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CANLIDAN BOBREK NAKLIi: ALICI CERRAHISI

ACAR TUZUNER
Ankara Universitesi T zp_F akiiltesi,
Genel Cerrahi Bilim Dali Ogretim Uyesi, Ankara, Tiirkiya

Bobrek nakli, son donem bobrek yetmezligi tedavisinde altin standart tedavi secenegidir. Hemodi-
valize gére yasam kalitesinin daha iyi olmasi, maliyet analizlerinde daha ucuz olmasi ve yasam bek'len-
tisi acisindan iistiin olmasi agisindan tercih edilmesi gereken tedavi secenegidir. Ankara Universitesi
Tip Fakiiltesi'nde (AUTF) 1978 yilindan beri bobrek nakli cerrahisi yapilmaktadir. Sunumda AUTF
Transplantasyon Unitesinde gerceklestirilen bobrek nakli alict cerrahisi video orneklerle deneyimi
paylasilacaktir.

USAQLIQ YOLUNUN SORTi PATOGEN MiKROORQANIZMLORININ ARADAN
QALDIRILMASI

BAGIROVA L., CAVADOVA G.
Azarbaycan Tibb Universitetinin II mamaliq va ginekologiya kafedrast, Baki, Azarbaycan

Aktualliq. Qadin cinsiyyat orqanlarinmn infeksion xastaliklorinin strukturunda bakteria! vaginoz
xiisusi yer tutur vo bu xastaliyin miialicasinds antibiotikler vo antiseptiklor aparici rola malikdir. .

Tadgiqatin maqsadi usagliq yolunun ekosistemi {igiin xarakterik olmayan sorti patogen mikroor-
qanizmlorin aradan qaldirilmasindan ibarat olmusdur.

Tadgiqatin material vs metodlar. Todgigata ATU-nun Il mamaliq vo ginekologiya kafedrasinda
bakterial vaginoz diaqnozu qoyulmus 18-45 yasli 90 gadin daxil edilmisdir. Tadqiq olunan xastalordan
34 nofari "klassik" bakterial vaginoz (I qrup), 56 gadinda ise bakterial vaginoz urogenital traktin miix-
telif infeksiyalari ila bagl olmusdur (Il grup). Biitiin qadinlarin miialicasi zaman1 antianaerob metro-
nidazol preparatinin peroral sokilds 5 giin arzinda giinds 2 dofa 250 mq olmagla qabulu tatbiq edilmis-
dir. Miialica metodlar1 kompleksina hamginin 6 giin orzinds giinds 5qr olmagla intravaginal 2%-li klin-
damisin kreminin istifadesi vo 150mq flukonazol preparatinin istifadesi daxil olmsdur.

Tadgiqatin naticalari va onlarim miizakirasi. Sagalmanin meyarlar1 kimi sikayatlorin olmamast,
ifrazatin normal miqdari, iyi vo konsistensiyasi; yaxmada leykositlorin azlig1, neqativ aminotest, pato-
genmikrofloranin azalmasi, laktofloranin artmasi gétiiriilmiisdiir. Miialica bitonden 7 giin sonra I grupa
aid xastolords bakterial vaginoz slamatlori tamamils yoxa ¢ixmigdir. Bu qrupun biitiin xastolorinin
miiayinosi zamani vulva va usaqliq yolunun selikli gisasina baxis zamani ag1q ¢ohrayi rong va patoloji
doyisikliklarin va dizurik pozuntularin olmamasi nozors ¢arpmigdur.

11 qrupa aid xastalorda do urogenital infeksiyalarla bagl yaranan bakterial vaginoz tigiin xarakterik
klinik simptom va sikayatlor qeydo alinmamisdir. Hor iki qrupda eyni zamanda ugaqliq boynundan go-
lan ganaxma hallarinin azalmasi qeyd edilmisdir.

Metronidazolun oral gobulu zamani 2 xasts azaciq tirokbulanma, 1-ds iso agzinda metallik dad qey-
do alinmigdir. Klindamisin vaginal kreminin istifado fonunda ancaq 1 xostodo gasinma kimi yan effekt-
lar miisahida edilmisdir. Azitromisin preparati ilo miialico alan II qrup xastolords homin preparata qars!
heg bir yan tosir askarlanmamusdir. Terapiyadan avvol I grupun xostalorinin yaxma analizlorinds daha
¢ox kardnerella — 70,59%, hamg¢inin qrampozitiv vo qramneqativ ¢oplor — 64,71% istiinliik togkil et-
misdir. [T grupun xotelorindo iso daha ¢ox qardnerella —69,64% rast golinmigdir.

Belaliklo, tadgigat bakterial vaginozun kompleks miialico metodunun yiiksok effektivliyini gdstor-
misdir, metronidazol va klindamisin vaginal keminin flukonazol preparati ilo birgs istifadasi aenorob

konsentrasiyasini azaltmaga vo vaginal konditozun yaranmasinin qarsisini almaga komok etmisdir.
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COXDOLLU HAMILOLIKLORDD FETOSID PROS‘E_DURUNDAN SON
PERINATAL VO NEONATAL NOTICOLOR

BAGIROVA H.F., BAGIROVA S.K., CANBAXISOV T.Q., QARDASOVA |
Azarbaycan Tibb Universitetitinin 11-ci mamalig-ginekologiva kafedrasi, Baki, Azorb:ycan

AKktualhq: Multixorionik ¢oxdslli hamilaliklordo segilmis dél vo ya dollorin 1‘edUkSiY{1§?1~ ‘ilgal‘ doll,.
rin yasama sansini artirir. Ortalama dogus hoftasi dordomlords 29 hafto (25%), tigomlordo % 2 h}:)fla (30%)
akizlordoa 35 hofta (70%), takdéllii hamilalikds 39 hoftadir(90%). Yarimeig dogulmus yenidogulimuglyy,
yasama sansi az, onurga beyni iflici va s. kimi ciddi beyin travmasi daha ¢ox olur. Bu kimi hallarin aza|.
mast tiglin hamilsliyin 11-14 haftslari arasinda fetosid proseduru icra olunur. _

Moagqsad: Coxdolli hamilaliyi olan qadinlarda fetosid prosedurundan sonraki perinatal vo Neonyyy)
naticalari qiymatlandirmakdir, ;

Material vo metodlar: ATU-nun Tadris Carrahiyya Klinikasimnin II mamahq-ginekqloglya $0basing,
2021-2022-ciillar arzinds 40 hamila gadinda aparilan fetosid prosedurundan sonraki per}n:dtal VO NEonaty
naticalor aragdirilmisdir. Prosedur ambulator soraitde transabdominal ultrasos miiayinosinin ( USM) naza.
rati altinda 20 gauge spinal iyna ilo perkutanoz olaraq 2-3 ml KCL (10ml —da 1.5 gr kal.lum xlor) intrakar.
diak olaraq yeridilir, 2 doqiqa arzinds fetal asistoliya izlonana gadar gdzlonilir, 30 dogiqadan sonra dglij,
6lumiinii tasdiqlamak iigiin tokrar USM aparilir. Prosedurda iirayi dayandirilan dél 6-8 hafta arzinda 67h.
sina rezorbsiya olunur.

Naticalor: Arasdirma apardigimiz qadmlarin ortalama yas1 32,03+8,08 (minimum-22, maximuin-33),
prosedurun icra olundugu ortalama hofts 11 hofto 4 giin1,1(minimum-9, maximum-14) 01mU$dU{- Birha-
milads hestagiyanin 14 hoftosinda diisiik (2,5%) bas vermisdir. Ortalama dogus haftasi 35£2.9 (minimunm-
28, maximum-38). Dogulan usaqlarm say1 75 olmugsdur. Dogulan usaqlarin 70-i sag qalmugdir (93,3%).
Dogulan usaqlarin ortalama ¢okisi 2100 qr+544qr (minimum-800, maximum-3700) olmusdur, 2 usag
dogulduqdan sonra 8liib, 1 usaq- lii dogulub. Reduksiya olunmazdan avval baslangic d6l say1 no gadaraz
olarsa, natica o0 qoder yaxsi olur. Dérdom hamilslikdon (25%), okizo (67%) reduksiya olunduqda vaxtindan
qabaq dogus riski -42%, {igomdan (30%) okiza (94%) reduksiya olunan 33 hamilodo vaxtindan gabaq 'do-’
gus riski -64%, licomds (30%) tok doldo (100%), reduksiya olunan 2 hamilads vaxtindan gabaq dpgqg riski
-70%, akizdon (70%) tok doldan (100%), reduksiya olunan 2 hamilads vaxtindan gabaq dogus riski-30%
azalmusdir.

Yekun: Toadqiqatin naticasindan goriindiiyii kimi, fetal reduksiya ilo tigamdon okizo, dérdamdan akizo
va okizdan tok hamilsliya endirdiyimiz hamilaliklorin ortalama dogus haftosi artmisdir. Buna paralel Qla~
raq darin vaxtindan qabaq dogulmus yenido gulmuslarin say1 azalmis, onlarin ortalama ¢okisi artmis, YITS
qalma miiddotlori azalmusdir. Coxdsllii hamilsliyin sabab oldugu ham maternal, hom fetal agirlagmalar

azalmigdir. Coxdollii hamilslards dogus haftasini, yenidogulmuglarin yagama miiddatini artirmagla miis-
bat noticalar alds edilmisdir.

KESAR K9SiYi 9MOLIYYATI KECIRMiS HAMILOLORDO CAPIGIN
VOZiYYOTININ DIAQNOSTIKASI

BAGIROVA H.F.,, BAGIROVA S.K., CAVADOVA G.R,, VOZIROVA R.S.
Azarbaycan Tibb Universiteti mamalig-ginekologiya kafedrasi II, Baka, Azarbaycan

Aktuallq. Miiasir mamaliqda v perinatologiyada kesar kosiyi omoliyyati (KKO) an genis yayilmy
omoaliyyatlardan biridir. Son zamanlar ana va dol torafindon kesar koasiyi amoliyyatina gdstorislorin artmas
abdominal doguslarin sayinin artmasina sabab olmugsdur. Bu géstorislor icarisindo usaqligda gapiq l-ciyer
tutur, onun tezliyi 15-23% toskil edir, iri dogusa yardim miiassisalorinda isa 40% va daha yiiksak olur
Usagqgligda ¢ap1g1 olan hamilslar risk qrupuna daxildirler vo onlarda hamilaliyin, doguslarin idaro olunmas!
ciddi bir problemdir. Bu problemi hall etmok ii¢iin usaqliqdak: ¢apigin vaziyyatinin qiymatlaondirilmasl
boyiik ohamiyyat kasb edir. ©dabiyyat malumatlarina asason KKO-dan sonra usaqligin asagi seqmentind?
olan ¢apigin névbati hamilolik zamani cirilmasi 1,1-3%, dogus zamani iso 0,5-1,8% arasinda toraddiid edir
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Bir ¢ox milalliflorin fikrinca, 18,3% halda KKO-don sonraki ¢apigin yararsizligimin klinik simptomlary
(agr1, epiqastral nahiyado xosagalmoz hissiyyat, tirokbulanma, qusma, dél%’ln harakatini.n agriliolmasivas.)
5ziinii biruzo vermir, gapigin yararh olub-olmamasini toyin etmak ¢ox ¢atin olur. Hamilalordo KKO sonra-
ki1 ¢apigin vaziyyatini qiymatlondirmokds laborator miiayina tisullart da mahduddur. | .

Buna gora do diinyanin hor yerinds anamnezinds KKO olan hamilalarda ¢apigin vaziyystinin diagnos-
tikasinda praktiki olaraq ultrasas miiayinasindon (USM) istifads olunur. Onun informativliyi 57-83% toskil
edir vo hamilaliyin 35 hoftasinds - usaqligin asag1 seqmenti formalasanda daha ytiksak olur. Capigin key-
fiyyatini digor bir iisul — maqnit-rezonans tomografiya (MRT) ila da giymotlondirmak olar, lakin, bir ¢ox
miialliflarin fikrinca, onun informativliyi USM-don agagidir. o o

Tadgigattmizin maqsadi. USM-nin vo amoliyyatdaxili noticalorin miiqayisali tahlilini aparmagqla
anamnezinda KK©O olan hamilolords ¢apigin keyfiyyatinin diagnostikasinda USM-nin effektivliyini qiy-
motlondirmak olmusdur. .

Tadgigatin obyekti vo miiayina iisullari. Todgiqat obyektina 2 i1(2021-2022) arzinda ATU-nun tad-
ris-carrahiys klinikasinda KKO-dan sonra usaqliqda ¢apigi olan, buna gora dogu§lar1 gbdommal tsulla bg-
sa gatdirilan 120 pasiyent daxil edilmisdir. Retrospektiv iisul ilo onlarin dogum tarlxl?rl aI‘B:Sdl.rllr.nlldll‘,.IQl-
nikada bu hamilalarin miiayinasi aparilmis, iimumi va xiisusi anamnezlori diqqgatle oyrgmlmlsdlr: 1-ci KK
O-nin aparilmasina olan gostorislos, omoliyyatin texnikasi, fasadlarin olub.—olmam‘asu carrahi amaliy-
yatdan sonraki dovriin gedisi dyronilmisdir. Miiayino obyektina daxil olan pasiyentlorin orota yas132,0+0,4
il olmusdur. Hamilolordo KKO-nin say! geyd olundugu kimi olmusdur: 1 KKO — 90 (75%), 2 KKOS - 24
(20%), 3 va 4 KKD — 6 (5%). Pasiyentlorin 27,5%-da birinci KKO il hazirki hamiloliyi arasindaki interval
1-21l,30%-do 3-51l,42,5%-ds 5 ildon ¢ox olmusdur. .

111 hamilads KKO amoliyyatindan sonraki dgvr fosadsiz kegmis, 2 halda hipotonik qanaxma, 4 hal_da
amoliyyatdan sonraki dévrds endometrit, 3 qadinda dariya qoyulmus tikigin hissavi aralanmasi b.a';j vermis-
dir. Pasiyentlorin 58,3%-do ekstragenital, 59,2%-ds genital xastoliklorin miixtolif formalart, har iki hamila-
nin birinds urogenital infeksiya askar edilmisdir. Praktiki olaraq miiayina olunan pasiyentlarin hamisinda
hamilalik miixtalif fosadlarla kecmisdir.

Hamilsliyin 1, II vo IIT iigayliginda USM (fetometriya, plasentometriya) aparilmis, KKO-dan sonra
usaqligin asag1 seqmentindaki cap1gin qalinlig, exostrukturu dyranilmisdir. Malum oldugu kimi, USM za-
mani ¢apigin yararlili1 onun qalinligi ilo miioyyen olunur. Capigin qalmligi, bazi miiolliflorin fikrines 5-7
mm, bozilorinin fikrincs isa 3,5-4 mm olduqda gapiq keyfiyyatli sayilir. Bir qrup miielliflorin fikrincs iss,
hatta, anatomik cohotdon (¢ap1gin qalinlig1 7-9 mm) ¢apiq keyfiyyastli olsa bels, capiqda miositlorin avazi-
no, birloesdirici toxuma iistiinliik toskil etdiyine gors, ¢apiq keyfiyyatsiz ola bilor. USM zamani 34 (28,3%)
hamilode KK©-don sonraki ¢apigin keyfiyyotsiz oldugu, 5 (4,2%) hamilads usaqliqdaki ¢apigin tam ara-
lanmasi agkar olunmugdur. Todgiqat obyektins daxil olan, avvalki hamilaliklori KK ilo basa ¢atdirilmis
120 hamilonin USM zamani onlarin 99 nafarinds ¢ap1gin yararli, 21 noforinds (17,5%) yararsiz oldugu as-
kar olunmusdur. Cap1g1 yararsiz hesab olunan 21 noforda tacili KKO aparilan zaman onlarin 14-indo USM-
nin malumatlari tasdiq olunmus, 7 naforda iso tasdiq olunmamusdir.

Beloliklo, usaqhgin asagi seqmentinds aparilmis KKO sonra usaqliqdaki ¢apigin keyfiyyatsizliyi ¢ox
yiiksokdir (28,3%). KKO-don sonra hamilolords usaqligin asagi seqmentindoki ¢apigin vaziyyatinin diag-
nostikasi1 boyiik ¢atinlik yaradir, bu zaman yol verilon sohvlerin faizi yitksokdir (16,7%). Usaghiqdaki ¢api-
gin keyfiyyatinin tayin olunmasinda USM-nin informativliyi, dagiqliyi ¢ox boyiikdiir. Bu dagiqlik bizim
todgiqatimizda 77,5% toskil etmisdir vo digar miielliflorin olds etdiklori naticalor ilo tist-iisto diisiir.

Yekun. Usaqliqda ¢ap1g1 olan hamilolor risk qrupuna daxildirlor. Buna géra do ilkin aparilan kesar kasi-
yi amoliyyatlarina olan géstariglor ciddi asaslandirilmalidir. Hamilaliys hazirhq dovriindon baslayaraq,
hamilolik sona ¢atana qodor hamilalor mama-ginekologlarin diggat markozinds olmali, ¢apigin keyfiyyati
vaxtinda askar olunmali, dogusun aparilma taktikast aydinlagdirilmali, mamaliq fasadlar1 aradan qaldirl-
malidir. Usaqliqda ¢apig1 olan hamilolorin doguslarinin tobii dogus yollart ilo apariimast hom ana, hom dol,
ham da hakim iigiin ¢ox yiiksok riskdir. Capigin yararligini toyin etmok Gi¢iin on informativ tisul USM-dir.
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GEC DUSUKLORIN iINDUKSIYASINDA MiZOPROSTOLUN TOTBIQI

BAGIROVA H. F., CANBAXISOV T., TAGIYEVA V. Z.
Azorbavean Tibb Universiteti, Il mamaliq — ginekologiva kafedrasi, Baki, Azarbaycan

Aktualliq: Hamilaliyin 12-22 haftalerinds ana vo dél torofinden olan gostoriglora asason hamilaliyiy
terminasiyasi zamanit mizoprostol an gox istifado olunan preparatdir. Mizoprostol sintetik prostoglandip
E,-in analoqudur, son 30 ilds, hamilsliyin sonlandiriimasi, dogusun induksiyasi, natamam abortlar zamap,
vo postpartum ganaxmalarin idars olunmasinda istifada edilir. Oral, vaginal, sublinqual, bazan intrauteriy
extra-amniotik istifada olunur.

Mogsad: Hamiloliyin terminasiyasina gostoris olarkon hestasiyanin 12 -22 haftosinda gec diisiiyiin mi-
zoprostolla induksiyasinda dozalanma rejiminin induksiya va gec diisiik arasinda olan intervala tasirini gy-
ronmoak, optimal rejimi segmakdir.

Material vo metodlar: Tadqiqat obyektino 20152021 illordo ATU —nun Tadris Corrahiyya Klinika.
sinin (TCK) Il mamalig-ginekologiya basina miiraciat etmis 53 hamila qadin daxil edilmisdir. Bunlardan
19 nafori (33%) baglanmis gec diisiiklo miiraciot etdiyi va induksiya icra etmadon gec diisiiklo hamilalik-
lori naticalondiyi Gi¢iin aragdirmaya daxil edilmamisdir. Hamilo qadinlarin 3 (4%) induksiya oksitosinla
2-sinda (3%) 1sa enzoprostla olmusdur. Aragdirmaya 34 gadin daxil edimisdir ki, bunlardan 10-unda mi-
zoprostol oksitosinla birlikda, 24-daisa tok mizoprostol istifads olunmusdur. 10 qadinin anamnezinda ke-
sar kasiyiamoaliyyati olmugdur. Mizoprostol oral va vaginal istifado olunmusdur.

Natica: Hamils qadinlarda orta hestasiya miiddati (OHM) 17-18 hofto toskil etmisdir. Ortalama disiik
miiddati tak mizoprostol grupunda 12 saat 30 daqigo olmusdur. Mizoprostol va oksitosin qrupunda ODM
16 saat toskil etmigdir. On ¢ox istifads olunan rejim usaqliqda ¢apiq olmayanlarda vaginal 6 saatdan bir 200
mkgq, oral ilk 6 saat arzinda 200 mkq harsaatbasi, 6 saat fasiloilo tokrarlamaq sarti ilo olmusdur. Burejimda
ODM 12 saat 20 daq taskil etmisdir. Arasdirmadaki mizoprostol rejimlarindon sonra 35% xastada 24 saat
arzindo dusiik bag vermigdir. 65% xastada ise bu 12 saati kegmomisdir.

MiizaKira: Mizoprostol biitiin diinyada gec diigiiklorin induksiyasinda genis istifads olunan se¢im pre-
paratidir. Miixtalif istifads protokollari méveuddur. Masalan , FIGO-nun tévsiyya etdiyi protokola asasan
400 mkg vaginal, sublingval va ya bukkal har 3 saatdan bir toyin edilir. Bizim s6bado istifada olunan rejiml
oksar xastalorda (85%) ODM 24 saat: ke¢momisdir.

Yekun: Beloliklo, bizim apardigimiz aragdirmada tok misoprostol qrupunda misoprostol-oksitosin -
pu il muqay!sada gora daha qisa miiddatds diisiikk bas vermisdir, ODM tak misoprostol qrupunda 12 saat
30 dgqlqa, mizoprostol va oksitosin qrupunda ODM 16 saat olmusdur . Mizoprostolun gec diigiiklarin in-
dukmya:jsmda istifado olunan rejimlorinin standartlagdirilmasi iigiin daha genis miqyasli aragdirmalara ehu-
yac vardir.

FETO-FETAL HEMOTRANSFUZIYA SINDROMU ZAMANI BOTNDAXILi MUDAXILOLOR

BAGIROVA H.F., BAGIROVA S.K., CANBAXISOV T.Q., MOMMODOVA G.F.
Azarbaycan Tibb Universitetitinin 1l-ci mamaliq-ginekologiya kafedrasi, Baki, Azarbaycan

Aktualliq: Feto-fetal hemotransfuziya sindromu - twin to-twin transfuzion syndrome (TTTS) 1982-ci
1ldon malumdur, monoxorionik ¢oxdéllii hamilaliklorin gedisatini 5-25% agirlasdirir; diisiik, vaxtindan
gabaq dogus, perinatal 6ltim faizini (60-100%) yiiksaldir. Sindrom, adaton, oligohidroamnion (donor doliin
amnion kisasinds azsululuq), polihidroamnion (resipient déliin amnion kisosinda coxsululuq) ile misaiat
olunur, okizlarin birindan digorina plasentar anastomozlar vasitasilo gan axini bas verir. Normalda qan axi-
n1 sathi anastomozlarla, TTTS zamani iso dorin anastomozlarla kegarak 2 déliin inkisafinda kaskin farq ya-
radir, donor dél inkisafdan geri qalir, resipient dél élgiico boyiiyiir. USM kriteriyalarina géra TTTS-in 3
inkisaf morholosi miioyyanlosdirilir :

1. Donor déliin sidik kisasi tayin edilir ;

2. Donor déliin sidik kisasi tayin olunmur, gan carayaninin vaziyyati (gébak arteriyasinda, venoz axar-
da) kritik deyil ;
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3. Qan carayaninin vaziyyati donor vo resipient dolda kritikdir ;

4. Resipientddldo 6dem var;

5. Hor2 doliin va ya dollordan birinin antenatal 8lama bas verir.

TTTS-in miialicasi onun hamilsliyin hansi hoftosinde askarlanmasindan, déllorin inkisafi arasindal,
farqdan, sindromun moarhalosindan va s. asihdir. Hotta milalicadon sonra prenatal.c‘jlﬁm 40% toskil edir,
Miiasir tobabatda bu fasadlarin miialicasinds ortaq plasentar damarlarin lazer ablasiyasi (OPDLA), septo-
stomiya (A/S), amnioreduksiya (A/R) tisullari totbiq edili.r._ |

Moagsad: ¢oxdollii hamilaliyin agirlasmalarindan biri olan TTTS zamant A/R va A/S tatbiq olunan

hamilaliklarin perinatal vo neonatal naticalarini qiymatland_irmakdir. _ ‘ N
Material vo metodlar: 2016-2021-ci illor arzinda ATU-nun Tadris Carrahiyya Klinikasimin (TCK) 11

mamalig-ginekologiya sobasinda ¢oxdollii hamilaliyl TTTS_ ilo agirlaganll l-lamilzzya USM-in nazarati
altinda A/S vo A/R amaliyyatlar1 icra edilmisdir. 19-35 yas llltewallluqa olan_llk dogaq qadinlarin say1 5
nofor (45%), tokrar dogan qadinlarin say1 6 nofor (55%) olmusgdur. Pasientlorin 9 nafori (82%) hamilaliyi
dovriinda qadin maslohatxanasinin nazarati altinda olmugdur. Qulluggular 5 nofor (45%), evdar qadinlar 6
nafar (55%) olmusdur. Belolikla, pasientlor oksar olaraq (55%) evdar qadimlar olmusdur. .

Naticalor: Monoxorionik diamniotik okiz hamilaliyi olan 11 hamils gqadinin 8-do A/S, 2 1:1311‘1]]8 qladm_
da A/R, 1 hamila gadinda A/R vo A/S apartlmigdur. i1k miidaxilalorin orta hestasiya miiddati 22 (17'-23%
hoftadir. Hamilalardon 8 nafarinin doZusu tebii yolla basa gatsa da,onlarin 6-1n yenidogulmuslari (tak va ya
okiz) sag qalmigdir.Ilkin miidaxiladon sonra hestasiya miiddatini orta hesabla 11 haftay_aglak uzatmaq mim-
kiin olmusdur (minimal 2- maximal 20 hafte). Sag qalan yenidogulmuglarin orta ¢okisi 19{18 qr (1250-25
50) olmusdur. Bir hamilo gqadinin hamilsliyinin 27-ci haftasinde OPDLA proseduruna ehtiyac yaranmig-
dir. Yenidogulmuslar kafi voziyyatdo eve yazilmigdir. ,

Yekun: Todgiqatimiz naticasinds alds etdiyimiz miisbat naticalor osasinda bu gonaato galmoak olar ki,
TTTS-in miialicosindo daha riskli ve invaziv OPDLA, A/R tisullar1 avazina, tak prosedur soklinda icra edi-
lon A/S-nin aparilmasi daha magsade uygun hesab edilir. Bu miidaxilo osasinda coxdollit hamiloloyi TTTS
ila fosadlasan hamilslordo 54.5% miisbat natica alds etmak olur.

iNSULINOMANIN LAPAROSKOPIK CORRAHLIGINDA DALAQQORUCU PANKREAS
REZEKSIiYASININ OHOMIYYOTI

BAYRAMOYV N.Y., ZEYNALOV S.M., ZEYNALOV B.M., NAMAZOV A.E.,
QAPAQOV FM., MAHMUDOYV M.G., RUSTOM 9.M.
Azarbaycan Tibb Universitetinin I carrahi xastaliklar kafedrasi, Baki, Azarbaycan

Aktualliq. Son zamanlar madaalt1 vazin cisminin v quyrugunun insulinomasina gora laparoskopik da-
laqgoryucu distal pankreas rezeksiyast omaliyyatininin tistiinlitklori bir ¢ox klinikalarda qabul edilsa do ya-
nagt splenektomiya omaliyyatinin icra tezliyi azalmaga meylli deyil. Bu bir torafden laparoskopik tacrii-
bonin yetarsizliyi, digor torafdon amaliyyatlarin azlig1 sabobindon naticalorin tam dyranilmomasi ilo olaqa-
dardur.

Isin magsadi. Madaalti vozin insulinomasina gora dalaqqoryucu laparoskopik distal pankreatektomiya
prosedurunun icrasmnin miimkiinliytintin, tohliikasizliyinin dyranilmasi v naticaslorinin qiymatlandiril-
masi

Material vo metodlar. 2011-ci ilin fevralindan 202 1-ci ilin mart ayina qadar Azarbaycan Tibb Univer-
sitetinin Tadris Corrahiyys klinikasinda modoalti vozinin xogxassali insulinomasina géra laparoskopik
dalagqoryucu distal pankreas rezeksiyast olunmus 21 xasts hagqinda klinik melumatlar toplanilmus va ret-
rospektiv sutatdo dyranilmisdir. Xostolorin 13-t (61,9%) kisilor olmus, orta yas 44,2 + 17,2 il taskil etmis-
dir. Preoperativ rutin diagnostika tisullari (laborator (WBC, trombositlor, gan plazmasinda gliikoza, qliko-
hemoglobin, insulin, C-peptid saviyyalori, 72 saatliq siiratli agliq testi), abdominal USM, KT/MRT va en-
doskopik sonografiya) xastaliyin taninmasinda miihiim rol oynamigdur. Insulinomanin biokimyavi diaq-
nozu miiddatli acliq zamani (72 saata godar) asagidaki naticalor agkar edildikdo qoyulmusdur: insulin sa-
viyyasi>3,0 mkU/mL (18 pmol/L), C-peptid saviyyasi >0,6 ng/mL (0,2 nmol/L) v plazma qgliikozas1 <45
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qabiliyyatinin normal haddon yiiksak olmasi vacib diagnostik ohomiyyat kosb edir. Son illor toxumalarda
domir defisitinin doracasinin hossas induktoru olan gan plazmasinda transferrin reseptorlarinin saviyyasina
xeyli shamiyyat verilir. Etioloji, patogenetik vo hematoloji alamatlora asasan anemiyanin bir ne¢a tasnifati
moveuddur, Anemiyanin agirliq doracosindon asih olaraq immunitetin supressiyasi geyda alinir. Immuno-
loji doyisiklik gan zardabinda komplimentar aktivliyin vo leykositlorin faqositar aktivliyini dovr edon T-
limfositlorin azalmasi fonunda tozahiir edir, anemiyanin agir formasinda B-limfositlorin saviyyasi doa
azalir. Klinika DDA-nin domir defisitinin koskinlik doracasindan asilidir. DDA-nin yiingiil deracasinda
klinik simpto_matika adoaton olmur vo obyektiv alamotlor yalniz laborator gostoricilords olur. Klinik simpto-
matika anemiyanin orta darocasinda bas verir. Domir defsitinin yiiksok hiidudunda zoiflik, bag gicallanmo-
si, bas agrilari, {irok doyiinmoa, tangnofoslik, bayilma, omok qgabiliyyatinin azalmasi, yuxusuzluq yaranir.
Bu alamatlor DDA tigiin spesifik deyil vo digar etiologiyali anemiya zaman1 da miigahido edilo bilor. DDA
tigtin patoqnc_)mik xUsusiyyat istahin tohrif olunmasi, dorinin, dirnaqlarmn, saglarin dayisilmasi, azals
zaifliyl anemiyanin doracasine miivafiq golir. Miialico ambulator aparilir, hospitalizasiya isa agir hallarda
gostarigdir.

Natica. Miialico kompleks olmagla ailo hokiminin iki asas vazifani hall etmasi lazimdir: -DDA-nin in-
kisafina gatirib ¢1xaran sobabi aradan qaldirmaq; -orqanizmdo domir ¢atismazligini kompensasiya etmok.
DDA-m1 domir preparati istifads etmadan yalniz demir ile zangin gidalarin gabulu ilo aradan galdirmaq
miimkiin deyildir. Har ehtimala qars1 qida dayarli olmali, torkibinds kifayat qadar ziilallar, 43 vitaminler,
damir va digar makro- va mikroelementlor olmalidir. Domir preparatindan basqa, domir tarkibli polivita-
minlarin va bioloji aktiv alavalarin qabulu miimkiindiir.

DOMIR DEFISITLi ANEMIYALI COX DOGAN QADINLAR ARASINDA APARILAN
QEYSORIYYO KOSIYININ KLINIKi OHOMIYYOTI

OLIYEVA P.I.
ATU, Il mamalig ginekologiya kafedrasi, Baki, Azarbaycan

Giris. Qeysariyya kosiyi miihiim amaliyyat olub ana v usaq 6liimiiniin faizini azaltmisdir, lakin gey-
sariyys kesiyi ilo naticelonon doguslarin faizini kaskin artirmigdir. Baxmayaraq ki, optimal bir faizin miioy-
yan olunmasi aydinlagdirilmayib, har 100 dogusdan 19-u geysariyys kasiyi ilo naticalanir, ana va neonatal
6liimiin ohali saviyyesindon asagi faizino sobab olur. Bu baximdan apardigimiz tadqigatda ¢ox dogan qa-
dinlar arasinda hamilalik zamani1 domir defisitli anem_iyamn rastgalinmasi coxluq toskil etmisdir. Eyni za-
manda bizim miiayins etdiyimiz domir defisitli anemiyali ¢ox dogan qadinlar arasinda doguslarin geyso-
riyya kasiyi vasitosi ilo baga ¢atdirilmasi hallarina da xeyli rast gallpmlg_dlr.

Tadgigatin magsadi bu qrup qadinlar arasinda geysariyys kosiyinin kliniki shamiyyatini tohlil etmok-
dir.

Materiallar vo metodlar. Tadgiqatin kontingentini Azarbaycan Tibb Universitetinin nazdinda faaliy-
yat gbstoran S.0lasgorova adina 5 sayl dogum evine v qadin maslshotxanasina miiracist edon qadinlar
toskil etmisdir. Osas qrupu togkil edon 80 domir defisitli anemiyali ¢ox dogan qadin 2 qrupa ayrilnugdir. Bu
qadinlarin 52-si fizioloji dogusla, 28-si i3 qeysariyya kasiyi yolu ilo doguslari basa catdirmislar. Miayino
olunan biitiin gadinlar rutin olaraq HIV, RW, HBsAg, HCV, qanin biokimyovi analizi, koalogramma, he-
mogramma, hamilslik miidddstindo USM, dopplerometriyya, KTQ, EKQ miiayinalorindon ke¢misdir.
Anemiyanin agirliq doracasi iso UST ekspertlorinin verdiyi tosnifata osasan anemiya 1 doraco Hb-99-

110g/1; 11 daraca Hb 70-99 g/lI; Il deraco Hb 70 g/l-don asa@: gotiirtilmiisdiir. Qruplarin géstoricilori
arasinda farqin statistik diirtistliiyii P (Student-Bonferon), sz(Pearson), P, (Mann-Whitney) meyarlari ilo
SPSS-26 programinda hesablanmisdir. '

Natica. Osas qrupda fizioloji dogus aparilan qadm]arda‘l doracalianemiya 17,3%, 1l doracali anemiya
78,%, 111 doracali anemiya 3,8% halda qeyd edilmisdir, lakin qeysoariyys kosiyi ilo azad olunan qadinlarda
anemiya I daraca 50,0%, II daraco 46,4%, I1I daracali anemiya 159 3,6% (P=0,670) miioyyon edilmisdir.
Usaqhqda ¢apiga goro fizioloji dogus bag vermamis, qeysariyyo kasiyi iso bir ¢apiq 21,4%, iki gapiq 42,4%
(P,<0,001 ) halda rast golinmisdir. Precklampsiya fizioloji dogusda 15,4%, qeysariyyo kosiyinda is2 39,3%
(PU=0,017) halda miiayyan olunmusdur. Vaxtindan gabaq dogus isa fizioloji dogusda 7,7%, oks qrupda iso
32,1% (P,=0,05) taskil etmisdir. o

Yekun. Beloliklo, ¢cox dogan qadinlar arasinda kesar kasiyinin apgnlmasn mamaliq gostariglori osasinda
bag vermisdir va vaxtinda segim bir sira agirlasmalarin bag vermasinin garsisini almigdir. Cox dogan qa-

dinlar iso bu baximdan risk qrupu toskil edir.
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HAMILOLIK ZAMANI CORRAHI X9STOLIKLORIN GEDIS XUSUSIYYOTLORI VO
MUALICOSI

QODIMOVA S. H.
Azarbaycan Tibb Universiteti, 11 mamalig-ginekologiva kafedrasi, Baki, Azarbaycan

Aktualliq. Hamilolik zaman1 operativ miidaxilo tolob edon bir ¢ox yanasi gedan xastaliklor meydana
¢ixa bilor. Hamilolik vaxti operativ miialico miirokkob masolo hesab edilir, ¢iinki miialica tokca hamilenin
vaziyyetini deyil, ham do dols yetirilon miimkiin alavo tosirlori nazora almalidir. Anesteziya altinda apari-
lan operativ miialica naticasinds dol tigiin meydana ¢ixan potensial risk hamilalik vaxti xeyli variasiya edir.
2% qadinlarda hamilalik vaxti operativ miidaxilonin aparilmasina ehtiyac yaranir. Omoliyyat vo anestezi-
ya yalmz tacili va toxirasalinmaz gostarislor iizro, ananin hayat tiglin tohliika toskil edon vaziyyatlorda ye-
rind yetirilir. Cox vaxt bu, imumi carrahiyyads va ginekologiyada, stomatologiyada, travmatologiyada
aparilan miidaxilslardir.

Kaskin appendisit hamilslik vaxti meydana ¢ixan qeyri-mamaliq carrahiyyasinin an genis yayilmig
problemi hesab edilir vo onunla xastalanma genis hiidudlarda doyisir — 10 000 hamilaliys 1,8-don 41-5 qo-
dor. Simptomatik 6d dast xastaliyi hamilo qadinlarda daxili orqanlarin ikinci on ¢ox rast golon toxirasalin-
maz agirlagmasi sayilir. Hamilolik vaxti 6d das1 xosteliyinin yayilmas: miixtalif populyasiya saraitlorinda
dayisir: bazi tadgiqatlarda onun yayilmas intensivliyi 1%, digorlorinda isa — 5%-o qodor toskil edir. Yu-
murtaliglarin hamilslik vaxti miisahida edilon kistlarinin yayilmasi saviyyasi 1/1000 togkil edir ki, 3%-don
5%-5 qadoar hallarda bu kistlor badxassslidirlor. Histopatoloji dermoid kistlori an ¢ox rast golan kistlordon
hesab edilirlor vo yumurtaliglarin rezeksiya olunan biitiin kistlorinin 40%-ni togkil edirlar, lakin kistlorin
biitiin tipleri askar edils bilar. Kistlorin burulmasi on cox rast golon agirlagmalardan sayilirlar - onlar asas
etibarila birinci trimestr srzinde meydana ¢ixirlar. Bu agirlasma tacili corrahi miidaxilonin apirtlmasini ts-
lab edir va laparoskopiya bu vaziyyat iigiin daha uygun hesab olunur. Laparoskopik corrahiyads slds olu-
nan ugurlar anenavi genis abdominal amoliyyatlar yerino yetirmays imkan veran metodlarin iglonib hazir-
lanmasina gatirib ¢ixarmis vo az invaziv corrahi metodlarin komoyi ilo xastolonmoni agagi salmaga imkan
vermisdir.

Material vo metodlar. 2017-ci ilden 2022-ci ilo godar olan miiddstds carrahi patologiyanin miialicasi-
nin malumatlarinin 6yrnilmaesi igiin ATU-nun Il mamaliq va ginekologiya kafedrasinin bazasinda miisahi-
doolunan ve yanag1 patologiyalari olan 22 yagdan 45 yasa qeder 23 gadin miiayins edilmisdir. Hamilalorda
6d das1 xastaliyi 9 halda, appendektomiya 8 halda, yumurtaligin biiriilmiis kistas1 5 halda, subseroz dityii-
niin ayaqciq strafinda burulmas: 1 halda miisahids olunub. Biitiin hamils qadinlarda qanin vo sidiyin miia-
yinasi, EKQ, qarin boslugunun USM aparilmisdir. Carrah, ginekoloq ve urologla maslshstlosmalar edil-
misdir.

Naticalar va onlarin miizakirasi. Koskin xolesistit vo appendisit hamiloliyi agirlasdiran an gox rast go-
lan toxirasalinmayan vaziyyoatlorden sayilirlar. Onlar 6zbasina abortlarin, vaxtindanovvel doguslarin vo
batndaxili liimiin tezliyinin xeyli yiiksok olmast ils alagalidirler. Hamilolik vaxt: garin boslugu daxili ilti-
hab proseslarinin diagnostikast ¢ox ¢atindir. Qarinda agrilarin, tirokbulanma, qusmanin va leykositozun
shamiyyatini normal hamilslik vaxti da onlarin meydana ¢ixmas1 sabobindsn giymotlondirmek ¢atindir.
Sagasag kvadrantda McBurney noqtasinds agrinin agkar edilmasi de hamginin az ohamiyyat dasiyir, giinki
usaghigin bdyiimasi appendiksi vo kor bagirsagi garin bosugunda yuxariya dogru yerdayisdirir. Bu zaman
an vacib magam omoliyyat zamam dol tigtin lazimsiz travmalarin qargisinin alinmast sayilir. Bizim todqi-
qatda laparoskopik appendektomiya vo xolesistektomiya 17 hadisods pasiyentlorin vo dollorin hamisi bu
prosedura moruz qalmislar. Hamilaliyin 22-23 haftss%na gadar miiddatlords miisahids olundugundan sonra
hamis1 laparoskopik yolla amoliyyat olunub vo hamilalik sona ¢atib. Yalmz 1 halda hamilolik 31-ci hof-
©ds (burulmus kista zamani) agiq omoliyyat olunub. 23 hamilodon 11-i Qeysoriyya kasiyi ilo dogusu basa
¢atdirib, 12 halda iso tobii dogusla neticalanib. Qarin boslugu orqanlarinin hamilolik vaxti meydana g¢ixan
xastaliklori miiayyan problemlor yaradirlar. Diagnoz vo operativ gorarlarin qoyulmasi gotindir. Corrah xas-
taliyin yaranmast riskini, ana vo dol tigiin hamilaliyin yanagi risklorini (gox vaxt toxirosalinmaz yardim so-
raitinds) balanslagdirmalidir. Diagnostikada vo ya amoliyyatlarda longimolor ana va dél liglin proqnozun

qeyri-qanastbaxs olmast ilo naticalonir.
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oxuperueM I crenenn - y 3 (27,3%), a B rpynmne co Il crenensio oxupenns - y 5 (71,4%) Gepemennpix,
Hoopoxnennble ¢ Makpocomueii 6biu B rpymme co 11 crenensio oxunperns — 2 (40%). Tunormikemus
HOBOPOXICHHBIX, rHNepOunupydunemus u PIC Take orMeuanucs B rpynne ¢ oxnpennem Il crenenu,
Ciry4ay THIIOKaJIbLIMEMHH B HAILIEM HCCIIE0BAHHH HE OTMEUAITHC.

3akumouenue. TakuM oGpa3om, mpoBeeHHOE HAMU HCCTIEIOBAHHE TIOATBEPINIIO, YTO OXKHPEHHE 110
HACTYIICHHA OEPEMEHHOCTH, HATIYHE CaXapHOTO IHabeTa B ceMeifHOM aHaMHE3€e U BO3PACT MaTepH cTap-
e 35 JIET ABJIAIOTCA TPeMs BEXYIMMH (pakTopamu pucka pa3sutis ['CJI. OiHAKO, ClIeIyeT OTMETHTb, 4To
H CPEJIM YKA3aHHBIX (PAKTOPOB PUCKA 0XKHUPEHUE ABJIAETCS CAMBIM BAXKHBIM M PACIPOCTPAHEHHBIM IIpef-
pacroararoHM K pa3sBHTHIO IaHHOH TATOIOr UK (haKTOPOM.

BHEJAPEHUE U AKTUBHOE IPUMEHEHHUE AKYIIEPCKUX IMECCAPUEB ITPH
HCTMHKO- HEPBUKAJIBHOW HEJOCTATOYHOCTH U HEBBIH AILIMBAHAN
BEPEMEHHOCTH

AJIMIIOBA H.®., BATUPOBA X.®.,TAMHUOBA H.A., IX)KABA /IOBA I.P.
AMY, Kagedpa axywepcmea u cunexonozuu-2, Baxky, Azepbaiiocan

AKTyallbHOCTB. MCTMHKO-LIEPBUKATBHAS HEIO CTATOYHOCTD (MLIH) sBnsercst ojiHON U3 IPUYHH He-
BhIHAINMBaHUA OepeMeHHOCTH (HB), uTo moBblmaeT nmepunaranbuyio cMeprHocTs. B uactore HB MITH
cocrasnaet 18 %. OcoGeHHo Bo BTOPOii MOIOBHHE GepeMEHHOCTH, YIUTBIBAS YTO, IPOTOKOIIBI IO3BOJIAIOT
IPOH3BONTE CEPKILK HA MICHKY MAaTKH 110 22-24 Heziemn bepementocTy ipu ULH, To mpH yrpose npesx-
ACBPEMEHHBIX POAOB Mocie 24 Helenu OEPEMEHHOCTH CBOEBPEMEHHOE YCTAHOBJICHUE MecCapus Od4eHb
BaXKHO UL JAIbHEHIIIETO COXpaHEHHS OepeMEHHOCTH.

Hean ucenexoBanusn. lpoaieHne cpoka recraiun y sxeHiHH ¢ HB, ¢ ucrons3osanuem MaJjloTpaBMa-
THYHBIX IICCCAPHUEB, HE TPEOYIOIUX CII0XKHOM IIOATOTOBKH K YCTaHOBICHHIO W NPUOBIBAHUIO B KIIMHHKE.
YcTaHOBIIEHHE Pa3rpy304HOro MeccapHs MO3BONIAET IPOBECTH MPOPUIAKTHKY Ipouecca pacKphITHS IIEkH-
K{ MaTKH Y )KEHIIUH C IPEKAEBPEMEHHBIMU POJIAMH B AHAMHE3€, 33 CY€T CMBIKaHUA [IEPBUKATBHOTO KaHa-
Ja ¥ CHATHA HArpy3KH Ha IIEMKy MaTK{ BO BTOPOH ITOJIOBUHE DEPEMEHHOCTH.

Matepuasibl 1 MeTOABI HCCAeT0BaHue. [[POBOIMIOCE Ha OCHOBAaHHH PETPOCIIEKTHBHOTO UCCIIe10BA-
HUS [MalIHEHTOB, 0OpaTUBIIUXCSA B OTAE€IEHHUE TaTOJIOTHH oepemennocta XK. Beiu U3y4eHBl HcTOpuH 60-
ne3uein 5S0-tu nanuenTok ¢ 2015 mo 2020 roga. Bo3pacT )EHIIUH BOIIEAIIMX B HAIIE HCCIIEI0BAHNE OBUIO
B nipenenax ot 1842 no 35+2. [TogGop pa3MepoB aKyIIEPCKOro NECCAPHs MPOBOIUTCS BPAUOM HHIHBH-
AYabHO MIst K%K 10i JKEHIIUHEI - OHH [JODKHBI COOTBETCTBOBATE aHATOMUYECKHM OCOGEHHOCTSIM CTPOE-
HHUS TI0JIOBBIX OpPraHoB. YCTaHOBJIEH IecCapHi aKylUePCKHH: IEeHKa MaTKU B LEHTPaIbHOM OTBEPCTHH
HeCcapus, GonbIoe OCHOBAaHUE PACTIONAracTCs B 3a/IHEM CBOJIE BJIaraliuila, Majioe — B IIepeaHEM CBOJIE.
Bokogas TOBEPXHOCTB IIECCApHA CONPHKACACTCA CO CTCHKAMH BJIATAJIHMING, KOTOPbIE OXBATHIBAIOT U YICP-
KHBAIOT ero. JlaBneHuHe Ha MEHKY MATKH CHIDKEHO.

Pesynbrarer n o6cyxuenne. Becem sxenmmnam (35 manuentox ¢ UITH u 15 ¢ HB nocite OKO) npu
BBISIBIICHHH yTpO3BI [pepBIBAHUA U U1s1 NPOQUIAKTHKH OBUIM YCTaHOBJIEHBI neccapuu B MOHOGOpME A
TPOGUIaKTHKH U B COYETAHHH C LepBUKAIBLHBIM cepiiisikeM. [Ina npodunakruku MeCCapuu yCTaHaBIIH-
BaNMCE B cpokax 26- 32 Heaeau recTalMy, B COUETAHHH C LIEPBUKAILHBIM CCPKILDKEM HadyuHasi ¢ 22 Hefe-
TH. Y Bcex XeHIuH OepeMeHHOCTB ObLIa COXpaHeHa. [ eCTallMOHHBIH CpoK OBLT npoeH 1o 37 uenenu 6e-
beMenHocTH. [leccapuu yaansiiMch HEMOCPEICTBEHHO 0 POLOB, C MEPBBIMH CUTIHAIAMM POIOBOH aes-
TeIBHOCTH. CBOeBpeMEHHAs MIOCTAHOBKA qUArHO3a TI03BOJIUIIN TIOBBICHTE [IEpUHATAJIbHBIX HCXO/, COKpa-
THTE THU IIpeObIBaHNS B KIWHMKE, H30€KaTh UHOUIIMPOBAHMS IUIOJOBBIX 000II04€EK, a TaKkKe CTpecca U3 -
33 HEJIOHAIMBAHUS y MATEPEIA.

3akumoyenne Vcnonb3opanue akylepckoro pasrpy304HOIo IIECCApHs MO3BOJISIET 3HAYUTEIBHO I10-
BBICUTE BO3MOXHOCTBH COXpPaHEHHs] OCPEMEHHOCTH Y KEHIIHMH C HCTMHUKO-IICPBUKAILHOM HEIOCTATOY-
HOCTBIO U C MPUBBIYHBIM BbIKHIBIILIEM.
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Metoabl: KitoueBbIiMH Boripocamu Gonee 3(ppeKTHBHOTO 00yUCHHMsI «3aj(HEei» aHATOMMH T1aXOBOI 06-
jacTH ¥ 0E30MACHOM XUPYPIUH CUHTAEM CIIETY IOLIUE:

1. KaxOBbl OCHOBHBIE AHATOMHYECKHUE OPHEHTHPBI M KaK HX CHCTEMATH3UPOBATh UL bonee 3¢ dexk-
THBHOTO 00yUYEHH?

2. I'me HaXOAATCSA OTIACHBIE 30HBI?

3. KaxoBbl rpaHUUbl AACKBATHOM AUCCEKIIMU

4.  OnTHMAaJIbHBIC TOUKH (PUKCALIMH IPOTE3a

5. YroTakoe «KPUTHYECKUH B3I Ha 0€30MaCHOCTDY 115 J1anapodH0CKONHIECKOro JICYCHHA MTaxo-
BOH IPBIKH

PesyabTarel: [Ipenioskena cucremarus3anyst OCHOBHBIX aHATOMHUECKMX OPUEHTHPOB LA orepauuin
TAPP u TEP npu naxoBeIX rpepkax, 6narofaps yemy obierdactcs 0CBOSHHE OMACHLIX 30H, OTIPCACTICHHE
rpaHHLl a/ICKBATHOH JIMCCCEKIIMU M ONTHMAJILHBIX TOUCK (PHKCALIMU TPOTE3A.

J1aHO OTIPENICICHHE IIOHATHSI KKPUTHUECKUI B3DMIS/L Ha 6€301aCHOCTBY U1 1anapo’HI0CKOIUYECKOro
NEYCHUs MAaXOBOU I'PHIKH.

[peanOKeHHBIE 110/IX0IbI HCTIONMB3YIOTCS TIPH 06YUeHHH XHPYProB M KIMHHYECKUX OP/IMHATOPOB, YTO
3HAYMTEIIHHO OOJIEruacT OCBOCHHME «3alHel» aHATOMMHU 1MaxoBoH 001acTH U criocoOCTBYET YIYUYILLICHHIO
pe3yJILTATOB JIANAPO3H 10 CKOMTMYECKOr0 TeYeHMs IPhIK [1aX0BOH 001acTy.

BoiBox: JIyulice ocBOeHUE «3aiHei» aHATOMUU [TAXOBOH 06TacTH, CTaHAapTH3alUNA OTICPAaTHBHDIX
BMELIATEIBECTB U BHEIPEHHE KOHIEIIIMH «KPUTHIECKOrO B3Isja Ha 6e301acHOCTEY J0JKHbI MIOCIIYXKHTh
follee MUPOKOMY BHEJAPEHHIO JIAMApOIHIOCKOIMYECKUX METOAMK JIEYCHHA IPhUK MaxoBoH 00JacTH U
VIY4IICHHIO PE3YIBTATOB JIeYeHHU s O0IBHEIX.

ONEHKA MCUXUYECKOI'O 3/I0POBbSI BEPEMEHHBIX B NEPHUOI NAHJAEMHUH

IAMCAJIMHCKAS H.M., MAMEJIJIM JL.3., UKABAJIOBA I.P., BABAEBA C.A.
Axyuepcmeo-zunexonoza I, AMY, baky, Azepbaiioncan

AKTyalIbHOCTH. B yCI0BUAX NaHAEMHH, pe3BanHoil COVID-19, cpeau XEHCKOr0 HaceeHUs U3Me-
HHJIOCH COCTOSIHHME IICUXAYECKOTO 30POBbs U Ka4€CTBO XKU3HH B LIEIOM.

ens uccaenopanusi. OnieHKa NCHXHICCKOTO 310POBBA OepeMEHHBIX B 3TOT MEPUO/, 110 JaHHBIM aHO-
HUMHOTO OMPOCa, BhIABHIIA BBIPAKCHHBIC paccTpoHCTBa IMOIMOHALHOM Chephl, TaKKue KakK, IETPECCHH,
TPEBOKHBIE PACCTPONCTBA, TAHMIECKHE aTaky i HAPYIICHHUE CHA. Ha ocHOBaHHH ONpOCa U UCTIOIb30Ba-
HUM CTaHJAPTHU3HPOBAHHBIX IIKAJI, TAKHX KaK [aMUIBTOH, CTATHCTHYECKH AOCTOBEPHBIMH MPHYHHAMHA
MOBBILIEHHOH ACIPECCHH W TPEBOTH, SABUICA CTpax YXYIICHH COLMAILHOIO MIOJIOXKEHHS, KPH3HCa
MEIHI[MHCKO TOMOIIH 10 BCEMY MHDY.

Marepuan u MeTObI HCCJIeI0BAHMSL. B HcceoBaHH IpHHIIH yuactue 90 sxeniu, 28 (31,1%) B
nepsoM TpumecTpe, 19 (21,1%) BO BTOPOM, 43 (47,7%) B TpeTheM TpuMecTpe GepemeHHOCTH. BospacT
KeHIMH Kojaebancsa ot 21 g0 45 nert. Ilcuxuyeckoe 340pOBbE OLICHUBAJIMU TP HOPMaJIbHO npOTeKatomeﬁ
0epeMeHHOCTH, MCIIOJIB3YS IIKAIIBI Cnunbeprepa H no mxaize HARS (Hamilton Anxiety Rating Scale)s
B xozie uccieqosanust 66111 BBISABICHBI CHMIITOMBI TDEBOTH Pa3INYHOMN CTEIICHH TSHKECTH.

Pesyanrarsl u ux oocy:kaenne. 1o mkasie HARS 06b111 BBIsIBICHBI, uTO 61 (67,8%) KEHILHH AEMOH -
CTPHPYIOT IETKYI0 M yMEPEHHYIO TPeBory, a 29 (32,2%) OTMEUAIOT BIMSHHUE NaHAEMUH KaK cuibroe. K-
HUYECKH 3HAYMMBIE [10KAa3aTeId TPEBOTH, H3MCPCHHBIC TIPH ITOMOIIHM LIKaJIbI Cnunbeprepa, opL1r 00OHA-
PYXeHsI y 34 (37,7%) eHIUMH; IPA 3TOM 3HaUCHHE MEIHAHBI 110 CHTYaTH BHOH TpeBore Ha 12 6ai10B 10C-
TOBEPHO BbIIIE 3HAYCHHUS MEAUAHBI 110 JINYHOCTHOH TPEBOTE.

3akiouenne. TakuM 00pa3oM, B MEPHOL MAHACMHH COVID-19 3HauuMo Bo3poc/ia MMEHHO CHUTYa-
THBHas Tpepora ¥ BaXKHBIM (PaKTOM SBHIOCH TOABICHHC Y KEHUIMH ¢ HOPMANLHO npotekarouiel oepe-
MEHHOCTBI0 ad(peKTUBHBIX PACCTPOHCTB, TAKMX KAK ACTIPECCHS U TPEBOra.
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Regults: As a rule, the treatment is repeated 5 times in 1-1,5 minutes. During our research, we
jetermine that the cryodestruction method causes cosmetic defects in the observed localizations. After
cryotherapys 1t 1s common to experience some redness and swelling at the application site. The treatment
was carried out in an outpatient setting, and in the next period it was monitored at home. In our study, no
complications were encountered. The healing process took 10-15 days. Only 3 (3,65%) patients of the
sudyhada relapse.

Asa r;sult of our research we come to the conclusion that the method is favorable from the cconomic
pointof view as well as highly evaluating the cosmetic effect.

MODERN ANTIBACTERIAL PHYLAXIS AND IMMUNOMODULATING THERAPY IN
COMPLEX TREATMENT OF PATIENTS WITH CHOLECYSTITIS

JAMALOV FH., AKHUNDOYV I.T., IBRAHIMLI SH.F., HUSEYNOV SH.G., JAMALOVA T.P.
Surgical diseases department 3 of Azerbaijan Medical University, Baku, Azerbaijan

Introduction. The widespread introduction into clinical practice of means and methods of anti-infec-
tion treatment the development of new technologies for their use in recent years, has shown the need for
constant changes in the strategy and tactics of antimicrobial therapy, correction of its principles and moder-
pization of means. All of the above emphasizes the revelance of the study.

Material and methods. The investigation of the clinical effectiveness of ABP with amoxiclav and
ceSftrDiaxone (alone and in combination with immunocorrecting taktivin and galavit) in 163 patients with
GSD.

First group included 95 patients with acute cholecystitis catarrhal (76) and uncomplicated chole-
docholithiasis (19), which were made "clean" and "conditionally clean" operation, divided, depending on
the method used to ABP, into two subgroups: IA (control) subgroup — included 49 patients who underwent
ABP \_Jvith ciprofloxacin for 5 days. IB (main) subgroup — included 46 patients who underwent ABP with
amoxiclav for 2 (for "clean") - 3 ("'conditionally clean" operations) days.

Second group included 68 patients with destructive forms of acute cholecystitis (52) and choledocho-
lithiasis (16), complicated by mechanical jaundice (25), cholangitis (14), intraabdominal abscess (6),
which were performed "contaminated" and "dirty" operations. This group also was divided into 2
subgroups: IIA (control) subgroup —included 35 patients who underwent ABP with amoxiclav and ceftria-
xone for 5 days. IIB (main) subgroup — included 33 patients, which, along with the new ABP, was also
carried out immunocorrection with taktivin and galavit.

Results and discussion. In 76 patients with acute cholecystitis catarrhal and 19 with uncomplicated
choledocholithiasis selected 178 strains of bacteria. Aerobes were 80.3%, anaerobes - 19.7%. 52 patients
with destructive cholecystitis and 16 with choledocholithiasis, complicated with cholangitis and MJ, iden-
tified 74 (61%) strains of aerobic and 47 (39%) strains of anaerobic microorganisms.

Conclusion. ABP with amoxiclav in patients with uncomplicated cholelithiasis the overall rate of pos-
toperative complications has reduced 8.1%, allergic reactions - 1.6, toxic reactions - 1.5 and chemotherapy
reactions - 1.9 times, hospitalizations for 2 days. ABP in combination with immune correction in patients
with complicated gallstone diseases significantly reduced the incidence of postoperative septic com-
plications (1.3 - 1.4 times), reoperation (1.9 times), allergic reactions - 5.2%, toxic reactions - 7.5%, chemo-

therapy reactions - 8%, and hospital stay (3 days).
POLYCYSTiC OVARY SYNDROME AND ANTI-MULLERIAN HORMONE (AMH)

HAMIDOVA N.A., KULIYEVA LA., ALIYEVA P.I., BAGIROVA S.K.

Azerbaijan Medical University, Department of obstetrics and gynecology — 2
Azerbaijan State Institute of Postgraduate Doctors after name A.Aliyev,
department of obstetrics and gynecology, Baku, Azerbaijan

The goal of the study: to assess the levels of AMH in women of different age groups in normal and with

polycystic ovary syndrome. _
Materials and methods. We examined 30 healthy women of active reproductive age (24.2+2.3), who

were the control group to determine the normal level of AMH. The study group included 155 patients with
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infertility, including 30 women of active reproductive age (28.3 + 2.5) with PCOS, 105 women aged 423+
7.3 years who applied for infertility and had combined reproductive disorders. systems (uterine fibroids,
endometriosis, adhesions in the small pelvis, pathology of the husband's sperm), 20 patients aged 43. 1£3.2
years with PCOS, previously treated for infertility and having children. To determine the state of the ovarian
reserve, the following indicators were studied: the concentration of FSH, LH, E2, AMH, the volume of the
ovaries and the number of antral follicles on the 2nd-3rd day of the menstrual cycle. The results of
determining the level of AMH in the control group of patients were taken as normal (from 1.0 to> 2.5
ng/ml). Comparing the levels of AMH in the study group of patients with the norm, 4 groups of values were
identified, designating them as 0.01-0.09 ng/ml - very low, 0.1-0.9 ng/ml - low level, 1.0- 2.5 ng / ml -
average level,> 2.5 ng/ ml - high level of AMH. _

Results of the study and their discussion. AMH values in the majority of patients in the control group
(90%) corresponded to medium and high levels. The results of a survey of older women are logical,
indicating a decrease in ovarian reserve, progressing with increasing age of the patients. At the same time,
there is a connection between all parameters - AMH and FSH levels, ovarian volume and the number of
antral follicles. In young women with PCOS, AMH values were significantly higher than in the control
group (22 (73.3%) and 9 (30%)), which corresponded to large ovarian volumes and an increased number of
antral follicles. In older PCOS patients, ovarian reserve was higher than in normally ovulating women of
the same age group, although lower than in younger PCOS patients. Paradoxically, in women with PCOS
who have reproductive system disorders and infertility, the parameters of the ovarian reserve were
significantly higher than in normally ovulating peers.

Conclusions. AMH is an accurate parameter reflecting the state of the ovarian reserve. Hormone values
correlate with the patient's age, FSH levels, ovarian size, and number of antral follicles. In women with
PCOS, who have reproductive system disorders and infertility, the parameters of the ovarian reserve are
significantly higher than in normally ovulating peers.

THE ROLE OF THE NEW METHOD OF RECONSTRUCTIVE HERNIAALLOPI 5TY,
ACCORDING TO TRABUCCO IN THE SURGICAL TREATMENT OF INGUINAI. . #RNIAS.

HUSEYNOVA G.T., JAMALOV FH., 1.T. AKHUNDOY, JAMALOVA T.P..
HUSEYNOY SH.G.
Surgical diseases department 3 of Azerbaijan Medical University, Baku, Azerbaiiar:

Introduction. The problem of treatment of inguinal hernias ranking the first place in frequency among
planned surgicalinterventions, has been and still remains an urgent problem of modern surgery, both in
medical and social aspects.

Material and methods. Conducted a comparative study of the influence of the new method of recon-
structive herniaalloplasty of the posterior wall of the inguinal canal according to Trabucco on the blood
supply and reproductive function of the testes, the immediate and distant results of men with various
inguinal hernias between the ages of 16-82 years. All patients, depending on the applied methods of treat-
ment, were divided into: 1A - control subgroup - 29 patient (autoplasty by Girard), 1B - control subgroup -
34 patients (autoplasty by Postemski), 2 - comparison group - 32 patients (alloplasty by L.Lichtenstein),
and 3 - basic group - 31 patient (alloplasty by Trabucco).

All patients underwent a comprehensive clinical-laboratory, instrumental and control examination
(questionnaire) in the long term (1-3 ){ears) after surgery. Tl1e results of the survey were processed by the
methods of statistical analysis, according to Student’s criteria on the computer.

Results and discussion. It was established that the use of alloplasty by the method of Trabucco in
patients with inguinal hernias contributes to a reliable (p < 0.01) decrease the frequency of early posto-
pecomplications, in comparison with autohernioplasty by Girard and Postemski and with allohernioplasty
by Lichtenstein. The frequency of hernia recurrences after hernioplasty by Girard and Postemski was -
3,2%, after alloplasty by Lichtenstein - 3,1%, and after alloplasty by Trabucco there were no recurrences of
h;:mias. After hernioplasty by Girard and Postempski the was the greatest (on 14,9 % and | 7,5 %) (p<0,01)




