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VY crarTi HaBeseHi KIiHIKO-emifeMionoriyni aaHi
MOIIMPEHOCTI Ta 3aXBOPIOBAHOCTI JiTeH Ha XBOPOOU
HEPBOBOI CHUCTEMH B ycixX obmactsax Ykpainu. [lokazHuku
3aXBOPIOBAHOCTI Ha HEBPOJIOTIYHY MATOJOriI0 y niTeil i3
TEpPUTOPIT PaaioIOTiYHOTO KOHTPOIIFO OYJIH OUTBIIMMH, HiX
3araJpHO/ICPKaBHI Ta IIOKa3HUKH 3aXBOPIOBAHOCTI y JiTEH 3
iHIMX oOyacTeil, 10 HE A€ MOMNJIMBOCTI BHKJIIOUHTH
NpsIMAAL  Ta  ONOCEPENKOBAHUN  BIUIMB  pajianiiiHOro
(axTopy. Pe3ynpraTn HalIMX CIIOCTEPEKEHb CBIAYATS, IO Y
niTedl, sKi 3a3HAIOTH TPHUBAJIOTO BIUIUBY EKOTOKCHYHHX
(akTopiB, 30KpeMa i paialliitHOro, CIOCTEPIratoThCs GBI
BHCOKI pIiBHI TIOMIUPEHOCTI Ta 3axXxBOPIOBAHOCTI Ha
HEBPOJIOTIUHY MATOJIOTiI0, IO MOTpPedye MOHITOPUHTY

¢daxiBuiB Ta  po3poOKH  e(PEeKTHBHHMX  JIiKyBaJbHO-
J1arHOCTHYHUX 3aXO/iB.
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B crathe mnpuBeneHbl KIMHHUKO-3MUAEMUOIOTHUECKUE
JaHHbIE PaCIpPOCTPAHEHHOCTH U  3a00JieBaeMOCTH  AeTel
MaTOJIOTHEH HEPBHOIM CHUCTEMBI BO BCEX OOJIACTAX YKpauHEL.
IMoka3zarenu 3a001€BaGMOCTH HEBPOJIOTMYECKOM MaTosiorueit y
JeTel U3 TEPPUTOPUH PAJUOJIOTHIECKOT0 KOHTPOIISI OBUIN BBIIIIE
o0mIerocy1apcTBEHHBIX U OKa3aTelel 3a00J1eBaeMOCTH y AeTei
M3 ApYrux o0iacTeil, 4To He MO3BOJSET UCKIIOYUTH MPSIMOTO U
OIIOCPEZOBAHHOTO  BIMSIHUSL  paJMalMoHHOro  (axropa.
Pe3ynprars! HalIMX HAOMIOAEHUH CBHAECTENBCTBYIOT, YTO CPEAU
JIeTe, MMEIOLMX JUIMTEIbHOE BO3IEHCTBHE SKOTOKCHYECKUX
(axkTopoB, B TOM 4HMCJIE pajualoOHHOE, HabmomatoTcs: Gonee
BBICOKHE YPOBHH PpACIpPOCTPAHEHHOCTH H 3a00ieBaeMoCTH
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The study included a retrospective analysis ofrihdical histories of 301 women with various tunafrthe reproductive
system (Average age 61.6+0.4 years). The prospestiidy included 306 women with benign and maliggenital tumors in the
[Istmin[TTus[1 (Tr0d (Avir(g1[g159.3£0.4 [T1ts). All [TtInts und(xwlht gln(f1 (ThigrlThlj thO1vs (f stl#(1d h[tm[hnls$
and bl[1d bIThCm([T1 [Trim(tlts wiilOstudd; md[Ttlrs [ thD[Thllr mxk(r [JA-125 were determined. It was found that in
patients with ovarian cancer, the body mass index28.7+0.6 kg / m2, in endometrial cancer 32.7«#j/n2, in benign ovarian
neoplasms, the BMI was in the range of 27.3+2.0n2g/in patients with endometrial hyperplastic psses 31.9+0.8 kg / m2.
Patients with ovarian cancer and endometrial cahadra high rate of artificial termination of pregey (29.2% and 46.8%,
respectively). Thus, risk factors for the developt@ neoplastic processes of genitalia in postmanseal period are: the increase
in body mass index, presence of infertility in amasis, the presence of gynecological and endodrégases in the reproductive
and perimenopausal periods, high frequency of iadwabortion in anamnesis.

Key words: postmenopausal period, ovarian cancer, endorhednaer, endometrial hyperplastic processes, bualys
index.

The work is a fragment of the doctoral dissertati6Rathogenetic mechanisms, clinic and modern meshof
diagnostics of reproductive organ tumors in thetpaopausal period”.

According to the research results, by 2030, 1 dnilli200 million women will be in the
postmenopausal period, and by 2060, the numbersifienopausal women will be approximately 59.8%
of the total female population in the world [L1héprocess of the ovaries functional activity estion is
accompanied by physiological hypoestrogeny andprdaegly, depletion of the ovarian follicular
apparatus and apoptosis of germ cells (with thegmee of spontaneous genetic breakdowns) [7, 8. Th
process is physiological in nature and is a najmatess of the body aging.

In 2011 the working group of STRAW experts deteradithe parameters of the female body's life
periods [2]. It was found that 20% of women hagd pand postmenopausal periods have a physiabgic
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course. 50% of womehave hypoestrogenia, accompanied by climacteriordéss of varying
severity and characterized by polymorphism of chhimanifestations [14, 9].

It is established that in the postmenopausal pdriathe structure of gynecological morbidity,
pathological processes of the endometrium, inclydimdometrial cancer, occupy one of the leadinggsla
At the same time, in the postmenopausal periodptbkability of endometrial cancer developing resch
30% [5, 15].

According to recent studies, it has been determtingirelative and absolute hyperestrogeny plays a
significant role in the development of endomethigperplastic processes in the postmenopausal period
Hormonal rearrangement of women's body againdidbkground of ovarian hypofunction is a predispgsin
factor for the development of endometrial candeshould be noted that in postmenopause, the ipcesef
diffuse and focal changes in the endometrium isacttarized by an asymptomatic course [6, 10].

The authors' study revealed that in the pathoger@sendometrial neoplastic processes, with
prolonged postmenopause, the value of hyperestimgsrsuch decreases, and the role of other fastors
under study.

In recent years, there has been a significant &serén the incidence of ovarian cancer. Peri-and
postmenopausal periods are risk factors for ovar@ancer [1, 11].

It should be noted that there is limited and catittary information about the pathogenetic
mechanisms and risk factors for the developmenttuofiors of the reproductive system in the
postmenopausal period. There is no data on theigewé clinical manifestations, criteria for moater
methods of diagnosis of neoplasia, as well as thetsare of tumors of the reproductive system ia th
postmenopausal period in the Republic of Azerbaijan

The purposeof the study was to determine the risk factorsdeveloping genital tumors in the
postmenopausal period.

Materials and methods.The study included a retrospective analysis ofrtleglical histories of
301 women with various tumors of the reproductiysteam. The prospective study included 306 women
with benign and malignant genital tumors in thetp@nopausal period. All patients were treated at th
Oncology Clinic of the Azerbaijan Medical Univeysdnd the National Cancer Center of the Republic of
Azerbaijan. The average age of the examined wonwuded in the prospective study was 59.310.4 years
According to a retrospective study, the age of womvas in the range of 61.6+0.4 years.

The duration of the postmenopausal period in pegigrluded in the prospective study was in the
range of 9.8+0.4 years.

This study included conducting a clinical examioatiof patients, determining the severity of
menopausal syndrome on the Kupperman scale. Alileqtat underwent transvaginal ultrasound
examination of the genitals, while evaluating tiseagraphic parameters of the uterus, in partictilar
anterior-posterior size, length, width, and detaation of the length, width, and thickness of tharees.
According to ultrasound data, the size of the tumas determined, and the thickness of the endoumnetri
was measured. CT, MRI, and PET-CT examinations aise performed on the patients included in the
study. In this study, a marker of carbohydrate imgltam, the F18—fluorodeoxyglucose radiopreparation
was used for PET. Indications for PET were: diaghokprimary tumors of various locations, deterimgn
the prevalence of the process, the presence ofstasts, planning radiation therapy and evaluatieg t
effectiveness of antitumor therapy. PET studiesewenducted at the center for Nuclear MedicinedkuB

To study the informative value of hormone indicator women with tumors of the reproductive
system, indicators of FSH, LH, estradiol, estrdDBlEA-C, progesterone, testosterone and prolactin in
the blood serum were determined. Hormonal studer® werformed using enzyme immunoassay on the
Roche Cobas E 411 device at the medical PlazadlinBaku. Blood biochemical parameters were also
studied, including alanine aminotransferase (ALBspartate aminotransferase (AST), gamma-—
glutamyltransferase (GGT), creatinine, fasting ghe; total protein, urea, uric acid, residual wjéno,
alkaline phosphatase, cholesterol, and triglyceridédl patients were identified indicators of thencer
marker CA-125.

The obtained quantitative and qualitative data veefgjected to statistical processing by special
methods of medical statistics, taking into accoomutdern requirements. The methods of variational,
correlation, variance, discriminant, and ROC aredywere applied. Methods of variational statissics
used to analyze the obtained quantitative digas dT he average values of the obtained samplestiisi)
standard deviationso}, standard errors (m), 95% confidence intervaB249CI), minimum (min) and
maximum (max) values of the series are calculaiedestimate the difference between the variational
series, the parametric t-student criterion wasiptesly used.
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Results of the study and their discussiarin the study, the incidence of endometrial caneas
16.3% (n=50). The stages of diagnosis of endontetaacer according to the FIGO classification are
shown in table 1.

Tablel
Stages of endometrial cancer diagnosis by FIGO (bad@n a prospective study)

. Number of patients (n=50
Stages of endometrial cancer Abs. %
Stage | (tumor within the body of the uterus) 34 68
- IA (the tumor is limited to the endometrium, avaded the myometrium by < % thickness 21 42
- | B (the tumor is invaded in the myometrium b¥sthickness) 13 26
Stage Il (the tumor sprouts the stroma of the getuit does not extend beyond the uterus) 15 30
Stage Ill (metastases in pelvic lymph nodes) 1 2

In endometrial cancer in the postmenopausal pedi®¥h of patients have a tumor detected at stage
I, 30% of patients-at stage Il, and only 2% of @ati$ at stage Il of the tumor process. Accordma t
retrospective study, the incidence of endometeater in the postmenopausal period was 21.6%..29/86
of cases, endometrial cancer was diagnosed atrghethge of development of the tumor process.

The study found that the average age of patientls exarian cancer was 59.1+0.5 years. The
average age of patients with endometrial cancer @24+1.0 years. In patients with endometrial
hyperplastic processes, the age index ranged f@&6i6.9 years, in patients with uterine fibroidsnfr
55.140.2 years. The age of patients diagnosedheitiign ovarian neoplasms was 62.3+1.1 years.

The study of the age factor in the Genesis of tsnadithe reproductive system suggests that the
postmenopausal period itself, against the backgtatfisignificant neurohormonal changes in the femal
body, is a high risk factor for the developmenhebplasms.

The age of ovarian cancer patients included indtudy ranged from 48-77 years. There is a high
risk of ovarian cancer in women over 55 years @f. dipe peak of endometrial carcinoma occurs aadlee
of 70-74 years, which allows us to consider the afgee woman and the duration of the postmenopausal
period as high risk factors for the developmergeriital neoplasms.

Analysis of the results of a prospective study ade® that ovarian cancer in the postmenopausal
period was diagnosed in 66% of cases at stagé theotumor process, in 15.5% at stage |, and iB%0
at stage IV of the tumor process. This is oftentditbe asymptomatic course of the disease orrésepce
of non-specific symptoms.

The study of the frequency of complaints in pasemith ovarian cancer is presented in table 2.

Table2
The frequency of complaints in patients with ovaria cancer in postmenopausal women
Complaints Abs. %

Pain 85 876
Spotting 2 22.1
Bleeding from the genital tract 2 22.1
The increase in the volume of the stomach 70 72.2
Fatigability 50 51.5
Dysuric phenomena 33 34,0
Difficulty breathing 19 19.6
Ascites 54 55.7
Constipations 3 33.1
Increased blood pressure 71 73.2
Sleep disturbance 78 80.4

As aresult of the study, it was found that o@dpatients with ovarian cancer, 18 (18.6%) pasient
with ovarian cancer had a combination of the uryilegl disease with other genital tumors, the freqyen
of which is shown in table 3.

Table 3
The rate of increase of ovarian cancer with otheridmors of the genitalia in postmenopausal women

. Ovarian cancer (n=18)
Concomitant tumors Abs. %
Hysteromyoma 13 72.2
Diffuse endometrial hyperplasia 3 16.7
Endometrial polyp 2 111
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According to the results of this study, the frequenf combination of endometrial hyperplastic
processes with other genital tumors was 35.4%. etital hyperplastic processes are most often
combined with uterine myoma, the frequency of whiahges from 72.7% to 100% in this group of
patients. In postmenopausal women, the frequenaowibination of uterine fibroids with concomitant
genital tumors was determined in the range of 38 Bfftuse endometrial hyperplasia (83.3%), ovarian
tumour-like formations (1.1%) and focal endomethigperplasia (5.5%) were most frequently deteated i
patients with uterine fibroids.

The study of the body mass index revealed thatirepts with ovarian cancer, the body mass
index was 28.7+0.6 kg / m2. The body mass indexefmtometrial cancer was in the range of 32.7+£1.0 kg
/ m2. For benign ovarian neoplasms, the BMI ofgrés was within 27.3£2.0 kg / m2. BMI in patients
with endometrial hyperplastic processes in thempesbpausal period was 31.9£0.8 kg / m2. Of 34 pttie
with diffuse endometrial hyperplasia without aty#8 (58.8+8.4%) had various degrees of obesitg. Th
rate of grade | obesity was 29.4+78% (n=10), giladlequency was within 17.6+6.5% (n=6), and grade
Il obesity rate was 11.8+5.8% (n=4). In atypicatiemetrial hyperplasia, the frequency of obeseeptdi
was slightly higher and amounted to 66.7+12.5% )=lh patients with endometrial polyp, this indima
was 68.8+-11.6% (n=11). In patients with progresgjtxowth of myomatous nodes in the postmenopausal
period included in our study, the BMI was 29.5+Rg9/ m2 and ranged from 19 to 44 kg/m2. The results
obtained allowed us to determine that in patients genital tumors in the postmenopausal perioergh
is an increase in BMI indicators, reflecting thegance of changes in body weight and obesity gfirvgr
severity. At the same time, the maximum BMI valwesre observed in patients with endometrial
pathologies, including endometrial cancer. Obdsity been found to be a high risk factor for enddaiet
cancer in women over 30 years of age. An increasBMI increases the likelihood of developing
endometrial cancer by 5 times.

In patients with ovarian cancer, the features ofistreial, reproductive and generative functions
were studied. It was found that the average ageesfarche was 13.2+0.2 years. At the same time%/7.3
of patients had regular menstruation, and 22.7%agular menstrual cycles. The study of the histd
patients with ovarian cancer revealed a high fraqué29.2%) of artificial termination of pregnandy.
should be noted that 91.8% of patients had more4haregnancies, of which 64.4% of pregnancieseénde
in term delivery.

The study showed that the menstrual, reproducti generative functions of the examined
patients did not directly affect the risk of ovariaancer. At the same time, the high rate of ardfi
termination of pregnancy seems to be a risk faicioovarian cancer. One in three patients with @rar
cancer had a history of induced abortions.

The study of the obtained data revealed a relgtikiglh frequency of gynecological diseases in
the reproductive period (16.5%). Among gynecologiiseases, ovarian cysts prevailed, the frequefcy
which was 56.3%. This suggests that ovarian tumargs risk factor for ovarian cancer. The strietfr
gynecological operations in the reproductive perogatients with ovarian cancer in postmenopasse i
shown in the fig. 1.

j ! The study of the frequency of
6.3% 0.3% surgical interventions allowed us to
9 establish that the frequency of
%3 surgical interventions for extragenital
pathology in postmenopausal ovarian

cancer patients was 18.6%.

The frequency of gynecological
operations in the reproductive period
in patients with ovarian cancer was
16.5%.

31.3%

4
'4g;tri;fzzﬁalampumtionofrheurenmwithoutapperzdages The results obtained allow us to
W Conservative myomectomy state that the presence of tumor
® Unilateral salpingoophorecto processes in the reproductive system
Fig. 1. The structure of gynecological surgenyhi teproductive period in patientsand ~ surgical interventions are an
with ovarian cancer in postmenopausal women. unfavorable background for the deve-

lopment of neoplastic processes in the postmenapaperiod. In postmenopausal patients with
endometrial cancer, menstrual function was withwe tange of physiological fluctuations in the
reproductive period. The study of the featurespfoductive function allowed us to establish thespnce

of 4 or more pregnancies in 55.3% of patients.h&tsame time, in the anamnesis of these womerg ther
was a high frequency of artificial termination aegnancy, 46.8% of patients had a history of 2 oran
abortions.
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It should be noted that 14.9% of patients with enelsial cancer in the postmenopausal period
had primary infertility, which was the reason fong-term hormone therapy.

Studies of reproductive function in patients wittdemetrial hyperplastic processes revealed that
85.5% of women had a history of high birth rateywbiich 100% of women had artificial abortions. The
frequency of infertility in this group of patientsas 5.2%. There was no delivery in 14.5% of pasigvith
pregnancy. It is important to have a history iniggas with postmenopausal hyperplastic processes of
episodes of recurrent endometrial hyperplasia & réproductive period, which is a consequence of
hormonal imbalance. This pathology of the reprogecperiod was observed in the anamnesis of every
fifth patient from this group. A relationship wast@&blished between the number of pregnancies,ttid
and the risk of endometrial cancer in later lifexaimen.

The relationship between an woman's age duringfiteepregnancy and the development of
endometrial cancer was also established. Youngpprgrant women are susceptible to developing
endometrial cancer in later life.

Research conducted by the SGO (Society of Gynemalbg@ncology) working group on
endometrial cancer has shown a steady increabke int¢idence of endometrial cancer in older wordgn.
the same time, the rate of diagnosis of endometaater in the early stages is 75%. The averagefage
endometrial cancer diagnosis is 60 years. At theedéme, it was found that the frequency of thighpbogy
in people of Caucasian nationality significantlyce&ds similar indicators in women of the African-
American race [12]. Women who go through menopaiites age 55 are at risk for developing ovarian,
uterine, and breast cancer. The risk also increagbsmenarche before the age of 12. This is duth¢o
fact that women who menstruate more than the aeermgm have a higher number of ovulations
throughout their life and, consequently, are exgose more estrogens. The greater the exposure to
estrogens, the greater the risk of developingngeaind breast tumors; the greater the number dhtbons
, the higher the risk of ovarian cancer [12, 13]

In recent years, according to scientific reseatichre is a clear relationship between body mass
index, age, and in particular the development ofloemetrial cancer in women with long-term
postmenopause. There was also an increased plipabibvarian cancer in unborn women, as wellras i
women with a history of artificial termination ofggnancy [5, 7]

It was found that risk factors for the developmerfitneoplastic processes of genitalia in
postmenopausal period are peri - and postmenoppeasals, the increase in body mass index, a longer
duration of postmenopausal period, the presenagatility in anamnesis, the presence of gynecidalg
and endocrine diseases in the reproductive anthpadpausal periods, high frequency of induced aiort
in anamnesis.
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MOCTMEHOIIAY3AJBHHUM MMEPIOT
AK ®AKTOP PU3UKY PO3BUTKY INIYXJIMH
OPTAHIB PENPOJIYKTHUBHOI CHCTEMM
I'apamosa M.A.

VY mocmimkeHHs OyJI0 BKIIOYCHO PETPOCIICKTHBHHMA
anayi3 ictopiit xBopoou 301>kiHKH 3 PI3HUMH ITyXJIMHAMA
opraiB penpoaykruHoi cuctemu (Cepeniit Bik 61,6+0,4
POKY). Y HpOCIeKTHBHE AOCIIpKEHHS OyIio BKiiroueHo 306
XKIHOK 3 JOOpPOSIKICHMMM Ta 3JIOSKICHUMH ITyXJIMHAMH
reHiTaniii B mocrMeHonaysanbHoMy tepioni (CepenHiii Bik
59,3+0,4poky). Bcim xBopum Oyi1o mpoBezeHo exorpadito
TCHITaNi{; BHUBYEHO pIiBHI CTEPOiAHMX TOPMOHIB 1
0iOXIMiYHI TIOKAa3HHKH KpPOBi; BH3HAUCHO MOKA3HUKU
onkomapkepa CA-125.Bbyno BCTaHOBIIEHO, 1[0 Y XBOPHX Ha
PaK SI€YHUKIB iHIEKC MacH Tina ckias 28,7+0,6kr / M2, pu
paky enmgomerpis 32,7+1,0xr / M2, npu H0GpoOsKiCHUX
HOBOYTBOpeHHsIX sieunuKiB IMT 6yB B Mexax 27,3+2,0xr /
M2,y XBOPHX 3 FNepIuiaCTAYHIMHE IIPOLIECAMH SHIOMETPist
31,9+0,8 kr / M2. YV XBopux Ha paKk SEYHHKIB i paK
SHIOMETpisl OyJo BHUSBICHO BHCOKY YacTOTy IITYYHOTO
nepepuBadus BaritHocti (29,2% i 46,8% BinmosinHo).
TakumM unHOM, (haKTOpPAMU PH3UKY PO3BUTKY HEOIUIACTHY-
HHX TIPOLIECIB TeHITANIH B IIOCTMEHOIAY3JIBHOMY Hepiofi
€: 30UIbIICHHS 1HICKCY MacH Tijia, HAsIBHICTh OC3ILTIAS B
aHaMHe3i, HAsIBHICTh TiHCKOJIOTIYHUX, CHIOKPUHHHUX
3aXBOPIOBaHb B  PEHPOAYKTHBHOMY 1  mepiMeHo-
nay3ajJbHOMY IIepiojax, BHCOKa YacTOTa IUTYYHOTO
TepeprBaHHs BariTHOCTI B aHAMHE3I.

KiouoBi ciioBa: moctMeHomaysa, pak S€YHUKIB,
paK eHAOMETpis, TINepINIACTUYHI NPOLECH EHIOMETpis,
IHJIEKC MAaCH Tija.

IMOCTMEHOITAY3AJIbHBIN TEPAO/I
KAK ®AKTOP PUCKA PA3ZBUTHS OITYXOJIEM
OPTAHOB PENNPOAYKTAUBHON CUCTEMbBI

I'apamoBa ML.A.

B uccnenoBanue ObIIN BKIFOYEHbBI PETPOCIICKTHBHBIN aHATIN3
ucropuii 6onesnn 301 >KEHIIMHBI C Pa3IMYHBIMHU  OITYyXOJISIMH
opraHoB pernpoaykruBuoii cucremsr (Cpexnuii Bospact 61,6+0,4
roma). B mpocnektiBHOE HccnenoBaHue Obutd BiiroueHsl 306
JKEHIIMH C  JOOpPOKaYeCTBEHHBIMH W 3JI0KAYeCTBEHHBIMH
ONMYXOJIAMHM TEHUTAJIMA B  NOCTMEHOIAy3albHOM  IIEPHOAE
(Cpenunit  Bospact 59,3+0,4 roma). Bcem GonbHbIM  Gblia
npoBeeHa 9Xxorpadus reHUTAINH; H3Y4YCHbl YPOBHU CTEPOHIHBIX
TOPMOHOB M OHOXMMHMYECKHE IIOKA3aTeIM KPOBHU, OIPEACICHBI
nokasarenun oHkomapkepa CA-125. Beuio ycraHoBieHo, 4To y
OOJIBHBIX C PAaKkOM SHMYHHKOB MHICKC MacChl Tejla COCTAaBHI
28,7+0,6 xr/M?, npu paxe sHpomerpus 32,7+1,0 xr/M?, npu
JIOOPOKAYECTBECHHBIX HOBOOOpa3oBaHusx simyHukoB MMT Obu1 B
npenenax 27,3+2,0 kr/mM%, y GONBHBIX C THIEPIIACTHYECKHUMU
nponeccamu suaoMerpus 31,9+0,8 kr/mM2 Y GOJNBHBIX ¢ pakoM
SIMYHUKOB M PAaKOM DHJIOMETpHs OblIa BBISIBICHA BHICOKAS 4acTOTA
HCKYCCTBEHHOTO TpepbiBaHus Oepemennoctu (29,2% u 46,8%
cooTBeTCTBEHHO). Takum o6pa3oM, (akTopaMu pHCKa pa3BHTHS
HEOIUIACTHIECKHUX MPOLECCOB TeHUTAINH B MOCTMEHONAY3IEHOM
Nepuosie  SABISAIOTCSA.  yYBEIMYCHHE MHAEKCAa Macchl Tela,
Hamuyue OecIUIoNus B aHaMHe3€, HAJIMYHE I'MHEKOJIOTMYECKHX,
9HIOKPUHHBIX 3a00s1eBaHUI B PENpogyKTUBHOM "
NIepUMEHOMay3aIbHOM Hepuozax, BBICOKas 4acToTa
HCKYCCTBEHHOTO TIpEphIBaHHs OEPEMEHHOCTH B aHAMHE3E.

KioueBble cjioBa: IMOCTMEHONAY3aJbHBIA TEPUOI, pakK
SIMYHUKOB, paK SHIOMETPUS, THUIIEPIUIACTHYECKUE IPOIECCH
SHJOMETPUS, HHIEKC MACCHI TeJa.

Cratrs Hagiiinuia 14.08.201%. Peuensenr Jlixauos B.K.
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METHODS OF RADIATION DIAGNOSTICS OF COMPLICATIONS | N COMBINED
CRANIOCEREBRAL TRAUMA AND ABDOMINAL TRAUMA
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This article is devoted to one of the problems eflival radiation diagnostics of combined traumee $hecifics and
features of instrumental monitoring of victims afmnebined craniocerebral and abdominal trauma weterméned, The article
presents data from a prospective survey of 142wscof this type of injury, In some cases, patievith combined craniocerebral
and abdominal injuries received x-rays of the ahidaimorgans, The number of victims surveyed wag2®5%), Due to the
difficulty of diagnosis associated with the conglitiof the victims and for more accurate researchérfuture, an ultrasound study
was conducted for all, Carrying out the method efiew radiography of the abdominal organs in vistimith combined
craniocerebral and abdominal injuries was difficde to the condition of the patients, In caseavhisined cranio-abdominal
trauma, ultrasound diagnostics and computer tonpbgr&xamination of the brain and abdominal organthe victims were
performed, The sensitivity, specificity, and acoyraf these research methods were studied andmrawe their inclusion in the
diagnostic algorithm was recommended.

Keywords: combined trauma, cranio-abdominal trauma, abddriiaama, ultrasound, computed tomography,

The work is a fragment of a doctoral dissertatidRrognostic value of modern methods of radiatiomgtiostics in
severe combined injuries”.

Injuries occupy one of the leading places in tihecstire of causes of death up te-46 years. The
death rate from accidents and injuries is constagbwing and every year this increase is up to 1%.
Despite the fact that only 8-10% of those admittetiospital treatment are victims of combined traum
the mortality rate for combined injuries is 70% [1@, 14].
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