AZcRB@AK RESPUBLISKAKIYNAZKRLKYK

I RYRuU[ T HUI [ 1rtolfImgodrrLRrRC dbrrtaroBrrody s s t

HEALTH MINISTRY of AZERBAIJAN REPUBLIC

SAJLAMLI Q
O

Y rdt Ll
O

HEALTH

Elmi-praktik jurnal

1 Ok ydsOC Isd vy j MS d 2 ) Iz to dz0 dz
Scientifiepractical jourral

—_— 5
1995cii | choomwlunur.

{ Mdzetso Odz-cGasHIZ9 9 5
Established by 1995.

*BAKI *1 ¢ s 6 BAKU*
* 2016 *




8 SAJLAML201.- 5.

O M! NDckRATO [ 1] &) [ 1 @®EONTENTS O

OcDCcBKYVYKAMALLARI O [ 11 [t 3 JrRUu[t@uUUT 3
O LITERARY SURVEYES O

1. 0OoRJR3 aYR ¢.1j ., Ryhddd) yRaaY

70¢ 0Ot A) KoL Bots [ 6 LOANtEtTOO Ssy|, pf BOEMANéEEcééééééd
2., f3Ryo29aY o ¢.

EAETAKqQpL 6 +) UOB@AOK )t ¢AKB) A20pAy O s H.BYXDORI-6 pf AO
Ottt A2 ¢AOOpANn qyVOKpOAPIA-COELT ALYt fééééél2

3. Nbsibov E.Y., Quliyeva S.V., Quliyev N.O.

ENDOGEMNTOKSKKASKYANI N PAT BAHENEVERWMeY k L KER ML

D E_T OKSKKASKYA]} SULLARI N_A....M.{..A.S.K.R.....B.A.X..I...L...........20
4. OdhvyeY L .L., tRDoa¥Y O. (. o
Z¢) o pd gl 6 j] 08¢ KppAn bl t ¢ ALL AC) | o 0} C

V] AL éBE)tTOéCﬁCﬁﬁS'P?AJ 6gcéééééééécécééééceéeééée. éé. 26
5 Mphoorbomova L. K.
CcRRAHK REVASKULYARKZASKMDAENKNMNMKNSODKAMTOL K K FUNKSKkK

TcCSKRANNBKTUAIBIEIEKIE oo, ¢éééééééééé. . 30
6.dbfr RyaYR . i i
EALTKqopl o LO¢ QARKBRAOL LT An L] £ T 0 dog s oLt KO8 AT

P67z 700K EO0O0QqNGN CZ¢ADEgY) OpPALT), O LAOFEO DO ppBP st A

OORCKNAMIc QALCLORF tRrR{RLTO[?13¢C v v ?R
O ORIGINALS O

7.Lolan R. F., Cahangirov A.D., Lamiyev A.A.
LAPAROSKOPKK UROLOG KYADATCCRUBCLCRMKZ é é é 6 6 é 6 éééééé. . 6é6é. 37
8. Rist om-zadp Q.

CANLII DONORDAN ORTOTOPKK CcRQARARRANERIXANTASKYA
CMCLKYYATLARI NNk MdRWdLcLcRK NN(DHEMODK NAMK Kk R 6 E&RIK N

DCY K LOMD K N A MK KA S Lot 39

9. ksayev OmmRpodova® c.

OBSTRUKTKY SARI LI QL A RIDJNANKSTIHNTLIECRD.........coeeviiiiiieeiiiieeeees 44

10. o3 bRgRaaYR | . ¢.

goys) ITOTE LT6F ¢ A00mL q +t A¢KApO¢ pg? O¢gTo6¢Ln O
AZT)] ©O) 3 pAn 6 OL t+ Obd ¥ Ay pAn, T6¢0¢| 6n z¢| E
L7060 AL O¢d Ol O CAYHT&aBALs Ach OApE®EEEEECEeéé. . 47

11. K s ay ecchm &loviE. c,. |, Musayev S. A., Beydull ayev K. ¥.,
GRUBER-F RANT Z LKL Koottt 54

12. chmobpdov E. ¢ ., Soimov B.R.

QARA CaRY L kR k NcD M! AL & C USULLARININ USTUNLUK V ¢

¢CATI LMAZLI...Q.L.A.R.I ............................................................................... 58

13.Hadéyev S. kK., Saréyewa K. H., Abdi nov E.
SKRROZLU cSTcKc RDc LAPAROSKOPKK OTABUBT
XOLESKSTEKT.OMEK.Y. A ittt e e ee e e 64

14. Axund -zadDK .

PDGF PREPARATLARI NI NCSKRIRBEB SM|KAEIBHDOC........ccvvveeiirieeecinenn. 68

15. QaralovF. c.
ARXA BOYUN F KkKSASKYAISBKQI EDkL MKETELcRX N RETROSPEKTK
DCYCRLEND K RKCISM.....oooiiiiiiiieie et 72



SAJLAINL2016." 5 9

16. t Resoada¥YR . ., Oo6Reposoa¥YR |.O0., tjdeResa¥YR |.O0., O
0L OompAL T BotL: Oq 230 PEALITF ¢ Oy Ost AOKO K K8t 60KOOm] «
o YRS YOI YO 1 4 S T 78

17. ) 39 Roda¥YR | . 6., OR3SRa¥YR t.o.

Opd) |y ZKO? KOKO 3 K¢ oOmAL A2 ¢ Opq QA S dbs ] 5B6 ) ¢
6 Y@ 1 45 S VOO 85

18. Kazéani M.

BOYRcK NcQL k EDk L MxSTcLcRDc X RONK Kk ALLOQRAFT NEFROPAT!
YARANMASINDAMCP -1 PROTEKN EXSPRESSK Y.AS.I.NL.N. ROL.WO1

19. Abdul |l ayev K. K., Quliyev ¢.B., Soltanov R. S.

ULAQLARDA SkIKIKKLK K AXARI REN ICCRBANHKkc ENDOSKOPKK
KORREKSKYASI| NIVBNUZRAXKETICcCLCRK NKN QRONDK RkclSMéeéee. 97

200k smayél ov Q. M.

G¥ Z ENUKLEASKYAEVKNSSERASKYASORONOJ KNcBcEB.cRK NK N
STRUKTURUNUN S CC K Y YCR Koottt et 102
21.taoeradea¥YR z. K., (dbfRYya¥YR o ?.

BOLTATO | tT¢stTseO OFAYOHPME? CALALt-ZOLEdpEDO PO
Ay 6 ¢ 60ONOYOPLEL AN, fOLCEEEAAOREEEEE6E666666666107

22.¢ RsRbRoaaY O. .

) 6Bo6 @l 6 At T¢ KoK | pzO0¢ts 70O ) Kt O¢ OO s 8K 3 p¢ ?
Ay 6ympIq tog020 O zApd O zz7zsymg? yOB8A) 600m,n LA
Tt Oqilé éééééééébééébcbéébcbéédbéedéd 66ébbédéeé é 43

23. bRy a33R9aYR Vy. V.

BOLTATO O¢qO) om,La @GOTMTAOQ, OpAn YOo) 0y¢g s @O62Tqq)
o T AOAKD S]] 3T¢0y OstLAQGHAVAOAOOMP, q z¢ ) Z¢ Kzl ) Ot T| Bo
24. Abdullayev c.P.

OBSTRUKTKF YUXU APNESKk CSKCNNORDOMRE T Kk M A SKNKR Lk
TcBCQCS K NK NYCBLCN D K RKCISM.... oo 119

25. 0} 3009aYR | . b

PO O¢ K] KOL BOLEL) 6 Z¢AKqO] 6l q X FAMhLABZCTELEND € é é .124

26. Qodimovak.H.
B¥YRcK PATOLOGKYASI OLAN HAMKLSPBR3ABRFKKAREXKS®EKRTK
G¥STCRKCKL CKRKANVKKNK ADD. L...ceiiiiiiiie et 128

OEKSPERKMENTEMBIABOT

Orsul(trRIfr1UO[?210dC OrrrARL O
OEKSPERIMENTAL MEDICINE O

27.?7hefhsayY j.0. OzdaseayY ¢.0.

OKY ¢ OL T op¢ o OLZo6L T¢ Ops T¢LLtTOK] 3 pAO K LT ¢ K
h, 6) KO POs TA@L 5] L Y pod oK o, E?KOqAGOK
28. Rist pbmova S.M.

K KK NCK ULAQL NQNK\YFCTNZDOVRLCRKNCD QALXANABcNZcR VcZ Kk Nk N
PATOMORFOLOJK QURU(LUL FUNKSKONAL XicBLldBk N ¥ N
STl O G o T PP 137

29. Qas @ mov a clyeviM.X,, cliyevE.M.,



10 SAJLAML201.- 5.

Mbmm pdzad b A.Y., cliyev O.S., C obofporova N. ¢c. Lahverdiyev H.G., Ak ame
Bodo ova O. T.

DKABETKK MIGK ROAN K YALARI N PATOGEKESEBANDV STRESS
TOXUMALARI N LKMFADRENAJI| &é &lé & GBZELL MLreSIé éeé. 142

O PRAKTKKAQRWDLC®R) ¢fruvsgrR dL 1t@suRgR
O NOTES from PRACTICE O

30. Rust bm-zadp Q., cliyeva L., Huseynov T.

YUXUDA OBSTRUKTKkNMDRPNOE SkAQLARDAADENOTONZKLE
PMPLKYYATLARI Z AMAINT B kK Q EIBRNKTL ANESTEZkKYANI
X1 S US RTLFR Koottt e e e e e e e e e e eeeseeeennnn s 147

OKL KNKMIKk AHKDcQic|R, | BOts Ao p08)] @O6 ) 6
OCLINICAL SUPERVISIONO

31. DsgReaYR . 0., wagay¥Y O. 0., z3adayY O.d., OyRHBRea
LEZA) 39 KOO, 6 tLOABAOPAOA LAOGOL o, T6] I ATt OppAo K T
¢l OopTO) 3pAn | dbg) OpT 02| ). )| ppBéEEEaée5BON

32. Rustom-zadp Q., Xplilova L . Nobiyeva A.,

Abbasova G.

DOKULDAN SONRA HKPERNATRKEMKYA K.c M! [AYkeT OLUNAN KcSKk N MK OPATKY A
VcENSEFALOPARAEKEREECECEECEéeeeeéeeceéeeéeée. ée. eé.154

OPRAKTKH KKMK¥ Mc KO

Ol ff=z? ltosvrRY[ s [[D ltdvyvu
O HELP to PRACTICAL DOCTOR O

33. dRosaefrada¥ z.m R gLdugaaY

@oRfroa¥ 7. d., Ogjeea¥YR . t.

b Kpt 6 ¢ 00T Ophq To0¢0¢C) q OL £t KOO ppkn, PO ¢ K¢Z
OK| pééééééééecééééceéééeceeéééeeeeéééeeeéééée. 160

34. Or r R3aYR y. O.

Oz 70 O 0 To0¢0¢C] | 0 K¢ dApO) 3 pAn @0 OAL TOT AB AL
35. taseR3a¥YR Y. 0.

Z¢) ddpdpl q ] OV 0¢ koK 1 06¢OTAb, ) 6y0 ZIg Iy S
OMOTEACZ) | 6éééééééééééééééééeééécééecéééééééé. . 165

36. oR3RaaYR O. 7.

2L TA) Ko)L BOLAH PAOEOL ) 6 OL T OO0 LY Flbdo pBL OK¥ B .167

37. by 36 RJRaYR O. 0.

CKI 3 Lot g0T)L KO O ¢0606s) q2) LA GhdDqpdErGEpREK EE1T 2
38.Mbmmbodov E. L.

BORULU TORAKOSTOMKYA | SULLARITI¢RN CX(:B&U]SKVCWR
AKI RLALMALARI N XARAKTIERK oo, 178

39. Ramazanov R.A.

LcNKCRAN RAYONUNDA SKXDETEL DVMEMK N YAY.L.L.MAS....181

40.t y doayY KA. O.

EAOE O MO PPE O OO05 2. LBt 186

41 . Nocof ova S. NoiyevABa x |

QADINLARDA UR cYK N KLEMeXcL KXY K Nk AST BcLMc TEZLK Yk \Y
X1 SUSICTLER Kuvvviiiiiiiiiieiiieiieeieete ettt evevveeereeeeenneaes avveeeeens 189



SAJLAINL2016." 5 11

42 . VoliyevN. c., cspdov S. ¢ ., TahirovaZ A, H bpsonov E., Ksmayélov V. F.
ABDOMK NAL SEPSKSKN chAH TAGKERN BZAXN...L....cccovievieee, 193

43.0y RaYR ,pR®RaaY O. §. o

OACZ¢ Kt ¢ b)) quh gk K) KO Bott An O O6 AL T |

,,,,,,,,,,,,,,,,,,,,,,,,,,,

6

Jur na0léani | dpwrl unmamr pl p
Internetv asiitlppay éml anér

Knt esranyddgamlig@amu.edu.az



12 SAJLAML201.- 5.
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) 60 illik yubileyini bayram ed pn M orkbzi Neftgil or xpstbx ana s €
lorof | i bir I nkil af yolu ke-mxkdisr .2 Araxz
monzild b 6 nofor h okiml b, he¢ bir texniki t bchizat € o | noaligyatp  f
bailayan bu qurum bu g¢n d¢nyankinkiandar
elmi mokpzo - evr i | mi | dciér piilddd & @rewbidbvrinin  bn
yax| & bi nal aréndan biri h e birlbkd oo 100 n a n
-arpayél éq o mseptopxabee s & n ésrla s bazasé ol mt
Fizioter amloyzgugulul@rh)vuzu is DZukul badohmiyledil r .
loraitin yaxl &l al dér &l masnemmtoxtazmmmaayarraach
mork bzi XxDStbx a n a svéyy psind D foaliyy bt gostor mi | texni ki I
hoddon ar tpedgd soviyyodpo | mul dur .

Olk bmizin must byillik oldp etmpsind bn sonra dig br mi pssisplor
kimi Neftgil orxpstbox anas e dom gemiud mul , m¢gasir avi
tochi z edil mildir .DOBw q ¢ g phbonilg edion Neftcil or
xnsthanase arte@rkdzol-reverllrhlmlrhdlr.

Xpyal | ar da d ook-ddmarn sistegninin ¢ brrahiyy bsi,
organl ar & n psk Sidilk Htigslyynot sistemind b ukur |l a apar é

corrahi pmoliyyatlar m phz Morkpzi  Neftcilor~ xpstox anasénda
gercoklol di ri | mi [ odd Azorbaywkinrvioton d al € plawc bk &€nd a
maalic pal ér .

Bu gin M ork pzi NeftGil or xpstbx a na s €  dopiyyp sustemlnd
t ané&nmél opdsisodir. Xmstox ananén onokamll @ denyan
muxt olif O6lk plorind b Kkegiril bn el mi konfrans|l ade i
Onl ar én - éx el | arpdlir. nXastbgagadsa 38 chi oo elml or
namiz od i -al &l &r . Onl arén apardeke el mi a
aliml orinin  digq otini c blb edir, M orkpbzi Neficil or xpstbx anas énén

hokiml oriil pomok d a | | e oy D vadar redir.

Batin bunlar M brkpbzi Neftcil or xpstbx a n a s éomeédp HElmi
Morkpzp - e vi r mi bodiir .kiT b u pubkaul r-18asré nsilvk di q
gay k é psndscpayz an é | mél deéer .

Sizlorin h or birinizi yubiley miinasib ~ otil o tobrik edib, sizl brp uzun
°m¢gr can sakl éekeée, yoraHeyd arécdiyes @an kdistu pgi¥ n d
0lk bmizi n ¢i¢ okl onm psi yolunda olan f paliyy otinizpu k u r | awrond i |

Jurnal éen bak redaktoru
Rusiya Federasiyasé

akademi yasénén Akad
Q. L. Qar ay
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ENDOGEN KNTOKSKKRSRARANGENEBANDVERMKL
DcYKLKKLRKEDETOKSKKASKYA | SULLARI NA M)
BAXI L

Nbpsibov E.Y., Quliyeva S.V., Quliyev N.O.

Az prbaycan Tibb Universitetinin Il C brrahi x pstplikl or kaf edr as e
B a k @mail: elshan.nesibov @ mail.ru)

Corrahl éq @Ermak tu zZkuarsot chi dd ki , daxi l ol an pe
doévrp godor cor r ahl ar én, anestreegamnil nagtl alr @aql edgigan cid
obyekti olaraq, galmagda davam edir. Muasir dévr D godor cbrrahi detoksikasiya,
antibakterial v b digpor mualic b ¢ s u | | a rot®igireonbaxmayaraq bn yiks bk 6lUm

faizi il b noticolbnon bu patolojihalt odgqi gat - €1 aré& daha yeni ar a
vadar et mi | oifi miolifl M¢gxnt apanpddid kyéa britgdsiot mi | di r ki
peritonit q a r & mininbkooskin c loreahi %, estolik [or i ar amégiks ok

oltm faizi il b sociyy blbonpn x pstolikdir [1, 8, 9, 11, 21, 32].

Mialicb ¢ sul | ar &n &mil d adii mositl prhaxmayarag, 6lim faizinin
bu cur yiks ok rogbmlorb - at mas é peritonitin pabDiodgpa ne z i r
dyronilm osini v b effektli mialic b¢ sul | ar Bnn &n hialzlér | asintiayed - s a h
yenitopd qi qaot i hi h ap aroiutilmadcksi&rmmi (zdi r .

Peritonitin i mrk miorhdo@rindm bakeeriak endo v b ekzo
toksinl orin, el oco dp aktivi ol mi | f eorimtepsirind on hiceyr o me mbr anénd a
destruktiv d by i Ior klbal verir ki m thmuakd & n émaiml ogic y r ot
foaliyyot i ni dayandeérér [ 3, 4, 5, 23] . Lakin endo
xarakter d adliifléoyném ol u Ma t @&sasan peritonit Zzamaneée C

migdarda akti vid mi | mi k r o lorinint biddog iaktiv madd  Dlorin, proteoliz
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mobhsull arénén (ortao)holi ékulhlabb pnepmt iatlor | ar énén
hesabéna endogen intoksikasiya sindromwvb EKS)
detoksikasiya mexanizml orinin s Dforbor ol mas é, agrahr élidexé ip ¢
hesabéna or gpeohmohnmzomi n q2 s antddongrdaldan qal déra bili
Qar én b ol | wdkin x osholiyirkn ilk giinl orind b toksemiya Dpsas m bnbpyD
-evrilir Ki, prosesin d a stiapsiid® intesdimala witdair o al ma
mexanizml ori z oifl pyir, toksiki m phsullar bioloji s bdlor i (bakérsaqg divar é

gat | apdgamay onhuceyr plorini) ke¢ orok gana daxil olur [19, 25, 34]. )
Mixt olifaliml or i n [ 1, 8, 9, 11 od RiOq aotiddLohlb bdi plarr d € k &

ki, peritoneal i nt oksi kasi ysi nsticosiddro @l faigin i nk
xpstolorin 60 -80%-dp m¢ | a biedl i | i r . Eyni zamanda bu sind
psas etioloji faktor bakteriya v ponl| ar &n ortiorkisn ndar &n bol Ipukund
limfa sistemin D rezor bsi ym@a-siéni n h pat ogen mi krofl or a
bollukundan translokasijynané bsad ysiosssbobdolan Ek S
amilloodon biid pperi tonitin il k s aa& bonbagobmlaoji aktvgani zr
maddolor di r. kIl ki n al teiméadlifilgra ifl a2z ensadréeni [bfi aozkai sney k |

giym otl ondirirl or. Bel b ki, bu fazada bakterial toksinl Drin  z odolpyici t pbsirin D
organizmin cavab reaksiyasé ki mi k@dot (BAM), mi gqda

geyri-spesi fi k il tihabeén me di-aistamin] saroténin,tplazonk o i an
vD toxuma m bn ibli kininl or - interleykinl or, leykotreinl or, prostoglandinl o,
lizosomal fermentl or, h bmcinin sona q bdor 6yr pnilm omi | bir grup hemo
fakt orps.ampdéd Dr meydana -éxér [3, 7, 12, 22, 33]
Sibut edilmi | di r ki, peritoni-itn zmowama&damBAMar
konsentrasiyada sibnetyenzi ozlaumanmadsaé pvar al elpbiol ar a
yolla neytrallaidérél masé yollaré&nén pozul mas
Endogen i ntoksi kasi y assdEonisusi iohohkiyybta fnalike t m
olan BAM -dpbn histaminin v D seratonin rolunu geydetm oDk | azémdeér . Art ég
yetirilmildir Ki, peritonit Zamaneé il tihab
konsentrasiyasénén artd&keé msifink armikmsirkulyaton | d ur .
pbokpnin damar | ar & nohmp, g &raiplill yar | ar &n koenosi,6denc i | i y i
vD eksudasiya prosesl Dr i ball ayér . Serotonin kapilyarla
| axt al an miénw,ézas gnirin tonusunun k pskin arbma&ér saql ar
peri st al toflonacsiccogeég m rz b - éxarér [13, 24, 27].
Kompleks mikrodamard oy i | i tcliinkIn meydana phiokimyaosié nd a
prosesl orin siir otlonmpsind b BAM-lpy anal & p r ootlizosomal ferméntl orind p
phomiyy ot | i rol u wla proteéolitik ferBentl or molekul | ar & n -spesifikr i

daké&l masénda oildytamalkd edbmpamumal aré&n funksiyal a
nozarot mexanizmini d D hopyata kegirirl or. Eyni zamanda proteinazlar h  bm db

bioloji aktiv madd oDlorin - orta molekullu peptidl  brin (OMP) pmblp golm psini t bmin

edirl or [15, 19, 20, 29, 32].

Bir cox todgi gat - él ar peritoni:t Z a ma mean mey
patogenezind bi denti fi kasi ya o lbuldinoksikikdss Dy maik OMR -
i n il tiodmkoéx sbaaglmatlamverm okd odirl or [13, 15, 19, 23, 34].

Ar t &nglpyyopn ol unmui dur -ik ibdyilk OBKBDriyyoti zilal
mubadil bs i ni n p 0 z otit sirdd &Mbp golir ki, bu da iltihabi destruksiya

proseslor i Zzamané pr odtlenmbsi il e Dagpd & r;,d € r o bir Bildrl d D
movcuddur ki, polipeptidl  orin b pzi fraksiyal ar & bakt er pyataf bakyy o n h
noticosindb meydana - é xl&rxostodDMR ganénén pl azmaseénda

b¢ten fazal ar énoadp takdikk\a p termidal fazalarda bu madd  plorin
konsentrasiyas &domyiknekd and doykiun to | u nrfi9, P0d2a8].

OMP nopbnki ganda, limfada, peritoneal eksudatda, beyin, boyr DK VD
garaciy or toxumasénda alkar opgbnunmblbdmol duMg ki,
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eritropoezi, hiceyr D immunitetini, zdlal mubadil psini, toxuma t pnoffisind
pozmagla yanal &, depressiya itol ptm ok gabiliyyn in b malikdirl or.
On | ar osinnd on leykositl orin fagositar aktiviyi k bs ki n afl aké de¢i ¢r .
ma ollifl orin fikirl prin D gorp ganda v D peritoneal eksudatda OMP -i n konsentr asi
Ekninvbt oksemi yanén dahaiciobiyekay &l @ s[t3, 12 19,
Endogen i Nt ok spsak menbgya n ésnay €l an peritmneal
doy i | ipkulkirya mé i b ak éwisyy a tménmiioksiki t psirini giicl pndir pbrok
endotoksikozu daha da d orinlol di ri r . B u bDdva toxbngac seoyiyy osind D
metabolitk v p tizvidpoy i | i &molb gotirm okip hoy a't i vaci b organl ar é
pozkunl uk-uantamavmaz IEkénh géxarér [2, 4, 11, 20,
V.A. Tr of i mo v unbpdgigagaa m doc kséd b tmi pyybpn etmildir }
keskin peritoni taf edenmaEn@ patogkniedind pbak 8r saq,or gar a

¢
r

n

toxumal amgadanvplazmaséndeasil i podk urglbwgllidr € myg
oynayér. pHyokygryal ar énén p 0 zmindmra kire d omlePxneon i z ml
aktivl ol nosidir. Lizofosfolipidl or i n, qé&sal mé&ll arpierker it mirdh ucl ar &
yerlol pn fosfolipidl orin oksidl ol mi | formal ar & n é&miri rdoéicosnd m g e n
membran °z¢gnegn baryer DotidodoidakEd réeg D tSaopna riéllva n
todgigatlar n oticosindb mol um ol mui dur ki, OlnosmindLP)pmsaso k s i d
gostoricil orind pn olan malon dealdehidiv bpdi yen konyuqgantpdimfégda gand
konsentrasigmabét é3 &Ki, bubp nleembhaoénpda destr
proseslor i n bal | abnolagpd & r d d rnin mWPs ul | ar 8né m linadanda v

toy i ni -nihkaSk & r bricosini chii pyyonlpl d i myoimkan ver pn faktorlardan biri
sayéleér [7, 13, 19, 29].

Yay &l méi peritoni todggatiardam én oum alur &i] hdceyr t b
soviyy psind b dorinl bl bn hipoksiya n  ptic psind p lipid peroksidl bl nmsinin metabolitl  pri

hiiceyrome mb r a nmmogirvonoticodbener j i - at &l mamaz bl#ikré bal
gOstorir ki, organizmin 6zunu muadafi D mexanizml ori yenid pbn b orpa oluna bilmir,

hiiceyr b tonoffiisii v p fosforlu oksidl bl np pozulur, s pbrbos t radi katlIn oks
prosesl ori sir otl pnir v b mitoxondril or s pviyy psind b struktur d oy i | i t bmiolo bolir

ki, bu da ge¢surl u d° v pbabnoBim Lipy aeroksidim ank Bosi @ POY

vD antioksidant miidafi b sistemind b (AOM) pmolp gol mi [orbost radikallar
hesabéna tarazl &keéenr[18,d%15]168lasé& bal v

Dorinl ol on  hipoksiya n pticosind o aktivl ol mi | LPO bp lizpsoms |
parcalayaraq sitoliz tor bodirl or. Bu zaman gana ke¢ bn fermentl or hpyati vacib
Uzvlorin (garaciy or, boyr oklor vb s.) vD sistemlor i n funksi onal -at ma
gotirib - éxarér [3, 4, 5, 20, 23].

Yayél méi peritoni b AOMa sisteemigd pLbPaO vver mi | i 2
doy i | i i Inbtikosind b ganda malon dialdehidinin, hidrogen peroksidin, dien
konugant énén mi gdar & ngksinb &atalamaa s aktivliyinin,
superoksidismutaza s Dviyybpsinin v D ¢ mu mi antioksidant akti vl
m¢ | a ioldnur. LPO presesl orinin intensivliyinin k  pskin yilks oimpsi fonunda
AOM sisteml| brinin z piflbmps | poliorgan -ateéi mamakan lré né&n
[12, 13, 15, 17].

Bozi todgi qat - &logndBnperiiittoneal intoksi kasiya
-8xmasénda hor morall =aiesoy ieimiddd, i kdnl aré&n son s
metobolizm m phsul | ar éddohn aht éq t o po alayodars lrmonal
intoksikasiyaya boéyik  phpbmiyy ot verilir [........... ]

Umumiyy otlp, bu giin b godor yuxaréda adlaré qmayod ol
peritonit zamané meogtbidrnyd n- dxkn iomf asl@lvé ¢onbar a
konsentrasoyjphsdm®@sayl| & arpabhédsqu In¢abraddiall kar ol un

Belolikl b, gost oril on pdpbiyyat m plumatl a r B8 a s € n doabir dp oad btb goim ok
ol ur ki, per it orolif i pnzioi yiksnok toksiklix © malik madd olorin
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tor otdiyi endogen intoksikasiya n  pticosind b hpyati vacib organlarda ciddi

mor fofunksional pozkunluql ar bali veril Eké&nén |
inkil aok@anavermii olur [2, 11, 14, 30].

Son il or apar édgigatiara gor o mioyyonlol di rmi [ dir ki, y
peritonitl or zamanoléi yyat dan s omxostokoén 42,6 % r-db poliorgan
-atmamazl k& babyyonveedir |l mi Mgi rrqgan, - aomamazl

sindromuna eyni d orocodp Ur pk-damar sistemi, t bpnoffis sistemi, m brk bzi sinir
sistemi, boyr okl or (60,2%) v D garaciy or (56,1%) c olb olunur [11, 14, 26, 31].

Peritonit zamanéeé meydana -éxan poliorqgqa
etmpsinin  psas soboblorind bon biri d b garaciyor vb béyroklordp b a i ver mi i
funksional p 0 z koninhol oosjdir.a BeBm ki, &k bs k i n peritoni-t
bakteremiya il b yanal & per it ovnieyayla todiotngh bt olan toksiki
madd plorin, lipidl orin  peroksidl ol nmsi mpoh s ul | a rnd@ibadilno prosesl orinin

pozul matesindm omolp golon endogen m pn bl toksiki madd blorin, ganda
konsentr asi y adsnésn ganaciy \orin kvsd boyr okl orin - struktur funksional
dezorgani z achob pla R,6n14, 18.

S.k.Hadiyevin ( 2od hoicosimp dBkar t ol unmul dur
mpdD X or as éneén p e roficosinésii ylaisiafn et mi | peritonit
boll uku ovinylytat 8nda an pailolkéski &d a nxte y |fi al aké C
peroksidl ol nmsi is b intensivl ol i r otic bdb peritoneal méht pviyyat & norkibind b olan
toksikit osirbma |l i k a mohasl uél gl mfmadon debldehidiv pdi yen konyugant
zonginl ol i r pmin hadd plor gan v b limfa vasit bsil b organizm b sorularag, endogen
intoksikasiya sindromunu sur otl ondirir [3, 4, 5].

LPO - AOM sistemind DK i yaranméi di sthahandeshyo&gri ya

spbob ol ur ki, bu da endogen intoksi Rasriiyba -séixmd
[3, 5, 28].

Belplikl b, AOM sisteminin z pifliyi fonunda oksidl ol np prosesl orinin
dorinlol msi ks ki n il ti hab oicaké@hdaqrni &ssicyané&n inki
i nt oksi kasoinyoh m&i,LPOdmbohsul | aréné&n konsentrmsiya

davankilpdana sorul masé Ek sindniobmamiardgaBa da .
Bozitbpd gi gat - éol a ma nh € maeritgrieal moht ov i y y aorkiind Dki

toksiki madd oDorin gana v b limfa sistemin ps o r u | matisp8ind b miusarig b limfa

diyinl orindpbl i mf odeni t inkil af edolimfadipinl oimdmaiddi m¢ s a

morfofunksional doy i | i ot bmplolgol i r ki |, b u da pnbiin okifo dbbzenx € n € n

tamamilp dayandér maql a)limfandiglal r orirgn filtrasiya gabiliyy  otinin

kbs ki n pozul mhebsofun & otisbdp organizmd p toksiki proses daha da

dorinl iorok hoy at i vaci b organl ar én funksiyaséneén
oynayeér . Poliorqgami ndartamumawn &k ésindd dfa k éertsm g
-at mamazl é k é&neéohomiypx i b ¥ w gokkid peritoniKn oticosindbbi r s ér a
fakt or bsasiméticositdbbak &r s a grhotorg ani | par ezsinelzbirn® vb
s8ra metobolik pozkunluql aréag wmbkr @f belinl a sod rnué
ar t mam>arakterinin d by i Ipshn otic bsind b gana gida madd bor i ni n sor ul m:
kpbs ki n azal éroprin redgé kt rppdaullur ki, t o psirirlmmMmé | q
baké&rsaql amm@mi gemi klr osi r kul y as iptoksikiproaddolorim | u gl a
selikli qi | aypsirti niticosibdedl laar y er funksiyasé pozu

funksiyaseéneén pjrosndo bakieiya v m toksinl or i n birbaliba ga
limfaya kecm bsinbior ai t yar anér -k dahabaud mid ol EmsirSp sobob
olur [3, 10, 24, 29].

Yayél méi peritonit Zzamané e nkoneparambnt - at m:
sindromunun get -gedp progressivl bl nmsi kompleks mualic b todbirl ori ¢ brgiv bsind b
bakérsaql ar én dekompresiyaséneén @ [kia rerderama s €
detoksikasiya portal sistemd Dt oksemi yané azal mhf®dzaindokbaldé&nr & aao
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moéhtovi yyat & soyic @i £t sa r-mdndalic. psindB aktiv detoksikasiya
y al néz optinogkns fasill psiz daxil olan m bnboy i n i aradan qgayoti ér an
peritoneal enteral sanasiya (nazointesti nal zondlama) fonundas omorol | sayeéel ér
18, 19, 24, 26, 27, 28].

Bir cox ma olifl orin mixt ot i f zaman!| ar daib elopran oticddind b t

bol | i ol ur ki, peritoneal Drocbsimckos | kaasséilyéan @ h ar
garaciy or vp boyr oklorin mikrosir k u | y a tobokosind b reduksiya prosesl or i bal

verir. Bel b ki, vaxt kegdikc b peri toneal eksudatoicosindeor ul r
organizmd D intoksikasiya prosesi get -gedp dorinl o mi [py &t i vaci b orqa

mi kr osi r k ubbokssinio rumunhi sah bsi daha cox reduksiy aya m bruz

gal mél dpati Hvacib orqganl ar & nobokmsinkor ba i r kvwelryma tic
reduksiya prosesi sonr eyda n or bointkol getienrold o horainy i d
organl ar én fDaIinyDtsii noinna | y afr € t phoh plur &ikb& daapolisrgan

-atmameanloEigri b -éxarér [2, 10, 11, 29, 33].
Yaranméi perltonltlmtoklbolrnmhedsasemté(hr[m ed
Usullardan biri d D mph z peritoneal sanasidyymthén agpaz ¢ me
sayél érki ,Beylayél méi peritonidindmq akro@mpll leklsu nmugna
|l azémi odeyfavwayénén aparél masé, antomdonmosidant |
6lum faizinink bps k i okildiba | a k & bpdirgpl (#0%-dbn 15 -20%-p)spbob o | mul dur

[7, 21, 27, 29].
Peritonit zamané bbeksa@gean efnalotgemlbdwié n, y
bioloji aktiv madd olor i n, asi dozun, bphakgudatkascoxiuamgdanda v
may e, z ¢ | almikmealegnentl mrin itirilm bsi noticbsind b hoyati vacib olan
or gan!| @m &aorfoldii, h om db funksional f paliyy otind b cox ciddid oy i | i ol i k|l

pmblp golir [ 1, 2, 21, 22]. )
Apar €l meé bd ge Igmitindto bulgin pgodor  per i t onit zamaneé
intoksi kasiyanén qgarl éséneée al moidv otedngki ¢gna td lamar

hec birind b peri toni't Zamané endot okmsibladzuwmerpat
doy i | i o:Ibbyk iklorin funksional f paliyy otinin etioloji amill ordon as &l & ol a
pozul masé&, qandanomink rqoae |&d pdidmesnheorzopd y € nmamé i dér .
BelDiklp, bdobi yy at i cmad Endaml ub ki, yayeél mé
patogenetik mualic psind b bir gox problem lor 6z hol | i ni tapmameéi dé
mualic psind b vacib m psplpolordbn biri d D peritoneal méht pv i y y adrkibind bptolan
toksiki m bhsul | ar én anti ok soilod enrety t rfad rl rmd rdt&Ir 81 ar ac
foaliyy otinik ps k i okildipal ak & sal magq, p eonipthopioiind bbugimpal i c
godor toyin ediim obmi | mi kr oerlienme g & t &dor® lalénaqe lokal olaraq
davam edon i |l ti habi prosesi no hoyartii @ svac@i bal amragra nv &
ver mil f unlogii lointall inkddar adan gal déotirdlpnsansoili i st i
muialicpg sul | ar shn &n hiaizlé r | an ma s mkdod ibaa btdir.u a | et m
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Cc RRAH Kk REVASKULYAR kZASKYANIN SOL M ¢ Dc CKYKN
DKASTOL kKK FUNKS KYASINAT cSKRKNKN AKTUALL I Kl

Mpbhoborbomova L. kK.
Mprk pzi Neftcil pr X pstpx ana s é

Acarsozlpr:solmpdpc i yi n di ast ol priahi fevasklysrizasigas € , ¢

Son zamanlar elmv bt exni kanén inkilafindakgndb®y¢k
royin il et kyixnin di agnost i k asniialic psindo bii ¢oa kt i k a
ukur lb@doredi | mi i di r. Laankayaraq b ynian bi | estoiyikh b dp
dinya bphalisinin x pstbilbnmbvb Olum gést or i c i S i strukturunda apar
[14]. Uroyi n i | esmliikyix i nki | eldfdpsotmoddc i i b di sfunksiy
psas sobobidir.

Umumilikd b sistolik disfunksiy a bpdpbiyyatda tamamil D tps v i r edi | mi
ol duku halda di ast odbidkkdlgodosd aulnérs.i yBi edast ol i k d
prakti ki olaraq sistolik disfunksiyané qgabagq

maraq dokurur [ 4]
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Sistol ik f un kysrlbngidm ésmdp do | d uk u Ki mi di a
funksi yanénoyorloddrilm osindp g é z é | standart exokar
Exokardi oqgrafiyadan balqga di @snvari mekodlaflauvn bsi y ar
gan analizl ori (BNP kimi) il b dpyorl ondirm bk olar.

Diastolik  disfunksiya termini alténda 0sol g oeyigmqg ¢ € g d
kompensator art mas é&dod ioynium d @ a reyibla obut édib tola
bilm bomps i @®@zordD tutulur [5].

Diastolik disfunksiya sol m bdoci yi n sistoli k funloyaya
alaké& ol maséndan, S i mpltuobm!| @lIr @& mans®°évncduadn oa s €
mbpdbc i y i n di astol ik bol al mas gonind osinin  fenkslomala s & n
pozul ma &l ot adir.diastolik disfunksiya praktiki olarag h DMi b progressiv
xarakter o ayliké ok éxrostblonm b vb 6lim faizi il b m¢ | aby olun ur.
Asi mpt omat i k b gneidic b lolunmayan diastolik disfunksiya r DK
-atél mazttédkdrma -gxar &r .

Di astol ik di sfunksiya mi okar dén opeilmer | i
zpdplpnm bsinin n otic psidir [1]. Buna h  bm fizioloji, h bm d b patoloji v pziyyotlor-y a |6,

12, 15], arok v ur kul ar & n é2d], astexigl & pzfi® 8ol m pdociyin sistolik
funksiyasé, ganén 26¢ 01 ogu lyacnléydiéginpatik f D
parasi mpati Kk sinir sisteminin aktivliiyi, i nt
sobob olur [13 ]. Bir gayda olaraq diastolik disfunksiya tr oyi n i | estoiyikir ok

-at 8] maz | éoktdiklk i mim¢sk edy i[7, 16, 18]. Diastol ik disfur
digor vacib s pboblori hipertenziya, gapaq x bstolikl or i ,okorli diabet, perikard

xostolikl ori (konstr iktiv perikardit), kardiomiopatiyalar, boyr DK -atéimazl &k
yal dér . )

Lokorli  diabet wr ok-d amar akérlal mal ar én@&sas rigkar an m:
faktorudur. Ur by i n i | estdliyikin progressivi ol nmsinin riskini azaltmaq tglin

glikohemoglobin s opviyyps i ni n  yorezimio@mopst tolob olunur. Umumi olaraq
HbA1C soviyypsi ni n < 7.0 % (53 m phob | ofumao (B) pzi ddrdma s €
hallarda is p bu gostorici<65 6. 9 % ol mal édér ) oviggasnfordi ql ¢ k
xususiyy ptlori npzorp almagla x ostoni N xar akt er i salié&nadamdadi aby
xpstolonm b mudd otind on, fos adl ar én ol maséndan asél é& ol ara
[26]. Urpoyi n i | eosholijk v oxiokorli diabeti olan x obstolor {iciin  koronar
damar | ar é n pdbmnmoaiy | XXasgzder .

CASS (Coronary Artery Surgery Study) regis  trinin gost oricil orinint od gi gat €
VD 2649 x pstponin miayin blorinin n oticolor i ni n dax i | ol dakunmuir an
todgi gat émnm@méti & i apar 8| mé ipdobonmpsi (vb ya dch kosonar z
arteriyamsnm (LMCAzdodblbnm psi) olanlarda medikamento z mdalic b ilp
migayisodb k or onar funtl amanén ¢sten ol ongikirubu s ¢ b u 't
todgi gatl ar si mptoml ar émindaka@adamarg® i gmgl mmané&r
effektiv oldukunu da isbat etdi. Sonradan apsé
or Surgery Stud y)tod qi gat €nda koronar | un tpimadkanentoangi op

1

v

mualic pmigayispe di | mi | di r . Kor mnmlairy yi autn& | calnean Iogbr & n
zamané yalama fai o nolnmadsatha, ymikekard infarkt&
vD revaskulyarizasiyaya m bpruz gal mas énén daha am i lomimiagigr .
Homginin CASS registrinin iki t pdgi gat éiosSindbpr oksi mal stenoz
-ox olduku hallarda aomhobkgyyahad@anéhudahamdayd
bil diril odgidadhi om- i @i n myaduzunmidd otli il e mi y apsyé ikiv

damar z pdolonmpsi olan x pstolordb k or onar unt | ama n &oncil oynal a ma
misb ot tosiretm bs i n i s¢bet etmil dir. Lakin revgwskuly
tosiri - miokard v D perikardda c orrahi travma, reperfuzion v. b i | e mi k mi ok ar

zodolonmbs i, stunning (kar | aotomn@ai Fnmabkdiéd @8] n
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1992 -ci ild b Teruoin Oue vb hommda ollifl ori koronar damar x pstoliyi olan
stenokar di pstofipésol mdpocxi yin diastoli k funksiyaseé
ventrikulografiya vasit bpsilbar al d éaarmé | $t en o k ar dostgiced® &romat a n X

revaskul yari zasbdpgaygén gohstm!| i k di svi alardqsi yas
yaxi &l aidérmasé alkar edilmiidir [22]

Anders Hedman v b hommooliflorinin t od gi gat € bpstb 3lzorixd b
apar &l mébsthéin .sol M pdoc i yi ni n di astol ik funksiya:
funtl ama ofoAKIl )y at &mol aonsonra Puls Wave Tissue Doppler il b
doyorlon d i r i | mi omdriinr bu x Hstolorp pmopliyyatdan pvwol vb 3 ay sonra
dobutaminl D exokardiografiya v D stinsigrafiya miayin DS i apar & & micodpN
AKLpomo i yyat éndan som via yukboarko t leis k d zamané di
funksiyanén yaxli &l almasé geyd edilmildi [11]

Gerhard -Paul Diller v o hommu olliffor i ni n aral déronisd AKBna ¢
pmpl i yyaté miokardi al s t okriunkisinyga | ayr asinealtp mikorg[9].a ¢ r
Bu t pdgigat bmpliyyatdan pvvol sistolik funksiyosizsm®| an é |
apar él éb. P Vigsil oDfitkal amnaulgsunt septal v b lateral nahiy bsind pn,
trikuspidal annulusun is D lateral nahiy bsind bn pik velositl or (sur otlor) oOlcultb.
Noticodpompl i yyat dan s oosolmbkdéc idyivir ddi ast ol i k orfiaun k s i
miisb ot dinamiki d by i | i or beydkddilib. Bunun  oDksinb hom s ¢ n i gan d°vi
ci hanéGpalt &l anombAKiy atod dp doyiinon Urokdp apar €l an AK|
pmol i yydanmns onr adosiajki m f unk s ibyadisginéal lparsllané&b.

2008 -ci ild b Kuznetsov kardioc brrahi profil x bpstolorinin mialic psinin
effektivliyinin ar t éockllomiars € dicagtol irk f unk
exokardiografik muayin  bsinin  phomiyy oti bar odp e | mi tzibihdp - al &1 méi dé&r

il e

Todgigatda anadang bimpb vb g a z a n € | mkaqusurlg X bstolor v Groy i n mi
xpstoliyi diagnozu qoyulan x pstolor i1 tirafr. Texunmi Hopplerinin
noticolorinbosasbn  art er i al h ip prey it ro nii ly estwligikolanxx bstolorin

86%-indbpsol modoci yin diastolik disfunksipllhdoeocoa | k ar
di astolik di sf urmdiokoi iym s & ayd&oh Ri51% ¢ ddlifr .ononivic,
transmitral axéneén odecnayliinzi aii mstsodli kmdi sfunks
doroeosin i ayr &dbp cedgodor dbdogi g met od o lpmadkg kdésiyia Vv
hi pertrofiyasdéniéyni nsodi amt ol i k di sf urdkmsinpas éné
yar dé mbon andill ordpn biri ol dukunu qgeyd pdedyimi [ dir
hi pertrofiyaséneén transelrakuaspiiydal tiaxléeinénpoz
yaranmaosbomaolsdukunu vurkul améi dér .

Bir cox m onboordbo omol i yyat dan s om solark mélpciydn® diastalik
funksiyasénémindpadinanmke t myl i | i din inlkoticblorind b ziddiyyat
meydana - & xonéni dlil orin veliyi m plumata psaspn, h otta pmpliyyatdan
sonrakeée il k saatl arda di as trindbpinkzord carpak siisly atn é
dinami ka yar anmébdpdkénic or Baha sevaskulyarizas
il emi yasé&nén ar ssidgashor igP mic fofirhmioc i §in sistol ik
sax| an éstomEbbuxdoy i | i k| i konozros wasripland &r .

Digor mu olliflor isp cor r a hi revaskul yar odecigis diastallk € n s o
funksi yaséontasim¢snb n ol mapdoéiwnés o t213i]y, i nmi n amt ma s ¢
pmol i yyat dan s omgréaskaemgiidfenvdondon di f un k s bdp mdugnat b a r
v er nof [10]. MU ollifl or bunu bmoliyyatdaxili z odolonmp, k ar | aloo@nin s ah
yar anmas & psahdobieminn s ax | minwntmaasnéany damar sayén:¢
il blag olondirirl or [17].

Son ilodp apar él an - migigatlargal &ardioc Dbrrahi X pstplord b
pmol i yyatdan s o mor sstol&k digluhksiyad il D muigayis pdp diastolik
di sfunksiyanén hemodiogami kareaen kdaha ol duku s
Bunu n pzorp alarag pmoliyyatda n pvvo kardioc oprrahi x pstolord b diastolik funksiya

p
y a
fo
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gostoricil orinin - pnpbnNoDV | transmitral a X € no& 1 p badrabprptdxema m¢ ay
doppleri vasit psilp doyorlpbndirilm psi bmol i yyat dan S o mrpeognézund ®° v r d
yaxl él al dér é Intacodibon[21]. x i d m
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sentyabr 2016 ocie ail astadianah i lapar@skopik | uroloji

pmbl i yyat | ar é nzor s asyad ndaé q a przindboutoplami 86 bmopliyyat icra

olunub. Bunlardan 61 -i laparsokopik nefrektomiya, 23 U - laparoskopik boyr Dk
sistinin ektpamskopk sabagq téod pbmpbs i ni n e k s4i d solytarsfle , 1
laparoskopik ureteroneosistostomiya. cmo i yyatl arén hamésé ¢ mumi

anesteziya alténda i crompaediylad bstod@ibe kxr dyhsde mi y a
xpstodp isp sol béyroypi cr a ol un mu i ofoil mefrektSnaiyia x tpstolorind b 4

port, sol torofli nefrektomiyalarda is b 3 port istfad p ol unmui dur . B¢t eéen
eksiziyalaréndaoBumpmuit du ostodpf golcbidyr pyp, 9 x pstodp isp

sak bybmidaxil pedi | mil dir). Laparosmk oipink ekand&q ytas
3 port, ureterone osistostomiyadais b4 port yer |l el di romblygatlhrdi r .
transperitoneal olarag h by at a ke-irilokiondiiry.yaB? ar énola m¢,
olunacaq boyr ok istd p o | a c akidd b ixpstolorp 60 dorocb |l umbot omi ya pozi !
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verildikd pn sonra Veress iyn bpsi vasitbsiilbpnevmpoperitoneum yarade
port gob ok spviyypsind b diz DZDIDnlnanarenaDCDId(,Dkllquaren bei |l uku
yverlol di ri |l miildir. Qar én b [ | onksonrai aptik pgérinsiii y a e d
al t én drgortéhridg peritondaxiin  bpgqoyul aragnqul yasi yao yarad
Canag omol i yyatl arénda i | kb gibtokdbn yerlolédyi r¢ shuskndaid |

digor portl ar da séraséyla qgarén bol |l ukuma | a

qgoyul muldur .
CodvplL

Laparoskopi k urol oj

Hor bir obmoliyyatda mono - |c mplaityéyn adeé Xpstop
plyar v D bipolyar rejim_l i laparosko - Laparoskoplk nefrektomlya_ 61 (71%)
pi k ener ji qaynra\t K *:goad 33 7%
edilmiidir. Nefrek al%aros SPGB Yy (27%)
rok damar |l ar én bakF%%arﬁaQé’éOp'-(;'r?”aq t1(1%)

OHe-m Locoor klgioylul mu lamhrspkopik ureteroneosistostomiya 1 (1%)
Batin pmopliyyatlarda hemostaz
mogsodi ilb b°%y ¢ k damar | ar én bakl anmas éokilon-kiiphor y ux a

istfad b ol unmui dur . Ureteronenosii gy @atsé@madna y aur et er
anastomoz intrakorpor al olaranstnlmerapooturgmuiid
yerlor i sor ul an tlklobumatedlhmlhdlrll

Xpstolor i n yal & ortal-amma val (dl9araqdéhresab
Laparsokopik nefrektomiya icra olunan x pstolordD 21 xbpstodp  solid  boyr bk
torompsinb gorp, 40 xbpstodb isb f unsi yaseén i oyd gamoi bmopliylya y r

apar 8| mé | akdgistl orinB ® wistin ortalama olcisii 9.4 (7 -15) cm olaraq
hesabanméi dé&r . omoiyyatariddnai 110 (55-210) dopgigp olaraq
ol - ¢l megidegr. Ortalama qgan i tstojpgian2T0® ambkf udiye
ehtiyac duy ulpsadidradgudikd pist- 1 xpstodbk ol on yar al anmas
ver mi iodiinft rekor poral ol ar aqdxoseodoomoki ¥y jmaf dnr t ed
cohotd bn laparoskopik davam etm  psinin mumkuinsuzliyund n pzorbal araq a- &
pmol i yyata konversiya ol ubstmmanddd gama mi@d to@d.6adna X
14) gen olaraq hesabl anméiods 10. x psfdpskonsepvativ at i v
malic b olunan febril h prarot, 2 x pstodp isp rabdomiolizis izl on mi | di r ostoBu X
pmol i yyat é& onxostmorslicgMbsonradan araldérdégda rabd
pozisiyada Gzin midd ot yat maka bakl & yarandék®m@oial kar
xpstolorin hamés énda hi st opmih o btiogsiipTlnvdanyrahns orh odlor
negatifgol mi | di r .

ABLda Ral f Kl ayman®net dB9D cBk i UBur |l u

i

I
;
pmol i yyat btari gn tbaellldaerrelrrArteq 4 il smdwcrsatlFaarléf

nefrektomi yadan sonr a d ¢oring a nlaparoskapik r urotojk yer |l
torofind bn ilk migayis o i aral dér ma aparélm{ald (2).
nefrektomiya il bl apar oskopi k nefotiedqartiomio;xehraénimii. Am
par amet r pmaiyyadqa daha Ustin idi - pmopliyyat miad doti laparoskopik

pmol i yyatl arda daha uzun geyd edi mei bdi karBamu
monims pbnilm ompsi vb tocriib osizlikl b blagolon d i r mobrl Bizim seriyada da ilk

pmopliyyatlar daha uzun ¢ ok mi | di . Buna bakI| gta 2 Ix astpdpg da
rabdomiolizis pmolp gol mi | di D¢nyada | a p a mooBykadap i k u
milvzusunda t ocribolor art déqc @ imc¢arayli dé&r mal ar da part mé
dostl arénén apaot dékadramggamada arté&aqr baxicar i
ol duku g°r ¢ | nota likd parametr Haparos kopik grupta daha Ustiin

ol mul ddukosmetik effekt v b a k rog k c i ehtiyacénéncnason ol ma
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laparoskopik v D a - € q ne tomi padoar €| mic qay a$é dé&r ma
dostlari t orofind bn apar i der (4). Bu retrospeki
laparoskopi k qr up a -oEkbatinnparanetrl orp goro Ustin idi.

Bizim seriyada da t bpcrib pnin rolunun bu pmol i yyatl arén apa
rolunun ovoz si z o | pdawtindupyikg Bel p ki, ilk x pstolorimizd pompol i yy at én
cokmpsindbn dol asyaéd | Ar | a qar |sérl anpyyataéda ¢ apcritb pnin
art mas &mbaiting®st oriclor i mi z daha yaxi & ol muidur.

BelDlikl b, laparoskopik uroloji pmpliyyatlar t ocrib oi ollordb  uroji
xpstolikl orin mialic psindbpet i baoefF ekt i v met oo idimddldi rg° st

frek
gl mé

]
z

r
u l
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SUMMARY

OUR EXPERIENCE IN LAPAROSCOPIC UROLOGY

Sholan R.F., Jahangirov A.D.,  Shamiyev A.A.
Central Hospital of Oil Workers, Department of Urology

Since 2011 we started to laparoscopic urologic operations in our clinic .
Totally 86 patients were operated laparoscopically: 61 laparoscopic
nephrectomies, 23 laparoscopic renal cyst decortications, 1 laparoscopic pelvic
tumour excision and 1 8 laparoscopic ureteroneocystostomy. There were not any
serious complications in all cases. Our outcome showed that laparoscopic
urologic surgery is the effective method for the treatment of urol ogic diseases.

Daxil olub: 29.11.2016.

CANLI DONORDAN ORTOTOP kK QARAC KYCR
TRANSPLANTAS KYASI ¢ Mc LKYYATLARININ MUXT cLkF
McRHcLcLc RiNDc HEMOD KNAM KKK GOSTc RKCKLc RkN Dc YKL M
DKNAM KKASI

Rist bm-zadp Q.

Mprk pzi Neftcil fr X pstpx anas €

Son morh blp gara ciy or x bstolikl orinin radikal ¢ prrahi mualic b tsulu kimi
gara ciyor transpl antasi yasé@ b¢t ffgiyylpvygdai imegiwstif
olunsa da bu pmol i yyat | ardifn momgootndp b al pa e aiddi
hemodinamiki, respirator, metabolik v D hemostatik probleml or holpb dbp intensiv
todgi gat obyekt.i ol ar aq qazal ayror (tlr, 2n s p | @rntt catsa pyi
resipient bmo i y ymsasmh U¢ m orhpolpyp bolundr. Birinci m  orhpolp disseksiya
morh Dlos | ad| a msaspn hemorragiya v D hipovolemiya kimi probleml orlp
xarakteriz pol unur . - ankepatkcin orhobpad!| anér ki , psasomvenoz ma n


https://www.ncbi.nlm.nih.gov/pubmed/1830346
https://www.ncbi.nlm.nih.gov/pubmed/8281096
https://www.ncbi.nlm.nih.gov/pubmed/17296361
https://www.ncbi.nlm.nih.gov/pubmed/17296361
https://www.ncbi.nlm.nih.gov/pubmed/17296361
https://www.ncbi.nlm.nih.gov/pubmed/25433472
https://www.ncbi.nlm.nih.gov/pubmed/25433472
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dong¢l opmssMbbuna bakl & ol araq yaranan th-iépxoé&re.nz

Uctincti m orh ol isp neohepatik m orhblodir v D bu dévrd Dy € n i qgoyul mul or
reperfuziyasé zamaneé coinegtddolik preblerol d or yasama Widir. v
Uciincii m orholon & n ball anké&x & tqana plcapnoaisy yatsl®r &n ér
krittk dovri hesab edilir (3). Bu zaman bradikardiya, t Dzyigin v D sistemik

vaskulyar mdgavim otin enm ps i pul monar kapi | yezyidine,r € n t
pulmonar arterial v b morkpzi venoz tozyiginsp ar t &1 & bal v entoiinr . B a
soboblor i yeni or gan mtie psiad df (n oyo goADEDE asidotik, soyuq,
hiperkaliemik v D vazoaktiv substansiyalarla z bngi n ganeén daxi l ol m
olunur. N pticodp b a |  pw kitiin patofizioloji v b klinikid oy i {ikldcl oreper fuzi
sindromudé ki mi tanéneér (5). Rodilip € orbcoszhbiryya si nd

faktor!| ar danp termikEooré gbost orir kv, Gr pk-damar probleml ori olan
xpstobordbdaha ci ddi hemodi nami kzahiredrzBitunndlinyagld ar | a t
gara ciy br transpl aonolaisy yatsléar € n € n orhobposinine pveotind &k m
rast g olinbn reperfuziya sindromu ciddi t  bpdgigat obyektidir. cmo i yyat én b
morholpsindb b al  pa éiemodinamiki v b metabolik d py i | i orim ifakl Ibliliyini

obyektiv d pyorlpondirm ok vb on | ar én kKorr ek othiy add Bn ¢¢-s¢unl | ar & |
effektivliyini  migayis oli dopyorlondirm ok Gg¢lin mixt olif m orkozlobdp  forgli
gostoricil or t pdgig olunur (4). But pdgi gatogssdi mcanl € donortan ort

ciy or transpl amhhs$iyyas & ar éifémorhoiprindp bal ower
hemodinamiki d oy i | i trih ixUsdsiyy otlorini mu pyypbn etm bk vD perioperativ
transfuzioloji strategiyada Cell -Saver ci hazénén r ol duinroshl mo by

ol mul dur .
Material v._D metodlar Hal-h a zpépk organ kocurm D mork bzimizdp 100 -
pdok xpstoyp can |l € donor dan o r brokbcarplm kosi predr iay ycait ye i C

olunmui dur. Canl & domor daranspdraaohokcsi jyy as Ear é€n
hamésénda ¢mumi pamieptedi lymidgadodotod gBy ml unmul
xpston € n gitilort mizakir o olunur. X pstolbrin 39 -u ki kiispg@&déndeér . Or

y a | oddi 49,4 ° 2,9-dur. Bunlardan 24 - xroniki hepatit B, 13  -i hepatit C, 5 -i
alkoholizm, 4 -U geyri akoholik steatohepatit, v D biri is b Badd-Ciari x pstpliyi
notic osind b son m orh blb gara ciy or xpstoliyi il b olan x pstolordir (¢ pdvol 1). Butin
xpstolordb knduksi ya 3 mq / k-§@ mglkg deptanil @ | p 100 mkag/kq

dozada arduan il b tobomi n edi |l miidir. A nheoant % Zzoflyran v1p 5
FiO2=1/2 oksigen -h av a q a D vehti§dsiga, I mkg/kg/sa at fentanil i nf
ilp tomi n edi | mi IodoiyyatlardeBu ot b i g ol unmul anesteziy.
preanhepatik m orhopdp (T1), anhepatik m borhpolpdp (T2), neohepatik m brh bipbnin
bilavasit b b al | ank & c & nod rseoanhep&ik m worhpblon i n ortasémndba (T
olunmu i hemodi nami ki p digore gdst bricil art miugayisvp edi | mi [ di r
Batin x postolordbs a kbpyva s ol mi | ar t morok ynazveartekicd tt ezyie, r |

sak vidaci venadan s anprokqnolk ezigven®zZt bzkyaitge t eMV T )
vidaci venadan 8F intradiiser kateterd bpn Svan -Qanz (Arrow,International Inc.)

kateteri sal &nar aq ook mvoa rs jasibciym sonral is d gulmonar
arteriyaya s apdipé nmdl pyson edec |l mil dohplblfdm  sistolik,

diastolik v p orta pulmonar arterial t pzyiqilori (PATsdm) °] - ¢ | omy ldp h
termodilyusiya Gsuluil purok at émé ok} AndekBi (1 k) Drager D
monitoru vasit bsi il D mubyybn edi | mi dmdinin; sol Al pdociyin 6n yik

gostor i ci s ol an pul nopyigia(PTT),t sésteralinvaskul tyar mugavim bt

(SVM), pulmonar vaskulyar mugavim Dt ( PVM) psosmakociktorin zorbp i | i
(SakMzZk, S o | Miziksjstemikgv8skutyar miggavim ot indeksi v D pulmonar
vaskulyar migavim ot indeksi, m orkpbzi horarot , gan g a zelektroligé v
gostoricil ori, h omginin laxtalanma v D digor biokimy pvi gostoricil or muayin D
edi |l miildir.
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Neohepatik m orhplbn i n ball ankBegadfauzi ya Zzanmaneé
olunan hemodinamiki d oy i | i ol elékirolit v b t ur-goiovi mivazin oti
gostoricil ori, laxtalanma profili v D reperfuziya 6nc psi vb s o n r awslmin tn ork pzi
horarot i anal iz eohil mi hdiCel | HSav er psinin feriogetativé n i st
transfuziya komsierps iayraasi éngar &tl &b .
CbdvoDl
Xpstpl prin diagnozlaréna, yak vp -pkil
Diagnoz N Yak mediané [¢DKki medi ané
1 Xroniki hepatit B sirrozu 24 | 46,0 (24,057,0) 68,0 (48,092,0)
2 Xroniki hepatit C sirrozu 13 | 48,0 (29,659,0) 64,0 (51,084,0)
3 | Alkaqolik sirroz 5 57,0 (48,066,0) 78,0 (65,6105,0)
4 Qeyri alkolik steatohepatit s. 4 53,0 (49,061,0) 89,0 (76,0102,0)
5 | Badd Ciari 1 54,0 76,0
Muzakir D
Apar &l méil oomghradiyiod tr anspl apmpoaisyi yatsléar énd a
Saver cihazébmeén transfadiya ehtiyacéngo <cid

ol dukunu al kamdva B)éHeld &y ompliiyatam or uz qal mastbdod 7 x
11-dp intraoperativ dévrd D Umumiyy otlp qé&r mé z é gan transfuziye
ol maméi dér . Cel Ipa B av énn@iyyatldrda prialamalh  or x pstbyp 670

ml eritrositar kit br et ransf uzi ya, buda tlogrib bnilitr garkiikisin b
ekvivalentdir. H bmin x pstolorp intraoperativ dévrd D ortalama 320 ml eritrositar
kiitl o koglrilm psinbehti yac ol muidur K i b u bpdlanmayan! | Sa
gr upd adtcordentoqribon3dofpa z d é r .

Codvpl2
Cellsss er ci haze istifadp olunan vp olunmayan xp
m¢gayi spsi
Xpstb kateqor i|s ay|retransfuziya ml Transfuziya ml
1 |CS istifadp ol]31 670,0 (3401210) 320 (6500)
2 CS istifadbp ol]|16 0 950 (7501500)

Tod qi g ol unmul pstiognt kemodinamiki gést oricil orin b psasobn
xpstolorin pksoriyyotindbhi per di nami k gan d°vowmonéerdnl| ml Hdk
Belp ki, Ur pk at & meéricisgp demtok olar bitin x bpstolordb nor madan arteé
periferik damar miilgav imotiispa | a k 8n mii 4 Id indvol 3).®u, son m orh b qara
ciyor x pstolorinin hemodinamik profilinin d by i Ioshprinsipl oinbuy kundur . Qar
ciyor kécurilm psiomol i yy at & noi m ormporind bg ey d ol u n roicil orog © st
nozor salsag, bu zaman hemodina mi k b a x éomdrdikn dovriin neohepatik
morh plonin bilavasit b pvvoiinb tbs a d ¢ f etdiyini g° r mheplibdo A ar & q
go6storicisinin 9,3 °1,1-don 5,4 °1,2-p, SV Mk oricgsitiirs is D 1498 °236 -dan
965°138-p doy i | di yoninirpk yat &ménén k r i tpislstemh zZlaankrma s é

migavim otinin d o d ¢ I mi n &n eyni z a ma rosl aiddibraidkardial e r m
depressiyaya d plalpot edir. Lakin, bu m porh biodp pulmonar vaskulyar migavim  ptin
xeyli artdeokdi ngpi todi dni M, S o bidkhik cidgligls by i | ipkl iy

moruz gal madékeé hal dar iScaiksMZnki ng °csitddi  artdéekeé g°r
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Cp d v'DB.
Pmpliyyatén m¢gxtplif mprhpl pl prindp g
Gostpboricilobor T1 T2 T3 T4
1 |[I!'A L/dbgq 9,3°1,1 8,2°0,9 5412 8,916
2 | AT, mmecst 1277 11810 95°18 125’9
3 | PAT;mmc st 18° 2,1 22027 31°3,4 20°2,3
4 |PTT mmecst 12°1,7 15°1,9 2325 13°2,1
5 |Saj MZK g. m. 10°1,9 18°2,2 21°2,7 12°2,0
6 [Sol MZK g. m. |97°53 106°4,6 108°6,9 103 6,0
7 [SVMK d&xm’/ sm | 1498236 1554 343 965°138 1397 304
8 |[PVMK &km’/ sm | 12336 136°25 17841 11932
9 | T dborbocpb se|36,702 35,1°0,4 35,4£0,9 36,20,4

Anhepatik m orholodp mork bzi bodon h prarotind b m¢, | a tpioldinan enm b
greftin buzla bphatp edimosi di r . S oorhplalckd® | snt i havapbp axén
q&zdér &l maqlbalunnanl athiipdot er mi ykaorg&skmi ya ol unmul
morholosind b PTT gostoricisi 12 °1,7-don 23 °2,5-dok nopzorb carpan d brpocbdb
yikso mé i dér Ki, bu dapdobi yi dabbaddiol dempressiya)
dolal ot edi r . onBoenl s tbo@or yeni organ reperfu  z i y a sti€psind b (r byp
gofloton asidotik, soyuq, hiperkaliemik v D vazoaktiv substansiyalarlaz bngi n ganén

daxi | ol masé hesab midouanlumaqgq Olnaiz édvad €ém k bn, ne¢n
gostoricil or bu m prh plpdp totbig edil bn boyik dozalarda inotropv  bvazopre s sor | ar én
fonunda geyd p al &nméi dé&r . Paradoksal deyiplal Enan in
arterial t pzyiq gost oricisi d b bpn ¢cox h pomin m orholbdb enmpyp me y | | i ol mul d
Todgi gata daxil @nlovi | mivazin ot wdst ocil orind b bal omer
doy i | i trdpide IT3 morholpsind b ciddi asidemiya v b hi per kar biya mg¢l
edilib.
Canl & donordan orototopnkptaomtdasyiyyagdsdé&ar é za
miixt blif m orhololordp b al  pw eiddi homeostaz d by i | i drihin dnésteziolog
torofindbn  korreksi yaopsulmi amé&n § giddtod git g ggalmar apar
NDtic D

l1.Canl & donordan or brottorpa rks pdq aaomap aicyi yaatsléar € n
batin m orh olblord b, xUsusil b db neohepatik dévriin  pvvblind D agressiv korreksiya

tolob edbn ciddi hemodinamikid oy i | i dehail k Iver i r
2.Canl @ donordan orirottopainks pd aomel aisyi yyaatsléar € n
Cel |l Saver ci bsaz énréann sifsutziifyaadfogdok azajdaloiléon € 3 d

cDcBKYY-ARuUrt ¢v U RBFERENCES:

1.Al-Hamoudi Waleed K., Algahtani S., Tandon P., Ma Wlan fiHemodynami cs -tramsplanthtien periothir di at e

alcoholic and viral cirrhosiso Wor |l d J3662ur nal of Gastroenter
2Bezinover D. , Kadry ZzZ., Jani cki P., fiCant emponar M. BEné&st Aa.
2011, 251260

3Fabbroni D., Bel l amy M., fAnaest hesia for hepatic transpl ar
2006, Volume 6 Number 5, 171175

4Fukazawa K., Yamada Y., ofpdmzgaecoverk fpllowg postreperfusiarl syndronieHre liver
transplantationd Journal of Cardi ot#idd4d aci c Vascul ar Anesthes

5.Khosravi M.B., Sattari H., Ghaffaripour S., et al., Nikeghbalian S., Parsa S., Shokrizadeh S., Malek, S. -refpe?fusiort
Syndrome and Outcome Variables after Orthotopic Livere Transrg
2010; Vol. 1 (3), 114120



48 SAJLAML20. - 5.
tr1d [t

()qu(?d_)LL(z) L ¥y do6 b ) n OéobAéquf)obLBél:.LL? zKt Oy O 6
L7000, q? AZo¢gO2] n K¢ T KTIREZQ BOGE |t Kpf O2 L L €06BO mp)
¢)] 36-RBea 0.
20963 Rdi aRt madsBbdbaocRaY
AK3gagaeceoyaszxdRt B3Ra3xedRasgRco1t €eayaoaod e o
3686 Rag 3t >eooe dodd BRF Bh g 2€ 03 RGO G Y d
B3RazxedRoeasgaday20. { 8 & >f ] 3da¥Ydaas o Bt pna3aei I
3060€0008aY-1 G Pomayseadit I, >f hasaos ) B3RYosRgoya
fFodt vyoo d3aYeecac8030c, 23¢cadit baYRoa02a9 5068 ae®

d3aYooar3Ryagoao>tac¥podi c o380t 0o o bsasat1iyosoazt
2 03RG20 J3deo¥YotozspagofhescRbBbRor 83RoazxredRaBgR6O
S 0ay o9 >e3a0arvadtaas 3t Read¥YReoa3681 1 Raa3
yasaed29Rs023ya03dos 2 5 a08Rfradoyas3>dos 9290623
Bagodya3doyoa> xpdRyiaowFFed 0333dae3 YRoaot t Yodo3i
e B8095Rdt sy o sagaeR Raa3>eaboo, 2b)Jyaaoa
303rv0yoa3a3zr] vIZFBars 30368090, eReadoboadayoyaszd
yaswooRso0ya3>dog 9R3)] ¥Yaaoe Y goaea >3 B68aB8ac0Yyd
ceayddopR3eat yRte R3I RY¥dbdI yRaa €c€a0302acga3RGcoa04/ha J 3
Yb3a3xdhg eRcoa0agaY, ] daga3hg f Ahdo €3 aY
B3Ra3edRo9aB8RGOO €ayadaoa9, Yheadoaasasaha Y 3Yt+tbo 3
cayaaos 2 208d)J3Rfradi @238t I a30oYooayad> bRrada¥YRa

Kt yaYhaoa =mBRvRedRoceRead®asaga328y yasaedaR
3Raaxd) bot

SUMMARY

CHARACTERIZATION OF HEMODYNAMIC CHANGES IN PATIENTS
UNDERGOING LEAVING DONOR ORTHOTOPIC LIVER TRANSPLANTATION

Rustam -zade G.
Central Hospital of Oilvorkers

The objective of this study was to dete rmine the changes in systemic
hemodynamics following leaving donor orthotopic liver transplantation. 47
patients had orthotopic liver transplantation performed over 3 year period for end
stage liver desease from a variety of causes. A flow directed right h eart catheter
and an indwelling arterial cannula were inserted for hemodynamic monitoring. In
summary, a decrease in systemic vascular resistanse and in cardiac output are
common hemodynamic findings in patients with end stage liver disease. 31
recipients received salvaged blood through the use of a cell saver device. In this
study we have highlighted the intra -operative problems that were encountered
while treating patients for liver transplantation. The results of this study are
comparable to those of oth  er well -established centres.

Key Words: liver transplantation,hemodynamic monitoring, cell saver
device.
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Transpl taspsyasé L°b
Kkter Kl ini korindlnagr acgkI|IdrmdlaoczZ2an éwginin r
saral masédérobobBumunhi subinin migdar énén odg cudu
topl anmaseéeder . Nor maoviyypgi & -1.0 imb/dLdiu IBu d opgor 2

mg/dL'nin Uz orind b olarsa konyunktivalarda, 3 -4 mg/dL' p catarsa d bridDb vD
mukozanén me mbr ankBgr égnodras | gar €1 Obst r ulshasowv sar

birlol mi I bi | bviywolori yilkks slmpokdod i r . Biliar obmasrigksi ye
spbob i var : °d yollaré dalilaré, o be®bgnrditieqgk
olan x pstolordp © d y o | | acili @ekémpressi y a s éxral{i, endoskopik, v D ya

perkutan) h py at gurtaréceder ( Drtahi miuakedos iy o hlaggémémm
fikirl or k-ibSinaya m pxsusdur (980 -1 037 ) . Kl k xol edoxodmoden
Basel | Ludwi g Courvasi si-@ildipikrdafo @aramiMc Guneg (1) .

torofind bn endoskopik retrograd xolangio -pankr eat oqrafiya (ERCP) i
ERCP vyandan go°r¢lil ¢ bir e n d o pankoeatik aluktisunl i ar t
kat et er i zoagdriuntih ené psivil D ampulyar bdlg b, 6d vbpankr eat i k kar
gOstoron diagnostik v b mialic o mpgsodi il pistifad b olunan bir metoddur. Obstrutiv

sar él| é ksstomdpaERCEson ill oordb gedorbk ar t an bir popul yar|
(9, 13).

Obstruktiv s aboblpgnd bnabire @l b S 0l angi okar si noma
Xolangiokarsino malar intrahepatik v D ekstrahepatik olmagla iki yer bpayr él ér k
ekstrahepatik malignit blorin bon s € x r ast | a n aorn hjyusudur (Klgtskin a c i vy
Tm). Ekstrahepati k xol angiokarsinomal ap@dti/358 % ¢ ¢
likhisspdan gaynakl anér (14).

Biliar stentt ompmal i gn bi |l i ar psioodb € & € € lod laldim oxd ¢ z
sinin effektiv bir yoludur, ancaqg x pstby al a mérindgpza n | a ml ébsirb inalik t
ol duku mgbahm8&vzudur. Stoesnttemt staiypdi vl i i n
yerll i mb goro vb gozionon yal am minodsro i ndi vi dual |l al dér &
Stentin yerl ol d i rosi Enaoskopik v D ya perkutan yol il b ola bil or. H om plastik,
hom dbpmet al |l i k stentl er x dtotord g miov bffgiyg okl o istifed d € x
ol unmulidur . M @lastkl dteintk orinv i stifad bs i n i gar i &l al dér an

-al 8l ma apar &l mé&l dé&r  ¢r2daha Kigk.6lcup | pa sahipdik or vyb en't |

asanl &ql a otpuBunagér pwbtbxmin on3aydabird by i | ok m | adird m g

Buna qari &l é&q rmret alahiak g® toéshhibPirl or yoy daha uzun

midd ot | i d r benim @dirléor. Xostoni n yal amé 6 aydan daha uz

ol duku ehti mal olunarsa metallik stent daha

xpstolord b metallik stent daha az zaman x = pstbxanada galma v D daha az maaliyy bt

tolob edir. Metallik stentl  or t € x and é k enfozi iz misimd on yenirbir metallik

stent yada plastik stent taxél masé m¢mkegndegr
Todgi gat én mametodicalBivw - al 81 mamépz201® il D01 v

araseénda Ege Uni ver osi tUemtmi C Briahi pyp k | fi ank klats & n ;

ekstrahepatik 6d yolu tumoru diagnozu il D muraci ot edbn 77 x pstpbnin X pstolik

tarixim o umat | ar 8né& retr ospek bulardah sientayayulan 23a | d & r d &

xostoni - al 81l mamé&za daxil etdik.
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Xpstolor i N hamésénad il mi yoegory BRCP ve PTK (Perkutan
Transhepatik Xolangioqgrafiya) proseduru icra edildi. Stent toplamda 23 x DStDyD

goyuldu ki , bunlardan 7 -si metallik, 16 -s € pplastik stentidi (Codvol 1).
Cbdvobpl

Stent qoyul an xpst pplapyrl dajx € ns

PTK vD ERCP prosedur al arostoorp $¥ENa s € nj&kat bx
goyulan stentin tipinin, plastik v D ya metallik stentin METALLKI?
yal am minoddlan tosi ri ar aTogldnda® 23d &5 aAsTKK | 16
xpstoyD stent qoyuldu ki, bunlardan 7 -si metallik, 16 -s & TOTAL ' 3
isb plastik stent idi. Metallik stent goyulan Xx pstolord b
ortal ama vy a ibiaéy aym,¢pthstik stent qoyulan x  pstplord b isp bu miidd ot
10,5 ay idi. Log Rank testi ile qlurdasgdtisidi dér &

ol ar aq an(leims)g& z i di

Survival Functions

1,0 STENT
1o
11
+ 1-censorea
0,8
=
-:0,5—
>
§ i) e
£ 0,4
5 —
0,27
0,0
é Llf, _I.ID _I.'S :ID :IS
survi (ay)
Lokil 1. Stenttipin pgérbpKapl an Mei eyrisiyal am
Muzakir D Biliar drenaj preoperativ bilirubin s pviyy Dlorini azaltmaq v D
postoperativ morbidite ve mortaliteyi azaltmaq dcun istifad bolunmaqgdadér
(12,7, 8). Apar él an b b stentisoéonen maertalite| vd 8 monkadite i s
uzoindbanl amd i€ritni n ol meidkeneé g°st
Yan vb mosick dal | ar e malign obstruktiv sarél éc
drenaj én yaotamimadd ér mad syt Regfigy, ot ancagakl él al dé
iroli sirddl or (16). Ridtitdv ompsick dal | ar € bir - al él mada met a

xpstolordp or t al ama vy a ipénim 236 gishd plastik stentli x pstolord D isD
ortalama 130 g¢n oldorkiyhbuda aptoatti setti k ol ar aq
(11). ) ) )
Ursula v D mosick dal | ar & nbaidra -laliell | i k otiagbzeomon me¢ dd
xpstolordp stentlbmbn i n do k r ubnbki © | d @&k u brumid °dsi tr (15Dp. Ka:
moslok dal | ar éostthi 9 xdaxi | ol duku klmint r o lalnd o miaz é |
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plastk v D met al | i k stent ol an grupl aoti bared mseham
anl aml & gbiinr ofl madmdi e @@)}E g° st

Florentina v p mosiok d al | @rl#@ xbseoni n daxi | ol duku bir
-al 8l mada metal |l ik st emit iUnorind y a plastin ~ stentg, d d
qgar i &l al dér &1 dsdikrélnid ao Iddavhkauditor. Biraip dritk eytalioim mg
metallik stent grupunda 40.4% , Pplastik stent grupunda is D 12.5% olaraq

ger¢lmelider (3).
Bi zim -al &l mamé z d astoypcsterit goyuttiaki 2 Bunlardan 7 -si

metallik , 16-s € D plastik stent idi. Metallik stent goyulan x pstolbord D ortalama
yal am mt 64 ay , plastik stent qoyulan x bstolordp isp or t al ama yal a
miidd oti 10,5 ay idi. Log Rank testiii pgar | &l al dér &1 dék & ndadap=0, 1
statistik olaraq anal mséz idi

Npotic b:  Malign tor pmplor obstruktiwv sar élde& loeomli et i o

yerlord bn birini tutur.  Bu x pstolord b eksternal v D ya internal yolla goyulan stentl Dr

hom palliativ mualic b, hom dp pr eoper at i v orhooging p [6reomli rafa

malikdir. Tibbi  pdpbiyyatta bu x bstolbrd b qoyulan stentin metallik yoxsa plastik

olma s &b bw stent tipinin x bstolor i n yal amé puéz at madn@ls & oih¢ bahi

mévzulardan biridir. Biz d b 23 xpstoni phatb edon  bu - al il mamézda b
cavab vermoyp - al &l dé&gq. ¢ a |l &ticood méag &Rank testi il b

qgari &l al dér | déloplastka t mertt alnl imalv gn o b sdstoordot i v s
yal am mindoantosifior i statistik olaraq anl amséz g°
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SUMMARY

STENTS USED IN OBSTRUCTIVE JAUNDICE.
Isayev J. R., Mammadova J. A.

Malig nant tumors are one of the most important reasons of obstructive
jaundice. In such patients, stents through internal or external ways has an
important role in palliative treatment, also in preoperative preparation. In medical
literature these stents are wh  ether metallic or plastic. We tried to answer the
guestion which type of stents to use in study with 23 patients. When the results
of our works are confronted with Log -Rank test, it is showen that life  -elongating
effect of metallic and plastic stents in pa tients with obstructive jaundice are
statistically meaningless.
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XULASc

YALLGE AHIL XcSTcLcRDc GecRGKNLK K STEN®RARNIA OPTK MAL
MEDK KAMENTOZ T EIRAKRPKROANAR A RALRARIK
STENTLcL Dk BMcS K NRIcT €cLcR K

Mirzaxanova L.R.
Central Hospital of Oil Workers

Todgigata 65 -85 vy al | &, stabil -dtfunksionalasmfdalapanén |
135 x pstb daxil edilib.

Miioyyonedi | mi i dir ki, her bstoorriirk kyoari adraa ro 4 aarnt exr
neén s emtrob il mstabil stenokardi yanén funksi ol

xostolqrdoai ake odirgd| tredmil -test vb sol mpdoc i y i ny & koEdil miain g © st
yaxl| &l al mecsdomitat lare i bbb a t ehomiyyotlid orocodba z a | ma sogoh a s
ol mul dur

Koronar arter i yadianmsiinmuzag edvitdl b m¢ | a hodi d
notic osind b konservativ mialic D ilb miqgayis pdp hospitalizasiya tezliyinin 21,1% v D )
son noqt olorin  kumulyativ tezliyinin 22,8% a zal masé geyd edi | mil

revaskulyarizasiya 82,9+4,5% halda pld b edil b bil or.
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SUMMARY

THE RESULTS OF CORONARY ARTERIES STENTING WITH OPTIMAL MEDICAL
THERAPY AT STABLE ANGINA IN PATIENTS OF ELDERLY AND SENILE AGE

Mirzakhanova L.R.
Central H ospital of Oil Workers

The research is dedicated to the actual aspects of modern cardiology,
particularly the treatment optimization options in elderly patients with ischemic
heart disease, which is based on assessment of the myocardial revascularization
by endovascular stenting of the coronary arteries.

To achieve this goal the 135 patients 65 -85 of age were enrolled to
research. These patients had stable angina Class Il -1V. The follow -up period had
consisted of 24 months.

As the result of this trial it was found out, that the use of DES (drug
eluting stents) for stenting of the coronary arteries in geriatric patients had
significant positive effect on the improvement of angina class 88,1+4,0%, as well
as the better results of stress -test exams and cont ractility of the left ventricle
(increase in LVEF by 8% and finally, the fregq

There was the positive trend in hospitalization rate 21,1% and
cumulative end -point rate 22,8% at long -term follow -up in comparison with
conservative treatment strategies. Although the rate of serious complications was
5,7+2,8%, the completeness of revascularization, had been achieved in 82,9+4,5%
cases.

GRUBER-FRANTZ LkLk

Ksayev c@mmlov,E. c., Musayev S.A,, BeydullayevKO
Kazeml M.

Azprbay c an Re s p u bphiyykpaNazeliyi S

Mprk pzi Neftcil erpstpxa a s prrahiyC pvp Organ
Transplantaspsyase L°bD

Gi r i Modpa | tpgin kistik tor pmolor i klinik praktikada ol
golinir.Bu kistik tor obmolorin - pksoriyy oti (80 -90%) psevdokist v pya retansiyon
ki stasé odalbl5% qmo i kistik neoplaziyal arder.

toromolorinin b pdxassol i ol ma pot e noiCylenl1962 & ciildlp gostdr mi |
Compagno v p Oertelin is b 1978 - ¢i ild b bir ne¢c b mpgalp ilp bu fikrid bstoklomi | di r .
(2) . KI'inik ol ar aq p aomdtori e stigdim(big kfoug:$erok tor
kistadenoma, musinoz kistik neoplazm,intraduktal papillar musinoz neoplazm v D
solid psevdopapillar neoplaziya. Bundan bal ga
adacé&k btygoawkimitor omoorispol dugca nadi or kaidsét il tigini
toplanabil or . Pankreasén solid psevdopapi bnlvaazdd i [ i |
olsabodxasso i | i k potensiyal & dal &y anppapplarturad™y al bi r
papillar kistik tumor","s  olid -kistik tumor”,"solid,kistik v D papillar epitelyal
neoplaziya","Frantz tumoru” ol afib d9p9 dca ildaod | anc

Frantz t orofind on gostor i | mi [ dir. (4) . B¢t en ekissadd ocofh panl
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% ni tol ki l edir. (5) AdegEasmgmct °ygda&nl arda daha
gol i nir . (3, orddpnadidi. . Kil 11 )
Xpstdb Tog d i maxipstp N.Z. 33 yal éndsipkgadnénk axmézm bir

aydérobgeartan gar &n a kohsfteddomosgolon bsiar énledq ,pqgal &n
sak qabér kaladrt & hdh ki oilbriiilko mirackoa gtti.Fiziki muayin  pdp

Umumi v pziyyot i ort aivagoeinond sel i k1 i qi l alaré& subikte
sak gabérkaalténda epigasombuma dokru uzanan t

pllonir.Laborator analizl orind b WBC- 6.77 HQB -85 V
HCT- 24.3 PLT- 76000 Kreatinin -0.8 Albumin 3.6 B
kK N-R.98 Umumi bilirubin 2.2 Birl b mil bilir
ALT-1 03 AST 123i.Mkcegygtgenoqr a
daxilind b, kardiolojik muayin oordp hor hansé ,‘
patol ogi ya a | k apstpbypobl aul ngrearkl cadD X
¢okil on Ultra sbs muiayin psindp " sak qgabér
boyuk ehtimal garaciy bordbn gaynaglanan t bxmin pn
10-14 cm kistik tor bpmbD-Exinokok?".X Dpstpbyp ¢okil bn
Kontrastl & abdominal k o mpoy
Abdominal MRT ,MRCP muiayin plorind b "mpdpa | tp&n
uncinat ovlyosindond bsal | ayan Vi s
obstruksiya ed bn xoledoxu v D superiyor mezenterik
venanaeé okildibd kompréssiya ed pn  élgil ori
84x81x90 mm kistik tor ~ bmD vD bu tér bmbnin anteriyor
di var éndoa 62%X27x63, inm olan solid t6r  bmb h
al kar ol wkidu". L

Lokil 1
cmpliyyat 6nc bsindb KT yardémeéyl ap Bl épany aisyemiéiap n
"Adenokarsinoma" olarag gost orildi.X pstb konsilium edildi v b Whipple omo i yyat &
gor ar € aem@ndg&.at°n¢g hazér | églanasonratimumamikazia d € g
xpstoyD "Pankreat iko -duodenal rezeksiya, superiyor mezenterik venaya parsiyal
sintetik grefoho ggyal mas édkir2a3 edi | di . L

L okil 2

cmo i yyat zamané
pmol i yyattan sonnfposaakdés éd© n
kecdi x pstp postoperativ 8 ci gund D
- ambulator ~ mualic b  uUgin  evD
‘yalzécén.oliyyat zamané -
mat er yal éopkrar tpatolojik
doyorl ondirilm bs i zamané " Pank
solid psevdopapillar tumoru, (Gruber -
Frantz tumoru) olarag raport edildi v D
materyalda b pdxassoli  hiuceyr Dor
al kar ol ubstonaidzé . Xhaz &r de
pmo i yyat éfind#vp togbl biind b
 hor hansé bir residiv all

D¢
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K DKki

Mizakir o Pankr easén s ol
papil |l ar pdxdssol i | iH k pot en:s
ol ma st 6zind gost oron Kkistik neoplaziya
olaraq q pbul olunur v pbsasbn 25-35 yal | 2
ol an qgadént as tl aodé r nadrdirl i
(8).Bizim x pstomi z 33 yab &gmda n (
Yay énl anan pdgigatlarda eokd psevdo -

papil lmr Ikiilslti k pankreat én
34%-ni phatp edir. (9). Son ill brdp rastgpbmb

tezliyind b ar t €1  ogklodig(®-8). Bu ar t

spbob kimi radiolojik gorantdl pmb ¢sul | arg

ol an i nkoi pat ol w q |pariib®orinin t

artmasé origlPsrt. (3) . B obpbi

bilinmir. (6). Qad é n | @inmdsi a0 X 0 0

vD y al X ¢ Stos inpzgrd al éndékeénda [ agenetdk evro ehorimandl

fakt or | aomlié alabil °oapy i del okuedlim . ( 5psason Li-lox yaval
beye¢yer . Lil t o xpugnaat sl éannémma. izkainyanénén 765 obrgng n ol
miollifior  var . ( 1O00%iya fitiki hiaying b & r as & n d asadjifad aa [tk ar
olunur.Travma so nr asénda apar élbrdonsb mgaymaya bakl é vye
pankreas Kkisti olaraq diagnoz qoyulabil Dr. (4).Cox zaman x bstoliyp spesifik

omayan plamotlorlp; hozm si st emior il i Xay pl anolyik dlcilKogot |
-attéqgdan solorr adalhiak adgar &@&lrég¢r . Bahal , pkdoné N ak

s onr a ofioioud da k rdispepsiya , diyabet b meyillilik b bzon d b xroniki pankretit

plamotlori il b 6zUn0 gost orir.Sol portal hipertansiyav. bobstrukti v miar él éq
kompressiyaseéna b arlBikird x gstomizado &itl dmin Ixoledoxa olan

Kompr es s iptig@sindéd s @ r éplard@ mlori var idi.Bilin  pbn bitin onkomarkerl  br

buxpstb i k zamané neq adtomedbi OA.18B 3, ZA1l-9XCEA v b CA-125

norma daxilind o i di . Sol i d psev aro msagpi linsidental 6l i akaf

| aparatomiya zamané alkar olunur . p(kdskold, 11
apar él amMREROonv yararl anmag olar. (12). Pankreat:ii
ol mas émirk¥cmld opn b°y¢ ol masé Kkistik kompobnentiir

[

k
ndggc¢cnegn pixhssths €0 y b oy | ¢nd
A

gal én ol maméy al

xdsusiyy otlor d i r . (12). y r éomma olalmg g obel redil ipm iatradulk®ak

papillar musinoz neoplaziyalarda USM d Dkisticind ppapill ar -éxénteél a
diagnostik bhomiyyot dal &y ér . (130)p.apBSobload ppané&yeéoasén

yerind b olabil or. (5, 14). Boyuk olcid bp yuvarlag solitar ( ortalama 8 -10 cm)
pankr easén nosirilmebskinhsiohsdlp ay r € 1 a p tipikdg.t(8). Bizim

xbstbmizd b radyolojik olarag 10 cm lik bir kitl pdon bohs edils pdoobmol i yyat zamai
katl onin 6lcul orinin15cm -don b°y ¢k ol dukwokilg®°r ¢l dg . L

Solid psevdopapillar tumoru olan x pstolorin 95 % d b | i | pankr eas
mohdudl|l al araq az healvbpediat qar bai ¢ adxassoim@am | a b
davranaraqg metastaz verm D ol a s évlaé kdée r . ( 2) pstoipRlo litecauma X
mo umat | apsagon a met ast azé&n | b billikdi poat hgkheé - Bkde&ke

del ¢n¢l ¢ompliyaftah Bnc b dpgiq diagnoz goyulmayan x  bpstolord b radikal v D
agressiv ¢ orrahi bmopliyyatlar 6n orilm pkd odir. (7). Cun ki bu x pstpolord b "g6zlp vb gor”
takti kaséorpadkBél q 1 3 ) .pstoNkeybxass drimdr ituknorum total

- 8x ar & |pmafiektiv mualic b I oklidir.Segmental tutulum varsa parsiyal
rezeksiya residivl or Zz a mamtéal paskreasektomiya obomol i y y aorilé (39 5
11). Yayénl ar da apst@olinde8 Podn ol stakdam paakretikektomiya,
2% nbp median pankreatikoektomiya,qgalan 30 % n D distal v pya total
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pankreatikoektomiya ~obmbl i yyat |l ar & i cr a pedodirn(@,ull)Bizing °r ¢ m

xDstbmizd b dp preop erativ b pdxass ol i [0 ol duku oxpdtgmmelstdz;, y ¢ Vv

ol madeéke bn¢aqrgssiv v b radikal pbmpo i yyat é I. XostDanizd @ kitl D k

pankreas uncinat - &Xxénbsapkrayor megentenkaendya nd e k € v
kokil 4

i nvaziya ol duku ¢-¢nal "™ Pnki
rezeksiya v D superiyor mezenterik venaya sintetik

greft goyul maseée" i odiyimiz eb t i k.
mut oma d i ol ar aq kontroll ara
xpstomizdbphor hansé& bir residiv al
Lilin tam - sstolerdpélrdoégknéo zx yax| &
vouzunsir ol iy al amai90%residiv 10%
dir. (4). C orrahi s orhodlordp kapsulyar invaziya
varsa bodxasso i | i k ehti mel émléema sy |
sbbobiylb bmp i yyat sooghim $ @ s é X
ol unmasé poldhwrs i yvy

Notic o Pankr easén boyg¢k L

neopl azi yaGruber éfmrdaant zori Haimal
de¢l ¢ nglitdiom Eyni zamanda bu x  pstolik
zamané agqorahiyysoomb ¢ yyate i cra olunmal édeér
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SUMMARY

GRUBER -FRANTZ TUMOUR
J. R. Isayev, E.A. Ahmedov, S.A. Musayev, K.O. Beydullayev, M.M. Kazimi

Solid pseudopapillary tumor of the pancreas is an uncommon low -grade
cystic neoplasm. Surgery is the treatment o f choice in this neoplasm, which is
more common in women aged 25 -35 years. We aimed one emphasize the
importance of the differential diagnosis of benign/malignant cystic lesions and of
immediate surgery.

QARACGE&R L kcRlk NO M! AL k @SULLARININ USTUNLU KVc
¢CATI LMAZLI QLARI

c hm odov E. c ., Soimov B.R.

Mprk pzi Neftcil pr X pstpx a n a s prrahiyfC p vp Organ
Transplant apkjpg a s € BNk é .

Qaraciy or  Ipiinfl b mialic o radikal v b palliativ Gisullarla olunur (C  odvol
1). Birincili v b metastatik garaciy or  Ipiind b radikal mualic b Gsulu hepatik
rezeksiyadér . Re gaeakisor y alpink h18% -indp icra edil b bilir.
Qaraciy or corrahiyy bsindoki bn onoml i inkilaf pbnd on nrepatk  t
seqgment al a n a oiifredinamsil®rb at | améi dér . B psaslaaan at o mi
séykon mi | bsesl rezeksiya t ot bi g ol unmui dur. Anapwvooni k r
hiliyar diseksiya v D gan itirm bpni azaldacaq kompleks vaskulyar n  pzarpt tbtbig
olunaraq icra edil b bilor . Bunl ara Pringle manevr asDga, ayr
sol damarsiéaxraécl a séxél masé, eyni wnsprahepatik Pr i n
voi nfahepati k Cav amiéraolusaé fotll Vaskuty@ akiutya aiddir.
Pazvari (wedge) tipli rezeksiyalar nisb  pton kicik periferik yerl of mi | pioz aln mu |
tor omplor Uglin t btbiq edilir.
1.Sak hepati k | obektomiyaVi)Seqgqment V, VI, \
2.Sol hepatik lobektomiya (Seqgment 1, 11l v D VI)
33.S5ak trisegmentektomiya (sSs¥gment |, 'V, V, \
4. Sol trisegmentektomiya (Segment 1 ILIILIV,V v D VIII)
5.Sol lateral segmentektomiya (Seqmen  tll v plll)
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hepate

6.AllIPS (Associating Liver Partition with Portal vein ligation for Staged

ctomy)
7.Qeyri danatomik rezeksiyalar
Re z e k s i pksagiséon i ti: |

lRezeksiya zamarncésinih2%a-diné g -dx ol masé
2.0rtad orocodpvpy a  [oflisirtbzlami | apti ol unmas é
3.¢ox| sayl & yompoE| mébl masé
4.Qaraciy or vD limfa diydnl orinin proses pco b ol unmas é
5.,csas portalpowenaamkb@mn t portal venaséneén
6.Yanal & mstoidldri (xAkwoiinpk - at mamaz| 8k &)
Hepati k rezaksiryaddml ar ki grupa ayernr
Spesifik v D geyri -spesifik
1)Spesifik
a)¥d s &z b)Biloma ; c)Qaraciyor - at & [;m@Parthl gekadtrombozu
e)¥d yolu darl ekeée
2)Qeyri -spesifik
a)ganaxma; b)intrabdominal abses ; c) b ak é&r spaly; dk gar anyeri
i nf ekselyw&mevéengrasiyalar;, f)dgor (anasteziysdya bakl é v
Ap ar & Ipdgigatlat goést or mi | di r K i&pstoitd BeKeksiyadan sonra
25% hallarda 5 il yalama Iicsinosiémay anlada makorimmd did |
ki-ik ©°1 - ¢l @iametii b sno tdennkicik) x pstolordp,  b°y ¢k © o ¢ 1 ¢
(T ilin ©°l -dprshdyild olas m pstbobdbdaha -oxdur. Anoboji
birlikd p qaraciyorindb si rr oz i nkidstalfr i 8t miall ame i mgmpk t
ol araq, sirrozposioorédoh | g & s at mipdidiyinin yenid bxmeydana
goimp tezliyi t bxmin opn 80% olub, ad btpn rezeksiyadan and b a k é
m¢ | a ioldnur. Kolorektal metastazlarda garaciy O rezeksiyasénén sa
tosiri 3 il iglin 40  -51%, 5ilticinis D25-3 8 % ar a agé doyli nh bkd pdoir [14].
CbdvDl
Qaraciypr «kiklprindp m¢galicp ¢sul
Radikal Palliativ m¢galicbo
Hepatik rezeksiya Ki mybpviembolizasiya
Qaraciybpr transpl|Transarteri al ki mybpvi emb
Portal venanén emboli zas
Hepat k arteriyanén infuziy
Per kut an toxuma abl asiy
Per kut an etanol inyeksi
Radiofrekans ablasiya (RFA)
Kntersitisial | azer koagq
Mi krodaljalé ter mal koagq
Kriocbprrahiyyb
Radioterapiya
Eksternal radiasiya
K n takradiasiya
Sistematik kimyaterapiya
Hor monal m¢alico
Kmmunol oj i m¢al icpo
Gen m¢galicbpsi
Cox m ork pzli retrospektivbirt odqi qatda 5 il l ik sak qgal ma
ol unmul kol orekkt anlet@ataciey ¢-¢n rezetstoordpa | cr
28%, qara ciypr vD ekstrahepatik metastaz Uclun rezeksiya icra edil Dn X bstolprd D
15% ol duku halotiagracip or gmiesttast azé ¢-¢n ancaq pal
tot bi q e dostblonlipO3d ®r [ 12] .
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Met akron met ast acbng cofrahiyyrbsind oni aylar, il Xlpr sonra
meydanagpobn met ast az) -doniad olasxapstélordbpr ognozun daha vy

ol duku p@eywdméi dér . Karsinoembrional antigen
sakal maxgseon vn s ak qmgﬁarﬁadﬁcq'zns i 1 var deéliktumol -negativ
(i | soshmd)xpstboni n s ak q adlinchen guélu tepzi r i vardeér . b Nord

pmokdal |l arédnénoddgpgrtddé5tilodii ks aylal qanlama -doe z | i y i

yuxar & -megativoa orrahi s orhd s a x | a nostilorEdl 30%x¢ 1sm -dpbn az

tumor -neqativs orhod saxlan €1 anl @1 & & i0$ du k u orfala sirdr dumor ¢ -

neqativ deyil, pozitivolan x ~ pstolordpbugéstor i ci 0% ol mui dur [ 11].
Mphdud qaraciy or r ez ek si y as & pstolorin 85 -838biird miedidivhor

m¢ | a iotunur. Ancaq ¢ orrahi  pmopliyyatdan sonra meydan a golbn residiv

garacyor met ast amst®ordplaa ml € x € | o | apn eegeksiyatar xa pstlorin |

yal ama oiprid b nozorp carpacaq d orocodp tosir gost orir.  Residivl brin

rezeksi y aokrarirt &iginm n toticosind b xostolor i n y a | a mal o P&, 8%

hallarda 1 il, 30,5% hallarda 3 il v p16% hallarda 5 il ol mulidur |
Qaraciy or transpl ant asbriy absodxassm a r aobinini tadikal

maalic b metodudur. Qaraciy orin b pdxass pli x pstolikl brinin mualic  bsind b rezeksiya

ilp miigayis pdp garaciyor tran s pl ant asi y aseén did 8 K i oin garacly lor

met astazl ar énda cksboranrok ozlor IHBKn (hapatosellular karsinoma)

&-¢n Mil anokkia pvyym tO 3 s m  ooypaypdor[B9]) ¥  Samfrasisko

(O 6. Dskitt bvoya O4. 5smp Wya totglt t umor ©°1 -¢s¢ O 8s

kriter i ysad gétirégr.nB& kriteriyalar ic prisind b bmpliyyat olan x bpstolorin 3

illikx pstol i ksi z vyal stid3- -air¢, Digdor bir t pdgigatda is b 3sm-dpn boyuk

VD qaraciy or f unksi y a tgenapibx Iqeyoyllasrdord& 3 illi k yal ama
muidd otinin rast g dlinm psi 49% kimigost oo i | mi | dir [ 3] .
Xolangiosellular  x brgpng Uglin - garacly o transplantasiyasé

xpstol i ksi z yalama yaxud sak gal ma opbobizdlon okipmi n -
sphiyy b mork pzlorind b icra edilm pmpkd odir. Da ha nadir hallarda rast g 0Dlin pn

[ i drdibn uli agql ar da hepatobl ast ommgpng ¥o byaol ame
hemangioendotelioma ucln transplantasiya pmpol i yyat énaot gphsdetal | ar
uy k u n pdpbiyyat mpo umat !l aréndaksi btk tapméi dér . C
transpl anmtéans iefafseek t |0k ikincilodardayk or ti i | i paomlkodi eas
garaciy or metastazl aré&dér [ 7] .o  Mimink s t garaciylr g ar
transpl an tpaguolummaan bti¢olor ver mi [ di r. owbmnbkhdbad d haerré
1983-198948cu ilor  ar as &n d aastatikd qaraciy tor | i d (1% dolorektal

metastaz) ortotopik garacy or t ranspl antasiyasé icra edil mi
galma mudd oti he¢c mualic b apar €l mayanl ar da 7, 2 ay, tra
edi | ipfl3,1 ay v b hepatik arteriyadan infuziya yolu il D kimy pvi mialic b totbiq
edilonlordp isp 18 ay geydp al 8 nmé | dé&ci.ildolPafisBp t opl anddéd a

ol unmu i ¢ mu mibsastni Kolorektal m bn ibli garaciy or met astazl ar ¢
garaciyor i transplantasiyasé icra edilmir [4].

Transarterial kimy ovi embolizasiy a ( TAKE)  bcb daiaciy ordmodl d u k u
vD rezeksiya olunmayan x bpstolordbD totbig olunur. TAKE minimal invaziv bir

pr os e du rodimuni anesteziya t bptbiq edilm odon i cr a e doiidtravenoz Li | d
(kV) yooba 10n30gdbfpart €q mi gdar da kkonsgnadsigar algoe v t i k
edildkd b gan axgoishorok | i [ i n i | emi y @ &§p dalmyuduana g
midd ot tumor -kimy pviterapevtik t psirl bri mimkin edir, sistem xarakterli toksiki
tosirroidbazal dér . Bm:stolz:riaseqinmindxnai akéeédakeée Kkrigoeriya
yon oldilir:

-Radi k al coubdilare@lnunmasé m¢egmkegn ol mayan hal

-Qaraciy or funksiyasénén yeterli ol maq (+)

hiperbilirubinemiya),
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Lil qeonpanoi djud!| aliomézhrotv al t éndadér ,

Portal vena téxanméli ol ifagst e hepatogeded y ar a q
axén (+),

-Biliar obstruksiya ( -/+),

-Kreatinin, laxtalanma gost  oricil ori.

TAKE zamané dal é&yé&cé& amil kolumi. LpLselgktivo d o | (
intraerterialpl(idA)neweraiplkkbilagethular san odpt opl ané&r . L
normal garaciy or toxumaséndan 24 S a aptlpram,pdonmtepktobos t a t i
porzind b vb hepatomadan is b 3 aydan sonra eliminasiya olunur. Eliminasiya 6d
yvol | @ah® at b ke- i piinfdtik v o Kiipfdr tiiceyr or i ni n az| k& u

uddot | i ret eoms ny a&rdé rt Tr ansf e mdepatk artgrigan(dA),ma i |

| az &ndkdgp al ak & -0z arteriyase ( kK MA) se-ici C
Superselektiv  kateterizasiya  OstUnliyd  t DMi n edir. bld&kd @ m g
mikrokateterizasiya t optbig edilir. Lp okimy pviterapevt i k qgar &l &ogra v

embolizasiya edici madd b verilir. Midaxil pzamané davamlé fl ¢®roskec
kifayt gqpdorvba k ér | al maséz proaesmbdmdi+ré¢n TAKEDNZ aman
- 0X m¢, Ipaoh iudn a n akérl al mal ar post enooaont | z askiryea

drokbulanma v D qusma), qaraciy or -at &l mazl 8k é&, abses, y €
zodolbonm bpsi, peritonit, xolesistit, h  pdofdbn k bnar embolizasiya (gastral, splenal),
akcoo yemboliyasédér [5].

TAKEAdpbn sonra x pstbxanada galma midd oti 1-2 g¢ndgér . [pi | S ¢
onl ar®yn¢ kbl ¢y ¢ - 0 X sm@m tolbbéedpmi) er.l Bucda mialic b zamaneéné
uzadér . Bu prosendtdranzygmaméelmi@bed2dd ay ar asén
doy i [ i lir [ 1 &dgigatlaBla kimy- mvixembolizasiyadan blavp olaraq, dig pr

embolizasiya miudaxil psinin d picra edilm psinin x pstolor i Ny a | a main progid d
etmpdiyi mi oyyonlol di ri I mi i dir [15].

Port al vena e mbol i zoeos ihgpatik dezeksiyada ) pvand
garaciybor i n r ez er v i nogsodlpitr@&edihoa opialim b Usuludur. PVE ilkkd  bfp
1986 -c € Dibir drup HSK -1 épstpdp rezeksiya pmo i yyat éna odysadi@r | € q
garaciyor i n potensi al &néntadritqé reda d madgigatlarda bitBru  t
xpstolorpe y n i zamané arter btabli ge nebdoillinzdel s, b gabnéchaaq hte -
xpstpodb  hepatik arterial embo | i zasi yanén himelrtyrnof imgéaht
ol unma mé ipddjigatlar g6§t or mi | di r kbringeygria-k at By rezer vi (e
zamané r ezeks DWpilanm byonrxastolerdipi bmpoliyyatdan pvvol icra edil pn
PVE-dbn sonra milv pffogiyy otl  rezeksiya pmoliyy a toibig edil pbi | mi | di r .

Port al vena embolizasiyasé texniKki ol ar agq
pmopliyyatdan sonra qalacaq qaraciy or t ox umas é nAkéanf € q eoyl r oo € (b
kitl bsinin 1% -ind bn az garaciy or t 0 x U mygag&aciy orin 2 -dbn az segmentinin
q al ma sb®Yind om corrahi pmoliyyata bks-gostor i of dlan hallarda preoperativ
olaraq t otbig olunur. Bu yolla ¢ obrrahiyy pombol i yyat € m¢ mk ¢ nostoboinma y a n
60%-indpqgaraciyor r ez e k s i y apdibr. Azoclayar peodokld al | ar €nén apa
todgigatda por t al vena embol i z@svpy eddnépyoni garagy ore d i |
rezeksompaisyeyatl arénda bsaki gaykmapwaot ar aq, 1 il
tezliyi81% -06 7 ol duku hal da, 5 i tiliglrkbu goatk oricq@&l% ma m¢ d
38 ol muidur [ 2]

Normal garacly or  par enxi mas € n abstdpedb reteksigadam sonra

garaciyor - at 81 maz| 8k &né&nooi nkmu raif &p gr- e mx ididfaynbé n 2 5
olur. Kompens D olunan sirrotik x  pstolord b bu gést prici 40% gést or @ | mi | di r .

¢ moliyyatdan pvvolki dovrd D garaciy orin reze rvinin 6lcilm bpsi ad btbn icra
edilm ps i vaci b ol an pr o soeird totalakd 6cmi, rez€kaiya aedii Bn

garaciy or hocmi v b galan garaciy or hoc mi ni n  bi r b asindp s@rbt-1¢il mar d & c
inco kosikli helikal KTt ot bi g ol un nodphiré ibkhrsah psBvb Umu mi (total)
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garaciy br ar as ésvid edil oh pDlagpyp bpsaslanaraq Umumi qgaraciy br h pcmi
toxmini giym otl ondiril D bil or. Total garaciy or h bcmi v b galan garaciy or h ocmi KT ddbp
birbal ap bAok vosdonra t oxmini total garaciy br hbcmin b bélin orok galan
garacyorhoc mi ni n f ai z paypg[l,hdsabl ana bil

Lilin b°y¢ kIl-43msdog n ki3- 1 Kk ol mas é, heragha t 1 k |
rezeksiyaya uykun o lpoohlpckos €orahit mnolniiykyiats n pi cr a
bilm bmops i per kut an etanol i n ntbég k esliimy paispé gosion i of{ IP E E)
mii yyon edir. Daha ¢ox hepatosellular x ~ orgongdpvb i i [ i n ° 125 sm glan 1
hallarda daha t obsirlidir. X orgpng met ast azl arénda al kogol un p
olmur. Kolorektalx borgpng met ast azéndaolgnerni | i stifad

95%-li etil spirti 5 -10 ml bon - ox 3 s e a n ssid@ultrhsi pbin v gan
KT-ni n m¢pli & y dorid bon yaxud bpmopliyyat sah psind bn inyeksiya edilir. Bu
miidaxil o | i b dekroza v b kicilm pyp spbob olarag, x bstboni n y al a matni m¢ d d
art ér érnomu&i&dediliond x ostolin goxunda inyeksiya yerind bk e - i c i akreé
Bu midaxil b zamané bpadyd an daha ciddi akérl al mal :
ganaxma, qaraciy or - at 8l mazl éké&, °d kanml & mé& rkekidilér vz u
hipotenziya aiddir. Kimy bpviembolizasiya v b et an ol i ny bklombnaps é [
ol unmul m g¢odblirliorend bpn sonra x pstolor i n sak q ach ima | yaari é&a mw
midd otl ori 1 il Ggin 92%, 3 il Gglin 69% v D5 il ¢ - ¢ n 4 T7o8giqadldrdhu k u t
mioyypn edi | mi [ di mn [9dx  [Bii ir mtolpmb amilalic xdon sonra
effektivIik§i mgiodhiudénul dur. Akér  ldinmaloar amad laik

soviyypdpmy¢, | a piolahur.

Hepati k arteriyamovéin eirmfpu zyiacsre k(iHAK K) hepa
m¢ | aoiil b infuzyon formada kimy pviterapiya madd bpsinin qaraciy orp yeridilm bsi
yolu il o icra edilpn regional kimy opviterapiya dsuludur v D pkpsorbn kolorektal
garaciy br met ast azlobigé roldrmn mdalic b  Usuludur. Ad bton
kimy pviterapevtik amil kimi floxuridin (FUDR) istifad D olunur. Bu vasit bnin
sistematik d rman t ps i r | mi n ipbnaxilisdsgy oti M b 5-fllorurasil D nisb ptbn
daha Ustundur. Qaraciy ordpn ilk d ofp kegdikd b 5-FUd&nun 75% -i, FUDR dun is D
95% -i oyuyul ur 6. o WasboRxrlp dkontoin b oluna bil or. M psolpn:
Leucovorin+FUDR v b ya FUDR+dexametazon+FUDR+mytomycin.

HAk K m psa [kimye pvitera pevtik amilin garaciy br boyunca hepatik
arteriyaya yerl ol d ipn ikdteterin kém pyilp | iplyeridilm psidir. X pstp segimind D
diggpt yetiriim pli olan  xdsusiyy otlor; rezeksiya olunmayan garacly Dr
metastazl ar énén ol mbimdli dig npedcagolmantali &kd évr ) , gar ac
rezervi (s.bil -2,0 mg/dl, s.alb ->2,0 mg/dl, ptz, n Dzor - ar pacag assitin o
hepati k arteriyasénén anatomiyaseéneén uykun o

edimpoidiryvbpportal venanén intakt ol masédeér.

Bu miudaxil b3 okild b totbig ed ilir:

1)cmpliyyat yolu il D kateter vbi mpl ant asiya olunan infuzi
yerlol di rosi.l m

2)c moliyyat yolu il b kateter v p infuziya potuyerl ol di r i | ipbi tkeirnmaypi y an

eksternal pompa il Dpicra edilm bsi )
3)Perkutan yolla kateterinyerl o di rosil m
Qastroduoden a | arteriya giriboluyamaq, kateterihepatik i st i f a

arteriyaya ¢ orrahi Usulla yerl o dirilir.orPompa é&da i mplantasi
Kimyovi xol esistiocini hbabawvieé&sméné al maq ¢-¢én xo0
olaraq icra edilm oplidir. Qastroin testinal sistemin dig or i oforbi n i gi dal and
hepati k arteriymonBnbaklakmdla&xdér. A-&q ¢suld

nsbotbpn daha az akétbdbgltir.mal ara s )
HAKK zamané pm¢ lualdind ak ér | carahigynoa \p ayaxud ada
kimy pviterapiya il D pblagpdar olaraqg meydana g olir [6] (¢ bdvol 2)
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Cbdvobpl
HAKK zamaneé rast gbpli

Apar &l mé |odgigatlarda Af érl akmal {Toxmini r
sistematik kimy opviterapiya il D gol i nmbs)
mualic osind b  mdualic byp reaksiya Sphv perfuziy 7
dorocosi daha  yiks Dk ol duku Qrtetteff(')mybgzge n ot ;
ayd_énlaldérélm]é_IdBérr _[Kga,té,tferln yer 2.4
todqgi gat da HAkOSI alamg al + €éx maseé 10-15
xpstolor i n yal amatloriml ol d A Ptompa cibindbo ;14
L 0 e e 0 . ematoma -
l.,.I(;l.,.In 73A),2.|I.u<;.L_m 17,6% v D.3 il  Pompa cibinin <1
dclin 9,9% kimi mi  pyybn edl|ml|de5mpanén er oz <1
[19]. Harmantas v b ompbkdal | anfp énémompaneén f¢ 5

<o - . . pozul masé <1
apar dé koégigétdaris ptxpstolorin P y o
. ’ o ] - ompanén s¢r ¢
yalama [Ii@rldlmilll mudd bt Kpskin pankre
dcun siste matik kimy pviterapiya Qaraciybpr - at
i-¢én 10% ¢steén oIdukuK'ﬁ“é;ﬁ/"d' er
. - . pdar d
edilmildir [6]. Biliar skleroz
Qastroduodenal xora
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SKRROZLASTACRDc LAPAROSKOPKK SUBTOTAL
XOLESKSTEKTOMKYA
HadéweS. k., Saréyeva &K.H., Abdinc
Az rbaycan Tibb Universiteti, Il ¢ brrahix pstplikl or kaf edr as é.
Baké.

Qaraciy or sirrozununh o hansé moh i gyddi ¢-¢n ri sk am
coxdan b olidir. Bunun da  psas spbpbi sirroz fonunda icra edil bn pmopliyyat| ar € n
ganaxma, garaciy or -at mamazl éké, ensef al opbag. ikinia , i n
fosad!| al mal merh tvientanh oStolmohisbokon daha -ox ol masé&dér .

Sirrozlu x pstolordp© d d a Ibsédliyixadi  phaliy b nisb ptpn t bxmin pn iki -(i¢ d ofp
t € g olina Bun wydamardaxili hemoliz, hipersplenizm, esterogenl Drin artégqg
razépsi°nd nkibsol al ma bfiokosiil yizak edinl &rjl]. z

Xolesistektomiya sirrozlu x obpstoordb apar élmrahi obmo i yyatl ar é
icorisind D bn ¢ox icra edil bon mudaxil odir [2]. Dig or bmbpliyyatlar kimi
xolesistektomiya da sirrozlu x  pstolord b tohlik oli ola bil or . Sirrozun inkil
fazasénda yaranan p o r mti@psind ph kolfateral t venoz idgnmar n
genolm plori qaraciy or a | t &dp dakahcox rast g olindiyind bn 6d kis psivb dd yolla r &
Uzorind oki bmpliyyatlarda ganaxmat phluk bpsi yiks ok olur.

Gor ¢ngr b u b dapaéoskdpik n xolesistektomiya pmpo i yyat éneér
totbiginin ilk il orind bbu bpmo i yy at € n bpstbordp estfad osinikn m phdudiyy bt
qgoyul muldur . Laki n s onroadhigyr sahmipdeoradas k ocrilh ok ¢
i xtisasl al ma, e notlmirs k otmpkmil ol d iarbsi | mlaparoskopik

xol esi stekt omi ymestoédp tobigin pdpz Imk ax yar aonol @ .y yRBd €n
sirrozu ak épstoordlonda tyrdilk psx z o | d oskguogon t otgiga tlara son
zamanlarda tez -tez rast gomok olar [2, 3]. Bununla bel b laparoskopik

xol esi stekt omi yan &stolordibaciddi, b bzonrdo p$ ard Ixa | noabilom e r
pmol i yyat oodl giudgat -téoko@nd Bhn qra - € Ib rodun t okluk psizliyi v b
mpgsodou ¥ k u nu odibiyyatda h olb dbo muzakir o olunur. Sirrozlu x bpstolordb 6d
kispsindoki doy i | i b,lonual ot r af 8 ndakmi | gechaoskos i hin i nkil
dorocosindbon as &1 & ol ar aq x o cetmlikisotl erk ¢ o amyjolyna bilbor.

Belp c¢otin xolesistektomiyalarda bir s é olifi or, mpstonin hoy at é ohi&k ot
gar|l 8sé&nda q ogsodialmdédwgomm i yyatén modi fi kasiyal &
istifad pni m pslphot gorarl or [2,5].

Bu variantlarda xolesistektomiya subtotal v py a p o r oklindad icraledilir
86d kis ps i n i onilm obi kphlik pli olan hiss bsiyerind bsax| ané&l magl a onun
psas hissbs i, dal |l ar var s @ xadmddibrr |Icaasob d o ddi kis dsinin
boyun hiss psi vbD ya qaraciy br yatakénda ol an ar xa di v

xol esi stekt omi y ad qa pjaara&ingspd.i DxBiw pcrtib bmiz v b pdobiyyat
mol umat | arpSaslanaraq sirrozlu x bpstolordb  laparoskopik  subtotal
pmol i yy at bti@aoloréin mieakir psidir.

Metodlar. Azorbaycan Tibb  Universitetinin 1l ¢ prrahi - x pstolikl or
kafedraséneén K1 i ni k-2005d dllbraorzéachod 46 si20@l® ® pstpbdp
laparoskopik xolesistektomiya pmol i yyat e i cra e astdomni 4 -do r . E
xolesistektomiya subtotal dsulla yerin pyetiril milil dbrrsirrozuQbur aci vy

xpstolorin 3-do omol i yyat zaondgmom ¢gapknt & Xostmoih doir .
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sirrozun Child -Turcotte -Pugh Kkl assi f i kmh, ibiyi asspeb sinifing® aid

ol muil ar. B ¢pt@don k pékim xobesistit D gorp tocili mudaxil pyp moruz

gal mé i | arosind skicd pykii isi or k oskin kataral xolesistit kimi bir, flegqmanoz

xolesistit kimi iki, xronoki fibroz xolesistit kimi bir X pstodp geydp al 8 nméf dér
c moliyyatonii dévrd pi cr a edi | mi [ a bosl mimyinnosind b gatadiyromal ski

doy i | i oc | anunl b orkim bs i Ki mi bir, piy di s bstodpf i yas
doyorlon d i r i | mi dledistolitaz bitin dord x bpstodp al kar | anméi dér .
dail ar bir, imstodbgeayd aediclmixi dir. Qaré&n boll ul
hec bir halda gérinm pmi | d i oskin xdfesistiin @~ blamoptior i ni n b adindbne r m
kecon ilk 24 saatda bir, 72 saatda iki, al t € nc ép bigxostp omoliyyata m pruz

qgal mei der .
Laparoskopi

y zosinin ody ik piglid &b ist b il prortilm psi bir
xpstpdb kénd plbn ¢ bnb or b a

a

k o

a
k €r s agpsiimyssévomatics da ol mamstédp bi r
|l énmél dér .

| | at edl d brbcap @genligi riic xmostbdd nbzprb

bi t pDorsimikix pstodp geydp
Veno z damar

-arpméi dér . B u n Ipadanthe gen dmolorsii n d iolor ik oind b, galan
ikisind D isD ey n i zamanda Kal oopsigdbkdwcheaak €éq ath®alrggg ol mu
Azacéq assit ostodoyneso- abriprméx d &r .

Laparoskopi k subtotal xolesistektomiya ame
standart texnika il b hoyat a ke-iril mi ipwibbmizdp Baparosképik t
xol esi st ekt oomboyna mahiyy kesilelp i bmiolobdon  bal | ayeyateaq h
keciririk. Bu x bpstolordb dp pmopliyyat kis b boynu vb Kal | ot ¢, - buwsindik € b?©°
i bmhplord on bal |l améi , qgar maqv abp idissektaruam qkirh yogit ioor v

toxumal ar yandéreél aragd D&% 3 e &psai rigtaesr 6 dyiatembk [k, | i kpi
i bimi | di otinliki o¢ omo i yyat é&mak é&pthmimsi 6 kispnin  yatagdan
-éxarél masé zamané gar bsthdba- o x & xbn¥éyl ¢dnéurl psinfy d-  kxi s

garaciy br yat ak&mona guensibbni sahut maoosn&inv subser oz - 8
bilinm psinin miUmkinsuzliyl v b y a ganaxma b a ik Ailiyidgeyd t

edi | mi | , pstop isp fxi br ozl al méi , k osirin | pgas Thiss Bsidin ki s
garaciy ordaxiliyerl of msi afl karl anméi dé&r. Laparoskopi k st

pmol i yyat & aipdkodidaka dl unmub duxmr® Ksipsarteriyas:é
i Ipnidikd bn sonra 6d k ispsi garmagqvari elektrodla boylama istigam pindby ar &1 mé i |,
onun duru méht ovi yyat & el ekt roickki $ oni Upcdaxding skiil dal | ar
garén bollukuna gabagqc adokdpn déizaoldiEom kisdofp yre & 2il mr a g
garaciyor Gzoinb qoy ul mul dur 6d k@osnirna n ° n pdiki v arofdon h
garaciy or y at a kptas ix bttind on 4-5 mm ar asé ol ar amindmo i bi

koagulyasiya yolu il D kosilib gétirilar. K psi | i b g°t ¢pjghisnglibd i bar
olan kis pyp yerlol di r i bticodp, 6d Mis psinin arxa d i var é ogaryatigkeénd:
saxl anél éosinnb&dphkisiyal r ezeks bstodpsllBas és bg azy -iéksié

ilbi cra et mi ipiikn odiBiwsi kslpo d i v ar ésiléh psinikk dem bk olar ki,
g a n a X maukild e yerin p yetirilm bsini t pomin edirv pbununla dapobmo i yyat vaxt

xeyl i qg8salményat@aBadiay soxli amémé&ih kiesi kI i g i
mohlulla yuyulub detrit, fibrin v D °d x €1 t a oizhohdikd bn tsonra o,
qurudularaqg kit uclu endoskop al oti il b elektrokoaqulyasiya edilir (muko  klaziya).

Qansézmal ar ol arsa onl ar k o argltu V oy gasaciypeistie d i | i
sahplor fiziolojim oh | ul of & af may e pdoryayuarn@arady o al t @yps ah
drenajboruyerl o diorbk omo i yyat yekunl al déerél ér .

Npotic Dlor v D mizakir D. Laparosk o pi k subt ot al xol esistekt
xpstolord D bmpliyyat midd oti50 -80dpg. ar asénda comb mwylydauré.nogedi |
ganitirm pbnin h ocmi t oxminon 50-8 0 ml a r asc@moldyatde vaxt aparan

amillorod a mar | & otrii tni Iknmaqul yasi y@gal iéfns élod il ywdwe av d
dali | ar &n pypeyz&ikm@ m&i sol mul dur . Post opostolpadb ialain  d © v |
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ke- miod adfl al ondisusson dpi nf eksi yal al mamiqledyidstoeridd | m
hospitalizasiya midd oti iki x pstpdp bir, iki x pstodDispi K i sutka ol muidur.

Sirrozlu x pstolordb  laparoskopik  xolesistektomiya Umumiyy ptlp ¢otin
pmol i yyatl ardan smy &ladre.n x Qma a & vigosind s bonkl ol onesi, n
portal hipetenziyadan qaraciy or q ap & sogind bbgehplg mi | d a oo orinin k
yar annmmslé yy ant @®xniki cohotdon ¢otin, homdbpganaxma baxémeénc
riskliedir. Bunun opzobpal ar aq b i olifl & intraeperasign ¢ otinlikl ord b daha
tohlik psiz bpmoliyyat Usulundan 0 laparoskopik subtotal xolesistektomiyadan
(LSX) istifad p edirl or [4, 5].

Bu obpmboliyyata gost or ipl 6d kisbsinin boynu v b Kal o ¢ -bucak
nahiyy osindoki bor ki mi | il tihabi i no$irinl garacyysor y yraé a k 8 d d ¢
cox dorindp yerlol mos i ni, skl er ozbsainmél nfPdvckids ukmnu,
gapésénda anat omi kpyadamankollaiesplal ar éngn i frat g
edilir. Bel o doy i | i orim hkth tok birinin mevcudlukunda L
istifad b mpslphot goralir.

LSX Gsulununt pthigi sah psind b bn boyuk t pcritb pyp ypgin ki, C. Palanivelu
vD hommu ol. malikdirl or [1]. Onlar 265 x bpstbdp bu Usulun Gg¢ variantdan istifad D

en
S>

etmildir. Laparoskopi k subtot al xod e€Xi st ekt
abreviat orndseon iidulda 6d kis psi ni n ar xa d i \okildrDé i n
garacyordb s ax |l anél ér . Bu divarén selikli vogiyad asé

q al & n é&ollifin lapvgoskopik subtotal xolesistektomiya Il (LSX 1) tisulunda 6d

kispsi, Kisbaxar é na vy amx Eosilib yauriatir. Proksimal gudalin selikli

qi | asméaliv varsa - é&xar Bsli&r , bigdgegpdaclé rf ass¥dynukvips

y até kbotoiingpi bmolor i n r i s k| ostoldpd$XK wpLxS X | | e swl | ar €
tot bi g ol unmuidur. Bu variant | aparoskopi k sub
adl andé&r &1 miéll idféirn Mg othigsetdiyil batinéx bstbdor s akal mé&i d &
Lakin x pstpolprin 52,8% -dbdr e n aj borudan ©°dbise ldsomiadilihd 2 %

dal qgal méi deér . ¥odric pns & s ma Ima td a bl &cr a pstodo® r
relaparoskopiya icra edilmiidir.

S.Besta vb hommiio. [6] LSX I bpmo i yyat énda s axbognumé| méi
gudilinin gapan mas é&né& har mo mihoy ag @a lkpee bi bir chifd dp elsa
ti kil tamlé&keénéme dpsoézzunhanyaasnépmead td i g .

Laparoskopik  xolesistektomiya pmol i yyaté& bpgedri ggd - € X i
cotinlikl ord b digor t phlik psiz Usullardan da istifad b oluna bil or. M psblbn, cor r a h € n
hazérl ékéndan asél é& ol aragq | apar ooshbkm pbp a Xx ol €

| aparostomi yaya lre €¢m g@otinahaldan @ orrah,i Ibmol | yyat é yar
dayand&réb, oo oak arqagstoyidbi xt i sas| arkododkegrb mé |
bilor.

Nptic b. Qaraciy or sirrozu v b port al hi pert enmstiopdbps é o]
| aparoskopi k xol esi st ektaoinon yexniki zcaotima w B risklia s t (
situasiyalarda, muixt olif variantlarda icra edil bn laparoskopik subtotal
xolesistektomiya, bmopl i y y atli& osizliyini v D effektivliyinit pmin ed b bil or.
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SUMMARY

LAPAROSCOPIC SUBTOTAL CHOLECYSTECTOMY IN PATIENTS WITH LIVER
CIRRHOSIS.

Hadiyev S.I., Sariyeva K.H., Abdinov E.A.
Azrbaijan Medical University Department of surgical diseases 2nd, Baku

Laparoscopic cholecystectomy, as an effective and safe method, replaces
the open operation in patients with liver cirrhosis. Removal of the gallbladder
endoscopy method in patients with cirrhosis can be difficult and risky. When
inside the operating technical difficulties used subtotal cholecystectomy, like and
altern ative versi on. In my experience from 46 patients with cirrhosis of the liver,
we held 4 subtotal cholecystect omy. Operation length was 50 -80 min.
Complication and mortality were observed.

Daxil olub: 20.10.2016.
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PDGF PREPARATLAR | NI N YARA M$KNBKCGTK FEAR

Axund -zadDK .
Mprk pzi Neftcil pr X pstpx anas &, Ot ori nol arpsinqol og

Xroni k yaral ar én i nki [ aflagolidirb. i r Bu- o y a rfad katr
mdalic osindb u k ur gazanmagor hif-x:;oetodph etioloji ve patofizioloji
spboblor i N ar al dzéruridir .nX& susil p yara daxili mihitd pb al oa &zioloji
ve biyokimyavi hadis bpiorin 0yr pbnilm psi bel b xpstolorin mialic bsi Ugun boyuk
phomiyy ot k bsb edir (1) .
Yara moht ov i y y at anhalid nekstrasellular f bpzada gedpbn proseslorin
mahiyy otini gism bn izah edir . cdpbiyyatda yaradaki biokimyavi prosessl i

oyronmpbk mopgsodilp s ar k é material énén, vakum yar deém
mohtov i y y a tvotoxwémalarayerl ol d i r idekstrah I6vh olorinin analizi kimi bir
cox metod t oklif edilib . Bu -al él msinday na s sy kndaki noaeigy ot

kpbsb edbnmadd pve hiiceyroor i n t anénmasé m¢gmkegn ol mul dur .
Xroniki ve k bpskin vyaralardaki mayenin muxt olif xdsusiyy otlorp malik

ol masé& b hicdyrapry&n i | dlirin o fbrgit psir gostordiyind on g r ¢ me il dgr
Belp ki, k pskin yaralardaki moht obpviyyat hiceyrolor i n matri ks mol ekul | &
etmb, bolinm pve kbcmbp surptini ar t d ér,é rxkr oni ki yar adoayat al € n g

t a ma noézidd tIbsir gost orir (2, 8) .

Bir ¢ox xroniki yaralar iltihabi m ophoodboyubandéqgl ar égkthadn 6 i n
1 (X)L, -6 kL&vbl il nekrozu amili (TNF, tumor necr
surotlondiron f akt or | aor y@analardd eldha yuks ok soviyypdp ol d u ko  f
edi | miTogddirgat!| ar ddKNFr cjaart éda& | 8ké&n sakal mayan
olaraq phomiyy otli d orocodp yikpsbk o | d u kosdigbomiti d i ozi.todBi gat - 81 a
bunu h omginin TNF i nhibitorl aréndan onistfad o edillikdipx i ma b
ayaq xoral ar &nén osnaskilatosa D&t é qtble(rtiz,l'lﬂ).i I

Knt er | ewykobmb ps i klinik aral dérmal ardak Xr on|
kimi giym otl odirilm psin b baxmayaraq dig or  ar al d & r ma bsdig etnbommn & d i .
Yenp dp, bircox ma ol | i f , y ar a interlaykim\V o ENFswviyyosinin d ¢ | osi
bar bsind b homfikirdirl or. Cooper vbp digorlori de kst r an kapsul al ar én
psasémdani ki yataq Vyar altrambdsit énpn ipiaboyis b andili

(PDGF, platelet derived growth factor), epidermal boyim D amili (EDGF, epidermal
growth factor), fibroblast bdyim D amili (FGF, fibroblast growth fact or) vbD
transform b edici boyim b amili (TGF, transforming growth factor) kimi bir gox
béyum of a k t o r Ipzarp ganpan noksikliyini  gostoribl or (11, 13, 14).

Mixt olif boéyim b f akt or | aonkoyi olam autoloji  trombosit
suspenziyasénéwiillovdotag & d®m&0 ol masé&na baxmayar
yara sakal masé ¢ -osirancane980 kFciild st isfoandd a bal | améi d
coxmuo I i f trombosit s u s p evhefféekiyniat! oekibléonné oki P@RFa | i ¢
amili il polagolpndirir. Hal-haz ér da k| i n bduaath BDGF sgransgénik yolla
istehsal edilir ya da autogen/homogen trombositl opdon hazérl anér .

Transgeni k yolla al énan PDGFa saBétbtdpl @rRe
gellor i oklihd b mévcuddur. Bu d bprmanlar maya géb pioklor i yet bsindoi ri | m
istehsal olan reko mbinant PDGF daxil edir. Autogen v. = b homogen PDGF m bnb pyi
kimi  trombosit  kiitl  psind bn a | & ntrambositl orlp  zonginl ol mi | pl azma
(thrombocyterichplasma ,o0pl at el et rich plasmadé, 6PRPO6, 0t h
ot hrombocyteobogddid 6) istifad
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Yara corrahi i Ibndikd pbn sonra izotonik fizioloji m  phlul il D yuyulur. Sonra,
yar angi snh2 da toxmin pn 2,2 mkq PGDF uygun g oplocok  okild b hor 12 -36
saatda bir preparatt ot bi qi aparél ér (7).

Bu m pgalodp PDGF tor ki bl i prepar at |paifg@mistifpgda psmin m¢ al i
pdobi yyat i cmal é aparél éb.

Material ve metodlar PGDF tor ki bl i prepar astil ah&aqaq éinsdte
mpblumat www.pubmed.com s ayt éndan opgdf o, powelmd healait r
ifad DIDr | axtar érbka tvaepréiltdam c¢ok Om pgalodon odo edi | mi | dir
Mu ollifl orin PGDF t ot bi q i haqgqé duwnat vegilésp met odl ar ©°z ar
migayispedi | mi | dir

Notic ol or

Mpbgal pl prdpn pldp edil mi k mplumat akaj] éd:
Mip | | i f NbDKr | Arakdér ma n° Migayio met odu Nbpticpoloor
Wieman (8) 1998 Randomi zms ék| Xarico n istif®OG-| Yar a qapan-Ma5s
kontrol gel 100 mkg/q (Qrup 1)ov30 | %, Qrup 2i 36 %, Qrup 3
mkg/q (Qrup 2) © plasebo| 35% p=0,007
(Qrup 3) Orta sajal ma
Qrup 17 86 gin, Qrup 2 ™
1127 gin.
Whitman (9) 1997 Xpst oD ser i y| Yoxdur PDGF gelinin on
met odl ar én t rekonstruksiy
yar éq il b o]
m¢al i cbsi vV D
- én istifa
edi |l mi kdir
Castro (18) 2016 24mqgal b ¢z b | Trombosit v |l eykosiDi kbt cibi
analiz PDGF pr eparpxtdli|yapékmaseé S D
transplant yelqgal énl é&j é, K
DNDVI metodl arfgeni,k | KkfJkl pri
aparél mékdér DNDVI met od|l
m¢sbbpt di nami
Margolis (12) 2001 Retrospektiv kohorf PD GF prepar at| Trombosit gebr i n
regressiya met odl arl a m¢gqfyaral ar én
DNDNDVi met od
effektiv oldu
Steed (2,3,4,5,6) 1999 Randomiasiya, ikili kor | 100 mkqg/qBekaplermin gel ¥ | Xp st b 195% ida -100
2006 metod, retrospektiy| plasebo mkg/q  Bekaplermin  gel
gi ymoptlondir istifadbo s iy ar a s afj
phomiyybli d

(nisbi siip 50% kontrolda is
36 %) s a] apltnan
a z a d®H4 b f kootrolda
isp20.1 f)t D

Mcgraph Mh (10) 1990 cdobiyyat i cn Yoxdur Trombosit gelind t a
me¢xtolif beoy
onl ar én di ab
i stifadbpsidut b

Crovetti (15) 2004 Xpstpb seriyal Yoxdur yarasé md tamdal

tam, 9d a hi ssbv
gor ¢l megkdegr .
granulyasiya

m¢ sbbot di nan

edi |l mi kdir.
Hom (16) 2007 Prospektiv,d k  k © r | Autoloji trombosit geli w| ¢al &k ma qr ip
80 bpdbpd kb s k| plasebo glnd s a] &81.19%da

control grupunda 57.2%-
da ol mukdur

Embil (17) 2000 Xpstpb seriyal Yoxdur XD s t D b7b%dan63 gin
przindp saj al
Kuang MJ (19) 2016 12mqgal o ¢z b | Autoloji trombosit qgeli w| Artropl asti ka
analiz plasebo trombosit  qeli  istifad s

sonr aki ajr

dboprocbopdbp azal

Muzakir D )
Uz-¢onp corrahiyy psi vb stomatologiya trombosit gellerinin bDh genilbisti
ol unduk udlordsndifh  Burada trombosit prepar at | a @ implantasiya


http://www.pubmed.com/
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psnasé&rmodptbk bal &na, s¢mek reagedeér msogijetstidgn &
edilir.

Whitman, Wieman v b digorloi (7, 8, 9) 1997 -ci ild b stomatologiya
sahpsindD y a z d € g | pgatolérd p trombosit gelini Gz -¢onp cor r ahl ar €na ge
| okild b togdim edibl or (7). Bu m bpgalblordp trombositl orin gel bmblp gotirm D
pshasénda bnfbdyimpbpfealktorl|l arénén vyar dlondirdii & brana s é n

edi |l miidir. Daha sonradqamatélbméi gokrlging ks étbut
Mu ollifl or trombosit ge | i n i al veol aopronaza fistuplbramialicv s i di i
i mpl ant | ar & bsieors)ombliyyatlardaimiv offogiyy otl D istifad pe t mi br.d i |
Castro AB. vb pmokdal | ar &pgabb4izoimd b meta-anal i z apar
trombosit v Dleykositt orkibligell orinperiodont al t oxumal ar én psakal
tosirinibociml pdbn t oxuma regener asi yosdgléyber (B8).t dér deék é
Plastik ¢ prrahiyy odbt r ombos i t preparatlaré ¢z dart
ral a

corrahiyy os i, toxuma mywam@yd lasbgie kvaskin vb xr oni k ya
gapanmams B alvqg abgsoaior Ggiin istifad b edilir. M psoibn, Valbonesi 6z
aral dérmasénda bu prospoiopsndbg@z &cha ri omod & saydat 8 nd a |
sonrafosadl ar én a dranajisafadémsiépe ht i yac ol mam&aé mane n
tezll ms i ni  me¢pleam®Bd d & r . Dd o onblgyatdan sonraki ekximoz v D

il daha az ol muidur (1, 13).

Margollis v b digorlori 10 ildobn - o x  m @ letaikl bridd or i xoral é di
xpstolorinin n ptocolorini retrospektiv analiz edibl  or. Analizin n oticolori aras € nd a
PDGF preparacd i ar §aé al dosiado stamgaat Imetadlara géor b daha
effektiv v D sorfol i ol duku vurgul anmék di&i ,( 129 r. alQmry&dn en
Ucin h om autolojih bomdpsi nteti k yolla al &nméi PDGF ©pr e
ol unmui @2.r .

David L.Steed PDGF -BB torkibli Regranex gelinin t bsirini ikili koér

randomiz par al d &r mandnai [9qd@r, 3, 4, 5, 6). Bunun ¢-¢n yar
iip8hoftodon - ox s ak aostoi@my asre - % | monlard i% 0,01 Regranex geli
xaric pn totbig olunm uil dur . Kontr oloforg r(udpbu pkbiZl imad én) - al &
grupu is b 61l nofor (43 ki li vel ki8 «caddd)digurtardigdep al i c
sonra kontrol ve -al &l ma ggorupy &lralraki 14akal m

ar al arpg=0,alaochomiyyotlilik d orocosi ilp for ¢ ol du koumigiodsit. ¢al &
grupunda X bpstolbor i n sakal noth kontrglad dér b 30-4 0 gén daha q ¢
ol mul du0rol )

Mcgraph Mh., 56 diabet x pstpsi Uz orind D xora mualic psi Ugun trombosit
preparat btabriéggn @ etanbidn!| ar da amput asiéeyna aetat mas &
gostor mi [ dir (10).

Crovettivbobmok dal | ar & yar astodpaoplaarnd 84 axotgigatdd i ni k
hom autoloji h bom dbhomol oj i trombosit gel inimmef ikt |
Bundan pavbt r ombosi t preparatl ar énénpyome xadmsiéz mi d
effekti geyd olunmulidur (12).

v

Hom 2007 -ci ldbp t am qgatmrlié ydral armn m¢é; ahi capard

totgigatda kontrol grupda 57.2% -dp trombositl orlb mualic b edilbpn qrupda is D
8l.l%-psakalomedi | di yini g°stermiidimobpyarBadalo hi st o
hiceyromi g d aonéviow i damar st r ukotbélimma s éisusiyiy gtloreve r
granul yasiya toxumasénda i kmgqtapé&amaméhdé& mnd

Embil vp pmokdal |l ar & (17) tds4i ndnabaeytaqgx xor al
mdalic osind b rekombinant P DGF torkibli Becaplermin gelini istifad D ediblor.
Xpstolorin 57,5% -dp orta hesabla 63 gin obrzindby ar al ar € n ptsaankaanhémaislé
goralub. MG ollifl or Bekaplerminin diabetik xora mualic psi Uglin effektivv pet i bar | &
vasitbol dukunu vurqul ayeéblar (17).
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Ortope diya v b travmatologiya sah psind b trombosit gell or i s¢megk cal ak
totbigind b, a-¢€qgq redukosvbtyrdbrapradee®Dl Vv yyat |l aréndab geni
ol unur. Bir - 0X K1 ini ki -al 8l mada t rombo
konsol i dasipywmbs € rs@ark a v maispéonnéosi, vstorin ptraf toxumalara
yapéli masé&nén azal masé geyd ol un mu [periartrit. Xr o
xpstolorind b dp yerli inyeksiya kimi istfad D edilibn P DGF pr epar atbtar éné
effektim oruzpedi | mi i dir (1, 13, 17, 19)

Kuang MJ v b obmokdal | 8¢ 12 mobgalp Uzorind b trombosit
prepar at Ipairréinrein diompol oygpakénotimdgryim bunl arén n
dorocodp a k rosidkeffekt pomal i k ol dukunu vurgul améi dér

1998 -ci ild pn etibar bpn bu preparatlar praktikada 6zin D mDXSus Yyer
qazanébl arepaBat |par ésnhcoralsiyy bffiand b i r psindo dihya h
mi gyaséhdh gdi | moik d impgalp @alitind on gorindiyu kimi PDGF
pr epar ath garaé mudiic bosindb hom dbp bi r - 0 x dorahi mimaxilc b
ps nas &n defogiyyptpi  iodilir.
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ARXA BOYUNF KKSASKYASITcTBK Q E Dk L&KBECLCRK N
RETROSPEXDOcKcRLCNDK RMcS K

QaralovF. c.
Az prbaycan Tibb Universiteti , Neyroc prrahiyy pkaf edr as é

Muasir dovrd b muxt olif qbpzalar v D yliks pkdbn y € x €| manpfligyatl a (r
qoz al ar 8pkdoy ¢ k€ x &1 ma, suyal b @inv godomaobolpbap s.)
D agadar ol araq onur ksnén nb wpeuws g tair \©yskim s
art maqdade9, 12.Bpozonisp b unl aovozimb boyunun pzobbvbbakl ar
zpodplpnir. Z pdolbnm b notic bsind b bmplp golbn bu v Dziyy bt vi wiplasdhY adl anér .
Boyun z odolbnm plorinin ¢coxu spon dilolitik x  pstol i y i ol amstolpyd® ivd Y@  x
anadangombpd ar kan alpdc xostpdordplgi per ek st e n s iopooybira b ak
(4, 8, 11). Ankilozan spondilit, revmatoid artrit, degenerativ spondiloz,

ay
é

axondropl aziya, byearaxeotdi, lspinad stenoz| pecet x  pstoliyi kimi

onur ka Ioéopnmiolorizd b tokanverici faktor olaraq d  pyorlon dirilir(1, 2, 3,7,

10). Bopzi hallarda is b ul ak &n bal &nén b°vy¢ k pzomlbrinia s & ,
nozarotind bk i - aatz8liéog ki R bal sal | an melsitmoibanin othooy un  z
gompsinb spbob ol ur . B oxmih enr éynarte séndan -oxunda neyv
goraltr. Bunun s pbpbi is b hbmin nahiyy pdbs pi n al kanal én, pkamaur ka |
araséndake ar al ék e nahiyyanm cox Ih rrakotél, i baul pimakosing p

gar émyav d°i divarl aré&nda obstdyuik uo lknamia ssd¢ nheeks adb

Boyun t r a sstolarih &3 -16%-dp qon i u ol may anbodp bdb rspinab © | g
travmaya rast g Dlinir. Bu daha ¢ox C1 -C2 kompleksind D olur. Bub ax é mdam h
hansé hiyyodo enur ka  spsbit @diddyindt b, be¢tén onur kanén
soviyy blorind b zodpblbnbmp olub-o | ma mas & n &  ad Ucim rfizikiemiayin b vD

toc i | i radi oqgrafiya aparél mal édeéer . On frefleksé n hu
f unk s i y@haboreéon nevroloji miayin D prognoz v b mia lic bpni segm bk d b

onomlidir. Son zamanlar ot rafl é nevr obndjni ampésaa yeibma s é
doyorlondirilm bsi Gdciin - Amer i c an Spinal knjuryl kAsaséndah
beyn ol xalq standart kimi istifad pedilirhea&BAanmaseénoduyrou or
miayin osi s as g°°tg¢r ¢l pmotrunyidyin osv ot r af | € apar él deqd
xpstonin nevroloji z pdolbpnbomb soviyypbs i,  d wynktar s viyyblor i@,  d wn@tar v

i ndeks h es ab kpdoloreompnive tam v b y a nat amam ol mac
doyorlondi ri I ir. B¢t éen bunlarl a yanal & servikal s p

bal verir. Servi kal s p omgqorda rl aost & kml fi nasi keelt\o poayt N aygal afr
degenerativ d by i | ofltk dlagod a r onurka Dbeyninin funksiyal a
Servikal spon di | ot i k mi edmmbpgetit boh goaohlér is b mixt olifdir.X pstolorin

-0Xu 50 vyaldan yuxaré& olur, |l akin gmeoegedark spi
xostol i yin ball anomas § adl & b esalgf edil a bilor.

Bet en bupsab gdtirtorok i ndi k impgsodii Of yanvar 2005 v b 31
dekabr 2010 tarix] or i arasénda Ege Uni vbeiBeyinv eS®inirCori bb F
rahiyy osi csas bolimind b ar x a boyun f ipthig adilioy  ss&blorint
retrospektivd pyorl ondirilm bsidir.

Todgi gat én me t ondtic alori € Todgigata daxil edil bn X pstolorin
yarésé&ndan -oxunu servikal sponbikl btiek mmidl oy
XDStD vD ya 52,56%).Bu x bstolorin 91 -i ki -ii ,q@B®&n ol muobtoon r n K B i
hoddi32-83 (orta hesabl apsthir,i5) ,yodd| & dlr81(arta hesabla
53) ol mul du rostolori8dSoMpreop 12 x pstodp sor t qgila yaral ai
ol mul , poretopqgisi a defekti m¢mken ol dugca arada
donomdp 4 xpstoyp BOM  a x é mto@ 8 1 usmbal drenaj t axmsth méi
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revi zi ya ed| mstddm Enterobactex il b bak | & meomomgd mi [ di r .
Xpstolor  miixt oif zobmindpo bal DI e travma s pbpbbi  ilD  pbmoliyyat
ol unmui dur . Tr apoonmd p Sersildli g blpon i n di sl okasi yaseéneée
seqmentl orvoxpstolor i n s ay | a rodvoldbgostaryillémicl di r .

Cbdvopl

Travma hadispl prindp servikal qgplppnin dislo

Travma x pstolorinin 57 -p sadbcb posterior, 7-D isD Zpdpl bn DALSay(
anterior -posterior ¢ obrrahiyy b apar €1 mél dé&r . TS84 Ma SK A
hesabl anmdyoiond | ri | mi | d-16 xpst@gB7 |£12 7
xpstpdp,C-15 xbpstbdp, D-14 xobstodb, E-12 xbpstodb toyin | co3 3
edi |l mildir

Xpstolorin 23 -D ey n i zamanda qoni u sc%4qment3olaraq
oksipitoservikal, 14-p servikotorakal nahiy b f i ks asl|iC45as é 8
aparél méi dér . Ser vi ik o posteriark afikasiya n a-Bd Y 10
apar él an sit udsavnyap2 sirSE8M 8-,8 | iDL-i W
skolioz sobobi ilp omo i yyat edi |l mi i di¢*". Bst od® |bu
situasiyalardan 12 -dp T1,6-s € n d a -dbZ3,34dp T4, 1-indb |C7-T1 2
isp T5-p tothigedilon  f i ksasiya aparél mgd d&r . Tor akal na l
comi 49 transpedi kulyar poli kaksi al vida tax
spinal nahiy ol i i aid edil mildiomiRion h son o metastgtik | ar h
kiitl p spbobi il b ompliyyat ed i | mi [ di r . Bi omizup im¢Kiami di | hall ar
ustinlok t ol ki | etmildir. Lil situasiyal ar 8mén p
rastgpmp sayé darigMmstd dir . ¢tal 8l maméza pprletik
pmopliyyat olunan 15 x bpstbd a x i | edi | mi dad birr servikélwskolioa 3 -
axondroplaziya, 11 - i isD bazilyar invaginasiya s pbobi ilbbmol i yy at ol unmui
Revmatik x pstolik s pbobiil D5 xpstb- al € f maméza daxi |l edidgni i di:

revmatoid artrit, 3 -0 ankilozan spondilitt pbak | & s e yrivstakilikldiaggazu
ilpompol i yyat edi |l mi i di r .pstoReninimarikisindd b Glr2tdislokasiyax
movcud idi. Ankilozan spondilit x pstolorinin 2 -dp atlantooksipital, 1 - dp isp C1-2
dislokasiya ¢ orrahi s pbob idi. Butin bu x bpstolorp 1520 -si latera | mass, 266 -s &
pedikulyar vida olmaglac bmi 1786 poliaksi al vida taxél méi
Olcil ori 14 -20*3.5 -4 mm ol muimMmwurmhi Col ar agq Ma g ethiql t e X
edi |l miidir. Si tsindo<?, landaE€7&sagmént orini phat b edon

Codvop?Pl

ASI A hesabl an

corahi bpmpo i yyat edi |l mil di ryp 56B wal arpdan Sa(;,gz,:aiz
pedikul, 18 istmik, C7 -yp 54 pedikul v D 45 lateral

mas s vi dasé t ax & |petddod reapBlAt ¢ n X |16 25

servikal MRT, iki yonlu servikal qgrafik, xususil D

servikal spondilotik mielopatiya olmaqg Uzr D bir ¢ox B ! 10.9
hallarda servikal dinamik qrafik ¢ ki |l miil@ir. 15 23,4
Xisusil bt r avma hal | arpébir gok mestpyd ¢—2z+

servikal 3D KT ¢ oki | mi | di r .ostoBx gogap |R 14 21,8
ikiyonli  servika | qgrafik il o doyorlondi r i | mlEi air . 12 18.4
Doyorl pndiridiyimiz x  pstolorin 10 -unda d orin yara yeri ’

i nf ek s pbybailspevidya c brrahiy bsitot bi g e di | mdtododsbthi yara $eri x
i nf ek s ibbypbaikpécorrahi mudaxil b olmadan sad pcp antibiotik maalic  psi t ptbiq.
edi | mi | di r .peobi brecéxstafjokokvs pent er obakter ol mul dur .



SAJLAINL2016." 5 79

Cbdvobpl3
Reviziya spbphbi il p a
16 xpstodp fiksator problemi il bpbak | .. ,
tokrari c oorahi omol i yyat apar él méqwﬂy%qreswblﬁbel- bir Sav]
xpstodb b °y ¢ k damar yarayaagimasS §p Ya rod gqeél2
yatrogen onurka beyin paralanmasé m¢glahid
ol unmaméi deér . S e-stabillikdan [vi dg esy/fric k mo s i 5
pnonovi tel simuk flzyonu riski az, ucuz v D
asantotbigedion bir ¢sul ol du/lRad da&nrmagseni | 2
istfad bol unur . Ancaqgq pDwpuwtirk anmen—s
-éxénté sénéqlarénda, llQksiimekalo Ml gka a¥abpan €1 an
vD ya ¢ox soviyypli stabilizasiya t bbb edbn _
hallarda lateral mass vida - rod tisu | u uy kR@dgruzuel mase il o bl
goer ¢l ¢r. K n soin@ob igbldlyii yer o .
internal  fiksasiya t Dt bi Qi bugen|®°8hur k a 16
corrahiy osind b qobul edil bon bir prinsipdir.
Bunun say bsindb qgeyri-st abi | | i k or t adnahorokgtla | bdaékr |é€lora dk g
soviyybbordbgor unmaqgdadér . Dyatggenilegeyit -stabillikd p dp lateral
mass vida - rod Gsulusonill ordpyay &1 méi dér . Ser vi koahormbhlor d o z
segmental h orokptin  bmplp goldiyi spondilotik x  pstplikl ord b sadbcp laminektomiya
kifay ot deyildir. Cunki kifoz il D birlikd p olan servi k a | spondilotik mie

xpstolordbs o n r a k éord o i onfrpfognoz izl pnm pkd odir. X pstolorin preop radioloji
doyorl ondirilm bpsi son d borocp 6nopbmlidir. Osteoporotik v D osteomalyatik sumuk
qurul ul unun ototksngdst®& i § di r. Lateral masgluandnl a
kénd olbon dolik il b plagpsi vb xususil b fogoro ar t er i ym@m blanr nlinadibl ofi
preoperativdévrd pmitiog ar al d &r &1 noaoblBkeydiyy otli sBruikal KT v Dpya
MRT gorokli olub f ogorp art er i y as & n édqiq olracd izll philm otidir. Bu
doy i | i or boyuk hahiy psindbpsasonC4-7 ar asé&nda ol magdadsr . On
sinir kokl orind ok | bu xroni ki kompr essi yapnpiooonirlvmu | g
onur ka breayl nkiandd Immm pilp birlikd b nevroloji defisitt  or bmblp golir.Patoloji
-al 81 madstaarmi [ di r ki,onurka beymryyolop atholdbigdd a s
mat pnasibdir.

Servi kal spondi |l ot i k pstopeb bupsimptorylaa gg@&iul ol an
bilor . Y u x atrafearda gucslzlik,keylik v b horokt mpbhdud! uko (wpol

barmaglarda) Muvazin otin ¢otinlol ms i , g¢cs ¢zl ¢k, @ Yyacayablardp hi s s
keylik il D 6zini gést ooon yer i [ i n  pooozolki mads &y dhl al méi . Ser
spondi |l ot i k mi el opa tiyanéeé anl amagq & - ¢ N sp
bimok| azémdér . Later al spinal t akafj kstygxadmblar y k o
hissini dal &yé&r onMnomli olgmectior y a métarkaéf 8 n ge¢csezl ¢y

korti kospinalondomomdmtozéyri ge rak t € n dmonm-ad xméstsligk i |
koskinl ol nmsi il b daha arxada qalan yollart bzyi g al t é n &klanik tgbdolaa r a g
plavb olunark on xpstoni N propri osepsiyas®piopri osvopgwirya

kombino ol unmul It ki si xarakterik geni b ilpdaban
notic olpnir. cllordb  patoloji  refleksl br i n ortaya -te2 xbikébs -A¢gmb e z
horokotinin 'y av al | an pzens &zurb vyol plam otl ori(gollarda  spastiklik v D

hi perrefleksiya) yuxar & mo todrifasikuyasiyatamis touh ul ma s
buynuzda z odolonmoni , al ak & motor neyrom i t uY wkaile &8 é n €
hissi plamptlor ispb hom onur ka skExyrdimasie mbl ti pl k°k tut.

sonr asé ort ayoan Refleksk ad oy bi | oil BSM-dp onomli  klinik
plam otl ord pndir.
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kpkiSler.i kal spondil oti k miel opat

Al a kofraflar homi b hiperrefleksivk bn , yuxar &
ptraflarda kok s é x €| mas &€, 9Sdolonin psiyw D yazizurz
y ol séxél masénén hansénén °n pl anc
refleksl or hipo - vD ya hiperaktiv ola bil br.Pozitiv Hoffman
plampt i yuxar é neyr on tutul mameéneén

onomli plamotdir.KT -dp s € x € | owigypsisdD hbom o nur k a

et beyni hbomdbpsi nir k°k¢ g osaxeérmadér aadi al

barmaglarda sur ot |
akromi onun
suimiyind pu z a g |
Boyun probleml
aparéler. O
saxl anél mas
akrenevrol o
ol dukundan

sobpob olur.Braxioradialisin v otoinb vur ul dukunda r ef

" gObrilm pzkpbn spastik barmaq bofbhaklsérl

i fleksor cavai8 oretxay anabskéroldwap. C -

t i n DkicEox umugéasi@m ak -yuxar €y en bazé x ar k
a orokati olr.

porinin - mualic bpsi psas olarag konservativ mudaxil b ilp

poiipsmampmgml acénp@azal mad &k & gp cazr kéunn |
&na - al ddorBahi éniidaxil Gyprggstogizid qar | s é&al &
i def i sipstoiordok b | madbé di&ks.as Xyanén ar
y anmelnwbd ra z iéddiyingl b corrahi midaxil D edilm Dlidir.

Mielopat iya ompolpgoldikd bpr ognozun pi s ol duku unudul mamal
Servikal spondilotik mielopatiyada x pstonin d pyorl pondirilm psind b JOA vD

Nurick hesabl amal ar ®ediibtx i stifad
Modifiy bo | un mu i JOA(Japan Orthopedic Associ a
YuXx abraéh ookt f unksi yal arénén pozul masé@:

O-cllorini h porokpt etdirmir;1 -cllorini h orokbpt etdirir, ammek ( al é&

w

yeyp bilmir;2 -Qal & q| ak ygyg,amma diym opoyp bilmir;3 -Diym plompni cox
cotinlikl p edir;4 -Diym plbmbni az ¢ otinlikl b edir;5 -Normal, pozulma yoxdur;

Cbdvbpl4
Xpstpnin bzpl p g¢ceée méegayi npsi

5 bal Tam glc

4 bal Yer cazibbsinbp vb bpngbpll ombyb q
3 bal Sadbpcbp yer cazibbsinbp davam gbt
2 bal Yalnéz yemacxZisteo @il @inméqgda hbpr O
1 bal czoplpbodpop yéjéelma var, |l akin hbro
0 bal Yéj él ma yoxdur

Al a lpté&f h or
tam itirilim bp;1-Hissi fun

DK Dt fnksiyal ar &n &otor v o hissil funksiyagla 0
ksiya gqorunmul , amma aopypkpoydtda b Bilmig 2k

Ay a gl a orekn étdirinamma yeriy b bilmir;3 -Bir d pstok(baston v b ya walker il D)

istifad p edprpk diz yerd

D yeriy D bilir;4 -Bir d pstokl p pill bkpnienib -- € x a  bBYerimpor ; 5

orta d orocodD v ya instabillikd b, amma pill pkpnlori d pstoksiz enib -- € X ma4erinép
z a ma miginstabillik, lakin kdm pksiz yerim D;7 -Disfunksiya yoxdur;

Yuxaot EBaf

| arén hissi di sOfcllondios i dniesinp o zamml ma s &

itirilm bsi; 1-Hi s s i notliftm msikpy a a kHis8in 20if itm bsi; 3-Normal;
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Sfinkter funksi-oknr godoz udindhisk: G f r a z é3idkn ol r

i f r az éoapibgarpan ¢ otinlik;2 -Zpif vb ya orta d oroc | i si di ktinlyi;¥ + az é
Normal

Nurick hesaKPamasé&ud mas & e danh g b smptgmlar
var, lakino nur ka beyni Dan®tboté yordarsté-Onur ka beyni séxel

pamotlori var, lakin yerim pdp cotinlik yoxdur;2 -Y e r b [zof ¢otinlik var, lakin
foaliyy oti bpngollomir;3 -Y e r b diddi ¢ otinlik giind olik f paliyyot i ( - a | édgoiayoné )
soviyybdodir,yar dém- €& ci hazl ar | ammE€wmdEker ) ak sAnocagne d e ¢ |
digor adamén y anink@n pyid pyery D bilir;5 -Tokorli arabalarla g pzir vb ya
yatagdadeéer

Son ill ordb dinamik(v b ya non -fizyon) spinal stabilizasiya getdikc b daha
diggpt ¢okbn ehtim alla fizyon sisteml ori ilb bak | & p orcir M| peoionl  bel
nahiy psi U¢in b bpzi texnikalarda flizyon gost oricisi 100% -D- at maqdadér s a, |
klinik n oticolorin gost oricisi 60% -8 0% ar aséndadér . Bu halda sol
klinikk n pticoyp zbpmanbpt vermir. Fiizyon oldp etdiyimiz vbo yax | & k bicon i k r
al déké&méstpiloi r sanra qoniu segmenbgdelgéménasi ¥

e
é

bilor.Batin bu s oboblor cor r ahl ar é d e psEikleorm ebtaikM € x s pinal g
stabillkd pgeyr i féezyon stabilizasidymi keset mialr @i ra.x
oncolor dp pdobiyyatda f or g | i klinikalarda ar xm@biqedyun fi
xpstolorin retrospektiv d  pyorl ondirilm bs i yayén | anéb, K1 i ni k ami

yvekunlogoigh dd ri | mifdir
BelDlikl p,bitin x bpstolorp preop servikal MRT , iki yonlu servikal grafik,
xususil b servikal spondilotik mielopatiya olmaq uzr D bir ¢ox hallarda servikal
dinamik qrafik ¢ pki | mi [ di rpt rXavsma i hal | arpdbir gok mastpyp ¢, z r
servikal 3D KT ¢ pki | mi | di r . pstoBr pogtap ikiyonli servikal q  rafik il D
doyorion d i r i | mi bydlibnditidiyimz x opstolorin 10 -unda  d orin  yara  yeri
i nf ek s pbybailspdevidya c brrahiy bsitot bi g e di | mdtododsbthi yara $eri x
i nf ek s by ispécorrahi midaxil b olmadan sad pcp antibiotik mialic  psi t bthi g
edi | mi | di r .oeobi breckxsstafjokokvs pent er obakter ol mul dur
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SUMMARY

THE RETROSPECTIVE EVALUATION OF PATIENTS WITH THE FIXATION OF THE
BACK OF THE NECK

Qaralov F.E.

This publication is dedicated to patients, which have had the fixation of the
back of the neck between 01.01.2005 -31.12.2010 in Medical Faculty of Ege
University.

For all patients it was made preoperational cervical MRT, two sided cervical
graphic, especially for patients with spondylotic myelopathy was made cervical
dynamic graphic. Especially for patients with tra uma have been performed 3D
CT. All patients were evaluated with two sided cervical graphic. In 10 patients
because of deep wound infection was made revision operation. The 3 patients
because of surface wound infection have had antibiotic treatment. The mai n
reasons for infection were staphylococcus and enterobacteria.

Daxil olub: 12.06.2016.
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