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Research methods. To determine the efficiency of MDCT-cisternofistulography, 26 patients - from 14
to 61 years of age - were examined, who were on inpatient treatment at the Republican Specialized
Scientific and Practical Medical Centre of Neurosurgery from 2016 to 2019. The research was
conducted on a spiral CT scanner MX16EVOCT (“Philips”, The Netherlands). Contrast substance
Unigexol-350 was injected endolumbally at the rate of 0.3 ml per 1 kg of body weight. The scanning
was performed in an axial plane with a 1 mm thick cut. Multiplanar reconstructions and image
enhancement filters were used to identify and study in detail the liquor fistula.

Results of the research. Single fistulas were found in all cases. In 18 (69.2%) cases the liquor fistula
was localized in the projection of the anterior cranial fossa, parasagittally. In 5 (19.2%) cases the defects
of the inner wall of the frontal sinus were visualized. In 1 case, the contrasted liquor flowed into the
cavity of the frontal sinus cyst through the defect of its posterior wall. In 3 cases, the liquor fistula was
visualized in the projection of the sella turcica's floor. In 1 case, an irregularly shaped bulky mass was
visualized in the pineal area of the brain, with a concurrent marked enlargement of the lateral and
third ventricles of the brain. The presence of liquor fistula in the projection of the anterior cranial fossa
in the case described above was considered as compensation for intracranial hypertension. In 1 case,
a bone defect was detected in the projection of a cribriform plate of the ethmoid bone on the right,
10x12 mm in size, with the presence of meningoencephalocele. In 6 cases there were severe traumatic
brain injuries in the anamnesis. In 4 cases, the subjects linked the occurrence of nasal liquorrhea with
previous colds. In 8 cases, the occurrence of nasal liquorrhea was spontaneous. In 1 case, the nasal
liquorrhea occurred after transnasal-transsphenoidal removal of the bulky mass in the chiasm-sellar
region. In the other two cases of nasal liquorrhea with liquor fistula in the projection of the sella
turcica's floor, there was a tumor destruction of the latter. In all patients, the diagnosis was confirmed
during the surgical intervention. The tactics to the choice of approach during a surgical intervention
depended on the localization of the liquor fistula. At localization of the liquor fistula in the projection
of the sella turcica's floor, surgical intervention was performed by transnasal-transsphenoidal
approach. Liquor fistulas, which were located in the projection of the anterior cranial fossa, were
removed by cranial bifrontal approach or frontal craniotomy on the lesion side.

Conclusions of the research. MDCT-cisternofistulography is a highly accurate method of research in
the diagnosis of nasal liquorrhea. Accurate localization of liquor fistula allows us to determine the
optimal approach in the surgical intervention. Visualization possibility of liquor spaces allows to
prognose changes in liquorodynamics after the treatment of nasal liquorrhea and choose the right
tactics of surgical treatment.

YABTPA3BYKOBOE ICCAEAOBAHME OITIYXOAEV U1 OITYXOAEBUAHBIX
OBPA30OBAHUI SINYHNKOB

Vcmanaosa M.X.1, Tamposa M. 1.}, Xaur6aesa M. P.}, )Kypasaes . 1.2

TamkenTckas meaunueckast akagemust!, PCHITMIIOnP?

Ileap mccaeaoBanus. lleapio HacTosAIIero mccAel0BaHMUs SBASETCS ONTUMU3AIINS COBPeMEHHBIX
IIPUHITUIIOB KOMILAEKCHOJ YABTPa3BYKOBOI AMAarHOCTUKM AOOPOKAYECTBEHHBIX OIyXOAel U
OITyXO/A€BUAHBIX OOpa30BaHMUII AMYHIKOB.

Marepuaan M MeTOABI MICCAeAOBaHMSL. B OCHOBY pabOTHI 110105KeHBI pe3yabTatel Y3V axorpadun
u gonnaeporpadun 70 manymeHTos (C padANMIHBIMY HOBOOOPA30BaHMSIMU SIMYHIKOB) ITPOXOAVBIIIVIX
obcaegosanne u aedenue B PCHIIMIIOuP sa nepuog c 2019 mo 2021 roa.

PesyabpTaTel mccaegoBaHusl. KoHTpoabHYIO TIpymmy cocraBuAmu 25 IIpaKTUUEeCKU 340POBBIX
SKEHIIVH, 13 HMX 12 XeHIIMHaM IIpOBeAE€HO AO0TLAePOBCKOe KapTUpOBaHNE MaTOUYHBIX U SIMIHIKOBBIX
aptepuii, u 10 — BbIsIBA€HMe KOHIIeHTpanuu oHKoMapkepos CA — 125 B KpoBu.

B ocHoBy 00OcaesoBaHMs BXOAMAM METOABI KAMHMYECKOTO ¥ AabOpaTOPHOIO MCCAeAOBaHUIL
OuoxMMmyecKkre aHaAu3bl KpOBM, COHOTpaduiecKoe 1mccaeloBaHue OpraHos Maaoro tasa, LIAK n
orpejeseHne KOHIleHTpanuy oHKoMapkepa CA-125 B kposu. B-pesxum. MakcuMmaabHble pasMepsl
omyxoan koaebaamce ot 35 g0 350 mm. CaeayeT BBIAEAUTH, UTO HaMM He yCTAHOBAEHO IIPSIMOII
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3aBUCUMOCTH pazMepa OI1yX04eBOro 00pa3oBaHIsI OT CTaauu IIporecca . [Tpu orieHke 5Xo CTpyKTyphI
BCe OIyXOAM AMYHUKOB OBLAY pa3aeAeHbl Ha 3 TUIIa cTpoeHmst: I Tuir — kucrosHsii; 11 T — kucrosHo-
coanaupiir; III TnII — cOAMAHBII.

O6cyxaenme. CpaBHUTEABHBII aHAAM3 TOAIIMHBI IIEPETOPOAOK IHPM  310KAYeCTBEHHBIX I
AODOPOKavYeCTBeHHBIX OITyXOAsAX He YCTaHOBUA KaKMX-AMOO CyIlecTBeHHBIX pasanunii. Hamboaee
3HAUMMBIM  AnddepeHnTnaibHO-ANarHOCTUIeCKM — IIPU3HAKOM — CAeAyeT CYMTaTh — Xapakrep
pKArO4eHnit. Kakx 1mpaBmao, A4s 340KadeCTBEHHBIX OITyXOJeil XapaKTepHBI MHOKeCTBeHHbIe
HeAMHelHbIe BKAIOUeHNs], IIPUYeM MX KOANIeCTBO 4OCTaTOYHO 0oabIioe (> 5).

Msyuenne reMoAMHaMMYeCKMX ITOKa3aTelell OIIyXOAeBOTO KPOBOTOKAa IIPOBOAMAOCH C ITOMOIIBIO
CIIeKTpaAbHOM goriaeporpadum. IIpu ®TOM IOKazaTean KpOBOTOKa perucrpuposaauch B 93,3 %
cAyJaes.

3akaouenne. Taxum o0pasoM, IIpoBeJeHHBIE MCCAeAOBAaHUSA CBUAETEABCTBYIOT O BBICOKOII
MHQOPMATUBHOCTH yAbTPa3BYKOBOTO ICCAEAOBAHMS OPTaHOB MaJAOIoO Ta3a B AByXMEPHOM pPeXIMe,
LIBETOBOTO  AOIILI€POBCKOTO  KapTUPOBAaHMUS COCYyAOB OPTaHOB TeHWUTAAUll, OIpeAeAeHIs
OHKOMapKepOB B AMarHOCTUKe A00POKaYeCTBEHHBIX HOBOOOpasoBaHMM sSuuHUKOB. Onpesesenue
onkomapkepos CA-125 B KpOBM y SKEHIIMH C HaAMIMeM OITyXO/AeBhIX OOpa3oBaHUIl SIMYHUKOB
AOAXKHO BXOAUTH B 00s13aTeAbHBINI MOHUTOPUHI 00CA€40BaHMS B IMHEKOAOTMYECKOM CTallllOHape C
11eABI0 YTOUHEHMS BO3MOXKHOCTY MaAUTHU3ALINY 00pa30BaHMUIA.

DIAGNOSTIC ASPECTS OF BREAST CANCER BY MAGNETIC RESONANCE IMAGING
Ismailova M.Kh., Ochilova S., Khaydarova G.B.

Tashkent medical academy, RSSPMC OandR

Actuality. Over the past 10 years, there has been a marked increase in the use of magnetic resonance
imaging (MRI) of the breast. Numerous studies have confirmed the improvement in cancer detection,
diagnosis and assessment of response to therapy with breast MRI compared to mammography and
ultrasound. Advances in technology, targeted work on optimal scanning protocols, appropriate
clinical applications and image interpretation are needed. Both potential benefits and harms need to
be assessed in order to optimize the use of this imaging technique in individual cases.

Aim. Evaluation of the sensitivity of magnetic resonance imaging in the diagnosis of breast cancer
when used after mammography and ultrasound examination of the mammary glands.

Methods. The study group included 42 patients with non-palpable mammary gland masses, in whom
mammography and ultrasound examination were performed and changes in the mammary gland
were revealed. Magnetic resonance imaging was performed on a Philips device with a magnetic field
power of 1.5 Tesla.

Results. The most frequently non-palpable lesions were diagnosed in the age group 48-63 years
(63.0%), somewhat less often in the age group 34-47 years (24.9%), in patients in the age group 64-70
years old at 12.1%. All non-palpable breast tumors detected for the first time were subjected to
morphological verification. With the complex use of mammography, sonography, magnetic resonance
imaging and biopsy data, the diagnosis was established in 100% of patients. Magnetic resonance
imaging with contrast enhancement did not reveal the dependence of sensitivity, specificity and
accuracy on the density of breast tissue.

Conclusion. Magnetic resonance imaging is a highly sensitive diagnostic method for detecting
changes detected by X-ray mammography and ultrasound examination of the mammary glands.
TUXUMDON SARATONI TARQALGANLIGINI ANIQLASHDA ULTRATOVUSH
TEKSHIRUVINING AHAMIYATI

Ismailova M.X., Saparova N.

Toshkent tibbiyot akademiyasi

Aktuallik. Tuxumdon saratoni — ayollar orasida yomon sifatli o’smalardan o’lim ko’rsatkichi bo’yicha
beshinchi o’rinda va ayollar jinsiy organlari yomon sifatli o’smalaridan o’lim ko’rsatkichi bo’yicha esa
yana ham yetakchi bo’lib hisoblanadi. Butun dunyoda yil davomida tuxumdon saratoni bilan



