.U., HoBpy3os C.A., Ucmaunos k. A., I'yceiinoB b.M.

Pe3rome. BposkieHHbIe IOPOKH Pa3BUTHSI BOZHUKAIOT OT BO31eHCTBUS Pa3JIMYHbIX IPUYHH HA CTPYKTY-
PbI OPraH H TKaHeil IMOPHOHA, KOTOPbIE MPUBOASIT K HAPYLICHN IO UX PyHKIHUI. Y 3-5% HOBOPOXKACHHBIX H Y
15% neteii B Bo3pacte 10-15 jieT BHIABIAAIOTCSI BPOKACHHbIE IOPOKH PA3BUTHSI PA3JIHYHON CTENCHH.

B 60-80% cry4asix HeBO3MOKHO BBISICHUTH IPUYMHBI BPOK/ICHHBIX NOPOKOB pa3suTus. [loromy 4uro, ca-
Mble Masble 3 eKThI, KOTOpPbIe ABJISIOTCS HOCUTEJILSIMI HACIeCTBEHHOCTH, PeryJTUPYIOTCS He OTHUM KOH-
KPeTHBIM FeHOM, H 1aske He TPYIIION a oj1 AeiicTBHeM CyMMapHOro 3¢ dekTa 1ecaTKa ThICAY F'eHOB.

N3 nopoxoB pa3BuTHSA A3bIKA, I'y0, HEOI H YeJTIOCTH YACTO BCTPEYAIOTCHA 3aA4bs ryda, BOTYbS NMACTh,
MaKpOCTOMHUS, MAKPOIJIOCCHS, KOPOTKAs y3Ae4Ka si3bIKa, HAMOMUHAHME SI3bIKOM reorpaguyeckoii KapTsbl,
K0J1000Ma M MUKPOTeHHUSI.

Mo7KHO yBepeHHO CKa3aTh, 4YTO B HACTOsIILee BPeMsl, 3TH BPOKAeHHbIE IOPOKH PA3BUTHSA B TOI WM MHOM
cTeleHU KOPPUTHPYIOTCSI XUPYPIHYeCKUM Iy TEM.

Kurouesbie cioBa: Kitaccupukanusi nopoKkoB pa3BUTHSA s13bIKA, I'Y0, HeObI M YeJIKOCTH

Acar sozlar: Dilin, dodaqlarin, damagin va cananin anadangalma inkisaf qiisurlari, tasnifati

Problemin aktualligi: Embrional inkisaf dovriinds, miixtolif sobablordon, riiseymin tizv vo toxumalariin gey-
ri-normal qurulus almasi vo fnksiyasinin pozulmasi naticosinde anadangslms inkisaf qiisurlari omolo golir (1,4,5,
9,13,). Daxili tizvlerin inkisaf qiisurlart gozlo gériinmiir vo bu qiisurlar miixtalif diagnostik tisullarla askar edilir.
Xarici lizvlarin inkisaf qisurlari eybacarlik do adlanir. Yenidogulmuslarin 3-5%-do, 10-15 yaslarinda olan usaqlarin
183 15%-da bu va ya diger formada inkisaf qlisurlari agkar edilir. (2, 3,6,7, 12,14).

1953-cii ildo DNT-nin kosvindon, 1962-ci ildo DNT molekulunun qurulusunun kosvindon vo 2003-ci ildo
Ceyms D. Uotsonun rohbarliyi ilo Insanin Genetik Layihosi (The Human Genome Project) Beynolxalq elmi-tod-
giqat proqrami basa catdirilaraq insanin DNT qurulusu tamamils 6yronildi. Belsliklo insan orqanizmini tamamilo
kodlasdiran 25 min gen identifikasiya edilorak orqanizmin elmo molum olmayan ¢oxsayli morfoloji vo fizioloji
xuisusiyyatlaring, xtisuson do irsi xastaliklorin yaranma mexanizmins aydinliq getirildi (1,2,3,6,11,16).

Hal-hazirda, bels bir fakt da realliqdir ki, irsiyystin dasiyicist olan an kigik effektlor konkret bir gen, hotta genlor
grupu torsfindon deyil, on minlarlo genin summar effektinin tasiri ilo idars olunur va bu avvalcadon populyasiyalarin
genetik meylliliyine prognoz verilmasina xidmat eds bilor. Masalon an ¢ox tesadiif edilon inkisaf qiisurlarindan biri
olan dovsandodaqliq har 1000 dogusdan 1-do rast golmosine baxmayaraq onun sababi yalnaz 15% hallarda daqiq-
lasdirila bilnir, ¢iinki, bu patalogiya 150 irsi sindromun alamati olub xromosom anomaliyalari, amniotik biikiislorin
tarim ¢okilmosi va s. hesabina yaranan autosom-dominant vo autosom-resessiv tipli coxgenli irsi xostolik sayilir

(5,6,15).
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Aparilan doyerli elmi-tadqiqatlarin parlaq naticolorine baxmayaraq 60-80% hallarda anadangslma inkisaf qlisur-
larinin sabablarini halo do aydinlagdirmaq miimkiin olmur (4, 6,11,12,14) Anadangalma inkisaf quisurlarinin 10-15%
hallarda genetik vo xromosom faktorlarinin, 1-5%-1 dorman prepatlarinin tasirindan, qalan hallarda iss hansisa digar
faktorlarin tesirinden yaranar. Belo gliman edilir ki, onlarin yaranmasinin sobabi otraf miihitin ¢oxsayl alverissiz
faktorlarmin irsi vo teranogen tosirlorlo kombinasiyasidir (6,8,9,15,16).

Isin moaqsadi oldo olan adobiyyat monbolorine osason dilin, dodaglarin, damagin vo ¢ononin anadangolmo inki-
saf quisurlarinin tosnifati, tosviri, diferensial diganostikas1 ve korreksiyas1 yollarinin elmi osaslarini sorh etmakdon
ibaratdir.

Material vo metodlar. Dilin, dodaqlarin, damagin va ¢onanin anadangalms inkisaf qisurlar1 agagidaki kimi tos-
nif olunur:

Aqlossiya — dilin olmamasi. Sorbost anomaliya kimi rast golmoyib, nadir hallarda sifotin vo ¢ononin agir formali
hipoplaziyas1 zamani miisahids edilir.

Ankiloqlossiya — (dilalt1 yuyoninin qisaligi) dilalt1 yuyaninin dilin ucuna birlogsmosi, vo ya qisa olmas.

Axeyliya —bir vo ya har iki dodagin olmamasi.

Braxixeyliya —ist dodagin orta hissasinin qisa olmasi va tist dislorin tizerinin 6rtiilmomasi.

Hipsistafiliya — damagin hiindiir vo dar olmasi.

Qlossoptoz —dilin inkisafdan qalmas1 vo alt damaga yapismis olmasi.

Dodagn ikilosmasi — {ist dodagin selikli gisasinin qatlanaraq dodagin qirmizi hasiyasins paralel olaraq yerlog-
mosi va alave dodagin olmasini xatirlatmasi. Osason kisilords tez-tez rast galir.

Makrostomiya—agiz yarigiin haoddon artiq boyiik olmasidir.

Makroxeyliya — dodaglarin hoddindon artiq boytik olmasi. Bu dodaqglarda birlosdirici toxumanin artiq doracodo
inkisaf etmasi sayaside bas verir.

Mikroxeyliya—dodaqlarin 6lmisiiniin ¢ox kigik olmasi.

Mikroqlossiya —dilin 6l¢iilorinin ki¢ik olmas1. Bu bitterafli va ikiterafli ola bilar.

Makroqlossiya —dilin 6l¢iilorinin haddindon artiq boyiik olmast.

Damagin tagsokilli (qovs sakilli) olmas1— damagin zirvesinin iti bucaq sokilli olmasi.

Platistafiliya— damagin enli vo yasti formali olmasi.

Agiz boslugu dahlizinin kicik olmasi — bu alt ¢ononin alveolyar ¢ixintisinin 6n sothi ilo dig otinin agagi hissasini
birlosdiron selikli qisasinin qisa olmasi1 hesabina yaranir.

Qurdagizhihq (palatosxiz, uranosxizis ) - damaq yarig1. Tam, hissovi, orta, birtorafli va ikitorafli ola bilar.

Ikilosmis agiz — cox nadir hallarda tesadiif edilir. Biri biri ilo alaqasi olmayan iki agiz yariginin olmasi ilo
xarakteriza olunur. Bu yariqlardab biri daha ki¢ik olub diger agiz yarigimin bosluguna agilmar.

Alt dodagin svisi — adaton alt dodagin qirmizi hasiyyasi tizorinds, orta xatdon yanlarda olub, slava agoz suyu
vozilarinin axacaqglarindan ibarat olur.

Sinxeyliya —iist vo alt dodaqlarin biri-biri ilo bitismasi formasinda rast golir.

Uzun yan ¢ap yarigi (koloboma) — goziin i¢ bucagindan ust dodaga qodar olan sahada bitismamis bir yarigin
qalmasi (4,8,9).

Klinik praktikada dilin, dodaqlarin, damagin v ¢ananin an ¢ox tesadiif edilon anadangalmae inkisaf quisurlari
asagidakilardir.

Koloboma - ana botninds uzun inkisafinin pozulmasi naticesinds gézun i¢ bucagindan ust dodaga gader yariq
galir. Bu tam va hissavi ola biler (Sakil 1). Tam koloboma zamani yariq ¢ox derin olur o, agiz vo burun boslugunu
birlesdirir, nizamsiz qaydada duiziilmis dislerin {izari agi1q qalir. Bu halda koloboma dovsandodaqliq ve qurdagizliqla
kombinasiyali sokildo tosadiif edilir. Hissovi koloboma zamani yariq dorin olmur. Koloboma zamani iiz skeletinin
qurulusu doayisir, yenidogulmusu qgidalandirmagq ¢otinlik torodir, usaqlar boyiidiikce konyktivitden aziyyat ¢okirlar,
sifotlorinds olan deformasiya onlarin psixologiyasina da 6z oksini tapir. Mualica corrahi usulladir.

R 5

Sakil 1. Kolaboma.
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Dovsandodaqhiliq - iist dodagin inkisaf qiisuru olub, 1 va 2 tarafli ola biler. Uz nahiyasinin anadangalma inkisaf
qusrlari igarisinds tist dodagin bitismomasina tez-tez rast golmok olur. Qiisur an ¢ox oglanlarda vo sort damagin agiq
galmasiyla mustarak tasaduf olunur. Yerlosma daracasine gora: birtorafli - hissovi va ya tam, ikitorafl - hissavi vo ya
tam ola biler.

Ust dodagin hissov bitismomasi zamam defekt burun desiyina gataraq onun 6n hissasing agilir. Tam yariq zamani
{ist cono inkisaf etmadiyimo géro burun ¢apari vo qanadlari deformasiyaya ugrayir vo yastilasir. Ikitorofli tam defekt
zamani ang stimuyii, kasici dislor va xis stimiiyii ilo birlikde 6na dogru ¢ixir. Ust dodagin tam defekti sort damagin
birlosmamasi ila birlikds tasaduf etdikds bels usaglarin gidalandirilmasinda ve inkisafinda ¢ox ciddi problemlar
meydana ¢ixir. Mualicasi corrahi yolladir.

(

Sakil 2. Dovsandodaqliliq.

Qurdagizlihq - tam vo natamam ola bilor. Tam qurdagizliliq yumsaq vo sort damaqda defektin olmasi ilo
xarakteriza olunur. Damagin bitismamasi naticasinds yaranir. Diri dogulmus har 1000-2000 usaqdan birinds tesaduf
edilir. Bu qusur cox vaxt iist dodagin defekti ilo miistorak tosaduf edilir. Defektin omoalo golmasi tist ¢ona
¢ixintilariin orta burun ¢ixintisi, damaq ve x1s sumuyunun birlosmomasi ils izah edilir. Hissavi vo tam ola bilor.
Klinika-bitismamaenin doracasindan asili olaraq muxtolif sokilds tozahur edir.

Qusur naticosinds tonoffus yollariin infeksiyalagsmasi vo pnevmoniya bas verir. Bundan olavs belo usaqlarda
orta qulagin zodolonmasi - otit tez-tez tosaduf edilir, bels usaqlar gec danisir, danisiq aydin olmur (burunda danisma
miisahids edilir). Mualicasi corrahi yolladir.

Sakil 3. Qurdagizlilg.

Makrostomiya - yeka agizliliq. Bu qusur yanagin kondslon yarigimin birlosmamasinden amals golir. Bu bir va
iki torofli ola bilar. Bazon ¢ox agir formasina tasaduf edilir ki, bu zaman yariq qulaq seyvanina gadar uzanir. Ceynomo
azololorinin inkisafdan qalmasi, qulaq seyvaninin deformasiyasi, ag1z suyunun axmasi xarakterik alamatlordondir.

o
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Sakil 4. Makrostomiya (Yekaaguzlilig).

Makroqlossiya - dilin dl¢iilorinin ¢ox boyuk olaraq agiz boslugunda yerloge bilmomasine yekadillik deyilir.
Xastaliyin ylingiil formasinda dil hissavi olaraq agiz boslugundan xaricds qalir vo usagin agz1 yarimagiq voziyyatdo
qalir, istanilonds o dilini agiz bosluguna ¢okib gizlods bilir. Agir formada iso agiz tam agiq qalir, dil tam ¢61do qalir.
Agizdan daima tupurcok axir. Dil quruyur, atrofiklosir, bazon infeksiyalagir. Miialica corrahidir

TOPKATE HET

Sakil 5. Makrogqlossiya.

Dilalti yuyaninin qisaligi. Dil altinda selikli qisa bukusunun amals gatirdiyi qiisur naticasinds dilin uc hissasi
0no vo ya diso tasbit olunur. Belo usaqlarda dosu sorma akti pozulur. Usaq dilini ¢6lo ¢ixarakon onun uc hissosi asagi
vo alta dogru qatlanir. Boyuk yash usaqlarda danisiq pozulur. Diagnostikasi ¢atinlik tératmir. Bunun ucun spatel
vasitasila dilin ucu yuxari qaldirilarken orada nazik saffaf biikiisiin olmasi gérunur. Miialicasi carrahi yolladir
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Dilin digar inkisaf qiisurlarina dilin hagali olmasi, dilin cografiya xaritosini xatirlatmasi, dilin tizerinin cadar-

| - : .;J \a
Sakil 7. Dilin miixtalif inkigaf qiisurlari.

Mikrogeniya- cononin ki¢ik olmasi naticesinda sifatde deformasiyanin yaranmasi.

Sakil 8. Mikrogeniya

Notica. Embrional inkisaf dovriinds, miixtalif soboblordon, riigeymin {izv vo toxumalarinin geyri-normal qurulus
almasi vo fnksiyasinin pozulmasi noticesinds anadangalms inkisaf quisurlari amols galir. Yenidogulmuslarin 3-5%-
ds, 10-15 yaslarinda olan usaqlarin ise 15%-do bu vo ya digar formada inkisaf quisurlar1 agkar edilir.

Irsiyyatin dastyicisi olan on kigik effektlor konkret bir gen, hotta genlor qrupu tarofindon deyil, on minlorlo genin
summar effektinin tosiri ilo idars olunur. 60-80% hallarda anadangalmo inkisaf qiisurlarinin sabablorini halo do
aydinlasdirmaq miimkiin olmur.

Dilin, dodaqlarin, damagin va ¢ononin anadangalma inkisaf qlisurlarindan an ¢ox dovsandodaqliga, qurdagiz-
liliga, makrostomiyaya, makroqlossiyaya, dilalt1 yuyeninin qisaligina, dilin cografiya xaoritasini xatirlatmasina,
kolobomaya vo mikrogeniyaya rast golinir. Bu inkisaf qiisurlarinin, demok olar ki, hamaisi, bu vo ya digor dorocodo
corrahi yolla korreksiya olunurlar.
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BITISMO MONSOLI KOSKIN NAZIK BAGIRSAQ KECMOMOZLIYIN
DOYORLONDIRILMOSINDO KT IMKANLARI
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Akad.M.A.Topgubasov adina Elmi Carrahiyya Markazi, Baki, Azarbaycan
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Possibilities of CT in assessment of acute small bowel obstruction
Mustafayev A.N. Khasaeva N.R.

Summary. Purpose of the study: to determine the role of multislice computed tomography (MSCT) in the diag-
nostic algorithm for the management of patients with acute small bowel obstruction. Materials and methods. The
study included 168 patients undergoing inpatient treatment from 2015 to 2023 with a diagnosis of acute small
bowel obstruction. The obturation form of acute adhesive small bowel obstruction (AASBO) was detected in 151
patients, while 17 patients have strangulation form of obstruction. The study compared two groups of patients who
differ in the examination algorithm: Group I — “traditional” approach — 74 patients who used X-ray (plain radio-
graphy, with passage assessment) and ultrasound to diagnose intestinal obstruction. Group II — “proposed” algo-
rithm, included 94 patients whose diagnostic complex, in addition to the methods described above, was supple-
mented with MSCT with enterography. Results. In the group of "proposed’ algorithm, the sensitivity, specificity
and accuracy of MSCT was 99.7%, 86.6%, 97.8%, respectively, in the diagnosis of the obturation AASBO, and the
resolution of the obstruction was detected significantly earlier than in the "traditional” group (p = 0.0081).
Conclusion. Computed tomography is the most accurate method of diagnosing the presence, cause and level of
intestinal obstruction; in addition, it is the most effective way to evaluate the efficacy of conservative therapy.

Keywords: acute adhesive small bowel obstruction, strangulation, water-soluble contrast agent, enterography.

Bo3zmo:xkHocTn KT B oneHke ocTpoii cae4yHOro TOHKOKHMIIEYHOI HENMPOXOAMMOCTH.
Mycradaes A.H.,Xacaesa H.P.

Pestome. Lleab ucciaenoBaHusi: onpeneJuTh MeCTO MYJbTHCHHUPAJLHONH KOMNBIOTEPHO# TomMorpaduu
(MCKT) B AMarHocTH4ecKoM aJIrOpuTMe BeJleHUs 00JbHBIX € OCTPOIl CIae4HOli TOHKOKUIIIEYHOH Hempoxo-
aumocThio (OCTKH). MaTtepuan u Mmetoabl. B uccienopanue Bounio 168 nauueHToB, NPOXOAUBIINX CTALHO-
HapHoe JedeHue ¢ 2015 mo 2023 . ¢ AUATHO30M: OCTPAasi TOHKOKUIIIEYHASI HENPOXOAUMOCTh. O0TypanuoHHast
dopma OCTKH onpenensiiiacy y 151 maumeHTa, CTPaHTyJasiiumoHHasi (opma Hempoxogumoctu — y 17
nauueHToB. McciienoBanue 3aKki11049a/10Ch B CPABHEHMH ABYX IPYNN 001bHBIX, PA3JJMYaI0LIUXCS M0 AJITOPUT-
My oOcienoBanusa: I rpynma — “TpaaMuuoHHOro” moaxonaa — 74 manMeHTa, Y KOTOPBIX VIS IHATHOCTHKH
KHMIIEYHOIl HempoXoauMOCTH ObLIM HMCHOJIb30BAHBI PEHTreHoJIoruvyeckue (0030pHasi peHTreHorpagus c
OIIeHKOIi accaska) U yIbTPa3ByKoBoe ucciaenoBanus. Il rpynna — “nepcneKTuBHOr0” ajropurMa, BKJI0Yaaa
94 manMeHTa, KOMILJIEKC JUATHOCTHKH KOTOPBIX, KpOMe BHIIIEONMCAHHBIX MeTo/10B, fonoaHuiIcss MCKT c
HTeporpadmueii. Pesyabsrarel. B rpynmne ¢ ucnojib30BanneM “nepcneKTHBHOI0” aaropuTMa BeJeHHsI MaNHeH-
ToB 4yBcTBUTEeIbHOCTH MCKT cocraBuia 99,7%, cnennduunocts — 86,6%, a Tounocts — 97,8% B 1narnoc-
TUKe ob0typamuonHoii ¢popmbl OCTKH, a koHcTratamus paspemieHusi (pakTa HeMpPOXOAUMOCTH ObLIa
JA0CTOBEPHO paHbllle, YeM B “Tpaaunuonnoii” rpynmne (p = 0,0081). BoiBoasl. Komnblorepnasi Tomorpagus
SIBJIsIeTCSl Hanbos1ee TOYHBIM METOAOM AUATHOCTHKH (paKTa, IPUYNHBI M YPOBHSI KHIIEYHOIH HEMpPOXoAnMOc-
TH, KpOMe TOro, AiBjsieTcss Hanbosee 3¢ GpeKTUBHBIM CIIOCO00M OLIEHKH IIPOBOAMMOI KOHCEPBATUBHOI Tepa-
MHH.

KuroueBblie cjioBa: ocTpasi cnaeyHasi TOHKOKHMIIEYHAS HEMPOXOAUMOCTh, CTPAHTYJISILIMSA, BOIOPACTBOPH-
MoOe KOHTPACTHOe BellleCTBO, JHTeporpadus, KOMNbIOTepHas ToMorpagus

Acar sozlor: Bitismo moansoli bagirsaq kegmoamazliyi,komyuter tomoqrafiya,kontrast madda.

Problemin aktualligi. Bitisma monsali nazik bagirsaq kegmozliyi corrahiyya patologiyalar arasinda tez-tez rast
golinan patologiyalardandir. Digar carrahiyys patologiyalar kimi bitisme mangsli nazik bagirsaq kegmomozliyi za-
man1 dizgiin diagnozun qoyulmamasi, aparilan miialiconin qeyri-adektatlilit vo postoperativ xarakterli agir-
lagmalar fonunda letalliq miisahido olunan xastoliklor qrupuna daxildir. Miiasir zamanda carrahlar1 bagirsaq keg-
mozliyin diagnostikasindan vacib kegmomazliyi térodon sobob, BK soviyyosi vo xarakteri, bu fonda bagirsagin diva-
rinda bas veron hemodinamik pozulmalar, garin boslugunda bas veran agirlasmalar maraqlandirir ki, bu da corrahi va
postoperativ taktikanin se¢ilmosindo miihiim rol oynayir (6.9). Bir ¢ox klinistlor bitismo mongali nazik bagirsaq keg-
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mamazliyinin diagnostikasinda anavi medotlara (icmal rentgen vo USM) istinad edirlor. Lakin son illards kaskin ba-
girsaq kegmomazliyinin miixtalif formali kegmomazliyinde kompyuter tomoqrafiyanin imkanlarinda istifads edir-
lor. Diagnozun doqiqlesdirilmosindo KT yanasi ononavi miiayino metodlarinda istifads edilir ki, bunlarinda miisbot
vo catigmayan cohatlori vardir. ©novi metodlarin totbiq sahslori molum oldugu halda kompyuter tomoqrafiyanin
miiayins alqoritmlori hale doqiglesdirimomis olaraq qalmaqdadir. Nazik bagirsaq kegmoazliyinin diagnostikasinda
onanavi rentgen milayinasi totbiqi on genis yayilmis miiayine metodudur ki, bununda diaqnostik hassaslig1 64-
82%,daqiqliyi 67-83%,spesifikliyi 69-83% toskil edir. (1.2.11) Nazik bagirsaq kegmamazliyin asas rentgenoloji ala-
moatlori bagirsaq ilgoklarinin proksimal seqmentinin hava toplanmasi fonunda genislonmasidir. Lakin icmal rent-
genoqrafiya zamani nazik bagirsaq kecmomazliyinin xarakterini va saviyyasini lazimca doyarlondirmok miimkiin
olmur. Nazik bagirsaq kegmomozliys bagli patologiyalarda US miiayinssinin totbiqi diagnostikanin keyfiyyatini bir
godords artirmisdir. US miiayinosinin tistiin cohotlori miniinvaziv, sado, ol¢atan, siia yiikii olmayan,xostonin ¢arpa-
yist yaninda real zaman arzindo bagirsaq peristaltikasi izlonmayas imkan veran miiayino metodudur. (3.4) US miiayi-
nasinin KBK diagnostik alamatlari nazik bagirsagin suprastenotik nahiyyasinin genislonmosi,daxilinde mohtaviy-
yatin qatilagmasi ve geyri-homcins olmasi va bagirsaq peristaltikasinin zoiflomasi vo ya he¢ olmamasidir. Bazi miisl-
liflor bagirsaq divarinin galinlagsmasinin obsruksiyasinin mohz homin lokalizasiyada olmasini gostarir. (3.5.12) Xari-
ci manbalars asasan kaskin bagirsaq kegmomazliyinin diagnostikasinda US miiayine yiiksok hassaliq va spesifikliya
malikdir. Bels ki, miifaviq olaraq 71-96%,65-83% toskil edir. (9-13).Us milayinasinin ononavi rentgen milayinasin-
don ustiin cohati kaskin bagirsaq kegmomaozliyin xarakteri (obstruktiv, stranqulyasyon) toyin etmokdo daha
doqiqdir.BK zamani garin boslugunda mohdudlasmis ilgok vo sorbast mayenin toplanmasi bizo diistinmoys imkan
verirki,bagirsaq divarmin vaskulyarizasiya pozulmusdur. (14-15) Bozi miislliflori gére stranqulyasyon bagirsaq keg-
momazliyin diagnostikasinda effektivlik 53.3-87% toskil edir. (5) Bizim apardigimiz totqiqata asason US dopple-
roqrafiya metodu ilo bagirsaq divarinda bas veran hemodinamik doyisikliklor agskar etmokdo yiiksok hassaqliga
(92,78%) malikdir. Lakin US miiayinasinin bir gador ¢atigsmayan cohatalari vardir. Bela ki, yliksak pnevmotizasiya vo
piylinmo zamani bagirsaq kegmomaozliyinin doyarlondirilmasini catinlagdiran ¢ohatlordir.

Komyuter tomoqrafiyasi ,genis imkanlara malik,prespektivli diagnostik metod olub, inkisaf etmis 6lkalords uzun
illordi totbiq olunmaqdadir. (13,16). Xarici miiolliflorin apardiqlar1 totgigata osason kompyuter tomoqrasiyasi miiayi-
noasi, nazik bagirsaq ke¢mozliyinin xarakterini, soviyyasini, qarin boslugunda mévcud olan mayenin miqdarini vo
intravenoz kontrast madds yeritmokls bagirsagin divarinin vaskulyarizasiyasi toyin etmok mimkiindiir. (7.8) Nazik
bagirsaq kegmomozliyin toyininde diaqnostik doqiqliyi,66-95%, hassaslig1 63-94%, spesifikliyi 57-96% toskil edir.
(4). M.V Chiorean vo J.D Rea fikrino asason KT miiayinssini peros kontrastli madds aparilmasi nazik bagirsaq
kegmomaozliyinin xarakterini vo soviyyasinin toyin edilmesinde miiayinonin effektivliyini 96-99%-dok artirir.
(15.16). Peros kontrast maddenin enteral zond vasitasilo yerilmasi daha moqsads uygundur. Bu metod vasitasilo
stranqulyasyon bagirsaq kegmomazliyinin toyin edilmesinds daha effektivlidir. Corrahin qarisinda olan asas moqsad
kaskin bagirsaq kegmomaozliyins siibha olan xastolorin diizgiin vo vaxtinda diaqnostikasinda aparmaqdir.9Onanavi
milayino metodlari kaskin bagirsaq kegmomazliyi siibha olan xastolordo kegmomazliyin saviyyasini, xarakterini vo
garin boslugunda mévceiid olan patologiyalari hor zaman tam askar etmaya imkan vermir. Son illordo KBK siibho olan
xastalordo KT miiayinasinin imkanlarindan genis istifads olunur. Lakin kaskin nazik bagirsaq kegmomazliyi zamani
KT alqoritm islonmasi aktual masals olaraq qalmaqgdadir.

Isin mogsadi. Bitismo monsoli nazik bagirsaq kegmozliyi miisahido olunan xastolords diagnostik algoritimin
miioyysn olunmasinda komyuter tomoqrayanin rolu.

Material vo metodlar. Todqiqata 2015-2023 cii illorde Elmi Corrahiyyo Markozino stasionar s6bolorino koskin
bagirsaq kegmoamaozliys diagnozu qoyulmusm 168 xasto daxil edilmisdir. Bunlardan 151 xasta osbruktiv, 17 xasta
stranqulyos tipli bagirsaq kegmomaozliyi olan xastolordir. Totqiqatin asas mogsadi har iki qrupda olan xostolorin
diagnostik alqoritma asason miiqayise olunmast.

I qrupa daxil olan xastolorin (74 xasta) diagnostikasi anonavi yanasma ils instumental miiayins metodlarindan
(icmal rentgen, USM) istifads olunmusdur.

II qrupa daxil olan xastalorin (94 xasto) diagnostikasi prespektiv yanagma ilo rentgent,usm borabar kontrastli KT
milayinasi ilo apartlmisdir.

Xastalarin gobulu zamani biitiin xastalors icmal rentgen vo US miiayinasi aparilaraq nazik bagirsaq kegmomazli-
yin saviyyasini, xarakterini, obstruktiv va yaxud stranqulyas forma oldugu miisyysn olunmusdur. Stranqulyasyon
bagirsaq kegmomozliyi miioayyon olunan xastolora konservativ terapiya toyin olunmusdur. Aparilan mialiconin
adekvatliligia nazarst magsadi ile baruim mohlulu ilo rentgenoqrafiya metodundan istifads olunmusdur. II qrupa
daxil olan xastalorin diaqnostikast nativ KT miiayins aparilmigdir.15 xastods istor laborator istersade us miiayinasi
ilo bagirsaq divarininda hemodinamik pozgunluga siibho yarandigi {i¢iin intravenoz kontrast madds istifado olun-
musdur. Totqigata daxil olan xastalorin 67-si corrahi miidaxiloys ugramigdir ki, bununda 17-na hecbir konservativ
terapiya aparilmadan tocili sokildo amoliyyat olunmusdur. 17 xastodon 4 xasts (5.4%) I qrupa, 13 xosto (13.8%) 11
grupadaxil edilmisdir. Qalan 50 xasto aparilmis qisamiiddstli qeyri-adektav konservativ terapiyadan sonra corrahi
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miidaxiloys ugramisdir. ©sas moqam carrahi taktikanin se¢ilmasi idi ki,buda aparilan konservativ terapiyanin notice-
sindon asil1idi. Aparilan konservativ miialiconin adekvatligina hor 12 saatdan nozorat edilirdi. ©gor miisbot dinamika
izlondiyi halda yenidon 12 saatliq miisahido altina alinirdi. Aparilan konservativ totbirlor effektiv olmadigi halda 24
saat orzinds corrahi miidaxilo olunurdu. Aparilan konservativ terapiyanin geyri-adektvat olmasimin asas radiloji
goriintiisii peros verilmis kontrast maddonin nazik bagirsaqdan yogun bagirsaga evakuasiya olmasi idi. Miisbat dina-
mik zamani iso nazik bagirsaq ilgoklorinin genislonmosinin azalmasi, yogun bagirsaq hava toplantisin miisahidoa
olunmasidir. I qrupa daxil olan xastolords rentgenoloji (icmal) olaraq peros verilmis kontrast maddonin ileosekal na-
hiyyodon evakuasiyasi, II qrupda iso KT olaraq peros verilmis kontrast maddonin stenoz olan nahiyyadon presteno-
tik nahiyye evakuasiyasi miisahido olunmusdur. Bu da daha daqiq ve topik diagnoz olmusdur.

Naticalar. i1k 6nco osas mogsad bagirsaq kegmomozliyi zamani patoloji prosesin xarakterini vo soviyyasini toyin
etmakdoan ibarat idi. I qrupa (enenavi yanasma) daxil olan 74 xastonin 59 (79.7%) bagirsaq kegmomazliyi diagnozu
goyulmusdur. Diagnoz qoyulmus xastalarin 50 (67.5%) diagnostikasinda icmal rentgen vo USM istifads olunmus-
dur. II qrupa (prespektiv alqoritm) daxil olan nazik bagirsaq kegmomazliyins siibho olan 94 xastodon usm va icmal
rentgenoqrafiya metodlari ilo 78 (82.9%) diaqnoz qoyulmusdur. Bu xastolors nativ KT miiayinasinin totbiqi nati-
cosindo qrupa daxil olan biitiin xostolora BK diagnozu 6z tosdiqini tapmigdr.

II grupa daxil olan 94 xastonin hamisina nativ KT miiayine aparilmisdir ki,buda proseduranin tez bir zamanda
basa ¢catmasina vo bu fonda BK xarakterini vo soviyyasini toyin etmays operativ sokilds imkan verirdi.II qrupa daxil
olan 94 xastonin 78(83%) nativ KT miiayinasilo bitismo monsali bagirsaq ke¢mozliyi diagqnozu
goyulmusdur.Miiqayiss ti¢iin demok istayirik ki,94 xastoys icmal rentgenoqrafiya miiayinasi aparilmigdir ki,yalniz
58 xoastods kloyber kasaciglart vo pnevmotizasiya fonunda bagirsaq ilgoklerinin genislonmasi miisahide
olunmusdur.Bu bir daha KT miiayinosinin yiiksok informativliys malik oldugunii gostorir.Qarsiya qoyulan ikinci
osas moqsad kaskin bagirsaq kecmomazliyi zamani patoloji prosesin xarakterini va saviyyasini tayin etmokdir ki,cox
hallarda onsnovi miiayine metodlari ilo hor zaman toyin etmok miimkiin olmur. II qrupa daxil olan 94 xastodon 7
klinik menzora bitismo mansali bagirsaq kegmomazliyi tosdiq etdiyi halda 5 xostodo neoplaziya, 1 xostodo bezoar, 1
xastado &d dasi patologiyalar askar olunmusdur.Qeyd edok bu xastoloro USM vo rentgen milayino zamani sadalanan
patologiyalar 6z tosdiqini tapmamisdir.Il qupa daxil olan 94 xastonin 75 xostoys KT miiayinasi ilo bitismo monsali
bagirsaq kegmomozliyi dlaqnozu goyulmusdur. Umumilikde 94 xostodon 86-na bagirsaq kegmomozliyi diaqnozu
goyulmusdur ki,buda miiayinin effektivliyi 86.9% catdirmisdir.Bu ciir yanagsma 8 xostonin vaxtinda miialico
taktikasinin sec¢ilmasina(dayisilmasine) imkan vermisdir. Il qrupa daxil olan xastslarin 75(79.8%) kegmomazliyinin
soviyyasini doqiq vo topik diagnozunu qoymaq miimkiin olmusdur.Qarsiyeva qoyulan 3 cii osas mogsad bagirsaq
kegmomozliyinin formasini stranqulyasyon vo yaxud obstruktiv olmasint miioyyon etmokdir.l qrupda(enanovi
yanasma) asas miiayine metodu kimi US muayinesinden istifads edilmisdir.US miiayinosi vasitesilo 4 xostods
dinamiki miisahido zamani1 qarin boslugunda moévcud olan mayenin miqdarinin artmasi corrahi miidaxilonin
apartlmasinin labiit olmasi qenayatine golinmisdir. Aparilmig cerrahlyys miidaxils sonrast har 4 xastada diaqnoz 6z
tosdigini tapmusdir.Il qrupa daxil olan 3 xastode nativ KT miiayinesi zamani bagirsaq ilgaklorinin spiral sokilli
burulmasi fonunda mezenterial damarlarin deformasiyasi vo monfazinin daralmasi fonunda isemiyast miisahido
olunmur.Nativ KT miayinasi vasitosilo 15 xostods stranqulyasyon bagirsaq kegmomozliyi olmasi ehtimal
olunmusdur.15 xastonin 9-da mezenter kokiiniin 6demi miisahids olunmur. Bu xastalors miiayineni dorinlosdirmok
mogsadi ilo intravenoz kontrast maddo yerildilmisdir ki,bunun damar monfozini vo bagirsaq divarinda bas veron
doyisikliklori daha doqiq askar etmoys imkan verir.Il qrupa daxil olan 94 xostodon 18-ns intravenoz kontrast maddo
yeridilmisdir.Bu metodika vasitesilo kegcmomazliyin paralitik mongsli olmasi tesdiglondiki buda xostolors corrahi
miidaxilo yox mohz konservativ todbirlor goriildii. Totqigata daxil olan 168 xostodon 17 xostado bitismo monsali
stranqulyasyon bagirsaq kegmomaozliyi miisahide olunmusdur ki,bunlardan 4 xasto I qrupda 13 xasto II qrupa daxil
edilmisdir.Bu xastolorin hami qisa amoliyyatoni hazirligdan sonra carrahi miidaxiloys meruz qalmisdir. Alinan
noticalor intraoperasion tapintilarla 6z tosdiqini tapmisdir.Totqigata daxil olan xostolorin miiayino zamani US
miayinasinin effektivliyi 73.8% toskil etmisdir. Stranqulyasyon monsoali nazik bagirsaq kegmomazliyindo US
doppleqrafiya miiayinasi zamani garin boslugunda sorbast maye toplantisi,mohdudlasmis bagirsaq ilgoyi,mezenter
koktintin burulmasi fonunda bagirsaq divarinda qan tshcizatinin pozulmasi ils xarakterize olunurdu.Miiayinenin
hossasligt 78.9%,spesifikliyi 96.4%,diaqnostik daqiqliyi 73.8% toskil edirdi.Obstruktiv mongali bagirsaq
kegmomozliyinde KT miiayinosinin diagnostik daqiqliyi 99.7%,spesfikliyi 86.6% hassaqlig1 iso 97.6% toskil
etmisdir. Apardigimiz totqiqata osasen nazik bagirsaq ke¢cmomazliyinin diagnostikasinda US doppleqrafiya
metodunun imkanlar praktiki olaraq KT miiayinasi yaxindir.Lakin doppler miiayinasinin bir sira ¢atismamazliglari
var.Bunlardan kegmomozlik zamani yaranan hiperpnevmotizasiya fonunda goriintiiniin mohdudlagmas1 vo BK
etiologiyasinin tam aydin identifikasiya olunmamasi.Nohayat on vacib masalslarden biride aparilmis konservativ
dotbirlor fonunda bagirsaq keciriciliyi miisahido etmok magsadi ilo I qrupda barium mohlulu ilo enteroqrafiya II
grupda suda hall olunan kontrast madds ilo KT miiayinasi ilo doyorlondirilmisdir. I qrupa daxil olan xastolori icmal
rentgenoqrafiya miiayinasi ilo 70 xostodon 44 (62.8%) obstruktiv monsali nazik bagirsaq kegmomaozliyi miisahido
olunmur.Pasiyentlordo kegmomozlik slamotlori orta hesabla 14.4+5.2 saat togkil edirdi.II qrupa daxil olan xastolorin
dinamiki miiayinasi 12 saat togkil etmisdir.Bu qrupa daxil olan 81 xastonin 57(70.4%) koskin nazik bagirsaq
kegmomazliyinin obsruktiv formasi miisahids olunmusdur ki,bu xastalords konservativ miialica toyin olunmusdur.
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Yekun. 1. KT bagirsaq kegmomazliyinin saviyyasinin vo xarakterinin tayin edilmasinds an effektiv miiayino
metodudur. Miiayinonin hassaqligi, spesifikliyi va daqiqliyi miivafiq olaraq 100%, 86.9% vo 79.8% toskil etmisdir.

2. KT mtayinosi stranqulyasyon BK diagnostikasinda ovozolunmaz rol oynayir. Nativ KT miiayino vasitosilo
86.6% xostads bagirsaq divarinda isemiya olmasi ehtimal olundugu halda intravenoz kontrast madde zamani bu
gostarici 100% toskil etmisdir

3.Peros verilmis kontrast madda ile aparilmis KT miiayinaesi kaskin nazik bagirsaq kegmomazliyinin diaqnosti-
kasinda alternativ vo daha effektiv miiayino metodudur. Bels ki, qisa zaman arzinds bagirsaq kegmozliyinin xarak-
teri va saviyyasi hagqinda miifassal malumat verir.
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DESTRUKTIV XOLESISTITININ MUALICONIN OPTIMALLASDIRILMASININ
BiOKIMYOVI MARKERLORO TOSIRININ MUQAYiSOLI TOHLILi

ABBASOLIYEV R.B.
Azarbaycan Tibb Universiteti, Baki, Azorbaycan

Comparative analysis of the effect of optimized treatment on biochemical
markers in destructive cholecystitis
Abbasaliyev R.B.

Summary: The purpose of the study was to compare indicators of the functional activity of the liver,
pancreas and biliary tract, indicators of protein metabolism and bilirubin fractions in destructive cholecystitis
in different postoperative periods. The study included 14 healthy individuals and 104 patients diagnosed with
destructive cholecystitis (86 patients in the main group and 18 patients in the comparison group), who applied
to the Training and Surgical Clinic of the Azerbaijan Medical University in 2016-2019. From the results
obtained, it is known that there are many positive aspects of including the drug Immunofan in the complex of
therapeutic measures prescribed to the patient immediately after surgery, which are reflected in the dynamics
of various biochemical parameters. Although the levels of liver enzymes such as ALAT and ASAT were
statistically significantly higher in the study group than in the treatment group, they were statistically
significantly reduced as a result of the effects of post-treatment interventions. CRP, which is considered an
informative biochemical marker of inflammation in the body, statistically decreased in all three phases after
treatment. Thus, the inclusion of the drug Immunofan in postoperative complex measures for the treatment of
patients with destructive cholecystitis allows for intensive changes in biochemical markers in positive
dynamics and a statistically significant recovery compared to patients receiving standard treatment.

Keywords: destructive cholecystitis, biochemical study, surgical treatment, Inmunofan, CRP

CpaBHUTEJbHBIN aHAJN3 BJIUSIHUSA ONITUMHU3UPOBAHHOTO JieUeHUsI HA OMOXHMHYECKHE MapKepPbl
NPU TeCTPYKTHBHOM XOJICIIHCTHTE
Ao0acaaues P.B.

Pe3srome: Llenbio uccienoBanus ObLI0 cpaBHEHHe NoKa3aTeeil QyHKINOHAIbHONH AKTUBHOCTH IeYe-
HH, MOI/KeJTYI0YHOI Kese3bl H KeJUeBbIBOASNIUX NMyTeil, moka3aTesei 0e1KoBoro ooMeHa u Gppaxkumi
OMJIMpPYOMHA NPH 1eCTPYKTHBHOM X0JIeNMCTHTE B Pa3IHYHBIe M0CJeonepalioHHbIe Mepuoabl. B nccieno-
BaHUe ObLIM BKJIIOYeHbI 14 310poBbIxX inn 1 104 nanueHTa ¢ AMArHO30M 1eCTPYKTHBHBIH Xo1enucTut (86
NalMeHTOB OCHOBHOI rpynnsl U 18 maumeHTOB rpynnbl cpaBHeHUs ), KOTOpPbIe 00paTHJIUCh B Y4eOHO-
XHPYPru4ecKyl KJIMHHMKY A3epOaiizkKaHCKOro MeIuMUMHCKOro yHusepcurera B 2016-2019 rogax. U3
MOJIy4YeHHBIX Pe3yJbTaTOB H3BECTHO, YTO CYIIeCTBYeT MHOKECTBO MOJI0KUTEJIbHBIX CTOPOH BKJIIOYCHUS
npenapara UMMyHo¢aH B KOMILJIEKC Je4eOHbIX MePONPUSITHI, HA3HAYaeMbIX 00J1bHOMY HeNOCPeACTBEH-
HO IocJe oNepalnuy, KOTOpbIe 0TPAaKAIOTCH HAa JUHAMHKE Pa3/IMYHbIX OMOXUMHMYECKHX IOKa3aTeJeil.
XoTH YpOBHU NMe4yeHOYHBIX pepMeHTOB, TaKNX Kak AJIT u ACT, 0b1J1M cTaTHCTHYECKH 3HAYMMO BhIlIE B
OCHOBHOI rpynmne, 4eM B IpyIIe Je4eHHs, OHH ObLJIN CTATHCTHYECKH 3HAYNMMO CHHKeHbI B pe3yabTare
Bo3elicTBHA nmocaeedeOHbIX MeponpusaTHii. CPII xoTopslii cuuTaeTcss ”HGOPMATHBHBIM OMOXHUMHYEC-
KHM MapKepOM BOCIIAJICHUS B OPTraHHU3Me, CTATHCTHYECKH CHUKAJICH BO BCeX Tpex hazax mocJie JJe4eHus.
TakuMm o0pa3oMm, BKiIOUeHHe NpenapaTta UMMyHodaH B mocJieonepanioHHble KOMIIJIEKCHbIEe MepONPUsi-
THS JIedeHHUs 00IbHBIX 1eCTPYKTHBHBIM X0J1eHCTHTOM MO3BOJIsSieT HHTEHCHBHOMY H3MeHEeHUI0 OMOXUMH-
YeCKHX MAPKePOB B IOJIOKUTENbHOM TNHAMHMKE H CTATHCTHYECKH TOCTOBEPHO BOCCTAHABJIMBATHCS 1O
CPABHEHHIO € 001bHBIMH, MOJY4Yal0IIMMH CTAHIAPTHOE JICYCHHE.

KuioueBble ciioBa: 1eCTPYKTHBHBIN X0JeHUCTHT, OMOXHMHUYECKOe HccJeJ0BaHUe, XHPYPrudeckoe
Jedyenne, UmmyHnogan, CPb.

Acar sozlar: destruktiv xolesistit, biokimyavi miiayins, corrahi miialics, Immunofan, CRZ.

Aktualliq. Hazirda miixtalif etiologiyali destruktiv kaskin xolesistitlorin yayilmasi, etiologiyasi, patogenezi
vo corrahi miialico texnikalarimin tokmillosdirilmasina dair ¢oxsayli elmi todqiqat islorinin aparilmasina
baxmayaraq, xastoliyin miialicosinin naticalasinin tam qonaotboxs olmadig: hallar vardir [1,2]. Xolesistitin
kaskin vo ya xronik formalari asason polietioloji vaziyyatolub,6diin torkibi ve fiziki-kimyovi xiisusiyyatlorin-
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don doyisikliklorlo miisayiat olunur. Qeyd edilonlar destruktiv kaskin xolesistitlor zamani hemostazda bag veran
bozi immunoloji mexanizmlorin todqiqi vo patogenetik mialico tisullarinin tokmillogdirilmasi istiqgamotindo
yeni todqiqatislorinin aparilmasinin zoruri oldugunu tosdiq edir [3,4].

Bir sira biokimyavi tadgigatlarin naticalori koskin destruktiv xolesistitin inkisafinda 6d kisasinds iltihaba sabab
ola bilacok asas amillor kimi §diin torkibinin doyisikliys ugramasi, qanin torkibinds xolesterinin saviyys gostaricisi-
nin yiiksalmasi vo s. maddslor miibadilssi pozgunluglarini gostormisdir [5].

Xolesistektomiya omoliyyatindan sonra alanin-amin-transferaza (ALT) vo aspartat-amin-transferaza (AST),
gamma-qlutamil-transferaza (QQT) kimi fermentlorin oksor hallarda qanda saviyye gostaricilarinin yiiksalmasi bu
halin rast golinmasi vo kliniki shomiyyatino dair todgiqatlarin aparilmasina rovac vermisdir [6].

Tadgigatin magsadi omoliyyatdan sonraki miixtolif dovrlords Immunofan preparatinin daxil edilmaosils toklif
edilon kompleks miialica destruktiv xolesistit zaman1 qaraciyar, madoalti vozi va 6d yollarinin funksional foaliyyati
gostaricilori, ziilal miibadilasi gostaricilari va bilirubin fraksiyalarinin miiqayiseli sokilds tohlil edilmesindan ibarat
olmusdur.

Tadqigatin material vo metodlari. Todqigat isine 2016-2019-ci illor orzindo Azorbaycan Tibb Universitetinin
Tadris-Carrahiyys Klinikasina tadqiqat magsadilo 104 xasto (86 xasto asas qrupu vo 18 xasto miiqayiss qrupu) daxil
edilmisdir. Tadqiqata calb edilon xastalorden 67 (64.4%) qadin, 37 (35.6%) kisi olmusdur. Xolesistektomiya edilon
86 xosto asas qrupu pasiyentlords amaliyyat giinii do daxil olmagla 10 giin orzindo Immunofan preparati inyeksiya
edilmisdir.

Osas qrup xoastolordo vo miiqayiso qrupu pasiyentlordo omsliyyatdan avval, amoliyyatdan 1, 5 vo 10 giin gqan
niimunalarinds alaninamintransferaza (ALT), asparataamintransferaza (AST), galovi fosfataza (ALP), gamma qlu-
tamil transferaza (QQT) vo amilaza kimi fermentlor, albumin vo kreatinin kimi ziilal miibadilssi parametrlori, xoles-
terin kimi lipid miibadilasi mahsulu, {imumi bilirubin, birlogmis bilirubin va sarbast bilirubin kimi 6d metabolizmi
mohsullari toyin edilmisdir.

Alinmig adadi verilonlar miiasir toloblari nazara almagqla statistik metodlarla islonmisdir. Qrup gostaricilari tigiin
orta gqiymatlor (M), onlarin standart xstasi (m), siralarin minimal (min) vo maksimal (max) qiymatlori, hamginin
qruplarda keyfiyyat gostaricilorinin rastgolms tezliyi miioyyon edilmisdir. Qeyd edok ki, tadqigat isi zamani alinan
naticalorin statistik iglonmasi Statistica 7.0 totbiqi komputer programi ils aparilmisdir.

Alan naticalar va onlarin miizakirasi. Xolesistitli xastalorin vaziyyatinin biokimyovi monitoringinin aparil-
masi xastoliyin inkisaf mexanizmlarinin agkar edilmasine imkan verir. Bu da endogen intoksikasiyanin kaskinlik de-
racasinin obyektiv qiymatlondirilmasi vo xastaliyin sonlugnun prognozlasdiriimasinda bdyiik shamiyyat kasb edir
[6].

Bunlar1 nozors alaraq, omoliyyatdan sonraki miixtolif dovrlorde biokimyavi gostericilarin toyin edorok, qara-
ciyar, moadoalt1 vozi vo 6d yollarinin funksional faaliyyotinin qiymotlondirdik (Codval 1).

Cadval 1.
Tadgiqat qruplarinda amoaliyyatdan sonraki miixtaolif dovrlords biokimyavi gostoricilor
Gosto- Omoliyyatdan Omoliyyatdan Omoliyyatdan Omoliyyatdan
ricilor ovval 1 giin sonra 5 giin sonra 10 giin sonra
Miiqg. Osas Miiqg. Osas Miiq Osas Miiqg. Osas
ALT 56,6+ 63,5+1,1 | 58,7+ 70,4+ 44,5+1,6 | 40,3+0,4 | 25,414 | 23,8+0,4
2,9 2,5 1,0
AsT 57,2+ 56,4£1,2 | 53,2+ 65,3+ 41,0£1,6 | 39,7+0,4 | 22,6+£2,1 | 20,4+0,4
2,6 2,3 0,9
ALP 221,3+ | 256,746,3 | 231,08 | 279+ 198,6+5,8 | 245+5,1 138,1+£6,5 | 182+3,6
16,2 4 6,4
QQT 35,9+ 33,5+0,7 | 33,3+ 36,8+0, |27,0+1,2 | 25,6+£0,3 | 19,4+0,8 | 22,7+0,4
1,5 1,3 4
Amila- | 81,2+ 105,7£1,6 | 95,4+ 107,31 | 742432 | 75,213 | 56,2+2,8 | 67,8+1,1
za 5,2 5,2 ,8

Omoliyyadan avval asas qrupda ALT-in soviyyasi miiqayisa qrupunda diiriist yiiksok olmusdur (t=2,22, p<0,05).
Omoliyyatdan 1 giin sonra (t=4,35 p<0,001) va 5 giin sonra (t=1,09 p>0,05) asas qrupda miigayise qrupuna nisbaton
diirtist yliksok forq miisahidos edilir. Lakin omoliyyadan sonra 10-cu giinds asas qrupda ALT-in saviyyasinin miiqa-
yiso qrupunda nozoron azalma olsa da, statistik diirtist olmamisdr (t=1,09, p>0,05). Beloliklo, asas qrupda ALT-in so-
viyyasindo azalmani ¢ox yiliksok miisbot dinamika kimi doyorlondirils bilor.
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AST-in soviyyesi miialicodon avval asas qrupda miiqayise qrupuna nozoran statistik diiriist yiiksok olmusdur
(t=0,28, p<0,05). Miialicaden sonraki 1 (t=4,90, p<0,001) va 5-cii giinlords bu yiiksok soviyye saaxlanmisdir
(t=0,79, p<0,05). Miialicodon sonra 10-cu giindo qruplar arasinda statistik forq doyisorok, asas qrupda azalma
tendensiyasi ila farglonmisdir (t=1,03, p>0,05).

QQT (t=3,67, p<0,01) vo amilazanin (t=3,87, p<0,01) da saviyyasinds asas qrupda statistik diiriist yaxsilasma
mohz omoliyyatdan sonraki 10-cii glinds geyds alinmigdir.

Bununla yanasi aparilan miialico tadbirlorinin effektivliyinin toyin edilmosi {i¢iin ziilal miibadilosi gostaricilo-
rindon albumin, kreatinin, xolesterin, CRZ gostaricilarinin doyismasini dinamikada miisahids etdik (Cadval 2).

Cadval 2.
Destruktiv xolesistit zamam ziilal miibadilasi gostoricilori amaliyyatdan sonraki miixtslif
dovrlarda dayisilmasi

Gostaricilor | Omoliyyatdan ovvel | Omoliyyatdan 1 Omoliyyatdan 5 10 giin sonra
glin sonra glin sonra
Migq. Osas. Miiqg.q Osas. | Miig. | Osas. Mig. Osas.
Albumin 33,4+ 35,4+ 37,4+ 39,5+ | 40,5+ | 40,8 41,7+ 43,2+
0,6 0,2 0,6 0,2 0,5 +0,2 0,2 0,3
Kreatinin 96,7+ 108,3= | 91,9+ 103,2+ | 76,0+ | 96,4+ 71,8+ 92,6+
4.9 1,4 1,0 1,1 1,9 0,8 1,3 0,7
Xolesterin | 240,5+ 256,8+ | 225,0= | 2984+ | 192,5+ | 2254+ | 149,5+ | 190,5+
9,1 3,1 5,8 4,2 5,8 2,9 3.9 1,5
CRZ 12,3+ 18,9+ 15,3+ 154+ | 12,8+ | 8,5+ 8,0+ 4,2+
0,6 0,4 1,1 0,4 0,5 0,2 0,5 0,1

Albuminin saviyyasinde miialicodon sonra asas qrar arasinda nazaragarpan doayisikliklor bas vermigdir. Omo-
liyyadan avval asas qrupda miiqayiso qrupunda nozoran statistik diiriist az olmusdur (t=3,30, p<0,01). Miialicodon 1
giin sonra albuminin saviyyasi asas qrupda miiqayiso qrupunda nazaran statistik diiriist yiiksok olmusdur (t=3,50,
p<0,01). Miialicadon 5 giin sonra qruplar arasinda farq ¢ox ciizi olmus, statistik diiriistliik miisahide edilmomisdir
(t=0,90, p>0,05). Omaliyyatdan sonraki 10cu giinds albuminin soviyyasi miiqayiss qrupuna nazaran statistik diirtist
forqlo artmigdir (t=4,17, p<0,001). Kreatinin soviyyasindo do xiisusi forqlo askar edilmisdir. bels ki, miialicodon
avvalki dovrds asas qrupda miiqayise qrupunda nozaran statistik diiriist yiiksok olmusdur (t=2,27, p<0,05). Miiali-
codon sonrak1 dovrlords kreatinin saviyyasindo doyisikliklor olsa da, asas qrupda miiqayiss qrupuna nisboton statis-
tik diirtist yiiksik olaraq qalmisdir (t=14,05, p<0,001).

Qanda xolesterinin soviyyasindo qruplarda miisbot dinamika agkar edilso do, asas qrupda daha yiiksok haddo
qalmas1 miisahido edilir. Miialicodon avval asas qrupda xolesterinin soviyyasi miiqayise qrupunda statistik geyri-
diirtist yiiksok olmusdur (t=1,70, p>0,05). Hor iki qrupda miialicodon noazorogarpan azalma olsa da, miigayiso
grupunda azalma statistik diirtist olmugdur. Miialiconin 1-ci gtinii (t=1019, p<0,001), 5-ci giinii (t=5,08, p<0,001) vo
10-cti giinii (t=9,81, p<0,001) asas qrupda xolesterinin saviyyasinde azalma olsa da, miiqayise qrupunda nozoran
yiiksok olaraq qalmisdir.

Qabarigq, statistik diiriist forgler qruplar arasinda CRS-in saviyyesinds askar edilmisdir. Miialiconin avvalinda
CRZ-in saviyyesi miiqayise qrupunda nazaran statistik diirtist yiiksak olmusdur. Miialicodon bir giin sonra osas
qrupda azalma bas versa do, forq statistik diirtist olmamisdir (t=0,08, p>0,05). Lakin miialicaden 5 giin sonra (t=7,96,
p<0,001) vo 10 giin sonra (t=7,60, p<0,001) CRZ-in soviyyasindo azalma osas qrupda qabariq olmusdur. Bu da
Immunofan preparatinin effektivliyinin yiiksok olmasinda 6ziinii gostorir. Molumdur ki, C-reaktiv ziilal klassik
kaskin faza ziilal olaraq, infeksiyalasma, iltihablagma vo toxuma zodslonmasinin daha hassas laboartor marker kimi
yiiksok doyorlondirilir. Iltihablasm prrosesi giiclondikco CRZ-in do soviyyoesindo artma miisahido edilir [7].
Tadqgigatlardan molumdur ki, xolesistitlor zamani CRZ-in yiiksok hoddo artmasi miisahido edilir vo azalma corrahi
miidaxilodon sonra azalma tendensiyasi yiiksok siiratlo bas vermir [8].

Bu baximdan Immunofan prepartinin omoliyyadan sonraki kompleks miialica todbirlorine daxil edilmosi xiisusi
ohamiyyat kasb edir.

Biokimyovi parametrlor arasinda bilirubin fraksiyasinin toyin edilmosi {i¢iin timumi bilirubin, birlogsmis biliru-
bin (BB), sarbast bilirubin (SB) tayin etdik (Cadval 3). Bilirubin qaraciyar funksiyasinin miiayinasinin baza hissasi
hesab edilir. Bilirubinin mahdud sepsifilik va hassasliq xtisusiyyatlari olsa da, qaraciyer va 6d kises patologiyalari ilo

bagli manzaranin alinmasina kémoklik gostarir [9].
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Cadval 3.
Destruktiv xolesistit zamam bilirubin fraksiyalarinin omaliyyatdan sonraky miixtaolif dovrda dayisilmasi

Gostori- | Omoliyyatdan avval Omoliyyatdan 1 giin Omoliyyatdan 5 giin Omoliyyatdan 10

cilor sonra sonra giin sonra
Miig. Osas. Miigq. Osas. Miigq. Osas. Miigq. Osas.

UB 14,9+0,9 | 17,9+0,2 | 16.2+0,7 18,8+0,2 | 12,8+0,5 | 13,6+0,1 | 9,8+0,4 | 12,9+0,1

BB 6,55+£0,5 | 5,63+£0,1 | 7,2+0,5 6,75+0,2 | 5,0+0,3 3,08+0,04 | 3,0+£0,2 | 2,95+0,03

SB 10,9+£0,4 | 12,95+0,2 | 11,8+0,6 14,12+0,2 | 8,9+0,2 11,64+0,1 | 7,0£0,4 | 10,51%0,1

Bilirubinin miqdarida da nazaracarpdan dayisiklikler bas vermisdir. Miialicaden avval asas qrupda timumi bili-
rubinin saviyyasi miialicodon avval miiqayiss qrupuna nazaran statistik diiriist yiiksok olmusdur (t=3,26, p<0,01).
Osas qrupda miialicodon 1 giin sonra da UB statistik diiriist yiiksok olmusdur. Sadoco miialicodon 5 giin sonra da
saviyya yliksak olsa da, statistik diiriist olmamisdir (t=1,60, p>0,05). Lakin miialicodon 10 giin sonra yens do buii ar-
tim statistik diirtist olmusdur (t=7,75, p<0,001).

Birlagmis bilirubinin saviyyasi asas qrupda miislicodon avval vo miialicodon 1 giin sonra miiqayise qrupuna nis-
boton asagi olsa da, forq statistik qeyri-diiriist olmusdur. miialicodon 5 giin sonra bu azalma osas qrupda statistik dii-
rlist olmusdur (t=6,40, p<0,001). Miialicadon 10 giin sonra da azalma olsa da, yena do farq statiseik diiriist olmamis-
dir (t=0,25, p>0,05). Qaraciyards toplanan toksik hesab edilon sarbast bilirubinin saviyyaside asas qrupda miialico-
don avval yliksok olmusdur (t=5,12, p<0,001). Miialicoden sonraki birinci giin (t=3,87, p<0,001), besinci giin
(t=13,7,p<0,001) vo onuncu giin (t=8,77, p<0,001) do bu statistik yiiksok soviyys galmaqda davam edir.

Beloalikla, alinan naticoalardon malum olur ki, amaliyyatdan birbasa sonra xastaya toyin edilon kompleks miialica
todbirlorino Immunofan preparatinin daxil edilmosinin bir cox miisbot cohatlori vardir ki, bunlar da miixtolif biokim-
yavi parametrlorin dunamikasinda 6ziinii gostorir. ALT vo AST kimi qaraciyst fermentlorinin saviyyasi miialicodon
osas qrupda stastik diiriist yiiksok olsa da, miialicadon sonraki tadbilerin tasiri naticasinds statistik diiriist asag1 en-
misdir. Orqanizmda iltihablagmanin informativ biokimyovi markeri hesab edilon CRZ iso miialicodon sonra har ii¢
marhalada statistik diiriist asagi diigmusdiir.

Beloliklo, destruktiv xolesistitli xastolarin omoliyyatdan sonraki kompleks miialica todbirlorine Immunofan pre-
paratinin daxil edilmasi standart miialico alan xastalara nisbaton biokimyavi markerlorin miisbat dinamikada inten-
siv sokilda doyismasing, statistik diiriist olaraq barpa edilmasine imkan verir.
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YUMURTALIQ TOROMOLORINDO DiFFERENSIAL DIAQNOSTIKASINDA
ULTRASOS MUAYINONIN OHOMIYYOTI

OLIYEVA L.Q.
Azarbaycan Tibb Universiteti, Onkologiya kafedrasi, Baki,Azarbaycan

The importance of ultrasound in the differential diagnosis of ovarian neoplasms
Alieva L.K.

Summary: The purpose of the study was to determine the effectiveness of ultrasound in the differential diag-
nosis of malignant and benign ovarian cancer. The study included 100 patients diagnosed with ovarian tumors.
The patients were divided into two groups depending on the type of ovarian cancer. 72 patients included in the first
group had malignant tumors, and 28 patients in the second group had benign tumors. When studying the results of
ultrasound in women with ovarian cysts, a number of patterns were identified. In principle, a number of ultra-
sound and Doppler indices can be reliably used as a positive informative indicator to determine the property of the
derivative and be used in disease prognosis. Among these parameters, high arterial and venous circulation rates,
vascular resistance index, derivative wall thickness, mixed echogenicity, large size of the neoplasm component
indicate a high probability of malignancy of the ovarian tumors. Detection of anechoic structures during ultra-
sound examination allows us to highly likely assume the benign nature of the ovarian tumors. These indicators
obtained in the course of our research are consistent with the opinion of the domestic and foreign authors we
studied.

Keywords: ovarian tumors, malignant tumors, benign tumors, ultrasound examination, dopplerography

3HaveHue YJIbTPA3BYKOBOIO Hcc/ienoBaHus B Tu(depeHunaabHoill TMarnocTuke
HOB0OOPA30BHUII AUYHUKOB
Anuena JLK.

Pe3iome: Lleabio uccienoBanus 0bL10 onpenenenue d¢pdexrusHoctd Y3U B nudpepennuanbHoiil 1uar-
HOCTHKeE 3JI0Ka4eCTBEHHOT0 M I00POKA4YeCTBEHHOI0 paka SHYHUKOB. B nccinenosanue 06111 BKRI0YeHs1 100
NALUEHTOK C IMATHO30M ONYX0JI1U AHYHUKOB. [lanmeHTKN ObLJIM pa3eseHbl HA IBe IPYNIbI B 3aBUCHMOCTH
OT THUIIA PAKA SUYHHMKOB. Y 72 NalMeHTOB, BKJIYEHHbIX B IIEPBYI0 IPyIILy, ObLIH 3JI0KAYeCTBEHHbIE OIly-
X0J1H, 2 y 28 nNaliueHToB BTOPOIi rPyninbl - 100pokayecTBeHHbIe omyxoun. [Ipn usyuyennu pesyabratoB Y3 y
JKeHIINH ¢ KHCTAaMH SSMYHUKOB BBISIBJICH PAJ 3aKOHOMepHocTel. B mpunuune, psax nokazareneid Y3U n
ponmjieporpaguu MOKHO HAJeKHO HCIOJIb30BATH B KadecTBe MOJOKUTEIHLHOIr0 MHGPOPMATHBHOIO NMOKA-
3aTeJisl 1JIs1 ONpe/iesIeHHs] CBOICTBA MPOM3BOHOI0 U MPUMEHSATh ero NPy NPOrHo3MPOBaHMH 3200/1eBaHMSI.
Cpenm 3THX mapaMeTpOB BBICOKAasi CKOPOCTh APTEPHAJHLHOT0O M BEHO3HOI0 KPOBOOOpaIlleHHs, WHAEKC
COCYAMCTOrO COMPOTHBIEHHUS, TOTIMHA MPON3BOAHON CTEHKH, CMEIIAHHASI 3XOT€HHOCTh, 00JIbIIIMe Pa3Mephl
KOMIIOHEHTA HOBOOOPa30BaHUIl YKA3bIBAIOT HA BBICOKYIO BEPOSITHOCTH 3J10Ka4eCTBEHHOCTH HOBOOOpa30oBa-
HUSl AMYHUKOB. O0Hapy:KeHHe aHIXOI'eHHBIX CTPYKTYP NPH YJIbTPa3BYKOBOM HCC/IeI0BAHMH MO3BOJIsIET C
BBICOKOIi BEPOSITHOCTBIO NIPEIN0JI0KUTh 100POKAYeCTBEHHOCTh HOBOOOPa30BaHMsl AMYHMKOB. JTH NOKa3a-
TeJIH, MoJy4YeHHbIe B X0/1e HAalllero MCCJIe0BaHusl, COIIACYIOTCSl C MHEHHeM M3yYeHHBIX HAMHU O0Te4eCTBEeH-
HBIX H 3apy0e:KHBIX aBTOPOB.

KuroueBblie c10Ba: 0IyX0/1M SMYHUKOB, 3JI0KAYeCTBEHHbIE 0IIYX0JIU, 100pOKayecTBeHHbIE OImyXxo/u, Y3 U,
aoniieporpadus

Acar sozlar: yumurtaliq toramasler, badxassoli toramalar, xogxassoli toromalar, ultrases miiayine, doppleroqra-
fiya

Yumurtaliq xor¢ongi yiiksok aktual problem olaraq miiasir onkoginekologiyanin qarsisinda durur [1]. ©hali ara-
sinda bu xastaliyin yayilma daracasi taqriban 1,3% hesablanmigdir, lakin biitiin badxassali ginekoloji toromalor ara-
sinda on yiiksok 6liim gostaricisi do bu xastaliys aiddir. Yas artidqca, xiisusilo 45 yasdan sonra bu xastaliya tutulma
riski do ytiksokdir [2]. Heg tosadiifi deyil ABS-da qadinlarin xorgongdon 6liim sabobloari arasinda besinci, diinyada
sokkizinci yerdo durdugu molumdur [3]. Todqiqatcilar yiliksok 6liim gostaricisini effektiv erkon miiayino metodlari
masaloasinin 6z hallini tapmamasi ilo slagolondirirlor. Xostoliyin boyiik hissasi térams prosesinin I11-1V marhoalolo-
rindo askar edilir. Noticodo letalliq haddi ¢ox yiiksok olur. Bu da miiayino sahasindos alds edilon nailiyyatlors osasla-
naraq muasir, effektiv sktriniq metodlarinin iglonib hazirlanmasi vo naticads xastslarin erkon mualics tadbirlorinin
baslanmasi onkoginekologlarin giindslik hayatinda rast galinon giindolik masaladir [1].
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Yumurtaliq xer¢onginin miiayinasinds ultrasss miiayine (USM) yliksok doyerlondirilir. Lakin xastsliyin carrahi
mialicesindon sonra USM-in effektiv olmasi ilo bagh zidiyyastli fikirlor vardir. Son illor yeni texnoloji islomalor
USM-in dahada tokimillagdirilmasine imkan vermisdir. Metodun osas ustiinliiyli qeyri-invazivliyi, iqtisadi baxim-
dan effektiv olmasi vo totbiqinin sado olmasidir [4].

Xiisusilo, usaqliq artimlarinda téromslorden siibho yarandiqda ginekoloji vizuallagdirmada USM-don genis
istifado edilir. Bu halda doplleroqgrafiyanin da yanasi totbiq daha effektiv hesab edilir. USM térominin olmas faktini
agkar etmoyo imkan verir. Onun badxassali vo ya xosxassali olmasinin toyin edilmasi {iglin KT mqgasaduygun hesab
edilir. Ciinki USM-do askar edilon exogen zonanin sisi uygun olaraq sort komponet oldugunu miioyyon edilmosi mo-
solosi sual altinda qalir. Sonoqrafist tormada qan dévrani agkar edarss, bunu potensial tohliikali téroma kimi qiymat-
londirmok olar [5,6].

Ultrasss miiayinonin yumurtaliq xar¢onginds totbiqilo bagli miixtalif fikirlori nozors alaraq, yumurtaliq xorgon-
gindos onun xiisusiyyatlorinin tadqiq edilmasini magsadsuygun hesab etdik.

Tadqiqatin maqsadi badxassali vo xosxassali yumurtaliq toromolarinin differensial ultrases miiayinonin effek-
tivliyinin toyin edilmasi ugun zoruri parametrlorin miioyyon edilmasindon ibarotdir.

Tadqgiqatin material vo metodlarl. Tadgiqatisi Azorbaycan Tibb Universitetinin Onkoloji Klinikasinda 2019-
2021-ciiller arzinda corrahi miialica vo kimyavi terapiya totbiq edilon yumurtaliq téramalori diagnozu qoyulmus 100
xasta tizorinde aparilmigdir. Xastolor yumurtaliq xar¢enginin néviine uygun olaraq iki qrupa ayrilmisdir. I qrupa da-
xil olan 72 xasto badxassali téromo, ikinci qrupda 28 xastoda xosxassali téromo askar edilmigdir. Biitiin xastolora
ilkin miiayina tadbirlarinds miitlaq sokilde USM aparilmisdir.

Tadqiqatin gedisatinda alinan gostaricilarin statisik-riyazi emali aparilmigdir. Qruplar daxilinds vo arasinda ko-
miyyat gostaricilori liglin orta giymatlor (M), onlarin standart xatasi (m), siralarin minimal (min) vo maksimal (max)
qiymatlori, hamg¢inin qruplarda keyfiyyat gostoricilorinin rastgolmo tezliyi miisyyon edilmisdir. Alinan naticalorin
statistik islonmosi Statistica totbiqi komputer proqramu ilo aparilmisdir [7].

Alinan naticalor va onlarin miizakirasi. Todqiqat qruplarinda yumurtaliq téromelorinin  6l¢iisti vo hocmi, ¢a-
naqda sarbast mayenin olub-olmamasi, sigin novii va struktur xiisusiyyatlori kimi ultrases gostaricilor qiymatlondi-
rilmigdir. Yumurtaliqlarda sis prosesini qiymotlondirorken asagidaki meyarlar nozors alindi: qurulusun novii (bork,
kistik vo ya kistik-bork), yumurtaliglarin birtorofli vo ya ikitorofli zodolonmasi, formalasmalarin 6l¢iisii, strukturda
¢oparlorin olmast, sis kapsulunun qurulusu (yani kapsulun daxili vo ya xarici sathinds boytimslorin olmasi, kapsulun
0ziinlin sathi), formalagsmada gan axininin olub-olmamasi, qan axminin stirati (V), téromo qan dévarnini rezistentlik
indeksi (IR) xtisusi nozors alinmigdir (Cadval 1).

Cadval 1.
Tadqiqat qruplarinda USM parametrlarin, toromadaxili hemaodinamika gostaricilarin orta haddi
Parametr] or [ qrup (n=72) II gqrup (n=28) Statistik diirtist
M+m M+m farglor (pI-II)
Coparin galinh@ (mm) 4,040,147 2,56+0,149 0.0001*
(2,7 - 6,24) (1,96 - 3,87) ’
Téromo komponentinin dl¢iisii 27,3+0,73 23,4+3,83 0.1049
(mm) (15,3 -40,4) (14,2 - 48.7) ’
V max (arterial gqan ddvranin 14,9+0,39 7,8440,81 0.0001*
stirati) (sm/csan) (7,6 - 21,8) (53-113) ’
Vv max (venoz gan dévranin 6,54+0,1 4,36+0,249 0.0001*
siiroti) (sm/saniy 9) (4,84 - 7,84) (3,64 - 5,36) ’
IR doqigo 0,376+0,007 0,44610,028 0.0008*
(0,288 - 0,489) (0,362 - 0,592) ’
Qarisiq exogenlik (66,7+5,56 %) (21,4775 %) 0,0001*
Anexogen, bircinsli exostruktur (2,8£1,94 %) (21,4£7,75 %) 0,0041*

Qeyd: * - gruplar arasinda statistik forqli gostaricilor, p<0,05 (Fiser doqiq meyari iizra)

Cadval 1-don malum olur ki, badxassali toromslar olan qadinlar qrupunda (4,04+0,147 mm) ¢oparin qalinligt
xosxassali toromalar (2,56+0,149 mm) olan qrupda nisabatan statistic diiriist yliksok olmusdur (p<0,0001). Téroma
komponentinin dl¢tisii [ qrupda (27,3+0,73mm) II qrupa (23,4+3,83mm) nisbaton yiiksok olmusdur. Bu gostaricida
statistik duristliik askar edilmomisdir (p=0,1049, p<0,05). Badxassali téromalor olan qrupda arterial gan axininin
stirati (14,9+0,39 sm/san) xosxassali toromalar olan qadinlar qrupuna nisbaton (7,84+0,8 1 sm/san) yiiksak olmusdur.
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Qan axinin1 siirat parametri tizra forq statistk diiriist olmugdur (p=0,0001, p<0,05). Eynils statistik diirst forq
venoz qan dovraninda da askar edilmisdir (p=0,0001, p<0,005). Bels ki, badxassali téramalar olan xastalor qrupunda
(6,54+0,1 sm/saniyo) bu parametr xosxassali toromolor olan xostolor qrupunda nozors (4,36+0,249 sm/samiyo)
staisik diiriist yliksak olmusdur. Belalikla, USM va dopllerografiya {izra téromada gan axinin siirati onun xiisusiyyati
haqqinda informasiya veron parametrlordon hesab edilir. Todqiqatlarda da gostorilmisdir ki, yumurtaliq
toromoslorinde damarlagsmanin xarakteri qeyri-invziv differensial diagnostikada boyiik shomiyyat kasb edir,
toromads yliksok axin siirati prosesinin badxasssli olmasi haqqinda yiiksok informasiya verarork, sisin boytimasini
prognozlagdirmaga imkan verir [8].

Rezistentlik indeksi do kifayat qodor infomativ gostorici olmugdur. Bels ki, badxassali toromolor olan xastalor
grupunda orta qan xin1 siirati yiiksok oldugu halda rezistentlik indeksi xosxassoli téramalar olan xastolor qrupuna
nazaran statistic durtist yiiksak olmusdur (p=0,0008, p<0,005). Digar todgiqatlarda da IR gdstoricisinin badxassali
yumurtaliq téromalari olan xastolordo xosxassali toromalor olan xastalors nisbaton agagi oldugu gosterilmisdir. Bu
parametri muslliflor USM-ds téramenini xarakteri, yoni badxassali vo ya xosxassali olmasi tistim fikir irali stirmak
tictin doyarli godtarici kimi doyerlondirirlor [9].

I gqrupda, yoni badxassali téramalar olan xastalor qrupunda olan qarisiq exogenlik toromolar da istiinliik toskil
etmisdir. qruplar arasinda forq statistik diiriist ytiksok olmusdur (p=0,0001, p<0,05).

Anexogen bircinsli exostruktur USM zamani badxassali téromalor olan xastolor qrupunda dah az qeyds
alinmusgdir. Belo ki, bu paramtr I qrupda (2,8+1,94 %) II qrup (21,4+7,75 %) nozers statistik diirlist az qeyde
alinmisdir(p=0,0041, p<0,05). Odobiyyat aragdirmalaridan malum olur ki, anexogen struktur osason yumuratliq
kistin ii¢iin xarakterik olan slamoat kimi sorh edilir [ 10].

Beloliklo, bizim xastalorin ultrasas miiayinasi zamani ¢aparin qalinligy, arterial vo venoz qan axini siiroti, qarisiq
exogenlik, IR kimi parametrlor son deracs informativ olmagqla, bodxasssli toromanini siirstls identifikasiya etmaya
imkan vermisdir (Codval 2).

Cadval 2.
Tadqiqat qruplarinda USM parametrlori askar edilon xastalaorin kamiyyat gostoricilori

Parametr] or I gqrup (n=72) 11 qrup (n=28)

Miit.r % Miit.r %
Copar olan x astolor 32 44,4 13 46,4
Toromo komponentinin yiiks ok hocmi (mm)| 49 68,1 8 28,6
Arterial gan dovranin siir oti 48 06,7 7 25,0
IR doagigo 46 63,9 7 25,0
Venoz gan dovrann siir oti 36 50,0 6 21,4
Qar1s1q exogenlik 48 66,7 6 21,4
Anexogen, bircinsli exostruktur 2 2,7 6 214

Qeyd: * - gruplar arasinda statistik forqli gostaricilar, p<0,05 (Fiser doqiq meyart tizra)

Cadval 2-don goriindiiyii kimi qeyd edilen yiiksok hadda rast golinon parametrlor olan xastalorin say1 da miivafiq
olaraq qruplarda ¢ox olmusdur. Bels ki, I qrupda ¢apar qeyd alinan 44,4%, 11 qrupda 46,4% xasto olmusdur. Térama
komponentinin yiiksak hacmi I qrupda 68,1%, I1 qrupda 28,6% xastads geyds alinmisdir. Arterial gan dovranin siirati
I grupda 66,7%, 11 qrupda 25% xastads askar edilmisdir. Qarisiq exogenlik I qrupda 66,7%, II qrupda 21,4% xostada
olmusdur. Anexogen strukturlar I qrupda 2,7%, Il qrupda 21,4% xasto miioyyen edilmigdir.

Belolikls, yumurtaliq téramasi olan qadinlarda aparilan USM naticelori todqiq edilarkon, bir sira qanunauygun-
luglar agkar edilmisdir. Osas etibarils bir sira ultrses vo doppleroqrafiya parametrlorini trmenin xassasini tayin et-
mok ticlin miisbot informtiv gostorici kimi etibarli sokildo istifado edorak, xostaliyin prognozlasdiriimasinda totbiq
etmok miimkiindiir. bu parametrlor arasinda arterial vo venoz qan dévraninin yiiksak siirati, damarlarin rezistentlik
indeksi, toroma ¢oparinin qalinligi, qarisiq exogenlik, téoromo komponentin yiiksok Gl¢iisii téromonin badxassoli
olmas1 ehtimalinin yiiksak oldugunu gostarir. Ultrases milayine zamani anexogen strukturlarin agkar edilmasi edil-
mosi toraminin xogxassali olmasi haqqinda yiiksok ehtimalla fikir irslis tirmayas imkan verir. Todqiqatimizin gedisa-
tinda oldo edilon bu géstoricilor arasdirdigimiz yerli vo xarici miialliflorin fikirlorilo uygun golmisdir.
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TOR QiSANIN QOPMASININ EPISKLERAL PLOMBLAMA METODU iL9
MUALICO OLUNMUS X9STOLORIN DEMOQRAFIK VO KLINIK
SOCIYYOLORI.

ISMAYILOV Q.M. _
0. Oliyev adina Azarbaycan Doviat Hakimlari Tokmillosdirma Institutu, Baki, Azarbaycan
(E-mail:dr.qurbanl973@gmail.com)

Demographic and clinical characteristics of patients with retinal detachment, treated by the
episcleral filling method
Ismayilov G.M.

Summary. Purpose of the study. To assess the clinical and demographic features of patients with retinal
detachment while treatment by the episcleral filling method.

Materials and methods of the study. 197 patients with retinal detachment, treated by the episcleral filling
method, were observed at the clinic of the Azerbaijan Medical University.Information on the demographic
composition and comprehensive clinical examination of patients was collected.

Achieved results. Men and people aged 40-59 predominated among patients (53,8 & 53,8%). Most of patients
started treatment late (33,5 & 36,0%). Comorbidity was caused by pathologies of the cornea (20.8%), lens (34.0%)
and vitreous body (33.0%). In 11.2% of cases complete anatomical matching of the retina has been achieved after
surgery, partial compatibility was observedin 74.6% of patients.

Conclusion. The most significant characteristics for patients with retinal detachment, operated on by the
method of episcleral filling, were predominance of men and middle-aged people and pronounced comorbidity.
Complications of the operation were: relatively often increased intraocular pressure and cataracts.

Key words: detachment, retina, method, episcleral filling, demographics, clinical characteristics

Jemorpadguyeckasi 1 KIMHUYECKAS XapPaKTePUCTHKA 0OJIbHBIX € OTCI0IKON ceTyaTKu
NMPoJIeYeHHBIX METOOM MUCKIEPATILHOI0 NJIOMOUPOBAHUSA
HUcmanaos I.M.

Pe3iome. Llean ucciaenoBanus. OueHUTHh KJIMHUYECKYIO H 1eMOrpadguuecKkyio XapakTepuCTUKY 00JbHBIX
€ OTCJIOHKOM ceTYaATKH MPH JIedeHHH M CKJIePaIbHbIM IJIOMOMPOBAHHEM.

Marepuaasl 1 MeToabl ucciaenopanus. Ilon HadaoneHueM Haxoauimch 197 mamueHTa ¢ OTCII0I KO
CeTYATKH, MOJTy4YHBIIHeE JedeHHe MeTOI0M 3MNCKJIePAIbHOr0 IMJIOMIMPOBAHUS B KJINHHKe A3epOaiizkaH-
ckoro MeaquuuHckoro Yausepcurera. Codopana nngopmanus o ieMorpaguueckom cocTaBe i KOMILJIEKCHOTO
KJIMHHYeCKOro 00cJie1oBaHuUsI 00J1bHBIX.

IMoayuennslie pe3yasTarbl. Cpean MalUEeHTOB NMpeod/aagaad MyKYUHBI U JuIbI B Bo3pacTe 40-59 ser
(53,8 1 53,8%). BoJbIIUHCTBO 0OIBLHBIX MOCTYNU/IH HA JedeHue ¢ ono3aanueM (33,5 u 36,0%). Komopoua-
HOCTb ObL1a 00yc/10BJIeHA maTojorusamMu poropuusl (20,8%), xpycraanka (34,0%) U CTEKIOBHIHOIO TeJia
(33,0%).

IMocnae onepanuu y 11,2% J0CTUTHYTO MOJTHOE AHATOMUYECKOE COBMOJAEHHE CETYATKH, YACTHYHOE COB-
MeCTUMOCTh Obli1ay 74,6% nmanueHToB.

BeiBoabl. BoibHBIE ¢ 0TCI0HKOMH CeTYATKH ONEPUPOBAHHBIX METOAOM 3MHUCKJIEPATLHOI0 MIOMOUpPOBa-
HUSl HamboJiee CylIeCTBEHHbIMH XapaKTepHMCTHKAMH SIBHJINCH: NpeodsaaHue MY:KUYMH M JIML CPeIHHX
BO3PACTOB M BbIPAKEHHOE KOMOPOU/IHOCTb.

Oc/10:KHEeHUSAMH ONepPalii CPABHUTEJIBHO YacTO ObLJIM MOBbINIeHHEe BHYTPUIJIA3HOIO JaBJIeHUEe U KaTa-
pakra.

KuroueBblie c/10Ba: 0TC/10MKa, ceTYATKA, METO/, SNMUCKIEpalbHOe ILIOMONpPOBaHue, JeMorpadus, KINHA-
yecKasi XapaKTepUCTHKA

Girig. Agir gdz xoastoliklori arasinda tor qisanin qopmasi tibbi-sosial naticalarine géra 6namli yerlordon birini
tutur. Yiksok tibbi texnologiya - ilk ndvbade optik kogerent tomoqrafiya xastoliyin diagnostikasini obyektivlos-
dirmoays imkan yaradir [1]. Bu patologiyanin corrahi miialicasinin tarixi qodimdir, asason lazer koaqulyasiyasi,
episkleral plomblama (lokal, dairovi vo olarin kombinasiyasi) vo vitrektomiya kimi omoliyyatlar istifado olunur.
Usaqglarda travmatik monsoli tor gisanin reqmatogen qopmasi klinik profil nozera alinmagqla skleral plomblama,
vitrektomiya vo tamponada totbiq etmoklo anatomik retina uygunlugu yalniz 75% hallarda tomin edilmis vo miioy-
yon miiddotdon sonra 81% hallarda fosadlar yaranmisdir [2].
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Tor qisanin qopmasi diagnozu ils xastalorin adekvat muialicasi ilk ngvbads onlarin demogqrafik va klinik saciyyo-
lorinin Syronilmosini tolob edir. ©ddis-Obaba qospitalinda 224 xastonin miisahidosi gostorir ki, xastalik an ¢ox 20-59
yaslarda miigsahids olunur, onun sabablori arasinda birinci iki yeri miopiya (47,0%) va travmalar (31,5%) tuturlar [3].
Hindistan alimlori oxsar demografik sociyyo miisahido etmis, patologiyanin lokalizasiyasinmn, proliferativ retino-
patiyanin, qopmanin tipi va yayilmasi barods miifassal melumatlar almislar [4]. Islamabadda iri hocmli miisahide
asasinda xastolorin klinik profili ile yanas1 vitrektomiya amoliyyatinin effekti 6yronilmisdir [5]. ©Omsliyyatdan sonra
tor gisanin anatomik uygunluguna 89,47% hallarda nail olunmusdur. Koreyada tor gisanin total reqmatogen qopmast
bu patologiyasi olanlarin 4,4%-ds qeyds alinmisdir. Vitrektomiya skleral plomblama ilo miistarak icra olunmus,
96,6% hallarda anatomik ugur alds edilmisdir [6].

Sankt-Peterburqda oftalmoloji morkozds tor gisanin reqmatogen qopmasi skleranin dairovi plomblanmasi, onun
lokal plomblanma ilo miistorakliyi tatbiq etmokls anatomik uygunluq 89% xastads alds olunmusdur [7]. Moskvada
“Goz Mikrocoerrahiys Markozi”’nds tor gisanin fosadlagsmis reqmatogen qopmasinda lazer retinotomiyasi istifado
olunmus 84% xostads stabillosma miisahido edilmisdir [8]. Tor gisanin qopmasinin miialicasinds alinmis naticalor
digoar alimlarin tadqigatlarinda da oxsardir [9,10,11]. Tatbiq olunan carrahi metodlarin istifads doyarini qiymotlon-
diron todqiqatlar gostorirlor ki, pnevmatik retinopeksiya 3726 - 5901, skleral plomblama 6770, vitrektomiya 7940 vo
lazer profilaktikasi 1955 dollara basa galir [12]. Cindos an ¢ox skleral plomblamaya iistiinliik verilir [13], amma bu
metodun digarlorindaon {istiin olmas1 iddia olunmur. Carrahi miialicoden sonra fasadlarin saviyyasi do yiiksokdir [14].
Ona gors ds totbiq olunan metodlarin xastalarin demoqrafik veo klinik profiline uygunlugu ssasinda se¢imi aktual
hesab edilir.

Tadgiqatin magsadi: Tor qisanin qopmasinin episkleral plomblanmasi ilo miialica olunmus pasiyentlorin demo-
grafik vo klinik saciyyolorini, miialiconin naticalorini qiymatlondirmok.

Tadgiqatin materiallart va metodlari. Todqiqat isi tiglin Azorbaycan Tibb Universitetinin Todris Corrahiyyo
Klinikasinin mslumatlart istifade olunmusdur. Random se¢imlo klinikada tor qisanin qopmast diagnozu ilo episkle-
ral plomblama amsliyyati aparilmis 197 xastonin mslumatlar retrospektiv tohlil edilmisdir. Musahide proqramina
xastalarin demoqrafik (cins, yas), optik kogerent tomoqrafiya va ultrasss daxil olmaqla kompleks miiayine asasinda
klinik (qopmanin sahasi vo yerlosmasi, onun hiindiirlityti, makulani shats etmasi, proliferativ retinopatiyanin dorace-
lori, gopma yeri, komorbidlik va sair) sociyyalari, omoliyyat 6nii vo sonra (10-cu giinds) gérmo itiliyi, tor qisanin
anatomik uygunlugu, miisahido olunan fosadlar barodo molumatlar daxil edilmisdir. Toplanmis materiallar fordi
kompiiterde Excel programinin “malumatlarin tahlili” zarfinin komayi ils statistik islonmigdir. Toplanmis malumat-
larin xarakterini nozore alib keyfiyyot olamotlorinin statistikast metodlari, yoni olametlorin strukturu
(ekstensiv gostarici kimi%-19) va standaart xatasi (m=,/pq/n, burada m- standart xota, p- olamotin xiisusi ¢okisi,
g=100 - p, n- musahids toplumunun hacmi) hesablanmisdir. Gostoricilorin forqi xi- kvadrati meyart ilo qiymsatlon-
dirilmis, statistik shomiyyatin kritik haddi kimi 0,05 gabul edilmisdir[15].

Alimus naticalor. Alinmis naticalorin asas saciyyslari cadvalds verilmisdir. Xastalorin gender bolgiisiinds kisi
va qadinlarin xtisusi ¢akisi (miivafiq olaraq 53,843,5 va 46,2+3,5%; p=0,09) bir- birindan statistik shomiyyat kasb
edon doracads forglonmir. Onlarin yas torkibi genis intervaldadir, 10 yasa gador xaste olmamis, 10-19, 20-24, 70 vo
yuxari yaslh soxslorin xiisusi ¢okisi toplumda nisbaton az (miivafiq olaraq 4,1+1,4; 8,6£2,0 vo 4,5+1,5%), 30-39
(18,3£2,7%), 40-49 (28,443,2%), 50-59 (25,4+3,1%) yasli soxslorin xiisusi ¢okisi isa statistik shomiyyatli deracada
(p<0,01) yiiksak olmusdur.

Cadval.
Tor qisanin qopmasi episkleral plomblama metodu ilo miialica olunan pasiyentlorin demogqrafik va klinik
saciyyalari, miialicanin naticalori

Olamotlor Olamotlor %+m | 9lamotlor Olamotlarin %+m
in variantlari variantlari
Cins Kisi 53,8+ Interio temporal 14,7£2,5
3,5
Qadin 46,2+3.5 Interio nazal 7,1+1.8
Yas, illor <20 4,1+1,4 Komorbidlik Buynuz gisa | 20,8+2,9
xostaliklori
20-29 8,6+2.0 Biillir xastaliklori | 34,0+3,4
30-39 18,3+£2,7 Stisovari  cismin | 33,043,3
xastaliklori
40 -49 28,4+3,2 | Risk Miopiya 43,1+3,5
59 -59 25,443,1 | amilillori Travma 35,5+£3.4
60 — 69 10,7£2,2 Omoliyyatlar 14,7+2.5
70 va¢ox | 4,5+1,5 Digor 0,5+0,5
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Xostaliyin 1 haftoya qoador | 10,2£2,1 Maksimal 0,3 va ¢ox 2,0£1,0
davametmo 1 — 4 hofto 27,9+3,1 korreksiya 0,1-0,3 12,7£2.3
miiddati 4 hoftodon cox | 61,9+3,5 ilo gérmo 0,05-0,1 69,5+3,3
Qopma sahosi Lokal 3,0£1,2 itiliyi <0,05 15,742,6
(1 kvadrant)
Yayilmig 27,4432 | Gozdaxili <12 15,7+2,6
tozyiq mmc.s
(2 kvadrant)
Subtotal 33,5+3.4 12-24 70,1£3,2
(3 kvadrant)
Total 36,0+£3,4 24 —36 11,742,3
(4 kvadrant)
Qopmanin Hamar 46,2+3,5 36 vo ¢ox 2,5+1,1
hiindiirliyi Hiindiir 28,4+£3,2 | Omoliyyat- Anatomik 11,2422
dan sonra tor | uygunluq — tam
Qabarciqglt 15,242,5 | qisa Anatomik 74,6+3,1
uygunluq — hissavi
Makulanin ohatesi | ©hato olunub | 2,0+1,0 Anatomik 14,2+2,5
uygunluq - yoxdur
Ohata 98,0+1,0 | Fosadlar Xorioideyanin 1,0+0,7
olunmayib gopmast
Proliferativ A 45,2435 Gozdaxil tozyiqin | 12,7+£2,3
vitreoretinopatiyani artmast
n doracasi B 36,5+3,4 Diplopiya 1,5+0,8
C 18,3+£2,7 Katarakta 28,4+3,2
Qopma yeri Superior 51,34£3,5 Hemoftalm 2,0=1,0
temporal
Superior nazal | 19,8428 Digor 4,6£1,5

Torlu gisanin qopmasi slamatlorinin tozahiiriindon an mithiimii bir hafto orzinds xastslorin 10,242,1%-1, 1-4
hofto orzindo 27,943,1%-1, 4 hoftodon sonra iso 61,9+3,5%-1 stasionara qobul edilmosidir. Goriindiiyt kimi
xastolorin stasionara gqobulu xeyli gecikdirilmisdir.

Tor gisanin qopma sahaosi az xastads (3,0+1,2%) lokal (1 kvadrant), 27,443,2% xostods yayilmis (2 kvadrant),
33,543,4% xostads subtotal (3 kvadrant) va 36,0+3,4% xastods total (4 kvadrant) olmusdur. Qopmanin hiindiirliys
gora tosnifatt gostarir ki, aksor xastolorde hamar (46,2+3,5%), nisbaton az sayda xastads (15,2+2,5%) qabarciql
gopma miisahido olunmusdur. Oksar xastalorde qopma makulani shats etmamisdir (98,0+1,0%).

Prolireferativ vitreoretinopatiyanin minimal (A) soviyyasi (slisovari cismdo pigment qranulalart) 45,2+3,5%
xostada, yumsaq (B) saviyyasi (tor gisanin daxili qatlarinin biiztigmosi, damarlarin ayriliyi) ise 36,543,4% xastodo
geydo alinmigdir. Patologiyanin agir (C) soviyyesi (tor qisada biikiislorin olmasi) nisboton az sayda xostodo
(18,3+2,7%) miisahids olunmusdur.

Tor gisanin qopmast aksar xastalords superotemporal (51,3+£3,5%) nahiyyado, 19,8+2,8% hallarda superanazal
nahiyyado, 14,742,5% hallarda interiotemporal, 7,1+1,8% hallarda ise interionazal nahiyyado yerlosmisdir. Bu
kontingent ti¢iin diger goz xastaliklorinin miistorakliyi (komorbilik) saciyyavi olmusdur: 20,8+2,1% xastads buynuz
qisanin, 34,0+3,4% xastodo biillurun, 33,0+3,3% xastads siisovari cismin xastaliklori geyds alinmigdir. Tor gisanin
gopmasinin sabablarinin arasdirilmas: gostarir ki, xastolorin ¢oxunda etioloji sobab kimi miopiyanin rolu ehtimal
edilmisdir (43,143,5%). Travma ilo bagl tor qisanin qopmasi ehtimali da ytiksokdir (35,5+3,4%). ©moliyyatdan
sonra yaranmis tor qisa qopmasi ehtimali ¢cox az olmusdur (0,5+0,5%).

Ompoliyyatdan 6nco xastalorin goxunda agir gormo pozgunlugu (maksimal korreksiya ilo gérma itiliyi 0,1-don az
85,7% xastada, o ciimladen gorma itiliyi 0,05-don az 15,7+2,6% xastads) geydos alinmisdir. Gozdaxili tozyiq oksar
pasiyentlordo normal soviyyads, yalniz 14,2% xastods 24 mm civa siitunundan ¢ox olmusdur (11,7+2,5% xastada
24-36 mm civa siitunu, 2,5+1,1% xastodo 36 mm civo stitunundan ¢ox).
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Episkleral plomblama omaliyyatindan sonraki yaxin miisahide miiddotinds (birinci 10 giin) tor qisanin tam ana-
tomik uygunlugu 11,242,2% xastads, natamam anatomik uygunluq 74,6+2,1% xastads, anatomik uygunsuzlugu isa
14,242,5% xastada qeyds alinmigdir. Bu miiddat arzinds bir sira fasadlar da miisahide olunmusdur. Xorioideyanin
gopmasi 1,0+0,7%, gézdaxili tozyiqin normadan ¢ox artmasi 12,7+2,3%, diplopiya 1,5+0,8%, katarakta 29,4+3,2%,
hemofalm 2,041,0% vo digor fosadlar 4,6+1,5% toskil etmisdir.

Beloliklo, episkleral plomblama omoliyyati tor gqisanin qopmasi hallarinda asason pozitiv noticalor aldo etmoyo
imkan vermisdir, amma fasadlagma hallarini tam aradan qaldirmaq imkani olmamisdir.

Alinmis naticalarin miizakirasi. Girisds qeyd olundugu kimi tor qisanin qopmasi diagnozu ilo oftalmoloji mor-
kozlords vo klinikalarda miialice olunmus pasiyentlorin hom demogqrafik, ham do klinik saciyyslari bir-birinden forqg-
lonir. Bu obyektiv sobablorlo (xostoliyin erkon diagnostikasi, vaxtinda stasionara gondorilmaosi, ohalinin tibbi molu-
matliligi, tibbi, xtisuson yiiksok texnoloji yardimin algatanligi va sair) baglidir. Bizim miisahibomizds olan xastalarin
nazoragarpan demogqrafik saciyyoalori (onlar arasinda kisilorin nisbi goxlugu, asason xastolorin 30-59 yas intervalinda
olmasi) istinad etdiyimiz monbalordoki mslumatlarla uzlasir [3,4,5 vo sair]. Tibbi toskilati baximdan diqgati calb
edon xostolorin stasionar miialicosine vaxtinda géndorilmasidir. Tor gisanin qopmasinin slamatlori tohliikoli oldugu-
na gors xastolor ¢ox vaxt hokims vaxtinda miiracist edirlor. Amma onlarin yiiksok texnoloji oftalmoloji markazlora
gonderilmasi homiss adekvat olmur. Tibb Universitetinin Klinikas1 xtisusi toyinatli, yani tadris vo miialica yoniimlii
olduguna gors ora xastalorin miiracistlori vaxtinda olmur.

9ddis-Obabo Universitet Klinikasinda tor qisanin qopmasi olamatlari ils xastalorin 5,6 %-i, bizim miisahido-
mizdo iso 2 dofo ¢ox (10,2+2,1%) birinci hafts orzindo stasionara qobul edilmigdir. Miiqayiso olunan klinikalarda 1-4
(miivafiq olaraq 25,9 vo 27,9+£3,1%), 5 vo ¢ox hofto (69,1 vo 61,9+3,5%) orzindo stasionara gabul olunanlarin da
xuisusi ¢okisi forlidir. Tor qisada qopma yerinin lokalizasiyasi barade malumatlarda da forq izlenilir. Bizim miisahi-
domizds va adobiyyatda [4A] bu barads malumatlar (51,3%3,5% superotemporal, 19,8+2,8% va 24% superonazal
nahiyyalar) bir-birins tam uygun deyildir.

Belolikla, oftalmoloji klinikalarin statusu vo sshiyys xidmatlorinin toskili xtisusiyyatlerinden asili tor qisanin
gopmasi diagnozu ilo xastalarin stasionar milalicesinde ham demogqrafik, hom ds kliniki saciyyslords forq obyektiv
movcuddur.

Odabiyyatda tor qisanin qopmasi diagnozu ilo xastalarin carrahi miialicasinin fasadlari barads genis meta-analiz
saviyyasinds icmal verilmigdir [14]. Miisahidomizdo qeydes alinmis fasadlagmalarin tezliyi bu mandads verilmis
molumatlardan kaskin forqlonmir: 1,0+0,7 va 3,1% xorioideinin qopmasi, 12,7+2,3 vo 11,6% goézdaxili tozyiqin
coxalmasi, 1,5+0,8 vo 2,7% diplopiya, 28,4+3,2 vo 23,6 % katarakta vo sair. Episkleral plomblamanin yaxin naticosi -
omoliyyatin onuncu giiniinds tor gisanin anatomik uygunlugu bizim miisahidomizds 85,84+2,6%, Sankt-Peterburq
oftalmalogiya markoazindos [7] 89% toskil etmisdir.

Beloalikla, Azarbaycan Tibb Universitetinin Klinikasinda tor qisanin qopmasinin episkleral plomblama il miiali-
cosinin naticalori miiasir dovrds alds olunmus naticolors yaxindir.

Noaticalor

1. Tor gisanin qopmast diagnozu ils episkleral plomblama metodu ilo miialice olunmus xastalorin nazars garpan
forli demogqrafik (kisilorin, yas1 30-59 il olanlarin iistiin paya malik olmas1) vo klinik sociyyolori (qopma sahasinin
yerlosmasi va yayilmasi, hiindiirliiyti, proliferativ vitreoretinopatiyanin agirliq deracalari) movcuddur.

2. Episkleral plomblamadan sonra fasadlagsma riski yiiksok deyil (gozdaxili tozyiqin ¢oxalmast 12,7+2,3%, dip-
lopiya 1,5+0,8%, hemoftalm 2,0+1,0%, katarakta 28,443,2%), yaxin pozitiv naticolor (anatomik uygunlugun tomini
—85,8+2,6%) oldo olunur.
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EXINOKOKKOZUN MUALICONIN OPTIMALLASDIRILMASININ BIOKiMYOVi
MARKERLORO TOSIRININ MUQAYISOLI TOHLILI

ABBASOLIYEVA P.M.
Azarbaycan Tibb Universiteti, Baki, Azarbaycan

Comparative analysis of the influence of optimization of treatment on biochemical
markers in echinococcosis
Abbasaliyeva P. M.

Summary: The purpose of the study was to determine the changes in the quantitative indicators of such
enzymes as ALT, AST, X®, I'T'T and amylase in the blood of an echinococcal liver cyst and the feasibility of
combining the drug "Imunofan'’ with post-operative traditional medicinal preparations. treatment measures to
correct these changes. During 2016-2019, 100 patients (86 patients of the main group and 14 patients of the
comparison group) were included in the study at the Teaching and Surgical Clinic of the Azerbaijan Medical
University. Thus, as a result of the conducted research and statistical analysis, it became clear that there are many
positive aspects of including the drug Immunofan in the complex treatment measures prescribed to the patient
immediately after the operation, which are reflected in the dynamics of various biochemical indicators. Although
the levels of liver enzymes, such as ALT and AST, were statistically significantly higher in the main group after
surgery, they decreased statistically significantly as a result of the effect of post-treatment measures. CRP, which is
considered an informative biochemical marker of inflammation in the body, statistically decreased in all three
phases after treatment.

Keywords: echinococcosis, operation, Immunofan, biochemical research, bilirubin.

CpaBHMTEJbHBIH aHAIU3 BJAUAHUSA ONTUMH3ALMY JIEYEHUs] HA OMOXUMHYECKHEe MapKepPhl
NMPHU IXUHOKOKKO03€
Ao60acaauena I1.M.

Pe3rome: Lleanto ucciienoBanns ObLI0 onpeaeaeHne H3MEHEHN KOJIMYeCTBEHHBIX MoKa3aTesaeil TAaKUX
tepmenToB, kak AJIT, ACT, II®, I'TT u amMmuiaa3sl B KPOBH NPH IXUHOKOKKOBOI KHCTE NMeYeHH U
neaecooOpasHocTH coyeTaHus mnpemnapara «MmyHodaH» ¢ mociaeonepanuOHHLIMU TPaAHLHOHHBIMH
MeJHKAMEHTO3HbIMH NpenaparaMi. jJe4eOHble MepPONPHUATHS B KOPPEKIUH 3THX M3MeHeHMil. B Teuenne
2016-2019 ronoB B Y4eOHO-XHPYPIrUYECKYI0 KINHUKY A3epOaiiIKaHCKOr0 MeIHIINHCKOT0 YHHBEPCUTETA B
uccjenopanne 0b11M BKIOYeHbI 100 nanuenTos (86 nanmeHTOB OCHOBHOI rpynnsbl 1 14 nanueHToB rpynnbl
cpaBHeHus1). TakuM 00pa3oM, B pe3yJIbTaTe NPOBEICHHBIX HCCIEI0BAHNIN U CTATHCTUYECKOT0 AHAJIN3A CTAJI0
SICHO, YTO CyHIECTBYeT MHOKECTBO INOJIOKHTEJBHBIX CTOPOH BKJIAIOYeHHs mpenapara Ummynodan B
KOMILIEKCHBbIE JiedeOHble MEpPONpPUATHS, Ha3HayaeMmble 0OJIbHOMY HENMOCPEJACTBEHHO IOCJe OINepanuu,
KOTOpBbIE 0TPAXKAIOTCH HA TMHAMUKE PA3THYHbIX OMOXHMHYECKHUX NoKa3aTeeil. X0Tsl yPOBHHU Me4eHOYHbIX
(epmenToB, Takux kak AJIT u ACT, 0b1J1M cTATHCTHYECKH JOCTOBEPHO BbIlle B OCHOBHOII IpyInie mocjie
onepanyuu, OHH CTATHCTHYECKH JOCTOBEPHO CHHKAJIMCHL B pe3yjbTaTe BO3ACiiCTBHA MOcC/Ie/edeOHbIX
meponpusituii. CPII, koropblii cuutaercss HHPOPMATUBHLIM OMOXMMHUYECKHUM MAPKEPOM BOCHAJIEHUS] B
OpraHmu3Me, CTATHCTHYECKH CHHKAJICS BO BeeX Tpex (ha3ax mocJie JiedeHusl.

KuaroueBblie cj10Ba: 3XMHOKOKKO3, onepanus, UMmyHodaH, onoxumMmudeckoe uccjieaoBanne, 0OnJIupyonH.

Acar sozlar: exinokokkoz, omoliyyat, Immunofan, biokimyovi miiayine, bilirubin

Echinococcosis ¢ox vaxt endemik va ya sporadik hallarda geyds alinan Echinococcus granulosus torsfindon tora-
dilon agir parazitar insan xostoliyidir. Insanlar iigiin osas infeksiya monbayi itlor hesab edilir [1]. Qaraciyar exino-
kokkozu insan organizmi ti¢iin tohliikoli xronik parazitar carrahi xastalik olub, Echinococcus granulosus vo Echin-
coccus alveolaris torofindon toradilir. E. granulosus-in toratdiyi kistik vo hidatitoz tip zodolonmo daha ¢ox rast goli-
nir. Exinokokkoz zamani 60% hallarda qaraciyorin zodolonmasi bas verir. Bels ki, parazitin uzun miiddstli orqa-
nizmds olmasi bagirsaqlarda sorulma proseslarinin, ilk névbads ziilallarin ve vitaminlorin, domirin sorulmasinin
pozulmasina sabab olur. Exinokokkoz zamani qaraciyardaxili 6d yollarinin sixilmasi 6d durgunlugu va qaraciyor

toxumalarinda tazyiqin artmasi ilo naticalonir [2].
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Tadqiqatlarda, inkisafin erkon morhslslorinds geyri-parazitar vo exinokokk qaraciyar kistlorinin differensial
diagnostikas tictin olave meyar kimi biokimyavi miiayinolorin aparilmast moqsadouydu hesab edilir. Parazitar
kistlor olan xastalords geyri-parazitar kistlor olan xastalards biokimyavi parametrlorde nozaragarpan doyisikliklor
agkar edilir [3].

Qeyd etmak lazimdir ki, qaraciyer exinokokkozunun miirakkab formalarinda ganin biokimyavi parametrlorindo
statistik shamiyyatli doyisikliklor miisahids olunur ki, bu da exinokokkoxun miirakkab olmayan formalari ilo miiqa-
yisado bu patologiyanin differensial diagnostikasina komak edir. Laborator parametrlorinin, qaraciyarin funksional
vaziyyatinin va xastalorin imumi vaziyyastinin miioyyan edilmasi on rasional miialics taktikasinin se¢ilmasine ko-
mak eds bilar ki, bu da bu agir kateqoriyal1 xastalor arasinda amoliyyatdan sonraki agirlasmalar1 v 6liimii azalda-
caqdir [4]. Bazi tadqgiqatlarda exinokokkoz olan xastalords biokimyavi miiayinasinds sidik tursusunun yiiksok oldu-
gumiioyyon edilmisdir [5].

Miislliflar geyd edilar ki, exinokokkuz zamani klinik miiayinaiat, siia miiayino metodlari,seroloji miiayinalorlor
yanag1 biokimyavi parametrlor do xtisusi shamiyyast kasb edir [6].

Qeyd etmok lazimdir ki, exinokokkozun agirlagsmalar1 arasinda sistin partlayaraq qarin boslugu orqanlart va
peritona sirayot etmosi daha ciddi xarakter dasiyir. Exinokokkoz zamani qaraciyordo bas veron proseslor fermentativ
aktivliya va digor bokimyavi parametrlora do tasirlor eds bilok. Agirlagsmalarin xarakteri vo gostorislorin ciddiliyini
giymatlondirmak {igiin qanin miixtslif biokimyavi analizinin aparilmasi golocokds mithiim diaqnoztik shamiyyast
dasiyacaq ve bu istiqamatds tadqiqatlar aparilmaqdadir.

Tadqgigatin maqsadi. Qaraciyorinin exinokok sisti zamani qanda ALT, AST, ALP, GGT vo amilaza kimi fer-
mentlorin kamiyyat gostaricilorinds doyisikliklarin vo bu doyisikliklarin korreksiyasinda postoeprativ oananavi medi-
kamentoz miialico tadbirlari ilo “immunofan” preparatinin kombins edilmasinin magsadsuygunlugunun miioyysn
edilmosi

Tadqiqgatin material va metodlari. Todqigat isino 2016-2019-ci illor arzindo Azaorbaycan Tibb Universitetinin
Tadris-Carrahiyys Klinikasina tadgiqat magsadila 100 xasta (86 xasta asas qrupu va 14 xasto miigayisa qrupu) daxil
edilmisdir. Todqiqata calb edilon xastalordon 67 (64.4%) qadin, 37 (35.6%) kisi olmusdur. Xolesistektomiya edilon
86 xosto asas qrupu pasiyentlorde omoliyyat giinii do daxil olmaqla 10 giin arzindo Immunofan preparat inyeksiya
edilmisdir.

Osas qrup xastalords vo miiqayisa qrupu saglam pasiyentlorde amoaliyyatdan avval, amaliyyatdan 1, 5 va 10 giin
gan niimunolorinds alaninamintransferaza (ALT), asparataamintransferaza (AST), goalovi fosfataza (ALP), gamma
qlutamil transferaza (QQT) vo amilaza kimi fermentlor, albumin vo kreatinin kimi ziilal miibadilasi parametrlori,
xolesterin kimi lipid miibadilasi mahsulu, imumi bilirubin, birlogmis bilirubin va sarbast bilirubin kimi 6d metabo-
lizmi mohsullarinin miiayinosi aparilmisdir.

Alinmig adadi verilonlor miiasir taloblori nazors almagq]a statistik metodlarla islonmisdir. Qrup gostaricilari {igiin
orta gqiymatlor (M), onlarin standart xatasi (m), siralarin minimal (min) vo maksimal (max) giymatlori, homginin
gruplarda keyfiyyat gostoricilorinin rastgolms tezliyi miioyyon edilmisdir. Qeyd edak ki, todqiqat isi zamani alinan
noticolorin statistik islonmosi Statistica 7.0 totbiqi komputer proqramai ilo aparilmisdir [7].

Alinan naticalar vo onlarin miizakirasi. Immunofanla miialicodon sonra xastolords qaraciyar, madoalt1 vozi vo 6d
yollarinin funksional faaliyyetinin omoliyyatdan sonraki miixtalif dovrlords qiymstlondirilmisdir (Cadval 1).

Cadval 1.
Tadgiqat qruplarinda amoaliyyatdan sonrakt miixtaolif dovrlords biokimyavi gostaricilor
Gostari- Omoliyyatdan Omoliyyatdan 1 Omoliyyatdan 5 Omoliyyatdan 10 giin
cilor ovval giin sonra giin sonra sonra
Miiqg.q Osas | Miig.q | Osas | Miig.q Osas Miiq.q Osas
ALT 51,242,3 | 42,7+ | 49,5+ | 459+ | 36,4+ | 354+0,8 | 25,5+1,1 | 24,6+0,5
0,9 1,6 1,2 1,3
AsT 49,1£2,1 | 40,5+ | 48,6+ | 49,8+ | 36,6+ | 37,3+1,1 | 242+1,2 | 21,9+0,6
1,3 2,4 1,3 1,9
ALP 190,6+ 204,8+ | 211,4+ | 2294+ | 166,1+ | 180,2+ | 120,8+6,5 | 169,5+4,6
7,8 5,9 7,8 5,9
QQT 393£2,1 | 30,8« | 36,6+ | 33,1+ | 29,8+ | 28,5+0,8 | 22,3+0,8 | 24,6+0,6
0,9 1,9 0,9 1,2
Amilaza | 92,8+6,1 85,6+ | 83,6+ | 953+ | 65,1+ | 69,71,5 | 50,3+2,6 | 65,7+1,6
1,9 4,6 2,4 2,9
48
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Osas qrupda miialicadon avvalki dévrde ALT-in saviyyasi miiqayisa qrupunda asas qrupda nisbaton statistik
dirtist yiiksok olmusdur (t=3,44, p<0,01). ©Omoliyyadan sonraki dovrlarde qruplar arasidna forqlor statistik diirtist
olmamisdir. AST-in saviyyaesinde do qruplar arasinda nozeragarpa forqlor olmusdur, lakin statistik diirtistliik
baximinda effektiv olmamisdir. ALP-in soviyyasi miialicodon avval miigayiso qrupunda diiriist asagi olmusdur
(t=1,45, p>0,05). Miialicodon sonraki birinci giin miiqayise qrupunda artsa da, asas qrupda da artmis vo miiayiso
grupundan statistik diiriist yiiksak olaraq qalmisdir (t=1,44, p>0,05). Omaliyyatdan sonraki 5-ci giin (t=1,44,
p>0,05) va 10-cu giin (t=6,12, p<0,001) forqler statistik diirtist olmusdur. QQT-in soviyyasi miialicoden avval
miiqayiso qrupunda osas qrupa nozoron yiiksok olmusdur (t=3,74, p<0,01). Miialicodon sonraki birinci giin do bu
artim statistik diirtist olmusdur (t=1,67, p>0,05). Miialicodon sonraki 10-cu giin asas qrupda bu gostarici artmas,
gruplar arasinda forq statistik diirtist olmusdur (t=0,90 p<0,05). Amilazanin saviyyasinds ds qruplar arasinda qabariq
forglor olmusdur. Omsliyyatdan miiqayise qrupunda osas qrupa nazeron statistik diiriist yiiksok olmusdur (t=1,13,
p>0,05). ©Omoaliyyandan sonra birinci giin asas qrupda artaraq (t=2,29, p<0,05), besinci giin (t=1,39, p>0,05) va 10-cu
giin (t=5,13, p<0,001) do bu artim davam etmisdir.

Tadqiqat qruplarina aparilan biokimyavi miiayinolor zamani miialics tadbirlorinin effektivliyinin toyin edilmasi
ticlin ztilal miibadilosi gostoricilorindon albumin, kreatinin, xolesterin, CRZ gostaricilorinin doyismosini dinamikada
miisahids etdik (Cadval 2).

Cadval 2.

Exinokokkoz zamam Ziilal miibadilasi gostoricilori amaliyyatdan sonraki miixtalif dovrlarda dayisilmasi

Gostaricilor Omoliyyatdan avval Omoliyyatdan 1 giin Omoliyyatdan 5 giin Omoliyyatdan 10 giin
sonra sonra sonra

Miiq.q Osas. Miiq.q Osas. Miiq.q Osas. Miiq.q Osas.
Albumin 37,4+0,4 | 39,6+0,3 | 38,2+0,2 | 38,5+0,3 |39,7£0,2 |40,7£0,2 | 42,1+0,6 | 41,9403
Kreatinin 92,2+5,2 | 100,6+1,3 | 90,5431,6 | 115,8+¢1,7 | 78,1+1,6 | 101,5+1,1 | 67,7£1,6 | 87,5+1,1
Xolesterin 196,1+4,5 | 210,5+1,9 | 204,245,2 | 241,5+2,2 | 167,743,2 | 205,6+0,8 | 130,54+5,2 | 188,9+1,5
CRZ 15,6+£0,6 | 9,5+0,4 14,5¢0,6 | 12,6£0,5 | 11,604 | 6,5+0,3 8,4+0,3 3,9+0,1

Miialicadon ovval albuminin saviyyasi miiqayise qrupunda oasas qrupa nazoran yiiksok olmusdur (t=4,40,
p<0,001), amoliyyatdan sonraki birinci giin asas qrupda albuminin soviyyasi artmus, lakin forqler statistik diirtist
olmamigdir (t=0,75, p>0,05). ©Omoliyyatdan sonraki 5-ci glin bu artim yiiksalmis va statistik diirtist olmusdur (t=3,33,
p<0,01). Albuminin soviyyasi omoliyyatdan sonra da artmis, 5-ci giin artaraq miiqayiso qrupunda ¢ox olmusdur, 10-
cu giin iso miiqayise qrupundan ciizi do olsa, az olmusdur. kreatinin saviyyasi omaliyyatdan ovval asas qrupda
miiqayiss qrupu ilo miiqayisads ¢ox olmusdur (t=4,40, p<0,001). Omoaliyyatdan sonarki birinci giin do asas qrupda
kreatinin yiiksok olmusdur. Miialicodon sonraki 5 va 10-cu giinlordo kreatinin asas qrupda azalsa da, holo do
miiqayisa qrupundan ¢ox olaraq qalmisdir. Xolesterinin qanda soviyyasi amaliyyatdan avval asas qrupda miiqaiya
grupundan yiiksok olmusdur, lakin forq diirtist olmamisdir (t=1,57, p>0,05). Omoaliyyatdan sonraki birinci giin osas
grupda miiqayise qrupundan statistik durtst ytiksok olmusdur (t=6,36, p<0,001). Osas qrupda amoliyyatdan sonraki
besinci giin (t=12,1, p<0,001) va 10-cu giin (t=10,2, p<0,001) azalsa da, miiqayise qupundan ¢ox olmusdur.
goriindiiyii kimi Immunofanin gobulu fonunda iki qrup arasinda albumin, kreatinin, xolesterin soviyyasindo
nazaragarpan forqlo olmamisdir. Osas forqlor CRZ-in saviyyesindo geyde alinmmigdir. Belo ki, omoliyyatdan
sonrak1 birinci giin (t=6,60, p<0,001), 5-ci giin (t=11,5, p<0,001), 10-cu giin (t=10,8, p<0,001) statistik diirtist
azalmisdir.

Biokimyovi parametrlor arasinda bilirubin fraksiyasiin toyin edilmoasi Gigiin imumi bilirubin, birlogmis
bilirubin (BB), serbast bilirubin (SB) toyin etdik (Cadval 3). Bilirubin qaraciysr funksiyasimin miiayinassinin baza
hissasi hesab edilir. Bilirubinin mohdud sepsifilik vo hossasliq xiisusiyyastlori olsa da, qaraciyer vo 6d kisas
patologiyalari ilo bagli monzoronin alinmasina komoklik géstorir [9].

Cadval 3.

Destruktiv xolesistit zamani bilirubin fraksiyalarinin amoaliyyatdan sonraki miixtalif dovrda dayisilmasi

Omaliyyatdan avval Omaliyyatdan 1 giin sonra Omoaliyyatdan 5 giin | ©Omaliyyatdan 10 giin
sonra sonra
Miiq.q Osas. Miiq.q Osas. Miig.q Osas. Miiq.q Osas.
UB | 13,5406 | 15,4+0,2 13,440,6 17,4+0,3 | 10,8+0,4 | 13,940,2 | 8,3+0,4 | 11,940,1
BB | 5,102 | 3,95+0,1 50403 432+0,1 | 3,8402 | 3,15+0,1 | 2,540,1 | 2,85+0,1
SB | 10,3+04 | 11,43+0,2 9,9+0,4 13,4+0,2 8,7+0,3 12,6+£0,2 | 6.6:0,4 | 9,98+0,1

o



Corrahiyya, 2024 Ne 1 Ael@ ) |

Biokimyovi parametrlar arasinda bilirubin fraksiyasinin toyin edilmasi tigiin imumi bilirubin, birloesmis bilirubin
(BB), sarbast bilirubin (SB) toyin etdik (Cadval 3). Bilirubin qaraciyer funksiyasinin milayinasinin baza hissasi
hesab edilir. Bilirubinin mahdud sepsifilik va hassasliq xiisusiyyatlori olsa da, qaraciyar va 6d kisas patologiyalari ilo
bagli monzoronin alinmasina komoklik gostorir [9].

Omoliyyatdan avval vo amaliyyatdan sonarki miixtslif dovrlers exinokokkoz olan xastslords bilirubinin miqda-
rinda da miioyyom doyisikliklor bag vermisdir. Omoliyyatdan svval asas qrupda timumi bilirubinin soviyyasi miiali-
cadan avval miigayiss qrupuna nazaran statistik diiriist yiiksok olmusdur (t=3,17, p<0,01). Osas qrupda miialicadon 1
giin sonra da UB statistik diiriist yiiksok olmusdur (t=6,21, p<0,001). Miialicodon 10 giin sonra yeno do bu artim
statistik diirtist olmusdur (t=8,75, p<0,001).

Sorbast bilirubin miialicodon avval asas qrupda miiqayise qrupuna nazaran statistik diiriist ¢ox olmusdur (t=2,51,
p<0,05). Omoliyyatdan sonraki 1-ci giin SB asas qrupda xiisusilo, yiiksok olmusdur (t=7,78, p<0,001). SB-in on
asagl saviyyasi amaliyyatdan sonraki 5-ci giin olmusdur. Lakin yena do miigayias qrupunda nazaran az olmamisdir.
Oksino miiqayise qrupunda statistik diiriist yiiksok olmusdur.

Belsliklo, aparilan tadqiqatdan va statistik islomalorden malum olmusdur ki, amsliyyatdan birbasa sonra xastoya
toyin edilon kompleks miialica todbirlorine Immunofan preparatinin daxil edilmasinin bir cox miisbot cohatlori vardir
ki, bunlar da miixtalif biokimyavi parametrlorin dunamikasinda 6ziinii gostorir. ALT vo AST kimi garaciyat ferment-
lorinin saviyyasi omoliyyatdan asas qrupda stastik diiriist yiiksok olsa da, miialicodon sonraki tadbilarin tosiri natics-
sindo statistik diiriist asag1 enmisdir. Orqanizmda iltihablasmanin informativ biokimyavi markeri hesab edilon CRZ
iso miialicodon sonra hor ti¢ moarholodas statistik diiriist asagi diismiisdiir.

Bela gonasto galmok olar ki, exinokokkozlu xastalorde amaliyyatdan avval vo amaliyyatdan sonarki morhalo-
lordo kompleks miialica todbirlorine immunofan preparatinin daxil edilmosi standart miialico alan xastolora nisbe-
ton biokimyovi markerlorin miisbot dinamikada intensiv sokilds doyismasine imkan verir.
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Modern technique of expansive suboccipital cranioplasty in the surgical treatment
of type 1 Chiari malformation.
Etibarli S.A., Najafbayli N.V.

Summary. Cranioplasty is widely used in neurosurgery for various indications. At the same time, in CM-I it is
not a mandatory addition to suboccipital craniotomy and is not often practiced. However, the philosophy under-
lying this method deserves the attention, understanding and discussion of specialists.

Neurosurgeons practicing cranioplasty of the suboccipital craniotomy defect in CM-I proceed from the
modern theory of the pathological congenital architecture of the PCFE. According to this theory, the PCF is less
capacious than the volume of normal nerve structures, which leads to a herniation of the cerebellar tonsils
through the PCF, an imbalance in the flow and dynamics of the cerebrospinal fluid circulation between the brain
and spinal cord [1, 2, 3]. To restore normal anatomical and physiological relationships at the level of the cranio-
cervical joint, decompression surgery is necessary (decompression of the PCF, decompression + duroplasty,
decompression + duroplasty + resection of the cerebellar tonsils, extra arachnoid decompression, etc.). The
purpose of cranioplasty, in addition to suboccipital decompression of the cerebellum and upper parts of the spinal
cord, is to separate the dura mater and the soft tissue mass of the cervico-occipital region with the prevention of
inflammation, adhesion and adhesions between them, secondary compression of brain structures, the develop-
ment of pseudo meningocele, and expansion of the space of the cervical region.

Key words: DM— dura mater; MC-I— Chiari malformation type I; SM - syringomyelia, PCF - posterior cranial
fossa, decompression of the PCF.

Kiari tip 1 malformasiyasinin corrahi miialicasinds genis suboksipital kranioplastikanin
miiasir texnikasi.
Etibarh S.A., Nocofboyli N.V.

Xiilasa: Kranioplastika miixtslif gostarislor iiciin neyrocarrahiyyado genis istifads olunur. Eyni zamanda,
MK-I-do suboksipital kraniotomiyaya macburi slavo deyil vo tez-tez totbiq edilmir. Lakin bu metodun
asasinda duran folsafs miitaxassislorin diggating, anlayisina vo miizakirasina layiqdir.

MK-I-ds suboksipital kraniotomiya defektinin kranioplastikasimi tatbiq edon neyrocarrahlar AKC-nin
patoloji anadangolma arxitekturasimin miiasir nazariyyasindon cixis edirlor. Bu nazariyyays gors, AKC
normal sinir strukturlarinin hacmindan daha az tutumludur, bu da AKC vasitasils serebellar badamciglarin
yirtigina, beyin vo onurga beyni arasinda onurga beyni mayesinin axini vo dinamikasinda balanssizhiga sabab
olur. 1, 2, 3]. Kranioservikal oynaq saviyyasindo normal anatomik va fizioloji salagalari barpa etmok iiciin
dekompressiya amoliyyati lazimdir (AKC-nin dekompressiyasi, dekompressiya + duroplastika, dekom-
pressiya + duroplastika + serebellar badamciqlarin rezeksiyasi, ekstraarxnoid dekompressiya va s.). Kranio-
plastikanin maqsadi, beyincik vo onurga beyninin yuxari hissalorinin suboksipital dekompressiyasindan sla-
v, iltihabin, yapismalarin vo onlarin arasinda yapismalarin garsisini almaqla dura mater va boyun-oksipital
bolganin yumsaq toxuma Kiitlosini ayirmaq, beyin strukturlarmin ikincil sixilmasi, psevdomeningoselin
inkisafi vo servikal bolgonin boslugunun genislonmasi.

Acar sozlor: DM — dura mater; Mk-I — Kiari malformasiyasi tip I; SM - syringomyelia, AKC- posterior
kranial fossa, AKC-nin dekompressiyasi.

Kniouesvie cnosa: TMO — meépoas moszzosasn obonouka, MK-I-manvgpopmayus Kuapu I muna; CM- cupuneo-
muenust, 34A —3a0n45 uepennas smka, dexkomnpeccus 34A.

Beenenne. Kpanuomnnactika Iupoko NPUMEHSETCS B HEHPOXUPYPrUU 10 pa3IMYHbIM NOKa3aHUsIM. B To ke
Bpemsi, ipu MK-I oHa He sBisieTcss 00s3aTeNbHBIM JIOTIOHEHNEM K CyOOKITMIHUTAIFHOW KPaHUOTOMUHU U TIPaK-
TUKyeTCcs He yacTo. OHaKo, priocodus, Jiexaias B OCHOBE 3TOT0 METO/1a, 3aCITyKUBaeT BHUMAaHHsI, OCMBICIICHUS H

AUCKYCCHHU CIICHHUATINCTOB.
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Heiipoxupypru, mpakTHUKYIONIHE KPAHUOIDIACTHKY MedeKTa CyOOKIUIHUTAIbHONW KpaHuoromuu mpu MK-I
MCXOZSAT U3 COBPEMEHHON TEOPHUH NaTOJIOTHYECKO BpoxkaéHHOM apxuTekTypbl 3US1. CoracHo 3toii Teopun, 345
MeHee BMECTUTENbHA, YeM 00BbEM HOPMaJIbHBIX HEPBHBIX CTPYKTYP, YTO MIPUBOJUT K IPhKE MUHIAINH MO3KEUKA
uepe3 b30, HapymeHHI0 paBHOBECUS MOTOKA U AMHAMUKN JUKBOPOLMPKYIALMN MEXKTY TOJIOBHBIM U CIIMHHBIM
Mo3roM [1, 2, 3]. [l BOCCTaHOBJICHHUST HOPMAJBHBIX aHATOMUYECKUX U (DU3UOJOTHICCKUX B3aMMOOTHOIIIEHUH Ha
YPOBHE KPaHHOIEPBUKAIHLHOTO COWIEHEHHUS HEOOXOIMMO JIEKOMIIPECCHOHHOE XHPYpPrHYecKOe BMELIaTeIbCTBO
(mexommpeccust 3US, nexomipeccust + MypoIulacTHKa, JEKOMIPECCHs + AypoIulacTUKa + pe3eKUusl MUHIATUH
MO3)KedKa, dKCTpaapaxHOUIaNbHAs AeKoMIpeccus W Jp.). Llenbio KpaHHMONIACTHUKH, B JOMOJHEHUE K
CyOOKIMITUTATBHOHN IEKOMIIPECCHN MO3KEUKA U BEPXHHX OT/IEIOB CIIMHHOTO MO3Ta, ABJsieTcs pazaeneane TMO u
MacCHBa MATKUX TKaHEH MIEHHO3aTBIJIOYHONW O0NACTU C MPEIOTBPAIICHUEM BOCIAJICHUSA, aile3UNd M CIIACYHOTO
Mpolecca MeX,Iy HUIMHU, BTOPUYHOT'O CAaBJICHHSI MO3TOBBIX CTPYKTYP, PA3BUTHUS NICEBAOMEHHUHIOLIEIIE, PACIIMpPEHHE
npoctpancTsa 344

MeToabl KpAHHOIJIACTHUKH, HCII0JIb3yeMble IPU XUpyprudeckom jJeyeHun MK-1

[lepBeHcTBO pa3paboOTKM M MPUMEHEHHS METOAOB KpaHHOIUTacTHKK mpu xupyprun MK-I mpunamiexut
AMOHCKOH 11KoJe Helipoxupypruu. Tak, Tokuno H. et all. B 1987 rony nepBbiMy B MEPOBO# ITPAaKTUKE Oy OINKOBAIN
HOBYIO OMNEPAaLMOHHYIO TeXHUKY JeueHus nauneHToB ¢ MK -1. 3a mpeasiaymue 10 et uMu ObUTH IPOOTIEpUPOBAHbI
38 manmeHTOB, 17 M3 KOTOPHIX B JOMOJHEHHE K OTeEparuy JSKOMIIPECCHH C TypOIUIACTHKOW ObLIa MpoBeaeHa
pacmupeHHas CyOOKIHMIHUTaJbHas KPAaHHOIJIACTHKAa C HMCIOJH30BAHWEM CYOOKIHMIUTAJIBHOW KOCTH H
TpaHCIIJIaHTaTa MOJB3OUIHON KOCTH. ABTOPBI KOHCTATHUPOBAJIN 3HAUYHUTENBHOE HEBPOJIOTHYECKOE YIydIEHHE U
OTCYTCTBHE OCIIOXHEHUH Y MAI[IEHTOB, IEPEHECIINX SKCITaHCUBHYIO KPAaHUOILIACTUKY [4].

Cryctsa 12 net, B 1999 romy Sakamoto H. et all. 13 Toi1 e KITMHUKH, COOOIIMINA O IPUMEHEHHH YKCITAHCHBHOM
KpanuoruracTuky y 40 mamueHToB ¢ koMrmiekcom MK-I/CM, monBeprHyThIX JEKOMIIPECCHHU C ITYPOIUIACTHKON U
SKCTpaapaxHOUJANbHON WIM WHTpaapaxHOMAAIbHON nekomrpeccuu. Kpanunormmactuka Oblia ocyliecTBieHa
COOpHBIM KPaHWOTPAHCIUIAHTATOM M3 COXPaHEHHOM YacTH aTiiaHTa MOCJe €ro OCTEOINIAaCTUYECKON PE3CKIUU U
TpaHCIJIAHTaTa, B3ATOTO W3 HAPYXKHOTO CJIOS 4Yepera WM NoAB3AOMIHON kKoctu. TMO mociie MmiacTH4ecKoro
3aKpBITHA He(eKTa MOAITITa U MOATIHYTa K KOCTHOMY J0CKyTy. Ilocneoneparmonnas MPT nokazana yBenmaeHne
0O0JIBIIOH 3aTHIIIOUYHOM IIUCTEPHBI U BCETO CybapaxHOuIanbHOro pocTpancTBa 3US, ymeHbIieHHE 00beMa U JJTHHBI
CHUPHHKCA Y BCEX MallUeHTOB, OTIEPHUPOBAHHBIX 10 METOIMKE KCIIAHCUBHON KPAaHHOIUIACTHKHU [5].

Itoh Yasunobu et all. (2001) peTpoCTIEKTHBHO UCCIIENOBAIN PE3YIBTATHI JICYCHHUS § MAIIMEHTOB C KOMITJIEKCOM
MK-I/CM, KOTOpBIM OBLIO BBIMOJHEHO XHPYPTHUCCKOE BMEIMIATEIHCTBO IO METOAMKAM JICKOMIIPECCHHU C
nyporutactukoil u pacmeruieane TMO ¢ mocneayromeil KpaHUOTUTACTUKON THIPOKCHAIATUTOBHIM HU30THYTHIM
HMMIUTAaHTOM U HaJlo)keHueM HaTshkHbIX m1BoB Ha TMO. Ilocneonepanmonnas MPT nokasaina perpecc CM u nonxbsém
MUHIAJIMH MO3Ke4YKa B CEMU U3 BOCHMH CiIydaeB. HeBponornueckre HapyieHHs perpecCUpoBalii y 5 MAI[eHTOB
[6].

Holly L.T. u Batzdorf U. (2001) mpencraBwin CBOW OIBIT XHPYPTUUYECKOTO JICYCHHS 7 TMAIUEHTOB C
CHUMIITOMAaTHYECKUM MITO30M MO3KEUKa IOCIe IUPOKOH KpaHuolLepeOpalbHOl Nexomnpeccuu. [Ipumenens! Tpu
Pa3IUYHBIX XUPYPTHYECKUX METOJA: BEHTPHUKYIONEPUTOHEANbHOE IIYHTHPOBAaHWE Y OJHOTO IAaIllMeHTa,
CHUPHHTOIIEpPUTOHEATBHOE IITYHTUPOBAHNE y JIByX U YaCTUYHAS CyOOKIMITUTAIbHAS KPAHUOTUIACTHKA Y YETBEPHIX.
CepnioBuaHas yaCcTHYHasl KPAaHUOILIACTHKA, BBITOJIHSIACH TUAPOKCHANIATHTOM WM METHIMeTakpuiaaroM. Bce
UIYHTUPYIOIIKE ONepaly OKa3ajuch HEyAaYHbIMU. 4 MalMeHTa, NepeHecIIne SKCIaHCUBHYIO KPaHHOIUIACTUKY
TOJTYYMJIH TIOJIOKUTENBHBIE PE3YIbTaTh JIeueHus [ 7].

B 2004 romy Nishikwa M. et all. [8] omucann cOOCTBEHHBIH OMBIT OZHOMOMEHTHOH, pacIIMpPEeHHOM
KPaHUOIIJIACTUKU C KOCTHBIM ayTOTPAHCIIAHTAHTOM M JKECTKOHW 3aThbUIOYHO-IIEPBUKAIBHOW (UKCalUel JBYM
naruertam ¢ MK-1. ¥V ogHoro u3 Hux HaONrOJalach BEHTPaJIbHAS KOMIIPECCHsI MO3TOBBIX CTPYKTYP Ha ypOBHE
KPaHUO-LEPBUKATBHOTO COWJICHEHHsS] M3-3a Oa3WJspHOW MHBaruHaUH, y JPYroro- MTo3 MO3XKeyka Iocie
CyOOKIMMUTATBHON KpaHnoToMuu u pactierieHrne TMO. B mocieonepalinoHHOM Tieprojie Y 000MX TAIlMeHTOB
OTMEYAITUCHh 3HAYUTEIBHBIN PErpecc HEBPOJIOTMYECKUX CHMIITOMOB M PacIIMPEHHE JIUKBOPHBIX MPOCTPAHCTB HA
MPT.

Takayasu M. et all. (2004) cooOuunu o pe3ynpraTax XUpyprauecKoro jieyeHus 16 manueHToB ¢ KOMIJIEKCOM
MK-I/CM c ucmonbp30BaHNEM TEXHHUKH JIEKOMIIPECCHH C TYPOIUIACTUKOW W CBOOOIHOTO KOCTHOTO JIOCKYTa IS
KpaHUOIUTACTUKHU. KOCTHBIN JIOCKYT BBEIKpAWBACTCS KPAHHMOTOMOM W3 2-4 (Dpe3eBBIX OTBEPCTHHA B POCTPATBLHOM
YacTH 3aThJIOYHOM KOCTH, Mociie Yero yaansercs 3anauuit kpait b30 u 3aguss ayra C1 nmo3zsonka. [IpousBogurcs
riactuka aedexra TMO amnorpancmiantaroM. CBOOOAHBIN KOCTHBIH JTIOCKYT (PUKCUPYETCS K KpasiM TpenaHalun
TUTAHOBBIMH TIacTHHaMu. PocTpanpHas dacTh AedekTa depera 3amojHSEeTCS KOCTHOW KPOIIKOM.
ITocneoneparrioHHBIE OCIOKHEHHUSI OTCYTCTBOBAJIM, @ HEBPOJIOTHYECKHE CUMIITOMBI 3HAYNTENBHO YITYYIIIIINCE Y
BCEX ManueHToB [9].
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Heller J.B. et all. 8 2007 roxy ommcanu 7 MalueHTOB ¢ CAMITOMATHYECKUM IITO30M MO3XKEUKa, Pa3BUBIIEMCS B
TedyeHne 12 MecsIeB Mmociie MepBUYHBIX OTepaIyii (JeKOMIIPECCHH ¢ ayporutactukoit) 1o nmoBoxy MK-I/CM. beuna
MPOBEJICHA pPACIIUPUTENbHAS KPAHUOIUTACTHKA OOJBIIMX TOCICONEPAMOHHBIX JeQEeKTOB 3aTBUIOYHON KOCTH
AyTOKOCTHBIM TPAHCIUIAHTATOM, B3SITHIM U3 CBOJIA Ueperia ¥ (PUKCHPOBAHHBIM MUKPO-BUHTAMU K KpasM Jc(eKTa B
nepeBépuayToM Buze «Uy». HeBponormueckass ciMnToMaTrKa yiaydIIniack y Bcex namueHToB. [lo manaeiv MPT
paspelieHue 1To3a MOPKeIKa MPOU3O0IILI0 Y BCEX MAIMEHTOB, a pe30pOIis CHpHHTOMHUeIndeckoi KucTel y 5 [10].
[Tomo0HY0 TEXHUKY «IIEpPEeBEPHYTON HaW3HAHKY KpaHuorutactuku» y 10 manuentoB ¢ MK-I/CM npezacraBuiu
takxke Tjokorda G.B. et all. (2018) ¥V Bcex mamueHTOB Cpa3y TOCJE OINEPAlUU OBUIO OTMEUEHO YIyYIlICHUE
CEHCOPHBIX U MOTOPHBIX QyHKUmi [11].

John J. Oro u Diane M. Mueller B 2011 rogy cooOmmiu o camoii OONBIION CepuH PaCHIMPUTENHEHON
kpanuorutacTuky y 241 mamuentoB ¢ MK-I/CM mipu mepBUYHBIX W TTOBTOPHBIX JCKOMITPECCUOHHBIX OTICPAITHSX.
Onu pa3paboTaiy U MPUMEHIIN TATAHOBBIE IUTACTHHBI B (POPME MOTyMecsa U TPEYTOIbHUKA Pa3IMYHOTO pa3Mepa,
KOTOpBIE, [IEpe/l yCTaHOBKOM HaJ KOCTHBIM Je()EKTOM, BPyUHYIO CTHOAIOT B M30THYTYIO IyTY U GUKCHPYIOT K KOCTH
HECKOJIbKUMU MUKpOBUHTaMH. [ [1acTuHBI OKpEIBatoT BepxHue 2/3, 3/4 kpannosxromun. OTIanEHHBIE PE3yITBTAThI
OmaronpusiTHEI [ 12].

[MephopupoBaHHble THTAHOBBIEC MJIACTUHBI OBUTM MPUMEHEHBI JUIsl KPAaHHOILIACTUKU Ae(EeKTOB 3aThlIOYHON
KOCTH IOCIIe Jiekomnpeccuu ¢ ayporutactukorr Udani V. et all. (12 naumenTtoB) B 2013 rogy u Assina R. et all. (4
naruenTa) B 2014 rony, Kymens FO. B. u gp. (3 marmenta) 8 2016 rony, 3yeBbim A.A. 1 Kocrenko I'.B. (5 manueHTOB)
B 2018 romy. [locmeonepannnoHHBIX OCIIOKHEHNH 0TMedeHO He Ob110 [13,14,15,16].

B 2017 rogy KopurynoB A.E. u Kymens }O.B. Ha npumepe ognoro namuenta c¢ knaccuieckoit MK-I nmokazanu
CBO METOJI PACITUPUTEIILHON CYOOKIIMITUTAILHOM KPAHUOTLIACTHKH TIOCIIE JICKOMITPECCHH KPAHUOIIEPBUKATBHOTO
COWJICHEHUS 0 METOY JEKOMIIPECCUH C IyporuiacTukoi. TommuHa cBOOOTHOTO KOCTHOTO JIOCKYTa YMEHBIIIEHA
ITyTeM CTaYMBAHUS BHYTPEHHEH KOCTHOH IIIaCTHHKH. BepXHUi Kpali KOCTHOTO JIOCKyTa (PUKCHPOBAH ITICIIKOBEIMH
JIUTaTypaMy, HM)KHUH Kpail BBIABHHYT M (UKCUPOBAH JBYMs ILUIACTHHAMHU TakK, 4ToObl CHOpMHpPOBATH
JIOTIOJIHUTENIBHOE TPOCTPAHCTBO B KayaibHbIX oTAenax 34 . Cxema onepaunu npeacrasiena Ha puc. 1 [17].
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Puc. 1. CxemamuyHnoe uzobpadicerue pe3yivmama onepayuu: a — 6uo c3a0u u cied,; 6 — cazummanbHslil
cpes (8uo cnesa). 1 — «mamepuncKasy KOCms (Heulys 3amulio4Hol KOCU, Ha puc. 6, 0003HayeHa nyHKMupHoi
JuHuel); 2 — nepemMeuerHblil KOCHHbLU T0CKYM,; 3 — WeIKo8ble Aueamypol, KOMOPbIMU PUKCUPOBAH BEPXHULL
Kpatl KOCMHO20 IOCKyma, 4 — pe3opoupyemvlie niacmuHvl, KOMOPbIMU HUICHUT Kpall KOCIMHO20 10CKYMA
2HCECMKO (PUKCUPOBAH 8 HOBOM NONLOJCEHUU (HA PUC. a — (QpazmMeHmbl NIACMUH, PACROTIONCEHHbIE 30 KOCHHbIM
JIOCKYMOM, 0003HAYeHbl NYHKMUPHOU TuHUell), 5 — JOCKYmM U3 KOLLA2eH08020 MAMPUKCA, KOMOPbIM 6bINOJIHEHA
niacmuxa TMO; 6 — wenxosas aueamypa, noomseugaroujas TMO k kocmHomMy 10CKymy.

TedyeHne moceonepanmoHHOTo epruo/a ObLIO TIAAKUM, OCIOKHEHUH He oTMevanocs [17]. Mummunos C. B.,
Crynak B., [Taruenko A.A. (2020) DOTMOMHIIN TEXHUKY TEKOMITPECCHH C TyPOTUIACTHKON/MHTpaapaxHOUIATEHOM
Jekomnpeccueit Ha atane miacTuky TMO, Halto)KeHreM MOBepX BIIWTOTO ayTOTPAHCIUIaHTaTa, Ha KJIeeBOI OCHOBE,
(parmMeHTa JOCKyTa ayTOXUpOoBOW TkaHW TommmHou 0,5-0,7 cm. Ilnactuka, B MPOEKUMH KPAaHHOTOMHYECKOTO
nedexra, TpaHCIIaHTaTOM U3 OnocoBMecTUMOro Marepuana. TMO noarsarusaeTcs 1 GUKCUPYETCs K UMIUIAHTATY
muratypamu [ 18].

Rahman Asifur B 2020 rogy mpeacTaBuil OpUTHHAIBHYIO TEXHUKY KPAaHHOIUTACTUKHU MIPH JICUSHUH KOMILJIEKCa
MK-I/CM ¢ npumeHeHreM 0a30BOW JEKOMIIPECCHU C JYPOIUIACTHUKOMN/ SKCTpaapaxHOMIAIBHON JCKOMIIPECCUU
(puc.2 A, B, C,D). Rahman A. nazax e€ «Stealth Cranioplasty» 1o aHanoruu ¢ aMepruKaHCKUM O0MOapANPOBIIH-
KOM — HEBUJIUMKOM, Ha KOTOPBIX 110 AU3aHHY MOXO0XK €r0 CMOJIEIUPOBAHHBIN CETUYaThIi TUTAHOBBII TPAHCILIAHTAT
(puc.2E, F).
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Puc. 2. Paznuunvie smanwt «Stealth — kpanuoniacmuxuy. (A) KpaHusKmomust u IAMUHIKIMoMUsL 3a0Hell Oyeu
C1; (B) apaxnoudanvuas coxpansiowjasn oypomomust u 6 aueamyp no kpasm, (C) oyponnacmuxa; (D) yemanosxa
«Stealth—xpanuonnacmuxuy u menmunea; (E) «Stealth- kpanuonnacmuxa» cnepeou u (F) czaou.

[lo 3aBepmieHn0 ocHOBHOTO 3Tamna omnepamuu (puc. 2 A, B, C) nmogatnupas, HO KECTKas TUTAHOBas CETKa
pa3mMepom 5X5 ¢M BpYUYHYIO U3rH0aeTcs MoCeperHEe B BHJIE IPOAOJIBHO Pa3IeIEHHOTO KOHYCa, a OCTAIbHAS YacTh
octaéres mwockoit (puc. 2 E, F). Konctpykius nmoaronsiercs mon pasmep nedekra u penbed 3aTbUIOYHON KOCTH,
(duKcHpyeTCss MUKPOBUHTAMH K KpasiM JieekTa Tak, 4ToObI 3a0CTPEHHBIN KOHEII IMTOJTyKOHYCca OKa3ajcs B BEpXHEH
yacTH AedekTa U COOTBETCTBOBAN H3TUOY 3aThIJIOUHON KOCTH y poTyOepania. bornee mupokast 4acTh MOIyKOHYyCa
pacronaraercst CHU3y, UMeeT (popMy MOIyKpyTra, YTOObI CO3/aTh JOCTATOYHOE MPOocTpaHcTBO Bokpyr b30. TMO
MTOATSTUBAETCS 3a IUTATY Pl U PUKCHPYETCS K KPAHUOTUTIACTHYECKOW CeTKe, CO3/1aBas TypalbHOMY TPaHCILIAHTATY
(hOpMY KPBIIIH ECTHYTOJILHOTO TCHTA.

Puc. 3. [locneonepayuonnas 3D komnwromepnas momozpagus nocie «Stealth- kpanuonnacmuxuy
yeenuyeHHblll ouamemp 6onvbul020 omeepcmus (4) u okoHuamenvHulil KOHMYpP Nocie urkcayuyu MmpancniaHmama
(B). Illpeoonepayuonnas (C) u nocreonepayuonnasn (D) cacummanvras peKoncmpyKyus Kocmu, NOKa3vl8arowas
yeenuueHue ouamempa 60abul020 OMEePCmusl U PEKOHCMPYKYUio 3a0Hell sMKU 6 ghopme chepul.
Ipeoonepayuonnoe (E) u nocieonepayuonnoe (F) cacummanvroe T2WI: nodvém munoanun mMo3oiceuxa,
80CCMAHOGIeHUE OOTLULOU YUCTNEPHBL U 3aMemHOe YMeHbuleHue 00beMa CUPUHKCA.

[To meTonuke, mpuBeaeHHOM B cTaThe Rahman Asifur onepuposano 17 nauuentos ¢ MK-1/CM. U3 atoii cepun y
13 manmMeHTOB OTMEYEH CEpPbE3HBI Perpecc HEBPOJIOTMYECKOW CHMITOMATHKH, Y 4 OHAa HE HM3MEHMJIIACH.
[Mocneoneparnmonnas MPT (puc. 3) cBHIOETENBCTBYET O TMPaBHJIBHOM IOJOKEHWH TpaHciuiantara (A, B),
yBenuueHun auamerpa b30 u chepuyeckoit popme 345 (C, D), moabéMe MUHIATHH MOKEUKA, BOCCTAHOBICHUH
3aTBUIOYHON IMCTEPHBI M PE30pOLMU CHPHHTOMHUEINYECKOW KUCTBI. OCIOKHEHHs WM TOBTOPHBIC ONEpalluu
orcyTcTBoBaiu [19,20].

OO0cy:xaeHue. PekoHCTpYKTHBHAs HEUPOXUPYPrys 00s13aHa CBOMM Pa3BUTHEM B MOCIIEIHIE TObI pa3padoTKe
COBPEMEHHBIX 0M0COBMECTUMBIX INIACTHYECKUX MaTepHasioB. M ieanbHbIM sABIIsETCS MaTepuall, Hauoosee OIu3Kuil
10 BCEM CBOUM XapaKTePUCTHUKAM K 3aMeI[aeMbIM TKaHsIM, TIOTOMY CBEKHI KOCTHBIH ayTOTPAHCILUIAHTAT OCTAETCS
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«30JI0TBIM CTaHJIAPTOMY ITPH KOMIUIEKCHBIX XUPYPTrUYECKHUX BMemareabcTBax 1o mosogy MK-1 ¢ CM wim 6e3 Heé
[4,5,8,9,10,17, 18, 19]. IIpu 3TOM, KaKk BUTHO U3 MyOTUKAIIMN IPUBEICHHBIX B HACTOAIIEH CTaThe, ISl KPaHUO-
IJIACTUKH Ae(PEKTOB KPAHHOIKTOMHH B 3aTHUIOYHOM 00JIACTH YCIIETITHO TIPUMEHSIOTCS CHHTETHYECKIE MaTepHaIbl
METUIMETaKpUIAT, TUAPOKcHanaTuT [6, 7] u meauuuHckuii Tutan [12, 13,14, 15, 16, 19, 20]. braronpustHelii ncxon
ATUX OTepaluii, B MEPBYIO odepeap CBs3aH ¢ dHPEKTUBHON KIACCHICCKOW TEXHUKOW JTEKOMIIPECCHH CTPYKTYP
KpaHUO-I[epPBUKAILHOTO COWICHEHHs. B To jkxe Bpemsi, TOTOTHUTENbHAS IJIACTHKA KOCTHOTO Je(eKTa BOCCTaHAB-
JINBAET 3alIUTy MOIKEUKA M JTUKBOPHBIX MpocTpaHCTB 3US OT BHEmIHETo BO3ACHCTBUS. DKCIIAHCUBHAS KPAaHUO-
miactuka otaensieT TMO oT MaccuBa MATKHX TKaHEH MIEHHO3aTBIIIOYHON 00JIaCTH, PEI0TBpaIacT BOCIAICHHE,
aJIre3MI0 U CIIACUHbIN MPOIECC MEX Ty HUMHU. [IpensITCTBYeT BTOPUYHOMY CAABICHUIO MO3TOBBIX CTPYKTYD, Pa3BU-
THIO TITO3a MO3XKe4Ka M TiceBrIoMennHronene. Pacimpser npoctpanctso 3US u 60mb110# 3aTHUTOYHON TUCTEPHBI,
MIPeI0TBpAIlaeT Pa3BUTHE CHHPOMA «TPENaHUPOBAHHOTO Yepena». TakuM o0pa3oM, SKCIIaHCHBHAS KpaHUOILIAC-
THKa BOCCTAaHABIIMBACT HOPMAJIbHBIC aHATOMO-(PU3UOJIOTHUESCKIE COOTHOMICHUSI CTPYKTYP KPaHHO-IIEPBUKAILHOTO
COYJICHEHHSI, CTIOCOOCTBYET BOCCTaHOBIIEHUIO IIepe0paTbHON TeMOIMHAMUKY 1 UPKYISLINHY JTUKBOPA, 9€M, B CBOIO
o4epe/ib, YITy4IlaeT MOCICoNepaiHOHHY 0 HEBPOIOTMYECKY O KAPTHHY M KOTHUTHBHBIE (PYHKITUH [TAIUCHTOB.

BriBoabl. ®mtocodus, nexanias B OCHOBE MPUMEHEHHS KPAHUOTIIACTHKH B KAY€CTBE ATl B MPOIIECCE XUPYP-
rudeckoro BMmemarenscTBa mpu MK-I, ¢ Hamieid Todku 3peHus, abCONOTHO JornyHa U obocHoBaHa. [Iporenypa
MOJKET OBITh PEKOMEHI0BaHa JJIs UCII0JIb30BAHUS B HEUPOXUPYPTUYECKOM IPAKTHKE.
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MODERN CONCEPTS ON THE IMPACT OF INGUINAL HERNIAS AND
HERNIOPLASTY METHODS ON QUALITY OF LIFE AND
REPRODUCTIVE FUNCTION IN MEN

HUSEYNOYV SH.G., YASSIN S.A., JAMALOYV F.H., AKHUNDOV LT.,
IBRAHIMLI SH.F.
Department of Surgical Diseases Ill, Azerbaijan Medical University, Baku, Azerbaijan

Qasiq ywrtiginin va hernioplastika tisullarimin kigilorin hayat keyfiyyatina, reproduktiv funksiyasina
tasiri barads miiasir tasavviirlor.
Hiiseynov $.G., Yassin S.A., Camalov F.H., Axundov L. T., Ibrahimli §.F.

Xiilasa. Maqgalada hernioplastikanin miixtaolif iisullarimin rlinik effektivliyi va onlarin kigilorin hayat keyfiy-
yatina, reproduktiv funksiyasina tasirini aks etdiron miibahisali xarakter dasiyan miiasir adabiyyat malumatlari
analiz edilmigdir. Bazi miialliflor hernioplastika il kisi sonsuzlugu arasinda six alaqanin oldugunu tasdiq, digar-
lori isa inkar edirlor. Hernioplastikada istifads olunan torlu implantlarin 6zlorini inert material kimi aparmala-
rina baxmayaraq bazi hallarda miixtalif fasadlar (seroma, hematoma, infeksiyalagma va s.) miisahida olunur va
bu fasadlar patospermiyamn inkisafina sabab ola bilir. 9dabiyyat manbalarinin ¢oxunda erkan amaliyyatdan
sonraki dovriin klinik miisahidalori tasvir olunur. Uzun miiddatdan (1 ildan ¢ox) sonraki dovrdo kisilarda miixtolif
hernioplastika tisullarinin, torlu bioprotezlorin atraf toxumaya va reproduktiv sistema tasiri az dyronilmisdir.

Acar sozlor: qasiq yirtigi, hernioplastika, hayat keyfiyyati, reproduksiya.

CoBpemMeHHbIe NpeICTABIEHHS 0 BJUSIHMN MAX0OBbIX I'PBIK M METO0B FePHUOIIACTUKH HA
KA4YeCTBO KU3HHU U PENPOAYKTHBHYIO (QYHKIMIO Y MYKYUH
I'yceiinos I1L.I, SAceun C.A., Ixamanos @.X., Axyngos U.T., Uoparumum L1.D.

Pe3iome. B cTaTbe NPUBOAUTCA aHAJIN3 COBPEMEHHBIX JIUTEPATYPHBIX JAHHBIX MO MP00JIeMaTHKe XHUPYP-
THHU NAXOBbIX IPbIK, KOTOPbIii 1eMOHCTPUPYET NPOTHBOPEYHBbIe MHEHHUSI 0 KIMHNYeCKOH 3 (pexTHBHOCTH
PAa3JIMYHBIX METO/0B NIAX0BOI rePHUOANIOIVIACTUKH, UX BJUSIHUM HA KA4eCTBO KM3HU U PeNPOIYKTHBHYIO
(pyHKIMIO y NalMeHTOB-MY:KYHH. YacTh aBTOPOB YKa3bIBaeT Ha YeTKYI0 B3aMMOCBA3b XHPYPIru4ecKoro BMe-
ATeJIbCTBA (TEPHUONIACTHKH) U MY’KCKOT0 OecIionus, a Ipyrue - 3To He noATBep:xkAawT. Hecmorps Ha 1o,
YTO HCMOJb3yeMble B FePHUOIIACTHKE CeTYaThle MMILUIAHTHI NO3NIMOHNPYIOTCH KAK HHePTHbIE MaTepHAaJIbl,
cyLIecTBYeT OIpele/eHHbII MPOLEHT OCJI0KHeHUH (cepoMa, reMaToMa, HH(pUIUPOBaHNE U AP.) Hoc/Ie He-
HATSI’KHOI TepHUOAJIONIACTHKH, KOTOpPble MOI'YT CIIPOBOLMPOBAThL pa3sBuTHe narocnepmuu. Koncraru-
pyeTcsl, YTO B 00JILIIMHCTBE TUTEPATYPHbBIX HCTOYHUKOB ONIMCAHBI KIMHUYEeCKHe HA0/II01eHN s, KacaloIuecst
PAaHHEro MOCJIe0NEePANMOHHOIO EPHOAa, a MOCJAeACTBUS JJINTEeJNbHON MMIIaHTanuu (0oJiee 1 roga) cerya-
TOro OMONMPOTe3a Ha OKPY KAI0IHMe TKAHU U PeNPOAYKTHBHYIO CHCTEMY NPH FepPHUOAJIONIACTHKE Pa3iny-
HBIMH €NIOCO0aMH M CHHTeTHYeCKHMH MaTepHaJiaMH y MYKYHH 3pPeJIoro BO3pacTa oCTAKTCA MAJON3yqeH-
HBIMH.

KuroueBble cj10Ba: NaxoBble IPbIKH, FEPHUOIIACTHKA, KA4eCTBO ;KU3HU, PeNPOAYKIUS.

Keywords: inguinal hernias, hernioplasty, quality of life, reproduction.

Inguinal hernia (IH) is a common condition affecting approximately 5—10% of the population [8].

In the human population, [H occurs in 27-43% of men and 3—6% of women, constituting 80% of all abdominal
hernias [24].

Hernioplasty is also one of the common surgeries in the field of surgery; globally, more than 20 million IH cor-
rection surgeries are performed annually [10, 26]. Over 90% of IH surgeries are performed in men, with recurrence
rates up to 7-8% [6, 13].

Surgical techniques for IH treatment are constantly improving, as evidenced by the history of TH hernioplasty: the
first [H resection surgeries were conducted in the X VI century, and between the XIX and XX centuries, more than 400
modifications of hernioplasty were developed. In the last century, IH surgery has undergone two revolutions: the
introduction of synthetic mesh prosthetics in the 1960s and the emergence of endoscopic techniques for operative
treatment in the late XX century. However, several controversial issues persist in [H surgery today, with the primary

question being which hernioplasty method is the most effective.
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As ofnow, there is still no definitive answer to this question.

During the evolution of inguinal hernia treatment methods, it has been found that the use of mesh allografts is
fundamental for achieving high efficiency and a low recurrence rate. Modern mesh techniques such as Lichtenstein
[32, 36], Trabucco [40], and others are more reliable in terms of recurrence rates, with the current hernia recurrence
frequency ranging from 0.5%t0 5%[17, 39, 40].

The advantages of employing tension-free hernioplasty method in the inguinal region over canal wall plasty with
autologous tissues include a shorter hospital stay, lower recurrence rates, and reduced postoperative pain. The supe-
riority of synthetic mesh prosthetics in inguinal hernia repair is supported by numerous studies, most prominently
highlighted in a Cochrane review comprising 25 high-quality randomized clinical trials (RCTs) [33].

In 2020, a meta-analysis was published (15 RCTs — 3716 patients), comparing three open alloplasty techniques:
Plug & Patch (a method based on a two-component prosthesis), Lichtenstein's technique, and the Prolene Hernia
System, which demonstrated their comparability in all outcomes of operative treatment [38]. It should be noted that a
significant portion of the published data on inguinal hernias is dedicated to analyzing recurrence rates, comparing
surgical techniques, and assessing the speed of patient rehabilitation [4, 8, 14].

At the same time, with the accumulation of surgical experience in hernia treatment using tension-free techniques,
physicians have started to observe that the use of prostheses made from polymeric materials may lead to the develo-
pment of a chronic, indolent reaction to a foreign body that persists for years [23,26].

According to specialists in major herniology centers, the frequency of inflammatory changes in the postoperative
wound area after using I.L. Lichtenstein's hernioplasty method, ranges from 0.3% to 1%, and hernia recurrences are
diagnosedin 0.7% to 1.4% of cases. In a significant number of cases (up to 25%), so-called endoprosthesis-associated
complications arise: fistulas, infections, extrusions, chronic pain, and paresthesia in the scrotal area (in 5-10% of
men), significantly impacting their daily lives, and more [3, 15, 27]. Persistent groin pain after surgery persists in
0.5% of men for 10 years or more [21, 25].

Thus, despite the accumulated experience in the diagnosis and treatment of inguinal hernias, many questions rela-
ted to risk factors, age and gender features of treatment, strategies to reduce disease recurrence, etc., remain the sub-
ject of lively discussions. This fact is vividly demonstrated in the International Guidelines for the Treatment of Ingui-
nal Hernias by the HerniaSurge Group (2018), which accumulates 166 key questions, with a significant number
among them still lacking a definitive answer [24].

One of the main concern lies in the challenge of prosthesis fixation, which involves delicate equilibrium between
achieving a suitable level of fixation and mitigating the potential for trauma to surrounding tissues and nerves. This
delicate balance hinges on avoiding compression or entrapment by the prosthesis.[10]. Inadequate fixation of the
prosthesis gives rise to recurrence, while trauma to surrounding tissues increases the frequency of mesh-associated
complications such as prosthesis migration, adhesion development, erosions, chronic pain, and infection [10].

Therefore, in modern conditions, the effectiveness of a particular hernioplasty method should be considered not
only in terms of reliability (the likelihood of recurrence) but also in terms of its impact on the quality of life of patients
with inguinal hernias, and in male patients, on the reproductive function of the testicles.

Despite the high frequency of both open tension-free hernioplasty and laparoscopic procedures, there is still a
debate about the impact of hernia on testicular function in men. There is an opinion about the negative influence on
spermatogenesis, both by the presence of a hernia and the surgical intervention for herniarepair [9, 11, 26].

An examination of contemporary literature reveals conflicting views on the impact of inguinal hernioplasty on
male health. Some authors emphasize a clear correlation between surgical intervention (hernioplasty) and male
infertility [1, 17], while others do not confirm this hypothesis [8, 30, 43].

There are also mentions in the literature about injuries to the spermatic duct during the reconstruction of the
inguinal canal. According to K. Ronka et al., iatrogenic injuries to the male reproductive system organs constitute a
fifth part of the major complications following inguinal hernioplasty [41].

Currently, the preservation of male reproductive function is assessed based on several factores: semen parameters
[4], testicular ultrasound data (volume, blood flow level: peak systolic velocity, resistance index) [18, 37], as well as
the levels of reproductive hormones (testosterone, luteinizing, and follicle-stimulating hormones) in peripheral blood
[6,43].

According to the majority of authors, inguinal hernioplasty does not significantly affect the levels of sex hormo-
nes [6, 18, 26]. A. E. Kiiumos et al. studied the influence of implant quality (polypropylene/polyester) on changes in
the endocrine status of men after undergoing hernia repair using the Lichtenstein method. The authors observed that
the quality of the material used to reinforce the posterior wall of the inguinal canal does not significantly impact the
patient's hormonal profile [6]. On the other hand, study made by Russian researchers also demonstrated that three
months after hernioplasty, whether performed by traditional or tension-free methods, the levels of sex hormones in
men do not differ significantly [12].
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However, there are several publications with an opposing viewpoint. When comparing the impact of hernia repair
methods on testosterone levels in the blood of men (n=135) of reproductive age (18—40 years), it was found that after
surgical treatment using traditional methods, there is a decrease in testosterone levels by 2.8 = 1.9 nmol/L (p=0.001).
In contrast, with Lichtenstein's hernia repair, hormonal indicators do not change significantly (p=0.4) [1].

In the study by A. N. Singh et al., a significant decrease in serum testosterone levels (p = 0.02) and simultaneous
increases in follicle-stimulating hormone (FSH) and luteinizing hormone (LH) levels (p < 0.001) were recorded in
patients undergoing open tension-free hernioplasty [42].

In the pursuit of employing minimally invasive techniques to evaluate the preservation of the testicles after
hernioplasty, many authors utilize scrotal ultrasonography. Following Lichtenstein hernia repair, a significant reduc-
tion in testicular volume (p=0.01) and a decrease in testicular blood flow (p = 0.048) were observed [43].

O.N. Dilek etal. conducted a prospective randomized clinical study to investigate the impact of prosthetic meshes
on testicular perfusion [18]. Each patient was randomized into one of two groups: total extraperitoneal hernioplasty
(n=13, mean age 46.7 + 1.6 years) or Lichtenstein hernioplasty (n= 13, mean age 54.2 £ 2.7 years). Scrotal vascular
ultrasound was performed immediately before the operation and repeated after 3 months, recording the blood flow
parameters in the testicular artery. At the end of their observation, the authors did not find statistically significant
differences between pre- and postoperative testicular blood flow measurements (p > 0.05). Therefore, the conclusion
was drawn that neither of the tension-free hernioplasty methods has any impact on testicular blood flow [18].
However, the small number of patients (only 26), short observation period, and the lack of intermediate examinations
in the early postoperative period cast doubt on the authors' conclusions.

Other authors also conducted a prospective randomized clinical study, evaluating testicular blood flow before the
surgery, at 3 days, and at 6 months after tension-free open or laparoscopic hernioplasty [29]. The results of this study
indicate that the resistance index (RI) in both observation groups did not show statistical differences in all observation
periods: preoperative, early postoperative, and late postoperative (p > 0.05) [29]. Unfortunately, this study is also
limited by a small number of patients (n=33).

Later, P. Beddy et al. examined 37 men aged 18 to 70 with inguinal hernia [16]. The authors noted that in indivi-
duals with hernias, the resistance index (RI) was elevated on the affected side (hernia side) compared to the normal
side (0.601 vs. 0.569; p <0.001) during testicular ultrasound. After hernioplasty (median follow-up - 6.1 months), the
RInormalized in all patients, regardless of the technique used, whether it was tension-free hernioplasty following the
Lichtenstein method or laparoscopic extraperitoneal access. The authors concluded that the surgical intervention in
the inguinal region, hernioplasty, does not significantly affect testicular function [16].

E.V. Lima Neto et al., during a 6-month observation, did not observe statistically significant changes in testicular
volume (p=0.197) and arterial blood flow (systolic and diastolic flow velocities) in patients who underwent surgical
treatment for inguinal hernia with the implantation of a polypropylene prosthesis following the Lichtenstein
technique (n=39) [31]. However, the authors claim that the incidence of infertility among patients operated on for
inguinal hernias is higher than in the general population [31].

In the pursuit of a safe surgical approach, scientists continue to evaluate the impact of open and laparoscopic
hernioplasty on testicular blood supply. S. Ersin et al. observed alterations in testicular blood flow following laparos-
copic and open tension-free hernioplasty in men during the early postoperative period [20]. However, the authors
pointed out that the implantation of an endoprosthesis through open access is less traumatic compared to the laparos-
copic method [20]. The main limitation of this study is the lack of long-term patient observation.

Assessing testicular function through indirect indicators such as blood hormone levels and perfusion degree,
researchers continue to investigate the potential impact of inguinal hernioplasty on male reproductive function. Some
authors posit that hernioplasty carries a risk of testicular injury (0.5%), leading to subsequent atrophy [16]. This risk
substantially increases (up to 5%) following reconstructive operations for recurrent hernias [35]. Ischemic orchitis
and testicular atrophy occur more frequently with extensive inguinal canal dissection, mobilization of the spermatic
cord and testicle, common during the repair of large hernias [12, 35].

There is also evidence suggesting that patients who have undergone inguinal hernioplasty may encounter
pathology in the spermatic ducts, presenting as obstruction (0.3%). [16]. Unilateral obstruction of the spermatic duct
due to inguinal hernioplasty has been observed in 6.65-26.7% of infertile patients [20].

Some surgeons suggest that the polypropylene mesh used for reconstructing the posterior wall of the inguinal
canal reinforces the anterior abdominal wall and forms a new internal inguinal ring [2]. However, the polypropylene
mesh induces a foreign body reaction, activating macrophages and leading to the formation of dense scar tissue in the
posterior wall of the inguinal canal [23]. While undoubtedly reducing the risk of hernia recurrence, the developing
fibrosis affects surrounding soft tissues, including the structures of the spermatic cord, potentially resulting in
obstructive infertility [20]. The placement of the polypropylene mesh near the spermatic duct induces inflammation

and fibrosis within it [6, 7, 34].
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According to German scientists, the inflammatory response to a foreign body (mesh) is a common complication
following biomaterial implantation, driven by the activation of leukocytes that also trigger granulomatous reactions
[25].

After inguinal canal reconstruction using mesh implants, the development of male infertility of immunological
nature is possible due to the production of antisperm antibodies against to their own germ cells [5]. It has been
demonstrated that, in response to a pronounced inflammatory reaction with macrophage activation in patients after
hernioplasty, tissues of the spermatic cord (in close proximity to the mesh fibers of the implant) exhibit a high
concentration of CD68+, CD14+ cells expressing HLA-DR, CD64 (FcgRI), IRF5, and CD86. All of these markers
indicate chronic inflammation, sustained by macrophage activation, particularly in the early post-implantation
period, within the first 90 days [23].

D. Shin et al. reported 14 cases of azoospermia among patients who underwent Lichtenstein method surgeries
and concluded that their infertility was associated with the use of polypropylene prostheses, contributing to the
obstruction of the spermatic ducts [42]. Later, L. Wang documented that out of 11 cases of obstructive azoospermia,
7 patients had surgically treated bilateral inguinal hernias as the cause of sperm absence in the ejaculate [44].

According to Italian researchers, the widespread adoption of laparoscopic inguinal hernioplasty has increased
the risk of damaging structures of the spermatic cord and developing infertility in young patients [22].

According to A. E. Knmumos et al., the use of polyester endoprostheses in inguinal hernia repair leads to a
reduction in ejaculate volume and sperm concentration in 2% of cases [6]. "However, the authors did not observe a
significant difference between patient groups with various types of mesh implants." (polypropylene/polyester) [6].

In a comparative analysis of the impact of hernia repair methods on the reproductive function of men (n = 135)
aged 18—40 with inguinal hernias, it was demonstrated that at 4 and 12 months post open tension-free hernioplasty,
there is a decrease in sperm count and a reduction in their motility (p <0.05) [1]. Surgical treatment of inguinal hernia
using the tension-free Lichtenstein method also leads to a 15% deterioration in ejaculate parameters, with
pathospermia persisting throughout the observation period (p < 0.05). On the other hand, performing hernioplasty
using the laparoscopic method does not significantly worsen spermatogenesis indicators [ 1, 19].

According to Z. Dong et al., open tension-free hernioplasty with the use of synthetic meshes does not have a
significant impact on male fertility [19].

The results of a population-based study by A. P. Kohl et al. did not reveal a significant difference in the number of
children born to men with or without hernioplasty [28].

Conclusion. Thus, the analysis of contemporary literature reveals conflicting opinions regarding the impact of
inguinal hernia repair on male health. Some authors point to a clear correlation between surgical intervention
(hernioplasty) and male infertility [12, 20, 42], while others do not confirm this association [1, 16, 19, 38]. In the
reviewed foreign literature, there are no official data on the prevalence of infertility in men after inguinal herniplasty.
The majority of literature provides information on analyzing the pathogenesis of pathospermia in patients after
hernioplasty. However, there is still no standardized approach to the prevention and correction of this complication.

Despite the fact that mesh implants used (polypropylene/polyester) in hernioplasty are positioned as inert
materials, there is a certain percentage of complications (seroma, hematoma, infection) after tension-free hernio-
plasty, which may lead to the development of pathospermia. Most literary sources describe clinical observations
related to the early postoperative period. The consequences of prolonged implantation (over 1 year) of mesh biop-
rosthesis on surrounding soft tissues and the reproductive system in inguinal hernia repair in mature men remain
understudied.
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3ODEKTUBHOCTD KT B IUATHOCTHUKE M ONIPEJIEJIEHWSA JIEYEFHON
TAKTHUKE IPU TOHKOM OCTPOM KUIIEYHOM HEIPOXOAUMOCTH.

XACAEBA H.P., MYCTA®AEB A.H.
Hayunwiii Lenmp Xupypeuu um. M.A. Tonuybawosa, baxy, A3zepoaitoxncan

The effectiveness of CT in diagnosis and determination of treatment tactics
with acute intestinal obstruction.
Khasaeva N.R., Mustafaev A.N.

Summary. in the medical world, the treatment of acute small bowell obstruction is one of the urgent and
intensively investigated problems. Modern CT examination allows obtaining the necessary information about
the patient in are few seconds Multispiral CT examination makes it possible to either confirm or deny the existence
of impotence, to determine the level and origin of the process, including its nature, with high accuracy. This, in
turn, allows to select appropriate treatment tactics time and with the high sensitivity.

Keywords. acute small bowell obstruction, computer tomography.

Koaskin nazik bagirsaq kecmomozliyinin diagnostika vo miialico taktikasinin
secilmasindo KT miiayinasinin effektivliyi .
Xasayeva N.R., Mustafayev A.N.

Xiilasa. Tibb diinyasinda kaskin nazik bagirsaq kegmomozliyinin (KNBK) miialicasinin vaxtinda aparil-
masl, arasdirilan aktual vo imkansiz problemlordon biridir. KNBK obyektiv miiayinasi siia-diagnostika me-
todlarinin va dloxsus da multispiral KT miiayinasinin iizarins diisiir. Miiasir KT miiayinasiilo, bir neca sani-
yada pasiyent haqqinda lazimi infiormasiyani 9lds etmak miimkiin olur. Multispiral KT miiayinasi kiigma-
mazliyin varhgim ya tasdiq, ya da inkar etmayd, prosesin saviyyasini vo mongayini o ciimlodon xarakterini
mildyyan etmay? yiiksak daqiqlik ilo imkan yaradir. Bu da oz ndvbasinds uygun miialico taktikasimin vax-
tinda v yuksak hassashiqla secilmasinds imkan verir.

Acar sozlor: kaskin nazik bagirsaq kecmoamazliyi, kompyuter tomoqrafiyasi.

Knrwouesvie cnosa: xuuieunas menpoxooumocms, peHM2eHOOUAZHOCMUKA, YIbMPA38YKO8oe UCCIe008aHUE;
KOMNbIOMEPHA MOMO2pAPusL.

[Ipobnema nedenus: GOIBHBIX ¢ KUIIEYHOH HenpoxoauMocTbhio (KH) siBnsieTcs ogHol U3 akTyanbHBIA U HHTEH-
CHBHO pa3pabaTbiBaeéMbIX B MUPOBOH Meauiiae. O0menpu3Hano, yTo pe3yasrarsl gedeHust KH, ocobenno octpoit
KHIIEYHOW HEMPOXOAMMOCTH, HETIOCPEICTBEHHO 3aBHCAT OT CBOEBPEMEHHOW TOYHON IHMATHOCTHKH YPOBHSA H
xapakrtepa nopaxxenus. Eciau knuHnueckas cemuorrka KH nomy4uina nocratouHoe ocBelleHue B IMTeparype, To
POJIb HOBBIX M OTHOCHUTENIFHO HOBBIX AMAarHOCTHYECKHX METOJO0B MPoAoirKaeT o0cyxaarbcs. OObeKTHBHAS JHar-
Hoctuka KH cerognst ocHOBbIBaeTcsd Ha AAHHBIX TPAAMLMOHHOTO PEHTICHOJIIOTMYECKOIO, YJIBTPa3ByKOBOTO U
KOMITBIOTEPHO-TOTIOTpahuecKoro MeToI0B HcciaeqoBanrs. Kaxaplil M3 uX UMeeT onpe/iesieHHbIe TOCTONHCTBA U
HEIOCTATKU U MOKET BHECTHU BKJIAJ] B yTOUHEHHE AnarHo3a. OHAKO B yPreHTHBIX CUTyaLlUsIX 3aTpaTa BpeMEHH Ha
MIpOBEJICHUE MOJIHOro KoMmIuiekca nuarHoctuku KH siBnsieTcs HeompaBaanHoW, 10O MpoMeJieHHE ¢ olepanuei
BeZIET K JOCTOBEPHOMY YXYIILICHHIO PE3YbTATOB JeueHus 00ibHbIX [ 12, 14,18, .

Baxno ormeTuts, uto KH sBRsieTcss CHHAPOM JIOTHYECKUM TUArHO30M M MOXKET ObITh 0OYyCIIOBJIEHA pa3iiny-
HBIMH, CYIIECTBEHHO OTIMYAIOLIMMUCS 10 TAKTUKE JiedeHus 3a0osieBaHusMU. [Jis MIaHUpOBaHUS ONTUMAJIbHON
XUPYPTrUUECKOM TaKTHKM Ha JOOIEPALOHHOM 3Tale HeoOXOIMMO NUArHOCTHPOBATh HE TOJIBKO YPOBEHb, HO M
HenocpeacTBeHHyo npuunHy KH. PazianuHble KoJIeKTHBBI aBTOPOB AAIOT OTIIMYAIOIIMECS PEKOMEHIALUH TTO CIIO-
cobam nmuarHoctuku KH B ypreatusix cutyarusix [12, 14, 16, 20]. B onpenenenHoii cTeneHu 3TH OTIXYHS 00y CIIOB-

JICHBI OCHAIIICHUEM KIIMHUKHU III/IaFHOCTHIIeCKOI)’I.
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Benymas pons B 00bekTuBHOM nuarnoctuke KH npuHamiexur mydeBsIM METOAaM UCCIIEJOBAaHHS, TIPUMEHEHHE
KOTOPBIX B MTOJIABJISFOIIEM OOJBITMHCTBE CITydaeB MO3BOJSAET MOATBEPANUTH WIIH HCKIIIOYAThH €€ HaJIuue, Olpeie-
JIUTH YPOBEHb U XapaKTep M3MEHEHUH, yCTAaHOBUTH MIPUUUHY HempoxoauMmocTu [1-3, 5, 6, 8]. J1o mosBiIeHMs HOBBIX
texnonoru# (Y3U, KT, cnupansnast KT), mupoxo ncnons3yemsix B auaraoctuke KH B HacTosiiee Bpemsi, 0CHOB-
HBIM METOJIOM B T€UE€HHE MHOTHX JIECATHIIETHI 0CTaBAJICSI PEHTTEHOIOT HUECKUIA, KOTOPBIN, IO MHEHUIO HEKOTOPBIX
aBTOPOB [2, 9], HE yTparmi cBoeH akTyanbHOCTH. Kitaccuueckasi peHTTCHOIOTHIECKas METOINKA MUCCIICTOBAHMS
OospHBIX ¢ mono3penreM Ha KH BkirouaeT 0030pHYI0 PEHTTEHOCKONHUIO U PEHTIEHOrpario OPraHoB IPYIHON U
OpIOITHOM TOJIOCTH, MUCCIIEAOBAaHNE OPIONIHOI TOJOCTH B JATEPONO3HUINAX, JUHAMUYECKOe HaOMIoIeHrne, KOHT-
pacTHOE HcclieloBaHre TOHKOM M TojcToil kummkw [1, 2, 5, 9]. Ecnu npoBeaenne 0030pHOIT peHTTEHOCKOIMH U
peHTreHorpaduu OpraHoB IPYJHOHN KIETKM U OPIOIIHON MOJIOCTH MPAKTUYECKH HE UMEET IMPOTUBONOKA3aHUH, TO
TUHAMHYECKOE HAOJIOIEHNE W MPUMEHEHUE KOHTPACTHBIX CPENCTB TPeOyeT CTPOroro 0OOCHOBAHMS, MOCKOIBKY
yBEJIIMYUBAET BpeMst o0cienoBanus 00sbHOro [2, 3,10]. MHGOPMATHBHOCTh KIaCCHYECKOTO PEHTTCHOIOTMYECKOTO
Merona B auarHoctuke KH cocraemser 60-70%, B 10-20 % cnydaeB M3MEHEHHUs Ha PEHTICHOrpaMMax HeE
ompenenstoTces, u emie B 10-20 % ciyyaeB pe3yabTraTsl TPAKTYIOTCS KAK COMHUATENBHEIE [3, 7]. MeTox HeocTaTouHo
MHQOPMATUBEH B YCTAHOBICHHM YPOBHS W Xapakrtepa oOcTpykuuu [3, 7, 9]. ToUHOCTh PEHTIEHOIOTHYECKOTO
METO/a MOBBIIIAETCS PU UCKYCCTBEHHOM KOHTPACTUPOBAHUHY KUIIIEYHHKA.

Tsokenoe cOCTOSIHME TalMeHTa, HecTaOWibHas TeMOIWHAMUKA, HAJIMYHE MPU3HAKOB Mep(opanuy IoIoro
Oprasa sIBJISIIOTCS] IPOTHBOIOKA3aHUAMH K MPOBEJCHHUIO PEHTI€HOKOHTPACTHBIX HccienoBanuii. Kpome roro, mpu
TOJICTOKHMIIEYHOH HEMPOXOIMMOCTH MPOXOXKICHHUE B3BECH Cylb(ara Oapusi MPOKCUMaJIbHEE OT yJacTKa 00CTPYK-
M MOXKET YCYTYOUTh TEUCHHE MTaTojIorndeckoro npomecca . [Ipu nposenennn Y3U nmm KT ciiemyetr uMeTsb B BUY,
YTO HaJIMYKE B POCBETE KUIICYHUKA OCTATKOB B3BECH CyNb(daTa Oapusi MOXKET UCKa3UTh PE3YJbTaThl HCCIICAOBAHMUS
[21].

HexoTopsie crienimanucTsl BEICKa3bIBalOT MHEHHNE, YTO HCITOIB30BAHNE KOHTPACTUPOBAHMS KHIIIEYHIKA B PEHT-
renonuarnoctuke OKH He Bcera onpasaaHHO U JIUIIb YBEJIWYUBAET MPOAOIKUTENBHOCTD Mpoliecca TUarHOCTHKU
Y JIy4eBYyIO Harpy3Ky Ha nanueHTa [21], mo3ToMy peKoMEHAYIOT MPUMEHSITh STOT METO]] TI0 OTPAHUYCHHBIM ITOKa-
3aHUSAM.

[upokoe npumeHenue B knuHuke Y3 Meroga 1 KT 3HaunTENIbHO COKPATUIIO YUCIIO IMTEPATyPHBIX COOOIIEHU I
00 UCTIONB30BaHUH TPAAUIIMOHHOTO PEHTTEHOIOTHUECKOTO UCCIIEIOBAHMSI, TPUUYEM KaK TPHU TUIAHOBOM, TaK U MPH
AKCTPEHHOM ' €TO HCITOJIB30BaHMH. TeM He MeHee, TI0 MHCHHIO psiia aBTopoB [ 1, 12-14], mpu ocTpoit Xupyprudeckoi
MaTOJIOTHH TSAXKEJI0e COCTOSTHHE OOJBHOTrO HE BCEraa Mo3BojsieT ucnoib3onars KT, a mpu BeIpaskeHHOMN MHEBMa-
tu3anun otenos JXKKT Y3U B 6onbiinHCTBE cityyaes ObiBacT HeMHPOPMATUBHBIM [28, 33], B CBSI3H ¢ YeM BO MHOTHX
YUpeKIeHUSX B JAHHOM CHUTYaIlMH BCE €Ile OCTaeTcs Hambosee pacipOCTpaHEHHBIM TPAJUIIMOHHBINA PEHTTEHO-
JIOTUYECKHUI MeTo quarHocTuku [12-14 |. IlpenMyiiecTBEHHO B OTEUECTBEHHOMN JUTEeparype HauOoJIbIIee 0CBe-
IIECHHE TTONTyYMIIa KIIACCUYecKasi pEHTTEHOIOTHYEeCKasi METOINKA UCCIIeI0BaHus OONBHBIX ¢ mofo3penuem Ha KH,
KOTOpasi BKJIIOYaeT: 0030PHYI0 PEHTTEHOCKONHIO W PEHTreHOrpa(uio OpraHoB TPyIHOW M OpPIOIIHOW TOJOCTH,
ucclieoBaHue OPIOIIHON MOJIOCTH B JIATEPONO3HULIUAX, AMHAMHYECKOE HaOIoeHHe, KOHTPACTHOE MCCIIeOBaHHE
TOHKOH M TOJICTOM Kumku [ 12,14, ].

Ha ceropnsammamii nenp Hanbonee nHOOPMATUBHBIM METOIOM, TTO3BOJISIONINM HE TOJIBKO YCTAHOBUTH YPOBEHB,
HO U C BBICOKOH CTENEHBIO JOCTOBEpHOCTH BbIABUTH NpuunHy KH, ssnsercs KT. Ognako, HEKOTOpbIE aBTOPHI
cuutatoT, uto BeimoiaHeHne KT [ TpedyeT cymiecTBeHHBIX 3aTpaT BpeMEHH U YIUTHHSET MTpeIoTeparmoOHHbIN Iepro/I,
yXyaAmas TeM caMbIM pe3ynbTarsl jgedenns [4, 12, 14]. Kpome Toro, cantaercs, uro Bkitouenne KT B xommiexc
JIMATHOCTHKHU MOXET MPUBECTH K MPEBBILICHNUIO TOMYCTUMON JTy4eBOi Harpy3ku Ha nanueHta. CooTBETCTBEHHO,
MIPUBOMMBIE MHOTUMH aBTOPaMU aJlTOpUTMBI AuarHocTrku KH BKITOYaroT, Kak MpaBwiio, TOIBKO TPAAUIIMOHHBIN
PEHTTEHOIOTMYECKNN U YIBTPa3ByKOBOM MeToabl nccienoBanus. C Apyroil CTOPOHBI, IO TaHHBIM psiia aBTOPOB,
MPEUMYIIIECTBEHHO 3apyOexHbIX [18, 19, 23], npumenenune KT kak ocHOBHOTO MeTo/1a Jiy4eBoii nuarnoctiuku KH
o0ecreuynBaeT COKpalleHne BPEeMEHH OO0CIeoBaHUS OONBHOTO M IPH ONpEACTICHHBIX YCIOBHSX HE BEIET K
MTOBBIIICHUIO TY4eBON HATPY3KH.

Tak >xe MHEHHIO MHOTHX aBTOpoB, B ToM uncie E.J.Balthazar, coBpemennas KT — 310 oguH 13 caMbIx 3 dex-
TUBHBIX METOJOB MEIUIMHCKOH MHTPOCKONHMH, HaWOOJBIINM JOCTHKEHHEM KOTOPOTO SIBISETCS BO3MOXKHOCTD
MOJTyYUTHh HEOOXOMMYT0 HH(OPMAIIHIO O TTAIIMEHTE B TEYSHUE CYNTAHHBIX CEKYH]I, YTO, B CBOIO OUEPE/b, TO3BOJISET
OBICTpO HavaTh mporiecc ieueHus [ 17, 19]. Jlpyrue aBTopbl CHUTAOT, YTO, HECMOTPSI, Ha OUYEBU/IHBIEC IIPEUMYIIIECTBA
KT, ee npuMeHeHNe B yPreHTHBIX CUTYaAIUAX SBJSETCS HEONpaBIaHHbIM, TaK KaK COKpallleHue BpeMEHH CKaHUPO-
BaHUS ¥ COOpa JaHHBIX HE YMEHBIIIAET 3aTpaT BPEMEHH Ha TPYIOEMKYI0 00paboTKy H300paskeHHsI, UTO, B CBOIO OUe-

pelib, CBA3aHO C MOBBIIICHHBIMU TPEOOBaHUSAMHU K peHTreHosnory [2, 4, 10]. C yuyeToM 3KOHOMHYECKHX COOOpaxe-

64



[€COx Corrahiyya, 2024 Mo 1

HUH, HeIOCTaTOYHON obecreueHHOoCTH ToMorpadamu u cBs3anHoil ¢ KT mydeBoit Harpyskoit, mo muenuto 1ILILI.
[Horemopa (2001 .) 1 ApyTHX aBTOPOB, UPE3BBIUANHO OCTPO CTOUT BOIIPOC O €€ pal[iOHAIBHOM HCIIOJIb30BaHuH [S].
A.A.Tuxonos (1991 r.) cuutaer, yto B Hactosiee Bpems npumenenne KT B nuarnoctuke KH mo-npexxnemy He
OTIPaBIaHHO 0 IPUYNHE OJMHAKOBOW HH(POPMATHBHOCTH €€ OOBIYHO MPUMEHIEMBIX B IAHHOW CHTYalllH JTy4eBhIX
MeTom0B HccienoBanms [§8]. B mpakruueckoil pabore gake KPyIMHBIX, OCHAMICHHBIX HEOOXOMUMOM armmaparypoin
kUK KT-nmuarnoctrka KH MeaiieHHO 3aBOEBEIBACT MPU3HAHKE CPEAN MTUPOKUX MACC XUPYpro.. [loBcemecTHOMY
BHenpenuto KT B MpakTHKY HEOTIIOKHON XUPYPrUH, IOMUMO 00CTOSTENILCTB IKOHOMHYECKOTO XapaKkTepa, MelaeT
YKOPEHHBILEECS] B CO3HAHUM HEKOTOPOH YacTH JUAarHOCTOB M KIIMHUILIMCTOB NPEICTABICHUE O HEBBICOKOW (P deK-
TUBHOCTH, BPEIHBIX TIOCIIEICTBUAX M HEOTPABIAHHON IMOTepe BPEMEH! Ha YCTAHOBJICHHE C €€ TIOMOIIBIO TOIHYe-
CKOTO JIMarHo3a, B TOM YHCIIC TP MpoBeneHnn O0ec koHTpacTHEIX KT-uccienoanwmii [3, 4]. OmHako B mociaenHee
BpeMsI HauMHAET 3aBOEBHIBATH INPH3HAHHE JIpyras TOYKa 3pEHHs, OCHOBAHHAs HAa MHOTOJIETHEM OIBITE MpPEu-
MYIIECTBEHHO 3apyOEKHBIX KOJIIET, HCCIIEIOBaHUS KOTOPBIX MOKa3alli BEICOKYIO 3ddekTuBHOCT, mpuMeneHust KT
Ha JI0OTIepallnoOHHOM dTare o0cnenoBannu manueHToB ¢ KH. ITo nanaeim D.D.Maglinte etal. (2008 1), E.J. Balthazar
et al. (1988 r.), mpenMyIecTBOM 3TOTO METO/[a SBISAETCS BO3SMOKHOCTH MTOJTYYUTh OTBETHI HA BCE BAYKHBIE BOIIPOCHI,
MOJTBEPINTh HANWYUE WM OTCYTCTBHE HEMPOXOAMMOCTH, AU(PPEpeHInpoBaTh TOHKO- W TOJCTOKHIICYHYIO
HEIPOXOIUMOCTh M YCTAHOBHUTH €€ BO3MOXKHYIO0 mpuuuHy [17, 19, 24]. Bosee Toro, B O0JIBIIMHCTBE CITy4aeB MOKHO
muddepenuposats paznuanbie Gopmbl KH ¢ uyBeTBUTEnEHOCTHIO 90-94 % 1 crienudpuyroCcThIO 96,7-99,8 % [3,
17,19,20,23-25]. Cneunduunocts KT B ycranosinenun npuarnabl KH B HekoTOpbIX cityuasx npubiamxaercs K 85 %
[19, 20, 26, 27]. UccrnenoBanue mpu nogo3peHnu Ha KH 00baHO TpoBOAUTCS €3 KOHTPACTHPOBAHUS, KOTOPOE, O
nanaeiM E.J. Balthazar et al. (1994 1.), He TpeOyercst B Oonee uem 80 % ciyudaeB, OMHAKO MIPU HEOOXOAMMOCTH
OCYIIECTBIISIETCS TOTIONHUTENFHOE BBEIEHNE HETAaTHBHOTO KOHTPACTHOTO BEIIECTBA, B KAYECTBE KOTOPOTO YaIle
BCET0 UCTIONb3yeTcs BoAa vk Bo3nyX [17, 19]. B otnensubix cnyyasx KH, HanpumMep npyu moo3peHnn, Ha HaJTHIue
UIIEMUH, TIOKAa3aHO IMO3UTHBHOE IEpOpalibHOEC W/WIIM BHYTPHBEHHOE BBEICHWE CIICIUANLHBIX KOHTPACTHBIX
nperaparos [3, 27, 28]. Onanako, Haripumep, A.Furukawa et al. (2009 r.) cunrarot HeleaecooOpa3HbIM MPUMEHEHUE
MMO3UTUBHOTO TEPOPATBHOTO KOHTPACTUPOBAHUS MO MPUYMHE YBEIWYECHUS BPEMEHH OOCICIOBAaHMS, a TaKXKe
3aTpyIHEHHs KAYeCTBEHHON HHTEPIIPETAIIMNA COCTOSHHSI KUIIIEYHON CTEHK! B CIIy4ae COBMECTHOTO MPUMEHEHUS C
BHYTPHUBEHHBIMH KOHTPACTHBIMHU Tmpemnaparamu [26]. Tunmwunoit KT-xapTuHON TIpH OCTpOl 0O0TYypammoHHOM
TOHKOKHIIIEYHON HETPOXOIMMOCTH SIBIIIETCS HAJIMYUE DPACHIMPEHHBIX MPOKCHMAJIBHBIX OTAEJIOB M CIIaBIIUXCS
JUCTAJIBHBIX OTIENIOB KUIIKK. YPOBEHb OOTYpalMy XapaKTepu3yeTcs epexoHON (TpaH3UTOPHON) 30HOH MEXKIY
JBYMS1 YKa3aHHBIMH OT/I€JIaMU, 110 BUAY KOTOPOH MOXKHO MPENIOI0KHUTEIBHO CYIUTh O HEMOCPEICTBEHHON MPUYHHE
KH. CuMnTOM TOHKOKHIIIEYHBIX PEeKAINi XapaKTepU3yeTcss HAIMINEM B IPOCBETE PACIIHMPEHHBIX IPECTEHOTHIEC-
KHX OT/AENIOB TOHKOH KHUIIKH CONEP>KUMOTO, CMEIIAHHOTO C Ta30M M HAallOMWHAIOMIETO KaJoBble Macchl. HecoMm-
HeHHBIM nipenmytiectBoM KT mepen PKU, npuMmensieMbIME B KJTACCHUECKON PEHTTCHOIOTHH, SBIISIETCS CIIOCO0-
HOCTh OOHAPYKUTh U3MEHEHUS ITPOKCUMAaNbHEE UITH JUCTAIbHEEe YPOBHS MPENATCTBUS, TOYHO JIOKAJIN30BaTh MaTo-
JIOTUYECKHI MpoLecc B KUILKE U BHE €€, OIIEHUTh COCTOSHNE OPBIKEMKH U CMEKHBIX OPTaHOB, a TAK)KE COCTOSHHE
MapeHXMUMATO3HBIX OPTaHOB M TUM(PATUYECKUX Y3JI0B OPIONIHOM ToocTy B 1ienoM [3, 17, 19, 20, 21, 24,27,29]. KT
TaKk)Ke C BHYTPHBEHHBIM KOHTPAaCTHpOBaHHEM aaeT MU (depeHINaTbHYI0 ITUATHOCTHKY IO XapaKTepy Mexay
BOCHAJICHWEM U OMYXOJIEBBIM MPOIECCaM HAKOIUIEHHUS U PACIIPEIEICHUI0 KOHTPACTHOTO CPEJICTBA B N3MEHEHHOM
y4acThe KHIIKY MO3BOJISIET JOCTATOYHO YBEPEHHO OTIMYHT OIMyXOJIEBOE TPAHCMYPAJIbHOE MOPAKEHHS OT XPOHH-
YEeCKUX BOCIAIMTEIbHBIX MPOLECCOB B CTAJUU PEMUCCHH HEMOJHON pemMuccuu. CUMITOM M3MEHEHUs OKpaIlu-
BaHUS CTEHKH KUILIKH TPU KOHTPACTHOM YCHJIEHUH UMEET pellarolliee 3HaueHHE JIs BEIIBICHUS MHTPaMypalbHbBIX U
BHYTPHU MPOCBETHBIX 00pa3oBaHuii HeBUAUMEBIX Ipu HatuBHOM KT mccnemoBanumu. B cinywae wimeMun TOHKOH
KHIIKH, TO €CTh TP SMOOIMH ME3eHTEPHAIBLHBIX COCYIOB WiH 3aBopote, Tpr KT MokHO 00HAPYKUTH aHOMATBHBIN
XOJI COCY/IOB, BRIPKEHHOE YTONIIEHIE KAIIIEYHBIX METeIb C MOJCIIM3UCTHIM OTEKOM (CHMIITOM MHUIIIEHHN ), OTCYyTCT-
BH€ HaKOILJICHHsI KOHTPACTHOTO BEUIECTBA B CTEHKE, CHMIITOM KITIOBA, a TAK)KE CKOTIJICHHE OOJBIIOro KOJIMYECTBA
cBOOOAHOM xuAKoCTH B OpromHoii monoctu. [1o nanuem A.Furukawa et al. (2009 r.), ncrions3oBaHne BHyTPUBEH-
HOTO KOHTPACTUPOBAHUS TAE€T BO3MOKHOCTh YCTAHOBUTH UIIEMHUIO CTEHKU KUILIKU C TOUHOCTHIO 95 % [26]. CTpan-
rymssanonnas KH npu KT ¢ koHTpacTHpoBaHHEM XapaKTepU3yeTcss CHMITOMOM MTOBOPOTA, MPU KOTOPOM BEPXHSIS
OpbpDKeeyHasi apTepusi M €€ BETBH MOBOPAYMBAIOTCA BOKPYT BepxHell OpphkeeuHoil BeHBI. [lopakeHHBIE meTan
MIPaKTUICCKHA HE HAKAIUTMBAIOT KOHTPACTHOE BemecTBO U uMetoT U-o0paszayro wm C-o0pa3Hyio KOH(PUTYpaITHio,
TUIAYHYIO st cTpanTyssinuu [20, 26, 28]. Oco0eHHOCTH OKpalIMBaHUs CTEHKH KUIIKH, HAOIOaeMble MPY HIlie-
MUYECKUX OPAKEHUSIX KUIIIEYHNKA, KaK M H3MEHEHHNE TOJILIUHBI CTEHKH, IPOCBETA MOPaKEHHOTO CerMEHTa KUILKH,
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COCTOSIHHE COCYIOB OpBIKEWKH OObEKTHBHO MOATBEPKAAIOT apTePHATbHBIA M BEHO3HBIN THUIIBI HIIEMHUH U BbISB-
JSIFOT X KpuTHYecKue GopMbl. Pa3zBuTHE HEKPOTHUECKUX U3MEHEHUH XapaKTEepU3yIOTCSl OTCYTCTBUEM OKpalllBa-
HUS 1 HHTPaMypaJIbHBIM CKOTUIEHHEM ra3a B CTeHKe KUIIKH. [Ipr MHBaruHanmm Kak TOHKOH, TaK ¥ TOJICTOW KUIIKH
npu KT 00b14HO BU3yanu3upyeTcst CIOUCTOCTb CTEHKH C BBICOKHMMU ICHCUTOMETPHYECKUMHE [TOKA3aTeNIMH OT KUIII-
KW ¥ HU3KUMH — OT HHBarHUPOBABIIIETO JkHpa Opbnkeiku [17, 19, 29]. Bo MHOTHX paboTax MoKa3aHo MOBBI-IICHUE
JMarHoCTHYeCcKUX BoaMokHocTel KT npu couetannu ee ¢ BBeZIGHHEM KOHTPACTHOTO MpenapaTa B TOHKYIO KHIIIKY
yepe3 SHTepabHBIN 30H/. JlaHHast TEXHIKA TOBHIIIAET AMArHOCTUIECKYI0 TOYHOCTh METO/[a IPY HU3KOYPOB-HEBOH
TOHKOKHIIIEYHON HENPOXOAUMOCTH M JHAarHOCTHYECKYI0 TOYHOCTh METOJa B YCTAHOBJICHHM MPUYUH HEIMPO-
xonumocTa 110 96-99 % [21, 30]. 1o maraeiM M.V. Chiorean et al. (2007 1.), 30H10Bast SHTEpOrpadus — TyUIIAN
METOJI IMarHOCTHUKH y MalMeHTOB ¢ 0oe3Hbi0 KpoHa 1 9acTHYHOM HEMPOXOANMOCTHIO, TaK KaK TOYHO MO3BOJISET
YCTaHOBUTH MPOTSHKEHHOCTH U cteneHb creHo3a [30]. [1o nndopmaruum J.D. Rea et al. (2007 1), y OonbHBIX ¢ Tipe-
XOJIAIIEH KUIIIEUHOU HEMPOXOAUMOCTBIO criaeqyHoro rene3a KT ¢ KOHTpacTUpOBaHUEM B HEKOTOPBIX CITyUYasiX MOXKET
JlaBaTh JIOKHOOTpUIATEIbHbBIE pe3ynbTaThl [21]. B psge myOnukanuii, B TOM 4uciie B OOIIMPHOM HCCJICIOBAHNUH,
npoBenerHoM H.H.bymatoBeim (2003 1), Oblia moka3ana Beicokas 3¢ dexruBHOCTh mpuMeHenns KT Ha noonepa-
[IMOHHOM 3Tare uccienoBanus y 6onbHbIX ¢ KH omyxoseBoro renesa i onpeneneHus pe3eKTadenbHOCTH, CII0CO-
0a XHpPYpPru4ecKoro BMEIIaTeNLCTBA, BBISABICHIS COIMyTCTBYIOIINX OCIOKHEHHH (Tiepdopariusi, abcieccsl, HeoOCT-
pyxtuBHas umemust) [3]. Bo mHOrnx padorax ananusupyrorca BosmokHocTr KT mpu o6cnenoBanny O0IbHBIX ©
MOJI03PEHNEM Ha TOJCTOKHIIEYHYIO HEMPOXOAUMOCTH, OOYCIIOBJICHHYIO HaJHMYHEM OIyXOJH, MpPU 3TOM YacTb
aBTopoB oTBOIAT KT ponb yrounsiomnielt, a He nmepBuaHoi Metonuku [2, 10]. OtHOCHTERHO Bo3MokHOCTEH KT B
OILIEHKE MECTHOI'O paclpOoCTpaHEeHHs OIyXOJH MPUBOAATCA IMPOTUBOpEUMBbBIE NaHHBIE. HekoTopsie aBTOpHI [2, 5]
cuntatoT, yTo KT mokazana Tonmpko npu pacnpocTpaHeHHBIX (opmax mopaxkeHus, apyrue [3, 17, 20, 21, 24, 25]
NPUBOSIT AaHHBIE O BHICOKOH 3()(EKTHBHOCTH 3TOTO METO/a. AHAIN3 JIUTEPATyPHBIX UCTOYHUKOB MO3BOJIVIT BBISI-
BUTH 3HAUNTENbHOE KoseOaHue mokasarenei agdextruBHOCcTH KT B OIIeHKE MECTHOTO pacIipOCTpaHEHUs paKa TOJIC-
TOW KHUIIKH: 9yBCTBUTEILHOCTB OT 55 110 91 %, crieniupuarocTh 0T 52 10 98 %, TounocTth 0T 57 10 95 % [3, 17, 28].
Bonee exnnomymnel aBToph! B onieHke nHGopMaTtuBHOCTH KT 111 AMarHOCTHKK METACTATHYECKOTO MOPasKeHUs
TUMQaTHIecKuX y310B. OTMEUaOTCs BBICOKAs CIIEUGUIHOCTD (10 98 %) 1 HU3Kas 4yBCTBUTEIHHOCTD (110 48 %)
metona [3, 17, 20, 25]. E.J. Balthazar (1994 r.) cuutaert, yro KT MoxeT ObITh TOJI€3HA MPU BBISBICHUH JTUMQpaTH-
YECKUX y3JI0B pa3MepoM Ooiree 5 MM, HO 4eTKO MU depeHITnpoBaTh UX METACTaTHIECKOE MMOPAKEHNE OT PEaKTHB-
HOW THIepIia3uu oHa He B cocTostuuu [17]. Xots, mo ganubeiM A.J. Megibow et al. (1991 r.), oueHKa cocTosIHUS
TUMQaTHIECKUX Y3JI0B B IaHHOM ciydae siBsiercs npeporaruBoid KT [20]. DTu aBTOPHI MPEANPUHSIIH TOMBITKY
paspaborars KT-ceMHOTHKY X U3MEHEHUH C BbIIEJICHUEM XapaKTEPHBIX I METaCTaTUYECKOTO TOPaKEHHS TPU3-
HaKoB (HEPOBHOCTb, HEUETKOCTh KOHTYPa, CKIIOHHOCTh K 00pa3zoBaHuto koHroMmepatos) [17, 20]. ITo nadopmanun
MHOTHUX JHUTepaTypHBIX NCcTOYHUKOB KT siBisieTcs BhICOKOMH(OPMATHBHBIM METOOM JUATHOCTHKH OTJAJIEHHBIX
METacTa30B PaKa TOJICTONW KHUIIKH C TOYHOCTBIO NMPHU MPUMEHEHUH KOHTpacTHOro ycuieHusd 95-99 % [3, 17, 25].
Hcnonp3oanne KT-aprepuorpadum n KT-moprorpadmn (METOAMKH CENEKTUBHOTO MCCIIEAOBAHUS C BBEICHHUEM
KOHTPACTHOTO BEIIECTBA B COOTBETCTBYIOIIMW COCY[ IEYECHH), a TaKXKe AMHAMUYECKOE CKaHUpOBaHHUE
MATOJIOTUYECKUX 0YaroB MOBBIMIAET YyBCTBUTENHEHOCTH MeTona o 100 % [26-32]. E.J. Balthazar, A.J. Megibow
otBosT Metony KT Begymiyro poib He TOJIBKO MPH MOCTPOSHHH TIaHA JIeUeHHS OOJBHBIX C OITYyXOJIEBBIM ITOpaKe-
HHUEM TOJICTOW KHUIIIKH, HO M TIPU TOJTYYSHUN WH(HOPMAITHH O KPUTEPHUSIX OJIATOTIOTYYHsI TAKUX MTAIUSHTOB B ITPOIIEC-
ceJieueHus U nocie Hero [ 17, 24]. [locneansist MeToauKka, a tMEHHO BUPTyalibHasi KOMITbIOTEpHAas TOMOTpadudecKas
KOJIOHOCKOITHSI, BCE Yallle OIMMCHIBACTCS KaK HanOosee OOBEKTHBHBIA METON JHArHOCTUKHU JIOOBIX MOpakeHUH
TOJICTOM KUIIKY [24,25,27,28,33].

Kommnerorepnas Tomorpadus (KT) siBnseTcst OTHOCHTEIEHO HOBBIM METOZOM JHUAarHOCTHKH KUIIEYHOM HETpo-
xonumoctd. Ctouku 3perns HekoTopeix KT sBnsiercst mHpopMaTHBHOM 1 6€301acHOM 11 OOIBHOTO, IPYTHE IIPe/I-
MOYHTAIOT KIACCHUECKYIO PEHTTEHOUATHOCTHKY 1 YABTPAa3ByKOBOE HCCIIEIOBAHNE KAaK OBICTPO BHIITOJHUMBIC U HE
CBsI3aHHBIE CO 3HAYUTEILHOM JTyUeBOI Harpy3Kou nccienoBanus U pekoMeHaytoT KT B kauecTBe TOMOTHUTETHHOTO
METO/Ia TMaTrHOCTHKH B CTyYasiX HEOJHO3HAYHOM TPAKTOBKH MOJTYYEHHBIX IIPH pEHTreHorpadun 1 yasTpa3ByKOBBIX
WCCIIEZIOBAaHUSX JIAHHBIX WJIH MIPU TIOJ03PSHUN HA CTPAHTYISINI0. AHAIN3 COBPEMEHHOHN JTUTepaTyphl TOKA3bIBaET,
yt0 KT siBnseTcs BeICOKONH(OPMATUBHBIM B OBICTPO BHIIIOJIHUMBIM METOAOM IUAarHOCTHUKN AKCTPEHHON aTOJIOTHH
JAHHOTO BHJA, OJAHAKO CTAaTUCTHYECKOE MOATBEpXkaeHHE €€ d()(HEKTUBHOCTH OTCYTCTBYET. JTO 0OYyCIOBIMBAET
HEO0OXOMNMOCTh JATBHEHITNX HcclienoBannuii poiu KT B mHarHoCTHKE KUIIICYHON HEPOXOANMOCTH U Pa3paboTKH
aJropuT™Ma MpUMEHEHHs JaHHOTO METO/Ia HCCIIEJOBaHUSI.
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AKADEMIK FAZIiL SOMOD OGLU QURBANOVUN 80 iLLiYi

2024-cii ildo ©mokdar elm xadimi, Azorbaycan Milli ElImlor Akademiya-
siin hoqiqi lizvii, ictimai xadim, tibb elmlori doktoru, professor, pedaqoq,
taninmis corrah Fazil Qurbanovun 80 yasi tamam olmusdur.

Fazil Somad oglu Qurbanov 18 fevral 1944-cii ildo Baki sohorinde anadan
olmusdur. O, 1973-cii ildo Azorbaycan Dovlot Tibb Institutunun miialico-pro-
filaktika fakiiltosini bitirdikdon sonra Respublika Klinik Uroloji Xostoxana-
sinda corrahiyyo ixtisasi {izro internatura kegmisdir. 1975-ci ildon Azorbaycan
Elmlor Akademiyasinin Akademik Abdulla Qarayev adina Fiziologiya
Institutunda SSRI Tibb Elmlori Akademiyasinin (TEA) hoqiqi {izvii Mustafa
Topcubasovun rohbarlik etdiyi corrahiyys qrupunda elmi is¢i kimi faaliyyato
baslamisdir.

F.S.Qurbanov 1980-ci ildo SSRI Tibb Elmlori Akademiyasinin Umumit-
tifaq Elmi Carrahiyye Markazinin (indiki Rusiya Tibb Elmlori Akademiyasinin akademik B.V.Petrovski
adina Rusiya Elmi Corrahiyyo Morkozi, Moskva) nozdindo corrahiyys ixtisasi {izro hodof aspiranturaya
daxil olmusdur. O, 1983-cii ilds “Corrahi miialicodon sonra kardiospazm residivindo pnevmatik kardio-
dilatasiya” movzusunda namizadlik dissertasiyasinit miivoffoqiyyatlo miidafio etmisdir.

F.Qurbanov 1984-cii ildo Umumrusiya Elmi-Todqiqat Morkozino corrahiyyo iizro doktoranturaya
gondorilmisdir. 1987-ci ildo Rusiya TEA-nin miixbir tizvii, professor A.F.Cernousovun elmi maslohat¢iliyi
ilo “Qida borusunun xor¢ongi vo xosxassali strikturalarinda birmomentli ezofaqoplastika” movzusunda
doktorluq isini ugurla miidafis edorak tibb elmlori doktoru adina layiq goriilmiisdiir.

1989-cu ildo Azorbaycan Elmi-Tadqiqat Qastroenterologiya Institutunda Qida borusu, mado va oniki-
barmaq bagirsaq carrahiyyasi bolmasinin rohberi kimi faaliyyoto baslamis vo Azarbaycan Tibb Institutu-
nun Carrahiyya kafedrasinin professoru olmusdur. Burada F.S.Qurbanov SSRI Tibb Elmlori Akademiya-
sintn Umumrusiya Elmi-Tadgiqat Markozindo oxudugu illorde miikkommal monimsadiyi hozm sistemi
xostoliklorinin corrahi vo konservativ miialicasinin bir sira yeni tisullarini ugurla totbiq etmis, habelo elmi-
pedaqojiisle, elmi kadrlarin hazirlanmasi ilo foal masgul olmusdur.

Professor F.Qurbanov 1999-cu ildo Moskvaya, Rusiya Domir Yollart ASC-nin N.Semasko adina 2 sayl
Morkoazi Klinik Xastoxanasinin corrahiyyo sobasinin miidiri vozifasine dovat olunmusdur. Eyni zamanda,
Rusiya Xalglar Dostlugu Universitetinin hospital corrahiyys kafedrasinin professoru se¢ilmis vo dmriiniin
sonunadok orada ¢alismisdr.

2006-2013-cti illorde Moskvanin 17 sayli sohor klinik xestoxanasinda hospital corrahiyys sébasinin
klinik bazasinda islomisdir.

Fazil Qurbanov 2014-cii ildo Azorbaycan Milli Elmlor Akademiyasinin miixbir tizvii, 2017-ci ildo
haqiqi tizvii se¢ilmisdir. 2016-c1ilds Azorbaycan Respublikasinin “Omokdar elm xadimi” foxri adina layiq
goriilmiisdiir. O, 2017-ci ilde elmin tosviqgina va Azarbaycan-Rusiya slagalorinin inkisafinda gostordiyi
xidmatlora gora Rusiya Tabiot Elmlori Akademiyasinin Akademik A.X.Mirzocanzads adina giimiis meda-
lina layiq gortlmusdiir.

2019-cu ildo Azorbaycan Respublikasinin Prezidenti conab Ilham Oliyevin miivafiq Saroncami ilo
Azorbaycan Respublikasinin “Sohrat” ordeni ils toltif olunmusdur.

Fazil Qurbanov elmi va praktiki foaliyystini kafedranin Rusiya Elmlor Akademiyast Morkozi Klinik
Xostoxanasinda vo Rusiya Federasiyast Domiryolu Nazirliyinin N.A.Semasko adina Morkozi Kliniki
Xostoxanasinda foaliyyet gdstaran bazasinda hoyata kegirmisdir.

Akademik F.Qurbanovun elmi vo hokimlik foaliyyoti mado xorasinin corrahiyyasi vo amoliyyat olun-
mus modanin xastaliklori, kardiospazm vo amoliyyat olunmus qida borusunun xastoliklori, xosxassali ca-
p1q daralmalar vo qgida borusu xar¢ongi, qarin boslugunun v retroperitoneal sahanin minimal invaziv
corrahiyyasi vo rekonstruktiv corrahiyys mosalalorine hasr olunmusdur. Alim gida borusunun xos vo bad-
xassali xastoaliklori tiglin rekonstruktiv omaliyyatlarin inkisafina boyiik téhfo vermis, bir ¢ox corrahiyys
klinikalarinda istifade olunan miidaxilslorin aparilmasi tigiin bir sira orijinal corrahi alotlori klinik prakti-

kaya totbiq etmisdir.
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Fazil Qurbanov 280-don ¢ox elmi asorin, o climlodon 8 monoqrafiyanin, Rusiya vo Azarbaycanin ali
tohsil miiassisalori li¢iin 4 dorslik vo metodiki vasaitin, 13 ixtira vo 7 somaralosdirici toklifin miiallifidir.
Onun elmi rohbarliyi vo maslohateiliyi ilo respublikamiz vo xarici 6lkslor tictin 30-a yaxin tibb elmlori
doktorlar1 vo tibb tizra folsofo doktorlart hazirlanmigdir.

Morhum akademik, hom¢inin Rusiya Xalglar Dostlugu Universitetinin Dissertasiya Surasinin, N.A.
Piroqov adina Corrahlar Assosiasiyasinin, Rusiya Endoskopiya Corrahlar1 Assosiasiyasinin, Torakal Cor-
rahlar Assosiasiyasinin, Beynolxalq Corrahlar Kollecinin, Rusiya Ali Attestasiya Komissiyasinin reyes-
trindo yeralan “Coarrahiyyo” jurnalinin, eyni zamanda, Azorbaycan Respublikasinin “Coarrahiyys” jurnali-
nin redaksiya heyatinin tizvii olmusdur.

Diinyas6hratli azorbaycanli corrah Fazil Qurbanov Rusiyanin Azarbaycan diasporunun rahbari kimi
aktiv foaliyyati ilo digqet ¢okirdi. Belo ki, Heydor Oliyev Fondunun kecirdiyi biitiin todbirlords, habels
“Xocaliya odalat!” kampaniyalarinda foal mévqe niimayis etdirirdi. O, miixtalif elmi, siyasi auditoriyalarda
tarixi Azorbaycan torpaglarinin Ermonistan Silahli Qiivvalori torafindon isgal olunmasi, soydaslarimizin
ata-baba yurdlarindan didergin diismosi, diinya birliyinin bu adalotsizliys gz yummasini diqqate ¢atdir-
mis, 6lkamizin haqli mévqeyini midafis etmisdir.

Fazil Qurbanov, hom¢inin Rusiyada yasayan soydaslarimiza daim dostok gostormis, onlarin qarsilas-
diglar1 biitiin problemlorin halli istiqgametinde slindon goloni osirgomomisdir. Gorkemli akademik F.
Qurbanov 2016-c1 ildo Umumrusiya Azorbaycan Kongresina sodr se¢ilondon sonra bu missiyani1 daha yiik-
sok soviyyado davam etdirmisdir.

Momnunluq doguran odur ki, Fazil miisllim illorle arzusunda oldugu Zafor Qalabasinin sahidi oldu,
Miizoffor Ali Bas Komandan ITham Bliyevin rohborliyi altinda Azarbaycan torpaqlarinin ermoni isgalindan
azad edildiyi giinii gérdii. Bu tarixi Qalobadon ayyarim sonra, 2020-ci il dekabrin 23-do haqq diinyasina
qovusan akademik Fazil Qurbanov Il Foxri xiyabanda dofn edildi.

Bu giin doyorli akademik Fazil Qurbanovun oziz xatirasi istor 6lkomizdo, istorso do onun hiidudlarindan
konarda elmi arenada, habelo ¢oxminli tibb is¢isi vo sado insanlar arasinda dorin ehtiramla yad edilir,
golblords yasadilir.

Allah Fazil miisllima rohmat elosin!
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