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ITPUBETCTBYIO BAC,
AOPOT'ME KOJIVIETH, ABTOPbI U
YUTATEJIN AKYPHAJIA!

PeKOHCTPYKTHUBHO-IIACTHYECKAs XUPYyprus
B TamxukucTraHe noJiyuusia cBoé Hayasio B 1985
roAy, ¢ BblJe/leHUsl NATH KOeK Ha 6a3se oTaeJie-
HUSI XUPYPrUuM COCYA 0B ropoACKON KJIMHUYECKOMU
601bHULBI N25. C rogamMu KoOJIMYECTBO MalMeH-
TOB, TPEOYIOIIMX BbINOJIHEHNSI PEKOHCTPYKTHB-
HO-IUVIACTUYECKMX oOnepauuil yBeJIU4YHMBaJIOCh,
4YTO MOTPEe6GOBAJIO OTKPLITUA ClIeLAIU3POBAH-
HOrO0 OTAe/IeHUsI MUKPOXUPYPIruu, YTO U MPOU30-
nwio 1 uroHd 1987 roaa. B HacTosee Bpem4 B Pe-
CIyG/JIMKAaHCKOM HAy4YHOM LIEHTpe cepJe4yHo-Co-
CYAUCTOU XUPYPrum 6/1aronoay4yHo GyHKIMOHM-
PYIOT [iBa OTAeJ/IeHUs], B KOTOPbIX BbINOJIHATCA
PEKOHCTPYKTHUBHbBIE U 3CTeTUYeCKUe Xupyprude-
CKMe BMellaTe/IbCTBA: OTAeJ/ieHue PEeKOHCTPYK-
TUBHO-IJIACTUYECKON XUPYPruv U BOCCTAHOBU-
TeJIbHOM Xxupypruu. x pa6oTa npoxXoauT B Tec-
HOM B3aUMOJEeiCTBUM C OTAe/IeHueM COCYAUCTOH,
3H/JO0BACKY/IAPHON XMPYpPruu, KapaAuOXupypruu,
3HJO0CKONMUYEeCKO! U 6apuaTpu4eCcKoi XUpyprum.

3a MHorue jJecsATujieTusi pa6oTbl, COTPYAHHM-
KaMHU LleHTpa pa3pa6oTaHbl U BHeJpeHbI 6ojiee
COTHU PALMOHAIU3ATOPCKUX IpeJIOKeHUHA U
NAaTEeHTOB, ONMyOJUKOBAaHbl Hay4YHble CTaTbU B
BeJyIIMX MNPEeCTHKHBIX MEXAYHApPOAHBIX Kyp-
HaJax. B TecHO KoJL/1aGopanyu ¢ 3apy6eKHbIMU
Kosuieramm (®eaepaTrBHasA pecny6mka lepma-
Hus, lIBeinapus, Poccuiickass ®epepanus, Pe-
ciny6.imka Kopes, Mciamckasa pecny6sika Upas,
Unaum, Pecny6iuka KasaxcraH U Y36eKHCTaH)
pa3paGaTbIBalOTCA U BHEAPSIOTCS HOBbIE METO-
JAbl JUATHOCTUKM U JieYeHHsI 60/IbHBIX IIUPOKOT0
CIleKTpa NaToJI0rui.

B 2027 roay MUKpOXMpypruyeckasa u peKoH-
CTPYKTMBHO-IJIACTUYeCcKasaA cayxk6a TagKuku-
craHa Gyaetr oTMedaTh 40-j1eTue cayko6bl. Kak
HUKOIJAa paHblle NPOsSBWIACh NOTPEGHOCTb B
CO3JJaHMH OTJEJIbHOTO HAY4YHOro >KypHaJa, rae
OoTedyeCTBEHHbIE M 3apy6eKHble CIelya/JMCThl B
006/1aCTU MJIACTUYECKOM XUPYPruM MU BOCCTAHO-
BUTEJbHON MeAULMHBI CMOIYIU GbI CMOIVIU Obl
Ny6/JIMKOBATh Pe3y/IbTAaThl CBOUX HAYYHBIX PAGOT.
B co3gaHuMM 3TOro »KypHaja NpUHMMaJIU yd4a-
CTHS Bejyllye CHelUaJUuCTbl BOCCTAaHOBHUTEJIb-
HOM MeJMLHBI, IPUHAaAJIeKAIHUX K Pa3/IMYHBIM
oTpacjaM, U3 MHOTMX CTpaH Mupa. biarozapsa
nogaep:xkke [IpaButesbcTBa Pecny6imku Tagxu-
KHCTaH, IocJie THaTeJbHON paGoThl M CO3JAHUS
KOJUIEKTUBA, YAAJI0Ch CO3JaTh U OMyGJIMKOBATH
nepBbIid HOMeP KypHaJa «Il1acTudeckast XMpyp-
rusd 1 BOCCTAHOBUTEJ/IbHAsA MeAULIUHA.

B 3akJil04eHHe X04eTCAd BbIpa3UTh OrPOMHYIO
6J1aroAapHOCTb BCeM aBTOpaM CTaTed 3TOro Bbl-
NnycKa >XypHasa. [Ipyuraman K COTpyAHHUYECTBY
HaAy4YHBIX PAGOTHUKOB U NPAKTUKYIOLIUX Bpayeu.

GREETINGS, DEAR COLLEAGUES,
AUTHORS, AND READERS OF THE
JOURNAL!

Reconstructive plastic surgery in Tajikistan
began in 1985, with the allocation of five beds in
the vascular surgery department of City Clinical
Hospital No. 5. Over the years, the number
of patients requiring reconstructive plastic
surgery increased, necessitating the opening
of a specialized microsurgery department,
which occurred on June 1, 1987. Currently, the
Republican Scientific Center for Cardiovascular
Surgery has two successfully functioning
departments performing reconstructive and
aesthetic surgical interventions: the Department
of Reconstructive Plastic Surgery and the
Department of Reconstructive Surgery. Their
work is carried out in close collaboration with the
Departments of Vascular, Endovascular, Cardiac,
Endoscopic, and Bariatric Surgery.

Over many decades of work, the center’s staff
has developed and implemented over a hundred
innovations and patents, publishing scientific
articles in leading, prestigious international
journals. In close collaboration with international
colleagues (the Federal Republic of Germany,
Switzerland, the Russian Federation, the Republic
of Korea, the Islamic Republic of Iran, India, the
Republic of Kazakhstan, and Uzbekistan), new
diagnostic and treatment methods are being
developed and implemented for patients with a
wide range of pathologies.

In 2027, the microsurgical and reconstructive
plastic service of Tajikistan will celebrate its 40th
anniversary. The need for a dedicated scientific
journal where domestic and international
specialists in plastic surgery and restorative
medicine could publish the results of their
research has become more urgent than ever.
Leading specialists in restorative medicine from
various fields and countries around the world
participated in the creation of this journal.
Thanks to the support of the Government of the
Republic of Tajikistan, after careful work and
team building, we were able to create and publish
the first issue of the journal «Plastic Surgery and
Reconstructive Medicine.»

In conclusion, I would like to express my
deepest gratitude to all the authors of the articles
in this issue of the journal. I invite researchers
and practicing physicians to collaborate.
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MUWHUUHBA3UBHA{ XUPYPI'Ud MINIMALLY INVASIVE SURGERY
DOI:

OIIbIT NPOBEJAEHNA MUHUWNHBA3WUBHbBIX BMEILIATEJ/IBCTB I10
INOBOAY O KUPEHUA B YC/IOBUAX PECITYBJIMKU TAAAKUKHUCTAH

b.X. Xakum3soza, [I.A. PaxMoHOB
PecnybaukaHckull HaQy4HbIll yeHmp cepdeuHo-cocyducmotl Xxupypauu

Pe3omMe. B cTaTbe onyvcaH ONbIT NpUMeEHEHUs Pa3/IMYHbIX MUHUWHBA3WBHBIX BMella-
TeJIbCTB [IPY 0°KMPEHUH Y JIWL, C Pa3JIMYHBIMY [TI0Ka3aTeJaIMU UHZEeKCa MaccChl TeJia.

Llesib. CpaBHUTE/IbHASA XapaKTePUCTUKA MUHUMHBA3UBHbBIX METO/I0B 60PbOBI C BbICOKHU-
MU CTeNEeHAMHU OXKUPEHUS.

Martepuas u metoabl. 3a nepuoj, ¢ 2022 no 2025 rojbl B OT/IeJIEHUSIX IHIOXUPYPrUH,
6apUaTpUU U TEPHUOJIOTHMU ObLJIO MPOOTIEPUPOBAHO M0 NOBOAY OXKHMpPeHUs1 157 malueHTOB.
M3 Hux 17 OTHOCUJIUCH K MY»CKOMY I0oJ1y. Bo3pacT nauueHTOB KoJiebasics oT 18 no 54 ser,
cpeaHUe MOKa3aTeJUu COCTaBJsan 29,8+7,6 roaa. Bcem nmanueHTaM, B 06513aTeJIbHOM IO-
psiZiKe, ObLJIO NMOATBEPK/EHO IEPBUYHOE 0>KMPEHUE, HE CBSI3aHHOE C TOPMOHA/IbHBIMU Ha-
pPYLIEHHUSIMU U APYTUMHU NOJ006HbIMY 3a60/1eBaHUSIMHU.

PesynbraThl. Onepanus no MeTo/iMKe Sleeve-pe3ekuu Oblja BbiNoJHeHA 126 nayueH-
TaM. Onepanus yao06Ha B BbinosHeHUM. CpeHUIM Nepuo/, BbINoHEeHUs Sleeve-pe3ekuuu
coctaBua 62,4+12,5 MuHyT. JlaHHBINA MeTO/, 6apyUaTprUUeCKON XUPYyPruu nokasas cebs -
$eKTUBHBIM KaK 60pb0€e C 0)KMpPEHUEM, TaK U C CONYTCTBYIOIUMH, CBA3aHHBIMU C MATOJI0-
TMYEeCKMMHU U3MEeHEHUSMH, IPOUCXOAALIMMHU 110, BO3JeMCTBUEM KMPOBOU TKaHU B Opra-
HU3Me, 3a60sieBaHUAMU. JKesyj0uHble 6aJIOHbI MCII0JIb30BAJUCh ¥ MALUEHTOB C MacCOn
TeJsia noj 180 KU0rpaMMOB U BBILIIE, C LIeJIbI0 CHUKEHHUSA Beca JJ1l IPOBeJleHUs paJjuKaJib-
HbIX MUHUHWHBA3MBHBIX Ollepalyu.

OpHako JaHHAs MeTO/MKa MMeJsa psifi HebGJIaronpUsATHbBIX MOCJAeACTBUM /ISl 60JIbHOTO.
[llynTupoBanue xenyzaka mno Py (Roux-en-Y gastric bypass) BbinoJiHsiIach IPY MHAEKCE Mac-
cbl TeJsa Bhllle 45 kr/M2. /lanHast onepainus okasanach 3¢peKTUBHOU y Bcex 18 manjueHTOB
(13 - muHuM gastric bypass, 5 - bypass classic). XoTs1 oHa 60/1ee TpoAO/KUTEbHASA 110 CPAB-
HEHUIO C aHaJsloraMHu (cpefHee BpeMs npoBezieHUs coctaBisieT 106,5+21,1 MUHYTHI), €€ BbI-
NOJIHEHU e NPHY BbICOKMX NokasaTessix UMT HauboJsiee onpaBJjaHo 10 CPAaBHEHUIO C JPYTUMU
MHWHHUMHBAa3MBHBIMU aHAJIOTaMH.

3akiw4deHue. TakuM 06pa3oM, UHAUBU/YaJbHbIN NM0OA00p GapuaTPUYECKHUX BMella-
TEeJIbCTB IPU MOPOUTHOM OXKUPEHHUHU SIBJISIETCS 3aJ10r0OM 6€30MacHOCTU U 3QPEKTUBHOCTHU
BMellaTesabCcTBa. [llupokoe npuMeHeHMe MUHUMHBA3UBHBIX METOJUK CHU3WUJIO TPaBMaTH-
3aLlMI0 U PUCK [TIOBPEX/AEHUSI OPraHOB U CUCTEM, UTO 3HAYUTEJIbHO pacuiupusio chepy npu-
MeHeHMs JaHHbIX ONlepalui.
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EXPERIENCE OF MINIMALLY INVASIVE INTERVENTIONS FOR OBESITY
IN THE REPUBLIC OF TAJIKISTAN

B.Kh. Khakimzoda, D.A. Rakhmonov
Republican Scientific Center for Cardiovascular Surgery

Abstract. The article describes the experience of using various minimally invasive inter-
ventions for obesity in individuals with different body mass indexes.

Objective. Comparative characteristics of minimally invasive methods for combating high
degrees of obesity.

Material and methods. During the period from 2022 to 2025, 157 patients were operat-
ed on for obesity in the departments of endosurgery, bariatrics and herniology. Of these, 17
were male. The age of patients ranged from 18 to 54 years, the average was 29.8 + 7.6 years.
All patients were required to have primary obesity confirmed, not associated with hormonal
disorders and other similar diseases.

Results. Sleeve resection surgery was performed on 126 patients. The surgery is easy to
perform. The average time for Sleeve resection was 62.4+12.5 minutes. This bariatric sur-
gery method has proven effective in combating obesity and concomitant diseases associated
with pathological changes occurring under the influence of adipose tissue in the body. Gas-
tric balloons were used in patients weighing 180 kilograms or more to reduce weight for
radical minimally invasive surgeries. However, this technique had a number of adverse ef-
fects on the patient. Roux-en-Y gastric bypass was performed with a body mass index above
45 kg/m2. This surgery was effective in all 18 patients (13 - mini gastric bypass, 5 - classic
bypass). Although it is longer than its analogues (the average time is 106.5+21.1 minutes),
its implementation at high BMI rates is most justified compared to other minimally invasive
analogues.

Conclusion. Thus, individual selection of bariatric interventions for morbid obesity is the
key to the safety and effectiveness of the intervention. The widespread use of minimally in-
vasive techniques has reduced trauma and the risk of damage to organs and systems, which

has significantly expanded the scope of these operations.
Key words: Sleeve resection, obesity, bariatric surgery, diabetes mellitus, gastric balloon.
For citation: Khakimzoda B.Kh., Rakhmonov D.A. Experience of minimally invasive in-

terventions for obesity in the Republic of Tajikistan // Plastic surgery and reconstructive
surgery. 2025.Vol. 1, No. 1. P. 7-16. DOI
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EXPERIENCE OF MINIMALLY INVASIVE INTERVENTIONS FOR OBESITY IN THE REPUBLIC OF TAJIKISTAN

AkTyanbHOCTb. OXHpeHHe MPOoJoJDKa-
€T OCTaBaTbCAd IVIAaBHOM HeWH(EKLMOHHOU
3NMJleMUEeN N0 BCEMY MMpY, 3HAYUTEIBHO
CHW>KAIOIIeN KayeCTBO »KU3HHU JII0/ieN pa3Ho-
ro conuasabHoro focratka [1]. CornmacHo no-
cJielHEMy OT4€Ty BceMHpHOU opraHu3anuu
3/ipaBooxpaHeHus, 18% MoApOCTKOB U JieTen
BO BCEM MMpe UMEIOT U30bITOYHbIN BeC UJIU
CTPaZAoT OKUPEHHEM, IPUUEM B HEKOTOPbBIX
CTpaHax 3TOT MoOKa3aTesb JgocturaeT 33%
[2]. K cokasneHunio, B MOAaBJSIIOIIEM OOJIb-
IIMHCTBE C/IyYaeB, OKUpeHHe, NpUoOpeTEH-
HOE B JIeTCTBE, He NMOAJAETCA BO3JEUCTBUIO
JIMeT U Tepanuu. EMUHCTBEHHBIM ciocob6oM
M30aBJIEHUS OT JIMLIHET0 Beca, 0COOeHHO NPU
Macce B 100 kuorpaMM U Bblllle, ABJIAETCA
Xupyprudeckasi onepauus [3, 4]. Takoe oxxu-
peHre Has3bIBaeTCd MOPOWAHBIM, B HACTOS-
llee BpeMsl OTMeYaeTCs OMOJIOYKEHHWE 3TOU
NaTOJIOTHUHU Y JIA MOJIOZAOT0 BO3pacTa.

O>kMpeHNe IPUBOAUT K OPAKEHUIO Cep-
Jle4HO-COCYJMCTOM CHUCTEMBI, Pa3BUTHUIO
TPOMOOB C UX OTPBIBOM, a TaKKe Mopae-
HUIO ps/ia APYTUX OPTaHOB U CUCTEM 4YeJio-
Be4YeCKoro opranusma [5]. JlonosHUTEbHO
c/eflyeT OTMETUTb 0OLIeCTBEHHYIO CTUTMY
B OTHOLLEHWH JIIO/IeH, CTPaAA0ILIUX OXKUpe-
HHUEM, IPUBOJALIYI0 K 3HAYUTEJBHOMY KX
JUCKOMQPOPTY, HapyUIEHHUI0 COLMaJbHOM
MHTerpaluy, a TakKXe ICUXOJOTUYeCKUM
paccTpoiictBaM [6]. Bcé 3To fenaeT akTy-
aJIbHbIM COBEPLIEHCTBOBAaHME METO/0B
noA60pa U BbINOJHEHUS Pa3/IMYHbBIX OIle-
pauui 1 MaHUIYJIALMKA, HalpaBJeHHbIX HAa
CHIXKEeHHUeE Beca Y JIUL, C 02KHUPEHUEM.

B nocnenHue rogpl o BceMy MUPY, B TOM
yrcsae U B ycaoBuax Pecny6avku Tamxu-
KUCTaH, BBINOJHAKTCA HOBbIE ONepaluHy,
KaK 3CTeTUY€eCKOro, TaK U pEKOHCTPYKTHB-
Horo xapakTtepa [7,8,9]. lllupokoe pacmpo-
CTpaHeHMe JJifl YCTpaHeHUs M0CJieCTBUU
OKMpeHUsl pUuobpesd Takhe Xupyprude-
CKMe BMellaTeJbCTBa, KaK JIMNOCAKLUSA U
abgomuHomyactuka [10]. K coxanenuro
3THU BMellaTesbCTBa 3(PQPEeKTUBHBI JHUIIb
IpU HayaJbHbIX U CPESHUX CTALUAX OXKH-

Relevance. Obesity continues to be the
main non-communicable epidemic world-
wide, significantly reducing the quality of
life of people of different social status [1].
According to the latest report of the World
Health Organization, 18% of adolescents
and children worldwide are overweight
or obese, and in some countries this figure
reaches 33% [2]. Unfortunately, in the vast
majority of cases, obesity acquired in child-
hood is not amenable to diets and therapy.
The only way to get rid of excess weight,
especially with a weight of 100 kilograms
and above, is surgery [3, 4]. Such obesity
is called morbid, and at present, this pa-
thology is becoming more common among
younger people. Obesity leads to damage
to the cardiovascular system, the develop-
ment of blood clots with their detachment,
as well as damage to a number of other or-
gans and systems of the human body [5]. It
should also be noted that there is a social
stigma towards people suffering from obe-
sity, which leads to significant discomfort,
disruption of social integration, and psy-
chological disorders [6]. All this makes it
relevant to improve the methods of selec-
tion and implementation of various oper-
ations and manipulations aimed at weight
loss in obese individuals.

In recent years, new operations of both
aesthetic and reconstructive nature have
been performed all over the world, includ-
ing in the Republic of Tajikistan [7,8,9].
Such surgical interventions as liposuction
and abdominoplasty have become wide-

spread for eliminating the consequences
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peHus, a TaKXKe UMEIT HEKOTOpble HebJia-
ronpusTHble 3 PeKThl, YTO CUJIbHO Orpa-
HU4YMBaeT chepy UX NPUMEHEHUS], 0COOEH-
HO pY MOpO6UAHOM OkupeHuH [11, 12].

BapuaTpuyeckass XUpyprust — OTHOCH-
TeJIbHO HOBOe HallpaBJieHuWe aJid Taaxu-
KMCTaHa, B 60pb0e C 0)KMpeHUEM, MaJIOWH-
Ba3UBHbIM MeTOJIoM. B PecniybsinkaHckom
Hay4YHOM I|€eHTpe CepJleuHO0-COCYy/JUCTOU
XUPYPTUHd MaJIOMHBAa3WBHbIE BMellaTeJb-
CTBa, HallpaBJIeHHble Ha CHW)XXeHHE Beca
NalMeHTOB, NPOBOAATCA B TedyeHUE MATU
JieT. 3a 3TO BpeMs ObLJIO IPOBEJEHO MHO-
’KE€CTBO Pa3JIMYHbIX BMeIIATEJNbCTB, pe-
3yJIbTAaThl KOTOPBIX JIOJKHbI OBITH 06be-
JIMHEHbBI B HAYYHbIU TPY/I.

Llesib pa60ThL. CpaBHUTE/IbHAS XapaKTe-
pUCTHMKA MUHUMHBA3UBHBIX METO/I0B OOPb-
Obl C BBICOKUMHU CTENEHSAMHU OXKUPEHUS.

Martepuas 1 MeToasl. 3a nepuog ¢ 2022
1o 2025 rozibl B OT/ieJIEHUSAX IHIOXUPYPIHUH,
6apuaTpUu U TEPHUOJIOTHU ObLIO MPOOIIe-
pHPOBAHO MO MOBOAY OXKMpeHus 157 manu-
eHTOB. I3 HUX 17 OTHOCHUIUCH K MY»XCKOMY
noJy. Bo3pacTt nauueHToB KoJiebasicst ot 18
710 54 51eT, cpeiHME OKA3aTeH COCTABJISIU
29,8+7,6 roaa. TakuM 06pa3oM MOXKHO T'OBO-
pUTb 06 OTHOCHUTEJILHO MOJIOZOM BO3pacTe
obpailleHHs 32 6apuaTpHUYeCKOU MOMOIIIBIO.

WHpaekc Macchbl Tesla usMepsics 1no ¢op-
MyJie, paspaboTtaHHou Aponbdom KeTse-
poMm B 1869 roay: UMT = m/h2, rie m - mac-
ca tesa, h - poct mayuenTta. UHaekc Maccel
TeJia MallMeHToB KoJsiebasics oT 32 g0 70 kr/
M2, IpU CpeAHUX INoKa3aTessax B 42,8+6,7
Kr/M2.

Cpeny comyTCTBYIOIIMX 3a0b0JieBaHUH,
OTMEYaBILIUXCH Y MALUEHTOB, ClAeAyeT Bbl-
JleJIUTh AuadparMajbHyl0 TpbDKy - 26
00JIbHBIX, CaXapHbIX AuabeT y 19 suw, xeJ-
yeKaMeHHY10 60s1e3Hb — ¥y 20 06paTUBIIUX-
cs. JIunocakuuio B NpPOUIJIOM MepeHecad 6
NalueHToB, ab0OMEHOIIACTUKY — 19, npu-
yéMm 6e3 Ao/nkHOro 3ddekTa. Y ABYX JIMIL
OTMeuasIoCh HeyZJayHOe pa3MelleHHe XKeJTy-
JIOYHOT'O OaJIJIOHA.

BceM nanueHTaMm, B 00513aTeJIbHOM I10-

of obesity [10]. Unfortunately, these in-
terventions are effective only in the initial
and middle stages of obesity, and also have
some adverse effects, which greatly limits
the scope of their application, especially in
morbid obesity [11, 12].

Bariatric surgery is a relatively new di-
rection for Tajikistan in the fight against
obesity, using a minimally invasive meth-
od. At the Republican Scientific Center for
Cardiovascular Surgery, minimally invasive
interventions aimed at reducing patients’
weight have been carried out for five years.
During this time, many different interven-
tions have been carried out, the results of
which should be combined into a scientific
paper.

The aim of the work. Comparative char-
acteristics of minimally invasive methods
of combating high degrees of obesity.

Material and methods. During the pe-
riod from 2022 to 2025, 157 patients were
operated on for obesity in the departments
of endosurgery, bariatrics and herniology.
Of these, 17 were male. The age of the pa-
tients ranged from 18 to 54 years, with an
average of 29.8 + 7.6 years. Thus, we can
talk about a relatively young age of seeking
bariatric care.

The body mass index was measured us-
ing the formula developed by Adolf Kettler
in 1869: BMI = m / h2, where m is body
weight, h is the patient’s height. The body
mass index of patients ranged from 32 to
70 kg / m2, with an average of 42.8 + 6.7
kg / m2. Among the concomitant diseases

observed in patients, it is necessary to high-

2025,T1,Ne1

Il1acTuyeckas XUpyprusi 1 BOCCTAaHOBHUTE/IbHasA MeJUIIMHAa

Plastic surgery and reconctructive medicine | 9



EXPERIENCE OF MINIMALLY INVASIVE INTERVENTIONS FOR OBESITY IN THE REPUBLIC OF TAJIKISTAN

psiZiKe, ObLIO TOJTBEPXKAEHO MepPBUYHOE
OXXMpEHUe, He CBSI3aHHOEe C TOPMOHAJIbHbI-
MU HapylIEeHUsIMU U JPYTUMHU NMOA0OHBIMHU
3a00JIeBaHUSIMU.

Pe3ynbraTthl. KeaygouHble 6aJiIOHBI
MCIIOJIb30BAJIMCh Y MALMEHTOB C MacCcou
Tesia nog, 180 Ku0rpaMmMoB U BbhllE, C Le-
JIbI0 CHW)KEeHHUS Beca JJisl MpOBe/ieHus pa-
JIUKaJIbHbIX MUHUHMHBA3WBHBIX OIepaLUu.
Jleno B ToM, uyTo nipu Bece B 180 1, 0cO6EHHO
B 200 KMJ1I0IpaMM M BbIllIe, BBIIIOJIHEHHE pe-
3eKIMHU XKeJy[Ka U HaJIOKEHH e KeJTyA04YHO-
ro myHTa (Gastric Bypass) uMeeT BbICOKUE
PUCKU Pa3BUTHUS OCJIO)KHEHU, B TOM UM CJIE
OMaCHbBIX AJis >KU3HU NanueHTa. Ha nepom
JTarle Halllero UCCaeL0BaHUs, XKeJTyJ0uYHbIe
0aJIJIOHBI, BHEJpsieMble B MOJIOCTb OpraHa
9H/IOCKONMYECKHUM MYTEM, UCII0Ib30BaAIUCh
pU Bcex BUAAX oxkupeHus. OHaKo AaHHas
MeTOAHKa HMeJia psj HebJIaronpUsiTHBIX
IIOCJIE[ICTBUM Ji1s1 00JIbHOTO, B YaCTHOCTH:

e IMCIIENICUYEeCKHE SIBJIEHUS;

® YYBCTBO TS2KECTH IO/, JIOXKEUKOU»;

e UHAWBHUAYa/IbHasi HeNepeHOCHMOCThb
IPUMEPHO Yy TPETU NMALUEHTOB.

Kpome Toro, nanHasg meTojvka HMeJsa
OTPaHUYEHHbIM, U YTO HE MEHee BaXKHO,
OTCpPOYEeHHbIN 3QPEeKT, B pe3ysibTaTe 4ero
MHOTHE NalneHThbl 0TKa3blBaJIMCh OT HEE Ha
Haya/JbHBIX 3Tanax. B utore, u3 13 naiueH-
TOB, KOTOPBIM ObL/Ia BbINIOJIHEHA YCTAHOBKA
YKeJIYJ0YHOr0 OaJ/IJIOHA, Y JBYX OTMEeYaJsioCh
oTcyTcTBUe 3¢deKTa, B pe3yJbTaTe 4ero
NPUXOAUJIOCH BBINIOJIHATD IPYTHAe BUJbI XU-
pPYypPruyecKkoro BMellaTeJbCTBa.

Oneparnus no Mmetoauke Sleeve-peseknuu
ObL1a BbINOJIHEHA 126 nauueHTaM. Kpurte-
pUsIMH BbIOOpA 3TOr0 BMellaTeJabCTBA JJis
NalMeHTOB ObLJI0O HAJIMYKME CJEeAYIOIIUX M0-
KasaTeJieH:

e UHJIEKC Macchl TeJio oT 35 /10 45 kr/m2;

e Ha/IMUM€e aCCOLMHMPOBAHHBIX C OXKUPe-
HUeM 3a00JieBaHMM, TaKUX KaK CaxapHbIU
JInabeT, runepToHuYecKasi 60J1e3Hb, aTEPO-
CKJIEpO3 U T.J,;

e MepBUYHOE (3K30T€HHO-KOHCTUTY-
I[MOHAJIbHOE) OXKUPEHUE;

e OTCYTCTBMUE CABHUIOB OT IIPOBEJIEHUS
KOHCEepPBAaTUBHBIX MEPONPUATUHI N0 60pbOE
C JIMIIIHUM BECOM.

light diaphragmatic hernia - 26 patients, di-
abetes mellitus in 19 persons, cholelithiasis
- in 20 applicants. Six patients had under-
gone liposuction in the past, 19 had under-
gone abdominoplasty, and without the de-
sired effect. Two persons had unsuccessful
placement of the gastric balloon.

All patients, without fail, had primary
obesity confirmed, not associated with hor-
monal disorders and other similar diseases.

Results. Gastric balloons were used
in patients weighing 180 kilograms and
above, in order to reduce weight for radi-
cal minimally invasive surgeries. The fact
is that with a weight of 180 and especially
200 kilograms and above, performing gas-
tric resection and applying a gastric bypass
has a high risk of complications, including
life-threatening ones. At the first stage of
our study, gastric balloons inserted into the
organ cavity endoscopically were used for
all types of obesity. However, this technique
had a number of adverse effects for the pa-
tient, in particular:

e dyspeptic phenomena;

« a feeling of heaviness «under the pit of
the stomach»;

e individual intolerance in about a third
of patients.

In addition, this technique had a limited,
and no less importantly, delayed effect, as
a result of which many patients refused it
at the initial stages. As a result, out of 13
patients who underwent gastric balloon in-
stallation, two had no effect, as a result of
which other types of surgical intervention

had to be performed.
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Onepanus y1o6Ha B BbloJIHEHUH. Cpe/-
HUM NepUo/i BBINIOJIHEHUA Sleeve-pe3eKuu
coctaBusn 62,4+12,5 munyt. Kputepusmu
WCKJIIOUEHUS [JiS BBIMOJHEHUSI 3TOr0 XHU-
PYPTrUYEeCKOr0 BMeIaTeJbCTBA SIBJISJIUCH:
HaJINYhe OHKOJIOTMYEeCKOT0 MPOoLecca, A3Bbl
KeJlyJiKa, MCHUXO0JIOTUYeCKUX 3a00JIeBaHUH,
OepeMeHHOCTh M BTOPUYHOE OXKUPEHHUE,
CBAI3aHHOE C 9HJOKPUHHOW NAaTOJIOTUEN.

Sleeve-pesekiius nokasasa cebs adpdek-
TUBHBIM METO/IOM B 60pb0OE C OXKUPEHUEM,
c 6oJsiee OJIAaroNpUATHBIM MOCAE0NepaLy-
OHHBbIM TeyeHHeM. B To ke BpeMs JJaHHbII
MeTO/i OKa3blBaeT MUHUMAJIbHOE BJIMSIHUE
Ha CHIXKeHHe YPOBHS caxapa KpOBU U Jpy-
TMX COIYTCTBYIOLIMUX 3ab0JIeBaHUM, 4acTO
BCTPEYAKIIUXCA NPU BBICOKUX CTeNeHsX
OXKUPEHMUSI.

lllynTupoBanue xenygka no Py (Roux-
en-Y gastric bypass) BblinosiHSI1aCh TPY UH-
JleKce Macchl TeJia Bblle 45 kr/m2. /laHHas
onepanus okasasacb 3QPeKTUBHOU y BCex
18 mayuenToB (13 - MmuHU gastric bypass, 5
- bypass classic). XoTst oHa 60J1ee npo/0.i-
KATeJbHasl MO CPaBHEHUIO C aHaJioramMu
(cpenHee BpeMs NIpOBeJEHUS COCTaBJISA-
eT 106,5+21,1 MUHYTHI), €€ BBINOJHEHUE
IpU BbICOKUX MoKa3saTensix UMT Haubosiee
ONpaB/laHO MO CPAaBHEHUIO C APYTUMU MHU-
HUVMHBAa3MBHBbIMU aHaJoraMu. /laHHBIN Me-
TOJ, 6GapUaTpPUUYECKOM XHUPYPruM MoKasas
cebsi 3pPeKTUBHBIM KaK O0pbOe C oxupe-
HHUEM, TaK U C COMYTCTBYKOILIAMH, CBSI3aH-
HbIMH C MATOJIOTUYECKUMU W3MEHEHUsIMH,
NPOUCXOASALIMMU T0J, BO3JEWCTBUEM KHU-
pOBOM TKaHU B OpraHu3Me, 3ab0JieBaHU-
aMu. Tak, u3 18 manueHTOB, UMEBIIHX B
aHaMHe3e caxapHbIU AWUabeT, M0CJie BbINOJI-
HEeHHUs IIYHTUPOBAHUSA KeJy[Ka CTONKOoe
CHIDKeHHe MOoKa3aTesled caxapa HaToOIlaK
oTMedasioch Yy 17 nmayueHTOoB. B TO xKe Bpe-
Ma y 16 (20,1%) oTMeyasoch CHWXKeHUE
apTepUaJIbHOTO JlaBJieHUsI Ha GOHe rumnep-
TOHHUYECKOW 60J1e3HHU B MpoiioM. [JaHHas
MeTOJIMKa IOoKasaJsa cebsi 3PpPpeKTHUBHOU
B IJIaHe GOPbOBI C BHICOKUMU CTENEHSIMU
OXXUpEeHHs], XOTs WU TpebOBaja NPUEMOB
CrellMaJIbHbIX MpenapaToB B IMOCJeonepa-
IMOHHOM Iepuo/e.

O6cyxaeHue. bapuaTtpuyeckvie MHUHU-

Sleeve resection surgery was performed
on 126 patients. The criteria for selecting
this intervention for patients were the fol-
lowing indicators:

e body mass index from 35 to 45 kg / m2;

« the presence of obesity-associated dis-
eases, such as diabetes mellitus, hyperten-
sion, atherosclerosis, etc.;

e primary (exogenous-constitutional)
obesity;

e no changes from conservative mea-
sures to combat excess weight.

The operation is easy to perform. The av-
erage time for Sleeve resection was 62.4 *
12.5 minutes. The exclusion criteria for this
surgical intervention were: the presence of
an oncological process, gastric ulcer, psy-
chological diseases, pregnancy and second-
ary obesity associated with endocrine pa-
thology. Sleeve resection has proven to be
an effective method in the fight against obe-
sity, with a more favorable postoperative
course. At the same time, this method has
a minimal effect on reducing blood sugar
levels and other concomitant diseases of-
ten found in high degrees of obesity. Roux-
en-Y gastric bypass was performed with a
body mass index above 45 kg / m2. This
operation was effective in all 18 patients
(13 - mini gastric bypass, 5 - bypass clas-
sic). Although it is longer than its analogues
(the average time is 106.5 + 21.1 minutes),
its implementation at high BMI is most
justified compared to other minimally in-
vasive analogues. This method of bariatric
surgery has proven to be effective both in
the fight against obesity and with concom-
itant diseases associated with pathological
changes occurring under the influence of
adipose tissue in the body. Thus, out of 18
patients with a history of diabetes mellitus,
after gastric bypass, a persistent decrease
in fasting sugar levels was observed in 17
patients. At the same time, 16 (20.1%) had
a decrease in blood pressure against the
background of hypertension in the past.
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VMHBa3WBHble BMelUIaTeJbCTBA 10 MOBO-
Jly OXKUPEHHsI pacnpoCcTpaHeHbl MO BCEMY
MHUPY ¥ B HaCTosilee BpeMs NpeJCTaBJISIOT
HauboJiee 3QpPEeKTUBHBIM METOA0B OOPbObI
Cc MOpOUAHBIM OkupeHueM [13, 14]. B To xe
BpeMsl B IOCJeIHHE T'0/ibl TOSBUJINCH PsIJ
Hay4YHbIX pabOT, KOTOpbIEe OMHUCBLIBAIOT OT-
puLaTesbHble 3QPeKTbl OT NPUMEHEHUs
O6apuaTpUYecKUX onepauui, B TOM 4ucCJe
HapylleHUs1 0OMeHa BeleCTB, TPO6JEMBI C
»KeJIyI0YHO-KUIIIeYHbIM TPAKTOM U JpyTHE.

Ham onbIT MOKa3bIBAaeT, YTO KaXKAbIU
MeTOoJi, MHWHHHWHBA3WBHOTO BMellaTeJlb-
CTBa NPU OXKUPEHUU MMeEET CBOM MoOKa3a-
HUSI K BbIMOJIHEHHUIO. UHAMBUAYabHBIN
nojb6op GapuaTpUyecKoW omepanydu sB-
JiieTcs 3aJ1I0roM 6e30MacHOCTH U 3pPek-
THUBHOCTU BMelllaTesJbCTBa. B HaleM uc-
cleloBaHUU omnepanusi Sleeve-peseKLUu
ob1a HeapdekTuBHOU B 13% cayyaes,
YTO COOTHOCHUTCS C MEeXJyHapOoJHbIMH
nokasaresnsaMu [15, 16]. MeTos WyHTH-
pOBaHUA KeJlyAKa MoKasaJ cebs KpalHe
3¢ PeKTUBHBIM [Jil YCTPaHEHUs COMYT-
CTBYIOIUX MAaTOJIOTHUM, CBA3aHHBIX C Ma-
TOJIOTUYECKUM BO3/I€EUCTBHEM >XUPOBOU
TKaHH, YTO TaAKXe COOTHOCUTCS C 3apy-
O0eXXHbIMU Hay4YHbIMU Tpyfamu [17, 18].
CyuecTByeT psii MOMEHTOB, KOTOpble
TpeOYyIT KOppeKTUpoBKH [19], omHako
IIpU CPAaBHEHUU PUCKOB Y JIUI] C OXKUPEHU-
eM 6e3 XMpypru4eckoro BMeIlaTe N bCTBa,
OHU HE3HAYUTEJIbHBI.

3aksroyeHue. TakuM o6pa3oM, UHAUBU-
JlyaJbHbIA MOJ00p 6apUaTpPUYECKUX BMe-
IIAaTEeJbCTB MPU MOPOUJHOM OXKHUPEHHU
SIBJISIETCSl 3aJ7I0rOM 6€30MacHOCTU U 3¢-
beKTUBHOCTH BMellaTesabcTBa. [llupokoe
NpMMeHeHUe MHUHUHUHBA3UBHBIX METOJUK
CHU3HWJIO TPABMATH3ALMIO U PHUCK TMOBPEXK-
JleHHsl OpTaHOB M CUCTEM, YTO 3HAYHUTEJbHO
pacminpusio chepy NpUMeHEHUs] [JaHHBIX
omneparyi.

JIMTEPATYPA
1. Frischmuth T, Tendel B.G. Braekkan
S.K.,, Hansen ].B., Morelli V.M. The risk
of incident venous thromboembolism
attributed to overweight and obesity:

This technique proved effective in terms
of combating high degrees of obesity, al-
though it required taking special drugs in
the postoperative period.

Discussion. Minimally invasive bariatric
interventions for obesity are widespread
throughout the world and currently rep-
resent the most effective methods of com-
bating morbid obesity [13, 14]. At the same
time, in recent years, a number of scientif-
ic papers have appeared that describe the
negative effects of bariatric surgeries, in-
cluding metabolic disorders, gastrointesti-
nal problems, and others. Our experience
shows that each method of minimally in-
vasive intervention for obesity has its own
indications for implementation. Individual
selection of bariatric surgery is the key to
the safety and effectiveness of the inter-
vention. In our study, Sleeve resection was
ineffective in 13% of cases, which is con-
sistent with international indicators [15,
16]. The gastric bypass method has prov-
en to be extremely effective in eliminating
concomitant pathologies associated with
the pathological effects of adipose tissue,
which is also consistent with foreign sci-
entific papers [17, 18]. There are a number
of points that require adjustment [19], but
when comparing the risks in obese individ-
uals without surgery, they are insignificant.

Conclusion. Thus, individual selection
of bariatric interventions for morbid obe-
sity is the key to the safety and effective-
ness of the intervention. The widespread
use of minimally invasive techniques has
reduced trauma and the risk of damage to
organs and systems, which has significantly
expanded the scope of application of these

operations.
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PEKOHCTPYKTUBHA{A XUPYPI'Uufd RECONSTRUCTIVE SURGERY
DOI:

CPABHUTEJIbHBIN 3®®EKTUBHOCTDb IPUMEHEHUA MECTHOT'O
TEMOCTATUYECKOI'O UMIIJIAHTAT «<HEMOBEN» ITPU TSXKEJIbIX
0KOTAX KOHEYHOCTEHA

O.T. IOnycos, I.®. I0OHycoBa
Kagedpuwt o6wuii xupypeuu CamapkaHdckozo 20cydapcmeeHH020 MeOUYUHCKO20 YHUBep-
cumema, CamapkaHd, Y36ekucmaH

Ilesb. AHann3 3QpPEeKTUBHOCTU UCIIOJb30BAHUSA OTEYECTBEHHOTO IeMOCTAaTHU4YeCKOTO
uMIIaHTaTa «Hemoben» npu sieueHUHN TAXKeJbIX 03KOTOB.

Marepuan u MeToAbl. B HacTodA1EeM HccieJOBaHUY IPOBE/EH BCECTOPOHHUM aHA/IM3 pe-
3yJIbTATOB JiedeHUs 102 maygreHTOB C TEPMUYECKUMHU NTOBPEXAEHUSAMU KOXHU, TPOXOAMUBUINX
Tepanuio B OTJeJeHun KoMoycTruosioruu CaMapkaHzAcKkoro ¢puarasna PecnybimkaHcKkoro Ha-
YYHOTO LIEHTPA 3KCTPEHHOW MeAULIMHCKOM moMolnu B 2023-2024 rogax. B BbIOOpKY BoOLLIU
45 KeHUIMH ¥ 57 My>4uH B Bo3pacTe oT 18 10 70 jieT. OCHOBHBIM 3TUOJIOTUYECKUM (PAKTOPOM
0>KOrOBOU TPaBMbI B OOJIBIIMHCTBE cay4aeB (19) cTano Bo3zencTBUE OTKPBITOrO MJIAMEHHU.
KpoMe Toro, oTMe4eHsbl nopakeHHUs1 KUIATKOM (Y BOCbMHU JIUL) U JlepeKThl, 00pa30oBaBLIHECS
IPU KOHTAKTE C TOPAYMMH 00beKTaMHU ( y TPoux JuIl). O61Mi 00 bEM NOBPEXAEHHBIX TKa-
Hel OBEPXHOCTH OpraHu3Ma y JIML, HaxoAuJics B npejesax ot 5 7,0 30%, c npeuMyl1lecTBEH-
HbIM IJIyOOKHM MOpPaKeHUEeM MATKUX U HUKeJieKallux TKaHeu. Tak, oxxoru 111 6 — IV crenenu
6b111 oTMeudeHbl ¥ 10% y4acTBOBaBUIMX B MCC/IeI0BaHMU JinlLL,. [lolydeHHbIe JaHHBIE CIy»KaT
OCHOBOU /111 lJa/IbHeN11eN OLleHKU 3P PEeKTUBHOCTH IPUMEHSIEMbIX METO/0B JiIeYeHUs U pas-
pabOTKM MOJX0/0B K COBEPILIEHCTBOBAHHUIO 03KOTOBOM TepaIuHu.

Pe3yibTraThl. AHa/IM3 JaHHBIX I0Ka3aJ Cleyole MOMEHThI:

1) Hcnosib30BaHME reMOCTAaTUYECKOTO MOPOUIKA MO3BOJISJIO 3HAYUTENbHO CHU3UTH
YPOBEHb KPOBONOTEPU U3 JJOHOPCKHUX YYACTKOB, IOCJIe B3ATUS TPAHCIJIAHTATOB /JI51 YKPbI-
THA YYaCTKOB, 10/ BEPrUINXCSA HEKPIKTOMUM;

2) MHcnosb3oBaHMe MOPOILIKA TaKXKe CHUKAJIO 60JieBbIe OILYIIeHHs], @ TAKXKe yIy4llaao
pereHepaTUBHbIE BO3MOXXHOCTHU MATKHUX TKaHEH.

3akuitoueHue. Bbibop ONTUMaA/JbHOTO METO/A OCTAHOBKU KPOBOTEYEHHUS Y 3TOM KaTeropuu
JIWLI, 103BOJISIET ONITUMU3UPOBATh OTAA/IEHHbIE Pe3yJ/IbTaThl TEPANMH Y 3TUX NaleHTOB. OJHUM
M3 HauboJiee MHOT000EeNAoIMX METOA0B B IAHHOM HAaNpaBJIEHUU SIBJISIETCS MCIOJIb30BAaHUE
npenapata «Hemoben». /laHHOe cpeZicTBO MO3BOJISIET 3HAYUTENBHO CHU3UTh OTPULATE/bHbIE
3¢ deKThI BO3AENUCTBUS BBICOKHX TEMIIEPATYP Ha YKMBbIE TKaHU, a TAKKe YCKOPUTDb BbI3J0OPOB-
JIEHUE MalYeHTOB C NOpaKeHUsIMM KOHEYHOCTel oxkoraMu. Takke IpUMeHeHHe 3TOro Cpej-
CTBa YMEHbIIAET YAaCTOTY MHPEKIIMOHHBIX OCIOKHEHUH U COKPAILlAeT PUCK JIETAIbHOTO UCXO/Ia.
BJlarofiapsi CBOMM reMOCTaTUYECKAM M PaHO3KUBJIAILIKUM cBoMcTBaM, Hemoben MoxeT cTaTh
Ba>KHbIM KOMIIOHEHTOM KOMIIJIEKCHOM Tepanuu TePMUUECKUX MOBPEXJEeHUH, 0becrieurBasi 60-
Jiee 6JIaroNpPUATHBIN KJIMHUYECKUH NPOTHO3 Y MOCTPAZaBIINX C 0KOraMH pa3/IMYHOM CTeleHU
TSXKECTU.

KiroueBple cjo0Ba: reMocTras, 0XOI, HEKPO3KTOMHA, ayTOAEpPMOILJIACTUKA, IeMOCTa-
THUYeCKHe CpeJCTBa, TpaBMaTHU4eCcKas onepanus
Ansa purupoBaHus: lOuycos OT, FOnycoBa ['D. CpaBHUTENbHBIN 3)PEKTUBHOCTD TPHMEHE-

HUS MeCTHOro reMocratrudeckoro uMiviantat « HEMOBEN» nipu TsaKesibIx 0K0orax KOHeYHO-
creii// [lnacTryeckas Xupyprus U BoccraHoBuTe ibHasA xupyprus. 2025. T.1, Ne1. C. 17-31. DOI
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DOI:

COMPARATIVE EFFECTIVENESS OF THE USE OF THE LOCAL
HEMOSTATIC IMPLANT «GEMOBEN» IN SEVERE BURNS OF THE

EXTREMITIES

O.T. Yunusov, G.F. Yunusova

Department of General Surgery, Samarkand State Medical University, Samarkand, Uzbekistan

Objective. To analyze the effectiveness of using the domestic hemostatic implant «Hemo-
ben» in the treatment of severe burns.

Material and methods. This study provides a comprehensive analysis of the treatment
results of 102 patients with thermal skin injuries who underwent therapy in the Combus-
tiology Department of the Samarkand Branch of the Republican Scientific Center for Emer-
gency Medical Care in 2023-2024. The sample included 45 women and 57 men aged 18 to
70 years. The main etiological factor of burn injury in most cases (19) was exposure to open
flame. In addition, lesions from boiling water (in eight individuals) and defects formed upon
contact with hot objects (in three individuals) were noted. The total volume of damaged
tissues of the body surface in individuals ranged from 5 to 30%, with predominantly deep
damage to soft and underlying tissues. Thus, burns of IIl b — IV degree were noted in 10% of
individuals participating in the study. The data obtained serve as a basis for further evalua-
tion of the effectiveness of the applied treatment methods and development of approaches
to improving burn therapy.

Results. Data analysis showed the following:

1) The use of hemostatic powder allowed to significantly reduce the level of blood loss
from donor sites after taking grafts to cover areas that had undergone necrectomy;

2) The use of powder also reduced pain and improved the regenerative capabilities of soft
tissues.

Conclusion. The choice of the optimal method for stopping bleeding in this category of
people allows to optimize the long-term results of therapy in these patients. One of the most
promising methods in this direction is the use of the drug «Hemoben». This drug allows to
significantly reduce the negative effects of high temperatures on living tissues, as well as
accelerate the recovery of patients with limb burns. Also, the use of this drug reduces the
frequency of infectious complications and reduces the risk of death. Due to its hemostatic
and wound-healing properties, Hemoben can become an important component of complex
therapy for thermal injuries, providing a more favorable clinical prognosis for victims with
burns of varying severity.

Key words: hemostasis, burn, necroectomy, autodermoplasty, hemostatic agents, trau-
matic surgery

For citation: Yunusov O.T, Yunusova G.F. Comparative effectiveness of the use of local
hemostatic implant <HEMOBEN» in severe burns of the extremities // Plastic surgery and
reconstructive surgery. 2025. Vol. 1, No. 1. P. DOI
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COMPARATIVE EFFECTIVENESS OF THE USE OF THE LOCAL HEMOSTATIC IMPLANT «GEMOBEN» IN SEVERE BURNS OF THE EXTREMITIES

AKTya/ZILHOCTB. JleueHHe NALUEHTOB C
TEPMUYECKUMHU TOPAKEHUSIMU MO-IPex-
HeMy OCTaeTCs aKTyaJJbHOM U CJI0XKHOU
3aJlauell COBpeMeHHON MeaulLUHBbI [1, 2].
HenpaBuibHO /M60 e HeCBOEBpPEMEH-
HO JIeYeHHbIe 0KOTH, IOJIyYeHHbIE B X0/
BO3/1eMiCTBUS BBICOKUX TeMIlepaTyp, NpHu-
BOJSAT K CEPbE3HBIM OCJIOXKHEHUSIM, B BU/Jje
KOHTPAKTYp CyCTaBOB, CTATMBAIOLIUX PyO-
IIOB U MOBPEX/JAEHUN COCYUCTO-HEPBHBIX
ny4koB [3, 4, 5]. [loaToMy KpaliHe Ba>KHO
BbINOJHUTb QYHKIIMOHAJIbHO 0GOCHOBAH-
HY!0 YU MaKCMMaJIbHO CBOEBPEMEHHYI0 BOC-
CTAaHOBUTEJIbHYI0 OIlepaluio, O0COOEHHO
B cjay4yae ry6okoro nopaxenus [6, 7]. B
COOTBETCTBUU C HOBBIMH TpPeOOBAHUSIMU
JleueHUs1 TJIyOOKUX MOpPaKeHUM BBICOKU-
MU TeMIlepaTypaMH, BaXHbIM MOMEHTOM
ABJISIETCS yAaJleHhe NOTMOLINX TKaHel ¢
e/IMHOBPEMEHHOW IJIACTUKOM KOXXeW Io-
gydyeHHoro aedekta [8]. Cienys Tpebo-
BaHUSIM ONTUMAJIbHbIX QYHKLMOHATbHBIX
M 3CTETUYECKUX pe3y/JbTaTOB, HauboJiee
3QPEeKTUBHBIM  CYUTAETC  3aKpbITHE
paHeBOM MOBEPXHOCTU IOJHOCJOWHBIM
ayTOZepMOTPAHCIIJIAHTATOM, YTO CIOCOO-
CTBYET CHMXKEHUI0 pUcKa GpOpMUPOBAHUSA
rpy6bix py6ouos [9, 10].

B ciyyasix, Korjja KoxkHasl MJ1aCTUKa BbI-
HY>XZIEHHO OTCPOYMBAEeTCsl, PEKOMEHAY-
eTCsl BCKpbIBaTb paHeEBble MOBEPXHOCTH,
C MpOBeJeHUEM a/leKBaTHOW 3BaKyaluu
KUAKOCTH. Yallle Bcero AJjisi 3TOro npuMe-
HSIOT 6U0JIOTUYECKHE paHeBble OKPbITUSA
[11]. OTKa3 OT UX NpUMEHEeHUs CTAHOBUT-
Csl IPUUYUHOM pa3BUTHUS PUCKOB [12].

B HacTos1lee BpeMs CyleCcTByeT 60Jib-
loe pa3HooOpasue MpenapaToB, HMe-
IOUIMX [eMOCTaTUYeCKHue CBOMCTBA, [Jif
MeCTHOro npuMeHeHus. Haubosiee yacto
NPUMEHAKT CpeJCTBa Ha OCHOBe JXeJa-
THWHA, KoJIareHa W LeJsu1os03bl. K co-
’KaJIEHUI0, NMPAKTUYeCKU y BCEX M3 HUX
eCTb omnpejfiesiéHHble HeJOCTAaTKU. Takxe
NPUMEHSIIOTCSI KOMOWHHPOBaHHbIE Te-
MOCTaTU4YeCKHe MaTepuasibl, TaKHhe Kak

Relevance. Treatment of patients with
thermal injuries remains a relevant and
complex task of modern medicine [1, 2].
Incorrectly or untimely treated burns
caused by exposure to high temperatures
lead to serious complications in the form
of joint contractures, contracting scars and
damage to vascular-nerve bundles [3, 4,
5]. Therefore, it is extremely important to
perform a functionally justified and maxi-
mally timely reconstructive surgery, espe-
cially in the case of deep damage [6, 7]. In
accordance with the new requirements for
the treatment of deep damage by high tem-
peratures, an important point is the remov-
al of dead tissue with simultaneous skin
grafting of the resulting defect [8]. Follow-
ing the requirements of optimal functional
and aesthetic results, the most effective is
considered to be the closure of the wound
surface with a full-layer autodermal graft,
which helps to reduce the risk of formation
of coarse scars [9, 10]. In cases where skin
grafting is necessarily delayed, it is recom-
mended to open the wound surfaces, with
adequate evacuation of the fluid. Most of-
ten, biological wound dressings are used
for this [11]. Refusal to use them causes the
development of risks [12]. Currently, there
is a wide variety of drugs with hemostatic
properties for local use. The most common-
ly used products are based on gelatin, colla-
gen and cellulose. Unfortunately, almost all
of them have certain disadvantages. Com-
bined hemostatic materials are also used,
such as Tachocomb (Austria), combining

active components that provide both me-
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Tachocomb (ABcTpus), codetarlive B
cebe aKTUBHble KOMIIOHEHTbI, 06ecreyu-
BaloLe KaK MeXaHU4Y€eCKY10, TaK U 610J10-
TMYeCcKyl0 OCTAaHOBKY KPOBOTeYeHHs. JTU
Cpe/iCTBa HAllJIM LIMPOKOe NMpHMEeHeHHue
B XMPYpPryH, B TOM 4YHCJIe B KOMOYCTHOJIO-
rvMM, 6Js1arojlapsi CBoeM COoCOOHOCTHU yCKO-
pSTb popMUpPOBaHHE PUOPUHOBOTO CTYCT-
Ka M CHWXKATbh PUCK KpoBonoTepu. OHaKo
NOUCK OoJiee 3P PEKTUBHBIX, JOCTYIHbIX U
JIETKO MPUMEHsSIeMbIX aJIbTepPHATHUB IMpO-
Jl0JKaeTcsl, 0COGEHHO B YCJOBUSX Heob-
XOZJMMOCTU TMPOBEJEHUSI PAHHUX XUPYP-
rMYecKUX BMeIlaTesIbCTB MPU OOIIMPHBIX
oxxorax. K mpumepy, cpeActBa, B OCHOBe
KOTOPBIX JIeXaT COeJJUHEHUs] KOJlJIareHa,
MMEIOT MaJible FeMOCTaTUYeCKHEe CBOMCTBA
Py BBICOKOW BJIA)KHOCTH, HU3KO3PPeK-
TUBHBIX NPU CUCTEMHBIX KOAryJ0NaTHUSIX
U NpHU psifie APYyTrux HapyuleHU CBEPTHI-
BaHUSI KPOBU. MX MCNOJIb30BaHHUE HECET
BbICOKUH PUCK Pa3BUTHUSA UHPEKLIMOHHBIX
ocnokHeHuu [13]. [IpenapaThbl mocaegHUX
JIET J1eJ1al0TCs U3 KapOOKCUMETUJILLEI0JI0-
3bl 1 UMEKOT TreJieobpasHyto GopMy BbIY-
cka. [[puMeHeHHe npenapaToB Ha OCHOBE
eCTeCTBEHHbIX COeJUHEHU .

MeTo/ibl OCTAaHOBKH KPOBOTEUYEHUs, OC-
HOBaHHble HAa KCIOJb30BAaHUMU IMOJUMEDP-
HbIX COeJIJMHEHUH, BCE Yallle UCIOIb3YTCS
B COBpeMeHHOU MeJuliMHe. JIonoJIHUTE b-
HO BbI3bIBAIOT JIOBEpUE CPELICTBA, B OCHOBE
KOTOPBIX JIeXKaT COeJUHEHHS N0JIMCcCaXapu-
Jl0B, B TOM YMCJIe OKHCJIEHHAs LeJIJ10J103a
[6-8]. OHM UMeT reMocTaTUYECKUE CBOM-
CTBa, a CHEKTpP MX NMPUMEHEHUsI BKJIIOYA-
eT TepalMio KOXHBbIX paH, a TakKxe JJIU-
TeJIbHO He3aXKUBAKLUX XPOHUYECKUX 513B
[5,9]. llpyHUMIT TeMOCTAaTUYECKOTO [AeMu-
CTBHUS OKMUCJIEHHOW pereHepupoBaHHOU
1|eJIJII0JI03bl 3aKJIDYAeTCs B HW3MEHEHUU
pH cpearl B kucayto cropony (pH=2,5-3,0),
YTO CO3/1aeT 6JIaroNnpHUsTHbIE YCIAOBUS A
06pa3oBaHUs TPOMOGOLUTAPHOrO CTyCTKa.
MMeHHO KHUC/1asi OpueHTalUsl B MecTe I0-
pakeHUsI COCOOCTBYeT 60pbOe OpraHu3-

chanical and biological bleeding control.
These agents have found wide application
in surgery, including combustiology, due
to their ability to accelerate the forma-
tion of a fibrin clot and reduce the risk of
blood loss. However, the search for more
effective, affordable and easily used alter-
natives continues, especially in conditions
of the need to perform early surgical inter-
ventions for extensive burns. For example,
agents based on collagen compounds have
low hemostatic properties at high humid-
ity, are ineffective in systemic coagulopa-
thies and a number of other blood clotting
disorders. Their use carries a high risk of
developing infectious complications [13].
The drugs of recent years are made from
carboxymethylcellulose and have a gel-
like form of release. Use of drugs based
on natural compounds. Methods of stop-
ping bleeding based on the use of polymer
compounds are increasingly used in mod-
ern medicine. Additionally, agents based
on polysaccharide compounds, including
oxidized cellulose, inspire confidence [6-
8]. They have hemostatic properties, and
the range of their application includes the
treatment of skin wounds, as well as long-
term non-healing chronic ulcers [5,9]. The
principle of hemostatic action of oxidized
regenerated cellulose is to change the pH
of the environment to the acidic side (pH =
2.5-3.0), which creates favorable conditions
for the formation of a platelet clot. It is the
acidic orientation at the site of injury that
promotes the body’s fight against microbes,

through the effect of cellulose compounds
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Ma C MUKpob6aMHy, MOCpeJCTBOM BO3JeH-
CTBUSI Ha HUX COEJUHEHUU LeJIJIHJIO3bI
[14]. OkucneHHas 1Le/I0J103a UMEET OT-
JIMYHbIE MOKa3aTeJU Ouojerpajanuu, He
AJIOBUTHI, He paCTBOPUMBI B BOJiE, U B TO
»Ke BpeMs MUMEIOT BbICOKYI0 MEXaHUYEeCKY0
IPOYHOCTD [9].

Ileab uccaenoBaHust. AHanus sdpodek-
TUBHOCTU MCIIOJIb30BAaHUSA OTe4YeCTBEH-
HOTO TeMOCTaTU4YeCKOro MMIlJIaHTaTa
«Hemoben» npu JiedeHUU TAXKENBIX 0XKO-
TOB.

MaTtepuas 1 MeTOAbI MCC/IeJOBaHUS.
B ocHOBy HacTosinier paboOThl MOJIOXKEH
aHaJIM3 pe3yJsbTaToB JedeHuda 102 nmanu-
€HTOB C TEepMHUYECKHUMU MOpPaAKEeHUAMHU
KO>XH, NMPOXOJAUBLINX TEpPANUI0 B OTAeJie-
HUM KoMOycTtuosiorun CamMapKaHJCKOTO
¢unurana PHUIMII B 2023-2024 rogax. B
uccjiej0BaHWe ObLIU BKJIIOYeHbl 45 KeH-
IMH U 57 My>k4uH B Bo3pacTe oT 18 go 70
JieT. OcHOBHbIM (aKTOpPOM, BbI3BaBLIUM
0KOTH, B OOJIBLIMHCTBE cay4daeB (19) cra-
JIO BO3JEWCTBUE OTKPBITOrO IJIAMEHH.
JlOIOJTHUTENIBHO CIO/la BOILJIM JIMLA C IO-
pakeHWeM KUNATKOB (8 Jivi) U ¢ TpaBMOH
KaK pe3y/JbTaT NPSMOro BO3AEWCTBUA C
maMmeHeM (3 ciaydas). [loBepxHOCTh mO-
pa)KeHUsl BbICOKMMHU TeMIlepaTypaMH Ko-
Jiebasiacb OT 5 MPOLIEHTOB /10 TPETHU TeJia.
CienyeT OTMETUTBH BBICOKYIO 4acTOTY 06-
palleHus JdI, C [IyOOKUM MOopaKeHUueM B
I[I1 6 - IV crenenu gocturanu 10%.

BceM, BomeAmIMM B JAaHHYI Hay4HYO
paboTy J/MIaM, BBINOJHAJM HEKPIKTO-
MU0, BIJIOTb 10 )KU3HECIIOCOOHBIX TKaHEH,
C IapaJiyieJibHbIM BbINIOJIHEHUEM ayTOJep-
MOIIJIACTUKH.

C 1esipto reMOCTaTUKU UCI0JIb30BaI0Ch
MeauIMHCKOe cpefcTtBo «Hemoben» —
NOPOLIOK Ha OCHOBE MPOU3BOJHBIX LieJ-
JIt0J103b1 B 03UupoBKe 10 mMr 1 pa3 B ieHb B
TeyeHUe TPEX CyTOK, YTO CIIOCOOCTBOBAJIO
3pPeKTUBHOMY reMoCTa3y U yJy4LUIeHUIO
3aKUBJIEHUS paH.

Pe3ynbraThl UcC1ea0BaHuA. Kputepu-

on them [14]. Oxidized cellulose has excel-
lent biodegradation rates, is non-toxic, in-
soluble in water, and at the same time has
high mechanical strength [9].

The aim of the study. Analysis of the ef-
fectiveness of using the domestic hemo-
static implant “Hemoben” in the treatment
of severe burns.

Material and methods of the study.
The present work is based on the analysis
of the treatment results of 102 patients
with thermal skin lesions who underwent
therapy in the Combustiology Department
of the Samarkand branch of the Russian
Scientific Center for Emergency Medical
Care in 2023-2024. The study included 45
women and 57 men aged 18 to 70 years.
The main factor that caused burns in most
cases (19) was exposure to open flame. Ad-
ditionally, this included people with dam-
age from boiling water (8 people) and with
trauma as a result of direct exposure to
flame (3 cases). The surface area of dam-
age from high temperatures ranged from 5
percent to a third of the body. It should be
noted that the high frequency of appeals of
people with deep damage in grades III b -
IV reached 10%.

All people included in this scientific work
underwent necrectomy, up to viable tissue,
with parallel autodermoplasty. For the pur-
pose of hemostatics, the medical product
“Hemoben” was used - a powder based on
cellulose derivatives in a dosage of 10 mg
once a day for three days, which contrib-
uted to effective hemostasis and improved

wound healing.
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sIMM OLleHKH KayecTBa MeTOAWKH KPOBOO-
CTaHaBJINBaHUA B IaHHOU paboTe CJIyXKu-
JIU CJIeIyI0Ie MOMEHTHI:

e O0'bEM BbIJI€/IIEMOW paHEBOU MOBEPX-
HOCTBIO KU/IKOCTH;

e XapakTep Bbl/ie/IIEMOM }KUKOCTH;

e KpOBOTOYMBOCTb MNOpPAKEHHOU TMO-
BEPXHOCTH;

e boseBOM CMHAPOM M €ro BbIpaX<eH-
HOCTb;

e CTeneHb U CPOKU 3NUTATU3ALMHU.

Xupyprudyeckvie MaHUMNYJALUMU MPO-
u3Besu 102 suuaMm ¢ IyoOKWUMM mopa-
KEHHUSIMU BBICOKMMHU TeMIlepaTypaMu. B
KayecTBe 0Aa3UCHOM Tepanuu y TaKUX JIAL]
IPUMEHSAJOCh TEMOCTAaTUYECKOEe CPeCTBO
Hemoben. Ucnoab3oBanve Hemoben mno-
3BOJINJIO 00OecnedyuTb HaJeKHbIM T'eMOC-
Tas, YJAy4UIUTb YCJOBUA [JJIS1 NPUXKUBJIE-
HUS TPAHCIJIAHTATOB U CHU3UTb KOJINYe-
CTBO NOCJIeONEePallMOHHbBIX OCJI0KHEHUH,
YTO CBUJZETEJbCTBYET O 1|eJeC000pa3Ho-
CTU BKJIIOYEHHUs J[JAaHHOrO Ipenapara B
IPOTOKOJI XUPYyPru4ecKoro je4yeHUs Tep-
MUYEeCKUX NOPaKEHUU.

06 >0PeKTUBHOCTHU  NPOBOAUMBIX
Jie4eOHbIX MepPONPUATHUU CBUETENBCTBO-
BaJla OoJsiee HHM3Kasg 4acTOTa NOBTOPHOMU
ayToAepMOINJIacCTUKH (Tabsuna 1).

Results of the study. The following
points served as criteria for assessing the
quality of the hemostatic technique in this
work:

e Volume of fluid secreted by the wound
surface;

e Nature of the secreted fluid;

* Bleeding of the affected surface;

e Pain syndrome and its severity;

e Degree and timing of epithelization.

Surgical manipulations were performed
on 102 individuals with deep lesions caused
by high temperatures. The hemostatic
agent Hemoben was used as basic thera-
py in such individuals. The use of Hemo-
ben ensured reliable hemostasis, improved
conditions for transplant engraftment and
reduced the number of postoperative com-
plications, which indicates the advisability
of including this drug in the protocol for
surgical treatment of thermal lesions.

The effectiveness of the treatment mea-

sures was evidenced by a lower frequency

Ta6auna 1 Table 1
XapakTep onepaTUBHBIX BMeIIATEe/IbCTB Y Nature of surgical interventions
0060K)>KEeHHbIX in burn patients
[ rpynna / [l rpynna / Bcero /
ConyTZrBy}o.mnzza.%oneBaHHﬂ Grou;}), I, n=47 GroupyII, n=55 Total, n=102
/ Associated diseases N % = % N %
PaHHs5 HEKpaKTOMHUSA / 31 65.9 43 78.2 74 72.5
Early necrectomy
OTcpoyeHHast HEKPIKTOMHUSA / 16 34.1 12 21.8 28 27.4
Delayed necrectomy
OcteoHekpakToMus / 2 4.7 3 5.5 5 4.9
Osteonecrectomy
AMnyTanus, 3K3apTUKYJIALUA 5 10.6 4 7.3 9 8.8
/ Amputation, disarticulation
AytosepMoniactuka / 73 155.4 81 147.3 154 | 150.1
Autodermoplasty

2025,T1,Ne1

Il1acTuyeckas XUpyprusi 1 BOCCTAaHOBHUTE/IbHasA MeJUIIMHAa

Plastic surgery and reconctructive medicine

|21




COMPARATIVE EFFECTIVENESS OF THE USE OF THE LOCAL HEMOSTATIC IMPLANT «GEMOBEN» IN SEVERE BURNS OF THE EXTREMITIES

[Ipu oxorax IV crenenu 1 6osbHOMY
NpOM3BeJEH TaKXe OCTEOHEKPIKTOMHUS,
ay 2 60JIbHBIX - 3K3aAPTUKYJALHUS IJI€Ya,
amnyTaunusa 6eapa (1), roieHu B BepxHeU
TpeTH (1), nanbues U pasaHr KUCTH (5).

Y 60/JIbHBIX KOHTPOJIbHOM TpYIbl 4Ya-
CTOTa JIN3KCA ayTOAEePMOTPAHCIIJIAHTATOB
npu ray6okux oxorax Ao 5-10% mnoBepx-
HOCTHU TeJsia coctaBuia 4,2%, npu 11-15%
rybokux oxkorax - 8,5%, npu 16-20%
ry6okux oxorax - 10,6. %, npu riybokux
oxorax 20-30% " npu rayboKUX 0XKOrax
oHa coctaBJasaa 12,7% (puc. 7). Y 60Jib-
HbIX OCHOBHOHM TpyHIbl YacTOTa JIK3HCA
ayTOZepMOTPAHCIJIAHTATOB MNpHU I1y6o-
Kux oxkorax 5-10% noBepxHOCTH TeJia Co-
craBuia 1,2%, npu 11-15% riiy60Kux 0K0-
rax - 2,7%, npu 16-20% ryiy60Kux 0xorax
-4,9%.,y 20-30% u npu ri1y60KHUX 0XKOTrax
-5,7%. (pucynok-1).

[Io Mepe yBesMueHUsT MJIOLIAAU TV1y6O-
KUX 0°KOTOB YBeJIMYMBaJsaCh 4YacTOTa pas-
JIMYHBIX OCJOXXKHEHUH y 6oJibHbIX. B oc-
HOBHOU rpynne y 5 (9,1%) 60/1bHBIX 6bl1a

12,7

10,6

of repeated autodermoplasty (Table 1). In
case of fourth-degree burns, osteonecrec-
tomy was also performed in 1 patient, and
in 2 patients - shoulder disarticulation,
amputation of the thigh (1), shin in the up-
per third (1), fingers and phalanges of the
hand (5). In patients of the control group,
the frequency of autodermograft lysis in
case of deep burns up to 5-10% of the body
surface was 4.2%, in case of 11-15% deep
burns - 8.5%, in case of 16-20% deep burns
- 10.6. %, with deep burns of 20-30% and
with deep burns it was 12.7% (Fig. 7). In
patients of the main group, the frequency of
lysis of autodermal grafts with deep burns
of 5-10% of the body surface was 1.2%,
with 11-15% deep burns - 2.7%, with 16-
20% deep burns - 4.9%. , in 20-30% and
with deep burns - 5.7%. (Figure 1).

As the area of deep burns increased, the
frequency of various complications in pa-

tients increased. In the main group, 5 pa-

m5-10%

m11-15%
16-20%

m20-30%

KonTtpoasnas rpynna
Control group
Puc.1. CpaBHUTE/IbHBIE IOKO3aTe/HU
JIM3UCAa TPAHCIJIAHTATOB B

KOHTPOJIbHOW U OCHOBHOM rpymnie.

OcHoBHasi rpynma
Main group
Fig. 1. Comparative indicators of
transplant lysis in the control and main
groups.
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nHeBMOHUSA, y 3 (5,4%) cencuc-cuHApPOM, ¥
2 (3,6%) octpblie panbl OUT Ky 2 60/1bHBIX
(3,6%) TpoMb6OTHUYECKHE OCIOXKHEHUS.
OcyoxkHeHud
octpas s3Ba KKT, Tpomboruyeckue oc-
coctaBuiu 26,9% (pucy-

(IHeBMOHHUS,  CENCHC,
JIOXKHEHUS )
HOK-2).
[IpoBeéHHbIe HAy4yHble U3bICKAHUA B
3TOM HAllpaBJIEHUU II0Ka3aJI4, YTO paHHee
vcceyeHHe MOpaKEHHBIX OMePTBEBIINX TKa-
Hel NpU MCIOJIb30BaHUU pacCIlelIEHHbIX
JIOCKYTOB J[JI1 YKPBITUA, 4YAaCTO COIPOBO-
»KJlaeTcsl KpoBonoTepeu B cpefgHeM 6-10mu
Ha Kaxple 100cM* paHeBOM MOBEPXHOCTH.
OpHako cpa3y Iocjie HaHeCeHUd reMocCTa-
TU4Yeckoro nopouka Hemoben mnatosoru-

12,8 12,8

9,1

tients (9.1%) had pneumonia, 3 patients
(5.4%) had sepsis syndrome, 2 patients
(3.6%) had acute ICU wounds, and 2 pa-
tients (3.6%) had thrombotic complications.
Complications (pneumonia, sepsis, acute
gastrointestinal ulcer, thrombotic complica-
tions) accounted for 26.9% (Figure 2).

The conducted scientific research in this
direction showed that early excision of the
affected dead tissues when using split flaps
for covering is often accompanied by blood
loss of an average of 6-10 ml per 100 cm?
of the wound surface. However, immedi-

ately after applying the hemostatic powder

B [Taeemorusa Pneumonia

B Cencuc-cuaapom  Sepsis syndrome

OHT ocrpsie panst  ICU acute
wounds

B TpoMOOTHYECKHE OCTOKHEHUS
Thrombotic complications

3,6

KonTpoabHas rpynna
Control group

Puc 2. YacTroTa nocjieonepanguoOHHBIX
OCJIO’KHEHHU ! B KOHTPOJIbHOU U

OCHOBHOM rpymnie.

OcHoBHas rpynna
Main group

Fig. 2. Frequency of postoperative
complications in the control and main
groups.
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YeCKUM MpoLecC MPAaKTUYeCKH IMOJHOCThIO
OCTaHaBJIUBAJICA, A paHeBas IOBEPXHOCTb
CTAHOBUTCA 3allUIEHHON OJiarojaps o06-
pa3oBaHUIO GJIeCTAILLEeN 3alMTHON IJIEHKH.
Pe3ko cHMkaeTcs BbIpaXKeHHOCTb 60J1eBOT0
cuHgpoma. [Ipu ykpeITuu fledpekra oTMeya-
eTCsd OTJIMYHAad ajJre3us TPAHCIUIAHTATa K
paHe, 4YTO CIIOCOGCTBOBAJIO €r0 OBICTPOMY U
IIOJIHOMY NIpYXKMBJIeHHI0. Ha ocHOBaHuMU 1o-
JIyYeHHBIX JJAHHBIX MOXXHO CJesaTb CJely-
I0lljee 3aKJII0YEHHe: OJHOKPAaTHOE MeCTHOe
npuMeHeHre Hemoben nocsie HekpakToMuUn
B paMKax ayTO/lepMOIlJIaCTUKU 06ecIieyrBa-
eT Ha/I&XKHbIM [eMOCTa3, CHUXKaeT BbIpaKeH-
HOCTb 00J1€BOr'0 CUHZpOMa U CIIOCOOCTBYET
YCKOPEHHOU a/ire3uy U NPUKUBJIEHUIO KOX-
HBIX JIOCKYTOB, 3HAYMUTEJIbHO yJIy4lIas UCXO-
Zibl XUPYPru4ecKoro JiedeH!us NalyveHTOB C
TepMHUYECKUMU NOPAKEHUAMMU (PUCYHOK 3).

WUccienoBaHve T1oOKasaTesled CUCTEMBbI
reMoctasa y 59 mnocrtpasaBlIUX B CTaJUH
TOKCEMUHM MOKasas pasButue /IBC-cunpgpo-

[

HEKpOBKTOMl/Iﬂ U reMmocraTu4eckoe

NpYMMeHeHHe reMo6eHa

Hemoben, the pathological process almost
completely stopped, and the wound surface
became protected due to the formation of
a shiny protective film. The severity of the
pain syndrome was sharply reduced. When
covering the defect, excellent adhesion of the
transplant to the wound was noted, which
contributed to its rapid and complete en-
graftment. Based on the data obtained, the
following conclusion can be made: a single
local application of Hemoben after necrec-
tomy as part of autodermoplasty provides
reliable hemostasis, reduces the severity of
the pain syndrome and promotes accelerat-
ed adhesion and engraftment of skin flaps,
significantly improving the outcomes of sur-
gical treatment of patients with thermal le-

sions (Figure 3).

The study of hemostasis system parame-

Necrectomy and hemostatic use of
hemogen
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CocTosiHue nocJie YAaJI€HUA KOXKH
HUMIIVIAHTATOM U AYyTOAEPMOIIJIACTUKHA

Puc. 3. Ilamment M. 33 ropa. Tep-
MUYECKHH 0>KOT MPaBOM PYKH, 3aNISACTbA,
aagouu II-11IAB creneHu (KUNIATKOM)

Condition after skin removal with im-

plant and autodermoplasty

Fig. 3. Patient M., 33 years old. Ther-
mal burn of the right hand, wrist, palm,
II-IIIAB degree (with boiling water).

Ma, NposiBJsOLeecs TPOMOOIMTONEHUEH,
runopubpuHemMren, Ha ¢poHe YCKOPEHHOTO
JIN3UCA CT'YCTKA OTMEYEHO CHXKEeHHe YpPOB-
HAA AT-1II, noBbienve POMK (Tabsinua 2).
IIpumeyanue: AIITB - akTUBUPOBaHHBIN
napuuaJbHON TPOMOOIJIACTUHOBOW BpeMe-
HY; MHO npoTpoM61HOBOE BpeMsi 60JIbHOTO
NpoTpoMOMHOBOE BpeMs JloHopa; AT III - an-
TuTpoM6UH III; POMK - pactBopuMbie du-
OpUH-MOHOMeEPHbIe KOMILJIEKCHI.
O6cyxkaeHue. I[ybokue TepMHUYeCcKUe
OKOTM — OJJHO M3 CaMbIX TKEJIbIX MPOSIB-
JIEHU TpaBMaTU3Ma B COBPEMEHHOM 3KC-
TpeHHOU xupypruu [15, 16]. [Ipu aTom no-
pakaeTcss He TOJIMKO KOXa, HO W LieJbIU
psiA, ’KU3HEHHO BAXKHbIX CTPYKTYP, TaKUX
KaK COCyZbl, HepBbl U KocTH [17]. B coBpe-
MEHHOU
XUPYPrUU OXKOTOB OOJIBIIYI pPOJIb WrpaeT

PEKOHCTPYKTHUBHO-IIJIACTUYCKON

ters in 59 victims in the toxemia stage showed
the development of DIC syndrome, manifest-
ed by thrombocytopenia, hypofibrinemia,
against the background of accelerated clot
lysis, a decrease in the AT-III level and an in-
crease in RFMC were noted (Table 2).

Note: APTT - activated partial thrombo-
plastin time; INR - patient’'s prothrombin
time; donor’s prothrombin time; AT III - anti-
thrombin III; SFMC - soluble fibrin-monomer
complexes.

Discussion. Deep thermal burns are one
of the most severe manifestations of trauma
in modern emergency surgery [15, 16]. In
this case, not only the skin is affected, but also
a number of vital structures, such as blood
vessels, nerves and bones [17]. In modern
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Tadauua 2 Table 2
JlaGoparopHasi auarnoctuka ocrporo /IBC B Laboratory diagnostics of acute DIC
CTAJUU OCTPOIi 05KOTOBO TOKCEMIH in the stage of acute burn toxemia
Octpas oxxoroBasi TOKCeMHsI /
[Tokazaremnm / Hopwma / Acute burn toxemia, n=30
Indicators Norm 4-5 nueii / 6-12 nueit /
4-5 days 6-12 days
Bpewms cBepreiBaHus KpoBH 110 JIu-Yaiir,
MUH / 5-12 7,8+0,3 8,7+0,8
Lee-White blood clotting time, min
Tect cioHTaHHOTO JIM3KCA CTYCTKA / N bricTpeiii mu3uc /| BeicTpblit au3uc /
Spontaneous clot lysis test Rapid lysis Rapid lysis
Tect-TpomOuUH, cek /
- + +
Test thrombin, sec /-1 16,420,1 17,840,3
Yucio TpombormToB, x10%/m /
- HE +
Platelet count, x109/1 =22 IR0 L IS
HNnnexc AIITB, cek /
APTYV index, sec 0,8-1,2 1,5+0,01 1,45+0,01
MexayHapogHOE€ HOpMaJIU30BaHHOE
otHomenne(MHO) / 0,7-1,1 1,6+0,01 1,5+0,01
International normalized ratio (INR)
KOngngaunﬂ (bI/I6pI/IHO.I‘eHa, r/in/ 2.4 1.840.1 1,7540,1
Fibrinogen concentration, g/l
Tpomburosoe Bpems, cex / 24-34 47,5+0,1 46,5+0,1
Thrombin time, sec
AT I, B %/
ATIIL in % 80-100 65+1,0 68+1,0
POMK, mr/m /
’ - + +
SFMC, mg/l 0-35 185,049,3 192,4+10,3
0
[LnasuuHoreH, b % / 100-105 | 80,845 92,552
Plasminogen, in %

IIOMCK HOBBIX METOZ,0B KOMILJIEKCHOTO Jieye-
HUA Takux 00JbHBIX. [IpegiararoTcs HoOBble
MeTO/Ibl KJIETOYHOM Tepallny, a TaKXKe Npu-
MeHeHHe pa3/IMYHbIX JIEHOK KaK B OCTPOM,
TaK U B OTJAJIEHHOM [IepUO/ie MOCJIe N0JIy4e-
HUA TpaBMbl. Haiue uccienoBaHue nokasa-
JIO BbICOKYI0 3$(PEKTUBHOCTb MPUMEHEHHS
KOXXHbIX MUMIVIAHTATOB KaK C LieJIbl0 reMo-
CTaTUKH, TaKU MOBBbILIEHUsS pereHepaTUB-
HbIX CBOMCTB KOXKH IPU TJIyDOKOM MOpake-
HUU BBICOKUMU TeMIepaTypaMHu.
3axsnoueHue. Bbi6op onTrManbHOTO Me-
TO/lJa OCTaHOBKH KPOBOTEYEHUS y ITOU Ka-

reconstructive and plastic surgery of burns,
the search for new methods of complex treat-
ment of such patients plays an importantrole.
New methods of cell therapy are proposed,
as well as the use of various films in both the
acute and late periods after injury. Our study
showed the high efficiency of skin implants
for both hemostatic purposes and to improve
the regenerative properties of the skin in case
of deep damage by high temperatures.
Conclusion. The choice of the optimal
method of stopping bleeding in this category
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TErOPHUHU JIML, MO3BOJIIET ONTUMU3UPOBATH
OTAAJIEHHbIE Pe3YyJIbTAaThl TEPANUU y 3TUX
narureHToB. OJHUM M3 HauboJiee MHOI00-
6elalMX METOAOB B JAHHOM HallpaBJie-
HUU SIBJIIETCA MCIIOJIb30BaHUeE Ipenapara
«Hemoben». /laHHOe cpeACcTBO MO3BOJISIET
3HAYMUTEJIbHO CHU3UTh OTpHULIATebHbIE 3(-
deKThl BO3/IeUCTBUS BBICOKUX TEMIIEPATyp
Ha >KMBble TKaHH, a TaKXe YCKOPUTb BbI3-

JIOpOBJIEHVE TMAllMEHTOB C TMOPAKEHUSIMU

KOHEYHOCTeW Ooramu. Takke NpuMeHe-

HHUE 3TOTr0 CpeJiCTBAa yYMEHbIIAeT 4YacTOTy

MHQPEKIMOHHBIX OCJI0KHEHUW U COKpallaeT

PHUCK JIeTaJIbHOTO UCX0Aa. biiaroaps ceoum

reMOCTaTUYeCKHUM M PaHO3aKUBJIAIOLLIUM

cBoMcTBaM, Hemoben MoxeT cTaTb Bax-

HbIM KOMIIOHEHTOM KOMILJIEKCHOM Teparuu

TEPMUYECKHX MOBPEXAEHUH, obecriedynBast

6oJiee GJIATONPHUATHBIN KJIUHUYECKUN MPO-

THO3 y MOCTPAZaBLIUX C 0XKOraMHU pasJiny-

HOU CTENEeHU TSHKECTHU.
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ITAJICTUYECKAA XUPYPT'UA PLASTIC SURGERY

DOI:
COYETAHUE AYTMEHTAIIMOHHOH MAMMOILJIACTUKHU U JIN®THHTA
MOJIOYHBIX KEJIE3

M.M. UcmonsioB'?, .M. MyxcuH3oaa'l?, M.C. CaugoB'?
IPecnyb.aukaHcKkutl HQyYHbIU YeHmp cepie4Ho-cocyoucmoti Xupypauu;

206wecmeo naacmu4eckux u acmemuveckux xupypeos Tadxcuxucma, /[ywanbe, Tadxcukucmau

Ilesb. OueHKa pe3y/bTaTOB aBTOPCKOW METOAMKHU COYEeTaHUs JUPTUHTA U BHEJPEHUS
CUJIMKOHOBBIX UMIIJIAHTATOB Y KEHIIMH C ITO30M MOJIOYHBIX KeJle3.

MaTepuas 1 MeTO/bI. B 0T/ie/ieHMe BOCCTAHOBUTEIbHOM XUPYypruu Pecny6yimkaHCcKoOro
HAay4YHOTO LleHTpa CepAevyHO-COCYAUCTON XUPYPTrunu U MeAULIMHCKUM LIEHTP 3CTeTUYeCKOU
v n1asepHou xupypruu «OPME/[» B nepuoa ¢ 2019 no 2025 roabl noCTynuIu 42 nauueHTKU
c runoTpodueil U CBUCaHWEM MOJIOYHOM »xesie3bl B Bo3pacTe oT 20 a0 45 net. Bcem na-
[JMEeHTKaM BBIIIOJIHSAJIMCh CTaHAapTHbIe MeTO/bl UCCEJOBAHUS, B TOM UMCJie BpaueOHbIN
ocMOTp. JleUUT MOJIOYHOM 3KeJie3bl U3MePSJICA MYTEM BU3YyaJbHOW OLIEHKH, a TAKXKeE C
MIOMOIIbIO POBEIEHNS USMEPEHUN C METPOBOU JIEHTOH.

PesynbraThl. KoMOMHaLMsA ayrMeHTaUUU UM pefyKUUM NpPHUMeHsJach B 42 ciydasx.
Cama MeTo/ZMKa BKJIIOYaJla YaCTUYHOE MCCeYeHHe KOXKHBIX MOKPOBOB, a TAaK)Xe 3aloJIHe-
HUe OCTaBLIeNCsd YaCTU CUJIIMKOHOBBIM UMIJIaHTAaTOM. OLleHKa pe3yJibTaTOB MPOBOAMJIACH
KakK B OJIM>Kallliue CPOKHU (0 HeJlesiu Mocjie olepalir), Tak U B OTJAJIEHHOM IepUojie 70
1 ropa. B 61mkaiinieM nepuojie pacxoxJeHue TKaHel oTMedasnoch y 2 (4,8%) naliueHTOK.
OHO yCTpaHs/J0Ch HAJIOKEHUEM BTOPHUYHOTO LIB3, 6€3 pa3BUTHUSA JaJIbHEUIIUX OCJI0XKHe-
HUW. HarHoeHus paHbl U KpOBOTe4YeHHUS He OTMedasochb. Bo Bcex ciydasax Hab/1101a/10Ch
KOMIIEHCUPOBAaHHOE KPOBOOOPallleHUEe 30HbI aPEOJIbI.

3aksmoyeHue. TakuM 06pa3oM MpeJJioKEHHAsA METO/IMKA MO3BOJISIET JOOUTHCS 3HAYU-
MBbIX 3CTETUYECKUX pe3yJIbTaTOB, 6e3 HapylleHUs: pyHKIUU opraHa. OnucbiBaeMbli MaTe-
puas oCTaTo4yeH JJisl TOro, YTOOBI Aes1aTh pe/iBapUTeIbHOE 3aKadeHue 06 3pPeKTuB-

HOCTH METOZa U IPOAOJIXKUTb Hay4YHbI€ N3bICKAHHWA B 3TOM HaAIllpaBJIEHHUH.

KiroueBsble cjioBa: dAyIMEHTAlMOHHAA MaMMOIIJIaCTHUKa, YBeJIMYEHHUE I'PyaAH, CHJIMKOHO-

Bbl€ UMIIJIAHTATDhI, JII/I(l)TI/IHI‘ MOJIOYHBIX JKeJIE3

Aasa yumuposanusi: Ucmounos M.M., Myxcunsoga I'M., Canzos M.C. CoueTaHue ayrMmeH-
TallMOHHOW MaMMOIIJIAaCTUKU M JIUGTUHTA MOJIOYHBIX Kese3 // [laacmuyeckas xupypaus u
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BREAST LIFTING

M.M. Ismoilov'?, G.M. Mukhsinzoda'?, M.S. Saidov'*
IRepublican Scientific Center for Cardiovascular Surgery;
2Society of Plastic and Aesthetic Surgeons of Tajikistan, Dushanbe, Tajikistan

Objective. To evaluate the results of the author’s method of combining lifting and intro-
duction of silicone implants in women with mammary gland ptosis.

Material and methods. A total of 42 patients with hypotrophy and sagging of the mam-
mary gland aged 20 to 45 years were admitted to the Department of Reconstructive Surgery
of the Republican Scientific Center for Cardiovascular Surgery and the Medical Center for
Aesthetic and Laser Surgery “ORMED” in the period from 2019 to 2025. All patients under-
went standard examination methods, including a medical examination. The deficit of the
mammary gland was measured by visual assessment, as well as by taking measurements
with a meter tape.

Results. The combination of augmentation and reduction was used in 42 cases. The
technique itself included partial excision of the skin, as well as filling the remaining part
with a silicone implant. The results were assessed both in the immediate period (up to
a week after surgery) and in the remote period of up to 1 year. In the immediate period,
tissue divergence was noted in 2 (4.8%) patients. It was eliminated by applying a second-
ary suture, without the development of further complications. Wound suppuration and
bleeding were not noted. In all cases, compensated blood circulation in the areola zone
was observed.

Conclusion. Thus, the proposed method allows achieving significant aesthetic results
without disrupting the function of the organ. The described material is sufficient to make
a preliminary conclusion about the effectiveness of the method and continue scientific re-
search in this direction.

Keywords: augmentation mammoplasty, breast augmentation, silicone implants, breast
lifting

For citation: [smoilov M.M., Mukhsinzoda G.M., Saidov M.S. Combination of augmentation
mammoplasty and breast lifting // Plastic surgery and reconstructive surgery. 2025. Vol. 1,
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COMBINATION OF AUGMENTATION MAMMOPLASTY AND BREAST LIFTING

AxkTyanbHOCTb. [l1acTyka rpyay, Hapaay
C MJIACTUKOM HOCa, SIBJISIETCS CaMOW IMOmy-
JIIPHOM TJIACTUYECKOW olepalued B MUpe
[1]. K coxanenuto, B mocjeiHue ro/ibl Mpo-
BeJleHUe JIWIIb ayrMeHTalUsl MOJIOYHbIX
’Kesie3 CTAHOBUTCS HeJOCTaTOYHBbIM JJIs
NOJy4YeHUS] ONTHMaJIbHOTO BH3yaJIbHOTO
pe3yJsibTaTa. YBeJIM4eHUe 4acTOThl BCTpeya-
€MOCTU OKUPEHUS CpeJiU JIUL| MPEKPACHOMN
MIOJIOBUHBI YeJIOBEUYeCTBA NPUBOJUT K pes-
KOMY TOBBIIIEHUIO PA3BUTHS MITO3a MOJIOY-
HBIX KeJie3 [2]. B utore oTMedaeTcs ocTpas
HeOOX0/IUMOCTb Ha psAAY C NPOBeJleHHEM
ayrMeHTalyH, YAaJeHUs] U3JIMIIKOB KOXU U
»KHMpa Py HaJIMUUe OTBUCIOM rpyau [3].

B To ke BpeMs JjaXke K TAKMM COYeTaHHbIM
ornepaulusiM, CO CTOPOHbI MAl[MeHTOB NpPeb-
SIBJISIETCS PsiJ] 3CTETUYECKUX TPeOOBaHUH,
B TOM YMWCJIe: MUHUMAJbHbIKN paspes, Mo-
HIDKEHHasd TPaBMaTHU4YHOCTb, COXPaHHOCTb
KpPOBOCHa0XKeHUs1 TKaHed [4]. [lia BbimoJ-
HEeHHS COYeTaHHOW ayrMeHTallMOHHOW MaM-
MOIJIACTUKH U JIMPTUHTA MOJIOYHBIX KeJle3
TpebyeTcsl NpoOBeJEeHHe TIAaTeJbHbIX pac-
4YETOB, C yY4€TOM 0COOEHHOCTEN Tonmorpadu-
YeCKOM aHaTOMHUM KW BO3MOXXHOCTEW MpHU-
’KMBJIEHUS] CUJIMKOHOBOTO TPaHCIJIAaHTaTa
[5]. MeToauka o/KHA yYUTHIBATh CTENEHD
NTO3a TKaHeW, HaJIuuue MpeAbIAyLIMX Olle-
paTUBHBIX BMellaTe/bCTB Ha OpraHe, a TaK-
»Ke UH/YBU/lyaJIbHble 0COOEHHOCTH NMaljyeH-
TOK [6, 7].

B HacTosillee BpeMsi OTpHULATEbHOE
BJIUSIHME OXHPEHHUS Ha OTAaJEHHbIE pe-
3y/IbTaThl PEAYKIIMOHHOW MaMMOILJIACTUKH
JIOKa3aHo IeJIbIM PSIZIOM KJIUHUYECKUX MC-
c/ie/JOBAaHUM, MPOBEJEHHBIX TI0 BCEMY MUPY
[8, 9, 10]. 3azauet peKOHCTPYKTUBHO-ILJIA-
CTUYECKHX XUPYPrOB, B CJIOKUBILUXCS YCII0-
BUSIX, SIBJISIETCS1 pa3paboTKa ONTHUMaIbHOTO
MeToZa KOMOWHHMPOBAHHOTO BMeUIaTeJb-
CTBa Ha MOJIOYHBIX >KeJsie3aX, KaK C IeJIb0
yCTpaHeHHs U3JIMIIHUX TKaHeH, TaK U C Lie-
JIbIO BU3YaJIbHOTO YBeJINYeHUsI 00'bEMa Ipy-
au [11].

B oTAe/1eHMH BOCCTaHOBUTEIBHOU XUPYP-
rud Pecny6/1MKaHCKOTO HAy4YHOTO LieHTpa
CEpAEYHO-COCY/IUCTON XUPYPryuu Onepanuu
3CTETUYECKOr0 XapaKTepa Ha TpyAd Mpo-
BOJSITCSl y»Ke Ha MPOTSHKEHUH HECKOJIbKUX
JfecatkoB JieT [12]. JlonosHuTenbHO ¢ 2019
rofja MHOrMe pPeKOHCTPYKTHUBHO-IJIACTH-
YyecKue omnepanuyd Ha MOJIOYHBIX >Kese3ax

Relevance. Breast plastic surgery, along
with rhinoplasty, is the most popular plas-
tic surgery in the world [1]. Unfortunately,
in recent years, breast augmentation alone
has become insufficient to achieve an op-
timal visual result. The increase in the in-
cidence of obesity among the fair half of
humanity leads to a sharp increase in the
development of mammary gland ptosis [2].
As a result, there is an urgent need, along
with augmentation, to remove excess skin
and fat in the presence of sagging breasts
[3]. At the same time, even such combined
operations are subject to a number of aes-
thetic requirements from patients, includ-
ing: minimal incision, reduced trauma,
preservation of tissue blood supply [4]. To
perform combined augmentation mam-
moplasty and breast lifting, careful calcu-
lations are required, taking into account
the features of topographic anatomy and
the possibilities of engraftment of the sili-
cone transplant [5]. The technique should
take into account the degree of tissue pto-
sis, the presence of previous surgical in-
terventions on the organ, as well as the in-
dividual characteristics of patients [6, 7].

Currently, the negative impact of obe-
sity on the long-term results of reduction
mammoplasty has been proven by a num-
ber of clinical studies conducted around
the world [8, 9, 10]. The task of reconstruc-
tive plastic surgeons, in the current condi-
tions, is to develop an optimal method of
combined intervention on the mammary
glands, both for the purpose of eliminat-
ing excess tissue and for the purpose of vi-
sually increasing the volume of the breast
[11].

In the Department of Reconstructive
Surgery of the Republican Scientific Center
for Cardiovascular Surgery, aesthetic op-
erations on the chest have been performed
for several decades [12]. In addition, since
2019, many reconstructive plastic surger-
ies on the mammary glands have been per-
formed at the ORMED Medical Center for
Aesthetic Laser Surgery, where more than
200 patients have been operated on with
the introduction of silicone implants into
the chest area. During this time, unique
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COYETAHUE AYTMEHTALIMOHHOM MAMMOILJIACTUKU U JIMPTUHTA MOJIOYHbIX KEJIE3

IPOBOAATCA B MEJUIIMHCKHUU LIeHTpe 3CTe-
TUYeCKOU JiazepHOU xupypruu «OPME/]»,
rje 6bLIM poonepupoBaHbl 6osee 200 na-
[IMEHTOK C BHEJ[pEHHUEM B 00/1aCTh IPYAH CHU-
JINKOHOBBIX UMILJIAHTOB. 3a 3TO BpeMsl ObLI
HAKOIJIEH YHUKAJIbHBIN ONBIT, B TOM YHCJIE U
Py COYEeTAaHUHU C Pa3/IMYHbIMHU CTENEHSIMU
nTo3a. PaspaboraHa aBTOpckasi MeToJWKa
XUPYPru4ecKoro ycTpaHeHUs MTo3a, C COo-
NYTCTBYIOLUM BHeJ[pEHUEM CUJIMKOHOBBIX
VMMILJIAHTOB, [JIsl IPUJAAHUS ONTUMA/IbHOTO
BU3ya/IbHOTO0 3¢ deKTa yBeJU4eHUs IPyy B
3CTEeTHUYECKOU XUPYPIrHUH.

Ilesib pa6oThl. OneHKa pe3y/bTaTOB aB-
TOPCKOW METOJUKHU COYeTaHUsl JTUPTHUHTA U
BHe/JI[peHUs] CUJIMKOHOBBIX WMILJIAHTATOB Yy
KEHLMH C ITO30M MOJIOYHBIX YKeJIe3.

Marepuas u MeToAbl. B oTzesieHue Boc-
CTAaHOBUTEJIbHON XUpypruu Pecny6sinkaH-
CKOTO HAy4YHOTO LIEHTpa Cep/leuHO-COoCy-
JINCTOU XUPYpPruvM U MeJUIMHCKUM LEeHTp
3CTETUYECKON U Jia3epHOU xupypruu «OP-
ME/l» B nepuog c 2019 no 2025 roap! nocry-
NWIK 42 MaluUeHTKU C TMIOTPopHel U CBU-
CaHUEeM MOJIOYHOU eJsie3bl B Bo3pacTe oT 20
710 45 neT. BceM nanyeHTKaM BBIIOJHAINUCH
CTaHJapTHbIE METOAbI UCC/Ie/J0BAHUS, B TOM
yucJie BpauebHbId 0ocMOTp. JlepuuuT MoJ104-
HOM >KeJie3bl U3MepsJICA [yTEM BU3ya/IbHOU
OLIeHKH, a TaKXe C NOMOLIbI0 NMPOBeJeHUs
M3MepPEeHUM C METPOBOU JieHTou. [Ipu nedu-
[MTe TKaHel, BceM NallueHTKaM ObLIO MOKa-
3aHO NpPHMEHEHHE COYETAHHOW METOAUKH
BMellaTebCcTBa. [I[poBoguiock yabTpasBy-
KOBO€ UCC/Ie[JOBaHUE, Ha MPeMET HATUYUSA
JI0OpPOKaYeCTBEHHbIX M 3JI0Ka4eCTBEHHbBIX
HOBOOOpa3oBaHUU. B ciyyae HeobxoayMmo-
CTH BBINOJIHAJACh MarHUTHO-pPe30HaHCHas
ToMorpadus. Bce nanpeHTKH NOANUCHIBAIN
MHPOPMHPOBAHHOE COIJIaCUe OTHOCUTEJb-
HO y4acCTHsl B UCC/Ie[JOBAaHUM.

PesynbsraThl ucciaegoBaHus. KombuHa-
I[Ms ayrMeHTallud U peAyKIUU MpUMeHs-
JIach B 42 ciy4dasx. CaMa MeTo[MKa BKJIKOYa-
JIa4aCTUYHOE MCCeYEHNE KOKHBIX TIOKPOBOB,
a TaK»Ke 3all0JIHEHHE OCTaBUIENCS YAaCTH CU-
JINKOHOBBIM UMILJIaHTaTOM. Onepauus npo-
XOZI1JIA TI0 CJIeYIOILeN cxeMe.

[log 06mMM 3HJOTpaxealbHbIM 06€300-
JINBAaHUEM MOCJIe pa3MeTKH 3JIENCOBUIHO-
ro paspesa C 00eHx CTOPOH, MPOBOAUJIOCHh
pa3beJUHEHUEM KOXHU CKaJslblleJieM T0J
apeoJioM MOJIOYHOU »KeJsie3bl, MPOTIKEHHO-
ctbto 15 cm. [locsie aToro BeinoJiHAMACh Je-

experience has been accumulated, includ-
ing in combination with various degrees of
ptosis. An original technique for surgical
elimination of ptosis has been developed,
with the concomitant introduction of sil-
icone implants, to give the optimal visual
effect of breast augmentation in aesthetic
surgery.

Objective of the work. Evaluation of
the results of the author’s method of com-
bining lifting and introduction of silicone
implants in women with ptosis of the
mammary glands.

Material and methods. A total of 42
patients with hypotrophy and sagging
mammary glands aged 20 to 45 years
were admitted to the Department of Re-
constructive Surgery of the Republican
Scientific Center for Cardiovascular Sur-
gery and the ORMED Medical Center for
Aesthetic and Laser Surgery from 2019
to 2025. All patients underwent standard
examination methods, including a med-
ical examination. The deficiency of the
mammary gland was measured by visual
assessment, as well as by taking measure-
ments with a meter tape. In case of tissue
deficiency, all patients were shown the use
of a combined intervention technique. An
ultrasound examination was performed to
detect benign and malignant neoplasms.
Magnetic resonance imaging was per-
formed if necessary. All patients signed in-
formed consent regarding participation in
the study.

Results of the study. The combination
of augmentation and reduction was used
in 42 cases. The technique itself includ-
ed partial excision of the skin, as well as
filling the remaining part with a silicone
implant. The operation was performed ac-
cording to the following scheme.

Under general endotracheal anesthesia,
after marking the elepsis-shaped incision
on both sides, the skin was separated with
a scalpel under the areola of the mamma-
ry gland, 15 cm in length. After this, deep-
ithelialization of the skin and underlying
tissues was performed. The usual method
of surgical intervention is the method of
mammary gland reduction, which consists
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COMBINATION OF AUGMENTATION MAMMOPLASTY AND BREAST LIFTING

3MUTENN3ALHUSA KOXKH U HUKeJieXKallix TKa-
Hell. OGbIYHBIM METOZOM XUPYPruyecKoro
BMelIaTeJbCTBA SBJISETCA CHOCOO pefyK-
LIMM MOJIOYHOHM »KeJie3bl, 3aKJIIoYalollHi-
€ B UCCEYEHUU TKAHEW MOJIOYHBIX KeJs€3
WCKJIIOYMTE/NbHO B HIKHUX KBaJ[paHTax, B
pe3yJibTaTe 4ero yMeHbIlasICs BU3yaJlbHbIN
00bEM HCKJIIOUUTEJBHO HIKHUX KBaJjpaH-
TOB, @ COCOK, 10/ BO3/IEICTBUEM HATSDKEHUS,
YCTPEMJISJICS BBEPX, YTO 3HAUUTEIbHO CHU-
»KaJIo KOCMETUYeCKUU 3P PEKT OT oneparyu.

[lo KOMOMHUPOBAHHOW METOJHUKe, IO
CPeAVHHOM YaCTU BEPXHUX U HUKHUX KBa-
JIPAHTOB MOJIOYHBIX 2KeJie3 TMPOBOAUJICS
3JIETICUBUIHBIA pa3pes, B TO BpeMsl Kak M0
HIDKHEM TpaHulle, TOYHee MO cyOGMamMMap-
HOM CKJIaJiKe, BBIMOJIHAJICS TPEeyroJibHbINU
pa3pes, BepLUIMHON KOTOPOro Oblia HXKHSAS
rpaHuIia cocka. Takass MeTo/jMKa M03BOJIWIa
PaBHOMEPHO yMeHbLIATh KaK HKHIOHK, TaK
Y BEPXHIOK YaCTb MOJIOYHBIX KeJie3, C y/a-
JIeHVeM H3JIUIIKOB KOXH.

[l HopMasvM3anuyd 06bEMa BbIMOJIHSA-
Jlach ayrMeHTalusl CUJIMKOHOBbIM UMILJIAH-
TaToM. CpeJJHUI 00'bEM HMMIJIAHTOB COCTa-
BuJ 205+52,4 mu1, nipu KoJsiebaHusx oT 150
1o 290 miu. Hcnosb3oBalvch r1afjKue M-
nJIaHTaThl GUpMbl «Motiva», Mpou3BoOACTBA
Kocra-Puku.

OueHka pe3y/IbTaTOB POBOJUIACH KaK B
OJKallIe CPoKU ([0 HeJlesid TocJie ole-
paluu), TaKk U B OTAAJIEHHOM nepuoze 70 1
rojia. B 6smrkaiiiieM nepuojie pacxoaeHue
TKaHel oTMevasioch y 2 (4,8%) nanueHTOK.
OHO yCcTpaHSJIOCh HaJIOXKEHWEM BTOPUYHO-
ro 11Ba, 6€3 pa3BUTUSA JaJbHEUIINX OCI0XK-
HeHUN. HarHoeHUs1 paHbl U KPOBOTEUEHHUS
He oTMevasioch. Bo Bcex ciyvasax Habsroa-
JIOCh KOMIIEHCUPOBAaHHOE KPOBOOOpallieHue
30HBI APEOJIbL.

B oTpaséuHble CpOKU IIpU orpoce, 27 na-
I[MEHTOK OILIEHUBAIU BU3yaJbHbIA 3PdeKT
OT omnepalMM Kak Y[0BJIETBOPUTENbHbIN, 7
YKEHILUH KaK XOpPOILIWK U 6 KaK OTJIMYHBIM.
B AByx cayyasx maldeHTKaM He OHpaBUJI-
sl IocJieonepalOHHbIN py6el, oT JUPTUH-
ra, 3a CYET Yero pe3yJbTaT OHU MOCYUTAIU
Hey/I0BJIETBOPUTEbHBIM. B 11eJ10M MOXKHO
rOBOPUTH 0 Xopolilei 3pHeKTUBHOCTU KOM-
OMHUPOBAHHOM METOAMKH MpPU HAJTAYUU
M3JIMILKOB KOXXU U KUP3, C CONYTCTBYIOILEN
OTBUCJIOCTBIO TPY/IH.

06cyxaeHue. MoJsiouHbIe KeJie3bl SIBJIS-
IOTCSI OHOM M3 HauboJiee YacThIX 00J1acTei

in excision of mammary gland tissue exclu-
sively in the lower quadrants, as a result of
which the visual volume of exclusively the
lower quadrants was reduced, and the nip-
ple, under the influence of tension, rushed
upward, which significantly reduced the
cosmetic effect of the operation. Accord-
ing to the combined technique, an elepsi-
form incision was made along the middle
part of the upper and lower quadrants of
the mammary glands, while a triangular
incision was made along the lower border,
more precisely along the submammary
fold, the apex of which was the lower bor-
der of the nipple. This technique allowed
for uniform reduction of both the lower
and upper parts of the mammary glands,
with the removal of excess skin.

To normalize the volume, augmentation
with a silicone implant was performed.
The average volume of the implants was
205+52.4 ml, with fluctuations from 150
to 290 ml. Smooth implants from Motiva,
manufactured in Costa Rica, were used.

The results were assessed both in the
immediate period (up to a week after the
operation) and in the remote period of up
to 1 year. In the immediate period, tissue
divergence was noted in 2 (4.8%) patients.
It was eliminated by applying a secondary
suture, without the development of further
complications. No wound suppuration or
bleeding was noted. In all cases, compen-
sated blood circulation in the areola zone
was observed.

In the long-term survey, 27 patients as-
sessed the visual effect of the operation as
satisfactory, 7 women as good and 6 as ex-
cellent. In two cases, the patients did not
like the postoperative scar from the lift-
ing, due to which they considered the re-
sult unsatisfactory. In general, we can talk
about the good effectiveness of the com-
bined technique in the presence of excess
skin and fat, with concomitant sagging
breasts.

Discussion. The mammary glands are
one of the most common areas of the fe-
male body subjected to surgical correction
[13, 14]. This organ has not only aesthetic,
but also significant functional significance.
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COYETAHUE AYTMEHTALIMOHHOY MAMMOIL/IACTUKHU U JINOTUHIA MOJIOYHBIX KEJIE3

»KEHCKOTO TeJIa, [I0/jBepPraeMbIX XUpypruye-
CKoW Koppekuuu [13, 14]. 3ToT opraH uMe-
eT He TOJIbKO 3CTeTUYeCKOe, HO U 3HaYMMOoe
dyHKLMOHaIbHOE 3HayeHUe. B mocienHue
rofbl YBEJUYUJIOCh KOJIMYECTBO >KEHLWH
M TUNepTPOPUPOBAHHBIMHA MOJIOUHBIMU
»KeJie3aMH, KaK 3a CYET OXKHUPEHHsd, TaK U B
KadyecCTBe MOCJIeICTBUN TOPMOHAJIbHBIMA Ha-
pylueHul B opraHusme. Bcé yaie BcTpeya-
eTCs TaK Ha3blBaeMasi I0BeHWJIbHas TUIep-
Tpodus MOJIOYHBIX KeJie3, 0TMedarasacs
y MOAPOCTKOB U Jlaxke AeTel [4]. [Ipu aTom
4yacTo HabJ/IroAaeTcs napaJjoKcajbHasi CUTY-
auus: NPy HaJIMYKe SBHBIX U3JIMIIEK KOXH,
oTMeudaeTcsl AedUIUT 0ObEMA TKaHEU Mo-
JIOUHOU >Kesie3bl. B Takux cuTyauusx mpo-
BeJleHWe MCKJIIOYUTEJNbHO JUPTUHTA MO-
JIOYHBIX KeJle3 He TPUBOJAUT K JOCTHKEHUIO
MOJIOXKUTEJIbHOTO 3CTETUYECKOr0 3¢ PeKTa.

B coBpeMeHHOM Hay4HOM JIUTepaType
ONUCHIBAIOTCS HECKOJIbKO METO/I0B, HallpaB-
JIEHHBIX Ha yCTPaHEeHHE ONUCbIBAEMOM MIATO-
Jiorud. OJIHAKO KaXK/IbI U3 HUX UMeEeT CBOU
NoKa3aHusl M orpaHudeHus [2, 15]. Hama
MeTO/MKa MoKa3asa cebs 3PpdeKTUBHOU U
6e30MacHOM C LieJIbl0 yJjaJeHUs1 U3JIUIIKOB
KO>KM MOJIOYHBIX 2KeJie3 U BOCIIOJIHEHUS BU-
3yaJIbHOT'0 00'bEMA.

3axoyeHue. TakuM o6pa3oM, MpezJio-
’KeHHasl MeTOAMKa MO03BOJISIeT JOOUTHCSA
3HAYMMBbIX 3CTETUYECKUX pe3yJIbTaToB, 6e3
HapylleHUs (QyHKUMM opraHa. OmuchiBae-
MBI MaTepuasl JOCTAaTOYEH [IJisl TOrO, YTO-
Obl Jles1laTh Npe/iBapUTEe/bHOE 3aK/IIUYeHue
06 3¢ PEeKTUBHOCTH MeTo/la U NMPOJO/DKUTh
Hay4yHble U3bICKaHWS B 3TOM HallPaBJIEHUH.
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In recent years, the number of women
with hypertrophied mammary glands has
increased, both due to obesity and as a
consequence of hormonal imbalances in
the body. The so-called juvenile hyper-
trophy of the mammary glands is increas-
ingly common, observed in adolescents
and even children [4]. In this case, a para-
doxical situation is often observed: in the
presence of obvious excess skin, a deficit
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noted. In such situations, performing only
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Modern scientific literature describes
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described pathology. However, each of
them has its own indications and limita-
tions [2, 15]. Our technique has proven it-
self to be effective and safe for the purpose
of removing excess skin from the mamma-
ry glands and restoring visual volume.

Conclusion. Thus, the proposed meth-
od allows achieving significant aesthetic
results without disrupting the organ func-
tion. The described material is sufficient
to make a preliminary conclusion about
the effectiveness of the method and con-
tinue scientific research in this direction.
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AHECTE30JI0TUd U PEAHUMAILIUA ANESTHESIOLOGY AND RESUSCITATION
DOI:

AHECTE3UOJIOTUYECKAA TAKTUKA IIPU BEAEHUU NTALIUEHTOB
C MHOTOYHMCJIEHHBIMHY NIOBTOPHBIMU ONEPALIMSIMMU 110 IIOBOZY
MMOCJEACTBUM 0KOT'OB

A.X. lllaiimoHoB'?, M.®. Paxxa6oB!, M.C. Caugos'?, H.X. IllamcoB!
IPecnyb.aukaHckutl HaAy4YHbIl yeHmp cepoevHo-cocyoucmotl xupypauu;
206wecmeo niacmu4eckux u acmemuveckux xupypeos Tadxcukucman, /lywax6e, Tadxicukucmau

Pe3rome. Xupyprudeckoe JiedeHHe U aHECTe3U0JIOTHYeCKoe I0CoOUe Y 6OJIBHBIX C PyOL|OBBI-
MU NOCIECTBUAMU SABJIAIOTCA B&XKHBIM MOMEHTOB B I10JIy4€eHUH ONTUMaJ/IbHBIX II0C/Ie0NepaLy-
OHHBIX Pe3yJ/IbTATOB.

Ilesb uccneaoBaHusA. OLeHUTD Pe3y/IbTaThl XUPYPrUUeCcKOro JedeHusl OTJa/IEHHBIX TOCIe/I-
CTBUM 0’KOTOB Pa3/IMYHOM JIOKAJIM3aLUH, C UCTI0JIb30BAaHUEM METO/I0B MECTHOM aHECTE3UH.

Marepuan u Metoabl. OCHOBOU JaHHOM HAy4YHOU pabOThI CTaJU JJaHHbIE, IOJIy4YEeHHbIE B
xozie o6csieioBaHUA 24 1vL, HaOJII0AABLINXCS B OTAe/IeHUU BOCCTAHOBUTEJIbHOM XUPypruu Pe-
CIyOJIMKaHCKOI'0 HAYYHOI'0 LIeHTpa CepevyHO-COCYyMCTON XUpypruu B nepuoz c 2014 no 2024
rozbl. [[pyurHa 06palleHus — 0C/Ie0KOroBble pyo110BbIe JedpopMalivy, BOSHUKILNE HE paHee
yeM 3a rof, 10 obpaiteHud. Y 12 sun, BomeIMX B YMC/I0 YYaCTHUKOB HAlllero UCCIeJ0BaHus,
pyOLbI 00HAPY>KUBAJIMCh C JIOKA/IM3aLMerd Ha BEpXHUX KOHEYHOCTAX. B 4 0c060 THXKENBIX C1y-
yasx, HabJIIoa/ICca Nepexo/, MOCJe0KOTrOBbIX TSXKeU Ha 11el0 U rpyAb. [lanueHToB ¢ 06Hapy-
»KeHHeM py610BbIX JepopMalivii B 06J1aCTH HUXKHUX KOHEYHOCTEHN ObLIO J1eBATh. [Ipyu 3TOM B
IATH C/Iydasix NOpaKeHUe TepMUYEeCKMM GaKTOPOM 0TMeYasIoch C 06erux CTOpPOH. B Tpéx ciy-
yasx y NalMeHTOB 0KOTU JIOKAJIM30BaJIUCh B 00JIACTU TPYZU U 1lIeH. Y BCeX BbIIIEONUCAHHBIX
JIML, B aHaMHe3 UMeJIOCh BBeJleHUe B OOLIMK HAapKO3 He MeHee 6 pa3. YYuTbIBasi 3TOT QaKT,
HeyJIUBUTEJIbHO, YTO MPULLJIOCh UCKATh a/IbTEPHATHUBHbIE MeTO/ibl 06€300JIMBaHMS.

Pe3ynbraThl. /laHHbIe 0Ka3a/u BbICOKY0 3¢ PEKTUBHOCTb MCI0JIb30BAaHUSI METOJ0B aHe-
CTe31H, He OTHOCALLUXCA K 0011leMy BBeIEHUI0 B HapKo3. [IpoBoHNKOBasA aHecTe3us obecne-
YMBaeT KaK ONTHMMa/IbHOe 00€300/IMBaHre B UHTPA- U MOCAE0NepallMOHHOM NIEpUO/E, TaK U
HOpMaJIbHOe KPOBOCHA0XeHHe TKaHeW, YTO MOATBEPKAEHO JaHHBIMU M3MepeHUs] TPaHCKY-
TaHHOTO0 JlaBJIeHUs KUcaopoza. CnMHa/IbHasA U 3NUypaibHasA aHECTEe3UH OTJIMYHO COBMECTH-
MBI C XUPYPru4eCKUMH BMellaTeIbCTBaMHU 110 y/JaJIEeHUI0 pyOLOBbIX TSKEH.

BbIBOABI. TakuM 00pa3oM, IpH OBTOPHBIX 00pALLeHUAX N10C/Ie HEeYAAaYHbIX XMPYPIUYeCKUX
BMeILATEJIbCTB y OOJIbHBIX C OTAAJIEHHBIMY MOCAeACTBUSMU 03K0T'0B, BbIOOP a/IbTEPHATUB 00-
IleMy HapKO3y fABJIAETCS BXXHBIM 3JIeMEHTOM B 00eClle4eHUH Y0BJIeTBOPUTEJIbHBIX I1OCIIe-
OllepallMOHHBIX pe3y/bTaToB. [lepuaypasbHas, ClIMHA/IBHAA U 3NUypa/JibHAs aHeCTe3UHU He
TOJIBKO 06ecne4yuBalT ONTUMa/IbHOe 00e300/1MBaHe, HO U CTUMYJIMPYIOT KpOBOOOpalleHHe
B 00J1aCTH XMPYPrU4ecKoro BMellaTe/1bCTBA.

KiodeBbie cioBa. [[poBoIHMKOBAsI aHECTe3Hs], I0CJIE0XKOTOBbIe PyOLOBble KOHTPAKTYPHI,
CNIMHAJ/IbHAs1 aHECTe3Ms], ANUAYypaibHasi aHeCcTe3us], MECTHOe 06e300JIMBaHue.

s yumupoeanusi: llaimonoB A.X., Pagxa6oB M@, Caugos M.C,, lllamcoB H.X. AHecTe-
3M0JIOTUYECKAsl TAKTHKA MPU BeJIeHUU NALMEHTOB C MHOT'OYKC/IEHHBIMHY MTOBTOPHBIMU OTlepa-
I[MSIMU 110 TIOBOAY TOCJeACTBUN 0XKOToB // [laacmuyeckas xupypausi U 80CCMAHO8UMENAbHAS
xupypaus. 2025. T1, Ne1. C.40-51. DOI

2025,T1,Ne1
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DOI:

ANESTHETIC TACTICS IN THE MANAGEMENT OF PATIENTS WITH
MULTIPLE REOPERATIONS DUE TO BURN CONSEQUENCES

A.Kh. Shaimonov'?, M.F. Rajabov?, M.S. Saidov'?, N.Kh. Shamsov!
'Republican Scientific Center for Cardiovascular Surgery;
2Society of Plastic and Aesthetic Surgeons of Tajikistan, Dushanbe, Tajikistan

Abstract. Surgical treatment and anesthesia in patients with cicatricial consequences are
important moments in obtaining optimal postoperative results.

The purpose of the study. To evaluate the results of surgical treatment of remote conse-
quences of burns of various localizations, using local anesthesia methods.

Material and methods. The basis of this scientific work were the data obtained during
the examination of 24 individuals observed in the Department of Reconstructive Surgery
of the Republican Scientific Center for Cardiovascular Surgery in the period from 2014 to
2024. The reason for seeking medical attention was post-burn cicatricial deformities that
had developed no earlier than a year before seeking medical attention. In 12 individuals
who participated in our study, scars were localized on the upper limbs. In 4 particularly se-
vere cases, post-burn bands extended to the neck and chest. There were nine patients with
cicatricial deformities in the lower limbs. In five cases, thermal damage was noted on both
sides. In three cases, the patients had burns localized in the chest and neck. All of the above
individuals had a history of general anesthesia at least 6 times. Given this fact, it is not sur-
prising that alternative methods of pain relief had to be sought.

Results. The data showed high efficiency of using anesthesia methods that are not related
to general anesthesia. Conduction anesthesia provides both optimal pain relief in the intra-
and postoperative period and normal tissue blood supply, which is confirmed by the data
on measuring transcutaneous oxygen pressure. Spinal and epidural anesthesia are highly
compatible with scar contracture surgery.

Conclusions. Thus, in patients with late burn sequelae who present for repeated unsuc-
cessful surgeries, the choice of alternatives to general anesthesia is an important element
in ensuring satisfactory postoperative results. Epidural, spinal and epidural anesthesia
not only provide optimal pain relief, but also stimulate blood circulation in the surgical
area.

Key words. Conduction anesthesia, post-burn scar contractures, spinal anesthesia, epi-
dural anesthesia, local anesthesia.

For citation: Shaimanov A.Kh., Radzhabov M.F,, Saidov M.S., Shamsov N.Kh. Anesthetic
tactics in managing patients with multiple repeated surgeries for burn sequelae // Plastic
surgery and reconstructive surgery. 2025. Vol. 1, No. 1. P. 40-51.DOI
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ANESTHETIC TACTICS IN THE MANAGEMENT OF PATIENTS WITH MULTIPLE REOPERATIONS DUE TO BURN CONSEQUENCES

AKTyanbHOCTb. Py610Bble pa3pacTa-
HUS, BOBHUKAIOLWe B OTAaJEéHHbIE CPOKHU
1ocCJie MOJYYEHUs 03KOTOB BBICOKUMU TEM-
nepaTtypamy, HpeACTaBJASIOT O6GOJIbIIYIO
npo6JieMy Jisl pPeKOHCTPYKTUBHO-IJIACTHU-
yeckoul xupypruu [1,2]. CorziacHO JaHHBIM
COBpeMEHHbIX HccaegoBaHuM, oT 10 1o
60% csiyyaeB OnepaTUBHOTO JieueHUs T0-
CAeCTBUN O0XKOTOB TPEOYIOT MOBTOPHBIX
(BHeMmJIaHOBBIX) BMeEIIATENbCTB, BBUAY
He3pPeKTUBHOCTH JIMOO pa3BUTUSA [J0-
NOJIHUTE/IbHBIX OCJOXXKHEHUH (OTTOpXKe-
HUe JIOCKYTOB, pa3BUTHE MHPEKIMOHHbIX
npoieccoB 4 T.4.) [3,4]. HecMoTps Ha mno-
CTOSIHHOE COBEpPLIEHCTBOBAaHME METO/ 0B
XUPYpPruvyeckoro BMellaTesbCTBa, 4aCToO-
Ta NOBTOPHOTO Pa3BUTHUSA PYyOILOB MoOCJe
UX HCCeYeHUs], MNpPOoJO0JKAeT OCTaBaTh-
ca BbICOKOM [5,6]. BBUAy aToro MHorue
CHEelMaJIUCThl MpeJJaraloT HWCKaTh IyTH
ONTHMMH3ALUMU HE B COBEPIIEHCTBOBAHWUU
XUPYPru4ecKor TaKTUKH, a APYTUX acleK-
TOB, Kacaloluxcs jedyeHus [7,8].

He npuxuBJ/ieHHE JIOCKYTOB BJUSET lie-
JIbIY pAf, GaKTOPOB, TAKUX KaK COCTOSTHUE
3allMTHBIX MEXaHM3MOB OPraHU3Ma, a TaK-
»Ke 0OMeHHbIe POoLecChl B HEM. AHecTe3us
TaKXXe OTHOCUTCH K HeMaJIOBaXXHbIM (ak-
TOpaM, CIIOCOOHBIM BJIUSAATh HA pe3y/bTaT
PEKOHCTPYKTUBHO-IJIACTUYECKOU oOlepa-
uuu [9,10]. He cekpeT 4TO mauMeHThbl ONU-
CbIBaeMOU KaTeropyH 4acTo, 0COOEHHO Ha
PaHHUX 3Tanax MoJy4yeHHUsl 0XKOT'OB, BBO-
JATCS B 001MKW Hapko3. [I[pyyéM Ha paH-
HUX CTaAHWSX OYeHb 4aCTO UCHOJIb3YITCS
MeJlMKaMeHThI, JaJ€KUe OT COBPEMEHHbIX
CTaHJapTOB aHecTe3uosioruu [11,12]. Bcé
3TO NPUBOJAUT K Harpy3Ke Ha cepJie4HO0-Co-
CYAUCTYl0, HEPBHYIO, 3HJOKPUHHYIO CH-
CTEeMbI, OIOPHO-/ABUTAaTeJIbHBIM annapar, a
TaK»Xe HapyllaeT MeTaboJiM3M Ha KJIETOU-
HOM ypoBHe [13,14].

Jlnst Toro 4TOOBl B MaKCUMaJbHOU CTe-
NeHU HU36eXaThb HeOJaronpUsTHBIX fBJe-
HUM, CBSI3aHHbIX C NMOBTOPHbIM BBE/IEHU-
eM 00JIbHBIX B O0LIMK HAapPKO3, HEKOTOpbIE
aBTOpPbl PEKOMEHJYIT MCIO0JIb30BaTh
MecTHYW0 aHecTte3uto [15,16]. [IpoBogHuU-
KOBasl aHeCTe3Usi — MeTOJMKa U3BeCTHas
JIOBOJIbHO [1aBHO, HO peJIKO HCIOJIb3ye-
Masi B KOMOYCTHOJIOTUU. JIaHHBIA MeTOo/, B

Relevance. Cicatricial growths that oc-
cur late after high-temperature burns are
a major problem for reconstructive plas-
tic surgery [1,2]. According to modern
research, 10 to 60% of cases of surgical
treatment of burn consequences require
repeated (unscheduled) interventions due
to ineffectiveness or the development of
additional complications (rejection of flaps,
development of infectious processes, etc.)
[3,4]. Despite the constant improvement
of surgical intervention methods, the fre-
quency of recurrent scar development after
their excision remains high [5,6]. In view of
this, many specialists suggest looking for
ways to optimize not in improving surgical
tactics, but other aspects related to treat-
ment [7,8].

Failure of flaps to take is affected by a
number of factors, such as the state of the
body’s defense mechanisms, as well as met-
abolic processes in it. Anesthesia is also an
important factor that can affect the outcome
of reconstructive plastic surgery [9,10]. Itis
no secret that patients in the described cat-
egory are often, especially in the early stag-
es of burns, put under general anesthesia.
Moreover, in the early stages, medications
are often used that are far from modern
anesthesiology standards [11,12]. All this
leads to a load on the cardiovascular, ner-
vous, endocrine systems, the musculoskel-
etal system, and also disrupts metabolism
at the cellular level [13,14].

In order to avoid as much as possible the
adverse effects associated with repeated
introduction of patients into general an-
esthesia, some authors recommend using
local anesthesia [15,16]. Conduction anes-
thesia is a technique that has been known
for quite a long time, but is rarely used in
combustiology. This method, in combina-
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KOMOUHAIUU C UCIIOJIb30BAaHUEM MECTHBIX
aHeCTeTUKOB, IOMOraeT JOCTUYb JIy4IIero
pacciabJsieHus MbIIIL, a TaKXe Ba3ojuJja-
TaTLMM B MOCJeO0NepaniOHHOM MEePUOJE,
YTO yJy4yllaeT KPOBOCHabXXeHUe Iepeca-
»KeHHBbIX JIocKyTOB [17,18].

MecTHble BapuaHTbl aHECTE3UU MHO-
TMMH OTBEPrarwTCs, BBUAY KaXKyIerocs
HeyA,00CTBa, KaK /i NallMeHTa, TaK U JJ1s
ONepupymllero crneuuaaucra. B to xe
BpeMsl UCIOJIb30BaHHWE JIOKAaJbHbIX aHe-
CTETUKOB U306aBJsieT 60JbHOI0 OT MHOTHX
Heb6JIaroNpUATHBIX TOCAeACTBUN 001el
aHeCTe3UU.

Ileab ucciaeaoBanus. O eHUTD pe3yJib-
TaTbl XUPYPTrUYECKOTO JieYeHUs OTAAJIEH-
HbIX N0CJIE/ICTBHUI 0XKOT'0OB Pa3JIMYHOMU JIO-
KaJIM3allMiM, C MCIOJIb30BAHUEM METO/I0B
MECTHOM aHeCTEe3UHU.

MaTtepuas u Metoabl. OCHOBOU JlaH-
HOW HAay4yHOM pabOThI CTaJU JaHHbIE, NO-
JlydeHHble B XoJe obOcieoBaHUA 24 ul,
HabJ/II01aBUIMXCS B OTAEJ€eHWU BOCCTAHO-
BUTEJIbHOW XUpypruu Pecny6/iMKaHCKOTO
HAy4yHOTO LIEHTpa CepAevYHO-COCYLUCTOU
xApypruu B nepuoz, ¢ 2014 no 2024 roapl.
[IpyunHa oOpauieHUs - MOCJIE0XKOTOBbIE
pybnoBbele gedopManu BO3HHUKIIME HeE
paHee 4yeM 3a roj A0 obpauieHus. CpefHUN
BO3pacT IMaLMeHTOB cocTaBua 23,6%1,8
roga. Bo3spacTt kosebasnca B npejesnax OT
19 no 54 JeT.

Y 12 nuvn, BoweA1IMX B YACJIO YYaCTHU-
KOB Halllero UccaeoBaHus, pyoLbl 06Ha-
PY>KMBAJIMCh C JIOKaJIM3al el Ha BEPXHUX
KOHEYHOCTSIX. B 4 0c060 TSKENBIX CyYa-
AX, HabJII0a/Icsl Iepexos, MOCTAe0KOTOBBIX
TSDKEW Ha el U rpydb. [lanueHTOB ¢ 00-
Hapy»XeHueM pyO1O0BbIX JAedopManuid B
00J1aCTH HMXKHUX KOHEYHOCTeW ObLIO Je-
BATb. [Ipy 3TOM B NATH ciy4yasx nopaxe-
HUEe TepMUYeCKUM GaKTOPOM OTMeydaioCh
C 06eUx CTOPOH.

B Tpéx ciydyadx y nayMueHTOB 00U JIO-
KaJIN30BaJIMCb B 00JIaCTU TPyJU U ILIEU.
Y Bcex BbILIEONHCAHHBIX JIUL, B aHAMHE3
MMeJIOCh BBeJleHWe B OOLUKA HApKO3 He
MeHee 6 pa3. YUUTbIBasA 3TOT PaKT, HeyA -
BUTEJIbHO, YTO MPHUILJIOCh UCKATh aJIbTep-
HaTHUBHBIE METO/ bl 00€300JIMBaHHS.

Beibop MeTona 06e360/1MBaHUSA Olpe-

tion with the use of local anesthetics, helps
to achieve better muscle relaxation, as well
as vasodilation in the postoperative pe-
riod, which improves the blood supply to
the transplanted flaps [17,18]. Local anes-
thesia options are rejected by many due to
the apparent inconvenience for both the
patient and the operating specialist. At the
same time, the use of local anesthetics re-
lieves the patient from many of the adverse
effects of general anesthesia.

Objective of the study. To evaluate the
results of surgical treatment of remote con-
sequences of burns of various localizations,
using local anesthesia methods.

Material and methods. The basis of
this scientific work were the data obtained
during the examination of 24 individuals
observed in the Department of Reconstruc-
tive Surgery of the Republican Scientific
Center for Cardiovascular Surgery in the
period from 2014 to 2024. The reason for
seeking help was post-burn cicatricial de-
formities that arose no earlier than a year
before seeking help. The average age of pa-
tients was 23.6 * 1.8 years. The age ranged
from 19 to 54 years.

In 12 individuals who were included in
our study, scars were found with localiza-
tion on the upper limbs. In 4 particularly se-
vere cases, post-burn cords were observed
to move to the neck and chest. There were
nine patients with cicatricial deformities
in the lower limbs. Moreover, in five cases,
damage by the thermal factor was noted on
both sides.

In three cases, the patients’ burns were
localized in the chest and neck. All the
above-described individuals had a history
of general anesthesia at least 6 times. Giv-
en this fact, it is not surprising that it was
necessary to look for alternative methods
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JleJislIcsi B 3aBUCUMOCTH OT CONYTCTBY-
oimux ¢akTopoB. Eciu mocsieokoroBbie
pyO1ibl pacroJiarajvcb no 6oJibllield Mepe
Ha BEPXHUX KOHEUYHOCTSX, TO MallMeHTaM
NPOBOMJIACh MPOBOJHHUKOBAsI aHECTEe3Us.
Takoii mMeTon 06e360JMBAaHUS HCIIOJIb30-
BaJsicd y 8 mauueHToB. Eciiv TpeboBaJsioch
BBIMOJIHUTh OJJHOBPEMEHHOE YCTpPaHEHHUEe
NOCJe/ICTBUA 0XOTOB KaK Ha BEPXHUX
KOHEYHOCTSX, TaK W Ha lllee C TPy/blo, TO
NPOBOJHUKOBAsI aHeCTe3Us1 AOIMOJIHAIACh
MECTHOH, C BBeJIEHHMEM O/JHOMPOLIEHTHOr 0
pacTBopa JiMJJ0KanuHa.

Xupyprudeckve MaHUNYJASLMU Ha HHAX-
HUX KOHEYHOCTSIX BBIMOJHSAJIUCH ¥ 9 su1l,
B TOM 4YHCJie C IepexoZioM pyOI1[0B Ha Tas.
Takue ciyyau Tpeb6oBasu OOJIbLIEN MPO-
JIOJDKUTEJIbHOCTH Olepaluy, BBUJy 4Yero
NpUMeHsJacb 3MUJypaJibHAsA aHeCTe3us.
B 3TO# Hay4HOU paboTe UCMOJib30Balach
JlecAiTUba/I/IbHAs 1IKaJsia OlleHKH 60J1u (0T
0 mo 10), rae nokasatesb B 10 6a/0B —
MaKCcUMaJibHasl €€ BhIPaXKeHHOCTb.

Housib 03Ha4as1 moJiHO€e OTCYTCTBHE 60JIH,
10 - MakcuMaJbHbIW IIOKa3aTeJb. BceM
nalyMeHTaM BbINASJIOCh YJIbTPa3ByKOBOE
JyTJIEKCHOE CKaHUpPOBaHHUE COCY/IOB, C 1ie-
JIbIO OLIEHKH KPOBOCHA0KeHUsI TKaHe! Mo-
cJie BBINMMOJIHEHUST KX /00 M3 OMHMCAHHBIX
METO/I0OB MECTHOM aHEeCTE3HH.

CraTuctudeckass 06pabOTKa MOJIy4YEH-
HbIX B XO/le HAYYHOU pabOThl JJAaHHBIX BbI-
NOJIHSIJIACh C IPUMEHEHUEM METOJIOB Ba-
PUALMOHHOM CTaTUCTUKU.

Pe3yabTaThl. B COBOKYNHOCTH JIMLIAM,
y4acTBOBAaBIIMM B JJaHHOM HAay4YHOM HC-
c/1ie[JOBaHUH, ObLJIO BBIMOJHEHO 42 XUPYp-
rMYecKux BMellaTebCcTBa. [lyTém Hecox-
HBIX BBIYMCJIEHUH, MOXKHO MOHSATh, YTO Ha
KaXXJ0r0 y4aCTHHKa MPUXOAUJI0CH O JBa
BMeIIaTeJJbCTBA, YTO B CPe/IHEM JIOBOJIbHO
MHoTO0. Jl/1s1 yKpbITUS AedeKTa HeCBO6GO/I-
Hbl€e JIOCKYTbl IPUMEHSIJIUCh JIUIIb y TPEX
nalnyeHToB (MaxoBasi pa3HOBUAHOCTH JIO-
ckyTa). bosiee moapo6Has uHpopManus
npejicTaBJieHa B Tabsuie 1.

BoJiblile Bcero peKOHCTPYKTUBHbIE Olle-
palnyu TpeboBa/JMCh yYaCTHUKAM C JIOKa-
Jiu3alMer NaToJ0rM4ecKoro pa3pacTaHusl
B 00J1aCTU BEPXHUX KOHEUHOCTEN - Yy JieBsI-
TH 60JibHBIX. [Ipy nepexose py6LOBbIX TS-
»Kel Ha 11el0, BO BCeX TPEX CJy4yasiX, MaHU-

of pain relief.

The choice of anesthesia method was
determined depending on the accompa-
nying factors. If post-burn scars were lo-
cated mainly on the upper limbs, then the
patients were given conduction anesthesia.
This method of pain relief was used in 8
patients. If it was necessary to simultane-
ously eliminate the consequences of burns
on both the upper limbs and the neck with
chest, then conduction anesthesia was sup-
plemented by local anesthesia, with the in-
troduction of a one-percent solution of li-
docaine.

Surgical manipulations on the lower
limbs were performed in 9 individuals, in-
cluding with the transition of scars to the
pelvis. Such cases required a longer dura-
tion of the operation, due to which epidural
anesthesia was used. In this scientific work,
a ten-point pain assessment scale (from 0
to 10) was used, where the indicator of 10
points is its maximum severity. Zero meant
complete absence of pain, 10 - the maxi-
mum value. All patients underwent ultra-
sound duplex scanning of vessels in order
to assess the blood supply to tissues after
each of the described methods of local an-
esthesia.

Statistical processing of the data obtained
during the scientific work was performed
using the methods of variation statistics.

Results. A total of 42 surgical interven-
tions were performed on the subjects par-
ticipating in this research study. Simple
calculations show that each subject under-
went two interventions, which is quite a
lot on average. Non-free flaps were used to
cover the defect in only three patients (in-
guinal flap). More detailed information is
presented in Table 1.
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Ta6/mmna 1. Kosv4yecTtBo omepanu, Table 1. Number of operations
BBINIOJIHEHHBIX Y 0OJIbHBIX B rpynie performed on patients in the
HUCCIe0BaHMSA study group
MecTHO- CBOGOHBIE HecBo6ogHbIE
['pynmna/ Group -actuyeckue/ | ockyTbl / | 1ockyThl/ Non-free | Bcero/ Total
Local plastic Free flaps patches

BepxHHe KOHEYHOCTH
/ Upper limbs (n=12) 16 8 3 27
HU>KHUEKOHEYHOCTH
/ Lower limbs (n=9) 7 > ] 12

Illes / Neck (n=3) 3 - - 3

NyJSIUUA BBINOJHAJIUCh B OAUH 3Tam. YTo
KacaeTcsl HebJIaroNPHUATHBIX SIBJIE€HUH, TO
OHU peXKe BCero BCTPeyauCh Y JIUIL, KOTO-
pPbIM BBINOJIHAJIACh POBOJAHUKOBAs aHe-
CTe3usi MpPU JIOKAJMU3alMU paspacTaHUU
Ha BepxHUX KOHevyHocCTAX. [locse 3Tou
MEeTOJAUKHU NpU BbinosiHeHUU Y3/IC oTMme-
yajack Jy4diiasg TpoprKa COCY[0B, 3a CUET
UX JUJaTalid, 10 CPAaBHEHHUIO C OOIIUM
HapKo30M. /[ONOJIHUTENIbHO CTOUT OTMe-
TUTD JIy4lllMe 0Ka3aTeJu TPAaHCKYTaHHO-
ro HacblllleHUs] KUCJI0POAOM TKaHel mpu
BBINNOJIHEHUW IPOBOJHUKOBOU aHECTE3HH.
Y Bcex manUeHTOB, KOTOPbIM BbINOJIHSI-
cd JaHHBIA MeToJ, 00e300JIMBAaHUA, IIO-
ka3aTtesd B 30 MM.pPT. CT. ObLJIM TIOCTOSIH-
HbIMH, YTO SIBJISI€TCS BapHaHTOM HOPMBI.
ITO 0O'bSICHAET MEPBUYHOE 3AXKUBJIEHUE Y
BCEX NAIUEHTOB C MOPAKEHUSIMU BEPXHUX
KOHEYHOCTeM, KOTOPbIM MPOBOMJICA JlaH-
HBIM MeTo/] 06e300JIMBaHUS.

B nocT onepaijuoHHOM Nepyoe NpU pe-
KOHCTPYKI[MM OT[AAJIEHHBIX MOCJECTBUU
OKOTOB, paHa UMeeT MeHblllee, He JOCTa-
TOYHO XOpollee KPOBOCHAOXXeHHe, M3-3a
yero 3a)KMBJeHHE MPOXOAUT [AO0Jiblle HU
yaie C OCJA0KHEHUSIMH. ITO CBSI3aHO KakK
C aHaTOMMYECKMMU OCOOEHHOCTSIMM, TaK
M C HEBO3MOXXHOCTb 0JIOKaAbl HEKOTOPbBIX
3J1eMeHTOB. /loMOJIHUTENbHBIA aHeCcTe3u-
0JIOTUYECKHUH PHUCK XUPYPTrUYECKUM BMe-
1aTeJbCTBaM B 3TOM YaCTH TeJia IPUa0T
BbICOKasi MPOAOJ/KUTEJNbHOCTh U TPaBMa-
TAUYHOCTb. CycTaBbl, pacnoJioKeHHbIE B
3TOM 06J1aCTH, HECYT Ha cebe BCIO TSIKECTh
Tesla IpU XoAbbOe, a 3HAYUT YsSA3BHUMbI K
JIIOObIM MOBPEX/JEHHUSIM U HapylLIEeHUSM
TPpOQUKU. YUUTBHIBAs 3TH OCOOEHHOCTH,

Most of all, reconstructive surgeries
were required by participants with local-
ization of pathological growth in the up-
per limbs - in nine patients. When the scar
strands passed to the neck, in all three cas-
es, the manipulations were performed in
one stage. As for adverse events, they were
least common in people who underwent
conduction anesthesia when localizing
growths on the upper limbs. After this tech-
nique, when performing ultrasound dorsal
venous system, better vascular trophism
was noted, due to their dilation, compared
to general anesthesia. Additionally, it is
worth noting the best indicators of trans-
cutaneous tissue oxygen saturation when
performing conduction anesthesia. In all
patients who underwent this method of an-
esthesia, the indicators of 30 mm Hg were
constant, which is a normal variant. This
explains the primary healing in all patients
with lesions of the upper limbs who under-
went this method of anesthesia. In the post-
operative period, when reconstructing the
remote consequences of burns, the wound
has a smaller, not good enough blood sup-
ply, which is why healing takes longer and
is more often complicated. This is due to
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JUISl IUCTaJbHbIX U NMPOKCHMMaJbHbIX Ya-
CTeld KOHEYHOCTH BbIOMpAJU pas/nuHble
crnoco6bl aHecTe3uU. [Ipu pacnosiokeHUU
pyO10BBIX TsKell B 06J1acTH Ta306e/|peH-
HOT'O CyCTaBa, BIUIOTH |0 KOJIEHA, UCI0JIb-
30BaJsiach 3NUAypasibHasg aHecTe3us. [Ipu
BMelllaTe/IbCTBE Ha CTOIE U r0JIeHU BbIOU-
pasiach CIMHaJIbHasA aHeCTe3usl.

YéTkoe pasrpaHuyeHUe aHECTe3UuU II0-
3BOJIUJIO B MOCJE0NEPAIUOHHOM MEPUOE
1M306exaTb I'PO3HBbIX OCJOXKHEHUU (OTTOp-
»KeHUe JIOCKYyTa, KpOBOTeUYeHHs, KpaeBou
HEKpPO3) U AOCTUTHYTh ONTHUMaJIbHbIX pe-
3yJIbTATOB B 3TOM 00J1aCTH.

[Ipu snokasu3anuu CTATUBAKOIIUX 3Jie-
MEHTOB B pailOHe llied, CTPOro MpUMeHs -
Jlach JIMIIb MeCTHas aHecTe3us. Bo Bcex
Cy4dasix MpU MCIOJb30BAaHUU 3TOTO METO-
Jla 06e360JiMBaHUSA Ha liiee, 60JIeBbIE OLILY-
IleHUs OBbLIM 3HA4YUTeJbHO OoJiee SpPKO
BbIpaXKEHBI, YEM NPHU MOPAXKEHUU BEPXHUX
M HWKHUX KOHe4yHocTel. CiiefyeT Takxe
OTMETHUTb pa3BUTHUE KPaeBOTO HEKpO3a B
OJIHOM CJly4yae, KOTOPbIA BO3HUK B pe3yJib-
TaTe Ype3MepHOro HaTs>KeHUs TKaHeH Ju-
ratrypamu. [locse nx CHATUS KPOBOCHAO-
»KeHHe HOPMaJIM30BaJIOCh.

YTto KacaeTcsi 60J1eBbIX OIIYILIEHUN, TO
OHU OBLIU 60JIbIIE BCETO B rpyIne npuMe-
HeHUs JIMJIoKarnHa. B Tabsin1e 2 nokasaHbI
pe3yJibTaThbl HAGJIIOJEeHUN U aHKETUPOBA-
HUS B NEpBble TPOe CYTOK IOCJe omlepa-
UU.

Hcnonb3oBaHMe NpPOBOJHUKOBOW aHe-
CTe3uUu TIoKa3ano cebsds 3PPeKTUBHBIM,
IpU CpeJiHEM IOKa3aTeJie MO IKaJle 60JU
B 2,6%0,4. Bosib11as 4acTh JIMI, OTMedasia y
cebs1 AMCKOMQPOPT, BbI3BaHHbIA HEBO3MOXK-
HOCTbIO [IBUTaThb BEpPXHEW KOHEYHOCThIO,
YTO M CKa3aJ0Chb Ha KOHe4YHOM Oasute. C
NepPBbIX [10 TPETbH CYTKH MOCJIE BbINOJIHE-
HUS BMelllaTeJbCTBa 0TMeYaoCh CHavasia
HapacTaHUe, a OTOM cClajJieHue 60JeBbIX
OILYLeHUH J10 IOJIHOTO UX UCYE3HOBEHMUSI.

O6cyxaenue. IlocieoxoroBble KOH-
TPaKTypbl KOHEYHOCTeH, a TaK»Xe 30HbI
JIEKOJIbTE, TPEACTABJSIOT COO0U Cepbés-
HY0 NpoO6JieMBI, KaK [JIJI XUPYProB, TaKU
JlJIsl aHeCTe3u0JIoroB. MHOTOKpaTHOE BBe-
JleHUe B HapKO03 TaKHKX NallMeHTOB Ha paH-
HUX 3Tanax MoJIyYeHUs OXKOTOB, a TaKXKe

both anatomical features and the impossi-
bility of blocking some elements. Addition-
al anesthetic risk for surgical interventions
in this part of the body is given by the high
duration and trauma. The joints located in
this area bear the entire weight of the body
when walking, and therefore are vulnera-
ble to any damage and trophic disorders.
Given these features, different methods of
anesthesia were chosen for the distal and
proximal parts of the limb. When the scar
strands were located in the hip joint area,
up to the knee, epidural anesthesia was
used. For interventions on the foot and low-
er leg, spinal anesthesia was chosen. A clear
distinction between anesthesia allowed to
avoid serious complications (flap rejection,
bleeding, marginal necrosis) in the postop-
erative period and achieve optimal results
in this area.

When localizing the tightening elements
in the neck area, only local anesthesia was
strictly used. In all cases, when using this
method of pain relief on the neck, pain was
significantly more pronounced than with
damage to the upper and lower extremi-
ties. It should also be noted that in one case,
marginal necrosis developed, which arose
as a result of excessive tissue tension with
ligatures. After their removal, the blood
supply returned to normal.

As for pain, it was greatest in the lido-
caine group. Table 2 shows the results of
observations and questionnaires in the

first three days after surgery.

The use of conduction anesthesia proved
to be effective, with an average pain scale
score of 2.6+0.4. Most people reported dis-
comfort caused by the inability to move

2025,T1,Ne1

Il1acTuyeckas XUpyprusi 1 BOCCTAaHOBHUTE/IbHasA MeJUIIMHAa

Plastic surgery and reconctructive medicine | 45



AHECTE3UOJIOTUYECKAS] TAKTUKA IPU BEJIEHUU TALIMEHTOB C MHOTOYUC/IEHHBIMU IOBTOPHBIMU ONEPALIMSIMH [10 IOBO/AY MOCJ/IEACTBUIM 0KOT0B

Ta6smna 2. CpegHue nokasaTesy 60JIH, Table 2. The average pain scores de-
yCTaHOBJIEHHBIE B X0/ e onpoca nanueHToB | termined during the patient survey
1 cyTKH
Jlokasimsanusa WHTpaonepanuoHHO 3 cyTKH nocjsie
Localization Intraoperatively roce 3 days after
1 day after
BepxHue KoHeyHOCTH /[
Upper limbs (n=12) 2,6+0,4 4,6+0,4 2,2+0,5
HuwxHue koHeuyHoCcTH /[
+ +
Lower limbs (n=9) ; LAl SRl
llless / Neck (n=3) 5,6£0,4 5,7£0,5 3,7+0,8

BbICOKAasi 4acTOTa HeyJAa4yHbIX OMepaluy,
CKa3bIBAlOTCA Ha CepAevyHO-COCYAUCTOH,
HEPBHOM, 3HJOKPUHHOM Y MHOTHUX JApY-
rMx cucteMax opranusma [19, 20]. Jomnos-
HUTEJIbHO CJIe[lyeT YYUTbIBAaTb TOT QaKT,
YTO HA paHHUX dTalax MNpPU BbINOJHEHUHU
XUPYpPrudeckux ornepalnudil B He crelua-
JIU3UPOBAHHBIX YYpEXK/JEHUSX, KaueCTBO
BelleCTB, UCIOJIb3yeMbIX NMPU BBEJIEHUU B
HapKO3, YaCTO OCTaBJISIET KeJaTh Jydllle-
ro. YacTo MCno/ib3yrTCS yCTapeBIlIMe cxe-
Mbl BBeJleHUsI B HapKo3 [21].

Bcé BhblllleckazaHHOe oONpejesisieT He-
06X0AMMOCTb UCKATh aJbTepPHATUBHI BBe-
JIEHUI0O B OOLIMM HApKO3 y MallMeHTOB,
0OpaTHUBIIMXCS 3a MOBTOPHOW XUPYPTH-
YeCKOU IMOMOUIbI0, NOCJe HeYJayHO BbI-
IOJIHEHHbIX paHee XUPYPrUYeCKUX BMe-
maTesabCTB. MecTHas aHecTe3us He OYeHb
nomnysisipHa B KOMOYCTUOJIOTHUH, B TOM YMC-
Jie U NIpY BeJIeHUU NMALUEeHTOB C OTAAJIEH-
HbIMU NOC/aeACTBUAMU. HayyHble paboThl,
NOCBAIILEHHbIE aJIbTEPHATUBHBIM METO-
JlaM 00e300J/IMBaHMs], MaJIOYHCJIEHHBI, KaK
B OTEYECTBEHHOM, TaK U B 3apy0OeXHOU
autepatype. MexJy TeM CylIECTBYIOT
MHOXE€CTBO PA3HOBUJHOCTEH He 0O0len
aHeCTe3UU, KOTOPbIE BhIVIJAAT MHOr000e-
IIaklIle B XUPYpPruu pyo1oBbIx Aepopma-
UH U KOHTPAKTYP.

Ham oneIT noka3biBaeT, 4YTO HCHOJIb-
30BaHUe MPOBOJHUKOBOW, CIMHAJIBHOU U
3MU/JypaJIbHOU aHeCcTe3uu NpU yCTpaHe-
HUH MOCJeJCTBUHA O0XKOFOB KOHEYHOCTEM
ABJAOTCSI 3O PEKTUBHBIMU U 6€30MaCHbBI-
MM MEeTOJaMU 00e300/IMBaHHUSI.

their upper limb, which affected the final
score. From the first to the third day after
the intervention, pain sensations first in-
creased and then decreased until they com-
pletely disappeared.

Discussion. Post-burn contractures of
the extremities, as well as the décolleté
area, are a serious problem for both sur-
geons and anesthesiologists. Multiple anes-
thesia of such patients in the early stages
of burns, as well as the high frequency of
unsuccessful operations, affect the car-
diovascular, nervous, endocrine and many
other systems of the body [19, 20]. In ad-
dition, it should be taken into account that
in the early stages of surgical operations in
non-specialized institutions, the quality of
the substances used for the introduction of
anesthesia often leaves much to be desired.
Outdated schemes for the introduction of
anesthesia are often used [21]. All of the
above determines the need to look for alter-
natives to the introduction of general anes-
thesia in patients seeking repeated surgical
care after previously unsuccessful surgical
interventions. Local anesthesia is not very
popular in combustiology, including in the
management of patients with remote con-
sequences. Scientific works devoted to al-
ternative methods of pain relief are few in
both domestic and foreign literature. Mean-
while, there are many varieties of non-gen-
eral anesthesia that look promising in the
surgery of cicatricial deformations and
contractures. Our experience shows that
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3akiw4eHue. TakuM 06pa3oM, UCIIOJIb-
30BaHUe aJbTEPHATUBHBIX METOJO0B 00e-
300/IMBaHUS Y ONHCbIBAEMOU KaTeropuu
NALlMeHTOB, WUCKJ/IOYAKUIMX IO0JHOe BBbI-
KJII04eHUe cOo3HaHUA. Takoll MeTof obe-
300/1MBaHMA MO3BOJIAET CHU3UTb PHUCKHU
JUIS1 CepAedHO-COCYAUCTOW U APYTUX CHU-
CTeM OpraHM3Ma, YTO OJIArONPUATHO CKa-
3bIBAaeTCHd Ha Te4YeHHe I0CJeonepaluoH-
HOI'0 Nepro/ia U 3aKUBJIEHUH PaHBI.
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the use of conduction, spinal and epidural
anesthesia in eliminating the consequences
of burns of the extremities are effective and
safe methods of pain relief.

Conclusion. Thus, the use of alternative
methods of pain relief in the described cat-
egory of patients, excluding complete loss
of consciousness. This method of pain re-
lief allows to reduce risks for the cardiovas-
cular and other body systems, which has a
beneficial effect on the course of the post-
operative period and wound healing.
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MMOBTOPHASA PEKOHCTPYKIIMA NPU TPYBHOU BEPEMEHHOCTU:
ITOKASAHHUA U PUCKHU

ILM. Myxcun3oga’*3, 0.M. OcroHaeBa?, A.X. lllaiitmoHoB'?, M.M. UcMon10B'*
T Pecny6.aukaHcKull HayuHblll yeHmp cepdeyHo-cocyducmoli Xupypauu;
2I'OY “Tadxcukckuil 2ocydapcmeeHHbIll MedUYUHCKUT yHUgepcumem umeHu A6yaau ubHu CuHo”;
306wecmeo niacmuveckux u acmemuyeckux xupypeos Tadxcukucman, /[ywanbe, TadxcukucmaH

Lles1b - OLIEHUTH OKa3aHUs Y PUCKH K BbINIOJIHEHUIO PEKOHCTPYKTUBHbBIX ONlepaliil Ha
MaTO4YHOU Tpy6e MpU NOBTOPHOW UMILJIAaHTALIMU B HEW MJIOJHOTO L.

MaTepuas u MeTOABI. B rccienoBaHuuM yyacTBOBaIU 78 MaljMeHTOK, 0OpaTUBLIMUXCA B
OT/ieJIeHVe BOCCTAaHOBUTEJIbHOM XUPYPruu Pecny6/1MKaHCKOTO HAay4YHOTO LleHTpa cepAey-
HO-COCYAUCTOU XUPYPIrUM 110 NOBOAY NOBTOPHOW G€peMEHHOCTH B paHHEE ONlepUPOBAHHOU
Tpy6e B nepuo ¢ 2015 nmo 2024 roawl. CpeaHHM BO3pacT NalMeHTOK COCTaBUJI 28,6+2,2
rofia. U3 uncsa obpatuBLmxcs xxeHuuH, 65 (83,3%) 6osbHbIX 661K U3 JlymaHbe, 5(6,4%)
u3 PalioHoB Pecny6/rkaHckoro noguuHenus, no 4 (5,1%) u3 Corauiickoil U XaTJI0HCKON
obJsiacTen.

[lo napuTeTy nayeHTKHU pa3zeisaJnuch Ha CJleJyollue IPYNIbl: }KEHIIIUHBI, HE UMeBILHe
nerer — 32 (41,02%), »KeHUUHBI, pOJUBIIKE ofHOTO pe6éHKa — 26 (33,3%), B 16 (20,5%)
caydasix - 2 fetel, B 4(5,1%) - Tpoe peteit. Kak BUHO U3 npeCcTaB/JeHHbIX JAHHbIX, BO3-
HUKaJa apaioKcajibHasl CUTyallus: HECMOTPS Ha lepeHeCeHHble HeyayHble onepaluy U
Ha/IM4YUA JBYX U 6oJiee ieTel, B 60Jiee UeM YeTBEPTHU CJIy4aeB KEHLUHbI U UX CYNPYTH OT-
Ka3bIBaJIUCh OT paJjMKaJIbHBIX OllepaliH.

PesysibTaThl. Y 67 nanyeHTOK ObLJIO YCTAHOBJIEHO HAJIMYKE XJIAMU/HA03a, IPUYEM B HEKOTO-
PBIX CJIydasix OTMevaJlach CMellaHHas MHPeKLMs, nepejatolasacsd MoJoBbIM nyTéMm. lluTome-
raJoBUpycHasi MHQeKI K OTMevalach ¥ 32 MaljMeHTOoK, reprecHast MHPeKUs y 36 KeHUYH.
BceM nanpeHTKaM, BMeCTe C UX MY>XbsIMU Ha3HavaJlach clieniudpuieckas NpOTUBOMUKPOOHAs
Tepanusi. OgHaKo y 73 »eHUIUH, 0 JIMYHbIM IPUYMHAM, IPHEM Ha3HauYeHHbIX Bpa4yOM POTH-
BOMUKPOOHBIX MTpenapaToB JIM60 He MPOBOAUJICS, TUO0 He ObLI JOBEJIEH [0 KOHLIA.

B nesioM /11113, nepeHecuive TpyoHy GpOpMy NaTOJOTUH, COIJIACHO HAllleMy OMBITY, peJi-
KO MPOBOJAMJIM IPOTUBOMUKPOOHYIO TEpANHXIO B IOC/eoNepalluOHHOM nepuoje. Heyausu-
TEeJIbHO YTO B 12 c/iy4yaeB y *KeHILUH 0TMe4YaoCb MOBTOPHOE pa3BUTHe NaTooTuu. Cpoku
NOBTOPHOTO PAa3BUTHS K0JIEO6ATUCH OT MOJIYTo/ia 10 YEThIPEX JIET.

Popbl c poxieHreM )KUBOTO I1J10/3, B CPOKH 10 4 JIeT 1I0CJle BBIIIOJIHEHUS XUPYPrudecKo-
ro BMellaTeJIbCTBA, 0TMEYaJIUCh y 22 MALlMeHTOK, YTO MOKHO CYUTATh OTJIMYHBIM pe3yJib-
TaTOM.

3akmoyeHue. TakuM 06pa3oM, HY?)KHO OTMETUTb, YTO OCHOBHOU NPUYUHOU NIOBTOPHOTO
pPa3BUTHSA BHEMATOUYHOW OepeMEeHHOCTHU B TpyOe SABJSETCS HeCOOJI0/jeHue NaleHTKaMU
npeAnucaHuil THHEKOJIOTOB B MOC/e0NepaliMOHHOM nepuoze. YacTto, HeCMOTps Ha NpeJ-
NYCaHUs Bpayel He bepeMeHeTh B TeUeHUe Io/ia MocJie BbINOJHEHUSI PEKOHCTPYKIUH, Na-
[JMEHTKW UTHOPUPYIOT 3THU npejnucanus. [Ipy noBTOpHONW MMIJIaHTALMM MIJIOJHOTO SW1a
B UCTMUYECKOW M aMIyJSAPHO-UCTMUYECKOW YaCTHU HEOOXOAUMO yAaldaTh TPyOy, TaK Kak
JlaHHas JIOKa/In3alvs UMeeT BbICOKMU PUCK Pa3BUTHSA CllaeK U MOBTOPHOW UMIIJIAHTALUU.
B ocTranbHBIX ciydasx, BbIOOp paiuKa/lbHOU UJIM COXPAHSOIEN Oonepaluu JJ0KeEH, IPo-
BOJIUTCS UCXOASI U3 KAXK/I0TO MHUBU/IYAJIbHOTO CJy4Yasl.
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Abstract. The goal is to assess the indications and risks for performing reconstructive oper-
ations on the fallopian tube during re-implantation of the fertilized egg in it.

Material and methods. The study involved 78 patients who applied to the Department
of Reconstructive Surgery of the Republican Scientific Center for Cardiovascular Surgery for
repeated pregnancy in a previously operated tube in the period from 2015 to 2024. The av-
erage age of the patients was 28.6 *+ 2.2 years. Of the women who applied, 65 (83.3%) were
from Dushanbe, 5 (6.4%) from the Districts of Republican Subordination, 4 (5.1%) from Sughd
and Khatlon regions. According to parity, the patients were divided into the following groups:
women who did not have children - 32 (41.02%), women who gave birth to one child - 26
(33.3%), in 16 cases (20.5%) - 2 children, in 4 (5.1%) - three children. As can be seen from
the presented data, a paradoxical situation arose: despite having undergone unsuccessful op-
erations and having two or more children, in more than a quarter of cases women and their
spouses refused radical operations.

Results. Chlamydia was detected in 67 patients, and in some cases a mixed sexually trans-
mitted infection was noted. Cytomegalovirus infection was noted in 32 patients, herpes infec-
tion in 36 women. All patients, together with their husbands, were prescribed specific antimi-
crobial therapy. However; in 73 cases, there were violations in taking medications either by the
husband or by both spouses. As for the remote terms, repeated tubal pregnancy developed in
12 patients, in terms from 6 months to 4 years. In all cases, there was no proper treatment by
a gynecologist, due to the fault of the patients. Labor with the birth of a live fetus, in terms of
up to 4 years after the surgical intervention, was noted in 22 patients, which can be considered
an excellent result.

Conclusion. Thus, it should be noted that the main reason for the recurrence of ectopic
pregnancy in the tube is the failure of patients to comply with gynecologists’ instructions in the
postoperative period. Often, despite doctors’ instructions not to become pregnant for a year
after the reconstruction, patients ignore these instructions. In case of repeated implantation
of the ovum in the isthmic and ampullar-isthmic part, it is necessary to remove the tube, since
this localization has a high risk of adhesions and repeated implantation. In other cases, the
choice of radical or preserving surgery should be made based on each individual case.

Keywords: tubal pregnancy, polycystic ovary disease, pelvic adhesive disease, microsurgi-
cal reconstruction of fallopian tubes, ectopic pregnancy; laparoscopy; laparotomy, tubectomy;
reproductive health

For citation: Mukhsinzoda G.M., Ostonaeva 0.M., Shaimanov A.Kh., Ismoilov M.M. Repeated
reconstruction in tubal pregnancy: indications and risks // Plastic surgery and reconstructive
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AKTyanbHOCTb. BHeMaTouyHas 6epe-
MEHHOCTb — 6epeMeHHOCTb C MMILJIaHTa-
el MJOAHOrO filla BHe IMOJIOCTU MarT-
Ku. Takol mpolecc He MOXeT MPUBECTH K
Pa3BUTHUIO0 HOPMaJIbHON GEpEeMEHHOCTH, a
TaK)Ke KpalHe onaceH, Tak KakK IPU OTCYT-
CTBUM OBICTPOTO pearupoBaHHUs, MOXKET
NpUBECTU K pa3pbIBy opraHa [1, 2]. CooT-
BETCTBEHHO pa3BUBAeTCs KPOBOTEUYEHMUE,
a B HEKOTOPBIX CJy4asx U MOoJHasd NoTeps
BO3MOXXHOCTHU 3abepeMeHeTb B OyAylieM
[3,4].

CyliecTByeT MHOXXeCTBO Pa3HOBHU/HO-
CTell BHEMAaTOYHON GepeMeHHOCTH, B TOM
4yycJie UMIIJIAaHTalMe B IelKe MaTKH, ab/10-
MeHaJlbHasl, AMYHUKOBAs U JlaKe peKTallb-
Hasd 6epeMeHHOCTb, KaK Pa3HOBUJHOCTb
abgoMeHasibHOM ¢opmbl. OHaKO OGoJiee
yeM B 95% csiydyaeB BCTpeyaeTcs UMEHHO
TpyO6Hass ¢opMa BHEeMATOYHOW OepeMeH-
HocTHU [5,6]. HecMoTps Ha ToO, YTO KOJIU-
4YeCTBO JIeTaJIbHBIX C/y4yaeB NpPU TPYyOHOU
dopme He mnpesbimaetr 0,5%, pasBuTue
TPyOHO-NIEPUTOHUAJNBHOIO Oecriofus, a
TaK)Ke NOBTOPHasl TpPy6Hast 6epeMEHHOCTh
B TOM e TpyOe, 3aCTaBJAKT JyMaTb 00
ONTUMU3ALUN XUPYPTrUYECKON TaKTUKH,
a TakXKe MEeTOJMKH IO0CJeonepanioHHOro0
BeJleHHS [JaHHOM KaTeropuu MalueHTOB
[7,8]. OcobbIii MHTEepeC BbI3bIBAET BbIOOP
XUPYPTUYECKOT0 MeToJa MPHU NOBTOPHOM
pa3BUTUM BHEMATOYHON OGepeMeHHOCTHU
B paHee onepupoBaHHO# Tpy6e [9,10]. B
3TOM IJIaHE CyUleCTBYeT psJi NpaKTHU4e-
CKUX U 3TUYECKHUX NpPO06JieM, IPU JIeUEHUHN
NallMeHTOK C JaHHbIM MaTOJIOTUYEeCKUM
COCTOSIHUEM, B yCJIOBUSAX Ta/P)KUKUCTAHA.

Bo-nepBbIX, PEKOHCTPYKLHEN MaTOy-
HbIX TPy06 3aHUMAIOTCS He T'MHEKOJIOTH,
a PEeKOHCTPYKTHUBHO-IJIACTUYECKHE XU-
pypru. B yc/ioBUSIX poAUIbHBIX IOMOB, a
Takxxe HUM AxkyumepcTBa, THHEKOJIOTUU U
NEePUHATOJIOTUHM BBINOJHSAITCSA JIUIIb pa-
JIUKaJIbHble Olepaluy, C yAaJeHUeM Ma-
TOYHOHM TPyObl. ITO CBA3aHO C HAJIUUYUEM
B Pecny6/1MKaHCKOM Hay4HOM LIeHTpE cep-

Relevance. Ectopic pregnancy is a
pregnancy with implantation of the fertil-
ized egg outside the uterine cavity. Such a
process cannotlead to the development of
a normal pregnancy, and is also extremely
dangerous, since in the absence of a quick
response, it can lead to a rupture of the
organ [1, 2]. Accordingly, bleeding devel-
ops, and in some cases, a complete loss of
the ability to become pregnant in the fu-
ture [3,4]. There are many types of ecto-
pic pregnancy, including implantation in
the cervix, abdominal, ovarian and even
rectal pregnancy, as a type of abdomi-
nal form. However, in more than 95% of
cases, it is the tubal form of ectopic preg-
nancy that occurs [5,6]. Despite the fact
that the number of fatal cases in the tub-
al form does not exceed 0.5%, the devel-
opment of tubal-peritoneal infertility, as
well as repeated tubal pregnancy in the
same tube, make us think about optimiz-
ing surgical tactics, as well as the method
of postoperative management of this cat-
egory of patients [7,8]. Of particular in-
terest is the choice of surgical method in
case of repeated development of ectopic
pregnancy in a previously operated tube
[9,10]. In this regard, there are a number
of practical and ethical problems in the
treatment of patients with this pathologi-
cal condition in Tajikistan.

Firstly, reconstruction of fallopian
tubes is performed not by gynecologists,
but by reconstructive plastic surgeons.
In maternity hospitals, as well as the Re-
search Institute of Obstetrics, Gynecology
and Perinatology, only radical operations
are performed, with the removal of the
fallopian tube. This is due to the presence
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JIEYHO-COCYAUCTON XUPYPTrUU YBEJHUYU-
TeJIbHOM ammnapaTypbl, HEO6XOAUMOU AJisl
BBINIOJIHEHUSI MUKPOXUPYPrUYECKUX OIle-
panuu.

Bo-BTOpBIX, Jaxke uMes TPEX UJIU 4e-
TBIPEX JleTel, HaceseHUe Pecny6yiMKy Bcé
pPaBHO OTKa3bIBaeTCA WATH Ha paJUKaJb-
Hble OIepaluy, BBUJY HALMOHAJbHbIX U
pPEJIUTAO3HBIX TPaAULIUMU. B cBA3HU C 3THM,
NpaKTU4YeCKMM BpayaM O4YeHb TPYAHO
ONpeJle/IMTh MOKa3aHUSA K BBINOJHEHUIO
PEKOHCTPYKTUBHBIX OINEpalUid B paHee
ONEepUPOBAHHOM MO MOBOAY BHEMATOYHOU
6epeMeHHOCTH TpyOe.

B coBpeMeHHOM JsUTepaType Cylle-
CTBYKOT pa3Hble MHEHHS OTHOCHUTEJbHO
NOKa3aHUW K BBINOJHEHUI0 PEKOHCTPYK-
THUBHBIX ONlepalMid Ha MaTO4YHbIX TPy6ax
Ipy BHEMATO4YHOU GepeMeHHOCTH. OaHU
Mccles0BaTe/IM CYATAIOT BOCCTaHABJIMBA-
eMy10 TPyOy MOYTH He MPUTOIHOM K JaJib-
HelllleMy (QYHKIMOHUPOBAHUIO, Jpyrue
NoAJepP>KUBAOT HEOO6XOJMMOCTb BbINOJI-
HEHUS] PEKOHCTPYKTUBHO-MJIACTHUYECKUX
onepayuy Npy JaHHOM MaTOJIOTUU.

AnbTepHaTUBOW BOCCTAaHOBJIEHUS fIB-
JIdeTcd NpoBeJleHUue 3KCTPaKopIopabHO-
ro OIJIOLOTBOPEHMA, a TaKXe CyporaTHoe
MaTepuHCcTBO. K coxasneHuto, ob6a meTo-
/la, BBUJly HAllUOHAJIbHOTO MEHTAJIUTETAQ,
NpPaKTUYECKU He MpUueMJieMbl OGOJIbIIWH-
cTBOM JkuTeser TamxukucraHa. Kpome
Toro, JKO Takxke He sAIBJseTCs IaHalleew,
He NPUBOJAA K POXKIEHHUIO 30pOBOro pe-
6€HKa, JaXke MocJie HECKOJbKUX MPOLEeAYpP.
B uTore Bo3HHKaeT HEOO6XOAUMOCTb YETKO
pa3/iesiiTh NOKa3aHUs K BBIIIOJIHEHUIO T10-
BTOPHBIX XUPYPrUYeCKHX BMeIIATeJbCTB
Ha Tpy6ax WJIM Ke NepeBoJia KEHIIIMH Ha
npoueaypy 3KCTPaKOpIOpaJbHOTO OILJIO-
JIOTBOPEHMS B Cllel|Ua/IbHbIX KJIMHUKAX.

lleab pa6oTbl. OLleHUTh MOKa3aHUS U
PUCKU K BBINOJHEHUIO PEKOHCTPYKTUB-
HbIX Ollepaliii Ha MaTOYHOW Tpybe mpu
NOBTOPHOW MMIIJIAHTALMX B HEM MJIOAHO-
ro suia.

of magnifying equipment in the Republi-
can Scientific Center for Cardiovascular
Surgery, necessary for performing micro-
surgical operations.

Secondly, even having three or four
children, the population of the Republic
still refuses to undergo radical opera-
tions, due to national and religious tra-
ditions. In this regard, it is very difficult
for practicing doctors to determine the
indications for reconstructive operations
in a tube previously operated on for an
ectopic pregnancy. In modern literature,
there are different opinions regarding the
indications for reconstructive surgery on
the fallopian tubes in case of ectopic preg-
nancy. Some researchers consider the re-
constructed tube to be almost unsuitable
for further functioning, while others sup-
port the need for reconstructive plastic
surgery in this pathology. An alternative
to restoration is in vitro fertilization, as
well as surrogate motherhood. Unfortu-
nately, both methods, due to the nation-
al mentality, are practically unacceptable
to the majority of residents of Tajikistan.
In addition, IVF is also not a panacea, not
leading to the birth of a healthy child,
even after several procedures. As a result,
there is a need to clearly distinguish be-
tween indications for repeated surgical
interventions on the tubes or transfer-
ring women to the in vitro fertilization
procedure in special clinics.

Objective of the work. To assess the in-
dications and risks for performing recon-
structive operations on the fallopian tube
during repeated implantation of the fer-
tilized egg in it.
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Martepuan u Mmetoabl. Matepuan uc-
cJieJIoOBaHMUsI COCTAaBWUJIU 78 MaIUEeHTOK,
00paTHUBILMXCS B OTAeJeHHue BOCCTaHO-
BUTEJIbHOW XUPYpruu Pecny6J/iMKaHCKOrO
HAy4YHOTO LIEHTpa Cep/leYHO-COCYAUCTOU
XUPYPrUM [0 NOBO/Iy TOBTOPHOU 6epeMeH-
HOCTH B paHHee OINEepPUPOBAHHOU Tpybe
B nepuoj ¢ 2015 no 2024 roabl. CpegHui
BO3pacT NalMEHTOK cocTaBua 28,6%2,2
roga. U3 4yucia obpaTUBLIUXCS >KEHIIMH,
65 (83,3%) 60sbHBIX OblIM U3 /[lymiaHoOe,
5(6,4%) wu3 PaiioHOB Pecny6/iMKaHCKOTO
noguuHeHwus, mo 4 (5,1%) u3 Corauiickon
1 XaTJIOHCKOH 06J1acTex.

[lo mapuTeTy mayueHTKH pa3/iesisiiuch
Ha cJeAylolye TPyNnibl: >KEHIIWHbI, He
nmesiIue geteit — 32 (41,02%), >keHUUHBI,
poauBIIKe ogHOro pe6énka - 26 (33,3%),
B 16 (20,5%) cayyasx - 2 geteld, B 4(5,1%)
- Tpoe aeTeu. Kak BUIHO U3 nIpe/iCTaBJIeH-
HbIX IaHHBIX, BO3HHKaJIa MapajloKcaibHas
CUTyalUsi: HECMOTpPSl Ha IepeHeceHHble
HeyZlauyHble OoNepanyu U HaJu4yus JBYX U
boJsiee neTeil, B 60Jiee 4eM YETBEPTHU CJIy-
YyaeB KeHU[UHbl U UX CyNpyryd OTKa3blBa-
JIMCh OT paJUMKaJbHbIX omnepauuu. Enié
6oJ1ee Mmapa/ioKcajJbHO TO, UYTO B 8 U3 3TUX
20 ciy4yaeB y KEHIL[UH NPUCYTCTBOBAJIU
06e MaTouyHble TPyObl. B ycioBUsIX 3aKo-
HoJZlaTesibcTBa Pecny6/ivku TaiKUKUCTaH,
BBIMOJIHUTh paZiMKaJbHYI0 omnepanuio 6e3
Ha/JIMYUA Ha TO COIVIACUSA >KEHILHHbI JUOO0
eé Cynpyra, 4yallle BCero, He IpeCTaBJseT-
Cs1 BO3MOXHbIM. IMEHHO M03TOMY B TaKHUX
Cy4dasiX BBINOJIHSJIMCh B OCHOBHOM pe-
KOHCTPYKTUBHO-IIJIACTUYECKHE OMepaluu
Ha Tpybax.

BceM nanuyeHTaM BBINOJIHAJOCH YJbT-
pPa3BYKOBOe MCCJie[JloBaHHWE OPIOUIHOM MO-
JIOCTH ¥ OPraHOB MaJIOro Ta3a, U3MepeHHe
XI'Y-KpoBH, a TakKke Apyrue MeTo/bl UC-
c/le/JoOBaHMsl, BXOJslMe B CTaHJAPTHbIN
CIIMCOK.

OT Bcex MalUEHTOB OBLIO MOJY4YEHO
NHUCbMEHHOE COIVIacHhe Ha y4acTHe B Uccie-
JIOBaHUH.

Material and methods. The study ma-
terial consisted of 78 patients who ap-
plied to the Department of Reconstruc-
tive Surgery of the Republican Scientific
Center for Cardiovascular Surgery for re-
peated pregnancy in a previously operat-
ed tube in the period from 2015 to 2024.
The average age of patients was 28.6 *
2.2 years. Of the women who applied, 65
(83.3%) patients were from Dushanbe,
5 (6.4%) from the Districts of Republi-
can Subordination, 4 (5.1%) from Sughd
and Khatlon regions. According to parity,
patients were divided into the following
groups: women who did not have children
- 32 (41.02%), women who gave birth to
one child - 26 (33.3%), in 16 (20.5%) cas-
es - 2 children, in 4 (5.1%) - three chil-
dren. As can be seen from the presented
data, a paradoxical situation arose: de-
spite the unsuccessful operations and
the presence of two or more children, in
more than a quarter of cases, women and
their spouses refused radical operations.
Even more paradoxically, in 8 of these 20
cases, women had both fallopian tubes.
Under the legislation of the Republic of
Tajikistan, it is most often impossible to
perform a radical operation without the
consent of the woman or her spouse. That
is why in such cases, reconstructive plas-
tic surgery on the tubes was mainly per-
formed.

All patients underwent ultrasound ex-
amination of the abdominal cavity and
pelvic organs, measurement of hCG blood,
as well as other research methods includ-
ed in the standard list.

Written consent to participate in the
study was obtained from all patients.
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CTtaTucTuyeckass 06pabOTKa JdaHHBIX
BbIMOJIHSJIACh C MPUMEHEHHWEM BapUallu-
OHHOU CTAaTUCTUKHU.

Pe3ynbraThl UccaesoBaHusa. CpeiHss
PO OJDKUTENBHOCTD BMeLIaTe/bCTBA CO-
craBuja 2,6+0,7 yacos. B 72 cayyaax faH-
Hble YJIbTPa3ByYKOBOI'O MCCJIEJOBAHUS, Ka-
caTeJIbHO JIOKaJM3alUW IJIOLAHOTO AWILa,
COBINAZla/Ii C MHTPAOIEPALlMOHHOU HAX0/-
KoH. B 69 ciy4yasax nyioaHoe sULo JOKaIu-
30BaJIOCh B aMMyJISPHOW 4YacTU TPyObl, B
8 - B puMbpHaIbHOUN YacTH, B OJHOM — B
ucTMudeckou. [locaegHUM caydal HY»KHO
0c060 oTMeTHUTb. [laneHTKa onepupoBa-
Jlach /iBa pa3a 10 NOBOY BHEMATOYHOMU Oe-
pPeMeHHOCTH B e/JMHCTBEHHOU Tpybe, uMest
OJIHOTO peO&HKa, 0/JHAKO OTKa3bIBaJ1aCb OT
yAaJieHuss MaTo4yHOU TpyObl. Cama Tpyba
HOpa)KeHa CIaeyHbIM IPOLLECCOM, 1O CYTH,
He audoepenuupytorcs. [locie pgosroi
KOHCYJIbTAllUU C POACTBEHHUKAMHU ObLIO
INPUHATO pelieHUe 06 yAajieHHe oCTaTKa
TPYOBI.

Bo Bcex oCTa/lbHBIX Cly4asdx y[AasoCh
BOCCTAHOBUTb MPOXOJUMOCTh MaTOYHOMU
Tpy6bl. B X0/ BbIMOJIHEHUS XUPYypruye-
CKOr0O BMellaTeJbCTBa ObLJIO HaWAEHO
MHO>ECTBO CONYTCTBYIOLUX MNAaTOJIOTUH.
CnaeyHass 6oJie3Hb omnpejessiiacb B 54
cay4yasiX, MOJMKHUCTO3 SIMYHUKOB, Tpebo-
BaBIIMM XUPYPru4ecKoro BMeuaTe/bCTBa
Ha IMYHUKaX - 35 caydasx, o6pa3oBaHUs
SIMYHUKOB, OTJINYHbIE OT KUCT — y 4 >KeH-
IMH. MrMOMaTO3HbIe y3Jibl ONpeesiinucCh
B 5 caydasx, B TpPEX MX JIOKaJIM3alUs Mo-
3BOJIsLJIa YAAJAUTH UX. [Ipu 1eBocTOpoHHEHN
JIOKa/IN3aLlMY MaTOJI0TUYeCKOTO IpolLecca
4acTo 0O6Hapy>KMBaJIOCh HaJIMUUe BTOPHUY-
HOro anmneHAUIUTa. Bo3HUKaeT Takas cu-
Tyalusi 06bIYHO NMPU HAJIMYUKU KPOBOTEYE-
HUS ¥ BbIX0/Ia YACTU COJIEPKUMOTO TPYObI
B IIOJIOCTb MaJjioro tasa. [lpu aToMm 4acTto
npucoeuHsieTcss UHeEKIMs, B pe3yibTaTe
4yero BOCHAJIUTEJbHbIM MpoLecc 060CTps-
eTCc Y NepexoJUT Ha COCeJjHHMe OpraHbl,
B YAaCTHOCTH KHUIIEYHUK. ANINEHAIKTOMMUS

Statistical data processing was per-
formed using variation statistics.

Results of the study. The average du-
ration of the intervention was 2.6%0.7
hours. In 72 cases, the ultrasound data
regarding the localization of the ovum co-
incided with the intraoperative finding.
In 69 cases, the ovum was localized in
the ampullar part of the tube, in 8 cases
- in the fimbrial part, in one case - in the
isthmic part. The last case should be es-
pecially noted. The patient had been op-
erated twice for an ectopic pregnancy in a
single tube, having one child, but refused
to remove the fallopian tube. The tube it-
self was affected by the adhesive process,
in fact, it is not differentiated. After a long
consultation with relatives, a decision
was made to remove the remainder of the
tube. In all other cases, it was possible to
restore the patency of the fallopian tube.
During the surgical intervention, many
concomitant pathologies were found.
Adhesive disease was detected in 54 cas-
es, polycystic ovary disease requiring
surgical intervention on the ovaries - in
35 cases, ovarian formations other than
cysts - in 4 women. Myomatous nodes
were detected in 5 cases, in three of them
their localization allowed their removal.
In left-sided localization of the patho-
logical process, secondary appendicitis
was often detected. This situation usual-
ly occurs in the presence of bleeding and
the release of part of the contents of the
tube into the pelvic cavity. Infection often
joins in, as a result of which the inflam-
matory process worsens and spreads to
neighboring organs, in particular the in-
testine. Appendectomy for secondary ap-
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0 IMOBOJY BTOPUYHOTO ammneHJULUATa
Obly1a BbIMOJIHEHA y 17 malMeHTOK.

B Oamwxalliui mnocjeonepandoHHbIN
epuo/; 3HAYUTEJIbHBIX OCJOXHEHHUH He
oTMeyvasioch. HabstoneHre 3a nagueHTKa-
MU Aaun0ch 0 6 Mecanes. [locie BbinoJ-
HEHUsI XUPYpPru4eckoro BMellaTeJbCTBa
nalnyMeHTKU HaNPaBJISJIMCh K THHEKOJIOTaM
10 MECTY )KUTEJIbCTBA, C HA3HaYeHHEeM Npo-
TUBOCIIA€YHOU TepaNnHy, a TAKXKe Ha cady
aHa/JIM30B Ha 3aboJieBaHUf, Nepesarouiy-
ecs TMOJIOBbIM NYTEM, AJi YCTaHOBJIEHUS
NPUYUHBI Pa3BUTHUSI TPYOHOU GepeMeHHO-
CTU. ¥ 67 MalMeHTOK ObLJIO YCTAaHOBJIEHO
Ha/In4yMe XJIaMU/JIM03a, IPUYEM B HEKOTO-
pPBIX CJy4YasgX OTMedaJsachb CMellaHHas UH-
dekus, nepearolasacsa M0J0BbIM MyTEM.
luTomerasoBupycHass HWHQEKLUs OTMe-
yasach y 32 manyeHTOK, reprnecHas UH-
dekuuda y 36 xxeHuuH. Bcem nanjpeHTKaMm,
BMeCTe C UX MY>KbSIMUA Ha3HavaJsach CIell-
udurueckass NPOTUBOMUKPOOHAs Tepanusl.
OpHako B 73 ciy4asgx OTMeYaJIuCb Hapy-
lIeHUs B NpUEMe NpenapaToB J1UbO0 CO CTO-
POHBI My3Ka, IN00 06eMMH CynpyraMHu.

06061mass npuBeAEHHYIO Bblllle HHPOP-
MalMI0, MOKHO CZieJIaTh BBIBOJ, O TOM, YTO
OCHOBHOM NPUYMHOM MOBTOPHOTO pa3BU-
THS TPYyOHOU OepeMeHHOCTH SIBJISIETCS He-
JlOCTaTOYHOE COOJII0leHre NpejlnucaHum
TMHEKOJIOTOB JIN0O e MIOJIHOE OTCYTCTBUE
obpallleHUss K HUM B IOCJeoNepanoH-
HOM nepuoge. Mexay TeM 6e3 yCTpaHeHUs
3THUOJIOTUYECKOTO (PaKTOpa, BbI3BABIIETO
BOCNaJleHue B Tpybe, U, KaK CJie[CTBUE,
NpUTSKEHUEe K Heu IJIOJHOTO fWIa, He-
BO3MOXXHO rapaHTHUPOBATh B JaJbHEULIEM
HaCTylJieHhe MaTO4YHOM OepeMeHHOCTH.
Hy>XHO OTMETUTH, YTO y 73 KEeHILHWH, 10
JIMYHBIM MPUYHWHAM, IPUEM Ha3HAYEHHbIX
BpayoM NPOTMBOMMUKPOOHBIX NpenapaToB
JInb0O He MPOBOAMUJICS, IMOO He ObLI 0Be-
JEH 10 KOHIIA.

B nesom sivia, nepeHecuive TPyOHYIO
dopMy NaTOJIOTUH, COTJIACHO HALllEeMYy OTbI-
TY, peZAKO IPOBOJUJIK MTPOTUBOMHUKPOOHYIO

pendicitis was performed in 17 patients.
In the immediate postoperative period,
no significant complications were noted.
The patients were monitored for up to 6
months. After the surgery, the patients
were referred to gynecologists at their
place of residence, with the prescription
of anti-adhesion therapy, as well as for
testing for sexually transmitted diseases,
to determine the cause of tubal pregnan-
cy. Chlamydia was found in 67 patients,
and in some cases a mixed sexually trans-
mitted infection was noted. Cytomeg-
alovirus infection was noted in 32 pa-
tients, herpes infection in 36 women. All
patients, together with their husbands,
were prescribed specific antimicrobi-
al therapy. However, in 73 cases, there
were violations in taking medications ei-
ther by the husband or by both spouses.
Summarizing the above information, we
can conclude that the main reason for the
recurrence of tubal pregnancy is insuffi-
cient compliance with gynecologists’ pre-
scriptions or a complete lack of contact
with them in the postoperative period.
Meanwhile, without eliminating the etio-
logic factor that caused inflammation in
the tube and, as a result, the attraction of
the fertilized egg to it, it is impossible to
guarantee the onset of uterine pregnancy
in the future. It should be noted thatin 73
women, for personal reasons, the intake
of antimicrobial drugs prescribed by the
doctor was either not carried out or was
not completed.

In general, people who have had the
tubal form of pathology, according to our
experience, rarely carried out antimicro-
bial therapy in the postoperative period.
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Teparulo B IOCJe0NepallMOHHOM [Tepro/Jie.
HeynuBuTesbHO 4TO B 12 ciy4yaeB y KeH-
IIMH OTMeYaJoCh MOBTOPHOE pa3BUTHE
naTtoJsiorud. CpoKHd MOBTOPHOTO pa3BUTHUSA
KoJ1e0a/IMCh OT MOJIYTro/a 10 YETHIPEX JIET.

Pozabl ¢ poxzaeHueM KHMBOTO MJIOJAQ, B
CPOKH 10 4 JIeT nocJie BBINOJHEHUS XUPYP-
rMYeCKOro BMeIIaTeJNbCTBa, OTMeYaluCh
y 22 mayueHTOK, YTO MOXKHO CYUTATh OT-
JINYHBIM pe3ynbTaToM. Oco6eHHO caeayeT
OTMETHUTb TPHU CJy4as NOBTOPHOrO BOC-
CTaHOBJIEHUS €JUHCTBEHHOW MAaTO4YHOU
TpyObl, KOT/A y MaljMeHTOK He ObLJIO AeTeH,
HO [10CJIe IPOBe/leHUS TILaTeJbHOT0 aHTH-
MUKPOOHOTO JieYeHUsI OTMeYaIuCh POJbI
»KUBBIM IJIOL0M.

O6cyxxaenue. BuemaTouyHass 6epeMeH-
HOCTb fIBJIIETCA ONACHBIM JJIl KU3HU U
pPEeNpOAYKTUBHOTO 3/0POBbSl >KEHIIUHBI
coctosiHueM [11, 12]. XoTs B mocJsiejHUe
roabl, OJsiarofjapsi COBEPLIEHCTBOBAHUIO
TEXHUKW BBINIOJIHEHUA OlNepanuy, yia-
JIOCb CHU3UTD JIETaJIbHOCTb Yy JAHHOM Ka-
TEeroOpuy MaLUEeHTOB, MPOLEHT Pa3BUTHUA
TpyOHO-NIepUTOHEa/IbHOTO Oecnjofusi, B
pe3y/ibTaTe pa3pacTaHusd CHaek, OCTaéTCs
BbicOKUM [13, 14]. Kpome Toro, focTaTou-
HO BBICOK PMCK NOBTOPHOT'O Pa3BUTHA Ma-
TOJIOTUYECKOTO MpoLiecca B paHee OINepu-
poBaHHOU Tpy6e [15, 16].

[Ipu ob6palieHMH NanMeHTOK C NOBTOP-
HbIM pa3BUTHEM, MHOTHWE aBTOPbl PEKO-
MEeH/YIOT pacCMaTpUBaTh NPOBeJeHMeE pa-
JIMKaJIbHOW omepanyu - Ty6skToMuu [17,
18]. CoxpaHeHue TpaBMaTU3UPOBAHHOU U
JleCTPYKTYPHUPOBAaHHOW BOCHAJIMTEbHbIM
IpOLLECCOM MaTOYHOM TPYObl MOXKET OTPH-
[laTeJbHO CKa3aTbCAd Ha QYHKIIMU BTOPOU
TpyObI, NpU €é Hanuuuu [19, 20].

/laHHOe Hccaeo0BaHue NMOKa3aa0 60J1b-
Y0 pPOJib NOCJeONepallMoOHHOro Jieye-
HUS NALMEeHTOK B JOCTMXKEHUU 6J1aronpu-
ATHBIX PENpPOAYKTHUBHBIX pe3yJIbTAaTOB.
O4eHb Ba>KHO YTOOBI MPOTUBOMUKPOOHOE
M NPOTUBOCHAEYHOE JieYeHHe MNPOBOJAU-
JIOCh B CPOKH M [10 KOHI|a, IPUYEM KaK >KEeH-

[t is not surprising that in 12 cases, the
women noted a recurrence of the pathol-
ogy. The terms of recurrence ranged from
six months to four years.

Childbirth with the birth of a live fetus,
within 4 years after the surgical interven-
tion, was noted in 22 patients, which can
be considered an excellent result. Partic-
ularly noteworthy are three cases of re-
peated restoration of a single fallopian
tube, when the patients did not have chil-
dren, but after thorough antimicrobial
treatment, live births were noted.

Discussion. Ectopic pregnancy is a
life-threatening condition for women and
their reproductive health [11, 12]. Al-
though recent years have seen improve-
ments in surgical techniques to reduce
mortality in this category of patients, the
percentage of tubal-peritoneal infertili-
ty due to adhesion growth remains high
[13, 14]. In addition, the risk of recurrent
pathological process in the previously op-
erated tube is quite high [15, 16].

When patients seek help with recur-
rent disease, many authors recommend
considering radical surgery - tubectomy
[17, 18]. Preservation of a fallopian tube
traumatized and destroyed by the inflam-
matory process can adversely affect the
function of the second tube, if present
[19, 20].

This study has shown the major role
of postoperative treatment of patients in
achieving favorable reproductive results.
[t is very important that antimicrobial
and anti-adhesion treatment is carried
out on time and to the end, both by the
woman and her spouse.
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IIIMHOM, TAK U €€ CyNpyTroM.

3akawdyeHue. TakuM o06pas3oM, HyX-
HO OTMETHTb, YTO OCHOBHOW NPUYUHOHU
INOBTOPHOTO pa3BUTHS BHEMaTO4YHOU Oe-
pPEMEHHOCTU B Tpybe sIBJIsIETCS HecoObJIto-
JleHUe NalyMeHTKaMU NpeAlrdcaHui ThHe-
KOJIOTOB B I10CJI€0NIePalMOHHOM IIepHUoJe.
YacTo, HecMOTps Ha NpeANyCcaHus Bpader
He OepeMeHeTb B TeUeHHe rojja noce Bbl-
NOJIHEHUSI PEKOHCTPYKLMH, MNalUeHTKU
UTHOPUPYIOT 3TU npejnucanusd. [Ipu no-
BTOPHOM MMIIJIAaHTAl[MU MJIOAHOTO SIAIA B
MCTMHUYECKON U aMIyJISIPHO-UCTMHUYECKOU
4acTH HeoO6X0JAMMO YAaJAThb Tpyby, Tak
KaK JlaHHas JIOKaJu3alysi UMeeT BbICO-
KU PpUCK Pa3BUTHUSA CllaeK U NMOBTOPHOU
UMILJIaHTaUUU. B ocTHanbHBIX ciy4dasx,
BbIOODP pa/IMKaJIbHOM WJIM COXpaHsAoLen
onepanyu JoJ/KeH IPOBOJUTCS UCXO/S U3
KaXK/|0r0 UHAUBU/IyaJIbHOTO CJIy4das.
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Conclusion. Thus, it should be noted
that the main reason for the recurrence of
ectopic pregnancy in the tube is the fail-
ure of patients to comply with gynecol-
ogists’ instructions in the postoperative
period. Often, despite doctors’ instruc-
tions not to become pregnant for a year
after the reconstruction, patients ignore
these instructions. In case of repeated im-
plantation of the ovum in the isthmic and
ampullar-isthmic part, it is necessary to
remove the tube, since this localization
has a high risk of adhesions and repeated
implantation. In other cases, the choice of
radical or preserving surgery should be
made based on each individual case.
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DOI:
AJAEHOMMHO3: COBPEMEHHBIE ACIIEKTBI IIATOTEHE3A, IUATHOCTHUKHA
U JIEYEHUA

A.M. AkusioBa’l, 3.X. XymBaxrosa’, /I.P. Koauposa*
"Tadxcukckuti HQyMHO-UCCE008aMEAbCKULI UHCMUMYM aKywepcmed, 2UHeK0102UuU U NepUuHamoJio-
auu;

2Pecnyb.aukaHckull meduko-eeHemuyeckull yeHmp, /[ywanbe, Tadxcukucma

AHHOTaL M

B crTaTbe mpejcTaBsieH 0630p AAHHBIX JIUTEPATYPhl, MOCBALUIEHHBIX paKTopaM pHCKa
pa3BUTHUSA aJIeHOMHO03a U BHYTPEHHEr0 3HA0MEeTpUO3a y *KeHIUH. [louck uTepaTypHbIX
MCTOYHUKOB NPOBe/IEH B pecypcax PubMed, Scopus, Web of Science, eLibrary, Cyberleninka
3a nociaeanue 10 sieT. [louck MpoOBOAUJICS MO KJIOYEBbIM CJI0BAM: aJ[eHOMHO3, BHYTPEH-
HUM 3H0METPHUO3, MATOJIOTUS B THHEKOJIOTHH, YKEHCKOE 3/I0POBbE U KEHCKOE GecIioue.
AZleHOMUO03 ABJISIIOTCS MHPOBOH MPOo6JIEMON COBPEMEHHOI'0 aKyIIepCTBa, B CBSA3HU C 60JIb-
MM pa3MaxoM MoKa3aTesisl UX PaclpoCTPAaHEHHOCTH B PA3HbIX CTPaHaX, 3HAYUTEJTbHbBIM
BKJIA/IOM B 4aCTOTY 0OpalleHHs )KeHIMH 32 THHEKOJIOTMYeCKOM TOMOUIbIO 110 BCEMY MUDY.
HecMoTpsi Ha OrpoMHbBIe AOCTHXKEHHUS 110 BeJIEeHUIO MaIlMEHTOK C JAHHOM MaToJIOTHeH, 10
HACTOSIIIEr0o BpeMeHH OTMevaloTCsl MPo6JieMbl JIMArHOCTUKU U JiIeYeHUs 3TUX MATOJIOTH-
yecKux cocTosiHUM. [loaToMy u3ydyeHue PakTOpPOB pHUCKA aJleHOMHO3a UMeeT 60Jiblioe
3HaAYeHUe JJIsT BbIJIeJIEHUS KeHIUH B IPyNIbl ¢ GaKTOpaMu pUCKa U MPOTrHO3UPOBAHUS
BEPOSITHOCTU Pa3BUTHUSA OECIJIONUSA, YTO PACHIUPUT CBOEBPEMEHHOE NMpoBeieHHe TPodU-
JIAKTUYECKUX MEPOTIPUSATHM.

AnleHOMHO03, WM BHYTPEHHUH 3HJOMETPHO3, SIBJSETCS PACIPOCTPAHEHHBIM 3CTPO-
reH-3aBUCUMbIM 3a00JIeBaHUEM, XapaKTePHU3YIOLUUMCS HHBa3UeN IHI0METPHUATbHBIX JKe-
Jie3 U CTpOMbI B MUOMeTpPHUM. [1aToiorus uMeeT XpOHHUYECKOe peliIUBUpYIOlee TeueHne
M COMPOBOXK/IAETCS BhIPAXKEHHOU AUMCMeHOpeel, aHOMaJIbHbIMHA MaTOYHBIMU KPOBOTeYe-
HUSIMU U OeCIJIOIUEM, YTO CyIIeCTBEHHO CHM)KaeT KayeCTBO JKHU3HU JKEHIUH PenpoayK-
THUBHOrO Bo3pacTa. B HacTosiieM 0630pe CUCTEMATU3HWPOBAHbI M MPOAHAJIU3UPOBAHBI
COBpeMeHHbIe JaHHbIe 10 3THOJIOTUH, MAaTOreHe3y, MeTOlaM HEMHBa3WBHOU JUAarHOCTH-
KM U MOJIX0/]aM K JieYeHHI0 afieHoMHo3a. Oco60e BHUMaHUe yieJIEHO CJI0XKHOMY B3aUMO-
JIeCTBUIO TOPMOHAJIbHBIX, BOCIAJIUTENbHBIX, UMMYHHBIX U 3MUIreHeTHYeCKUX GAKTOPOB
B Pa3BUTHUU 3a00JI€eBaHUs, €r0 BJIUSHUIO Ha PeNpOAYKTUBHYI0 QYHKLMIO, a TaKXKe opra-
HOCOXPAHSIIOIIMM U 3KCIIePUMEHTAbHBIM MeTOZaM Tepanruu. 0603HaYeHbl HepelléHHbIe
BOIPOCHI U MEePCHEeKTHBHbIE HANpaBJeHUs JaJlbHENIIUX UCCAeJOBaHUM JJis1 pa3pabOTKU
NepCOHAJU3UPOBAHHOW TAKTUKHU BeJleHUS NMallMeHTOK.

KiloueBble c0Ba: aileHOMKUO03, BHYTPEHHUM 3HJIOMETPUO3, AUCMEHOpes, 6ecraoaue,
ropmoHaJsibHasa Tepanus, Y3HU, MPT, opraHocoxpaHsoliee JiedeHHUe.

Aasa yumupoeanus: Axunosa /I.M., XymBaxrtosa 3.X., Koguposa /I.P. Anenomuos: coBpe-
MEHHbI€e aclleKThl aTOTeHe3a, AUATHOCTUKY U JiedeHusd // [laracmuyeckas xupypaus u 80c-
cmaHosumevHas xupypaus. 2025. T.1, Nel. C.65-78. DOI
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AZJEHOMHO3: COBPEMEHHBIE ACIIEKTBI TIATOTEHE3A, AMUATHOCTHUKHU U JIEYEHUA

DOI:

ADENOMYOSIS: MODERN ASPECTS OF PATHOGENESIS, DIAGNOSTICS
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Abstract

This article presents a review of the literature on risk factors for adenomyosis and internal
endometriosis in women. A literature search was conducted in PubMed, Scopus, Web of Sci-
ence, eLibrary, and Cyberleninka covering the past 10 years. The search was conducted using
the following keywords: adenomyosis, internal endometriosis, gynecological pathology, wom-
en’s health, and female infertility. Adenomyosis is a global problem in modern obstetrics due
to its wide prevalence in different countries and its significant contribution to the frequen-
cy of women seeking gynecological care worldwide. Despite significant advances in the man-
agement of patients with this pathology, problems with the diagnosis and treatment of these
pathological conditions still persist. Therefore, studying the risk factors for adenomyosis is of
great importance for identifying women with risk factors and predicting the likelihood of in-
fertility, which will facilitate the timely implementation of preventive measures.

Adenomyosis, or internal endometriosis, is a common estrogen-dependent disease char-
acterized by the invasion of the endometrial glands and stroma into the myometrium. The
pathology has a chronic relapsing course and is accompanied by severe dysmenorrhea, ab-
normal uterine bleeding and infertility, which significantly reduces the quality of life of wom-
en of reproductive age. This review systematizes and analyzes modern data on the etiology,
pathogenesis, methods of non-invasive diagnostics and approaches to the treatment of ade-
nomyosis. Particular attention is paid to the complex interaction of hormonal, inflammatory,
immune and epigenetic factors in the development of the disease, its impact on reproductive
function, as well as organ-preserving and experimental methods of therapy. Unresolved is-
sues and promising areas for further research to develop personalized patient management
tactics are outlined.

Key words: adenomyosis, internal endometriosis, dysmenorrhea, infertility, hormonal
therapy, ultrasound, MRI, organ-preserving treatment.

For citation: Akilova D.M., Khushvakhtova E.Kh., Kodirova D.R. Adenomyosis: modern as-
pects of pathogenesis, diagnostics and treatment // Plastic surgery and reconstructive sur-
gery. 2025. Vol. 1, No. 1. P. 65-78.DOI
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AJEHOMHO3: COBPEMEHHBIE ACIIEKTbI TATOTEHE3A, ITMATHOCTHUKH U JIEYEHHUA

BBeaenue. Cpeiu 106poKayeCTBEHHbBIX
3a00JieBaHMU MaTKHU a/leHOMHO03 3aHUMaeT
ocoboe MecCTo, MpeACTaBJisisi COO0U OAHY
M3 HauboJiee CJOXKHBIX JJisl AUArHOCTUKHU
U JieueHus nartosiorui. Uctopuyecku pac-
CMaTpUBaeMblil KaK F'HCTOJIOTUYECKas: Ha-
X0/lKa B yAaJIeHHbIX MAaTKax y >KeHIU[UH B
epuMeHoMNay3e, Cero/{Hs aleHOMHO03 NpU-
3HAaH CaMOCTOSITEJIbHOM HO30JIOTUYECKOU
e/IUHUIlEN C BbIpa’)XeHHbIM HEraTUBHbIM
BJIMSIHUEM Ha 3/J0pOBbE >XKEHUIMH pemnpo-
JIyKTUBHOTO Bo3pacTa [1, 2]. 3abosieBaHue
XapaKTepHU3yeTcsl reTepoTONMUYECKUM pac-
NOJIOKEHUEM 3HJOMETPUA/IbHOW TKaHU
(>kesie3 M CTPOMBI) B TOJIILE MHUOMETPHUS,
YTO BbI3bIBaeT AUPPY3HYIO UJIU 0YATOBYIO
runepTpodUIo U runepiasuio rjaJKoMbl-
IIEYHbIX BOJIOKOH U IPUBOJAUT K pOPMUPO-
BaHUI0 XPOHUYECKOT'0 BOCHAJIUTESbHOIO
ouara [3, 4]. [laHHBI} NpolecC HapyllaeT
HOPMaJIbHYI0 apXUTEKTOHUKY MaTKH, IPU-
BO/ISl K ee YBeJIMYEHUI0 U U3MEHEHUIO CO-
KpaTUTeJbHOW CIIOCOOHOCTU. JTa NATOJIO-
ruyecKas lepecTpouKa TKaHeW JIeXKUT B
OCHOBe OOJIbIIMHCTBA KJWUHUYECKHUX MPO-
sIBJIEHWU 3a00/1€eBaHUS.

PacnipocTpaHéHHOCTh ajJieHOMHO3a Ba-
pbUpYeT B Ype3BbIYAWMHO LIUPOKHUX Ipe/je-
Jax — oT 5% g0 70%, 4To 00YCJIOBJIEHO
OTCYTCTBUEM €JUHbIX JUAarHOCTUYECKHUX
KpUTepHEeB, PA3IMYUSIMU B HCCIeAyeMbIX
HNONYyJALUAX U CYyObeKTUBHOCTBIO HMHTEP-
npeTaluy JaHHbIX BU3yaausauuu [5].
AKTyaZnbHOCTb NPO6JIEMBI OIpeJensieTca
He TOJIbKO TSDKECTbI0 KJIWHUYECKHX MpO-
sBJIEHUH, TaKHUX KaK WHBaJIUAU3UPYIO-
mas AucMeHopes, Npody3Hble MaTOYHbIE
KpPOBOTEeYeHUs, IPUBOASAINE K aHEMUH, U
XpOHUYECKasi Ta30Basi 60Jib, HO U €ro J0Ka-
3aHHOU pOJIbI0 B NATOreHe3e OeCIIoAUS.
AneHOMHO3 acCOLIMUPOBAH CO CHMXKEHUEM
bepTUIBHOCTH, Hey/lauaMU HUMILJIaHTalluU
B IporpaMMax BCIIOMOTaTeJIbHbIX penpo-
JYKTUBHbIX TexHoJsiorui (BPT), mpuBbiu-
HbIM HeBbIHAlIUBAaHWEM OEPEMEHHOCTU U
Cepbe3HbIMU aKyLIEpCKUMU OCJIOKHEHU-
samu [6, 7, 8]. Takum 06pa3oM, aIeHOMHO3
nepecTtaJsi 6bITh IPO6JEMOIN UCKJIIOUUTEb-
HO NeprMeHONay3aJbHOTO NMEePUOoAa, CTaB
BaXKHbIM (aKTOpPOM, KOTOPbIA HEOOXOAU-
MO YYUTBIBAThb NMPH BeJleHUU NaAllUEHTOK C

Introduction. Among benign diseases of
the uterus, adenomyosis occupies a special
place, representing one of the most difficult
pathologies for diagnosis and treatment.
Historically considered as a histological
finding in the removed uteruses of women
in perimenopause, today adenomyosis is
recognized as an independent nosological
entity with a pronounced negative impact
on the health of women of reproductive
age [1, 2]. The disease is characterized by a
heterotopic location of endometrial tissue
(glands and stroma) in the thickness of the
myometrium, which causes diffuse or focal
hypertrophy and hyperplasia of smooth
muscle fibers and leads to the formation
of a chronic inflammatory focus [3, 4]. This
process disrupts the normal architecture
of the uterus, leading to its enlargement
and change in contractility. This pathologi-
cal restructuring of tissues underlies most
clinical manifestations of the disease. The
prevalence of adenomyosis varies extreme-
ly widely, from 5% to 70%, due to the lack
of uniform diagnostic criteria, differences
in the populations studied, and the subjec-
tivity of interpretation of imaging data [5].
The relevance of the problem is determined
not only by the severity of clinical manifes-
tations, such as disabling dysmenorrhea,
profuse uterine bleeding leading to anemia,
and chronic pelvic pain, but also by its prov-
en role in the pathogenesis of infertility.
Adenomyosis is associated with decreased
fertility, implantation failures in assisted
reproductive technology (ART) programs,
habitual miscarriage, and serious obstetric
complications [6, 7, 8]. Thus, adenomyosis
has ceased to be a problem exclusively of
the perimenopausal period, becoming an
important factor that must be taken into ac-
count when managing patients with repro-
ductive plans. The aim of this review is to
systematize and critically analyze modern
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penpoAyKTUBHbIMU IJlaHaMU. Llesblo Ha-
CTosillero 063opa siBJIseTCs CUCTeMaTH3a-
U U KPpUTUYECKUW aHaIM3 COBPEMEHHbIX
JIaHHBIX 00 3THUONATOreHe3e, UAarHOCTHUKE
Y JIeYEHUH a[IeHOMHKO03a /i ONTUMU3aLuU
NOAXO0B K BeIeHUI0 MalUeHTOK.

JTHOJIOTUA M IaToreHe3. JTUOIATO-
reHe3 aJleHOMUO3a SIBJSIETCS CJ0KHBIM
¥ MHOTOQaKTOPHBIM MNpPOLECCOM, B KOTO-
pPOM L eHTPa/IbHYI0 POJIb UTpaeT B3auMO-
JleiCTBUe MeXaHU4eCKOWM TpaBMbl, TIOp-
MOHAJIbHOW [AUCPEryJsliuY, JIOKaJbHOTO
BOCMaJIeHUs U UMMYHHbIX HapylieHui. He-
CMOTPA Ha Cy1eCTBOBAHHWE HECKOJIbKUX Te-
OpHH, BKJIIOYasi MeTalaa3uio MIOJIJIEPOBbIX
OCTaTKOB U MHBAa3UI0 U3 JUMGPATUYECKUX
COCYZI0B, Haubo0Jiee NTPU3HAHHOM OCTaeTCs
TEOpUsl MHBAarvHalMM 3HAOMEeTpUsl. ITO
NOJYePKUBAET, UTO aleHOMHO3 — 3TO He
IPOCTO 3KTOMNHMA TKaHU, a JUHAMUYECKUU
NpoLecc, MNoAJepKUBAEMbIA  CI0KHbBIM
KaCKaZoM MOJIEKYJISIPHBIX COOBITUH.

Teoprussi TpaBMBI 30HBI COEJUHEHUSA
(Junctional Zone Trauma) CoBpeMeHHbIe
npeJ/icTaBJeHusl 0 NaToreHe3e BO MHOTOM
OCHOBaHbl Ha TEOPHUMU TKAHEBOW TpPaBMBbI
n penapauuu (Tissue Injury and Repair,
TIAR). KirodyeBbIM COOBITHEM CUYMTAETCHA
HapylleHWe LeJOCTHOCTU 30Hbl COefu-
HeHUs (JZ) — BHyTpeHHero cJ0os MUOMe-
TpUsl, TpaHUYallero ¢ 6a3ajJbHbIM CJI0EM
sggometpus [9, 10]. Takue HapylieHUs
MOTYT OBbITb BbI3BaHbl KaK SITPOTEHHbI-
MU $aKToOpaMH (XUpyprudeckue abopThl,
JIMaTHOCTUYECKHWE BbICKAaOJMBaHUd, THU-
CTEPOCKOMNHUS, KecapeBO Ce4YeHHe), TaK M
XPOHHUYECKOHN MHUKpOTpaBMaTHU3alLMeH,
00yCJIOBJIEHHOM aHOMaJIbHOM COKpaTH-
TeJIbHOU aKTUBHOCTbIO MaTKu (rumepie-
pUCTANIbTHKA), YTO NMPUBOAUT K HWHBAru-
HallMM KJIETOK 0a3aJIbHOr0 3HJ0MEeTpUs
B MyuomeTpuit [9]. [Iporeccbl aHOMaJIbHOM
penapanuy Nocje TpaBMbl CHOCOOGCTBYIOT
BbLKMBAHUIO U Nposudepanuu 3TUX JUC-
JIOLLMPOBAHHBIX KJIETOK. JTO OOBSICHSET,
o4yeMy KOJIMYECTBO POJOB M BHYTpUMa-
TOYHBIX BMELIATEJbCTB ABJISETCHI OJHUM
13 BeJyliux GaKTOPOB pUCKa pa3BUTHUSA 3a-
60J/1eBaHUS.

[opMoOHa/NbHBIK (POH U pelLenTOPHbIN
cratyc. Ouaru aileHoMHO3a SABJSATCA rop-

data on the etiopathogenesis, diagnosis and
treatment of adenomyosis in order to opti-
mize approaches to patient care.

Etiology and pathogenesis. The etio-
pathogenesis of adenomyosis is a complex
and multifactorial process in which the in-
teraction of mechanical trauma, hormon-
al dysregulation, local inflammation and
immune disorders play a central role. Al-
though there are several theories, includ-
ing metaplasia of Miillerian remnants and
invasion from lymphatic vessels, the most
widely accepted remains the theory of en-
dometrial intussusception. This empha-
sizes that adenomyosis is not just a tissue
ectopia, but a dynamic process supported
by a complex cascade of molecular events.
Junctional Zone Trauma Theory Modern
concepts of pathogenesis are largely based
on the Tissue Injury and Repair (TIAR) the-
ory. The key event is considered to be a dis-
ruption of the junctional zone (JZ) integrity,
the inner layer of the myometrium border-
ing the basal layer of the endometrium [9,
10]. Such disorders can be caused by both
iatrogenic factors (surgical abortions, di-
agnostic curettage, hysteroscopy, cesarean
section) and chronic microtraumatization
caused by abnormal contractile activity of
the uterus (hyperperistalsis), which leads
to invagination of basal endometrial cells
into the myometrium [9]. The processes of
abnormal reparation after injury contrib-
ute to the survival and proliferation of these
dislocated cells. This explains why the num-
ber of births and intrauterine interventions
is one of the leading risk factors for the de-
velopment of the disease.

Hormonal background and receptor
status. Adenomyosis foci are hormonal-
ly sensitive tissue. Their development and
growth are supported by a state of local
hyperestrogenism, which is created by in-
creased expression of the aromatase en-
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MOHAJ/IbHO-4YYBCTBUTEJbHON TKaHblO. Hx
pa3BUTHE U pPOCT MOJJEPXKUBAKTCA CO-
CTOSIHUEM JIOKAJIbHOM TUIEeP3CTPOTEHUH,
KOTOpOe CO3/1aeTCsl 3a CYEeT MOBBILIEHHOU
skcnpeccun ¢depMeHTa apomaTasbl P450
B CaMUX 3KTONHYECKUX oyarax. TO MpH-
BOJUT K JIOKQJIbHOMY CHUHTE3y 3CTpore-
HOB M3 aH/IPOTeHOB, pOPMUPYS MOPOUHBIU
KpyTr CTUMySAIMU. OJTHOBPEMEHHO C 3THUM
JUIS1 aleHOMM03a XapaKTepHa NporecTepo-
HOBasi pPEe3UCTEHTHOCTb, OOYC/IOBJIEHHAs
CH>KEHUEM 3KCIIPeCCHUU peLenTopoB Mpo-
rectepoHa (ocobeHHo Tumna B), 4yTo 00b-
SICHSIET HeAO0CTAaTO4YHYI 3()QPEeKTUBHOCTH
CTaHZApTHOM Tepanuyd NpPOreCTUHaAMHU Yy
HEKOTOphIX NanueHTok [11, 12]. 3TOT rop-
MOHaJIbHbIA AHCOaJaHC JIEXKMT B OCHOBE
OOJIBIIMHCTBA COBPEMEHHBIX MeJVKaMeH-
TO3HBIX I10/IX0/I0B K JIEUEHHUIO.

XpoHHyeckoe BocnajieHWe U UMMYH-
HbIM OTBET. JKTONUYECKHUU 3HJOMETPUH
B MHUOMETPHUU HMHULIMUPYET XPOHUYECKUU
BOCMAJIUTEIbHbIN Kackaj. B oyarax ajieHo-
MHO3a HabJswjaeTcd WHOUIbTpALUS ak-
TUBUPOBAaHHbBIMKU Makpodaramy, Ty4HbI-
MU KJIETKaMU U JUMPOUUTAMHU, KOTOPbIE
NPOAYLMPYIOT IIMPOKUK CIEKTpP NMPOBOC-
nanuTeabHbix IUTOKHHOB (TNF-a, IL-1(,
IL-6, IL-8) u dakTOpoB pocTa. ITa NPOBOC-
najuTeJibHas cpeJia He TOJbKO MO ePKH-
BaeT mnposindepanuio 3HAOMETPHUATbHbBIX
M TJIaJIKOMbILIEYHbIX KJETOK, HO U CIIO-
COOCTBYeT pa3BUTHIO GUOPO3a U aHTHOTe-
He3a [13, 14]. TakuM 06pa3oM, afleHOMHO3
MO>KHO pacCMaTpPUBaTh KakK 3ab0JieBaHUE C
BbIpa>XeHHBIM CTEPUJIbHBIM BOCHAJIUTEJb-
HbIM KOMIIOHEHTOM, UYTO OTKpBbIBAET Iep-
CIEKTHBBI JIJis MPUMeHEeHHsI MTPOTUBOBOC-
NaJMUTeJbHOU Tepanuu.

AHrvoreHes v HelipoaHruoreHnes. /[y
BbDKHMBAHUSI M POCTA 3HJOMETPHUOUHbBIX
reTepoTONHM He06X0AUMO GOPMUPOBAHUE
COOCTBEHHOM coCyAucTOM ceTu. B ovarax
aJleHOMHUO3a OTMeyYaeTcsl TOBbIleHHas
JKCcIpeccus BAaCKYJIO3H/0TE/INAJbHOTO
¢dakrtopa pocra (VEGF), uto ctumynupyet
HeoaHruoreHes. boJsiee Toro, napaJsjiesabHoO
C POCTOM COCY/ZI0B NPOMUCXOAUT MpopacTa-
HUE HEPBHbIX BOJIOKOH (HeWpoaHruore-
He3), YTO SABJSETCS OJHUM U3 KJHOYeBbIX
MeXaHU3MOB (OpPMHUPOBAHUSA HUHTEHCHB-
HOr0o 60JIEBOr0 CMHAPOMA U XPOHUUYECKOH

zyme P450 in the ectopic foci themselves.
This leads to local synthesis of estrogens
from androgens, forming a vicious circle
of stimulation. At the same time, adeno-
myosis is characterized by progesterone
resistance due to decreased expression of
progesterone receptors (especially type B),
which explains the insufficient effectiveness
of standard progestin therapy in some pa-
tients [11, 12]. This hormonal imbalance
underlies most modern drug treatment ap-
proaches.

Chronic inflammation and immune re-
sponse. Ectopic endometrium in the myo-
metrium initiates a chronic inflammatory
cascade. Adenomyosis foci are infiltrated by
activated macrophages, mast cells, and lym-
phocytes, which produce a wide range of
proinflammatory cytokines (TNF-a, IL-1f3,
IL-6, IL-8) and growth factors. This proin-
flammatory environment not only sup-
ports the proliferation of endometrial and
smooth muscle cells, but also promotes the
development of fibrosis and angiogenesis
[13, 14]. Thus, adenomyosis can be consid-
ered as a disease with a pronounced sterile
inflammatory component, which opens up
prospects for the use of anti-inflammatory
therapy.

Angiogenesis and neuroangiogenesis.
For the survival and growth of endometri-
oid heterotopias, the formation of their own
vascular network is necessary. In the foci of
adenomyosis, increased expression of vas-
cular endothelial growth factor (VEGF) is
observed, which stimulates neoangiogene-
sis. Moreover, in parallel with the growth of
blood vessels, the sprouting of nerve fibers
(neuroangiogenesis) occurs, which is one
of the key mechanisms for the formation of
intense pain syndrome and chronic pelvic
pain [15, 16]. It is the density of nerve fibers
in the foci that correlates with the severity
of dysmenorrhea in patients.
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Ta30BOW 60JM [15, 16]. UMeHHO MJIOTHOCTD
HEPBHBIX BOJIOKOH B O4yarax KoppejupyeT
C BbIPAXKEHHOCTBIO JJUCMEHOPEU Y NallhEeH-
TOK.

dnureHetudyeckue d¢akropbl. CoBpe-
MeHHble MCCIeJOBAaHUSl YKa3blBAalOT Ha
Ba)KHYI0 POJIb 3MUTeHEeTUYECKUX MOAUPU-
KallMd B NaToreHese aZleHoMHo3a. M3me-
HeHHUS B naTtTepHax MetuaupoBaHus JJHK,
MoAuPUKALIMU TUCTOHOB U JUCPETYJSIus
akcnpeccurd MUKpoPHK npuBogaT k Hapy-
IIEHUI0 pabOThl TEHOB, KOHTPOJIUPYIOLIUX
KJIETOYHbIN IIMKJI, allONTO3 U UHBAa3UBHbIE
CBOMCTBA KJIETOK, CHOCOOCTBYSl UX BBIKH-
BAaHUIO B 3KTOMUYECKOM OKPYKEHHUU MHU-
oMmeTtpuda [17, 18]. ITU MexaHU3Mbl MOTYT
00BSCHATD, NIOUeMy 3ab0JieBaHMe Iporpec-
CUpYeT Jlaxke MPH, Ka3aJ0Chb Obl, HOpMaJib-
HOM CUCTEMHOM TOPMOHa/JIbHOM ¢QOHe, U
OTKpPBIBAIOT NOTEHLMaJIbHbIe MULLIEHU 15
TapreTHOMW TepalnuH.

KinHn4eckre mnposiBJeHUMsA M KJac-
cupukauusa. KiuHudyeckuh  peHOTHI
aJleHoMHO3a KpailHe reteporeHeH. Hawu-
6oJsiee 4YAaCTbIMM CHUMIITOMaMH SBJISIOTCSA
aHoMaJIbHble MaTO4YHble KpPOBOTEYEHHUS
(AMK), B mepBywo oudepesb MeHOpparus,
U aucMeHopes. bosib npu azeHoMuo03e 4ya-
CTO HOCHUT NPOrpPecCUPYOUIMM XapaKTep U
mioxo nogaaetcs tepanuu HIIBC. Xponu-
yeckas Ta3oBasi 60J1b, JUCIIAPEYHUS U CUM-
NTOMBI CIABJIEHUS CMEXHBIX OPraHoB (MpH
60J/IbIIMX pa3Mepax MaTKH) TaKKe 3HA4YU-
TeJIbHO CHXKAIOT KauyeCTBO XU3HU. BaxkHO
OTMETHUTH, YTO aJEHOMHO03 4YacTO COCylle-
CTByeT C Jpyrod TMHEKOJIOTMYeCKOW na-
TOJIOTHEN, B MEPBYI O4Yepe/ib C MHUOMOU
MaTKU (#0 50% ciy4yaeB) U HapyKHbIM
sngoMeTpuo3oM (o 20%), 4To co3paeT
«IepeKpecT» CUMITOMATHKU WU YCJIO0XKHS-
eT AWarHocTuky [19]. 3To TpebyeT npoBe-
JleHUd TIlaTeJbHOU AuddepeHIMaTbHON
JIMAarHOCTUKHW /JJI1 BbIOGOpA MpPaBUJIbHOU
JieueOHOUM TaKTUKHU.

[Io MopdosioruiueckuM npr3HaKaM BbI-
AensaioT AudPy3Hy, 04aroByw U Y3Ji0-
By10 (azieHoMHroMa) GpopMbl 3a60J1€BaHUS.
CoBpeMeHHble KJaccUpUKaLUK, OCHOBAH-
Hble Ha JaHHbIXx MPT, Takxe y4uTbIBalOT
IJlyOMHY WHBAa3UW W BOBJIEYEHUE pa3/iny-
HbIX CJIOEB MUOMETPHS, YTO HUMEET MpPO-
rHoctTudeckoe 3Hadyenue [20, 21, 22]. Ta-

Epigenetic factors. Modern studies in-
dicate an important role of epigenetic mod-
ifications in the pathogenesis of adenomy-
osis. Changes in DNA methylation patterns,
histone modifications and dysregulation of
microRNA expression lead to disruption of
genes that control the cell cycle, apoptosis
and invasive properties of cells, promoting
their survival in the ectopic environment
of the myometrium [17, 18]. These mech-
anisms may explain why the disease pro-
gresses even with a seemingly normal sys-
temic hormonal background and open up
potential targets for targeted therapy.

Clinical manifestations and classifica-
tion. The clinical phenotype of adenomyo-
sis is extremely heterogeneous. The most
common symptoms are abnormal uterine
bleeding (AUB), primarily menorrhagia
and dysmenorrhea. Pain in adenomyosis
is often progressive and poorly responsive
to NSAID therapy. Chronic pelvic pain, dys-
pareunia and symptoms of compression of
adjacent organs (with a large uterus) also
significantly reduce the quality of life. It is
important to note that adenomyosis often
coexists with other gynecological patholo-
gies, primarily with uterine myoma (up to
50% of cases) and external endometriosis
(up to 20%), which creates a «crossing» of
symptoms and complicates diagnosis [19].
This requires careful differential diagno-
sis to select the correct treatment tactics.
Based on morphological features, diffuse,
focal and nodular (adenomyoma) forms
of the disease are distinguished. Modern
classifications based on MRI data also take
into account the depth of invasion and the
involvement of various layers of the myo-
metrium, which has prognostic significance
[20, 21, 22]. Such detailing allows not only
to more accurately characterize the disease,
but also to predict its impact on reproduc-
tive function and choose the optimal meth-
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Kas JeTajv3alus MO3BOJISIET He TOJIbKO
TOYHEee OXapaKTepHU30BaThb 3aboJieBaHHUE,
HO ¥ NPOTrHO3UPOBATh €ro BJAUSHUE Ha pe-
NPOAYKTUBHYO QYHKIUIO U BIOUPATD OI-
THUMaJIbHbIA MeTOJ, OPTaHOCOXPaHAKLIEro
JieyeHusl.

JAunarHocruka. HecmoTpa Ha TO 4YTO
«30JIOTBIM  CTAaHZAPTOM» JUArHOCTHUKH
OCTaeTcs THUCTOJIOTUYECKOe HCCJe0Ba-
HUe YJaJIeHHOW MaTKH, [IJI1 KIMHUYEeCKOU
NPaKTUKU KJIOUYEBYIO POJIb UTPAIOT HEWH-
Ba3WBHbIe MeTO/bl BU3yanu3auuu. TouyHas
JloollepallMOHHas JAWarHOCTUKa fBJISIET-
Csl OCHOBOM [J11 IIJIAHUPOBAHUS JIeYeHHH,
0COOEHHO Yy »KEHILUWH, >KeJIalLUX Coxpa-
HUTb GepPTUIBbHOCTD.

TpancBaruHanbHoe Y3U (TBY3U) aBas-
eTcd MeTOJOM INepBOU JIMHUM OJiarofaps
CBO€U NOCTYMHOCTU U BBICOKOM MHPOpMa-
TUBHOCTHU B pyKax ONbITHOTO CHIELIUAIUCTA.
K npsiMbIM U KOCBEHHBIM NpU3HAaKaM aze-
HOMMO3a OTHOCSTCS: WIapoBUAHAasA popMa
MaTKH, aCUMMETPHUS TOJIIIUHBI €€ CTEHOK,
MHUOMeTpUaJIbHble KUCTbl (aHIXOTeHHbIEe
JIAaKyHbI), HEYETKOCTb U MNPEPBIBUCTOCTH
30HbI coefjuHeHUs (]JZ), HajM4yMe TUNO3-
XOTeHHBIX JIMHEWHbIX TeHeW («Z0XAEeBbIX
I0JI0C»), @ TaKXKe HapylleHWe BacKyJspu-
3alUM NpU AonisiepoMeTpuu [23, 24]. Uc-
nosb3oBaHue 3D-Y3U mnosBossieT 6GoJsiee
TOYHO OL|€HUTb COCTOSIHUE 30HbI COeJHe-
HUSA ¥ 00'beM MaTKH, IOBbIIIAsA JJUATHOCTU-
YeCKy!0 [JeHHOCTb MEeTO/1a.

MarHuTHO-pe3oHaHCHass ToMmorpadus
(MPT) obsnagaeT 6oJsiee BBICOKOW CIely-
¢nyHoCTBIO (0 93%) M cuuTaeTcda 3Ta-
JIOHHBIM MeTOJO0M HEWHBAa3UBHOW [Jua-
rHOCTUKU. OcHOBHbBIM MPT-kputepuem
aJleHOMHO3a fIBJISIETCA YTOJIIIEHUE 30HBI
coeiuHeHus (JZ) 6osiee 12 mm Ha T2-B3Be-
lIeHHbIX U306paxkeHusx. MPT Takxe mno-
3BOJIIET YeTKO AudPepeHMpoBaTh Y3J10-
Bylo ¢popMy aZieHoMHO3a (aleHOMHOMY),
KOTOpasi He MMeeT MCeBJOKAICyJbl U Xa-
paKTepu3yeTcs HeYeTKUMHU KOHTYPaMH, OT
TUNWYHOM JieioMuoMmbl [21, 25, 26]. Kpome
Toro, MPT He3aMeHMMa npu NJIaHUPOBA-
HUU CJIOXKHBIX OPTraHOCOXPAaHAWIIUX Ole-
palyii, Tak Kak MO3BOJISIET TOYHO OIpe/Je-
JINTh FPAHULLbI TOPAXKEHHUS.

JleyeHnue. TakTuka BeJeHUs IaljMeH-
TOK C aJleHOMHO30M [I0JDKHA ObITh CTPO-

od of organ-preserving treatment.

Diagnostics. Although the «gold stan-
dard» of diagnostics remains histological
examination of the removed uterus, non-in-
vasive imaging methods play a key role in
clinical practice. Accurate preoperative diag-
nostics are the basis for treatment planning,
especially in women who wish to preserve
fertility. Transvaginal ultrasound (TVUS) is
the first-line method due to its availability
and high information content in the hands
of an experienced specialist. Direct and indi-
rect signs of adenomyosis include: spherical
shape of the uterus, asymmetry of its wall
thickness, myometrial cysts (anechoic lacu-
nae), blurring and discontinuity of the junc-
tion zone (JZ), the presence of hypoechoic
linear shadows («rain bands»), as well as
impaired vascularization during Doppler
[23, 24]. The use of 3D ultrasound allows
for a more accurate assessment of the con-
dition of the junction zone and the volume
of the uterus, increasing the diagnostic val-
ue of the method. Magnetic resonance im-
aging (MRI) has a higher specificity (up to
93%) and is considered the reference meth-
od of noninvasive diagnostics. The main
MRI criterion for adenomyosis is thicken-
ing of the junction zone (JZ) by more than
12 mm on T2-weighted images. MRI also
allows for clear differentiation of the nod-
ular form of adenomyosis (adenomyoma),
which does not have a pseudocapsule and
is characterized by fuzzy contours, from
typical leiomyoma [21, 25, 26]. In addition,
MRI is indispensable in planning complex
organ-preserving surgeries, as it allows for
precise determination of the lesion bound-
aries.

Treatment. The management of patients
with adenomyosis should be strictly indi-
vidualized and depends on age, severity
of symptoms, reproductive plans and the
presence of concomitant pathology. The ap-
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ro MHAUBHU/ya/JW3UpPOBaHA U 3aBUCHUT OT
BO3pacTa, BbIPa>KEHHOCTHU CUMIITOMOB, pe-
NPOJYKTHUBHBIX IJIAHOB U HAJIM4YUs COMYT-
cTBywILel natosioruu. [loaxos BapbupyeT
OT BbDKHU/IaTeJIbHON TaKTHUKHU MpU 6eCcCUM-
INTOMHOM TE€YeHHUU [0 PaJUKaJbHOTO XU-
pyprudeckoro BMelaTebCTBa. Llesbo Te-
panuu [BJSIETCA He TOJAbKO KyNMpOBaHUe
CUMIITOMOB, HO M YyJy4YllleHHe KayecTBa
»KW3HU U, IPpU HEOOXOUMOCTH, BOCCTAHOB-
JIeHUe UJIM coXpaHeHHe GepTUIbHOCTH.

MeznukaMeHTO3HOe JieyeHUe HalpasJie-
HO Ha KyIMpPOBaHWE CUMIITOMOB U SIBJISIET-
csl Tepanuveyr NepBor JIMHUM.

HecTtepousiHble MpPOTUBOBOCHAIUTE/b-
Hble cpecTBa (HIIBC) npuMenstoTca anas
00JieryeHHs 60JIeBOr0 CUH/ApPOMA, BO3/IEN-
CTBY$ Ha BOCMA/IMTE/IbHbIN KOMIIOHEHT Ma-
TOreHe3a.

FopmoHasibHas Tepanus. [IporecTuHbI:
SIBJISIIOTCSI OCHOBOM JieyeHUs. [Ipenapathl,
TaKue KaK JJMeHOTeCT, BbI3bIBAIOT JeLu-
JlyaJu3alyi0 U aTpoQUI0 3KTONMUYECKOIO
3HJIOMeTpHs, 006/1aZJal0T BbIPAXKEHHBIM
NPOTUBOBOCNAJIUTENbHBIM U aHTHUIIPOJIU-
depaTHBHBIM JIeICTBUEM U PEKOMEH/0Ba-
HbI JJ1s AJIUTeJbHOU Tepanuu [19, 27].

BHyTpuMaTo4yHasi cucTeMa C JIEBOHOP-
rectpesiom (JIH[-BMC): Co3aaeT BbICOKYIO
JIOKAJIbHYI0 KOHIIEHTpaLUI0 TMPOrecTUHa,
sddpexTuBHO KOHTpOMpysA AMK u sucme-
HOpel y G0JIbIIMHCTBA MallUeHTOK, U B-
JIsleTCsl MeTO/IOM Bblbopa AJisl LOJr0Cpoy-
HOT'0 KOHCEPBATHUBHOI'O BeJleHUS.

KoM6uHMpOBaHHbIE OpaJibHble KOHTpa-
nentuBbl (KOK): mMoryT wucnosib3oBaTbcs
B HENpPEPBIBHOM peXHUMe AJs UHAYKLUHU
aMeHOpeu U KOHTPOJI 60JiH, XOTS UX 3P-
(GEKTUBHOCTh MOXET ObIThb HUKE, YEM Y
IPOTECTUHOB.

ATOHUCTBI  TOHAJOTPONMUH-PUIU3UHT
ropMmoHa (al'HPT): Uuayuupys coctosiHue
«MeJMLIMHCKON MeHonay3bl», 3pPeKTUBHO
NOJaBJISIIOT CUMIITOMBI, HO HUX MpUMeEHe-
HUe orpaHuyeHo 3-6 MecsaLaMH H3-3a BbI-
pakeHHbIX M0604YHbIX 3¢ PeKTOB (moTeps
KOCTHOM MaccChbl, BA30MOTOpHbIE CUMIITO-
MbI), 4TO TpebyeT HcCHoJb30BaHuUs «add-
back» Tepanuu (f06aBjeHMe HU3KHUX /103
3CTPOreHOB/NporecTUHoOB) [2, 28].

Xupyprudeckoe JedyeHue. [lokazaHo
npyd He3()pPEeKTHBHOCTU KOHCEpPBATHBHOU

proach varies from expectant tactics in as-
ymptomatic cases to radical surgical inter-
vention. The goal of therapy is not only to
relieve symptoms, but also to improve the
quality of life and, if necessary, restore or
preserve fertility.

Drug treatment is aimed at relieving
symptoms and is the first-line therapy.

Nonsteroidal anti-inflammatory drugs
(NSAIDs) are used to relieve pain by affect-
ing the inflammatory component of patho-
genesis.

Hormonal therapy. Progestins: are the
mainstay of treatment. Drugs such as di-
enogest cause decidualization and atrophy
of the ectopic endometrium, have a pro-
nounced anti-inflammatory and antipro-
liferative effect and are recommended for
long-term therapy [19, 27].

Levonorgestrel intrauterine  system
(LNG-IUS): Creates a high local concentra-
tion of progestin, effectively controlling AUB
and dysmenorrhea in most patients, and is
the method of choice for long-term conser-
vative management.

Combined oral contraceptives (COCs):
can be used continuously to induce amen-
orrhea and control pain, although their ef-
ficacy may be lower than that of progestins.

Gonadotropin-releasing hormone ago-
nists (GnRH agonists): By inducing a state of
«medical menopause», they effectively sup-
press symptoms, but their use is limited to
3-6 months due to severe side effects (bone
loss, vasomotor symptoms), which requires
the use of «add-back» therapy (addition of
low doses of estrogens/progestins) [2, 28].

Surgical treatment. Indicated when con-
servative therapy is ineffective, symptoms
are severe, the uterus is large, or concomi-
tant pathology is suspected.

Organ-preserving surgeries (cytoreduc-
tive):

Adenomyomectomy: Excision of nodu-
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TepanuM, BbIPa)XEHHOW CUMITOMATHUKE,
60J/IbIINX pa3Mepax MaTKU WK NPU MOJ0-
3pEHUHU Ha CONMYTCTBYIOUIYI0 NAaTOJIOTHIO.

OpraHocoxpaHstolie onepanuu (LUTo-
pelyKTUBHbIE):

ApenomuomakTomus: Mccedenue ysio-
BOU WJIM 04aroBod QopMbl aJleHOMHUO3a.
ABnsieTcd TeXHUYECKU CJIOXKHOW oImepa-
Uen MU3-3a OTCYTCTBUS YETKOM KallCyJibl
y o4yaroB. CoBpeMeHHble TeXHUKHU (Hanpu-
Mep, TpOMHasa JIOCKyTHad MeToauka Oca-
/ibl) HampaBJieHbl Ha paJijMKalibHOE yjaJe-
HUe NaTOJIOTUYeCKOW TKaHU U aZleKBaTHYIO
PEKOHCTPYKLHUIO CTEHKU MATKHU C LeJIbI0
COXpaHeHUs PeNnpoAyKTUBHOM QYHKIUU
[29, 30].

MaJjioMHBa3MBHbI€e METOAbI. JMOOJIU-
3alMsl MaTOYHbIX apTepuit (3MA): MoxeT
ObITb 3QPeKTUBHA B CHWIKEHHUHU CUMIITO-
MaTHUKH, ocobeHHO AMK, ogHakKo ee BJIHSI-
HHe Ha QepTUbHOCTb OCTAeTCA NpejMe-
TOM AUCKyccui [20].

BbICOKOUHTEHCUBHBIK  (OKyCUpPOBaH-
HbIA YJbTPa3ByK MoJ KoHTposieM MPT
(HIFU/®Y3-abasanus): HenHBa3WBHBIN
MEeTO/i TEPMHUYECKOTr0 pa3pylLIeHUsI 04aroB
aJleHOMMO3a, fBJSAKLUNACA MepCHeKTHUB-
HOW aJIbTEPHATHUBOMW [JIl MAlUEHTOK, Ke-
JIAIOIIUX COXPAaHUTh MaTKYy [4, 31].

PagukanbHOe JjiedyeHue. ['MCTepaKTo-
MUS: SIBJISIETCS €JUHCTBEHHBIM METO/IOM,
rapaHTUPYOLIMM I0JHOe u3JieyeHue. [lo-
Ka3aHa »KeHIllMHaM, He MJIaHUPYIoIUM Oe-
PEMEHHOCTbD, C TSXKEJO0W CUMITOMATHUKOM,
He NOoAJAILIeNCd JPpyTrUM BUAM JIEYEeHUS].

AneHOMHO3 U pennpoAyKTUBHaA PyHK-
uusAa. HeraTuBHOe BJMSIHWE aJ€HOMUO-
3a Ha (EPTUJIBHOCTb peasu3yeTcs yepe3
HECKOJIbKO MeXaHM3MOB: HapylleHue pe-
LHEeNTUBHOCTU 3HAOMETpUs (HM3MeHeHUe
akcnpeccurd reHoB HOXA10, mosekyn an-
re3vu), Co3jaHMe XpOHUYECKOW poBoOCHa-
JINTEJIbHOU Ccpejibl B MOJIOCTU MaTKH, Ha-
pylleHrWe TPaHCIopTa CIeEpMaTO30U/I0B U
3MOpHOHA M3-3a JUCKOOPJAUHHUPOBAHHBIX
MaTOYHbBIX COKpallleHUuW. Y MNalueHTOK C
aJleHOMHUO30M OTMeuaeTcsl 6oJiee BbICO-
Kag 4acToTa HeyJauHbIX nonbITOK IJKO,
BbIKH/IbIIIIEN HAa PpaHHUX CpPOKax, a TaKXKe
OCJIO)KHEHHUU GepeMeHHOCTH (mpexeBpe-
MeHHble POJZbl, NPE3KJAMIICUS], OTCIOMKA
IJIalleHThl, NOCJePO/I0BblE KPOBOTEUEHUS )

lar or focal adenomyosis. It is a technically
complex operation due to the lack of a clear
capsule at the foci. Modern techniques (for
example, the triple flap technique of Osada)
are aimed at radical removal of pathological
tissue and adequate reconstruction of the
uterine wall in order to preserve reproduc-
tive function [29, 30].

Minimally invasive methods. Uterine ar-
tery embolization (UAE): may be effective
in reducing symptoms, especially AUB, but
its impact on fertility remains controversial
[20].

MRI-guided high-intensity focused ul-
trasound (HIFU): A non-invasive method of
thermally destroying foci of adenomyosis,
which is a promising alternative for patients
who wish to preserve the uterus [4, 31].

Radical treatment. Hysterectomy: is
the only method that guarantees a com-
plete cure. It is indicated for women who do
not plan to become pregnant, with severe
symptoms that do not respond to other
treatments.

Adenomyosis and reproductive func-
tion. The negative impact of adenomyo-
sis on fertility is realized through several
mechanisms: impaired endometrial recep-
tivity (changes in the expression of HOXA10
genes, adhesion molecules), creation of a
chronic proinflammatory environment in
the uterine cavity, impaired transport of
sperm and embryo due to discoordinated
uterine contractions. Patients with adeno-
myosis have a higher frequency of unsuc-
cessful IVF attempts, early miscarriages, and
pregnancy complications (premature birth,
preeclampsia, placental abruption, postpar-
tum hemorrhage) [12, 16, 32]. Preliminary
hormonal therapy (e.g., 3-6 months of GnRH
agonist) or organ-preserving surgery be-
fore ART programs can improve reproduc-
tive outcomes, but requires further study
in large prospective studies. The choice of
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[12, 16, 32]. lIpoBeaeHUe NpeABapUTEJIb-
HOW TOPMOHAJIbHOW Tepamnuu (Hampumep,
3-6 mMecaunbld Kypc al’HPT') wau BeINOZ-
HeHHe OpraHOCOXpaHAWILEed oOlepanuu
nepen nporpamMmamu BPT Moxer ynyy-
1aTh PENnpoAYKTHUBHbIE HCXO/bl, OJJHAKO
TpebyeT JaJbHEeUIero U3y4eHust B paMKax
KPYMHBbIX NMPOCHEKTHUBHBIX HCCJIeJOBaHUM.
BbI60p TaKTUKW BeleHUs TAaKUX NallMeH-
TOK JI0JKEH ObITb 0COOEHHO TIATEJbHbIM
Y yYUTHIBATh CTENEHb BBIPAXKEHHOCTH ajie-
HOMMO3a U BO3PACT KEHIU[UHBL.

3akswyeHue. AJI€eHOMUO3 SBJISIETCS
CJI0’KHBIM, MHOTOQAKTOPHBIM 3aboJieBa-
HUEM, OCTAIOUIMMCSI CEpbE3HbIM BbI30BOM
JL1S1 COBpeMeHHOM ruHekosioruu. [lporpecc
B MeTOJAax HEeMHBA3WBHOMW BH3yaJU3alliU
N03BOJIMJI 3HAUUTEJNbHO YAYYLIUTbh JHUa-
THOCTHUKY, OJHAKO MHOTHEe BONPOCHI MaTO-
reHe3a, a TakXKe ONTUMaJIbHble CTPATErUU
JIOJITOCPOYHOTO BeJleHUs NallMEHTOK, 0CO-
OEHHO KeJIalIUX peaJu30BaTh PENpPOAYK-
THUBHYI0 QYHKIMIO, TPEOYIOT Aa/ibHEMNIIEero
n3ydyeHus. byayiee jiedeHus aleHOMHO3a,
BEPOSTHO, CBSI3aHO C pa3paboTKOM TapreT-
HbIX HEropMOHaJ/IbHBbIX IpenapaToB, Ha-
NpaBJIEHHbIX HA KJIIOUEBbIE 3BEHbsI IaTOre-
He3a (BocnaJjieHue, aHTuoreHes, puobpos), a
TakXe C 6oJiee LINPOKKWM BHeJ[peHUEM Ma-
JIONHBA3MBHbIX OPraHOCOXPAHSIIOLUUX TeEX-
HoJioruu. [lepcoHasIn3upoOBaHHbBIN NOAXOM,
OCHOBaHHbIM Ha ¢eHOoTUIle 3ab0JIeBaHMUS,
BbIPO)XEHHOCTU CUMIITOMOB W PENpoOAyK-
TUBHBIX [IJIaHAX, IBJISIETCS OCHOBOU yCIelll-
HOTO BeJleHUs MALMEeHTOK C a/IEHOMHUO30M.
Heob6xoauMbl JasbHellIMe UcCle0BaHUs
JUI1 BaJIMJlalliM HOBBIX OMOMapKepoB U
cpaBHeHUsI 3OPEKTHBHOCTH Pas3IMYHBIX
JieueOHbIX CTpaTeruid B paMKax paHA0MU-
3UPOBAHHBIX KOHTPOJIUPYEMBIX UCCIEM0-
BaHUMU.
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tactics for managing such patients should
be especially careful and take into account
the severity of adenomyosis and the age of
the woman.

Conclusion. Adenomyosis is a complex,
multifactorial disease that remains a se-
rious challenge for modern gynecology.
Progress in non-invasive imaging methods
has significantly improved diagnostics, but
many issues of pathogenesis, as well as op-
timal strategies for long-term management
of patients, especially those wishing to re-
alize reproductive function, require further
study. The future of adenomyosis treatment
is likely associated with the development
of targeted non-hormonal drugs aimed at
key links in pathogenesis (inflammation,
angiogenesis, fibrosis), as well as with a
wider implementation of minimally inva-
sive organ-preserving technologies. A per-
sonalized approach based on the disease
phenotype, severity of symptoms and re-
productive plans is the basis for successful
management of patients with adenomyosis.
Further studies are needed to validate new
biomarkers and compare the effectiveness
of various treatment strategies in random-
ized controlled trials.
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HOCTb (BBeJileHHE); LieJib HCCe/l0Ba-
HUS; MaTepuasl U MeTO/bl; pe3yJibTaThl;
o6cyXJeHre; BbIBOAbI U CIMCOK LIUTH-
poBaHHOH JuTepaTypbl. UHPopManus
0 (UHAHCOBOM MOAJEPKKE pPabOTHI,
rpaHThbl, 6J1ar0JapHOCTH; yKa3aHHWe Ha
KOHQJIUKT UHTepecoB. OObEM OpUTHU-
HaJIbHBIX cTaTer — 15-20 cTpaHuL.

. [IpaBuwia odpopmyieHuss oo63opa Ju-
TepaTtypbl. 0630pHasa CcTaTbsl A0JKHA
O6bITb 0603HAYeHa aBTOpaMU Kak (06-
30p JIMTEpPATyphl) N0OCJe HA3BaHUS CTa-
ThU. XKesaTesibHO, YTOOBI COCTaBJIEHUE
0630pOB COOTBETCTBOBAJIO MeEX/yHa-
POAHBIM PEeKOMeHJalUsM M0 CUCTeMa-
TUYECKUM MeTOJaM NOoHMCKa JIMTepaTy-
pbl U cTaHJapTaM. Pe3toMe 0630pHBIX
cTaTel JOJDKHBI coJepaTb HUHQOP-
MalMi0 0 MeToJaxX NOHWCKa JIUTepaTy-
pbl Mo 6a3am JaHHbIX Scopus, Web of
Science, MedLine, The Cochrane Library,
EMBASE, Global Health, CyberLeninka,
PUHI u apyrum. O6'b€M 0630pHBIX CTa-
Ter — 20-25 cTpaHul,

6. [IpaBuia opopmMIeHUA KIMHUYECKUX

Hao/ioaenui. KiimHnyeckue HabJ1wo01e-
HUsl, 0pOpMJIEHHBIE COTJIACHO PEKOMEH-
nanusMm CARE (http://care-statement.
org), uMeloT npuopuTeT. O6bEM CTaTbU
JJIT ONMCaHUs KJIMHUYEeCKOro HabJIio-
Aenus — o 10 ctpaHu,

7. buoavorpaduyecKkue CnUCKU. B xyp-

Hajle TNpUMeHsieTcsl BaHKyBepcKuit
CTUJIb LIMTUPOBAHUA (B CIHCKe JIUTe-
paTypbl CCBUJIKM HYMEpPYIOTCS He [0
aspaBUTy, a 0 Mepe YINOMUHAHUS B
TEKCTe He3aBUCHMO OT $I3blKa, Ha KO-
TOpOM JiaHa pa6ota). bubauorpadus

clude the word «reviewn.

4. Rules for formatting original articles.

The structure of original articles must
comply with the IMRAD (Introduction,
Methods, Results, Discussion) format.
The structure plan for original articles
should be as follows: abstract (summa-
ry) and keywords in Russian and En-
glish; relevance (introduction); purpose
of the study; material and methods;
results; Discussion; Conclusions and
Reference List. Information on finan-
cial support, grants, acknowledgments;
Conflict of Interest Disclosure. Original
articles are 15-20 pages long.

5. Literature Review Format Guidelines.

A review article should be designated
by its authors as (literature review) af-
ter the article title. It is desirable that
reviews be compiled in accordance
with international guidelines for sys-
tematic literature search methods and
standards. Abstracts of review articles
should contain information on literature
search methods using Scopus, Web of
Science, MedLine, The Cochrane Library,
EMBASE, Global Health, CyberLeninka,
Russian Science Citation Index (RSCI),
and other databases. Review articles are
20-25 pages long.

. Clinical Observation Format Guide-

lines. Clinical observations formatted
in accordance with CARE guidelines
(http://care-statement.org) have prior-
ity. The length of an article describing a
clinical observation is up to 10 pages.

. Bibliographies. The journal uses the

Vancouver citation style (in the refer-
ence list, references are numbered not
sequentially). (alphabetically, and as
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HWH®OPMALUA /11 ABTOPOB

JlI0JI’KHA COZlep>KaTh MOMHUMO OCHOBOTIO-
Jlarawiux paboT ny6JuKalnydu 3a Io-
caefiHUe 5-7 JieT, mpex/e BCero cTaTbu
M3 KYPHAJIOB, CChLJIKU HAa BBICOKO I[U-
TUpPYyeMble HCTOYHUKH, B TOM YHCJIe U3
Scopus 1 Web of Science. B opurunasib-
HbIX CTAThsX JKeJlaTeJbHO IIUTUPOBATh
He OoJiee 20 HMCTOYHUKOB, B 0030pax
JuTepaTypbl — He 60Jiee 40. bubsuo-
rpaduyeckue CCbIJIKM B TEKCTE CTAaTbHU
ob603HayawTcad UuMPpaMud B KBajparT-
HbIX CKOOKaXx.

8. OpopMiieHHE PUCTATEMHOIO CIIMCKA

autepaTtypsbl (References). YuutbiBas
Tpe6OBaHUsI MEXAYHAPOAHBIX CUCTEM
UTHUPOBAHUsSI, OUOJIMOrpadUUecKue
CIIMCKU BXOZST B aHIVIOSI3bIYHBIA 6JIOK
CTaTbd W, COOTBETCTBEHHO, [OJDKHBI
JlaBaTbCsl He TOJIbKO Ha sI3blKe OPUTHU-
HajJla, HO U B JlaTUHUIe (POMaHCKUM
andasutoMm). [loaToMy aBTOphBI cTaTel
JI0JI’KHbI ZIaBaTh CIIMCOK JIUTEPATypPhbl B
JIByX BapUaHTaX: OJIMH Ha SI3bIKE OpU-
ruHajsa (pycCKOsI3bIYHblE HCTOYHUKHU
KUPUWJUIUIEH, aHIVIOSI3bIUHbIE JIATHU-
HMIIEN), U OTAEJNbHBIM OJIOKOM TOT K€
cnucok siutepatypsl (References) B po-
MaHCKOM asiGaBUTE AJisT MEXyHAPO/-
HbIX 633 JaHHBIX.

9. AHHoTanua (pe3wMe) CTaTbM [J0JIK-

Ha SICHO M3JlaraThb CyllleCTBeHHble dakK-
Tbl PabOThl U BKJIIOYATh CJAEAYIOLIYIO
CTPYKTYPY: LieJib UCC/Ie[lOBaHMS, MaTe-
pUasibl U METOAbl, pe3yJabTaThl, 3aKJII0-
yeHUe (BbIBOJbI) M KJIIOUEBbIE CJIOBA.
O6BbEM TeKcTa aBTOPCKOTO pe3loMe
noJkeH 6b6ITh oT 150 1o 250 cioB. AH-
[VIOsSI3bIUHAsi BepcUsl pe3loMe CTaTbHU
JIOJ>KHA TI0 CMBIC/Y, CTPYKTYpe U CTH-
Jito (Objective, Matherials and Methods,
Results, Conclusion) moJHOCTbIO COOT-
BETCTBOBATb PYCCKOS3bIYHOW M OBIThb
rPaMOTHOW C TOYKHU 3PEHHUS aAHIJIMH-
CKOTO SI3BIKa.

10. KiiroyeBble cioBa. /lyi1 BepHOTro Ha-

they are mentioned in the text, regard-
less of the language in which the work is
given). The bibliography should contain,
in addition to the fundamental works,
publications from the last 5-7 years, pri-
marily articles from journals, as well as
references to highly cited sources, in-
cluding those from Scopus and Web of
Science. It is advisable to cite no more
than 20 sources in original articles, and
no more than 40 in literature reviews.
Bibliographic references in the text of
the article are indicated by numbers in
square brackets.

. Format of the reference list (Refer-

ences). Taking into account the require-
ments of international citation systems,
bibliographiclists are included in the En-
glish-language section of the article and,
accordingly, should be given not only in
the original language, but also in Latin
(Roman alphabet). Therefore, authors
of articles should provide a bibliography
in two versions: one in the original lan-
guage (Russian-language sources in Cy-
rillic, English-language sources in Lat-
in), and a separate section of the same
reference list (References) in the Roman
alphabet for international databases.

9. The abstract (summary) of the arti-

cle should Clearly present the essential
facts of the work and include the follow-
ing structure: study objective, materials
and methods, results, conclusion(s), and
keywords. The author’s abstract should
be between 150 and 250 words long. The
English version of the article’s abstract
should fully correspond to the Russian
version in meaning, structure, and style
(Objective, Materials and Methods, Re-
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ARTICLE FORMAT GUIDELINES

NHACAaHUS KJ/IOYEBBIX CJOB Ha aHIJIUU-
CKOM cJieJlyeT UCI0JIb30BaTh Te3aypyc
HanuoHasibHONH MegUIIMHCKON OMOJIH-
oteku CIHIA https://www.ncbi.nlm.nih.
gov/mesh.

11. Uundopmanuss o6 aBrTopax: D.U.0.
NOJIHOCTbIO, Y4€Hasi CTeleHb, 3BaHUE,
JIOJDKHOCTb, Ha3BaHUE y4YpexJeHHUsl C
aZipecoM, aZjpec 3JIEKTPOHHOU MOYThI
aBTOpoOB. /i1 OTBETCTBEHHOI'O aBTO-
pa 3a mnepenucky: ®.HM.0. nosHOCTHIO,
y4éHas CTelleHb, 3BaHUE, I0/HKHOCTD U
MeCTO paboThl U KOHTaKTHasg MHOOp-
Manus (MHJEKC, MOYTOBBIA ajJipec, Te-
gedoH, E-mail). [na kaxaoro aBTopa
Heo6xoauMo ykasaTb: SPIN B e-library
(https://elibrary.ru), Researcher ID
(http://www.researcherid.com), ORCID
ID (http://orcid.org).

12. Crossref DOI (Digital Object
Identifier) — uudpoBoit uaeHTUDUKa-
TOp 06'beKTa. Pa3MeléHHbIM CTaThIM B
HOMepax >KypHaJsia npucBauBaetcs DOI
Crossref.

IIpedpukc DOI: 10.54538

13. TekcT npHCblJIaeMOU PYKOIIUCHU SIBJIS-
eTCsl OKOHYATeJIbHbIM U [IOJKEH OBITh
TIIATeJbHO BbIBEPEH U UCIPABJIEH.

sults, Conclusion) and be grammatically
correct.

10. Keywords. To correctly spell keywords
in English, use the thesaurus of the US
National Library of Medicine https://
www.ncbi.nlm.nih.gov/mesh.

11. Author Information: Full name, ac-
ademic degree, title, position, name of
institution with address, and email ad-
dress of the authors. For the correspond-
ing author: Full name, academic degree,
title, position, and place of affiliation, as
well as contact information (zip code,
mailing address, telephone number, and
email). For each author, please provide:
e-library SPIN (https://elibrary.ru), Re-
searcher ID (http://www.researcherid.
com), and ORCID ID (http://orcid.org).

12. Crossref DOI (Digital Object Identifi-
er). Articles published in journal issues
are assigned a Crossref DOI.

DOI prefix: 10.54538

13. The text of the submitted manuscript
is final and must be carefully proofread
and corrected.
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