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ANNOTATSIYA

O quv-uslubiy majmuada O quv-uslubiy majmuada “Og’iz
bo’shlig’i jarroxligi” fanining asosiy bo'limlari nazariy va amaliy
bilimlarini o'z ichiga olib, xirurgik stomatologik kabinetning tashkil
topishi, odontogen yallig’lanish kasalliklari kelib chiqish sabablarini,
klinik ko'rinishlarini va tashhislashni qamrab olib, bo’lg’usi umumiy
amaliyot stomatologlarida klinik fikrlash, kasallik va uning belgilarini
asoslash, shuningdek davolash printsiplarini aniglash uchun zamin
yaratib beradi. Jarrohlik stomatologiya kasalliklari propedevtikasi fani
tishlarni olish usullari, omburlarning kurinishi, ogriksizlantirish usullari
va Kklassifikatsiyalarini, yuz-jag’ bo’limida odontogen yallig’lanish
kasalliklari bilan davolangan bemorlarni statsionardan chigganidan so ng
0 tkaziladigan reabilitatsion usullarini tanishtiradi va o rgatadi. Jarrohlik
stomatologiya kasalliklari propedevtikasi fanida yuz-jag soxasidagi
kasalliklarning etiopatogenezi, klinik ko rinishi, tekshiruv usullarini,
kiyosiy tashxislash printsiplari va kasalliklarning oldini olish va
davolash usullari to'liq yoritilganxar bir ma'ruza va amaliy mashg’ulot

innovatsion ta'lim texnologiyalari ishlab chigilgan.

O quv-uslubiy majmua tibbiyot instituti assistentlari,
tadgigotchilar, ilmiy izlanuvchilar va institut 4-kurs talabalariga

mo"ljallangan.



1-MABPY3A

KAr-103 COXACH AIMTJIAHUII KACAJUIMKJIAPU TACHU®DUH,
ITHOIIATOI'EHE3MU. INEPUOJOHTHUTJIAP, IHEPUOCTHUT,
OCTEOMMEJIMT, KNIMHUKACH, TAIIXUCH, XUPYPTUK JABOJIALI
YCYJLUIAPU.

Mapy3a MaKcCaau.: Kar-r03 COXAaCH AJNINEJIaHUII KaCaJIJIMKIIapH
9TUOMATOICHE3U, KIIMHUKACHU, TAIXUCHU Bad JaBOJIAII ITPUHIUILIAPU Ounan
TaHUIOTUPUII.

Mawbpy3a Basudasapu: Tamadanap OumaH:

1. XKar-103 coxacu SUUTUFIAHUII Kaca/UIMKIApH TacHU(GU Ba KaHYAIHK
YUpaLINHH;

2. IlepuocTutiap, OCTEOMHUEIUTIAP ITHOJIOTHICH, NMATOTCHE3W KIMHUKACH Ba
CYpPYHKaJIH TIEPUOIOHTUTIIAP KIMHUK-PEHTICHOJIOTUK IIAKIUTAPHHU;.

3. [IlepwoctuTiap, OCTEOMHEIUTIAP Ba CYPYHKAIH TEPUOJIOHTHUTIAPHH
JABOJIAIIHU ~ XUPYPIHK  yCy/ulapuHu  (WIAM3 Y9d  PE3CKIMICH, aMITyTaIlys,
TEeMUCEKITUS ) TaX AT KUJIHIIL.

Maspy3a pexacu:

OMOHTOTEH SULTHFIAHUII KaCAIUTHKIAPH TaCHU(DH.
IleprogoHTUTIAD Ba YIApPHUHT XyCYCUSATIIAPH.

IlepuoctuTiap Ba yIapHUHT acOpATIAPH.

Octeomuenuriap.

[TonuknuHMKa MapouTHIa KUECUM TallIXMCIAll Ba TaBOJIALl.
XKar-103 coxacu sUUIMFJIAHUII KaCAJUTMKJIAPU MPOPUIAKTUKACH.

ook wdE

MABPY3AHUHI' MASMYHMU:

M.M.ConosseB  (2002) Tabpudu OyiiMua «OJOHTOTEH  SUUIMFJIAHHII
KaCaUTMKJIapW» TEPMUHU HWHUFMa MabHOHU aHrJaTagd. YHra KaTop KIMHHUK
KUXAT/JaH aHUK KacaJUIMKIap KUpaau (MEepUOAOHTHT, MEPUOCTUT, OCTEOMHUEINMT,
abcuecc Ba ¢uerMoHa, TUMGaJACHUT, OJJOHTOI€H CUHYCHUT), OyJapHH OuUp BaKTHU
¥y3uaa TUHAMUK Keya€TraH OJOHTOr'eH MH()EKLMOH >KapaéHHUHT TYPIH KYpPUHHILIU
Xam J1e0 Kapair MyMKHH.

OnOHTOTEH SULTUFIAHUII Kapa€HU >Kar-[03 COXach OOIKa KacalIuKIapH
opacuaa erakuu Ypun Ttyraau.. A.I.Ilapropoackuii Mabiymoru Oyiinya ynap
CTOMATOJIOTUK TOJIMKIMHUKIAPra Mypo>KaT KWIyBYH XUPYpruk OemopnapHunrlO-
20%, Ba cromaTosnoruk crarmonapaara 50% ra skuH OeMOpITapHU TAIIKHUI STaIH.

Kar-103 coxacu YTKHp OJOHTOTEH SUUIMFJIAHUII KacaJUIMKJIapura Typjuda
KapoBUM MyaJuTHQIIap y4 rypyxra OyJIuin MyMKHH.

bupunun rtypyx wmyammudrapu Oapya OJOHTOTEH SUUIMFIAHUIUTAPUHU
ocreomuenutaap aed xucoodmaiinu (I'.H. Koapckuit 1928, JI.M. Jluagernbaym 1928,
[LIL.JIsBoB 1928, C.H. Baiiconar 1938, B.M. VBapo 1928, 1957 , H.M.



AnexcanapoB 1954, M.JI.[ly6os 1956, B.U.Jlykesaenko 1968-1986 u np.). bymap
JlenuHTpaa MakTabu BaKWJLIAPUAMDP.

WkkuHun TypyxX Myammdiaapu OJOHTOTCH SULTUFJIAHUILUIAPH >KapaHUHH
MEePUONOHTUTIAp Ba octeomuenutTiapra Oymagum (M.I'. Jlykomckuii 1928-1950,
B./1.BoiiHo-SIcenenkuii 1946 Ba 6.)

Ba HHXO0AT y4MHYHM TypyXJarwiap, HepeleMeHTUTIAp, TEePUOIOHTHUTIIAD,
MEPUOCTHUTIIAP, OCTEOMHETHUTIIAP, abciecciap U (hIerMOHIapHU aloXHaa MYCTaKUI
Kacamuk 11e6 xucoomainunap. (A.M.EsmokumoB 1923, M.M. Crapobunckuii 1927,
I'.A. Bacunbes 1952 Ba 6.). VTKup 0OHTOTEH SULTHFIAHHUII KACAUIAKIAPU TACHU(DH
Macajacugaru (QUKpIApHUHT Oup-Oupuaan ¢dapk Kwaumura cabad, Typiu
MyaJUTHQIIADHUHT TUITHH aTpoduaard TYKuMaiapaa Oynaguran matoMopdoIoTHK
Y3rapuIuIapHH Typiinda 0axoJamura OOFIIHK.

[lynnait kKuimub JIEeHUHTpaa MakTaOu acoCUWIapy Ba YJIAPHUHT JaBOMYHIIAPU
XO3UPIU KyHJA XaM, IEpUOJOHT OJOHTOIEH SUUIMFJIAHUIIN aJOXUJA yupaMacaaH, y
JIOUMO CYSIK TYKMMAcCH Ba CYSIK MESICH SUUTMFJIAHUINHN OwitaH Oupra KeuwO, HIyHIaH
Kenu0 YMKKaH XoJiJa TUII WIAU3M aTpoduHH Ypad TypraH TYKUMajaap OJOHTOTEH
SJUTMFIAHUIIMHA ~ Oapya  KYPUHHIIMHM ~ OCTEOMHENHT Je0 Kapam  Kepak
neitmmanu.AHa mryHra kKapa® 0ab3u Myamuuduap ymOy skapa€HHU - OCTHUT EKU
NaHOCTHT Ae0 aTaniHu Taking dTaguap.

AWM. EnokumoB (1923-1959) kynm iinmmiap MoOaiiHMIa THILIApAAH KEIHO
YUKAJUTaH SUUIAFIAHUIN JKapaCHIIApH Y3Wra XOC KIWHUK KEUUII XYCYCHSTHUTA dra
neran  Qukpma  Typaaw. Y  XUpypruk KacaJUIMKJIapAa dSTHUOJIOTMK Ba
aHaTOMOTOINOTpaduK OMIIIIAp acoc KWIMO ONWHTaH TacHU(AaH (oiganaHu
Makcaara MyBopuk aeb €zaau.

1923 i#imna | ByryHpoccusi OIOHTOJIOTMK ChE3AH]d, Y KaTaKCHUMOH YCHK
COXacUAaru YTKUP SJUIMFJIAHUII Kapa€Hlapura Kyiuaard KacaJuIMKJIapHU KUPUTHILL
KepakJIUTMHU  KypcaTU®  yTraH: THUII  WIAUM3M  KOOWUFMHM  SUUIMFJIAHUIIN
(TepHOOHTUT) aJbBEOJSIP YCUK CySK YCTH HapAacu SULTUFAHUIIM (TIEPHOCTHUT) Ba
CysIK MUsCH sUUMFIaHUIM (ocTteomuenut). KelWnHpok sca Oy jkapaénimapra —
abcueccnap Ba (uermMoHanapHu Kymrad. bynnait tuddepennupnaanrad qaanmm y
TOMOH/JIaH TAaKJIU(] 3TUIraH YTKUP HUPHUHIIIM SUUTMFIAHUII KacalTMKIapyu TacHUuUra
acoc OynraH, OyHHMHI acOCHUHl NPHHLUMIMN SUUIMFIAQHUII >KapaéHUHM y Eku Oy
TYKUMaJa >KOMIalumm Xucobnanaau. Y Oy KacalIMKJIap >KOMIAIINIIK Ba KIMHHUK
KEUMIIH Y3HUra XoC XyCyCHsITra 3ra 3KaHJIUTMHU XaM Tabkuanad yragu. Iy cababmu
palMoHaN XUPYPTUK JaBO YUyH aHHMK TOIHK JUArHo3 KyHUII 3apyp.

XKar-103 coxacu YTKMp SULTUFIAHUII KacaJUIMKJIApU TaCHU(DHHU aHUKJIAIIrac
[eopruit AnapeeBnd BacwmibeB (1952-1959) karra xuccacunu Kymrad. Kymiad
KJIMHUK Ky3aTUIUIAp Ba [aTOJOTOAHATOMHUK TEKIIMpYyBIapra acoclaHud y
AMN.EBnokumoB  knaccuuKanuscu — TYFPUIUTHHU  TacAWKIaaAW. Bacuibes
TYPIUSUUTMFIAHUII  kapa€Hiapu Oup-Oupu OwnaH Oofnuk Oynub, MHUKIOp
y3rapunuiapu opTud 6opranu capu ynap cudart y3rapuiiapura yTaau.

[''A.BacunseB onu6® Oopran mnaToMOp¢oOJOTHK TEKIIMPYBIap IIYHH
KYpcaTInKH, TEPUIIEMEHTHUTIa TIEpUIIEeMEHT aTpoduaa Xocua Oynaaurad mepudokat
SJUTMFIIAHUIT YYOKJIApU OCTEOMHUENUT Ae0 XMCOOJaHUIIM Kepak sMac. AJibBeoiia
JeBopiapuiia YTKUP NEpULIEMEHTUTIIap/a CYPHINII apa€HU YCTYH OYiraH cysk
TYKUMacuaa y3rapunuiap OonuiaHaau ,0yHHHT HATHKACKAA IEPULIEMEHT OHMIIaH CYysIK
MUSICHHU OUPJIAMTHPUO TYpyBUH albBeoJia IEBOPUIATH TEIINKIAP KEHTasIH, Ba 1Ty
Ounan Oupra mMebépra Oup-OupuIaH CysK OWIaH axXpaaud TypaauraH HNEpUIIEMEHT
Ba CYSK MUSICH OYIUTMKIApUHH OYMIIMO KOJHINU Ky3artwianu. By y3rapumuiap cysk



M HACHTa XaM Tapkajiaad. AMMO, OMpOH-OMp YTKHp, CypyHKalIM Ba CypyHKall
MEPULIEMEHTUT YTKUPJAIIyBUAa Myauiid CysK TYKUMacH YIUIIMHU Ky3aTMmaraH, Oy
IOKOpUJIard Y3rapulUIapHA OCTEOMMENIUT sMaciurura acoc Oymanu. I'.A.BacuibeB
KapaéH 3ypaiirania WMpUHT (QOJbKMaH Ba TraBepc KaHaJUIapu OpKalu JTUMQaTHK
TOMHpJap OpKalIM I[EPUOJOHTAAH CYSIKYCTHM NapJacu OCTHUra TapKaJULIINHU
aAHUKJIaHAH.

[".A.lllapropoackuii XO3Uprd JaBp TYyIIyHYaJIapura acoclaHuO, }Kar-103
COXacH SJUIMFJIAHUIN KacaJUIMKJIApH TacHU(PUHH Takiaud OSTAu, TacHudra
A WN.EBnokumoB Ba [.A. BacuibeB uMnuiad YMKWITaH MPUHIMILIAD acOC KHIAO

JIOUH]TH.
Nnpexuus Kacaanuk makiau
MaHOacu Ba Kacammk
XapakTepu
Vrkup: cepos-
> TIp p Cypysxkanu : ¢pudpos,
OponToreHH Ba WUPHUHTIIH.
[TeprogoHTUT rpaHyJalysIaHyBuH,
CTOMAaTOIreH XypyXJaHraH
rpaHyseMaTo3
CypyHKaJIU
. . C KaJIi
Yr1kupi: cepos, ypyH“
Kar nepuoctutu - (ommuit,
WUPHUHTIN
occuUIUpIIaHTaH)
< C KaJlu:
YTkup (peakTuB- ypyH
JKar octutn. papeduLMpianras,
TPAH3UTOP IAKIIH)
TUIEPIUIACTUK
< C KaJii OOCKHYHU
YTkup 60cKuun YPYH K
Kar octeomuenutu e bupnamun
YTkupoctu 60CKUYU
CypyHKaJIN
Abcuecc Ba | YTKHUp GocKMuH o
" P DOcK YTkupocTu 60CKUYN
¢daermona
YTkup 60cKuun <
SnnuFnaHuI ra3ard. YTKupocTu 60CKUYN
Homaxcyc &
Y YTkup CypyHkanu
auMbageHUT
FOxopu Kar |
Y1ku C KaJu
CUHYCUTHU P YPYH

Kelinnrn iumnapga cromarosnorus OyiiMya WJIMHNH KEHTAIIHUHT XUPYPTUK
CTOMATOJIOTHS Ba OFPHKCH3IAHTHPHII MyaMMoJap Xaibati XKar-103 coxacu YTKHp
SJUTMFJIAHUII KacaJUTMKJIapu TacHU(U »bTHOOpra OJMHMOKIA YYHKH Oy TacHHU(]
HadakaT HO30JI0THsI, OAJIK YHUHT acOpaTIapHHU XaM XUcoOra oJa/iu.

AcocaH cysiK TYKMMaIapy 3apapiaHuiIg OniiaH

- YTKHp, XYpYKJIAHT'aH CYPYHKaJIN NEPUOJOHTUT

- S’/TKI/Ip OJOHTOI'CH OCTCOMUCIINUT

AcocaH jxaraTpodu IOMIIOK TYKMMalapy 3apapiaHuiy OwiaH (>kapaCHHU jKaraa
TapKAJIUIII COXACH OMTTA THUII MAPOJIOHTH YerapacHIaH TallKapura YnKManin)

- YTKUP OJOHTOI€H NEPUOCTUT




- YTKHUP NIEPUKOPOHAPUT (TIEPHUKOPOHUT)

- OJJOHTOTEH abcriece

- OOOHTOI'CH (bJ'ICFMOHa

- OJOHTOI'CH AJIJIMFJIaHUIIL I/IH(l)I/IJ'IBTpaTI/I

- FOKOPH Kar OJOHTOI'CH CHHYCUTH

AcocaH pernoHap JuM¢pa annapaTuHM 3apapJaHUuIIN OuIaH
- YTKUp OJJOHTOr'eH JIUM(paTECHUT

- O,I[OHTOFCHaI[eHO(bJ'IeFMOHa

Acopatiapu

- M€IUaCTCHHUT

- 103 BEeHAJIAPH, MU KATTUK NapJacu CHHycIapu TpomOodiedutu

- MCHUHTHT, MEHHHT O3HIIePauT, 001 MHs abCcrieccH

- CCIICUC

OJIOHTOTeH SULTHFIAHUIIT Kacautnkiapu tuosoruscu (OK)

OiK KY3FaTyBUMWJIApU— OFU3 OyuuMFuga ydpaiguran Mukpoduopa
TapKHOUTAa KUPYBUYM MHKPOOPTaHH3JIAPIUD: CTa(QUIOKOKKIApP, CTPENTOKOKKIIAP,
SHTEPOKOKKJIIAP, MTUIUIOKOKKIIAp, TpaMMycOaT Ba rpaMMmanduii Taékdanap. AmaOuer
MabJIyMOTIApU TaxXJIHJ KWIMHTAHMAA, YJIApHU Typinda SKAHIUTHHH TabKUIJIAIl
MYMKHH. Vrran acp 60-70- immnmapuna OJOHTOT€H WHGEKIUS VYOFH KYTPOK
cradunokok MoHOKYIbTYpcH (Staphilococeus S. epidermidis) éku cTpenTOKOKKHUHT
D, F Ba G rypyxunan ubopar 6yiaran

Owbananos X.10., Hcxakosa X.U., MA Xynosposiapuusr. 1995-2000
Huutapaard  TEKIUPYBIapH YTKHP SUUTMFIAHUII HMHQPEKIHUACH MHUKpodIopacu
TapKUOWHY TyO/JaH y3rapraHjiurujad MablIyMOT Oepaiu.

by myammuduap Tomorugan 105 ta Typii KIMHUK Keuuingarda( YpTa Ba OFHp)
OJIOHTOTEH (hiierMoHacu 60p Gemopiap/iaH axxpaitaéTraH HHPUHTHE MUKPOOHOJIOTHUK
TEKIIWJITaHa, YJIApHUHT Oapyacuja OaKTepHsUIADHUHT YCUIIM aHWKJIAHTaH
MOHOKyNIbTypa 11,4% Ttamkun kwiraH, OakTtepusuiap accoumanusicu —88,6%m1a
oynran. 105 6emopuunr 93 (88,6%) nan obaurar ana’pobdnap, 6 ga— T03a KyIbTypa
(6,4%), xonraHaapaa 3ca acColMaIysa yaparas.

Hkkn Ba yHZaH OpTUK coxajapra TapKairaH (uerMoHanu OeMopapaa
MOHOKYJIbTYpa KIMHHMK KCUUIIU yHYa OFup Oynamaran Oemopiapra(20-25,7%,
P<0,05) Hucbaran 6op iyru 3,4% VY OoibHBIX ¢ OOIMPHBIMU (hIerMoHamH,
3aXBaTLIBAIOIIMMU JBE MU 00Jiee aHATOMUYECKHE O00JacTH, MMEJI0 MECTO Oomee
pellKkoe BBISIBIIEHUE MOHOKYJIBTYp — Bcero 3,4% aHMKJIaHTaH.

Kar-t03 coxacu QuerMoHanapuiaH axpaTtud OJIMHraH OOJIMraTHOAHa’PoO
OakTepusuiap HMAGHTH(QUKALMA KWIMHTaHAa YmOy KacalMKAa Yyuypaiaurad
aHa’poliap Typiu TypyX CHH(] Ba NIAKIUIAPUHU AHUKJIAIl UMKOHUHH Oepau. DHT
kyn Bacteroides rypyxu Bakuiutapu 58,2 % (OU3HM TAIIKUI T, KEMUHTH YpUHIa
Fusobacterium mrammu - 31,5% Oynam.

[Mynnaii kumub kar-103 coxacu (rerMoHanmapu PHUBOXKIAHHUINKIAA — ACOCHIMA
ATUOJIOTHK aXaMHATra sra aHa’poOiap/iaH rpaMMaduil criopa XOCUJ KUJIMailuran
taékuanap 0ynuo, ynap 146 mrammuusr 131(89,3%).TacuHu Tamkui 3Taumap.

baktepounnap opacuga Quermona WAPUHTHAAQ DSHI KYyN aHUKJIAHTaH
B.gingivalis 35,3 % Ba B. melanogenicus 28,2% 6ynnu. Kampok B. fragilis 17,6%,
B.oralis - 13% Ba Oomika Typiapu ydparau: 4,7%. B. Interme-dius 1,2% ureolyticus.
®dyzobakrepusmap opacuga 2 xuwimm F Nucleatium - 39,1% Ba 37% xymnpox
Ky3aTHJITaH.



dnerMoHa WUPHUHTHIAH aXpaTHO oJIMHTaH a’pobiap Ba (pakynbTaTUB
aHa’pobmnap, cradpunokokkiap (71,9%), crpentokokkiap (21,9%) Ba rpammanduii
taékuanapmaan  (6,2%)ubopar Oynran. AHMKIaHTaH a’3po0 Ba (akyIbTaTHUB
aHa’po0Iap yMyMHH COHHM MHKIOpU Oyinya YcuO yukuimura kKapa®d OupuHYH
Ypunaa snuaepMan ctapuiokokk (43%), ukkuHum ypunga S.aureus (28,8%) Ba
YUMHYM YPHUHJIa TUOTEH CTPenTOKOKK (15,9%) Typaau.

OnoHTOreH SUUIMFJIAHUII KacaJUIMKJIApW  NATOTE€HE3Ura TabJUIYKIW WIMUN
U3NIAHUIIAp SAKYHUHU ymymiamtupu6d npod. M.M.CosnoBbeB €3aau: HHPEKINOH
SUUTMFJTAHMIN JKapaéHU KaHmal KwinO JKyla Te3 PHUBOXKIIAHAAW JIETaH CaBoJra
M.Aptioc Ba I'.I1.CaxapoB XX acp Oominja kaBoO TONMUIITAH 3 Yiap KyEHiapra
OT 3apao0uHU 4-5 KUpHUTTaHJIApUIaH CYHT, 3apl00 KUPUTHIITAH KOWIa albTepaius
AKKOJI HAMOEH OYJTraH SJUIMFIIaHUII PEAKLUACH Te3 PUBOXIIAHUIITMHY aHUKJIAIUIIap.

XKaman wHGEKIMOH SUUIMFIAHUIIHU Kai Tap3ga puBoxianumu 20 acp
oommapuma M.Aptioc Ba ['.Il.CaxapoB TOMOHHMmaH >kaBoO Oepuirad.bymap
aHUKJIAI4a,KyEeHra ot 3apo0uHu 4-5 MapTa ro0opraiaan KeHuH 3ap100 HHbEKIIHS
KWJIMHTaH JKOWJa >KaJall SULTUFIAHUII PEeaKIUsIcH aiTepanus OuiaH Ky3aTUIIaau.
TexmupyB naBoMHa XalBOHJapra yxmiam 3apaobsap roOopuiran OyHAa KyE€H
OpraHu3Mura Kairta r0opuiran 0eroHa OKCHUJUIapra TaCUpJIaHUII XYCYCUSITH KYpuO
YUKWIAAUTaH (EHOMEH MeXaHHW3Mra OOFJIMK OJKAaHJIWTHra Xyjloca YHKapUJIIH.
Kelinnuanuk Oy ¢eHomeH y3yH HaiicumoH cysikinapaa (HepwxanoB C.M 1940 )
nactku xarna (Cuexko S.H 1951 BacuibeB I'A 1972 ) ocreomuenut KenTupuod
YUKApULI SKCIIEPEMEHTUAA KYIIJTAHUIIIH.

Xo3upru BakTAa ApTiocC CaxapoB ()EHOMEHUHUHI eTapjiuya SXIIH
Vpranwiran. Jxenna KymOc tacHudura kypa y *MMYyHONIATOJIOTUK peaKIHsIIAPHHA
3 tunura kupagu. OpraHusmra 3apA00 OKCHWJIMHUHI KUPHUIIM TabCUpHIA, 3apAo0
AHTUTEH XYCYCHSITHTa 3Ta aHTUTeNojap uuuiad yukapuiaaun Oy 3ca OpraHusm
ceHcuOMnM3anusl acocuna €raau. byHIa aHTUreHHM pyxcaT OepraH jJo3acu KOH
TOMUP OKHUMMIa YTUII Ky3aTUJaau, aHTUIeH + aHTUTEN0 KOMITJIEKCH XOCHJ Oyranu.
By koMruiekc ToMHp SHIOTENNN XyKaipamapu MeMOpaHanapuaa GukcausIaHaIu.
Heiirpodun nelikonuriap UMMYH KOMIUIEKcHap GarouuTiaiu, Oup BakKTHUT Y3ua
Xykalipa MeMOpaHacHMHU Kapoxamiaiau, Oy dca Jm3ocoMmal (epMeHTIapHU
YUKHUIIUra odu0 Kenaau Ba OMp BaKTHUHI Y3uJa SUUTUFIAHUII MEIMATOpIapH
axpananu. by tpombonuTiapau 3 pakTopu aKTUBALMACUHU KEATHUPUO YMKapaau Ba
TOMHUP M4YM KOH MBHUIINTa cabald OYIUIIN MyMKHH, MUKPOLMPKYJISAIMS Oy3UWINIIM Ba
TYKMMa HEKPO3UHU KENTUPUO YMKAPUIINTa OO KeJlaaH.

IOxopuna xypcatu® VyTuiaraH HMMMYHONATOJOTMK pEaKLUUs OJIOHTOTeH
nMH(pEeKIMs aToreHe3na XaM KaTHamaau. byHna antures ponuaa MUKpooOaap Xaér
daonuaTH JaBoMuAa MUUIA0 YMKApraH MaxcyJjgoTiap MHKpoO XyKaipamapHUHT
CTPYKTYp 3JIEMEHTJIapu Oynaau.

HIyHuHT y4yH MapoAOoHTra 000puiIral *onuaa MHQEKIHOH aJlIepruK SULTUFIaHHUII
Ky3aTwiaau. by peakiusi mapoJoHTHAard MHQEKIMOH SULTUFIAHUII YYOFUHU HYK
KWJIa OJIMAalJy, arap NMapoJOHTra MUKPOOPTaHMW3MJIAp KUPHUIIM TYXTaTuiaMmaca. JHI
SXIIM XO0JIaT/1a CYpyHKaJIU OJIOHTOTeH UH(MEKIUS YHOFU pUBOXKIIAHAIH.

JluHaMuK MyBO3aHaTHH yIIIa0 TypHII Y4yH YYOKHU Ypad TypyBUM OMPUKTHUPYBUU
TYKUMaJIM Karcylna MyXUM poi YiHaiau. By kamncyna mukpoOnapHH Ba ylnapHU
MaxCyJIOTJIapUHU YUOK €HUJa >KOMIAIraH TyKMMajapra KOH TOMHUpIa KUPHUIIUHHU
yerapanaiau. Iy Owman Oupra MUKpPOOPTaHU3MIIap MaxcyJloTjJapu Ba
NapyajJaHrad XOJaTH TULI KaHAIW OpKaJId, OKMa MyJulap OopKajlu KM MEepHUOJOHTal
€puK opKany MHPEKIIMOH YYOKIaH OFU3ra YTaju.



By xonatHu KYmYMIuK ogamiap ofu3 OYIUTMFUIA CYpYHKAIH OJOHTOTEH MH(EKIUI
VYIOKJIapyi MaBXY/UIUTH Ba yJiap TalmuO IOpYBUYWIApPWHU O€30BTa KWJIMalau 1ed
TYIIYHHII MyMKUH.

Arap 6u3 cromarosior xy3ypura YyTrup YK Owran kenran OemopriapHH
aHAMHE3WHW WWFCaK YIapHU KYMUWIMTH Oy XOJIaTHM JKaf/la JaBOJIaHTaH EKU
JlaBOJIaHMaraH eMUPHWITaH TUII cabad OYiIraHWMHM TabKU1a0 YTHIA N,

CypyHKanu Y4YOKJIM OFOHTOreH HMH(MEKUMSHU YTKUpIAUTyBUHH KaHmail cababmap
kentupu6 ynkapuiu MymkuH? M.M CanaBbéB (2002 i) mabaymorura kypa MSAXK
HU YTKUpJAIIyBH Ba TAPKAIMIIM MHUKPO(IOpAaHH BHUPYJICHTIWTH  OLIMIIU
HaTW)Kacujga Kenud YMKaAW, SKCCYAaTHU UMKHUIIMHU Oy3WJIMIIM HaTHKacuia
(kapasra oBKAT TymmO Kommmu €ku TioMmOamanranaa). WHdeknuoHn yyoxma
MUKpOOJap KOHLEHTPALUHUACH, YJApHUHT TOKCHHIIAPH Ba TYKUMa NapyallaHTaH
Maxcylnomiap KymaiuO Oopamu, ymap ¥3 HaBOarmaa OUPUKTUPYBUU TYKUMAIU
Karcynazad atpod TYKuMmanapra YTUIIHY OOIIaiiu Ba yIapHU kKapoxXariaailau, Eku
KOH TOMMpra yTajau Ba UMMYH KOMILJIEKCIapHU Xocui Kunaau, Sine Aptioc Caxapos
TUTK OYHNYa peakusi KeNTUPUO YUKAPAIU.

Knuauk - Oy 0IOHTOTEH SULTHFIAHUIIHAHT OMp TYpu XHCOOTaHaIH.

bomka  MexaHu3M  OUPHUKTHUPYBUM  TYKUMald  Kamcyjda  MEXaHHK
KapoxarTjaaHUIIM (TULIHM OJIMLI, THUINra XaJJaH Tamkapu Oocum Oepumn )
HATW)KacuJa TOMHUpJIAp YTKAa3yBUAHIUTH OIIMIIM Ba MHKpOOIap TOKCHHIIAP
napyajaHraH TYKUMa MaxCyJloTIapu HH(PEKIHOH Y4YOK dYerapacuIaH YHKHUIIN
Aptioc CaxapoB Tunu 0yiinya IMMYHOJIOTUK PEaKLUs PUBOKIAHUIIYN Ky3aTHIIA M.
3) CypyHKanu y4OKIM HHPEKIUSHA YTKAPIIAIIYBH.

VTKHp NepHOAOHTHUT:

[TepuonoHTan €pukna >KOWJAlIraH TYKUMQJIAPHUHT SUUIMFIAHUIIN IEPUOILOHTUT
nevimnanu.  WHpexknuoH, TpaBMaTUK Ba  MEIUKaMEHTO3  MEPHOAOHTHTIAp
dapknanagu. MHQeKknuss NepuoJOoHTra mysblla HEKPO3WJaH KEeHWHH THII WIU3U
YYKKH TEIIUWTHJAH Ba MapruHaji-aiijlaHa OoWjIamyIapHU OYy3WIHMINM HaTHXKacuaa
TYIIUIIN MYMKHH.

TpaBMaTUK MEPUOJOHTUT KywIM MEXaHMK TpaBMa €EKU JIOMMHI TaKpOpIaHyBUH
MHUKpPOTpaBMa sIbHU NPUKYCHU KYTapuO TypyBUM IUIOMOA CyHBHMH KOIUlamMa 3apapiu
olaTiap HaTwkacuaa Kenud uukumu MyMmkuH. Jlykomckmit WM.I' (1960 i )
HEPUOJIOHTUTIIAP TACHU(DUHU TAKIU( KUIIH.

Keunmmra kapa® VTkup Ba CypyHKaaud NEpUOAOHTUTIIAp  (apKJaHaIu.
[TaTonoroanaromuk ¥y3rapummura KapaO: YTkup cepo3 (derapajaHraH Exku
yerapajlaHMaral ), HUPHUHIJIM (4YerapajiaHraH €Kd dYerapajaHMaraH ) OYIumu
MYMKHH.

CypyHkanu

-dubpo3

-I'panynsanusuianyBun

-I'panynemaro3

-CypyHKaJIi IEPUOAOHTUTHH YTKUPJIALTYBU

VIKMp UYKKHIM HEpHONOHTUTHHM KIMHHKACH Ba JMarHoctukach. Ceposnu
NEepUOJOHTUTAA 3apapliaHraH TUIAAa TyHAa Kydaiin® OopyBuun TYMTOK
CUMMMJUIOBYM OFpPUKJIAp €KHM KaFlapHU EMWIUII BaKTHAA THUIITA TYIITaH OOCHM
HaTIXKacuaa Xxocu 6ynaau. OFpuK JIOKadu3alusulaHrad, 0eMop 3apapiiaHraH TULIHH
aHuK Kypcatud Oepa omagu. Mabllym BaKTIaH KEHUH YcHO KONTaH THIN XUCCHUETH
nago Oynmaau. [amnamrannma, TUNOUIAraHaa «yCraH THIDY OupuHYH OYIuO
AQHTOTOHHMCTUTA TEraau Ba ajgal OFpuUK Oepaiau. Tamlku TOMOHIAH Xe4 KaHJai
Vyarapunuiap Oynamaiau. O3ruHa KUMUpPIANl Ba BEPTUKAT TMEPKYCCHSIAA OFPHK
OYIMIIN MyMKHH .



Kapa€HHu HUPHHIIM >Kapa€Hra YTUIIM OFPUKJIAP HMHTEHCUBJIMIMHHU OLIMPAIH.
OrpuKkiap MyJbcalMsUIaHyBUM OYJaau, Yakka, KyJIoK Ky3 €ku OYWHHTa uppaauanus
Ocpamy (UMK 3YPHUKUINIA OFPHUKIAP Kydash. 3apapiiaHraH THUIl KAMUPJIAIIA
MYMKHH, YHI'a TETMHCa KyWwId OFpUK KeNTHpUO uMkapaau. bemop tumuiapHu Oup
Oupura 6oca onMaiIM MIYHUHT Y4yH OF3MHH SAPHM OUYHMK XOJIJa 04u0d Typaau, YUKy
Oy3miran yMyMuil XOJCH3JIUK Ky3aTHIIAIH.

Maxamiuii: 1y TUII coXacuja MUK TMIEPEMUsIIaHraH Ba INIITaH.

Tum a3 4yKKUCH MpOeKUUsCHIA CySK YCTH HapAacu MHOWIbBTpIAHTaH YTYB
OypManmap Ba WIOU3 MWJIKM TaJblIalUsACH OFPHUKJIM OYynaau, 103 FOMIIOK
TYKUMaJapHUHI IIUIIUIIA MYMKHH, JKaF OCTH Ba JlaXaH OCTH JiuM¢a TyryHJIapu
KaTTanamaau, tTada xapoparu 37,5 C kyrapunaau, konaa jerikouuro3 YT 12 -15
MM/coaT Oyaau.

PentrenorpamMmana nepuonoHTan €pUK y3rapMmarad, ajllbBeojla CysK TyKUMalapuiaa
JECTPYKLUS aHUKIaHMaWIu.

Kuécuii Tamxmuc.

Vrkup Ba YTKUpIAITaH CYypyHKaId IIEPHONOHTHTHH auddy3 HUPHUHIIH
NyJAbNUTAAH, WIAW3 OJJM HUPHUHIVIM KHUCTAJaH, YTKUP OJIOHTOI'€H CHHYCHUTJIaH,
TIEPMOCTUTIAH BA JKAFIAp OCTEOMHEIUTHIAH KMECTIAIl KepaK. YTKHP HMPHHIIH
NEPUOJAOHTUTIA MCCUKIAH JaBpUH XYPYKCUMOH OFpuKJap xoc smac. llynpnutna
DOJI 30-40 MKA. MupuHIrIM KucTara anbBeoNsAp YCHKHH IIMIIMIIE, CYSKHH
IONKAJAIMIINA  Ba <II€PraMeHT FuYMpiam» Xxoc. PeHTreH TacBupaa — CysK
pe3opOuusicu. OOHTOreH CHHYCUTIa OYpYHHUHI SIpMU OMTHUIIM OypyHIaH cepo3
HUpUHTIN €KW MMPUHIIIN akpaiMaiap OYiuiim, skafgan Ooml OFpUFM MHTEHCHB OOII
OFPUFH PEHTI€HOIpaMMaia FOKOPH XKaF OYIIIMFUHY XUPAJIAIUIIN Ky3aTHIIaIH.
JaBonam 6uprHYM HaBOAT/Aa MEPUOJIOHTAT COXaJaH dKCCYIaTHH YMKUIIM YIyH THII
KaHaJIM OPKAJIX OTTOK Oepuiiaj iy, TUILIHYU OJIMII WY OpKaJIM TUII KaTaruaH.
Kymmmua antuOMoTHKIAap CcynbdaHmwtaMuaiap, 4dadkam QusnomgaBo Oenruiamnt
Kepax.

Tyrpu onub OopunraH AaBo YTKUP SJUIMFIAHUII Kapa€HU WYK KWJIUILTa MUMKOH
Gepaan. YTKHp SUTMFIAHWMIN HATHKACHIA VIITAaH TIEPHOJOHT THKJIAHANHM EKH
OMPHUKTUPYBUU TYKUMA OWJIaH KOTUTAHAIH.

CypyHKa/Iu 4yKKH NepHOAOHTHUT

Knnaux KEUMIIUra Kapab cTabusuiamran aKTUB Typaapu
axpatunaau.Craduiamran Typura ¢ubpo3 aKTUBJAILTaH Typura
TpaHyIALUATIAaHYBUM Ba TpaHyJIeMaTo3 Typiapy KUPaIH.

CypyHkanu ¢uOpo3 TEPHOJOHTUT YTKUP TMEPUOJOHTHUTHH HOAJIEKBAT JaBO
HaTWXKacuaa Keauld YMKaaM, HaTHKaJa MEpUOJIOHT KYIOJ ToJand OWPUKTUPYBUH
TYKMMa OUJIaH aJMalIMHa Iy Ba CUMIITOMCHU3 KE€Ya/IH .

CypyHKaiu rpaHyIsiuMsa/IaHyBYH NePHUOJOHTHT.

[TepnoTOHTUTHH /aBOCH KOHCEPBATUB XucOOJaHaau. MeXaHHK Ba MEIMKaMEHTO3
WIUIOB Ba THUII WIAU3 KaHAUIAPUHU YYKKHCHrada TepMeTHK IioMOanam sSXIIu
HaTwka Oepaau. KoHcepBaTHB 1aBOJIaH CYHT CypYHKAJIH NMEPUOAOHTHUTIAPAA KIMHUK
Oenrumiapu Kys3aTWiMaca XaM 4YyKKM OJIIM coxajJapuja HHQPEeKuus Y4OoKIapu
cakyaHaau, 0y UMMyHoJIOTUK Tacaukinanran A.M CanasbeB 1991 itun, C.1 Yepkam
1991 iun. baktepus Ba OakTepusulap MIUIA0 YUKAPWITAaH MaxcCyjaoTiap TabCUPHU
OCTH/A TNepualMKal coxala CysSK TYKUMacu pe3opbuusacu Kyszatuiagu. AU
Bonoxun ¢ukprya MHKpoOpraHu3Mjap Ba NapyajaraH MaxcCyJoTjap aHTUTeH
6ynmu6 xucoOmanaau. TUI WITU3KWAAH YUKUO MepUanuKail TyKuManapra 3apapioBuu
TabcUp Kypcartaau. UMMyHOAepUINTA SJUTUFIIAHTaH YYOK OaKTEpUOLN XyCYCHUITH
TyIHO KeTHIIY HATHXKACKAA Kapa€H cercucraya reHepain3alusiaHaii.



M.M CanaBbeB CypyHKaIId TMEPHOJOHTUTAA TPAH3UTOP UMMYHOACHUIIUT KeTuod
yukaau ne0 xucoOnaiau, Oy TMepuanmuKal MaToJOTHK YYOKHM WYK OYyiaryH4a
caknaiiiu €ku kamantupanu. by y4ok dakar xappoxJuK Wyiu onub TanuiaHaau
CYypyHKaQJId TEPUOJOHTUTIAPHU NaBoJlalla TapKairaH Ba 3()QeKTUB KOHCEPBATUB
JKaApPOXJIMK TypJiapy Kyhluaaraiap:

- Unau3 uyKKrcH pe3eKIusacu

- Inau3Hu reMUCeKIUsACH Ba aMITyTallusCH

- I'panynoskToMusiian KeWHH THII perIaHTaIHUICH

M.M CanaBbeB O0yiinua WIIH3 YYKKACH PE3CKITUsICUTa KypcaTMa:

- VIMac Ba KMANINK WIAH3 KaHAIIAPH

- DHJOJIOHTHK Tepamus HaTKacuiaru acopariap (unau3 €H nepdopauusicu,
WIAW3 KaHajulapJa KaHajdl HUHAJIApU €KW MyJbla SKCPAKTPJIAPUHU CUHMILIU, WIAU3
YYKKUCUIaH 1oM0a MaTepaliapuHi XaiaH Tallkapyu YMKapuO 1000puI.

-Unnu3 kaHanuHu Yana iomOanant (XaaaaH Ky yapauin)

-TUII JaBOJIAILJAH KEWHMHTHM Y30K MYZJAaTiap, CyAK TYKMMacu HOTYJIHK
pereHepanusicu

-UIAW3  OJNIM  KHUCTaJapuHU XOCHJ Oynummra cababuum  rpaHyliemMaro3
MIEPUKOPOHOPHUTIIAP

-KYIPUKCUMOH TIPOTE3JIapra TErUIUIM TpaHyJLMsUIAHYBYM Ba TPAaHYJIEMaTO3
nepuoaoHTUTIM TUILIap(YBapos B.M 1971)

Wnnu3 yau pesekuuscura Kapiu Kypcarma 6yinub xucodnaHaam.

-1apaioHT Kacayukiaapuaa tunuiapuu -1 napaxxanu kumupnamnuapu

-unau3 aTpodu CysK TYKUMACUHU pe30pOLUsCH, U3 Y3YHIUTHHUHT IpMUTada

-KOH KacaJUIMKJIapu Ba JEKOMIICHcalus Oenruiiapura sra OYiaraH OFUp COMaTHK
KacaJlJTUKJIap.

CypyHKaln¥ TMEPUOJOHTUTIAPHU TUII TOXK KUCMHHHU KYN KUCMH €MHpUIITaHAa
KapPOXJIUK Hynu OuiaH JaBoJaHMalIu.

Oxupru 10 ¥un wuyuga THII WIAU3JIAPUHU Cakjiad KOJMINra KaTrTa axaMusT
OepuiMokaa. byHIa KOHCEpBAaTHUB XKAppOXJIMK YCY/UTapu KUCMaH KYJUIaHHUIUO,
reMucekiusi  (KOpOHapaJAuKyJsip  Ccemapanus) Ba  WIAU3JIAp  aMIyTalusIcu
KYJUJTAaHWJIMOK/A.

'emucexnusiia napojad OyaIMalauraH WIAU3 Ba YHTa TETHUIUIM THII TOX KUCMHU
onub TanutaHagu.Mnau3 ammyTanusacH-THUIN WIAU3 KUCMUHHU aKpaliraH >KOWH
Oedypkarusgan oau0 Tarwianm.

Onepanusra kypcarmanap:

-MOJISIp WIJIU3HM COXACHIA YYKYP CYSK UYH YYHTAKIAPUHUHT MaBXKY JTUTH.

-UIAU3Iapapo TYCUKIIAP CYSK MOJTACHHUHT PE30POIIHSICH.

-riau3ap 6edypkaus coxacuaaru nepgopanus.

Kapim kypcatmanap:

-XaMMa WITU3Jap CYSIK TYKAMAaCHHH KEHT pe30pOIusicu

-Oup Gupura Kymwind KeTraH axpajiMaras Hiau3iap

-caky1ab KOJIMHAIUTAH WIIN3 KaHAJTUHUHT YTMACITUTH

By Tum cakiioBuM omnepanusuiap CypyHKald MEPUOAOHTUTIAPHU  KAPPOXIIUK
JABOJIAIIHWHT JHT caMapai ycynu Oynu0 XucoOmaHaaw. YJIapHH CTOMAaTOJIOTHK
Myaccacaiapja KeHI Kyulam Kepak. BUpoK  ymapHu acopaTiapuHM 3CAaH
yukapmaciuk kepak. U.J| Kuasnuna H.A KopoTtkoBa(1999).Acopatnapuu Kyiuaaru
cababmapuHu KypcaTud yramunap: MWUIMK KaBaTHH HOPAlMOHANl KECYBH, WIIU3
YYKKAUCUHUHT HOTYJIMK PE3CKIUSCH.

Pennnanranms ycynu xaMm y3 axamUsATUHU WYKOTraH 3mac. PennaHranus-oauHran
TUIIHU YIIa TUII KaTarura Kahta yTkaswum Oy ycyin HadakaT MepuoJOHTUT OalIKu
WHTAKT THIUIAPHU TYIUK YUKUIIAIA TUITHU CaK1a0 KOJIUII MaKCaau/1a UIIaTHIAIH.



KynuHua nepuoloHTUT OuWJIaH 3apapiiaHca KOHCEpBAaTHB Tepamus KUIMHUIIHN
MYMKHUH OyJIMaraH KaTTa Ba KMUUK KaF TUIUIApH peIUIaHTalus KUIMHAIH.

Tum pemna"tanusacura Kapumu Kypcarmaiap: Tum onuimn ydyH aHaTOMO-
Tonorpaduk IMIAPOMTHUHT KUWMHIINTK, THII WIAW3UTa HIUIOB OepraHia YHUHT
KAPPOXATIAHUIIMA,  TApOJOHT  KacaJUIMKJIapJa  MapoAOHTal  UYYHTaKJIapHU
MaBxkyuru. LyHUHTOEK OFMp COMAaTHK Ba IICUXMK, KOH KacaJUIMKJIapu Ba
Oomkanap Kapim Kypcarma 0yiaub xucoOanay.

B.A Ko3noB Taxpubamapy Ba KIMHUK MabIyMOTJIapH IIYHH KYpCaTIUKH
pEHIUIaHTalMsl KWIMHTaH THnuiap 4-6 xadra mobaitHupa Outanu. ABTOp Ky4uO
VYTKa3WIraH TUIITHYU albBeoJia OMnad OUTHO KETHIIMHHU 3 Ta OY1aau.

l.mepuomoHTaN-aNbBEONIa  CYSK  yCTH  HApJacHMHUHT Ba  TUII  WIJU3H
NEPUOAOHTUHUHT TYIUK CaKJIaHTaH X0J11a OYIUIIH.

2.1mepuoioHT-(hudpo3- anbBeoJa CysIK YCTH NapJaCUHMHI Ba THUII WJIANU3H
NEPUOAOHTUHUHT KUCMaH CakKJIaHraH XoJi1a OyiIuiy.

3.ocTeon- anbBeosia CySIK YCTH MapJAaCHHUHT Ba TUII WIIU3U TEPHOAOHTHHUHT
TYNUK Oy3WiIrad xonja Oyiumm.

7KarIapHUHT OJJOHTOT€H MEPUOCTUTH

XarnapHuUHr YTKUP OJOHTOTEH NEpUOCTUTH — Oy Oup HeuTa THUILIAp
JABOMUWIIMTUAATA  AJIBBEOJAP YCHK CyAK YCTH MAapJAaCUHUHI  Yerapaiu
AJUTMFIIAHUILN.

OTHONOTHST — YTKUP OAOHTOTeH WHGpEKuus OynuMmuga TabKuIad YTuiarax
uHGEKIUs dTHoNoruAcH OwinaH Oup xui. by kacaqumk natoreHesn OM3 TOMOHJIIAH
I0OKOpHJIa TabKUAIa0 YTUIraH.

[TaTooruk aHaTOMMSICH:

Vrkup ( cepos, HUpMHIIM) Ba CypyHKAIH IepHOCTHT (apkiaHagd. ©.A.
Hlapraponckuit 6yiinya maTosoruk aHaroMusacu. JKarmapHUHT  YTKUP OJIOHTOTEH
NEePUOCTUTUHUHT OONUIaHFUY JaBpUJa CysSK YCTH MapJacu KaJMHJAIraH, IIUIITaH,
aeWikouuTnap OunaH uHQuUiIbTpiaaHrad. Ilepumoct Ba aTpod — TYKMMaIapHUHT
TOMUPJIApUJIA AUTAPIIN Y3rapull Ky3aTwiaau. (TYTaKOHINK, CTa3, KOH KyHWUJIUIIH ) .
ToMup onauM KiIe4aTKaCUHU  SIKKOJ JIEHKOLMTap MHQUIBTPALMACH Ky3aTHUJIalu.
Cepo3 MHMPUHIVIM OKCCYJAaTHU HUFWIMIIM CysIK YCTH TMapAacHHU CYSKIaH
@KPATULIMHU KeNTUpUO uMkapumy MyMKUH. CekuHiIMk Ouial Xyxampa
AIIEMEHTJIApUHU MUKJAOPU 3KccyaaTna omud Oopaau Ba y WHPHUHIIN XapaKTEpPHU
HaMO€H 7Tagu. MHOUIbTpaT Mapka3uaa HUPUHT SpUTMANIM HEKpo3 maijo Oynaau.
by cydk yctu mapaacuHu OyTYHJIMTMHU OY3WIMIIM Ba WMH(EKUMOH SULTUFIAHUII
apaHUHU YHUHT YerapanapyJiad TalKapura oauo Keiaaau.

VTKHp OJOHTOTeH MEpPHOCTHTIA KAF KOPTHKAN IUIACTHMHKACHHM HUPHHIIIA
V40K OMJIaH TETUII KOWNAA CYSKHH OCTEOKIACTUK SULTUFIAHUIINHA PE30pOLUsICUHI
u(pomaToBUM  pPEaKTUB SUUIMFJIAHMII Ba JAUCTPOMUK Y3rapuuuiap KeaTHupuo
yukapaau. PezopOuusara yuparan cysk Xykaiipa Tojanu TYKMMa OWJIaH ajaMaiiaju.
KinHuk xypuHu:

[TepOCTUTHUHI KIMHMKACH PUBOXIIAHUIIM OJIUAAH YTKHUPJALIraH CypyHKaIH
NEPUOJAOHTUT KIMHUKACH HaMo€H Oynaau. Cababuu TUII KUMHpJIAIld MyMKHH, YHTa
TerWHCa KaTTHK OFPUK Maijgo Oynaau Ba YCraH THUIN CE3TUCH HAMOEH Oymaiu.
JKapaénHu cysk ycTH mapAacu KEHIralraH capy JIOKaJW3alMsUIAHTaH OFpPUK JKaFra,
yakkara, KYJIOKKa, Ky3ra, OyiuHra wuppaavauusuiaHaan. JKarF oM IOMILIOK
TYKUMaiap WIUIIM Ky3aTWJIagd YHUHT JIOKalu3auusicu cababum THira OOFIHK
6ynagu. Cababuu THII WIAM3M Ba YHra KYIIHU 2-3 Ta TUILIAp Aapakacuia YTyB
OypMma >xapa€H HupuHTIIM QopMara YTHIIM CYSK Tard aOCIECCH PHUBOXKIAHHO
TEKHUCIIaHa/H, XOJCU3JIMK YMYMHH XojaT €MOHJIAllaJd, TaHAa XapopaTu



KyTapunaau, OOII OFpUINM, HWINTaxa MHykKonaau, yWky Oy3wiagu. HOmmiok
TYKUMaJlapHU KoJulaTepall IIUIIKA Ba TapKAJIUIIN SUUTMFJIAHUIN JKapa€HUra OOFIIMK.
Cysix octu abcreccu KynMHYA aJIbBEOJISIP YCHUKHUHT BECTUOYNISAP TOMOHMIAH Kam
XoJulapJa TaHIVIail Ba TWJI TOMOHJAH BYXKyJra Keiaiau. by *araapHUHI aHATOMMK
TY3WIMIIA OWIAH TYUIYHTHPMIAAM. VIMPUHI acTa CEKMHIIMK OWJIAH CySK YCTH
HNapJacuHu 3pUTaaAd Ba BeCcTHOYJsp OYVIUIMKHM INMUIMK OCTH KaBaTura YyTaau,
OyHna LIMUIMK OCTH aOCILECCH DPHMBOXIAHAAM. WMPHMHITH COXa KyM COATHHH
JciaTau bHU MMPUHTHU OCTHJIA Ba CYSK Map/acu ocTUAa xoinamanu. by xonaraa
(IIIOKTYallMsIHA aHUKJIAII MyMKHH. Y MyMH X0J1aT KOHUKAPJIM, TaHA TEMIEpaTypacu
37,3-37,8 C, xonpa nerixoruto3, DUT 15-20 MM/ coar.

Cysik OCTM WUPHUHTMHU PUBOKJIAHWIIM Ba cababuWl THUII COXAacHUIAaru CysK
yCTHU HapAACUHU 3PpUILN HAaTHXKAcKUa HHPUHT TaHIJIal IIMWJUIMK OCTH KaBaTUra yTajau
Ba OFM3 Oyunumruga spuUM ailaHa makimaa ocwind Typaaw, Oy CoXaHH
najJpnanusicuia CyOK HHPUHTHU aHUKIAl MyMKHH.

oMok TYkuManapau mumm cabadyu THIN JOKaTH3ausicura O0FIuK. Arap
NepuoCTUT cababu OYnubO mapkasuil €ku €H KecyB THUIUIAp XUCOOJIaHCa HOKOPH
Karaa, IOKOpUTy J1ab Ba OypyH KaHOTJIApW KATTHK IIUINAJNA, FOKOPHTH Kypak THII
Oyica mumm JyHX Ba KY3 OCTH coxara, OypyH KaHOTJapura, ofu3 Oypyakiapura,
0ab3uga IOKOpU KOBOKKA Tapkanaau. K¥3 TUpKuIIM Kudpasau, Ky3 €NuK XoJaTiaa
oymumm mymxuH. IOKopu ’xaF mnpemosigpiiapy Ba OMPUHYM MOJSIP THUIIIApU
cababum Oyica MM JYHX, KY3 OCTH Ba EHOK COXalapna, MacTKH KOBOK Ba IOKOPH
nabna kysatwiaau. bypyn na® Oypmacu TekucnaHaau. VIKKMHYM Ba yYUMHYHU
MoOJIIpJIap MEPUOCTUTHIA MM EHOK JIYHXX Ba KYJIOK OJJM YallHOB COXAaCHHUHI
IOKOpUCHA Ky3aTHIIAIH.

Arap mepuocTHT cababuuch MACcTKU XaF MapKa3wid Ba €H Kypak THILIAPH
Oynca macTKu JaOHUHI KH3WJI XOLIMSACH INUINAAM Ba OJUAMHIA YUKUO O4ymiInb
kosaau. Hlum naxan octura tapkanaan. Arap uH(eKnus cabadunucu KO3MK THII Ba
npeMoJsipiaap Oyica MM JTYHXXHUHT NAacTKM Ba ypTa KUCMIIapuJa Ky3aTWIIau,
NAcTKM J1ab Oypuaru Ba *ar OCTH coxajapra TapKaJluIlid MyMKHH.

Arap undekuus manOau Mossipiap Oyica IMIMII JYHXHUHT TacTKU Ba YpTa
COXaJIApHUHT, 0ab3K1a KyJIOK OJITU — YallHOB Ba KaF OCTU coXalapia ydpanau.
/KarJIapHMHT OIOHTOTeH 0CTEOMHEJIMTH.

OcTteoMuenuT neraHjia sUUTUFIAHUII >kapa€HM HadakaT CysSK KYMHUIUja,
0anKu CysK CTPYKTYp KUCMIIapuJa Ba YHHM ¥pal TypyBuM IOMIIOK TYKUMajapuaa
ydpamy  TYIIYHWIAQAH. “TIaHOCUT  ~ TEPMUHHM KaCaJUTMKHH HEUOFJIMK  KEHT
TYLIYHTUPUIINTAa KapaMacJaH yHYa KeHT TapKaJIMay.

b.B. [IlanuxapoBckuii Ba A.C. I'puropesn (1975 imn) Puxpuua
“ocTeOMHUENUT” araMacH CysK SUUTMFJIAHUIIMHU TaTOJIOTHUK >kKapaéH TaOMaTHHW,
YHHMHT TaTOJIOTHSCH Ba MOP(QOTEeHE3NHU TYJIHK Y3H/1a aKC ATTUPAIH.

A.I'. Iaprapoxackuit (1986 iun) Kyluaarn TabpudHH Oepaau: Karuap
OCTEOMHENIUTA WH(PEKINOH WHUPHUHTIN HEKPOTHK >kapa€H Oynub, Helporymopal
y3rapunuiap Ba JacTyiaOKu ceHcuOunm3anus (GoHUIa arpeccuB, GU3MK, XUMHUK EKU
Ouonoruk Tabuarra sra OynaraH QaxkTopiap TabCUPU OCTHIA CYSIK Ba YHH
aTpoduIaru TYKMManapuia puBOKIaHAIH.

N.N. Epmanaes (1977 #iun) TabKuiammya, OCTEOMHUETUT Oy Xap KaHIau
CYSKHUHT WHPHMHIVIM SUUIMFJIAHUIIN 5Mac, Oalku  ¥3uaa HEKPOTHK KOMIIOHEHT
TYTYBYH XKapaEHIup.

XKarnap octeoMuenuTH OYIUIIN MYMKUH :

1.OnoHTOTEH (CTOMATOTEH )

2. TpaBMaTuK : YKOTap Ba MauIIni
3. 'emaToren

4. Crertudux



5. XXarnapHUHT HypJlaH HEKPO3H

Tacuud
Kacammuknapau sxaxoH TacHupuHM 9 Kaiita xypumgan kevuH (1975 wiun )
KyHUIaru makiuiap axpaTtud YTUIraH :
V1kup ocreomuenur (730.0)
Cypynkanu octeomuenut(730.1)
Anwnknaamarad ocreomuenut(730.2)
Ocreonn ocreomuenut (SIuru Tyruiiraniap/a),
XKarnap nepuoctutu (YTKUP CypyHKaIH HUPUHIIIN) UUTHFIAHUII XOJaTIapH»»
HOMJIM aJIOXHJa Oymumra Kkuputuiras (526.4)
Tabuuitku xaxoH TacHU(DY KIMHUALKUCTIAP Tanabura >kaBoO Oepmaiian , uaeanl
TacHU( Ty3WI amManuii Ty3u6 Oynmaiinu.

M.M.ConaBbéB 0yiiuya >KarJIJADHUHI OJOHTOIeH OCTEOMHEJMTIAP TacHUu(U

Knnnuk Kacammuk Nudexmmon Hectpykuus Kacamnmxk
PEHTI€HOJIOTUK dazacu SULTUFJIAHULL XapakTepura  Ke4uIluura Kapad
OCTEOMHUEITUT KapaCHUHU Kapab
dbopmanapu TapKaium Oyitnda
OpnoHrorexn Vrxup, yrxup 1. Yerapananran
1705000705 00) 05 OCTH 2. Vaoxmm
5 5 3. Auddys
HectpykTus Y1kup  YTKUp JIntuk
ocTu CEKBECTpJIN
I'unepocro3 Vrxup, yrxup
ocTU
CypyHkanu Vrxup, yrxup JIutuk A)bupnamuu-
JECTPYKTUB ocTU CEKBECTpJIN YTKUpP OCTH
b)PenmauBnanys
9K
CypyHkanu Vrxup, yrrup A)bupnamuu-
TUIIEPOCTO3 ocTH YTKHP OCTH
b)PenmauBnanys
9u

KIMHUKO peHTreHONIOTUK KYPHHHIN acocuaa Oy TacHH(Ia KarJapHUHT OJOHTOTEH
OCTEOMUEIIUT TypJIapu a>KpaTUIITaH.

OMOHTOTeH WHPUHIIIM OCTEOMHENUTH, SUUIMFIAHUII DKCCYIaTHB KOMITOHEHT
Ky3aTHJIMIIN XapakTepau 0ynuo, OyHna KIMHMK pPEHTTEeHOJOTHK Oenrmiapura Kypa
CysIK TYKMMAacH NECTPYKIIUICH SIKKOJ HaMo€H Oynaau. byHman onmuHrn unuiapaa
6omka Myamumpiaap Oy KacauIMK TYpHUHH YTKHpP EKH aOOpTHB OCTEOMMEIHTH,
TPaH3UTOP OCTHT Je0 E3UITaH.

OMOHTOreH JeCTPYKTUB OCTEOMHUENNT, OYH/1a KITMHUKO PEHTTCHOJIOTUK Oesruiiapura
Kypa CysSK TYKMMacu AECTPYKIMICH SIKKOJI HaMO€H Oynanu Oy rypyxra gakar
OCTEOMUENIUTHUHT JECTPYKTUB (hopManapu KHUPUTWUIAM, Ylapja JIeMOpKalus Ba
CYSKHHHT HEKpO3JIaHTaH TYKHMAacHHHM YHKHO KETHINW YpTa My[Aarija aMaira
OLIMPAJN: MATOJOTUK >XKapaéH MAcTKU JKaF ajbBEeoJIAp YCUMTACHAa Ba IOKOPU JKaF



coxacuja JoKanmu3anusianrasga — 4-5 xadraga, macTKM KaFHU IIOXM Ba TaHa
KHCMUTa JIOKaTu3alusuianranjaa — 6-8 xadrana.

MM CanaBb€B OJOHTOTEH JECTPYKTUB OCTEOMUEIUT PUBOXIIAHULIMHMU YTKUpP Ba
VTkup octu dazamapura O0ymagu. Cysk TYKMMach IECTPYKIUS XapaKTepura Kypa
JUTHK Ba CeKBecTp dopMacu Oynanu. MHGEKIMOH SIUTHFIAHUII )KapaéH TapKaIuIIn
oyiinua (B.M Jlykesaenko 1968i 19861, M.M CanaBpéB 1969i1, T.M AnuxoBa
1977 Ba Gomikanap) derapaianral, Y4oKiIu Ba Auddy3 IecTpyKTUB OCTEOMHETHUT
aXXpaTuiaau.

By wmyammudnap ¢ukpuya dYerapamaHraH OCTEOMHENIMT OYnuO »KaF TaHAcH
3apapiaHuiIdcu3 1-2 kam Xosulapaa 3 THII coXacuja KaF aldbBeoJisip KUCMUHU
yerapajiaHTaH sSULTHFIaHUII KapaéHinapu xucobnanaau. Keunmm xaBdens xacammmk
PUBOKJIAHUILI MYAJATH JaBOMIIM 3Mac. Pajukan >kappoXJMK apanairyBUIaH KEHUH
KAaCaJUIMKHU PEUUAMBIN YTKUPJIALUIYBU JesApiu Ky3atuiamaiiau. JXKarHuHr Outra
AQHATOMUK KHCMHMHHU SUUTMFJIAHUII JKapa€HW HaTWKacUAa 3apapiaHuIld  YYOKIU
ocTeoMHeNnuT Oynud xucoOnaHaau: IKAFHUHI TaHacu Oypuyard IIOXM Ba
Oomkanap.)Karuu 2 €ku yHIaH OPTHK aHATOMUK KUCMHHH 3apapiaHumu 1uddys
OCTEOMUEIIUT XMCOOIaHAIN.

Yacrora: Typiu Xui1 MyauddiapHu MabIyMOTUTa Kypa Karjap OCTEOMHEIUTUHU
yactrotacu Xxap xwi. IL.T HaomoB wmabiymorura kypa 1976 iun kiumHukara
rocnuTanuzanus KuinHranaapau 11,26%muu tamkun kwiaau. A.I' [lapropoackuit
15,2% xaxkuga mabaymot Oepanu. B.W JlykbsHenko 1986 #iun mabimymotura Kypa
89,1% HU TaIIKKWJI KMIIaIH.

bepunran amabuérnap Ba OM3HUHT Ky3aTyBJapu WHIYHH KypcaTaguKd OJIOHTOTEH
OCTEOMUEIIUTH Xap XU €aaru ogamiapaa yupaiiau. bupok 4-7 éuuu Gonanapaa Ba
20-40 €mpma kynpox yupaiau. I.B HaomoB Ba T.M UepHsinuHa MabllyMOTHTa Kypa
JKarJlapHU OJIOHTOTeH ocTeoMuenuT Ounan orpuran 20-40 éumpmarm  ogamuap
o6emopnap 41%Hu TalIKuiI KUJIaIu.

OcTeoMueJUT NATOreHE3NHUHT TEOPUSAIAPH.

Tomupan €xku  >MO0imMk  Teopuss OcCTEOMUENHUT NATOr€HE3UHUHI OWPHHYM
Teopusutapuaan 0ynu6 xucodmananu. A.A bo6posa Ba Lexer.

By Tteopusnap myamnudnapu cysk TYKAMalapuHU KOH OWJIaH TabMHUHJIQHUILUHU
y3ura XocnurujaaH Kenud uukaau. byHnaH kenud YMKKaH XoJjJa CySKIApHUHT
MeTadu3 KUCMHUJa KOH TOMUP KYIOK KOH TOMUD TypH O¥I10 TOMUPIApHUHT OUp yuu
énwirat, Oy ep/ia KOH OKUMU CEeKMHIIAIaAu Myalmuduiap yinamuya Oy TOMUpPIapHU
Oup yumpa Oaktepuan SMOOIIAPHM MEXAHUK YIIIAHUO KOMMIIUTa ONUO Kelau.
UykkaH 5M00J CySK TYKUMaUCHHHU KOH OMUJIaH TabMUHJIAHUIIN Oy3WJIMILIM HaTHXaJa
SJUTUFIIAHUII Ba TYKMMa HEKPO3U BYXKY/Tra Kenasu.

AJIepTUK TeopHs.

20 acp 6ouutapuga N.Arthus I'.IT CaxapoB Ky€Hnapra oT 3ap100MHU Tepu OCTUTA 4-
5 mapra ro0OopraHaa MHBEKIUS KUJIMHTAH KONAA ‘KaJan SUUTUFJIAHUII PEaKIHsICH
anpTepanus ounan yupaiau. Ilarorenes TeopusiciHu puBoxJaHUIIUTa CMOJIEHCIUK
natosioroanaroM C.M [lepmwxkanoBa 1937-1940 iinn xuccacu Karra.

Jlepim>kaHOB OCTEOMHUENUTIAP KEATUPUO YHMKApaguraH HILIapHU TaXJIWia KHIUO
TaXpUOaUnIapHu 2 TypyXra Oymaau.

1)XaiiBoHyiap CcysK KyMHTHra Typad Xuid KUMEBHH Mojnanap (MIIKOpiap
KHCJIOTAIap KPOTOH &FM Ba OOIIKaap)JIlapHU 1000pyBUYMIAp JIEKWH Oy XojaTiapaa
OCTEOMMEININT YaKUpMaraH .

2) Cysaxk KYMUTH MHUKpoopraHu3mMiap robopuiran (€ku BeHa wuura ) Oy XoJapaa
XaM OCTEOMHMENIMT Keauld uYMKMaraH ,0y TaxpuOanap TpaBMa HAaTHXKAacH acoparu
Oynranaa OyHIaH UCTECHO.



Cysx xymurura uHQEKIUsSHH OeBOCHTAa KUPUTTAHJA OCTECOMHUETUT YaKHPHII
Karta KuduHuwink TyFauprad OpiioB Ba EcaymoB taxpubamapuma, CysKJIapHU
CHHIMPWIHMIIM XaM OCTEOMHUENIUT OKCHEPEMEHTUHU PUBOXJIAHUIINTA  OJHO
kenmaran. C.M Jlepe:xxaHoB angaOuETHU TaxXJIWl KWINMO, CYpyHKaIH KE4yBUH
OCTEOMHUENIUT CySK Kymurura rpo0Oopran wuH(pEKIus KOH ToMHupra Io0opran
MUKpOOJap KUMEBHM MOJJagap OCTEOMHUEIHUT KEeITUPHO YHKapMaciurd Xakuia
XyJjocara KeJJau.

Opam ocTeoMHUENUTHra UACHTUK SKCIIPEMEHTall 0OcTeoMHeNnuT oupuHun 6ynu6 C.M
Jlepe:kaHOB TOMOHHMJIAH OPTaHU3M CeHCHOmnM3anus (pakTOpWHU HWILIATTaH X0Jjjaa
YaKUPHWIIIH.
JepexxanoB 4 kucMIaH noopat TaKpuOaHU amalira OIIUpPIH:
1 kucmu : myarmud ot 3apao0u OminaH KyEHiapaa ceHCuomm3anus Yakupau. Keinu
pyxcar 3TWiIraH 3apao0 MHUKIOPHUHH CYSK KYyMHTH OVIUTUFAra FOOOPAU, acelTHUK
aJJIEPTUK OCTEOMUEIUT KEATUPUO YUKAPAH.
2 kuemH : Takpubanapaa oenrmwianrad MuKaop S00000 ok craduIakoOKK MUKPOOITH
TaHANapuHu 1oOopraH. HaTtmwkama OMpUHYM KUCMAArd THCTOJOTHK Y3rapuiuiap
Ky3aTUJITaH.
3 KUCMHU : CeHCHMOWIM3alusg MaKcaguaa pyxcaT STUITaH 3apaod MUKIOPU Ba OK
cTapUIaKOKKIAp KYJUIAHWITaH, OCTEOMUEITUTHUHT HEKPO3JIU YYOKIap OWinaH YTKUp
KEUyBH.
4 KUCMH : CEHCHOWJIM3alWs 3apAo0 Ba pyXxcaT 3THITAH CTAPMIAKOKK MHKIOPH
OwylaH amaira OUIMpraH pyxcaT 3TUJITaH MUKJIOPHU IOOOpHIIIAH OJAWH XailBOH
TOJIEHH TaxTa yyT OWJIaH caBaJaHaIu.
By kucmaa OCTEOMHENUTHH PUBOXKIAHUII MEXaHU3MH EHTHJI TpaBMa OuiaH
OOFNMUK— uyn Omnap caBanaHuiy. by TpaBma OUTTa CysKna HUPUHTIN OCTCOMHETUT
KaM MUKJIOpJard MUKpOOpraHu3miiap OuiaH KeNTUPUO YUKAPUIITH MYMKUH.
Vaunn m3nammmuiapuga C.M  JlepexaHoB TOMHpIapaa TpoMOmap smOoILIap
Ky3aTMagu  IIyHUHT yuyH Jlekcep Ba boOpoB Oy HazapusHH HHKOp O3Taju
TekmupyBiap Hatwkacugan C .M JlepexaHoB Kylnaru Xynocaaapra Kejlau.
1 — VTkup HH(EKIMOH 0CTEOMUETUT (aKAT CEHCHOMIAHTAH OaM/Ia PHBOXIAHATH
2 — OcTeoMHeNnuT CeHCHUOWIUIaHTaH oJaMja MyAparaH WH(EKIHus Ba HocHemu(uk
KY3FaTyBuu TpaBMaJjlap COBYK KOTHIIIa PUBOXKIIAHA U
3 — V1kup ocreomuenutaa 6up BAKTHHHT Y3H/1a SIUTHENAHMII KAPASHU CYSK KYMHUTH
HEepUOCT Ba IOMILIOK TYKUMAaJIapHU 3apapliaiiiu.

AM Cuemko ky€unapna [lepekanoB Oyiinua Taxkpubanap YTka3gu, yiaap 2
rypyxra OyauHu.
1-Kyénnap ot 3ap1001 OMiaH ceHCUOUIUTaHTaH
2-Kontpon rypyxu.Taxpubanap sxapaéuuaa .M Cremko Kyénnapna xar O.4.0.H
HU Kentupud uyukapau. CeHcuOwsutaHMaraH Ky€Hiapaa VYTKUP OCTEOMHUETUT
YaKUpUIMaraH.
AM Cuemiko ogamaa VYTKUpP KaF OCTHUEMHUENIUTH (akaT MUKpOOJap Ba yJapHUHT
daonuaTH gaBoMHMIA MIUIA0 YHKApWIraH MaxCyloTiap OWilaH  OpraHU3MHHU
JacTaOKu CEHCUOWIM3aluusagaH KeWWH Kenud YMKUIIM MYMKHH JeraH XyJjocara
Kenagu. JlepexaHOB HIUIApW Ba ajuIeprUK Teopus Oonanapaa ydpaiiauran Ba
KapaéHHU MeTadu3napuaa JOKAIM3AlMUIAHUIIMHA TYIIYHTUPUO Oepa oyiMaras.
N.C BenrepoBckuii 1964 i1 ocreoMuenuTia OpraHusmaa Oyiaaauran xap Xui
Kapa€HIapHU ajuieprus OujiaH TYIIYHTUPUII MyYMKHH SMacIUTUHU €3a/1H1.
OcrteomuenutHu HepB pediextop Hazapusicu M.M Enanckuit 1954 iinn ToMmoHuIaH
aiti6 Yyruiaran. VYHra Kypa OCTEOMHUEITUTHH KenMuO YWUKHIIA TOMHUPJIAPHU
JABOMUIUIMK cra3Mu  MaH(paaTIaHTUpUO KOH aWJaHMIIMHKA Oy3wiuiiM OuiaH
By)Ky/ra kenaau. BazocnasMau KenTupud duKapyBun akTopiap TalK|H MyXUATIArd
TabCUpJIOBUMIAD  OYynumu  MyMmMKuH. bByH&ma — ceHcuOwnM3anus — KaHYaIMK



MYXUMJIUTUHU Ba SIIUPUH WHQEKIUS OOpIUTHHU WHKOp Kuiamacinuk kepak. H.P.H
acocnam yuyyH B.A BammHckas Oup kaHda TakpuOanap ytkaznau C.M [lepexaHoB
METOAMKACHHU KYy/u1ad y TaxpubamapHu | KucMuZa KYNUWIMK KyEHIapaa
OCTEOMUENUT Yakupau. Taxpubanu 2 KuCMHA TEHI LIAPOUTAA aJUIEPreHu pyxcaT
STUITAH MUKJIOpPHJAH KEHHH aHTUCIACTUK MOJJAap 000praH Ba OCTEOMHUEIUTHH
pUBOXJIAaHMIIM Kamairas.Taxxpubanu 3 KucMula CysK JECTPYKLUMACH Oopiuruiaa
ranrino0o0kaTopiap 0opranaa xapaéH puBOKIAHHUILIN KaliTap XoiaTaa.
JKar ocreoMHenuT mNaTOT€HE3WJa MapKa3uid HepB cucteMacuHu YpHunu [.H
CeMeHIIIEHKO aHUWKJIaraH.yY TMAacTKW jKaF HEpPBHra MeETayul Y3yKHHM KyiraH, OyHmia
JABOMUH TabCUPHU KeNTUPUO uuKapraH (OpraHu3M CEHCHUOWIM3ALUACUHU XaM
KeNTUpHO YMKapraH) KeHWH MAcTKH >KaF TaHAaCH IpernapoBKa KUJIMHTAH Ba CYSK
KyMHUrura MUKpoguopa KHUpPUTWIraH, OyHIa >KaF OCTEOMHUENIUTHUHHM KeITHpUO
YUKAPUJITaH.
M.M CanaBpéB Oyiiiua OCTCOMHENIUT IMAaTOTCHE3W XaKWJa 3aMOHABHH TYITyHYaHU
AQHTUTeH XYCYCHUATHUTA 3Ta 3apA00 OKCHUJIMHHU NMEepUanuKan WH(EKINOH sSUTUFIaHHII
*apa€HUHU Ypal TypyBUM TYKMMaiapra TapKalIuiu OuiiaH OOFimaiu.
OcTeoH Ba 03UKJIAHTUPYBYM KaHAJIJIap OpKaju Oy aHTUT€HJIap CYsIK YCTH Iap/Aacu Ba
dacuusanap apo kierdyarkajgapra etu6 Oopanu.Kanmwuisipmapau 3uu  Typu
MaBXYyJUIMTM AHTUTCHJIApDHU YJApPHUHT JEBOPU OpKaIM KOH TOMHpra YTHUIIUra
mIapouT sparagu. by epnra ynap KoHAa HUPKYJIALUs KWIAETraH aHTUTeHHIIap OuiaH
OMpUKUO KOMIUIEKCIAp XOCHJ KWJIaIW, yaapHUHT Oopimuru Aptioc CaxapoB THUIH
Oyinua (peHOMEH MMMYHOIATOJOTHK PEaKLUs BYXyAra KelaJu,yHra SHIOTEeNui
KapoXaTjJaHUIIM, TOMUP HYMAAa KOH MBMILM, MHUKPOLUMPKYISLUUSHU Oy3WIMILY,
TYKMMa HEKPO3HU Ba SUUIMFJIAHUIL )KapaCHUHU KeJTMO YMKHILH.
By TymyHua mNepHOCTHTIApHU >KaF oJau (QIerMOHaJapHU Ba alcCIecCIapHH
PUBOXJIAHUIIMHU TYIIYHTUPUO OEpHUIIM MYMKHMH, OyHJa HUPHUHT CysSK HYUAAH
YuKMacaaH OupiamMud YTKUp MHQPEKIHS YYOFuIaH OakTephasl aHTUTCHJIAPHH KaF
OJIIY FOMIIIOK TYKHMMAaJIapura YTUILIN HaTHKacuAa PUBOKIIaHAIH.
Kar onnu oMok TYKuMiIapHu 3apapiaanuimnad MM CanaBb€B Kylugaru paBuinjia
TYWIYHTUPAAU: MHApOJOHTIA YTKUp VYOKIM HMH(peKuus OakTepuaa aHTUICHIapu
CYySKHU KOMIIAaKT KHUCMHUJAH Y37apu TapKaJIMIId MYMKHUH JKaF OJIIU FOMILOK
TYKUMajapura yJlapHH Y3M jkapoxaTiall Xycycusitura sra smac. CeHcuOuuiamran
opraHu3miIapja yjiaapHH aHTuTenojap OuiaH ydpamui (T-mumdornutiap Xyxkaipa
MeMOpaHacuAard 3pKUH €KM (UKCAIMIAaHTaH) MIApOUTH Kamwuisipiaap TypH 3U4
XyXaiipa WHOUIbTpAaLUs ILAPOUTH SAXIIM BacKyJspH3alusAra sra xXKar OJAH
TYKUMajnapuaa oKopu Oynamu (cysk Tykumacura HucOaraH). By ydpammminax
XOCHUJT OyJraH KOMIUJIEKC aHTUI€H — aHTUTEJIO0 MMMYHONATOJOTHK peaKIUsIapHU
KeNTUpUO YuKapuO ynap TYKUMaHM >KapOXATIaHWIIMHUA Ba SUUIMFIAHUIINHU
KEeNTUpUO YnuKapaau.
OnpuHrm  Mabpys3aga NEPUOAOHTAA CYPYHKaIUW JKapa€HHU  YTKHUPJIALIYBH
Hatmwxkacuga 80-90 % xomarmapma HOXKC wu yTkup ¥upuHTIM Skapaéunapu
KeITUPpHO YnuKapau.
CypyHKanu Y4okiap HHPEKIMSICUHU YTKUPIIATyBUHU cababiiapyu HUMA.
IOkopuna Tabkuad YTuiaranaek HHQEKIHMOH YYOK OwiaH OeMop OpraHu3Mu
opacuJard MyBo3aHaT cakjiaHagu. OJoHTOreH HHQpeKuus y4dyH Oapbep OYynubd
OMPUKTHPYBUM TYKMMaJM Karcyna (rpaHyjieMa) XucoOJiaHaau, Y MUKpPOOJIapHU Ba
yJIapHU MaxCyJIOTJapUHU YYOKKa SKUH >KOMJAIraH TYKUMajlapra TapKaJulluHH
qyerapajgaiay yJIapHU KOH TOMUD YTHILINHU XaM.
MyBo3aHaT Kylnuaru xonarjiapaa Ky3aTUIUIIN MyMKHUH.

1) Mukpodiiopa BUpYJISHTIUTHHH OIIUO KETUIIIN:
A) OTTOKHU Oy3WIHILIN
B) Muxpobaap KOHLIEHTpAIMICH Ba YIapHH TOKCHUHIAPUHH OILUIIN



B) ana’po6 Mukpodaopa yuyH onTUMaI MIAPOUT SIPATHIL

2)Kancynanu MexaHUK >KapoXaTJaHUIIN HAaTHKACHJlA YHUHT YTKa3yBUaHWIUTHHU
OILIUTIIH
A) Tum onranna
b) Tumra xagnan Tamkapu 60CUM TyILITaHIA
B) UMmmyHONaTONOTHK cUCTEMallap XOJIATUHU (PYHKIIMOHA Y3rapuIlu

By 6ynumm MmymMkuH

A) CoByK KOTHIII
Bb) Ucub xernim
B) ’KucmoHuii Ba SMMOILIMOHAT 3V PUKUIILIAD
I') Ynprpabunadina HyprapuHu Xa1aH TallKapy Kynaiinbd KeTuIm
E) MaTepKypeHT KacauKIiiap
By daxTopnap omamma yMyMuid CTEpETHIT peaKUUsUIApHU-aKTUBAIUS PEaKIMsIIapHU
Oy cTpecc cTagusiCMHM Ba KYpKyB OocKuwiapura Tyrpu Kenaau. by xonar
UMMYHOJIOTHK  3aHKUPJIAPUHH  KYMUWINTHHU  (QYHKIMOHAN  OIIWIIK  OWiIaH
Ky3aTWIaIu: KOH TapkuOuaa crenu@uk (aHTUTEN0) HOocHenupuK (KOMIIEMEHT
NpOTIepANH) TyMOpai GakTopiap omaan, Garouurap Xyxaipa sneMeHTaapu (MUKPO
Ba Makpodariap) MUKIOPH KyTasiiu.
4)'unoranamyc — runodu3 — Oyiipak ycTH THU3MMJIAPUM HOPMaJa OpraHU3M
CEHCHOUITM3AUsACHHU yIUIad TypraH XOJjjAa SsUDIMFJIAHHII PEaKUsIapuHU OJIraH
X0J/1a O0eMop OpraHu3MH Ba CYPYHKaJIH OJOHTOTCH HWHQEKIHUs YYOFM oOpacHia
MyBO3aHaT cakjaad Typaau. bupok cypyHkanu nHQEKIHsS YYOFMHH Y30K MYIAaTia
OynuIIM OKOpUJAa TabKUUIad YTWIraH CHCTEMalapHU SIIUPUH (PYHKIMOHAI
STUIIMOBYIIMTUHU KeATUupuO uukapamu. by donma Gemop opraHu3zMura ymymHii
XapakTepiIu TabCUPIOBUYMIAPHUA TAbCHP STHINM (MHTOKCHKALWSA, COBYK KOTHII Ba
Oomikanap) runoraiamyc runodu3 Oyiipak yCTH MYCTJIOFH CHUCTeMallapHU
samuiammyBura om0 kenaau Oy 3am(iamryB HaTukacuIa WH(EKIMOH aiepruk
KapaéHiap aKTUBALUACUHU PUBOKIAHTUPA/IH.
Cysik TYKUMacH NECTPYKIHMSICH Ba YHU 3apapiaHUIl XaKMHUHH KEJITUPUO YHKApyBUU
ommiap. HOxopuma aittu6 Vrunranmnek YUK Oup xonatma wyerapaiaHra
XapakTep MEPHUOIOHT, MEPUOCTUT OOIIKA XOJaTiapAa CYSIKHU JECTPYKIHICH OWIIaH
KEUyBUM OCTEOMHENUT €KMW OMp Heda aHATOMHUK coxanap (IerMoHacw y3 W4Hura
onaau. OMIIUTapHY OWJIMIN 3apapiiaHTaH TYKUMa Xa)KMUHU OWJITaH XOJIIa parioHan
JaBOTa KaTTa aXxaMUsT KacO dTaH.
M.M CaiaBbEB KHpUTAIH.
1 — Mndexnus Gonu1aHUIITHE BUPYJIEHTIUTH
2 — Ymymuit tMMyHOJIOTHK peakTuBIHK (YHP)
3 — FOXKC tykuManapHu Maxauiiii UMMYHUTET XOJIaTUHU
4 — KoH aiinaHui Xoiatu (MUKPOLUPKYJISALINSA)

BN Uédpe OVitmua wuHbEKuMOH Y4OK MHUKPOGIOPACUHM  BUPYJICHTIUTH
MHUKpPOOJIapHU MHUKIOpPHU Ba Xycycuarura 6ornuk. [laroren cradmiakkok yakupuiarad
0.1 6eMoprnapa 0OCTEOMHENUT PUBOXKIIAHUIIN 2-3 GapaBap HONATOreH cTa(UIaKKOK
OunaH yakMpuiran Oemopiapra Kaparanja Kynpok ydpaiiau (bubepman S.H 1968
i)

M.M CanaBbéB Taxkpubasna peHTTeH Hypiapu EpJamuia, TIOKOKOPTHOUIJIAPHU
IOKOpH MUKJIOpAa 1000pu0, COBYTHO, MyIIaKJIapHU YyapyaTuO, MACTKU JKaF coXacuaa
UHQEKIMOH SULTHFIAHUII XKapaéHaapuHu puBoxxiaantupu6d Y.W.P rymupau , Oy sca
CYSK TYKUMacuIa JeCTPYKIHATa OIN0 KEIWIIMHU aHUKJIaAn. by X0JIaTHN KIMHUKaIa
xam kypumr MymkuH. FOXC TykuManapHu Maxauliii MMMYHUTETH YHU XOJIaTH
MK xapaktepu Ba pUBOXKIAHUIIMHUA aHUKTA0 Oepaau y TYKUManapHu Oy coxama
HocneMPUK EKU crenn(UuK XUMOS OMUJUIAPUHHU TYIUIA0 OJMIIM Ba Kymas OJIMMI



xycycusitura 6ofnuk. Bymapra nuzomum J Yy A cekpetop, HHTEp()EpOH KOHIIEMEHT
IpONEpPEeINH KUPALIH.

Kon aiinanummnu Oy3uInmIu.

OcreomuenuT Ha3apusCMHM KypubO udumkkaHuMusga boOpoB Ba Jlekcep Hazapusicu
XaKuaa autud yTra" 5K, 0y myammdaap Gukpuya reMaToreH OCTEOMHEIUT OMIaH
OFpUraH 6emMopiap Cyard HEKpo3H KOH ailylaHuIl Oy3MIMIIKM OWiIaH BYXKyIra Kejaaiu.
By Hazapus ocTeoMHENMT NaTOreHe3WHW TYIIYHTUpUO Oepmaran Oynca Xam
OCTEOMUEJIUT KeJITUPUO YNKApYBYM OMUIIIAP KATOPUAAH OJUO TallulaHMaraH.

B.M VBapor 1939-1957 #tmnap taxxpubanapuaa CeKBecTpiiap Y3WHU MIAKIH XKMU
Ownan y €ku Oy apTepusUlapHU BacKyJspu3anusacu OwinaH Oup Oupura yxmad
keTumHY  aHukinaad. B Jlykanenxko 1968  fimn  macTKu  JKarHU
CEKBECTPU3ALMACUHU IaCTKU aJbBEOJSIP AapTEpUSHU H3WIMLIIM EKU  TpomOo3,
aMOonust Ounan OoFnaiu.

Knunuk ky3arysnap Oy ¢uxpiap 6unan Oy Gukpriapra KymmMiMani, YyHKH MacTKA
XKar onepanusuiapuga (IpOoTHATHs) HEPB TOMHP TOJIAJIAPHHHM KECHIIMIIA HEKpPO3
yakupmaiigu. bynu T.M Anexosa 1977 itun taxxpubanapu xaMm KypcaTau.
MUKpOIMpKYISAIUSHA Oy3mimimmm Oup cabaOu aHTUTEH aHTUTENO KOMIUIEKCIapu
SHAOTENUM  KanWwuIApJIapHU  JKapoxXaTJaHWIIM  XucoOmaHaau.  Xyxkaiipa
MeMOpaHAaCUHH 3apapiiaHUIIN HATH)KACHAa JIM30COMall SH3MManap YUKUO Oymap
SJUTUFIIAHUILI MeIMaTopilapy XMcoOJaHa i Ba KaJJISKPUH KMHUH CHCTEMacH TU3UMHU
aKTUBJIAHAAU. By CHUCTEeMaHuW OXHPrH MaxCyJoTh OpajauKWHUH (HUOPOHOIUTHK
cUCTeMa UBUII XYCYCHUSATH KOHHHMHI PEOJIOTUK XYCYCHSTH MMKPOLMPKYJIISIP
TOMHpJap YTKa3yBUAHJIUTU Ba TOHYCHUra TabCUp KWiaau. (IpoxoH4ykoB A.A 1972
iiwin). Kon aiinanuin XakM Te3JIUrd Ba KOHHUHT PEOJIOIHK XyCYyCUATUHH EMOHJIAIYBU
(doHUIA KOATYIANNOH MOTCHIUATUHUHT omriy JKarHUHT y €k Oy KHCMHIa TOMUD
WYKha KOHHMHI TYIMMK €KM KHCMaH HWBHUIIMra cababuum Oymamu Oy 3ca TypryH
THITOKCHS Ba CYSIKHUHT 3apapiaHUIIAra OJTHO KEeJIaIH.

Muxkporupkyasus Oy3WwIMIIMHM Oomrka cababu OYynud y TOMHpAaH TallKapH
OKKJIFO3USl MeXaHu3miapura Oornuk. [IpeBackynmsp KieTyaTka — SULTUFIIQHMII
UHOQUIBTPATH KOH TOMHUpJapHM 33u0 Kyhummgan kenu® uumkanu (I'punen HB
1977i1). byHra OmOHTOTeH SUUIMFJIAHUII jKapa€HU €MUK CysIK Oyuumruaa Keiauo
yuKuIM cabab Oynmaau. byHra OOFiHMK Xonja SUUTMFIAHUII KOMIOHEHTH TapKUOHA
KACMHU OyiraH JKCCYAAaT CYSK WYM THUIEPTEH3USCUHH KeNTUpuO dYmkapaau Oy
HOpMara Kaparaija Oup Heda MapTa KaTTa. (HopMmaja cysk kuuu 6ocumu 0,29 -0,39
klla €xu 30-40 MM cyB ycTyHH). bupunun HaBOaTHAa CysSK M4M TUIIEPTEH3UACH KaM
6ocumiu  BeHaJapHUW  33uU0  KyAOU.KOH OKMMM  CakjaHraH xoiga Oy
MUKPOIUPKYISUS TYITAKOHJIWTH OWJIaH Ky3aTWiaad, KOH OKHMH CEKWHIIAIIA M
cTtasraya. by xosapaa aprepuain KOH aillaHUIIHN 2-4d BYXKY/ra Kenaju.

IOxopuna Tapkuanad yTunarad reMoguHamMuK y3rapunuiap B.A OnmieBck ToMOHUAaH
yTKkaswiran peorpaduk TeKmupyBiap ucbor 6yma omamu. Ilactku kar coxacuia
VTKHUP OJIOHTOTEH SULTUFJIAHUII kapaéHu 0op 6eMopiapaa Oy oauMiap KOH aiJIaHUII
X@KMUHM —TacaiitaHIMTM  apTepual OKMMHHM Ba ailHMKCa BEHO3 OKHMHHU
KUWMHJIAITaHIMTUHY KYpuO yT1au . by Mabinymornapnan kenu® 4yuku® — YTKUp
OJIOHTOreH MHpeKus 6op 6eMoprapaa ¥3 BakTuIa CysK M4d OOCHUMHUHM, cababuu
TUIITHU 0JIUO TaIUIaII Hynu OuiaH, HOPMaJUIAITUPHII KEPaK.

OMOHTOT€H OCTEOMHMENUT TMAaTOT€HE3W MHUKPOLUUPKYIAUUs Oy3unumuHu  1-2
MEXaHW3MHUHHU HINTUPOKUTA OOFIHMK JKaHIUTH MabiyM Oynaau. byHman tamkapu
MUKPOLUPKYISALUS Oy3WIMIIMHUHT Oy 2 Typu Oup Oupura 6ornuk.Macanan TOMUD
WYMAa KOHHU MBHINM TYKAMa HEKPO3WHHM YaKUPHO SULTHFIAHWIN METUaTOPUHHU
KeITUpUO  YuKapagd, KeHMHUYAIMK  JKCCYAAaTHH  Kymaumm  Cysk  HW4Yd
THIEPTCH3UACHHU OIIUIIMHU KEeNTHPHO dYnKapamu Oy 5ca YMKYyBUM TOMHpIIApIAH
TalIKapy OKKJIIO3MSHM TAIOIKWI Kuiaau.byH7Ia KOH OKMMM CEKMHIAIIA U Ba



MUKPOLMPKYJISIpP OKMUM TYIMO Komamuw Oy 3ca ¥3 HaBOaTHaa KOH TOMHp HYHIA
KOHHWMHI' MBMIIMHH TAabMHUHIAWIN. Y3 BAaKTHIA KAapPPOXJIMK aMAIMETH yTKA3Hica
AbHU CYSK YCTH NapJacUHU KECHII OpKaJud YHM Taruja HUFUiAradH HUpUHT
9BaKyalUsCH YTKUP OJOHTOreH MH(pekuus OunaH ofpuran OemMopiapHU
MUKPOLUPKYISALUS Oy3WINIIMHN OJIMHU OJIUII YIyH MYXUM XUCOOJIaHA/IH.
MabilyMKH NAaCTKH KaF CysK NECTPYKLUMSICH SIKKOJ KEUyBYH OCTEOMHUENIMT IOKOPH
xKarra HucOatan 4 wapra kyn yupaiinu. HOkopupga Tabkuiad YTuiaraH cysx
3apapilaHuIll  MEXaHM3MJIApUHU OuiraH xonjga OyHra cabaOuum HUMa 3KaHJIUTUHU
OWJIIUK: BaCKYJIIpU3aLUSHU Ba JKaF CySK MOJJACUHU CTPYKTYPACHHU Xap XUJUIUTH.
IOKopyn XaFHM KOMIIaKT IUIACTMHKACH IONKA Ba YHJAH YTyBYM KOH TOMHpJIAp Ba
HepBiIap XucoOura ¥FoBak OYynagud IOyHUHT YYyH OakTepusi TOKCHUHIIAPH
MUKPOOPraHu3MJIap Ba YJAapHHUHI MaxCyJlOTJIapU KaF OJJM TyKHMajapura Te3 Ba
OCOH yTHO y epla SUUIMFJIAHUII Kapa€HM puBOXJIaHaaAW. [lacTku jxaria KOMIIAKT
IUIACTUHKA 3U4Y Ky4Id OYnuO INyHMHI Y4yH y MHUKpPOOPraHM3MJap Ba YJIApHUHT
MaxCyJIOTJIAPHU JKar OJIIY TYKMMAaJIapra YTUIIUIra TYCKUHINK KWIaaW, IIYHUHT Y4yH
YJIApHUHI KOHLEHTPALMACU CysKIa IIyHaKa Japaxara eTaJuKd yiap TyKuma
CTPYKTYpaCUHHU  JKapoXaTaau  sSIbHU  CydK  TYKMMacu  JECTPYKIMSICHHU
PUBOXJIAHTHPAAX . ByHJ1aH Tamkapu CysK MJIACTUHKACH 3UWIUTH Tydailnu skccyaaT
TOMOHUJAH YaKUPWITaH CYySK HWYH OocuMH Te3 KYTapwiuIl XucoOura
MUKPOLMPKYJIALUS Oy3WiIMIIM OWiIaH KEYyBYM TOMHUDJIAP OKKIIO3USACH TE3POK
By)Kyara kemagu. IlacTku xaF KOH aiJJaHWIIMHM OY3WIMIINTa IACTKU JKaraa
YKOMJIAIIraH MacTKU ajlbBEOJISIp apTEePUsHU MABXKYUIUTH 0YI10 XucoOnaHaau.
JKarmapHUHT YTKUP OCTEOMHUENIUT KIMHUKACH.

VTIKHp OCTEOMHENHT KIMHHK KEUyBH TYpIM XWI OYlamd OCTEOMHENHT GyiraH
O6eMopap cababum THIN coXacuaa Mmaimo OYiaraH OFpUKIApHU TabKuUaIad yTtaau Ba
yJIApHUHT ranu Oyiinuya YTKUpiamraH CypyHKalId TIEpUOJAOHTUT KIMHHKAcHUra
yxmaian. KelnHuanuk jkapaéH KYIIHM THUILIApra TapKajlaad, ylap KAMHpJIangu
yJIapHU NepKyccusacu OFpukin Oymamu. OFpuK Kydasau 3 HIOXJIM HEepB HIOXJapu
Oyitnua wuppaauanuss Oepu0® OyTyH KarHM KOruiad ojaau MacTKh J1ad KU3WII
XOUIMSICUHY (paja’kIaHuIIM MYMKUH € acTKM J1a0 XOILIMSCH OFU3 JaXJIM3U IIMIUIUK
KaBaTH Ba JaxaH ocTu Tepucu (anmax Oymanu. 3-4 TUILIAD COXAcH MUJIKIIApU
IIMIITaH Ba TUINEPEMUsUIAaHTaH YTyB OypMacH TEKUC — TMEPUOCTUTHH THIIUK
KypuHuiy OYynamu. Kumupnaran Tunuiap mapoJoHTad YYHTaKJIapAaH HUPUHT Ba
OFM3/la HOXYII XuJ axpanaau. JKapa€HHU TapKajlull Japaxkacura KapalO FOMIIOK
TYKUMalapja >kar oJiu adcriecc Ba (yierMoHallapyu PUBOXKIIAHUO, Kapa€H 3 uuura
AUM(ATUK TYTYHJIApHU XaM OJa]Iu.

B.A Kosnos (1988) mabiymorura kypa omoHToreH ocreomuenutiaap 81,78 %
XoJjariaapAa Typiau XWJ Koiamrad ¢iermMoHanap OuiaH acopariaHaau. YaifHoB
MYILIAKJIapUHU jKkapa€Hra KyIIinO KEeTHUIIM OFU3 OYWJIMIIMHM 4Yerapanaijid, OFu3
OUMJIMIIN KMHNHIIAIAIH.

byHna opraHM3MHUHT YMyMHH peaklMsCcH Bapaka TyTaau MyJjbC Ba Hadac OJuIl
Te3namanu  Oesrar Tytanu. bemopnap Oom ofpurura, yHKyCH3NIMKKa, HINTaxa
WVKJIMKKA, XOJCU3JINKKA ITUKOST KAJIA .

Opranu3mMHM  KaBoO  peakuusich MH(MEKUus  BUpyJIEHTIUrura , Oemop
OpPraHU3MUHUHT PE3UCTEHTIIUTUTa Ba MMATOJIOTHUK JKapa€H JaBOMUMIUTHUra OOFIIHK.
Tana xapopatu 39-40 rpagyc C KyTapuiauiid MYMKHH, Oab3uga OHp XHI
Oemoprap/1a OCTEOMHENUT CyodeOpus1 TeMIiepaTypaaa XaMm KeUUITH MyMKHH.

Kon texmmpysuna Heirpopunm neiikonuros 12 — 15 X 10° /71 &m dbopmanapHu
xocw1 Oymumu OuiaH Ky3atuiaaun.o3uH Ba neiikoneHuss DUT 40-60 mwm/c-raua
KYTapuinb KeTaau.

[Temo61a oKCMIT U3J1apy aHUKJIaHAH.

OcTeoMHuEJUTHU YTKUP OCTH OOCKHYH .



Ocreomuenutaun yTkup octu Typu C.M JlepwxaHoB TabKuajamuda OYpoH
YTHO KeTraH »)OWHM 3¢cyaTud Oy epa yiraH HapcaJdapHH THKJIAII Y9yH Oapya Kyd Ba
UMKOHHUATIAP MOOMIHM3AIMA KHJIMHAIU. YMYMUH XOJIATHH SXIIWIAHUIIN SKapaéHHU
VTKUp OCTU Typura YTraHJINTW XapaKTepiu: TeMmIepaTypa TYyIIaau, JEUKOLUTO3 Ba
OUT Tymaan umraxa o4miIagd YHKYCHU3NTUK HYKojamu OOl OFpUKIAp XOJICHU3IIHK
WyKoJamd, MaxauiMi spajlap TO3aJlaHAAW , MHUPUHT QKPAIUIIA TYXTaniu.
SnnurnaHum yyoruaa KOMIAIrad THIILUIAP KUMUPIAIIU TYXTaiau.

By cranusan gaBomMuiiauru Typim Xwi myautudiap ¢ukpuya 1-2 xadragaH

8-12 xadraraua naBom sTanu. ByHH NaBOMHUIIMTH OpraHM3M pPE3UCTEHTIIUTHTa
Oemop €1ura OCTEOMUENNUT TypUTa JaBOJIAIIHA Xa)KMU Ba BaKTUra OOFIUK OYmaau.
OcTeoMHueJNTHU CYPYHKAJIN OOCKHYH.
Karnap ocTeoMHENTUTHU CypyHKalu OOCKUYM SHT KYI JaBOM 3TaJu. YHIa KECyB
KOWIapuaa Ba ONMO TAalUTaHTaH THIUIApJA  OFU3 MYM Ba OFU3 TalIKapu OKMa
Hynaapu XOCWJI Ba CEeKBecTpiap Xocui Oymuinu xapaktepiau. Kuumk cexBecTpiap
OKMa WynnapAaH YUKW €KUM CYpHIMO KeTHIIM MYMKUH (UTHK ¢dopma ). Arap
CEKBECTpJIap KaTrTa XaXMiHm Oynca ymap arpoduaa CekBECTpiM KapoOka XOCHI
Oynaau.

A.I' apropoackuit 2002 OynAraH CeKBeCTp PUBOMIIAHUII JIOKATH3ALUSICU
UHQEKIUs KUPYBYM JapBo3ajapra OOFiIMK Myaumd QHUKpUYa OJIUHTU TYpPyX
TUIIAP Ba MPEMOJIsIpiap 3apapiiaHraHia CeKBECTpalus albBEeoJsp YCUK €KUM MACTKU
KaF TaHACMHU YypTa Oynmumu Ownan yerapananamu. Muadekums manOam O0ynmn0
MoJIsIpJIap XucoOJaHca SULTUFIAHUII KapaéHUTa MAacTKU >KaF IIOXJIapu Ba Oypuaru
kupaau. lllynu Ttabkupiad YTl KOM3KU KaTTajapla OCTEOMHUENIUT >KapaHUHU
MACTKU KaF TaHACHU COXACHJa OCTEOMHENUT KapacHU JIOKATH3AIUACH MACTKU KaF
TaHacu coxamapunaa (akar cababum TUII aTpodu CysK COXalap CEKBECTPIJIAHA/IM.
Kar dernmapu 3apapiaHMaiiii AECTPYKTHB OCTEOMHENUTAA NAaTOJIOTHK CHHUII
KYy3aTWIHIIA MyMKHH. bup Xxun 0emopiiapaa AeCTpyKTUB Ba PENOPATUB >Kapa&Hiap
&KaJlan Kkeyaau OolIKa Kacajuiap/ia THIepIIacTuK xKapaéHuap 6Yi1u0 KacalsuK YTKUP
O0ockuumncus keyaau. bynna okma iymiap Oynmaiian kacauiuk Wuiuiad JaBoM dTau.
CypyHKalnu OCTEOMHUENIUTHH OOIIKa Typyiapu Xam OYIuIIM MyMKHH OyHJIa KHYMK
VUOKIIM JecTpyKIUsuiap Oup Koia xoinammaras 0yaub cysk TYKUMAacUHU COFJIOM
coxamapu OwnaH HaBOaTMa HaBOaT aJIMalIMHUO Kelaad — KUYHK YUOKIH
OCTEOMHUEIIUT.

FOKC i yTKup SUUINFJIAHMII KACAJUINKJIAPHHHA TEKIIMPHII YCY/JIAPH.
OnoHTOreH SJUIMFIAHUII KACAJUIMKJIAPUHU TUMHMK KYPUHUILUHU Y3rapuIld Ba OFUD
acopatiIapHU KeJud YMKMIIM MyHOcabaTu OuilaH KacaJUIMKHM 3pTa JUAarHOCTHUKACH
Ba KacaJUIMK KEYMIIMHU IPOTHO3JAIl MyXHUM axaMusT kacO sTMmokna. Hadakar
TYpUHU aHUKJAIIHUA Oalku YHH JOKAIU3AIMSICHHH, WHOEKIHOH SULTUFIAHUII
JKapa€HHU TapKAITAHJIWTUHU aTpod TYKUMaJlapHM XOJIATUHU OWiraH Xxojja
g depeHIman JaBoJaliHi peKaTalITUPUIIHN aHUK amalira OLINPUII Kepak.
CTtoMaToNOruK TMOJUKIMHMKA I[IAPOUTHAA JKappoX CTOMAToJIOr  3JIEMEHTap
nabapaTop TEKIIMpYBJapra HMMKOHUATH OynMmaiinu. by 1mapoutna KIMHUK
OenruiapHy UHTEPIPETALHUACH SbHU CYPOB Ba OEMOpPHHU KY3/1aH K€UUPraHja BpauHU
KBaJTM(HUKAIMACK Ba MaxopaTura Tynaa Oornuk Oynaau. [lepHoJOHTHT, EPHOCTHT,
KaF OCTEOMHENIUTH KaOW Kacayuthkiapra Owp Xwmi Oenrmiap Xxoc OynuO OyHma
TUIIIaTH  OFPHUK JKaFJard OFpPUK, IOMIIOK TYKAManapAard MIUII, TUILIAP
KUMUPJIAIY, TaHA XAPOPATUHU KYTApWIMILN, YUKYCH3JIMK, UIITaXaHU MYKOJUIIN Ba
Oomkanap Oymanu. Ynap ¢axkar MukIopuil Ba cudar xapakTepucTHKacu OuiiaH
dapknanaau (.Y Mupaxmenos 1989 i) .

Oxupru iumnapaa TMOOMETIa TUArHOCTUKA CAaBOJJIAPUHM €UMII KACaNTUKHU OFUP
VTUIIMHU MPOTHO3JAIl MaKcaauia KOMIbIOTEp ToMorpadus MaTeMaTUK ycysuiap Ba
OBM keHr kand KWIMHMOK/A.



MB.Hall D.Narteada , A Manruso (1985) Mabmymorura kypa KOMIBIOTEp
tomorpadusicu  OYWMH Ba Kaula KJICKYaka OYnummkiaapuaa  HUHQOEKIUs
JIOKAIM3AIMSICHHN aHUKJIAIA SIXITY HaTHXKa OepUIIMHN KypcaTtud Oepaiu.

Arap maTOJIOTHK >KapaHHUHT IOMIIOK TYKHUMaJlapura TapKaJIWIIWHU aHUKJAHCA Y
€xu Oy (yHKIIMOHAN Y3rapuIUIapHU aHKKJIAHWIIUTA aCOCIAHUO MATOJIOTHK JKapacH
CydK TYKMMacMHU V3 HUUra OJTAHJIUTMHU PEHTICHOJOTHMK TEKIIUPYBJIap
MabJIyMOTJIapura acocjiaHajy.

( B. Jlyksnenko 1968 — 1986 , M.M CanaBséB 1969,T.K Cymme 1985i1 ,H.A
PaGyxuna 1988 1989,J.B Murpxy,J.Xacegua 1985 ii) myammudnapHuHar OepraH
MabJIyMOTUTa Kypa OJOHTOreH MHGEKUUSHU Xap KaHJaill Makiu CysK TYKuMacHuaa
yupaiiiuran  koWumga  y3rapunwiap  Oymamu.  JIeKMH  CydsK  TYKUMaCHHH
3apapiaHUIIMHUA PEHTICHOJIOTHK Oenruiapu skapaéH puBoxiaHumuHu 10-14 xyHu
aHuknam MyMkuH. [IIyHUHT ydyH KacaUIMKHH OOIUIAHFWY JaBPUHH TYKUMa
3apapiaHuIl Xa)XKMUHU XaKkuja OeBOCUTA CYSKIard sSULTUFIAHUII KapaGHUHU KIIMHUK
KypuHHIIUTA acociaHaan. OIOHTOreH WH(MEKIHOH XapaéHHU JUAarHOCTUKA Ba
MPOrHO3 KWJIMII MaKcaJuJa TeMaToJIOTMK, OMOXMMHK Ba MMMYHOIIOTHUK TecTiap
TEMIEPATyp peakuusuiap XyKalpald OKCH/UH SJCKTPOJIUTIN KOH IepuQepux
TapKUOMHHUHT MUKJIOpUH Ba cudaT y3rapuiuiap yHUHT TapkuOuaaru Hocrenuduk Ba
cnenupuk uMMyHHUTET oMumiapu DUT neikomuTiapHu (QYHKIMOHAT aKTHBIUTH
KaOu TeKIIMPYBIIAP YTKA3HUII TaBCUS ATUIIAHN.

IOxopuaa canab® yTuiran KIMHUK JIabapaTop TEKIIMPYBIIAP SUUTHFIIAHUII JKapaéHHH
VTKUPIIUTH XaKUa MabIyMOT KacaJTMK KeUUIl IMHAMUKACH XaKuaa Xynaoca 0epay,
JICKWH YIApHUHT Xe4 OWpH CysIK TYKAMAacHHHU 3apapllaHuIIdra  Crernuduk
xapaktepiu xucobnanmaiinu. byngan xenu0® 4yuKkKaH Xoijua yinap CysKk TYKHUMacu
3apapiaHull XKMHU KaHYaJIUTH — XaKuJa eTapiauda MablyMoT Oyiaud Xu3mar
kunmaiiin.B.M VBapo 1971 ,B.M Jlyksnenko (1968-1986)Ba OGomikamnap KoH
Y3rapuniiard KYpUHUII acoCHa KAaCaUIMKHW HEYOFJIMK TApKAJITAHIUTH XaKuaa
AQHUKJIAIl MYMKHH SMaciIWTUHU Tabkuanaigunap.by ¢uxp Ounan maprtcu3 posu
OYNUII Kepak YyHKH IOKOpHUJA caHAO YTUITaH TEeCTIap OPTraHU3MHUHT HOCTICIIM(UK
peakiusiiapu 6yiaub xucodbmaHaau.

YabTpaToBylIHU IMATHOCTHKA MAKCaAMAa KYJJIALIl.

MabnymMkn Xap KaHJall MaToJOTMK >kapaéH Yyuorujga Hadakar Mop¢oJIOTHK
CTPYKTYypajap y3rapaau Oaqky YHUHT (U3UK MEXaHUK XyCYCHUSATIApH XaM Yy3rapaju.
By §y3rapummapHu ynpTPAaTOBYIIHH MYXUM XYCYCHSITH Epaamuaa Xap Xui
3UWIMKJATH aKyCTUK 2 MYXHUT uYerapacuHu aHukiamja ¢oigananwirad. K03 sxar
COXacH IOMINOK TYKUMaJapuaa SUUIMFJIAQHWII SKapaCHIApUHH  YIBTPATOBYII
JMarHOCTUKacura OaFMIUIaHTaH OWPUHYM UOUIapuAaH  OYaub  KappoXJIHMK
ctomarosioruscu kadenpacu accucrentd M.IO Mupzamaxmyznos (1979) Tomonngan
amanra omupuirad. M xapaéuuna 103 IOMIIOK TYKHUMAJIApUHUA OMTHUMAI MPaKTHK
YH3UKJIAPHHA CKaHepJIall Ba YIbTPATOBYII TEKITUPYBHHUA OPUTHUHAT YCYIMHH UILIA0
YUKApWIIU: JaxaH OCTH, JKaF OCTH, OFU3 OYIUIUFU TYOHU, JKaF OPTH, KYJIOK YaifHOB
OJIH, JyHX, Ky3 OCTH, SHOK, 4akKa Ba OONIKA COXAJApHH y3 MUMra OJamH. Yiua
BAaKTHUHI ¥3HJa IOTKUH OJIIM, KAHOT >KaF, Yakka OCTM Ba OFU3 OYIIIMFUHU
TEKIIMPHUII YPUHUILIAPU 305 KETAM UyHKH ammapar KypcaTKHUWIapuHU
KOHCTPYKLUMSACUHM Oy coxajgap TEKIIUpUII Yy4YyH MOCHIAIITHpUIMarad sau. by
ammapara WIOUIAll  YerapaJlaHTaHJIMTura  KapamaclaH Myautud — FOMIIOK
TYKUManapia SUUTMFIAHUII JKapaéHiapd AMarHOCTHKacujga Oup Ymuamnu Exku 2
Yirgamiu sxorpadus YCYIHHU KYJUTall MyMKHHIUTHHA aHUKJTAIH. DXorpaMMaiapia
HUPUHT >KOWJIAITaH COXaHW YYKYpPJIMIM Ba JAaBOMHUIUINTH XaKUJa TAaCaBBYP KHJIMII
MYMKHH.



Knank THOOMETAa  YNBTPATOBYII MOCTIaMaCUHU 2 qu aBJIOIN
aHMK TapTUO OwnaH MuuIoBUM B ckaHepnapHM 2 4M THUNM MIUIA0 YMKApWITaHJaH
cyHr aiitapnu MmyBaddakusTra spumuiaan. by Tun mociamanu Oomkanapaan Gapku
HIYHJAKA MabIyMOTJIapHM VKUl TaHapdyccus YKUIMO sKpaHia naiino OyinyBuu
TaCBHp 95Ca CaKJaHMaraH XoOJjJa KaTTa YacToTa OWJIaH SHTM TacBHp OwWiaH
aIMalMHUG Typunaaud. TacBUpHM — aJIMallMHUII —4acTOTacH IOKOPWIUTUIAH,
Kypwirad TacBup TaHaddy3cu3 kypcatwnagu. YIbTpaTOBYII ToMorpaduscuaa
AQHATOMMK TY3WIMILIAPHU XOJAaTH, YJIAPHUHI Y30pO KOMJIANIYBU KOH(UIypaluscH
XOKMHU XaK{Ja JUarHOCTHK MabIyMOT OJMHAIU. | Yimyamiu sxorpadusaan papkiu
paBMIAA YIbTPATOBYLI TOMOrpadusacua OJMHIaH MablIyMOT KaBaTMa KaBaT s’bHU
KYI KaBaTJIM Ba KKI IPOEKLUSIN OYIaau.

VYIIbTpaToBYyIll TOMOTpaMMaJapyuHH OJIMII Y4YyH, JaTUUK TEKIIMPYBUM OOBEKT yCTUAA
Xapakarinantupuianu, curHamwiap OJIT skpanuga EpykK HyKTa €KUM YU3HKIAp
KypuHUIIga Oyiaam.

Kyna xyn BakT MoOaliHUAA CysSK TYKMMacu MATOJOTUSACH JAMAarHOCTUKACHIA
VYnbrpaToByin ToMorpadusicu 3¢pdextuB smac 1e0 xucoOnmaHunran. UyHKH CysSKHU
VYIbTpaToByII TYIKUHIAPHU IOTUII % 3 10Kopu Oynrammmra yayH (916 / cm) .Cysx
MyIIaK yerapacuaa Kantapuiui kodduuenta 57,9% (M.M borep , C.A MopaBos
1988 1) .

Oxupru HwIapaard TEKIIUPYBIAp LIYHH KYpCaTIUKU 3XoTomorpadus Cysk
[ATOJIOTUSICH JMArHOCTHKACUAA IIYHUHTJAEK YCMalM Ba CYSAKIApPHU SUUTMFJIAHUII
xkapaéniapuaa (ocreonapo3 Ouiian kKedca) MyBaphakuaTIN KYJUTaHUO KEIMHMOK/A.
(.11 Kponesen Ba coast ,1974 i ,®.JI Ansu 1984i1 , H.HH Masanosa, X.A
ArzamxomxaeBa 1984i1,B.I" CanoxxuukoB 1985 it , M.A Hcamyxammenosa 1988 i) .
3aMOHaBUH YIbTPATOBYII YCKyHAJIapH/1a OJMHIAH 3XOrpaMMallaphia COFJIOM TEpH ,
TEpU OCTH KJIETYaTKacH, YaliHOB MyUIaKJIapu, cyiak Oesnapu, JiuMmda TyryHiIapu Ba
KaTTa KOH TOMUPJIAp AXIIM BUSHAIN3ALNS KUINHAIH.

VYnbTparoBym TtomorpaduscuHu Kymutanumu Ousra (MM AsumoB 1991 i )
SJUIMFJIAHUII  KaCAJUIMKJIAPDUHHU  IIaKaura OOFIMK XOJAa JIOKAJIM3aUUsICUHU
TapKaJUIIM Ba KaCaUIMKHUHT (a3anapu sXxorpapuk KYpUHUIIMHUA HaAMOEH KWIMO
oepau.

lO3a  xoimamran  abcueccrnapjia — MATOJOTMK — YYOK — TepHJIaH  KeWuH
BU3HAM3ALMATIaHaIM YHUHT IIAKIUM JyMajoK €KM OBAJICHUMOH 4Yerapajapu aHUK
6ynub KypHHAIH.

Jlumbpanenutnapaa  sxoromorpaduk  KYypuHUII — HAaTOMOP(ONOrMK  OOCKHUY
y3rapunutapura Oofnuk Oymagu. Hocneunpuk ojoHTOreH numdaaneHUTIapaa
XOorpaMMajia yerapajapu aHuK JUM@aTuk Oypuyak IyMalloK €KMW OBaJl IIAKIMAA
MYKH TOMOTEH Ty3WJMajapu OWaH SIKKOJI KYpPUHAAU. YIBTPATOBYIIHU 0€3 OpKaiu
VTUIIKM Ba A0p3ajl E€BOPHUHU BU3YAIM3ALMSICH YHUHI WYKU Ty3WJIMacura OOFIIHK.
Arap 0e3 W4M Ty3WJIMacH 3XO3pKHMH Oyica SbHM MMPHHIVIM AKCCYAATAAH TAIIKHI
TonraH Oysica , yHIa yJIbTpPaTOBYII 0€3 KalCyJIaCHHUHT JOp3all JEBOPUAAH SAXIIH
Kaiitanu. Cepo3 Oockuupia €KUM MPOAYKTUB SULTHFIAHMIINA Oe3 uerapajapuHH
aQHUKJIAIl MyMKUH JIEKMH WYKU Ty3UJIMacu roMoreH Oyiaau.

Cynak Oe3napu OYHUH KUCTaTapHU KUECUHM TAIIXMCHU/A YIABTPATOBYII CKaHEpJIaIlHU
HEYOFJIMK axXaMUSTIMIUTY Kamld KWIMHIK. DXorpammaza KUCTa OUTM3CHUMOH EKH
OBAJICUMOH IIaKiAa OYnuO ynbTpaTOBYII KUCTaHM KaJUH KalCyJlacHAaH HOKOPH
WHTECHCUBJIUK OwiaH KadWTamu. by Oenrumap acocupa OVHWH KHCTacMHHM OoOIIKa
SJUTMFNIAHUIT  KacaTMKiIapuial kKuécnanaau. bynpan tamkapu Y.T.C kucro3
XOCHWJIAHH KYTI KaMEPAJINTUHY aHUKJIAWTH.

['eMoTomMa OolIKa MaTOMOTHUK XOCHJIANapuIaH (apKiIu paBHIAa HXOIPKUH
Ty3WIMacl aHMK 4Yerapajud HOAHHMK MLIaKjira sra. BYIUIMK XocuJacHHM OCTHAA
KaiTraH 3X0 TYJIKUHJIAPHU aHUK BU3YaJIM3alUsACH KYPUHAIM.



SJITKI/Ip HupuHrM mepuocTuTAa €mra OOFIUK OYiraH Xonarnaa, IOKOPH Ba MAcTKU
Karma OMp Xuil KYpuHHIN Ky3atuiaau: Tepu carxuaad 0,8 -1 mm aykypmukaa 10 X
15 X' 5 — 10 X »X03pkHH coXa BU3yalu3auus KWiIuHaau. byHna 3xospkuH coxa 20-
40MM , OBaJICUMOH WIAaKJ/a , OJJIMHTH Yerapaiapyu HOAHUK, KEMMHYAIHUK CYSK YCTH
NapJacuHU aHUK Yerapajapu ,aXpairaH CysK yCTH IapJacd Ba JKaFHM KOMIIAKT
MJIACTUHKACH Opacuja OMTM3CUMOH OYIIUTMK OYJIMO TapKUOUIa IKCCYIaT CaKIaHHUIIH
ky3arwiagu. [llyHuHr ydyH 3XorpaMmaja 2 aHUK yerapa yuswiagud Oy XoJaTHH 2
KOHTYpIUIUK 1e6 roputwianu. Ilepuoctutr Owmnan orpuran OemopriapAa YHUHT
naBoMuidnuru 21X18X2 .

VYnbrpaToByll TOMOTpadusacu JIOKadu3auusHu (103a €KU 4YyKyp ) SUUIMFJIAHUII
00ocKn4MHU (cepo3 €KW HMPHUHININ ) Ba YHU TapKAJITaHJIUTHHU (OUTTa aHATOMHK COXa
OwtaH yerapajaHTraHMU €K TapKaJTaHMH) aHUKIa0 OSpHUIK KYpCaTUIIIH.

XKar cysknapu arpoduaard IOMIIOK TYKMMaJTapHH OJIOHTOTEH (hierMoHanapuia
KAPPOXJIMK aMamuETH KWIUIIJAH OJJWH 53XOrpaMMaja IOMIIOK TYKUMallapHH
X@KMHMHU KaTTaJAIITAHJIMTMHU KOMIIAKT IUIACTMHKAa Ba IOMUIIOK TYKUMaiap
opacuJaru Xap Xuj y3yHJIUKIAard 3X03pKUH COXaIapHH BU3yaJUIalll MyMKHH.

Tamky KOMIIAKT IUIACTUHKA AaHMK TEKHC KOHTYp KYPHUHMILJA BHU3YyaUIaHAIM.
Oponroren  ¢uermonacu Oop OeMopiapHH  XaMMacuia IOKOPU  TOBYII
YTKa3yBYaHJIUTH Ba FOBAKCUMOH JKaF TAHACUHUHI BU3YyaJM3alUsACH aHUKJIAHAU. 3-7
émaru O6onanap/a MYKM KOMIAKT KaBaT BU3yalu3alus KWiIMHAIW. VUKW KOMITakT
KaBaT KaTTaJalllTaH Ccapd YHU BHU3yalIM3auuscu Kamaiin® Oopaau. JKarHuHT
FOBAaKCMMOH KaBaTuJa OJOHTOreH ¢ierMoHa OWJIaH OFpUraH OemMopiapaa dXO03PKUH
Vaoknap maigo 0ynaam Oy ocreomapo3 OopiuruiaH naioiar Oepamu. by 3xospkuH
OJIMHTaH HAaTWKajap YJIbTPATOBYILI TapKaauil Te3auruHu 15-20% kamailranaurusHu
nucbotiab 6epaam.

OpnoHTOreH ocTeoMHEeNUTHYU YTKUpP dazacuaa GrerMonana yupaigurad KaOu IOMIIOK
TYKMMa 3UWIMTH Ba XaXMH KaTTaJIAIIWIIM , TAaIIKKH KOMIIAKT IUIACTHHKA Ba
MyIIaKiIap opacuia SXOIPKUH 30HaNap Maigo OYIMIIM HHUPUHTIM JKCCyaaTra
XOCIUTMHU BHU3yall KYpuIll MyMKHH. JKaFHUHT Oup XWMJ coXajapuja CysK YCTH
mapiacH axpairaH Ba y «2 JIMK KOHTyp» cudatuia Busyamiamamd.upuHrim
OJIOHTOI'€H OCTEOMHENUTTa CYySIK TYy3WJIMacu Ba HMYKM KOMIIAKT IJIACTUHKACHHU
BU3yanu3anusicu xoc.OMoHTOreH (rerMoHaHu >Xorpaguk KYpUHUIINAAH (apKiu
paBullla MMPUHIIIM OJOHTOTE€H OCTEOMHUENNTra IOKOPU TOBYLI YTKa3yBUaHIUK XOC
6y110, oBaJICUMOH €KM OMTM3CHMOH ILIAKJIJIaTy 9X03PKUH coxanap naiao 6ynaau Oy
HUPUHIIIM SKCCY/IaTHU PUBOXIIAHUIIY Ba TYIUITAHUIINTA IAPOUT ApaTHO Oepaau.
Kar nmecTpykTHB OCTEOMHENUTH OWJIaH OFpHUraH OeMOpIapHUHT 3Xorpaduk
KYPHHUINA OOmIKada OymamM. YTKHp ocTd (asacuaa IOMIIOK TYKAMAnapHaa
UHOUIBTpAIUS CaKJIaHTaH YHUHT 3WWIATH OINTaH CySK YCTU TapJacUHUHT
OyTyHIUTH Oy3WIraH , TalIKW KOMIAKT KaBaTUHU KOHTYpH aHUK Oynmaiinn.CyskHu
WYKU TY3WJIMacH HWYKH TY3WJIMAacH JAEApJIM Y3rapuiira ydpamaiau 4dyHku OyHaa
AXOIPKHH coxXajlap cakJjiaHraH OYynajau.Juku KOMIAKT MIaCTUHKACUHHU aHUK KOHTYpPHU
iyKomna Gonuaiam .

CexBecTpiapHu pUBOXKJIaHUO Oopuiu buiiaH >kaF TalKyd KOMMAKT MJIACTHHKACHHHU
Ba yHTa TETHIILTH OYNTraH coxajlaplard FOBaKCUMOH MOJJANapHU WHTEHCHB TOBYIII
KalTapuingaH (QparMeHTauMusHU aHukKjgam MyMKUH.IyHUHT ydyH 3Xxorpammaja
CEKBECTpJIap PHUBOXKIIAHUII >KapaéHWHU Ky3aTull MyMKuH.FOKopuaa Tabkumnad
VTHITaHUEK  SXOoToMorpadusi  SUUTMFIIAHUII  JKapaHUHU  TapKaJlraHJIUTWHH,
KacaUIMK YTKUp €Ku YTKUp ocTH (Qaszanapuga Ba yHM y €ku Oy Japaxara
TErMIUTMJIMTMHYA aHUKJIAIlIra UMKOH Oepajiu.

MabiyMKd  yIbTPATOBYIUIAPDHUHT TEOpAHUIIU TYypiaW OHOJOTHK TYKAManapaa
MabJIyM TE3JIMK OWsaH, yIapHUHT 3UWINTHra OOFIIMK OYIraH XoJaa TapKaiaIu.



Cysik TYyKMMacuaa yIbTPaTOBYII TEOPAaHUIIMHH TapKAIHII TE3JIMTHHU pyixarra
OJINII KWJIHII 3X00cTeoMeTpus Acimnanu.by OupuHum Oynmmub coBeT olmMMILIapH
tomoHaH Takaud KwimHran (2.5 [lyOopos 1972 it ) Oy ycyn cysk TYKUMcuIa
yIBTPATOBYII TEOPAHUIIMHU TapKaJIUII TE3TUTUHU YaYalura acociaaHrad 0ynub xap
XWI MaTOJIOTUK XO0JIATJIapAa YHUHI 3UWIMIU XaKUJa OObEKTHB MabIyMOT OJIMILTa
uMkoH Oepanu (O.B Topymkun 1970 it , A.A Hukutun ,}O.b 3onorapésa 1979 ii ,
A.I" Kang 1980 it)

VYIbTpaTOBYII OCTEOMETPUSACH YUYH 3aMOHABUN YCKyHaJlap OCTEOIapo3
JapaxacuHU €310 OJIUIT UMKOHHU 3-5 %HU TAIIKWUII 3Tau.

CoroM onamiap JKaF CysKJIapuia yJIbTPATOBYIIHM TapKaJWIl TE3JUTHHU
TeKIMpHIl €mra 0ornuK Oynaau. 3-7 éuu O6onanapaa macTKy *Karia yabTPaTOBYII
TapKanumuHu te3mru 21-82 — 78,1 m/c, rokopu xarma 19,61 -67,8 m/c .Jloumuii
TUIIIApHU YUKUO OOpUIIM Ba JKaF CysAKIApHU MHHEpaIu3alusicu Tydaiau
YJIBTPATOBYII TAPKAIMII TE3JIUTH XaM omuo 6opaau. 8-14 €mma macTku xarma y 28-
58 +106,7 m/c rokopu xarma 25-26 + 98,3 m/c karramapma 33-26+30,3 Ba 30-
50+27,2m/c O6ynamu.

JKarmapHUHT 3XOOCTEOMETPHSCH YIBTPATOBYII TEOPAHWIIMHU TAPKAIHII TE3JIUTH
SJUTMFIAHUIN KapaéHUHM (a3acu Ba MIAKIWra OOFNIMKJIUTUHM Kypcataau. HO3
IOMIIOK ~ TYKUMAQJIAPHUHI  HOOJOHTOIEH  SUUIMFJIAHMII  KacaJulMkiapuaa  (
ageHognermMonanap ,abcueccrnap ,Juermonanap,ypyHKyJiap) — yJIbTpaTOBYII
TapKAJUIIMHUHT TE3JMTH yHTa CHUMMETPUK OYiIraH coF ToMmMoHra HucOaraH 3,1-
7,7%ra kamMaluIM aHUKJIaHTaH . beMop €M KaHyalMK KMYMK OYJica yabTpaToBYII
TapKaJIMII TE3JIUIM XaM IIyH4a Kamaiub OGopaau. FO3 xar coxacujgaru oJIOHTOI'€H
abcuecc Ba ¢uermonacu Oop OeMopiapja yabTPAaTOBYII TApPKAIMII TE3MUTH YHTa
CHMMETPHUK OYIIraH COFIOM TOMOHra HucOaran 15,8 -19,1% ra kamasmd . YTKUp
SJUTMFJIAHUIN JkKapa€Hiapu YTUO KeTraHjaaH KeWHWH COF Ba 3apapilaHraH TOMOH[A
yJIbTPATOBYII TapKaJulI T€3JIMTH MyBO3aHATJIAIIa/IH.

KarnapHuHr WUPUHTIM Ba JECTPYKTUB OJJOHTOT€H OCTEOMHUETUTHHHHT YTKUD
dasacuma yIbTPaTOBYII TapKammin Tesmurd 22,8-25,1% ra kamasmu. MupuHrIH
OJIOHTOT€H OCTEOMHUENHUT OWiIaH OFpuraH OeMOopJapHU KaCaNIMKHU YTKUP OCTH
¢azacunuHr 7-10 KyHHMJOa yIbTpPaTOBYII TapKajHWIl TE3JIUTH KaWTa TUKIAHAAH,
JeCTPYKTUB >kapa€H Oop OeMopiapaa y KamaiiraH xonarga Oynaaum Ba Oy €MOH
okubarnapra oau0 KeJIu MyMKHH.

JKarHUHT CypyHKaNIH IeCTPYKTHUB OJJOHTOT€H OCTEOMHUENINUTHIA CEKBECTpP KarCyJIaHH
PUBOIJIAHUIIA Ba CEKBECTPHU aKPAJHIIU YJIBTPATOBYII TAPKAJIHII TE3JUTHHU
KaMmaiuimmra cababum Oymamu Oy XolaT CEKBECTPOIKTOMUSIAH KEWHH XaM
CakJaHa/u.

MaBonam. Xar ocreomuenuTuHH YTKUP (Qa3zacuga JaBO KOMIUICKCIH Ba
CTOMATOJIOTHK CTAallMOHAp/A YTKA3WIMIIM KEpak . Y KappOoXJUK apajlalllyBUIAH —
CySK YCTH TapAacujard MUPUHIJIM Y4YOKJapra CysKKa Ba YHra SIKUH >KOWJIAIraH
IOMIIIOK ~ TYKUMalapra OupiaM4d WIDIOB O€pwWil, SUUIMFIAHUINTA — KapIIiu
JIE3UHTOKCUKAIUSIIOBYM ,yMYMKYBBaTHU OLIMPYBYH, CTUMYJUJIOBYM Ba CUMIITOMATHK
JaBOJIaH ubopar.

Maxammumii naBo cudatuaa HUPUHIIIN VIOKJIApHU OWpIIaMyH KappOXJIMK HITOBU
JapX0Jl aMaira OIIUPHIUIIA Kepak: (TUIIHU OJHIl — WHQEKIUs MaHOacH) , Cysk
YCTH TApJAacy OCTU[IA, CYSIK Ba aF OJIIM IOMIIOK TYKHUMajdapuaard HUPUHTIIN YUOK
OYMII , TPEHAKJIALLL

VTKup ocTeOMUENNTHY GOIUTAHFAY JAaBPHAA THII OMHHTAHIA HUPHHT OKUO YHKHIIN
VUyH IIapouT spatwiaiu.Tuin KaH4YaluK Te3 OJMHraH Oyica sUUTHFIaHUII
JKapa€HJIapy MyHYAIMK Te3 TYXTalIu Ba Kapa€H TapKaauil XxaBhu kamasau. Tuin
OJIMHUIIM FOMIIOK TYKMMa Ba CysIK YCTH MapJacu OCTUAArd Ba CYSKIAard WAPHUHIIIN



VYIOKHM ouMIll OWJiaH OWp BaKTHHHT y3uaa amanra ommpwiaaud. OFu3 gaxiu3uaaru
KeCcyBllap Cysk mnepdopamnuscd OWiaH amaira OMUpWIaan Oy WHUPUHTHU YHUKUO
KETUIIN Ba MUKPOIMPKYJISAIUSHI Ky9alUITUHN KeATHPUO unkapamy . IlacTku xar
3apapianranga H.H baxanos Ba O.J] [llanabae A 986 1990 ii cysak uuu JIaBaxku
KAJIMHUIIA KePaKIUTHHA MaKcaara MyBO(HK 3KaHIUTUHHU xucoOnamaan. Kar onau
HUPUHIIIM YUOKJIApHU OFM3 MUYM €KUM OFM3 TalIKapUCHUJIIATH KapPOXJIMK KecyBiap
YMyMHUH €KH MaxaJUIMd OFPUKCU3JIAHTUPYBUWIAD TPUMEKAMHJIM €K JIMJOKAWHIIN
Onokajanap OunaH amanra omwmpuianad. Oxupru XxaTTH XapakaT KyH opa
TakpopiaHu® Typaau: JgaBo Kyutanumm 3-6  OnmokanamaH ubopar. bab3um
XOJIcCH3Jalrad OeMopiapia THII OJUIIHM KEUUKTHUPUII MYMKHUH SUUTAFJIAHUIIT
apaSHIapUHH OJTHHH OITyHUa. MMPHHIIM %apoXaTiapra Kapauia KaTTa aXaMUsT
Oepuin kepak OyHOa ’kapoxaT OBWIMO TYPWIMIIM Kepak TOMYMIN HOBHUII
(anTHCENTUK, HUTpOodypaH  HpUTMAIAPUHHU, AHTUOAKTEpUAT Ba  HMMYH
npenapaTiapyuHy KyJuiarad XoJijaa )

YMyMuii KOMIUIEKC [aBO SUUTUFJIAHHIN PEAKIMACH Ba CYSKHUHT 3apapilaHUIIN
IIYHUHTIEK aCOPATHUHT PUBOKIAHUIIUTA OOFIHK OYiaau .

XKar YTKHp OCTCOMHENMTHHM HOPMEPIHK KeuraHia sUUIMFJIAQHHUINTa —KapIiiou
(anTUOMOTHKIAP, cCcyndaHUIaMuuIap, HUTpodypaHmap ) JECEHCHOWIUIOBYH,
YMYMKYBBaTHH OLIMPYBUYHU ,CTUMYJUIOBUM Ba CHMIITOMATHK JIaBO OJIMO Oopwiaay.
JopuBop Mopanaimap MyIIaKk opacura Ba BeHa UWuMra IOOOpWIaId aKTHUB
UMMYHOTEpAnusi ~ KWIMHAAH  YMYMHH KOMIUICKC ~ JIaBOJIalll]la  aHTUTCH
ctumynatopnapu 3hdexTuB 6ynanu.

XKar YTKUp OCTEOMHUENUTH THIIEPEPTUK KeUTraHaa CysK HEKpO3W Ky3aTHIIJH, acopaT
pUBOXKJIaHaaW, OyHAA WHTEHCUB Tepamus Oynumm mapt. AHTHOMOTHKIAD,
cyndaHwIaMHIap, HUITpOPypaHiap, 1eCCHCHONUTOBYHN MO Iaap.

Kapaén kamamnapunu xucobra onub (I'youn M.A.,1987) — peakTuB, TOKCHUK,
TepMUHAJI — Kylujparuigap xucobra onu0 omnepauusiaH OJNJUHra Taiéprapiuk Ba
ornepaTuB apajaimyB YyTkazunaau. OnepauusiiaH KEWMHTM HWHTEHCUB Teparus
MeTa0OoIMK >KapaéH, apTepusi HW4Mra OOOpPWIAAUraH aHTUOMOTHKIAH KEHHHIH
reMOJIMHAMHUKa KOPPEKIMSICH, reMocopOIus, rmiuazmadepes/, mumbocopOIus, JoOHOP
TaJOFMHU KHUPUTTaH XOJJa INyHUHT/ICK Xa€THil 3apyp TuU3UMIAp Oy3WIMIINHH
KOMITCHCAMSCUTIa NYHAITHPUITAH Tepanus yTKa3uiaagu. bupiaMun Ba MKKUIaM4u
UMMYHOIUGHUIMTIN 1Iaxciapra YTkup octeomuenut auddys dopmacunu aaBoamt
KOMIUIEKC SULTUFJIAHUINTa Kaply, JeCeHCUOUIN3alusaIaBid, YMyMKYBBAaTJIyBUl Ba
CTUMYJISIUSUTYBYH Teparvs WHIWBUIYal peKalalliTUPUIagn. AHTHOMOTUKOTEPAITHS
aHAa0OJIMK TOpPMOHJIap OwiiaH Ouprajukaa WIUIATHII Makcaira MYBO(DUK..
NmmyHoTepanus ¢dakaT maccuB OyIHUITA MyMKHH. AHTUT€H CUTUMYJSTOpIap dakat
ViapHU TabCUpH Ha30paTH ocTuja Kuputwiaau. bab3u kKapu €mmpgaru Gemopriapra
IABO KOPTMKOCTEPOMUIAp OWIAH YTKAa3MIAAW. YTKAP OCTEOMHEIHTHH THIIEPIUK
KeTUIINAa  KOMIUIEKC  JaBO  JI€TOKCHKAIMOH, YMYMKYBBaTJlyB4ld  Ba
CTUMYJISIUSUTYBYM JaBO Myasioxkanap OuiaH OONUIaHUIIM Kepak. AHTHOMOTHKIIAP
dakat axparunrad mukpodiopara cesrupiuruaud llapeB-YmakoB Mukpoycymnaa
aHuknab TaiinHnam 5o3uM. CrenuduK akTHB UMMYHOTepamnus QakaT Kypcarma
bunan erapnu no3zama (3tmoTpon Tepanusi) yTkasuinanu. [IpemapaTmapHu opraH Ba
TYKUManapAa TaKCUMIIAHUII XyCycUsATH (TYUHUIT OJ(PQPEeKTH)HH Ba IIYHUTICK
AHTUOMOTHK Ba OOIIKA 10pYU BOCUTAIAPUHHA MOC KEJIMIIMHHU XUCOOra OJIUII KepaK.

AHTHOMOTHKOTEpaNnus BaKTH/Ia acopaT PUBOXKIAHUIINHU 3Ca TYPUII KEpaK:
aJJIEpTruK Ba TOKCHK peakuus, nucoaktepros. XKarmapHu YTKUP OCTEOMUENNUT OuiaH
Kacajuiapaa Oy acopaTiJapHH OJIIUH OJHII  Kepak , YYHKH Kacalmuk (akar
CEeHCHOMIM3alMsIaHTaH Ba FOKOPU CE€3YBUAHIUK OViraH opranusMja Oy peaxiusiap
PUBOKJIAHUII MXTUMOJIU IOKOPUPOK..



P.B. YmakoB Ba B.H. IlapeB kypcarmamapuHu xucoOra oiraH Xoija
AHTUOMOTHK TalMHJIAIl Ba yJapHU AJIMAIUTHUPUII Mai10 OYNIraH SHTU acCOLMAIIMS
dakynpTaTiB-aHA’pOO Ba o0OJerar-aHa’pod MUKPOAIPOPHII MHUKPOOJAp MIAKIH
Ouprajivkaa KeIUIIMHY Ba CE3yBUAHIUTUHUA XHUCOOTra 0110 alMallTUPHIL 3apyp.
XKarnapuu yTKUp octeomuenuTH bunan Tymran 6eMopiapHH OMpUHYM CyTKacuia
0aKTEpUOJIOTMK HATWKAJIAPHHU OJITYHradya aHTHOWOTHKIAp TalMHIaHAAWd. AHaMHeE3,
IJICPTOJIOTUK CTaTyC Ba WJTApH YTKA3WITaH aHTHOMOTUKOTEpamnus XyCyCHSTIApU
KeWHHTY aHTUOaKTepuan JOpU-BOCUTAJIApUHU TalMHiamra acoc O0ynaau. OnuHraH
HaTIKajJap — KYIPOK aHUKJIaHraH MUKPOOJIap Typu Ba OCTEOMHUENINTIA aKpaTUIIraH
MUKpoOJap accolranuscua aHa’dpoOJapHU YCTYH TYpUIIM XHcoOra onuld, KYIpoK
KEHT joupanaru antuobunotukiapuu taimananaau (Llapes B.H., 1997; Alexander J.,
Dellinger E., 1991). )XarmapHu YTKAP OCTCOMUJIMTAA CYSAK TYKMMACH TPOIIHU3MHIa
ara I0OKOPH caMapaid IOpY BOCHTAIAPH TEPPAMUIMH, TTHKOMUIIMH, MOP(HOIIMKIINH,
KIMHAAMULIUH, HaTpus ¢y3unuH Ba nansiuH C, Makponumiap (3pUTPOMHIIMH,
oneangoMuuH (ocdar, cymamesn, azuTPOMHUIMH. MAKpOIEH, Pyaua) Ba OommIKa
AHTUOMOTHK Tpernapatiap, UIYHUT/IEK pe3epB aHTUOHOTUKIAp — HedarocnopuHiap,
pucromunvH  pochomunH, 1YPYpoKCHM, SPUM CHHTETUK TEHUIMUTHHIAP
(aMmUUMIUTMH, ~ KapOCHMLWJUIMH,  aMIHOKC,  OKCallWJUIMH,  T'€HTaMUIUH).
[TenTocTpenTOKOKKIAP, MENTOKOKKIAP, aKTHHOMHIETIAp aHUKJIAmIa OeTa-maKTai
TYPpYXHU aHTUOMOTUKIAp TailmHiaHagu. AHa’po0 WHOEKIUs YCTyH TYpPHUIIHHH
xucobra oaud HUTPOMHIA30J XOCHIAIAPH — HUTO30JI, METPOHMIA30J1 MYMIIra Ba
BeHa uuura taiunnanagu. CynbdaHwnaMmuiap, HUTpodyHapiaap Ba depMeHTiIap
AHTUOMOTHKIIAp OMJIAH MOC KenuIra Xucoora oymb taitmamananu. L. Peterson, 1992
KEHT JIOMpaJiar aHTUOMOTUKIIAPHU — SPUTPOMHUIINH, KIMHIOMULIMH, METPOHHIA30
Ba OOIIKaJapHW aHTUOMOTHUKOTpaAMMaJiaH KEWHH wWuuIira TaBcus 3tagu. H.H.
baxanos Ba M.A. ['youn, 1996 aHTHOMOTUKIAPHU MYIIAaK Opacura Ba BeHa WMYHra
0ab3u OFUp XOJJTapAa apTEpUsi MUUTa Ba SHAOIMM(A TAHUHIIAIIHN TaBCUS dTAIIH.

Ocrtemuenutiap uerapajaHraH INAKJIMAa AHTHUOMOTHK, Cylb(aHuIaMus,
HuTpodypaH Ba pepmentiap 8-10 kyH auddy3 makauga UKKM XadTa yHH OPTHUK
SJUTMFIAHUII THHWIAHTYHYA TalMHIaHa . AcOpaTyIapHM OJIIUHM OJIMII, aHUKCa
KEeHI' JIOMpajard aHTUOMOTHKIIAPHY HIUIATUIIAA 3aMOpyFra Kapim (IucOaKTepros)
npenapatiap: JeBOPUH, HUCTaTUH IIYHUTJEK aHTUTHMCTaMUH BOCUTajap, OakTepuan
noJiucaxapuaiap, ajanToreHsap Ba OMOJIOTMK aKTHB Mpenapariap TalWHIIaHAIM.
Jecencunu3zasnoBun Bocutanap buman Oupramukna 40% riaroko3a, KajabIUi XJIop
SpUTMalapyu BEHa WYMra TOMYM SpUTMajiap TapkuOuaa TaiimHiaHagu. Kommiec
JlaBojJia BUTaMUHIap aifHukca ButamuH C, B rpynma, aHTUreH CTUMyJATOpiap —
METHIIypalni, NEHTOKCHI, HaTPUIl OpoTaT, MpOAUTHMO3aH, aAalToreHaap — qudasod,
KEHbIIICHb, XWTOM JMMOHHMK Ba OoLIKandap TaWWHIaHAAU. YMYyMKYBBaTIyBUH
YMYMHI KBapil HypJaml sXIIH HaTwxka Oepamm (xap 2-3 KyHAa: Kypc maBo 6-10
myosaxa).OpraHu3M XUMOSICUHM CTUMYJISIMS y4yH ayTroremMorepanus 5-7 MiaH
KyH apo no3a 15-20 mnrava kyrapunaau. Kyn ydpaliiuran peakTUB acopariapHU
xucobra o0 KOHCEepBallMsUIAHTaH KOH IMpenapaTmiapHd YpHUHU OOCYBUH
ayTOKOHHM Jla3ep Ba yibTpaduoieT HypJiall KyJUTaHUIaIH.

Oxcwi, CyB-Ty3 aJIMallMHyBH Ba OaJulaHCMHUM OyTyH  OpraHu3M
cucTeManapujiaru OY3WJIUIIHM KOPPEKUUSCH YTKazuinaau. AcocaH IOpak-KOH
TOMHpPH (AaoIHTHra YHTHOOP Gepriamy. YTKHP OCTEOMHENTHT KOMIUIEKC JAaBOCHIA
KYI MUKJIOpJa CYIOKJIMK MYHWII, SIXIIUCH MUHEpajyiap Ba BUTaMHHJapra 0ol cyB
Mmakcaara MyBoduK. OFfM3 OUMJIMIIM YerepajaHraH XoJjulap/la OBKAT CYIOK €KH
KallaCUHU KOHCHUCTeHIMsAa Oynuin kepak. Ofu3 OYIUIUFM CaHAIUSCH JIOMMO
OBKAaTJaH KEHMUH YTKa3WJIaIU.



VTKHp 0CTH OCTEOMMENHUTHA JIABO HATIKACH OYHIAH ONIMHIU YTKA3HIITaH
naBo d(pdexruBnmurura Oofnuk. by cragusama ambatTa gaBO  (PUKYIBTYypacH
TallMHiIaHa M. Maxanuii spara Xap XWil TabCUpJard JOPU BOCUTAJIAPH,
busnoTepanus ycyiiapy TaluHIaHaIH.

CypyHKa/Id O0CTEOMHEJUT JaBOHU HATHXKACH XaM KACAJUIMKHM YMyMHUH Ba
MaxXaJUTHi XOJaTHTU Ba WITApH YTKA3UJIQJWTaH JJaBO MyoJaxkaiapura OOFIuK. Arap
cabaluu TUII OJTMHMAaraH O6ysca HHPUHTIN aKPUMaHH YIIIaHUO KOJUHUIIKIA sipa Ba
OKMa MyJI KeHralTUPWIAAA UMPUHIVIM YYOKJIap FOBUJIAAH, IPECHAXKIaHAAU, MAXaJJIUN
U3, TUIEPTOHUK OOFJIaM KyHuiaau. SIjuiuFinanrad coxajard THLUIAp MyJbIacu
TUPUKJIMIY TEKIIMPUIAaM Ba AaBo yTkazunaau. Kumuprnaérran tunuiap arap aBBail
VKka3uiamaras Oyiica muHajgaHa M.

YMyMKYBBaTJIOBUM, CTHUMYJUIOBYHM, JIECEHCHOWIJIOBYM JaBO  Oab3aH
CEKBECTOIKTOMMSAAH OJAUH YTKazuinaau. KeHr TapkainraH cysk 3apapilaHUILIN]A,
CypYHKaJIM OCTEOMMEIIUT 3Ypaluimaa anTuOakTepual, sUUIMFIaHUIIra Kapim JaBo
Owian Oupramukiga YTKazuiaaau. Y30K J1aBOM 3TYBUM CYpPYHKalld OCTEOMHENTUTAA
UMMYH JOpU BoOcHUTajgapu (CTapUIOKOK aHAaTOKCHH, J€BaMH30Jl, T-aKTHBUH,
TUMAJIMH U Jp.), aHTUT€H CTUMYJIATOpIap uuuiatuiaad. KIMHUK Ba peHTTeHOIOTHUK
Kypcarruujapra acociaHu0, oIepaTHB apajallylll — CYSKHM CEKBECTJIaHT'aH
KMCMUHHU 0JMO Tanuiam (CeKBeCTpIKTOMHUS) YTKa3miaau. FKOKopu Ba macTKu »Kariaap
aJIbBEOJISIP YCUKJIApUIAru CEKBECTPJIAPOJIMII OINEpalMsICH OFU3 OYUUIUFH OpKalu
VTKkazmwinaau. Maxamauil OFpUKCU3JIAHTUPUII OCTHAA TPANCLHUSICUMOH JIaXTaK
axparuianb, Oup BakTAa oKkMa Hyn onm6 tantanagn. CexkBecTp OVIIIMFUAAH YTKUD
CydK Kowufu Ounan Oapua rpaHyisnus Kupubd onub TtanutaHagu. JKapoxar
TrepMETHK THKHINO,l-2 KyHra pesWHa 4MKaprud Kouaupwianu. bav3m xosutapna
oYUk ogodopmiu mapias €ku obsenuxa Moiu, 5-10%CHHTOMUIIMH AMYJIbCHICH
MIMMIMPWITaH TOMIIOHOWJAH TYiaaupuil MyMKuH. FOKopu »xaF TaHacuJIaru
CeKBECTpJIap XaM Ofu3 OYIUINFM OpKajdu OJMHUO Oup BakTAa paaukal
raifMapoToMusi ornepanuscH YTKa3uiIaiau.

IOxopu *ar Ky3 ocTH Ba €HOK CYSITMHU KOPTHKaJI KUCMH CEBECTPJIAPHU TaIIKU
TOMOH/IaH KECUM YTKa3WINO Oakapuiiaiau.

ITacTky xar TaHAacH, OXU KUCMMJArM CEKBECTPJIAp TAIKH TOMOHIAH KECUM
YyTKa3mmo, Oaxapunaan. OnaTaa KecuM MacTH JKaF TaHACH MacTK KuppacuaaH 1,5-2
CM TacTJaH KeCUM YTKazuiaau. bab3aH cekBecTp YUOFHM CysSK THIUIArMWwiapy OuUaH
KeHTaTUPUIIaIH, CEKBECTpJIap KUCMaH-KUCMaH 0ynu0 onuin MyMKkuH. Bynumik arap
HOBOKaWH MIUIATHWJIMaraH Oyica aHTUOMOTHKIIAP EKU Cyib(paHUIaMUUIAp KYKYHH
Ownan Tynaupuil MyMKuH. LllyHuHTIek ¢pepMmeHTiaap, aHTUCTOPUIOKOK I1a3Ma Ba
KOJIJIareH, TUAPOKCHAIIIATUT CaKJIOBYM OMoMaTtepuaniap OuiIaH TYIIUPULT MyMKHH.
KapoxaT unIyHMHTIEK KaBaTMa KaBaT TE€pMETUK THUKWIAOW, pE3UHA YHMKaprud
Kosaupmin6, 1-2 kyHnan cyHr onul tanuanagu.OnaTna onepanusiiad cyHr oup o3
’KapoxaTJaH KOHJIH CYIOKIUK axpanaan.Yoknap 7-KyHra OJuHaIu.

Omnepauusgan CYHI aHaAITeTUKIAp, JECEHCHOMWIM3alMsIOBYM IpenapaTtiap,
CYSKJIAHUIIHU CTUMYJISIUSUIOBYM BOCHTajlap Ba MHKPOOWIIOTMK, HWMMYHOJOTHK
KypcaTMangapra  Kypa  MabiIyM  KIMHUK  XOJaTjiapia  aHTUOaKTepual,
cynbdanunamuiap TauHnaHaau. CypyHKaad OCTEOMHUENIMTHU THIEPIUIACTUK
HIaKJUTapua SJUTMFIAHUI kapaéHu buman Oupranukia TpaHyJIALUOH TYKHMAaap
CEKHH acTa OCTEOM]I Ba CYHT CysSK TYKMMacu OwnaH Tynub 6opaau. Kenr tapkanran
KacaJUIMK/a YyKyp PEHTI€HOJIOTHK TEKUIMPYB, HWMMYHOJOIHK KypcaTMallapHH
TeKIMpuO, TUHAMHUK Ky3aTyB VYTKazuml 3apyp. Xap 3-4 oliga opraHu3MHU
JETOKCHKAIMs  Kypcu  yTKasunaad. JleTokcukamusi — Makcaauja  TeMOJE3,
PEOIONIUIIIIOKMH BUTaMuHIap Owian (6-10 maporaba Kyium yuyH). bup Bakrioa
NOJMBUTAMUHIIAp MUHEpaIap OuiiaH, SHTEPOCOPOCHTIAP, KYI MHUKAOpPJa CYFOKIHK



WYX, JaBO YTiIap Jamiamaiapu, Oanuk ¢&ru, agantoreH uuuiatunaad. CypyHKanu
OCTEOMHENIUTAA YTKUP  OCTEOMHUETUTAAard Kabu  (puU3MOTEepameBTHK  JaBO
KYJUTaHWIAIM, KYIIUMYa yIbTPATOBYII, JIa3ep HYpJIapH, PyX, MHC JJIEKTpodapesH,
napaduH OuiaH JaBojall YTKa3UIaIu.

IIporuo3. YTkup 0CTEOMUEIUTHH Y3 BaKTU/A Ba TYFPHU JaBO YTKa3WJIraHaa MPOTHO3
mKoOuit HaTmka Oepaiu.

Acopariaapu. VYTKMp OCTGOMHEIHTHH THIEPrHK  KEUMIIMIAA  CE3MIApIH
MHTOKCHUKAIMSI XUCOOWTa CeNTHK IIOK, YTKHUpP Hadac eTHIIMOBYMIMKKA OJIHO
KEIUIIM MyMKHH. VIMpUHITIM SUUIMFIQHUIIHE IOMIIOK TYKMMANApra TapKalIMIIH
HaTW)Kacua 103 BEHAJTApUHU (UICOUTH, MU KATTHK HapJacHHU SUUIMFJIAHUIINA Ba
UHQEKIUSIHA FOKOpUra KyTapwinb musi adcreccd, MEHHHTHT, MEHHHTOSHIE(aTUuT
PHUBOXJIAHUIIN MYMKHH. VH(EKINSHN macTra TapKaJWIIN XUCOOMra MEIMacCTEeHUT,
CeTICUIT PUBOMJIAHUIIN MYMKHH. KeHr TapKajiraH sUUIMFIAHUII jKapaéHu Xucooura
CYSIK TYKMMAaCHHHU 3apapjaHUIINAAH Kaf CYSKJIAPUHU TAaTOJOTMK CHUHHIIH, EIFOH
OyruM ImakulaHUIKM MyMKUH. Kacammmkau Oy TypJard KeuuInd HaThXacuia
Karnmap neopManuscu, 4akka IAacTKU JKaF OYFMM aHKWIO3H, YaiHOB MYIIaKiap
KOHTPAKTypacH PHUBOXKIAHAAW. Y30K HMJIap JaBOMHU/A KEUaJUTraH OCTEOMHUENIUT
CETITUKOITMEMHUS], NUKH ab30JIap aMeJION 1031 OMJIaH acopaTiaHa/Iu.
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MADBPY3A Ne 2

103-)KAF COXACH OJOHTOTEH SULJIMFJIAHUII KACAJLIMKJIAPH.
ABCIECC, ®JETMOHAJIAP. TACHU®U, MMATOTEHE3U.
KJIWHUKACH, TAIIIXUACJIAII BA TABOJAII IPUHIUTLIAPH.
OJIOHTOTEH TAMMOPUT. KJUHUKACH, TAUIXUCJAILI BA
JTABOJIALLL

Jlekuus MaKcaam:

Tanabanapum 103-KaF CcoOXacHJaru TYPJH OJOHTOTeH SULJIMFJIAHMII
KAaCAUIMKJIApPH OWJIaH TaHUIOTHPUIL, a0cuecc, (uaermMoHa Ba OJOHTOreH
raiiMOpPUTIAPHU TAaCHU(H, ITHONATOJIEreHU3H, KIMHUKACH, TAIIXHCJIANl Ba
XHPYPrUK JaBoJIall yCY/LUIApH OUJIaH TAHUIITHPHIIL

Maspy3a Bazudajapu:

1.Abcuecc, duierMoHa Ba OJIOHTOT'€H TalMOPHUTIIAp XaKuaa TyIIyHYa.

2.103-xar coxacu abOcmecc Ba (IerMOHAJIAPH XamJla OJOHTOTEH TalMOpPHT
ATHONATOTCHE3WHH TYIITYHTUPHIIL.

3.103-xar coxacu abcrecc Ba prermonanapu TacHuuan 6aéH STUII.

4.103-xar coxacu adciecc, (prerMoHazapu Ba OJOHTOI'€H TaiMOPUTHUA YMYMHA
KJIMHUK KYPUHUIIHHA OaH STHUIIL. SIUIMFIaHUII YYOFUaaH HHOEKIUIHH
TapKaJIull HyJapu.

5.103-)xar coxacu abcmecc, (uerMoHaNIapu Ba OJIOHTOICH TalMOPUTHH
TAIIXMCIAIIHUIA Y3Ura X0C XYCYCUSITIAPHU TYITYHTHPHIIL.

6.103-)xar coxacu abOcrecc, (uerMoHaNIapu Ba OJIOHTOISH TaMOPUTHH
JIABOJIANTHY YMYMUI MPUHIUIUTAPHHA TYTYHTHUPHIIL

Mamspy3a pexacu:

1. AGcuecc Ba ¢uerMoHanap TyTyHUalapy YMYMUH XapaKTepUCTHKAcH,
yinapHu Yxmanuimk Ba (apxmanunuiapu. Cy3 Ba ubopajlapHU KEHT
MabHO/1a TYJIMK H(OJATaHUIIN Ba YIapHU XUPYPTUAJaru axaMHsITH.

2. IO3-xkar coxacu abcimecc Ba (herMOHAJIApHU TaCHU(U, dTHOJIOTHUSACH Ba
aTOr€He3CH.

3. IO3-xar  coxacu  abcmecc  Ba  (pUerMOHAJAPHH  AHATOMHK
JOKaJIu3alMsIapura Kapad KIMHUK HaMOEH OYIUIIIapUHHM Y3ura Xoc
XYCYCHUSITIIAPH.

4.  IO3-xar coxacu aOcrecc Ba (uierMOHaJlapHU TAIIXUCIAIIHU 3aMOHABUN
NPUHIUILIAPY Ba Y3UTa XOC XyCYCHATIAPH. SIHTH TEKINPYB yCYILIapH.

5. AHaTOMHUK JlOKanu3anusuiapura kapad adeuecc Ba (hjerMoHaNapHU OYHIIT
oTepanysUIapUHA YTKA3UII YCYIJUTapH.

6. IO3-xkar coxacu aOcrecc Ba (hjaerMOHalapHH OIepalusiaH KeHuHTU

JABOJIAIIIHM acOCHUU JaBpjapu Ba Oemopiap Ky3aTyBUHH Y3HUra XoOc

XYCYCHUSITIIAPH.

O0HTOreH TaiMOPUT STHOJIOTHSICH Ba TATOTCHE3H.

OnoHTOreH raiMOPUTHU KJIMHUK KYPUHUIIN Ba TAIIXUCIIALI.

9. OpmoHTOreH TalMOPUTHH MEAWKAMEHTO3, XHPYPTHK JaBojiall Ba
npodHIaKTUKaA YCYUITAPUHN TPUHIHUILIApH.

©



MABPY3A MABMYHMN:

VTKHp OJOHTOreH SULIMFIAHMII KACAIUIMKIAPH SACOCHH TYPYXMHH JKariap
atpodu IOMIIOK TYKUMalapuaard WHPHHTIM KapaéHiap TamIKWia OTajau:
KJIeTYaTKaHU OYIUIMK XOCWJI KWIMIIM OuWjaH ro3ara KellaJuraH dYerapajlaHraH
WUPUHTIN SUUTUFIAaHAIIM — a0clecc;, Tepu OCTH &F KaBaTH, MYyIIakjiap Ba
daciusap apo KiIeT4yaTKaHU TapKajiraH HUPUHIIIN SJUTMFIAHUIIN — (IIETMOHA.

L. Peterson (1988), D. Laskin (1989), P. Romain Ba Oomika Oupramukia
uniarad aropiap (1989), C. Harreiz (1991) Ba Gomikanap abcriecc Ba HEUTIOIUTHI
axparumagy. KeduHrucuHu Tepu OCTH €F KaBaTUHHUHI TApKAJIraH WHPUHIIN
sutuETandmy - ne6  tymynumand. [y Ownan Oupra kymumnuk myastaduiap
KJIeTyaTKa Ceppo3 SUUIMFIIAHUIIMHU MYCTaKWI IIaKiu Ae0 “uHpuipTpar’ HH
tymryaumaan [Karanosa H.M., 1990; Porumnckmit B.B., 1992]. Ymym kaOyn
KWIMHTaH TyHE anabuéruna derapananrad (abcmecc) Ba Tapkanrad (QiermoHa ku
LENIOJIUT) WHPHUHIIN XKapaéH TyHIyHYalapu KOJIMOKIa. AMMO 4YeT MamJjakaTiapaa
“(pmermoHa” TEpMUHHM KYNPOK yMyMHU Xupyprusiia kyswianwiaau [Berchtold R.,
1990; Schmitt W., Kiene S., 1991; Heberer G. et al., 1993], Ba O6ab3u
MyaiutidIapruHa 103-Xar Ba OFU3 OYIINUTMFY XUpyprusicuaa Kyuiaitnunap. E. Boatin
u J. Jirgins (1984), O. Sandner u M. Garcia (1984), L. Haisove u T. Wemelh (1989),
E. Machtens (1994) abcuiecc u dierMoHanapHu 103 Ba OVIHH coXalapu HHPUHIIN
uHdekuusuiapu ae6 Hommarraau, E. Kriiger (1986, 1993) — 103 coxacu uykyp
oyuumknapu suumenanuiy, H. Hanenstein (1979), R. Pfisterer (1991) — iiupunriu
undekus orup makiau. L. Peterson (1988) sca abcrieccHu kariap MepHOCTHTIAPU
Ba MapOJOHT KacaUTUKJIapUIa THII-MHUJIK HHPUHIIN abcreccnapu 1ed Xxucobmaiau.
JlexuH Typau TYKMMa CTPYKTypalapuaarid HUPUHTIIN sSULTUFIAHUII XyCYCUTSUIapH Ba
yIapHU KIMHUK HaMO€H Oynmnuiapugard  ¢apkiapJaH TypJad —MaTOJOTHK
nporecciapHu OyHIail OOFIaHUIIN aCOCCU3 XUCOOIaHAIU.

JtuoJiorusicu. Alcuecc Ba QuierMoHanapaa UHPEKIUs YaKUpyBud OYnu0
OJIOHTOTeH YYOKJIapAaru pe3uJeHT apaiam Mukpodiaopa xucobimaHaau. AHa’po0
uHpeKuusapay, obnurat Ba (akylIbTaTUB aHA’poOJapHH, Iy OwiaH Oupra
a’po0apHu (CTaQUIOKOK €K CTPENTOKOKIAPHHU TYpPJIH IIAKUIAPUHU KOKOJIap, HYaK
Ba Oomka Taékuaimap OusiaH CUMOMO3M) axaMUATH KaTTa DKAHJUTH aHUKJIAHTaH.
Muxkpoopranu3zmiap COHM Ba XyCYCHSTIApPUHU OLIMIIN TYFpU OOFIMKIMKAA O6Yiu0,
AQHTUTeH TabCUPU KOHICHPAIMSCHHU OIIMIINTa Ba WHOEKINOH-SIJUTUFIAHHIIT
*KapaHMHU sHajla Tapkanumura onu6 kenanu. LllyHuHrnexk aspo6 Ba aHa’poO
OaKTepHsUIapHU acCOIMATUB KaTHAIIHMIIY aHUKJIaHTaH.

Typmu myammuduap mabirymornapura kypa 80-95% xomatnap OJOHTOTreH
tabuarra osraaup. AOcuecc Ba (iaerMoHasap CypyHKalId MNEpPUOAOHTUTIAPHU
VTKupnanryBuaa WHOEKIUSHN anuKal YYOK JIaH TapKalIWIId HATHXKACHIa BYXKYJra
KeJaau, KaMpOK — YTKHp MEepPHOJOHTHTIApAA, Iy OWjaH OMpra MacTKH aKJ THIIH
YUKUIIMHA KUHWHIIANTYBUA, WUPUHTIIATaH pPAguKylIsp KHUCTa, CYFypWITaH THII
KaTaru MHGUUIUPIAHUIIN (aJIbBEOJIUT) Ba MApOJOHT KacaJUIUKIIapH YTKUPJIAILIyBUIA.
Bomr Ba 6yitnn coxanapu abciecc Ba ¢uierMoHanap YTKUP Ba CYpyHKaJIH OJIOHTOTEH
OCTEOMHENIUTIAp KeNUO YMKUIIN MYMKUH OYnuO, Oy KarjgapHU YTKUP MEPUOCTUTH
acoopatn OYynu6O xucobnmanagu. Mupekunsnu Oomka ManOamapu OYyiub oFu3
OYIITUFH, FOKOPH KaF Ba OypyH OVIUIMKIapu IMWUIMK KaBaTH, TEpH Ba OYWHH
coxasapu, KaMpoK — K¥3 KOHbIOKTUBUTH XMCOOTaHUIH.

Karmnap arpodwu abcuecc Ba puermonanmapu kynpok 20-30 €mrmaru Kumuiapaa
Ky3aTWiaau. by THIIIapHU KYIPOK Kapuec OWiIaH 3apapiiaHUIl MHTEHCUBJINTU Ba
aKJl TUINUIAPHW YHKWAIIN KAWWHIWUTH OunaH Oormukaup. AoOcreccBa (diermona



KaCaJUTMKJIApH MaBCYMHUH JHMrd OWJIaH XapakTepiaHaiau: OeMopiap COHM €3-Ky3
oimapuaa Kympok Oymamm.

Ilatorene3su. bom Ba OYyiiMH coxajapuaa YTKUP WHUPUHIIM SJUIAFJIAHULIL
KaCaJUIMKJIAPUHKU BYXKYJKa KEJIUIIM Ba KEYUIIM MHUKpodiopa KOHIECHTPAIHICH,
YMYMH Ba Maxaiuii Hocreun(uk Ba crieupuK XUMOsl OMIIIIapH, ab30 Ba ab30J1ap
TU3UMU (AOTUATH, IIYHUHTIEK TYKUMaJapHH aHATOMO-TONOrpauK XyCyCUSITIapu
Owran xapakrtepianaau. [llymapra OOFIMK paBUIIIA SUUTMJIAHMUII PEAKLUSICH
XapaKTepJiaHaIu - HOPMEPTUK, TUIePEPTruK EKU TUIEepPrHK.

AbGcuecc Ba (ruermMoHamap MHUKpOOJApHHM IOKOpH OYynmMaraH TOKCHK
TabCUPUJAH, acOCaH yJIapHU KOHIICHTPALUSICU Ba OPraHU3MHU aJleKBaT 3>KaBOO
peakuuscuan Oup €KMW MKKH KJIeT4aTKa OYIuIaKiapuaa puBoxkianaau. Kamna cysru
KyM0a3u, 103 Ba OYHHMH coxalapu aHaTOMO-TOMOrpadUK XyCYCHSITIApH, HIYHUTIEK
KYIIHU OYiraH IOKOpHM Ba TMACTKU JKarjapra EHIAINraH MaTOJIOTUK OJOHTOTCH Ba
Oomka kieryaTkanapaard UHQEeKIus Y4oKjIapu KaTrTa axaMmusarra sragup. AOcuecc
Ba (prierMOHAJIApHU YMYMHUH Ba MaXa/UTUH CHMITOMIJIAPH HOPMEPTHUK SULTUFIAHMIIT
peakiusinu udoaaianam.

3apaioBud OMWUIAPHU TAbCUPUHU OMMINK (yJapHU COHUHHM KYHANWIIHH,
MUKpPOOJapHU BUPYJICHTIUTH, TOKCUTEHJIWIHM Ba KOHIICHTPAIMSUIAPUHH OIIMIIN),
KaCAJUTMKHU JABOMHUIUIMTH Ba MH(MEKIMATa Kapmid YMYMHUH Ba MaxXaJUIMHd XHMOS
MEXaHU3MJIApUHU 11y OujgaH Oupra HUMMYHHTETHU (IucOanaHCc) mMmacaluiu
TapkanraH  (QuerMoHa  pUBOXJIAHMIIHra onuMb Kenmamu. by  rumepeprux
SJUMFTaHUINHE  Udonanaiiu. OpraHu3M peakTHUBIMTMHU KYMUUINK OMHILIApH,
CEHCUOMIM3alUsiHN IOKOpU Japa)xkacM Ba Kajula cysru rymbasu, 103, OViluH
coxanapuiard WHPUHIIN YUOKJIAp JOKAIM3AIMSICH OPTraHU3MHU XUMOS-MOCIAIIYB
PEaKIMsICUHN KOMIICHCHPJIAaHTaH, CYOKOMIICHCHpPJIaHTaH Ba JEKOMIICHCHUpPJIAHTaH
xapaktepiapunu udonanaiau. [['youn M.A., 1987, 1996].

Anoxuna Oemopiapna abcuecc Ba  (JIerMOHalapHU KEUUIIMHU  TYpIJIH
OPUHIUIUIAPY  SUUTUFJIAHUIIHA TUIIEPTUK peakuuscu OwuiaH Ky3aTuwiaad. bup
TOMOHJIaH KaCaJUIMKHM YaKUPYBUMCH IMAPTIM-TMIATOTEH MHUKPOO OYnmumm Xam
MYMKHMH. VYiapra HucOaTaH KWIMHTaH Maxcyc paeKkius, sbHU aHTHUICH
CyOCTaHIIMSUTAPDHHN KYUCH3 TabCHUpPJApU KACAIMKHU CEKWH Ba KYUCH3 KECUHIIUHH
ubponanaiiau. bomka TOMOHJAaH Maxcy Ba HOMAaxcyc XHMMOSI peakLUsIapHH
y3rapuim, mnacaiumu, nry OwiaH OWpra CEKWHJAINTaH THIJIArd CEe3TUPIIMKHU
OLIMILIMHYU, ayTOUMMYH pEaKLUsAJIapHHU, TOJEPAHTIUKHHU, OMpiIaMuyMd Ba MKKHIAMUYU
UMMYH KacaJUTUKJIap/aa €K XollaTiiap/ia UMMYHUTETHU OY3MJIMIIUHHA PUBOKIAHUIIH
KaTTa axamusTra sragup. CaHa® yTuiaraH KypUHUILIap KaTTa €Miard KAmuiapaa
abcriecc Ba (IerMOHAIAPHH TUIEPTHK SULTHFIAHUII peakiusuiap OWIaH KeUUIIUHH
xapakrepiaiau. Abcuecc Ba ¢uierMoHaiap/ia aHTUOMOTK Ba CyJib(haHUIaMUATIApHU
HOpAIMOHAJ KYJUIAHWINIIN SUDTHFIAHUIT PEAKIUSICHHNA THIIEPTHK JapaXkacura oo
KEJIMIIN MyMKHH.

VUpHHIIIM  SUDTHFNAHUII  KACAIUIMKIApH (103 Ba OYHHH coXamapud Ba
OoymumKIapn abcuecc Ba (hraerMoHanapH) KYNpoOK CHpak Tojand OUPUKTUPYBUU
TYKUMaaa — Tepu OCTU &F, MyIakiapapo, (acuusuiapapo KieTdyaTKaiapuia,
MylIakiapjia, Kierdaka Oyiinma® Tomupiap, HepBiap, OFu3 OYIIIMFU aTpodu
ab30JIapuIa PUBOKIIAHATH.

Tykumanapra kupran MHKpoOIap ToMHp arpodu Ba SKMHUAA TYTUTaHAIH.
TykuMana SUUTAFTAHWII pPEaKIUscH fo3ara Kemanu.. Kyimmarn OocKuwiapu
dapxmanamgu: | — mmm, || — wnadunerpanusnanum, |l — TyKuManapau
HupuHrim emupuiamy, |V — Hekpo3, V — rpaHy/IsIUOH Ball XOCWII OYnuniy Ouian
VUOKHM derapaJlaHUIIM EKU MHUPHHIVIM SUUTHFIAQHUII >KapaéHUHU TapKaJUIINHU
JTABOM JTHUIIIH, IIIYHUHTIEK apTEPHsi Ba BEHO3 KOH TOMHP CUCTEMACH TapKAJIUALIHIUD.



B.B. KoBanos u T.M. Anukuna (1968), B.I'. Cmupsnos (1970, 1992), J. Bartlett
u P.0.Kcefe (1979), M. Strassburg u G. Knolle (1991) Ba Gomikamap TOMOHHIaH
Oomr, 103 Ba OVIMH coxamapu KieTyaTKa OYIUIMKIApUHU aHAaTOMO-TOMOTpaduK
TEKIIUPYBIapu YTKA3UINO, 103 COXAIApUHHU THII KaF CUCTEMAacH CErMEHTJIapH Ba
TUII KaTakjaapu OwiiaH, 103, OYiHH 1032 OYIUIMKIApUHUA 4yKyp OVIuTMKIapu OuiaH
SAKUHAaH OOFNaHUIIMHU aHUKJIaauiap. by sca MHQEKIUSHU TULUIApAAH KaF OJAH
IOMIIOK TYKUMajlapura TapKaJWIINHU, WHPUHIIM HHOEKUUsSHU Oup coxaaal
Oorkacura xapakaTjiaHUIINHE, OUp OYIUIMKIAH OOIIKAcUra YTHIIMHKA HQoaanaiam.

[laTomoruk OIOHTOTCH YUOKIApAAH IKaF arpodu IOMIIOK TYKAManapra
uHpekuussH reMartoreH Tapkanumu 60% xonartnapaa BeHO3 Hyn OuiaH cogup
o6ynanu [EropoB IIL.M., 1961], Tun octu Ba ofu3 TyOM OYUUIMKIApH
JOoKaIu3anusuiapuaa 3ca 0y uyn acocuit 6ynmub xucobnanamu.[Jlantox C.B., 1955;
Cmupnos B.I'., 1969].

IMaTosioruk anaromusicu. AOcrecciaa KieTdaTka OVIUIMFUIa Cceppos,
WUPUHIIIA-CEPPO3 OJKCCyJalus WUFWIMIIA Ba JEBOPU TPAHYJIALMOH TYKHUMaJaH
ubopar derapajlaHraH MWUPHUHIIIM OYUUMK cudaTHaa aHUK HAMOEH OYymaiw.
HekpoTHK jukapadHIap HMPUHIIM Y40KIa KaM H(OaIaHraH. MHpHHIIM eMUpHIran
KJIeT4aTKa aTpoduia €TUITaH TPAHYISIUOH TYKUMa OUPUKTUPYBUH TYKUMAIH
Karcysia Xocw1 Kuiaau. drnermMoHanapja IIUII, CEppo3 Ba HUPHUHIVIM SUUIUFIIAHUII
OocKkHUIapy HEKPOTHUK KapaSHJIapHU Typiu Japakajga HaMoE€H Oynunuiapu Ouian
anMamuHUAM. bab3u  Xonarnapu SKcCylaTUB  y3rapuluiap  YCTYHJIMK — KuuO,
TapKaJraH ceppo3 Ba ceppo3-UPHHIIIN SULTUFIAHUII Ky3aTuiaau. byHna xar arpodu
IOMIIIOK TYKUMaJlap KJeTdaTKalapuiaa Ce3WIapiid UMl Ba JIEHKomuTIapHu auddys
UHOWIBTpAUSACH  Ky3aTWwiaau. Sumfnuimn  YYoFd  aHUK — 4YerapajaHMaras.
3apapiaHran TyKuMmaiap/ia JeHKoUHuTIap Ouiad ypainrad aloxuja HeKpo3 YUOKIapH
aHukIaHaau. bomika xonatnapaa (HUpUHIIIM HEKPOTHK (ieTMOHANAp/Ia) albTepalus
xKapaéHiapyu YCTYHIMK KWiInO, TYKUMalap TeMOJAMHAMMKACHUHHU CE3WJIapiu
Oy3unuIiM, MyImak Ba (pacuusiiap KieTdaTkaliapyd HEKpo3u OWJIaH XapaKTeplaHaIH.
By #impuHrnu-uekpotuk QuiermoHanapia €pkuH HaMo€H Oynanu. bynnait xomnapaa
TYKAMaTapHU TapKaIraH MIUINTaHIUTH GoHNAa KOH QyHuIuI Yuokiapu OuiIaH 3u4
uHOQUIbTpalus YYOKJIapyu Ky3aTwiagu. Mapkasuga Mymak ¢aciusuiapyd KaBaTiapu
Ba MYIIAK TyIJIaMJIapu HEKPO3H Ky3aTUIIaIH.

VupuHrny ki HUPUHIIIN-HEKPOTHK YYOKIAPHH Y3-Y3MuaH K OIepaTHB Wy
OuslaH OUMIHINIKIA YTKUP SUUTMFIAHWI KYPUHMINW sHAJa SKKOJI HaMOEH Oymamu.
Jletikouutap wHUABTpalus cababiu PUBOKIAHTAH TPAHYJIALMOH TYKUMa OuiaH
SJUTMFIAHUIN VYOFMHM YerapajaHWIlM fo3ara Kenaau. HekposnaHraH TyKuManap
acTa-CeKMH aXpajlulra Ba KHCMaH eMmupuinumra ydpaiau. KoH alnaHumm
THKJIaHATH. YIIraH COXANapHH YPHUAA OUPUKIMPYBUM TYKHMA PHBOXKIIAHAIH.

DKCCylaT YUKHUIINUTA WYITHA UYKIUTH €K YHU KAWWH YUKHUIIA, AHPUHTIIA YIOK
€KM YUYOKJIapHU Yerapajiall yuyH MaxaUTui TYKAMa peakiusIapuHU €TUIIMACIUTH,
nry OwiaH Oupra ab3onap (QOMUATH OYy3WIMIIMHA yMyMui cabaliapu, acocaH
UMMYHHUTET OY3WIUIIH SULTUFIIAHUII J)KapaéHUHU 103 Ba OVHHUHHU KYIIIHU coXalapura
TapKAJIUIIUTA OJINO KEJIUIITU MYMKHH.

Kannuk xypunnmm. Oxupru inuiapaa abclieccapHd KIMHHUK KYPHHUIIU
y3rapau. Ynap cekuH Ba Kydcu3 keuuinn Ownad (apkimananu. [llyam acocuma det
SIUTMK M3JaHyBUMJIAp aOCHECCHW WHUPHUHININ KapaCHJIApHU CYpYHKa M MIAKIH /1e0
xucobnaraunap. [Laskin D., 1980; Peterson L., 1994].

Abcueccnapan Oynaai kunmm 70 Hwinapaa 6ab3u Oemopiapaa Ky3aTHITaH
sau. [Bacwnber I'.A., 1972; Xynaitnazapos T., 1972; Po6ycrosa T.I'., 1979], Ba Oy
TeHJAEHIMs Huutap YTumu OwnaH Kywaiin® Oopau [KpymoB H. m ap., 1978;
Po6ycroBa T.I'., 1990; Myraruna III., 1992; Schultz S., 1980; Saal Ch., 1988S;
Matusov R., 1988]. llynapra acocinanu6 >xarnap arpopu adcuecciapu HOPMEPTHK



€KMW THIEPruK peakiusiap OwiaH Ky3aTwiaad. AOcueccia MIHKOATIap Ky
OynmMaliy, aifHUKca WHPUHTIIM YYOKHM TEPH OCTH Ba MYIIAKJIap apo KieTdaTKaaa
xoWnamyBuga. OfpuK acocaH MHUPHHIVIM YYOKHM Dalimaciaranja ce3wiaju.
OfrpuKiap acocaH ofu3 OYlIuIMFHMra sIKMH JOKaJdu3alusiaapAa, THI OCTH COXacuja,
KaHOTCHMOH IMaCTKH JKaF, IOTKUH ¢HU OYIUIMKIapuaa, THIIIA SKKOJI HaMOEH OVmau.
byHna ofu3 ouwnuiuy yerapajgaHMIIM Ky3aTWIaad, FOTUHHIL OFPUKIM Oynaau Ba
Oorkanap.

beMopHM axBonM KOHUKApiau OyiraHna HOpPMEpPruK »apa€H, TaHa XapopaTu
cy0debpun 6ynumum Omnan ky3arunaau. bas3u 6eMopiap/a JJOXOCIHUK, OO OFPUFH,
YMyMHUH XOJICHM3JIMK Ky3aTtuiagu. AOcreccHu rurnepruk keuumu 10 xyHman 3
xadprarada  Oymamu.  Jluxopagka ~— peakuuscd — OYIMacWIMTH  MYMKHH.
WHTOKCHKAUSAHY OOIIKAa CUMITOMIIAPH AKKOJ aMOEH OYIMaiiu.

Ablcueccnapia SUUTUFIAHHUII PEAKUUACHHE Typura Kapa® KoHIa JieiikouuTap
dopMynaHu yanra CWDKMIIM OWJIaH Ky3aTWJIa[UraH JIEHKOLMTO3 lo3ara Kesaju.
JlexuH JeKUUTIapHU COHU MEBEPUM €KUM JIeKKOMeHMs XaMm Oyimumu MyMmkuH. DUT
MebpHii yerapaza Ba 6ab3u XosaTiapiaruia KyTapuiauimy MyMkuH 11-20 mm/c.

103 Ba G¥iinH coxamapuaa (GprerMOHaHW KIMHHUK KYPHHHIIHM Typidda Oyimasu.
bup €xu ukku Kyuwirad coxajaapjaa JOoKalu3alusulaHTaH, UKKY, Y4 Ba YHIaH OPTHUK
coxamapra tapkairan ¢uiermonanap [Pobycrosa T.I'., 1990], 103 Ba OYHWHMHHU Ky
coxajlapuHu Kampad oJiraH, KynuH4a Xaér ydyyH XaB(au acopariap Owuial
KeUa/IuTaH — aBXJIaHyBYH Quiermananap axparuinamau [['youn M.A., 1987].

bup — ukku coxanapnaaru ¢erMoHajiap OpraHu3MHU HOPMEPTHUK SULIUFIAHUII
peakipsicn OuiIaH Kedaan: 0eMOp XOJaTH KOHUKAPIIH, KAMPOK YpTa OFHPIIMK/IA, TaHA
xapopatu cyodebpun 38,5°C, uHTOKCHKanus ce3wiapid Hamo€H Oynran. Koo
nerkorwTiap coun omran 10,0—12,0-x 10°r/m. DUT kyrapuran 10 man 40 mm/c
raya.

03 Ba OViiMHHM WKKM Ba YHOAH OPTHK coXajdapu QuerMoHagapu
SJUTMFIAHUIIHY TUIEPIUK KYpUHUIIM OniaH keyaau. KacalMkHM 1aBOMMUAIMIUTA,
WVPUHIIINA SUUIAFJIaHUII KapaCHUHU YMYMUM Ba MaXaJUIMM KIVMHUK KYPUHHUIUIAPH,
nabopaTopus TEKIIUPYB HaTHXKalapu Kapad QruerMoHa TapKaJUIIMHU PEaKTUB,
TOKCHK Ba TepMHHAJ (azajapu xamja yJaapHu acopariapu dapkiananu. bymap
Xxa€TUi  MyXUM  ab30JapHU  KOMIIGHCHUpPJIAHTaH, CYOKOMIIEHCHpJIAaHTaH  Ba
JNEeKOMIICHCUpJIaHTaH XoJjaTiapura onud kenaau. Tokcuk ¢daszana xamaa yHH
TepMuHal ¢azara YTuim (raerMoHaHH XKaJallallyBH XHUCOOIaHaIu.

O3 Ba OyiimHpgaru Tapkajirad (uerMOHaJlapHU peakTUB (ha3acu KEUUIIMHHU
y30K JaBOM O3TMaciuru, 2-4 kieryaTka OYnuindiaapuHu 3apapiaHuIdml OuiiaH
keuaau. JlokanuzanusuiaHraH OFpUKJIap/aH Tamkapu OeMopiapja OFU3 OYMJIMIIH,
IOTUHMII Ba Hadac onuil QyHKIMSIIAPUHUHT OY3MIIMIIN XaM Ky3aTHJIa/Iu.

O3 Ba OyitmHHM Oup Heda coxajapujia WHPUHIIH SUUTMFIAHUILIAD KEUMIIN
ypTa orupnukaaru xonar OwiaH udoaananagu. TaHa XxapopaTuHU y3rapud TypHILIU
MHTEPMUTTUPIIAHYBUM XapakTepra isra, KanTupam npody3 Tepiaml OWiaH Kedaau.
WHTOKCHKAIUS YMYMU# XOJICU3JIMKHY OFMPIAILTHPAAN, YHKY Oy3uiaau Ba uIITaxa
nyxomagu. bab3um Oemopnapia XOJNCH3IMK Ba TOPMO3JAHUII  Ky3aTwuica,
Oabp3uiapuia Ky3ralyBUaHINK Ba TabCUPJIAHMII Ky3aTHiaau. OU3HoNoTuK 4uKapyB
XoJiatiapu Oy3umnanau (Inype3 KaMasiii, U9 KOTau).

Tapkanran ¢aermona 103, OViiMHHM Kymuad coxajgapuaa TapKairaH IIMII Ba
TYKUManap UHQUIBTpALUACH MaBXKyAJIUTH OuilaH xapaktepianaau. Oxatiaa Tepu Ba
IIWJUIM KaBaTra €HJaliraH o3a Ba 4YyKyp coxajap Oup BakTia 3apapiaHaiu. Oy
TYKUMaJlapAa THUIEpEeMHs, MaxaJIMd XapopaTHHW owmumM Ky3artuinagud. Orus
OUYWJINIIN, YalHAIll, FOTYHHUII HYTK Ba XaTTO Hadac onuil GyHKIMAIapu Oy3HIUIIN
AKKOJ HaMo€H Oynmamu. IOMIIOK TYyKuMamapaard MWUPHUHIVIM — SJUTMFJIAHULT



KapaHJIapUHU  CHMIITOMIIAPH  TATOJOTHK  VYOKJIAPHUHT  JIOKAIM3AIHSICHUTA
OOFITUKIND.

Tapkanran ¢nermonanapuun peakTuB (azacupga remocrTas, Mojjaaiap
QJIMAIIUHYBH >KapaCHJapy Ba MMMYHUTET SKKOJ Y3rapaau. Kowpa neikoruriap
12,0—15,0x10°/n Ba VHJIaH OPTHK, HelTpoduuiap conu omrad 60-80%, vy Ounan
oupra taékuasapoammiap (15—20 %). DUT uu ommmm sxaxamiamagn 30—40 Mmv/4a
raya Ba yHJaH opTuUK. CUHAMKIA OKCWI aHUKJIaHagu. OpraHu3M pPEeaKTUBIUTUHU
KYMUWINK KYpcaTKU4iapuia Y3rapuil Ky3aTUiaAd — UHTOKCUKALUSHU JEUKOLUTap
unaexcu (MJIN), okenin MaBxKyUTUTH (IMCOpOTEnHEMHEST ), pepMEHTIIap MaBXYy/IJIHTH,
ryMopaid Ba XyXailpaBuili HMMMYHHUTET KypcaTKUWwjiapu — HMMYHOIJIa0yJIuH
Jnapaxanapu, B-xyxkaiipa, T-xyxkailpa Ba ynapHU NONYJALMSAIAPH, KOHHU HWBHIII
TU3UMH XOJATIApUAUD.

KelinHuanuk HWUPUHIIM XKapa€HHHU 103 Ba OYHMHHM KYIIMHA coXajapura
TapKAIMIIY KAaCAJIMKHU TUIEPEPruK Keuulnd OwiiaH XapakrtepiaHaau. Kacammuk
OpraHW3MHU XaETUaHIMTUHUA TAbMUHJIOBYM THU3HM, CyO- Ba JIEKOCIICHCHPJIAHTAH
XapakTepAard OpPraHU3MHH XUMOsI peakuusiaapu OwiaH Oupra TOKCUK KEuyBUH
KypuHuira sra 0ynaau. Kacamiuk HupuHIIN KapaéHHU Y30K JaBOM 3TUILIM OuiaH
dapxmanagu (5-7 kyH). SIKKONT WHTOKCHKAIuUsl, KOH aWlaHWIIN Oy3WIHIIA Ba
MoJJaap aJMallMHYBUJA CE3WIApJIM y3rapuiulap Ba 103-)KaF COXAacu WHPHUHIIIM
SJUTMFJIAHUII CUMITOMIIApU SIKKOJ HamMo€H Oynamu. by ¢daszama WupuHTIN-CENTHK
KaCaJUTUK acopatiiapu PUBOXKJIIAHUINKN MyMKUH. Bynap uH@exuusHu Ky3 Kocacura,
MUl KOOMKJIapura, Musira Ba KYKpak Opajiufura YTUIIHIUD.

bemop axBonu ypra orupnukaa €xku orup. Tana xapoparu 39°C ra kyrapuiaau.
Karnap atpodu TyKumanapuaa 03HU (032 cOXalapu OWIaH 4yKyp OYIUIMKIapUHH
KaMparal XoJjjia ce3wiapiud v Ba JuGdy3 JelKkomuTap HHPUIBTPAIHS
Ky3aTWiaau. AHMK 4YerapajaHral sUuIMFIaHum ydoru HWYK. Konpma nedikouutiiap
comn 15,0—20,0- 109/n rava kyrapmwmagm, DUT — 60 mwm/c, opranuzm
PEAKTUBIIUTHY Y3TapuIlId KyJasi/i.

Anoxuaa THUIN Typxjapu OWIaH >Kariap aTpodu IOMIIOK TYKUMaJTapHU
AQHATOMUK KYITHWINTH HHPEKIUSHU TAPKATUIINIA MYXUM aXaMUsTra arajgup.

Ooonmozen  abcuecc 6a  (precmoHanapnu - AHAMOMO-MONOZPAPUK
JNOKAMU3AUUANApU2a Kapao wapmau paguuioa Kyuuoazu mypm 2ypyxea Oyauud
MYMKUH:

1. FOxopwu xarra €npamran TyKumaiap adciecc Ba (hiermMmoHanapu:

a) 1032 — K¥3 OCTH, JYHX, €HOK coxaJapu,

0) 4yKyp — 4Yakka OCTH Ba KaHOT-TaHIJIall yyKypyajaapu;

B) MKKWJIAMYM — YaKKa, K¥3 KOCacu coXajapHu.

2. [TacTku skarra Euamrand TyKuMaiap adcerecc Ba GuierMOHAIapH:

a) 1032 — JKaF OCTH, JIaXaH OCTU yuOypyakiapu,

0) 4yKyp — KaHOTCUMOH-TIACTKHU KaFOCTH, FOTKUH EHU, THJI OCTH OVIIUTHKIapH;

B) MKKMJIAMYH — 5KaF OPTHU COXACH, OYHHUHHH OJIJIU COXAJIapH Ba OVIIIIHKIAPH.

3. TumaM abcuecc Ba hnermoHanapm.
4. Y03 Ba O6¥iiuH Tapkairas ¢ierMoHalapH.

103 Ba OYitnHHM anoxuaa coxanapu abcrecc Ba (prerMoHazapu Typiu KIMHHUK
Oenrunapra srajup.

JIyHx, Ky3 OCTH, KafF OCTH, JaxaH OCTH Ba Oomika coxamap (iaermMoHo3
Kapa€HHU 1032 JIOKaIM3alusIapyu/ia IOMIIOK TYKUMaiap MUY Ba HHOUIBTPAIHICH,
TEPUHM OCTUAATU TYKUMaJlapra IONUIINIIY, YHU KH3apulIi Ba MaXaJUIMi XapopaTHU
ommmu Ky3atuiaau. llampmamusga arokTyanuss €Kku Kydcu3 OFpPUK CE3WJIaiu.
Kapa€nra xycycuil yalilHOB MyIlIaKJIapy KYIIWITaHJa OFU3 OYWJIUIIN YerapajaHuIIn



Ky3atuinaau. FOxkopy Ba macTKy jkarra €HJAIIraH TYKUMalap 4yKyp coXajlapuIaru
3apapiiaHUIIapAa 03a JKOMIamraH TyKumanap nepu¢okal UM HaTWXacuia
1037]a IIMIIHK KYypUIIMMHA3 MyMKHH. (DrermaHo3 y4OK uerapajapd aHUK 3Mac,
GurokTyanus 3ca Kyn xosulapja aHukJIaHMangu. Oru3 OYIINFU SKUHU (JIErMOHO3
Kapa€Hlapu OFM3 OYWIWIIM, IOTHHMIN, HYTK, Hadac ouum (QyHKIUsIIApUHU
Oy3WwIMIIM Ba SUUIMFIAHMIN OeNrujgapd — UIMII, TUIEpeMus, IIWUIMK KaBaTia
OFPUKJIM MHPWIBTPAT Ky3aTWIHINK OWiIaH udonaranaau. KaHOTCHMOH —TIaCTKU JKaF
Ba IOTKMH €HM OVIIIMKIApU 3apapiaHUIINIA OFU3 OYWIMIIM YerapajaHraHJIUIH
ca0abmu ofu3 OVIIIMFU XOJNATHHU KYPUII KUHUHYMIUK TyFaupaan. Oru3 OYuuiisu
3apapilaHral TYKUMaJlapuHU [aananus Kwidil, Oab3uja OuMaHyada Hanarus
yCyIIapu KyWwWIMPOK OFpPHK CE3MJITaH COXAHU aHMKJAITra Epam Oepas.

IOxopu xarra éngamran TyKuMasap adcuecc Ba (pyierMoHaJIapu.

Ky3 octu coxacu abcmecc Ba (uermonamapu (Ky3 OCTH KjeT4aTka
oyuutnkiiapu). VH}ekys TapKaluiid IOKOPHIH KO3UK Ba OUPUHYM KHYMK O3MK
TULIAP/IaH, KAMPOK — FOKOPUTH €H KypaK €KUM UKKMHYM KUYUK O3UK TUIIApJIaH, 11y
OunaH OMpra MKKWIaM4M paBUIIJA JYH)X COXAacUIaH HMH(EKIMS TapKaIWLIMJAH
103ara KeJauily MyMKHUH.

Ky3 octu coxacu derapanapu: HOKOPUIM — Ky3 KOCACHHH IIAaCTKH KUPFOFH,
IIaCTKU — IOKOPHM JKaf aJIBeoJIslp YCUFU, WYKM — HOKCHMMOH OYIUIMK Kuppacw,
TalIKapuJaH — €HOK IOKOPW)Kar 4OKWM. by epha »koiylamraH MHMMK MYyILIAKJap
opacyja y4dra KjeTdyaTka OYIUIMKIapy >KOMIaIITaH.

Ky3 octum ro3a kimerdyarka KY3HM aijaHa MyIIakjJapd Ba IOKOpU JIaOHU
TypTOypYaK MyIIakjiapu OpacHja >KOoiIamaan. YHAa 103 apTepusiCH Ba BEHACH, 03
HEPBUHM €HOK IIOXM XoWnamany. IKKHHYM KaBaTH KO3MK YyKyp4acH KJIET4aTKacH
O0ynmuO, onAMHIAH IOKOpW J1a0 MYyIIaKJIapu, OpKagaH OFU3 Oyp4yarnHH KyTapyBUH
MylIakjgap 4derapanaiau. KineruaTkanu ydnHYM 4yKyp KaBaTH Ky3 COTH KHppacH
Jnapakacuaa skoimamrad O0ynu0, mactra MyHamuO Ky3 OCTH KaHAIWJAH YUKYyBUH
TOMHP-HEPB TYT'YHUAaCMHHU Ba HEPB UMTAJIMHU — KWYUK FO3 NaH)KacuHU ypaiau. Ky3
OCTH KJIeTYaTKa KaBaTJIapH ¥3apo, JIyH)XK coXajapu KieTdaTKayu Ba OypyH €H 103acu
OunaH OOFJIaHTaH.

K¥3 octu coxacu abcrieccinapu €Ki KO3UK YyKyp4yacu aOCIiecciapy Ba Ky3 OCTH
coxacu (iermMoHanapu (apkiaHaau.

Ko3uk wykypuacu abcueccinapuja 3apapilaHraH coXaJard OFpPHUKKA IIUKOST
KWjIaau. OpTa JaBpia IOKOPH JKaF OJIIMHIM (03aCH EUPHUHIVIA [EPUOCTUTHHU
scnataau. Ky3 octu, ayHk Ba 10KopH a0 coxanapuaa MUK xocui 0ynanu. bypyn
KaHOTHU OMp 03 KyTapuiras, OypyH i1ab Oypmacu cuukiaadrad. Hum ycTi oMok,
KaM OFpHUKJIM, TEPH PaHTH y3rapmaras, Oypmara vurunaau. Oru3 BECTHOYISIP KUCMH
IOKOpHU YTyB OypMacH CHIUTUKJIAIITaH, MUK KaBaT IMIepeMUsIaHrad Ba [IMIITaH.
[Mannamnusga oFpuk Ky3aTwiaad. bumanyan nanmanusijia aHuK HaMOEH Oynau.

K¥y3 octu coxacu ¢pnermanacuga YTKup ¥3 Y3uAaH XOCWI OYIyBUM OFpPHUK
Ky3aTHJInO, OFPUK KY3, 4aKka coxayapura Tapkamtanud. Ky3 octu Ba IyHX coxanapu
muddy3 mumu xapakrepaananu. [um éHok, 10Kopu 1a0, MacTKH KOBOK coXajlapura
Oab3uaa 3ca IOKOPU KOBOK coxajapura Tapkanaau. FOKopu ’xaF TaHAacu OJIJIUHTH
103acuaa TYKUMajgap WHQUIBTPIAHTaH, NAINAUs OFPUKIA. MHQUIbTpALMs YCTH
TEpU paHrd EPKUH KHU3apraH, KYIIHM TYKMManap OwiIaH CWUIMKJIAIIraH, Oypmara
KuiuH durunaan. Oru3 OYIUIMFM BeCTHOYNSAp COXacH SUUIMFIAHMIN >KapaéHiiapu
abcueccra HUcOaTaH siHa/la TapKaJraH XxapakTepra ara.

K¥3 octu abcneccuna ofu3 OYuuimFu BecTHOYISp coxacw YTyB OypMacuaaH
KecMa KWJIMHAIW Ba KECYB IOKOPH JKaF TaHACH OJIIMHTH F03aCH CYSK yCTH Mapaacu
O0yinad yrkasunmaau. Keitun §YTtmac #yn Ounan pacnarop €paamMpna KO3MK
yyKypyacura yTHIaau Ba HUPUHT YMKHILNATA Ny OYAIIAIH.



Ky3 octu coxacu (aermonacuma omnepatuB EHpamIyB abcreccIaruaex
yTkazunaan. KecMa IOKOpUIM MKKMHYM KypakK THINJAH MKKWHYM KMYMAK O3UK THUII
8KM OMPHHYH KaTTa O3MK THII OVilnab yTKaswiagd. YTMac WY1 GUIaH IOKOPH Kar
OJIAMHIH 03acu OYi1ad yTuinaan Ba 0apMOKIap Ha30paTH OCTHA KY3 KOCACH MACTKU
Kuppacurava yrunaaud. Oru3 OYnuidruIaH HUPUHT YMKHUII HYIU eTapiau OyiMarania
€KM Tepura SIKMH >KOHJa DKCCYNAaTHHU 032 JIOKaIM3alMsUIapuia Ky3 KOcacu IacTKH
JIeBOpHTa napaies paBuiaa kecMa yrkaswiand. Lllyaunraek guerMoHanu ouunmiia
OypyH J1a0 Oypmacu 0yiinad Tepuia kecMa yYTKa3uaam.

K¥3 octu coxacuman MMPUHIIM KapacH JyHXK, EHOK Ba YaKKa OCTH COXAJIapura
Tapkanaaud. bab3upa okapa€H Ky3 KocacH KIETYaTKaCMHM KaMpal — oiaju.
Acoparnanummia MHQEKIUSHM BeHa OYinYa TapKajduIIuaaH Oypyak BEHAcH
TpoMOO(DIeONTH 03ara KEIWUIIM MYMKUH. YHIAaH WH(EeKnus Xa€T y4yH MYyXHUM
Oynran Musi KaTTHK MapIacu CUHYCJIapHura TapKaJluim xaBdu 0ymanu.

Jlym:xk  coxacm abOcumecc Ba (QuermoHasmapu  (JIyH:K OYUUIMKJIapu
KJIeTyaTKaamn). JIymk coxacw HuUpHHIIHM kapaéH cababu MHQPEKIUSIHUA FOKOPH Ba
IIACTKU KaF TULUIApJaH €KUM KaMpOK KHYMK O3MK THILIapJaH TapKaJIUIIHIUDP.
bab3uga 1OKOpHM Ba IIACTKM JKarjgap YTKUP MUPHUHITIM IIEPUOCTUTIAPH ACOPATH
O6ymumm xam MyMKHUH. HIyHuHrnex uHQEKuusHU KY3 OCTH, KYJIOKOJIU-YaiHOB,
YaKKa OCTH COXaJapHIaH TapKaJIUIIK cabaOduIaH r03ara Kemam.

JIynx coxacu yerapajapu: IOKOpUIaH — €HOK CySI'M IIaCTKU KUppacH, MacTIaH
— IACTKHU KaF MAcTKU KUppAcH, OJJUHJAAH — OFU3HU aiijlaHa MYIIard, OpKajaH —
YalHOB MyIIaru OJIAUHIU Kuppacu. KieruaTka Mmymiaknap opacuja >KOHiIalanw,
TalIKapuJaH Typu OCTUM MYILIAru, >KaF TaHacu, MUKapujaH JlaHxk Mmymard. JIyHx
myuiara ¢acuus Ownad ypanras. TamkapuJaH yHIra Tepy OCTH &F KaBaTH €HJAIITaH.
WNukapuian — MMWUIMK OCTH acocura. Yiap Ouprajivkiaa 103a Ba 4yKyp KieTdarka
OYIUIMKIapuHU XOocua Kuiagwnap. JIyHK coxacuzpa Tepu OCTH &F KieTdaTKacu,
Karta €HOK Myllard, oru3 Oyoyarn MylIaK 4Mraia, Ofu3 OypyaruHu Ba IAaCTKU
Ja0HU TYIIMPYBYM MYIIAKIap, JyHXK JuMda TYTyHJIapH, HMIMUIMK OCTH TYKHUMAacu
JKOWMJTaIIaau, NIYHUHTEK (03 BEHa, apTepHUsUIapH, KyJIOK OJIIU cynak 0e3H YuKapyB
Wy yTaau.

JIlynx coxacuaa JyHXKHU €F CUKUMHU KupuO (acuman ¢yrtiaspra ypanaaud Ba
KYJIOK OJJIM, YaKKa OCTHM YyKypuacH, KaHOTCUMOH NAacTKM XaF OYIUIMKIapura
OounyIaIu.

Bynnait xonat uHexus MaHOaMHU JaHX COXacura TapKaJUIIMHU EKU TCKapu
NYHAIMIIA JTYHXKIaH KYIIHU coXanapra TapKaJIWIIHHY TAbMHUHIIAWIN.

bemop mmKosTIApU: axaMMATCH3 TapKalyBUd OFpUKJIAp, Najlblanusaia
Kydasyid. MUpUHTIN 40K 1032 KiIeTdyaTka OYIUIMFUIA TepH OMIAH JIYHX MyIIaru
opacuja MIaKJUIAaHWIIM MyMKHUH. ByHJail xonatna nHQUIBTpaTHU YerapajaHraH Ba
KYIPOK IOMaJIOK MIakina Oynumu uH@exknus maHOau Oynran ca®abuu TUIIHU
KOWIalIyBura OOFMUKIUP. 3apapilaHraH TYKUMaJa axaMHusITCu3 M 0ymuo,
MHOUIBTPAT Te31a Tepu OuiaH Oupialrad, Tepu HHTEHCUB MYLITH Ba KMU3WJI paHITa
kuprad. [lanpnanusaga aHUK sUTIOKTyalusl aHuKIaHagu. KynuHya HUpUHIIN KapaéH
CEKMH Ba KyucH3 Kewyaiu. VimpuHr maxamanumy 1-2 xadrTa JaBOM STHIIH MyMKHH.
VnpuHriy GYIUIMK OYMIraHAa TPAHYNAIHS OMIAH TYITaHIUTH aHUKIaHAIM. JIyHK
MyIIaKJIapy Ba LIMJIIUK KaBaT opacujard 4yKyp KieryaTka Oyuuinruaara adcueccia
JYHX TYKAMaJapuHU LUK XapakrepiaHanau. [lanbnanusana rokopu kar ajabBEOJIsp
Vcurn OuiaH OMPUKKKAH 3U4 MHQWIBTpAT aHUKIaHagu. JIyHXX IMIMIUIMK KaBaTH
TUIIEpEMUsIIaHTaH, NIMIITaH Ba OFpPUK Ky3aTwiaau. bonutanummnan 2-3 KyH yTray
MHOUIBTPAT Ba QUIIOKTYalMsSHA MapKa3ui coxanapyaa IoMIIal Ky3aTuiaau.

Jlynx coxacunaru guierMoHanapaa 6emopiap ¥3 y3uaan xocui 0YayBUH YTKUP
OFPHUKKA IIUKOAT Kuiiamuiap. OFyu3 OYMWIMILY Ba yalHaIIA OFpUK Kydasiau. JIyHx
coxacuja MHQUIBTPATHU CEe3WIapid TapKAITaHIUTU Kypuiaau. ATpod TYKuMmanap



mumy Ky3atwiaau. um rokopu Ba MacTku KOBOKJIApra TapKajiadu, HaTHXKaaa Ky3
épuru Kuupasau Ba TYIMK Oepkuianu. llum rokopu Ba macTku jiabnapra, kar OCTH
yuOypuakiapura tapkaiaau. JIyHK coXacu Tepu paHTH KU3apraH, MH(QWIbTpIAHTaH,
Oypmara Hurwimaiian. JIyHk, oru3 BecTHOYJISIp COXacH IOKOPHM Ba IMACTKH YTYB
OepManapy MWUIMK KaBaTu IIMIIY Ba TUnepemMusicu Kysarunaau. [unnuk xaBatna
THUII TOKU TALIKH F03aJapy U3J1apy aHUKJIAHAIN.

JIymx coxacua 1o3a Koiamrad adcreccHu (UIIOKTyalHs coXacuaa TepuaaH
ounianu. AOcrecc MWUIMK KaBaTra SIKMH >KOMJIAIraHuga KecMa OFH3 IOYIUINFH
BeCTHOYJISIp KUCMH IOKOPH Ba MAcTKU YTyB OypMmanapugaH KecMa YTKa3WiIaad.
Kecma kymuHYa KyJoK onaM cynmak Oe3d YMKapyB Hyaura mapajuiesl paBuIa
YTKa3wmb MUpUHIIM OYIITMKKA YT™Mac Wyn Ounan yTunaau. OrerMoHaga 3CTETHK
HYKTal HazapuJaH KecMa OFu3 OYIUIMKM BeCTUOYJsp KHUCMUIA YTKa3HIau,
KJIeTyaTKagap aXpaTuiaud WUPHUHIIM YYOK Mapkasura ytunaaud. Etapnuda uukwin
nynmu O6ynmaranma Tepu KOIUIaMUJIaH Ky3 OCTH Ba OypyH j1ab Oypmacu coxaiapuaa
103 HEPBU TapMOKJIAPUHU XMCOOTra OJIraH X0Ja KecMa YTKa3uiaiu.

Jlynx coxacuaaru MUpHUHIIIN KapaéH €HOK, KYJIOK OJIIM YallHOB coxajlapura,
YaKKa OCTH YyKypyacH Ba KAHOTCUMOH KaF OYIUIMKIIapura TapKaJIuIId MyMKHH.

Yakka ocTHM 4YyKypyacu adcumeccH, YaKKa OCTHM Ba KaHOT-TaHIJIAH
yyKypyajaapu ¢uierMoHacu. Yakka OCTM Ba KaHOT-TaHIVIAl 4YyKypydajlapu
WUPUHIIIM SULTUFIAHUI >KapaiHiapu cababuucu IOKOpU aKJl THUIILUIApH, KaMpoOK —
OMpUHUYM Ba WKKHMHYM FOKOPUTH KaTTa O3UK THIUIAp XucoOnmanamu. WHpekmus
IOKOpHU JKaF AyMOofura EHAAlIraH TYKUManapra ytaaud Ba Oy epJaH 4yakka OCTH
BaKaHOT TaHIVIal YyKypuajapura TapKaJulld MyMKUH. Yakka ocTH 4yKypyacu
SAJUIMFIAHUINN  sTHa TyOepan aHecTe3us BaKTHIa KAHOTCHUMOH BEHO3 YHTaJHU
reMaToMacu Ba YHU HUPHHTJANIM OWJIaH XaM fo3ara Kenaau. SumrinaHui xapaéHu
KaHOTCHUMOH-TIACTKH JKaF I0TKUH €HM OYNIUIMKJIapUIaH TapKaJIUIIM HATHXKACHAA XaM
103ara Kenajam.

Yakka OCTH 4YyKypyacH Kajia CysIrd acocujaa >KoumamraH OYnmub, uyakka
COXacHJaH YaKKa OCTH KUppacu OWIaH uerapajaHaJud. YHUHI dYerapajapu:
IOKOpUJIaH — IOHACHUMOH CYSIK KaTTa KaHOTH }03acH, MUYKapHJIaH — MOHACUMOH CYSK
KAaHOTCUMOH VCHFUHHU JaTepajl IJJaCTUHKAacH JIYH)K MYIIardHU OpKa KUCMH,
ONIMHAAH — IOKOPH JKaF IyMOOFH, TallKapuJIaH — MAcTKH JKaF IIOXM Ba YakKKa
MyILIar MacTKM KUCMHU. Yakka OCTH 4YYKypyacH YaKKa-KaHOTCHUMOH OVIUIMKKa
éupamran Oynu0, TamKapuIaH JIYH)XX MYIIaKJIapy MacTKH COXacd, HYaKapuiaH
JaTepan KaHOTCUMOH MylIak OujiaH uerapananrad. by Oyumkiapaa KaHOTCHMOH
BEHO3 YUTaJlJiap, FOKOPH JKaF apTEepHsICH, YHU LIOXJAPUHHU Ba MACTKHU KaF HEpBJIapu
xoinamagu. OpkajJa Ba MacTJa YakKka OCTHM 4YyKypyacw JiaTepail Ba MeJauall
KaHOTCHUMOH MYIIIaKjap opacuaar ¥ KaHOTCUMOHJIapapo OYNIUINK OullaH, IOKOpUIaH
yaKKa cOXacu OWiaH, OpKaJaH Ba TalIKapuJaH — jKaF OpPTH COXAacH, NacTJaH Ba
TallKapuJaH — KaHOTCHUMOH-TIACTKM JKaF Ba IOTKWH EHU OYNUIMKIapu OuiaH
TyTalaau.

Yakka ocTH YyKypyacd HWYKapuJaH TYTAllyBUM KaHOT-TaHTJall YyKypyacu
KOWJamaau. YHUHT yerapajapy: OJJUHAAH — IOKOPU JKaF TaHACHMHM YaKKa OCTH
103aCH; OpKaJaH — MOHACHUMOH CYSIK KaTTa KaHOTH; MAacTJaH — KAaHOTCUMOH KaHaj
OF3M; WYKapHUJlaH — TaHTJIall Cyr'd MEepHeHIUuKYIsIp IUIAaCTUHKACH I0OKOPH XKaF F03acH.
KaHoTcuMoH-TaHrail yykyp4acu KieTdarka OwinaH TynraH OYynu0, y epha rOKopH
KaF apTepusiCH, IOKOPH JKaF HEPBHU, IOKOPU >KaF HEPBUHM KAHOTTAHIJIAl TYTyHH
woinamanu. Ilactku ky3 kocacu EpuFu OpKaIM Ky3 Kocacu OuiaH OofiaHaiM,
IOMAJIOK TEIIUK OPKAIHM Kajula Cysaru Oynumry OunaH OornaHanu. by mHbexnusan
BEHO3 cHcTeMacu OVitnald TapKamuInra, IyHUHTACK MU OYIUIHFUTA TapKATHIIUTa
HIAPOUT ApaTau.

dapknaHaau:



Yakka OCTH uyKypuacw aOcreccd, 4akka OCTH 4YyKypuacH (JIerMOHAacH Ba
KaHOTCHUMOH-TaHTJal, yakka OCTH YyKypuacu (hJerMOHacH.

Yakka ocTH uyKypyacu adclueccinapuaa MMpUHT IOKOPU JKaF TaHACH YaKKa OCTH
}03aCH KJIeTYaTKacuJa Ba JlaTepall Ba MeJIuaj KaHOTCUMOH MyHIakjap opacuaa
xKoitnamany. Y3 y3unan xocuwn 6yayBun oFpukiap. OFU3 OUMIMIIN YerapaJaHHIIIM,
O3Hu Tamky kypuHUIIMAA Y3rapuin Oyiamainau. bab3u IyHxk coxacuaa Oup 03 HIUII
ce3wNIau. OFu3 OYIUIMFU BECTHOYIISIp COXAacH TEKIIMPUITaHaa (JYH)XKHU TallIKapura
KyTapraija) IOKOpM KaTTa O3MK THIUIAp coxacuaa YTyB Oypma IIMIITaH Ba
HrunepeMusuianrad. [lanmanusga nHUIBTPAT aHUKJIAHAIH.

Yakka ocTH 4yKypuacu (IerMOHacu OFpPUK Kydasau (KYmpoil IOTHHUIIIA)
YakKKa Ba Ky3 coxajlapura uppaguanusaaHaim.

Tamkapuaad TEKIIMPranjaa 4yakka COXacH MAacTKU coxajlapuja Ba KYJIOK OJIU
YailHOB COXajapu IOKOPM coXajgapuaa KyM CcOaTIapyd INAKIWIA SIUIMFJIAHUIL
XapaKTHUpUAard MMMl Ky3aTuiaad, 11y OwiiaH Oupra Ky3 OCTH, JYHX coxaiapuia
KOJUTaTepasl MU Ky3aTuiaan. TYKumaap FOMIIOK, OFPUKIIM, Tepu OypMara KUHUH
WUFWIA/IA, paHTW y3rapMaradH. YallHOB MYIIAKJIApUHU SUUIUFJIAHUII KOHPTaKTypacH
kKo HamoéH Oymamu. (Il mapaxanm). Orus OynuMFrMaa abcieccaa Ky3aTHiraH
Y3rapunuiap Oynaau.

Yakka ocTH Ba Ba KaHOT TaHIVIa 4yKypyajapu COXajapHja pUBOXIAHYBUYU
dbnermona Ooml OFpUFH, KYy3 Ba YaKKa coxajlapura TapKalyBud IOKOpPHU KarJaru
OFpuKJIap OmiaH xapakrepianaau. JIyHK, YakkaHU ACTKH coXalapuaa, KyJOK OJIH
YailHOB COXaCHMHU IOKOpM KucMiapuaa v Ky3atwiaad. um  koBokiapra
tapkairad Oymamu. bemop axBomu orup, TaHa xapopatu 40°C, KaiaTmparr
ky3atwiaau. llumran TyKuManapHu naimanuscuaa UHOUIbTpAT aHUKIAHATUIM.
YaKKa COXaCu NACTKA KHCMHMAA OFpPUK Ky3aTWiIaad. SJUIMFIaHraH TOMOHJA KY3
Kocacu OocwiraHzna oOfpuK Ky3arunanu. Ofu3 oumnummum dverapanadHrad. Ofu3
BecOyIIsIp KUCMH IOKOpH YTyB OypMmMacw Ku3apraH, IIWII TajbIIalusga OFPUKIH
UHQUIBTPAT Ky3aTUIIAIH.

Ablcnecca onepatuB MyoJiaxka OFM3 BECTHOYJSIp KUCMHU IOKOpU TyMOasuiaH
MOJIpIIAp COXAacHAa 2-3 CM 1IN KecMa YTKa3HIagu. Y TMac iy GUiaH MIMIUTHK KaBaT
aXXpaTUINO TAPHOBCUMOH 30H] €KUM KOH TYXTaTyBUM KHUCKUY €plaMujia IOKOpura Ba
WYKapura YTuiaagud Ba Iy H3n OWiIaH IOKOpPH KaF AYMOOFUHU ainaHu® YyTubd
HUpPHUHIIIM OYIIUTMKKA YTUIIAH.

Yakka ocTu yyKypuacH (hjerMoHacujia IyHJal kecMa yTKa3zuiiaiau, 1y Ouinan
Oupra TamKky KaHOTCUMOH MYIIaK aXpaTHJINO MOHACUMOH CYSIK KaHOTCUMOH YCUFH
JaTepal IUIaCTUHKAacura yTuwiagu. Yakka coxacHu 3apapiaHraHja 4akka MYIIAarviHU
OJITMHTU KUPFOFU OYiiad kecma yTkaszunaau. Tepu, Tepu ocTH €F KaBaTH, YaKKa
Gacuuscu Kecuiaaau, YakKa MyLIAKIapy ToJallapd aKpaTUIagu Ba YaKKa CYATMHU
TAHrayaCUMOH KHUCMHUTa YTuiaaau. bykuiaraH HHCTpyMEeHT OujgaH 4Yakka OCTH
KMppacH ailaHuO YTUiaau Ba 4akka ocTH yyKypuacura ytuwiaau. B.I1. MnonuTtoB u
A.T. TokctynoB (1991) map mry Ouman Oupra Ofu3 HWUWJAH BECTUOYISIp KUCMHU
IOKOpH I'yMOa3u OpKa coXalapyia KecMa YTasuIMIIMHY Takaud sTramiap. EHok &t
Oyitnab kecMa YTKazwiranma Oy coxa pe3enusiiaHaJf Ba TMAacTKH JKaF TOXXCHMOH
Ycuru OuilaH KecHINWIagu, KeHuH YTmac Hyn OuilaH dYakka OCTH 4YyKypdacura
VTunaau. Yakka ocTH Ba KAHOTCUMOH—TAHTJIail yyKypyacu (ierMOHAcH/a JKaF OCTH
coxacuJaH KecMma yTkasunaau. [TacTku >kaFHU KaHOTCHMOH Fajup Oyaup JIMTHIaH
Meauanl KaHOTCHMOH MYIIAK aXpaTWiIaJh. KeMHH yTMac Wyn OujaH FOKOpUTa Ba
ONIIMHra WYHaAMMO IOKOpU »aF AYMOOFM Ba Ba NAcTKH JKaF YCUFM Opacujaru
TYKUMaap axpaTuind HMpUHTIN OYIUTMK OUNIIa/IH.

Yakka OCTM Ba KaHOT-TaHIVIal YyKypyaJlapuAaH WHPUHITN SJUIAFJIAHULT
JKapa€HJIApUHA TapKaJIMIIN: YakKKa, KYJIOK OJJIM 4ailHOB coXajlapura, KaHOTCHMOH-
IIACTKM JKaF coxajapura Ba IOTKUH €HHM coxayapura. Yakka ocTu Ba KaHOT-TaHIJai



yyKypuyajapu (iaermMoHacuaa WHQEKUUSHH KY3 KOcacH KJIeTYaTKacura o3
BEHAJIApUTa TApKAJIMIIM MYMKHH Ba HAaTH)KaJla MHsI KaTTUK KaBaTjapu CHHYCJIapH
TpoMO03uTa 0JTMO KEIUIIN MyMKHH.

Yakka coxacm ¢uaermonacu. Yakka coxacu SUUTMFJIAHUII >Kapa€HIIapu
UKKWIaMyn 0ynu6 roszara kemaau. llukosTna ¢uierMoHara Xoc OFpUKIAp Kydasiiu.
WHTokcukanus Tydaitmy ymymuii oFpukiapoyaamu. EHOK &fn ycTuma 4akka OCTH
YyKypuacMHU KaMparad HIMII Ky3aTuiaau. Tena Ba MemoHa coxajapura KoJiaTepanl
MO TapKAIHIIM Ky3aTHaagu. BHOK, I0KOpH Ba NMACTKM KOBOKJIApAA XaM KyTHHYA
WM Ky3aTHIaad. VUpUHITH kapaéH 4akKa MYyIIArH OCTHA JKOIUIAINraH[a OFH3
OUWJIMILIKJA CE3WJapiyd 4YerapajaHdil Ky3aTWJIaAW, OFPUKIM 3U4Y HMHPUIBTpAT
nanenanusiaHanad. Tepu octupard  TyKuMmanap OwiaH OupukkaH, Oypmara
WUFUIIMAIM, paHTH Xap JouM xaM y3rapmaiiau. Ce3wiapid OFpHUK COXacu
anuKanaan. OarokTyanus KeinH xocun Oynaau.

Yakka coxacu ¢ierMoHacua KecMa 4akKa coXacu/a 103a oujalrad BeHa Ba
aprepusiapra napajuiel paBUIIIa pagual KcMa YTKasuiaad. 3apypar Oynrania
BepTHKal kecMa yTrasunaau. [Penses .M., 1990]. Yakka anoHeBpO3u KeCUIaI1 Ba
VT™mac Hyn Ounan OynuiMKka yTuiaand. bab3uma aprepuall yCcTyHIIApra mapajuiet
paBuIla OUp HEda eNMUFUUYCHMOH KecMajap YTKa3wiagu. JKCCYAaTHU alloHEBPO3
opacu OVnuIMFuIa 4yKyp WMFUIIUIIIApUIA YaKKa MyIlard KUproru 0Vitnad €iicuMon
KecMa YTKa3uiaau Ba YTMac iyn OuiaH yakka Myliard ocTura yTUIaau.

Yakka coxacu (pjierMOHacHJIaH YakKa Cysr'd TAHra4aCUMOH KMCMU MKKHJIAM4H
KOPTHUKAJI OCTEOMHENUTH KenuO uukuiu MyMkuH. Ly Omnan Oupra nHQeKIusHA
MUl KOOMFUTA Ba MHSTa TAPKAIUIIN MyMKHH (MEHHHTHT, MEHUHTOdHIIE()ATHUT, MHS
abcueccn). Oy xa€T yuyH XxaBQuu acopaT XxucoOIaHaIu.

Enok coxacu (éHok 6ymmrn) aGenece Ba dermonacu. By coxana xapaén
MKKHJIAMYH PUBOMKIIAHAAN. VIMPHHTIIM 3KCCYJaT F03HH OOIIKA COXaJapuaaH — K3
OCTH Ba JIYHXX coXajlapJlaH TapKaJaau.

EHOK coxacu yerapanapy: IOKOPUIaH — YaKKa COXACHHU OJIMHIM KMCMH Ba
KY3 KOcacu MacTKU KUPpacH, MacTIaH — JIYH)K COXaCHHU OJIJIMHTH IOKOPU KHUCMH,
ONJMHIaH — EHOK IOKOPH Kar YOKH, OpKaJaH — EHOK YakKka YOKH. EHOK cysru Ba
yakka (acuusICHHM 032 KaBaTH opacuja €EHOK COXacH KieTyaTka OYIUITUFU
KoWnamanu. Y yakka coXacHu aroHEeBpO3 Opacu KieTdyaTka OYIUIMFUHHM JaBOM
srtupanu. by epna kynpok ¢iermona, kaMpok — adciiecc puBOKIIaHAH.

Abcueccna Oemopiap 3apapilaHraH  coxaja Ce3WJIapid OFpPHKKA IIUKOST
Kunagunap. EHOK coxaga Xocwl OYirad dyerapajaHrad MHQUILTApT Te3sa
fommtaiau. Tepu octunaru Tykumanapra OMku6 ketrad 6ynu0, EpKUH KU3WI paHITa
KUpaIHU.

dnermMoHaga €HOK coxacuia ¥3-y3upaH Xocua OYIyBuM OfFpuKiIap Oe30BTa
KWJIaM Ba YaKKa coXacura TapKajJagu. SIUTMFIaHUII UMM CEe3WIapiid HaMOEH
6ynub, K¥3 0CTH, YaKKa, TyHXK Ba KyJIOK OJIM coXalapura Tapkanamu. EHOK coxacu
naiinacinaHrasjia 3ud MHOUIBTPAT aHUKIAHAAW. SJUIMFIaHUII >Kapa€HWTra 4ailHOB
MYIIArMHA  IOKOPU  coXajapura TapKaliraH XojaTjiapJa OfU3  OUMJIUIIN
yerapajaHumy Ky3zatwiaau. KypuHua ofu3 oumnumuiga ofpukK Kydasgu. Orus
OYIITMFN BeCcTUOYNSAp KHUCMHU IOKOpH TymOasuja MOJspiap COXacuja UIMJUIHK
KaBaTja IIUII Ba runepeMus Kys3aTwiagu. CekuH acta MHQUIBTpAT FOMILANAH,
OMIIIOK, TYKMMANap TapyalaHdIIn Ky3aTuiaan. MUpHHIIM SKCCyHaT TepH OCTHIa
yuKagu €KM Ky3 €pUFU TalIKW Oypuarura TapKajulld MYMKHH. Y epaa WUpHHIIH
V4OK Y3-Y3UAaH OYWIMIINA MYMKHH.

EHoK coxacu abcriecc Ba (ierMoHaIapHua ONepaTuB Myonaxka (IIOKTyalus
Oenrucu SAKKOJA HaMOE€H OYnraH >xoijga YTKa3uigaaud. 103 HEPBU TapMOKJIapura
mapajie] paBMINA KecMa YTKasHmaju. VMPHHIIM kapaéH KylOK-ONJM 4aifHOB



coxajlapura TapKaJuIld MyMKUH. AOcrecc Ba (yierMoHaJapHU Y30K JaBO 3TUIINIA
MKKWIaM4H1 KOPTUKAJ OCTEOMUETIUT PUBOKIIAHAIH.

Ky3 kocacu adcuecc Ba ¢guiermonacu. Ky3 xocacu kierdyarkacujia WMpUHIIN
AJIUFIIAHUI J)Kapa€HU FOKOPH JKaFra FOHJAITraH KaMpOK 3ca IMACTKH JKar ra EHAAIlraH
coxajnap/ard OJOHTOT€H WMPHUHIJIA Kapa€HJIap TapKAIMIIWAAH pUBOXJIaHaau. Ky3
Kocacu (uerMoHacu KyHuaard —coxajapAard — MMpUHIIM  sJUIMFJIAQHMIUIAP
TapKAIMIIUIAH: YaKKa OCTH, KAHOTCUMOH-TAHIJIall YyKyp4alapuJaH, KaMpOK IOKOpH
KaF OCTEOMMENIUTH, OKOPU >KaF OYIUIMFU YTKUP MUPHHIVIM SATUIMFIAHUIINIAH
kenn0O umkamu. lllyHuHraek ky3 Kocacwuar SUUIMFJIQHUII ‘KapaCHU WUPUHTIIH
TpoMOOGIIeOUT HATHMXKACKAA KY3 OCTH coxacujaaru Oypuak BEHAacu OpKalM, NMAacCTKU
JKarra €HJalrad coxajgapJaH KaHOTCMMOH BEHO3 YUrall Ba Ky3 BEHAJIApU OPKaIU
TapKaJIUIIK cababiau By)Ky/Ara KeJIuIld MyMKHH.

K¥3 xocacu derapanapu yHU AeBopiapura Moc kenanu. Ky3 onmacu atpoduna
KJeTyaTka MUp Mapomja sxkoinamanau. Ky3 kocacu Tycuru 3uu ¢acuus Lakiujga
0ynmm0, Ky3 KOCACHHHM 1032 COXacH €KM KOBOK COXacHra Ba YyKyp — Ky3 KOCACHHHU
Xycycuil coxanapura axpartaad. KeWMHrucuza Ky3 oJIMacH, KypyB HEpBH, KY3
Kocacu aprepusich kounamanud. Ky3 kocacMHM KucCTal coxacuja KieTdaTka
TYNIaMu KoWnammo, y MacTKU KY3 Kocacu €purHd OpKajld KaHOTCUMOH-TAHIJIal Ba
YaKKAOCTH YyKyp4acu KIeTdaTKalapu OwiaH OOFJaHagu, FOKOPH KaF OpKaId —
KaJyla CysITMHM ypTa 4yKypdyacu OuiaH, Ky3 Kocacu FOKOpPH JEBOPH OpPKaIM Kajja
CYSATH OJJIMHTH YyKypyacu Ba IEHIOHA OYIUIMFU OWJIaH, NAaCTKHU JI€BOPU OPKAIH —
KaHOTCUMOH OVIIIJIMK Ba FOBAKCUMOH JIAOMPUHT KaTak4yajapu OuiaH OormaHa u.

Ky3 kocacm alcueccinapuyma Ky3 oJiMacuaa MYJCALMSUIAHYBUYM — OFPHUK
Ky3aTujgaaud. bom ofpufu Ba KY3 KYpuUIl YTKUPIUTUHU OY3WIMIIM Ky3aTHUJalu.
KoBok coxacusa syUMFIaHUII IIUIIN Ky3aTuiaaau. Tepu panru y3rapmarad Oyauniu
MYMKUH. TypFyHINIK HaTH>KacHJa KYKUMTHUP paHITa KUpUIIM MyMKHH. llansnanus
OFPUKCU3, MHQWIbTpJIaHMarad, oMIIOK. KOHBIOKTMBA WIWUIMK  KaBaTH
TUIepeMusaHrad, OMp 03 LIMIITraH, KYNnuH4Ya KYKUMTHp paHrjga. Ky3 ommacura
O6ocuM OepuiraHia OFpUKIH, 3K30QTalbM, KY3 YTKUPIUTU Oy3WJIMIIM Ky3aTUJIaau
(MKKUJIAHWII Ky3aTHIIAIN ).

Ky3 xocacu ¢nermonacu WHTEHCHB XapakTepra osramup. K¥y3 kocacuma
IyJICUPJIaHyBUN OFpPHUK Ky3aTwiaau. OFpUK 4akka, IIEIIOHA, KYy3 OCTH coXajlapura
Tapkanagd. YTkup 6om orpury. K¥3 olMacy xapakaTy derapananrad. SULTAFTAHALL
6enrunapu kynasnu. KoBoknap uHuarpanmscu Kydasau. SpuM €nuiarad KOBOKIap
opacua KOHBIOKTHBA IIUIIAIU (XeM03) Ky3aTuiaau. Jumnonusi KeHUHYaIuK 3ca Ky3
YTKUPJAUTMHY WHTEHCUB Nacalluiiy Byxynara kenaad. Ky3 TyOu Tekmmpuiranjga
BEHA YWTaJUlapyd KEHTraWraHu, Ky3 YTKUPJIWUTH Macalluiiy SKKOJI HaMOEH OYIuIIH
Ky3aTHJIau.

Kartuk wmus mnapnacuparu FOPCUMOH CHHYC TpPOMOO3HM pPHUBOXIIAHUIIM
KOBOKJIADHU KoJIIaTepall MMM Kydaiuimu OunaH xapakrtepiaHaau. by Oomika ky3
KOCacH KOBOKJAp COXacd IIMIIM Ba YMYMHH XOJIATHM OIIMINHM, WHTOKCHKAILIHS
OenruiaapuHM Kydaluiny Ounan HaMoE€H Oynanu.

Ky3 kocacu sUMFIaHMII KAaCAUIMTHAA KEUYMKTHUPHIMAaWIUraH OlepaTHB
myonaxa yTkazunanu. K¥y3 kocacu 1OKOpM KUCMUAArH HUPUHIIM Y4OK Oynrania
OpOMTaHM TalIKU OKOpPU €K WYKU IOKOpU coXajapuja Tepu Ba TepU OCTH EF
KJeTyaTkacuja 2 cM Ju kecMma KunuHanu. Cysk aeBopu Oyiinal yTmac iyn Ounan
AKCCyalMsl TYIJIaMUAra YTUJIAIu. ﬁHpHHFJ‘IH JKapa€H Ky3 Kocacu NMacTKW KUCMHIa
TapKaJUIIKAa KecMa OpOMTaHU MACTKM MYKApH Ba TAlIKapU KUPFOKJIApU coXacuja
yTkazmwiaau. Kecma kuproknman 0,7 cM matna kwimHaav. Ky3 kocach macTku
KHCMHUJIa KY3 KOCacH TYCHFM KECWIraHJaH KeiMH yTMmac Wyn OwiaH KieTdyaTka
aXpaTUiIaau Ba MMPUHTIIM OYIUTUKKA YTUIIIN.



bab3uma 1okopu kaF OVIUIMFU OpKaJd Ky3 KOCacH NAacTKH JEBOPHHU
TpenaHanus KWW Wyau OujaH ornepaTuB Hyn ouwnanu. by Wynm ky3 kocacwmHH
MACTKW Ba JUCTaN, €H coXalapura yTUiHMimura uMkoH Oepanu. Ky3 kocacu 0¥iinad
Hupunr nuddy3 Tapkaiaranga Ky3 KOCaCMHM IOKOPH Ba MAacTKU JAeBOpiiapu 0yiinad
KecMa YTkasunaaud. bab3uaa roKopH Kar OYIUIMFM OpKaIM MKKUTAa TalIKUd KecMma
VTkazuwnaau. by »dkccymar yukMmudra Kyma wyn odanud. bab3m  myammudiap
taknmupura Kypa mnaHoPTampM Ky3aTWITaHAa Ky3 KOCACH JK3CHTEPAIHSICH
yTkazwiaad. by WMpUHIIIM 3KcCcyAaT YUMKHUINWTA KyJakl Wyn sipaTaad Ba WMPUHIIIH
MEHUHTUT PUBOKJIAHUIIUHU OJITUHU OJIa]IH.

K¥3 kocacu dnermonacu acopatiapu: HHGEKUUSIHA MUS MapAajiapura, KaTTUK
MUsl TIapJlackl CHHYCJIapuTra Ba Oomn musira tapkamuimu. Kym yapaiinuran acopar 0y
KYpYB HEpBH aTpodusicu Ba KYpIUKIUP.

IMacTky kafra éHaamrad TykumaJaap adcuecc Ba gJierMoHacH.

IHacTkum xar ocTm coxacu (IMACTKH KAF OCTH Oyuuiuru) alcuecc Ba
¢psiermonacu. [lacTku >xaF OCTH coxacuJaru OJOHTOIE€H SULTUFJIAHUIL KapaéHIapu
103-KaF COXACHMHHUHI OOIIKa coxajapura aHucOaraH Kyn ydpaiiau. Yiap KYnpok
[ACTKM KMYUK Ba KaTTa O3MK THUILIAPJAH SUUIMFJIAHUII >KapaHUHUHT TapKaJUIIH
HaTWXKacujga, KaMpoK — KAHOTCHUMOH-IIACTKM »KaF OYIUIMFU, THJI OCTH COXAacCH,
IIACTKU JKaF-THJI TAPHOBYACH COXaJapuJaH Ba JlaxaH OCTH y4OypuaruiaH TapKaJulu
HaTWXacuja to3ara kenaau. MHpekuus TapkaumyuHy JUMQOreH yiau Ba jkar oCTH
auda TYTYHJIApUHU 3apapilaHUIld XaMJa SUUTMFJIaHUI KapaéHra KieT4aTKaHU
KYILIWJINIIMIAH 103ara KeJlaau.

Kar octu coxacu dyerapamapu (KaF ocTH ydOypuaru, >KafF OCTH OYIUIUFH):
IOKOPU-UYKHM — JKaF-TWJIOCTH MylIard, OYHuUH Xycycuil (acuusich Bapaku, opKa—
NACTKH — UKKW KOPUHJIM MYIIaK OpKa KOpHHYAcH Ba OVHMH XycycHid (acuusicy 1o3a
Bapary, TallIKK — ITACTKH JKaF TAHACH UYKH F03aCH, OJAVHIY MACTKU — UKKU KOPHHIIU
MYIIIaK OJITUHTH KOpUHYACH, OYUHMH XyCycuid (paciusicu 103a Bapari.

ITactku oxar yuOypuaruja >afF OCTH cynak Oe3u, auMmda Tyrynaapu
JOKaJIM3alMsIaHaM, 103 apTepusi Ba BEHAJIapH, 103 HEPBUHU KUPFOK Ba OYHHH
LIOXJIapH, TUJI OCTH HEPBU, TUJ HEPBU Ba BeHanapu yragu. by epna kynm Mukaopaa
cuipak KJeTdaTKa »OWJIaIIraH, OpKa KHCMUTa HUCOATaH OJITMHTH KHCMJIa aH4a KYTI.
[['yce D.I1., 1969]. Kneruarka Kyiunaruya y4 KaBaT OYnub >xoinamiaau: Tepu Ba
TEpU OCTH OYMMH MylIakjiapu opacuja, Iy Myllak OwiaH OYiuH dacuusicu ro3a
Bapary opacujaa Ba OYiMH Xycycuil (aciusicu 103a Baparu YCTH/IA; IHAIM 4yKyppOFU
J)KaF OCTH XYyCYCHMW KJieTyaTka Oynuiuru 1oynub Oy epaa cymak  Oe3um
JOKaIu3alMsaHa d. YHHHI XaXMH IAacTKU JKaF IIakjiura OOFJIMK paBHUILIJA
y3rapaau. Arap macTku kar OayiaH] Ba KeHr OVyica, O0e3HU KYHJaJaHT KECUMH
MaKCHMaJl, Y3yHacu 3ca — MUHMMaa Oynaau. AKCHHYA, MACTKU XaF TOp Ba Y3yH
Oynranga Oe3 y3yH Ba KeHInuru keuuk Oymamu. LllyHra moc paBumina kierdyarka
xoWnamanu. YuOypuak TyOuaa yura caruttainb EpUKIap MaBxyl: YpTa, Meauan Ba
natepan 0ynub, Oynap Tuil ocTH, mapadapuHrean OVIUIMKIAp Ba FO3KJIETYaATKAIAPH
Ounan OornaHuil MMKOHMATHHM Oepamu. [CmuproB B,I'., 1990]. XKar-tun octu
MyIIIard YCTKH coxacuja aucran oynumunaa [luporos yuOypuarn sxoinmamanu. [y
TapuKa WUPHUHIVIM Kapa€H THP OCTH €F KileT4aTKacuzaa, TEPU OCTH MyIIaru ypra
OymuKiIapuaa Ba YyKyp TYKHUMalapAa — JKaF OCTH XYCYCHHM KJeTdarka
OYIITMKIapU/ia PUBOXKIIAHAIH.

WndexkuussHu TUNUapJaH MAacTKU JKafra E€HAAIraH IOMIIOK TYKUManapra
TapKaJUIIKAA KaF OCTH yuyOypuaru OuiaH Oomika KjieTdyaTka OYIUIMKIapu opacuja
OOFJIaHMII MAaBXY[UIMTH axaMUATIuaup. JKaF-THJIOCTH MylIard OpKa KHPFOFH
OpTHJIA JKaF OCTH MPOTOKH >KOWIalaau. YHU yparaH Keardarka Oyinda uHQeKIus



TUJI oCcTH coxacura Tapkanaau. Ly #ym OunaH THI OCTH COXacHUIAH SULTHFIAHMII
kKapa€H oKaF ocTh yuOypuarura tapkaigaad. CoXaHUHT OpKa Oynumiapu
KaHOTCUMOH-)KaF Ba IOTKMH CHM OYIUIMKJIAPUHUHT OJJIMHTU KHCMJIapu OuiiaH
Oornanagu. JKar ocTu coxacu TepH OCTH KIE€TYaTKacH JaxaH OCTH ydOypyaru
KJIeTYaTKacu OumiiaH OeBocuTa OOFJIaHTaH Oynaan.

[TacTku xaf OCTH COXaCHHH OJIJMHTY Ba OpKa Oyiumiiapu adciuecciapy Xamia
mry coxa (uermonacu Qapknanagu. [BacunbeB I'.A., PoGycroa T.I'., 1981].
Ablcreccna 6emop ¥3-y3uaan xocuia OVIIyBUM 3UpKUparaH OFpUKKa IIUKOAT KUJIa/Iu.

Tamkapugan TeKmMpranga >kaF oOCTH y4yOypyarm onauHra €K OpKa
OynumIiiapuaa, >kafF OCTH Cylak Oe3uHu oau €K OpKa TOMOHHKJA YerapallaHraH
UHOUIBTPAT aHUKIAHAOW. MaiimaciaHranga HWHQUIBTPAT 3WY, TEPU OCTHAATH
TYyKUManap OunaH yigaHuO KeTagu, paHru Vy3raprad (EpKMH OYIMITH paHTIaH —
KM3WIraya) IOMKaiamraln. AWHUKCA MACTKH JKaF ydOypuyard OJIAWHTH Oymumuaa
Ky3aTWiIrania wmapkasuga QurokTyauus Oenrucu anukigaHaau. OFU3  OYMIIUIIH
spkuH. OFu3 OynuIMFuAa y3rapumnuiap oyamanam.

XKar octu yubypuaru QuiermMoHacu siHaJla KeCKMH OFpHKJIap OuiaH HaMOEH
Oynamu. Tapkairas muil, KacaJTIMK OONUTAHUIIKIAH 2- 3 KyH MOOaHUAA IIHIII JKaF
ocTu yuyOypuyard TYKMMajapura, JaXxaH OCTH Ba >KaF OpTU COXalapura TapKalaiw.
um yctu tepu wuHOWIBTpIAHTaH, Oypmara WHFHIMaiinu, Oab3upa Ku3apiu.
Mapka3uga ofpukid HHGUIBTpAT aHuKIaHaAW. JIyHXkKBa KyJNOK OJaM YailHOB
coxanapuga mum Ky3arunaau. OFy3 OUWIMIIM KYNHUHYA OFPUKCHU3. SImuFnaHulln
Kapa8HUHU JKar-TUJ TapHOBHJIAH KaF OCTH ydyOypuarura TapKaJuIInaa MacTKH JKar
Oypcuar WYK{ lo3acura OMpPUKYBUM KAaHOTCUMOH MYyILIAK HHQUIbTPIaHUIIUIAH
OFUM3 OUWIMIIMAA yerapananumn kysatunaau (I gapaxkanu — syUIMFIaHULT
KOHTPAKTypacH). MHpHHIIIM YHOKHM UyKyp >KOMNANIMIINIA BAa yHH THI OCTH Ba
KaHOTCHUMOH-XaF OYIUTMKIapUra TapKaauIlIuga MacTKH JKaF OUMIIUIIN/A CE3UIapIIU
yerapajJaHull XaMJa ITUHUIIIA OFPUK OYIMILIN Ky3aTHIIa u.

ITacTku xaf octu yuOypuaru (pjermMoHacuia ofu3 OYNUTUFUHU SUUTHFJIAUI 103
Oepran TOMOHMJA WIMII Ba Iy C€OXa TWJI OCTH OypMacu IIWIIMK KaBaTH
TUINIEPEMUSICU Ky3aTHIIa Iu.

OnepatuB €HjanlyB/a MAcTKM —KaF OCTH ydyOypuard TOMOHHJA TepHza 103
HEpPBU KUPFOK IIOXMHM >KApOXaTjiaMaciuK YYyH YHra napajiel paBullga MNacTKU
JKaF TaHAaCUJaH 2 CM TacTJAaH KecMma YTkasuiaau. Aocreccaa (IroKTanus sKKOJ
HaMO€H OynraH coxaaa 1,5-2 cm nu kecma yTkasunanu. @rnermoHanga 5-7 cM JH
KecMa YTKa3uiaau. TepU KaBaTMa-KaBaT KECHJIQIH, TEPH OCTH KieTdyaTka, OVHUHHU
TEepU OCTU Myllaru, OYHUHHM F03a Ba XYCYCUH Qacuusiapu Kecusiaau, andarra
OapMoOK OwiiaH omeparuoH sipa tyoura yrunaau [Bacunbe I'.A., 1972] Ba cexun
acta cynak 6e3u cypuiaub 3apajaHraH coxara Oapya KMcMmilapura yTuiaaau, alHUKca
cynak 0e3u IOKOPHUCH Ba OpKa TOMOHJIapura. TYKuManmap axpartwind 103 apTepus Ba
BEHAlapH AHMKJIAHAAM Ba yJap UYCTNAUITHPUIAAN. MHPHHT  3BaKyaluscH
VTKazuaaau, sipa HEKPOTOMHUS KWIMHAOU Ba spara aHTHCENTHUK, aHTHOAaKTepua
UIIJIOB Oepriiay, KeHUH pe3uHa JpeHax Kyiumaau.

Kar octm yubypuaru rermoHacu acopatiaHaan — WHQPEKIUS KaHOTCUMOH-
MACTKH KaF Ba €TKUH EHU OYIUIMFUTa, TUI OCTH, 1aXxaH OCTU yuOypuaru Ba OYHHHHU
Oomika coxajnapura TapkKaiaau, U1y OuiaH Oupra KOH TOMHp-HEpPB KHHHMra Xam
TapKaJlau.

Jaxan octu coxacu (maxaH octu Oyuwimru) adcuecc Ba (uiermoHacu.
Wudekunst macTku Kypak KO3WK THILIAP OJOHTOTCH YUOKIApUIaH TapKalagu, Iy
Owian Oupra MUPUHIIM >Kapa€H >XKaF OCTH, TWUJ WIIU3U, KaMpOK — THJI OCTH
coxanapuaaH Tapkanaau. bupramun sHa muMbaTUK TYTYHJIAp 3apapiaHaju, KeHuH
WUPUHIIIM )Kapa€H JaxaH OCTH y4Oypuaru KjierdaTkacura TapKajaaiu.



JlaxaH ocTH yuOypuaru yerapaiapy: IOKOPUTH — SKaF-THJI OCTU MyIIaru, OyinH
XyCcycui ¢aciuscu 4yKyp Bapakjapu OujaH MacTaaH ypayiraH, MacTKu — OYHUHHU
103a (hacusicu, €H TOMOHJIAPHUIaH — VHT Ba Yall MKKH KOPUHYAIN MYIIAKHU OJIAMHTH
KopuHuanapu. Jlaxan ocTu coxacuaa kierdyarka (YHUHT TepU OCTH KaBaTjiapu JaxaH
ocTH ydOypuakjapuHH YHI Ba 4Yal TOMOHJIApHUra YTajauiap), UKKH Typyr JTumda
Tyryujaapu (OMpu MacTKU JKaF MacTKU KUPFOFU OPTUAA, KEMHHTUCH THUJI OCTH CYSTH
OJIAMJIA), OJIMHTY OYHUHTYPYK BeHAJIapH >KOMIIAIIAIH.

Jlaxan octu coxacuaa abcuecc €ku ¢rerMoHa pPHUBOMXIAHUIIM MYMKHH.
Bemopnap 3apapnanran coxanaru ¥y3-y3uaaH XOCHI OYITyBUM OFPUKKA, TATBITANNSIA
abcueccaa kywid, ¢uerMoHazaa 3ca ycub OOpyBUM Ba Ky4alOBUM OFPHUKKA IIUKOST
KWIaauiap.

Abcreccna  TapkasiraH — IIMIO  Xapaktepiuaup.  Tepu Oy  coxada
UHOQUIBTPIAHTaH, XapakaTdaH. 3-4 KyH HYWAa NadbHanusaga KaM OFPUKIN 3UY
uHOUIBTpAT 103ara kenaau. Tepu ocTuaaru TyKuMasiap OuiiaH ylaHuO KeTraH, paHTH
KHM3apraH KYIMHHYA FOIKaTamTras, (QIoKTyaus Mycoar.

drerMoHaza KacaJUIMK OONIIAHWINKIA JaXaH OCTU y4dOypuarujaa TapKairaH
MHQUIBTPAT aHUKJIAHAIU, Xap MKKH JKaF OCTH coxajapuja muil Kyszatuiaaud. Orus3
oumnumyd dpkuH. Dakar SUUIMFNIAHUAII  KapaéHUHU  aTpod  TYKUManapra
TapKAIMIIKAA OFU3 OYWIMLIMAA YerapajaHuIl Ky3aTWaaad, IOTUHUII Ba YalHaIl
ofpuKiIH O6ynanu. UndunabTpanus oMIIamy HaTHKachaa TUPU OCTHIATH TYKUMamap
Owran ymaHu® keraau. Oypmara HurwiMaiau, kuszapaau. Ilaitnacianranga
dmroxkTyanus anukinaHagu. JlaxaH octu coxacu abciecc Ba (iierMoHalapuaa
Oemopyiapy OFM3 OYUUIMFM Ba TWJI OCTH OypMmacu IIWJUIMK KaBaTHa Y3rapulll
Oynmaiinu.

Abcuecc Ba (pnermMonaza ornepaTtuB MyoJjaka T€pHUIa MATKH KaF KHUPFOFUIAH
TUJI OCTH CySITUTa KecMma YTKa3uill OujaH WHPUHIIM YYOK OuMiIaan €KW MACTKH YKaF
acocura napajuies paBullga 1axaH OCTH COXacHla Tepu KecMa KuiuHaau. Keitmnru
oTepaTHB MYN 3CTETUK JKUXATAaH Kylai xucobnanaau. Tepu Ba TepH OCTH EF KaBaTu
KECUJITaHJaH KeWUH sipa KUPFOKJIApH YeTIalTHUpWiInO, yT™mac Wyn OwiaH 4yKyp
JKOMJIALLraH TYKuMasiapra yTUiIaau, »Kar-TUJl OCTH MyIllaruraya yTuiaaiu.

JlaxaH cotu (perMoHacu — UH(EKIUSHY KaF OCTH yuOypuarura Ba OYHUHHHU
OoIIKa coxanapura TapKaJIuIIM OuiiaH acopaTIaHUIIN MyMKHUH.

KyJaok onau-4aiinoB coxacu (KYJOK OJAM-4aiiHOB OyuinFu) adcuecc Ba
(purermonacu. SnurnaHuin ckapa€HM NAcTKM KaTTa O3UK THILIAPAAH, KaMpPOK
npeMoisipjap Ba IOKOPUTH MoOJIpiapAaH HHQEKUMSHM TapKaIMIIUAAH lo3ara
kenagu. Mkunaum Oy coxara MH(MEKUus JIyHX, KyJIOK OJJIU cyiak 0e3H, YakKa OCTH
YyKyp4yacuJaH TapKalaaH.

Kynox onau-yailHOB coxacu dyerapanapu: - IOKOpPHJAH — €HOK €M MacTKH
KMppacH Ba SIIUTYB Hyau OMJIaH Yakka CysrM KMUCMH, IACT/AaH — MMACTKH JKaF TaHacH
NIaCTKM KUPpacu, OJJMHIM — YallHOB MyUIaru OJAWHTU KUPpacu, OpKaJaH —
CYPFUUYCUMOH YCHUKIAaH MACTKH KaF Oypuarura yTKa3wiral Yu3uK.

Kynok onau-yaiiHOB coxacuja 4aiiHOB MyIllard, 1032 Ba 4YyKyp KaBaTJIapu
xounmamanan. by coxama ro3HM WKKWTa (acUUICH (0332 KYJIOK OJIM Ba YaWHOB
dacuusanapu >koinamaaud. Yiaap XycycHil KyJIOK OJJIM Cynak Oe3sMHM Ba 4ailHOB
Mymaruau ypab typanu. dacuus 10KopuaaH €HOK paBOFUra macT/iaH — MacTKU JKaF
acocura, OpKaJaH NacTKU aF Oypuarura Ba ycurura Oupukanu. Xycycuil KyJaoK
oy cynmak Oe3u auctan OynuMuIa Ba >KaF OpTH coxacuaa (acmus OyaumHAAM Ba
cy3mak ©Oe3u Y3aHMHU XocWi Kwiagud. byryH #HyHamumum Oyiinal, 4ykyp
OynmuMiapuaadn Tamkapu, Oe3 OwimaH Tynuk Oormadrad. [lactkm Oyaumuma
OMIU3CUMOH TaCTKU >KaF OOFJaMM XHUCOOUTa KyJIOK OJuja (acuuscy 3UUWIALITaH.
[TacTku xafF YcUFuHM YpTa OPTKH (YailHOB MyIIarMHU OWpPHKMAaraH) coxacujaa
oymumK Oynub cuifpak kieryarka OuinaH Tynrad. FOkopura iyHanranjga 1o3a Ba



YyKyp MYLIaK TyTaMmJIapUHU aXpaTaJu. MacTra Ba OJIJMHra HYHalraHjga Mymlak
KCHTJIUTH Ba TOMHUpIap WyHanumu Oyina0d keramu. bynma mymak Ba maimiap
TyTaMmJIapu KIeTyaTKanapu OwiaH OofnaHaau. AWHM 11y KieTd4aTka Tomorpadmuk
aHAaTOMHUAJA YallHOB OCTH OYHUIMK cudaTtuga aHUKIAHAAW. Y MACTKH KaF YCUFH
IOKOpH OpKa COXacH KIeTdaTKacu OwiaH roornaHagu. KelinH BoHa ToMupiapu
Oyitnab HyHamany, 4ailHOB MYIIIard OpKa KHUPFOFU Ba TOX YCUFHM OJIMHTU KUPFOFH
opacujaH YTUO KaHOTCHMOMH-TIACTKM JKaF OVIIIMFUTA, YaKKa OCTH YyKyp4acura Ba
yakka octu mymarura yraau [Eropos II.M., 1972]. Anoxuna uHAMBUIYyymIIapa
4ailHOB MylIard OWJIaH MACTKU XKaF TaHAaCH oOpacuia IOKOpUTra OYMITaH OYIIIMK
JKoinamrad 0ynu0, y MoJisip opTH yduOypyaru MUK OCTH KaBaTH Ba MACTKH JKaF
TaHACHJAH TALIKH f03acu Oyinal »oWnamran kieryaTka ounan 6ornanaau. YaiitHoB
MyIIaru cysk-gacuuan y3aHu IKopuaa EHOK €K OCTH OpaIUFU OPKAIM YaKKa OCTH
gyKypuacu OwiaH OofnmaHamu. YallHOB Mymaru TOMHpP Ba HepBiapu OYiinad
KJIeTYaTKa TMAacTKU JKaF »JraTuJa KaHOTCUMOH-TIACTKM JKaF Oyuuiuru Ousan
OofnaHaau, OJIMHIAH — JIYHXK KieTyaTkacu Owian OornaHaau [BoiHo-Scenenxuit
B.®., 1947].

Kynok onnn-yaiiHOB coxacujiard TepU OCTH CHUMpaK €F KiIeT4aTKacuaa ko3
HEPBH IIOXJIApH Ba KYJOK OJJU Ccyiak Oe3u >koinmamaau. Ynap axpanrad Qacuus
Bapakjapu OwiaH ypanraH Oymaau. Y epAaH KyJOK-4aKKka HEPBH Ba 03 HEPBH
YCTYHH, TalllKi YUKy apTepUsICH Ba yJlapAaH YMKYBUYM TapMOKJIAp, MACTKHU KaF OPTH
BEHACH VyTaaW, 03a Ba UYyKyp JuMmda TYIyHJIApH, XYCyCHH UYallHOB MyIIaru
xoinamanu. Kylnok onnu-yailHOB coXacu TypiM KaTjiamiapuja TYpTTa KieTdarka
OYLIUIMKJIApU  JKOWJAlIagu: TEpPHU OCTH, alOHEBPO3 OCTH, MYIIAaK OCTH
(cyOmaccerepuall) Ba KaropTd dYyKypuacu OYUIUIMKIapu Kupaad. by aHaromuk
xycycusitnap Oy coxamaru abcuecc Ba (UIETMOHAHHM TYpJIHM KIWHUK KYpUHHUIIIA
KeUUIIMHA Ba SUUTUFIAHUII >Kapa€HUHU OOIIKa coxajnapra TapKaJTIUIINHU
udonanaitam.

Kynox onpu-yaliHOB coxacH SUUIMFJIAHUII jKapalHIapu JOKaIU3alusIcura Kap
dapkiaHaau: YalHOB MYIIIArd MacTKu OYIMME a0ciieccu (aroHeBpO3 OCTH OYIIUTUFH
Ba YailHOB MyIIard TMacTKU KUCMH 3apapjaHajid), YalHOB MYIIArd COXacH
daermoHacu (MyIIaKk OCTH OYIIIUFU 3apapliiaHajin), KYJIOK OJITU-YalHOB COXAcH
¢duermonacu (Oapua TYpT OVIIIMK 3apapiaHain).

YaifHOB My11aru nacTku 0ynumu adcueccuaa y3-y3uaan 13ara KeyBun OFpUK,
HIMII XOCHJ OYIIMIIM Ba OFU3 OYIIMIIN YerapajlaHuInu Ky3aTwiagu. Kymok ommu-
YyailHOB coXacu NAacTKU Oyiaumiapuaa OFpUK HWHOWIBTPAT MajblalUsUIaHaIu.
YaitnoB mymaruuu |-l mapaxkanu smiuFiaaHuml KOHTpakTypacu Kysatunaau. Ofus
BECTUOYJISIp COXacH OpKa MacTKu Oynumiapuma mwmm Oyiaau. YalHOB Mymiaru
MACTKU SPUMHU OJITUHTU KUPFOFHIa MHPUIBTpAIHs Ba OFPUK Ky3aTWiIaad. OUpUHYU
KyHJIapa UHQUIbTpauus 3u4 (acuus Ba yallHOB MYyIIard OCTHUJA >KOMJIAIITaHIUTH
cababmu QurokTyanus aHUKIaHMaiau. TYKUMa KUCMIApUHM EMHUPWIHIIN Ba
WVPUHIIIA YYOKHHA YalHOB MYIIArd NacTKW KMCMHM (033 KaBaTJIapura TapKaJIHUIIHIaH
WHOUIBTPATHU FOMIIIAIIY F03ara Keau.

YaifHOB MyImIaru coxacu (QuierMoHacuja CIHOHTAH XOCHJI OYIIyBUM OFpUKJIAP
O6ynmub, OFfM3 OUWIMIIMAA OFPUK Kydasgu. TapkaiaraH IIWII XHcoOura 103
accemeTpusicu y3raprad. KyJok oiau-4ailHOB cOoXacu NaWIacIOaHTaHlla OFPHUKIIN
uHOUIBTpAT aHukiIaHaau. KymHu Tykumanapra mum Tapkanrad. MH)uisTpar
yerapacl 4YapiHOB MyIIard dYerapacuigaaup. ShumFnanum mumy €HOK Elu
coxacuraya TapKairaH OYynu0 ¥3 wuMra JyHX COXAaCHHH OJaau, Oab3uja 4Yakka
COXacH IMacTKU OynMmiapura Ba MacTKHM KOBOK COXAacHra YTaJW.NAcTAaH >KaF OCTH
coxacuraua ytagu. MTHQuUIbTpaT ycTu Tepu paHTU MEebEPHIA, TOPTUIITAH Ba Oypmara
kuitnH €urmwianu. YaitHoB mymaruau |l gapakanu suIUEIaHUIT KOHTPAKTYypach
caba0u OFU3 OYMIIHIIY KECKUH OFPUKIH Oynaau. JIyHX MUJUIMK KaBaTH IIUIITaH Ba



YHJA 4YailHOB THIUIAPH TOXHU M3HM Tymagu. YallHOB MyIIard OJAMHTH OYiIuMIapu
nafnacaHraHzia 34yl Ba OFPUK CE3WIAIN.

VupuHrou xapaéH 4YaliHOB MYIIATM COXACHMJAH TAUIKAPUIa Ba KyJIOK-OIIH
YaifHOB coxacH Oapua TYKuUMajapra TapKaJIULIMHU Iy COXAaCHHM (iermMoHacu aed
Oaxomnanaau. XKapaéHra macTku >kar OYFUM TalIKa 103acH OpKa IOKOPUTH COXalapH
KJeTyaTka OYIUIMKIapy Ba YailHOB MYyIIarMHM }03a Ba YyKyp KUCMJIApU oapcuja
KoWnamran (4aiHOB OTH OYIUTMFM) KieT4aka Kymwnaau. Kynok onau-yaifHOB
coxacu (uerMoHacu WHQEKUUSHU JIYHXK, JKaF OCTH, KAaHOTCUMOH-XaF, KaMpOK —
IOTKMH OJIM OYIUIMK Ba YaKKa OCTH YyKypuyacHJaH TapKAIWIIM HATWXAacula Xam
KeJINO YHKaIu.

Kacainuk KIMHUK KYPUHUIIM OFUp Kedaau. TapKairaH sUUIMFJIAHUI IIHALIN
YaKKa COXacH IAacTKM KHUCMHJAH >KaF OCTH yuyOypuaruraya, KyJOK CylnpacuJaH
OypyH-nab Oypmacurauya Tapkamnagu. Ilactku xar Oypuarn Ba YCHUYU KOPFOFH
KOHTpakTypacu Kyuwiaav. MHQUIbTpaT 3u4, KECKMH OFPUKIM, TepU TYK KU3UI
paHrga, OCTHUIAru TYKUManap OwiaH anaHu® KeTraH, Oypmara HWUFWIMaau,
antupaiiiun. Kynunuya uHduiabTpar xar opTH, JyHXK coxajgapura tapkaiaau. [um
3ca KY3 OCTH, YaKKa, )KaF OCTH, €HOK coXaiapunaa Kyzatwiaan. MHQuIbTpaT IoKopH
KHCMJIapUJa Ky4iId OfpuK ce3wiagu. OFu3 O4YMIMIIM KECKUH 4erpajaHrad. JIyHxk
MIWUIMK KaBaTH Ce3WUJIapiy ILIUINraH, OFPUK Ba YallHOB MYIIArd OJIIMHTH KUPFOFU
UHOUIBTPALUAICH Ky3aTHIIAIH.

OnepaTuB apanamiyB >KaF OCTH €KUM jKaF OpTH coxajapuiaa yTkazwiagu. (
NAcTKM JKaF OypyarujaH MacTpokaa 5-6 cM Ju Tepuia ainaHu® YTyBUM Kecma).
IACTKU afF Oypyak coxacujard TYyKUMajlap KaBaTMa-KaBaT axparuiaau. bynaa
(acuus ocTHaa >KOMIAIIArH 103 HEPBUHU KUPFOK IIOXMHM >KapoXaTiallaH XTUET
OymuHagyn. DXTHETIMK OMIIaH YallHOB MYIIAKJIAPUHU MTACTKA KUCMU CYSIKKa OMpHKKa
06ab3u TyTamiapu cyskaaH axparuwianu. Giaermonaga Oy Myllak mai Ba Tyramyiapu
CYSK/JaH I0KOPHTa Kapal TYJIMK aKpaTHITaHd MabKyJUp. YTMAac iyl GUlaH macTky
KaF YCUFU TalIKH fo3acu OYiad yTunanu. 3apypar Oyiranjga — MyIlak TyTamisIapH,
KYJIOK OJITU-CyiaKk Oe3u Ba 4ailHOB Mylliard opacujaru acuus opaivkiapuiaH
Vrunagu. Kynok onau-uyaitHoB coxacu ¢uermonacuaa (M.M. ConoBreB 1985),
taBcus KmHranujek (B.®. Boitno-fcenenkuit 1947), (M. Wass- mund 1935), xar
OCTH Ba €HOK OCTH COXaJlapyuJjaH KOMOMHAIMJIAHTaH ONepaTHB WYIIIapu KUIMHAIH.

AneHodaerMoHap 103a Ba 4yKyp KyJOK ojiau IMda TyryHiIapuiaH TapKaiuo,
SJUTUFIIAHUII SKCCYIaTUHHU MYILAK YCTUAA 103a JIOKaIu3ausicy 0yitnya ¢apkiaHaiy.
By xomatnma macTku skarF Oypyak coxacwjard spajgaH yTmac uyn OwiaH 4YailHOB
MylIara ro3acu 0yinab €ku cynak 6e3u Ba Tepu opacuial ytunaau. Cynak 6e3uHH
3apapiad KyWmaciuK ydyH 103 HEpBHUTa Mapajuiesl paBulaa (QUIFOKTYyarus SKKOJ
HaMOEH OYJraH coxaja pajuan KecMajiap KUIMHAIU.

Kynox onau-uaitHoB coxacu (priermoHacuaa KyHuaara coxajiapra suuTaFTaHuII
XKapaHUHU TapKaIMIIM OWJIaH acopaTiiaHagu: JyHXK. €HOK, Yakka, )Kaf OCTH, >KaF
OpTH coxajlapura, KAHOTCUMOH-TIACTKHU JKaF OYIUIMFUTa, YaKKa OCTH 4YyKypyacura.
YaiiHOB MymIard coxacuja SUUIMFJIAHUII JKapaéHUHM Y30K KEUuIIM, Y3 BaKTHIa
KWIMHMAarad oOIlepaTUB apajallyBiap, WHPHHTHU YUKHUIIA Y4YyH WyJd eTapiu
OYIMaciIUru MacTKU >KaF YCUFUHU KOPTHKAJl COXajapu HEKpO3Ura — WKKUIaM4Yd
KOPTHUKaJl OCTEOMHENIUTIa OJIU0 KEIUIIU MyMKHH.

KanorcumoH-nacTku xar 0yuuiuru adcuecc Ba puiermonacu. Kanorcumon-
MACTKHU KaF OYIUTMFU WUPHUHIIIM 3apapiiaHulIi cabadu MacTKU KaTTa O3WK THUIILIAp
coXacuJard SUUIMFJIAaHWUII ‘Kapa€Hu, 11y OwiaH Oupra MNacTKU aKJ TULIMHH
KuiinHnamrad Epub uyumkuimmy xam cababuu Oynmamu. FOxopu Momsip TULLTapAaH
WUPHUHT TapKalUIIM XHCOOMra XaMm Ky3aTwiaaud. bab3uga HUpUHITIM KapaéH



TapKaJUIIN THJIOCTH, JKaF THJI TapHOBH, XaF OCTH y4Oypdyaru, oFu3 TyOu Ba KYyJOK
OJIIM YailHOB COXaJapH/iaH Ky3aTHJIaIu.

KaHOTCMOMH-TIaCTKM JKaF OYLIUIMFU uyerapajapu: TAlIKU — NACTKU KaF TaHCHU
WYKU F033aCH, NYKH — MEJIHaJl KAHOTCHMOH MYIIAK OpYa Ba TAILIKU 03acH, IOKOpU —
Jatepad KAaHOTCHMOH MYIIaK Ba KAaHOTCHUMOH apo (acius, MacTKh — HYKU
KAaHOTCHUMOH MYIIAKHU IMMAaCTKU >KaF YCUFUra OUpHUKaJUTaH Mailu FOKOPUTH YU3HFU.
OnmuHnan OYIIIMK JIYHXK-IOTKMH YOKM Ba JIYH)K MyIIard OWjiaH yerapajiaHaj,
OpKaJlaH KMCMaH KYJIOK OJIAH cyinak 0e3u OepKUTaIu.

KanorcumoH-nIacTKu xar OYIUIMFU CHIpaK KiieTdyaTKa OuiaH Tyiarad. Y epaaH
MACTKHU aJbBEOJISIP HEPBH, Iy HOMIIM apTepus Ba KAHOTCMMOH BEHO3 YUIal XOCHII
KWJIMIIA KAMHAIIYBYM KYMUWIMK BEHANap yTraH. by OYIIIMK KieTyaTKacu Typid
JKoinapna E€HAOIm  KieTyaTKa OpalMKiIapu OuiiaH OOFJIaHTaH: FOKOpHJIaH
KaHOTJIapapo OYIUIMK OwiiaH OOFJIaHTaH, CYHIpa KaHOT-TaHTJIail OpaJMFU Ba YaKKa
MyILIard WYKW 1o3acu OYinald JaBoM 3Taau, Yakka coXacu 4yKyp Oyuuiuru Ouian
OoFnaHaaM, MeAnajd KaHOTCHMOH MYIIaK OpKa KUPFOFH OYiinald €puK OpKaju JKaF
opTtu Oyuury Ounad OofnaHaay, 11y OuiaaH Oupra FOTKUH OJITU OYIUIHFU OJIUHTH
OyMMHK Ba Yakka OCTH KJIeTYaTKa OYNUTMKIapu OwiaH OOFJIaHajM, MacTAaH — XKaF
ocTu y4Oypuaru OwiiaH OOFJIaHTaH, YHUHT 3Ca IOKOPU-OJJAMHTU KUCMH JYHXHH EF
CUKUMMTIA YTaJH.

KanorcumoHn-nacTku xar Oyuumuru adciece Ba hmerMmoHac GpapkiaHaau.

Abcuecc SUUTMFIAHUIN JKapaéHWHU CEKHWH, IOMMHUN PHUBOXIIAHUO Oopuim
Ounan ¢dapkinanagu. bemopnap IOTHHHUIIIA KydasJUTraH OFpUKKA IIUKOSAT KUJIaIuiap.
Oru3 owwymmM siHaja derapajgaHu® Oopaau. SmufnaHum Oenrwiapy KynuHYa
dakaT KaHOTCHUMOH-TIACTKH aF OYIUIMFU KJIeTYaTKacCMHM Kampab onaau, O6ab3uaa
’ca YHH Ypra OYnIuMUHM OSraaiau. TamkapuaaH Kaparanjaa SUUTHFIQHUIT
Oenrunapu aHukiIaMaciaura MyMkuH. [lactku xar octu yuOypuarn maumda
TyryHjaapuaa orpuk Kysatwiagu. Orus ounnuiuy 11 syuenaHuin KOHTpaKTypacuHU
xucobura yerapananrad. Oxwu3 OVIIIMFUAAa KAHOTCHUMOH-TIACTKH JKaF Oypmacuja
KYyWIM OFpUKJIM MHQWIBTpAT MalmnaciaHaad. by coxaja mMWUIMK KaBaT KywWIH
TUIIEPEMUSAIAHTAH Ba IIUIITaH, KYIIUHYA MWL TaHTJIal-TUI €MUra yTaau.

KaHoTcumoH-nIacTku  kaF OYunuiMFM  (UIeTMOHACH YYYH  SUUIMFJIAHUII
CUMIITOMJIQPUHM TE3KOP PHUBOXJIAHUIIM Xapaktepiauaup. KypuHua WHpUHIIH
kapa€H 2-3 kyH maBomuga OyTyH Kierdatka Oyinmad tapkamanu. [lacTtku >xar
OypuarumacTky coxacuia OFpPHUKIM WHGWIBTpAaT Ba Imuin Ky3atunaau. Jlumda
TyryHiaapu Oup-Oupiiapu OmnaH OMpHWKKaH Oynmaau, O6ab3uja YaKKacOXacH IMacTKH
KUCcMIIapua muin naiino 6ymanu. IlacTku sxarHu ac600 OuaH KEHraWTupuO OFu3
OYUUINFUHN KYpraHUMHU3[Ja KAHOTCUMOH-TIACTKM JKaF, XaJKyMHHM TaHIJIal-THi
APUMONH coXajlapy IIMJUIMK KaBaT LIMIIKA Ba TUIIEPEMMSICH aHMKCIaHaau. bab3nna
MHOUIBTPAT IOTKYH €H J€BOpPM Ba THJI OCTHM COXacH UIWUIMK KaBaTJiapura
TapKaJaau.

KaHoTcMMOH-TIaCTKM KaF OYUUIMFM MUPUHIVIM KapaéHiapuia OIepaTuB
Myonaxa abcueccna Ofu3 OynuMFuAaH ¢uerMoHaza 3ca OFM3 TallKapuCHIaH
VTKazunaau. AOCIECCHH OuYMIlJa KaHOTCHMOH-TIACTKHM >KaF Oypmacura mnapasiern
paBUIll]a NIWJUIMK KaBaTaa 2 cMm jau kecma ytkasunagu. Ckansnen 0,5-0,75 cm
YYKYpJIMKKAa KUPUTWUIAAW. Arap HWUPUHT 4YMKMaca KaHOTCUMOH-TIACTKH JKaF
OynuuFura THaH  KUPUTWIAAUW  (MACTKM  JKaFHM — TEHIMTUAAa  YTKA3yBUH
OFPUKCU3NIAHTHPUII Koujanapu Oyinua). Tykumanmap dyerra cypwin® WHPUHT
yukapwiaau. by Hyn KaHOTCUMOH-TIACTKU JKaF OYNUTUFUHU KeHr o4u0 robopuiira
Wy Kyiimaiiam Ba y abcrecnapa KyulaHuIaau.

KanorcumoH-niacTku >kaf Oynumuru ¢erMoHacujga KecMa TepH KaTJIaMUAaH
Vrrazunaau. [lacTku sxar OypuarvHu ainaHu6 YTyBuM KecMa KWIMHHIU. Tepu octu
Myliard Ba OYHMHHM 3a (acuusicy KecuiraHiaH KeWHWH NacTKU >KaF Oypuaru



aHUKJIaHaau. bypuak coxajga Ba MAacKT Kaf TaHacH COXalapuaa WYKU KaHOTCUMOH
MacTKU >KaF  MyIIard TMainapu axparwiaau. Ba yTmac Wynm Ounman HUpUHT
TYIUIQHTaH MaCTKH JKAaF HIOXU WYKHU F03acura yTUIaau.

®dnerMoHa WUPUHIUIM JKapaCHIApHU FOTKUH OJM OYIIIMFU, MACTKU XKaF OCTH
yuOypuaru, >kar OpTH, THJ OCTH, KYJIOK OJ/Id Ba YaKKa COXaJlapH Ba YakKa OCTH
YyyKypyacura TapKaJuIld OWJIaH acopaTsiaHUIIM MyMKUH. By Oynuimk acOuecc Ba
¢iierMoHanapy MacTKU JKaF MIOXHM WYKH F03aCH CYSIK YCTH MapJacu HeKpo3ura ojud
KEJIMIIY Ba HATHKa/1a UKKUIAMYM KOPTHUKAJ OCTEOMHMETUT PUBOXKIIAHUIIN MyMKHH.

KOTtknn énm  0VuuimFu  a6cumece Ba  (uiermMoHanapu. by  Oynumk
WH(DHUIUPIAHUIITN OJOHTOreH MaHOam OYnuO macTKM KarTra O3WK TUILIap, O0ab3uaa
IOKOpU JKaF THIUIapH XxucoOnanagu. KynuHua rOTKUH €HM OYIUIMFU KaF OCTH
yubypuaru, TWI OCTH, XaF OpTH, LIy OwiaH Oupra KaHOTCHUMOH-NIACTKH JKaF
OyIMKIapuiaH MHOEKIUIHU TapKaJIUIIA HAaTHXKacuIa 3apapiaaHajim.

IOTkuH €HM OYUIUIMFUM FOTKUHIAH OpKa Ba €H TOMOHJAp/Aa >KoWjamraH. Y
IOTKMH €HM Ba IOTKMH OPTH OYNUTMKIApUAaH TamIKWiI TonraH. By Oymumxmap
yMypTKa O Ba OYHMHHM Xycycuidl QacuusiiapuiaH KeiayBUM OUPHUKTUPYBUM
TYyKUManu napja OwiaH axpanrad. FOTKMH €HM OYIUIMFM 4Yerapajapu: YK —
IOMYOK TaHIVIail MyLIakiapy Ba IOTKMH MyLIaK KaBaTH, IOKOPUTM — IOTKMHHHU
CHKYyBYHM, Oy JeBopra TaHrjail O0omomuya Oe3n €HIamraH, TalIKApHIAH — MEIHal
KaHOTCUMOH MYIIAaK Ba KYJIOK OJIIM CYJlaK Oe3MHU IOTKUH KUCMHHHU ¥pad TypyBud
Karcyja 4yKyp Bapard; OJJJMHTH — KAaHOTCHMOHJIAp apo YOK Ba (acius, Memaman
KaHOTCUMOH MYIIaK WYKH 1033aCH, OPKaJaH — yMypTKa O (acuuscUiaH IOTKUH
MYIIaK KaBaTUTa KeJIyBYM IOTKUH-YMYPTKa 011 anoHeBpo3u. KOTkuH EHM OYIInFu
IOKOpUra HyHalnuIMIa Kajula Cysil'M acocura eraad, MacTAa Ba OUp 03 OJAMHIA
KJIeTYaTKa OFU3 OYIUINFU TyOura yraau.

buruscuMoHTHI, OUrM3CUMOH FOTKHUH, OMTU3CUMOHTHIIOCTH Ba Ypald TypyBuu
dacuusnmap MOTKHH OJaM OYIUIMFMHM OpKa Ba OJIMHTA Oynumuiapra Oyiau0
Typamu.Onauarn OynuMaa cuiipak Ba E€FMM KieTyaTKa >koinamrad. HOxopuru
OYIMMHM KaHOTCUMOH BeHO3 uurainra €npgamanu. Opka Oynumpaa (IOTKHMH OpTH
OYyIIMFNIa) MUKK YHKY apTepuscu, Huku OYiuHTypyK BeHacu, 1X, X, XI, XII 6o
MUsl HepBJIapH, JuMda TyryHJIapH >Koiiamaau. YHIaH Tamkapu 6ab3u 6emopiapaa
Oy epla OKopuru OYVMHMH cunaTHK TYryHM skoinamaau. FOTKUH €HM KieTyaTkacu
KAaHTCUMOH-TaHIJIall Ba YaKKa 4YyKypdajapW, TUJI OCTH COXAacH, MAacTKH >KaF OCTH
yuOypuaru kjierdaTkanapu ounan 6oriaanagu. FOTKUH €HM OYIIIMFU OpKa KMCMHUIA
yMypTKa oy (acuusiCH IOTKWH Ba OOIIHHM y3yH MyIIakjapu Oyiimad xamma ymiap
OpTHJA >KOMIAIraH IOTKUH OpTH OyunummFuHM axpatud typaau.lOxopuman y VI
OYiMH yMypTKacura Ba Kajjla CYSATH acocura eTaau xamja OYWMHHH ab300pTH
oymuurura yraau. FOTKuH opt OYyIuMFN ypra muHus Oyiinya TYcuK épaamuiaa YHT
Ba yan OynumIiapra OyauHaIu.

HOtkun €nm OYyuumFn acOiecc Ba (ermoHanapu (apkiaHagy. SIIHFIaHUII
Kapa€Hu IOTUHUII BaKTUIard Kydaiin® OopyBuUM OFpUK OWJIaH XapaKTepilaHa/aH,
XaTTo 03yKa €KM CYIOKJIMK KaOyIl Kuja oMail Koiau.

Abcneccnia macTKd JkaF Oypyarn OCTH TYKMMajapja ce3ajapCu3 IIUII
Ky3aTwiaaad. Oxu3 OYIUIMFM  TEKIIMPHUIN SKaFjap O KUIICHAIIraHu — Tydaiam
kuitmanamrad. [maren, Tum mmdokopu oitHacu, 6ab3uaa dca nemoHa pedIeKTopH
époamuga ofu3 OUUIMFM Ba TOMOFHM TEKIIMPHUII MYyMKHH. FOMIIOK TYyKuma
(TaHMIal-THMJI Ba TaAHIJIA-IOTKUH SPUMOMIApH, TaHMVIal THJIYacH) IIMIIA Ba
runepeMusicu aHukiaa"aau. FOTKUH €H 1eBOpiapy IIUIITaH.

Otkun €nm  Oyunumrn  ¢aerMoHacuaa MOTHHMILJArM OFpUKIAp OuiaH
dapknananu. Hadac onum kuiinHnamanu, yMmyMuid kailgpusat Oy3unaau, Tepiaml Ba
WHTOKCUKAIIMSIHA Oolka Oenruiapu HaMo€H OVmamu. baw3um OGemoprapma dakka
coxacuja Iui naiiao 6ymaau. OFu3 OUMIMIIM MeAMad KAaHOTCUMOH MymiakiapHH |l



Japakadd KOHTpaKTypacu xucoOura uerapananrad. Ofu3 OYIUIMFUHM TEKIIMPHIL
KuiinHnamrad. FOKopy Ba MacTKM yKar THIUIAPU OpacUra KEeHI IINaTelb KUPUTHIAAH
Ba AJIAHTUPUINO, FOTKUH Kypriaau. KaHOTCUMOH-TIACTKHU JKaF OypMacH Ba IOMIIIOK
TaHIVIall INMWUIMK KaBaTW TMPENEMUSUIAHTaH Ba LIMINTaH, TaHIJal TUYacH COF
TOMOHTa cwhkurad. HMaQuibtpar OTKUH €H nedopura Tapkaimaad. Y epaa
ce3wIapiy LM Ky3aTwiaad. Tuin oct OypMacu, THJ Ba IOTKMH OpKa J€BOpJapu
HIWUTMK KaBaTuaa mmim Kysatwiaan. [['youn M.A., 1997; Barratt G. et al., 1984,
Kriiger E., 1993].

W. Dzyak u M. Zide (1984), L. Peterson (1993), nap ¢uxpnapuya 10TKuH EHN
OymuIMFN (pJerMOHAcH TalIXUCIAHTaHIAa KYNuH4Ya HQEKUUSHU MAacTKU JKaF OCTH
yuOypuarujan TapKaJIUIIUHU XucoOra onum kepak. OFu3 OYMIUINK 4YerapajaHuo,
IOTUHMIIA KyWIM OFPUK Ky3aTWIraHja Ofu3 OYLIUIMFM Ba IOTKUHHU TYJIMK
TEKILIUPHUIL 3apyp.

IOTKuH €HM OYnuMFM abCUECCHHU OYMILAA OFU3 UYMJAH KAHOTCUMOH-TIACTKU
»ar OypMacura napajuiesn paBuiga Meauan ToMoHuaad 1,5-2 cm y3ynnuknaa Ba 0,75
CM UyKypJIMKJa KecMma yTkazunaau. CyHrpa yTMac iyn OmiaH HUPUHITIM YYOKKA
yrunagu. Mupuram fUKapum yayH sHaja MIIOHWIH ity 6YuG, ailHIKCa IOTKUH SHU
duierMoHanapua OfM3 TAlIKapU YCYJIM, HAcTKM JKaF OCTHJAH KecMa YTKa3ulll
xucobmanamu. Tepu Ba Tepu ocTH EF KieTyaTKacw 4-5 CM Y3YHJIMKIA KECHJIAIH,
OYHMHHM Tepu OCTH MYIIArMHU Ba XyCycuUH QacuuscuHU KecuO YTuiiaau, cyHrpa
YyT™Mac iy OuIaH OCTKU TYKUMaJap aKpaTWiinO MacTKH kar Oypdak coxacuja CysK
KUpFOFura erwnaad. byHna Kynok onau cynak Oe3u yerra cypuwiagd. Taiiku
KaHOTCHMOH MYIIIAK TaIllKy f03acu 0yiinad roTKuH €Hn Oynumnrura yTiand. by epna
KJIETYaTKa KaBaTJapy KaHOTCMMOH MyIIAaK HWYKHM l03acurada Ba IOTKUHHHU YpTa
KOHCTPHUKTOpJIapUraya aXpaTuian® WHPHHT YMKHIOUTa Wyn ounmnamd. FOTKuH EHM
OynuIuFn (IerMOHAaCHHU OYMILJA MACTKU JKaF OCTU COXAcura, KaHOTCUMOH-TIACTKU
KaF OYIUIMFUTA, TUJI OCTH COXacura YTwiaau. by coxanapna iupuHr €ku TYyKuMaiap
HEKPO3W aHMKJIAHCA XaF-TMJ OCTH MYyILIard AUCTal KUCMHU KecuO YTwimO Meauan
KaHOTCHUMOH MYIIaK TYJIMK aXpaTuiaad, Iy OwiaH Oupra macTKy KaF OCTH CYJaK
6e3u onauHra cypunaau. Hekporomus yTkazuiaaau Ba jkapaéH TapKaJlraH OYIIIMK
Oyiinab apeHax ypHaTuIaau.

IOTkuH €HM OyIUIMFHAAH SULTUFIAHUIN Kapa€éHU IOTKUH OVilna®d onauHTH
KYKpak Kadacu OyuuiMFura Tapkaiaau. SnuFaaHuil KapaéHUHU OVAMHHM OJJIUHTH
Ba JIaTepall coXajapura Xxamja TOMHUp-HEpPB KMHHUra TapKalallkl XaM HH(EKIUsSHU
KYKpak OYIUIMFUTa TapKaJuIIUra oauo Keyaau.

IOTkuH €Hn OYnUIMFUTa KaHOTCHMOH BEHO3 YWTANHU EHAANINO KOWUIAIIUIIH
WUpUHITIM JKapaHHM MMl KaBaTjapu Ba OOII MusSira perporpaj TapKaJWIIura
mapout spataau. FOTkuH €un 6ynuusn iaermMoHacH, alHUKCa IIyHIaH acopatiap
Ky3aTWIraHja mporHo3 orup Oymaau.

Tua octu coxacu (THa ocTH OyuwinEn) adcuece Ba ¢guiermonacu. Tun octu
COXaCHJa OJIOHTOTE€H SJUIMFJIAHWIN >KApaéHJapu IIACTKW JKAaFJaru OJOHTOIeH
YyuoxmapnaH, my OuiaH Oupra €HpamraH coxajapjard sUUTMFIAHHUII KapaCHIapu
XUCOOUTa — MCTKH JKaF OCTH, IOTKUH €HU, KAHOTCUMOH-TIACTKHU KaF OYIUIMKIapHuIaH
UHQEKIUSIHNA TapKAJIUIIN HaTHXKach/1a pPUBOXKIIAHAIH.

Tun octm coxacu yerapajiapu: NACTKM — JKaF-TUJ OCTHM MYIIAaru Ba OFU3
nuadparmMacy, IOKOPUTd — OFM3 OVIIIMFU MUK KAaBaTH, TAalIKapu — MACTKU XKaF
TaHACH WMYKHM 03aCH, MYKH — JaxaH-TUJ Ba JaxaH-TUJ OCTH CYATH MYIIaKJIapH.
Opkaman OYUUIMK KyWugarn Mymiakiapra &Hpamagd — OWTM3CHUMOH — THIL,
OUTM3CUMOH IOTKMH Ba OUTM3CUMOH THUJI OCTH CYATH Ba THJI OCTH Cyaru. Tui octu
OYIITUFUIA THII OCTH CYJIaK 0e3H, MaCTKU JKaF OCTH CyJak 0e3M YMKapyB Mymu, Thil
BEHAa, apTepH Ba HEpBJIapH koinamaan. XKar-THII OCTH CySATH MyLIaru opKa KUPFOFH
OpTHIA, MACTKU KaF OCTH cyJak Oe3MHM Ba YHM YHMKapyB WYynuHU Ypald TypyBUH



coxasa KJIeT4aTKa OYIUIMFM MAcTKH Kaf OCTH y4yOypyaru xamja IOKTHH EHU Ba
KAaHTCUMOH-TIACTKH KaF OVIUIMKJIapu KJeT4yaTKa OVIUIMKIapu OWIaH KEHT
OofyiaHay.

Tunan €H ro03acH Ba NAcTKM JKaF TaHACH OpacUAa KaTTa O3MK THILIAp
Japakacuaa JKOWJAaIraH THJI OCTH COXAaCHHUHT JUCTaj Oyiaru >Kar-THJI OCTH
tapHoBU n1e¢0 HomuaHamu. B.I'.CmuphHoB (1990) mMabiymoTnapura kypa THI OCTH
OyIuuFy TormorpadusICH MacTKU KaF Mmakiaura O00rauK. IlacTku »arHU TOp Ba y3yH
HIaKIuAa OYIUTMK TOp JIeKUH y3yH Oynaau. Teckapucura, arap macTKy *aFla KEHT
Ba KUCKa Oynummaa OYVIIIMK MHUHUMAJ 3yHJIMKAAa OYnn0, KEHTJUIH MaKCHMal
Oynmaau.

Tun octu coxacu abcueccH: OJIMHTH Ba OpKa (Kar-THJ TapHOBH) Oymumiapu,
1y OusaH Oupra TUI OCTH coxacu (aermoHacu ¢apkiaaHagu. Kynunua simusnaHuim
JKapa€HU KaF-TUJ TAPHOBU COXAcUJa Ky3aTWwiaad. by »kapa€H IacTKu Karra O3MK
TUIIJIAPHU YTKUP NEPUOJOHTUTH €KM CYpyHKaJIM MEPUOAOHTUTHH YTKUPJIAILYBU
Xam/1a IEpUKOPOHUT HaATHKacua ro3ara Keaaiu.

Tun ocTy coxacu OJIJMHTH OYIUMM aOCLiecCH IOTHHIaHAa Ba TUJI XapakaTuaa
3yparoBuM, ¥y3-y3ugaH XOCWJI  OYIyBUM OFPUMKKAa IIMKOT KWJIMII — OWJiaH
xapakrepiaHagu. IlacTku xkaF ocTM €KM JaxaH OCTU coXajapujaa ML Maiao
Oymumn MyMKUH. OFU3 OYMJIMIIM 3pKMH. THJI OCTH COXacHu OJNJIUTH Oyiaumuaa
Kypak, KO3UK Ba KHYMK O3MK THUILIAp Japakacuja mum Kysatwiaad. Hlum 3uy Ba
Vrrup ofpukiu. lum ycty mmiuk KaBaTKu3aprad. SusnaHul MUY albBEOJIsIp
YcuK, THII ocTH OypMacy Ba TUIIHH MACTKH F03aCH IIMJUIMK KaBaTUra TapKalay.

Kar-Tna_tapHoBu abcueccuaa OeMopiiap IOTHHUIIA Ba THJ XapakaTUIaru
YTKUp OFpUKKA XaMmJla OFU3 OUMJIMILIY YerapajJaHUIINra MuKosaT kuinaaunap. [TActux
ar ocTu ydyOypuaru opka Oynumuaa IIMII Ky3aTuiaaaud. by coxaaa Tepu paHru
y3rapmarad. Ilactku »xafF ocTH JuMda TyryHJaapy KaTTalallraH Ba OFPHUKIIU.
AnnuOnanum >xapaHUHM Meauanl KAaHOTCUMOH MYIIAK IAacTKU OYJIMMU TOMOH
TapKaJUIIM TAacTKU >KaFHU SKKOJ HaMOEH OYNraHsJUIMFIaHUIIKOHTPAKTypacuHU
KeNTUpU YuKapaau. Hatuxkana oFu3 oUMINIIM YyerapaiaHaiq.

Ofu3 6yuuuFy BecTHOYISAp KMcMuAa y3rapunuiap Oynmaiinu. OrusHu Oup 03
oun® mmarten €paaMuMaa  THJI OCTH C€OXacHM KYpWiIaau, CYHIpa INIaren
EKMCTOMATOJIOTHK OifHa €pramujia THI KapaMa-Kaplii TOMOHIa CYpUIIMO XKaF-THJI
TapHOBU Kypunaau. Tun octu Oypmacuaa MMUIMK KaBaT KW3apraH, LIUIITaH Ba
cWUMKIamrad. by coxama Tykumamap YTKUPp OFpPUKIHM, WHQUIBTPIAHTaH,
(broKTyanusi aHUKJIaHAIH.

Tun octu coxacu ¢uerMoHacu KynuH4Ya OMp TOMOHJIaMa Oynaau, ajaoxunaa
OGemopiiapia — UKKM TOMOHJama. Tui octu coxacu OMp TOMOHJIaMa (prerMoHacuaa
O6eMopiap ¥3-y3umaH Xocusl OYIyBUM OFXpHUKJIApra, IOTHHraHJa Ba THI
XapakaTuJaru  OFpUKJIapra, OFU3  OYWIMIIM  4YerapajaHUIINra  IIUKOST
Kunaau. TamkapuiaH TEKIIMpradia jaxal OCTH coXacuja NI aHUKJIaHa I, TaCTKU
KaF OCTH y4dyOypdyaru OJIUHTH OYIuMIIapuaa KoJulaTepas mui aHukiaHaad. [y
Ounan Oupra SUUIMEJIAHUII SKccylaTH OocHMMHUIaH Ofu3 JuadparmMacu mnactra
CHWJDKUIIN Ky3aTuiaaau. THII OCTH cOXacHu MKKH TOMOHJIaMa (hJilerMOHAacH JIXaH OCTH
Ba MKKM TOMOHJIaMa IAaCTKU JKaF OCTH y4Oypuard coxajapuja LIUII aHUKJIAHAIH.
Tepu panru omatuii Tycna Oypmara iurmianu. Jlumda TyryHmapu KaTTanamraH Ba
OFpUKIN. VIMPUHIIN YUOKHY 4yKyp *KOMIANIYBHIA MACTKH XaF OCTH yubypuaru Ba
JlaxaH OCTH coxajapy (IIOKTyalusi aHUKJIaHManIu.

SnnuFnanui GeNTUIapuHU THII OCTH COXACH OJIMHTU OYIMMIIapu yerapacuaa
TapKATUIIUAAH OFU3 OYMJIMII HWOMp 03 uerapanmanran Oymaam. Tapkanran
¢iierMoHaia KAHOTCMMOH MYILAKJIap KOHTPAKTYpacH siHaJia sIKKOJI HaMOEH Oy iraH.




Oru3 OyIuTMFMIA MM HATMOKACHUIAa THI OCTH OypMacH KyTapwuiadu, THITHH
OuMp TOMOHJIAMa coXacujaa UMl XOCWi1 Oynaau Ba Karrajamaiau. Tuin
3apapiaHMaral TOMOHTa CHJDKUTaH Oyiasy.

Tun octu coxacu MKKM TOMOHJIaMa 3apapiaHraHiia oru3 OVIIIUFU THJI OCTH
OypMacu HMH(PUIBTPIAHAAW, CHUIMKJIAHTAH EKH OJIIMHTU THIUIAD KECYyB H03acH
napaxacuraya kyrapuiaran Oymaau. Tunm octu OypManapu MIMJUIMK KBaTH 03acH
¢ubpo3 kapam OwinaH KoIUIaHTaH. TwWiI ce3wnapiy KaTTalallraH, TaHTJaira
KyTapuiaral, 0Oab3uja OFM3ra CHUFMaiau Ba OeMOp OFM3HM SPUMOYHMK XOJaT/Aa
tyraau. FOTHHMINA, ranupuIa, THI XapakaTuaa YTKUp OFpUK Oyanu.

Tun octu coxacu onAuHrU OYIMMH alcueccuia OFu3 OYIUIMFU aJbBEOJISIp
VCUKHM THJI TOMOH XapakaTcu3 MIWUIMK KaBatuaa 1,5-2 cM M KecMma YTKa3HIau.
CyHrpa yT™mac Wyn OWIaH IIMINTaH THJI OCTH OypMmacura YTUjaau xamja WAFUIHO
Typras dKccyaar 4uKapud rodopmwiaan. by OYIuinKaa xar ocT cynak 0e3u YuKapys
WyIM Ba YMKapyB TEIIMTH JKoWIamaau. TYKuMaap yrmac iy OuiaH axparuirasia
OynapHu >kapoxarnamjgaH 3XTUeT Oynwar. JXar-Tun TapHOBH abclieccuaa Kecma
TYKUMaJapHU KYNPOK IIUINTaH coXacuaa VYTKazunaau. Tuil HepBU, XamMaa YHH
AKUHU/IA SKOWJIAIIraH TWJI apTepuscu Ba BEHAaCHMHHM >KapoXaTJIaMaciaUK Y4YyH
CKaJbIeNl YTKUP KUPpacu aiabBeolsip YCHK TOMOHra KapaTwiamu. lIumiuk kaBat
KeCWiIranja HUpPUHI 4YUKMaca yTMmac Hyn OuiaH TYKuUMalap axpaTWwiaaud Ba
qyKypppok kupunaau. [y iyn Ounan WHPUHTIN YIOK OUHIIAIH.

dermMoHa OFu3 OYIIITUFHU AJIBBEOJISAP YCUK TUJI TOMOH/IAH IWJUTHK KaBataa 4-5
CM JIM KeCMa KWJIMHHUO OYMJIaau XaMja yTMac iy OuiiaH WHUHT HUFUITUIIA MYMKHUH
Oynran coxara yrunaau. VIKku ToMoHIama (IeTMOHAa UKKU TOMOHIAH aHAJIOTHK
paBUIIJIa KecMa YTKa3WJIaay, alloXyaa Xojariapaa 3ca MacTKU jKaF OCT y4Oypuaru
coxacyaa KecMa YTKa3WIaJAu Ba jKaFr-TUJI OCTH CysSITM MyLIarura eTraijia, yHu Kecuo
VTunagu. SUMFnaHum  YYOFMHU OYMINAA OFU3 HMYM Ba TallIKApU yCYJUIApHU
Oupranukaa oaubd OOpUI AXIIN HATHXKA Oepaiu.

Kar-Tunn TapHOBU COXACH SULTUFIAHMIL Kapa€HIAPUHU TUJI OCTH, MACTKU KaF
ocTu yuOypuaru coxajapura xamjaa OoIIKa TYKUMalapra TapKalWIIWga OFuU3
OYIITUFN TYOU (hJIeTMOHACH PUBOXKIIAHA/IH.

Ornz Oyuimrm Tyom coxanapu duiermonacu. Tapkanran WHPUHIIN
3apajaHUIIHU y3uAa HaMO€H Kuiaauw, OyHIa Typiau MyHocabariapjaa THJI OCTH,
MACTKH aF OCTH COXaJlapH, JJaxaH OCTH y4Oypuaru, mry Owian Oupra >kar-TUJl OCTH
Cydrd MyIIard — ofu3 auadparmMacu JaH OKOpU €KW MacTia KOWaIraH WKKU Ba
YVHJIaH OpPTHK Oyuutukiaap 3apanaHaau. diermoHa Oup XojaTaa THII OCTH E€KU THII
OCTH Ba MACTKH KaF OCTH coXajapujaH, OOIIKa XoJiaTAa MAcTKU >KaF OCTH, JIaxaH
ocTH y4yOypuaru, Ofu3 OVIIIMFM IIWUIMK KaBaTH Ba TWUJ WIAW3M COXaJapHaaH
SATUTUFTAHUII UHEKIUICUHU TapKaIHUIIU HATW)Kacuga  PUBOYKIIAHATH.
[[apropoackuit A.I'., 1985, 1994; I'yomra M.A., 1996; PobycroBa T.I'., 1996;
Hanensten H., 1979; Howald H., Kessler P., 1992; Peterson L., 1993].

«Our3 OYyuuMFu TyOW» - TYIUIAaHTaH TYyIIyHYa OYnIuO >Kar-TUJI OCTH CYSTH
MyIIard YCTKU Ba OCTH OYIUIMKJIApUHHU Y3 wuura onaau. Oru3 OYmmuru Tyou
yerapajapy: IOKOpUAAH — OFU3 OYIUIMFM MIMJUIK KaBaTH, MAacTIaH — YHT Ba yal
JaXxaH OCTH Ba MACTKH >KaF OCTH y4Oypuakiapu TEPUCH, OPKaJaH — THJI WIAU3U Ba
OMTM3CUMOH MylIakjapra OMpUKKaH MyUIaKiap, OJAMHTU-TAIIKapyu — MAacTKH JKaF
TaHCU WYKH t03acu. OFu3 OVIUTUFN TyOM MKKH KaBaTra OYVIMHAIU: FOKOPTH, JKaF-THII
OCTHU CYSITU MYIIAard yCTU/A )KOMIaIIaau Ba MAcTKH, Iy MYIIaK OCTU/A >KOMIaIIaan.
B.I'. Cmupnosa (1985) Ba O.1O. [lanaesa (1990) mabnymoTnapura OMHOAH OFU3
Oymurn TyOM TomorpaduscH Kajula CysArd Iy OujiaH Oupra TMacTKd IKaF
Ty3ynummra Oornuk. [lacTku >kaFHU TOp Ba y3yH OynMIIuia TOMUpP Ba HEpBIiap,
KJIETYaTKaHU KYTIPOK TYMaHTaHW MAcTKU Kafra HUcOaTaH TWJI OCTH CYSTH FOKOpU
KUPFOFHUTa SIKUH >Kovnamraau. [lacTku skaFHM KeHr Ba KHMCKa OYIHIIMIA TOMHUpIAp



HIOXJIaHTaH Oyianu, yhnapJaH KyI MUKIOpAa Maija HIoXJjap axpajiaad Ba yiap
OmaH Ompra KYImpoK KiedaTka TYTUIaMH MMAacTKH JKaF acoCcura SKWH JKoumamaau. by
X0JIaT KYUIHM coxanapra OYHUHHM €H Ba OJIJUHIU Oynumiapura, KOH TOMHpP-HEPB
TyTamylapy KieTdaTKajapy, Iy OwiaH Oupra Kykpak OYIUIMFU OJIJMHIH Ba OpKa
OynmuMIIapura MHQEKIUSHNA TapKaJIUIINTra IMKOH sIpaTajiu.

Kimuauk kypuHuIM OVNUIMKIApHU TYpJIM YWFHIWKIA KYIIMJITAH WHPUHTIIA
KapaéHiaapHu Oenruiapu OWIaH XapaKTepiiaHaIy.

Ofun3 OyuunFu TyOM QuierMoHacuia GemMopiap MHTEHCHUB OFpHKJIApra, IoTHHA
ONIMACIIUTUTA, OFM30YWJIMINM 4YerapajaHulura, Hadac OJMII Ba TamUpPUII
KUHMHIAITaHUuTa MUKOAT Kunaauiaap. FO3u “kymuu® typran 103~ O0ymamu. [Tactku
KaF OCTH Ba JaxaH OCTH y4yOypyakiapuia HKKA TOMOHJIAaMa 3WY TapKajraH
UHOQUIBTPAT aHMKIaHaau. MHQuIpTpanus HaTmkacuaa TWI XaXMM KaTTaslallra,
TaHIJIalra KyTapuwirad, KyIiuH4Ya KypyK Ba KUp-KUTappaHr Kapaml OuiiaH KOIUTaHTaH.
IOTunum ofpuxiu; OGemopiap CYJaruHu lOTa OJAMaWIu HaTWXKazla SpUM OYMK
XOJlaTAard Ofu3JaH okaau. Tun xapakatuga YTkup ofpuk Oymagu. Tun cotu
OypManapu MH(QUIbTpIAHraH Oab3uAa THUII TOXKHMJIAH FOKOPH Japaxkajaa MIUIIraH
Oynamu. IlomykcumoH Oypmaniap MmMINTaH Ba KynuHYa (UOpo3 Kapam Ouiad
KOIUIAHTaH, TULI TOXH U3JIapU KYpUHAIH.

XKar-Tun octu cysiru MyIiard yCTKM Ba OCTKH COXAJApHU TYpJIM YHUFYHJIMKAA
3apapilaHUIINTra Kapal jkaF OCTH Ba JaxaH OCTHU y4yOypuakiapujga T€pU TOMOHJAH
KecMa yTKazwianu. byryH Oymmmk OVilab yTwiamgu Ba  ApeHAKIAHAIHM.
Kypcarunran coxanmapujaru KecMalaH TalIKapy €KaCUMOH KecMa YTKa3ull XaM
camapaiii XucoOnaHaau. SImuFIaHnm xapaHura THI OCTH COXACH XaM KYIIWJITaH
X0JaTja OFM3 WYMJaH MACTKU KaF ajJBeossIp YCUK THJI TOMOHHM THJI OCTH OypMaiapu
Oyiinabd kecMa YTKa3uIaIu.

Ofu3 OymmFu TyOM duierMoHacuja SUUTUFJIAHMII >XapaéHU KaHOTCHMOH-
NacCTKH JKaF Ba IOTKMH €HW Oynummkiapu Ba Oomika, OYHWHHHM OJAWHTUA Ba EH
coxajapura TapKaluiy MyMKuH. JKapaéH KOH TOMUP-HEPB KMHHM, KOH TOMHP-HEDPB
TyTaMHUHHBA KYKpaK OYIUIMFUHU KaMpal OJIUIIN XaM MYMKHH.

Arap sUIUFEIAHMIO Kapa€HM OFM3 OYUIUIMFM byOMra KHpPYBUM COXaJIapHU
OapuacuHu Kampal oyiraH Oyica ofu3 OYIUIMFH TyOW (IerMOHacH KEUHWIlu Yy3ura
Xoc KypuHumra osra Oymagu. 70% nmaH opTHK Xosamiapaa Oy kapaéH
PUBOXKJIAHUIINJIA aHA3POO MUKpoOJap KaTHallaau, 1y OwiaH Oupra HOCIIPOPOTeH
aHa’pobsap KaTHamaau Ae6 xucobnaiinunap. Kacannmuk TyKumanapHu raHrpeHo3 Ba
WUPUHIVIM TaHTPEHO3 SJUIMFIAHUIIN OuiaH kedaau. KelMHuUanuk ynapHU HEKpO3H
Ky3aTunaau. by kapaéunu JlrogBur aHrmHacu ne® atam KaOyn KWJIMHTaH.
[EBmoxumoB A.U., 1964; ConobeB M.M., 1985; Patterson H. et al., 1982; Pape H, et
al., 1990].

Jlrogsur, R. Hought Ba Oupramukgaru wmyammduap (1980) iiupunrau-
HEKPOTHK (pyierMoHacu 060p KacaJlapJiapHH Ky3aTHUBH HaTkanapu Ba 1945-1979 iiit.
Anabuérnap MabIyMOTIApH TaXJWJIUTa acOCIaHWO, Kapa€H KEUUIIMHHU Y3UTa XOC
XYCYCUTHHM XHcOOra oOJraH XoJjjia Iy HOMHHU KOJJAMPHII 3apypiIUTH XaKujaa
XyJocara kenaunap. by apanam uHpekuusaga anadpod MUKpo(IoOpaHu YCTYHIUTUTa
6ormukaup. Kymunnmk xomnapna sxapaéH 103 Ba OYHUHHM KJeTyaTka OYIUTMKIapuHH
¥3 munra Kkampab onran 6ymaau. Ammo H. Axhansen (1928), M. Wassmund (1935),
keiinHpok 3ca C. Holland (1975), D. Laskin (1980), J. Sowray (1985), R. Topazian u
M. Goldberg (1987), E. Machtens (1993), L. Peterson (1994) nap JlrogBur
aHTMHACHHU (hIerMaHo3 Xapa€HHU Y3Ura Xoc MIaKIu cudaTuaa axpaTHII yYyH acoc
TOMMaauIap.

Tunuk Oenrunappan Tamkapu, OYFWIMIL, MHTOKCHKAanMsa (MCHUTMajall,
YUKYCH3JIMK, TabCUpJAHUII, KYMUHYA ajaxcupanl) Oenruinapu HamMo€H Oymamu.
Bemop MaxOypuil yTupran €xku sipuMm E€TraH XojaTna OOIIMHM KUMHUPJIATHUIIIAH



O0epkuTnO srkaH xomaraa Oymamu. FO3u okpraH Ba KYNMHYA CapFUMTHP paHTIa
Oymaau.

[TacTky xaF OCTH Ba JaxaH OCTU COXaJapuJa MKKM TOMOHJIaMa >KOMJIallraH
3U4 Ba OFPUKJIN UHOUIBTPAT IOKOPUTra KYJIOK OJIJIM JIYHX COXalapura, rnacrra Oyitnn
coxajapura Tapkaiaad. Tepw ocTuiard TyKuMaiap OwiaH ynaHuO KeTraH Oynamm.
bupunun kyHnapaa Tepu paHru y3rapmaiiau. KelimHuanuk KU3WJ paHITa KUPAJIH.
Bab3uga KYKUMTUP-TYKKU3WI JIOF €ku mydakdanap kypuHanu. [lalinacnaranga um3
UHOUIBTPAT aHUKIaHATU, QIIIOKTYyalus OSITUCH aHUKJTaHMaNIH, IEKUH KPerUTalus
Ky3aTUJIaIu.

bemopna ofu3 sipuM ouMK Xxoyarga OYnmO, KyrOK, ENUIIKOK CYylIak OKUO
typaau. OFM3 OUYWIIMINK YerapajaHraH Ba YTKUp Ofpukian. O3yka KaOys KHJTHIL
KUMWHJIALLITaH, HYTKA MYKMaJJIAp.

Tun octu Oypmanapu IIWUIMK KaBaTW KyTapuwirad, OOJNMII KYpUHMIIUAA
MIUIITaH OYynu0, TUII TOXUIAAH XaM KyTapwiraH XoJaTnajup. YHHUHT [o3acuja
¢ubprHO3 Kapam KypuHanu. Twi TaHTIIaira KyTapuiraH, CHIUTMKJIAHTaH, OFU3/aH
qupuKIU XU Kenaau. Oru3 OYIuMFd TyOM TYKUMalapuaH SULTAFIAHUII jKapaéHU
KaHOTCUMOH ITaCTKU JKaF Ba IOTKWH ¢HM OYIUIMKIapura, OVAMHHU OJNJIUHTH Ba EH
cxamapura Tapkaiagu. Hadac onum KuluHIAlITaHna Ba OINEpalMsiiaH OJJIUHTU
TaiiéprapiukaaH KeHuH 1OKopH Hadac WYuIapu YTKa3yBUAHIUTH Oy3WIMIIHA XaBhU
Oynranga TpaxeocTOM KYHUII 3apyplaup. 3apapiaHraH KieTdarka OYIUIMKJIapH
(macTku xar OCTH, JaXaH OCTH, TUJI OCTH, TWJIHHU JIaxaH-THJI MyLIaKJIapu Opacujiaru
OpaJIMK, IIYHUHTJEK Kapa€Hra KYIIWIraH IOTKUH €HM Ba KAaHOTCUMOH IaCTKHU JKaf
OYLITMKJIApH) TalIKApUJaH KecMalap YTKa3uiauO keHr ouwitaaud. OnepaTuB HYJIHU
TaHJAlIaH OJJIMH 103 TY3WIMIIW TUIHHU Ba OEBOCHTA MACTKU KaF TY3WJIUIIHH
xucoOra onuin kepak. Top 10311 GemMopiiap/ia onepaTuB My JaxaH OCTH COXacHJIaH,
TapKaJIraH ’kapa€HJa KECHIIMaWAWraH y4 YM3UKIM KeCMa YTKAa3sWIMIIU Makcaiara
MyBopuKAMp. MKKKM KOpHMHYAIM MYIIaK OJJIMHIM KOpPHHYAJIapuUHU KecMmaca Xam
Oymaau, JEeKUH 4YyKyp >KOMIaIraH TYKUMajiapra WyJ OuuIl y4yH KecMa Y3yHPOK
Oymumu kepak. KeHr ro3znum OemoprnapAaa HWKKM KOPUHYAIM MYIIAK OJIAMHTH
KOpUHYAJApUHU KeCUIll OMaH YTKa3uiaJuraH EKacCMMOH KecMa KWJIMII TaBCHS
kwmHaad. Ofu3 OVIUIMFUM FOKOpM KaBaTWra KHUPHWII 3apypatu Oyiranna KoH
KETHUIIHU OJIIUHM OJIMII YYYH MACTKH JKaF-THWJI OCTH MYyILAru ypra 4Ms3ukK Oyiinua
KECHJIA]IN.

[TacTku *ar KuppacuiaH nactuaa EKaCUMOH €KM EMCUMOH KeCMa YTKA3UJINIIN
Ba YKar-THJI OCTH MYIIIaruHU KECHIIl UyIu OuiiaH Oapua 3apapiiaHTaH COXaJlapHU KEHT
KecuO ounmr Makcaara MYBOGUKIMp. TYKMMajlapJa XapakTepid Y3rapuuuiap
Ky3arwiaau. Knetdarka KyJlpaHr-suiwi, TYK KYHFUP €KU Kopa paHriapaa Oynaau.
Vupunr iyKk, TyKMMamapiaH Xupa KOHJIH EKM SKHTappaHT-KYJIPAaHT EMOH XMJUTH
CYIOKIHMK axpanaau. bab3uaa ras mydakdanapu Ounan axpananu. Hekposnanran
TYKMMa, KJIeT4aTKa Ba MyIlakjap 10 TalulaHaau.

OnepanusiiaH KeMUMH KACAUIMKHM KOHUKAPJAM KEYWINM TaHa XapOpaTUHU
nacauiM Ba yMyMHMH aXBOJHHU SIXIIWIAHUINN OWIaH XapakTtepianaau. OnepanuoH
ApajiaH HMPHUHT axkpaia OoluIaiin, onepanys BaKTUAa OJIMHMAaraH yiarad TyKumaap
aXpalaJd Ba CEKHWH-acTa TPaHYIALMOH TYyKuManap mnaiino Oymamu. KelmHuanmk
apaHu OWTHINM OJaT/Ja acoparcu3 Kedanu. bab3m Xosmapna, aliHWMKCAa HHUPUHTIIN-
HEKPOTHK (JIerMOHa/ia SULTUFIAHNII )KapaéHUHHU 103 Ba OYHHMHHM KYIITHU coXajlapura
TapKaIMIIM Ba aBXJIAHUIIM Ky3aTwiagud (MEIUACTeHUT PUBOXJIAHUIIN EKH
UHQEKIUSIHA KUPYBYH Hyiiap OwiiaH TapKaauiiK). SyUIMEIaHUII KacaJUIUTH CETICHUC,
Oemop xaétu yuyyH xaB(um OYITaH CENTHUK IIOK Ba YTKUP Hadac ETHUIIMOBUMIUTH
OuiaH acopaTiaHHUIIN MyMKHH.



/Kar opTu coxacu (kar opTH yyKypuacu) ¢uermonacu. JKar optu coxacu
HUpUHIIN Kapa€HU OYinb, MHPEKIMSIHN KaHOTCUMOH-TIACTKU KaF Ba IOTKUH €HH,
KaMpOK 3ca — KyJOK OJIM YalfHOB COXAaCH Ba IACTKU XaF OCTH y4yOypuaru,
HIYHUTAECK KYJIOK OJAM cynak Oe3napuaaH IOKUINM HATHXKacHla HKKUIaMYH
PHUBOKIIaHAIH.

Xar opTtu coxacu uerapajapu. HOKOPMJIAH — YaKKa CYATd KUMCH, TaIlKu
SIIMTYB HYJIMHU MACTKU JAEBOPH, YaKKa-MACTKH KaF OVFUMM Karcynacu, MacTAaH —
0Oeru3Tua OCTH MYIIArd Ba MKKM KOPUHJIM MYLIaK OKpa KOpPMHYAacH, OJJWHIAH —
MAaTKU KaF YCUFU OpKa KUPFOFM BAa MYKM KAaHOTCUMOH MYIIAK, OPKAaJaH — YakKka
CyArH THpaMUJacd CYPFUUCUMOH YCHFH, OETUCCHUMOH YYHMKAAaH YHUKYBYH
MyILIaKIapjaap Ba Tyl YMPOB-CYPFUUCMMOH MYLIaK, MYKapHUJaH — YaKKa MyILIaru
OerucCUMOH YCUFM Ba yHra OWpPUKYBUM MYyIIAKJIap, TalIKapuJaH — 4YaillHOB
dacuusacu. Xar optu coxacuaa KyJIOK OJNIM cyiak Oe3u NUCTaN-NAacTKU OYIuMu
xoWnamanu. by epma siHa Qacuuman karcyna SKOMIAmiagy, yHAA TaIIKH YHKY
apTepuscH YTUO YaKKaHH [03a Ba IOKOPH JKaF apTepusuiapy TapMOKJIapH aKpayau.
[Ilynuraex KyJlnOKY4akka HEpBH XaM IIy KarcyinaaanaH yraau. JKar oprtu coxacu
IOTKUH €HU Ba KAHOTCUMOH MACTKH KaF OYIUIMKIapy OusiaH OOFIaHaIu.

XKar optu coxacu abccrecc Ba (uiermonanapu GapkiaHau.

XKar optu coxacu SJUIMFIAHUII KapaéHU V3-Y3ugaH Xocwil OYiyBYH
OFpUKJIAPHU KyJaluiy OuiaH xapakTepiaHaau. by aifHuKca OOIIHY KaWUATHpraHa
Ky3atwiaad. OFu3 OUWJIMINM YerapajaHuiid Kydaiud Oopaau. Tamkapuaan
TEKIIMpraija Ba MAacTKU JKaF OPTH COXacH MalIaciaHraHAa OFPUKIM 3UY LIMII
aHuKJIaHaau, yetnapu cuwumkiamrad. Ly coxaga Tepu octunaru Tykumanap Ouinan
J)kurncnamrad. bypmara nurunmaiian. Panru épkun Ku3wi panrja. Kymnok colmH40Fn
KyTapwirad. DIIUTYB Wynuja €KMMCHU3 CE3rM Ba 3apapiaHraH TOMOHJAA SUIMTHUII
KOOWJIHMATHHU Tacalrannurd  Ky3arwinand. OFU3 OYWIMIOMHM — YerapajlaHUIIN
Kyudasau, oxarda |l mapaxanu suMFIaHUII KOHTpAaKTypacw Kys3aTwiaau. borika
coxajapjard SUUIAFJIaHUII Oenruiapu OwiaH Oupraqukaa KeIuliuia KacaJTuK
TapKajraH ¢JierMoHa XxapakTepura sra 0ynasu.

Kar optu coxacu aOcrecc Ba (UIETMOHACMHU JaBOJAIa TYII-YMPOB-
CYpFMUCMMOH MYIIAK OJJIMHTM KUPFOFUIa Mapajule]l paBHILLAa IacTKH JKar
HIOXMHUHT OpKa KUpFOFuAaH Oup o3 Macoda komaupud 3-4 cM Jn Kecma
YTkasunaau. Tepu, Tepu ocTu €F KaBaTu Ba (acuusiap KeCUIaau, KyJ0K OJJIU CYIaK
Ge3MHN MYKapH Ba TALIKAPUCHIAH TYKUMANap aXpaTHIAAN. YTMac ity GumaH xar
OpTH 4yKypudacu acocura ytuiaau. Onepanus JaBoMua KyJoK Ojiu cyiak 6e3u Ba
103 HEPBU YCTYHMHH kKapoxariaad KYHnIl MyMKUHIUTUHU XUCOOTa OJIUII 3apyp.

XKar opru coxacumaH SJUIMFIAHMIO kapaéHM arpodaru TYKuMmanapra,
IIYHUHTJIEK MacTra OYiHUH coxXxacura TapKaJluild MyMKHH.

Tua adcuecce Ba dpaermonanapu

TunHM WUPUHIIM SUUTMFJIQHUII KACAJUTUTH  OJIOHTOTE€H, CTOMATOTe€H €EKHu
TOH3WIJIOTEH TaOWaT/Iv OYIUITM MyMKUH. THI WiIau3u MyIakiapapo OpajukKiIapu
OJIOHTOTeH alciecc Ba QuierMOHaNapu WHUPHUHIIN >KapaHHH MMACTKH OJIIUHTH
TULUIAP COXAacHJIaH TapKaJMIIM HaTWKacuaa ro3ara kemaau. Tun Oenu Ba TaHacH
abcueccnapu Oup Oop €ku KalfTa paBHINA IMIWUIMK KaBaTHU THUILIAIIIAH, OATUK
CYyTMHH, CTOMTAOJIOTUK acO00IapHu, TUII YTKUP KUppaJapyuHU, TUII NMPOTE3apHHU
Ba OK. ’Kapoxarjalld, IIYHWHT/EK CTOMAaTUT HaTIKacuaa ro3ara kenaaud. bawiu
XoJulapAa TWIJAru sJUTMFIaHUII JKapa€HU YTKUP TOH3WLIMT (POHUAA PUBOMKIIAHAH.
Nudekuustan T OCTH. KAaMPOK JaxXaH OCTH COXaJapHJaH TapKaIHWIIN WHPHUHTIHA
apaéHra onub Keiaau.



Tun mymaknu as3o xucobmanagu. Tui 6enM Ba TaHAcH cOXajapuaa MyIIaK
TyTamJlapy y3yHacura, KyHJaJaHI Ba BEPTUKaIb HYyHaIuIUIapAa KECUILAIU. YJiap
opacua ce3wIapiu OMPUKTUPYBYU TYKUMAIH TYCUKIap MyK. Tun unausm coxacuaa
YHI Ba 4Yam TOMOHJIaMa JaXxaH-TWUJ, TUJI OCTU CYTM-TUJI Ba OUIM3CHUMOH THJI
MyILIaKJIapyu opacuja CUipak KieTdaTka jKoilamaan. THI WIIKW3HM coxXacuaa OollKa
€PUKCUMOH OpaJIUKJIap O KOWJamagy. Yiap IOKOpUAAa KypcaTWiraHiapAaH
TalIKapuaa CHUMMETPUK paBHIIA >KOMIAammO, KIeTJ4aTKa KaBaTjapura srajup.
WNykapunan ynap AgaxaH-TWI, TalIKapuJaH 3ca — TWI OCTH CYSTM-TWJI MYILAKJIapu
OuIaH uyerapagaHraH. YHI Ba yalm TOMOHJAMA CHIpAaK KIETYaTKa OJAIHFHIArH
MyHIaKjiap apo €pukiapla T apTepusuiapu yraau. by epaa siHa karra Oynamarad
auMda TYryHIapH KOUIamaau.

Tun Gemyacu, TaHacH Ba YHM UyKyp COXacH — THJI WIJU3U abcLeccaapu xamaa
Tha QrierMoHacu GapKIaHau.

Tun Gemyacu Ba TaHacu abcueccH yHH VHI €KM 4Yall spUMHA, MapKas3una,
Xamja Tui Oenyacu coxacu ypra KucMuyjaa xoinamanu. bemopiap tun coxacuaaru
OFPUKKA Ba OFPUKHM KYJIOK COXacura TapKaJWIIMIa [IUKOAT KWIaJuwiap. TUI
XapakaTy yerapajlaHrad Ba OFpUKJIM, HYTK KUWMHIALITaH, FOTUHUALI OFPUKIIN. Taliku
TOMOHJAaH Yy3rapunuiap Oynmaiinu. JlaxaH ocTtu Ba kaF ocTU ydOypyanapu
coxajlapuJaH OWPHUHHMHT OJWHTH OyIMMUAa KaTTajamraH, OFPHKIN JuMda
TyryHjapu nanpnanusiaagd. Oru3 oumimmum d3pkuH. Twin €H coxacu 3ud
MHQUIBTPALUUACH, YTKUpP OFPUIIM HATHWXKACHAAa TWI SIPMUHU ILIUIIM Ky3aTUJIAAH.
HIunnuk KaBat r03acu EpKUH-KU3WI paHT OWilaH KoIulaHraHa. Ayoxuaa Gemopiapaa
SAJUIMFJIAHUII IIMIIKM TWI MAacTKHU l03acura Ba TWJ ocTu Oypmacura tapkaiaaud. Tui
KEHIJIUTUAa TapKajiraH MHQUIbTapT opacuia OFPHUKJIN COXAaHW AaHUKJIAIl MYMKHUH.
Keukn Oockuwrapna — Y4ok rommarad Ba (irokTyanust aHukigaHanu. babznnoa
WUPUHIIIA  VYOKHM ¥3-y3uJaH €EpUK YMKUIIM aHUKJIaHaad. byHnaH keinH
STUTMFIAHUII  Oenrwnapu cyHagu. bab3um Xomatnapna skapa€H THIHH HMKKUHYA
SPMHUHH 3TaJuIallld MyMKHUH.

Tun unausu abeueccu Kar-THIJI OCTH MyIIard yCTHAa TUIHM KyQT MyLIakiIapu
opacujaru OMPUKTUPYBUM TYKUMAJIM KaBaTjiapja puBOXKIaHaau. AGciecc MapKasuii
YM3MKKAa HUCOaTaH 4YETPOKJard coxaja MyIlakiap Opajufuja, THJI apTepHsICH
atpodura puBoxiIaHagu. Tuin wnausu alcreccu Oop Oemopiap THIAArH YTKUD
OFPHK Ba IOTUHUIIHU UJIOKHU OYIMacaurura mukoat Kunaawiap. Onataa JaxaH oCTH
coxacu ypra Oynumiapuaa ce3wsiapid HaMOEH OYiMaraH IIMII aHUKIaHagu. by
coxaJga TEepU paHTH Yy3rapMaraH. bypmara OHCOH HuFuiagu. Mapkasuil 4YHM3UK
6yinad orpuk cesmwnaad. OFu3 OYMIIMIIM SPKHH, aMMO OFPUKJIHU. THJI OMp MapoMia
IIUIITaH Ba 3WY, MapKa3wil 4u3uK OYiiad ofpuK Ky3aTwiaad. Tui Xapakatu
yerapajiaHras, 1y cababiu HyTK TYIIyHapCcH3.

Tun unau3u QuerMoHacu SUUIMFIIAHUIT JKapa€HUHU TWI WIAW3U MyLIakiapu
oJlacHJary KjeT4yaTka KaBaTJapura TapKaJluiM OuiaH xapakrepiaaHaau. byia nactra
— JKaF-TWJI OCTU CYSITM MyIard Ba IOKOpHUra — WJ MyIIakjapu KecHIIMalapuraya
coxanapra Tapkainaau. Twiga sHajga MHTEHCUB OFpUKIAp Ky3aTwinagu. Ofpuk
KyloKKa Tapkaiaau. FOtuaumna ytkup orpuk Oymamu. Hytk Tymrynapcus, Hadac
ONUII KUHUHIAIITaH. SIJUIMFIAHUII IIWIIM JaxaH OCTH ydyOypuaruiaH *aF OCTH
COXacH OJIMHTH Oynumuiiapura Tapkanaau. Peruonap maumda TyryHiaapu
KaTTaJjalllraH, OFpUKIM, Oup Oupu OmiaH Oupiamrad. /laxaH oCTH COXaCHHHU YYKYp
KHCMHU/JIa TApKAJITaH OFPUKIN UHDUIBTPAT aHKIaHAIH.

Ofu3 ounmnumM  yerapajaHrad. YalHOB  MyIIAKJIApUHU  SUUIAFJIAHULI
KOHTPAKTypacH Ky3aTWiaaau. THI Ce3WapiM Japaxaaa KaTTajlallraH, XapakaTH
yerapajiaHral Ba YTKUp ofpukiu. Kynuuua ofus Oymumrura curmaid komamu. Tun
KaTTalamud OJIUHAAH Ba €H TOMOHJIApAAH THUII KaTOpUAaH YUKUO KeTaau Ba
OEMOpHU OF3MHHM SIPUM OYHMK XOJIaTAA TypHUIIUTa MaxOyp sTaau. T OKUMTHP



Kapail OWIaH KOTUIAHTaH, YUPUKIM XUa Kenaau. FOTuHum KuiuHmamrad, 6ab3uaa
I0TUHA oiMaiau. bab3u xonaTiapla IUWIIHA XUKWIAOK OCTH Ba YYMHUUYCHMOH —
XUKWIZOK YCTH Oypmajapura TapKaJulld HaTwkacuaa Hadac omuil KMWWHIAIIAIA
Ba OBO3 XUPHWJLJIAIIN Ky3aTUIaaH.

Tun Gemyacu Ba TaHacu aOCIIECCH ONEpATHB apajallyBUa THII KUPFOFH EKU
Tia Oendacu OYiinad rominarad €KUM OFPUKIIMA COXaJaH y3yHacura KecMa yTKa3uiaau.
Ik KaBaT KECHITAaHAAH CYHT YTMac Wyl OMIaH MyIIaK TyTaMJIapH aXpaTHIIaau
Ba UMPUHIJIM YUOKKA YTUIIAIH.

Tun wnmusm abcuecc Ba ¢erMoHacuaa JaxaH OCTH ydOypyarm coxacuua
Mapka3zuii um3WK OVimab 4 cM Jum  KecMa VTKazwiaad. Spa  KUPFOKJIapH
KCHrauTupuinO 4oku OYitnad Kar-THJI OCTH CYSTH MYIIaru axpaTtwiagud. Arap Oy
coxama HUpWHT OYyimaca, yTMac Wyn OWJIaH FOKOpHTa JaxaH-THJ OCTH CYSTH Ba
JlaXaH-TUJI MYILIAKJIapyu opacura €Ku jlaTepai Xxamaa opkKa — JaXaH-THJ Ba THJ OCTU
CysArM-TWJ MYLIaKjapu opacura yTuiaav. by epaa skccyaar HUFWITAHIUTH
aHUKJIaHa[W. DCTETUK HYKTaW Ha3zapAaH MAcTKU KaF MacTKU KUPFOFWra Inapajiiel
paBUIIJIa Ba THJI OCTH Cyrura HucOataH €HCMMOH KecMa yTKazunaau. Tepu , Tepu
OCTH €F KaBaTH, MKKH KOPUHJIM MYIIAK OJJMHTH KOPUHYACH Ba YKaF-THJI OCTH CYSTH
MyIIard YOKH KEeCHJIaAH, KeMHH 3ca yTMac Wyn OWiaH THI WITU3U MyLIakiapapo
OpaJIMKJIapra yTHIIAIH.

Tun Genuacu Ba TaHacu coXajapuJaH WUPHUHIIIM SULTUFIAHUII jkapaéHu OoIKa
coxajapra, TUJ OCTH COXaJlapura, OFu3 OYIUINFU TyOu TYKMManapura, KaHOTCHMOH-
JKaF Ba IOTKUH €HM OYIUIMKIapua XaTTo OYWHMH coxajapura TyIUO TapKaaulld
MYMKHH. TWJI WIAM3H, IOTKUH EHM Ba OFU3 OYIUIMFH TyOM 3apapiaHUIIN Hadac
HYnIapuHu CTEHO3W Ba ac(UKCHsICHra ONUO KENWIIN, XaTTo OeMop XaéTH y4yH
xaB(au OYJIMIIN MYMKHUH.

O3 :kar Ba 0ViinH coxacu adcuecc Ba (pjierMoHAJIAPUHM TAIXUCIAIL.

Abcuecc Ba  ¢uerMoHalapHM — TalIXUCIAll  yYMYMHH  cHUMITOMJapra,
SAJUUTUFIIAHUII peaklMACHHU Oaxonamra (HOpPMEpPIuK, TMIIEpepruK, TMIEpPrUK) Ba
*Kapa€HHU JIOKAJIM3alMsICH Ba TapKaJraHJIWIHra acociaHu® yTkaszunaau. bemopHu
€11, UMMYH €THIIMOBUYMJIMKHHA XOCHJI KWJTYBYM Ba KaCaJUIMKHA YMYMHUI TaCBUPUHH
HaMOEH KWJIYBUYM YMYMHUH KacaJUIMKJIAp MaBXyAJUTH, MaxaUIMd CHUMIITOMAaTHKa,
IIYHUTACK WAPHHTIIN JKapaéHHU TapKAJITaHIUTH XUCOOTa OJMHATH.

YakupyBul MHUKPOOPraHM3MJIAp TYpPUHH aHUKJIAl YYyH MHUKPOOHMOJIOTUK
TAIIXUCIAIHU YTKAa3UIl MyXUMAUP. YJIapHU TapKuOM, KOHLEHTpalus Japa)xacHu Ba
aHTHOaKTepual JIOPUBOp BOCHTAJlapura CEe3rHpJIMIM  aHMKiIaHaau. JlekuH
aHabaHaBMM ycyn 2-7 KyHJIapAa HaTHXKa OJIMII UMKOHUATHHU Oepaau. Teskop ycyn
— KacceTaal MHUKpPOYCYJ Ba SpUM CYIOKJIUKIA OYJIMIIM MUKPOOMOJOTHK TAallIXMCHU
TacAMKJIAll UMKOHMHM Oepaau, OyHU Maxcyc KIMHMKalapAa YTKa3WIUIIW sHaja
camapaiu xucobsuaHaau. A’pod Ba (akylbTaTHB aHA3poOsIap aHTUOMOTKOTpaMMacu
6-12 coarna, 6omka aHa’poosap yuyH 1-3 kynna anukiaanany [Llapes B.H., 1993].
Acocan (QuermMoHanapia, KaMpoK Xoiuiapja 3ca abcuecciapia obiurar  Ba
(bakynbTaTUB aHapOOIApHU aHUKJIAHUIIN Oy WHPUHTIH Kapa€HiapAaru 3aMOHaBUN
MHUKPOPLIMOHO3 TAacBUPHU Xapakrtepiaiinu. Tapkanran #HupuHraM sxapaéH —
dnermonana obsurar aHa’po0 Ba MHUKPOAdpPOdUI CTPENTOKOKKIAPHU OILIUIIN
xapakrepauaup. LIIyHHHrIeK MUKPOOPraHU3MIIapHU BUPYJIEHTIIMK XYCYCHUSATIAPUHU
IOKOpWIIMTH Ky3aTuiagu. CYHru Xonatiapjard oK cTapuIOKOKIap/a TOKCHK IIOK
9HJIOTOKCUHH XOCHJI OYnuiy aHuKIanu [ XaputoHos KO.M., 1999].

Kacamiukka Tamxuc KyWuin Ba MPOTHO3WHU aTHO Oepuil ydyH KOH Xamjaa
CHUMIMK TaxJIIM KaTTa axaMHsTra srafup. YJapHU KYpcaTKHUWIApH TYPIUIUTH
Oownan ¢apkinaHaau. ['eHorpaMMana oK KOHHH MHUKIOpH Ba cudaTr TapkuOu xamaa
OUT HM aHMKIam Karra axamuarra sra. CHHIUK Taxymiauga — OKCHJ, KOH



XyXKalipaJapuHu Ba Oyiipak SIUTENUiicH JereHepaTHB XyKalipanapu MaBKyIUITUTH
aHUKJIaHau. AWHHWKCA aTUIHK, YTKAP OCTH KedyB4YM abcrecciapia, yMYyMHMA
HaMO€H OynMmaraH Ba MaxaUIMid KIMHUK KYPUHHUIIM SIKKOJ HaMo€H OYymyBud
dbnermonanapya, IWIYHUHTACK TapKairaH (QuerMoHaizapia Xxamjaa yjaapHU
acopaTIapupUBOKIAHUIINAA KUMMATIU aXaMUATIa Sraiup.

XKar atpodu OMIIOK TYKHMaiapu WUPUHIIN SUUIAFIAHUAII KacaIMKIAPUHU
TalIXKcalla OpraHu3M peakTUBIUTUHU KYpCcaTKUUIapyu MyXUM axaMHsTIra srajgup.
bynap opacuma wuHTOKCHKauusiHM Jelikouutap uHAekcu (MJIA), uMMyHOIOTHK
KypcaTKu4iaap, KOHHM OHOXMMHUK TEKIIMPYB HaTWXKaigapu (OKCHi, (epMeHT,
JJIEKTPOJIUT aJIMAlIMHYB Ba OollIKanap) siHaza MHQOpMAaTHB axamusTra sraaup. by
MabJIyMOTJIapHU TYIUIall OpPraHU3M XHMMOS pEaKUUsACUHUM Ba HUHTOKCHKas
JapaxacuHU TYFpu O6axoall UMKOHUHU Oepai.

Komiuiekc  TekmmupyBia pPEHTIEHOJOTMK TaxXJWwil  YTKa3ull — Makcajara
myBouraup. by Taxnun uHGEKUUsIHN OAOHTOTeH MaHOACHHHU, OCTeO(dIerMOHa aH
IOMIIOK ~ TYKMMajapJaru WHPHUHIJIA  Kapa€HJapHU KUECUMWA  TalIXUCJIAIIHU,
KACAJUIMKHM Y30K JaBOM STHUIIKJA 3Ca MKKWIAMYM KOPTHUKAI OCTEOMHEIUTHU
aHUKJIalll UMKOHUHU Oepajiu.

O3 Ba 0yiinn coxajapu adcuecc Ba ¢guierMOHAJAPUHHU AaBOJIALLL
Abcuecc Ba (uerMoHaJapHU JaBoJall KOMIUIEKC Tap3Aa YTKa3uIUIIU 3apyp. byHnna
XUPYPTUK ycyn acocuid xucoOmanaau. Kowmma Oyitmua alcrecc Ky3aTtuiraH
OeMopiapHu JaBoslall  aMmOyiarop LiapoutAa yTkaswiagu.diermoHana  aca,
IIYHUTACK YaiiHOB MYyIIard, KAaHOTCHUMOH-TIACTKH JKaF OYIUINFH, YaKKa OCTH
qyKyp4acH, 4akka coxauapu adcuecciapu OuiiaH OMpraaukia €H101 KacalauKIapH
O6op Oemoprnap xamja karra €mpiard Oemopiap TypyXH CTallMoOHAap MIapOWTHIA
JIaBOJIAHAH.

XUpYypruK JaBojallfa SUUTMFIAHMIN JKapaéH OOCKMYMHHM, TaTOJIOTHK
y3rapunuiap JaBOMHUIUINTMHYU Ba yJApHHU XYCYCHUSITJIAPUHH, OPraHU3M HHIUBUIYal
XYCYCHUSITIAPUHM, IIYHUTJEK MHUKPOOpraHu3zM (¢IOpacMHHM aHTHOaKTepHall J0pU
BOCHUTAJIapUra Ce3rUpIUTUHI X1UcoOra oML 3apyp.

XUppyruKk —JlaBojlall  IIMII  Ba ceppo3 UHOWiIbTpauuss OOCKUYMAAaru
SJUTMFIIAHTaH TYKUMalap COXACHHU Yerapalalira Kapatwirad Oynumu kepak. bynna
SJUIMFIAHUII ~ MHOQWIBTpATH  KecuO  o4mwiagu, TYKUMajgapJaru  3YpUKUII
KaMaWTUpUIagu Ba 4YuKapuml uWynmu xocun KunuHaau. [llynunrmek Omokana
VTkazunaau (arpod TYKumanapra aHTHOMOTHUKIAp, (EepMEHT Ba OOIlIKa J0pH
Bocutanapu Ownan 0,25-0,5% aHecTeTHK 3pUTMacuHM robopuil). bup BakTHMHT
¥3uaa KOHCepBaTUB ycyiuiap €plaMujia TUIIJIAH dKCCYAaTHU YUKUO KETYBUM WYIH
XOCHJI KMJIMHAIU €KUM KypcaTMa Oyiimua THII cyFypuiaau. JIekuH OolIka HyKTau
Hazap XxaM Oopku, OyHzna ¢raerMoHo3 >kapa€HHM OOLUIaHFUY JlaBpiiapuaa
KOHCEpBATUB J1aBO TaBcus 3tunaau. [Porunckuii B.B., Karanosa H.1, 1989].

TykuManapHu WUPUHIVIA Ba HEKPOTHK EMHUPWIMIINAA MHUPHHIIM spaja
OMpiaM4M XUPYPTUK HMIUIOB YTKa3uiaagu (MUPUHTIN YUOKHU OUMIL, HEKPOTOMHS),
AKCCyNaT YMKHUIIM yYyH KEHI HYn o4umiiajgu, spara JOPH BOCUTANapU TabCUPU
yTKasunamgu. WUpMHIIM YYOKJAH YMKApYyB HYIHHH XOCHNI KHIMII Y4yH TYpIIH
JpeHaXJIall, MaxaJUIMd JHajdu3, 3KCCYJAaTHH Y3IyKIU €KUM JOMMHUHI CYpHUIIMIIN,
SpaHy IOBUII, KaiiTa OOFJIaM YTKa3UII yCyJIapy YTKa3UiIaIu.

Tapkanran, aifHHKca WHPHIIU-HEKPOTHK (uieTMOHANap/a WUPUHIIN YIOKHH
OMpiIaM4M UIIJIOBU aKTUB HEPOTOMUS OuiaH onubd 6opuianu.

drnermMoHa Ba adcrieccinap/ia yMyMH MaTOT€HETHK JIaBOJIa 3apyp:

10. UHGEKIMs OWIaH Kypariuii;
11. OpraHM3MHH  yYMYMKYBBATJIOBYM  HMMYHOOHOJIOTUK  TapKUOHU
OLLIMPHILL;



12. OpraH Ba TU3MMJIApHH Ba3H]aTapuHU KOPPEKIUSICH.

Abcriecc Ba (QuierMoHalapHM JaBOJalll CXEMAaCHHU TY3ULIAW OPraHU3MHHU
(yHKIMOHAN XOJNaTUIra Ba SUUIMFJIAHHII PEAKIHUACH XapakTepura (HOPMEPIHK,
TUIEPEPryK, TUIIEPTUK), MaXaIui XyCycusiTiiapra, syUIMFIaHuil Y4oK EKU YUoKIap
JOKaJIM3alMsACUTa acociaHaJd. AcCOCHi JIBTHOOPHH OWpIaM4Md Ba HWKKHIAMYU
UMMYHOAC(PUIUT KacajUIMKJIap Ba Xojiariapjaa HH(eKusra Kapliid OpraHu3MHH
XUMOSI peaKLUsACU KOpPpPEKLUsACUTa KapaTUlll 3apypaup.

XUpYypruk —apajailyBHU €Tapiad YTKA3WIUIIM, HWHPEKINOH-sIUTHFIaHUII
VYOKJIApUJAH JKCCYJATHU YUKHUIIM YYYH SXIIM YUKApyB HYJIM TabMUHIIAHUIIU,
MakcaJra MyBo(GUK YTKa3WiIraH AOPH BOCHTAJapu TAbCUPU SIPaHU TO3ATAHUIINTA
WAPOUT sipaTaiu. SpajaH WHPUHT OKMIIM BA HEKPOTHUK TYKHMAaJIApJlaH TO3aJaHUIIU
Tyraranjal cyHr aOcueccinapaa 3-5 um kyHupga, (uermonama 5-6 um KyHUIa
OupiaM4M KEUMKTHpPHWITaH 4vokiap Kyimnmaau. 103 Ba OVilmH Tapkanran
dbaerMoHanapuaa MKKmIaMuy 4okiap 7-8 kyaaan 10-14 kynurava kyvinnaau. Keuku
MyJaTiapaa aca  okar  arpodu  ¢iermMoHamapm  acopariiapd  PUBOXKIAHTAH
(MHQEeKIUSHU TapKAIMIIUHU aBXJIAHUIIUAA, KOPTUKAT HKKUJIAMYU OCTEOMHUEIHT
PEBOKIIAHUIIN) EHJIONI KacauTUKIapu Oop OeMopiap/a Ba Karra €mgaru oemopiiap
TYypyXUJa UKKUJIAMYHU YOKJIap KyHuiaau.

Buprnamun KeUMKTHPWITaH €KW UKKHJIAMYHU YOKJIAp MaXaJUTHA HHPWIBTPALMOH
OFPUKCU3TAHTHPHUII OCTUIA YTKazunaau. TYKumanapaa MIIOB YTKa3uinO, KOJIAUK
TpaHyJsIIUsIap ONMO TalUIaHTaHJaH KEWWH spa dYeTiapuja 4okiap Epaamuaa
AKUHJIATHpUIaaM. byHna anTuOakTepuan MOJIHAMHIl XUPYPrUK ToJalapAaH
doitgananran  mabKynaup. Yoxmap 0,6-1,0 cm opnad kyiwiaau. bupnamun
KEUUMKTUPHWITAaH YOKJIApHU KyHHIIga sipaja IUaIH3alMOH CYpyBUM Halda EKH
nepyaTka pe3dHacuJaH JApeHax Kouaupwiaau. SumenaHum - Oenruiapu
perpeccusicura OOFJIMK paBHINA pe3nWHa ApeHax 2-3 KyHJa OJUHAAU. DKCCyIaTHU
quanu3u Ba cypuiumu 3-4 kyHzaa tyxratwinagu. Yoxsap 7-8 KyHAa OJIMHAIU.
Onepanusiian KEeUHHTH JIaBpaa YMYMKYBBAaTJIOBUYH, CTUMYJIOBYH,
MMMYHOMOJYJIUPJIOBYM  JIaBOjap, JaBojall >KUCMOHMHA MallKiap yCyJulapu
VTKA3UIUIINA JaBOM STTHUPUIIAIH.

IIpornos. I03-xar Ba OViiuH coxanapu (aerMoHalapuHu TYFpU Ba3aMOHaBUil
JaBojallia  MPOrHO3  KOHUKapiau  Oymagu. AcopamyiapHH  pUBOXJIAHUIIN
(MenuacTeHUT, MU WYM HUPUHIVIM KapaéHapu, CENCHUC) KaCaUIUKHH OFHUpP
JlapakaJaru MporHo3u xucoOaaHaau Ba 6ab3u/a JeTan acoparra oud Kenaau.

Karmap arpodu abcuecc Ba QuierMoHamapuHU MPOGUIAKTUKACH OOIIKA
OJIOHTOTeH SJUIMFJIAHUII KacaJUTMKJIApUAArd MPUHIUIUIApra XamJa OpTraHU3MHH
nH(peKIMsIra Kapiy XUMOos peakifsuiapiura acocjaaHTaH.

IOKOPH KAF BYIIVIMFAHU OJIOHTOTEH SIJIJTUFJIAHUIIN
(TAHUMOPHT).

FOkopu xaf OYIUINFU OJOHTOTEH SULTUFIAHUIIN IIMUIMK KaBaT KacaJUIMTHHU
HaMOo€H Kuimaau. Wupekuuss wmaHOam OJOHTOTEH SUUTMFIIAHUII  YYOKJIapH
XUcoONMaHa Iy, IIYHUHT Y4YyH IOKOPH JKaF IOYIUIMFM CHHYCUTH OJIOHTOTEH
XuCcOoOIaHaIu.

ruoaorusg. FOkopu xafF OYNUTMFU SUUIMFIAQHUIIMHM YTKUP Ba CypyHKald
NEPUOJAOHTUTHH YTKUPJANIYBUa KaTHAIIYBUM XaMmJia OOIlIKa OJOHTOTeH YYOKJapaa
YKOWIaIraH oFu3 OYIUIMFUHU OJaTaru MUKPOQIOpacH YaKupasm.

Ilatorenes. Mudekuus manban 6ynu0 KYNpOK OKOPUTHM OWPUHYM, UKKUHYH
KaTTa O3MK, WKKMHYM KHYUK O3MK THLUIApAArd YTKAP €KU CypyHKaJIH
NEPUOJAOHTUTHU YTKUpiauyBu xucoOnaHanu. lllyHuHrAek pagukynasp KUCTaHH
WUPUHIJIAILIY, IOKOPH KaF OCTEOMHUENINTH, PETEHUPJIAHTaH TULUIAP — KO3UK, KHUYHMK



O3UK THIIUIAP COXACUAATW SUUIMFIAHUII kKapa€Hu wuHpekuus wManbau Oynuo
xucobmanamu. Kynm Xosmapna 1okopu kaF  OVIUIMFW  SUUIAFJIAHUIN  Kapa€Hu
TpaBMaTHK THII OJWIN OwiIaH OOFnHMK. ByHnail xomarnapna anbBeosia, IOKOPH JKaF
OyuunFu TyOu IeBopiapu kapoxariaHaau. Kroperax BakTHAa THUII WIAU3U EKU
WIJIW3 Y4U TPaHYJSALMOH YCUMTAJapHU WTAapUIUIIM Ky3aTuianu. FOkopu xarparu
KMYUK Ba KaTTa O3UK THUIUIApU WIIU3IAPUHU IOKOPU JKaF OYIUIMFUTa SKUH
JKOWIAIYBU TULUIAP WIAM3M YYKKUCHIAH TaHTPEHO3 EMUPWITaH TYKUMAJIApHHU,
wioMbanan MaTepuaquHu OVIIIMKKA WTapUIMIIUTra ONMO Kellagu, UIyHUHTIEK
OyHzail XoJIaT FOKOPH KaF OYIIINFU SULTMFIAHUIINTA OJTUO KeJau.

KOxopu xar OYIIIUFU OJOHTOTEH SUUIMFIIAHUII )KapaéHU PUBOXKIIAHUIIN YHUHT
AQHATOMUK TY3WJIMIIMIa Karra axamusrra sraavp. KynuHua Tl wiausiapuHu
IOKOPH JKaF OYIIIUFU TyOuTa SIKMH JKOWJIAITyBH Ky3aTHJIMO, OyHNIa yJIapHH IOTIKA
CySK TYKMMAacu KaBaTH aXpaTuO Typaau €KU yinap IOKOPH KaF OYIUIMFU IIMJUTHK
KaBaTura OeBocuTa Teru0® TypumM aHuWkjiIaHaau. CaHa® YTunran cababnapaan
TAIIKApH FOKOPH KaF OYIUINFH SUUTUFIAHWIIMHU TTaTOTEHE3HMIa OPTraHu3M XUMOS
peaKIusUIapUHU XOJIaTH KaTTa axaMusarra sra OYynuO, sSULTUFIAHUII XapaKTepUHH
udoanaiia.

IlaTtonoruk anaromusicu. FOkopu xar OYIUIMFH OJOHTOTEH SJUIMFIAHUIIN
YTKHp, YTKUP OCTH Ba CYPYHKaJIM KEYUIIM MYMKHUH. SITUIMFIQHUIIHM CYpYHKaJIH
mrakiu Oaws3uaa YTkupaanryB Omwinan keuaau. KOxopu sxar OVIUTUFY SULTUFIAHUIINAIA
MIMJIMK KaBaT MUKPOAKOMHK Y3rapuIllv TYPJIH KYpHHHUIIIA OYIaau.

Oxopu xar Oynumruaard  MopdoONOTHK — y3rapunuiap Kym — xoJulapaa
SJUTMFIIAHUIN TTaToreHesura Oormukaup. FOkopu sxar Oynummrn TyOura nH(peKuusHu
Ba €1 TaHauaJapHU TMepuamneKan V4oKIapAaH YTUIIHAA IOKOPU KaF OYIUIUFH
IIWUIMK ~KaBaTUAAru Y3rapuiuiap uerapajiaHraH coxaga Oymamu. Kacammukau
OCTEOMHMEIIUT, PAAUKYJISp KUCTAaHW WHUPUHIVIAILIM HATH)KACHUJA 03ara KeJuiuja
Kapa€H IOKOPH Kar OYVIIINFY IIWIIHK KaBaTH Oapya coxajapura TapKajiau.

VTkup raiiMopuraa 0KOpu KaF OYIUIMFM INMUTMK KaBaTHAA  IIIHII,
runepeMus KysaTuwiaau. bynaa muimK KaBaT KeHrainnO OVIIIIHMK XaXMHU KUUpasau
Ba KynuH4Ya OypyH OVIIIMFM EpufH TOpasau. bommna muuMK KaBaTjga KaTapal
SULTUFJIAHUII HAMOEH OYTaju, KeMMHYAIUK 3ca 0ab3u coXaiap/a dMUTEIHN KOTuTaMu
auMdonuTaap Ba NoJuHyKiIeapaap 6unad cuHrrad. WK ocTH KaBaTH LIMILTaH,
TOMHpJapyu KeHrairas, ymap arpoduga HHPUIBTpaTIap Ba YYOKIU KOH
KyHWINLIUIAp aHUKJIAHAAW. AJIOXUAA COXAJapAard IWIUIMK OCTH KaBaTHJa TYpJIH
KAIMHIUKAArd EpKiap aHukiIaHaau (mceBmokuctanap). lummk kaBat Oesnmapu
KaTTajallrad, yaapJad OVIUITMKHY TYJIIUPYBUM cekpeT axpanaau. Llnmmk kaBataa
AJUIMFJIAUII JKapa€HUHU siHajla SIKKOJA HaMo€H OynraHaa (runepeMusi Ba IIUII
Kkyvaiiranna) Karapan simusnanumn 2-3 KyHAAH KEHUH WMPUHIIM SULTUFIIAHULLITA
anmammHaau. [lomumopd saponm JNeWKOUMTIAp cakjiaraH IOMalIOK XYyKaWpaiu
BIIEMEHTIap XMCOOWTa IIMUIMK KaBaT/la WHTEHCUB WHQHUIBTpALUS Ky3aTHIaIu.
Amoxmma wmukpoabemeccnap xocun Oymamu. Cysk yCTH TapiacM Ba  CySK
TYKUMaapuaa sUUTUFIaHNALT OeNruiapyu HaMoEH Oy au.

HOxopu xar OYUUIMFUHY CYPYHKAJIN SULIUFJIAHMIIA MOP(OJIOTUK KUXATIaH
yerapajianras Ba Aud@y3, noammno3 Ba noiaumno3 6ynmaran 6ynumu MymkuH. FOxopu
Kar OVIITMFM derapajlaHraH MoJuno3 OyIMaraH HIaKiIua SMUTEIHal KaBaTHUHT
TUNEPIUIA3UsACH Ba MCTOHYeHUe Ky3aTwinaau. Tomuprnap neBopu 6ab3u koinapna
WHTUYKa 0ab3u Japuaa Kanuamamrad. [Iumwmk octr acocu cuiipak GykcuHOGUIT
TONAJIM TYKMMa XHcoOWra KaiuuHiamrad. by epna kommareH ¢uOpuiuianzap
ky3atwiagu. duddy3 nonuno3 OYaMaraH CypyHKadu SUUIMFJIAHUNIA [IWJLTUK
KaBaTHM $HAJa KWIMHJAIITaHU Ky3aTwiagd. ByHMHr HaTwkacuaa OYIIITMKHH
TOpaluIIM Ky3aTWUjaaaud. DNUTeNnail KaBaT KaJWHJIAIITaH, YHUHT [03acHia IIWJUIHK
axpaTa€TraH Kyl COHJIM 4YyKyp KpHUNTajap aHUKJIaHaAW. AJjoxuaa Koillapnaa




ANUTENUN JECKBaMallUsCH, SPO3MsUIap, s3Ba Ba HEKPO3 YUOKJIapu Ky3aTHJIAOM.
[Tonumno3 cypyHKanu sUUTMFIAHUIIAA OVIIIMK JAEBOPH F03acHaa TYpJIM XaKMJaru
mMNUIap Ky3atunaad. bymap Monmumo3*rpaHynsiuoH Ycumramap Oynubd, Oup
XojlaTiIapia IOKOpM JKaF OYIUIMFM dYerapajaHral coxajnapuja (IOJUIO3HU
yerapajaHTaH IIaKiIn), OOMIKa Xonarapaa 3ca — yHHHT Oapua kucmuga (muddys
MIOJIMITO3 IAKJIW). BYIUIMK MUWUMK-HUPUHTIN €KW WHPUTIIM TapKUO OWIaH TYiaraH
O0ynanu. KacalsIMKHM aHUK TaIIXMCIIALIAA — XO0JIECTOATOMIIM Maccaylap aHUKJIaHA U,

Oxopu xar OyuUIMFKM MIWUIMK OCTH KaBaTH JuMdonutiap, makpodariap,
auM@oua Ba IUIaMMaTHK IOMAJIOK XyXaipanap Owian uHGuibTpianran. Tomuprap
KeHraiiran, Kym KdUCMJIapuJa TOMHp [JI€BOPH TOJAJapyd EMUpPHIraH, O0ab3u
coxajapuja 3ca TOMUp MEMOpaHalIpy CKIEPO3H Ky3aTHIIAIH.

CypyHKanu sULTUFIAHUII Kapa€Huga OYIUIMK J€BOPU CYSK TYKUMacuia sHTU
CySK XOCHJJlapu Ba yJapHU KalTa TapkuOmaHumuM Ky3aTwiaaau. MOxkopu skar
OYUUINFU OJIOHTOTeH CHHYCHTHJA IIOJIUIO3 Ycamanap coxXacula XWIMUWUIOBYH
SNUTEINIHYU KYII SAPOJIH SICCH SIUTENINITA alUIAHUIIN KY3aTHIIAIH.

Kannuk kVpununm. Okopu kaf OYIUIMFU sUDTHUFIaHUIIA Oop OGemopiap
Ky3aTWIraHga Ky3 OCTH, JYHX coxajapua €Ku IO3HM SpMUJA OFPUK, TOPTHJIUII
CE3rHCH, Iy TOMOMH OypyH OYymumuru TymoBH Ky3atunaau. OFpuUK Kydyaiuo
NeIIOHA, YaKKa, SHCA IOKOPH KaF TUIIUIApU coXajapura Tapkainaau. bab3u xomnapaa
KaTTa Ba KWYHMK O3UK THIJIAp coXalapujaa OFpUK Ky3aTwiagu. THIIOB maxaiaa
cearm3auru  omagu. OFpUK Cce3rucu OYIUIMKIA HKKCCYJAaTHU TYIUIAHTAHIIUK
MUKJIOpUTra Ba YHM 4YHKUIIHra Oofiuk. bypyH Oyuuimruma ceppo3 €ku ceppos-
WUPUHIVIA aXpaJMa Ky3aTWIarHJaH KeuuH orfpukiap kamasau. [lukostnap
Ky3aTWJIau: YMYMHH XOJCH3JIHMKKa, OOILI OFpUKIapura, WIITaxaHH MNacaluiura.
Xua OunuiHA Oy3UIUIIH — MacalUuIIuIaH YMYMaH WYKOJUIINTada XapaKTepIuIup.

YMmymuil xomar ¥y3rapmaraH OYJIMIIM MYMKHH, JIGKHH KYIOMHYa TaHa
xapoparuau 37,5-38°C raua KYTapwIMIIM, WHTOKCHKAIUS OCNTHIAPUHU TYPIH
JapakaJiard KYpUHHUILIApU: CUHTAHJINK, XOJICU3JHK, KalTupail, EMOH YHKy Ba OK.
Ky3aTUJIaIu.

Tamkapuaad Ky3aTWITraHaa JyHXK Ba KY3 OCTH coXajapujia NNl Ky3aTUJIa/Id.
bab3u 6emopnapnaa y3rapunuiap 6yaMacaura MymkuH. FOKOpH Kar OJIMHTH IEBOPH
Ba EHOK CYsKJIapu Malblalus Ba emnepKyccusuiapu oFpukian Oymaau. Kacanmanran
TOMOH/Iard peruoHap JuMda TyryHJIapu KaTTajamraH Ba OFpukian. OFu3 OVIUIUFU
JaxJIM3M IIWUIMK KaBaTWa KU3apull Ba IIMII Ky3aTWiaau. 2-3 Ta THUIUIAPHU
MEePKYCCUSICH OFPUKIM(KATTa Ba KWYUK O3WK THIILJIAP). 3apajlaHraH TOMOMHIAru
OypyH OVIUIMFM INWUIMK KaBaTHIA THIIEPEMHs Ba IIMIN Ky3aTWIaauM. YpTa Ba
MACTKHU >KMFaHKJIAp Karranamrad. bypyH OynuinFuaan aliHuKca OOILIHU OJIMHTA Ba
MacTra 3ITaH BaKTJa WMPUHT aKPAJIUILIN Ky3aTUJIaJH. IOKOPH JKaF JYIUTUFUHU KaTTa
Japakalard IMIUIIMAa WUPUHT YUKUO KETUINW KUWWHJIAIraH OyJIuiiyd Ba
PHHOCKONMSAAA XpaIMa OyJIMACIMTH MYMKHH. YpTa OypyH #ynmHu Ba OypyH
yuranokapura 0,1% nu aapenanus Kyuirad 1% au nukavH cypTUiinO I0KOpH sKaF
OYIUIMFUAAH aXXpaliMa OJIMHUIINTAa UMKOH SpaTuiaiv, axpanaMma OyiraHaa sca yHH
Ky4JauTHpaIH.

CypyHKanu raiMOpUT yHJ@H OJIMH KENTraH IOKOpU XKaF OYIUIMFUHU YTKHUD
Kapa€Hu HaTH)Kacua ro3ara kenaau. bemopnapaa 6o oFpufy, KacaljaHTaH TOMOH
OypyH OymumFumaH axpanma Oymuiu, 0ab3M XOUUIapia 3ca JHCa COXacHuIaru
OFpHKJapra MIMKOST Kuilanuiap. bab3um Oemopnapaa CypyHKaId SULTUFIAQHUII
CMIITOMJIAPCU3 KeYali Ba OFPHUK CE3TMCHUTra MUKOATIap OYIMaiau.

bynumkna sumMFIaHUII AKCCYAATHHU WUFUIUIIN  XHCOOWTa OFpHUK Taiao
6ymaau, nam 6YnuII ce3rucu, Oup TOMOMH OypyH OYIUTMFUIAH YHPHUKIN XU] OUIaH
axpaiaMma Ky3aTwiaad. YMyMHU axBOJIM KOHUKapid. TaHa XapopaTWHU KYTapHJINIIH
KyzarunMaiau. JKapa€HHM VYTKUpialmlyBuJa TaHA XapoOpaTHHU KYTapUIUIIH




Ky3aTWJIMIIN MyMKHH. Anoxuaa Oemopiapia ca CypyHKalH SUTMFJIAHUII JKapa&HU
Ky3arwiragga TyHna 37,2-37,5 °C taHa xapopaTu KYTapwivIId OWjiaH YHFOHAIH.
Bemopnapna mMexHaT KOOWJHMSATHHHU IacailWIny, TE3 yYapyall CEe3TUCH, XOJICHU3IHK,
OYLUIMK XOJIaTH Ky3aTHJIAIH.

TexmupyBaa 103 KoHpUrypanuscu y3rapmarad. KOkopu xar TaHacu OJIMHTU
I03aCHUHM TNannauusacu orpukid. Ofu3 OYUIUIFM Jaxiiu3u IOKOpH T'ymM0a3 coxacu
[MAHOTUK Xojarna. PuHOCKomuMs Kypcaranuku, OypyH OYIUIMFU INIWJUIMK KaBat
panru ¥ysrapmaraH. JlekuH mnacTku Ba Yypra OypyH UWFaHOKJApH uerapacuia
runeprpodusmanran. baw3um Oemopnapna Yypra OypyH Wynuma KyoOK YHILTHK-
WUPUHITIA €KW WMPHIVIM IYCTOKYAJAp KYpPUHAIW, UIYHUHTJEK IIMIITaH ITOJIUIO3
yCcUMTaJIap aHUKJIAHAIH.

IOxopu >xar OVIIIMFU KacaJUTMTHIa THII aJlbBEOJacH OpPKaJlu OFU3 OYIUIUFH
OunaH anokazna OYIMIIMAArd KIMHUK KYPUHUII SHAaga THHYPOK KEUUINW OMIaH
dapxnanagu. bemopnap 4YMpUKIM XUA KEJIMILIWIa, XaBOHUM Ba OBKAaTJIAHTaHJA
CYIOKJIMKHU OFfu3 OyuumrujaH OypyHra yTuiuara MIUKOAT Kuiaauiaap. Tui
anbBeOJACH OpKaJM 30HJA KHUpra3wiragaa OYIUIMKAa TOJUIO3 YcuMTauap
OOpJIMTMHM aHUKJIAl MYMKHH, yjap OHCOH KOHaiiu Ba OYIUIMKIAaH ceppo3-
WUPUHIIIN aJpaliMa Ky3aTUIa/Id.

Tamxuc. S"TKHp CUHYCHUTHM aCOCUM TAIIXHUCH KACAIMKHU KIMHUK KYPUHUILIH,
TEKIIMPYB HATHXKaJlIapu XUCOJIaHAIU. PeHTreHorpammaza 1OKOpHU XKaf HOYIIITUFUHU
maddoduruan nacaluIy aHWKJIaHAAW. TUIUIApHU PEeHTreH TacBUPU OJOHTOTEH
nH(pekrsa MaHOaWHN aHUKJIAIlra UMKOH OepaJin.

IOxopu xar OYUUIMFM CypyHKalM SUUIMFJIAHUIIM —IIMKOATIAp, AHMHE3
MabIyMOTJIapH, KIMHUK CUMIITOMJAp acocuja TallXuciaaHagu. JIEeKMH KIMHUK
CUMIITOMJIAQPHUHT  €THIIMACIUTd  cababiy  peHTreH  HaTWKajlaph  eTaK4d
xucoOnanagu. bypyHHu énaom OYIUIMKIapuHU 0030p PEHTIeHOrpaMMachia KOpU
*Kar OVIUIMFUHM XUpaJaHUIIM AaHUKJIAaHagu. JMarHOCTUK MyHKUUS YTKa3UiIuo
NEHKTAT TeKIIMPWITaHJaH KeWWH PEHTT€HOKOHTPAcT MOJJIAHU FOOOPHII KacallIMK
XapaKTepUHH, YHU JIOKATU3ALUSICH Ba KEUMILIMHU aHUKJAllra KaTTa UMKOH Oepaii.
[IlyHMHrOeK OFM3 HWYM PEHTIEeH TacBUpAapU XaM YyTKaswiaau. byHna nepuanexan
Y4oKJIap OOpIUry aHUKTaHAH.

Kuécuii Tamxue. YTKuUp raiiMOpPUT YTKHp TyIbITHTAAH, IEPHOIOHTUT/IAH, YU
IIOXJIM HEPB HEBpaiTHsACHAaH Ku€cui TamxuciaHaau. HHeBpanrus Ounan Kuécuii
TAIIXUCIAII OUp MyHYa MypakkaOaup. Y4 IIOXJIM HEPB HEBPAITHUACHAA OFPHUK
XYPY’KCUMOH OYnaay. OFpUKJIAp y4 IIXJIM HEpB OMp TapMOFUM MHHEpBalLUs 30HACH
OunaH uerapanaHrad OYynaau. OFpUK HyKTajapu Ba coxajapu aHukinaHaau. HO3
TEpPHUCH Ba OFW3 OYIIINFU MIMJUTMK KaBaTH CE3TMPIINTU OY3UIUIIN Ky3aTUIaIu.

HOKopu xar OYIUIMFM CypyHKalld CUHYCUTH WJIU3 €HU KUCTAcH, IOKOPU XKaF
xaB(au ycmacu OumaH KUECUM TalIXuc YTKa3uiIaau.

IOkopu xar unauM3 €HM KHUcTacuja IOKOPH KaF OYIUIMFM Ak Oy3HJIUIIN
Ky3aTuwiaau. bav3una pezopouus ky3atwnanu. [lanpnanysana nepraMeHT KUCHpIIaliu
€KM CysK HYKCOHM Ba (DIIOKTyalus Ky3aTWiIagud. PeHTreHorpagus Ba ITyHKIUS
KUECHH TallIXuC yTKaszuira EpaMm oepaiu.

HOxopu >xar xaBdum ycManmapu IOKOpU JKaF OYIUIMFU IIWUIMK KaBaTHUIAH
1o3ara kenanu. FOkopu sxar xaBiau ycMacu Ba IOKOpHU JKaF OYIUIMFU CUHYCUTH
VYXIIam TOMOHJIAPH OFPUK OYnuiiu, OypyHHHM TUKHWIWIIN Ba YHIAQH WHPUHTIIN
axpanMma Ky3aTWIHIUAUP. SyuuFnanuiiad Gapkiu paBuIlga IOKOPH KaF XaBguu
ycMmacuia OFpuK JOMMMKA OYnamu. OypyHIaH KOHJIM Ba €MOH XMUIM a)kpalManap
Ky3atwianu. TekmmpyBaa OypyH OVIUIMFW JE€BOpJIApUHHM IIAKA Oy3WJITaHIIUTH,
anbBeoJaiaH OypyH OYIIUIMFUTA XOCUJIallap YCTaHIUTH aHUKJIaHAIH.




pEeHTreHorpamMMaza oKopu xar maddodauru Oy3WiIMIINAaH TAIKAPH YHUHT
JIEBOPJIAPUHU pe30pOLuMsacH XaM Ky3aTtwiagu. LluTtosnoruk €xu HaTOruCTOJIOIMK
TEKIIMPYBJIAp TYFPHU TALIXUC YPHATHII UMKOHUHH Oepaju.

CyHru insuiapaa FOKOpH Kar ajuIepruK 3apapiIaHUAIIN XOJUIapy Ky3aTwirad. by
XaM IOKOPH Kar CUHYCUTHJIaH KUECUH TallIXUCIaHaAu byHUHT y4yH aHaMHE3U TYIIHUK
YypraHuiaay Ba aJUIEPrUK peakuusaap MaBx yuinru Tekmupuinaau. (Ksunke muimmy,
SIIaK €eMU Ba Oolkanap).

JaBosam. KOxopu xaF OYIUINFY SULTUFIAHUIIMHA JaBOJIANI - Oy IOKOPH KaF
OymuImFy Kacaumurura ca6a® Oyaran mnepuanekain SUUTAFIAHMIN  YYOKJIApHHHU
Oaprapad stumiman uboparaup. BYIIMMK MyHKHsICH YTKa3uiaaad, OVIUTUK FOBHIUO
aHUOMOTUK Ba ()EPMEHT JIOpPU BOCUTANIAPH IOKOPHIIATU. THUII albBEOJIACUIAH XaM
IOBWJIAU. Tabuuid OypyH OYIUIMFHIIATH TEIIMKIAH YMKAPyB WYIIM XOCHJ KUJIHII Ba
NIWUIMK KaBaT CE3TUCHHM MMacalTUpUII Makcaiauaa OypyH OYunuiMrura TOMHD
TOPAaUTUPYBYM BOCHUTANAp roOopmwianu. DU3HOTEpaNeBTUK JaBO MYyoOJaXalaph
taiimunanagu:  YBY,  ¢dmiokryopusanusa, —auatepMmus, —TeNUii-HEOH  Jlazep
HYpJAHUIILTAPH.

Kyliuparm gopu BocuTamapu TaWWHIAHAAW: AHAJIbICUMH, aMUJIONHUPHH,
¢denanerun, anerwicamunmia kucimoracu 0,25-0,5 r man 2-3 Maxan KyHwura,
JIeCeHCUOMIIOBYH 1opu BocuTanapu — aumenpon 0,03-0,05 r, cynpactun 0,025 r.,
muazonuH 0,05-0,1 r maH 3 Maxajql KyHUra. OpraHu3MHHM (YHKIIMOHAJI XOJaTH Ba
KAaCaJUIMKHU KIMHUK KEYHUIIM XYCycUsATiapura OOFfJaWK paBUIAA CyabhaHuiap.
aHTUOMOTHKIIAp, YMYMKYBBATJIOBUM Ba CTHUMYJ/UIOBYM JaBO  BOCHTajapu
TaliMHIAHAMM. Y3 BAKTHAA BAa TYFpH TAHMHIIAHTAH Ba YTKA3HMITAH JABO YOPalapH
KaCaJUIMKHY TYJIMK TY3aJIMINTa HMKOH Oepaju.

CypyHKanu CHHYCHTAa — Y30K JIJaBOM 3TMaraH Ba OVIUIMKIArd MaTOJIOTUK
Vy3rapunuiapHu  4erapajlaHraH XojaTtujaa wH(eKnus Manban OYyiIMuIl — THII
Cyrypuiaay. bBYNUIMKHM TyHKIUACH YTKasuiaagud. bynuMK roBwiaau Ba JOpU
BocuTanapu rwobopwiaau. LlyHUHTAEK YTKUp SUUTUFIAHUIIIA TAWWHIIAHTAH JaBO
TaaOupnapu TaiimHnaHaau. byHnaH maBo YTKa3wiIraHAaH KeWMMH TYIHMK TY3alull
Ky3aTWIdId MyMKUH. FOkopu afF OYIITUFH CYpPYHKQIM SUUTHUFJIQHUINN KYIUHYA
panukan onepanusHu tanad staau — Konnyas-Jlrok 6Vitnua. By oneparus gaBomua
OYUUIMK/AAard NaToJOTUK TYKUMasap olu0 TalnulaHaau Ba OypyH MacTKu Hynu OunaH
KEHT TeIIWK XOCcuN KuiuHaau. Oneparusi YyTkazyBUd OFPUKCU3IAHTUPHUII (TyOepal,
uH(ppaopburan, Kypak, TaHIJai) octuja, MHQMIbTpauuoH 1-2% nu HOBOKauH,
JTUJ0KaWH €KUM TPUMEKaWH >puTManapu €pramuaa ytkasuwnanu. [lyaunraex OypyH
MacTKU WYUAa Ba MACTKU KUFAHOKJAp coxacuaa 3% JiM AUKauH aOpeHaIuH OuiiaH
Oupranvkaa  anmiuKaluoH  OFPUKCU3TIAHTHPUIN  YTKa3WiIaaud.  MaxXaJUIHi
MOTEHITMOPJAHTaH €KW SHIOTpoXeal Hapko3 Yyrkazwinamu. Ofu3 OYIUFU FOKOpH
rym6asu OVitnad MKKMHYM Kypak THIIJAaH WKKUHYM KaTTa O3UK THINTada OynraH
Macodana MWUIMK KaBaTaa kecMa yTkaszwinamad. Iwimmk — cydak yctu mapaanu
JaxTak axpaTHiIuO pacnatop €paaMuaa KOpH jKaF TaHACH CYTH sUTaHFouwlaHaau. bop
MallliHa, TPEeMaHiap, CysAK THUIUIAruwiapu €paaMuaa OYIUIMKKA CysSK OWHAcH
HIAKJUTAaHTUPUIIAAM Ba YHJAArd MATOJOTHK Y3rapuluiap: KEeHralraH Ba y3rapraH
IIVWJUTAK KaBaT, TOJIMIUIAP, TPaHYJIANMsUIap, €1 TaHadagap ou0 TalutaHaIx.

Okopu xar OymmMFMHN OypyH OVIIIMFUTa KaparaH JI€BOpUAa NacTKU OypyH
nymm coxacuaa 1,5x1,5 cM xaxkmparm Temmk Xocun KwinHaau. FOkopu xar
OoyuuFu Honodop OmilaH MUMAMPHITaH TaMIIOH OuiaH Tynaupuiagu. Tammnon 6up
yuu 3ca OypyH Hynura OuMiraH TeIIMKIAaH 4YuKapub kyiunagu. Oruszmaru spa
KEeTTyT €pamMuja 4YoKjap KyWunud THKuiaaud. Tumn anBeoiacugaH OKOPH KaF
Oymurura yTkaH nepdoparoH TEIIMK MaBXy[ Oyica THII ajBeojacH TallKH



JICBOPH COXacHJa IIWUIMK KaBaTja KecMa YTKa3WiaHO TpaHyNsUOH Ba MAaTOJOTHK
TYKUMajapaaH TO3aJIaHA U,

Oru3 Oynury TUKWITaHna nepoparyioH TEIMKHU Oaprapad STUII Yy4yH
IUIACTHK olepauus yTkaswiaau. byHna nepdopaunnoH coxaja anBeossp YCHUKHH
KOIMHJINTH Ba IIWUIMK KaBaTAard YaHAMKIW Y3Trapuiuiap XucoOra OJIMHAIH.
[Tepopanion TEMIMKHU TpanelMACUMOH JaxTak OuiaH Oaprapad STHIIAA OFU3
Oymumrn  BecTHOYJslp  KUCMUJArd  OJHMHTaH  TPANCUUsICUMOH  JIaXTaKJIaH
¢dolinananunaay. byHpnall xonmamiapia J1axTak acocuja CysK YCTH IHapAacuzaa
YTKa3WIaaural TOpU30HTAN KecMaiap €pAaMua JIaxTaK Y3aWTHPWIAO TOPTHIIAIM.
Tum kKaropuaa tunuiap OyamaraH coxajiapiaru neppopaunnoH TeUMKHU Oaprapad
ATHII/IA JAXJIM3 TOMOHJAH KEHI KWIMO IMWIIMK — CYSK YCTH MapJald Ba KaTTHK
TaHIJ1ail TOMOHJIaH KYIIPUKCUMOH JIaXTaK a)KpaTHUO OJIMHAIU.

bup tum uerapacumaru mnepopalrioH TEUIMK TaHIJIaik TOMOHJAH OJIMHTaH
TUJICUMOH JaxTak épaaMuia Oaprapad stmiaau. JIaxTak XaXKMU TUII YPHU XaXMUTra
MOC KeMHuO Y3YHJIUTH KeHITUTHIaH y4 0apodap KaTTa OYIMIIM Kepak. JaXTak HyKCOH
VpHura KyuuwnuO KerryT EpAamuaa TYTYHJIM YOKJIap Kynunub tuxwiamu. Spa
Homodopmnm mapnu €pmamuga EmwMO OJIUHAAH SICAJiTAaH XWMOS TUIACTUHKACH
KOJITUPUIIAJIH.

Karra xaxmpgarm mnepdopanmoH TemMK OyiraHga Ba I[IIDIMK KaBaTnaa
Ce3WIapiiy YaHAUKIM Y3rapuiulap Ky3aTHJIarHjia BECTHOYJISIp TOMOHJAH alIBEOoJIsp
Vcukiaan rymbasradya Oynran macodana MMWUITMK-CYSIK YCTH MapJacd JlaxTaru
TUJICUMOH KHUIUO OJMMHUO HYKCOH TOMOHra TopTuinu® mnepdopauus Oaprapad
ATUJIAJHN XaMJa KeTryT épaMua puKcanusiaHaIu.

Pagukan onepanust yTKazuiranaad KeHUMHIM KyHH HO10(pOPMIIM TaMIIOH OJHO
TalnIaHaau. Xap KyHH XUMOS TUTACTUHKACH Ba spa TO3aJaHuO 4aiub Typumagm. 7-8
KyHJIapu 4OoKJiap Oup opanad olMHaaM. KoJraHjiapyu KeHuHru Kaita Oornamiapaa 9-
10 kynnmapuga onuHagu. XuMos uiacTuHkacu 14-16 xyH, 6ab3uma 3 xadra Takuob
IOPHJIA/IH.

Onepanungad keinH tokopu xkar Oynumru (1 mapraman 3-4 maprarada) 5-6
KyHJapJaH 6omnab roBuwiaau. [lepgopannon Temmk miacTuKack yTkasuiarad 0yica
9-10 xyHIaH KeWHH YTKa3UIa M.

Tyrpu yTKa3wiran XUpypruk MyojakanapiaH KeWHuH acopaTiap OyiMaiau.
OnepanusanaH KeWuH 3apapiaHrad TOMOH/A Ky3 OCTH HEPBU TapMOKJIapu COXacHujaa
napecte3ust €ku TurepecTesus YTkaswnaau (Oup Heda xadragan 1-2 oifraua).
Anoxuna OGemoprnapna Oy xonatiap Oaprapad sTuaMaiau Ba HaTHXKaaa Ky3 OCT
HEpBH, KYNUHYA OKOPH alBEOJIIp HEpBIap HEBPUTH Ky3aTwinaaud. bab3zuna
SAJUIMFJIAHNII KapaéHU PEelUAMBH Ky3aTWiadu. by Xonar oKopu kar OYIUIUFUHU
OypyH OymumFn OwinaH OofaraH TEUIMK TOpalMIIMra Ba YaHAMKIN OeKuino
KOJIUIIINTa acocianaau. by rokopu >kar OynuuFuga Kaita onepanus YTKa3uiIHIIUHA
Tayabd sTaau.

Acopataap. IOkopu >xar OYUUIMFUHU YTKUP SUUIMFIAHUIIN IOKOPHU JKaF
NEepUOCTUTHrA, KY3 Kocacu KieTyaTkacu abcueccBa (permoHanapura oiuod KeIuiu
Ownan acoparianumid MyMKuH. LllyHuHrnek skapa€n Oomika coxanapra OypyH
OyIuIMFUra, KaTakCMMOH JaOMPHUHTIa TapKaluiy MyMKHH. Kampok sca kapaéHHM
103 BeHaJlapyura Ba KaTTHK MU MapJacy CUHYyCJIapura TapKajluIlid Ky3aTUJIaau.

IIpornos. FOkopu xaf OYIUIMFU CHUHYCUTHM NPOTHO3M acocaH KOHMKApJIU
xucobmanamu. Kypcatunran acopatnap aifHuWKca, Ky3 Kocacu (iermMoHacH, 03
BEHAJIapy Ba KAaTTUK MHs MapAacu cuHycnapu ¢uedutr Ba TpomOoduedutu ymum
XOJIATUra OO KENMIIM MyMKHH. YTKHpP Ba CYpYHKAJIH TaiiMOPHUT XKapaéHHH GOIIKa
ényom OymMKIapra tapkanummra cabad Oynumm MyMkuH. CypyHKaidu CHHYCUT
UMMYHOJIOTHK PEaKTHBIUKHM OY3WIMIIMHU YaKUpUIIM Ba Oy d3ca HMMYH
UTHIIMOBYMINKHU MH(EKIIMOH CHHAPOMUTA OJTMO KEIHUIITH MyMKHH.



CypyHKanu CHHYCUTHH XUPYPIHK JaBOJIAllJla TPOTHO3  KOHUKAPIHU
XHMCOJIaHAIH.

IpoduiaakTuka. Oxopu kar OYIUIMFM OJOHTOTEH  SULIMFIIAHUIIH
NpoQWIAKTUKACH — OFU3 OYJIMFUHU CaHALMACUIA, STbHU TUILIAp KapUECHHU Ba
YHHUHT acopaTJIapuHM BaKTHJa JaBOJlallila KapaTHJIAJAW. 3aMOHABHHA XUPYPIUK
apanamysiap (TUILIAPHU Ba WIAM3JIAPHU CYFYpHI, CYsK YCTH IapAacu OCTHIAru
YuoxmapHu ouuin) yTkaswmimu 3apyp. KOxopu sxarma mH(exknus man6an OyiaraH
peTeHUpJaHraH TULUIAPHU CyFypHIl 3apyp. FOKopu *aFaard KM4MK Ba KaTTa O3UF
TUILIAPHU CYFypHUIIJa ylap WIAW3IApUHU IOKOPH JKaF TyOwra HucOataH
MyHOCa0aTHHU XaM/a THII CYFypUIllJla TpaBMAaTHK XOJaTHU 3bTHOOpra oJIMLI 3apyp.
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MADBPY3A 3

HOOAOHTOTI'EH AJJIMTJIAHUII KACAJIVIMKJIAPA ®YPYHKYVYII,
KAPBYHKYJI, CAPAMAC KJIMHUKA, TUAT'HOCTHUKA, TABOJIAILIL.

Masbpy3a MaKcaau:

Acocuil Ha30J0TUK HOOJOHTOTCH SUUIMFIAHMIN Kacaumukiapu (QypyHKYIH,
KapOyHKYJI, capaMac, HoMa) Ba CHenuduK KacaTuKIap (aKTHHOMHUKO3, TYOepKyJies,
cuduuc, OUTC ynapHUHT KEUUII XYCYCUSATIIAPH.

Masbpy3aHuHr Badudacu:

1. FO3-)xar coxacm Tepu OCTH &FM KaBaTh, WHQEKIMOH KacaJUTUKIapH
ITUOJIOTHSCH Ba KIIMHUKACU OWJIaH TAHUIITUPHUIN (YMIKOH Ba XYIII03)

2. VTKkup MHQEKIMOH KacalUTMK 103 CapaMacH JTHONOTHACH Ba KIMHMKACH
OuJiaH TaHUILITUPULL.

3. FO3-)xar coxacm WMH(MEKIMOH KacaJUIMKIAPUHU KUECHH  TalIXMCHHU

YyTKazumHy ypratuml. FO03 uunkonu, Xxynmnos3u Ba capamacu 6op OemopriapHu
mupoxoHara Te3K0op ETKU3UII TPUHLIUILIAPY OMJIaH TAHUIITHPUILL.

Mapy3a pesxacu:

1. Kar-103 coxacu HOJIOHTOT€H SJUIMFJIIAHUII  KaCaJUIMKJIApU
JTUOJIOTHUSACU Ba IATOTCHE3H.

2. Kar-03 coxacu HOIOHTOIEH SULIMFJIAHUII KacCaJUIMKIAPU KIMHUK
KYPUHULIN XYCYCHATIIApU. Y MyMHUI Ba MaxaJUIMK CUMIITOMaTHUKACH.

3. Kar-103 coxacu HOJOHTOIEH SULIMFIAHMILI KacaJUIMKJIApU 3aMOHABUN
TalIXMUCJIALI IPUHIUIUIAPY BA XyCYCHSTIIAPH.

4. Kar-r03  coxacM  HOJOHTOIE€H SUUIMFIAHUII KacaJUIMKIapu HH

MEIMKAMEHTO3 Ba XUPYPTUK JABOJIAII YCYJUIApU IPUHIUIUIAPH.

Masnpy3a TApKUOMH :

HoonoHTorex syusiaHu KacaJlTuKIapy.

DypyHKyIIap.

@ypyHKyiap Ba (ypyHKyne3 Kyn TapKajraH KacaJUIMKJIApAaH XHCOOJIaHUO
TepU MMPHUHT KacaNTMKIAPUHUHT 28% HU TalIKWI KWiagu QypyHKY! Ba KapOyHKYI
TepuHUHT Xamma Kucmuaa yupaiiau. XXCCT mabiaymorura kypa (QypyHKyn Ba
KapOyHKyn Tepu Kacayutukinapu 30 % Hu tamkun kuiaay . 28,4 % ¢ypyHKyn Ba
KkapOyHKy 103 Kucmuaa yapaiiau ( JILEO.deimapckuii , H.C Tumogees 1951 i1 ).

M.I".paitbep (19361 ) xaBdau Ba xaBdcus QypyHKyIIapHU TapOBYT 3TATU
M.B.KoctunoB (1943if) mporpeccuB Ba mporpeccuB OyiamaraH TYpUHH TadoOBYT
Tanu

CymbatoB (1950 ) 6emopnapuu 3 cundra Oynaau

1. OGemopnapia eHrMi KeuaJaura

2. Oemopiapjaa ypra KedaJuraH

3. OeMopnapna oFup Ke4agural

JLYO dpmmapckuit Ba  H.C.TumodeeB (1953) QypyHKYIHHHT KIMHHUK

Keyuimura Kkapab 2 cuadra 6ynuo, suUIMIiIaHuI KapaéHUHN KyHUIaru 1apaxanapra
aXpartaiu

1. XaBdcus 3ta 60cKuY :



MHPUIbTpaLus
. HEKpO3 Ba MUpHUHTIJIAII
3. perenupanus Ba snuTenu3anusara oynaau
2. XaBdau keunmura kapad 3ta mapaxara OyimHaIH
. ”HHUIITPAT TOKCUK
. hrermonanm
3. BeHaap TpaM003 CeNTUK KyJaluIn

N —

N —

C.T.ITaBnoB (1967) GypyHKYJIHHHT KIMHUK KEUHUIITUTa Kapad
1. skka GypyHKYI
2. peIMIUBIOBYH SIKKA QYPYHKYI
3. Maxayumii xKounamrad GypyHKyI
a).YTKup
B).CYpYHKaJIU
By TacHudmap Me30HIap coHnra Kapad Kyiinaaraua TacHu(IaHaIu:
T.Xopuorox (1970) pypynkymHu 21a Typra 6ymanm :
1) Vkup dpypynkynes
a) jAKKa
0)dypyHKyn
B) KapOyHKYJI
2) CypyHkanu pypyHKyse3
a)peluIuB Tap3aa Ke4aJauran
0)penauB OynMaran
H.A . Kapemuna (1976) M.XopomHxak IOKOpUAAard TacHUGHH TYIAHPUO, YHU
MaxaJuThii keuuinura Kapad 5 ta 6ockuura Oynaau
1.bounanruy naBpu
2. undunTpanus
3. abcuieccnanuill AaBpu
4.
5.
T.I'.Cynues (1970) Tacuudu

KapOynkymnnap @ypyHKysu1ap

KEUMIIIN YTKUP
CypyHKalu

YKOMITAIIAIIN SKKa
Kyl

@ypyukyJ (furunkulis) — cou xantacu Ba yHH Ypad TypraH OMPUKTUPYBUU
TYKUMAJTApHUHT YTKUP WHUPHUHIIM —HEKPOTUK SUUTMIJIAHUII Kacayuiuru Oynumo,
cradunakokk yakupaau .Keunmm 3 naBpra 6ynunanu

1. undunrpanus
2. WUPUHIIHN Ba HEKPO3
3. OuTHII TaBpU

KacannukHu 4YakupyBYMCH KYNHMHYAa THUJJIA PAHT CTaUIaKOKKIap,Kam
XO0JIap/ia OK paHrjaru craduiIakoKKIap YaKupaau,0Mui OYIud 103 coxacura xap
XWI MajuHa EFIapUHUHT €KW 4YaHT TYIIWIIM HaTWXkacuaa maigo Oymanu,sHa
XycHOy3apiapra TeKKaHAa YUKUIIH MyMKHH.

Bynnan Tamkapu (QypyHKYJHUHI THaiio OYiuIIMra MeTeopajoruK HIapouTiap ,
COBYK KOTHII ,OpPraHM3MHHUHI HMCHO KETHIIM , HEPB CUCTEMacH, OSHJOKPHH
CHUCTEMAJIAPUHUHT OY3WJIMIIM , aBUTAMHUHO3, MHTOKCUKanus OYnub xucobnaHanw,




siHa YTJIEBOJ| aJMAIlMHYBH MYXHM axaMHsITra 3ra, KaHaiau nuaber OwWiaH OFpUraH
6emopnapHuHr 20% u GypyHKYI KacalsIuru OMilaH KacajUlaHTaH ,

[TaTomoruk  xapaéHHUHI OOLUIAHMIIM JepMaja yH4Ya Karta OYyiMaraH

0oCTeO(OTUKYIUT TYTYHHUHT Maigo Oynumuy Ownad Oonuranaau 1-2 KyHAaH CYHT
Iy KHCMJa 4erapaiu HHQUITpatT naiiao 0ynubd naiinacnaranga orpuk Oynanu, 3-4
KyHTa 60pu0 mycTyia xocw1 0ynaau, GayKTHAIIMSHA aHUKJIAll MyMKHH,
SIIMPUH MyCTyJajaap Xocuia 0y, 03 MUKAOPIA HUPUHT aKpajaul Typaau Ba SIIAI
paHIJIard HEeKpo3 Ky3ra KypHHUO Typaau. MUpHHT OKUIIM KYIain® HEKPOTUK Y3aK
HupuHrgan Oymal rpanynuanusiap OwiaH Tynagu Ba yHYa KarTa Oyiamarad
YaHUKJIap maigo 0ynaau.

Snmurnannm xkapaéauna QypyHkyn (oyukynanapaa Xocuin 0yiuo0, KednH
TEpU OCTH KJedaTKacura Tapkaiaad. Peruonap numdaneHUT pHUBOXKIAHUO,
MHTOKCUKAIUS HaTHXKacula YMyMUH Oenruiap Ky3aTHJaau: TaHa XapOpaTHHHUHT
KYTapWIMIINA, XOJICH3JIMK YAKYHMHT OY3WIMIIN WINTaXaHd WYKOJIUIIK OWIaH
XapakTepiiaHaau

Kyn Oemopnapna ofpuk acocui IIMKOATIapuAaH Oupu XucoOjaHaau,
alfHukca OypyH, memnioHa ,1abnapaa GypyHKyN Oyica sKyda OFpUKIIA Kedaad Ba Oy
OFPHK 3 mwoxau HepB HyHanumu 0yinad upanuanus 6epaau, 103 KHCMUHU
KaliC COXAacCH 3apapiiaHuINra Kapab Oup KaHua BapHaHTIAp TadaByT KHJIUHAIH.

Omumnap ¢ukpura kaparanna (A.M.Epmoxumos, I'.Jl.BacuneB) kynuH4a
I0OKOpH J1a0 Ba uskinapaa naigo 6ynaam, K.b.Axmenoa Ba M.A IlluatepeBa (1962)
¢bukpuya xkynuH4a OypyH, €HOK, FOKOpH jabmapnaa kynpok yupaiau. T.I'.Cynues
(1974) xynmaua €EHoknma yupammHu Ky3atraH. H.A.Kapenuna ¢ukpura kypa
bypyHKyU1ap OYpYHHUHT MAaCTKU KUCMJA KYTPOK Y4Ypaiau, YyHKH OypyH KHUCMH]IA
KYIpOK  CcTauIakoKKiIap  ydyparaHu Ky3aTWiran. Xyaad my  (GukpHH
CJL.TomockoBep (1960) A K IlynenoBa (1966) Oungupumnrad. buzHuHT
KIIMHUKAMU3 MabIyMOTIIapu Oolmka anaObuériapiaH aHda axpaiaud Typaim.
Kynunua ¢ypyHkymiap OypyH KUCMH, IOKOpH J1a0, €HOK, HSIKIapiaa KYIpoK
ydpanu.

OypyHKyia OypyH cOXacH :

OFPUK CHUHIpOMH OwuiaH OOFnuK OYynuO Oemopiap KacaulMK OONUTaHFUY
JIaBpua muQoKopIapra Mypokat KUIumrad. GypyHKyn OypyH KaHOTJIapuaa OypyH
yUUJIa YUKHIITA MYMKHH.

BypyHHuHT Tamky €kM WYKM KUCMHUJA Maiigo OYnuimum MyMKWH. Tamku
KMCMHUJA OYIranja Talxuc Kyl yH4ya KuiuH 0ynamaiinu.by naiitaa rokopu n1abHU
MIMIIMHU Ky3aTUII MyMKUH OYnanau, OypyH KaTakjiapy KMUYKJIallaayd Ba Hadac oMUl
KAWWHIIAIa M .bypyHHUHT TaCTKK KUCMU HH(UITpaTHaa OFM3ra KUPHII 1apBO3acH
OymumFn Ba YTui OyKWIraHga IOKOpM THUII (pOHTaN KHCMHUZa Oyica Talixuc
Kyhum Oup 03 KUUMHYWIMK Tyraupaan. Kam xommapna OyHOa IOKOpPH  Kar
NEpUOCTUTH JUar HOCTHKa KuiuHamu. JlaGmapna ¢ypynkyn Oynranna Oemopiap
OBKAaT KaOyJ KWJIHUII BaKTHJa OFPUKHUHT Maij10 OYynuIura mukosT Kuiaauiap. by
XoJUTapAa JKOWIAIIMIIUTA Kypa IOKOpU 1ab, MacTKu ladaa OYIuIM MYMKHUH.
Kynunua QypyHkyn rokopu jnabra 4MKKaHAa OFMp Keyaau Ba Oy OFUPIMK TYLIUIIN
HaTW)Kacuaa XaB(piu XapakTep/a KEUHIIWTra ONMu0 KeIUIId MyMKHH, IIUII Ba YHH
¥pab Typran TyKUMa HHPWITPATH Ky3aTWIaJd Ba (03 BEHAIApUIA HUPHUHTIN
TpoMOodeduT Ky3atunaau . Oy 3ca MEHHMHTHT , CENCUC EKHU CENTHUKONMHEMUs,
abcIiecc Ba TEMOTOT€H OCTEOMHENHT VUOKJIApUHM TMaio Oyiummra onud Kemau.
OypyHKyN 10KopH Jadaa 6yica nHGMITPAT Ja0IapHUHT YeT KUCUMIIAPHHHU 3rajuiad,
uHpuiITpaT OYTYH a0 OYiinuya Tapkanubd yiauaMu KUXaTAaH KaTTajamuO KeTaaw.
HIum Oypyn -mab Oypmacu, TYCMK Ba KaHOTiIapura Yytaau. AOciecciaHuil
HATIKacHIa WHPUHT OFM3 OYIIINFU IIWUTMK KaBaTHUTa EpWIMIIN MYMKWH, OFH3



Oypuakmnapuna GypyHKyJa OYnraHna yHUHT ocHinO Typulu OypyH-1ad Oypmacuia
€HOKJIa TUIIIAP U3M IIWUIMK KABaTH/IA NI Ky3aTHIaIH.

KAPBYHKYJI. —tepu Ba Tepu OCTH KjeuyaTKacu Oup KaHua XajaTayacuIaH
Xocwsl OynraH Tep Oe€3lMapuHM TapKajiraH MWHUPHHIVIM-HEKPOTUK SULIAFIIAHUILN
xucobnmanagu.bup BakTHUHT y3uga cod4  Xadradack Ba Tep Oesmapura
UHQEKIMUIAPHUHT  (KYIMHYa CcTaUIakoK KaM XoJulap/la CTPENTOKOK)TYIIMIIH
HaTWkacuga  kenmuO  yumkanau. Kymwmawa y  €mm karra  KAIIWiIapaa
yupai1,aBUTaMHHO3, 1ualeT, sHa QypyHKYJIHH CUKKaHJa Keaub dnkaau. bomanuk
émmaa KaMpoK ydpaiiam, Oy 3ca Tepu Ba TepH OCTH KIEUATKACUHHHT MOPQOIOTHK
Ty3wauiuura Oofnuk.bonanmapaa  Tepu Ba Tepu OCTH KjeyaTKacuJa 3JIACTUK
TOJIAJIAPHUHT MYKIUTH, TepH Oe3llapy yHUYa YyKyp >KOWIAIIMaraHjiWrd Ba Io3iapia
COKOJUTAPHUHT UYKJMry OyHra cabab Oymanu.

Arap xapOyHkyn nabma €ku €HOKma ydpaca, uHGUITpar Xucobura., 103
aCCUMETpUACH Ky3aTWiaJu, IIMII IOKOPM KUCMIIapra Ba COF TyKumara Kapad
tapkanaad. KapOyHkyn kynuHYa YTKUp JUMQaHTHT Ba peruoHap JUMQaJeHUT
KJIMHUKACU CUHIapH Kedau.

AcTa-cekuH cou XxanTayajapujaa, Tep Oesnapuia, Tepu Ba TEpU OCTU EF
KJIeyaTKaJlapuJa HEKpo3 pHUBOXJIaHaAu. Bena Tomupinapu KoH OwiaH TYiub
TpoMmOnamaan, 0y 3ca 103 Ba IO3HUHT COFJIOM KHCMUHH HIMINHUIIUTA ONUO KeJalu.
Aprtepuan Ttomupnap skccynar OwiaH Oocunanu. upkynstop Oy3unumuiap
HaTW)Kacuja, TOMHUpJIAp JEOBpUra TOKCHMH Ba 3HJOTOKCHHJIApD HEKPO3 30Hara
KUPUIIN KyNasau, HEKPOTHUK jKapa¢H WMPUHIJaH YCTYH KeJIalu.

Oxupu JUCHUMPKYISILMS, HEKPO3 Ba SUUIMFJIAHULI TepUJa TEIIUKIAp XOCHII
KWiauO, ynapiaH KOH paHruMAard HUPUHT-HEKPOTHK Macca axpaianu. Hekpos
YyKypauru ¢acuus, MyCKyJUIap, JKar cysruraya 4yyKypJjaluioid MyMKuH. Pernonap
auM(aaeHUT Ba MHTOKCUKALMs Ky3aTWJIMIIM MyMKHH. AcopaTd 3ca 03 BeHaJlapu
TpoMOOGIeONTH, MU CHHYCH TPOMOO31, MEHUHTHUT, CETICHC XHCOOIaHa 1.

Kiaunnk keunmmm 3 Ta Oockuura Oynuuaau. LyHunrnek, ¢ypyHkysm,
KapOyHKYJI KYNHMHYa 103aKH IYCTyJa XOCWJ OYJIMIIM, KeHMHYAIMK 3U4Y OFPUKIIN
UHOUIBTpaT Xocua OYnanu. By naBpHMHT naBoMuiiuru 1-2 KyHra Yy3uiIuiIg
MyMKUH. VKKMHYM JaBpia WUpUHT axpanaau. YUYMHYM JaBpAa OUTHILI >KapacHU
Ky3aTHJIau.

XamMma  KapOyHKyJJIap HWHTOKCHKAIMs OWiaH TaHa  XapOpaTHUHHHT
KYTapuInIIK, OO OFPUFU, YMYMUH XOJICU3IUK Ky3aTHUIaIu.

0312 dypyHkymiap Ba kapOyHKYJUIAPHUHT acopaTd KYyNMUHYA CHUHYC Ba OOl MUS
HMIMJUIMK KaBaTura MHQEKIMs TYIIUIIM OWIaH XapakTepiaHalW, IIYHUHTJEK BEHO3,
auM$aTHK Ba apTeprall TOMUpJiapra HH(GEKIHs Ty OWIaH XapaKkTepiiaHau.

AcopatnapHu yMyMuil Ba MaxaJuluid TypJapra OyauHau:

1 Maxannuii : pernoHap auMda TyryHJIAPUHUHT SUUTUFIIAHUIIN, 103 9K3E€MacH.
2 Ymymuii : a) perpoOynbap kieyarka (prerMoHacH, KaBepHO3 CHHYCH TPOMOO3H
(7,1% Gemopnapaa) Ba HHPUHIIN MEHUHTHT (2,8%).

0) TapkairaH THEBMOHUS Ba HupuHriau rwieBputiaap (14%) Oynap
MEHUHTUTHUHT acopaTu XUcoOIaHa/Iu.

B) Oyiipakmap abueccu (7,1%) rommox TyKuMmaiapra TapKajiraH ableccH,
wupunrinu aprputiap (21,4%). UmmyHuteT mnacaiin® kerraHjga KacalJIUK Keiluo
YUKUIIM MYMKAH. Maxauiuii maroreH cababiap MyXUM axaMHsTra sra, puHOTEH
SJUTMFJIAHUII KacaJNIMKIIapH, siHa TYKUMaap 3apapiaHuIld CMMOMO3HUHT OY3UIIUIIH
HaTWXacujaa Keauo 4uKau.

Capamac — Oy IOKyMJIM KacCaJulMK OYnu0 YTKUp Kedaau, Cepo3iu
SJUTMFIIAHWIN T3 Tepura TapKammmu Ky3atwinaad. llwomk kaBarinapma kam
yupaiy, SULTUTJIaHTaH coXa COF TepHura Kaparanja derapananrad. O3 xucmmna



45%, GourHMHT cou kucmuaa 35% yupaiiau. by kacamnuk ['unmokpar naBpuna xam
aHuK OynraH. CTaTUCTHK MablyMOTiapra KaparaHja KacalJIMK XO3MPIW BaKTIa
KYIIPOK y4paMOKJa.

ITHOJI0IHS Ba ATOreHE3H

Capamacuu Ky3raryBurcH ( TEMOJHUTHK CTPENTAKOK ) OupuHum 0ynuo 1874 i
P.bunpod TamoHMIaH aHUKIAHraH, Ba y JuMpa TOMHpIAPHIA, TEPUHU IOKOPH
KaBaTJIapuJia Ba TEPU OCTU acoCHa >KoimamumO omagu .bupnamun Ba MKKAIaMYH
capamac TagoByT KuiuHaau. Ky3raTyBumcu Tepura 3HJOT€H Ba 3T30I'€H OMUILIAp
OpKaJIM KHpaJaW, TMAaTOTE€H CTPENTAaKOK Tepura JIuMQOreH Hyna OpKaiu TyIIaJH.
[TaTorenesuaa 5ca OpraHU3MHMHI aJjIeprusra MoCHalIuO TY3WIMIIM MYXUM
axamustra sra. Kam xosnapaa opraHu3M peakTUBIIUTH POJI yWHANAM, €11 YTraH capy
0y KacaslMKra 4YaJlMHUII Kydasau. bollka TOMOHIAH KapairaHja BereTaTHB
PEAKTUBIMKHUHT OIIMIIN MyXHUM aXaMHUsITTra 3ra.

ITaTo/IOrMK aHATOMHSICH .

CapamacHu OONUIaHWINM KH3apHII Maigo Oynumum OwinaH OonutaHanu, OyHIa
KM3apHIll yerapajapd aHUK KYpUHUO Typaau, MHKPACKONHMK TEKIIMpYyBIa Yiia
coxaJa Cepo3iM SUUIMFJIAHUII Ky3aTWIagd , JEPMaHUHI PETUKYIS)p KaBaTHaa
xonamran 6ynanu. Jlumda tomupnap Tepu ocTu KiedaTkacura kKupuO Oopuimia
KaMpoK ydpaiau. [leckBamanus Ky3aTWiIaJu Ba 3apapiaHraH >KOMHU ypaO Typrax
SMUIEPMHUC apaKkepaTosra yupaiau Ba TapKaiauO KeTanu, aipum Oemopiapna Ky
MUKJIOpJa SUUTMFIIAHUIT 3KCCydaTH y4dpad, Oy capamacHuHT Oyime3 Qopmacu
XycobaHa M, KeMMHYAINK SKCYyJaT/aa Ky MUKIOpAA JedKouuTiap Wuruiauo, ynap
CYIOKJIMIKKA aiIaHuO, MyCTysIa XOCHII Oy IaIu.

Kam xommapna Oemopiapaa »3KcyaaTna MUFWITaH JeHKOLMTIAp KOH
AlTAaHUITMHY Ba TYKUMaJIap O3HWKJIAHHUINIUHHU Oy3aau, Oy 3ca TaHTPEHATH HEKPO3
capamacura oyiu6 kenaau

Kiuunuk mansapacu
SAmupun  naBpu  24-72  coar. XaMpox ~KacaumMkiapu Oop  OGemoprapaa
IIMILKAYUIIAI - Ba QUMINMII, TaHa xapopatuHuHr 39-40C Ba IOKOpWINTH
Ky3aTujaad. Maxamuiuii: 103 Tepucuia reorpaguk Kapracura yxmam YU3UKIap
naigo OVymanu, THUMIEpICTe3Us Ky3aTuiaau,epudepusra Kapad OFpUK KydanuoO
6opamu. Kuzapum te3na Tapkanu® keraau. 24-48 coaTnaH KeHUH pervoHap
muMaZeHUT Ky3aTuiald, 3apapjaHraH coxa 4YeTiapy BalIMK IaKjIuja KyTapuino
Konaau, Oy 3ca capaMacHHHTI Kym Tapkainran (opmacu xucobmanaau erysipelas
eryfhe-mafosum  (eryfros-kusun, pella—tepu). Dpuremaro3 ¢opmacu Oyiie3
dopmacura yraiau.

Arap xapa€H xanra (azacu Ounan Tyraca yjap epwinb capuk paHrJard 3u4
KOpKaHU Xocull Kuiaau. Eputumaro3 ¢opmanaH KeWuH Tepu TymHO, oy, COKOI,
MmyinoBnap Tykunaau. Tepu numdpa anMamuHyBU OY3WITAHITH YYyH TEpH
KanuHnamaad. djermMaHo3 Ba raHrpeHanu ¢gopmacu 103 KUCMHJA KaM XoJuiapia
yupaiinin,0y KynuMHYa emd KaTTa KUIIWiaapaa Ky3atwiagud. by aca  Tumnmk
¢diierMoHaHM 4akMpUO TEpH OCTU KieyaTKach TEepH KaBaTIapH O3UKIAHWIIMHUHT
Oy3wmmimu Ba YaHAWK Xocwi kKuiamu. Cod KHUCMHAA capaMacHU Tauao Oyiwiu,
TEPUHUHT TYKWIMIIHN CETICHC Ba MEHUHTHTIa OJIM0O KeJau.

YMyMHil CHMTOMAaTHKACH:

bomr ofpuk, Kycuml, kyHrui adnumu. Ilynsc Ba Hadac onum Te3namiany,
TaHa XapopaTth KynuHYa Iokopu OYmamm. KynmumuHua Oy XomjaTimap mpoapaMan
cuHIpomiapcu3 kedaau. Kynm Oemopmapna skurap Ba TasloK KarTanamaau. Kol:
TUIOXPOMIIM KAMKOHJIUK, JIEUKOLIUTO3, 303UHOIEHHUS.

AuddepeHnnan IMATHOCTUKACH.




Oputema Ba naepMmatuTiapiaH (apknmu yiaapok, OMp KaHuYa XapakTepiu
KJIIMHUKA dra. SIIUFIIaHral 4deTiapu YM3uKIM OYamO Banmukka yxmad kyTapuind
Typaau. TaHa XxapopaTu JOUM FOKOpHU OYIaau.

JdaBosam

Arnoxyna nanarara skomnamtupuil. TUHYIMK. YMyMUR KyBBaTJIOBUM JUETA.
Cyndanmnamuanap,aHTUOMOTHKIIAP, JEMUIPOIL.

Acopatiapu :

1. Cornom TYKuUMara TapKaJIMIId MyMKHH

2. CTpenToKOKK HMH()EKUMSIapUHH TapKaTUIId Ba HKKWIAMYMA WHQPEKIUSIHU
9 11050105001058

3. MupuHIIM SIUMIIaHUITH, BEHATAPHUHT 3apapIaHUIIH.

4. FOxymiu ncuxosnap

5. Cou KucMua yuparaija-MeHUHTUT.

Homa

Ofu3 Ba )KaFHUHI CYBJIM FaHI'PEHAcH XucoOaaHaau

ITHOJIOTHS Ba NATOreHE3H

OTHONIOTUACH aHUK 5Mac, HoMa OujaH KynuH4Ya Oojanap KacajulaHaj,
IOKYMJIM KacaJUIMKJaH KeWuH kenuO uyumkaau. Karramapna sca ropak TOMHUD
CHCTEMacH KacaJUIMTHIAH KEHMH KemuO YHKaaAW, CTOMATUT 3Ca YHH KeITHPUO
YUKApyBUYM KacaJUIMK XMCOOIaHAIH.

Kiaunnuk mansapacu

Ofy3 MWIIMK KaBaTH/a FAHIPEHAM CTOMATHUT Maijo O0ynaau Ba HEKpo3ra
yupad, IIWLIMK OCTH €F KJie4aTKacura MUMHKa MYILIAKJIapy TEpU OCTU KiledaTKacH
Ba Tepura TapKajlaau, KYyIMHYa CTOMATUT OFu3 Oypuaruja OomuiaHaau. Slpa 6upos
BaKT TypuO keWuH mnporpeccuBiaHu® keragu. O3 mmmub Oopanu, sipa Oynaran
JKOMa aBBaJl CapyK KeWHH Kopa JI0FiIap Xocui 0yiany .

Kacamnmuk Oonutanranuau 2-3-5 KyHH JyHX TYKHUMajgapud a0 Ba OFU3
Oypuakiap TyKumanapua nepopanus(TemIui) naiao 6ymaim.

Hekpo3 munknapra tapkaiu0, TUIIUIAPHU KUMHUPIIa0d KOJIHUIIKTa OJINO Kemaau
XamJla IOKOpUTHY Ba MACTKU )Kafraya, TOMOK Ba OFU3 OYIUIMFU OXUPUTa TapKaJIHIIU
myMkuH. Kacannuk Oommpa tana xapopatu 38-40 C rauva kyrapuiaau yMyMHiH
XOJICH3NMK Ky3aTWIaiH, MY KEeTHIOM, aNaxXCHpall, THEBMOHHMS. YIIKa TaHTPEHACH.
CEeNCHUC KY3aTUJIUIIA MYMKUH .

I1aT0JI0rUK AHATOMMSACH .

Kacamuk  Oommanuvmpaa mum  Ba  XyXKadpanap UHOUIbTpALUsCU
Ky3aTHJIad, MHKPOCKOIl OCTHJa HEKPOTHUK TYKUMajap Ba KMYHUK JIOH IIAKIUAAru
JOETPUT KYpPUHUO Typaau.

JlaBosam

bupnHun ypuHAa OpraHu3M yMyMHH KyBBaTMHM KYyYaWTHpPHII KEpak Ba
3apapiaHull Y4oruaa MHUKpoduiopa xaérT (aoNuMATHHM TYXTATHUIITa KapaTUiraH
MyoJakaiap KWIUIl Kepak.

AHTHOHOTHKIAD
Maxanmmii HOBaKaWH-TICHUIIWJIWH OJOKajgack Ba 3apapiaHTaH y4doK arpodwura
AHTUOMOTHUKIIAPHU TaMITOH EpaMuaa KyHuII

raHTpeHara Kapim 3apa00 10opuill, sspara Majaxam

I'emotpanchys3us

ackapOuH kucnatacu (0.3-0.5 r2-3 maxan KyHura )

HukoTuH kucnaracu (0.2-0.4r 2-3 maxan KyHura )

tuamuH (0,01-0,015r)

nentokcui (0,02 2-3 maxan KyHura )

COMAaTUK KacaJUIMKJIApHU JaBOJjall, CTOMATUTIApHU MpapuiIaKTHKa KUIUII

Kepak



/-MADBPY3A

HKATF-I03 COXACH MAXCYC SIUIMFJAHMII KACAJUIMKJIAPH.
AKTUHOMHUKO3, CWJI, 3AXM, OUTC. KJIWHWUKACH, TAIIXWUCH,
JABOCH

Mava3a MAKCaaAM .

XKar-103 coxacu Maxcyc SUUTMFIIAHUIN Kaca/UTUKIApH (aKTHHOMHUKO3, CHII,
3axM, OUTC (Buu —mHPEKIHNs)), KIMHUK KYPUHHUIILUIAPU Ba XYCYCHUATIApUHU OacH
KWINO OepHill.

Masbpy3aHuHr Basugacu

1. Maxcyc sunIMFIIaHHII KacaJUTMKIapH, (aKTHHOMUKO3, cil, 3axM, OUTC (Budu
—uH(EKIN) THOJOTHICH Ba KIIMHUKACH OHMJIaH TAHUIITHPHUIIL.

2. KO3-xar coxacu MaxcyC SUUIMFJIAHWII KacaJUIMKJIapH, (aKTHHOMHKO3, CHII,
3axM, OUTC (Buu—uHpekuus) Oop OemopiapHu mHdOXOHAra TE3KOP
ETKU3UII TPUHIUILIAPY OWJIaH TAHUIITHPHIL.

Mapy3a pesxacu:

1. O3-xar coxacu MaxcyCc SUUTUFJIQHUII KacaJUIMKJIAPU JTHOJOTHACH MU
IIaTOTE€HE3H.

2. AKTHHOMHMKO3HHMHT  KIMHHK KYPHHHIIM  XYCYCHSTIApU  3aMOHABHH
TAIIXUCJIAL IPUHIUILIAPH.

3. Cun  KacaJuIMTMHM  KJIMHUK KYPUHUIIM  XYCYCHUSATIApH 3aMOHaBHH
TAIIXUCJIA IPUHIHILIAPH.

4. 3aXxM KaCaJUIMTMHM KIWHUK KYPUHMUIINM XYCYCUSTJIApH 3aMOHABHil
TAIIXUCJIA IPUHIHILIAPH.

5. OUTC kacaJuIMTUHUHT KJIMHUK KYPUHUIIM XYCYCUSATIApU 3aMOHABHUH
TAIIXUCJIA NPUHIHILIAPH .

6. FO3-)xar coxacu MaxcyC SUUIMFJIaHUII KaCAJUTMKIAPHUHUA MEIWKAMEHTO3 Ba
XUPYPrUK AABOJAIl yCYJUIApH MPUHIUIUIAPH .

Masnpy3a TApKUOM :

IOKC cnenuduk ANIHFIAHUI KAacALIHKIAPDU
AKTHHAMHKO3

AKTHUHAMHKO3 —HOKYMJIM KacaJIUK OYi1u0 akTUHOMHULETIAPHU OpraHU3Mra
KHUPHILIHU OpKaJu Maiao 6ynaam .

Kacamnmuk xynuHYa 103 -)KafF cOXacHja KYNpOK Y4paWIyd Ba SULTAFIAHUII
Kapa€HUHU 85% HM TALIKWI KWJIAJH .

AKTUHOMHKO3/1a Crielu(PUK MUMMYHUTET Oy3umnanu, , Oy 3ca awieprus Ba
ayTOMMMYH peakUMsHM dakupagu. [O3-xar KucMujga  aKTHHMHULETJIApHU
KOUJIAIIMIIN Kapuo3 THUILUIAP, MWIK YYHTAKJIapu, OFU3 OVIUIMFM IIMJUIMK KaBaTH
SJUTMFIAHUIINAA KenuO ynkaau. KynuHua cnennuk Y4oK BacKyssp TYKUMaiapia,
MYCKYJUIapHU OWPHUKTUPYBUM TYKHMMa Ba OprahjapAa pHBOXJIaHAIU. YJap
KaJOHUSUIApHU XOCHJ Kuianu. SlmmmpuH JaBpu Oup Hewa KyHaaH 2-3 xadraraua
JaBOM 3Taau. AWpuM naitiapia Oup Heua oiapraya 4y3UiIuII MyMKHH.




ITHOJIOTHSICH

Ky aktnHOMULIETIIAp —OTH3 OYIUIMFUA SIIOBYM a’dpoliap XucoOIaHaIH,
KyIUHYA ad3po0 aKTHHOMUIIETIIAp aHadpoO Gopmara yraau.

AKTHUHAMUKO3HM PpUBOXJIAHUIIMIA aHa’pod Ttypimapu 90% xostapaa

ydpanu.

IlaTorenesu

AKTHHOMULIMTIIaD THUII Kapalulapuaa Kapuo3 THUIUIApAa NEpUIIMKal THLI
YUoKmapuia MWJIK UYHTakiIapuaa OomomuacuMoH Oe3fga  yupaiau. Hopmana
aKTHHaMULETIIap KaCAJIIMK YaKUpManIu.

AKTHHAaMHUKO3HHM PUBOXKJIAHUIIA YIyH OpPraHH3M[a MIAPOUT OYIHMIIN Kepak.
Knunukacuga Oemopiap 3apapilaHraH JkoMuJa OFpUK  OYIMIIMIa  IIHKOST
KUJIaauiiap.

Kacannuk acra-cekuHink OuiaH puBoxJiaHaau. TaHa xapopaTu KyTapuiaiq.
OFpuK Kydasan. YMyMuil XOJNCH3IIMK Ky3aTHIaAH. YUOK SPUIraHIaH CYHT sKapadH
opkara Kaiitagu. Jlekun unpuiaTpar oxupurada cypunmaingu. KynuHua vanaux
KoJIafu. DKccyaar JuM(paTHK TYTYH OpKaId arpodaard TyKkuManapra Tapkajiaad Ba
MeTacTa3 OpOHXOreH TyryHiapra kapad 6opu0, ynkanu 3apapnaiau. Kaiirananran
abcrieccia WMPUHT AKPATUIIA KUHHHIIAIINO, TePU KATHHIIAIIATH.

IlaTosI0TMK aHaTOMUSICH

Mopdosnoruk — y3rapuinuiap OpraHu3M  peakTHBiArura Oofiuk. byHra
cneuuduk Ba cneuuduk OyimaraH XUMosl Typiapu kupaau. by sca Tykumanap
peaknusicn OWiIaH XapakTepiaHaJW. ODKCYyAaTHB Ba MpOJH(epaTuB Y3rapuuuiap
Ky3aTwiaau. byHIa HWKKWIaM4M y3rapuiuiap Ky3aTwiagud. byHIa uMKKuwiaMdu
HUpUHTIN WHQEKIMSIIAPHUHT KYIIMIUIIN YHYa axaMusTra sra sMac. HekpoTuk
XKapaCHJIApPHUHT KydaluIM HUPUHIIM MHUKPPO(MIOPAHUHT KYIIMIMIIMra OOFIIHUK.
K¥y3aTyBun TyKmmara TymrasmaH CYHT crenu@uk rpanyiaéma xocui OYmub, yHIa
MOHOHYKJIeap Xyxaipa Ba aumdonutinap Hurmnagu. ['paHynanuon TYKMMa XOCHI
0ynub, y miasmaTuk, snurenuan, (GuopobiacTinapiaH TamKWi Tonrad. byHmax
TaIlIKapH ArOHA FMTaHT Xy)Xalpanap XaMm yupal Typaau. AKTUB kapaéHna, alHUKca
HEKpPOTHUK Kapa€HJa KaTTa MHUKAOpJa KCaHTOM Xy)Kalpamap Xocuwi O¥ymamu.
[Tepedepusina rpaHynsauuMoH Xyxkaipamap ertwiuO, ¢ubposra aitnmanagu. Kam
KaJIMOpIIM TOMUPIIAp COHU KaMasiJIu.

Kiannuk xVpuHumm

Kacamiuk opraHu3MHHUHI MHIAMBUAYaAJl XyCYCHSITUTa 3ra, Oy 3ca yMyMui Ba
MaxaJUIMH peakius TaAbCUPUTa 3Ta, siHa K03-KaF coXacuaa rpaHyséManap *Kouaamrad
oiura OOFJHUK.

KynuHya akTHHOMUKO3 YTKUpP €KM CypyHKalu KeuuO, kacauiuk 2-3 oitnad gaBom
ITraH/IaH CYHI CypyHKaM Typra yraau. Kam xomiapaa akTHHOMUKO3 YTKUP Kedau.

T.I'PobycroBa  kmaccudukanusacura Kypa, KIMHUK KEUMIIMra Ba
XycycHusiTIapura Kypa, cnenu@uK rpanyléMajlapHUHT KOWJIallraH >Kohura kapao,
103, OYIHH, Kafyap, oFu3 OVIIIMFUAA yupaiiaurad Gopmanapra OyauHaau:

Tepu

Tepuoctu

Tyuk oct

Inmuk KaBaTin

On0HTOreH aKTHHOMHUKO3 T'paHyJIEMacH

Tepu octu — MyIIakiapapo

Jlumda TyryHiapu akTHHOMHKO3U

Tun, Tanok, cynak 6e3mapu akTHHOMUKO3J1apra OYInHaIH.

Keiiuarn iumutapaa aKTHHOMHMKO3HUHT KIMHUKAacu —y3raprad, OyHHHT
cababmapu, OemopyiapHMHI  [mHMQOKOpIapra Ked MypokaT  KHJIHUILIapH,

NoakowhE



JOpUAAPMOHIIAPTa YHUJAMIIMIUTH, IH()OKOPIAPHUHT KacalUIMK XaKuaa Kam
MabJIyMOTIa a 3Ta SKaHJIUTH XUCOOIaHaIH.

AKTHHOMHUKO3HUHT TepHu popmacu.

Kam yupaiinu, oMOHTOTeH WY OpKaau MHGEKIHS TapKaIMII HYJIH OpKaH,
alipuM xoJuIap/ia Tepu KaBaTH IIMKACTIAHTaHAa KeauO 4ukuiid MyMKuH. KynuHua
OypyH-1ab aratuja, »*ar OCTH coxacuia, OVHWHIA >KoWjamaan. YMYMHH axBoOJI
Y3rapmaiiaun. KO3 Ba OyHMHHHUHT TepHCHIA FO3aKH SUUTMFIAHUAIN WHOUIBTPALUICH
Ky3aTwinO, KYIMHYA yjaap 4erapajaHran Oynaau. AWpuUM XoJiapja aKTHHOMHUKO3
Y4OFU Tepula IyCTYyJa, SbHU CEPO3JIM €KUM WHPUHIVIA LIAKIAA WMFUIraH CYIOKIMK
HIaKauaa TYIJIaHaIu.

Vuok Tamkapura kapab ycraHja TEpH PAHIM Y3rapagd SbHH TYK-KH3MI
paHTIaH KYK paHrrada ysrapaad. Tepu (opmacu SHTH KOWJIapra Xam YTHIIN
MYMKHH.

AKTHHOMHUKO3HUHI _TepH ocTu dopmacu

AKTHHOMHMKO3 T€pHM OCTH KJedarkacuaa xoinamanau. Kacammmk cexkuH
puBOXJIaHaau. AOcHecc COF TYKuManapra Tapkaauiu kKysatwiagu. CypyHKaiu
keuaau. Kacammuk YTkup Ba YTKUp OCTH KYpUHMIIUAA OoLLIaHUO, TaHa XapopaTu
KyTapunaau skapaéH Oolika Kucmiapra yTuinu adcuecc Xocus Oynmummra onud
Kenaau, OomKamapuaa sca — npoiudeparuB y3rapuuniap Ky3aTHiaaad. JKCCylaTHB
Ba mnponudepatuB xapaéHnap cakiaaHu® konmaau. by y3rapumuiap kacayumk
PUBOKIIAHUTIIATA OOFITUK.

AKTHHOMHKO3HHHI IIWLIHK 0CTH (hopMacu
Kampok yupaiigun. Ky3raryBum 3apapiaHran >koWra TylIaJd Ba OFU3
OYLUINFYU INJUIMK KaBaTH sUUIMFJIAHTaHAA TYIIUIIH MYMKHH.

Ory3 OVIIINFY IWUINK KaBATH aKTHHOMHKO3HU

bynpa xam aKTMHOMHMKO3 TYHNIMIIM INAPOUTH  3apapjaHraH  Tepu
xucobnanagu. bynaa nmacTku a0 MIMWJIMK KaBaTh Ba €HOKJIAp TUJII OCTH COXacu
XHUCOOIaHaIH.

[Iunnuk KaBaT ocTHJA SUUTMEJIAHUII MHQWIBTpATH >KoMnmamraH Oynaau,
OyH/1a 3ca TpaHyIALus MKIIaH.

OJ0HTOreH rpaHyJaéMaan aKTHHOMHKO3

Kacaimuk MycTakuin pHBOXIaHaAW, »apa€H oJaraa IIWIDIMK KaBaTra
TapKajaau, rpaHyiaéMmanapHu €praiia okMa sipa xocui Oymamu. TYkuma ckiieposu
KY3aTHJIaJIN.

Tepu ocT MyMyHIak/Japapo akTHHOMHMKO3 dopMacu

Kyn yupaitnu. JKapa€n tepu octu, Mymyniakiaapapo, napaajapapo KieuaTka,
TEPUHMHI MKKWIAMYHM 3apapiiaHdlInaa, MyMYIIakiap, >KafjlapAa pPHUBOXIAHAH.
K¥ynunya y »aroctu, €HOK Ba KYJIOK OJIIM YaiiHOB Ba OOIIKa KUCMIIap/a yupaiu.

3apapiaHTraH >KOWJIa OFPUK Ky3aTHJINO, OFM3 OdYraHja OFpUKIM Oyiamu.
Kacamnuk Gommia oMIIOK TYKUMaiap LMK Ky3aTwiaan. YaiiHOB MyMmyIIakiapaa
KoWmamrania OUpUHYM CUMIITOMIIApUIAaH OMpPU OFU3 OUMIIUIIMHUHT KUHHHIIAIIYBH.
Tepu panrum Ku3wi Ba Kykull panraa Oymamu. MHuabTpar Xyaaum aOcreccHU
scmaTany. YUOKHM SpraHiaH CYHT HHMPHHINM CYIOKIMK aXpanaid, y OKMII PAHI/a
6ynamu. Tana xapoparu 38-39 C. YMymuii aXBOJIM OFUpIIAILIA/IH.

JIlumda TYryHJIapUHA AaKTHHOMHKO3HU

Kacamink oOHTOreH, TaH3WJIOTeH HXJUIap OpKalIM TapKajlaau. 3apapiiaHuIl
TypJlapy  Typiau4a  aKTHHOMHUKO3  JuMdaHrut,  adueccau  auMdaaeHUT
azieHo(erMoHa €K1 TUIIEPIUIACTUK JIMM(BAJTCHUT.




AKTUHOMUKO3TTH JIUMQAJCHUT KymuH4Ya adueccnn auMQaaeHuT OwiaH
Oupranukaa Keyaau: KynuH4da OyHa TuM(aTrK TYTYH 3aHXUPH 3apapiiaHaad. Yiap
NaNblalusia Ce3WwIaau EKH IIWINTaH XOWHU KYPHII MYMKHH.OUpUHYH OYiIn0
AKTUHOMHKO3IM JTUM$aHrutT A. M. YiakoB TOMOHUIaH TabpUdIaHraH.

AbneccHu numdbaseHUT KynmuHYa 103 Ba OyiimH nuMda TyryHmapuna
yupaiinu. Kynunua €HOK, jKaF yCTH, JKaF OCTH JUM(aJACHUTH, KaM XoJulapia KyJoK
oy 0e3ujia, UK OCTH TyT'yHJIap/a sKoilalmaiy.

7KaF aKTHHOMHKO3H.

KynuHua nmacTku sxarja KOUIamamm.

Knunukacu:  maTomorMk  Ba  PEHTICHOJIOTMK — y3rapumuiapra — Kypa
HectpykTusnu (abciecce, TymMma).

[IpoayKTHB-1eCTPYKTUB OUpIaMyi aKTHHOMUKO3 TaOBYT KUITMHA/IH.

AKTUHOMHUKO3/1a  OMpJIaMYU-CypYHKalu >Kapa€H PUBOXIAHUIIA MYMKHH,
yYHYa OFPUKJIM OyIMaiiin y3rapuiuiap yH4a Ky3aTuiMaiam.

Penrenorpammana Oup €xkm Oup KaHua IOMINOK (opmanu OynuimKiap
KYpHUHaIHU.

Bymmmknap arpodu Tekuc smac, Cor CysKJIapaaH axpanud Typaau.

bupnamuun mpoayKTHB-AECTPYKTUB 3apapiaHMIIM KYmuHYa Oonamapaa
ydpanu.

Kacannuk naBomuiinuru y3o0K 1-3 imnraya nasom 3tuiun MyMmkuH. Cysikiap
KaJIMHJIAIIAA1, KaTTalallaan.

Knunuk KypuHUIIT: OFpUKIIAp Maii10 OYnaau, TaHa XapopaTh KyTapuiaan.

Kar onau OMIIOK TYKMMAcH UIWIIUIIN, OFU3HU OYWIMIIKA YerapajiaHaju.
Pentren tacBupuaa cyskaa ycmanap maiio 0ynuo, cysik KYMUTHra TapKalaiaq.

Oru3 OViiuFM ab30Japy  aKTHHOMHUKO3M - OyHra TWj, TaMOK CYJak
0e3apu Jkaf OCTU OXIUTMKIApU aKTUHOMHKO3U KUPAJIH.

T aKTHHOMMKO3U

XKapoxatnapnan keluH mnaiino Oynanu. by kapoxaTnmap THUII Kuppanapu
VTKUpIUTHAAH,  siCalifaH  MOpoTe3jap  OpKadd  TWiI  UIWUIMK ~ KaBaTH
KapoXaTIaHUIIKIAH KeIU0 YUKHUIIA MyMKHH.

Kacamnuk xainamras »xoiura kapad audadys, spHu hiaermMona €ku adleccHu
ACNATA/IN.

JAuoruocruka.

AHua KuMMHYWIMKIapra onud kenmaau. Kynmuuua ycema sxapaéunapu OuiaH
COJIMIITUPWIIAN.

JuarHo3 KyHUII y4yH MHKPOOMOJIOTUK, HMMYHOJOIHK TEKUIUPYBIIAp,
PEHTI'€HOJIOTUK, TMOTOMOpPQAIOTUK  TEKIIMPYBIap YTKU3WIAId Ba  OJIMHTaH
HaTWXKajnap OpKaJIM TAlIXUC KyWMWIAaau, alpyuM XoJulapAa KaiTa TeKIIUPUIT YTKA3HUII
MYMKHH .

Auddepennnan 1MarHocTuKa

AKTUHOMHKO3HH OOIIKa SULTUTIIAHUIIN KacaJUTUKIapu: abciecc, (aerMoHa,
3axMm, ycManap, yema cudat kacaukiap Onnan KHECHH TallIXuceaal Kepax .

KnuHuk 1nuarHocTuka y4yyH MHMKPOOHMOJIOTMK —TEKIIUpyBiap YTKasuo,
cneueduk peakuusiap 6axonaHaau , CEpPOAMOTHOCTHKA YTKA3UIIaIH.

DKMajia CTpenTakoK Ba CTapUIOKOK aHUKJIaHA/IH.

AKTUHOMUKO3HU TEpU Ba TEpU OCTH MymIak QopmacuHu abcrecc Ba
¢dermonanap O6usiaH KUECHM TallIXUClIaHaAW. Y TepHeTHK SULTUFIAHUII peakluscu
Oounan keuagu . Abcuecc , guermMonara YTkup OOIUIAHMII Ba YMYMHH CHMTOMIIAp
xapaktepnu. OFpUK aHUK JKOWJa Ba Majmanus KWIMHraHaa (QIroKTyarus




aHUKJIaHaau . AKTHHOMHUKO31a crieneduk OynMaran auMQageHUT OuiiaH KUECHid
TaIIXUC YTKA3UII aHYa KAHWH. YJIApHUHT KJIMHUKACH KYTTMHYA OUPXHIT OYau.
Bynnan Tamkapu NECTpYKTHB — MPOAYKTUB aKTHHOMHKO3 Ba CEKBECTPCH3
AKTUHOMMKO3HU MACTKH YKaF OCTEOMHUEIUTH OMIaH KUECUE TAIIXUCIIAIl KUHUH.
PeHTreHONOruK TEKIMMpyBAa Ba KIWHUKA JKUXATHAaH OWUp XWi OXJIHIIN
MyMKUH. TYFpu Talxuc KyHHIl yayH HMMYHOJIOTHK peakluusiiap, IOTOMOP(OIOTHK
TEKIIUPYBJIap, apUM BaKTIap/ia dKMaiap YTKa3ulll SXIIH HATHXa Oepau.

2 ! AaBOJalll:

HO3-xar Ba OyiiMHIarn aKTHHOMUKO3HH KOMIUIEKC J1aBO KMJIMII Kepak.

1. Slpanm maxammid KappoXJIMK WYIM OWIaH Typiu XWI yCyliap OpKald

JTaBOJIaII.

2. UmmynuTterra cneneduk TabCup KUJIUII .

3. Opranusm peakTHBIUTHHH OIIMPUIIL

4. Mupuarin nH(EKIMAIAPHA O TMHUOIMIII Ba Y/IApra Kaplik KYpaIIuiI .

5. SlnnufnaHumra Kapimd COMAaTHMK YMYyMHH KacaJUTMKIApHMU JaBojall Ba

yJIapHU )KUCMOHUN YNHUKTHPUIIL

AKTHUHOMUKO3HU KappOXJIMK YK OWiIaH JaBoJiall KyHuaaruiapHu ¥3 naura
OJIaJIH.

1. AKTMHOMHKO3 Y4OFu OYJIraH THUIIUTAPHU OJIMO TalllIaIlll.

2. FOMIIOK Ba CysK TYKUMacuJard akTHHOMHKO3 YYOTMHHM OYMII Ba TO3aJIall ,
XOocUNl OynraH XocWialapHH OJMO Talulall, >KappoXJIUK aMamu€TH XamMHU
AKTMHOMMKO3 IIaKIura Kapad Oymamu.

AKTHUHOMHUKO3 YUYOFMHU OYTaHJIaH KeWWH MapBapUIl MyXUM axamHsTra ira ,
xKapoxarra JpeHaX KYWniauO TrpaHy/sIIUsUlapAaH To3ajJlaHaJAM Ba 3apapliaHraf
TyKUMa 5%mu WOAHUHT CIIUPTIIA pUTMAcH Ba HomadopM KyKyHH cenud Kyhumaay,
arap UWKKWJIaM4Yd WUPHUHTIM WHQEKIus Kymmiarad Oyiaca aHTHOMOTHKIAP,
depmentnap, Oakrepuodariap, UMMYyHIpenapariap KWIMHAAW. AKTHHOMHUKO3/a
HOpMaJaru SUUIMFJIAHUII JKapaéHU Kedaau Ba OyHra akTHHOJIM3AT EKH Maxcyc
TaHJIAaHTaH HMMYHOMOJYJISATOpJIAp, UIYHUHIJEK YMYMKYBBATJIOBYM JIOpWJIAp Ba
OMOJIOTUK aKTUB JOpUIIap Oepuiiaau.

NuHTOKCUKAIMSIHM ~ MYKOTUII ~ Yy4yH BEHa HMYUIa  PEOIOJUIIIOKHUH,
BUTAMHHJIAp OujaH Oupranukaa KokapOokcuiaza rooOopunaau. CypyHKanu
MHTOKCUKAIMsla TOJAM BUTAaMHMHJIAp MMKpPO O3JeMeHTJIap OwiaH Oupranukiaa
SHTEPOCOPOUTIIAP, Ky MHUKIOpJA CYIOK Jamiamanap Ba Oanuk €Fu Oyropuiaiu.
JaBonu 7-10 xyH naBomuaa yTka3ub, 7-10 KyH naMm oIMHAIM Ba JaBO KaiTagaH
VTrkazunaau. Jlao  kypcu 2-3  wmapra 1-2  KypcmaH CcYHr  yiapra
UMMYHOMONyJsATOpyap:  T-akTWBMH,  TUMO3MH,  THMOJMH,  aKTHHOJIM3AT,
CTapUIIOKOKIIM AaHATOKCUH, JIeBaMHU30JI Oylopwiagu. AKTHHOMHUKO3 >Kapa€¢HHza
OeMopiapHM JaBojaliia aHTHOAKTepuas, (apMEHTAaTHB, KOMIUIEKCIM HH(Y3UOH
Tepanmua, TEeMOJMHAMUKAHW KOPPEKIUS KWJIHII, METOOONMK Oy3MINIUIapHU
OapTapad KWIHMIIBA JIE3WHTOKCUKALMSA Yopa TaAOMpJiapHH YTKa3MII Kepak.
Jecencubunuzanuss Ba  yMyMHHd  KyBBaTJIOBYM  Jopwiap  Oyropriiagu.
Buramunnapnan Bl Ba “C” rypyxu, kokapbokcunasza, AT® raiiunnanagu. bynnait
KypCAaH KEWMH WMMYHOJIOTHK TEKIIUPYBIAp YTKa3WIMO, WMMYHOTEpPAIHs
YyTkazuwnaau. MIMMyHOTepanusiHM aKTHHOJIM3AaT Ba JIEBOMHU30JI OWMJIaH YTKAa3HIAIH.
Arap akTHHONMHM3AT OYaMaca O0ITKa UMMYHOMOAYJISITOPJIAP KYJUTAHUIIAH.

Kommnieke naBonamja yMyMHi KyBBaTJIOBUM JaBOJIAII MYXUM axaMHUsATIa
sra. ['emorepanusi, aHTUTEHCTHUMYISITOpJIAp Ba  YMyMHH  KyBBaTJIOBUH-
nojauBUTaMuHIap, Butamud Bl, B2, C, anos skcTpakTH, NpOAUTHO3aH, IEHTOKCUI,
METHITYpaLn Oyropuiaay. J1e3MHTOKCUKAI[MOHTEpaIHs: reMocopOonus,



wiazmodope3, YPO, nazep Hypiapu €pramuna KOHHU 3apapCH3IaHTHPUII Kepak.
Arapp UKKHJIaM4Yu HUPUHTIN HHOEKIUsIap Kymmuica, Oy 1aBo KaiTa YTKU3UIIaIH.

Yer 511 MyTaxacuciaapy >KappoXJIMK J1aBO KypClIapuHU aHTHOMOTHKIIAp OuiiaH
TYNIUPWINIIMHA ~ alTrad, alHUKCa NEHUUWUIMH  TypyXHJard  Jopuiap
METPOHHUI030JI OWJIaH Ba YHU YPHUHHU OOCYBUM IedaloCIIOpuHIIap, KIUHIAMUALIUH,
TEeTPAIMKIMH [IYHWHTJIEK HO/IM 3JyekTpadopes, OyHmai naBo 6-8 od gaBoMuaa
YTKU3UIAH.

[Iporno3: kyn xoJapaa sXIiu.

[Tpodwmnaktuka: oFu3 OYIIINFU CaHAIUS KWJIMHAIW, OJOHTOI'€H, CTOMAaTareH
NOTOJIOTHK Yuokjap Oaprtapad KuwinHagu. VIMyHHTET KOppeKIus KHIMHUO,
UHQEKIUSIHA OPraHu3MIa KapallUTINTHHA aHUKJIAII Kepak.

CUJII;

Cun roKkymin €Ky TPaHCMHUCCUB KacCaJTUK XHCOOJaHaau, KeMUHTH HUIu1apaa
CHIJTHUHT ’KaF-103, OFU3 OYIUTMFUCOXANap/ia yapanm Omiad Oup KaTopa KacasTNKHU
SHrM OofFup Typhapu kenu6 uukMokaa )XKCC Ba MuiuiaTiapapa TalIKHIOTIAp
MabIyMOTUTa Kypa CWJI Ba YNKa KacaJUTMKJIapu Owian huiura 8-10 MuIH Kumm
3apanaHu0 3-5 MuIH ynuMm Omnad Tyraiau Ba OyHaa cuil OuiaH KacaiiaHui 9% ra
omanu. XKCC OyTyH ep mapuaa cui OusiaH kacaianrad oemopiap 20% HU Talkuil
KUJIaJM Ba yiap Oy OpTTHpUIIraH Kacaliuk OYInub KolIMacaaH, MKTUCOAUN KUXATIaH
PUBOXKJIAaHTaH JaBiaTiap €Bpolla Ba aMepHKala ydpallMHM Xam aiTtrad. Poccusna
1995 #mn 1991 #wmmmapna cun OWilaH KacaJUlaHWIN 2 MapTara  OINTaHJIWTH
aHUKJaHraH, Oy 5ca Xa€T Tap3uHU EMOHJAIIYBUHM, SIXIIM OBKAaTJIAHMACIUK,
CTpecCIM MyaMMoJlap, axolid YpTacuJa MUTPAlUSHU KydalWIIh, Ba CUJTa KapIlH
THOOMIT Yopa Tambupiap KypcaTwil cU(paTWHU EMOHJIANTYBU KACAIMKHU Kenno
yukuImmra cabad OynMokna. flHa mukoOakTepusuiap TaMOHMUJAH YAaKUPWITAH CHII
Kynainub 6opMokxaa.

ITHOJIOTHSICH
Ky3raTtyBun — cun MHKOOaKTepHsCH XKyda Kym yupal, ymap Oup KaHya
TypJaapra, Gopmanapra OyIuHaIN.

IlaTorenesu

Kacannuk tapkaTyBuM cui OwiaH ofpuran Oemopnap xucobnananu. Kam
XOJUlap/ia aJuMEHTap ShbHH KacalaHTaH CHTHUP CYTH OPKIM YTUIIHM MYMKHH.
KacannukHu pUBOXIAHMIIMIA OJlaM HMMYHUTETH Ba OJaM OpPraHM3MH MHKpoOra
YUIAMIIMJIATH MYXHAM aXaMusTra ora. YeT 511 TeKIMPYBIapy IyHU KypcaTagakd CHIl
naToreHe3n Jauvaber, remMo0sacTo3, KapTUKOCTEPHOA IMpenaparTiapuHu  Kalyin
Kunaaurad 6emopaap BUY Ounan kacayuiaHrasaa KYnpok ydpaiau.

3apananuira kapad OupiaamMyu Ba MKKAJIaM4H cUI ydpaiinu. bupnamuun typu
103 -KafF JuMmda TyryHJapura, THUII, TOMOK, IIMJUIMK KaBaTjap OpKalu CHII
UHQEKIUCUHN TyIHUIIM cababmu maiigo Oynmaau. MuUKOOAKTEpUSHUHT  OFU3
OyuuiMrura OMpUHYM TYIIMIIMAA crenepuk AUMQPOaTeHUT pUBOXIaHAAU. JIekuH
o6upnamuu cun 7-10 % BUY 6unan kacannaHraniapia ydpaian. MKKAIaM4y CUII 3ca
aKTHB CHJI JKapa¢HUAa Mmai1o Oymaam.

I1aTO0JIOTHK AHATOMMSICH.

CunmauHr  MapdoNOTHMK MaH3apacu CHUJ  MHKOOakTepwsicu aTpoduia
PUBOXIIAHTAH TYKMMa PEaKIMSICHHU SHHU IOKYMJIM TpaHyleMma makiuaa — Oy aca
SJUTMFIAHUIN Oenrucu xucoOmanaau. CHil MUK opKara KalTuO Ka3eo3 YYOK XOCHI
KWJIau.




Kinnukacu

FOXC tepu, mmuIMK KaBat, MUUIMK YCTH aCOCH, TEPU OCTHU EF KJIeUaTKacH ,
cynmak Oes3mapu, okarmapaa ydpaiau. JIuMGOTHK TYryHIapHUHT OupiIamMyu
3apajlaHMIl CUJIM OXUPTH BaKTJapAa Kyn ydpaiaurad O0Yaud xoiau, iuMda TyryHH
Kacaumkiapu nuuaa 75-80 % HM Tamkwi Kuigaad. bupiamuu cui ojatia Tepw,
OFM3 OYUUIMIM IIMUIMK KaBaTH, JuMmda TyryHiIapuHu 3apapiaiau. Jlumda
TYTyHJIapy KAaTTUKIAMO KeHuMHuanuk Oy Torall €k CysAkIail KaTTUKJIalaau.
Aiipum Oemopinapza tumba TyryHIapu Tallkapura YMKuO Kojaub, ceKpeT axpaTaau
KeHUHYAIMK 3ca KYMOJ YaHIMKIap Xocun Kuiaamu. Kynmuya kacamimk 0axop Ba
Ky3Ja Ky3fajaad, sHa €MOH OMMJUIAp TabCUp KWIraHaa: HHQEKIHs, CTpecc,
COBYKOTHIII, UHTEPKYPEHT KacaJUITMKJIapAa KyJasau.

Oxupru iuutapaa TMMQOIEHUTHUHT cuil (popMacu XOMUIa10p Ba €1IU KaTTa
KAIIWIapaa KYnpok ydpamoknaa. Kacammumk yTkup OomnuiaHn®, WHTOKCHKAIUSA
Ky3atwiagd. Maxammii  kypuHumu  tunuk.  Cun okapaéHu  Oupnamum
cKpodynoaepManap MakiInaa KeUUIIn MyMKUH, Oy 3ca TepH OCTH &F KJIeYaTKacH Ba
Tepuga Y4ok xocun Kwiagu. KeilmHuanmuk < coByk alcrecc  Ky3aTuiuO
I0JI1y34aCUMOH, KYIPUKCUMOH, YaHJUKJIap X0Cu1 Oynaau.

UKKuIaM4u_Tepu cuin—ckpodynonepma. Eku KOIIEKTHBIN CHII, KYIHHYA
Oonanapna, Tepu Ba Tepu OCTH €F KiledaTtkacuaa yupaiiau. XKapa€H sxar Ba *Kar OIu
auMda TYTYHJIQPUHUHT CHJI YUOKJIApH SKWH JKOWZa XOCHJ Oynud xam Xxosuiapaa
uH(pEKINS TapKalaIu.

CkpodynonepMa ydyH TepH OCTH &F Kiedarkacujaa HWH(DHITpAaTIapHUHT
TYTyHJIap Ba 3aHXKHP MIAKIKIa PUBOKIAHUIIN XapaKTePJIH YUOK F03aKH KOMIAITaH
0ynuo6, aTpadusianran Tepu OwiaH Koruanrad. KelimHyanuk xapaéH tepura Kapad
Tapkanagu. Maduirpar tamkapura Kkapad KaTTajiamaay Ba Epuiiaan KSHUH okMa sipa
xocun Oymagu. Epwiranman keiinH yUok o4 Ku3uy KM Ku3un OuHadua panria
6ynaan. VMpUHrHM ycTHMHM KaBaT Koma® Typann. JKapaéH cOFIOM, Tepura Xam
TAPKANHIIN MYMKHH. YUOK OHTraHIaH CYHT YaHIUKIAP XOCHT OYIam.

NxkujaamMun cuj JuMdboaaeHuTH .

Ky yupaiiuran TypuapjaH XpcoOnaHaau. YTKa, HYak Ba CySK CHIIMJAH
KeMMH puBOXJaHaau. Kacammk KynuHYa CypyHKanu Kedaaw. TaHa XxapopaTtu
cy0hebpun, yMyMHil XOJICU3IUK, UIITaXaHU WYKOIUIITN OWJIaH Kedasu.

Alipum Oemoprapia YTKHp KeuuMIIM MYMKHH, OyHJa TaHa XapopaTu
KyTapunud KeTaau , WHTOKCHUKAIMs OeNnruiapu KysaTtuiaad, JuMda TyryHap
KaTTajamaan, majananus YHYaJIuK OFpUKIIN dMacC, acTa-CeKWH WUPUHTIIA0 Epuiiau.

Cynak 0e3u cujau

Kam yupaiigu, cynak 6e3ura reMoToreH, JMM(GOreH KaMm xojuiapja KOHTaKT
Wyn Ownan tapkamanu. Kacannmuk kynmuHYa KyJOK OJJIM, KaM XOJUlapAa TMacTKH
XKarocTu cynak 6e3una >xoinamanu. Kynok onau 6e3u 3apanaHranzna y4OKIM EKu
mubdy3s Oymumm  mymkuH. [lactku xaroctu 6e3u  3apanaHranaa—auddys
3apapiaHuIM MyMKHH. KITMHUKacua 3UWIalralInrd Ky3aTHInG, OFpUEIM O IUIIN
MYMKHUH, T€pU Call OCWJIraH pPaHTH yHYa y3rapMmaiju, BakT YTHIINM OWIaH Tepu
ocnnu0 E€puiaau Ba OKMa sipa xocwi Oynmaau. bezman cynak axpanu® TypuiIH
MYMKHUH. 3apapjlaHraH TaMOHJa MHMHKa MMYLIaKIapu MMapaluyd Ky3aTHIUIIH
MYMKHH. PeHTren texmmpyBuaa Y4ok aHukinaHaau. Cuonarpadusna 6e3nap ynuaa
YaHUKJIAp maigo 0ynaau.

Kar cuiu.
HNxkunaMuu puBOKIIaHAIN.



yHuHT yuyH XaM Kyiugarnda 0ynanu:

1. Gupnamuu cuiia CysIKJIapHU 3apapJiaHUIIIH.
2. aKTHB CHJIJA CYSIKIIAPHH 3apapiIaHuIIIH.

Kacanmnmuk kypuHumm Oommaa Cyskaard Y4okjaa ofpuk Oynmaiiau. JlexkuH
Oomika KucMmilapra TapKajlalu, IOMIIOK TYKMManapra TapKaJlraHJaH CYHI OFpHUK
naiino Oymamu. Arap skapa€H cysk muuja Oynca, OyHIa MHQMITpaIMs *Karjaapapo
IOMIIOK TYKMMalapjaa Ky3aTwiaad. Tepura €numub paHTrd KU3WI PaHTAAH KYK
panrrava y3rapaau. bynna outra €ku Oup HeuTa COBYK aOciiecciap 0ynu0, y3umaH
¥3u Epunmi XycycusTura sra 0ynuo, Epunranaa CyBlv 3Kccyaar axpananu. Keina
Oup HeuTa oKMamap naiao 6ynmaau. 3oH OUIIaH TEKIIMPraHaa Cyskaa Y4oK OOpIuru
AaHUKJIAHA/IW, Ba Y Tpanysanus Oumnan Tynaran Oynaau. Keiinn acra- ceKMHIMK OuiiaH
Oy Vuokmap Outubd xonamu. Yanauxmnap Konanu. Oxatna okmanap 6up Heya iuirada
CaKJIaHUIIA MYMKHH. PEeHTreH TacBupuia Cysik pe3opOusac Ky3aTHIIa/Iu.

CuJ1 BOTYAHKACH.

103 Tepucupa >xoinammb sxapaéH ro3aku OynumM €KUM apanam OyiauIIM
MyMKuH. }O3 Tepucu Ba oru3 OYUIUIMFM Ba OypyH HIMJUIMK KaBaTH CUJI BOJYAaHKAacH
cudarua Keyaau.

bonika OupnaMuu 3puTemMa Ba MKKUJIAMUU CHJI XaF- 103 Ba OFU3 OYIIIUFUaa
KaM y4paui.

JAuarsocruka.

bup KaH4a ycyIap épaamuaa amaira OLIMPUIIALIHN.
Ty6epkynuHoquarHocTuka yTkasuinaau. TyOepKyJInH spuTManapu Typiid ycyiaapaa
KymnaHunaay. (MaHTy, mupke, Kox cuHamamapu). VYIKa peHTTEHOrpaMMacH,
SKManap YTKa3wiaau. AHUK TalIXUC KYWHUII y4yH MATOIMCTOJIOTMK TEKIIHPYB
YTKa3uIaau.

Huddepenunan quarHoctuka. FO3 -kar ofu3 OYIUTUFUM CUJIMHM aHMKJIAII
OMpo3 KUWWHYMIMKIAD TYFAMpAAd. bupiaMyn Ba WKKHJIAM4Yd CHJIHH abcrecc
IMM(aTEHUT, >KaFHUHT CYpYHKaJIH OCTEOMHENIUTH, aKTHHOMHMKO3, CHUWINC Ba
xaB(au ycmanapaaH axparta onui kepak. CkpodynoaepMaHu Tepu Ba TepU OCTHU
aKTUHOMHUKO3M OuijaH Kuécnam Kepak. Tepu Ba Tepu OCTH aKTHHOMHKO3U CHII
HMIMIIMIINIAH aXpanul Typaau. YinapHu €praijia akTHHOMHUKO3/a WHPUHT, CHIIJA 3ca
CY3MaCHUMOH (TBOPOTCHMMOH) CYIOKJIMK axpaniaau. By sca tamxuc Kyiumra €paam
Oepanu.

2 aBoJialll.

JlaBo Mmascycnamrad (Tu3zaTrop JaBojialll Myaccajlapuia YTKasHuIl Kepak.
YMymuil gaBojaml Maxajuidid 1aBOJIAIIHU YPHUHU KOIUIAIIKM KEpaK: OTU3 OYIUIUTH
caHouusAcH. JKappoXiMK ajaMallMHYyBHM acOCHH KypcaTMmara acocaH YTKa3WJIAIW.
Cunra xapiiy J1aBo yTKa3wiaAu. YUOK OYHJIau Ba To3ajaHaau. Slpa OWUTHIIM yuyyH
Honodopm apanammacu TaMroH OWiIaH TaMIoHaAa KuiuHaau. kku Hun jaBoMuaa
Ky3aryBna Oynasu.

IIporuos:
SIxmm, y3 BakTMa JaBOJAHCA CUIITa Kaplly 1aBO Kypuica.

Onavnan onum. Kapuec tunutapau gasostam kepak. [Inumk kaBat mapoaoHT
KaCaJUTMKJIAPHU JaBOJIAII OTU3 OYITUTY TUTHEHACHTa 3THOOp OepHIll Kepak.

3axm.
3axM-CypyHKaIH FOKYMJIM TaHOCHJ Kacaumuru Oymub, Oapua opraH Ba
TyKUMAaJIapHHU, [Ty KYMJIaJaH 103 jKar COXacH/1a XaM yupauu.



ITHOJIOTHSICH.

3axM Ky3raTyBYHCH- OK TpuUlaHemanap Oynud, coupajicuMoH Oyaau.
Kynunua roxkymiam makipiapaa. COUpaiCcHMOH KalTalaHWIl —aTHUIHMK IHaKIA
Ky3TaTajIu.

IlaTorenes.

Kuncuii iyn opkanu rokaau. Ok TpumaHeManap 3apapiaHral MHJITUKK
KaBaT Ba TepH OyTYHJIMTH Oy3WiIraHja TyIIHIIA MyMKHH. By Kacayuluk >KMHCHH My
OpKaJIM I0OKMaCJIUTd MyMKHH. 3aMOHAaBUI y3rapuiuiap IOKyMJIM Ba FOKYMCH3 LIAKJITra
OynuHaIu.

bupnamun 3axm.

Knunuk man3apacu.

Kacammuk puBoXIaHUIIMAa SUIUPUH, OUpIaM4M, HKKWJIAMYH, Y4JIaM4d
naBpiap TadoBYT KHIMHAIU. 3aXMHUHT 103 TaHACH, JKar Ba OTU3 OyIuUIMTHIA
KAaCaJUIMKHUHT OHpJaMud UKKWIAMYM Yy4WwiaMyd JaBpjapu ydpailau. Adpum
y3rapuiuiap Tyrma 3axmja XxaM Ky3aTHIaau.

bupnamuu nmaBpja mWUIKMK KaBTJIapAa, SbHU Oru3 Oymuuruga OupiaMyu
3axM €KH KaTTHK IIaHKp XOcwI Oynaau. by karTuk mankp tui, gabnapaa nHQUITpaT
makiiapaa maiigo Oymamu. AlpuM BakTiap/a KaTTUK LIAHKP AaTUIUK KEUWIIH
MYMKHH. AMUTJQIAT INDAHKP TaMOKJa Oup TaMmMoOHJIamMa THUNOTPOGUS IMaKiIuIa
Oynanu. byHna ToByn y3rapuiiy Ba OyiHHH Ba ACTKH XKar ocTuAa TuMda TyryHiapu
Oup TaMoOHJIaMa 3apapjaHajd. 3aXMHUHI MKKWJIaM4M JaBpujaa OyiuH Ba 103
TepHucHIa pa3eall MIAKIUIark dJIeMeHTnap naigo Oynaau. by sca nab arpodwu, tun,
JYHX, IOMIIOK TaHIJIal, TAMOKKAa YyTaJM, MyCTyja Ba Mamyné3 3JeMeHTJIap Maizo
Oynanu.

Cysik ycTH 3aXMUHUHI MKKWJIAM4U TYpH KaMm XxoJuapja ydpaiau. Ba cysk
YCTH MapAacuHU TYJIUK drajuiaiiau. by cnenuduk 3apapiaHull CeKUMH KEUUIIH OWTaH
Keuaau. 3apapiiaHTaH CysK yCTH KUCMHU KaJUHJIAIa/Iu.

3aXMHUHT y4lamMyd JaBpu 3-6 WWIJaH CYHT PUBOXKIAHUO TymMMa XOCHI
kwiaay. Ba Oy muumMk kaBataa xoinamaau. JIekun Oy Typy yHYA KTl yapaMmaiin.

JIMarHoCcTHUKA.

Baccepman peakumsicu Oy TalIXMCHM aHUKIaHaaAu. Ba Oomika cepoloruk
TEeKIIMPUIL  YTKa3WjgaAu.  3apapjaHraH  TyKMMaHd  MHUKpOOMOJOTMK  Ba
naToMapOoIOTUK TeKIIUPYBIap YTKa3uIaIu.

Kuécuii Tanmxmuc.

Oru3 Oynudry, TUII Ba JKarjapjard 3aXMHH aHUKIIAINl KHAMHYMIMK OJIUO
Kenaau. 3aXMHHUHT Jlabaaru OupiamMuu ImIakiud xaB(mau ycmanu scnaranu. JIekuH
capaToH spajiapu 4YyKyp Ba 3ud OynmubO (o3aku KOHAO Typaau. Xal KUJTYBUYH
TEeKIUPYB Oy MaphoNOTHK TeKmupyBiaap xucobmaHaau. Oru3 OyIUIMTH IIHAJUTUK
KaBaTH TyYMMa MIAKJIWJArd y4jlaM4d JaBpHJia YMyMHH CHUMIITOMJIAp JKapoxarjap
okubaruga Kenubd yukKaguraH spanap xocun Oynaau. OXHpH 3ca IOMIIOK XOCHIIa,
OTPUKIIA OyJIagu.TYMMO3JIM TJIOCCUTHH THJI CWJIM Ba spajiapd OWiaH TaKKOCIAII
Kepak.

Aliprmia TYMMO3IIH *KapaéH XxaBIM yCMaHU 3CIIaTau.

2 aBoJ1alll.

Maxcyc  TaHOCHMI ~ KaCaUIMKJIAPMHM  JIaBOJIOBUM  CTAllMOHAp  €KH
nucnaHcepiapaa naBosiaHagu. Oru3 OynuIMTH Ba JKar 3aXMHHM YMYMHUN JaBoJiall
Ounan OMp KaTopAa MaxaJUIMH JTaBO yTKa3uiaaau. 3axXM dJIEMEHTIapH, sipajJapHu Xap



XWJI aHTUCENTUK 3pUTManap (xjmopamuH Ouinan 0,5-2%  XJoprekcuauH OwusaH)
3apapcusnanTupuiaan. Xap yu kynaa 10% xpowm umkopu Ounan Kyiaupuiaay. JKar
3aXMUJa CysK TYKMMAacHuJa THILI MYJIbIIaCH JIEKTP YTKAa3yBUAHJIMIU aHUKJIAHAIY,
KypcarMara Kypa HEeKpo3ra ydparan TyKMMa TpenaHanusuiap kinHagu. CypyHkanu
NEPUOJIOHTUT YMYMUH IpUHIMILIAp opkaiu. [laBonanagu. Crennpuk nepuoIoHTHUT,
TUIUIAp KUMUPIA0 KoJica XaM ynapHu oiub tanuiamaiiau. Kypcarmanapra Kypa Tun
KaHaJM mIoM0a KUITUHAIN, KeUHH CIIeTIH(UK JaBO KUIIMHAIH.

WkxunamMun WUPUHIIM KacaUTMKIAp KyIIWITaHAa JOpU JapMOHJap OuiaH
YMYMUH Ba MaxaUluid JaBojiaHaaw Oy 3ca MHKpoO (iopacura TabCHp KHIIATH.
Kappoxnuk #ynm cekBecTp Xocwsl Oyiica XaMm Kypcarma Oepuimaiian. Orus
OyLLIMIYM TUTHEHAcHra 3bTHOOp OepHIl Kepak, THII TOIUIApW OJHO TalulaHaIW,
TyaJleTH yTKa3uJIau.

IIporuos.
Y3 BakTHaa pgaBonad, JUCHaHCEep Hasopatuaa Oyica sxmu  Oynaay.

Kacannmuknan keduH o3fga, oru3 OyIUIMIM, KaTTHK TaHMNIaiga maigo Oynrax
nedexTaap KappOXJIHK HyJd OWIIaH Ty3aliau.

BHY undpexnuscu

Cunonumu OUTC opTupuiraH UMMYHUTET TaHKUCIUTH cuHApoMu. BIY

olaMJia acTa CEKMH pHUBOXJIAHMO OopaauraH KacaJulMK Oyinu0, HMMMYHHUTET
TaKUCJIUTH Ba ONMIOPTYHUCTHK MHGEKIUsUIap aHuKIaHaau. by kacamnmkzaa ogamia
XUMOSI peaKUsCH Ba HEPBHU OOLIKapHIL Oy3UIaau.
BUY kacammuru MyCTakuJl KacalIMK XHCOOJaHMaWu, Xap XWI CHMIOTOMAaTHK
Oenruiap Kyzarunaau. by aca ojam opraHu3Mu UMMYH CUCTEMAacH Ba HEPB ICUXUK
OomkapyBHH Oy3WJIMIIM HAaTH)KACUAA PUBOXIAHAAU. MKKwiIaMuu 3apapiaHMIUIap
Ky3aTwiaau. by aca ynumra onau® kenmaau.alpuM HKKUIAM4M Oenruiap 103 skar
coxacujaa Ky3aTuiaau.

CIINJ xaxuna Oupunuu OynmuO 1981 i OUTC xakuna MabiiyMOT Naijo
Oynrad. Yma nait Amepuka deaupan Mapkazu KacalMKJIApHU Ha30paT KUIUILA
allpuM KacaJUIMKJap TYyrpUCHIa MablymMOTJIap Hamp JTwiraH Oy 53ca acocaH
roMacekBajuciap wuuMjga yuparad. Xosupru mnaitaa BUY wunpekcuscu Owmnan
KacajulaHu 1mou0 OopMokAa OM3HMHI MamilakaTUMu3la Oy KacauIuK KaMpoK
yupamokaa, Kapub oposnapu, Adpuka gasnatnapu Ba AKIL na kyn yupamokna. by
sca THOOWMETIA SHI acocHil MyaMMoOJIapJaH XHCOOJaHaJAW XO3UPTH BakTAa Oy
KacaMK OwnaH kacayutanuil 10-20 MJIH aXONMHU TalmKWiI Kuiagu ByTyH kaxoH
COMIMKHU cakiyiai ManymoTura kypa 2000 iiun BUY undexnus ounan 3apapiaHull
ycu0, ynrannap 20 MITH KUIIWHY TalIKuI Kutagd. 1989 iiun OuzHu MaMiaakaTUMU3a
KacaJUIMK TamuO ropyBumiap 112 TaHW TalIKWII KWITaH, 334 Tacu
KaCaJJIaHTaH .

Oxupru 3 #un nunga BUY undexnus Omnan kacannaHui ycub GopMmoxaa
KEeWMHIH nutapaa Poccusaa kacaulMK yCUIIM KyTHIMOK/A .

THoa0rus

BUY nHpexnus uMyH TaHKHCIUTH BUPYCH YaKUpPUO PETPO BHpYyCra KUpPaIu.
VYnap pepment cakiiabd, kaiiTa TpaHCKUIITa3a Oynaau

PHK Ba JHK ramamymor Oepamu Bupyc numbanutiapHu MaHauT —
Makpodar ,HepB XyKaWpajJapuHH >Kapapiaiinm Oynap 3ca apraHusmaa XHUMOs
XyXalipagapuHy 3apapiaiiu acocaH T XyKalpalapuHU Ba OYHUHI oOKuOaTtuia
UMYHHUTET TAaHKUCIUTY Ky3aTUIHO MaTONOTUK *KapaéHiap Ba XaB()iau ycMuiiap naiio
Oynuiura onub Kemaau



KiimHuk maH3apacu

[TakpoBcku B.U ra xypa BUY undekcus keunmmmnan 4 Ta moranara oymnaan
KacaJlaHUIII

CCK o6unan 6ornuk 6yaran OUTC komrmiekciapu

OpaJIuK

KEYKHU

KACATMKHUHT SIIUPUH JIaBpU KACATMKHUHT KEUMIIUAaH Oonuiad aHTH
TaHAJIAPHUHT WILUIa0 YHMKHWINWraya JaBoM d3Taiu. by naBpma QapuHruT nuapea
Ky3atuiaau. Tepuaa Tommanap Ky3aTHiInO KUrap Ba TOJIOK KaTTalallam.

Orup ¢opmacuga MUHUHITHT €KH SHOUGATAT €KM HMKaJIacu OMprajiukia
Keunimy MyMKuH. Oru3 OyluiMruyaa CUMTOMIIAp KyWuaard TacHuU(ra OynMHaIM:
TYKJIU JICUKOIUTAKKSI, MUKaTH WHpEKIUsUIap (KaHIUI03 TUTO MHAPHO03, KPUIITAMUKO3
recrapuko3) Oakrtepuan HH(MEKCUsIap THHTHBHUT, KaWTalaHyBUYM  CTOMATHUT
TapKaJraH MapajaHTo3 HEeOIUTACTHK jKapoxatJap.

NS

Kanamu capkomacu

XKar onau uemoauTiiap, HEBPOTHK 3apapiiaHulLIap, HEBpONaTHs (103 HEPBU
napesu), BUpyciu uHbekuusap (BUPYCIU Tepec, HeTOIUroIoBUpyciap, JNCTaiiH-
bapp Bupycu, Tykiu JEWKOIUIaKus, SMUTEUIAI TUIEpIUia3us , KaHaunaos). SIHa
Oyngan Ttamkapu OWUTC bunan Oupranvkaa TOKCHK OJMIHIAEMOH], HWIMONATHK
TPOMOOCHTOTICHHSI , KCEPOTOMHS MEJIOHOTHIIEPIIUTMEHTAIMSI Ba CHJI KEUYHIIHU
MYMKHH.

By racamdnma kyn ydpaiiauran smMdaonuHamaTHs, KaHIHIIO3JAp,
JeHKOMIakusiap, THHTUBONAPOAOHTAN y3rapunuiap. SHa OyHOaH Tamkapu
HEKPOTUK TMHTUBUT. TapKanrad napogoHTO3, BUPYCIU CTOMATUTIIAP Ba KCEPOTOMUS
Kynpok yupaiau. Wkkunamum xacammukiaap BUY —undexkuumscuan (OUB )
KaCaJUTMK KeYHIIN KUHMHJIAAAd YMyMH HHTOKCUKAILIKS Ba KOXUKIUS Oniian Oupra
SJUTMTTIAHUIN JKapaéHiiap Ky3aTWIaAu CTOMATOJIOTMK >kKapaéHjia oru3 Oylnuiurura
ATUOOP OEPUITUMU3 MYMKHH .

Oruznarn  y3rapumiap: JuMaoJUHONATHSA, KaHIUAO3Jap HEOIJIACTUK
KACAJUTMKJIAP JICWKOIUIAKWI TMHIMBUT, IMAPOJOHTAN y3rapuuuiap, CTOMAaTHUTIap Ba
KCEPOCTOMIUSUIApHU aHUKIam kepak. Jlumpaogunonatus numda TyryHIapUHUHT
KartamamyBu OwuiaH kewaau. Iy >kymmaman (o3Ba OyHWHMH TYryHJIapu Xam
KaTajamaim.

Orus KaHaAua03u:

Oru3 Oynumrpaa KedaJuraH aHaJOIMK y3rapuuulap OwiaH Oupraiukia
kevyaau. Kannnnos spa maknuaa yupanaun OMB undexumscn romocekcyanuctiapaa
Oomrkadya kedaaud 3aMOypyryiM KacaJUTMKJIAp AHTUOMOTHUKIM TepamusIaH KeWuH
yakupwira 3amOypyriap bunman kuécnmam kepak. Oakrepuan 3apapiiaHUILIap
HEKPOTHK THHTHBHT, TapKajraH MNapaJoHTO3 IMMAaKiIuga KeYWIM MyMKuH. Oru3
OymuMryAa reprec ToIIMauap Maigao Oymagu. MIMJUIMK KaBaTia sipanap XOCHI
Oynagu. Ymap orpukiau Oynu0 snuTenu3amnusara yuypamanau. Tykiau JeHKOTIaKus
¢akat mmyuMk kaBataa OVIB Ounan orpuran Gemopiapia KynuHYa THiIAA. THITHH
HT JIYHXKTa YTHII XOWJa ydpaiiin. oru3 OymumMruaa reprneTuk Tommanap buman
OupraiamMkaa Kkedaau oru3 OynuiMrura 3Tuéop Oepuil kepak 0y epJa aBTo3IH  spajap
HEKPOTHK jKapaCHiap KydaiiraH Oyiaau HAWOMATHK TPOMOOIMTOIICHWK ITypIypa
HKCHUMO3M MEJIOHOTHIIEPIIUTMEHTOLMS, CylaK Oe3lapu KaTTajallyBH Ky3aTHIIAJIH.
[O3ruHT epudeprk HepBIapyu Ba y4 MIOXJIA HEPB — MEUMHUK MyIIakiap Qaiaxu Ba
HEBPOMATUs MIAKIKJA 3apapiaHUIId MYMKHH. HEOIUIACTUK KacaJUIMKJIap WYMJa 103
Kar coxacuja Kyl yYOKIH JISHKOSHITU(aronaTus TuM¢poMa Karolld capkoMacH Ba
oru3 Oynumuru capkomacuycu6 6opagu. Kanommu capkomacu numda ToMupiapaaH




TalIKWI TOMUO, MWK IMWUIMK KaBaTWra MUTMEHT INakiuga ycuO Oopamu Ba
AIBCHOJISIP YCUTH Ba TaHTJIAM MWUIMK KaBaTHra TapKaJlaIu.

EI/IOFHOCTHKa

Cromaronornap Oomka mmdokopiapra HuUcOaTaH TE3pOK aHUKIA0 Ba
OemopiapHM  OOIIKa TEKIIMpyBIapra OOpPUO  yJIapHU  MOJHUKIMHHKAIATH
CTOMOTOJIOTHS AUCIIAHCep pyiixaTtura oium kepak. B.Rinr ¢pukpura xypa amanuéria
ruéxBananap. ['omocekcByanmuctiap, remoduius OunaH orpuran Oemopuapra
spTHOOp Oepumn kepak. B.W.ITokpoBckwii aca kynuaua OVB na Tunuk ysrapumuiap
SbHU TapKajraH KOHAWIO3, TepHeTHK TOoLIMajap, KamollM CapKoOMAacu ydpaliu
xapakrepauaup. boika 3apapinanunuiapaa sca (Cerncuc 0CTEOMUENUT, JTuMpomaap.
NMMyHOOMacTUK capkoMayiap, Ba OTHM3 OYIUIMTMHHHT OOINKa K-KJa) acoCui
TEKIIMPYBJap Tajnad KWiIaau Ba BUPYCHH aHUKJIAII TAIXUCHHU TaCTUKITalIH.

AHUK ycymuiapaaH Oupu 0y UMMYHOCApOCHT TastHUIII XHUCOOJIaHaH.

Cepoauarnoctuka Ba OVIB-uH(pEKUIUsACHHU aHUKIAIl MaxcCyclallTpUIraH
Mapkasjiapjaa yTKazwinO, y eplla JHarHocTHKa y4YyH HMMYHO(EpPMEHT YycyJuiap
KyJUIlaHWIagu. Arap yHJa aHuK OynMaca HMMMYH-OJIATUHI YCYJIW YTKa3ujaau
UMYHUTETHU ypraHull JeeKT Ba 3apapilaHraH CUCTEeMaHU AHUKIAMIU JISKUH YHU
ONBH anukinamiia axamusrar 3ra 3mMac.

Hyné amanérupa kynuHya OVB wukkuinamMum KacaJUIMKIApAaH KeWHH
aHUKJIaHaaAW uKwiaMuu Kacanukiap 3ca OB wu pusBoxnanummaa OUTC Hu
JMAarHOCTUKA KWJIMIIAA MHIUKATOp XucoOsaHaau. Tyrpu Tamxuc KyWumia Kyno
OMWJUIAPHU OJIIMHU OJMILUMU3 STbHU Y30K MyJJar/a KOPTUKaKaCTePOUIJIApHU EKU
Ooma MMyH MHTEPECUB Tepamus KyJaMaciuK OJJMHU OJULIMMU3 MYMKHH
muMdorpanyneMaTos TUMPOU U JEKeMHS, Kyl YYOKIH MeJIaHOMa, CAapKOMaHHHT
Xap XWJ Typu, TyrMa Ba OpTTUPWIraH HUMMYH JAedeKTiapu Ba HMYHOJOIMK
€TUIIMOBYMINKIIAPHU OJIIUHH OJIUILIMMU3 MYMKHUH.

OUTC Tamxucu OB nuarHocTukacu yTka3wiMaraH Taraupja Oemopriapia
KaHIUA03, Tpaxus, OpoHXJap, yMNKa KaHAWIO3JIapU KpUIITA Kako3, YIKaJAaH
Talkapuaa o6up ol gaBom stca O6emopra OUTC Tamxucu KyHuiaaau I€TOMETallo
BUpPKC, Tepnuk Bupycnap Kamomu capkomacu. 60 €mrnan kuuuk Oynran 0emopiap
OupnamMuu nuMdoMa Tepuaa SUTUTIAHMIN >kapa€Hu JduMda TyryHiIapu 3apapliiaHca
OUTC Tamxucu Kynunaam.

JIaGopatop TeKIMpyBAaH KEHUH KyWnJard Kacajlukiap ydpaca: Oosanapaa
Kyl Ba KaWTaJlaHyBYM  MH(EKIUsUIAp  AWCCEMWUIAIIraH  KaJlUAMMHKO3
JUCCEMMWJIIAILTAH TUCTAIMOPHO3,EIUAAaH KaTTUi Hazap Kanamm capkomacu ydpariu
U30Icapro3 Jieopest Ouinan Oupraiavkaa Keica caJMaHeNE3n CeNTUCEMUS Ky3aTuica
Oynnait 6emopnapra OUTC Tamxucu KyHUIITMMHU3 MyMKHH.

2 l aBOJIalll:

Texmupuim HaTHKajgapura OOIIMK.CUCTEMAaIM KacaJUTMKIap Ba ycMallapHU
JlaBOJIalll Kepak KEeHWHTM HMuiulapja BHpYCra KapIlly IMpernapariap SXIIM HaTHXa
OepMoK/a 11y OusiaH OMprajivkaa a3uJIaHTUMUAMH XaM JIEKUH XaMMa yCyJulap Xam
SXIIW HaTHXKa OepMOKa.

Oa1uHY 0JIHII
JlecriaHcep Ha30pOTH TYTpH Xa€éT KEYHPHUII TYPMYII Tap3WHU TYIIYHTHPHIL.
TuOoui XOAUMIIap XaB(QCU3JIUTHHU TaMHHJIAII WHCTPYMEHTIIApHU
3apapCU3IaHTUPHUII Kepak OyJapHU XaMMacHHH OWUPWHYH YpHUHIA CTOMATOJIOTIap
pHOsS  KWIMII Kepak. XHUPYPrUK CTOMATOJIOTHSAa  MyoJjaxanap BaKTHIa
AMUAEMUOJIOTUK Ma)KOypusTIapra puos KUJIuIl Kepak. byHnait 6emopnap Ounan
UIIJIaraH/ia UKKJ KaBaT/IM pe3uHa KyJIKoIulap OwiaH unutam kepak. Omepauusgan




KeHuH xamuia acoobnapHu Oukcra conub 3apapiaHTHpHIN Kepak Oynanu. TuoOuit
xomuMHH AecnaHnepusanus kuauno, y OUTC Ba OUB xakuma mabiymorra sra
Oymui Kepak.CTOMOTOJOTMK MaTepHaUIApHK 3apapiIiaHTHPHIN YJIapHU CyJIaKk Ba
KOHHJIaH To3aJanl TymyHuiaaau. Jlaboparopusira 1000puIiaH OJIMH OPTOAOHTHK Ba
OPTONUAMK KOHCTPYKIMSUIADHM To3aianl Ba JAe3MH(EKnusam kepak . bop
MaluHalap yWwiapy UIUIATHING OyIMHTaHaH CYHT OKap CyBJa IOBUJIHO TO3ajIaHaIH
MaTepuan OuiiaH apTUO ACTepeHT OWaH 3apacH3aHTUPHO TUCTEpJIAHTaH CyBJa
IOBUJIA[IN. ...
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AMALIY MASHG’ULOT Ne 1.

JAG’ SUYAKLARI O’TKIR, O’TKIR OSTI VA SURUNKALI

ODONTOGEN OSTEOMIELITI.

Amaliy mashgulotning texnologik kartasi

Ish Faoliyat Ta'lim oluvchilar
bosqgichlari va
vaqti Ta’'lim beruvchi
1-bosqgich
O 'quv

mashg’ulotiga
Kirish

10- dagiga

10- dagiqga

15- dagiga

5- dagiga

1.1. Mavzuning nomi, magsadi va kutilayotgan
natijalarni  etkazish. Mavzu bo’yicha asosiy
tushunchalar  berish. Mashg’ulot rejasi  bilan
tanishtirish.

1.2. Adabiyotlar ro"yxatini berish (ilova Nel)

1.3. Talabalarni agliy xujumga tortish uchun
jonlantiruvchi savollar berish. Mashg’ulot rejasi va
tuzulishiga garab ta’lim jarayonini tashkil etish
bo’yicha xarakatlar tartibi bayon gilinadi.

1.4. Mashg’ulotda talabalar faoliyatini baxolash
mezonlarni e’lon qilish. (ilova Ne2)

Tinglaydilar va
yozib oladilar

Tinglaydilar va
yozib oladilar

Savollarga javob
beradilar

Tinglaydilar




2- bosgich

Asosiy gism 2.1. Talabalarni bilimini faollashtirish magsadida | Savollarga javob
) mavzuning asosiy tushunchalari bo’yicha tezkor | beradilar va
15- daqiga so'rov o'tkazish. (ilova Ne2). Mavzuning xar bir | muxokama
gismi bo’yicha xulosa gilinadi, eng asosiylariga | giladilar.
e’tibor qaratiladi va Dberilayotgan ma'lumotlar | Aniglashtiruvchi
daftarga gayd gilinishi talab gilinadi. savollar beradilar
10- dagiga 2.2. “ Qora tulpor” o'yin materiallarini muhokama | O'yin materiallarni
gilishni tashkillashtirish, ishlash goidasi | muxokama giladilar
vaziyatlarini taxlil gilish muammolarni | aniglaydilar
ifodalanishiga e’tibor berishga qaratish (ilova Ne3) savollar beradilar
10-dagiga 2.3. “Baliq skeleti” va konseptual jadval | Mustaqil ravishda
organeyzerlarini mustagil taxlil gilish, muammoni | taxlil gilish
ifodalashni, echish yo'llarini aniglashni, so'ngra uni | varag’ini
_ echish topshirig’ini berish. to Idiradilar,
5- dagiga muammoni
10-dagiqa echadilar.
2.4. “Baliq skeleti” konseptual jadval organeyzerlar
tagdimoti.
. Testni muxokama
30-daqgiga 2.5. Test va vaziyatli masalalami yakka tartibda | i} difar
ishlaydilar (ilova Ne3.2) munozaraga
10-dagiaa 2.6. Amaliy ko'nikmalarni bajarish va bo’limda 'ShEITOk ctadilar.
ai bemorlarni kuratciya qilish (klinik mashg’ulot). Bo’limda )
10-dagi bemorlarni
-aaqiga Tanaffus kuratciya giladilar
3-bosgich 2.7. Talabalarga ko'rgazmali qurollarni ko rsatish
Yakuniy (slaydlar, prezentatsiya, videofil’mlar), ularni ]
izoxlash Savollar beradilar
10-dagiga
10-dagiga
3.1. Xulosa. Mavzu bo’yicha xulosa gilinadi.
10-daqiqa Tinglaydilar
3.2. Faol talabalar baxolanadi. Gurux bo’yicha glay
baxolash mezonlari e’lon gilinadi.( [lova Ne5) Tinglaydilar va 0z
3.3. Mustagqil tayorgarlik ko'rish uchun savollar va 0°zini baxolaydilar
topshiriglar beriladi. ( llova Ne 7) Topshirigni yozib
oladilar.
Jami 4 soat




Fanlararo va fanlar ichra bog’ligliklar.

Ushbu mavzuning ukitilishi talabalarning bilimi va asoslariga: anatomiya,
gistologiya, normal va patologik fiziologiya YUJS. Mashgulot vaktida egallangan
bilimlarni kullashda bunda anatomiya, bolalar stomatologiyasi va boshka klinik
fanlar utiladi, shuningdek, fanlarni ukitilishida shunday Xirurgik stomatologiya
uchun Kkerakli bulgan barcha ma’lumotlarni, kasalliklar tugrisida axborotlarni
etkazish,xamda davolvsh printsiplarini xam tushuntiriladi.

Interaktiv metod: «Kor parchasi» printsipi asosida taxsil berish uslubi

Bu uslubda talabalar 2,4, 8 kishidan iborat guruxga bulinib, muloxaza
yuritishadi. Bu uslubning yaxshi tomoni shundaki ,kam kuch sarflab, gurux
orasidagi tavofutni tekislash.Ukituvchi talabalarga muammoni mugakil xal kilishni
taklif kiladi. Mayda guruxlar uzaro muxokamadan keyin, ya ni 4 guruxga bulingan
bulsa, muxokamadan sung guruxlar 2 guruxga birlashib, yana muxokama kilib bir
butun guruxga kushilib boradi. Natijada yaxshi aloxida muxokama kilingan umumiy
fikr xosil kilinadi. Bu uslubda xar bir talaba ishlash davomida uz fikrini berishga
xarakat Kiladi.

Uslubning moxiyati jixatidan uqunlik tomonlari:

e Xar bir talaba uzi masalani xal kiladi

e Muloxaza davrida xar bir kichik gurux uz javobini asoslashga xarakat
Kiladi

eMasala bir necha guruxda xal Kkilinayotganidan bir necha marta
takrorlanadi, xamda eslash va bilimini mugaxkamlashga olib keladi.

Nazariy gism.

Jag’larning odontogen osteomieliti.

Osteomielit deganda yallig’lanish jarayoni nafastat suyak ko 'migida, balki
suyak gruktur gismlarida va uni o'rab turuvchi yumshoq to gimalarida uchrashi
tushuniladi. “panosit” termini kasallikni nechog’lik keng tushuntirishiga qaramasdan
uncha keng targalmadi.

B.V. Panikarovskiy va A.S. Grigor’yan (1975 yil) fikricha “osteomielit”
atamasi suyak yallig’lanishini patologik jarayon tabiatini, uning patologiyasi va
morfogenezini to'liq o zida aks ettiradi.

A.G. SHargarodskiy (1986 yil) quyidagi ta'rifni beradi: jag’lar osteomieliti
infeksion yiringli nekrotik jarayon bo’lib, neyrogumoral o"zgarishlar va daglabki
sensibilizagiya fonida agressiv, fizik, ximik yoki biologik tabiatga ega bo"lgan
faktorlar ta’siri ostida suyak va uni atrofidagi to qimalarida rivojlanadi.

I.I. Ermalaev (1977 yil) ta'kidlashicha, osteomielit bu har ganday suyakning
yiringli yallig’lanishi emas, balki o'zida nekrotik komponent tutuvchi jarayondir.

Jag’lar osteomieliti bo’lishi mumkin :

1.0dontogen (qomatogen )
2. Travmatik : o’gotar va maishiy



3. Gematogen
4. Spetsifik
5. Jag’larning nurdan nekrozi

Tasnif
Kasalliklarni jahon tasnifini 9 gayta ko rishdan keyin (1975 yil ) quyidagi

shakllar ajratib o'tilgan :

O tkir osteomielit (730.0)

Surunkali osteomielit(730.1)

Aniglanmagan osteomielit(730.2)

Osteoid osteomielit (YAnNgi tug’ilganlarda),

Jag’lar periostiti (o'tkir surunkali yiringli) «yallig’lanish holatlari» nomli
alohida bo’limga kiritilgan (526.4)

Tabiiyki jahon tasnifi klinigiglar talabiga javob bermaydi, ideal tasnif
tuzish amaliy tuzib bo’Imaydi.

M.M Salav’yov bo'yicha jag’larning odontogen osteomielitlar tasnifi

Klinik Infeksion .
. . . Destrukgiya .
rentgenologik . . yallig’lanish . Kasallik
o Kasallik fazasi . g . xarakteriga .
osteomielit jarayonini targalishi kechishiga garab
. .. garab
formalari bo’yicha
1.
Odontogen O tkir, CHegaralangan
yiringli o tkir osti 2. O'chogli
3. Diffuz
.| Otkir . .
Destruktiv Otkir osti Litik sekveqrli
. O tkir,
Giperostoz otkir osti
A)Birlamchi-
: : o tkir osti
Surunkali O tkir, . . .
destruktiv o°tkir osti Litik sekveqrli rI?i)Reqldleanuvc
A)Birlamchi-
Surunkali O tkir, o tkir osti
giperostoz o tkir osti B)Regidivlanuvc
hi

Kliniko rentgenologik ko'rinish asosida bu tasnifda jag’larning odontogen
osteomielit turlari ajratilgan.

Odontogen yiringli osteomieliti, yallig’lanish ekssudativ komponent kuzatilishi
xarakterli bo’lib, bunda klinik rentgenologik belgilariga ko'ra suyak to gimasi




destrukqgiyasi yagqgol namoyon bo ladi. Bundan oldingi ishlarda boshga mualliflar bu
kasallik turini o’tkir yoki abortiv osteomieliti, tranzitor ostit deb yozilgan.

Odontogen destruktiv osteomielit, bunda kliniko rentgenologik belgilariga
ko'ra suyak togqimasi destrukgiyasi yagqol namoyon bo’ladi bu guruhga fastat
osteomielitning destruktiv formalari Kkiritildi, ularda demorkagiya va suyakning
nekrozlangan to gimasini chigib ketishi o'rta muddatda amalga oshiradi: patologik
jarayon pastki jag® al’veolyar o'simtasida va yukori jag’ sohasida
lokalizagiyalanganda — 4-5 haftada, pastki jag’ni shoxi va tana gismiga
lokalizagiyalanganda — 6-8 haftada.

M.M Salav’yov odontogen destruktiv osteomielit rivojlanishini o'tkir va o tkir
osti fazalariga bo’ladi. Suyak to gimasi destrukgiya xarakteriga ko'ra litik va sekveqr
formasi bo’ladi. Infeksion yallig’lanish jarayon targalishi bo yicha (V.I Luk’yanenko
1968y 1986y, M.M Salav’yov 1969y, T.M Alixova 1977y va boshqalar)
chegaralangan, o chogli va diffuz destruktiv osteomielit ajratiladi.

Bu mualliflar fikricha chegaralangan osteomielit bo’lib jag’ tanasi
zararlanishisiz  1-2 kam hollarda 3 tish sohasida jag’ al’veolyar gismini
chegaralangan vyallig’lanish jarayonlari hisoblanadi. Kechishi xavfsiz kasallik
rivojlanish muddati davomli emas. Radikal jarrohlik aralashuvidan keyin kasallikni
reqidivli o'tkirlashuvi deyarli kuzatilmaydi. Jag’ning bitta anatomik qismini
yallig’lanish jarayoni natijasida zararlanishi o'choqli osteomielit bo'lib hisoblanadi:
jag’ning tanasi burchagi shoxi va boshgalar.Jag’ni 2 yoki undan ortiq anatomik
gismini zararlanishi diffuz osteomielit hisoblanadi.

CHagqota: turli xil mualliflarni ma'lumotiga ko'ra jag’lar osteomielitini
chagotasi har xil. P.T Naomov ma'lumotiga ko ra 1976 yil klinikaga gospitalizagiya
gilinganlarni 11,26%ni tashkil giladi. A.G SHargorodskiy 15,2% hagida ma’lumot
beradi. V.I Luk’yanenko 1986 yil ma'lumotiga ko'ra 89,1% ni tashkil qiladi.

Berilgan adabiyotlar va bizning kuzatuvlari shuni ko'rsatadiki odontogen
osteomieliti har xil yoshdagi odamlarda uchraydi. Birost 4-7 yoshli bolalarda va 20-
40 yoshda ko proq uchraydi. G.VV Naomov va T.M CHernyapina ma’lumotiga ko'ra
jag’larni odontogen osteomielit bilan og’rigan 20-40 yoshdagi odamlar bemorlar
41%ni tashkil giladi.

Osteomielit patogenezining teoriyalari.

Tomirli  yoki embolik teoriya Osteomielit patogenezining birinchi
teoriyalaridan bulib hisoblanadi. A.A Bobrova va Lexer.

Bu teoriyalar mualliflari suyak to’gimalarini gon bilan ta'minlanishini o°ziga
xosligidan kelib chigadi. Bundan kelib chiggan holda suyaklarning metafiz gismida
gon tomir quyuq gon tomir turi bo’lib tomirlarning bir uchi yopilgan, bu erda gon
ostimi sekinlashadi mualliflar o’ylashicha bu tomirlarni bir uchida bakterial
embollarni mexanik ushlanib qolishiga olib keladi. CHokkan embol suyak
to’qimaisini qon bilan ta'minlanishi buzilishi natijada yallig’lanish va to’qima
nekrozi vujudga keladi.

Allergik teoriya.

20 asr boshlarida N.Arthus G.P Saxarov quyonlarga ot zardobini teri ostiga 4-5
marta yuborganda in’ektsiya qilingan joyda jadal yallig’lanish reaktsiyasi al’teraqiya



bilan uchraydi. Patogenez teoriyasini rivojlanishiga Smolenslik patologoanatom S.M
Derijanova 1937-1940 yil hissasi katta.

Derijanov osteomielitlar keltirib chigaradigan ishlarni tahlil gilib tajribachilarni
2 guruhga bo'ladi.

1)Hayvonlar suyak ko 'migiga turli xil kimyoviy moddalar (ishqorlar kislotalar
kroton yog’i va boshqalar)larni yuboruvchilar lekin bu holatlarda osteomielit
chagirmagan .

2) Suyak ko migi mikroorganizmlar yuborilgan (yoki vena ichiga) bu hollarda
ham osteomielit kelib chigmagan ,bu tajribalar travma natijasi asorati bo lganda
bundan igesno.

Suyak ko migiga infektsiyani bevosita kiritganda osteomielit chagirish katta
qiyinchilik tug’dirgan Orlov va Esaulov tajribalarida, suyaklarni sindirilishi ham
osteomielit eksperementini rivojlanishiga olib kelmagan. S.M Derejanov adabiyotni
tahlil qgilib, surunkali kechuvchi osteomielit suyak ko 'migiga yuborgan infektsiya
gon tomirga yuborgan mikroblar kimyoviy moddalar osteomielit Kkeltirib
chigarmasligi hagida xulosaga keldi.

Odam osteomielitiga identik ekspremental osteomielit birinchi bo’lib S.M
Derejanov tomonidan organizm sensibilizagiya faktorini ishlatgan holda chaqirildi.

Derejanov 4 gismdan iborat tajribani amalga oshirdi:

1 gismi : muallif ot zardobi bilan quyonlarda sensibilizagiya chaqirdi. Keyin
ruxsat etilgan zardob miqdorini suyak ko'migi bo’shlig’iga yubordi, aseptik allergik
osteomielit keltirib chigardi.

2 gismi : tajribalarda belgilangan migdor 500000 ost gafilakokk mikrobli
tanalarini yuborgan. Natijada birinchi gismdagi gigologik o zgarishlar kuzatilgan.

3 gismi : sensibilizagiya maqgsadida ruxsat etilgan zardob miqdori va ost
gafilakokklar qo’llanilgan, osteomielitning nekrozli o choglar bilan o tkir kechuvi.

4 qgismi : sensibilizagiya zardob va ruxsat etilgan gafilakokk miqdori bilan
amalga oshirgan ruxsat etilgan miqgdorni yuborishdan oldin hayvon goleni taxta
cho’p bilan savalanadi.

Bu gismda osteomielitni rivojlanish mexanizmi engil travma bilan bog’liq—
cho’p bilar savalanishi. Bu travma bitta suyakda vyiringli osteomielit kam
migdordagi mikroorganizmlar bilan keltirib chigarishi mumkin.

O zini izlanishlarida S.M Derejanov tomirlarda tromblar embollar kuzatmadi
shuning uchun Lekser va Bobrov bu nazariyani inkor etadi tekshiruvlar natijasidan S
.M Derejanov quyidagi xulosalarga keladi.

1 — O’tkir infeksion osteomielit fastat sensibillangan odamda rivojlanadi

2 — Osteomielit sensibillangan odamda mudragan infektsiya va nospeqifik
go zg’atuvchi travmalar sovuq qotishda rivojlanadi

3 — O'tkir osteomielitda bir vaqgtning o'zida yallig’lanish jarayoni suyak
ko migi periost va yumshoq to gimalarni zararlaydi.

YA.M Sneshko quyonlarda Derejanov boyicha tajribalar otkazdi, ular 2
guruhga bo’lindi.

1-Quyonlar ot zardobi bilan sensibillangan

2-Kontrol guruhi.Tajribalar jarayonida YA.M Sneshko quyonlarda jag’
O.CH.O.N ni Kkeltirib chigardi. Sensibillanmagan quyonlarda o'tkir osteomielit
chagirilmagan.



YA.M Sneshko odamda o'tkir jag’ ostiemieliti fastat mikroblar va ularning
faoliyati davomida ishlab chigarilgan mahsulotlar bilan  organizmni daglabki
sensibilizagiyadan keyin kelib chigishi mumkin degan xulosaga keladi. Derejanov
ishlari va allergik teoriya bolalarda uchraydigan va jarayonni metafizlarida
lokalizagiyalanishini tushuntirib bera olmagan. .S Vengerovskiy 1964 vyil
osteomielitda organizmda bo’ladigan har xil jarayonlarni allergiya bilan tushuntirish
mumkin emasligini yozadi.

Osteomielitni nerv reflektor nazariyasi M.M Elanskiy 1954 yil tomonidan aytib
o'tilgan. Unga ko'ra osteomielitni kelib chigishi tomirlarni davomiylik spazmi
manfaatlantirib gon aylanishini buzilishi bilan vujudga keladi. VVazospazmni keltirib
chigaruvchi faktorlar tashgi muhitdagi ta'sirlovchilar bo’lishi mumkin. Bunda
sensibilizagiya ganchalik muhimligini va yashirin infektsiya borligini inkor gilmaslik
kerak. N.R.N asoslash uchun V.A Vashinskaya bir gancha tajribalar o'tkazdi S.M
Derejanov metodikasini ko'llab u tajribalarni 1 gismida ko pchilik quyonlarda
osteomielit chaqirdi. Tajribani 2 gismida teng sharoitda allergeni ruxsat etilgan
miqgdoridan keyin antispastik moddalar yuborgan va osteomielitni rivojlanishi
kamaygan.Tajribani 3 qismida suyak destrukgiyasi borligida ganglioblokatorlar
yuborganda jarayon rivojlanishi gaytar holatda.

Jag’ osteomielit patogenezida markaziy nerv sistemasini o'rnini G.N
Semenshenko aniqlagan.U pastki jag’ nerviga metall uzukni qo'ygan, bunda
davomiy ta'sirni Keltirib chigargan (organizm sensibilizagiyasini ham keltirib
chigargan) keyin pastki jag’ tanasi preparovka qilingan va suyak ko 'migiga
mikroflora kiritilgan, bunda jag’ osteomielitini keltirib chiqarilgan.

M.M Salav’yov bo'yicha osteomielit patogenezi haqida zamonaviy
tushunchani antigen xususiyatiga ega zardob ostsilini periapikal infeksion
yallig’lanish jarayonini o'rab turuvchi to’qimalarga tarqalishi bilan bog’laydi.

Osteon va oziglantiruvchi kanallar orgali bu antigenlar suyak usti pardasi va
fasgiyalar aro kletchatkalarga etib boradi.Kapillyarlarni zich turi mavjudligi
antigenlarni ularning devori orgali qon tomirga o'tishiga sharoit yaratadi. Bu erda
ular qonda girkulyagiya gilayotgan antigennlar bilan birikib komplekslar hosil giladi,
ularning borligi Artyus Saxarov tipi bo’yicha fenomen immunopatologik reaktsiya
vujudga keladi,unga endoteliy jarohatlanishi, tomir ichida qgon ivishi,
mikrostirkulyaqiyani buzilishi, to'qima nekrozi va yallig’lanish jarayonini kelib
chigishi.

Bu tushuncha periostitlarni jag’ oldi flegmonalarni va abstsesslarni
rivojlanishini tushuntirib berishi mumkin, bunda yiring suyak ichidan chigmasdan
birlamchi o'tkir infektsiya o'chog’idan bakterial antigenlarni jag’ oldi yumshoq
to gimalariga o"tishi natijasida rivojlanadi.

Jag’ oldi yumshoq to’qimlarni zararlanishini M.M Salav’yov quyidagi ravishda
tushuntiradi: parodontda o'tkir o'choqgli infektsiya bakterial antigenlari suyakni
kompakt gismidan o'zlari tarqalishi mumkin jag’ oldi yumshoq to'qimalariga ularni
0'zi jarohatlash xususiyatiga ega emas. Sensibillashgan organizmlarda ularni
antitelolar bilan uchrashish (T-limfostitlar hujayra membranasidagi erkin yoki
fiksatsiyalangan) sharoiti kapillyarlar turi zich hujayra infil’traqiya sharoiti yaxshi
vaskulyarizaqiyaga ega jag’ oldi to'qimalarida yukori bo'ladi (suyak to gimasiga
nisbatan). Bu uchrashishdan hosil bo’lgan kompleks antigen - antitelo



immunopatologik reaktsiyalarni Kkeltirib chigarib ular to’gimani jarohatlanishini va
yallig’lanishini keltirib chiqaradi.

Oldingi ma’ruzada periodontda surunkali jarayonni o tkirlashuvi natijasida 80-
90 % holatlarda YUJS ni o’tkir yiringli jarayonlari keltirib chigaradi.

Surunkali o choklar infektsiyasini o tkirlashuvini sabablari nima.

YUkorida ta'kidlab o'tilgandek infeksion o'choq bilan bemor organizmi
orasidagi muvozanat saglanadi. Odontogen infektsiya uchun bar’er bo’lib
biriktiruvchi to'gimali kapsula (granulema) hisoblanadi, u mikroblarni va ularni
mahsulotlarini o'choqga yaqin joylashgan to gimalarga targalishini chegaralaydi
ularni gon tomir o"tishini ham.

Muvozanat quyidagi holatlarda kuzatilishi mumkin.

1) Mikroflora virulentligini oshib ketishi:

A) ottokni buzilishi

B) mikroblar kontsentratsiyasi va ularni toksinlarini oshishi

V) anasrob mikroflora uchun optimal sharoit yaratish

2)Kapsulani mexanik jarohatlanishi natijasida uning o tkazuvchaniligini
oshishi

A) Tish olganda

B) Tishga haddan tashgari bosim tushganda

V) Immunopatologik sistemalar holatini funktsionalozgarishi

Bu bo’lishi mumkin

A) Sovuq gotish

B) Isib ketish

V) Jismoniy va emmostional zo rigishlar

G) Ul’trabinafsha nurlarini haddan tashqari ko payib ketishi

E) Interkurent kasalliklar

Bu faktorlar odamda umumiy qeretip reaktsiyalarni-aktivagiya reaktsiyalarni
bu gress gadiyasini va qo rquv bosgichlariga to'g’ri keladi. Bu holat immunologik
zanjirlarini ko pchiligini funktsionaloshishi bilan kuzatiladi: qon tarkibida speqifik
(antitelo) nospeqifik (komplement properdin) gumoral faktorlar o shadi, fagostitar
hujayra elementlari (mikro va makrofaglar) migdori ko payadi.

4)Gipotalamus - gipofiz — buyrak usti tizimlari normada organizm
sensibilizagiyasini ushlab turgan holda yallig’lanish reaktsiyalarini olgan holda
bemor organizmi va surunkali odontogen infektsiya o'chog’i orasida muvozanat
saglab turadi. Birost surunkali infektsiya o chog’ini uzoq muddatda bo lishi yukorida
ta'kidlab o'tilgan sistemalarni yashirin funktsionaletishmovchiligini  keltirib
chigaradi. Bu fonda bemor organizmiga umumiy xarakterli ta'sirlovchilarni tasir
etishi (iatsiyantoksik, sovuq gotish va boshqalar) gipotalamus gipofiz buyrak usti
po-qlog’i sistemalarni zaiflashuviga olib keladi bu zaiflashuv natijasida infeksion
allergik jarayonlar aktivaqgiyasini rivojlantiradi.

Suyak to gimasi destrukgiyasi va uni zararlanish hajmini keltirib chigaruvchi
omillar. YUkorida aytib o'tilganidek UI'YAJ bir holatda chegaralangan xarakter
periodont, periostit boshga holatlarda suyakni destrukgiyasi bilan kechuvchi
osteomielit yoki bir necha anatomik sohalar flegmonasi o'z ichiga oladi. Omillarni
bilish zararlangan to’gima hajmini bilgan holda ragional davoga katta ahamiyat kasb
etadi.



M.M Salav’yov kiritadi.

1 — Infektsiya boshlanishini virulentligi

2 — Umumiy immunologik reaktivlik (UIR)

3 — YUJS to gimalarni mahalliy immunitet holatini
4 — Qon aylanish holati (mikrostirkulyagiya)

V.l lyofe bo'yicha infeksion o'chogq mikroflorasini virulentligi mikroblarni
miqdori va Xxususiyatiga bog’lig. Patogen gafilakkok chagirilgan O.1 bemorlarda
osteomielit rivojlanishi 2-3 baravar nopatogen qafilakkok bilan chagirilgan
bemorlarga qaraganda ko proq uchraydi (Biberman YA.N 1968 y)

M.M Salav’yov tajribada rentgen nurlari yordamida, glyukokortioidlarni
yukori miqdorda yuborib, sovutib, mushaklarni charchatib, pastki jag’ sohasida
infeksion yallig’lanish jarayonlarini rivojlantirib ~ U.LR tushirdi , bu esa suyak
to’gimasida destrukgiyaga olib kelishini anigladi. Bu holatni klinikada ham ko'rish
mumkin. YUJS to'gimalarni mahalliy immuniteti uni holati I'YAJ xarakteri va
rivojlanishini aniglab beradi u to'gimalarni bu sohada nospeqifik yoki speqifik
himoya omillarini to'plab olishi va ko'paya olish xususiyatiga bog’liq. Bularga
lizostim J y A sekretor, interferon kongement properedin kiradi.

Qon aylanishini buzilishi.

Osteomielit nazariyasini ko'rib chigganimizda Bobrov va Lekser nazariyasi
hagida aytib o'tgan edik, bu mualliflar fikricha gematogen osteomielit bilan og’rigan
bemorlar suyagi nekrozi gon aylanish buzilishi bilan vujudga keladi. Bu nazariya
osteomielit patogenezini tushuntirib bermagan bo'lsa ham osteomielit Kkeltirib
chigaruvchi omillar gatoridan olib tashlanmagan.

V.M Uvarov 1939-1957 yillar tajribalarida sekveqrlar o°zini shakli hajmi bilan
u yoki bu arteriyalarni vaskulyarizagiyasi bilan bir biriga o xshab ketishini anikladi.
V.l Lukyanenko 1968 vyil pastki jag’ni sekveqrizagiyasini pastki al’veolyar arteriyani
ezilishi yoki tromboz, emboliya bilan bog’laydi.

Klinik kuzatuvlar bu fikrlar bilan bu fikrlarga qo shilmaydi, chunki pastki jag’
orperatsiyalarida (prognatiya) nerv tomir tolalarini kesilishi nekroz chagirmaydi.
Buni T.M Alexova 1977 yil tajribalari ham ko rsatdi.

Mikrostirkulyagiyani buzilishi bir sababi antigen antitelo komplekslari
endoteliy  kapillyarlarni  jarohatlanishi  hisoblanadi. Hujayra membranasini
zararlanishi natijasida lizosomal enzimalar chiqib bular yallig’lanish mediatorlari
hisoblanadi va kallekrin kinin sistemasi tizimi aktivlanadi. Bu sistemani oxirgi
mahsuloti  bradikinin fibronolitik sistema ivish xususiyati gonning reologik
xususiyati mikrostirkulyar tomirlar o'tkazuvchanligi va tonusiga ta'sir giladi.
(proxonchukov A.A 1972 vyil).Qon aylanish hajm tezligi va qonning reologik
xususiyatini yomonlashuvi fonida koagulyaqion potengialining oshishi Jag’ning u
yoki bu gismida tomir ichida gonning to'lig yoki gisman ivishiga sababchi bo"ladi bu
esa turg’un gipoksiya va suyakning zararlanishiga olib keladi.

Mikrostirkulyagiya buzilishini boshga sababi bo’lib u tomirdan tashqari
okklyuziya mexanizmlariga bogliq. Prevaskulyar kletchatka yallig’lanish infil’trati
gon tomirlarni ezib goyishidan kelib chigadi (Grinen NV 1977y). Bunga odontogen
yallig’lanish jarayoni yopiq suyak bo'shlig’ida kelib chiqishi sabab bo'ladi. Bunga
bog’liq holda yallig’lanish komponenti tarkibiy qismi bo'lgan ekssudat suyak ichi



gipertenziyasini Keltirib chigaradi bu normaga garaganda bir necha marta katta.
(normada suyak kichi bosimi 0,29 -0,39 kPa yoki 30-40 mm suv uquni). Birinchi
navbatida suyak ichi gipertenziyasi kam bosimli venalarni ezib kuyadi.qon ostimi
saglangan holda bu mikrostirkulyagiya to’lagonligi bilan kuzatiladi, gon ostimi
sekinlashadi gazgacha. Bu hollarda arterial qon aylanishi 2-chi vujudga keladi.

YUkorida ta'kidlab o'tilgan gemodinamik o'zgarishlar V.A Olshevsk
tomonidan o'tkazilgan reografik tekshiruvlar isbot bo'la oladi. Pastki jag’ sohasida
o'tkir odontogen yallig’lanish jarayoni bor bemorlarda bu olimlar qon aylanish
hajmini pasayganligi arterial ostimni va aynigsa venoz ostimni giyinlashganligini
ko'rib o'tdi . Bu ma’lumotlardan kelib chigib  o'tkir odontogen infektsiya bor
bemorlarda o'z vaqtida suyak ichi bosimini, sababchi tishni olib tashlash yo’li bilan,
normallashtirish kerak.

Odontogen osteomielit patogenezi mikrostirkulyaqiya buzilishini  1-2
mexanizmini ishtirokiga bog’liq ekanligi ma’lum bo'ladi. Bundan tashqari
mikrostirkulyaqiya buzilishining bu 2 turi bir biriga bog’lig.Masalan tomir ichida
gonni ivishi to'qima nekrozini chaqirib yallig’lanish mediatorini keltirib chiqaradi,
keyinchalik ekssudatni ko payishi suyak ichi gipertenziyasini oshishini keltirib
chigaradi bu esa chiquvchi tomirlardan tashgari okklyuziyani tashkil giladi.Bunda
gon ostimi sekinlashadi va mikrostirkulyar ostim to’lib qoladi bu esa 0"z navbatida
gon tomir ichida gonning ivishini ta'minlaydi. O’z vaqgtida jarrohlik amaliyoti
o'tkazilsa ya'ni suyak usti pardasini kesish orqali uni tagida yig’ilgan yiring
evakuatsiya o tkir odontogen infektsiya bilan og’rigan bemorlarni mikrostirkulyaqiya
buzilishini oldini olish uchun muhim hisoblanadi.

Ma'lumki pastki jag’ suyak destrukqiyasi yaqqol kechuvchi osteomielit yukori
jag’ga nisbatan 4 marta ko'p uchraydi. YUkorida ta'kidlab o'tilgan suyak zararlanish
mexanizmlarini bilgan holda bunga sababchi nima ekanligini bildik:
vaskulyarizaqiyani va jag’ suyak moddasini strukturasini har xilligi. YUkori jag’ni
kompakt plaqinkasi yupqa va undan o'tuvchi qon tomirlar va nervlar hisobiga g’ovak
bo'ladi shuning uchun bakteriya toksinlari mikroorganizmlar va ularning
mahsulotlari jag’ oldi to'qimalariga tez va oson o'tib u erda yallig’lanish jarayoni
rivojlanadi. Pastki jag’da kompakt plaginka zich kuchli bo’lib shuning uchun u
mikroorganizmlar va ularning mahsulotlarni jag’ oldi to'qimalarga o'tishiga
to'sginlik giladi, shuning uchun ularning kontsentratsiyasi suyakda shunasta darajaga
etadiki ular to’gima strukturasini jarohatlaydi ya ni suyak to gimasi destrukgiyasini
rivojlantiradi . Bundan tashqgari suyak plaginkasi zichligi tufayli ekssudat tomonidan
chagirilgan suyak ichi bosimi tez kotarilish hisobiga mikrostirkulyagiya buzilishi
bilan kechuvchi tomirlar okklyuziyasi tezrost vujudga keladi. Pastki jag” qon
aylanishini buzilishiga pastki jag’da joylashgan pastki al’veolyar arteriyani
mavjudligi bo'lib hisoblanadi.

Jag’larning o tkir osteomielit klinikasi.

O'tkir osteomielit klinik kechuvi turli xil bo'ladi osteomielit bo’lgan bemorlar
sababchi tish sohasida paydo bo'lgan og’riqlarni ta'kidlab o'tadi va ularning gapi
bo'yicha o'tkirlashgan surunkali periodontit klinikasiga o hshaydi. Keyinchalik
jarayon qo shni tishlarga tarqaladi, ular qimirlaydi ularni perkussiyasi og’rigli
bo'ladi. Og’riq kuchayadi 3 shoxli nerv shoxlari bo'yicha irradiagiya berib butun
jag’ni qoplab oladi pastki lab qizil xoshiyasini falajlanishi mumkin yo pastki lab



xoshiyasi og’iz dahlizi shilliq qavati va dahan osti terisi falaj bo'ladi. 3-4 tishlar
sohasi milklari shishgan va giperemiyalangan o tuv burmasi tekis — periostitni tipik
ko'rinishi bo'ladi. Qimirlagan tishlar parodontal cho'ntaklardan yiring va og’izda
noxush hid ajraladi. Jarayonni tarqalish darajasiga gqarab yumshoq to'qimalarda jag’
oldi abstsess va flegmonalari rivojlanib, jarayon o'z ichiga limfatik tugunlarni ham
oladi.

V.A Kozlov (1988) ma’lumotiga ko'ra odontogen osteomielitlar 81,78 %
holatlarda turli xil joylashgan flegmonalar bilan asoratlanadi. CHaynov mushaklarini
jarayonga qo'shilib ketishi og’iz ochilishini chegaralaydi, og’iz ochilishi
giyinlashadi.

Bunda organizmning umumiy reaktsiyasi varaja tutadi pul’s va nafas olish
tezlashadi bezgag tutadi. Bemorlar bosh og’rig’iga, uyqusizlikka, ishtaha yo qlikka,
xolsizlikka shikoyat qgiladi.

Organizmni javob reaktsiyasi infektsiya virulentligiga , bemor organizmining
rezigentligiga va patologik jarayon davomiyligiga bog’lig.

Tana harorati 39-40 gradus S ko tarilishi mumkin, ba'zida bir xil bemorlarda
osteomielit subfebril temperaturada ham kechishi mumkin.

Qon tekshiruvida neytrofilli leykostitoz 12 — 15 X 10° /L yosh formalarni hosil
bo’lishi bilan kuzatiladi.2ozin va leykopeniya eCHT 40-60 mm/s-gacha ko tarilib
ketadi.

Peshobda ostsil izlari aniglanadi.

Osteomielitni o tkir osti bosqichi .

Osteomielitni o'tkir osti turi S.M Derijanov ta kidlashicha bo'ron o'tib
ketgan joyni eslatib bu erda o'lgan narsalarni tiklash uchun barcha kuch va
imkoniyatlar mobilizatsiya gilinadi. Umumiy holatni yaxshilanishi jarayonni o'tkir
osti turiga o'tganligi xarakterli: temperatura tushadi, leykostitoz va eCHT tushadi
ishtaha ochiladi uyqusizlik yo'qoladi bosh og’riglar holsizlik yo'qoladi, mahalliy
yaralar tozalanadi , yiring ajralishi to'htaydi. YAllig’lanish o’chog’ida joylashgan
tishlar gimirlashi to htaydi.

Bu gadiyani davomiyligi turli xil mualliflar fikricha 1-2 haftadan 8-12
haftagacha davom etadi. Buni davomiyligi organizm rezigentligiga bemor yoshiga
osteomielit turiga davolashni hajmi va vaqtiga bog’liq bo'ladi.

Osteomielitni surunkali bosqichi.

Jag’lar osteomielitni surunkali bosqichi eng ko'p davom etadi. Unga kesuv
joylarida va olib tashlangan tishlarda og’iz ichi va og’iz tashqari ostma yo'llari
hosil va sekvegrlar hosil bo’lishi xarakterli. Kichik sekvegrlar ostma yollardan
chigishi yoki so’rilib ketishi mumkin (litik forma ). Agar sekveqrlar katta hajmli
bo'lsa ular atrofida sekveqrli karobka hosil bo’ladi.

A.G SHargorodskiy 2002 bo'lgan sekveqr rivojlanish lokalizagiyasi
infektsiya Kkiruvchi darvozalarga bog’liq muallif fikricha oldingi guruh tishlar va
premolyarlar zararlanganda sekveqragiya al’veolyar o'siq yoki pastki jag® tanasini
o'rta bo'limi bilan chegaralanadi. Infektsiya manbai bo’lib molyarlar hisoblansa
yallig’lanish jarayoniga pastki jag’ shoxlari va burchagi kiradi. SHuni ta'kidlab
o'tish joizki kattalarda osteomielit jarayonini pastki jag’ tanasi sohasida osteomielit
jarayoni lokalizaqiyasi pastki jag’ tanasi sohalarida fastat sababchi tish atrofi suyak
sohalar sekveqrlanadi. Jag’ chetlari zararlanmaydi destruktiv osteomielitda patologik



sinish kuzatilishi mumkin. Bir xil bemorlarda destruktiv va reporativ jarayonlar jadal
kechadi boshga kasallarda giperplastik jarayonlar bo'lib kasallik o’tkir bosgichisiz
kechadi. Bunda ostma yo'llar bo’Imaydi kasallik yillab davom etadi. Surunkali
osteomielitni boshga turlari ham bo’lishi mumkin bunda kichik o'choqgli
destrukqgiyalar bir joyda joylashmagan bo'lib suyak to'qimasini sog’lom sohalari
bilan navbatma navbat almashinib keladi — kichik o’ choqgli osteomielit.

YUJS gi o'tkir yallig’lanish kasalliklarini tekshirish usullari.

Odontogen yallig’lanish kasalliklarini tipik ko'rinishini o'zgarishi va og’ir
asoratlarni kelib chigishi munosabati bilan kasallikni erta diagnostikasi va kasallik
kechishini prognozlash muhim ahamiyat kasb etmokda. Nafastat turini aniglashni
balki uni lokalizaqiyasini, infeksion yallig’lanish jarayonni tarqalganligini atrof
to'gimalarni holatini bilgan holda differengial davolashni rejalashtirishni aniq
amalga oshirish kerak.

Stomatologik poliklinika sharoitida jarroh stomatolog elementar labarator
tekshiruvlarga imkoniyati bo'Imaydi. Bu sharoitda klinik belgilarni interpretagiyasi
ya ni so'rov va bemorni ko zdan kechirganda vrachni kvalifikagiyasi va mahoratiga
to'la bog’liq bo'ladi. Periodontit, periostit, jag’ osteomieliti kabi kasalliklarga bir xil
belgilar xos bo'lib bunda tishdagi og’riq jag’dagi og’riq, yumshoq to'qimalardagi
shish, tishlar gimirlashi, tana haroratini ko tarilishi, uyqusizlik, ishtahani yo qolishi
va boshqalar bo'ladi. Ular fastat migdoriy va sifat xarakterigikasi bilan farglanadi
(D.U Miraxmedov 1989y) .

Oxirgi yillarda tibbiyotda diagnostika savollarini echish kasallikni og’ir
o'tishini prognozlash maqgsadida komp’yuter tomografiya matematik usullar va eVM
keng jalb gilinmostda.

MV.Hall D.Narteada , A Manruso (1985) ma'lumotiga ko'ra komp’yuter
tomografiyasi bo’yin va kalla klekchaka bo’shliglarida infektsiya lokalizagiyasini
aniglashda yaxshi natija berishini korsatib beradi.

Agar patologik jarayonning yumshoq to'gimalariga targalishini aniglansa u
yoki bu funktsionalo zgarishlarni angklanishiga asoslanib patologik jarayon suyak
to'gimasini 0’z ichiga olganligini rentgenologik tekshiruvlar ma’lumotlariga
asoslanadi.

(V.I Lukyanenko 1968 — 1986 , M.M Salav’yov 1969,T.K Supiev 1985y ,N.A
Rabuxina 1988 1989,J.B Murpxy,J.Xacegua 1985 y) mualliflarning bergan
ma’lumotiga ko'ra odontogen infektsiyani har ganday shakli suyak to'gimasida
uchraydigan joyida o'zgarishlar bo'ladi. Lekin suyak to'gimasini zararlanishini
rentgenologik belgilari jarayon rivojlanishini 10-14 kuni aniglash mumkin. SHuning
uchun kasallikni boshlang’ich davrini to'qima zararlanish hajmini haqida bevosita
suyakdagi yallig’lanish jarayonini klinik ko'rinishiga asoslanadi. Odontogen
infeksion jarayonni diagnostika va prognoz gilish magsadida gematologik, bioximik
va immunologik testlar temperatur reaktsiyalar hujayrali ostsilli elektrolitli gon
periferik tarkibining miqgdoriy va sifat o zgarishlar uning tarkibidagi nospeqifik va
speqifik immunitet omillari eCHT leykostitlarni funktsionalaktivligi  kabi
tekshiruvlar o"tkazish tavsiya etiladi.

YUkorida sanab o'tilgan klinik labarator tekshiruvlar yallig’lanish jarayonni
o tkirligi hagida ma’lumot kasallik kechish dinamikasi hagida xulosa beradi, lekin
ularning hech biri suyak to'gimasini zararlanishiga speqifik  xarakterli



hisoblanmaydi. Bundan kelib chiggan holda ular suyak to gimasi zararlanish hajmi
ganchaligi hagida etarlicha ma’lumot bo'lib xizmat gilmaydi.V.M Uvarov 1971 ,V.I
Lukyanenko (1968-1986)va boshqalar qon o°zgarishdagi ko rinish asosida kasallikni
nechog’lik tarqalganligi haqida aniqlash mumkin emasligini ta'kidlaydilar.Bu fikr
bilan shartsiz rozi bolish kerak chunki yukorida sanab o'tilgan testlar organizmning
nospeqifik reaktsiyalari bo’lib hisoblanadi.

Ul’tratovushni diagnostika maqgsadida qo'llash.

Ma'lumki har qganday patologik jarayon o'chog’ida nafastat morfologik
strukturalar o’zgaradi balki uning fizik mexanik xususiyatlari ham o°zgaradi. Bu
o'zgarishlarni ul’tratovushni muhim xususiyati yordamida har xil zichlikdagi akustik
2 muhit chegarasini aniqlashda foydalanilgan. YUz jag® sohasi yumshoq
to'qimalarida yallig’lanish jarayonlarini ul’tratovush diagnostikasiga bag’ishlangan
birinchi ishlaridan bo’lib jarrohlik stomatologiyasi kafedrasi assigenti M.YU
Mirzamahmudov (1979) tomonidan amalga oshirilgan. Ish jarayonida yuz yumshoq
to'qimalarini optimal praktik chiziglarni skanerlash va ul’tratovush tekshiruvini
original usulini ishlab chiqarildi: dahan osti, jag’ osti, og’iz bo'shlig’i tubi, jag’ orti,
qulog chaynov oldi, lunj, ko'z osti, yonoq, chakka va boshga sohalarni 0z ichiga
oladi. O'sha vaqtning o'zida yutqin oldi, ganot jag’, chakka osti va og’iz bo'shlig’ini
tekshirish urinishlari zoya ketdi chunki apparat ko rsatkichlarini kongrukgiyasini bu
sohalar tekshirish uchun moslashtirilmagan edi. Bu apparatda ishlash
chegaralanganligiga qaramasdan muallif yumshoq to'qimalarda yallig’lanish
jarayonlari diagnostikasida bir o’lchamli yoki 2 o’ lchamli exografiya usulini gollash
mumkinligini anigladi. exogrammalarda yiring joylashgan sohani chuqurligi va
davomiyligi hagida tasavvur gilish mumkin.

Klinik tibbiyotda ul’tratovush moslamasini 2 chi avlodi
aniq tartib bilan ishlovchi V skanerlarni 2 chi tipi ishlab chigarilgandan so'ng
aytarli muvaffagiyatga erishildi. Bu tip moslamani boshqgalardan farqgi shundaki
ma’lumotlarni o°qish tanaffussiz o°qilib ekranda paydo bo'luvchi tasvir esa
saglanmagan holda katta chagota bilan yangi tasvir bilan almashinib turiladi.
Tasvirni  almashinish  chaqgotasi yukoriligidan, ko'rilgan tasvir tanaffuzsiz
ko'rsatiladi. Ul’tratovush tomografiyasida anatomik tuzilishlarni holati, ularning
0 zoro joylashuvi konfiguragiyasi hajmi haqgida diagnostik ma’lumot olinadi. 1
o'lchamli exografiyadan farqli ravishda ul’tratovush tomografiyasida olingan
ma’lumot gavatma gavat ya ni ko'p gavatli va kgp proekgiyali boladi.

Ul’tratovush tomogrammalarini olish uchun, datchik tekshiruvchi ob ekt ustida
harakatlantiriladi, signallar eLT ekranida yorug nuqta yoki chiziglar ko rinishda
boladi.

Juda ko'p vagt mobaynida suyak to'gimasi patologiyasi diagnostikasida
Ul’'tratovush tomografiyasi effektiv emas deb hisoblanilgan. CHunki suyakni
Ul’'tratovush to’lqinlarni yutish % zi yukori bo'lganligi uchun (9db / sm) .Suyak
mushak chegarasida qaytarilish kosfigenti 57,9% (M.M Boger , S.A Mordvov 1988
y) .

Oxirgi yillardagi tekshiruvlar shuni ko'rsatdiki exotomografiya suyak
patologiyasi diagnostikasida shuningdek o’smali va suyaklarni yallig’lanish
jarayonlarida (osteoparoz bilan kechsa) muvaffagiyatli qo’llanib kelinmostda. (I.P



Kroleveq va soavt ,1974 y ,F.L Alyavi 1984y , N.N Mazalova, X.A Agzamxodjaeva
1984y,V.G Sapojnikov 1985 y , M.A Isamuxammedova 1988 y) . Zamonaviy
ul’tratovush uskunalarida olingan exogrammalarida sog’lom teri , teri osti
kletchatkasi, chaynov mushaklari, so’lak bezlari, limfa tugunlari va katta gon
tomirlar yaxshi vizializagiya gilinadi.

Ul’tratovush tomografiyasini qo'llanishi bizga (M.I Azimov 1991 vy)
yallig’lanish kasalliklarini shakliga bog’liq holda lokalizaqiyasini , tarqalishi va
kasallikning fazalari exografik ko rinishini namoyon qilib berdi.

YUza joylashgan abstsesslarda  patologik o'choq teridan keyin
vizializagiyalanadi uning shakli dumalost yoki ovalsimon chegaralari aniq bo’lib
ko rinadi.

Limfadenitlarda  exotomografik ~ ko'rinish ~ patomorfologik  bosgich
o'zgarishlariga  bog’liq bo'ladi. Nospeqifik odontogen limfaadenitlarda
exogrammada chegaralari aniq limfatik burchak dumalost yoki oval shaklida ichki
gomogen tuzilmalari bilan yaqqol ko'rinadi. Ul’tratovushni bez orqali o'tishi va
dorzal devorini vizualizaqiyasi uning ichki tuzilmasiga bog’liq. Agar bez ichi
tuzilmasi exosrkin bo'lsa ya'ni yiringli ekssudatdan tashkil topgan bo'lsa , unda
ul’tratovush bez kapsulasining dorzal devoridan yaxshi qaytadi. Seroz bosqichida
yoki produktiv yallig’lanishda bez chegaralarini aniglash mumkin lekin ichki
tuzilmasi gomogen bo’ladi.

So'lak bezlari bo'yin kiqalarni qiyosiy tashhisida ul’tratovush skanerlashni
nechog’lik ahamiyatliligi kashf qilindi. exogrammada kistabigizsimon yoki
ovalsimon shaklda bo'lib ul’tratovush kigani galin kapsulasidan yukori intensivlik
bilan qaytadi. Bu belgilar asosida bo"yin kiqasini boshqa yallig’lanish kasalliklaridan
giyoslanadi. Bundan tashgari U.T.S kiqoz hosilani ko'p kameraligini aniglaydi.

Gematoma boshqga patologik hosilalaridan farqli ravishda exosrkin tuzilmasi
aniq chegarali noaniq shaklga ega. Boshliq hosilasini ostida gaytgan exo to"lginlarni
aniq vizualizagiyasi ko rinadi.

O'tkir yiringli periostitda yoshga bog’liq bo'lgan holatda, yukori va pastki
jag’da bir xil ko rinish kuzatiladi: teri sathidan 0,8 -1 mm chuqurlikda 10 X 15 X 5 —
10 X exoarkin soha vizualizaqiya qilinadi. Bunda exoarkin soha 20-40mm
ovalsimon shaklda , oldingi chegaralari noaniq, keyinchalik suyak usti pardasini aniq
chegaralari ,ajralgan suyak usti pardasi va jag’ni kompakt plaqinkasi orasida
bigizsimon bo’shlig bo’lib tarkibida ekssudat saglanishi kuzatiladi. SHuning uchun
exogrammada 2 anigq chegara chiziladi bu holatni 2 konturlilik deb yuritiladi.
Periostit bilan og’rigan bemorlarda uning davomiyligi 21X18X2 .

Ul'tratovush tomografiyasi lokalizaqiyani (yuza yoki chuqur ) yallig’lanish
bosqichini (seroz yoki yiringli ) va uni targalganligini (bitta anatomik soha bilan
chegaralanganmi yoki targalganmi) aniglab berishi ko rsatildi.

Jag’ suyaklari atrofidagi yumshoq to'qimalarni odontogen flegmonalarida
jarrohlik amaliyoti gilishdan oldin exogrammada yumshoq to gimalarni xajmini
kattalashganligini kompakt plaginka va yumshoq to'gimalar orasidagi har Xxil
uzunlikdagi exoarkin sohalarni vizuallash mumkin.

Tashgi kompakt plaginka aniq tekis kontur ko'rinishda vizuallanadi.
Odontogen flegmonasi bor bemorlarni hammasida yukori tovush o'tkazuvchanligi va
g’ovaksimon jag’ tanasining vizualizaqiyasi aniqlandi. 3-7 yoshdagi bolalarda ichki



kompakt gavat vizualizagiya qgilinadi. Ichki kompakt gavat kattalashgan sari uni
vizualizaqiyasi kamayib boradi. Jag’ning g’ovaksimon qavatida odontogen flegmona
bilan og’rigan bemorlarda exoarkin o'choqlar paydo bo'ladi bu osteoparoz borligidan
dalolat beradi. Bu exoarkin olingan natijalar ul’tratovush tarqalish tezligini 15-20%
kamayganligini isbotlab beradi.

Odontogen osteomielitni o'tkir fazasida flegmonada uchraydigan kabi
yumshoq to'gima zichligi va hajmi kattalashishi , tashgi kompakt plaginka va
mushaklar orasida exoarkin zonalar paydo bo'lishi yiringli ekssudatga xosligini
vizual ko rish mumkin. Jag’ning bir xil sohalarida suyak usti pardasi ajralgan va u «2
lik kontur» sifatida vizuallashadi.Yiringli odontogen osteomielitga suyak tuzilmasi
va ichki kompakt plaginkasini vizualizagiyasi xos.Odontogen flegmonani exografik
ko'rinishidan fargli ravishda yiringli odontogen osteomielitga yukori tovush
o'tkazuvchanlik xos bo'lib, ovalsimon yoki bigizsimon shakldagi exosrkin sohalar
paydo bo’ladi bu yiringli ekssudatni rivojlanishi va to planishiga sharoit yaratib
beradi.

Jag’ destruktiv osteomieliti bilan og’rigan bemorlarning exografik ko'rinishi
boshqacha bo’ladi. O'tkir osti fazasida yumshoq to'qimalarida infil’tragiya
saglangan uning zichligi oshgan suyak usti pardasining butunligi buzilgan , tashqi
kompakt gavatini konturi anig bo’Imaydi.Suyakni ichki tuzilmasi ichki tuzilmasi
deyarli o'zgarishga uchramaydi chunki bunda exoarkin sohalar saglangan
bo’ladi.lchki kompakt plaginkasini aniq konturi yo“qola boshlaydi .

Sekveqrlarni rivojlanib borishi Bilan jag’ tashqi kompakt plaginkasini va unga
tegishli bo'lgan sohalardagi g’ovaksimon moddalarni intensiv tovush qaytarishidan
fragmentagiyani aniglash mumkin.SHuning uchun exogrammada sekveqgrlar
rivojlanish  jarayonini  kuzatish mumkin.YUkorida ta'kidlab o’tilganidek
exotomografiya yallig’lanish jarayonini tarqalganligini, kasallik o'tkir yoki o'tkir osti
fazalarida va uni u yoki bu darajaga tegishliligini aniglashga imkon beradi.

Ma'lumki ul’tratovushlarning tebranishi turli biologik to’gimalarda ma’lum
tezlik bilan, ularning zichligiga bog’liq bo'lgan holda tarqaladi.

Suyak to'qimasida ul’tratovush tebranishini tarqalish tezligini ruyxatga olish
gilish exoosteometriya deyiladi.Bu birinchi bo’lib sovet olimllari tomondan taklif
qilingan (3.YA Dubrov 1972 y ) bu usul suyak to’qimsida ul’tratovush tebranishini
targalish tezligini o’lchashga asoslangan bo’lib har xil patologik holatlarda uning
zichligi hagida ob’ektiv ma’lumot olishga imkon beradi (O.V Torushkin 1970 vy ,
A.A Nikitin ,YU.B Zolotaryova 1979y, A.G Kag 1980 y)

Ul’tratovush osteometriyasi uchun zamonaviy uskunalar osteoparoz darajasini
yozib olish imkoni 3-5 %ni tashkil etadi.

Sog’lom odamlar jag’ suyaklarida ul’tratovushni tarqalish tezligini tekshirish
yoshga bog’liq bo'ladi. 3-7 yoshli bolalarda pastki jag’da ul’tratovush tarqalishini
tezligi 21-82 — 78,1 m/s, yukori jag’da 19,61 -67,8 m/s .Doimiy tishlarni chigib
borishi va jag’ suyaklarni mineralizaqiyasi tufayli ul’tratovush tarqalish tezligi ham
oshib boradi. 8-14 yoshda pastki jag’da u 28-58 q106,7 m/s yukori jag’da 25-26 g
98,3 m/s kattalarda 33-26930,3 va 30-50027,2m/s bo"ladi.

Jag’larning exoosteometriyasi ul’tratovush tebranishini tarqgalish tezligi
yallig’lanish jarayonini fazasi va shakliga bog’ligligini ko'rsatadi. YUz yumshoq
to'qimalarning noodontogen yallig’lanish kasalliklarida ( adenoflegmonalar



,abstsesslar ,flegmonalar,furunkullar) ul’tratovush tarqalishining tezligi unga
simmetrik bo'lgan sog’ tomonga nisbatan 3,1-7,7%ga kamayishi aniglangan . Bemor
yoshi ganchalik kichik bo'lsa ul’tratovush tarqalish tezligi ham shuncha kamayib
boradi. YUz jag’ sohasidagi odontogen abstsess va flegmonasi bor bemorlarda
ul’tratovush tarqalish tezligi unga simmetrik bo'lgan sog’lom tomonga nisbatan 15,8
-19,1% ga kamayadi . O’tkir yallig’lanish jarayonlari o'tib ketgandan keyin sog’ va
zararlangan tomonda ul’tratovush tarqalish tezligi muvozanatlashadi.

Jag’larning yiringli va destruktiv odontogen osteomielitining o'tkir fazasida
ul’tratovush targalish tezligi 22,8-25,1% ga kamayadi.Yiringli odontogen osteomielit
bilan og’rigan bemorlarni kasallikni o'tkir osti fazasining 7-10 kunida ul’tratovush
targalish tezligi gayta tiklanadi, destruktiv jarayon bor bemorlarda u kamaygan
holatda bo"ladi va bu yomon ostibatlarga olib kelishi mumkin.

Jag’'ning surunkali destruktiv odontogen osteomielitida sekveqr kapsulani
rivojlanishi va sekveqrni ajralishi ul’tratovush tarqalish tezligini kamayishiga
sababchi bo'ladi bu xolat sekveqrosktomiyadan keyin ham saglanadi.

Davolash. Jag’ osteomielitini o'tkir fazasida davo kompleksli va stomatologik
statsionarda o tkazilishi kerak . U jarrohlik aralashuvidan — suyak usti pardasidagi
yiringli o’choglarga suyakka va unga yaqin joylashgan yumshoq to gimalarga
birlamchi  ishlov  berish, yallig’lanishga qarshi deziatsiyantoksiklovchi
,umumgquvvatni oshiruvchi, gimullovchi va simptomatik davodan iborat.

Mahalliy davo sifatida yiringli o choglarni birlamchi jarrohlik ishlovi darhol
amalga oshirilishi kerak: (tishni olish — infektsiya manbasi) , suyak usti pardasi
ostida, suyak va jag’ oldi yumshoq to'qimalaridagi yiringli o'choq ochish |,
drenajlash.

O’tkir osteomielitni boshlang’ich davrida tish olinganda yiring ostib chiqishi
uchun sharoit yaratiladi.Tish ganchalik tez olingan bo'lsa yallig’lanish jarayonlari
shunchalik tez to htaydi va jarayon targalish xavfi kamayadi. Tish olinishi yumshoq
to gima va suyak usti pardasi ostidagi va suyakdagi yiringli o chogni ochish bilan bir
vaqtning o'zida amalga oshiriladi. Og’iz dahlizidagi kesuvlar suyak perforatsiya
bilan amalga oshiriladi bu vyiringni chigib ketishi va mikrostirkulyagiyani
kuchayishini keltirib chiqaradi .  Pastki jag’ zararlanganda N.N Bajanov va O.D
SHalabaev A 986 1990 y suyak ichi lavaji gilinishi kerakligini magsadga muvofiq
ekanligini hisoblashadi.Jag” oldi yiringli o'choqlarni og’iz ichi yoki og’iz
tashqarisidagi jarrohlik kesuvlar umumiy yoki mahalliy og’rigsizlantiruvchilar
trimekainli yoki lidokainli blokadalar bilan amalga oshiriladi. Oxirgi xatti harakat
kun ora takrorlanib turadi: davo qo'llanishi 3-6 blokadadan iborat. Ba'zi
holsizlashgan bemorlarda tish olishni kechiktirish mumkin yallig’lanish jarayonlarini
oldini olguncha. Yiringli jarohatlarga garashda katta ahamiyat berish kerak bunda
jarohat yuvilib turilishi kerak tomchili yuvish (antiseptik, nitrofuran eritmalarini,
antibakterial va immun preparatlarini go llagan holda )

Umumiy kompleks davo yallig’lanish reaktsiyasi va suyakning zararlanishi
shuningdek asoratning rivojlanishiga bog’liq bo'ladi .

Jag’ o'tkir osteomielitini normergik kechganda yallig’lanishga qarshi
(antibiotiklar, sulfanilamidlar, nitrofuranlar ) desensibillovchi, umumquvvatni
oshiruvchi ,gimullovchi va simptomatik davo olib boriladi.



Dorivor moddalar mushak orasiga va vena ichiga yuboriladi aktiv
immunoterapiya qilinadi umumiy  kompleks davolashda antigen gqimulatorlari
effektiv bo’ladi.

Jag’ o'tkir osteomieliti giperergik kechganda suyak nekrozi kuzatiladi, asorat
rivojlanadi, bunda intensiv terapiya bo'lishi shart. Antibiotiklar, sulfanilamidlar,
nitrofuranlar, desensibillovchi moddalar.

Jarayon gadamlarini xisobga olib (Gubin M.A.,1987) — reaktiv, toksik, terminal
— quyidagilar xisobga olib orperatsiyadan oldinga tayyorgarlik va operativ aralashuv
o tkaziladi. Orperatsiyadan keyingi intensiv terapiya metabolik jarayon, arteriya
ichiga yuboriladigan  antibiotikdan  keyingi  gemodinamika  korrekqgiyasi,
gemosorbqiya, plazmaferez/, limfosorbqiya, donor talog’ini kiritgan xolda
shuningdek xayotiy zarur tizimlar buzilishini kompensagiyasiga yo naltirilgan
terapiya o'tkaziladi. Birlamchi va ikkilamchi immunodifiqitli shaxslarga o tkir
osteomielit diffuz  formasini davolash kompleks yallig’lanishga qarhi,
desensibilizagiyalavchi, umumquvvatluvchi va gimulyagiyaluvchi terapiya
individual rejalashtiriladi. Antibiotikoterapiya anabolik gormonlar bilan birgalikda
ishlatish magsadga muvofig.. Immunoterapiya fastat passiv bulishi mumkin. Antigen
sitimulyatorlar fastat o’larni ta’siri nazorati ostida kiritiladi. Ba'zi qari yoshidagi
bemorlarga davo Kkortikosteroidlar bilan o'tkaziladi. O'tkir osteomielitni gipergik
ketishida kompleks davo detoksikagion, umumquvvatluvchi va gimulyagiyaluvchi
davo mualojalar bilan boshlanishi kerak. Antibiotiklar fastat ajratilgan mikrofloraga
sezgirligini Qarev-Ushakov mikrousulda aniglab tayinlash lozim. Speqifik aktiv
immunoterapiya fastat ko'rsatma Bilan etarli dozada (stiotrop terapiya) o'tkaziladi.
Preparatlarni organ va to qimalarda tagsimlanish xususiyati (to'inish effekti)ni va
shunigdek antibiotik va boshqa dori vositalarini mos kelishini xisobga olish kerak.

Antibiotikoterapiya vaqtida asorat rivojlanishini esda turish kerak: allergik va
toksik reaktsiya, disbakterioz. Jag’larni o'tkir osteomielit bilan kasallarda bu
asoratlarni oldin olish kerak , chunki kasallik fastat sensibilizagiyalangan va yukori
sezuvchanlik bo’lgan organizmda bu reaktsiyalar rivojlanish ixtimoli yukorirost..

R.V. Ushakov va V.N. Qarev kursatmalarini xisobga olgan xolda antibiotik
tayinlash va ularni almashtirish paydo bo'lgan yangi assostiaqiya fakul’tativ-anasrob
va oblegat-anasrob mikroasrofil mikroblar shakli birgalikda kelishini va
sezuvchanligini xisobga olib almashtirish zarur.

Jag’larni o'tkir osteomieliti Bilan tushgan bemorlarni birinchi sutkasida
bakteriologik natijalarni olgungacha antibiotiklar tayinlanadi. Anamnez, allergologik
gatus va ilgari o'tkazilgan antibiotikoterapiya xususiyatlari keyingi antibakterial
dori-vositalarini tayinlashga asos bo’ladi. Olingan natijalar — ko prog aniglangan
mikroblar turi va osteomielitda ajratilgan mikroblar assostiagiyasida anasroblarni
uqun turishi xisobga olib, ko proq keng doiradagi antibiotiklarni tayinlanadi (Qarev
V.N., 1997; Alexander J., Dellinger E., 1991). Jag’larni o'tkir osteomilitda suyak
to’gimasi tropizmiga ega yukori samarali dori vositalari terramigin, linkomigin,
morfostiklin, klindamiqin, natriya fuzidin va dal’qin S, makrolidlar (aritromiqin,
oleandomiqgin fosfat, sumamed, azitromiqgin. makropen, rulid) va boshga antibiotik
preparatlar, shunigdek rezerv antibiotiklar — gefalosporinlar, rigomigin fosfomigin,
qufuroksim, yarim sintetik penigillinlar (ampiqillin, karbenigillin, ampioks,
oksaqillin, gentamiqgin).  Peptostreptokokklar, peptokokklar, aktinomigetlar



aniglashda beta-laktal guruxni antibiotiklar tayinlanadi. Anasrob infektsiya uqun
turishini xisobga olib nitromidazol xosilalari — nitozol, metronidazol ichishga va
vena ichiga tayinlanadi. Sul’fanilamidlar, nitrofunarlar va fermentlar antibiotiklar
bilan mos kelishga xisobga olib tayinlanadi. L. Peterson, 1992 keng doiradagi
antibiotiklarni  —  eritromigin, klindomiqgin, metronidazol va boshgalarni
antibiotikogrammadan keyin ichishga tavsiya etadi. N.N. Bajanov va M.A. Gubin,
1996 antibiotiklarni mushak orasiga va vena ichiga ba'zi og’ir xollarda arteriya
ichiga va endolimfal tayinlashni tavsiya etadi.

Ostemielitlar chegaralangan shaklida antibiotik, sul’fanilamid, nitrofuran va
fermentlar 8-10 kun diffuz shaklida ikki xafta uni ortiq yallig’lanish tinchlanguncha
tayinlanadi. Asoratlarni oldini olish, aynigsa keng doiradagi antibiotiklarni
ishlatishda zambrug’ga qarshi (disbakterioz) preparatlar: levorin, nigatin shunigdek
antigigamin vositalar, bakterial polisaxaridlar, adaptogenlar va biologik aktiv
preparatlar tayinlanadi. Desensilizayalovchi vositalar Bilan birgalikda 40%
glyuko'za, kal’qiy xlor eritmalari vena ichiga tomchi eritmalar tarkibida tayinlanadi.
Komples davoda vitaminlar aynigsa vitamin S, V gruppa, antigen gimulyatorlar —
metiluraqil, pentoksil, natriy orotat, prodigiozan, adaptogenlar — dibazol, jen’shen’,
xitoy limonnik va boshqalar tayinlanadi. Umumquvvatluvchi umumiy kvarg nurlash
yaxshi natija beradi (xar 2-3 kunda: kurs davo 6-10 muolaja).Organizm ximoyasini
gimulyagiya uchun autogemoterapiya 5-7 mldan kun aro doza 15-20 mlgacha
kutariladi. Ko™p uchraydigan reaktiv asoratlarni xisobga olib konservagiyalangan gon
preparatlarni o rnini bosuvchi autostonni lazer va ul’trafiolet nurlash qullaniladi.

Ostsil, suv-tuz almashinuvi va ballansini butun organizm sistemalaridagi
buzilishni korrekgiyasi o'tkaziladi. Asosan yurak-gon tomiri faolitiga e'tibor
beriladi. Otkir osteomielit kompleks davosida ko'p miqgdorda suyuglik ichish,
yaxshisi minerallar va vitaminlarga boy suv magsadga muvofiq. Og’iz ochilishi
chegeralangan xollarda ovqat suyuq eki kashasini konsigengiyada bulish kerak.
Og’iz bushlig’i sanatsiyasi doimo ovqatdan keyin o tkaziladi.

O’tkir osti osteomielitida davo natijasi bundan oldingi o'tkazilgan davo
effektivligiga bog’lik. Bu gadiyada albatta davo fizkul’turasi tayinlanadi. Maxaliy
yaraga xar Xil ta'sirdagi dori vositalari, fizioterapiya usullari tayinlanadi.

Surunkali osteomielit davoni natijasi xam kasallikni umumiy va maxalliy
xolatigi va ilgari o'tkaziladigan davo muolajalariga bog’lik. Agar sababchi tish
olinmagan bo’lsa yiringli ajrimani ushlanib qolinishida yara va ostma yo'l
kengaytiriladi yiringli uchostlar yuviladi, drenajlanadi, maxalliy dializ, gipertonik
bog’lam quyiladi. YAllig’langan soxadagi tishlar pul’pasi tirikligi tekshiriladi va
davo o tkaziladi. Qimirlayotgan tishlar agar avval o kazilmagan bo’lsa shinalanadi.

Umumgquvvatlovchi, gimullovchi, desensibillovchi davo ba'zan
sekveqoaktomiyadan oldin o'tkaziladi. Keng tarqalgan suyak zararlanishida,
surunkali osteomielit zo'rayishida antibakterial, yallig’lanishga qarshi davo bilan
birgalikda o'tkaziladi. Uzoq davom etuvchi surunkali osteomielitda immun dori
vositalari (gafilokok anatoksin, levamizol, T-aktivin, timalin i dr.), antigen
gimulyatorlar ishlatiladi. Klinik va rentgenologik ko rsatgichlarga asoslanib, operativ
aralashush — suyakni sekveqlangan qismini olib tashlash (sekveqraktomiya)



otkaziladi. YUkori va pastki jag’lar al’veolyar o'siglaridagi sekveqrlarolish
orperatsiyasi og’iz bo’'shlig’i orqali o'tkaziladi. Maxalliy og’rigsizlantirish ostida
trapeqgiyasimon laxtak ajratilib, bir vagtda ostma yo'l olib tashlanadi. Sekveqr
bo'shlig’idan o'tkir suyak qoshig’i bilan barcha granulyaqgiya qirib olib tashlanadi.
Jaroxat germetik tikilib,1-2 kunga rezina chigargich qoldiriladi. Ba'zi xollarda
bo'shlig yodoformli marlya yoki oblepixa moyi, 5-10%sintomiqin emul’siyasi
shimdirilgan tomponbilan to'ldirish mumkin. Y Ukori jag’ tanasidagi sekvegrlar xam
og’iz bo’'shlig’i orqali olinib bir vaqtda radikal gaymarotomiya orperatsiyasi
o tkaziladi.

YUkori jag’ ko'z osti va yonoq suyagini kortikal qismi seveqrlari tashqi
tomondan kesim o’tkazilib bajariladi.

Pastki jag’ tanasi, shoxi qismidagi sekveqrlar tashgi tomondan kesim
o'tkazilib, bajariladi. Odatda kesim pasti jag’ tanasi pastk qirrasidan 1,5-2 sm
pastdan kesim o'tkaziladi. Ba'zan sekveqr o'chog’i suyak tishlagichlari bilan
kengaytiriladi, sekveqgrlar gisman-gisman bo’lib olish mumkin. Bo’shlig agar
novokain ishlatilmagan bo'lsa antibiotiklar yoki sul’fanilamidlar kukuni bilan
to’ldirish mumkin. SHuningdek fermentlar, antiqofilokok plazma va kollagen,
gidroksiappatit saglovchi biomateriallar bilan to"Idirish mumkin. Jaroxat shuningdek
gavatma qavat germetik tikiladi, rezina chigargich goldirilib, 1-2 kundan so'ng olib
tashlanadi.Odatda orperatsiyadan so'ng bir oz jaroxatdan qonli suyuglik
ajraladi.CHoklar 7-kunga olinadi.

Orperatsiyadan so'ng analgetiklar, desensibilizagiyalovchi preparatlar,
suyaklanishni  gimulyagiyalovchi  vositalar va mikrobilogik, immunologik
ko'rsatmalarga ko'ra ma'lum klinik xolatlarda antibakterial, sul’fanilamidlar
tayinlanadi. Surunkali osteomielitni giperplastik shakllarida yallig’lanish jarayoni
Bilan birgalikda granulyagion to gimalar sekin asta osteoid va so'ng suyak to qimasi
bilan to'lib boradi. Keng targalgan kasallikda chuqur rentgenologik tekshiruv,
immunologik ko'rsatmalarni tekshirib, dinamik kuzatuv o'tkazish zarur. Har 3-4
oyda organizmni detoksikaqgiya kursi o tkaziladi. Detoksikagiya magsadida gemodez,
reopoliglyukin vitaminlar bilan (6-10 marotaba quyish uchun). Bir vaqtda
polivitaminlar minerallar bilan, enterosorbentlar, ko'p miqdorda suyuglik ichish,
davo o'tlar damlamalari, baliq yog’i, adaptogen ishlatiladi. Surunkali osteomielitda
o'tkir osteomielitdagi kabi fizioterapevtik davo qo’llaniladi, ko shimcha ul’tratovush,
lazer nurlari, rux, mis elektrofarezi, parafin bilan davolash o’tkaziladi.

Prognoz. O'tkir osteomielitni o'z vaqtida va to'g’ri davo o'tkazilganda
prognoz ijobiy natija beradi.

Asoratlari. O'tkir osteomielitni gipergik kechishida sezilarli iatsiyantoksik
xisobiga septik shok, o'tkir nafas etishmovchilikka olib kelishi mumkin. Yiringli
yallig’lanishni yumshoq to'qimalarga tarqalishi natijasida yuz venalarini flebiti, miya
qattiq pardasini yallig’lanishi va infektsiyani yukoriga ko'tarilib miya abstsessi,
meningit, meningoangefalit rivojlanishi mumkin. Infektsiyani pastga tarqalishi
xisobiga Mediastenit, sepsip rivojlanishi mumkin. Keng tarqalgan yallig’lanish
jarayoni xisobiga suyak to'qimasini zararlanishidan jag’ suyaklarini patologik
sinishi, yolg’on bo'g’im shakllanishi mumkin. Kasallikni bu turdagi kechishi
natijasida jag’lar deformagqiyasi, chakka pastki jag’ bo'g’ii ankilozi, chaynov



mushaklar kontrakturasi rivojlanadi. Uzoq vyillar davomida kechadigan osteomielit
septiko piemiya, ichki a'zolar ameloidozi bilan asoratlanadi.
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Test:

1. Tish yo qotish sabablari

a) karies va uning asoratlari

b) Ortodontik davo magsadida

c) tish murtagi bo Imasligi

d) umumiy kassaliklar asorati sifatida

2. Tish to qotilishi ostibatida yuzaga keladigan YUJ deformatsiyalarni
ko rsating.

a) progeniya, yuzning pastki 1/3 gismining pasayishi, burun-lab
burmasining chuqurlashuvi

b) prognatiya, tildagi paregiziya, oto-nevrologik sindrom

c¢) mikrotondiya, yuzning oysimon bo'lishi

d) barcha javob to'g’ri

3. Mahaliy immunitet 0"z ichiga oladi.

a) betalizin



b) so'lakdagi immunoglobulin, a, d, n, lizotim fagotitar aktiv
neytrofillar

c) lekoytsitlar

d) ishgoriy muhit

4. Konservativ — xirurgik davolashning eng samarali usuli

a) tish replantatsiyasi

b) tishni olish

c) ildiz uchi rezeksiyasi

d) alveolotomiya

5. Tish replantatsiyasiga ko rsatmalar

a) surunkali periodonttitlar va ularning gaytalanishi, ko'p ildizli
tishlar, ildizlari kistabo'shlig’ida turgan tiushlar

b) kariesli tishlar, tish bo"ylamasiga singanda

c) pulpitli tishlar, surunkali periodontitlar

d) barcha javob to'g’ri

6. Kimlarga gilingan replantatsiya yaxshirost natija beradi

a) bolalarda

b) katalarda

c) ayollarda

d) erkaklarga

7. Tish replantatsiyasining muvoffaqiyatli chiqishi nimalarga bog’liq

a) jarohat maydoni tayyorgarligiga, replantatlarning aseptik holatiga

b) tishning ildizlari soniga, xona temperaturasiga

c) jinsha

d) to’g’ri javob yo'q

8. Tish replantatsiyasidan so'ng kelib chigadigan asoratlar

a) ildizlar soralishi ankilozi

b) ildizda 0"smasimon jarayon rivojlanishi

c) osteomielitga o'tishi

d) b va c javob

9. Tish replantatsiyasidan so ng kuzatiladigan morfologik kartina

a) ko'chib tushgan epiteliy, leykositlar infiltratsiyasi periodontlar,
yoriq kengaygan, kollank tolalar, ostiloblaglar ko rinadi

b) milk cshilliq qavati gipertofiyalangan, suyak qadog’l kuzatiladi

¢) ildiz uchida yallig’lanish

d) periodontal yoriq toraygan

10. Replantatsiyasi gilingan tishning yaxshi bitib ketishi uchun
nimalarga etibor berish kerak

a) aylanma boylamni eytiyotlash, katakka aseptic ishlov berish,
mugahkam fiksatsiya.

b) antibiotikoterapiya, alveola katagi gemostazi

C) gon ivish tizimi

d) koronbkani plombalash

11. Bemorda surunkali periodontit. Konservativ davo natijasis. Sizning
taktikangiz...

a) dental replantatsiya



b) kassalarga ottok berish

¢) tishni olish

d) jarayonni kuzatish

12. Replantatsiya o tkazish uchun ganday tekshirish usullarini
0'tkazish lozim

a) klinik va funksional tekshirish

b) vizual nazorat

c0 gigienik indiksni aniglash rentgenologik tekshiruv odomto
diagnostika

d) barcha javob tog’ri

13. Bir ildizli surunkali periodonttitli tishlarni replantatsiyasiga
ko'rsatma

a) kompakt plaginka emirilishi

b) o'tmas kanalli tishlar

c) progenik prikus

d) kesishma prikus

Uyga vazifa:
-O'tilgan mavzuga doir yangiliklarni internet ma'lumotlaridan
foydalangan holda izlab bilimlarini mugaxkamlash.
-Mavzuga doir slaydlar, mul’timediyalar tayyorlash.
-Mavzuga doir kutubxonadan chet el adabiyotlarini o’gib, terminologiya
bo'yicha lug’at tuzish va keyingi darsda talabalar bilan tayyorlangan lug’atni
muxokama etish
Internet saytlar:
1.WWW.Stomatologiya.rf
2. WWW.surgical stomatologi.com.
3. WWW.hirurg.stom.uz.
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AMALIY MASHG’ULOT Ne 2
JAG’- YUZ SOHASI ODONTOGEN ABSTSESS VA FLEGMONALARI.
PASTKI JAG’ ATROFI ABSTSESS VA FLEGMONALARI.
Amaliy mashgulotning texnologik kartasi

Ish Faoliyat Ta'lim oluvchilar

bosqichlari va

vaqti Ta’lim beruvchi
1-bosqgich
O 'quv
mashg’ulotiga
kirish
10- dagiga 1.1. Mavzuning nomi, magsadi va kutilayotgan | Tinglaydilar va

natijalarni  etkazish. Mavzu boyicha asosiy | yozib oladilar

tushunchalar ~ berish. Mashg’ulot rejasi  bilan | )
_ tanishtirish. Tinglaydilar va
10- dagiqga yozib oladilar

1.2. Adabiyotlar ro"yxatini berish (ilova Nel) )
Savollarga javob

1.3. Talabalarni agliy xujumga tortish uchun | beradilar

15- daqiga jonlantiruvchi savollar berish. Mashg’ulot rejasi va

tuzulishiga garab ta’lim jarayonini tashkil etish

bo’yicha xarakatlar tartibi bayon gilinadi. Tinglaydilar
5- dagiga

1.4. Mashg’ulotda talabalar faoliyatini baxolash
mezonlarni e’lon qilish. (ilova Ne2)




2- bosgich

Asosiy gism 2.1. Talabalarni bilimini faollashtirish magsadida | Savollarga javob
) mavzuning asosiy tushunchalari bo’yicha tezkor | beradilar va
15- daqiga so'rov o'tkazish. (ilova Ne2). Mavzuning xar bir | muxokama
gismi bo’yicha xulosa gilinadi, eng asosiylariga | giladilar.
e’tibor qaratiladi va Dberilayotgan ma'lumotlar | Aniglashtiruvchi
daftarga gayd gilinishi talab gilinadi. savollar beradilar
10- dagiga 2.2. “ Qora tulpor” o'yin materiallarini muhokama | O'yin materiallarni
gilishni tashkillashtirish, ishlash goidasi | muxokama giladilar
vaziyatlarini taxlil gilish muammolarni | aniglaydilar
ifodalanishiga e’tibor berishga qaratish (ilova Ne3) savollar beradilar
10-dagiga 2.3. “Baliq skeleti” va konseptual jadval | Mustaqil ravishda
organeyzerlarini mustaqil taxlil gilish, muammoni | taxlil gilish
ifodalashni, echish yo'llarini aniglashni, so'ngra uni | varag’ini
_ echish topshirig’ini berish. to Idiradilar,
5- dagiga muammoni
10-dagiqa echadilar.
2.4. “Baliq skeleti” konseptual jadval organeyzerlar
tagdimoti.
. Testni muxokama
30-daqgiga 2.5. Test va vaziyatli masalalami yakka tartibda | i} difar
ishlaydilar (ilova Ne3.2) munozaraga
10-dacica 2.6. Amaliy ko nikmalarni bajarish va bo’limda ishtirok etadlar.
ai bemorlarni kuratciya qilish (klinik mashg’ulot). Bo’limda )
10-dagi bemorlarni
-aaqiga Tanaffus kuratciya giladilar
3-bosgich 2.7. Talabalarga ko'rgazmali qurollarni ko rsatish
Yakuniy (slaydlar, prezentatsiya, videofil’mlar), ularni ]
izoxlash Savollar beradilar
10-dagiga
10-dagiga
3.1. Xulosa. Mavzu boyicha xulosa gilinadi.
10-daqiqa Tinglaydilar
3.2. Faol talabalar baxolanadi. Gurux bo’yicha glay
baxolash mezonlari e’lon gilinadi.( [lova Ne5) Tinglaydilar va 0z
3.3. Mustagqil tayorgarlik ko'rish uchun savollar va 0°zini baxolaydilar
topshiriglar beriladi. ( llova Ne 7) Topshirigni yozib
oladilar.
Jami 4 soat




Ushbu mavzuning ukitilishi talabalarning bilimi va asoslariga: anatomiya,
gistologiya, normal va patologik fiziologiya YUJS. Mashgulot vaktida egallangan
bilimlarni kullashda bunda anatomiya, bolalar stomatologiyasi va boshka klinik
fanlar utiladi, shuningdek, fanlarni ukitilishida shunday Xirurgik stomatologiya
uchun kerakli bulgan barcha ma’lumotlarni, kasalliklar tugrisida axborotlarni
etkazish,xamda davolvsh printsiplarini xam tushuntiriladi.

Akvarium uslubi
Bunda guruxdan 3 Kishi tanlanib urtaga kuyiladi, ular «balik» bulsa kolgan
talabalar kuzatuvchilar buladi. Bu xolat «nima, kaerda, kachong» teleuyiniga
uxshab ketadi. Urtadagi talabalar bir bir minut ichida javob topolmasa, ularning
urniga boshka uchlik utiradi.

o Mavzu urtada muxokama kilinadi
) Mavzuni ochib beradi

o Talabalar bilimini ochib beradi

o Diskussiya kilish bilimini oshiradi
o Uyin usulida utkaziladi

. Xar bir talaba ishtirok etadi

Fanlararo va fanlar ichra bog’ligliklar.

Ushbu mavzuning ukitilishi talabalarning bilimi va asoslariga: anatomiya,
gistologiya, normal va patologik fiziologiya YUJS. Mashgulot vaktida egallangan
bilimlarni kullashda bundaanatomiya, bolalar stomatologiyasi va boshka klinik fanlar
utiladi, shuningdek, fanlarni ukitilishida shunday Xirurgik stomatologiya uchun
kerakli bulgan barcha kerakli ma’lumotlarni, kasalliklar tugrisida axborotlarni
etkazish,xamda davolvsh printsiplarini xam tushuntiriladi.

Mashg’ulot bayoni

O’tkir odontogen yallig’lanish kasalliklari yasosiy guruhini jag’lar atrofi
yumshoq to gimalaridagi yiringli jarayonlar tashkil etadi: kletchatkani bo shliq xosil
qilishi bilan yuzaga keladigan chegaralangan yiringli yallig’lanishi — abstsess; teri
osti yog’ qavati, mushaklar va fasqiyalar aro kletchatkani targalgan yiringli
yallig’lanishi — flegmona.

L. Peterson (1988), D. Laskin (1989), P. Romain va boshqa birgalikda ishlagan
avtorlar (1989), S. Harreiz (1991) va boshqgalar abstsess va gellyo’litni ajratishadi.
Keyingisini teri osti yog’ qavatining tarqalgan yiringli yallig’lanishi deb
tushunishadi. SHu bilan birga ko pchilik mualliflar kletchatka serroz yallig’lanishini
mustaqil shakli deb “infil’trat” ni tushunishadi [Katanova H.I., 1990; Roginskiy
V.V., 1992]. Umum qabul gilingan dunyo adabiyotida chegaralangan (abstsess) va
targalgan (flegmona yoki gelyo’lit) yiringli jarayon tushunchalari golmostda. Ammo
chet mamlakatlarda “flegmona” termini ko'proq umumiy xirurgiyada qo'llaniladi
[Berchtold R., 1990; Schmitt W., Kiene S., 1991; Heberer G. et al., 1993], va ba zi
mualliflargina yuz-jag’ va og’iz bo'lshlig’i xirurgiyasida qo’llaydilar. E. Boatin i J.
Jiirgins (1984), O. Sandner 1 M. Garcia (1984), L. Haisove i T. Wemelh (1989), E.
Machtens (1994) abstsess i flegmonalarni yuz va bo'yin sohalari vyiringli



infektsiyalari deb nomlashadi, E. Kriiger (1986, 1993) — yuz sohasi chuqur
bo'shliglari yallig’lanishi, H. Hanenstein (1979), R. Pfisterer (1991) — vyiringli
infektsiya og’ir shakli. L. Peterson (1988) esa abstsessni jag’lar periostitlari va
parodont kasalliklarida tish-milk yiringli abstsesslari deb xisoblaydi. Lekin turli
to'qima strukturalaridagi yiringli yallig’lanish xususityalari va ularni klinik namoyon
bo'lishlaridagi farqlardan turli patologik prostesslarni bunday bog’lanishi asossiz
xisoblanadi.

Otiologiyasi. Abstsess va flegmonalarda infektsiya chagiruvchi bo’lib
odontogen o'choqlardagi rezident aralash mikroflora xisoblanadi. Anasrob
infektsiyalarni, obligat va fakul’tativ anasroblarni, shu bilan birga asroblarni
(gafilokok yoki greptokoklarni turli shakllarini kokolar, ichak va boshga tayoqchalar
bilan simbiozi) axamiyati katta ekanligi aniglangan. Mikroorganizmlar soni va
xususiyatlarini oshishi to'g’ri bog’liqlikda bo’lib, antigen ta'siri kontsentratsiyasini
oshishiga va infekgion-yallig’lanish jarayonini yanada tarqalishiga olib keladi.
SHuningdek asrob va anasrob bakteriyalarni assostiativ qatnashishi aniglangan.

Turli mualliflar ma’lumotlariga ko'ra 80-95% xolatlar odontogen tabiatga
egadir. Abstsess va flegmonalar surunkali periodontitlarni o’tkirlashuvida
infektsiyani apikal o'choq dan tarqgalishi natijasida vujudga keladi, kamrok — o tkir
periodontitlarda, shu bilan birga pastki aqgl tishi chigishini qgiyinlashuvida,
yiringlagan radikulyar kiqa, sug’urilgan tish katagi infiqirlanishi (al’veolit) va
parodont kasalliklari o'tkirlashuvida. Bosh va bo'yin sohalari abstsess va
flegmonalar o'tkir va surunkali odontogen osteomielitlar kelib chigishi mumkin
bo'lib, bu jag’larni o'tkir periostiti asoorati bo'lib xisoblanadi. Infektsiyani boshqa
manbalari bo'lib og’iz bo'shlig’i, yukori jag’ va burun bo'shliglari shilliq gavati, teri
va boyin sohalari, kamrost — ko z konyuktiviti xisoblanidi.

Jag’lar atrofi abstsess va flegmonalari ko'proq 20-30 yoshdagi kishilarda
kuzatiladi. Bu tishlarni ko proq karies bilan zararlanish intensivligi va agl tishlarni
chiqishi qiyinligi bilan bog’liqdir. Abstsessva flegmona kasalliklari mavsumiy ligi
bilan xarakterlanadi: bemorlar soni yoz-kuz oylarida ko prog bo’ladi.

Patogenezi. Bosh va bo'yin sohalarida o'tkir yiringli yallig’lanish
kasalliklarini vujudka kelishi va kechishi mikroflora kontsentratsiyasi, umumiy va
mahalliy nospeqifik va speqifik ximoya omillari, a'zo va a'zolar tizimi faoliyati,
shuningdek to’gimalarni anatomo-topografik xususiyatlari bilan xarakterlanadi.
SHularga bog’liq ravishda yallilanish reaktsiyasi xarakterlanadi - normergik,
giperergik yoki gipergik.

Abstsess va flegmonalar mikroblarni yukori bo’lmagan toksik ta'siridan,
asosan ularni kontsentratsiyasi va organizmni adekvat javob reaktsiyasidan bir yoki
ikki kletchatka bo'shlaglarida rivojlanadi. Kalla suyagi kumbazi, yuz va bo'yin
sohalari anatomo-topografik xususiyatlari, shunigdek qo’shni bo’lgan yukori va
pastki jag’larga yondashgan patologik odontogen va boshqa kletchatkalardagi
infektsiya o choglari katta axamiyatga egadir. Abstsess va flegmonalarni umumiy va
mabhalliy simptomlari normergik yallig’lanish reaktsiyani ifodalaydi.

Zaralovchi omillarni ta'sirini oshishi (ularni sonini ko payishni, mikroblarni
virulentligi, toksigenligi va kontsentratsiyalarini oshishi), kasallikni davomiyligi va
infektsiyaga garshi umumiy va mahalliy ximoya mexanizmlarini shu bilan birga
immunitetni (disbilans) pasayishi targalgan flegmona rivojlanishiga olib keladi. Bu



giperergik yallig’lanishni ifodalaydi. Organizm reaktivligini ko'pchilik omillari,
sensibilizagiyani yukori darajasi va kalla suyagi gumbazi, yuz, bo'yin sohalaridagi
yiringli o'choglar lokalizagiyasi organizmni himoya-moslashuv reaktsiyasini
kompensirlangan, subkompensirlangan va dekompensirlangan xarakterlarini
ifodalaydi. [Gubin M.A., 1987, 1996].

Alohida bemorlarda abstsess va flegmonalarni kechishini turli printsiplari
yallig’lanishni gipergik reaktsiyasi bilan kuzatiladi. Bir tomondan kasallikni
chagiruvchisi shartli-patogen mikrob bo’lishi xam mumkin. Ularga nisbatan gilingan
maxsus raekqiya, ya ni antigen subgangiyalarini kuchsiz ta'sirlari kasallikni sekin va
kuchsiz kechishini ifodalaydi. Boshga tomondan maxsu va nomaxsus ximoya
reaktsiyalarni o°zgarishi, pasayishi, shu bilan birga sekinlashgan tipdagi sezgirlikni
oshishini, autoimmun reaktsiyalarni, tolerantlikni, birlamchi va ikkilamchi immun
kasalliklarda yoki xolatlarda immunitetni buzilishini rivojlanishi katta ahamiyatga
egadir. Sanab o'tilgan ko'rinishlar katta yoshdagi kishilarda abstsess va
flegmonalarni gipergik yallig’lanish reaktsiyalar bilan kechishini xarakterlaydi.
Abstsess va flegmonalarda antibiotk va sul’fanilamidlarni noraqional qo’llanilishi
yallig’lanish reaktsiyasini gipergik darajasiga olib kelishi mumkin.

Yiringli yallig’lanish kasalliklari (yuz va bo'yin sohalari va bo shliglari
abstsess va flegmonalari) ko proqg siyrak tolali biriktiruvchi to’gimada — teri osti
yog’, mushaklararo, fasqiyalararo kletchatkalarida, mushaklarda, kletchaka boylab
tomirlar, nervlar, og’iz bo'shlig’i atrofi a'zolarida rivojlanadi.

To gimalarga kirgan mikroblar tomir atrofi va yaqginida to planadi. To gimada
yallig’lanish reaktsiyasi yuzaga keladi.. Quyidagi bosqichlari farqlanadi: I — shishi,
Il — infil’traqiyalanish, IIIl — to qgimalarni yiringli emirilashi, IV — nekroz, V —
granulyagion val hosil bo'lishi bilan o'chogni chegaralanishi yoki yiringli
yallig’lanish jarayonini tarqalishini davom etishi, shuningdek arteriya va venoz qon
tomir sistemasi targalishidir.

V.V. Kovanov i T.I. Anikina (1968), V.G. Smirnov (1970, 1992), J. Bartlett i
P.O.Kcefe (1979), M. Strassburg i G. Knolle (1991) va boshgalar tomonidan bosh,
yuz va bo’yin sohalari kletchatka bo’shliglarini anatomo-topografik tekshiruvlari
o'tkazilib, yuz sohalarini tish jag’ sistemasi segmentlari va tish kataklari bilan, yuz,
bo'yin yuza bo'shliglarini chuqur bo'shliglari bilan yaqindan bog’lanishini
aniqladilar. Bu esa infektsiyani tishlardan jag’ oldi yumshoq to'qimalariga
targalishini, vyiringli infektsiyani bir sohadan boshqgasiga xarakatlanishini, bir
bo shligdan boshgasiga o tishini ifodalaydi.

Patologik odontogen o'choqglardan jag® atrofi yumshoq to'qimalarga
infektsiyani gematogen targalishi 60% xolatlarda venoz yo'l bilan sodir bo’ladi
[Egorov P.M., 1961], til osti va og’iz tubi bo'shliglari lokalizagiyalarida esa bu yo'l
asosiy bo’lib xisoblanadi.[Lanyuk S.V., 1955; Smirnov V.G., 1969].

Patologik anatomiyasi. Abstsessda kletchatka bo'shlig’ida serroz, yiringli-
serroz  ekssudaqiya yig’ilishi va devori granulyagion to'qimadan iborat
chegaralangan yiringli bo shliq sifatida anig namoyon bo"ladi. Nekrotik djarayonlar
yiringli o'chogda kam ifodalangan. Yiringli emirilgan kletchatka atrofida etilgan
granulyagion to'gima biriktiruvchi to'gimali kapsula hosil giladi. Flegmonalarda
shish, serroz va yiringli yallig’lanish bosqichlari nekrotik jarayonlarni turli darajada
namoyon bo’lishlari bilan almashinidi. Ba'zi xolatlari ekssudativ o zgarishlar



uqunlik giib, targalgan serroz va serroz-yringli yallig’lanish kuzatiladi. Bunda jag’
atrofi yumshoq to'gimalar kletchatkalarida sezilarli shish va leykostitlarni diffuz
infil’traqiyasi kuzatiladi. YAllig’lish o'chog’i aniq chegaralanmagan. Zararlangan
to gimalarda leykostitlar bilan o'ralgan alohida nekroz o'choglari aniglanadi. Boshga
xolatlarda (yiringli nekrotik flegmonalarda) al’teraqiya jarayonlari uqunlik qilib,
to’gimalar gemodinamikasini sezilarli buzilishi, mushak va fasgiyalar kletchatkalari
nekrozi bilan xarakterlanadi. Bu vyiringli-nekrotik flegmonalarda yorgin namoyon
bo’ladi. Bunday xollarda to gimalarni targalgan shishganligi fonida qon fuyilish
o'choqglari bilan zich infil’tragiya o'choqlari kuzatiladi. Markazida mushak
fasqiyalari qavatlari va mushak tuplamlari nekrozi kuzatiladi.

Yiringli yoki yiringli-nekrotik o’choglarni 0°z-o0"zidan yoki operativ yo'l bilan
ochilishida o'tkir yallig’lanish ko'rinishi yanada yaqgol namoyon bo’ladi.
Leykostitar infil’tratSiya sababli rivojlangan granulyaqion to'qima bilan yallig’lanish
o'chog’ini chegaralanishi yuzaga keladi. Nekrozlangan to'qimalar asta-sekin
ajralishga va gisman emirilishga uchraydi. Qon aylanishi tiklanadi. O lgan sohalarni
0 rnida birikliruvchi to gima rivojlanadi.

Okssudat chiqgishiga yo'lni yo'qligi yoki uni qiyin chiqishi, yiringli o’choq yoki
o choglarni chegaralash uchn mahalliy to"gima reaktsiyalarini etishmasligi, shu bilan
birga a'zolar foliyati buzilishini umumiy sabablari, asosan immunitet buzilishi
yallig’lanish jarayonini yuz va bo'yinni qo'shni sohalariga tarqalishiga olib kelishi
mumkin.

Klinik ko rinishi. Oxirgi yillarda abstsessarni klinik ko rinishi o zgardi. Ular
sekin va kuchsiz kechishi bilan farglanadi. SHuni asosida chet ellik izlanuvchilar
abstsessni yiringli jarayonlarni surunkali shakli deb xisoblaydilar. [Laskin D., 1980;
Peterson L., 1994].

Abstsesslarni bunday kchishi 70 vyillarda ba'zi bemorlarda kuzatilgan edi.
[Vasil’ev G.A., 1972; Xudaynazarov T., 1972; Robustova T.G., 1979], va bu
tendengiya yillar o’tishi bilan kuchayib bordi [Krumov H. i dr., 1978; Robustova
T.G., 1990; Mutatina SH., 1992; Schultz S., 1980; Saal Ch., 1988; Matusov R.,
1988]. SHularga asoslanib jag’lar atrofi abstsesslari normergik yoki gipergik
reaktsiyalar bilan kuzatiladi. Abstsessda shikoyatlar ko'p bo’Imaydi, aynigsa yiringli
o'choqni teri osti va mushaklar aro kletchatkada joylashuvida. Og’riq asosan yiringli
o chogni paypaslaganda seziladi. Og’riglar asosan og’iz bo'shlig’iga yaqin
lokalizagiyalarda, til osti sohasida, qanotsimon pastki jag’, yutqin yoni
bo’shliglarida, tilda yaqqol namoyon bo’ladi. Bunda og’iz ochilishi chegaralanishi
kuzatiladi, yutinish og’rigli bo'ladi va boshqalar.

Bemorni axvoli gonigarli bo'lganda normergik jarayon, tana xarorati subfebril
bo'lishi bilan kuzatiladi. Ba'zi bemorlarda lohoslik, bosh og’rig’i, umumiy xolsizlik
kuzatiladi. Abstsessni gipergik kechishi 10 kundan 3 haftagacha bo’ladi. Lixoradka
reaktsiyasi bo’Imasiligi mumkin. latsiyantoksikni boshga simptomlari yaqqgol
amoyon bo Imaydi.

Abstsesslarda yallig’lanish reaktsiyasini turiga qarab qonda leykostitar
formulani chapga siljishi bilan kuzatiladigan leykostitoz yuzaga keladi. Lekin
lekgitlarni soni me’yoriy yoki lekko'peniya xam bo’lishi mumkin. eCHT me'riy
chegarada va ba'zi xolatlardagina ko tarilishi mumkin 11-20 mm/s.



YUz va bo'yin sohalarida flegmonani klinik korinishi turlicha bo'ladi. Bir
yoki ikki qo shilgan soxalarda lokalizagiyalangan, ikki, uch va undan ortiq sohalarga
targalgan flegmonalar [Robustova T.G., 1990], yuz va bo’yinni ko'p soxalarini
gamrab olgan, ko pincha xayot uchun xavfli asoratlar bilan kechadigan — avjlanuvchi
flegmanalar ajratiladi [Gubin M.A., 1987].

Bir — ikki sohalardagi flegmonalar organizmni normergik yallig’lanish
reaktsiyasi bilan kechadi: bemor xolati qonigarli, kamrost o'rta og’irlikda, tana
xarorati subfebril 38,5°S, iatsiyantoksik sezilarli namoyon bo’lgan. Qon legkostitlar
soni oshgan 10,0—12,0-x 10%g/l. eCHT ko tarilgan 10 dan 40 mm/s gacha.

YUz va bo'yinni ikki va undan ortiq sohalari flegmonalari yallig’lanishni
gipergik ko'rinishi bilan kechadi. Kasallikni davomiyligiga, yiringli yallig’lanish
jarayonini umumiy va maxalliy klinik ko rinishlari, laboratoriya tekshiruv natijalari
garab flegmona targalishini reaktiv, toksik va terminal fazalari xamda ularni
asoratlari  farglanadi. Bular xayotiy muxim a'zolarni kompensirlangan,
subkompensirlangan va dekompensirlangan xolatlariga olib keladi. Toksik fazada
xamda uni terminal fazaga o tishi flegmonani jadallashuvi xisoblanadi.

YUz va bo'yindagi targalgan flegmonalarni reaktiv fazasi kechishini uzoq
davom etmasligi, 2-4 kletchatka boshliflarini zararlanishish bilan kechadi.
Lokalizaqiyalangan og’riglardan tashqari bemorlarda og’iz ochilishi, yutinish va
nafas olish funkgiyalarining buzilishi xam kuzatiladi.

YUz va bo'yinni bir necha sohalarida yiringli yallig’lanishlar kechishi o'rta
og’irlikdagi xolat bilan ifodalanadi. Tana xaroratini o'zgarib turishi
intermittirlanuvchi  xarakterga ega, qaltirash profuz terlash bilan kechadi.
Iatsiyantoksik umumiy xolsizlikni og’irlashtiradi, uyqu buziladi va ishtaxa yo'qoladi.
Ba'zi bemorlarda xolsizlik va tormozlanish kuzatilsa, ba'zilarida qo'zg’aluvchanlik
va ta'sirlanish kuzatiladi. Fiziologik chigaruv xolatlari buziladi (diurez kamayadi, ich
qo tadi).

Targalgan flegmona yuz, bo’yinni ko'plab sohalarida targalgan shish va
to'qimalar infil’tragiyasi mavjudligi bilan xarakterlanadi. Odatda teri va shilli
gavatga yondashgan yuza va chuqur sohalar bir vaqtda zararlanadi. bu to’gimalarda
giperemiya, maxalliy xaroratni oshishi kuzatiladi. Og’iz ochilishi, chaynash,
yutunish nutg va xatto nafas olish funkgiyalari buzilishi yaggol namoyon bo’ladi.
YUmshoq to'qimalardagi yiringli yallig’lanish jarayonlarini simptomlari patologik
o'choqlarning lokalizaqiyasiga bog’liqdir.

Targalgan flegmonalarni reaktiv fazasida gemostaz, moddalar almashinuvi
jarayonlari va immunitet yaqqol o°zgaradi. Qonda leykostitlar 12,0—15,0x10%y/I va
undan ortig, neytrofillar soni oshgan 60-80%, nu bilan birga tayoqchayadrolillar
(15—20 %). eCHT ni oshishi jadallashadi 30—40 mm/ch gacha va undan ortig.
Siydikda ostsil aniglanadi. Organizm reaktivligini ko pchilik ko rsatkichlarida
0 zgarish kuzatiladi — iatsiyantoksikni leykostitar indeksi (ILI), ostsil mavjudligi
(disproteinemiya), fermentlar mavjudligi, gumoral va Xxujayraviy immunitet
ko rsatkichlari — immunoglabulin darajalari, V-xujayra, T-Xujayra va ularni
populyagiyalari, qonni ivish tizimi xolatlaridir.

Keyinchalik yiringli jarayonnni yuz va boyinni ko pgina soxalariga targalishi
kasallikni  giperergik kechishi bilan xarakterlanadi. Kasallik organizmni
xayotchanligini ta'minlovchi tizim, sub- va dekospensirlangan xarakterdagi



organizmni ximoya reaktsiyalari bilan birga toksik kechuvchi ko'rinishga ega
bo’ladi. Kasallik yiringli jarayonni uzog davom etishi bilan farglanadi (5-7 kun).
YAqqol iatsiyantoksik, qon aylanishi buzilishi va moddalar almashinuvida sezilarli
0 zgarishlar va yuz-jag’ sohasi yiringli yallig’lanish simptomlari yaggol namoyon
bo'ladi. Bu fazada yiringli-septik kasallik asoratlari rivojlanishi mumkin. Bular
infektsiyani ko'z kosasiga, miya qobiqglariga, miyaga va ko krak oralig’iga o tishidir.

Bemor axvoli o'rta og’irlikda yoki og’ir. Tana xarorati 39°S ga ko tariladi.
Jag’lar atrofi to'qimalarida yuzni yuza sohalari bilan chuqur bo’shliglarini gamragan
holda sezilarli shish va diffuz leykostitar infil’traqiya kuzatiladi. Aniq chegaralangan
yallig’lanish o'chog’i yo'q. Qonda leykostitlar soni 15,0—20,0- 109/1 gacha
ko'tariladi, eCHT — 60 mm/s, organizm reaktivligi o zgarishi kuchayadi.

Alohida tish gurxlari bilan jag’lar atrofi yumshoq to'qimalarni anatomik
qgo shniligi infektsiyani targalishida muxim axamiyatga egadir.

Odontogen abstsess va flegmonalarni anatomo-topografik lokalizagiyalariga
garab shartli ravishda quyidagi to"rt guruhga bo"lish mumkin:

1. YUkori jag’ga yondashgan to'qimalar abstsess va flegmonalari:

a) yuza — ko'z osti, lunj, yonoq soxalari;

b) chuqur — chakka osti va ganot-tanglay chuqurchalari;

v) ikkilamchi — chakka, ko"z kosasi sohalari.

2. Pastki jag’ga yondashgan to"qimalar abstsess va flegmonalari:

a) yuza — jag’ osti, daxan osti uchburchaklari;
b) chuqur — ganotsimon-pastki jag’osti, yutqin yoni, til osti bo'shliglari;
v) ikkilamchi — jag’ orti sohasi, bo yinni oldi sohalari va bo shliglari.

3. Tilni abstsess va flegmonalari.

4. YUz va boyin targalgan flegmonalari.

Pastki jag’ osti sohasi (pastki jag’ osti bo'shlig’i) abstsess va flegmonasi.
Pastki jag’ osti sohasidagi odontogen yallig’lanish jarayonlari yuz-jag’ sohasining
boshga sohalariga anisbatan ko'p uchraydi. Ular ko proq pastki kichik va katta oziq
tishlardan yallig’lanish jarayonining tarqalishi natijasida, kamroq — ganotsimon-
pastki jag’ bo'shlig’i, til osti sohasi, pastki jag’-til tarnovchasi sohalaridan va daxan
osti uchburchagidan tarqgalishi natijasida yuzaga keladi. Infektsiya tarqgalishini
limfogen yo'li va jag’ osti lifa tugunlarini zararlanishi xamda yallig’lanish jarayonga
kletchatkani qo shilishidan yuzaga keladi.

Jag’ osti sohasi chegaralari (Jag’ osti uchburchagi, jag’ osti bo'shlig’1): yuqori-
ichki — jag’-tilosti mushagi, bo’yin xususiy fastsiyasi varaqi, orga—pastki — ikKi
gorinli mushak orga qorinchasi va bo'yin xususiy fastsiyasi yuza varag’i, tashqi —
pastki jag’ tanasi ichki yuzasi, oldingi pastki — ikki qorinli mushak oldingi
qorinchasi, bo'yin xususiy fastsiyasi yuza varag’i.

Pastki jag® wuchburchagida jag’ osti so'lak bezi, limfa tugunlari
lokalizatsiyalanadi, yuz arteriya va venalari, yuz nervini qirg’oq va bo'yin shoxlari,
til osti nervi, til nervi va venalari o'tadi. Bu erda ko'p miqdorda siyrak kletchatka
joylashgan, orga gismiga nisbatan oldingi gismda ancha ko'p. [Gusev e.P., 1969].
Kletchatka quyidagicha uch gavat bo'lib joylashadi: teri va teri osti bo'yin
mushaklari orasida, shu mushak bilan bo'yin fastsiyasi yuza varag’i orasida va
bo'yin xususiy fastsiyasi yuza varag’i ustida; yanayam chuqurrog’i jag’ osti xususiy



kletchatka bo'shlig’i yuo'lib bu erda so'lak bezi lokalizatsiyalanadi. Uning xajmi
pastki jag’ shakliga bog’liq ravishda o'zgaradi. Agar pastki jag’ baland va keng
bo’lsa, bezni ko ndalang kesimi maksimal, uzunasi esa — minimal bo ladi. Aksincha,
pastki jag’ tor va uzun bo'lganda bez uzun va kengligi kechik bo'ladi. SHunga mos
ravishda kletchatka joylashadi. Uchburchak tubida uchta sagittal’ yoriglar mavjud:
orta, medial va lateral bo'lib, bular til osti, parafaringeal bo'shliglar va
yuzkletchatkalari bilan bog’lanish imkoniyatini beradi. [Smirnov V,G., 1990]. Jag’-
til osti mushagi ustki sohasida distal bo'limida Pirogov uchburchagi joylashadi. SHu
tariga yiringli jarayon tir osti yog’ kletchatkasida, teri osti mushagi o'rta
bo'shliglarida va chuqur to gimalarda — jag’ osti xususiy kletchatka bo'shliglarida
rivojlanadi.

Infektsiyani tishlardan pastki jag’ga yondashgan yumshoq to'qimalarga
tarqalishida jag’ osti uchburchagi bilan boshqa kletchatka bo’shliglari orasida
bog’lanish mavjudligi axamiyatlidir. Jag’-tilosti mushagi orqa qirg’og’i ortida jag’
osti protoki joylashadi. Uni o'ragan keltchatka boyicha infektsiya til osti sohasiga
tarqaladi. SHu yo'l bilan til osti soxasidan yallig’lanish jarayon jag’ osti
uchburchagiga targaladi. Sohaning orga bo'limlari ganotsimon-jag’ va yutqin yoni
bo'shliglarining oldingi qismlari bilan bog’lanadi. Jag’ osti sohasi teri osti
kletchatkasi daxan osti uchburchagi kletchatkasi bilan bevosita bog’langan bo'ladi.

Pastki jag’ osti sohasini oldingi va orqa bo'limlari abstsesslari xamda shu soha
flegmonasi farqlanadi. [Vasil’ev G.A., Robustova T.G., 1981]. Abstsessda bemor
0 z-0'zidan hosil bo'luvchi zirgiragan og’riqqa shikoyat qgiladi.

Tashqgaridan tekshirganda jag’ osti uchburchagi oldinga yoki orqa bo'limlarida,
jag’ osti so'lak bezini oldi yoki orqa tomonida chegaralangan infil’trat aniqlanadi.
paypaslanganda infil’trat zich, teri ostidagi to'qimalar bilan ulanib ketadi, rangi
0'zgargan (yorgin pushti rangdan — qizilgacha) yupqalashgan. Aynigsa pastki jag’
uchburchagi oldingi bo'limida kuzatilganda markazida flyuktuatsiya belgisi
aniqlanadi. Og’iz ochilishi erkin. Og’iz bo'shlig’ida o' zgarishlar bo Imaydi.

Jag’ osti uchburchagi flegmonasi yanada keskin og’riglar bilan namoyon
bo’ladi. Targalgan shish, kasallik boshlanishidan 2- 3 kun mobaynida shish jag’ osti
uchburchagi to gimalariga, daxan osti va jag’ orti sohalariga tarqaladi. SHish usti teri
infil’trlangan, burmaga yig’ilmaydi, ba'zida qizardi. Markazida og’rigli infil’trat
aniqlanadi. Lunjva quloq oldi chaynov sohalarida shish kuzatiladi. Og’iz ochilishi
ko'pincha og’rigsiz. YAllig’lanish jarayonini jag’-til tarnovidan jag’ osti
uchburchagiga tarqalishida pastki jag® burschagi ichki yuzasiga birikuvchi
ganotsimon mushak infil’trlanishidan og’iz ochilishida chegaralanish kuzatiladi (I
darajali yallig’lanish kontrakturasi). Yiringli o’chogni chuqur joylashishida va uni til
osti va ganotsimon-jag’ bo'shliglariga tarqalishida pastki jag’ ochilishida sezilarli
chegaralanish xamda yutinishda og’riq bo lishi kuzatiladi.

Pastki jag’ osti uchburchagi flegmonasida og’iz bo’shlig’ini yallig’laish yuz
bergan tomonida shish va shu soha til osti burmasi shillig gavati giperemiyasi
kuzatiladi.

Operativ yondashuvda pastki —jag” osti uchburchagi tomonida terida yuz nervi
qirg’oq shohini jaroxatlamaslik uchun unga parallel ravishda pastki jag’ tanasidan 2
sm pastdan kesma o'tkaziladi. Abstsessda flyuktatsiya yaggol namoyon bo'lgan
sohada 1,5-2 sm li kesma o'tkaziladi. Flegmonada 5-7 sm li kesma o tkaziladi. teri



gavatma-gavat kesiladi, teri osti kletchatka, bo yinni teri osti mushagi, bo yinni yuza
va xususiy fastsiyalari kesiladi, albatta barmoq bilan operatsion yara tubiga o tiladi
[Vasil’ev G.A., 1972] va sekin asta so'lak bezi surilib zaralangan sohaga barcha
gismlariga o'tiladi, aynigsa so'lak bezi yuqorisi va orga tomonlariga. To gimalar
ajratilib yuz arteriya va venalari aniglanadi va ular chetlashtiriladi. Yiring
evakuatsiyasi o'tkaziladi, yara nekrotomiya qilinadi va yaraga antiseptik,
antibakterial ishlov beriladi, keyin rezina drenaj qoyiladi.

Jag’ osti uchburchagi flegmonasi asoratlanadi — infektsiya ganotsimon-pastki
jag’ va yotqin yoni bo'shlig’iga, til osti, daxan osti uchburchagi va bo'yinni boshqa
sohalariga targaladi, shu bilan birga qon tomir-nerv giniga xam targaladi.

Daxan osti sohasi (daxan osti bo shlig’i) abstsess va flegmonasi. Infektsiya
pastki kurak qoziq tishlar odontogen o choglaridan targaladi, shu bilan birga yiringli
jarayon jag’ osti, til ildizi, kamroq — til osti sohalaridan targaladi. Birlamchi yana
limfatik tugunlar zararlanadi, keyin vyiringli jarayon daxan osti uchburchagi
kletchatkasiga targaladi.

Daxan osti uchburchagi chegaralari: yugorigi — jag’-til osti mushagi, bo'yin
xususiy fastsiyasi chuqur varaglari bilan pastdan o'ralgan, pastki — bo'yinni yuza
fastsiyasi, yon tomonlaridan — o'ng va chap ikki qorinchali mushakni oldingi
gorinchalari. Daxan osti soxasida Kletchatka (uning teri osti gavatlari daxan osti
uchburchaklarini o'ng va chap tomonlariga o’tadilar), ikki gurug’ limfa tugunlari
(biri pastki jag’ pastki qirg’og’i ortida, keyingisi til osti suyagi oldida), oldingi
bo yinturuq venalari joylashadi.

Daxan osti sohasida abstsess yoki flegmona rivojlanishi mumkin. Bemorlar
zararlangan sohadagi 0'z-o'zidan xosil bo'luvchi og’riqqa, pal’patsiyada abstsessda
kuchli, flegmonada esa o0'sib boruvchi va kuchayuvchi og’riqqa shikoyat giladilar.

Abstsessda tarqalgan shish xarakterlidir. Teri bu sohada infil’trlangan,
xarakatchan. 3-4 kun ichida pal’patsiyada kam og’riqli zich infil’trat yuzaga keladi.
Teri ostidagi to"gimalar bilan ulanib ketgan, rangi gizargan ko pincha yupgalashgan,
flyuktuatsiya musbat.

Flegmonada kasallik boshlanishida daxan osti uchburchagida targalgan
infil’trat aniqlanadi, har ikki jag’ osti soxalarida shish kuzatiladi. Og’iz ochilishi
erkin. Faqat yallig’lanish jarayonini atrof to'qimalarga tarqalishida og’iz ochilishida
chegaralanish kuzatiladi, yutinish va chaynash og’riqli bo’ladi. Infil’tratsiya
yumshashi natijasida tiri ostidagi to'gimalar bilan ulanib ketadi. burmaga
yig’ilmaydi, qizaradi. Paypaslanganda flyuktuatsiya aniglanadi. Daxan osti sohasi
abstsess va flegmonalarida bemorlari og’iz bo'shlig’i va til osti burmasi shilliq
gavatida o"zgarish bo’Imaydi.

Abstsess va flegmonada operativ muolaja terida patki jag’ qirg’og’idan til osti
suyagiga kesma o'tkazish bilan yiringli o’choq ochiladi yoki pastki jag’ asosiga
parallel ravishda daxan osti sohasida teri kesma gilinadi. Keyingi operativ yo'l
estetik jixatdan qulay xisoblanadi. Teri va teri osti yog’ qavati kesilgandan keyin
yara qirg’oqlari chetlashtirilib, o'tmas yo'l bilan chuqur joylashgan to'qimalarga
o'tiladi, jag’-til osti mushagigacha o tiladi.

Daxan soti flegmonasi — infektsiyani jag’ osti uchburchagiga va bo'yinnni
boshqga sohalariga targalishi bilan asoratlanishi mumkin.



Qulog oldi-chaynov sohasi (qulog oldi-chaynov bo'shlig’i) abstsess va
flegmonasi. Y Allig’lanish jarayoni pastki katta oziq tishlardan, kamroq premolyarlar
va yuqorigi molyarlardan infektsiyani targalishidan yuzaga keladi. Ikilachi bu sohaga
infektsiya lunj, quloq oldi so"lak bezi, chakka osti chugurchasidan targaladi.

Quloq oldi-chaynov sohasi chegaralari: - yugoridan — yonoq yoyi pastki girrasi
va eshituv yo'li bilan chakka suyagi gismi, pastdan — pastki jag’ tanasi pastki girrasi,
oldingi — chaynov mushagi oldingi girrasi, orqadan — so'rg’ichsimon o'siqdan pastki
jag’ burchagiga o tkazilgan chiziq.

Quloq oldi-chaynov sohasida chaynov mushagi, yuza va chuqur gavatlari
joylashadi. Bu sohada yuzni ikkita fastsiyasi yuza quloq oldi va chaynov fastsiyalari
joylashadi. Ular xususiy qulog oldi so’lak bezini va chaynov mushagini o'rab turadi.
Fastsiya yuqoridan yonoq ravog’iga pastdan — pastki jag’ asosiga, orqadan pastki
jag’ burchagiga va o'sig’iga birikadi. Xususiy quloq oldi so'lak bezi distal bo'limida
va jag’ orti sohasida fastsiya bo'linadi va so'zlak bezi o'zanini hosil qiladi. Butun
yo'nalishi bo'ylab, chuqur bo'limlaridan tashqari, bez bilan to'liq bog’langan. Pastki
bo'limida bigizsimon pastki jag’ bog’lami xisobiga quloq olid fastsiyasi zichlashgan.
Pastki jag’ o'sig’ini o'rta ortki (chaynov mushagini birikmagan) sohasida bo'shliq
bo’lib siyrak kletchatka bilan to’lgan. YUqoriga yo nalganda yuza va chuqur mushak
tutamlarini ajratadi. pastga va oldinga yo nalganda mushak kengligi va tomirlar
yo nalishi bo'ylab ketadi. Bunda mushak va paylar tutamlari kletchatkalari bilan
bog’lanadi. Ayni shu Kkletchatka topografik anatomiyada chaynov osti bo’shliqg
sifatida aniqlanadi. U pastki jag’ o'sig’i yuqori orqa sohasi kletchatkasi bilan
yuog’lanadi. Keyin vona tomirlari bo'ylab yo'naladi, chaynov mushagi orqa
qirg’og’i va toj o'sig’i oldingi qirg’og’i orasidan o'tib ganotsiomn-pastki jag’
bo'shlig’iga, chakka osti chuqurchasiga va chakka osti mushagiga o'tadi [Egorov
P.M., 1972]. Alohida individuumlarda chaynov mushagi bilan pastki jag’ tanasi
orasida yuqoriga ochilgan bo’shlig joylashgan bo’lib, u molyar orti uchburchagi
shilliq osti qavati va pastki jag’ tanasidan tashqi yuzasi bo'ylab joylashgan kletchatka
bilan bog’lanadi. CHaynov mushagi suyak-fastsial o"zani yuqorida yonoq yoyi osti
oralig’i orqali chakka osti chuqurchasi bilan bog’lanadi. CHaynov mushagi tomir va
nervlari boylab kletchatka pastki jag’ egatida qanotsimon-pastki jag’ bo'shlig’i bilan
bog’lanadi, oldindan — lunj kletchatkasi bilan bog’lanadi [Voyno-Y Asenetskiy V.F.,
1947].

Quloqg oldi-chaynov sohasidagi teri osti siyrak yog’ kletchatkasida yuz nervi
shoxlari va qulog oldi so'lak bezi joylashadi. Ular ajralgan fastsiya varaglari bilan
oralgan bo'ladi. U erdan qulog-chakka nervi va yuz nervi ustuni, tashqi uyqu
arteriyasi va ulardan chiquvchi tarmogqlar, pastki jag’ orti venasi 0'tadi, yuza va
chuqur limfa tugunlari, xususiy chaynov mushagi joylashadi. Quloqg oldi-chaynov
sohasi turli gatlamlarida to rtta kletchatka bo shliglari joylashadi: teri osti, aponevroz
osti, mushak osti (submasseterial) va jag’orti chuqurchasi bo'shliglari kiradi. Bu
anatomik xususiyatlar bu soxadagi abstsess va flegmonani turli klinik ko rinishda
kechishini va yallig’lanish jarayonini boshqa sohalarga tarqalishini ifodalaydi.

Qulog oldi-chaynov sohasi yallig’lanish jaraynlari lokalizatsiyasiga qar
farqlanadi: chaynov mushagi pastki bo'limi abstsessi (aponevroz osti bo'shlig’i va
chaynov mushagi pastki gismi zararlanadi), chaynov mushagi sohasi flegmonasi



(mushak osti bo'shlig’i zararlanadi), quloq oldi-chaynov sohasi flegmonasi (barcha
to'rt boshliq zararlanadi).

CHaynov mushagi pastki bo’limi abstsessida 0'z-0°zidan yuzaga keluvchi
og’riq, shish xosil bo'lishi va og’iz ochilishi chegaralanishi kuzatiladi. Quloq oldi-
chaynov sohasi pastki bo'limlarida og’riq infil’trat pal’patsiyalanadi. CHaynov
mushagini I-II darajali yallig’lanish kontrakturasi kuzatiladi. Og’iz vestibulyar soxasi
orga pastki bo'limlarida shish bo’ladi. CHaynov mushagi pastki yarimi oldingi
qirg’og’ida infil’tratsiya va og’riq kuzatiladi. birinchi kunlarda infil’tratsiya zich
fastsiya va chaynov mushagi ostida joylashganligi sababli flyuktuatsiya
aniglanmaydi. To gima gismlarini emirilishi va yiringli o’chogni chaynov mushagi
pastki gismi yuza gavatlariga targalishidan infil’tratni yumshashi yuzaga keladi.

CHaynov mushagi sohasi flegmonasida spontan hosil bo'luvchi og’riglar
bo'lib, og’iz ochilishida og’riq kuchayadi. Tarqalgan shish xisobiga yuz
assemetriyasi 0°zgargan. Qulog oldi-chaynov sohasi paypasloanganda og’rigli
infil’trat aniqlanadi. Qo’shni to'qimalarga shish tarqalgan. Infil’trat chegarasi
chaynov mushagi chegarasidadir. YAllig’lanish shishi yonoq yoyi sohasigacha
targalgan bo’lib o'z ichiga lunj sohasini oladi, ba'zida chakka sohasi pastki
bo'limlariga va pastki qovoq sohasiga o'tadi.pastdan jag’ osti sohasigacha o'tadi.
Infil’trat usti teri rangi me'yorida, tortilgan va burmaga qiyin yoig’iladi. CHaynov
mushagini II darajali yallig’lanish kontrakturasi sababli og’iz ochilishi keskin
og’rigli bo'ladi. Lunj shillig gavati shishgan va unda chaynov tishlari toji izi tushadi.
CHaynov mushagi oldingi bo limlari paypasanganda zichlashish va og’riq seziladi.

Yiringli jarayon chaynov mushagi sohasidan tashqgariga va qulog-oldi chaynov
sohasi barcha to'gimalarga targalishini shu sohasini flegmonasi deb baxolanadi.
Jarayonga pastki jag’ bo'g’im tashqa yuzasi orqa yuqorigi sohalari kletchatka
bo shliglari va chaynov mushagini yuza va chuqur gismlari oarsida joylashgan
(chaynov oti bo'shlig’i) kletchaka qo'shiladi. Quloq oldi-chaynov sohasi flegmonasi
infektsiyani lunj, jag’ osti, qanotsimon-jag’, kamroq — yutqin oldi bo shliq va chakka
osti chuqurchasidan targalishi natijasida ham kelib chigadi.

Kasallik klinik ko'rinishi og’ir kechadi. Tarqalgan yallig’lanish shishi chakka
sohasi pastki qismidan jag’ osti uchburchagigacha, quloq suprasidan burun-lab
burmasigacha tarqaladi. Pastki jag’ burchagi va o'sio’i qorg’og’i kontrakturasi
qo’shiladi. Infil’trat zich, keskin og’riqli, teri to'q qizil rangda, ostidagi to'qimalar
bilan alanib ketgan, burmaga yig’ilmaydi, yaltiraydi.Ko pincha infil’trat jag’ orti,
lunj sohalariga tarqaladi. SHish esa ko'z osti, chakka, jag’ osti, yonoq sohalarida
kuzatiladi. Infil’trat yuqori gismlarida kuchli og’riq seziladi. Og’iz ochilishi keskin
chegralangan. Lunj shilliq qavati sezilarli shishgan, og’riq va chaynov mushagi
oldingi qirg’og’1 infil tratsiyasi kuzatiladi.

Operativ aralashuv jag’ osti yoki jag’ orti sohalarida o’tkaziladi. ( pastki jag’
burchagidan pastrogda 5-6 sm li terida aylanib o'tuvchi kesma). pastki jag’ burchak
sohasidagi to gimalar gavatma-gavat ajratiladi. Bunda fastsiya ostida joylashagn yuz
nervini qirg’oq shohini jaroxatlashdan extiyot bo'linadi. ehtiyotlik bilan chaynov
mushaklarini pastki gismi suyakka birikka ba'zi tutamlari suyakdan ajratiladi.
Flegmonada bu mushak pay va tutamlari suyakdan yuqoriga garab to'liq ajratilgani
ma’quldir. O'tmas yo'l bilan pastki jag’ 0'sig’i tashqi yuzasi bo ylab otiladi. zarurat
bo lganda — mushak tutamlari, quloq oldi-so"lak bezi va chaynov mushagi orasidagi



fastsiya oraliglaridan o'tiladi. Qulog oldi-chaynov sohasi flegmonasida (M.M.
Solov’ev 1985), tavsiya qilinganidek (V.F. Voyno-YAsenetskiy 1947), (M. Wass-
mund 1935), jag’ osti va yonoq osti sohalaridan kombinatsiyalangan operativ yo'llari
gilinadi.

Adenoflegmonlar yuza va chuqur qulog oldi Imfa tugunlaridan targalib,
yallig’lanish ekssudatini mushak ustida yuza lokalizatsiyasi bo'yicha farqlanadi. Bu
xolatda pastki jag’ burchak sohasidagi yaradan o'tmas yo'l bilan chaynov mushagi
yuzasi bo'ylab yoki so'lak bezi va teri orasidan o'tiladi. So'lak bezini zararlab
go'ymaslik uchun yuz nerviga parallel ravishda flyuktuatsiya yaqgol namoyon
bo"lgan sohada radial kesmalar gilinadi.

Qulog oldi-chaynov sohasi flegmonasida quyidagi sohalarga yallig’lanish
jarayonini tarqalishi bilan asoratlanadi: lunj. yonoq, chakka, jag’ osti, jag’ orti
sohalariga, ganotsimon-pastki jag’ bo'shlig’iga, chakka osti chuqurchasiga.
CHaynov mushagi sohasida yallig’lanish jarayonini uzoq kechishi, o'z vaqtida
gilinmagan operativ aralashuvlar, yiringni chigishi uchun yo’l etarli bo’Imasligi
pastki jag’ o'sig’ini kortikal sohalari nekroziga — ikkilamchi kortikal osteomielitga
olib kelishi mumkin.

Qanotsimon-pastki jag’ bo’shlig’i abstsess va flegmonasi. Qanotsimon-
pastki jag’ bo'shlig’i yiringli zararlanishi sababi pastki katta oziq tishlar soxasidagi
yallig’lanish jarayoni, shu bilan birga pastki aql tishini qiyinlashgan yorib chigishi
xam sababchi bo’ladi. YUqori molyar tishlardan yiring tarqgalishi Xisobiga xam
kuzatiladi. Ba'zida yiringli jarayon tarqalishi tilosti, jag’ til tarnovi, jag’ osti
uchburchagi, og’iz tubi va quloq oldi chaynov sohalaridan kuzatiladi.

Qanotsiomn-pastki jag’ bo'shlig’i chegaralari: tashqi — pastki jag’ tansi ichki
yuzasi, ichki — medial ganotsimon mushak orcha va tashqi yuzasi, yuqgori — lateral
ganotsimon mushak va ganotsimon aro fastsiya, pastki — ichki ganotsimon mushakni
pastki jag’ o'sig’iga birikadigan payi yuqorigi chizig’i. Oldindan boshliq lunj-yutqin
choki va lunj mushagi bilan chegaralanadi, orgadan gisman quloqg oldi so'lak bezi
berkitadi.

Qanotsimon-pastki jag’ bo'shlig’i siyrak kletchatka bilan to'lgan. U erdan
pastki al’veolyar nervi, shu nomli arteriya va qanotsimon venoz chigal xosil qilishda
gainashuvchi ko pchilik venalar o'tgan. Bu bo’shlig kletchatkasi turli joylarda
yondosh kletchatka oraliglari bilan bog’langan: yuqoridan ganotlararo bo'shliq bilan
bog’langan, so'ngra qanot-tanglay oralig’i va chakka mushagi ichki yuzasi bo'ylab
davom etadi, chakka sohasi chuqur bo'shlig’i bilan bog’lanadi, medial ganotsimon
mushak orga qirg’og’i bo'ylab yoriq orqali jag’ orti bo’shlig’i bilan bog’lanadi, shu
bilan birga yutqin oldi bo’shlig’i oldingi bo'limi va chakka osti kletchatka
bo’shliglari bilan bog’lanadi, pastdan — jag’ osti uchburchagi bilan bog’langan, uning
esa yuqori-oldingi qismi lunjni yog’ siqimiga otadi.

Qanotsimon-pastki jag’ bo'shlig’i abstsess va flegmonasi farqlanadi.

Abstsess yallig’lanish jarayonini sekin, doimiy rivojlanib borishi bilan
farglanadi. Bemorlar yutinishda kuchayadigan og’riqqa shikoyat qiladilar. Og’iz
ochilishi yanada chegaralanib boradi. YAllig’lanish belgilari ko'pincha faqat
ganotsimon-pastki jag’ bo'shlig’i kletchatkasini qamrab oladi, ba'zida esa uni o'rta
bo'limini egallaydi. Tashqgaridan qaraganda yallig’lanish belgilari aniglamasligi



mumkin. Pastki jag’ osti uchburchagi limfa tugunlarida og’riq kuzatiladi. Og’iz
ochilishi IIT yallig’lanish kontrakturasini xisobiga chegaralangan. Ohiz bo’shlig’ida
ganotsimon-pastki jag’ burmasida kuchli og’riqli infil’trat paypaslanadi. Bu sohada
shillig gavat kuchli giperemiyalangan va shishgan, ko pincha shish tanglay-til yoyiga
o 'tadi.

Qanotsimon-pastki  jag’ bo'shlig’i  flegmonasi uchun yallig’lanish
simptomlarini tezkor rivojlanishi xarakterlidir. Ko rincha yiringli jarayon 2-3 kun
davomida butun kletchatka bo'ylab tarqaladi. Pastki jag’ burchagipastki soxasida
og’rigli infil’trat va shish kuzatiladi. Limfa tugunlari bir-birlari bilan birikkan
bo'ladi, ba'zida chakkasoxasi pastki gismlarida shish paydo bo'ladi. Pastki jag’'ni
asbob bilan kengaytirib og’iz bo’shlig’ini ko'rganimizda ganotsimon-pastki jag’,
halqumni tanglay-til yarimoyi soxalari shilliq qavat shishi va giperemiyasi
anigslanadi. Ba'zida infil’trat yutqun yon devori va til osti soxasi shilliq qavatlariga
targaladi.

Qanotsimon-pastki jag’ bo'shlig’i yiringli jarayonlarida operativ muolaja
abstsessda og’iz bo’shlig’idan flegmonada esa og’iz tashqarisidan o'tkaziladi.
Abstsessni ochishda ganotsimon-pastki jag’ burmasiga parallel ravishda shilliq
qavatda 2 sm li kesma o'tkaziladi. Skal’pel 0,5-0,75 sm chuqurlikka kiritiladi. Agar
yiring chigmasa ganotsimon-pastki jag’ bo’shlig’iga pian kiritiladi (pastki jag’ni
teshigida o tkazuvchi og’rigsizlantirish qoidalari bo"yicha). To'qimalar chetga surilib
yiring chigariladi. Bu yo’l ganotsimon-pastki jag” bo'shlig’ini keng ochib yuborishga
yo'l go ymaydi va u abstseslarda go llaniladi.

Qanotsimon-pastki jag’ bo'shlig’i flegmonasida kesma teri gqatlamidan
o'tkaziladi. Pastki jag’ burchagini aylanib o'tuvchi kesma qilinidi. Teri osti mushagi
va bo'yinni za fastsiyasi kesilgandan keyin pastki jag’ burchagi aniqlanadi. Burchak
sohada va paskt jag’ tanasi sohalarida ichki qanotsimon pastki jag” mushagi paylari
ajratiladi. Va o'tmas yo'l bilan yiring to'plangan pastki jag’ shoxi ichki yuzasiga
o'tiladi.

Flegmona yiringli jarayonlarni yutqin oldi bo’shlig’i, pastki jag’ osti
uchburchagi, jag’ orti, til osti, qulog oldi va chakka sohalari va chakka osti
chuqurchasiga tarqalishi bilan asoratlanishi mumkin. Bu bo'shliq asbtsess va
flegmonalari pastki jag’ shoxi ichki yuzasi suyak usti pardasi nekroziga olib kelishi
va natijada ikkilamchi kortikal osteomielit rivojlanishi mumkin.

YUtqin yoni bo'shlig’i abstsess va flegmonalari. Bu bo’shlig infitsirlanishi
odontogen manbai bo'lib pastki katta oziq tishlar, ba'zida yuqori jag’ tishlari
xisoblanadi. Ko pincha yutqin yoni bo'shlig’i jag’ osti uchburchagi, til osti, jag’ orti,
shu bilan birga ganotsimon-pastki jag’ bo'shliglaridan infektsiyani targalishi
natijasida zararlanadi.

YUtqin yoni bo’shlig’i yutqindan orqa va yon tomonlarda joylashgan. U yutqin
yoni va yutgin orti boshliglaridan tashkil topgan. Bu bo shliglar umurtga oldi va
bo yinni xususiy fastsiyalaridan keluvchi biriktiruvchi to gimali parda bilan ajralgan.
YUtqin yoni bo'shlig’i chegaralari: ichki — yumo oq tanglay mushaklari va yutqin
mushak gavati, yuqorigi — yutginni siquvchi, bu devorga tanglay bodomcha bezi
yondashgan, tashgaridan — medial ganotsimon mushak va qulog oldi so'lak bezini
yutqin qismini o'rab turuvchi kapsula chuqur varag’i; oldingi — ganotsimonlar aro
chok va fastsiya, medial ganotsimon mushak ichki yuzzasi, orqgadan — umurtga oldi



fastsiyasidan yutgin mushak gavatiga keluvchi yutgin-umurtga oldi aponevrozi.
YUtqin yoni bo’shlig’i yuqoriga yo nalishida kalla suyagi asosiga etadi, pastda va bir
oz oldinda kletchatka og’iz bo'shlig’i tubiga o tadi.

Bigizsimontil, bigizsimon yutgin, bigizsimontilosti va o'rab turuvchi
fastsiyalar yutqin oldi bo'shlig’ini orqa va oldingi bo'limlarga bo'lib turadi.Oldingi
bo'limda siyrak va yog’li kletchatka joylashgan. YUqorigi bo'limi ganotsimon venoz
chigalga yondashadi. Orga bo'limda (yutgin orti bo'shlig’ida) ichki uyqu arteriyasi,
ichki bo’yinturug venasi, 1X, X, Xl, XII bosh miya nervlari, limfa tugunlari
joylashadi. Undan tashgari ba'zi bemorlarda bu erda yuqorigi bo'yin sipatik tuguni
joylashadi. YUtgin yoni kletchatkasi gantsimon-tanglay va chakka chuqurchalari, til
osti sohasi, pastki jag’ osti uchburchagi kletchatkalari bilan bog’lanadi. YUtqin yoni
bo'shlig’i orqa qismida umurtqa oldi fastsiyasi yutqin va boshni uzun mushaklari
bo'ylab xamda wular ortida joylashgan yutqin orti bo'shlig’ini ajratib
turadi.YUqoridan u VI bo’yin umurtgasiga va kalla suyagi asosiga etadi xamda
bo'yinni a‘'zoorti bo’shlig’iga o'tadi. YUtqin orti bo'shlig’i o'rta liniya bo'yicha
to’siq yordamida o ng va chap bo’limlarga bolinadi.

YUtqin yoni bo'shlig’i asbtsess va fegmonalari farqlanadi. YAllig’lanish
jarayoni yutinish vaqtidagi kuchayib boruvchi og’riq bilan xarakterlanadi, xatto
ozuga yoki suyuglik gabul gila olmay goladi.

Abstsessda pastki jag’ burchagi osti to'qimalarda sezalarsiz shish kuzatiladi.
Ohiz bo'shlig’i tekshirish jag’lar jipslashgani tufayli qiyinlashgan. SHpatel, tish
shifokori oynasi, ba'zida esa peshona reflektori yordamida og’iz bshlig’i va tomog’ni
tekshirish mumkin. YUmshoq to'gima (tanglay-til va tanglay-yutqgin yarimoylari,
tanglay tilchasi) shishi va giperemiyasi aniglanadi. Y Utqgin yon devorlari shishgan.

YUtqin yoni bo'shlig’i flegmonasida yutinishdagi og’riglar bilan farqlanadi.
Nafas olish giyinlashadi, umumiy kayfiyat buziladi, terlash va intoksikatsiyani
boshga belgilari namoyon bo’ladi. Ba'zi bemorlarda chakka sohasida shish paydo
bo'ladi. Og’iz ochilishi medial ganotsimon mushaklarni II darajali kontrakturasi
xisobiga chegaralangan. Og’iz bo’shlig’ini tekshirish qiyinlashgan. YUgqori va pastki
jag’ tishlari orasiga keng shpatel’ kiritiladi va aylantirilib, yutgin ko riladi.
Qanotsimon-pastki  jag’ burmasi va yumshoq tanglay shilliq qavati
girepemiyalangan va shishgan, tanglay tichasi sog’ tomonga siljigan. Infil’trat yutqin
yon deforiga targaladi. U erda sezilarli shish kuzatiladi. Til osti burmasi, til va yutgin
orga devorlari shillig qavatida shish kuzatiladi. [Gubin M.A., 1997; Barratt G. et al.,
1984; Kriiger E., 1993].

W. Dzyak i M. Zide (1984), L. Peterson (1993), lar fikrlaricha yutgin yoni
bo'shlig’i flegmonasi tashxislanganda ko'pincha ifektsiyani pastki jag’ osti
uchburchagidan tarqalishini xisobga olish kerak. Og’iz ochilishi chegaralanib,
yutinishda kuchli og’riq kuzatilganda og’iz bo'shlig’i va yutqinni to’'liq tekshirish
zarur.

YUtqin yoni bo'shlig’i abstsessini ochishda og’iz ichidan ganotsimon-pastki
jag’ burmasiga parallel ravishda medial tomonidan 1,5-2 sm uzunlikda va 0,75 sm
chuqurlikda kesma o'tkaziladi. So'ngra o'tmas yo'| bilan yiringli o"chogga o tiladi.
Yirigni yigarish uchun yanada ishonchli yo'l bo'lib, aynigsa yutgin yoni
flegmonalarida og’iz tashqari usuli, pastki jag’ ostidan kesma o’tkazish xisoblanadi.
Teri va teri osti yog’ kletchatkasi 4-5 sm uzunlikda kesiladi, bo’yinni teri osti



mushagini va xususiy fastsiyasini kesib o'tiladi, so'ngra o'tmas yo'l bilan ostki
to'qimalar ajratilib pastki jag’ burchak sohasida suyak qirg’og’iga etiladi. Bunda
qulog oldi so'lak bezi chetga suriladi. Tashqgi ganotsimon mushak tashqi yuzasi
bo'ylab yutqin yoni bo'shlig’iga o'tiladi. Bu erda kletchatka gavatlari ganotsimon
mushak ichki yuzasigacha va yutginni o'rta konstriktorlarigacha ajratilib yiring
chiqgishiga yo'l ochiladi. YUtqin yoni bo’shlig’i flegmonasini ochishda pastki jag’
osti sohasiga, ganotsimon-pastki jag’ bo'shlig’iga, til osti sohasiga o'tiladi. Bu
sohalarda yiring yoki to'qimalar nekrozi aniglansa jag’-til osti mushagi distal gismi
kesib o'tilib medial ganotsimon mushak to'liq ajratiladi, shu bilan birga pastki jag’
osti so'lak bezi oldinga suriladi. Nekrotomiya o'tkaziladi va jarayon targalgan
bo shlig bo"ylab drenaj o rnatiladi.

YUtqin yoni bo’'shlig’idan yallig’lanish jarayoni yutqin bo'ylab oldingi
ko'krak qafasi bo'shlig’iga tarqaladi. YAlig’lanish jarayonini bo’yinni oldingi va
lateral soxalariga xamda tomir-nerv giniga targalashi xam infektsiyani ko krak
bo'shlig’iga tarqalishiga olib keladi.

YUtqin yoni bo'shlig’iga ganotsimon venoz chigalni yondashib joylashishi
yiringli jarayonni miya gavatlari va bosh miyaga retrograd targalishiga sharoit
yaratadi. YUtqin yoni bo'shlig’i flegmonasi, aynigsa shundan asoratlar kuzatilganda
prognoz og’ir bo'ladi.

Til osti sohasi (til osti bo'shlig’i) abstsess va flegmonasi. Til osti sohasida
odontogen yallig’lanish jarayonlari pastki jag’dagi odontogen o'choqlardan, shu
bilan birga yondashgan sohalardagi yallig’lanish jarayonlari xisobiga — pstki jag’
osti, yutgin yoni, ganotsimon-pastki jag’ bo'shliglaridan infektsiyani tarqalishi
natijasida rivojlanadi.

Til osti sohasi chegaralari: pastki — jag’-til osti mushagi va og’iz diafragmasi,
yuqgorigi — og’iz bo'shlig’i shilliq qavati, tashqari — pastki jag’ tanasi ichki yuzasi,
ichki — daxan-til va daxan-til osti suyagi mushaklari. Orgadan boshliq quyidagi
mushaklarga yondashadi — bigizsimon til, bigizsimon yutgin va bigizsimon til osti
suyagi va til osti suyagi. Til osti bo'shlig’ida til osti so'lak bezi, pastki jag’ osti
so'lak bezi chiqaruv yo'li, til vena, arteri va nervlari joylashadi. Jag’-til osti suyagi
mushagi orqa qirg’og’i ortida, pastki jag’ osti so'lak bezini va uni chiqaruv yo'lini
o'rab turuvchi soxada kletchatka bo'shlig’i pastki jag’ osti uchburchagi xamda
yuqtin yoni va gantsimon-pastki jag’ bo'shliglari kletchatka bo'shliglari bilan keng
bog’lanadi.

Tilni yon yuzasi va pastki jag’ tanasi orasida katta oziq tishlar darajasida
joylashgan til osti sohasining distal bo'lagi jag’-til osti tarnovi deb nomlanadi.
V.G.Smirnov (1990) ma’lumotlariga ko'ra til osti bo'shlig’i topografiyasi pastki jag’
shakliga bog’liq. Pastki jag’ni tor va uzun shaklida bo'shliq tor lekin uzun bo'ladi.
Teskarisiga, agar pastki jag’da keng va qisqa bo'lishida bo’shliqg minimal zunlikda
bo'lib, kengligi maksimal bo"ladi.

Til osti sohasi abstsessi: oldingi va orqa (jag’-til tarnovi) bo’limlari, shu bilan
birga til osti sohasi flegmonasi farqlanadi. Ko pincha yallig’lanish jarayoni jag’-til
tarnovi sohasida kuzatiladi. Bu jarayon pastki katta oziqg tishlarni o'tkir periodontiti
yoki  surunkali periodontitni o’tkirlashuvi xamda perikoronit natijasida yuzaga
keladi.



Til osti soxasi oldingi bo’limi abstsessi yutinganda va til xarakatida
zo'rayuvchi, 0°z-o'zidan hosil bo'luvchi og’riqqa shikot qgilish bilan xarakterlanadi.
Pastki jag’ osti yoki daxan osti soxalarida shish paydo bo'lishi mumkin. Og’iz
ochilishi erkin. Til osti sohasi oldigi bo'limida kurak, qozig va kichik oziq tishlar
darajasida shish kuzatiladi. SHish zich va o'tkir og’riqli. SHish usti shiliq
qavatqizargan. YAllig’lanish shishi al’veolyar o'siq, til osti burmasi va tilni pastki
yuzasi shilliq qavatiga targaladi.

Jag’-til_tarnovi_abstsessida bemorlar yutinishda va til xarakatidagi o'tkir
og’riqqa xamda og’iz ochilishi chegaralanishiga shikoyat qiladilar. PAstik jag’ osti
uchburchagi orga bo'limida shish kuzatiladi. Bu sohada teri rangi o zgarmagan.
Pastki jag’ osti limfa tugunlari kattalashgan va og’riqli. YAlliOlanish jarayonini

medial ganotsimon mushak pastki bo'limi tomon tarqalishi pastki jag’ni yaqqol
namoyon bo’lganyallig’lanishkontrakturasini  keltiri chiqaradi. Natijada og’iz
ochilishi chegaralanadi.

Og’iz bo'shlig’i vestibulyar gismida o’'zgarishlar bo'lmaydi. Og’izni bir oz
ochib shpatel yordamida til osti soxasi ko riladi, so'ngra shpatel yokistomatologik
oyna yordamida til garama-qarshi tomonga surilib jag’-til tarnovi koriladi. Til osti
burmasida shilliq gavat gizargan, shishgan va silliglashgan. Bu sohada to gimalar
o'tkirr og’riqli, infil’trlangan, flyuktuatsiya aniqlanadi.

Til osti sohasi flegmonasi ko pincha bir tomonlama bo’ladi, alohida
bemorlarda — ikki tomonlama. Til osti sohasi bir tomonlama flegmonasida bemorlar
0 z-0'zidan hosil bo'luvchi og’hriglarga, yutinganda va til xarakatidagi og’riqlarga,
og’iz ochilishi chegaralanishiga shikoyat giladi.Tashqaridan tekshirganda daxan osti
sohasida shish aniglanadi, pastki jag’ osti uchburchagi oldingi bo'limlarida kollateral
shish aniqlanadi. SHu bilan birga yallig’lanish ekssudati bosimidan og’iz diafragmasi
pastga siljishi kuzatiladi. Til osti sohasi ikki tomonlama flegmonasi dxan osti va ikKi
tomonlama pastki jag’ osti uchburchagi soxalarida shish aniglanadi. Teri rangi odatiy
tusda burmaga yig’iladi. Limfa tugunlari kattalashgan va og’rigli. Yiringli o' choqni
chuqur joylashuvida pastki jag’ osti uchburchagi va daxan osti sohalari flyuktuatsiya
aniglanmaydi.

YAllig’lanish belgilarini til osti sohasi oldingi bo'limlari chegarasida
tarqalishidan og’iz ochilish ibir oz chegaralangan bo'ladi. Tarqalgan flegmonada
ganotsimon mushaklar kontrakturasi yanada yaqgol namoyon bo"lgan.

Og’iz bo'shlig’ida shish natijasida til osti burmasi ko'tariladi, tilni bir
tomonlama sohasida shish hosil boladi va kattalashadi. Til zararlanmagan tomonga
siljigan bo’ladi.

Til osti sohasi ikki tomonlama zararlanganda og’iz bo’shlig’i til osti burmasi
infil’trlanadi, silliglangan yoki oldingi tishlar kesuv yuzasi darajasigacha ko tarilgan
bo’ladi. Til osti burmalari shilliq gvati yuzasi fibroz karash bilan goplangan. Til
sezilarli kattalashgan, tanglayga ko'tarilgan, ba'zida og’izga sig’maydi va bemor
og’izni yarimochiq xolatda tutadi. YUtinishda, gapirishda, til xarakatida o"tkir og’riq
bo’ladi.

Til osti sohasi oldingi bo’limi abstsessida og’iz bo shlig’1 al’veolyar o'siqni til
tomon xarakatsiz shilliq gavatida 1,5-2 sm li kesma o tkaziladi. So'ngra o'tmas yo'l
bilan shishgan til osti burmasiga o'tiladi xamda yig’ilib turgan ekssudat chiqarib
yuboriladi. Bu bo’shliqgda jag’ ost so'lak bezi chiqaruv yo'li va chigaruv teshigi



joylashadi. To gimalar o'tmas yo'l bilan ajratilganda bularni jaroxatlashdan extiyot
bo'ling. Jag’-til tarnovi abstsessida kesma to gimalarni ko prog shishgan sohasida
o'tkaziladi. Til nervi, xamda uni yaginida joylashgan til arteriyasi va venasini
jaroxatlamaslik uchun skal’pel o'tkir qirrasi al’veolyar o'siq tomonga qaratiladi.
SHillig qavat kesilganda yiring chigmasa o'tmas yo'l bilan to gimalar ajratiladi va
chuqurrroq kiriladi. SHu yo'l bilan yiringli o choq ochiladi.

Flegmona og’iz bo'shlig’i al’veolyar o0'siq til tomondan shilliq qavatda 4-5 sm
li kesma qilinib ochiladi xamda o'tmas yo'l bilan yiing yig’ilishi mumkin bo’lgan
sohaga o'tiladi. Ikki tomonlama flegmonada ikki tomondan analogik ravishda kesma
o'tkaziladi, alohida xolatlarda esa pastki jag’ ost uchburchagi sohasida kesma
o'tkaziladi va jag’-til osti suyagi mushagiga etganda, uni kesib o’tiladi. YAllig’lanish
0 chog’ini ochishda og’iz ichi va tashqari usullarni birgalikda olib borish yaxshi
natija beradi.

Jag’-til tarnovi sohasi yallig’lanish jarayonlarini til osti, pastki jag’ osti
uchburchagi sohalariga xamda boshqa to"qimalarga tarqalishida og’iz bo'shlig’i tubi
flegmonasi rivojlanadi.

Og’iz bo’shlig’i tubi sohalari flegmonasi. Targalgan yiringli zaralanishni
o'zida namoyon qiladi, bunda turli munosabatlarda til osti, pastki jag’ osti sohalari,
daxan osti uchburchagi, shu bilan birga jag’-til osti suyagi mushagi — og’iz
diafragmasi dan yuqori yoki pastda joylashgan ikki va undan ortiq boshliglar
zaralanadi. Flegmona bir xolatda til osti yoki til osti va pastki jag’ osti soxalaridan,
boshqa xolatda pastki jag’ osti, daxan osti uchburchagi, og’iz bo'shlig’i shilliq gavati
va til ildizi sohalaridan yallig’lanish infektsiyasini tarqalishi natijasida rivojlanadi.
[SHargorodskiy A.G., 1985, 1994; Gubin M.A., 1996; Robustova T.G., 1996;
Hanensten H., 1979; Howald H., Kessler P., 1992; Peterson L., 1993].

«0ig’z bo'shlig’i tubi» - to'plangan tushuncha bo'lib jag’-til osti suyagi
mushagi ustki va osti bo'shliglarini o'z ichiga oladi. Og’iz bo'shlig’i tubi
chegaralari: yugoridan — og’iz bo'shlig’i shillq gavati, pastdan — 0'ng va chap daxan
osti va pastki jag’ osti uchburchaklari terisi, orqadan — til ildizi va bigizsimon
mushaklarga birikkan mushaklar, oldingi-tashgari — pastki jag’ tansi ichki yuzasi.
Og’iz bo'shlig’i tubi ikki qavatga bo'linadi: yuqorgi, jag’-til osti suyagi mushagi
ustida joylashadi va pastki, shu mushak ostida joylashadi. VV.G. Smirnova (1985) va
0.YU. SHalaeva (1990) ma'lumotlariga binoan og’iz bo'shlig’i tubi topografiyasi
kalla suyagi shu bilan birga pastki jag’ tuzulishiga bog’liq. Pastki jag’ni tor va uzun
bolishida tomir va nervlar, kletchatkani ko'proq to'pangani pastki jag’ga nisbatan til
osti suyagi yuqori qirg’og’iga yaqin joylashadi. Pastki jag’ni keng va qisqa
bo'lishida tomirlar shoxlangan bo’ladi, ulardan ko'p miqdorda mayda shoxlar
ajraladi va ular bilan birga ko'proq klechatka to'plami pastki jag’ asosiga yaqin
joylashadi. Bu xolat qo shni sohalarga bo’yinni yon va oldingi bo'limlariga, qon
tomir-nerv tutamlari kletchatkalari, shu bilan birga ko 'krak bo'shlig’i oldingi va orqa
bo limlariga infektsiyani targalishiga imkon yaratadi.

Klinik ko'rinishi bo'shliglarni turli uyg’nlikda qo’shilgan yiringli jarayonlarni
belgilari bilan xarakterlanadi.

Og’iz bo'shlig’t tubi flegmonasida bemorlar intensiv og’riglarga, yutina
olmasligiga, og’izochilishi chegaralanishiga, nafas olish va gapirish giyinlashganiga
shikoyat qgiladilar. YUzi “ko’pchib turgan yuz” bo'ladi. Pastki jag’ osti va daxan osti



uchburchaklarida ikki tomonlama zich tarqalgan infil’trat aniglanadi. Infil’tratsiya
natijasida til xajmi kattalashgan, tanglayga ko'tarilgan, ko pincha quruq va Kir-
jigarrang karash bilan qoplangan. YUtinish og’riqli; bemorlar so'lagini yuta olmaydi
natijada yarim ochiq xolatdagi og’izdan oqadi. Til xarakatida o'tkir og’riq bo'ladi.
Til soti burmalari infil’trlangan ba'zida tish tojidan yuqori darajada shishgan bo ladi.
Popuksimon burmalar shishgan va ko pincha fibroz karash bilan goplangan, tish toji
izlari korinadi.

Jag’-til osti suyagi mushagi ustki va ostki sohalarni turli uyg’unlikda
zararlanishiga qarab jag’ osti va daxan osti uchburchaklarida teri tomondan kesma
o' tkaziladi. Butun bo"shliq bo ylab o'tiladi va drenajlanadi. Ko rsatilgan sohalaridagi
kesmadan tashgari yogasimon kesma o'tkazish xam samarali xisoblanadi.
YAllig’lanish jarayoniga til osti sohasi xam qo’shilgan xolatda og’iz ichidan pastki
jag’ alveolyar o'siq til tomoni til osti burmalari bo"ylab kesma o tkaziladi.

Og’iz bo'shlig’i tubi flegmonasida yallig’lanish jarayoni ganotsimon-pastki
jag’ va yutqin yoni bo'shliglari va boshqa, bo'yinni oldingi va yon soxalariga
targalishi mumkin. Jarayon gon tomir-nerv gini, gon tomir-nerv tutaminiva ko krak
bo'shlig’ini gamrab olishi xam mumkin.

Agar yallig’lanish jarayoni og’iz bo shlig’i “ubiga kiruvchi sohalarni barchasini
gamrab olgan bo'lsa og’iz bo'shlig’i tubi flegmonasi kechishi o'ziga xos ko'rinishga
ega bo'ladi. 70% dan ortiq holatlarda bu jarayon rivojlanishida anasrob mikroblar
gatnashadi, shu bilan birga nosprorogen anasroblar gatnashadi deb xisoblaydilar.
Kasallik to'qimalarni gangrenoz va yiringli gangrenoz yallig’lanishi bilan kechadi.
Keyinchalik ularni nekrozi kuzatiladi. Bu jarayonni Lyudvig anginasi deb atash
qabul qilingan. [Evdokimov A.I., 1964; Solov’ev M.M., 1985; Patterson H. et al.,
1982; Rare H, et al., 1990].

Lyudvig, R. Hought va birgalikdagi mualliflar (1980) vyiringli-nekrotik
flegmonasi bor kasallarlarni kuzativi natijalari va 1945-1979 vyy. Adabiyotlar
ma’lumotlari taxliliga asoslanib, jarayon kechishini 0°ziga xos xususitini xisobga
olgan xolda shu nomni qoldirish zarurligi hagida xulosaga keldilar. Bu aralash
infektsiyada anasrob mikroflorani ustunligiga bog’liqdir. Ko pchilik xollarda jarayon
yuz va bo yinni kletchatka bo shliglarini 0"z ichiga gamrab olgan bo’ladi. Ammo H.
Axhansen (1928), M. Wassmund (1935), keyinroqg esa S. Holland (1975), D. Laskin
(1980), J. Sowray (1985), R. Topazian i M. Goldberg (1987), E. Machtens (1993), L.
Peterson (1994) lar Lyudvig anginasini flegmanoz jarayonni o°ziga xos shakli
sifatida ajratish uchun asos topmadilar.

Tipik belgilardan tashqari, bo'g’ilish, intoksikatsiya (isitmalash, uyqusizlik,
ta'sirlanish, ko'pincha alaxsirash) belgilari namoyon bo'ladi. Bemor majburiy
o'tirgan yoki yarim yotgan xolatda boshini gimirlatishdan berkitib egkan xolatda
bo'ladi. YUzi oqrgan va ko 'pincha sarg’imtir rangda bo’ladi.

Pastki jag’ osti va daxan osti soxalarida ikki tomonlama joylashgan zich va
og’rigli infil’trat yuqoriga quloq oldi lunj soxalariga, pastga bo'yin soxalariga
tarqaladi. Teri ostidagi to’gimalar bilan ulanib ketgan bo'ladi. Birinchi kunlarda teri
rangi o zgarmaydi. Keyinchalik gizil rangga kiradi. Ba'zida ko kimtir-to'qqizil dog’
yoki pufakchalar ko'rinadi. Paypaslaganda chiz infil’trat aniqlanadi, flyuktuatsiya
belgisi anigqlanmaydi, lekin krepitatsiya kuzatiladi.



Bemorda og’iz yarim ochiq xolatda bo'lib, quyuq, yopishqoq so‘lak oqib
turadi. Og’iz ochilishi chegaralangan va o'tkir og’riqli. Ozuga qabul qilish
giyinlashgan, nutqi mujmaldir.

Til osti burmalari shilliq gavati ko tarilgan, bolish ko rinishida shishgan bo'lib,
tish tojidan xam ko'tarilgan xolatdadir. Uning yuzasida fibrinoz karash ko rinadi. Til
tanglayga ko tarilgan, silliglangan, og’izdan chirikli xid keladi. Og’iz bo'shlig’i tubi
to'qimalaridan yallig’lanish jarayoni qanotsimon pastki jag’ va yutqin yoni
bo'shliglariga, bo’yinni oldingi va yon sxalariga targaladi. Nafas olish
giyinlashganda va operatsiyadan oldingi tayyorgarlikdan keyin yuqori nafas yo'llari
o tkazuvchanligi buzilishi xavfi bo’lganda traxeostom qoyish zarurdir. Zararlangan
kletchatka boshliglari (pastki jag® osti, daxan osti, til osti, tilni daxan-til mushaklari
orasidagi oralig, shuningdek jarayonga qo shilgan yutgin yoni va ganotsimon pastki
jag’ bo’shliglari) tashqaridan kesmalar o'tkazilib keng ochiladi. Operativ yo'lni
tanlashdan oldin yuz tuzilishi tipini va bevosita pastki jag’ tuzilishni xisobga olish
kerak. Tor yuzli bemorlarda operativ yo'l daxan osti soxasidan, targalgan jarayonda
kesishmaydigan uch chizigli kesma o'tkazilishi magsadga muvofigdir. IkKi
qorinchali mushak oldingi qorinchalarini kesmasa xam bo'ladi, lekin chuqur
joylashgan to"qimalarga yo'l ochish uchun kesma uzunroq bo’lishi kerak. Keng yuzli
bemorlarda ikki gorinchali mushak oldingi gorinchalarini kesish bilan o'tkaziladigan
yoqasimon kesma qilish tavsiya qilinadi. Og’iz bo’shlig’i yuqori qavatiga kirish
zarurati bo'lganda gon ketishni oldini olish uchun pastki jag’-til osti mushagi o'rta
chizig bo"yicha kesiladi.

Pastki jag’ qirrasidan pastida yoqasimon yoki yoysimon kesma otkazilishi va
jag’-til osti mushagini kesish yo’li bilan barcha zararlangan sohalarni keng kesib
ochish magsadga muvofiqdir. to'gimalarda xarakterli o zgarishlar kuzatiladi.
Kletchatka kulrang-yashil, to'q qo'ng’ir yoki qora ranglarda bo'ladi. Yiring yo'q,
to'gimalardan xira qonli yoki jigarrang-kulrang yomon xidli suyuglik ajraladi.
Ba'zida gaz pufakchalari bilan ajraladi. Nekrozlangan to'gima, kletchatka va
mushaklar olib tashlanadi.

Operatsiyadan keyin kasallikni gonigarli kechishi tana haroratini pasayishi va
umumiy axvolni yaxshilanishi bilan xarakterlanadi. Operatsion yaradan yiring ajrala
boshlaydi, operatsiya vagtida olinmagan o’lgan to'gimalar ajraladi va sekin-asta
granulyatsion to'gimalar paydo bo’ladi. Keyinchalik arani bitishi odatda asoratsiz
kechadi. Ba'zi xollarda, aynigsa yiringli-nekrotik flegmonada yallig’lanish jarayonini
yuz va boyinni go’shni sohalariga targalishi va avjlanishi kuzatiladi (mediastenit
rivojlanishi yoki infektsiyani kiruvchi yo'llar bilan tarqalishi). Y Allig’lanish kasalligi
sepsis, bemor xayoti uchun xavfli bo’lgan septik shok va otkir nafas etishmovchiligi
bilan asoratlanishi mumkin.

Jag’ orti sohasi (jag’ orti chuqurchasi) flegmonasi. Jag’ orti sohasi yiringli
jarayoni bo’lib, infektsiyani ganotsimon-pastki jag’ va yutqin yoni, kamroq esa —
quloq oldi chaynov sohasi va pastki jag’ osti uchburchagi, shunigdek quloq oldi
so lak bezlaridan yugishi natijasida ikkilamchi rivojlanadi.

Jag’ orti sohasi chegaralari: yuqoridan — chakka suyagi gimsi, tashqi eshituv
yo'lini pastki devori, chakka-pastki jag” bo'g’imi kapsulasi, pastdan — begiztil osti



mushagi va ikki gorinli mushak ogra gorinchasi, oldindan — patki jag’ o'sig’i orqa
qirg’og’i va ichki qanotsimon mushak, orqadan — chakka suyagi piramidasi
so'rg’ichsimon o0'sig’i, begissimon o'chiqdan chiquvchi mushaklarlar va to'sh
0 mrov-so'rg’ichsimon mushak, ichkaridan — chakka mushagi begissimon o'sig’i va
unga birikuvchi mushaklar, tashgaridan — chaynov fastsiyasi. Jag’ orti sohasida quloq
oldi so’lak bezi distal-pastki bo'limi joylashadi. Bu erda yana fastsial kapsula
joylashadi, unda tashqi uyqu arteriyasi o'tib chakkani yuza va yuqori jag’ arteriyalari
tarmogqlari ajraladi. SHunigdek qulogchakka nervi xam shu kapsuladadan o'tadi. Jag’
orti sohasi yutqin yoni va qanotsimon pastki jag’ bo'shliglari bilan bog’lanadi.

Jag’ orti sohasi absstsess va flegmonalari farqlanadi.

Jag’ orti sohasi yallig’lanish jarayoni o'z-o'zidan xosil bo'luvchi og’riglarni
kuchayishi bilan xarakterlanadi. Bu aynigsa boshni qayiltirganda kuzatiladi. Og’iz
ochilishi chegaralanishi kuchayib boradi. Tashqaridan tekshirganda va pastki jag’
orti soxasi paypaslanganda og’rigli zich shish aniglanadi, chetlari silliglashgan. SHu
soxada teri ostidagi to'qimalar bilan jipslashgan. Burmaga yig’ilmaydi. Rangi yorqin
qizil rangda. Quloq solinchog’i ko'tarilgan. eshituv yo'lida yoqimsiz sezgi va
zararlangan tomonda eshitish qobiliyatini pasayganligi kuzatiladi. Og’iz ochilishini
chegaralanishi kuchayadi, odatda III darajali yallig’lanish kontrakturasi kuzatiladi.
Boshqa soxalardagi yallig’lanish belgilari bilan birgalikda kelishida kasallik
targalgan flegmona xarakteriga ega bo’ladi.

Jag’ orti sohasi abstsess va flegmonasini davolashda to'sh-o'mrov-
so'rg’ichsimon mushak oldingi qirg’og’iga parallel ravishda pastki jag’ shoxining
orqa qirg’og’idan bir oz masofa qoldirib 3-4 sm li kesma o tkaziladi. Teri, teri osti
yog’ qavati va fastsiyalar kesiladi, quloqg oldi so'lak bezini ichkari va tashqarisidan
to'qimalar ajratiladi. O'tmas yo'l bilan jag’ orti chuqurchasi asosiga o’tiladi.
Operatsiya davomida qulog oldi so’lak bezi va yuz nervi ustunini jaroxatlab qo yish
mumkinligini xisobga olish zarur.

Jag’ orti sohasidan yallig’lanish jarayoni atrofdagi to'qimalarga, shuningdek
pastga bo"yin sohasiga targalishi mumkin.

Til abstsess va flegmonalari

Tilni yiringli yallig’lanish kasalligi odontogen, stomatogen yoki tonzillogen
tabiatli bo’lishi mumkin. Til ildizi mushaklararo oraliglari odontogen abstsess va
flegmonalari yiringli jarayonni pastki oldingi tishlar sohasidan targalishi natijasida
yuzaga keladi. Til beli va tanasi abstsesslari bir bor yoki gayta ravishda shillig
gavatni tishlashdan, balig sugini, stomtaologik asboblarni, tish otkir girralarini, tish
protezlarini va bg. jaroxatlashi, shuningdek stomatit natijasida yuzaga keladi. Ba zi
xollarda tildagi yallig’lanish jarayoni o'tkir tonzillit fonida rivojlanadi. Infektsiyani
til osti. kamroq daxan osti sohalaridan targalishi yiringli jarayonga olib keladi.

Til mushakli a'zo xisoblanadi. Til beli va tanasi sohalarida mushak tutamlari
uzunasiga, ko'ndalang va vertikal’ yo'nalishlarda kesishadi. Ular orasida sezilarli
biriktiruvchi to gimali to'siglar yo'qg. Til ildizi sohasida o'ng va chap tomonlama
daxan-til, til osti sugi-til va bigizsimon til mushaklari orasida siyrak kletchatka
joylashadi. til ildizi sohasida boshga yorigsimon oraliglar joylashadi. Ular yugorida
ko rsatilganlardan tashqgarida simmetrik ravishda joylashib, kletchatka gavatlariga
egadir. Ichkaridan ular daxan-til, tashgaridan esa — til osti suyagi-til mushaklari bilan
chegaralangan. O'ng va chap tomonlama siyrak kletchatka olalig’idagi mushaklar



aro yoriglarda til arteriyalari o'tadi. Bu erda yana katta bo'Imagan limfa tugunlari
joylashadi.

Til belchasi, tanasi va uni chuqur sohasi — til ildizi abstsesslari hamda til
flegmonasi farglanadi.

Til belchasi va tanasi abstsessi uni 0°'ng yoki chap yarimida, markazida, hamda
til belchasi sohasi o'rta gismida joylashadi. Bemorlar til sohasidagi og’rigga va
og’rigni quloq sohasiga tarqalishiga shikoyat qiladilar. til xarakati chegaralangan va
og’rigli, nutq qiyinlashgan, yutinish og’rigli. Tashqi tomondan o'zgarishlar
bo'lmaydi. Daxan osti va jag’ osti uchburchalari sohalaridan birining odingi
bo'limida kattalashgan, og’riqli limfa tugunlari pal’patsiyalanadi. Og’iz ochilishi
erkin. Til yon sohasi zich infil’tratsiyasi, o'tkir og’rishi natijasida til yarmini shishi
kuzatiladi. SHillig gavat yuzasi yorgin-gizil rang bilan goplangana. Alohida
bemorlarda yallig’lanish shishi til pastki yuzasiga va til osti burmasiga tarqaladi. Til
kengligida tarqalgan infil’tart orasida og’rigli sohani aniqlash mumkin. Kechki
bosgichlarda — o'chog yumshagan va flyuktuatsiya aniglanadi. Ba'zida yiringli
0 chogni 0°z-o0'zidan yoriq chiqishi aniglanadi. Bundan keyin yallig’lanish belgilari
so nadi. Ba zi xolatlarda jarayon tilni ikkinchi yarmini egallashi mumkin.

Til ildizi abstsessi jag’-til osti mushagi ustida tilni juft mushaklari orasidagi
biriktiruvchi to’gimali gavatlarda rivojlanadi. Abstsess markaziy chizigga nisbatan
chetroqdagi sohada mushaklar oralig’ida, til arteriyasi atrofida rivojlanadi. Til ildizi
abstsessi bor bemorlar tildagi o'tkir og’riq va yutinishni iloji bo Imasligiga shikoyat
giladilar. Odatda daxan osti sohasi o'rta bo'limlarida sezilarli namoyon bo’Imagan
shish aniqlanadi. Bu sohada teri rangi o'zgarmagan. Burmaga onson yig’iladi.
Markaziy chiziq bo'ylab og’riq seziladi. Og’iz ochilishi erkin, ammo og’riqli. til bir
maromda shishgan va zich, markaziy chiziq bo'ylab og’riq kuzatiladi. Til xarakati
chegaralangan, shu sababli nutq tushunarsiz.

Til ildizi flegmonasi yallig’lanish jarayonini til ildizi mushaklari olasidagi
kletchatka gavatlariga targalishi bilan xarakterlanadi. Buda pastga — jag’-til osti
suyagi mushagi va yuqgoriga — il mushaklari kesishmalarigacha sohalarga targaladi.
Tilda yanada intensiv og’riglar kuzatiladi. Og’riq quloqqa tarqaladi. Y Utinishda
o'tkir og’riq bo'ladi. Nutq tushunarsiz, Nafas olish qiyinlashgan. Y Allig’lanish
shishi daxan osti uchburchagidan jag’ osti sohasi oldingi bo'limlariga tarqaladi.
Regionar limfa tugunlari kattalashgan, og’riqli, bir biri bilan birlashgan. Daxan osti
sohasini chuqur gismida targalgan og’riqli infil’trat anqlanadi.

Og’iz  ochilishi chegaralangan. CHaynov mushaklarini yallig’lanish
kontrakturasi kuzatiladi. Til sezilarli darajada kattalashgan, xarakati chegaralangan
va o'tkir og’rigli. Ko'pincha og’iz bo'shlig’iga sig’may qoladi. Til kattalashib
oldindan va yon tomonlardan tish qatoridan chiqib ketadi va bemorni og’zini yarim
ochiq xolatda turishiga majbur etadi. Til ogimtir karash bilan qoplangan, chirikli xid
keladi. YUtinish giyinlashgan, ba'zida yutina olmaydi. Ba'zi xolatlarda shishni
xigildog osti va cho michsimon — xigildoq usti burmalariga targalishi natijasida nafas
olish giyinlashadi va ovoz xirillashi kuzatiladi.

Til belchasi va tanasi abstsessi operativ aralashuvida til qirg’og’i yoki til
belchasi bo'ylab yumshagan yoki og’riqli sohadan uzunasiga kesma otkaziladi.
SHillig gavat kesilgandan so'ng o'tmas yo'l bilan mushak tutamlari ajratiladi va
yiringli o' choqga o tiladi.



Til ildizi abstsess va flegmonasida daxan osti uchburchagi sohasida markaziy
chizig boylab 4 sm li kesma o'tkaziladi. YAra qirg’oglari kengaytirilib choki
bo'ylab jag’-til osti suyagi mushagi ajratiladi. Agar bu sohada yiring bo’Imasa,
o'tmas yo'l bilan yuqoriga daxan-til osti suyagi va daxan-til mushaklari orasiga yoki
lateral xamda orga — daxan-til va til osti suyagi-til mushaklari orasiga otiladi. Bu
erda ekssudat yig’ilganligi aniqlanadi. estetik nuqtai nazardan pastki jag’ pastki
qirg’og’iga parallel ravishda va til osti sugiga nisbatan yoysimon kesma o’tkaziladi.
Teri , teri osti yog’ gavati, ikki qorinli mushak oldingi qorinchasi va jag’-til osti
suyagi mushagi choki kesiladi, keyin esa o'tmas yo'l bilan til ildizi mushaklararo
oraliglarga o tiladi.

Til belchasi va tanasi sohalaridan yiringli yallig’lanish jarayoni boshqa
sohalarga, til osti sohalariga, og’iz bo'shlig’i tubi to'qimalariga, qanotsimon-jag’ va
yutgin yoni bo shliglaria xatto bo'yin soxalariga tushib targalishi mumkin. Til ildizi,
yutqin yoni va og’iz bo'shlig’i tubi zararlanishi nafas yo'llarini stenozi va
asfiksiyasiga olib kelishi, xatto bemor xayoti uchun xavfli bo"lishi mumkin.

YUz jag’ va bo'yin sohasi abstsess va flegmonalarini tashxislash.

Abstsess va flegmonalarni tashxislash umumiy simptomlarga, yalllig’lanish
reaktsiyasini  baxolashga (normergik, giperergik, gipergik) va jarayonni
lokalizatsiyasi va targalganligiga asoslanib o'tkaziladi. Bemorni yoshi, immun
etishmovchilikni xosil giluvchi va kasallikni umumiy tasvirini namoyon giluvchi
umumiy kasalliklar mavjudligi, mahalliy simptomatika, shunigdek yiringli jarayonni
targalganligi xisobga olinadi.

CHagiruvchi  mikroorganizmlar turini aniglash uchun mikrobiologik
tashxislashni o'tkazish muximdir. Ularni tarkibi, kontsentratsiya darajasi va
antibakterial dorivor vositalariga sezgirligi aniglanadi. Lekin ana‘anaviy usul 2-7
kunlarda natija olish imkoniyatini beradi. Tezkor usul — kassetali mikrousul va yarim
suyuqlikda bo’lishi mikrobiologik tashxisni tasdiglash imkonini beradi, buni maxsus
klinikalarda o’tkazilishi yanada samarali xisoblanadi. Aarob va fakul’tativ anasroblar
antibiotkogrammasi 6-12 soatda, boshga anasroblar uchun 1-3 kunda aniglanadi
[TSarev V.H., 1993]. Asosan flegmonalarda, kamroq xollarda esa abstsesslarda
obligat va fakul’tativ anasroblarni aniqlanishi bu yiringli jarayonlardagi zamonaviy
mikrortsionoz tasvirni xarakterlaydi. Targalgan yiringli jarayon — flegmonada obligat
anasrob va mikroasrofil streptokokklarni oshishi xarakterlidir. SHuningdek
mikroorganizmlarni  virulentlik  xususiyatlarini  yuqoriligi  kuzatiladi. So’ngi
xolatlardagi oq stafilokoklarda toksik shok endotoksini xosil bo'lishi aniglandi
[Xaritonov YU.M., 1999].

Kasallikka tashxis go’yish va prognozini aytib berish uchun qon hamda siydik
tahlili katta ahamiyatga egadir. Ularni ko'rsatkichlari turliligi bilan farglanadi.
Genogrammada oq gonni miqdoriy va sifat tarkibi xamda eCHT ni aniglash katta
ahamiyatga ega. Siydik tahlilida — ogsil, gon xujayralarini va buyrak epiteliysi
degenerativ xujayralari mavjudligi aniglanadi. Aynigsa atipik, o tkir osti kechuvchi
abstsesslarda, umumiy namoyon bo'lmagan va maxalliy klinik ko'rinishi yaqgqol
namoyon bo'luvchi flegmonalarda, shuningdek targalgan flegmonalarda hamda
ularni asoratlaririvojlanishida gimmatli ahamiyatga egadir.

Jag’ atrofi yumshoq to'qimalari yiringli yallig’lanish kasalliklarini
tashxislashda organizm reaktivligini ko rsatkichlari muhim ahamiyatga egadir. Bular



orasida intoksikatsiyani leykotsitar indeksi (ILI), immunologik ko rsatkichlar, qonni
bioximik tekshiruv natijalari (ogsil, ferment, elektrolit almashinuv va boshqalar)
yanada informativ ahamiyatga egadir. Bu ma’lumotlarni to plash organizm ximoya
reaktsiyasini va intoksikaya darajasini to'g’ri baxolash imkonini beradi.

Kompleks tekshiruvda rentgenologik tahlil o'tkazish magsadga muvofigdir. Bu
tahlil infektsiyani odontogen manbasini, osteoflegmonadan yumshoq to qimalardagi
yiringli jarayonlarni qiyosiy tashxislashni, kasallikni uzoq davom etishida esa
ikkilamchi kortikal osteomielitni aniglash imkonini beradi.

Savollar:

YUtqin yoni sohasi chegaralariq

Y Utgin yoni sohasi nechi gismdan iboratq

YUtgin yoni sohasining old gismida gaysi organlar joylashganq

YUtqin yoni sohasi flegmonalarida klinik kechishiq

ganotsimon jag sohasi chegaralariq

Jag orti sohasi chegaralariq

Jag orti sohasidan infeksiya gaysi sohalarga targalidiq

ganotsimon jag sohasi flegmonalarida kesma gaysi sohadan o tkaziladiq

YUtgin yoni sohalariga infeksiya qaysi tishlardan targaladiq

Vaziyatli masala:

Bemor ogzining ochilishi 1,0 sm.gacha, keskin ogrigli. egorov bo’yicha
ogrigsizlantirish o'tkazilganidan so'ng ogiz to'lig ochildi. Pastki 8-tish oldingi
do'mboqchasi bilan chiqgib kelyapti. Pastki 8- tishni rentgenologik tekshirganda tish
retinirlangan, distopiyalangan, ildizlari shakllangani ko rildi.

Tashxis quyingq

Javobi: ganotsimon pastki jag bo shligining abstsessi

Savollar:

Pastki jagosti sohasiga infeksiya asosan gaysi tishlardan targaladiq

Pastki jag osti sohasi chegaralarini aytinqq

Pastki jag osti sohasidan infeksiya gaysi sohalarga targaladiq

Pastki jag osti sohasi flegmonasi klinik kechishiq

Pastki jag osti sohasi flegmonasida kesma asosan gaerdan o tkaziladiq

Dahan osti sohasi chegaralariq

Dahan osti sohasiga infeksiya gaysi tishlardan targaladiq

Dahan osti sohasiga infeksiyaning targalish yo'llariqg

Uyga vazifa:

-O'tilgan mavzuga doir yangiliklarni internet ma’lumotlaridan
foydalangan holda izlab bilimlarini mugaxkamlash.

-Mavzuga doir slaydlar, mul’timediyalar tayyorlash.

-Mavzuga doir kutubxonadan chet el adabiyotlarini o’gib, terminologiya
bo'yicha lug’at tuzish va keyingi darsda talabalar bilan tayyorlangan lug’atni
muxokama etish
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AMALIY MASHG’ULOT Ne 3.

YUQORI JAG’ ATROFI ABSTSESS VA FLEGMONALARI: KO’Z
OSTI, LUNJ, KO’Z KOSASI ABSTSESS VA FLEGMONALARI. CHAKKA,
CHAKKA OSTI, QANOTSIMON TANGLAY SOHALARI ABTSESSI.
Amaliy mashgulotning texnologik modeli.

Ish Faoliyat Ta'lim oluvchilar
bosqichlari va
vagi Ta'lim beruvchi
1-bosgich
O 'quv 1.1. Mavzuning nomi, magsadi va kutilayotgan

mashg’ulotiga
Kirish

10- dagiga

10- dagiqga

15- dagiga

5- dagiga

natijalarni  etkazish. Mavzu bo’yicha asosiy
tushunchalar  berish. Mashg’ulot rejasi  bilan
tanishtirish.

1.2. Adabiyotlar ro'yxatini berish (ilova Nel)

1.3. Talabalarni agliy xujumga tortish uchun
jonlantiruvchi savollar berish. Mashg’ulot rejasi va
tuzulishiga qarab ta’lim jarayonini tashkil etish
bo’yicha xarakatlar tartibi bayon gilinadi.

1.4. Mashg’ulotda talabalar faoliyatini baxolash
mezonlarni e’lon qilish. (ilova Ne2)

Tinglaydilar va
yozib oladilar

Tinglaydilar va
yozib oladilar

Savollarga javob
beradilar

Tinglaydilar




2- bosgich
Asosiy gism

15- dagiqga

10- dagiga

10-dagiga

5- dagiga

10-dagiga

30-dagiga

10-dagiga
10-dagiga
3-bosqgich
Yakuniy

10-dagiga

10-dagiga

10-dagiga

2.1. Talabalarni bilimini faollashtirish magsadida
mavzuning asosiy tushunchalari bo’yicha tezkor
so'rov o'tkazish. (ilova Ne2). Mavzuning xar bir
gismi bo’yicha xulosa gilinadi, eng asosiylariga
e’tibor qaratiladi va berilayotgan ma’lumotlar
daftarga gayd gilinishi talab gilinadi.

2.2. “ Qora tulpor” o'yin materiallarini muhokama
qgilishni tashkillashtirish, ishlash qgoidasi
vaziyatlarini taxlil gilish muammolarni
ifodalanishiga e’tibor berishga qaratish (ilova Ne3)

2.3. “Baliq skeleti” va konseptual jadval
organeyzerlarini mustaqil taxlil gilish, muammoni
ifodalashni, echish yo'llarini aniglashni, so'ngra uni
echish topshirig’ini berish.

2.4. “Baliq skeleti” konseptual jadval organeyzerlar
tagdimoti.

2.5. Test va vaziyatli masalalarni yakka tartibda
ishlaydilar (ilova Ne3.2)

2.6. Amaliy ko'nikmalarni bajarish va bo’limda
bemorlarni kuratciya qilish (klinik mashg’ulot).

Tanaffus

2.7. Talabalarga ko'rgazmali qurollarni ko rsatish
(slaydlar, prezentatsiya, videofil’mlar), ularni
izoxlash

3.1. Xulosa. Mavzu bo’yicha xulosa gilinadi.

3.2. Faol talabalar baxolanadi. Gurux bo’yicha
baxolash mezonlari e’lon gilinadi.( Ilova Ne5)

3.3. Mustagqil tayorgarlik ko'rish uchun savollar va
topshiriglar beriladi. ( llova Ne 7)

Savollarga javob
beradilar va
muxokama
qgiladilar.
Aniglashtiruvchi
savollar beradilar

O’yin materiallarni
muxokama giladilar
aniglaydilar
savollar beradilar

Mustaqil ravishda
taxlil gilish
varag’ini
to’ldiradilar,
muammoni
echadilar.

Testni muxokama
giladilar
munozaraga
ishtirok etadilar.
Bo’limda
bemorlarni
kuratciya giladilar

Savollar beradilar

Tinglaydilar

Tinglaydilar va o'z
0°zini baxolaydilar

Topshirigni yozib
oladilar.

Jami

4 soat




“Ijodiy fikr va klinik mushohada” uslubi

Magqsad: Talabalarni vaziyatli masala mazmuniga ko’ra ijodiy fikrlashi va klinik
mushohadasini o’rganish va baholash.

Bunda talabalarga mazkur mavzuga tegishli vaziyatli masalalar va harorat egri
chizig’i varaqalari tarqatiladi. Talaba masala mazmunini chuqur o’rganib, klinik belgilar
va laboratoriyaviy ma’lumotlarni kuniga mos holda varaqada aks ettiradi, tashxis qo’yadi
va davolash tadbirlarini belgilaydi.

Ushbu mavzuning ukitilishi talabalarning bilimi va asoslariga: anatomiya,
gistologiya, normal va patologik fiziologiya YUJS. Mashgulot vaktida egallangan
bilimlarni kullashda bunda anatomiya, bolalar stomatologiyasi va boshka klinik
fanlar utiladi, shuningdek, fanlarni ukitilishida shunday Xirurgik stomatologiya
uchun Kkerakli bulgan barcha ma’lumotlarni, kasalliklar tugrisida axborotlarni
etkazish,xamda davolvsh printsiplarini xam tushuntiriladi.

Mashg’ulot bayoni

YUgqori jag’ga yondashgan to qimalar abstsess va flegmonalari.

Ko’z osti sohasi abstsess va flegmonalari (ko'z osti kletchatka bo’shliglari).
Infektsiya targalishi yuqorigi gozig va birinchi kichik oziq tishlardan, kamrog —
yugorigi yon kurak yoki ikkinchi kichik oziq tishlardan, shu bilan birga ikkilamchi
ravishda lunj sohasidan infektsiya targalishidan yuzaga kelishi mumkin.

Koz osti sohasi chegaralari: yugorigi — ko'z kosasini pastki qirg’og’i, pastki
— yuqori jag’ alveolyar o'sig’i, ichki — noksimon bo'shliq girrasi, tashgaridan —
yonoq yuqorijag’ choki. Bu erda joylashgan mimik mushaklar orasida uchta
kletchatka bo’shliglari joylashgan.

Koz osti yuza kletchatka ko zni aylana mushaklari va yuqori labni turtburchak
mushaklari orasida joylashadi. Unda yuz arteriyasi va venasi, yuz nervini yonoq
shoxi joylashadi. Ikkinchi gavati qoziq chugurchasi kletchatkasi bo’lib, oldindan
yuqori lab mushaklari, orgadan og’iz burchagini ko'taruvchi mushaklar chegaralaydi.
Kletchatkani uchinchi chuqur gavati ko'z soti girrasi darajasida joylashgan bo'lib,
pastga yo nalib ko'z osti kanalidan chiquvchi tomir-nerv tugunchasini va nerv
chigalini — kichik g’oz panjasini o' raydi. Koz osti kletchatka gavatlari o°zaro, lunj
soxalari kletchatkali va burun yon yuzasi bilan bog’langan.

Ko’z osti sohasi abstsesslari yoki qoziq chuqurchasi abstsesslari va ko'z osti
sohasi flegmonalari farglanadi.

Qoziq chuqurchasi abstsesslarida zararlangan sohadagi og’riqqa shikoyat
qiladi. erta davrda yuqori jag’ oldingi yuzasi yoiringli periostitini eslatadi. Ko'z osti,
lunj va yuqgori lab sohalarida shishi xosil bo'ladi. Burun ganoti bir oz ko tarilgan,
burun lab burmasi silliglangan. SHish usti yumshoq, kam og’riqli, teri rangi
o'zgarmagan, burmaga yig’iladi. Og’iz vestibulyar qismi yuqori o'tuv burmasi
silliglashgan, shilliq qavat giperemiyalangan va shishgan. Palpatsiyada og’riq
kuzatiladi. Bimanual palpatsiyada aniq namoyon bo’ladi.

Ko’z osti sohasi flegmanasida o'tkir o'z o'zidan xosil bo'luvchi og’riq
kuzatilib, og’riq ko'z, chakka sohalariga tarqaladi. Ko’z osti va lunj sohalari diffuz



shishi xarakterlanadi. SHish yonoqg, yuqori lab, pastki govoq sohalariga ba'zida esa
yuqori qovoq Sohalariga tarqaladi. YUqori jag’ tanasi oldingi yuzasida to'qimalar
infil’trlangan, palpatsiya og’rigli. infil’tratsiya usti teri rangi yorqin qizargan, qo shni
to'qimalar bilan silliglashgan, burmaga qiyin yig’iladi. Og’iz bo’shlig’i vestibulyar
sohasi yallig’lanish jarayonlari abstsessga nisbatan yanada tarqalgan xarakterga ega.

Ko’z osti abstsessida og’iz bo'shlig’i vestibulyar sohasi o'tuv burmasidan
kesma qilinadi va kesuv yuqori jag’ tanasi oldingi yuzasi suyak usti pardasi bo ylab
o0 tkaziladi. Keyin o’tmas yo'l bilan raspator yordamida qoziq chuqurchasiga o tiladi
va yiring chigishiga yo'l ochiladi.

Koz osti sohasi flegmonasida operativ yondashuv abstsessdagidek o tkaziladi.
Kesma yuqorigi ikkinchi kurak tishdan ikkinchi kichik oziq tish yoki birinchi katta
oziq tish bo'ylab o'tkaziladi. O'tmas yo'l bilan yuqori jag’ oldingi yuzasi bo’ylab
o'tiladi va barmogqlar nazorati ostida ko'z kosasi pastki qirrasigacha o’tiladi. Og’iz
bo'shlig’idan yiring chiqish yo'li etarli bo'lmaganda yoki teriga yaqin joyda
ekssudatni yuza lokalizatsiyalarida ko'z kosasi pastki devoriga parallel ravishda
kesma o'tkaziladi. SHuningdek flegmonani ochishda burun lab burmasi bo'ylab
terida kesma o tkaziladi.

Ko’z osti sohasidan yiringli jarayon lunj, yonoq va chakka osti sohalariga
targaladi. Ba'zida jarayon ko'z kosasi kletchatkasini gamrab oladi. Asoratlanishida
infektsiyani vena bo'yicha targalishidan burchak venasi tromboflebiti yuzaga kelishi
mumkin. Undan infektsiya xayot uchun muxim bo’lgan miya qattiq pardasi
sinuslariga targalishi xavfi bo"ladi.

Lunj sohasi abstsess va flegmonalari (lunj bo shliglari kletchatkali). Lunj
soxasi yiringli jarayon sababi infektsiyani yuqori va pastki jag’ tishlardan yoki
kamroq Kichik oziq tishlardan targalishidir. Ba'zida yuqori va pastki jag’lar o'tkir
yiringli periostitlari asorati bo lishi xam mumkin. SHuningdek infektsiyani ko 'z osti,
qulogoldi-chaynov, chakka osti sohalaridan targalishi sababidan yuzaga keladi.

Lunj sohasi chegaralari: yuqoridan — yonoq suyagi pastki girrasi, pastdan —
pastki jag’ pastki qirrasi, oldindan — og’izni aylana mushagi, orgadan — chaynov
mushagi oldingi girrasi. Kletchatka mushaklar orasida joylashadi, tashgaridan turi
osti mushagi, jag’ tanasi, ichkaridan lanj mushagi. Lunj mushagi fastsiya bilan
0 ralgan. Tashqaridan unga teri osti yog’ qavati yondashgan. Ichkaridan — shilliq osti
asosiga. Ular birgalikda yuza va chuqur kletchatka bo shliglarini hosil giladilar.
Lunj sohasida teri osti yog’ kletchatkasi, katta yonoq mushagi, og’iz buochagi
mushak chigali, og’iz burchagini va pastki labni tushiruvchi mushaklar, lunj limfa
tugunlari, shillig osti to gimasi joylashadi, shuningdek yuz vena, arteriyalari, qulog
oldi so’lak bezi chigaruv yo'li o'tadi.

Lunj soxasida lunjni yog’ siqimi kirib fastsial futlyarga o raladi va quloq oldi,
chakka osti chuqurchasi, qanotsimon pastki jag’ bo'shliglariga ochiladi.

Bunday xolat infektsiya manbaini lanj soxasiga targalishini yoki tskari
yo nalishda lunjdan go shni soxalarga targalishini ta'minlaydi.

Bemor shikoyatlari: axamiyatsiz tarqaluvchi og’riglar, pal’patsiyada
kuchayadi. Yiringli o'choq yuza kletchatka bo'shlig’ida teri bilan lunj mushagi
orasida shakllanishi mumkin. Bunday xolatda infil’tratni chegaralangan va ko proq
yumaloq shaklda bo’lishi infektsiya manbai bo’lgan sababchi tishni joylashuviga
bog’ligdir. Zararlangan to'qimada axamiyatsiz shish bo'lib, infil’trat tezda teri bilan



birlashgan, teri intensiv pushti va qizil rangga kirgan. Pal’patsiyada aniq
yalyuktuatsiya aniglanadi. Ko pincha yiringli jarayon sekin va kuchsiz kechadi.
Yiring shakllanishi 1-2 xafta davom etishi mumkin. Yiringli bo shliq ochilganda
granulyatsiya bilan to’lganligi aniglanadi. Lunj mushaklari va shilliq gavat orasidagi
chuqur kletchatka bo'shlig’idagi abstsessda lunj to'qimalarini shishi xarakterlanadi.
Pal’patsiyada yuqori jag’ al’veolyar o'sig’i bilan birikkkan zich infil’trat aniqlanadi.
Lunj shilliq qavati giperemiyalangan, shishgan va og’riq kuzatiladi. Boshlanishidan
2-3 kun o'tgach infil’trat va flyuktuatsiyani markaziy sohalarida yumshash
kuzatiladi.

Lunj sohasidagi flegmonalarda bemorlar 0z o'zidan hosil bo’luvchi o'tkir
og’riqqa shikoyat qiladilar. Og’iz ochilishi va chaynashda og’riq kuchayadi. Lunj
sohasida infil’tratni sezilarli tarqalganligi ko'riladi. Atrof to'qimalar shishi
kuzatiladi. SHish yuqori va pastki qovoqlarga tarqaladi, natijada ko'z yorig’i
kichrayadi va to'liq berkiladi. SHish yuqori va pastki lablarga, jag’ osti
uchburchaklariga tarqaladi. Lunj sohasi teri rangi qizargan, infil’trlangan, burmaga
yig’ilmaydi. Lunj, og’iz vestibulyar sohasi yuqori va pastki o'tuv bermalari shilliq
gavati shishi va giperemiyasi kuzatiladi. SHilliq gavatda tish toji tashqi yuzalari
izlari aniglanadi.

Lunj sohasida yuza joylashgan abstsessni flyuktuatsiya sohasida teridan
ochiladi. Abstsess shilliq qavatga yaqin joylashganida kesma og’iz yuo'shlig’i
vestibulyar gismi yuqori va pastki o'tuv burmalaridan kesma o'tkaziladi. Kesma
ko pincha quloq oldi so’lak bezi chigaruv yoliga parallel ravishda o tkazilib yiringli
bo'shligga o'tmas yo'l bilan o'tiladi. Flegmonada estetik nuqgtai nazaridan kesma
og’iz bo’shliqi vestibulyar qismida o'tkaziladi, kletchatkalar ajratilib yiringli o' choq
markaziga o tiladi. Etarlicha chigish yo'li bo Imaganda teri gqoplamidan ko'z osti va
burun lab burmasi sohalarida yuz nervi tarmoglarini xisobga olgan xolda kesma
o'tkaziladi.

Lunj sohasidagi yiringli jarayon yonoq, qulog oldi chaynov soxalariga, chakka
osti chuqurchasi va gqanotsimon jag’ bo shliglariga tarqalishi mumkin.

CHakka osti chuqurchasi abstsessi, chakka osti va qanot-tanglay
chuqurchalari flegmonasi. CHakka osti va ganot-tanglay chuqurchalari yiringli
yallig’lanish jaraynlari sababchisi yuqori aql tishlari, kamroq — birinchi va ikkinchi
yuqorigi katta oziq tishlar xisoblanadi. Infektsiya yuqori jag’ do'mbog’iga
yondashgan to'gimalarga o'tadi va bu erdan chakka osti vaganot tanglay
chuqurchalariga tarqalishi mumkin. CHakka osti chuqurchasi yallig’lanishi yana
tuberal anesteziya vaqtida ganotsimon venoz chigalni gematomasi va uni yiringlashi
bilan xam yuzaga keladi. Y Allig’lanish jarayoni ganotsimon-pastki jag’ yutqin yoni
bo shliglaridan targalishi natijasida xam yuzaga keladi.

CHakka osti chuqurchasi kalla suyagi asosida joylashgan bo’lib, chakka
soxasidan chakka osti girrasi bilan chegaralanadi. Uning chegaralari: yuqoridan —
ponasimon suyak katta ganoti yuzasi, ichkaridan — ponasimon suyak ganotsimon
o'sig’ini lateral plastinkasi lunj mushagini orqa qismi, oldindan — yuqori jag’
do'mbog’i, tashqaridan — pastki jag’ shoxi va chakka mushagi pastki qismi. CHakka
osti cho qurchasi chakka-ganotsimon bo'shligga yondashgan bolib, tashgaridan lunj
mushaklari  pastki soxasi, ichakaridan lateral ganotsimon mushak bilan
chegaralangan. Bu bo’shliglarda ganotsimon venoz chigallar, yuqori jag’ arteriyasi,



uni shoxlarini va pastki jag’ nervlari joylashadi. Orqada va pastda chakka osti
chuqurchasi lateral va medial ganotsimon mushaklar orasidag i ganotsimonlararo
bo'shlig bilan, yugoridan chakka sohasi bilan, orqadan va tashqaridan — jag’ orti
sohasi, pastdan va tashqgaridan — ganotsimon-pastki jag’ va yutqin yoni bo'shliglari
bilan tutashadi.

CHakka osti chuqurchasi ichkaridan tutashuvchi ganot-tanglay chuqurchasi
joylashadi. Uning chegaralari: oldindan — yuqori jag’ tanasini chakka osti yuzasi;
orgadan — ponasimon suyak katta qanoti; pastdan — qganotsimon kanal og’zi;
ichkaridan — tanglay sugi perpendikulyar plastinkasi yuqori jag’ yuzasi. Qanotsimon-
tanglay chuqurchasi kletchatka bilan to'lgan bo'lib, u erda yuqori jag’ arteriyasi,
yuqori jag’ nervi, yuqori jag’ nervini ganottanglay tuguni joylashadi. Pastki ko'z
kosasi yorig’i orqali ko 'z kosasi bilan bog’lanadi, yumaloq teshik orqali kalla suyagi
bo'shlig’i bilan bog’lanadi. Bu infektsiyani venoz sistemasi bo'ylab tarqalishiga,
shuningdek miya bo'shlig’iga tarqalishiga sharoit yaratadi.

Farglanadi:

CHakka osti chuqurchasi abstsessi, chakka osti chuqurchasi flegmonasi va
ganotsimon-tanglay, chakka osti chuqurchasi flegmonasi.

CHakka osti chuqurchasi abstsesslarida yiring yuqori jag’ tanasi chakka osti
yuzasi kletchatkasida va lateral va medial ganotsimon mushaklar orasida joylashadi.
O’z o'zidan xosil bo'luvchi og’riglar. Og’iz ochilishi chegaralanishi. YUzni tashqi
ko'rinishida o'zgarish bo'lmaydi. Ba'zi lunj soxasida bir oz shish seziladi. og’iz
bo'shlig’i vestibulyar soxasi tekshirilganda (lunjni tashqgariga ko'targanda) yuqori
katta oziq tishlar soxasida o'tuv burma shishgan va ngiperemiyalangan. Palpatsiyada
infil’trat aniqlanadi.

CHakka osti chuqurchasi flegmonasi og’riq kuchayadi (ko'proy yutinishda)
chakka va ko"z soxalariga irradiatsiyalanadi.

Tashqgaridan tekshirganda chakka sohasi pastki soxalarida va qulog oldi
chaynov soxalari yuqori sohalarida qum soatlari shaklida yallig’lanish xaraktiridagi
shish kuzatiladi, shu bilan birga ko'z osti, lunj soxalarida kollateral shish kuzatiladi.
To'qimalar yumshoq, og’rigli, teri burmaga qiyin ig’iladi, rangi o’'zgarmagan.
CHaynov mushaklarini yallig’lanish konrtakturasi yaqqol namoyon bo'ladi. (III
darajali). Og’iz bo'shlig’ida abstsessda kuzatilgan o'zgarishlar bo ladi.

CHakka osti va va ganot tanglay chuqurchalari soxalarida rivojlanuvchi
flegmona bosh og’rig’i, ko'z va chakka soxalariga tarqaluvchi yuqori jag’dagi
og’riglar bilan xarakterlanadi. Lunj, chakkani pastki soxalarida, quloq oldi chaynov
soxasini yuqori gismlarida shish kuzatiladi. SHish qovoglarga targalgan bo’ladi.
Bemor axvoli og’ir, tana xarorati 40°S, qaltirash kuzatiladi. SHishgan to'qimalarni
palpatsiyasida infil’trat aniqlanadidi. chakka soxasi pastki qismida og’riq kuzatiladi.
YAllig’langan tomonda ko'z kosasi bosilganda og’riq kuzatiladi. Og’iz ochilishi
chegaralangan. Og’iz vesbulyar qismi yuqori o'tuv burmasi qizargan, shish
pal’patsiyada og’riqli infil’trat kuzatiladi.

Abstsessda operativ muolaja og’iz vestibulyar qismi yuqori gumbazidan
molyarlar soxasida 2-3 sm li kesma o'tkaziladi. O'tmas yo'l bilan shillig gavat
ajratilib tarnovsimon zond yoki gon to xtatuvchi gisgich yordamida yuqoriga va
ichkariga o’tiladi va shu yzl bilan yuqori jag’ do'mbog’ini aylanib o'tib yiringli
bo shliqgga o tiladi.



CHakka osti chuqurchasi flegmonasida shunday kesma o'tkaziladi, shu bilan
birga tashqi qanotsimon mushak ajratilib ponasimon suyak qanotsimon o’sig’i lateral
plastinkasiga o'tiladi. CHakka soxasi zararlanganda chakka mushagini oldingi
qirg’og’i bo'ylab kesma o'tkaziladi. Teri, teri osti yog’ qavati, chakka fastsiyasi
kesiladi, chakka mushaklari tolalari ajratiladi va chakka suyagini tangachasimon
gismiga otiladi. Bukilgan instrument bilan chakka osti girrasi aylanib o'tiladi va
chakka osti chuqurchasiga o'tiladi. V.P. Ipolitov i A.T. Tokstunov (1991) lar shu
bilan birga og’iz ichidan vestibulyar qismi yuqori gumbazi orqa soxalarida kesma
o tazilishini taklif etganlar. YOnoq yoyi bo'ylab kesma o'tkazilganda bu soxa
rezetsiyalanadi va pastki jag’ tojsimon o'sig’i bilan kesishiladi, keyin o'tmas yo'l
bilan chakka osti chuqurchasiga o'tiladi. CHakka osti va ganotsimon-tanglay
chuqurchasi flegmonasida jag’ osti soxasidan kesma o'tkaziladi. Pastki jag’ni
ganotsimon g’adir budir ligidan medial qanotsimon mushak ajratiladi. keyin o'tmas
yo'l bilan yuqoriga va oldinga yo'nalib yuqori jag’ do'mbog’i va va pastki jag’
0'sig’i orasidagi to'qimalar ajratilib yiringli bo'shliq ochiladi.

CHakka osti va g@anot-tanglay chuqurchalaridan vyiringli yallig’lanish
jarayonlarini targalishi: chakka, qulog oldi chaynov soxalariga, ganotsimon-pastki
jag’ soxalariga va yutqin yoni soxalariga. CHakka osti va qanot-tanglay
chuqurchalari flegmonasida infektsiyani ko'z kosasi kletchatkasiga yuz venalariga
targalishi mumkin va natijada miya qattiq gavatlari sinuslari tromboziga olib kelishi
mumkin.

CHakka soxasi flegmonasi. CHakka soxasi yallig’lanish jarayonlari
ikkilamchi bo'lib yuzaga keladi. SHikoyatda flegmonaga xos og’riglar kuchayadi.
Intoksikatsiya tufayli umumiy og’riqlarbo’ladi. YOnoq yoyi ustida chakka osti
chuqurchasini gamragan shish kuzatiladi. Tepa va peshona soxalariga kollateral shish
targalishi kuzatiladi. YOnoq, yuqgori va pastki govoglarda xam ko pincha shish
kuzatiladi. Yiringli jarayon chakka mushagi ostida joylashganda og’iz ochilishida
sezilarli chegaralanish kuzatiladi, og’riqli zich infil’trat pal’patsiyalanadi. Teri
ostidagi to'qimalar bilan birikkan, burmaga yig’ilmaydi, rangi xar doim xam
o zgarmaydi. Sezilarli og’riq soxasi aniqlanadi. Flyuktuatsiya keyin xosil boladi.

CHakka soxasi flegmonasida kesma chakka soxasida yuza joylashgan vena va
arteriyalarga parallel ravishda radial ksma o’tkaziladi. Zarurat bo’lganda vertikal
kesma o'tkaziladi. [Fedyaev 1.M., 1990]. CHakka aponevrozi kesiladi va o'tmas yo'l
bilan bo'shliqga o'tiladi. Ba'zida arterial ustunlarga parallel ravishda bir necha
elpig’ichsimon kesmalar o'tkaziladi. ekssudatni aponevroz orasi bo'shlig’ida chuqur
yig’ilishlarida chakka mushagi qirg’og’t bo'ylab yoysimon kesma o'tkaziladi va
o tmas yo | bilan chakka mushagi ostiga o tiladi.

CHakka soxasi flegmonasidan chakka suyagi tangachasimon gismi ikkilamchi
kortikal osteomieliti kelib chigishi mumkin. SHu bilan birga infektsiyani miya
qobig’iga va miyaga tarqalishi mumkin (meningit, meningoantsefalit, miya
abstsessi). bu xayot uchun xavfli asorat xisoblanadi.

YOnoq soxasi (yonoq bo’shlig’i) abstsess va flegmonasi. Bu soxada jarayon
ikkilamchi rivojlanadi. Yiringli ekssudat yuzni boshga soxalaridan — ko"z osti va lunj
soxalardan targaladi.

YOnoq soxasi chegaralari: yugoridan — chakka soxasini oldingi gismi va ko'z
kosasi pastki girrasi, pastdan — lunj soxasini oldingi yuqori gismi, oldindan —



yonoq yuqori jag’ choki, orgadan — yonoq chakka choki. YOnoq suyagi va chakka
fastsiyasini yuza qavati orasida yonoq soxasi kletchatka bo'shlig’i joylashadi. U
chakka soxasi aponevroz orasi kletchatka bo'shlig’ini davom ettiradi. Bu erda
ko"proq flegmona, kamrog — abstsess rivojlanadi.

Abstsessda bemorlar zararlangan soxada sezilarli og’riqqa shikoyat giladilar.
YOnoq sohada xosil bo’lgan chegaralangan infil’tart tezda yumshaydi. Teri ostidagi
to’gimalarga bikib ketgan bolib, yorgin gizil rangga Kiradi.

Flegmonada yonoq soxasida 0'z-o'zidan hosil bo'luvchi og’riglar bezovta
qiladi va chakka soxasiga tarqaladi. YAllig’lanish shishi sezilarli namoyon bo’lib,
ko'z osti, chakka, lunj va qulog oldi sohalariga targaladi. YOnoq soxasi
paypaslanganda zich infil’trat aniqlanadi. YAllig’lanish jarayoniga chaynov
mushagini yuqori soxalariga tarqalgan xolatlarda og’iz ochilishi chegaralanishi
kuzatiladi. Ko'rincha og’iz ochilishida og’riq kuchayadi. Og’iz bo'shlig’i vestibulyar
gismi yuqori gumbazida molyarlar sohasida shillig gavatda shish va giperemiya
kuzatiladi. Sekin asta infil’trat yumshaydi, yumshoq to’qimalar parchalanishi
kuzatiladi. Yiringli ekssudat teri ostiga chigadi yoki ko'z yorig’i tashqi burchagiga
targalishi mumkin. U erda yiringli 0" choq 0°z-0 zidan ochilishi mumkin.

YOnoq soxasi abstsess va flegmonalarida operativ. muolaja flyuktuatsiya
belgisi yaqqgol namoyon bo'lgan joyda o'tkaziladi. yuz nervi tarmoglariga parallel
ravishda kesma o’tkaziladi. Yiringli jarayon qulog-oldi chaynov soxalariga targalishi
mumkin. Abstsess va flegmonalarni uzog davo etishida ikkilamchi Kkortikal
osteomielit rivojlanadi.

Koz kosasi abstsess va flegmonasi. Ko’z kosasi kletchatkasida yiringli
yalig’lanish jarayoni yuqori jag’ga yundashgan kamroq esa pastki jag’ ga
yondashgan soxalardagi odontogen yiringli jarayonlar targalishidan rivojlanadi. Koz
kosasi flegmonasi quyidagi soxalardagi yiringli yallig’lanishlar tarqalishidan: chakka
osti, ganotsimon-tanglay chuqurchalaridan, kamroq yuqori jag’ osteomieliti, yuqori
jag’ bo’shlig’i o'tkir yiringli yadllig’lanishidan kelib chiqadi. SHuningdek ko'z
kosasidag yallig’lanish jarayoni yiringli tromboflebit natijasida ko'z osti sohasidagi
burchak venasi orqali, pastki jag’ga yondashgan soxalardan ganotsimon venoz chigal
va ko'z venalari orqali targalishi sababli vujudga kelishi mumkin.

Ko’z kosasi chegaralari uni devorlariga mos keladi. Ko’z olmasi atrofida
kletchatka mir maromda joylashadi. Ko'z kosasi to'sig’i zich fastsiya shaklida bo'lib,
koz kosasini yuza sohasi yoki qovoqg soxasiga va chugur — ko'z kosasini xususiy
sohalariga ajratadi. Keyingisida ko'z olmasi, ko'ruv nervi, ko'z kosasi arteriyasi
joylashadi. Koz kosasini jistal sohasida kletchatka to plami joylashib, u pastki ko 'z
kosasi yorig’i orqali ganotsimon-tanglay va chakkaosti chuqurchasi kletchatkalari
bilan bog’lanadi, yuqori jag’ orqali — Kalla suyagini o'rta chuqurchasi bilan, ko'z
kosasi yugori devori orqali kalla suyagi oldingi chuqurchasi va peshona bo’shlig’i
bilan, pastki devori orgali — qanotsimon bo'shliq va g’ovaksimon labirint
katakchalari bilan bog’lanadi.

Ko’z kosasi abstsesslarida ko'z olmasida pulsatsiyalanuvchi og’riq kuzatiladi.
Bosh og’rig’i va ko'z ko'rish o'tkirligini buzilishi kuzatiladi. Qovoq sohasida
yallig’lanish shishi kuzatiladi. Teri rangi o'zgarmagan bo'lishi mumkin. Turg’unligk
natijasida ko'kimtir rangga kirishi mumkin. Pal’patsiya og’rigsiz, infil’trlanmagan,
yumshoq. Kon'yuktiva shillig gavati giperemiyalangan, bir oz shishgan, ko pincha



ko'kimtir rangda. Ko’z olmasiga bosim berilganda og’rigli, ekzoftal’'m, ko'z
o tkirligi buzilishi kuzatiladi (ikkilanish kuzatiladi).

Ko’z kosasi flegmonasi intensiv xarakterga egadir. Ko’z kosasida
pulsirlanuvchi og’riq kuzatiladi. Og’riq chakka, peshona, ko'z osti sohalariga
tarqaladi. O'tkir bosh og’rig’i. Ko’z olmasi xarakati chegaralangan. Y Allig’lanish
belgilari ko payadi. Qovoglar infiltratsiyasi kuchayadi. YArim yopilgan govoglar
orasida kon'yuktiva shishadi (xemoz) kuzatiladi. Diplopiya keyinchalik esa ko'z
o tkirligini intensiv pasayishi vujudga keladi. Ko’z tubi tekshirilganda vena
chigallari kengaygani, ko z o'tkirligi pasayishi yaqgol namoyon bo lishi kuzatiladi.

Qattig miya pardasidagi g’orsimon sinus trombozi rivojlanishi qovoqlarni
kollateral shishi kuchayishi bilan xarakterlanadi. Bu boshga ko'z kosasi govoglar
soxasi shishi va umumiy xolatni oshishi, intoksikatsiya belgilarini kuchayishi bilan
namoyon boladi.

Ko’z kosasi yallig’lanish kasalligida kechiktirilmaydigan operativ muolaja
o tkaziladi. Ko’z kosasi yuqori gismidagi yiringli o' choq bo’lganda orbitani tashqi
yugqori yoki ichki yuqori sohalarida teri va teri osti yog’ kletchatkasida 2 sm li kesma
gilinadi. Suyak devori bo'ylab o'tmas yo'l bilan ekssudatsiya to'plamiga o'tiladi.
Yiringli jarayon ko'z kosasi pastki gismiga targalishida kesma orbitani pastki ichkari
va tashqari qirg’oqlari sohasida o'tkaziladi. Kesma qirg’oqdan 0,7 sm patda qilinadi.
Koz kosasi pastki gismida ko'z kosasi to'sig’i kesilgandan keyin o'tmas yo'l bilan
Kletchatka ajratiladi va yiringli bo shligga o'tildi.

Ba'zida yuqori jag’ bo'shlig’i orqali ko'z kosasi pastki devorini trepanatsiya
gilish yo'li bilan operativ yo'l ochiladi. Bu yo'l ko'z kosasini pastki va distal, yon
sohalariga o'tilishiga imkon beradi. Koz kosasi bo ylab yiring diffuz targalganda
ko'z kosasini yuqori va pastki devorlari bo'ylab kesma o tkaziladi. Ba'zida yuqori
jag’ bo'shlig’i orqali ikkita tashqi kesma o'tkaziladi. Bu ekssudat chigishiga qula
yo'l ochadi. Ba'zi mualliflar taklifiga ko'ra panoftal’m kuzatilganda ko'z kosasi
ekzenteratsiyasi o'tkaziladi. Bu yiringli ekssudat chigishiga qulay yo’l yaratadi va
yiringli meningit rivojlanishini oldini oladi.

Ko’z kosasi flegmonasi asoratlari: infektsiyani miya pardalariga, gattiq miya
pardasi sinuslariga va bosh miyaga tarqgalishi. Ko'p uchraydigan asorat bu ko'ruv
nervi atrofiyasi va ko rlikdir.

Adabiyotlar.
1. Robustova T.G "Xirurgicheskaya stomatologiya" Moskva 2003 y
2. Vernadskiy YU.l "Osnovi chelyuqgi- ligevoy i xirurgicheskoy stomatologii

3. S.F. Gritsuk™anesteziya v stomatologiyu™ 1998 y



AMALIY MASHG’ULOT Ne 4

INFEKTSION YALLIG’LANISH KASALLIKLARI (OITS, SIL,

ZAHM).
Ish Faoliyat Ta'lim oluvchilar
bosqichlari va
vaqti Ta’lim beruvchi
1-bosqgich
O 'quv

mashg’ulotiga
Kirish

10- dagiga

10- dagiqga

15- dagiga

5- dagiga

1.1. Mavzuning nomi, magsadi va Kkutilayotgan

natijalarni  etkazish. Mavzu bo’yicha asosiy
tushunchalar  berish. Mashg’ulot rejasi bilan
tanishtirish.

1.2. Adabiyotlar ro"yxatini berish (ilova Nel)

1.3. Talabalarni agliy xujumga tortish uchun
jonlantiruvchi savollar berish. Mashg’ulot rejasi va
tuzulishiga garab ta’lim jarayonini tashkil etish
bo’yicha xarakatlar tartibi bayon gilinadi.

1.4. Mashg’ulotda talabalar faoliyatini baxolash
mezonlarni e’lon qilish. (ilova Ne2)

Tinglaydilar va
yozib oladilar

Tinglaydilar va
yozib oladilar

Savollarga javob
beradilar

Tinglaydilar




2- bosgich

Asosiy gism 2.1. Talabalarni bilimini faollashtirish magsadida | Savollarga javob
) mavzuning asosiy tushunchalari bo’yicha tezkor | beradilar va
15- daqiga so'rov o'tkazish. (ilova Ne2). Mavzuning xar bir [ muxokama
gismi bo’yicha xulosa gilinadi, eng asosiylariga | giladilar.
e’tibor qaratiladi va Dberilayotgan ma'lumotlar | Aniglashtiruvchi
daftarga gayd gilinishi talab gilinadi. savollar beradilar
10- dagiga 2.2. “ Qora tulpor” o'yin materiallarini muhokama | O'yin materiallarni
gilishni tashkillashtirish, ishlash goidasi | muxokama giladilar
vaziyatlarini taxlil qgilish muammolarni | aniglaydilar
ifodalanishiga e’tibor berishga qaratish (ilova Ne3) savollar beradilar
10-dagiga 2.3. “Baliq skeleti” va konseptual jadval | Mustaqil ravishda
organeyzerlarini mustaqil taxlil gilish, muammoni | taxlil gilish
ifodalashni, echish yo'llarini aniglashni, so'ngra uni | varag’ini
_ echish topshirig’ini berish. to Idiradilar,
5- dagiga muammoni
10-dagiqa echadilar.
2.4. “Baliq skeleti” konseptual jadval organeyzerlar
tagdimoti.
. Testni muxokama
30-daqgiga 2.5. Test va vaziyatli masalalami yakka tartibda | i} difar
ishlaydilar (ilova Ne3.2) munozaraga
10-dagiaa 2.6. Amaliy ko'nikmalarni bajarish va bo’limda 'ShEITOk ctadilar.
ai bemorlarni kuratciya qilish (klinik mashg’ulot). Bo’limda )
10-dagi bemorlarni
-aaqiga Tanaffus kuratciya giladilar
3-bosgich 2.7. Talabalarga ko'rgazmali qurollarni ko'rsatish
Yakuniy (slaydlar, prezentatsiya, videofil’mlar), ularni ]
izoxlash Savollar beradilar
10-dagiga
10-dagiga
3.1. Xulosa. Mavzu boyicha xulosa gilinadi.
10-daqiqa Tinglaydilar
3.2. Faol talabalar baxolanadi. Gurux bo’yicha glay
baxolash mezonlari e’lon gilinadi.( [lova Ne5) Tinglaydilar va 0z
3.3. Mustaqil tayorgarlik ko'rish uchun savollar va 0'zini baxolaydilar
topshiriglar beriladi. ( llova Ne 7) Topshirigni yozib
oladilar.
Jami 4 soat




Fanlararo va fanlar ichra bog’ligliklar.

Ushbu mavzuning ukitilishi talabalarning bilimi va asoslariga: anatomiya,
gistologiya, normal va patologik fiziologiya YUJS. Mashgulot vaktida egallangan
bilimlarni kullashda bunda anatomiya, bolalar stomatologiyasi va boshka klinik
fanlar utiladi, shuningdek, fanlarni ukitilishida shunday Xirurgik stomatologiya
uchun Kkerakli bulgan barcha ma’lumotlarni, kasalliklar tugrisida axborotlarni
etkazish,xamda davolvsh printsiplarini xam tushuntiriladi.

Mushohadali fikr

Mavzu mazmunini mustahkamlash magsadida tinglovchilar o’zlashtirish darjasini bilish
uchun ushbu pedagogik texnologiya qo’llaniladi. Tinglovchilar fikrlari tahlil qiliniladi.
Mushohadali fikr bildirgan tinglovchi rag’batlantiriladi.

3axm.
3axM-CypyHKaJId IOKYMJIM TaHOCHJ Kacayumuru Oynmb, Oapua oprad Ba
TyKHMaJapHH, NIy )KyMJIaJIaH 103 )Kar cOXacujaa XxaM y4dpaiiu.

IJTHOJIOTHSICH.

3axM Ky3raTyBUMCH- OK TpuUHaHemansap Oynul, crnupaicuMoH Oymaau.
Kynunua roxkymnum maknanapaa. CroupaicMMOH KalTalaHUII —aTHIHMK —I[HAKIH
Ky3raTaJiu.

IIaTorenes.

Kuncuit iyn opkanu rokaau. Ok TpumaHemanap 3apapiiaHraH IIUJUIMKK
KaBaT Ba TepH OYTYHJIUTH Oy3uWiraHja TyIIUIIM MyMKHUH. By Kacamnuk kuHCcHUi yn
OpKaJIM I0OKMAacCJIUId MyMKHH. 3aMOHAaBUI y3rapuiuiap IOKyMIIM Ba FOKYMCH3 LIAKITa
OynuHaIH.

bupnamun 3axm.

Knunuk man3apacu.

Kacamnmuk puBOXIaHHWIIMAA SUIUPUH, OUpIaM4M, HKKUJIAMYH, Y4JIaM4d
naBpiap TaQoBYT KWUJIWHAIU. 3aXMHHUHT 103 TaHACH, ar Ba Oru3 OyIUIMIuia
KAaCaJUIMKHUHT OHpJaMud HWKKWIAMYU y4iaMyd JaBpjapu ydpailau. Adpum
y3rapuiuiap Tyrma 3axMJa Xam Ky3aTHIaIq.

bupnamun maBpja mWIIMK KaBTJIapAa, SbHU Oru3 Oymumuruga OupiamMyu
3aXM €KUM KaTTUK HIaHKp Xocui Oynaau. by kaTTuk maHkp Tuj, 1abaapaa HHQUITpaT
maKiapaa maiigo Oymamu. A#puM BakTiapja KaTTUK HIAHKP aTUMUK KEUWIIH
MYMKUH. AMWTAAQIUT IIAHKp TaMmoKJa OWp TamoHJamMa TUHOTpodus IMIakiIujaa
Oynanu. byHna ToByIn y3rapuiny Ba OyWHH Ba TACTKH JKar ocTuAa TuMda TyryHiapu
Oup TaMoOHJIaMa 3apapiaHajud. 3aXMHUHT MKKWJIaM4d JaBpuia OyiMH Ba 103
TeprcHIa pa3eall MIAKIUIArd dJIeMeHTIap naigo Oynaau. by sca mab arpodwu, tun,
JYH), FOMIIOK TaHTJad, TaMOKKa yTaJau, NyCTyJja Ba MaIyi€3 3JeMEeHTIap ManIo
Oynanu.

CysK ycTH 3aXMMHMHI MKKWJIaM4Yd Typu KaMm XoJulapia yupaiiau. Ba cysx
YCTH MapAacuHU TYJIUK drajuiaiiau. by crenuduk 3apapiaHull CeKHH KEUUIN OuIan
KedaJu. 3apapiaHrad CysK YCTH KHCMH KaJIMHJIAIIaIu.

3aXMHUHT y4iaMyd JaBpu 3-6 WWINaH CYHT PUBOXKIAHUO TymMMa XOCHI
kmwiaay. Ba Oy muumk kaBataa xoinamanau. JIekun Oy Typu yHYA KT yIpaMain.



JIlMarHocTuka.

Baccepman peaknmsicu Oy TalIXWCHM aHUKIaHaaAW. Ba Oomika cepoiioruk
TeKIIMPUINI  yTKa3Wjagd.  3apapjlaHraH  TyYKMMaHd  MHUKPOOHMOJIOTHK  Ba
naToMap@oJIOTUK TEKIIUPYBJIap YTKa3UIaIu.

Kuécuii Tamxuc.

Oru3 Oynuiury, TUII Ba arjapjiaru 3aXMHU aHMKJIAIl KMAMHYMIMK OJIHO
Kenaau. 3aXMHUHT J1abjaru OupiiaMud Makiu XaB(iaM yCMaHu 3ciataid. JlexuH
capaToH spajapu 4yKyp Ba 3u4u Oynau0 ro3aku KoHa® Typaau. Xaa KUIyBYM
TEeKIUPYB Oy MapOJIOTHK TeKmupyBiIap xucobmaHaaw. Oru3 OyIUIMTY IIHAJUTHK
KaBaTH TyMMa INAKJIMJArd ywiaM4M JaBpuia yMyMHH cUMOTOMIIAp >Kapoxatjiap
okubaTuna Kenud yuKaguraH spanap xocus Oymnamu. OXHpH 3ca IOMIIOK XOCHIIA,
OTpUKJIM OyNlaJnu.IyMMO3JIU TJIOCCUTHU THUJ CHJIM Ba spajapd OWIaH TaKKOCJaLl
KepaxK.

A¥ipuMza ryMMO3IH jkapaéH XaB()au ycMaHu 3caaTay.

E aBoJIalll.

Maxcyc  TaHOCHMJI ~ KacCaUIMKJIAPWHM  JIABOJIOBYM  CTAIlMOHAp  EKH
mucrnaHcepiapAa naBosiaHagu. Oru3 OyHIUIMTH Ba jKar 3aXMHHM YMYMUN JaBOJIAII
Ounan OMp KaTopaa MaxaJUMK JTaBO YTKA3WIaau. 3aXM dJIEMEHTIapH, sipalapHH Xap
XWI aHTUCENTUK spurmanap (xjopamud Ownan 0,5-2%  xyoprekcuauH OuWiaH)
3apapcusiantupuiaan. Xap ya kynaa 10% xpom umikopu ouiian kydaupuiaau. XKar
3axMUia CysSK TYKMMacuJa THII IYJbIAacH JJIEKTP YTKAa3yBUaHJIUTH AaHUKIIAHAIH,
KypcaTMmara Kypa HEKpo3ra y4yparaH TyKuMa TpenaHauusuiap kiauHagu. CypyHKamu
NEPUOAOHTUT yMyMUIl npuHLUILIap opkanu. Jlaponanaau. Cneunduk nepuogoHTHUT,
TUILIap KHMUPIa0 KoJica XxaM yiaapHH onu0 Tanuiamaiinu. Kypcarmanapra kypa THIIn
KaHaJM miomM0a KUIUHAAW, KeHHH cielu(UK 1aBO KUITUHA/IH.

NxxkunaMmuu WMPUHIIIM KacaJUTMKJIAp KyIIMJITAaHIA JOpY JapMOHJap OujiaH
YyMyMUH Ba Maxajuidid JaBonaHaau Oy aca MHKpoO ¢iopacura TabCHp KHIAH.
Kappoxnuk Hynu cekBecTp xocua Oyinca XxaM Kypcarma Oepunmaiau. Orus
OyIUIMTH TUTHEeHacura 3bTUOOp OepHil Kepak, THII TOLUUIApU ONUO TalllaHadH,
TyaJeTH yTKa3ujau.

IIporuos.
Y3 BakTHaa fgaBonab, aucmaHcep HazopaTuaa Oyica sxmu  Oynamgu.

Kacanmnuknan keiimH 1o3ma, oru3 OynuIMrd, KaTTUK TaHTJaiga maiigo Oyirax
nedexTaap KappoXJIUK Hynu OWiIaH Ty3alaau.

BUY undpexnuscu

Cunonnvu OUTC opTupuiaran MMMYHUTET TaHKHCIWUTH cuHApomu. BIY
oJlamMjla acTa CeKMH pHUBOXIJIAHMO OopaguraH Kacamuk Oyiaud, HMMYyHHUTET
TaKUCIUTHU Ba ONIOPTYHUCTUK MH(EKIUsIIap aHuWKIaHadu. by kacamiumknaa onamaa
XMMOS peaKUsCH Ba HEpBHU OOIIKapHII Oy3HIIaIH.
BUY kacamiuru MycTakwl KacaJIMK XUCOOJaHMaWIu, Xap XWi1 CHUMITOMAaTHK
Oenrunap Kyzatwiaau. by sca omaM opraHu3MH HMMYH CHCTEMAacH Ba HEPB ICUXMK
OourkapyBHHM Oy3WJIMIIM HaTHKacuaa pUBOXIIaHagu. VMKKuiamMuu 3apapiaHUILIAp
Ky3aTuiaaud. by sca ynumra onub kenaau.apuM HMKKHJIAM4d Oenruiap o3 jkar
coxacuja Ky3aTuiau.

CIINA xaxuna 6upunum Oynu6 1981 it OUTC xakuga MabIymMOT Maiao
Oynrad. Yma mait Awmepuka deaupan MapKasd KacaJWKJIApHU HA30paT KWW
allpuM KacaJUIMKJIAp TYIpUCHIAa MabiyMOTiap Hamp JSTHIraH Oy 3ca acocaH




roMacekBaJMCiap wuMpa yuparad. Xosupru maidtaa BUY undexcusicn Ounan
KacaJyIaHUII 1IOM0 OOpMOKIa OW3HMHT MamlakaTUMu3aa Oy KacauTMK KaMpOK
yupamokaa, Kapub oposapu, Adpuka gasnatnapu Ba AKIL na kyn yupamokna. by
sca TUOOMETHA SHT acocuid MyaMMOJIapAaH XHCOOJaHAJAW XO3UPrH BakTaa Oy
KacaMK Ownan xacayutanumn 10-20 MIH aXoNWHU TamKWI Kuiagun ByTyH kaxoH
COTTIMKHM cakam ManymoTtura kypa 2000 finn BUY undeknus Ounan 3apapiaHuil
ycu0, ynrannap 20 MITH KUIIWHY TalIKuI Kutagd. 1989 iinn Ou3Hu MaMiakaTUMU3IA
KacaJUTMK TammO ropyBuniap 112 TaHW TamIKWI KWJTaH, 334 tacu
KacaJJIaHTaH .

Oxwupru 3 #un nunga BUY undeknusa Omian kacautanuim ycud 0opMoka
KeMMHru nuimapaa Poccusana kacamimK yCHIIM KyTHIMOK/IA .

ITHOJIOTHS

BUY undexnus uMyH TaHKHCIUTH BUPYCH YaKUPUO PETPO BHpYyCra KUPaIu.
VYnap depmeHT cakiab, KaiiTa TpaHCKHIITa3a OyIaau

PHK Ba JHK ramamymor Oepamu Bupyc numdanuTiapHu MaHaUUT —
Makpodar ,HepB XyXaWpalapuHH Kapapiaiau Oyiap 3ca apraHusmMia XuMost
XyXaiipagapuHy 3apapiaidii acocaH T XyKalpalapuHu Ba OYHUHT oOkubOaTuaa
UMYHHTET TAaHKUCJIMTH Ky3aTHIHO NATOJIOTHK kapagHiap Ba XaB(Jid yCMHJIAp Al 10
Oynuimura onub Kenaau

Kunnuk man3apacu

[Takposcku B.U ra kypa BUY nndekcus keunmmnu 4 Ta noraHara Oynaau
KacaJaHWII

CCK 6wan 6ornuk Oynaran OUTC kommiekcnapu

OpaJIMK

KEUKH

KAaCAIMKHUHT SIIMPUH JIaBpU KACAIMKHMHI KeuuIIuJaH Oouuiad aHTH
TaHAJIAPHUHI HIUIA0 YMKUIIWrada JaBoM dTaiau. by mpaBpna ¢apuHrut auapea
Ky3aTuiaau. Tepuaa Tommanap Ky3aTHiInO KUrap Ba TOJIOK KaTTalallazq.

Orup ¢opmacuna MUHUHITUT €KM SHIMPaAIUT €KUM MKalacu Oupraivkia
Keuuiy MyMKuH. Oru3 OyluiMrugaa cuMToMiiap KyWuaard TacHugra OyiaMHaIM:
TYKJIM JIEUKOIUIaKUs, MUKaTH MHQeKuusiaap (KaHIuI03 TUTO MHAapH03, KPUIITAMUKO3
recrapuko3) Oakrepuan HH(pEKcHsIap THMHTHBHUT, KalTalaHyBuUM  CTOMATHUT
TapKaJiraH MapajaHTO3 HeOIUIACTUK >Kapoxariap.

AP

Kanammu capkomacu

XKar onau nenmoauTiIap, HeBPOTHK 3apapiiaHUIuIap, HeBpomaTus (103 HEPBU
napesu), BUpyciau uHdeKusap (BUPyCiau reprec, [MeToIUroIoBUpyciap, IDTNCTailH-
Bapp Bupycu, TykiM JEWKOIUIAKUS, SMHUTEIUUT TUIMEpIUIa3usl , KaHauaos3). SIHa
oyunan Ttamkapu OWTC bunan Oupranvikga TOKCHK SIHIEMOUI, HIAHOMATHK
TPOMOOCUTOTICHHSI , KCEPOTOMHUSI MEJIOHOTUIIEPIIUTMEHTAINSI Ba CHII KEUHUIIH
MYMKHH.

by Ttacamdma «kyn yupaiimuran numdaoadHANATH, KaHAWIO03J]Ap,
JEHKOIJIaKUsUIap, THHTUBOIMAPOJOHTAN y3rapunuiap. SHa OyHIaH Talmkapu
HEKPOTUK TMHTUBUT. Tapkanran napoJoHTO3, BUPYCIU CTOMATUTIIAP Ba KCEPOTOMMS
Kynpok yupaiau. Wkkunamum xacammukiaap BUY —unbexkuumscuan (OUB )
KacaJUIMK KeUMIIW KUWHUHJIAMAIl YMYMUI HHTOKCUKAIIHS Ba KOXUKIIHS OuaH oupra
SUUTUTJIAHUIN JKapaHiap Ky3aTWiagd CTOMATOJOTHK jkKapaéHJa Ooru3 OyIuIMrura
THOOpP OEPULTIMHU3 MYMKHH .

Oruzpmaru  y3rapunuiap: JuM@aogUHONATHS, KaHIUJO03Iap HEOIUTACTHK
KaCaJUTUKJIAP JICWKOIUIAKWII TUHTUBUT, TMApPOAOHTAJN y3rapuluiap, CTOMaTUTIap Ba




KCEPOCTOMUSUIADHU aHMKIAIl Kepak. JlumdaoauHonartus iumda TyryHIapUHHHT
KartamamyBu OwuiaH kedaaw. Iy >kymnaman ro3Ba OyWHMH TYyryHJIapu Xam
KaTajamaam.

Oru3 KaHaua03m:

Oruz Oynumdrpgaa KedyaJuraH aHaJOTMK y3rapuuuiap OwiaH Oupraiukia
kevyaau. Kannuaos spa maknuaa yupaian OB uHdexnuscu romocekcyanuctiapaa
Oomikaya Kkeuyaiu 3aMOypyriu KacaJUIMKIap aHTHOMOTHKIM TepamnusjiaH KeHuH
yakupwira 3amOypyriap buman kuécnmam kepak. OakTepuan 3apapiaHHILIAP
HEKPOTUK THHTUBUT, TapKalraH MNapaJoHTO3 IMIaKIuAa Keyuind MyMKHH. Orus
Oymuryaa repmec TOIIMalap Maiigo Oymagu. MMUIMK KaBaTia sipajap XOCHI
Oynamu. Ymap orpukiau Oynu0 snuTenu3anusara ydpamanaud. TyKiau JIeHKOIUIaKus
¢akar mmyuk kaBataa OMB Ounan orpuran 6emopriapaa KynuH4Ya Twiaa. TuiaHu
HT JIYH)Kra YTHII JKOUJa ydpaau. oru3 OynuiMruga reprneTHk TolmManap buman
Ouprajivkaa Keuaau Ooru3 OyIuIMrura 3Tuoop Oepuin kepak Oy ep/a aBTo31u  sipajap
HEKPOTUK >kapafHyap Kydalran Oynaaud HIUONATUK TPOMOOIMTONEHUK IypIypa
HKCUMO3U MEJIOHOTUIIEPIIUTMEHTOLMSA, CyJaKk Oe3lapu KaTTajllallyBU Ky3aTHJIAAH.
KO3uuHT nepudeprk HepBIapu Ba y4 IIOXJIU HEPB — MUMHUK MyIIakaap Qajaxu Ba
HEBPOIaTUs 1IAKIWAA 3apapJIaHUIIN MYMKHH. HEOIUIACTHK KacaJIMKJIap M4Yuja 103
JKar coxacuja Kyn Y4YOKIHU JerkosHupasonatus auM@omMa Karolm capkoMacH Ba
oru3 Oynumuru capkomacuycu6 6opamu. Kanommu capkomacu numda ToMupiapaaH
TalIKWI TOMUO, MWK IIWUIMK KaBaTWra MUTMEHT INakiuga ycuO® Oopaau Ba
aJIBEbOJISIP YCUTY Ba TaHIJIal IIMJUIMK KaBaTUra TapKajlaiu.

QI/IOFHOCTHKQ

CroMaronorimap Oomka mudoKopiapra HucOaTaH TE3pOK aHHMKIA0 Ba
OemopiiapHu  OOIIKa  TEKIIUpyBIapra [OOpHO  yIapHH  IOJUKIMHUKAATH
CTOMOTOJIOTHUS JUCTaHCep pyiixaTtura onuil kepak. B.Rinr ¢pukpura kypa amanuérna
ruéxBanyiap. ['oMocekcByanuctiap, remoduinsi OwiiaH orpuraH Oemopiapra
3pTHOOp Oepumn kepak. B.M.ITokpoBckuii sca kynuHua OVIB na tunuk ysrapunuiap
AbHM TapKaJraH KOHJWIO03, TEePHETHK TOoIIMajap, KalollM CapKOMacu Yydpariu
xapaktepauaup. boika 3apaprnanunuiapaa sca (CEncuc OCTEOMUETUT, TuMdomaap.
NMMmyHOOIacTUK capkoMajap, Ba OrM3 OYUUIMTMHUHT OolIKa K-KJa) acocuil
TEKIIUPYBJIap Talad Kuiaay Ba BUPYCHU aHUKIIAII TAIIXMUCHHU TAaCAUKIANTIH.

AHUK ycymapaas 6upu 0y IMMyHOCapOEHT TassHUII XUCOOIaHa Iu.

Ceponuarnoctuka Ba OVIB-mH(pEKUIMACHHU aHUKIANI MaxCyclallTPUITraH
Mapkaszjapja YTKa3winO, y epla JWarHoCTUKa yYyH HMMYHO(EpPMEHT ycyiuiap
KyJlJlaHWIagu. Arap yHAa aHuK OynMmaca HMMMYH-ONAQTUHT YCYIU YTKa3UIaau
MMYHUTETHU YypraHuil JeeKT Ba 3apapiiaHraH CUCTEMaHU aHMKJIAWIU JIEKUH YHU
OMBH anukalmga axaMusTar sra ’Mac.

Hyné amanérnma kynuHua OVB w#KkkunaMuy —KacayUIMKIIApJaH KeHuH
aHUKJIAaHAIM MKuUiIamMuu Kacanukiap sca OUMB Hu puBoxnanummaa OUTC Hu
JUArHOCTHKA KWIWIIA MHAUKATOp XucoOnaHanu. Tyrpu Tamxuc KyHumiaa Ky
OMUWJUJIAPHU OJIIMHU OJIMIIUMM3 SbHU Y30K MYJAaTAa KOPTUKAKACTEPOUIJIAPHU EKU
Oomia HMMYH UWHTEpECHUB Tepamus KyJlaMaciuK OJIIUHU OJUIIMMU3 MYMKHH
auMdorpaHynemMaro3 TUMGOUATN JeKEeMUs, Kyl YUYOKIH MeJIaHOMa, CApKOMaHUHT
Xap XWwl Typd, TyrMa Ba OpPTTUPWITaH HMMYH Je(peKTiapd Ba HMYHOJOTHK
E€TUIIMOBYMIMKJIAPHU OJIJIMHU OJIMIIUMHU3 MYMKUH.

OUTC ramxucu OB nuarHocTukacu yTKa3wiMaraH taraupja oemopiap/a
KaHIUA03, Tpaxus, OpOHXJap, VyINKa KaHAWJO3JIapH KpUMNTa Kako3, VYIKaJaH
Tamkapuaa 6up oil maBom stca O6emopra OUTC Tamxucu Kyilmiagu eToMerano
BUpPKC, Tepnuk Bupycnap Kamomu capkomacu. 60 €urgan kuuuk Oynran 6emopriap



Oupnamuu nuMdoMa Tepuaa SUTUTIAHMIN >Kapa€Hu JduMda TyryHiapu 3apapliiaHca
OUTC Tamxucu Kyiuiaaau.

JIaboparop TeKIMPYyBAaH KeWWH KyWHJaru KacaJuIMKIap ydpaca: Oonamapaa
Kyl Ba KailTajaHyBuM  MHQEKUUsUIAp  AWCCEMMJUIAINTaH  KaJIMJIUMHUKO3
JUCCEMUJUIAILTaH TUCTAIIMOPHO3,EMMIaH KaTThi Ha3ap Kamamuy capkoMacu ydpaiu
U30IICapHuo3 Jeopest OninaH OUpraaukaa Kejica caMaHeNnE3/Iu CenTHCEMUs Ky3aTHica
oynpaait 6emoprapra OUTC tamxucu KyHUIIIMA3 MyMKHH.

2 ! AaBOJalll:

Tekumpuin HaTHKaIapura OOTJIHK.CHCTEMAld KacaJUTUKJIap Ba yCMalapHU
JABOJIAIll Kepak KEHWHIW HWujuiapa BHpYCra Kapild Mpernapariap sSXIIM HaTikKa
OepMoka 11y OwiiaH OUprajivkia asMJIaHTUMHIMH XaM JICKAH XaMMa YCyJuiap Xam
SIXIIA HATHKa OEPMOK/IA.

OaauHu oM

Jecmancep Ha30pOTH TYIpU Xa€T KEUUPHII TYpMYII Tap3UHU TYIIYHTUPHIIL.
TuOowmii XOAUMIIap XaB(CH3IUTHHU TaMHUHJIAI WHCTPYMEHTIIAPHU
3apapCU3NIaHTUPUII Kepak OylapHHM XaMMAacHHU OWUPHHYM YpUHIA CTOMATOJIOTIap
puos  KWiIMIl ~ Kepak. XHPYpPTUK CTOMATOJNOTHsAA MyoOJlakajap  BakTHIA
SMUAEMHOJIOTHK MakOypusTiapra puos KUIWII Kepak. bynmaii 6emopnap Oumnan
WIIJIaraH/ia UKKA KaBaTiId pe3nHa KyJKoIulap OwiaH uuniam kepak. OneparusiiaH
KelnH xamuiia acoobmapHu Oukcra coiud 3apapiaHTHpUII Kepak Oynamu. TuOowmii
xoauMHu aAecnanuepuzanus kunund, y OUTC Ba OMB xakupa MabiaymoTra sra
Oynmuum Kepak.CTOMOTOJIOIMK MaTepUaUIApHU 3apapilaHTHPHIL YJIApHU CYJIaK Ba
KOHHJIaH To3ayanl Tymyauiaanu. Jlaboparopusira 1000puIial oJIIuH OPTOJAOHTHK Ba
OPTONMMIWK KOHCTPYKIUSUIADHU To3ajaml Ba Je3uHpekuusiam Kepak . bop
MaluHalap yWwiapy HIUIATHINO OyIMHTaHaH CYHT OKap CyBJAa IOBUJIMO TO3aJIaHaIH
Mmarepuan OunaH apTuO AeTepeHT OuilaH 3apacu3NaHTUPHO IHUCTepiaHTraH CyBJa
IOBHJIAJM. ...
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AMALIY MASHG’ULOT Ne 5

YUZ-JAG’ SOHALARI NOODONTOGEN YALLIG’LANISH
KASALLIKLARI: ADENOABSTSESS VA ADENOFLEGMONA,
LIMFANGIT VA LIMFADENITI TASNIFI, KLINIKASI, QIYOSIY
TASHXISI VA DAVOLASH. SARAMAS YALLIG’LANISHI.

Ish Faoliyat Ta'lim oluvchilar
bosqichlari va
vaqti Ta'lim beruvchi
1-bosgich
O quv

mashg’ulotiga
kirish

10- dagiqga

10- dagiga

15- dagiqga

5- dagiga

1.1. Mavzuning nomi, magsadi va kutilayotgan
natijalarni  etkazish. Mavzu bo’yicha asosiy
tushunchalar  berish. Mashg’ulot rejasi bilan
tanishtirish.

1.2. Adabiyotlar ro'yxatini berish (ilova Nel)

1.3. Talabalarni agliy xujumga tortish uchun
jonlantiruvchi savollar berish. Mashg’ulot rejasi va
tuzulishiga qarab ta’lim jarayonini tashkil etish
bo’yicha xarakatlar tartibi bayon gilinadi.

1.4. Mashg’ulotda talabalar faoliyatini baxolash
mezonlarni e’lon qilish. (ilova Ne2)

Tinglaydilar va
yozib oladilar

Tinglaydilar va
yozib oladilar

Savollarga javob
beradilar

Tinglaydilar




2- bosgich
Asosiy gism

25- dagiga

15- dagiga

15-dagigqa

5- dagiga

10-dagiga

50-dagiga

40-dagiga
20-dagiga
3-bosqgich
Yakuniy

40-dagiga

10-dagiga

10-dagiga

2.1. Talabalarni bilimini faollashtirish magsadida
mavzuning asosiy tushunchalari bo’yicha tezkor
so'rov o'tkazish. (ilova Ne2). Mavzuning xar bir
gismi bo’yicha xulosa gilinadi, eng asosiylariga
e’tibor qaratiladi va berilayotgan ma’lumotlar
daftarga gayd gilinishi talab gilinadi.

2.2. “ Qora tulpor” o'yin materiallarini muhokama
qgilishni tashkillashtirish, ishlash qgoidasi
vaziyatlarini taxlil gilish muammolarni
ifodalanishiga e’tibor berishga qaratish (ilova Ne3)

2.3. “Baliq skeleti” va konseptual jadval
organeyzerlarini mustaqil taxlil gilish, muammoni
ifodalashni, echish yo'llarini aniglashni, so'ngra uni
echish topshirig’ini berish.

2.4. “Baliq skeleti” konseptual jadval organeyzerlar
tagdimoti.

2.5. Test va vaziyatli masalalarni yakka tartibda
ishlaydilar (ilova Ne3.2)

2.6. Amaliy ko'nikmalarni bajarish va bo’limda
bemorlarni kuratciya qilish (klinik mashg’ulot).

Tanaffus

2.7. Talabalarga ko'rgazmali qurollarni ko'rsatish
(slaydlar, prezentatsiya, videofil’mlar), ularni
izoxlash

3.1. Xulosa. Mavzu bo’yicha xulosa gilinadi.

3.2. Faol talabalar baxolanadi. Gurux bo’yicha
baxolash mezonlari e’lon gilinadi.( Ilova Ne5)

3.3. Mustagqil tayorgarlik ko'rish uchun savollar va
topshiriglar beriladi. ( llova Ne 7)

Savollarga javob
beradilar va
muxokama
qgiladilar.
Aniglashtiruvchi
savollar beradilar

O’yin materiallarni
muxokama giladilar
aniglaydilar
savollar beradilar

Mustaqil ravishda
taxlil gilish
varag’ini
to’ldiradilar,
muammoni
echadilar.

Testni muxokama
giladilar
munozaraga
ishtirok etadilar.
Bo’limda
bemorlarni
kuratciya giladilar

Savollar beradilar

Tinglaydilar va o'z
0°zini baxolaydilar

Topshirigni yozib
oladilar.

Jami

6 soat




Ushbu mavzuning ukitilishi talabalarning bilimi va asoslariga: anatomiya,
gistologiya, normal va patologik fiziologiya YUJS. Mashgulot vaktida egallangan
bilimlarni kullashda bunda anatomiya, bolalar stomatologiyasi va boshka klinik
fanlar utiladi, shuningdek, fanlarni ukitilishida shunday Xirurgik stomatologiya
uchun Kkerakli bulgan barcha ma’lumotlarni, kasalliklar tugrisida axborotlarni
etkazish,xamda davolvsh printsiplarini xam tushuntiriladi.

“Uch bosqichli intervyu” uslubi
Magqgsad: Bemorning muammolarini aniqlash va hal qilishda unga to’g’ri psixologik
yondashishni o’rgatish.
Asosiy tamoyillari: Guruh 2-3 ta kichik guruhchalarga bo’linadi va talabalarga rol
bo’lib beriladi: shifokor, bemor, ekspert. Bemor rolini ijro etayotgan talabaga tashxis
yashirin etkaziladi. Bemor kasallik shikoyatlari, kasallikning rivojlanishi,
epidemiologik anamnezni, vrach esa bemor bilganlar va unda kasallik tufayli yuzaga
kelishi mumkin bo’lgan o’zgarishlarni mukammal bilishi shart. Har bir vrach bemor
bilan maslahatni 10-15 daqiqa mobaynida olib boradi. Ekspert ishtirokchilar (bemor
va vrach) faoliyatini quyidagi 3 bo’lim bo’yicha baholaydi:
1.Nima to’g’ri qilindi?
2.Nima noto’g’ri qilindi?
3.Qanday bajarilishi kerak edi?

Fanlararo va fanlar ichra bog’ligliklar.

Ushbu mavzuning ukitilishi talabalarning bilimi va asoslariga: anatomiya,
gistologiya, normal va patologik fiziologiya YUJS. Mashgulot vaktida egallangan
bilimlarni kullashda bundaanatomiya, bolalar stomatologiyasi va boshka klinik fanlar
utiladi, shuningdek, fanlarni ukitilishida shunday Xirurgik stomatologiya uchun
kerakli bulgan barcha kerakli ma’lumotlarni, kasalliklar tugrisida axborotlarni
etkazish,xamda davolvsh printsiplarini xam tushuntiriladi.

Mashg’ulot bayoni

YUz-jag va boyin limfangiti, limfadeniti, adenoflegmonasi.

Limfangit-bu limfa tomirlarining yalliglanishidir. Limfadenit-bu tuguning
yalliglanishi,adenoflegmona limfa tuguni va uning atrofidagi kletchatkaning yiringli
yalliglanishi.

Klinik ko'rinishi. Limfa tugunlari kasalliklarining klinik kechishi va
patologoanatomik o zgarishlar xususiyatlaridan kelib chiggan holda:o'tkir va
surunkali limfangit ,o'tkir seroz va o'tkir yiringli limfadenit,adenoflegmona va
surunkali limfadenitlar farglanadi

Limfangit o'tkir va surunkali kechishi mumkin.Limfangenitda yuza (turli
yoki retikulyar limfangit)va o zakli(trunkulyar yoki o zakli limfangit) limfa tomirlari
zararlanadi.



O’tkir retikulyar faringit yuza joylashgan limfa tomirlarining yallig’lanishi
bo'lib,yuzda cho ziq tasma shaklida ko'rinadi. Ayrim paytlarda retikulyar limfangit
yara,chipqon yoki xo'ppoz va boshqa yallig’lanish jarayonlari atrofida vujudga
keladi. O tkir limfangitda regionar limfa tugunlariga yo nalgan tasma shaklida yuza
gazak paydo boladi. Limfa  tugunlar kattalashadi,ustidagi teri
gizaradi,paypaslaganda kuchsiz og’rigli,yumshoq bo'ladi. Kasallik kechishiga
garab,zaharlanishning har xil belgilari paydo bo'ladi:tana harorati ko tariladi,et
uvishadi,bosh ogrigi,ishtaha va uyquning buzilishi va hokazolar kuzatiladi.

O'tkir trunkulyar,0 zakli limfangit ko proq jag osti uchburchagi,bo’yin
terisida bir yoki ikki gizil tasma ko rinishida,infeksiya o chogidan tegishli regionar
limfa tugunlari tomon yo nalgan boladi.

Paypaslaganda tomir bo'ylab atrof teri osti kletchatkasi va terida tasma
ko™ ’rinishdagi ogriqli gazak aniqlanadi. Limfa tuguni kattalashgan,ogriqli,ko pincha
perilimfadenit belgilari kuzatiladi. O'tkir limfangit surunkali limfangitga o tishi
mumkin. U  kopincha Kkatta  yoshdagi,holsizlangan  bemorlarda va
to'ligdavolanmagan bemorlarda vujudga keladi. Klinik jihatdan kassallik
gattig,ogrigsiz,yuza gazakka o xshash bo’ladi. Gazak teri bilan birikkan,rangi
o'zgarmasligi mumkin  yoki qo'ng’ir-ko’k rangda bo’ladi.  CHuqur
paypaslaganda,gazak tasmaalari(tortishmalari)aniglanadi.

Limfangitni,saramas,yuz  venalari  flebiti va tromboflebiti  bilan
differensiasiya qilish kerak. Saramasda yuz terisining ko'p joylarida gizarish va
gazak  aniglanadi. Flebit hamda tromboflebitda es venabo'ylab tortmalar
bo’ladi,ustidagi teri rangi uzoq vaqto'zgarmaydi. Bundan tashgari,ushbu
kasalliklarda zaharlanishlarning umumiy belgilari yagqol ifodalangan bo’ladi.

Limfadenit o tkir va surunkali kechishi mumkin.

O'tkir zardobli limfodenit limfatik tugun yoki bir necha tugunchalarda
og’riq va shish paydo bo'lishi bilan namoyon bo'ladi. Bemorning umumiy ahvoli
gonigarli,ayrimlarda esa tana harorati subfebril,umumiy holati biroz yomonlashadi.
Paypaslaganda,dumaloq yoki oval shaklidagi ogrigli,kattalashgan limfa tuguni
aniglanadi,ustidagi teri bilan birikmagan,terining rangi o’ zgarmagan.

Sababchi infeksiya o°chogi bo'lgan patologik jarayonlar bartaraf
gilingandan so'ng limfa tugunlarining hajmi kichrayadi,yumshaydi,ogrig yo goladi.
+on va siydikda o'zgarishlar kuzatilmaydi,ayrim bemorlarda gonda leykositlarning
soni ko payishi mumkin.

O'tkir yiringli limfadenit zardobli(serozli)jarayonnig yiringligiga o tishi
yoki surunkali limfadenitni o'tkirlashuvi natijasida rivojlanadi. Zararlangan limfa
tugunlarda ogrig,(bazan kuchli)paydo bo’lishi bilan namoyon bo’ladi. Bemorning
umumiy ahvoli yomonlashadi,tana harorati 37,5-38 C gacha ko tariladi.
Tekshirilganda zararlangan limfa tugun tarafida shish aniglanadi. Paypaslaganda
chegarasi aniq,dumaloq shaklida,og’riqli gazak aniqlanadi. Uning ustidagi teri limfa
tugun bilan birikadi,qizargan,shishgan bo'ladi. Y Allig’lanish jarayoni halqum orti va
qulog oldi sohalarida joylashganda,yutinish ogriqgli,ogizni ochish giyinlashadi.

Ba’zan, absesslanish asta-sekin,ayrim hollarda 1-2 hafta davomida,yaqqol
bo'lmagan umumiy va mahaliy o'zgarishlarsiz kechadi. YAllig’lanish jarayonlari



limfa tugun atrofidagi to gimalarga o tib,peridantitga olib keladi. Bundan gazakning
hajmi Kkattalashadi, ustidagi teri to'q gizil rangga Kkiradi,markazida yumshash
o'chog’i aniqglanadi.

O'tkir yiringli peridantit bilan kechayotgan limfadenitni limfa tugunlarining
spesifik kasalliklari,avvalambor,akitinomioz bilan farglanadi. Limfa tugunlarining
aktimnomiko'z kasalligi sekin va sust kechadi. Tashxis go'yish uchun yiringini
zamburuglarga tekshirish yaxshi natija beradi.

Adenoflegmona. Ayrim paytlarda limfa tuguni kapsulasi yorib yiring uni
orab turgan kletchatkaga o'tadi. Limfa tugun va uni o'rab turgan kletchatkaning
tarqalgan yiringli yallig’lanishi-adenoflegmona vujudga keladi.

Bemorlar 0'z-0'zidan paydo bo’luvchi, ayrim paytlari esa zararlangan
joydagi kuchli og’riqga va umumiyahvolining yomonlashganligiga shikoyat
giladilar. Kasallik tarixidan no xatdek,asta-sekin kattalashadigan “no‘xat”serozli,
yiringli yoki surunkali limfadenitga xos belgilari bo’lganligi aniglanadi.
Adenoflegmonada yallig’lanish jarayonlarining keskin kuchayishi kuzatiladi,umumiy
ahvol yomonlashadi, tana harorati 38-38,5 C gacha va undan baland ko tariladi, et
uvishadi, titrash vazaharlanishning boshqga belgilari paydo bo'ladi. Ba’zi bemorlarda
esa adenoflegmona sekin rivojlanadi, tana harorati 37,5-38 C dan ko tarilmaydi.
Adenoflegmonada qonda o"zgarishlar kuzatiladi.

Adenoflegmonani aktinomiko'z va sil kasalliklari bilan giyosiy tashxislash
mumkin. Silda va aktinomiko'zda kasallik sekin rivojlanadi, umumiy va mahalliy
belgilari yaqgol ko'rinmaydi. Yiringli jarayonni keshanda:aktinomiko zda uvoqli
konsistensiyaga ega ajralma kuzatilsa,silda esa u og’izsimon (tvorogsimon)
parchalanishiga o xshash bo’ladi.

Surunkali limfadenit. Surunkali limfadenit odatda limfa tugunidagi o tkir
limfa denitning natijasidir. Surunkali limfadenitning otkir yalliglanish davri yagqol
namoyon bo’lmagan turi ham wuchrab turadi. Ko'p mualliflar bu holatni
mikrofloraning xususiyatlari,uning kuchsiz virulentligi bilan boglaydilar. Klinik
jihatdan surunkali giperplastik va surunkali o'tkirlashgan (yiringli) limfadenit
farglanadi. Kasallik sekinlik bilan ayrim paytlarda 1-2 oy va undan ko'proq vaqt
mobaynida rivojlanadi. Dastlab, ogrigli dumaloq ”no‘xatdek” shish paydo
bo ladi,asta-sekin kattalashadi va qattiglashadi. Paypaslaganda,dumaloq yoki oval
shaklli,aniqg chegarali,atrofdagi to'gimalar bilan birikmagan,harakatchan limfa
tuguni aniqlanadi. Bemorlar’tuguncha”borligiga, ayrim paytlarda
holsizlik,lohaslikka shikoyat qiladilar. Surunkali giperplastik limfadenitda
bemorning umumiy ahvoli qonigarli bo’ladi. Ayrim bemorlardagina tana
haroratining kechqurunlari 37-37,5 C gacha ko'tarilishiga va bemor umumiy
ahvolining yomonlashganini gayd etadi.

Ayrim hollarda limfa tugunidagi surunkali yallig’lanish natijasida
granulyatsion to'gqima o'sib, limfoid to'gimaning o'rnini to'lig egallaydi va
tugunning tashqarisiga teriga o'sib kiradi va uni yupgalashtiradi. YUpqgalashgan
joyda teri teshiladi va granulyatsiya bo'rtib turgan ogma yo'li hosil bo’ladi.
Surunkali giperplastik limfadenit o'tkirlashishi mumkin va o’tkir vyiringli
limfadenitning klinikasi namoyon bo ladi.

Kasallik uzoq vaqt kechgan paytlarida,leykositlarning kamayishi kuzatiladi.



Surunkali  giperplastik  limfadenitni yuz va bo'yinning tug’ma
Kistasi,ogmalari va bir gator o’smalar bilan solishtirish lozim. YUz va bo’yinning
kistalari birinchi va ikkinchi jabra yoriglari va yoylari,galgonsimon-til yo'li
sohalarida joylashadi.ular  sekin,bir necha vyillar davomida kattalashadi,
paypaslaganda hosila og’riqsiz va elastik konsistensiyalidir.tashxis qo'yishda
punksiya va sitologik tekshirish katta ahamiyat kasb etadi.

Surunkali limfadenit bilan,surunkali granulyatsiyalanuvchi periodontitning
giyosiy tashxisi ancha murakkabdir. Ikkala kasallikda ham yuz terisida ogma yo'l
hosil bo'lishi mumkin. Limfadenitda u yarim parchalangan limfa tugunlariga olib
borsa, periodontitda esa periapikal o'chog joylashgan suyakka olib boradi.
Solishtirma tashxis uchun tishlar rentgenografiyasi va morfologik tekshirishlar
yordam beradi.

Giperplastik limfadenit,bir gator o’smalar,gemoblastozlar metastatik
zararlanishlar solishtirma tashxisi,puktatni sitologik tekshirish,biopsiya materiallarini
patomorfologik tekshirishga asoslangandir.

Xozirgi kunda yuz jag’ sohasida yallig’lanish kasalligini asorotlarni asosiy
masalalarda biri hisoblanadi. 40 yil oldin, antibiotiklarni ko'p igemol gilish paytida,
juda kam mikdordagi antibiotiklar bu yiringli asorotlarni oldini olgan.

Xozirgi paytda odontogen yallig’lanish kasalligi keng tarqalgan patologiya
hisoblanadi. Oxirgi yillarda shu kasalliklar bilan kasallangan bemorlarni soni oshib
bormokda va og’ir asorotlar yuz venasini tromboflebiti, sinus kavernoz trombozi,
meningit, Mediastenit, sepsis kelib chikmokda.

YUz venasini tromboflebiti — bu venalarni o'tkir yallig’lanishi tromboz bilan,
yuz jag’ sohasida yiringli yallig’lanishda rivojlanadi. Ko'pchilik hollarda
tromboflebit odontogen infektsiya yoki virusli kasasllikdan keyin rivjlanadi va
organizm qarshilik kuchi kamayadi. Tromboflebit patogenezi quyidagi omillardan
kelib chigadi: mikroblarga sezuvchanlik (mikroblar sababli paydo bo’lgan allergiya)
va yuz jag’ sohasi to'qimasi autoallergiyasi, venadagi endoteliyni travmatik
yallig’lanishi, qon tomir devorlarini shikaqlanishi kelib chiqadi: organizmning
immunitetini pasayishi, qonning ivimasligi, vena gon tomir devorlarni shikaglanishi,
qon tarkibini o'zgarishi. YAllig’lanish vena devorlarda va vena ichida tromb hosil
bolishi bilan kechadi (Qruchkov V.I. 1984). YUz venasini tromboflebiti ko pchilik
hollarda yallig’lanish jarayoni yumshok to’qimadan venani tashki devoriga utganda
ko zatiladi. Bu patologiya aksariyat yuz chipgqon va xo pozni asoratidan kelib
chigadi, otkir polisinuit.

YUz venasini tromboflebiti patogenezida yuzdagi limfa va venoz tomirlarda
ko'p anastamoz, shu jumladan yuz venasi bilan, burun bo’'shlig’i va qanot tanglay
chuqurchasi vena va limfa yo'llarida quyuuglashgan bo ladi.

Asosiy anastamoz, yuz chuqur venasini boglab turuvchi, bosh miya qattiq
pardasini venasi, g’ovaksimon sinus, pastki ko z venasi hisoblanadi. YUz venalarida
va bosh miya qattiq pardasi venalarida klapanlar bo’Ilmaydi. Agar yukori labda
yallig’lanish bo'lsa, burchak venasi orgali ko'z venasiga o tadi.

YUz venasini tromboflebiti aksariyat bemorlar yiringli yuz terisi yoki
jarohatdan hosil bo'ladi. Kasallik burchak yoki yuz venasida «og’ir» infil’trat paydo
bo'lishi bilan boshlanadi. Teri osti venalari kengayadi, radikal targaladi.



latsiyantoksik belgisi ko zatiladi, bemorni harorati ko tariladi, toligish, leykostitoz,
eCHT yukori.

Tromboflebitni ko'z va retrobulbar venalarda targalishi bemorda bitta yo ikkita
ko'zni ekzoftal’mga, keyinchalik g’ovaksimon sinus tromboziga olib keladi. M. S.
SHomov (1957) quyidagi g’ovaksimon sinus tromboflebitni klinik variantlarini taklif
etgan. Ko'zdagi gon aylanishini bozilishi va bosh miya nervlarini septik holati.
Bemorda kuchli bosh og’rishi va tana haroratni 39-40° S ko tarilishi ko'zatiladi,
plazda kuchli og’riq va ekzoftal’m. YUrak qon tomir sistemasida ham o'zgarishlar
mumkin

Tromboflebitni davolashda birinchi yordam venadagi infektsiya targalishga
garshi kurash hisoblanadi.

1. Kasallikni birinchi ko'rinishdan boshlab bemorni terapiya yoki
reanimatsiya bo'limiga yotkizish kerak. YAllig’lanish uchogidan ekssudat
olinadi (mikroblarga garshi antibiotiklarni sezuvchanligi) va venadan gon.

2. YAllig’lanish  jarayoniti qay darajada ekanligini aniqlanadi,
neytrofillarni aktiv harakatlanish darajasi va dorilarga sezuvchanlikgi (teri
ostiga va b.k) aniglanadi.

3. Kateteriragiya gilinadi. Orperatsiya kulay va engil. P.YA.SHimchenko
va S.V. Moisev (1981y) bemorlarni samarali davolashda kuydagi amallarni
bajarish kerak degan: a) kachonki yallig’lanish jarayoni ikkita anotomik
maydonni hosil kilsa yoki yuz venasi trombozi bo’lsa, S-2, S-3 umumrtqga
oraligidagi a.sarotis externa katetr quyish shart. b) in‘fekgiya bosh miya
gavatiga targalgan bo’lsa katetrni uyku arteriyasiga va aorta ravogiga quyish
kerak. v) katetr xech ganday giyinchiliksiz o'tishi kerak. g) medikamentoz
dorilar bir xil tezlikda yuborilishi kerak, 16-22 tomchi minutiga: d) izotonik
suyuklik, KaCl, novokain, antikoagulyant (geparin, fibrinoliz) va antibiotiklar
yuboriladi.

4. YAllig’langan vyiringli infil’tratni kengaytirish va yiring chiqarib
tashlash orperatsiyasi ko zatiladi.

5. Organizmda iatsiyantoksikni tushirish uchun bemorga 400ml
gemodez, 500ml 5% glyuko'za, antibiotiklar, dioksidin 5,0 ml, qontrikal
10,000-20,000 BD, 1-4 %, amidopirin, dimedrol, vitaminlar beriladi.

6. Tromboflebit agidoz sababli organizmda kislota sharoitini bo zilishi
va Na defigitiga olib keladi. SHuning uchun bemorga NaCl yoki 4 %
bikarbonat Na 200-400ml beriladi.

7. Infektsiyaga qarshi kurash uchun keng kulamdagi antibiotiklar
yuboriladi.

8. Qon tomirlarda ivishini to"xtatish uchun har 4-6 soatda 2500-5000 ED
geparin yuboriladi.

9. Imunitetni ko tarish magsadida bemorga giperim-mun antigafilakokli
plazma (4-6ml.1kg.tana og’irligiga qarab, 5-10 kun davomida), antigafilokok
gammaglobulin 4-5 ml 8-10 kun, al’bumin plazm va b.q

10. Organizmda mikroblarga qarshi allergenlarga  yukori
sezuvchanlik bo’lsa giposensibilizgion terapiya tavsiya etiladi. Dimedrol,
tavegil, supraqgin dorilar buyuriladi. Bemorga o'z vaqtida va kerakli dorilarni
berilmasa jarayon tez rivojlanib bosh miya venalariga o'tib ketadi.



Agar yallig’lanish jarayoni g’ovaksimon bo’shlikga o’tib ketsa, bemorda
kuchli bosh og’rigi, umumiy holsizlik, tana harorati 38-40S gacha ko tarilishi.
Mahaliy to'gqimalarni  giperemiyasi, ekzoftal’'m, xemoz qon’yuntivlar,
oftal’moplegiya, ko'z korachikni kengayishi va ko'z tubini giperemiyasi.

Qondagi o'zgarishlar: leykostitlar 15-20x 10 \l, eCHT 40-60mm\g.
ko tarilishi mumkin.

Tromboz g’ovaksimon sinus boshlangich davrida M.P.Oskolkova va
T.K.Supiev fikricha labni shillik gavati, teri, peshona, burunda gianoz ko zatiladi.

Tromboz g’ovaksimon sinusni trombozini davolash reanimatsiya yoki
intensiv terapiyada o tkaziladi.

Tromboflebitdagi barcha dori darmon qo’laniladi. Antitromb terapiyani
Zatevaxini 1l (1977) taklif etib, to"xtatmasdan v\i geparin (150-250 SD\kg kun),
reopoliglyukin (0,5-1,0g\kg kun), nikotin kislota (2,5 mg\g kun)trental (3 mg\g)

Ko'pgina va har xil o'tkir odontogen infektsiyalar ichida sepsis aloxida
uringa ega, undan Mediastenit va ikkilamchi bosh miya yallig’lanishi kelib
chigadi.

O tkir sepsis

Kasallikni Klinik ko'rinishi lokalizagiyaga, birlamchi infektsiya o chogini
tarqalishiga, qo'zg’atuvchini turlari va uni biologik ko'rinishi, hayot uchun muhim
bo’lgan a’zolarni holatiga garab sepsisni diagnostika qilish juda qiyin.

O'tkir xirurgik infektsiya bilan shugullangan olimlar sepsisni diagnostika gilish
murrakab ekanligini tasdiklashgan. (Kostyuchenok B.M, 1977: Kamaev M.F, 1982:
Bochorishvili V.G 1984: Mel’nikov V.M 1987: Ishakova X.I, Vaxidova X.M 1996:
Tchervenkov J.et.al.1996).

Ko pchilik hollarda sepsisni mahaliy vyiringli infektsiya bilan giyosiy
tashxislashi kerak.

Mabhaliy vyiringli infektsiyadan sepsisha o’tish davrini aniglash juda giyin.
(Gostihev V.K,1995:Holloway W,1983: Grant L, 1984 Deitch E, Dobke M 1996).

Yiringli rezorbtiv lixoradkaga garab mahaliy to'gima qay darajada
zararlanganligini  kurishimiz mumkin. Odatda yiringli rezorbtiv lixoradka katta
maydondagi ulik to’gimalarda rivojlanadi. Kamaeva M.F (1982y), Vigovskiy R.U
fikricha yiringli rezorbtiv lixoradka sabab tranzitor bakteriyalar kiradi.

Yiringli infektsiya diagnostikasida yarani yuvish muhim rol’ 0’ynaydi. Yiringli
rezorbtiv lixoradka mahaliy simptom ko zatiladi, sepsisda umumiy infkegion
kasallikdagi simptom ko zatiladi. Jarroxlik usulda davolash yiringli rezorbtiv
lixoradkada yaxshi natija beradi. Xozirgi kunda otkir sepsis aniq klinik korinishga
ega. Klassik simptomokopleks fakat infeksion jarayonni kuchayishi yoki terminal
fazada ko zatiladi. Sespis differengial diagnostikasini sigem va surunkali kasalliklar
bilan, tanani yukori harorati, yiringli o'chogni borligiga (Mel’nikov V.M,
1987;,Currer P, 1983; Stobe R, 1994; Faist,1996)

Teridagi nekroz katlami septik o’chog hisoblanadi(Karlov V.A 1987:
Kurbangalev S.M 1988). Yiringli 0" chogsiz sepsis har doim shubha ko rinishi kerak.
Simptomga qarab, yukori temperatura va yiringli o’chogsiz, har doim ham sepsis
diagnoziga sababchi bula olmaydi.



Yiringli o'chogga shubha ko'rinsa uni kollagen va sil kasalliklari bilan
differengial diagnostika gilish shart (Svetuxin A.M 1989). Bu holatda gitologik va
morfologik tekshiruvlar otkaziladi.

Sepsis 0°ziga yarasha uchta Klinik ko'rinishga ega: birinchisi yiringli 0'choq
(tanada yukori temperatura bo'lishiga sabab), iatsiyantoksik, qon tarkibida
0 zgarishlar va ichki a'zolar.

Septik shok juda og’ir kechuvchi asorat hisoblanib 60-80% ulimga olib
keladi.(GrinevM.V SHapot YU.B 1996: Stansley G, Byzne M 1994).

Ma’lumotlarga garaganda M.I L’pkina va e.D Kostina (1980), L.L SHika va
B.M Kostyuchenka (1983), sepsisdan 10-40% septik shokga o"tadi.

Ko'pchilik hollarda septik shokni gramm manfiy mikroorganizmlar
qo'zg’atadi. Septik shokni ikkita nazariya ma’lum. Birinchisi (Qruchkov V.1,
Gostihev V.K, 1984: Kostyuchenok B.M 1987) fikricha toksinlar ta'sirida gon tomir
ichida gemolizilangan tromblar hosil bo’ladi. Ikkinchi nazariya (SHevchuk M.G,
Gerega 11, 1980:, Podil’chak MD., Ogonovskiy V.K., 1989,: Jawetz E., 1986;
Dionigi R., Dominion L., 1991) fikricha, toksinlarni retseptorga ko'ra septik shok
chakiradi va periferik qon aylanish bo"ziladi.

A.M Svetuxin 1981, MI Litkin 1982, VG Bochorishvili 1984 fikricha septik
shokda ikkala nazariya ham bo’ladi. SHunga karab muhim faktorlardan gipoksiya,
aylanib yuruvchi qon hajmi tushib Ketishi, parenximatoz a'zolarga toksik tasiri
(Ivashkevich G.A, 1982:, Popkirov S., 1984:, Qruchkov YU.V., 1984).

Septik shok sepsisni xoxlagan fazasida bo'lishi mumkin, asosiy sabablar:
mahaliy vyiringli jarayonlarni salbiylashishi, mikroflorani almashinishi, surunkali
kasallikni zo rayishi.

Septik shok simptomokompleks klinik ko'rinishda kechadi: umumiy axvolni
tez o zgarishi, gon bosimini 80 mm.sim.uq dan tushib ketishi,nafas olishni bo zilishi,
diurezni kamayishi.

V.K. Gostihev (1995), ko zatishcha, septik shok rivojlanish uchun: gramm
manfiy flora, surunkali kasallikni zo rayishi bo lishi kerak.

Ko pchilik hollarda septik shok bo’lgan bemorlarda umumiy axvolini
yomonlashganligiga, holsizlikga, bosh og’rishi kuchayishiga va kurkishga. Tana
harorati 41-42gacha S ko'tariladi. Tanani rangi okaradi, yurak tonuslari yaxshi
eshtilmiydi, jigar kattalashadi va pal’pastiya og’rigli. Septik shok bo'lgan bemorlarda
nafas olish giyinlashadi. Havo etishmasligi kozatiladi. Qianoz va akrostianoz
ko zatiladi. Bemorlarda ruxiy o°zgarishlar: eyforiya, koma.

Septik shokni boshlangich va kechki davri ko zatiladi (Gubin A.M., 1987).
Septik shokni ko pchilik klinik hollarda gipertermiya, gipotoniya, taxikardiya, es
xushini yoqotish kechki davrida.

Qon taxlilida  (51g1,2 ml\kg), kolgan ko rsatkichlar boshka yiringli
yallig’lanishlarga uxshish bo'ladi.

SHunday qilib septik shok o’tkir odontogen sepsisdan kelib chigadi. Kasallikni
klinik ko rinishi juda ham katta ahamiyatga ega.

Klinik laborator ko rsatikichlarga garaganda erta, oraliq va kechki odontogen
sepsis farglandi.



Orta sepsisha kiradi: febril igima 3 kuch ichida, markaziy nerv sistemasi
bo zilishi, ko'p yiringli o choglarni hosil bolishi, teri nekrozi va shillik gavatni,
anemiya bo’lishi.

Kasallikni 7 — 14 kundan boshlab oralig odontogen sepsis rivojlana boshlaydi:
tanani og’irligi pasayadi, teri ost — kulrangga kiradi, sariglik, gianoz, akrostianoz,
gondagi eritrostitlarni va gemoglobin ko rsatkichlarni pasayishi,
gepatosplenomegaliya, toksik miokardit, modda almashinuvni  bozilishi,
limfostitlarni ko rsatgichi pasayishi, immun sistemasini disbilansligi.

Sepsisni kechki odontogen yallig’lanishida: terini ost — kulrang bo'lishi,
gepatosplenomegaliya, toksik miokardit, modda almashinuv dinamikasini tushib
ketishi, yiringli yarani o°zi xosligi, regenerativ jarayon ko rsatgichi pasayishi.

Kliniko-laborator tekshiruvlar asoslangan holda odontogen sepsisda: yiringli
o' choq borligiga, modda almashinuv jarayonini bo'zilishi, anemiya, tana og’irligi
pasayishi.

Tekshiruvlar shuni ko rsatdiki odontogen sespisda iatsiyantoksik kuchayadi,
hayot uchun muhim bo"lgan organlar va sistemalarni shikaglaydi.

Kontakt mediaginit

Kontakt mediaqinit juda og’ir yiringli yallig’lanish asoratlariga kiradi
(SHargorodskiy A.G., 1985: Kozlov V.A., 1987 va b.k). Popov N.G. fikricha yuz
jag’ sohasi va bo'yin flegmonasi 1,78% dan kontakt mediaqinit kelib chigadi. O.M
Omboeva (1973), KA Molochanova 0,3% kontakt mediaginit ko zatishdi, M.N
Jadovkiy (1973) — 1,3%, V.l Karandashov (1988) -0,4%.

Kontakt mediastinit 15dan 70 gacha erkaklarda ko'p uchraydi (Gubin M.A.,
1996).

Klassifikagiya. Ko pchilik olimlar birlamchi va ikkilamchi mediaginitga
bo’lishadi.

Umumiy jarroxlik amaliyotida birlamchi medigenit orperatsiyadan keyingi
asorat hisoblanadi: traxeyani shikaglab go’yish intubagiyada, venaga kateterizagiya
ulavotganda. Stomatologiya amaliyotida Mediastenit odontogen hisoblanadi, kam
hollarda tonzilogen.

Mediastenitni  klassifikagiyalaganda albatta patogeneziga (birlamchi va
ikkilamchi), etiologiyasi (qafilokokk, qreptokokk va b.k), yallig’lanish darajasi
(seroz, yiringli, gangrenoz va b.k.), targalishi (oldingi, orka, total, chegaralangan,
progreslangan), Kklinik kechishi (o'tkir va surunkali), Ognev B.V., 1946: Ivanov
A.YA., 1959: Popov N.G., 1971 va b.k.

Xozirgi vyillarda olimlar A.A. Vishnevskiy va A.A. Adamyan 1977 bergan
klassifikagiyani tasdiklashgan. Unda seroz, yiringli va surunkali Mediastenit turlari
farglangan.

Patogenez. Bosh va bo'yin yo llaridan takralishini ko'p olimlar o’rganganlar.
A.YA Ivanov fikricha keng targalish yo'li bu bo’yini flegmonasi umurtga old fasgiya
va bo'yinda joylashgan qon tomir chigali.

K.I.Molchanova, T.V.Qepenova, N.G.Popov, N.A.Gruzdev, V.R.Gol’brayx
olimlarni fikricha ikkita asosiy tarqalish yo'li: 1) yallig’lanish jarayoni yutkun
sohasini orka devori gon tomir chigali bo'ylab, 2) ogiz tubi flegmonasi yoki til ildizi
abstsessi bo’lib parenteral va visgeral bo"yin fasqgiyalari orgali traxeyadan yurakga.



Odontogen infektsiya, yutkun va ogiz tubi flegmonasi, bo yinni oldingi va yon
fasqiyalari orqali total yiringli yoki nekrotik Mediastenit rivojlanadi.

Olimlarni fikricha, odontogen infekiyadan oldingi mediaginit, orka yoki total
Mediastenit ko pchilik hollarda nekrotik flegmonadan rivojlanar ekan, Talishinskiy
A.M.,1982.

Bakteriologik tekshiruv o'tkazilganda gafilakokk, qreptokokk va ichak
tayokchalari aniglangan.

Klinik ko rinishi. Kontakt mediaginit umumiy va mahaliy kechadi (Qibirns
K.A. 1985). Bemor ko'krak qafasidagi 0z o'zidan og’riqga, engashganda
kuchayishiga yoki bo yinni kimirlatganda, kam quvvatligiga, bosh aylanishiga, yutal,
nafas olishni giyinlashiga, tana haroratni 39-40S ko tarilishiga shikoyat Kkiladi.
Bemorni anamneziga qarab bu kasallik odontogenligini aniglaymiz. Ko pchilik
hollarda surunkali periodontitni zurayishi 48chi, 47chi, 46chi, 36chi, 37chi, 38chi
tishlar, Tish chigishini giyinlashi 48chi, 38chi tishlar SHargorodskiy A.G.1985.

Qon tomir sistemasida taxikardiya paydo bo’ladi, arterial bosim o shadi, yurak
chegarasi kengayadi. Kontakt Mediastenit bilan plevrit, piopnevmotoraks yoki
pnevmoniya, abstsesslashgan plevrit, upkani gangrenasi bo’lishi mumkin.

Ko'pchilik olimlar fikricha kontakt mediaginitda bemorlarni ruhiy
asabiylanishi eyforiyadan komagacha bo lishi mumkin.

Qon taxlilida leykostitoz, limfopeniya, eCHT ko tarilganligi. Ostsil
almashinuvini bo zilishi disproteinemiya, giperfermentemiya, ostsil gongentragiyasi
ko tarilishi V.l.Karandashov 1988.

Diagnostika. (Gubin M.A) ma lumotlarga garagan holda quyidagi differengial
diagnostika quyiladi, kontakt mediaginit boskich va dinamikasini rivojlanishiga
garab. Har bir boskich o°ziga yarasha klinik laborator ko'rsatgichga ega. Reaktiv
bosgichda kasallik Kklinik ko'rinishi mahalliy shikoyat yutganda og’riqga, ovQat
eganda va bo yinni gimirlatganda kuchayishiga, ogiz ochilishini chegaralanganligiga,
bo'yinni en tomoni og’riqli shishga, uz o'zidan ko krak qafasini og’rishiga.

Kontakt mediaginitda muhim tekshirish usullaridan biri rentgen hisoblanadi
(Jadovskiy M.N., 1973: Herbatenko M.K., Mehannikov K.S., 1977). Superaksponir
yoki qattiq suratlarni tavsiya etiladi, u suratda traxeyani tozilishi, bronxlar, qon
tomirlar, yallig’lanish jarayonini soyasi. Boshka rentgen tekshiruvlar (tomografiya,
pnevmomediaginografiya va b.k), diagnostika magsadida kullaniladi, klinik
amaliyotida ham kompyuter tomografiya ham qo llaniladi.

Rentgen tekshiruvlardan tashkari yana elektrofiziologik usullar ham
go'laniladi: ul’trazvuk biolokaqiya va teploviziografiya (Vishnevskiy A.A.,1974,
CHenisova G.G.1975: Vaxovskaya A.G. 1978 ), ammo bu usullar hali targalmagan.
Kontakt mediastinit bilan yuz jag’ sohasi flegmonasini differenqial diagnostika qilish
juda giyin, anig diagnoz quyish uchun patologoanatom tekshiruvlar o tkazish kerak.



Qiyosiy tashxis

Differengial diagnostika bo'yin sohasi flegmonasi va kontakt

Mediastenit
Belgisi YUz bo'yin Kontakt Mediastenit
sohasi flegmonasi
Umumiy axvoli Urta og’irlikda Og’ir holatda
Ruxiy o°zgarish Kam Ko zatiladi
Simptom soxta bo’yin Yo'q Ha
kuyshigi, pastga garab
Ovoz bo zilishi Yoq Ko p hollarda
Yo tal Bo lishi mumkin Ko p hollarda
Y Utinish giyinlashi Yo'q Har doim
Yiring infektsiya Mahaliy Generalizirlangan
formasi (sepsis)
O’z o'zidan og’riq Yo'q Har doim
paydo bo’lishi
Gomeostaz Kam hollarda CHugqur va
ko rsatkichini o0"zgarishi ko tariluvchi
O mrov sohasidagi Yo'q Bo lishi mumkin
shish
YUzda shish, bo'yin Yoq Bo'lishi mumkin

sohasidagi venalarni

kengayishi

Ko krak gafasi Bo lishi mumkin Ko zatiladi
perkussiyaga ogrigi (buy tashki

flegmonasi)

O mrov sohasida Yo'q Bo lishi mumkin
Krepitagiya va supragernal
soha

Gerke simptomi Salbiy ljobiy

Ivanova Simptom Salbiy ljobiy

Ultratovush Yo'q Har doim
biolokagiyada patologik ovoz

Orperatsiyadan keyin Ko zatiladi O zgarmaydi yoki

klinik ta’siri

umumiy axvol
emonlashadi

SHunday qilib, kasallikni targalishi bemorni umumiy axvolini pasayishiga olib
keladi: ko'krak qafasida og’riqga, galqib ketishiga, nafas olishni giyinlashish, nerv —
asab sistemasini bo'zilishi, jag’ oldi sohasida shish va infil’trat borligiga, bo yinni

old va yon sohalarga targalishi.




Ikkilamchi meningit va meningoansefalit

Ko'zatilgan bemorlarni hammasi bosh og’rishiga shikoyat etishgan, 27%
bemorlar ko'ngil aynashga, 60% bemorlar bo shashishga, 77% asabni bo zilishi
(tormizlanish, uykuvchanlik), epileptik holat, chirostdan qurgish ko zatish mumkin.

Bemorlarda tana harorati 40S va undan yukori bo'ladi, Kerning simptom
ko zatish mumkin. 15-20% bemorlarda Brudzinskiy simptom ko zatiladi. Ko'p
hollarda ko zni harakatlantiruvchi nervlar shikaglanadi va ptoz, qiyshik Kkurish,
yoruglikga qarshi reaktsiyasi past bo'ladi. YUz nervini paralichi, 3 shox Babin
nervini shikaglanishi, yuz terisini sezuvchanligi pasayishi, Rossolimo simptom va
Gordon.

Qon taxlilida leykostitoz 1000-2000 (xuj\1 mkl), neytrofilez 50-60%, ostsilni
tarkibi 2,0-5,5 g\l.

Nevrologik tekshiruvlar shu tasdiklashdiki bemorda ko'z tubini o’zgarishi,
spontan nigagm, giperreflek assimetriyasi.

Boshni kuchli og’rishiga, ko'ngil aynashi, es xushini yo qotishga, bosh miya
nervlarni shikaglanishi, paralichlarga shikoyat etadi.

Sinus kavernoz trombozi to'xtamasdan peshona sohasida og’riqga, kam
hollarda ko'z sohasida og’riqga, ko'ngil aynashi, qusish, uyquvchanlik, tez jahilni
chigishi ko zatiladi.

Umumiy ahvoli juda og’ir darajada tana harorati 40-41S ko tarilgan, toligish,
pul’s 100-120 min. Bemorni tashki ko rinishida shish va terini gipermiyasi, xemoz,
ekzoftal’m, ptoz, ko'z olmasini harakatlanishi cheklanishi. Anizokoriya va diplopiya.
3 chi shoxni shikaglanishi yuz terisini sezuvchanligi pasayishiga va ko'z oldi
sohalarida kuchli og’riqga olib keladi.

Otonevrologik tekshiruvlarda ko'zda vestibulyar funkgiyasi bo zilishi,
exoangefalografiyada exotovush pul’slarni amplitudasi kattalashgan, 3 korincha
kattalashgan 7-10 mm. Sinus kavernoz tromboz bemorlarda gon aylanish sistemasi
bo'zilgan, siqol va diaqol bosimlar oshgan, pul’s ko'tarilgan. Ostsillarni kamayib
ketishi natijasida disproteinemiya ko zatiladi.

Sinus kavernoz trombozi diagnoz qoyish uchun klinikg’laborator tekshiruvlar
o'tkaziladi. Simptom ekzoftal’'m, ptoz, xemoz, ko zni harakatlantiruvchi nervni
shikaglani diagnoz qo yishda katta ahamiyatga ega.

Sinus kavernoz trombozini davolash reanimatsiya yoki intensiv terapiya
bo limida o'tkaziladi. Tromboflebitdagi dori-darmonlar golaniladi.

Savollar:
- Limfadenit nimaq
- Limfangit nimag
- Adenoflegmona nimag
- Adenoflegmonani hirurgik davolash metodlariq
- Limfangit klinik kechishiq
- Limfadenit va limfangitning differensial diagnostikasiq
- O'tkir limfangitning patologik anatomiyasiq



AMALILY MASHG’ULOT Ne 6.

YUZ-JAG’ SOHASI ABSTSESS VA FLEGMONALARI HAMDA
ULARNING ASORATLARINI UMUMIY DAVOLASH PRINTSIPLARI.

Amaliy mashgulotning texnologik kartasi

Ish Faoliyat Ta'lim oluvchilar
bosqichlari va
vaqti Ta’'lim beruvchi
1-bosqgich
O 'quv

mashg’ulotiga
Kirish

10- dagiga

10- dagiqga

15- dagiga

5- dagiga

1.1. Mavzuning nomi, magsadi va kutilayotgan
natijalarni  etkazish. Mavzu bo’yicha asosiy
tushunchalar  berish. Mashg’ulot rejasi  bilan
tanishtirish.

1.2. Adabiyotlar ro"yxatini berish (ilova Nel)

1.3. Talabalarni agliy xujumga tortish uchun
jonlantiruvchi savollar berish. Mashg’ulot rejasi va
tuzulishiga garab ta’lim jarayonini tashkil etish
bo’yicha xarakatlar tartibi bayon gilinadi.

1.4. Mashg’ulotda talabalar faoliyatini baxolash
mezonlarni e’lon qilish. (ilova Ne2)

Tinglaydilar va
yozib oladilar

Tinglaydilar va
yozib oladilar

Savollarga javob
beradilar

Tinglaydilar




2- bosgich
Asosiy gism

25- dagiga

15- dagiga

15-dagigqa

5- dagiga

10-dagiga

50-dagiga

40-dagiga
20-dagiga
3-bosqgich
Yakuniy

40-dagiga

10-dagiga

10-dagiga

2.1. Talabalarni bilimini faollashtirish magsadida
mavzuning asosiy tushunchalari bo’yicha tezkor
so'rov o'tkazish. (ilova Ne2). Mavzuning xar bir
gismi bo’yicha xulosa gilinadi, eng asosiylariga
e’tibor qaratiladi va berilayotgan ma’lumotlar
daftarga gayd gilinishi talab gilinadi.

2.2. “ Qora tulpor” o'yin materiallarini muhokama
qgilishni tashkillashtirish, ishlash qgoidasi
vaziyatlarini taxlil gilish muammolarni
ifodalanishiga e’tibor berishga qaratish (ilova Ne3)

2.3. “Baliq skeleti” va konseptual jadval
organeyzerlarini mustaqil taxlil gilish, muammoni
ifodalashni, echish yo'llarini aniglashni, so'ngra uni
echish topshirig’ini berish.

2.4. “Baliq skeleti” konseptual jadval organeyzerlar
tagdimoti.

2.5. Test va vaziyatli masalalarni yakka tartibda
ishlaydilar (ilova Ne3.2)

2.6. Amaliy ko nikmalarni bajarish va bo’limda
bemorlarni kuratciya qilish (klinik mashg’ulot).

Tanaffus

2.7. Talabalarga ko'rgazmali qurollarni ko rsatish
(slaydlar, prezentatsiya, videofil’mlar), ularni
izoxlash

3.1. Xulosa. Mavzu bo’yicha xulosa gilinadi.

3.2. Faol talabalar baxolanadi. Gurux bo’yicha
baxolash mezonlari e’lon gilinadi.( Ilova Ne5)

3.3. Mustagqil tayorgarlik ko'rish uchun savollar va
topshiriglar beriladi. ( llova Ne 7)

Savollarga javob
beradilar va
muxokama
qgiladilar.
Aniglashtiruvchi
savollar beradilar

O’yin materiallarni
muxokama giladilar
aniglaydilar
savollar beradilar

Mustaqil ravishda
taxlil gilish
varag’ini
to’ldiradilar,
muammoni
echadilar.

Testni muxokama
giladilar
munozaraga
ishtirok etadilar.
Bo’limda
bemorlarni
kuratciya giladilar

Savollar beradilar

Tinglaydilar va o'z
0°zini baxolaydilar

Topshirigni yozib
oladilar.

Jami

6 soat




Fanlararo va fanlar ichra bog’ligliklar.

Ushbu mavzuning ukitilishi talabalarning bilimi va asoslariga: anatomiya,
gistologiya, normal va patologik fiziologiya YUJS. Mashgulot vaktida egallangan
bilimlarni kullashda bunda anatomiya, bolalar stomatologiyasi va boshka klinik
fanlar utiladi, shuningdek, fanlarni ukitilishida shunday Xirurgik stomatologiya
uchun Kkerakli bulgan barcha ma’lumotlarni, kasalliklar tugrisida axborotlarni
etkazish,xamda davolvsh printsiplarini xam tushuntiriladi.

“Stol o’rtasidagi ruchka” usulini o’tkazish senariysi
Talabalar uchun bitta topshiriq beriladi. SHu topshiriq asosida talaba 1 ta javob
namunasini yozib, o’zini ruchkasini stol atrofida aylantirgan holda keyingi talabaga
uzatadi.

YUz jag’ va bo’yin sohasi abstsess va flegmonalarini tashxislash.

Abstsess va flegmonalarni tashxislash umumiy simptomlarga, yalllig’lanish
reaktsiyasini  baxolashga (normergik, giperergik, gipergik) va jarayonni
lokalizagiyasi va targalganligiga asoslanib o'tkaziladi. Bemorni yoshi, immun
etishmovchilikni xosil giluvchi va kasallikni umumiy tasvirini namoyon giluvchi
umumiy kasalliklar mavjudligi, mahalliy simptomatika, shunigdek yiringli jarayonni
targalganligi xisobga olinadi.

CHagiruvchi  mikroorganizmlar turini  aniglash uchun mikrobiologik
tashxislashni o'tkazish muximdir. Ularni tarkibi, kontsentratsiya darajasi va
antibakterial dorivor vositalariga sezgirligi aniglanadi. Lekin ana‘anaviy usul 2-7
kunlarda natija olish imkoniyatini beradi. Tezkor usul — kassetali mikrousul va yarim
suyuglikda bo’lishi mikrobiologik tashxisni tasdiglash imkonini beradi, buni maxsus
klinikalarda o’tkazilishi yanada samarali xisoblanadi. Aarob va fakul’tativ anasroblar
antibiotkogrammasi 6-12 soatda, boshga anasroblar uchun 1-3 kunda aniglanadi
[Qarev V.H., 1993]. Asosan flegmonalarda, kamrost xollarda esa abstsesslarda
obligat va fakul’tativ anasroblarni aniqlanishi bu yiringli jarayonlardagi zamonaviy
mikrorgionoz tasvirni xarakterlaydi. Targalgan yiringli jarayon — flegmonada obligat
anadrob va mikroasrofil qreptokokklarni oshishi xarakterlidir. SHuningdek
mikroorganizmlarni  virulentlik  xususiyatlarini  yukoriligi ko zatiladi. So’ngi
xolatlardagi ost gafilokoklarda toksik shok endotoksini xosil bo'lishi aniglandi
[Xaritonov YU.M., 1999].

Kasallikka tashxis go’yish va prognozini aytib berish uchun gon hamda siydik
tahlili katta ahamiyatga egadir. Ularni ko'rsatkichlari turliligi bilan farglanadi.
Genogrammada ost gonni miqdoriy va sifat tarkibi xamda eCHT ni aniglash katta
ahamiyatga ega. Siydik tahlilida — ostsil, gon xujayralarini va buyrak epiteliysi
degenerativ xujayralari mavjudligi aniglanadi. Aynigsa atipik, o tkir osti kechuvchi
abstsesslarda, umumiy namoyon bo’lmagan va maxalliy klinik ko'rinishi yaqqol
namoyon bo'luvchi flegmonalarda, shuningdek targalgan flegmonalarda hamda
ularni asoratlaririvojlanishida gimmatli ahamiyatga egadir.

Jag’ atrofi yumshoq to'qimalari yiringli yallig’lanish kasalliklarini
tashxislashda organizm reaktivligini korsatkichlari muhim ahamiyatga egadir. Bular
orasida iatsiyantoksikni leykostitar indeksi (ILI), immunologik ko rsatkichlar, gonni



bioximik tekshiruv natijalari (ostsil, ferment, elektrolit almashinuv va boshgalar)
yanada informativ ahamiyatga egadir. Bu ma’lumotlarni to plash organizm ximoya
reaktsiyasini va intoksikaya darajasini to'g’ri baxolash imkonini beradi.

Kompleks tekshiruvda rentgenologik tahlil o'tkazish magsadga muvofigdir. Bu
tahlil infektsiyani odontogen manbasini, osteoflegmonadan yumshoq to gimalardagi
yiringli jarayonlarni qiyosiy tashxislashni, kasallikni uzoq davom etishida esa
ikkilamchi kortikal osteomielitni aniglash imkonini beradi.

YUz va bo yin soxalari abstsess va flegmonalarini davolash.

Abstsess va flegmonalarni davolash kompleks tarzda o'tkazilishi zarur. Bunda
xirurgik usul asosiy xisoblanadi. Qoida bo’yicha abstsess ko'zatilgan bemorlarni
davolash ambulator sharoitda o tkaziladi.Flegmonada esa, shunigdek chaynov
mushagi, ganotsimon-pastki jag’ bo'shlig’i, chakka osti chuqurchasi, chakka sohalari
abstsesslari bilan birgalikda yondosh kasalliklari bor bemorlar xamda katta yoshdagi
bemorlar guruhi statsionar sharoitida davolanadi.

Xirurgik davolashda yallig’lanish jarayon bosqichini, patologik o'zgarishlar
davomiyligini va ularni xususiyatlarini, organizm individual Xxususiyatlarini,
shunigdek mikroorganizm florasini antibakterial dori vositalariga sezgirligini xisobga
olish zarur.

Xirurgik davolash shish va serroz infil’tragiya bosqichidagi yallig’langan
to'qimalar sohasini chegaralashga gqaratilgan bo'lishi kerak. Bunda yallig’lanish
infil’trati kesib ochiladi, to'qimalardagi zo'riqish kamaytiriladi va chigarish yo’li
hosil gilinadi. SHuningdek blokada o'tkaziladi (atrof to gimalarga antibiotiklar,
ferment va boshga dori vositalari bilan 0,25-0,5% anestetik eritmasini yuborish). Bir
vaqgtning o zida konservativ usullar yordamida tishdan ekssudatni chigib ketuvchi
yo'li hosil qilinadi yoki ko'rsatma bo'yicha tish sug’uriladi. Lekin boshqa nuqtai
nazar xam borki, bunda flegmonoz jarayonni boshlang’ich davrlarida konservativ
davo tavsiya etiladi. [Roginskiy V.V., Katanova H.I, 1989].

To'gimalarni yiringli va nekrotik emirilishida yiringli yarada birlamchi
xirurgik ishlov o'tkaziladi (yiringli o chogni ochish, nekrotomiya), ekssudat chigishi
uchun keng yo'l ochiladi, yaraga dori vositalari ta'siri o"tkaziladi. Yiringli o’chogdan
chigaruv yo'lini xosil gilish uchun turli drenajlash, mahalliy dializ, ekssudatni
uzlukli yoki doimiy so'rilishi, yarani yuvish, qayta bog’lam o’'tkazish usullari
o0 tkaziladi.

Targalgan, aynigsa yirngli-nekrotik flegmonalarda yiringli o chogni birlamchi
ishlovi aktiv nerotomiya bilan olib boriladi.

Flegmona va abstsesslarda umumiy patogenetik davoda zarur:

1. infektsiya bilan kurashish;

2. organizmni umumqguvvatlovchi immunobiologik tarkibni
oshirish;

3. organ va tizimlarni vazifalarini korrekqiyasi.

Abstsess va flegmonalarni davolash sxemasini tuzishdi organizmni
funktsionalxolatiga va yallig’lanish reaktsiyasi xarakteriga (normergik, giperergik,
gipergik), mahalliy xususiyatlarga, yallig’lanish o'choq yoki o'choglar
lokalizagiyasiga asoslanadi. Asosiy e tiborni birlamchi va ikkilamchi immunodefigit
kasalliklar va xolatlarda infektsiyaga qarshi organizmni ximoya reakitsiyasi
korrekqgiyasiga garatish zarurdir.



Xirurgik aralashuvni etarli o'tkazilishi, infekgion-yallig’lanish o'choqlaridan
ekssudatni chigishi uchun yaxshi chigaruv yo’li ta'minlanishi, magsadga muvofiq
o'tkazilgan dori vositalari ta'siri yarani tozalanishiga sharoit yaratadi. Y Aradan
yiring ostishi va nekrotik to'gimalardan tozalanishi tugagandan so'ng abstsesslarda
3-5 chi kunida, flegmonada 5-6 chi kunida birlamchi kechiktirilgan choklar
go'yiladi. YUz va bo’yin targalgan flegmonalarida ikkilamchi choklar 7-8 kundan
10-14 kunigacha qo'yiladi. Kechki muddatlarda esa jag’ atrofi flegmonalari
asoratlari rivojlangan (infektsiyani targalishini avjlanishida, kortikal ikkilamchi
osteomielit revojlanishi) yondosh kasalliklari bor bemorlarda va katta yoshdagi
bemorlar guruxida ikkilamchi choklar qoyiladi.

Birlamchi kechiktirilgan yoki ikkilamchi choklar mabhalliy infiltratsion
og’rigsizlantirish ostida o'tkaziladi. To'gimalarda ishlov o'tkazilib, qoldiq
granulyagiyalar olib tashlangandan keyin yara chetlarida choklar yordamida
yaginlashtiriladi. Bunda antibakterial poliamid xirurgik tolalardan foydalangan
ma quldir. CHoklar 0,6-1,0 sm orlab qo’yiladi. Birlamchi kechiktirilgan choklarni
go'yishda yarada dializagion so'ruvchi naycha yoki perchatka rezinasidan drenaj
goldiriladi. YAllig’lanish belgilari regressiyasiga bog’liq ravishda rezina drenaj 2-3
kunda olinadi. ekssudatni dializi va so'rilishi 3-4 kunda to xtatiladi. CHoklar 7-8
kunda olinadi. Orperatsiyadan keyingi davrda umumquvvatlovchi, gimullovchi,
immunomodulirlovchi davolar, davolash jismoniy mashglar usullari o’tkazilishi
davom ettiriladi.

Prognoz. YUz-jag’ va bo'yin sohalari flegmonalarini to'g’ri vazamonaviy
davolashda prognoz qoniqarli bo'ladi. Asoratlarni rivojlanishi (Mediastenit, miya
ichi yiringli jarayonlari, sepsis) kasallikni og’ir darajadagi prognozi xisoblanadi va
ba'zida letal asoratga olib keladi.

Jag’lar atrofi abstsess va flegmonalarini profilaktikasi boshga odontogen
yallig’lanish kasalliklaridagi printsiplarga hamda organizmni infektsiyaga qarshi
ximoya reaktsiyalariga asoslangan.

Savollar:

Abtssess va flegmonalarda davolashning o°ziga hosligiq

Konservativ davoda ganday preparatlardan foydalanasizq

UVCH terapiya hachon buyurish mumking

ganday antiseptik preparatlardan foydalanasiz jarohatni yuvish uchunq

Intakt tishlarga nisbatan ganday chora ko rasizq

Mikrosirkulyasiyani yahshilovchi preparatlarg

Operatsiyadan keyin jarohatni parvarishlar ganday chora tadbirlardan iboratq

Test:
ganotsimon pastki jag sohasining tashqi girrasiq
pastki jag shohining ichki girrasi
pastki jag sohining tashqi girrasi
yukori jag tanasi
pastki jag tanasi
-YUtqin yoni sohasi yukori chegarasiq
A) bosh suyagi asosi
B) til osti mushagi
C) til ildizi



D) chakka suyagi

Til ildizi asosining yukorigi chegarasiq

tilning hususiy mushaklari

til osti suyagi

yuthin mushaklari

chakka osti bushligi

qulog oldi chaynov sohasi yukorigi chegarasi g

yonoq suyagi va yoyining pastki girrasi

pastki jagning pastki qgirrasi

pastki jagning ichki girrasi

til osti mushagi

Dahan osti sohasi flegmonasida infeksion tishlarqg

pastki old frontal tishlar

pastki molyarlar

yugori molyarlar

yugori frontal tishlar

Ko’z osti sohasining pastki chegarasi

yuqori jagning kataksimon alveolyar o°sigi

ko"z kosasining pastki hirrasi

ko'z kosasinig lateral hirrasi

ko"z kosasining ichki hirrasi

Lunj sohasining oldingi chegarasiq

chaynov mushagi oldingi hirrasi

chaynov fatssiyasi

chakka suyagi

chakka boshligi

Kuz kosasi flegmonasi asorat bermaydi

kuz osti soxasi abbtsessi$

gaymorit$

lunj soxasi flegmonasi$

kavernoz sinus trombozi$

yukori jag ostiomieliti#

Kuz kosasi flegmonasida uchramaydigan asoratlar

meningit$

gaymorit$

bosh miya abbtsessi$

kavernoz sinus trombozi$

periostit#

Abtsess bu nima

yiringli yalliglanish$

chegaralangan yiringli yalliglanish$

tarkok yalliglanish$

seroz yalliglanish$

chegarasiz yalliglanish#

Flegmona kaerda joylashganda yutinishda ogrik bosh simptomi buladiiyak
soxasida$



tilda$

lunjda$

jag osti soxasida$

yutqin oldi soxasida#

Flegmonaning yirigli erish stadiyasida asosiy davo usuli

yalliglanishga karshi$

antibiotiklar bilan davo$

yiringli uchokni ochish$

tishni olib tashlash$

maxalliy yalliglanishga karshi kurash#

Lunj soxasi flegmonasini ochish uchun kullaniladigan ogriksizlantirish usuli

maxalliy sezib boruvchi anesteziyasi$

intubatsion narkoz$

vena ichiga yuboriladigan narkoz$

tanglay soxasida ogriksizlantirish$

ingalyatsion ogriksizlantirish#

Ogiz tubi flegmonasini ochishda kullaniladigan ogriksizlantirish usuli

maxalliy sizib boruvchi$

vena ichiga yuboriladigan narkoz$

tugri ichakka yuboriladigan narkoz$

utkazuvchi ogriksizlantirish$

xloratil erdamida#

Mikroblarning antibiotiklarga induvidal sezgirligini tekshirishda gaysi
tekshirish usuli ob ektiv xisoblanadi

morfologik$

gistologik$

bakterioskopik$

slektron mikroskopik$

bak labarator#

YUzning kaysi soxasida birlamchi tromboflebit uchogi kamroq uchraydi

yukori labda$

burun tusida$

kovokda$

burun va lab burmasida$

lunjda#

Mediastenitda infektsiyaning tarkalish yuli

odontogen$

osteogen$

limmfogen$

buyinning kon tomir nerv tutami eg klechatkasi buylab$

gematogen#

Mediastenitda infektsiyaning birlamchi manbai xisoblanadi

tish ildiz oldi kistasi$

stomatitlar$

sulak toshlari$

tonzilit$



periodontitlar#

Kanaka tekshirishlar mediastenitga tashxis kuyish uchun muxim xisoblanadi
biopsiya$

punktsiya$

kon analizi$

rentgenografiya$

bioximiya#
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Uyga vazifa:

-O'tilgan mavzuga doir yangiliklarni internet ma’lumotlaridan foydalangan
holda izlab bilimlarini mugaxkamlash.

-Mavzuga doir slaydlar, mul’timediyalar tayyorlash.

-Mavzuga doir kutubxonadan chet el adabiyotlarini o’gib, terminologiya
bo’yicha lug’at tuzish va keyingi darsda talabalar bilan tayyorlangan lug’atni
muxokama etish

Internet saytlar:
1.WWW.Stomatologiya.rf
2. WWW.surgical stomatologi.com.
3. WWW.hirurg.stom.uz.



http://www.surgical/
http://www.hirurg.stom.uz/

AMALIY MASHG’ULOT Ne 7.

YUZ VENALARI TROMBOFLEBITI, KAVERNOZ SINUS

TROMBOZI. DAVOLASH PRINTSIPLARI.

Amaliy mashgulotning texnologik kartasi

Ish Faoliyat Ta'lim oluvchilar
bosqichlari va
vaqti Ta’'lim beruvchi
1-bosqgich
O 'quv

mashg’ulotiga
Kirish

10- dagiga

10- dagiqga

15- dagiga

5- dagiga

1.1. Mavzuning nomi, magsadi va kutilayotgan
natijalarni  etkazish. Mavzu bo’yicha asosiy
tushunchalar  berish. Mashg’ulot rejasi  bilan
tanishtirish.

1.2. Adabiyotlar ro"yxatini berish (ilova Nel)

1.3. Talabalarni agliy xujumga tortish uchun
jonlantiruvchi savollar berish. Mashg’ulot rejasi va
tuzulishiga garab ta’lim jarayonini tashkil etish
bo’yicha xarakatlar tartibi bayon gilinadi.

1.4. Mashg’ulotda talabalar faoliyatini baxolash
mezonlarni e’lon qilish. (ilova Ne2)

Tinglaydilar va
yozib oladilar

Tinglaydilar va
yozib oladilar

Savollarga javob
beradilar

Tinglaydilar




2- bosgich
Asosiy gism

25- dagiga

15- dagiga

15-dagigqa

5- dagiga

10-dagiga

50-dagiga

40-dagiga
20-dagiga
3-bosqgich
Yakuniy

40-dagiga

10-dagiga

10-dagiga

2.1. Talabalarni bilimini faollashtirish magsadida
mavzuning asosiy tushunchalari bo’yicha tezkor
so'rov o'tkazish. (ilova Ne2). Mavzuning xar bir
gismi bo’yicha xulosa gilinadi, eng asosiylariga
e’tibor qaratiladi va berilayotgan ma’lumotlar
daftarga gayd gilinishi talab gilinadi.

2.2. “ Qora tulpor” o'yin materiallarini muhokama
qgilishni tashkillashtirish, ishlash qgoidasi
vaziyatlarini taxlil gilish muammolarni
ifodalanishiga e’tibor berishga qaratish (ilova Ne3)

2.3. “Baliq skeleti” va konseptual jadval
organeyzerlarini mustaqil taxlil gilish, muammoni
ifodalashni, echish yo'llarini aniglashni, so'ngra uni
echish topshirig’ini berish.

2.4. “Baliq skeleti” konseptual jadval organeyzerlar
tagdimoti.

2.5. Test va vaziyatli masalalarni yakka tartibda
ishlaydilar (ilova Ne3.2)

2.6. Amaliy ko'nikmalarni bajarish va bo’limda
bemorlarni kuratciya qilish (klinik mashg’ulot).

Tanaffus

2.7. Talabalarga ko'rgazmali qurollarni ko rsatish
(slaydlar, prezentatsiya, videofil’mlar), ularni
izoxlash

3.1. Xulosa. Mavzu bo’yicha xulosa gilinadi.

3.2. Faol talabalar baxolanadi. Gurux bo’yicha
baxolash mezonlari e’lon gilinadi.( Ilova Ne5)

3.3. Mustagqil tayorgarlik ko'rish uchun savollar va
topshiriglar beriladi. ( llova Ne 7)

Savollarga javob
beradilar va
muxokama
qgiladilar.
Aniglashtiruvchi
savollar beradilar

O’yin materiallarni
muxokama giladilar
aniglaydilar
savollar beradilar

Mustaqil ravishda
taxlil gilish
varag’ini
to’ldiradilar,
muammoni
echadilar.

Testni muxokama
giladilar
munozaraga
ishtirok etadilar.
Bo’limda
bemorlarni
kuratciya giladilar

Savollar beradilar

Tinglaydilar va o'z
0°zini baxolaydilar

Topshirigni yozib
oladilar.

Jami

6 soat




“Qopdagi mushuk o0’yini” uslubi
Magqsad: Talabalar ushbu mavzu yuzasidan chuqur bilimga ega bo’lishni ta’minlash.
Tamoyillari: O’qituvchi talabalar uchun mavzu bo’yicha savollar tayyorlaydi. Dars
vaqtida talaba ro’yxat bo’yicha qopdan savollarning birini oladi. Bu maxsus
kartochka qilib tayyorlangan bo’ladi.

Talabalar kartochkalarni tortib oladi. Savollarga javobni yozma bajaradi. Vazifani
tekshirgach konsul’tantlar ballar miqdorini e’lon qiladi va zo’rlarining ballarini
aytadi.

Ushbu mavzuning ukitilishi talabalarning bilimi va asoslariga: anatomiya,
gistologiya, normal va patologik fiziologiya YUJS. Mashgulot vaktida egallangan
bilimlarni kullashda bunda anatomiya, bolalar stomatologiyasi va boshka klinik
fanlar utiladi, shuningdek, fanlarni ukitilishida shunday Xirurgik stomatologiya
uchun kerakli bulgan barcha ma’lumotlarni, kasalliklar tugrisida axborotlarni
etkazish,xamda davolvsh printsiplarini xam tushuntiriladi.

Xozirgi kunda yuz jag’ sohasida yallig’lanish kasalligini asorotlarni asosiy
masalalarda biri hisoblanadi. 40 yil oldin, antibiotiklarni ko'p istemol qgilish paytida,
juda kam mikdordagi antibiotiklar bu yiringli asorotlarni oldini olgan.

Xozirgi paytda odontogen yallig’lanish kasalligi keng tarqalgan patologiya
hisoblanadi. Oxirgi yillarda shu kasalliklar bilan kasallangan bemorlarni soni oshib
bormokda va og’ir asorotlar yuz venasini tromboflebiti, sinus kavernoz trombozi,
meningit, mediastenit, sepsis kelib chikmokda.

YUz venasini tromboflebiti — bu venalarni o'tkir yallig’lanishi tromboz bilan,
yuz jag’ sohasida yiringli yallig’lanishda rivojlanadi. Ko pchilik hollarda
tromboflebit odontogen infektsiya yoki virusli kasasllikdan keyin rivjlanadi va
organizm qarshilik kuchi kamayadi. Tromboflebit patogenezi quyidagi omillardan
kelib chigadi: mikroblarga sezuvchanlik (mikroblar sababli paydo bo’lgan allergiya)
va yuz jag’ sohasi to'qimasi autoallergiyasi, venadagi endoteliyni travmatik
yallig’lanishi, qon tomir devorlarini shikastlanishi kelib chigadi: organizmning
Immunitetini pasayishi, gonning ivimasligi, vena gon tomir devorlarni shikastlanishi,
gon tarkibini o'zgarishi. YAllig’lanish vena devorlarda va vena ichida tromb hosil
bolishi bilan kechadi (Struchkov V.I. 1984). YUz venasini tromboflebiti ko pchilik
hollarda yallig’lanish jarayoni yumshok to'qimadan venani tashki devoriga utganda
kuzatiladi. Bu patologiya aksariyat yuz chipgon va xo pozni asoratidan kelib chigadi,
o tkir polisinuit.

YUz venasini tromboflebiti patogenezida yuzdagi limfa va venoz tomirlarda
ko'p anastomoz, shu jumladan yuz venasi bilan, burun bo'shlig’i va ganot tanglay
chuqurchasi vena va limfa yo'llarida quyuuglashgan bo ladi.

Asosiy anastomoz, yuz chuqur venasini boglab turuvchi, bosh miya qattiq
pardasini venasi, g’ovaksimon sinus, pastki ko z venasi hisoblanadi. YUz venalarida
va bosh miya qattiq pardasi venalarida klapanlar bo’lmaydi. Agar yuqori labda
yallig’lanish bo'lsa, burchak venasi orqali ko z venasiga o tadi.

YUz venasini tromboflebiti aksariyat bemorlar yiringli yuz terisi yoki
jarohatdan hosil bo'ladi. Kasallik burchak yoki yuz venasida «og’ir» infil’trat paydo
bo'lishi bilan boshlanadi. Teri osti venalari kengayadi, radikal targaladi.
Intoksikatsiya belgisi kuzatiladi, bemorni harorati ko tariladi, toligish, leykotsitoz,
eCHT yuqori.



Tromboflebitni ko 'z va retrobulbar venalarda targalishi bemorda bitta yo ikkita
kuzni ekzoftal’mga, keyinchalik g’ovaksimon sinus tromboziga olib keladi. M. S.
SHomov (1957) quyidagi g’ovaksimon sinus tromboflebitni klinik variantlarini taklif
etgan. Ko'zdagi qon aylanishini bozilishi va bosh miya nervlarini septik holati.
Bemorda kuchli bosh og’rishi va tana haroratni 39-40° S kotarilishi kuzatiladi,
plazda kuchli og’riq va ekzoftal’m. YUrak qon tomir sistemasida ham o'zgarishlar
mumkin

Tromboflebitni davolashda birinchi yordam venadagi infektsiya targalishga
garshi kurash hisoblanadi.

11. Kasallikni birinchi ko'rinishdan boshlab bemorni terapiya yoki
reanimatsiya bo'limiga yotkizish kerak. YAllig’lanish uchogidan ekssudat
olinadi (mikroblarga garshi antibiotiklarni sezuvchanligi) va venadan qon.

12. YAllig’lanish jarayoniti qay darajada ekanligini aniqlanadi,
neytrofillarni aktiv harakatlanish darajasi va dorilarga sezuvchanlikgi (teri
ostiga va b.k) aniglanadi.

13. Kateteriratsiya qilinadi. Operatsiya kulay va engil.
P.YA.SHimchenko va S.V. Moisev (1981y) bemorlarni samarali davolashda
kuydagi amallarni bajarish kerak degan: a) kachonki yallig’lanish jarayoni
ikkita anotomik maydonni hosil kilsa yoki yuz venasi trombozi bo'lsa, S-2, S-3
umumrtga oraligidagi a.sarotis externa katetr quyish shart. b) in"fektsiya bosh
miya gavatiga targalgan bo’lsa katetrni uyku arteriyasiga va aorta ravogiga
quyish kerak. v) katetr xech ganday qiyinchiliksiz otishi kerak. @)
medikamentoz dorilar bir xil tezlikda yuborilishi kerak, 16-22 tomchi
minutiga: d) izotonik suyuklik, KaCl, novokain, antikoagulyant (geparin,
fibrinoliz) va antibiotiklar yuboriladi.

14. YAllig’langan yiringli infil’tratni kengaytirish va yiring
chigarib tashlash operatsiyasi kuzatiladi.
15. Organizmda intoksikatsiyani tushirish uchun bemorga 400ml

gemodez, 500ml 5% glyukoza, antibiotiklar, dioksidin 5,0 ml, gontrikal
10,000-20,000 BD, 1-4 %, amidopirin, dimedrol, vitaminlar beriladi.

16. Tromboflebit atsidoz sababli organizmda Kkislota sharoitini
bo"zilishi va Na defitsitiga olib keladi. SHuning uchun bemorga NaCl yoki 4
% bikarbonat Na 200-400ml beriladi.

17. Infektsiyaga garshi kurash uchun keng kulamdagi antibiotiklar
yuboriladi.

18. Qon tomirlarda ivishini to xtatish uchun har 4-6 soatda 2500-
5000 ED geparin yuboriladi.

19. Imunitetni  ko'tarish magsadida bemorga giperim-mun

antistafilakokli plazma (4-6ml.1kg.tana og’irligiga qarab, 5-10 kun davomida),
antistafilokok gammaglobulin 4-5 ml 8-10 kun, al’bumin plazm va b.q
20. Organizmda mikroblarga qarshi allergenlarga  yugori
sezuvchanlik bo’lsa giposensibiliztsion terapiya tavsiya etiladi. Dimedrol,
tavegil, suprastin dorilar buyuriladi. Bemorga o'z vagtida va kerakli dorilarni
berilmasa jarayon tez rivojlanib bosh miya venalariga o'tib ketadi.
Agar yallig’lanish jarayoni g’ovaksimon bo shlikga o’tib ketsa, bemorda
kuchli bosh og’rigi, umumiy holsizlik, tana harorati 38-40S gacha ko tarilishi.



Mahaliy to'qimalarni  giperemiyasi, ekzoftal’'m, xemoz qon’yuntivlar,
oftal’moplegiya, kuz korachikni kengayishi va kuz tubini giperemiyasi.

Qondagi o'zgarishlar: leykotsitlar 15-20x 10 \l, eCHT 40-60mm\g.
ko tarilishi mumkin.

Tromboz g’ovaksimon sinus boshlangich davrida M.P.Oskolkova va
T.K.Supiev fikricha labni shillik gavati, teri, peshona, burunda tsianoz kuzatiladi.

Tromboz g’ovaksimon sinusni trombozini davolash reanimatsiya yoki
intensiv terapiyada o tkaziladi.

Tromboflebitdagi barcha dori darmon qo laniladi. Antitromb terapiyani
Zatevaxini 1l (1977) taklif etib, to"xtatmasdan v\i geparin (150-250 SD\kg kun),
reopoliglyukin (0,5-1,0g\kg kun), nikotin kislota (2,5 mg\g kun)trental (3 mg\g)

Ko'pgina va har xil o'tkir odontogen infektsiyalar ichida sepsis aloxida
uringa ega, undan mediastenit va ikkilamchi bosh miya yallig’lanishi kelib
chigadi.

Adabiyotlar.

1. Robustova T.G "Xirurgicheskaya stomatologiya” Moskva 2003 y

2. Vernadskiy YU.I "Osnovi chelyuqgi- ligevoy i xirurgicheskoy stomatologii
3. S.F. Gritsuk™anesteziya v stomatologiyu" 1998 y

4. M. D. Mashkovskiy 1998y "Lekarstvennie sredstva " 1-tom

5. AV Kozlov "Xirurgicheskaya stomatologiya v poliklinike" 1989 y

6. N.N. Bajanov "Bol’ i lechenie zubov" 1986 y

7. M.I. Kuzin, N.V. Efimova, N.A. Osipova " Neyroleptoanalgeziya v xirurgii" 1976
y
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. N.A Osipova "ostenka effekta nekroticheskix , anel’geticheskix 1 psixometropnix
sredstva v klinicheskoy aneqgizeologii " 1986 y
9. P..M. Egorov " Mestnoe obezbolivanie v stomatologii " 1985 y
10. B. M. YAx'yaev " Metodicheskie razrabotki po obezbolivaniyu" 1999 y
11.A.A. Semenixin " Perelomi kostnogo osnova nosa, ix lechenie i metodi
obezbolivaniya ", diss. Kand. Med. Nauk, Tashkent 1997 y
12.Kozlov V.A Xirurgicheskaya stomatologiya pomoh’ v poliklinike M, 1985
Operativnaya chelyugnoligevaya xirurgiya Pod. Red M. V Muxina - M, 1963
Robustova T.G, Romacheva I.F, Karapeton I. S i dr. Xirurgicheskaya stomatologiya-
M, Meditsina, 1996
Sabo E. Ambulatornaya xirurgiya zubov i polosti rta - Budapesht, 1977
SHargarodskiy A. G. rukovodqvo k prakticheskim zanyatiyam po xirurgicheskry
stomatologii - M , Meditsina. 1986 y
Uyga vazifa:
-O'tilgan mavzuga doir yangiliklarni internet ma lumotlaridan foydalangan
holda izlab bilimlarini mugaxkamlash.
-Mavzuga doir slaydlar, mul’timediyalar tayyorlash.
-Mavzuga doir kutubxonadan chet el adabiyotlarini 0°qib, terminologiya bo'yicha
lug’at tuzish va keyingi darsda talabalar bilan tayyorlangan lug’atni muxokama etish
Internet saytlar:
1.WWW.Stomatologiya.rf
2. WW\W.surgical stomatologi.com.



http://www.surgical/

AMALIY MASHG’ULOT Ne 8.

YUZ-JAG’ SOHASI YALLIG’LANISH KASALLIKLARI

ASORATLARI. SEPSIS, SEPTIK SHOK, MEDIASTENIT.

Amaliy mashgulotning texnologik kartasi

Ish Faoliyat Ta lim oluvchilar
bosqichlari va
vaqti Ta’'lim beruvchi
1-bosgich
O 'quv

mashg’ulotiga
kirish

10- dagiga

10- dagiqga

15- dagiga

5- dagiga

1.1. Mavzuning nomi, magsadi va kutilayotgan
natijalarni  etkazish. Mavzu bo’yicha asosiy
tushunchalar  berish. Mashg’ulot rejasi  bilan
tanishtirish.

1.2. Adabiyotlar ro'yxatini berish (ilova Nel)

1.3. Talabalarni agliy xujumga tortish uchun
jonlantiruvchi savollar berish. Mashg’ulot rejasi va
tuzulishiga qarab ta’lim jarayonini tashkil etish
bo’yicha xarakatlar tartibi bayon gilinadi.

1.4. Mashg’ulotda talabalar faoliyatini baxolash
mezonlarni e’lon qilish. (ilova Ne2)

Tinglaydilar va
yozib oladilar

Tinglaydilar va
yozib oladilar

Savollarga javob
beradilar

Tinglaydilar




2- bosgich
Asosiy gism

25- dagiga

15- dagiga

15-dagigqa

5- dagiga

10-dagiga

50-dagiga

40-dagiga
20-dagiga
3-bosqgich
Yakuniy

40-dagiga

10-dagiga

10-dagiga

2.1. Talabalarni bilimini faollashtirish magsadida
mavzuning asosiy tushunchalari bo’yicha tezkor
so'rov o'tkazish. (ilova Ne2). Mavzuning xar bir
gismi bo’yicha xulosa gilinadi, eng asosiylariga
e’tibor qaratiladi va berilayotgan ma’lumotlar
daftarga gayd gilinishi talab gilinadi.

2.2. “ Qora tulpor” o'yin materiallarini muhokama
qgilishni tashkillashtirish, ishlash qgoidasi
vaziyatlarini taxlil gilish muammolarni
ifodalanishiga e’tibor berishga qaratish (ilova Ne3)

2.3. “Baliq skeleti” va konseptual jadval
organeyzerlarini mustaqil taxlil gilish, muammoni
ifodalashni, echish yo'llarini aniglashni, so'ngra uni
echish topshirig’ini berish.

2.4. “Baliq skeleti” konseptual jadval organeyzerlar
tagdimoti.

2.5. Test va vaziyatli masalalarni yakka tartibda
ishlaydilar (ilova Ne3.2)

2.6. Amaliy ko nikmalarni bajarish va bo’limda
bemorlarni kuratciya qilish (klinik mashg’ulot).

Tanaffus

2.7. Talabalarga ko'rgazmali qurollarni ko rsatish
(slaydlar, prezentatsiya, videofil’mlar), ularni
izoxlash

3.1. Xulosa. Mavzu bo’yicha xulosa gilinadi.

3.2. Faol talabalar baxolanadi. Gurux bo’yicha
baxolash mezonlari e’lon gilinadi.( Ilova Ne5)

3.3. Mustagqil tayorgarlik ko'rish uchun savollar va
topshiriglar beriladi. ( llova Ne 7)

Savollarga javob
beradilar va
muxokama
qgiladilar.
Aniglashtiruvchi
savollar beradilar

O’yin materiallarni
muxokama giladilar
aniglaydilar
savollar beradilar

Mustaqil ravishda
taxlil gilish
varag’ini
to’ldiradilar,
muammoni
echadilar.

Testni muxokama
giladilar
munozaraga
ishtirok etadilar.
Bo’limda
bemorlarni
kuratciya giladilar

Savollar beradilar

Tinglaydilar va o'z
0°zini baxolaydilar

Topshirigni yozib
oladilar.

Jami

6 soat




Fanlararo va fanlar ichra bog’ligliklar.

Ushbu mavzuning ukitilishi talabalarning bilimi va asoslariga: anatomiya,
gistologiya, normal va patologik fiziologiya YUJS. Mashgulot vaktida egallangan
bilimlarni kullashda bunda anatomiya, bolalar stomatologiyasi va boshka klinik
fanlar utiladi, shuningdek, fanlarni ukitilishida shunday Xirurgik stomatologiya
uchun Kkerakli bulgan barcha ma’lumotlarni, kasalliklar tugrisida axborotlarni
etkazish,xamda davolvsh printsiplarini xam tushuntiriladi.

Akvarium uslubi
Bunda guruxdan 3 kishi tanlanib urtaga kuyiladi, ular «balik» bulsa kolgan
talabalar kuzatuvchilar buladi. Bu xolat «nima, kaerda, kachong» teleuyiniga
uxshab ketadi. Urtadagi talabalar bir bir minut ichida javob topolmasa, ularning
urniga boshka uchlik utiradi.

o Mavzu urtada muxokama kilinadi
) Mavzuni ochib beradi
) Talabalar bilimini ochib beradi
o Diskussiya kilish bilimini oshiradi
o Uyin usulida utkaziladi
) Xar bir talaba ishtirok etadi

O’tkir sepsis

Kasallikni klinik ko'rinishi lokalizatsiyaga, birlamchi infektsiya o’chogini
tarqalishiga, qo'zg’atuvchini turlari va uni biologik ko'rinishi, hayot uchun muhim
bo’lgan a’zolarni holatiga garab sepsisni diagnostika qilish juda qiyin.

O'tkir xirurgik infektsiya bilan shugullangan olimlar sepsisni diagnostika gilish
murrakab ekanligini tasdiklashgan. (Kostyuchenok B.M, 1977: Kamaev M.F, 1982:
Bochorishvili V.G 1984: Mel’nikov V.M 1987: Ishakova X.I, Vaxidova X.M 1996:
Tchervenkov J.et.al.1996).

Ko pchilik hollarda sepsisni mahaliy vyiringli infektsiya bilan giyosiy
tashxislashi kerak.

Mabhaliy vyiringli infektsiyadan sepsisga o'tish davrini aniglash juda qiyin.
(Gostishev V.K,1995:Holloway W,1983: Grant L, 1984 Deitch E, Dobke M 1996).

Yiringli rezorbtiv lixoradkaga garab mahaliy to'gima qay darajada
zararlanganligini kurishimiz mumkin. Odatda vyiringli rezorbtiv lixoradka katta
maydondagi ulik to’gimalarda rivojlanadi. Kamaeva M.F (1982y), Vigovskiy R.U
fikricha yiringli rezorbtiv lixoradka sabab tranzitor bakteriyalar kiradi.

Yiringli infektsiya diagnostikasida yarani yuvish muhim rol’ 0’ynaydi. Yiringli
rezorbtiv lixoradka mahaliy simptom kuzatiladi, sepsisda umumiy infketsion
kasallikdagi simptom kuzatiladi. Jarroxlik usulda davolash vyiringli rezorbtiv
lixoradkada yaxshi natija beradi. Xozirgi kunda otkir sepsis aniq klinik korinishga
ega. Klassik simptomokopleks fakat infektsion jarayonni kuchayishi yoki terminal
fazada kuzatiladi. Sespis differentsial diagnostikasini sistem va surunkali kasalliklar
bilan, tanani yuqori harorati, yiringli o'chogni borligiga (Mel’nikov V.M,
1987;,Currer P, 1983; Stobe R, 1994; Faist,1996)



Teridagi nekroz katlami septik o°choq hisoblanadi(Karlov V.A 1987:
Kurbangalev S.M 1988). Yiringli 0" chogsiz sepsis har doim shubha ko rinishi kerak.
Simptomga garab, yuqori temperatura va yiringli o’chogsiz, har doim ham sepsis
diagnoziga sababchi bula olmaydi.

Yiringli o'choqga shubha ko'rinsa uni kollagen va sil kasalliklari bilan
differentsial diagnostika gilish shart (Svetuxin A.M 1989). Bu holatda tsitologik va
morfologik tekshiruvlar o tkaziladi.

Sepsis 0'ziga yarasha uchta klinik ko'rinishga ega: birinchisi yiringli o'choq
(tanada yugori temperatura bo'lishiga sabab), intoksikatsiya, qon tarkibida
0 zgarishlar va ichki a zolar.

Septik shok juda og’ir kechuvchi asorat hisoblanib 60-80% ulimga olib
keladi.(GrinevM.V SHapot YU.B 1996: Stansley G, Byzne M 1994).

Ma’lumotlarga garaganda M.I L’pkina va e.D Kostina (1980), L.L SHika va
B.M Kostyuchenka (1983), sepsisdan 10-40% septik shokga o tadi.

Ko'pchilik hollarda septik shokni gramm manfiy mikroorganizmlar
qo'zg’atadi. Septik shokni ikkita nazariya ma’lum. Birinchisi (Struchkov V.I,
Gostishev V.K, 1984: Kostyuchenok B.M 1987) fikricha toksinlar ta'sirida gon tomir
ichida gemolizilangan tromblar hosil bo'ladi. Ikkinchi nazariya (SHevchuk M.G,
Gerega Il, 1980:, Podil’chak MD., Ogonovskiy V.K., 1989,: Jawetz E., 1986;
Dionigi R., Dominion L., 1991) fikricha, toksinlarni retseptorga ko'ra septik shok
chakiradi va periferik gon aylanish bo ziladi.

A.M Svetuxin 1981, MI Litkin 1982, VG Bochorishvili 1984 fikricha septik
shokda ikkala nazariya ham bo'ladi. SHunga karab muhim faktorlardan gipoksiya,
aylanib yuruvchi gon hajmi tushib ketishi, parenximatoz a'zolarga toksik ta'siri
(Ivashkevich G.A, 1982:, Popkirov S., 1984:, Struchkov YU.V., 1984).

Septik shok sepsisni xoxlagan fazasida bo'lishi mumkin, asosiy sabablar:
mahaliy yiringli jarayonlarni salbiylashishi, mikroflorani almashinishi, surunkali
kasallikni zorayishi.

Septik shok simptomokompleks klinik ko'rinishda kechadi: umumiy axvolni
tez 0°zgarishi, gon bosimini 80 mm.sim.ust dan tushib ketishi,nafas olishni bo zilishi,
diurezni kamayishi.

V.K. Gostishev (1995), kuzatishcha, septik shok rivojlanish uchun: gramm
manfiy flora, surunkali kasallikni zorayishi bo lishi kerak.

Ko pchilik hollarda septik shok bo'lgan bemorlarda umumiy axvolini
yomonlashganligiga, holsizlikga, bosh og’rishi kuchayishiga va kurkishga. Tana
harorati 41-42gacha S kotariladi. Tanani rangi okaradi, yurak tonuslari yaxshi
eshtilmiydi, jigar kattalashadi va pal’patsiya og’rigli. Septik shok bo’lgan bemorlarda
nafas olish qiyinlashadi. Havo etishmasligi kuzatiladi. TSianoz va akrotsianoz
kuzatiladi. Bemorlarda ruxiy o zgarishlar: eyforiya, koma.

Septik shokni boshlangich va kechki davri kuzatiladi (Gubin A.M., 1987).
Septik shokni ko pchilik Kklinik hollarda gipertermiya, gipotoniya, taxikardiya, es
xushini yo qgotish kechki davrida.

Qon taxlilida  (51+1,2 mil\kg), kolgan ko rsatkichlar boshka yiringli
yallig’lanishlarga uxshish bo'ladi.

SHunday qilib septik shok o tkir odontogen sepsisdan kelib chigadi. Kasallikni
klinik ko rinishi juda ham katta ahamiyatga ega.



Klinik laborator ko rsatikichlarga garaganda erta, oraliq va kechki odontogen
sepsis farglandi.

Orta sepsisga Kiradi: febril istima 3 kuch ichida, markaziy nerv sistemasi
bo’zilishi, ko'p yiringli o’choglarni hosil bo’lishi, teri nekrozi va shillik gavatni,
anemiya bo'lishi.

Kasallikni 7 — 14 kundan boshlab oralig odontogen sepsis rivojlana boshlaydi:
tanani og’irligi pasayadi, teri oq — kulrangga kiradi, sariglik, tsianoz, akrotsianoz,
gondagi eritrotsitlarni va gemoglobin ko rsatkichlarni pasayishi,
gepatosplenomegaliya, toksik miokardit, modda almashinuvni  bozilishi,
limfotsitlarni ko rsatgichi pasayishi, immun sistemasini disbalansligi.

Sepsisni  kechki odontogen yallig’lanishida: terini oq — kulrang bolishi,
gepatosplenomegaliya, toksik miokardit, modda almashinuv dinamikasini tushib
ketishi, yiringli yarani o°zi xosligi, regenerativ jarayon ko rsatgichi pasayishi.

Kliniko-laborator tekshiruvlar asoslangan holda odontogen sepsisda: yiringli
o choqg borligiga, modda almashinuv jarayonini bo'zilishi, anemiya, tana og’irligi
pasayishi.

Tekshiruvlar shuni ko rsatdiki odontogen sespisda intoksikatsiya kuchayadi,
hayot uchun muhim bo’lgan organlar va sistemalarni shikastlaydi.

Kontakt mediastinit

Kontakt mediastinit juda og’ir yiringli yallig’lanish asoratlariga kiradi
(SHargorodskiy A.G., 1985: Kozlov V.A., 1987 va b.k). Popov N.G. fikricha yuz
jag’ sohasi va bo'yin flegmonasi 1,78% dan kontakt mediastinit kelib chiqadi. O.M
Omboeva (1973), KA Molochanova 0,3% kontakt mediastinit kuzatishdi, M.N
Jadovkiy (1973) — 1,3%, V.l Karandashov (1988) -0,4%.

Kontakt mediastinit 15dan 70 gacha erkaklarda ko'p uchraydi (Gubin M.A.,
1996).

Klassifikatsiya. Ko pchilik olimlar birlamchi va ikkilamchi mediastinitga
bo’lishadi.

Umumiy jarroxlik amaliyotida birlamchi medistenit operatsiyadan keyingi
asorat hisoblanadi: traxeyani shikastlab qoyish intubatsiyada, venaga kateterizatsiya
ulavotganda. Stomatologiya amaliyotida mediastenit odontogen hisoblanadi, kam
hollarda tonzilogen.

Mediastenitni klassifikatsiyalaganda albatta patogeneziga (birlamchi va
ikkilamchi), etiologiyasi (stafilokokk, streptokokk va b.k), yallig’lanish darajasi
(seroz, yiringli, gangrenoz va b.k.), targalishi (oldingi, orka, total, chegaralangan,
progreslangan), Kklinik kechishi (o'tkir va surunkali), Ognev B.V., 1946: Ivanov
A.YA., 1959: Popov N.G., 1971 va b.k.

Xozirgi vyillarda olimlar A.A. Vishnevskiy va A.A. Adamyan 1977 bergan
klassifikatsiyani tasdiklashgan. Unda seroz, yiringli va surunkali mediastenit turlari
farglangan.

Patogenez. Bosh va bo'yin yo'llaridan takralishini ko'p olimlar o’rganganlar.
A.YA Ilvanov fikricha keng targalish yo'li bu bo'yini flegmonasi umurtga old
fastsiya va bo"yinda joylashgan qon tomir chigali.

K.I.Molchanova, T.V.Stepenova, N.G.Popov, N.A.Gruzdev, V.R.Gol’brayx
olimlarni fikricha ikkita asosiy tarqalish yo'li: 1) yallig’lanish jarayoni yutkun



sohasini orka devori gon tomir chigali bo ylab, 2) ogiz tubi flegmonasi yoki til ildizi
abstsessi bo’lib parenteral va vistseral bo yin fastsiyalari orgali traxeyadan yurakga.

Odontogen infektsiya, yutkun va ogiz tubi flegmonasi, bo yinni oldingi va yon
fastsiyalari orgali total yiringli yoki nekrotik mediastenit rivojlanadi.

Olimlarni fikricha, odontogen infekiyadan oldingi mediastinit, orka yoki total
mediastenit ko pchilik hollarda nekrotik flegmonadan rivojlanar ekan, Talishinskiy
A.M.,1982.

Bakteriologik tekshiruv o'tkazilganda stafilakokk, streptokokk va ichak
tayokchalari aniglangan.

Klinik ko rinishi. Kontakt mediastinit umumiy va mahaliy kechadi (TSibirns
K.A. 1985). Bemor ko'krak qafasidagi 0z o'zidan og’riqga, engashganda
kuchayishiga yoki bo yinni kimirlatganda, kam quvvatligiga, bosh aylanishiga, yutal,
nafas olishni qiyinlashiga, tana haroratni 39-40S ko tarilishiga shikoyat Kkiladi.
Bemorni anamneziga qgarab bu kasallik odontogenligini aniglaymiz. Ko pchilik
hollarda surunkali periodontitni zurayishi 48chi, 47chi, 46chi, 36chi, 37chi, 38chi
tishlar, Tish chigishini giyinlashi 48chi, 38chi tishlar SHargorodskiy A.G.1985.

Qon tomir sistemasida taxikardiya paydo bo"ladi, arterial bosim oshadi, yurak
chegarasi kengayadi. Kontakt mediastenit bilan plevrit, piopnevmotoraks yoki
pnevmoniya, abstsesslashgan plevrit, upkani gangrenasi bo’lishi mumkin.

Ko'pchilik olimlar fikricha kontakt mediastinitda bemorlarni ruhiy
asabiylanishi eyforiyadan komagacha bo’lishi mumkin.

Qon taxlilida leykotsitoz, limfopeniya, eCHT ko tarilganligi. Ogsil
almashinuvini bo zilishi disproteinemiya, giperfermentemiya, ogsil qontsentratsiyasi
ko tarilishi V.l.Karandashov 1988.

Diagnostika. (Gubin M.A) ma’lumotlarga garagan holda quyidagi
differentsial diagnostika quyiladi, kontakt mediastinit boskich va dinamikasini
rivojlanishiga garab. Har bir boskich o°ziga yarasha klinik laborator korsatgichga
ega. Reaktiv bosgichda kasallik klinik ko'rinishi mahalliy shikoyat yutganda
og’riqga, ovgat eganda va bo'yinni gimirlatganda kuchayishiga, ogiz ochilishini
chegaralanganligiga, bo yinni en tomoni og’riqli shishga, uz o'zidan ko 'krak qafasini
og’rishiga.

Kontakt mediastinitda muhim tekshirish usullaridan biri rentgen hisoblanadi
(Jadovskiy M.N., 1973: SHerbatenko M.K., Meshannikov K.S., 1977).
Supersksponir yoki gattiq suratlarni tavsiya etiladi, u suratda traxeyani to zilishi,
bronxlar, qon tomirlar, yallig’lanish jarayonini soyasi. Boshka rentgen tekshiruvlar
(tomografiya, pnevmomediastinografiya va b.k), diagnostika magsadida kullaniladi,
klinik amaliyotida ham kompyuter tomografiya ham go llaniladi.

Rentgen tekshiruvlardan tashkari yana elektrofiziologik usullar ham
qo’laniladi: ul’trazvuk biolokatsiya va teploviziografiya (Vishnevskiy A.A.,1974,
CHenisova G.G.1975: Vaxovskaya A.G. 1978 ), ammo bu usullar hali targalmagan.
Kontakt mediastinit bilan yuz jag’ sohasi flegmonasini differentsial diagnostika
qgilish juda giyin, aniq diagnoz quyish uchun patologoanatom tekshiruvlar o tkazish
kerak.



Qiyosiy tashxis

Differentsial diagnostika bo'yin sohasi flegmonasi va kontakt mediastenit

Belgisi YUz bo'yin Kontakt mediastenit
sohasi flegmonasi
Umumiy axvoli Urta og’irlikda Og’ir holatda
Ruxiy o°zgarish Kam Kuzatiladi
Simptom soxta bo’yin Yo'q Ha
kiyshigi, pastkga garab
Ovoz bo zilishi Yoq Ko p hollarda
Yo tal Bo lishi mumkin Ko p hollarda
Y Utinish giyinlashi Yo'q Har doim
Yiring infektsiya Mahaliy Generalizirlangan
formasi (sepsis)
O’z o'zidan og’riq Yo'q Har doim
paydo bo’lishi
Gomeostaz Kam hollarda CHugqur va
ko rsatkichini o0"zgarishi ko tariluvchi
O mrov sohasidagi Yo'q Bo lishi mumkin
shish
YUzda shish, bo'yin Yo'q Bo'lishi mumkin

sohasidagi venalarni

kengayishi

Ko krak gafasi Bo lishi mumkin Kuzatiladi
perkussiyaga ogrigi (buy tashki

flegmonasi)

O mrov sohasida Yo'q Bo lishi mumkin
Krepitatsiya va suprasternal
soha

Gerke simptomi Salbiy ljobiy

Ivanova Simptom Salbiy ljobiy

Ultratovush Yo'q Har doim
biolokatsiyada patologik
ovoz

Operatsiyadan keyin Kuzatiladi O zgarmaydi yoki

klinik ta’siri

umumiy axvol emonlashadi

SHunday qilib, kasallikni targalishi bemorni umumiy axvolini pasayishiga olib
keladi: ko'krak qafasida og’riqga, galqib ketishiga, nafas olishni giyinlashish, nerv —
asab sistemasini bo'zilishi, jag’ oldi sohasida shish va infil’trat borligiga, bo’yinni

old va yon sohalarga targalishi.




Ikkilamchi meningit va meningoansefalit

Kuzatilgan bemorlarni hammasi bosh og’rishiga shikoyat etishgan, 27%
bemorlar ko ngil aynashga, 60% bemorlar bo shashishga, 77% asabni bo zilishi
(tormizlanish, uykuvchanlik), epileptik holat, chirogdan qurgish kuzatish mumkin.

Bemorlarda tana harorati 40S va undan yuqori bo'ladi, Kerning simptom
kuzatish mumkin. 15-20% bemorlarda Brudzinskiy simptom Kkuzatiladi. Ko'p
hollarda ko zni harakatlantiruvchi nervlar shikastlanadi va ptoz, qgiyshik Kkurish,
yoruglikga qarshi reaktsiyasi past bo'ladi. YUz nervini paralichi, 3 shox Babin
nervini shikastlanishi, yuz terisini sezuvchanligi pasayishi, Rossolimo simptom va
Gordon.

Qon taxlilida leykotsitoz 1000-2000 (xuj\1 mkl), neytrofilez 50-60%, ogsilni
tarkibi 2,0-5,5 g\l.

Nevrologik tekshiruvlar shu tasdiklashdiki bemorda kuz tubini o’zgarishi,
spontan nistagm, giperreflek assimetriyasi.

Boshni kuchli og’rishiga, ko'ngil aynashi, es xushini yo qotishga, bosh miya
nervlarni shikastlanishi, paralichlarga shikoyat etadi.

Sinus kavernoz trombozi to'xtamasdan peshona sohasida og’riqga, kam
hollarda ko'z sohasida og’riqga, ko'ngil aynashi, qusish, uyquvchanlik, tez jahilni
chigishi kuzatiladi.

Umumiy ahvoli juda og’ir darajada tana harorati 40-41S ko tarilgan, toligish,
pul’s 100-120 min. Bemorni tashki ko rinishida shish va terini gipermiyasi, xemoz,
ekzoftal’m, ptoz, ko'z olmasini harakatlanishi cheklanishi. Anizokoriya va diplopiya.
3 chi shoxni shikastlanishi yuz terisini sezuvchanligi pasayishiga va ko'z oldi
sohalarida kuchli og’riqga olib keladi.

Otonevrologik tekshiruvlarda ko'zda vestibulyar funktsiyasi bo zilishi,
exoantsefalografiyada exotovush pul’slarni amplitudasi kattalashgan, 3 korincha
kattalashgan 7-10 mm. Sinus kavernoz tromboz bemorlarda gon aylanish sistemasi
bo'zilgan, sistol va diastol bosimlar oshgan, pul’s ko'tarilgan. Ogsillarni kamayib
ketishi natijasida disproteinemiya kuzatiladi.

Sinus kavernoz trombozi diagnoz qoyish uchun klinikg’laborator tekshiruvlar
o'tkaziladi. Simptom ekzoftal’'m, ptoz, xemoz, ko zni harakatlantiruvchi nervni
shikastlani diagnoz qo yishda katta ahamiyatga ega.

Sinus kavernoz trombozini davolash reanimatsiya yoki intensiv terapiya
bo limida o'tkaziladi. Tromboflebitdagi dori-darmonlar golaniladi.

Adabiyotlar.

1. Robustova T.G "Xirurgicheskaya stomatologiya” Moskva 2003 y

2. Vernadskiy YU.l "Osnovi chelyugi- ligevoy i xirurgicheskoy stomatologii
3. S.F. Gritsuk"anesteziya v stomatologiyu™ 1998 y

4. M. D. Mashkovskiy 1998y "Lekarstvennie sredstva " 1-tom

5. A.V Kozlov "Xirurgicheskaya stomatologiya v poliklinike" 1989 y

6. N.N. Bajanov "Bol’ i lechenie zubov" 1986 y

7. M.1. Kuzin, N.V. Efimova, N.A. Osipova " Neyroleptoanalgeziya v xirurgii" 1976
y
8

. N.A Osipova "ostenka effekta nekroticheskix , anel’geticheskix 1 psixometropnix
sredstva v klinicheskoy aneqizeologii " 1986 y



9. P..M. Egorov " Mestnoe obezbolivanie v stomatologii " 1985 y

10. B. M. YAX'yaev " Metodicheskie razrabotki po obezbolivaniyu™ 1999 y
11.A.A. Semenixin " Perelomi kostnogo osnova nosa, ix lechenie i metodi
obezbolivaniya ", diss. Kand. Med. Nauk, Tashkent 1997 y

12.Kozlov V.A Xirurgicheskaya stomatologiya pomoh’ v poliklinike M, 1985
Operativnaya chelyugnoligevaya xirurgiya Pod. Red M. V Muxina - M, 1963
Robustova T.G, Romacheva I.F, Karapeton I. S i dr. Xirurgicheskaya stomatologiya-
M, Meditsina, 1996

Sabo E. Ambulatornaya xirurgiya zubov i polosti rta - Budapesht, 1977
SHargarodskiy A. G. rukovodqvo k prakticheskim zanyatiyam po Xirurgicheskry
stomatologii - M, Meditsina. 1986 y

Uyga vazifa:
-Otilgan mavzuga doir yangiliklarni internet ma lumotlaridan foydalangan
holda izlab bilimlarini mugaxkamlash.
-Mavzuga doir slaydlar, mul’timediyalar tayyorlash.
-Mavzuga doir kutubxonadan chet el adabiyotlarini o°qib, terminologiya bo'yicha
lug’at tuzish va keyingi darsda talabalar bilan tayyorlangan lug’atni muxokama etish
Internet saytlar:
1.WWW.Stomatologiya.rf
2. WWW.surgical stomatologi.com.
3. WWW.hirurg.stom.uz.



http://www.surgical/

AMALIY MASHG’ULOT Ne 9.

SO’LAK BEZLARINI O’TKIR VA SURUNKALI NOMAXSUS
YALLIG’LANISH KASALLIKLARI. SO’LAK TOSH KASALLIGI.

Amaliy mashgulotning texnologik kartasi

Ish Faoliyat Ta lim oluvchilar
bosqichlari va
vaqti Ta’lim beruvchi
1-bosgich
O quv

mashg’ulotiga
kirish

10- dagiqga

10- dagiga

15- dagiga

5- dagiga

1.1. Mavzuning nomi, magsadi va kutilayotgan
natijalarni  etkazish. Mavzu bo’yicha asosiy
tushunchalar  berish. Mashg’ulot rejasi  bilan
tanishtirish.

1.2. Adabiyotlar ro'yxatini berish (ilova Nel)

1.3. Talabalarni agliy xujumga tortish uchun
jonlantiruvchi savollar berish. Mashg’ulot rejasi va
tuzulishiga qarab ta’lim jarayonini tashkil etish
bo’yicha xarakatlar tartibi bayon gilinadi.

1.4. Mashg’ulotda talabalar faoliyatini baxolash
mezonlarni e’lon qilish. (ilova Ne2)

Tinglaydilar va
yozib oladilar

Tinglaydilar va
yozib oladilar

Savollarga javob
beradilar

Tinglaydilar




2- bosgich
Asosiy gism

25- dagiga

15- dagiga

15-dagigqa

5- dagiga

10-dagiga

50-dagiga

40-dagiga
20-dagiga
3-bosqgich
Yakuniy

40-dagiga

10-dagiga

10-dagiga

2.1. Talabalarni bilimini faollashtirish magsadida
mavzuning asosiy tushunchalari bo’yicha tezkor
so'rov o'tkazish. (ilova Ne2). Mavzuning xar bir
gismi bo’yicha xulosa gilinadi, eng asosiylariga
e’tibor qaratiladi va berilayotgan ma’lumotlar
daftarga gayd gilinishi talab gilinadi.

2.2. “ Qora tulpor” o'yin materiallarini muhokama
qgilishni tashkillashtirish, ishlash qgoidasi
vaziyatlarini taxlil gilish muammolarni
ifodalanishiga e’tibor berishga qaratish (ilova Ne3)

2.3. “Baliq skeleti” va konseptual jadval
organeyzerlarini mustaqil taxlil gilish, muammoni
ifodalashni, echish yo'llarini aniglashni, so'ngra uni
echish topshirig’ini berish.

2.4. “Baliq skeleti” konseptual jadval organeyzerlar
tagdimoti.

2.5. Test va vaziyatli masalalarni yakka tartibda
ishlaydilar (ilova Ne3.2)

2.6. Amaliy ko'nikmalarni bajarish va bo’limda
bemorlarni kuratciya qilish (klinik mashg’ulot).

Tanaffus

2.7. Talabalarga ko'rgazmali qurollarni ko rsatish
(slaydlar, prezentatsiya, videofil’mlar), ularni
izoxlash

3.1. Xulosa. Mavzu bo"yicha xulosa gilinadi.

3.2. Faol talabalar baxolanadi. Gurux bo’yicha
baxolash mezonlari e’lon gilinadi.( Ilova Ne5)

3.3. Mustagqil tayorgarlik ko'rish uchun savollar va
topshiriglar beriladi. ( llova Ne 7)

Savollarga javob
beradilar va
muxokama
qgiladilar.
Aniglashtiruvchi
savollar beradilar

O’yin materiallarni
muxokama giladilar
aniglaydilar
savollar beradilar

Mustaqil ravishda
taxlil gilish
varag’ini
to’ldiradilar,
muammoni
echadilar.

Testni muxokama
giladilar
munozaraga
ishtirok etadilar.
Bo’limda
bemorlarni
kuratciya giladilar

Savollar beradilar

Tinglaydilar va o'z
0°zini baxolaydilar

Topshirigni yozib
oladilar.

Jami

6 soat




Fanlararo va fanlar ichra bog’ligliklar.

Ushbu mavzuning ukitilishi talabalarning bilimi va asoslariga: anatomiya,
gistologiya, normal va patologik fiziologiya YUJS. Mashgulot vaktida egallangan
bilimlarni kullashda bunda anatomiya, bolalar stomatologiyasi va boshka klinik
fanlar utiladi, shuningdek, fanlarni ukitilishida shunday Xirurgik stomatologiya
uchun Kkerakli bulgan barcha ma’lumotlarni, kasalliklar tugrisida axborotlarni
etkazish,xamda davolvsh printsiplarini xam tushuntiriladi.

Interaktiv metod: «Olmalar» printsipi asosida taxsil berish uslubi

Tuprik bezlarining vyallig'lanish kasalliklariga sialadenit deyiladi. Ogim bilan
sialadenit

* o'tkir

* surunkali.

Etiologiyasi va patogenezi.

O'tkir sialadenit sabab bo'lgan

« viruslar (tepki ichida filtrlangan virus - tepki: gripp viruslari, gerpes)

Bakterial flora (streptokokklar, stafilokokklar, esherichia coli va boshgalar).
Patogenlar paydo bo'lishi mumkin.

* gematogen,

* limfogen,

* parotit chaynash, submandibulyar va sublingual sohalardagi flegmonlar bilan aloga
qgilish orqali);

* kanal orqali ko'tarilish. Tuprik bezidagi o'tkir yallig'lanish jarayoni begona jism
ekskretator kanalga kirganda rivojlanishi mumkin.

Bakterial sialadenit (odatda tepki) odatda operatsiyadan keyingi va infektsiyadan
keyin rivojlanadi (har ganday jiddiy kasallik uchun, ko'pincha tif bilan).

Tasniflash.

O'tkir sialadenit quyidagicha tasniflanadi:

. Etiologiyasi bo'yicha:

* Virusli

Nonspesifik (bakterial)

I1. Mahalliylashtirish bo'yicha:

* To'piqlar (parotit tuprik bezlari)

* Submandibulit (submandibular)

* Sublingvit (sublingual)

I11. Yallig'lanish jarayonining tabiati bo'yicha:

* Seroz (virusli)

Yiringli (bakterial)

Yiringli nekrotik (bakterial)

Klinikasi

O'tkir sialadenitning asosiy klinik belgilari:

* Bezdagi og'riq

» Tuprik bezining kattalashishi va natijada tegishli sohada shishish, yuzning
assimetriyasi

* Giperemiya va bezlar ustidan terining tarangligi (yiringli sialadenit bilan)

* Tuprikni kamayishi



 Ekssudatni kanaldan ajratish (virusli shikastlanishlar uchun seroz va bakteriyalar
uchun yiringli).

Umumiy ahvolning yomonlashishi

Differentsial tashxis.

Virusli va bakterial sialadenitning differentsial tashxisi muhimdir.

Virusli sialadenit Bakterial sialadenit
o |Ikki  tomonlama  shikastlanishlar « Odatda bitta bez shikastlanadi
xarakterlidir o Sialadenit tabiatda yiringli, kanaldan -
o Sialadenit tabiatda seroz, kanaldan esa - yiringli ogindi
seroz oqindi o Bez ustidagi teri giperemik, tarang
o Bez ustidagi teri, qoida tarigasida,
o'zgarmaydi
Davolash.

1) Etiotropik davolash:

+ Antibiotiklar, bakterial sialadenit uchun sulfanilamidlar (ekssudat yo'liga Kirish,
0g'iz orgali va mushak ichiga yuborish).

* Virusli sialadenit uchun interferon, ribonuklez (og'izni chayish, naychaga kiritish,
burunga kiritish)

2) Tuprikni ko'payishi: pilokarpin gidroxloridi kuniga 3-4 marta tomchi, tuprikni
oshiruvchi ovgatlar (kislotali).

3) Isitgich, UHF, yog 'kompresslarining seroz yallig'lanishi bilan

4) Kuniga bir marta 20-30 minut davomida 30% Dimexidum eritmasi bilan sigiladi
5) Nosteroid yallig'lanishga qarshi dorilar, desensibilizatsiya qiluvchi terapiya,
vitaminli terapiya

6) Tuprikni chigishini yaxshilash uchun tuprik bezlari kanalining bug'lanishi va
ekssudat

7) Yiringli nekrotik jarayon bilan temir kapsulasi ochiladi

Tuprik bezlarining surunkali yallig'lanish kasalliklari. Etiologiyasi, patogenezi,
tasnifi, klinikasi, differentsial tashhis, davolash.

Etiopatogenez

Ushbu kasalliklar uchun, shuningdek, o'tkir, og'iz bo'shlig'idan chigadigan tuprikning
pasayishi davrida infektsiyaning asosiy yo'nalishi.

Ko'pincha bu kasalliklar ikkinchi darajali bo'lib, tananing umumiy patologik holati
fonida paydo bo'ladi.

Ko'pincha ular topiladi:

* Endokrin kasalliklarga chalingan ayollarda (hayz ko'rishning buzilishi, amenore,
patologik menopauza va boshgalar)

Qalgonsimon bez patologiyasi bo'lsa (gipotireoz)

* oshqozon osti bezi patologiyasi bo'lsa (diabet);

I-111 bosgich gipertenziyasi bo'lgan bemorlarda antihipertenziv terapiya fonida va
boshqalar.

Yondosh kasalliklar, tuprikni yo'q gilish funktsiyasini inhibe gilishdan tashgari,
tanadagi immunitet to'sig'ining pasayishiga olib keladi. Shuning uchun tuprik
bezlarida yallig'lanish jarayoni, asosan, hipoergik turga garab, anig alomatlarsiz
rivojlanadi va odatda bemor uchun sezilmaydigan tarzda asta-sekin davom etadi.
O'tmishdagi o'tkir epidemiya va epidemik bo'Imagan sialadenit tuprik bezlarining
surunkali yallig'lanish kasalliklarining etiopatogenezida ma‘lum rol o'ynaydi, tuprik
bezlari kanallari tizimida tug'ma o'zgarishlar, bo'shliglar paydo bo'lishi bilan uning
to'gqimalarining displazi va boshgalar.




Klinikasi

Tuprik bezlarining surunkali vyallig'lanish kasalliklarining turli shakllari ko'p
o'xshashliklarga ega, xususan:

» Ushbu kasalliklar uzoq davom etadigan, gaytalanish va kuchayish davrlari bilan
tavsiflanadi.

+ Kasallikning kuchayishi ko'pincha gipotermiya, virusli nafas olish kasalliklari,
gorin bo'shlig'i operatsiyalari, og'iz bo'shlig'idagi patologik jarayonlar (odontogen
yallig'lanish kasalliklari) va boshqgalar kabi omillarga bog'lig.

Shikoyatlar

* Tuprik bezlarining vaqti-vaqti bilan shishishi uchun

* tuprikning kamayishi

* quruq quruq og'iz.

Differentsial diagnostika uchun asos, qoida tarigasida, quyidagi ketma-ketlikda
radiatsiyaviy tekshirish usullari: ultratovush tekshiruvi, radioizotop tadgiqoti
(sintigrafiya), kontrastli rentgenologik tadgiqotlar (sialografiya).

Tuprik bezlarini har tomonlama tekshirishda suvda eriydigan va yog'da eruvchan
kontrast vositalar go'llaniladi, ikkinchisiga esa afzalroqdir, chunki suvda eruvchan
moddalar tupurik bilan tez seyreltilib, loyga rentgen tasvirini beradi. Odatda
yodlipolning 30% eritmasidan foydalaning; kamroq 10% etiotrast eritmasi.
Tasniflash.

1) Etiologik omil surunkali sialadenitni ajratib turadi

* 0'ziga xos bo'lmagan

Maxsus (sil, aktinomikoz, sifiliz)

2) Aniglangan sialografik rasmga qarab o'simta bo'lmagan tuprik bezlari
kasalliklarining quyidagi klinik va rentgenologik shakllari ajratilgan (rasmga
garang).

* interstitsial

* parenximasi

* sialodochit

* aralash

* bezning me'morchiligini jiddiy buzish.

Tuprik bezining sialogrammalarining sxematik ko'rinishi:

a) norma o b) interstitsial shakl (kanallarning torayishi)

w5 ) parenximal shakl (sferik periferik ektaziya)

~- d) sialoloxit (kanallarning kengayishi)

3. Quyidagi shakllar ogim (bosgich) bilan ajralib turadi
* boshlang'ich

* aniq belgilar

* kech

* surunkali

» kasallikning surunkali shaklining kuchayishi



Surunkali 0'ziga xos bo'lImagan siyapadenit

Surunkali interstitsial sialadenit

Klinikasi:

Bemorlar tupurik bezlarining vagti-vaqti bilan shishishi, qurug og'izdan shikoyat
giladilar.

Ob'ektiv o'rganish belgilaydi

* Tuprik bezlari proektsiyasida yumshoq to'qimalarning ko'payishi

» Palpatsiya paytida - bez to'gimalariga infiltratsiya, palpatsiya kuchayishidan
tashgarida og'riq bo'lmaydi.

* Naychalar og'zi o'zgartirilmaydi, tupurigi keskin kamayadi, tupurik shaffof, ba'zida
tuprik yo'q.

* Sialografik tekshiruv natijasida kanallarning yupqalashishi aniglanadi, kanallar bir-
biridan targaladi, ammo hamma kanallar to'ldirilmaydi.

Dastlabki bosgichda bemorlar kamdan-kam hollarda murojaat gilishadi, jarayonning
kuchayishi gisgqa umrga ega. Remissiya paytida tuprik bezlari odatda normal holatga
keladi, tuprik yaxshilanadi.

Belgilangan davrda, og'irlashgandan so'ng, bezlar Kkattalashadi, lekin biroz
kattalashadi, tuprik kamayadi, keyingi bosgichlarda bargaror o'sish aniglanadi, quruq
0g'iz ko'payadi, tuprik keskin kamayadi yoki umuman yo'q.

Davolash:

U umumiy va mahalliy bo'linishi mumkin.

Umumiy davolash giposiyaning mumkin bo'lgan sababini bartaraf etishga yoki
asosiy kasallikni davolashga garatilgan. Immunologik o'zgarishlarni aniglashda timus
preparatlari, masalan, timogen ishlatiladi (Skuratov A.G. 1997).

Mahalliy davolanish, asosan simptomatik.

Kasallik kuchaygan tagdirda davolash termal protseduralardan iborat: quruq issiglik,
kamfara moyi bilan kompresslar, kanallardan antiseptik eritmalar bilan quyish:
furatsilin, rivanol, proteolitik fermentlar: ichkarida analjeziklar, A vitaminli yog'li
eritma ovgatdan so'ng kuniga uch marta 6 tomchi. Ushbu turdagi zarar uchun
antibiotiklar buyurilmaydi, remissiya davrida ular fagat keyingi kuzatuv bilan
cheklanadi.

Keyingi bosgichlarda steroid gormon preparatlari buyuriladi, tuprik bezlarini rentgen
nurlanishi. Konservativ davoning samarasizligi bilan jarrohlik davolash amalga
oshiriladi - tuprik bezini olib tashlash.

Surunkali parenximal sialadenit.

Klinikasi:

Shikoyatlari

* tuprik bezlarining shishishi

* quruq og'iz

Kasallik uzoq vagt davom etadi, hech ganday noqulaylik tug'dirmaydi, bemorlar
murojaat gilmaydi yoki terapevtlar, LOR shifokorlari va boshqgalar tomonidan
davolanadi.

Kasallikning boshida kam uchraydigan davriy alevlenmalar bilan tavsiflanadi va
patologik jarayon rivojlanib borishi bilan ular tez-tez uchraydi va uzogroq davom
etadi.

Kuchlanish davrida paydo bo'ladi

* og'riq

« tupurik bezlari hajmining sezilarli darajada ko'payishi

* kanallardan yiringlash.

Farglang

* dastlabki bosqich, ammo u odatda bemor tomonidan sezilmay qoladi,

Talaffuz gilinadigan belgilar bosgichi



* kech

Jarayon rivojlanib borishi bilan remissiya davrida sut bezlarining kengayishi saglanib
goladi, qurug og'iz bo'shlig'i doimiy simptom bo'lib, bemorlarni ko'proq tashvishga
solmoqda.

Sialogrammalarda terminal kanallarning kengayishi aniglanadi, ichki kanallar
aniglanmaydi, bez atrofidagi sialektaziya, ularning diametri 0,1 dan 0,5 sm gacha va
undan ko'p bo'lishi mumkin).

Davolash:

Kuchlanish davrida termal muolajalar, antibakterial terapiya: keng spektrli
antibiotiklar, mikroflora, sulfat dorilar, A va C vitaminlari, suvsizlanish,
desensibilizatsiya terapiyasini hisobga olgan holda yaxshiroqdir. Proteolitik
fermentlar, antibiotiklar eritmalari bilan tekshirish.

Xo'ppoz paytida - jarrohlik usulida yiringli o'choq ochilishi.

Kasallikning kuchayishidan tashgari - restorativ terapiya, o0g'iz bo'shlig'ining
sanitariyasi, klinik kuzatuv. Tez-tez alevlenmelerle, tuprik bezlarini olib tashlash
masalasi hal gilinadi. Agar birga keladigan hipotiroidizm aniglansa, tiroksin
buyuriladi.

Sialodohits.

Klinikasi:

Shikoyatlari

« tuprik bezlarining vaqti-vaqti bilan shishishi, ba'zida ovgatlanish yoki sagich bilan
bog'liq

* tuprik bezlari ko'payganda paydo bo'ladigan og'riq. Kuchayishi bilan ekskretor
kanallardan yiringlash sodir bo'ladi.

Dastlabki bosgichda klinik belgilar engil, shuning uchun bemorlarga davolanish
mumkin emas.

Belgilangan belgilar bosgichida klinik ko'rinish doimiy bo'lib, asosiy ekskretsiya
kanallari bo'ylab o'zgarishlar paydo bo'ladi: tsellyuloza infiltratsiyasi, shish, ba'zan
kanallar atrofidagi shillig qavatning giperemiyasi, tashqgi kanalning og'zi,
kanallarning siqilishi va deformatsiyasi.

Sialogrammalarda dastlabki bosgichlarda asosiy ajralib chigadigan kanallarning
kengayishi va talaffuz gilinadigan belgilar bosgichida va undan keyingi bosgichlarda
kichik kanallarning kengayishi aniglanadi.

Davolash.

Tuprik bezlarini kanallar orgali antiseptiklar, antibiotiklar, proteolitik fermentlar
eritmalari bilan tekshirish.

Salivatsiyani rag'batlantirishga garatilgan chora-tadbirlar: pilokarpin gidroxloridining
1% eritmasi ovgatdan oldin og'iz orgali 6-8 tomchi, 0,5% galantamin eritmasi kuniga
30 marta in'ektsion davolash kursiga 1,0 ml, uni elektroforez yordamida ham
yuborish mumkin. Shuningdek, kaliy yodidi bilan elektroforez, Vishnevskiyning
so'zlariga ko'ra novokain blokadasi, bezi atrofidagi tola ichiga kiritilgan 0,5% eritma
yordamida buyurishingiz mumkin.

Tez-tez asabiylashish va konservativ davoning samarasizligi holatlarida jarrohlik
davolash qo'llaniladi: og'iz bo'shlig'ining asosiy bo'shatish kanallarini bog'lash va
tuprik bezlari funktsiyasini inhibe gilishga garatilgan keyingi terapiya: atropin teri
ostiga, ammo 1,0 ml - 5 marotaba inyeksiya gilingan radioterapiya yoki tuprik
bezlarini olib tashlash.

Aralash sialadenit
Ularning klinik ko'rinishi parenximal shaklga yoki sialodochitga o'xshaydi. U fagat
sialografik tekshiruv bilan aniglanadi. Davolash usullari sialadenitning boshga
shakllari bilan deyarli bir xil (yugoriga garang).



Surunkali 0'ziga xos sialadenit

Sil kasalligi

Tuprik bezlarining birlamchi shikastlanishi juda kam uchraydi. Ko'pincha, birlamchi
shikastlanishdan, asosan o'pkadan, tuberkulyar bakteriyalar targaladi.

Klinik kurs o'ziga xos bo'lmagan surunkali sialadenitga o'xshaydi - tuprik bezlari
hajmining ko'payishi, mahsuldor (sklerozan) shaklda tuprikning kamayishi va
surunkali sialadenitning kuchayishi - og'rig, shish, terining giperemiyasi, tebranish -
ekssudativ (xo'ppoz shaklida).

Differentsial tashxis qo'yish murakkab. Diffuz shikastlangan sialogrammada
bo'shligning yumaloqg shakli aniglanadi, fokal - bitta tartibsiz shakllangan bo'shliq
(bo'shliq) kuzatiladi. Morfologik tekshiruvda siliyer tuberkulyoz aniglanadi, uning
markazida graniilasyon to'qima va kaseus parchalanishi aniqlanadi. Ushbu tadqiqot
sizga yakuniy tashxis go'yish imkonini beradi.

Davolash o'ziga xos bo'lib, sil kasalligi bo'yicha mutaxassislar tomonidan amalga
oshiriladi.

Aktinomikoz.

Qo'zg'atuvchisi porlog go'zigorin - aktinomitset. Og'iz bo'shlig'idan kanal orgali
Kirishning asosiy yo'nalishi. Tuprik bezlari to'gimasida aktinomikoz va limfa
tugunlari mavjud.

Tuprik bezlarining aktinomikozi asosan samarasiz yallig'lanish shaklida kechadi,
kam hollarda ekssudativ.

Tuprik bezlarining shishishi anig chegaralarsiz klinik jihatdan aniglanadi, terining
rangi, qoida tarigasida, o'zgarmaydi, tuprik kamayadi. Ekssudativ shaklda teri
zo'rigishi, siyanoz aniglanadi, yumshatish asta-sekin markazda paydo bo'ladi,
xo'ppoz shakllari, agar u jarrohlik yo'li bilan ochilmasa, o'tib ketishi mumkin.
Tarkibi: zichroqg shillig bo'laklari bo'lgan suyuq yiring.

Differentsial tashxis murakkabdir, uni o'simta bo'Imagan lezyonlar va o'sma
jarayonlari bilan o'tkazish kerak.

Sialografik tekshiruv har xil o'lcham va shakllarning xo'ppozlangan (ekssudativ
shakli) bo'shliglarini, ogim deformatsiyasini ko'rish imkonini beradi.

Morfologik tadgigotda go'zigorinning quritilishini kamdan-kam hollarda topish
mumkin, tuprik bezlarining to'gimalarida o'zgarishlar surunkali yallig'lanishga
o'xshaydi.

Tashxis asosan Kklinik kurs, serologik, sitologik tadgigotlar asosida amalga oshiriladi.
Davolash - keng gamrovli:

Mahalliy - qurug issiglik kompresslari, bugenaj, antibakterial terapiya. Majburiy
aktinolizat, kaliy yodidli preparatlar, ko'p valentli vaktsinalar aktinomitsetalarini
kompleks davolashga kiritishdir. Ko'rsatkichlarga ko'ra - jarrohlik davolash, kamdan-
kam hollarda radioterapiya.

Aktinomikoz.

Qo'zg'atuvchisi porlog qgo'ziqorin - aktinomitset. Og'iz bo'shlig'idan kanal orgali
kirishning asosiy yo'nalishi. Tuprik bezlari to'gimasida aktinomikoz va limfa
tugunlari mavjud.

Tuprik bezlarining aktinomikozi asosan samarasiz yallig'lanish shaklida kechadi,
kam hollarda ekssudativ.

Tuprik bezlarining shishishi aniq chegaralarsiz klinik jihatdan aniglanadi, terining
rangi, qoida tarigasida, o'zgarmaydi, tuprik kamayadi. Ekssudativ shaklda teri
zo'rigishi, siyanoz aniglanadi, yumshatish asta-sekin markazda paydo bo'ladi,
xo'ppoz shakllari, agar u jarrohlik yo'li bilan ochilmasa, o'tib ketishi mumkin.
Tarkibi: zichrog shillig bo'laklari bo'lgan suyuq yiring.

Differentsial tashxis murakkabdir, uni o'simta bo'Imagan lezyonlar va o'sma
jarayonlari bilan o'tkazish kerak.



Sialografik tekshiruv har xil olcham va shakllarning xo'ppozlangan (ekssudativ
shakli) bo'shliglarini, ogim deformatsiyasini ko'rish imkonini beradi.

Morfologik tadgiqgotda go'zigorinning quritilishini kamdan-kam hollarda topish
mumkin, tuprik bezlarining to'gimalarida o'zgarishlar surunkali yallig'lanishga
o'xshaydi.

Tashxis asosan Klinik kurs, serologik, sitologik tadgigotlar asosida amalga oshiriladi.
Davolash - keng gamrovli:

Mahalliy - qurug issiglik kompresslari, bugenaj, antibakterial terapiya. Majburiy
aktinolizat, kaliy yodidli preparatlar, ko'p valentli vaktsinalar aktinomitsetalarini
kompleks davolashga kiritishdir. Ko'rsatkichlarga ko'ra - jarrohlik davolash, kamdan-
kam hollarda radioterapiya.

Sifilis

Kasallikning go'zg'atuvchisi - rangpar treponema. Bu juda kam uchraydi, fagat
adabiyotda sifilisning ikkinchi darajali davrida parotit tuprik bezlarini shikastlash
holatlari tasvirlangan. Kasallik kursi surunkali nonspesifik parki kabi, ba'zan ikki
tomonlama. Yog 'bezlari kattalashadi, zichlashadi, hududiy limfadenit gqayd etilgan.
Sialografik tekshiruv paytida kanallar va bo'shliglarning loyga qirralari bilan
deformatsiyasi aniglanadi. Morfologik tekshiruvda - anig tashxis qo'yishga imkon
beradigan aniq yallig'lanish - sagich.

Davolash dermatovenerologlar bilan birgalikda amalga oshiriladi. Tsikrotik
deformatsiyalarni yo'q qilish uchun jarrohlik davolash davolash kursidan keyin
(bitsillin, vismut preparatlari va boshqgalar) amalga oshiriladi.

Tuprik tosh kasalligi.

Etiologiyasi, klinikasi, davolash, diagnostika usullari.

Tupurak tosh kasalligi (sialolitiyoz, kaltsiy sialadenit) tuprik bezlari kanallarida tosh
paydo bo'lishi bilan tavsiflanadi.

Etiologiyasi va patogenezi.

Kasallik erkaklar va ayollarda, har ganday yoshda, teng darajada uchraydi.
Toshlarning paydo bo'lish sabablari to'lig aniglanmagan. Ushbu murakkab
jarayonning fagat ma'lum bog'lanishlari ma'lum:

 mineral, asosan kaltsiy metabolizmining buzilishi

* Gipo va A vitamin etishmasligi va boshqalar.

* Sekretor funktsiyaning buzilishi va tuprik bezining surunkali yallig'lanishi.
Aksariyat hollarda toshlar submandibulyar bezda va submandibulyar kanalda,
kamroq parotid bezida va parotid kanalda joylashgan.

Toshlarning shakli boshgacha bo'lishi mumkin;

Dumaloq bezli toshlar

Tuprik bezlari kanalida hosil bo'lgan kaltsiy ko'pincha cho'ziluvchan bo'ladi.
Klinikasi

Kasallikning klinik bosgichlari ajralib turadi: dastlabki (yallig'lanishning klinik
belgilarisiz davom etadigan), klinik og'ir yallig'lanish (sialadenitning davriy
alevlenishi bilan kechadigan) va kech (surunkali yallig'lanishning og'ir belgilari
bilan).

Dastlabki bosgichning asosiy klinik belgilari:

Birinchi Klinik belgilar kechiktirilgan sekretsiya belgilari. Odatda, ovgatlanish
paytida tuprik bezining Kkattalashishi ro'y beradi, uning to'ligligi hissi paydo bo'ladi,
so'ngra og'riq paydo bo'ladi (“tuprik kolikasi"). Ushbu hodisalar ba'zida bir necha
dagiga yoki soat davom etadi va asta-sekin yo'q bo'lib ketadi, ammo keyingi ovqat
paytida va ba'zida ovgat hagida o'ylashda ham takrorlanadi.

* Palpatsiya paytida kattalashgan bez og'rigsiz, yumshoq; tosh temirda bo'lsa, siqgilish
bo'limi mavjud. Submandibular kanal bo'ylab bimanual paypaslash bilan siz kichik
cheklangan muhrni (toshni) topishingiz mumkin. Og'iz bo'shlig'ining shilliq gavati va



kanalning og'iz qismida yallig'lanish o'zgarishlarsiz. Kanalni sinashda «tosh
submandibular kanalning old va o'rta qismlarida joylashgan» holatda hisob-
kitoblarning qo'pol yuzasi aniglanadi.

+ Sialogrammalarda tosh joylashgan joyning orqgasida kanallarning bir tekis
kengayishi joylashgan. Naychalar silliq va anig konturlarga ega: bez
parenximasining tasviri, qoida tarigasida, o'zgartirilmaydi.

Agar siz kasallikning dastlabki bosgichida uzog vaqt shifokorga murojaat
gilmasangiz, yallig'lanish hodisalari kuchayadi va kasallik ikkinchi bosgichga o'tadi -
bu klinik ko'rinadigan vyallig'lanish, agar tupurikni ushlab turish alomatlariga
go'shimcha ravishda surunkali sialadenitning kuchayishi alomatlari bo'lsa. Ayrim
bemorlarda sialadenitning kuchayishi, uning yo'lida yoki bezida tosh bo'lsa, bu
kasallikning birinchi namoyon bo'lishi mumkin, chunki tosh har doim ham
tashgariga chigishiga to'sqinlik gilmaydi.

Diagnostika

Tuprik ogmasining xususiyatini (to'liq yoki to'lig bo'Imagan) aniglash uchun rang
beradigan suyugliklardan foydalanish mumkin, xususan metilen ko'kning 3% suvli
eritmasi yoki porlog yashilning 2% suvli eritmasi.

Ekstraktsiya gilingan kanalning og'ziga bo'yoq kiritilganda uning ogma kanalidan
ogib chigadimi yoki yo'gmi aniglanishi kerak va ogma kanalga kiritilganda u asosiy
kanalning og'zidan og'iz bo'shlig'iga kirmaydi.

Tugallanmagan tupurik ogmasi bo'lsa, dog 'kanalning og'zi orgali og'iz bo'shlig'iga
kiradi va kanalning og'ziga kiritilganda ogma orgali chigariladi va uning atrofidagi
teriga dog' tushadi.

To'lig ogma bilan, tupurik bezining kanal og'ziga kiritilgan bo'yoq ogma yo'lidan
ajralib turmaydi. Uni ogma yo'liga kiritishda, kanalning og'zidan rang beruvchi
moddalar ham kuzatilmaydi.

Eng katta diagnostik ahamiyatga ega kontrastli rentgenografiya bo'lib, unda nafagat
ogma tabiati, balki uning bez loblari va asosiy kanal, shuningdek parenxima va
bezning kanallari holati aniglanadi. Tuprik ogmasi bo'lsa, bezning kanallari notekis
to'ldiriladi: lobulalarning parenximasi har doim ham aniglanmaydi.

Tugallanmagan tupurik ogmalarida, kanalning og'zida yoki so'lak ogmasi orqali
kiritilgan yodolipol bezning saglanib qolgan va yaxshi ishlaydigan gismini to'ldiradi.
To'lig ogma bilan yodolipol ogma ichiga kiritiladi. bog'langan gismning kanalini
yoki butun bezni to'ldiradi. Asosiy kanal orgali kontrast moddaning kiritilishi bilan
bezning fagat shu kanal bilan bog'liq bo'lgan gismlari to'ldiriladi.

Davolash.

Yaratilgan tupurik ogmalari bo'lsa, konservativ va jarrohlik davolash usullari
go'llaniladi.

Konservativ usullar.

Ba'zida shakllangan tupurik ogmalarining birinchi davrida, yopishgog jarayonning
keyingi rivojlanishi bilan uning devorlarida aseptik yallig'lanishni rivojlantirish
magsadida ogma yo'liga kiritilgan dorilar foydali ta'sir ko'rsatadi. Ushbu xususiyatlar
50% kumush nitrat eritmasi va 5% spirtli yod eritmasiga ega bo'lib, ular ingichka
igna orgali haftasiga 2-3 marta 0,1-0,2 ml migdorida yuboriladi.

Ba'zi mualliflar ogma yo'lini diatermokoagulyatsiya yoki kumush nitratning
kristallaridan  foydalanib, ehtiyotkorlik bilan davolashni tavsiya giladilar.
Ikkinchisidan foydalanganda, gizil-issiq zond birinchi navbatda kumush nitrat
tayoqgchasiga botiriladi, keyin esa ogma yo'liga kiritiladi. Ushbu choralar, asosan,
to'liq bo'lmagan ogmalar bilan foydali ta'sir ko'rsatadi.

Jarrohlik usullari

To'lig va uzoq vagt tupurik ogmalari bo'lsa, jarrohlik davolash radikal hisoblanadi.
Jarrohlik aralashuvi



Fistula orgali tupurikning chigishi uchun mexanik to'sig bo'ladi.

Og'iz bo'shlig'iga tupurikning chigishi uchun sharoit yaratilgan.

Parotid kanalning to'liqg bo'Imagan ogmalarida tupurikning chigishi uchun mexanik
to'signi yaratgandan so'ng, bezning sekretor funktsiyasini vagtincha to'lash bilan
(rentgenoterapiya yordamida) davolashning ijobiy natijalari kuzatiladi. Bu
tupurikning tabiiy ravishda chigishi uchun sharoit yaratadi.

Shu bilan birga, K.P.Sapojkov (1926) yoki M.P.Jakov (1943) yoki A.A. Limberg
(1943) bo'yicha ogma yo'lining ochilishini mexanik ravishda yopish operatsiyalari
ko'rsatilgan.

Sapojkovning usuli ogma yo'lini qo'zg'atish va teri osti to'qimasida xalta choklarini
go'llashdan iborat.

Limberg usuli. Yara atrofidagi teshikni ajratib va kesib tashlaganingizdan so'ng,
yaginlashib kelayotgan uchburchaklar ganotlari 45 © burchak ostida yoki sog'lom
to'gimalar sohasida kesilgan tilsimon flap bilan chigariladi.

To'lig ogmalar bilan parotit kanalining uzluksizligini tiklash uchun operatsiya eng
mos keladi. Operatsiya kanalning uchlarini Teflon yoki kanal ichiga o'rnatilgan
polietilen naycha ustiga tikishdan iborat.

Parotit kanalini plastik tiklash uchun G. A. Vasilev tomonidan taklif gilingan
jarrohlik usuli qo'llaniladi. Jarrohlik paytida, kanalning golgan gismini chandiq
to'gqimasidan ajratib olingandan so'ng, u yonogning shilliq gavatida kesilgan tilga
o'xshash flapaga yopishtiriladi. Tilga o'xshash gopgoq old tomondan kesiladi va
mastikator mushakning oldingi chetida vertikal kesma orgali amalga oshiriladi.
Kanallar gisgarib, torayib ketganda, har xil o'lchamdagi maxsus konusning zondlari
mavjud. Bougieurage natija bermasa, qgattiglikni jarrohlik yo'li bilan olib tashlashga
murojaat qiling.

Adabiyotlar.
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7. M.1. Kuzin, N.V. Efimova, N.A. Osipova " Neyroleptoanalgeziya v xirurgii" 1976
y
8

. N.A Osipova "ostenka effekta nekroticheskix , anel’geticheskix 1 psixometropnix
sredstva v klinicheskoy aneqgizeologii " 1986 y
9. P..M. Egorov " Mestnoe obezbolivanie v stomatologii " 1985 y
10. B. M. YAX'yaev " Metodicheskie razrabotki po obezbolivaniyu™ 1999 y
11.A.A. Semenixin " Perelomi kostnogo osnova nosa, ix lechenie i metodi
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Mustagil ishni tashkil etishning shakli va mazmuni

Talaba mustaqgil ishini tayyorlashda fanning hususiyatlarini hisobga olgan holda
quyidagi shagllardan foydalanish tavsiya etiladi:
2 darslik va o’quv go’llanmalar bo’yicha fan boblari va mavzularini o’rganish;
3 targatma materiallar bo’yicha ma'ruzalar gismini o’zlashtirish;
4 avtomatlashtirilgan o’rgatuvchi va nazorat giluvchi tizimlar bilan ishlash;
5 mahsus adabiyotlar bo’yicha fanlar bo’limlari yoki mavzulari ustida ishlash;
6 Yangi tehnikalarni, apparaturalarni, jarayonlar va tehnologiyalarni o’rganish;
7 talabaning o’quv-ilmiy-tadqiqot ishlarini bajarish bilan bog’liq bo’lgan fanlar
bo’limlari va mavzularni chuqur o’rganish;
8 faol va muammoli o’qitish uslubidan foydalaniladigan o’quv mashg’ulotlari;
9 masofaviy (distancion) ta’lim.

Tavsiya etilayotgan mustagil ishlarning mavzulari:

Mavzu s
1 | O’tkir periodontit, periostit va jag’lar odontogen osteomielitini giyosiy | 6
tashxisi. Qiyosiy tashxislash algoritmi. Jag’ suyaklari o’tkir odontogen
osteomieliti. Tashxislash va xirurgik davolash algoritmlari.

2 | YUz—jag® sohasi yallig’lanish kasalliklarini antibakterial davolash. | 6
Jag’larning o’tkir osti va surunkali odontogen osteomielitlari. Tashxislash
va xirurgik davolash algoritmlari.

3 YUz va bo’yin abstsess va flegmonalarni umumiy tavsifi. Klinik | 6
ko’rinishi va tashxislash. Ko’z osti, lunj, ko’z kosasi abstsess va
flegmonalari. Rivojlanish, klinikasi, tashxislash va davolash algoritmlari.
CHakka, chakka osti, ganotsimon tanglay sohalari abtsessi. Rivojlanishi,
klinikasi, tashxislash va davolash algoritmlari

4 | YUqori jag’ bilan bog’langan yallig’lanish kasalliklari. 6

5 | YUz va bo’yin abstsess va flegmonalarni umumiy tavsifi. Klinik | 6
ko’rinishi va tashxislash. Pastki jag” osti va daxan osti sohalari abstsess
va flegmonalari. Rivojlanish, klinikasi, tashxisi va xirurgik davolash
algoritmlari. Qulog oldi —chaynov va chaynov mushagi osti sohalari
flegmonasi. Rivolanish, Klinikasi, tashxisi va xirurgik davolash
algoritmlari. YUtqin yoni, ganotsimon jag’ oralig’i va jag’ orti sohalari
abstsess va flegmonalari klinikasi. Tashxislash va xirurgik davolash
algiritmlari. Jag’ til tarnovi, til osti va retromolyar sohalari abstsess va
flegmonalarning rivojlanish, klinikasi, tashxislash va davolash
algoritmlari. Til tanasi va ildizi, og’iz tubi abstsess va flegmonasi.
Rivojlanishi, klinikasi, tashxislash va davolash algoritmlari. Parafaringeal
soha yallig’lanish kasalliklari. Lyudvig anginasi.

6 YUz—jag’ va sohalari limfangiti va limfadeniti. 6
Adenoabstsess va adenoflegmona. tasnifi, klinikasi, qgiyosiy tashxisi va
davolash. Asoratlari va ularni oldini olish.

7 YUz—jag’ sohasi chipqon va xo’ppozi. Saramas yallig’lanishi.
Etiopatogenezi, klinikasi, tashxisi, qiyosiy tashxisi va davolash.
Asoratlari va ularni oldini olish.

8 YUz—jag’ sohasi infektsion yallig’lanish kasalliklari (OITS, sil, zaxm).

9 YUz—jag’ sohasi yallig’lanish kasalliklari asoratlari. Sepsis, septik shok,
mediastenit. YUz venalari tromboflebiti. G’ovaksimon bo’shliq
trombozi. Klinikasi, tashxisi, davolash. YAllig’lanish kasalliklari
asoratlari. Sepsis, mediastenit, kavernoz sinus trombozi, bosh miya
abstsessi.
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Glossariy

Abssess (abscessus). YUz yumshoq to’qimalari (teri, burun, lab, ogiz bushligi shilliq
gavati)ning butunligi buzilishi yoxi yallig’lanishi bilan xechadigan yiringli xirurgix
kasallix.

Adenoflegmona - Limfatik tugundan uning yo’nalishi bo’ylab targaluvchi atrof
kletchatkalarning yallig’lanishi bilan kechuvchi yiringli infexsion kasallik..
Axtinomikoz — To’lginsimon kechuvchi, turli tugima va aszolar butunligining
buzilishi bilan davom etadigan surunkali spesefik kasallix.

Birlamchi kista [keratoxkista]. Keratokistalar asosan pastki jag’larda rivojlanib, kam
uchraydi, uzoq vaqt sezilmaydi va sekin o’sadi. Tekshirilganda katta oziq tishlardan
birida yoki o’sha soxada sezilar-sezilmas shish xuzatiladi, og’riq bezovta gilmaydi.
Gingivit — milkning yallig’lanishi bo’lib, bu jarayon umumiy va maxalliy salbiy
tansirotlar bilan ifodalanadi xamda tish-milk birikmasi yaxlitligining buzilmasligi
bilan xarakterlanadi. Uning kataral, gipertrofix va yarali ko’rinishlari farglanadi.
Gingivit turlari xechishiga garab: engil, o’rta va og’ir darajada bo’lishi mumkin.
Davrlari: o’tkir va surunkali, remissiya va o’tkirlashuv. Tarqalishiga ko’ra, loxkal
(o’chogli chegaralangan) va generallashgan (tarqoq) turlari xuzatiladi.

Ildiz uchi rezeksiyasi. Ildiz uchi rezexksiyasi, periodont to’qimasidagi surunkali
destruktiv yallig’lanish jarayonlarini bartaraf etish imkoni bo’lmaganda xamda shu
tishlarni konservativ usulda davolab bo’lmaydigan xollarda (ildiz kanallari qiyshiq
yoki unda yot tananing bo’lishi) o’tkaziladi.

Kontraktura (lot. contractura - torayish, giskarish) - YUmshoxk tukimalar(teri,
mushak, fassiya, bog’lamlar)dagi xamda bugimni innervasiyalovchi nerv tolalaridagi
patologix o’zgarishlar natijasida bo’g’im xarakatlanishining chegaralanishi.
Karbunkul - teri va teri osti yog xletchatkasining o’tkir yiringli — yallig’lanish
jarayoni bo’lib, bir nechta soch folikulasi va yog bezlarigacha targaluvchi kasallik.
Kvinke shishi. Etiologiyasi: vazomotor innervasiyaning konstitusional buzilishi.
Kvinke shishi asosida parasimpatik asab tizimi tonusi oshishi (maxalliy arteriolalar
va kapilyar tomirlarining kengayishi va ularning utkazuvchanligining oshishi) yotadi.
Spesefik allergenlar tabsirida sensibillashgan organizmda yuzaga keladi (ozik - ovkat
maxsulotlari: tuxum, kulupnay va boshq. Gullar, xayvonlar) va nospesefik
tawsirlovchilar(muzlash, infeksiya, intoksikasiya, psixik xamda travmalar).

Kista (gr. Kiste- pufak) — o’smasimon xosila bo’lib, ichki yuzasi epiteliy bilan
goplangan , tashqi gavati esa fibroz to’qimadan tashkil topgan bo’ladi. Bo’shlik
ichida kupincha tinik, babzan yaltirok tusdagi suyuxlix buladi. SHuningdek, uzida
shakllanmagan tish surgichini saklashi mumxin (follixulyar xista).

Maxalliy anesteziya - YUmshoq to’qimalarga dori vositalarini yuborish orqgali bir
yoki bir nechta tishni og’rigsizlantirish.

Og’riqli disfunksiya sindromi. CHPJB funksiyasining buzilishi, bo’g’imning
barcha xarakatlarini boshgaradigan, murakkab nerv-mushak mexanizmidagi
o’zgarishlari bilan xechuvchi kasallix.

Sulak tosh kasalligi. Sulak bezlarining eng xup uchraydigan kasalligi. Kupincha
konkrementlar jag osti bezi va uning chikaruv yullarida xamda baszi xollarda kulox
oldi sulax bezida kuzatiladi.
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I VKyB dpaHuHHHT 7013ap0anry Ba ol KacOuii TabJIMMIard ypHH

Ywby ¢aun gacrypu Va6ekucron Pecnybmukacu JlapjiaT TabiuM CTaHIAPTH
Ba OakajaBpuar TabJIWM HYHaJIMIIM Manaka TanabiapMra acocjiaHraH XoJjja
Tyswirad. Ymly HacTyp acocuia 3aMOHaBMH I€Jaroruk TEeXHOJOTHAJIapHH
YKMTHIN jkapaéHura Tafbuk 3O, TanabaHu Ha3apuii MabIyMOTHIaH OOLLTAHFHY
amanuii KyHukManapuu (antomsapaa Oaxapuiura ypraru®G Ba OpPTTHPWIraH
KYHUKMAJIApHH 3aMOHaBHH THOOMIH TEXHOJIOTMAJap OpKAIM KIMHHUK aMaTHET
OWiaH yHFYHIQUITHPraH XOJJa MyCTaKWl paBuiljia OeMOp/apHH TalIXHCnall Ba
Kabysl KWiMiira 3aMuH spatu® Gepamu. JlacTypHMHI Makcajl Ba Basu(alapuHu
eurMM sSKyHHJa Tajnaba ropM3OHTaJll Ba BEPTHMKAJl MHTErpauMs kapatHiapuzaa
onraH OWIMM Ba aMaluii KYHMKMaIapHH KIMHHMK YHFyHJIAIITHPHO, €TYyK,
pakoGar6apoml, MyCTaKiI KIMHHK (GUKpam KOOWIMATHra 3ra OyiaraH yMyMHui
aMaMéT CTOMaToIorH OYNIMO aKIaHaau.

Oru3 GYuIHFY sxappoxiury danu THOOMH (annap MaxMyacura TaauTyKiIH
6ynub, oFu3 OYIUIMFH ab30JIAPHHHU Kaca/uTMKiapuaa 6apya XMpypruk apajiainysjia
KyJUlaHaJuraH yMyMHH Ba MaXaUIMi OFPHUKCH3JIAHTHPHIL TYpPJIApUHH, YJIapHH
yTKasuIl YCyJUIapMHH, THII OJIMII ONepauuscura KypcatMa Ba Kaplid
KYpcaTMaJlapHd  aHMKJIAII, YJIapHH YTKasull TEXHUKAIAPHHH, OJOHTOreH
AJUTMEIAHMII  KaCAUIMKJIAPUHA KelMO uMKMIl cababiapvHM, TalIXMCiaauml Ba
NIaBOJIAIl YCYJUIApMHM, IIYHMHIJEK NMpOoQUIAaKTHKA YOpa-TafiOupiapuHu ypraruod
Gopwil Ba MAK/UTAHTHPHILAAH HOOpaT.

Maskyp ¢an YkyB pexanaru Ouodusuka, aHaromusd, (u3HOIOrHs,
TUCTOJIOTHS, MHKPOGHOJIOrUs, Tepanus, KIMHHK aieproyiorus, (apmakosnorus,
Xupyprus GannapuiaH y3namTHpUIrad OWiMMapra acocnaHaiu.

II. VkyB (panuHuHr MaKcaau Ba Basudanapu

OFu3 OYUUIMFM KappoXJIUrd (paHWHM YKMTHILZAH MakKeaa - Tanabanapia
Ha3apuii Ba amanuii OwaumiIapy opkand OOLUIaHFHY aMaliii KYHUKMalapHH
XOCHJI KWIMII, OFM3 OYUUIMFU ab30japuia yypahauraH TypJiM KacaJUMKiapra
Oenrunanrad amOyJaTop XMpPYpPrukK CTOMATOJIOTMK €paM Kypcara oJjlaquraH
XaMa XMPYPrHK KacaUIMKJIAp acOpamiapHHH OJIMHHM OJIMUI TaAOHpIapHHH
yTKa3a ojaguraH yMymHii aManuér mH(OKOP-CTOMATONOrHHH TalHEpramamp.
Onrad OMJIMM Ba KYHHKMaJapHH THOOMETAA Kynnai OMiIMLLIApH YYyH acCOCHH
Ounum Oepui, oFu3 OYIUIMFU XOJATHHM TEKIIWPHIL YCYJIJIAPMHH Ba MYCTaKuIl
paBumza Oupunuu THOOMI EpmaMm Kypcara ojiaiuMraH yMyMHA aMaiheT
CTOMATOJIOTMHH Taképialll.
®auuuHr Basupacu:
— OFHM3 OYIIHFH JKappoXJIUTH (haHu XaKuaa TylyHya 6epuur;



— TanabanapHMHI Ha3apuii MabIyMOTHIaH OOLLIAHFWY aMaiuii KYHMKMalapHH
OakapuIl Japaxacura KaaMMa-Kaaam ypraTHii;

— 3aMOHABHii TIEJArOTHK TEXHOJIOTHAJIAPHH AapC JKapa&HHra TanoMK 3THO, TanabaHu
KIMHHUK (pUKpia Ba OWIMMHMHM CaKjiall JapaykaCUHUA OLIMPHILL;

— 3aMOHaBHil TEKIIMPUII YCYJUTApH XaKu/a TylIyH4Yara sra Oyimi;

— XMpYPTHK CTOMATOJIOTHs TOJTMKIHHHKACKHIa XHPYPr — CTOMATOJIOr HIll YpHH Ba
BasuanapuHy YpraHuui;

— XMPYPrHK CTOMATOJIOTHK EPIAMHHM TALIKWJT KWJTHIL;

— XHPYPTHK CTOMAaTOJIOTHK TE€3KOp €PAaMHH TALIKWIT KHITHILL

— XMpPYPrHK Kaca/UIMK/Iap acopaTyiapiHHi NMPOQHIAKTHKACHHH ¥ praTHil;

— COFJIOM TYpMYIL Tap3UHH TAPFHOOT KHJIMILI.

dan Gyiiuua TanabanapHUHr OWIMM KYHMKMa Ba Majlakajapura KyHunard
Tanabnap Kyiuianu.

Tanaoa:

— acenTHKa Ba aHTHCENTHKA KOMAJapura pHOs KHJTHIL;

— GeMopHH 6OLIKAa MyTaXacCHC Mac/axaTura K00pHI;

— oFM3 OyuuMFMAa YTKAsWIAaAMraH MAaHWIyJsUMs Ba  Onepauuanapuia
OFPUKCH3JTAaHTHPHUILIHH PEKasIallTHPHIL;

— OFM3 GYIIMFY KAaCAMKIAPUIA KYJUTAHWTaIMIaH acoCHil 3aMOHABUH TEKIIMPHIL
YCYyJUIap¥ XaKuoa macaegypza 32a 0yumu,

— TabCHp MEXaHM3MHMra Kypa aHeCTeTHKJIApHM TYFpH TaHiam Xamaa Gomika
npenapariap 6unaH Gupranukaa OopHILA PALMOHAN N03aHH aXaMHUATHHH,

— JOKOpHM Jkarja nepudeprk Ba MapKasuii OFpPMKCH3JIAHTHPHLUIADHH YTKa3HIIHH
(oFM3 MUK Ba OFU3 TALIKApH YCYJUIapH);

— NACTKHM JKarja nepu(epuk Ba MapKasuil OFPMKCH3IAHTHPHMUUIAPHA YTKA3HUIHH
(OFM3 MYHM Ba OFU3 TAIUKAPH YCYJLIapH) ;

— THII CaKJIOBYH Onepanusiapra KypcarManapHi aHUKJIAIIHH;

— THII YAKHII KaCAJUTMKIAPMHH aBOJIall TAKTMKACHMHH TaHJIALIHU;

— MaxXaJUTHil OFPUKCH3TTAHTUPHILHH MOTCHLMPIIAIIHU;

— OFu3 OYUUIMFUIOArd WHPMHIVIM JKapaCHllapHH TAlIXHCHIall Ba JaBojall
TAKTUKACHHHU TaHJIALIHY;,

— JOKOpDM Ba MAcTKH JKaF THILIAp CYFypWIraHIaH KEHMH KOH KETHIIHHH
TYXTaTUIIHA MAaXQ/LTHH YCYJUIapH (TaMMoOHaa Ba THKHLI)HH YTKA3HILIHH;

— MaxaJUTHii Ba YMYMHil Kaca/UTMK/Iap, XaMaa THII ONIMII OTepaluscura HUCOuH
Kapii¥ Kypcarma OynraH Gab3u (M3HONOTMK Xonamiap Ba THII HYKOTHIraH
XOJIaTaa OpraHM3Mza OYJMIIM MyMKMH OyaraH (H3HONOTHK Ba TaTONOrHK
y3rapHiuIapHH;



— XMpYPrMK CTOMATOJIOTHK ~MyoONakanap/ia acocHii KacaUIMKHM  acopaTH
Ky3aTHJIMACJTHTH y4yH EHIIOUI KacaJUTHK/IapH 6op GemopnapHu TaiEpralIHi y3ura
XOC XyCyCHATIIApHHU;

_ THIIHM KWiMH 9MKMOI KacaumMknapuja (peTeHLud, JUACTONMS) THII OJIMII
TEXHUKACHHH,

— JOKOpM Ba MACTKH jKaF THII WIAN3/apyHH Gop MaluHa EpAamMKIa OJIMLIHM;

— THWI CAKJIOBYHM ONEpalMsUIapHu OaKapuil TEXHHKACHHH Gunuwiu 6a ynapoax
(houioanana onuwiu,

— JOKOpM Ba  MAcTKM  JKaFiap/a ¥HQWIBTPALMOH  Ba  YTKA3yBUH
OFPMKCHTAHTHPHUILIHA YTKa3HLI;

— FOKOpH KaFzia Ty0epas OFpHKCH3IIAaHTHPHILIHH YTKa3MILL;

— JOKOpM Karza HHpaopouTan OFPHUKCH3/IAHTHPHILHH YTKA3HIL

— JOKODH KaF/la MHIM3UBAI OFPHKCH3IAHTHPHILHHU yTKa3MLL;

— JOKOpM JKaF/ia NaNaTHHasl OF PUKCH3/IAHTHPHILHA yTKa3HIL;

— [ACTKHM KaFa MaHIUGy AP OFPUKCHATAHTHPHILIHH Y TKa3HLIL;

— MACTKM KaF/Ja TOpycal OFpUKCH3TAHTHPHIITHH yTKa3MILL;

— [IACTKH JKaFa MEHTAI OFPUKCH3IAHTHPHLIHH YTKA3UILL;

— JOKOpM Ba TAacTKM JKaF ajoXuaa TrypyX TumiapHd  oMOyprap €paamuia
CyFypHill;

— JOKOpM Ba MACTKH JKaF alOXH/a IypyX THILTapHH aneBarop épaamuzia CyFypHi;

— IOKOpM Ba MACTKH JKaF THII WJAH3JIApUHA ombypnap, anesaropiap épaamuia
OJTMILI;

— T YMKMIIA  KMAMHETamyBujaa  (MEpHKOPOHApHT, perpomossip  abeuecc)
GupvHYHM EpAaM KypCaTHIL

— cybnepuocran  abcueccnapaa GupuHuM  &pham  KypcaTHil amanui
KyHukmanapuza (uty HCYMNAOAH KNUHUK amanuii KPHUKManapuza) 32a oynumu
Kepax.

III. Acocwuii Ha3apmii KucM (Mabpy3a MAILIFYJIOTIAPH)
1-maB3y. XHpYPruK CTOMaTOJIOIHs: YHu 6omKa THOOHET coXajlapH
Gu1aH GOFIMKIHIH. Y36eKHCTOHAa XHPYPIHK CTOMATOJIOT USTHHHT
PHBOZUIAHHIN TAPHXH BA YHIa XucCa Kyumras oaumiaap. Amoysarop sa
CTALMOHAP XHPYPIHK CTOMATOIOTHK EPAAMHH TAUIKHI KuJiaul. XUpypruxk
CTOMATONOMHS/AA HILIATHIAAUIaH ac000 YCKYHAIAp BA XOM aménap.
XHpypruK CTOMATOJIOTHAHH ~PHBOKIIAHHMIIATA XHMcca KyIIraH oJiMmiap.
XupypruKk CTOMaTojIorHs 6ynumu. OFu3 OYLUTHFH KappOXJIHIH ¢daHu Ba YHUHT
MasMyHH. AMOynaropus Ba CTalMOHapaa XHpYprik CTOMAaTOJIOTHK €pJaMHH
TAWKII THIL XHUPYPrHK CTOMATOJOTHANA HIUIATHIIAUIAH ac600 yckyHanap Ba
XOM auénap.



2-maB3y. XHUPYPIHK CTOMATOIOTHSIAA ACENTHKA BA AHTHCENTHKA
Kouaanapu. Cromaronoruk 6yanmaap sa KaOuHeTIapaa Ae3suHpeKuHs Ba
CTEPHITH3ALMSIHM TAIKHI KWIHIITa Tana6nap. Bemop Ba mupokopun
HHpeKUHsAaH XuMosIamm. [{aBaaT Ba HOAABAAT CTOMATOIOIHK
K/IHHHKAIAPAA CTEPHIH3ALMSATA KYHHIaAHuraH Tanabaap.

AcenTHKa Ba  aHTHCENTHKA KoMzpanapu. AHTuCenTHK  Gornamuap.
Jle3suHpEeKUMANOBYH MOaanap Ba CTEPHIH3ALMS ycyiuniapu. JKappox Kyiaura
MLWIOB Oepui, K¥J1 FOBHII TapTHOM. JKappoX/IMKIA CTOMATONOHK UH(peKUUsI 1aH
XHMOsaHuII. Bemop Gunan mwHpOKOpHH 9K30reH HHGEKUHMAAAH XUMOSLTALL.

3-maB3y. OrpukcuH3nanTHpum. Ymymuii OFPHKCH3JIAHTHPHIL, HAPKO3.
YHuHr Typaapu. AmOyaatop Ba CTALHOHAP WAPOHTAA HAPKO3 YTKA3ZHIITa
KypcaTma Ba Kapuu Kypcatmanap. DHIoTpaxea HAPKO3HHHT y3Ura xoc
Xycycusitaaps. MHraasiunon Ba HOHHIAISIUMOH HAPKO3/a HILIATHIA NI AH
(bapmakon0ruk 10pH BocHTanapu. IOpax-ynka peannmauusicn acocnapm.

XHUpypruk CTOMATOJIOTHAAa OFPUKCH3IaHTUPHIIL. YmyMmuii
OFPUKCH3NIAHTHPHII  Typ/iapd, HapKo3, TMIIHO3, AaKOIYHKTYpa, aTapairesus,
HeHpoJIenTaHaire3us, Mapkasuii aHaJbHerws, ay/IMOAHAJIre3Ms, SMEKTPOHAPKO3.
Hapko3s Typnapu Ba ynapuu kynnamra KypcarMa Ba Kapiuu kypcarmanap. FOpak-
ynKka peaHuMmauMAcH KetMa KeTnMru. KIMHMK Ba GHONOIMK yiuM 6enrunapu.
FOpakHUHT Talmku Maccaxu.

4-mas3y. CromaToaorusiaa OFPHKCH3JIAHTHPHILL. Y'Y WIOX/IH HEPBHHHT
XapaKATJIAHTHPYBYH Ba Ce3YBYH TO/IAJIAPH. Y4 LIOX/IH HepB HyHANHmKAA
XOCHJI KHITYBYH TYIYHJIAp. Y/IADHH OFPHKCH3JIAHTHPHIIA AXaMHSTH. Yy
IHOXJIH HEPBHHHT HKKHH'YH BA YMHHYH LIOXHHHHT HHHEPBALHS COXAJIApH.

Cromaronoruana oFpuKCH3NAHTHPHII YCyJUIapH. Y4 LIOXJIH HEPB MKKHHYH
Ba Y4HHYH IIOXJap¥ MHHEPBAlMs COXalapH. Y4 WIOXJIH HEPB TYTyHHHHHT
KOWNAIMINM, HepB HYHAIHIIMOA XOCHI Oynamuran Tyrysnap Ba YJIapHUHT
AXaMHATH, XapaKaTIaHTHPYBYH Ba Ce3yBYM Tonatapd. OFM3 GYIUIHFM LIMILTHK
KaBaTH Ba THILJIap UHHEPBALMACH.

S-maB3y. Maxanimii oFpuKkcHsianTHpim. Maxanimii
OFPHKCH3JIAHTHPHINTA KYpcaT™Ma Ba Kapuin Kypcatmanap. Maxasuimii
OFPHKCH3JIAHTHPHIN TYPJIAPH Ba MAXAJUIHI OFPHKCH3IAHTHPHINAA
HILTATHIAIHIAH AHECTETHKIIAP, YIAPHH TAbCHP MeXaHH3MH. Mapkasuii
OFPHKCH3JAHTHPHIL. XysKakipa HeifipoduzHogorusicu.

Maxanmii  OFpHKCH3IaHTHpUII  Typnapw. IOkopn Ba mactkm arma
YTKasunaguran  Maxamimii OFPUKCH3NIQaHTHPHLII  TypJjiapH,  KypcaTrMasiapu.
Maxasnnuii aHecTe3usaa Xy>Kaiipa Helpoduznomoruscy. Maxannmii
OFPHUKCH3JIaHTHPHII A HIUIATHIAMIaH HUHCTPYMEHTJIap. Maxannuii
OFPHKCH3NIAHTHPHIIZA KYJUIAHH/IA/IMraH I0PH BOCHTANIAp: aMu Ba 3up rypyxura

6



KUPYBYH Maxa/UlMii aHEeCTeTHKIAap XapakTepucTHkacu. Tomuk aHecTesus
(anmnMKaLMOH  aHecTe3Wsna) KYJUIaHWJIaQWraH aHecTeTHkyap. Mapkasui
OFPUKCH3JIaHTUPHILI YCYJJIapH.

-6-maB3y. KyuyaiiTHpHJIran MaxajJJiMii OFpHKCH3JIAHTHPHII, MAXAJLIHH
AHECTETHKJIAPDHHU TABCHPHHH y3aHTHPYBYH Npenaparjiap.
Ba3oKOHCTPHKTOPJAAP (papMaKoNOrHsCH, KYVIAHWIHIIH. XaMPOX
KacaJutiKaapH 6op 6emMopaapaa Ky4auTHPHITaH MaxXaJ LT
OFPHKCH3JIAHTHPHII Ba onepauusra rainépaam.

KyuaiiTupuiiraH Maxa/utiii aHecTe3us (MpeMeauKauus), NCHXO3MOLMOHA
XOJIATHHHT KIMHUK Oenrunapu Ba Typiapu. AMOynaTop mapouT/ia NpeMHIMKaus
yrkazuul. Kyyaltupuirad Maxajuluii OFpUKCU3IaHTUPHILIZIA HILIATHIIAITaH I0pU
BOCHT&IapH. Maxaumii aHecTe3WsHH KydyaWTHpyBYHM (apMakojOruK IOpH
BOocHTaNapy.  XaMpoX  KacaulMkiapy  Oop  Oemoprnapaa — Maxauivi
OFPUKCH3NIAHTHPHII YTKa3uIml Xycycusamiapu. Kywim auiepruk aHamHesra sra
Oemopnapaa  MaxaulMi  OFPHUKCH3JIAHTHUPHMII  YTKasHil  XyCyCHATJIApH.
XCCT6Vitnua OFpuKCH3IAaHTHPHULI NTOFOHANapu. Busyan ananor mkana (BAIL).

7- maB3y. Tum ostmm onepauusicd. THII 0JIMIUra KypcaTrMa Ba Kapiuu
kypcarmaiap. FOKopu Ba NacTKH KaFjiapaa THII OJHII XyCyCHAT/IApH Ba
Tamoiiniapu. FOKopH Ba nacTkH karaa omOyp Ba j1eBaTopiap OMJIaH THII
ol OMomMexaHuKacH. Tvil Ba THII HIAH3JAPHHH OJIHII/A 3PTA BA KEYKH
acopatjiap Ba yjapHu 6aprapad 3THul yCyJUIapH.

Tunaphu onumra 6yiraH Kypcarma Ba Kapiuiu Kypcarmanap. bemopnapuu
THII OJIMII OTIepaLMACHTa Taiépall, TEKIMPHIL, OnepaLHs MaiIoHu Ba mudokop
KynuHM Taiiépnam. Tum onumra 3apyp ac6obnap. Tuuwiapay onuuml y4dyH
WlUlaTWIaguran omOypiap Ba  2neBaropiap. OJesaropiaap - TypJiapw,
KOHCTPYKUMSACH, KYJUTaHWIMIIK. THIn onuiugard oMOypJlapHMHI TypjiapH Ba
KOHCTPYKLMSCH XyCycuaTaapu. Thil Ba THII WIOU3IAPUHHU OJIMII OMOMEXaHHKACH.
OJHMHraH THII KaTarura MIioB Oepuill Ba spaHHHr OuTHM. Tyl oM naiTuaa
OXTHMONHM IOKOpH OYnraH MmaxaumMii acoparjap: OJIMHAa&TraH THII TOXH Ba
WIAU3UHA CHHHULIM, KYIUHU TUIIHH CHHHUIUK €KW YMKMIIH, IOMIIOK TYKHMara THLI
WIOU3UHA UTapHO 1000puIl, OFM3 OYLUIMFUAArd IOMUIOK TYKMMa Ba MHJIKJIApHH
)Kapoxarijail, ajBeoJisp KaTak JeBOPHHH CHHHILHK, raiiMop OYUUIMFH TyOHHH
nepOopalyscH, THIL WIJH3WHU raiMop OYLuIMFUra KMpUO KETHIIM, NACTKH XKaF
CHHHILIM KM YMKHMILH, NMACTKU albBEOJISAP HEPB KAPOXATIIAHHMILIM, THII EKH HIIIH3
acnupaumscy. THII OJIMHraHAaH KeHHH 3XTHMOJM OyJaraH maxajuiuii acopariap:
OJIMHIaH THMII KaTaruJaru 3pTa Ba KeYKH KOH KeTHLIH. AnbBeoauT. OJIMHraH THI
KaTarujard 4erapajiaHral OCTEOMHENHT. THIll OJMHraHJaH KEHHHIH YMyMHH Ba
MaxaJulhii acopaT/iapHH OJIIMHM OJIMII YOpa-TaAOHpJIapH.



8- map3y. THILIAPHH YHKHII NaToorusicH. THII YHKHIINTA TABCHP
STYBYH MAXaJLInii Ba ymymuii omusiap. KOkopu Ba nacTku 8- THIIHH KHIHH
YHKAIIH (PeTeHLHsl, IPHM peTeHUHs!), THILIAP AUCTONHSACH. Yaapuu
JAMATHOCTHKA ycyanapu. Byiumu MymkuH 0yaran acopatiap
(MepHKOPOHOPHT, PeTPOMOJISIP aGcuecc) Xamaa yaapHu oaauHy o, T
OJIHII YCYJIMTa KYPa Ba NEPHKOPOHOTOMHSIIAH CYHI THII KATATHHH OMTHIIH.

IOkopu Ba TMAcTKM JKaF MOJAp  THLLIApHHHHT KAMMH — YMKMILIH
(IepUKOPOHAPHT, PeTpoMOJISp abcuecc) KIMHMKACH, AaBojiall TakTuKacu. Tuul
KMMIOMK YMKMIIM KacaulMKiapd (peTeHuMs, SpUM  peTCHINA, JIUCTOMHA)
KIMHUKACH, [ABOJAIl TAKTHKAacH. PEHTreHOJIOrMK TEKIIMPYB YCy/lapu Ba
acopamjiapH.

9-mag3y. [1epHOAOHTHTIAP BAa OCTHTJIAPHH TALIXHCIANI HATHXAIAPHTA
ACOCJAHIaH XO0JIIa XHPYPTrHK JAaBOJIANI YCY/IJIAPHIa KypcaTmMa Ba Kapuiu
kypcarmanap. THin caKJ0BYM onepauniap (THII PerJIAHTALHSICH,
AYTOTPAHCIUIAHTANHMS BA JIOTPAHCILIAHTAHS )

TTepMOIOHTHTIIAPHH PEHTIEHONIOTUK TEKIIMPYB yCYJUIapH. OIOHTOreH KUCTa
Ba OSNyNMUIAPAA PEIUIaHTALMs OMNepalMsiCH TEXHHKACH. Tyl perulaHTaLusiCH,
ayTOTPAHCIUIAHTALUMA Ba AUIOTPAHCIUIAHTALMA Onepaliiapura Kypcarma Ba
Kapu kypcarmanap. OnepauusiaH KeHuH OemopiiapHd NapBapulUIall  Ba
peabunuTauus TanoupiapH.

10-maB3y. THm cak/i0B4H onepauusiiap (THII HIAH3H Y4H pe3eKUHsCH,
WAN3 aMITyTALMSICH, reMuceKuust). THI caK/I0B4H OnepalHsIapaAaH cyHr
KAPOXATAAPHUHT OuTHINH. PenapaTis pereHepauHsHA ONTHMH3AUNSCH.
XupypruK 3HIOAOHTHS.

THI WIANM3 UM PE3EKUMACH ONEPauMsCH, TeMHCEKUMs, KOPOHApAIHKYJIAP
cemapauus Ba ammyraums. Kypcarmanap, Kapird Kypcarmanap, ycyJjuilapu Ba
HaTwkanapy. JKapoxar GuTHm Xycycustaapu. Onepauysias KeliuH GeMopiapHH
napBapHILUIall Ba peaCHIMTaLWA TaAOHpIapH.

11-maB3y. OFu3 Gy mIHFUAATH HHPHHIIIH KAPAEHIAPHHHT KeJH0 YHKHIIH,
ca6a6aapw, naroreness. KJIMHAK KYPHHHIIM, TAIIXHCIAN B2 JaBojam
TAKTHKACH.

JKaF CyAKIapUHUHT YTKHD HUDHMHIVIH OCTHTH CTaTHCTHKACH, Taluxuciatl,
CONMIITHPMA Talixuciau, Aasonaul. OFu3 OyuuTMFUAAry MMpUHIIIH JKapa€Hap
npouIaKTHKACH.

IV.  Amaamii Mamryjgoraap 6yiinya kypcarma Ba TaBCcHsiiap
®au 6yitnua Mamrynoriap 50% Hazapuii (Mabpy3a Ba aMaJIkii MaLIFyJsoT) Ba
50% amanuii KucM (VKyB KIMHMK amaiuér)aan ndopar Gynran xonma onub



Gopunanu. AMaiMii MalIFYJOTHHHI Ha3apuii Ba aManMii KMCMH ¥3apo OOFJIHK
Xonjaa yTKasuiaau.

AManuii MalIFyJI0TIap yuyH Ky#iuaard MaB3yJiap TaBCHs STHIAIH:

1. Xupypruk CTOMATOJIOTMK XOHAHH TaUIKWUIAITHPHII Ba TapKUOH.
Xupypruk cromarosiorus 6ynumaa doinananuianuraq acbobnap.

2. Xupypr CTOMaroTojior &€paamMmura MyXTox GynraH 6eMOpPHH TEKIIHPHLI
Ba KylIMMYa TEKLIMPHLI YCYJUIapH. Kaca/ulMK TapuXMHHM Tynmupum - ¢popma
Ne043/Y.

3. HHOuIbTpaUHOH OFPUKCHTAHTHPHLI YCYJTH.

4. Wuppaop6uTan OFPUKCH3NAHTHPHULIHMHT OFU3 WM Ba TALIKH yCYIIH.

5. TyGepan OFPHKCH3TAHTHPHIUHHHT OFM3 H4YHM Ba TalllKH EropoB Ba
BaiicOnar ycynu.

6. TlanaTuHan OFPUKCH3NIAHTHPHILIL.

7. VIHUM3MBAI OFPMKCHU3JIAHTHPHUILIHUHT OFU3 M4H BA TALLKH yCYJIH.

8. Mauaulynsp OFpUKCH3TAaHTHPHUILL

9. MaunauOyasp OFPUKCH3NIAHTHPHIIIHH OFU3 TALIKH yCYJIH.

10. TlacTku anBeosisp HEPBHU OFPUKCH3JIAHTHPHUILLL.

11. Topycan OFPHKCH3JIAHTHPHIIHUHT OFU3 H4H YCYJIH.

12. MeHTan OFPUKCU3JIAHTHPUILIHUHT OFM3 HYH Ba TalIKH yCYJIH.

13. AHecTeTMKIAp TabCHPUHM Y3QWTHPHUII XyCyCHATHra 3ra Oynrax
npenapatiapHH Kyjulail.

14. Maxawmii Ba MapKasuii OFPMKCH3NIAHTHPHIL/A Ky3aTHIMIIM MYMKHH
GynraH yMmyMHii acopatiiap.

15. Bemopna aHaQWIAKTHK WIOK KIHHAK Genrwiapu. Ymka IOpak
peaHuMaLUsCH.

16. Tum onwu. Tum ovi yayH ac600 Ba yCKyHanap.

17. BeMmopna IOKOpHrH XaF (pOHTAN rypyX THULTAPUHA OJMII TEXHHKACH.

18. Bemopnaa FOKOPHTH JKaF KHYHK 03K THITAPUHHA OJILI TEXHHKACH.

19. Bemopaa IOKOPHIH JKaF KaTTa O3WK THILLIADUHH ONTHLI TEXHHKACH.

20. Bemopna nactku Xar (poHTaN rypyX THILIAPUHH OJTHII TEXHHKACH.

21. Bemop/a NacTKH XkaF KHYUK O3WK THIIJIAPHHH OJIHII TEXHHKACH.

22. Bemopa NacTKH XaF KarTa 031K THUIAPUHH OJTHLI TEXHHKACH.

23. HOKOpH KaF THLI WIIM3/IapHHH OJIMLI TEXHHKACH.

24. TlacTKy >KaF THII WJIAM3JIaPUHHU OJTHII TEXHHUKACH.

25. IOkopu >KaF THUUIApW Ba WIAW3JIAPHHA Gop MamMHa Ba J0J0TO
€paaMK/ia OJIMII TEXHHKACH.

26. TlacTy ’kaF THIIUTAPH Ba MIM3JapHHK GOp MaliHa Ba 10JI0TO EpAamMua
OJIMII TEXHHKACH.



27. HKOKopu >XaF THLIJIAPU OJIMHTAHNAH KEHHHTH OYNMIIM MYMKHH OyiraH
acopatrnap.

28. TlacTku XaF THLUIAPH OJIMHTaHAAH KEHHHTH OYNMILM MYMKHH OYiraH
acoparap.

29. HOKopu Ba MacTKH XaF 8 THILUIApMHU KUHUH YMKMIIM cababnapy.

30. ITepMOIOHTHTNApHM THII CaKJIOBYHM OIepauysiap ycyJuaa [JaBoJiall
(THII perUIaHTALMACH, WIAH3 YYU PE3CKUMACH, THII WIIAM3H aMITyTalUsaCH, THII
TEMHUCEKLHSACH).

31. TuuutapuHU KUHHH YMKHII acopaTiapH: NEPUKOPOHAPHT.

32. Oru3 OYyuuMFMAard WHPHHITIM Kapa€Hiap: TNEpeOCTHT, TaHIai
abclLiecH, THJT OCTH coXacH abcliecH.

33. Oru3 OYUIIMFUHM NIpOTE3JIallra Taiépar.

AManuii MawrFyaoTiapaa tanabanap -acocuii Mabpy3a MaB3ysapH Oyinua
oyraH OWIMM Ba KYHMKMalapuHH aMajivii Macananap, Ke#ciap OpKaiv sHaja
Govuranunap. LlyHuHraexk, Aapciuk Ba YKyB KyJUlaHManap acocuzaa Tanabanap
OWIMMJIADHHM ~ MYCTAXKaMJalira OSpHIIMII, —TapKaTma MarepuauiapJaH
doiinananum  opkanu Tanabamap OWIMMMHM OWIMpHIL, MaB3yaap Oyiiuua
TaKAMMOTJIap Ba OOLIKanap TaBCHs 3TUJIAIH.

Amanuii MawFyJoTaap MyJbTHMEAMA KypWIMalapu OuiaH >XKMXO3J1aHraH
ayauTopusia OUp akaZieMHK rypyxra Oup YKUTYBYH TOMOHM/IAH YTKa3MIA/IM.

Amanuii MalFyloT NaBOMMIA aHWK OWp MaB3yJapHH Ha3apMi >KMXarAaH
4yyKyp yprauuin, ycmyOuit skuxatnan non3apd 6ynaraH maB3yjapHH YyKyp TaxJiuil
KWJIHLI, aOXHaa MyaMmmoniap OyHnuya HIMHMI xKHUXaTAaH HL1ad YMKUII MaKcaauaa
caBoJI-kaBo0, cyx0ar, Mabpy3a Ba pedepatiiapHd MyXoKaMa KHJIHIL, €3Ma Ha30paT
HIITAPMHY OJIMILL, Ba3UATIM MacalalapHA MyXOKaMa KWJIHII Ba TECT CaBoJlapura
xaBob Oepuin opkanu srawtanwianu. llly 6unan Oupra MawFyaoT JaBOMMIA
uHTepdaon ycy/ulapaH Ba KOMMbBIOTEp, HMHHOBALMOH TEXHOJIOrHAIapaaH
(oiinananraH xoija Hazapuii OUIMMIIApHH MyCTaxKamJiall JIO3UM.

AManuii MalFyIOTJIapHM YTKa3WlUAa KyHuaard OMAAKTHK TaMo#uiuiapra
amas KUJIHHAIM:

- AManuii MalIFyJIOTIAQPHUHT MAaKCaMHKU aHUK Oenruiad osui;

- VKMTYBYMHMHI MHHOBALMOH NENArorvk (aonusTd GyiiMua GUIMMIAPHH
YyKypJalTHPHLI HMKOHUATIIapUra Tanadanapaa KU3UKUII yiFOTHIIL

- Tanabana HaTWKaHU MYCTaKW1 paBHILAA KyJira KMPUTHLI MMKOHHATHHH
TabMHHJIALL;

TanaGanu Hazapuii-METOIMK YKUXATAaH Tau€pnaiil.

Oru3 OYyuwmmMrM skappoxnurd ¢anu OyiiMua KIMHMK aMaJIWETHU YTHII

Jaspuja Tajadanap aManuii KYHUKMaJapHU Y3JaliTUPHLUIApU KY3/1a Ty THIITaH.
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Amanuii KYHHKManap pyixartu:

1.  HHuATpauMOH  OFPHUKCH3NAHTHPHINHK Oemopza  (BonoHTepaa)
6axkapuiu

2. HindpaopOuTan OFpHUKCH3NIAHTHPHILIHH ¢anToMIa Ba BoOJNIOHTEpHA OFM3
HYH Ba OFHU3 TALKapH yCymMaa Gaxapuiil.

3. TlanaTunan OFpUKCH3NAHTHPUIIHK (haHTOMAA Ba BOJIOHTEpAA Oaxkapuin

4. TyGepan oFpHKCH3NAHTHPHUIHHK (haHTOMIA Ba BOJIOHTEp/A Oakapuil

5. VIHUM3HBAN OFPHKCH3NIAHTHPHIIHK GaHTOMAA Ba BOJIOHTEpAa OGakapuin

6. Manaubynsp OFpHKCH3IAHTHPHIIEK (haHTOMIA Ba BOJIOHTEp/IA OFHU3 MYH
Ba OFU3 TaLIKapH ycyn Gaxapuii

7. Topycan orpukcH3naHTHpHIIHH paHTOMAA Ba BOJIOHTEp1a OakapHil

8. DHrak HepBHHHM OFPHKCH3AHTHDHIIHH OFM3 HMYH Ba OFH3 TallKapu
ycynuna paHTomaa Ba BOJIOHTepa Gaskapyill

9. HOkopw *aF THILIApUHH ONTHIIA oMOypiapHH TaHJIal

10. [TacTku jxaF THILUIAPH Ba WIAM3NAPHHH OHLLAA OMOypJIapHH TaHJIall

11. Mnauanaphu onuiizfa 3/1eBaropiapHy TaHIam

12. YOkopu xaFa anoxuaa rypyx THULIAPHHH OJIMLI

13. TMacTku xarna anoxuaa rypyx THILJIADUHU OJTHILI

14. Ty YuKUIK KUAMHNAITYB] KacaJuTMKIapuaa OMpHHYM Epaam KypcaTHin

15. Orus  Gyuumrn  YTkup  iupuHrIM KapaCHnapuza OvpuHYM Epaam
Kypcaruur

KJHHHK §KyB aMaHéTHH TalIKWA 3THIN Oyiinua KypcaTma Ba TaBcHsIap

TanaGanapuuur “Oru3  GyuumFM  Kappoxauru” danu Oyitmua KIMHMK
aMAIMETH TabIMM JKapa8HMHMHT 50% HM TAWKWI JTagd Ba JKapPOXJIUK
CTOMATOJIOrHs NMOJHKJIMHUKACUA YTKa3HIaIu.

Amanuii MawrFynorna amanmii KYHHKManapra ypratum >xapaéuu Garadcun
peXanamTupuIany Ba 6up Heya 60CKHYHM Y3 HUHra ONau:

1. BuprHYM GOCKMY — MAIIFYJOTHHHI MaKcaau Ba BasudanapuaaH Kenub
YHKraH X0Ji1a YpraHwia€rrad aMamuii KYHUKMAaHH YPraHWII MOTHBALMOH aCOCH
AHUKJIAHAZW, YHHHT HA3apui OJKMXAaT/apd MyXOoKaMa KWJIMHAZW. AMaiuii
KYHHKMalIapH¥ amajira OLMpPHII YYyH KepakiM acb00 awkomiap WAl
MEXaHH3MH, MLUJATHII KOKJAapH OuiaH Tanabanap TaHHIITHPUIAIH.

BuprHun  Gockuunn amanra  ommpum yuyH kadenpana Oapua ac606
aHXXOMJIap MaBKyJl Ba MIIYH X0JaTaa OYJIMIIHU JI03UM.

2. MxxkuHuM GOCKMY — amanuii KYHHKMAaHH HAMOMMII KIIHG Oepui Ba Kym
MapTa MauK Kuivul. By 60ckuuHyM amanra owMpHI yayH aMauii KYHUKMaapHH
KaJlaMma-Kanam anropuTMH Menaror TOMOHHAAH Ba BHACOQHILMIAD OpKAIH

HAMOMII  STHNAIM, AITOPUTM acocHaa GOCKMYMa-G0CKMY TYFpH Oakapuiura
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anoxuna bTHOOp Kaparwiamu. Tamaba amManuil KYHMKMaHH MyCTaKu, OMpOK
mefaror HasopaTd  OCTHAA — MyJisbKap, - Tpenaxépnap, (anTomnap  Ba
MaHeKeHnapaa, Tanabanap ¥3apo Gup-Oupuza Kym Mapra Mailk KHIHO
ypranagunap. bommaa 6apya GOCKMWIAPHHA TOXM/A, KeiiMH yMyMJIallTHpraH
Xonjga TYJMK Ba TYFpH Gakapa ONraHAaH CYHT Gemopaa KyJuiaiira pyxcar
Hepwnaay (MMHTaLHOH TPEHUHT).

WKkkuHud OOCKMYHHM amajira OWMpHIl YYYH kadeapa TOMOHHIAH HMULTA0
yUKWITaH aMaivii KyHMKManap Kaaamma-Kaaam ANTOPUTMH Ba BUACOPHIBMH,
yKyB-yciyOuii KyiaHMacH, Gakapuil cXxemMacH €KH TEXHHKacH Ba X.K., Gaxonati
Me30HNap¥ MILIa0d YMKWIraH Gymumm oM. Mynspiisp, TpeHaxEpap,
dpanTOMIAap Ba MaHEKeHap, UMHTATOPIAP, ac606 amkomuiap OYIHMIIM JIO3UM Ba
Kepaki¥ [apT IIapoMTiap (MakcuMan Japakaja Ml  [IapoWTHra AKHH
MOJIE/UIAIITHPUITaH) APATHIMILH JIO3HM. By 60ckuu/a Meaaror Hasopar Kuiaau
Ba Kepak Oynranna tanabanap WIIUIArd XaToauKiIapHi Tyrupnaiiau. By xapaénna
tanaba Xapakariap¥ BHIEOTacBMpra ONMHUO Y3Mra HaMOMII STWIHLIH, KPHUTHK
MyXOKaMa KWJIMHHIIH MYMKHH. Tanaba, yHMHT XaTOCH HHMMana OSKaHJIMIMHH,
yKuTyBUMra Ba OOIIKa tanaGanapra TyuryHTHpu6 Oepanu Ba cyHrpa MyoJaxXaHu
takpopJaiiai. Marepdaoiuk wyHa HaMOEH 6ynaauku, Oynaa 6omka tanabanap
sKcnepT cudarhna YMKMIIAA Ba YKUTHIIAETTaH TanadaHHHT amMaJiiii KYHUKMaHH
TYFpH Y3/1alITHPraHInrHHHA faxoJsiamiia MIITHPOK 3Taauiap. AManuii KyHHKMa
aBTOMATH3M Jlapacuraya eTKa3winily MaKcaira MyBO(DHK.

3. VypHuM GOCKWY - YpraHunras OwiuMm Ba amanuii KYHMKMaHu Oemopra
kynamw. By Gockudna tanaba yanawTHpuaraH OWIMM Ba aManuii KYHMKMaHH
TypiM XWI KIHHHK XoJatriapia (my >KymnagaH IIOMIMIMHY XoJnatiiapJia)
KyJunaiira, OJIMHraH HaTHKanapHH TaxjIHil KWJIMLITa Ba IIy MabllyMOTJIap acocuia
XapakaT TaKTHKacHHH Oenruiaiira nejaror Ha3opaTuja ypraruianu.

VyuHYM OOCKMYHM amajra OWMpHll Y4YyH kadenpa TOMOHMAH nuad
yuKWIraH YKyB, yciayOuit KynnaHmanap, doTtocypatiap, BasMATIH Macanap Ba
TecTnap TYIUIaMH, KeHcnap, KIHHHK NPOTOKOJUIAp, AMArHOCTHKa Ba JaBoJall
CTaHJapTyiapH, YpraryBud KacalTMK Tapuxjiapy Ba amOysaTop Kapranap Ba X.K.
WUUIATWIMIOK J03uM. VIHTEepdaouuK WyHAa HaMoEH Gynaauku, OyHza Oouika
tanabanap Hadakar SKCnepT cuparhia YMKMIILA Ba YKUTHIAETraH TanabaHuHT
aMaiuii KYHUKMAHH TYFpU Y3/alITHpranaurutii paxonamaa Oanku KOMmaHaaza
WIIIAIAA HIITHPOK STaauap.

4. TypruHud OOCKHY — XyJjoca. By Oockuuna meaaror Tasiaba TOMOHHIAH
ONMHraH GHIMM Ba SrajuiaraH KyHMKMaHW Gemopiap/a, TypiH Xuil BasUATIAP/A,
daonuaT xapaéHuzia TYFpU Ba TYJIMK Kyjia OJMIIMIa MIOIOHY XOCHJI KWJIMIIH
KepaK Ba LIyH/[a aMaluii KyHHKMa y3namTMpHIaH 1ed Xucodnanam.

TypTrHYH GOCKMYHH amajira OMMPHLI y4yH Tanaba 6eMop OwjaH MyCTaKHII
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WUIIAIM  TeJaror TOMOHMJAH Ha3opar KWIMHAIH, THOOMH XyXoKaTIapHH,
KaCa/UTMK TapUXHMHH €30 XMMOs Kuiranzaa 6axosnaHaam.

MaiFy0T CYHITHAA YKUTYBYM Xap Oup TanaGaHvHI amauni KYHHUKMaHH
Y3MalTUPraHIMriHy - Tacauknaiinu. Tanaba amannii KyHHKMaHH y3namrupa
oNIMaraH BasMATIApAa, MALIFYJIOTAAH TAalIKapH BaKTAa MYCTaKWI Y3/alITHPHII
TaBCHA OTHIAAM Ba Tejarorra Kaira Ttommmpand. Tanaba Oapuya amanui
KYHHKMAaNapHu Y3naWTHprad Xonaa GaHnsy Y3namTuprad XucooiaHam.

JIaGopaTopHsi HIUIAPHHH TAIIKKHJ 3THIN Oyfinya KypcaTManap
dan 6yiimua naboparopus MUUIADH HAMyHaBMH YKyB pexana Kysna
TYyTWIMaraH.

V. MycTaKwi TabJIHM Ba MyCTAKHJI HILJIAp
MycTakuil TabJIUM YUyH TaBCHs STHIAJIMraH MaB3yJiap:
1. V36ekucToHma CTOMATOIOMMAHH PUBOKJIAHTHPHILITA XHCCA KYLITaH OJMMIIap.
2. Y4 moxJu HepB OMPWHYM, MKKHHYM, YUWHYM LIOXJIApH TY3WJIMIIH Ba YHWHT
WHHEPBALIUA 30HAJIapH.
3.3amMOHaBHii  OFPUKCH3JIAHTMPYBYM  JIOPH  BOCHTajap  Ba  YJIApHUHT
XapaKTEpUCTHKACH.
4. Xupypruk CTOMAaTOJIOTUs MOJIMKJIMHUKAcH1a KYJUlaHWIaAuraH
OFPHMKCH3TAaHTUPHII YCYJLIApH.
5. Maxauuii aHECTETHKIApHH TAbCUPHHHU y3alTHPYBYH BOCUTANIApDHU TabCHPH Ba
y3ura Xoc XyCyCHATIapH.
6. Maxayuuii aHecTe3us1a yupaiaurad MaXajuliii acoparjiap Ba yJIapHH J1aBoJiall
NPUHLMIUIAPH.
7. KOkopu Ba MackKH ar/ia MapKa3uil OFPUKCH3/IAHTUPHIL yCYJUIapH.
8. Xampox kaca/umkiapu 6op 6emMopiiapaa OFpMKCH3IAHTHPHII YCYJIMHH TaH/Ialll.
9. Maxannuii OFpMKCH3JIaHTHPHILJA COAUP OYnanurad Maxauiui acoparap.
10. Xymnaan ketuut. YHuHr Genrunapy. Xymaad keruuzia 1-€pram Kypcarui.
11. Konnanc.Yuunr 6enrwiapu.Komnanc xonaruaa 1-€paam Kypcaruiu.
12. Anapunakruk wok. Knunnkacu. bupunuu paam.
13. DunoTpaxean Hapko3.[loJMKIMHMKA [IAPOMTHAA JHAOTpaxeal HapKo3
YTKa3HIL.
14. DHAoTpaxean HapKO3 YTKA3MIIra KypcaTmManap (Mpe3eHTaLs).
15. YMyMuii HapKO3 Y4yH HILUIAaTHIAAUWIaH 3aMOHABHI IOpPH BOCHTA/IapH.
16. 3aMoHaBHit KOH TYXTaTyBYH YMYyMHI MEAHKaAMEHTO3 JIOPH BOCHTAJIapH.
17. Tumnapru 60p MalIMHa, JOJIOTO Ba 3jieBaTopiap OuiaH OJHLI.
18. Ty cakjioBuYM ONepauusiapra KypcarMa Ba Kapiuu Kypcarmanap.
19. Pennanranys, TpaHCILIAHTALMA. Kypcarma Ba Kapiuu Kypcarmaap.
13



20. Tuml YWKWII KacCaUITMKJIAQPUHH 3aMOHAaBHH  PEHTTEHOJIOTMK  TEKIIMPULI
yCyJUIapH.

21. Tyl YHKMIIK KacAUTHKIapuIa JaBoJiall TAKTHKACHHH TaHJIall.

22. Tvml ONMIIAH CYHITH THII KaTarMHH OWTHMIIM JTalulapd Ba YHH
ONTUMAJUIAIITHPHILL.

23. Oru3 OVILIHFUHK NTpOTE3ra Tanépail.

®an Gyiinua MyCTakWia HMII ayJdTOpHA Ba ayJAWTOpPHANAH TallKapu
YTKa3unaau.

Tanaba MycTakwl WIIMHM TaWIKMI OSTHINJA KyWHAArd IHaKulapaaH
¢doiinananunanu:

- AyauTopus MAIIFYJIOTJIapMJaH TallKapd TpeHaxEp, MyJ/sDK Ba
CHMYJIALIMOH 3aJUlapu/ia/MapKasjiapuia Tac[WK/IaHraH aMalui KYHHKMalapHH
neaaror Ha3opaTKza CoH Ba cudar xKuxaraaH daxapHil Ba aMajiuil KYHUKMalapHH
y3nawrrupui aadTapiaapuna ake STTHPHUIL,

- Tu66uér OTM KiMHMKaIapy Ba KIMHMK YKyB 0asanapuzia
ay[MTOPUANAH  TAlIKapy  TAWKWUIAIITHPHITAH  KIWHHK  HaBOaTYWIMKIA
TaCAWK/IAaHTaH aMaiMii KYHMKMajapHH HaBOaTyu wWMQOKOp-Nesaror Hasoparuia
COH Ba cudar )uxaraaH 6akapuill Ba HaBOATUMIMK AadTapiapuia ake STTUPHLI;

- bBemopnap Kypauuscuia AaBOJIOBYM EKM HaBOaTuum mmdokop OuiaH
Ha30paT KWIKILAA HIITHPOK 3THIL; ‘

- AXoiM Opacuia CaHWTap-OKapTyB MILIApHHM Cyx0aT Ba Mabpy3ajapHH
YTKa3ui;

- AlipuM Hazapuii MaB3yJlapHM YKyB afaOM€rniapu €paamuaa MyCTaKuil
Y3naluTHpHIL;

- Bepwnraun mas3y 6yiinua ax6opor (pedepar) Taiiépna;

-  OanHuAr OYynumiapu €kM MaB3yJlapM YCTHAA Maxcyc €KM WIMHIA
amabuérnap (MoHorpadusnap, Makonanap) Oyiuuya MIUIall Ba Mabpysanap
KHJTHL

-  BasusTium Ba KIMHHUK MyaMMoOJUlapra WYHaITHPHJIraH BasUATIH
macananap eyuil;

- Keiic (pean KIMHHK BasuAT/Iap Ba KJIMHHUK BasUAT/IHM Macaianap acocuaa
case-study) euuu.

Hlynunzoex manabanunz MycCmaxil uiu Oynuo:

- TI'paduk opranaiizepiapHy HIIA0 YHKHII BA TYJIOHPHILL;

- Kpoccropanap Ty3ulll Ba €4HII;

- TlpeseHtauus Ba BHICOPOJIMKJIAP TaWpnaml Xamaa MYCTaKWJ ML
JKapaéHuaa KeHr KyJjuiaill Ba X.K.
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Dan oyauya Kype uwu (noiiuxacu)
®aH Oyiinya Kypc MM YKyB pexacua Ky3/ia TyTWIMAraH.

VL. Acocuii Ba Kjmnmua yKyB anabuérnap xamaa ax6opor manGanapu
Acocwuii anabuéraap

1. AsumoB M.H., Comukoea X.K. Ba xammyammuduap. Opan xupyprus
acocnapu. YKyB Kyuianma. — TomkeHT. Fim 3ué. 2019 .

2. AzumoB M.U. [O3-kaF kacaumukiapu Ba JKapoxatiaapu. Jlapciuk. —
Tomkent.Unm 3ué. 2019 ii.

3. Azimov ML.I. Jarrohlik stomatologiya propedevtikasi. Darslik. Davlat milliy
nashriyoti. -Toshkent. 2009 y.

Kymumya anaéuérnap

1. Tapdpapos C.A., XKunono A.A., Camukosa X.K.. Cromaronorus. Vkys
Kysuiauma. - Tomkent. UMnipecc meauma. 2018 r.

2. David A. Mitchell, Anastasios N. Kanatas. An Introduction to Oral and
Maxillofacial surgery. Textbook. 2015 y.

3. Neelima Anil Malik, Textbook of Oral and Maxillofacial Surgery. Second
Edition© India. JPBMP Printed at Ajanta. 2008 y.

4. BassmutiHa A.B., VYcesuu T.JI. Xupypruueckas CTOMATOJOIHS:
I[Mpaktukym. ®enukc. 2006 r.

5. Pobycrosa T.I'. Xupypruueckas cromatonorus. YueGHuK. — Mocksa.
Menuuuna. 2003 .

6. PoGycrosa T.I'., Pomauesa U.®, Kapanersu U.C. u Zp. Xupypruueckas
cromarosiorus. PykoBozacTso. — Mocksa. Meauimnaa. 2003 r.

7. lapropoackuii A.I'. BocnanutensHele 3a00/1€BaHNUS YETOCTHO-JTHIIEBO
U weH. YyeOHuk. - Mocksa. Menuimna. 2001 r.

8. BespykoB B.M., Pobycrosa T.I. PykoBomcTBo mo XHMPYPrudeckoit
CTOMATOJIOTHH H YEIOCTHO-JIMLEBOH XUpYpruv. ToMm 2. — MockBa. MenuumHa.
2000 r.

9. Mupsuées LLLM. Byiok KelaXaruMHU3HHHT MapJl Ba ONIMKAHOO XaTKUMH3
Ouran Gupra Kypamus. Y36eKHCTOH MarOyoT Ba axOOpOT areHTJIMTMHUHT “
O’zbekiston” nampuér marGaa wxonuii yitn. 2017 ii.

10. Mupsuées LLI.M. Taukumuii Taximn, KaTbuii TapTHO WHTH30M Ba ILAXCHii
)KaBo6rapnm< - Xap Oup paxGap (aoNMATMHHHI KyHAQIMK KOMJAcH OYJMuin
Kepak. Y36eKncToH MatOyoT Ba ax00pOT areHTJIMruHUHr “O’zbekiston” HaUpUET
matbaa wkoauii yitn. 2017 .
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11. Mup3auges I1ILM. OpkuH Ba ¢apoBOH, AEMOKPATHK V36ekucTon
NaBnaTMHM Oupramukna 0aprno 3Tamus. V36ekucron Marbyor Ba axbopoT
arenTMriHMAT © O’zbekiston” HampueT Marbaa ywxoaui yiin. 2016 .

HuTepHeT caiTiapH:

www.mediastom.ru

1. www.e-stomatoly

2.  www.ziyonet.uz

3.  www.edentwold.uz

4.  www.histol chuvashia.com.
5. donhist. fromru.com.

6. catalog delovik.com.

7. www.dental.ru

8. www.stomatolog.ru

9.

1

0. www.dentsplycis.com
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O'ZBEKISTON RESPUBLIKASI OLIY VA O'RTA MAXSUS TA'LIM
VAZIRLIGI, SOG'LIQNI SAQLASH VAZIRLIGI
BUXORO DAVLAT TIBBIYOT INSTITUTI

XIRURGIK STOMATOLOGIYA KAFEDRASI

O’quv bo’limi
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oli?gi Ne__ 2 )z % ’ },g
« » 2019y.

OG’IZ BO’SHLIG’I JARROXLIGI FANIDAN

O'QUV ISHCHI DASTURI
Bilim sohasi: 500000 — Sog'ligni saqlash va ijtimoiy ta'minot
Ta'lim sohasi: 510000 — Sog'ligni saqlash
Ta'lim yo'nalishi: 5510400 — Stomatologiya
Kurs 4
Soat hajmi — 100 soat
Jami soat: - 54 soat
Shu jumladan:
Ma'ruza — 8 soat
Amaliy mashg'ulot — 18 soat
Klinik mashg'ulot — 28 soat
Mustaqil ish — 46 soat

Buxoro—2019y




Tuzuvchilar:
Raximov Z.Q. - Xirurgik stomatologiya kafedrasi mudiri, t.f.n.

Xamitova F.A. - Xirurgik stomatologiya kafedrasi assistenti

Tagqrizchilar:

Kamalova F.R. - BuxDavTI «Bolalar stomatologiyasi» kafedra mudiri t.f.n
Idiev G’.E. — BuxDavTI «Ortopedik stomatologiya» kafedra mudiri t.f.n

Ushbu ishchi dastur namunaviy o'quv dasturi va o'quv reja asosida 5510400 -
Stomatologiya yo'nalish bo'yicha tuzilgan va kafedra yig’ilishida muhokama
qgilingan va tasdiqlangan.

Bayonnoma Ne j; « M» £2 ( 2019y.

Xirurgik stomatologiya kafedrasi mudiri Raximov Z.Q.

Ushbu ishchi dastur namunaviy o'quv dasturi va o'quv reja asosida o'quv reja asosida
5510400 - Stomatologiya yo'nalishi bo'yicha tuzilgan Buxoro davlat tibbiyot instituti
Stomatologiya fakulteti uslubiy kengashida muhokama gilingan va tasdiglangan.

Bayonnoma Ne ﬂ «m é 6 2019y.

Fakultet uslubiy komissiya rahbari t.f.n. Habibova N.N. glﬁf

Ushbu ishchi dastur namunaviy o'quv dasturi va o'quv reja asosida 5510400 - Stomatologiya
yo'nalish bo'yicha tuzilgan va Buxoro davlat tibbiyot instituti markaziy uslubiy kengashida
muhokama gilingan va tasdiglangan.

Bayonnoma Ng_/z « ZL» éé 2019y.

Uslubchi 1 Jumaeva Sh.B.



l. O’quv fanining dolzarbligi va oliy kasbiy ta’limdagi o’rni

Ushbu fan dasturi O’zbekiston Respublikasi Davlat ta’lim standarti va umumiy
amaliyot shifokorini tayyorlash dasturiga asoslangan holda tuzilgan. Ushbu dastur
asosida zamonaviy pedagogik texnologiyalarni o’qitish jarayoniga tadbiq etib,
talabani nazariy ma’lumotidan boshlang’ich amaliy ko’nikmalarni fantomlarda
bajarishga o’rgatib va orttirilgan ko’nikmalarni zamonaviy tibbiy texnologiyalar
orqgali klinik amaliyot bilan uyg’unlashtirgan holda mustaqil ravishda bemorlarni
tashxislash va gabul qilishga zamin yaratib beradi. Dasturning magsad va vazifalarini
echimi yakunida talaba gorizontal va vertikal integratsiya jarayonlarida olgan bilim
va amaliy ko’nikmalarni klinik uyg’unlashtirib, etuk, raqobatdosh, mustaqil klinik
fikrlash qobiliyatiga ega bo’lgan umumiy amaliyot bolalar stomatologi bo’lib
shakllanadi.

YUz — jag’ kasalliklari va travmatologiyasi fani dasturi talabalarga aholiga
ambulator va statsionar xirurgik stomatologik yordam ko’rsatishni, yuz-jag’ sohasi
jarohatlari va yallig’lanish kasalliklari bor bemorlarga xirurgik stomatologik yordam
tashkillashtirishni, yuz-jag’ sohasi jarohatlari va yallig’lanish kasalliklari klinik
simptomatikasini, zamonaviy tashxislash usullarini, davolash va oldini olish chora-
tadbirlarini 0’zida mujassam qilgan dasturdir.

Dastur klinikagacha bo’lgan fanlar bilan uzviy bog’liq bo’lib, ambulator va
statsionar gabul uchun zarur bo’lgan amaliy ko’nikmalarni talabalarga o’rgatish
uchun mo’ljallangan.

Mazkur fan o’quv rejadagi biokimyo, anatomiya, fiziologiya, gistologiya,
tsitologiya, embriologiya, mikrobiologiya, virusologiya va immunologiya, terapiya,
klinik endodontiya, klinik farmakologiya, og’iz bo’shlig’i jarrohligi, xirurgiya,
neyroxirurgiya fanlaridan o’zlashtirilgan bilimlarga asoslanadi.

1. O’quv fanining maqsadi va vazifasi

YUz — jag’ kasalliklari va travmatologiyasi fanini o’qitishdan maqsad —
talabalarga aholiga ambulator va statsionar xirurgik stomatologik yordam ko’rsatish,
xirurgik stomatologik kasalliklar va jarohatlari profilaktikasini olib borishni
o’rgatishdan iborat.

Fanning vazifaci:

— umumiy amaliyot bolalar stomatologini tayyorlashni inobatga olgan holda
talabalarga aholiga ambulator va statsionar xirurgik stomatologik yordam
ko’rsatishni;

- yuz-jag’ sohasi (YUJS) jarohatlari va yallig’lanish kasalliklari bor bemorlarga
xirurgik stomatologik yordam tashkillashtirishni;

- YUIJS jarohatlari va yallig’lanish kasalliklari klinik simptomatikasini,
zamonaviy tashxislash wusullarini, davolash va oldini olish chora-tadbirlarini
o’rgatish;



- sog’lom turmush tarzini targ’ibot qilish va o’zlashtirish hisoblanadi.

Fan bo’yicha talabalarning bilim, ko’nikma va malakalariga quyidagi talablar
go’yiladi.

Talaba:

— yuz —jag’ sohasi yallig’lanish kasalliklari statistikasi;

—  yuz —jag’ sohasi yallig’lanish kasalliklari klassifikatsiyasi;

— yuz —jag’ sohasi yallig’lanish kasalliklarining klinik kechishi;

—  yuz — jag’ sohasi yallig’lanish kasalliklarini davolashning o’ziga xosligi haqida
tasavvurga ega bo’lishi;

Bular bilan bir qatorda bakalavr:

— yuz o’rta sohasi jarohatlarida va yallig’lanish kasalliklarida yordam ko’rsatishni;
— yuz o’rta sohasi jarohatlarida va yallig’lanish kasalliklarida tekshirish usullarini
mustaqil aniglashni;

— yuz o’rta sohasi jarohatlarida va yallig’lanish kasalliklarida jarrohlik
aralashuvning kerakli xajmini mustaqil aniqlashni;

— amaliy ko’nikmalarni bajarish va olingan natijalarni mustaqil baholashni;
— sog’lom turmush tarzini targ’ibot qilishni bilishi va ulardan foydalana
olishi;

— odontogen yallig’lanish kasalliklarida sababchi tishni aniqlash, periostit va
osteomielit kasalliklarida o’tuv burmasi va alveolyar o’siqni paypaslash;

— abstsess, flegmona va limfadenitlarda jag’ atrofi va jag’ osti sohalarini
paypaslash;

—  abstsessni kesib ochish;

— tishsaglovchioperatsiyalarnio’tkazish (fantomda va bemorda);

— o’tkiryiringliperiostitnidavolash;

— qon ketganda birinchi tibbiy yordam berish amaliy ko’nikmalariga(shu
jumladan klinik amaliy ko’nikmalariga) ega bo’lishi kerak.

Fanni o'gitishda zamonaviy axborot va pedagogik texnologiyalar

Talabalarning jarroxlik stomatologiya kasalliklari propedevtikasi fanini
o'zlashtirishlari uchun o'gitishning ilg'or va zamonaviy usullaridan foydalanish, yangi
informatsion-pedagogik texnologiyalarni tatbi gilish muhim axamiyatga egadir.
Fanni o'zlashtirishda darslik, o'quv va uslubiy qo'llanmalar, ma'ruza matnlari,
tarqgatma materiallar, kompyuter dasturlari, elektron materiallar hamda
videotizimlardan foydalaniladi. Ma'ruza va amaliy darslarda mos ravishdagi ilg'or
pedagogik texnologiyalar qo'llaniladi.

Men shunga loyigman

Ma’ruza mashg’ulotida talabalarda darsdan tashqari paytda egallagan amaliy
bilimlarini bevosita sinab ko’rish imkoniyatlari paydo bo’ladi. Ular berilgan vazifani
bajarish davomida ortirgan bilimlarini tezkor baholash magsadida baholashning amalda
sinab ko’rilgan quyidagi uslubini, “Men shunga loyigman.” texnologiyasini taklif

etamiz.
Bunda:



- talabalar oldindan tayyorlanib, tarqatilgan savollarga tayyorligi asosida
guruhlarga ajraladilar. Kim o’zini gaysi bahoga loyiq deb topsa, shu guruhga
qo’shiladi. “A’lo”, “YAxshi”, “Qoniqarli”. Agar talaba bugungi darsda baholash
mezoniga ko’ra 3 ballik joriy bahoga ega bo’lishi kerak bo’lsa, a’lo-2.6-3 ball,
yaxshi-2.2-2.5 ball, qoniqarli-1.7-2.1 ball sifatida baholanadi;

- har bir guruh uchun avvaldan tayyorlangan savollar tizimi mavjud bo’lib, dastlab
“A’lo” baholar guruhi bilan shug’ullaniladi;

- shu guruhga mos savolga javob topgan talaba o’yindan, albatta, “a’lo” bahosi
bilan chiqadi;

- guruhdagi barcha savollar berib bo’lingach, bironta ham savolga javob
berolmagan, lekin a’lo bahoga da’vogar talaba quyiroq guruhga qo’shilishga
majbur bo’ladi;

- jarayon shu tahlit davom etib, barcha guruhlarning savollariga javob topolmagan
talaba vazifani topshirolmagan hisoblanadi.

Usulni qo’llashdan kutiladigan samaralar:

- talabada o’zining imkoniyatlarini ‘“chamalash”, ya’ni o0’z-0’zini baholash
imkoniyati paydo bo’ladi;

- “shu bahoga” loyiq bo’lish uchun talaba astoydil harakat qiladi, birmuncha
qiyinroq savollarga ham javob berishi kerak bo’ladi, bu uni ko’proq malumot
yig’ishga va fikrlarini asoslashga majbur qiladi;

- talaba iloji boricha “yuqoriroq” guruh tarkibiga kirishga intiladi, bu uni muttasil
o’z ustida ishlashga olib keladi;

- har bir talaba “0’zi” uchun harakat qilishi lozim, bu unda mas’uliyati hissini paydo
qiladi;

- baholash uchun unchalik ko’p vaqt sarflanmaydi.

Umuman olganda, usulni qo’llash natijasida har bir talabada “o’sish” imkoniyati mavjud
bo’lib, bu baholashning ob’ektiv amalga oshishini ta’minlaydi, ya’ni o’qituvchida “bu 3
baho oluvchi talaba” degan fikrni almashishiga olib keladi.

“Ijodiy fikr va klinik mushohada”

Magqsad: Talabalarni vaziyatli masala mazmuniga ko’ra ijodiy fikrlashi va klinik
mushohadasini o’rganish va baholash.

Bunda talabalarga mazkur mavzuga tegishli vaziyatli masalalar va harorat egri
chizig’i varaqalari tarqatiladi. Talaba masala mazmunini chuqur o’rganib, klinik belgilar
va laboratoriyaviy ma’lumotlarni kuniga mos holda varaqada aks ettiradi, tashxis qo’yadi
va davolash tadbirlarini belgilaydi.

Mushohadali fikr
Mavzu mazmunini mustahkamlash magsadida tinglovchilar o’zlashtirish darjasini bilish
uchun ushbu pedagogik texnologiya qo’llaniladi. Tinglovchilar fikrlari tahlil qiliniladi.
Mushohadali fikr bildirgan tinglovchi rag’batlantiriladi.

“Uch bosqichli intervyu” uslubi

Magsad: Bemorning muammolarini aniqlash va hal qilishda unga to’g’ri psixologik
yondashishni o’rgatish.

Asosiy tamoyillari: Guruh 2-3 ta kichik guruhchalarga bo’linadi va talabalarga rol
bo’lib beriladi: shifokor, bemor, ekspert. Bemor rolini ijro etayotgan talabaga tashxis
yashirin etkaziladi. Bemor kasallik shikoyatlari, kasallikning rivojlanishi,
epidemiologik anamnezni, vrach esa bemor bilganlar va unda kasallik tufayli yuzaga
kelishi mumkin bo’lgan o’zgarishlarni mukammal bilishi shart. Har bir vrach bemor
bilan maslahatni 10-15 daqiqa mobaynida olib boradi. Ekspert ishtirokchilar (bemor
va vrach) faoliyatini quyidagi 3 bo’lim bo’yicha baholaydi:



1.Nima to’g’ri qilindi?
2.Nima noto’g’ri qilindi?
3.Qanday bajarilishi kerak edi?
“Stol o’rtasidagi ruchka” usulini o’tkazish senariysi

Talabalar uchun bitta topshiriq beriladi. SHu topshiriq asosida talaba 1 ta javob
namunasini yozib, o’zini ruchkasini stol atrofida aylantirgan holda keyingi talabaga
uzatadi.

“Qopdagi mushuk o’yini” uslubi
Magsad: Talabalar ushbu mavzu yuzasidan chuqur bilimga ega bo’lishni ta’minlash.

Tamoyillari: O’qituvchi talabalar uchun mavzu bo’yicha savollar tayyorlaydi. Dars
vaqtida talaba ro’yxat bo’yicha qopdan savollarning birini oladi. Bu maxsus
kartochka qilib tayyorlangan bo’ladi.

Talabalar kartochkalarni tortib oladi. Savollarga javobni yozma bajaradi. Vazifani
tekshirgach konsul’tantlar ballar miqdorini e’lon qiladi va zo’rlarining ballarini
aytadi.

3. O'quv soatlari migdori

O'quv yuklama migdorining auditoriya mashgulotlari
Soat bo'yicha tagsimlanishi ('soat)
hajmi Jami Ma’ruza | Amaliymash | Seminar | Klinikmashg'ulot | Mustaqilish
g’ulot
100 54 8 18 - 28 46

I1l.  Asosiynazariyqism (ma'ruzamashg’ulotlari)

Mavzular

YUz-jag’ sohasining yallig’lanish kasalliklari 2s

YUz—jag’ sohasi odontogen yallig’lanish kasalliklari 2s

Noodontogen yallig’lanish kasalliklari 23

Maxsus yallig’lanish kasalliklari 2s
Jami 8s

1-mavzu. YUz-jag’ sohasining yallig’lanish kasalliklari

Osteomielit. Etiologiyasi, patogenezi, patologik anatomiyasi. Klinikasi,
tashxisi, davosi va profilaktikasi.

2-mavzu. YUzZ-jag’ sohasi odontogen yallig’lanish kasalliklari

Abstsesslar, flegmonalar, limfangit va limfadenitlar. Tasnifi, patogenezi,




klinikasi, tashxisi. Davolash printsiplari. Odontogen gaymorit. Klinikasi, tashxislash,
davolash va profilaktikasi.

3-mavzu. Noodontogen yallig’lanish kasalliklari

Furunkul, karbunkul, saramas yallig’lanishi va noma. Klinikasi, tashxisi,
davolash. YUz—jag’ sohasi yallig’lanish kasalliklari asoratlari va ularni oldini olish.
(yuz venalari tromboflebiti, kavernoz sinus trombozi, meningit, mediastenit, sepsis).

4-mavzu. Maxsus yallig’lanish kasalliklari

Klinikasi, tashxislash, davolash. YUz—jag’ sohasi maxsus yallig’lanish
kasalliklari (aktinomikoz, sil, zahm, OITS). Ushbu kasalliklarni davolash va oldini
olish.

I11.  Amaliy mashg’ulotlar bo’yicha ko’rsatma va tavsiyalar

Fan bo’yicha amaliy mashg’ulotlar 50% nazariy va 50% amaliy qism (o’quv
amaliyot) dan iborat bo’lgan holda o’tkaziladi. Amaliy mashg’ulotning nazariy va
amaliy qismi o’zaro bog’liq holda olib boriladi.
Amaliy mashg’ulotlar uchun quyidagi mavzular tavsiya etiladi:

Mavzu teo | klin | soat

1 | Jag’ suyaklari o’tkir, o’tkir osti va surunkali odontogen | 2 2 4
osteomieliti.

2. | Jag’- yuz sohasi odontogen abstsess va flegmonalari. Pastki jag’ | 2 2 4
atrofi abstsess va flegmonalari.

3. | YUqori jag’ atrofi abstsess va flegmonalari:ko’z osti, lunj, ko’z | 2 2 4
kosasi abstsess va flegmonalari. CHakka, chakka osti, qanotsimon
tanglay sohalari abtsessi.

4. | Infektsion yallig’lanish kasalliklari (OITS, sil, zahm). 2 2 4

5.1 YUz—jag’ sohalari noodontogen yallig’lanish  kasalliklari: | 2 4 6
adenoabstsess va adenoflegmona, limfangit va limfadeniti tasnifi,
klinikasi, qiyosiy tashxisi va davolash.Saramas yallig’lanishi.

6. | YUz—jag’® sohasi abstsess va flegmonalari hamda wularning | 2 4 6
asoratlarini umumiy davolash printsiplari.

7. | YUzvenalaritromboflebiti, kavernozsinustrombozi. Davolash | 2 4 6
printsiplari.

8. | YUz—jag’ sohasi yallig’lanish kasalliklari asoratlari. Sepsis, septik | 2 4 6
shok, mediastenit.

9. | So’lakbezlarinio’tkirva surunkalinomaxsusyallig’lanishkasalliklari. | 2 4 6
So’laktoshkasalligi.
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1. Klinikasi va davolash xususiyatlari. Ekstremal holatlarda shoshilinch

malakali tibbiy yordamni tashkillashtirish. Parvarishlash va ovqatlantirish.

Amaliy mashg’ulotlar multimedia qurilmalari bilan jihozlangan auditoriyada
bir akademik guruhga bir o’qituvchi tomonidan o’tkazilishi lozim. Mashg’ulotlar
faol va interaktiv usullar yordamida o’tilishi, mos ravishda munosib pedagogik va
axborot texnologiyalarini qo’llash magsadga muvofiqdir. Amaliy mashg’ulotlarni
o’tkazishda quyidagi didaktik tamoyillarga amal qilinadi:




- Amaliy mashg’ulotlarni magsadini aniq belgilab olish;
- O’qituvchining innovatsion pedagogik faoliyati bo’yicha bilimlarni
chuqurlashtirish imkoniyatlariga talabalarda qiziqish uyg’otish;
- Talabada natijani mustaqil ravishda qo’lga kiritish imkoniyatini ta’minlash;
- Talabani nazariy—metodik jihatdan tayyorlash;
- YUz—jag’ sohasi jarohatlarining barcha klinik turlarida kasallik tarixini
yozish va himoya qilish;

YUz — jag’ kasalliklari va jarohatlari fani bo’yicha klinik o’quv amaliyotni
o’tish davrida talabalar amaliy ko’nikmalarni o’zlashtirishlari ko’zda tutilgan.

Amaliy ko’nikmalar ro’yxati:

1. Odontogen yallig’lanish kasalliklarida sababchi tishni aniqlash, periostit va
osteomielit kasalliklarida o’tuv burmasi va alveolyar o’siqni paypaslash;

2. Abstsess, flegmona va limfadenitlarda jag’ atrofi va jag’ osti sohalarini
paypaslash;

3. Abstsessni kesib ochish;

4. O’tkiryiringliperiostitnidavolash;

Klinik o’quv amaliyotni tashkil etish bo’yicha ko’rsatma va tavsiyalar

YUz-jag’ kasalliklari va jarohatlari fani bo’yicha klinik o’quv amaliyoti ta’lim
jarayonining 50%ini tashkil qiladi va amaliy mashg’ulotlar “YUz-jag’ jarrohligi”
bo’limida va Jarrohlik stomatologiyasi maslahat poliklinikasida o’tkaziladi.

Amaliy mashg’ulotda amaliy ko’nikmalarga o’rgatish jarayoni batafsil
rejalashtiriladi va bir necha bosqichni 0’z ichiga oladi:

1. Birinchi bosqich — mashg’ulotning maqgsadi va vazifalaridan kelib chigqan
holda o’rganilayotgan amaliy ko’nikmani o’rganish motivatsion asosi aniqlanadi,
uning nazariy jihatlari muhokama qilinadi. Amaliy ko’nikmalarni amalga
oshirish uchun kerakli asbob anjomlar ishlash mexanizmi, ishlatish qoidalari
bilan talabalar tanishtiriladi.

Birinchi bosqichni amalga oshirish uchun kafedrada barcha asbob anjomlar
mavjud va ishchi holatda bo’lishi lozim.

2. Ikkinchi bosqich — amaliy ko’nikmani namoyish qilib berish va ko’p marta
mashq qilish. Bu bosqichni amalga oshirish uchun amaliy ko’nikmalarni
gadamma-qadam algoritmi pedagog tomonidan va videofilmlar orqali namoyish
etiladi, algoritm asosida bosgichma bosqich to’g’ri bajarishga alohida e’tibor
qaratiladi. Talaba amaliy ko’nikmani mustaqil, biroq pedagog nazorati ostida
mulyajlar, trenajyorlar, fantomlar va manekenlarda, talabalar o’zaro bir-birida
ko’p marta mashq qilib o’rganadilar. Boshida barcha bosqichlarini alohida, keyin
umumlashtirgan holda to’liq va to’g’ri bajara olgandan so’ng bemorda qo’llashga
ruxsat beriladi (imitatsion trening).

Ikkinchi bosqichni amalga oshirish uchun kafedra tomonidan ishlab chiqilgan



amaliy ko’nikmalar qadamma - qadam algoritmi va videofilmi, o’quv-uslubiy
go’llanmasi, bajarish sxemasi yoki texnikasi va h.k., baholash mezonlari ishlab
chiqilgan bo’lishi lozim. Mulyajlar, trenajyorlar, fantomlar va manekenlar,
imitatorlar, asbob-anjomlar bo’lishi lozim va kerakli shart-sharoitlar (maksimal
darajada ish sharoitiga yaqin modellashtirilgan) yaratilishi lozim. Bu bosqichda
pedagog nazorat qiladi va kerak bo’lganda talabalar ishidagi xatoliklarni
to’g’rilaydi. Bu jarayonda talaba harakatlari videotasvirga olinib 0’ziga namoyish
etilishi, krittk muhokama qilinishi mumkin. Talaba, uning xatosi nimada
ekanligini, o’qituvchiga va boshga talabalarga tushuntirib beradi va so’ngra
muolajani takrorlaydi. Interfaollik shunda namoyon bo’ladiki, bunda boshqa
talabalar ekspert sifatida chiqishadi va o’qitilayotgan talabaning amaliy
ko’nikmani to’g’ri o’zlashtirganligini baholashda ishtirok etadilar. Amaliy
ko’nikma avtomatizm darajasigacha etkazilishi magsadga muvofiq.

3. Uchinchi bosqich - o’rganilgan bilim va amaliy ko’nikmani bemorda qo’llash.
Bu bosqichda talaba o’zlashtirilgan bilim va amaliy ko’nikmani turli xil klinik
holatlarda (shu jumladan shoshilinch holatlarda) qo’llashga, olingan natijalarni
tahlil qilishga va shu ma’lumotlar asosida harakat taktikasini belgilashga pedagog
nazoratida o’rgatiladi.

Uchinchi bosqichni amalga oshirish uchun kafedra tomonidan ishlab chiqgilgan
o’quv, uslubiy qo’llanmalar, fotosuratlar, vaziyatli masalar va testlar to’plami,
keyslar, klinik protokollar, diagnostika va davolash standartlari, o’rgatuvchi
kasallik tarixlari va ambulator kartalar va h.q. ishlatilishi lozim. Interfaollik
shunda namoyon bo’ladiki, bunda boshqa talabalar nafaqat ekspert sifatida
chigishda va o’qitilayotgan talabaning amaliy ko’nikmani to’g’ri
o’zlashtirganligini baholashda, ya’ni komandada ishlashda ishtirok etadilar.

4. To’rtinchi bosqich — xulosa. Bu bosqichda pedagog talaba tomonidan olingan
bilim va egallagan ko’nikmani bemorlarda, turli xil vaziyatlarda, faoliyat
jarayonida to’g’r1 va to’liq qo’llay olishiga ishonch hosil qilishi kerak va shunda
amaliy ko’nikma o’zlashtirildi deb hisoblanadi.

To’rtinchi bosqichni amalga oshirish uchun talaba bemor bilan mustagqil ishlashi
pedagog tomonidan nazorat qilinadi, tibbiy hujjatlarni, kasallik tarixini yozib
himoya qilganda baholanadi.

Mashg’ulot so’nggida o’qituvchi har bir talabaning amaliy ko’nikmani
o’zlashtirganligini tasdigqlaydi. Talaba amaliy ko’nikmani o’zlashtira olmagan
vaziyatlarda, mashg’ulotdan tashqari vaqtda mustaqil o’zlashtirish tavsiya etiladi
va pedagogga qgayta topshiradi. Talaba barcha amaliy ko nikmalarni o’zlashtirgan
holda fanni o’zlashtirgan hisoblanadi.

Laboratoriya ishlarini tashkil etish bo’yicha ko’rsatmalar
Fan bo’yicha laboratoriya ishlari namunaviy o’quv rejada ko’zda tutilmagan.

Mustagilta’limuchuntavsiyaetiladiganmavzular:



Mavzu

O’tkir periodontit, periostit va jag’lar odontogen osteomielitini qiyosiy tashxisi.
Qiyosiy tashxislash algoritmi. Jag’ suyaklari o’tkir odontogen osteomieliti.
Tashxislash va xirurgik davolash algoritmlari.

YUz—jag’ sohasi yallig’lanish kasalliklarini antibakterial davolash. Jag’larning o’tkir
osti va surunkali odontogen osteomielitlari. Tashxislash va xirurgik davolash
algoritmlari.

YUz va bo’yin abstsess va flegmonalarni umumiy tavsifi. Klinik ko’rinishi va
tashxislash. Ko’z osti, lunj, ko’z kosasi abstsess va flegmonalari. Rivojlanish,
klinikasi, tashxislash va davolash algoritmlari.

CHakka, chakka osti, ganotsimon tanglay sohalari abtsessi. Rivojlanishi, klinikasi,
tashxislash va davolash algoritmlari

YUgqori jag’ bilan bog’langan yallig’lanish kasalliklari.

YUz vabo’yinabstsess vaflegmonalarniumumiy tavsifi. Klinikko’rinishi va
tashxislash. Pastki jag’ osti va daxan osti sohalariabstsess vaflegmonalari.
Rivojlanish, Klinikasi, tashxisi vaxirurgik davolashalgoritmlari. Qulog oldi —
chaynov vachaynov mushagiosti sohalariflegmonasi. Rivolanish, klinikasi, tashxisi
vaxirurgik davolashalgoritmlari. YUtqin yoni, ganotsimon jag’ oralig’i va jag’ orti
sohalari abstsess va flegmonalari klinikasi. Tashxislash va xirurgik davolash
algiritmlari. Jag’® til tarnovi, til osti va retromolyar sohalari abstsess va
flegmonalarning rivojlanish, klinikasi, tashxislash va davolash algoritmlari. Til
tanasi va ildizi, og’iz tubi abstsess va flegmonasi. Rivojlanishi, klinikasi, tashxislash
va davolash algoritmlari. Parafaringeal soha yallig’lanish kasalliklari. Lyudvig
anginasi.

YUz—jag’ va sohalarilimfangiti valimfadeniti.
Adenoabstsess va adenoflegmona. tasnifi, klinikasi, qiyosiy tashxisi va davolash.
Asoratlari va ularni oldini olish.

YUz—jag’ sohasi chipqon va xo’ppozi. Saramas yallig’lanishi. Etiopatogenezi,
klinikasi, tashxisi, qiyosiy tashxisi va davolash. Asoratlari va ularni oldini olish.

YUz—jag’ sohasi infektsion yallig’lanish kasalliklari (OITS, sil, zaxm).

(&)

YUz—jag’ sohasi yallig’lanish kasalliklari asoratlari. Sepsis, septik shok,
mediastenit. YUz venalari tromboflebiti. G’ovaksimon bo’shliq trombozi. Klinikasi,
tashxisi, davolash. YAllig’lanish kasalliklari asoratlari. Sepsis, mediastenit,
kavernoz sinus trombozi, bosh miya abstsessi.
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Fan bo’yicha mustagqil ish auditoriya va auditoriyadan tashqari o’tkaziladi.
Talaba mustagqil ishini tashkil etishda quyidagi shakllardan foydalaniladi:

- Auditoriya mashg’ulotlaridan tashqari trenajyor, mulyaj va simulyatsion
zallarda/markazlarda tasdiglangan amaliy ko’nikmalarni pedagog nazoratida son va
sifat jihatdan bajarish va amaliy ko’nikmalarni o’zlashtirish daftarlarida aks ettirish;

- Tibbiyot OTM klinikalari va klinik o’quv bazalarida auditoriyadan tashqari
tashkillashtirilgan klinik navbatchilikda tasdiqlangan amaliy ko’nikmalarni navbatchi
shifokor-pedagog nazoratida son va sifat jihatdan bajarish va navbatchilik
daftarlarida aks ettirish;

- Bemorlar kuratsiyasida davolovchi yoki navbatchi shifokor bilan nazorat qilishda
ishtirok etish;

- Abholi orasida sanitar oqartuv ishlarni suhbat va ma’ruzalarni o’tkazish;

- Ayrim nazariy mavzularni o’quv adabiyotlari yordamida mustaqil o’zlashtirish;




- Berilgan mavzu bo’yicha axborot (referat) tayyorlash;
- Fanning bo’limlari yoki mavzulari ustida maxsus yoki ilmiy adabiyotlar
(monografiyalar, maqolalar) bo’yicha ishlash va ma’ruzalar qilish;
- Vaziyatli va klinik muammolarga yo’naltirilgan vaziyatli masalalar echish;
- Keys (real klinik vaziyatlar va klinik vaziyatli masalalar asosida kase-study)
echish.

SHuningdek talabaning mustaqil ishi bo’lib:

- Grafik organayzerlarni ishlab chiqish va to’ldirish;

- Krossvordlar tuzish va echish;

- Prezentatsiya va videoroliklar tayyorlash hamda mustaqil ish jarayonida keng
go’llash va h.k.

Fan bo’yicha kurs ishi (loyihasi)

Fan bo’yicha kurs ishi 0’quv rejasida ko’zda tutilmagan.

VII.  Asosiy va qo’shimcha o’quv adabiyotlar hamda axborot manbaalari

Asosiy adabyotlar:

1. Abdullaev Sh.Yu., Arjantaev A.P. Yuz-jag’ travmatologiya. O’quv qo’llanma. -
Toshkent. 1lm Ziyo. 2019 yil

2. Azimov M.I. Yuz-jag travmatologiyasi. Darslik. - Toshkent. Ilm Ziyo 2016 vil.

3. Azimov M.I. Jarrolik stomatologiya propedevtikasi. Darslik. —Toshkent. Uzbekistan Milly
entsiklopediyasi. 2009 yi

Qo'shimcha adabyotlar:

1. Abdullaev Sh.Yu., Islomxo'jaeva F.K. Yuz-jag’ soxasi birlikdagi jarohatlari.O’quv uslubiy
qo’llanma. - Toshkent. TDSI Bosmahonasi. 2018 yil

2. Afanasyev V.V., yuz-jag’ soxasi travmatologiyasi. Darslik. - Moskva. GEOTAR-Media.
2010 vyil

3. Robustova T.G. Jarrohlik stomatologiyasi darsligi. 4-nashr. - Moskva. Tibbiyot. 2010 vyil
4. Timofeev A. A.Yuz-jag’ xirurgiyasi. Qo'llanma. - Kiyev. Tibbiyot. 2010 yil

5. Neelima Anil Malik. Og'iz va yuz-jag' jarrohligi darsligi. Ikkinchi nashr © India.JPBMP
Ajanta shahrida bosilgan. 2008 da

6. Kenbaev V.O. Yuz-jag’ soxasining travmatologiyasi. Qo'llanma. - Chimkent tibbiyot.
2006 yil

7. Rabuxina N.A., Arjantsev A.P. Stomatologiyada rentgenologik diagnostika - Moskva,
tibbiy yangiliklar agentligi. 2006 vyil

8. Robustova T.G. Jarrohlik stomatologiyasi. Darslik. -Moskva. Tibbiyot. 2003 yil

9. Timofeev A. A. Yuz-jag’ jarrohligi va jarrohlik stomatologiya bo'yicha qo'llanma - Kiev.
Tibbiyot. 2002 yil



10. Shargorodskiy A. G. Yuz va bo'yinning yallig'lanish kasalliklarini Kklinikasi,
diagnostikasi, davolash va oldini olish. Qo'llanma. - Moskva. GEOTAR - OAV. 2002 yil

11. Bezrukov V.M., Robustova T.G. Jarrohlik stomatologiyasi va yuz-jag’ jarrohligi bo'yicha
ko'rsatmalar. - Moskva. Tibbiyot. 2000 vyil

12. Mirziyoyev Sh.M. Tangidiy taxil, Katiy tartib intizom va shahsiy javobgarlik -xar bir
raxbar faolyatining kundalik qoidasi bolishi kerak. "O'zbekiston" matbuot va axborot
markazi "O'zbekiston" matbaa ijodiy uyi . 2017 yil

13. Mirziyoyev Sh.M. Buyuk kelajagimizni mard va oliyjanob xalgimiz bilan birga quramiz.
"O'zbekiston™ matbuot va axborot markazi "O'zbekiston" matbaa ijodiy uyi . 2017 yil

14. Mirziyoyev Sh.M. Erkin va farovon, Demokratik O’zbekiston davlatini birgalikda
barpo etamiz. "O'zbekiston" matbuot va axborot markazi "O'zbekiston" matbaa ijodiy uyi.
2016 yil.

Internet veb-sayti:

www.tsdi.uz
www.dental-revue.ru
www.e—stomatology.ru
www.dentalyug.ru
www.dentist.med—place.ru
www.stomatolog.com.ua
WWWw.zyonet.uz

www. info@ minzdrav.uz
. www.Consilium-medicum.com.
10. medline;

11. e-library;

12. www. Medpsy.ru;
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http://www.dentalyug.ru/
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http://www.stomatolog.com.ua/
http://www.zyonet.uz/

Vaziyatli masalalar

1. Bemor 48 esh 16 tishning ildizlarini olish vaqtida yuqori jag' bo’shlig'i bilan
tutashganligi aniglandi.Mahalliy: 16 tish ildizlari olingan, tish katakchasida
yallig'lanish belgilari yo’q, bo’shligdan ajralma yo’q . Burundan qon oqish
boshlandi.

1) Sizning tashhisingiz

2) Qiyosiy tashhisni o’tkazing

3) Berilgan yordam xajmini aniglang

2.Bemor 72 yosh , uch kun oldin 4 tish oldirilgan. SHikoyatlar : yuqori jag"
alveolyar o’siq chetlaridagi ogriglar. Mahalliy : tish katakgi gqon quygasi bilan
to’lgan. Paypaslaganda og rigli.

1. Tashhis qo’ying

2. Davolash.

3. Bemor Z. 63 yoshda, bo’limga og'ir axvolda murojat qildi. Shikoyatlari:
boshning o’ng yarimida doimiy zirqiragan o’tkir og'riqqa, og'iz ochilishini,
yutinishni imkoniyati yo’qligiga, umumiy xolsizlikka, qaltirashga, tana haroratini
40,0 gacha ko’tarilishiga. Anamnezidan, 2 kun ilgari turar joy poliklinikasida yuqori
o’ng tomon 7,8 tishlari surunkali periodontit o’tkirlashuvi bo’yicha sug urilgan.
Sug'urilishiga qaramay yuqori jag" sohasida og'riq kuchaygan, boshning o’ng
yarimiga ogriq targalgan, og'iz ochilishi chegaralanishi kuchaygan, yutinishda
og'riq ko’paygan.

Ob’ektiv: teri goplami ogargan, yuz sohasi muzdek ter bilan goplangan,
shifokor savollariga sust javob gaytaradi. Murojat gilganda tana harorati 41,2
gradusda, O’ng tomon chakka va quloq oldi chaynov sohalari yuamshoq to’qimalarida
shish aniqlanadi. (“qum soati” belgisi), shuningdek o’ng ko’z yuqori va pastki
qovoqlari shishi kuzatiladi. O’ng tomon chakka sohasi teri rangi o’zgarmagan.
Chakka mushagi kengligida palpatsiya gilinganda noaniq konturli o’tkir og'rigli zich
yallig'lanish infiltratli aniglanadi. Flyuktuatsiya aniglanmaydi, og'iz ochilishi
qiyinlashgan, pastki jag'ni yon xarakatlarida o’tkir og'riq seziladi. Og'iz bo’shlig’i:
o’ng yuqori 6,7,8 tishlar sohasi vestibulyar tomondan o’tuv burmasi shilliq gqavatida
qizarish, shish aniqlanadi. Yuqori jag" do’mbog’iga tomomn palpatsiya qilinganida
o’tkir og'riqli yallig'lanish infiltrati aniqlanadi. Shuningdek yumshoq tanglay va
0’ng tomon yutqin yon devori yuqori bo’limlari shilliq qavatida shish kuzatiladi.

1. Tashxis qo’ying. Tashxislashda asoslangan asosiy klinik belgilarni ko’rsating.
2. Davolash rejasini belgilang.

4.Bemor 34 yosh poliklinikaga o’ng tomon til osti sohasidagi shish va og'riq,
yutingandagi og'riq, tilni  harakatlantirgandagi og'rig tufayli nutg buzilishi
shikoyatlari bilan keldi. Anamnezdan 2 yil oldin 6 tishi davolangan. Vagti-vaqti
bilan tish og rib turgan. Bir xafta oldin og riq kuchaygan va o’ng til osti sohasida
shish paydo bo’lgan. o’ng tomon til osti sohasi tekshirilganda infiltrat og rigli,



shilliq gavat shishgan va gizargan, jag -til tarnovchasi silliq va ogrigli. 6 perkussiya
musbat.

1. Taxminiy tashhis ko’ying.

2. Infektsiya tarqalishi mumkin bo’lgan yo’llarni tushintiring.

3. Davolash rejasi va kesish usulini tuzing.

5. Bemor 70 yosh poliklinikaga yuzning o’ng tomoni shishi va og rishi shikoyati
bilan keldi. Anamnezidan: bir yil oldin 7 plombalangan, lekin plomba tushib ketgan
va bir xafta oldin tish sohasida shish va simillovchi og'riq paydo bo’lgan, shish
sekin-asta kattalashgan va shikoyatlar ko’paygan. Og'zini yaxshi ocha olmagan,
yutinganda og'riq va nutq tushunarsiz bo’lgan. Tekshirilganda — o’tirgan xolat, og’iz
yarim ochik, nutq buzilgan. Paypaslaganda Dahan osti va jag™ osti sohalarida
og rigli va gattiq infiltrat, bilgillash yo’q, krepitatsiya aniglanadi..

1. Tashhis ko’ying.

2. Davolash rejasini tuzing

3. Nimaga krepitatsiya paydo bo’lgani va bemor majburiy xolati sababini

tushintiring
4. Qanday kesma o’tkazish kerak va operatsiyadan keyingi davo

6. Bemor M., 57 yosh, poliklinikaga ung tomon yuqori lab sohasidagi shishga va
kuydiruvchi ogrikka shikoyat Kilib muroajat etdi.

Anamnezidan: 4 kun avval ung tomon yugori lab sohasida yirngli shishcha va
biroz orgik paydo buldi.

Umumiy axvoli konikarli, tana xarorati 37,8°.

Maxalliy xolati: burun-lab burmasi yassilashgan. Yuqori lab sohasida diametri 3
sm bo’lgan zichlashish kuzatiladi. Usti teri kavati kizargan. Markazida nekrotik
uzak.

1. Tushuntirib Bering va tashhis kuying.

2. Bunday kasallikda kanday asoratlar bo’lishi mumkin?

3. Bemorni davolash rejasini tuzing.

Javob: Ung tomon yugori lab furunkuli. Asoratlari: yuz venalari tromboflebiti,
kavernoz sinus trombozi, bosh miya abstsessi. Xirurgik stomatologiya bulimiga
tezkor gospitalizatsiya, furunkulni ochish, yotok tartib, antibiotikoterapiya,
antikoagulyantlar buyurish.

7. Bemor K., 29 yosh. Shikotyalari: yuzni ung tomonida chegarlangan shishga.
Anamnezidan: bir oy avval yikilib tushgan, sungra shish paydo bulib, asta sekin
kattalashgan, ogiz chishi chegaralangan. Bemor gospitalizatsiya kilingan.

Statsionarga yotkizilganda, umumiy xolati konikarli, tana xarorati 37,8°. Ung
tomon jag' osti sohasida zich, kam ogrikli, kattaligi 2x2 sm bo’lgan shish kuzatiladi.
Usti teri kavati rangi giperemiyalangan, burmaga yigilmaydi, okma yo’l va undan
yiringli ajralmalar chikishi kuzatiladi.

Paypaslanganda pastki jag™ osti limfa tugunlari zichelastikligi aniklanadi.



Tashhis kuyildi: ung tomon jag™ osti sohasi karbunkuli. Krestsimon kesim
o’tkazildi, yallig lanishga karshi davo tayinlandi.
1. Bu kasallikning qaysi simptomlari karbunkulni klinik belgilariga mos
kelmaydi?
2. Tashhisni aniklashtirish uchun kanady tekshirish usullaridan foydalainsh kerak?
3. Bunday kasallikda mumkin bo’lgan kanday tashhis kuyish kerak?
Javob: okma yo’l borligi, shish kam ogrikliligi, jaroxat borligi. Pastki jag'ni rentgen
tasvirini olish kerak. Pastki jag ni travmatik osteomieliti, ung tomon jag™ osti sohasi
flegmonasi

8. poliklinikaga 34 yoshli bemor, tildagi patologik o’zrashilar, ishtaha yo’qolishi,
tana vazni kamayishi, tez charchashiga shikoyat qilib muroajat etdi. Umumiy
ko’rikda: teri gavati oqargan, nam. Anamnezidan: bemor 3 yil avval ozodlikka
chiggan
Mahalliy holat: tilni yon taraflarida oqg rangli tuklar chiqib turganligi va ko’chmasligi
aniglanadi

1. Bemorga qanday tashhis qo’yish mumkin?

2. Bu gaysi kasallik simptomi va qaysi bosqichda namoyon bo’ladi?
Javob: Tukli leykoplakiya. Odatda VICH-infektsiyani 3-bosqichida namoyon bo’ladi
(oralig bogich).
9. Statsionarga pastki 6 tish sababli lunj sohasi flegmonasi tashhisi bilan bemor
yotqizildi.
Ko’rilganda: yumshoq tanglayda, dujka va ikki tomonlama mindalinalarda yumaloq
shakilli papulalar kuzatiladi, diametri 1sm, og'riqli. Papulalar ko’chirilganda
go’shtli-qizil eroziya aniqlanadi, tilda silliq, yaltiroq, «chopilgan dalaga» o’hshash
shiliggavatdan tushib ketuvchi elementlar kuzatiladi. Anamnezidan: bemor 4 vyil
avval Malayziyada bo’lgan, shundan so’ng vaqti-vaqti bilan tanadan toshmalar
paydo bo’lib, izsiz yo’qolib ketadi.

1. Bemorda ganday yondosh kasallik bor?

2. Qaysi kasallik bosgichi uchun bu belgilar hos hisoblanadi?

Javob: Sifilis. Ikkilamchi bosqgich (papulezli sifilid).

10. Bemor S., 24 yosh, shikoyati: daxan va jag™ osti soxalardagi doimiy tez og'riklarga,
og’iz ochilishda og'riklar kuychayishiga. 3 kun avval kasallangan. Boshlanishini xech
narsa bilan bog'lamaydi.
Ob'ektiv: tana xarorati 38,0°, bemor Xxolsiz, kaltirash kuzatiladi, peshona ter bilan
koplangan
Maxalliy: daxan osti va ikkala tomon jag™ osti soxalarida teri kavati giperemiyalangan,
maxalliy xarorat kutarilgan, og'rik xisobiga og’iz ochish kiyinlashgan. Og'iz bushlig’i
sanatsiya kilinmagan. Rentgen tasvirda: ung tomon 5,6 tishlar surunkali
granulyatsiyalanuvchi periodontit.

1. Bu ma’lumotlar asosida kanday kasalliklarni taxmin kilishingiz mumkin?

2. Tashhis kuyish uchun nima kilasiz?
Javob: Og’iz tubi odontogen flegmonasi. Yuz-jag~ xirurgiyasi bulimiga shoshilinch
gospitalizatsiya. Flegmonani ochish. Intensiv medikamentoz davo (antibakterial,
desensibilizilluvchi, dezintoksikatsion)



11. Bemor O., 53 yosh, shikoyatlari: chap tomon lunj soxasidagi shishga, og’iz ochilish
chegaralanganligiga. Anamnezidan: 4 yilda buyon ikki tomonlama parenximatoz parotit
bilan stomatologda dispaser nazoratda turadi. 2 oy avval chap tomon lunj soxasi
flegmonasi tashhisi. Bilan klinikada davolangan. Flegmona ochilgan, yiring olingan, tish
olinmagan. 3 xafta avval chap tomon lunj soxasi pastki kismida yana shish paydo bulgan.
Bir necha kun og'riklar bulmagan, sungra paydo bulgan. 4 kun avval ogriklar
kuchaygan, teri giperemiyasi kuzatilgan
Maxalliy: chap tomon lunj sohasi pastki gismida keng yallig'lanish infiltrati kuzatiladi,
kattaliga 5x7 sm, chegarasi noanik, kamogrikli, ustidagi teri kam giperemiyalangan,
kukimtir, burmaga yig'ilmaydi. Chap tomon jag™ osti soxasi paypaslanganda limfatik
tugun bir oz shishganligini, xarakatchanligini, og'rikliligini aniklash mumkin. Og rik
tufayli og'iz ochilishi kiyinlashgan, lekin bir 0z xarakatdan keyin tulik ochildi. Chap
tomon lunj shillik kavati shishgan, kukimtir. Chap tomon stenon yuli buyicha ajratmalar
kuzatilmayapti. Ung tomon stenonov yuli buyicha ko’pikli ajralmalar kuzatilmokda.

1. Tashhis kuyish uchun kanday ma lumotlar etishmayapti?

2. Qanday kasalliklarni taxmin Kilishingiz mumkin?
Javob: Tishlar xolati xagida ma'ulmotlar yuk, chunki ular sababchi bulishi
mumkin. Chap tomon lunj soxasi odontogen flegmonasi, ikki tomonlama

parenximatoz parotit o’tkirlashuvi.

12. Bemor, 47 yosh, shikoyatlari: ung tomon jag™ osti soxasidagi bir oz shishga, ung
tomon jag~ osti va tomokdagi ogrikka, 0g’iz ochilmaslikka, yutishi og rikligiga, umumiy
xolsizlikka, kaltirashga, tana xarorati 39 S kutarilganligiga. Ung tomon kanotsimon-jag
burmasi, tanglay pardasi va yutkun soxasi yon devori shishgan.

1.Tashhis kuying?

2.Davo rejasi?

Javob: Ung tomon yutkun oldi soxasi flegmonasi. Yiringli uchokni ochish.
Antibakterial, desensibilovchi davo. Yaraga kundalik ishlov.

13.Bemor 35 yosh poliklinikaga yutinganda og'riq, shish, og'iz ochilishi
chegaralanishi bilan keldi. Anamnezdan 2 yil oldin 8 tishi  davolangan
shamollagandan  keyin tana harorati ko’tarilgan hamda yutinganda og'riq paydo
bo’lgan

4. Taxminiy tashhis ko’ying.

5. Tekshiruv rejasini tuzing.

6. Qaysi og rigsizlantirish usulidan foydaniladi.

14.Bemor 40 yosh Kklinikaga shishga, og’izni giyinlashganiga va yutingandagi
og rigga shikoyat qilib keldi. Bemor 8 tishni turar-joy poliklinikasida oldirgandan
keyin kasallik paydo bo’ldi deb taxmin giladi.

Ko’rikda aniqlandi:og’izdan o’tkir xid, og'iz 1sm ochiladi, retromolyar shilliqg
soha va yumshoq tanglay giperemiyalangan, «uvulae» shishgan chap tomonga
surilgan.

5. Tashhis qo’ying.

6. Tekshiruv rejasini tuzing.

7. Davo rejasini tuzing.



TESTLAR

1. Poliklinika sharoitida xirurgik stomatologik bo’lim necha gismdan tashkil topadi:
A.5
B.3
V.4
G.7
D.2

2. Bitta stomatologik kreslosi bor operatsiya xonasi necha kvadrat metrga ega
bo’lishi kerak:

A.23m?

B.21m?

V. 14m?

G. 20 m?

D. 22m?

3. Poliklinika sharoitida qaysi rejali operatsiyalar o’tkaziladi:
A. tish ildizi uchini rezektsiyasi

B. yumshoq to’qimalar jaroxatlariga choklar qo’yish

V. biopsiya uchun to’qima olish

G. distopiyalangan tishlani olish

D. pastki jag" chiqishini to’g irlash

1. AV, 2.GD, 3. ABV, 4. A, 5.VD

4. Rejali bo’lmagan operatsiyalarga qaysilar kiradi.
A. yumshoq to’qimalar jaroxatlariga choklar qo’yish
B. yuz suyaklari siniglarini repozitsiyasi

V. tish ildizi uchini rezektsiyasi

G. biopsiya

D. tish implantatsiyasi

1. AB, 2. AV, 3.BG, 4.DG, 5.VD

5. Xirurgik bo’limda xona va uning kengligini moslashtiring.

1) operatsiya oldi xonasi A) 23 m? dan kam emas
2) operatsiya xonasi B) 10 m ®dan kam emas
3) sterilizatsiya xonasi V) 8m % dan kam emas

1.B 2.A 3.V

6. Xirurgik kabinetda xonani va talabni moslashtiring:

1. Sterilizatsiya xonasi
2. Operatsiya xonasi
A. YUza 10 m?.dan kam emas

B. Butun bo’yiga kafel bilan qoplangan bo’lishi kerak
V. YUza 14m?.dan kam emas
G. 1.8 m“kam bo’lmagan balandlikkacha kafel bilan qoplanishi kerak



D. Pol — linoleum
E. Pol- keramik plitka.
1 AGD 2 BVE

7. Poliklinika sharoitida o’tkaziladigan rejali va rejali bo’lmagan operatsiyalarni
mosligini toping:

1) rejali

2) rejali bo’Imagan

A. O’tkir periostitda yiringli o’choqni xirurgik ishlovi

B. yuz suyaklari siniglarini repozitsiyasi

V. replantatsiya

G. tish ildizi uchini rezektsiyasi

D. tish implantatsiyasi.

1VGD 2 AB

8. Kesuvchi instrumentlar ganday sterilizatsiyalanadi:
A. 2 soat davomida 96 gradusli spirtda

B. 0.5 soat gaynatilib

V. 1 soat davomida 180 S da quruq xavoda

G. 0.5 soat ichida diotsid eritmasida

D. 1 soat ichida avtoklavda

9. Bemorga maishiy jaroxat olganligini isbotlovchi ganday xujjat beriladi:
A. 6 kunga ishga layoqatsizlik to’g risida

B. 1 kun ishga layoqatsizlik to’g risidagi qog oz

V. 3 kunda ishga layoqatsizlik to’g risidagi qog oz

G. 3 kunga ishga layoqatsizlik to’g risida

D. 10 kunga ishga layoqatsizlk to’g risida

10. Bemorni og'iz bo’shlig’ini tekshirish nimadan boshlanadi:
A. og'iz daxlizi shilliq qavatini ko’rish
b. lab qizil xoshiyasini ko’rish
B. tilni ko’rish
I'. so’lak bezlarini chmqaruv naylarini ko’rish
M. lunj shilliq qavatini ko’rish
11. Bemorni tekshirishdan magsad:
. tashxis qo’yish
bemorni umumiy xolati bilan tanishish
aloxida a’'zolar xolatini o’rganish
bamor psixikasi xususiyatlarini o’rganish
. bemor bilan yaqin tanishish
uyida keltirilgan usullardan qaysi biri qo’shimcha tekshirish usullariga kiradi:
Anamnez yig ish
EOD
punktsiya
rentgenografiya
sialografiya

12.

HOWE > ORI wWH >



13. Normada o0g’iz necha santimetrga ochiladi
E. 3sm
K. 5sm
3. 4sm
M. 6sm
K. 4,5sm

14. Biopsiya uchun preparatni ganday eritmaga solinadi:

A. 40 % li formalin eritmasi
B. 0,5 % li natriy xlor eritmasi
B. 10 % li neytral formalin eritmasi
I'. 70 % li spirt eritmasi
. 10 % li natriy xlor eritmasi
15. Sub’ektiv tekshirish usullariga nima kiradi:
A. so’roq
b. xayot anamnezi
B. palpatsiya
I'. auskultatsiya
. perkussiya

1. AB, 2.VG, 3.GD, 4.AG, 5 BD

16. Uzoq davom etuvchi va bitmaydigan yaralarda qanday analiz o’tkazish kerak:
A. Vasserman reaktsiyasi
b. SPID-diagnostikasi
B. Sterillikka qon
I". Qon ivishini aniglash
J. ECHTni aniglash
1.VG, 2.AB, 3.GD, 4. AV, 5 GB

17. Ob’ektiv va sub ektiv tekshirish usullarini moslashtiring:

1. sub’ektiv A. tishlar perkussiyasi

2. ob ektiv B. laborator tekshiruv
V. Bemorni so’roqlash
G. palpatsiya

D. kasallik anamnezi
1.VvD. 2.ABG
18. Bemorni ob'ektiv va sub’ektiv tekshirishda asosiy va qo’shimcha usullarni
mosligini aniglang:
1. asosiy
2. qo’shimcha
A. Rentgen
B. Palpatsiya
V. Laborator tekshiruv
G. TSitologiya
D. Nugson kattaligini aniglash
E. Perkussiya
1.BED 2VAG



«XHMpYypPruK cToMaToJorus» kageapacuaa
Tajadajsap OWJIMMHMHYA HA30PAT KWJIMII Ba 0aX0JAIIHUHT

PEUTHHI TU3UMH TYFpPUCHIA

HU30M

A0y Anu uon Cuno Homuaaru byxopo naBjat THOOMET HHCTUTYTH «XHPYPrUK
cToMaToJorus» Kadeapacuaa tanadasap OMIMMIHHA HA30PAT KMJINII BAa 0aX0JAIIHUHT
PEeTHHI TUZUMU TYFPUCUHAA

HU3O0OM

Ym6y Husom V36exucron PecryGmukacu Onmii Ba ¥pTa Maxcyc TabiuM
BazupauruauHr 2009 #iun 07 aBryct Ne 276-connu “Tanabanap OGuIMMuUHU Ha30paT
KUJIMII Ba OaXOJAIIHUHT PERTHHT TU3UMHU TYFpucuaary HusomMHu amanuérra »xopuit
STUII XakuAa T Oyiipyru OwinaH Tacnukianran “Onui TabiIuM Myaccacalapuaa
Tasiabanap OMJIMMUHM HAa30paT KUIMII Ba OaXOJAlIHUHT PEUTHUHT TU3UMU TYFpUCHIA
“Huzom™ Ba THOOMET onMil TabJIUM Myaccacaiapu pekropiapu Paécatu TomoHuaan
TaBcus STwirad “TuOOMET onumil TabiuM Myaccacanapujaa Tajnabanap OUIMMHUHU
Ha3opaT KWwIuIl Ba OaxXOJIAIHMHTI pedTHHr TU3uMu Tyfpucuaa Huzom™ Ba
V36ekucron Pecrry6nukacu Onmii Ba ypTa Maxcyc TabiuM Basupiuruauar 2010 i
25 asryctaaru 333 — coH Oyiipyru Omnan Huzomra y3rapTupuin Ba Kymumuanap
KUPUTWITaH Xamza V36ekucron PecniyOnukacu Anmus Bazupuruga 2010 #iun 26
aBrycria 1981-1 con 6unan JlaBnar pyiixatuaan Kaiita ytkasunran “Onauil Tabum
Myacccacaiapyuia Tanadanap OMIMMHMHU Ha30paT KWJIUII Ba O0aXOJAIHUHT pPEeHTHHT
TH3uMu  Tyfpucuaa Huszom™u Ba  “Onmil TabauMm Myaccacanapuaa Tajiadanap
OMJIMMHMHHU Ha30paT KUJIUII Ba OaXONAIHUHT PEHTUHT TU3UMU TYFpUCHIArd HU30MIa
y3rapTupHIl Ba KymuMyaigap Kuputum xakuaa ru ([lasmat pyitxatu 1981-2-con,
13.12.2013 #un) xamaa “Onuif TabIuM TYFPUCHIATH HU30MTa KYIIMMYa KUPUTHII
xakuna’tu (HaBnar pyiixarn 1222-2 —con, 13.12.2013i1) 6yiipyknapu acocuna
unad uukunan Ba A0y Amu ubn CuHo Homuparu byxopo naBiatr TuOOHET
MHCTUTYTH1a Tanadanap OMIMMUHHU HAa30paT KUJIUII Ba Oaxojamiga acocuil MebEpHii
XyxoKar 0ynub xucoOnaHaau.

I. Ymymuii konpanap

1. Tanmabanmap OWJIMMHHH Ha30paT KWIMII Ba PEUTHUHI THU3UMHU OpKaIH
OaxoyalmiaH MakcaJl TabiuM cu@aTuHU OOIIKApUII OpKaldu pakodaTdapaoll
Kaapiap Tal€pramra SpUIINIL, TajadaTapHUHT (aHIapHU  Y3IAIITHPUIINIA
OYImITMKIap XOCHJI OYJIWUINMUHU OJAWMHU OJUIN, yJapHU aHWKjam Ba Oaptapad
STHUIIIIaH HOOpaT.

2. PefiTuHT TUBUMUHUHT acOCHI Bazudanapu KyhHuaarmwiapaad noopar:



a) Tanabanapaa JlaBnaT TabJIUM CTaHAapTIapura MyBOGUK TETHUIILIH OHIIUM,
KYHUKMa
Ba MaJlakajap MIAKJUIAHTAHIIUTH JapaXacMHM Ha30paT KHWIWII Ba TaXJIMI KHIHO
oopui;

0) Tanabamap OWIMMH, KYHHKMa Ba MalaKaJlapuHU OaxOJAIIHUHT acOCHi
tamoimiapu:  JlaBmaT TabaMM  cTaHjapTiapura  acoCIaHTAHJIUK, aHUKIIHK,
XaKKOHUIJIHIK, UIITOHWIHITHK
Ba KyJIail makiia 6axoantHy TabMUHIIALL;

B) (aHJapHHMHT Tanabajap TOMOHHWJAH TH3MMIIM Tap3ja Ba OeJrMaHraH
MyJIaTiIap/a Y3IalTHPUINIIAHE TAIIKHII STUIIT Ba TaXJIAJT KHAJTHIIL;

r) Ttamabanapia MYCTaKWi WIDIAll KYHUKMAaJIapuHU PHBOXIAHTHPUIL,
ax0opoT pecypciapu manbanapuaan camMapainy (oiIaTaHUIIHN TAIIKII THII;

n) Ttamabamap OWJIMMHUHU XOJHC Ba ajojaTid Oaxojaml Xamia YHHHT
HATW)KAJTAPUHU BAKTUIA MAbJIyM KUJIHUIIL,

e) TamabamapHuHT (danHmap OYHWMYa  KOMIUIGKC  Xamja  y3JIYKCH3
TaléprapJIMruHu TAbMHUHIIAIL;

k) VYKyB KapalHMHHUHT TAIIKWINK WIUIAPUHUA KOMITBIOTEPJIAIITHPHUIITa

LIAPOUT SPATHILL.

3. dannap OVyitmua Ttamabamap OWIUMUHU ceMecTpiaa Oaxomad Oopwurn
pEUTHHT Ha3opaTH JKaJBaJUlapd Ba 0axojam ME30HJIApH acocHaa amaira
OLLIMPUIIALIH.

I1. Hazopar TypJsiapu Ba yHH amMaJjira oluMpuil TapTuou

4. Hazopar Typiapu, yHU YTKa3ull TapTUOM Ba ME30HJIapH Kadeapa Myaupu
TaBcuscu OuiaH (akyiabTeT YKyB-YCIYOMM KeHramwujaa MyXoKama KWJIMHaad Ba
TacAMKJIaHAIU XaMJa Xap Oup (paHHUHT UITYM YKYB JacTypuaa MalIFyJIoOT TypJjapu
OuiaH Oupranukaa KypcaTuiaau.

5. PeiiTuHr Ha3zopaTu xaJBajlapu, Ha3opaT TypH, IIAKJIA, COHU Xamzaa Xap
Oup Ha3opaTra axpaTWiraH Makcumall Oajl, LIYHUHIZIEK >KOpPHl Ba OpajuK
HA30paTJIapHUHT capajail O0ajulapu Xakujaru mMabiaymoTiap ¢an Oyitmua OupuHYM
MaIIFyJoT/1a Taladanapra ybJIOH KWINHAIH.

6. TanaGanapHUHT OMJIMM CaBUSICH Ba Y3JIAIITHPUII JapakacMHUHT JlaBiat
TaBJIUM CTaHAApPTIIApUTa MYBO(QHUKIMIMHU TabMMHJAII Y4yH Kyluzara HazopaT
TypJIApUHU YTKA3MII Ha3apa TyTHIIAIu:

JKOpUil HazopaT — TanabaHuHr (aH MaB3ynapu Oyiinuya OMIUM Ba aMmaiuil
KYHUKMa JapakaCHHU aHuKjam Ba Oaxomnam ycynu. JKopuii HazopaT (QaHHUHT
XYCYCHUATHJIaH KenuOd YWKKaH XOJja, CeMUHap, JjadopaTopuss Ba amalui
MaIIFyJI0TIapuaa OF3aKU CYPOB, TECT YTKA3UII, Cyx0aT, Ha30paT WU, KOJUIOKBUYM,
yii BazugasapuHu TEKIIMPUII Ba 1Ty KaOu OoIlIKa makuiapaa YTKa3UIUII MyMKHUH;

TanabaHUHT MYCTaKWI UIIM YKYB pekacuia MyailssH QaHHM Y37allTHPUIIT
yUyH OeNrmiaHraH YKyB HIUIAPUHUHT akpaiMac KUcMHU Oynub, y ycinyOuii Ba
ax0opoT pecypciapu >KUXATAaH TabMUHJIAHAOU Xamaa OaXapWIWIIM pPEUTHHT
TU3UMHU Tanaliapyu acocua Ha30paT KUJINHAAM.


http://cli.lex.uz/ld/irs/doc/1205976
http://cli.lex.uz/ld/irs/doc/1205976
http://cli.lex.uz/ld/irs/doc/1205976

OpaJMK Ha30paT — CEMECTp JaBOMHJAA YKyB JNaCTypUHUHI TErHMIUIM
(panHuHT OMp Heua MaB3yNApHHU Y3 WUMTA OJTaH) OYIMMHU TyrajjlaHraHAaH KeHuH
TanabaHUHT OWJIMM Ba aMaJluii KYHUKMa JapakKaCMHHU aHUKJIAII Ba 0axoJianl yCyliu.
Opanuk HazopaTHUHT coHU (OMp ceMecTpAa 2 MapTafaH KyN YTKa3WJIMacIUTd
JI03UM) Ba IIAKIH (€3Ma, OF3aKH, TECT Ba X0Ka30) YKyB (paHUTa aXpaTWIraH yMyMUI
coariap XaKMUJaH KeIu0 YMKKaH Xoa kKadeapa TOMOHUIaH OeNruianay.

SIKYHUIl Ha30paT — ceMecTp sSKyHHJa MyailssH ¢aH Oyiinda Ha3apuil OMIMM
Ba aMalMil KYHUKMaJapHM Tajalajgap TOMOHUJAH V3JAIITHPHUIL Japa)KaCUHU
Oaxonmam ycynu. SIKyHuUH Ha3opaT acocaH TasHY TYIIyHYa Ba wuOopanapra
acocrmanral “Esma mm” éku OTKC (06BEKTHB TH3MMIAIITUPHITAH KIMHAK CHHOB)
WAKJIMAA YTKA3WIAIH.

Tapnum  #yHamuMImM Ba  MYTaxacCUCIUKIApW  aWpuM  (aHIAPUHUHT
XyCycUsiTIIapuIaH Kenud 4uKkaH xouga (axymnbrer Mnmuil keHramu KM HHCTUTYT
KEHTamm Kapopu acocunaa kymu owran 40% daniapaan sKyHU Ha3opatiap OOmKa
nrakyiapa (0F3aku, TECT Ba X0Ka30) YTKa3WIMILIU MyMKHH.

“6. Hazopar Typiapuamn yTkasuijia XOJUCIMKHU TabMUHJIAIl MAKCaJIu1a
Tanabanap TYFpUCHIArM MabyMOT/Iap YJIAPHUHI Ha30paT UILIApUra OJIMK TabIUM
Myaccacacd TOMOHUJAH HHIACHTU(UKAUS KOO OCpuIl OpKAIM IU(PIaAHHUIIH
MYMKHUH

7.0panuK Ha30paTHU YTKa3uml >kapaéHu Kadeapa Myaupu TOMOHHIAH
Ty3WJITaH KOMHCCHS HINTHPOKHIA NaBpUi paBHINa yYpranuO® Oopwiaad Ba YHU
VTKa3uIl TapTuOiapu Oy3wiraH XoJulapia, OpaJIMK Ha3opaT HaTwkajgapu Oexop
KWIMHAIU XaM/la OpAJIMK HAa30paT KalTa YTKa3WIA]IH.

8. UHctutyT paxOGapuHuHr Oyiipyfu OujaH MYKM HA30paT Ba MOHUTOPUHT
OynmumMu  €ku  YKyB-yclayOuid OomikapmMa paxOapiuruga TY3WiITraH KOMHCCHS
UIITUPOKUAA SKYHUH HA30paTHU YTKa3ull jkapa€HM JaBpUil paBuiiga ypraHud
Oopunaay Ba YHM YTKa3Wil TapTuOnapu Oy3wiraH xoJjiapaa, SKYHHM Hazopar
HaTKajapyu OeKop KMIMHUIIKM MYMKHUH. ByHnail xosmtapaa sikyHUEl Hazopar KaiiTa
YTKa3uiIaau.

9. VYkyB WM TyraraHujaH KeHMH PEHTHHT HA30paTH HATHKANIApHra Kypa
TanabanapHu KEMMHIM Kypcra YTKa3uIl TYFpUcHJa OelruiaHraH TapTudaa Kapop
KaOyJ1 KWIHHA/IH.

II1. baxouam TapTudu Ba Me30HJIapH

10. TanabGamapHUHT OWJIMM CaBUSCH, KYHUKMa Ba MaJlaKaJIADHHU Ha30pat
KWIAITHAHT PEUTHHT TH3WMH acocuja TajabaHuHT Xap Oup dan Oyitnya
V3TMamTUpHII Japakacu 0amiap opkaym udoaiaHaam.

11. III xypc Xupypruk cromartonorus npornenetukacu, [V kypce FO3-xar
TpaBmaroiorusicu, Vkypc FO3-xar xappoxymuru ganu Oyiinua TanabaHUHT CEMECTp
naBoMmuaru ysmamrtupum kypcatkuuu 100 Oamiumk Tu3umaa OyTyH coHjap OuiaH
OaxoJIaHam .

Yoy 100 6amnn Hazopat Typiiapu Oyiinda Kyduaarnia TakCUMIIaHaIH:

)opuii 0axomam - 45 6amr;

opanuk Oaxosnam — 20 Gamr;

MyCTaKWiI Ui - 5 6ai;



AKyHUH 6axomnam — 30 6arr;

TuOG6uér uncTuTyTH TanabasapuHu YKUTHUII YCIyOJIApUHU Y3Ura XOCIUTHHU
uHoOatra onran xonma Owmmvuan Oaxonamga KB, TMUW,0Ob, Ba XXbmapuuur
KUAMaTaHU XUCOOTa O YIYH KO (DUIIUEHTH KYIUTaHUIIAIIH.

No baxomnam Typu Makcuman Capanam 6anmu | Koaddumuent
oanmn
1. Kopwuit 6axosmamnr 45 24,75 0,45
2. T™HU 5 2.75 0,05
3. Opanuk 6axosanr 20 11,0 0,2
4, Axynuii 6axomarnt 30 16,5 0,3
KAMU 100 55,0 1

HaBonmamr Ba THOOMI memarormka (akyiapTeTH VKype —Taynabaiapu
“Cromarosorus” ¢GaHUJIaH ayIuTOpPHUs coariapu 72 coarjaH KaM OyiraH xoJuiapia
OopalMK HazopaT VkaswiMmaiaum Ba ymOy 100 OGamn Hazopar Typiapu Oyiinua
Kyliaru4a TakCuMJIaHaIu.

)opuii 6axomjam - 45 6amr;

MyCTaKWwI um - 5 6ann;

aKyHul 6axomnamt — 50 6ann;

Ne baxonam typu Maxkcuman Capanam 6amu | Koaddumment
Oamn
1. XKopwuii 6axomar 45 24,75 0,45
: T™™U 5 2.75 0,05
3. SAxyHmii 6axoant 50 275 0,5
KAMU 100 55,0 1

12. TanaGanuwHTr pedTHHT nadTapdacu €Ku Tanadanap peUTHHTUHU XHUCOOTa
OJIMII 3JIEKTPOH TU3MMHUTIa ajoxuja KailJ KWIMHAJAWraH MajlakaBuil amManuér, Qan
(pannapapo) 6yiinua sIKyHUHM IaBiiaT aTTECTAIUSICH, MarucTpaTypa TajiadaJapuHUHT
WIMHAR-TaJKAKOT Ba WJIMHHA-TIEIATOTHK HWIOUIAPW, MAaTrUCTPIMK JUCCEPTALUICH
Oyitnua y3mamrupuin gapaxacu — 100 6ammk Tuzumaa 6axoaaHau.

13. TanaGanuur ¢aH Oyiinya Y3mamTHPUII KYpCaTKUUMHU HAa30paT KWIMIIAA
KyHUJaru HaMyHaBUM ME30HJIAp TABCUS ITUIIAIN:

a) 86-100 Gaym yuyH Tasla0aHWHT OWJIUM Japakach KyWHJaruiapra >KaBoo
OepHIIr JTO3UM:

XyJoca Ba Kapop KaOysl KUJIMIIL

VWKOIUHN (pUKpIIail OJUILI;

MYCTaKWJI MYyIIOXaJa FOPUTA OJIMIII;

OJITaH OWJIMMJTAPUHU aMaJlia KyJlai OuIl;

MOXUSITHHHU TYITYHHIIT;

ounum, aiTud Gepui;




TacaBBypra sra Oyiu.

6) 71-85 Oann yuyH TanabaHMHT OWJIMM Japakacu KyHuaarmiapra >kaBo0
OepHIlIN JTO3UM:

MYCTaKWJI MYyIIIOXa/1a FOpUTa OJIUIIL,

oJIraH OWIMMIIApUHY aMalija KyJulai onui,

MOXUSITHHU TYIIYHHUIII,

Ounmi, aiTuod Gepui;

TacaBBypra sra OyJuI.

B) 55-70 Gamn yuyH TanabaHUHT OWJIMM Japakacu KyHuaaruiapra kaBo0
OepHIlIN TO3UM:

MOXUSITHHU TYIIYHHUIII,

Ounui, aiTuod Gepu;

TacaBBypra sra OyJIuII.

B) Kyluaaru xoiiapia TanabaHuHr OmnuMm mapaxkacu 0-54 OGamn Ounan
0axoJIaHUIIN MYMKUH:

aHUK TacaBBypra 3ra 0yJIMaciuK;

OUIIMACTIHIK.

14. HamyHaBwii Me30HIAp acocuaa MyaisH ¢(aHIaH >KOpPHA Ba OpaJUK
Hazopatiap Oyiinua aHWK Me30HJap MIUIA0 YMKWINO, Kadeapa MyIupu TOMOHHIAH
TacIWKJIaHAIU Ba Tayiabdanapra YbJIOH KUIHMHAIH.

15. HamynaBuii Mme30oHIapra MyBo(UK MyTaxacCUCIUK (aHiap Oyiinda TasHa
ot TabiuMm Myaccacu (TTA) ToMoHUZAH SAKYHMM Ha3opaT Y4YyH OaxoJall
ME30HIIapu
uniad YMKWIMO, MHCTHTYT MnMuii-ycmyOuil KeHTalm TOMOHHU/IaH TacTUKIaHaIH Ba
TYP/IOII OJINH TahJIMM Myaccacallapura eTKa3HiIa/Iu.

16. TanabGamapauar YKyB (anu Oyiinya MycTakwiI WIIN >KOPUH, OpaHK Ba
SKYHUH Ha3zopaTiap jkapaCHHJa TETUIUTH TONIIUPUKIAPHU OakapHWId Ba yHTa
aXpaTwirad 0ayuiapiaH Kenud YuKKaH xoJija 0axoinaHau.

17. TanaGanunr ¢an Oyiinuya Oup ceMecTpaaru peUTUHrH KyhHujaruya

AHWMKJTaHA/IN:
Rf:V O
100
Oy epna:
V- cemectpaa ¢aHra axparwiraH yMyMHH VKYB FOKJIaMacH
(coarnmapna);

O’ —(han Oyitnya y3mamTupuin qapaxacu (bamiapaa).

18. dan Oyiinua >kOpHii, OpalMK Ba SKyHUH HA30paTJIApHUHI Xap Oupura
axpartuiarad OanHuHT 55 ¢ousm capanam Oamn 3Tud Genrunanagu Ba OyHIA KOpHil
Ba OpaJIMK HA30paTJIApDHUHT Xap Oupura axparwirad OauIHUHT 55 Ba yHAaH
I0KOopu  (QoumsugaH opTuK Oamn TyrularaH Oapua Tanabamap ymOy dan Oyitnua
SKYHHH Ha30paTra KUPUTHIIAIH.



19. TanaGanuHr cemecTp AaBomuaa (an O6yitnua Tyruiaran ymyMmuil 6anu xap
Oup HazoparT TypuJaH OeNrWiaHraH Koujajnapra MyBO(MUK Tyrjara Oayiapu
WUAFUHIUCUTA TEHT.

IV. Hazopar TypjlapuHH YTKa3HII MyI1aTH

20. Opanuk Ba SKyHMM Ha3zopaT Typjapu KaJeHJap TEMaTUK pekara
MyBOOHUK JekaHaT €Eku  (akyabTeT Ty3WJIMacH OyiMaran oOJIMd  TabiIuM
Myaccacanapuaa YKyB Oynumu (YKyB-ycinyOuii Oomrkapma) TOMOHHJIAH TY3HWJTaH
PEUTHHT Ha30paT *kaJBaJylapu acocuaa YTKazuwiaau. SIKyHHil Ha30paT CEMECTPHUHT
oxupru 2 xapTacu MoOailHUIA YTKA3UIIAIH.

21. XXopwuii Ba opanuK HazopaTiapia capaiam OajuMaaH KaMm O0ajul TyIuiaran
Ba y3piu cababmapra Kypa HaszopaTjiapJa KaTHalla ojmaraH Tajabara KaiTa
TONIIMPHUII Y4yH, HaBOATHaru Iy Ha3zopaT TypUrada, CYHITH KOPHHA Ba OpPaIMK
Ha3opaTiap y4yH SKyHHI Hazoparrada Oyiran Myaaat Oepuiiaiu.

Kacamnmurun cababmu  pmapcnapra KaTHaIIMaraH Xamjaa —OeNruiIaHraH
MyJJIaTiapia JKOpHH, OpalWK Ba SKYHHH Ha30paTiapHH TONIIMpAa OJIMaraH
tanabanapra GakynbTeT nIeKaHu GpapMOHUIIN EKH YKYB HUILIapU

Oyiin4a TPOPEKTOPHUHT PYXCATHOMACH acOCHIA, YKHIIHK OOIlLIaraHuiaH
CYHT MKKH Xa(Ta MyJ1aTAa TOMIINPHUINTa pyXxcaT Oepuiaiu.

22. Cemectp skyHuzaa ¢an Oyinya >xopuif, opanuk skyHui €ku TMU
Ha30paT TypJapuHu Xap Oupu Oyiinda capanam OamuaaH kaM Oayll TYIuiaraH taixada
aKaJeMHUK Kap310p XMCOOIaHAU.

AkaleMuK Kap3aop Tajmadamapra CeMeCTp TyraraHwjJaH KevuH (0axopru
CeMeCTp HaTwkajaapu Oyinda 3ca, TamabamapHUHT €3rM TabTWIN XaMjia mpodeccop-
VKUTYBUMJIAPHUHT MEXHAT TabTWIWAAH CYHT) KalTa V3JaliTUpHUII y4yH Oup oM
mynaar Oepunaau. Ly myngar naBommuaa (aHHu Y3namTupa ojmaraH Tanada
(dakynbTeT AeKaHW TaBCUsACUTa Kypa OeNrumiaHraH TapTuOaa peKTOpHUHI OyHpyFu
Ownad Tanabanap caduiaH YETIAMTHPUIIAIN.

23. Tanaba Ha3opaT HATHXAIApUIaH HOpo3u OViica, han Oyitmya Ha3zopar
TypH HaTHKajJapy YbJIOH KWIMHTaH BaKT/AaH Oonuiad Oup KyH MoOaliHu1a
(baxynbTeT AeKaHU apu3a OWJIaH MypoXKaaT dTUIIM MyMKHH. byHaii xonna
(dakynbTeT AeKaHU TaKJIMMHOMAacHUra Kypa pektop Oyiipyru ounan 3 (y4) ab3ogaH
KaM OyIIMaraH TapKkuO/1a aresuIsus KOMACCHICH TaIlTKWI STHIIA/IH.

Anennsauus KOMUCCHSACH TajabaJapHUHT apu3ajlapuHU KYpuO YMKUO, 11y
KYHHUHT y3uja XyJI0CaCuHU OUIAUPAIH.

HNHcTuTyTHa TamabaHWHT ceMecTp/ia )KOpU Ba OpaJIUK Ha30paT Typiapu
Oyiinya Tyrutarad Oamiapu ymoly Ha3opat Typiapyu yMyMui OamuHUHT 55
dbousunan kam Oyica €ku AKYHUU Ha3opaT Oyiinua Tyruiarad 6anu ymoy HazopaT
Typu yMyMuil OaauHUHT 55 dousuaan kam Oyica, y akaJeMHUK Kap3aop
XucoOIaHaau

24. baxomamHMHT ypHAaTWITaH Taja0diap acocuja OENTHIIaHTaH MYyJjaatiapaa
VTKa3UIUIIKM XaMJa pacMHUIIaTHpWINIIN (QaKyabTeT JeKaHu, Kadenpa MyaupH,
VKyB OYIMMHM XaMJa WYKH HA30paT Ba MOHUTOPUHI OYJIMMH TOMOHHUIAH Ha30paT
KWJINHAH.



V. PeliTHHT HATHKAJAPMHHA KA KWJINII BA TAXJIHJI 3T TAPpTHON

25. TanaGanusr ¢an O6yitnua Ha3opar Typiapuaa TyIarad Oamiapu ceMecTp
SKYHHJIAa PEUTHHI KaiigHoMacura OyTyH coHjap OwiaH Kaiia KwinHaau. PedTuHr
nadrapuacu €k Tanabanap PEHTHHTUHU XUCOOTra OJIMII BJICKTPOH TU3MMHHUHT
“YKyB pexacuia aXpaTWIraH coar” yCTyHHTa CEMECTp yuyH (aHra aKpaTHITaH
yMyMUH YKyB FOKJIama coatiiapu, “@aHmaH onvHran 6axo” ycrynura 3ca 100 6ammmk
TU3UMJATH Y3JIAITUPUILN KYHHIIAIH.

TanaGanuHr capamam  OanupaH macT  OynraH  Y3MAIUTUPUINA — PEHTHHT
nadrapuacura Kaidg — STUIMAaNIH.

26. Xap 6up ¢an Oyitnua yTKa3ugaauran Ha30paT TYPIAPUHUHT HATIKAJIApU
TypyX OKypHaUIApu XamJa KalJaHomaZa KaiJ STWIaJAu Ba LIy KyHHUHI Y3Wla
(HazopaT Typu €3Ma WIN IMIAaKIKMaa YTKaswirad 0yica, 2 (MKKU) KyH MyIIaT HYUa)
Tayabanap »bTHOOpUTA €TKAZUIIA IH.

27. SlkyHuil Hazopar HaTHXKajapura Kypa (aH YKUTYBUMCH TanaOalapHUHT
¢dan Oyitmua peUTHHTMHU aHUKIAWIM XaMaa peHTHHT Jadrapua Ba KailIHOMAaHWHT
TErHIUIM KUICMUHU TYJIUPaIH.

28. Tana®aHUHI PEUTUHIHM YHMHI OWIMMH, KYHHUKMAacd Ba Maslakajlapu
napaxacuHu Oenrwnaiau. TanabanuHr cemectp (Kypc) Oyiinua ymMyMuidl pedTHUHIH
Oapya (annmapaaH TYIIAaHTaH PEUTHHT Oajuiapu WAFHHIMCH OPKAIM aHUKJIAHAIH.

29. Tanabamap peMTHHTMHU XUCOOTA OJIMII JIEKTPOH TU3MMHUTA Ba PEHTHHT
KaliTHOMacHra TanabanapHuHT GaH OYitnda peUTUHTH KA1 dTHIIA N,

Tanabamap ymymuil pelTtuHrn Xxap Oup cemMecTp Ba VKyB HuiH
SAKYHJIaHTaHJaH CYHT YbJIOH KUJIMHAIH.

30. JIunnom unoBacu €KUM aKaJIeMHK MabIyMOTHOMAaHM JI€KaHAT TOMOHUJAH
pacmuitnamTupunia GaHn Oup Heya ceMmecTp JaBOM JTraH Oysca, pedTHHIrIap
WAFUHAUCH OJIMHAIU.

Tanabara uMTUE3M AUIIIOM O€Nriamiia yHUHT Xap OMp ceMecTp SIKyHUJaru
Gbannap 6yinya Y3aamITUPHUIL KYPCATKHMUU XUCOOTa OJMHAIM.

31. TanabGamapHuUHT Ha3opaT Typiapu OyiHuYa JSpUIITaH HaTHXaJlapu
Kadeapanap, JAeKaHaTiap Ba YKyB — yciayOouil — OYiaMHManapuaa KOMIBIOTEp
XOTHpacura KHpUTUINO, MyHTa3aM paBuIllia TaXJIWI KUInO Oopuianu.

32. XKopuwuii, opanuk Ba SKyHMI Ha30paT HaTIKaIApH Kadeapa HUFUIMIILUIAPH,
¢daxkynbTeT Ba MHCTUTYT VMU KeHraliapuaa MyHTa3aM paBHILa MyXokama 3Tuo
6opuiaau Ba TETMIIUIM Kapopiap Kadys KUIHMHAIM.

VI. SIkynunii Konaauap

33. V36ekucron Pecny6nukacu Onmit Ba ¥pTa Maxcyc TabINM Ba3HpIUTH
xamaa Y36ekucton Pecry6nukacu Basupnap Maxxamacu Xy3ypunaru J{aBiar Tect
MapKa3M TecT 0axojapu Ba PEUTHUHI OAJUIAPUHMHT XOJHCIUTUHHU TEKUIMPHUIIHU
TAIIKWUJI 3TA/IM Ba HA30paT KUJIAJIH.

34. Ymby Huzomaa Genrmnanran Macananap 6yiinda keaubd YuKKaH HU30Jap
KOHYH XY>KaTJIapy acocHu/a XaJl KUIHHAIH.
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