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ICHAK SUBKLINIK ISHEMIYASINING NUR BELGILARINI ANIQLASH ORQALI
JARROHLIK TAKTIKASINI TANLASHDAGI AHAMIYATI

Annotatsiya

Ichak subklinik ishemiyasi — klinik va laborator belgilar bilan namoyon bo‘lmaydigan, ammo
mikrotsirkulyator buzilishlar bilan kechuvchi patologik holat bo‘lib, jarrohlikdan keyingi og‘ir
asoratlarning asosiy sabablaridan biri hisoblanadi. Ushbu bosgichda ichak devorida gaytmas struktur
o‘zgarishlar hali shakllanmagan bo‘lsa-da, perfuziya yetishmovchiligi mavjud bo‘ladi. Zamonaviy
nurlanish diagnostikasi, xususan kontrastli kompyuter tomografiya (KT) va KT-perfuziya usullari,
subklinik ishemiyaning erta markerlarini aniglash imkonini beradi. Mazkur ishda ichak subklinik
ishemiyasining radiologik markerlari va ularning jarrohlik taktikasini tanlashdagi ahamiyati tahlil
gilinadi.

Kalit so‘zlar: ichak subklinik ishemiyasi; kompyuter tomografiya; kontrastli KT; KT-
perfuziya; ichak devori gipoperfuziyasi; mezenterial ishemiya; nurlanish markerlari; jarrohlik
taktikasini tanlash; anastomoz xavfi; erta diagnostika.

Ackaposa Hagpuca Punamoena
Camapranockuii 20cy0apcmeeHHblli MeOUYUHCKUL YHUgepcumenmn,
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3HAYEHME CYBKJIMHUYECKON MIIEMUWA KHIIEYHUKA ITPA BBIBOPE
XUPYPTUHUECKOM TAKTHKHA ITYTEM ONPEJIEJIEHUA JYYEBBIX IPU3HAKOB
AHHOTaNus
CyOknuHMUYeCKass WIIEMHUS KHUIIEYHHKA - 3TO MAaTOJIOTMYECKOe COCTOSHHE, KOTOpOoe He
NPOSIBISIETCS. KIMHUYECKUMHU U J1a0OpaTOPHBIMU MPU3HAKAMH, HO COIPOBOXKAAETCS HAPYLICHUSIMHU
MUKPOLMPKYJISIIMM U SIBJSIETCS. OJHOM M3 OCHOBHBIX IPUYMH TSDKEIBIX I10CIEONEPALUOHHBIX
ocioxHeHui. Ha sToit cragun nepdy3noHHast HEIOCTaTOYHOCTh MPUCYTCTBYET, XOTs HEOOpaTUMBbIe
CTPYKTYpHBbIE M3MEHEHHUS B CTEHKE KHIIEYHHKa eme He chopmupoBaHbl. CoBpeMeHHas JyueBas
JMarHOCTHKA, B YaCTHOCTU METO/bl KOHTpacTHOM KoMiibioTepHoi ToMorpaduu (KT) u KT-nepdyzun,
MO3BOJISIIOT ~ BBISIBUTH paHHUE Mapkepbl CyOkiIMHuWYeckol wumemun. B ganHoit  pabote
MPOAaHAIM3UPOBAHbl PAJAUOIOTHUECKUEe MapKepbl CYOKIMHMYECKONW HIIEMHUH KHUIIEYHHKAa M HUX
3Ha4YeHHUE MPHU BHIOOPE XUPYPrUUEeCKO TaKTUKH.
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koutpactHass KT; KT-nepdy3us; runonepdy3usi CTEHKH KHIIEYHUKA; ME3E€HTepHAJIbHAS HILEMHUS,;
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IMPORTANCE OF SUBCLINIC ISCHEMIA OF THE INTESTINE IN THE CHOICE OF
SURGICAL TACTICS BY DETERMINING RADIATION SYMPTOMS.

Abstract

Subclinical intestinal ischemia is a pathological condition that does not present with clinical
and laboratory signs, but is accompanied by microcirculatory disorders and is one of the main causes
of severe postoperative complications. At this stage, perfusion deficiency is present, although
irreversible structural changes in the intestinal wall have not yet formed. Modern methods of radiation
diagnostics, in particular contrast computed tomography (CT) and CT perfusion, allow for the
detection of early markers of subclinical ischemia. In this work, radiological markers of subclinical
intestinal ischemia and their significance in the choice of surgical tactics are analyzed.

Keywords: subclinical intestinal ischemia; computed tomography; contrast CT; CT-perfusion;
hypoperfusion of the intestinal wall; mesenteric ischemia; radiation markers; choice of surgical tactics;
risk of anastomosis; early diagnosis.

Kirish

Ichak ishemiyasi abdominal jarrohlikda yuqori xavfli holat bo‘lib, kech aniglanganda nekroz,
anastomoz yetishmovchiligi va peritonitga olib keladi. Klinik amaliyotda muammo shundaki,
ishemiyaning dastlabki bosqichlari simptomlarsiz kechadi va laborator ko‘rsatkichlar o‘zgarishsiz
goladi.

So‘nggi yillarda “subklinik ichak ishemiyasi” tushunchasi shakllanib, u jarrohlik garorlarini
gabul gilishda muhim prognostik omil sifatida garalmoqda. Radiologik vizualizatsiya ushbu yashirin
bosqgichni aniqlashda asosiy vosita bo‘lib xizmat qiladi.

Rasm 1. Ichak subklinik ishemiyasining erta KT-belgilar
Materiallar va usullar
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Tekshiruv algoritmiga kontrastli ko‘p kesimli KT kiritildi. Tadqiqot portal-venoz fazada,
zarurat bo‘lganda arterial va kechiktirilgan fazalarda bajarildi. Baholangan asosiy radiologik
markerlar:

. ichak devorining diffuz yoki segmentar galinlashuvi;

. devor kontrastlanishining pasayishi yoki notekisligi;

. mezenterial yog*® to‘qimasida infiltratsiya;

. ichak devorida submukozal shish (double halo belgisi);

. ichak liimenida suyuqlik to‘planishi;

. mezenterial tomirlar kalibrining o°zgarishi.
Olingan radiologik ma’lumotlar operatsion topilmalar va klinik kechish bilan solishtirildi.
Natijalar

Subklinik ichak ishemiyasi bo‘lgan bemorlarda KT tasvirlarida klinik simptomlardan oldin bir
gator bargaror nurlanish markerlari aniglandi. Eng ishonchli belgilar sifatida ichak devorining notekis
gipokontrastlanishi va mezenterial yog* to‘qimasining mahalliy infiltratsiyasi qayd etildi.

Ushbu radiologik belgilar aniglangan bemorlarda konservativ taktika fonida asoratlar xavfi
yuqori bo‘lib, jarrohlik taktikasini erta o‘zgartirish (reviziya, anastomozdan voz kechish, stoma
qo‘yish) ijobiy klinik natijalarga olib keldi.

Jadval 1. Ichak subklinik ishemiyasining asosiy radiologik markerlari

Radiologik belgi Tavsif Jarrohlik ahamiyati
Devorda gipokontrastlanish Perfuziya pasayishi Yuqori xavf
Submukozal shish “Double halo” belgisi Qaytuvchan ishemiya

Mezenterial infiltratsiya Yallig‘lanish boshlanishi | Taktikani qayta ko‘rib chiqgish

Liimen suyuqligi Peristaltika susayishi Ishemiya belgisi
Tomir kalibr o‘zgarishi Gemodinamik buzilish Prognoz yomonlashuvi
Muhokama

Ichak subklinik ishemiyasining radiologik markerlari mikrotsirkulyator yetishmovchilikni aks
ettiradi va gaytmas nekrozdan oldingi bosgichni tavsiflaydi. KT yordamida ushbu belgilarni aniglash
jarrohga ichak hayotiyligini obyektiv baholash imkonini beradi.

Radiologik ma’lumotlar asosida jarrohlik taktikasini moslashtirish — rezeksiya chegaralarini
kengaytirish, anastomozdan vaqtincha voz kechish yoki reintervensiyani rejalashtirish — og‘ir
asoratlar chastotasini kamaytiradi.
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Rasm 2. Mezenterial o zgarishlar va ichak perfuziyasining buzilishi
Xulosa
Ichak subklinik ishemiyasining nurlanish markerlari jarrohlik taktikasini tanlashda muhim
prognostik ahamiyatga ega. Kontrastli KT yordamida aniglanadigan ichak devori perfuziyasining
buzilishi, mezenterial o‘zgarishlar va submukozal shish erta ogohlantiruvchi belgilar hisoblanadi.
Radiologik baholashni jarrohlik qarorlar algoritmiga kiritish abdominal operatsiyalar xavfsizligini
oshiradi.
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