


Anya 1SSN 2181.9092
A ey w® a
| Wumu—o WWW.|20Lz. 02

KIIMHUYECKAS Y1 SKCITEPUMEHTAJIbBHAS

OHKO/JIOI'MA

EMEXBAPTANGHEIA HAYNHO-APAKTMMECKAN MYPHAN ACCOUWALNA OHKOAOTER YIHEKMCTAKA

CBOPHUK TE3UNCOB HYKYC

20-21 MAR
2022

IV KOHI'PECC OHKONOIOB ¥ PAOIIONOIDB
PECIIVBITHKH Y3BEXKMCTAH

COBPEMEHHDIE NOAXOAObI

K NEKAPCTBEHHOMW TEPAINUMW,
PAOVNOJIOTMUN U XUPYPIUAN

B OHKOJTOr'mum



Conclusion.For the differentiation of the subtypes of renal cell carcinoma, degreeof enhancement is
the most valuable parameter; enhancement pattern, the presence or absenceof calcification, and tumor-
spreading patterns can serve supplemental roles in the identificationof the subtype of renal cell
carciroma,

KOMIILIOTEFHASA TOMOITADMSA M KLIMHMYECKHME ACIIEKTH OCTEOAPTPO3A
BUCOYHO-HMAHEYEMOCTHOI'O CYCTABA

XN .

TamxeHrCKkan MEAMIINICKAN AXAACMINN

Lleano ircaeAonanmie MILI0C IpeAeserne PACIPOCTPAIIeNOCTIE §E ORI MEAY KANIMECKIN N
OPICSHAKIMI,  CHMOTOMAME 32 xoMmimsoTepno-tomorpadumeckinsm (K1) npoznaerneesas
OCTEDRPTPOAI BHCOWMSO-ITURHETEACTHON cycrana (BHYC).

Marepmaam 1 MeroaneB nocasoname mcogeno 56 nanrenyos ¢ ocreostposor BHYC, 1w 25
ognoctopormmy 1 31 geveroporomm nopasenmes, scero 87 cveranon © aereneparnmmmasig
seaaeroerond . Kammmecx mad a0 3100 SREiTeARIOe OTPatteie J5IOKeom M et et et
I oKeraTeanof MapesTimmocn. A Taoke SHANHTEAMIOE VISNeInNe CVCTAEHMX MVKOD 1t 0DumX
Aa.400 na boan.

Pesyantarm xax nosasann qaonce KT nossdosee Gacmusae xOCTHM 2IMenen e Gur 9posin
cycTamax mosepxsocten snuneasos (70 cverason, B1%),ocrenpumi(73 cycrason, 87%),  saTten ux
craaxamsate (67 cycrasy, 77%), mnonasasms(2dcyerana, 2746%), cxaepon (6 cycrama, 685%) n
cyixarpaanine ket (4 cycrasa, 4.6%).

Cranxusanie CYCTRRIOID BOBUMIEMIA 3 IIHEIMATISANA HADA0ALINCL & nXm cycrasax. Y
TPHALATI OANOTO HARRenTa Guaa anyeropanns gererepanig. ¥ 25 -0AnocTopanias AeIemnepanss.
Mumepyofiusnocms odeapyaesa n 37 aeresseparnmmix oycrasax. Kesareannan sxpexrimocm
OTPHUATEALHO KOPPEANPOBALA KX (0 CTENEMLE)  CrALANBAIME MMUNAKOD TAK 1 CRACPOSOM, A
ofnge 32006 152 HOAN BOAOKNTEI0 KOPPEINPOBLAN (O CLALARBANNEM MMUEAKOn.
3axawuenne, Buxnasesoe npn KT xosayvazpras sposis, arisupmanie, ocreoditin ssecre ¢
DOAMD, HIFMOM B CYCTASE, OTPAriiNessest SMIUKCINIK TEA0CTCN 3 VXV IS ANNAEINE KB
Ouean  XapaxTepraia  npramakaMmn ocrecaprposa BHUC, Ofmapyaena woppenmnym  sesxay
KOCTHRMIE ICIMCHCIIEMI 1 SHPRKMICTI KANNHYECKHX npraaxon u corosos BHUC KT
MOIRION AMATTIOCTIMECKII INCTPYMENT 413 sarnocrnagt aprposa BHYC.

TO'G’RI ICHAK SARATONI DIAGNOSTIKASI VA REZEKTABELLIGINI BAXOLASHGA
KOMPLEKS YONDASHUV

Xasanov D.SH., Mamadaliev M.M,, Ibragimov 0.5, Xakimov T.A.

Andijon davlat tibbiyot instituti. RIORIATM Andijon filiali

Mavzuni dolzarbligi. Hozirgi kunda to’g'n ichak saratonida o smaning tarqalish darsjasini baholash
zamonaviy onkologiya dolzarb vazifasidir. Bu butun dunyoda, shu jumladan mamlakatimizda xam
yo'g'on ichak saratoni bilan kasallanish va o'lim darsjasining ntensiv o'sishi bilan tushuntiriladi.
Kolorektal saraton onkopatologivani 11,4% ni tashkil qilib, ulaming 55%ga o'y’ ichak saratoniga
to'g ri keladi. Optimal davolash taktikasini tanlash va kasallikning prognoz o'smaning jovlashishiga,
jarayonning tarqalish darajasiga, mahalliy xamda uzog metastaziaming mavjud igiga bog'lig. So'nggi
o'n yillkkda to'g'ni ichak saratoni tashxisi uchun kompleks ultratovush va MRT tekshinuvi keng
qo'llanilmogda. Bu tekshiruv wsullari to'g'ni whak saraton disgnostikasida o'sma maxalliy
tarqalganlik xolati, regionar imfa tugunlari va boshga a’zolarda metastatik o zgarishlar xolatini to'lig
aniglash imkonini beruvehi usullar hisoblanadi.

Tadqiqot maxsadi. To'g'ri ichak saratoni rezektabelligini baholashda ultratovush tekshiruvi va
magnit-rezonans tomografiva imkoniyatlarini o'rganish.

Material va uslublar. Tadgigot 2019-2021 yillarda RIORIATM Andijon filali d-jarroxlik bo'limida
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