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AHHOTatsiya

Qorin og'rig'i bilan shoshilinch jarrohlik bo‘limiga yotqizilgan 109 nafar ginekologik
kasalliklari bo‘lgan qizlarning davolanishi tahlil qilindi. Tekshiruv instrumental usullarni oz
ichiga olgan: UZD exografiyasi va diagnostik laparoskopiya usullar qo‘llanilgan. 44 nafar
bemorda o‘tkir qorin sindromi alomatlari bachadon ortiqlarini yallig‘lanishi oqibatida kelib
chigganligi aniglandi. Tuxumdon buralish 22 nafar gizlarda aniqlandi. 29 nafar bemor
gizlarimizda tuxumdon kistalari aniglangan bo‘lsa, 14 nafarida esa tuxumdonlar apopleksiyasi
aniglanib ularni davolash ishlari olib borildi. Tuxumdon buralish 22 nafar bemorda aniglanib,
19 nafarida endovideolaparosokpik usulda bartaraf etildi, 3 nafarida esa an’anaviy
laparotomiya usuldida bartaraf etilgan. 14 nafarida esa tuxumdonlar apopleksiyasi yorilishi
natijasida qon ketish alomatlari aniqlagan bo‘lsa, diagnostik laparoskopiya yordamida 9
nafarida qon ketish alomatlari to‘xatilgan, 3 nafarida esa konservativ davo mualojalari yordam
bergan.Reproduktiv funksiya buzilishining oldini olish uchun bolalar ginekologi va onkologi
bilan hamkorlik qilish zarurligi ta’kidlanmoqda.

Tayanch iboralar: "o‘tkir qorin,” ginekologik kasalliklar, bolalar, exografiya,
laparoskopiya

AHHOTaUA

[IpoananusupoBaHo JjedyeHue 109 aeBoYeK C TMHEKOJOTMYECKHMH 3a60JI€BaHUSIMUY,
INOCTYNUBIIMX B OT/eJIeHHEe 3KCTPEHHOW XUpPypruud c 60/iiIMM B KuUBoTe. McciemoBaHue
BKJIFOYAJI0 MHCTPYMEHTAJIbHbIE METO/bl: YJIbTPa3ByKoOBasl 3xorpadus M JUarHoCTUYeCKast
Janapockonus. Y 44 nayUeHTOK CUMIITOMbl OCTPOTO abGJOMHUHA/JIbHOTO CHHJpPOMa ObLIX
BbI3BaHbl BOCIIaJIeHUEM NIPUJATKOB MAaTKU. 3aBOPOT AUYHUKOB BbIABJIeH ¥ 22 fieBo4YeK. Y 29
HAllUX MalMeHTOK ObLJIM AUATHOCTUPOBAHBI KUCThI SIMYHUKOB, a y 14 manueHTOK ObLIA
JIMarHOCTUPOBaHa alloNJIeKCHS SMYHUKOB U IPOBEJIEHO UX JieueHUe. [lepeKpyT AUYHUKOB ObLI
BbISIBJIEH ¥ 22 NMAIMEHTOK, y 19 oH 6bLJI YyCTpaHeH 3HA0BUAE0/IANIapOCKONNYECKUM METO/IOM,
a 'y 3 - TpaAUIMOHHOHN JiamapoToMueil. Y 14 mnanueHTOK ObLIU BbISIBJEHbl MPU3HAKH
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KpOBOTEYEHUsI B pe3y/bTaTe pa3pbiBa aloIllleKca SUYHUKOB, Y 9 MalMeHTOK CHMITOMBI
KpPOBOTeYeHHUsI ObIJIM OCTAaHOBJIEHbl C NOMOLIbI0 JHAarHOCTUYECKOW JIamapoCKONuH, a 3
naleHTKaM I0MOTJI0 KOHCEPBAaTUBHOE JIeYeHUe.

KimoyeBble cjioBa: "OCTpbIM >KHUBOT," THHEKOJOrMYeCKUMe 3aboJieBaHUsl, [€ETH,
axorpadus, JanapoCKONus

Annotation

The treatment of 109 girls with gynecological diseases admitted to the emergency surgery
department with abdominal pain was analyzed. The study included instrumental methods:
ultrasound ultrasound and diagnostic laparoscopy. In 44 patients, symptoms of acute
abdominal syndrome were caused by inflammation of the uterine appendages. Torsion of the
ovaries was detected in 22 girls. Ovarian cysts were detected in 29 of our female patients, and
ovarian apoplexy was detected and treated in 14 of them. Torsion of the ovaries was detected
in 22 patients, endovideolaparoscopic removal was performed in 19 patients, and traditional
laparotomy was performed in 3 patients. In 14 patients, signs of bleeding were detected as a
result of rupture of the ovarian apoplexy, with the help of diagnostic laparoscopy, signs of
bleeding were stopped in 9 patients, and conservative treatment helped in 3 patients. The need
to cooperate with pediatric gynecologists and oncologists to prevent reproductive dysfunction
is emphasized.

Key words: "acute abdomen," gynecological diseases, children, echography, laparoscopy

Muammo dolzarbligi: O‘smir gizlarning reproduktiv salomatligi muammosi butun
dunyoda ham, O‘zbekistonda ham dolzarbdir, bu o‘smir gizlarda ginekologik kasalliklarning bir
necha barobar ortishi bilan bog‘lig. So'nggi ma’lumotlarga ko‘ra, ginekologik kasalliklarning
tarqalishi O‘zbekistonda 5% dan 27% ni tashkil etadi. Kechiktirilgan tashxis va noto‘g'ri
diagnostika va davolash usullari reproduktiv funktsiyaning buzilishiga olib kelishi mumkin, bu
esa 0z navbatida bepushtlikka olib kelishi mumkin.

Tadqiqotimiz magqsadi: O‘tkir ginekologik patologiyaga ega bo‘lgan "o‘tkir qorin”
sindromi bo‘lgan gizlarni tashxislash va davolash natijalarini baholash.

Material va uslublar: Respublika bolalar minimal invaziv va endovizual xirurgiya ilmiy-
amaliy markaziga 2015-2025 yillar mobayinida yotqizilgan ginekologik kasalliklarga chalingan
109 nafar qizlar kasallik tarixi tahlil qilindi. Barcha gizlar shoshilinch ravishda "o‘tkir qorin”
klinikasi bilan murojaat qilishgan. Ularning 19 nafari 8-12 yosh atrofida, 90 nafari esa 13-17
yosh atrofida bo‘lgan.

Natijalar: O‘tkir qorin sindromi bilan kelgan qizlarda ginekologik patologiyalarni
tasdiglash maqgsadida, bemorlarda qorin bo‘shlig‘ining umumiy UTT o‘tkazildi va diagnostik
laparoskopiya amaliyoti bajarildi. Barcha bemorlardan umumiy qon tahlili, umumiy siydik
tahlili, gon bioximiyaviy tahlillari olindi. 44 nafar bemorda o‘tkir qorin sindromi alomatlari
bachadon ortiqglarini yallig‘lanishi oqibatida kelib chiqqanligi aniqlandi. Tuxumdon buralish 22
nafar gizlarda aniglandi. 29 nafar bemor qizlarimizda tuxumdon kistalari aniqlangan bo‘lsa, 14
nafarida esa tuxumdonlar apopleksiyasi aniglanib ularni davolash ishlari olib borildi.
Tuxumdon buralish 22 nafar bemorda aniglanib, 19 nafarida endovideolaparosokpik usulda
bartaraf etildi, 3 nafarida esa an’anaviy laparotomiya usuldida bartaraf etilgan. 14 nafarida esa
tuxumdonlar apopleksiyasi yorilishi natijasida qon ketish alomatlari aniglagan bo‘lsa,
diagnostik laparoskopiya yordamida 9 nafarida qon ketish alomatlari to‘xatilgan, 3 nafarida esa
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konservativ davo mualojalari yordam bergan. Jarrohlik amaliyoti o‘tkazilgan barcha bemorlar
4-5 kunlari qoniqarli ahvolda ambulator davolanish uchun uyiga javob berilgan.

Xulosa: 1.Turli yoshdagi qizlardagi "o‘tkir qorin" sindromi turli xil ginekologik
patologiyalarni o0z ichiga oladi, bu bolalar jarrohidan muvaffaqiyatli tashxis qo‘yish va optimal
jarrohlik taktikasini tanlash uchun qo‘shimcha bilim va ko‘nikmalarni talab qiladi.

2. Qizlarda o‘tkir ginekologik kasalliklarni o‘z vaqtida tashxislash va keyinchalik yetarli
darajada davolash bolalar jarrohlari, ginekologlar va ultratovush diagnostikasi o‘rtasida yaqin
hamkorlikni talab qiladi.

3.Laparoskopik aralashuvning ustuvorligi ginekologik kasalliklarni o‘tkir appenditsitning
differentsial diagnostikasi holatlarida, ichki genital organlarning patologik holatini bevosita
bartaraf etishda shubhasizdir.
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