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PE3FOME

Beeoenue. Ileperomvl npokcumanbHo2o omoend
bedpeHHol Kocmu ABNAIOMCA OMHOCUMENbHO PACHPO-
CMPAHEHHbLIM MUNOM NEePeloMO8 8 MPAasMamonocuu, d
8o3pacm, Noi, NJIOMHOCHb KOCMHOU MKAHU U CONYm-
cmeyiowue 3a601e8anus NAYUEHMO8 MOy NOSbIUAMb
yacmomy 0croxcHeHull nocie ocmeocunmesa. Ilomumo
amux ¢hakxmopos, 6viIo onpedeneHo lusHUe Xupypeuie-
CKO20 BMeUamenbecmea Ha QyHKYUOHATIbHOE COCOSHUE
mazobedpennoeo cycmasa. OCHOBHOU Yeablo OAHHO2O
HAY4HO20 UCCTIe008aHUSA ABIACMCA ONpedeneHue GIUIHU
MANOUHBAZUBHO20 HAOKOCMHO2O OIOKUPYIOULE20 0OCMeo-
cunmesa (MHUIIO) npu nepenomax npoxcumanbHo2o om-
dena bedpenHoll Kocmu Ha YHKYUOHAIbHOE COCMOSIHUE
mazobedpennoco cycmasa.

Mamepuanvt u memoovl. B Pecnyonuxanckom
CReYUANUSUPOBAHHOM — HAYYHO-NPAKMUYECKOM — MeOU-
YUHCKOM yeHmpe MmpagMamono2uy U Opmoneouu 6
2020-2021 ze. nposedeno neuenue n=65 nayuenmos
MPAOUYUOHHBIMU U MATOUHBAZUBHBIMU — MEMOoOamu
MUIIO no no6ody nospesicoerull NPOKCUMATLHO20 O~
dena O6eopeHHOl Kocmu, CPeOHUll 803pAch NAYUEHMOS,
BKIIOUEHHBIX 6 uccaedosanue, cocmaesun 60,75 (£5,4)
200a. DYHKYUOHATbHOE COCMOsHUE MA300e0PeHH020
Cycmasa nAayueHmos OyeHusanloCs no wkaie Xappuca
uepesz 6 mecayes nocie onepayuu. Peynemamut. B ciy-
Yasax neperomMos NPOKCUMAILHO20 omoena 0edpeHHOU
Kocmu npu evinoanenuu npoyedyp MUIIO manounsa-
BUBHLIM MEMOOOM CIMAMUCMUYECKU 3HAYUMAST PAZHUYA
Habarooanracy y 31,25% nayuenmos ocHOGHOU epynnul

SUMMARY

Backround. Proximal femoral fractures are a rela-
tively common type of fracture in traumatology, and the
age, gender, bone density, and comorbidities of patients
may increase the rate of complications after osteosynthe-
sis. In addition to these factors, the effect of the surgical
procedure on the functional state of the hip joint has been
determined. The main purpose of this scientific research
is to determine the effect of minimally invasive extra-os-
seous blocking osteosynthesis (MIPO) in proximal femo-
ral fractures on the functional state of the hip joint.

Materials and methods. In the Republican
Specialized Scientific and Practical Medical Center
of Traumatology and Orthopedics, n=65 patients were
treated with traditional and minimally invasive MIPO
methods in 2020-2021 due to injuries to the proximal fe-
mur, the average age of the patients included in the study
was 60.75 (£5.4). The functional state of the patient s hip
joint was assessed using the Harris scale 6 months after
surgery.

Results. In cases of proximal femoral fractures, when
MIPO procedures were performed using the minimal-
ly invasive method, 31.25% of the patients in the main
group (n=10) and 12.12% of the patients in the control
group (n=4) had a statistically significant difference
(p=0.02). The rate of good joint recovery was 59.9%
(m=19) in the main group and 54.4% (n=18) in the con-
trol group, which was statistically significant (p=0.034).
Conclusion. In type A3 fractures of the proximal femur,
the MIPO procedure performed with a minimally inva-
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(n=10) u y 12,12% nayuenmog KOHMpPOIbHOU epynnovl
(m=4) (p=0,02). Yacmoma xopowieco 80ccmanosienus
cyemaesos cocmasuna 59,9% (n=19) 6 ocnosnou epynne
u 54,4% (n=18) 6 konmponvHoll epynne, umo ObLIO cMa-
mucmuvecku sHauyumvim (p=0,034).

3axntouenue. [lpu nepenomax npoKCUMAIbHO20 ON-
dena b6edpennoti kocmu muna A3 npoyedypa MIPO, evl-
NONHEHHAs! ¢ UCNONb30BAHUEM MUHUMATLHO UHBAZUBHOLL
MemoOUKU, NOBbLICULA IPPEKMUBHOCb Pe3VIbMAOo8
JleyeHust, QOCMUSHY8 OMIUYHO20 U XOPOUEe20 QYHKYUO-
HAbHO20 60CCMAHOBIEHUSI MA300e0peHHo20 Cycmasa
HO CPABHEHUIO ¢ MPAOUYUOHHBIM MEMOOOM.

Knrouesvie cnosa: npoxcumanvhwvliil omoen beopeH-
Hou kocmu, ocmeocunmes, MUTIO, Xappuc.

Sonning proksimal qismidan sinishlari asosan 65
yosh va undan katta odamlarda keng tarqalgan bo’lib, bu
turdagi sinishlar bemorlar yoshining kattalashishi, suyak
zichligining pasayishi, osteoporoz va suyak kuchining
kamayishi bilan bog’liqdir [7]. Dunyo bo’ylab, son
suyagi sinishlarining tarqalishi, aynigsa, aholining yoshi
yugqoriligi bilan bog’liq ravishda ortib bormoqgda. 2050
yilga kelib, global miqyosida son suyagi proksimal
gismidan sinishlar soni hozirgi holatga nisbatan 2,5
baravar ko’payishi kutilmoqda, aynigsa rivojlanayotgan
mamlakatlarda bu ommalashmoqda [5]. Sinishlarning
geografik tarqalishida farglar mavjud bo’lib, aholi
tarkibida o’rtacha yoshning darajasi yuqori bo’lgan
mamlakatlarda, masalan, Evropa, Shimoliy Amerika va
Osiyo ba’zi hududlarida bu holat ko’proq uchraydi [8].

Ilmiy tadqiqotlar shuni ko’rsatadiki, Evropada son
suyagi proksimal gismidan sinishning tarqalishi yiliga
100,000 kishiga 100 dan 400 gacha bo’lib, ayollarda
erkaklarga qaraganda yuqori ekanligi aniqlangan. Ushbu
farq suyak zichligi va boshqa omillar bilan bog’liqdir.
Osteoporoz va jismoniy faollikning pastligi kabi havf
omillari ushbu sinishlarning tarqalishiga sezilarli
ta’sir ko’rsatadi [3]. Son suyagi proksimal qismidan
sinishlarni jarrohlik yo’li bilan davolashda bir necha
usullar mavjud bo’lib, ulardan MIPOva LCP bilan
osteosintezlash amaliyotlari keng qo’llaniladi. Biroq,
ushbu amaliyotlar keng qo’llanilishiga qaramasdan, bir
gancha kamchiliklarga, xususan suyak bo’laklarining
birikmasligi, imlant migratsiyasi kabi kamchiliklar
bemorlarda qayta jarrohlik amaliyotini o’tkazishni talab
qilganligi sababli, nisbatan havflibo’lgan asoratlar sifatida
qaraladi [9,10]. Shuningdek, jarrohlik amaliyotidan
keyingi asoratlarga ko’plab omillar ta’sir etib, jarrohlik
amaliyot (osteosintez) usullarining noto’g’ri tanlanishini
ahamiyatga ega ekanligi aniqlangan. Parker va
hamkasblari (2023) tomonidan o’tkazilgan tadqiqotlarda,
son suyagi proksimal qismidan singan bemorlarda
kanyulirlangan shuruplar bilan davolashda avaskulyar
nekroz darajasi, siniq bo’lagi siljigan hollarda 30%,
siljimagan hollarda esa 4% ni tashkil gilgan. Zhao va
boshgalarning (2018) tadqiqotiga ko’ra, stabil bo’Imagan
intertroxanterik sinishlarda suyak usti osteosintezlash
natijasidagi asoratlar 12,4% ni tashkil etgan, stabil
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sive technique improved the effectiveness of treatment re-
sults by achieving excellent and good functional recovery
of the hip joint compared to the traditional method.

Keywords: proximal femur, osteosynthesis, MIPO,
recovery, Harris.

sinishlar uchun esa, bu ko’rsatkich faqat 4,1% bo’lgan.

An’anaviy suyak usti osteosintezlash usuli.

Oxirgi o’rganilgan adabiyotlarda son suyagi ko’stlari
sinishlarida qo’llaniladigan ananaviy usulda osteosintez
turi LCP bo’lib, unda ochiq usulda osteosintez amalga
oshiriladi. Ushbu amaliyotlarda, distal bo’lakdan 1
ta kompressiyalovchi shurup bilan plastina suyakka
fiksatsiyalanadi. Nazorat rentgenda suyak bo’laklarini
turishi qoniqarli ekanligiga ishonch xosil gilinganidan
so’ng, son suyagi proksimal gismidan 1 ta bloklovchi
shurup son suyagi bo’yinchasiga yo’nalgan xolda
fiksatsiyalandi. Son suyagi distal bo’lagidan 5 ta
bloklovchi, proksimal bo’lakdan 3 ta 6,5 mm.li
bloklovchi shuruplar o’tkazildi va osteosintezlash
amaliyotining asosiy qismi yakunlanadi. Ananaviy
usul LCP bilan osteosintezlash amaliyoti, ochiq usul
bo’lganligi va bajarilishi murakkabligi sabablihamda
fiksatsiyalovchi elementlarni ko’p ishlatilishi, shurup
migratsiyasi, shuruplarning sinishi, son suyagi boshchasi
aseptik nekrozi, post-travmatik koksartroz kabi bir qator
asoratlarga olib kelishi mumkin [4]. Ananaviy LCP
amaliyoti nisbatan keng qo’llaniladigan usul xisoblanib,
kam invaziv MIPO bilan farqi shundaki, sterjen uzunligi
proksimal metafizdan, distal metafizgacha, distal qismdan
1 ta statik va 1 ta dinamik shurup bilan fiksatsiya gilinadi.
Proksimal bo’lakda esa bo’yin-diafizar burchakka
(127-133 gradusda) 2 ta spongioz bir xil yo’nalishda
o’tadi. Bu ananaviy usuldan ko’ra, proksimal bo’lakni
mustahkamroq fiksatsiya qilish imkoniyatini beradi.
Lekin MIPO da ham bir qator asoratlar uchrashi
adabiyotlarda keltirilgan [1].

Ananaviy usullarning bir qator kamchiliklarini
hisobga olgan holda suyak usti osteosintezlash amaliyoti
takomillashtirilgan holda kam invaziv usulda MIPO
amaliyoti ishlab chiqildi.

Tadqiqot materiallari va metodologiyasi.

Son suyagi proksimal gqismidan sinishlarida
takomillashtirilgan usulda MIPO amaliyotini baholash
Respublika ixtisoslashtirilgan  travmatologiya va
ortopediya ilmiy-amaliy tibbiyot markazida, son suyagi
proksimal qismi jarohatlanganligi sababli, 2020-2021
yillarda suyak usti osteosintez usuli bilan davolangan 65
nafar bemorlarda o’rganildi, shulardan 32 nafari asosiy
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guruhni (kam invaziv usulda MIPO amaliyoti bajarilgan)
va 33 nafar bemorlar nazorat guruhini (ananaviy usulda
MIPO amaliyoti bajarilgan bemorlar) tashkil etdi.
Bemorlar nazorat- klinik tadqiqot (Controlled Clinical
Trial) usulida tahlil etildi. Bo’g’imlarning funksional
holatini baholashda Harris va Leken shkalalari qo’llanildi.

Statistik tahlillarni amalga oshirishda, Excel 2019
(Microsoft Corp, USA) dasturi va JMP 17 dasturi
go’llanildi. Ma’lumotlar Xi-kvadrat- > (Chi-squared)

hamda, T-testi orqali tahlil etildi. Statistik tahlillar
p<0.005 bo’lganida ahamiyatli deb hisoblandi.

Kam ivaziv usulda MIPO amaliyoti.

Son suyagi proksimal gismidan sinishlarida ananaviy
usulda suyak usti osteosintezlash amaliyotidan keyingi
asoratlarni kamaytirish maqsadida hamda turg’un
fiksatsiyani ta’minlash magsadida quyidagi MIPO usul
ishlab chiqildi.

1-rasm. Son suyagi proksimal gismidan sinishlarida kam invaziv usulda amaliyotining bosqichlari. A-jarroxlik
kesimi, B-Plastingni joylashritilishi, C Bloklovchi vintlarning o’rnatilishi.

Dastlab, jarrohlik amaliyoti sohasi kesiladi va atrof
yumshoq to’qilamalari o’tkir va o’tmas usullar bilan
ajratib tozalnadi(1-A rasm). Keyingi bosqichda suyak
ustidan teshik (tunel) ochiladi va maxsus yo’naltiruvchi
moslama bilan plastinaning distal tomonidagi uchi
kiritiladi.  Plastinani  joylashtirishda, uning uchki
tomonini oldinga siljitish, singan joyidan yuqoriga
yo’naltirish va uning ustiga o’rnatish bilan amalga
oshiriladi, sixlar (spitsalar) yordamida suyak bo’laklari
repozotsiyalanadi. Sonning tashqi qavati, kortikal
qavatiga plastinaning diafizar tomoni kiritiladi, EOP
nazorati ostida, son suyagi bo’yinchasi orqali, ko’st
osti sohasiga yo’naltirilgan holda, vtulkaga sim (spitsa)
o’tkaziladi, son suyagi boshchasi proksimal qirg’og’iga
yetmasdan yuqorigi spongioz vintlar yordamida siniqlar
siqiladi (kompressiyalanadi), vintlar yordamida plastina
son suyagiga mustahmlanadi va jarohat tikiladi.

Yangi kam invaziv usulning 0’ziga xos xususiyatlari
shundan iboratki, 4 sm uzunlikdagi jarrohlik kirishi,
sonning tashqi lateral yuzasi bo’ylab katta ko’st
cho’qqisidan 2 sm yuqoridan amalga oshiriladi va teshik
ochilganidan keyin esa uning yarim uzunligida, kortikal
vintlar yordamida mustahkamlanadi (1-B rasm). 127

daraja burchak ostida hosil etilgan teshik (tunel) orqali
son boshi yo’nalishi bo’yicha, nazorat ostida maxsus
yo’naltiruvchining proksimal qismi va spitsaning
vtulkasi bo’ylab plastina kiritiladi. Singan qismdagi
suyak bo’laklarining o’rtacha kompressiyasini yaratish
uchun burg’ulanadi va spongioz- kompressiyalovchi
vint o’tkaziladi, son suyagining tashqi kortikal
qatlamda hosil etilgan teshik (prokol) orqali kortikal
vint kiritiladi(1-C rasm). Osteosintezni barqarorligini
ta’minlash maqsadida, plastinaning proksimal va diafiz
qgismlarini plastinaning o’qiga nisbatan, son suyagiga
turli burchaklar ostida bloklovchi vintlar o’rnatiladi.

TADQIQOT NATIJALARI

Umumiy tadqiqotga kiruvchi bemorlarning 31 nafari
(47,7%), asosiy guruhidagi bemorlarning 15 nafari
(46,8%) va nazorat guruhidagi bemorlarning 16 nafari
(48,5%) erkaklarni tashkil etdi. O’rtacha yosh ayollar
uchun 59,7+5,8, erkaklar uchun esa 61,8+4.,9 ni tashkil
etdi. Tadqiqotga kiritilgan bemorlarning yoshi va jinslari
bo’yicha tagsimlanishida guruhlar orasidagi farqlar
statistik jihatdan ahamiyatli deb aniglanmadi (¥*=0,0467.
P=0.678) (1-Jadval).

1-jadval
Tadqiqotdagi bemorlarning yoshi va jinsi bo’yicha taqsimlanishi
Tadqiqotdagi bemorlar | Bemorlarning o’rtacha yoshi (yil, SD) | Asosiy Nazorat
N % N %

Erkak 61,8 (4,9) 15 146,8 [16 [485

Ayol 59,7 (5,8) 17 |53,2 |17 [51,5

Umumiy 60,75 (5,4) 32 |100 |33 100

¥*=0,0467. P=0,678

Siniq turi AO/OTA tasnifi bo’yicha bemorlar
tagsimlanishi o’rganilganida, barcha siniq turi deyarli

bir xilda tagsimlanganligini ko’rish mumkin. Guruhlar
orasidagi tagsimlanishi o’rganilganida A3.1 siniq turi 13
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nafarida (40%) nazorat guruhda, aksincha xuddi shunday
ko’rsatgich asosiy guruhining A3 siniq turida qayd etildi.
Eng kam uchragan siniq turi sifatida nazorat guruhining
A3.3 turida aniqlandi, n=8 (24,6%). Asosiy guruhda esa,

A3.2 siniq turi ekanligi aniglandi, n=9 (28,1%). Guruhlar
orasida siniq turlari bo’yicha farqlar statistik jihatdan
ahamiyatli ekanligi tasdigqlanmadi (3*>=0,0841. p=0,615)
(2-jadval).

2-jadval
Bemorlarning AO/OTA tasnifi bo’yicha taqsimlanishi
AO/OTA Tasnifi Asosiy N(%) Nazorat N(%) | UmumiyN(%)
A3.1 10(31.5) 12 (36.4) 22 (33.8)
A3.2 9(28.1) 13 (40) 22 (33.8)
A3.3 13 (40.4) 8 (24.6) 21 (32.4)
%2=0,0841. P=0,615
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2-rasm. Harris shkalasibo’yichachanog-son bo’g’iminibaholash.

Tadqiqot davomida, osteosintezlash amaliyotlarining
natijasi sifatida, bo’g’imning funksional holatini Harris
bo’yicha baholab o’rganilganida, asosiy guruhdagi
bemorlarning 31,25% (n=10) da bo’g’im funksional
holati a’lo (90<) darajada, nazorat guruhida esa 12,12%
(n=4) bemorlarda a’lo darajada ekanligi, ya’ni kam
invaziv usulda MIPO amaliyoti nazorat guruhiga
nisbatan asosiy guruhda yuqori statistik farq (p=0,02)
aniqlandi. Asosiy guruhdagi 59,9% (n=19) bemorlarda
va nazorat guruhidagi 54,4% (n=18) bemorlarning
bo’gim holatlari yaxshi darajada ekanligi aniqlandi,
ushbu darajada bemorlarda katta farq aniqlanmadi,
lekin statistik ahamiyatli ekanligi aniqlandi (p=0,034).
Bo’g’im funksional holatining qoniqarli darajasi nazorat
guruhida 24,24% (n=8) bemorlarda, aksincha asosiy
guruhda esa past darajada 9,35% (n=3) bemorlarda
qayd etildi. Chanog-son bo’g’imining yomon darajadagi
ko’rsatgichi asosiy guruhda gqayd etilmadi, nazorat
guruhida 6% bemorlarda aniqlandi. Harris bo’yicha
funksional holatni baholash barcha darajadagi funksional
holatlardagi farqlar statistik jihatdan ahamiyatli ekanligi
tasdiglandi (2-rasm).

XULOSA

Son suyagining proksimal qismidagi shikast-
lanishlarni davolashda kam invaziv usulda MIPO
texnologiyasini qo’llash, bo’g’imlarning funksional
holatini Harris shkalasi bo’yicha yuqori darajada
tiklanishiga sezilarli ta’sir ko’rsatadi. Bu usul yomon
va qoniqarli tiklanish natijalarining kamayishiga
olib kelishi mumkin, shu bilan birga bo’g’imlarning
funksional holatini optimal darajada tiklash ehtimolini
oshiradi. Ushbu yondashuv jarrohlik amaliyotlarining
samaradorligini oshirish va bemorlarning reabilitatsiya
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jarayonini tezlashtirishga xizmat qilishi mumkin.
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METABOJIMYECKUE NOKA3ATEJIN Y BOJIbHbIX C APTPO30-
APTPUTAMU B SABUCUMOCTU OT BO3PACTA

Xampgamos b.3.", Habuesa Y.I.2, Xampoes &.LU.3, Pacynos I'M.*

'Byxapckuin rocyaapCTBEHHbIN MEOVULIMHCKUA NHCTUTYT,

2AHCTUTYT MMMYHOMOrMM U TEHOMUKN YenoBeKa,

3PecnybnukaHckasn geTckas ncuxoHesponormyeckas 6onbHuua nm. Y.K. KypbaHosa,
“HauunoHanbHbIN LEHTP peabunuTaumm MHBanMaoB U NpoTE3MPOBaHNS

XULOSA

Dolzarbliligi. Inson antioksidant tizimi — bu
yugqorifaol erkin radikallar;, ya’ni faol kislorod shakllari
hosil bo’lishiga to sqinlik qiluvchi tizim. Normal fiziologik
sharoitda ozgina kislorod doimiy ravishda superoksid-
anionlarga, vodorod peroksid va gidroksil radikallarga
aylanadi.  Bu  radikallarning  ortigcha  mahsuloti
antioksidant tizimning kompensator mexanizmi bo’lgan
shikastlanish omilidiv. Umumiy antioksidant magomini
aniqlash klinik mutaxassislarga fiziologik va patologik
holatlarda  kuzatilayotgan  organizmning  holatini
va uning potentsial himoya zaxiralarini chuqurrog
baholashga yordam beradi.

Magsad: bemorlarning yoshiga qarab artrozo-
artritlarda metabolic ko rsatkichlarni tizimli va mahalliy
darajada o’rganishdan iborat edi.

Material va wusullar. O’zbekiston Respublikasi
Prezidenti huzuridagi Milliy ijtimoiy himoya agentligi
huzuridagi Nogiron bo’lgan shaxslarni reabilitatsiya
qilish va protezlash milliy markazi klinikasida statsionar
davolanayotgan artrozi bor 96 nafar bemor tekshirildi.

Natijalar  va xulosa. QQSning aniglangan
pasaytirilgan darajasi va QXSning yuqori darajasi

OFKning to’planishiga olibkeladi, bu esa OAV
Jjarayonlarini  kuchaytiradi va QXSning darajasini
oshiradi, bu esa oksidlanish  shikastlanishining

vopiq doirasini yaratadi, bu holat artrozo- artritning
rivojlanishini tezlashtivadi. Tizimli darajada oksidativ
stressni buzish mexanizmi umumiy xarakterga ega bo’lsa-
da, mahalliy darajada har bir yosh davri MHHning

SUMMARY

Relevance. The human antioxidant system (AOS) is a
system that blocks the formation of highly active free rad-
icals, i.e. reactive oxygen species. Under normal physi-
ological conditions, small amounts of oxygen are con-
stantly converted to superoxide anions, hydrogen perox-
ide and hydroxyl radicals. Excessive production of these
radicals is a damage factor, the compensatory mecha-
nism of which is the antioxidant system. Determination of
the total antioxidant status helps the clinician to further
assess the state of the body observed and its potential
protective reserves for certain physiological and patho-
logical conditions.

The aim was to study metabolic parameters at the
systemic and local levels in arthrotic arthritis depending
on the age of patients.

Materials and methods. 96 patients with arthrotic
arthritis who underwent inpatient treatment at the clinic
of the National Center for Rehabilitation and Prosthetics
of Persons with Disabilities under the National Agency

for Social Protection under the President of the Republic

of Uzbekistan were examined.

Results and conclusion. The revealed reduced levels
of SOD and increased levels of MDA lead to the accu-
mulation of ROS, which enhances the processes of POL
and increases the level of MDA, which creates a vicious
circle of oxidative damage that accelerates the progres-
sion of arthrotic arthritis. Although at the systemic level,
the mechanism of oxidative stress disturbance is general,
at the local level, each age period is characterized by
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