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AERODNSESkE 2

HAYKH

K.H. Awmypos, 3.M. Conuesa, H.2K. Conuesa, A.O. Hopacumosa

PEHTTEHOJIOTHYECKHME ITPU3HAKMU ITPU ITHEBMOHHNHN
Y IOHOHIEHHBIX U HEJOHOIEHHBIX HOBOPOXAEHHbBIX

Penmeenonozuueckoe uccnedoganue opeanog 2pyOHOU KIemKu A6/s-
emcesi OCHOBHBIM MeMOOOM 00C1e008anus demell ¢ pecnupamopHuiMu 3a6oiie-
sanusMu paznuino smuonozuu. Cnedyem ommemuns, 4mo 23mo 0OHO U3 nep-
8bIX 00C1€0068AHUTI HOBOPOICOEHHBIX, NOCMYRAIOWUX 8 OMOENEHUs] UHMEHCUE-
HOU mepanuu, OONOAHUMENbHbIE 00CIE008AHUsL YACMO NPOBOOSMCS NPU YXYO-
WleHUU KIUHUYECK020 COCMOAHUS NAYUEeHMA NO NPUYUHAM, KOmopble, No MHe-
HUIN KIUHUYUCTNOS, CEA3AHbL C ObIXAMENbHOU CUCTEMOL.

Knrwouesvle cnosa:. oonoutennvie u HedOHOUIEHHbLE HOGOpOD{CdQHHble
permeenosiocudecKkue npu3HaxKku, NHeeMOHUsl.

BBenenne: HapymeHus IpixaHHS OTHOCSTCS K YUCITy HamOoJiee 9acTO HAOIIOMAEMBIX MMaTOJOTHYSCKUX
CUMIITOMOB y HOBOPOXKJIEHHBIX. VX TIOSIBIIEHUE CBSI3aHO HE TOJBKO C 32a00JIEBaHUSMH JIHIXaTEbHON CUCTEMBI, HO
U C BHEJICTOYHBIMU IPUYMHAMH. THUNHYHBIC (PU3UUECKUE CUMIITOMBI BKIIIOYAIOT TAXHUITHOS (> 60 B MUHYTY), XpaIl,
MeXpeOepHbIe pETPaKIINU, ITHaHO3 U aITHO?.

®DakTOpHhI, BBHI3BIBAIOIINE PECITUPATOPHBIE PACCTPONCTBA, MOTYT OBITh BPOXKIEHHBIMH, HATIPUMED, BPOXK-
JICHHas1 MaJTb(hOPMaIIns JISTOYHBIX IIXaTEIbHBIX MyTEH, BpPOXKICHHAS nuadparMaabHas IphlKa, JIerOYHas JUCre-
HE3Wsl, areHe3WsI U TUTIOTUIA3Hs, YM(PU3eMa, KUCTHI JETKUX, TPAXCOMHUIIEBOHbIE CBUIIN, IEPCUCTUPYIOLIAs Jie-
TOYHAs TUIIEPTCH3HS WM HAPYIICHUS CUCTEMBI KPOBOOOPAIIICHHST, OHU TaK)KE€ MOTYT OBITH MPHOOPETEHBI IMOCIIe
POXKJICHUS, HATIPUMED PECHUPATOPHBIA JUCTPECC-CHHIPOM MIIAJICHIIEB, OPOHXOIUICBPaIbHAS JUCIUIA3HS, ITHEB-
MOTOPAKC, MPEXOJIAIIESe TAXUITHOD HOBOPOXKICHHBIX, CHHIAPOM aCIHPAIIMXA MEKOHUS, THITOBOJIEMUs, MeTaboiye-
CKHE HapYIICHsI, THEBMOHHUT WIIH 1lepeOpanbHbIe MPUIHHBL [13-32 OONBIIOro KOJIMYeCTBa BO3MOYKHBIX BUHOBHU-
KOB PCHTI'€HOJIOTHYECKOE HCCIICAOBAHIE OPTraHOB IPYIHON KIICTKH PEKOMEHIYETCS B CIydae JIF00Oro HOBOPOXK-
JICHHOTO, CTPAJAIOIIECTO PECIUPATOPHEIMU HapylieHusIMU. [lomasistoniee OONBIIMHCTBO PEHTICHOIPaMM TPY/I-
HOW KJIETKH JIeNaeTCsl, KOTJa HOBOPOXKIACHHBIHN JIGKUT; peke POTO JAENAeTCs C TOMOIIBIO CIISTIMATLHON MIJICHKH,
YIEPKUBAIOIEH HOBOPOXK/IEHHOTO B BEPTUKAJIILHOM IOJIOKEHUHU. B ciiydae neTeil B 0OYEHb TSHKEIIOM COCTOSIHUU
PEHTTEHOBCKHE CHUMKH JIENAIOTCSI Y MOCTENN OOJIBHOTO; COBpEMEHHBIE HHKYOATOPHI MPUCIIOCOOICHBI I 3TOTO
Y UMEIOT CIIEI[UaNbHbIEC SITUKU JJIs PEHTTeHOBCKOH KacceTbl. Dotorpaduu nenaroTcs B MepenHe3aaHeil mpoek-
1M, 0€3 UCIOJIb30BaHUS MTPOTUBOPACCENBAIOIIEH CETKH, YACTO C )KECTKUM H3ITyUYEeHUEM.

© XK.H. Amrypos, 3.M. Comuesa, H.)K. Conmuera, A.O. Moparumosa, 2022.
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Ilesb ucciien0BaHNA — OLIEHUTH PEHTTCHONIOTHYECKHE MTPU3HAKY, IPUCYTCTBYIOLUE Ha PEHTTCHOTpaM-
Max OpPTraHOB I'PyIHON KIE€TKH HOBOPOKACHHBIX C HAPYLICHUSAMHU JbIXaHUS

Marepuanbl 1 MeTOABI HccaeqoBanus: VccnenoBarensckas rpynna coctosuia n3 40 HOBOPOKIECHHBIX,
KOTOPBIM OBLIIO NMPOBEICHO PEHTIEHOJIOTHYECKOE NCCIIEIOBAaHNUE TPYAHON KJIETKH B Kadenpe paanonorun Menu-
IIUHCKOTO WHCTHTYyTa ropona Camapkanna B nepuon ¢ 21 centsops 2021 r. mo 10 ¢espamns 2022 r. [etn Opim
TOCTITAIIM3UPOBAHEI B OT/EICHHE NHTCHCHBHOW TEPAINMH U OTIEJICHUE MAaTOJOTMH HOBOPOKACHHBIX. Ka(eapsl
nenuaTpuu ropoga Camapkanma.

B rpymny Bomutu 25 manbunkoB (62,5%) u 15 neBouek (37,5%). 27 nereit (67,5%) poauarch HeIOHOIICH-
HbIMH; 11 W3 3TUX HemoHOWEHHBIX aereit (27,5%) poannuch nocie cpoka MeHee 30 Hesenb recTanuu (KpaiHss
HEJIOHOIIEHHOCTh). Beero Obuto caenano 80 peHTreHorpaMM HOBOPOKAEHHBIX; M3 HUX 55 ObLM peHTreHorpadu-
YECKUMHU M300paXCHUSIMU TPYIHOHN KieTku (66,2%), a octanbHble (oTorpaduy ObLIM MONTYyYEHBI B pe3yJbTaTe
OOBIYHBIX PEHTI'€HOJIOTUYECKUX UCCIIE0BAaHUI OPIOIIHO MOIOCTH U UCCIIEA0BaHU KUILIEYHOTO TpaH3uTa. beutu
OLICHEHBI BCE PEHTI€HOIpaMMBbI M 0000IIeHBI HA0II0AaeMbIe MTAaTOJIOTHH.

Pe3yabTaThl HecaeqoBaHus: B mccienyemMoii TpyIine 1eTei peHTIeHOJIoOTHIecKas KapTHHA JIeTKUX OblLia
HOpMaJbHOH y 29 HOBOpoXIeHHBIX (34,4%). B 13 cirywasx, koraa nmepBoe n300pakeHHe JITKUX ObII0 HOpMallb-
HBIM, Ha BTOPOM CHHMKE ObIJIa BBISBJICHA MTATOJIOTHS; B 9 Cllydasx MaToJorys Oblila ONMCaHa 1T0CIIe BBITOTHCHHS
He MeHee 3 peHTreHorpaMM. Hamnbosee gacToii maTonorued, 00Hapy>KeHHON Ha KOHTPOJIBHBIX CHUIMKAaX HOBOPOJXX-
JICHHBIX C HOPMAaJIbHBIM U300pa’keHNEeM TPy THOH KJICTKH Ha IIEPBOM CHUMKE, OB ITHEBMOHHUT (N = 9), 32 KOTOPBIM
CJIEIOBAJI PECTIMPATOPHBIN ANCTPECC-CUHIPOM MIafeHIeB (N = 5); B OCTAIBHBIX CIydasx Ha H300paKeHUsIX OT-
CYTCTBOBAJIM aHOMAJIMU WM ObLIa clienaHa ToNbKo nepBas gotorpadus (N = 8). OxoHuarenbHas (ororpadus
TpyIHON KJIETKH HE IMOKa3aja OTKJIOHEHHH oT HOpMbI y 40 HoBopoxaeHHBIX (48,8%). PeHTreHomOrnuecKuMu
NpU3HAKaMH, HAOJIIOAaBIIMMHICS B OCHOBHOM TPYIIIIE MPH TOCITUTAIN3AIMN, ObUIN: CHIDKEHUE adpaliiy JIETOYHOU
TKaHu ( N =55), moBkIIeHHE adpalnK JIerouHoi Tkauu ( N =9), arenekras ( N =5), oreunbie u3Menenus ( N =3),
OHEBMOTOPAaKC ( n=3).N = 2), MaToJ0rHYecKoe paciiupeHie TeHu cpenocterus ( N= 4); B 4 ciaydasx COMyTCTBYO-
M€ MaTOJIOTHHU JISTOYHOH TKaHWU HE IO3BOJIMIIM IIPOBECTHU OIICHKY. Y BEIHUYCHHE JIETOYHOTO0 KPOBOTOKA OTMEUYECHO
y 4 HOBOPOXXICHHBIX; B | cilygae HE yAaJoCh OIEHHUTH CEPACYHBIN CHIYIT, B OCTAIBHBIX 3 CIydasX pa3sMepsl
cepana Obuth B HOpMeE. Y 1 marmeHTa HabII01a10Ch CHIDKEHHE JISTOYHOTO KPOBOTOKA C COMTYTCTBYIOLIHM YBEIIH-
YEHHUEM CEePJICYHOTO CHITYdTa (KapIHOTOpaKaIbHEIH Koa(umueHT > 0,7).

Cpenu O0JIBHBIX, y KOTOPBIX Ha PEHTT€HOTPaMMax OpraHOB IPYIHOM KIETKH OTMEYAIOCh CHIDKCHHE adpa-
IIUH JICTOYHON TKaHW, HanOoJee 4acToi HO30JIOTHIeCKOH (OopMOIl ObLI ITHEBMOHUS JTUATHOCTUPOBAHHEIA y 44
HOBOPOXKJICHHBIX. Y YacTH 3TUX OOJBHBIX ITHEBMOHMS COMPOBOXK/IANICS APYroH MaToJoruel, CBA3aHHON CO CHHU-
JKCHHEM a3palyi JIETKHX.

Bponxoneroynast aucruiazusi HabmoIa1ach y 9 HOBOPOXKIESHHBIX, B TOM 4HClie 4 HOBOPOXKICHHBIX CTpa-
JlaJli IMCIUTa3nell BBICOKOH cTeneHn. Y § HOBOPOXKAEHHBIX auciiia3ust Bo3Hukia mocae UP/IC, y 1 — nocne ky-
MUPOBAHUA BOCTIaJCHUS Jerkux. CHHAPOM acHuparvyi MEKOHHS OB KIMHUYECKH 3all0JJ03peH M PEeHTTEHONOTU-
YEeCKH MOATBEPKJACH Y 3 HOBOPOXKIEHHBIX.

Hawubosee yacTbIM peHTI€HOIOTHUECKUM MPU3HAKOM Y 00CII€I0BaHHBIX HOBOPOXK/ICHHBIX C HAPYILICHUSIMH
JIBIXaHWUS OBUIO CHIDKEHHE a’palliyl JISTOYHOW TkaHW. Hambomee 4acThIM JUAarHO30M Cpely MalUeHTOB C 3THUM
MPU3HAKOM OBUT ITHEBMOHHHU.

Ha GonpmmHCTBE peHTIeHOrpaMM OpPTaHOB I'PYAHON KIIETKH AWarHOCTHPOBAHM Oojiee OHOM MaTOJIOTHH,
4acTo U3MEHsUIach Hozoslorndyeckas popma. [1ockombKy OONBITMHCTBO HOBOPOXK/ICHHBIX BO BPEMs TOCITUTAIN3A-
K Haxoauioch Ha VIBJI, 4acTo AnarHoCTHpOBaIM MHTEPCTHIHAIBHYIO 3M(HU3EMY; OHO COYETalIOCh C ITHEBMO-
HHUTOM, THEBMOTOPAKCOM U IPYTUMHU HO30JIOTHUECKMMHU (popmamu.

[TpumeyaTenbHO TakXkKe, YTO y 3HAUUTEIbHON YacTH 00CIIeI0BAaHHBIX OOJBHBIX MIPHU PEHTTEHOIOTHYECKOM
MCCIIEIOBAaHUN NAaTOJIOTHH JITKUX HE BRIABICHO, HECMOTPS HAa KIIMHUYECKUH THarHO3 HapylIeHn# npixanus. [lo-
3TOMY MOXKHO TPEATIONOKNTH, 9YTO PECIHPATOPHBIE PACCTPONUCTBA MOTYT OBITH BBI3BAaHBI M (PaKTOPaMH, HE CBS-
3aHHBIMU C JBIXaTENFHONW CHCTEMOW. Y 8 MalMeHTOB ¢ HOPMAIBHBIMU PE3YyJIbTaTaAMH NEPBBIX PEHTTCHOTPAMM
TPYIHOW KJIETKH 3TO OBIIa €AMHCTBEHHAS clienaHHas GoTorpadus; U3 3TOH IPYyIIs! 3 HaMeHTa yMEpJIH 10 TOTO,
KaK yAaJ0oCh NOJYYUTh KOHTPOJIBHYIO (oTorpaduio.

[To naHHBIM aHaNM3a PpEHTr€HOTPAaMM OPIaHOB TPY/IHOM KIIETKH, B HAOJIF0JaeMYIO TAaTOJIOTHIO Yallle BCEro
BOBJIEKaJIACh TKaHb 000X JierkuX. Hu B oHOM M3 00cie1oBaHui He OBLIO BBISABIICHO IATOJIOTUH, OTPAaHUYEHHOM
MpPaBbIM JETKUM, 8 H30JHMPOBAHHBIX IATOJOIMYECKUX 0YaroB B JIEBOM JIETKOM HE BU3YyalIH3HPOBAIOCH.

PenTrenonoruueckoe Ucciea0BaHNE OPraHOB IPYAHOM KIETKU UTPAET 3HAUUTEIbHYIO POJb B JUarHOCTHUKE
HapyIICHUH JBIXaHUS y IeTei. DTO BaXKHBIH HHCTPYMEHT B IMaTHOCTHUKE KaK BPOJKICHHBIX, TAK M MPHOOPETEHHBIX
nedexToB. KiimHIuecKkie CHMITOMBI, BO3HUKAONINE Y HOBOPOXKICHHBIX C HAPYIICHUSIMH JIBIXaHHUS, YaCTO HECTIe-
U(GUIHBL; TOATOMY PEHTIC€HOTPAMMBI TPYAHOM KIIETKH MO3BOJISIOT KIMHUIMCTAM IIEPECMOTPETh TuarHos. Kiu-
HUYECKHE CUMIITOMBI U PEHTT€HOJIOTHYECKIE MTPU3HAKK HE BCETAa coBmanaroT. Cpenn o0CiieIOBaHHBIX B HAIIEM
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LIEHTPE HOBOPOXKJICHHBIX C HAPYIICHUSMH JbIXaHUs NIepBasi PEHTI€HOrpaMMa I'PYHOM KJIETKH Oblila HOpMaJIbHOM
B 34,4% ciry4aes; 1moxasareiib, 0 KOTOPOM COOOIIMIIN APYTHE LEHTPHI, ObLT HUXKE U B cpeHeM cocTasisul 31%.

13 99 HOBOPOXKICHHBIX C MMPU3HAKAMHU PECHHPATOPHBIX 3a00JIeBaHuUil, 00CIeIOBaHHBIX B OT/ICIICHIUH HEO-
HATOJIOTHH JIETCKOM OONBHUILEL, Yy 66 NeTeil BBIABICHBI PEHTTEHOIIOTHYECKNE IPU3HAKH, KOPPEIUPYIOIIHUE C KIIU-
HUYECKAMH CHUMIITOMaMH{; HanOOJIbINAs COTIIaCOBAaHHOCTh IOKa3aHa IPU AUArHOCTUKE, HANMEHbIIAS - y JIETeH C
TPaH3UTOPHBIM TaXHUITHO? HOBOPOXICHHBIX (48%). ABTOPHI PHIIIIN K BHIBOAY, YTO BO MHOTHX CIIydasx 0Oe3 pa-
JIFOJIOTHYECKOTO MOATBEPKICHUS TIEPBBIM PEHTTC€HOBCKUI CHUMOK OBLI CHeNIaH MPEKAECBPEMEHHO.

B oTzeneHusX HHTEHCUBHOM TepaIriy HOBOPOXKIEHHBIX PEHTTEHOJIOIHYECKOE HCCIIeIOBAaHKE SIBISIETCS O/1-
HHUM M3 CaMbIX paHHUX M HanOoJee YacTo BHIIOIHAEMBIX TUarHOCTUUECKUX UCCIIeI0BAaHHUM, TI0O9TOMY MHOTHE aB-
TOPBI MOJYEPKUBAIOT HEOOXOJMMOCThH COKPALIEHHSI KOJIMYECTBA PEHTI€HOJIOTHYECKIUX CHUMKOB HOBOPOIKICHHBIX
. PeHTrenonornyeckoe mcciegoBaHue rpyaHON KIICTKH cOCTaBUIIO 77,8% BceX paJinoIorn4ecKuX MCCIeI0BaHu,
MPOBEJCHHBIX B HAIIEM IIEHTPE, YTO CYLIECTBEHHO HE OTIIMYACTCS OT PE3yJbTAaTOB JPYrHX ILIEHTPOB, COOOIIAIO-
mux 00 3ToM mpoueHTe npuMepHo B 70% banaHcupoBka 1036l HOHU3UPYIOIIETO M3ITyUYEHUs SIBISIETCSI OHOU U3
MPUOPUTETHBIX 337a4 COBPEMEHHOW JTy4eBON AMArHOCTHKH, MHOTHE aBTOPHI IMOAYEPKHBAIOT POJb PaIHalliH B
MOBBIIICHUH PUCKA Pa3BUTHS OIyXoJjei B Oonee mo3xHeM aercTe. [IpoBeneHne Bu3yaabHONH ANarHOCTHKHU Y HO-
BOPOX/ICHHBIX NMEET YHHKAIbHBIE OCOOCHHOCTH; CIICA0BATENIFHO, BHIOIHEHHE BU3YyATH3HPYIOIINX HCCIIEI0Ba-
HHUH y TaKHUX HAalMEHTOB TOJDKHO YUHUTHIBATh X MOTPEOHOCTH.

BoiBoabl: [1py Hannuny HapyImICHNH IBIXaHUS 3HAYUTEIBHYIO POJIb B JUArHOCTHKE HOBOPOXK/ICHHBIX HT-
paeT PEeHTTCHOJIOTNYECKOe MCCIEOBaHNEe OPTaHOB I'PyAHOW kieTku. Hambonee gacThIM PEHTTEHOJIOTHYECKUM
CUMIITOMOM Yy 06CH€)10B3HHLIX HOBOPOXJACHHBIX C HAPYIICHUSAMUA AbIXaHUA ObLIT THEBMOHUS

Ilo naHHBIM aHanU3a PEHTICHOIPAaMM OPraHOB I'PYAHOMN KJIETKH, IIOJIYYEHHBIX B UCCIEAYEMOU Ipylne, B
MATOJIOTHIO Yallle BCEro BOBJICKAIMCH TKAaHW O0OMX JIETKMX. PecnuparopHbie paccTpoiicTBa MOT'YT UMETh IpH-
YHUHBI, OTJIMYHBIC OT TCX, KOTOPLIC CBA3aHLI C )IblxaTeHbHOfI CHCTEMOM.
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ALIYPOB JKAXOHI'MP HU30M YIJIH — pe3nneHT MarucTparypsl Kadeapsl JTIy4eBoW TUarHOCTUKH U
Tepanun, CamapKaHACKHI FOCYJapCTBEHHbIM MEIUIUHCKUNA HHCTUTYT.

COJIMEBA 3UJ10JIA MYPOLVIIJIOEBHA — opnuHatop Kadeaps! Ty4eBoi JUarHOCTHKH U Tepanuu, Ca-
MapKaHACKUH rOCyJapCTBEHHbBIN MEANIUHCKUA HHCTUTYT.
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COJIMEBA HUJIY DAP )KYMABEK KH3HU — opauHatop Kadeapsl Ty4eBoH TUarHoCTUKH U Tepanuu, Ca-
MapKaHICKUH roCyJapCTBEHHbBIN MEAUIIMHCKUH HHCTUTYT.

HUBFPATIMOBA A3HU3A4 OPU® KHU3H — opauHaTop Kadeaphl TydeBoi AnarHOCTHKH U Tepamun, Camap-
KaHJCKHUH TOCy1apCTBEHHBIA MEAULIMHCKUI UHCTUTYT.
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CURRENT RADIOLOGY OPTIONS FOR VARIOUS LIVER DISEASES

The modern radiology diagnosis of diseases of the abdominal cavity is
completely different from the roentgenology of the digestive tract of the 40-70s
of the twentieth century. For decades, only review pictures, barium contrasting
of the stomach and intestine, and cholecystography were used to study this an-
atomical zone. Possibilities to assess the liver, pancreas and bile ducts, and
extraorganic tumors were limited and based mainly on indirect signs. With the
development of endoscopy the frequency of using X-ray methods for esophagus,
stomach and large intestine examinations began to decrease.

Key words: radiology, liver, ultrasound, CT and MRI.

Introduction. Radiation diagnosis of liver disease today is mainly based on the use of ultrasound, CT and
MRI, and less frequently PET. The use of radiodiagnostic methods in major liver diseases depends on the charac-
teristics of the disease itself and the capabilities of the method. In diffuse liver disease, radiological diagnostic
methods play an auxiliary role. They are used for differential diagnosis (exclusion of tumor lesions), assessment
of the size and structure of the organ, and dynamic monitoring. For example, in hepatitis (viral, toxic, and alco-
holic), the findings of radiological diagnostic methods are nonspecific. The liver may be enlarged or reduced in
size, and there may be signs of heterogeneous liver structure on ultrasound. Diffuse enlargement of the liver may
be seen. The diagnosis of fatty liver infiltration by radiological methods is quite reliab. Typically, areas of fatty
infiltration alternate with areas of normal liver parenchyma. Fatty infiltration does not result in disruption of he-
patic vascular architectonics or mass effect. The pattern of fatty infiltration can undergo rapid dynamics, which
has important differential diagnostic and prognostic value. On ultrasound, fatty liver dystrophy is clearly visible.
It appears as diffuse changes in the liver with reduced echogenicity, interspersed with areas of unchanged tissue.
The CT scan shows a significant decrease in the density of the liver parenchyma (up to 20-30 Hounsfield units).
Due to decreased density, the affected segments become clearly visible against the background of unchanged sec-
tions of hepatic tissue and liver vessels. Normally the density of the liver is slightly higher than that of the spleen.
Therefore, with fatty infiltration, a decrease in liver tissue density can be seen even without the aid of densitometry.
MRI is rarely used to confirm the diagnosis, as ultrasound and CT scanning are sufficient for this purpose. How-
ever, if MRI is performed in these patients, special examination programmes (pulse sequences with signal sup-
pression from fatty tissue) are used. In the diagnosis of liver cirrhosis, the informative value of radiological diag-
nostic methods is significantly higher. A distinction is made between macronodular, micronodular, and mixed
forms of cirrhosis. In micro-nodular cirrhosis the liver is reduced in size and significantly thickened, and there is
little regenerative activity. In macronodular cirrhosis there are multiple nodules of regeneration, some of them
multilobular, with septa. The main criteria for diagnosis of cirrhosis are a reduction in liver size (the liver may be
enlarged in the initial stages of the disease), the detection of multiple nodules of regeneration, the presence of signs
of portal hypertension, splenomegaly and ascites. CT, ultrasound and MRI are the most diagnostic tools. Evalua-
tion of the portal vein and hepatic vein blood flow pattern by ultrasound Doppler imaging may help to assess the
degree of venous blood flow abnormality in the organ. Sometimes it is necessary to differentiate between hepatic
cell carcinoma and regenerative nodules in cirrhosis. In difficult to diagnose cases a puncture biopsy is used. It
can be performed under ultrasound or CT scanning to increase the accuracy of the biopsy and reduce the risk of
complications. In a number of liver diseases associated with metabolic abnormalities, radiotherapy can provide
specific symptoms to facilitate diagnosis. Examples include Konovalov-Wilson disease and haemochromatosis.
Hepatocerebral dystrophy (Konovalov-Wilson disease) is caused by disorders of copper metabolism, which is
deposited in the liver, kidneys and brain. Examination of the liver reveals various degrees of hepatitis or cirrhosis.
Most important, however, is the characteristic increase in the density of the liver parenchyma on CT scan (or
increased signal intensity on MRI). This is due to the increased content of copper ions in the organ. In hemochro-
matosis (primary or secondary) there is an increased accumulation of iron in the cells of the reticulo-endothelial
system. Correspondingly the character of liver CT scan images (increased density) and MRI signal changes (low
signal intensity from liver parenchyma both on T1 and T2-weighted images). The latter is explained by peculiari-
ties of magnetic properties of iron oxides in cells of reticulo-endothelial system. Diagnostics and differential diag-
nostics of volumetric liver neoplasms is extremely important. These include simple liver cysts, parasitic diseases,
abscesses, echinococcosis and alveococcosis, metastases of organ tumors, and primary liver tumors. Simple liver
cysts are quite common. On ultrasound and tomography images, they are of various sizes, have thin walls, and
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have homogeneous contents with characteristics characteristic of a fluid with a density close to water. There are
no vessels inside the cysts. The contents of simple cysts are not reinforced by the administration of a contrast
agent. Liver cysts occur in 20-40% of patients with polycystic kidney disease. All radiodiagnostic techniques -
ultrasound, CT, MRI - allow liver cysts to be detected with a high degree of accuracy. Liver abscesses can have
different origins. The most common are microbial (E. coli, streptococcus, anaerobic infection) and parasitic (ame-
bic) liver abscesses. Infective abscesses can occur after liver trauma, surgery, cholangitis, sepsis, and portal vein
phlebitis. Doppler ultrasound shows increased vascularisation of the capsule, no signal from the blood flow inside
the abscess cavity. On ultrasound, the liver abscess appears as a round structure with a dense, jagged capsule with
thick walls and an irregular inner surface. A dense liquid content is present inside, and there may be gas. Amebic
abscesses are characterized by a thick capsule with multiple internal membranes, no gas accumulation within the
abscess, and often multiple lesions. A similar picture is obtained using CT and MRI scans. In doubtful cases,
intravenous contrast is resorted to. Contrast enhancement of the abscess capsule and detection of gas bubbles in
the abscess cavity allows a correct diagnosis. Radiological diagnostic techniques (most often CT scan and ultra-
sound) are used to perform various manipulations to treat abscesses, such as puncture and drainage. The liver,
spleen and lungs are the main organs of dissemination of echinococcus and alveococcus larvae. Lesions of other
organs (kidneys, moths, heart, etc.) are much rarer. Initially, after infection, the cysts are small (2-3 mm) and
difficult to identify. As they grow, diagnosis becomes easier. For all methods, the most characteristic feature of
echinococcosis is the presence of cysts of varying sizes with clear, thin and smooth walls in the liver. The diagnosis
of echinococcosis is facilitated if daughter cysts are found inside or outside the mass. In 30% of cases of echino-
coccosis, the walls of the cyst are calcified. If the parasite has died, there is often partial or complete detachment
of the inner membrane, which becomes clearly visible inside the cystic cavity. In alveococcosis the cysts are mul-
tiple, with indistinct contours due to infiltrative growth with inflammatory and necrotic reactions at the periphery
of the cysts. The density inside the cyst is higher than in echinococcosis. Therefore, the mass may resemble a
growing tumour. Focal liver lesions include benign and malignant liver tumors and metastases of organ tumors to
the liver. Among benign tumors, hemangiomas, focal nodular hyperplasia, and hepatic adenomas are the most
common. Haemangioma is the most common benign liver tumour. It occurs in 1-5% of the adult population. In
the vast majority of cases hemangiomas are found incidentally by ultrasound or CT scan of the liver. Very rarely
giant (>10 cm) hemangiomas can present with clinical symptoms due to compression, thrombosis, or hemorrhage.
On ultrasound, a haemangioma appears as a round mass with multiple small vessel signals within the tumour. On
the CT scan, hemangiomas typically appear as round, low-density masses with clear contours. If a hemangioma-
like mass is detected, intravenous contrast is mandatory. A characteristic feature of hemangiomas is the centripetal
(peripheral to central) sequence of filling the hemangioma with contrast media. In MRI, because of the long
relaxation time on T2-weighted images, the tumour is characterised by a very bright image against a darker liver
parenchyma. In dynamic contrast-enhanced MRI with gadolinium, the pattern of contrast filling of the tumour is
the same as in CT scanning. Large hemangiomas can have an atypical appearance - extended central areas that do
not or do not accumulate contrast (scarring, hyalinosis). In rare cases, liver scintigraphy with labelled red blood
cells or angiography is used to diagnose haemangiomas. Focal nodular hyperplasia is a rare benign liver tumour
that usually occurs in young women (up to 75% of cases). It consists of hepatocytes, kupffer cells and bile ducts.
There is usually a scar in the central part of the liver, from which septa (septa) branch off. It can be multiple. On
imaging, this tumour is characterised by the absence of a capsule, a homogeneous structure, and hypervascularity.
Without contrast enhancement, the tumour usually has the same signal characteristics as the liver parenchyma. A
large tumour can cause hepatic vascular abnormalities. This tumour is hypervascular, and it is well-detected on a
dynamic CT or contrast-enhanced MRI in the arterial phase. A hypointense central rumen is usually clearly visible,
which accumulates contrast media in the lag phase, while the tumour parenchyma becomes barely distinguishable
from the normal liver. An adenoma is a rare benign liver tumour consisting of hepatocytes. It is supplied by one
or more accessory branches of the renal artery. On ultrasound, CT or MRI, it looks like a large mass, often sur-
rounded by a thin pseudocapsule (a zone of fibrosis). Areas of haemorrhage can be seen in the tumour tissue, and
there is no central rumen. On contrast-enhanced CT and MRI, the adenoma contrasts predominantly in the arterial
phase. There is a non-homogeneous increase in density. It is sometimes difficult to differentiate between adenoma
and hepatocellular carcinoma. Malignant liver tumours are divided into primary and secondary (metastases).
Among malignant tumors, hepatoma (hepatocellular cancer) is common, and cholangiocarcinoma (cholangiocel-
lular cancer) is less common. Hepatocellular cancer (hepatoma) is the most common primary liver tumour. Patients
with cirrhosis, hepatitis B and C, or haemochromatosis are at increased risk of developing a hepatoma. A distinc-
tion is made between nodular (solitary), multinodular, and diffuse forms of the disease. Invasion of the tumor into
portal and hepatic veins is common (up to 30% of cases). Hepatoma may metastasize to other organs (lungs, bones,
lymph nodes). The images of hepatoma obtained by radiological methods of diagnosis are quite diverse. The tu-
mour is characterised by non-homogeneous internal structures, intratumoural septa, central scar, necrotic or cystic
areas, capsule, and presence of daughter nodes may be detected. The tumour may infiltrate blood vessels, have
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calcium inclusions, and be accompanied by ascites. Hepatomas are usually characterized by increased vasculari-
zation and arterio-venous shunts. For this reason, they are best seen in the arterial phase when performing ultra-
sound-doppler imaging, angiography or CT or MRI with contrast. In the diagnosis of hepatoma, radiological meth-
ods allow the size and location of the tumour and reveal local intrahepatic metastases and hepatic vein invasion.
This information is very important in determining treatment and prognosis. Cholangiocellular cancer (cholangio-
carcinoma) is a malignancy growing from the intrahepatic bile ducts. On ultrasound or CT scan it can appear as
hypodense (hypointense on MRI) or as a multifocal mass with infiltrative growth along the bile ducts. The most
striking manifestation of the disease is a marked dilation of intrahepatic bile ducts above the place of their obstruc-
tion by a tumor and contrasting of a tissue of a mass. CT, MRI and especially MR cholangiography facilitate
diagnostics of tumorous affection of bile ducts. Cholangiocarcinoma affecting area of intrahepatic bile ducts fusion
and causing their obstruction is called Clatzkin's tumour. The disease should be differentiated from cases of benign
congenital cystic dilatation of the bile ducts (Caroli disease). Among all focal liver lesions, the detection of malig-
nant liver metastases is of great importance. The detection of even a single small metastasis to the liver changes
the stage of the process and, therefore, the choice of therapy and the prognosis of the disease. All methods of
modern radiodiagnostics allow visualisation of liver metastases. Their sensitivity and specificity range from 75-
90% and depend on the characteristics of the method itself, the method of examination, histological structure,
vascularisation and the size of the lesions. Most commonly, ultrasound is indicated as an initial examination. In
complicated situations, the diagnostic algorithm is extended. A CT scan with multiphasic contrast and/or an MRI
scan (also with contrast) are performed. Liver metastases are found in about 30-40% of patients who die of malig-
nant disease. The most common sources of liver metastases are intestinal, gastric, pancreatic, lung, and breast
cancer. Tumours from other organs may also metastasize to the liver. On ultrasound and tomography, liver metas-
tases can be seen as multiple soft tissue lesions (penny symptom). Depending on the histology of the primary
lesion, they can be hypervascular or hypovascular (most often). The appearance of metastatic foci on CT scans
and the change in their density (intensity on MRI) during contrast exposure largely depend on the vascularisation.
Occasionally there are metastases with calcinates or with a marked cystic component. In doubtful cases, PET or
18-FDG PET/CT can help in the diagnosis of metastatic lesions. Radiological methods are important in the diag-
nosis of portal hypertension. Portal hypertension syndrome occurs in a number of diseases: thrombosis and com-
pression of the portal vein and its branches, cirrhosis, cholangitis, congestive heart failure and other diseases. It is
therefore mandatory to examine and describe the vascular condition of the liver and spleen when examining the
abdominal organs. Portal hypertension is diagnosed on the basis of portal vein enlargement, detection of collateral
varices, splenomegaly, and ascites. When portal vein thrombosis or Budd-Chiari syndrome (hepatic vein throm-
bosis) is diagnosed, an angiographic CT or MRI scan plays a major role. Ultrasound Doppler can determine the
velocity and direction of blood flow in the portal and splenic veins. Diseases of the spleen are much less common
than those of the liver. Diagnosis is by ultrasound and CT scan, less commonly by MRI. Benign tumours such as
hamartomas and haemangiomas can occur in the spleen. Metastases and lymphoproliferative diseases (lympho-
granulomatosis, lymphoma) are the most common malignancies. Primary malignant tumours of the spleen are very
rare. The principles of diagnosing spleen lesions are the same as those of the liver. Trauma to the spleen leads to
bruising and rupture of the organ. Accurate information about the condition of the spleen influences the choice of
treatment. Diagnosis is usually urgent. Therefore, ultrasound and CT scanning are of prime importance. Both
ultrasound and CT scans can quickly provide comprehensive information. Embologenic infarcts of the spleen in
the acute stage are well detected by contrast-enhanced CT or MRI. In the chronic stage, calcinates can be detected
by CT at infarct sites.

Conclusions: Despite advances in radiology diagnosis, there is still no single universal method of diagnos-
ing abdominal diseases. Their choice and method of examination largely depend on the nature of the suspected
disease, the severity of the process and the leading clinical syndrome. However, it is clear that the role of ultrasound
and CT scanning continues to increase. These techniques are increasingly used in acute, emergency situations, and
have also begun to be used for the examination of hollow organs (intestine, stomach). MRI and PET are of great
importance in the diagnosis and differential diagnosis of liver tumours.
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G.M. Mardieva, M.R. Omonov, N.S. Toshpulatova, D.Z. Khasanova

POSSIBILITIES OF COMPLEX RADIOLOGICAL
EXAMINATION IN DETECTION OF CONCREMENTS
IN THE URINARY TRACTS IN PATIENTS WITH UROLITHIASIS

Urolithiasis (urolithiasis) is one of the leading urologic diseases. Pa-
tients suffering from 1CD account for 30-40% of the total contingent of urolog-
ical hospitals. Most often, IBC is seen in people of working age (30-50 years),
which makes this problem socially significant. To assess the variety of acting
pathogenetic mechanisms of stone formation it is absolutely necessary to have
a universal method or a group of methods allowing to determine promptly a
complex of main indices and to control their ratio as the pathological process
develops, to diagnose recurrences, to monitor postoperative changes.

Key words: comprehensive radiological examination, urolithiasis,
urography, ultrasound urography, kidney, ureter, bladder, nodule.

Introduction: Intravenous urography combined with a computed tomography (CT) scan are standard and
routinely performed for urolithiasis, but negative X-ray results depend on the chemical composition of the stone:
if the molecular weight of the chemical constituent of the stone is equal or close to the molecular weight of the
surrounding. A CT scan allows us to visualize the heterogeneity of the structure of the concrement, the presence
of a dense envelope, stone nucleus. The peculiarity of the method is the original volumetric character of the scan-
ning, which helps to identify individual anatomical features of the corpus-pelvic system (CPS) and ureter, the
degree of anatomical and functional changes of the pelvic-ureteric segment, ureter, bladder,patients with renal
colic in whom no. Urinary tract stones are detected using standard examination techniques (urography Ultrasound),
multiplanar CT scan with multiplanar reconstructions can accurately identify the location of the stones even Even
if they are X-ray uncontrasted, it makes it possible to assess the condition of the urinary tract above and below the
level of obstruction without use of contrast agents.

Obijective of the study: To evaluate the diagnostic capabilities of the radiological methods as a part of the
complex investigation in patients with urolithiasis.

Disease tissues, there will be no shadow of the nodule on the radiograph. For example, stones consisting of
uric acid are X-ray-negative and are visualized as a filling defect in the location of the stone. With ascites, ab-
dominal tumors and the kidney itself, shadows of urinary stones may not be detected in 6-10% of cases. In these
cases retrograde pyelourethrography, intravenous urography with polyposis examination, CT urography are rec-
ommended.

Materials and methods. The data of Complex radiological examination of 40 patients urolithiasis, who
were examined and treated Urology departments of the Republican Scientific Center for Emergency Medical Care
in Samarkand, and the Department of Roentgenology and Radiology of the Samarkand Medical Institute.

CT scans were performed on "Somatom Emotion Duo" of Siemens (Germany).

Standard programs "Abdomen" and "Pelvis" were used. Technical conditions of abdominal and pelvic cav-
ity X-ray generation voltage was 130 kV, exposure - 250 mA, table pace - 5 mA, 250 mAs, 5 mm table spacing,
thickness of tomographic

thickness of the tomographic section was 8 mm. If necessary, the slice thickness

of the slice and the step of the table were reduced if necessary. Scans were performed in the supine position
with the patient's hands behind the head.

The axial optical center was placed on the midline of the body. The initial level was determined by topo-
gram (overview digital radiograph) in straight or lateral projections. Spiral scanning was performed with the patient
holding his breath of the patient. These conditions allowed us to determine condition of all abdominal, retroperi-
toneal and pelvic organs, as well as to assess the structure of abdominal wall and soft tissues, structure of the
abdominal wall, soft tissues of the back and visible parts of skeleton.

Contrast enhancement was performed by injecting 100 ml of a nonionic radiographic contrast agent into
the ulnar vein. The injection rate was 3 ml/s. The optimal research protocol implied corticomedullary, nephro-
graphic and excretory phase images. For corticomedullary phase of contrast acquisition, scanning was started 25
s after the start of injection, nephrographic - 60-80 s, excretory - 3-5 s, excretory phase - at 3-5 minutes. To assess
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the condition of ureters and bladder we performed delayed scanning 20 min after the initial study. In addition, with
the help of special programs, included into the software of CT tomograph, we carried out thorough topographic
and anatomical topofanatomical assessment of the revealed changes by means of construction of reconstructed
images in axial, sagittal, frontal planes and other optimal sections.

Results and discussion. Renal changes in patients with ICD were characterized by anatomical localization,
size and number of concrements. A total of 36 concrements were identified in the kidneys of 40 patients with ICD

Thus, unilateral kidney involvement was revealed in 40 patients, 28 of them had concrements were local-
ized in the right kidney and in 14 patients - in the left kidney. B 8 bilateral kidney affection was observed in 27
cases. It was established that stone formation was most frequent in the lower third of the right kidney and in the
left kidney, was observed in the lower third of both the right and the left kidneys. It has been shown that CT
scanning can reveal the greatest number of kidney concrements in patients with ICD, but in some cases, ultrasound
is able to detect concrements that are not visualized by CT. In our study, ultrasound additionally identified 7
concrements in the middle calyx group and 6 in the lower calyx group.

The CT scans were able to detect all the concrements larger than 4 mm, but the ultrasound enabled to detect
more of them when the size of size did not exceed the indicated value. Thus, ureteral concrements in were most
frequently visualized in the lower third of the ureter, with the left ureter in volvement ureter was diagnosed slightly
more frequently than the right one, concrements were detected in the lower third of ureter on both sides, in all the
rest cases a unilateral involvement was detected, in all other cases a unilateral involvement was detected.

A CT scan was found to be able to detect all ureteral concrements. Ureteral concrements in patients with
ICD. Ultrasound investigation did not reveal concrements in the middle third of the ureters. The review radiog-
raphy with the use of excretory urography revealed not more than 50% of ureteral concrements were detected at
most 50%.

Consequently, CT scan allows accurate identification of all ureteral concrements, assessment of their local-
ization and size, compared to radiographic and ultrasonic methods. Complex radiological examination allowed us
to detect 40 nodules in 40 patients with ICD. Thus, among the methods of radiological diagnostics, CT scan reveals
the greatest number of concrements in the bladder in ICD. In general, X-rays have the lowest efficacy compared
to ultrasound and CT in determining the morphologic signs of IBC. However, it should be performed for the
emergency assessment of the anatomical cause of the obstruction, the relationship of the kidneys and ureters and
their, the number of ureters, primary differential diagnosis with other diseases. CT is the most effective method in
assessment of the kidneys and urinary tract in IBC. It allows to determine the localization of concrements in rela-
tion to anatomical structures, with the greatest to most accurately identify concomitant changes and pathology,
preliminarily establish the chemical structure of the stone, and conduct differential diagnosis with other diseases
with similar with IBC symptomatology. Thus, the CT scan should is the method of choice for routine. Therefore,
the CT scan should be used as the method of choice for the routine evaluation of patients with ICD. Ultrasound is
highly effective in evaluating renal and bladder concrements, and in some cases, its accuracy may be superior to
that of CT scanning. In some cases, its accuracy can be superior to that of CT scanning. Consequently, when
comprehensive radiological examination patients with IBC ultrasound should be used for emergency diagnosis in
the presence of clinical symptoms, as well as in the absence of CT signs and the presence of clinical symptoms of
ICD.

Conclusion: In the emergency setting. IBC in the presence of clinical symptoms of acute pain, ultrasound
is the most appropriate tool. An alternative conventional radiological. The traditional radiological examination
with intravenous urography can be an alternative. If concrements are detected by ultrasound, it is necessary to stop
the acute pain, followed by scheduled radiological examination. In the absence of concrements, according to ul-
trasound data, it is necessary to perform CT urography. For routine examination of patients with ICD technique of
choice is to perform CT investigation with, CT urography.
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COMPUTED TOMOGRAPHY CAPABILITIES IN THE DIAGNOSIS
OF CHRONIC OBSTRUCTIVE PULMONARY DISEASE

Chronic obstructive pulmonary disease ranks fourth among the causes
of death - after cardiovascular, cancer and cerebrovascular diseases - and is a
frequent cause of temporary disability). Unfortunately, the timely diagnosis of
COPD occurs in only 25% of cases, despite the high prevalence of the disease.
This adversely affects the quality of treatment, as therapy is particularly effec-
tive in the early stages of bronchial obstruction. This situation is due to the late
seeking of medical care and the low accuracy of diagnosis in the early stages.
The diagnosis of COPD, according to GOLD requirements, is based on data
from the assessment of external respiratory function. The diagnosis is made
when the Tiffno index is below a threshold of 0.7. However, the early stages are
characterised by isolated obstruction of the small bronchi and bronchioles,
which is not detectable by spirometry. Computed tomography (CT) is the most
accurate method of diagnosing subtle morphological changes associated with
COPD.

Key words: Chronic obstructive pulmonary disease, computed tomog-
raphy.

Introduction: Currently, researchers are trying to expand the criteria for COPD diagnosis and relate the
flow, with clinical data, as well as to study the features of the course of the disease functional disorders that char-
acterize air limitation in different groups of COPD patients. This approach has been called phenotyping of COPD
patients. It is worth noting that the division of COPD patients into phenotypes is not only a theoretical issue of
disease pathogenesis, but also affects the efficiency of response to the ongoing therapy with different drugs and,
consequently, determines the quality of life of patients. COPD as a result of its pathogenesis leads to the develop-
ment of various complications, including cardiac complications that can be detected by echocardiography. One of
the most dangerous complications is chronic pulmonary remodelling. Identifying and predicting chronic pulmo-
nary heart disease is an urgent issue in the comprehensive evaluation of a patient with COPD. The examination of
COPD patients makes extensive use of:

- specialised clinical applications for post-processing analysis of CT scans, which provide objective numer-
ical indicators. The radiologist can rely on these indicators in assessing the extent of emphysema as well as in
determining the progression of the disease at follow-up.

Existing systems have a number of disadvantages, such as the inability to install on a personal computer,
incomplete compatibility of data obtained from different tomographs, high cost, lack of a Russian-language inter-
face and lack of unification of functions.

According to the 2011 GOLD revision, a diagnosis of COPD should be suspected in all patients with dysp-
noea, chronic cough or sputum production and/or with a history of exposure to disease-specific risk factors. Sep-
arately, it is indicated that the diagnosis should be confirmed by spirometry (GOLD, 2011). Until recently, spi-
rometry data were the only factors determining the stage of COPD. It is now increasingly clear that spirometry
measures such as SPH1 or Tiffno index, for example, do not fully reflect the complexity of the clinical manifesta-
tions of COPD. Emphysema and hyperinflation, severe dyspnoea, reduced nutritional status, and peripheral muscle
dysfunction are independent predictors of COPD progression. Patients' gender and comorbidities are also im-
portant phenotypic characteristics of COPD, which do not correlate with SPH1. For COPD staging, GOLD-2011
recommends the use of a modified British Medical Research Council (MMRC) questionnaire in addition to SPH1.
Despite these facts, the diagnosis and staging of COPD today is overwhelmingly based on spirometry results
(GOLD, 2011). In the assessment of external respiratory function (RBF), the presence of bronchial obstruction is
judged by the forced vital capacity (FVC) and the volume of forced exhalation in the first second (FEF1). The FEL
is the volume of air a patient exhales during the fastest, forced exhalation. In bronchial obstruction, a significant
decrease is detected. The second measure of bronchial obstruction, SPE1, is used both alone and to calculate the
Tiffno index using the formula SPE1/FEL. Normally, the Tiffno index varies between 75-83%.

Bronchial obstruction can be assessed using peak flowmetry on a portable device, which is easier to use
than spirometry on a fixed device. Only peak expiratory flow (PEF) is assessed with this technique. However,
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studies have shown that PSR alone often underestimates the severity of bronchial obstruction. To make a diagnosis
of COPD, the Tiffno index after bronchodilator testing should be less than a threshold value of 0.7. It has been
noted that using a well-defined OEF1/EFEL ratio (Tiffno index) to determine airflow limitation leads to overdi-
agnosis of COPD in the elderly and under-45s, especially in the early stage of the diseas TpaauinoHHO TS OTIEHKH
CTENEHN TSHKECTH 3a00JI€eBaHUS BBIACIIAIOT KJIACCHI MO TSHKECTU OTPAaHUYCHUSA CKOPOCTH BO3QYIIHOI'O IOTOKaA:
GOLD 1 (O®B1 80%), GOLD 2 (O®B1=50-80%), GOLD 3 (30-50%) u GOLD 4 (O®B1 30%) (GOLD, 2011).
In recent years, studies have used an integral scheme, including the degree of airflow limitation, British Medical
Research Council questionnaire data to assess the severity of dyspnoea and the number of exacerbations, to assess
the patient's condition and risk of exacerbations in a comprehensive way. As a result, patients are divided into 4
groups: A (low risk, few symptoms), B (low risk, many symptoms), C (high risk, few symptoms) and D (high risk,
many symptoms). The defined classes have been shown to correlate with disease progression and a worsening of
the patient's condition. It is a proven fact that spirometry data do not fully assess the respiratory status of COPD
patients. Firstly, spirometry is ineffective in detecting obstruction of the distal airways, which are affected by
COPD. Second, the resistance of the respiratory bronchioles to airflow is much lower than the total resistance of
the lungs. The total cross-sectional area of the terminal respiratory tract is much greater than that of the trachea
and large bronchi, but only 20% of the resistance comes from the bronchioles. Therefore, the bronchioles may be
asymptomatic and may not show changes in spirometry. Often, symptoms of small bronchial involvement are an
incidental finding on CT scanning. Thus, it can be concluded that, although spirometry is mandatory in suspected
COPD, it should not be the only method of diagnosis and staging of COPD. There is a trend towards supplementing
spirometry data with different data for a comprehensive assessment of the patient's condition. It is worth noting
separately that bronchial changes with a diameter of less than 2-3 mm are not detected spirometrically, and it is at
this level that pathological changes occur in the early stages of disease development.

Clinical indications for CTBP in chronic obstructive pulmonary disease are:

1. Identification and determination of the stage of COPD, taking into account the history of the disease
(smoking history, occupational inhalation effects on the lungs, frequent pneumonia in childhood)

2. Diagnosis of possible lung complications, in particular pneumonia, spontaneous pneumothorax, various
lung tumours, etc.

3. In the planning of thoracic surgery, including lung transplantation.

Computed tomography in patients with COPD allows the structure of the lung tissue and the condition of
the small bronchi to be assessed. For this purpose, CTBT is used, which can be a variant of stepwise scanning or
performed in spiral mode on MSCT machines [15, 38]. CTVR can serve as a non-invasive method of detecting
morphological changes in the lungs in the early stages of COPD, which enables to prescribe adequate treatment in
time and to judge the effectiveness of the therapy. According to the results obtained, X-ray revealed no lung
changes in almost half of the examined patients with COPD (43.8%), while sensitivity, specificity, and prognostic
indexes of CTBP study are significantly higher than those of conventional lung X-ray, which suggests that CTBP
is a more informative technique for detection and differential diagnosis of COPD, especially in early stages of the
disease. The sensitivity of CTVR is 88.7% and the specificity is 95.4%, which is significantly higher than that of
conventional radiography (11.3% and 65.5%, respectively). The sensitivity of CT scan in the diagnosis of COPD
is 90.3% and that of CTVR is 95.2%. The specificity is 84.3% and 89.5%, and the accuracy is 87.5% and 94.9%,
respectively. However, a number of authors have noted the disadvantages of CTVR in the diagnosis of COPD. For
example, a study by K. Kurashima et al. (2005) showed that CTBP has a rather high sensitivity and low specificity
in the diagnosis of COPD. Pulmonary emphysema was not detected by CTVR in 18.6% of patients with COPD .
CTVR clarifies the localisation of the most airy areas in the lungs. The densitometric density of normal lung tissue
ranges from -600 to -900 Ni. In emphysema, this figure rises to -9001-1000 Ni. In addition, comparison of the
densitometric values of adjacent parts of the lung during inspiration and exhalation helps to identify not only
overinflated but also poorly ventilated parts of the lung. Importantly, a CT scan also shows the extent to which
any part of the lung is collapsed. The changes between inspiration and exhalation serve as an index of regional
ventilation. Using a series of slices, the condition of all parts of the bronchial tree is determined, peri-ribronchial
infiltrates, broncho- and bronchioloectasis, vasoconstriction in oligemic areas are revealed. Peripheral parts of the
lung fields deserve special attention. In case of pathological changes of small bronchi and transition of process to
bronchioles, small striations and branching structures, tubular shadows, small foci are detected here. In some cases
the expiratory obstruction syndrome (so called "air traps") is detected, when the area of swollen lung does not
disappear or reduce its density on exhalation. In the preclinical stage (risk of disease onset), CT scan reveals
thickening of the walls of the bronchi and bronchioles, sometimes widening of their lumen (broncho- and bron-
chiolectasis), often local, not sharply pronounced signs of expiratory trapping (mainly during exhalation studies).
The CT scan provides an opportunity to assess functional features not only of lobules and segments, but also of
individual lobules of the lung CT scan allows to differentiate degrees of severity of COPD, but not the initial
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manifestations of the disease. In areas of impaired bronchial patency, equal in volume to individual lobules, some-
times segments and even lobes, the study reveals areas of increased airiness - "air traps" (a”*garr”) on exhalation.
"Air trapping" is the retention of stored gas in any part of the lungs during the exhalation phase. On high-resolution
computed tomograms, air-trap regions appear as areas of lower density than normal parenchyma and are usually
localised within a secondary lobule, segment, lobe or the whole lung, being more clearly visualised on exhalation.
The "air trap' symptom is seen on an expiratory CT scan in cases where the patency of the small bronchi is com-
promised. This is more characteristic of obstructive changes in general and is not specific for COPD. Emphysema
is characterised by a pathological enlargement of the air-containing spaces distal to the terminal bronchioles in the
absence of overt fibrosis in the lung tissue. Emphysema is usually classified into three main types according to the
predominant localisation of areas of destruction: centrilobular, panlobular and paraseptal. In the early stages of
development, these forms of emphysema can be distinguished with confidence by CTVR. In the final stage of the
disease it is difficult or impossible to distinguish them not only on CT scan, but also on morphological examination.

The detection of signs of emphysema on CTVR and the exclusion of symptoms of interstitial lung disease
complete the diagnostic process. Crucially, it is not necessary to perform a lung biopsy in these cases. Appearance
of small foci inside secondary lobules on a background of some intralobular interstitial pattern enhancement is
called in scientific literature as symptoms of “tree with swollen kidneys™ or "toy men" and morphologically cor-
respond to manifestations of obliterating bronchiolitis of various etiology.

Conclusions: Thus, among modern methods of radiological diagnostics of COPD a special place belongs
to CT scanning, especially when using its functional (aspiratory-expiratory) modification.

The symptom of expiratory "air trap" in combination with dilation and deformation of bronchi of various
calibers up to broncho- and bronchiolectasis are diagnostically significant for COPD at high resolution computed
tomography. High resolution computed tomography is a non-invasive and highly informative method of radiolog-
ical diagnostics of COPD, as well as an effective method of assessing the stage and prognosis of the disease and
determining the further treatment strategy. High resolution computed tomography should be an integral part of
complex clinical and radiological examination of patients with COPD.
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INPUMEHEHMUSA TPEITAPATA COLLAPAN - L
IHOCJIE OIIEPALIUA YIAJIEHUA 3YBOB

Buicoxuil npoyenm nayuenmos ¢ OUa2HO30M YACMUYHOe OMCYmCmeue
39006 uacmo umeem Oepuyum KOCMHOU MKAHU ANbECONAPHO20 OMPOCHIKA,
umo, 8 c60i0 ouepeddv, 3ampyoHsiem, a 8 psaoe CIyuaes 0eiaen HeO3MONCHbIM
HAN0JCEHUe OeHMANbHbIX uMnaanmamos. Ha oanwviii momenm cywecmeyem
PO Mamepuanos, 3a0eiCmeo8aHHbIX 8 60CCHIAHOGLEHUU KOCMHOU MKAHU.

Knioueswvie cnosa: npenapama COLLAPAN — L, nuoicnss ueniocme,
KOCMHASL MKAHb.

Brenenne: YnaneHue 3y0OB SBISICTCS CaMOM pacrpOCTpaHEHHOW ONepalueii, BHIMOIHICMON B aMOyia-
TOPHBIX YCJIOBHSIX TOCJIE KOTOPOH YacTO BO3HHKAIOT KAYCCTBEHHBIC U KOJHUUYCCTBCHHBIC M3MCHCHHS B 3y0OUe-
JIFOCTHOM CHCTEMe, 3aTPYyIHSIOIINE 3yOHOE MPOTE3UPOBAHIE BO3HHUKINUX JCPEKTOB y MAI[MEHTOB, UCCIICIOBAH Uil
MOATBEPIKIAIOT, YTO MOTEPS KOCTHOH TKAHH B OOJIBIICH CTETICHH OIIPEISIIICTCS TPABMATHIHOCTEIO OTICPAIHH Y/Ia-
nerns 3y0a. [103ToMy BaKHBIM HalpaBJICHUEM B CHCTEME MEPOTIPHSITHH MO MPOGUIAKTHKE OCIIOKHEHUH SBISCTCS
YCOBEpIIICHCTBOBAHNE METOIUKH e¢ MPOBEACHUA. B psine nccienoBaHuii ObUIA MCIIBITAHBI Pa3IHYHBIC CIIOCOOBI
COXpaHCHHs KOCTHOW TKaHHW YENOCTH IPU OJHOMOMEHTHOH ACHTAIFHOW MMIUTaHTanuu. EcTh maHHEIE, 9TO A(-
(DeKTUBHOCTh XHPYPTUICCKUX METOAOB JICUCHIS, BKIIOYAs JCHTANbHYIO UMIUIAHTAIUIO, CYIIECTBEHHO OTPaHU-
YUBAIOT OCJIOXHEHUS WH(PEKIUOHHO-BOCIIAUTEIEHOTO XapaKTepa, B TOM YHCIIe, aCCOLUUPOBAHHBIE C POKIKE-
nonoOHbIME Tpubamu pona Candida. B cBsi3u ¢ Bblle U3JI0KEHHBIM, 0CO00€ 3HAYEHUE PUOOPETAET MOUCK CO-
BPEMEHHBIX AHTHUCCNITUYCCKUX MPENapaToB 00JIaJar0IIUX BBICOKMMHU MPOTHBOBOCIAIUTEIBHBIM, aHTHOAKTEPH-
ANBHBIMU PAHO3KUBJISIONIUMH CIIOCOOHOCTSIMH U KOCTOOOPA3yIOIUMH CBOMCTBAMH aKTyaJbHBIM CUHTACTCS B
MPaKTUKE XUPYPrHYCCKON cTOMATONOrHH. K HUM OTHOCSTCS OCTCOMHIYKTHBHBIC, OCTCOKOHTYKTHBHBIC U HHAU(-
(hepeHTHBIC MaTepuaibl. ABTOPBI OTMEUAIOT, YTO Hanbosee 3PPEKTUBHBIMU U3 ITUX T'PYIII I BOCCTAHOBJICHHUS
KOCTHOU TKaHU SIBJISIFOTCSI OCTEOKOHYKTHBHBIE MaTepuabl. SIpKUM mpejacTaButTesieM sBiisieTcs npenapar Komna-
naH-JI.

Heas ncciexoBanus: Onpenennts 0COOCHHOCTH KIMHHYIECKOTO MpUMeHeHus npenapara Kommamas-J1
MIPY ACHTATFHON MMITIAHTAIH.

MaTtepuaabl 1 MeTOIbI HcciaegoBanus. Hamu ObuH uccneoBanbl OonpHBIE KomudecTBoM 30, Bo3pacte
oT 20-40 ner. BonbHble pa3aeneHsl Ha 2 rpynnsl: | rpynna — ¢ TpaauuuoHHbi nogxoA. 11 rpynna — npuMeHnenus
npemnapata COLLAPAN — L nocite onepariust yiaiaeHus 3y00B HUKHEH YeITFOCTH.

Pe3ysbrarhl Mccien0BaHus OKa3ald YTO, OOJIBIIMHCTBO OOJBHBIX 00palIaIkch ¢ KanodaMH Ha 4acTH-
HOE OTCYTCTBHE 3yOOB Ha BEpXHEW U HUKHEH 4eTtoCTH. M3ydnB KOMIBIOTEPHBIE TOMOTpadhUIecKue n300paneHust
MAIMEHTOB, IPUHITO PEIICHUE O IIPOBEACHUH ONECPAIMH 3aKPHITOT0 CUHYC-TH()THHTA C UCIOJIb30BAaHHEM OCTEO-
miactudeckoro marepuana Komnanan-JI, mpu 3ToM O0Jbineii CTeeHn ONpeIeNsieTcsl TPaBMAaTUYHOCTh OTIepaIiii
yaaneHus 3yoa. [loaToMy Ba)KHBIM HAIlPaBICHUEM B CUCTEME MEPOTPHUATHI MO MPOPUIAKTUKE OCIOKHEHUH SB-
JSETCST YCOBEPIICHCTBOBAHNE METOIMKHY €€ TIPOBECHH. B psajie rccnemoBannii ObUTH HCITBITAHBI PA3IMYIHBIC CITO-
COOBI COXpaHEHNsI KOCTHOHM TKaHU YENIOCTH IIPH OJJTHOMOMEHTHOW JICHTAbHON MMITIAHTAIIHH.

Hamu Obuto nmoxaszano, 9To 3(h(hEeKTUBHOCTh XHUPYPTHUECKUX METOJOB JICUCHUS, BKIIFOYAs JICHTAIBHYIO
UMIUIAHTAINIO, CYIMIECTBEHHO OTPAHUYMBACT OCIOKHEHMS WH(EKIIMOHHO-BOCHAIUTEIHHOTO XapaKTepa, B TOM
YHCIIe, ACCOIMUPOBAHHBIE C IPOXKenono0HsIMU rpubamu poaa Candida. B cBsi3u ¢ BBIIIE U3I0KEHHBIM, 0CO00E
3HAYCHHE MPUOOpPETaeT IMOUCK COBPEMEHHBIX aHTHCENTHYCCKHX MPENapaToB 00JIaJatoNINX BRICOKUMH MPOTHBO-
BOCTIAJIUTEIHHBIM, aHTHOAKTEPHUATHHBIMU PAHO32KHUBIISIFOIIMMA CIIOCOOHOCTSIMH U KOCTOOOPAa3YIOMIMMHK CBOH-
CTBaMU aKTyalIbHbIM CUYUTAETCS B MPAKTUKE XUPYPTHUIECKOH CTOMATOJIOTHH.

K HUM OTHOCSITCSI OCTEOMHIYKTUBHBIE, OCTCOKOHIYKTHBHBIE U HHIU((depeHTHbIE MaTepranbl. Hamu oT-
MedaeTcs, 4To Hanbolee 3(p(HEKTUBHBIMU U3 3TUX TPYII JJIsI BOCCTAHOBIEHUS KOCTHOW TKaHHM SIBJISTFOTCSI OCTEO-
KOHAYKTHBHBIE MaTepuabl. SIpKuUM mpeacTaBuTeseM sBisercs npemnapaTt Komraman-J1.

BeiBoasl. B xoe Hammx uccnenoBanuii ObLIO YCTAaHOBJICHO, YTO Bo3zelicTBie Komtanana-JI Ha nedekTs
KOCTHBIX CTPYKTYP IO3BOJISICT YMEHBIIUT ITOCIICONIEPAIMOHHBIC SBJICHHS, TAKUE KaK 00Jb, OTEK, 00ECICUnBACT
OBICTPYIO U KQUECTBCHHYIO PEreHEPAIIHI0 KOCTHOM TKaHU.

© V.1II. Hopky3ues, ®.M. daiizymnnaes, 2022.
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A.A. Yuldasheva

MODERN ADVANCES IN THE PREVENTION
AND TREATMENT OF POSTOPERATIVE PAIN

Postoperative pain after non-surgical root canal treatment is a multi-
factorial phenomenon and is associated with the presence of periapical pathol-
ogy, missed canals, inadequate cleaning and shaping, apical debris extrusion,
apical patency during instrumentation, extrusion of irrigation and intracanal
preparations and bite restoration, as well as tooth type and gender. There is a
close relationship between preoperative and postoperative pain. Patients with
severe preoperative pain are likely to experience greater postoperative pain,
and there is conflicting data on the relationship between pulp condition and
postoperative pain.

Key words: Postoperative pain, dentistry, prevention.

Introduction: Pain after non-surgical root canal treatment has been proven to occur in 3-69.3% of patients.
Microorganisms are, a major factor in postoperative pain, and there is no significant difference in postoperative
pain between single and multiple treatments. In particular, mechanical factors such as overuse of instruments or
extrusion of root canal obturation materials are associated with pain after endodontic treatment, and sodium hypo-
chlorite (NaOCI) extrusion causes severe pain, swelling and tissue damage when used as periapical tissue irrigant.

Several studies have reported that pulp condition contributes to postoperative pain. Most studies have
shown that patient age was not associated with pain after non-surgical root canal treatment. Thus, decreased pain
sensitivity with age is not associated with changes in physiological pain systems. However, pulp chamber recession
complicates root canal treatment in older patients and leads to more severe postoperative pain.

The aim of the study: To improve the effectiveness of prediction, prevention and treatment of pain arising
after endodontic treatment of teeth.

Material and methods of research: This study was conducted in the dental clinic "Denta Medik™ in Sa-
markand. All patients were treated in the period from January 2015 to December 2021. We studied 50 patients,
older than 20 years, who had pulpitis after endodontic treatment, the complaints were about pain after root canals
filling.

Results: The incidence of postoperative pain during the first 24 to 48 hours was found to range from 3 to
69.3%. In other studies, moderate to severe pain was observed. There is a close relationship between preoperative
and postoperative pain. Patients with severe preoperative pain are likely to experience more severe postoperative
pain. Most studies have shown that patient age is not related to pain after nonsurgical root canal treatment. Women
experience more pain after this treatment than men. The frequency of pain after nonsurgical root canal treatment
is also higher in the mandibular arch and molars. Intracanal administration of medications is also associated with
pain after root canal treatment. There is no clear evidence that there are significant differences in postoperative
pain between single and multiple root canal treatments. Pre-treatment analgesia applied 30 minutes before root
canal treatment reduces postoperative pain and may be helpful, especially in patients with a low pain threshold.

Postoperative pain after root canal treatment in these patients ranged from mild to moderate and occurred
even after optimally performed procedures. We have developed endodontic techniques and devices to reduce post-
operative pain. A flexible, severity-based medication plan was used to control and treat pain after root canal treat-
ment. The application of current research reduced pain after root canal treatment and improved patient outcomes.
Women experienced more pain after non-surgical root canal treatment than men. Underlying the gender differ-
ences may be biological differences between men and women resulting from changes in serotonin and non-adren-
aline hormones. Similarly, cortisol modulates pain sensation and is secreted in higher amounts in men than in
women.

Pain relief is often more important to patients than successful root canal treatment. Prevention and man-
agement of postoperative pain after non-surgical root canal treatment is an integral part of successful outcomes.
Providing patients with information about expected postoperative pain and managing pain by prescribing medica-
tion increased patient confidence, their pain threshold and improved patients' views of future dental treatment. Pre-
treatment analgesia administered 30 minutes before root canal treatment decreased postoperative pain and there-
fore according to our results is useful, especially in patients with a low pain threshold.

© A.A. Yuldasheva, 2022.
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Premedication with nonsteroidal anti-inflammatory drugs (NSAIDs) prior to endodontic treatment blocked
the cyclooxygenase (COX) pathway and therefore blocked pain signals prior to sensation. One study showed that
premedication with a single dose of ibuprofen did not reduce postoperative pain after root canal treatment. How-
ever, the study sample was small (29 patients), and no information was provided as to whether the pulp was vital
or necrotic. In addition, a preoperative single oral dose of prednisolone (30 mg) or dexamethasone (4 mg) signifi-
cantly reduced postoperative pain. The use of a prolonged local anesthetic during treatment can also significantly
reduce postoperative pain after non-surgical root canal treatment and it is suggested that this effect occurs by
blocking nociceptive impulses for a long enough period of time to prevent central hyperalgesia in the early stages
of inflammation after root canal treatment. Intracanal cryotherapy with 2-4°C saline solution flushing for 5 minutes
as the final flushing fluid can significantly reduce postoperative pain. Cryotherapy restricts tissue metabolism and
blood flow to the tissues, thereby inducing vasoconstriction.

As a result, a decrease in the external temperature of the root surface restrained inflammatory reactions,
reducing the release of substances that cause pain and reducing edema in the periapical region. Localized inflam-
mation in this case played a crucial role in the development of odontogenic pain, and pain after root canal treatment
was the result of periapical tissue inflammation.

NSAIDs including ibuprofen, aspirin, flurbiprofen, ketorolac and etodolac are most commonly used to con-
trol pain after root canal treatment. Prostaglandin synthesis is prevented by NSAIDs by reducing the enzymatic
activity of COX 1 and 2. In addition, for moderate to severe pain, a combination of 2 or more drugs is ideally used
to reduce the dose of each drug, thereby minimizing side effects. For example, a combination of NSAIDs and
acetaminophen can improve pain relief for toothache. Similarly, a combination of ibuprofen and paracetamol is
effective in reducing pain after root canal treatment when taken immediately after the procedure. However, when
NSAID combinations are not effective pain management strategies, narcotic analgesics should be considered.
Therefore, a flexible plan of medication administration for pain control is recommended and should be determined
based on the severity of the pain. In addition, medications should be administered four times a day until the pain
subsides. Pre-treatment analgesia administered 30 minutes before root canal treatment reduces postoperative pain
and therefore may be helpful, especially in patients with a low pain threshold. Pretreatment with nonsteroidal anti-
inflammatory drugs (NSAIDs) prior to endodontic treatment blocks the cyclooxygenase (COX) pathway and there-
fore can block pain signals prior to sensation. One study showed that premedication with a single dose of ibuprofen
did not reduce postoperative pain after root canal treatment. However, the study sample was small (50 patients),
and no information was provided as to whether the pulp was vital or necrotic.

In addition, a preoperative single oral dose of prednisolone (30 mg) or dexamethasone (4 mg) significantly
reduced postoperative pain. The use of a prolonged local anesthetic (bupivacaine) during treatment can also sig-
nificantly reduce postoperative pain after non-surgical root canal treatment and it is suggested that this effect oc-
curs by blocking nociceptive impulses for a long enough period of time to prevent central hyperalgesia in the early
stages of inflammation after root canal treatment. Intracanal cryotherapy with 2-4°C saline solution flushing for 5
minutes as the final flushing fluid can significantly reduce postoperative pain. Cryotherapy restricts tissue metab-
olism and blood flow to the tissues, thereby inducing vasoconstriction.

As a result, reducing the external temperature of the root surface can inhibit inflammatory reactions, reduce
the release of substances that cause pain, and reduce swelling in the periapical region. Localized inflammation
plays a crucial role in the development of odontogenic pain, and pain after root canal treatment is the result of
periapical tissue inflammation. NSAIDs including ibuprofen, aspirin, flurbiprofen, ketorolac and etodolac are most
commonly used to control pain after root canal treatment. Prostaglandin synthesis is prevented by NSAIDs by
reducing the enzymatic activity of COX 1 and 2. In addition, for moderate to severe pain, a combination of 2 or
more drugs is ideally used to reduce the dose of each drug, thereby minimizing side effects. For example, a com-
bination of NSAIDs and acetaminophen can improve pain relief for toothache. Similarly, a combination of ibu-
profen and paracetamol is effective in reducing pain after root canal treatment when taken immediately after the
procedure. However, when NSAID combinations are not effective pain management strategies, narcotic analgesics
should be considered. Therefore, a flexible plan of medication administration for pain control is recommended and
should be determined based on the severity of the pain. In addition, medications should be administered four times
a day until the pain subsides.

The effects of reducing occlusion to relieve postoperative pain after root canal treatment are inconclusive.
In teeth with symptomatic apical periodontitis, occlusion reduction had no effect on pain after root canal treatment.
However, another study showed that occlusal reduction of teeth with biting pain was effective in reducing postop-
erative pain.

The frequency of pain after nonsurgical root canal treatment is also higher in mandibular arch and molars.
This difference may be the result of the dense trabecular pattern of the mandibular bone, which reduces blood flow
and concentrates infection, thereby delaying healing. Such effects are related to the complex anatomy of the man-
dibular molars. Nevertheless, apical dilatation due to excessive instrumentation during root canal treatment can
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increase the incidence and intensity of postoperative pain. Intracanal medication administration is also associated
with pain after root canal treatment. Compared to no dressing, dressing necrotized canals with chlorhexidine alone
or calcium hydroxide with chlorhexidine reduces postoperative pain.

Conclusion. Thus, pain management is often more important for patients than successful root canal treat-
ment. Prevention and management of postoperative pain after non-surgical root canal treatment is an integral part
of successful outcomes. Providing patients with information about expected postoperative pain and managing pain
by prescribing medication increases patient confidence, raises their pain threshold and improves patients' outlook
on future dental treatment.
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Y.X baxwunnaes

CPABHUTEJIBHASI OIIEHKA BO3MOKHOCTEM JYUYEBBIX
METO/J0B IUAT'HOCTUKHU TP UHBAT'MHALIUAX
KUIIEYHUKA Y JIETEX

Cpasnumenvhas oyenka 803MONICHOCMEN 1YHeBbIX Memo008 OUasHo-
cmuxu (penmeenozpaus, peHmeeHoN02uYecKue UCCIe008aHUs C NOMOWbIO
KOHMPACMHBIX 6eUjeCms, YIbmpazeyKo8oe UCCie008aHUS, MYAbMUCRUPATbHAS
KOMNbIOMEPHAs MOMo2papusi) 8 OUASHOCIUKe UHBASUHAYULL KULLEYHUKA Y Oe-
meii. B omoenenuu nyuesoii ouacnocmuxu TawlIMU obcredosano 79 oemeii ¢
namonoauetl opeanog oprownoi nonocmu. M3 nux 58 (73,4%) demeii ouazno-
CMUPOBAHA UHEASUHAYUA KUMeUHUKA. B nabaooaemyro epynnot sounu 79 Oe-
metl, u3z Hux 44 (55,7%) manvuuxos u 35 (44,3%) oesouex. ¥V 58 oemeii uz 79
Obl1a QUASHOCIMUPOBAHA UHEASUHAYUSA KUULEUHUKA HA OCHOBAHUU PEHM2EHOI0-
2UYECKUX, YIbIMPA3E8YKOGIX U KIUHUKO-AHAMHECTNUYecKUX Oaunbx. [lna oema-
Ju3ayuy u onpeoenenus JTOKam3ayuy uheasurayuu kuweunuxa y 13 (22,4%)
Obia NPoBeOeHUss PEHMEEHON02UYECKOe UCCIe008AHUA ¢ NOMOWbIO KOHMPA-
cmuposanus (uppueozpagpus), ay 11 (18,7%) demeii uz 58 nposedenus myno-
MUCRUPATIbHAS KOMILIOMEPHAS MOMOZPAPUA.

Knroueewvie cnosa: UHBAcUHAYUA KUWEHYHUKA, peHmeeHozpa¢u}z, Yilb-
mpo3eyKoeas OuaeHocmuKa, MYJT6MUCNUPATIbHASL KOMNbIOMEPHAsS momozcpa-

Qus.

WuBaruHams — 3T0 00pa3oBaHHUE TPHDKH CETMEHTA KHUIIKUA B CME)KHBIH CETMEHT KUIIKH CITIOCOOOM, aHa-
JIOTHYHBIM YKOpPauMBaHUIO TellecKoma. Y aereil B 95% ompenenseTcs minoLeKanbHas (popMa HHBarWHAIIMA KH-
IIeyHrKa (KOTJa IOJAB3IOIIHAS KHUINKA MIPOXOAUT B CIEMYI0 W TOJCTYIO KHIIKY. Y MaJbUHKOB BCTPEUACMOCTD
qare 4eM y feBouek (75% u 25%).

WuBarnnanus xumevynuka (MK) sBiseTcs 4acThIM BUIOM IPHOOPETEHHOMN KHIICYHOW HEIPOXOAUMOCTH Yy
JIeTel, 3aHUMasi BTOPOE MECTO CPEIU XMUPYPrUUecKOoil MaToJIOTHH OPraHOB OPIOLIHOM MOJIOCTH MOCIIE OCTPOrO af-
nenaunura (3, 7, 8,9, 11].

CHoXXHOCTH JUATHOCTHUKY U JIEYSHUS A€TeH C KHIIEYHOH MHBarnHAIMell BOSHUKAIOT BCIIEICTBHE IPOTHBO-
PEYNBOCTH aHAMHECTUYECKUX JAHHBIX, YACTOW CTEPTOCTHIO MATOTHOMOHUYHBIX CHMIITOMOB, HAJIMYUS HHTEPKYP-
PEHTHBIX 3a00JICBaHUl, OTPAaHHYCHHOCTH BO3MOYKHOCTEH HEHHBAa3UBHOH HHCTPYMEHTAILHOW U PEHTTCHOJIOTHYC-
CKMX METOJIOB AMArHocTuki [1, 2,4, 5, 6].

Hesas. OueHUTH, BO3MOKHOCTH JTYYEBBIX METOJIOB JHATHOCTHKH (PEHTICHOTPAa(Us, pEHTTCHOIOTUICCKUE
HCCIICIOBaHMS C IOMOIIBI0 KOHTPACTHBIX BEIECTB, YIBTPA3BYKOBOE MCCICIOBAHMUS, MYJIbTUCTIHPATFHAST KOMITh-
I0TepHas ToMOrpadus) B AUATHOCTUKE MHBATMHAIIMH KUIICYHUKA Y ICTCH.

Matepuaja u MeToIbl UccaenoBaHusl. B kinHuke TamlIMU Ha ynbTpa3ByKOBBIX ammaparax SOnoscape
5000, Aplio 500 («Toshiba» Snonus); Ha perTreHoNornueckom ammapare «Flexavisiony («Shimadzuy, SInoums)
n Ha MCKT . B uccnenoBanue ObuTH BKIIOYEHBI 58 MeTel ¢ MOI03pEHNEM U HHBAIMHAIUIO KHUIIICY-
Huka, u3 Hux 31 (53,5%) manpuukos, 27 (46,5%) nesouek. B Bo3pacte no 3 mecsues 6b110 2 (3,5%) netei, ot 3
10 6 mecsitieB — 15 (25,9%), ot 7 no 9 mecsineB — 14 (24,1%), ot 10 no 12 mecsmeB — 7 (12,1%), ot 13 g0 36
mecsiteB — 13 (22,4%), ot 3 go 7 et — 5 (8,6%) u ot 8 10 14 netr — 2 (3,4%).

B nepBrie 6 9acoB oT Havana 3a00JI€BaHUs B KIUHHUKY mocTymmwin 58,6%, ot 6 xo 24 gacoB — 17,2%, ot
24-48 gacos 13,8%, cBeime qByx cyToK — 10,4% OONBHBIX.

B mran oOcneoBanus AeTeil ¢ MHBarMHAIUSIME KAIICYHIKA BXOHIIO TIOJTHBIC AaHAMHECTHYCCKUE JJAHHBIC,
KIIMHHUKO-JTa00paTOPHBIC UCCIICAOBAHMS U TyYeBbIE METOIBI JUATHOCTUKH. BceM NeTsM IpOBECHO MOJUTIO3HIIU-
oHHas >xorpadus OpromHoii nonocry, 20 (34,5%) 3 58 caenaHo 0630pHast peHTreHorpad st OpraHoB OPIOIIHON
nonocTH. Takke MPH CIOKHBIX TUATHOCTHYECKUX CIYYasX OIPEICICHUs JIOKATU3AINHA U CTCIICHH HHBAarHHU3a-
uu kumednnka k 7 (12,1%) aersm u3 58 mposeneno uppurorpadus. Y 6 m3 58 mposeneHo MCKT opraHos
OPIOIIHOI TOJIOCTH M3-3a YCUIICHNS KITMHUYIECKUX CUMITTOMOB M 3aTPyIHCHUH OIIEHKH CTETIEHH TSDKECTH M OCIIOXK-
HEHMI 3a001eBaHus.

© V.X. Baxmmumnaes, 2022.
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PesyabTaTsl. [Ipy nocTyrieHHH poaMTENN CMOTIIM CBSA3aTh Hayajo 3a00JI€BaHMs C IPUYMHHBIM (haKTo-
poM Tonbko y 14 (24,1%) nmereil. B kauecTBe NMPUYMHBI POJUTENM  YKa3blBAJIM Ha MOTPEIIHOCTH B IMUTAHUH
BBezieHne npukopma — 11 (18,9%) cmydaii.

Ha ¢one octpoit pecrimparoproii BupycHoit napeximm MK Boznukina y 6 (10,3%) nereit, a y aBoux (3,5%)
MAIMEeHTOB OBUT MH(EKIIMOHHBII TaCTPOIHTEPOKOIUT. [Ipn KIIMHUIEeCKOM 00CIeIOBaHUH B CTaIIHOHAape 0OHapY-
JKEHO 3HAUUTENILHOE YHMCIIO JeTel ¢ mpu3Hakamu Mesaaenonarnu — 12 (20,7%).

IIpn mocrymnennn u3 58 GompHBIX y 23 (39,7%) HaOmoganuch KpOBSHHUCTBIE BBIICICHHE W3 IPSIMOM
KUKy, u3 HEX y 11 (28,9%) pedenka o roga u Tonbko y 3 (15,0%) B Bo3pacTe crapiie roja.

Hawubosnee yacThlit npu3Hak MHBarMHALIMY y AETEH - MaJbIIUPyeMOe MATKO3JIaCTHYHOE OoJie3HEHHOe 00pa-
30BaHUE B OPIONTHOM moJ0CcTH. JlaHHBIH cuMniToM BhIsBICH Y 24 (41,4%) nereil. Y manMeHTOB B BO3PACTE 0 roja
(19-50,0%) wuHBarKHAT pacrmonaraics B MpaBoM moapedepbe, Haj MyMKOM M B JICBOM MoApedephe.

Torna kak y nereii crapie roga (5-25,0%) WHBaruHaT MaJbIMPOBAJICS NPEUMYIIECTBEHHO B IIPaBoii 1oJ-
B3JIOIIHOM 00JaCTH U ITPaBOM Topedephe.
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B OmyxoneBraHOE 00pa3oBaHue B KpOoBSHUCTBIC BBIACICHHS U3 TIPIMOM KHUIIKH

Puc. 1. Yactorta BCTPEYACMOCTH CUMIITOMOB MHBAIrMHAINW KHUIIICYHUKA

[Ipn nnarHoCTHKE MHBarMHAIMKM HaMu OblIa IpoBeneHa 0030pHas peHTreHorpadus OpraHoB OpPIOIIHON
nosnoctu. [Ipu pertreHorpaduu Hamu OBIIM BBIBICHBI KOCBEHHbIE MPU3HAKN MHBAarMHALMK: OTCYTCTBHE I'a3a B
TOJICTON KHIIIKE, TOMOT€HHYIO TeHb, 00yCIOBICHHYIO HHBArMHATOM, HECKOJIBKO Pa3/lyThIX ra30M IeTelb TOHKOH
KUIIKU C €ANHUIHBIMU TOPU30HTAIBHBIMH YPOBHSIMU JKUIKOCTH. Y 13 (22,4%) neteit nmpoBeneHo uppurorpadus
3a CYeT CMa3aHHOW KJIMHUYECKON KapTuHbI. [Ipu uppurorpaduu y nereil B 3aBUCUMOCTH OT JIOKaIN3al[M1 UHBA-
T