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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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PEKOHCTPYKTUBHAA XUPYPI'UA RECONSTRUCTIVE SURGERY
DOI:

PEIIVIAHTAIIMHU U PEBACKYJIAPU3ALIMUA ITPHU OTYJIEHEHUAX TN CTAJ/IbHBIX
GAJIAHT ITIAJIBIEB KUCTH

A.[. JxoHoHoB'3, A.A.laBi1aToB"3, K.IL.ApThiKOoB?3, H.X.XOoMHug0B*?

IPecnybaukaHckull HayuHblll yeHmp cepdevyHo-cocyducmotl Xupypauu;
‘Kagpedpa xupypauueckux 6ose3Heti Ne2 um. akademuka H.Y. Yemanosa, I'OY «Tadxcukckutl
2ocydapcmeeHHblll MeduyuHcKull yHugepcumem um. A6yaau ubHu CuHo»;
306w ecmeo niacmuveckux u acmemuyveckux xupypaos Tadxcukucmat, /lyuiaxbe,

Tadxcukucmau

Henpr wuccaepoBaHusa. OueHUTb OJKalllMe W OTAAJEHHble pe3yJbTaTbl
BbINIOJIHEH U PeIJIaHTALlMU AMCTa/lbHbIX paslaHT MasblieB KUCTH MPU MOJTHbIX U HEMOJHBIX
OTYJIEHEHUSIX.

Martepuan u ™MertoAbl. B oTAeseHMM pPEKOHCTPYKTHBHOW W IJIACTUYECKOU
MUKPOXUPYpPruu PecnybMKaHCKOTO HAy4HOI'O LIEHTpa CepledHO0-COCYJUCTOM XUPYPruu
3a nepuog ¢ 2016 nmo 2023 rr. obpaTusochk 17 manyMeHTOB C pa3/iIM4YHbIMHA TpaBMaMu
naJjblieB, CONPOBOXK/AABUIMMHUCA UX OTYJIeHeHUeM. /laHHas paboTa oCHOBaHa Ha BeJleHUU
17 nuu c onvCcaHHBIMU Bblllle NOPAKEHUSIMU QaslaHT BEPXHUX KOHEUYHOCTeN. B reHiepHoM
OTHOILIEHUU NpeBaJUPOBaJu MyXK4YWHbl - 11 manueHTOB. Bo3pacT /vl, BK/JIIOYEHHBIX B
JlAaHHY10 paboTy, HAXOAWJICS B MpeiesiaxX oT 6 10 46 JieT.

Pe3yinbraThl. Cpeiu NpoaHa/IM3MPOBAHHBIX CJy4daeB MpeJcTaBjieHa NOApoOHas
OlleHKa MepeJioMOB M CBfI3aHHBbIX C HHMMH CTpaTerud Qukcauuud kocteil. YacrtoTta
nepesioMoB, AdddepeHIUPOBAHHAs MO HAJUYUIO UJIU OTCYTCTBHUIO NOBpEXJeHUS
CYyCTaBHOM IMOBEPXHOCTH, MOKa3asa, 4yTo B 11 ciydyasix HabJ/toJavch IepesioMbl Oe3
NOpa)KeHUsl CYCTaBHOM MOBEPXHOCTH, TOT/A KaK B 6 ciay4dasax HaOJI0Ja/lUCh NEPEIOMBI C
NOBpEeXJeHWEM CYCTaBHOU MOBEPXHOCTU. YTO KacaeTcss cnoco60B GUKcalluU KocTel, B 14
c1y4yasix HabJI10jeHrs IPUMEHSJIN OCTEOCUHTES C 1ieJiblo uKcanuu cnnyamu Kupinnepa, a
MEeTOJUKHU Karcysopapuu 6e3 0oCTe0CMHTe3a NPUMEHSIUCH B 3 CIy4asx.

3akmoyeHue. TakuM o6pasom, npobJsieMbl pelniaHTallMd U peBacakyJispusanuu
IpU JUCTAJNbHBIX ¢aslaHrax najblieB KUCTU NMPEJCTABISAET COO0M aKTyalbHYI0 NP06ieMy

JLIS1 MUKPOXUPYPrOB U TPaBMaTOJIOTOB.

KiwueBble ci10Ba. AMnyTalys, peBOCKYyJ/IsipyU3aliUs, penaHTalus, JUCTalbHas

dbasiaHra, MUKpOXUpyprus, BepxHssl KOHEYHOCTb.

Aaa yumupoeanusi: /Ixxononos /I./1., laBaaToB A.A., ApteikoB K.II., Xomuzgos H.X.
Pel'IJIaHTaI_U/II/I U pPEBACKYJAPU3AIHUU TIPHU OTUYJIEHEHUAX AUCTAJIbHbIX Cl)aJIaHI‘ ImaJibLieB

KucTtH // [lanacmuyeckas xupypaus u eoccmaHogumeavHas xupypausi. 2025. T.1, Ne2. C. DOI
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PEIVIAHTALLIUU U PEBACKY/IAPU3ALIMU ITPU OTYJIEHEHUAX JUCTAJ/IbHBIX ®AJIAHT NTAJIBLIIEB KUCTH

DOI:

REPLANTATION AND REVASCULARIZATION IN DISTAL FINGER AMPUTATIONS
D.D. Jononov!3, A.A. Davlatov'3, K.P. Artykov?3, N.Kh. Khomidov'?
IRepublican Scientific Center for Cardiovascular Surgery;

’Department of Surgical Diseases No. 2 named after Academician N.U. Usmanov,
Avicenna Tajik State Medical University;
3Society of Plastic and Aesthetic Surgeons of Tajikistan, Dushanbe, Tajikistan

Objective. To evaluate the immediate and long-term results of distal finger amputa-
tion replantation in cases of complete and incomplete amputations.

Material and methods. Between 2016 and 2023, 17 patients with various finger
injuries involving amputation were seen in the Department of Reconstructive and Plastic
Microsurgery at the Republican Scientific Center for Cardiovascular Surgery. This study is
based on the management of 17 individuals with the aforementioned upper extremity pha-
langeal injuries. Eleven patients were male, with a predominance of gender. The ages of the
individuals included in this study ranged from 6 to 46 years.

Results. A detailed assessment of fractures and associated bone fixation strategies is
presented among the analyzed cases. Fracture frequency, differentiated by the presence or
absence of articular surface damage, revealed that 11 cases had fractures without articular
surface damage, while 6 cases had fractures with articular surface damage. Regarding bone
fixation methods, osteosynthesis with Kirschner wires was used in 14 cases, while capsulor-
rhaphy techniques without osteosynthesis were used in 3 cases.

Conclusion. Thus, the problems of replantation and revascularization of distal pha-

langes of the fingers are a pressing issue for microsurgeons and traumatologists.
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upper limb.
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AkTyanbHOCTb. OT4/eHeHUe (ammyTa-
I[Msl) CerMEHTOB KOHEUYHOCTHU TMpeJCTaB-
JISIIOT CO60# JIOBOJIBHO pacIpoOCTPaHEHHOe
siBJIeHWe B KJIMHUYECKOW NMpakTuke [1, 2].
YBesiMueHWe 4YHC/A «TOPSYUX» TOYEK IO
BCEMY MUpY, yyallleHUe JO0PO>KHO-TPaHC-
NOPTHBIX NPOWCLIECTBUM, HapylleHue
TEXHUKU 6€30MaCHOCTH Ha NPOU3BOJCTBE
B COBOKYNHOCTH C HWHJAYCTpHUaIU3aLUen
5KOHOMMKH CTpPaH MHUpa MPHUBEJH K BbICO-
KOM 4acToTe pa3BUTHUSI OTYJEHEHHUH Kak
MaJblX, TaK U OGOJIbIIUX CErMEHTOB KO-
HeyHoCcTell. Mexay TeM, BOCCTAHOBJIEHUE
MaJIbIX CETMEHTOB SIBJIsIeTCs 6oJiee CJI0XK-
HOM 3a/ia4el, B CBSA3U C BBICOKOM 4YaCTOTOM
pa3/laBJeHHOr0 TOBPEXAEHUS MSATKUX
TKaHel U 60Jiee YacTOro NopakeHus Tpo-
¢uku. PenslaHanus U peBacKy/siU3anus
Aucanbix GaslaHT He BCerjga MOXKeT UMeTh
NPUOPUTET U3-3a €e CJO0KHOW mpoleay-
pbl ¥ OrpaHUYEHHOr0 QYHKLMOHAJIBHOTO
pucka [3, 4]. lleHHOCTh 3TOM omepayuu
MMeeT Ba)KHOe 3HAaueHHWEe B COXpPaHEHUU
GYHKLUMU KUCTH [5]. DTO 0co6eHHO BbIpa-
»KEHO B C/Iy4asix, KOr/ia peub UJET O JII/SX,
npo¢deccuy KOTOPbIX 3aBUCAT OT TIATEJb-
HOM JIOBKOCTM KOHYMKOB MaJibleB, TAKUX
KaK MUAaHUCThI UJIK KOMIIbIOTEPHBIE UHXKe-
Hepbl, YTO NOAYEPKUBAET HEOOXOAUMOCTh
COXpaHEeHHUSs AUCTaJbHBIX QasaHr [3, 6, 7].

BepxHsisi KOHEYHOCTb U €€ JUCTa/IbHbIe
OTAeJibl TNPeACTaBJASAIT CO60M BBICOKO
CTPYKTUPHU3UPOBAHHbIM OpraH, C BBICO-
KMM PUCKOM NOBpPEXJeHUsI HEPBOB, COCY-
JI0B U JIpyTMX aHAaTOMUYECKUX CTPYKTYP,
KOTOpble O4YeHb YYBCTBUTEJIbHbI Jae
K KpPaTKOBPEMEHHOMY KHCJOPOAHOMY U
Tpodudeckomy rosioganuto [2, 8]. OgHako
CJIO)KHOCTH, CBSI3aHHble C pelJlaHTaluen
JIUCTa/IbHON (aslaHrd, OCTAlTCS OrpoM-
HOM mpobJsieMol. ITa MpobJieMa B IEPBYIO
ouepe/ib 00'bSICHSIETCSI OrpaHUYEHHOU Ba-
CKyJiIpHU3aliden, IPUCYILeN 3TOMU 06J1aCTH,
M CONYTCTBYWOIIEH HEAOCTATOYHOCThIO
BeHO3Horo nputoka [3, 9, 10]. YuuTsiBag
3TU MHOTOTpPaHHbIe NMPENSITCTBHUS, BO3HU-

Relevance. Amputation of limb seg-
ments is a fairly common occurrence in
clinical practice [1, 2]. The increasing
number of «hot spots» worldwide, the in-
crease in road traffic accidents, and viola-
tions of occupational safety, coupled with
the industrialization of the economies of
countries around the world, have led to
a high incidence of amputations of both
small and large limb segments. Mean-
while, restoration of small segments is
more challenging due to the high inci-
dence of crush injury to soft tissue and
more frequent trophic damage. Replana-
tion and revascularization of distal pha-
langes may not always be a priority due to
its complex procedure and limited func-
tional risk [3, 4]. The value of this surgery
is essential in preserving hand function
[5]. This is especially true for individuals
whose professions depend on meticulous
fingertip dexterity, such as pianists or
computer engineers, which highlights the
need to preserve the distal phalanges [3,
6, 7]. The upper limb and its distal seg-
ments are highly structured organs, with
a high risk of damage to nerves, blood
vessels, and other anatomical structures,
which are highly sensitive to even short-
term oxygen and trophic deprivation [2,
8]. However, the difficulties associated
with distal phalanx replantation remain
a significant challenge. This problem is
primarily explained by the limited vas-
cularization inherent in this region and
the accompanying insufficient venous
inflow [3, 9, 10]. Given these multifacet-
ed obstacles, there is an urgent need for
specialized research into distal phalanx
replantation in a practical setting capable
of adequately addressing societal needs
and significantly contributing to the im-
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KaeT oCTpass MOTPeOHOCTb B ClelHalib-
HOM MCC/IeJOBaHMU 06J1aCTU pelJiaHTa-
[JMU AUCTaJbHbIX paslaHT B MPAKTHUYECKOU
JleITeJIbHOCTH, CIIOCOOHOM  aJieKBaTHO
yJIOBJIETBOPUTH MOTPEOHOCTH 0061IecTBa
Y BHECTU 3HAUYMUTeEJIbHbINA BKJIaJ, B COBEp-
IIEHCTBOBAaHWE XUPYPrUYeCKUX BMella-
TeJIbCTB B 3TOU CJI0KHOU 06s1acTu [11].

PaboThl mocjefHUX JeT, KaK pPyCcCKOs-
3bIYHBIX, TaK U 3apyOEXHbIX aBTOPOB, CBU-
JleTeJIbCTBYIOT O MOBbIILIEHHON HEOOX0A M-
MOCTHU BBeJleHHUSl HOBIIECTB B XUPYPTHUIO
naJblieB KUCTH, [JI1 CHMXKEHUS 4acTOThI
ortopxkeHu [12, 13, 14]. OtMmeuaeTcs
MHOXXeCTBO HeO6JIarONpUATHbIX SIBJIEHUH,
B TOM UM CJIEe OTTOPXKEHHE MOPAXKEHHOM KO-
HEYHOCTH, HATrHOEHUEe PaHEeBOMW MMOBEPXHO-
CTH, PACXOX/I€HUE IIBOB U APYyTHUe 0CJI0XK-
HeHUs.

Ocob6eHHO 3TO KacaeTcs 6oJiee YETKO-
ro pacnpejejieHUsl MOKa3aHUU K BbINOJI-
HEHUIO peIlJIaHTallui, YTO CIOCOOCTBYET
CHW)KEHUIO pUCKA OTTOPXKEHHS U pa3BU-
TUS APYTUX OCJ0KHEHUU B JJOJITOCPOYHOU
NepCcrneKTUBeE.

lleap uccaegoBaHuA. OueHUTH 6JU-
Kallive U OTJAaJ/IEHHble pe3y/bTaThl BbI-
NOJIHEHUSl pelJIaHTallMu  JUCTaJbHBIX
dasaHr najbueB KUCTH NIPU NOJIHBIX U He-
MOJIHBIX OTYJI€HEHUSX.

Marepuan 1 MmeToabl. B oTaeneHuu pe-
KOHCTPYKTUBHOMU M IJIACTUYECKON MUKPO-
XUPYpruu Pecny6/JMKaHCKOTO Hay4HOIO
LIeHTpa CepAedyHO-COCYAUCTOU XUPYPIrUH
3a nepuoz c 2016 no 2023 rr.. 06paTUIOChH
17 manueHTOB C pa3/IMYHBIMU TpaBMaMH
naJblieB, COMPOBOX/AABIIMMHUCA UX OTUJIE-
HeHUeM. /laHHaa paboTa OCHOBaHa Ha Be-
AeHuu 17 uL, ¢ ONUCaHHBIMU BbILLIE MTOpa-
KeHUAMU (aslaHT BEPXHUX KOHEYHOCTEM.
B reHiepHOM OTHOILIEHUU IPEBAJIUPOBAIU
My>K4uHBI — 11 manueHToB. Bo3pact iuy,
BKJIIOYEHHBIX B JJaHHYI0 PabOoTYy, HAXOUJI-
cA B IIpeJieJiax OT 6 710 46 JieT.

MexaHHW3M MOJIyYeHUS TPaBMbl Obla
pasHoobpa3HbIM: 5 caydaeB (29,4%) - yaa-

provement of surgical interventions in
this complex area [11].

Recent studies by both Russian- and
international authors demonstrate an
increased need for innovations in finger
surgery to reduce the incidence of re-
jection [12, 13, 14]. Numerous adverse
events have been reported, including re-
jection of the affected limb, wound sup-
puration, suture dehiscence, and other
complications.

This is particularly true for more clear-
ly defining indications for replantation,
which helps reduce the risk of rejection
and other long-term complications.

Purpose of the study. To evaluate the
immediate and long-term results of re-
plantation of the distal phalanges of the
fingers in cases of complete and incom-
plete dismemberment.

Material and methods. Between 2016
and 2023, 17 patients with various fin-
ger injuries involving amputation were
referred to the Department of Recon-
structive and Plastic Microsurgery at the
Republican Scientific Center for Cardio-
vascular Surgery. This study is based on
the case management of 17 individuals
with the aforementioned upper extrem-
ity phalangeal injuries. Eleven patients
were male, with a gender predominance.
The age of the individuals included in
this study ranged from 6 to 46 years. The
injury mechanisms were varied: 5 cas-
es (29.4%) involved blows with an axe,
4 cases (23.5%) involved fingers caught
in a hay cutter, and 3 cases (17.6%) in-
volved fingers caught and injured by the
shutters of a heavy gate. In another 2 cas-
es (11.7%), the etiology of the injury was
related to the pulling and avulsion of the
phalanges by a rope. Of the total number
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pbl TomopoM, 4 cay4as (23,5%) - nonaza-
HUe TaJiblleB B CeHope3Ky (axoay), B 3
(17,6%) cay4asax oTMedas0Ch nonajaHue
Y TpPaBMUPOBaHUe NasblieB CTABHSAAMHU Mac-
cuBHbIX BopoT. Emé B 2 (11,7%) cayyasx
3TUOJIOTUS NOBPEXJeHUs Oblja CBSI3aHa C
HaTATMBaHUEM U OTPbIBOM daslaHT BepEB-
koil. Cpeau 061Iero 4yMcaa MoBpPeXAeHUM
B 13 cayuasx (76,4%) noctpajiaia npaBas
CTOpOHa, a B 4 cayyasx (23,6%) — JseBas
CTOpOHA.

OnepaTuBHblE BMelIaTeJbCTBA IMPO-
BOJUJIMCb C MCII0JIb30BAaHUEM KOMILJIEKCa
ClelaJu3npPOBAaHHOTO 000PYA0BaHUS, B
TOM 4YHCJie MUKpPOCKoIIa ¢ yBesindeHueM 30
pa3. [l TOYHBIX MaHUNYAALMU UCHOJIb-
30BaJINCb MUKPOXUPYPryuyecKre NUHLEeThI
C TOHKMM KOHYUKOM pa3zMmepoM MeHee 0,2
MM. /Il BBINOJIHEHUS MHUKPO-aHAaCTOMO-
30B MCIOJIb30BAaJIMCb HUTH K3 HeEWJIOHa
10,0 u 11,0.

PeriaHTauuss  JUCTa/JbHBIX  QaJsiaHr
naJjblieB KUMCTH COCTOSlJIa U3 TpaBMarTo-
JIOTUYECKUX U MUKPOXUPYPruyecKUX 3Ta-
noB. [locsie TmaTesIbHOM OYMCTKU paHbI U
aMIyTUPOBAaHHOTO CerMeHTa JAUCTAJbHOU
dasaHru nepBbIM 3TANOM ObLI TpaBMa-
TOJIOTUYECKUH, B XOZe KOTOPOro BBIMOJI-
HSJIUCh Peno3uyusa U pUKcaluu KOCTHBIX
OTJIOMKOB cnunaM Kupiuinepa u Boccra-
HOBJIEHME CYXO0XKWJIMWA pa3rubarteseil u
rJy60Kul crubatesied. Bropoit aram, Mu-
KPOXUPYPruYeCcKUM, COCTOSII U3 HaJloXKe-
HUSl aHAaCTOMO30B MeXJy apTepUsiMU U
BeHaMH, BOCCTAHOBJIEHUSI TOBPEXAEHHBIX

of injuries, the right side was affected in
13 cases (76.4%), and the left side in 4
cases (23.6%).

Surgical interventions were performed
using a range of specialized equipment,
including a microscope with 30x magni-
fication. Microsurgical tweezers with a
fine tip (less than 0.2 mm) were used for
precise manipulation. 10.0 and 11.0 ny-
lon sutures were used for micro-anasto-
moses.

The replantation of the distal phalan-
ges of the fingers consisted of traumatic
and microsurgical stages. After thorough
cleaning of the wound and the ampu-
tated segment of the distal phalanx, the
first stage was traumatic, involving repo-
sitioning and fixation of bone fragments
with Kirschner wires and restoration of
the extensor and deep flexor tendons. The
second stage, microsurgical, involved cre-
ating anastomoses between arteries and
veins and repairing damaged nerves. This
integrated approach facilitates the re-
plantation of the distal phalanges, there-
by positively impacting the outcome and
results of the procedure.

Study Results. A detailed assessment
of fractures and associated bone fixation
strategies is presented among the ana-
lyzed cases. Fracture frequency, differen-
tiated by the presence or absence of ar-

Ta6auupa 1. PacipesesieHue xapakTepa
aMNyTalUU NOJHbIX U HENOJIHBIX.

Table 1. Distribution of the nature of
amputation: complete and incomplete.

Ha}neu/ [Tonupii / Full Henonnbiit / Incomplete
Finger
| 7 5
1 2 -
111 - 2
IV 1 -
HUtoro /
Total 10 ’
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HepBOB. TakOW KOMIIJIEKCHBIA OAXO0/ CIO-
COOCTBYIOT BBINIOJIHEHUIO peIJIaHTaLuU
JUCTaTbHBIX paslaHT, TEM CaMbIM MOJIOXKU-
TeJIbHO BJIUSIET HAa UCXOJ, U pe3yJbTaT pe-
IJIAaHTAL U H.

PesynbraTtbl uccaepoBaHusda. Cpeju
IpOaHaJU3MPOBAHHbIX CJy4aeB MPeJCTaB-
JleHa TNoApo6Has OLleHKa IepeyioMOB H
CBSI3aHHBIX C HUMM CTpaTeruil pukcanuu
Koctel. Yactora nepesomos, auddepen-
[JMpOBaHHasl 10 HAJIMYMIO UJIY OTCYTCTBUIO
NOBpEX/EeHUs1 CYCTaBHOW IOBEPXHOCTH,
nokasaJia, 4yTo B 11 caydasax HabJr0[anrch
nepesioMbl 06e3 TMOpaKeHUsI CYyCTaBHOMU
IIOBEPXHOCTH, TOTJA KaK B 6 C/aydasx Ha-
6J110/ja/IMCh TepesioMbl C MOBPEeXJeHUeM
CYyCTaBHOM MOBepPXHOCTU. YTO KacaeTcs
cnoco6oB pUKcauu KocTel, B 14 cayqasax
HaOJ/II0[jeHHs] TIPUMEHSIJIA OCTEOCUHTE3 C
nesb0 Gukcauuu cnunamu Kupiinepa, a
MEeTOJIUKU Karmcysopaduu 6e3 OCTEeOCHUH-
Te3a IPUMEHSJIMCh B 3 CIy4asx.

HanoxxeHnsi MUKPOXUPYPrUYECKUX CO-
CYAUCTBIX aHAaCTOMO30B NpPH IMOJHOU aM-
nyTauuu AuctaibHou pananru (10) nasb-
11eB KUCTH.

e AHAcTOMO3 OJHOM apTepUuH U [ABYX
BeH: 5 maJiblieB.

e AHacTOMO3 OZJHOU apTepUU U OJHOU
BEHBI: 2 NaJblia.

e AHacTOMO3 OJJHOU apTepuu 6e3 BEHHBI:
1 nmasibna.

e ApTepuasibHas NJIaCTHUKA (ayTOBEHO3-
Had ): 1 manbua.

e AHacTOMO3 Tpex BeHbl 6e3 apTepud 1
naJjblLa.

HanoxxeHne MUKpPOXUPYPTUYECKHUX CO-
CYAUCTBIX aHACTOMO30B IIPpU HEIMOJHOHU
aMIyTallMu JAUCTaJbHbIX ¢QasiaHrax (7)
naJblieB KUCTH.

e AHacTOMO3 OJJHOH apTepuu: 5 nasuew,.

e AyTOBeHO3Has IJIACTUKa apTepuu 1
naJbell,

e AHAcTOMO3 0JHOM BeHbI: 1 maJibIEB.

BoccTaHOBJIeHHE HEPBOB U pe3yJ/bTaThbl
BbDKUBAHUS

ticular surface damage, revealed that 11
cases had fractures without articular sur-
face damage, while 6 had fractures with
articular surface damage. Regarding bone
fixation methods, osteosynthesis with
Kirschner wires was used in 14 cases,
while capsulorrhaphy techniques with-
out osteosynthesis were used in 3 cases.

Microsurgical vascular anastomoses
in total amputation of the distal phalanx
(10) of the fingers.

e Anastomosis of one artery and two
veins: 5 fingers.

e Anastomosis of one artery and one
vein: 2 fingers.

e Anastomosis of one artery without a
vein: 1 finger.

e Arterial grafting (autovenous): 1 fin-
ger.

e Three-vein anastomosis without ar-
tery of the first finger.

Microsurgical vascular anastomoses
for partial amputation of the distal pha-
langes (7) of the fingers.

e Single-artery anastomosis: finger 5.

e Autologous vein grafting of the artery
of finger 1.

e Single-vein anastomosis: finger 1.

Nerve restoration and survival out-
comes

In cases of complete amputation of
10 fingers, two nerves were restored to
each replanted segment, for a total of 20
nerves. In two cases of incomplete am-
putation, one nerve was restored to each
segment. In five cases of incomplete am-
putation, unilateral nerve damage was
observed; therefore, nerve restoration
was not performed.

After surgical treatment, no suppura-
tion or rejection was observed in these
patients. Good results were observed in
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B caydasax mosiHOM amnyTanyu 10 nasib-
IleB BOCCTaHaBJIMBAJIM IO JBa HepBa Ka-
KJOMYy peIJIaHTUPOBAaHOMY CerMeHTy B
utore 20 HepBoOB. [Ipu HenoJIHOW ammnyTa-
UM B IBYX CJly4asgx BOCCTAHOBJIEH IO OJ-
HOMY HEPBY KaXKJjoMy cerMeHTYy. B 5 ciiy4a-
SIX C HEMOJIHOW aMIyTaliMer HabJIr0[a10Ch
OJIHOCTOPOHHEE NMOBPEX/JeHre HepBa, CBA-
3M 3TOr0 He mpuberasd K BOCCTaHOBJIe-
HUIO HEPBOB.

[locsie BBINOJIHEHUSA XUPYPrUYECKOTO
JledeHUd y ONMCAaHHOM KaTeropuu namu-
€HTOB, HArHOEHUU U OTTOP>KEHUU He OT-
MedaJiochb. XOpolliue pe3yabTaTbl OTMeda-
JIUCh Ha 5 MaJibLaX, yA0BJAeTBOPUTEJIbHbIE
- Ha YeThIPEX, HeYZ,0BJIEeTOBPUTEJIbHBIE — B
oZHOM ciaydae. [lanqueHTam B nocJjeonepa-
[JHUOHHOM [IEPUO/ie PEKOMEH/L0BaJI0Ch IPO-
xoauTh JIOK-npouenypsl ¥ JalbHEUIIUM
HaOJII0leHMeM Ha IPOTIKEHUHU

O6cyxaeHue. B 1iesioM psijie Hay4YHbIX
paboT nocjeHUX JIeT OTMEYEeHO NpeUMy-
IIeCTBO NMPUMEHEeHHs ayTOBEHO3HOE IJja-
CTUKU IlepeJ; CTaHAAPTHBIMU MeTOJaMHU
[7, 8]. [lepenoBble cnenaJucTbl B CBOMX
Hay4YHBIX TPyZAax [9] nuiyT o TOM, 4TO, BCE
nepecakeHHble C HCINO0Jb30BaHUMEM JiaH-
HOW METOJUKHU OT4YJeHEHHbIe CEerMeHThI
NPUKUJIUCh, C COXPaHEHHWEM J[BUraTeJlb-
HOM W 4YyBCTBUTEJbHOW OQYHKUUH. [Ipu
3TOM BaXXKHO OTMETHUTb, YTO BEHO3Has ap-
Tepuajr3alus CIOCOOHA MPUBECTHU K CO-
XpaHeHUI0 OOJBbLIUX QasaHr JaxKe B Tex
Cy4asiX, KOrja, Kasajocb Obl, 3TOro che-
JIaThb HEBO3MOXHO.

HayyHada nuTepatypa JaéT nokasaTesu
B 90,9% npuKUBJIAEMOCTH B Cly4ae C ye-
TBIPbMSA MOJIHBIMA aMIyTalUsAMH [OJIUH-
HOTO0 MaJiblia B BO3pacTe 32 JIeT, Jaxke NpU
IpUMEHEHUNU TepeHalpaBJeHHbIX BeH
[15].

Oco60 nmogyépKrUBaeTcsd MpPU 3TOM TOT
$aKT, YTO BbICOKAas NMPUKUBJIAEMOCTb pe-
IJIAHTUPOBAHHBIX OOJIBIINX NaJbLEB NPU
aMInyTalud UMeeT NPSAMYHK 3aBUCUMOCTb
OT BpEMEHHU M0JIyYeHUs TPaBMbl, KauecTBa

five fingers, satisfactory in four, and un-
satisfactory in one case. Patients were
recommended to undergo physical ther-
apy procedures in the postoperative pe-
riod and undergo further monitoring for
the period.

Discussion. A number of recent scien-
tific papers have noted the advantages of
autologous vein grafting over standard
methods [7, 8]. Leading experts [9] report
that all severed segments transplanted
using this technique have survived, with
motor and sensory function preserved. It
is important to note that venous arteri-
alization can lead to the preservation of
large phalanges even in cases where this
would seem impossible.

Scientific literature reports a 90.9%
survival rate in the case of four complete
amputations of a long finger at the age of
32, even with the use of redirected veins
[15].

[t is particularly emphasized that the
high survival rate of replanted thumbs af-
ter amputation is directly related to the
timing of the injury, the quality of wound
treatment, and the implementation of ve-
nous replacement of the affected vessels
[16, 17]. All this justifies the recommen-
dation for a thorough examination of sev-
ered thumbs of the upper limb in all cas-
es.

Conclusion. Thus, the problems of re-
plantation and revascularization of dis-
tal phalanges of the fingers represent a
pressing issue for microsurgeons and
traumatologists. Despite the extensive
scientific literature on this topic, there is
still a need to improve training programs
and guidelines for the management of
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06paboTKU paHbl U MPOBeJeHUsI BEHO3HO-

ro 3aMelleHUs MOPaKEHHBIX COCYZAO0B [16,

17]. Bcé aTo genaeT onpaBAaHHbIM pPeEKO-

MeH/IalMH1 K TIATeJIbHOMY UCCIe[JOBAHUIO

OTYJIEHEHHBIX OOJIbUINX MaJIbl[eB BEPXHEU

KOHEUYHOCTH M0 BCEX CAyYasiX.
3akmoyeHue. TakuMm o6pasom, mpo-

6J1eMbl pelJIaHTAllMM W peBacakyJsipusa-

UMY MPU AUCTa/TbHbIX (asiaHrax mnaJblieB

KHUCTU NpeJACTaBJisieT COO0UM aKTyaJbHYIO

npo6JsieMy [AJii MUKPOXHPYProB U TpaB-

MaToJIOTOB. Jlake HECMOTpPs Ha HaJu4yue

60/IbIIOTO KOJIMYEeCTBA Hay4yHbIX pabo-

Thl 10 JAaHHOW TeMaTHKe, 10 HACTOSIIEero

BpeMeHH HeOob6XOJUMOCTb B YJIy4YIlIEHUU

06y4alIUX NMPOorpaMM U y4eOHBbIX PYKO-

BOJICTB O BeJIEHUI0 JAHHOUW KaTeropuu

nalnyeHTOB. BBUly 3TOro He BbI3bIBAET CO-

MHEHHWM 4Ype3BblYaliHasA BaXKHOCTb IIpOBe-

JIEHUs] JAHWarHOCTUYECKUX MEpPOINPUITHH,

Y TUIATeJbHOr0 06C/e/JOBaHUS OTYJIEHEH-

HbIX CETMEHTOB B yYpeXJeHHUsX M0 0Ka3a-

HUIO CIlellMaJIbHONW HEOTJIOXKHOM MMOMOIIH,

a TaKXe HaJla)KUBaHUE 3BEHbEB IO OT-

NpaBKe TAaKUX NAllMEHTOB B CleliMaIHU3U-

pOBaHHbIE YUpEXKIEHUs 1/ BbINOJHEHUS

perJiaHTaLyu.
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this patient population. Therefore, there

is no doubt about the critical importance

of diagnostic procedures and thorough
examination of the severed segments in
specialized emergency care facilities, as
well as establishing referral pathways for
these patients to specialized facilities for
replantation.
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XHUPYPITMYECKOE JIEYEHUE TPUBOAALIHNX ITOC/IEOKOITOBBIX KOHTPAKTYP BOJIBIIOIO IMMAJIBLHA KUCTH

DOI:

XUPYPITUYECKOE JIEYEHME INTPUBOAALIIHNX ITOCJIEOZKOI'OBbIX
KOHTPAKTYP BOJIbBLIOIO INTAJIBIIA KUCTH

A.P. bo6oeB'?, A.A. laBaaToB'?, 0.M. Xyaoiigoaos'?
IPecnybaukaHckull HaAy4yHblll yeHmp cepdeuyHo-cocyducmotl Xupypauu;
206wecmeo naacmu4eckux u acmemuveckux xupypeos Tadxcuxucma, /[ywanbe, Tadxicukucmau

B paboTe aBTOpbI NPUBOJAAT COOCTBEHHBIN ONBIT XUPYPrUYECKOro JieueHUs C MOCJIeo-
»KOTOBOW pyOI[0BOM NPUBOJSALLEW KOHTPAKTYpbl 60J/b1Ioro naabla y 330 6oabHbIX (200
KHCTel) B Bo3pacTe oT 1 10 52 sieT.

Lleas ucciaegoBanusa. OueHUTb 3QPEKTUBHOCTb PA3JIUYHBIX XUPYPTUUECKHUX METO/0B
yCTpaHeHUs M0Ce0K0r0BOM MPUBO/SAIEN PyOII0BOM KOHTPAKTYPhI 60JIBLIOr0 NaJiblia KACTH.

MaTepuas u MeToAbl. VcciejoBaHMe OCHOBAHO Ha aHaJ/iu3e U CUCTeMaTU3alUU KJIU-
HUYECKOT0 OMbITA JIeUEeHHUS MOCJAE0XKOT0BOM pyOLIOBOM KOHTPAKTYPhI OOJIbUIOr0 Majbla
KUCcTU y 330 mauueHTOB, npoonepyupoBaHHbIX Ha 200 KUCTAX B OTAEJIEHUU PEKOHCTPYK-
TUBHOM U MJIACTUYECKOW MUKPOXUPYPTruU Pecny6MKaHCKOr0 HAay4YHOTO LieHTpa cephey-
HO-cocyaucToun xupypruu 3a nepuog 2000-2019 rr.

Bo3pacT 60/ibHbIX HA MOMEHT Ollepaliy BapbupoBas oT 1 roga a0 52 JjieT, cpeHUI BO3-
pact coctaBu 10 = 8,1 sieT (M + m; ¢ = 0,6). My>kuuHbl (166) u keHIUHBI (164) 6bLIU
npeACTaBJIeHbl IOYTHU B PaBHBIX JI0JISIX.

Pe3ysbTaThl. OnlepaTUBHOE JieueHMe BbINOJIHAJIOCh B CPOKU OT 7 MecsLneB 10 15 et no-
cie noJsy4yeHusi oxora. [lanymentam muajine 14 jieT onepanydu NpoBOAUINCH MO/, 06IIUM
HapKO30M, CTapIIMM — I0Jf IPOBOJHUKOBOW aHecTe3uel (6/10Kaia IJ1e4eBoro CljieTeHUs
C HelpoJienTaHaJIbre3uen).

Bo Bcex ciydyasgx NPUMEHSJIUChb pPa3JIMYHble BAPUAHTbl MECTHO-IJIACTUYECKUX Ollepa-
yui. [loHOC/IOMHBIE KOXKHBIE TPAHCIJIAHTAThI UCN0J1b30BaIUCh y 25 nanueHToB (7,6%) B
KayeCcTBe JJ0NOJHEHUS K OCHOBHBIM METOMKAM.

Haubosiee yacTo npuMeHs/IMCh MOJUDUIIMPOBAaHHbIE METO/bl MHOXKECTBEHHOU Z-TJa-
ctuku — «Butterfly», Hirshowitz u Mustard’e. B 40 cayyasx (12,1%) ucnosib3oBasachk Me-
ToAuKa square-flap no Jlumbepry.

3akimoyeHue. TakuM 06pa3oM, MOCJE€0XKOroBass pyobLnoBas NpUBOAALLAsA KOHTPAKTypa
60J/IbIIOTO NaJiblia KUCTH MPeJICTaBASIET COO0M OJHY U3 HauboJiee CIOKHBIX GOpM pyoI110-
BbIX JlepopmManuii KUCTH. E€ ycnelliHOe ycTpaHeHUe TPeOyeT OT XUpypra ryo0KUX 3SHaHUH
B 00J1aCTU MeCTHO-IJIACTUYECKUX Ollepaliui, B3BEIIEHHOTO BbIOOpA ONTUMAJIbHOTO METO-
Jla BMellaTeJbCTBA, TOUHOI'0 pacyéTa CXeMbl IJIACTUKHY, a TAKXKe TIATEJbHOTO U TEXHUYe-
CKM 0e3yNpeyHOoro BbINOJHEHHUS BCEX 3TANOB ONepalyH.

TonbKO KOMILJIEKCHBIN, aHATOMAYECKA 000CHOBAHHbBIM U UHAWBU/IyaJIbHO OA00PaHHBIN
o/AX0/, obecreyrBaeT BOCCTAHOBJIEHUE MOJBUXXHOCTU OO0JIBILOrO0 NMajabla, GyHKIMOHAIb-
HOU aKTUBHOCTH KMCTH U JOCTUKEHHUE Y/IOBJIETBOPUTEIBHOI0 3CTETUYECKOT0 pe3ybTaTa.

Knrw4deBble c/10Ba: 60J1bII0M IMaJsieln KUCTH, ITOCJIE0KOTroBad ITpUBOAAIIIaA KOHTPAKTYpPa
60JIbILIOT0 naJjibna KHUCTH, Z-mJ1acTUKa.

Aas yumuposaHus: bo6oeB A.P, JlaBiatoB A.A., Xynonaonos 0.M. Xupyprudeckoe Jie-
YyeHHe NPUBOAAILUX MT0CIE0KOTOBBIX KOHTPAKTYpP 00JIbLIOrO Naiblia KUCTH. // [lnacmuue-
CKasi Xxupypaus u eoccmaHosumeavHas xupypaus. 2025. T1, Ne2. C. DOI
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SURGICAL TREATMENT OF POST-BURN ADDUCTOR CONTRACTURES OF THE THUMB

DOI:

SURGICAL TREATMENT OF POST-BURN ADDUCTOR CONTRACTURES OF
THE THUMB

A.R. Boboev'?, A.A. Davlatov'?, 0.M. Khudoydodov'?
IRepublican Scientific Center for Cardiovascular Surgery;
“Society of Plastic and Aesthetic Surgeons of Tajikistan, Dushanbe, Tajikistan

In this paper, the authors present their experience with surgical treatment of post-burn
cicatricial adductor contracture of the thumb in 330 patients (200 hands) aged 1 to 52 years.

Objective of the study. To evaluate the effectiveness of various surgical methods for elim-
inating post-burn adductor contracture of the thumb.

Material and methods. The study is based on the analysis and systematization of clinical
experience in treating post-burn adductor contracture of the thumb in 330 patients who
underwent surgery on 200 hands in the Department of Reconstructive and Plastic Microsur-
gery of the Republican Scientific Center for Cardiovascular Surgery between 2000 and 20109.

The patients’ ages at the time of surgery ranged from 1 year to 52 years, with a mean age
of 10 £ 8.1 years (M + m; 6 = 0.6). Men (166) and women (164) were represented in nearly
equal proportions.

Results. Surgical treatment was performed within 7 months to 15 years after the burn.
Patients under 14 years of age underwent surgery under general anesthesia, while older
patients underwent surgery under conduction anesthesia (brachial plexus block with neu-
roleptanalgesia).

Various local plastic surgery techniques were used in all cases. Full-thickness skin grafts
were used in 25 patients (7.6%) as a supplement to the primary techniques.

The most commonly used techniques were modified multiple Z-plasty techniques—But-
terfly, Hirshowitz, and Mustard. The Limberg square-flap technique was used in 40 cases
(12.1%).

Conclusion: Post-burn cicatricial adductor contracture of the thumb is one of the most
complex forms of cicatricial deformity of the hand. Its successful treatment requires the sur-
geon to have in-depth knowledge of local plastic surgery, a balanced choice of the optimal
intervention method, a precise calculation of the plastic surgery scheme, and meticulous
and technically flawless execution of all stages of the surgery. Only a comprehensive, ana-
tomically sound, and individually tailored approach ensures restoration of thumb mobility,
functional activity of the hand, and a satisfactory aesthetic outcome.

Keywords: thumb, post-burn adductor contracture of the thumb, Z-plasty.
For citation: Boboev A.R, Davlatov A.A., Khudoydodov O.M. Surgical treatment of post-

burn adductor contractures of the thumb. // Plastic Surgery and Reconstructive Surgery.
2025.Vol. 1, No. 2. P. DOI
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XWUPYPI'MYECKOE JIEYEHUE ITPUBOJAALIHNX MTOC/IEOKOIOBbIX KOHTPAKTYP BOJIbIIOIO MAJIBLIA KUCTHU

AkTyanbHOCTb. [locieoxoroBbie py6-
IJOBble KOHTPAKTYypbl 0O0JIbILIOr0O MaJbla
KUMCTHU OTHOCATCA K HauboJiee pacnpo-
CTpaHEHHBIM BHJAaM JedopMalUld JAuC-
TaJIbHOT'O OT/eJla BepxHell KOHEYHOCTH,
3HAUUTEJIbHO OTPAaHUYMBAIOIIUM €€ PYHK-
IJMOHaJIbHble Bo3MoOxkHocTU [1, 2]. Ilo-
Jl0OHbIE KOHTPAKTypbl COMNPOBOXJAKTCS
HapyluleHMeM OCHOBHOW (QYHKUUM 60Jib-
IIOr0 MaJiblla — CIOCOGHOCTH K OIIO3U-
I[UH JJIMHHBIM MaJibliaM, YTO NPUBOJUT HE
TOJIbKO K OTPAaHUYEHUI0 ABUKEHU N CaMOTr0
HaJjiblia, HO U K CHUXKEHUI0 KOOpJWHALUU
BCell KHUCTU. HapyuieHus 3axBaTOB mpu
py6110BbIX fledbopManusx | masblia cnoco6-
Hbl YMEHBIIUTb 06IYI0 QYHKI[UIO KUCTU
Ha 40-50% [3, 4]. [TocsieoxxoroBbie Aedop-
Mali¥ MOTYT NPOSIBJASTHCS B BU/JI€ TPHUBO-
Jisilel, crubaTesIbHOU, pa3rubaTeibHOU U
OTBOJslIel KOHTpaKTyp. Haubosiee yacto
HabJsr0[aeTcs npuBojsuias ¢opma, Xxapak-
TepU3ywIlasicsi pyOLOBbIM CpallleHueM
TKaHel NepBOro MeXIasbLieBOro MpoMe-
’KyTKa pa3IMiHON BbIpakKeHHOCTH [5, 6].

Kak npaBu/o, npuBojslasi KOHTPakK-
Typa O0JIbLIOTO Majibla COYeTaeTcs C
KOHTPAKTypaMH JAJUHHBIX MaJbleB KH-
ctu. [Ipu 3TOM B JiUTepaType BCTpedaeTcs
KpaliHe MaJsio CBeJJeHHUH 0 4YacTOTe HU30JIU-
poBaHHOTrO nopaxkeHus | naaeua [7, 8].

Xupyprudeckoe JiedyeHue JAaHHOW Ia-
TOJIOTUM HalpaBJIEHO Ha pelleHue JBYX
OCHOBHBIX 3a/la4: BO-NIEPBbIX, BOCCTAHOB-
JIeHUe aJIeKBaTHOr0 06béMa MATKUX TKa-
Hell 1 HOPpMaJIbHOT'O0 OTBeJleHUs1 60JIbLIO-
ro naJjblia 3a CYET yCTpaHEeHUs pPyOLOBBIX
CTS>KEHUH, a BO-BTOPbIX — BOCCTaHOBJIE-
HUE aKTHBHOM ONIMO3UILMH, YTO SIBJISETCSA
KOHEYHOM 1ieJIbI0 BMellaTeabCTBa [4].

/11 KOppeKLMU IO0CJEe0XKO0r0BbIX pPy6-
I[OBbIX KOHTPAKTYpP KUCTH, BKJIIOYas MpPH-
BO/AllMe KOHTPAKTYpbl OOJIbLIOTO MaJib-
1ja, NMPUMEHSIOTCA pa3HOOOpa3Hble Me-
TOJbl MECTHO-IJIACTUYECKUX Ollepalui,
N03BOJISIIOIIME BapbUPOBAaTh CTeNEHb Y-
JIMHeHUs1 TKaHel. Hanbosiee pacnpocTtpa-

Relevance. Post-burn cicatricial contrac-
tures of the thumb are among the most com-
mon types of deformities of the distal upper
limb, significantly limiting its functional capa-
bilities [1, 2]. Such contractures are accompa-
nied by a disruption of the primary function
of the thumb—the ability to oppose the long
fingers. This leads not only to limited finger
movement but also to decreased coordina-
tion of the entire hand. Grip impairments in
cicatricial deformities of the first finger can
reduce overall hand function by 40-50% |3,
4]. Post-burn deformities can manifest as
adduction, flexion, extension, and abduction
contractures. The most common is the adduc-
tion form, characterized by cicatricial fusion
of the tissues of the first interdigital space of
varying severity [5, 6].

As a rule, adduction contracture of the
thumb is combined with contractures of the
long fingers. However, there is very little in-
formation in the literature on the frequency
of isolated lesions of the first finger [7, 8].
Surgical treatment of this pathology is aimed
at solving two main problems: firstly, restor-
ing adequate soft tissue volume and normal
abduction of the thumb by eliminating cica-
tricial contractures, and secondly, restoring
active opposition, which is the ultimate goal
of the intervention [4].

For the correction of post-burn cicatricial
contractures of the hand, including adduction
contractures of the thumb, a variety of local
plastic surgery techniques are used, allowing
for varying the degree of tissue elongation.
The most common are simple and double
Z-plasty methods, as well as the Wolf and
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HEHHBIMHU fIBJISIOTCA METOAbI NMPOCTOU U
JIBOWHOU Z-TIJIaCTUKH, a TaKXe TEeXHUKH
Wolf u Broadbent, «Butterfly» (Convers u
Smith), Hirshowitz, Alexander, Mustard’e
(«Jumping-man») u gp. [5].

CorstacHo gaHHbIM Charman P. u coaBT,,
HanboJsiee 3P PeKTUBHOU METOAUKOMN CYU-
TaeTcsl BapuaHT «Butterfly», ycnemHo uc-
N0JIb30BaHHbBIM Y 75 nmanyMeHTOB C MocJe-
0’KOTOBOW MNPHUBOASNIEN KOHTpPakTypou I
nasasna [6]. B mocTcoBeTCKOM mpocCTpaH-
CTBe 3HAUYMUTEJIbHBIU ONBIT B 00JIaCTH XU-
pypruyeckomn peabuadTayy MayueHTOB C
OKOTOBBIMHU MOPAXKEHUSAMU NPUHAAJIEKUT
B.M. Openuuy u B.M. I'puiikeBuyy (1986),
KOTOpble  NpeANOYUTAIT NPUMEHATh
BCTpeYHoIllepeMellaeMble TpanenueBU/-
Hbl€ JIOCKYThbI, KAK CAMOCTOSITEJIbHO, TaK U
B COYETAaHUU C KOKHOU ayTOTPaHCIJIaHTa-
nuew [2, 9].

Ileab ucciaegoBanus. OueHuTb spdek-
TUBHOCTb Pa3JIMYHbIX XUPYPTrUYECKUX Me-
TOZOB YCTpaHeHUs MOCJIE0KOTOBOU IPHU-
BOZSIIEN PYyOLLOBOM KOHTPAKTYpbl 0O0JIb-
IIOTO MaJibla KUCTH.

Martepuas u Metoabl. HMccienoBanue
OCHOBAHO Ha aHaJIU3e U CUCTeMaTHU3aLuU
KJIMHUYECKOT0 ONBITA JIeYeHUs MOCIE0XKO0-
roBOM PyOL0OBOM KOHTPAKTYPbl OOJIBLIOTO
naJibla KUcty y 330 nmanueHTOB, Ipoolie-
pupoBaHHbIX Ha 200 KHUCTAX B OTAEJIEHUU
PEKOHCTPYKTUBHOMU M IJIACTUYECKOW MHU-
KpPOXUPYpPruu PecnybMKaHCKOTO HAy4YHO-
ro LieHTpa CepAevYHO-COCYyUCTOM XHUpYp-
ruu 3a nepuog 2000-2019 rr.

BospacT 60/IbHbIX HA MOMEHT ONepaluu
BapbupoBaJ oT 1 roga no 52 net, cpeHUU
Bo3pacT coctaBua 10 + 8,1 setr (M + m; o
=0,6). MyxuuHbl (166) u xeHLUHBI (164)
OBbLIU NIpeJCTaBJIEHbl NOYTH B PaBHBIX [0~
JISX.

Y Bcex mayuMeHTOB OTMeYasachb IpPHU-
BOJALaA KOHTpakTypa | manbua KucTH,
00ycJIOBJIeHHAsA pyOLIOBbIM CTSXKEHUEM B
006/1aCTH EepPBOr0 MeXIaJbLieBOro NpoMe-
KyTKa. B 0T/je/IbHbIX C/ly4assX KOHTPAKTypa

Broadbent, “Butterfly” (Convers and Smith),
Hirshowitz, Alexander, Mustard’e (“Jump-
ing-man”) techniques, etc. [5].

According to Charman P. et al,, the most ef-
fective technique is considered to be the “But-
terfly” variant, successfully used in 75 pa-
tients with post-burn adduction contracture
of the first finger [6]. In the post-Soviet space,
significant experience in the field of surgical
rehabilitation of patients with burn injuries
belongs to V.M. Yudenich and V.M. Grishkev-
ich (1986), who prefer to use counter-moving
trapezoid flaps, both independently and in
combination with skin autotransplantation
[2,9].

Purpose of the study. To evaluate the ef-
fectiveness of various surgical methods for
eliminating post-burn adductor cicatricial
contracture of the thumb.

Material and methods. The study is based
on the analysis and systematization of clinical
experience in treating post-burn cicatricial
contracture of the thumb in 330 patients who
underwent surgery on 200 hands in the De-
partment of Reconstructive and Plastic Mi-
crosurgery of the Republican Scientific Cen-
ter for Cardiovascular Surgery between 2000
and 20109.

Patient age at the time of surgery ranged
from 1 year to 52 years, with a mean age of
10 £ 8.1 years (M * m; o = 0.6). Men (166)
and women (164) were represented in nearly
equal proportions.

All patients had adductor contracture of
the great finger, caused by cicatricial contrac-
tion in the area of the first interdigital space.

In some cases, the contracture was associated
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coyeTasiacb C pyOLOBBIMU CrubaTesbHbI-
MU fepopmanusamu (10 HaGIOIeHHH ) UIH
JleBUalMer HOrTeBoW ¢pajlaHTH B JIyYEBYIO
ctopony (15 Ha6arogenui). ¥ 20 601bHBIX
NaTOJIOTUYECKU pybel, pacnpoCTpaHsAJICs
110 ThIJIbHO-JIy4Y€BOW IOBEPXHOCTH NaJiblLia
Ha NpeJJjeybe, YTO CONPOBOX/AAJI0Ch pas-
ru6aTesbHONM KOHTPAKTYPOHU.

B 150 cayyasx (45,5%) koHTpakTypa
00/1bIIOTO MaJiblla Cco4YeTajacb C Mopa-
»KeHWeM [JIMHHBIX NaJblLieB, a CpalleHue
MeKINaJbleBbIX IPOMEKYTKOB OTMEYEHO y
125 (37,9%) nauuenToB. U301vMpoBaHHas
NpUBOAAILAs KOHTpakTypa | manbua Ha-
6Jir0fa1ach JiMlb ¥ 55 60ybHBIX (16,7%).

PesysnbTaTsl McciaepaoBaHuda. Omnepa-
TUBHOE JieueHUe BBbINOJIHAJNOCh B CPOKH
oT 7 MecsLeB A0 15 JieT nocse noay4eHus
oxora. [layuentam muazue 14 et onepa-
MY NMPOBOJAUJIUCH MO/ OOLIUM HApKO30M,
CTapLIUM — M0/ NPOBOAHUKOBOM aHeCTe-
3uer (OJsiokaZla MJeYeBOrO CIJIETEHUS C
HeWpoJieNTaHa/lbre3uen).

Bo Bcex ciy4asgx NpPUMEHSJIUCh pas-
JIMYHble BapuaHTbl MECTHO-IJIaCTUYe-
CKUX omnepauui. [losHOC/I0MHbIE KOXKHbIE
TPaHCIJIaHTaThl UCIIOJIb30BAJUCh y 25 na-
reHTOB (7,6%) B KayeCcTBe [JOMOJHEHUS K
OCHOBHBIM METOJAMKAaM.

Haunbosiee 4yacTo mpUMeHSJUCb MOJHU-
dbULMpOBaHHbBIE METO/bl MHOKECTBEHHOU
Z-nnactuku — «Butterfly», Hirshowitz u
Mustard’e. B 40 cayyasx (12,1%) ucnosib-
30Bajlacb MeToAuKa square-flap nmo Jlum-
oepry.

B Tex cuTyauusx, Korja Mo OJHOW W3
NIOBEPXHOCTEN MEpPBOr0 MeXMNaJbLeBOro
NpoMeXXyTKa pacroJiarajcs MJI0THbIN, Ma-
JIOTIOABUKHBIA pyo0el, a NPOTHUBOIOJIOXK-
Has CTOpOHA COXpaHsJla y4acTKHU 3J1aCTHUY-
HOM KO0>H, 0C060€e 3HaYeHUe IPUobpeTasio
dbopMHUpOBaHHME HOBOTO MeXMNaJbL,eBOr0
NpOMeXXyTKa UMEHHO 3a CYET 3TOM coxpa-
HEHHOM, 6oJiee MOJABMIKHOM KOXXHOM TKa-
HU. Hanbosiee sapPpeKkTUBHO TaKywo 3a/a4y
N03BOJISIET PelIMTh MeToAuKa «Butterfly»,

with cicatricial flexion deformities (10 cases)
or radial deviation of the distal phalanx (15
cases). In 20 patients, the pathological scar
extended along the dorsal radial surface of
the finger onto the forearm, accompanied by
extension contracture.

In 150 cases (45.5%), thumb contracture
was associated with long finger involvement,
and interdigital fusion was observed in 125
patients (37.9%). Isolated adduction contrac-
ture of the first finger was observed in only
55 patients (16.7%).

Study results. Surgical treatment was
performed between 7 months and 15 years
after the burn. Patients under 14 years of age
underwent surgery under general anesthe-
sia, while older patients underwent surgery
under local anesthesia (brachial plexus block
with neuroleptanalgesia).

Various local plastic surgery techniques
were used in all cases. Full-thickness skin
grafts were used in 25 patients (7.6%) as an
adjunct to the primary techniques.

The most commonly used techniques were
modified multiple Z-plasty techniques—But-
terfly, Hirshowitz, and Mustard. The Limberg
square-flap technique was used in 40 cases
(12.1%).

In situations where a dense, immobile scar
was present on one surface of the first inter-
digital space, while the opposite side retained
areas of elastic skin, the formation of a new
interdigital space using this preserved, more
mobile skin tissue was particularly import-
ant. The “Butterfly” technique, which utilizes
a wide area of elastic skin for reconstruction,

offers the most effective solution to this prob-
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obecneynBarLlas UCIOJb30BaHUE IIUPO-
KOTO y4acTKa 3JIJaCTUYHOW KOXH JJA pe-
KOHCTPYKIHH.

B KayecTBe npuMepa NpUBOAUM KJIU-
HUYeCKoe Ha0JIleHue.

[laniyeHT A., pe6€HOK 3 JIET, HOCTYIHUII C
JIMarHo30M: I0CJIe0K0roBasd NpUBOAALLASA
pyb10Basgs KOHTpPaKTypa OO0JIbLIOTO MaJib-
IJa KACTU B COYETAHUM C CHUHJAKTHJIUEHN
IIepBOr0 MeXNaJblLeBOro NMPOMeXyTKa, a
TaKXe MOCJe0KOroBble pybI110Bble CrUba-
TesibHble KOHTpakTyps! 11, 111, IV u V nanb-
eB C CUHJAKTUJHWEW COOTBETCTBYHOLIUX
MeXNalbleBbIX IPOMEKYTKOB.

[lo aHaMHeCTH4YeCKUM [JJaHHBIM, O0XOT
ropsiuei *XUJKOCTbIO ObLJI MOJyYeH B BO3-
pacte Tpéx MecaueB. [lepBuyHoe Jseye-
HUE NMPOBOAMJIOCH B JJOMAlIHUX YCJIOBHUAX
C IpUMeHeHUeM HapOJHbIX CPeACTB, 6e3
crelUaJnu3MpPOBaHHOW MeAUIMHCKOHW IIO-
Mowu. [lpy moctynieHWu B OTAesleHHE
OTMeYaJIUChb BbIpa)KeHHble JAedopMaluu
KUCTH: NMPUBOAAILASA KOHTPAKTypa 60Jib-
IIOr0 MNasblia, CrubaTesbHble KOHTPAK-

lem.

We provide a clinical case as an example.

Patient A., a 3-year-old child, was admit-
ted with a diagnosis of post-burn adductor
contracture of the thumb combined with syn-
dactyly of the first interdigital space, as well
as post-burn cicatricial flexion contractures
of the second, third, fourth, and fifth fingers
with syndactyly of the corresponding inter-
digital spaces.

According to the anamnestic data, the pa-
tient sustained a hot liquid burn at the age
of three months. Initial treatment was per-
formed at home using folk remedies, without
specialized medical care. Upon admission
to the department, severe hand deformi-
ties were noted: adductor contracture of the
thumb, flexion contractures of the long fin-

gers, and adhesions in the interdigital spaces.

Ta6suna
Cnoco6bl yCTpaHEeHHUs MOCIEe0K0r0BOM :I‘a!)le .
pYBIOBOI KOHTPAKTYPbl G0IBIIOrO NABIA Methods for eliminating post-burn
cicatricial contracture of the thumb
KHCTHU
Ne |Cnoco6 onepanuu / Method of operation Kommecrso / %
Quantity
1 |«Butterfly» (Smith) 75 22,7%
2 |Hirshowitz 72 21,8%
3 |Mustard'e 65 19,7%
4 |Square-flap (Limberg) 40 12,1%
5 |II-o6pasHrbie gockyThl / U-shaped flaps 10 3,0%
BcTpedyHo-nepeMelaeMble MPSIMOYTOJIbHbIE
6 . 10 3,0%
JaockyThbl / Counter-moving rectangular flaps
7 |Z-naactuka / Z-plastic surgery 10 3,0%
3 MHoxecTBeHHass Z-msiactuka / Multiple 10 3.0%
Z-plasty
9 |AyTtogepmomnuiactuka / Autodermoplasty 25 7,6%
10 |JlyuyeBo# jockyT / Radial flap 7 2,1%
11 |ITaxoBbI# JocKyT / Inguinal flap 6 1,8%
HUTOIO / TOTAL: 330 100%

22 |

Ili1acTu4yeckass XMpyprus 1 BOCCTAHOBUTE/IbHAsA MeJMIIMHA

Plastic surgery and reconctructive medicine

| 2025, T 1,Ne2



XWUPYPI'MYECKOE JIEYEHUE ITPUBOJAALIHNX MTOC/IEOKOIOBbIX KOHTPAKTYP BOJIbIIOIO MAJIBLIA KUCTHU

TYpbl AJUHHBIX MaJblieB WU CpalleHUs B
MeXMaJbI[eBbIX MTPOMEXYTKaX.

[lauyeHTy B IJIAHOBOM MOPSAKe IO/
3H/I0TpaxXeaJbHbIM HAPKO30M BBITIOJTHEHO
XUPypruyeckoe BMeNIaTeJbCTBO: YCTpa-
HeHHe MPUBOJSAILEH KOHTPAKTYPhl 60JIb-
moro naJjelia MmetonoM «Butterfly», mo3so-
JIUBIIIEe BOCCTAHOBUTDH IIUPHUHY MEPBOTO
MeXMaJbI[eBOT'0 MPOMEXYTKA U YaCTUYHO
byHKIMI0 onno3unuu (puc. 1).

The patient underwent elective surgery
under endotracheal anesthesia: correction of
the adductor contracture of the thumb using
the “Butterfly” technique, which allowed for
restoration of the width of the first interdigi-
tal space and partial opposition function (Fig.
1).

Puc. 1. J/lukBuganusa pyoL0oBOil NMPHBO-
AdAled KoHTpakTypbl I masibua ¢ ¢popmu-
poBaHueM I MeXXNa/IbLEeBOro NpPoOMeKyTKa:
a - coctosiHue | masbua U MeXXnaJibLeBoro
NpoOMeKyTKa MpaBoil KUCTH [0 ONepanuu;
6 - cxeMa onepanuu; B - COCTOSIHHE TOCJIe
yCTPaHEHUH-1 NPUBOAAILEH KOHTPAKTY-
pbl GoIbLIOro majblia U (PpOpMHPOBAHUA
NEPBOr0 MeXMNaJIbLeBOT0 MPOMEXYTKa; T
- COCTOSIHUE KUCTH MOCJIe YCTPaHEeHUs KOH-
TPAKTYP BCeX NaJibLEB.

Fig. 1. Elimination of cicatricial adduction
contracture of the first finger with the for-
mation of the first interdigital space: a - the
condition of the first finger and the interdig-
ital space of the right hand before surgery; b
- diagram of the operation; c - the condition
after elimination of the adduction contrac-
ture of the thumb and the formation of the
first interdigital space; d - the condition of
the hand after elimination of contractures
of all fingers.
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CrubaTesibHble KOHTPAKTypbl U CHH-
JIAKTUJIUS MeXNaJbLeBbIX MPOMEXYTKOB
JUTMHHBIX NaJblieB ObLJIM YCTPAHEHBI C UC-
0JIb30BaHWEM MeTO/]a BCTpeYHO-IlepeMe-
IlaeMbIX MPSAMOYTOJIBHBIX JIOCKYTOB, MO-
3BOJIMBILEr0 JOCTUYb XOpOLIero QyHKIU-
OHaJIbHOTO Y 3CTEeTUYECKOro pe3ysbTaTa.
[locsieonepalMOHHBIM TNEepPUOJ MNpPOTEKaA
6e3 OCJI0KHEHUW, OTMEYEHO 3aKUBJIEHHE
paHeBbIX MOBEPXHOCTEeN MepPBUYHBIM Ha-
TshkeHUeM. [lanueHT mpolésn Kypc pea-
OWJIMTALlMOHHOW TepanuM, BKJIOYaBLIUH
dusroTepaneBTUYECKHME MPOLEAYPbl U
pa3pabOTKy JABUKEHUU KUCTH.

B 72 Hab/s0AeHUSX JIOTHbIE PyOIOBbIE
M3MEHEHUS pacnpOCTPaHSAJINCh KaK Ha Ja-
JIOHHYI0, TaK U Ha ThUIBHYI0 MOBEPXHOCTH
IepBOr0 MeXIaJbLLeBOTO MPOMeXyTKa. B
NOAOOHBIX CJy4Yasgx TpebOBasOCh 3HAYM-
TeJIbHOe VAJIMHEHHWE KOXXHBbIX IOKPOBOB,
NO03TOMY [JJIl YCTPaHEHUS MNPUBOAALIEU
KOHTPAKTypbl OOJIBLIOr0O Majblia MpHUMe-
Hssica Metoh, Hirshowitz. /lannas meTtonu-
Ka 00J1aZlaeT BbICOKOM Y/JIMHSIOIIEN CIO-
COOHOCTBIO U MO3BOJIET JOOUTHCA MaKCH-
MaJIbHO BO3MOXKHOT0 pa3BeieHus | nasbLa.
MexnanpLieBol NPOMEXYTOK NpPU 3TOM
dbopMupyeTcs 3a CUET BCTPEUHOI O IepeMe-
IIleHUs1 TPEeYroJIbHbIX JIOCKYTOB, YTO 00e-
CrieyrMBaeT BOCCTAaHOBJIEHHME HOPMaJIbHOIO
00 b€Ma TKaHeU U MOJABWKHOCTH NaJbLia.

KiimHu4yecku npumep.

[Tauyentka M. 10 set. /luarHos npwu
NOCTYIJIEHWU: MOCJEe0XKO0TroBasg pyobLoBas
NpUBOAAILAS KOHTpPaKTypa OO0JIbLIOTO
najablia Cc Jiy4eBOW JieBUalUel U CUHAAK-
TUJIMEN NMEepPBOr0 MeXIaJbLieBOro Mpome-
KyTKa JIEBOW KHCTHU; MOCJIE0KO0TroBas pyo-
1oBad crubartesibHasg KOHTPaKTypa JAJIAH-
HbIX NaJbLeB C MPOKCMMaJbHOW CHUH/JAAK-
TUJIMEeN MeXKIa/bleBbIX IPOMEXYTKOB.

V3 aHaMHe3a W3BECTHO, YTO B LIECTHU-
MeCAYHOM BO3pacTe pe6EHOK MOJYyYHUII
OXKOT Tropsiuer KUJAKOW nuuier (cymom).
[lepBu4yHOE JieueHHMe NPOBOJAMJIOCH KOH-
CEPBATUBHO B YCJOBHUAX OXKOTOBOIrO I|eH-

Flexion contractures and syndactyly of the
interdigital spaces of the long fingers were
corrected using the counter-moving rectan-
gular flap technique, achieving good function-
al and aesthetic results. The postoperative
period was uneventful, with wound healing
by primary intention. The patient underwent
a course of rehabilitation therapy, including
physiotherapy and hand movement training.

In 72 cases, dense scarring extended to
both the palmar and dorsal surfaces of the
first interdigital space. In such cases, signif-
icant skin elongation was required, so the
Hirshowitz technique was used to correct
the adduction contracture of the thumb. This
technique has a high elongation capacity and
allows for maximum abduction of the thumb.
The interdigital space is formed by count-
er-moving triangular flaps, which ensures
the restoration of normal tissue volume and
finger mobility.

Clinical example.

Patient M., 10 years old. Diagnosis upon ad-
mission: post-burn cicatricial adduction con-
tracture of the thumb with radial deviation
and syndactyly of the first interdigital space
of the left hand; post-burn cicatricial flexion
contracture of the long fingers with proximal
syndactyly of the interdigital spaces.

The patient’s medical history revealed
that at six months of age, she suffered a burn
from hot liquid food (soup). Initial treatment
was conservative at a burn center. Despite
this therapy, severe scarring developed on
the palmar surface of the hand, involving the
fingers, leading to persistent functional lim-

itations. Upon admission, severe cicatricial
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Tpa. HecMoTps Ha NpoBeIEHHYIO TepanuIo,
cbopMUpOBaNUCh TpyOble PyOIbl JIaJ0H-
HOW NMOBEPXHOCTU KHUCTH C BOBJIEUEHUEM
naJjblieB, YTO NPUBEJIO K CTOMKUM QYHK-
[JUOHAJIbHBIM OTpaHUYeHusM. [Ipu nocry-
IJIEHWU BBISABJIAIACH BbIpaXKeHHas pyo10-
Basl NpHUBOJsAILAA KOHTpakTypa | manbua
C ero Jiy4yeBOH JeBHUALMEN, a TaKKe CTU-
6aTesibHasgA KOHTPAKTypa AJIMHHBIX NaJlb-
eB C NPOKCMMaJbHOM CUHAAKTUJIHEU
MeXNa/bleBbIX MPOMEXKYTKOB. OyHKIUS
KMCTH OblJIa pe3KO OrpaHUYyeHa: MalueHT-
Ka He MOIJVIa BBINOJIHATb 3JIEMEHTapHble
OBbITOBblE M TUTMEHUYECKUE IelCTBUS, 3a-
TPYZAHEHBI ObLJIM HAaBBIKM MHUCbMa U CaMo-
06CTy>KMBaHUS.

[lanueHTKe B NMJIAHOBOM NOpPSJKE IMOJ
3H/I0TpaxeaJbHbIM HAaPKO30M BBINOJIHEHO
XUpYypru4yeckoe BMeLIAaTeJbCTBO: METO-
oM Hirshowitz yctpaneHa py61joBast npu-
BO/ALIAs KOHTpaKTypa | manbua, aydeBas
JleBUaLlusl CKOPPEeKTUPOBaHa C IMOMOUIbIO
JOBOMHON Z-myjacTuku. CrubarenabHbIe
KOHTPAKTYypbl U CHUHJAKTUJIUS AJUHHbIX
naJjiblieB JIMKBUJUPOBAaHbl C MCIO0JIb30Ba-
HUEM BCTPEYHO-IlepeMellaeMbIX NMpPsAMOY-
TOJIbHBIX JIOCKYTOB. [loc/eonepanimoHHbIN
pe3y/sbTaT XapaKTepHU30BaJICH YA0BJIETBO-
pUTEJbHBIM BOCCTaHOBJIeHHMEM (GOpPMBI U
byHKLIMHU KUCTH (puUc. 2).

B ciydasix, Korja NpUBOAALIAS KOH-
TpakTypa 0O0JIbLIOTO MaJjblid coYeTasaach
C Jiy4eBOW JieBUallMel HOrTeBOW ¢asaH-
I'¥, Koppeknusa fJebopMal Uy OCyILLeCTBJISA-
JIach C UCI0JIb30BaHMEM OJMHOYHOMH (B 10
HabOJIIOIEHUSIX) WU JBOWHOMU Z-MJIaCTUKU
(B 10 cayvasx). [Ipy BbIOJIHEHUHN J@HHBIX
BMeIaTe/JbCTB BaXKHO CTPOro CO6JII0JaTh
INPUHLUIBI COXPAaHEHUs KPOBOCHAOXeHUS
B 00J1aCTU BbIKpauBaeMbIX JIOCKYTOB: CXe-
MBI [IJIACTUKH, IPUMEHsS eMble Ha MeXIaJlb-
11leBOM [IPOMEXKYTKe Y Ha JIy4YeBOM OBEpX-
HOCTH MaJiblia, He I0JDKHBI UMEeTh 0011ero
NMTAILIEr0 OCHOBAHMS, YTO NO3BOJISAET
u36exaThb HIIEMUYECKUX OCJO0XKHEHUH U
HEKpO3a TKaHewu.

adduction contracture of the first finger with
its radial deviation, as well as flexion contrac-
ture of the long fingers with proximal syndac-
tyly of the interdigital spaces, were detected.
Hand function was severely limited: the pa-
tient was unable to perform basic household
and personal hygiene tasks, and writing and
self-care skills were impaired.

The patient underwent elective surgery
under endotracheal anesthesia. The cicatri-
cial adductor contracture of the great finger
was corrected using the Hirshowitz tech-
nique, and the radial deviation was corrected
using a double Z-plasty. Flexion contractures
and syndactyly of the long fingers were cor-
rected using counter-advancing rectangular
flaps. The postoperative outcome was char-
acterized by satisfactory restoration of hand
shape and function (Fig. 2).

In cases where adductor contracture of the
thumb was associated with radial deviation
of the distal phalanx, deformity correction
was performed using single (in 10 cases) or
double Z-plasty (in 10 cases). When perform-
ing these procedures, it is important to strict-
ly adhere to the principles of preserving the
blood supply in the area of the dissected flaps:
the grafting patterns used on the interdigital
space and on the radial surface of the finger
should not share a common vascular supply,
thereby avoiding ischemic complications and
tissue necrosis.

In cases of severe adductor contracture of
the thumb, accompanied by extensive cicatri-
cial fusion of the first interdigital space, sig-
nificant deepening of this space was required.

In such situations, rational use of tissue from
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SURGICAL TREATMENT OF POST-BURN ADDUCTOR CONTRACTURES OF THE THUMB

Puc. 2. JlukBuaauusa MNOpPUBOAALLEN
KOHTpaKTyphl 1 maasna ¢ ¢gopmuposa-
HUEM MeXNaJbLEeBOro IMpoMeXyTKa
cnoco6om Hirshowitz: a - npuBogsamasn
KOHTpakKTypa |l naabua c 1iyyeBou geBU-
angMer HorreBoM ¢asiaHru, crudarteib-
Haa kKoHTpaktypa II-III-IV-V nmansbues;
6 - cxeMa ABOWHON Z-NJIACTUKM JAJis
yCTpaHeHUs JIyyeBOM AeBUaLUU HOI'Te-
Bou ¢asianry; B - cxema Hirshowitz gy
yCTpaHeHUs1 NPUBOASAILEN KOHTPAKTY-
pbl; T - NPUBOAALLAS KOHTpaKTypa M I
naJjblia Cc JIy4yeBOM AeBHALMEN, A TAKKe
KOHTPAKTypa AJIUHHBIX Na/J1bLEB U CUH-
JAAKTUIUS MeXKNaJIbLieBbIX MPOMEXYT-
KOB YCTPaHEHBI.

i

Fig. 2. Elimination of adduction con-
tracture of the first finger with the for-
mation of an interdigital space using
the Hirshowitz method: a - adduction
contracture of the first finger with radi-
al deviation of the nail phalanx, flexion
contracture of the II-III-IV-V fingers; b -
diagram of double Z-plasty to eliminate
radial deviation of the nail phalanx; c -
Hirshowitz diagram to eliminate adduc-
tion contracture; d - adduction contrac-
ture of the first finger with radial devi-
ation, as well as contracture of the long
fingers and syndactyly of the interdigital
spaces are eliminated.

[Ipy BbIpa’KeHHOW MNPUBOASIIEH KOH-
TpaKType 60JIbILIOro Nasiblia, CONPOBOXK/Ia-
I01LeMCsI OGLIUPHBIM PyOLIOBBIM CpallleHU-
€M [epBOro MeXIaJblieBOro MPOMeXKyTKa,
Tpe6oBaJioCh 3HAYUTEJbHOE YIJyOJIeHHe
JIAHHOTO MPOMeEXyTKa. B Takux curtyauu-

the fused area allows for the elimination of
syndactyly without the need for additional
skin replacement. To correct extensive adhe-
sions of the first interdigital space, the Mus-

tarde method (Jumping-man plasty) was
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SIX pallMOHAJIbHOE UCN0Jb30BaHUE TKaHEeH
CpallléHHOW 006J1acTU MO3BOJISIET YCTpa-
HUTb 3JIEMEHTbl CHUH/JIAKTUJIUU 6e3 Heob-
XOJUMOCTH [IOTOJTHUTEJBHOTO KOXHOTO
3aMelleHusd. i1 KOppeKLUU NPOTIKEH-
HbIX CpallleHUuH NMePBOr0 MeXMNaJblieBOro
NpoMeXyTKa B 65 KJIMHHUYECKHUX HabJIIo-
JleHUusX npuMeHsiica Metof, Mustard’e
(Jumping-man plasty), obecneyrnBaromLun
JlocTaTo4yHoe pa3BejeHue [ nanbua u pop-
MUpOBaHHWEe (PYHKLHUOHAJBHO MOJIHOLEH-
HOT'O MeXNaJbleBOr0 NPOMeXyTKa.

KiiMHM4YecKkuM npumep.

[TauuenTt C. pebéHok 5 JseT. /luarHos
IPU NOCTYIJIEHUH: IOCTE0XKOr0Basi pyo10-
Basi NPUBOJALIAsA KOHTPAKTypa 60JibLIOr0
naJjblia KUCTH; OCAE0XKOTOBbIe pyOLIOBbIE
crubaTesibHble KOHTPAKTYpPbl JJIMHHbIX
najbleB C MPOKCUMaJbHOW CUH/AKTUJIU-
el MeXIaJbllEBBIX IPOMEKYTKOB.

M3 aHaMHe3a: OXOr' KUNSTKOM IMOJIy-
YyeH B BO3pacTe JIByX MecsileB. [lepBruuHOoe
JiedeHHWe NPOBOJUIOCH KOHCEPBATUBHO B
pallOHHOU OOJIbHUILE MO MECTY KUTeJb-
ctBa. HecmoTpst Ha Tepanuio, chopMupo-
BaJIUCh MJIOTHBIE CTSAATMBAIOLUe pyOLbl B
06J1aCTU JIaJlOHHOU NOBEPXHOCTH KHUCTHU
C BOBJIeUEHHMEM OOJIBLUIOTO U [JIMHHBIX
naJjblieB.

[Ipy nocTynjieHWH OTMeYyasaucChb: BbI-
paxkeHHasi pyOLOBasg MNPUBOASALIAS KOH-
TpakTypa | masibla, CMUHAAKTUINUSA TIepPBO-
ro MeXIaJbLeBOTO MPOMEXYTKaA, a TaKXKe
crubaTesibHble KOHTPAKTYpPbl [JIMHHbIX
najblieB C MPOKCMMAaJbHBbIM CpalleHUueM
MeXNaJbleBbIX TPOMEKYTKOB.

[lagueHTy MoJ 3HAOTpPaxeaJbHbIM Hap-
KO30M BBINIOJIHEHO ONEpaTUBHOE BMella-
TeJIbCTBO — YCTPaHeHUe pPyOLOBOW MpH-
BOJSIILlEM KOHTPAKTypbl OOJIBIIOTO MaJib-
na no merofgy Mustard’e (Jumping-man
plasty). B pesysbTaTe AOCTUTHYTO afeK-
BaTHOe pa3BeleHHe | manbua u Gopmu-
pOBaHHE MOJHOLEHHOTO MeXMNaJblieBOro
npomexyTka (puc. 3).

used in 65 clinical cases. This technique en-
sures sufficient abduction of the first finger
and the formation of a functionally complete
interdigital space.

Case Study.

Patient S., 5-year-old child. Diagnosis upon
admission: post-burn cicatricial adduction
contracture of the thumb; post-burn cicatri-
cial flexion contractures of the long fingers
with proximal syndactyly of the interdigital
spaces.

Patient history: a scald with boiling water
sustained at the age of two months. Initial
treatment was conservative at the district
hospital. Despite therapy, dense, constricting
scars developed on the palmar surface of the
hand, involving the thumb and long fingers.
Upon admission, the following were noted:
severe cicatricial adduction contracture of
the great toe, syndactyly of the first interdigi-
tal space, and flexion contractures of the long
toes with proximal fusion of the interdigital
spaces.

The patient underwent surgical interven-
tion under endotracheal anesthesia to cor-
rect the cicatricial adduction contracture of
the thumb using the Mustarde jumping-man
plasty. This resulted in adequate abduction of
the great toe and the formation of a full inter-
digital space (Fig. 3).

Long finger contractures and interdigital
cicatricial adhesions were addressed using
various Z-plasty techniques and counter-ad-
vancing rectangular flaps, ensuring adequate
tissue lengthening and restoration of finger
mobility.

In 40 cases of combined adduction con-
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SURGICAL TREATMENT OF POST-BURN ADDUCTOR CONTRACTURES OF THE THUMB

Puc. 3. YcTpaHeHHe CUHIAKTU/IUUA MU
dopMupoBanue I MmexxnajibLeBoro npo-
MeXKyTKa cnmoco6oM Mustard'e: a - BbI-
pakeHHasi NPUBOAALAA KOHTPAKTypa
60JIbLIOr0 NaJIbLA C NPOTSHKEHHBIM Cpa-
meHveMm | MexnaabueBoro NnNpoMexyT-
Ka; 0 4 B - cxeMa «Jumping-man» nepep,
BbINIOJIHEHUEM pa3pe30B; I' - OKOHYaA-
TeJIbHBIA BH/J, NepeMelleHHBbIX JIOCKY-
TOB U CGOPMHUPOBAHHBIN | MexKnaIbIe-
BOM NMPOMEXYTOK IO 3aBepLIeH’H one-
panum.

Fig. 3. Elimination of syndactyly and
formation of the first interdigital space
using the Mustarde method: a - pro-
nounced adduction contracture of the
thumb with extended fusion of the first
interdigital space; b and c “Jump-
ing-man” diagram before making the
incisions; d - final appearance of the
transferred flaps and the formed first
interdigital space after completion of
the operation.

CrubaTesibHble KOHTPAKTYPbl JJUHHBIX
najblieB KHUCTH M pyOLOBble CpalleHUs
MeXMaJbleBbIX IPOMEXKYTKOB YCTpaHS-
JIUCh C IPUMEHEHUEM PA3JIMYHbIX METOAUK
Z-TJIaCTUKU U BCTPEYHO-TlepeMelllaeMbIx
NpPSIMOYTOJIBHBIX JIOCKYTOB, 4YTO o0becre-
YHBaJIO a/leKBAaTHOE YJJIMHEHUEe TKaHed U
BOCCTAHOBJIEHHE MOABWXKXHOCTH NMaJIbIIEB.

B 40 Habst04eHUSX, IPU COYeTaHUU NIPU-
BO/JISILI[EN KOHTPAKTYpPbl 60JIBLIOTO Masblia
C BbIpQXKEHHOW CrMOATeJbHOW KOHTPAKTY-

tracture of the thumb and severe flexion
contracture of the long fingers, the A.A. Lim-
berg square-flap technique was used. This
technique effectively eliminated constricting
scars and restored the anatomical configura-
tion of the hand. It should be noted that when
combining several plastic surgery techniques,

their placement must be carefully coordinat-
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pOH JJIMHHBIX NAJIbLEB, MCII0JIb30BAJICS Me-
toA A.A. Jlumb6epra (Square-flap). Ilpume-
HeHMe JAHHOU TeXHUKHU M03B0JIs110 3 dek-
TUBHO YCTPAHUTh CTATUBAIOLUE PyOIbl U
BOCCTAaHOBUTb AaHATOMUYECKYI0 KOHQUIY-
panuio kuctu. CieyeT OTMEeTUTh, YTO NMPHU
KOMOWHHPOBAHWU HECKOJbKUX CXeM ILIa-
CTUKM HeOoOXOJWMO TIATeJbHO COIJaco-
BbIBaTh HUX PacCIoJIOKeHUe, JOOUBAsICh MO-
C/1e[l0BaTeJIbHOIO Mepexo/a OJHOU CXeMbl
B ZIPYTYI0, UYTO 00ecrneyrMBaeT ONTUMaIbHOE
pacnpejiesieHUe HATSXKeHWS TKaHEW U Tpe-
JIOTBpallaeT HapylleHre KpOBOOOpaleHUs
B 30He BMelllaTesbCTBa.

KiimHuyeckuu npumep.

[Tayuent Y., 8 siet. /luarHos npu nocry-
IJIEHWU: TIOCJe0XKOoroBasi pyob10Basi MpH-
BO/Alasi KOHTPAKTypa O6O0JIbIIOrO NaJjblia
M crubaTesibHas KOHTPAKTypa AJHWHHbIX
naJblieB KUCTH.

M3 anaMHe3a: noJiTopa rojia Ha3aj pe6é-
HOK MOJTYYMJT 03KOT CTOTbI U KUCTU MIPH KOH-
TaKTe C pacKaJIEHHbIM MpeJMeTOM (caH/a-
nus). [lepBudHoe JieueHHE NPOBOJUJIOCH
B aMOy/JIaTOPHbBIX YCJOBUSIX 10 MECTY KH-
TeJIbCTBa. [IpU mocTymsieHurn oTMedasiach
yMepeHHO Bblpa)KeHHasi pyO10Basi MPUBO-
JA11as KOHTPaKTypa O0JIbIIOro Majblia.
CtaruBamouii pyob10BBIA TIpebeHb pac-
IPOCTPAHAJICS U3 IEPBOr0 MEXIa/IbLeBOI0
NpOMeXyTKa Ha JIaZJlOHHY0 MOBEPXHOCTh I
naJiblia, BbI3bIBasi €ro CrubaTesibHy KOH-
TPaKTypy.

[TanieHTy Moj, 061MM 06e360JIMBaHUEM
B IJIAHOBOM MOPS/IKE BbINOJHEHO XUPYpP-
rM4yecKoe BMellaTeJbCTBO. [IpuBogsAIas
KOHTpPAKTYypa 60JIbIIOTr0 NaJblia yCTpaHeHa
no cxeme Jlumbepra (Square-flap), a cru-
6aTesibHAsA KOHTPAKTypa AJUHHBIX NaJib-
11eB — 1o MeToukKe «Butterfly». Onepanus
N03BOJIMJIA JOCTUYb MOJHOTO YCTPaHEHUS
pyOLIOBBIX CTSDKEHUM U BOCCTAHOBJIEHUS
MeXIaJblLeBOro NpoMexyTKa (puc. 4).

B ceMu KJIMHUYeCKUX HAOJIIO[EHUAX OT-
MeyaJioCh COYeTaHue NPUBOASALLEN U pa3TH-
06aTeJIbHOM KOHTPAKTYP 00JIbLIOIO NaJblia,
COMPOBOXK/IaBllIeecss OOLIUPHBIMY MJIOTHBI-
MU PyOLIOBbIMY U3MEHEHUSIMHU HA ThIJIbHOM
NIOBEPXHOCTH KUCTHU C PaCIpoOCTpaHEHUEM
pyOLIOBOM TKaHUW Ha MepPBbIM MeXnaJblie-
BOU MPOMEXYTOK. B mofg06HbIX CUTyalUsIX

ed, ensuring a consistent transition from one
technique to another. This ensures optimal
tissue tension distribution and prevents cir-
culatory impairment in the surgical area.

Clinical Case.

Patient I,, 8 years old. Diagnosis on admis-
sion: post-burn cicatricial adduction contrac-
ture of the thumb and flexion contracture of
the long fingers. History: A year and a half ago,
the child suffered a burn to his foot and hand
after coming into contact with a hot object (a
sandal). Initial treatment was performed on
an outpatient basis at the patient’s place of
residence. Upon admission, a moderate cic-
atricial adduction contracture of the thumb
was noted. A constricting scar ridge extended
from the first interdigital space to the palmar
surface of the second finger, causing flexion
contracture.

The patient underwent elective surgery
under general anesthesia. The adduction
contracture of the thumb was corrected us-
ing the Limberg (Square-flap) technique, and
the flexion contracture of the long fingers was
corrected using the Butterfly technique. The
surgery resulted in complete elimination of
the cicatricial contractures and restoration of
the interdigital space (Fig. 4).

Seven clinical cases demonstrated a com-
bination of adduction and extension contrac-
tures of the thumb, accompanied by exten-
sive, dense cicatricial changes on the dorsal
surface of the hand, with scar tissue extend-
ing into the first interdigital space. In such sit-
uations, standard local plastic surgery meth-
ods were insufficiently effective, and the use

of skin grafts in this area was associated with
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SURGICAL TREATMENT OF POST-BURN ADDUCTOR CONTRACTURES OF THE THUMB

Puc. 4. YcTpaHeHMe IpUBOAALLEN KOH-
TPaKTyphl 60JILLIOro Najblia CIocCoO60M
A.A.J/Iumbepra: a - cxema onepanuu; 6 -
KHMCTB N10CJIe 3aBeplLIeHUs onepanuu

Fig. 4. Elimination of adductor con-
tracture of the thumb using the method
of A.A. Limberg: a - operation diagram; b
- hand after completion of the operation

IpUMeHeHHe CTaHJapTHbIX MeTOJ0B MeCT-
HO-IIJIACTUYECKUX Olepaltil 0Ka3bIBaJoCh
HeJl0CTaTOYHO 3Q(PEeKTUBHBIM, a UCMOJIb-
30BaHHME KOXKHBIX TPAHCIJIAHTAaTOB B JlaH-
HOM 30HEe CONpS>KEHO C BBICOKMM PHUCKOM
peLniMBa KOHTPAKTypPhl BC/Ie,CTBUE HEJ0-
CTaTOYHOM YCTOMYMBOCTH INepecakKeHHbIX
TKaHel K pacTs>KeHHUI0 ¥ IOBTOPHOMY py6-
L|€eBaHMUIO.

[losToMy onTHMa/JbHBIM BapHUaHTOM
XUPYyPTrUUeCcKOro BMeLIaTeJbCTBa B TaKHX
cny4asx SIBJSJIOCh WCIOJIb30BaHUE Jiy4de-
BOT'0 KOXKHO-(dacLHaJbHOI0 JIOCKyTa Ha pe-
TPOrpaZiHOM COCYyIUCTON HOXKe, 0becrnevu-
BaloLIero HaJé&XHoe 3aMelleHUe JedeKkTa
U NpeJloTBpallalollero pa3BuTHe BTOPUY-
HbIX flepopMarvi.

KiinHuyecku npumep.

[TauuenTka A., 18 sieT. /luar1os npu mo-
CTYIUJIEHUH: I[IOCJE0XKOrOBble PpPyOI|0BbIE
NpUBOJSAILAA YU pa3rubaTesbHasi KOHTPaK-
TYpbl 60JIBLIOTO NaJiblia KUCTH; MOCIE0KO0-
rOBbId runepTpopUuecKuil pyoel, Thljb-
HOW OBEPXHOCTHU KUCTH.

M3 aHaMHe3a: 0’)KOT KUIIITKOM [TepeHECEH
B Bo3pacTte ogHoro roga. [Ipu nocryniienuu
BBISIBJISIJINCh BBIPQXKEHHbIE CTATWBAIOLHE
pyOLibl Ha ThlJIe KUCTH, OTPAaHUYMBABLINE
JIBUXKEHUS 60JIBLIOrO Nasblia, a TAaKXe Ipy-
60e pyb110BO€E CpallleHHe B 00J1aCTH NEPBO-

a high risk of contracture recurrence due to
the insufficient resistance of the transplanted
tissue to stretching and recurrence of scar-
ring.

Therefore, the optimal surgical option in
such cases was the use of a radial fasciocuta-
neous flap on a retrograde vascular pedicle,
which ensured reliable defect repair and pre-
vented the development of secondary defor-
mities.

Clinical Case.

Patient A., 18 years old. Diagnosis on ad-
mission: post-burn cicatricial adduction and
extension contractures of the thumb; post-
burn hypertrophic scar on the dorsal surface
of the hand. History: a scald with boiling wa-
ter at the age of one year. Upon admission,
severe constricting scars were found on the
dorsum of the hand, limiting thumb motion,
as well as coarse cicatricial adhesion in the
area of the first interdigital space.

The patient underwent surgery: partial ex-

cision of the hypertrophic scar on the dorsum
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ro MeXMNaJbLeBOTr0 MPOMeXKYTKa.

[lanieHTKe BBINOJHEHO XUPYpPrudecKoe
BMeIIATeJbCTBO: MPOU3BEEHO YacTHY-
HOe hCcceuyeHUue runepTpoPpudeckoro pyobua
ThIJIbHOW MOBEPXHOCTH KHCTH, yCTPaHEHbI
NpUBOJSLIAA U pa3rubaTesbHasi KOHTpPaK-
Typbl | nasnbra. O6pa3oBaBIIMICS NOCIIE KC-
ceyeHUs edeKT MATKUX TKaHel B 00J1aCTU
NEepPBOr0 MEXKMaJbLIEBOTO NPOMEXKYTKA M
ThLJIbHOM MOBEPXHOCTH | siyya pasmepom 9
x 6 CM ObLJ 3aMelEH NTepeMel|EHHbIM KOX-
HO-daclMa/bHbIM JIy4€BbIM JIOCKYyTOM Ha
peTporpasiHoM cocyaucTon Hoxke. [locie-
omnepalnyoHHOe TedyeHHe 06e3 0C/I0KHEHUM;
IpU KOHTPOJIbHOM OCMOTpPE OTMEYEHO BOC-
CTaHOBJIEHHME 00bEéMa JBWKEHUU U YO0B-
JIETBOPUTEJIbHBIA 3CTETUYECKHUMN pe3yJib-
TaT (puc. 5).

B kpaliHe TsxkébIx GopMax MOCIE0XKO-
rOBOM KOHTPAKTypbl OOJIBLIOTO NaJjblia
KHUCTU (B 6 KJIMHHUYECKHUX HaOJIIOJEHUSIX),
COMPOBOXK/IABIIUXCSA BbIPAaXKEHHbIM Jedu-
JUTOM KO>XHBIX IIOKPOBOB U HEBO3MOXKHO-
CTbI0 MX MOJIHOIIEHHOI0 BOCCTAHOBJIEHUS
MECTHbIMU TKAaHSIMH, ObLI NMPUMEHEH Me-
TO/], 0CEBOTO MAaXOBOI'0 JIOCKyTa HAa BpeMEH-
HOU NUTAIOLIEN COCYAUCTON HOXKKE.

Hcnonb3oBaHue JJaHHOM METOAUKHU IIO-
3BOJISLZIO KOMIIEHCUPOBATh 3HAYUTEJbHbIN
00bEM yTpayeHHbIX TKaHEN U 006eCneYUTh
Ha/I&XKHOEe 3aKpbITHE paHeBoro Jedekrta
IIpYU COXpPaHEHUH aJIeKBAaTHOTO KPOBOCHA0-
»KeHUs TpaHCIUIaHTaTa. Yepes Be HeJlenun
1ocJie IepBUYHOM Ollepali NPOBOJUJIOCH
nepeceyeHue MUTAOILEN HOXXKU U KOPPEK-
Ml TOJIOKEHUSI JIOCKYTa C LeJIbI0 OKOH-
yaTeJIbHOTO GOPMUPOBAHUSA KOXKHOIO IO-
KpOBa ¥ BOCCTAaHOBJIEHUS] KOHTYPOB KUCTHU
(puc.6).

[locneonepanlMoOHHBIA MEpPUOJ, Yy BCeX
NallMeHTOB MpoTeKas 0e3 O0C/I0KHEeHUM;
3aKHUBJIEHUE ONEePALMOHHBIX PaH MPOUCXO-
JIUJI0 TIepBUYHBIM HaTsKeHUeM. Jlokasib-
Hble OCJIO)KHEHHUS OBbLIM OTMEYEHbI JIMILb
y 5 (1,5%) oneprpoBaHHBIX KUCTEHN B BU/JIE
KpaeBOro HEKPO3a KOXXHbIX JIOCKYTOB, Of-
HAaKO 3THM HW3MEHEHHUs He OKasaJu Cylle-
CTBEHHOI'0 BJIMSIHUSI Ha OKOHYaTEJbHbII
GYHKIMOHAIbHBIA pe3y/bTar.

0o6cyxaenue. OTaaéHHbIE pe3yJbTaThl
npocJjiexkeHbl B CPOKH OT 8 MecsieB 1o 15

of the hand was performed, and adduction
and extension contractures of the first finger
were corrected. The resulting soft tissue de-
fect in the area of the first interdigital space
and the dorsum of the first ray, measuring 9
x 6 cm, was replaced with a displaced radial
fasciocutaneous flap on a retrograde vascu-
lar pedicle. The postoperative course was
uneventful; at follow-up examination, resto-
ration of range of motion and a satisfactory
aesthetic result were noted (Fig. 5).

In extremely severe cases of post-burn
contracture of the thumb (in six clinical cas-
es), accompanied by severe skin deficiency
and the inability to fully restore it with local
tissue, an axial inguinal flap on a temporary
vascular pedicle was used.

This technique compensated for a signifi-
cant amount of tissue loss and ensured reli-
able closure of the wound defect while main-
taining adequate blood supply to the graft.
Two weeks after the initial surgery, the ped-
icle was transected and the flap position was
adjusted to achieve final skin formation and
restore the contours of the hand (Fig. 6).

The postoperative period was uneventful
for all patients; wound healing occurred by
primary intention. Local complications, such
as marginal necrosis of the skin flaps, were
observed in only 5 (1.5%) of the operated
hands; however, these changes did not signifi-
cantly impact the final functional outcome.

Discussion. Long-term outcomes were
monitored for periods ranging from 8 months
to 15 years after surgery in 250 patients
(75.8%), comprising 145 (43.9%) of the op-

erated hands.
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Puc. 5. J/lukBugauusa nNpuBosALIen U
pa3ru6aTesibHOM KOHTpakTyp | manabna
nepeMemiéHHbIM KOXXHO-(acnuaibHbIM
JIy4eBbIM JIOCKYTOM: a — BUJ, KUCTU U
noJsiokeHue | masbna a0 omepauuu; 6
- NIPUBOJAILLAA M pa3rubaTesbHas KOH-
TPaKTyphbl NaJjiblia YCTPaHEHbl, NOAHST
KO>XXHO-(pacua/JIbHbIA JIy4€BOM JIOCKYT
Ha peTporpajgHoOd COCYAMCTOH HOXKKe;
B U T - NPUBOASALIAS U pa3ru6are/ibHasA
KOHTPaKTypa yCTPaHeHbl, pa3BegeHue |
NnaJjbLa NOJIHOE, IepeMelleHHbI JIy4Je-
BOM JIOCKYT B YAOBJIETBOPUTE/JIbHOM CO-
CTOSIHUHU

Fig. 5. Elimination of adduction and
extension contractures of the first fin-
ger with a displaced radial fasciocutane-
ous flap: a - view of the hand and posi-
tion of the first finger before surgery; b
- adduction and extension contractures
of the finger eliminated, a radial fascio-
cutaneous flap on a retrograde vascular
pedicle raised; c and d - adduction and
extension contracture eliminated, ab-
duction of the first finger is complete,
the displaced radial flap is in satisfacto-
ry condition

JieT mnocse onepanuu y 250 (75,8%) 601b-
HbIX, 4YTO cocTaBuJo 145 (43,9%) onepupo-
BaHHbIX KUCTEN.

Bbo/JbIIMHCTBO MNanUMeHTOB — 242
(73,3%) — uMesn xopouive U yA0BJIETBO-
puTesibHble QYHKIMOHAJbHbIE HCXOJBbI:
00bEM JBMXKEHUHW B KUCTU U BCeX €€ BH-
JlaX 3axBaTa COXPAHAJICH, a BHEUIHUW BU/]

The majority of patients—242 (73.3%)—
had good and satisfactory functional out-
comes: range of motion in the hand and all
grip types were preserved, and the appear-
ance of the operated hands was assessed as

satisfactory.
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Puc. 6. YcrpaHeHue TSXKE/I0M KOH-
TPaKTyphl NaJbLeB C UCN0J1b30BaHHEM
[1aX0BOr0 JIOCKYyTa: a — COCTOSIHUE NaJlb-
LleB KUCTH A0 onepanuy; 6 - 3Tan ycrpa-
HeHMs KOHTPAKTyphbl NajbLeB U o6pa-
30BaBIIUXCA AePeKTOB KOXHU, B - MOJA-
HATbIN MAaXOBBIA JIOCKYT JJI1 YKPBITUS
AedeKTa NIOKPOBHbIX TKaHEH KUCTH

Fig. 6. Elimination of severe finger
contracture using an inguinal flap: a -
condition of the fingers before surgery;
b - stage of eliminating finger contrac-
ture and resulting skin defects; c - raised
inguinal flap to cover the defect of the
integumentary tissues of the hand.

ONEPUPOBAHHBIX KUCTEN OLlEHUBAJICA KaK
y/lI0BJIETBOPUTEJIbHbIH.

Jluib y 8 (2,4%) nauueHToOB B TeYeHHUE
rojla mocje NepBUYHOTO BMeLlaTeJbCTBa
noTpeboBasacb MOBTOpPHAsi KOpPpPErvupyro-
1asl orneparus, Mocjie KOTOPOM OTMedyeHOo
Jla/ibHeN1Iee ynyJylieHue QyHKLIUN KUCTU U
eé BHeIlIHero B1/a.

CpaBHUTEJIbHBIA aHa/IM3 MOKas3aJ, 4YTo
IpU YCTPAaHEHUU NPUBO/SAILLEN KOHTPAKTY-
pbl 60JIBLIOTO MaJiblia HAWIYYUINE Pe3yib-
TaThbl 0OecleyrnBalrd MeTOAUKH «Butterfly»
u Hirshowitz, yTo cornacyeTtcsi ¢ JaHHBIMH,
npeACcTaBJeHHbIMU B iuTepaType [10-12].

Only 8 (2.4%) patients required repeat
corrective surgery within a year of the initial
intervention, after which further improve-
ment in hand function and appearance was
noted.

A comparative analysis showed that the
Butterfly and Hirshowitz techniques provid-
ed the best results in eliminating adductor
contracture of the thumb, which is consistent
with data presented in the literature [10-
12]. The use of free skin grafts, particularly

2025, T 1,Ne2

Il1acTuyeckas XUpyprusi 1 BOCCTAaHOBHUTE/IbHasA MeJUIIMHAa

Plastic surgery and reconctructive medicine | 3 3



SURGICAL TREATMENT OF POST-BURN ADDUCTOR CONTRACTURES OF THE THUMB

Hcnosib30BaHHE CBOOOAHBIX KOXHBIX
TPaHCIJIAaHTATOB, OCOOEHHO pacLlenJEéH-
HOM KO>H, IOMelllaeMbIX B 06/1aCTh IEPBOTO
MEXIaJIbIIeBOr0 MPOMEXYTKa, YacTO MpPH-
BOJAUJIO K UX CMOPLIMBAHUIO U PELUJUBY
KOHTpakKTypbl [13-15]. JlonosHUTEbHBIM
bakKkToOpoOM pHCKa SIBJSJIOCh OTCTaBaHUE B
pOCTe nepecakeHHbIX KOXKHBIX JIOCKYTOB U
pyOLI0BO-U3MEHEHHBIX TKAaHEM, YTO TaKXKe
CIoCO6CTBOBAJIO MOBTOPHOMY CTSTHMBAHHUIO
[7, 8].

CnenyeT mOAYEPKHYTb, YTO BOCCTAHOB-
JIeHHe KOMHUCCYpPbI IEPBOTO MeXKIaIbIEBO-
ro NMpoMexyTKa HMeeT NPUHIMIHAJIbHOE
3HauYeHUe [IJI1 BOCCTAaHOBJIEHUS] QYHKIUHU
KucTu [16-18].

[Ipr IETKUX U yMepeHHO BbIPaXKEHHbIX
dbopMax KOHTPAKTYypbl ONTHMAJbHbIM Me-
ToJloM siBJisieTcs croco6 «Butterfly», o6e-
CHeYrMBaKUIMU [0CTaTOYHOE YIVyOJieHne
MEXIMaJIbIIeBOr0 MPOMeXYyTKa MPU MHUHU-
MaJIbHOM TPaBMAaTHUYHOCTH.

B ciydasix 6oJsiee BbIpakeHHBIX Aedop-
MalMil mpeAnovYTeEHUE CleAyeT OTJaBaTh
metony Hirshowitz, mo3sBossouemMy Jo-
O6UTBHCA 00JIbLIEr0 YIJIMHEHUS TKaHEW.

[Ipy 3HauUUTENbHOM JlePUIUTE MATKHUX
TKaHel U He06X0IUMOCTH B IVy60KOM op-
MUPOBAaHUMU MEXINaJbLEeBOr0 MPOMeXyTKa
HauboJiee 1eJ1ecCO000pa3HO MpPUMeHeHUe
MeToAuku Mustard’e (Jumping-man plasty).

[locnenHsAs MO CBOEN KOHCTPYKIIMU CXO-
»ka co cxemoi Hirshowitz, ogHako umeet
psAA oTivyuit: npu Mustard’e cpegHuii pas-
pe3 BBINOJIHAETCA oA yriioM MeHee 180°,
a OOKOBble TPEYrOJibHbIE JIOCKYTbl OT/lEe-
JISIOTCS OT ILIeHTPaJIbHOTO MOCPEACTBOM
JIONIOJIHUTEJIbHOTO MOINepeyHoro paspesa,
COeIMHSIIOLIEr0 BCE 3JIEMEHTHI.

Takoe pacnoJiokeHre pa3pe3oB obecre-
YMBaeT IVIyOOKOe yIyybJeHue KOMHUCCYPhI
MeXIMaJIbIeBOro MpoMexyTKa U G¢opMHUpo-
BaHUeE eCTeCTBEHHOM BbIEMKHM 3a CUET Ile-
PEKPBITUSA LIEHTPAJIbHOTO TPEYTOJIbHOTO
JIOCKYTa Ha MPOTSHKEHUM JIBYX KOJIEH, YTO
Croco6¢cTByeT 6oJiee CTaOUJIbHOMY QYHK-
[JMOHAJIbHOMY U 3CTEeTUYEeCKOMY pe3yJ/ibTa-
Ty (puc. 7).

Kak BHJHO U3 puCyHKa 7, Bce NIpej-

CTaBJIeHHble METOJWKMU HalpaBJeHbl Ha
dbopMHUpOBaHUE TpPEYroJibHbIX WJW Tpa-

split-thickness skin, placed in the area of the
first interdigital space often resulted in wrin-
kling and recurrence of contracture [13-15].
An additional risk factor was the delayed
growth of the transplanted skin grafts and
scar tissue, which also contributed to re-con-
traction [7, 8].

It should be emphasized that restoration of
the commissure of the first interdigital space
is fundamental for restoring hand function
[16-18].

For mild to moderate forms of contracture,
the “Butterfly” technique is optimal, provid-
ing sufficient deepening of the interdigital
space with minimal trauma.

In cases of more severe deformities, pref-
erence should be given to the Hirshowitz
technique, which allows for greater tissue
elongation. When there is significant soft
tissue deficiency and deep interdigital space
formation is required, the Mustard technique
(Jumping-man plasty) is most appropriate.

This technique is similar in design to the
Hirshowitz technique, but has several differ-
ences: with the Mustard technique, the cen-
tral incision is made at an angle less than 180°,
and the lateral triangular flaps are separated
from the central one by an additional trans-
verse incision connecting all the elements.

This incision arrangement ensures deep
commissure deepening of the interdigital
space and the formation of a natural notch by
overlapping the central triangular flap over
two knees, which contributes to a more sta-
ble functional and aesthetic result (Fig. 7).

As can be seen from Figure 7, all of the pre-

sented techniques are aimed at forming tri-
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N
A) Cnocod «Butterfly» (Converse and Smith, 1966)
A) Butterfly method (Converse and Smith, 1966)

B) Cnocob «Jumping-many» (Mustard e, 1963)
B) The “Jumping-man” method (Mustarde, 1963)

\7
b d b c d
\ 8 & / a e

b) Cnoco6 Hirshowitz, 1975
B) Hirshowitz method, 1975

a b
c d

I') Grishkevich, 1985
G) Grishkevich, 1985

[

a

-

) Square-flap (Limberg, 1946)
D) Square-flap (Limberg, 1946)

Puc. 7. Cnoco6b1 ycTpaHeHHUsI IOCJIE0-
»KOTOBOM pyOLL0OBOIl NMPUBOASLIEA KOH-
TPaKTYypPhbl 60/ILIIOro NMajabua KUCTH (A-

A).

Fig. 7. Methods for eliminating post-
burn cicatricial adductor contracture of
the thumb (A-D).

nelyeBUAHBIX JIOCKYTOB, MepeMelleHne
KOTOPBIX I03BOJIIET CO3J4aThb JHO Iep-
BOTO MeXIaJblleBOro npoMmexyTka. Kak
orMeyvasu C.II. [TaxomoB u E.Y. AxcaxasisaH
(2000), xapakTepHOW 0COOGEHHOCTBIO J1aH-
HbIX MJIACTUYECKUX BMELIATEJNbCTB SIBJISI-
eTcsd GOpMHUpPOBAHUE «JIOMAHON JIMHUHU
N0CJIeONepallMOHHOrO 1IBa», YTO obecrne-

angular or trapezoidal flaps, the movement
of which allows for the creation of the bottom
of the first interdigital space. As noted by S.P.
Pakhomov and E.Ch. Akhsakhalyan (2000), a
characteristic feature of these plastic inter-
ventions is the formation of a “broken line of

the postoperative suture,” which ensures ad-
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YMBaeT aJleKBaTHOE pacnpe/ieJieHue HaTs-
»KeHHUS TKaHel U npeJoTBpallaeT NOBTOP-
Hoe pybueBanue [9, 19].

3akiwyeHue. TakuMm o060pa3oM, IO-
clleoKoroBasi  pybuoBasg  NpPUBOASAILASA
KOHTpPaKTypa OOJIbIIOr0 MNajblid KUCTHU
npejcTaBjseT coO00M OAHY U3 HauboJiee
CJI0KHBIX GOpM pyOL0BBIX AedpopManui
kucTu. Eé ycneuHoe ycrpaHeHue TpebyeT
OT XMpypra ybO0KHX 3HAaHUK B 00J1aCTH
MEeCTHO-IIJIACTUYECKUX Olepanui, B3Be-
ILIEHHOTO BbIOOpA ONTUMAJBbHOTO MeTO/a
BMeLIATeJbCTBA, TOUYHOI'O PacyéTa CXeMbl
IJIACTUKH, a TaKXKe TIATeJbHOTO0 U TeX-
HUYECKHU 6e3yNpeyHOoro BbINOJIHEHUS BCEX
3TaNoB ONepaLUH.

TosibKO KOMILJIEKCHBIM, aHAaTOMHUYECKU
0060CHOBAHHBbIA U WHJAUBUAYAJIbHO MOJ0-
OpaHHBbIM MOAX0J, obOecreyMBaeT BOCCTa-
HOBJIEHME MOJBWKHOCTH 0O0JIbILOTrO MaJib-
11a, QYHKIIMOHAJbHOW aKTUBHOCTU KHUCTHU
U JIOCTHXKEHUE Y/I0BJIETBOPUTEJIBHOTO
3CTETUYEeCKOT0 pe3y/bTaTa.
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equate distribution of tissue tension and pre-
vents recurrent scarring [9, 19].

Conclusion. Thus, post-burn cicatricial ad-
ductor contracture of the thumb is one of the
most complex forms of cicatricial deformity
of the hand. Its successful treatment requires
the surgeon to have in-depth knowledge of
local plastic surgery, a balanced choice of the
optimal intervention method, a precise calcu-
lation of the plastic surgery scheme, and me-
ticulous and technically flawless execution of
all stages of the procedure.

Only a comprehensive, anatomically
sound, and individually tailored approach en-
sures the restoration of thumb mobility, func-
tional activity of the hand, and a satisfactory

aesthetic result.
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YPOJIOTUA UROLOGY

DOI:
METOAUKA 3AMEIINEHUA TOTAJIbHBIX U CYBTOTAJ/IBHBIX JEPEKTOB
ITPU T'NIIOCITAAUN

.M. Myxcun3oga'?, M.M. UcmousioB??, M.C. CaupgoB'?, C.C. 3ué3zoga’?
IPecnybaukaHckuli HaQyuHbll YyeHmp cepdevyHo-cocyducmotl Xxupypauu;
206wecmeo naacmu4eckux u acmemuyeckux xupypzos Tadxcukucmad, /lywané6e,

Tadxcukucmat

Llenbp wuccaegoBaHuA. 3akirdaeTcs B pa3paboTKe OJHOITAHOrO crocob6a
dbopMUpOBaHUSA HEOYPETPHI C YKPBITHEM JlepeKTa KOKHM HECBOOOHBIM [1aXOBbIM JIOCKYTOM.

Martepuan u MeToAabl. MaTepuan wuccaeloBaHUSA COCTaBWAM 11 magueHTOB C
IPOMEXXHOCTHOM U MOUIOHOYHOW ¢GOpMOM rumnocnajuy, NOCTyNUBLIUX B OTAeJieHUe
BOCCTAHOBUTEJbHOW XUPYpruu Pecny6/JMKaHCKOTO HAy4YyHOTO IeHTpa CcepedyHo-
-cocyaucton xupypruum B nepuon ¢ 2012 no 2024 roabl. CpegHHUM BO3paACT MallMEHTOB
coctaBua 13,8+6,4 roga u kosiebascs ot 8 g0 29 sieT. U3 60J1bHBIX B IpyIie UCCeJ0BaHUS
3 paHee nepeHec/U XOTS Obl OJHO HeylauHOe XUpypruyeckoe BMellaTe/bCTBO 10 NOBOAY
TUIOCIAa/IUH.

Pe3yinbsraThl. Bo Bcex ciiyyasix OTMeuyasioch Y/IOBJIETBOPUTEJbHOE NPUKHBJIEHUE
JlockyTa. busmkaillive W OTAa/IEHHbIe pe3y/abTaThl I[OKa3aJd XOpOIlWe MoKa3aTesu
YPOJAMHAMUKU Y ONEPHUPOBAHHBIX MALlMEHTOB. MeTOoAMKa YKPbITUS MAaXOBBIM JIOCKYTOM
IPOCTa B UCIIOJIHEHUH, [T03BOJISIET YKPbIBATb MPOTSKEHHbBIE 1ePeKThl, a TAKXKE OTMeYaeTCs
ONTHUMAaJIbHBIU 3cTeTU4eCKUU 3PPeKT. [Ipy 3TOM NpaKTHUUYECKU UCKIIOYAETCS HaTsSKEHUE
TKaHeu, U KaK CJe/ICTBUE, pacX0K/JeHUe BOB B OJIMKAUMIIMe CPOKHU MOCJE BBINOJJHEHUS
omnepayuH.

3akiwdeHue. TakuM 06pa3oM, IpeAJiaraeMbli Coco6 onepanyuy N03BOJISIET BbINOJHUTD
HECKOJIbKO 3TallOB OllepalMu B OAMH 3Tal. [lpu 3TOM coxpaHsieTcd JJIMHA U 00'beM
I0JIOBOTO 4YJIeHa, JJOCTHUraeTCs MOJIHOLlEHHAs 3peKlWs, BOCCTAaHABJIMUBAKTCA (QYHKLIUU

MOY€HUCITYCKaHHUA U CEMAN3BEPKEHHUA.

KiroueBble c10Ba: runocnajus, naxoBbld JOCKYT, AePEKT YpeTPhl, ypodayoMeTpus.

Aaa yumupoeanus: Myxcuusoga ['M., UcmounoB M.M., Caunpo M.C., 3uészoma C.C.
MeTonvka 3aMellleHUMs TOTaJbHBIX U CyOTOTaJbHBIX JAepeKTOB NpU runocnagdu //
[lracmuyveckas xupypaus u eoccmaHosumeabvHas xupypaus. 2025. T1, Ne2. C. DOI
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METOAMUKA 3AMEIINEHHUA TOTAJ/IbHBIX U CYBTOTAJIbHBIX IE®EKTOB ITPY T'MITIOCITAIMA

DOI:
A METHOD FOR REPAIRING TOTAL AND SUBTOTAL
HYPOSPADIAS DEFECTS

G.M. Mukhsinzoda'?, M.M. Ismoilov'?, M.S. Saidov'?, S.S. Ziyozoda'*
'Republican Scientific Center for Cardiovascular Surgery;

2Society of Plastic and Aesthetic Surgeons of Tajikistan, Dushanbe, Tajikistan

The aim of this study is to develop a one-stage method for creating a neourethra with
skin defect coverage using a non-free inguinal flap.

Materials and methods. The study included 11 patients with perineal and scrotal hy-
pospadias admitted to the reconstructive surgery department of the Republican Scientific
Center for Cardiovascular Surgery between 2012 and 2024. The average age of the patients
was 13.8+6.4 years, ranging from 8 to 29 years. Of the patients in the study group, 3 had pre-
viously undergone at least one unsuccessful hypospadias surgery.

Results. Satisfactory flap survival was observed in all cases. Both short- and long-term
results demonstrated good urodynamic parameters in the operated patients. The inguinal
flap technique is simple to perform, allows for the coverage of extended defects, and also
provides an optimal aesthetic effect. It virtually eliminates tissue tension and, consequently,
suture dehiscence in the immediate postoperative period.

Conclusion. Thus, the proposed surgical technique allows for several stages of the proce-
dure to be performed in a single operation. Penile length and girth are preserved, full erec-

tion is achieved, and urinary and ejaculatory functions are restored.
Keywords: hypospadias, inguinal flap, urethral defect, uroflowmetry.
For citation: Mukhsinzoda G.M., Ismoilov M.M., Saidov M.S., Ziyozoda S.S. Methodology

for replacing total and subtotal defects in hypospadias // Plastic surgery and reconstructive
surgery. 2025. Vol. 1, No. 2. P. DOI
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AKTyasbHOCTb. ['Mnocnagva OCTaéT-
€ OAHUM K3 CaMbIX 4acTO BCTpevYaeMbIX
BPOXKAEHHBIX IIOPOKOB Yy 4esioBeKa. B 3a-
BUCUMOCTH OT reorpaduyeckor JIOKaJu-
3a1uy, oHa Bcrpevyaetcd oT 1 Ha 300-800
HOBOpPOXAeHHbIX [1,2]. CymecTByeT MHO-
»KeCTBO TEOPUU OTHOCUTEJIbHO TOTO, ToYe-
My JIleTH pOXKJAaTcA ¢ runocnaaueit. Ectb
MCCJIeI0OBaHUs, IOKa3blBawlye 60Jjiee Bbl-
COKHMU NPOLEHT POXJEHHUA TaKUX JeTeu y
»KEeHI[UH C cCaXapHbIM AxabeToM [3].

HecoMHeHHO, 60JbLIyI0 pOJIb UIrpaeT
M TeHeTuveckass NpeapacloJioKeHHOCTb.
Tak, eciu B ceMbe eCTb JIMIA, UMeKOLIMe
TUIIOCNIaIMI0, TO BEPOSATHOCTb POXKJEHUS
elé oJHOTO pebEéHKa C ITUM IOPOKOM yBe-
JINYMBAETCs MPUMEPHO B TpU pasa [4,5].
OZiHaKO 3TO BOIPOC He 0 KOHLA U3y4eH
U TpeOyeT Ja/ibHeHlIero u3y4yeHus B JjaH-
HOM HanpaBJIEeHUH.

CyliecTByeT MHOXECTBO METOJ0B XH-
PYpPru4eckoro Je4yeHus Trunocnajud. B
HaCTOSIIIMKA MOMEHT 0oJibLIMe CHOpbI Be-
ZlyTCSl OTHOCUTEJIbHO TOTO, MIPOBOJUTD JIU
OJIHO3TalHble MO0 JABYyX3TallHble Oonepa-
[IMU NIPU pa3/IMYHbIX PAa3HOBU/IHOCTSAX 3a-
6osieBaHus [6, 7]. OfHO3TanHbIe BMella-
TeJbCTBA HMMEKT SIpKUe NpPEeUMyIecTBa,
B YAaCTHOCTHU MEHbIIYI TpaBMaTHU3aALMUIO,
CHIDKEHHOe BJIMSIHME HapKo3a Ha opra-
HU3M NallMeHTa, IKOHOMUYECKYI 3¢ dek-
TUBHOCTbD, a TaKXXe€ MEHbIIYI0 NICUXOJIOTHU-
YeCKyl Harpy3ky Ha 6o0JibHOro. B To ke
BpeMsd Npu 60Jb1IMX 3 PeKTax BbIIOJHE-
HUS OJHO3TANHOM ONlepalu Kak NpaBUJIo
CBSI3aHO C pa3BUTHEM HATSIKEHUS TKaHEH,
HapyluleHUs KPOBOCHA0XKEHUS U 4acTOro
pacxox/JeH!s NocjaeonepaOHHON paHHbl.
BaxkHO OTMETUTBH TOT QaKT, YTO KaxkKzjoe
INOBTOPHO XWUPYpPrudyeckoe BMellaTeslb-
CTBO, MOCJe NpeAblAyLero HeyJayHoro,
MMeeT Cepbé3Hble 3aTpyJHEHUs BBUAY
HEBO3MOXXHOCTH JIM60 OrpaHUYEeHHOCTHU
B MCIIOJIb30BAaHUU MECTHBbIX TKaHel [8,9].
BaxkHO moA4epKHYTb, YTO NpPU YCTpaHe-
HUM JlePeKTOB YpeTpbl MIMEHHO MECTHbIe

Relevance. Hypospadias remains one
of the most common congenital defects in
humans. Depending on the geographic lo-
cation, its incidence ranges from 1 in 300
to 800 births [1,2]. There are many theo-
ries regarding why children are born with
hypospadias. Some studies show a higher
percentage of such children born to wom-
en with diabetes [3].

Genetic predisposition undoubtedly
plays a significant role. Thus, if a family
member has hypospadias, the likelihood
of having another child with this defect
increases approximately threefold [4,5].
However, this issue has not been fully
studied and requires further research.

There are many surgical methods for
hypospadias treatment. Currently, there is
considerable debate regarding whether to
perform one-stage or two-stage surgeries
for different types of the condition [6, 7].
Single-stage interventions offer significant
advantages, including reduced trauma, re-
duced anesthesia, cost-effectiveness, and
reduced psychological burden. Howev-
er, despite the significant benefits of sin-
gle-stage surgery, it is typically associated
with tissue tension, impaired blood sup-
ply, and frequent postoperative wound de-
hiscence. It is important to note that each
repeat surgical intervention, following a
previous unsuccessful one, presents sig-
nificant challenges due to the inability or
limited use of local tissues [8,9]. It is im-
portant to emphasize that when repairing
urethral defects, local tissues possess the

optimal histological structure for replace-
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TKaHU MMEIT ONTUMaJbHYK T'MCTOJIOTH-
YeCKyI0 CTPYKTYpy A4Jid 3aMelneHud. Tka-
HU W3 JAPYTrUX aHAaTOMMUYECKUX 0b6JjacTen
HNOAXOAAT JAJIs1 3TOM 1|eJIM HAMHOT0 XYXKe.

Kak U3BeCTHO MpU CJI0XKHOU MpPOMEX-
HOCTHOM rumnocnajguuv, mnocjie ¢GopMupo-
BaHUS1 HEOypeTpbl BO3HMUKAeT IpobJieMa
YKPBITUSA JedeKTa KOXKU JJOHOPCKOU 30HBI.
51 3aMellleHUs 3TUX JePEKTOB MpesJio-
»KE€HbI pa3JIMYHble MJIaCTUYEeCKUE CIIOCOOBI
yCTpaHEeHUs], BbINOJHAEMbIX B OJUH WJH
HECKOJIbKO 3TanoB. HepeJko BcTpedaroT-
cs MallMeHThl, OlepUpOBaHHbIe 4 U GoJsee
pas, HO 6e3 yA0BJIETBOPUTEIbHOTO PYHK-
IUOHAJIbHOTO U KOoCcMeTUu4eckoro 3dgdek-
Ta. MorosTanHble onepayuu Moj 0O0IIUM
HapKO30B He TOJIbKO HAaHOCAT JOINOJIHU-
TeJIbHbI BpeJi 3/l0pOBbI0, HO WU NPHUBO-
JAT K yTpaTe IJACTUYECKOr0 MaTepuasa
— KOXKM KpauHeW IJIOTH, KOTOpas Ba)Ha
JIJIs1 CO3JJaHUs KaK MOYeHUCIyCKaTeJbHOT0
KaHaJia, TaK U YKPbITUA AedeKTa MOKPOB-
HbIX TKaHEeHU.

CylyecTByIIMe METOAbl OJAHO3TAMHBIX
ornepanyil Mo ycTpaHeHUI NPOMEXHOCT-
HOW TUIOCHaAUU NyTeM (GpOpMUPOBAHUA
ypeTphl 3a CYeT KOXKU KparWHeW IJIOTH U
YKpBbITUE paHeBOro JedeKTa KOXeh Mo-
IIOHKM U MeHHCa TaKXe HMEeWT Cylle-
CTBEHHble HEJIOCTAaTKH, B CBSI3U C pa3BU-
TUeM JAedopMaluy MOJIOBOrO YJIeHa WU
Yype3MepHbIM HaTsKEHUEeM KOXKU IEeHUCa,
YTO OTPHUILATEJIbHO BJIMSIET Ha 3a)KUBJIe-
HUe paHbl 4 3pekyuu [10, 11].

Ileab MccaeaoBaHUs. 3aKJJIKOYAETCSA B
pa3paboTKe OAHO3TAMHOTO cnocoba ¢op-
MUPOBAaHUSI HEOypeTpbl C YKPbITUEM [ie-
dekTa KOKM HEeCBOOOJHBIM MAXOBBIM JIO-
CKYTOM.

Martepuan u mMeroasbl. MaTtepuan uc-
cJe0BaHUsS cocTaBW/M 11 mamueHTOB C
NPOMEXHOCTHOW U MOIIOHOYHOU popMoit
TMIIOCNIaZiMY, MOCTYNUBIIUX B OT/JeJeHue
BOCCTAaHOBUTEJbHOM XUpypruu Pecny6iu-
KaHCKOTO HAay4YHOTO LIeHTpa CepAeYyHO-Co-
CyaucTOU xupypruu B nepuopg ¢ 2012 no
2024 roapl. CpegHUM BO3pPaCT MALlMEHTOB

ment. Tissues from other anatomical re-
gions are much less suitable.

As is well known, with complex perineal
hypospadias, after neourethral formation,
the problem of covering the skin defect in
the donor area arises. Various plastic re-
pair techniques, performed in one or more
stages, have been proposed to repair these
defects. It's not uncommon for patients to
undergo four or more surgeries without
satisfactory functional or cosmetic results.
Multi-stage surgeries under general an-
esthesia not only cause additional harm
to health but also result in the loss of the
foreskin, which is essential for both cre-
ating the urethra and covering the defect
with integumentary tissue.

Existing single-stage surgical methods
for correcting perineal hypospadias by
constructing a urethra using foreskin and
covering the wound defect with scrotal
and penile skin also have significant draw-
backs, including the development of penile
deformity or excessive tension on the pe-
nile skin, which negatively impacts wound
healing and erectile function [10, 11].

Purpose of the study. It consists of de-
veloping a one-stage method for forming a
neourethra with covering the skin defect
with a non-free inguinal flap.

Material and methods. The study in-
cluded 11 patients with perineal and scro-
tal hypospadias admitted to the recon-
structive surgery department of the Re-
publican Scientific Center for Cardiovascu-
lar Surgery between 2012 and 2024. The
average age of the patients was 13.8+6.4
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coctaBua 13,8+6,4 rozga u KoJsiebasics ot 8
710 29 sieT. U3 60/bHBIX B TpyIine UCCIAe10-
BaHUs 3 paHee NepeHeC/]U XOTs Obl OJHO
HeyZayHOe XWPYpruyeckKoe BMellaTesb-
CTBO IO MOBOAY runocnaguu. Bcem nanu-
eHTaM /10 Y M0cJie BbINOJHEHUS] XUPYPIHU-
YeCKOro BMellaTesJbCTBa, MPOBOJUJIACH
ypodiyoMeTpus, yAbTPa3BYKOBOe HcCJie-
JlOBaH/We OpPraHOB MaJsIoro Ta3a, OpHOLIHON
I0JIOCTH Y 3a0pIOLIMHHOrO MPOCTPAaHCTBA
Ha MNpeAMeT HaJWYWSA CONYTCTBYHOLEU
BPOX/JIEHHOM NMaToJ10TUu. B 4 ciyyasx BbI-
SIBJIEH CONYTCTBYWOIIMU KPUNTOPXU3M, B
JIByX CJiy4asix JABYXCTOPOHHUHU. B ogHOM
cay4dae OblJ1 OOHAPYKEH JIOXKHbIN repMod-
poauTusM. [lanimeHTa cUUTaNU [IEBYIIKOH,
O/IHaKO B Bo3pacTe 18 jieT mocJie nosisie-
HUSA OOPO/ibl, Y POACTBEHHUKOB 3aKpasvCh
nono3penus. [locie obpaieHus K ypoJio-
Iy, 6bLJI0 BBIIIOJIHEHO UCCJI€0BAHUS M10JIO-
BbIX XpOMOCOM, IOCJIe Yero Obl1 0OHapy-
)KeH MYKCKoM reHotun. CTaTucThYeckas
006paboTKa [AaHHBIX NPOBOJAMJACH C MC-
0JIb30BaHWEM METOJ0B BapHUaLlMOHHOU
CTaTUCTHUKHU.

Pe3ysibTaThl MCC/IeA0BaHUA. B pe3yJib-
TaTe COBMECTHOU pabOThl CHEMaJUCTOB
0 PEeKOHCTPYKTUBHO-IJIACTUYECKOU XH-
pypruu v ypoJsioruu B TaJpKUKUCTaHe Ha-
KOIJIEH JJOCTaTOYHbIMA OMNBIT COBMECTHBIX
onepalui, KOTOpble MOKa3aad XOPOIIUU
3pPeKT Kak 3apybekoM, TaK U B OTeye-
CTBEHHBIX KJIMHUKaX. PazpaboTaHHble Ha-
el KOMaHJAOM MeTOAUWKU U yJy4lleHUs
N03BOJIAIOT IPUMEHSATh UHAUBU/IyaJbHbIU
NOAXO0J, K KaXKJJOMy KOHKPETHOMY CJIy4aro
JieueHUs JePeKTOB YPeTPhL.

JlaHHBIN MeTOo/ M03BOJIUJ JOCTUYb Cpa-
3y HECKOJIbKO LieJIeN:

1. BbIIpsAMJIEHHWE TMOJIOBOTO 4YJIeHA U
npujaHuie eMy eCTeCTBEHHOTO B/

2. opMUpOBaHUeE ypeTpbl U3 HauboJiee
IpUeMJIeMOro MJIaCTUYECKOTO MaTepurala,
C MHUHHUMaJIbHbIM KOJIMYECTBOM BOJIOCS-
HbIX JIYKOBHI],

3. popMHpOBaHME TOJIOBKU IOJOBOTO
YJIeHa.

years, ranging from 8 to 29 years. Three of
the patients in the study group had previ-
ously undergone at least one unsuccess-
ful surgical intervention for hypospadias.
All patients underwent uroflowmetry and
ultrasound examination of the pelvic or-
gans, abdominal cavity, and retroperitone-
al space before and after surgery to detect
concomitant congenital pathology. Con-
comitant cryptorchidism was detected in
4 cases, bilateral in two cases. In one case,
false hermaphroditism was detected. The
patient was thought to be a girl, but at the
age of 18, after the appearance of a beard,
suspicions crept in among relatives. After
consulting a urologist, sex chromosome
testing was performed, which revealed a
male genotype. Statistical analysis of the
data was performed using variation statis-
tics.

Research results. As a result of the
collaboration between specialists in re-
constructive plastic surgery and urolo-
gy in Tajikistan, considerable experience
has been accumulated in joint surgeries,
which have demonstrated good results
both abroad and in domestic clinics. The
techniques and improvements developed
by our team allow for an individualized
approach to each specific case of urethral
defect treatment.

This method achieved several goals si-
multaneously:

1. Penile straightening and natural ap-
pearance

2. Formation of the urethra from the

most suitable plastic material, with a min-
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4. BbIBeJIeHUe ypeTpbl Ha BEPXYLIKY r'o-
JIOBKM ¢ GOpMHUpPOBAHMEM HAPY>KHOTO OT-
BEPCTUS YPETPHI C ONTHUMAJbHBIM pacmo-
JIOXKEHUEM U pOPMOH.

5. npu TsKesblx GopMax runocnajuu
JIOMOJIHUTEJIbHO NPOBOAUTCS yCTPAaHEHHUE
TPaHCIO3ULUY U paclieneHus MOILOHKH.

C pesibl0 BbINPSIMJIEHUS] OpraHa, Mpo-
BOJUJIOCh MCCeYeHHe pPyOI0B N0 HUXKHEU
IOBEPXHOCTH, C pa3JBUraHUMeM TKaHeu
ypeTphl BJ0JIb OT KaBepHO3HbIX TeJ1. [Ipu-
MEHSJICA TaKOM MeToz Y 4 sinl. BaxkHo noz-
YepKHYTb HEJOMYCTUMOCTb NIOBPEXAEHUS
KaBEpHO3HBbIX TeJ MpPHU 3TOM, U B TO XKe
BpeMs TUIATeJbHO NPOBECTU HCCEYeHHe
3MOpPHUOHAIbHBIX PYOII0B.

B HEKOTOpBIX C/ay4asax, IpU HeOOIbLIOK
BbIPA)KEHHOCTU MCKPHUBJIEHUS], BBINOJHS-
eTcs BblIpsMJyieHUe no Hecbuty, npu Ko-
TOPOM HaKJaJblBAlOTCA WIBbI Ha 06eJioy-
HYy!0 000JI04YKYy KaBEepHO3HbIX TeJ B palo-
He CIMHKHW OpraHa, BbIIOJIHEHHOE HaMU Y
2 MalMeHTOB.

CywecTBywomud gedpeKT B MOJABJANO-
1eM OOJIbLIMHCTBE C/y4YaeB, YCTPAHSAJICA
Halled KOMaHJOM C NMpPUMEHEHHWEM KOXHU
NpenyLuy, Tesja Ju60 roJ0BKHU MOJIOBOTO
yjeHa. [Ipy 3TOM K [JOHOPCKMM TKaHSM
NpeAbABJSIOTCA CTpOrue TpeGOBaHUs, B
YaCTHOCTU OTCYTCTBHUE BOJIOCSHBIX JIYKO-
BUL. [[03TOMy TKaHU MOUIOHKU IMPaAKTH-
YyeCKd He UCIO0JIb3YIOTCS, U B CJy4ae He-
JlOCTaTKa TKaHeHl Mpenynyu U IMOJIOBOTO
YyJieHa, IPUMEHSIeTCs CIM3UCTass POTOBOM
HOJIOCTH.

Xupypruyeckve BMellaTeJbCTBa MpPHU
IPOMEKHOCTHOM U MOIIOHOYHBbIX GpOpMax.
Tsxénble GopMbl rUNOCIaZMU XapaKTepU-
3YIOTCS COYETAaHHBIMU HapyLIeHUSIMHU, KaK
3CTETUYEeCKOro, Tak U QyHKIMOHAJIbHOTO
xapakTepa. B BocbMU ciyvasx norpeboBa-
JIOCh MCII0JIb30BaHUE Ype3MEPHO 6OIbLINX
IJouiaJied TpaHCIJIaHTaTa AJis YKPbITUSA
TaKUX TSKEJbIX pa3sHOBUAHOCTeW. Takue
fiepeKTbl OUYeHb CJI0XHO YKPbITb OJHO3-
TAIHO, TaK KaK B pe3y/ibTaTe Ype3MepHOro
BMellaTeJbCTBA Pa3BUBAIOTCH BbIPaXKeH-

imum number of hair follicles

3. Formation of the glans penis

4. Bringing the urethra to the apex of the
glans, creating an external urethral open-
ing with an optimal position and shape.

5. In severe cases of hypospadias, cor-
rection of transposition and scrotal bifida
is additionally performed.

To straighten the penis, scars were ex-
cised along the inferior surface, with the
urethral tissues spreading along the cor-
pora cavernosa. This method was used in
four patients. It is important to emphasize
the avoidance of damaging the corpora
cavernosa during this procedure, while
carefully removing embryonic scars.

In some cases, with mild curvature,
Nesbit straightening is performed, which
involves suturing the tunica albuginea of
the corpora cavernosa near the dorsum of
the penis. We performed this procedure in
two patients.

In the vast majority of cases, our team
corrected the existing defect using skin
from the prepuce, shaft, or glans penis.
Strict requirements are imposed on the
donor tissue, particularly the absence of
hair follicles. Therefore, scrotal tissue is
rarely used, and if prepuce and penile tis-
sue are insufficient, oral mucosa is used.

Surgical interventions for perineal and
scrotal forms. Severe forms of hypospadi-
as are characterized by combined impair-
ments of both aesthetic and functional na-
ture. In eight cases, excessively large graft
areas were required to cover these severe

defects. Such defects are extremely diffi-
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Hble pyO6IOBbIE pa3pacTaHHUs, YMeHbIla-
eTcsl JIMHA T0JIOBOTO YJIeHa, a TAKXKe pas-
BUBAIOTCS MPO6JIEMbI 3CTETUYECKOTO Xa-
pakTepa. BaXKHbIM MOMEHTOM SIBJISIETCS U
JIOCTIDKeHHEe TOCTOSIHHOW MPOXOJAUMOCTHU
ypeTphl, 6e3 eé 3apacTaHus B MOCJeonepa-
[[MOHHOM NEePHUOJE.

[locTaB/ieHHasi 1e/b JOCTHUTAEeTCs IMy-
TeM GOPMUPOBAHUS yPETPHI 32 CYET KOXKU
MIOJIOBOTO YJIeHa C MOCIeYIOIIUM YKPBITH-
eM, obpa3oBaBirecs gedeKTa KOXKU oce-
BbIM [TaXOBBIM JIOCKYTOM IIPH CJ0XKHOH TO-
TaJIbHOM (MPOMEXHOCTHOM ) I'UMOCHaAUH.

CyTb criocoba ycTpaHeHHUs AedeKTa npu
TSOKEJNBIX GOpMax TMIOCHAJUH, 3aKJII04a-
€TCsl B OAHO3TANTHOM GOPMUPOBAHUU HEO-

cult to cover in a single stage, as excessive
intervention results in significant scarring,
penile length reduction, and aesthetic is-
sues. Achieving permanent urethral pa-
tency without closure in the postoperative
period is also crucial.

This goal is achieved by constructing
the urethra using penile skin and then
covering the resulting skin defect with an
axial inguinal flap in cases of complex total
(perineal) hypospadias.

A procedure for correcting severe forms

of hypospadias involves a one-stage neo-

Puc. 1. 1o onepanuu

Fig. 1. Before surgery

Puc. 3 u Puc. 4. JledekT koxu nocsie pop-
MUPOBAHUS HEOYPETPhI

Puc. 2. Cxema paspe3a KoxH /15 popMu-
pOBaHUS ypeTphl
Fig. 2. Diagram of skin incision for forming
the urethra

Fig. 3 and Fig. 4. Skin defect after
neourethra formation
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T BN )
Puc. 5. [TogroToBka naxoBoro JIOCKyTa Ha
COCYZIUCTOW HOXKKHU

Fig. 5. Preparation of the inguinal flap on
the vascular pedicle

Puc. 6. YkpbiTHe fedeKTa MaxoBbIM JIO-
CKYTOM.
Fig. 6. Covering the defect with an inguinal
flap.

ypeTphl C YKpbITHEM JedeKTa KOXKH Naxo-
BBIM JIOCKYTOM Ha COCY/IUCTOM HOXKE.

[Tog 061MM 3HAOTpPaxeaJbHbIM HapKO-
30M MoOCJe pa3MeTK{ JIMHUU pa3pe3oB U
KaTeTepyU3allMd MOYEBOTr0 My3bIps KaTe-
TepoM Posieit N2 18. a1 GopMupoBaHUs
ypeTpbl Ha4yMHasA OT YCThsl MOYEHUCHYCKa-
TEJIbHOTO KaHaJla B 00JIaCTHU NMPOMEXHO-
CTU 10 TOJIOBKH MOJIOBOTO YJIeHa JJIUHOI0
12 cM. u mMpuHow 3,5 cM. MPOU3BOAUJI-
cs paspe3 Koxku. [ co3aHus 60Jibliei
MO/ BMXKHOCTH KOXXHOT'0 JIOCKyTa U pOpPMHU-
pOBaHUSA YPETPhI BOKPYT KaTeTepa, JOCKYT
OT Kpas pa3pes3a Ha 0,5 cM. MOOUJIN30BaH.
HauuHasi OT IpOMeXXHOCTHOU YacTH /0 ro-
JIOBKU TIOJIOBOTO 4YJ/IeHa, IpaBasl U JieBas
Kpas paHbl 6€3 HaTSKeHUs COJIMKEHbI U
repMeTU4YHO QUKCUPOBAHbI JBYXPSIHbI-
MU Y3JI0BBIMM IIBAMH MPH MOMOILIA HUTHU
BUkKpua 4/0. [Ipu aTom popmMupyeTcs Heo-
ypeTpa BOKpyT kaTeTepa DoJiesi, HAaUMHaAsA
OT YCTbSl MOYEHUCIyCKaTeJbHOrO KaHaJa
NPOMEXHOCTHOM YacTH /10 TOJIOBKU M0JIO-
BOro uJsieHa. llluprHa KOXHU paccuyUThIBa-
eTCsl TAaKUM 06pa3oM, YTOObI KaTeTep Io-
ci1e popMHUpPOBaHUS HEOYPETPbl CBOOOIHO
MOT nepeMeniaThCsl B AMCTAJIbHOM U IPOK-
CMMaJIbHOM HampaBJieHusx. 061as ajaruHa
cbOpMUPOBAHHOW HeOypeTpbl COCTABU-
jna 14 cwm. llocne dopmupoBaHus ypeTphl
HauuHasi OT KOPHS JI0 FOJIOBKU MOJIOBOT'O
yjieHa obpasoBajicsl AedeKT KOXKH MST-

urethral formation with covering the skin
defect with an inguinal flap on a vascular
pedicle.

Under general endotracheal anesthesia,
after marking the incision line and catheter-
izing the bladder with a No. 18 Foley catheter;
a 12 cm long and 3.5 cm wide skin incision
was made to form the urethra, starting from
the orifice of the urethra in the perineal area
to the glans penis. To create greater mobili-
ty of the skin flap and to form the urethra
around the catheter, the flap was mobilized
0.5 cm from the incision edge. Starting from
the perineal area to the glans penis, the right
and left edges of the wound were brought
together without tension and hermetically
secured with double-row interrupted su-
tures using 4/0 Vicryl thread. A neourethra is
formed around the Foley catheter, extending
from the perineal urethral orifice to the glans
penis. The skin width is calculated to allow
the catheter to move freely in both distal and
proximal directions after neourethral forma-
tion. The total length of the formed neoure-

thra is 14 cm. After urethral formation, a soft
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KHWX TKaHeW AJIMHOK 12CM. U mIKMpUHOU 4
cM. [IpokcumanbHasg 4dacT gedeKTa KOXU
YaCTUYHO JIMKBHUAMPOBAHA NpPU MOMOILU
coav>keHUs: KpaeB Koxd. [locsie 4yacTtuy-
HOW JIMKBUJAALUU JedeKTa OCTaBIIAsCSA
yacTb JedeKTa cocTaBuaa 8x4cM.

/151 yKpbITHA 06pa3oBaBluerocs gedex-
Ta MATKUX TKaHEW MOJIOBOIO 4YJieHa CJieBa
BbIKpAauMBaeTCs NaXOBbIA JIOCKYT pa3Me-
pamu 18x5 cM. Ha nuTawield HOXKKU. Jlo-
CKyT 00paboTaH, a Ko)Ka AUCTaJbHOU Ya-
CTHU JIOCKYTa JIJIMHOI0 8 CM. COXpaHeHa [/
YKPBITUSA AedeKTa KOKUA U MATKUX TKaHe!
nosoBoro 4jeHa. [I[pokcuManbHas 4acThb
JIOCKyTa AJUHOW0 10 CM. C 1eJIbI0 IPOX0XK-
JleHUsl yepe3 TYHHeJb Oblia Jle3anUuTesu-
3UpoBaHa. bbl1 cpoOpMUpPOBaH TYHHEJb B
JIeBOW Max0BOM 06/1aCTU B HalpaBJIEHUU
0JIOBOr0 4JieHa. [logroToBjeHHBIA JIO-
CKyT MNponyuieH 4yepe3 IMOJKOXHBIM TYH-
HeJlb W YJIOXKeH Ha JedeKT MATKUX TKa-
Hell MOJIOBOTO 4JjeHa U PUKCUPOBAaH IpHU
NOMOUIYA Y3JI0BbIX WIBOB HeusioHoM 3/0.
/loHOpCKad 30Ha JIMKBUAYMPOBaHA IIpU 10-
MoOLU CcONMKeHUs1 KpaeB paHbl. [IpoBeps-
eTCcsl KPOBOCHA0KeHHUEe Max0BOT0 JIOCKYTA,
M B CJlydyae OTCYTCTBUS MATOJOTUYECKHUX
OTKJIOHEHUH, HAKJ/IaJbIBAIOTCS acenTHYe-
CKUe MOBA3KU. [l HarJSAHOCTH NPUBO-
JIUM KJIMHUYeCKUU IpuMep.

KJIWHUYECKUHA ITPUMEP

BosibHou 1. 1988 r.p. Ub N2 369 nocry-
nua 19.08.2021 1. B KIMHUKY C NIPOMEX-
HOCTHOW pOPMOM rMNOCIaIUuH.

[Ipy nocTymyieHUM oOlLiee COCTOSTHUE
60/JbHOTO yAOBJAeTBOpUTENbHOE. Koxka U
BUMIMbIE CJIM3UCThI€ 000JI0UYKHA OOBIYHOM
OoKpacku. ['pyiHas KJieTKa CUMMETPUYHa,
y4acTByeT B aKTe JblxaHud. [Ipu ayckysb-
Tallid BBICJAYLIUBAETCA BE3UKYJIAPHOE
AbixaHue. ToHBI cepAna fICHble, pUTMHUY-
Hble. A/l Ha BepXHUX KOHeuHocTsx 120/80
MM.pPT.CT.,, yAbC 74 ya. B 1 MuH. JKUBOT
MSATKWM, 0e300/1e3HeHHbIN, NTeYeHb U Cce-
Jie3eHKa He yBesindeHbl. CumntoM [lactep-
HalKOT0 OTpULaTeJleH C 060eux CTOPOH.
dusnosioruyeckre OTIpaBJIeHUs He Hapy-

tissue skin defect 12 cm long and 4 cm wide is
formed from the root to the glans penis. The
proximal portion of the skin defect is partially
eliminated by bringing the skin edges togeth-
er. After partial elimination, the remaining
defect measures 8 x 4 cm.

To cover the resulting soft tissue defect
of the penis, an 18 x 5 cm inguinal flap on
a pedicle is dissected on the left side. The
flap is processed, and the skin of the distal
portion of the flap, 8 cm long, is preserved
to cover the skin and soft tissue defect of the
penis. The proximal 10-cm portion of the
flap was de-epithelialized to allow passage
through the tunnel. A tunnel was created
in the left inguinal region toward the penis.
The prepared flap was passed through the
subcutaneous tunnel and placed over the
soft tissue defect of the penis, secured with
interrupted 3/0 nylon sutures. The donor
site was eliminated by approximating the
wound edges. The blood supply to the ingui-
nal flap is checked, and if no abnormalities
are detected, aseptic dressings are applied.
A clinical example is provided for clarity.

CLINICAL EXAMPLE

Patient Sh., born in 1988, case No. 369, was
admitted to the clinic on August 19,2021, with
perineal hypospadias.

Upon admission, the patient’s general con-
dition was satisfactory. The skin and visible
mucous membranes were normal in color. The
chest was symmetrical and participated in res-
piration. Vesicular breath sounds were heard
on auscultation. Heart sounds were clear and
rhythmic. Blood pressure in the upper extrem-
ities was 120/80 mmHg, pulse 74 bpm. The
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LIEeHBbI.

MectHo. IIpyu BU3yaJIbHOM OCMOTpe
MMeeTCs WCKpPUBJIEHHE II0JIOBOTO 4YJIEHa,
JIEBOCTOPOHHUM KPUINTOPXU3M U OTCYT-
CTBUE ypeTpbl OT KOPHA A0 TOJIOBKHU IIO-
JIOBOTO 4JieHa. [IpaBoe AMYKO OMNMYIIEHO B
MOILIOHKY, OOBIYHBIX pa3MepoB. YCTbe MO-
YeHuCIyCKaTeJbHOT0 KaHaJla PacIoJIoKeHO
B IPOMEXXHOCTHOU YaCTH, AJIMHA U lePeKT
ypeTpbl BHE 3PEKI|MU COCTaBJIsIeT GoJiee
10 cm. Moyeucnyckanue ceoboaHoe. [1aib-
NAaTOPHO B CTBOJIOBOM YacTHU ypeTpa OT-
cyTcTByeT. [Ipy KaTeTepusaluu MO4eBOro
ny3bips kaTeTep N218 cBo60jHO yMelaeT-
cA. CTys1 peryasipHbIH.

Kinunndyeckun puarHos: BpoxzaeHHas
NpOMeXHOCTHasA runocnagus. Jlepopma-
oM I10JIOBOr0 4JjeHa. JIeBOCTOPOHHUU
BPOX/|eHHBI KPUIITOPXU3M

[log 06wy 3HAOTpaxealbHbIM HapKO-
3oM, 19.08.2021 r. nmpousBejeHa ormepa-
nusa: PopMupoBaHUe HeOypeTphbl 3a CUET
KO>H CTBOJIOBOW 4aCTU I10JI0BOrO YJieHa
C yKpbITUEM JedeKTa MIATKUX TKaHeH oce-
BbIM I1aXOBBIM JIOCKYTOM, COIJIACHO OIHU-
CaHHOM BhbIIIIEe METOUKE.

B nmocseonepayMoHHOM Ilepuoze paHa
3aKWJla TEePBUYHbIM HATSXKEHUEM, LIBbI
CHATBI Ha 8-U CyTKe MocJie omnepanyu U
60JIbHOM BBINIMCAH B Y/JO0BJIETBOPUTEJIb-
HOM COCTOSAHMU. Yepe3 7 MecdLeB IocCjie
omnepanyu COCTOsIHUE GOJIbLHOTO Y/ OBJIET-
BOpPUTEJIbHOE, MOYEUCIIyCKaHUue U 3pekK-
I[Us1 He HapYILEHBI.

0o6cyxaeHue. YKpoiTHe 1edpeKTOB ype-
TPbl MPU CJAOKHBIX GopMax TUNOCHAJUN
(MoO1IOHOYHAs ¥ MPOMEXKHOCTHAsA) OCTAET-
csl O/IHOM M3 HepelléHHbIX MpobJieM ypo-
JIOTUHA U PEKOHCTPYKTUBHO-IIJIACTUYECKOU
xupyprud. CornacHO JaHHbIM COBpeMEH-
HbIX MCCJIe[JOBAaHUH, OKOJIO TPETU XUPYPIHU-
YeCKUX BMEUIATeJIbCTB, CBAI3aHHBIX C Olle-
PaTHUBHBIM JiIeUEHUEM CJIOKHBIX POpPM TH-
NI0CNa/IUM, 3aKaHYMBAIOTCS OCI0KHEHUAMU
JINOO TOJIHBIM pacxoXJeHHWeM paHbl [12,
13]. /IByxaTanHble METO/bl, XOTS U UMEIOT
CBOUX CTOPOHHUKOB B COBPEMEHHOM YpO-
JIOTUH, OTIIYTUBAKOT BbICOKOW TpaBMaTH3a-

abdomen was soft and painless, the liver and
spleen were not enlarged. Pasternatsky’s sign
was negative on both sides. Physiological func-
tions were normal.

Local examination revealed penile curva-
ture, left-sided cryptorchidism, and absence of
the urethra from the root to the glans. The right
testicle is descended into the scrotum and is of
normal size. The urethral orifice is located in
the perineal region; the length and defect of
the urethra outside of erection are more than
10 cm. Urination is free. The urethra is absent
by palpation in the shaft. A size 18 catheter fits
comfortably during bladder catheterization.
Stool is regular.

Clinical diagnosis: Congenital perineal hy-
pospadias. Penile deformity. Left-sided con-
genital cryptorchidism.

Surgery was performed under general en-
dotracheal anesthesia on August 19, 2021. A
neourethra was created using the skin of the
shaft of the penis and the soft tissue defect was
covered with an axial inguinal flap, according
to the technique described above. Postopera-
tively, the wound healed by primary intention.
The sutures were removed on the eighth post-
operative day, and the patient was discharged
in satisfactory condition. Seven months after
surgery, the patient’s condition is satisfactory,
and urinary and erectile function are intact.

Discussion. Covering urethral defects in
complex forms of hypospadias (scrotal and
perineal) remains one of the unsolved prob-
lems of urology and reconstructive plastic
surgery. According to modern research, about
a third of surgical interventions related to the

surgical treatment of complex forms of hy-
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[[Mel, OTpULlAaTeJIbHbIM BJIAUSTHUEM Ha ICH-
XMKy MNallMeHTa, a TaKXe IMOBBbILIEHHbIMHU
duHaHCOBBIMMU pacxogamu [14, 15]. B To
»Ke BpeMs OJJHOSTalHble oNepanyuu KpanHe
pe/IKO CII0COOHbI YKPbITh BECh UMEIIIUNCS
fiePeKT ypeTpbl, 6€3 pa3BUTHSA OCJI0XKHe-
Hui [16, 17]. Bcé 3TO 06yc/1aBIMBaAET MOUCK
HOBBIX METO/|0B OZJHO3TAIHBIX Ollepaluy, C
ONTUMAJIbHBIM YKPbITUEM MOCJOMHBIX Jie-
dekToB [18, 19]. [TaxoBBINA JIOCKYT — OJUH
M3 ONTUMaJIbHbIX METOJ0B IOCJIOUHOIO
yKpbITUS AedekTa. JlaHHbIM C110CO6 M03BO-
JisleT yKpbIBaTb OOLIMpPHbIE JjepeKThbl, UMe-
eT Xopollee KpOBOCHabOXXeHHE U Y/IOBJIET-
BOPUTEJIBHYIO CX0XKECTb TKaHEU C KOXeu
II0JI0BOTO 4JieHa. Ham onbIT mokasbiBaeT
3G PEeKTUBHOCTD YKPbITHSA AaXOBbIM JIOCKY-
TOM CJIOKHBIX GOPM TMIIOCNA/INY, AAXKe IPU
HaJINuMe HeylauHbIX onepanui B aHaMHe3e
y NaleHTOB.

3aknoyenue. TakuMm ob6pasom, mnpej-
JlaraeMblil CHOCO0 onepayydy NO3BOJISET
BbINIOJIHUTb HECKOJIbKO 3TANOB Ollepaluu
B OZiMH 3Tal. [Ipy 3TOM coxpaHseTcs AJiu-
Ha 1 00'beM I10JIOBOTO YJIeHa, JOCTUTAeTCs
NOJIHOLleHHas 3peKIyds, BOCCTaHAaBJIUBa-
I0TCS QYHKI UM MOYEUCNYCKAaHUS U CeMsl-
M3BepKEHUS.
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pospadias end in complications or complete
wound dehiscence [12, 13]. Two-stage meth-
ods, although they have their supporters in
modern urology, are discouraged by high trau-
ma, a negative impact on the patient’s psyche,
as well as increased financial costs [14, 15]. At
the same time, one-stage operations are ex-
tremely rarely able to cover the entire existing
urethral defect without the development of
complications [16, 17]. All this determines the
search for new methods of one-stage opera-
tions with optimal coverage of layered defects
[18, 19]. An inguinal flap is one of the optimal
methods of layered coverage of the defect. This
method allows for the coverage of extensive
defects, has a good blood supply, and provides
satisfactory tissue conformity to the penile
skin. Our experience demonstrates the effec-
tiveness of inguinal flap coverage for complex

forms of hypospadias, even in patients with a

history of unsuccessful surgeries.

Conclusion. Thus, the proposed surgical
method allows for several stages of surgery
to be performed in a single procedure. This
preserves penile length and girth, achieves full
erection, and restores urinary and ejaculatory
function.
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IIJTACTUYECKAA XUPYPI'UA PLASTIC SURGERY

DOI:

BJIMAAHUE PA3/IMYHBIX ®PAKTOPOB HA OT/JIAJIEHHBIE PE3Y/IETAThI
AYTMEHTAIIMOHHON MAMMOIIJIACTUKH C UCII0JIb30BAHUEM
CNJIMKOHOBbBIX UMIIVJIAHTATOB

M.M. UcmomsioB'?, M.C. CangoB'?, M.M. Canpgos?
IPecnyb6aukaHckuil Hay4uHblll yeHmp cepdevyHo-cocyducmotl Xupypauu;
206bwecmso niacmuyveckux u acmemu4eckux xupypaos Tadxcukucmat;
3Sr0Y “Tadxcukckuii 2ocydapcmeeHHblll MedUuyUHCKULl yHUsepcumem umeHu A6yaau ubHu
CuHo’, [lywan6e, TadxcukucmaH

Leas uccnegoBanus. M3ydyeHve pakTopoB, BIAUSIONIMX HA pPa3BUTHE HEOJIAronpUsSTHBIX
[I0CJIEONIePAlMOHHBIX ~ pe3yJIbTaTOB Yy  MAlUMWEeHTOK IlepeHeCclIMX  ayrMeHTALMOHHYI0
MaMMOILJIACTUKY.

Martepuan u mMeToAbl. B oTJe/ieHre BOCCTAHOBUTEJbHOU XUPYypruu Pecny6JiMKaHCKOrO
HAy4HOI'0 LIEHTpa CepleYHO-COCYAUCTOM XUPYpPruv U MeIUIMHCKUU LIeHTP 3CTEeTUYeCKOr U
snazepHoit xupypruu «OPME/l» maTepuan ucciefoBaHus Bouuid 190 nmauueHTOK, KOTOPBIM
OblIa BbIMIOJIHEHA YBeJMUUTEbHAs MaMMoIliacThka B mepuoji ¢ 2010 mo 2024 roabl. Bce
JIULA, BKJIIOYEHHbIE B UCCJIeOBAHUS, OTHOCU/IMCh K IpPeACTaBUTEJIbHULAM KEeHCKOIo I0JIa.
OnepaTUBHbIE BMelIaTeJbCTBA HAa TPyAu A0 OOpallleHUs] uMeJd B aHaMHe3e 32 »KeHU[WHbI
(16,8%). Bce BMelaTesbCTBAa OTHOCUJIMCh K JOOPOKaYeCTBEHHbIM COCTOSIHUSM (PuOpOMBI,
paspesbl 10 NOBO/Ly MAaCTHTA), JIMLA C HAJIMYMEM 3/I0Ka4yeCTBEHHbIX 00pa30BaHUM B aHAMHE3E, B
MaTepuasl UCCeJOBaHUSA He BXOUJIH.

PesynbraThl. 06111251 NPOJO/KATEIBHOCTD XHUPYPruyecKoro BMellaTe/IbCTBa He 3aBrce/ia OT
Bo3pacrta (I rpynne -46,7+13,3,a Bo [l rpynne - 48,2+15,6). CTaTUCTUYECKU 3HAYUMBIX PA3JIUUUN
[0 3TOMY MyHKTY KacaTeJIbHO BPEMEHMU Olepallu He 0TMedasloch. B To ke BpeMsi B 06enx
rpynmnax ornepauuu JJUJIACh JoJblle Y MAalMeHTOK C BBICOKUM MH/IEKCOM MAacChl TeJia: B IEPBOU
rpynie Jivia ¢ BbiIcokuM UMT - 56,7+16,1 B cpaBHeHUM ¢ HOpMasibHbIM UMT - 42,4+15,5. Takoe
’Ke pa3/inyre OTMEeYa/IoCh U BO BTOPOW KJIMHWYECKOH rpyrie: jivia ¢ BbicokuM UMT - 57,3+15,2
B CpaBHEHUHM ¢ HopMasibHbIM UMT - 43,6+15,7.

[eMaTOMBI, pa3/IMYHOU CTENEHN BbIPAXKEHHOCTH, HAOJ/IIOAQ/IUCD y 2 TALIMEHTOK B IpyTIe 10 35
JIET U B 4 CJIydasix y >KEHIIUH cTaplile 3Toro Bo3pacrta. 06'béM KpOBOIMOTEPH TAKXKEe PA3IUIAJICS
Mexay rpynnamu. Cpe/iHuUe nokKasaTesu 110 3TOMY MapaMeTpy Y »KeHIIUH A0 35 JIeT COCTaBUIU
345,7+112,4 mJ1, B TO BpeMsl KakK y >KeHILIUH 06o0Jiee cTapllield BO3pACcCTHOM TPyNIbl CpefHUE
nokasartesiu coctaBuin 461,6+104,8 mi1. B 060ux ciydasix mapameTpbl UMeJId 3Ha4eHUs1 HOPMBbL.
KpoBoTeueHuH, yrpo:kaBIINX )KU3HU NALIUEHTOK Y MX 3/J0POBBI0, HEe 0TMevasioch. Bce reMaToMbl
ObLIN YCTpaHeHbI IOCPECTBOM JIPEHUPOBAHUS U HAJIOXKEHUEM Pe3UHOBBIX MOJIOCOK.

3axyouyeHre. TakuM 00pa3oM, BO3paCT SBJAETCA CYLIECTBEHHbIM (GAKTOpPOM IpHU
IJIAHUPOBAaHUHU 06bEMaA yBeJIMYEHUST MOJIOYHBIX KeJie3, a TakKe MPOPUIAKTUKU OCJIOKHEHUN
B OJimbKalllleM ¥ OTAAJEHHOM TIOC/AeONepalMoOHHOM Mepuojax. OnepUpyrOIUMN  XUPYPT
00s13aTeJIbHO JA0JKEH YYUTHIBATD 3TO NPU IJIAHUPOBAHUHY ayTMEHTALIUH.

KioueBble C/10Ba: dyrMEHTAallHOHHAaA MaMMOIUIACTHKA, YBEJIMYEHUE I'PYyAH, CHJINKOHOBbIE
WMILJIAHTAThI, MOJIOYHBIX KeJIE3

s yumupoeanus: Vicmowios MM, CauzgoB M.C, CanzoB MM. BivsaHue pasidyHbIX
($aKTOpPOB Ha OT/AATIEHHbIE Pe3yJIbTaThl ayTMEHTALMOHHON MaMMOIIJIACTUKH C MCIIOJIb30BAaHUEM
CUJINKOHOBBIX UMIIAHTATOB // [L1acmuyveckas Xupypaus u 60ccmaHosume/bHasi xupypaus. 2025.
T.1, Ne2. C. DOI
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BJIUSHUE PA3JIMYHBIX PAKTOPOB HA OTAAJIEHHBIE PE3Y/IETATBI AYTMEHTALIUOHHOW MAMMOILJIACTUKY C MCII0JIb30BAHUEM CUJIMKOHOBBIX UMIIJIAHTATOB

DOI:

THE IMPACT OF VARIOUS FACTORS ON THE LONG-TERM OUTCOMES OF
AUGMENTATION MAMMOPLASTY USING SILICONE IMPLANTS

M.M. Ismoilov'?, M.S. Saidov'?, M.M. Saidov?
IRepublican Scientific Center for Cardiovascular Surgery;
“Society of Plastic and Aesthetic Surgeons of Tajikistan;
3Avicenna Tajik State Medical University, Dushanbe, Tajikistan

Objective: To study factors influencing the development of unfavorable postoperative
outcomes in patients who underwent augmentation mammoplasty.

Materials and methods: The Department of Reconstructive Surgery of the Republican
Scientific Center for Cardiovascular Surgery and the ORMED Medical Center for Aesthetic
and Laser Surgery included 190 patients who underwent augmentation mammoplasty be-
tween 2010 and 2024. All subjects included in the study were female. Thirty-two women
(16.8%) had a history of breast surgery prior to presentation. All procedures were for be-
nign conditions (fibroids, incisions for mastitis); subjects with a history of malignant tumors
were not included in the study.

Results. The overall duration of surgery was not related to age (46.7+13.3 in Group 1
and 48.2+15.6 in Group 2). No statistically significant differences were observed for this
aspect of surgical time. However, in both groups, surgeries lasted longer in patients with a
high body mass index: in Group 1, subjects with a high BMI lasted 56.7+16.1 compared to
42.4+15.5 in Group 2. A similar difference was observed in the second clinical group: those
with a high BMI (57.3+15.2) versus a normal BMI (43.6+15.7).

Hematomas of varying severity were observed in two patients in the under-35 group
and in four cases in women older than this age. Blood loss volume also varied between the
groups. The average blood loss volume for women under 35 was 345.7+112.4 ml, while for
women in the older age group, the average blood loss volume was 461.6+104.8 ml. In both
cases, the parameters were within normal limits. No life-threatening bleeding was observed.
All hematomas were treated with drainage and rubber bands.

Conclusion. Thus, age is a significant factor when planning the volume of breast augmen-
tation, as well as preventing complications in the immediate and late postoperative periods.
The operating surgeon must take this into account when planning the augmentation.

Keywords: augmentation mammoplasty, breast augmentation, silicone implants, mam-
mary glands

For citation: Ismoilov M.M., Saidov M.S., Saidov M.M. The influence of various factors on
the long-term results of augmentation mammoplasty using silicone implants // Plastic sur-
gery and reconstructive surgery. 2025. Vol. 1, No. 2. P. DOI
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AKTYya/JIbHOCTb. AyrmeHTallMOHHasA
MaMMOIJIAaCTUKa CTabWJIbHO 3aHUMaeT
2-3 MecCTO 10 YaCTOTe BbINOJIHEHUS CPeU
BCeX IJIaCTUYecKux omnepaunuid. CorsacHo
MMeWIMMCS JaHHbIM, YacTOTa BbINOJIHE-
HUSA JAHHOW XUPYPrhu4ecKOou omepanuu C
2000 romoB 1o BceMy MUPY yBeJIMYUJIACh
Ha 64% [1, 2]. C ofHOW CTOPOHBI 3TO CBSH-
3aHO C 6oJibllled UHPOPMHUPOBAHHOCTHIO
>)KEHIUH C JUCIPONOPLUUSIMH U MaJbIMU
pasMepamu rpy/iu, C APYTrou — yjay4dlieHH!-
eM KayeCcTBa UMILJIAHTATOB, a TaKXe CHU-
>)KeHUeM IleH Ha HUX, CBI3aHHbIM C MOBbI-
IIeHMEeM KOHKYPEHIIMU Ha PbIHKE U COBEP-
IIEHCTBOBAHUU TEXHOJIOTUM UX IPOU3BO/-
ctBa [3,4]. OgHaKo 10 HAcCTOSALIETO BpeMe-
HU 4YaCTOTa MOBTOPHBIX OCJI0KHEHUH, CBSI-
3aHHasd C pa3BUTHUEM HeOJIarONpUATHBIX
saBJyieHUH, gocturaet 15% [5,6]. HepaBuue
MCC/ie[JOBaHUsl, HaNpuMep, MOKa3bIBAIOT
60Jiee BBICOKUIM PUCK UCNIOJIb30BAHUSA TEK-
CTYPUPOBAHHBIX UMIIJIAHTATOB 10 CPaBHe-
HUIO C UMEIOIMMHU TJIaJKyI0 TOBEPXHOCTh
[7,8]. XoTa ellé HeCKOJIbKO JIeT Ha3aj, Cy-
IIeCTBOBAJIO KapAWHAJbHO INPOTUBOIO-
Jio)xHoe MHeHHue [9,10].

Xupyprusi TpyAaud sIBJAseTCS OAHOU U3
CJI0’KHBIX OTpacjel MJIaCTUYeCKOu U pe-
KOHCTPYKTUBHOU xupypruu. O6uibHOe
KpPOBOCHa0XeHUe, JIUMQOCTOK, HaJhuue
aHAaTOMMYeCKUX KapMaHOB, B KOTOpPBIX
MOXKET CKallJIMBAaTbhCH XKUJKOCTb, JeJIaloT
JIAHHYI0 KeJie3y OJHOW U3 CaMbIX YYBCTBHU-
TeJIbHbIX K HWHQEKIMOHHOMY MpPOLeccy
[11,12]. HecMoTps Ha Bce OCTUXKEHMUS CO-
BpeEMEeHHOU MeJUIIUHBI, 4aCTOTa OCJIOXKHE-
HUU N0CJIe BBINOJHEHUS PAa3/JIMYHbIX 3CTe-
TUYECKHUX U PEKOHCTPYKTUBHBIX BMella-
TEeJIbCTB Ha »K€HCKOU I'pyAu OCTAETCH [J10-
BOJIBHO BBICOKOW. OMMCBIBAIOTCA CJIy4au
pPa3JIMYHbIX OCJIOXXHEHUMW KaK B OJIMKaW-
lieM, Tak M B OTAaJIEHHOM nepuoze [13].
KpoBoTeyeHHs], CKOIJIEHUE >KUJKOCTH,
HarHoeHWe, OTTOpXKeHWe HMIJIaHTaTa -
BOT TOJIbKO KpPaTKHUH CIUCOK He6J1aronpu-
ATHBIX IBJIEHWH, KOTOpPbIe MOTYT Pa3BUTh-
cd y MalMeHTOK MocJe ayrMeHTallMOHHOU
MaMMOTLJIACTUKHU.

B nocsenHue rozibl Bhlles LeJbIA pAaf
Hay4YHbIX pabOT, MOCBAILEHHBIX GaKTOpaM,
CIIOCOOHBIM BJIMSITh Ha pPa3BUTHE OCJIOXK-

Relevance. Augmentation mammoplas-
ty consistently ranks 2nd-3rd in frequency
among all plastic surgeries. According to
available data, the frequency of this surgi-
cal procedure has increased by 64% world-
wide since 2000 [1, 2]. This is due, on the
one hand, to greater awareness among
women with disproportionate and small
breasts, and on the other hand, to improved
implant quality and lower prices due to in-
creased market competition and refined
manufacturing technologies [3, 4]. How-
ever, the recurrence rate associated with
adverse events remains as high as 15%
[5, 6]. Recent studies, for example, show a
higher risk of using textured implants com-
pared to those with a smooth surface [7, 8].
However, just a few years ago, the opposite
opinion existed [9, 10].

Breast surgery is one of the most com-
plex areas of plastic and reconstructive
surgery. A rich blood supply, lymphatic
drainage, and the presence of anatomi-
cal pockets in which fluid can accumulate
make this gland one of the most susceptible
to infection [11,12]. Despite all the advanc-
es in modern medicine, the incidence of
complications after various aesthetic and
reconstructive interventions on the female
breast remains quite high. Cases of vari-
ous complications in both the immediate
and late periods have been described [13].
Bleeding, fluid accumulation, suppuration,
and implant rejection are just a short list of
adverse events that can develop in patients
after augmentation mammoplasty.

In recent years, a number of scientif-
ic papers have been published devoted to
factors that can influence the development
of complications in the postoperative pe-
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HEHUH B MOCJeOoNepalOHHOM IepHUo/e.
O>kupeHHe, BO3PACT, KOHCTUTYIMOHAJIb-
Hble 0COOEHHOCTU — BCE 3TU MOMEHTHI He-
06X0IUMO YYUThIBATh IPH BbIOOPE 06'bEMA
MMILJIAaHTa, MeTo/a 06e360/1MBaHuUs, A TaK-
Ke 00'bEéMa XUPYPrUYECKOTO BMeUlaTesb-
ctBa [14, 15]. Tak KaK Halll ONBIT BeJlEHUS
TaKHX NallMeHTOK COCTaBJIsSIET HECKOJIbKO
JIECATUJIETUN, TO ObLJIO OB MPAKTUYECKHU
M0JIE3HO MOJAEJUTHCI UM B JIAHHOW Hayy-
HOM paboTe.

Bcé Bbllleyka3aHHOe MOKa3bIBaeT, Ha-
CKOJIbKO HMelolidecsl JlaHHble OTHOCHU-
TeJIbHO IPaBUJI BbI6OpPA U UCMIOJIb30BAHMUS
CUJIMKOHOBBIX MMILJIAHTATOB HECTaOUJIb-
Hbl W HW3MeHYUBbl. be3yc/oBHO, Takoiu
MO/X0/l BbI3bIBAaeT OOJIbIIME OMACEeHUs U
HEO0OXOAMMOCTb HOBBIX UCCAeJ0BAaHUH,
KacaTesJibHO (aKTOPOB, CHOCOOCTBYIOIIUX
Heb6JIaronpUsATHBIM MCXOZlaM B IOCJIeore-
paLlMOHHOM NEepUOJE.

Lenp ucciaeaoBanusa. Usyyenue oak-
TOPOB, BJIUAIOIIMX HA pa3BUTHE HebJaro-
NPUSATHBIX MOCJE0NepPalMOHHbIX pe3yJib-
TaTOB Y MAalMEHTOK MepeHeCIIuX ayrMeH-
TAlMOHHYI0 MaMMOIIJIACTHKY.

MaTepuas u MmeToapbl. B oTaeseHue Boc-
CTaHOBUTEJIbLHOU XUpypruu Pecny6inkaH-
CKOT'O Hay4HOTO LIeHTpa cepAevYHO-COCyAu-
CTOU XUpyprud U MeaWIIMHCKUM LEHTpP
3CTETUYECKOU U JIa3epHOU XUPYyprum «OP-
ME/l» MaTepuas ucCIeLOBaHUA BOILIJIU
190 nayMeHTOK, KOTOPbIM Oblja BbINOJI-
HEeHa YBeJIMYUTeJIbHAsd MaMMOIJIaCTUKaA
B nnepuoz ¢ 2010 mo 2024 ropael. Bee nunia,
BKJIIOYEHHbIe B MCC/I€[0BaHUS, OTHOCHU-
JIMCb K INpeACTaBUTEJbHULLAM >XEHCKOI'0
nosia. OnepaTvBHbIEe BMellaTeJbCTBA Ha
TpyAu [0 obpalleHHUsl MMeJu B aHaMHe3e
32 xeHuuHbl (16,8%). Bce BMemaTesb-
CTBA OTHOCUJIUCh K JOOPOKAYECTBEHHBIM
cocTosiHUAM (PUOpOMBI, pa3pe3bl MO MO-
BOJly MacTHUTA), JMIia C HaJIMUMeM 3JI0Ka-
YyeCTBEHHbIX 00pa30BaHUM B aHAMHe3e€, B
MaTepuaJl UCCae,0BaHUs He BXOAUJIH.

B 105 cay4asix oTMeyvasiach JIByCTOPOH-
Hee yMeHbllleHUue MOJIOYHbIX xeJe3. B 74 -
npeBaJMpOBaHUE OJHOW MOJIOYHOMU KeJle-
3bl HaJ BTOpou. B 11 cayyasax ormeuasica
cuHapoM [lonanga.

riod. Obesity, age, and constitutional fac-
tors—all these factors must be considered
when choosing the implant size, anesthesia
method, and the extent of the surgical in-
tervention [14, 15]. Since our experience
treating such patients spans several de-
cades, it would be practical to share it in
this scientific paper.

All of the above demonstrates how un-
stable and variable the existing data re-
garding the selection and use of silicone
implants is. This approach certainly raises
significant concerns and the need for new
research into the factors contributing to ad-
verse postoperative outcomes.

Purpose of the work. To study factors
influencing the development of unfavor-
able postoperative results in patients who
underwent augmentation mammoplasty.

Material and methods. The study in-
cluded 190 patients from the Reconstruc-
tive Surgery Department of the Republican
Scientific Center for Cardiovascular Surgery
and the ORMED Medical Center for Aesthet-
ic and Laser Surgery who underwent aug-
mentation mammoplasty between 2010
and 2024. All subjects included in the study
were female. Thirty-two women (16.8%)
had a history of breast surgery prior to re-
ferral. All procedures were benign (fibro-
mas, incisions for mastitis); subjects with
a history of malignant tumors were not in-
cluded in the study.

Bilateral breast reduction was observed
in 105 cases. In 74 cases, one breast was
dominant over the other. Poland syndrome
was observed in 11 cases.

Among the research methods, it is im-
portant to note visual examination, ultra-
sound, and magnetic resonance imaging,
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Cpeny MeTO[OB HCC/IEOBAaHUSA HeOO-
XOJJUMO OTMETUTb BU3yaJIbHbIK OCMOTD,
yABTPAa3ByKOBOE MCCJIe[J0BaHHE, a TaKxke
MarHUTHO-PE30HAHCHYI0  ToMorpaduio,
BbIMOJIHSBUIYIOCS TOKAa3aHUSAM, IPU HaJIU-
yre KaKUX-J1M60 BPOXKJEHHBIX aHOMAJIUH.

Pe3ynbTaThl OLleHMBAIMCh COTJIACHO pe-
KOMeHJauusAsM BceMupHOW opraHusanuu
3/ijpaBooxpaHeHus. PesyabraTel ot 18,5 10
25 Kr/M? CUMTAIHUCh JIeKAIUMH B Ipe/e-
JlaX HOPMBL. Beimie 25 Kr/M? - 3aBbllIeHHbI-
MU. B nccnesoBaHuy He ObLJIO NALLUEHTOK
C MHZLEKCOM Macchl Tesa Huxke 18,5 kr/m>.

PesynbTaThl uccaegoBaHud. [lanueHt-
KW ObLIM pasjiesieHbl Ha JiBe TpYIIbI, B
3aBUCMMOCTM OT BO3pacTa MalUeHTOK.
B nepByl KJMHUYECKYIO TPYINIY BOLLIU
»KeHIIMHBI B Bo3pacTe A0 35 seT (129 na-
IJUEHTOK), BO BTOpYy!o — nocJie 35 (61 nanu-
eHTKa). Kaxxzas u3 rpynn 6bl1a pa3jesieHa
Ha /JiBe MOArPYINIbI: JIMLA C UHJEKCOM Mac-
Chbl TeJla BbIIlle HOPMBI U C NTOKa3aTeJasIMU
B e€ mpejesax. Takoe paszesieHUe ObLIO
BbIOPAaHO [/l TOTO, YTO MaKCHUMaJIbHO
OLIEHUTDb BJIMSIHUE HECKOJIbKUX (PaKTOPOB
Ha MocJieonepaloHHbIe pe3yJIbTaThl, a HE
OJIHOTO €JJUHCTBEHHOTO, KaK 3TO ObIBaeM
BO MHOTUX HCCIeloBaHUsAX. B pesysbraTe
B | KIMHHUYeCKOU rpynie 66110 45 KeHIH
C TOBBILIEHHBIM MH/JIEKCOM MaccChl TeJsa U
84 c nokasaTesiiIMU HOPMaJIbHbIX 3Haye-
HUK. Bo BTOPOW KJIMHWUYECKOM TrpyIIle Io-
BblllIEHHbIE TI0Ka3aTeJu OTMedanuchb y 12
NalMeHTOK, B TO BpeMs KakK y 49 »KeHIMH
OTMeYaJIMCbh HOpMaJibHble MOKa3aTeJu.
Pacnpenesnenve no rpynnam u HoArpyi-
naMm, C NOsICHEHUSIMH, Ipe/iCTaBJIeHbl B Ta-
oJimIe.

O6mas NpoAO/HKUTENbHOCTh XUPYP-
rMYeCcKOro BMellaTeJbCTBa He 3aBUcCeJa
oT Bo3pacrta (I rpynne - 46,7+13,3, a Bo Il
rpynne - 48,2+15,6). CTaTuCTUYECKU 3HA-
YUMBbIX Pa3JIMYUM [0 3TOMY NYHKTY Kaca-
TeJIbHO BpeMEHHM Olepanyuu He OTMeyva-
Jiochb. B TO ke BpeMs B 06eux rpyimnax orne-
panyu AJIWIKCh J0Jiblie y MalUeHTOK C
BbICOKMM UH/IEKCOM MAcChl TeJia: B IepBOU
rpymnme Jsuna ¢ BbicokuM UMT - 56,7£16,1
B CpaBHEHUU C HopMasibHbiM HMT -
42,4+15,5. Takoe ke paszjuyhe OTMeyYa-
JIOCb U BO BTOPOM KJMWHUYECKOU rpyImIe:
auna c BbicokuM UMT - 57,3+15,2 B cpaB-

which was performed when indicated in
the presence of any congenital anomalies.
The results were evaluated according to
World Health Organization recommenda-
tions. Results from 18.5 to 25 kg/m?* were
considered within the normal range. Re-
sults above 25 kg/m? were considered el-
evated. The study did not include patients
with a body mass index below 18.5 kg/m?.
Research results. Patients were divided
into two groups based on age. The first clin-
ical group included women under 35 years
of age (129 patients), the second - women
over 35 (61 patients). Each group was divid-
ed into two subgroups: those with a body
mass index above the normal range and
those with values within the normal range.
This division was chosen to maximize the
impact of several factors on postoperative
outcomes, rather than a single factor, as is
the case in many studies. As a result, the
first clinical group included 45 women with
an elevated body mass index and 84 with
normal values. In the second clinical group,
elevated values were observed in 12 pa-
tients, while 49 women had normal values.
The distribution by groups and subgroups,
with explanations, is presented in the table.
The overall duration of the surgical proce-
dure was not dependent on age (46.7+13.3
in Group 1 and 48.2+15.6 in Group 2). No
statistically significant differences were ob-
served in this aspect of surgical time. How-
ever, in both groups, the operations lasted
longer in patients with a high body mass
index: in Group 1, those with a high BMI
lasted 56.7+16.1 compared to those with a
normal BMI (42.4+15.5). The same differ-
ence was observed in Group 2: those with
a high BMI lasted 57.3+15.2 compared to
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BJIUSHUE PA3JIMYHBIX PAKTOPOB HA OTAAJIEHHBIE PE3Y/IETATBI AYTMEHTALIUOHHOW MAMMOILJIACTUKY C MCII0JIb30BAHUEM CUJIMKOHOBBIX UMIIJIAHTATOB

Tao6sinna. Table.
PacnpeaesieHre NalMeHTOB M0 Irpynmnam Distribution of patients by groups
[lepBas noArpymnmna BTopas noarpynna
(Bbicokui UMT) / |(UMT B npefenax HOpMbI) /
Fpymna / Group First subgroup Second subgroup Beero / Total
(high BMI) (BMI within normal limits)
[ (mo 35 net) /I (up A5 84 129
to 35 years)
I (35neTn
crapuue) / II (35 ye- 12 49 61
ars and older)
HToro / Total 57 133 190

HeHHUU Cc HopMasibHbIM UMT - 43,6+15,7.

[emaTOMBbI, pa3/IMYHOW CTENEHH BbIpa-
YKEHHOCTH, HabJ/II0/Ja/TUCh y 2 MallMEeHTOK B
rpynmne A0 35 JieT U B 4 cay4dasx y »KeHU[UH
cTapiue 3Toro Bospacra. O6'béM KpOBOIO-
TEepU TaKXe paszjiuyalicd Mex/Jy rpynmna-
mu. CpeflHMe TMOKas3aTesJy MO 3TOMY Ma-
paMeTpy y KeHUIUH [0 35 JIeT COCTaBUJIHU
345,7+112,4 M1, B TO BpeMs KaK y *KEHILUH
60J1ee cTapiiel BO3pacTHOW FPYyIIIbI CPe-
HUe nokasaTesau coctaBuau 461,6+104,8
MJI. B 060ux ciy4dasix mapamMeTpbl UMeJH
3HayeHUd HOpMbI. KpoBoTeyeHUH, yrpo-
»KaBIIMX >XM3HU MALMEHTOK U HUX 340pO-
BbI0, Hee 0TMedasioch. Bce reMaTOMBI ObLIH
yCTpaHEHbI NOCPEACTBOM JAPEHUPOBAHUS
Y HaJIO)KEHHWEM Pe3UHOBBIX MOJIOCOK.

B To ke BpeMs MO KOJIMYECTBY KOU-
KO-JJHEM MalMeHTKW B | KJIHMHHUYECKOM
rpyIne 3Ha4MuTeJbHO OTJIMYAJUCh OT JIHI],
BKJIOYEHHBIX BO Il KJIMHUYeECKYIO Tpymnmy:
3,4+1,3 cyTOK B CpaBHEHUH C 5,9%2,2 cyTOK
BO BTOpOH. PacxoxjeHue I1IBOB OTMeya-
JIOCh HUCKJIDYUTEJBbHO BO BTOPOU KJIUHU-
yeckoi rpynmne y 5 nanueHTku. OHO ycTpa-
HSJIOCh MTOCPE/ICTBOM HaJIOXKEHUsI BTOPUY-
HbIX IIIBOB Ha LIECThIE CyTKHU MOCJIE BbIMOJI-
HEHUS XMPYPTrUiEeCKOro BMellaTe/bCTBa.

O6cyxxaeHue. YBe/qUYUTeE/NbHAsI MaM-
MOIIJIACTUKA SIBJSIETCS OAHOW W3 CaMbIX
NOMyJISIPHBIX U BOCTPeOOBAHHBIX Ollepa-

those with a normal BMI (43.6+15.7).

Hematomas of varying severity were ob-
served in two patients in the group under
35 years of age and in four cases in women
over this age. The volume of blood loss also
varied between the groups. The average
values for this parameter in women under
35 years of age were 345.7+112.4 ml, while
in older women, the average values were
461.6+104.8 ml. In both cases, the parame-
ters were within normal limits. There were
no life-threatening bleeding events. All he-
matomas were treated with drainage and
rubber bands.

At the same time, the number of hospital
days in clinical group I differed significantly
from those in clinical group II: 3.4+1.3 days
compared to 5.9%2.2 days in clinical group
II. Suture dehiscence was observed exclu-
sively in clinical group II, in patient five. It
was resolved with secondary sutures on
the sixth postoperative day.

Discussion. Breast augmentation is one
of the most popular and in-demand proce-
dures in reconstructive plastic surgery. In
recent years, the number of women seeking
treatment for breast sagging has increased
several-fold [6,7]. Recent scientific studies
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U B PEKOHCTPYKTHBHO-IJIACTUYECKOU
XUPYypruv. 3a mnocjeaHue TOAbl 4YacTOTa
ob6pallleHU ! }KEHIIUH C OTBUCIOCTbIO U MO-
JIOYHBIX KeJie3 YBEJIMYUJIOCh B HECKOJIBKO
pas [6,7]. HayyHble paboThI MOC/I€JHUX JIET
CBSI3bIBAIOT TaKHe HApYIIEHHUS C BbICOKUM
coJlep>kaHheM TOPMOHOB B COBPEMEHHOU
nuile, a TakKe U3MEHEHUSIMH OKpy»Kalo-
men cpegpbl [1,2].

Y4uThiBasg 4YacTyl0 TpPaBMaTUYHOCTb
JIAHHOTO XUPYPrh4yecKoro BMellaTeJsb-
CTBA, Ba)KHO 3apaHee MJIAaHUPOBATb 00bEM
onepauud ¥ Mepbl NPOPUIAKTUKU KpO-
BOTE€YEHU N, B 3aBUCUMOCTH OT MHO€ECTBA
dakTopoB. OJHUM U3 TaKUX PAKTOPOB B-
JIsieTCsl BO3pacT NallMeHTKH.

Hame uccienoBaHve mokasbIBaeT, YTO
y NalMeHTOK cTapiie 35 BOCCTAaHOBUTE/Ib-
HbIM MIepUO/i IPOTEKAET HAMHOTO /0JIbLIIE,
yeM y 60Jiee MOJIOJBIX KEHUIUH. JTO sIBJIe-
HUEe CXOAWTCS C pe3yJibTaTaMu HabJitoze-
HUK HEKOTOPBIX JIpyrux aBTopoB [5, 15].
/1l TakuxX NalnMeHTOK TpebyeTcs GoJiee
JUTMTebHAs MOJIrOTOBKA A0 Ollepalyu, a
TaK)Xe KOHCepBaTHBHAasl Tepamnus Mocjie
XUPYpPrudecKoro BMelaTe/bCTBa.

3akaw4deHue. TakuMm 06pa3oM, Bo3pacT
SIBJISIETCS CYLECTBEHHBIM (AKTOPOM MpHU
IJIAHUPOBAaHUM OOBEMA yBeJUYEHUS MO-
JIOYHBIX KeJsie3, a TakKe NpPoPUIAKTUKH
OCJIO)KHEHUW B OJIMDKaWIIeM U OTAAJIEH-
HOM MOCJIeonepaliMOHHOM nepuojax. One-
PUPYIOLIMN XUPYPr 0043aTeNbHO J0JDKEH
YYUTbIBATh 3TO NPHU MJIAaHUPOBAHUU ayT-
MeHTal{H.

JINTEPATYPA

1.Maximiliano].,OliveiraA.C.P, LorencettiE.,
Bombardelli ]., Portinho C.P,, Deggerone
D., Collares M.V. Breast augmentation:
correlation between surgical planning
and complication rates after surgery.
Revista Brasileira de CirurgiaPlastica.
2023; 32: 332-3309.

2. Brown M.H. Hontscharuk R. Invited
discussion on:reoperative augmentation

have linked these disorders to the high hor-
mone content of the modern diet, as well as
environmental changes [1,2].

Given the frequent trauma of this surgi-
cal procedure, it is important to plan the
extent of the surgery and preventive mea-
sures for bleeding in advance, depending
on a variety of factors. One such factor is
the patient’s age.

Our study shows that patients over 35
have a significantly longer recovery period
than younger women. This finding is con-
sistent with observations by some other
authors [5, 15]. These patients require lon-
ger preoperative preparation and conser-
vative therapy after surgery.

Conclusion. Thus, age is a significant
factor when planning the volume of breast
augmentation, as well as preventing com-
plications in the immediate and late post-
operative periods. The operating surgeon
must take this into account when planning
the augmentation procedure.
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JEPMATOBEHEPOJIOT'UA DERMATOVENEREOLOGY

DOI:

OCOBEHHOCTU MOP®0JIOTMYECKHUX ITPOABJIEHUN

[ICOPUA3A Y IETEHA
III.A. Cagapos, K.M. MyxamaaueBa, M.C. Basiuesa, C.C. bosopos
Kagedpa depmamoseneponozuu umenu npogeccopa ILT 3ouposa I'OY “Tadxcukckutl 2ocy-

”

dapcmeeHHblU MeduyuHcKull yHugepcumem um. A6yasnu u6Hu Cuno’, /lywarée, Tadxcukucmau

Llesib McciiegoBaHus. 3yyeHre MopQdoIOTUYEeCKUX NPOSABJIEHUN Ncoprala y AeTeu C
KOMOpPOUHBIMY 3a001€eBaHUSIMU.

MaTtepuas u metoabl. 06¢cienoBanu 142 nmanueHTa B Bo3pacTe 7-18 sieT ¢ pa3/iiuHbIMU
KJIMHUYeCKMMHU GopMaMu Iicopuasa. Y Bcex JieTell COBMECTHO CO CMEXXHbIMU CIeljhaJlucTa-
MU BBISBJISIJIU CONYTCTBYIOLIUE 3ab60sieBaHud. UHAekc komopouaHoctu (UK) onpenensiu
KaK CyMMYy BCeX CONMYTCTBYIOIIUX COCTOSIHUM, UMEBILIUXCSA Y 60JIbHOTO HAa MOMEHT UCCJIe/|0-
BaHUs. BceM 60JIbHBIM POBOJAUIOCH TUCTOJIOTHUYECKOE UCCAEJ0OBAHUE 3JIEMEHTOB KOXHU C
04aroB nopakeHus (6UoOICUA).

Pe3ysbTaThl. B pe3ysibTaTe npoBeieHHbIX Hccaen0BaHUU B 94 (66,2%) ciy4dasix BbIsB-
Jisiach cy1abo BelpaXKeHHasl CTelneHb FUCTOJ0rMYeCKHMX U3MeHeHU M nicopurasa, y 36 (25,3%)
OOJIbLHBIX — yMepPeHHO BbIpakeHHas cteneHb Uy 12 (8,5%) — BoIpakeHHas cTeneHb. He3a-
BUCUMO OT noka3aTeJis UK, Bo Bcex ciy4asix rMCTOJIOTUYECKUMU MPOSIBJIEHUSMHU SIBUJIUCH
rMIepKepaTo3 U napakepaTos, HO CIIOHTM03, MUTO03, MUKpoabcieccbl MyHpPO, MCTOHUYEHHE
HaJi,COCOYKOBOTO CJIOSl ¥ 9K30LUTO3 B OOJIbLIIMHCTBE CJy4YaeB MPOSABJSAIUCE Y GOJBHBIX CO
cpeaHUMU U BbicOkUMU 3HadeHUsiMU UK. 3ab6osieBanus KT BoiaBiiennt y 40/142;28,2%
60/1bHBIX, YTO B 1,3 pa3a 6oJiblile, 4eM 60J1€3HU IHAOKPUHHOM naTosoruu (32/142;22,5%
npotuB 28/142;19,7% cny4aeB). bone3snu JIOP-opranoB BcTpedasivce 4allie YeM HeBpPOJIO-
ruyeckas natoJiorusi. ¥ 6o/bHbIX ¢ HU3KUM MK yacToTa BbIsIBJIEHUS C/1ab0 BbIpaXKEHHOU
CTeNeHU TMCTOJIOTUYECKHUX U3MeHEHUU B 1,2 pa3a 60Jiblile, YeM Y 60J1bHbIX O cpegHUM UK
(63/82;76,8% npotuB 29/45;64,4% cay4daeB) u B 5,8 pa3a Bbllile, 4eM Yy 60JIbHBIX C BbICO-
kuM UK (63/82;76,8% nportus 2/15;13,3% cayyaeB).

3akoyeHue. Komopb6uiHbie 3a60ieBaHuUA Y IeTeN, CTPaZlalollUX [1ICOPUA30M, OTpaXka-

I0TCA HA THCTOJIOTHYECKUX IIPOABJIEHUAX AEPMaATO3a.

KiiroueBble CJ10Ba: IICopua3, TUCTOJIOTHUA, CONMYTCTBYHOIIKUE 60.}183HI/I, HNHIAEKC KOMOP-

OUIHOCTHU

JAasi yumupoeaHusi: Cadapos IlI.A., Myxamanuesa K.M., Baniuesa M.C., bosopos C.C. Oco-
6eHHOCTH MOpPQOJIOTUYECKUX MPOSIBJIEHUH Tcoprasa y aeteut // [laacmuyeckas xupypaus
u soccmaHosumevbHas xupypausi. 2025. T1, Ne2. C. DOI
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PECULIARITIES OF MORPHOLOGICAL MANIFESTATIONS

OF PSORIASIS IN CHILDREN
Sh.A. Safarov, K.M. Mukhamadieva, M.S. Valieva, S.S. Bozorov
Department of Dermatovenereology named after Professor PT Zoirov, State Educational
Institution “Tajik State Medical University named after Abu Ali ibn Sino’, Dushanbe, Tajikistan

Purpose of the study. To study the morphological manifestations of psoriasis in children
with comorbid diseases.

Material and methods. 142 patients aged 7-18 years with various clinical forms of
psoriasis were examined. In all children, concomitant diseases were identified together with
related specialists. The comorbidity index (CI) was defined as the sum of all concomitant
conditions present in the patient at the time of the study. All patients underwent histological
examination of skin elements from the lesions (biopsy).

Results. As a result of the conducted studies, a mild degree of histological changes in
psoriasis was detected in 94 (66.2%) cases, a moderate degree in 36 (25.3%) patients, and
a severe degree in 12 (8.5%) patients. Regardless of the CI value, in all cases the histological
manifestations were hyperkeratosis and parakeratosis, but spongiosis, mitosis, Munro
microabscesses, thinning of the suprapapillary layer and exocytosis in most cases appeared in
patients with medium and high CI values. Gastrointestinal diseases were detected in 40/142;
28.2% of patients, which is 1.3 times more than endocrine pathology diseases (32/142;
22,5% versus 28/142; 19,7% of cases). ENT diseases were more common than neurological
pathology. In patients with low IC, the frequency of detection of mild histological changes
is 1.2 times higher than in patients with medium IC (63/82; 76,8% versus 29/45; 64,4% of
cases) and 5,8 times higher than in patients with high IC (63/82; 76,8% versus 2/15; 13,3%
of cases).

Conclusion. Comorbid diseases in children and adolescents suffering from psoriasis are

reflected in the histological manifestations of dermatosis.
Keywords: psoriasis, histology, concomitant diseases, comorbidity index.
For citation: Safarov Sh.A., Mukhamadieva K.M., Valieva M.S., Bozorov S.S. Features of

morphological manifestations of psoriasis in children // Plastic surgery and reconstructive
surgery. 2025. Vol. 1, No. 2. P. DOI
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AktyanbHOCTb. [lcopuas daBiserca
XPOHHUYECKUM peLUJUBUPYIOIIMM Maly-
JIOCKBaMO3HbIM 3a60JieBaHUEM, XapaKTe-
pHU3YIOLMMCS TUnepnia3nen snujepMuca
[1,2]. OCHOBHBIMHM THUCTONATOJIOTUYECKU-
MU [IpU3HaKaMU [ICOpHa3a ABJSIOTCS aKaH-
TO3, HaJIMYMe y4aCTKOB MapakKepaTo3a Ha
dboHe OpTOKEpPaTOTUYECKOTO POrOBOTO
CJ10§l, UICTOHYEHUE 3MUTEeJNUsI HaJ, COCOY-
KaMH JlepMbl, NalUJIJIOMATO3, MEXKJIETOY-
HbIM OTEK, 04aroBble MUTO3bl 6a3abHBIX
Y LIMNOBAThIX KJIETOK, YMEHbLIEHHbIN WU
OTCYTCTBYIOILMU 3€PHUCTBIA CJI0W, U3BU-
Thle KaluJJISIpbl B COCOYKOBOM CJIO€ Jiep-
Mbl, MEepPUBACKYJsAPHasA JUMpoLUTapHAs
uHounapTpauusa [3]. OfHAKO HeKOTOopble
M3 3TUX NPU3HAKOB MOTYT BCTpeYaThbCA U
IpyU He NCOPHUATUYECKUX COCTOSHUAX [4].
[IpuBOAATCA AaHHBIE O TOM, UTO HEUTpO-
$uIBl B POrOBOM CJIOE U CIIOHTHO3 MOTYT
HabJ/I0JaTbCsl NpPU TaKUX HHQEKIHUOH-
HbIX 3a00JIeBaHUAX, KaK JepMaTOQUTUSA U
KaHAu/03. B apyrux uccieoBaHUAX BbI-
sIBJIECHHble TPU3HAKU TUIEePIJIa3ud 3MU-
JiepMuca, JUMQPOIUTAPHbIN 3K30LUTO3 U
CIIOHTMO03 B COYETAaHUU C BEPTHUKAJIbHOU
OpUeHTalMueld JiepMaJIbHOTO KoJlJareHa
ObL/IM 06HApPYXEeHBI y 60JIbHOTO ICOPUA3U-
dopMHBIM JlepMaTUTOM [2,4]. [Io AaHHBIM
HEKOTOPbIX aBTOPOB, HauboJiee AUATHO-
CTUYECKU 3HAaYUMbIMHU NpPHU3HAKaMU MCO-
prasa CYUTAITCSA HaJlMyhe MUKpoabcuec-
coB MyHpo U HeUTpodUIbHbIE CKOMJIEHUS
B BEpXHEM 4acTH LIUMNOBATOro cjaos, Gop-
MUPYIOILHe CIIOHTHO3Hble MycTyabl Koros
[4,5]. [lo HEKOTOPBIM JJaHHBIM 3apyOex-
HbIX HCCJiefloBaTeJell M3MEeHYUMBOCTb He-
KOTOPBbIX MOPQOJIOrHYECKUX TNPU3HAKOB
rcopyasa 3aBUCUT OT CTaJWU Pa3BUTHUA
BbICbINaHUM [5]. CUMTaeTcCs, YTO B paHHUX
NOpPa)KeHUSIX TUCTOJIOTUYECKMMU MpPOSiB-
JIEHUSIMU TIcOpHa3a SABJISATCS OTEK, Ha/lu-
Yyye pacliMpeHHbIX KalW/JISIPOB B COCOY-
KOBOM CJIO€ JiepMbl, NepUBaCKYJSPHBIN
JuMdonuTapHbld MHQUABTPAT, pPaHHUE

Relevance. Psoriasis is a chronic re-
lapsing papulosquamous disease charac-
terized by epidermal hyperplasia [1,2].
The main histopathological features of
psoriasis are acanthosis, the presence of
parakeratotic areas on the background
of an orthokeratotic stratum corneum,
thinning of the epithelium above the der-
mal papillae, papillomatosis, intercel-
lular edema, focal mitoses of basal and
spinous cells, reduced or absent granu-
lar layer, tortuous capillaries in the pap-
illary dermis, perivascular lymphocytic
infiltration [3]. However, some of these
features can also be observed in non-pso-
riatic conditions [4]. There is evidence
that neutrophils in the stratum corneum
and spongiosis can be observed in infec-
tious diseases such as dermatophytosis
and candidiasis. In other studies, signs
of epidermal hyperplasia, lymphocytic
exocytosis and spongiosis in combination
with vertical orientation of dermal colla-
gen were found in a patient with psorias-
iform dermatitis [2,4]. According to some
authors, the most diagnostically signif-
icant signs of psoriasis are the presence
of Munro microabscesses and neutro-
philic accumulations in the upper part of
the spinous layer, forming Kogoy spongy
pustules [4,5]. According to some data
from foreign researchers, the variability
of some morphological signs of psoria-
sis depends on the stage of development
of the rash [5]. In early lesions, the his-
tological manifestations of psoriasis are
believed to include edema, dilated cap-
illaries in the papillary dermis, perivas-
cular lymphocytic infiltrate, early Munro
abscesses (neutrophilic infiltrates in ar-
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abcueccbl MyHpo (HeUTpoduJbHBIE HH-
duabTpaThl B 30HaX NapakepaTo3a), ClIoH-
rMo3 3NU/AepMHUCa U yTpaTa rpaHyJIsIpHOTO
cnod. [lo Mepe nmporpeccupoBaHUsl BbIChI-
NaHUU NPOUCXOAUT YAJUHEHUE U YTOJ-
lleHUe TJIyOOKUX 4YacTell pPeTUKYJISPHBIX
BBIPOCTOB 3MHUJEPMUCA, KOTOpPble MHOT/A
CJIMBAIOTCA APYT C ApyroM. B mo3Hux cra-
JUSIX TOpPaKEHUSI OTMEeYaeTCsl CHUXKEeHHe
KOJIMYeCTBa JIEUKOIUTOB, HEUTPOPUJIOB,
MUTOTHYECKUX QUTYp HaJi6a3a/IbHbIX KJle-
TOK U YMeHbllIeHHe Nalu/JIIPHOT0 OTEKa;
peTUKY/ISIpHbIE BBIPOCTHI 3NUAEPMHUCA MO-
T'yT NpUO6GpeTaTh KJAYOOBUAHYIO UJIU KBa-
JipaTHY10 popMy Ha OCHOBAHUSX [6,7].
Jlpyrve aBTOpbI CYUTAIOT, YTO MOpPQoO-
JIOTUYeCKue MPU3HAKU Icopuasa 3aBUCIT
OT KJUHHUYeCKOW ¢GopMbl 3ab60/1eBaHUS.
B suTepaTtype npuUBOAATCA JaHHbIE O
TOM, YTO B OTJIMUME OT BYJIbIAPHOTO ICO-
puasa, npy KamjaeBUJAHOU dopme mpeob-
JIaJAIT MPU3HAKUA 3KCCYAALUM U Caabo
BbIpa>KeHHbIN akaHTO3 [8]. B Apyrux uccne-
JIOBAaHUSAX BBbISIBJEHbl THMCTOJIOTUYECKHE
NpU3HAKU [ICOpUa3a C 3pUTPOAepMUen, xa-
paKTepU3yUIMXCd 00'bEMOM JIepMaJIbHbIX
MHOUIBTPATOB, KOTOpbIE ObLIW Bbllle B 3
pasa o CpaBHEHMIO C BYJIbrapHOU popMoi
ncopuasa [9,10]. Kpome Toro, npu ncopu-
axupOpPMHOU 3pUTPOJIEPMUM BbISIBJISETCSA
Ha/IMyhe OO0JIbILIOr0 KOJMYeCcTBa 303UHO-
OUABHBIX JIEUKOLMTOB U MJAa3MOLMTOB
pasHo# cTeneHu AuddepeHLUPOBKH, a B
cocyZiaXx MUKpPOreMOLUPKY/JISATOPHOTO pycC-
Jla U NIpU AaHHOU dopMe 0OHapyKUBaJU
NpU3HAKU NPoarudepaTUBHO-AECTPYKTHUB-
Horo Backysuta [7,10]. Ectb ucciegosa-
HUS, B KOTOPBIX YCTaHOBJIEHO, UYTO IKCCYAa-
TUBHbIE KJIMHUYeCKHe GOpPMbI JlepMaTo3a
4acTO COYETAKTCS C TaKMUMU KOMOPOU[-
HbIMU COCTOSIHUSIMHM, KaK MOpPaKEHUSIMU
KOCTHO-CyCTaBHOro amnmnaparta [11,12].
[Icopras y geTeil 10 HaAcToslero BpeMe-
HU TpPOJO0JKAeT OCTAaBaTbCS aKTyaJIbHOU
npo6JieMOH epMaToJIOTUH, TaK Kak JeT-
CKUW OpraHrW3M MMeeT 0COOEHHOCTH Kak B

eas of parakeratosis), epidermal spon-
giosis, and loss of the granular layer. As
the rash progresses, the deep portions of
the reticular outgrowths of the epidermis
elongate and thicken, sometimes merging
with each other. In late stages of the le-
sion, a decrease in the number of leuko-
cytes, neutrophils, and mitotic figures of
suprabasal cells and a decrease in papil-
lary edema are noted; the reticular out-
growths of the epidermis may acquire a
club-shaped or square shape at the bases
[6,7].

Other authors believe that the morpho-
logical signs of psoriasis depend on the
clinical form of the disease. The literature
provides data showing that, unlike vulgar
psoriasis, guttate psoriasis is character-
ized by predominantly exudation signs
and mild acanthosis [8]. Other studies
have revealed histological signs of psori-
asis with erythroderma, characterized by
the volume of dermal infiltrates, which
were 3 times higher compared to the vul-
gar form of psoriasis [9,10]. In addition,
psoriachiform erythroderma is charac-
terized by the presence of a large number
of eosinophilic leukocytes and plasma
cells of varying degrees of differentia-
tion, and signs of proliferative-destruc-
tive vasculitis were found in the vessels
of the microhemocirculatory bed in this
form as well [7,10]. There are studies that
have established that exudative clinical
forms of dermatosis are often combined
with such comorbid conditions as lesions
of the musculoskeletal system [11,12].
Psoriasis in children remains a pressing
issue in dermatology, as children’s bodies
have unique characteristics, both in terms
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CTPYKTYPHBIX MPOSIBJIEHUSAX KOXU, TaK U B
$YHKIMOHAIbHBIX 0COOEHHOCTSIX OPraHOB
U CUCTEM, KOTOpPbIE€ BJHUSIOT Ha TeYeHHE
JlaHHOTO JepMato3a. H3yuyeHue ocobeH-
HOCTEeU KJIMHUYECKOT0 TeYeHUs IICoprasa,
MOpPQOJIOrUYeCKUX MPU3HAKOB U UMMYH-
HOrO CTaTyca y JAeTeill C pas3/IMYHbIM KO-
Mopb6uAHbIM GoHOM B TamKUKHCTaHE [0
HACTOSI[ETO0 BpeMEeHU He NPOBOJUIOCH.
Ilesibro McciegoBanud. M3yyenue Mop-
dosiornyeckux MNposIBJIEHUM Icopuasza y
JleTell ¢ KOMOpPOUIHBIMU 3a601€BaHHUSIMU.
MaTepuas u Mmetoabl. C 2022 o 2024
rozbl Ha 6a3e kadeapbl JepMaTOBEHEPO-
Joruu uMeHu npodeccopa 3oupona ILT.
[OY «TTMY mmenu A6yanu ub6bHu CUHO»
B 'V «l'opojckasi kinMHUYecKasi OOJIbHU-
I1a KOXKHBIX 00Jie3Hel» o6caeoBaiu 142
namyeHTa B Bo3pacTe 7-18 JieT ¢ pasyiunu-
HbIMU KJUHUYECKUMHU (dOpMaMU MCOPHU-
aza: kamneBuaHbld (KII) - y 42 (29,6%),
osasmevHbid (BI1) -y 37 (26,1%), akccyna-
TuBHBIN (3I1) -y 30 (21,1%), cebopeitHbI
(CIT) -y 22 (15,5%), 1a;0HHO-NIO/I0LIIBEH-
ot (JIIII) - y 11 (7,7%) 6oabHBIX. UH-
nekc komopobuaHoctu (UK) onpepensiiu
KaK CyMMy BCeX CONYTCTBYIOIIUX COCTOSI-
HUW, UMEBIIUXCS Y OOJIbHOTO Ha MOMEHT
vcciaeJioBaHusl. buoncupoBaHHble ¢par-
MEeHThI KOXku pukcupoBaiu B 10% pacTBo-
pe HelTpasibHOro popMa/iMHa, B COIHUPTaX
BO3pacTalllell KOHLlEeHTPalUuHY, 3aJIUBaIu
B napaduH. [lapaduHoBbIE Cpe3bl TOJIIU-
HOM 3-4 MKM OKpalllMBaJid TeMaTOKCH-
JIUHOM U 303WHOM. MUKpOCKONMUYECKUe
WCCJIeJIOBaHUSI MPOBOAUIUCH C MOMOUIbIO
cBeToBOro Mukpockona «OLYMPUS» ¢up-
Mbl «OLYMPUS CORPORATION» (Kurai)
npu yBesimdeHuU B X 100 u x 400 pas.
Pe3syibTaThl MCCA€A0BaHUA. bblio
BbISIBJIEHO, YTO C yBeJUYEHHWEM BoO3pac-
Ta JeTel, yBeJW4UBaJach 4acTOTa BbISIB-
JIEHUs1 y HUX TNcopuasa. Jluua >KeHCKOro
noJjia B HallUX HCCJEJJOBAaHUSIX BCTpeya-
Juch B 1,2 pasa yalle, 4eM MY>KCKOTO 110J1a
(77/142;54,2% npotuB 65/142;45,8%

of structural skin manifestations and the
functional characteristics of their organs
and systems, which influence the course
of this dermatosis. A study of the clinical
course of psoriasis, its morphological fea-
tures, and immune status in children with
various comorbidities has not yet been
conducted in Tajikistan.

The aim of the study. Study of mor-
phological manifestations of psoriasis in
children with comorbid diseases.

Material and methods. From 2022 to
2024, 142 patients aged 7-18 years with
various clinical forms of psoriasis were
examined at the Department of Derma-
tovenereology named after Professor P.T.
Zoirov of the State Educational Institution
“Tavrichesky State Medical University
named after Abuali ibn Sino” in the State
Institution “City Clinical Hospital of Skin
Diseases”: guttate psoriasis (GPP) - in 42
(29.6%), plaque psoriasis (PP) - in 37
(26.1%), exudative psoriasis (EP) - in 30
(21.1%), seborrheic psoriasis (SP) - in 22
(15.5%), palmar-plantar psoriasis (PPP)
- in 11 (7.7%) patients. The comorbidi-
ty index (CI) was defined as the sum of
all concomitant conditions present in the
patient at the time of the study. Biopsied
skin fragments were fixed in 10% neutral
formalin, in increasing concentrations of
alcohol, and embedded in paraffin. Paraf-
fin sections (3-4 pm thick) were stained
with hematoxylin and eosin. Microscop-
ic examination was performed using an
OLYMPUS light microscope (OLYMPUS
CORPORATION, China) at 100x and 400x
magnification.

Study results. The incidence of psori-
asis increased with increasing age in chil-
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c/y4yaeB).

ByisiliedHbId  [COpHA3 XapaKTepHu30-
BaJICSI CUMMETPHUYHBIMH YeTKO OTpaHU-
YeHHbIMU CJMBIIMMUCS TManyJaMH Ha-
CBII[EHHO-KPACHOTO [[BETA, MOKPBITHIMH
PBIXJIBIMU  YellyWKaMU cepebpucTo-oe-
JIOrO LiBeTa Pas/IMYHbIX OYepTaHUU C Jio-
KaJiM3alMel Ha JIOKTEBBIX U KOJIEHHBIX
CyCTaBaX, TYJIOBHUILE U BOJIOCUCTOM YaCTU
rosioBel. KamsieBUJHBIM Tcopuas MpOsIB-
JISIJICA  MHOTOYHMCJIEHHBIMHM  KalJeBU/-
HbIMHM TaMyJaMd SPKO-KpPacHOro ILiBeTa
C He6OoJIbIIONW MHOUJIbTPALUMENd U LIesay-
meHueM. CebopeliHasg ¢opma ncopuasa
XapaKTepu3oBajach MOpPaKEHUEM BOJIO-
CUCTOM 4YaCTH TOJIOBBI, 3ayIIHBIX CKJIA/IOB,
06J1aCTH TPYAHY U CIIMHBI U OblJ1a TP/ CTaB-
JIeHa 3PUTEMATO3HbIMH IIeyLIal[dMHUCS
NATHAMUA W OJISAIIKAMH. JKCCYJaTUBHbBIH
1ICOpYa3 XapaKTepHU30BaJICs HAJIMYMEM Ma-
MyJ/Ie3HbIX BBICBITAHUHN, MOKPBITBIX CEPO-
BATO-KOPHUYHEBBIMHU BJIQXKHBIMHU KOpPKaMH
Y HaJIM4MeM TPELHUH C 9KCCYlaTOM B Oo4a-
rax nopaxeHus. JlaJJoHHO-NIOOLUIBEHHBIN
IICOpYa3 XapaKTepU30BaJICsl IJIOCKUMU
O/IIIIKaMU KPYIVIOM WJIM OBaJIbHOU ¢op-
MBI, TOKPBITBIX CYXUMH CEpPO-6esbIMU Ye-
myHKaMud Ha ¢(OHe TUIepeMHPOBAHHBIX
MOBEPXHOCTEH KOXKU JIaIOHEHN U TO/[OIIIB.

M3 Bcero kosn4ecTBa JileTell C MCOpHU-
a3oM, yallle BCEro BbISABJSJIMCH 3aboJie-
BaHUS O KeJYJOUYHO-KHUIIEYHOr0 TpaKTa
(?KKT), aHJOKpUHHOU CUCTEMBI U KHUILIEY-
Hble nHQekuu. 3a6oseBaHus KKT 6111
BbIsiBJeHbl Yy 40/142;28,2% 60JIbHBIX,
yto B 1,3 pasa 6oJblle, 4eM 60JIE3HU IH-
JIOKpMHHOM matosioruu (32/142;22,5%
npotuB 28/142;19,7% caydaeB). Bosiesnu
JIOP-opraHoB BCTpeyYasUCh 4allle, YeEM He-
BpoOJIOTMYecKasi NaToJ10Tus (pPUCYyHOK 1).

Kak BuAHO Ha pucyHke 1, y obcnenye-
MbIX OO0JIBHBIX C CONYCTBYIOIIUMHU 3ab6o0Jie-
BaHUAMU KKT u JIOP-opraHoB yaie Ha-
o6mropascsa KII. [pu atowMm, KII y 60/1bHBIX C
3abosieBaHusiMU JIOP opraHoB HabJr0Aa-
cq B 2,5 pasa yaiiie, yeM ¢ 3a60J1€eBaHUSIMHU

dren. Females were 1.2 times more com-
mon than males in our study (77/142;
54.2% versus 65/142; 45.8% of cases).

Plaque psoriasis was characterized by
symmetrical, clearly demarcated, con-
fluent, deep red papules covered with
loose, silvery-white scales of varying
shapes and patterns, localized on the el-
bows and knees, trunk, and scalp. Gut-
tate psoriasis manifested as numerous,
teardrop-shaped, bright red papules with
slight infiltration and scaling. Seborrheic
psoriasis was characterized by lesions of
the scalp, parietal fossa, chest, and back,
and presented as erythematous, scaly
patches and plaques. Exudative psoria-
sis was characterized by papular lesions
covered with grayish-brown, moist crusts
and cracks with exudate within the le-
sions. Palmoplantar psoriasis was charac-
terized by flat, round or oval plaques cov-
ered with dry, gray-white scales against
a background of hyperemic skin on the
palms and soles.

Of all children with psoriasis, gastro-
intestinal (GI) and endocrine diseases,
as well as intestinal infections, were the
most common. Gastrointestinal diseas-
es were detected in 40/142 (28.2%) pa-
tients, which is 1.3 times more than en-
docrine pathologies (32/142 (22.5%)
versus 28/142 (19.7%) cases). ENT dis-
eases were more common than neurolog-
ical pathologies (Figure 1).

As can be seen from Figure 1, CP was
more often observed in the examined pa-
tients with concomitant gastrointestinal
and ENT diseases. Moreover, CP was ob-
served in patients with ENT diseases 2.5
times more often than with gastrointesti-
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PucyHok 1. - Komop6uaHbie 3a60sieBaHUSA
y 60JIbHBIX € IcOpUa3oM (n=142)

3N / exudative

W /1NN / palmar-plantar

Figure 1. - Comorbid diseases in patients
with psoriasis (n=142)

KKT (14/25;56,0% npotuB 9/40;22,5%
cJiy4aeB). Y 60JIbHBIX C KAIIEYHOU HUHPEK-
nuent KII u 311 BcTpeyasnuch ¢ 0AMHAKOBOU
yactoTou U coctaBuau 8/28;28,6% cay-
yaeB. Cpesu OOJBHBIX C 3HAOKPUHHBIMH
3abosieBaHUSAMU 4Yale Habsozanca bIl u
BCTpeyasicd B 1,6 pazayaile, yeM y 60JbHBIX
¢ 2KKT (10/32;31,3% npotus 8/40;20,0%
cay4aeB). Kpome atoro, BIl y 60/bHBIX C
9H/JIOKPDMHHOM NaTOJIOTUEN BBIABJAJICH
B 1,7 pa3a yaile, 4eM y GOJIbHBIX C COMYT-
CBYWOUIMMU KHUIIEYHBIMU HWHQEKLUAMHU
(10/32;31,3% mnporuB 5/28;17,9%). Ogn-
HaKo, Y 60JIbHBIX C conyTcTcBywuien JIOP
natosoruen BIl BcTpewasca B 1,2 pasa
yaie, 4eM y 60JibHbIX ¢ 60Jie3HAMU KKT
u (9/25;36,0% nporus 10/32;31,3% cay-
yaeB) U B 1,3 pasa pexe, 4eM y O00JIbHBIX
C HEeBpOJIOTUYECKUMHU 3a00JiIeBaHUSMH
(5/11;45,5% npotus 9/25;36,0%). MeHb-
Ile BCEro Npy CONMYCTBYKLIUX KULIEYHbIX
MHQPEKUUAX, SJHAOKPUHHON NATOJIOTUHA U
JIOP-60se3Hax Haobuswoganca JIII, a npu
CONYCTBYIOLIUX HEBPOJIOTUYECKUX 0O0JI€e3-
Hsx JIII Bctpevancsa B 5/11;45,5% cayya-

nal diseases (14/25; 56.0% versus 9/40;
22.5% of cases). In patients with intestinal
infection, CP and EP occurred with the same
frequency and amounted to 8/28; 28.6% of
cases. Among patients with endocrine diseas-
es, BP was observed more often and occurred
1.6 times more often than in patients with
gastrointestinal tract (10/32; 31.3% versus
8/40; 20.0% of cases). In addition, PD was de-
tected 1.7 times more often in patients with
endocrine pathology than in patients with
concomitant intestinal infections (10/32;
31.3% versus 5/28; 17.9%). However, in
patients with concomitant ENT pathology,
PD was observed 1.2 times more often than
in patients with gastrointestinal diseases
(9/25; 36.0% versus 10/32; 31.3% of cases)
and 1.3 times less often than in patients with
neurological diseases (5/11; 45.5% versus
9/25; 36.0%). DILI was observed the least in
concomitant intestinal infections, endocrine
pathology and ENT diseases, and in concomi-
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X, TO €CTb, Yallle 4YeM IPU JpyruxX KOMOp-
6uaHbIX cocTosgHUAX. CliefyeT OTMETHUTh,
YTO y 60JIbHBIX C ICOPHUA30M U CONYTCBYO-
MU 6ose3usamu XKKT JIIIII He BcTpeyait-
Cl HU Y OJHOTO 60JIBHOTO.

B 3aBucuMocTu ot 3HaueHu UK 6b11u
cbopMHUpPOBaHBI 2 TPyNbl NAaUEHTOB: 1-4
rpynmna (82 geTten) - ¢ HUBKUMM 3HA4Y€HU-
amu UK (MeHee 3 acconuupoBaHHbIX 3a60-
JieBaHUM); 2-4 rpynna (45 pebeHka) - co
cpeauuM 3HadyeHueM UK (4-5 conmyTcTBy-
I0LMX 3a00JIeBaHUI) U BbICOKUM 3-5 Tpy-
na (15 60/ibHBIX) C BBICOKMM 3HAaY€HUEM
UK (60s1ee 6 maTOJIOTMYECKUX COCTOSTHUM ).
B 3aBucumoctu ot UK y 6GosibHBIX ObLIU
BbIsSIBJIEHbI MOP(}OJIOTHYECKHE MPU3HAKU
ncopuasa (Tabsuna 1).

tant neurological diseases, DILI was observed
in 5/11; 45.5% of cases, that is, more often
than in other comorbid conditions. It should
be noted that DILI was not observed in any
patient with psoriasis and comorbid gastro-
intestinal diseases.

Two groups of patients were formed based
on the CI values: Group 1 (82 children) with
low CI values (less than 3 associated diseas-
es); Group 2 (45 children) with medium CI
values (4-5 comorbidities); and Group 3 (15
patients) with high CI values (more than
6 pathological conditions). Morphological
signs of psoriasis were identified in patients
depending on the CI (Table 1).

Ta6mmua 1. F'McrosioruyecKkue u3aMeHeHU Table 1. Histological changes in the
3MMAEepMHUca y 60JIbHBIX B 3aBUCUMOCTHU OT | epidermis in patients depending on
MHJAEKCa KOMOPOUAHOCTH (n=142) the comorbidity index (n=142)
[uctonoruyeckre npusHaku B | Huskuii UK / | Cpeanuii UK | Boicokuit UK /
snusiepmuce / Histological fea- Low IR / Medium IR High IR P
tures in the epidermis (n=82) (n=45) (n=15)
I'unepkepato3 / Hyperkeratosis | 82 (100%) | 45 (100%) 15 (100%) <0,05
[lapakepaTto3 / Parakeratosis 82 (100%) | 45 (100%) 15 (100%) <0,01
Crnonruo3s / Spongiosis 2 (2,4%) 8 (17,8%) 9 (60,0%) <0,001
[Tanuyomarto3s / Papillomatosis | 69 (84,1%) | 45 (100%) 15 (100%) <0,05
MuTo3 / Mitosis 5(6,1%) 11 (24,4%) | 10 (66,6%) <0,01
Mukpoabenecest Myupo /Mun- | 5, 59 0003 | 27 (60,000) | 11 (73.3%) | <0,005
ro's microabscesses
[TycTynbl Koro;;e{s Kogoy's pustu- 0 5 (11,1%) 7 (46,7%) <0,01
WcToHYeHHe HA/[COCOYKOBOTO
ciosi / Thinning of the suprapap-| 5 (6,1%) 18 (40,0%) 15 (100%) <0,05
illary layer
IK301[UTO3 BOCHATUTENbHBIX
kseTok / Exocytosis of inflamma-| 35 (42,7%) | 33 (73,3%) 15 (100%) <0,05
tory cells

[IpuMedaHue: p - cTaTUCTHUYECKas 3HA-

YUMOCTb pPa3JIUdIUAd rokKasaTeJsien Mexay

rpynmnaMmu

Note: p - statistical significance of the

difference in indicators between groups
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Kak BuaHO M3 TabsuLbl 1, HE3aBUCUMO
ot nokasatess UK, Bo Bcex ciy4asax rucro-
JIOTUYECKUMHU NPOSIBJIEHUSMHU SBUJINUCH T'U-
nepkKeparos U napakepatos. OgHako, Takue
NpOsIBJIEHUS KaK CIIOHTMO03, MUTO3, MUKpPO-
abcueccbl MyHpO, UCTOHYEHHE HAJICOCOY-
KOBOTO CJIOS U 3K30LUTO3 B OOJIbIIMHCTBE
C/1y4aeB MPOSABJAJINCH Y O0OJIBHBIX CO CPeJ-
HUMHU U BbICOKUMU 3HaYyeHUsAMU UK. Kpome
snujiepMuca OblJIM BbISIBJ€Hbl U3MEHEHMUS
B ZiepMe (PUCYHOK 2).

Kak BUZHO 13 pUCyHKa 2, y Bcex ob6cJie-
JIOBaHHBbIX OOJIbHBIX B JlepMaJlbHOM CJIO€
KO>XM U3 04aroB MOpa)KeHUs HabJ1r0janach
cocyauctas nposudepanusa. B137 (96,4%)
clydasix Obl BbISIBJIEH OTEK JlepMbl, KOTO-
poiii y 132 (93,0%) 60sbHBIX HabJIOAI-
cs1 Ha pOHe M3BUTHIX KaNUJISAPOB, a B 87
(61,3%) caydasix codeTasics C HaJUYHUEM
paclIMpeHHbIX KallUJIJISPOB.

To ecTb, y 60JIBHBIX C ICOPUA30M TMCTOJIO-
rudeckre INMposiBJEeHUs] OTVIMYaJIUCh CTele-
HbI0 UX BbIPQXKEHHOCTU: CJ1ab0 BbIpaXKeHHasI
(BbIsIBJIEHUE 3-5-TH TMCTOJIOTUYECKUX MPU-

As shown in Table 1, regardless of the CI
value, hyperkeratosis and parakeratosis were
the histological manifestations in all cases.
However, manifestations such as spongiosis,
mitosis, Munro microabscesses, thinning of
the suprapapillary layer, and exocytosis were
mostly observed in patients with moderate
and high CI values. In addition to the epider-
mis, changes were also detected in the dermis
(Figure 2).

As Figure 2 shows, vascular proliferation
was observed in the dermal layer of the skin
lesions in all examined patients. Dermal ede-
ma was detected in 137 (96.4%) cases, with
tortuous capillaries present in 132 (93.0%)
patients and dilated capillaries present in 87
(61.3%) cases.

That is, histological manifestations in pa-
tients with psoriasis varied in severity: mild
(3-5 histological features in the epidermis and

142

COCYaUCTast
niponu pepanyis /
vascular proliferation

pacImupeHHbIe
KaIuJuIpsI /
dilated capillaries

PucyHok 2. ['ucrosiornyeckre u3aMeHeHUs
B /lepMe Y 60JIbHBIX C ICOPUA30M

M3BUTHIC KAMAJUISAPHI /
tortuous capillaries

OTEeK JAepMsI /
dermal edema

Figure 2. Histological changes in the
dermis in patients with psoriasis
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3HAKOB B anyjiepMuce U 1-2-X MPU3HAKOB B
JlepMe), yMepeHHO-BbIpaKeHHAsl CTeleHb
(BbIsiBJIEHUE 6-7-MU T'MCTOJIOTHYECKUX MPU-
3HAKOB B 3NHUJEpPMHUCE U 2-3-X IPHU3HAKOB B
JlepMe), CUJIbHO BbIpaXkKeHHas1 CTeNeHb Hapy-
1eHUH (BbIsIBJIEHUE 9-TU I'MCTOJIOTUYECKUX
NPH3HAKOB B 3MUIEPMUCE U 4-X PU3HAKOB B
Jiepme). B pe3sysibTaTe npoBeieHHbIX HCCIe-
JIOBaHUH ObLJIO BBISIBJIEHO, YTO B 94 (66,2%)
C/lydasix BbISIBJIS/IACh CAab0 BbIpaXKeHHAsI
CTeneHb TMCTOJIOTMYECKHUX U3MEHEHUH T1COo-
puasa, y 36 (25,2%) 60/1bHBIX — YMEPEHHO
BbIpa)keHHas1 cTeneHb Uy 12 (8,5%) - BbIpa-
»KEHHasl CTeNeHb I'MCTOJIOTUYeCKUX U3MeHe-
HUM (pUCYHOK 3).

Kak BuAHO U3 pucyHKa 3, y O60JIbHBIX C
Hu3kuM MK dacTroTra BbIsiBJeHHs €1a60 BbI-
paXKEeHHOW CTelneHH THUCTOJIOTUYEeCKUX H3-
MeHeHHU B 1,2 pasa Oouiblie, 4eM y 060Jib-
HbIX co cpeauum UK (63/82;76,8% npoTus
29/45;64,4% cay4aeB) u B 5,8 pasa Bblllle,
yeM y 60s1bHbIX ¢ BbicOKUM UK (63/82;76,8%
npotuB 2/15;13,3% ciy4aes).

O6cyxaeHue. B 3apy6exxHON JsuTepa-
Type TaKKe NPUBOAATCS CBeJleHUs1 06 0co-
OEHHOCTSIX THCTOJIOTHUYECKUX TMPOSIBJIEHUIN
1icoprasa B 3aBUCUMOCTH OT KJIMHUYECKOU

1-2 features in the dermis), moderate (6-7 his-
tological features in the epidermis and 2-3 fea-
tures in the dermis), and severe (9 histological
features in the epidermis and 4 features in the
dermis). As aresult of the conducted studies, it
was revealed that in 94 (66.2%) cases a mild
degree of histological changes in psoriasis was
detected, in 36 (25.2%) patients a moderate
degree was detected, and in 12 (8.5%) cases a
severe degree of histological changes was de-
tected (Figure 3).

As can be seen from Figure 3, in pa-
tients with low IC, the frequency of de-
tection of mild histological changes is
1.2 times higher than in patients with
medium IC (63/82; 76.8% versus 29/45;
64.4% of cases) and 5.8 times higher than
in patients with high IC (63/82; 76.8%
versus 2/15; 13.3% of cases).

Discussion. Foreign literature also
provides information on the character-
istics of the histological manifestations of

63

0

Hu3Kuit UK / Low IC
(n=82)

¥ c1abo BeIpaXkeHHas /

¥ yMEpEHHO BbIpaXKeHHas /

BbIpa)KeHHast /

PucyHok 3. CteneHu BbIpa>XeHHOCTHU
TMCTOJIOTUYECKUX IPU3HAKOB Y O60JIbHBIX
c ncopuasoM (n=142)

cpeaHuit UK /
average IC (n=45)

BbicoKkuii MK / high IC
(n=15)

weakly expressed

moderately expressed

expressed

Figure 3. The severity of histological signs
in patients with psoriasis (n=142)

2025, T 1,Ne2 | [LnacTu4yeckas XMpyprus ¥ BOCCTaHOBUTE/IbHAsA MeJUIMHA

Plastic surgery and reconctructive medicine | 7 3



PECULIARITIES OF MORPHOLOGICAL MANIFESTATIONS OF PSORIASIS IN CHILDREN

dopMbl JaHHOro 3abo0sieBaHUSA M [JIaBHO-
CTU TcopuaTudeckoro mnpoiecca [13, 14].
[Ipy BbIIBJIEHUH OCOOEHHOCTEU THUCTOJIO-
TMYECKUX NPOSIBJIEHUN pasM4YHbIX (Gopm
ricoprasa HEKOTOpbIe UCCJIel0BaTeN YCTa-
HOBWJIY, UTO O0Jiee BbIpa>KeHHbIe POsIBJIe-
HUA TANEpKepPTAaTO3a U aKaHTO3a HabJ1ro/a-
I0TCS MPU KaIlJIeBUAHOM opMe mcoprasa
10 CpaBHEHMIO C ByJibrapHou ¢opmoi [15].
KpomMme Toro, npu aToi ¢popme oTMeudaeTcs
BbIpaXKeHHas 3KCCyJalusi, BHYTPHUKJIETOY-
HbIM OTEK M 3K30LMTO3 M0 TUNy peHOMeHa
«ManWISIPHbIX OpbI3r» [7]. Jpyrue uccie-
Jl0BaTeJ/Iv BbIIBUJIM, YTO IPU KallJIEBUHOM
ncopuase, MpoTeKawuieM Ha (POHe 3IKCCy-
Jaunu  MopdoJsiorhyecKue IpPU3HAKH, He
BCer/a ABJISITCA TUNUYHBIMH, a HauboJiee
YyeTKHe TMCTOJIOTUYeCKUe MPOosABJIEHHUS T1CO-
pHrasa BBIABJAITCA B 04arax ¢ pa3BUTbIMHU
IIeJyIIal{MMUCA NaInyJe3HbIMU 3JIeEMEeHTa-
MU [8]. B sinTepaType NpuBOAATCA JAaHHbIE
PETPOCIEKTUBHOTO aHa/u3a OWOINCUHHBIX
MCC/IeJOBAaHUM KOXKU O0JIBHBIX C TICOPUA30M
M JPpyTMMU BOCHQJIUTEJbHBIMU JlepMaTo-
3aMHM, KOTOpbIe MO3BOJIMJIA BbIJEJNUTh MPU-
3HAKU BbICOKOM, YMEPEHHON U HU3KOM J1a-
THOCTUYECKOM 3HaUMMOCTH [5]. [I[puBoasTca
JlaHHbIE O TOM, YTO HEUTPOPHUJIbI B pOro-
BOM CJIOE€ U CIIOHTMO3 MOTYT HabJII0JaThCs
IpU TaKUX UHQPEKIMOHHBIX 3a00JIeBaHUSIX,
KakK AepMaTopUTUS U KaHAWA03. B gpyrux
MCCJIEIOBAaHUAX BbISIBJIEHHble MNPU3HAKU
TUNepIvia3uy 3nujepMuca, JUuMpouuTap-
HbIM 9K30LMTO3 U CHOHTMO3 B COYETAHUU C
BEPTHKaJIbHOW OpUEeHTalUen JepMabHOTrO
KoJJlareHa ObLIM OGHapy»KeHbl y 60JIbHOTO
ncopuasupopMHbIM AepMaTuToM. EcTb uc-
CJIe/IOBaHUs, B KOTOPBIX YCTAHOBJIEHO, UYTO
9KCCyJlaTUBHbIe KJIMHUYeCKHe GOpMBI Jiep-
MaTo3a 4YacTo COYEeTaTCs C TAKUMU KOMOP-
OUHBbIMU COCTOSTHUSIMU, KaK IOPaXKEHUSIMU
KOCTHO-CYCTaBHOTIO arnmnapara [6].
3akstoyenue. TakuM 06pa3oM, HAaMU BbI-
SIBJIEHO, YTO KOMOpOHW/HbIE 3ab0JIeBaHUS
y OeTed W MOAPOCTKOB, CTPaJAaloUIUX ICO-
pHa3oM, OTPaXKAKTCA Ha TMCTOJIOTMYECKHX
nposiBJIeHUsIX JiepMaTto3a. [lcopuas y aeteit
/10 HAaCTOsI11lero BpeMeHU MPOJI0JHKAET OCTa-

psoriasis depending on the clinical form of
the disease and the duration of the psori-
atic process [13, 14]. When identifying the
characteristics of the histological manifes-
tations of various forms of psoriasis, some
researchers have found that more pro-
nounced manifestations of hyperkeratosis
and acanthosis are observed in the guttate
form of psoriasis compared to the vulgar
form [15]. In addition, this form is charac-
terized by pronounced exudation, intracel-
lular edema and exocytosis similar to the
“papillary splash” phenomenon [7]. Other
researchers have found that in guttate pso-
riasis, occurring against a background of
exudation, morphological signs are not al-
ways typical, and the most distinct histolog-
ical manifestations of psoriasis are detect-
ed in lesions with developed scaly papular
elements [8]. The literature provides data
from a retrospective analysis of skin biopsy
studies of patients with psoriasis and other
inflammatory dermatoses, which made it
possible to identify features of high, mod-
erate, and low diagnostic significance [5].
Data are provided indicating that neutro-
phils in the stratum corneum and spongi-
osis can be observed in infectious diseases
such as dermatophytosis and candidiasis.
In other studies, signs of epidermal hyper-
plasia, lymphocytic exocytosis, and spon-
giosis in combination with vertical orien-
tation of dermal collagen were detected
in a patient with psoriasiform dermatitis.
There are studies that have established that
exudative clinical forms of dermatosis are
often combined with comorbid conditions
such as lesions of the musculoskeletal sys-
tem [6].

Conclusion. Thus, we have found that
comorbid conditions in children and ado-
lescents with psoriasis are reflected in the
histological manifestations of the dermato-
sis. Psoriasis in children continues to be a
pressing issue in dermatology, as children’s
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BaTbCsl aKTyaJIbHOW MpoO6JIEMOW JiepMaTo-
JIOTUH, TaK KaK JE€TCKUHA OpPraHu3M HMeeT
0COOEHHOCTH KaK B CTPYKTYPHBIX MPOsiBJIE-
HUSX KOXKH, TaK U B QYHKIIMOHAJIbHBIX 0CO-
OGEHHOCTSIX OPraHOB U CUCTEM, KOTOPbIE BJIU-
SI0T HA TeYeHHe JAaHHOTO JlepMaTo3a.
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BJIMAAHME [JIASMOTEPATIMM HA UMMYHHBI CTATYC BOJIbHBIX C BATUJIUTO
DOI:

BJIMAHUE IIJIASMOTEPAIIMM HA UMMYHHBIA
CTATYC BOJIbHbBIX C BUTUJINTO

®.M. PaxmoHoB, K.M. MyxamaaueBa, Baauesa M.C.
Kagedpa depmamoseHeposozuu umeru npogeccopa 3ouposa ILT. I'OY “Tadncukckull
2ocydapcmeeHHbll MeduyuHcKull yHusepcumem um. Abyaau ubHu Cuno’, [ywaHoe,

Tadxcukucmax

Lles1b MCC/IeJ0BAaHUS. U3yYeHWE BJIMSAHHUA JIa3MOTEpPaNrM Ha M0Ka3aTeJU UMMYHHOTO
cTaTycay 60JIbHbIX BUTUJIUTO.

Matepuan u metoabl. O6csenoBasu 115 manUeHTOB C JUArHO30M BUTUJIUTO B
Bo3pacTe OT 25 710 44 neT. My>k4uH - 43, :keHujuH — 72. HecermentapHoe Butuauro (HCB)
Hab.soaan0ckb y 50 (43,5%) 60/1bHBIX, CErMeHTapHOe BUTKUIUTO -y 65 (56,5%) nauueHTOB.
U3yyanu nokaszatenu CD3,4,8,95, ummmyHoperyasaTopHbiid unaekc (UPU), copepxanue
UHTepJieKkuHa - 6 (MUJI-6) 10 1 mocse npoBeJeHUs MaasMoTepanuu. ['pynny cpaBHeHUs
coctaBusu 20 3,0pOBBIX JIOJIEW PaHJ0MHU3UPOBAHHBIX 110 MIOJIY ¥ BO3PACTYy.

PesynbraThl. M3MeHeHUs HWMMYyHHOIOo cTaTyca OblLIM BbisiBJeHbl y 98 (85,2%)
60/1bHbIX, U3 KOTOPbIX 50/98;51,0% caydaeB cocTtaBuiu 60sbHBIE ¢ HCB 1 48/98;49,0%
- CB. TlosnoxuTenbHasd AWHAMHUKA MOCJAe NMPUMEHEHUA IJIa3MOTepalyu OTpakajacb Ha
nokasaTesisix CD3, CD4 u CD8 u UPU. BrisgBiieHa HopMasin3anus nokasatesieid CD20 u CD95,
0c06eHHO Yy 60/bHBIX ¢ CB, y KOTOpBIX HabJ/t0/jaslach BblpaXKeHHasl JUHAMUKA CHUXKEHUS
ypoBHS UMMyHorynobyanHa G. [TokazaTtenb WJI-6 y 6osbHbix ¢ CB cHusuica B 1,3 pasa
6osble, yeMy 60/1bHBIX C HCB.[IpyMeHeHMe y1a3MOTepanvu NPUBOAUT K BOCCTAHOBJIEHHUIO
MMMYHHBIX NoKa3aTesael y 72/98;73,5% 60/1bHBIX, CTpajaloluX BUTUAUTO. [Ipu aTOM y
60s1bHbIX ¢ CB ysydiieHre MMMyHHbIX MTOKa3aTesel HabJ0Aan0Cch B 1,2 pa3a yalile, 4yeM y
6osbHbIX ¢ HCB (39/48;81,3% npotus 33/50%;66,0% caydaes).

3akiw4deHue. [l1a3MmoTepanus MOKeT ObITh peKOMeH/J0BaHa B KaueCcTBe 3P PEKTUBHOTO
M 0e30MacHOro /JOMOJIHEHHUS K KOMILJIEKCHOM Tepanuu BUTUJIMIO C LieJIbl0 UMMYHHOU
KOppEeKLUUU U 3aMeJJIEHUs] MpPOrpecCUpOBaHUsl JeMMIMEHTAlud, OCOOEHHO NpHU
cerMeHTapHOU popMe.

KiroueBble CJ10Ba: CErMEHTapHO€ BUTHUJIUTO, HECETMEHTAPHOE€ BUTUJIUTO, I/IMMYHHbII‘/’I
CTAaTyC, IJia3MOTepaInud

Aaa yumuposanus: PaxmonoB O.M., MyxamagaueBa K.M. BaiueBa M.C. BiusiHue
nJla3MoTepanuu Ha UMMYHHBIN CTaTyC 60JbHBIX C BUTUAMUTO // [lnacmuveckas xupypaus u
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Objective. To study the effect of plasmatherapy on immune status indicators in patients
with vitiligo.

Materials and methods. A total of 115 patients aged 25 to 44 years with a diagnosis of
vitiligo were examined, including 43 men and 72 women. Non-segmental vitiligo (NSV) was
observed in 50 patients (43.5%), while segmental vitiligo (SV) was present in 65 patients
(56.5%). The study assessed CD3, CD4, CD8, CD95 markers, the immunoregulatory index
(IRI), and interleukin-6 (IL-6) levels before and after plasmatherapy. A control group of 20
healthy individuals matched by sex and age was used for comparison.

Results. Changes in immune status were detected in 98 patients (85.2%), including 50
with NSV (51.0%) and 48 with SV (49.0%). Positive dynamics after plasmatherapy were
reflected in improvements of CD3, CD4, CD8, and IRI values. Normalization of CD20 and
CDO95 levels was observed, especially in SV patients, who also showed a marked decrease in
immunoglobulin G levels. IL-6 levels in SV patients decreased 1.3 times more than in NSV
patients. Plasmatherapy led to restoration of immune parameters in 72 patients (73.5%).
Improvement in immune indicators was 1.2 times more frequent in SV patients than in NSV
patients (81.3% vs. 66.0%, respectively).

Conclusions. Plasmatherapy can be recommended as an effective and safe adjunct to
comprehensive vitiligo treatment for immune correction and slowing depigmentation

progression, particularly in the segmental form.
Keywords: segmental vitiligo, non-segmental vitiligo, immune status, plasmatherapy,
For citation: Rakhmonov EM., Mukhamadieva K.M., Valieva M.S. The influence of plasma

therapy on the immune status of patients with vitiligo. // Plastic surgery and reconstructive
surgery. 2025. Vol. 1, No. 2. P. DOI
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BJIMAHME IIJIASMOTEPAIIMM HA UMMYHHBIH CTATYC BOJIbHBIX C BATU/IUATO

AKTya/JIBHOCTb. M3BeCTHO, YTO BUTH-
JIUTO SIBJISIETCSI XPOHUYECKUM ayTOUMMYH-
HbIM 3200JIeBaHHEM, XapaKTePU3YIOIUMCS
JIeCTPYKIIMel MeJIaHOLUTOB U MOsIBJIEHUEM
Ha KO)Ke JIeMUIMEeHTHbIX NsaTeH. B ocHoBe
ayTOMMMYHHOTO NTaTOreHe3a BUTHJIUTO Jie-
KUT MOBPEXJeHHe MeJIaHOLUTOB MO/, Jei-
CTBUEM aKTHBHUPOBAHHBIX T-TUMPOIUTOB U
NPOBOCIAIUTENbHbBIX IUTOKUHOB [1]. B siu-
TepaType NPUBOJSTCSA JJaHHbIE O TAKUX U3-
MEeHEHHUSIX UMMYHHOTI'0 CTaTyca Y 60JIbHbIX
BUTHJIMTO, KaK HEUTPOPUIbHBIN JeHKo-
I[UTO3, HU3KOE COJlep>KaHhe HaTypaJbHbIX
KUJLJIEPOB C IUTOJIMTUYECKOM aKTUBHOCTBIO
Y HapylleHUe UX OaJjlaHca B CyONOmyssaLu-
OHHOM COCTaBe, yrHeTeHWe mpoJsudepa-
TUBHON aKTUBHOCTH JIUMQOLUTOB. B cBsI3U
C 9TUM. OCHOBHbIM HallpaBJIEHUEM Tepa-
MU BUTUJIMIO SIBJISIETCS BOCCTAHOBJIEHUE
MMMYHHOTO CTaTyca U CTUMYJSALMS pere-
Hepanuu MesiaHoluToB [1,2]. B nocienHee
BpeMsl B IEpMaTOJIOTUHM U pereHepaTHBHOU
MeJIUIIMHE IIMPOKO MCIOJIb3YeTCS MEeTO[]
IJ1Ia3MOTepanuy, OCHOBAaHHbIA Ha HCIOJIb-
30BaHUM ayTOJIOTUYHON IJIa3Mbl KPOBH,
KOTOpasi CIOCOOCTBYIOT HeOKOJJIareHesy,
aHruoreHesy, o61el nposrdepanun CTBO-
JIOBBIX KJIETOK U PeMOJIeJIMPOBAHUI0 MST-
KUX TKaHel [3,4,5]. B iuTepaType numeroTcsa
JlaHHbIE O KJMWHUYECKOU 3PPEeKTHBHOCTH
JiedeHUs1 6OJIbHbIX BUTHJIUTO ayTOJIOTUY-
HOM MJ1a3MOM KPOBU B KOMILJIEKCE C YJIbTPa-
¢duosieToBBIM 06JyyeHueM [1,3]. B apyrux
UCCIe[J0BaHUAX AoKa3aHa 3G PeKTUBHOCTD
NpUMeHEeHHUs IJIa3MOTepanuu B KOMILJIEK-
ce ¢ CO2 nazepom, KoTopasi okasaJiachb 3¢-
deKTHUBHee TPaJAULMOHHBIX METO/IOB Tepa-
NUU. ABTOPBI CUMTAIOT, YTO BHYTPUKOXKHbIE
MHBEKIUU ayTOJIOTUYHOW MJIa3Mbl KPOBU
MO>XHO paccMaTpUBaTh B KauecTBe 3¢ Pek-
TUBHOTO, 6€30MacHOT0 W 3KOHOMHYECKU
BbITO/IHOTO METO/1A /1Jil JiIeYeHUs] BUTHUJIUTO
[5,6,7]. B oTHOIIEHHU BJIMSIHUA TJ1a3MOTe-
panuvu Ha IMOKa3aTeJd UMMYHHOTO CTaTy-
ca, B JIUTepaType MNPUBOJSTCSA CBeAEHUS
0 TOM, YTO NPH HKCIOJIb30BAaHUH JJAHHOI'O
MeTo/la MPOUCXOAUT BbICBOOOXK/IeHHE Me-
JIMaTOPOB U MOJYJIITOPOB BOCIAJIEHUS], TAK
KaK TPOMOGOLUTHI MOTYT BbICBOOOXKJATH
MHOT'OYUC/IEHHbIE TMPOTHBOBOCHAIUTE/b-
Hble IUTOKWHbI, TaKMe KaK aHTaroHUCT

Relevance. Vitiligo is a chronic auto-
immune disease characterized by the de-
struction of melanocytes and the appear-
ance of depigmented spots on the skin.
The autoimmune pathogenesis of vitiligo
is based on damage to melanocytes under
the influence of activated T-lymphocytes
and proinflammatory cytokines [1]. The
literature provides data on such chang-
es in the immune status in patients with
vitiligo as neutrophilic leukocytosis, low
levels of natural killers with cytolytic ac-
tivity and an imbalance in their subpop-
ulation composition, suppression of the
proliferative activity of lymphocytes. In
this regard, the main direction of vitiligo
therapy is the restoration of the immune
status and stimulation of melanocyte re-
generation [1,2]. Recently, plasma therapy,
based on the use of autologous blood plas-
ma, has been widely used in dermatology
and regenerative medicine. This method
promotes neocollagenesis, angiogenesis,
general proliferation of stem cells, and soft
tissue remodeling [3,4,5]. The literature
contains data on the clinical efficacy of
treating patients with vitiligo with autol-
ogous blood plasma in combination with
ultraviolet irradiation [1,3]. Other studies
have proven the effectiveness of plasma
therapy in combination with a CO2 laser,
which turned out to be more effective
than traditional methods of therapy. The
authors believe that intradermal injec-
tions of autologous blood plasma can be
considered an effective, safe, and cost-ef-
fective method for the treatment of vitili-
go [5,6,7]. Regarding the effect of plasma
therapy on immune status indicators, the
literature provides information that when
using this method, there is a release of
mediators and modulators of inflamma-
tion, since platelets can release numerous
anti-inflammatory cytokines, such as IL-1
receptor antagonist, soluble tumor necro-
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peuentopa IL-1, peuentop pacTBOPpUMOro
dakTopa Hekpo3sa onyxosau (PHO) IL-4, IL-
10, IL-13 [4,7,8]. [loka3aHo, 4TO IJ1a3MOTe-
panus 06JiajaeT UMMYHOMOAY/IUPYIOIIUM
3dpdekTOM, TaK KaK ayTOJIOTUYHAs MJa3Ma
KPOBHU COZIEPKUT BbICOKHWM yPOBEHDb NPOTHU-
BOBOCHAJIMTEJIbHbIX IUTOKUHOB, KOTOpbIE
MOTYT CHWXaTb aKTUBHOCTb T-numdoriu-
TOB Y NOZABJISITh JIOKAJIbHOE BOCNaJIeHHUE B
KO>Ke, UYTO NPUBOJUT K YMEHbIIIEHUIO ayTO-
MMMYHHOMU arpeccud [7,8].

Ilesib uccneaoBanusa. M3yyenuve BJM-
SIHUSI TJIa3MOTepanuy Ha MoKas3aTeau HUM-
MYHHOTO CTaTyca y 60JbHbBIX BUTHUJIUTO.

Martepuasn 1 MmeToAbl. [log HaG/IIOAEeHHU-
eM Haxoauaochb 115 manueHTOB C JAUarHo-
30M BUTHJIMTO B Bo3pacTe OT 25 10 44 JieT.
MyxxuuH - 43, xkeHuuH - 72. Hecermen-
TapHoe BuTtuauro (HCB) Habuaroganoch y
50 (43,5%) 60/1bHBIX, CE(TMEHTApPHOE BUTH-
squro -y 65 (56,5%) nauueHToB. Y Bcex 06-
C/1Ie[JOBaHHbIX OOJIBHBIX OblJa AUACHOCTH-
pOBaHa CTallMOHApHAs CTaJus BUTUJIUTO.
KosinyectBeHHoe cogep:kanue CD3, CD4,
CD8 u CD20-nmumdponutos, CD95, onpege-
JIAJIOCh MEeTOI0M MMMYHOQJIyopecLeHIUun
«CTraTtyc» ¢ UcCnosb30BaHHEM Habopa Mo-
HOKJIOHAJIbHbIX U MOJIMKJIOHAJIbHbIX aHTH-
TeJl, COZlep>KaHue B CbIBOPOTKe KpoBUu UJI-6
B CbIBOPOTKE KPOBH OMNpeJlessiad METOA0M
MMMYHO(EPMEHTHOI0 aHAJIU3a C TOMOIIbIO
Habopa 000 «llutokun» (Poccus). C uesbio
BbINIOJIHEHUSI MJIa3MOTepanuu KpoBb Opa-
JIU U3 JIOKTEBOU BeHbl 60JibHOr0. OOBEM
KPOBU 3aBHCeJ OT IUIOWAAY TMOpaKEHUS
Y KoJsiebasics B npeaesax ot 20 o 100 mu.
[Tocsie B3ITUSL KPOBH, MPOBOJWJIOCH 1IETPHU-
dyrupoBaHue, a C 1eJibl0 TPOPUIAKTHUKU
arperaiuu B HeH, 06aBJ/ISIJIMCb MUHUMAaJb-
Hble /103bl renapuHa. C IoMoUIbI0 annapaTta
JlepmaneH (pydka-MaHMIy/a), 00OTall€H-
Hasgd TPOMOOLMTAMH ILJIla3Ma BBOJAMWJIACh
BHYTPUKOXXHO Ha TJIyOMHY 4 MM B KOJIH-
yectBe 0,1Myi/cM2 B 30HY /JeNUTrMeHTa-
MM Ha PacCTOSIHUU 4yepe3 Kaxzble 1,5 cm.
[Iponenypa npoBoguach C UHTEPBAJIOM B
7 nHen B xosindectBe 10 ceaHcoB. OneHka
VMMYHHBIX MOKa3aTeJield MpOBOJUIACh [0
NpoBe/leHUs TJIa3MOTepanuy U yepe3 Me-
cAlL, 1ocJie MPOBeJleHHOW Tepanuu. ['pymnny
CpaBHeHMS cocTaBUIU 20 3/10pOBBIX JIIOA e

sis factor (TNF) receptor IL-4, IL-10, IL-
13 [4,7,8]. It has been proven that plasma
therapy has an immunomodulatory effect,
since autologous blood plasma contains a
high level of anti-inflammatory cytokines
that can reduce the activity of T-lympho-
cytes and suppress local inflammation in
the skin, which leads to a decrease in auto-
immune aggression [7,8].

Purpose of the study. Study of the ef-
fect of plasma therapy on immune status
indicators in patients with vitiligo.

Material and methods. The study in-
cluded 115 patients diagnosed with vit-
iligo aged 25 to 44 years. There were 43
men and 72 women. Non-segmental vitili-
go (NSV) was observed in 50 (43.5%) pa-
tients, segmental vitiligo - in 65 (56.5%)
patients. All examined patients were diag-
nosed with the stationary stage of vitili-
go. The quantitative content of CD3, CD4,
CD8 and CD20 lymphocytes, CD95, was
determined by the Status immunofluores-
cence method using a set of monoclonal
and polyclonal antibodies, the content of
IL-6 in the serum was determined by the
enzyme immunoassay method using a Cy-
tokine LLC kit (Russia). For the purpose
of performing plasma therapy, blood was
taken from the patient’s cubital vein. The
blood volume depended on the affected
area and ranged from 20 to 100 ml. Af-
ter blood collection, centrifugation was
performed, and minimal doses of heparin
were added to prevent aggregation. Using
a Dermapen device (handle-manipulator),
platelet-rich plasma was injected intra-
dermally to a depth of 4 mm at a rate of
0.1 ml/cm2 into the depigmented area at
a distance of 1.5 cm. The procedure was
performed at intervals of 7 days in a total
of 10 sessions. Immune parameters were
assessed before plasma therapy and one
month after the therapy. The comparison
group consisted of 20 healthy individuals
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paHI0MU3HMPOBAHHBIX IO MOJIY U BO3PACTY.
CtaTuctuyeckass 06paboTka NpPOBOJAUJIACH
C UCII0JIb30BaHUEM IporpaMmbl «Statistica
10» (StatSoft Inc., CIIIA) c ucnosib30oBaHUEM
kpuTepueB ManHa-YuTHH, Kpyckana-Yos-
Jiiuca U BuskokcoHa. Pa3iinyus cuuTaauch
CTaTUCTUYECKU 3HAYUMBbIMU Tipu p<0,05.

PesyibTaThl MccieA0BaHuA. [lo Havasia
Tepanuy W3MeHEeHUsT UMMYHHOTrO cTaTyca
ObL11 BbIsIBJIeHbI Y 98 (85,2%) 60J1bHBIX, U3
kotopbix 50/98;51,0% cny4aeB cocTaBU/Ix
6osbHbIEe ¢ HCB 1 48/98;49,0% - CB. Hau-
60Jiee BbIpaXKeHHbIe HApyIlIeHUs HUMMYHHO-
ro craryca HabJsitoaauck y 60abHbIX ¢ HCB.
MMMyHHble HapylleHUsl XapaKTepHU30Ba-
JIUCb CHWXXEHHEM Ioka3artesied T-momyss-
uuu CD3, CD4 u CD8, yTo TOTpaxKasiocb Ha
NO0Ka3aTessIX UMMYHOPEryJIsTOPHOrO0 WH-
nekca (UPH), kotopeiii cocraBua 2,0+1,5,
TO €CTb ObLI BbIllle KOHTPOJIbHbIX 3Haye-
Hu# (1,942,0) (Tabauna 1).

Kak BuJiHO Ha Tabusiuie 1, y 60JbHBIX C

randomized by gender and age. Statisti-
cal processing was performed using the
Statistica 10 program (StatSoft Inc., USA)
using the Mann-Whitney, Kruskal-Wallis,
and Wilcoxon tests. Differences were con-
sidered statistically significant at p<0.05.

Results of the study. Before the start
of therapy, changes in the immune status
were detected in 98 (85.2%) patients, of
which 50/98; 51.0% of cases were patients
with NSV and 48/98; 49.0% - SV. The most
pronounced disturbances of the immune
status were observed in patients with NSV.
Immune disturbances were characterized
by a decrease in the T-population CD3, CD4
and CD8, which was reflected in the immu-
noregulatory index (IRI), which amounted
to 2.0£1.5, that is, it was higher than the
control values (1.9+2.0) (Table 1).

As shown in Table 1, patients with both

Ta6aupa 1 luHaMHMKa noKa3aTesied UMMYH- Table 1 Dynamics of immune status
HOrO CTAaTyca A0 U MocJie NPUMEeHEeHUd Iias-|, ..
MoTepanuu indicators before and after plasma
therapy
Koutposab- | Ucxoanbie | Yepes mecsy nocie jseyeHus / One
IlokasaTesib / | Hasg rpynna / | 3Ha4YeHUs month after treatment
Indicator Control group | / Initial va- HCB CB
(n=20) lues (n=50) (n=65)
CD, (%) 66,9+2,4 57,72,0 58,5+ 64,5+ <0,05
CD, (%) 38,9+1,5 37,318 37,9+ 38,2+ >0,05
CD, (%) 19,7+ 18,7+ 18,9+ 19,3+ >0,05
UPU
(CD . /CD ) 1,9+ 2,01,5 2,0+ 1,9+ >0,05
CD . (%) 21,2+1,5 22,91,8 22,2+ 21,5+1,5 >0,05
Anonto3CD .. [26,4+0,1 29,71,2 28,7+ 27,2+ <0,05
Ig A (r/mu1) 1,7+0,2 1,9+0,1 1,8+0,1 1,8+0,2 >0,05
Ig M (r/ma) 1,8+0,2 2,1+0,01 1,9+0,01 1,9+0,01 >0,05
IgG (r/mn) 9,7+0,74 12,5+0,16 |11,2 0,16 10,5 0,16 <0,05

I[Ipumeuanue: p — CTAaTUCTHUYECKAsh 3HAYUMOCTH PA3IHuUUs TOKa3aTeleld MexIy BCEeMHU
rpynnamu (o H-kpureputo Kpyckana-Yomuca); *p<0,05, *8p<0,01 — mpu cpaBHeHHH C
MCXOAHBbIMU 3HauUeHUsIMU (110 T-kputepuro BunkokcoHna)

Note: p — statistical significance of the difference in indicators between all groups (according to
the Kruskal-Wallis H-test); *p<0.05, *8p<0.01 — when compared with the initial values (according
to the Wilcoxon T-test)
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HCB, Tak u CB Hab6/1101a/1C51 BLICOKUH ITOKa-
3aTesib CD95, yTO yka3biBaJio Ha aKTHBa-
I[UI0 aoIT03a, CHOCOOCTBYIOIIETro ruber
MEeJIaHOLIMTOB M MPOrPecCHMPOBAHUI0 Jie-
nurMmeHTauuy, HapymeHnus rymopaibHOro
VMMYHUTETA MNPOSIBJSAINCH MOBbIIIEHUEM
CD20 u ypoBHEel MMMYHOIJIOOYJMHOB IO
CPaBHEHMIO C KOHTPOJIbHOW TPYNIOM, YTO
yKa3blBaJI0 HAa aKTUBALIMIO JaHHOTO 3BeHa
MMMYHUTETA, U JI0Ka3blBaJI0O ayTOMMMYH-
HbI XapakTep 3aboJsieBaHus. HecMmoTps
Ha TO, UTO Yepe3 Mecsi1 oc/ie NPOBeAeHUs
nJla3MoTepanvu He HaGJIIOAA/NOCh MOJHO-
ro BOCCTAaHOBJIEHUS] MMMYHHBIX [I0Ka3aTe-
JIel 00 KOHTPOJIbHBIX 3HAaYE€HHUM, OJHAKO
HauboJiee BbIpaXKeHHasl MOJIOXKUTEJbHas
JIMHaMUKa yJy4dlleHus MoKasaTeJsied KJie-
TOYHOT'0 U TYMOPaJIbHOTO UMMYHUTETA Ha-
6J1t0/1a1ach B rpyrne 60bHbIX ¢ CB.

[losioxkHuTEeIbHASA UHAMUKa NOCJIe TIPU-
MeHeHHUsl MJIa3MOTepalru OTpakajachb Ha
nokasatese CD3, KOTOpBIM [OCTOBEPHO
yBeJIMuMJica y 6oabHbIX ¢ CB (64,5 1,8,
p<0,05). YpoBuu CD4 u CD8 y 60sbHBIX
ObLJIM YMEpPEHHO CHWKEHbl, HO He3Ha4yu-
TeJIbHO OTJIMYaJMuCh OT HOpMbI (p>0,05).
[TokazaTtenbr UPU no ysieyeHus O6b1JI ciaerka
nosbiiieH (2,0+1,5), oco6eHHO y 6OJIbHbIX
¢ HCB. /laHHbIM TNOKasaTeJ b MOCJIE Tepa-
nuu HopmasusoBasica y CB u cocraBua
(1,9£2,0), yTo yka3blBaJi0O Ha YaCTUYHOE
BOCCTAHOBJIEHME Yy HUX UMMYHHOTO 0aJiaH-
ca. beia BbIsSIBJIEHA HOpMasM3alUsl MOKa-
3aresieit CD20, ocobeHHO y 60sbHBIX ¢ CB
(21,5%£1,5%), 4TO COOTBETCTBOBAJIO KOH-
TPOJIbHbIM 3HaueHUusM. OJHaKo, y 60Jib-
Hbix ¢ HCB nokasatens CD20 cHusuica
[0 CPAaBHEHUIO C UCXOAHBbIM MOKa3aTeJseu
oT 22,9+1,8% no 22,2+1,2%, HO He JOCTUT
KOHTPOJIbHBIX NoKasaTesed (21,2+1,5%).
Haunb6osee 3Hauumoe cHuxxkeHue CD95 mo-
cjle Tepanuy HabJII0anoch Y OOJIbHBIX C
CB (¢ 29,7+1,2% po 27,2 +2,0%; p<0,05),
HO y 60sibHbIX ¢ HCB cHM3u/Cca aulib 10
28,7+2,1%. Opnako, kak npu HCB, Tak u
npu CB, nokasaresnb CD95 He gocTUTr KOH-
TPOJIbHBIX 3HAa4eHUN. BblpaxkeHHas JUHa-
MUKa CHUXKEHUSI YPOBHS UMMYHOIJVIOOY/IH-
Ha G Takke HabJ0/1a1ach ¥ 60J1bHBIX € CB,
aypoBHH IgA u [gM He nokaszaiu JocTOBEp-
HbIX U3MEHEHHM.

bbLio IMPpOaHaJIN3NUPOBAHO BJIMAAHHUE

NSV and SV had high CD95 levels, indicat-
ing activated apoptosis, which contributes
to melanocyte death and depigmentation
progression. Humoral immunity impair-
ments were manifested by elevated CD20
and immunoglobulin levels compared to the
control group, indicating activation of this
immune system and confirming the autoim-
mune nature of the disease. Although com-
plete restoration of immune parameters to
control values was not observed one month
after plasma therapy, the most pronounced
positive dynamics in improving cellular and
humoral immunity were observed in the SV
group.

The positive dynamics after plasma ther-
apy were reflected in the CD3 count, which
significantly increased in patients with SV
(64.5%£1.8, p<0.05). CD4 and CD8 levels
in patients were moderately reduced but
not significantly different from the norm
(p>0.05). The IRI index before treatment
was slightly elevated (2.0+1.5), especially in
patients with NSV. This index normalized in
SV after therapy and amounted to (1.9+£2.0),
indicating partial restoration of their im-
mune balance. Normalization of CD20 in-
dices was revealed, especially in patients
with SV (21.5+1.5%), which corresponded
to the control values. However, in patients
with NSV, the CD20 index decreased com-
pared to the baseline index from 22.9+1.8%
to 22.2+1.2%, but did not reach the control
index (21.2+1.5%). The most significant de-
crease in CD95 after therapy was observed
in patients with SV (from 29.7+1.2% to
27.2%2.0%; p<0.05), but in patients with
NSV it decreased only to 28.7+2.1%. How-
ever, in both NSV and SV, the CD95 index did
not reach control values. A significant de-
crease in immunoglobulin G levels was also
observed in patients with SV, while IgA and
IgM levels showed no significant changes.

The effect of plasma therapy on proin-
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IJIa3MOTEpPANMU Ha CojJiepKaHHe MPOBOC-
najuTe/JbHOTO WHTepJselkuHa 6 (MJI-6).
Ucxoaubiii ypoBeHb WUJI-6 kKak y 60JIbHBIX
c HCB, Tak 1 CB 06b1s1 OBbIILIEH 10 CpaBHe-
HUIO C KOHTPOJIbHOM rpynmnou (Tabauua 2).

Kak BUHO M3 TabyiuLbl 2, HOC/IE IPOBe-
JIEHHOW Tepamnuu nokasatesb WJI-6 cHU-
3uJics Kak y 6osibHbIX ¢ HCB, Tak u ¢ CB,
o/iHaKo, y 60sibHbIX ¢ CB ypoBenb UJI-6 cHuU-
3uiicd B 1,3 pa3a 60Jiblile, Y4eM y OOJIbHBIX C
HCB (3,01+0,3 nr/ma npotuB 3,87+0,4 nr/
M) (p<0,05).

B pesysbTaTe NpoBeEHHbIX HCCJIELO0-
BaHUM ObLJIO BBISIBJIEHO, YTO MpPHMeEHe-
HUe TMJa3MOTepanuu MNpPUBOAUT K BOC-
CTAaHOBJIEHUI0O UMMYHHBIX IOKa3aTeJled y
72/98;73,5% 60JbHBIX, CTPaJlAlOLUX BU-
TUauro. [Ipu sToM y 6osbHbIX ¢ CB yayy-
lIeHMe MMMYHHbIX MOKasaTeJiell HabJio-
Jlasoch B 1,2 pasa yaiie, 4eM y G0JIbHbIX C
HCB (39/48;81,3% npoTtuB 33/50%;66,0%
cayvyaeB). HUMMyHOMoAyvpyowui  3¢-
deKT nasMmoTepanyuu HauboJsiee BbIpaXkeH
npu jiedeHUH 60bHbIX CB U XapakTepusy-
eTCs BOCCTaHOBJIeHUEM T-KJIETOYHOTO UM-
MyHHUTeTa (noBbllieHHe CD3), cHuxeHUEM
aKTUBHOCTU anonto3a (cHukeHue CDI5)
U HopMmasausanuerd UPU. 3t nsmeHeHnus

flammatory interleukin 6 (IL-6) levels was
analyzed. Baseline IL-6 levels were elevated
in both NSV and SV patients compared to
the control group (Table 2).

As can be seen from Table 2, after the
therapy, the IL-6 level decreased in both pa-
tients with NSV and SV. However, in patients
with SV, the IL-6 level decreased 1.3 times
more than in patients with NSV (3.01+0.3
pg/ml versus 3.87+0.4 pg/ml) (p<0.05).

The studies revealed that the use of
plasma therapy leads to the restoration
of immune parameters in 72/98 (73.5%)
of patients with vitiligo. Moreover, in
patients with SV, an improvement in im-
mune parameters was observed 1.2 times
more often than in patients with NSV
(39/48 (81.3%) versus 33/50% (66.0%)
of cases). The immunomodulatory effect
of plasma therapy is most pronounced in
the treatment of patients with SV and is
characterized by the restoration of T-cell
immunity (increased CD3), decreased
apoptotic activity (decreased CD95) and

Ta6auna 2. CogepxaHue MHTepJeMKUHA -6 | Table 2. Interleukin-6 content before
A0 M ocJjie NPpUMeHeHH IJIa3MOTepaNnnu and after plasma therapy
I'pynna 6osbHBIX / Group of patients WJI-6 (nir/m)
KOHTPOJI1b / control 2,28+1,2
HCB (n=50)

Jlo neyenus / Before treatment 4,12+0,5
Yepes mecsi nocie sedeHusa / One month after treatment 3,87+

p <0,05

CB (n=65)

Jlo neyenus / Before treatment 4,15+0,5
Yepes mecsi nocie sedeHuss / One month after treatment 3,01+

p <0,05

I[IpuMeyaHue: p—CcTaTUCTUYECKAs SHAYMMOCThb pa3JIMiMs I0OKa3aTeJs e 10 UTI0CIe IeYeHUs
(mo T-kpuTteputo Busnkokcona); *p<0,05 - npu cpaBHeHUHU C TAaKOBbIMH MOKa3aTeJsIMHU B |

rpynne (no U-kpuTeputo MaHHa-YUTHH).

Note: p - statistical significance of the difference in indicators before and after treatment
(according to the Wilcoxon T-test); *p<0.05 - when compared with such indicators in group

1 (according to the Mann-Whitney U-test).
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YKa3blBAlOT Ha NOTeHUUAJbHYI 3ddek-
TUBHOCTb [PUMEHEHUS ayTOJOTUYHOU
IJ1Ia3Mbl KPOBH, KOTOpas JjoKa3aJjia MpHu Je-
YeHUU JAHHOW MaTOJIOTUHM HUMMYHOMOAY-
aupyroimui 3¢dekT. [lo HalleMy MHeEHMUIO,
BKJ/IIOUEHUE IJIa3MOTEPANMU B KOMILJIEKC-
HOe JiedyeHHe OOJIbHbIX BUTHJIUIO OYAET
3QdeKTUBHBIM, TaK KaK 3a CYeT CHUKEHUS
aKTHUBAlUM KJIETOUHOT'O W TyMOPaJIbHOTO
3BEHbEB UMMYHHUTETA MPOUCXOJAUT CHUXKE-
HUe TubesiM MeJaHOLUTOB U 3aMe/JiseTCs
porpeccCupoBaHue JlepMaTo3a.

O6cyxaenve. MeToauka M1a3MoIAd-
TUHTA ABJSETCA OJHOU U3 CaMbIX IPOCTbIX
¥ MHOT000€ellalliMx B COBpEMEHHOM BOC-
CTaHOBUTeJbHON MeaunuHe [9, 10]. Me-
TOJIMKA IpUMeHeHUsA 000TaléHHOU TPOM-
601MTaMU JIa3Mbl KDOBU MPHUMEHSIETCS B
IJIACTUYECKON XUPYPrUH, TPAaBMATOJIOTHH,
PEKOHCTPYKTUBHOU MeJUIMHE U JPYyTUX
OTpac/siX COBPEMEHHOro 3/ipaBoOXpaHe-
Hud [11,12,13].

JPPeKTUBHOCThL IJIa3MOTEpPANIUU  [10-
KasaHa B uccjejoBaHusAX Jafarzadeh etal.
(2024), B KOTOpBIX J0Ka3aHO, YTO NpH-
MeHeHHe ayTOJIOTUYHOM IJIa3Mbl KPOBHU
coBMecTHO ¢ CO2Z jsiazepoM NPUBOAUT K
penurMeHTanuu 58,7% mJoniaau o4aron
BuTuauro [1]. B ucciaemoBanusx Mercuri
etal. (2021) mokazaHo, 4YTO NpUMEHEHUE
IJIa3MOTEepPanvU B COYETAaHUU C ICKUMeD-
HbIM JIa3epOM MPHUBEJIO K peIUIrMeHTal MU
JIeMUTMeHTHBIX o4aroB y 59,0% 60JibHBIX
[7].

[IlpoBeséHHOE HaMU HUCCHAeJOBaHUE
NoKa3aJio, YTO MpUMEHEHHE ayTOJOTUY-
HOM MJla3MOTepanuu y NallMeHTOB C BU-
THUJIUTO OKa3blBaeT YMEPEHHO BbIpaXKeH-
HOe MMMYHOMOJYJUPYIOllee JelcTBUE,
0CO6EHHO y GOJIbHBIX C CErMEHTapHOU
dbopmoii 3ab6oseBaHUA. OTMe4YeHO JOCTO-
BepHoOe noBbllleHMe ypoBHA CD3-smum-
douuToB, cCHUKeHUe 3kcnpeccuu CDI5,
HOpMaJiM3aluusi UMMYHOPEryJasiTOPHOTO
UHJleKCAa W YPOBHS MNPOBOCHAJHUTEJb-
HOro nuTokuHa IL-6. 3TH uM3MeHeHUs
YKa3blBAlOT Ha CHUXXEHHWEe aKTHUBHOCTH
ayTOMMMYHHOTrO IpoIiecca U amnomnTo3a
MeJIaHOLIMUTOB, YTO, MOXeT CIOCOO6CTBO-
BaTh CTAOUJIM3ALUU JOCTUTHYTOTO KJIU-
HU4YeckKoro adpdekxTa.

3akiaw4denue. TakuM o6pasoM, mias-

normalization of IRI. These changes in-
dicate the potential effectiveness of the
use of autologous blood plasma, which
has proven its immunomodulatory effect
in the treatment of this pathology. In our
opinion, the inclusion of plasma therapy
in the complex treatment of patients with
vitiligo will be effective, since by reducing
the activation of cellular and humoral im-
munity, there is a decrease in melanocyte
death and slows the progression of the
dermatosis.

Discussion. The plasma lifting technique
is one of the simplest and most promising
in modern restorative medicine [9, 10]. The
technique of using platelet-rich blood plas-
ma is used in plastic surgery, traumatology,
reconstructive medicine and other areas of
modern healthcare [11, 12, 13].

The effectiveness of plasma therapy has
been proven in studies by Jafarzadeh et al.
(2024), which showed that the use of autol-
ogous blood plasma in combination with a
COZ2 laser leads to repigmentation of 58.7%
of the area of vitiligo lesions [1]. In studies
by Mercuri et al. (2021) demonstrated that
the use of plasma therapy in combination
with an eskimer laser resulted in repigmen-
tation of depigmented lesions in 59.0% of
patients [7].

Our study demonstrated that the use of
autologous plasma therapy in patients with
vitiligo has a moderate immunomodula-
tory effect, especially in patients with the
segmental form of the disease. A significant
increase in CD3 lymphocyte levels, a de-
crease in CD95 expression, and normaliza-
tion of the immunoregulatory index and the
level of the proinflammatory cytokine IL-6
were observed. These changes indicate a
decrease in the activity of the autoimmune
process and melanocyte apoptosis, which
may contribute to the stabilization of the
achieved clinical effect.
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MoTepanusi MOXeT ObITb peKOMeHJ0BaHa
B KauecTBe 3Qp(PEeKTUBHOTO U 6e30MacHOro
JIONIOJIHEHUSI K KOMIIJIEKCHOW Tepanuu BU-
TUJIMTO C LleJIbI0 MMMYHHON KOppeKLHU U
3aMe/lJIeHUsl TpPOrpecCUpOBaHUSA Jielur-
MEeHTalMH4, 0COOEHHO NpPU CerMeHTapHOU
dopme fepmaTo3sa.
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gerycentr@gmail.com. They should
be prepared in MS Word for Windows
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line spacing should be 1.5, and the para-
graph indentation should be 1.25. Mar-
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tials and surname of the author(s), full
name of the institution where each au-
thor works, in the nominative case with
the mandatory indication of the organi-
zation’s status and departmental affilia-
tion, abstract (summary), and keywords
separated by commas (at least 5). The
keywords of review articles should in-
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HbIX cTaTel. CTPyKTypa OpPUTHHAJIb-
HbIX CTaTel [JIO/DKHAa COOTBETCTBO-
BaTb ¢opmaty IMRAD (Introduction,
Methods, Results, Discussion). Ilian
NOCTPOEHUSI OPUTHMHAJIbHBIX CTaTeH
Jl0J’KEH ObITh CIey0LUM: aHHOTAlUs
(pe3toMe) U KJOYEBblE CI0Ba Ha pyc-
CKOM M aHIVIMHCKOM $13blKaX; aKTyaJslb-
HOCTb (BBeJleHHUE); IieJib HMCCJIe0Ba-
HUSI; MaTepuas U MeTO/bl; pe3yJibTaThl;
06CcyX/leHUEe; BbIBOJbl U CIIMCOK IJUTHU-
poBaHHOM JuTepaTypbl. UHPopManus
0 (UHAHCOBOM MOAJEPXKKE paboTHI,
rpaHThbl, 6J1ar0JapHOCTH; yKa3aHHWe Ha
KOHQJIUKT UHTepecoB. OObEM OpUTH-
HaJIbHbIX cTaTer — 15-20 cTpaHu,

. IlpaBuyiia opopmyieHuss o63opa Jiu-
Tepatypbl. 0630pHas cTaTbsl J0JHKHA
O6bITb 0603HAYeHa aBTOpaMU Kak (06-
30p JIMTEPATyphl) [OCJIe HA3BaHUS CTa-
ThU. XKesaTesbHO, YTOOBI COCTABJIEHUE
0630pOB COOTBETCTBOBAJIO MeEX/yHa-
POAHBIM peKOMeHJalMsM M0 CUCTeMa-
TUYECKUM MeTOJaM IOoHMCKa JIUTepaTy-
pbl U cTaHAapTaM. Pe3roMe 0630pHBIX
cTaTed JOJDKHBI cofepKaTb HHQOP-
MallMi0 0 MeTOoZax IMOHCKa JIUTepaTy-
pbl o 6a3aM AaHHbIX Scopus, Web of
Science, MedLine, The Cochrane Library,
EMBASE, Global Health, CyberLeninka,
PUHI 1 apyrum. O6'b€M 0630pHBIX CTa-
Tern — 20-25 cTpaHu,

6. [IpaBu1a opopmMIeHUA KIMHUYECKUX

HaooaeHun. KiimHuyeckue HabJ10e-
HUs1, 0pOpMJIEeHHbIE COTVIACHO PEKOMEH-
nanussm CARE (http://care-statement.
org), uMeloT npuopuTeT. O06'bEM CTAThU
JIJIT OMMCaHUS KJIWHHUYECKOro HabJIio-
Aenus — g0 10 ctpaHuL,

7. buosmorpadpuyeckue CnUCKHU. B xyp-

Hajle TnpuMeHsieTcel BaHkyBepckui
CTW/Ib LUTHUPOBAaHUSA (B CHUCKE JIUTe-
paTypbl CCBUJIKM HYMEPYIOTCS He IO
asdaBUTy, a MO Mepe YIOMUHAHUS B
TEKCTe He3aBUCHMO OT fI3bIKa, Ha KO-
TOpOM JaHa paborta). bubauorpadus

clude the word «review».

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

9 0 | Ili1acTu4yeckass XMpyprus 1 BOCCTAHOBUTE/IbHAsA MeJMIIMHA

Plastic surgery and reconctructive medicine

| 2025, T 1,Ne2



HH®OPMALMUA /i1 ABTOPOB

JI0J’KHA COZlep>KaTh MOMHUMO OCHOBOTIO-
Jlarawiux paboT ny6JuKalnydu 3a Io-
ciefiHue 5-7 JIeT, mpeX/ie BCero CTaTbu
M3 >KYpPHAJIOB, CChIJIKA HAa BBICOKO I[U-
THpyeMble UCTOYHUKH, B TOM YHCJIEe U3
Scopus 1 Web of Science. B opurvuHab-
HBIX CTAThsX JKeJaTeJbHO IUTUPOBATh
He OoJiee 20 MCTOYHUKOB, B 0030pax
JuTepaTypbl — He 6oJiee 40. bubsauo-
rpaduyecKkre CCbIJIKM B TEKCTE CTAThbU
o603HavyarwTcsad LUuppaMu B KBaApaT-
HbIX CKOOKaXx.

8. OpopM/ieHHEe IPUCTATEMHOIO CIMCKaA

autepaTtypsbl (References). YuuTtniBas
Tpe6OBaHUs MEXAYHAPOAHbIX CUCTEM
UTHPOBaHUsL, OUOJIMOrpadUUecKUe
CMUCKU BXOJAAT B aHIVIOSA3bIYHBINA OJIOK
CTaTbU H, COOTBETCTBEHHO, [IOJDKHBI
JlaBaTbCsl He TOJIbKO Ha SI3bIKE OPUTHU-
Ha/la, HO U B JIaTHHHUIE (POMaHCKUM
asdpaButom). [loaToMy aBTOpHI cTaTen
JIOJKHBI ZIJaBaTh CIHCOK JIMTEePATYpPhbl B
JIByX BapUaHTax: OAWH Ha SI3bIKE OpHU-
ruHaja (pycCKosi3blUHble HCTOUYHUKHU
KUPUW/IJIUIEH, aHIVIOSI3bIUHbIE JIaTH-
HUILEN), U OTAEJbHBIM 0JIOKOM TOT K€
cnucok sutepatypnl (References) B po-
MaHCKOM asipaBUTe AJIS MEXAYHApPO/I-
HbIX 633 JJaHHbIX.

9. AHHOoTauuAa (pe3wMe) CTaTbU J0JDK-

Ha sICHO M3JlaraTh CyllleCTBeHHble PakK-
Thl pabOTbl U BKJOYAThb CJAEAYIOIIYIO
CTPYKTYpY: LieJib UCC/e[JOBaHUs], MaTe-
pUasibl U METO/bl, pe3y/bTaThl, 3aKJII0-
yeHUe (BbIBOJblI) M KJIIOUEBbIE CJIOBA.
O6BbEM TeKkcTa aBTOPCKOTO pe3loMe
noskeH 6bITh oT 150 1o 250 cioB. AH-
IJI0sI3blYHAsi BepCcUsl pe3lMe CTaThbH
JIOJKHA IO CMBIC/Y, CTPYKTYpe U CTH-
jto (Objective, Matherials and Methods,
Results, Conclusion) mosHOCTbIO COOT-
BETCTBOBATb PYCCKOSI3bIYHOW M OBITh
rPaMOTHOM C TOYKHU 3PEHMUS aHIJIMU-
CKOTO fA3bIKa.

10. KimroueBble cjoBa. /lyi1 BepHOTo 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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NUCAaHUS KJIOYEBBIX CJOB Ha aHIVIMU-
CKOM cCJieJlyeT MCIIOJIb30BaTh Te3aypyc
HanuoHasibHON MegUIIMHCKON OWMOJIH-
oteku CIHIA https://www.ncbi.nlm.nih.
gov/mesh.

11. Undopmanuss 06 aBTopax: D.H.0.
NOJIHOCThIO, YY€Has CTeleHb, 3BaHUE,
JIOJDKHOCTb, Ha3BaHUE YYPEeXJeHHUs C
aZipecoM, aJijpec 3JIEKTPOHHOW MOYThI
aBTOpOB. /i1 OTBETCTBEHHOrO aBTO-
pa 3a mnepenucky: ®.M.0. nosHOCTHIO,
y4éHasi CTeleHb, 3BaHUeE, JOKHOCTb U
MecCTO paboThl U KOHTAaKTHasg MHOOP-
Manusl (MHJEKC, MOYTOBBIN ajapec, Te-
nedoH, E-mail). [lna kaxzaoro aBTopa
Heob6xoauMo 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) — uudpposoit uaeHTUDUKA-
TOp 00'beKTa. Pa3MeléHHbIM CTaThM B
HOMepax KypHaJia npucBauBaeTtcs DOI
Crossref.

IIpeduxc DOLI:

13. TekcT npucblJIaeMON PYKONIUCHU SIBJIS-
eTCsl OKOHYATEJIbHbIM U JIOJKEH ObITh
TIATEJbHO BbIBEPEH U HMCIPABJIEH.

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:

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