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HAII ONIBIT IPUMEHEHNA CUJIMKOHOBBIX UMIIJIAHTATOB ITPHU
PA3/IMYHbBIX AE®OPMALINAX HOCA

M.M. UcmounoB'?, I'H. lllapunos'?, A.X. lllatimonoB'?, M.C. CauzmoB'?, 3.X. UcMounsoB!?

IPecnybaukaHckull HaQyuHblll yeHmp cepdevyHo-cocyducmotl Xupypauu;
206uwecmso naacmuyveckux u acmemuveckux xupypzos Tadxcukucman; /[ywaée,
Tadxcukucmax

Ilesb ucciieaoBaHus. [IpoBecTU CpaBHUTENbHYIO XapaKTEPUCTUKY 3aMelleHus Jedek-
TOB CIMHKU HOCA ayTOXPSALIOM U CUJIMKOHOBBIMHY UMIIJIAHTATaAMH.

Martepuan 1 MeToAabl. B MaTepuas vccieoBaHUs BoUIM 952 nanyMeHTa, KOTOPbIM UC-
N0JIb30BaJIMCh Pa3J/IMYHble METO/bl YCTPAHEHHS 3aMaJleHUsI CHUHKU HOCA, 06paTHUBLIUXCS
B nepuoj ¢ 2017 no 2024 roapl, B OTAeJieHHEe BOCCTAHOBUTEJNbHOW XUPYypruu Pecny6Jiu-
KaHCKOTO Hay4YHOTO LeHTpa Cep/ledHO-COCYJUCTON XUpypruv, MeAMLIMHCKUI LIEHTpP 3CTe-
THU4YECKOU U JlazepHoU xupyprund «OPME/l», a TakKe B KJIMHUKY MJIaCTUYE€CKOM XUPYPrUu
«AxBaT». CpeJHMI BO3pacCT NalMEHTOB cOCTaBua 27,4 £6,2 roga. Bo3pacT nayjeHTOB KO-
Jebasicsa ot 18 0 52 roja.

Pe3ysbraThl. B 6/11kaliiive CpoKU Noc/ie onepaluy 0CJI0KHEHHUS OTMedauCh MPaKTHU-
YeCKM UCKJIYMTEeJIbHO B IPyIINe UCII0JIb30BaHUe pébepHoro xpsua. Kacanuck oHu f0HOp-
CKoM 30HBI. B 12 ciyyasix oTMedauch reMaToMbl B 06J1aCTH 3ab60pa MaTepuaJia, CUJIbHbIE
60J11 (TpeboBaBIlIME MCII0J1b30BaHUS CUJIbHBIX aHAJIbI€TUKOB) y 7 MalUEHTOB.

B oTtmasénHoM nepuoge B I rpyrnne orMevyasuch 0c10KHeHUd y 32 nauueHToB. [lagueH-
ThI KaJIOBAJIUCh HAa NOCTOSIHHbIH 3anax, 60J14, 0TEYHOCTh. B 19 ciiyyaeB oTMedainuch CBULIY,
He McYye3aBllive HU Noc/ie MPpUéMa aHTUOUOTUKOB, HU MOCJIE BbINIOJIHEHUSI XUPYPTUYECKOU
06paboTku cBUlla. Y 23 mayveHTOB OTMeYyasICsd HECTEPIUMBbIN JUCKOMPOPT C TAHYLUMU
60/1IMU B 06J1acTH UMILJIaHTa. Bo Bcex 32 ciyvasax TpeboBaloCh U3BJIeYeHHE UMILJIAHTA, B
TOM 4YMCJIe TocJie 5 JIeT Co [iHS onepalyu.

Bo Il ksinHM4eckou rpyimne yjajeHUe UMILJIAaHTA He NOHAL00MJIOCh HU y KOT'0 U3 Malu-
eHTOB. CepbE€3HbIX OCJIOXKHEHUH, KaK B OJIMKalllleM, TaK U B OTAAJIEHHOM MepHojie He OT-
MeyvyasiocCh.

B Il kinHUYecKoM rpy1ie UCKPUBJIEHHE NTIepeCcaKeHHOT0 ay TOXPs1ia HabJr0a10Ch B 19
cayyasix, B Bujie oyksbl C. U3osnpoBaHHas aepopmaliusg KOHYMKA HOCa HabJojanack B 14
caydasix. Y 5 nainydeHTOB OTMevaJsicsl YaCTUYHbIN JIM3UC JJOHOPCKUX TKaHel. [yt 60/bIiel
HarIJIIAHOCTH, IPe/ICTaBJ/IseM BallleMy BHUMAaHUIO KJIMHUYECKHUU IpUMeED.

3aksmoyeHue. TakuMm 06pa3oM, oJyYeHHbIE JaHHbIE CBU/ETEJNbCTBYIOT O HEOOXOAUMO-
CTH YETKOTO pa3rpaHUYeHUs NOKAa3aHUW K MPUMEHEHUI0 TOW WJIM UHOM Pa3HOBUAHOCTHU
3aMelleHus AedeKToB Hoca. HecMoTps Ha Bce nmpeuMylecTBa UMEKUIUXCA METO/IOB, OHU
MMEIT CYyIlleCTBEHHbIE HEJOCTATKHU.

KiroueBsble cj10Ba: 3anaieHre COMHKYA HOCA, PUHOILJIACTHUKA, JedpopMalys HOCa, ayTOX-
ps.

Aasa yumupoeanusi: UcmounsioB M.M., lllapunos ['H., [llanmonoB A.X., CaugoB M.C., UcMmo-
niioB J.X. Hall onbIT NprMeHeHUs1 CUJIMKOHOBBIX UMIIJIAHTATOB PU Pa3JIMYHbIX AepopMa-
usx Hoca // [laacmuyeckas xupypausi U eoccmaHogumeavHas meduyuHa. 2025. T.1, Ne3. C.
7-24. https://doi. org/10.65197/3106-4035-2025-1-3-7-24
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DOI: 10.65197/3106-4035-2025-1-3-7-24

OUR EXPERIENCE USING SILICONE IMPLANTS
FOR VARIOUS NASAL DEFORMITIES

M.M. Ismoilov*?, G.N. Sharipov'?, A.Kh. Shaimanov'?, M.S. Saidov'?, E.Kh. Ismoilov'?
IRepublican Scientific Center for Cardiovascular Surgery;
Society of Plastic and Aesthetic Surgeons of Tajikistan; Dushanbe, Tajikistan

Purpose of the study. To conduct a comparative analysis of the replacement of nasal
bridge defects with autologous cartilage and silicone implants.

Material and methods. The study included 952 patients who underwent various meth-
ods to correct a sunken nasal dorsum. They presented between 2017 and 2024 to the De-
partment of Reconstructive Surgery at the Republican Scientific Center for Cardiovascular
Surgery, the ORMED Medical Center for Aesthetic and Laser Surgery, and the Akhvat Plastic
Surgery Clinic. The average patient age was 27.4 +6.2 years. Patients’ ages ranged from 18
to 52 years.

Results. Immediate postoperative complications were observed almost exclusively in the
costal cartilage group. These complications involved the donor site. Hematomas at the donor
site were observed in 12 cases, and severe pain (requiring strong analgesics) was observed
in 7 patients.

Long-term complications were observed in 32 patients in Group I. Patients complained
of persistent odor, pain, and swelling. Fistulas were observed in 19 cases, which did not re-
solve with antibiotics or surgical debridement. Twenty-three patients experienced intolera-
ble discomfort with nagging pain in the implant site. All 32 cases required implant removal,
including 5 years after surgery.

In Clinical Group II, no patients required implant removal. No serious complications were
observed in either the immediate or long-term periods.

In clinical group III, C-shaped curvature of the transplanted autologous cartilage was ob-
served in 19 cases. Isolated deformity of the nasal tip was observed in 14 cases. Partial lysis
of the donor tissue was observed in 5 patients. For greater clarity, we present a clinical ex-
ample.

Conclusion. Thus, the data obtained demonstrate the need for a clear delineation of the
indications for each type of nasal defect repair. Despite all the advantages of existing meth-
ods, they have significant drawbacks.

Keywords: nasal dorsum depression, rhinoplasty, nasal deformity, autologous cartilage.

For citation: Ismoilov M.M., Sharipov G.N., Shaimanov A.Kh., Saidov M.S., Ismoilov E.Kh.
Our experience using silicone implants for various nasal deformities // Plastic surgery and

reconstructive medicine. 2025. Vol. 1, No. 3. P.7-24. https://doi.org/10.65197/3106-4035-
2025-1-3-7-24
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TAYPUBAU MO 5O UMIIJIAHTATXOU CUJIMKOHH
BAPOU JJE®OPMATCUAXOU T'YHOT'YHU BUHHA

M.M. UcmounoB'?, I'H. lllapunos'?, A.X. lllatimanoB'?, M.C. CauzoB'?, 3.X. UcMousoB!?
IMapka3su yymxypusieuu uamuu 4yappoxuu ouay pazxo;
“Yamowusmu yappoxoHu naacmuku ea sacmemukuu Toyukucmow; /lywaHb6e, Toyukucmou

Xaaadu TagKUKOT. MyKoucau ycyaXou TabMUPU HYKCOHXO0M OUHI 60 MalBaHAXO0U ay-
TOJIOTY Ba UMIIJIAHTATXOW CUJIUKOHHU.

Magog Ba ycynxo. TaxkukoT 952 6emoppo gap 6ap MerupudT, Ki 6apou UCI0XHU OUHUHU
FapKIly/ia yCYyJIX0U F'YHOTYHPO UCcTHoAa MeObypAaHa. OHxo 6akiHu cosixou 2017 Ba 2024 6a
1y'bbau Yappoxyuu 6apKapopco3nuu Mapkasu YyMXypUsIBUM HUJIMHUU YapPOXUU AUy parxo,
Mapkasu Tu66un 4appoxuu 3cTeTUKH Ba Jiazepuu ORMED Ba K/JIMHMKau 4yappoxuu ILia-
CTUKUU AXBaT MypoyuaT KapjaaHA. CHHHY co/id MU€Hau 6eMOpoH 27,4 + 6,2 cos 6ya. CUHHY
cosiu 6eMopoH a3 18 To 52 cox 6y,

Hatuyaxo. MywkuioT aap faBpau ¢paBpuHU nac a3 yappoxyd Kapub TaHXO Jap Typyxu
NaiBaH/AXO0M KaxBapaHI MyLIOX{/Ja Kapza lyaaHA. MH MymkujaoTr 6a MUHTakKau JOHOP
JlaxJ1 fo1IT. [eMaTOMaxo Jap MUHTaKau JOHOP Aap 12 xXoJsaT Mylioxy/aa Kapza WyiaH/ Ba
Jlapau waaua (TanaboT 6a aHaJIbreTUKXOU KaBi) Jlap 7 6eMop I'y30pHIll Jo4a LIy/I.

Jlap laBpay OXYMpH MaWrupy, MyHmKUJIOT gap 32 6eMop aap rypyxu | mymoxu/ja kap/a
myzaaHa. beMopoH a3 6yy oMM, Aap/ Ba BapaM IIUKOAT KapAaHA. Jap 19 xosat ¢ucrty-
JIax0 MyIIOXyU/ia Iy/iaH/, KU 60 aHTUOMOTHUKXO € TO3aKyHUH Yappoxy 6apTapad HallyAaH.
Bucty ce 6eMop HOpoXaTUU TOKaTdapcopo 60 AapAy WaAu/ Jap MUHTAKau UMIIJIAaHTATCUS
a3 cap rysapoHu/Jia/i. Xamau 32 X0J/1aT, a3 yyMJia OHX0e, KM 5 coJ mac a3 yappoxu 6y/jaH/,
XOpUY Kap/laHU UMILJIAaHTPO TaJs1ab KapAaH.

Jap rypyxu kauHUkuM I, 6a AsroH 6eMop XopuY KapAaHU UMILJIAHT JIO3UM Habyz. Jlap
JlaBpau ¢aBpH Ba JlepTapy NalUrupu AroH MyIKUWIAK YU MyLIIOXHA/AA HALLY/.

Jap rypyxu kiuHukuu 11, kaypaBuu makiau C-vu naiBaHAU ayTOJIOTUU TPAHCIJIAHTATCH-
samyaa aap 19 xosnat mymoxuja myza. lepopmatcusau yyaoroHau Hyru 6MHu aap 14 xosat
Myloxu/a myza. Jlap 5 6eMop JiM3ucy KMcMaH 60dTau JOHOp Mylioxy/aa ya. bapou pas-
IIaHTap, MO K X0JIaTU KJIMHUKHUPO MEIIHUX0/, MEKYHEM.

Xysoca. XaMuH TapuK, Ma’bJIyMOTH 6aZjlacToMa/ia 3apypaTy MyalsiH KapZlaH! BO3eXy HU-
HOHA0AX0 6apor UCTUDOAAU HAMYAXOU T'YHOTYHHU TabMUPU HYKCOHXOM OGMHUPO HULIOH
MeauxaZ. bo Bydyau xama 6apTapuxou yCyJX0u MaByyAa, OHX0 KaMOyJUX0U Ha3appac JA0-
paHz.

Kanumaxou Kaaujm: Jlenpeccusiv Aopcajuu OWHH, PUHOIJIACTHUKA, AedpOopMaTCUSU
OMHH, NaliBaHAU ayTOJIOTH.

Bapou ukTuo6oc: Ucmousnos M.M,, lllapunos I'H., [llaiimanoB A.X., CaugoB M.C., UcMou-
JioB J.X. Taypubau Mo gap ucTudoAan UMIJIAHTATXOU CUJIUKOH 6apou AedopMaTCUsIXOU
TYHOTYHU OUHU // Yappoxuu MIacTUKK Ba TU66W 6apkapopco3u. 2025. yuaau 1, Ne 3. C.
7-25. https://doi.org/10.65197/3106-4035-2025-1-3-7-24
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AkTyanbHOCTb. /lebopmanyu Hoca -
O/lHa Y3 IVIaBHBIX NIPUYUH 0OpalieHus 3a
XUPYpPruyeckoy MOMOIbI0 B IJIacTUYe-
CKOM U PEKOHCTPYKTUBHOU XUPYpruu. OHU
MOTYT ObITb BPOXKAEHHBIMHY, HO 4allle CTa-
HOBSITCSl pe3y/JIbTaTOM MOJIyYeHUsl TpaB-
Mbl B YeJIIOCTHO-JULEBOW ob6saactu [1].
Bosbuyo o0 B 061ieM MyJe HalueH-
TOB, 0O0PATUBIIMXCSA 32 ayTMEHTALlUOHHOU
PHUHOIJIACTUKOM, COCTABJISAIOT MNalUeHTbI
MOJIyYMBIINE SATPOTEHHble NOBpeX/JeHUs
[2, 3]. He cekpeT 4TO puHOIJIACTUKA UMe-
eT BbICOKMU NMPOLEHT HeyAaYHbIX pe3yJib-
TAaTOB, KOTOPbI BapbUpPyeTCs B 3aBUCH-
MOCTH OT reorpaduyeckoy JioKaJnusaluy,
BO3pacTa, CTeNeHW U3HA4YaJbHOI'0 COCTOSA-
HUSA Hoca U Apyrux ¢pakrtopos [4]. CoBpe-
MeHHble PaboThl MOKa3bIBAlOT, YTO IpH-
MeHeHUe MeTOJUKHU CeNnTOoMIacTUKu 1o G.
Killian, paspa6oranHoii emé B 1904 rony,
NPUBOJAUT K pAfy NpobJseM, B TOM YUCIE
Y K Pa3BUTHIO CE€/IJIOBUAHON CIMHKHU HOCa
[5]. laHHasg MeToAMKa IIMPOKO pacIpo-
CTpaHeHa HeCMOTPS Ha TO, UTO CYLleCTBY-
IOT HaMHOTr0 6oJiee Lia/isliMe MeTOAbl, Ha-
npumep o M.N. Cottle (1952). Kpome Toro,
1abJOHHOe TNpPUMeHeHUe OJHOTHUIIHBIX
MEeTO/JUK B PeAYKIHOHHYI0 PUHOILJIACTH-
Ky TaK)<e BbI3bIBaeT HEYJ0BJIE€TBOPUTEIb-
Hble pe3y/IbTaThbl y NallUEHTOB C Pa3BUTH-
€M OCJIO)KHEHUH B IOC/JeolNepaloOHHOM
nepuoze [6,7].

JIto6asi mOBTOpHas omepaLus CJA0XKHA
B BbINOJIHEHUHU. OCOGEHHO aKTyasbHO 3TO
JIJ1s1 IOBTOPHOM MJIaCTUKU Hoca. [Ipu aTom
XUPYPr CTAJIKUBAETCH Ha TOJBKO C 00UJIb-
HbIM pa3BUTHEM pPyOII0BOM TKaHHU, HO U C
AedUIIMTOM 3aMellalollero MaTepuala.
MecTHble TKaHM KaK NPaBUJIO HENPUIOJ-
HBbI JIJIS1 9TOTO, a XpsALEeBON MaTepuaJl, B3s-
ThIM U3 APYTUX aHATOMUYECKHUX 06J1acTelt
(p€GepHBIN Xpslll, OKOJIOYIIHOM Xpsll) Ya-
CTO MOJBepraeTcs JIM3UCY B OTJaJ€HHbIE
CPOKM IIOCJIe BBINIOJIHEHUS BMellaTeJlb-
cTBa [8, 9].

B nocnenHee necaTuieThe BCE yalle
JJis 3aMelleHus 1eeKTOB 10 BCEMY Tesy

Relevance. Nasal deformities are one of
the main reasons for seeking surgical assis-
tance in plastic and reconstructive surgery.
They can be congenital, but most often re-
sult from trauma in the maxillofacial region
[1]. A large proportion of the total pool of
patients seeking augmentation rhinoplasty
are patients who have suffered iatrogen-
ic injuries [2, 3]. It is no secret that rhino-
plasty has a high percentage of unsuccess-
ful results, which varies depending on the
geographic location, age, the degree of the
initial condition of the nose and other fac-
tors [4]. Modern studies show that the use
of the septoplasty technique according to
G. Killian, developed back in 1904, leads
to a number of problems, including the de-
velopment of a saddle-shaped nasal bridge
[5]. This technique is widely used despite
the fact that much more gentle methods
exist, for example, according to M.N. Cot-
tle (1952). Furthermore, the routine use of
similar techniques in reduction rhinoplasty
also leads to unsatisfactory results in pa-
tients with the development of complica-
tions in the postoperative period [6,7].

Any revision surgery is difficult to per-
form. This is especially true for revision rhi-
noplasty. In this case, the surgeon is faced
not only with the extensive development of
scar tissue but also with a shortage of re-
placement material. Local tissues are gen-
erally unsuitable for this purpose, and car-
tilage material taken from other anatomical
areas (costal cartilage, parotid cartilage)
often undergoes lysis late after the proce-
dure [8, 9].

In the last decade, various implants, most
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VCIIOJIb3YIOTCA pas3/IMYHble MMILJIAHTATBHI,
yallle BCero OCHOBaHHbIe Ha CUJIMKOHE. XU-
pyprus Hoca Tak:ke He OCTaJjlacb B CTOPO-
He OT 3To# TeHAeHUH [10]. [I[pumMmeHenue
CUJIMKOHOBBIX HMIIJIAHTAaTOB HUMeeT pPsJ
NOJIOXKUTEJIbHBIX CTOPOH, B YaCTHOCTH:
BO3MOXXHOCTb YKpBbITUA JePeKTOB 60Jib-
IIMX Pa3MepoB, BbICOKAsA YyCTOMYHUBOCTb K
NOBTOPHBIM (QU3UYECKHUM BO3JENCTBUSM,
ONTHMaJIbHOe NOBTOpeHHe popMbl (6J1a-
rozaps onTuka eMkoctu) [11].

HcTopuyecky, B KauecTBe NMEPBOU Me-
TOAUKU UCKYCCTBEHHOI'0 MMILJIAaHTATa AJId
BBINIOJIHEHUSA ayTrMEeHTAlMOHHOW pHUHO-
IJIACTUKU, MCIOJIb30BaJICS CTEePUJIbHBIN
napa¢uH [12]. B panbHelmeM mMpokoe
pacnpocTpaHeHHe MOJTYYHUJIO UCI0JIb30Ba-
HUE KOCTEH MTHUL] U > KUBOTHbIX. 0JHAKO HU
O/IVH W3 JIaHHbIX METO/IOB HE Y/0BJIETBO-
psJ1 3CTETUYECKUM U QYHKLMOHAIbHBIM
TpebOBaHUSAM, B pe3yJibTaTe Yero MNosiBU-
JIUCb MHOTOYHUCJIEHHblE CUHTETUYEeCKUe
MaTepuasbl AJis 3aMelleHus JepeKTOB
Hoca. OHUM K3 HUX SIBJSETCH CUJIMKOH,
MHEHHE OTHOCHUTEJIbHO MUCIO0JIb30BaHUS,
KOTOpPOTrO HEOJHO3HA4YHO CpeAu peKOH-
CTPYKTHMBHO-IJIACTUYECKUX XUPYPrOB, KaK
OTe4YeCTBEHHBIX, TAK U 3apyOEKHBIX.

LHesb ucciaemsoBanu. [Iposectu cpas-
HUTEJIbHYI0 XapaKTePUCTUKY 3aMelleHUs
lebeKTOB CIMHKU HOCA ay TOXPSLIOM U CH-
JIMKOHOBBIMU UMILJIAHTATaAMH.

Marepuan u metoabl. B MaTepuan wuc-
cJejoBaHUs BolLIM 952 mamueHTa, KOTO-
PBIM HCIIOJIb30BAJIMCh Pa3JIMYHbIE METO/bI
yCTpaHeHMsd 3anajieHys CIIMHKW HOca, 06pa-
TUBLIUXCA B niepuof ¢ 2017 nmo 2024 roapi,
B OTZeJ/IeHWe BOCCTAHOBUTEJIbHOM XUPYpP-
rur Pecry6/IMKaHCKOTO HAy4YHOTO LieHTpa
CEpAEYHO-COCYIUCTON  Xupypruu, Megu-
UHCKUU LEHTP 3CTEeTUYECKOW U JIa3epHOU
xupypruu «OPME/l», a Takxke B KJIWHUKY
IJIACTUYeCKOW xupypruu «Axsat». Cpep-
HUM BO3PACT NALUEHTOB COCTaBUI 27,4 +6,2
roza. Bospact nanuenToB kosiebascs ot 18
Jlo 52 rojia. B reHiepHOM OTHOIIEHUM TIpe-
BaJIMPOBAJIM JIUIA KeHCKoro mnoJsia: 604 B

often silicone-based, have been increasing-
ly used to replace defects throughout the
body. Nasal surgery has also not been im-
mune to this trend [10]. The use of silicone
implants has several advantages, including
the ability to cover large defects, high re-
sistance to repeated physical impacts, and
optimal shape reproduction (due to capaci-
tive optics) [11].

Historically, sterile paraffin was the first
artificial implant technique used for aug-
mentation rhinoplasty [12]. Subsequently,
the use of bird and animal bones became
widespread. However, none of these meth-
ods satisfied the aesthetic and functional
requirements, leading to the development
of numerous synthetic materials for nasal
defect repair. One such material is silicone,
the use of which remains controversial
among reconstructive plastic surgeons,
both domestic and international.

Purpose of the study. To conduct a com-
parative analysis of the replacement of na-
sal bridge defects with autologous cartilage
and silicone implants.

Material and methods. The study in-
cluded 952 patients who underwent vari-
ous methods for correcting a sunken nasal
dorsum. They sought treatment in the re-
constructive surgery department of the Re-
publican Scientific Center for Cardiovascu-
lar Surgery, the ORMED Medical Center for
Aesthetic and Laser Surgery, and the Akhvat
Plastic Surgery Clinic between 2017 and
2024. The average age of the patients was
27.4 + 6.2 years. Their ages ranged from 18
to 52 years. In terms of gender, there was
a predominance of females: 604 compared
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cpaBHeHUH C 348 My>xurMHaMU. BpoxkiéHHbIE
fepeKkTbl OTMedanuch y 124 mnanueHTOB,
KaK pe3y/bTaT TpaBMbl — 516, B 312 - aTpo-
TeHHOr0 XapaKTepa, KaK CJe/ICTBUE paHee
nepeHeCeHHON Hey/JayHO PHHOIJIACTUKHU.
BceM manyeHTaM NpoOBOAMJIACH PUHOCKO-
Nysl, KOMIIbIOTEpHasi TOMOrpadus JIMLLEBOTO
OT/leJia Yyepena, a TAaKKe aHaJIU3bl U METO/IbI
MCC/Ie[JOBaHMs, HallpaBJeHHble Ha OmpeJe-
JieHWe 00L1ero COCTOSIHUS NAallUeEHTOB.

Pe3yinbraThl McciegoBaHus. Bce 952
nalnueHTa ObLJIM paszesieHbl Ha TPU KJIU-
HUYeckde rpynnel. B I rpynny Bouiu 54
namyeHTa, KOTOPbIM MPUMEHSIJIUCh TBEP-
Jible CUJIMKOHOBble HMILJIAHTATbl aMe-
pukaHckoit ¢upmbl «Medpor Porex». ¥
JlTAaHHOW pUPMbI UMEIOTCH pa3/IMYHbIe Ba-
PUAHTHI JJIl TIJIACTUKU KPbLIbEB, CIUHKH,
neperopoku. [IpeaiaraeMblii TpaHCIJIaH-
TaT HeO0OXOAWMO 3aMOYUTb B Tropsyen
BO/Ie, 10CJIe Yero OH CTAaHOBUTCA MATKHAM U
npruobpeTaeT HEOOXOAUMYIO JIJI XUPYypra
dopmy. [laHHBIN MaTepHas MCIOJIb30BaJI-
€ HaMU Ha Ha4da/IbHbIX CTAUAX UCCJIe/0-
BaHus, B 2017 o 2020 roppl.

Bo Il kimHn4eckytro rpynny Bowid 137
NALMeHTOB, KOTOPBbIM [JIl 3aMeLleHUs
fedeKTa MCMoJIb30BaJIC MSATKUN CUJH-
KOHOBBIM uMIIaHTAT «Regen allograft»,
npou3BeJl€HHbIM B UpaHe. 3TOT MaTepua
He TpeOyeT TepMHYeCKOW 06paboOTKHU BO-
noi. Koppeknyusa ¢opMel ocyuiecTB/seTCS
OOBIYHBIMM HOXXHUIAMU, TOCJE Yero OH
yCTaHaBJIMBaeTCsA B 06J1acThb JlepeKTa.

B III kimHHU4YecKyro rpynmny Boiésa 761
NalMeHT, KOTOPOMY MPUMEHSJIUCh METO-
Zibl 3ab0pa ayToxpslla U3 pa3JIMYHbIX JIO-
KaJu3alnui. B 60/bIMHCTBE C/ly4aeB Xpslj
6pasica u3 pébepHor ayru. Takod meTof
oT/IMYaJic OoJiblIed MNPOJOIKUTESbHO-
CTbI0O XUPYPrA4YEeCKOro BMeUIaTesbCTBa,
TaK KaK NOMHUMO OINEPAaTUBHBIX JEWCTBUHU
HernocpeJCTBEHHO Ha CaMOM Hoce Tpeb6o-
BaJIOCh MMPOBOAUTH 3a60p xpAua. [Ipuyém
JUIsi COOJItO/IeHHs1 CTepPUJIbHOCTU 006si3a-
TeJIbHbIM YCJOBHEM ObLJIO BBINOJHEHHE
000MX omnepanuyi OAHOW XUPYPruyecKou
O6puraaomu.

to 348 males. Congenital defects were ob-
served in 124 patients, as a result of trau-
ma in 516 patients, and iatrogenic defects
in 312 patients, resulting from previous un-
successful rhinoplasty. All patients under-
went rhinoscopy, computed tomography of
the facial skull, as well as tests and research
methods aimed at determining the general
condition of the patients.

Study results. All 952 patients were di-
vided into three clinical groups. Group I in-
cluded 54 patients who received solid sili-
cone implants from the American company
Medpor Porex. This company offers various
options for alar, dorsal, and septal recon-
struction. The graft is soaked in hot water,
after which it softens and takes the shape
required by the surgeon. We used this ma-
terial in the initial stages of the study, from
2017 to 2020.

Clinical Group II included 137 patients
who received a soft silicone implant, Regen
allograft, manufactured in Iran, to replace
the defect. This material does not require
heat treatment with water. The shape is
corrected with standard scissors, after
which it is inserted into the defect area.

Clinical Group III included 761 patients
who received autologous cartilage harvest-
ing methods from various locations. In most
cases, cartilage was harvested from the cos-
tal arch. This method was characterized by
a longer surgical procedure, as in addition
to surgical procedures directly on the nose,
it was necessary to harvest cartilage. More-
over, to maintain sterility, it was imperative
that both procedures be performed by a
single surgical team.
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KacatenbHO IIPOAOJDKUTETbHOCTHU
omepaluy, CpefHHe TMOKa3aTeJU ObLIU
MeHblle Bcero Bo Il kiuMHUYeckou rpyi-
ne: 56,6x17,8 muHyT. B | kinHU4Yeckou
rpynie cpeaHee BpeMs OIEPaTUBHOIO
BMelllaTeJbCTBa COCTaBuJo 68,3+229
MUHYT. Camasi 6oJibllIasi MPOAOJKUTEb-
HOCTb XUPYyPruyeckoro BMellaTeJIbCTBA
orMevasack B Il KkaMHHU4Yeckou rpymnmne —
133,1+20,2 munHyT. CTONIL GOJIbIIAS AJIU-
TeJIbHOCTb CBfI3aHa C OOWJIMEM CHaek Io-
C/le IepBUYHbIX BMeUIaTeJIbCTB, a TaKXe
oOHapyXeHUeM CONYyTCTBYKULIMX NaTo-
JIOTUU WJIM UHOPOJHBIX NpejMeTOB. Tak,
B 24 cay4yaeB y nalMeHTOB OOHapy>XKUBa-
JIUCb pa3J/IMYHble WHOPOJAHbIE MpeJMeThl,
C NOMOLUbI0 KOTOPBIX CIIELIMAJUCThI pas-
JIMYHBIX Npoduiell paHee NbITAJUCh 3a-
MeCTUTb JlepeKT CIMHKMU Hoca. Yalie Bce-
ro 3TO ObLJI MJIACTMACCOBbIM KYCOK U3-TOJ,
LIINPHULA, KOTOPbIM pa3Melasics Ha CIUMHKe
Hoca (puc. 1 (a,6)).

Puc. 1 (a, 6). Bug Hoca y nanMeHTKH [0 one-
panyy C 4YacThl0 LINPHLIA B KaYyeCcTBe UM-
IVIAHTA, OOHApPY>KeHHOro HMHTpaonepanu-
OHHO

Regarding surgical duration, the aver-
age time was shortest in Clinical Group II:
56.6£17.8 minutes. In Clinical Group I, the
average surgical time was 68.3*22.9 min-
utes. The longest surgical duration was
observed in Clinical Group III: 133.1£20.2
minutes. This longer duration is due to the
abundance of adhesions after the primary
procedures, as well as the detection of con-
comitant pathologies or foreign objects.
For example, in 24 cases, various foreign
objects were discovered in patients, which
specialists from various fields had previ-
ously used to repair the nasal dorsum de-
fect. Most often, this was a plastic syringe

tip, which was placed on the dorsum of the
nose (Fig. 1 (a, b)).

Fig. 1 (a, b). Appearance of the patient's
nose before surgery with a part of a syringe
as an implant, discovered intraoperatively
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OcTaéTcea TOMBKO A0raZblBaThCA Ha YTO
Ha/ledJIMCh ONEePUpYIOIMe XUPYPrH, BHe-
/ipsii abCOJIIDTHO He MPUCIOCOOIeHHbIe
JIJ1s1 3TOTO IJIaCTMAacCOBble 00bEKTHI. Begb
TaKOW He TOJIbKO HUKOT/Ia He IPUXKUBETCH,
HO U CIIOCOOEH BbI3BIBATh NepepoXxJeHne
OKpY>KalL[UX TKaHEH.

YTo KacaeTcs 0C/I0KHEHUU 10 TPyINnaM,
TO B OJIM>KaWILIME CPOKM IMOCJe Onepanuu
OCJIO)KHEHUS OTMeYa/IuCh NPAKTUYECKU
VCKJIIOYUTEJNBHO B TpyIIle HCI0Jb30Ba-
HUe pébepHoro xpsua. Kacaauck oHu f0-
HOPCKOU 30HBI. B 12 cny4yasax oTMevanuchb
remMaToMbl B 006J1aCTU 3abopa MaTepuaJa,
CUJIbHble 00JIU (TpebOBaBILME HUCIO0JIb30-
BaHMUS CUJIbHbIX aHAJIbT€TUKOB) y 7 Malu-
eHTOB.

B otpanénnom nepuozie B I rpynne or-
Me4daJIUCh OCJ0KHEHUs y 32 MalUueHTOB.
[lanpeHTHI KaJIOBaJIMCh HA MOCTOSTHHBIU
3amnax, 604, oTé4yHoCcThb. B 19 ciyvaeB oT-
MedaJIuCh CBUILM, HE UCYe3aBLIME HU [10CJIe
npréMa aHTUOGUOTUKOB, HU MOCJIE BbINOJI-
HEHHUS XUpPypruieckol o6paboTKU CBULIA.
Y 23 nayeHTOB OTMevaJiCsl HeCTePIUMbIX
JUCKOMPOPT C TAHYLUMHU 60JSIMU B 06.1a-
CTU uMILIaHTa. Bo Bcex 32 ciayyasx Tpebo-
BaJIOCh U3BJIeYEHHE UMILJIAHTA, B TOM YMC-
Jie mocJie 5 JIeT co JHA onepanuu.

Bo Il kiMHUYecKoW rpymnie yjaajeHue
MMIIJIAaHTA He TOHAaZ00UI0Ch HU Y KOTO U3
nanyeHToB. CepbEé3HBIX OCJI0XXKHEHUH, KaK
B OJIM>KaKlleM, TaK U B OTAAJIEHHOM Mepu-
0/le He 0TMeYaJioCh.

B IIl ki1nMHMYecKoM rpynne HMCKpUBJIe-
HUe MepecaXxeHHOr 0 ayToxpslja HabJAa-
Jiock B 19 cinyyasx, B Buze 6ykBbl C. U30-
JIUpOBaHHas JedopMalnusl KOHUYMKA HOCa
HabJitofasachk B 14 cayyasax. ¥ 5 manuen-
TOB OTMevaJiCd YaCTUYHBIU JIM3UC JOHOP-
CKUX TKaHeW. JlJis 60JiblIel HAIJISAJHOCTH,
npeicTaBJisieM BallleMy BHUMaHHUIO KJIM-
HUYEeCKUH IpUMep.

Knunaudyeckuu npumep Nel. [lanueHT,

One can only guess what the surgeons
were hoping for when they implanted plas-
tic objects that were completely unsuitable
for this purpose. After all, not only will such
objects never take root, but they can also
cause degeneration of surrounding tissue.

As for complications by group, imme-
diate postoperative complications were
observed almost exclusively in the costal
cartilage group. These complications in-
volved the donor site. Hematomas at the
site of material collection were observed in
12 cases, and severe pain (requiring strong
analgesics) was reported in 7 patients.

In the late follow-up period, compli-
cations were observed in 32 patients in
Group I. Patients complained of persistent
odor, pain, and swelling. Fistulas were ob-
served in 19 cases, which did not resolve
with antibiotics or surgical debridement.
Twenty-three patients experienced intol-
erable discomfort with nagging pain in the
implant area. All 32 cases required implant
removal, including those 5 years after sur-
gery.

In Clinical Group II, none of the patients
required implant removal. No serious com-
plications were observed in either the im-
mediate or long-term follow-up.

In Clinical Group III, C-shaped curvature
of the transplanted autologous cartilage
was observed in 19 cases. Isolated defor-
mity of the nasal tip was observed in 14
cases. Partial lysis of the donor tissue was
observed in 5 patients. For greater clarity,
we present a clinical case.

Clinical Case # 1. Patient [.Kh., 22 years
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N.X., 22 ropa. Ilony4yns TpaBMy B € TCKOM
BO3pacTe, 3a CYET YEro OTMeYaeTcs code-
TaHHas JedopManus CIUHKU, KPblIbeB
M KOHYMKa Hoca. Takxke oTmevaeTcs 3a-
Tpy/lHEHUE HOCOBOTO JibIxaHUA. [lanueHT
»KaJlyeTcsd Ha Xpall, 4acTble MNPUCTYMbI
ajlJlepruy, HeXBaTKy BO3/lyXa MPHU MOBbI-
1meHHOM ¢u3nvyeckor Harpyske. Co cyoB
nayveHTa, MHOTO pa3 NMPOXOJUJ KOHCep-
BaTHBHOE JieYeHHe 110 NOBOAY 3aTpyAHe-
HUd AbixaHus y JIOP-Bpauei, ogHako 6e3-
pe3yJabTaTHO.

[locsie Bpaye6HOro oCMOTpa U BbINOJI-
HEHUsI KOMIIbIOTEPHOW ToMorpaduu, y
namnyMeHTa 0OOHapy»XeHO 4YaCTUYHOe OTCYT-
CTBUE HOCOBOW IEPEropojKU C CUJbHOU
Jedpopmarer KocTed HOca M COIIHUKA.
Bbls1a pekoMeH/J0BaHa PEKOHCTPYKTUBHAs
omepanuys C 3aMelleHueM gAedekTa Msr-
KHUM CUJINKOHOBBIM UMILJIAHTATOM.

Onepanys BBINOJIHAJNACh MOJ, OOIIUM
HAapKO30M, C HMCIOJb30BaHUEM anlapara
[lerizo0. I[IpenMylecCTBOM 3TOM METOLUKHU
SBJISeTC MMWHMMaJu3alusi TpaBMaTHU3a-
I[UU MSITKUX TKaHeM, c 60Jiee BbIBEPEHHbBIM
YPOBHEM BbINIOJIHEHUSI OCTEOTOMUM. B pe-
3yJIbTaTe TOrO YTO pa3beJUHEHHE HOCO-
BbIX KOCTEM BBINOJIHSAETCS He YIapoM Mo-
JIOTKA 00 OCTEOTOM, a PEXYIIUM METO/OM,
CHUKaeTcsl ypOBeHb OTEYHOCTHU B MOCJe-
OIepallMOHHOM IepuoJe, a TaKXKe INOBBI-
11aeTcsl TOYHOCTh KOppeKTHpoBaHus. Ha
pucyHke 2 (a, 6) mokKasaHO COCTOsIHUE [0
BBIINIOJIHEHUSA ONlepaLUH.

[locsie onepanuy oTMedasochb ysydlle-
HUe BHelllHero BUJa Hoca (puc. 2 (B, T)),
a Tak)Ke yCTpaHeHHe 3aTpPyAHEHUs [JbIXa-
HUsl. CepbE3HbIX OCJI0KHEHUUN KaK B GJIU-
»KalllKe CPOKH, TaK U B OTJAJIEHHOM IepU-
oJle, He 0TMeYaJoCh.

Knuanyeckuu cay4dam Ne2. [lanueHT-
ka, A®, 20 JsieT, UMeeT B aHaMHe3e TpaB-
MaTUYeCKOe BO3/leMCTBHE B 00J1aCTh HOCA
(ymasia B IeTCTBe C BbICOThI BTOPOI'O 3Ta-
»ka). OcHOBHas >Kasioba MallMEHTKU — Ha

old. He suffered an injury in childhood, re-
sulting in combined deformity of the nasal
dorsum, alae, and tip. Difficulty breathing
through the nose is also noted. The patient
complains of snoring, frequent allergy at-
tacks, and shortness of breath during in-
creased physical exertion. According to the
patient, he has repeatedly undergone con-
servative treatment for difficulty breathing
by ENT specialists, but to no avail.

Following a medical examination and
CT scan, the patient was diagnosed with a
partially absent nasal septum with severe
deformity of the nasal bones and vomer.
Reconstructive surgery to replace the de-
fect with a soft silicone implant was recom-
mended.

The surgery was performed under gen-
eral anesthesia using a Peizo apparatus.
The advantage of this technique is minimal
soft tissue trauma and a more precise oste-
otomy. Since the nasal bones are separated
by cutting rather than by hammering on an
osteotome, postoperative swelling is re-
duced and the accuracy of the correction is
improved. Figure 2 (a, b) shows the preop-
erative condition.

Following surgery, an improvement
in the appearance of the nose was noted
(Fig. 2 (c, d)), as well as the elimination of
breathing difficulties. No serious complica-
tions were observed in either the immedi-
ate or long-term periods.

Case Study #2. Patient A.F, 20, has a
history of nasal trauma (she fell from a sec-
ond-story building as a child). The patient’s

primary complaint is an unacceptable aes-
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Puc. 2 (a, 6, B, r). [lanueHT c NOCTTpaBMaTH-
yeckoil gedopmManueil CIMHKA HOCA, 0 U
1ocJjie BbINOJTHEHUSI XUPYPru4ecKoro BMe-
aTe/JbCTBA.

Fig. 2 (a, b, c, d). Patient with post-traumatic
deformity of the nasal dorsum, before and
after surgery.

Puc. 3 (a, 6). [lanueHTKa C 3anajgeHueM
CNIMHKM HOCA, pa3BUBILIErocs B pe3y/bTaTe
NOJIy4YeHHUs TPABMBI, a TAKXKe yCyryouBiie-
rocs nocJjie XMpypruyeckom onepanum

HellpreMJIEMbIN 3CTeTUYECKUN BU/J, HOCA.
[Ipu 3TOM C JIeBOM CTOPOHBI UMeeTCs 3a-
TpyZAHEHHE HOCOBOro aAbixaHus. Co cJOB
NalMeHTKH, 3a JiBa roja [0 obpalleHus,
el Obla BbIMIOJIHEHA XUPypruyeckas one-
pauuda JIOP-Bpayom. OfHaKO HU 3cTETUYe-
CKOTr0 HU QYHKLHMOHAJBHOTO pe3yJbTaTa
onepaTHBHOE BMellaTeJbCTBO He Aaso. Ha
pucyHke 3 (a, 6) moka3aH 06IIUH BU/ HOCA
B IPSIMOU U GOKOBOW MPOEKIUAX Y JAHHOU
NalnMeHTKHU.

Fig. 3 (a, b). A patient with a sunken nasal
dorsum, which developed as a result of
trauma and worsened after surgery.

thetic appearance of the nose. Further-
more, there is difficulty breathing through
the left side of the nose. According to the
patient, two years prior to her visit, she
had undergone surgery by an ENT special-
ist. However, the surgery failed to produce
any aesthetic or functional results. Figure 3
(a, b) shows the general appearance of the
nose in the frontal and lateral projections
of this patient.
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[Tocsie BbINOJIHEHUS JIOTMIOJHUTEJbHBIX
METO/IOB HUCCJEIOBAaHUS U CJlauM BCeX He-
00X/IOMMBIX aHa/IM30B, OBLJIO peLIeHO
NPOBECTU IJIAHOBOE XUPYypruyeckoe BMe-
1IaTeJbCTBO C yCTpaHeHUeM JiedpeKTa ay-
TOXPSLIOM, B3ITBIM U3 pEOEPHOU AYTH.

[Tog o6uwuM o06e360/1MBaHHEM, JeBYlI-
Ke O6bL/1a BbINOJIHEHA 60KOBAasi 0OCTEOTOMMUS
[l ToA'béMa KOCTHOM YaCTHU CHUHKHY, MO-
cJle yero obpa3oBaBLIUica AedeKT ycTpa-
HSJICS @y TOXPSIIOM.

AyToxpsu, ¢ukcupoBasicsa JByMs IIBa-
MU HeHWJIOHOBOM HUTBHIO 5,0 Ha CHOUHKe
Hoca. /loHOpcKasi paHa yuiMBajach C HMC-
N0JIb30BaHUEM /JIpeHaXa JJisl NpeJoTBpa-
IleHUd pa3BUTHUSA reMaTOMbl B OJMXKau-
1IeM MOoCJe0NnepalMOHHOM NepPUO/IE.

Ha pucynke 4 (a, 6, B) mokasaH BU/] HOca
Cpa3y e IMocjJe OKOHYaHUA XUpyprude-
CKOTO BMellaTeJbCTRBA.

[locsieonepaliiOHHbIA TEepUOJ, MNPOXO-
U1 6e3 ocioKHeHUH. [lanueHTKa npoBe-
Jla B cTaljpoHape 4 AHs, ocJie yero 6blia
BbINIMCAaHA Ha aMby/slaTopHOe JiedeHue. Ha
pucyHke 4 (a, 6, B) moka3saHbl pe3yJibTaThl
nocJie oneparuyu.

After completing additional diagnostic
tests and completing all necessary anal-
yses, it was decided to perform a planned
surgical procedure to repair the defect us-
ing autologous cartilage taken from the
costal arch.

Under general anesthesia, the patient
underwent a lateral osteotomy to elevate
the bony portion of the nasal dorsum, af-
ter which the resulting defect was repaired
with autologous cartilage.

The autologous cartilage was secured
with two 5.0 nylon sutures on the nasal
dorsum. The donor wound was closed with
drainage to prevent hematoma develop-
ment in the immediate postoperative peri-
od.

Figure 4 (a, b, c) shows the appearance of
the nose immediately after surgery.

The postoperative period was unevent-
ful. The patient spent 4 days in the hospi-
tal and was then discharged for outpatient
treatment. Figure 4 (a, b, c) shows the post-
operative results.

Puc. 4 (a, 6, B). UuTpaonepauuoHHbie ¢oTo,
a TakKe BH/, Yepe3 Mecsl], 0Cjie BbINOJIHe-
HUA onepanuu

Fig. 4 (a, b, c). Intraoperative photographs,
as well as the view one month after the
operation.

2025,T1,Ne3

Il1acTuyeckas XUpyprusi 1 BOCCTAaHOBHUTE/IbHasA MeJUIIMHAa

Plastic surgery and reconctructive medicine | 1 7



HAIII ONIBIT MPUMEHEHHA CUJIMKOHOBBIX UMIIJIAHTATOB IPHU PA3J/IMYHbIX JE®OPMAILIUAX HOCA

Puc. 5 (a, 6). Bug nanuenTtku C.C. 10 npose-
JAeHUs onepanyuu

Kinmandeckuu cay4dau Ne3. [lanueHT-
ka C.C., 39 sieT. B aHaMHe3e 7 npeAblAYIIHMX
onepayui Ha Hocy. Co CJIOB MallMEHTKH,
OATh JIeT Ha3aJ [0 NOBOAY 3aTpPyAHEHUs
JibIxaHus, oopaTuack Kk JIOP-Bpauy. bbiia
BbINIOJIHEHA Ollepanys C MOJIHbIM YyAaJe-
HUEM NePeroposKy, Mocjae 4Yero BO3HUKJIO
3amnajieHue CIMHKU M KOHYMKa Hoca. bbun
BBINOJIHEH PfAJ, 3CTETUYECKUX OlNepalui,
ofHaKo 6e3pesysbTaTHO. [locnennsas one-
panys Oblaa BBINOJIHEHA C 3aMellleHueM
nedekrta aytoxpsAmoM. OfHAaKO BHEIHUHN
B/l CIIMHKU HOCA U KOHYMKA HE YA OBJIET-
BOpSAJ MallMeHTKy. BHelIHWM BUA Hoca 0
omnepalnuu NpejcTaBjJeH Ha PUCyHKe 5 (a,
0).

B xojie omepaiuy, oTMe4yaaochb OOGUJIb-
HOe pa3pacTaHue pyOLOBOUW TKaHU. Jlaxke
Ha poHe MocTTpaBMaTUYECKUX Aedpopma-
UM, CMaeyHbIM MPOLECC BBIAEISAJICA IO
OTHOUIEHUIO K JAPYruM MalyeHTaM. Ay-
TOXpSL, pa3MeUEHHbIA HAa CIIMHKE HOCAa,
6611 yaasiéH (puc. 6 (a)). Ha ero mecte 6b11
pasMelléH TBEPAbIH MMIJIAHT QUPMBbI
«Medpor Porex» (puc. 6 (6)).

Ba)kHO OTMETUTb BbICOKYI0 KPOBOTOYHU-
BOCTb TKaHeM M0oCJie BbINOJHEHUS TOBTOP-
HOTO XUPYypPru4yeckoro BMellaTeJbCTBa.
XoTd AJis1 ujiea/IbHOM UMIJIAHTALUU CUJIH-
KOHOBOTO 00'beKTa TpeboBaJiach XOpollas
reMOKOaryJfnusd, C 1eJibl0 MaKCUMaJbHO-
ro CHWKeHHUS1 TpaBMaTHU3aLlMU TKaHeUu KO-

Fig. 5 (a, b). Appearance of patient S.S.
before surgery

Case Study #3. Patient S.S., 39, has a
history of seven previous nasal surgeries.
According to the patient, five years ago
she consulted an ENT specialist for diffi-
culty breathing. A complete septum re-
moval was performed, which resulted in a
recessed nasal bridge and tip. Several cos-
metic surgeries were performed, but to no
avail. The final surgery involved replacing
the defect with autologous cartilage. How-
ever, the patient was dissatisfied with the
appearance of the bridge and tip. The pre-
operative appearance of the nose is shown
in Figure 5 (a, b).

During the surgery, extensive scar tissue
growth was noted. Even despite post-trau-
matic deformities, the adhesions were no-
ticeable compared to other patients. The
autologous cartilage located on the nasal
dorsum was removed (Fig. 6 (a)). A solid
Medpor Porex implant was placed in its
place (Fig. 6 (b)).

It is important to note the high tissue
bleeding rate following the repeat surgery.
Although good blood coagulation was re-
quired for ideal implantation of the sili-
cone implant, coagulation was limited to
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Puc. 6 (a, 6). Ynas1éHHbIM ayTOXPALL U BUJ,
TBépAoro wumMimianta ¢upmsl «Medpor
Porex»

Puc. 7 (a, 6). Bug Hoca nanuenTku C.C. cpa-
3y ’Ke MocJ/ie BHeApeHUs UMIIJIAHTaTOB.

arysisiiusl orpaHUYMBaJsiach JIMLIb Kpau-
Hel He0OX0UMOCThIO.

[lanueHTKe BHEPSAJIUCh UMILJIAHTBI KaK
B 00J1aCTh CIIMHKH, EPEropofKu, KOHYU-
Ka HOCa C KpbLIbsIMU. Bcs KOHCTpyKuus
dukcrupoBasiach runcom. PaneBas nosepx-
HOCTb yLIMBaJIaCh HEMJIOHOBOW HUTHIO 5,0.

Ha pucynke 7 (a, 6) npejcrtaBjeHa 60-
KOBas U NpsiMasi NpOeKL UK Hoca cpasy 1o-
cJie BbINIOJIHEHUSI XUPYPru4eCcKoro BMeula-
TeJIbCTBA.

XoTl mepBUYHbIE pe3yJbTaThbl MOCJE
BHEeJIpEHUSI TBEP/bIX HUMIJIAHTOB ObLIX
y/IOBJIETBOPUTEJbHbIMHU, NIOCTENIEHHO Ma-
[JMEeHTKa CTaJla OlylaTh HENMPUATHBIX 3a-
nax, He IPOXOASUIAM IPYU CMeHe 06CTaHOB-

Fig. 6 (a, b). Removed autologous cartilage
and a view of the solid implant from Medpor
Porex.

Fig.7 (a,b).Appearance oftﬁe nose of patient
S.S. immediately after the implantation

the absolute minimum to minimize tissue
trauma.

The patient underwent implantation in
the dorsum, septum, and tip of the nose
with alae. The entire structure was fixed
in place with plaster. The wound surface
was sutured with 5.0 nylon suture.

Figure 7 (a, b) shows the lateral and di-
rect projections of the nose immediately
after surgery.

Although the initial results following
the insertion of solid implants were sat-
isfactory, the patient gradually began to
notice an unpleasant odor that persist-
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Puc. 8 (a, 6). CoctossHue HOCAa MAaLUEHTKH
C BHEeJpéHHBIMU MMIUJIAHTAaTaMU CIycTa 3
roja nocJie BbINOJIHEHUA Oollepauuu

Ke. B laspHel1eM 0TMe4yasoCh CMelleHue
VMIUJIAHTOB, C NOCTENEeHHBbIM pPa3BUTHEM
CBMIEeH II0 BepXHeu 4acTU HO3/Jper Hoca.
Ha pucyHke 8 a npescTaBsieH BU/JL HO3/peX,
rjie OTYETIMBO BUJHO OTTOpPXKEHUE MeCT-
HbIMU TKaHfIMU HUMIIaHTOB. OHU mocTe-
IeHHO CMeIlalTCcs BHU3 C 00pa3oBaHUEM
culed. OTMevasuch 6eclBeTHbIE Bbljle-
JIEHUSI C IPKO BbIPA>XEHHbIM HENPUSTHBIM
3amaxoM.

B pesysbTaTe cMelleHUd UMIIJIAHTOB
BHEIIHWM BU/JI HOCA TaK»Xe MpeTepIies us-
MeHEeHHUS He B JIyullyl cTopoHy. OTMeua-
JIacb SIpKO BbIpa)XeHHasl KOHTypHU3aLus
TKaHeld MMIJIaHTa C OOTATMBaHUEM €ro
Koxkei (puc. 8 (a, 6)).

Yepes 3 ropa nocsie BbINOJHEHUSA Olle-
palyu nanyeHTKa NpUllIa Ha NpoLneaAypy
yAajJeHus Xxpsied. BHemlHuW BuUA Hoca
MMEHHO Ha 3TOT epUOo/, BpeMeHHU U NpeJ-
cTaBJIeH Ha puc. 8 (a, 6). [lanueHTKe 6b1IO
BBINIOJIHEHO 3aMelleHne AePpeKTa MATKUM
CUJINKOHOBBIM TpaHCIJIaHTaToM. [losyde-
Hbl y/IOBJIETBOPUTEJIbHbIE PE3Y/IbTATHI.

O6cyxxpeHve. B Hacrtosimiee BpeMs B
JIUTepaType INpeAcTaBJ/ieHbl pa3JIMYHbIe
MeTO/bl 3aMelleHUus JepeKTOB CHUHKU
HOCa, B TOM 4YHCJIE XUPOBBIMU TKaHSIMU
[6, 8]. CymiecTBYIOT MeTOAbl 3aMeHbI KakK
O6MO0JIOTUYECKOTO, TaK U CHHTETUYECKOTO
XapakKTepa, B TOM YUCJIEe CUIUKOHOBBIMU

Fig. 8 (a, b). The condition of the patient’s
nose with implants 3 years after the
operation

ed with changes in environment. Subse-
quently, displacement of the implants was
noted, with the gradual development of
fistulas along the upper nares. Figure 8a
shows the nostrils, clearly showing lo-
cal tissue rejection of the implants. The
implants gradually migrated downward,
forming fistulas. Colorless discharge with
a pronounced unpleasant odor was noted.

As a result of the implant displacement,
the appearance of the nose also changed
for the worse. Pronounced contouring of
the implant tissues was observed, with the
skin tightening around it (Fig. 8 (a, b)).

Three years after the surgery, the pa-
tient returned for a cartilage removal pro-
cedure. The appearance of the nose at this
time is shown in Figure 8 (a, 6). The pa-
tient underwent a soft silicone graft to re-
place the defect. Satisfactory results were
achieved.

Discussion. Various methods for replac-
ing nasal dorsum defects, including those
using adipose tissue, are currently de-
scribed in the literature [6, 8]. Both biolog-
ical and synthetic replacement methods
exist, including silicone implants [13, 14,
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uMmiiantamu [13, 14, 15]. K coxasneHuro,

Ha HACTOALIUKA MOMEHT He CYLleCTByeT

HieaJIbHOT0 cioco6a 3aMelleHus JedeKTa

COMHKU HOcCa. AyTOXpAIIM 4acTO He MpH-

YKUBJISIIOTCS, JIM3UPYIOTCA U AepopMUpy-

I0TCS1, 4YTO He MO3BOJISIET UCII0JIb30BaTh UX

NpU 3aMellleHUU YacTel Hoca, TPeOYIOIUM

YETKOW KOHTYPHOCTH (KpbLJIbS HOCA, KOH-

yuk) [9,11].

Pe3ynbraThl Hallero uccjef0BaHUA
NOKa3bIBAlOT BBICOKYI 3((PEeKTUBHOCTH
NpUMEHEHUS CUJMUKOHOBBIX HWMILJIAHTOB
MSATKOW KOHCUCTEHIMH, B TO BpeMsl KakK
TBEp/ble aHAJIOTU CTAHOBATCA MPUYUHOU
4acTOW BCTPEYaeMOCTH OCJ0KHEHUU. B
TO >Xe BpeMs MpU O0JbIIUX AedeKTax ay-
TOXPAIL, B3ATbIN U3 pEOGEPHOM AYTHU TaKXKe
vMeeT OoJiblIMe MPEUMyLlecTBa, 0COOeH-
HO MpPHU BbINOJIHEHUHW HaZJiexalleld obpa-
60TKe.

3akmoyeHue. TakuM 06pas3oM, MOJy-
YyeHHble JJaHHble CBUJETEJbCTBYIOT O He-
06XOAMMOCTH YETKOr0 pa3rpaHUYeHUs
NIOKa3aHUU K NPUMEHEHUIO TON UJIM UHOU
Pa3HOBUJHOCTU 3aMellleHUss JedeKTOB
Hoca. HecMoTpss Ha Bce mpeuMyllecTBa
MMEWUIMXCd MeTOJ0B, OHU HUMEKT Cyllle-
CTBeHHbIe HeJlocTaTKU. TpebyeTcs npoBe-
JleHUe TMOKCKAa HOBbIX UCTOYHHUKOB ayTOX-
psllel, OJHUM K3 KOTOPBIX MOTYT CTaTh
KpblIbsi HOcCa. B To ke BpeMs GoJibliine
flebeKTbl HEBO3MOXXHO 3aMeCTUTb MECT-
HbIMU TKaHAMU. U 3Ty npob6/1eMy [0JKHBI
peluTh OyAyliue KIMHUYEeCKUe UCCAe0-
BaHMUS.
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for nasal dorsal augmentation in
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15]. Unfortunately, there is currently no
ideal method for replacing nasal dorsum
defects. Autologous cartilages often fail to
engraft, lyse, and become deformed, which
precludes their use in replacing parts of
the nose that require precise contouring
(ala nasi, tip) [9, 11].

The results of our study demonstrate
the high efficacy of soft silicone implants,
while hard implants are associated with
frequent complications. At the same time,
for larger defects, autologous cartilage
taken from the costal arch also offers sig-
nificant advantages, especially when prop-
erly processed.

Conclusion. Thus, the obtained data in-
dicate the need for a clear delineation of
indications for the use of each type of na-
sal defect repair. Despite all the advantag-
es of existing methods, they have signifi-
cant drawbacks. A search for new sources
of autologous cartilage is necessary, one
of which could be the alar cartilage. At
the same time, large defects cannot be re-
paired with local tissues. Future clinical
trials should address this issue.
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?Kagpedpa mpasmamosio2uu, opmoneduu u 80eHHo-nosesoll xupypauu I'0Y “Tadxcukckuii 2ocy-
dapcmeeHHbIU MedUYUHCKULL yHUsepcumem umeHu Abyaau ubHu CuHo”;
’Kagedpa aHecmesuos02uu u peaHumamosio2uu umeru npogeccopa /1.A. Axmedosa I'OY “Tao-
HCUKCKUU 20Cy0apcmeeHHbIl MeQUYUHCKUU yHU8epcumem umeHu A6yaau ubHu CuHo”;
‘I'Y «UHcmumym npoguiakmuyeckoli MeduyuHsl» MuHucmepcmaeo 30pasooxpaHeHust U coyu-
a/sbHoll 3awumsl HaceseHus1 Pecnybauka Tadxicukucmat;
STY «PecnybaukaHcKull KAUHUYECKUL yeHmp mpagmamosiozuu u opmoneduu», MuHucmepcmeo
30pasooxpaHeHus U coyuabHoll 3aujumsl HaceaeHusi Pecnybauka Tadjicukucma;
*Ynpasesaenue T”AU MB/] PT, /lywan6e, Tadxcukucmau

Lesb uccneaoBanus. MsydyeHue ypoBHSA TpaBMaTU3Ma U CMEPTHOCTU OT MOJIYYeHHOHU
TPaBMbl B pe3ysbTaTe JOPOXXHO-TPAHCHOPTHOM NpoucuiectBue B Pecnybsinike Taxuku-
CTaH.

Martepuan u meToasbl. /il JOCTUXKeHNE TOCTaBJA€HHON HaMU 11eJIM UCCIe[JOBAaHUS Mbl
aHaJIM3UPOBa/IM opUIUAJIbHBIE JJaHHbIE F0/l0Bble 0TYETHhI ['Y «PecnybiMKaHCKUNA KJIUHU-
YeCKHUH LeHTP TPaBMaTOJIOTUU U opTonearnu» MUHHUCTEPCTBO 3/]paBOOXPAaHEHUS U COLU-
aJIbHOM 3alUThI HaceseHUs Pecnybivka TapKUKUCTAH U aHAJIMTHUYECKHE COOOLIeHNe 110
ATIIMB/| PT 3a 2022 u 2023 roapl.

Pe3yabraThl. [Ipy aHanv3e JaHHBIX BbISABJIEHO, YTO B TedyeHue 2023 roz Bcero 1o pecmy-
6J1MKe 10 JaHHBIM aHaJuTU4Yeckoro coobieHuss MB/| PT ormeuasica 1111 cayyaeB JTII,
yto Ha 1,4% (15) cay4aeB 6osibiie yeM 3a 2022 rog. [Ipu ananuse caydae JITII no ropogam
u obsiactaM PT oTMedaeTcs HauboJibllee caydaeB B XaTJIOHCKOW o6Jiactu 335 ciydaeB B
2023ropn npotuB 284 caydaeB B 2022 roay. T.e. B 2023 roay B 3TOM 06J1aCTHU YUCJIO CJIy4aeB
ATII yyactunuch Ha 18,0% (51). 3a nocaeanue 10 set ATII ymenbmnics ¢ 1514 B 2014
roay fio 1111 cny4yau B 2023 rogy, TpaBMbl ¢ 1746 o 1179, a cMmepTHOCTB, HA060pPOT, yBe-
auyniicsd ot 446 B 2014 rogy no 519 cayyaes B 2023 roay

3aky04eHue. Bbicoknil ypoBeHb CMepTHOCTH (519) OT OTHOCUTEIBHO HU3KOM KOJIhYe-
ctBe JITII (1111) B 2023 roay no cpaBHeHUe ¢ 446 cmepTelt oT 1514 cayyaes JTII B 2014
rofly TOBOPUT O CEPbE3HOCTU NMPOO6JIEMBbl B MeIUKO-COIjMaJbHOM 0b6JsacTu. Heobxoaumo
YCUJIUThb UMEIIMe Pecypchl CAYKObl HEOTIO0XKHOU NMOMOILM B BbIXOJHbIE JJHU U Yac MUK,
TaK KakK B 3TO BpeMs B 0CHOBHOM npoucxonut /[ITII. PaccMoTpeTs pacnipesiesieHre U CTaBKU
CHEeLMaIUCTOB aHECTE3U0JIOr-PeaHMMaTOoJIOr0B, XMPYProB, HEMPOXUPYProB U TpaBMaTo-
JIOT-OPTOIe/IOB B CJIy>K0e 3KCTPeHHOW XUPYPTUHK.

KiouyeBbie c10Ba: I,[lOpO)KHO-TpaHCl'[OpTHbIe INpoucuiecTBud, CMEPTHOCTb OT TpPAaBM,
MMOJIMTPAaBMa, CMepTeJIbHbI€ HCXOAbI.

Aas yumupoeanus: Myxcuuzoda I'M., Kyp6anos CX., Paxumos H.I,, Kyp6oHos M.M., Pao-
acab3oda M., A6dynoes M.C., Paxmamyanoes H. AHaau3 0oporcHO-mpaHCNOPMHbIX Npoucuie-

cmesuti 8 Pecnybauke Tadxcukucman // [laacmuyeckas Xupypa2usi U 60CCMaHo8UMeAbHAS Me-
duyuHa. 2025. T1, Ne3. C.24-43 https://doi.org/10.65197/3106-4035-2025-1-3-25-43
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ANALYSIS OF ROAD TRAFFIC ACCIDENTS IN THE REPUBLIC OF TAJIKISTAN

G.M. Mukhsinzoda?!, S.Kh. Kurbanov?, N.G. Rakhimov?, M.M. Miralizoda*,
M.M. Rajabzoda®, M.S. Abduloev?, N. Rakhmatulloev®

IDepartment of Surgical Diseases No. 2 named after Academician N. U. Usmanov, SEI “Avicenna
Tajik State Medical University”;
‘Department of Traumatology, Orthopedics, and Military Field Surgery, SEI “Avicenna Tajik
State Medical University”;
*Department of Anesthesiology and Resuscitation named after Professor D.A. Akhmedova, SEI
“Avicenna Tajik State Medical University”;
*S1, Institute of Preventive Medicine, Ministry of Health and Social Protection of the Republic of
Tajikistan;
5SI, Republican Clinical Center for Traumatology and Orthopedics, Ministry of Health and So-
cial Protection of the Republic of Tajikistan;
SState Traffic Inspectorate, Ministry of Internal Affairs of the Republic of Tajikistan, Dushanbe,
Tajikistan

Objective. To study the level of injuries and mortality from road traffic accidents in the
Republic of Tajikistan.

Material and methods. To achieve our study objective, we analyzed official data: annual
reports of the Republican Clinical Center for Traumatology and Orthopedics of the Ministry
of Health and Social Protection of the Republic of Tajikistan and analytical reports on road
accidents from the Ministry of Internal Affairs of the Republic of Tajikistan for 2022 and 2023.

Results. Data analysis revealed that, according to the analytical report of the Ministry of
Internal Affairs of the Republic of Tajikistan, there were 1111 road accidents in the country
in 2023, which is 1.4% (15) more than in 2022. When analyzing road accidents by city and
region of the Republic of Tajikistan, the highest number was found in Khatlon Region: 335
in 2023 compared to 284 in 2022. That is, in 2023, the number of road accidents in this re-
gion increased by 18.0% (51). Over the past 10 years, road accidents decreased from 1514
in 2014 to 1111 cases in 2023, injuries from 1746 to 1179, while mortality, on the contrary,
increased from 446 in 2014 to 519 cases in 2023.

Conclusion. The high mortality rate (519) from a relatively low number of road accidents
(1111) in 2023, compared to 446 deaths from 1514 road accidents in 2014, indicates the
seriousness of the problem in the medical and social sphere. It is necessary to strengthen ex-
isting emergency services on weekends and during rush hours, as these are the times when
most road accidents occur. The distribution and salaries of anesthesiologists/resuscitators,
surgeons, neurosurgeons, and traumatologists/orthopedists in the emergency surgery ser-
vice should be reviewed.

Keywords: Road traffic accidents, injury mortality, multiple injuries, fatalities.

For citation: Mukhsinzoda G.M., Kurbanov S.Kh., Rakhimov N.G., Kurbonov M.M., Rajab-
zoda M., Abduloev M.S., Rakhmatulloev N. Analysis of road traffic accidents in the Republic

of Tajikistan // Plastic surgery and reconstructive medicine. 2025. Vol. 1, No. 3. P. 25-43.
https://doi. org/10.65197/3106-4035-2025-1-3-25-43
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TAXJIUJIA CAZAMAXOU HAKJIUETH
JIAP YYMXYPUH TOYUKUCTOH

FM. Myxcunsoaal, C.X. Kyp6onos?, H.I. Paxumos?, M.M. Kyp6onos*, M.M. Paya6301a°,
M.C. A6aynoen?, H. PaxmaTy/LioeB®

Kagpedpau 6emopuxou yappoxuu N°2 6a Homu akademuk H.Y Yemonos, Myaccucau dasaamuu mas-
aAumuu ‘JJoHuweoxu dasaamuu mubbuu ToyukucmoH 6a Homu A6yaau ubHu CuHo”;
2Kagpedpau mpasmamosiozusi, opmonedusi 8a Yyappoxuu caxpouu xap6u, Myaccucau dasiamuu mas-
Aumuu ‘JJoHuweoxu dasaamuu mubbuu ToyukucmoH 6a Homu A6yanati u6Hu CuHo”;
*Kagedpau anecmesuosoaus ea axézapuu 6a Homu npogpeccop /J.A. Axmedosa, Myaccucau dasiramuu
masaumuu ‘JJoHuweoxu dasaamuu mubbuu ToyukucmoH 6a Homu A6yaati ubHu CuHo”;
*Myaccucau dasaamuu “MHcmumymu mu66u neweupukyHaHoa’, Bazopamu mandypycmii ea xugsu
uymumouu Yymxypuu Toyukucmowu;
*Myaccucau dasaamuu “Mapkasu yymxypusiguu KAUHUKUU Mpasmamo.io2us 8a opmonedus’, Ba3o-
pamu maudypycmu 8a xug3u uymumouu Jymxypuu Toyukucmom;
*bospacuu dasiamuu xapakamu Hakauému Bazopamu kopxou doxuauu Yymxypuu ToyukucmoH, /]y-
waHb6e, ToyukucmoH

Xadagpu maxkukom: Omysuwiu camxu yapoxam ea ¢pasem a3 cadamaxou Hakauému dap Yymxy-
puu ToyuKucmo-.

Maeod ea ycyaxo: bapou Houa myfaH 6a Xagadu TaXKUKOTHU Xy[, MO MabJyMOTH PacMHUPO
TaxJIWJ KapJeM: TY30pUIIX0H coJloHau Myaccucau aBjaaTuu ,Mapka3u YyMXypUsIBUM KJIUHUKAU
TpaBMaToOJIOTHs Ba opToneaus’, Bazopatu TaHaypycTi Ba Xudp3u nytumouu Yymxypuu Toyuku-
CTOH Ba I'Y30pUUIX0U TaXJIUJIWA OU/J, 6a caZlaMaxou HaKJUETHU BazopaTu KOpXou JOXUINU YyMxy-
puu ToyukucToH 6apou conxou 2022 Ba 2023.

Hamuyaxo. Taxiuy1 Ma'bJiyMOT HULIOH J10f, KU TUOKU I'y30pHUILM TaXJIuJIuM BazopaTu kopxou
poxunnun Yymxypuu TotropucToHn, gap coiu 2023 1111 cagamau HaKJAMETH 6a Kal rupudra my/a-
acT, K1 Huc6aT 6a coatn 2022 15 (1,4%) adp30oulipo HUIIOH MeAUXaJ. XaHTOMHU Tax/IUJIX caZlaMaxou
HaKJIMETH a3 pyy LIaXp Ba MUHTAKA, BUJIOATU XaT/JIOH LIyMOpau OGelITapu cajjaMaxopo 6a Kaug,
rupudTaact: gap coau 2023 335 cagama gap Mykouca 60 284 nap cosu 2022. UH MabHOU OHPO
Jlopaj, Ky aap coau 2023 myMopau caZlaMaxou HaKJUETH aap MH MUHTakKa 18,0% (51) adzou
édraact. lap Tysnu 10 cosu oxup urymopau cajjamaxou HakJuétu a3 1514 pap conu 2014 1o 1111
Jap cosu 2023 Ba yapoxaTxo a3 1746 to 1179 koxuui édTaact, Aap XoJie KU paBT, 6apbakc, a3 446
nap coau 2014 to 519 pap conu 2023 adp3ouiu éPTaacr.

Xynoca. Catxy 6ananau ¢aBT (519) a3 mymMmopau HUcCOaTaH KaMHu cajaMaxou pox, (1111) gap
cosin 2023, nap mykouca 60 446 ¢paBT a3 1514 cagamau pox gap cosu 2014, YyuagausaTi MyIIKHATIOTPO
Jlap coxau TUO6M Ba UYTUMOW HUILOH MeAuxa/l. TaKBUAT [10/JaHU 3aXUpPaxX0y MaB4yyJau XalaMOTH
€épUU TabYUJIH Aap PYy3XOU UCTUPOXAT Ba Jap COATXOM aBY 3apyp acT, 3ep0 UH BAKTX0 aKcapu ca-
JlaMaxou poX pyx MejuxaH/[. TakcCMMOT Ba MaollM aHeCTe3U0JI0TX0/peaHnuMaToJI0rx0, YappoxoH,
HelpOYyappOXOH Ba MyTaXxaCCUCOHU TPAaBMaTOJIOTUSI/OpTONEAUSIPO AAP XalaMOTH YapPPOXUU EpUU
TabYyU/IM 6a Ha3ap rupef.

Kanaudeosicaxo: cajamaxou pox, GaBT a3 yapoxaT, ocebu cepuiymop, GpaBT.

Bapou ukmuéoc: Myxcunsoga ['M., Kyp6onos C.X., PaxumoB H.I', Kyp6onos M.M., Paya63oa M.,
A6aynoes M.C., PaxmaTysioeB H. Taxsiniu cagamaxou pox aap Yymxypuu ToyukucTtoH // Yappoxuu
IJIACTUKH Ba TUO6W 6apKapopcosu. 2025. yuaau 1, Ne3. C. 25-43. https://doi. org/10.65197/3106-
4035-2025-1-3-25-43
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AkTtyanbHOCTh. HecMoTpa Ha yiayu-
lIeHMe KadvecTBa JIOpOr, MOJepHU3aLUU
cnoco60B HabJIIO/EHUsI 3a NpaBOHapylle-
HUSIMU BOJIUTEJIEW, KOJUYECTBO CJIy4YaeB
JIOPO>KHO-TPAHCIIOPTHBIX MNPOHUCLIECTBHE
(ATII) B Pecniy6J11Ka, Kak ¥ 10 BCEMY MHUPY,
C KaX/JbIM JIHEM yBesinuuBaeTcs. [lo gan-
HbIM BO3 exerogHo B pesyabraTe /TII
TpPaBMbl Pa3JIMYHON CTENEHU TAKECTH I0-
sgy4daroT npuMepHo 50 000 000 yesoBek [1,
2, 3].

JloOpO>XXHO-TPaHCHIOPTHDIE npouctie-
CTBUAA ABJIAKTCA OJHOM U3 OCHOBHBIX
INPUYUH CMEPTHU U CEePbE3HOUM MpPOO6JIEMON
001ecTBEHHOr0 3JpaBooxpaHeHud. Ilo
nocjieaHuM oleHkam [4], B 2021 roay B
pe3yJibTaTe LOPOKHO-TPAHCIOPTHBIX MPO-
WCILeCTBUH BO BCEM Mupe moru6so 1,19
MUJIJIMOHA YeJIOBEK, YTO COOTBETCTBYET
ypPOBHIO cMepTHOCTU 15 4yesioBek Ha 100
000 HacesneHus.

JloOpOXXHO-TpaHCHOPTHbIE npoucltie-
CTBUSl 3aTparvBalOT He TOJIbKO BOJUTE-
Jiel, HO U Mellex0/0B, BeJIOCUNIeJUCTOB U
MOTOLHUKJINUCTOB. CoryiacHO «Io6asibHOMY
JIOKJIaZly O COCTOSIHMM 6e30IacCHOCTHU [0-
pOXHOTO ABMXeHUs 3a 2023 rog», JOpox-
HO-TPaHCIOPTHbIE IPOUCILIECTBUS OCTaBa-
JIUCb OCHOBHOW NPUYUHON CMEPTHU JETeU
¥ MOJIOZIEXKU B Bo3pacTe oT 5 70 29 sieTn
3aHMMaJu 12-e MecTo cpey BCceX BO3pacT-
HbIX rpynn B 2019 roay [5]. 3HauuTe/IbHOE
O6peMsl ObLJIO BBISIBJIEHO B CTpPaHax C HU3-
KUM U CpeJJHUM YpOBHeM Jloxoza. MeHHO
Ha 3THU peruoHnl npuxoautca 92% cmep-
Ter ot JTII. CMepTHOCTb OT MOJIy4eHHOH
TpaBMbI 110 JAHHbIM aBTOPOB COCTaBJISIET
1350 000. B ocHOBHOM TpaBMy MOJIy4alOT
MY>KYHMHBI B CAMOM TPYZ0CIIOCOOHOM BO3-
pacte. BpeMeHHass HeTpPyA0CNOCOOGHOCTH
Y MHBAJIMJHOCTb OT MOJIyYeHHON TPaBMBbI
BJIMSIET HAa 3KOHOMMKY CTpPaHbl B IIJIaHE He-
XBaTKU KaJipoB [4, 6].

[lo faHHBIM aBTOPOB ypOBEHb CMEPT-
HOCTH, TPpaBMaTHW3Ma M UHBAJUJHOCTU B
CTpaHaX C pa3sBUBAKILUMU 3KOHOMHUKU
BhbIllE, YeM B pa3BUTHIX cTpaHaX. OT 50%
70 80% cay4aeB TpaBMbl IPUXOAATCA Ha

Relevance. Despite improved road qual-
ity and modernized methods for monitor-
ing driver violations, the number of road
traffic accidents (RTAs) in the Republic, as
worldwide, is increasing daily. According
to the WHO, approximately 50,000,000
people suffer injuries of varying severity
as a result of road accidents annually [1,
2, 3].

Road accidents are a leading cause of
death and a serious public health prob-
lem. According to the latest estimates [4],
1.19 million people died as a result of road
accidents worldwide in 2021, correspond-
ing to a mortality rate of 15 people per
100,000 population.

Road accidents affect not only drivers
but also pedestrians, cyclists, and motor-
cyclists. According to the Global Status
Report on Road Safety 2023, road traf-
fic crashes remained the leading cause of
death for children and young people aged
5 to 29 years, ranking 12th among all age
groups in 2019 [5]. A significant burden
was identified in low- and middle-income
countries, accounting for 92% of road traf-
fic deaths. According to the authors, the
death rate from injury is 1,350,000. Most
injuries occur among men of prime work-
ing age. Temporary incapacity and disabil-
ity from injury impacts the country’s econ-
omy in terms of labor shortages [4, 6].

According to the authors, mortality,
injury, and disability rates are higher in
developing countries than in developed
countries. Between 50% and 80% of in-
jury cases occur in young men of work-
ing age, leading to disability or a reduced
quality of life. By 2030, according to WHO
projections, death from injury will become
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MOJIOJbIX MY>XYHH TPYAO0CHOCOOHOTO BO3-
pacTa, 4TO NPUBOJUT K WHBaJIUJU3ALUU
WJIYM CHUXKEHUI0 KayecTBa MX XU3HU. K
2030 roay, no npornosam BO3, cmepThb oT
TpPaBM CTaHeT OJHOM W3 MNATU BeAyLIUX
npu4uH cmeptH [7, 8, 9, 10].

B 2020 roay B Poccuiickou denepanuy,
no gaHHbIM Poccrarta, uz 2 100 000 cay-
yaeB cMepTH 6osiee 60 000 ciyyaeB mpo-
M301JIU B pe3y/ibTaTe Pa3/IMuYHbIX TPaBM,
n3 KoTopbix 17 000 - B pe3ysibTaTe JOPOXK-
HO-TPAHCIOPTHBIX MpoucmectBuin [11,
12].

HecmoTpsa Ha ysydlieHue KadecTBa M
CBOEBPEMEHHOCTb OKa3aHUd MeJULUH-
CKOM TIOMOILMY, MOJUTpPaBMa U CeroAHA
OCTaéTcd OJHOM M3 BeAyLIUX NPUYUH
CcMepTH, cocTaBisAsd 25% ciyvaeB y nauu-
eHTOB MoJioxe 60 sieT u 45-60% y s no-
»KUJI0r0 Bo3pacrta [1, 2, 3, 11].

Iles1b ucciieaoBanusa. MzyyeHue ypoB-
H TpaBMaTH3Ma M CMEPTHOCTH OT IO-
JIyY4eHHOU TpaBMbl B pe3yJbTaTe J[o-
POXXHO-TPAHCIOPTHOM MNPOUCLIECTBUE B
Pecny6sinke Tag»KUKHUCTaH.

Martepuan u meroasnl. /lidga poctuxe-
HUe IIOCTAaBJEHHOW HaMH LieJId UCCIenO0-
BaHMs Mbl aHAJIU3UPOBaIU OULIMATbHbIE
JlaHHble, NIPUBEJEHHbIE B TOLOBBLIX OTYe-
Tax 'Y «Pecny6/MKaHCKUN KJIWMHAYECKUU
LeHTP TPaBMaTOJIOTHUU U opTolefun» Mu-
HUCTEPCTBO 3/IpaBOOXPAaHEHHUS U COLUAIb-
HOU 3a1UThI HaceseHus Pecny6suka Taz-
KUKHUCTAH U aHaJIMTUYECKHe COOoOleHue
no JITII MB/] PT 3a 2022 u 2023 rogpnl.

bruia usydyena yacrora /JTII no rozam,
noJjydyeHHole TpaBMmbl BcaeactBue /JTII,
BO3pacCT Y MOJI MOCTPaJaBIUX. JONOJHU-
TeJIbHO M3y4aJIUCb XapaKTEPUCTUKU II0-
JIy4eHUs] TPaBM [0 BPEMEHU CyTOK, JHEU
HeJleJIu.

Pe3ynbTaThl ucciaeaoBaHud. [lpu ana-
Jiu3e JaHHBbIX BBIFABJIEHO YTO B TeYeHHUE
2023 roa Bcero mo pecnyb6JiMke 1Mo JaH-
HBbIM aHaJUTUYeCcKoro coobuieHuss MB/]
PT ormeyvasica 1111 cay4yaes /[ITII, yTo Ha
1,4% (15) canyyaeB 6osiblie, yeM 3a 2022
rof (PucyHoxk 1).

one of the five leading causes of death [7,
8,9, 10].

In 2020, according to Rosstat, out of
2,100,000 deaths in the Russian Federa-
tion, more than 60,000 were due to vari-
ous injuries, 17,000 of which were due to
road traffic accidents [11, 12].

Despite improvements in the quality
and timeliness of medical care, multiple
trauma remains a leading cause of death,
accounting for 25% of cases in patients
under 60 years of age and 45-60% in the
elderly [1, 2, 3, 11].

Purpose of the study. Study of the lev-
el of injuries and mortality from injuries
resulting from road traffic accidents in the
Republic of Tajikistan.

Material and Methods. To achieve our
research objective, we analyzed official
data provided in the annual reports of the
State Institution «Republican Clinical Cen-
ter for Traumatology and Orthopedics» of
the Ministry of Health and Social Protec-
tion of the Republic of Tajikistan and ana-
lytical reports on road accidents from the
Ministry of Internal Affairs of the Republic
of Tajikistan for 2022 and 2023.

We examined the frequency of road ac-
cidents by year, the injuries sustained in
road accidents, and the age and gender of
the victims. We also examined injury char-
acteristics by time of day and day of the
week.

Study results. Data analysis revealed
that, according to the analytical report of
the Ministry of Internal Affairs of the Re-
public of Tatarstan, there were 1,111 road
accidents in 2023, which is 1.4% (15)
more than in 2022 (Figure 1).

In 2023, 1,179 people were injured
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Pucynok 1. Ciayyae ATII, TpaBMBI M CMepT-
HocTb 10 PT 3a 2022 1 2023rr.

B pesysabraTte ATII B 2023 TpaBMy mo-
aydanu 1179 yenoBek yto Ha 1,5% (18)
cJlydyaeB TpaBMbl MeHbllle yeM B 2022 roay,
cMepTHOCTBh o npuduHsbl JTII coctaBua
519 cay4aes, uto Ha 24,8% (103) 60.1b-
me yeM B 2022roj. YBesvdyeHUe ciay4daeB
cMmeptHOCTb OT /ITIl yka3biBaeT Ha aKTy-
aJIbHOCTb MpPO6JIeMBbl B CUCTEMBI 3/jpaBO-
OXpaHEeHMUsI.

[Ipu aHanuse caydaes /[TII mo ropogam
u obsiactaM PT oTMmedaeTcss HauboJibliee
KOJIMYECTBO CJydyaeB B XaTJIOHCKOU 06Jia-
¢ty - 335 cayvaeB B 2023rog npotuB 284
ciaydaeB B 2022 roay. To ectb B 2023 roay B
3TOU 06s1acTu yucio caydaeB JATII yuactu-
siuch Ha 18,0% (51) (pucyHok 2).

B 2023 roay no XaT/JIOHCKOH 06J1acTu
B pesysabraTte /[ATIl 3adukcupoBano 237
CMepTHBIX cjay4daeB, uTo Ha 51,0% (80)
6osiblie, yeM B 2022. 3To ykasbiBaeT Ha
OoJsiee BBICOKME IMOKa3aTeJHU TSHKECTU U
cMmeptoHocHocTtu /TII. /JlonoJsiHUTENbHO
cjefyeT YIIOMAHYTb O TOM, 4TO 349 yeo-
BEK MOJIyYWUJIM Pa3JIMYHOMN CTENEeHU TPaB-

Figure 1. Road accidents, injuries and
mortality in the Republic of Tajikistan for
2022 and 2023.

in road accidents, a 1.5% (18) decrease
compared to 2022. Road accident-related
deaths totaled 519,a24.8% (103) increase
compared to 2022. The increase in road
accident mortality indicates the urgency
of this problem in the healthcare system.
When analyzing road accidents by city
and region of the Republic of Tatarstan, the
highest number of cases was observed in
Khatlon Region - 335 cases in 2023 com-
pared to 284 cases in 2022. This means that
in 2023, the number of road accidents in this
region increased by 18.0% (51) (Figure 2).
In 2023, 237 road traffic fatalities were
recorded in Khatlon Region, an increase of
51.0% (80) compared to 2022. This indi-
cates higher rates of road traffic severity
and fatality. It is also worth noting that
349 people sustained varying degrees of
injuries in road traffic accidents, a 14.1%
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PucyHok 2. Ciyyae ATII, TpaBMBI U CMepT-
HOCTh 0 XaTJIOHCKOH o6Jiactu 3a 2022 u
2023 rr.

MbI BeseactBue JTII, ato Ha 14,1% 60J1b-
uie, yem 2022 roay.

Kak BU/IHO M3 BbIIIEU3JIO)KEHHBIX JaH-
HbIX B 2023 roay no XaTJIOHCKOW 00J1aCTH
B cpaBHeHue c 2022 roaoM y4acTUJIOCH
yucso caydaeB JTII, cmepTHOCTH U TpaB-
MaTU3Ma.

Bcé aTo TpebyeT [0NOJHUTENbHBIE QU-
3UYeCKUU U IKOHOMHUYECKUE HAarpy3KHU Co-
OTBETCTBYIOLIHE CIY>KObI 3TOU 06J1aCTH.

[Tocne XaT/ioHCKON 06J1acTU HaubOJIb-
uiee cay4daeB /JITII BcrpevyaeTcsa B PaitoHax
pecny6/JIMKaHCKOTO MOAYUHEHUs - 245
cay4daeB JITII. Ognako 3To Ha 12,5% MeHb-
1le cJay4daeB IO cpaBHeHUIo ¢ 2022 rogom.
Taxxxke Ha 20,8% (71) ciyyaeB yMeHbIIU-
JIOCh YUCJIO TOCTPaZlaBUINX [0 CPaBHEHHUE
c 2022 rog (pucyHok 3).

HecMmoTps Ha yMeHblIIeHUEe YUCIA CIY-
yaeB /ITII u TpaBmatusma B 2023 roay,
CMEPTHOCTb OT MOJY4EHHOU TPaBMbI B pe-
3yabtate JTII coctaBuaa 102 cay4dad, 4To
Ha 34,2% 6osblie yeM 3a 2022 rog,.

B 2023 roay no ropoay /Jlyuian6e 3ape-

Figure 2. Road accidents, injuries and
fatalities in Khatlon region for 2022 and
2023.

increase compared to 2022.

As can be seen from the above data, the
number of road traffic accidents, fatalities,
and injuries in Khatlon Region increased
in 2023 compared to 2022.

All of this places additional physical and
economic strain on the relevant services
in this region.

After Khatlon Region, the highest num-
ber of road traffic accidents occurs in the
Districts of Republican Subordination -
245 accidents. However, this represents
a 12.5% decrease compared to 2022. The
number of victims also decreased by 20.8%
(71) cases compared to 2022 (Figure 3).

Despite a decrease in the number of
road accidents and injuries in 2023, the
number of deaths from road injuries was
102, a 34.2% increase compared to 2022.

In 2023, 232 road accidents were reg-
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Pucynok 3. Cayyam ATII, cMepTHOCTH U
TpaBMaTu3M no PailoHaMm pecnyo6/IMKaH-
CKOro NoAYUHEeHHUH.

Figure 3. Road accident cases, mortality

and injuries by Districts of Republican
Subordination.
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Pucynok 4. Yucao ciayyaes ATII, cmept-

Figure 4. Number of road accidents,
HOCTb ¥ TPaBMaTHU3M 10 ropoay JymaHoée.

mortality and injuries in the city of
Dushanbe.
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ructpupoBaHo 232 caydada [ATII, a B 2022
roay yxe 249 caydaeB. COOTBETCTBEHHO,
B 2023 roly yMeHbIINJIOCh YUCJIO CIy4YaeB
ATII Ha 6,8% (17) cay4aes. B To e Bpems
YBEJUYUJIOCHh KOJIMYECTBO CMepTeJIbHbIX
cay4aeB Ha 6,8% (47 npotus 44) (pUCYHOK
4).

JlanHble o CorauiickoM o6J1acTu 60Jiee
yTEeUINTeJbHbl B TOM acleKTe, YTO YUCJIO
caydaes /ITII, TpaBMaTH3Ma U CMEPTHOCTH
B 2023 roay no cpaBHeHue ¢ 2022 rogom
3HAYUTEJIbHO YMEHBIIUJI0Ch. B 3TOM peru-
oHe kosimdectBo JTII B 2023 rogy ymeHsb-
musics Ha 5,7% (216 1 229) no cpaBHEHHUIO
c 2022 rogom. 3a TOT Ke MepUoj, CMepT-
HOCTb OT IOJIYYEHHOM TPaBMbl CHU3UJIACh
Ha 6,6% (113 u 121), a yucao nocTpajas-
mux ot JATII B 2023 rog Ha 4,4% (219 u
229 coOoTBETCTBEHHO) MeHblle, yeM 2022
rof yeM (PucyHok 5).

istered in Dushanbe, compared to 249 in
2022. Accordingly, the number of road ac-
cidents decreased by 6.8% (17) in 2023. At
the same time, the number of fatalities in-
creased by 6.8% (47 versus 44) (Figure 4).

The data for the Sughd region is more
encouraging, showing that the number of
road accidents, injuries, and fatalities in
2023 has decreased significantly compared
to 2022. In this region, the number of road
accidents in 2023 decreased by 5.7% (216
and 229) compared to 2022. Over the same
period, injury-related deaths decreased by
6.6% (113 and 121), and the number of
road accident victims in 2023 was 4.4%
(219 and 229, respectively) lower than in
2022 (Figure 5).

250

200 -

150 -

100 -

[N / RTA

CmepTHocTb / Mortality

w2023
w2022

Tpasmbl / Injuries

Pucynok 5. Cayyae /JTII, cMmepTHOCTHL M
TpaBMbI 10 Corguiickom o6s1actu B 2022 u
2023 rr.

Figure 5. Road accidents, mortality and
injuries in the Sughd region in 2022 and
2023.
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PucynHok 6. Ciayyae ATII, cMepTHOCTH U
TpaBMaTusMa no I'bAO B 2022 u 2023 ro-
JAax.

[To 'BAO oTMey4aeTcs yBeJIM4YeHUE YKC-
sa caydaeB JTII B 2023 roay Ha 50,0% (48
u 32) 6osbuie, yeM 2022 roa. CMeEPTHOCTb
ot JTII coctaBunaa 15 cay4daes, B TO BpeMs
Kak 3a 2022 roj JieTaJlbHOCTb COCTaBMJa
11 cay4yaeB. HA ciepyromuyin kKasneHzap-
HbI TOJ JIETAJbHOCTh YBEJWYMWJACh Ha
36,4% (PucyHox 6).

B pesysbraTe ATII TpaBMy B 2023 roay
no 'BAO mosiydanu 52 4desioBeKa, 4YTO Ha
2,0% 6osb1ie, yeM B 2022 roay.

[lo pernonam Pamrckoi foivHbl B 2023
rozly 6b1J10 3aperucTpupoBaHo 35 ciy4yaeB
ATII, yto Ha 59,1% 6oJsblle, yeM 3a Mpo-
bk rof. CMepTesibHble ucxoabl oT JTII
COCTaBUJM 5 caydaeB, 4yTo Ha 28,6% (7)
MeHble, yeM B 2022 roay. Yucso cay4daeB
noJiyyeHue TpPaBMbl AOCTUTrAEeT 56 ciayya-
eB, 4yTo Ha 167,0 % (21 cny4yaeB) 6oJiblile,
yeM B 2022 rop, (Pucynok 7).

Figure 6. Cases of road accidents, fatalities
and injuries in GBAO in 2022 and 2023.

In GBAO, the number of road accidents
increased by 50.0% (48 and 32) in 2023
compared to 2022. The number of road ac-
cident fatalities was 15, compared to 11 in
2022. The fatality rate for the following cal-
endar year increased by 36.4% (Figure 6).

In 2023, 52 people were injured in road
accidents in GBAO, a 2.0% increase com-
pared to 2022.

In the Rasht Valley, 35 road accidents
were recorded in 2023, a 59.1% increase
compared to the previous year. There were
five road accident fatalities, a 28.6% (7) de-
crease compared to 2022. The number of
injuries reached 56,2 167.0% (21) increase
compared to 2022 (Figure 7).

Over the past 10 years, the number of
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Figure 7. Road accidents, mortality
and injuries by Regions of Republican
Subordination for 2022 and 2023.
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Pucynok 8. ilunamuka /TII, cmepTHOCTH U
TpaBMbl B 2014 1 2023rr o PT.

3a nocaegnue 10 set kosndectBo ATII
yMeHbIUIUCh ¢ 1514 B 2014 roay no 1111
ciaydaeB B 2023 roay, TpaBMbl ¢ 1746 g0
1179, a cMepTHOCTb, HA06OPOT, YBEJIUYU-
Jlack oT 446 B 2014 rogy no 519 ciyyaeB B
2023 ropy (Pucynoxk 8).

[Ipy TakoM BBICOKOM YpPOBHE CMepPTHO-
ctu (519) npu OTHOCUTENBHO HU3KOM KO-
auvectBe /JITII (1111), MO>kHO TOBOPHUTH O
CEpbEe3HOCTHU NpPO6JiEMbl B MeJJUKO-COLIU-
aJIbHOM 06J1acTU. BbICOKMI CMepPTHOCTb

CmepTHOCTb / Mortality

— 1023
2014

Tpasmbl / Injuries

Figure 8. Dynamics of road accidents,
mortality and injuries in 2014 and 2023 in
the Republic of Tajikistan.

road accidents has decreased from 1,514 in
2014 to 1,111 cases in 2023, injuries from
1,746 to 1,179, while mortality, on the con-
trary, has increased from 446 in 2014 to
519 cases in 2023 (Figure 8).

With such a high mortality rate (519)
and a relatively low number of road acci-
dents (1,111), we can speak of the serious-
ness of the problem in the medical and so-
cial sphere. The high mortality rate is most
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CKopee Bcero cBsaA3aH ¢ Taxectu JTIIL

Heob6xoguMO OTMETHTB, 4YTO C Kax-
JIbIM TOZIOM YBEJWUYUBAETCH KOJIM4eCTBa
TPAHCNOPTHBIX cpexacTB. Eciu B 2014
roJly Ux obuiee 4yuCJI0 cOCTaBJsaa0 423
303 egqunuy, To B 2023 roagy ux KoJsuvye-
CTBO BbIpocJo 0 666 074 egunun. Ha
TSPKECTb TPaBMbl M, CJIeJ0BAaTEJbHO, HA
cMepTHOCTH BaudeT xapakrtep JTII B oc-
HOBHOM NPUYMHON TpaBMaTu3Ma B 546
caydyaeB B 2023 roay u B 486 ciydasax
B 2022 roay 6blJ Hae3/, Ha MelIeX0/ 0B,
YTO CTAJIO IPUYMUHOU JIETAJIbHOCTHU B 169
n 141 KosnyecTBe NPOUCIIECTBUN, B TO
BpeMs KaK TsKEJible TpaBMbl ObIJIU MO-
saydyeHbl B 403 u 423 Hae3xax COOTBeT-
cTBeHHO no rogaM. Cpeau ATII npouso-
mejlIMX B pe3yJbTaTe CTOJKHOBEHUA
TPaHCHOPTHBIX CPEACTB COOTBETCTBEHHO
10 YKa3aHHbIM roZilaM oTMeyvasoch 285 u
319 cay4yaeB npoMCUIECTBUM, YTO CTAJO
npu4ruHOU cMepTu B 183 u 136 cayyadax.
[Ipy 3TOM TpaBMbI pa3/IMYHOMN CTElNEeHU
TSXKECTU ObLIM moJiydyeHbl B 475 u 455
cooTBeTcTBeHHO. B 120 u 108 cay4yaeB
npudyruHou /JTII ctaso KpyuieHUue TpaHC-
NOpTHOE CpejCTBa, YTO npusBeso K 107
u 68 cmepTu ¥ 148, u 136 TpaBMbI COOT-
BeTcTBeHHO B 2023 u 2022 roabl (Pucy-
HOK 9).

CinenyeT oTMeTUT, 4TO OT npu4yuH JTII
3aBUCUT YpOBEHb CMEpPTHOCTH, TpaBMa-
TU3Ma U UHBAJUAHOCTU. [IpU okazaHUHU
NOMOIIY MOCTPaJaBIIMM MeJAIepCOHaNy
cjefyeT YYUTbIBAaTh 3TOT MOMEHT, Be/b
OT CBOEBPEMEHHOM U ClleliuaJn3nupoOBaH-
HO OKa3aHHOW IMOMOILM 3aBUCHUT HCXOJ,
TpaBMbl. Ba)kHO MOBBICUTH Mpodeccuo-
HaJIM3M YW MOOUJIBHOCTb CJYX0 OKasa-
HUSA HEOTJIOKHOU MOMOIM B peruoHax C
NOBBIIIEHHOW YaCTOTOW BOSHUKHOBEHUSA
JTII. B ocHOBHOM 3TO KacaeTcsl 06J1acT-
HbIX IIEHTPOB WU 60JibIIKMX TopooB Pe-
cny06JIMKHY, a TaK>Ke Ha TOPHbIX U TPYAHO
NPOXOAALIMX y4yacTKaxX AOpPOTrU, HAXO[A-

likely related to the severity of the accident.
It should be noted that the number of ve-
hicles increases every year. While in 2014
their total was 423,303 units, in 2023 their
number increased to 666,074 units. The se-
verity of the injury and, consequently, the
mortality rate are influenced by the nature
of the accident. Pedestrian collisions were
the primary cause of injury in 546 cases in
2023 and 486 cases in 2022, accounting for
169 and 141 fatalities, respectively. Severe
injuries occurred in 403 and 423 collisions,
respectively, in both years. Among traffic
accidents resulting from vehicle collisions
in the given years, 285 and 319 incidents
were recorded, respectively, resulting in
183 and 136 deaths. Injuries of varying se-
verity occurred in 475 and 455 cases, re-
spectively. Vehicle crashes were the cause
of accidents in 120 and 108 cases, resulting
in 107 and 68 deaths and 148 and 136 inju-
ries, respectively, in 2023 and 2022 (Figure
9).

It should be noted that the causes of
road accidents determine the mortality,
injury, and disability rates. Medical per-
sonnel must take this into account when
providing assistance to victims, as the
outcome of an injury depends on timely
and specialized care. It is important to
improve the professionalism and mobili-
ty of emergency services in regions with
a high incidence of road accidents. This
primarily applies to regional centers and
large cities of the Republic, as well as
on mountainous and difficult-to-access
road sections located far from medical
centers.

According to an analytical report by
the Ministry of Internal Affairs of the Re-
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PucyHok 9. lIpuyunsl ATII B 2022 u 2023
rogax no Pecny6/imke TagKUKHCTaH.

IIMXCA BJAAJW OT MeAULUHCKUX EHTPOB.
Kak yka3aHo B aHaJIUTUYECKOM OTUETE
MB/I PT B 2022 u 2023 roay ATII B oc-
HOBHOM IPOUCXOJUT B BBIXOJHbIE IHHU, B
YaCTHOCTU MO Cy6060TaM COOTBETCTBEH-
Ho. Tak B 2023 u 2022 rogax mo sTUM
JHSAM Obl1 oTMeyeH 181 u 175 cayya-
eB /[ITIl coorBeTcTBeHHO. B pe3ysbTate
Yyero CMepTHOCTb cocTaBua 176 u 177, B
BocKpecHble nHu 187 u 162 ATII, cmepT-
Hble ucxoau 105 u 67, tpaBMbl 191 1 173
cooTBeTCcTBeHHO (Pucynok 10).

[lo BpeMeHU CyTOK HauboOJibllee YHUC-
go ATII cnyyaeTcsd B BedyepHUE BpeMs,
nocse 16 yacoB - 79 u 74 cay4aeB COOT-
BETCTBEHHO MO rojiaM, CMEPTHOCTb 27 U
34, TpaBMbl 98 U 87 COOTBETCTBEHHO, B
19 yacoB [ITII 72 u 83, cMmepTHBbIe ciy4ae
65 u 24, TpaBMbl 75 1 89, B 15 yacoB /ITII
69 u 56, ymepuiue 23 u 20, TpaBMbI 75 U
65 (Pucynok 11).

m 2023
m 2022

Figure 9. Causes of road accidents in 2022
and 2023 in the Republic of Tajikistan.

public of Tatarstan, road accidents pri-
marily occur on weekends, particularly
Saturdays, in 2022 and 2023, respective-
ly. In 2023 and 2022, 181 and 175 road
accidents were recorded on these days,
respectively. As a result, the mortality
rate was 176 and 177, on Sundays 187
and 162 road accidents, fatalities 105
and 67, injuries 191 and 173, respective-
ly (Figure 10).

By time of day, the greatest number of
accidents occur in the evening, after 4 p.m.
- 79 and 74 cases, respectively, by year,
mortality 27 and 34, injuries 98 and 87, re-
spectively, at 7 p.m. there were 72 and 83
accidents, fatalities 65 and 24, injuries 75
and 89, at 3 p.m. there were 69 and 56 acci-
dents, deaths 23 and 20, injuries 75 and 65
(Figure 11).
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Pucynok 10. ATII, cMepTHOCTh U TPaBMbI Figure 10. Road accidents, fatalities and
o cy660TamMm U BOCKpeceHbsiM B 2022 wu injuries on Saturdays and Sundays in 2022
2023 ropax no PT. and 2023 in the Republic of Tajikistan.
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Pucynok 11. ATII, cMepTHOCTh U TPaBMbI Figure 11. Road accidents, fatalities and
1o BpeMeHH cyToK B 2022 u 2023rr. mo PT. injuries by time of day in 2022 and 2023 in

the Republic of Tajikistan.
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B 2023 roay ymepiuve B JeTCKOM BO3-
pacTte 10 16 s1eT cocTaBuJ 94 UHIUIEHTA,
B 2022 rony - 68 cay4yaeB, TpaBMy MHOJY-
yuau 171 u 242 4es0BeK COOTBETCTBEH-
Ho. [lo gaHHbIM ['Y «Pecnyb6yimkaHCKUM
KJIMHUYECKUUN LIeHTP TPaBMaTOJIOTUM U
optoneary M3uC3H PT» B 60/1bLIMHCTBE
cJlyyaeB TpPaBMy MOJYYUJIU MY>KYUHBI
B TpyaocnocobHoM Bo3pacte. B 31,0%
OT 06LIel cay4yald OTMevyaJucChb COYeTaH-
Hble TpaBMbl, B 22,4% ciy4aeB TpaBMbI
KOHEe4YHOCTH, B 14,5% Helipoxupypruye-
ckue, B 25,1% papyrue TpaBMbl, KpoMe
Toro, 16,0% 60/bHbIe HAXOAUJNUCH Ha HC-
KYCCTBEHHOM BEHTUJIALIUU JIETKUX.

Brllien3noxKeHHOE yKa3blBaeT Ha ToO,
yto JATIl Ha cerogHsAmHUM JgeHb B PT
OCTaeTCs aKTyaJbHOU Np0o6JIeMBbl.

O6cyxaenue. /[Tl nponomkamT ocTa-
BaTbCA OJHUM M3 CaMbIX 4YaCTbIX UCTOY-
HUKOB TpaBMaTHh3Ma B COBPEMEHHOM
MUpe, HapaBHe C BOEHHbIMU KOHJIUKTA-
MU OBbITOBBIMHM TPaBMaMH U NONBITKaMHU
cyunuaa [2, 12, 13]. [Ipu aToM noBpex-
AeHusd, noaydeHHsle B xone [ATII B nmoaa-
BJAIOLEM OOJIBIIMHCTBE CJay4YaeB OTHO-
CATCA K NOJIUTPaBMaM, C NOBpPEXJEHUEM
1eJIOTO psijfia )KU3HEHHO-BaXKHbIX CTPYK-
Typ [3,8, 14]. Boabmyto npobsemy npen-
CTaBJIleT KaK BbICOKas JIeTaJIbHOCTb, TaK
Y IOBbILIEHHAs MHBAJWAU3alL U JIULI, T10-
naBmux B JITII. [Ipu aToM BeicOKUE UG-
pbl MOpa)KeHUsl XapaKTepHbl He TOJIb-
KO AJis1 Hauel Pecny6Jiuku, HO U Bcero
mupa [1, 10, 15]. UccnenoBaHue, npoBe-
JIEHHOEe HaMH, NOKa3bIBAET LIMPOKYIO Ba-
pUalMI0 MO NPOUCLIECTBUSAM, C IpeobJia-
JlaHveM B XaTJIOHCKOU obsactu. U3yyasa
CTaTUCTUYECKHE JaHHble, MOXKHO MOHSATH
HalpaBJIEHUS], 10 KOTOPbIM HEOHXOUMO
npusiaraTh 60JbLINE YCUJIUSA JJs ONTH-
MHU3allMM OKa3aHUA CKOPOW MeJULIVH-
CKOM MOMOIIIH.

In 2023, 94 incidents occurred in chil-
dren under 16 years of age, compared to
68 in 2022. 171 and 242 people were in-
jured, respectively. According to the State
Institution “Republican Clinical Center for
Traumatology and Orthopedics of the Min-
istry of Health and Social Protection of the
Republic of Tatarstan,” the majority of inju-
ries were to men of working age. Combined
injuries accounted for 31.0% of the total
number of cases, limb injuries accounted
for 22.4%, neurosurgical injuries account-
ed for 14.5%, and other injuries accounted
for 25.1%. Furthermore, 16.0% of the pa-
tients were on mechanical ventilation.

The above indicates that road traffic ac-
cidents remain a pressing issue in the Re-
public of Tatarstan.

Discussion. Road traffic accidents con-
tinue to be one of the most common sources
of trauma in the modern world, along with
military conflicts, domestic injuries, and
suicide attempts [2, 12, 13]. Moreover, inju-
ries sustained during road traffic accidents
in the overwhelming majority of cases are
multiple injuries, with damage to a number
of vital structures [3, 8, 14]. Both the high
mortality rate and the increased disability
of people involved in road traffic accidents
pose a major problem. Moreover, high inju-
ry rates are characteristic not only of our
Republic, but also worldwide [1, 10, 15].
Our study shows a wide variation in acci-
dents, with a predominance in the Khatlon
region. By studying the statistical data, one
can understand the areas in which greater
efforts are needed to optimize the provi-
sion of emergency medical care.
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3akiarwouyenue. B 2023 B pesyiabrare
1111 cayvyaeB JATII B PT TpaBMy noJiy4ya-
au 1179 yenoBek 4yto Ha 1,5% (18) cay-
yaeB TpaBMbl MeHblle, 4yeM B 2022 ropay,
CMepTHOCTb no npu4uHsl [ATII cocTtaBua
519 cayyaes, 4To Ha 24,8% (103) 60J1b-
e, yeMm B 2022 ropz,. YBesimueHue caydae
cMepTHOCTB OT JITII yKa3piBaeT Ha aKTy-
aJbHOCTb NMPO6JIEMBI B CUCTEMBI 3JpaBO-
OXpaHeHHUH.

Bricokuii ypoBeHb cMepTHOCTHU (519)
OT OTHOCUTEJIbHO HHU3KOM KOJIUYEeCTBeE
ATII (1111) B 2023 roay mo cpaBHeHUE
c 446 cmepteit ot 1514 cayyaeB /JTII B
2014 rony roBOpUT O CEPbE3HOCTH NPO-
6J1eMbl B MeIMKO-COLMAaJIbHOM 06J1aCTH.
Bricokas cMepTHOCTb CKOpee BCero CBf-
3aHa c Tsikectu ATIL.

Heo6x0AMMO yCUJIUTH UMelLUe pe-
CYpChI CJIY>KObl HEOTJIO)KHOW NOMOUIUA B
BBIXOJIHbIE JHU U 4YacC MUK, TaK KaK B 3TO
BpeMsa B OCHOBHOM mnpoucxoaut /TIIL
PaccMmoTpeThb pacnpepesieHMe U CTaBKU
CIellMaJIMCTOB aHeCTe3uO0JIoT-peaHuMa-
TOJIOTOB, XWPYpProB, HEUPOXUPYPTOB U
TPaBMaTOJIOT-OPTONEZ0B B CAyX0e 3KC-
TPEHHOU XUPYPrUH.
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Conclusions. In 2023, 1,179 people
were injured in 1,111 road accidents in the
Republic of Tatarstan, a 1.5% (18) decrease
compared to 2022. Road accident-related
mortality was 519, a 24.8% (103) increase
compared to 2022. The increase in road ac-
cident mortality indicates the relevance of
the problem in the healthcare system.

The high mortality rate (519) from a
relatively low number of road accidents
(1,111) in 2023, compared to 446 deaths
from 1,514 road accidents in 2014, indi-
cates the seriousness of the problem in the
medical and social sphere. The high mortal-
ity rate is most likely related to the severity
of the accident.

It is necessary to strengthen existing
emergency services on weekends and
during rush hour, as these are the times
when most road accidents occur. To exam-
ine the distribution and salaries of special-
ists in anesthesiology and resuscitation,
surgeons, neurosurgeons, and traumatol-
ogists/orthopedists in the emergency sur-
gery service.
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YEJIIOCTHO-JIMIEBAA XUPYPI'UA MAXILLOFACIAL SURGERY
DOI: 10.65197/3106-4035-2025-1-3-44-60

TAKTUKA BEJEHUS TALIMEHTOB
C BPOXKIEEHHOM PACHIEJIMHOW HEBA

M.X. Kaasipos', A.X. lllaiimonos**, .M. Myxcun3ona*?

"Tambosckuil cocyoapcmeennwiii ynusepcumem umenu I P. Jlepacasuna, Tambos, Poccus;
Pecny Onukanckuil HayYHblll YeHmp cepoedHo-CoCYOUCTOU XUPYPIUull,
0bwecmeo nracmuyeckux u scmemuyeckux xupypeoe Taoacukucman, /ywanoe,

Taoowcuxucman

Heab uccaenoBanusi. CpaBHUTENbHAS XapaKTEPUCTUKA PE3YJIbTAaTOB HUCIIOJIBb30BAHUS YKPbI-
THUS pacileIruHbl HEOa ¢ U 0e3 BOCCTAHOBIICHUS LIETOCTHOCTH MBIIIIL MATKOTO HEODA.

Marepuaa u meroabl. B nepuon ¢ 2009 no 2018 rog B oTAeI€HUH BOCCTAHOBUTEIBHOM XU-
pypruu Pecny0iamkaHCKoro Hay4dHoOro LeHrtpa cepaeuHo-cocyaucroit xupypruu (PHLCCX) 6bu10
pooreprupoBaHo 168 marueHToB ¢ AMArHo30M BpoXKIAEHHOH paciiennHoi Hé6a (BPH). Pesynbra-
ThI UX JIeUeHUs1 C(POPMHUPOBAIN OCHOBY JJIsl JAHHOTO MccienoBanus. M3 obiero ymncia 60abHbBIX
85 uenorek (50,6%) cocTaBmsiiiu My>K4uHbI, a 83 yenoBeka (49,4%) — )KEHIIUHBI. DTO CBUJIETEIb-
CTBYET O TOM, YTO T€HJIEPHOE paCIpe/iesIEeHUE B UCCIIEyeMOM Ipymnie OblIO MOYTH PaBHBIM.

Pesyasbrarsl. [Ipumenenne meronuku Axhausen-Veau 1no3Bossiiio €IMHOBPEMEHHO 3aKPbIBAaTh
coueTaHHbIe 1e(EKThl MSATKOTO U TBEPAOro HEOA MaJlbIX U CPEIHUX pa3sMepoB. Tem He MeHee, Y
JIeTell, TpOONepUPOBAHHBIX ITUM METOJIOM B BO3pacTe /10 3 JIeT, OTMEYaIUCh IPU3HAKU OLLYTH-
MOT0, XOTSl U HE (aTaJIbHOTO, HApyLIEHUs] TPOPUKU COCEAHUX 00JacTel, UTO CBA3aHO C OTCIIOU-
KOM CIM3UCTOrO JOCKYTa OT HAJKOCTHMIIBI HEOHOM KOCTU. B CBS3M € 3THM, JaHHYIO ONEpalfio
PEKOMEHIOBAHO MTPOBOIUTH MOCIE JOCTHXKEHHUS 3-JIETHEr0 BO3pacTa.

HecmoTpst Ha mpuOAM3UTENBHO OAMHAKOBOE (DYHKIIMOHAIBHO-3CTETUYECKOE COCTOSTHUE 0OJIb-
HBIX JI0 ONEPALMH, B MOCIEONEPAMOHHOM MEPUOAE CPEAHMI 0al y NalueHTOB, KOTOPbIM ObLia
BbINIOJIHEHA Z-1u1acThKa 110 Dypiioy, CyleCTBEHHO MPEBbIIIA ToKa3aTeln Apyrux 0oabHbIX. Og-
HAKO, KaK Y€ YKa3bIBaJIOCh, UCIOJIb30BAHUE 3TOTO METO/a OTPAaHUYMBAIIOCH pacIleTMHAMU /10
1,5 cm u nedexramu msarkoro HEOA, B TO BpeMs Kak Moudukanuu Veau npuMeHsUIUCh pu Oojiee
KpYNHbIX U coueTaHHbIX Aedekrax BPH.

3akirouenue. [lonyuenHsle B xoz1€ Hallel pabOThl CBEACHUS AEMOHCTPUPYIOT HAJTMYHUE KOM-
rieKca (PakKTopoB, OKa3bIBAIOIINX CYIIECTBEHHOE BIMSHUE HA I0OITOCPOUYHbIE ()YHKIIMOHATIbHBIE U
ACTETHUYECKUE UCXOAbl ONIEPATUBHOIO BMEIIATENIbCTBA TP BPOXKIAEHHOM paciienuHe HEOA. UrHo-
pUpoBaHueE 3TUX (GAKTOPOB MOXKET MPUBECTU HE TOJILKO K OTCYTCTBHIO jkesaeMoro 3¢ ¢dekra, HO U
K 3AMETHOMY YXYAIIEHHIO 00ILIEro COCTOSIHUS NaleHTa. BoccTaHOBIEHNE MBIIIIEYHBIX CTPYKTYP
MSATKOTO HEOA MPU3HAETCSI HEOTHEMIIEMOI COCTABIISAIONIEH KOPPEKIIMU BPOKAEHHON PACILEINHBI,
YTO KPUTHUUECKU BaXKHO JIsl 0OeCreueHNs HauayunX (pyHKIMOHANbHBIX PE3yJIbTaTOB y TaHHON
rpynnbl OOJIbHBIX.

KuroueBble cioBa: Bpoxxaénnas paciiennHa HEOA, YETIOCTHO-JIMIEBAs XUPYPrusl, ypaHoILia-
CTHKa, BEMJIOIJIACTUKA, XUPYPrus HEOA.

JIna ywumupoeanua: KanpipoB M. X., [llaiimonoB A.X., Myxcun3oga ["M. Taktuka BeneHus
MAIMEHTOB C BPOXKAEHHOU paciienuHoil Héoa // [Inacmuueckas xupypaus u 60CCMAaHO8UMeNbHAS
meouyuna. 2025. T 1, Ne3. C. 44-60. https://doi.org/10.65197/-2025-1-3-44-60
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MANAGEMENT OF PATIENTS WITH CONGENITAL CLEFT PALATE
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ITambov State University named after G.R. Derzhavin, Tambov, Russia;
“Republican Scientific Center for Cardiovascular Surgery;
3Society of Plastic and Aesthetic Surgeons of Tajikistan, Dushanbe, Tajikistan

Objective. To compare the results of cleft palate repair with and without restoration of
the soft palate muscles.

Material and Methods. Between 2009 and 2018, 168 patients diagnosed with congeni-
tal cleft palate (CCP) were operated on in the Department of Reconstructive Surgery at the
Republican Scientific Center for Cardiovascular Surgery (RSCCS). The treatment outcomes
formed the basis for this study. Of the total number of patients, 85 (50.6%) were men and 83
(49.4%) were women. This indicates a nearly equal gender distribution in the study group.

Results. The Axhausen-Veau technique allowed for the simultaneous closure of combined
defects of the soft and hard palate of small and medium sizes. However, in children operated
on using this method before the age of 3, signs of noticeable, although not fatal, nutritional
impairment in adjacent areas were observed, associated with the detachment of the muco-
sal flap from the palatine periosteum. Therefore, this procedure is recommended for chil-
dren aged 3 years or older.

Despite the approximately identical functional and aesthetic status of patients preoper-
atively, the average postoperative score in patients who underwent Furlow’s Z-plasty was
significantly higher than that of other patients. However, as already noted, the use of this
method was limited to clefts up to 1.5 cm and soft palate defects, while Veau modifications
were used for larger and combined soft palate defects.

Conclusion. The data obtained in our study demonstrate the presence of a complex of fac-
tors that significantly influence the long-term functional and aesthetic outcomes of surgical
intervention for congenital cleft palate. Ignoring these factors can lead not only to a failure
of the desired effect but also to a significant deterioration in the patient’s overall condition.
Restoration of the soft palate’s muscular structures is recognized as an integral component
of congenital cleft correction, which is critical to ensuring the best functional outcomes in
this group of patients.

Keywords: Congenital cleft palate, maxillofacial surgery, uranoplasty, veiloplasty, palatal
surgery.
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NELIBYPJA BA UIOPAKYHUM BEMOPOHHM T’MPUSTOPU TAPKHUILIU
MOJAP30AUU KOM

M.X. Koaupog!?, A.X. lllaiimanoB*3, .M. MyxcuH304a>">
lonuweoxu dasaamuu Tam6oe 6a Homu [P, [lepxcasun, Tamb6os, Pycusi;
‘Mapkasu yyMxypusiguu ujAmMuu yappoxuu ouay pazxo;
Samosusimu yappoxoHu naacmuki ea acmemukuu Toyukucmod, /lywaHb6e, ToyukucmoH

Xagadpu TaxXKMKOT. Mykoucau HaTHU4yaX0d TapMUMM TapKUIIM KOM 60 Ba 6e
6apKapopCcO3UU MYILIAKXOU HAPMU KOM.

Magog Ba ycynxo. baithu cosixou 2009 Ba 2018, 168 6eMop, kK1 60 TalIXKMCU TapKUIIH
Mojiap3oauu koM (TMK) pnap myb6au yappoxuu 6apkKapopKyHaH/a Aap Mapka3u UJIMUU
YYMXYpPHUSBUM Yyappoxuu auiy parxo (MUHUY/JP) yappoxu wmynana. Hatuyaxou Tabobat
acoCy UH TaXKUKOTPO TAlIKMWJ JoAaH/. A3 myMopau ymyMuu 6emMopoH 85 Hadap (50,6%)
MapzoH Ba 83 Hadap (49,4%) 3aHOH 6ynaHj. UH HULIOH MeauxaJl, KU TaKCUMOTU Kapuo
6apobapu YUHCH Aap TYPYXU TaJAKUKOTH By4y/ A0opag,.

HaTtuyaxo. Ycysiu AkcxayseH-Bo MMKOH [0/, KU HYKCOHXOM K401 TaHIJIAWU HApM
Ba CaxTU aHJ|03au Xyp/, Ba MMEHA XaM3aMOH MyllIK/ia laBaH/. AMMO, Aap KyAaKoHe, K1 60
ructrudoja a3 uH yCyJi neu a3 3-cojiarv Yappoxu uiyJaaH/, HUIIOHAaX0W HOPAcoOMU Ha3appac,
rapyaH/ie MaproBap HeCTaHJ, Aap MMHTAKaxou XammadaT Mywoxuja WyAaHA, Ku 60
Yy/l0llaBUU NapAau Jyobnap/ia a3 nepuoCTyMH TaHIVIakl ajJloKkaMaH/, 6yJaH/l. A3 UH Py, UH
TapTHU6 6apou KyJJaKOHU a3 3-coJia 60J10 TaBCUA J10/la MelllaBa/,.

Capdu Hazap a3 TakpubaH skxesja OyAaHU X0JaTU (PYHKCHOHA/IN Ba 3CTETUKHUU
6eMOpOH Mell a3 YappoxH, X0JX0U MHUEHAU O6abAUYappOXi Aap 6EMOpPOHE, KU YappoXuu
Z-u ®ypsoypo a3 cap rysapoHujaaHji, HUcbaT 6a aurap 6eMOpoH 6a TaBpU Hazappac
6asangTap 6ya. AMMO, TaBpe KU a/lllakad KaiJ KapZa 1y, ucTudoian UH yCyJl TaHX0 6a
mukodpxou To 1,5 cM Ba HYKCOHXOU TAaHTHOKW HapM MaxJyA Oy[, Aap X0Jie KU TaFUMpPOTHU
Bea 6apou HyKCOHXO0M KaJIOHTap Ba IKYOsIIYJau TAHTHOKU HapM UCTUPOa MeUTyJaH/I.

Xysmoca. MabaymMoTH Jap TaXKUKOTHM MO 0OajacToMaZa MaBYYAUATU MayMyu
OMUJIXO0EPO HHUIIOH MeJuXaZ, KA 6a HaTU4axou (YHKCHOHA/JM Ba 3CTETUKUU [AApo3
MyAJaTU MyAOXWJaU 4YappoxXd 06apou TapKHUIIM MOAAP30Ji KOM TabCHPU Hazappac
MepacoHaH/i. Hoauia rupudTaHyd MH OMUJIX0 METABOHA/| HA TaHX0 62 HOKOMHUM Ta’bCUPU
JUIX0X, 6asku 6a OajllaBUM Hasappacd X0JIaTM YMYMUU O6eMOp HU3 OBapZa pacoHaf.
Bapkapopco3uu COXTOPXOW MYUIAKXOW TAaHTHOKU HapM XaM4yH 4y3'bU Yy/l0 HalllaBaH/Aau
MCJIOXY TAapKUIIK MOJApP30AH 3bTUPOP Kapja MellaBaJl, KU 6apou TaAbMHUHU OeXTapuH
HaTUYaxou QYHKCUOHAJIH Jiap UH I'Ypyxyu 6€MOPOH MYXHM acT.

Kamumaxoun Kaaupai: Tapkuimiu Moaap3oguy KOM, Yappoxyuu 4Yofy pyy,
YPaHOIJIAaCTHUKA, BEUJIOIIJIACTUKA, YAPPOXUU KOM.

Bapou ukKTunoéoc: Kogupos M.X., IllaiimanoB A.X. MyxcuHzoga ['M. [lembyps Ba
W/I0pPaKyHUU 6€MOPOHU MOAAP30A1MU KoM // Yappoxuu NnJ1acTUKK Ba THO661 6apKapopCO3H.
2025.49unpu 1, Ne 3. C.44-60. https://doi.org/10.65197/-2025-1-3-44-60
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AKTyanbHOCTb. BpoxaéHHad paclue-
JINHA HEDA MO MpaBy CYMTAETCS OJHOU U3
CaMbIX YacTO BCTpevyaeMbIX aHOMAJIUK 4e-
JIIOCTHO-JIMLIeBOU o6s1acT [1, 2]. E€ Hanu-
Yyre BbI3bIBAET TSDKEJble (QYHKIMOHAJIb-
Hbl€ Y 3CTETUYECKHE HapyllIeHUs] Pa3BUTH S
yeperna, NpoOrpeccUpyoliie ¢ BO3PacTOM,
Py OTCYTCTBUU JiedeHUsl. COrylacHO uMe-
IOLUMCS Ha CETOJHSIIIHUMN JIeHb JaHHbIM,
OCHOBHBIM METO/IOM YCTpaHeHUs AedeKTa
SIBJISIETCS YKPBITHE CJAW3UCTBIMHU JIOCKY-
TaM{, 6e3 BOCCTAHOBJIEHUS 1|€JI0OCTHOCTU
MblIIL, HEGA. Mex/Jy TeM MbILILbI HEOA
BBIMOJIHAIOT LieJibli psij, GYHKIMHU, B TOM
4yycJie YYaCTBYIOT B aKTe IVIOTaHMSI, peyHy,
3BaKyallud Cepbl U MOCTOPOHHUX MpeMe-
TOB U3 MOJIOCTU yXa, a TaKXe B JbIXaHUU
peb6éHKa [3, 4].

Cepbé3Hoi mpo6JsieMOM OCTaéTcs Mpo-
dunmakTUKa HapylleHHH pocTa KOCTHBIX
CTPYKTYp uepelna, acCOLMUPOBAHHBIX C
JlaHHOW maToJiorveil. B ycinoBusx Pecny-
ok Tamxkukuctad [31] 6GOJIBIIMHCTBO
NallMeHTOB 00pallaloTcd 3a IOMOILbIO
CJIMUIKOM T03/1HO, MOCKOJIbKY MPOXXUBAIOT
B YJQJIEHHBIX paliOHAaX U He 06J1aJ1al0T J10-
CTAaTOYHOM MHPOpPMAILMEN O COBPEMEHHBIX
MeTo/axX JieueHUs U BeleHUsI GOJIbHBIX C
BpOXKJEHHOU pacuiesnHoM HEGa (BPH).
OpTOoAOHTHUYECKHE TOAXO/(bl MPUMEHSIOT-
cd KpakHe pejko. YacTo Xupypruyeckoe
BMeIllaTeJbCTBO OTPAaHUYMBAETCS TOJIBKO
aHAaTOMHUYECKHUM 3aKpbITHeM JiedeKTa, 6e3
BOCCTAHOBJIEHUSI 60Jiee MEJIKUX CTPYKTYp
[5, 6].

BciiencTBUe 3TOro, mMpocToe 3aKpbITHE
aHaToMHUYecKoro JedekTa 6e3 BOCCTaHOB-
JieHHUs MbllL Msirkoro HE6a (MMH) ycTpa-
HSeT JIUIIb BUAMMYI 4acTb pacllie/uHbI,
peliasi 3a/1a4y peabUJIUTALIMU TOJIbKO Ha-
0JI0OBUHY. XOTs MOMafaHKe MUIIU U3 POTO-
BOM IMOJIOCTU B HOC TpeKpalaeTcs U iepeKkTt
JIMKBUAUPYETCs], pa3BUBaeTCsl HEGHO-TJIO-
TOYHAsi HEJO0CTAaTOYHOCTb, MPOBOLUPY-
Iollasg HapyuleHUsl AbIXaHUs W peudyeBOou
¢yHkuuu [7, 8]. Kpome TOro, mockoJsibky
MBI, Hanpsirarouas HEO6HY0 3aHABECKY,
y4acTBYeT B BEHTUJISILIUU CpeiHero yxa [9],
€€ HEBOCCTAHOBJIEHHE MPUBOAUT K YaCThIM

Relevance. Congenital cleft palate is
rightfully considered one of the most com-
mon anomalies of the maxillofacial region
[1, 2]. Its presence causes severe function-
al and aesthetic developmental disorders
of the skull, progressing with age if left un-
treated. According to currently available
data, the primary method for correcting
the defect is covering it with mucous flaps,
without restoring the integrity of the pal-
atal muscles. Meanwhile, the palatal mus-
cles perform a number of functions, includ-
ing swallowing, speech, removal of earwax
and foreign objects from the ear cavity, and
respiration in children [3, 4].

Preventing growth disorders of the cra-
nial bones associated with this pathology
remains a serious problem. In the Republic
of Tajikistan [31], most patients seek help
too late because they live in remote areas
and lack information about modern treat-
ment methods and the management of pa-
tients with congenital cleft palate (CCP).
Orthodontic approaches are rarely used.
Often, surgical intervention is limited to
anatomical closure of the defect, without
restoring smaller structures [5, 6].

Consequently, simple closure of the an-
atomical defect without restoration of the
soft palate muscles (MPM) eliminates only
the visible portion of the cleft, achieving
only half the rehabilitation goal. Although
food from the oral cavity is prevented from
entering the nose and the defect is elimi-
nated, velopharyngeal insufficiency de-
velops, leading to respiratory and speech
impairments [7, 8]. Furthermore, since the
tensor veli palatini muscle is involved in
ventilation of the middle ear [9], its failure
to restore it leads to frequent inflammato-
ry processes in the middle ear, known as
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BOCHAJIMTEJIbHBIM IIpoleccaM B CpeJHeM
yXe, U3BECTHBIM KaK eBCTaXUHUThI.

MHorue paboThl, NOCBAILLEHHBIE BbIOO-
py Metoauku ykpbiTus BPH, in6o Henmo-
CTaTOYHO aHAJIM3UPYIOT pasMep JedeKTa,
JINOO UCNOJIB3yIOT HEKOPPEKTHbIE CIIOCO-
6b1 ero usmepenus [10]. Hanpumep, ctan-
JlApTHOEe U3MepeHHe pacllleJIMHbI «OT Kpas
/0 Kpasi» He YYUTbIBAaeT CTeleHb yKOpO-
YeHUsl TBEPJOro HEGA. ITO MOXKET CO3/JaTh
JIOXKHOe BIledyaT/IeHHe O MeHblleM pasMe-
pe nedekTa, NPpUBECTH K BbIKpPAaWBaHUIO
CJIMLIIKOM MaJIeHbKOTO JIOCKYTa, BbI3BaThb
ype3MepHOe HaTsKeHWe TKaHed M, Kak
cJ1e/iICTBUE, CIPOBOLIMPOBATH peLjU/IUB pac-
meauHbI [11].

YpaHomsiacTuKa CO3JaéT HeobOxo4u-
Mble GU3HO0JIOTUYECKHEe YCJI0BUSA /I HOP-
MaJIbHOTO pa3BUTHUA peYyH, OJHAKO [JJIf
noJAJep:KaHUsl eé aJleKBaTHOTO (PYHKIMO-
HHUPOBAHUA TpebyeTCs KOMILJIEKC CIeLU-
aJIN3UPOBAHHBIX YIPAXKHEHUH, KOTOpbIe
Ha4yMHaMWT Yyepe3 1-1,5 MecdAna noce omne-
panuu. ITOT KOMILJIEKC BKJIIOYaeT TPeHU-
POBKY JIbIXaHUSl, YIPAXKHEHUS [JIsI MbIIII]
MATKOr0O HEDGa - IMOJIOCKaHWe ropJia He
TOJIBKO BOJIOM, HO U I'YCTBIMHU KUJAKOCTSMHU
(kucesib, ps)KeHKa, HET'YCTOU HOTYPT U T.1.),
a TaK)Xe ApTUKYJALUOHHYIO T'MMHACTUKY
[8].

[Ipy Ha/mvyuu y pebGEHKa PUHOJIAIUU
(oTKpbITasi THYCaBOCTb), JiOToNeAnYecKas
KOppeKIMs J0/KHA ObITh HayaTa Ji0 Npo-
BeZleHUs1 onepauuu. Eciu ke guarHocrtu-
pyetca puHopoHUsA (yHKIMOHATbHAS
THYCaBOCTh), B [IEpPBY0 04epe b HE0OX0AU-
MO YCTaHOBUTb e€ 3THoJ10TUI0. Ecsiu Tpeby-
eTcsl onepaTUBHOE BMeEIIATe/bCTBO, 3aHS-
THUS C JIOTOIIeJOM CTapTylT cnyctd 1-1,5
MecsLa nocJse Hero [7].

Ilesib uccneaoBanusa. CpaBHUTEJIbHASA
XapaKTepUCTUKA pe3yJbTaTOB HCIO0JIb30-
BaHUS YKPbITUS paclieJMHbl HEGA ¢ U 6e3
BOCCTaHOBJIEHUS L[€JIOCTHOCTH MBIIIL, MAT-
KOro HéOa.

Martepuan u metoabl. Martepuas A
JTAaHHOTO HCCJieJloBaHUs ObL1 chopMUPO-
BaH Ha OCHOBE pe3yJIbTaTOB JiedeHUs1 168
NaLUMeHTOB, KOTOPBIM B OTZeJIeHUU BOCCTa-
HOBUTEJIbHOM XUPYypruu PecnybinkaHCKo-

eustachitis. Many studies devoted to the
selection of a cleft palate repair technique
either insufficiently analyze the defect’s
size or use inaccurate measurement meth-
ods [10]. For example, the standard «edge-
to-edge» cleft measurement does not take
into account the degree of shortening of
the hard palate. This can create a false im-
pression of a smaller defect, lead to the re-
moval of an insufficiently large flap, cause
excessive tissue tension, and, consequent-
ly, provoke cleft recurrence [11].

Uranoplasty creates the necessary phys-
iological conditions for normal speech
development; however, maintaining ade-
quate speech function requires a series of
specialized exercises, which begin 1-1.5
months after surgery. This series includes
breathing training, exercises for the soft
palate muscles—gargling not only with
water but also with thick liquids (jelly,
fermented baked milk, thin yogurt, etc.),
and articulation exercises [8]. If a child
has rhinolalia (open nasal speech), speech
therapy should begin before surgery. If
rhinophonia (functional nasal speech) is
diagnosed, its etiology must first be deter-
mined. If surgery is required, speech ther-
apy sessions begin 1-1.5 months after sur-
gery [7].

Purpose of the study. Comparative
characteristics of the results of using cleft
palate repair with and without restoration
of the integrity of the soft palate muscles.

Material and Methods. The data for
this study were compiled from 168 pa-
tients who underwent surgery for congen-
ital cleft palate (CCP) in the Department of
Reconstructive Surgery of the Republican
Scientific Center for Cardiovascular Sur-
gery (RSCCS). Data collection covered the
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ro HAy4YHOrO LIeHTPa CepAedHO-COCYyIUCTON
xupyprun (PHLICCX) O6bwLio mnpoBeneHO
OlepaTUBHOE BMeELIATEJIbCTBO MO MOBOAY
BPOX/JEHHOro pacuienyieHuss HéGa (BPH).
C6op maHHbIX 0XBaTbIBaJs eproj ¢ 2009 o
2018 rox. Beibopka 6bl1a cbaaHCUpOBaHa
110 TI0JIOBOMY MPH3HAKY: OHA BKJIKO4asa 85
mMy»k4uH (50,6%) 1 83 :xeHiuHbI (49,4%).
lFeorpaduyeckoe pacnpejgesieHue U
aHaMHe3

Bosee 56% (95 yesioBeK) OT 0O6IIero
Yyyc/la MNalMeHTOB SABJSAJUCh >XUTEJNSIMHU
ceJIbCKOM MecTHOCTU. PacnpenesieHue mno
pervoHaM Ta/pKUKHCTaHa BBITVIAAEIO CJie-
JYIOUIAM 00pa3oM:

e XaTJIOHCKas 06J1acThb: 71 malueHT;

e ['opoa lymian6e: 43 nauueHTa;

e PaiioHbI pecny6/IMKaHCKOT0 MOJA4YUHE-
Hud ([PPID): 21 nayueHT;

e Corpuiickas 06J1acThb: 24 nanueHTa;

 [opHo-bajjaximaHckass aBTOHOMHas 06-
jgactb (BAO): 7 nanueHTOB. Takke ObLIO
3aperucTPUPOBAHO 2 MHOCTPAHHBIX PaXK-
JlaHUHa.

B aHamHe3e 30 mauueHTOB yXKe UMeJr
OJHY HEya4yHYI0 MONBbITKY XUPYPTryU4ecKo-
ro JieueHUsI U 0OpaTU/IMCh 32 MOBTOPHOU
nomoibto. Emé 10 60/ibHBIX NepeHecau
60Jiee OJJHOTO OMEePaTHUBHOI'O0 BMelIaTes b-
CTBa 0 0O6palleHUs B Hallle OT/esleHue. Ta-
KUM 06pa3oM, AJisg 128 naiueHTOB JJaHHOE
obpalleHHe CTajIo0 NMepPBbIM 3a XUpypruye-
CKOM ITOMOIIbIO.

K/1MHMKO-aHaTOMHUYeCKHe 0COOEHHOCTH

Y 34 60abHBIX HAbJII04AJ0Ch COYeTaHHEe
BpOX/AEHHOr0 pacuernyieHus Hé6a (BPH) ¢
BPOXAEHHBIM paclieneHreM ryonl (BPT).

Pacnipesiesienve pacuje/siiH Mo JIOKaJiu-
3a11MU ObLJIO CJIEeAYIOUIUM:

e JleBOCTOpOHHEE pacnoJioxkeHue: 83 na-
IJUEHTA;

e [IpaBocTOpOHHEe pacnoJioxeHue: 47
NalMeHTOB;

e /IBycTOpOHHUE pacuiesvHbl: 38 namnu-
€HTOB.

[To anaToMmuuecko popme:

e PacuiesinHa MArkoro HéGa: 29 nauyeH-
TOB;

e PacuiesniHa TBEépaoro HEGA: 2 malueH-
Ta;

period from 2009 to 2018. The sample was
gender-balanced: 85 men (50.6%) and 83
women (49.4%).

Geographic Distribution and Medical
History

Over 56% (95 people) of the total num-
ber of patients lived in rural areas. The
distribution by region of Tajikistan was as
follows:

e Khatlon Region: 71 patients;

e Dushanbe City: 43 patients;

e Districts of Republican Subordination
(DRRS): 21 patients;

e Sughd Region: 24 patients;

e Gorno-Badakhshan Autonomous Re-
gion (GBAO): 7 patients. Two foreign citi-
zens were also registered.

Thirty patients had previously under-
gone one unsuccessful surgical procedure
and sought repeat treatment. Another 10
patients had undergone more than one
surgical procedure before seeking our de-
partment. Thus, for 128 patients, this was
their first surgical visit.

Clinical and anatomical features

Thirty-four patients had a combination
of congenital cleft palate (CCP) and con-
genital cleft lip (CCL).

The distribution of clefts by location was
as follows:

e Left-sided: 83 patients;

e Right-sided: 47 patients;

« Bilateral clefts: 38 patients.

By anatomical form:

e Cleft soft palate: 29 patients;

» Cleft palate: 2 patients;

e Combined defects: 137 patients.

Patient ages at the time of surgery
ranged from 6 months to 32 years. The av-
erage age was 7.4 + 2.2 years.

Associated functional disorders
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e CoyeTaHHble BapuaHThI Mopoka: 137
NalMeHTOB.

Bo3pacT nanueHTOB Ha MOMEHT oIepa-
U BapbUpPOBaJ OT 6 MecsIeB 10 32 JIET.
CpepHuit Bo3pacT coctaBua 7,4+2,2 roaa.

ConyTcTBywoue GyHKIIMOHANbHbIE Ha-
pylleHus

e Hapyuienus ¢usunosornyeckon QpyHK-
UM pOCTa KOCTeW yepena (coyeTaHHbIE):
32 nanyeHTa;

e Hapyuienus pocra (M30/IMpOBaHHbIE, B
OTZeJIbHbIX aHAaTOMUYECKUX 00/1acTaX): 5
HalMeHTOB.

e HapymeHnusa akrta mioTtaHus: 33 nauu-
eHTa.

e PenyauBupylomue BocCHaJUTeJbHbIE
3a60/1eBaHUs CpeJHero yxa (eBCTaXUUThI):
36 nmalnMeHTOB.

KpuTuiyeckn BaXKHO OTMETHUTb, UYTO Y
BCeX JleTel, KOTOpble K MOMEHTY obpaliie-
HUS JOCTUIJIA Bo3pacTta (GOPMHUPOBAHUA
peuu, 6bLIM OOHApY:KEeHbI JIMOO Hapylle-
HUSA peyH, J1Mb0 e€ MoJIHOe OTCYyTCTBHUE. B
4 cny4dasix 1Mocjie MHOTOYMCJIEHHBIX Hey-
JlAUHbIX Olepanyi 10 obpalleHus B Halle
y4dpexJeHue peyb Oblyia MOJHOCTBIO yTpa-
YyeHa.

Takxke 6bLIM 3apUKCHPOBAHBI CJEAYIO-
IIMe CTOMAaTOJIOTUYECKHE U POTOBbIE MpPO-
6J1eMbI:

e [lopaxkeHus1 CIU3UCTON 0OOJIOUKH TIO-
JIOCTU pTa: 27 GOJIbHBIX;

e [loparkeHusi 3y60B: 89 6G0JIbHBIX;

e HapymeHnus npukyca pa3JiiyHOU CTe-
IIeH! BbIpaXKEHHOCTU: 91 6GOJIbHOM.

Héb6Ho-ryoTo4Had HeZJ0CTaTOYHOCTh
pPa3/IMYHOM CTeNeHU TSKEeCTHU Obla BbISIB-
JIeHa BO BCeX Cy4yasix 6€3 UCKJIIOUEeHUs.

['pynnel U oArpymbl UCCAEL0BAHUA

MbI pa3fesniniu 60JIbHbIX Ha JIBE OCHOB-
Hble FPyNIbl B 3aBUCUMOCTH OT TOTO, NpO-
BO/IUJIOCH JIY B XO/l€ OTIepaTUBHOr0 BMella-
TeJIbCTBA BOCCTAaHOBJIEHHWE HOpPMaJIbHOMN
aHATOMUM MbIIII MSTKoro HE6Ga (MMH):

e ['pynna I: BoccTtaHOB/1I€HHE MBI, MAT-
KOr0 HEGA ObLJI0 BHINOJIHEHO 87 OOJIbHBIM.

e 'pynna II: BoccTraHoByieHWe MBI
MSTKOTO HEOA He BBINOJIHAIOCHh 81 60Jib-
HOMY.

KpomMe Toro, nainjpeHTbl ObLIM paszesie-

« Disorders of the physiological function
of cranial bone growth (combined): 32 pa-
tients;

e Growth disorders (isolated, in specific
anatomical areas): 5 patients.

e Swallowing disorders: 33 patients.

e Recurrent inflammatory diseases of
the middle ear (eustachitis): 36 patients.

[t is critical to note that all children who
had reached speech development age at
the time of presentation had either speech
impairments or complete speech loss. In 4
cases, after multiple unsuccessful surger-
ies, speech was completely lost before pre-
sentation to our institution. The following
dental and oral problems were also record-
ed:

e Oral mucosal lesions: 27 patients;

 Dental lesions: 89 patients;

e Malocclusions of varying severity: 91
patients.

Velopharyngeal insufficiency of varying
severity was detected in all cases without
exception.

Study Groups and Subgroups

We divided patients into two main
groups based on whether the surgical in-
tervention restored the normal anatomy of
the soft palate muscles (MPM):

e Group I: Soft palate muscle reconstruc-
tion was performed in 87 patients.

e Group II: Soft palate muscle recon-
struction was not performed in 81 patients.

In addition, patients were divided into
three subgroups depending on the type of
surgical intervention used to close the pal-
atal defect:

1. Subgroup 1 (86 patients): Surgeries
aimed at lengthening the palate (various
modifications of Veau’s uranoplasty, Fur-
low’s Z-plasty, etc.).
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Hbl Ha TPU NOArPYINIbI B 3aBUCUMOCTU OT
TUIIA XUPYPruyecKoro BMellaTeJbCTBa,
MCII0JIb30BAHHOIO /11 3aKPBITHUSI HEOHOTO
nedekra:

1. 1-9 nogrpynmna (86 6osbHbBIX): Onepa-
IIMY, HalpaBJ/IeHHble Ha YJJIMHeHHWe Héba
(pazsiinyHble MOoAUDUKALMU YPAHOILJIACTHU-
kM 1o Veau, Z-nsactvka no ®@ypJoy u zip.).

2. 2-a noarpynna (39 6osbHbIX): Onepa-
UM, peJlycCMaTpyUBalolLUe Cy>KeHHhe HEO-
HO-TJIOTOYHOT'0 KoJiblia (C UCMOJIb30BaHU-
€M [VIOTOYHBIX JIOCKYTOB).

3. 3-4 noarpynna (43 60/bHbIX): [IByX-
JTalHble BMeELIATeJbCTBA (BBINOJHEHNUE
BEWJIOIIJIACTUKM B PaHHEM BO3pacTe C IOo-
C/IeyI0IIMM 3aKpbITUEM AedeKTa TBEP/O-
ro HEGA).

OThesbHYI0 KaTeropuw (2-1 moAarpyn-
11a) COCTaBJISI/IU NALlUEeHThI, 0OpaTUBILIHECS
C pelluIMBaMHU IOCJIe paHee NMPOBeAEHHbIX
onepauui. Xupypruieckoe JjieueHUe 3TOU
rpynnbl OblLJI0 HauboJiee CI0XKHBIM H3-3a
BbIPQKEHHOTO pa3pacTaHusi pyOL0BOMU
TKaHH U IIJIOXOTO COCTOSTHUS MECTHBIX aHa-
TOMHUYECKUX CTPYKTYP.

PesysbTaThl uccaefoBaHud. B pe3yisb-
TaTe MPOBeAEHHOr0 HAaMM aHaJjJu3a [JaH-
HbIX HCCJelOBaHUs OblJla yCTAaHOBJIEHA
npsiMasi KoppeJsius Mex/y BOCCTaHOBJIe-
HUEM aHaTOMUYEeCKOH 1|eJIOCTHOCTH MBbIIII]
Mmsarkoro Héb6a (MMH) u mnociaeayrouyum
BOCCTAHOBJIEHMEM (QYHKLMUW CBSI3AHHBIX C
HUMU OpPTAHOB.

B nesioM, pyHKIMOHA/IbHbIE, PABHO KaK
M 3CTeTUYECKHEe, WUCXOJbl ObLIA 3aMETHO
gy4yiue B I'pynme [ no cpaBHeHuto ¢ 'pyrm-
nou II. TlonyyeHHble cBefeHUs1 ybeau-
TeJIbHO [0Ka3bIBAlOT 1]eJ1eC006Pa3HOCTh
PEKOHCTPYKLMHU MBI MATKOT0 HEGA MpHU
YCJIOBUHM COXpPaHEHHUS UX CTPYKTYPHOU Lie-
JIOCTHOCTH WU HaJIMYUSl TEXHUYECKOH BO3-
MOKHOCTH. HecMoTpsa Ha TO, 4YTO 3HA4H-
TeJIbHOE KOJIMYECTBO ONepalui 10 NOBOAY
BPOX/JIEHHOU paclle/IMHbl HE6A TPOBOAUT-
cs1 6e3 pexkoHcTpykuuu MMH, BHeapeHue
3TOW CPaBHHUTEJIbLHO HECJ0XXHOU MeTOAu-
KU B IPAKTHKY JIOJDKHO PUBECTH K Cylle-
CTBEHHOMY Y/Iy4llIEHUIO0 QYHKLMOHAIbHbIX
pe3ysibTaToB. Haliy BbIBO/bI COIVIACYIOTCSA
C mo3uL el 3apybeKHbIX UCCaeloBaTeseH,

2. Subgroup 2 (39 patients): Surgeries
involving narrowing the velopharyngeal
ring (using pharyngeal flaps).

3. Subgroup 3 (43 patients): Two-stage
interventions (veiloplasty performed at an
early age followed by closure of the hard
palate defect).

A separate category (subgroup 2) con-
sisted of patients who presented with re-
currences after previous surgeries. Surgi-
cal treatment for this group was the most
challenging due to the significant prolifer-
ation of scar tissue and the poor condition
of local anatomical structures.

Study Results. Our analysis of the study
data revealed a direct correlation between
restoration of the anatomical integrity of
the soft palate muscles (MPM) and subse-
quent functional recovery of the associated
organs.

Overall, functional and aesthetic out-
comes were significantly better in Group I
compared to Group II. These findings pro-
vide compelling evidence for the feasibil-
ity of soft palate muscle reconstruction,
provided their structural integrity is pre-
served and technically feasible. Although a
significant number of cleft palate surgeries
are performed without MPM reconstruc-
tion, the introduction of this relatively sim-
ple technique into practice should lead to
a significant improvement in functional
outcomes. Our findings are consistent with
the position of international researchers
who believe that surgical closure of the de-
fect without muscle restoration provides
only a visual effect, rendering the patient
disabled, as subsequent interventions are
often unable to fully reverse the pathologi-
cal consequences of an unsuccessful previ-
ous surgery.
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KOTOpble CYUTAKT, YTO XUpPyprudeckoe
3aKpbITHe JlepeKTa 6e3 BOCCTAaHOBJIEHUS
MBI, JAET JIMIIb BU3yaJbHBIA 3QQeKT,
npeBpaliasd MaluMeHTa B HWHBAIW/A, IO-
CKOJIbKY TOC/JeAyIolliue BMellaTe/JbCTBa
4aCTO He CII0COOHBI NOJTHOCThIO HEUTpasIu-
30BaTh IaTOJIOTMYECKHE NIOCTIEICTBUA HEY-
JlAQYHOM NpeAIeCTBYIOIEN ONlepaLiUH.

AHanu3 penAMBOB U 3CTETUYECKHUX Ma-
pameTpoB. [IpuMeHeHMe XUPYpPrudeckux
MEeTOJHUK, KOTOpble YYUTBIBAJIMU CTeleHb
YKOpO4YeHUs] TBEpJOro HE6a, MUHUMU3U-
pOBaJIo KOJIMYECTBO pelUUBOB, TOIAA KaK
UTHOPUPOBAHKWE 3TOW CTeNeHU INPUBOJAU-
JIO K 3HAYUTEJIbHOMY YUCJTY PACXOXKJEHUH.
KiiroueBble  3CTeTHYeCKUE  pe3yJbTaThbl
OLIEHMBAJIMCh 110 TaKUM KpPUTEPHUAM, KaK
BbIPA>KEHHOCTb PyOL0BOW TKaHU B 30He
[IOC/IeONEePALMOHHOrI0  BMeIlaTeJbCTBa,
Ha/In4ue JedpopMalMi JIMLEBOro Yepena u
CTelleHb 33Jep>KKHU pOoCTa BepXHeW 4Yeslto-
CTHU.

OueHKa Nponopuus JML,EeBOro yepemna u
poJIb peliuAMBOB. /l/11 BBISABJIEHUA AUCIIPO-
NOPLMU JIMLIEeBOr0 Yyepena HaMH OBbLI HC-
nosib30BaH MeTof S. S. Orten u P. A. Hilger.
JlunieBoM 4epen yCJOBHO [eJIUJICA Ha TPHU
IIPUMEPHO paBHbIe YACTH 110 TOPU30HTAJIb-
HOU W BepPTUKAJIbHOU OcCAM. Pe3ynbraThl
aHAJIM3UPOBAJIUCH OTAEJBHO JJIl KaXJ0H
BO3PACTHOM I'PYNIbI U OTAEJIbHO AJIS MOJ-
rpynmnbl ¢ penuauBaMu. Bo wusbexaHue
OLIMOKH, B KadyeCTBe KOHTPOJIbBHOW Ipyn-
bl OBIJIM OTOOPAHKI JIETH 6€3 BPOXKAEHHOU
pacuiesiiHbl HEOA B aHaMHe3e (1o 10 B ka-
KJI0M BO3PaCTHOM KaTeropuu); UX nokasa-
TeJIU CPAaBHUBAJIMCh C pe3yJIbTaTaMU U3Me-
peHul [0 U nnocsie onepanui. [lonyyenHslie
JlAaHHblEe TPOAEMOHCTPUPOBAJIM, 4YTO 3a-
Jlep>KKa B pOCTe CpeJiHer TpeTH JIMLEeBOro
yepena He 3aBUCUT OT BO3pacTa peOEHKa
Ha MOMEHT Ollepaldy, HO 3Ha4MTeJbHO
yalle BCTpeyaeTcsd B Ipylle peluyuBOB.
I3TOT GaKT N03BOJISIET yTBEPXKAATh, YTO He-
yZlaBllleecs OlepaTUBHOE BMeLIAaTeJbCTBO
caMo 1o cebe mMpoBOLUpPYeT JAePpopMaLuio
JIML|EBOT0 Yyeperna.

[IpoBeséHHOE HcC/Ie0BaHUE TTO3BOJIAET
CZieJIaThb BBIBOJ, YTO I10CJe0NepallMOHHbIN
pe3y/bTaT, Kak B paHHEM, TaK U B OTAAJIEH-

Analysis of recurrence and aesthetic pa-
rameters. The use of surgical techniques
that took into account the degree of hard
palate shortening minimized the num-
ber of recurrences, whereas ignoring this
degree resulted in a significant number
of discrepancies. Key aesthetic outcomes
were assessed using criteria such as the
severity of scar tissue in the postoperative
area, the presence of facial cranial defor-
mities, and the degree of maxillary growth
retardation.

Assessment of facial cranial propor-
tions and the role of recurrences. To iden-
tify facial cranial disproportions, we used
the method of S. S. Orten and P. A. Hilger.
The facial cranium was divided into three
approximately equal parts along the hori-
zontal and vertical axes. The results were
analyzed separately for each age group
and separately for the subgroup with re-
currences. To avoid bias, children without
a history of congenital cleft palate (10 in
each age group) served as a control group;
their parameters were compared with pre-
and post-operative measurements. The
data obtained demonstrated that growth
retardation of the middle third of the fa-
cial skull is independent of the child’s age
at the time of surgery, but is significantly
more common in the relapse group. This
finding suggests that unsuccessful surgery
itself provokes facial skull deformity.

The study suggests that postoperative
outcomes, both in the early and late peri-
ods, depend largely on the type of surgery,
rather than the specific method.

Results by subgroup. In subgroup 1 of
Group I, no relapses were recorded in the
late postoperative period. Meanwhile, in
subgroup 1 of Group II, three cases of unfa-
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HOM Ilepuo/ie, B 00JIblIEeN CTEeNeHU 3aBUCUT
OT BU/I3, @ HE OT KOHKPETHOTO crocoba Xu-
pypruyeckoro BMellaTeJ bCTBa.

PesysibraThl no noarpymnnam. B 1-v nog-
rpynmne ['pynnsl [ pequivMBbI B OTAAJIEHHOM
N0C/IeONIEPALIMOHHOM [epruojJie He ObLIU
3adukcupoBaHbl. B To ke Bpems B 1-u
noarpynme [pynnel I Habawoganocs Tpu
cay4dasi HebJ1aronpusaTHOTO UCXOAA: OAVH
NOATBEPXKJAEHHBIA pelyJAuB U JiBa CIy-
yad HeyZa4yHOoro JiedeHUs u3-3a OTKasa OT
JIByX3TANHbIX ONepaluid NPy OOLIMPHBIX
nedekrtax. CpeaHuit 6asa (mo gecsaTubdas-
JIbHOW OI|€HOYHOH IlIKaJjie) y MallueHTOB
1-i moArpynnel B OTAAJIEHHbIE CPOKU CO-
craBua $28,8 \pm 2,3$ ($p < 0,005%).

dcteTudecku 3GPeKT B 3TOU TpyIne
O6bL1 HauboJsiee 6JIATONPUATHBIM: TOC/e-
olepalnMoHHbIN pyoel, O0blJ1 MUHHUMaJIbHO
BbIpaXXeH, a OTCTAaBaHUS B POCTe OT/EJb-
HbIX 30H JIMIEBOTO yepelna He HabJoja-
Jiocb. OyHKIIMOHA/IbHbIE MOKAa3aTesH, KaK
OTMeYaJioCh, ObLJIU BbIIIE B NOATPYIIIIE, [/
NPOBOJUJIOCh BOCCTaHOBJIeHUe MMH.

0Oco60ro BHUMaHUSA 3aCAYKUBAET MO3U-
TUBHBbIK 3Q(EeKT OT NMpUMeHeHUs Z-mJja-
CTUKH MSITKOTO HEGA BCTPEYHBIMU JIOCKY-
Tamu 1o Pypsoy. baarogapsa kocomy, a He
NpsMOMY PacCIOJIOKEHUIO TOoC/eonepanu-
OHHOTO py6lia, laHHas MeTo/uKa obecne-
YyyBaJla OTCYTCTBHUE HATsXKEHMUs], CHOCO6-
CTBOBaJia y/IJIMHEHUIO HEOA U HAWJIYUILIEMY
BOCCTAaHOBJIEHUI0 (QYHKIHUOHAJbHOW akK-
TUBHOCTU MMH. [laxke B cuTyaluax, Korga
BOCCTAHOBJIEHME MBI, ObIJI0 HEBO3MOX-
HO M3-3a UX CUJIbHOU aTpoduu, MeTonu-
ka PypJsioy nokasasia NpeBOCXOACTBO HaJ,
JIpyTMMH COCO6aMU yJIJIMHEHHUS] MSITKOTO
HEOa. OHaKo eé MakcuMaJsibHasg 3ddek-
TUBHOCTb HabJito/laeTcs NpH JepeKTax He
mupe 2 cM. [loaToMy npu 60s1ee 0GLIMPHBIX
paclieJIMHaxX MCIO0JIb30BaJUCh pPa3JIMYHbIE
MoaudUuKauuu mno Veau.

[IpumeHeHune Metoguku Axhausen-Veau
N03BOJISIJIO €JMHOBPEMEHHO 3aKpbIBaTh
coyeTaHHbIe iePpeKTbl MATKOT0 U TBEP/IOTO
HEDOa MaJsIbIX U CpeJHUX pa3MepoB. TeM He
MeHee, y JleTell, TPOONepupPOBAHHbBIX 3TUM
MeTO/0M B BO3pacTe 0 3 JIeT, OTMeYa/IiCh
NPU3HAKHU OIIYTUMOTrO, XOTSI U He paTasib-

vorable outcomes were observed: one con-
firmed relapse and two cases of treatment
failure due to the abandonment of two-
stage surgeries for extensive defects. The
mean score (on a ten-point rating scale) in
patients in subgroup 1 at the long-term fol-
low-up was $28.8 \pm 2.3$ ($p < 0.005%).

The aesthetic effect in this group was the
most favorable: the postoperative scar was
minimally visible, and there was no delay
in growth of individual facial areas. Func-
tional indicators, as noted, were higher in
the subgroup that underwent MMN recon-
struction.

The positive effect of the Furlow Z-plas-
ty of the soft palate with opposing flaps de-
serves special attention. Due to the oblique,
rather than straight, placement of the post-
operative scar, this technique ensured ten-
sion-free palate elongation, facilitated pal-
ate lengthening, and optimal restoration of
MMN functional activity. Even in situations
where muscle restoration was impossible
due to severe atrophy, the Furlow tech-
nique demonstrated superiority over other
soft palate lengthening techniques. Howev-
er, its maximum effectiveness is observed
for defects no wider than 2 cm. Therefore,
for more extensive clefts, various modifica-
tions of the Veau technique were used.

The Axhausen-Veau technique allowed
for the simultaneous closure of small and
medium-sized combined defects of the
soft and hard palate. However, in children
operated on using this method before the
age of 3, signs of noticeable, although not
fatal, nutritional impairment in adjacent
areas were observed, associated with the
detachment of the mucous flap from the
periosteum of the palatine bone. There-
fore, this procedure is recommended for
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HOT'0, HapyluIeHUs TPOPUKHU COCeSHUX 06-
JIaCTeH, YTO CBA3aHO C OTCJIOMKOMN CJIU3U-
CTOr0 JIOCKyTa OT HAJIKOCTHUIbl HEOHOMU
KOCTH. B CBA3U € 3TUM, JaHHYIO ONlepanyio
pEeKOMeH/I0BAaHO NMPOBOJUTH MOCJIE 10CTHU-
»KeHUA 3-JIeTHero Bo3pacrTa.

HecmoTps Ha npubAM3UTENBHO OJUHA-
KoBOe (QYHKIIMOHAJbHO-3CTETUYECKOE CO-
CTOsIHME OOJIBHBIX JI0 Ollepaluy, B mocie-
ONepalOHHOM TNepuojie CpeAHUN Oasl
y MalMeHTOB, KOTOPbIM Oblja BbIMOJHE-
Ha Z-niactuka no Pypuioy, CylmecTBEHHO
npeBbllllaJ] MOKa3aTeJNU APYTrUuxX OGO0JIbHBIX.
OfHako, Kak y»e yKa3blBaJlOCh, MCIOJIb-
30BaHME 3TOTO0 METO/la OrPaHUYMBAJIOCh
paciiesardHamu o 1,5 cMm u fedpekTaMu MAr-
KOrOo HEDGA, B TO BpeMs Kak MoJUPUKALUU
Veau npuMeHsIIMCh PU 60Jiee KPYNHbIX U
couyeTaHHbIX JedpekTax BPH.

Bo 2-i1 moarpymnmne (MeTOAbl CYy>XeHUS
HEOHO-IVIOTOYHOTO KOJIblLla) TaKXXe ObLIU
JIOCTUTHYTBl TOJIOXKHATEJbHbIE pe3yJibTa-
ThI.

Bosiee HU3KUUM cpeJHUN Oass1 B 3TOMU
rpyinmne 00'bsICHAETCS TEM, YTO OHA BKJIKOYa-
Jla IOYTH BCeX NAlMeHTOB C pelUJUBaMHU.
KpomMe Toro, npu JaHHOM TUIle BMeLIaTe lb-
cTBa BoccTaHoBJeHHe MMH HeB0O3MOXKHO,
YTO TaK>Ke HEraTHUBHO CKa3aJIoCh Ha KOHeY-
HOM QYHKIIMOHAJIbHO-3CTETUYECKOM HCXO-
ne. Heob6xoquMo MNOAYEPKHYTHb BBICOKYIO
3pPEeKTUBHOCTb UCI0JIb30BaHUS papHUHTe-
aJIBHOT 0 JIOCKYTa IPU peLUIUBHbIX paclie-
JuHax. U3 40 nanpeHTOB, 0OpaTUBIIKXCSA 32
NOBTOPHOM ollepanuey, y 39 3akpbiTUe Je-
dekTa 66110 BHINMOJHEHO UMEHHO C PUMe-
HeHHeM (papUHTreaIbHbIX JOCKYTOB. JIullb
y OZIHOTO MaljMeHTa B OTAAJIEHHOM IepHO-
Jle ObLJ1 OTMedeH peuuuB. Ucnosb3oBaHUue
daprHrealbHbIX JOCKYTOB JAET BO3MOX-
HOCTb 3aKpbIBaThb OOLIUPHbIE J1eDEKTHI
0e3 HaTsHKeHHS OKPYKaIoIUX TKaHew, 3a-
MelaTh pyO6LIOBO-U3MEHEHHbIE YYaCTKH
TKaHbI0, 6JIM3KOM MO CTPYKTYpPE K MATKOMY
HEOY. bsiarogaps coxpaHeHUI0 COCYIUCTOM
HOXXKM JIOCKYTa, pellMlIMeHTHas 30Ha MOo-
JlydaeT HaJl€)KHOe KpPOBOCHAOKeHHUe, 4YTO
CIIOCOOCTBYET OBICTPOMY 3aXKUBJIEHUIO [10-
HOPCKOM 00J1aCTH.

B 3-10 moarpynmny Boliv 60JIbHBIE C ca-

children aged 3 years or older.

Despite the patients’ roughly similar
functional and aesthetic status preopera-
tively, the average postoperative score in
patients who underwent Furlow’s Z-plasty
was significantly higher than that of other
patients. However, as noted above, the use
of this method was limited to clefts up to
1.5 cm and soft palate defects, while Veau
modifications were used for larger and
combined VP defects.

Positive results were also achieved in
the second subgroup (velopharyngeal ring
narrowing methods).

The lower average score in this group
is explained by the fact that it included
almost all patients with recurrences. Fur-
thermore, with this type of intervention,
restoration of the VP is impossible, which
also negatively impacted the final function-
al and aesthetic outcome. The high efficacy
of the pharyngeal flap in recurrent clefts
should be emphasized. Of the 40 patients
who requested revision surgery, 39 under-
went defect closure using pharyngeal flaps.
Only one patient experienced a late recur-
rence. The use of pharyngeal flaps allows
for the closure of extensive defects without
tension on surrounding tissues, replacing
scarred areas with tissue similar in struc-
ture to the soft palate. By preserving the
flap’s vascular pedicle, the recipient site
receives a reliable blood supply, promoting
rapid healing of the donor site.

Subgroup 3 included patients with the
most extensive defects, who underwent
staged (separate) closure of the soft and
hard palate defects to prevent tissue ten-
sion.

Among patients who underwent a two-
stage procedure, the combination of tech-
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MbIMH OOIIMPHBIMU JlePpeKTaMU, KOTOPbIM
JUIS1 IpeJOTBpallleHUs] HaTSDKeHUsI TKaHe!
NpPOBOJUJIOCH TMO3TanHoe (paszesibHoe)
3aKpbITHE 1ePEKTOB MATKOTO U TBEPJIOTO
HEOa.

Cpean 6OJIbHBIX, TMEpeHecUIUX JIBYX3-
TAllHYI0 OIepalyio, CoYeTaHue MeTOAUK C
®dypsoy-naacTUKON TaKXKe MoKas3aso Jyd-
1IMe pe3yJbTaThl [0 CPAaBHEHUIO C JIPyTH-
MU KOMOUHAIMAMHU. [|ByX3TalHbIN MOAXO/
MI03BOJISLJ YCIENTHO 3aKPbIBATh OGLIMPHBIE
pacluie/JinHbl, 0JHAKO HE0OXOAUMOCTb JIJIU-
TEJIbHOTO OXXUJAHUS POAUTENSIMU PebEH-
Ka MeXJy 3TanaMu U 00llue BpeMeHHble
3aTpaThl SIBJSIOTCS OTHOCHUTEJbHBIMU He-
JIOCTAaTKaMH 3TOT'0 METO/a.

O6cyxaenue. [lonyyeHHble B HalleM
MCCIeJOBaHUU pe3yJbTaTbl COIVIACYIOT-
cd ¢ gaHHbIMU [12, 13] 0 ToM, 4TO BBIOGOP
ONTUMaJIbHOM METOJAUKH XUPYPrUuuecKou
KOpPPEKIIMU paclleJIMHbI JOoJ/DKEH ompeje-
JISTbCS pa3MepaMu JiepeKTa U HaJIUYUeM
peLuMBOB B aHaMHe3e, a He Mpe/jrnoJiarae-
MbIM YHUBEPCaJbHbIM IPEBOCX0/ICTBOM O/I-
HOr'0 MeTo/ia Haj, ApyruM. TakuM o6pasom,
MO/X0/] K BbIGOPY ONEepaTUBHOIO BMella-
TeJIbCTBA JI0/KEH OBITh CTPOTO UHJAUBU/Y-
aJIN3UPOBAHHBIM U YYUTHIBATb CllelUPUKY
NaTOJIOTUM Y KOHKPETHOTO NaljhueHTa.

OTHOCUTEJIbHO HanuboJiee MOAXOASILETO
BO3pacTa AJs1 onepalny HaMH YCTaHOBJIe-
HO: XUPYpruyeckoe yCTpaHeHUe U30JIMPO-
BaHHOM paclleJIMHbl MSTKOTO HEGa mpej-
NOYTUTEJNBHO MPOBOAUTH 0 AOCTUKEHUS
TpEXJIETHEr0 BO3pacTa, OJHAKO HEOOX0AU-
MO u36eraTb Ype3sMepHO paHHEro BMella-
TeJIbCTBA. Hall KIMHUYEeCKHUH ONbIT MOKa-
3bIBaeT, UTO OMNepalMy Ha MSTKOM HEGe,
BBITIOJTHEHHBIE JI0 OZJHOT'O r'0/ia, MOTYT CIO-
cob6cTBOBaTh GOPMUPOBAHHUIO IPy6Oro Mo-
c/leonepalMoHHOro pyéua. IToT pybel, B
CBOIO 0Yepe/ib, MOXKET BbI3BAaTh HATSP)KEHUE
TKaHeHl U MOCAYKUTb NPUYUHOHN 3amejiJie-
HUS Pa3BUTHS HEOGHO-TJIOTOYHOTO KOJIbIA.

HecMmoTpst Ha TO, YTO GOJILIIMHCTBO aB-
TOPOB CYUTAET OCHOBHOH IeJIbI0 Ollepa-
TUBHOTO BMeUIaTeJbCTBA ObOecrnevyeHue
JIUIIb aHATOMHUYECKOT'0 3aKpbITHUSI HEOGHO-
ro aedekra [1, 14], nepes coBpeMeHHbIM

niques with Furlowplasty also demon-
strated superior results compared to other
combinations. The two-stage approach has
been successful in closing large clefts, but
the long waiting times for parents between
stages and the overall time required are
relative disadvantages of this method.
Discussion. The results obtained in our
study are consistent with data [12, 13] sug-
gesting that the optimal surgical technique
for cleft correction should be determined
by the size of the defect and the presence
of recurrences in the patient’s medical his-
tory, rather than by the assumed universal
superiority of one method over another.
Therefore, the approach to choosing a sur-
gical intervention should be strictly indi-
vidualized and take into account the spe-
cific pathology of the individual patient.
Regarding the most appropriate age for
surgery, we have determined that surgical
repair of an isolated cleft of the soft palate
is preferably performed before the age of
three years; however, excessively early in-
tervention should be avoided. Our clinical
experience shows that soft palate surger-
ies performed before the age of one year
can contribute to the formation of a coarse
postoperative scar. This scar, in turn, can
cause tissue tension and delay the devel-
opment of the velopharyngeal ring.
Although most authors consider the pri-
mary goal of surgical intervention to be
the anatomical closure of the palatal defect
[1, 14], the modern surgeon faces much
broader challenges. Our data convincingly
demonstrate that, to achieve optimal aes-
thetic and functional results, it is necessary
to use techniques that restore the normal
physiology of the soft palate muscles; oth-
erwise, the results may be unsatisfactory.
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XUPYpProM CTOSIT ropas3zio 60Jiee HIMPOKUE
3a/1a4yM. Hamu naHHble yoeAuTeIbHO MOoKa-
3bIBAIOT, UTO JJISl JJOCTMXKEHUSI ONTUMaJb-
HbIX 3CTETUYECKHUX U (PYHKIMUOHATbHBIX
pe3y/bTaTOB HeOOXOAUMO HCIOJIb30BaTh
Te MEeTOAWKH, KOTOpble NpeaycMaTpHUBa-
I0T BOCCTAaHOBJIEHWE HOpPMaJibHOU $U3MO-
JIOTUM MBILIL, MATKOTO HEDQ, B IPOTHUBHOM
cjllyyae pe3y/bTaTbl MOTYT ObITb Hey/l0B-
JleTBOpUTeNbHbIMU. [IpefcraBieHne o
TOM, YTO TOJIbKO aHaTOMHUYECKOE YKPbITUE
fiepeKTa CnoCOOHO MPUBECTH K MOJHOMY
BOCCTAaHOBJIEHUIO PYHKIUN OPraHOB U CH-
CTeM, IOCTPaZaBIIMX OT MOPOKA, ABJISETCA
He TOJIBKO OIIMOO0YHbIM, HO U IOTEHL[UaJIb-
HO ONACHBIM, MOCKOJIbKY BIOCJE/CTBUU
3TO 4acTo TpebyeT MOBTOPHBIX ONepanuin
[2, 15]. [Ipu aToM Kaxk[oe Mocjaeaywliiee
XUPYpruyecKoe BMeELIATe/NbCTBO CHUXKAeT
BEPOSATHOCTb JOCTUKEHUS NO3UTUBHOIO
rcxoza Ha 50%.

Jlnsi [OCTUXKeHUsI He TOJIbKO aHaTOMU-
YeCKOro 3akpbITus JgedeKkTa, HO U GU3HU-
OJIOTUYECKOW peabuanTanuu (QyHKLUH,
HapylueHHbIX npyu BPH, Heo6xoaumo pyko-
BO/ICTBOBATbCS CJAeAYIOIIMMMU MpPUHIMNA-
MH: MaJIOTPaBMaTUYHOCTb, COOTBETCTBUE
pasMepa BBIKpaMBaeMOro JIOCKyTa BeJIH-
yyuHe JedeKTa, a TakKe BOCCTAaHOBJIEHHE
CTPYKTYP, Pa3BUTHE KOTOPbIX ObLJIO 3aTOP-
MOXEHO BPOXKJAEHHOW aHOMAJIMEN.

Haur onbIT cBUAETENBCTBYET O TOM, UTO
netsiMm ¢ BPH B ycioBusx Ta/pkuKuCcTaHa B
NOAABJISIOIIEM OOJIBIIUHCTBE CAy4yaeB He
IpPOBOAATCA 00f3aTeJibHble OPTOLOHTH-
yecKre MeponpUsTUS], HeOOXOUMble [Jis
aJIeKBaTHOTr'0 Pa3BUTHUS KOCTHBIX CTPYKTYP
JuneBoro 4epena. Kpome Toro, 3aHaTud
C JIOTOMEJIOM SIBJSIIOTCS CKOpEe HCKJIIO-
YyeHUeM, YeM YCTOsIBUIEMCS MPAKTHUKOH, U
ObLIM JOCTYIHBI JIMIb €JUHULAM U3 00-
C/eJOBAaHHbIX HaMH MNauueHTOB. OCHOB-
HbIMHU IPUYUHAMHU TAKOTO MOJIOKEHHUS JleJl
SABJIAIOTCS HeJoCTaTo4Hass HHQPOPMUPO-
BaHHOCTb pOJAMUTeEJIEH, a TaKXe COLUaJb-
HO-OBITOBbIE, QUHAHCOBbIE TPYJHOCTU U
3HAUMTeJIbHas yAaJEHHOCTh Cllelhau3u-
POBaHHBIX LLEHTPOB OT OOJIBLIMHCTBA Hace-
JIEHHBIX IYHKTOB.

The idea that only anatomical closure of
the defect can lead to complete restoration
of the functions of the organs and systems
affected by the defect is not only erroneous
but also potentially dangerous, as it often
subsequently requires repeat surgeries
[2, 15]. Moreover, each subsequent surgi-
cal intervention reduces the likelihood of
achieving a positive outcome by 50%.

To achieve not only anatomical closure
of the defect but also physiological reha-
bilitation of the functions impaired by con-
genital anomalies, the following principles
must be followed: minimal trauma, a flap
size appropriate to the size of the defect,
and restoration of structures whose de-
velopment was inhibited by the congenital
anomaly.

Our experience shows that in the vast
majority of cases, children with congenital
anomalies in Tajikistan do not receive the
mandatory orthodontic treatments neces-
sary for adequate development of the fa-
cial bone structures. Furthermore, speech
therapy sessions are the exception rather
than established practice and were avail-
able to only a few of the patients we exam-
ined. The main reasons for this state of af-
fairs include a lack of parental awareness,
social and financial difficulties, and the
significant distance of specialized centers
from most populated areas.

From birth, a child must be registered
with the appropriate authorities and con-
sulted with a maxillofacial surgeon and
orthodontist. Regardless of social status
and income, such patients require the use
of special obturators to prevent food from
entering the nasal cavity from the mouth.
Furthermore, if the anatomy of the pal-
ate is abnormal, the child is unable to in-
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HauuHas c poxaeHus pebeHKa, OH J0J1-
»KeH ObITb MOCTaBJIEH HAa YYET B COOTBET-
CTBYIOLE CTPYKTYPBbI, OKHA ObITh MOJIY-
YyeHa KOHCYJIbTALMA YeJIIOCTHO-JIMLIEBOTO
XUpypra u opTofoHTa. BHe 3aBUCHUMOCTH
OT COLMAJIbHOTO MOJIOXKEHUSI U [0CTaTKa,
TaKUM OO0JIbHbIX HEOOXOAHMMO NMpUobpeTe-
HUe CllellUaJIbHbIX 00TYpPaTOPOB, AJif mpe-
JIOTBpallleHUs MOoNaJaHus MUIU U3 POTO-
BOM MOJIOCTH B M0OJIOCTb HOca. Kpome Toro,
IpU HapylleHWW aHaTOMUU HEDA, peOGeHOK
He CIOCOOEH CaMOCTOSITEJNbHO CO3/aBaTh
OTpULaTe/bHOE JaBJIeHUE, HE0OXOAMMOe
[l TIOCTYIJIEHUS MOJIOKA U3 MOJIOYHOM
’KeJie3bl MaTepHy B POTOBYIO MOJIOCTb.

Bonpoc 06 onTuMasibHOM BO3pacTe Npo-
BeJleHUs] OINepaTUBHOIO BMeLlaTesbCTBa
JIOJDKEH pellaTbCsl COBMECTHO C IIMPOKUM
KpyroM CIIelMaJUCTOB, Takux Kak JIOP-
Bpay, 4eJIIOCTHO-JIUIeBOW XUPYpPr, HEOHa-
TOJIOT, B UHAVBUYaJIbHOM MOPSI/IKE.

[Ipu paciyennHe MATKOro HE6a peKoMeH-
JlyeTcsl KaKk MOXKHO 60Jiee paHHee IpoBe/ie-
HUe XUPYPru4eckou onepaiuu, B CPOKHU /10
Tpex JieT. [Ipy coyeTaHHBbIX paclle/MHaX,
NpoBeJleHUe [JBYX3TAMHbIX ONepauul fB-
JisieTcsl HauboJsiee ONTHMaJbHbIM BapHaH-
TOM, C OTCPOYKOU YKPBITUS TBEPJOTO HEOA
10 TPEXJIeTHEro Bo3pacTa.

3aknouyenue. Takum o6pasoMm, MoJy-
YyeHHble HAMU JJaHHbIe CBU/IETEJbCTBYIOT O
TOM, YTO CyLeCTBYET LeJIbli psiJ GaKTOpPOB,
BJIMSIOIIMX Ha OTAAJIEHHbIe QYHKIMOHAJIb-
Hble U 3CTEeTUYECKHE pe3yJbTaThbl IpoBe-
JleHHS] XUPYPrudecKoro je4eHust 60J1bHbIX
C BpOXKJIEHHOM paclieJIMHOW HEDA, He Y4U-
ThIBasl KOTOpPble MOXXHO He TOJIbKO He [10-
OUTBHCA MOJIOKUTEJBHOTO pe3y/bTaTa, HO
Y 3HAYUTEJIbHO YCYTryOUTb 06ILIeé COCTO-
ssHUe 60J1bHOTO. BoccTaHOB/EHWE MBI
MSATKOTO0 HEOa fBJisieTCd 00s3aTesbHbIM
KOMIIOHEHTOM YCTPaHEeHUS BPOXKJEHHOU
pacle/IMHbl HEDGQ, AJi1 LOCTHXKEHUS ONTH-
MaJIbHbIX QYHKIIMOHAJ/NbHBIX pPE3yJbTAaTOB
y JAHHOW KaTeropuu 60J1bHBIX.

JINTEPATYPA
1. PysaumypagoBa 3.111. Panusiga opronegu-
yeckasl Tepanus JeTeW C BPOXKJEHHOU

dependently create the negative pressure
necessary for milk to flow from the moth-
er’'s mammary gland into the oral cavity.

The optimal age for surgical interven-
tion should be determined in consultation
with a wide range of specialists, such as an
ENT specialist, maxillofacial surgeon, and
neonatologist, on an individual basis.

For cleft soft palate, surgery is recom-
mended as early as possible, before the age
of three. For combined clefts, two-stage
surgery is the most optimal option, with
closure of the hard palate delayed until the
age of three.

Conclusion. Thus, our data indicate that
there are a number of factors that influ-
ence the long-term functional and aesthet-
ic outcomes of surgical treatment for pa-
tients with congenital cleft palate. Failure
to consider these factors can not only re-
sult in failure but also significantly worsen
the patient’s overall condition. Restoration
of the soft palate muscles is a necessary
component of congenital cleft palate repair
to achieve optimal functional outcomes in
this patient population.
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Hamosozuu, /Jywan6e, Tadxcukucmau

AKTya/IbHOCTB. AJEHOMHO3 fIBJISIETCA OJHOM U3 BeJylLIMX NaTOJOTUH B CTPYKType TMHEKOJIO-
ruyecKux 3a60JieBaHUM, OKa3bIBas CylleCTBEHHOE HeTaTUBHOE BJIMSIHUE HAa Ka4eCTBO KU3HU U pe-
NPOAYKTUBHOE 3/10POBbe XXeHLUH. KoMIsIekCcHOe n3yyeHHe KIMHUKO-aHAaMHEeCTUYEeCKUX 0COOeH-
HOCTeH MalUeHTOK C Pa3/IMYHBIMU MOAX0AAMH K JIEUEHUIO OCTAeTCH aKTyaJIbHOU 3a/jauyen.

Ilesib cceaoBaHus. [IpoBesieHre yIyy6JI€HHOT0 aHA/IM3a U CPABHUTEbHON KJIMHUKO-aHAM-
HEeCTHUYeCKOM XapaKTEePUCTUKU COCTOSIHUS PeNPOJyKTUBHON QYHKIMU y KEHILUH C aleHOMHUO30M
B 3aBUCHMOCTH OT NNPUMEHsIEMOM TAaKTUKHU BeJleHUsl (KOHCEepBAaTHUBHAs Tepamnus, XUpypruieckoe
JieueHUe, HabJII0/ileHrEe) U KIMHUYECKOT0 Te4yeHHs 3ab0ieBaHus.

Martepuas u MmeToAbl. [IpoBeieHO IPOCIEKTHBHOE KOHTPOJIUPYEMOE UCCIeJOBaHUE C y4aCTHU-
eM 153 xeHUUH. OCHOBHYIO T'pyNIy COCTaBUJM 127 MalMEHTOK C YCTAaHOBJIEHHBIM JMarHO30M
aJleHOMHO03a, KOTopble ObLIM paszesieHbl Ha 4 noArpynnsl: I rpynna (n=51) - »KeHIIUHBI, NOJIY-
yaBuve tepanuto KOK «benapa» B couetanuu ¢ «Mupon»; Il rpynna(n=27) - nauiueHTKH, KOTO-
pbiM 6bL1a puMeHeHa BMC «Mupena; Il rpynna (n=37) - nanjMeHTKH M0ocJie TUCTEPIKTOMHUHU 110
NOBOJY a/leHOMH033a, Pe3UCTEHTHOTO K KOHCepBaTUBHOM Tepanuuy; [V rpynna (n=12) - KeHIIUHbI
c 6ecCMMNITOMHBIM Te4yeHHeM 3ab0JieBaHHs, HAaXOJUBIINeECH 0[], JUHAMHAYECKUM HaOJII0JeHUEM.
KonTtposbhayto (V) rpynny coctaBuiu 26 coMaTU4e€CKU U TUHEKOJOTUYECKU 3[,0POBBIX KEHILUH.
[IpoBeneH AeTalbHBIA aHAIW3 COLMATBbHO-AeMorpaduyecKux JaHHbIX, aHAMHe3a >KU3HU U 3a-
60J1eBaHHUs, MEHCTPYaJbHOU U peNnpoAyKTUBHOU QYHKIUH, a TaKKe OlleHKa KayeCTBa >XU3HU 110
onpocHuky EHP-5+6.

Pe3ynbTaThl. YCTaHOBJIEHO, UTO /JIs NALlUEHTOK C a/[eHOMHUO30M XapaKTepeH OTATOLeHHbIH
aHaMHe3. BpisiB/ieHa BbICOKasd 4acTOTa HapylleHWH CTAaHOBJIEHUS MEHCTPyaJbHOM (QYHKLUH, B
yacTHOCTH, paHHee (27,0% B Il rpynne) u no3aHee (35,1% B Il rpynne) menapxe (p<0,05). Paziuny-
Hble HapylleHUsI MEHCTPYyaJbHOI0 [IUKJIA, BKJIIOYas runepnosuMenopped (24,3% B Il rpynne) u
allMKJIMYeCKHe KPOBSIHUCTbIe BbljesieHud (40 25% B IV rpynmne), perncTpupoBaMCh 3HAYUTEIBHO
yalle, 4eM B KOHTpoJie. PenpoykTHBHas GyHKI M XapaKTepu30Baiacb BBICOKOW YacTOTOM caMo-
IpPOU3BOJIbHBIX a60pTOB (60s1ee 30%) 1 BTOopuyHOro 6ecrionus (mo 27,2% B IV rpynne). BrisiBie-
Ha BbICOKasi KOMOPOUHOCTD C XpOHHUYECKUM 3HAoMeTpUuTOoM (10 51,8% B Il rpynme, p<0,05), naTo-
JIOTUSIMU €KW MAaTKH Y 3KCTpareHWTaJbHbIMH 3a60J1eBaHUAAMH, 0c06eHHO aHeMUel (48,6% B 111
rpynne). KnmHuyeckass KapTUHA NPOSBJIAIACh BhIpaXKEHHBIM 00JieBbIM CUHAPOMOM (0 94,5% B
[Il rpynne), 4To NPUBOAXIIO K 3HAYUTEJIbHOMY CHUXKEHUIO KayeCTBa »KM3HH, 3MOI|MOHAJIbHOMY He-
6s1aronosyyuto (75,6%) v BbICOKOM TPEeBOXKHOCTHU IO MOBOAY HeadPeKTUBHOCTHU JiedueHUs (94,5%)
B IIl rpynme nanyeHTOK.

3akmo4yeHue. XKeHIUHBI C aleHOMUO30M NPEACTaBJISIOT CO60UM KJIMHUYECKU FreTepOreHHY0
TPyINIy C BbIpa)KEHHBIM OTArOLIeHHMEM COMAaTH4YeCKOro M TMHEKOJOTMYeCKOro aHaMHes3a, Cylle-
CTBEHHBIMU HapylLIEHUSMU MEHCTPYaJIbHOU U reHepaTUBHOW QyHKIMU. TaKeCTb KJIMHUYECKUX
NpPOSIBJIEHUM HaNPsSMYy0 KOppeJarUpyeT CO CHUKEHUEM KadyeCTBa >KU3HH, YTO JJUKTYeT HeoOX0Au-
MOCTb pa3paboTku AuddepeHIMPOBAHHbBIX MOAX0/I0B K BEIEHUIO JAHHOW KaTeropuu NalMeHToK.

Kio4yeBble c10Ba: a/leHOMHO3, 3HA0OMETPHO3, PeNPOAYKTUBHAsA PYHKIMS, MEHCTPyaJbHbIH
LJMKJI, Ka4eCTBO KM3HH, THCTEPIKTOMHUS, KOHCEPBATUBHAA Tepanus, KJIMHUYeCKasd XapaKTepUCTH-
Ka.

A nuTupoBaHua: XyumBaxtosa J.X., Akusosa /[I.M. KniMHHKoO-aHaMHeCcTH4YeCcKas XapaKTepu-
CTUKa U penpoAyKTUBHAsA QYyHKIMS XXEHILUH C afleHoMuo030M // [liacTudeckass Xupyprusi ¥ Boc-
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CLINICAL AND ANAMNESTIC CHARACTERISTICS AND REPRODUCTIVE

FUNCTION OF WOMEN WITH ADENOMYOSIS
E.Kh. Khushvakhtova, D.M. Akilova
Tajik Research Institute of Obstetrics, Gynecology and Perinatology, Dushanbe, Tajikistan

Relevance. Adenomyosis is one of the leading gynecological pathologies, significantly
impacting the quality of life and reproductive health of women. A comprehensive study of
the clinical and anamnestic characteristics of patients with different treatment approaches
remains a pressing issue.

Objective. To conduct an in-depth analysis and provide a comparative clinical and anam-
nestic characteristic, as well as an assessment of the reproductive function of women with
adenomyosis depending on the management tactics used (conservative therapy, surgery,
observation) and the clinical course of the disease.

Material and methods. A prospective, controlled study was conducted involving 153
women. The main group consisted of 127 patients with a confirmed diagnosis of adenomyo-
sis, who were divided into 4 subgroups: Group I (n=51) - women treated with the combined
oral contraceptive Belara and Indol; Group II (n=27) - patients who received the Mirena
[UD; Group III (n=37) included patients undergoing hysterectomy for adenomyosis resistant
to conservative therapy; Group IV (n=12) included asymptomatic women undergoing fol-
low-up. The control group (V) consisted of 26 somatically and gynecologically healthy wom-
en. A detailed analysis of sociodemographic data, personal and disease history, menstrual
and reproductive functions was performed, as well as a quality of life assessment using the
EHP-5+6 questionnaire.

Results. Patients with adenomyosis were found to have a complicated medical history. A
high frequency of menstrual dysfunction was observed, particularly early (27.0% in Group
[1I) and late (35.1% in Group III) menarche (p<0.05). Various menstrual cycle disorders, in-
cluding hyperpolymenorrhea (24.3% in Group III) and acyclic bleeding (up to 25% in Group
[V), were recorded significantly more frequently than in the control group. Reproductive
function was characterized by a high rate of spontaneous abortions (over 30%) and sec-
ondary infertility (up to 27.2% in Group IV). High comorbidity was observed with chronic
endometritis (up to 51.8% in Group II, p < 0.05), cervical pathologies, and extragenital dis-
eases, especially anemia (48.6% in Group III). The clinical picture was manifested by severe
pain syndrome (up to 94.5% in Group III), which led to a significant decrease in quality of
life, emotional distress (75.6%), and high anxiety about treatment failure (94.5%) in Group
[l patients.

Conclusion. Women with adenomyosis represent a clinically heterogeneous group with a
significant medical and gynecological history, as well as significant menstrual and reproduc-
tive dysfunction. The severity of clinical manifestations directly correlates with a decreased
quality of life, necessitating the development of differentiated approaches to the care of this
patient population.

Keywords: Adenomyosis, endometriosis, reproductive function, menstrual cycle, quality
of life, hysterectomy, conservative therapy, clinical characteristics.
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XYCYCUATXOU KIMHUKHA BA AHAMHECTUKUH ®YHKCUAU
PENNPOAYKTUBH JAP 3AHOHU THPUSTOPU AIEHOMHO3

J.X. XymiBaxToBa, /.M. OKus10oBa
HHcmumymu madKkukomuu akywepu, 2uHeKo/s102uu 8a nepuHamosozusu ToyukucmoH, /[ywaHée,
ToyukucmoH

3amMHHa. A/IeHOMHO3 SIKe a3 NaTOJIOTUSIX0U Nellib6apyu ruHeKoJori 6y/a, 6a cudaTu XaéT Ba ca-
JIOMaTHUU PeNpoAyKTUBUM 3aHOH Ta'bCUPHU Ha3appac MepacoHa . OMy3UIIU XaMayoOHUOaU XyCyCH-
ATXOU KJIMHUKH Ba aHAMHECTUKUU O€MOPOH 60 paBUILXOU F'YHOTYHHU Tab06aT Machasaud MyXUM
GOKI MEMOHAa/I.

Xagadu TagKUKOT. ['y3apoHUJaHU TaX/IMJIM aMUK Ba XyCYCUSITXOU MYKOHWCAaBUU KJIUHUKI Ba
aHAaMHECTUKUU QYHKCUAW PeNpOAYKTUBH Jap 3aHOHU rUpUPTOpH aZleHOMH 03, BobacTa 6a cTpa-
Terusiu Tabobaty (Tepanusiv KOHCEPBATHUBH, Tab006aTH YappoXy, MylLIOXHU/a) Ba YapaéHU KJIUHU-
KUU 6eMOopH.

MagBojx0 Ba ycyix0. TaIKUKOTH nel6MHUIIaBaH/1a Ba Ha30paTIllaBaH/a 60 MIITUPOKU 153 3aH
rysapoHu/ia myz. 'ypyxu TagKUKoTi a3 127 6eMop 60 TallIXWCHU TacAUKLIY/au aJleHOMHO03 UbopaT
6yn, k4 6a 4 3eprypyx TakcuM kapza wygasz: [ypyxu 1 (n=51) - 3aHOHe, KM 60 KOHTpacenTHUBHU
sK40sM JaxoHW besnapa Ba UHgos Tab6ob6aT kapaa Mmewyaanj; ['ypyxu 2 (n=27) - 6eMOpoHe, K1
cnypasu fjoxuanoadagoHpo rupudraanj; 'ypyxu 3 (n=37) - 6eMOpoHe, Kh TUCTEPIKTOMUSAPO Oa-
pou aJileHOMMO03, K1 0a Tepanusayd KOHCEpBATUBHM TOOOBAp acT, aH4oM JoAaanz; ['ypyxu 4 (n=12)
- 3aHOHU 0e HUIIIOHAX0, KM TaXTH Ha30paTHU AUHAMUKE Kapop Aowtaua. ['ypyxu HazopaTi (V) a3
26 3aHU COJTUM a3 YUXATH COMATHUKKA Ba TMHEKOJIOTH H60paT 6y, Taxiuiu Mmydaccasu MabJyMOTH
coTcruoMeorpady, TaAbpUxyu TUOOHM Ba Tap3u XAET, Basudaxou xaii3 Ba penpoAyKTUBH, MUHUYHUH
ap3é6uu cudaTtu 3uHgaru 6o uctudoaa a3 nypcuinomau EHP-5+6 anyom goza my.

HaTtunyaxo. MyalisgH kap/a myz, Ku 6eMOpOHU TUPUPTOPH aJleHOMUO3 60 TabpUXU MypaKKabu
TH66W TaBcud MeliaBaH/[. bacoMaay 6asaHAy UXTUI0AU GAbOJUATH Xai3, a3 YymJia MeHapXxeu
6apBakT (27.0% pmap rypyxu III) Ba gep (35.1% pap rypyxu IlI) omkop kapza myg (p<0.05). Hx-
TUJIOJIM TYHOTYHHU JlaBpau xans, a3 yyMJia runepnosinmenopes (24.3% pap rypyxu III) Ba uxpoyu
XYHUHU auukai (To 25% pap rypyxu 1V), Huc6at 6a rypyxu HazopaTi 6a TaBpu Hasappac Gewi-
Tap 6a Kai rupudra myznaasH. PyHKCUAU penpoAyKTUBH 60 6acoMaau 6alaHgd UCKOTH XaMJIU
xyacapoHa (3uéna a3 30%) Ba 6e3ypétuu aytomzaapaya (to 27,2%) aap rypyxu IV TaBcud Meyz,.
XaMpoxilaBUM 6asaH/iU 9HJOMeTpUTH My3MuH (To 51,8% gap rypyxu II, p<0,05), naTosorusaxou
rap/laHaku 6ayaZioH Ba 6eMOPHUXOU 3KCTpareHUTas i, MaxcycaH KaMxyHu (48,6%) owkop kapza
mwyzA. MaH3apau KJIUHUKHA 60 Japau waaug (to 94,5% pap rypyxu IlI) TaBcud meuys, ku 6oucu
NacT UIy/laHW Ha3appacu cupaTHu 3UHAaru, U3TUPoO6U aMmoTcHoHas i (75,6%) Ba U3THUPOOHU GaslaH /g
Jlap 6opau HokoMuM Tabobar (94,5%) nap 6emMoponu rypyxu Il rapaug,.

Xys10ca. 3aHOHU TUPUPTOPU aIEHOMHO3 TYPYXH a3 YUXATH KJIUHUKNA TeTEPOreHHUPOo TAIIKUJI
MeAUXaH/[, KU 60pU rapoH J0pa/i TAbpUXU COMAaTUKI Ba TMHEKOJIOTH Ba BAWPOHIIIaBUY Ha3appacu
xal3 Ba penpoaykTusi. llluaaaT 3yXypoTH KJIMHUKA MyCTaKMMaH 60 NACT WIyJaHU cCUdaATH 3UH-
Jlard aJIoKaMaH/, acT, KM Taxysd paBUIIX0W GapKKYHAHJAApOo 6apou HUTOXYOMHU UH KaTeropusiu
6eMOpOH Ta/1ab MEeKYHa,

Kanumaxou Kaaman: aieHoMU03, 3HJ0MeTPH03, QYHKCUSIU PENPOAYKTUBH, JaBpau Xau3, cu-
daTu 3UHJArH, TUCTEPIKTOMUS, TEPANUSAN KOHCEPBATUBH, XYCYCUSATXOU KJIUHUKH.

Bapou uKkTu6oc: Xymsaxrtosa J.X., OkuiaoBa JI.M. XycycuiTX0OU KJIWHUKIA Ba aHAMHECTUKH Ba
GYHKCHSIM PENpPOAYKTUBUM 3aHOHHU TMpUPTOpPH aseHOMHO3 // Yappoxyu NJIAaCTUKH Ba TUOOH
6apkapopcosi. 2025. yuaau 1, Ne 3. C. 61-78. https://doi.org/10.65197/-2025-1-3-61-78
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AKTya/ZIBHOCTBb. AZJIEHOMHUO3 - TOpPMO-
HO3aBUCHMOe 3aboJieBaHUe, XapaKTepu-
3ylolleecss IaTOJOIMYECKOW HHBa3ueun
SH/IOMETPHUAJIbHbIX KeJie3 U CTPOMbI B
MbIIIEYHbIA CJI0A MaTKU (MHOMETPUM),
- 3aHMMaeT OJIHO U3 L|eHTPaJIbHbIX MeCT
B COBpeMeHHOU ruHekoJsioruu. Ero pac-
IPOCTPAaHEHHOCTb, MO pPa3HbIM JAHHBIM,
BapbUpyeT B IIMPOKUX NpeJiesax, YTO CBS-
3aHO C OTCYTCTBHEM YHUGQPULMUPOBAHHBIX
JINarHOCTUYECKUX KPUTEPUEB U 4acTo Oec-
CUMIITOMHbIM TeYeHUWEM Ha PaHHUX CTa-
nusx. HecMoTps Ha 3TO, KJIMHUYECKU BbI-
paxkeHHble GOPMbI aIEHOMU03a ABJISIOTCS
IPUYMHOM 3HAYUTEJIbHBIX CTPAJAHUH IS
’KEHIIMH PenpoAyKTUBHOIO U NMepUMEHO-
nay3aJibHOr0 BO3pacTa, IPUBOASA K XpPOHHU-
YeCKOM Ta30BOM 60JIM, aHOMaJIbHbIM Ma-
TOYHBIM KPOBOTEYEHHUSIM, aHEMHU3AIHIO
Y, KaK CJie[ICTBUE, K CylleCTBEHHOMY CHHU-
’KEHUI0 KayecTBa KM3HU U TPYA0CHOCO6-
HocTH [1, 2].

Ocoby1o coOUMaNbHYI0 U MeJULHUHCKYIO
3HaYUMOCTb NpobJeMa aZleHOMHUO3a MpHU-
obpeTaeT B KOHTEKCTe PeNnpoAyKTUBHOIO
3/10poBbsl. HapylieHne apXUTeKTOHUKH
MHUOMETpPHS, JIOKaJbHble BOCHAJUTEJb-
Hble TpPOLIeCChl U U3MEeHEeHUe pelenTHUB-
HOCTH 3HJOMETpPUS MPHU aZEeHOMHO3e CO3-
Jlal0T HeOJIaronpusiTHbIE YCJOBUA [JS
MMIJIAHTAl U U Pa3BUTHA 3MOPUOHA, YTO
accouMMUpoOBaHO C OecrmofueM, HeBbIHA-
IIMBaHUEM OepeMeHHOCTU U JAPYyTrUMu
aKyILEPCKUMH OCJIOKHEHUSAMU [3, 4]. Bax-
HO OTMETHUTb U TOT (AKT, YTO aIEHOMUO3
4acTO COYeTaeTCs C APYTrUMHU Pa3HOBUHO-
CTAMM TUHEKOJIOTUYeCKOW MaTOoJIOTHH, a
3TO B 3HAYUTEJbHOU CTENI€eHU OCJIOXKHSIET
XUPYPTUYECKYI0 TAaKTUKY BeJeHUs Nalu-
eHTOB [5, 6].

BbI60p TaKTHUKU JiedeHHS NMALUEHTOK C
aJleHOMHO030M Mpe/CTaBJsAeT COO0M CII0XK-
HyI 33/Ja4y M 3aBUCHAT OT MHOeCTBa
dakToOpoB: BO3pacTa KEeHUIWHbI, ee pe-
NPOAYKTHUBHBIX I[IJIAHOB, BBIPa)XEHHOCTU
KJIWHUYECKOW CHMIITOMAaTUKU U CTENeHU
pacnpocTpaHeHus npouecca [7, 8]. Cyuie-
CTBYIOLlMEe METO/Ibl, OT KOHCEPBAaTUBHOU
rOPMOHAJIbHOW TepamnvM [0 paJiuKaJabHO-
ro XUPYpPruyecKoro BMeIlaTe/bCTBa, UMe-
I0T CBOU NIPEUMYy1eCTBA U HELOCTATKHU |9,

Relevance. Adenomyosis,ahormone-de-
pendent disease characterized by patho-
logical invasion of the endometrial glands
and stroma into the muscular layer of the
uterus (myometrium), occupies a central
place in modern gynecology. Its prevalence,
according to various sources, varies widely,
due to the lack of standardized diagnostic
criteria and the often asymptomatic course
in the early stages. Despite this, clinical-
ly manifest forms of adenomyosis cause
significant suffering for women of repro-
ductive and perimenopausal age, leading
to chronic pelvic pain, abnormal uterine
bleeding, anemia, and, consequently, a sig-
nificant reduction in quality of life and abil-
ity to work [1, 2].

The problem of adenomyosis acquires
particular social and medical significance
in the context of reproductive health. Dis-
ruption of myometrial architecture, local
inflammatory processes, and changes in
endometrial receptivity in adenomyosis
create unfavorable conditions for embryo
implantation and development, which is
associated with infertility, miscarriage, and
other obstetric complications [3, 4]. It is
also important to note that adenomyosis
is often associated with other types of gy-
necological pathology, which significantly
complicates surgical management [5, 6].

The choice of treatment tactics for pa-
tients with adenomyosis is complex and
depends on many factors: the woman'’s age,
her reproductive plans, the severity of clini-
cal symptoms, and the extent of the disease
[7, 8]. Existing methods, from conservative
hormonal therapy to radical surgery, have
their advantages and disadvantages [9, 10].

In recent years, the impact of adenomy-
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10].

B nocsienHue roabl aKTUBHO 06OCyX/a-
I0TCSI BONPOCHI BJIMSIHUSI aJleHOMHO3a Ha
pPenpoAyKTUBHYH CIOCOOHOCTD XEHCKOTr0
opraHvsMa Mpu Te4eHHEe 3TOW MaTOJO0TUU
[11, 12, 13]. CuuTaeTcsa 4TO NpPOBeJEeHHUE
JiedeHUs aJIeHOMHUO03a MOXKeT 3HA4YUTeJb-
HO YBEJIMUUTHb LIAHC BOSHUKHOBEHUS Oe-
PEMEHHOCTH U BIIOCJE/JCTBUU POXKAEHUS
3J0poBoro mioja [14, 15, 16].

B cBS13u c 3TUM, JeTajJibHOe U3y4YeHUe
KJIMHUKO-aHAMHECTUYECKUX  OCOOEHHO-
CTeld MNallMeHTOK, MOJIyYaloIluX pasjivud-
Hble BU/bl JIeYeHUs], 1I03BOJISIET BbIIBUTh
nporsoctuyeckve ¢pakTopbl 3PpPeKTUBHO-
CTU Tepanuu U cpopMUpPOBaTh OoJiee nep-
COHA/IM3UPOBAHHBIN MOAXOJ, K BEJEHUIO
60JIbHbIX.

Llesiblo ucciaeaosaHusd. [lposenenue
yrJy6JIEHHOT0 aHa/Iu3a U CPAaBHUTEJIbHOU
KJMHUKO-aHAMHECTUYEeCKOU XapaKTepu-
CTUKHU COCTOSTHUS PENPOAYKTUBHOU QYHK-
[[UU Y KEHIMH C a/[eHOMHO30M B 3aBUCH-
MOCTH OT NPUMeHsIeMOM TaKTUKU BeJleHUS
(koHCepBaTHMBHas Tepamnusi, XUpypruye-
CKoe JieyeHUe, Hab/IAeHe) U KJAWHUYe-
CKOTO TeYeHUs1 3a60/1eBaHUSI.

MaTtepuas 1 MeToAbl. PaboTa ocHOBa-
Ha Ha pe3yJibTaTaX MPOCNEeKTUBHOTO, CPaB-
HUTEJIbHOTO, KOHTPOJIMPYEMOT'O MCCJIEe/0-
BaHUs, IpoBeJieHHoro Ha 6ase 'Y HUUAT
u II. B ucciaenoBaHve ObLJIM BKJIIOYEHBI
153 »xeHuiuHbl. OCHOBHYIO T'PyNIy COCTa-
BUJM 127 mayuueHTOK pPenpoAyKTUBHOIO
Y epuMeHonay3ajbHOro Bo3pacra (oT 29
Jlo 51 roja) ¢ ycTaHOBJIEHHBIM JJUarHO30M
aZleHoMMo03a. B 3aBUCMMOCTH OT BbIOpaH-
HOU JiIeyeOHOU TAaKTUKU U O0COOEHHOCTEU
KJUHUYECKOTO Te4YeHHUs], MallMeHTKU OcC-
HOBHOM TpyIINbl ObLIM pa3/esieHbl Ha 4Ye-
ThIp€e NMOJATPYIIbIL:

[ rpynna (n=51): nauueHTKH, NoJy4yaB-
1Me KOMOWHUPOBAHHYK KOHCepPBAaTHB-
HYy0 Tepanuio, BKaw4asiyw npuem KOK
«benmapa» (xJopMajHOHA aueTaT 2 MT;
aTuHUAICTpaguos 0,03 Mr) B coyeTaHUHU C
npenapaTtoM «MHmon QopTe».

Il rpynna (n=27): nauueHTKU C aje-
HOMHO30M, KOTOPBIM C Jie4eOHOM IleJIbI0
6bL1a ycTaHoBJeHa JleBoHOprecTpes-pu-
JIMBUHT BHYTpPUMaTO4Hasi cuctema «Mu-
peHa».

osis on the reproductive capacity of the fe-
male body during this pathology has been
actively discussed [11, 12, 13]. [tis believed
that treatment for adenomyosis can signifi-
cantly increase the chances of pregnancy
and the subsequent birth of a healthy fetus
[14, 15, 16].

Therefore, a detailed study of the clinical
and anamnestic characteristics of patients
receiving various types of treatment allows
us to identify prognostic factors for treat-
ment effectiveness and develop a more per-
sonalized approach to patient care.

The aim of the study. Conducting an
in-depth analysis and comparative clinical
and anamnestic characteristics of the state
of reproductive function in women with
adenomyosis, depending on the applied
management tactics (conservative therapy,
surgical treatment, observation) and the
clinical course of the disease.

Material and Methods. This study is
based on the results of a prospective, com-
parative, controlled trial conducted at the
Research Institute of Obstetrics and Gyne-
cology. A total of 153 women were includ-
ed in the study. The main group consisted
of 127 patients of reproductive and peri-
menopausal age (29 to 51 years old) with
a diagnosis of adenomyosis. Depending on
the chosen treatment strategy and clinical
characteristics, the patients in the main
group were divided into four subgroups:

Group 1 (n=51): patients who received
combination conservative therapy, includ-
ing the use of the combined oral contracep-
tive «Belara» (chlormadinone acetate 2 mg;
ethinyl estradiol 0.03 mg) in combination
with «Indol Forte.»

Group 2 (n=27): patients with adenomy-
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IIl rpynna (n=37): nauueHTKU C TsKe-
JIbIM Te4YeHUeM aJleHOMHO03a, Pe3UCTEHT-
HOTO K MpeAllecTBYIOLIed KOHCEepBAaTHUB-
HOM TepamnuM, KOTOpPbIM ObLIO MpOBeje-
HO ONepaTUBHOE JiedeHUue B 00beMe TH-
CTEP3KTOMMUHU.

IV rpynna (n=12): nageHTKHU C cay4yau-
HO BbIIBJIEHHBIM aJleHOMHO30M, MpoTe-
KaBILIMM OeCCHUMITOMHO, KOTOpble ObLIH
B3AThbl MO/ JAMHAMHUYeCKoe HabJIoJeHHe
06e3 Ha3HAuYeHUs CHeLUuPUUecKoro Jiede-
HUSI.

KpuTtepusiMu BKJIIOYEHHSI B OCHOBHYIO
rpynny SBJISJIMCb: YCTAHOBJIEHHBIA M-
arHos aZieHoMuo3a, Bo3pacT oT 29 go 51
rojga, UHPOPMHUpPOBAHHOE cCoOIVIacMe Ha
ydactThe B HuccaenoBaHuU. Kputepusamu
VCKJIIOUEHUS CIYKWUJIU: OTKa3 OT y4acTus,
BUY-undekuusa, TybGepKyse3, BUPYCHbIE
renaTuThbl, 6epeMeHHOCTb U MepUuos, JakK-
TallMY, HAJINYKMe OHKOJIOTUYeCKUX 3ab0J1e-
BaHUMU.

KonTposibHyto (V) rpynny cocTaBUJIHU
26 MpaKTU4YeCKHU 310POBBIX KEHIIMH, CO-
MOCTaBUMBbIX 10 BO3PACTY, C HOPMaJIbHOU
penpoAyKTUBHOW (QYHKIUEH U OTCYT-
CTBMEM THHEKOJIOTMYECKUX 3aboJieBa-
HUH.

MeTozo0rusl UcceJOBaHUSA BKJIKOYa-
Jla KOMILJIeKCHOe ob6ciefoBaHue. Ha ka-
KAy TalMeHTKy 3aBOJiMJacb WH/IUBU-
JlyaJibHasl KapTa, B KOTOPYI BHOCHUJIMCH
JlaHHble, MOJIyYeHHble MpPU cHOope aHaAM-
He3a (colyMaJibHbIM, TMHEKOJIOTUYECKUH,
penpoAyKTUBHBIN, COMAaTU4YECKHUI), 00b-
€KTUBHOM OCMOTpE U JONOJHHUTEJNbHBIX
MeTo/iax uccjaeoBaHus. KauecTBO )XU3HU
Y BbIPAXKEHHOCTb KJIMHUYECKHUX CUMITO-
MOB OLIEHHWBaJIMCh NPU MOMOIIMA BaJU/U-
poBaHHOro onpocHuka «IIpodusb 310po-
Bbsl 00JIbHBIX 3HJOMeTpuo30oM, EHP-5 +
6», KOTOPBbIX NAallMEHTKU 3al0JIHAJIU NIPU
IIepBUYHOM O6pallleHUH, a TaKKe yepes 6
u 12 MecsleB TepaluH.

CtaTtucTuyeckass 06paboTKa MNOJIy4YeH-
HbIX JAHHbIX IPOBOJAWUIACH C UCIOJIb30Ba-
HUEM CTaH/JapTHbIX METO/I0B Bapual|UOH-
HOW CTaTUCTUKU. Brruucasaance abcostoT-
Hble (n) U oTHOCUTeJbHbIE (%) 4acTOTHI,
cpefHue 3HayeHuss (M) WU craHAapTHasd
omnbka cpefHed (m). Jlisg cpaBHeHUA

osis who underwent therapeutic insertion
of the levonorgestrel-releasing intrauterine
system «Mirena.» Group III (n=37): patients
with severe adenomyosis resistant to pre-
vious conservative therapy who underwent
surgical treatment with hysterectomy.

Group IV (n=12): patients with inciden-
tally diagnosed asymptomatic adenomyo-
sis who were monitored without specific
treatment.

Inclusion criteria for the main group
were: a confirmed diagnosis of adenomyo-
sis, age from 29 to 51 years, and informed
consent to participate in the study. Exclu-
sion criteria were: refusal to participate,
HIV infection, tuberculosis, viral hepatitis,
pregnancy and lactation, and cancer.

The control group (V) consisted of 26
apparently healthy women, comparable in
age, with normal reproductive function and
no gynecological diseases.

The study methodology included a com-
prehensive examination. An individual pa-
tient record was created for each patient,
recording data obtained from the medical
history (social, gynecological, reproductive,
and somatic), physical examination, and
additional diagnostic tests. Quality of life
and the severity of clinical symptoms were
assessed using the validated Endometrio-
sis Health Profile (EHP-5+6) questionnaire,
which patients completed at the initial visit
and after 6 and 12 months of treatment.

Statistical analysis of the data was per-
formed using standard methods of varia-
tion statistics. Absolute (n) and relative (%)
frequencies, mean values (M), and standard
error of the mean (m) were calculated. The
Mann-Whitney U test was used to compare
quantitative parameters in independent

6 6 | Ili1acTu4yeckass XMpyprus 1 BOCCTAHOBUTE/IbHAsA MeJMIIMHA

Plastic surgery and reconctructive medicine

| 2025, T 1,Ne3



CLINICAL AND ANAMNESTIC CHARACTERISTICS AND REPRODUCTIVE FUNCTION OF WOMEN WITH ADENOMYOSIS

KOJIMYEeCTBEHHBbIX IIOKa3aTesJed B He3a-
BUCHUMBIX rpymnnax npumeHsica U-kpure-
puii MaHHa-YuTHU. Pasinyusa cuuTaIUCh
CTAaTUCTHYECKH 3HAYMMbIMH NpPU yPOBHE
p<0,05.

PesynbraThl uccaegoBaHus. Conuyaib-
HO-ZleMorpaduyecKkuii mopTpeT obcie-
JIOBaHHBIX KeHUWH. [Ipu aHanu3e conu-
aJIbHO-AeMorpadpUYeCKUX XapaKTEPUCTUK
ObLJIM BbISIBJIEHbI OIpe/ie/ieHHble pas3Jiu-
4y Mex/Jy rpynnaMy. bosbmuyHCTBO na-
UEHTOK C ajeHoMuo3oM (rpymnnbl [-1V)
SIBJISIJIUCh )KUTEJIbHUIIAMU CEJIbCKOW MeCT-
HocTH (62,7%,51,8%, 56,7% u 58,3% cooT-
BETCTBEHHO), B TO BpeMs KaK B KOHTPOJIb-
HOU IrpyIne npeo6/aiaad ropo/icK1e XXeH-
muHbI (73,0%).

M3yyeHne couMasbHOrO CTaTyca MOKa-
3aJ10, YTO B TpyIMnax, NoJy4aBUIUX KOH-
cepBatuBHOe JiedyeHue (I u II), npeBanu-
poBasik paboTrawiye KeHUUHbI (72,5%
u 51,8% coorBeTcTBeHHO). HampoTtus, B
rpynne xupyprudyeckoro Jyiedyenus (III) u
rpynne Habuawogaenus (IV) nopasssioiee
60JILIIMHCTBO COCTABUJIM [IOMOXO3SIMKHU
(75,6% u 75,5% COOTBETCTBEHHO), YTO
Ob1JIO CONOCTABUMO C KOHTPOJIbHOU TpyI-
no# (61,5%).

CpenHuil Bo3pacT o6cielyeMbIX »eH-
IIMH ObLJ1 OJTHOPOJAHBIM U HE UMEJI CTATH-
CTUYECKH JIOCTOBEPHBIX Pa3JIUYUU MeX-
Ay rpynmnamu: 41,8+5,2 roga B | rpynne,
41,0+6,3 roga Bo II, 44,9+4,4 roga B IlI,
42,8+4,8 roga B IV u 38,3+4,2 roga B KOH-
TpoJibHOU rpymnne. TeM He MeHee, Npu
60/1ee JeTaJbHOM BO3PAacTHOM aHaJjW3e
6b1JI0 YCTAaHOBJIEHO, YTO B IV rpynmne (6ec-
CUMITOMHOE Te4deHue) [0Ji1 >KeHIIVMH B
Bo3pacTe A0 35 JieT 6bly1a B 4,6 1 1,7 pasa
JlocToBepHO 6oJiblile, yeM Bo [ u Il rpymn-
nax cooTBeTcTBeHHO (25+12,5% mnpoTus
5,4+3,1% u 17,6+3,6%, p<0,001). B To ke
BpeMs1, MUK 3a6osieBaemoctu A I, 11 u
[V rpynn npuxoauscsi Ha BO3pacTHYIO Ka-
teropuw 41-45 net (25,9%, 35,1% u 33%
cooTBeTCcTBeHHO, p<0,01).

OCcobGeHHOCTU CTAaHOBJIEHUSI U Xapak-
Tepa MeHCTpyaJbHOW (YHKUUU. AHaIU3
MEHCTpyaJibHOU QYHKIUM BBISBUJ Cyllie-
CTBEHHble OTKJIOHEHUS Yy MNalUeHTOK C
aJleHOMHO030M 110 CPaBHEHMUIO CO 3/J0POBBI-
MU KeHIuHaMHu (Tabauna 1).

groups. Differences were considered statis-
tically significant at p < 0.05.

Study Results. Socio-demographic Profile
of the Women Examined. Analysis of socio-de-
mographic characteristics revealed certain
differences between the groups. Most pa-
tients with adenomyosis (Groups I-IV) were
rural residents (62.7%, 51.8%, 56.7%, and
58.3%, respectively), while urban women
predominated in the control group (73.0%).

A study of social status revealed that
working women predominated in the
groups receiving conservative treatment
(I and II) (72.5% and 51.8%, respectively).
In contrast, in the surgical treatment group
(IlI) and the observation group (IV), the
overwhelming majority were housewives
(75.6% and 75.5%, respectively), which was
comparable to the control group (61.5%).
The average age of the examined women
was homogeneous and had no statistically
significant differences between the groups:
41.8+5.2 years in group I, 41.0+6.3 years in
groupI1,44.9+4.4 years in group I11, 42.8+4.8
years in group 1V, and 38.3%4.2 years in the
control group. However, a more detailed age
analysis revealed that in group IV (asymp-
tomatic course), the proportion of women
under 35 years of age was 4.6 and 1.7 times
significantly higher than in groups I and III,
respectively (25+¥12.5% versus 5.4+3.1%
and 17.6%3.6%, p<0.001). At the same time,
the peak incidence for groups II, III, and IV
occurred in the 41-45 age group (25.9%,
35.1%, and 33%, respectively, p<0.01).

Characteristics of the development and
nature of menstrual function. Analysis of
menstrual function revealed significant de-
viations in patients with adenomyosis com-
pared to healthy women (Table 1).
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Ta6snna 1. Table 1.
XapakTepucTuka MeHcTpyasibHOM pyHK- | Characteristics of menstrual function
LIMH Yy 00C/1eJOBaHHBbIX YKEHLIMH in the examined women
Iloka3saress / In-
dicator I(n=51)n/ | [I(n=27) n/ |lIl (n=37)n/| IV (n=12) |V (n=26)n/
Menapxe / Me- M+m% M+m% M+m% n/M+m% Mim%
narche
Pannee / Early 3/5,8+3,3 [4/14,8+6,8 [10/27,0+7,3* |2/16,6+£10,7 |3/11,5+6,2
gf;‘:f;’eMeHHoe/ 33/64,7+6,7 |16/59,249,4 |14/37,848,0 |8/66,6+13,6 |22/84,6+7,0
[losaHee / Later [15/29,4+6,3 |7/26,0¢8,4 |13/35,1+7,8* [2/16,6+10,7 |1/3,8+3,7
Hapymienus nukJia / Menstrual cycle disorders

OncomeHopes / "
Opsomenorrhea 4/7,8+3,7 |4/14,8+6,8% |4/10,8+5,1 [1/8,3+8,0 1/3,8+3,7
['unepnosu-
MeHoped / Hyper- |7/13,7+4,8 |3/11,1+6,0 |9/24,3+7,0* |2/16,6+10,7 |1/3,8+3,7
polymenorrhea
AMCMEHOPes /g 15 6153 |4/14.846,8 |5/13,5¢5,6 |1/83+80 |7/27,048,7
Dysmenorrhea
ALMKJINYecKHe
KPOBARMCTRIC =149 /91 5457 |6/22,248,0 |3/81+44  |3/25+12,5 |1/3,8£3,7
BbllesieHus /
Acyclic bleeding

I[Ipumeuyanue: p<0,05 - craTUCTUYECKaAsA
3HAYMMOCTb pa3/iMdMil MOoKa3aTesjeu
MeXAYy CPaBHUBAE€MbIMU IPyNIaMH.

Eciu B KOHTPOJIbLHOW TpyIlilie CBOeBpe-
MEHHO€e HacTymJieHue MeHapxe (B 12-14
JIET) UMEJIO MECTO Y MO/IaBJISIOILET0 60Jb-
muHCTBA (84,6%), To cpeiu NalMeHTOK C
aJleHOMMO030M 3TOT MOKa3aTeJb ObLI 3Ha-
YUTEeJbHO HWXKe, ocobeHHO B IIl rpynme
(37,8%). UMeHHO y mayUeHTOK, KOTOPbIM
BIOCJIEICTBUM NMOTpPebOBasach TMCTEPIK-
TOMUSI, CTATUCTUYECKU JOCTOBEPHO yallle
perucTpupoBajiocb Kak paHHee (fo 12
set) - 27,0£7,3%, Tak u nosaHee (mocie
14 net) - 35,1+7,8% cTaHOBJIEHUE MEeHAp-
xe (p<0,05). PazsinyHble HapylIeHUsI MEH-
CTPyaJIbHOTO IIMKJIA SIBJISJIMCb BU3UTHOU

KapTO4YKOM1

3a60JieBaHU4.

['unepnosu-

MeHopes, Ui OOWJIbHbIE U AJIUTEJbHbIe
MEeHCTpyalUH, 6bls1a HauboJiee XapakTep-
Ha aJig nauueHnTok III rpynnsi (24,3+7,0%,

Note: p<0.05 - statistical significance of
differences in indicators between the
compared groups.

While the vast majority of patients in the
control group (84.6%) experienced timely
menarche (at 12-14 years of age), this fig-
ure was significantly lower among patients
with adenomyosis, especially in Group III
(37.8%). Patients who subsequently re-
quired hysterectomy were statistically sig-
nificantly more likely to experience both
early (before 12 years of age) - 27.0£7.3% -
and late (after 14 years of age) - 35.1+7.8%
- menarche (p<0.05). Various menstru-
al cycle disorders were a hallmark of the
disease. Hyperpolymenorrhea, or heavy
and prolonged menstruation, was most
common in Group III patients (24.3£7.0%,
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Ta6una 2.

006cJIeJOBAaHHbIX KEHIIUH

XapakTepucTUKa reHepaTUBHOU QYHKIIUU

Table 2.
Characteristics of the generative
function of the examined women

Iloka3aTesb/
Indicator

I (n=51) n/

M+m% M+m%

Il (n=27) n/

IlI(n=37) n/ [IV(n=12) n/
M+m% Mim%

V (n=26) n/
Mm%

BN
6epeMeH-
Hoctu/ There
were pregnan-
cies

45/88,2+4,5 126/96,2+3,6

31/83,7+6,0 [10/918,6 |26/100

He 6bL10
poaos/ There
was no birth

6/13,3t5 |1/3,843,7

9/243+7,0 [1/9,1:8,6 |-

Bcero pogos/

Total births 39/86,615

25/96,1+3,7

22/70,9+8,19/90+9,4 |26/100

[lepBopo-
nqamue/ First-ti- [5/12,8+5,3
me mothers

2/8+5,4

2/9+6,1 1/11,1+10 |2/7,7+5,2

[IoBTOPHOpO-
nsuue/ Multi-
parous

14/35,8+7,8 |19/36+9,6

6/27,2¢9,4 |2/22,2+x13,8|10/38,4+9,5+

MHoropo-
kaBwue/ Multi- |20/51,2+8
parous

14/56+9,2*

14/63,6+10,2|6/66,6£15,7 |14/53,8+9,7*

Camompo-
U3BOJIbHbIE
a6opTtsl /
Spontaneous
abortions

15/33,3+7 |9/34,6%9,3

13/41,9+8,8 |4/40+154 |2/7,745,2

Becruioaue 11 /

Infertility I 7/13,7+4,8

1/3,7+3,6

7/19,0£6,4 |3/27,2+13,4

IIpumeyanue:p<0,001-craTucrTudyeckas
3HAYMMOCTb pa3/iM4Mil MNOoKa3aTeseu
MeXKAy CpaBHMBaeMbIMM rpynmnamMu (mo
U-kputepuro MaHHa-YUTHH)

p<0,05), 4TO, 0OYEBU/IHO, SABJSAJIOCH OJJHUM
W3 KJIOYEeBbIX IOKa3aHWHW K OIepaTHB-
HOMY JIeYeHHI0. AIUKJIWYEeCKHe KpOBs-
HUCTbIE BBIJIeJIEHUS] U3 TOJIOBBIX MyTeEH
B aHaMHe3e C MPAaKTHYEeCKU OJMHAKOBOU
YaCTOTOM OoTMeyYyasd 0oJiee NATOH 4acTH
napueHTokK I (21,5%) n 11 (22,2%) rpynmn,

Note: p<0.001 - statistical significance
of differences in indicators between
the compared groups (according to the
Mann-Whitney U-test)

p<0.05), which was obviously one of the key
indications for surgical treatment. A histo-
ry of acyclic vaginal bleeding was reported
with virtually equal frequency by more than
a fifth of patients in Groups [ (21.5%) and II
(22.2%), as well as by every fourth woman
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a TakXe Kak/Jlasl yeTBepTas »KeHI1juHa B [V
rpynne (25%). /lucmeHopeeil (60/1e3HeH-
HbIMU MEHCTpyalMsMH) d4allle CTpajaliu
nauueHTku | rpynnel (17,6%). Y xeHIUH
KOHTPOJIbHOM TpyNNbl HapylleHUWHW MeH-
CTPYyaJIbHOTO 1IMKJIa He 3aPUKCHUPOBAHO.

OneHka reHepaTUBHOW PYHKIIMH BbISIBU-
Jla cepbe3Hble NMPOo06JIeMbI Y KEHIWH C ajie-
HOMMO30M (TabJ1. 2.). X0Ts y NOAABJISIOIIETO
O0JIbIIIMHCTBA >KEHIIMH BO BCEX TpyIax B
aHaMHe3e ObLIM OepeMeHHOCTH, UX UCXOJ,
CYIIECTBEHHO pa3/inyasics. TpeBOXKHbIM $1B-
JisieTcsl GaKT BBICOKOM YaCcTOThI CAMONPOU3-
BOJIbHOTO MpepbiBaHUsI O6epeMeHHOCTH Ha
pa3J/IMYHBIX CPOKaX, KOTOpas PerucTpupo-
BaJlacb 60Jiee yeM B TPETH C/Iy4aeB BO BCeEX
ocHOBHbIX rpynmnax (33,3%, 34,6%, 41,9%
u 40% cooTBeTcTBeHHO). [louTH y Kaxkzaou
YeTBEePTOU KEeHILUHbI UMeJI MeCTO MOBTOP-
HbI CaMOIPOU3BOJIbHBIA BBIKUABIL, a Y
KaXKJ,0U [lecITOM — Hepa3BUBaOIasics bepe-
MEHHOCTb. ApTUQUIHA/TbHbIEe a0OPThI Yallle
obuin y xxeHuuH Il rpynnel. Bosiee noJio-
BUHBI XeHIMH |, Il U KOHTpoJIbHOM Tpynn
6111 MHOTOpoXkaBiue (51,2+8%, 56+9,2%
1 53,8+9,7% CcOOTBETCTBEHHO), YTO AOCTO-
BepHO (p<0,001) o cpaBHEHMUIO C MAIUEHT-
KaMU OCTaJIbHbIX 006C/Ie/lyeMbIX IPYIIIL.

Haubosbiast yacToTa BTOpU4YHOro bec-
niousi OblJla YCTAaHOBJIEHA B Tpymie C
6ecCUMNITOMHBIM TeYeHUWEM aJleHOMHO3a
(27,2+13,4%), 4TO MOXeT yKa3blBaTh Ha
TO, YTO MMEHHO OecCljoAue TMOCTY>KUJI0
NPUYHMHOM 06pallleHUs K Bpady U Mocjaeay-
I0led IMarHOCTHUKMU 3a60sieBaHUsl. Takxke
BbICOKHU MOKa3aTeJ b 6eCIioius OTMe4YeH
B Il rpynme (19,0%), 4TO cBUETENBCTBY-
eT 0 KOMIIJIEKCHOM HapyIlleHUU penpoyK-
THUBHOTO 3/J0POBbSl Y JAHHOU KaTeropuu
60JIbHbIX.

CTpyKTypa rMHEKOJIOTUYeCKOM U COMa-
THYECKOMW MaToJIOTUU B aHaMHe3e. B xoze
McC/ie[J0BaHUsl YCTaHOBJIEHA BbICOKas 4a-
CTOTa NepeHeCeHHbIX T'MHEKOJOTHYEeCKUX
3a00JieBaHUM Yy MaALlMEHTOK C aJleHOMHO-
30M (Ta6suua 3).

in Group 1V (25%). Dysmenorrhea (painful
menstruation) was more common among
patients in Group I (17.6%). No menstrual
irregularities were observed in women in
the control group.

An assessment of reproductive function
revealed serious problems in women with
adenomyosis (Table 2). Although the over-
whelming majority of women in all groups
had a history of pregnancy, their outcomes
varied significantly. The high frequency of
spontaneous abortion at various stages of
pregnancy is alarming, recorded in more
than a third of cases in all main groups
(33.3%, 34.6%, 41.9%, and 40%, respec-
tively). Almost every fourth woman experi-
enced a repeated spontaneous miscarriage,
and every tenth woman had a non-viable
pregnancy. Artificial abortions were more
common in women in Group III. More than
half of the women in Groups I, II, and the
control group were multiparous (51.2+8%,
56%£9.2%, and 53.8%+9.7%, respectively),
which is significant (p<0.001) compared
with patients in the other examined groups.
The highest rate of secondary infertility
was observed in the asymptomatic adeno-
myosis group (27.2+13.4%), suggesting
that infertility was the primary reason for
seeking medical attention and subsequent
diagnosis. A high rate of infertility was also
observed in Group III (19.0%), suggesting
a complex reproductive health disorder in
this patient group.

Patient History of Gynecological and
Somatic Pathologies. The study revealed a
high rate of previous gynecological diseas-
es in patients with adenomyosis (Table 3).

Chronic metroendometritis was the pre-
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Ta6smna 3.

[lepeHeceHHbIe THHEKOJIOTHYECKHE
3a60J1eBaHHUs 00C/1eJ0BAHHBIX )KeHIIIHH C

Table 3.
History of gynecological dis-
eases in examined women with

alecHOMHO030M adenomyosis
Ho3sosnorunyeckas ¢popma/ No- _ _ _ _ _
el T I (n=51) | Il (n=27) | [1I(n=37) |IV (n=12) | V (n=26)
Cam;nnnroodmpn.T./ Salpingo- 13,7 185 135 37 )
-oophoritis
Koabnutsl/ Colpitis 21,5 22,2 10,8 14,8 -
XpoHuYecKu
MeTpo3HgoMmeTpuT/ Chronic 33,3 51,8* 24,3* 18,5* -
metroendometritis
Coqe'.ramtle 3 HOo30J10TUH / Com- 21,5% 148 10,8 7 4% )
bination of 3 nosologies

[Ipumeuyanue: p<0,05 - craTucTudeckKkas

3HAYHUMOCTb paSJII/I‘IPIﬁ nokasarteJjieu

MeXAy CPABHHUBA€MbIMU I'PYIIaMH.

JloMUHUpYOLEeN NMaTOJIOTUEN ABJIAJICA
XPOHUYECKUHA METPOIHOMETPHUT, KOTO-
pbliii focToBepHoO yalie (p<0,05) BbIABISAI-
cd y nayueHToK Il rpynnbl - 6oJiee yeM y
nosoBuHbl (51,8%). 3T0 MOXeT yKa3sbl-
BaTh Ha Ba)KHYI0 POJib BOCHAJUTEJIbHOTO
KOMIIOHEHTa B NaToreHe3e aJleHOMHO3a
y NAHHOW KaTeropuu 60JibHBIX. Bocnasu-
TeJIbHble NpPOLeCChl BJIarajuila pasiuy-
HOM 3THOJIOTUU TaKXKe YacTO BCTPeYyalucCh
B I u Il rpynnax (21,5% u 22,2%). Y 3Ha-
YHUTEJbHON YaCTU MALUEHTOK, 0COOEHHO
B | rpynme, 1MarHOCTUPOBAHO COYETaHUE
TpeX THUHEKOJOTUYeCKUX 3ab0JsieBaHUU
B aHaMmHe3se (21,5%, p<0,05), yTto cBuze-
TEeJIbCTBYET O MOJIMMOPOUAHOCTU I'MHEKO-
JIOTUYECKOTO0 CTaTyca.

AHanu3 coMaTH4YecKoro aHaMHe3a Tak-
’Ke BbISIBUJI 3HAUUTEJIbHOE OTSArOLIEeHUE.
AHeMUs pa3JIMYHOMN CTENEeHU TSHKECTHU 3a-
KOHOMEpPHO NpeobJafana y nauueHTokK Il
(48,6%) u 1 (37,2%) rpynmn, cTpajarouux
OT MEeHO- U MeTpopparuil. 3aboJieBaHUsA
MOYEBBbIBOAAIIMX NyTed (nuesoHedpuT)
ObLIK HauboJIee XapaKTePHbI JJ151 }KEHIIUH
[V rpynnet (50%). B aTo# ke rpynne oTMme-

Note: p<0.05 - statistical significance of
differences in indicators between the com-
pared groups.

dominant pathology, detected significantly
more frequently (p<0.05) in Group II pa-
tients — more than half (51.8%). This may
indicate a significant role for inflammation
in the pathogenesis of adenomyosis in this
patient group. Vaginal inflammatory pro-
cesses of various etiologies were also com-
mon in Groups I and I1 (21.5% and 22.2%).
A significant proportion of patients, par-
ticularly in Group I, had a history of three
gynecological conditions (21.5%, p<0.05),
indicating polymorbidity in gynecological
status.

Analysis of the medical history also re-
vealed significant complications. Anemia
of varying severity was predictably prev-
alent in Groups III (48.6%) and I (37.2%),
patients suffering from menorrhagia and
metrorrhagia. Urinary tract diseases (py-
elonephritis) were most common among
women in Group IV (50%). This group also
had the highest incidence of thyroid pa-
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Table 4.
Ta6auna 4. ..
Clinical symptoms and
KivHM4YecKass CMMIOITOMaTHUKA U KA4€CTBO YKU3HU ! i . i
NALHEHTOK ¢ afeHoMH030M (%) quality of life of patients with
adenomyosis (%)
KonTpoaupyemas cpepa/ Controlled _ _ _ IV
. T I(n=51) [II(n=27) | III (n=37) (n=12)
Bosib/ Pain 92,1 85,1 94,5 27,2%*
Cuna Boau/6eccunme // Willpower/ 45,1 25,9 83,7+ 9,0
powerlessness
IMoLMOHA/IbHOE 6naron9nyqne/ Emotio- 66,6 481 75.6 45,4
nal well-being
CamooneHka/ Self-esteem 94,1 62,9 56,7 81,8
IlepexxrBaHMe MO NOBOAY 3P PEeKTUBHOCTH
npeAeCTBYIOIEro Jle4eHns / (_Joncerns 66,6** | 703 94,5+ 27 2
about the effectiveness of previous tre-
atment
Becmioaus/ Infertility 21,5* 3,7* 18,9* 27,2*

I[IpumMeyanue: *- p<0,05; **- p<0,01; ***-
p<0,001 - craTucTHUYeCcKasd 3HAYUMOCTHb
pa3/iMyMil mokKa3aTesied MexXay o06c/iejo-
BaHHBIX IPyMmi.

YyeHa caMas BbICOKas 4acTOTa NaTOJIOTHUU
IMTOBUHOU Kesie3bl (AUPPYy3HbIA 300)
- 53,3%. OxupeHUe pa3MYHON CTeleHU
Ha0JII0[a/IOCh y KaXKJA0W TpeTber malu-
eHTku Il u IV rpynn (32,4% u 33,3% coor-
BETCTBEHHO).

KyimHM4YecKasa KapTHHA U OLleHKA Kaye-
cTBa kU3HU. OLleHKa KaueCTBa >KU3HHU C N10-
Mouibtlo onpocHuka EHP-5+6 mosBosnsa
06'beKTUBU3HUPOBATH KaJobObl NALMEHTOK
Y BbIIBUTb HauboJiee cTpajarijye chepbl
UX XXU3HeJesATeqbHOCTHU (Tabsuna 4).

Haubosiee MHBa/IWAU3UPYIOIUM CHUM-
NTOMOM fIBJIslJICS 60JIeBOM cHHApPOM. Ha
60JIb BHU3Y >KMBOTA >KaJIOBAJIMCh MOYTHU
BCe KEHILMHbI B PyNNax ¢ KIMHUYECKUMU
NpOABJEHUAMH, focTUrad nuka B Il rpyn-
ne (94,5%). B rpynmne ¢ 6ecCMMOITOMHBIM
Te4yeHUeM ITOT IOoKa3aTesb ObLI JOCTO-
BepHO HUXxe (27,2%, p<0,01).

[locTossHHass 60Jb M KpPOBOTEYEHUS
NPUBOJUJIHN K BbIpa)KeHHOMY 4YBCTBY 6ec-
CUJIMS, KOTOpoe OblLJI0 MaKCUMaJbHbIM B
III rpynmne (83,7%, p<0,001). 3To oTpaxa-

Note: *- p<0.05; **- p<0.01; ***- p<0.001
- statistical significance of differences in
indicators between the surveyed groups.

thology (diffuse goiter) at 53.3%. Obesity
of varying degrees was observed in one in
three patients in Groups III and IV (32.4%
and 33.3%, respectively).

Clinical presentation and quality of life
assessment. Quality of life assessment us-
ing the EHP-5+6 questionnaire allowed us
to objectively assess patients’ complaints
and identify the areas of their lives that
were most affected (Table 4).

Pain was the most disabling symp-
tom. Nearly all women in the symptomat-
ic groups complained of lower abdominal
pain, peaking in Group III (94.5%). In the
asymptomatic group, this rate was signifi-
cantly lower (27.2%, p<0.01).

Constant pain and bleeding led to a pro-
nounced feeling of helplessness, which was
highest in Group III (83.7%, p<0.001). This
reflects the physical and mental exhaustion
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eT pU3UYeCcKoe U MOpaJbHOe UCTOUIeHHE
NalMeHTOK, AJUTENbHO U 6€3yCHelIHO Je-
YHUBIIUXCA KOHcepBaTHUBHO. (CJyiefcTBUEM
3TOTO CTaJI0 BbIPAa)KEHHOE 3MOIIMOHAJb-
HOe HebJ1aronoJiyyre, KOTopoe Take mnpe-
BasiupoBavio B Il rpynme (75,6%).

KpallHe  nokasaTe/JbHbIM  SABJISETCA
IYHKT O NMepeXrWBaHUAX N0 NoBoAy 3¢ dek-
TUBHOCTH JiedyeHus. HauBbIcIIMU ypOBEHb
TpeBoru (94,5%, p<0,001) 6b11 3adukcupo-
BaH MMeHHO y nauveHToK III rpynmsl, 4To
00'bSICHSIETCS UX HETAaTUBHBIM ONBITOM IIpe-
JbIAYIIEeN Tepalluy U CTPaxoM IepeJ npes-
CTosllllel omnepanuei. ITO NOAYEPKUBAET
TSDKEJIbIA [ICUXOJOTUYECKUM MPECCUHT, B
KOTOPOM HaxOJSATCS JaHHbIe }KEeHVHBI.

[IpoBesileHHOE HCCAe0BaHUE TI03BO-
JINJI0 CPOPMUPOBATH KOMILJIEKCHOE MpeJ-
CTaBJIeHHE O KJIMHUKO-aHaMHECTUYeCKOM
NOpPTpeTe NALMeHTOK C aJleHOMHO30M U
BBISIBUTb psAJ 3akoHOMepHocTeH. Ilpe-
006J1alaHMEe CeJIbCKUX >KUTEJbHUI| CpeJiu
060JIbHBIX MOXKET ObITh CBA3aHO KaK C 0CO-
6EeHHOCTAMU 00pasa KU3HU U TPYAQ, TaK
U C JOCTYNHOCTbIO KBaJTUPUIHUPOBAHHOU
MeJIMIIMHCKOM ITOMOIIIH.

BrisiB/IeHHbIe HapylleHHWs B CTaHOBJIE-
HUU MEHCTpyaJibHOU QyHKUUHU (paHHee U
no3/lHee MeHapxe), 0COOEHHO BbIPaXKeH-
Hble B IPYIIE MOCJAeAYIIero Xupypruye-
CKOTO JIeueHHUs], COTJIACYITCS C COBpeMeEH-
HbIMU NpeJACTaBJEHUSMU O POJIM Hapy-
IIEHWU TOPMOHAJILHOTO (OHA HAa PaHHHUX
3Tanax CTAaHOBJIEHUS PENpPOAYKTUBHOU
CUCTEeMBI B IATOTEHEe3€e aJleHOMHO03a.

Tsxesnble HapylleHUsI MEHCTPYaJIbHOTO
MK/, TaKue KaK TUIeproJrMMeHOoppes,
SIBJIIIOTCSL  KJIACCUYECKUM NpOsIBJIEHUEM
aJleHOMMO03a U HaNpsIMyl KOppPeJUpPYIOT
C BbICOKOM 4YacTtoTod aHeMuHu B Il rpynne
(48,6%). dTOT NOpPOUYHBIN KPYT (KpOBOTEUE-
HUe — aHeMHUS — CHUXKeHHe KayeCTBa KU3-
HU — HeapPeKTUBHOCTb TepamnrM) 4acTo
IPUBOJAUT K HEOOXOAMMOCTU paiMKaJIbHO-
ro XUPypPru4ecKoro BMeulaTe/bCTBa.

Ocob6oro BHUMaHUSA 3aCAY>KUBaeT aHa-
JIU3 PenpoAyYKTUBHOU QyHKIMU. Beicokas

of patients who had undergone prolonged
and unsuccessful conservative treatment.
This resulted in significant emotional dis-
tress, which was also prevalent in Group III
(75.6%).

The item on concerns about the effec-
tiveness of treatment is extremely reveal-
ing. The highest level of anxiety (94.5%,
p<0.001) was recorded in patients in Group
[T, which can be explained by their negative
experiences with previous therapy and fear
of the upcoming surgery. This highlights
the severe psychological pressure these
women are under.

The study provided a comprehensive un-
derstanding of the clinical and anamnestic
profile of patients with adenomyosis and
identified several patterns. The predomi-
nance of rural women among patients may
be related to both lifestyle and work habits,
as well as access to qualified medical care.

The identified disturbances in menstrual
function (early and late menarche), partic-
ularly pronounced in the group undergoing
subsequent surgical treatment, are consis-
tent with current understanding of the role
of hormonal imbalances in the early stages
of reproductive system development in the
pathogenesis of adenomyosis.

Severe menstrual irregularities, such as
hyperpolymenorrhea, are a classic mani-
festation of adenomyosis and directly cor-
relate with the high incidence of anemia in
group III (48.6%). This vicious cycle (bleed-
ing — anemia — decreased quality of life —»
treatment failure) often leads to the need
for radical surgical intervention.

Reproductive function analysis deserves
special attention. The high rate of sponta-
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4acTOTa CaMONPOU3BOJIbHbIX BbIKHAbILIEN
Y BTOPUYHOTO Gecryiofusi MOATBEPKJAET
HeraTHBHOE BJIUsSIHUE a/leHOMKO03a Ha dep-
TUJIbHOCTb. UHTepeceH $paKT MaKCUMaJlb-
HOM d4acToTel 6ecriogusa B IV (6eccum-
ITOMHOM) rpynmne. 3TO MOXKHO 00'bSICHUTb
TeM, YTO y JIaHHOW KaTeropuu >KeHU[UH
aJleHOMHO03 OblJ, BEPOSITHO, CJAy4YalHOU
HaXO0JIKOW NpHU 06C/IeJ0BAaHUU UMEHHO IO
noBoJy 6ecriofus, KOTOpoe U SBJSJIOCH
MX OCHOBHOM »aJI0O0H.

Bbicokasi KOMOPOUAHOCTb aJleHOMHO03a
C XpOHUYECKUM 3HJjoMeTpUTOoM (710 51,8%)
yKa3blBaeT Ha BO3MOXKHYI0 OOILHOCTb Ma-
TOT€HEeTUYECKUX MEXaHU3MOB, CBSI3aHHbIX
C XPOHHUYECKUM BOCMaJIeHUEM B MOJIOCTU
MaTKH, HapyluleHUeM JIOKaJIbHOTO UMMY-
HUTETA Y NPOILECCOB aNoNTo3a. ITa CBS3b
TpebyeT Aa/ibHENIIero u3y4yeHus, Tak Kak
MOXXET OTKpbIBaTb HOBble TepaneBTHUYe-
CKHEe MHUIIEHU.

Pe3ysibTaThl ONPOCHHUKA KauyecTBa »KU3-
HU EHP-5+6 HarisiHO [AeMOHCTpUPYIOT,
YTO aIeHOMHO3 — 3TO He TOJIbKO I'MHEKO-
JIOTUYecKasi, HO U cepbe3Hasl NCUXOCOLU-
ajbHasi npob6seMa. Haubosiee ysisBUMOU
Ipynnon okasajuch NalUEHTKU Mepes I'u-
CTEePIKTOMHMEH, UTO MOJYEPKUBAET KOJIOC-
CaJIbHbIM TCHUX03MOLMOHAJBHBIA CTpecc,
CBSI3aHHBIA C He3a)PEeKTUBHOCTHIO Jieue-
HUS U NIepPCIIEKTUBOM MOTEPU OpraHa. JTO
JUKTyeT He0OXO0JAUMOCTb 006513aTeJIbHOIO
BKJIIOYEHHUS TCUXOJOTUYECKON MOJAepK-
KM U KOHCYJIbTUPOBAHUSI B KOMILJIEKC Be-
JIeHUsI TaKUX 6OJIbHBIX.

O6cyxaeHue. [l afeHOMHO3a Xapak-
TepHbl BblIpa)KeHHble HapyIllIeHUs MeH-
CTPYaJIbHOTO IMKJIA, MPEUMYyIeCTBEHHO
10 TUIY T'HUIIePHNOJUMEHOPPEU U ALUKJIU-
YeCKUX KPOBSHUCTBIX BbIJIEJIEHUHN, UYTO
NPUBOAUT K Pa3BUTHI0 BTOPUYHOMU aHe-
muu (g0 48,6%) v gBJsIeTCA OJHUM U3 Be-
Ayuiux GpakTopoB, onpeesiolUuX Heob-
XOJIUMOCTb paJiIuKaJibHOT0 JieueHus [17].

PenpoaykTuBHast QyHKLMSA Y NALUEHTOK
C aJIeHOMHO30M 3HAYUTEJbHO HapyIleHa,
YTO NPOSIBJSIETCS BBICOKOM 4acTOTOM ca-
MOIPOHU3BOJIbHBIX abopToB (6osiee 30%

neous miscarriages and secondary infertil-
ity confirms the negative impact of adeno-
myosis on fertility. Interestingly, the highest
incidence of infertility was observed in
Group IV (asymptomatic). This can be ex-
plained by the fact that in this category of
women, adenomyosis was likely an inciden-
tal finding during examination for infertili-
ty, which was their primary complaint.

The high comorbidity of adenomyosis
with chronic endometritis (up to 51.8%)
suggests a possible commonality of patho-
genic mechanisms associated with chronic
inflammation in the uterine cavity, impaired
local immunity, and apoptotic processes.
This relationship requires further study, as
it may reveal new therapeutic targets.

The results of the EHP-5+6 quality of life
questionnaire clearly demonstrate that ade-
nomyosis is not only a gynecological prob-
lem but also a serious psychosocial one. The
most vulnerable group were patients under-
going hysterectomy, highlighting the enor-
mous psycho-emotional stress associated
with treatment failure and the prospect of
organ loss. This necessitates the inclusion of
psychological support and counseling in the
management of these patients.

Discussion. Adenomyosis is character-
ized by severe menstrual cycle disorders,
primarily hyperpolymenorrhea and acyclic
bleeding, leading to the development of
secondary anemia (up to 48.6%) and being
one of the leading factors determining the
need for radical treatment [17].

Reproductive function in patients with
adenomyosis is significantly impaired,
manifested by a high rate of spontaneous
abortions (more than 30% of cases) and
secondary infertility (up to 27.2%), empha-
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c/llydaeB) M BTOpPUYHOro Oecmioaus ([o
27,2%), noguepKuBasi HeraTUBHOE BJIUSI-
HUe 3a60/1eBaHUsA Ha GepTUIBHOCTD [18].

AnleHOMMO03 4acTO acCOLLMUPOBAH C CO-
INYTCTBYIOLEd T'MHEKOJIOTUYeCcKOu (Xpo-
HUYECKUH MeTPO3HAOMeTpUT - A0 51,8%)
Y 9KCTpareHUTaJbHOU (MaTOoJIOTUsl LUTO-
BUAHOM >KeJsie3bl — 10 53,3%, oxxupeHue —
7o 33,3%) naTtoJsiorue, 4To TpebyeT KOM-
IJIEKCHOTO MEXJWCIUIJIMHAPHOTO MOJX0-
Jla K 06C/ieJOBaHUIO U JIeYeHUIO [6, 7].

KinHuyeckue nposiBJieHUs aJeHOMU-
033, B MIEPBYI0 04Yepe/ib BhIpaXKEHHBIN 60-
JeBoi cuHapoM (o0 94,5%), nmpuBoAAT
K CYLIeCTBEHHOMY CHMXEHMUIO KadecTBa
»KU3HU MallMeHTOK, BbI3bIBasg GpU3NUeCKoe
UCTOILEeHWE, 3IMOLMOHAJIbHOEe HebJsaromno-
JIydyre U BbICOKYIO CTelleHb TPEBOXXHOCTH,
0COOEHHO B TrpyIle MalUeHTOK C Hedd-
$EeKTUBHOCTBIO KOHCEPBATHBHOM Tepanuu
[1,9, 19].

Hamie uccienoBanuve nokasbslBaeT BbICO-
KYI0 4YaCTOTY CONMYTCTBYIOLEN NaTOJ0TUU
y HalMeHTOK C aJleHOMHO30M, KOTopas
TpebyeT JO0NOJHUTEJNbHOIO BHUMAaHUS U
Tepanuu. TiaTeJbHbIN MOAOGOP aJTOPUT-
Ma BeJleHUsl MallMeHTOB C aZleHOMHO30M
CIAY>KUT TapaHTHUEeW yCcTpaHeHHUs Oecrio-
Jl1s1, @ TaKKe YJIyqIlleHUs] penpoAyKTUBHO-
ro COCTOSIHUS MAaLlUEeHTOK.

3akstodyeHue. TakuM 06pa3oM, KJIUHHU-
KO-aHaMHEeCTUYEeCKUH TMOPTPEeT >KEeHIWH
C a/lcHOMHUO30M XapaKTepHU3yeTcsl OTSAro-
IIeHHbIM 'MHEKOJIOTUYECKUM U COMaTHU4e-
CKMM aHaMHe30M, C BICOKOHM YacTOTOM Ha-
pPYLIEHUH CTAaHOBJIEHUS MEHCTpPyaJibHOHU
byHKUMK (paHHee W NO3JHee MeHapxe),
4YTO HauboJiee BbIPAXKEHO Yy MALUEHTOK C
TSDKEJIbIM TedyeHUeM 3a00JieBaHus, Tpeoy-
IOLUM XUPYPrHAYECKOTO JIeYeHHUS.
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sizing the negative impact of the disease on
fertility [18].

Adenomyosis is often associated with
concomitant gynecological (chronic metro-
endometritis - up to 51.8%) and extra-
genital (thyroid pathology - up to 53.3%,
obesity - up to 33.3%) pathology, which
requires a comprehensive interdisciplinary
approach to examination and treatment [6,
7]. Clinical manifestations of adenomyosis,
primarily severe pain (up to 94.5%), lead to
a significant reduction in patients’ quality
of life, causing physical exhaustion, emo-
tional distress, and high anxiety, especial-
ly in patients with ineffective conservative
treatment [1, 9, 19].

Our study demonstrates a high incidence
of comorbidities in patients with adenomy-
osis, which require additional attention and
therapy. Careful selection of a management
algorithm for patients with adenomyosis
ensures the elimination of infertility and
improvement of the reproductive health of
patients.

Conclusion. Thus, the clinical and anam-
nestic profile of women with adenomyosis
is characterized by a complicated gyneco-
logical and somatic history, with a high fre-
quency of menstrual dysfunction (early and
late menarche), which is most pronounced
in patients with severe disease requiring
surgical treatment.
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OB30P JIMTEPATYPbI LITERATURE REWIEW
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POJIb SKCTPEHHOM JHAOCKOIINMU ITPU HEOT/IOKHBIX COCTOAHUAX
b.M. UkpomoBa
Topodckoli yeHmp skcmpeHHOU U HeOM/0H#CHOU MedUYuHCcKkol nomowju, /lywaHbée,

Tadxcukucman

AHHOTaAUMs

B fgaHHOM JiuTepaTypHOM 0630pe MpeCTaB/JeH KOMILJIEKCHbIM aHa/u3 COBPEMEHHBIX
JIAHHBIX, KaCalLUXCS MTPUMEHEeHUsI HOBBIX METOJ0B MUHMMHBA3WBHOI'0 BMEIIATe/IbCTBA IPU
HEOTJIOXKHBIX COCTOSIHUSIX B TMHEKOJIOTHU. [IpoBe/ieH MorCcK NMy6J/MKalMil B 6a3ax AaHHbIX
PubMed, Scopus, Web of Science, eLibrary, Cyberleninka 3a nociegxue 5 JieT, no k/ito4eBbIM
CJI0BaM: 3KCTPeHHasi S3HA0CKOMHS, HEOTJIOXKHbIE COCTOSTHUS, YKEJIY/IOYHO-KUIIIeYHbIM TPAKT,
ourapHasi CUCTeMa, 3HJO0CKONMUYECKHUM reMOoCTa3, MHOPO/IHbIe TeJia, MoJiHAsi 0OCTPYKIUS
NUILEeBO/Ia, 6aTaperKU B MUIIEBO/IE, TSXKEIbIN X0JIaHTUT.

JKCTpeHHass 3HAOCKONHS — KJIIOUEBOM HWHCTPYMEHT COBPEMEHHOW HEOT/IOKHOU
MeJMLIUHBI IPY OCTPBIX COCTOSAHUAX XKeTYA0YHO-KUIIEYHOr' 0 TPaKTa U OUJIMapHOU CUCTEMBL.

PaHHAA JHAoOCKonmHW4YeckKas OLEeHKa W TNpd HeoOXOAYMMOCTH TepaleBTHYeCKoe
BMeLIATeJbCTBO IO3BOJISIOT OBICTPO JIOKAJIM30BaTh INPUYMHY M[ATOJIOTUHM, 00eCleYvThb
3H/I0CKOMUYECKUU IeMOoCTa3, YAaJUTh UHOPOJHbIE TeJa, JEKOMIIPECCUPOBATh OUJIMApHOE
JlepeBo U TEM CaMbIM CHU3UTb NOTPEOHOCTb B OTKPBITOM XUPYPryH, YaCTOTY OCJI0KHEHUHN U
JIETaJIbHOCTb.

CoBpeMeHHbIe PYKOBO/ICTBA PEKOMEH/YIOT BBINOJIHEHME 3H/0CKOIMH N10CJIe aIeKBaTHOU
NpeA3H/I0CKONNYEeCKOW CTabUIN3alUuM B CPOKH, 3aBUCALIME OT KJIMHUYECKOU KapTHHBI: B
OOJIBLIMHCTBE CJly4aeB — B Ipejesax 24 4acoB, TOTJa KaK [AJis OTAEeJIbHbIX KPUTUYECKUX
cUTyanui (moJsiHasi OOCTPYKLMSA MUILEBO/A, OaTapelKHd B NMULIEBOJE, TXKETbIA XOJIAHTUT)
TpebyeTcsl HeMeJlJIeHHOe WM paHHee BMellaTeJbCTBO. /JlaHHBle TMOC/AeAHUX JIeT
NOATBEPXAAIOT MO0JIb3y OpPraHU30BaHHBIX 24/7 3HAOCKONWYECKUX CAYKO0 B KpPYIHBIX
LeHTPaX, 0/IHAKO ONTUMaJIbHasi MOJleJIb Pab0Thl 3aBUCUT OT 00'bEMa NALlUEHTOB, PECYPCOB U
peruoHaJibHOM MapLIpyTU3aALUU.

Ananus sutepatypbl 2020-2025 IT. NOATBEPXKAAET, YTO 3KCTPEHHAs] 3HJOCKONUS —
KPUTHUYECKU BXKHBIA KOMIIOHEHT COBPEMEHHOM HEOTJIOXKHOU MOMOILU.

KiouyeBble C€/I0Ba: 3KCTPeHHasl 3H/OCKOIUS, HEOTJIOXKHbIE COCTOSIHUSA, KEJYA04YHO-
KHUIIEYHBbIA TPaKT, OMJIMApHAsl CUCTEMA, 3HJOCKOMUYECKUH TreMocTa3, HHOPOJHbIe TeJa,
MOJIHAsI OOCTPYKIMSA MHUILEeBO/a, 6aTaperKHU B MUIIEBO/IE, TSHKEIBIN X0JIaHTUT

Ansa yumupoeanus: UkpomoBa b.M. PoJib SKCTpeHHOU 3HA0CKOIMUU P HEOTJIOKHBIX CO-
CTOsAHUSAX // [lracmuueckas xupypaus u goccmaHogumeavHas meouyura. 2025. T1, Ne3. C.79-
91. https://doi. org/10.65197 /-2025-1-3-79-91
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POJIb 9KCTPEHHOM 9H0CKONUM IIPA HEOT/IOMKHBIX COCTOAHUAX

THE ROLE OF EMERGENCY ENDOSCOPY IN EMERGENCIES

B.M. Ikromova
City Center for Emergency and Urgent Medical Care, Dushanbe, Tajikistan

Abstract

This literature review presents a comprehensive analysis of current data regarding the use
of new minimally invasive interventions in gynecological emergencies. A search of PubMed,
Scopus, Web of Science, eLibrary, and Cyberleninka databases for publications over the past
5 years was conducted using the following keywords: emergency endoscopy, emergency
conditions, gastrointestinal tract, biliary system, endoscopic hemostasis, foreign bodies,
complete esophageal obstruction, esophageal batteries, and severe cholangitis.

Emergencyendoscopyisakeytoolinmodernemergency medicineforacute gastrointestinal
and biliary conditions.

Early endoscopic assessment and, if necessary, therapeutic intervention allow for rapid
localization of the cause of the pathology, endoscopic hemostasis, removal of foreign
bodies, decompression of the biliary tree, and thereby reducing the need for open surgery,
complication rates, and mortality.

Current guidelines recommend performing endoscopy after adequate pre-endoscopic
stabilization within a timeframe dependent on the clinical presentation: within 24 hours in
most cases, while certain critical situations (complete esophageal obstruction, esophageal
batteries, severe cholangitis) require immediate or early intervention. Recent data confirm
the benefit of organized 24/7 endoscopy services in large centers, but the optimal model
depends on patient volume, resources, and regional routing.

A literature review from 2020-2025 confirms that emergency endoscopy is a critical

component of modern emergency care.

Key words: emergency endoscopy, emergency conditions, gastrointestinal tract, biliary
system, endoscopic hemostasis, foreign bodies, complete esophageal obstruction, esophageal

stents, severe cholangitis

For citation: [kromova B.M. The role of emergency endoscopy in emergency conditions
// Plastic surgery and reconstructive medicine. 2025. Vol. 1, No. 3. P.79-91. https://doi.
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THE ROLE OF EMERGENCY ENDOSCOPY IN EMERGENCIES

HAKILH 3H/I0CKOMUAN EPUU TABYUIIH JAP XOJIATXOU
®ABKY/IOJIA

Bb.M. HUkpomoBa

Mapka3u waxpuu épuu masyuau 8a paspuu mu6b6u, /lywarbe, ToyukucmoH

Xysioca

WH 6appacuu aflabUET TaxJIUJIU XaMa4yoHHUO6au Ma'bJIyMOTHU 40pH Jap 6opau uctudoau
MY/IOXWUJIAaXOU HAaBU KaMUHBA3WBH Jlap X0JIaTXO0W (PaBKy/JA0AJau TMHEKOJOTH MELIHUXO/]
MeKyHa/J,. YycTy4yu Halpuaxo a3 5 CoJU OXUP Jap NOWroxxou gofaxou PubMed, Scopus,
Web of Science, eLibrary Ba Cyberleninka 60 nctudona a3 kajimmaxou KajJuJud 3epUH
aHYyOoM J10/1a 1Y/ SHA0CKONUAY EPUU TABYUJIN, X0J1aTX0U PaBKy/I044a, POXU Me'baBy PYAa,
cucteMau cadpo, reMoCTa3u 3HJO0CKOINH, YUCMXOU 6eroHa, 6aH/JlIaBUU Myppau CYpxpyaa,
b6aTapesaxou CypxpyAa, XOJaHTUTH LaAHUI.

IH/IOCKOMUAU EPUM TABYUJIM BOCUTAU KaJIUAH Jap TUOOU EépUM TabYUIUU MyOCHUp 6apou
X0JIATXOU LaAUIU POXU Meb/JlaBy py/Zia Ba cucTeMau cappo Mebo1af,.

Ap3é6uy 6apBaKTHU 3HJOCKONW Ba Jlap X0JIaTH 3apypH, MyJl0XUJah TepaneBTH UMKOH
MeJuXaJ, KM cababu maToJiorus 3y, MyarsiH Kap/a 1aBaj, reMoCTa3! 3HA0CKONN TaAbMUH
Kap/ia laBa/j, YMCMX0U OeroHa XOpUY, Kapja llaBaH/, JeKOMIIPECCUSU apaxTy cappo Ba
60 MH Bacu/a HUE3 6a YappOoXUH KyLI10/1a, CATXY MYIIKUJIOT Ba GaBT KOXUII [10/ia I1aBaf,.

JlacTypxou yop# TaBCUsl MeJUXaH/], KM 3H/I0CKOIUS Mac a3 yCTYBOPUX MYBOPUKH Mell a3
3H/I0CKON Jjap MyAAaTH BobacTa 6a HUIIOHA0/AM KJIMHUMKHA aHYOM /10/a l1aBa/: iap akcapu
MaBpHU/X0 Jap AAaBOMHM 24 coaT, Aap x0Jie KA 6a’b3e X0/1aTX0U MyXUM (O6aHIaBUY Myppau
CypXpyaa, 6aTapesixou Cypxpy/Aa, XOJaHTUTH 1aAUA) Jaxo1aTyH paBpi € 6apBaKTpo Taiab
MeKyHaH/l. MablyMOTH OXMPUH MaHPUATH XU3MATPACOHUM MYTAUIAKKHUJIU IHJIOCKOMUU
1aboHapy3W Aap MapKa3xou KaJOHPO JACTTMPU MeKyHaHJl, aMMO MOJieJId ONTHUMaJi a3
Xa4yMU 0eMOpOH, 3aXUPax0 Ba MaCUpPU MUHTAKaBX BOOACTa acT.

[Hapxy agabuéT a3 conxou 2020-2025 TacauK MeKyHa 1, KM 3HJ0CKONIUSAU paBpi Yy3'bU
MyXUMU EPUU TABYUJIUU MYOCUDP Mebo1laf,.

Kanumaxou kaampau: sHjockonusiu $aBpu, XosaTxou (GaBpu, poXu MebAaBy pyAa,
cucteMau cadppo, reMoCTa3u 3HJ0CKONM, YUCMX0U 6eroHa, 6acTallaBUM Nyppau CypxpyAa,

6aTapesixou CypXpy/Aa, X0JaHTUTH AU/,

Bapou uktu6oc: Mkpomora b.M. Hakuu angockonusiv ¢paBpu lap X01aTX0U paBKy/a044a
// Yappoxuu naacTuku Ba TUO6M 6apkapopco3i. 2025. yuaau 1, Ne 3. C.79-91. https://doi.
org/10.65197/-2025-1-3-79-91
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POJIb 3KCTPEHHOM 3HA0CKOIIUU ITPY HEOT/IOKHBIX COCTOAHUAX

BBejeHue. JKCTpeHHasd 3HAOCKOIUA
npeJcTaBJisieT cCOO0M COBOKYNHOCTb MpPO-
[ielyp, BBINOJIHAEMBbIX NPU HEOTIO0XKHBIX
COCTOSIHUSIX OPraHOB NUILEBapeHHUs U OU-
JINAPHOM CHUCTEMBI C JUarHOCTUYECKOU U/
WJIU TepaneBTUYECKOH L[e/bI0.

HecmoTpss Ha 3T0 3)PeKTUBHOCTL U
HeOOX0JUMOCTb 3KCTPEHHOM 3H/0CKO-
UM aKTUBHO ob6cyxzaatTca [1,3,7]. B co-
BPEMEHHON TMHEKOJIOTMM 4Yallle BCero
BCTpevyaeTcsl coYeTaHHas NaToJIOTHs, YTO
BbIHY»K/]aeT K MIOMCKY HOBBIX METO/IOB XU-
PYPru4ecKoro jie4eHus, B TOM YUCJIe U IpU
HEOTJIOXKHBIX COCTOSIHUSAX [2].

Haub6osiee pacnpocTpaHEHHBIMU HEOT-
JIOXKHBIMH COCTOSIHUSIMHM SIBJISIIOTCSL KpO-
BOTeYeHHe U3 NulleBoja (KaHasa, coeu-
HSAIOLETO IVIOTKY C >KeJyAKOM), >KeJyJKa
WU JBEHaAUaTUNEepCTHOW KUIIKM (Ha-
YaJIbHOU YaCTH TOHKOTO KUIIEYHHUKA).

K kJjlaccuueckyMM noka3aHUsIM OTHOCST-
Cs1 MAaCCUBHOE BEpXHee KeJTyA04YHO-KUIIeY-
Hoe kpoBoTeueHUe (BXKK), Bapuko3snbie
KpPOBOTEYEHUs], MHOPOJAHbIE TeJia MULIEBO-
Jla/>eJlyiIKa, OCTPbIi XOJIAHTUT U MeXaHU-
yeckasl »KeJITyXa, OCJI0XXKHEeHUsl sI3BEHHOU
60J1e3HU U ONyX0JIEBblE 0OCTPYKLUH.

BricTpas 3HA0CKONMYecKasl OlleHKa 4a-
CTO omnpejesisieT JaJbHEUILYI0 TaKTHUKY
JieueHUs1 — KOHCePBAaTUBHYI0, 3HJ0CKOMU-
YeCKyl0 WJIM XUPYPruyecKyr — W Hamps-
MYI0 BJMSIeT Ha MCXOJbl MalnueHTa. B To
»Ke BpeMs OCTaTCA JUCKYCCUOHHBIMU BO-
NpOChl TAKMUHIA BMeUlaTe/bCTBa (HEMe/ -
JIeHHO/04eHb PaHO VS. paHHe/B TeyeHHe
24 4acoB), MOKa3aHUS K KPYIJIOCYTOYHOU
JIOCTYTIHOCTH CJIY>KObI U 00'bEMa pecypCoB,
HeOOXOAUMBIX JJisl TOAJEpXKaHUS Kaue-
CTBEHHOM 3KCTPEHHOM 3H/I0CKONMUYECKOU
OMOMUIY.

O/ZHOM M3 IJIaBHBIX IPUYUH 3KCTPEHHOU
9H/0CKONIMY OCTAETCA BEpPXHee KeJyL04-
HO-KMLI€YHOE KPOBOTEUEHHUE.

JH/IOCKONUSA  MO3BOJIIET  BBISABUTH
MCTOYHUK KPOBOTEYEHMUs], OLLEHUTb 3HJ0-
CKONMUYEeCKHe MapKepbl pUcKa (CTUrMaThbl

Introduction. Emergency endoscopy
is a set of procedures performed in emer-
gency conditions of the digestive and bil-
iary system for diagnostic and/or thera-
peutic purposes.

Despite this, the effectiveness and ne-
cessity of emergency endoscopy are ac-
tively debated [1,3,7]. In modern gyne-
cology, combined pathology is most often
encountered, necessitating the search for
new surgical treatment methods, includ-
ing for emergency conditions [2].

The most common emergency condi-
tions are bleeding from the esophagus
(the channel connecting the pharynx to
the stomach), stomach, or duodenum (the
initial part of the small intestine).

Classic indications include massive
upper gastrointestinal bleeding (MUGB),
variceal bleeding, foreign bodies in the
esophagus/stomach, acute cholangitis
and obstructive jaundice, complications
of peptic ulcer disease, and tumor ob-
struction.

A rapid endoscopic assessment often
determines the subsequent treatment
strategy—conservative, endoscopic, or
surgical—and directly impacts patient
outcomes. At the same time, the timing
of intervention (immediate/very early vs.
early/within 24 hours), indications for
24-hour service availability, and the re-
sources required to maintain high-qual-
ity emergency endoscopic care remain
controversial.

Upper gastrointestinal bleeding re-
mains one of the main reasons for emer-
gency endoscopy.

Endoscopy allows for the identifica-
tion of the bleeding source, assessment
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HeJJaBHET0 KPOBOTEUEHUS) U BbINOJHUTh
reMocta3 (MHBEKUUH, KJIWINHUPOBAHUE,
TEPMOKOAryJsiius, reMoCcTaTU4YecKue
areHTbl). COBpeMeHHble peKOMeH/aluu
ESGE u kpynHble KOTOpPTHbIE UCCJIe[OBa-
HUS TOJIEPKUBAIOT BbINOJIHEHHUE 3H/I0-
CKONHU B «paHHEM» OKHE (0ObIYHO <24 4)
1ocje aJeKBaTHOM TreMoOJHMHAMHUYeCKOMU
CTabW/IM3alUY; AJis1 OTAesbHbIX MallueH-
TOB C BBICOKMUMU PHUCKAMU O0OCYXAaeTcs
6oJiee paHHUM (<6-12 4) nmoaxo/, OJHAKO
JlOKa3aTeJbCTBA MNpPEUMYIECTBA HeEME/I-
JIEHHOHM 3HJ0CKONHUM (<6 4) HeoJHO3HaY-
Hbl U MOTYT OBITh CBSI3aHbl C PUCKOM NpPHU
HEJIOCTaTOYHOW  MpPeJ3HJ0CKONMYECKOMN
ctabuausanuu [1,5,6].

[Ipu nojo3peHUr Ha BapUKO3HOE KpO-
BOTeUeHMe MUIEBOJA U KeJyJKa 3H/[0-
CKONMYeCKasi OlleHKa M BMeUIaTeJbCTBO
(1MurupoBaHUEe BAapUKO3HBIX BEH, CKJIEPO-
Tepanus) AOJKHbI ObITh BbINIOJHEHbBI KaK
MOXXHO paHblile 1Mocje CTabuau3anuu na-
IIMeHTa — dYallle B npezesax nepBbix 12
4YacoB Y rOCHUTAJIbHBIX NAIMEHTOB C MOP-
TaJbHOW THUIEPTEH3WeH. IKCTPEHHOCTb
00'bSICHSIETCH BBICOKOW BEPOSITHOCTBIO pe-
UMBA U TSKECTbIO KIMHUYECKOW KapTH-
HbI [2].

Hanvyve WHOpPOJHBIX TesJ B BepPXHEM
OT/eJsie KeJYJ0YHO-KUIIEYHOr0 TPaKTa —
noJiHasi OOGCTPYKIMS MUILEBO/A, MPOIJIO-
yeHHble 6OaTapelku (button batteries) u
MarHUThI, OCTPble 0O'bEKTHI TPEOYIOT He-
MeJIJIEHHOTO 3HJ0CKOMUYECKOro BMellla-
TeJIbCTBA M3-3a BbICOKOI'0 pUcKa nepdopa-
MY, HEKPO3a U CUCTEMHbIX OCJI0KHEHUU.
[l mpoyux OOGBEKTOB W JIOKaJu3alui
CPOKH 3aBUCAT OT TUIIA NPeMETA, KJIUHU-
YeCKOU KapTHUHbI U JIOKAJIbHbIX PEKOMEH-
Jauuii [3,9].

[Ipu ocTpoM XoJiaHTUTE U OOCTPYKLUU
KEJYHbIX MyTeW paHHASA 3HJO0CKONUYe-
ckasa pgekomnpeccus (P3/IK) accouuupy-
eTCsl C YJIy4YllIeHHWEM HUCXO/I0B, CHUXKEHUEM
CMEPTHOCTH U COKpallleHHWEM JIJIUTebHO-
CTU TOCNHMTAIN3aLMU; 3HAYUMasi 4acCTh UC-

of endoscopic risk markers (such as signs
of recent bleeding), and hemostasis (in-
clipping,
hemostatic agents). Current ESGE guide-

jections, thermocoagulation,
lines and large cohort studies support
performing endoscopy in the «early» win-
dow (usually <24 hours) after adequate
hemodynamic stabilization. For selected
high-risk patients, an earlier (<6-12 h)
approach is discussed; however, the ev-
idence for the benefit of immediate en-
doscopy (<6 h) is equivocal and may be
associated with risk if preendoscopic sta-
bilization is insufficient [1,5,6].

If esophageal and gastric variceal
bleeding is suspected, endoscopic evalu-
ation and intervention (variceal ligation,
sclerotherapy) should be performed as
soon as possible after patient stabiliza-
tion—usually within the first 12 hours in
hospitalized patients with portal hyper-
tension. The urgency is explained by the
high probability of recurrence and the se-
verity of the clinical picture [2].

The presence of foreign bodies in the
upper gastrointestinal tract—complete
esophageal obstruction, swallowed bat-
teries and magnets, and sharp objects—
require immediate endoscopic interven-
tion due to the high risk of perforation,
necrosis, and systemic complications.
For other objects and locations, the tim-
ing depends on the type of object, clinical
presentation, and local guidelines [3,9].

In acute cholangitis and biliary ob-
struction, early endoscopic decompres-
sion (EDC) is associated with improved
outcomes, reduced mortality, and shorter
hospital stay; a significant proportion of
studies demonstrate the benefit of per-
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CJleZJOBAaHUN MOKAa3bIBAeT I0JIb3y BbINOJI-
HeHud P3/IK B npenenax 24-48 yacos, ipu
TSKEJIOM TeUeHUH — MpeANnoYTUTebHee
<24 4.[2,8,20].

[Ipy OTCYyTCTBHUU SIBHOTO NEPUTOHHU-
Ta 3HJOCKOMHS MOXET IMOMOYb B JIOKa-
JIU3aI[MU UCTOYHHMKA KPOBOTEYEHUS MpU
OCTPBIX OCJIO)KHEHUSIX I3BEHHOU 60JIe3HU
¥ 1eppOpUPOBAHHBIX SI3B U BHINOJHEHUH
9H/IOCKOMMYECKOTO 3aKpbITHSA JAedeKTa
(xniunupoBanue, OTSC/over-the-scope-
clips, aHg0CIIMBaHKE) UM FeMOCTa3a; MpH
MEPUTOHUTE MPUOPUTET OCTAETCSA XUPYP-
ruyeckum jiedenuem [12,14,17].

JKCTpeHHasi 3HA0CKOMHS TaK)Ke BbIIOJI-
HSIeT AUArHOCTHUYECKYI0 poJib. [Ipu mopo-
3peHUH Ha MaTOJIOTUH MHUIIEBOAA, XKeY/-
Ka, JBEHAJ[aTUINEPCTHOU HJHU TOJICTOU
KUIIKY HA3HA4YalOTCA 3H/OCKOMUYECKHUE
UCCIEZIOBAHUS  KEeJYJJOYHO-KUILIEYHOT O
TpaKTa.

CoBpeMeHHbIE 3H/IOCKONHUYECKHE Me-
TO/bl, B YACTHOCTU 330QaroracTpoayoe-
HOCKONHS M KOJIOHOCKOMNHUS, GJarofaps
BO3MOXXHOCTH [JI€TaJIbHOTO OCMOTpa CJIH-
3UCTON 000JIOYKU (YCUJIEHHON BUJE03H-
nockonamMu a0 50-100 pa3s), UCKJIHOYAKOT
HeO0OX0IMMOCTb PEeIBAPUTETBLHOTO PEHT-
reHOJIOTUYeCKoro ob6cienoBaHus. [lpwu
OOHapYy»KEHUH MAaTOJOTUYECKUX H3MeHe-
HUU (M3MeHeHHbIH pesibed, sI3BbI, OMYyXO-
JIN) OCYILIEeCTBJISIETCSA 3a60p GMONCUMHOTO
Matepuasa. [locseaymwoliee IUTOJOTHYE-
CKO€ M THUCTOJIOTUYECKOE HCC/Ie/[0BaHUE
b6uorncuu obecrneyrMBaeT BbICOKYIO, MpHU-
o6mkatomyocst kK 100%, ToyHOCTb Aua-
THOCTHKU.

JHJIOCKONHSA O06ecrneynBaeT MPSIMYI0
BU3yaJIM3aI[MI0 CJU3UCTON, ObICTpOe 06-
Hapy>KeHHe HCTOYHMKA KpPOBOTEYeHHUs
WM WHOPOJHOIO TeJsa, OIeHKY CTeleHH
MOpakKeHUsT U TMoJiyueHHe OUOTICUHHOrO
MaTepuasa MPU OIMyXOJIEBBIX MPOIECCAX.
B ypreHTHOUW cuTyaluu 3TH Hpeumyliie-
CTBa MO3BOJIIIOT COKPAaTHUTb Heompeje-
JIEHHOCTb JAWarHo3a U usberaTb HEHYX-

forming EDC within 24-48 hours, with
<24 hours being preferable in severe cases
[2,8,20].

In the absence of overt peritonitis, en-
doscopy can assist in localizing the bleed-
ing source in acute complications of peptic
ulcer disease and perforated ulcers and
performing endoscopic closure of the de-
fect (clipping, OTSC/over-the-scope-clips,
endosuturing) or hemostasis; in peritoni-
tis, surgical treatment remains the priority
[12,14,17].

Emergency endoscopy also serves a di-
agnostic role. If pathologies of the esoph-
agus, stomach, duodenum, or colon are
suspected, endoscopic examinations of the
gastrointestinal tract are prescribed.

Modern endoscopic methods, particular-
ly esophagogastroduodenoscopy and colo-
noscopy, allow for a detailed examination
of the mucosa (enhanced by video endo-
scopes up to 50-100 times), eliminating the
need for preliminary X-ray examination. If
pathological changes (changed relief, ul-
cers, tumors) are detected, a biopsy is tak-
en. Subsequent cytological and histological
examination of the biopsy ensures a high,
almost 100%, diagnostic accuracy.

Endoscopy provides direct visualization
of the mucosa, rapid detection of the source
of bleeding or foreign body, assessment of
the extent of damage, and collection of bi-
opsy material in tumor cases. In urgent
situations, these advantages reduce diag-
nostic uncertainty and avoid unnecessary
laparotomy when endoscopic treatment is
possible. Furthermore, endoscopic diag-
nosis combined with clinical stratification
(Glasgow-Blatchford, Rockall, etc.) facili-
tates appropriate resource allocation and
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HOM JIalapOTOMMU NpPU BO3MOXXHOCTHU
3H/I0CKONUYECKOTO JieyeHus. Kpome Toro,
3H/I0CKONMUYECKass JUAarHocTUKa B coye-
TaHUM C KJIUHUYECKOHN cTpaTUdUKaLUen
(Glasgow-Blatchford, Rockall u gp.) cno-
COOCTBYeT NMpPaBUJILHOMY pacnpe/ieJleHUI0
pecypcoB U BbIOOPY TaKTUKHU (KOHCepBa-
TUBHAasl Tepamnwus, 9HJ0CKOIUS, XUPYPrus)
[13,16].

JKCTpeHHasi 3H/J0CKOMUS BBINOJHSIOT C
JieueOHOM 1esibto. OJUH U3 TaKUX TepamneB-
TUYECKHUX BO3MOXXHOCTEN HUX 3H/,0CKOIHU-
YeCKUU reMocCTas.

TexHosioruy reMocTasa BKJIKOYaAOT: UH'b-
eKLMOHHYI0 Tepanuio (agpeHaJuH 4 Ap.),
MexaHH4eckoe kaunupoBaHnue (TTS-clips),
TepPMHUYECKUI /KOHTAaKTHBIN reMocTas,
over-the-scope clips (OTSC), u Tonuyeckue
reMocTaTuyeckue areHTbl (reMocCTaTH-
yeckue nopouku). HoBele ycTpoicTBa u
KOMOWHUPOBAHHbIE MO/JXOAbI MOBBIIAIT
3pdeKTUBHOCTh MEPBHUYHOI'0 TreMocTasa
Y CHWXKAIOT 4YacTOTy penyauBoB [4,11,18].
[IpuMeHeHHe [oMJep-30HA0BOM OLEHKU
COCYJIUCTOr0 MOTOKA U COBPEMEHHbIX 3H-
Jlo-pubopa y/aydllaeT CTpaTUPHUKALHUIO
3H/I0CKOMUYECKHUX PUCKOB U BbIOOpP METO-
na [5,19].

OCHOBHBIM MeTOZOM BblOOpa AJs yAa-
JIeHUs1 MUHOPOJHBIX TeJ OCTaéTCs 3H/0-
CKONMYeCcKoe H3BJeYeHUe: NpHUMeHeHue
KOp3WH, 3aXxBaTOB, CeTel, OaJJIOHHBIX
TEXHUK WM BCIIOMOraTeJIbHbIX aKCecCyapoB
N03BOJISIET YCHELIHO yJaJWuTb OOJIbLINH-
CTBO IpeAMeTOB 6e3 XUpypruu. beicTpoe
BMeLIaTeJbCTBO OCOOEHHO BaXXHO IpHU 6a-
TapeiKax, MarHUTax U OCTPbIX 0O'bEKTAX.
[lepuaTpudeckre U B3pOC/ble aJrOPUTMbI
YaCTUYHO Pa3JIMYAlOTCS; HaJIMYUe CHelu-
aJIM3MPOBAHHBIX MNPOTOKOJIOB Y/y4llaeT
ucxoapl [3,15,20].

JH/IOCKONUYECKass peTporpajHas Xo-
JlaHruonaHkpearorpadusa (IPXII) w
JIEKOMIIPECCUSl >KeJTYHbIX IMyTell HCIOJIb-
3YIOTCS [Ji BbIBEJIEHUS >KeJYHbIX KaM-
Hel, YCTAaHOBKOM CTE€HTa WJMU MalUJLJIoC-

the choice of treatment strategy (conserva-
tive therapy, endoscopy, surgery) [13,16].

Emergency endoscopy is performed for
therapeutic purposes. One such therapeu-
tic option is endoscopic hemostasis.

Hemostasis technologies include injec-
tion therapy (epinephrine, etc.), mechan-
ical clipping (TTS clips), thermal/contact
hemostasis, over-the-scope clips (OTSC),
and topical hemostatic agents (hemostat-
ic powders). New devices and combined
approaches increase the effectiveness of
primary hemostasis and reduce the recur-
rence rate [4,11,18]. The use of Doppler
flow assessment and modern endoscopic
devices improves endoscopic risk stratifi-
cation and method selection [5,19].

Endoscopic retrieval remains the pri-
mary method of choice for foreign body
removal: the use of baskets, graspers, nets,
balloon techniques, and auxiliary accesso-
ries allows for the successful removal of
most objects without surgery. Rapid inter-
vention is particularly important for bat-
teries, magnets, and sharp objects. Pediat-
ric and adult algorithms differ somewhat;
the availability of specialized protocols im-
proves outcomes [3,15,20].

Endoscopic retrograde cholangiopan-
creatography (ERCP) and biliary decom-
pression are used to remove gallstones,
while stent placement or papillosphincter-
otomy provides urgent decompression in
cholangitis. Studies demonstrate the bene-
fits of early ERCP for patients with severe
cholangitis, although optimal timing varies
depending on the severity and organiza-
tional capabilities [2,21,8].

In malignant and benign obstructions,
placement of endoscopic stents (entero-/
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GUHKTepOTOMUEN 06eCIeYuBaeT CPOUYHYIO
JleKOMIIpeccUIo npu xoJsiaHrurte. Uccneno-
BaHUs JeMOHCTPUPYIOT IpeuMyllecTBa
BbinosiHeHUs1 IPXIII' B paHHUe cpoku A
NallMEHTOB C TSXKEJbIM Te4YyeHUeM, XOTH
ONTUMAaJIbHBIM TAaWMWUHI BapbUpPyeTCSd B
3aBUCMMOCTH OT TSDKECTH U OpraHU3alv-
OHHBIX BO3MOXHOCTeH [2,21,8].

[Ipu 3/10KayecTBEHHBIX U J0OpOKaue-
CTBEHHBIX OOCTPYKLMAX YCTaHOBKAa O3H-
JIOCKONIMYECKUX CTEeHTOB (3HTepo-/Ko-
JIOpeKTaJibHble, TracTpo33odareaynbHble,
OuJMapHble) MOXET YCTPaHUTb OCTPYIO
HENpOXOJUMOCTb U OTJIOXKHUTb WJIM H30e-
)KaTb 3KCTPEHHOU olepayuy, 0COOEeHHO
y NMalUeHTOB C BBICOKMM OIepaniOHHbIM
puckom [11].

OueHKa KJIMHAYECKHUX UCX0/ 0B MOKa3bl-
BaeT, YTO PaHHsA 3HAOCKONUA (<24 4) y
nauueHToB ¢ HeBapuko3HbIM BXKKK cBd-
3aHa CO CHW)XXEHHWEM pe-KpOBOTEeYeHMUs],
COKpallleHWeM [IJIMHbl TOCHUTa/IN3alLuU
U, B ps/Jie CepyuH, yMeHblIIeHUEM CMEPTHO-
CTU NPU YCJIOBUHU aJeKBaTHOU NpeJdH/0-
CKOMMYeCKOoM cTabunuzauuu. OfHaKo He-
MeJlJIeHHas 3HJ0cKonusa (<6 4) He Bcerga
yJy4llaeT UCXOJbl U B HEKOTOPBIX HCCJIe-
JIOBaHUAAX OKa3ajacb HepaBOPHUTHOM IO
CPaBHEHHIO C «paHHeW» B 6-24 4 OKHO,
0COOEHHO MpU OTCYTCTBUU HaJJexalleu
cTabuJn3aluu reMoguHaMuKu [1,7,22].

[Ipy HEOT/IOKHBIX COCTOSAHUAX BBIINOJI-
HeHUe 3SKCTPEHHOU 3HJO0CKOMUHU CONpOo-
BOX/AKOTCA ONpeJiesiIeHHbIMA PUCKaMHU U
OCJIO’KHEHUSIMH, KOTOPbIe BKJIIOYAIOT Iep-
dopanuio, acnupanuio, NOCTIpPoLeAypHbIe
KpPOBOTEYEHUS W aHeCTe3UO0JIOTUYeCKHe
co6bITUA. PUCK OC/lIO)XKHEHUM BbIlle y He-
CTaOWJIbHBIX NALlMEHTOB U MPHU BbINOJIHE-
HUY BBICOKOPUCKOBBIX TepamneBTHUYeCKHUX
MaHUNyAALUNH. MUHAMU3aLMa pUCKa [0-
CTUTaeTCs XOpollel NpeAdHJ0CKOoNUYe-
CKOW MOATrOTOBKOMW, KBaJIMPUILIMPOBAaHHOHU
KOMaH/IOU U HaJIMYueM aHeCcTe3uoJioruyie-
CKOM nmoazaep:xku [5,17].

O6cyxaeHuve. AHa/IU3  JIMTepaTyphl

colorectal, gastroesophageal, biliary) can
relieve acute obstruction and delay or avoid
emergency surgery, especially in patients
with high surgical risk [11].

Evaluation of clinical outcomes shows
that early endoscopy (<24 h) in patients
with non-variceal IVB is associated with
reduced rebleeding, shorter hospital stay,
and, in some series, reduced mortality,
provided adequate pre-endoscopic stabi-
lization is achieved. However, immediate
endoscopy (<6 h) does not always improve
outcomes and in some studies has been
shown to be inferior to «early» endoscopy
within 6-24 h, especially in the absence
of adequate hemodynamic stabilization
[1,7,22]. In emergency situations, perform-
ing emergency endoscopy carries certain
risks and complications, including perfora-
tion, aspiration, postprocedural bleeding,
and anesthetic events. The risk of compli-
cations is higher in unstable patients and
during high-risk therapeutic procedures.
Risk minimization is achieved through ad-
equate pre-endoscopic preparation, a qual-
ified team, and the availability of anesthetic
support [5,17].

Discussion. A 2020-2025 literature re-
view confirms that emergency endoscopy
is a critical component of modern emer-
gency care. For most clinical situations,
there is evidence to support the benefit of
early endoscopy (<24 h) after adequate he-
modynamic stabilization, while immediate
endoscopy (<6 h) is beneficial without pri-
or stabilization [1,6].

Absolutely urgent indications include
complete esophageal obstruction, foreign
bodies in the esophagus, magnets, massive
uncontrolled bleeding, and severe cholan-
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2020-2025 rr. nmoATBepXK/AaeT, YTO I3KC-
TPEHHasl 3H/JOCKONUS — KPUTHUYECKU
BaKHbIM KOMIIOHEHT COBPEMEHHOM HeOT-
JIOXKHOU nomouiy. /It 60/bLIMHCTBA KU-
HUYECKUX CUTyallMd JoKa3aTeJsbHa M0Jib-
3a «paHHeU» 3HAockonuu (<24 4) mocJe
aJleKBaTHOM TIeMOJUHAMUYECKON CTabu-
JIU3alluK, HeMeJJJieHHas (<6 4) - 6e3 npej-
BapUTeJIbHOM cTabuinzayuu [1,6].

[lokazaHusl ¢ abCOJIIOTHOM 3KCTPEHHO-
CTbIO BKJ/IIOYAKT IMOJIHYID OOCTPYKIMIO
NHILEeBO/Ja, MHOPOJAHbIE TeJla B MULIEBOJE,
MarHMTbl, MAaCCUBHOE HEKOHTPOJIMpyeMoe
KPOBOTEYEHHE U TSKEbIA XOJJAHTUT — B
3TUX CJy4asX OTCpoYKa 4peBaTa MOBBI-
IIEHHbIM PUCKOM MOPOUJHOCTH U CMEpPT-
HocTH [2-5,11, 23, 24].

B KpynHbIX ILIeHTpaX pPeKOMEHAYeTCs
pasBuTHe 24/7-MojeNu NPU HAJTU4YUM pe-
CYpCOB, B YCJOBUSAX OTPaHUYEHUN — 0be-
CIeYUTb MPOTOKOJIbl MapUIPyTHU3aLUU U
COTPYAHUYECTBO C PErMOHaJIbHBIMU L€H-
Tpamu [4,10]. Takue MeponpUsATHS O3BO-
JIIIOT 3HAYUTEJIbHO Y/IYYLIUTb Kak OJu-
»Kalliue, TaKk U OTJa/J€HHble Pe3y/bTaThl
BMeLIaTebCTB.

3akJ/iroyeHue. JKCTpeHHasd 3HA0CKOIUA
— He3aMeHHUMbId UHCTPYMEHT B CUCTeMe
HEOTJIOX)KHOM MOMOILU NPU LIMPOKOM CIIEK-
Tpe YPreHTHbIX cocTossHUM. [Ipu KoppekT-
HOW cTpaTUPUKALUU PUCKA, aleKBATHOU
NpeJ3H/I0CKONIMYECKON  CTabU/IM3aluH,
HaJIMYUM OOy4YeHHOM KOMaHJAbl U COBpe-
MEHHOr0 OCHAallleHUsl OHAa 3Ha4YMTeJIbHO
pacuMpsieT BO3MOXXHOCTU MaJIOMHBA3UB-
HOrO JIeYeHHUs, CHWXKAeT NMOTPeOHOCTb B
ONEepaTUBHOW XUPYPIrUU U yay4yliaeT KJU-
HUYECKHUE UCXO/bI.
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gitis. In these cases, delay is associated with
an increased risk of morbidity and mortali-
ty [2-5,11, 23, 24].

In large centers, the development of a
24 /7 model is recommended if resources
are available; in resource-constrained set-
tings, routing protocols and collaboration
with regional centers are recommended
[4,10]. Such measures can significantly im-
prove both short- and long-term outcomes.

Conclusion. Emergency endoscopy is an
indispensable tool in emergency care for
a wide range of urgent conditions. With
proper risk stratification, adequate pre-en-
doscopic stabilization, a trained team, and
modern equipment, it significantly expands
the possibilities of minimally invasive treat-
ment, reduces the need for surgical inter-
vention, and improves clinical outcomes.
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COCTOSAHHUE KY/IbTU INIEHKU MATKH Y »KEHIIIUH
MOCJIE CYBTOTAJ/IbHOY THCTEPOKTOMUH

J.X. XymBaxToBa, H.T. XakumoBa
Taodxcukckull HayyHo-ucc/1e008ameabCKUll UHCMumym akyuepcmada, 2uHeKo/102uu U nepu-
Hamosozuu, /[ywar6e, Tadxcukucmau

AHHOTAMA

CybTtoTasnbHasa ructepakrtomus (CI'3) octaeTcss ogHONW M3 HauboJiee BOCTPeOOBAHHBIX
rMHEKOJIOTUYeCKUX omnepauui. TeM He MeHee, ee JOJTOCPOYHOE BJIUSHUE HA COCTOSIHUE
oCTaBlleNcAa KyabTH ek MaTku (ILIM) siBasieTcss He[OCTAaTOUYHO U3y4E€HHBIM BOIIPOCOM.
B cB13U € 3TUM, KpUTUYECKU BaXKHBIM NPEJICTABJISAETCS aHAJIM3 aHATOMUYECKUX U PYHKIIU-
OHaJIbHbIX U3MEHEHUH, a TaKKe YaCTOThl BOSHUKHOBEHUS GOHOBBIX, MIPEAPAKOBbIX U 3J10-
KayeCTBEHHbIX NpoleccoB B Ky/bTe [[IM y nanMeHTOK, NepeHeclIuX JJaHHOe BMellaTe lb-
CTBO.

[TaTosornyeckue usmeHenud llIM 3aHMMarOT BecoMoe MeCTO CpejU TMHEKOJI0TM4eCKUX
3abosieBaHUM. Ecim auarHocTvka u3aMeHeHUH B KyJibTe nocse CI'J 3ama3/biBaeT, 3TO MO-
»KeT CIPOBOLUPOBATh pa3BUTUE XPOHUUYECKHUX BOCHAJIUTEJbHBIX NPOLLECCOB, AUCIIA3UU
Y, B KOHEYHOM UTOre, KapuuHOMbI. OTJeJIbHOr0 BHUMaHUS 3aCy>KMBaeT CUTYyal|us, KOrT-
Jla IPY 9KCTPEHHbIX ONepalusixX HEBO3MOXKHO IPOBECTH MOJIHOIleHHOe obcseoBaHue 1M,
YTO NPUBOJUT K COXPaHEHHUIO NATOJOTMYECKH U3MEHEHHOTO y4acTKa.

UMerouivecss uTepaTypHble UCTOYHUKHU YKa3bIBAlOT Ha MOBBIIMIEHHYI BEPOSTHOCTH
Pa3BUTHS OHKOJIOTUYECKUX NTpoLeccoB B KysbTe [[IM, 0cO6eHHO y )KeHIUH B CTAPLIUX BO3-
pacTHbIX rpynnax®®, Take IIKPOKO pacnpocTpaHeHbI JOOGPOKAYeCTBEHHbIE COCTOSIHUS,
KOTOpble MOTYT MOTPeOOBATh MOBTOPHOTO XUPYPrHUYECKOTO JieueHUs. JlonoJHUTE/IbHAs
TPYAHOCTb 3aKJII0YaeTCsl B HeperyJspHOM HabJII0/leHUN 3a MaljMeHTKaMU MOocJie omnepa-
[[UM, YTO CHMXKAET IIaHChl HA paHHee OOHapy»KeHHe natoJiorui. Py6uoBsle gedpopmanuu
e KU, HapyLIeHUsI TKAaHEBOT'0 NUTaHUA (TPOPUKHU) U MUKPOLUPKYISALUU UMEIOT 0C060€e
KJIMHUYEeCKOe 3HaYeHHUe, TOCKOJIbKY CO3/Ial0T U/lea/ibHble YCI0BUS AJiS AJUTENbHOTO MPU-
CYyTCTBUS MHOEKLUHN U Jla/IbHENILIET0 Pa3BUTUS GOHOBBIX NPOLLECCOB.

JlaHHOe uccyieJoBaHMEe CTABUT LieJIbI0 U3YYUTH cocTossHUE KyaibTU LLIM nocute CI'3, onpe-
JleJINTh 4YaCTOTY U XapaKTep pa3BHUBAIOIUXCS MATOJIOTHUH, a TaKXKe OLEeHUTh, KaK BbIOOP
ONEepaTHUBHOTIO 0OCTYMNa U 06'beMa BMelllaTe/IbCTBa BJIUSIET HAa KAYeCTBO YKU3HU Nal|UEHTOK.
[losiyyeHHBIe pe3ybTaThbl NO3BOJIST ONTUMU3UPOBATH MOAX0/bl K ONpe/leJIeHUI0 06'beMa
XUPYyPru4eckoro BMellaTe/bCTBa U pa3paboTaTh 3G PeKTUBHbIE CTPATETUU AUCIIAHCEPHO-
ro HabJIIOJeHUS KEHIUH B OT/[a/IEHHOM NOCJIe0NIepalluOHHOM MEPUOJE.

KinrwuyeBbie ci1oBa: Cy6TOTa/IbHOW FUCTEPIKTOMUH, KYJIbTU LIEUKU MaTKHU, aZleHOMU-
03, TMHEKOJIOTUS.

Jns uuTupoBaHus: XymBaxToBa J.X., XakumoBa H.T. CocTosiHME KyJIbTH IIEMKU MAaTKU Y
»KeHIWH NocJle CyOTOTaJlbHOM rucTepakTomuu // [lnactuyeckass XMpyprus U BOCCTAaHOBHU-

TesbHas MeaunuHa. 2025. T.1, Ne3. C.92-112. https://doi. org/10.65197/-2025-1-3-92-112
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CERVICAL STUMP CONDITION IN WOMEN AFTER SUBTOTAL
HYSTERECTOMY

E.Kh. Khushvakhtova, N.T. Khakimova
Tajik Research Institute of Obstetrics, Gynecology and Perinatology, Dushanbe, Tajikistan

Abstract

Subtotal hysterectomy (SGE) remains one of the most commonly performed gynecologi-
cal surgeries. However, its long-term impact on the remaining cervical stump (CC) remains
understudied. Therefore, analyzing the anatomical and functional changes, as well as the
incidence of underlying, precancerous, and malignant processes in the cervical stump in pa-
tients who have undergone this procedure, is critically important.

Pathological changes in the cervix are a significant cause of gynecological disease. De-
layed diagnosis of cervical stump changes after SGE can lead to the development of chronic
inflammation, dysplasia, and, ultimately, carcinoma. Particular attention should be paid to
the situation where a full examination of the cervix is impossible during emergency surger-
ies, leading to the persistence of a pathologically altered area.

Existing literature indicates an increased risk of developing oncological processes in the
cervical stump, especially in older women. Benign conditions that may require repeat sur-
gery are also common. An additional challenge is the inconsistent postoperative follow-up
of patients, which reduces the chances of early detection of pathologies. Cervical cicatri-
cial deformities, impaired tissue nutrition (trophism), and microcirculation are particularly
clinically significant, as they create ideal conditions for prolonged infection and the further
development of underlying processes.

This study aims to evaluate the condition of the cervical stump after SGE, determine the
frequency and nature of developing pathologies, and assess how the choice of surgical ap-
proach and the extent of intervention impact patients’ quality of life. The results obtained
will allow for the optimization of approaches to determining the extent of surgical inter-
vention and the development of effective strategies for the follow-up of women in the late
postoperative period.

Keywords: Subtotal hysterectomy, cervical stump, adenomyosis, gynecology.
For citation: Khushvakhtova E.Kh., Khakimova N.T. The state of the cervical stump in

women after subtotal hysterectomy // Plastic surgery and reconstructive medicine. 2025.
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XOJIATH TAPAAHAKHU BAYA/IOH JIAP 3AHOH
IAC A3 THCTEP3KTOMUSAU CYBTOTAJI

J.X. XymBaxToBa, H.T. XakumoBa
HHcmumymu madkukomuu akyuwepu, 2uHeK0/102usl 8a hepuHamo/102usiu ToyuKucmoH,
Aywanbe, ToyukucmoH

Xysioca

['uctepakrtomusau cyototanin (LIC) sike a3 4appoxXUxXOd MabMyJTAapPUHHU TMHEKOJIOTH
60Kl MeMOHa/J. AMMO, Ta'bCUPU JApPO3MY/JAaTU OH 6a 60KUMOH/Iau KyHau 6a4aaoH (I1B)
TO X0J1 KaM OMyXTa IIyAaacT. A3 UH Py, TaxJIUJIA TaFUMPOTH aHATOMI Ba GYHKCHUOHAJIH,
MHYYHUH NMalJ0MIIN paBaH/AX0M 3aMUHABH, Melll a3 capaToH Ba 6ajcudat aap KyHaau 6a-
4ya/ioH Jjlap 6eMOpOHe, KU UH aMaJIMETPO a3 cap ry3apoHU/jaaH/, Xeje MyXUM acT.

TariivpoTu naTosioruu 6a4aoH cababu MyxuMy 6€eMOPUU TMHEKOJI0TH Meboian,. Taw-
XUCU JIePMOHJIau TaFUUPOTH KyHAau 6adazoH mnac a3 LIC MeTaBoHaj 60MCH MaWOUIIH
WJITUX0OU My3MUH, IUCIJIa3Us Ba Jap HUXOST KapIlMHOMa rapzaaj. ba BazbusiTe JUKKATH
Maxcyc 605 10Jl, KW MyOWHaW Nyppau rapjlaHakd 6a4aJjoH XaHTOMU YapPOXUH TabYUJIN
FAaUPUUMKOH acCT, KM 60MCHU 60K MOHAaHW MUHTAKau MaToJIOTUX TaFiupédTa Merapza.

AnabuéTtu MaByyja xaTapu ap30HUIIM NAKJOUIIKM PaBaHAXO0U OHKOJIOTUPO Jap KyHJau
rap/laHaky 6a4a/ioH, MaxcycaH Jijap 3aHOHM KaJIOHCOJI, HULIOH MeuXaa.888 lllapouTu 6e-
xaB®, KU MeTaBOHa/, Tab06aTH TaKPOPUHU YapPOXUPO Tasab KyHaJ, HU3 Ma’bMyJ acT. Myui-
KWJIMU UJIOBArd Maurupyuy HOMyHTa3aMU 6eMOPOH Mac a3 4appoxy acT, KU UMKOHHU OIIKOP
Kap/laHU 6apBaKTH MATOJIOTUSX0PO KOXUIl Meauxaj. JlebopmMaTcusaxou yapx3aHUU rapza-
HaKu 6a4a/JioH, FU30rUpUM BalpoHIyau 60dpTaxo (Tpodu3M) Ba MUKPOTapAUII aXaMUSTH
MaXCyCU KJIUHUKH I0paH/, 3ep0 OHXO IIAPOUTH 6eXTapUHPO 6APOU Xy3YPHU TYJIOHUHU CUPO-
SATXO0 Ba Pyl MUHOGa'bJau paBaH/ X0 acau papoxaM MeopaH/,

WH TaxKUKOT 6apou ap3&é6uu X0oJ1aTH KyH/lau rap/laHaky 6a4azoH nac a3 SGE, myaiisaH
KapJlaHu 6acoMa/] Ba XyCYCUSITH MATOJIOTUSAX0U HHKUIIODEOAH/1a Ba ap3€0OUH OH, KU HHTH-
X06U paBUIIN Yappoxy Ba Japayau JaxosaT 6a cudaTu 3UHAAarud 6eMOpoH Y I'YHA TAbCUP
MepacoHa/l, paBoHa myzaaacT. Hatuyaxou 6ajacToMaza MMKOH MeJIMXaH/I, KM PaBUIIX0 Oa-
pou MyaMsiH Kap/laHU Aapaydau JlaxoJaTh Yappoxid Ba TaxyUsaHU CTpPATErUsiXou Myaccup 6a-
pou Malrupuy 3aHOH J1ap JaBpau OXUPU b6abJUYyappoxi 6ex0y/| 6axIiiaH/,.

Kanumaxou kaaugm: [McTepIKTOMUSM CyOTOTANH, KYHJAU rapAaHakyd 6a4ajioH, ajie-
HOMMKO3, THHEKOJIOTHS.

Bapou uKkTu6oc: Xymsaxtona 3.X., XakumoBa H.T. XosiaTu KyHAau rapJlaHaky 6a4ajioH
Jlap 3aHOH Mac a3 TMCTEPIKTOMUAU cybToTaN // YappoxXuu MaacTUKH Ba TUOOW GapKa-
popcosu. 2025. yunau 1, Ne 3. C.92-112. https://doi.org/10.65197/-2025-1-3-92-112
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AKTya/sIbHOCTb. [laTOJI0rMH LIENKHU MaT-
k¥ (IIIM) coxpaHAIOT CBOIO 3HAYUMOCTb KaK
B eXXeJJHEBHOW paboTe Bpaya-rMHEKOJIOr3,
TaK U B KOHTEKCTe 0011|eCTBEHHOI'0 3/IpaBo-
OXpaHeHUd B LiesioM. X yacTtoTa ocTaeTcd
OYeHb BBICOKOM U He NpPOABJISAET TEeHJEeH-
MU K CHIDKeHUIo: 3abosieBaHus IIM co-
CTaBJIAIOT CYLeCTBEHHYIO JJOJII0 B CTPYKTY-
pe naToJIOTUM penpoAyKTUBHOM CHUCTEMBI,
BbIAABJASACh ¥ 15-20% >KeHIIMH penpoayK-
TUBHOTO Bo3pacTa U y 5-9% >KeHIIMH B
MeHomay3e[1,2]. [laxxe J06poKayecTBeH-
Hble (GOHOBBIE U3MEHEHMUS, 10 PA3JIMYHBIM
olleHKaM, cocTaBasaT 35-80% oT Bcex 06-
pallleHHuH 38 TMHEKOJIOTUYeCKOW TTOMOLLbIO
[3, 4]

CBoeBpeMeHHOe BbISIBJIEHWE U a/leKBaT-
Hoe JieyeHUe (POHOBBIX, a TaKXe Ipejpa-
KOBBIX 3abosieBaHuil llIM, aBasieTca Kiro-
YeBbIM YCJOBMEM JJi IpeLoTBpalleHUs
paka weiiku matku (PIIM). PIIIM 3anuma-
eT TpeTbe MeCTO I10 PaclpOCTPAHEHHOCTH
cpeay 3JI0KaueCTBEHHBIX HOBOOOpa3oBa-
HUM M0JIOBBIX OPTaHOB M LIeCTOe B 00LIer
CTPYKTYpe OHKOJIOTUYECKOW 3a60JieBaeMo-
ctu. CorstacHo cratuctuke BO3, exxerogHo
B MUpe AuarHoctupyetcs okoJsio 500 Teicay
HOBbIX ciy4daeB PIIM [5]. Takum o6pasom,
paHHee OOHapyXeHHe U JiedeHUe NaToJIo-
ruyeckux coctosaHuu IM nmeeT UcKI04YU-
TeJIbHOEe 3HaYeHHe JJIs1 COXpaHEeHHUs pelnpo-
JYKTUBHOI'O 3/0POBbS NALUEHTOK.

B cBeTe BbIIIEU3/I0)KEHHOTO, O0OCOOYIO
B&XXHOCTb NpUOOpeTaeT NpoPUIaKTHUKA U
JIMarHOCTHKaA POHOBBIX, IPePAKOBBIX U pa-
KOBBIX ITpoLeccoB B KyJibTe [1IM y xxeHuH,
KOTOPbIM OblJla BbINIOJIHEHA CyOTOTa/IbHAsA
ructepakromusd (CI'3) [6, 7]. [Ipu aToMm B f0-
CTYIIHOU JInTepaType OTCYTCTBYeT LO0CTa-
TOYHO 4YeTKasd MHPoOpMalus O COCTOSTHUU
KysbTH [[IM 1 ee BO3jeCTBUM HA Ka4eCTBO
YKV3HM KEHILUHBIL. ITOT GaKT MOATBEPHK/A-
eT HeoOXOJAUMOCTb HCC/e[JOBaHUS aHATo-
MO-QYHKIIMOHA/IbHBIX XapaKTepUCcTUK [[IM
nocsie CI'S ¥ BO3MOXKHBIX MATOJIOTUH C 1le-
JIbI0 000CHOBAaHHUSA BbIOOpA ONTUMAJIbHOIO

Relevance. Cervical pathologies (CP)
remain significant both in the daily prac-
tice of gynecologists and in the context of
public health in general. Their incidence
remains very high and shows no sign
of abating: CP diseases constitute a sig-
nificant proportion of reproductive sys-
tem pathologies, occurring in 15-20% of
women of reproductive age and 5-9% of
menopausal women [1, 2]. Even benign
underlying changes, according to various
estimates, account for 35-80% of all visits
to gynecological care [3, 4].

Timely detection and adequate treat-
ment of underlying and precancerous CP
diseases is key to preventing cervical can-
cer (CC). CP is the third most common ma-
lignant neoplasm of the genital organs and
the sixth most common cancer. According
to WHO statistics, approximately 500,000
new cases of CP are diagnosed worldwide
annually [5]. Thus, early detection and
treatment of cervical pathologies is crucial
for maintaining the reproductive health of
patients.

In light of the above, the prevention and
diagnosis of underlying, precancerous, and
cancerous processes in the cervical stump
in women who have undergone subtotal
hysterectomy (SHE) is particularly import-
ant [6, 7]. However, the available literature
lacks sufficiently clear information on the
condition of the cervical stump and its im-
pact on a woman’s quality of life. This fact
confirms the need to study the anatomical
and functional characteristics of the cervix
after SHE and possible pathologies to sub-
stantiate the choice of the optimal surgical
procedure in different age groups.

Hysterectomy (uterine removal) is one
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obbeMa omnepanyyu B pas3/IMYHbIX BO3pacT-
HBIX Fpynnax.

['ucrepskTomMusa (yaajseHve MaTKU) fB-
JIIeTCs1 OJJHOM M3 HanboJiee 4acTo MPOBOJHU-
MBbIX THHEKOJIOTUYECKUX Ollepallui B MUpE,
U ee KOJIMYEeCTBO HEYKJOHHO yBeJU4HMBa-
eTcs u3 roga B rof. [lo ganueiM HayyHoro
[IleHTpa aKyllepCcTBa, TMHEKOJIOTUH U [TepU-
HaTtosioruu PAMH, 4yacToTa BbINNOJHEHUS
ructepakTomMuu B Poccuu coctaBiisieT 38%,
B CIIIA - 36%, B Besiuko6putanuu — 25%, a
B llIBenuu - 38% [8]. MupoBas craTuctu-
Ka MOocJeJHUX JieT QUKCUPYeT CylLleCTBEH-
HbIM POCT YacCTOTbl TMHEKOJIOTUYECKUX 3a-
60JieBaHUl, TPEOYIOIIUX XHUPYPrAYECKOro
JledeHUs], y KEHILUH PaHHEro W MO3JHero
penpoaykTuBHoro Bo3pacta [9, 10]. Exe-
rogHo B CIIA nmpoBoauTca 650 Thic. ru-
CTEPIKTOMMU; COOTBETCTBEHHO, IPUMEPHO
20 MJIH aMepUKaHOK y»Ke MepeHecad 3Ty
onepanyio. OCHOBBIBasiCb Ha aMepHKaH-
CKOW CTaTHUCTHUKE, MOXKHO YTBEPXKAATh, UTO
KaXkJlash TpeThbs KeHUlMHa cTtapiue 60 jeT
He uMeeT MaTku [11, 12]. [lloss1 ructepak-
TOMHU B 00LIEM YHCJIE THHEKOJIOTUYECKUX
onepauu B Poccun pocturaet 25-38%, a
B aKyllepckux omnepanusax — 5,53-11,1%.
CpeZiHHM BO3paCT MaljMeHTOK, IEpeHeCInX
TMCTEP3KTOMHUIO 10 IOBO/Jy MUOMBI MaTKH,
cocraBssiet 40,5 roga, a npyu narosoruye-
CKHUX aKYILEPCKHUX COCTOSHUSX — 36 JieT [3].
B Poccuur 90% ructepsKTOMUM Yy KeHLIUH
pPEenpoJyKTUBHOIO BO3pacTa MPOBOASATCS
0 NpUYMHE JJ0OpOKaYeCTBEHHBIX 3ab0J1e-
BaHUM. HanboJsiee 4acTbIMU MOKa3aHUSMU
K Ollepalyy ABJSITCA MUOMA MaTKHU U 3H-
JIOMETPHO03, KOTOpPbIE COCTABJAKT OKOJIO
TpeTU Bcex caydaeB [3, 8]. AHOMaJ/ibHble
MaTO4YHble KPOBOTEUYEHUSI SABJSAIOTCA CJe-
JYIOLAM T0 PaclpoCTPaHEHHOCTU IOKa-
3aHHUEM, COCTaBJISAS NMPUOAU3UTESbHO 16%
onepanyil. [MCTepsKTOMUH, BBINIOJIHSIEMbIE
10 OHKOTMHEKOJIOTUYEeCKUM IO0Ka3aHHUSM,
cocTaBsgal0T MeHee 8% [3]. Ha npoTsxxenun
HocaeJHUX 25 JIeT TUCTePIKTOMMUS OCTaeT-
c NpeJMeTOM MHOTOYHCJIEHHBIX IUCKYC-

of the most frequently performed gyneco-
logical surgeries worldwide, and its inci-
dence is steadily increasing year after year.
According to the Scientific Center of Ob-
stetrics, Gynecology and Perinatology of
the Russian Academy of Medical Sciences,
the frequency of hysterectomy in Russia is
38%, in the USA - 36%, in the UK - 25%,
and in Sweden - 38% [8]. Global statis-
tics of recent years record a significant
increase in the frequency of gynecological
diseases requiring surgical treatment in
women of early and late reproductive age
[9, 10]. Every year 650 thousand hysterec-
tomies are performed in the USA; accord-
ingly, approximately 20 million American
women have already undergone this oper-
ation. Based on American statistics, it can
be stated that every third woman over 60
years of age does not have a uterus [11,
12]. The share of hysterectomies in the
total number of gynecological surgeries
in Russia reaches 25-38%, and in obstet-
ric surgeries - 5.53-11.1%. The average
age of patients undergoing hysterectomy
for uterine fibroids is 40.5 years, and in
cases of pathological obstetric conditions,
36 years [3]. In Russia, 90% of hysterec-
tomies in women of reproductive age are
performed due to benign conditions. The
most common indications for surgery are
uterine fibroids and endometriosis, which
account for approximately one-third of all
cases [3, 8]. Abnormal uterine bleeding
is the next most common indication, ac-
counting for approximately 16% of sur-
geries. Hysterectomies performed for gy-
necologic oncology indications account for
less than 8% [3]. Over the past 25 years,
hysterectomy has remained the subject of
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CUI.

By /bl rUCTEPIKTOMUH

B 3aBuUCcHMOCTH OT 0ObeMa yjaisieMbIX
TKaHeW pas3/InyaloT CAeAyoliue TUIIbI T'U-
CTEPIKTOMMHU:

e CyOTOTa/sibHAasi TUCTEPIKTOMHS, WU
aMIyTalnya MaTKU: YajeHue Tesla MaTKH
NP COXPAaHEHUH LIeUKH MATKHU.

e ToTa/bHAsA TUCTEPIKTOMMUS, WU 3KC-
TUpINALMsa MaTKU: YjaJleHue MaTKU BMeCcTe
C LIEUKOW.

. ['McTepocabIMHI00BapUIKTOMMUS:
YnaneHue MaTKU ¢ NpyuaTKaMu (MaTOYHbI-
MU TPyOaMHU U IMYHUKAMH ).

e Pa/iiKa/ibHasA TMCTEPIKTOMUA: Yjase-
HUEe MAaTKH, LIEWKH, NMPUJATKOB, BEpXHEU
TPeTH BJIAaTaJIMIIA, OKPY»Kallled Ta30BOHU
KJIE€TYATKHU U IUM(ATUUECKUX Y3JI0B.

[lo onepalfMOHHOMY JOCTYINY BbIAEJSIOT
clefylolye BUAbl TUCTEPIKTOMUU:

e OTKpbITasg T'UCTEPIKTOMHUA: BbinoJ-
HeHHas [y TeM JIallapOTOMMUHU.

e Jlanapockonr4yecKas ruCTEPIKTOMUS.

e Po60OTU3MpOBaHHAsA T'UCTEPIKTOMUS:
OcylecTB/eHHasd JIaapOCKONMHUYECKU C
IpYMeHeHHEeM ONlepallMOHHOr0 po6oTa.

e BiaranuiHas rucrepakromus: [Ipose-
JleHHas yepe3 BJlarajulie.

e ByiarasuiiHas rucTep3KTOMUSA C Jiala-
POCKOMUYECKOW aCCUCTEHIHEN.

K 4unciy 060CHOBaHHBIX MeJWLIMHCKHUX
NIOKa3aHUH, IPU KOTOPbIX HEOOXOAUMO yAa-
JIeHWe MaTKH U AIMYHUKOB, OTHOCATCS:

e [opMOHO3aBUCHMbIE HOBOOOpa30Ba-
HUs, Gu6poMbl U GUOPOMHUOMBI, BbI3bIBAIO-
11e 06MUJIbHOE KPOBOTEYEHHUE.

e PaKoBbIe ONyXOJIH.

e OnyuieHue MaTKU.

e BrinaJieHHMEe MaTKHU.

e PaK AMYHUKOB.

e DKTONMSA 3HAOMETPUS B OPIOIIHON MO-
JIOCTH.

e OcTpas cTagus 3HAOMEeTpHO3aA.

B Takux cUTyalUax COXpaHeHHe pernpo-
JYKTUBHBIX OpPraHOB IIpe/iCTaBJsAeT Ce-
pPbE3HYI0 yrpo3y AJid 3J0p0Bbd, 3 UHOTAA U
JUISl 2KU3HY TIALlUEHTKHU.

much debate.

Types of Hysterectomy

Depending on the amount of tissue re-
moved, the following types of hysterecto-
my are distinguished:

e Subtotal hysterectomy, or hysterec-
tomy: Removal of the body of the uterus
while preserving the cervix.

e Total hysterectomy, or hysterectomy:
Removal of the uterus and cervix.

e Hysterosalpingo-oophorectomy: Re-
moval of the uterus and appendages (fal-
lopian tubes and ovaries).

e Radical hysterectomy: Removal of the
uterus, cervix, appendages, upper third of
the vagina, surrounding pelvic tissue, and
lymph nodes.

Based on the surgical approach, the fol-
lowing types of hysterectomy are distin-
guished:

e Open hysterectomy: Performed
through laparotomy.

e Laparoscopic hysterectomy.

e Robotic hysterectomy: Performed lap-
aroscopically using a surgical robot.

e Vaginal hysterectomy: Performed
through the vagina.

e Laparoscopically assisted vaginal hys-
terectomy.

Valid medical indications for removal of
the uterus and ovaries include:

e Hormone-dependent tumors, fibroids,
and fibroids causing heavy bleeding.

e Cancerous tumors.

e Uterine prolapse.

 Uterine prolapse.

e Ovarian cancer.

e Endometrial ectopia in the abdominal
cavity.

e Acute endometriosis.
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[Ipo6sieMbl CyOTOTa/ILHOM THUCTEPIKTO-
muu. CybToTasibHasi TUCTEPIKTOMHUS SIBJISI-
eTCcsl O/IHOM M3 paclpoCTpaHEeHHbIX Olepa-
UM KaK B IJIAHOBOH, TaK U B 3KCTPEHHOM
TMHEKOJIOTUH. /luarHoCTUYEeCKHEe OUINOKU
M CJIOXXKHOCTA B BbIOOpE ONTHUMAJIbHOIO
o6beMa yJjaJieHUsI MaTKHU MOTYT NPUBECTU
K TOMY, YTO MAaTOJIOTUYECKH U3MEHEHHas
lerKa MaTKU OCTaeTCs He yJaJIeHHOM BO
BpeMsl BMelllaTeJbCTBa. B ycioBuUsX 3Kc-
TPEHHOW oOMepalnyu YacTo OTCYTCTBYET
BO3MOXXHOCTb MPOBECTHU MOJIHOLIEHHOE 06-
c/lie/loBaHUe IIEWKU MaTKW, B pe3ysbTaTe
4Yero OCTaeTcsl NaTOJIOTUYEeCKU H3MeHEH-
Hasl KyJbTS.

B nocnenymwoieM, naeHTKY MOCJ€E yaa-
JIeHWs] MaTKU 3a4aCTYI0 He POXOJSAT CUCTe-
MaTHU4YeCKoe HabJIlo[ileHUue y TUHEKOJIOra,
YTO HEraTMBHO CKa3bIBAeTCsl Ha CBOEBpe-
MEHHOW JJUAarHOCTUKE W JIeYEHUH Pa3BUB-
muxcda nartosiorud Kynetu M, Bkaryas
OHKOJIOTUYEeCKHE MPOLECCHI.

AHanu3 uMerLUXCcs JJaHHbIX IOKasaJ,
YTO BTOPUYHOE 3aKHUBJIEHHe BOB Ha IIM
npoucxogut 6Gosiee yeM B 30% ciydaes.
Axkymepckue TpaBmbl M, nosydeHHble
BO BpeMsl IEPBbIX PO/IOB U 3aXKUBIINE BTO-
pUYHBIM HaTsKEHUEM, B JaJibHeWIleM
IpPOBOLIMPYIOT PyOI10BYI0 AedopMalyio U
dbopMUpOBaHUEe 3KTPONHOHA. ITO, B CBOIO
ouepe/ib, BeJleT K BO3HUKHOBEHHIO (OHO-
BbIX U MpPeJPaKOBbIX 3a00JIeBaHUN IIeNKHU
MaTKU. B nocsieiHue ro/ibl 0oTMeYaeTcs yBe-
JIMYEHUEe 4acTOTbl POHOBBIX U MpPeJIPaKo-
BbIX naTosiorud IIM B MosiogoM Bo3pacTe
[1,10,13].

Pan uccinenoBaTesield yKasbIBaeT, YTO
Ipyd Ha/JW4YUM PYyOLOBOM JedopManuu U
3pP0O3WPOBAHHOr0 3KTPOMNKOHA 3HAYUTEIb-
HO Yalle HabJ0JalTCsd JIEMKOMJIAKUS U
JIUCIJIa3Usl, KOTOpbIe MPeJICTABJSIOT COO0M
pasJ/iMyHble CTA/UU 3JI0KAaYECTBEHHOTIO Te-
pepoX/JeHus1 3NUTeNns (MaJMrHU3alyu)
[5,14]. TocTTpaBMaTUYeCKHMe H3MEHEHUS
[IIM sABJIAI0TCA CpaBHUTEJILHO PacClpocTpa-
HEHHbIM TUIIOM T'MHEKOJIOTHUYEeCKOW MaTo-

In such situations, preserving the repro-
ductive organs poses a serious threat to
the patient’s health, and sometimes even
to her life.

Problems with subtotal hysterectomy.
Subtotal hysterectomy is a common pro-
cedure in both elective and emergency
gynecology. Diagnostic errors and difficul-
ties in choosing the optimal extent of hys-
terectomy can lead to the pathologically
altered cervix remaining during surgery.
In emergency surgery, a full examination
of the cervix is often impossible, resulting
in a pathologically altered stump.

Subsequently, patients after hysterecto-
my often do not receive regular gynecolog-
ical follow-up, which negatively impacts
the timely diagnosis and treatment of any
developed cervical stump pathologies, in-
cluding cancer.

Analysis of available data has shown
that secondary healing of cervical sutures
occurs in more than 30% of cases. Obstet-
ric injuries to the cervix, sustained during
a first birth and healed by secondary in-
tention, subsequently provoke cicatricial
deformation and the formation of ectropi-
on. This, in turn, leads to the development
of underlying and precancerous cervical
diseases. In recent years, an increase in the
incidence of underlying and precancerous
cervical pathologies has been observed in
young women [1,10,13].

A number of researchers indicate that
in the presence of cicatricial deformity
and eroded ectropion, leukoplakia and
dysplasia, which represent various stages
of malignant epithelial degeneration (ma-
lignancy), are observed significantly more
frequently [5,14]. Post-traumatic changes
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JIOTUHU. YCTaHOBJIEHO, UYTO TPaBMaTHU4YeCKHE
NOBPEX/IeHUs1, BO3HUKAIOLHE 110CJIe POJIOB
WM abopToOB, HApyWawT TPOPHUKY, MH-
KPOLMPKYJ/ISAILIMI0O U 0OMEeHHbIe IPOLeCChl B
TkaHsx [[IM, 4To cnoco6CcTByeT pa3BUTUIO
NaTOJIOTMYeCKOT0 MPOoLecca B 3TOM OpraHe.
TpaBMaTHueckas fgedopmauuss M rumnep-
Tpodusa M co3parT ycioBus AJisg Npo-
JIOJDKUTE/IbHOTO COXpaHeHUsl (IepCcUcTeH-
I[MM) YCJOBHO-NIATOT€HHOW U MATOTEHHOU
MUKpPOGJIOpHI, MOAAEPKUBAs XPOHUYECKU I
peLMAUBUPYIOLIMU BOCIIAJIMTENbHBIM NIPO-
1lecc B JaHHOM 00JIaCTH.

Py6uoBble uameHeHusi IlIM HeraTuBHO
BJIUSIIOT Ha MEHCTPYaJIbHYI0 U PENnpoAyK-
TUBHYI0 QYHKIMU >KeHIIUHbL. TpaBMa-
TUYECKOe NOBpEXJeHUe, NPUBOJsAllee K
nebopmanuu IIM, yacTo BBICTyNAEeT 3TU-
0JIOTUYEeCKHM (QAKTOPOM aHATOMUYECKOU
bOopMBbI UCTMHUKO-1IEPBUKAJIbHOM HeN0CTa-
TOYHOCTH, KOTOpas [JUArHOCTUPYeTCd Y
15,5-42,1% >XeHIIMH C HeBbIHAIIMBAaHHUEM
6epemMeHHOCTH. B 30He py6uOBOK aAedop-
MalUM Haubojiee 4YacTO JIOKaJIU3YIOTCSA
doHOBBIE W TNpeJpaKoBble 3a00JIEBaHUS,
BIUIOTb [0 pa3BUTHUsA paka. OCHOBHBIM U
HauboJiee NepCIeKTUBHBIM HallpaBJIeHUEM
B 60pbOe C 3TUM 3a60JieBaHUEM SIBJISIETCS
npodUIaKTHUKA, KOTOPasi BKJIKYaeT CBOEB-
peMeHHOe OOHapy:KeHUE U aJleKBaTHOe Jie-
yeHUe POHOBBIX, IPeIPaKOBBIX MPOLLECCOB
Y HavyaJIbHbIX popmM PIIM.

JddekTUBHOE U CBOEBPEMEHHOE BbI-
sBJeHue mnatosioruii IlIM TpebyeTr chern-
UPUYECKUX [AUAarHOCTUYECKUX HABBIKOB,
IIOCKOJIbBKY XapaKTep Te4YeHUs1 3TUX MNpo-
11eCCOB UMeeT 0COOEHHOCTU B pa3HbIX BO3-
pacTHbIX nepuofax [15]. Bnaranuignas
yacThb [[IM nmoxkpeITa MHOTOCJIOWUHBIM IJIO-
CKUM anuTesiveM (20 cioeB KJIETOK), Torja
KaK LlepBUKaJbHbIA KaHaJ (3HA0LLEPBUKC)
BbICTJIaH LWJIMHAPUYECKUM 3NUTenneM. B
HOpMe 30Ha CTbIKA 3THX JBYX BUJOB 3IH-
TeJIMsl PacloJioKeHa B 00/1aCTU HApY»KHOTO
3eBa. Hampumep, nceBpospo3us (cmelie-
HUe TPaHUL, LUJIMHAPUYECKOTO 3MUTENUs
Ha BJIATJIMUIHYI0 4aCThb), KOTOpas y »KeH-

in the cervix are a relatively common type
of gynecological pathology. It has been
established that traumatic injuries occur-
ring after childbirth or abortion disrupt
trophism, microcirculation, and meta-
bolic processes in cervical tissues, which
contributes to the development of patho-
logical processes in this organ. Traumatic
deformity and hypertrophy of the cervix
create conditions for the prolonged per-
sistence of opportunistic and pathogenic
microflora, supporting a chronic recurrent
inflammatory process in this area.
Cicatricial changes in the cervix neg-
atively impact a woman’s menstrual and
reproductive functions. Traumatic injury
resulting in cervical deformity is often the
etiologic factor for the anatomical form of
cervical insufficiency, which is diagnosed
in 15.5-42.1% of women with miscarriage.
Underlying and precancerous conditions,
including the development of cancer, are
most often localized in the area of cica-
tricial deformity. The primary and most
promising approach to combating this
disease is prevention, which includes the
timely detection and adequate treatment
of underlying, precancerous processes
and early forms of cervical cancer.
Effective and timely detection of cervi-
cal pathologies requires specific diagnos-
tic skills, as the nature of these processes
varies at different age periods [15]. The
vaginal portion of the cervix is covered by
stratified squamous epithelium (20 cell
layers), while the cervical canal (endo-
cervix) is lined by columnar epithelium.
Normally, the junction of these two types
of epithelium is located in the external
os. For example, pseudo-erosion (the dis-
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IIIMH CTaplLIero Bo3pacTa MOXeET ObITb Me-
CTOM pPa3BUTHUA IpPeJPaKOBbIX MPOLIECCOB
u PIIIM, y nanpeHTOK B Bo3pacTe Ao 20-25
JieT (HabJsromaeTcs npuMepHo y 25%) o6y-
CJIOBJIEHA He /10 KOHI]a CpOpPMUPOBABILIUM-
C FOPMOHaJIbHBIM CTaTyCOM M, KakK Ipa-
BUWJIO, HE IPUBOAUT K MaJIMTHU3ALUU U He
TpebyeT JieueHUsl. HanpoTus, y *KeHIIMH B
Bo3pacTe 45-50 jieT CThIK MHOTOCJIOMHOTO
IJIOCKOT'O Y LUJIUHJAPHUYECKOTO 3MUTEesUs
CMellaeTcs BHYTPb LlepBUKa/IbHOI'0 KaHasla
U He BU3YaJIM3UPYETCH, YTO INpeLbABJsdeT
NOBbIIIEHHbIE TPEOOBAHUS K JUAarHOCTUKE
avcmiasuu v PIIM B npeMeHomnay3e.

YuuteiBag, yto martosiorun HIM yacto
IpOTeKaKT 6e3 cnequdUIecKrux KJIMHuYe-
CKUX MPU3HAKOB (TaKHUX KaK BOJSHUCTbIE
6eJiy, AUCIIapeyHHUsl, KOHTaKTHbIE KPOBSIHU-
CTble Bbl/ieJIeHUs], MEHO- U MeTpOopparuu),
noBbllleHUEe 3QPEKTUBHOCTH CKPUHUHIO-
BbIX OCMOTPOB JIOCTUTaeTCs, Ipex/e BCero,
3a CYeT COOTBETCTBYIOULIEN KBATUPUKALUU
Bpaya U KaueCTBEHHOI0 3abopa MaTepuasa
JUIl ATOJIOTUYECKOr0 UCClefoBaHus [4,
16,17].

doHOBBIE NATOJIOrHYECKHE NMPOLEeCChl
IIM

K ¢poHoBbIM 3a601€eBaHusAM IIIM oTHOCAT
skTonum (ncesnoaposuto) 1M, ucTuHHy1O
3pO3UI0, 3KTPOINMOH, NPOCTYK JIEUKOILIA-
kuto, nosun UM, a Takke OCTpOKOHEYHbIe
Y IJIOCKHE KOHJUJIOMBI.

[lceBf03po3us (9KTONMUA LMJIUHJPU-
YeCKOT0 3MUTeJUsl) NpeAcTaBJsieT COO0M
y4yacTtok [IIM BOKpyr Hapy»HOro 3eBa, I10-
KPBITBIM LUWJIUHAPUYECKHUM 3IUTEHUEM.
OHa popmMupyeTcs B pe3y/ibTaTe CMeleHUs
IrpaHUIbl MeX/y MHOTOCJIOUHBIM IIJIOCKUM
aNMUTe/NMeM BJaraavmiHond 4dactu IIM wu
LUJIMHAPUYECKUM 3IUTEeJMEM CAU3UCTOU
000y104KkM KaHasia IIM. IuTosioruyeckoe
M CCJIe/IOBaHKE BBISIBJISIET B COCKOOE MPOJIH-
depupyoLUN HUJIUHAPUYECKUHN U KyOHYe-
CKUHM 3MUTEJIMH, a KOJIbIIOCKONHUS OOHapy-
YKUBaeT APKO-KpaCHbIe CKOIJIEHUS MeJIKUX
COCOYKOB.

CTpeMJieHHe HEOO0CHOBAaHHO COXPAHUTD

placement of the boundaries of the colum-
nar epithelium onto the vaginal portion),
which in older women can be a site for the
development of precancerous process-
es and cervical cancer, in patients under
20-25 years of age (observed in approxi-
mately 25%) is caused by an incomplete-
ly formed hormonal status and, as a rule,
does not lead to malignancy and does not
require treatment. In contrast, in women
aged 45-50 years, the junction of the strat-
ified squamous and columnar epithelium
shifts inward into the cervical canal and is
not visualized, placing increased demands
on the diagnosis of dysplasia and cervical
cancer in premenopause.

Given that cervical pathologies often
occur without specific clinical signs (such
as watery leucorrhoea, dyspareunia, con-
tact spotting, menorrhagia, and metror-
rhagia), the effectiveness of screening ex-
aminations is achieved primarily through
appropriate physician qualifications and
high-quality cytological sampling [4, 16,
17].

Underlying cervical pathologies

Underlying cervical diseases include
cervical ectopia (pseudo-erosion), true
erosion, ectropion, simple leukoplakia,
cervical polyps, as well as genital and flat
condylomas.

Pseudoerosion (ectopia of columnar ep-
ithelium) is a region of the cervix around
the external os covered by columnar epi-
thelium. It is formed as a result of a shift in
the boundary between the stratified squa-
mous epithelium of the vaginal portion of
the cervix and the columnar epithelium of
the mucous membrane of the cervical ca-
nal. Cytological examination reveals pro-
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IIEMKYy MaTKU NPU FUCTEPIKTOMUHU HepeJ-
KO NPUBOJUT K TOMY, YTO MaTOJIOTUYECKH
VM3MeHEeHHad lerKa He yJa/lfeTcsa BO Bpe-
Ms onepaunuu. B panpHeluiem 3To conps-
KEHO C PHUCKOM pa3BUTUA MpeLpaKOBBIX
Y paKOBBIX 3a00JIEBAHUM B KYJIbTE LIEUKHU
MaTKH [2].

[lo ganHbIM ]J. Hannoun-Levi u co0aBT.
[18], KosM4ecTBO MayUEHTOK C KapLUHO-
MOW KyJIbTU ILIEMKA MaTKH COCTaBJISJIO
1,2-6,6% oT ob1uero yuciaa cjay4yaeB paka
IEMKU MaTKU. BaKHO oTMeTHUThb, YTO Be-
POATHOCTb BOSHUKHOBEHMS paKa B KyJIbTe
[IIM B 5-10 pas3 Bblllle, YeM B KyJIbTE BJara-
JINIA, 0COOEHHO Yy KeHIMH cTaplue 50 JieT.
CorslacHO Uccnej0BaHUAM OTe4yeCTBEHHbIX
aBTOpPOB, pycK pa3Butua PIIM nocie Haz-
BJIATQJIMIIHOA aMIyTallM¥d MaTKHU KoJie-
osieTcsa B npegenax 0,5-1,5%.

OfHaKO OHKOJIOTUYEeCKUe PUCKU He fB-
JIAIOTCA €JUHCTBEHHOW M OCHOBHOM IpO-
osemor coxpaHeHHou IIIM mnocsie nep-
BUYHOW omnepauuud. Bo3MoxxkHO, mosTomy
HallMOHaJIbHble MOJAX0AblI K BbIOOPY 00be-
Ma BMeUlaTeJIbCTBA CUJIbHO Pa3/IM4yarTCs
Y 3aBUCAT OT KOHKPETHOW XUPYPru4ecKoun
IIKOJIBL.

TpaguuuMoHHO K NperMMyllecTBaM Haj-
BJIaraJIMIIHOMA aMINyTallUM MAaTKU OTHOCAT
COXpaHeHUe TMOAAEPKMBAKOUIET0 CBA304-
HOTO almnapara, a TakXKe MeHbUIYI0 4acTo-
TY U BBIPQKEHHOCTb HApyLIeHUW YpoOau-
HaMMUKH U CeKCyaJibHOM QyHKuuu [18,19].
B aHI/I0A3BIYHBIX CTpaHax B IMOCHeJHUE
roZibl HabJ/I0JaeTcd TeHJeHLHSA K MOYTH
VCKJIDYUTEJbHOMY NPUMEHEHUIO TOTaJIb-
HoU rucrtepaktomuu (TT3). Hanpumep, no
JaHHbIM H. Hasson [20], ecsiu go 1940 roga
B CIIA 95% BBINOJIHEHHBIX TUCTEPIKTO-
MUH OBLJIM CyOTOTaIbHBIMU, TO K 1975 rogy
nouist CI'S cocraBuia Bcero 5%. OcHOBHOH
NpUYMHOM OoTKa3a oT CI'D B Te roapl cTtasna
BBICOKAasd 4YaCTOTa BO3HUKHOBEHMS paka
B KysbTe LIIM. B Bennkobputanuu B 1992
roay u3 2000 rucrepskToMui Tosbko 0,7%
OblIM CyOTOTaJbHBIMU. [Ipy 3TOM 060JIb-

liferating columnar and cuboidal epitheli-
um in the scraping, and colposcopy reveals
bright red clusters of small papillae.

The unjustified desire to preserve the
cervix during hysterectomy often leads to
the pathologically altered cervix not being
removed during surgery. This is associat-
ed with the risk of developing precancer-
ous and cancerous lesions in the cervical
stump [2].

According to ]. Hannoun-Levi et al. [18],
the incidence of cervical stump carcino-
ma in women was 1.2-6.6% of all cervical
cancer cases. It is important to note that
the risk of developing cancer in the cervi-
cal stump is 5-10 times higher than in the
vaginal stump, especially in women over
50 years of age. According to studies by
Russian authors, the risk of developing
cervical cancer after supravaginal uterine
amputation ranges from 0.5-1.5%.

However, oncological risks are not the
only or primary concern with a preserved
cervix after primary surgery. This may be
why national approaches to choosing the
extent of intervention vary greatly and de-
pend on the specific surgical school.

Traditionally, the advantages of supra-
vaginal uterine amputation include preser-
vation of the supporting ligaments, as well
as a lower incidence and severity of uro-
dynamic and sexual dysfunction [18,19].
In English-speaking countries, in recent
years, there has been a trend toward the
almost exclusive use of total hysterectomy
(TGE). For example, according to H. Has-
son [20], if before 1940 in the USA 95% of
hysterectomies performed were subtotal,
then by 1975 the share of SGE was only
5%. The main reason for the refusal of
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IIMHCTBO ONlepalyi NPOBOAUJIOCH 110 IOBO-
Zly 10OpOKayeCTBEHHOM NMATOJIOTUU MAaTKH
0e3 M3MEeHEeHUH CO CTOPOHBI LIEHWKU. AHa-
su3 Teicay CI'D, npoBeseHHbIN B 60-X roax,
I0Ka3aJl, YTO YaCTOTa BOSHUKHOBEHUS Kap-
yuHOoM B KyJsibTe IIIM cocrtaBiisgert ot 0,3 0
1,9%. Y keHUIVH, Y KOTOPBIX OBLI AUATHO-
CTUPOBaH pak KyabTH 1M, nokasaHueMm k
NepBUYHOM Ha/|BJIaraIMIHON aMIyTalyu
MaTK{A B OOJIBIIMHCTBE CJy4aeB fBJISJIACh
MHOMa.

KitoueBbIM acnekToM B NpefoTBpalle-
HUM paka B Kysabre lIM aBaserca goomne-
palMoOHHas JUAarHoCTUKA COCTOSHUSA LIeW-
ku MaTku [20,21]. Eme B 1993 rogy W. van
Wijngaarden u coaBTOpbl NpPOAEMOHCTPHU-
poBa/id: eC/d LUTOJIOTUYeCKUe Ma3KU Ma-
nueHTKHU nepen CI'D 6bLIM B HOpMe, Bepo-
ATHOCTb mnocjeayrllero pasdsutusa PIIM
coctaBysisia MeHee 0,3%. D. Vale u coaBT.
Ha OOIIMPHOM MaTepuasie MOKa3aJH, YTo
4acTOTa aTUNIUYECKHUX U3MEHEHUU B LIUTO-
JIOTU4eCKUX MasKax nocse TI'J cocrasiseT
0,13%.

B CkaHavHaBCKUX cTpaHax B 80-e roapbl
HEKOTOpble HCCJe[joBaTeN BbICKa3bIBa-
JIU MHEHHE, YTO PUCK Pa3BUTHUS 3JI0Kaye-
CTBEHHBIX U3MeHeHU! B KysabTe [1IM mox-
HO CHU3UTb NyTeEM MNPOPUIAKTUYECKOU
KoaryJisiiiuu mee4Horo kaHanal05. Yacro-
Ta KapLMHOMBI MOCJEe TaKOU MpoLeyphl
B uccaenoBanusx P. Kikku [22] cocTaBusia
0,11%, Torza kak 6e3 npopUIaKTUIECKOU
KOaryJisiliiu 3TOT MOKa3aTeJsb ObLJI paBeH
0,4-1,9%. MeToavKa ruCTEPIKTOMUH, pas-
paboranHas Kyptom 3eMMoOM, N0 MHEHHUIO
psAza aBTopoB [22, 23], 103BOJISIET yMEHb-
IIMTh BEPOSTHOCTb Pa3BUTHUSA NATOJIOTH-
Yyeckux npoieccoB B Ky/bTe [IIM 61aroaaps
HUPKYJSPHOW pe3eKLUUHU 3HAO0LEepBUKCA.
[IpuMeyaTesbHO, YTO Ja)Ke IOCJIe 3TOU
onepauuy JUCIJa3ds Oblla BbISIBJIEHA Yy
11,5% nmauueHTok. Bo Bcex 3Tux caydasx
Jl0 omepayuy IlledKa MaTKU Oblia IMpH-
3HaHa 3/I0pOBOM, U y BCEX >KEHLIUH ObLIN
HOpMaJIbHble Ma3KHU-O0TNe4YaTKU. U3 aToro
cjaenyeT, YTO UHTpPAollepalMOHHOe paspy-

SGE in those years was the high incidence
of cancer in the cervical stump. In the UK
in 1992, out of 2000 hysterectomies, only
0.7% were subtotal. Moreover, the major-
ity of operations were performed for be-
nign uterine pathology without changes
in the cervix. An analysis of thousands of
SGEs conducted in the 1960s showed that
the incidence of carcinomas in the cervical
stump ranged from 0.3 to 1.9%. In women
diagnosed with cervical stump cancer, the
indication for primary supravaginal am-
putation of the uterus in most cases was
myoma.

A key aspect in preventing cervical
stump cancer is preoperative diagnosis of
the cervical condition [20,21]. As early as
1993, W. van Wijngaarden et al. demon-
strated that if a patient’s cytological
smears before TSE were normal, the prob-
ability of subsequent development of cer-
vical cancer was less than 0.3%. D. Vale et
al., using extensive material, showed that
the frequency of atypical changes in cyto-
logical smears after TSE was 0.13%.

In Scandinavian countries in the 1980s,
some researchers expressed the opin-
ion that the risk of developing malignant
changes in the cervical stump could be re-
duced by prophylactic coagulation of the
cervical canal105. The frequency of carci-
noma after such a procedure in the studies
of P. Kikku [22] was 0.11%, while without
prophylactic coagulation this figure was
0.4-1.9%. The hysterectomy technique
developed by Kurt Semm, according to
several authors [22, 23], reduces the like-
lihood of developing pathological process-
es in the cervical stump due to circular
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lIeHHUe CJIU3UCTOM LIepPBHUKAJIbHOI0 KaHaJla
NyTEM 3JIEKTPOKOATY/SLUHU U C UCTTIOJIb-
30BaHUWEM CHelMaJibHbIX HHCTPYMEHTOB
He rapaHTUpyeT MNOJIHOM JeCTPYyKLUH 31U-
TeJIUS ¥ He UCKJII0YaeT BO3MOXKHOCTH pas-
BUTHS paKa II0CJie BMellaTe bCTBa.

KpoMme ToOro, B JiuTepaType OMNHUCAHO
3HAYMTEJbHOE YMCJIO CJy4aeB Pa3BUTHUSA
B KyJsbTe ILIM pasHoob6pa3Hoil mobpoka-
YeCTBEHHOM MAaTOJIOTUM, KOTOpas BIIO-
CneJCTBUM TpeboBajla XUPYPru4yeckoro
seyenus. H. Hasson, [20] aHanusupys 216
caydaeB 3kcTupnauuu Kyabtu LM, ycra-
HOBWJI, UTO NNOKa3aHWEM K IOBTOPHOMU ore-
palyu SIBUJKUCh: XPOHUYECKUN LEPBUIIAT
(74%), runepniacTAU4YecKhe MPOIEeCCh
(9%), neiikonyiakusa (9%), nosvn LepBU-
KaJIbHOro KaHaJa (3%), neliomroma (2%),
nucniasus (2%) v augometpuos (1%). [To
JlaHHBbIM van Evert v coaBT., B 0T1a/leHHOM
nepuoie Nmocje JJanapoCKOMUYeCKON Haj-
BJIara/IMIIHON aMIyTallui MaTKU NaToJIO-
rus 1eWKu 6bla AUarHocTupoBaHa y 12
(6,3%) mauueHTOK, U3 HUX 3KCTUpPHALHUA
KYJIbTH IIEWKU MAaTKU NOoTpeboBasach y 4
(2,1%) nauueHTOK.

Hepelko BO3HHUKAIOT CylLleCTBEHHbIE
CJI0KHOCTA NpU pelleHHWu Bompoca 06
o6beMe TUCTEP3IKTOMHUM y NALMEHTOK C
BHYTPEHHUM 3H/[OMETPUO30M, NOCKOJIbKY
HeJsIb35l MOJIHOCTbI MCKJIYUTH HaJUuue
3HJIOMETPUOUJHBbIX reTeporonud B LIM.
B.U. KynakoB u coaBT. [1, 8], ocHOBbIBasich
Ha CBOEM ONbITE XUPYPTrUUECKOTO JIeUEHU S
KysbTH M, cuuTalOT, 4YTO NPU aZeHOMHU-
03e 0OoJiee 1eJieCOO0Opa3HbIM SIBJSETCS
BBINIOJIHEHHWE 3KCTUPNAUU MaTKHU. [1lo uH-
dbopmalnuu Tex ke aBTOPOB, BCe NallUEHT-
KU C 9H/IOMEeTPHO30M KYJIbTH paHee ObLIU
NpoONepPUPOBaHbl MO MOBOJY MpejnoJia-
raeMoi MuoMbl MaTku. M. Nisolle npugep-
»KUBAeTCs MHEHUS, YTO [IJisl NPOBeJEeHUs
CI'S TpebyeTcs TaTeJbHBIM OTOOP NaAlU-
eHTOK C /J0OpOKaueCTBEHHOM MaToJioruei
MaTKH, KOTOPBIX JIOJ>KEH UCKJIKYATh JIIO-
O6y10 LlepBHKaJbHYI NAaTOJIOTUI0 U I1y60-
KHUU 9H/IOMETPHO3.

OfHOM M3 TPUYMH OTKa3a OT NPOBe/eHUs

resection of the endocervix. It is notewor-
thy that even after this procedure, dyspla-
sia was detected in 11.5% of patients. In
all these cases, the cervix was considered
healthy before surgery, and all women had
normal smears. This suggests that intraop-
erative destruction of the cervical mucosa
by electrocoagulation or using special in-
struments does not guarantee complete
destruction of the epithelium and does not
exclude the possibility of cancer develop-
ment after the procedure.

Furthermore, the literature describes
a significant number of cases of various
benign pathologies developing in the cer-
vical stump, which subsequently required
surgical treatment. H. Hasson [20], ana-
lyzing 216 cases of cervical stump extir-
pation, found that indications for reop-
eration were: chronic cervicitis (74%),
hyperplastic processes (9%), leukoplakia
(9%), cervical polyp (3%), leiomyoma
(2%), dysplasia (2%), and endometriosis
(1%). According to van Evert et al,, in the
late period after laparoscopic supravagi-
nal uterine amputation, cervical patholo-
gy was diagnosed in 12 patients (6.3%), of
which cervical stump extirpation was re-
quired in 4 patients (2.1%).

Significant difficulties often arise when
deciding on the extent of hysterectomy in
patients with internal endometriosis, since
the presence of endometrioid heterotopias
in the cervix cannot be completely exclud-
ed. V.I. Kulakov et al. [1, 8], based on their
experience with surgical treatment of the
cervical stump, believe that hysterectomy
is more appropriate for adenomyosis. Ac-
cording to the same authors, all patients
with endometriosis of the stump had pre-
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TOTAJIbHOM JIAIAaPOCKOMHUYECKOU TUCTEPIK-
toMuH (TJII'J) cunTaeTcs ee 60Jiblast TEX-
HUYECKasl CJ0KHOCTb M, COOTBETCTBEHHO,
6oJsiee BBICOKMW PUCK HUHTPaA- U PaHHUX
OC/e0NepPalMOHHBIX OCJIOXKHEHUH. |. van
Evert u coaBT. mMpoaHaJU3UPOBAJIU ONBIT
npoBesenus 192 CI'3 u 198 TJII'D 3a 10 net
(1998-2007 rr.). ABTOpbI 3adUKCUPOBAIU
paHHUE TMOCJeonepalOHHbIE OCJI0XKHe-
HUud y 3% naygueHTOK, nepeHeciux CID, u
y 12% nauueHnTok, nepeHecuiux TJII'D. [pu
3TOM OT/aJIeHHble HeraTUBHbIe HCXO/bl
JiedeHUs1 (FeHUTaAJIbHBIA MpOJIANC, HEO0O-
XOAMMOCTb TNOBTOPHBIX Ollepalui) 4alie
Haboanuck nocae CI'3, yem mocae TII:
15% npotus 3%. lanHsble J. Scott u H. Sharp
[22, 23] o0 yacTOTe TakuX OCJIO>)KHEHUH, KaK
MHQEKIMOHHbIe BOCNAJIeHHs, KpPOBOTeYe-
HUSI U paHEHUs COCEJHUX OPraHOB, TaKXKe
He MOATBEPXKJAKT SBHBIX NPEWMYILECTB
CyOTOTaJIbHOM JIaMapOCKONMHUYECKOW TH-
CTEPIKTOMMU Iepe]] TOTAJbHOU.

Jlaxke ec/ii He YYUTBHIBATh MOTEHIUAJb-
HbIM PUCK pa3BUTUSA POHOBBIX, IPePaKo-
BbIX U PaKOBbIX 3a60JieBaHUH Ky/bTH LM,
CTOUT OTMETHUTb, YTO, MO JAAHHBIM psja
aBTOpPOB, oT 17 10 38% mauueHToK, nepe-
Hecwiux CI'D, npegbsaBAAOT pas3/IMYHbIe
»KaJ100bl, CBSI3aHHbIE UMEHHO C HAaJUYHUEM
KYJIbTU. JTH KaJ00bl 00YCJIOBJIEHBI BO3-
HUKHOBEHUEM BOCHAJIUTEJbHBIX 3aboJie-
BaHUU [lIM, Hapyl1ieHUSIMU CeKCyaJIbHOU U
MOYeBblJle/InTeNbHON QyHKIUiL. [Ipy aTOM
skctupnanusa KyabTu M, BeinosiHeHHas
nocJsie npeguectywiierd CI'3, conpskeHa
C HAauOOJIbUIUM PHUCKOM PAa3BUTHUSA OCJIOXK-
HEeHUH, 0COGEHHO eCcJIU MepBasi onepanus
ObLJIa BBINOJIHEHA JIAaAPOTOMHUYECKUM
JIOCTYNIOM. JTH MpPo6JeMbl CBSI3bIBAIOT C
BbIpa)KEHHBIM CIlae4HbIM NPOLLECCOM U Ha-
pyllleHHeM aHAaTOMUYECKOIrO pacnoJioxe-
HUSI OPraHOB U TKaHel B OPIOLIHOM MOJIO-
ctu[18, 20].

TpaguMOHHBIM apryMEHTOM B MOJIb3y
BbinosiHeHUsA CI'D aBssgeTca npennosara-
eMoe CHMXKeHUe 4aCTOThl NpoJiarca MnocJjie
3ToN omnepanuu. Heob6xoaMM0 OTMETHUTH,

viously undergone surgery for suspected
uterine fibroids. M. Nisolle is of the opin-
ion that performing SGE requires careful
selection of patients with benign uterine
pathology, which should exclude any cer-
vical pathology and deep endometriosis.

One of the reasons for not performing
total laparoscopic hysterectomy (TLGE) is
its greater technical complexity and, con-
sequently, a higher risk of intra- and early
postoperative complications. ]. van Evert
et al. analyzed the experience of perform-
ing 192 SGE and 198 TLGE over 10 years
(1998-2007). The authors recorded early
postoperative complications in 3% of pa-
tients who underwent SGE and in 12% of
patients who underwent TLGE. Moreover,
long-term negative treatment outcomes
(genital prolapse, need for repeat surger-
ies) were observed more often after SGE
than after TGE: 15% versus 3%. Data by
J. Scott and H. Sharp [22, 23] on the fre-
quency of complications such as infectious
inflammation, bleeding, and injury to ad-
jacent organs also do not confirm clear ad-
vantages of subtotal laparoscopic hyster-
ectomy over total hysterectomy.

Even without considering the potential
risk of developing underlying, precancer-
ous, and cancerous diseases of the cervical
stump, it is worth noting that, according to
anumber of authors, 17 to 38% of patients
who have undergone SGE present with var-
ious complaints related specifically to the
presence of the stump. These complaints
are due to the development of inflammato-
ry diseases of the cervix, as well as sexual
and urinary dysfunction. Moreover, extir-
pation of the cervical stump performed af-
ter a previous SGE is associated with the
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yTo eule B.U. KynakoB u coasT. [8, 14] yka-
3bIBaJId, YTO 3TOT PaKT He MOATBEPK/EeH
pe3yJibTaTaMM MCCJIe[JOBaHUM U BO MHO-
rOM 3aBUCUT OT HeJHWarHOCTUPOBAHHOU
NaTOJIOTUX TA30BOTO JIHA /10 MPOBEJEHUS
onepauuu. Toyka 3peHUs1 0 CHUXKEHUH Ya-
CTOTHI mpoJianca nocje CI'D He HaXoAUT
NOATBEPXKAEHUA U Y 3apyOeKHBIX aBTOPOB
[16]. Tak, Hannpumep, A. Lethaby (2006) ne
NOATBEPAU/IA YAY4YLIEHUS CeKCyaJlbHOU
byHKIMM, a Takxe (QYHKIUKM MOYEBOrO
ny3bIpsd U NPSAMOM KUIIKU B CPAaBHEHHUM C
abgoMmuHasbHOUM TT'D. B HesaBHel paboTe
N. Pouwels v coaBT. Takke He 0OHaPYKUJIU
JIAaHHBbIX, TOATBEPKAAWIIUX YyaydlleHUe
CeKCyasJibHOM QYHKIIMMU B pe3y/ibTaTe Cyo-
TOTAJIbHOT'0 00'beMa ONepalyHu.
Y4uTbIBas, 4TO, COTJIACHO COBPEMEHHbBIM
JlaHHbIM, OOLIUN ypOBEHb OCJOXXHEHUH
IpU 3TUX onlepanusax oauHakoB (17% npu
Cr'3 u 15% npu Tr'3), ¥ To/IbKO paHHUE T0-
cleonepalyOHHbIE OCJI0XKHEHUS (KpOBOT-
eyeHue, INXOPaJiKa, UHPEKLUs, reMaToMa
CBOZIOB) yallle BcTpevatoTcs npu TI'D, yuem
npu CI'3 (3% npotuB 12%), MOKHO yBe-
PEHHO TFOBOPUTb 0 MU(pAX OTHOCUTETBbHO
«BBITOBI» CYOTOTAJbHOM T'HMCTEPIKTO-
Muu [4, 6]. [lo3aHMe xe nocJieonepauoH-
Hble OCJOKHeHHUS (MpobJsieMbl C KyJbTel
e KW, HE0OOXOJUMOCTb ee IKCTUpPINALUH,
JucnapeyHus, 60JM W T.II.) JOCTOBEPHO
yaime comnpoBoxzgarT CI'3 (15% npoTuB
3%). TakuM 06pa3oM, TpaAUIIMOHHO YKa-
3bIBaeMble NMpeuMYylLlecTBa CyOTOTaJbHO-
ro o6beMa onepauuu HaJi TOTaJbHbIM He
NOATBEPXKAAIOTCA [0Ka3aTeJbHbIMU MC-
cnefoBanuaMu [11, 12]. [Ipu aHanuse no-
JIOBOW QYHKILUH NIOCJIEe ONlepaliy BbISICHU-
JIOCb, YTO €JAWHCTBEHHBbIM MPEJUKTOPOM
ee yxyalleHus (Kak AJis NaUeHTKH, TaK U
JIJIs1 ee apTHepa) sIBJSETCS HeraTUBHbIN
CeKCyaJIbHbIA OIbIT, UMEBUINN MECTO /0
BMelaTeabcTBa. O6bemM omnepauuu (TID
uiu CI'J) He oka3bIBas BJAUSHUSA HA CEKCY-
asnibHy10 GyHKIUIO |3, 4, 20].
CnenoBaTesibHO, B HacCTosllee BpeMs
MO>KHO C YBEPEHHOCTbI) KOHCTATHUPOBATbh,

highest risk of complications, especially if
the initial operation was performed via a
laparotomy. These problems are associat-
ed with severe adhesions and disruption
of the anatomical arrangement of organs
and tissues in the abdominal cavity [18,
20].

A traditional argument in favor of per-
forming SGE is the supposed reduction in
the incidence of prolapse after this proce-
dure. It should be noted that V.I. Kulakov
et al. [8, 14] indicated that this fact is not
confirmed by research results and largely
depends on undiagnosed pelvic floor pa-
thology before surgery. The point of view
on a decrease in the incidence of prolapse
after SGE is not confirmed by foreign au-
thors [16]. For example, A. Lethaby (2006)
did not confirm an improvement in sexu-
al function, as well as bladder and rectal
function in comparison with abdominal
TGE. In a recent study, N. Pouwels et al.
also did not find data confirming an im-
provement in sexual function as a result of
a subtotal surgery.

Considering that, according to modern
data, the overall complication rate in these
operations is the same (17% in SGE and
15% in TGE), and only early postoperative
complications (bleeding, fever, infection,
fornix hematoma) are more common in
TGE than in SGE (3% versus 12%), one can
confidently speak about the myths regard-
ing the “benefits” of subtotal hysterecto-
my [4, 6]. Late postoperative complica-
tions (problems with the cervical stump,
the need for its extirpation, dyspareunia,
pain, etc.) are significantly more common
in SGE (15% versus 3%). Thus, the tradi-
tionally indicated advantages of subtotal
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yTo npeumyuectBo CI'D nepen TI'3, 3akstto-
yapleecs B HU3KOM PHCKe NOC/eAyole-
ro npoJianca U yay4dlleHHWU CeKCyaJlbHOU
GYHKIMHY, ABJISETCS YCTOABUIMMCA MUDOM,
He MOATBEPKJEeHHbIM NPUHLUMUIAMHU JOKa-
3aTeJIbHON MeAuLUHBI [24]. HecoMHeHHbIM
IpPEeUMyIIeCTBOM CyOTOTaJIbHOM Jianapo-
CKONUYECKON TUCTEPIKTOMUM OCTaeTCs
IpOCTOTA ee BbINOJHeHUs. [lo Bcel BUAM-
MOCTH, €JUHCTBEHHbIM 060CHOBAaHHbBIM
nokasaHueM s CI'J ocraetcsa Heobxoau-
MOCTb cOXpaHeHud KyJabTu M npu BbI-
MOJIHEHUU CaKPOLLepBUKOINEKCUH, TOCKOJIb-
Ky JOJI1 3PO3UM LIEUKH y MalUEeHTOK C
COXpaHEHHOU IeMKOW MaTKH MeHblie [11].
B 1iesi0M, CTOUT COTIacCUTBhCS C YTBEPXKe-
HueM, uTo CI'D MokeT NpOBOAUTHCS TOJIBKO
TIaTeJbHO OTOOpPAHHBIM NallMeHTKaM 6e3
peJpakoBOM MAaTOJIOTUU LIEMKU MAaTKU U
3HJIOMETpUs, a Takxe 6e3 IyOOKOro WH-
$GUABTPATUBHOTO 9H/IOMETPHUO3A.

OTpasieHHble NOC/JAEACTBUS TUCTEPIK-
ToMUH. Kak u Jito60e Xxupypruyeckoe Bme-
nmaTesqbCTBO, rucrepakromus (['3), mo-
MUMO O0XH/JAeMOr0 TepaneBTUYECKOTO
pe3yJibTaTa, CONPOBOXAAETCA BO3MOXKHbI-
MU OCJIO)KHEHUSIMU U HETraTUBHBIMHU IMO-
CJIeICTBUSIMH. YCJIOBHO mnocaeactsus D
KJIaCCUPULIMPYIOT Ha COLUAJIbHBIE, ICUXO0-
S5MOLIMOHAJIbHblE, aHATOMUYECKHE U KJIU-
HUKO-MeTaboJIhnYeCKHE.

e CoumanbHble nocaeactsusa I'D cBga3a-
HbI C HApyIllIeHHWEM MCUX03IMOLIMOHATBbHOTO
COCTOSAHUA MALUEHTOK IOCJe ONepalUH.
OHM NpPOABJAIOTCA B YXY/LIEHUN MEXJINY-
HOCTHBIX KOHTAaKTOB, COIJUAJIbHBIX CBfI3eU
Y M3MEeHEeHUH B3aMMOOTHOIIEHUU C 6JIU3-
KHUMH.

e [IcuxoaMouMOHA/NbHBIE MOC/IE/CTBUSA
['D oOycsioBJ/IeHbl NepeXUBAHUSIMU KEH-
IIMHBI 110 TOBOAY y/laJIeHUsI OpraHa, KoTo-
pbIM OHA CYUTAET CUMBOJIOM XEHCTBEHHO-
CTU Y CeKCyaJbHOCTU. OHM TaK»Ke CBSI3aHbI
C BJIUSITHUEM M3MEHHUBILErocsi rOpMOHaJb-
HOro ¢OoHa, B OCHOBHOM OCTPO BO3HHUK-
mero AepuiydTa 3CTPOreHOB (MHOTAA U
aHJPOTEeHOB), Ha LIEHTPaJbHYI0 HEPBHYIO

surgery over total surgery are not sup-
ported by evidence-based studies [11,
12]. An analysis of postoperative sexual
function revealed that the only predictor
of deterioration (for both the patient and
her partner) was a negative sexual expe-
rience prior to the procedure. The extent
of the surgery (TGE or SGE) had no effect
on sexual function [3, 4, 20].

Therefore, it can now be confidently
stated that the advantage of SGE over TGE,
consisting of a low risk of subsequent
prolapse and improved sexual function, is
a persistent myth, not supported by the
principles of evidence-based medicine
[24]. The undoubted advantage of sub-
total laparoscopic hysterectomy remains
its ease of performance. Apparently, the
only justified indication for SGE remains
the need to preserve the cervical stump
during sacrocervicopexy, since the inci-
dence of cervical erosions in patients with
a preserved cervix is lower [11]. In gener-
al, itis worth agreeing with the statement
that SGE can only be performed on care-
fully selected patients without precancer-
ous pathology of the cervix and endome-
trium, as well as without deep infiltrating
endometriosis.

Long-term consequences of hysterec-
tomy. Like any surgical procedure, hys-
terectomy (HH), in addition to the expect-
ed therapeutic outcome, is accompanied
by possible complications and negative
consequences. The consequences of HH
are conventionally classified as social,
psychoemotional, anatomical, and clini-
cal-metabolic.

e The social consequences of HH are as-
sociated with disruption of the patient’s
psychoemotional state after surgery.
These are manifested in the deterioration
of interpersonal contacts, social ties, and
changes in relationships with loved ones.

e The psychoemotional consequenc-
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CUCTEMY, YTO MOXeT NPUBECTH K pa3BU-
THUIO JIEPECCUU U HApPYUIEHHUIO CEKCyaJib-
HOM QYHKLIMU.

e AHaToMUYeCKHE nocenCcTBUs ['D cBA-
3aHbl C yAaJeHueM OpraHa, 3aHMMarwlero
IleHTpaJIbHOE MOJIOKEHUE B MaJIOM Tasy.

e KiIMHUKO-MeTabo/iM4ecKkue MOC/es-
ctBUsi ['D 00yc/OBJIeHbl HW3MEHEHUSMU
rOpMOHaJIbHOTO MNpoduass BCIeACTBUE
octporo aeduiuTa sctporeHoB. OHU Be-
ZyT K MOBBIIIEHUIO YACTOThI TAKUX CEPbE3-
HbIX 3a060J1eBaHUM, KaK CepAeyHO-COCyIu-
CTble ATOJIOTUU U OCTEOTNOPO3.

Bonpoc ouieHKHM OQYHKIMU SUYHUKOB
nocJie yiaJieHUusi MaTKU BOJIHYET KakK oTe-
YeCTBEHHbIX, TaK U 3apyOeXHbIX Clelua-
JIUCTOB. B iuTepaType npeanpuHUMaOTCs
NOMNBITKHU UCCJIEIOBATh 3TOT ACMEKT, O/ Ha-
KO pe3yJbTaThl TaKHUX UCCJIeJOBaHUM 4a-
CcTO $parMeHTUPOBaHbI, HEOJHO3HAYHBI, a
VMHOT/1a U TPOTUBOPEYUBBL.

[lepeyeHb OTAAIEHHBIX MOCAEeACTBUMN
TUCTEPIKTOMUU:

e Xupypruieckuu kammakc. OH compo-
BOX/IA€TCSl TEMM K€ CUMITOMAaMH, YTO U
€CTeCTBEHHbIA KJIMMAKC, HO NpOTeKaeT
6oJs1ee Tskesio. PazHula 3akiio4yaeTcs U B
NpUYMHAX: XUPYPrudyecKui KJIMMaAKC CBS-
3aH UMEHHO C ollepaliuel, a He ¢ Bo3pac-
TOM >KeHIUHbI. KI1MMaKkTepuuecKuil CUH-
JIpOM pa3BUBAETCs MOCJEe TUCTEPIKTOMUU
C OJHOBPEMEHHBIM y/laJIeHUeM SUYHUKOB.
[loaToMy Bpauu cTaparwTCcd COXPaHUThb
XOT$ ObI YaCTh MaTKHU U OJIUH AUYHUK, KOT-
Jla 3TO BO3MOXHO. B TakoM cjiyyae ropmo-
Ha/IbHbIM (POH KEHIMHBI CTPaJiaeT MeHb-
11e, YeM MPH MOJIHOM y/laJIeHUH OPraHoB.

e bosieaHeHHble omyueHus. KpaliHe
BAXKHO OMNpPEAEJUTh UX TOYHYI MNPUYU-
Hy. OObIYHO 0O0JIb MOXET ObITh BbI3BaHA
HECOCTOSITEJIbHOCTBIO LIBOB WJU QOPMHU-
pOBaHHWEM cCIllaeyHOro mnpouecca. JIrob6bie
JUCKOMQPOPTHbIE U 6OJIEBbIE OUIYILEHMS,
KOTOpble COXPAHAITCA AJUATEJbHOE Bpe-
Msl, IOJKHBI CTaTh OCHOBAHUEM [1J1s1 06pa-
IIeHUS K Bpauy.

e OnylilleHWe, UM NPOJIATIC BJarajuuia.

es of HH are due to the woman’s experi-
ences regarding the removal of an organ
she considers a symbol of femininity and
sexuality. They are also associated with
the impact of altered hormonal levels,
primarily acute estrogen deficiency (and
sometimes androgen deficiency), on the
central nervous system, which can lead to
depression and sexual dysfunction.

e The anatomical consequences of HH
are associated with the removal of an or-
gan occupying a central position in the
pelvis. e The clinical and metabolic con-
sequences of hysterectomy are caused by
changes in the hormonal profile due to
severe estrogen deficiency. These chang-
es lead to an increased incidence of seri-
ous diseases such as cardiovascular pa-
thologies and osteoporosis.

The issue of assessing ovarian function
after hysterectomy is of concern to both
Russian and international specialists. At-
tempts have been made in the literature
to study this aspect, but the results of
such studies are often fragmented, am-
biguous, and sometimes contradictory.

List of long-term consequences of hys-
terectomy:

e Surgical menopause. It is accompa-
nied by the same symptoms as natural
menopause, but is more severe. The dif-
ference also lies in the causes: surgical
menopause is associated with the surgery
itself, not with the woman'’s age. Meno-
pause develops after a hysterectomy with
the simultaneous removal of the ovaries.
Therefore, doctors try to preserve at least
part of the uterus and one ovary, whenev-
er possible. In this case, the woman’s hor-
monal balance is less affected than with
complete removal of the organs.

e Pain. It is extremely important to de-
termine the exact cause. Pain can usually
be caused by suture failure or adhesion
formation. Any discomfort or pain that
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Y 3HAUUTEJIbHOTO YHCJa XEHIMH I0Cje
yAaJeHus1 MaTKHA HaOJII0JaeTcsl TaKkoe IOo-
cJ1e/ICTBUE, KaK OMYyIlleHU e UJIU BblNlaZileHhe
BJaraJuina. ATy nNpoobJieMy Jjierdye npejoT-
BpaTHUTh C MOMOIIbIO yipakHeHUM Kereus,
HO B HEKOTOPBIX CJy4dasix MOXKET NOTpebo-
BaTbCSl XUPYPTrUUEeCKOe BMeIIaTebCTBO.

e Hepepxanue Mo4u. Y KeHUUH 3Ta
npo6JieMa MOXKEeT Pa3BUTbCS B pe3yJibTaTe
ropMOHaJ/IbHbIX U3MEHEeHUH, B YaCTHOCTH,
M3-32 CHWXKEHUS YPOBHS 3CTporeHa. ITO
NPOUCXOAUT B Caydae yAaJeHUsI SMYHHUKOB
BMecTe ¢ MaTKou. Takke Helep>kaHUe MO-
»KeT ObITh CIIPOBOLIMPOBAHO OC/IabJeHUuEeM
CBSI30YHOI'0 amnnapara. /J[aHHoe ocJioXKHe-
HUe TOJJaeTCsl YCTPaHEeHUI0 MeJIMKaMeH-
TO3HBIMH METOJIaMH.

e CBuul. Ha poHe HecoCTOATENBHOCTHU
IIBOB U pPa3BUTUS UHPEKIIMOHHOTO Mpo-
1jecca Mo>keT 00pa30BaThCsl CBUILLEBOU XO/I,.
B aToM ciydae TpebyeTcsl mpoBeieHUE ca-
HalM¥ Y YIIMBaHUSA CBUILA.

e Ocreonopo3. Eme ogHO oTAaseH-
HOe MOCJIe[ICTBUE y/aJIeHUsI MaTKU — 3TO
octeonopo3s. XKeHIUHbI U 6€3 Toro 6o0Jiee
CKJIOHHBI K 3TOMY 3a60JIeBaHUIO0, YEM MYXK-
yuHbl. Ho omepaThBHOe BMelIaTeJIbCTBO
yBeJIMYUBAET PUCK Pa3BUTUS MATOJIOTHHU.
ITO 00BSICHAETCSA CHUKEHUEM BbIPAaOOTKHU
3CTPOreHOB NocCJe yAajeHus MaTKu. [1oa-
TOMY OCT€ONOpO3 yallle BCero pa3BUBaeT-
sl B IEpUO/, Tpe- UJIM NOCTMEeHOMNay3bl.

Kak yxe oTMedasoch, B JiUTepaType
OTCYTCTBYET JOCTAaTOYHO KOHKpeTHas
MHpopMalUsA 0 COCTOSAHUU KyabTU LIM u
ee BO3/1eMCTBUU Ha Ka4eCTBO »KHU3HHU KeH-
IMH. ITOT GAKT NOATBEPXKJAET HEOOXOAU-
MOCTb MCCJIe[JOBaHHSI aHATOMO-QYHKIUO-
Ha/JIbHbIX ocobeHHocTeM IIIM nocnie CI'I u
BO3MOXHBIX IaTOJOTHUYECKUX COCTOSHUM
B Hel [2,6,9,12, 15].

3akoueHue. TakuM 06pa3oM, BaXKHbIM
pe3yJIbTaTOM JIF060T0 JieyeObHOro Mporliecca
SIBJISIETCSI HE CTOJIBKO €ro paiIuKaJbHOCTb B
OTHOIIIEHUM caMOTI0 3a00JieBaHHsI, CKOJIbKO
yJlydllleHue OOLIero COCTOSSHUS OOJIBHOTO
BO Bcex cdepax ero JesTeJbHOCTH MOCje
3aBepllieHUs1 JieueHUsl. KadyecTBO »KU3HU

persists for a long time should prompt a
visit to the doctor.

e Vaginal prolapse. A significant num-
ber of women experience vaginal pro-
lapse after hysterectomy. This problem is
best prevented with Kegel exercises, but
in some cases, surgery may be required.

e Urinary incontinence. In women, this
problem can develop as a result of hor-
monal changes, particularly decreased
estrogen levels. This occurs when the
ovaries are removed along with the uter-
us. Incontinence can also be caused by
weakening of the ligamentous apparatus.
This complication can be treated with
medication.

e Fistula. Due to suture failure and in-
fection, a fistula tract may develop. In this
case, debridement and suturing of the fis-
tula are required.

e Osteoporosis. Another long-term
consequence of hysterectomy is osteopo-
rosis. Women are already more prone to
this condition than men. However, sur-
gery increases the risk of developing this
pathology. This is explained by a decrease
in estrogen production after hysterecto-
my. Therefore, osteoporosis most often
develops during pre- or postmenopause.

As already noted, the literature lacks
sufficiently specific information on the
condition of the cervical stump and its
impact on women’s quality of life. This
fact confirms the need to study the ana-
tomical and functional characteristics of
the cervix after SGE and possible patho-
logical conditions within it [2, 6, 9, 12,
15].

Conclusion. Thus, the important out-
come of any treatment process is not so
much its radical treatment of the disease
itself, but rather the improvement in the
patient’s overall condition in all areas
of their functioning after completion of
treatment. Quality of life is considered
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CUUTAETCS BTOPBIM 110 3HAYUMOCTH KpHUTe-
pHEM OLIEHKU pe3ysIbTaTOB JieueHUs NoCe
BbDKMBaeMOCTU. Pa3paboTaHHble MeTO/bI
MCC/IeIOBAaHUS KayecTBa »KU3HU IO3BOJIS-
I0T MPOBECTHU IMYOOKHUI M MHOTOIMJIAHOBbIHN
aHaJIu3 pa3/IMYHbIX aCEKTOB QPYHKIUOHHU-
pOBaHUA NALMEHTA, YTO AAET BO3MOXKHOCTh
ONTUMU3UPOBATh TAKTUKY BeJleHUS U BbI-
6upaTbh Haubosiee 3pPeKTUBHbIE METO/bI
TEpaNuU y >KEHLUH C THHEKOJIOTUYECKUMU
3a60JieBaHUSIMU. B CBSI3U C BbIlIIEU3JI0KEH-
HbIM, aKTyaJIbHBIM NPE/CTABJSAETCA U3yYe-
HUe cocTosiHUs KysbTH LIIM U onieHKka Kave-
CTBa »KM3HU NalUEHTOK nocie ['J ¢ yueTom
JIOCTyna U 06'beMa onepaluy, 4YTo U omnpe-
JleJIWJIO LieJib M 33/1a4M HACTOSILIEro uccie-
JlOBaHUS.
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the second most important criterion for
assessing treatment outcomes after sur-
vival. Developed methods for assessing
quality of life allow for a thorough and
comprehensive analysis of various as-
pects of patient functioning, enabling the
optimization of management strategies
and the selection of the most effective
treatment methods for women with gy-
necological diseases. Therefore, studying
the condition of the cervical stump and
assessing the quality of life of patients
after cervical endoprosthesis, taking into
account the approach and extent of the
surgery, is relevant, which determined
the purpose and objectives of this study.
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Format Guidelines
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CTaTbd H, COOTBETCTBEHHO, [IOJDKHBI
JlaBaTbCsl He TOJIbKO Ha SI3bIKE OPUTHU-
Hasla, HO U B JIaTHHHUIE (POMaHCKUM
andasutom). [loaToMy aBTOpHI cTaTen
JIOJKHBI ZIaBaTh CIUCOK JIUTEPATypPhbl B
JIByX BapUaHTaXx: OAWH Ha SI3bIKE OpHU-
ruHaja (pycCKosI3blUHble HCTOUYHUKHU
KUPUW/IJIMIEH, aHIVIOSI3bIUHbIE JIaTH-
HUILEN), U OTAEJbHBIM 0JIOKOM TOT K€
cnucok sutepatypnl (References) B po-
MaHCKOM asipaBUTe AJIS MEXAYHAPO/I-
HbIX 633 JJaHHbIX.

9. AHHOoTauuAa (pe3wMe) CTaTbU J0JIK-

Ha sICHO M3JlaraTh CyllleCTBeHHble pakK-
Thl pabOTbl U BKJOYAThb CJAEAYIOIIYIO
CTPYKTYpY: LieJib UCC/e[JOBAaHUs], MaTe-
pUasibl U METO/bl, pe3y/bTaThl, 3aKJII0-
yeHUe (BbIBOJbI) M KJIIOUEBbIE CJIOBA.
O6bEM TeKkcTa aBTOPCKOTO pe3loMe
nosnkeH 66T oT 200 1o 250 cioB. AH-
IJIosI3blUHAsi 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.

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 200 and 250 words long. The
English version of the article’s abstract
should fully correspond to the Russian
version in meaning, structure, and style
(Objective, Materials and Methods, Re-
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ARTICLE FORMAT GUIDELINES

10. KiiroyeBble cioBa. /lyi1 BepHOTro Ha-
NUCAaHUS KJIOYEBBIX CJOB Ha aHIVIMU-
CKOM cCJieJlyeT MCIIOJIb30BaTh Te3aypyc
HanuoHa/sbHON MegUIIMHCKON OWOJIH-
oteku CIIA https://www.ncbi.nlm.nih.
gov/mesh.

11. Undopmanuss 06 aBTopax: D.H.0.
NOJIHOCTBIO, Y4€Has CTeleHb, 3BaHUE,
JIOJDKHOCTb, Ha3BaHUE yYpeXJeHHUs C
aZipecoM, ajijpec 3JIEKTPOHHOW MOYThI
aBTOpoOB. /i1 OTBETCTBEHHOrO aBTO-
pa 3a nepenucky: ®.M.0. nosHOCTHIO,
y4éHasi CTeleHb, 3BaHUE, JIOJHKHOCTD,
MecCTO paboThl U KOHTaKTHasg MHOOP-
Manusl (MHJEKC, MOYTOBBIN ajapec, Te-
nedoH, E-mail). [na 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) — uudposoit uaeHTUDHUKA-
TOp 00'beKTa. Pa3MeléHHbIM CTaThM B
HOMepax KypHaJia npucBauBaeTtcs DOI
Crossref.

IIpeduxc DOI: 10.65197

13. TekcT npucblJIaeMON PYKOIIUCHU SIBJIS-
eTCsl OKOHYATEJIbHbIM U JIOJKEH ObITh
TIATEJbHO BbIBEPEH U HMCIIPABJIEH.

14. 3a npaBUJIBHOCTb NPUBEJEHHBIX JIaH-
HbIX OTBETCTBEHHOCTb HECYTb BCE aB-
TOpbl. ABTOPCKME MaTepuasbl He 005-
3aTeJbHO OTpaXalT TOYKY 3peHus
peaKOJIIETUH.

15. HampaBsieHue pyKONUCH OCYILECT-
BJISIETCS B 3JIEKTPOHHOM BapHaHTeE ye-
pe3 online popmy Ha caiiTe www.tps.tj
WJIM Ha 3JIEKTPOHHBIM aJipec KypHaJa
plasticsurgerycentr@gmail.com

16. bosiee moapo6HYyH HWHPOPMALUID O
npaBuiax 0opopMyieHHUs] PYKOIIUCHU CTa-
ThbU MOXETe y3HaTb Ha HalleM CauTe
wWww.tps.tj.

sults, Conclusion) and be grammatically
correct.

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

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

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

DOI prefix: 10.65197

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

14. All authors are responsible for the accu-
racy of the data provided. The author’s
materials do not necessarily reflect the
views of the editorial board.

15. Manuscripts must be submitted elec-
tronically via the online form on the
website www.tps.tj or by email to the
journal at plasticsurgerycentr@gmail.
com.

16. More detailed information on the rules
for submitting an article manuscript can
be found on our website www.tps.tj.
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Hacrypxou popmaru
MaKo0Ja

1. JacTtHaBuc. Makomnaxo 6osin 6a xaia-
TH Taxpupusu Mavaijan WIMid Ba aMaliuy
"Yappoxuu TIacTUKiA Ba THOOM GapKapop-
co3il" Oa cyporau plasticsurgerycentr@
gmail.com mNEMHUXOA Kapaa IIaBaH.
Makonaxo 6osi1 60 popmatu MS Word for
Windows (BacebkyHnuu *.doc, *.docx, *.rtf)
omopa kapaa masas. [pudt: Times New
Roman, anpo3an mpudTu mMaTHu acoci:
12, ¢pocunau carp: 1.5 cm, dhocunau napa-
rpad: 1.25 cm. Xommwmsixo: 6010 — 2.5 cM,
Mmo€H — 2.5 ¢cm, yam — 3 cm, poct — 1.5 cm.
Xamam caxudaxo, a3 caxudad YHBOH cap
Kapja, 0051 naigapnaii pakamry3opi kap-
Ja IaBaH/I.

2. 3a0ouu memHuxoa. JlactHaBucXO a3
Xap kuiBap, 00 3a00HXOM pycil Ba aH-
Iuci, Oapou Hamp Jap Mavamia Kalyi
Kapja MemaBan1. Arap Makosa 00 3a00HU
pycit HaBHIITA Iyaa OoIa:, TapayMan Me-
TaMabJIyMOTH Makoja 0a 3a00HU aHTIIHCH
Tanab kapjaa MeuaBaj (HOMU Iyppau My-
aITM(POH, HOMXOM PACMUU MYacCHCAaXOH
Myaui(oH, CypoFaxo, YHBOHH Makola,
XyJ0ca, KaIUMaxoW Kalludid, MabIyMo-
TH Tamoc Oapou Myaundu MyBO(UK Ba
pyixatu UCTUHOAXO).

3. Caxudau yHBOH 00511 60 MabIyMOTH 3€-
PUH OF03 IIaBaJ: YHBOHU MaKoJia, Xxaphxoun
aBBaJl Ba HOMH Nafiapu Myaiud(oH), HOMU
myppan Myaccucae, KU Xap SIK MyaJTud
Jap OH KOp MEKYHaJ, 1ap XOJaTH HOMHHA-
TUBHA 0O HUIIOH JOJAaHW XaTMHH MaKOMU
TaIIKWJIOT Ba MaHCYOUSITH Iyb0a, Xylnoca
(Xynoca) Ba KaJuMaxou KaJui, Ku 00 Bep-
T'yJ 4y/10 Kapja Iryaaana (Xaaau akkan S).
Kanmmaxon kanuanu Makoinaxou 6appacu-
maBaHja 0osii kanuMau "OGappacupo" map
Oap rupau.

4. Kounaxou popMaTKyHUN MAKO0JIAXOH
acaii. CoxTtopu Makoiaxou aciit 6osig Oa
dopmatu IMRAD (Mykagauma, Ycynxo,

Harnuaxo, Myxokuma) MyBOQUKAT KyHas.
Hakman coxTopu mMakomaxou aciit 0osi dy-
HUH Oommaj: xynoca (Xynaoca) Ba KallMMaxou
Kanuai 00 3a00HXOM pyCil Ba aHIIIHMCH; axa-
MUAT (MyKaaauMa); Xxaaadu TaXKUKOT; MaBOJT
Ba YCYJIX0; Hatn4axo; Myxoknma; XyJiocaxo
Ba pyhxaTtu UCTHUHOAXO. MabiaymoT nap 0o-
pau JacTTUPHH MOJIMSIBA, TPAHTXO, H3XOPH
cunoc; Wdmon Huzobu mandpuarxo. Mako-
naxou acnii 15-20 caxuda gopau.

5. Mdactypxom ¢opMaTkyHun Oappacuu
agadomér. Makomnau OappacuiaBaHja a3z yo-
HUOM MyaJUTU(OH Mac a3 YHBOHU MaKOJIa XaM-
yyH (Oappacuu anabuér) myaisH Kapaa me-
mraBaj. TaBcust 1o7a MemaBal, Ku 0appacuxo
MyBO(MUKH NacTypXou OaillHaIMUIAIA OUJ
0a ycynxo Ba CTaHAApTXOU YYCTYYyH MYH-
TazaMu afgabueT TapTuO noma maBaHd. Xy-
JI0CaxoW Makojaxou OappacuiiaBania 0o0si
JIOPOM MabBIyMOT nap Oopam yCyiaxoW dy-
cTyuyu anabuért 6o uctudoma a3z Scopus, Web
of Science, MedLine, The Cochrane Library,
EMBASE, Global Health, CyberLeninka,
Russian Science Citation Index (RSCI) Ba nu-
rap Mmouroxxou aoaaxo oomana. Makonaxou
OappacumaBanaa 20-25 caxuda maposii no-
paHz.

6. Jactypxou dopmar Mymoxuaam KJu-
HUKA. MyTIoXyu1axou KIIMHUKHR, KU MyBO(GUKH
nactypxou CARE (http://care-statement.org)
dopMmar kapna mynaann, ad3anusT JOpaHI.
Jlapo3un mMakoiae, K MyIIOXH/Iau KIIMHUKH-
po taBcud mekyHan, To 10 caxuda act.

7. ®expucrxou agadmér. Mavamnna yciyou
ukTubocu BankyBeppo uctudoma mebapan
(map pyixaru UCTUHOAXO0, UCTUHOIXO Ha Maii-
naprai pakaMmrysopii kapaa memasasn). (bo
TapTOu anudOo0 Ba TaBpe KU OHXO Jap MaTH
3UKp LIylaaH], HOBoOacTa a3 3a00HM acap).
Oexpuctu anabuét 6051 WioBa 0ap acapxou
MYXHUM, HAIIPUSIXOU S5-7 COJIIM OXUP, aCOCaH
MaKoJIaX0W Majyaljia, ”HIyYHUH UCTHHOAXO 0a
MaHOabXoM OaslaH MKTUOOCIHIyAa, a3 qymiia
MaHOabsxou Scopus Ba Web of Science-po nap
O0ap rupan. TaBcus moma MemraBan, KA Jap
MakKoJaxou aciii Ha Oemrrap a3 20 manOab Ba
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nap Oappacuxou anabuért Ha Oermrap a3z 40
MaHOab UKTHOOC oBap/a masaj. MctuHoaxou
oubmuorpadit nap MaTHU Makoia 00 paKaMxo
Jap KaBCXOM YOPKYHYa HMIIOH J10/1a Mella-
BaH]I.

8. ®opmarn pyiixatu mcTUHOAXO0 (Axadu-
é1). MyBoduKku TanaboTu cuctemMaxou Oaii-
HaJIMWIAIUU UCTUHOIXO, pylxarxon OuOIu-
orpadii nap 6axiy 3a00HU aHTIIMCHH MaKoJIa
JOXWJI Kapja IrygaaHa Ba MyBopuUKaH, 00sij
Ha TaHx0 00 3a00HM acii, OalKu 00 JOTHHM
(ammudpO60ou TOTUHMN) HU3 MEIIHUXO/ Kap/a Ia-
BaHJ. A3 UH py, MyaiuiudoH 0osix oy BepcH-
A1 pyHXaTh UICTUHOAXOPO MEUTHUXO KyHaH/I:
sake 00 3a00HM acmii (MaHOabXoW pycih 00
anndO0on KUPWILIA, MaHOABXOM aHTIHCH 00
ann0ou JOTUHIT) Ba OAaXIITU aIOXHUIaN XaMOH
pyiixatu uctuHOaXo (Amaduér) 6o amudoOoun
JOTUHI Oapou MOWTOXXOW JoJaxou OaiHai-
MHUJIAJIH.

9. XyJsocan MakoJia 00si1 1aJIeIXOM aCOCHU
KOppo 0a TaBpHM BO3EX HUIIIOH INXAJl Ba COXTO-
pH 3epuHpO nap 6ap rupai: xanadu TaxXKUKoT,
MaBOJl Ba YCYJIX0, HaTU4axo, Xynoca(xo) Ba
KaJTuMaxou Kanuai. Xynocau myamuid 6os
a3 200 to 250 kanmuma nbopar 6omazn. Hycxau
aHMIMCHUU XyJoca 00si1 a3 YuXaTu MabHO, CO-
xTop Ba yciy0 (Xamad, MaBoaxo Ba ycynxo,
Hatuuaxo, Xynoca) 6a Bepcusiu pycii myppa
MyBO(UKAT KyHa]l Ba 00 3a00HM aHTIINCH ca-
BOJIHOK Oorai.

10. Kangumaxou kaauaii. bapou nypyct Ha-
BUIITAaHU KaJUMaxou Kaluii 00 3a00HU aH-
muci, JnyTdaH a3 Te3aypycu Kurtobxonau
MuJuTua THOO6M UMA https://www.ncbi.nlm.
nih.gov/mesh uctudomaa 6apen.

11. Mabaymor aap Oopam MmMya/uiu(oH:
Homy nHaca0, mapayau unmi, pytoa, Basuda,
HOMHU Myaccuca 60 cypora Ba Cyporau rnoutau
ANeKTpoHUH MyauiddoH. bapou myammudu
MyBoukK: Homy Hacab Homy Haca0, napayau
WM, YHBOH, Ba3u(a, MaHCyOUAT Ba Mablly-
MOTH TamoC (paM3U I04YTa, CypoFau IOuTa,
pakamu TenedoH, mouTau IeKTpoHii). bapou
xap sk Myamidd, 1yTdaH UHXOPO MEHTHUXO/
kyHen: SPIN-u kuTOOXOHaW  AIEKTPOHM

(https://elibrary.ru), ID-u tagkuxoruin (http://
www.researcherid.com) Ba ID-u ORCID
(http://orcid.org).

12. Crossref DOI (MyaiisnkyHanaau o0b-
eKTH paKamii). ba Mmakoaxoe, ku J1ap nrymo-
paxou Mayasuia Hamp mrynaani, Crossref DOI
710/1a MEIlIaBa/l.

IHemBanau DOI: 10.65197

13. MarHu JAacTHAaBUCH —TEHIHUXOAUIYAA
HUXO# acT Ba 0057 OOMMKKAT TaXpup Ba HC-
JIOX Kap/a maBaj.

14. Xamaum wmyammudon Oapou gypycTuUU
MabJIyMOTH TENIHUXOAIIYIa  MachyJIaH]I.
Magoaxou myamnud xarMaH Hazapu xahaTu
TaxpHUPHUIPO HHBUKOC HAMEKYHAH]I.

15. /lactHaBHCH XyApO TABACCYTH MIAKJIU OH-
JalH nap BebcailTh www.tps.tj € TaBaccyTu
MouTau SIJIEKTPOHH Oa Mayamia O6a cyporau
plasticsurgerycentr@gmail.com nenrHuxon
KyHE]I.

16. bapou rupudranu mabiiymotu Mmydaccai-
Tap nap 0opau AaCTypXOH MEIIHUXOAHN JacT-
HaBUC, JyTdaH O6a BeOCaWTH MO WWW.LpS.tj
MypOYHaT KyHE]I.
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