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"V36ekncTonaa mimmii-amammii Tankukoraap” [Tomxkent; 2020]

"V30eKNCTOHAA WIMHIi-aMaJMil TAAKUKOTIAp" MaB3yCHJIATH PECIyOinKa 22-K¥II
TapMOKJIM WJIMMI MacodaBuil omIaliH KOH@epeHIIMd MaTepuajuiapu TyiuiamMmu, 30
HOs10pb 2020 #imi. - TomkenT: Tadqiqot, 2020. - 25 6.

V6y Pecry6imKka-miMuii omtaitd Kondeperrmst 2017-2021 imniapia Y36eKUCToH
PecniyOiiMKacMHM pUBOXIIAHTUPUITHUHI Oe€llTa yCTyBOp WyHaauuuiapu Oyiuda
Xapakariap cTpaTerusiCua Ky3/1a TYTHITaH Basuda - WIMHUNA M3JIAHUII I0TYKJIapUHU
aMaJuérra KOopui OTUIN ¥Wynu OwiaH @(aH coxaJlapuHU PUBOXJIAHTUPUIITA
OarMIILUIaHTaH.

Ym0y PecniyOimka miaMuii KoH@EpeHIMICH TabJIMM coXacujla MexHaT KUiIuo
KeJaérrat 1podeccop - YKUTYBYM Ba Tajlada-yKyBYWIap TOMOHUJIAH TaliépaHral IMUI
Te3UCJIap KUPUTWITAH OYJIMO, yHJIA TabJIUM TU3MMMIA WIFOP 3aMOHABUI IOTYKJIap,
HaTDKaJIap, MyaMMOJIap, CYMMHUHM KyTaéTraH Ba3udaiap Ba WIM-(aH TapaKKACTUHUHT
HWCTUKOOJIATY peXajapy TaX) I KWIMHIAaH KOH(EPEHIIUSICH.

Macsya myxappup: ®aitzues llloxpyny @apmonosud, ..., ZOLEHT.

1. XyKyKuii TAAKMKOT/IAP HYHAJIMIIH
IIpodeccop B.0.,10.¢.H. FOcyBammeBa PaxuMma (2 KaxoH MKTUCOIUETH Ba JTUILIOMATHS
YHUBEPCUTECTH)

2.®ancada Ba Xaét coxacuaarn Kapaunwiap
HonteaT HopmatoBa duinopa DcoHammeBHa(MaproHa JjaBiiaT YHUBEPCUTCTH)

3.Tapux caxudanapuaarn u3JIaHUAILIAD 3
HMcemanmnos Xycan0oit Maxammankocum YEim (Y30ekuctoHn PecriyOimkacu Basupoiap
Maxkamacu xy3ypujgaru TabiuMm cu@aTuHU Ha30paT KWJIMII JIABJIaT WHCIIECKITUSICH)

4.ConmoJiorus Ba NMOJUTOJOTHAHUHT XKAMHUSATHMHM3IA TYTraH YPHH
Houent YpuntOoeB XommmkoH byHartoBmu (HamaHran MyxaHIUCIMK-KYPUJIMIIL
WHCTUTYTH)

5./1aBaaT OomKApyBH )
PhD IIMakuposa Iloxmpa IOcymosHa (Y30ekucrton PecnyOnmkacu Baswupiap
Maxxkamacu xy3ypugaru "Owia" wiMuii-aMajJuid TaIKUKOT MapKa3u)

6. XKypnamcruka
TomoboeBa baproxon OnMKOHOBHA(AHIVKOH JHaBJlaT YHUBEPCUTECTH)

7.Punonorus GaHIaAPUHA PUBOXKJIAHTHPHIN WYIMIATH TAAKUKOTJIAP
Camurosa Ymuja XamuiyiuiaesHa (TOIIKEHT BUJIOST XaJIK, TAbJIUMU XOTUMIApUHUA
KaiiTa TaiépJiiali Ba yJIapHUHT MaJlaKaCUHU ONIUPUIIL XYy MapKa3u)
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8.Anaduér
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TypcyHnHazapoBa DibBupa TaxupoBHa (HaBowit BWIOSIT XaJIK TABIMMU XOTUMIAPHHA
KaiiTa TaiiépJiall Ba yJIapHUHT MaJlaKaCUHU OIMAPUII XYIyJIMi MapKa3u)

11.2Kucmonmii Tapousi Ba cnopr
Ycemonona duigysaxon MopoxumoBHa (2KucMoHMiA TapOXsI Ba CIIOPT YHUBEPCUTETH )

12.MapaHuAT Ba CAHBAT COXAJAPHUHU PHBOKJIAHTHPHII
TomrremupoB Oradbexk AdOunosud (MPaproHa MOJIUTEXHUKA UHCTUTYTH)

13.ApxuTeKkTypa Ba AHW3aiH WYHAJIMIIA PUBOKJIAHUIIA
Bob6oxoHnoB Oirrn6oii PaxmonoBuu (CypxaHjapé BUIOSTHA TEXHUKA (DUIIHATIN)

14.TacBupuii canbar Ba IM3aiiH 3
Honent YapueB TypcyH XyBaeBud (Y30€KUCTOH HaB/IaT KOHCEPBATOPUSICH)

15.Mycuka Ba xaér 3
Honent YapueB TypcyH XyBaeBud (Y30€KUCTOH HaB/IaT KOHCEPBATOPUSICH)

16.Texnuka Ba TEXHOJOTHS COXACHIATH MHHOBALIMSIAP
Houent Hopmupszaes A0aykaioM PaxumOepaueBud (HamMaHran MyxaHJIWCIMK-
KYPWIHII UHCTUTYTH )

17.®u3unka-mareMaTuka (anjapu OTYKJIApH
Honent CoxanaiueB AOnypamun MamananueBud (HamaHran MyxaHJIMCIWK-
TEXHOJIOTUS MHCTUTYTH)

18.buoMeuuHa Ba aMaJIMET COXACHIATH WJIMHIA W3JIAHUIIIAD
T.@p.x., nouneHnt Mamarosa Homupa MyxrapoBHa (TOIIKEHT JaBjaT CTOMATOJOTHS
WHCTUTYTH)

19.®apmaneBTHKa
Kammno @azmmmmy Conukosud, papm.@.H., goreHT, TOmKeHT (apmalieBTUKa
UHCTUTYTH, JIoOpY BOCUTAJIApUHU CTaHJIapTIAIIITUPUIIL Ba caT MEHEXXMEHTH Kadepacu

MYJIUpU

20.BeTepunapus
Kammno @azmmmmy Conukosud, papm.@.H., goreHT, TOmKeHT (apmalieBTUKa
UHCTUTYTH, JIoOpY BOCUTAJIApUHU CTaHJIapTIAIIITUPUIIL Ba caT MEHEXXMEHTH Kadepacu

MYJIUpU

21.Kumé dannapu 10TyKjIapu
PaxmonoBa Jlono KaxxopoBHa (HaBouii BuiogaT! TaOuuii (paHiap METOIUCTH)
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Wynnomes Jlazu3 Toanbosuu (Byxopo maBiaT YHUBEPCUTETH)

23.ArponponecCuHr puBOXKJIAHAII HYHAJAILIAPA
Homent CyBoHOB boiimypon Vpanosuu (TomkeHT uppuranus Ba KHIILIOK
XYKAJIIMTUHU MEXaHU3alIMsUIAIl MyXaHJIUCIapyd UHCTUTYTH )

24.T'eonorusi-MHHEPOJIOTHSI COXACHAATH MHHOBAIMAJIAD
Phd nmonent KaxxopoB Ykram AOmypaxumMoBud (TOIIKEHT uppuUramnus Ba KUIIUIOK,
XYKAJIMTUHU MEXaHU3alMsUIalll MyXaHJIUCIapyd UHCTUTYTH)

25.I'eorpadus
Wynnomes Jazuz Tonnbosuu (byxopo maBiaT yHUBEPCUTETH)

Tynaamea Kupumuazan mesucaapoazu MasaymMomAApHUHZ XaKKOHUUAUU 64
uKkmubocaapnune myrpuaiueuza myaiiupaap macsyaoup.
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BUOMEIUIINHA BA AMAJIUET COXACUIATU
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N3YUYEHUME IICUXOHEBPOJIOT'HMYECKOI'O CTATYCA Y BOJIBHbBIX
CAXAPHbBIM JUABETOM THIIA 2

Ypynoaesa /1.A., Apmuxoea /.M., Ipmamosa 3.3.

Annoranus: Ieabio nccienoBanus SBUIOCH OIICHUTh HAPYIICHUS 1IepeOpaTbHOTO KPOBOTO-
Ka ¥ CUMIITOMBI TPEBOKHOCTH Y OONBHBIX C CaXapHBIM JHA0CTOM THUIIA 2 ¢ AUCHHUPKYIATOPHOU
sHIIe(aTOMaTHEH.

KutroueBble cjioBa: caxapHblil TuadeT 2 THIT, AUCITUPKYIATOpHAsS dHIIedamonaTus, TuadeTrye-
CKasi IOJIMHEHponaTust

Marepuanbl u Metoabl. O0cnenoBansl 44 manuenta (xeHIUHBL 30 -68,2%, Myx)unHbl 14
-31,8%), crpanaromux CJ{ 2-ro Tuma, HAXOAUBLIUXCS HA JICYEHUU B SHJIOKPUHOJIOTHUECKOM
ornenenuu 3 kimHUKe TMA. Bospact 601pHBIX cocTaBmil 58,5+8,7 neT, MHAEKC MaccChl Tela
(UMT) 32,3+3,8 xr/M>. Y BCeX MAIMEHTOB MPOBOIWIOCH MCCIICNOBAHUE YIIICBOJAHOTO OOMEHa
— IJIIOKO3bl KPOBHM HOTOIIAK, MOCTHPAHIUATBHON IIMKEMUU W TIUKUPOBAHHOTO TI'eMOITIOOMHA
(HbAlc). [ns KOITUYECTBEHHON OIEHKM OCHOBHBIX CHUMITOMOB HCIOJb30Bajach CXeMa He-
Bponaruueckoro cumnromaruyeckoro cuera (HCC). Kiunuueckoe HEBpOJOruyecKoe Ucclie-
JIOBaHUE TMPOBOJIWIN C TIOMOIIbIO ONpPEAENCHHUsS TAaKTHIIbHOM, TeMIepaTypHOH, BHOPAalMOHHOM
YyBCTBUTEIbHOCTEH. JJI1 onpenenenrss CUMITOMOB TPEBOTU U CTETIEHH MX BBIPAXKEHHOCTH HC-
MOJIK30BANIACh IIKaja TpeBoXHOCTH Crimnbdepra. M3ydyanu reMoquHaMUKy B MarucTpajbHBIX ap-
TEpUSIX TOJOBBI METOIOM YABTPA3BYKOBOM JoMIuieporpaduu B MyJlIbCUPYIOIIEM U HEMPEPHIBHOM
pexumax. KontponpHyto rpynmy coctaBuwin 10 310pOBBIX JHUI] COMOCTABUMBIX IO BO3pPACTy H
nony. Cratuctudeckyro oOpaboOTKy marepuana OCYIIECTBISUIA ¢ TIOMOINbI0 mporpammel Excel.
Craructryeckas 3HaUUMOCTb PE3yJIbTaThl MoATBepxkAanoch npu p<0,05.

Pe3yabTaThl MCC/IeI0BaHUA: XapaKTEPHBIMU JJIs1 OOJBHBIX JAaHHOW KaTeropuu ObUI CTOM-
KUl 1eanruyeckuii CHHAPOM M BBICOKHH TPOILIEHT pacrpocTpaHeHHOCTH (90%) mocTaTodHO
BBIPQKCHHBIX ACTCHO-HEBPOTHUECKUX MPOSBICHUHN. Takke, MarMeHThl OTMEUaIH >KaXIy, TO-
JAUYypHI0, OOJTM U OHEMEHHE B HOTax, CHI)KeHHE maMsTH. Bce OosibHbIE OBLIIM OCMOTPEHBI He-
BpOIaTONorom, mpu 3toM y 80% IuarHocTHpoBaHa AUCHMUPKYASTOpHas sHuedamomnarus, 45%
OCTEOXOHJIpO3 IeHHOro otaena no3BoHouHuka. ¥ 40% OGonbHbIX nuarnHoctuposana Al 1 cr.,
30% -AI' 2 ct. ¥V Bcex o0clenoBaHHBIX OOJBHBIX JAMATHOCTHPOBAHA NUAOCTUYECKAs CEHCOP-
Has cumMmerpuuHast Hediponarus. [Ipu atom, HCC B cpennem cocraBun 9,43+0,7 Gamnos. [lpu
aHaJIM3€ YIIIEBOJHOTO OOMEHa HaMM OBbLIO BBISIBIIEHO: INIIOKO3a B KPOBHM HATOILAK COCTaBMJIA
9,1+0,9 mmomw/n, moctnpanauaisHas - 13,629 mmons/n, HbAlc 8,3+1,9%, 4yTto ykaspiBamu
Ha JIEKOMIIEHCAlUIO0 Tuabera.

[Ipu ananu3ze gomnmeporpaduveckoro uccieaoBanus opaxeonedanbHbIX U BepTeOpoOa3uiIsp-
HBIX apTE€pUil HAMU BBISBICHO: aT€POCKIEPOTUUECKUE U3MEHEHHS 1O TTO3BOHOYHBIM apTEepUsIM,
o011ei, BHyTpeHHEH 1 Hapy»XHeil COHHbIMU apTepusiM. Y OonbimuHcTBa 30 (68,2%) oT™MeuaeTcs
aTepOCKIIEPOTHUECKHUE U3MEHEHUSI CO CHIDKEHUEM JIAMUHAPHON CKOPOCTH KPOBOTOKA MO TO3BO-
HOYHBIM apTepusM. Y octainbHbiX 14 (31,8%) BbIABIEH aTepOCKIEPO3 MO COHHBIM apTEPUSIM.
VY nmanueHToB 0TMEYaOCh JOCTOBEPHOE CHMYKEHHE CKOPOCTHBIX XapaKTEPUCTHUK 1epedpabHOrO
KpPOBOTOKA U MOBBIIIIEHNE TEpU(PEPUIECKOr0 COMMPOTUBIICHHS B TIO3BOHOUHBIX apTepusiX. ¥ 00ib-
HbIX ¢ nexomneHcarueit CJ] Tonpko y 16% OOMBHBIX TPEBOKHOCTH OTCYTCTBOBAJIA, Y OCTABHBIX
84% OONBHBIX TpeBaTupoOBaa yMepEeHHas! TPEBOKHOCTD, MIPH ATOM Y 3THUX MAlMEHTOB CPEIHUIN
nokazatelnp mkanbl Crnwibepra cocraBun 37,4+5,8 6amioB. Heooxogumo otMeTuTsh, 910 y 80%
OOJBHBIX MPEBATUPOBATIA TUYHOCTHASI TPEBOKHOCTD.
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BoiBoabI:

1. 'V 6onpupix CJ] Tuna 2 CHMKEHHE CKOPOCTHBIX XapaKTEPHUCTHUK, MOBBIIIEHUE MHJIEKCOB
nepruepuyecKoro CONPOTUBIICHUSI CBUICTEIBCTBYIOT O MPOTPECCUPYIONIEM CHIKEHHH JJ1aCTH-
KO-TOHMYECKHX CBOMCTB COCYAMCTOM CTEHKH, YTO, B KOHEYHOM UTOI€, CIIOCOOCTBYET CHUKEHUIO
1epeOpabHOTO KPOBOTOKA U PA3BUTHIO AHMA0ETUUECKOH dHIE(DaTonaTHH

2. Y 84% mauueHToB ¢ AeKOMIIeHCcaluel 1uadeTa MpeBaupoBaia yMEpeHHas TPEBOKHOCTb,
IIPU 3TOM CpeIHMM Mmoka3zarens mikansl Crimnbdepra coctaBui 37,4+5,8 6amnos. [Tpu stom, y 80%
13 ATUX OOJIBHBIX MTPEBAJIMPOBAJIA JTUUHOCTHAS TPEBOKHOCTb.

Jlureparypa:

1. Epoxuna M.H., I'yctoB A.B., 3ano3una O.B., XXupnosa E.B. Hapymenus nepedpansHoro
KPOBOTOKAa U OKHUCJIMTENbHBIN cTpecc y 0oibHBIX AuabeTndeckoil sHuedanonarueit / Hesposo-
rus.-2011.

2. Paxumosa I'"H HoBslii pexomenamu BeeHHs U JI€UeHUsI caxapHoro auadera 1 u 2 TUIIOB.
Tamkent 2019.

3. Jlypusa A.P. OcHoBsl Heliponicuxonoruu. M.: Jlupexr-Menaua, 2008

4. Cyprosa E.B., [IpobuxeB M.1O., [lenop U.N. Caxapubiii 1raGeT U COMyTCTBYIOLIUE JI€-
npeccus // [Ipobnembr s3u10KprHONIOTHH.-2013

5. Kynueuu I['M. VYnbrpasBykoBble METOABI MCCIEAOBaHUS BETBEH Iyrv aopThl. MUHCK:
Asepcas, 2006

6.Psychometric Properties of the State—Trait Inventory for Cognitive and Somatic Anxiety
(STICSA): Comparison to the State—Trait Anxiety Inventory (STAI) Daniel F. Gros Psycholog-
ical Assessment. 2007.
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YTKHUP PUHOCHUHYCHUT BUJIAH OFPUT'AH BEMOPIAPIA BYPYH
BYIVIMFUHUHI" MUKPOBHNOJIOT'MK TAXJINJIN

Apugpoe C.C., Boxuooe Y.H., Kypoonoe K.A.
Towkenm épaunap mManaKacuHu OWIUPUWL UHCIMUMYMU
OMOpUHONAPUH20N02UA Kadeopacu myoupu, m.g.o.
Towkenm oagénam cmomamono2us WHCMUmMymu
OmopuHonapuHzonousn Kageopacu ooyenmu, m.q.o.
Towkenm waxap 3uiumunt 6a HyMKHU MUKIAUL
xamoa peaduiumayus mapkau OupeKmopu

Ten: +99899-330-99-99

dr_ulugbek@list.ru

AHHoTanus: YOy Te3ucna YyTKup pUHOCHHYCUT OHUJIaH OFpHUTaH OeMopiapa MUKPOOUOTIOTHK
TEKIIUPYB HATIKAJIApU TaxXJWJI KWIUMHTaH. YHra Kypa, ymly OeMopiaapHUHT OypyH Oyuuiuruaa
Ky xomnapaa Staphylococcus epidermidis Ba Staphylococcus aureus yupaiiy Ky3aTuiras.

Kanurt cy3nap: yTKup PUHOCHHYCUT, MHUKPOOHOJOTHK TEKIIUPYB, IHIOCKOMMK TaXJIHII,
OakTepusiap acCOLUALUACH.

OnuAEeMHUOJIOTHK MabIyMoOTIapra Kypa, CYHITH WwuiapAa YTKAp OakTepuag pUHOCHHYCHT
OuslaH KacaJIaHUIIHUHT Oapkapop ycumm Ky3aruiamoxknaa (Jlomatun A.C., I'amos B.IL., 2013;
Payne S.C., Benninger M.S., 2007), KacaJUIMKHUHT y3aluIIM, KalTaJaHUIIN Ba CypyHKaJIUTd
yrumra momura 6op (Tapakanosa 2.X. Ba 6omik., 2008; Meitzer E.O., Hamilos D.L., 2011).

TagKUKOTHUHI MaKcaau VYTKUP PUHOCHHYCUT OuiaH ofFpuran Oemopiapaa OypyH
OVIITMFUHUHT MUKPOOMOJIOIMK TaXJIWIMHHU YTKa3UI XUCOOIaHaIu.

Marepuaniap Ba TAAKHKOT ycyiapu. Tankukor gaBomuga 22 éupgan 55 €mraua Oyiaraxn
YTkUp Oakrepuan pUHOCHHYCHT OwnaH orpuran 92 nadap GEMOPHM KOMIUIEKC TEKIIMPHII
VyTrazwiau. Ynap opacuaa 63 aén Ba 29 spkak 0op snu. YTKUp OakTepuan pUHOCUHYCUT OWJIaH
ofFpuran 6emopiapHuHr ypradya ému 32,60 + 9,66 €mnu Tamkun 3tau. Hazopar rypyxu cuda-
tuga 23 émman S5 €mrada (Yprada €mm 3449 ém) 30 nadap cormom omam (24 aém Ba 6 3p-
KaK) TEKIIMPUIIH, Oy YTKUp OakTepuans puHOCHMHYCHUT OWJIaH OFpUraH Gemopiap rypyxu OuinaHn
TAKKOCJIAaHIU. YTKUp OakTepual pUHOCHHYCUT TallIxXucH “‘PuHOCHMHYCHT Ba OypyH MOJIMIUIApH
oyitnua EBpona xyxoxaruHuar 2012 iinnrm nampuna (EPOS 2012 - European Position Paper
on Rhinosinusitis and Nasal Polyps 2012) kenrupuiran Me3oHJIapra MyBOQHUK OelTrviIaH]Iu.
TexmpyB anropuTMu TapKHOWUTa aHAMHE3, OTOPHHOJIAPUHTOJIOTHK TEKIITHPYB, YHJOCKOIIHK PH-
HOCKOIUsA, OypyH €HIOW OYIUIMKJIAPUHUHT PEHTTEHOJOTUK TEKIIUPYBH (pEeHTreHorpamma €ku
KOMITIOTEP ToMOrpadus), GeMopiaapHu OaKTEPUOJIOTUK TEKLIUPHII KUPAIH.

TagkuKOT HATHKAJIAPH Ba YJIAPHUHI MyXOKaMacH. YTKUp OakTepuall pUHOCHUHYCUTHUHT
SHT KEHI' TAPKAIITaH SHI0CKONHUK Oenrucu ypra OypyH HyIIapuHUHT IAUIMK KABATUHUHT AN
6ynu6, naBonaHUIIIaH ONAMH OemoprnapHuHT 98,9 dousuna kyzatuinau. Ypra OypyH Hynumaru
HupuHDIM axpaiManap (akar YTkup OakTepwan PHHOCHHYCHT OWJIaH KacajulaHTaH OeMopIap-
HuHr 48,9 dousnna, cheHodTMOMIAN YYHTAK XyAyauaa 5ca HUPUHIIM axpanMa - bemoprap-
HuHr 17,4 Qomsnaa aHUKTaHIU. YTKUP OakTepuajd pUHOCHHYCHUT OWJIaH OFpUTaH OeMOpiIapHH
PEHTTEHOJIOTUK TEeKIHUPYBHUIa OypyH €HIOWI OYNUIMKIAPUHUHT TapKalraH sULTUFIaHuImu (66
Gemopna - 71,7%) yerapananran suUIMFIaHUIIATAa Kaparanga (26 Gemopna - 28,3%) Kynpox
Ky3aTwiau. Ypra OypyH HynugaH CypTMaHd O3MK MYXHUTITa CUHTAMPHUIN OpPKAIH YTKa3WIraH
MuKkpobuonoruk Tekmupysaa Staphylococcus epidermidis Ba Staphylococcus aureus ycTyHmm-
T, IIYHUHTZIEK Oapya TypyXJjapiard yJapHUHT acconuanysuiapu anukiaanau. lynnait kw0,
Staphylococcus epidermidis yTkup Oaxrepuwan puHocuHycut Oynaran 50 nHadap OGemMoOpHUHT
(54,4%) marepualivHu YpraHuiiia OJMHTaH. YiapJaH MOHOKyITypa maknunaa - 37 (40,2%) Ge-
Mopraa, 13 tacuga (14,1%) - Gakrepusiiap accouuanuscu TapkuOuaa aHukianrad. 24 (26,1%)
6emopaa Staphylococcus aureus akpaTuiras, 1y *)ymiaJaH MOHOKY/ITypa makiauja - 11 6emop-
na (12,0%), accoumanus makiauaa - 13 (14,1%) aHukiaHras.

Mynnait kuaubd, Xyaoca KUIUO aliTUII MyMKMHKH, YTKUP PUHOCUHYCUT OWJIaH OFpHUraH Oe-
MopJiapaa rpaMmmycOar 6akTepusuiap MOKOKYJITypa €KM accoluanus Makiuaa Kyn yupad, gaBo-
Jall TaKTUKACMHU TaHJAIIJA IIyHU UHOOATra OMMIIHM Tajad KUiIaau.
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Annoranus: Heab: OntuMusanus METOOB JICYCHUS THOWHO-/IECTPYKTUBHBIX 3a00JIeBaHUe
3a CYET MECTHOTO NpuMeHenus poroaunamudeckoi repammu(PAT) u CO, nasepa.

Marepuajbl U Metoabl. [IpoBeneHo obOcnenoBaHue W JICUEHUE MAIMEHTOB C THOMHBIMU
paHaMH MSTKHX TKaHed. B 3aBUCHMOCTH OT MpOBOAUMOTO JieueHUsi OOJIbHBIE OBLTH YCIOBHO
paszzieneHsl Ha 2 rpynimbl: B 1-10 (KOHTpONbHAS TpyIa) BKIOYEHBI 171 manueHToB KOTOPBIM OBLIO
MIPOBE/ICHO OOIENPUHATHIC TPAIUIIMOHHBIE METO/IbI JICUCHUS; BO 2-i Tpynre (OCHOBHAs rpymia
) 164 O0sbHBIX, KOTOPBIM B KOMILJIEKCE TPAJUIIMOHHBIMU MeToAaMH jeueHue npumensiin DOUT
(B xauectBe (hoToceHcmOMImM3aropa ucnonb3zoBaan 0,05 % OydepHbIi pacTBOp METHICHOBON
cunn) u CO, masep. MccnenoBanbl KIMHMYECKHE, MUKPOOHONIOTHYECKUE, MOP(OTIOrHIECKUE U
TUTAHUMETPUYECKUE METO/IBI ISl OLIEHKU Y(P(PEKTUBHOCTH METO/IA.

PesyabTarsl. @oToguHamMuueckas Tepanus ceeroBoM usnnydareneMm AJIT-Bocrok-03 sBasercs
J0CTAaTOYHO Y PEKTUBHBIM HE HHBA3UBHBIM U IIAJSIIUM METOJIOM JICUEHHs THOWHBIX PaH U CITyKat
000OCHOBaHMEM TNPUMEHEHUS MEeTOAa (OTOAMHAMHYECKOW Tepanuu B KIMHHUYECKOH IPAaKTHKE
JUISL JIEYEHUS. MECTHBIX OCTPBIX THOMHO-BOCHIAIMTENBHBIX IpoLeccoB komiuiekce ¢ CO, nasepa u
TPaJAULIMOHHBIX METOJOB JeueHHs. Y OOJIbHBIX OCHOBHOI I'pyMIbl HOPMAaJIU3allUs TeMIepaTypbl
W 4YacToTa CEepAeUHBbIX COoKpameHuil Habmomancs Ha 2,0£0,5 cyTku, CHIKEHHE MOKa3aTeyen
JIMN no HopmanbpHOTO ypoBHs HaOmomanoch Ha 7,0+0,5 cyTku mocie mpoBeneHue Je4eOHbIX
MEpOINPUATHI. AHAIN3 TMHAMUKY KIMHUYECKUX IIPOSIBICHUH IT0Ka3aJl, 4TO JICYEHHE THOMHBIX paH
¢ ucnons3zoBanueM O/IT ¢ poroceHCHOMTN3aTOPOM METENFHOTO CHHUN NMPUBOIUT K OBICTPOMY
YMEHbILIEHUIO NEPU(POKATbHBIX BOCHAIUTENbHBIX TPOsBICHUM. [ nniepeMust Ko>Ku BOKPYT THOMHBIX
paH W yMEHbIIEHUE Mepu(POKAITBPHOTO BOCHAJCHUS COXpaHsuilach B TeueHue 3,5+0,5 cyTkw,
YMEHBIIICHUE MECTHOTO OTéKka oTMeuanoch Ha 2,0+0,5 cytku. CpeaHsis NpoaoKUTEIbHOCTh
npeObIBaHMs B CTAlMOHAPE OONBHBIX OCHOBHOM TPYIIBI B CpeaHEM cocTaBmiio 5,0+2,5 KoWko-
nas. Ilocne 3-5 ceancoB T ¢ dhoToceHCHOMIN3aTOPOM METUIICHOBOE CHHUII B OCHOBHOM
rpyIme MUKPOOHBII 00CEMEHEHHOCTh CHU3MIICS 10 KPUTHYECKOTO YPOBHS, a mocie 6-8 ceaHcos
HE 0TMEUaJIcsi MUKpPOOHOTO pOCTa.

Boisoabi: Kommiexcnoe npumenenne OAT n CO, nasepa asnsercs nanbonee 3GpGeKTUBHbBIM,
[0 CPaBHEHHIO TPATUIIMOHHBIMM METOJaMH JICUe€HHE, KOTOPHIH MPUBOIUT K Ooyee paHHEMY
OYMIL[EHUIO OT THOSI, aKTUBHOMY (POPMUPOBAHHIO TPAHYIISILIMOHHON TKAaHU U YKOPOUEHHUIO CPOKOB
MOJHOM 3MUTENU3aUMNA PAHEBOM TOBEPXHOCTH.

KaroueBbie cioBa: DorogumHamuueckas Tepanusi, (OTOCEHCHOMIN3ATOp, METHICHOBBIH
cuHuH, Streptococcus pyogenes. mukpo0, CO2 nazep, J1azepHasi XUpyprusi, INIAHUMETPHSL.

JleueHune GONBHBIX ¢ THOMHBIMU 3a00JIEBAaHUSIMU MATKUX TKaHEH 10 HACTOSILEro BPeMEHH Ipo-
JIOJKAeT OCTaBaThCs OIHOW U3 HanboJjiee akTyalbHbIX poliem xupypruu [1,2].

B o01w1eii cTpyKType XUpyprudeckix 3a0oneBaHuil Xxupyprudeckas nHpekuus Habmonaercs y
35 - 45% OGonpHBIX. B cTpyKTYype MOCIeonepaioHHbIX OCIOKHEHUH XUPYpPrudecKass HHPEKIUs
coctasisieT oT 32 no 75%][3,4,5,6,7]. bonee 30% Bcex neTanbHBIX UCXO/IOB B MOCIIEONEPAITHOH-
HOM IIEPHOJIE CBS3aHbI C PA3JIMYHBIMU THOWHO BOCIAJIUTEIBHBIMU Nponeccami [7,8,9,10].

OnHUM U3 NEpCHEKTHBHBIX HANPABIEHUH COBPEMEHHOW MEAMLUHBI B PEIIEHUM STOH
poOaeMbl SIBISETCSI HCHOJIb30BAaHUE JIA3€PHBIX METOJOB JedeHus. Ha cerogHsmHuil neHb
naubonee >pdexrnsro npumensercs CO, nmasep u aHTHOaKTepuanbHas (OTOAMHAMHYECKAS
Tepanus B jedeHue rHoiHbIX paH. CO, nasep obnmagaer GpOTOKOAryIMpPYIONIMMU CBOMCTBAMH U
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CTEpUJIM3YIOIMM JIEHCTBUEM Ha TKaHW. BeiencTBue 3Toro pacceyeHne TKaHEeW OCyIeCTBIAETCS
0eCKpOBHO, a TOBEPXHOCTD Pa3pe3a 0CTAETCs a0COIIOTHO CTEPUIIBHOM.

doroguHamuueckast Tepanust (OIIT) - yHukaapHass MEIUIIUTHCKAST TEXHOJIOTHUS: BRICOKOAP K-
TUBHAs, MIaJs11asi, OPraHOCOXpaHsAoIas, 00ecleunBaoIas Xopoure KocMeTu4eckue u QyHK-
MOHAJIbHBIE pe3ynbTaThi[6,7,5].

Heap padorsi: OnTUMH3aIUS Pe3yabTaTOB JieueHHuEe OONBHBIX C THOMHO-BOCTIATUTEIbHBIMU
3a00JI€BaHMAMH MATKMX TKaHEH ¢ MoMolpio kKomruiekcHoro npumenenne OT u CO, nasepa .

Marepuanabl 1 MeToabl: VcciienoBanne OCHOBaHO Ha pe3ylibTaTaXx KOMIUIEKCHOTO 00cieno-
BaHUs U jedyeHus 335 MaluueHTOB C THOMHBIMU paHaMU MATKHUX TKaHEH, HaXOAMBILIUXCS Ha Je-
YEHUH B OTJEJIEHNE THOMHOM XUpypruu 1-ropoJckoil KIMHUYECKON OOIbHUIIBI Ha Oa3e Kaderpbl
Xupyprudeckux 6omnesneir TMA ¢ 2014 - 2019 roxel. B 3aBucUMOCTH OT IPOBOJUMOTO JIeUe-
HUsl OONIbHBIE OBUTH YCIIOBHO pa3fiesieHbl Ha 2 TPynmbl: B 1-10 (KOHTPOJIbHAS TPYIINA) BKIIOYEHBI
171 manueHTOB KOTOPHIM OBIIO MPOBEACHO OOIENPUHATHIE TPAJAUIMOHHBIE METO/bI JICUEHUS;
BO 2-ii rpynne (ocHOBHas rpymnmna ) 164 G0JbHBIX, KOTOPHIM B KOMIUIEKCE TPAAUIIMOHHBIMU Me-
togamu siedenne npumensiin DT (B xauectBe ¢oroceHcnOumm3aropa ucnonb3osanu 0,05 %
OyepHubiii pacTBop MeTuiaeHoBor cunu) u CO, nasep.

Pesyabrarbl. AHaMM3 JTUHAMUKY KIMHUYECKUX MPOSIBICHHUM MTOKA3all, YTO JIEYEHHE THOMHBIX
paH ¢ ucnois3zoBanuemM nazepHoil O/T npuBoaAUT K OBICTPOMY YMEHBILIEHUIO MEePUPOKATBHBIX
BOCIIAJIUTEIBHBIX IposiBiIeHUN. [lnmaHumerpruueckue ucciaenoBaHMs IOKa3ald, YTO B TpyIIe
OOJIBHBIX, 1€ I jJcueHus Obuia ucnoib3oBaHa MJIT ¢ METHUICHOBOI CHHBIO, ILUIONIAAb THOM-
HBIX paH COKpallajach ObICTpee, YeM B KOHTPOJIBHOW TPYyIIIIe.

[Ipu KonMYeCTBEHHBIX MUKPOOHOIOTMUYECKUX UCCIIETOBAHUSIX YCTAHOBIIEHO, YTO Cpa3y Hoclie
nposesienus CO, nasepa u ®/IT mukpobnas dnopa ymenbmmiack 10 1097 KOE/T, a na Tperbu
CYTKH y OOJIbHBIX 3-ii OCHOBHOE TpyIINe COjAepKaHue MHUKPOOOB B | T TkaHu cocTaBmio 10%3
KOE/r

Mopdonoruyeckne nccnenosanus nokasanu, Kommiekcnoe npumenenue OAT n CO, nasepa
MIPUBOAUT K OOJiee paHHEMY OYMILEHHUIO OT THOSI, aKTUBHOMY (POPMHUPOBAHUIO IPaHyJIALIUOHHON
TKaHU U YKOPOUYEHHUIO CPOKOB IOJIHOM SMUTENU3AIMH PAHEBOM MOBEPXHOCTH.

BriBoarbl

1. ®doromuHammuueckas Tepanus SBISETCS JOCTaTOYHO 3PQPEKTUBHBIM HE HMHBA3HUBHBIM U
I@SIIAM METOJIOM JIeUeHUsl THOWHBIX paH. [Ipumenenne CO, nasepa mo3BOJISET NPOU3BOIUTH
PaHHIOI U OECKPOBHYIO HEKPOIKTOMHMIO, YIYUIICHUIO perapalii PaHbl, a TaKXKe CHIKECHHUIO ee
MUKPOOHOH 00CEMEHEHHOCTH.

2. AHTubakTepuanabHas poToJUHAMHUYECKasl Tepanus B KOMIUIEKCHOM JICUEHUH OOJIbHBIX
C THOMHO JECTPYKTUBHBIMH 3a00J€BaHUSIMH MITKHX TKaHEH MO3BOJISIET B Oojiee paHHUE CPOKU
JOOUTHCS OUMILIEHUS THOMHBIX paH OT HaTOT€HHOU MUKPOOHOI (PIIOPBI U YCKOPSIIOT €€ 3a)KUBICHHUS.
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DISPLASTIK KOKSARTROZDA TOTAL CHANOQ-SON BO’G’IMI
ARTROPLSTIKASI USULINI TAKOMILLASHTIRISH.
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Tugizov Bunyod Esonovich’
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1,2,3- Toshkent Tibbiyot Akademiyasi. Toshkent. O’zbekiston.
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instituti. Toshkent.O’zbekiston.

Telefon nomer: +998 (94) 117 49 59
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Annotatsiya.Yirik bo’g’imlarning degenerativ-distrofik shikastlanishi XX asrning ikkinchi
yarmi XXI asr boshidagi eng keng tarqalgan kasalliklar gatoriga kiradi. Bugungi kunda chanog-
son bo’gimining distrofik-degenerativ zararlanishi dolzarb tibbiy-ijtimoiy muammolardan biri
hisoblanib, bu muammoning adekvat yechimi yiliga har yuz ming aholi o’rtasida 100 tadan
300 tagacha endoprotezlash amaliyoti o’tkazilishi hisoblanadi. Dunyo aholisining voyaga yetgan
qatlami o’rtasida yirik bo’gimlar patologiyasining 6,5%dan 25% gacha qismini displastik
koksartoz kasalligi egallaydi. Oxirgi yillarda chanog-son bo’g’imini total endoprotezlash op-
eratsiya turlari ortib bormoqda. Lekin, foydalanilgan endoprotezlarning aseptik nostabilligi re-
abilitatsion davrda eng ko’p uchraydigan holat sifatida qayd etilmoqda. Endoprotez tarkibiy
qismlarining erta nostabillashishining sababi — bu ularni o’rnatish paytida texnik xatolar ,im-
plantning to’g’ri tanlash , sementlash texnikasidagi nugsonlar va sun’iy-bo’g’im implantlarining
sifatsizligi bo’lishi mumkin. Postoperativ davrda suyak to’qimasining mexanik-funksional mo-
slashuv mexanizmlaridagi zo’riqish (masalan: mahalliy immun reaksiya va patologik osteolizis)
endoprotez komponentlarini kechki aseptik nostabillash sababi hisoblanadi. Klinik amaliyotda
bu kabi asoratlarni profilaktikasi uchun davolash algoritmini kompleks optimallashtirishga ehti-
yoj sezilmoqda.

Kalitso’zlar: chanog-son bo’gim, displastik koksartoz, chanog-son bo’g’imini endoprotezlash,
endoprotezlarning aseptik nostabilligi, sun’iy-bo’g’im implantlari, patologik osteolizis.

YCOBEPHIEHCTBOBAHUE METOJA TOTAJIBHOI'O SHAOITPOTE3UPOBAHUSA
TASOBEJAPEHHOI'O CYCTABA IIPU JUCIIVIACTUHYECKOM KOKCAPTPO3E.

Xampaes Anuwep Ilaxobosuy’,

Hypmemos CapeapTaoxcubaesuy’

Tyzuzoe Bynéo Iconosuy’

Kypaee Baxooup Baxmuép yenu’
1,2,3-Tawkenmckaa Meouyunckas Axademus.
Tawkenm. Y3oekucman 4-Pecnyonuxkanckuit
Cneyuanusuposannwviii Hayuno-Ilpakmuueckuii
Meouyunckuit Ilenmp Tpaemamonozuu u
Opmoneouu. Tawikenm. Y3oexucman

Homep menegona: +998 (94) 117 49 59
nurmetov.sarvar@mail.ru

AHHoOTanus: JlereHepaTuBHO-IUCTPOPHUECKIE TOPAKECHUS KPYIMHBIX CYyCTaBOB - OJHO W3
CaMbIX pacHpoCTPaHEHHBIX 3aboieBaHu BTOpoil mosoBUHBI XX Beka - Havanma XXI Beka. Ha
CETOAHSIIHUN JIeHb JUCTPO(UUECKU-TETEHEPATUBHBIC TMOPAXKEHUS Ta300€IPEHHOTO CyCcTaBa
- OJIHA U3 CaMbIX AKTyaJbHbIX MEIMKO-COIMAIbHBIX NMPOOJIEM, U aJIeKBATHBIM PELICHUEM 3TON
npobnemsr sBisieTcss npoBeneHue or 100 mo 300 omeparuii SHAONPOTE3WPOBAHUS HA CTO
THICSY YeJIOBEK B rofl. JlucruiacTuueckuii KOKCapTpo3 cocTaBisieT oT 6,5% no 25% mnaronoruii
KPYIIHBIX CYCTaBOB y B3pOCJIOT0O HaceJeHUs1 Mupa. B mocinenHue roisl yBeJIMUYUIOCh KOJIMYECTBO
orieparuii mo aprporuiactTuke taza. OnHako HandoIee YacThIM COCTOSTHUEM B PeaOMITUTAIIMOHHBIN

Hosops [ 2020 18-Kucm ToukeHT
14



V3BEKMCTOHIA WIMHAMU-AMAJIUI TAJIKMKOTJIAP" MAB3YCH/IATH PECIIYBJIMKA %@
22-KVII TAPMOKJIA WIMH MACO®ABUM OHJIAH KOH®EPEHIIUS MATEPHAJLIAPH C]

MEPUOJ SIBJIICTCS ACENTHUYECKas HECTAaOWIBHOCTh HCIIOJIBb3YEMBIX OSHIOMPOTE30B. PaHHSS
HECTAaOMJIIPHOCTh KOMITOHEHTOB 3HJIONMPOTE3a MOXKET ObITh BbI3BaHA TEXHHUUCCKUMHU OIIMOKAMHU
IpU yCTaHOBKE, HEMPABUJIBHBIM BBIOOPOM HMILIAHTATA, Je()EKTaMU TEXHUKH I[[EMEHTHPOBAHUS
M IUIOXUM Ka4yeCTBOM HMMILJIAHTATOB MCKYCCTBEHHBIX CyCTaBOB. HampsuKeHHOCTh B MEXaHHM3Max
MEXaHUKO-(PYHKIIMOHAILHOW aJalTallid KOCTHOM TKaHH B IIOCJICONEPAlMOHHOM IIEPHOIE
(HampuMep, MECTHBIH UMMYHHBIA OTBET M IATOJIOTMYECKHUH OCTEOJM3) SIBISCTCS MPHUUUHON
TIO3/THEH acenTHYECKOW HeCTaOMILHOCTH KOMIIOHEHTOB DHJIONPOTE3a. B KIIMHUYECKOW MPaKTHKe
CYIIECTBYET TOTPEOHOCTH B KOMILIEKCHOM ONITUMHU3AIMH aJITOPUTMA JICUCHHSI JIJIS TPE0TBPAIICHHUS
MOI00HBIX ocokHeHuH [1,8,12].

KiiroueBble ¢J10Ba:Ta30BbIi CyCTaB, AUCIUIACTHYCCKUHKOKCAPTPO3, SHAONPOTE3UPOBAHUE Ta-
30BOr0 CyCTaBa, acenTUYecKas HECTAOMIBHOCTH SHIOMPOTE30B, UMILIAHTATHl UCKYCCTBEHHOTO
CyCTaBa, MaToJOTMYCCKUN OCTCONH3.

IMPROVEMENT OF THE METHOD OF TOTAL HIP ARTHROPLASTY IN
DYSPLASTIC COXARTHROSIS
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Annotation. Degenerative-dystrophic lesions of large joints are among the most common
diseases of the second half of the XX century and the beginning of the XXI century. Today,
dystrophic-degenerative lesions of the pelvic joint is one of the most pressing medical and social
problems, and an adequate solution to this problem is to conduct 100 to 300 endoprosthesis
surgeries per hundred thousand people per year. Dysplastic coxarthrosis accounts for 6.5% to
25% of the pathology of large joints in the adult population of the world. In recent years, there
has been an increase in the number of pelvic arthroplasty surgeries. However, aseptic instability
of the used endoprosthesesis noted to be the most common condition during the rehabilitation
period. Early instability of endoprosthesis components can be caused by technical errors during
installation, incorrect implant selection, defects in cementation techniques, and poor quality of
artificial joint implants. Tension in the mechanisms of mechanical-functional adaptation of bone
tissue in the postoperative period (e.g., local immune response and pathological osteolysis) is the
cause of late aseptic instability of endoprosthesis components. In clinical practice, there is a need
for complex optimization of the treatment algorithm for the prevention of such complications.

Keywords: pelvic joint, dysplastic coxarthrosis, pelvic joint endoprosthesis, aseptic instability
of endoprostheses, artificial joint implants, pathological osteolysis[1,8,12].

Introduction.

Underdevelopment of the acetabulum becomes the main reason for the development of
progressive pathology of the hip joint, referred to as dysplastic coxarthrosis. And this pathology
occupies a special place among orthopedic diseases due to the wide range of patients requiring
surgical treatment - from children to the elderly. The specific gravity of dysplastic coxarthrosis,
according to the literature, is 40-87% of the total pathology of the hip joint [2]. Considering that
the development of arthrosis against the background of hip dysplasia is inevitable, this prompts
to continue the search for solutions for the treatment of this pathology. In the main group of
these patients, restoration of the supporting and motor function of the lower extremity is possible
only by endoprosthetics of the hip joint [3]. Acetabular deformity is a common manifestation of
diseases and injuries of the hip joint. It is characterized by the presence of defects in the walls
of the acetabulum and (or) bone growths - osteophytes. A deformed acetabulum complicates

Hosops [ 2020 18-Kucm TourkeHT
15



% V3BEKHMCTOHJIA WJIMHH-AMAIMIA TAIKHKOTIIAP" MAB3VCHUIATH PECITVBJIIMKA
@ 22-KVII TAPMOKJIM WJIMHI MACO®ABHM OHJIAWH KOH®EPEHIIMS MATEPHAJLIAPH

the intraoperative orientation of the acetabular component of a total hip arthroplasty, and the
presence of pronounced defects reduces the possibilities of implant fixation [8, 9, 10]. The more
significant the anatomical changes in the acetabulum, the more often non-standard placement of
the acetabular component is required to optimize fixation [11, 12, 13, 14, 15], which leads to
unpredictable changes in biomechanics [16, 17, 18]. Preoperative planning of total arthroplasty
in routine clinical practice is carried out using radiographs of the hip joints, performed in a direct
projection. This projection is well studied, standardized and therefore the most informative both
for preoperative planning and for assessing the results of arthroplasty [1, 19].

However, there are many difficulties in achieving a stable installation of the bowl in an
underdeveloped cavity [4]. An important point of endoprosthetics is that pathological anatomical
relationships in dysplastic coxarthrosis require a differential approach for implantation of
endoprosthesis components [5]. In hip arthroplasty, despite the improvement in the technology of
surgical intervention, the quality of materials for the manufacture of implants and their design [6,7],
the frequency of aseptic instability of the prosthesis is quite high [7]. The main reason for failure is
aseptic loosening of the components of the endoprosthesis. The problem of aseptic instability and
ways to eliminate it have been actively discussed since the 1970s [2,4]. Satisfactory outcomes in
hip arthroplasty in the first years after surgery in 3% of cases are associated with technical errors,
in 7% with the development of an infectious process, in 6% with dislocation of the head of the
joint. Aseptic loosening of the components of the endoprostheses occurs at a later period [2-4,7].
According to the leading orthopedic centers of 12 European countries (EUROHIP), the level of
aseptic instability has practically no tendency to decrease. Aseptic instability of the endoprosthesis
components dominates the environment of unsatisfactory long-term outcomes. In order to prevent
aseptic instability of the components of the hip joint endoprosthesis in destructive - dystrophic
lesions of the hip joint, the authors proposed a methodology to substantiate tenotomy of the tendon
part of m. iliopsoas and using the intraoperative method to determine the center of rotation of the
head of the endoprosthesis. This work analyzes the diagnosis and features of surgical treatment of
103 patients operated on in the traditional way, and 91 patients who underwent tenotomy of the
m.iliopsoas tendon during surgical treatment. Several models of endoprostheses have been used.

Purpose of the study.

To clarify the mechanisms of instability of the endoprosthesis components and develop a
method for preventing such complications.

Material and research method.

A clinical study was carried out in the Department of Maxillofacial Surgery of the Tashkent
State Dental Institute in 40 patients diagnosed with OOT on the background of “mixed orbital
trauma” who received treatment in 2019-2020. The age range of patients varied from 18 to 60
years.

Men Women Both gender results
Age

Abs % Abs % Abs %

31-40 3 1,5 16 8,2 19 9,7
41-50 14 7,3 40 20,6 53 27,9
51-60 39 20,1 57 29,4 96 49,5
61-70 6 3.1 18 9,3 24 12,4

over 70 years old - - 1 0,5 1 0,5
General 62 32 132 68 194 100%

Table 1. Distribution of patients by age and sex.

To assess the degree of hip dysplasia, the Crowe classification was used [9], according to which
the proximal displacement of the femoral head by a distance of less than 10% of the pelvic height
(less than 50% of the head height) corresponds to the I degree, at a distance of 10-15% of the pel-
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vic height (50-75 % of the height of the head) - II degree, at a distance of 15 - 20% of the height of
the pelvis (75-100% of the height of the head) - III degree, at a distance of more than 20% of the
height of the pelvis (more than 100% of the height of the head) - IV degree of dysplasia. (Table 2.)

Number of patients
Main group n-91 Control group n-103

Stages women men Total women men Total

abs % abs % abs % abs % abs % abs. %
1¥'stage 32 35 19 21 51 56 28 27,2 21 20,4 49 47,6
2"stage 13 14,3 10 11 23 25,3 16 15,5 10 9,7 26 25,2
3ristage 8 8,8 5 5,5 13 14,3 13 12,6 10 9,7 23 22,3
4™t stage 3 3,3 1 1,1 4 4,4 3 3 2 1,9 5 4,9
General 56 61.4 35 38,6 91 100 60 58,3 43 41,7 103 100
Table 2. Distribution of patients according to Crowe classification.

Thus, the severity of the diseases in the patients we observed was different, but cases with
[-1IT degrees of hypoplastic coxarthrosis, diagnosed in 122 cases, 67.2%, prevailed. The main and
control groups were also matched by gender, age, severity of joint damage and by the method of
endoprosthetics. In the clinical group of observation, in 178 (92.7%) patients during X-ray and CT
examination and preoperative planning, we revealed dysplastic coxarthrosis; marginal sclerosis,
flat roof of the acetabulum (decrease in the vertical slope of the acetabulum and the Weberg angle),
mushroom deformity of the femoral head with cystic foci and aseptic necrosis. In patients using
crutches for a long time, osteoporosis of the femur and muscle atrophy of the affected lower
limb were observed against the background of degenerative-dystrophic changes. The dominant
part of the patients was registered with orthopedists since childhood, regularly received courses
of conservative treatment, 11 of which were previously subject to surgical intervention (open
repositions, Shantz support osteotomies, intertrochanteric osteotomies, formation of acetabular
roofs). Subluxation or dislocation of the femoral head was observed in these patients due to
the underdevelopment of the acetabulum. The concomitant adductor-flexion contracture and
limitation of movements in the hip joint impeded their movement, the gait was “duck”. Patients
with unilateral lesions had an asymmetry in the length of the limbs from 1 to 9 cm. To replace
the joint, endoprostheses Zimmer -75, Bioimplant (Italy) - 28, DePuy - 72, Howmedica - 15,
hybrid constructions were used in 4 cases. The reasons leading to loosening of the acetabular
component in the immediate postoperative period include: violation of the technique for installing
the acetabular component; inadequate sizing of the implantable endoprosthesis (for example, the
small size of the endoprosthesis cup and over-milling of the acetabulum); cicatricial changes and
inadequate release [2]. In the clinical picture, pain appears early in the area of the operated joint
and lameness. The patient starts to use additional support means again. The most valuable for the
diagnosis of instability of the acetabular component are radiography and computed tomography.
These methods made it possible to quantify the response of various anatomical zones of the
acetabulum to implantation of the endoprosthesis. It was clinically important to exclude the body’s
inflammatory response to the implant. Therefore, we studied all available clinical and biochemical
analyzes. The level of calcium, phosphorus, alkaline phosphatase, and blood parathyroid hormone
was studied in patients at risk of developing early aseptic instability.

Surgical technique: The hip arthroplasty was performed in a lateral position under general
anesthesia (11 patients), combined general and spinal anesthesia (182). In order to ensure
the minimal trauma of the already atrophied muscles of the hip joint, the Harding approach
was considered optimal; during an open examination of the acetabulum, its depth, orientation
relative to the sagittal plane of the body, and the condition of the roof and posterior wall were
specified. Despite the III degree of hip dysplasia according to Crowe, they tried to position the
endoprosthesis cup as appropriate as possible, since restoration of the center of rotation of the
head, adequate to the physiological one, provides optimal conditions for the functioning of the
entire lower limb girdle and the implant itself. In 4 cases the installed cup under 430 protruded
with its 1/3 part beyond the limits of the depression. Observations have shown that in most
of the patients with hip dysplasia, cervical antivision is excessively expressed; therefore, the
orientation of the femoral component of the endoprosthesis was performed along the frontal
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plane. In order to facilitate the lowering and reduction of the head, decompression and reduction
of friction of the components, as well as to reduce the pressure between the implant and the
bone, a “notch” was performed on the tendon part of the m.iliopsoas (No. TAP 20100081). To
eliminate the adduction contracture, subcutaneous tenotomy of the adductor muscles of the thigh
was performed.

The manufacturer indicated that for cementless prosthetics, the rasp is 0.3 mm less than the leg
of the femoral component, which ensures its good fixation. We also know that the leg installed by
the press-fit method sits in the cancellous bone, where its osseointegration takes place. Insufficient
processing of the femoral canal can cause AH of the leg, and processing to the cortical layer can
lead to a split of the thigh, since 0.3 mm expansion is not acceptable for the cortex, it will simply
burst. And in this case, you have to rely on the experience of the surgeon, who will determine by
ear that the leg will not go further. This leads to the fact that if, before the operation, we planned
to put the leg at a certain level and decided which head we would put. Then after the operation, we
will find that we have lengthened the limb somewhat (due to the fact that the leg did not sit down to
the expected level). When determining the length of the head, you can navigate by diastasis, after
setting the test heads. However, for example, in patients with dysplasia who have been lowered in
order to eliminate shortening, diastasis may be absent, whereas in patients of advanced age, due to
muscle flabbiness, this diastasis between the head and the liner is unacceptably large. All this leads
to dissatisfaction of patients with different limb lengths, and in relation to AN, we also know that
different limb lengths disrupt gait biomechanics, which negatively affects the stability of implants.
For this purpose, in order to intraoperatively correct the errors of preoperative planning in relation
to the selection of the head length, we proposed a device (patent FAP 20190128) for intraoperative
determination of the center of rotation of the femoral head. This device consists of an A-rod, B-rod
and a connecting rod, the rods intersect strictly perpendicular to each other (Fig. 1). Rod A is
inserted into the technical opening located in the proximal part of the endoprosthesis stem, which
serves to insert it into the femoral canal using a guide. In this position, the rod A is parallel to the
stem of the endopothesis. The next step is to install rod B on rod A, where rod B lies perpendicular
to rod A. Having installed one end of rod B on the top of the greater trochanter, we determine the
level of the center of rotation of the head on the neck of the endoprosthesis stem. It remains only
to select the appropriate head, the center of which will coincide with the center of rotation on the
device (Fig. 1).

Fig 1. Tool for determining the center of rotation of the head of the endoprosthesis. (FAP
20190128)

v/

Results: The results were assessed after 3, 6, 12 months. after surgery, then yearly. During
the control examination, X-ray of the pelvis in frontal projection and the operated joint in the
Launstein projection were performed (Fig. la, b). Functional results were assessed by W.H.
Harris systems [11].
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a b

Fig 2. Radiographs of the hip joint of a patient with dysplastic coxarthrosis. a - before surgery,
b - 4 years later, after total endoprosthetics of the right hip joint with the Howmedica implant -
cement fixation. X-ray assessment of the cement mantle was carried out according to the Barrack
et al. System, which includes 4 categories (A, B, C, D): category A - uniform and complete filling
of the bone marrow canal space around the stem of the endoprosthesis with radiopaque cement;
category B — presence of minor defects at the cement-bone interface; category C - X-ray image
enlightenment at the cement - bone border of 50 to 99% or incomplete mantle; category D - bright-
ening up to 100% or no cement in the apex of the pedicle. We analyzed the dynamics of the X-ray
density at the boundaries of the implant - bone, according to the Gruen system in 7 zones around
the stem of the endoprosthesis (Fig. 3)

Fig.3. Fig.4.

Figure: 3. Assessment of the state of the femoral component according to the Gruen sys-
tem. Figure: 4. Assessment of the state of the acetobular component according to the De Lee and
Charnley system. The state of the acetobular component was assessed by De Lee and Charnley
(Fig. 3). The average observation period for patients was 21.4 + 11.7 (from 3 to 72 months). The
main variants of changes in bone tissue were identified, such as: resorption, hypertrophy and re-
modeling. In the proximal zones (1), resorption with a diffuse increase in bone transparency was
observed, and in zone 7, trabecular periorientation was observed. In 76 cases (84%) in patients of
the main group in the distal regions (3,4,5 zones), we noted hypertrophy in the form of an increase
in the mass of the cortical layer. In the middle sections (2.6), no changes were found. In 98 (96%)
patients in the control group, no hypertrophy in the form of entrainment of the distal cortical layer
was noted.

Functional assessment.

excellent good satisfactory unsatisfactory (less |
Result of treatment (100-90) (89-80) (79-70) than 69) Tota
(by score)
abs % abs % abs % abs % abs %
Main group 44 48,4 37 40,6 10 11 0 0 91 100
Control group 33 32 43 41,7 19 18,5 8 7,8 103 100
General 77 80 29 8 194
Table-3. The result of evaluating the effectiveness of hip arthroplasty.
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(W.H. Harris scale)

Table 3 shows that in the main group excellent and good results were found in 81 patients
(88%). In the control group, excellent results were recorded in only 33 patients (32%) due
to an increase in the cohort with good outcomes. In this group, the proportion of satisfactory
outcomes was 19 patients (18.5%). There were no unsatisfactory results in the main group; in the
control group, they were found in 8 patients (7.8%). Out of 103 operated patients for dysplastic
coxarthrosis, 13 (13.3%) patients underwent revision of the endoprosthesis area in terms of 3
to 15 years. Moreover, in 4 (4.12%) patients, re-endoprosthetics was performed twice. In 6
(6.18%) cases, the stem of the endoprosthesis was replaced (Gerchev’s endoprosthesis), in 5
(5.15%) cases, the endoprosthesis cup was replaced (Gerchev’s endoprosthesis). In 5 (5.15%)
cases, both components were replaced. When the cup of the endoprosthesis was protruded,
reimplantation was performed with bone grafting of the bottom of the cavity with an autograft
taken from the iliac crest. A lot of technical troubles arise when lowering the operated limb
with its III-IV degree of dysplasia of the hip joint according to Growe. Forced reduction is
fraught with the fact that this increases the pressure of the head of the endoprosthesis into the
cavity, disrupting the spatial orientation of the components of the endoprosthesis, accelerates
the aseptic instability of the components of the endoprosthesis, in addition, leads to tension in
the anterior muscle group, causing a sharp limitation of flexion in the knee joint. To eliminate
or at least reduce such negative phenomena, it is necessary to perform a “notch” plasty of the
m.iliopsoas tendon and subcutaneous tenotomy of the adductor muscles of the thigh. In this case,
it becomes possible to eliminate the shortening of the diseased limb, reduce the compression
pressure, prevent aseptic instability of the endoprosthesis components, and reduce the wear of
rubbing surfaces. During hip arthroplasty in patients with dysplastic coxarthrosis, there are the
following unfavorable conditions that adversely affect the strength of fixation of the implant
components: defects of the femur and acetabulum; lack of walls of the acetabulum; bending of
the medullary canal; narrowing of the proximal femur. The presence of the above anatomical
variations causes limb shortening and mixing of the center of rotation of the joint. In this case,
it is necessary to plan the installation of the acetabular component with the coincidence of the
center of rotation of the endoprosthesis with the center of rotation of the joint. As we can see,
during hip arthroplasty in conditions of dysplasia, two problems arise: significant changes in the
biomechanics of the hip joint and the discrepancy between the shape and size of conventional
implants to the shape and size of the acetabulum and femur of the patient. It should be noted
that the success of total hip arthroplasty, especially in cases of dysplasia, depends on the stability
of the acetobular and femoral components of the endoprosthesis with their correct anatomical
ratios. The correct anatomical relationships can sometimes be achieved only by reconstructive
osteoplastic interventions in the acetabulum and the proximal end of the femur. Among them,
restoration of the level of rotation of the heads along the planes plays an important role. This
not only achieves lowering of the hip and decompression of the joint, which eliminate the gap
along the Shenton line and restore the length of the limb, but also normalize the muscle balance,
which enhances the abductor, extensor and internal-rotating effect of the gluteal muscles.

Comparative analysis showed that short-term, mid-term and long-term results (excellent
48.4%, good 40.6%) of primary hip arthroplasty in patients of the main group with late stage
coxarthrosis compared with the control group (excellent 32%, good 41.7% ) The average
follow-up period was 5.1 years. The application of the effectiveness of the developed method
of tenotomy of the m.iliopsoas tendon testifies to the high efficiency. Advantages of the method:
prevention of infringement - mechanical osteolysis of bone tissue around the components of the
endoprosthesis, bringing down the operated limb when it is dislocated.

Conclusions:

For the purpose of decompressive mobilization of the hip joint, when bringing down the
femur, it is necessary to perform a “notch” plastic m.iliopsoas and subcutaneous tenotomy of
the adductor muscles of the thigh.

In the presence of defects in the acetabulum, reconstructive surgery is required before, or at
the time of arthroplasty.

When placing a cup in a dysplastic cavity, it is necessary to achieve primary stability of the
pelvic component of the endoprosthesis.

In hip arthroplasty, it is necessary to plan the installation of the components of the

Hosops [ 2020 18-Kucm ToukeHT
20



V3BEKMCTOHIA WIMHAMU-AMAJIUI TAJIKMKOTJIAP" MAB3YCH/IATH PECIIYBJIMKA %@
22-KVII TAPMOKJIA WIMH MACO®ABUM OHJIAH KOH®EPEHIIUS MATEPHAJLIAPH C]

endoprosthesis so that the center of rotation of the endoprosthesis coincides with the center of
rotation of the joint.
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KuroueBsble cioBa: DHaemuyeckuid, 300, nud@y3Hbli, KumeyHas MUKpoQIopa, KUIIEUHUK,
MHUKPOOHOIICHO3.

CBsi3b KHIIEYHOU MUKPOQIIOPHI C IIUTOBUIHOM KeJI€301 M3y4YEHO HEJOCTaTOYHO, HO BCE e
HCCIIEOBAHNS IPOBOJMIINCE. Jlasee IpuBeeHBI pe3yIbTaThl HECKOJIbKUX UCCIIEIOBAHUN KOTOPBIE
M3yYaJlH CBSI3b MEXy KUIIEUHOH MUKPODIOPOH U MIUTOBUIHOM JKEIEC30M.

[IpoBeneHHOE HCCIeIOBaHUE YKa3blBaeT Ha M3MEHEHHE COCTaBa KHILIEYHBIX MHUKPOOHBIX
TaKCOHOB y IAaLIMEHTOB ¢ I 'P 110 CpaBHEHUIO € KOHTPOJIEM € OIIPENEICHHON MONYJIALIUEH KUIIIEUYHBIX
MUKpOOOB. PazHooOpasue oneHkn 6akTepuaIbHOTO COOOIECTBA YKAa3bIBAET HA TO, YTO KUIIICYHAS
¢opa narmenTtos ¢ ['J] 6b11a MeHee pa3HO0Opa3HOH IO COAEPIKAHUIO, YEM TP 37I0POBOM KOHTPOJIE.
OTU JaHHBIE AIOT OCHOBY JUIsl pa3paOOTKH MyTH OOJIE3HH B MHOTOILIAHOBOM IMPOCIEKTUBHOM
HCCIIEIOBAaHUH, YTOOBI IPOUJUTIOCTPUPOBATh MEXaHU3M MUKPOOHOTO TMCOAKTEepH03a KUIIEYHHUKA
npu 6ones3nu [peiisca.’

B sTom cuenapun ¢punancupyemsiii Mapueit Ckinonosckoii-Kropu npoext INDIOI uccnenyer
poib kuieuHbIx Oakrepuii B natorenese bl u OI. Kumieunuk siBnsieTcs nepBoil 1 caMoi IIMPOKOM
o0nacThlo 10cTyna 0akTepHil, c caMoil BEICOKOW KOHIIeHTpaluel T-KIeToK B OpraHu3Me YesoBeKa
1 00y4eHHOH pearmpoBaTh Ha MUKpPOOpPraHU3MbI. UHTEpeCcHO, 4TO Bce (PaKTOpPHI OKPYKAIOIICH
cpenpbl, yuactByromue B naroreHese bI' u OI, MoryT u3meHsaTh 6ajiaHC BHYTPH MUKPOOPTaHU3MOB,
HaxXO[SLIUXCSl B KHUIIEYHHMKE, W BIMATH HAa MMMYHHYIO CHUCTEMY, B YaCTHOCTHM IPONOPLUU
peryasatopHelx Treg m BocnanutenpHblx kietok THI17. Cnenyer HazmeaTbes, 4TO HU3ydEHHE
naroreres3a bI' 1 OI" B 5TOM HOBOM acreKTe MO3BOJIUT ONPEACTUTH HOBBIE LIEIH IS TPO(UITAKTUKA
Y JICUCHUS.?

Pe3ynbTarhl yKa3pIBatOT Ha POJIb KUIIEYHOM MUKPOOHOTH! B MOAYJIUPOBAHUN T'€TEPOr€HHOCTH,
sBHOM B AKPT-unnynuposannoit mogenu bI' u OI. B nHamem crnenyromeM HcciaeOBaHUU MbI
W3yYUM BIMSHUIO Ha HAIly WHAYLMPOBAHHYIO MOJAETb W3MEHEHHS MHKPOOHUOTHI KHIIEYHHKA
C HCIOJb30BAaHUEM AaHTHOMOTHKOB, NMPOOMOTHKOB M TepeHoca (ekanuil. B Hammx Oymymmx
UCCJIEZIOBAHUAX OyleT H3Yy4EeHO, CIOCOOHBI JIM MPUCYTCTBUE, OTCYTCTBHE MIIM KOJIMYECTBO
OIpe/IeNIEHHBIX OAKTEpUI WIN IPOXIKEH HEMOCPEACTBEHHO U3MEHSATh MMMYHHBIN OallaHC MEXIy
MIPOTUBOBOCTIAIMTENbHBIM 0TBeTOM Treg u Th17-omocpenoBaHHBIM MPOBOCTATUTEIHHBIM OTBETOM
B CJIN3UCTON 000JI0UKE KUIIIEYHHUKA, KaK paHee ObUIO COOOIIEHO B MOJIENIAX APYTHX ay TOUMMYHHBIX
3aboneBanuii **. Pe3yabTaThl 3TUX IKCIIEPUMEHTOB MOTYT OBITh TIOATBEPIKICHBI NCCIETOBAHUIMU
KOJIOHU3AIMH Y )KUBOTHBIX C THOTOOMOTHKAaMU. Takke HeoOXOIUMBI TaKHe (aKTOPbI, KaK YPOBEHb
noTpeOseH st o1a ¢ MUIIEH M BO3PACT MBIIICH MPH MMMYHH3ALUHU, KOTOPbIE MOTYT U3MEHATH
KUIICYHYI0 MUKPOOHOTY U / MM UMMYHHYIO PEaKIuio.>

BoeiBozbl  aBTOpOB. Pesynbrarel 3THMX HCCIEIOBAHMM II0KA3bIBAIOT, 4YTO JIOKA3aTEJIbCTBA,
HNOATBEP)KIAIOIIME WM olpoBepratomue 3(Q(EeKTHBHOCTh NPUMEHEHUs CeJeHa Yy Joaen
C THUPEOMIUTOM XalIUMOTO, SBJISIFOTCS HENOJHBIMHM. TeKylmMi YpOBEHb JOKa3aTeJbCTB
3G PeKTUBHOCTH 100aBOK CelieHa B JICUCHUH JIIOACH C TUPEOMIUTOM XalIMMOTO OCHOBaH Ha
YEThIPEX PAHAOMHU3UPOBAHHBIX KOHTPOJIUPYEMbIX UCCIIETOBAHUSIX, OLIEHUBAEMBIX OT HESCHOTO JI0
BBICOKOTO pUCKa OIIMOKHU; B HACTOALIEE BPEMS 3TO HE MO3BOJISIET YBEPEHHO NPUHUMATh PEILICHUS
00 MCTI0JIb30BaHMH JO0ABOK CEJIeHA TP TUpeouInTe XammumMoTo. B 3Tom 00630pe moguepKkuBaeTcst
HEOOXOIUMOCTh MPOBEJCHUS PAHJOMHU3UPOBAHHBIX IUIALE00-KOHTPOIUPYEMBIX HCCIIEIOBaHUN
JUIs OLIEHKH 3((EKTOB CeleHa y JIIoel ¢ THPEOUAUTOM XalluMOTO, U B KOHEUHOM UTOTre€ OHH
MOTYT IPEIOCTABUTh HA/IC)KHBIC JAHHBIE, KOTOPBIE IOMOTYT B IIPHHSATHH KIMHUYECKHUX PEIICHHUN.®
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