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Annotatsiya. Dolzarbligi. Hozirgi vaqtda endoskopik endonazal dakriosistorinostomia (EndoDCR) surunkali dakriosistitni jarrohlik
davolashning samarali usuli hisoblanadi. Bu dakriostoma sohasida (DS) tiklanish jarayonlarining o'ziga xos kechishi va burun bo'shligida
sinexiyalarning shakllanishi tufayli yuzaga keladi. Tadqiqot maqsadi. Surunkali dakriotsistit bilan og’rigan bemorlarda endoskopik en-
donazal dakriosistorinostomia jarrohligida dakriostoma yaratishning optimal usulini aniglash. Materiallar va usullar. Tadgiqot materialiga
dakriosistitli 30 nafar bemor kiritilgan bo'lib, ular bajarilgan operatsiyaga qarab 3 guruhga bo’lingan. Natijalar. Tadgigot natijalariga ko'ra,
optimallashtirilgan lakrimal implant, ya'ni dakriostomani kengaytiruvchi vosita nafagat dakriostoma girralarining yopishishini oldini oladi,
balki kasalliklarni davolashda zamonaviy amaliyotda qo'llaniladigan mavjud lakrimal implantatlardan fargli o’laroq lakrimal kanallarning
burun bo'shlig’ida sinexiya shakllanishiga to'sqinlik giladi. Xulosa. Ushbu kombinirlangan usuldan foydalangan holda jarrohlik aralashuvi
natijasida 90,0% hollarda to'liq sog ayishga erishildi, bu boshga guruhdagi jarrohlik usullariga (DS ni fagat ko'z yosh qopi medial devorin-
ing bir gismini plastikasi hisobiga shakillatnirish — 50%, DS ni ko'z yosh qopi medial devorini bir gismini olib tashlab bikanalikulyar silikon
implant intubatsiyasi bilan hosil gilish — 70%) nisbatan yuqori natija hisoblanadi.
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Annotation. Relevance. Currently, endoscopic endonasal dacryocystorhinostomy (EndoDCR) is an effective method of surgical treatment of chronic
dacryocystitis. This is due to the specific course of recovery processes in the dacryostoma area (DA) and the formation of synechiae in the nasal cavity.
The purpose of the study is to determine the optimal method for creating a dakriostoma during endoscopic endonasal dacryocystorhinostomy in patients
suffering from chronic dakriosistit. Purpose of the study. Determination of the optimal method of creating a dacryostomy in endoscopic endonasal da-
cryocystorhinostomy surgery in patients with chronic dacryocystitis. Materials and methods. The study material included 30 patients with dakriosistit,
who were divided into 3 groups depending on the operation performed. Results. According to the results of the study, it was proven that the optimized
lacrimal implant, which is a dakriostoma dilator, not only prevents adhesion of the edges of the dakriostoma, but also, unlike existing lacrimal implants
used in modern practice in the treatment of diseases of the lacrimal ducts, prevents the formation of synechiae in the nasal cavity. Conclusion. As a result
of surgical intervention using this combined method, complete recovery was achieved in 90.0% of cases, which is compared to other surgical methods
(formation of DS only at the expense of plastic of a part of the medial wall of the lacrimal sac - 50%, see DS Creating a bicanalicular silicone implant by
removing a part of the medial wall of the zygomatic sac - 70%) is a relatively high result.
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AHHOTauuA. AKTyanbHOCTb. B HacToAlee Bpema 3SHAOCKOMMYeCcKas >SHAOHa3aNbHaa AakpuouuctopuHoctomna (SHao[LLP)
ABnAeTca 3GpGEKTUBHBIM METOLOM XUPYPIrMUYECKOro fleYeHrs XPOHNYECKOro AaKproLUCTATA. ITO CBS3aHO CO crneuudryeckrm TedeHnem
BOCCTAHOBUTESIbHbBIX MPOLIECCOB B ob6nact gakpuoctombl (C) n obpasoBaHMemM CUHEXUn B nonoctu Hoca. Llenb uccnepoBaHus.
OnpepeneHrie oNTUManbHOrO MeTofa CO3AaHMA JAKPUOCTOMbl B XOAEe SHAOCKOMMYECKON SHAOHA3aNIbHON JaKPUOLMCTOPUHOCTOMUM Y
NnaLmneHTOB, CTPaAAIoLWMX XPOHMYECKUM Jakpuounctutom. MaTepuan u metoabl uccnepgoBaHus. Matepuanom ncciefoBanna ssunmncs 30
NaureHTOB C JaKPUOLIMCTUTOM, KOTOpble pasfeneHbl Ha 3 rpynmbl B 3aBUCMMOCTY OT NPOBOAUMON onepaumn. Pesynbrarbl. [1o pe3ynbtatam
1ccnefoBaHWA AOKa3aHo, YTO ONTYMU3VPOBAHHDIV NaKPUMAabHbIV MMIAHTAT, KOTOPbIA NpeacTaBaseT coboi Annatatop AakpuocTombl,
He TONbKO NPeAoTBPaLlaeT aAre3unto Kpaes JaKpUOCTOMbI, HO 1, B OTINYME OT CYLLECTBYIOLMX NAaKPUMabHbIX MUMMNIAHTATOB, MCMONb3yeMblX
B COBPEMEHHOI MpaKTuKe B 06nacTu neyeHus 3aboneBaHuii CnesHbIxX NyTel, NpefoTBpaLlaeT o6pa3oBaHMe CUHEXMI B MOIOCTU HOCA.
3aknioyeHne. B pesynbTate onepaTViBHONO BMeLIATe/IbCTBa 3TUM KOMOMHMPOBAHHBIM METOAOM MOJIHOE Bbi3JOPOBNEHNE AOCTUTHYTO B
90,0% cnyyaeB MO CPABHEHMIO C APYTMMI XMpYypruyecknmmn metogamu (bopmrposaHue CI1 TONbKO 3a cUYeT NAaCTUKM YacTu MmeananbHom
CTEHKM cNie3Horo melka - 50%, cm. [1.C. CozgaHue 6rKaHanMKynapHOro CUAMKOHOBOrO UMMIaHTaTa MyTeM yAaneHna 4yactv meauanbHom
CTEHKMU CKYNIOBOW CYMKM - 70%) ABNAETCA CPaBHUTENBHO BbICOKM Pe3ybTaTOM.
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Dolzarbligi. Hozirgi vaqtda endoskopik endonazal
dakriosistorinostomia (EndoDCR) surunkali dakrio-
sistitni jarrohlik davolashning samarali usuli hisobla-
nadi. Ushbu jarrohlining afzalliklariga qaramay, ka-
sallikning qaytalanishi holatlari soni 20% ga etadi. Bu
dakriostoma sohasida (DS) tiklanish jarayonlarining
o'ziga xos kechishi va burun bo'shlig’ida sinexiyalarn-
ing shakllanishi tufayli yuzaga keladi. EndoDCR dan ke-
yin gaytalanishlarning oldini olish uchun tavsiya etilgan
usullar orasida ikkita asosiy yondashuv ajralib turadi:
DSni shakllantirish uchun plastik usullardan foydalan-
ish va DSni shakllantirish uchun lakrimal implantlardan
foydalanish.

Ma'lumki, dakriostoma yaratish EndoDCR jarrohlin-
ing asosiy gismlaridan biridir. DSni shakllantirish usuli
munozara mavzusi bo'lib qolmoqgda. Ba'zi mualliflarn-
ing ta'kidlashicha, DSning plastik usullardan foydalan-
gan holda shakillantirish (ko'z yoshi qopining medial
devorini kesish va burun bo’shlig’iga joylashtirish) En-
doDCR natijalarini yaxshilaydi [1]. Boshqalar esa, bu
operatsiya samaradorligiga ta'sir gilmasligiga ishonib,
ushbu gismni olib tashlashni afzal ko'rishadi.

Tadgiqot magsadi. Surunkali dakriotsistit bilan
og'rigan bemorlarda endoskopik endonazal dakriosis-
torinostomia jarrohligida dakriostoma yaratishning op-
timal usulini aniglash .

Materiallar va usullar. Bizning tadgigotimizda
ko'z yosh qopi sohasida obstruktsiya mavjud bo’lgan
surunkali dakriosistit bilan og'rigan 30 bemorni (30

ko'zni) o’z ichiga oldi. Ular orasida 50 yoshdan 60 yosh-
gacha (o rtacha yoshi 56,910,25 yosh) 19 nafar ayol va
11 nafar erkak mavjud. Barcha bemorlar standart oftal-
mologik va dakriologik tekshiruvdan o’tkazildi. Ular LOR
shifokori maslahatiga va burun yondosh bo’shliglari
kompyuter tomografiyasiga (MSCT) yuborildi. Epiforan-
ing darajasi Munk P. shkalasi (1990) yordamida bahol-
andi. Barcha bemorlarda old va orga rinoskopiya ham
o'tkazildi [2].

Barcha bemorlarda EndoDCR jarrohligi umumiy
og'rigsizlantirish ostida o’tkazildi (jami 30 ta operatsi-
ya) [3].

Endo DCR jarrohligi Wormald PJ (2002) usuli
bo'yicha amalga oshirildi. Bir guruh bemorlarda DS
plastik usukda shakillantirish Beloglazova V.G. bo’yicha
amalga oshirildi [4].

Jarrohlik amaliyotlarining turiga garab, bemorlar
uch guruhga ajratildi:

Birinchi guruhga ko'z yosh gopining medial devorining
bir gismidan foydalangan holda DS shakillantirish bilan
EndoDCR o'tkazilgan 10 nafar bemor (10 ko'z) kiritilgan.
Bunda lakrimal implantlardan foydalanilmagan.

Ikkinchi guruhga DS plastik usulda shakllantirmasdan
bikanalikulyar silikon implant intubatsiya gilingan holda
EndoDCR o'tkazilgan 10 nafar bemor (10 ko'z) kiritilgan
[5].

Uchinchi guruhga 10 nafar bemor (10 ko'z) kiritilgan
bo’lib, bu guruhda kmbinirlangan jarrohlik ulubidan foyda-
lanildi. (EndoDCR jarrohligi davomida ko'z yosh qopining
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medial devorining bir gismidan foydalanib DS shakillanti-
rilib bikanalikulyar silikon implant intubatsiya qilindi.)
Natijalar va muhokama. 1, 2 va 3-guruhdagi bemor-
larda EndoDCR samaradorligini tahlil gilinganda, uchin-
chi guruh bemorlarida tiklanish holatlari ulushi (9 ko'z
, 90%) ikkinchi (7 ko'z, 70,0%) va birinchi guruhlarga (5
ko'z, 50,0%) nisbatan yuqori ekanligi aniglandi.
Davolanishdan so’ng uchinchi va ikkinchi guruhdagi

bemorlarda qaytalanishlar aniglanmadi. Birinchi guruh-
da jarrohlikdan so'ng bitta bemorda (10%) gaytalanish
belgilari aniglandi (6 oydan so’ng). Qolgan barcha be-
morlarda jarrohlikdan keyingi 6 oy davomida hech ga-
nday shikoyalar aniglanmadi. Guruhlar orasidagi yax-
shilanish holatlari nisbati mos ravishda 4:3:1 ni tashkil
etdi. (1-jadvalga garang)

1-jadval. Guruhlarga qarab 10-kuni operatsiyadan keyingi natijalar

m Bbizgoposneswe

10

Mpynna 1

EndoDCR jarrohligi davomida ko'z yosh qopining
medial devorining bir gismidan foydalanib DS shakillan-
tirilib bikanalikulyar silikon implant intubatsiya gilish
samaradorligi golgan usullarga garaganda yuqori ekan-
ligi aniglandi. bikanalikulyar silikon implant. Yuqorida-
gi jarrohlik usuli to'g'risida Pshenikov D.S. ham ijobiy
fikrlarini bildirga: «kEndoDCR jarrohligida DS ni shakillan-
tirish uchun bikanalikulyar silikon implantlardan foyda-
lanish jarrohlik samaradorligini oshirishga olib keluvchi
kam travmatik va qulay usullardan hisoblanadi»

Xulosalar. EndoDCR jarrohligi davomida ko'z yosh
gopining medial devorining bir gismidan foydalanib DS
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