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AYOLLARDA KIChIK ChANOQ A’ZOLARI PATOLOGIYaLARI BILAN BOG‘LIQ
BEPUShTLIKNI DIAGNOSTIKASI VA DAVOLAShDA LAPAROSKOPIYaNING 0 ‘RNI

Najmiddinov Z.N, Mansurova M.X., Shukurov F.I.
Toshkent tibbiyot akademiyasi

Y Rezyume

Magsad: ayollarda kichik chanoq a’zolari patologiyalari bilan bog‘lig bepushtlikni tashxislash
va davolashda laparoskopiyaning o ‘mi va samaradorligini baholash.

Materiallar va usullar. Tadgiqotga 120 nafar bepusht ayollar kiritildi. Ulardan 40 nafarida
tuxumdonida endometrioidli kista (1-gurux), 40 nafari bachadon naylarini turli gismlarida
o0 ‘tkazuvchanligi buzilgan ayollar(2-gurux), 20 nafar bemorda kichik chanoqg I-11 darajasidagi
chandiqii jarayoni (3-gurux) bilan, tagqoslash guruxiga esa 20 nafari bachadon ortiglarida
patologiyasi mavjud ayollar kiritildi. Barcha bemorlarda klinik-laborator, gormonal, transvaginal
ultratovush tekshiruvi, xromotubatsiya tekshiruvlari o ‘tkazildi. Laparoskopik jarroxlik amaliyoti
"KarlStorz” uskunasiyordamida amalga oshirildi.

Natijalar. Bepushtlik bilan operatsiyaga olingan 80 nafar bemorda laparoskopiya paytida kichik
chanog a’zolarining turli xil xamrox patologiyalari aniglangan, xususan, 40 (50%) ayollarda
endometroidli tuxumdon kistalari, 40 (50%) ayollarda bachadon naylari proksimal va fimbriy
gismlarida o ‘tkazuvchanligini buzilganligi va 20 nafar bemorda kichik chanoq I-111 darajasidagi
chandigiijarayoni aniglanib ularni laparoskopikjarroxlik usulida davolangan.

Xulosa: Laparoskopiyadan foydalanish ayollar bepushtligining sabablari sifatida kichik chanoq
azolari bilan go‘shi/ih kelgan xamrox patologiyalarini aniglash va o0z vaqgtida bartaraf etish
imkonini beradi va homilador bo ‘lishlik sahnog‘ini 2,4 barobarga (84,3%) oshiradi.

Kalit so zlar: bepushtlik, kichik chanoq a zolari aralash kasalliklari, laparoskopiya.

POJ1b NAMAPOCKOMUN B AUATHOCTUKE W IEYEHWW BECMOANA Y
YXEHLWNH C COMNYTCTBYOWEN KOMBVHUPOBAHHOW MATONOTMEN MAIOIO
TA3A

Ha>kmugauuos 3.H, Maxcyposa M.X., LLykypos ®.N.
TalKeHTCKasA MeMLMHCKaA aKafeMuns

Y Pestome

Llenb: oueHUTb posib U 3PPEKTMBHOCTD /1anapockonum B AMarHOCTUKE W NledeHUn 6ecnniogms,
aCCOLMPOBaHHbIA C NaTO/MOrMen opraHoB Masioro Tasay >KEHLLVH.

MaTepuansl 1 MeTogbl. B nccnegosaHmne 6o11m BkAUeHbl 120 >KeHWMH ¢ 6ecnnogmem. 40 U3 HUX
UMeNn 3HLOMETPUOUAHYI0 KUCTY AindHmKa (1-a rpynna), 40 >KEHLWNH C HapyLLUeHNEM MPOXOLUMOCTHU
MaTO4YHbIX TPyb BpasnnuHbIX oTgenax (2-a rpynna), 20 natsiemnoK co cnaeyHbiM B Masiom Tasy I-11
cTeneHn (3-a rpynna), a B rpynny cpaBHeHUs BKJIIOYeHbl 20 >KeHWMH 6e3 naTonorveii MaTku. Becem
natsietHMKOM  BbINOMHANW  KIMHUKO-abopaTopHOe, TOPMOHaslbHOe, TpaHcBarvHanbHoe — Y3W,
XpoMoTYyduitsiio. JlTanapockonuyeckas onepatsin BbInosHeHa Ha obopygosaHumn *'KarlStorz™.

PesynbTaThl. Mpu nposeaeHun nanapockonuu y 80 natsieHMoK OnepvpoBaHHbIX MO MOBOLY
6ecnnoaus, BbIsSIB/IEHA pa3UYHas ConyTCTBYIOLAsA NaToN0MMs OpraHoB Masioro Tasa, B YacTHOCTU
3HAOMETPUOUAHBIE KACTbI ANYHUKOB Y 40 >KEHLUMH, HapyLleHWe NPoXoaMMOCTW MPOKCUMAaSIbHOro U
hmbpmanbHOro 0T AeN0B MaTOUHbIX TPy y 40 >KeHLMH, BocnannMTeNbHble 3a60/1eBaHNSI OpraHoB
mManoro Tasa Yy 20-BbisiBNieH chaeyHblid npouecc -1l cTagum. Y Bcex natsiemnoK MpoBeagHO
NanapocKonuyeckoe fiedeHrie umnpaonepatsioHHO BbISBAEHHbIX 3T WX COMY TCTBYOLLMX NaTOo/0rMMiA.

3aknoyeHune. TpUMeHeHMe N1anapockonuu Mo3BONSET BbISBUTb W CBOEBPEMEHHO YCTPaHUTb
CONYyTCTBYIOLLYO MNaTOMOrMI0, CBA3AHHYID C OpraHamMyM Maloro Tasa, Kak MPUUMHY >KEHCKOro
6ecnnognst nyeBennuMBaeT YacToTa 6epeMeHHbIX B 2,4 pa3sa (84,3%).

Kntouesble cnosa: 6ecrinogue, cMelliaHHbIe 3a60/1eBaHMSA OpraHoB Mas1oro Tasa, lanapocKonus.
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THF ROLE OF LAPAROSCOPY IN THE DIAGNOSTICS AND TREATMENT OF
INFERTILITY IN WOMEN WITH COMBINED PELVIC PATHOLOGY

Nazhmiddinov Z.N., Mansurova M.Kh., Shukurov F.I.
Tashkent Medical Academy

S Resume

Objective: to evaluate the role and effectiveness oflaparoscopy in the diagnosis and treatment of
infertility associated with pathology ofthe pelvic organs in women.

Materials and methods. The study included 120 women with infertility. 40 of them had an
endometrioid ovarian cyst (group 1), 40 women with impaired patency of the fallopian tubes in
various departments (group 2), 20 patients with adhesions in the pelvis I-11 degree (group 3), and
the comparison group included 20 women without uterine pathology. All patients underwent
clinical laboratory, hormonal, transvaginal ultrasound, chromotubation. Laparoscopic surgery was
performed on the equipment "'Karl Storz "'

Results. During laparoscopy in 80 patients operated on for infertility, various concomitant
pathologies of the pelvic organs were revealed, in particular, endometrioid ovarian cysts in 40
women, impaired patency ofthe proximal andfimbria! sections ofthefallopian tubes in 40 women,
inflammatory diseases of the pelvic organs in 20; process I-11 stages. All patients underwent
laparoscopic treatment of intraoperatively identified these comorbidities.

Conclusion. The use of laparoscopy makes it possible to identify and timely eliminate
concomitant pathology associated with the pelvic organs as the cause offemale infertility and
increases thefrequency ofpregnant women by 2.4 times (84.3%).

Key words: infertility, mixed diseases ofthe pelvic organs, laparoscopy.

Dolzarbligi
yollarda bepushtlikni davolashning yo‘nalishlaridan biri laparoskopiyadan qoTlashdir [1,2,3].
Ayollarda tug‘ish faolityatnining buzilishi sabablarini aniglashda laparoskopiyaning diagnostik
ahamiyati juda yugori va 97,6% ga etadi [4,5,6]. Klinik amaliyotga laparoskopiyaning Kiritilib
goTlanila boshlanganidan so‘ng turli xil ginekologik patologiyalari boTgan reproduktiv yoshdagi
ayollami endoskopik davolash samaradorligi sezilarli darajada oshdi [7,8].

Shu bilan birga, bepushtlik bilan og‘rigan ayollarda chanoq a’zolarining hamroh boTgan
patologiyasini tashxislash va davolashda jarrohlikning muayyan texnika va usullarini, turli xil jarrohlik
yondashuvlarini, yangi texnik vositalarni goTlash masalalari munozarali bo Tib golmoqda [9,10].

Yuzaga kelgan munozaralar bilan bogTiq holda, kichik chanoq a’zolarining xamroh patologiyasi
boTgan ayollarda bepushtlikni tashxislash va davolashda laparoskopiyaning o‘rini aniglash juda
dolzarb bo Tib goldi.

Tadgigotning maqgsadi kichik chanoq a’zolarining xamrox patologiyasi bilan bogTig bepusht
ayollami tashxislash va davolashda laparoskopiyaning o ‘mi va samaradorligini baholashdan iborat.

Materiallar va tadqiqot usullari

Tadgigotga chanoqg a’zolarining xamrox patologiyasi bilan bogTig 130 nafar ayollar kiritildi.
Ulardan 40 nafarida tuxumdonida endometrioidli kista (1-gurux), 40 nafarida bachadon naylarini turli
gismlarida oTkazuvchanligi buzilgan ayollar(2-gurux), 20 nafar bemorda kichik chanoq I-1l
darajasidagi chandigli jarayonni (3-gurux) tagqoslash gumxiga esa 20 nafar bachadon patologtiyasisiz
ayollar Kiritildi.

Bepushtlikning sababini aniglash magsadida barcha bemorlami klinik va laboratoriya, gormonal,
mikrobiologik tadgiqotlar, transvaginal ultratovush tekshimvi, gisterosalpingografiya va
xromotubatsiya tekshiruvidan oTkazildi. Laparoskopik jarroxlik amaliyoti «Karl Storz» uskunasida
oTkazildi. Laparoskopik jarrohlikning turli usullarining o‘mi va samaradorligini baholashda: hayz
ko'rish funksiyasini tiklanish salmogT va homiladorlikni salmogT ko‘rsatkichlardan foydalanildi.
Olingan ma’lumotlar "Statistika 6.0" statistik dasturiy majmuasi yordamida gayta ishlandi.
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Natijalar va tahlillar

Bemorlarning o‘rtacha yoshi 25,8+0,98 ni tashkil etdi. Birlamachi bepushtlik bilan 60 (60%) nafar,
guruxlarda mos ravishda 16 (26,7), 33(55%) va 11(18,3%) tashkil etdi, ikkilamchi bepushtlik bilan -
40 (40,7%) nafar ayollar, guruxlarda mos ravishda 11 (27,5%), 17 (42,5%) va 12 (30%) tashkil etdi.
Ayollarda bepushtlikning davomiyligi 3 yildan 8 yilgacha muddatni tashkil etdi. Barcha ayollarda
laparoskopik jarroxlik amaliyoti rejali ravishda o ‘tkazildi.

Laparoskopik jarroxlik amaliyotini bajaruv paytida 40 nafar (40%) ayollarda tuxumdon
endometriodli Kistalari (TEK), 40 nafarida (40%) bachadon naychlarining o‘tkazuvchanligining
buzilishi bilan bogTig bepushtlik, shulardan 18,1%da naychlarning proksimal gismida va 21,9% -
fimbriay sohasida, hamda 20 nafar (20%) ayollarda - kichik chanoq I - Il darajali chandigli jarayoni
aniglandi (I-rasmga gara).

mTuxumdon endometroidli Kista

mBachadon nayini proksimal gismida o'tkazmasligi
mBachadon nayini fimbriy gismida o'tkazmasligi
mKichik chanoqg I-11 darajali chandigli jarayoni

1-rasm. Tadgiqotga kiritilgan ayollarda kichik chanoq xamroxpatologiyalaring uchrash salmog‘i, %

Ayollarda aniglangan patologik jarayoniga ko‘ra laparoskopik jarroxlik turi va xajmi tanlab olinib
mos ravishda laparoskopik jarroxlik usulida bartaraf etildi. Jumladan, endometriodli tuxumdon
kistalarida laparoskopik jarrohlikning hajmi kista kapsulasining qobig‘i bilan shilib olib tashlash-
sistektomiya jarroxlik amaliyoti, bachadon naylarini gaysi gismida o‘tkazuvchanlikni buzilganligiga
garab quyidagi jarroxlik turi va xajmi qgoTlanildi: naylar proksimal gismida bekilgan holatda-
salpingostomiya, fimbriy soxasida bekilgan naylarda- salpingoovriofimbriolizis, kichik chanoq I-1l
darajali chandiqgli jarayonida - laparoskopik adgezioliz jarroxlik amaliyotlarii o‘tkazildi.

Ayollarda o‘tkazilgan laparoskopik jarrohlikning uzoq muddatli natijalami baholashda biz, ularda
xayz va reproduktiv funksiyalarini tiklanish salmogfiga garab baholandi. Olingan natijalarga ko‘ra
xayz faoliyatini tiklanishi guruxdarda mos ravishda, 27%, 34% va 19% da kuzatildi. Hayz ko‘rish
faoliyatini tiklanishini ayollarda ikki fazali rektal harorat mavjudligi, ultratovush yordamida
follikulometriyada dominant follikula xosil boTib yorilib uni unda sarig tana hosil boTganlik
ko‘rsatkichlariga garab baholandi. Bemorlarning 80%da laparoskopik jarroxlikdan keyingi dastlabki
kunlarida hayzsimon gon kelish kuzatildi bu, bachadon endometriysining o‘tkazilgan jarroxlik
amaliyotiga javob reaksiyasi sifatida garash lozim.

Homiladorlikni salmog‘i guruxlarda mos ravishda 25%, 34% va 17%ni tashkil etdi. Jumladan,
tuxumdonlar endometriodli Kkistasini laparoskopik olib tashlagandan so‘ng homilador boTish salmog‘i
25%, bachadon naylari proksimal gismi o‘tkazuvchanligini tiklash uchun salpingostomiya jarroxlik
amaliyotidan keyin - 28,1%, fimbriy qismidagi o‘tkazuvchanligini tiklashga garatilgan jarroxlik
amaliyoti-salpingovariofimbriolizisdan keyin- 38,3%, kichik chanogdagi chandigli jarayonlami
kesish laparoskopik adgeziolizis jaiToxligidan keyin esa- 9,3% ni tashkil etdi(2-rasmga qara).
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Laparoskopik adgeziolizisdan keyin
Salpingoovariofimbiolizisdan keyin
Salpingostomiyadan keyin

Sistektomiyadan keyin

0 5 10 15 20 25 30 35 40 45

l-rasm. Tadgiqotga kiritUgan ayollarda go4lanilgan laparoskopik jarroxlik amaliyotini turiga ko‘ra
homilador boish salmog‘i, %

Tadgiqotga kiritilgan ayollarda jarroxlik amaliyotidan keyin homilador bo‘lish salmog‘ining yugori
boTishi mazkur patologiyalarda laparoskopik jarroxlik turi va xajmining to‘g‘ri tanlanganlidan deb
hisoblaymiz.

Shunday qilib, laparoskopiyadan foydalanish bepushtlikka olib keladigan kichik chanog a’zolari
xamroh patologiyalarini bir vaqgtning tashxislash va 0‘z vaqtida bartaraf etilishiga hamda ayollarda
homilador boTish salmog‘ini 84,3% gacha ortishiga olib keladi.

Xulosa
Kichik chanoq a’zolari patologiyalari bilan xamrox kelgan bepusht ayollarda laparoskopiyani
goTlash, kichik chanoq mazkur patologiyalarini tashxislash hamda jarroxlik usulida bartaraf etish
imkonini berish bilan birga ularda, jarroxlikdan keyin homilador boTish salmog‘ini 2,4 baravarga
ya’ni, 84,3%gacha ortishiga olib keladi.
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