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SIYDIK TIZIMI MALFORMATSIYALARI BO'LGAN BOLALARDA
HAMROH ANOMALIYALAR VA NUQSONLAR
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Toshkent davlat tibbiyot universiteti

PE3IOME

Llenv uccnedosanusn. Yiyuuwenue pe3ynvmamos ie-
YeHUsT ManbGopmMayull MoYegoll cucmemvl y oemeu ny-
mém evibopa Ouhhepenyuposanvix n0OX0008 Ha OCHO-
8 CONYMCmMBYIOUUX AHOMANULL U 8POHCOEHHBIX NOPOKOS.

Mamepuan u memoowt uccinedosanus. Paboma
BbINONIHEHA HA OCHOBAHUU pe3ynbmamos Jnedenus 41
pebéuka ¢ manbpopmayusmu mMoyesol cucmemvl. Bcem
oemsam, Kpome CmanOapmuvix U 0OWeKAUHUYECKUX 00-
cnedosanutl, NPoBOOUNUCH Cledyioujie UCCTed08AHUSL:
9KCKpemopnas ypoepagus, yucmozpagus, ypemepozpa-
Qus, muxyuonnas yucmoepagus, Y3HU mouesvix nymetl
(mazoeou obdracmu), Gucmynouppueoepaghus u cxKpu-
HUH208ble MeCbl.

Pesynomamot. YV 41 ob6cnedosantnozo peOEnka 6bisi6-
JIeHOo 6 0bwetl crodxcHocmu 67 pasIuyHbIX CONYMCmeyio-
wux anomanuii u marsghopmayuii. Haubonvuyro epynny
cocmasuiu OONOTHUMENbHbIE NAMOLO2UU MOUeBOll CU-
cmemvl, 06Hapyscenuvie y 16 demett (24,2%). B 3asucu-
Mocmu Om «KIUHUYECKO20 OOMUHUPOBAHUSY GblABIIEeH-
HbIX NAmMono2uii 8bINOIHAIUCL NOIMANHbBIE KOppe2upy-
rowue onepayuy. B omoenbHbIX CIV4asX NPUMEHANACH
BbIIICUOAMENbHAS. MAKMUKA NO OMHOUEHUIO K NOPOKAM
Moyeebix nymetl. Taxas maxmuxa npumMeHsnach, Kko2od
ungopmayuss 0 KOHKpEemHOU HO30102UYeCKol @opme
n03680JA1a 3apanee NPeononoHcUums Hebna2onpuUsmHblLL
pe3yibmam onepayuu npu HAIUYUU OONOTHUMETbHBIX
¢axmopos pucka.

3aknrouenue. Henpasunvuas unmepnpemayus ¢op-
Mbl MOYEB020 AHACMOMO3d U, KAK Cle0cmaue, HeobOCHO-
BAHHDIIL 8bI00P XUPYPUYECKOU MaKkmuku be3 yuéma co-
NYMCMBYIOWUX NOPOKO8 (NO360HOUHUK, AHOPEKMAIbHASL
cucmema, 8poANCOEHHbIE NOPOKU Cepoya, 2008HOU MO32)
npuU8oOUm K MANCENbIM, NPO2PECCUpYIOWUM CIPYKMYyp-
HbIM U DYHKYUOHANbHBIM USMEHEHUSM, UHBATUOHOCTU U
CHUDICEHUTO KAYeCm8d JHCU3HU Y Oemell.

Knrouesvie cnosa: manvpopmayuu mouesoil cucme-
Mbl Yy Oemetl, cOnymcmsyroujue aHomManull, pe3yibmamsi
JleYeHusl.

Siydik tizimi malformatsiyalari — anorektal nugson-
lari bo‘lgan bolalarning ko‘pchiligida uchraydigan
tug‘ma patologiya bo‘lib, eng ko‘p ikkita tur kuzatiladi:
uretrarektal (bulbar va prostatik fistulalar) hamda vesiko-
rektal fistulalar. Ushbu turlarni differensial tashxis gilish
prognoz nugqtai nazaridan ham, to‘g‘ri davolash usulini
tanlashda ham muhim ahamiyatga ega. Prostatik uretraga
ochilgan fistulasi bo‘lgan bolalarda hamroh anomaliyalar
chastotasi 60%ni tashkil etadi, bulbar uretral fistulasi
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SUMMARY

The aim of the study. To improve treatment outcomes
for malformations of the urinary system in children by
selecting differentiated approaches based on associated
anomalies and congenital defects.

Materials and methods. The study was based on the
treatment results of 41 children with urinary system mal-
formations. In addition to standard and general clinical
examinations, all children underwent the following as-
sessments: excretory urography, cystography, ureterog-
raphy, voiding cystography, ultrasound of the urinary
tract (pelvic area), fistulography, and screening tests.

Results. A total of 67 different associated anomalies
and malformations were identified in the 41 examined
children. The largest group consisted of additional uri-
nary system pathologies, detected in 16 children (24.2%).
Depending on the “clinical dominance” of the identified
pathologies, staged corrective surgeries were performed.
In certain cases, a watchful waiting strategy was applied
for urinary tract defects.

This approach was chosen when information about a
specific nosological form allowed for predicting an unfa-
vorable surgical outcome in advance and when addition-
al risk factors were present.

Conclusion. Misinterpretation of the type of urinary
anastomosis and, consequently, unjustified selection of
surgical tactics without considering associated defects
(spinal, anorectal system, congenital heart defects, brain
anomalies) leads to severe, progressive structural and
functional changes, disability, and reduced quality of life
in children.

Keywords: urinary system malformations in chil-
dren, associated anomalies, treatment outcomes.

bo‘lganlarda esa 30% [2,5,9,11]. Vesikorektal fistula bo-
lalarda malformatsiyalarning eng “yuqori” turi hisobla-
nadi, ammo uning darajasini atigi 10%ni tashkil qiladi.
Biroq, ushbu bolalarning 90%ida hamroh anomaliyalar
aniqlanadi [10,12].

Ureterlar va vas deferens Lieto pufak uchburchagi va
to‘g‘ri ichakka juda yaqin joylashgani sababli operatsiya
vaqtida ularni shikastlamaslik uchun ehtiyotkorlik talab
qilinadi. Siydik tizimi malformatsiyalariga ega bolalar,
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afsuski, noqulay “funksional” prognozga ega: ularning
faqat 15%i 3 yoshga kelib ixtiyoriy pufak bo‘shatishga
erishadi. Ushbu bolalar siyib yuborib qo‘yish, siydik
yo‘llarida va boshqa a’zolarda progressiv patologik
o‘zgarishlar bilan azoblanadilar [1,3,4,6,8].

Ciydik tizimi malformatsiyalari, aynigsa anorektal
nugsonli bolalarda, keng tarqalgan tug‘ma patologiya
bo‘lib, to‘g‘ri tashxis va davolash yondashuvlarini
tanlash muhim ahamiyatga ega. Ushbu bolalarda hamroh
anomaliyalar yuqori chastotada uchrashi, operatsiya
vaqtida ehtiyotkorlikni talab qilishi va funksional
prognozning noqulayligi, mavzuni ilmiy tadqiqotlar
uchun dolzarb qgiladi. Shu sababli, malformatsiyalarni
aniqlash, ularning turini va hamroh patologiyalarni baho-
lash, shuningdek, differensial davolash yondashuvlarini
ishlab chiqish amaliyoti va ilmiy izlanishlar uchun katta
ahamiyatga ega.

TADQIQOT MAQSADI

Bolalarda siydik tizimi malformatsiyalarini davolash
samaradorligini hamroh anomaliyalar va tug‘ma nuqson-

1-rasm. Pufak fistulalari

larga asoslangan differensiallashgan yondashuvlarni tan-
lash orqali yaxshilash.

TADQIQOT MATERIALLARI VA USULLARI

Ushbu tadqiqot 2017-2022 vyillarda Toshkent
davlat tibbiyot universiteti klinikasi bolalar jarrohligi
bo‘limida siydik tizimi malformatsiyalari va boshqa
organ-tizimlarning hamroh anomaliyalari aniqlangan
41 nafar bola davolash natijalari asosida bajarildi.
Barcha bolalarda umumiy klinik tekshiruvdan tashqari
quyidagilar o‘tkazildi: ekskretor urografiya, sistografiya,
ureterografiya, miksion sistografiya, siydik yo‘llari
(chanoq sohasi) UTT, fistulografiya va skrining testlari
[7].

NATIJALAR VA MUHOKAMA

Jami 41 (100%) nafar siydik tizimi malformatsiyalari
bo‘lgan bola tahlil qilindi. Ulardan 25 nafari (62,2%)
uretrarektal fistula, 16 nafari (37,8%) esa vesikorektal
fistula bilan og‘rigan. Siydik fistulalarining sxematik
variantlari 1 va 2-rasmlarda keltirilgan.

L

Siydik pufagi bo‘yniga ochiladigan fistula.
Siydik pufagi—ureter birikma (ureterovezikal) qismiga ochiladigan fistula.

2-rasm. Uretrorektal fistulalar. Prostata qismidagi uretraga ochiladigan fistula.
Uretra (siydik pufagi), ichak, qin (bachadon)ning bitta sinusa (kloaka)ga ochilishi.

Ko‘rib chiqilgan bemorlar orasida eng ko‘p
guruhni 1 yoshgacha bo‘lgan bolalar tashkil etdi — 24
nafar (59,5%). Ikkinchi eng ko‘p uchraydigan guruh 3
yoshgacha bo‘lgan bolalar bo‘lib, ular 9 nafarni (21,6%)

tashkil etdi. 4-7 yosh oralig‘ida 6 nafar (13,5%) bemor,
7 yoshdan katta esa 2 nafar (5,4%) bemor qayd etildi
(1-jadval).
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1-jadval

Siydik tizimi malformatsiyalarining nosologik shakllari va yosh bo‘yicha bemorlarning taqsimoti (n=37)

Nosologik shakllar | 0-1 yosh 1-3 yosh 4-7 yosh >7 yosh Jami

Uretrorektal fistula | 16 (37,9%) 6 (13,5%) 3 (8,1%) 1(2,7%) 26 (62,2%)
Vezikorektal fistula |9 (21,6%) 3 (8,1%) 1(2,7%) 2 (5,4%) 15 (37,8%)
Jami: 25 (59,5%) 9 (21,6%) 4 (13,5%) 3 (8,1%) 41 (100%)

Siydik fistulasi bo‘lgan bolalarning aksariyatida siy-
ish vaqtida najas ajralishi yoki rektal kanal orqali siydik
oqib chiqishi haqida shikoyatlar kuzatilgan.

Batafsil tekshiruv natijalari shuni ko‘rsatdiki, deyarli
har bir siydik tizimi malformatsiyasiga ega bolada bit-
ta yoki bir nechta tug‘ma qo‘shimcha holatlar mavjud
edi. Siydik fistulalarining boshqa a’zolar va tizimlarning
anomaliyalari bilan uyg‘unlashuvi 2-jadvalda keltiril-

gan. Eng ko‘p uchraydigan anomaliyalar uro-nefrologik
tizimda (24,6%), undan keyin yurak-tomir tizimi
(15,9%) va jinsiy tizim anomaliyalari (15,9%) keladi.
Eng kam uchraydiganlar esa anorektal (7,2%) va skelet
tizimi (10,1%) anomaliyalaridir. Umumiy 37 bemorda 67
anomaliya qayd etilgan bo‘lib, bu siyidk tizimi malfor-
matsiyalari bo‘lgan bolalarda hamroh patologiyalarning
yugqori chastotasini ko rsatadi.

2-jadval
Siydik tizimi malformatsiyalarining boshqa a’zolar va tizimlarning anomaliyalari bilan uyg‘unlashuvi (n=37)
Tizim Anomaliyalar turlari Total (%)
Uro-nefrologik Buyrak aplaziyasi/gipoplaziyasi (2), Ikkilamchi (duplicatsiyalangan) buyrak va 16 (24,6%)

ureterlar (2), Tug‘ma gidronefroz (3), Uretra stenozi (2), Vezikoureteral reflyuks (2),
Megaureter (3), Neyrogen siydik pufagi (3)

Yurak-tomir
Fallot tetradasi (3)

VSD - qorinchaaroq septal nugson (5), ASD — bo‘lmachaaroq septal nugson (3),

11 (15,9%)

Ovgat hazm qilish | Qizilo‘ngach atreziyasi (3), Tug‘ma kindik churrasi (2), Ladd sindromi (3) 8 (11,6%)
Jinsiy Kriptorxizm (4), Gipospadiya (1), Vaginal septum (2), Vaginal atreziya (4) 10 (15,9%)
Nevrologik Gidrosefaliya (3), Orqa miya churrasi (4), Parez/Plegiya (3) 10 (14,5%)
Anorektal Anal atreziya (3), Xirshsprung kasalligi (1), Ichak aplaziyasi (1) 5(7,2%)
Skelet Koksiks agenziyasi (4), Polidaktiliya (2), Qo‘l-oyoq aplaziyasi (1) 7 (10,1%)
Jami: 67

Natijalar shuni ko‘rsatadiki, 41 nafar tekshirilgan bo-
lada jami 67 turdagi qo‘shimcha anomaliya va nugsonlar
aniqlangan. Yuqori darajadagi bog‘liq anomaliyalar qayd
etildi, chunki har uchinchi bolada bir tizim ichida yoki
turli tizimlarning kombinatsiyasida bir nechta tug‘ma
nugsonlar mavjud edi.

XULOSA

Eng katta guruhni siydik tizimi patologiyalari tashkil
etdi — 19 nafar bolada (24,6%). Ayniqsa, murakkab rivoj-
lanish nuqgsonlari, xususan urogenital tizimdagi anoma-
liyalar davolashning ketma-ketligi, vaqti hamda hajmi
bo‘yicha qat’iy individual va differensial yondashuvni
talab qildi. Ushbu holatlar ko‘pincha minimal klinik
simptomlar bilan namoyon bo‘ldi. Dizuriya, og‘riq va
siydik sindromining turli darajalari kamdan-kam uchradi
va ko‘pincha asosiy kasallikka bog‘liq deb hisoblandi.
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HEWPOMETABOJINYECKUE ACIIEKTbI TEPBUYHOIO HOYHOIO
OHYPE3A Y JETEU: POJIb BUTAMWHOB B12 U ®OJIMEBOM

KNUCJIOThbI

Canwnxosa C.M."2
TTIMY, 2 Alfraganus University, r. TawkeHT

XULOSA

Tadgiqot magqsad: birlamchi tungi enurez bo’lgan
bolalarda B12 vitamini va folat darajasini baholash
va ularning yetishmasligi va markaziy asab tizimining
funktsional yetilmaganligi o’rtasidagi mumkin bo’lgan
neyrometabolik bog liglikni aniqlash.

Materiallar  va usullar: 2023-2025 yillarda
Alfraganus  Universiteti  klinikasida — (Toshkent,
O zbekiston) davolangan 78 nafar bola (58 BTE bilan
va 20 nazorat guruhi) o’rtasida retrospektiv tadqiqot
o tkazildi. Bi: vitamini, foliy kislotasi, ferritin va
gemoglobin darajasi aniqlandi. Natijalar: PNE bilan
kasallangan bolalarda Bi: vitamini darajasi 198 pg/ml,
nazorat guruhida esa 283 pg/ml (p<0,001) ni tashkil
etdi. Foliy kislota - 4,1 va 13,6 ng/ml (p<0,001). B
vetishmovchiligi nazorat guruhining 25,0% va 55,2%
da kuzatildi (p<0,037). Gemoglobin va ferritinda hech
qanday farq topilmadi.

Xulosa. BTE bilan kasallangan bolalarda B 1 vitamini
va folatning past konsentratsiyasi aniglandi, bu esa
kasallikning patogenezida neyrometabolik omillarning
ishtirokini tasdiqlaydi. Ushbu kamchiliklarni tuzatish
BTE ning oldini olish va davolash uchun potentsial yo’l
sifatida qaralishi mumkin.

Kalit so’zlar: tungienurez, Bl vitamini, folat, bolalar,
miyelinatsiya, neyrometabolizm.

IepBuunsiilt Hounolt snype3 (ITHD) nmpencrasnser
c000i1 HeNPON3BOIBHOE MOYEHCITYCKaHUE BO CHE y JIeTeH

SUMMARY

Objective. To assess vitamin Bi: and folic acid levels
in children with primary nocturnal enuresis (PNE) and
identify possible neurometabolic associations between
their deficiency and functional immaturity of the central
nervous system.

Materials and methods. A retrospective study was
conducted involving 78 children (58 with PNE and 20
controls) who were followed at Alfraganus University
Hospital (Tashkent, Uzbekistan) in 2023-2025. Levels
of vitamin B, folic acid, ferritin, and hemoglobin were
measured.

Results. The vitamin Bi2 level in children with PNE
was 198 pg/mL compared to 283 pg/mL in controls
(p<0.001). Folic acid levels were 4.1 vs. 13.6 ng/mL
(p<0.001). Vitamin Bi: deficiency was observed in 55.2%
of the PNE group versus 25.0% of controls (p<0.037).
No differences in hemoglobin or ferritin were detected.

Conclusion. Children with PNE exhibited lower
concentrations of vitamin Bi> and folic acid, supporting
the involvement of neurometabolic factors in the patho-
genesis of the disorder. Correction of these deficiencies
may be considered a potential approach in the prevention
and treatment of PNE.

Keywords: nocturnal enuresis, vitamin B, folic
acid, children, myelination, neurometabolism.

crapuie IsTH JIET NPU OTCYTCTBHU BPOXKAEHHBIX JIMOO
NpUOOPETEHHBIX MOPAXKEHUH LIEHTPAJILHOIM HEPBHOMH CH-
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