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CIOCOBBI XUPYPITMTUYECKON KOPPEKIINU BOJBHBIX C
TIIOCHAJUEN

Hoparumos K. H., Axmenos H0.M., Axmenos U.1O.
CamapkaHaCcKHil 00J1aCTHON JETCKUIT MHOTONPO(PUIBbHBIN MeTUIMHCKUH 1IeHTp, CaMapKaHACKHi
rocy/apCTBEHHBIM MEAUIIMHCKUI yHUBepcuTeT, Camapkan. Y30eKucTaH.

AHHOTaANUA

BBenenue. ['mrocragusi - aHOManusi pPa3BUTHUSA HAPYKHBIX TIOJOBBIX OPTraHOB U YPETPHl Yy
MaJlbuYuKoOB. HecMOTpsi Ha MHOKECTBO CIIOCOOOB JICUCHUSI TUTIOCTIAINH, TTpoOJIeMa JICUEHUs ITOTO
MOPOKa OCTAETCS JI0 CUX TMOp akTyainbHOU. [Ipennoxkeno 6oiee TPEXCOT pa3IuYHBIX ONEPATUBHBIX
METOJMK KOPPEKIIMU TUIIOCTIAJNH, OJTHAKO COXPAHSIETCS 3HAYUTEIHHOE KOJIUYECTBO OCIOXHEHHUI
ot 10-45% B 3aBUCHMOCTH OT (POPMBI TTOPOKA.

Hean. Yaydienue pe3yibTaToB XUPYPrUIECKOTO JICUSHUS TUTIOCTIAIN Y JIETEH.

Marepuajnbl 1 MeTOAbI: B 1aHHON cTaThe pacCMaTpUBAETCA aHAIU3 PE3yabTaToOB jedeHus 30
OOJIbHBIX JIeTeil B 00JaCTHOM JAETCKOM MHOTrONnpo@HIbHOM IeHTpe ropoaa CaMmapkaHi, C Tpems
dhopmamu runocnaguu. Bo3pactHas ocodeHHOCTH OT 1 Toga 1o 16 ner. Jletn Obumn 00ce10BaHbI U
mocjie  MpeAOoNepallMOHHOW  TOATOTOBKM  BCEM  IPOM3BEAECHO  OMEpaTUBHOE  JICUCHHE.
[IpenonepanuonHas MOArOTOBKa OOJBHBIX cocTosuics B cienyromeM: COop aHamHe3a, OCMOTP
Hapy>XKHBIX TOJIOBBIX OpraHoB, Y3W opranHoB manoro tasa, JJabopaTOpHbIE MCCIECIOBAHUS U TIPU
HEOOXOAMMOCTH OCMOTp Y3KHX CIICIIMAJIMCTOB Teanarpa, ncuxuarpa. Beex mereit Mbl pasmenim
Ha TpH Tpynnsl: /ety ¢ romoB4aToi (opmMoii rUIoCany, ¢ CTBOJIOBOM W MOIIIOHOYHOU (hopmMamu
TUIOCTIAIH.

Pe3yabTarhl. Pe3ynbraThl nccie1oBaHUs MOKA3aId OJ0KUTENBHYIO JUHAMUKY y OOJBITMHCTBA
6onbHBIX aereit: [Ipu nedyenuu ronoByaroit hopmel y 82% neteii morydusn XOpoIIuid pe3yibTar.
[Ipu ctBONOBOI hopMbI 78% neTelt ObUIO MOTYUYEHO XOpolIuii pe3ynbrat. U npu neyenuu
MOIIIOHOYHOH (pOpPMBI XOpOILIHii pe3ynbTaT oTMevaics y 85% nereil.

3akiroueHue. Ycnex JeueHus TUIOCHaAnU y IeTel 3aBUCUT HE TOJIBKO OT MPABUJILHOTO BhIOOpa
METO/1a OTIepaIiy, HO U B PaBHOW CTEMEHH OT MHOTUX HIOAHCOB IOCJICONEPAIMOHHOTO BEACHUS
ONTUMAJILHOTO METO/Ia OTBE/ICHUSI MOUYU HAJIOXKEHUS MOBS3KH, UCIIOJIb30BAHUE COBPEMEHHOTO
aTpaBMaTUYECKOTO IIOBHOTO MaTepHalia i MUKPOXUPYPrHUECKOTO HHCTPYMEHTAPUS 3HAYUTETHHO
yIIy4IIaeT pe3ybTaThl ONEPATUBHOTO JIEUeHHsI runocnaauu. [Ipyu HaTuuum Ko>KHOTO
uH(UIBTpaTa HAa JTUHU IIBOB U HE3HAUYUTEIHHOM PACXO0XACHUU [IIBOB HAMU ObljIa MpUMEHEHA
noBs3ka ¢ bpanonuaaom-H. [locnennee pe3ko cHU3MIIA IPOLIEHT PACXOXKACHHUE IIBOB U
uHpmibTpanus ¢ 40% mo 15

KurroueBsble cioBa: runocnaaus, ypeTporiacTuKa, HIOPOK pa3BUTHSI OJOBOTO YJIEHA,
PEKOHCTPYKIUS T€HUTAJIH.

GIPOSPADIYA KASSALIGI BO'LGAN BEMORLARNI
JARROHLIK YO’LI BILAN DAVOLASH USULLARI

Ibragimov Q.N., Axmedov Yu.M., Axmedov l.Yu.
Samargand viloyat bolalar ko’p tarmoqli tibbiyot markazi. Samargand davlat tibbiyot universiteti.
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Annotatsiya
Kirish. Gipospadiya - o'g'il bolalarda tashqi jinsiy a'zolar va siydik yo'llarining rivojlanish
anomaliyasi. Gipospadiyani davolashning ko'plab usullariga garamasdan, ushbu nugsonni davolash
muammosi bugungi kungacha dolzarb bo'lib golmoqda. Gipospadiyani tuzatish uchun uch yuzdan
ortiq turli xil jarrohlik usullari taklif gilingan, ammo nugson shakliga garab 10-45% gacha bo'lgan
sezilarli miqgdordagi asoratlar saglanib golmoqda.

Magsad. Bolalarda gipospadiyani jarrohlik yo'li bilan davolash natijalarini yaxshilash.
Materiallar va usullar: Ushbu magolada Samargand shahridagi viloyat bolalar ko'p tarmogqli
markazida gipospadiasning uchta shakli bo'lgan 80 nafar bemor bolalarning davolash natijalari
tahlili o'rganiladi. 1 yoshdan 16 yoshgacha bo'lgan yosh xususiyati. Bolalar ko'rikdan o'tkazildi va
operatsiyadan oldingi tayyorgarlikdan so'ng barcha jarrohlik muolajalari o'tkazildi. Bemorlarni
operatsiyadan oldin tayyorlash quyidagilardan iborat edi: Anamnezni yig'ish, tashqi jinsiy a'zolarni
tekshirish, tos a'zolarining ultratovush tekshiruvi, laboratoriya tekshiruvlari va kerak bo'lganda
maxsus pediatr va psixiatrlar tomonidan tekshirish. Biz barcha bolalarni uchta guruhga ajratdik:
gipospadiya boshcha shaklidagi bolalar, gipospadiya tana va yorg’oq shakllari bo'lgan bolalar.
Natijalar. Tadgigot natijalari kasal bolalarning ko'pchiligida ijobiy dinamikani ko'rsatdi: Boshcha
shaklini davolashda bolalarning 82 foizi yaxshi natijalarga erishdi. Tana shakli bilan bolalarning 78
foizi yaxshi natijalarga erishdi. Va yorg’oq shaklni davolashda bolalarning 85 foizida yaxshi
natijalar kuzatildi.

Xulosa. Bolalarda gipospadiyani davolashning muvaffagiyati nafagat jarrohlik usulini to'g'ri
tanlashga, balki operatsiyadan keyingi davolashning ko'plab nuanslariga ham bog'liq: siydik
chigarishning optimal usuli, bintni qo'llash, zamonaviy atravmatik tikuv materiallari va
mikrojarrohlik asboblaridan foydalanish gipospadiasni jarrohlik davolash natijalarini sezilarli
darajada yaxshilaydi. Tikuv chizig'ida teri infiltrati va tikuvning kichik farglari mavjud bo'lsa, biz
Branolind-N bilan bandajdan foydalandik. Ikkinchisi tikuvlarning ajralish va infiltratsiya foizini
40% dan 15% gacha keskin kamaytirdi

Kalit so'zlar: gipospadias, uretroplastika, jinsiy olatni malformatsiyasi, jinsiy a'zolarni
rekonstruksiya gilish

METHODS OF SURGICAL CORRECTION OF PATIENTS WITH

HYPOSPADIAS.

Ibragimov K.N., Akhmedov Yu.M., Akhmedov I.Yu.
Samarkand regional children's multidisciplinary center. Samarkand State Medical University.
Samarkand. Uzbekistan

Introduction. Hypospadias is an anomaly of the development of the external genitalia and urethra
in boys. Despite the many methods of treating hypospadias, the problem of treating this defect
remains relevant. More than three hundred different surgical methods of correcting hypospadias
have been proposed, but a significant number of complications from 10-45% remains, depending
on the form of the defect.

Purpose. Improving the results of surgical treatment of hypospadias in children.

Materials and methods: This article examines the analysis of the treatment results of 80 sick
children in the regional children's multidisciplinary center of the city of Samarkand, with three forms
of hypospadias. Age feature from 1 year to 16 years. The children were examined and after
preoperative preparation all underwent surgical treatment. Preoperative preparation of patients
consisted of the following: Collection of anamnesis, examination of external genitalia, Ultrasound
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of the pelvic organs, laboratory tests and, if necessary, examination by narrow specialists:
pediatrician, psychiatrist. We divided all children into three groups: Children with the glans form of
hypospadias, with the trunk and scrotal forms of hypospadias.

Results. The results of the study showed positive dynamics in the majority of sick children: In the
treatment of the capitate form, 82% of children received a good result. In the treatment of the stem
form, 78% of children received a good result. And in the treatment of the scrotal form, a good result
was noted in 85% of children.

Conclusion. The success of hypospadias treatment in children depends not only on the correct
choice of the surgical method, but also equally on many nuances of postoperative management: the
optimal method of urine diversion, application of a bandage, the use of modern atraumatic suture
material and microsurgical instruments significantly improves the results of surgical treatment of
hypospadias. In the presence of skin infiltrate on the suture line and minor suture divergence, we
used a bandage with Branolind-N. The latter sharply reduced the percentage of suture divergence
and infiltration from 40% to 15%.

Keywords: hypospadias, urethroplasty, penile malformation, genital reconstruction.

Kirish: Gipospadiaya o'g'il bolalarda jinsiy a'zolarning keng targalgan anomaliyalari bilan bog'liq
kasalliklardan biridir. Bolalardagi bu nugsonni davolash jarrohlik usuli bilan amalga oshiriladi.
Turli xil davolash usullaridan foydalanish har xil turdagi asoratlar va gipospadiyani davolash uchun
eng yaxshi jarrohlik usulini izlash bilan bog'lig.

Gipospadiasni davolash uchun uch yuzdan ortiq jarrohlik usullari mavjud, ammo bu nugsonning
shakliga garab 10-45% gacha bo'lgan ko'plab asoratlar mavjud. JSST ma'lumotlariga ko'ra, "tug'ma
nugsonlar har yili dunyo bo'ylab har 33 chagalogdan biriga ta'sir giladi™.

Shu bilan birga, bolalardagi gipospadiya bolalar urologiyasi sohasidagi boshga anomaliyalarga
nisbatan asta-sekin o'sib bormogda Springer A, Baumann S. 2015. Tasnifga ko'ra, gipospadiyaning
uchta asosiy shakli mavjud: boshcha, tana va yorg’oq.

Ushbu ish gipospadiyaning turli shakllari bilan og'rigan bemorlarni jarrohlik davolash natijalarini
tahlil qgilishga bag'ishlangan bo'lib, bu erda 1 yoshdan 16 yoshgacha bo'lgan 80 nafar bemor
davolandi. Gipospadiya uchun ko'plab jarrohlik muolajalar mavjud, ularning hech biri ideal emas.
Keyingi tadgiqotlar optimal yoshga, turli xil jarrohlik usullariga ko'rsatmalarga, siydik drenajidan
optimal foydalanishga va boshga bir xil darajada muhim jihatlarga oid mavjud savollarni hal gilish
kerak bo'ladi.

Magsad. Bolalarda gipospadiyani jarrohlik yo'li bilan davolash natijalarini yaxshilash, shuningdek,
gipospadiyaning turli shakllari uchun to'g'ri jarrohlik usulini tanlash. Operatsiyadan oldin va keyin
bemorlarga kirish.

Materiallar va usullar: Ushbu magolada Samargand shahridagi viloyat bolalar ko'p tarmogli
markazida gipospadiyaning uchta shakli bilan kasallangan 80 nafar bemor bolalarning davolash
natijalari tahlili o'rganiladi. 1 yoshdan 16 yoshgacha bo'lgan yosh xususiyati. Bolalar ko'rikdan
o'tkazildi va operatsiyadan oldingi tayyorgarlikdan so'ng barcha jarrohlik muolajalari o'tkazildi.
Bemorlarni operatsiyadan oldin tayyorlash quyidagicha amalga oshirildi:

Anamnez yig'ish, tashqi jinsiy a'zolarni tekshirish

Tos a'zolarining ultratovush tekshiruvi

Laboratoriya tadgiqotlari

Agar kerak bo'lsa, ixtisoslashgan pediatrlar va psixiatrlar tomonidan tekshiruv.

Biz barcha bolalarni uchta guruhga ajratdik: boshcha gipospadiya shaklidagi bolalar,
gipospadiasning tana va yorg’oq shakllari bo'lgan bolalar. Barcha bemorlar (bolalar ota-onalari)
noto'g'ri shakllangan jinsiy olatni haqgida shikoyat gildilar, ularning ko'pchiligi siyish paytida
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ogimning noto'g'ri yo'nalishini, siyish paytida ogimning torayganligini yoki siyishning uzoq vaqtini
gayd etdi.

Natijalar. Tadgiqot quyidagi o'zgarishlarni anigladi:

Boshcha shaklini davolashda bolalarning 82 foizi yaxshi natijalarga erishdi.

Tana shakli bilan bolalarning 78 foizi yaxshi natijalarga erishdi.

Va yorg’oq shaklni davolashda bolalarning 85 foizida yaxshi natijalar kuzatildi.

Bemorlarning uch guruhidagi asoratlarni tahlil gilishda quyidagilar aniglandi: MAGPI usuli
yordamida operatsiya gilinganlarning boshcha shaklida, bemorlarning 5,0 foizida asoratlar paydo
bo'ldi; Xaberlik usuli yordamida operatsiya gilingan bemorlarda 16% bemorlarda asoratlar
kuzatilgan.

Dupley usuli bilan operatsiya gilingan bemorlarning tana shakli bo'lsa, asoratlarning chastotasi
12,1% ni, Duckett usuli bilan operatsiya gilingan bemorlar guruhida esa 18,5% ni tashkil etdi.
Yorg’oq shakli bo'lgan bemorlarda biz ikki bosgichli jarrohlik usulini go'lladik.

Birinchi bosqgich akkordni kesish, jinsiy olatni tekislash va siydik chigarish kanalini yanada yaratish
uchun sunnat terisidan jinsiy olatni tanasiga ko'chirib o'tkazishni o'z ichiga oladi. Ikkinchi
bosgichda (birinchi bosgichdan 6 oy o'tgach) transplantatsiya gilingan teridan uretroplastika
o'tkazildi.

Barcha bemorlarga Bayrs qopqgog'i va bukkal uretroplastika o'tkazildi, 3 nafar bemorda siydik pufagi
ogmasi va anastomoz joyida siydik yo'llarining torayishi ko'rinishidagi asoratlar kuzatildi. Uzluksiz
vintli tikuv yordamida MAGPI usuli 82% hollarda ijobiy natijaga erishishga imkon berdi.
Gipospadiasning tana shaklida biz go'llagan Dakket usuli 72% hollarda, Dupley usuli esa 78% ijobiy
natija berdi. Gipospadiyani davolash rekonstruktiv jarrohlikda eng murakkab va hal etilmagan
muammo bo'lib golmoqda.

Xulosa. Biz asoratlarning sababi sifatida quyidagi omillarni anigladik:

1. Bemorni tayyorlashda asepsiya va antisepsis tamoyillariga rioya gilmaslik.

2. Ureteral ogmalarga olib keladigan turli tikuv materiallaridan foydalanish.

3. Operatsiyadan keyingi davrda siydik chigarish jarayonida siydik yo'li kateteri va neuretraning
diametri o'rtasidagi nomuvofiglik. Bunday holda, gopqoglar keyingi ishemiya va to'gimalarning
nekrozi bilan cho'ziladi, bu esa tikuvning ajralib chigishiga olib keladi.

4. Bemorlar uyga chigarilgandan keyin ota-onalarning e'tiborsizligi.

Asoratlarning chastotasi nugson shakliga bog'lig. Ko'pincha, tug'rug poyasi va skrotal shakllari
bo'lgan bolalarda yuzaga keladi, kapitat shaklida esa asoratlar kam uchrayd. Bolalarda gipospadiasni
davolashning muvaffagiyati nafagat operatsiyani to'g'ri tanlashga, balki operatsiyadan keyingi
davolanishning ko'plab nuanslariga ham bog'liq: siydik chigarishning optimal usuli, bint go'llash,
zamonaviy atravmatik tikuv materiallari va mikrojarrohlik asboblaridan foydalanish gipospadiasni
jarrohlik davolash natijalarini sezilarli darajada yaxshilaydi.Tikuv chizig'ida teri infiltrati va
tikuvning kichik farglari mavjud bo'lsa, biz Branolind-N bilan bandajdan foydalandik. Ikkinchisi
tikuvlarning ajralish va infiltratsiya foizini 40% dan 15% gacha keskin kamaytirdi.
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