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OcDcBKYYWNMALI Ofu11 [t JRurt@uut 3
O LITERARY SURVEY O

DKSPLASTKK KOKSARTROZLARDA TOTAL
ENDOPROTEZL c kMc NKN PROBLEML ¢ RK

AbasovE. kHiseynovA.N., Mpsimov H.M.
Azprbaycan Tibb Universitetifravmatalogiyayyor t opedi ya kaf e

B°y¢k oy oéqgpb situdun degeneratistrofik xosolikl ori muasir dévrd bn
-0oXx yayysikiondoxk ol ub, Doaltia g raa&dbnegoxdrast ginkr.9Bud-canaq
oynaq!| adoamo®niso onl ar & Anp dbddrivti tok K i1 | e5d i3]t Bu[ognaglarda
degenerativdistrofik prosedr i n me y d a n abkan \&pn msas soobkardont biri vD bn
bakl|l éc eogmEr J 79%naj @ qisurla diamlgi Kk af &, 8]i Bugchnag i y a s

oy nanj édniés pl| arsindyfad ramaél aik-merxi -lEBwdeE qbh aKk én &n bnarg n a q
Ss¢rskimol an aj érzfaiz20lbkk i Id aetaBi6r] . [ O spBaziya fo
edn degeneratidistrofik proseglr oynagda olan muigkif intensiv | i k | ip fualgsional v
pozjunlugl a 0hz3@4y wakhlaa rechialrbrikilbiruepivérdikioritictn ciddi
tibbi-sosial problem - evr i | i r . M¢asir zamanda displmstik
funksional Ir pas é, ajrédsainndrad deém &nomoumeon gfeki) mualios t i f a
vasibos | Ki mi g etnh ikg iprria kttd kmeé kt & Id a3omnmlt ioy ya toel@éalro p[r 2
22,27,29,32,38] . Da h al aakdaa] éa pydd upli aekonstruktiv korreksiyaedici

osteot omi yal ar nopticoibkvermlor dot a y d & € gilaldn K5il) soear oynaqda

i n ki enaégenerdtidestruktiv prosest daha da orinlokorok, total artroplastikaompl | y y at é n é
apar € branigystigi ortaya qoyur [1,7, 8, 24]. Holp 40 il bundan gabaq gdmkli ingilis

ortopedi J.Charnley bud a n a q oynaql ar &én ®&nd i osiioit @acticolorieim d o pr
analizinn sonra displastik koksartrdarda bupbmo i y y aneobox Kk @ ol mad é plie f i k
surdrdd, bmgcinin tam displastik é x é q| moldiay ylau én oopg@iou§ ] mas Smé m@
[25]. Lakin kepn bu illor orzindbe ndopr ot ez t e x n o | phngllbkydai spsinyl@dnm p r c
met odlobar &n h a g Edicbsiach eniac céi  midg eudri | | aispdastik koksartrdz a r € n
muialicosind ar t r opl asadibk @y @é mninkmaijta 1WaX7] 20n36e Buha r [ &
baxmayaraq, bud an aq oynaj élna&mé ndias po yasetapuégar, isisss bud
komponentrinddb i nki kK af @ tihi Kt imp¢g xdanat omi éndoproteskud ibram ,
pnol i yyat énéospohes@am | omp dné k | &ticopranin Bdd editmpsi Ugln b db

butiin problendr holl edilmomi k d i r .

Di splastik koksartr omldaoromal | § p acsad mmgsedi, end o
pasi yent iadeddnpsi a;ymbh@dabrokoin voot r af én uzouma s unaxs dql
dan goturtlmsi vbon o r ma | piyie ediimesidin Butnbgsodi 0 halda bmin etk mumkandir
ki, o yorokaet fnoEkpzi ohun anatomik yermu y J u n | a wodytapte d egfibir ivn b al an
korreksi ya e doiilon noi#oo orobl esmoknbud sGAdginin proksimal hissnin v
oynaq cuxurununt bl x usus for mal akmék -éxéql ardaoif di sy
dorocol i i nki kaf @gsanuosdbdeyildirnda he- d

Bud- anaq oynajénén di s pl edz onycaxl rast gimbd anuna s et &
di varl arénén def foeoklmdolclilboil miars € X e ydlaiy a a byéi jre@ns & , f
bud backeéihdomcd m¢ xytar @m v éx éqé, al biswsindbrs ¢ pnrg, & k skiam a | €
dar |l ej e, kodliyi, tdiafkaa VD aqqd ti &rer 3 1 o oy i Esindiafigii ratxogf nip d
pyriliklori vbdigor - at € K ma mdlk 14£1§,16al7,d%3x 8 |[.5,Bun | ar Iotar ayfaén a
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pzolplorin muxolif for mal € d i sobo koanseixyaanliakrié bval ammebe ny yatz ¢ m
noticolorinp tosiredbon  c i d d i f a k t o pchilodp,ceradopdotezk.d iR rma k pil ant ak
masé zamaneé di spotosinmigiyreotiorgdiniimosirjdoéon | € qpoxod Grawe b
homk a r | aoklifeetd&klori tos ni f at d € msnifat8 b, . bBIWM tbhakénén aset
munasiloti vb yerdby i esimin |, II, 1ll, IV olmagla 4 tipi mibyyon edilir. Bebk i , bud back
asetabulumda yepgt i ®dmorocpsi I-tipdd- 50%, I tip 50-74%, 11l tip 75100%, 1V tipd isb 100%
-don ¢ox olaraq, pni yukok - & x & g | @irr Gdsoul gn jiosnifat dgplaziya b blagpdar oynaq
cuxuru \b bud suimiyuntn proksimal hissnd moévcud olan qusurun xarakterd \dorpcpsini
mupyybn etnosd dp, endoprotezik mompol i1 yyat @énén pl anl akd®mod@y maseé
ybtp malikdir.

Muasir dovrddod i spl ast i k k ok s a rotbig ediimbsiiomod ey g @dh é n o §
cox mibahisd o] urpsdolor mi mpl ant én as et adgigilayatmik ckxarmmp o n e

munasiiotdp yerlok d i msiil, m oynaq -uxurunun ¢ st obidamanheén s
ol unmamas é, bu hall arpdemenksagi kangtgnksemahast
ustinluk verinos i1 , t am - & x g&higl ¢asr udl a sakiméatssolerdir 4, 5t 13,26, 36].

Bir S @xpsaisbr mpwtezin asetabulyar komponentinin albnkar € € n € n ngoe :
damcéséndmnd uX as @ DridilDryslok & ¢ osikih omol | y y eticol@rimb tosir
etmodiyini iddia edirbr [2, 18, 21, 33]. Digorlori isb b u yanakeéemeén gensur | u
asetabulyar komponentirodiigi oynag cuxuruna yexk d i odikdbtert ez - éx éqlpsar én |
protezin oynaqhinin daha tez wboylk stptlba Kk € n max ywa m al didgr [@0nl&, 1§,° s t
34]. Displastik koksartrozlardan c¢ox rast glinobn oynagq -uxurunun y uXx a
-atéekmamazl €] & z aommbmdl,i ytyoattaél n dean dsospmfpd@7epriida st i Kk «
W. H. Harris whomk a r bkal ri & teytamieiképvalaraq bu metodos a sl andér meé k|
Lakin, bebbmpl i yy y at | otico@imn dyonilanosi, gosordi ki, 15 il brzindb 60% -dbn ¢ox
hallarda,psasn s ement | i fi ksasi yal ar d apicosied endoprotezin r an s
asetabulyarkompnent i nin asepti konl axlvama yaruria  a ry@éd radnisng
olur [19, 20, 23, 26, 34]. Bebliklp, bir s @&rdpadisplastik as@tabulum deffekitinin
pmol i yyatodealmammuk bud s¢mey¢ bakéndaasnt i hearseer | ha r
°©z¢ng dojJrul tmur, 2BBET I % a maandkid®d Viddr dgkail3ée, d
sementsiz fiks oluna bibn asetabulyar komponentli non ii Ik | h a z éord nalnanraésné sv¢ n
pl as tobikgatedé i igl ol u n mendogrotezia ¢ i@owmdl |i ayny a t dicalori@nxeéylh n
yaxkélakder el maséna 1L, & dfh 22y27,r28,t44]e Kop dplxdsusi [ 1,
pdbi yyatl arda tam - éxédibranm izyzayraanéar é né o p ragptae z&l
mibahi® mévzusu ola aq qal ma26038,d064 2 |[ .doflKykikisDk - €& >otemph i K
di spl azi yal arodflor, aseabulyar lo@porentinmdggi anatomik c¢uxura yox,
psevdoartr ozok @&iomials®buldh@sabyeelimt. I Bununpsas sbobini isb endrim
prosesind b a k D biloe texniki @tinlklior vbon evr ol o i € m] @ rohzahsedindr|[19,r
33, 35, 38]. Hogigoton, yukok - & x edtqrl afr ldadpe nd 8h a m- ox qésal éqgl a
koraitdp, horokot morkpzinin hogiqi anatomik guxurayonibndirilmpsini tomin etnbk mbpgsodilp
budun proksimal higssindba par el an qésal décé osteotomiyal ar a
ilpblagp i aj e r-3%e mal a B2, &7r40]] 3 0,

Displastik koksartrozlarda bud stmuyuntn proksimal stesdoki qusurlar da
pmpl i yyat éonciddy tsir iedoni faktorlardan biridir. Bead ki, bir ¢cox hallarda simuk
kanal eddb@é n aht éq dar |l ej é&, boohbuhnyik,or bDyoikka&kslaryére n
Zaman ukKag VYyack/| aptféstedtamiyalp @ r @diyiadefdrmegiyatar, muvafiq
i mpl ant konstrukmihalbma bt t e -sitmanndiar tihar a uy
komponent i ni npsizirurbtiayaradacagvkeni xidbkusi probleoml or t aya (¢
olur.

i
0)
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b)

kokil 1. XpstoV.A., 46wk, DKA C(I1 1 1) tip.
Pmpliyyatdanpvvpl (a) vp sonra (b) hibrid fiksasiya

Bir S Bxpssisbr m¢gaty asméund ath a - 0 X D g & isehiblyngn eoirbrofli
yuksok - éxéqgl ar dad iproem d oypyraad téenzeln 2 e toa dkéhaetapdap ar € |
mouxtol i f csul | ar | apbbawdbgmn amatanik cuxuranmgorseadirilmobsi, sonra is
sinir a] ehlukoaikmmian aaeadan qgal déer él malgd @sinmnaiy:r S on
yat énén apgsdbey jmars émer$lans, BA3i7]r |

Di splastik koksartrozl arda oapnalgar-ag,uriumml
asetabul yar komponent i nomm etiok @ciinnnaixblif dsullar todbig 1 | f
edilir. Daha cox alcaq profilliZk i - 1 k ©° 1 - ¢ | igtifatba skha€agt ajr@dmmomg st d
yuklonmpmbsi, oynaq cuxurunundahardi n oy ul mas é 55vex t o kethimd g ca ] ¢

kokil 2. XpstoZz . ., 52 vyaxk, C (I 11).
Pmpliyyatdanpvwd (a) vb pmpliyyatdan sonra (b), sementsiz fiksasiya.

art er olase@mmulgar komponentin kranlateral istiganotdp nisbotbn s ¢ r ¢ BSKH ¢ 1 ¢ |
spongioz vintbrlp vbD sementb di var én pl-avebl kasegm¢silupbold#st i ke
borkidici vbt ant al k o n spibigiwik s isy. a l¢asrud A mtrl ma li mprl iaynd retne
tomin etnbk mUmkun olur. Bud sumuyunin proksimal hbssadbki daha ¢ox qusurlardabv

Vagnerin konusvar iotondika f-ii zZka ra ybawccaéjqd amidsam , y a
for di oshaaér khnan | mpetaoklidcbtialiklora n air satdiafnadyal deéer n
olwur [1, 9, 14, 16, 20, 22, 23, 26, 28, 31,
pmpliyyat prosesind endopr ot ezin bak ®&nyeingi mis et aarutl nnarsas
komponentbrinin dizgun istigamtinin po z ul mas é , 0 y ozobolprgmin goyinliying r u p
art madez voynm@mokodomrdrmaoh cdvu d | a Kk mapsnbklorkdo mey dana - éxr

olurlar. Gosbrilbn bu problemdr i N ar adan qgal deér édzomsirsnékicil - ¢ n
bur maym®sn ydsdontsubpe i ost al sleyd@h mg a 8 Bzolol pranin de@ateé ¢ €
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mi yaseénemomwsty¢, kardeéer [ 33, 36, 38, 40] .

kokil 3. XpstoP. H. , 48 vyak, B(IlIl) tip DKA.
Pmpliyyatdanpvwd (a) vb pmpliyyatdan sonra (b), sementsiz fiksasiya.

b)

kokil 4. XpstoK. Zz. , 58 yak, bilpateral DKA. C
D(I V) s dliyyattdanppvd (a)pfmsonra (b), asetabulyar autoplastikf kibrid fiksasiya.

Belolikl b, m©° v ¢ u d pdebiyyatsmanpd bénin tohlili vb bu samdp bizim uzun
illor 6z tbcrubbmizp psaslanaraq onu qeyd mdilorik ki, displastik koksartrozlarda optimal
funksional mticp, endoprotezin asetabul yar k odiigpg o n e n
etmoklp, hog i q i Aanat omi kd i t ox grswn & adiegsnekémeldptetenk z  f i |
muimkuin olur. Mupkkob vbziyyotlordbi mp | ant én aset ab ulbyomigpdok o mp o
kraniolateral istigamtindp s ¢ r ¢ K @ssir,¢ | ean u n ammeiprnii k argt®&rkma s a
noticolori xeyli pisiok mi kK ol ur . Bununl a vyanak é&thigemokédbs i v S
Apr-es 60 csull a asetabul yar k o mp @k ceiHmbsinin i an
funksional uzaqg noticolori, endoprotezdk mnin hotta medializasiya etoklbs ¢ m¢ k  p |l ast i
edilmpdon tomi n a t bkéd i ysnih Imticolorindbn y a x k € @ #1y19,124, 3 28,[ 1
36].

Bizim klinikada 20002016c € or iprzihdp 125 xostodp Growe bs ni f a tIé n € n
dorpcpsinD Uy J u n di spl astik koks-aahaqQzloggmlag ébapnl e&
Ik di psibmoni yyat & apar el mé k dionciliron®ycidd pozummayamma t o mi
bunun!| amobiay yf &t & pxugus gtinlikliorm éz rastgl i ndi yi orbcosiag ér | €
uy ] un psiblbrebo grupa daxil edilmmi k di r .

Xpstolorin 29-u ki k bfpri isBgéa dné n o | ndlork35-7 yamr aseadgack
545 i) dby i k mi kdi orilbonibBdbd g $pt asti k koksartrozun d
golmpbsini, total endoprotepklpk d i b pnhblmi y y a tbémue n patsol ogi yada
yakl ar da argrigyptéilnmans émezy d ana - @sdima&d. éAntrepladtikar d a
pmpl i yyat énén bpsap gogie il kogplenam ak -- auwm @ g oy najoskind a 0

(
c
(
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aj r éorootinin mbh d u d | ufjuun kvs i on al p oz ] wliyyatlagdenod olau K d u r
ki, boyuk pksoriyypt hallarda Hardingin duz lateralpkiyi ilpba p a r € | no&Eplorth€l®da X
sementli, 59da sementsiz, 48pisbhi bri d ¢sul | a i mypaltaanthkeen- ifriiklsi

Bud- anaq oy noaofli odotonmbsb 98 nostodp, ikitorofli zpdblbnmb isp 27 xpstbdb
m¢ K abloil ddnmukdups.ni Gragy\ea at o | ostwdmBy(11),643 xpstodp C (l11),
19 xostodpisbD (I V) oaogpEm b gjgumd pat ol oyyonlok ¢goir mislemi wndsi r .
ol unduju lostoani D, (IV)L @pli yiukspk di spl asti kb e-déx éng k thi,
cmpol i yy atpyamrkéecirimpdind Zi mmer (ABKk) , Bi oi mpl ant (
Tipsan (Turkiy) tiorr ikn i n I st e hdifatipémplanitlaa nstifadb¢exdti | mi K d i
Xpstolprin - Dkspriyypt i or t mdind @Kk d tj u nod asetabulyart istso dp bud
komponentbrinin semendiz fiksasiya ed bilbocok implant ndvbrinb daha ¢ox Ustinlunluk
ver i | mioplywatlarda budrkomponenti 77 halda, asetabulyar komponentd®halda
sementsiz, 48 w26 halda is mivafik olarag sementli GUsulla fiksedilb bilocok implantlardan
istfadbedi | mi kdi r . Anatptoma ke orgi gna gkjl-eu x fror mal € - a
S¢é¢ni oynaq pDkiasatcle¢ ené hksastodpaseét gb wlnunmubn x¢ st
rekonstruksiyasénda autpeddmdlk dplr as tBiukosibdaél nddaa n
sementli, 13 gstodb isDp A pr-es60 ¢ s ¢l | abp osleumeannt sii mp |fotbikts k a
edi |l mi kdir . Daha ajér f or nogl ® ipKpomi; & radlolumén & i s p |
xpstodp Mullerin, 2 xostodp isb B u #kn a y d erkidich holdolori todbiq etnoklp sementli
pl asmas koesladeéeng kfdii k' s

ctrafl a-dodn - 8 x s gplkmyiikek € - & Josblpripgprotezin anatomik

- uxur a q opminletmit 8cam ud <Umidydnin metafizar lossmd A z\v0a r i gesal
osteotomiyadansiifad> edorork, endirmppr os edoyrma 1€ ke - i r mi K, rigioc
yax énl ezeotb@gnrvemeéi | i op s oas & mtbimetrmklpd mipy easné reén tas et

komponenti yemk di r i brmirkot ezi n DbDbsaaléé n yné wiyynttar bpsa®mM
Svaymdller, Spotorno, Vagnerin konusvari (Kan), sement@avillerin sementli fik® edilp
bilocok ay a g otélgilgar @1 unmaqgl a a p a rodiyi m-Fsndokan yukslc t r a f
-éxéemépdpa3d tx opl asti ka z a mwnamdaior, torh dosengr tigi parezir i ni r
bak ver psoleid?2-doap Xr €1 abpmoticngineblpioz u | mu slamotlmiiborpa r
ol unmwxpdplspixf | i ¢ dayanéql & pncoaim, atabtlligi iciradorda@gné n d a
tendoplastikabpmpl i yy at é a p aomril®rnlonoéyadrea k € Gtiggxiladh datha 2
xosbdboynaj én i nfeksiommoisf @exlegk mge&ealhmidk ki r . ¢ é
xpstodp operativ Usulla implant yerms a | € nbroRuk fiksb b u ¢ agy & K orok rokréar
-éxéjén propdi Aakei. kaesEmhkd

Knfeksi on a ] éredilenkxoswlorimmirindop hiokrdr crrahi mudaxib,
oynaj én akkd ii pgi vboamtibakterial terapiyapticosindbi mpl ant én max| a
infeksiyanén aradan gal olé&ostedispa st | @mp@nlk @@&Ekx ar m
ot raféen dayajé ¢-¢n Aps eotvidiogrd diolzmi kdiirra.d €l ma s

cmol i yyat | aotiodlori 116 ibmzindo (orta 8,6 il) bgi b e doW.khi k v
Harri s K kdoypdom @ h a i opénabyerlondirmoypuy j un ol araq 80, 3%
vD 11,1% halda iskafi noticogeydba | é nmékdér .

cmol i yyatl ar dan bpsdovninda kX gostodn grdaphotezincomponent
lor i nin stabi | | ptigosimd revizipnomidaXxipmzorsira i n meydana - €Xx
Xpstolorin 3-doi mp | ant &€ n adsisotbud kampgnentinin aseptik geystabilliyi ilp
plagpd ar r evi zi ya apar él mexkdeéer.

Belplikl o, muxwol i f a groepsi Ilpdolgn displastik koksartrozlarlelagpodar oyata
kecirdiyimiz total artroplastikapmpl i y y a toticalori@m tohlidi gostorir ki, dizgin
pl anl awdd@amma ém ol dumisau vhaswsi im Haylikioksoriyyot hallarda
ujurlu sonu-1lara nail ol mag m¢gmkegndger bk Qeyd
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dirmpompl i yy awvlcedoné pl anl akdér él mal épg¢smuun agedi Kl
dorpcpsindbn asél e ol ar ag ptimikpdianar a-déaxnac@al d-ér ma q
bilocok texniki vasiblorlp tam Dbmin olunduqdan sonrabgata kegirilnolidir. Displastik
koksartrozlardan cox rast glinon problembr bsasn onuntan - éx éql a ol an aj é
meydana -éxer Ki, bu d a i mp |logign ear@tomikacsixeira a b u |
yerlbk d i psi Momomi nat | € f prkdd dwdunyendiréms i h z a ma méligps i ni r
aj érl akmal adore na parkéedivagariamh ¢ Xt gésal décé osteot .
bilir. Qeyd olunanl arl a yan a etieoyp ndilwlmageéicin aj € r
ortopedin ixtisas orpbcpbsi vb tbcrubosi, digor torofdbon gosbrilbn ¢otin vbziyyotlorin  dof
edilmpsindd dizgin implant secimi mk anl ar eénén ol mahsn@yypEmn dar dé:
Bu deyibn prdporo bompl edildikdp, xoston i n y azere aiméaqglan miasir dovmon  aj ér
formal e di spl astopbkd-lkankga rotyrncaZ |éanrémmal alyegyla b p | & 8 |
pkspriyypt hallarca effektli mialio vasios i k i miptbig ¢luma biba t
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MULLER KAN ALININ ANOMAL KYALARI
Mbmmpbdova L. C., Mahal ov K. Kk
AZr baycan Tibb uni bgrsekeltegiyd kama

M¢el I er axacaj énen a n ol mnuanh a tyl aaosagraidd Eoetoliyin | k y
popul yasi yadadp gogiy ed mans € € rb a 10 Ibhmba yeais@®& mjau | snuk | ar
patalogiyalara az digf edilmpsi vo ya UmumiyytlD mipyybn ol unmamasegédeéer (
muolllifl or xosoliyin 0,1-3.5% halda rastmjnmosini, Grimbizis wbmok d a kK(12a0r0él ) f er t i
dovrind phalinin 4.3%-dboM¢ | | er anomadd yfal @lr @mmd@ld)e gax haddd s t
xosbl i K reprodukti v mp-oézXldwBebkiq) ateztaimngadenl! ard
rast glmp tezliyi bozi miollifl oro gom 1;200, 1; 600 nisitindbdoy i kotod qv gat - éd ar é€én
gom, bu gésbr i cC i c ok mdenf ia syed raly i oKRiht). Miogtol d f i nki kaf gé¢ S
3000 gadén odgk Qg bticoeroho pkasn ,k  fter t i | pozjnludo ar b
hamilbl i yi n b ak al0 %adb tasadifalsnal{2d. Digor todgigatda miyypn olunub ki,
ukaql @] én i nki kK a fposadlanap oncéirbtibny4 &4 haldaésonsuzluqg;3B % kaldd
d¢kpkawt éndan g apaotur(dj ukl ar a s

Qadeén reprodukti v s ipdaxileansiyot sistenthg zng ¢fno rinmakld iak
mel | er axacgéeeri tval Sinusun opdonnf er énogi gesekiitah s @ |
ol unmagepidon as@t gdegtr2) . M¢ | | e pur@endal sinus ((emdodeond)e r me
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muxol i f r ghikbleryndon osolb goimpsinbb a x may ar aq, onl ar Qadiemk i
cinsiyyot strukturl ar é paramezonefral axacawml ar de
reduks i yakRamamazqnefral yw@acaqglar sidik cimsiy b ¢ k ¢ Bnésalgmik Epiteldn

i nki kaf aedijré nto®in emrmhén bokIbocjku nuak aay-l €Ilgé rb,orlud a
a X a ¢ abksésamméom kaudal istigartdpi n k i er@k fumwenmdadliypa - € | ma gclngyyots i d i k
sinusunv | H®tréraxacaj emgn Daoumal akoiyasld éoiioBkn  h an
middtindb d ay an mas € o wkkaqll éq wo | u n(Raki taasgil KiisterMayes € n a
sindromu) gt i ri b No&»xmand eéri.nki kKaf Zamaneé p aoypdouaim,onef r
hanseée ki, s-kondplpa, dostan ©p kor kaudal kdhdbion kimi diferensiasiya olunur.

AXx aca] éma koar]tébri bviasnsistvidby ax é nl akar am Sii thiulsuoanai-
kanalda bik i(r1 1, 16) . A xdaroado] hamibliyim 10 ch ibftosndbu Kk a qduékga gM € g
yolunnun psuxfao @nPablraakseerz.onef r al Dlxriaic birtpt meini@ n o r
pozul masé simmetriKk g/, Xumg i ,piokij umbymualr e (ukagqg
gosborir (20). Ax ac aj ermidonb iirn ktiompgifo bidlbk mn i N poz ul meatrk qe vy |
bilbk mpozjunl uju qgq¢surunun (r udoDfdbe ntaxrachp®nuzlat
ol mamasé bir buynuzbtu r ubkaglé&jag ré ron phamezankf@in an k g

axacaql xné& nilo rblibyyph I n k preDlasindd mk a qikisethli galmagla. ki
hemi bok ]| wtgotuavw orta lsagital arabsnp ilp bolurorok embri onal i nki
hoftosindr e gr e s i y aR/eaz ou jbrsa yyéarn. éorholpgndbzanakbsmavs ya yohor v a r é
ukaql eq ki mi an@®mdPayamaearzrohef mal am&@acaqdoan uKk
ukaql éq yolumsun fyu Beikie Kk dmisisl er pmxsa&cmgrenponzj u
Zamane ukaql ej én ageneziyaseé, axacaj] émyanat an

rudi me n tgaaxacag bigkgooréi ni n patol ogH mpe 2] wmlmamqmléa r&i |
ukaql eq meoxiithi r@agr&si yaseéeneén pozul masé zaman
f or ma | cikkoglaxili Riadiyyot GUzvior i n anot omi k syyoo mehdpiorgosbl a r &
Uzvior i n i nki kaf énén d(&a0y Bormashsbabgh ¢ s @aloé ma ywa & q Vv €
ki, genet i k bxauckamniol eocp dodesatogeh amibiin(dietilbestrol w talidomid)
rolunun ol dwMjgu | ey daxmatnad] lieimyéanl ar éor +oki kabl q¢ 8§
m¢ eok rast glinir. Adoton b u s i di(R0-25%))| nbdey @jn@&ms a (2%, iskelete mi
pzDID sisteminin(1012%), ok , g ° » (zvibanin i(68o)mostlikl oridir (22). Bir wiki buynuzlu
uK agl éj] e orin 80%dopbaysd eaq ¢ n e z i Y alenér. Bebikik lau ramochaliyalar
mezonefralvopar amezonefr al (m¢l | erps eomgolidic aq si st emin

Ukaql €] én, ukta gla@d elgoymlmummunyv i ngi Kakasainypa
dér maq ¢pzop olarag ghdlbr edilirdi. Belb k i W. Tar ry( dalQSgériisonK. Mo 1
(1958) eyni amanda Mdllerih 1 9 6 &i)ps a k8@ nda kodl| apkilebdi{l@)aMOskodsit e mi
yaxkKeé i nki kenfxoboevermMIkw M2ingixdile imid anomal i y-akbaqd gl &
ukaql eéq yol unun ordimametrik glipurlaa ED, M;& o ganMVEL;MD b s. Kimi
kodl ak de @4 20a Asbimniettrrik qusurlar  mpsoiopn MO;M 1 ki mi kodl akd
mumukindirMpsblp o n d &id raltler sisteminin biutovlikolzadalanmsi az bsadif olunur(22,
23).

1988 ci ildb Amerika fertillik comiyyotindbgad én r epr odukti v si ster
k1l assi f orckomrsdu waamsnaliyatar 7 sindboliundi(19).

| sinif. Segmentar wya tam ageneziyaowy a hi popl azi ya. Ukaql éqg
cisminin dibinin, f albyapihi pompiloma iag @amiie fmgokg R & z |
rastglmolorinp tbsadif ounurcn ¢ox bsaduf olunan May&RokitanskiKisterXauzer sindre
mudur.

Isinf.Bi r buynuaoltudumangteg buynuzla ukaql éq.
hal da bir b wiggnliwolb w yauokmaya Ibil# q 0 00l arqudi ment esas b uy |
ukaql eé] apideampn @a mé oV ma ma sp&aagpn i Nk aalll ragreaasak | ga .o @lma g
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ol mayano qgqe¢surl ar rudi memitnaro | brodminaldradimvetieBud o me t

gusurlarbéypk vby a si di k axar | ar & noéng ergk nast plimit. er al agene:
I sinif . Kk i | i Uukkaaggl |€éégg .y o | u ynunuin \p u Kuakqa Ggljedgsovik oa m v
ikil DK BI.
IV sinif. KK i buynutanh w hisow. Qg ls@&igq un tam for masé zeé

hisosindbn b a Kk | a y atiya gpdor ikil hassoyip boiunudHissv i g¢ésur zamaneé u
dibdp iki hisspyp bolunir.

V sinif. Arakosnmpilb u Kk a gQrt@&apksnpilbu K a gl € g b pyalhissyiwlardga m v
iki yerp bolunar.

VI sinif. Yohor v ar i ukaql e q. bhk(teggbbnéld sna)u a aqli évg gb & knl
gabar masmolumg Kk ahi d

VII sinif. Dietilbestrolun bsiriilby ar anan anomalbkiykal ar ueagsbeéq
koklindp 6zunu birue verir.

Uterovaginal anomaliyalar

| sinif. M¢l I er kanal nn Disgeneziyaseée:

Uterus ve vagina ageneziyasé ol an MK di sge
[Isinif. M¢ |l | er kanabirlsxmnmpmozyeamt iuf al:

Transvers vaginal septum

(ukaql éq yolunu bajl ayan ve ya bajl amaya
servi ks ageneziyase

lIsinif. M¢l | er kanabkémpéore jluantleurjaul: bi r |

Uterus didelfus

Uterus septus

Uterus bikornus

T keklinde uterus Uterus wuni kornus

IV sinif. Diger Lateral Vertikal birlbk mp o zjJ unl ugl ar é

2005ciildVCUAM k| as sklifdlukda-s u yq 8 @ éobhizvoi insiiryyadl ar
ingilis dilindb b a korflohi di r ( u kvaagd iéma , y ol keaegrlve gx , b ouyknauor|l € q |
usurlarasso@ted malformations).Bu klassifikasiya qusurun morfolgian at omi k pozj ur
gosbrmpoklp qlsurun patogenezinbks ebtdirmol i idi . Lakin bu kodl
anl akeéelomazli &) amsgpar e0d@O, WM apsA# ,h aNi#s éxk iqfedeyo r un
bozi cotinliklor  y a r apdagot; 20E3.cU ilAvr opa reprodukt wlAwopd ar a
gi nekol oql a mofiadensdhe ESHREESGE soBensus on the classificationfemale
genital tract congenital anomalies» yeni klassifikadigidif olundu WW(CONUTA kimi) tpsdiq
olundu(10).

Texniki nailiyyotlorin xosl i y i n di agnosti kané asanl akdeée
epi di mi oo/ bgiBylcke &€ hd st er os al p8ldm g rha fsit yea oms&kmen &
3% haldawsbiy i n akkar | anmas BPaxilngnsiwot iizvibo il ur A Bi R&H g ¢ S
xarakterinindg i g anl aml & ol mggiyévp elocoaopn pamlogiyd tapasemibrind
duzgun istigamtlpndiriimplorindd béylk phomiyyot kos b edir. Bu ageg ma luikyaagsl
diagnostika s k o or e k si y a soémbétmrikds 9 v ¢tko plh anmékdér . Rent ge
gr af i gbainkempyuteromagni t rezonans tomoqrafiyanén,
yanetnbi tqi ukaql €q bpggndagmas!ii kyaasl éanraé nie mg adh o lveegii yra l
mipyyon o | u n osassdéha a@san, ucuz diagnostika tsulu osltasiayims i ol araq qgal

Mayer RoketanskkK ¢, st er Hauser ( MRKH) 13i mdt o mu kwknal
inki kaf enda meydarmd i ya@asadéri.nBalp K89 cuwaldodhayeri | k (
torofindobn irpl | S¢r el m¢g kK, s omzor hirdhadmeni Bolorkoivtea me ki, WbHh9 10
sindroml a oid ge b iMausgral@6é ci dMayer Rokitanski Kust
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sonralar Hauserdaé pDidva o |
gOtumrok

Ayshe

unmukdur Bu sindr omda

b i r oklindpdzaiumi bikue verir ya da he¢ olmur.

ESHRE/ESGE classification
Female genital tract anomalies

Uterine anomaly

Cervical /vaginal anomaly

Main class Sub-class Co-existent class

uo Normal uterus 0 Noiriad e

Ul Dysmorphic uterus  a. T-shaped Cc1 Septate cervix
b. Infantilis
¢. Others (o4 Double ‘normal’ cervix

u2 Septate uterus a. Partial c3 Unilateral cervical aplasia
b. Complete

c4 Cervical aplasia

u3 Bicorporeal uterus  a. Partial
b. Complete
c. Bicorporeal septate Vo Normal vagina

u4 Hemi-uterus a. With rudimentary cavity Longitudinal non-obstructing
(communicating or not horn) v vaginal septum
b. Without rudimentary cavity (horn Longitudinal obstructing
without cavity/no horn) vz vaginal septum

us Aplastic a. With rudimentary cavity (bi- or - Transverse vaginal septum
unlla.teral horn? . ) and/or imperforate hymen
b. W|thout rud_lmentary cavity (bl-.Of va Vaginal aplasia
unilateral uterine remnants/ aplasia)

U6 Unclassified malformations

U C "4

Associated anomalies of non-Miillerian origin:

Y Y

b. Infantilis

a. T-shaped c. Others

YA/

a. Partial b. Complete

\YAVAY4

a. Partial b. Complete ¢, Bicorporeal seplate

J4/Hemi Ute

NI

a. With rudimentary cavity

b. Without rudimentary cavity

stic Uterus

a. With rudimentary cavity b. Without rudimentary cavity

Source: Hum Reprod @ 2013 Oxford University Press

kokil 1. Hipoplaziya
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| Hypoplasia/agenesis Xpsbl i yi n  di aq npssniayikss snagnit rezamdns r a s
muayirmsi  bozi  halarda diagnostik laparoskopiya ol
apar | éeodoikVegegdod cg ¢ de |l ¢r .odhikwmya |l ar a ¢
geyri orrahi yolla cinsiblagp¢, - ¢ n ukaql eéq yol u f

. . voyar dém- é& t ex nog lloomggil yl aelra raégne nke®zm
ta) Vaginal _ (bjCenvical | g adénl ar dalamotori lperagi ksahi bi ol m:

rTr\\ WT vere bilmekdir.
Il Didelphus

(c) Fundal (d) Tubal (e) Combined | KDKil 2. uterusDidelfus Embrional
i nki k af nomplblerindk Parame

zonefral (me¢gl I er) oawsailDu & B gthya gnanv irl
cisminin ikilbk msi ilD xarakerizb o | u mkir I( K 2 ) . AXxar i1 ar en tam
birlok msi roticosindbisp i ki | i ukaql éjpy aoli &kn qaadiagk iccau kbéoagylnéuq
ola bilor.

IV Bicornuate

(a) Complete  (b) Partial
kokil 3.

Kk i buynuzokib3d) ukaql égén kbowwypyjbwrymmruzaki ahwr
uK agl é&j e norloandmbirlex méidir.sksk i buynuzl u ukaql égqg °z¢ny
ukaql eéq gandXxnyalna rbéa, k ahsansaizllmkim ézéirel bivozerir. Hmilolik
vwodoj ukbkygkskin ol maséna baxmayaraq m¢gmkender .

V Septate

lete b) Partial
(a) Complata {b) Partia okl 4.

Ukaql égqg odnxMigll il ear &klanal é€nén pagoorasaglinbnyotub ar €
ukaqgql eéqg b oeshoulpayruel naarsaékd € r . psdxaalqd cedgi sdnaexniolrir eayre
ganax ma®eéi,yihna nb d kK a sonsauzlugia da@dnd Blruwverir. Mialicoo |l unmad e j ¢
halda 468 0 % hal dra lguoidrrainris hi st shigmdorksonpai 90% rhada t

hamilbliyin muvoffogiyot | i s o noticolbifird21,23)

Yohor var é (ki e qgqgl € gn mibmédtriumud bokl|l uj avi dojr
gabar maopé dilfaps Andayimsi, histeroskopiya MRT muayis i z a eadiibe t
mubyypn olunur. Embriogenez prosesnpidamibliyin 10-14 cu ftolorindbome z one f r a l a X

birlok msi noticosindd omolp golir. Embrional inkk a f  dBduvkraggnide g b o k bshgiln s a g
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iki hissoyp boliron ukaql éq wukaql eq yotbrui r . b dNwlrurfawd ak i ndio
muiddtdp déldp arakosip todricon sorulur w bvvol i ki buynuzl u pbvdr mada ol

VI Arcuate

kokil 5.

yohorovar € f or ma al ek bBowmlraglnwrumaadqlteq f or madks énda
formal akmamasé zama psiidk u K aqqal béa réénq | oliog b agraéh ana i g @ |
got i ri b Ukeéaxgalréégr . anoma-ddo yotmrl vmaréeen é u Kk 2dlitez 3, ®). r ast
Pat ol ogiyanén daha oabaireq®Zlbawmanar @ 0odaoh masneé
voziyyotlori 30-40% halda, canaopg iork25-35 %halda rastmjnir (13, 20).

VIl DES drug related

KkDKil 6.

Dietilbestrol bsirindbn y ar apkainl | T ®wkKaa@he ma lbionkid 6) Hiuée
zamanl!l aor i dg¢ kgeak |k € s € myin edildn rastrggen¢gop wIn - ¢ t noloki nh agné 4
ukaqgql ar oimdogp b a & $ Buntig @romaliya hipoplastik serviks, hipoplastik uterus kimi
O0zund gogwir. Sonsuzligq, ektopik hailol i k , spontan d¢Kkg¢k, ptigbx t é nd
- e x ar ®aalichprinsipi tor bir anomaliyaformasra uy ] umy iodiarr.aq d
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UKAQLI Q BOYNU Kc REEBNGEMKOLOJK Vc KL
X! SUSKYYcTLcRK

Sofor ova K. A., Qazéyev A.Y.

e r s ipKimik Biakimyg On k ol ¢

AZr baycan Tibb Univ
ratori yasé, Bakeé

| aba

Reproduktiv yakda aolwma q¢ & gsikbborgna téizéymi a r d
progressiv artmasé m¢pangohr bt r bdi n. noging WB¥aq ob b g
g adeée nbdeasse n Drlp kogDlDNnMDNin strukturundaon geni K Dgoag é f mé mma k ar €
biridir. UBX dinyada br 2 dbgigodp b i r qadénébob dut. PJmugndinya ohiyyp
tok Ki | at &nanmum@,; $fmyadnonkoloji sslikior y ay él maomtleeail i yi n
tutur. Xorgonglp blagpdar 6lum gosticilorinb gom K E O#i n ki ekddfol atmin ar asénd
tutur. 2012ci ildp diinya tzp 14,1 milyon »or¢ong xostosi geyaba | énéb, 7bdnimat ganu
6,7 milyon mfor i gadeéen olicinlodskdbu gostr2i0c3i5ni n 24 mi Ibjliomna -
(world cancer reserch fond international 2015). Avropaotai hl 50000, d¢nyada
UBX diagnozu qoyulur (32). 201& ildbgeycbal é nan 14sodi mi ayasémnxda UB:

olaraq Umumi strukturda 3,7%xt k i | eVl kgier i vt ubxosoikkdoa dlim b u
gosbricisi 274,9 min ofor o lumu.k dQ a d &t norganiarnimslxassly i orkii kdr as B nda
yer.i , 'l yeri ukaql égcocgis iyt udd 20015 )i&p UBXBYBU mu r t

geyba | é msbimr ixn s ayofor 1@B M0k chur pexassl ib ok YN ¢pw k bl
edir (SEER). Bu esilik daha cox azmwor t a i n ki ooaddy aeyténhi nkéok Pdliakda c k s
UB X Kdb @i¥sk tezlikdb rast glinir. Bu O0lkolordb g a d € n bdaassdl & Do kpgtolbn-
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mponin dmumi strukturunda UBXni n paykék i 5% ttdal da, oodik(i kEY) et

comi 4,4%dir. Xpstolorin 80%+i,6lim gosbricilorinin 88%i az wor t a i n ki ®Eoarf et m
payéna dsH grk (d3a)h.a X ox L a toreinzorgiwoedonubkAdrikag, (nulkia r i b
vD Cpbn u borgikAsiya 6lkolorindp rast @l @ ni r . k i mmAviopada e mstbl kk &k va kK aj
tezlikdbrast@ i ni r (10 0 G-db)QCinqvaQixbi Aglyada dabd gogtcilor ak aj eédér .
30 ildo xpstolpnmb vp 6lim gosbricilor i bi modoaz al fmidkind/a izo axalma tempuri

ildp 1,6%D godordir (4). Azr baycanda UBX qgodxds®nil edo kogdonansia nd a
strukturunda 7,6 %p std \pzi vb mpdp xorgpngindon sonra3c ¢y er i t ondligminko, g ad
100.000 mforinb xosolbnmbonin intensivik wd ¢ nya sbabhdadaét |i dokcdpd r € | mé
muvafiq olaraq 4,73 w5,47 oK Kk i | etmikdir (1). Yak qrupl ar é
gosor i r ki, yuxar é ypaesbhDbgm gdstria o 8 n daak d{HBRX KA JIkes Yy a k

grupla é nd alibyp; 4655 yak arasénda otezarast gina @eWBXdr da d
xpsolbnmbdbor t a yak 57,4 yak hesab aoricisi mikroinvaziy mu mi
preinvaziv UBXdp | morholbdp 98%, Il nmorholodp 94,9%, Il norholodp 53,5%, IV norholpdb

22,9% tk ki | edir o6)iL | ARv0Ppa@adadpny axbkdo? 50 § 0P a gér
doy i K ipstolonmpX/p 6lim gosbricil ori mixtolif dlk olordp cox forglidir (6). Bu sosial igtisadi
faktorlar, milli pnonolor, phalinin  Dhsil wviyypsi, ohiyyp si st emi ni n i nki K a

proqr aml ar é no®aglidir 73 UEXFnM gpregmpozu mstoliyin morholpsindon apar éel
mdalio vb b i r séraodakaqaélaand @ 1 ( 8) . pdXHgatRruwsshliyine pi d e
yar anmasnetkypmomni §e kasi yaedi ci f adkirt Modifikasiyaedici r o |

faktorlar endogenwekzogen olmagla2yeb ° | ¢ n ¢ r . Endogen faktorl ar
trofik doy i kK iok | mk d di rolor gdgy k & h i kdi , Ki K Bréeoss-esn niend (
fakt opsiriayebe hi t deyi | . Ukaql éq boynunda patol o]
faktorl ar m¢ghdmnmr oll duymuaykémi Mkaql €éqg boy-nu ba
tez xarici muhitin edolpyici tosirlorinD mporuz qd é r . M¢ a s i rodgigaplar dtieosimdm | o j |

muipyypn edilib ki, servikal epiteld displastik v neoplastik dy i K ik | y &kd adan ri sk
ertkon ci nsi bpnnkeraf x edg,iisRloyyad end bar k| ad®ayaom() 14 er
y a kildramilol i k ( Dk, textez bkaadanan abortlar, cinsi partnyoruntez oy i Kk dosir i | m
aiddir. Cinsiloy at éom &rk!| abBXs &r o Hagpeimabb €k zo ser vi ksin
xUsusiyytlori ilp plagpd ar d ér . Bi-loixmar il & x wenpaistée | a rtapgpé n d a k
transformasiya zonasé ddorybu kona ektoservikstgedDa i chuw s i |
satpdb neoplastik dy | Kiok | i &k2 t ez yphilkbaindZdmea ¢hemnatdkolandi | i r
dovriordp bu salw kanserogen wkokanserogenosirlobbqg aross & als ol ur . V. Kb. Novi
gOom cinsi partnyorun tez tezog i Kk dosinlp UBX ar alag@warad ér | bupbp hal d
yoluxma w noticodb u K a | € q bdgagsh yenmidrambldsin bmblp goimosinb sobob olur.
Siqarecokmp ilb bu xostl i k ar a s éblagb enloyyon r k2@ Kk & mb ki, dJBXolan vB e |
sigaretgkbpn qadénl ar é n pselyind kokkalnsepiogehi ovan ni koti
Knt ensi kmpbgziagnamet -i moflompsi thoBcbsindd organian infeksion agentkin

tosirinD hossas olur. UBX olan pslordo abort wdoj ukl ar én sayéogBnn - 0)
edi | mi kdi r ( Shiyyptok; kmul nadt ¢én y(ajpl SsiT a t( @otdkOgrasaptivrdon

uzun muddtli istifadbo C K Nin mikroinvaziv >orgbngd kegnb e h't i ma | piElin & .Beyrad k s

torofindon  a p aodggétlar bu hipoteziosdigbdi. MOl u mdur ki ukagl éq boy
displastik aby i k iporkyarad&nlfon prossesloksor hallarda infeksion agemtdon as el ed ér .
u K a dobyaugrorgon g i dakéyéecesé olan gadénlarda qgey.l

bakteri al v a g i ontezlryiu yikkalik KLBH.r Bu ésto rhisal olarag Treponema
pallidum, Neisseria gonorrhoeae, Chlamidia traxomatis) Bigpes virusu 2, Simeqalovirus o

HPV ini gésbrmok olar (12). Uzun midutli todgigatlar UBX nin kanserogenezirtHerpes virus

i nf ek s ipgirasdaimm@lnu matt | ar a habirmbhakér bi ad®Dwpmedaayv ab
vermir. Bu virusun UBXni n yaranommss®ya- &KKsri sk amild ol
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ol unmameé k dénr fikrMp gom NHerpes kvirusu bakteriyalarla birlikdu k a g | € q b oy

neopl azi yak anqgé e gomcingninrkanserogenezinin kofaktoru oladbil . Apar él n
digortod g i q a oticormegémHhe r pes vi r us bDbnlikde &ssosagiya slendugdda Vv i |
ukaql eq orgongigim yaranma risqi -2 dfp yoksdl mi kK ol ur . Servi ka

neopl aziyal @ qadénl arnodoalaha tejtéz &ardnerela \vaginblia,rddad my¢ g
species, Mycoplasma hominis €hlamydia trachomatis rasblgi n ipbiyyatrmldu mat | @r é n a
yuxaréda geyd et di yidmonz giamfee kdairngaayp a@t8i%pmn vy a a8t
golinir. Bakterial vaginozla servikal intraepitelial neoplaza | ar én assosi asobkyaseér
olar ki, bakteriyalar nitrozamiot sintezeditr hans ®@KPVprobteksi yas® qoKk.
neoplasti k transformamsi yd@dnéamgnketf akt orllama q- W
boynu >orgbngi dan xosolor i N s exploriammiigawe®do x | ami di ya 1 nfoemksi ya
tezliyi2 dfodon - oxdur (13) . Ser vi k a lDorimirpbioyirn voapoptazn f e k
potensiyasé araseéndaké balopahséem dpsipird oséarsd saéndid P
hanseéeki bu i nfeksi yodJBaXr ¢marfacmreun dodleldi. $ pAlnammmjea k
tezliyinin yikolmpsivoonun per si stensi yaseé mikrasgividnpmoiooy nur
gompsindd d o | a y éokirer gdstrir (15). UBX olan »ostolorin 99,7%dp HPV-DNT-s i akkar
edilir. 198090-c & obrdd HPV virusu ibbu xosl i k a mlags tesnadiaq e di | mi kdi r
boynunda displaziyabk ar si nogenezipbeihtlh amall akan MHPWBigobuh f ek s
olunur ki, butinUB X hal |l aré HBYWagp ndeksi yakénilgadéen H
pksoriyyptindb he¢ whomipkostdl i k i nki kaf et mi pk.risk FiRovu oisandae k s |
xosol i yi n I nkor Kk afiés k¢ -féarkt o r § apgdi (L6)n Skvenbznsarsil@al d a
xpreongli xpstolorin 99%doHPV i nf e byyony @ 8§ € | m§, K dai ildo HHausen HPV2 0 0 8
ibukagl éqgocim@gy nu aslagos ®©sdigl edib. Budagpdi spl azi yanén qar
- én a podbirlee | asni ytah e s e mavirul a kitrefrea kysai yas éneén pr o
ediimos i ni n vaci boirdB)dHPMomMIOGdm©® stox ti pi vansesr . Q
HPV-yD yoluxur bunlardan 50% onkogen HPV tipidir. HPV i nf
sistem brofindon yox edilir. Onkogen HPV tighi torofindon tomdilon infeksiya kegmzsd UBX

yarana bibr. Xorcbng yaradan HPV tipt | a xXyakiple riskli olmagla 2 grupa bolunir:ylkis

risglilor-1 6 18, 31, o83 39, 54,152, p6e 585 e& Diinyla izy UBX yaradan

psas HPV tipbri 16 vb 18 hesab edilir (19). Buostlordp 6lkolor Gz doy i k i k brinbklp 7§98 s t

hallarda HPV 16 » 1 8 a k k a(20). HRVi 16 iwrl8 dunya Olblor i arasygpnda m
edilmpsinin faizb nistot i akaj edakeée ki nmoiAdopada 69/8% wmid,6%, OAlbhe r i K
vD Orta Amerikada 57% w1l 2 , 6 %, ki mal i DATY, (bkubi dAsiyadd 2,560% Vv
25,7% olaraq bilinir (21).

UBX-ni n pr of i bswllik yaralaa sk amibu i x i , ukosmjkodnqm b oy n

vbD di spl azixyalnasg@ennedddh antalio ol u n ma s éodol abnmiasib kinmik

on kol opniakyual prébtentkindbon b i r i di r . Didorghygrit@aoloin @z/goribn x
nozol oj i formal aréndandeéer kooblor poipm | hay;mBy én é s
xpsl i k g e n ipmiagir®hyygohireé \mcibvproblendrindon biridir. Dogi g anl ak él an
fazanén ol nbhdaemedm unnhki ddf di aqgn o zobeokdoingkaniaf i k a s
yaradeér . SsHor ui knai gnl gé g orebsgtyinprossest | n i n a K koécosinda n ma s «
xpstoliyin - rastgplmp tezliyi xeyli azala bibr. Papanikolaunun 46 € ordb & p a r odgidatéarda

suibut olunub ki,sitoloji miaymvasosilp xprgpngoni (displaziya)mb a k | anj éc pr ekl i
boynu>orebngi (Cr-i n si t u bk alkkrar( 22 )m Pap vy axomasgobj ser v
maayiro metodudur. Tarign UBX- nin skriningi 1H i profilaktika metodu
sothindbn si t ol oj i y asi vastdilmar peanr egroxmadadimi hiceyolor ak k ar
edibsobu qadénl ar dacokodlpios kdoppygay adlav skrmiag vizlake r . E
b axeskkptvu r K u soyHPY BNTisinin oyihiilpdoa p ar érl.a Aobkiklar enoin | mi K
mualiasi is ablasiya (kriotespiya \p soyuq koaqulyasiya)oselektrokonizasiya vassilba par €1 ér
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UBX- nin |- i pr of i Ipavkatkiskiansaésniay ai sai ddi r-c & Hiad @ rlkaéz é
monovalent, HPV 16 w18<ci tipinbpgar Kk € bi val entp,18pHRAM kK&, k¥ hdr il
peywondlordon istifadd olunur. HPV 16 » 18D g ar K &€  bbi kvadrivadentt peymndlorin

gor uy u c u-doao ¢oxdurSk@adsivalent peypndin 100% qoruyucwos i r i ni n ol duj un
todgigatlar stibut edil§23). Skriningin effektivlik gosiricisi: xpstolbnmb gosoricil orinin xususib

Olim go6sbricilorinin, xosoliyin strukturunun dy i kpsiletlon vbo y a a x mréolodp @ K kna r

edilmos i d i pbiyyat andlizi goskir ki, dizgun bk k i | epd/emili oorbeodbg e N1 K apar ¢
skriningin effektivliyi yukokdir. Skr i ni nqgi n a p a mlié l6lkokordp tfoeqlidir:i vy |
Ni derl andda sitol oji skri ni nqgodo#4 il,iDanimarkada 3it, er v a

Ks | a nodCindp 23 ildir . Hesablamalara goskriningr  ar a s &€ n &al ola bilor (24).v a | .
Amerika»orcong omiyyot i ( Amer i ¢c an Ca noyigkok gfupasda miaybtezligixk aj &
for q Iokildo gosormokip yiuksok risgli qrupda ik yaxma negativ lmelolsa ildd bir dofb

miayioni n ol maséné m¢gvafiq hegadéeredpopyl2pasi ySkg
popul yasi ya hesaboei ginur , a ériaq sqdadmhdzirdléma r, dodcigixn g © S

isb 10 dbfp a z d &€ r .DumBtlardarba notico - € x ar maqg ol ar ki, skrini
apar el ma t e zdeyilynuayimlordanrkécepmimi g § a do edilnaosinedbm cas el e d
Sitoloji skriningin vacibwa k t u a | f a k t o psiolorirmakldk\aatrmiayiolvio mialicogidir X

Skriningin baza sisteminyuksdk risqli xostolor i n i ndi vidualal éprl afkii Ina ki

hossas muaymme t od |l ar @énén ( mo | brk HPV YR TEsINim Dyioi) daxjl etmokm¢ a y i
olar. Skrininq vagisilbu - a q | € g orgbngOninelikl kinin, UBX- ninerkon a Kk k apsi e d i |

noticosindd mualio muddtini azaltmadplilliyin 'y a r a n mm &uén rgésbriodorini vbD s . akaj é
salmag olar (26).

UBX xpbr¢pngonu soslikl or fonunda meydanaogr.Mol um ol duj u ki mi bi
xpsol i yi n i nki kaf éyiék ierdpli yt deith agdaidaliintraepitelial hepplakiyalar

adl ané p3noGdkoypp °V ¢nerzo FCKNSsIpl azmyladywirm CiKNplldzi
lll -koskin displaziyawya car si noma i n situ pfcahg )7080%sthi azi v
epitel huceynli Cr,10-20% adenokarsinomd, 0 % akajn&s adi yhéeee Cr ,oll1% h
novlor i m o eddirn(28)d

Displaziya w perinvaziv >orgbngin patognomonik klinikolamotlori olmur vb diagnoz
morfoloji olarag bsdigbnir. Preinvaziv UBX displaziya fonundaogi ki | mi Kk ukaql éq
histoloji muayimsi z a man é aikar ( 29) | oKodikca Kinikyolamotior ak k ar
gorundr. Erion norhoibopdbu k aqgl éq boynunda kontakt qganaxma,
dorocodp irplilbmi Kk o | d u g d a okinirkitirienios 1a,z | eg |és € z-b a&yaplardabokan , - ar
ajrelar, ay aql aporedilia. Xoswliynkroliloyon orhoilgirdathk @gl ég y ol u
ganaxma, sidik ¥ ya rocis gompsi, metastazlalagol i s¢mek sénéql ar e, i nt
cinsi plagpdbn sonra ganaxma,Dkrarlayan st it , bel ajreéese, obstru
obstruksiyasépkaxaldsi yarcdiimi39)abBXdni n s odiloyenk € i 1
morhololorindd ganama , pis iyli ifrazatla birliklu Kk a g1 € q b ook skilin/o ya kogprfiob

bbnzoypon vo ya 6zn o r ma | f or noa sté nrdkiddiga®nkagmi ¢l r . Knvaziya a
yolu, parametrium ,sidik kisiwod ¢, z baj érasq tutul ur . oi@sindi k k&
hidronefroz wboymk - at ékmaz | €éjJ € vy ar amoieorMis zdma e a &a rkti anl  oln

sutunu sinir kokdr i n i spicesimch IseE ayaq wkimmk aj r € | a ro@. Qamewylicthfan a ¢
damar | ar é ni@icgosindbay ahbmas dan?® desoh i yka rzaannéarn.& Buuz axqg me

godor g e ¢ Dmedilk, ashsin garaaoik limfa duyunbr i , Dradaradiypy vb digor organlara
yayél ér ometeas s tda v we r mibrgdbngimir @apghoBugqeydpoagtbouk oxi r 1 i |
y a K a maricisy 20s15% ok k i | edi pdo reBidiviren erkfp? r di aqnosti kaseé

phmiyyptkbs b edi r (3 1) . onlsru xuakr agqdl aérgmpgibyroagihéud tibbi v sosial
probl em o lodwjbununmeorpglaragtosoliyin erkon  d i a q n mnsialiosk missg v
onkol ogi yan éthoringdbakiridib i st i gam
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PREEKLAMPSKYALARDA AJRI SMI!ZASAKRD | RMA N
ASPEKTLCcRK

Ks may é |Aana nK .€éS .A,. R.

ATU, | daxili xpstpliklpr vbr e ani mat ol ogi ya kafedr asé,
Mprkzi.

Preeklampsiya hanml i k patol ogipnal aré@diaraséndal akr
ganaxmalardan sonra tromboemboliyapteeklampsiya i vb 3-cu yeri tuturlar. Preeklampsiya
5-8% hallarda rast ginir (1), perinatal 6lim 180% hallarda bucbobdon b a Kk 8).eRusiya ( 2,
federasi yas énd-aiil Gcinrll@% Hallargarpgeekiarfpsiiae k | ampsi ya he
ol mukdur (4).

Respubli kaméeézda da preebl agpyiyam gpemitaa €t a
golbnlordon biridir. Azor b ay ¢ an R ephiyym Narirliyk Respeébliké Perinatal btkpzinin
Anesteziologiya w r e a n i mamsininy 2013cdi%ldbo | an h e s a birit middtindm ° r
K °oiipn 1301 xsb k e - mi K, n @6BHbaarjéénrd af or mal &€ |(rad eeknlmEm@ LI
Hamilblordon 177sinin hamibliyi keysoriyyb kpsiyi omol iy ypa Q1-ain harhibliyi tobii yolla

sonl and é&rréelerkd @admrs.i y a poliorgan - avDigik A&z | ej é
hoftosindn  sonra i nkikaf edir. Kl'inik ol aragq, art
g € c e q blammtlon aepiqastral nahpdp aj r €, hemokonsentrasi yra, tr

fermentbr i ni n akt i vosiognotiorp mzatdiredim(86s7¢8). v

Proses hanmoliyin ilk 12-16-c épftohindbt r of obl ast én | n voEcsindy as € n.
b ak verir . Dpiko inmaaiya prbsasmil U Kk aql €] én spibmalgatag t e
h

elastikliyini itirir, adrenergik innervasiyadricon reqresdu j r ad éj éndan ananeén (

bak onvdg/ri k iork reakkiya vermir. Patoloji hamollklordb s pi r a | a pzlpegraityéa | a
saxl andejé ¢-¢n  tr oofkoobn taasktitéén m guekyargid g¢lqgé ol dovwam .é
pl asentar, -bhaéeymazlfewuqnksi yaséneéenm, 6pdzlol ¥as e k

Preekl ampsi yanén etimnoupotji noegaaizmehz i bnai Kk giaz aghe needt i k ,
endotelial, kalsium, hormonalb\bir cox boblor do mévcuddur. Bgot bu fpyat Gg¢ln phlukoli
pa ol ogi yanén gar kK éememid@io @sulurmespym golmpdmnk @qgliin  pvosesin
gar Késéneéen oaletopatogersetkiydurhamsida gam sonl andé@r él mas e
Hamilbnin vb dolun wziyyotindbn as él & dliari anqg shoanahxalpegoliv € | me
(tob i i yaxud operativ) sasterial bzyiq miali@yo fabewldugda,l eina r &
z amanda bpd@&um eaiygoi imkan verdiyi halda konkretoziyyptdon as él &€ ol ar aq
analgeziyaomin etnoklbv a gi n al dlik veuilik (8 13), s t ¢
Digor torofdon pr e e k | a mposin organizenindhbaanki ohveieldi b tohlukoli
doyi kiok| oppkrativ do]j uk d4). i Zamaddaotha zolunandanestezifab ,
met odl| ar & @ a mebBrgeyald. Beb &ipaaesteziya nketodubin ana,hom dbu K a q
dcun kifayt godor tohlukbs i z obommll iey yvat € ne fgfeadk tkii vwd a jomie s € z |
edilmolidir. Son illorin pdobiyyat nol u mat | erri & kO s, Dziygoi stabédimd, yoni
hamilbdbq € c oalkntai vI i yi , nevr ol oj i d, bamibrsii . U wmp t yd &
trombositopeniyawb akga | axt al anma p oyibgp, norhal yeibkami €k a-ki kfatr
vaxt éomdanayr €l mabzo®,ar ¢p@Qlngnbrmdi kar di yamestéziyayao x d u
astunlik verilir (9,15,16,17,18) .oddmvvw o] ukKk ¢-¢n gqoyul muk epi o
dorinlok d Drok iaesteziyaomin edilir, epidural katetr yoxdurseow a b | o krialomk alnpg md
¢ - ¢ n | pdozvaxtryexdugsapinal anestezgy a p ar ¥ozigyodon( 1 9)as el e ol
preekl|l ampsi yanén adindromuada tromisosit ion ami dHdEA dldbBgda 0 0 x 1
vbaydmahiredn kIl i ni ka ol mad é qoidsahalda &gVviloaimuami anestezeya t e z |
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secim metodudur(13, 16). Digor mipollif b gbm, trombositbr i n mi g d% oldugda8 dax 1 0
neyroaksial blokadailtikosizdir ( 20).

Hakhazérda hesab edilir Ki, S oni 40A%D yaarkedsnt e :
tomin edir. Umumi anesteztetidd i n blayhinp &sirindon forgli neyroaksial metoddamoliyyat
salsinkboy ar anan patol oj i I mpul sl ar én (gpearjkeéérs éa rbtierr
hipertenziya b olan hamiblordo bu ¢ox vacibohomiyyot kosb edir, ¢linki onlarda maksimal
a ] opsieikmudafb muitiogdir. Neyroaksial anesteziyada katexolamyinl ganda sviyyps i azal e
u K a glasengarsboymk gan d°vrané yaxkeélakér, hipotenzi
forgli olaraq gan itkisinin bcmi 20-40% az olur (216).

Regionar anesteziyadaonra ana tez aktmk i r , o n un onbleisyaybaetndaa nd as o
aj éerl|l akmal atomdfoembaiyalarpaz rastolgi r ol i cyrgat danonslavndbr a k é
ajreéeséezl akdéo ma davammegddr , nar kot i k prepar a
perig al t i kxs & . a Btajikegienar arfegtelziya sepkip ¢ mu mi anesteziyan
cohotlorindobn gor unmaq ol ur . pirdoe ye Lk X anmipfsetsy aly € | Thaarmé n d
durjunlugq, hi per hi dr ak as notigosindtect fF g Bl iyogl msakaga
bak weériaxeyaneén oinloxti rh a sdieysaastéu r -a s brypedfdoh maye Wb a K v
gda ggbul u zamanéndan omas'®dluempdo’'l mary ab lagmi oAk ay an
aspirasiya riski, ®hi anesteziya fonusd apar €l an bariangegakepi yant u

taxikardiyawhi pertenzi v xar adtti exrdlaix i ominsivwkn pakksil ywas
olan dob Umumu anestetiktin depressivis i r i spinalod@aingishniezggpaegannl
(10,19).

Son illor keysriyyp kosiyiompl i@ y y at | ar &€ nd a-15amgtbapivakaensttagh | a 1
etroklbs pi nal anesteziya 19,d6,17m8)nfegbt o dauj ég a ypérleéerk | (a9
ekl ampsi pmdb &eydhygonkosiyi ompbl | yyat | ar@masat ezp iymadé n e
tohliikosiz anesteziolojidmi n a t ol madenjmelgé gatghbat ea var. Sp
tohltkosizliyi nisbidir, metod pis idaro | u n amada® sinirim afferent yolunu "blokada" etmir
(22), 9095% hallarda pzorogarpanc i d d i arterial h 24p26, 260 27,i28) &, b a K
aj ér pr e ek | modpdaha gialilvenozbracarpan olur (19). Bu sshom ana organizmi,
hom db dol dGgun ciddi phliko mpbnboyino- evr i | i r -¢enki de | ghak d°v
vemn dby i K iobkgox esls as d@ma g¢p2 9 pr t er i al hi pot eoramday an é n
gal der el mamskes bx ¢esduisri. fGwmi K ens 1 ef adn pfpoceimdmt on)
tetaniya vy aobetdadrenperieaktigligomanl iiks o | d u jolordp hipotomya h a mi
Zamaneé se-im prepar atsidedmir(8). Digrangumaty (83) ginfenifefdnl ma s &
uk agllagent ar gan d°wrd&n &meée qmonzosor iwmir, dakihe aneda sti t
reflek or br adi kar di yka waeéajréalnmal] arpehedkiicin istiradredipn n i b
atropin plasentar baryeri ke¢gipd ° | ¢ n  h e mo dosinedimefddi@ngséfeckai t z amnan é
yeni doj ulbkmuamumne g pa sosind2daha gzam ampayi ra - ipediirz m¢ K a

Hesab edilir k i , Dopor garel& katexolpnsiofiny svyyosi Yk |
ol dujundan vazopr etcssiodd aak onaeera pzgidinieknosbi Inoikn ng ar K ¢
al er o 3nM)if p (19 gobg, bu gpbildon olan hamiordbv a z o0 p r e ®tkignp dhteyatle n t
yanakeél mal edér .

Arteri al hi pot enz iowacndenn appraa féil laank ppi hddlardad uiz-i ¢
effekt vermir, mzon dopr e e k| a mp slordgrail £k lhiams 4 y €K a8 & n phiteiapsidr da -
olarag Upyin vurma Ibcmi vb Umumi periferik mugavimtin yiksk ol mas e, d ama
hidrostatik bz y i gqi n, kapiliyarpo&waligikol lioyii aii o ndalothanda
Dagpdarmzamt o | u n may a n or vdidyiuGdemymestboh plachibly Bozi todgigatlara (7)
gbms i di k ipdamt atapklm &2mikg/saat siitilp infuzion terapiya kristalloidk totbiq
etnoklipapar el a bi |l
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Hamilblordb homi pkgotin intubasiya, "dolu mdp" problemiibb aj | € asslgi r asi
yioksok ol duj u ki mi, mamal ékf me@eg@isbeari obbgkyasgadaea
tohlikol i aj er | ax neailinsnd yuemagr®.0 a1 PP#* bu aj érl akmanén
anesteziyada 1 haldapcili keysoriyyp kosiyi bmpliyyatée nda 2470 bol us epi du
halda, 3019 spinal anesteziyada da 1 halda mistign mi Kk di r . Spinal anest
yuksok spinal blok w ya total spinal blok, arterial hipotoniya pdkin bladikardiya w tpnoffiis
-at ek maz | étgtien ksammal istigartedbnyeasy € | ma,sswiyyogindbn  yux ar &€ Dbl
plagpdar olur (32,31, 33,34). Beb ki, hamibl i yi n son 3 aybzéjiénda agarn
ki-ik -anaqgda v e madsiabn&inin aoréakavak kmrnpreggigansindnmiunun
tos i r i hesabéna s upbnabiragxydamlardqgitilir (&,858,0ticodp anestetlk daha
g e n i oypsisagttedir.

Preekl| amp obrgpo skeéysxiyyb keosii bnol | yyat € zamané spin
hemodinamik dy i k iorkglan dovra @ n é nont iapién oékdi&r . h eBeoldi nami k ad:
pozjunluglar hiperkinetik tip qanpbhbbkinetilatipé ol
gan d°vrané olan qgadeéenl ar da soommhaodd neempgaspéne z i y €
doyi k i or Itdroknir, arterial bzigin koskin  ennms | m M Kedilmir d11,36). Regionar
anesteziyada simpatik blokada fonunda akr@a v a | kompr esi yaziyywtn VY aarka kéaar
Umypgay édarmc miang@wemoz qay ényidoggolilahpceni dnlagz] aél &ir-,¢ np | ¢ar
gan d°pgkin@poz@ur (6). Bu saman dol xaric ediddok omol 1 yyat m20sbeo®é né
levorotasiya etmklp aorta k a v a | k o npparkeadj icypnd hn eanokiba bt et | al hi pot
profilaktika etmok mamkundar (3, 38). Fogot aortak a v a | Kompressiya zama
plamot olmadan da, dolwh i p o k si y abilir 2®.i kaf ed

Spinal anest ebksinyatik dokumaa et g ik 3| hi potoniya

mpogsodilpy e r | i anest et i k bsas istigamlmdené nkginr ia zsad yoedsig@er , I
effekti vl i yi otlihfisrgpg € m@ & c @ d d d iBq at -sédd)aanl étnma(t d,a
psasn yer | i anestetikin dozaséneén azal del masé
anal gezifiyyomniémi nk eayzoeob olar.sMotorablols b f olmdpgmueneén pr
pzolblor i ni N i nnervasiyasé maxlaamadeé jaéb deo-mg m adeP Id i xd

edilir. Digor muollifl orin (41) fikrinco bupi vakai nin dozasénerrdlokazal d
zoiflbpsbdb, an al g e Dksyigynsé n  syapévsadnn®lumatlarapsasn yerli anestetikin

azal del mmbkgpapioidicarstmbiqiiylkssk anal geti k effekt werir.
muixtolif tosir mexanizmip malik eyni efekt vebn pr epar atl arén azal del
tominedici analgeziyaldp etnpk, ana w doIb blavp tbsiri minimuma endirmmk olur. O cimbdon,

0,12-0,25 mq konser vant s é pmiiyjaidarf sonra 24 esgatadolpe devam edn

anal geziogwirmeindk dm¢ nik ¢ n ol ur , | adkeihnt | yacanylaér ame
tonof f ¢ s depr e sedibpibry&E29)nMNphayathiozil tod gi qgat - € | oacolinp (4 2
gom bupivakainin hiperbar oh | ul unun ki - #8ikg) otlwgz enibkéor (@noligyat ( 6
masaséna T r eoksthe Isteambt uverapki D) apar el an spi nal an
ajresezl axddér mga-,¢ na n ah ewnlokosiz stabitiyinkibenin édir, preinfuziya v
adyuv anothiginmerhétni yyac yar anmeér .

Son zamanlar kespriyyp kosiyi ool i1 yyatl ar é@énda spinal anes
dozas e&koe wgsusi r i s k b etrkoa moslshoé godikim (32). Bab ki, f98%
yet i kK midiklordbh @ anit & n pzyig wikdki olurt Yukok spinal blok whi pot oni yar
yaranma riski garin daxili hipertenziya oy/ki indeksi ib diiz mibnasibdir (3343). Beb ki, |
dorpep piylonmpdp arterial hipotoniya 26%, 1wl d broeb piylonmpdb 45% hallarda rastoijnir.

Spinal anest ezi yantehtikosiziyinf e k ta rvtl @ ry@ Inmaxs é m é 1
yoll aréndan IbSasémnmdcagi mbalaan Dl okidi@ir @il me soygs@Ellners.t e
spinal blok ibyanaké ajr é& i mgifuhblgo@so tysia edan épnr empmaxtat | ar ¢
adrenepozitiv  preparatlar, &| si um kanall ar énén bl okatorl a
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antiplazminbr) tot b i qi haqugnéantdlaarnB 8 ar d &mr ee & | alomdp sisteyna | é
iltihabi reaksiya sindromu 6z nossindbop ol i or gan - at ékmazl éj éorsi ndr
torofdon  corrahi midaxib sistem iltihabi reaksiya sindromurdavbo st i mu | ki i I K
reperfuziya sindromunu progressk| dpibilor. Mblumdur ki, organizmd corrahi midaxibypg a r K €
metobolik, hormonalwhemodinamik dy i kK iokk | b &K vpa molumatlaravgéoi(44) torrahi
midaxibnin tosirindbn  organizmd yaranan dy i Kiok | i(kMedi at or kaskadEé
aktivibk mi Kk apmieleik)l amp s i yeayn &noloyegnikidiik & @ j| ép patiaparasion
dovrabbu aspektinozorpa | € n madire v ac i

NobzorD al s aq ki, pr eek | amme@ndotejosittipé "sitokip ddcomgi'e ne z i
mé¢hegm rol o yobauy épra t (o4 50,94 6y)a vz axmarn €( 4 7 )b,r i cnmod @ zp re
hamilblordp perioperasion dovmis | t o kK i n piikeinol@Zinhzmiogpn vpr epar at én (-
t ur Knarsamin) dtbigi mogsodo m¢ vaf i g gor ¢é¢ngér . Transamin pr
anesteziya zama ogdilb miffemigyotla Itoh ez gy a hdougeandarm v a
(48). Hesab edilir ki, regionar blak a m asasébdbirlordon biri do emosional diskomfortun aradan
goturdlnosidir (49) ki, fikrimizop r e e k | a mp dordy laulm@sbshaahomiylyot kpsb edir.

Y u x a r éodlenlorgndzerdalaraq beb bir noticoypgpimok ol ar ki, aj ér p
hamilblordo spinal blokbs as énda bal ans | ak dropliéskembrki n aomile sitkel z
hazeéer | anntinglcetodigs giag & mr € n psohoaoviadd i e t eh trii Y anc vard
"mul ti modal bsasogbtiurmkip yeri sinegietikmi(bupivaka) vb analgetikin (fentanil)
azal del mex dozal aréepylhesaa@éenbmal amisth alk d &d elk meéeikl
hipnotikin (dormikum) w fibrinolizin inhibitorunun (transamin) daxil edilbsios as éndapbef f el
tohlikos i z aj r € s €& zdumpksoypaotiriimapsi peespektidasovvir edilir.
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KcSBN BKLKAR PANKREATKTLK XcSTcLcRDc L
XOLESKSTHIKAO
Qas &mMéd.,KazémnecRkd

P. Pl yev pdaénovpiAtokmlipr Tpkmllpk d pgkin st it ut u

Acar sozbr. Kpskin biliar pankreatit, laparoskopik xolesistektomiya

Kbskin pankreatit (KP) mdpa | tozn iltlhabi destruktiv wstliyidir. Etioloji spboblor
araseéenda ©° dobodicn sgimik bktka jl | ée d® ki, bUfud pankreditehiadiorinin
40%, KP hadid ér i m9 W% i °d pstigikok k ix | e dhspiordo bBu | xnj éc et
konservativ mialba par €l sa da, orahionidaéokad ae te slgmélad.cHec bir
corrahi midaxib a p a r é | pstElyda tokrarx biliar pankreatit hadmori 29-63% hallarda rast
go i nir ki ,Dydlaparoskopikaxelésigtektomiya (LX)nol i yyat énénobap a
edi r ( 2)osoiy¥id mighlecosi &oskin biliar pankreatit (KBP) hader i ni n gar K
Lakin KBP hadislor i zamané xolesistektomiyanén aparé
todgigatda kskin biliar pankreatit diagnozu bil hospitalizasiya olunan, klinik o/ laborator
yaxk ébdaaimandugdan sonra eyni h o s postotoran Indticolis | y a
toh!l i1 edil mikdir.

Material vb metodlar. 20162016 ci ilordo 3 s aphor Elinikk Xpsbx anas B nd a
Diagnoz Tibb Mxkpzindbo KBP diagnozu b muaicodbolanwi | k hospi tali zbasiya
yazél mathen ylyXdt &€ i cosbdpdql gabaén 2ofhkixkler edl enéeKtini
mpbnzorosi olan, ganda amilazangyyosinin normadan 3mib yiksok o | mediofojik wlarag 6d
kissivb® d yol | ar &€ nd a psther kodgigataldaxit editnil ¥stwopa h n x hamé s énd a
vol abor at orodyotunduygédn aokrenla8mpl | yy at € ipstobai | ywaktu . c iXn
daj el e meée ,pticdlog BSMy MRTorsticol bri, bmpliyyat middot i postoperatiyv
xpstbxanada qalmamuddtoh | i | o | u oo statfstik ®laraqonlil edildi.

Noticolor. Xpstolor i n ort al ama6 )y akledi53. 406R8r dan 6 |
nin sobobi butiin»ostolordb® d  doaibk € yx o | mu kK d u pskin pinkreatit imrkzorosi Ypa r a g
ganda amilazaogiyypsinin 3 dfodon - o0 x o | nostoboréb miy, K tapdend d X mipsadrin r . X
9-da vy awosHiKE mdvcud idi. 4 xsbdp anamnezind pvvollor kegirlbn  gqar én b ok
pmoliyyat € pgle§dméexkder .

D =

e
S
[ |

Codvol =~ 1.
Xpstplprin demoqrafik xtsusiyy pri
Butin >osblordb US M aparkelkmexkaden 6/16
xol edox pat miloeg B yospgpé ¥ K b h 53.4(2376)
MRT miayims i apar el meibdod B3N AE0EKpx 9(40.9%)

. _ MRT apaéapsolrl an_ x |69(27.3%)
. (o] K 1 Pa |
¢ mumi d axarénda d %R’PXQ icra olunanDSIDIDr Ot 4(18'2’%)“ Gt

Xoledoxda dak Damik &do CWVDIT‘Dr“Ia%éfotorﬁlya X 4(18.2%)
preoperativ, 4dp isD eyni etapda endoskopik ol un meper x

papillosfinke r ot o mi y a, X ol edoxdan da
ekstrasi yasé pstoorian e a jiodcooridnegytnotionditdmosindd Ranson b
APACHE «xkal as@lhdmamuk,sthdmap én d agpskia ibikah pankreatit
ol maoywen nesdi |IL¥icra aunmav a x dstdxanaya daxil olan andan 12.208) gin sonra
Ol mukdupstbddb LX1 uX¥ url a baka psioddt d é dé bDiobévetdissekaiya 1 x
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¢otinliyini nozorp alaraq konversiyayaog ar v emdl 1 yny & ¢ a-e€qg ¢sul a ke-
pmpliyyat middti 80 (30-150) dbgigpo | mu Kk d miyyatdancsanra pstolorin xpstboxanada galma

midddti orta hesabla3€Z) g¢n ol mukdur . Eyni zamanda enc
LX icra olunan 1 xsibdp postoperativ dovmml h e mo b i | i ypaol maoknakiddprar €1 a
konservativ bdbirlor vb endoskopik biliar stertinpilbpaj ér | akma ar adan qgal dér
Codvol -~ .2
KBP Ystplprdpa p a r & | panpticplpriX v
Mizakirp: KBP-nin pn ¢ox rast glinbn CfED' iyyateén i cri122(319)
: olyunma zamané

SDbDb. | °d DSMl)aQK.Q\ﬂoraau \D hD.rr.1m. °d o TSy adcn 80(30150)
xpsiliyi olanlarda loskin biliar pankreatitin rastbnd | Konversiya 1 (4.54%)
tezliyini 3. 4 %. Xolessstekioniya|Post pdeir & mil vkotly a t | 3(1-7)
pmol i yyat é&n durgostsio @2%eaok k 51 [Ad @ Irak ma 1(4.54%)

(4). Son ilbr orzindb LX-n én  KBP bzlmim@in éd @ bnami ckad i ge n iBgmlobdor e at i
Klinik mponzoboy ax Kk €l akdéqgdan sonra xol esi sblank tobigni y an
olunur. Mixtolif muollifl orin fikrinco pankreatitli >ostolbordo LX 79-1 0 0 % u ptioorilb aup anr € 1 a
bilor. LX-dan sonra geyd olunamstolrodo aj ér | ak ma0 hadt as dimrdkiabudaa st ¢
akeéqg xol es i tiddeiklb oxd aymalk@&dy terdkKBP xostDlbria kdialios i Zzamane
LX-n € nz aaman apar e lommandlddir 8,50pi r f i ki r |

Abdominal USM 6d kissindb konkrementrin mibyypn o | u n ma ok hmsdsaa | yeégk <
negmayi popdoet bt 8 dox bpdbalktib@&vo &t nréanf, tno dpypmoadirilensingbn
i mk a n | ogypnégpdom gohduddur. Pankreaspwperipankreatik saimin doyorlpndirilmosindd
geyd olunan muaymisulu 6290% lbs s as | €] a ma | bckilbmizdo bitihposplorBi z i m
klinikaya muract etnrban @€ nda US Mpod psesinded ané kawk ar ol bsindnu Kk d u |
dakeén akkar ortliyi yuksekshesnsdaas | @ 9 €t bax mayar agq Xxol e
mioyypn ol unmas énda bh8usidure Bizimadcitomizdbx oylie do x pat ol og
6 xosbyp MRT miayirbs i b mak ¢ b wmxloalreddaonx dda dak akkar ol un

Pankreatitli xostlorin miualimsind bsas mualio konservativdir. Daha ¢ox istifadlunan
Ranson » APACHE Il hesablama sistepnl vasibsilp xpstol i y i n  @ocos rilibgyon d
ol unmal ®takk imgednd ¢w y at én a poyyonéelilndidir (7)a Dahé bir middi
mpgam KBP zamané ERPAD| epamd@brBaliBP id2amané ERP
pankreati:t hall arengmag alp ap @ h knia sogkibnédyvatito miiida a rvé n c
apar el rrafsdéeanreénd etr | a r pcrifoBizdd p u Bakdm el ektiyv ya
pat ol ogi pdas @xs@en ikng,bhyal néz MRT z ad&R€ XQawmpakkar
b¢eten hallarda xol edox da mr mibdifior ERRXQ thilandbstruksiya, o | u
sar edlxeod awngi t z a mamERPX®QpmlrXe | enmrsie nét aapda apar él
edirlor. Bizim tocrulodp 3 xpstodd ERPXQ, laparoskopik xolesistektomiyadamvol apar el me
yal n éstodoBRPXU wlLX eynietagla i cr a e di |ohX eyc etapda icEaRIENA] v
xosodboobmpl i1 yyatdan sonr aka&] @rPlvak mhéekmobgdy d/aolidnan
todbirlolbar adan gal der él mékdér .

Bozi miollifl or pankreatit mnzorosi dudldikdbn s onr a LXnmophdaé BEmas ea
da, digrlori disseksiya ntinliyi vb aj ér | a wamn blamagemoln yyat én daha ¢
apar el mofsdéaamrémdeéer | ar . E y itia olumanomalnidyay agt el caok d &zvaénda 1
KBP hall ar e ddinirdSorm zama-|1oaxr raaugigbatiad i KBP kosolordd ilk
hospitalizasiya muddindboL X a p ar é |pmolansir§10)t Erkngcraylunan LKomol 1 yyat | ar
ilD 6 hoftp sonra icra olunan LXomol i y y a t btiedloriaim @igayiss i Zamaneéeé, i ki
pmoliyyatlardadisseksiya gtinliyi daha ¢cox rastg i n mi K , lbaeheelr akwmal ar ba
for q akkar ol un ma méomeh.eé gec dovdor ii cmrad h ah urvan LX za
ajérl akmal adén y24% mgegyd @othommiddflior erkon3 X icia s @tnié v
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tovsiyyp etnrokipy anak €, porgtnag ¢ g e dri k1 i Dm8BIPy yzaga mamré nbu | k
pankreatitbr  z a npa7t¥2€& igg n ar as € nda bpcoyjnigésbrami ikadria o llulna
todgigata daxil olan 22pstonin 2:-nbL X uj ur | a Ki, cocsladp ’sdeksiganmiinliyi il D
Dagpd ar ol aomoh q y g a€ g Kk epstodblaiéew d iark.mad | ngnkreulkiddu r - ki,
konservativ bdbirlor vb endoskopik stertimbilbar adan qgal dér él méekdér .

KBP xosilordp kpskin pankreatit mnzorpsi dizldikdbn sonra eyni  hospitalizsiya
z ama n é ondddvrdeierek olunan LXpompl i yy at bbal recion é rmj ¢ r o mkkmeai yi |
olunur w geyd olunan msilordb uj ur | a i ¢ or.aBu eyniuzaraanddkrdri KBP
residivibrinin vobuna baj | & ajké&rsleankemaall &8rrén qa
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SUMMARY

LAPARSOCOPIC CHOLECYSTECTOMY IN PATIENTS WITH ACUTE BILIARY
PANCREATITIS

Gasémov N. A., Kazimzade J.R
The Azerbaijan State Advanced Trainng Knst

key words. Acute biliary pancrets, laparoscopic cholecystectomy

Obijectives: It is still controversial to perform a laparoscopic cholecystectomy (LC) for the
management of acute biliary pancreatitis (ABP) at the early hospitalization period, because of
adhesions and dissection diffites. The aim of this study was to evaluate the outcome of the
patients with ABP who underwent Li&ior to hospital discharge.

Methods:A total of 22 patients with ABP, that underwent LC after clinical and labaratory
improvement in City Clinical HospitaN3 and Diagnoz Medical Center, were retrospectively
evaluated.

Results:The cause was gallstone in all patients. Gallbladder stones were determined in all
patients. In 6 patients with suspected common bile dust patology was performed MR imaging and
comma bile duct stones were determined in 4 patients who underwent sphycteretomy and stone
extraction. Operations were performed at the mean hospitalization day 410 (dean duration
of postoperative hospital stay was -3(1ldays. In a patient who unsent LC and ERCP occured
haemobilia. After medical treatment and endoscopic biliary stending recovery has been achieved.

Conclusions: In patients withABP whose clinical and labarotory findings were improved,
LC can be performed safely during first hoap#ation.

Daxil olub: 30.03.201

VENTRAL YI RTI QLARI N OPERATKYV M; ALK
EKSPLANTATLARI N TcSBKTKNDc BKZKM YA

Novruzovk . ,RovruzovR.M.

Acarsozdbr:ventral yérteq, eksplantat.

sdzse yjorj MmMzseo O: o j dzlstcOdz! dzgOv Gt 3 O, 1 &MY dzOc

Key words: ventral hernias, eksplantat

Ventralkagyar én p r adinb Hosa &dibni Kk -a & »é 51 atgddjigatiareelh, mic
somorpl | operatiwv met odl ar ban ki m¢ amibtbignmdoe § phavan
miskot noticolorb baxmayaraq, bu patologiya Hala z ér d a adorahigyomin nalthal ¢
problembrindbn b i r i ol ar aggpx ggnaah kn &zjirdia rddéablinytapmaqgorofosindd
deyil [1-5] . Bu akeot luiarl il reai | ti y Bsir ilpb &nghl daurdélna Kk mg al, i cr e
pmol i yyatdan sonr akeé psid tabagdomliramitiorlpograkteriao olénur. my¢ a |
Bakga-aPpdlgavinsizion yérteéeql ar omdodoramsirdnéssag | a n
soboblor i - 0 X bdblsyyaty hoabolorindb 6z Dk s i nii t [6, p7m 8]k OI&uibrindbn,
|l okali zasbpgalyamaebasdaéomovli giyadq | ar dan soowoior @agkné vy € |
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yar at dé ] ok bozor rolialiog moh z oper ati v pyvol kopatikédop dahagé | mé «

g a b a o apvenci olur[4, 5, 9]. Dbgiq statistik nblumatlarapsasn - apéq Vyért éql
at magdadér, birincili qasgéergary éaxmermilvay @ ma@og! & 10
-ni tok K i | edodob.i yRPAav € g ohkimdonngorlindlyl kimt 196@ € oro gbdbr bu

pat ol ogi y akse36%,x1988ai iBordp 10%, 2006ci illordon sonra 22 5 % ci var én
toroddid edir [5].

Muasir elmi nonbolorin mol u ma t bsaon é n § &€ r b oengll aarr &My évienoip d | v
golmpsinin psas sboblori tokcb i y € r toler g odf adgikor 0  dneamiliblibb aj | € deyi |
Y ér teengrtada rmualios i ni n geéesurlou a phdor, homia g $ at |yaartdraong e
mixwol i f aj eér Iokackinrail cair , t doxomba n & p | amperdoadadli bayigin
ar t ma@minnyaradan patologiyalar residwin bomplp golmbpsindd heg @ a z r ol oyna
Bunlardan orrahi mialioni n qg¢surl u apar &€l mas e, D BUSUBIt | VvV
phomiyyot kosb edir [3/4, 5, 9].

cksortod qi g at enatinmgbr@gnargn én °n divarénén y@rteégq
- 0X buroavioél amt sensi on freeo opgbriitrediiminndizginkg a«4 u
goyul mamasé, o tpas @ malaaraenmiviiinio tomima o Id e nomolygaa s €
salpsinin hermetik tikilnosinin wdrenajl anmas énén adekvatodraddbel man
9].

Qarnén °©°n di v a rod@lonérahusiékeotl edklad ri &mén yiasito |l unn
toxuma elementr i ni n pat ol ogi y aya&onuhle gmadda olaw hiin GEnNx € n v
m ¢, erok problemidir \o bksor hallarda bitdév organizmin ciddiskomfortudui3, 5, 9, 10].

Qarnén ©°n di varéneén yeéert éq liptayerle mamalardan,a st i
autoinplantlardan istifamedilmosinob a x may ar atgolpa | adakv at5.o0l mayéb[ 1
Residivbr i n s ayénén a pstvmpraplenan 6ziiain madikal dlindon uzaq

ol mAIX Bsrins o n | alrBiratwhadyibdiyi «y € r t emrdhianiiadicosi problemio vaxt holl

edilocok ki, fassiyavp votor kimi, méhkom olan stini materiallart a p é € ifadpsinin montiginb

dolalot edir. Bu problemXX psrino r t a | Gz mentiqohallini t a pvol&d ékilpa problemin
mualicsind bu gin elmitexniki torogq q i h edslceebdéinfami Kk  uj ur | acilorlbo x p
xarakterio olunur [2,5].

Qarnén ©°n divarénén yeérktsepgll aarmbidimaerio@ydp éltai st i k
nailiyyot o | ma s é pgdiotdin. 8dipkiailk dofip Fransada 944-ci ildp sintetik materialdan
kaprondanistifadp etnbkilpgq a r an&drni v at @ mibmpp&€ d i | mi9%3duiildd F.J. Usher
bi ol oj i u y jsol widyod ghdirdiyu poliprgpken parcadarilk dofb g as &@q t &qgnl ar é
pl as ticirkstfai®e t mi[Sk d i r

Sintetik materiallara (eksplantlara) miaslbb at onl ar én fi deadno ol m
bir nep vacib aspektki 6zind comlok d i rpi bunla ve bs a s krite-ciiildol ar é
V.H.Cumberland » J.T.Skales orofindon ¢cox mon t i @Kildp toxv i r edi | mi kdi
materiall arn ( ek sbya idealtolné troapsirelm) a & b i€ o lod jmad av a q
sintetik mat eryerhvplnumiammgrarekgiyalar laletidddisi 9. iyad cisim olan
eksplantatl ara gqgar k¢ nfuomi mad aawkaln rbelt s¢iny ayseér | a d |
prosesr sinteti k matomrkonal | ax @eloretuayals.i Onandop do
ekspl antatl ar én mi qr auwiyystd s éynaér napggadpnéxdaidumsiitedici ma q
vasiblordon istifadb ol unur . M¢asir ti ki k sapl aorésintetibi ol o
mat er | sshithcbageni kK pe &it li if ra.doholdop tdaha sfdiisintetik eksplantatlar
polipropilen torlar wonlarlamn ecoi dent i k ol an sapl ardeéer. Yuxar
yértégl ar énosio pzeanaan & enkpeaphl sadik d iamsielpmt i ki kK mat e
yad cismef ekt i nin azal dél masée, toxuma i Kemiyaseéneé
arzu olunan ohotlorindon vb aktual problendrindobndir.

r
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Kin mpgsodi. Tod qi gat bgei nigmmr mén ©°n di o ap@imén vy
ap ar ertala ompligyatlar z a maenkés pl ant at | ar én y e oshitinp, t d X kKma|
materiall arénén yad c i onoliygat safpdindd katlekvati hermetsikbka | d é |
yarat maql a seromal arén migdandénén azal dél maseée

Material vD metodlar. S u mq aogipe t 4 s sstoxyd nea pahiyyp g °pdind 2010-
2016¢c eormrdintlbgar nén °n di v a osoorig ir gign@ndbt 8910@24) Bsonnl a n X
operativ mualiosindD totbig etdiyimiz gayda b eksplantatlaré yerli toxumalara tbsbitindbn sonra
al dejoBcoe z am ak dér &M5%)epgiodpara.s €211 (y&£rt € gl ar a@bilo | mu K ¢
torofli, 3-dpisbresidivibkon gas éq DpDyémt eqlid rmé Kk d tprolan xXQ@DEnNél§ vy ér
nofor i ki kon 3 aofpm 0 gqedti€ n condim. s2i7 (6@ 25) xostbdp isD g a r n épn di g
| okali zasiyal & yér t édplbiancile 9-dalismtokrad residivbkonOvertral r d a n
yértéqglar ol mukdur psodvresidiviok aolbr 3-y abfp tokeérgd ralr &8n nod kadcé r4.

Bitin kont i n gdelik@7i4n cyiavkarhenda ol mukdur .

Todgigata daxil edin xostolorin bozilorindbomy¢ kK & i yo | u n a pslikl @im aperadiv X
mdalionin  noticolorinD  gosorb  bilocbk  monfi noticolor nozorb a | € n apstdiiyg u XJ u n
mutxpssisbrin mosibhotlori ps as énda m¢ v a fodbigor pap &r BRh fEKK)E rt .
xosbdbgaséq yérteql ar @énén p bzigystiniixdeaktsried eddnadampterp | i t
xususi digot yetirilmixkdir. Bu bpang, € midaasné qy ket aba | egnaépr
di varl arénén t ox u macositparesidiegly e z@amaogeéer atmma md deg
defisitinp, dor i a | todBgosipin kpecminb, toxum ciypsinin voziyyotinb xUsusi diqat yetirilorok

ekspl anoshititior gf €én f br mald&Bab&k i a p eerké&slprhanmt at |l ar so
m¢é¢ mk ¢ n obrlatos btiitk iekdli | mi kdi r . Beten hall arda ek
m¢vafiqgq gaydadakgaséd mkanalréna vyer |

Birincil i Dpd&37&%) osodorvarésidieokon | gaséq y®BR3%] e o

XDstodD (comi 21 xosD) yéros Qi s athoxoziyyetihi aarakterib adonwoy ux ar éd a
sadalanamlamotlordbc i d d i pozul m&lxspordbe ma mEedoE bt t er asafj €
gaydadada apargeslknpédidibhesonra toxwanr cigsi mobilizp olunur, eksplantat
&-¢h yatag ¢mumi pirygdekihdoh e 2eft hamék ekspl ant
prol en torpkdiyat i a. yE kbsitivl kennatraét & 8 depgaseq ti
sumukustluytn, Pupart boape odlaozopga€qgjoRacana ti kil ir.
akapyYuxan &r lkaos & z fodpsel flaydadads b i t edilir ki, onl ar
-éxar magq m¢e mmlekspoblastea E&8n@upda et kb enjaérpaaxili spr or
¢op pzolpyp fasilosiz tikilir.

Fasibs i z t i ki ki n opodiyat kogiyénin distay ldircgnéh: 2 s moiak aj é

dor i apbbgpé/p aponevrozdan keggkibmonof i | ament sapl a eshkosizpl ant
ti ki lir, S ap éaoipniu aponevsozdanj od i a dbogoelbn dori sothino - é x ar €1 é |
Ekspl ant at ébnarpé& o k& g nondaxii epiy ok@poninikbn ar éna t i ki | i r .

ibal aqgd atrodk-Hirind2ikilir vodaxili ges € ggpshadekvat 6lcibf or mal akdér el é
¢op DzDlbni N a p on e v r obga eadilirnYard gagat tigilflildonb s onr a ekosip |l ant
toshitedn s a p | a ror ikyldinciandd Birdbiriib - 0 x  d a r tDai lil ovdéydrdrgr. Bitlin
xpstolordo monofilament saplar 7giod s onr a - éx ar éokildpe ksl anArkajéead
Li xt edsldiptyshitivbtok | i f et di yosvino zu y conokidarba ¢ K

Qarnéen ©°n odi vaoakanemr adi ga(Bb&25%)esoh Eql hr@aene o € E
herniopl asti kal arpsbaimantiéeklinisderl a nd dit |l rmios@dhivrt . Y
edildikdon s onra aponevr oz opaeth mng mk g a @bpamekoddpt a vb
dart enmanp gtixd umaol gng maméaddod ut uNan ekspughtuat ér
aponevroz or i apbpgpéon tbcrid edilir vwkbn ar [-A4smebn 3bi r ya dlpgyyal ¢ t
protakt vasmsilpt i ki | i r . Eksplantatéen sonr at@dn 4Rismgr as i
medi al K y ar & masyipza otai #f oow linhausr énn ddap kfuakshnal t a k t i
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gaséq herniopbast i &khs e muaira mag ankd doy\o dou iy fohodoehu t . B
keen monofi |l ament s aplpsiztie ilowgoneaazd tikiire s a yeaoruved ieg f a
dor i aobogpdbn cbri sothinb- é x ar él ér pe Ey pi a nptkgnth@oséit diundugdan

sonra @i sothino- € x ar € | abirinod@ylingnir €okilb2). r

kokil-laTpklife t di yi mi z vy &okiklb ilassik Lixtenkteyn dsulu

kokil-2. Tk 1 i f  etdiyipiz vy

klassik tsul.
Bu qrupdan olan buttnpgolordp fasilo-
Si z opiglkdnk Isonr a - éxar él me

I
Ti kintbl gaydabqoyul maséneén
ne@ Ugin ohotlori mévcuddur.
1D¢ y ¢ n |l grdont forddi iolarbg bu
ti bakllénan toxumal arpp ( Pup:
pzolp liflor i, aponevroz) boMzroni Kk
gal médricov atrofi yal akmeéer .
2.Cotin differensiasiya olunan hallardap ya tbsadubn tik iD ” ¢pK Siniribrin kompres
si yaseéepdalimur ajy r € s balupntiuo mu m¢kKahi d
3Bu n° wdnteiklsipt la ot a&r & $ & m o ayerly taxturhatararm@m bimy
Kir .
4cmpl i yyatdanor sonf ax ar &l sikdeyd vwpoxumnalagksoon d -
ol sa onl ar é& bpsazadalanurkara d ci si md
Ekspl ammtaatl @am ék s bg d yeubracrih etstabiekwla onun sonr e
garkéeseée al éneéer.

Dor i apoogp@ it f i n ki eswlirdb € & xna K é tka nd ¢tyi¢ kobeglforglii ki k |
olaragollonmir vofi Bmor a jDlar@Ds €EBiI yar at mér .

D¢yeéenl pdontfior 1 k1 ol ar aq oomoki ywy enh nechedilr.é 8 a aq v

Yekun.

BelDikip y u x arogédiar tol unanl ar dan lparmn ° dahda vay é @
yértégl acosénenadmagad opl asti kal arén i1 crasénda ek
t i krlptesbiti mibyypn Ustinliokbroma | i k ks as € concnadéey+ |, yeol i to
arasénda i kKemiyayaobDm rpaynaoeéyVv & Kke mad ledofairzaa 2al, én

Homk ar | ar € mé z émdp pernepastikekompli ikyly atos &r € n €ol ttnmuKk 0
apar el omosléinéonl ascaj éena ¢mid ediri k.
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SUMMARY

OUR APPROACH TO APPLICATION OF EXPLANTS DURING HENIA PLASTIC

NovruzovSh.R, NovruzovR. M.

The given article presents data on research occupied 48 patients with diagnoses of ventral
hernia conducted within a period of time from 26 in the CityHospital™ 4 of the City of
Sumgait.21 of 48 patiats (43.75%) participated in the research had inguinal hernias, while rest
27 (56.25% ) were accepted with hernias with various localizations of frontal abdominal.
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Herniaplastic surgery of inguinal hernias were implemented by classic method of
Lichtenstein applying detachable sutures while fixation of explants. Initially, the explant is fixed to
the inguinal ligament and the rectus abdominal muscle with two interrupted sutures. These sutures
prevent migration of explants. Further the explant isdit@ crural arch and to internal oblique
muscle by continuous sutures ends of which are connected to the angles of the wound on the skin
surface. Ends of sutures are tied and can be removed in a week.

During herniaplastic surgery of hernias with varidosalizations of frontal abdominal,
explants are fixed applying detachable sutures as well. Edges of the explant are fixed to aponeurosis
by interrupted suture and distance between them is ought tetlmr3From first raw of stitches
detachable sutureseaapplied medially to -2 sm., completing the process by above mentioned
method.

Fixing explant to aponeurosis with continuous sutures local tisuues are not undergone
chronical ischemia, therefore, reducing time of surgery and expenses of suture.

Daxil olub: 24.12.2016.

QASTROEZOFAGEAL VENALARIN VAR KKOZ GENK< L ¢ NMK S
ZAMANI ENDOSKOP KK MUAL KC ¢ MN EFFEKT K/L KYK

kirinova X. N. , Rzayev T. M. , Bay
ATU, | Cprrahi xpstiklpr kaf.edr as é

Gi r iPertal hipertenziya sindromlu ogtolorin 20%dp mpdb venal ar énén v
g e monmesinb rast @linir [4]. Modbo var i kozl ar éndan ganaxmaneén (
nozoon daha az osneosilD®axmayarag,as®iti ygi n g e dolikmialiasaisdpa K i
daha e¢tindir [5]. Mpdbv ar i k 0 z | abpsigdn Semgstakesi eBlekmor zondunun yeok d F r i |
mpsi, endoskopik skleroterapiya, transyuqular gamacig a x i | i portosi stiemik
téxaclé retrogr ad -RTO)&imibivnemiswt movcdoddur.t er asi ya ( B
TKP®dwmari kozl aréndan qan axomefiektim medod hesabd € r €
olunur. T ssuf ki, »ostolorin phomiyyotli hissosind T KPS i ¢ r apksogbstrni nksdéi ry-a( e n' s
pati yommsndbn das él &€ odtamaq), (Wapdka voelagaa)e nén tr om
Bundan b dgatgnaisubotamblipidol hi st o akkéejid iqmayreek si yasé
modbv ar i koz| aosiednvwo bimigaérirasi yaséndadovaxi edbzlkeat &
ganax mabn@Iinu n ndeasig oSk ve° | ¢ m hal Ibhr @eheas §pas baxn
Lipidolihi st oakri |l kgaryawks&] emag-sikmoygesntilk i mkanl ar
Mpdbvari kozl ar € nd a nosigablmpidot main€iho ankrailli cgar é K €
séneéen ef Dwhkikosizitylniigiymotondirmok ¢ - ¢n edgXx ggayll@art apar el
Mbpgsbd: Mpdb var i kozl ar énda endod k qm@is koiicaokird, e r ot e
ajérl akmal aréné arakdér maqdeéer .
Material vb metod: 200871 201371 cu il tarixlorindbk | i ni k ameteruodov 2 h ak ar €
nen var ioknoszdiagneza bkd x i | ol muesdmicilieBgbghkhopi ya ol
lar. Modbv ar i kozl ar éndan qan a xonlannkéteriyaldrabsagm o aly-Ltalkmy ke
dur:

1) q anax maamelion (he&matomesik melena);

2) endoskopik goriintimpz a ma n € qgmynas égzamma fvélaxtg 8 E mapnpgap I
plamotinin, varikoz venalar i@indoerozivsablor i n akkar | anmasé;

3) Uaxindbg € r nokDpl@n, Drqli 6lcult varikoz diydrdr [2, 3.

Bu xostlor N Sduoumamwi fma®@ N2 qrupa ayr éovarkog d ér .
g e mimkl v e n a | faezofageal sohgonmipn Kicik pyriiypd o] ritb Z m uzanér .
tipdoisbvar i kom mg & n ivieln a leafageal mngohodoo modp dibinbd oj r u uzan
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Birinci qrupa (GOV 1) 11 ssi, ikinci qrupa (GOV 2) 10osiod a x i | edi Kmkkdi di a
endoskopik miaymz a ma no&pdp& kx i v g a n abklimle), 1Q xestdp immindxqg € r mé z é
Iokp olan varikoz duyumr, 3 xostodpisp intakt varikoz diyurr ak kar | anmékdeér .

Buna gop dbo GOV 1 qgqr upuna pstherdoiendoskeii K mv ar ixk oz |
m¢emken ol duju ¢-¢n i cra ol unniukadu rF.l oBwod oksoknmoppair
i st ehs eok stifadlik 8Multi 7 Band) ligatorla by at a ke-iri |l mi kdi r . L
distal ucuna fiks olunan w Uzorindd elastk holgolor yerlok d i r i | mbonkok Isii I i a d o d mu K
Endoskop silinddrip birlikdb gi da b or usmwen aloiohkt dabBar coxvoy i KD Kk | iy
uj rayampyhaixsésn| ak dér é |p®losilindrih sigxilincbanbnb toz yviags |  @r ad é |
varik 0 z gnemmii kk | vorendolai ¢z e | iDkirlikdbbaqiirkaay ai Isor ul ur bgpUz ad €

~

traksion mexaniznois or ul motkr avfeénnad a d ol aommndibg gr onu sanki A
Codvol - 1.

Xpstiprin Klinik dpybr! pndirilmpsi

Noticodp gida borusunun omfpzindb, bs a s é[iKngr i Ny ake 3571 45
i gatur ol @ry afanpabpz Boékligatus lexsstiosn dindi Q/KS 6/15
goyul mupemburvaiXi koz venal affP®@nt &lajh| poebihgas éndlan 4

i6 ge¢n s trademivafigantialixka | mé k | a pSirozmnfig ;. n 16
przindb  vazokonsthktor  (sandostatin), antisekretdr '°¥ °
(pantoprazol, omeprazobitb i q edi | mi k d i [(HEY I
GOV 2 gr upuna odi@osdd isb %rli)é‘lf{oéeé H— * g
vari kommgenivielnal ara Lipi ”'Qbyri'fsirTozrrﬂrWibt ORI T gar

inyeksiya olbunhyyatdurzaman®apb KPeh@BD&e >
ULTRA 7 FLUKD ( Ge mmid BRTYOACRYlv | Ensefalopatiya 3
(Germany) pireparaftldmmexdupkinkgamptpre k sj ya aktliv
ganayan v ganaxmaplamotiori olan varikozlarda icralieiena 18

H i 1
edi I mikdir. Bir inypesimydsas e apminpaspet Vv
Histoakrildbn tok k i | o | u or marikodawr ¢cox 6H (mialioyp godor)

i nyeksi ya obninyemndkydaurra.n ally nyapékqgan é
tomizlompk mpgsodilp hor inyeksiyadan sonraobmin nahiylor 1cc Dekstroza ohlulu ilp yuyulur.
K ypwarikoz diyum daxil edildikcbn sonra ixminobn 30 sanip muddtindbor ada sax| ané
inyeksiya nahipgsinbon ganax ma@e@ ghée ke Knyebhgninkid kateted ef f e
yumkaqg toxunukl ardan as@&lnegbdor . y&awé& kdoldurzwalms
gemnmil K venanén odorleifektie olar.sXosip,aendoskopist g assistent goz
zodoibhmbs i ni n g ar kpgsxdie goruyuau gordllgrdommistifacb edir. Hor bir xpst Ugln
oksigen saturasiyasénén daimi monitoringi apa
cmol i yyatdan 3 saat sonrmsiganémcmmak| oujeonnhge.
olunur. Bu muayip kontrastla (lipidol) icra olunur » inyeksiya olunan maadbn aprci y
embol i yas ®né¢-inrkaapertan er .

Xpsiolor  y a kK pyatgosmmicior i B por t al ohoblpievarikoz diylinbsina n € n
Olculori vb doroeDlorinogdémq r u p | a k d éepstoirl endéskogpik mialmidh 3 ay sonrackrari
miayimyp- aj ér él mekdeéer .

Notico: GOV 1 grupuna daxil olanstlordon 2 1 db, GOV 2 qrupuna daxil olan
xpstolordon 47 dpotexniki got @ n |l i k por¢éwnanmu kdd u r . L ostmjpedmni2y @ovoo | u n a
skleroteapiya olunan mswlorin isb1 -dopr os e d ur d a mfto srandortbirér @andxmah
o | mupwiokrari mudaxib e d i | mi k osibdp tokrari endoskopiyaya baxmayaraq ganaxma
tok r a r | mbuwdakdan\birio TKP S, pispldii sit ra | Splompipy @n@l e diulnmi
Batlin »ostolor ompliyyatdan 27 3 hoftbsonrabk r ar i endos k opviayra k ozl wremuw
-apeéeql ak mmosléu nnmgukkadhoticdm¢ Kk ettbd Ild nnmma mékdeéer .
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Muzakir p. Varikoz ganaxma qaraay sirrozunun pn ciddi, & k mens g t é re
Sirrozlu xstolorin 207 30%-dbdi agn oz un g oxynunoh bhih soEanvdrikaz ganaxma
m¢ K ablundr.

Qida borusu b migayiedo mpdbo v ar i koz|l ar @éndan oia nbaaotma d ¢
ol unandér pypdgha gox éhtiygcrdayulumbwdaha pis sonluglaoticolbnir. Skleroterapiya

voband | i g apdbivyaarsi €&knoéznl am é n doallnmilgmindaa maeéh ekt i v
mioyypn edi | mi kdi r .

Transyuqular qaracoy d a x i | i port os iDgptyebalonkt axacl § TK@S
transveoz obliterasiya (B8 RT O) met od | ar ép yikeds dorbcbl i obkpaeexHmd g at v
etmpsinb baxmayaraq, mbv ar i ko z | ar € n d a rosingpastifabolmaum é n m¢ al i ¢

Endoskopik Lipidoli hi st oakr i | 0ofpri98@ik & D $okhererawbmik d e K

| aro@findon ogdi m ol un mug du metod Todozvd arkilk oz | ar éndan [
mualiosind istifadbo |l unmaj a bak bnamckcdon wBec mgakr tawtimal ar é
dirmbk ¢ - ¢n pdax gaylléart apar ebdmokédkadeel rie.r mEad |i | eAsibeur ti tkia
popul yasindynéeodbe agzkozl ar éndan qan akx mstoakél myeksin d o s k
y a sbéntaliabs i n i arakdéer méxkdeéer .

Bundan bakgqga, Erhd 4 koaakir k | 0TiiKpPi e dohe it yal sli@ r iel n
kokildp ar ak dér él mé k doéomok d @K losyyadE c éntariki, Bridoskopik Lipidoli
hi stoakr i |Ipmualig duke ogDlardog eicl aj ér |l ak mhiluanat h BHKPEN C
mualio olunan sblporp niskoton d a h & Toerari dj@axma riski Endoskp i k band | i g
i ¢cr a epsiolob msioton Exdoskopik Lipidoif hi st oakr i | I n pselrdp daljaa s € G
az faizbrast@ i nmi kdir. Erfddoskopkki Li pigoedkstnoidos, € n € n
homginin Lo voompk d a k orofindbd dodyron i | nfi k d i r

Endoskopi k i ny ek distoaibbéaméanr eLimps ds&h edo gl a k
agentribpapar €l mas ombradn- g>ss@gywliagatt | arl a arakdér él me
gosbrdi ki, Endoskopik Lipidoli histoakrili ny e k sbibgilans €€ wacl € retroqr a
obliterasiya (B RT O) met obdcbioa r € o @ R an dRTQ Z akian ganadBna faizi
akafletdqi qat - e lpaB & RTOS ilkik olaragcEndoskopik Lipidoli histoakril
i nyekap g raéatibmoéokicraoluna bibr.

Bu todgigatlar gogirir ki, Endoskopik Lipidoli hi st oakr i | pdoivray @ kksoizyl aas ¢
dan g a n a x mesind® effekiiv¢sva Iohlikos | z met oddur . Lakin bu
ajérl akmal ar & wjawopkil énoal @adéda HKpf eksi om endc
hemor r agipkcolonoo gahayan morapmol i yyat dan sonra &ensef al

venaséneéen tr omifekszya Endogkepkdipidoimai svt oa kr i | i nyeksi
ajeéerlrakmarraas endadeéer .

Bizim metodumuz tei aspektbrinb gém forglonir. Beb k i bi z Li pvbzidoo | k o
5% - li dekstroza mhlulu istifacb edirik, ¢clnki kontrast maadtt i N yapékqgamd, €] €
pmol i y yo@nkoked i-r i r , z apmagimnébu zame lateter .dahadsolr | i sal éneér ,
monfoz i ni n t ut ul ma dtidikl orlmgaanr akxénh aa Kkmémié g-.

Bir cox miol | i f , yapékqganl ejé aradan parltoklié r maq

edirlor, bunun psas sbobi kateteb yap é Kk qan | @&jpké qa r «|é&thgesiili a@radan
gal dér magqd é r prahBtbldp olumah ibirafplilk plastik katetemrdpn istifac edirik. Bir
mpgam mzorpa | é n mal édeéer riiistifadbetdikdb dorul akraét ot iea gBif s $ or me
dar al mehku iyophirugeriypwoy i | mi Kk  brobkot etnasth@maihe olur. Bunun asarplh
i nyeksi yabypogrma ma | i ymbilmod vognw rahatedaryetrok ¢ - ¢ n dar al r
hissini kosmokdbn ibaiotdir.
Endoskopistwa s s i st e n bla kaordmasigaomdlig k @ t € n  onadddati fggin m
mox vacibdirrompl i yyat én i cr aohplolioo diggt ¢ okildbkoks ¢etdignolidir. nBiz
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homginin, omoliyyatdan pvvol i nyeksiya ol un a coaapn Gicarywelna .1é& mmi
golorsb, artéer éer éq.
Kateterin @y i KIrdosinovbk i off & i ganax maneén oker iryéksigayaeé a |l |

ehtiyac yar anmas éoealaraqoigavwnings b gp ¢ h apzoe ma w & da rbli 8
todartuk gorulnolidir.
Adpton gan nodonin dibindbt o p | a n doévarkor alyigdimgdrinnms i ni N gar K¢

al ér , b u pstonm vbgjyyoginn doyxi K i by a xpidm etnpgk®otarg, Xostpin nofos
yol |l aréneén of d rokildor@als&En | @ ik g @ mré birmasip éigid r endotrakeal
i ntubasi yane®palvéancmall é@dyér .di qq

K n yigaknahiypsindbn g a n s é z ondpgiqio orzindd alaganmazsaplavbo mualioyp
ehtiyac yarana lot.

Kymi n vari koza adhezi yasomin watkozi digihde tezol d uj
-éxar el mas é bDh nanaxmayd oo olaybér Bunwh Gcln sanbplconlp z a ma n € n
dogi g hes atbsbhadirmas é m

Yekun: cldo ol u n noticelor o8 a s € nd a okoatau ki, dmlomv ar i koz | ar é
g anax man ésimd BngaskopikcLipidoli hi st oakr i | I ny ethicg siptlas &€ m
a r t eolklp, mBdenin varikoz vea | a r & n ésimd gagtradzafageal varikozlar tcin ligasiya,
fundal varikozlar icinss k| er ot er api ya faydal e metod ki mi ¢
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SUMMARY
EFFECTIVENESS OF ENDOSCOPIC TREATMENT IN GASTROESOPHAGEAL VARICES

Shirinova Kh.N., Rzayev T.M., Bayramov N.Y.
AMU, | Department of surgical diseases

Gastric varices are encountered in 20% of patients with portal hypertension syndrome.
Unlike esophageal varices, gastric varices do not have standard treatment. The purpose of our
investigation is to study results aidoscopic sclerotherapy and ligation in gastric varices. In-2008
2013, 21 patients with the diagnosis of gastric varices were admitted to the clinic. Of them 15
(71,4%) were men, and 6 (28,6%)vomen. The reason of portal hypertension in 5 of the pafients
was Hepatitis B, in 7 Hepatitis C, in 2 hepatitis D, in 2- cryptogenic cirrhosis, in 3 non
cirrhotic portal hypertension, ini2portal vein thrombosis. The patients were divided into 2 groups
according to fASar i n aBetypekK GOV vancositylexdends2chmiframat i o n
the gastroesophageal junction towards minor flexure. In the type 2 GOV, varicosity extends from
gastroesophageal junction towards gastric fundus. 11 patients were included to the first group (GOV
1), 10 patientso the second group (GOV 2). In the preliminary diagnostic endoscopic examination,
8 patients had active bleeding (in the form of diapedesis), 10 patiefatsces with red spots, 3
patientsi intact varices. Therefore, in the patients of the GOV 1 gremposcopic ligation of
varices was performed due to its possibility. In GOV 2 group patients, varicose veins were injected
0,7 + 0.51 ml Lipidol + Hystoacryl admixture. In 2 of the GOV 1 group patients, and in 4 of the
GOV 2 group patients technical ddtilties were observed. In 2 of the ligated patients and in 1 of
the patients exposed to sclerotheraphy, repeated hemorrhage took place within 1 week after the
procedure, and was followed by repeated intervention. Despite repeated endoscopy in thteg patien
bleeding repeated and one of them was performed TIPS, and uhstal splenorenal bypass
surgery. 23 weeks after the operation, all the patients were exposed to repeated endoscopy, which
showed cicatrization of varicesén the treatment of gastric nees, ligation is considered to be
appropriate for gastroesophageal varices, and sclerotherpy for fundal varices. In cases when
endoscopic treatment I S n plenoenalf dypass) @perdtion isb y p «
recommended.

Daxil olub: 1212.2016.
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TORAKOSTOMKYANI N M} XTcLKF YEKUNL.
TEXNKKALARI NIN EFFEKTKVLKYK

MbpmmpdovE . Kk .

Ege Universiteti Tibb Fakulss i ,  [@R8i gxrraklyylpsi bolmpsi

Borul u t orakost obipsi yaa r a(hB Toyr €on @istifadd getdiklori
muidaxiblordon biridir. BT-yp gostr ibkvbbmpl 1 y y at t eohaapd &kra | -aoodisoenyl | €t
ol maseéna baxmayaragq, o n hda ryekdil fikir eydgxdun (1p B@Enénr € | ma
yekunl akdeéer él omapbsgoiond ae@k sspaamrsa y a gésuru - 0X Ci
giymptlpndirilmpsp dp, xpstonin xpstoxanada yatma miadd voxorclor i ni n aptti ma Pén & X @

A] coiinynozamt grafiklorindbBT-don s onr a ek s p a n sonyosiolordp24 u r u
saat icind oksigen mualios i bawdam y éabl tre n d ar € a ® Humus.6ERspeandiya
g ¢ Susur un oznvozgyotiordoésp geni BT nin vb ya torakosintezint bi g ol unma:
ehtiyac yarnamnyérk.unBTakdeéer é lpoma spénnedvammo tsomimanksis2€r ne sri ad
24%, tkramn b or u n u n toibbaereresidiabeDe@ npnev mot oma-6€6% awmhsaneé
toroddid edir (2, 3, 4).

Butodd gi gqat da kIl innink ymm&kaichd akBIEr él maséna ¢ mum
ol mammagireb vk maye dr édomaj @&@ma@&jné 1dI0mamdigyat odlumatk d u r .
| ar ézaorayetimliyimizadd BT -ni n maye d-206@ mbhdpné n&maj3e0 d¢kdeyé
yekunl akdeéer el mmetomododiod up umav t 8 dsolokadr.Younesm kK k ar
ook dakl ar énéntodige qat dadi kmlay @0 100rnddoa ] arap ést2 60 an
grupunda, BTni n yekunl akdér él maséndan momraas&] ®dirlrat
geydbal € nmad &j eonHpottay 208 midon akaj € may epsotbdoeboraly € o |
torakostomiyaantbpn gec y ék dp | @k ¢ ésprmanadarydtraarmiididori xip ortalama
1 g¢n artér (5, 6, 7).

BT -nin yekunl akdeéomad goensekspadstya qusum mtadn antidaxib
zamaneé pl evr a b o kpbooifjdmm pnalp dolia \Be@nunsobplzi men® iatratsrakal
toz y i qdi ofosidatii®oryiglor; dorin nofosalmada5ilp-1 0 mmHQg ayias éinygia lla |
tam rofpsvernodon sonra is-2 ilb-5 mmHQg aopyaskénlda .d Mgl | er mane v
gapaj é ppsalma buatzyig A0 mmHg sltunua, Valsav a manevr i Zamanéeé
g a p ablos¥erno) msb +40 mmHg- +50 mmHg sitununangor cata bilir (8, 9).

Bu gostriciloobos as | anar aqgq b or ul uofosimnrdaxkinobsi toayigriog a n € n

A me¢obndqbypd - at d é pnéValgavammaanevry z a man € y e k ontigli girkindiré r € | m
D © kofpsgdaxilindbki monfitbz y i g i osigshopirdon pl evr a bronee fuff arkntuinv IAi
azal er .pagduanru nd laa ofpaign, daxtdibika wga qa- ma ri sKki yaxud
mi gdar & eaglzonl ubru. pAno s e du bzgybtaijnr €p 0 Zyyakunaa wssEninv
Valsalva manevrini digurmtbiq ed bilmpmpsi bobindon icra edib b i | mi rofosinbBorki g

taxéeldejé zaman ol dudxosokii Mmi a jy reciyiunozibrmsade chench é lea r lo 1
bu bapdp xpbordar etnoli, mol u mat | an d é A®.|Bmadbveugachir mg@®inp toxunan

Bost oMMgks el |, borul u t or atk dentbiornpipsain@gaday sokrai\falsadva d € r
manevrinin icra edilmsi tok k i | ol umunsiotipbmgdad Xiak dér él masénén v
et noi (k1).

Valsalva manevrizbor ul u t or adipeveriboimn y am@nnda yekun
1987 ci ildp Muller vb Sahn brofindon ok | i f edi |l mi kdir ( 4)obor@wo ughl
t or ak os ttok mo sgmtlinbd rhorokotlp nofosvernbn i N sonunda yefkliinl akc
et moi (k2).
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BT-nin yekunl akder é&lpnhilscek zag man éa kmebgadiliea ag a
borunun bnofiso b aj | & 0 hakuarau@ bsikindon istifadd o | u n ma&@a@ ildd Po8s
torofindon ok | 1 f edi | mi kdomok d(akOp)MatigoDva unbksd avk | ar @in da B
yekunl akder éphfiroabBiln etlagnedilnosindom boh s eor (4, 12)l Randomia
vD prospektiv olan buntgigatlarda borulu torakogtoi y a y e k u n | esogrupu mibay® Kk i k
edi | mi kodgigatlarda Barunurptbigindon sonra ertn dévrd residiviokopn  pnev mot or a
meydana gmpbsi yaxud da gstoxana da yatma miadd i baxeéoné nldaamspoegh bi r
akkarl anmaméexkdeér .

Bellvbobmbk dak |l ar & b or ulbmialtmoorl auknoasnt oénfipgmalp idgrsl ma | é
etdiyi prospektiv dd q i g at doipsi bodu8urun gofps a | ma n € n pwpavarmodia v
sonunda vyekunl akdéeqgélamaxaea é aéisoe nd @ ik & géErRggrgd gaXr
apar élohgkqgbuda, borulu torakostomiyal arén yek
pnevmotorakseéen t ambpya stabil pnevmajosaksdile B @ A mas& mas én é
edilmbmps i, dr eok@0jméEidon g @ n d edintmeosl énukk d u r .

Xpsolor randomip ol unar agq, 2 grupohosiaybeéet méead ar ,bi
i ofbs a | maom grupdhiisgh ofosvernbdon 6 s onunda  -Déik protokdl igenkdd € r .
nofbsalma w nofbsvernoni tomin etnok dcun Valsalva manevri icra @édimi wsplor BT
yekunl akder el dZiagg¢gans aad hoa gradildbri ijqignotdon d i r or.l Bmi K |
todgi gata BT vy e vwminial ék8parsiyam@asdraalanstolor docol b e dri | mi K
A] coiinynozamt grafiklorindo stabil pnevmb or a k s € n a rotomdigilsmsin @soning iy m
grafik gokilorkon o | domiyyoti, nofbsalma w nofbsvernonin dbrinliyi kimi bir ¢ox subyektiv
amillorlpo blagpdar olub, az da olsadqigat motipcol brinb tosir gosbrirl or.

Welch, Marino v bmpk d a kdurattikétocribodp xpstolorindd dorin bir nofbos a | ma n € n
sonunda ofbs tutma Gsulununotbiq etdikbr i n i geoy d Kt mhkkamémbia da
olunan prosedura BTnin dorin nofos al ma zamané yoklikdoo|l snwdduéel maBu
sbbpbi ani hiss edibpn  aj r € pztolrin aoiogévernpdon ¢cox mfbs al maya mey !l | [

bunundadrenajyerimd havanén daxil ol masogmiadit(80ki ni art e
Digor dr emag @| ambors d Bosi coqahiyypsi mibxpsisi olmayan orrahlar
torofindon otbiq edilir. Bu fik® ¢ sul | ar émmeond ifiirk asé yal arénén ol

Umumi fikirdrenajlon ar éndan borikikppax @ o delya ikibbk r t vki Ki n qo
koklindod i r . Bu ¢sulun ¢st¢imhgegpddmstyméomae mal ke&kuéah a
birilorino p a r adkildd y akk é n| ak d € r € Ikdiélj Ieb nigtetopkni kdaba ¥ a x K €
g°r omgki k ol masédér . Bunda bpbaxtmeayarzd @,qgl au é ¢ v
yekunl ak dreobpstddiora stk&i rmi y a r mh é ra-zor toPinaoa opria edilnolidir.
Ti ki kK&d- €l dégdan sookook , yareeam{@ndmgemajkKke yer i ni
diyunbri isp homin anda bkim torofindon b aj | anér . ByBT ¢ yeklual aegdar ¢
Zzamamsmordxhava sézmaseé oki okiduijmu daghkgnygd ks, ancal
iki Gsulu mugayisedonhor hansé bir oinmenk k&drimaya rast g

Bu n®°v drenaj f intkensUmld dayaa ©rér aghsbuahnliea oxéahlaa d
torofindon  d Bfpsidaxgjli vb a ] ordoykonar bomoliyyatlardan sonraotbiq olunur. Bu xstlordb
aj oi ypat ol ogi yasé akkarl anmadeéj éndan, drenaj e
aj er |l akmal merhétni nbaa k& \zezmayaraq, wsdlDB IDbektomiyaomol | yy at é n d e
sonr aofpsiddli mopfitoz yi g ar todé@rknal dare bu ¢ sswbddoa y el
d ° wfpsigin daxiimhava sézmasé halihobiloe®.a daha -ox rast
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XCSTCcXANADAXKLK AKLMREKSAMAN| KMHRc ED
ACINETOBACTER C KNSLKBAKTERK Y AL ARI N @K LKBRC
Hc SSASLI JI

At akinoSiAz ad
Azrbaycan Tibb Universitetinin yoluxucu pstpliklpr  k af.edr as é

Acinetobacter cinsli bakteriyalar gqram omf i DKillip kyaxu d kokobakter
Yaxmalarda diplokok kimi yeokorbk Nei sseri a cinsl i bakteriyal
Acinetobacter b a u nmainsudai wdti o r. p acqtdraa f g emxg-patojeda y € | |
bakteriyadeér, I nsan orr agsaénnddriareothimdb,n rou mMmuad | apiékar

gi Kasénda kommensal oki mimmummn-katré K eviartdpies@psis, ®d @3
endokardit, sidi k pypahaqéi nhibde & baymaanixasb@nia® iy ar a

daxi | i i nX @K)s,i opagk=riemiya v Unu bnoffisip blagpl i pnevmpsasi yal ¢
torodicilorindondir [1,5]. Xpstoxanalarda muxdif tibb alotlorindon , okl & K € , tibb per
kateterbrdon Dldp edilp bilir. Antibiotikloro xtsusib d a v a ml €  poforgloadsyiadon i |
Acinetobactec i n s | i bakittceiryiyail mfr €ks ity almamlorirenakmbialop m¢ v
muayirosi vooldbpe d i | mdicinin tarftimikrob preparatlareoh s a s | mifi 2oruridin. -t

Tod g i g aodgsedn Azombaycan Tibb Universitetinifipdris Qorrahiyypk | i ni kas é n d ¢
golinbn xosbx anadax i | i infeksiyal arén etioloji -agent
mikrob preparatlarads s asbr @ qi ¢t ent |l i yinin arakdérél masé o

Material vD_metodlar. Pnevmoniya u sepsisplamptiorinb malik xosolordbon al € n mé k
mavafig nimuplor miayime di | mi Kk di r . bpsBlorie boimjonnmikyohidlogi miayim

edi | mi kd b ficin ski¢, &oly dmimadbn istifacd e d i | mi k d blor mixtN ¢ mu ngi d a |l
muhitordoM ¢ | | er Hi nt agar, EMB, &abéro mubhno iho&ulyasiyadan sonra biki

gén i nkubasiya edil mi kpbub| @dmé i kulgtswid dlaad a¢
biokimyovi vb s. blamotlori nozoob a | ma gl a) i dent i f i koarsoibyna makd i | mi
xpstolordon a | & n rorBak 6z tpanimcond10 dfbpar t € g ma y epplavb eddail 18nCnke, h i 3
temperaturda maksimum 10 gin migldoi n k ub asi ya oeeddiill nmikkd ikru.l tculrda
gob u | edi |l mi k ¢sul |l ar | avivpsoamdtmi Inoaoyp almaglé) udentifikar a |
siya edi | mi eohbsrs.a sA réifuziyditsslik ib EWCAST (antimikrob preparatlara

hos s as | & q b Avemat komibginmy oklifl ori (European Committee on Antimicrobial
Susceptibility TestingBreakpoint tales for interpretation of MICs and zone diamet&fsrsion

4.0, valid from 20191-01) ozooba | énmaql a apar él mekder .
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Tod gi g adiceli. Aici net obact er cinsli bostokin &da i y a |l |
(14,6%), sepsisli 46psonin 6-da (13%), orrahi midaxib nahiyyos i i nf ek siogp@n2e ol a
do(5%) rastg@ i n miokild). r ( K

kokil 1. Xpstpoxanadaxili infeksiyalar
1 - zamané Acinetobacter
y al ar &lmp tezlyigdrdghat oxu
W Uzpb Kkt amml ar & p gosp-y &  f ¢
12 - Il mi kdir) .
10 Bol gmdon oldbo e di | mi Kk Ac
netobacter cinsli b a
81 Dksor antibiotikbbbd a v a ml é b ol ma
6 - forglon mi Kk di r . Bu bakter
s renén hameés é-trimatol f o me
primp, gentamisip, imipenend VD
2 meropenem davaml é ol mu
0 . . . . k't ammibksoriygph (6 Kt ammad a
Pnevmoniya Sepsis Corrahi miidaxil2 5-) siprofloksasim, levofloksasim,
_ Dahiyasi amikasim vp tigesiklio d av aml é1 é
infeksiyalan gosbr mbrk.| Bu bakteriya
r € noEsoriyypt i (6 K ti)a mma d
ancaq kolistibhos s as olovlg)dur (¢
v 0B dzd Y10
Xpstoxanadaxili infeksiya tgdicisiolan A i net obact er <cinsli- bakter

biotiklprinphps s as | & &

Qeyd:H-hps s @asanmkml ar én sayé,; Pnevmoniya | Septik infeksiya
D-davaml & ktammlarén| sayeé torodon | torodon - K t- &
Antibiotik Kt ammil lar
Qandan pldo edi | mi k Acinet obac et —+g {6 xta
cinsli bakt er okgpraantikiotc @ mml| ar € d an D H D
tikiobbpd a v a ml é pfrhlonans & d iD I Seftazidire | 0 6 1 5
ki, Kt amml ar & m vbhgenteé |S&epima mi k a g iln| 5 1 5
misinp, pksoriyyot i (6 K i) sseftazd pP@erasin 0 6 1 5
dimp, sefepinp, imipenens, meropenem, | RerasiintTazob. 0 6 L S
. o . A Kmi penem 0 6 1 5
piperasillirp, p|perasnlln/_tazobal_(tama, aztre@ Meropenem ) 6 1 5
nama, sulfometaksoztiimetoprind d a v a Mby&nam 0 6 1 5
ol mukdur . Acinet obacgcemamcnKt ammbdr&nNémn | asm claq
yar és é pvkojjstrohiokd a sn o | mMwmikacthu r . 1 5 0 6
Muizakir b. Acinetobacter cinsli dkte | Tigesiklin 1 S 3 3
riyalar p n e v mo n bstpimin @4,69%dp, | SiProfloksasin 1 > 2 4
sepsisli xsolorin isp 13%dp a k k a r okle #?.V?ﬂ%?‘f"s'n 1 > 2 4
. . i rimetoprim 0 6 1 5
pnevmoni ymlsapsi@n dominant g rametoksazol
torodicilori kimi pldbe d i | mi K d brir [ Koli& g st| s 1 3 3
cilor pdobiyyat nol umat | ar éna m¢evaftiqgdir.
Belp ki, xpstoxanadaxili bakterial ppwmoniya w siini ventilyasiya i tlagpol i pnevmoni yal e

hallarda bsa®n 6 mikroorganizm- Staphylococcus aureus (28,0%), Pseudomonas aeruginosa
(21,8%), Klebsiella species (9,8%), Escherichia coli (6,9%), Acinetobacter species (&8%) v
Enterobactespp. (6,3%)torofindon tomdilmosi gosbrilir [2]. Damardaxili kateted plagpol | XDK
zamané Acinetobactoefri blaakmtaerrnii y algarra ma rinensma rkd a 4c
i nt ensi v pdinebrs@XpD Kyoet i°gr? b i Ki mi bu maktedrilyra ka2 .r4
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Xbstoxanadaxili infeksiya td i ci s i ol an Acinetobacter C
antibiotikiobro d a v a ml & pdéolglomansi &k codl lj i. galt da Aci net obacter |
tikloro hos s a s | € jpdeki dgor todgjigatlarla miqays ediondir. Yara mohtv i yyatmendan
corrahi palatalarda mialica | a n  ysilorigig endotraxeal sekretindon pldp edilbn 145
karbapenenmezistent Pseudomonas aeruginosa ®ci net obacter K t-ba mml| a
| aktamaza ( MBL) yayeélMBha-pezi2t6i, © %K tod mm lkgmalik pu ¢ tni
ol mukl ar . Aci net obact eripipetagllimiadolzakisgna & netilnyisad n é z
hos s as o | nBakterieantya ¢ s8nju bnoffisip plagol i pnevmonibdymddairl nmzi akm
be¢teén K t a nilim,| aaoksisgélim pefusoksim, sefoksitin, sefotaksinb witrofurantoir
davaml & ol muk| aamikaskof ¥ododarr seftazididoesefepinp, imipenenn,
meropenerm, gentamisip, siprofloksasip vbt r i met opri m/ sul f amet oksaz.
B¢t én Kt ammlhsis ak oloil snuikm ums.i PkCGRa mmidea pkisamillim9 9 %
davaml aol-©¥fA-51 gemi] 77%DOXA-23 akkar et mi kdir. kKt amml
IMP, KPC, NDM, OXA-24, OXA-58, PER, SIM, SPM, VEBwVIM genlorino malik olma mé k d é r

[5].

BelDlikl b, istor bizim todgiqatda, isksbdp digortod qi qat | arda Aci net oba
antibiotikloro kifayot gpdor  d av aml & o | mabspép, heng bbuitz iom uanroarkbd eE|lma
digortod gi gat | arda [ 1, 5 Ppsash kolistmaHost sear si éyga k¢t namymil ka r et
todgigatda pnevmoniya tdbn 6 K t a-imvn dakterienbyatérodon 6 0 kKt a-tnbud an 3
antibiotiko hos s a s o | mu kK doudp .klinikO praktikadg® Acinetobacter ol torod i | mi K
i nf ek s i y adsimbrkdistino dsgialUk vedlinolidir.

cDcBKYYARU It ¢ v U RBFERENCES:

1 Hartzell JD, Kim AS, Kortepeter MG, Moran KA. Acinetobacter pneumonia: a re¥il@dGenMed. 2007, 9(3), p.4.

2Jones RN. Microbial etiologies of hospitatquired bacterial pneumonia andntiator-associated bacterial pneumonia // Clin
Infect Dis. 2010, 51(9), p.1114.

3Kumar S.H., De A.S., Baveja S.M., Gore M.A. Prevalence and risk factors of nfefatttamase producing Pseudomonas
aeruginosa and Acinetobacter species in burns and sungicdd in a tertiary care hospital / J Lab Physicians. 2012, 4(1:1 239
4li J, Yu L, Yang J, et al. Species distribution of pathogens and prognostic factors for eatlagter bloodstream infections in
intensive care unit // Zhonghua Yi Xue Za 2918, 95(9), p.65%62.

5.Lowings M, Ehlers MM, Dreyer AW, Kock MM. High prevalence of oxacillinases in clinical multidesgstant Acinetobacter
baumannii isolates from the Tshwane region, South Afrarzaupdate // BMC Infect Dis. 2015,15, p.521.

6.Mohammadhheri Z, Pourpaki M, Mohammadi F, et al. Surveillance of antimicrobial susceptibility among bacterial isolates from
intensive care unit patients of a tertiabgre university hospital in Iran: 20@&®09 // Chemotherapy. 2010, 56(6), p.4a1L.

XULASc

XcSTcXANAKDAX KNFEKSKYALAR ZAMWNI cLDc ED
ACKNETOBACTER CKNSLK BAKTERKYRICARICIS SASTKBI O

At akips.A.zad
Azobrbaycan Tibb Universitetinin yoluxucwsiliklor k af edr as é

Acar sozr: xpstoxanadaxili infeksiyalar, Acinetobacteinsli bakteriyalar, antibiotigrphps s a s | & g
Corrahi klinikada rast ginon  p n e v mo moisyegltarkéni nf eksi yal ar é
ol an Acinetobacter cinsli Db ahkstsearsil yas) i€l kntPagnam | r
Acinetobacter cinsli bakteriyatp n e v mo rostolprien 1466%dD, sepsisli xstolorin isb 13%-db
akkar oklepnéwmmoni y sepssgin @eminant tddicilori kimi ldo edi | mi kdi r .
bakter i yaoksux ardibwtkibbed v a ml € ol gmdoxdlda e di IBmi Kk Kt amr
pksoriyynti kolistinp, gandanbldo e d i | mi Kk kKo yaawrmd sa& v ktigekikli® hossas
ol mukdur .
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SUMMARY

THE SUSCEPTIBILITY TO ANTIBIOTICS OFACINETOBACTERSPP, ISOLATED FROM
HOSPITAL-ACQUIRED INFECTIONS

Atakishizadelfs.A.

Key words:Hospitalacquiredinfections Acinetobacter sppsusceptibility to antibiotics

The susceptibility to antibiotics cdAhcinetobacterspp, that causepneumoniaand septic
infections in surgical cliniavere studied Acinetobacterspp. were isolatedas dominat causative
agentl4,6%from sputum of the patients with pneumonia 488ofrom blood of the patients with
septic infectionsAcinetobacteispp.were highly resistant tantibiotics. Moststrainsisolatedfrom
sputum were susceptible to colistin and halif straing isolated from blood to colistin and
tigesikline.

Daxil olub: 10.01.201L

HKDROSALPKNKS ZAMANI LAZER TERAPKY
ANTKHOMOTRHMSKLKCBMKKkTcRcK TcTBKQK
Rustamli U.G.
k. Bdr ova adéna 5 sayhpabaygahTiobi Kk doj un
Univer si t eti niingilne kmalnoagiéyga kaf edr a
Acar sozpr: hidrosalpinks, antihomotoksik mugtic | az e r terapiyaseé

Todgi gat én . Mkd wuiarl | €] b b b yiuksk nakyypkpanb Baxraayanaq
g a d € n ptcsistensininyiltyhabi osoliklor i ki problendrdon b i r | ol araq ¢
igtisadi wziyyot i n  a K a gegridimgumiayat &r, z i urbani zasiya,- ukKkagd
yalar bu xstliklor i n  ar bkamavepe amallordbn d i r (1) . UK agnin®dapp ar t é |
gompsiwi nki kpaheaméa nk i | ti ha bokkebrdestuativ thya naé ok doapgkrl
bir- birilp plagoli bir ¢ox prosegk durur. Bakterioloji invaziya iltihabi prosesin daxili organlara
kecnosindbbs a ® saima mexanizmidir (2).

Ukaql g b dtihabilprasesseksduddsiga, 6dem, hiperemiya, sonfaisb r o z | a Kk n
pmplp gotirir ki, bu da 6z névbsindbborunonfoz i ni n dar al maséna, orimn do s a
sayenén azal noaysuemua ,t agoErmgin dowl btgslmosimp sobob olur @ ) . KI tih
prosesiom fimbriyalardao b ol u n aomoticasindbbk a gk énq bor ul absilen én a
seroz w ya irin orkibli, muvafiq olarag hidre vb ya piosalpinksomolp golir (4). Hidrosalpinks
sonsuzl upinom oboblrsit agr a@c®)n.d a ¥ eordizgin dhgaliba par €l mad é o
corrahi midaxib tolbb oluna bibr. Hidrosalpinks opticosindd fertilliyin rast gomp tezliyinin azal
ma s mecorrahi mudaxib tolpb edilnpsi bu sabdp mialio¢, s ul | aneobox & N od mamna s € n
yenimetodlae n axt ar €l mas é maltedintia z @rck @l | adzBeyru dlaeda pi y a
cinsiyyot Uzvior i n i-dp boyUK muvnff ogiyyotlp totbiq olunur (4,7, 8). Elbcp dp antihometoksik
mialiogi nekol oj i pr adolunuk®.da geni k i stifad

Tod gi g a bgépdi - boru non @ | sonsuzl uj wmmialdo ad monetnidlas
hidrosalpinksin rastmmp tezliyini vbl a z e r t eoraatipomptaksike mialmnli n ook, K t
totbiginin hidrosalpinksin mialmsind tosirini 6yronmokdbn ibaiotdir.

Todgi gat én_ vmae ¢ oid Mg rcé@apha Idt € mal 2y 2a K grupu a
hidrosal pinks di agnozu qgqoyul mu kbullelikbm michle;m al €
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Usuluna gy hor birindb 9 xosto ol maqgl a 2 grupa b Bnbnyi nMmiedjaa d ¢ r .
(antibakterial, geyrsteroid iltihab pleyhinp, desensibilipedici, sorucu, vitamin mualsi) gobul

et mi kK 9 qadsasmrup) IBl | agzreurp at ep@niEhpmotplkasik terapiya (AHT)oipul

etmi k 9 qgqadén dax ipsi HeNe tipli aldivunnadd 10:5 rasketindo meliue Mi ¢
neon qgqazl arddmdanl aipedEixDifagieo g0 é | adbskbbapas et mékder
mualio transkutan w transvaginal oturtcif vasiosib m¢ vaf i g ol araq wkagqgl é
Uizorindbn proyeksopsybagebeuKk@§leiny ar xanpsibdat &i gnalidy | mi
Ki -1 kintensi vl i ldizirejimbanenstrual wilkih 25cilganbré faarsaislé nd a
muddbtindd 12 dbgigp brzindb totbig edilib. Antihomotoksik mualmolaraq i® Traumeel S, Metro

AdnexK n y larikdipu Kk a q | €] € n BsinbxGahitesaHordakkora hsiuk aql éq art én
dori Uzorindbn  pr oy e k osinytat ©& qn akliiy mi kdi r .

Todgi gat Histarosalpanqoqrafiya, Ultras muayims i UK a q Ip 8egvikay o | u
mohobv i yyat én i migakmse wi @il g kol ogi pbax@lkl amg apyiam
ol unmukdur :

Xosolorin 13 mforindby anak é pat ol ogi yal ar akkar edilr
13(72, 2%), endoservisit 8(44, 4%) , y umunats &l élj é
(5,55%) hal da) . 12 ( 6 6 pzigykb)cokirq(a (Ré,8%)hada h sonsazlugy, ¢ d a n
(38,9%)halda Il sonsuzlug). 11(61,1%) halda cooft | i (7 (38, 9%) hal da ¢

solorofli) , 7 (38,9%) halda ikirofli hidrosalpinks miyyon olu n mu k d u r .
Muayinp olunan »stlor i n kokliicodvolkl.dokgdsorildiyi kimi xarakterizo olunur.
Xostlor daha - ox qgoDeimdnw I(vD ya)kbel]nahipsmibod an ajr éot ar da

etmi kdi r . Bununla yanakeée u Klmm li € gm Hwoa Ihuinthdvaknd u p
Dismenoreya 7 haldarastigi nmi kdi r. Daha az hal dm=ao |du nsnpuakrdeuurn
Codvol ~ 1.
Muayirpolunanpstipr i n KKli.i ni k K
XDsiD qrupu Comi
ki lotay | (n=9) Il (n=9) Comi
mutl % mutl % mutl %
Ajér 4 22,2 5 27,7 9 50
Sekresiya p 8 44.4 5 27,7 13 72,2
Dismenoreya 4 22,2 3 16,6 7 38,8
Dispareuniya 2 11,1 3 16,6 5 27,7
Vaginal miayim z a ma n é ukKaaq oot etdiorkom u m§ r é, hidros

yerlok d i y i pypnuayh iuyn ol ar axgr t xmd alps@E n é m H kdmPhuy. #Ebeo dp
cinsiyyopo  yol | ar éndanompsait ohpg B b ndukadurt.en g

Histerosalpinqoqrafiya boru kegn| i yi ni n d ipabgpvi onstadiokita 85e% d a
halda boru kecome | i y i haqgqgénda, 1706gi% als & | ohesatdgmetnadya p ant o
i mkan verir. Lepbeionmarg ayeakegkt@mrsdlfiakl t éxacé,
allergik 6demi w s.) kontrast madshin ke¢cnpsinb mane ola bir. Buna gobb db HS Q aybaké
tsiklinin 7-9cu gunbriaras é nda u kK aql éogindyd ruaauiny a3snsgpgdnadon v
sonra aparéel mgodm &ri bl Anagagmreegmad asll &aq a ongamni&q di r°.\
miayibm zamané b¢tée¢n gadeénl arda hi dr ohsdesalpikanrass ol ¢
goinontorofdbuk aql €égq borul aréenén ke-iriciliyi pozul n
akkar olunmukdur.

Bakterioloji miayim ¢ - ¢ n ukKka®ueagaqlefqubeynundan g°t ¢
hazérl anmék pakmaimak dioorghnangtMa ssiklin 5.0-cu glnbr i arase.
apar el méex3,ex %) 6qadpe godma satibseiynkiosd9ttd m¢gkdegr . b7 (3¢
leykositbr i n s-4®é& gRB% ol onu kqgdaudré.n | Rirpglia n sl aeyyan o 5 kt dgj / és
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ol mukdur . ad® ndm=0 ,nbi)r ok kkp vf |l or as é, 5 ( 27,79
me¢ Kawbil dnmukdur .

USM menstrual siklin 25-ci gunbr i araseénda, tr amibapgr abl
mekder . Baamanaey i m¢gt ¢n gadeéenl ap alau ndorudki(64,4%)1 pi n
gadeéenda ar obost thaye, 1568 d a 7 %) gadéenda yosmu mipxlaédq ld
ol unmukdur . 4 qadémomywwoan OHbLUhmkwbdwaf %) ki 5t &5 m35 ¢
mi omas & irnansitk d igr .

Klinik Tlaborator miayidor gp ar €l déqgqdan s onomanbnVi migaicu p  p a
(antibiotik, qeyristeroid iltihab Dleyhinb, sorucu, vitamin mualsi) toy i n ol unmuk c
Antibakterial mialio ukaql é€q y ol u okilmpai t eoticpsiadb €oid@ nolunan
antibiotikogrammayasa®n se¢imi kK d i r . | 1 progsp anphonpi@ksik mialm ¥ollazer
terapo iagéeol uorkigwmlamialioddy b ak € {25ciginbriinianr B35é n d a
guin middtindba p ar € | meé wmhi@abti. pasiyentlr tinsigohrizdbo | muk dur .

Todgigaté n_pticmlori_ vbD_onl ar é n_psimAzpak iérl a mlorin mmptiaosini ¢
arakdgéeoarnk ol mukdur ki, I  qr up a so@oki hidrosapinksu Kk 3
sorul mukdur . 4 D(isd Ridrasépinksip algifingoephomnigyotli dorbcodp kicilmbp
m¢ K afil di n mu K of @ (11,1%p pagiyentdheg bir dy i ki k1 i &xo | nugnknaahmeédk d € r
pasiyenb 2ci kurs mdaliotoy i n ol unmukdur . H ip kiciinoo®lanl 4pasiyeatd §| n ©
muskot noticooldoe d i | mi k d i or 2 padiyankdiyem dmhegbir effektdldp edilmbmi w v
corrahi pmpliyyata goéndr i | omill kgfup pasiyentrdon 4 (22,2%) pasiyentdolan birorofli
hidrosalpinks timamibs or ul mu K , 4  (DDI2Ujorih %eyli kpsibmssi npzerm-t adr pér . 1
(5,55%) pasiyenm notico oldo edilmbmi k d i r . DpS2-ci kwwssmipl®noy i N edi | mi K
Novboti kurs mualiodon sonra buttunpstolordb mistot noticooldoe d i | 1 mi Kk di r .

BelDlikl b, hi dr os al p olumdansosoirdpkaatihamdtoksik miale vb lazer
terapiyosp@rnykiok bef ekt ver mi kdi ronin dezintoksikagiomp t o k s
antiekssudat, iltihalpleyhinp, anti bakteri al , psiciédrgrdpeghing bBliceypa e d i ¢
toof f ¢s¢neg yaxkél akdeéer écé, s [pca domkicikinténsiikli ¢taeef i b r o
dal jal arénén -spesifilg midabz fma knt o q ¢ \a mitidosi,e yed imyngnites
ar t ér ma s @eyhinpi dotudu,h lzakteriostatik, desensitoirlici, regenerasiyaediciodiri
noticosindd 1l grup pasiyentrdp orqaniznp zororsiz v geyriinvaziv Usulla yiksk notico bldb
etmbk m¢mke¢egn ol mukdur .

CDcBKYYATRUIGT ¢ vu RBFERENCES:

ledgjsdedS 1. 1., wvkdddseduy [ .0f. 1 JjBlHlcObde dy dafyYteg) ¢ ¢ dels t5 6 5O
20051632 M. : ddz

2vkzteHd j o@WOYIS L O o jH jddw  dzj ujdedj N J dgh M @0 lds tdgjtdtlz B dal i . W OK Is & @ diziaf:
1dghejc¢, 2012, 19f.

B3MOHBOOE®Kktc f d@3j dzdz" J f tod dzy d-§ | tc dids 5 de il dz! dgtsdzts dasj M dzsH dw & 3 j dzgh d dz/
NeztedzOdz. 206B®2. ~ 3 w&. 33

4R. ] .71 000tk e . 1 dzOud dzdj o 0OG ddzOdz! dets?  dr@zdidtc s txdizC dzlzis " Is to z BSOS dip d H
OQoltstei W. HJM. 11HEHS G @iy, . 2dADEBE,. 26 M.

5.Ordinatio Antihomotoxica et Materia Medica Praktisches Lehrbuch der Antihomotoxischen Therapie;BBddan im April

2001.

6. Campo RMinimally invasive exploration of the female reproductive tract in infertility //Reprod. Biomed. Online. 2007; 4(Suppl.

3). 4050.

7. medglaz.ru/gidrosalpinkgrichiny-simptomyi-lechenie.html

8.www.medicinformnetl 4 Is @l @yj 2/ ¥ dL dtslsjtcOf dv, e dzsz§ Odzr 9 Oded 4§



http://elibrary.ru/item.asp?id=19374847
http://elibrary.ru/author_items.asp?refid=208371946&fam=%D0%A5%D0%B0%D0%B4%D0%B1%D0%B0%D0%B0%D1%82%D0%B0%D1%80&init=%D0%A0
http://elibrary.ru/author_items.asp?refid=208371942&fam=Campo&init=R
http://www.medicinform.net/??????

TSAJLAMEL20Q.” 2 55

oL RIS Ju]
Jt R JIRIT{H

;U‘—‘
w v
T 98—

v [SsHR
Jao]?

R
R R

-e-'-‘

t MOz v . | .
sdzddd yd M d2 b i Q OoSsEldjug iflsidas ¢ d d
bLjteBO2HYOdME sets [ jHdYyddeMSsets .udedo jtemdlsj

s dzs Y o' jo dipcdeesoi@dz f d dzS ), dzOL j tedzOW Isj wOf dVw,

] MbOls j ftojuHmlsOodzj dz toj L zdz' IswPjlsdz! brfufijfiniedjjH tdo
Csjzigo Olsdo detsets dzj yjdzdj cdHisMOdzy d dzS M O.

] dffdzj Hse Odzd j B' dzts o Gzt yjdzs 18 yjdzhddz fy
Bsmisd ls ftosoHBSEE dzj yjdedw 1 Isd yJjdzh ddz B ' &
COYHB2. Jltso jH]jd' ddeflsteclzdzj dzls Odzr Keztc QL o b G ety jicts fi)
9 0ded ) d dzGeOSisftasiztgic d(ud MEdd dMmMmdzi Hise Oded W RO
Isj dz' dzks cGwkfiflz BT dzd ©C s yjodzr Njdhdd, Sttt
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sOdz' dgr =, BOSBkjtedsdztseduyij mMSdn d ¢ dzd dzd yj fidchdz tsB fr
ol R tol § j -goEdatsfpudjt@sc d yi MSd2 + WWiCls or hj.

SUMMARY

JOINT APPLICATION ANTIHOMOTOXIC TREATMENT AND LASER THERAPY FOR
HIDROSALPINKS

Rustamli U.G.
Gynecology Il, Azerbaijan Medical University, Baku, Azerbaijan

This article presnts non invasive and harmless to organism methods of treatment of
hidrosalpinksis.18 women took part in research, they were diagnosed hidrosalpinks by
histerosalpingography(HSG) and ultrasound investigation (USI).

18 women, suffering from hidrosalpinksfat the age of 221) were undergone laser
therapy and antihomotoxic therapy. Comparative group involved woman who were treated by
traditional (antibacterial, nesteroid anti inflammatory) methods,but main group included woman
which simultaneously got las therapy and antihomotoxic therapy. This therapy was performed by
laser device of H&le type and Traumeel S, MetAanexInyeel, Graphites Homakkord. In the
result of instrumental, bacteriological and clinical research it has been determined,nibat cli
microbiological effect is higher in woman who got laser and antihomotoxic treatment.

Keywords: hidrosalpinks, laser therapy, antihomotoxic therapy

Daxil olub: 29.03.2017.
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1 6 5B d&ZOHOY N jj Ctsddyjmsots ¢ sddofmMslidekzeedy,
st ftod Mdsydeh j2Mw Mdkkzoydd ot WisdL dOktdd
hJesCed LGPy, KOS C0¢ d&jjlhmvw -€COfj € dkdds
ke jteSbdjLsd, k Ssktttrf t©jLjSydy &jcSsets fosl
kts2 dqdzd Jdzs? tOL desodHdsMisd bSO sy ZOMsdS d. )
COLHj d& et GEHOLEIOW jthhscts ScOdO, O kOCY] Wi
bdsjdz' hdls' eI jd&5 ¢j BdlstedS MO Mmeslse jlsimise j dadzs B
ktsets k& 36 (43%) Bd & ° ftod dj Mstslse jlsMisedd t
jcCtset M) f djo'teOd fiasRdzj f sudgsanjsteh j dzd v Y § 8Oy
fdzj o B jtodlstsdzj Zds dzj § sMej HiMlso j dedes 2O B j tOyds
sfjtOoydd. 1 dzjodssijtodlssdzj zds ftsHHjtey do Odzw o Isj
His orfdméd dt MsOYdtsdOo. Miv i BOUPQRR" 3t fiffdi jsHf iy
shdsy daj dzd¥ € OS¢ dzgj HSEOMY cOo dzj dedj ©f jodtcso Odadat
fdzj otcOdz dets? fdesflsd d, © HOd dzj2hjds, 1 & dj RO.

l tsoBHdBE,] t©Odzjj OdsdeOCljtedOd detsj -dzj uj o
s jteOydaddsd §jtod sty . (8 2%) lddsdyffp'n B ds isd
dzj sfdztsy dzj dedets ] f sfpdzj s jteOydsdadatsj Isj uj dad J , 9 B
Slsdsd Ud d2O dzf MY J yd¥ d ud mMOBY dzjf ‘g @LBts thalff ¥ te d tizts © IO dzdzts G
ROcdets j dzgd j § sfdzj s j Oy tsdedets?2 tcOdgr .

{ Isd3d ud dedz’ j dede'dztlzffdzo d H o5 9 O dz' sBh jfteddzW Isr d3c
ClsjwOfdj2, Mkd' WOdddOBdH OB, ®&OCtsddHOdkd, MO

l sidzj 56 j 6OydsdedzOY dzj sOdz detsfls! tlsdsj yj dz®@ o
btesde 5! BB sdd™ dzj csydts? Otlsjtedd.
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) Gtolkzt f J W G tegizls fig tztdey dzj dzdzts j Isj ud dzd J sls d3j YJ dzts
sMisOdz! dzr = 8 (19%) MmMdzzyowna LOMRJ Hdzj dzdzts] tOMY toC
fdzj otcOdzy dets?2 f tsdzsisd Glsdzi yd dets bk 1 iss d2 ,dzs@lds], dzjdg
s jtocdtctse Odzdatkc QO dzflzs § tzd 5  sMdzj iz 20O ysdttsodzdets 2 . tc O dz'
1 sfdzy s j cOyd sdedzOv  dzj-B Oftiptztlzg @6 £ . Slsdzd yd dz0 o -
1 tod Mtc©o dzj dzd d LWWJCIsdodetsimisd | JdlicBtsdd ¢ OFC t
(Mtsslse jIsfhiseo jdzdes 82 % d 81 %) LORjIsdzr = MisOIsd !
(te=0, 05) .
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Azorbaycan $hiyyp Nazirliyi EImi Tod g i g a tor Xésplikl or yi Knstitutu,
B a koBori. K

Acar soZbr : d a v ajmprpmi, prjligyat vndssi h a z € priake mudaxip.

Sonilor davamlvbmaXpstoldryi ni n s ay ®xa@kterizmolut. Nozaste i |
altenasomi@Rdbk dukdur . ohalnsyéglaar aplair,el maséna ¢cy¢
eytiyac var idi. Maksimal terapevtiklozalarla 5 wbm pleyhinp preparatdan istifaml olundu,
sanasi on bronxoskopiya, i mmunkorreksiyanté, d
ventilyasiyar @ omiloamd yurgé | € r d &€ or, niukoltikiok, omUalitovi Kk |

il

I
ingalyasiyala, tonpffiz mok @rindon istifacb e d i | rari. prAgsesininpbstahb
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voziyypt i n  yax K él ak oswodd gegddedilit. Dhl&4g muxtif nOvdp pmpliyyatlar

apar el memeaffékr69 (82 msbiobdbqey d edi | i r . 5ib, $hbb¢, ma phcai | yé
arteriyasénén tr oikibdawmé ol & yoes @lanyx@bordo kBrepleks
hazér| émémpmiageirpsesi nioNi ni nkd kywdm d g o miadiygat v
aparél maséna i mkan verir.

SUMMARY

ROLE OF PREOPERTION IN PATIENTS WITH STABLE PULMONARY TUBERCLOSIS.

Mammadbayov E.N., Aliyev K.A., Majidov F.A., Abbasova A.S.
Ministry of Health of Azerbaijan Republic, Research Institute of Lung Diseases, Baku city

Keywords: resistant pulmonary tuberculosis, preparabefore surgery, surgical inter
vention.

In recent years stable pulmonary tuberclosis is characterized by increase of patients. There
were 104 patients in which controlled, from the operation was necessary to conduct a
comprehensive training. 8rug aainst tuberculosis, sanasion bronchoscopy, immunecorrection,
desintoxication therapy was taken. Particular attention was given to patients with disorders of
ventilation. Broncholytics, mucolitics, therapeutic ingalations, breath trainings were used. The
stabilization and improvement in lung mentioned in 84 (81%) patients. They operated in variour
ways. Positive effect remarked in §82%) patients. 5 death situations mentioned, reason was
pulmonary thromboembolism. So, complex preparation will allow tp ptocess development and
for successufully operation.

Daxil olub: 9.02.201.

UZUN M! DDcT HEMODKALKZLc M! ALKCc OLUNA
M! ALKCc SKNDc BENKMMK

Homi dov K. M. , Cal al ov M. R.
P. Pl i y e vpbaydan D@apt Hpkimlpri Tpkmillpk d ipK msttu ,t Bla k € .

Acar sozr:hemodializ, foyat keyfiyyti .
Key words: hemodialysis , quality of life .

Xroni ki osiDlerdnhopna lu@ e mi pnadnl@eamo chi al i Bk ritmiaona n é
onundqigol i Kk art @&ména uy pku na poa rnaatylaanr |ésnghreain  eltk®sykroa mérr
hesabéna aganmarsistemanscex boytgkaby i K iprk dobpbkolur. Bu @y i k iorkdb i k |
xpstoliyin prognozunda v g e d ipkol md edi ci r ol ot \nemadiaézb mialitbz u n 1
olunan >ostolordp kardiomiopatiya, mdociklorin pzolp kitlos i n i n art mase hesal
niskotopn ni s b i -at ekmazl é oy i kmakghetabblik pokuntulaa, maye flejenr d a k
ilbblagpd ar ul trafil tr asi y abbéainhipariennigachensodinamilodsaedd s |eant
yaran ma s émstdo; | Xy a K atimmatpsimegbd, dsonunda s 6lumin sboblorindbn  biri
olaraq, xsilorin taleyinbapar ecé r ol oynaymr | (@kz)e.mde@mupokd a d
mualio olunan »ostolordp 6limin 5660 %-ni Uk gan damar sisteminm o z u n okuklialr ée dti r .

Uzun muddt hemodializb moalio olunan »swblordp Urpk gan damar sisteminin
dezeml ¢l ¢yé, SBdpapsDe | A r ma g e mMyiddiarbiéem aar-t pkagané h e s
damar - abagptiona nli @] &g aranmasne, ydaeamlgekhbhi maste |
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zamaneée ul toroadgpdarlatterisd ganogyayinin dnnosi ilb m¢, K aplolunén kollaptoid
voziyyotlioribt am as é | é | Eya Khaenmmbinbgvdakeyifiyyotinp tosir econ amillordon

biridir. Hiceyp a r a s & toroketiyi istiganotipndiron faktorlardan damar endotelinin aktivliyi,
damar di var éneén k e - i r ipcki, IRobgri R.Furchgott o lhomfikirbofl y ¢ k d
homeostazda, damar | ar én tonusundwy, Kihlolpsay it reah z
fakt orl ardan biri Ki mi e n dro(4, &)l Eym zafmandakastaérigioa s € n a
prekapilyar sablorin voziyyoti filtrasiya wor e absor bsi ya mayeni nosigda mar

i Ktirakeée ol an f ako lemddializbdngalico dludan >ostolbrdp hiiiceyomag rdads €

maye Iorokotinin aktivliyi ya damar daxili sath i n  hemodi al i ptonanaem@n € ma
arterialgantz yi qi nin nor mal g enodiyymtinp soboh oluy. Bu nogepdipkMakt | ap t
Klar-Ol dr i - S & nbagdoin prekapilyar o taitefiah gablorin maye keciriciliyini
oyronmokip, bilavasibu | t r af i | t r ok gan gamar sistem@giyraot vernok isomi K b kv

bununl a vy ansak-& mmp a(l 39ct mi Apddigadalda sabitt magnit sadinin

hemod al i z s epthigiseritesit &itbsira elektrikb yuklomokibh e modi al i z s ean.
uremik toksinbr i n kl i renssymainakart @zmpagéd pwhnag @, adia lutnm:
hemodializ mudalip olunan »stlordd sabit magnit sasinin tbiginDo ma r a q oymt de.
etdiyimiz pdobiyyat ol u ma t | ar & n dtdaemodalizinmiaie dluhan stlordo damar

daxili vb damar xarici bolmlor araséenda mayygndbhk e aiseil @i loil yair mign
rejiminin se¢ciminin wd a v a ml é tozgiqi dlae nostchoildd sabit maqgnit saisinin othigi 6z

DK si ni t a p mandaéyj eemian gsar ul ma zamanéndan aseéel e
secnkipvbd a v a m| Dié arterigl gasm ozyigi olan hemodializ d6zimsuzlik gostbn xostlpbrD
sabit maqit satosi totbiq etnbkibph e modi al i z seansl aré apareél maj é

Kliniki Tibbi Morkbz i n H e mo okinda uzun zaniddt*hémodializb mualio alan 45
xpsbdbs e ans  z akiim-0 E d Mia k b saldt maghitssadsvtmot bi q e d ibslbDoni26 d i r .
60 y a K ar ark ¢ ndla7 (RadstwEdk digbetikl riefroskleroz, 16 ostb xroniki
glomerulonefrit, 8 rsto xroniki pielonefrit, 7 st boymk  d eosDiyi, X Xpstb boymklprin
polikistozu >osliyi xroniki bdyrok xpswliyinin etioloji faktoru ol muk dur . Hemodi &
hoftodb 1 2 s aat ol magla fAFresenius 40088So apar at
fasiloli ultrafiltrasiya sistemi moévcuddur: ya néslbsaatla, ya da-P saat ultrafiltrasiyaotbiq edib,
sonradan dwwyandddai2nagaat ul trafoplulrtasafyialbdigz as isy
etmok.17 xosbdb d i ur ez s a xobtodorderkznb®@6 0 0 9 mk  a r apsibdbrduiraz 1¢
ol ma me wablérr tam KKniki-laborator muiayioobrdon, excekardiografiyadan, damaxlr € n
doplerindbn ke - i r i |-Khir-Qldd ri. - Mad&n a] & bimia brdhisssinda &5l e ¢ -
dori daxili, 2,0 ml dr i al t-8 NaCl nhluu%eritnroklD apar él mekder . E
di alizatorumqgakukur al Bigpoa teanokhimpakénddion istiganmotdp
yonoldilbn magqnit sabsinin gorginliyi tbnzimionorok  VSA-4 A dizbndirici  ilp daimi bir

soviyypdd magnit sabs i yaradeéer . D ssinimn i osirinm a gjymot! bndirilnepsi h
hemodializan pvvol vbD sonra ganda kreatinmi sidik coOviorinin vb laxtalanma sistemini
oyronmoklp a p a r 6zb 18 rxostbdbMak-Klur-Ol dr i - oriigoesinbagder id al t Bnna ye
fizioloji mohlulun 1-c i saatda yarsaadaistsaam ud onu k|, o unm¢nkuakhdi udr

Bu qrup »ostlorin db xroniki boymk xpstoliyinin etioloji faktoru kimi xroniki pielonefrit 5 »s,
boymklorin polikistozu 4 s, boymk d astlii 6 xpsip, diabetik nefroskleroz 3psto olmagla
arterial gan dzyiqi sistolik 140160 mm/c.sit., diastolik 9010mm/ ¢ . s ¢t . ganda ¢
mi gdar é, h @ menqtbkot bnomma  daxiling lipid mubadibsindd isD minimal
trigliseridior i n ar t eprea i ok axddloddod i Bur exz i n s asibdp,a namaas|lémalst
3xosodbomy¢, K edleidd | mi kdigi.yanlénm arhiiqdaraé - ox -8&mlan mi
arasénda Umk gan damar sistemind (rok gapaql ar éndapdocg/ik | er ot
hi perrofiyaseé, qan gov mapboflruanknsuikydausreenén sax | an
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24 xostodp dori igDrisinD vb dor a | rtlad riaolojivnobhlul 2-ci vb 3-cu saatlarda
sor ul maj a p buaxesbimdm86ksaatorzindby € j €l an maye n-1500 mhi gd a
arasénda ol oreadgillami mapsDardoiudBtur axf i | t r a s3 spadDizipdp o q r a

totbig etnokip Grok gan émar sisteminbldoy | Kk iork($olinbodoc i@ yi n hi pertrofivye
gal enl akmaséns i nmino kar dmaksiEtpini md K a h i dvostdm 8570 5
yakl ar & nd a pzyginin @40 mr/c.sit.aemos i seansén sonunda acxk
xpstolordd xroniki boymk xpstliyinin etioloji spbobi kimi diabetik nefrokleroz gsa®n Dkerli

diabet 2ci tip), xroniki glomerulonefrit, hipertoniya hipertoniyepifbs a d | a Kk a n XxXroni k
vDboymk d asoléi i ol mukdur . Khi mi g da e68&dqlgralgatiddind 0 mi n
vwox ol esterinin?7 ,mi gqdmama&ln/éln peréti Rand & dmeswlaxdBMek- q r u p

Klir-Ol dr i - orisigosiapjvé@rulad grupda sorulma geoiok 2-3 saata, of | alténa v
fizioloji mphlulun s o r uo 3dais @atlardeosaduf edribk ul t rafi |l tras-i yaneé
1,600 Il itr ar akseégqadm ddmark dauirst estmbak ka dlagrmamaiqd
bunu da bi z ul doipaotbigiilcoiagamdiryika 21 x®stodp &rterili gan dzyiginin

ennos | dayaneql e 0| dm palighikira w fizio®jn aoh |d walx li dncigm |, h
kardiotonikbrin yeridilmps i hesxapa&nal bn nostodbdMak-Kliur-GBl dx i - o énaj
icDrisinD vD dor | a | t ennfiaioloy rephlilwh 4¢ wsonr aké saatl arda so

olaraqg bu qrup pslordb a Kk atiraflarda 6denrin, bozon d Dfes | @i n  aderiadp € h i
mayeni n bponl waodod airlaq, ul toir @if q il t Dkagsrada@an gstemind
dayanagl €1 Eyié hes atrigyotintezt ®1z| d@dkgeydd t dn mék d ér . E
xpstolordp xolesterinin (4,3x1,2 mmol/l), trigliseriolin  (1,3+1,1) w albuminin (32,1+1,5 g/l)
azal mas a@enf k ah kK d ipbu qruP wsiDlordg Biltrafitras ya hemodi al i z
sonunapbntyaxiéredt | mi kdi r .ovdingowend dazgilibpalzumis wainslearedeé n
foaliyyot i ni  yaxx embak@geéeaaoedtillari & diigt.i f ad

Uzun middt hemodializb mialio olunan jostlorin bir qgrupuna d vaml € hi pert
metabolizmi yiksk olan v s e a n s | antind,ndézimsidldk goston xpstlbrp sabit magnit
salbsi ot bi q edi |l mi kdir. Bunun $ - ¢én d i ao dializatt or a
mphlulunun gipcoklorinb sabit magnit sais | Qo & santorzindp arterial gan tzyigi vb
xpsolorinbh v al & n & nozamtdoo U mu K dokr, 8 xosBdetl avaml &€ hi p-220t enz
mm/c.sit.) malayim hipertenziyabibvbz ol un mu Kk d u r . poBinan lpatemaiviobmans t i f a
prepar at Itdiyinetezbimuzoe € f smk Kk di r . psEHm@dd m g ok istifatb vlunan
hipotenzivdr man pr epar at | aroempdlyindonexbsler k tt iavn ihyeimoid i ga° st
ala bilnodiklorindon, uremik toksinbr i n konsentrasi yasonnéeur eai iy ma €
k1 i nomlidk,arhdi o mi olgmatloriiynai nné napstdpénrhmyat kegfiyyotino monfi tosir
edir, Upk gan damar sistemindyen by i K ik dorinlexl doipk, Umk d amar - at & K me

daha da @sdondaasramazalmaé noai i b - é x aost@ordd sabB maqmjtr u p
salpsi totbig olunmayanlara nighon kr eat i ni ni n -30 dalsaecoxbhmizbrsnbsyy a s €
m¢ K apheidd | mi kdi r . Buntu/B blan 7yrsibdpadk € s a aytaklee nbo8d i al i

doézamlulik qeyd @ildiyindon sabit maqgnit saisi totbiq edildikdbn 4 s aat | ég ®seanseé
m¢ K apleidd | mi kK d byuklon Bbf & k € r ipdinin dasnartenddtelpivdd a mar di var
tonusuna mugl tosiri istor 'y a &rd db arterialzyigin ennmpsinb meylli, vegetedamar non i
pozj unlosblggdouh e modi al i z satanelfdred&né vI imgismi 0Z ¢
todgi gat | apedtamimgiklahi d

Hoy at a ni kbi pstodb(4d xolerk20024 1yla kx a mfarv®8/mM3d ay a K/) ns a
magnit sabsinin totbigi onlarda phval ruhiyyonin yukolmosinb, hoy a t a mar aj €n ar
i Ktahanéen artmaseéna meyl | bd&biriyseanskna meon, akraé antais!
geyd edi bbmimk dbot dujM Ki mi hemodiedleikz r gleiains & a
tonzimlbnmosi, uremik toksimr i N azal masé& hesabéna qanémn ©°zg¢l
bi-birimbo |l an garkeédl iegil @ yaxwdsl d&kder er . Qanéen ©°zg






