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Abstract: E. coli O157:H7 has been implicated in many cases of food contamination across the
world, in both the beef and poultry industries, with approximately 1,000 E. coli O157 cases reported
in UK each year. This includes 100 cases of haemolytic uraemic syndrome, a serious illness which can
cause acute renal failure. Indeed, E. coli O157:H7 infections are of particular concern due to the
potential severity of symptoms. An estimated 73,500 cases of illness, 2000 hospitalisations and 60
deaths occur each year in the USA due to E. coli O157 infection, costing approximately $1 billion a
year in medical costs and lost productivity E. coli O157:H7 is regarded as being more transmissible
than other E. coli serotypes for a number of reasons, including its increased tolerance to acid, which
allows it to easily survive the acidic conditions of the stomach. This bacterium also produces Shiga
toxins, which are heat stable, and therefore unaffected by conventional pasteurization methods. Small
doses of fewer than 10 cells may lead to infection. Collectively, these factors make the control of E.
coli O157:H7 an important issue in recent times for the food sector. Many preventative measures have
been introduced and targeted at all stages of the food chain, from the farm, to the slaughterhouse,
and to the preparation of food at home.

Keywords: Contamination, food safety, Pathogen, microbiological quality.
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Introduction

The increasing number and severity of
food poisoning outbreaks on a global scale
have considerably increased public
awareness of food safety (Food Standards
Agency, 2012). Well publicised cases of
Escherichia coli (E. coli) serotype
O157:H7 infections in particular are of
concern due to the potential severity of
symptoms (HPA, 2013). Although E. coli
O157:H7 was only first recognized as a
cause of foodborne illness just over 30
years ago (Forsythe, 2010), it has been
implicated in sporadic cases and large
outbreaks of haemorrhagic colitis and fatal
haemolytic uremic syndrome (Karmali et
al., 2010). This serotype is regarded as
being more transmissible than other E.
coli serotypes due to a number of reasons,
including its increased tolerance to acid,
which allows it to easily survive the acid
conditions of the stomach. This bacterium
also produces Shiga toxins, which are heat
stable, and therefore unaffected by
conventional pasteurization methods
(Rasooly and Do, 2010). Small doses of
fewer than 10 cells may lead to infection
(Forsythe, 2010). Collectively, these
factors make the control of E. coli
O157:H7 an important issue in recent
times for the food sector.

The main causes for concern and
product recalls associated with E. coli
O157:H7 are meat products (Mor-Mur
and Yuste, 2010). In particular, cattle and
sheep are major reservoirs for this
pathogen (Nastasijevicl et al., 2008;
Hutchinson et al., 2005) and
contamination of carcasses and food
products by animal faeces can lead to
transmission of foodborne pathogens to
consumers (Oliver et al., 2008).
Numerous interventions to be applied at
the farm level have been investigated over

the past 20 years, but most have proven
to be ineffective and/or impractical (Soon
et al.,, 2011). Furthermore, the conflict
between demands for minimally
processed foods and the modern
requirement of long shelf-life and food
safety is an issue for the food industry.
This has led to interest in the use of
natural antimicrobial products.

Clinical aspects of E. coli O157:H7

Infection with E. coli O157:H7 is
asymptomatic in a large proportion of
cases, but can also engender a wide range
of clinical symptoms ranging from non-
bloody diarrhoea to hemorrhagic colitis and
other life-threatening complications.
Serious health effects arising from infection
can involve acute renal failure caused by
haemolytic uraemic syndrome (HUS)
(Rahal et al., 2012), and neurological
problems in the form of thrombotic
thrombocytopaenic purpura (TTP) (Duffy
et al., 2006; Thomas and Elliott, 2013).
Other rare complications include
pancreatitis, diabetes mellitus, and pleural
and pericardial effusions (Mead & Griffin,
1998). Occasionally, patients infected with
E. coli O157:H7 suffer damage to their
central nervous system as TTP, which
typically includes seizures arising from
hypertensive encephalopathy. Untreated
TTP can have a mortality rate as high as
95%. Symptoms may include
thrombocytopenia, fever, renal
insufficiency, neurological deficit,
microangiopathic haemolytic anaemia,
headache, fatigue/malaise, altered mental
status, and hemiplegia(Rahal et al., 2012).

Epidemiology
Vero cytotoxin_producing Escherichia
coli VTEC has become the most
frequently reported cause of bacteraemia
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in England, Wales and Northern Ireland
(HPA, 2007). A report from HPA (2013)
(Figure 2.1) suggests almost a 100%
increase, from 595 to 1182, in the annual
totals of VTEC infections in England &
Wales between 2002 and 2011. To date,
many parts of the world have witnessed
outbreaks of VTEC infections involving
serotype O157 (Duffy et al., 2006).
Infection rates differ widely between
geographical regions. In Europe, Scotland
possesses the highest infection rates with
approximately 4 cases per 100,000
(Dufty et al., 2006), while in Northern
Europe infection rates are very low (e.g.
0.04 per 100,000 in Norway and
Finland). In North America, the
infection rate for E. coli O157:H7 was
0.9 per 100,000 in 2004. In Asia, Japan
has experienced the most problems
related to E. coli O157:H7 (2.74 per
100,000 averaged between 1999 and
2004; Duffy et al., 2006). An estimated
73,500 cases of illness, 2000
hospitalisations and 60 deaths occur
each year in the USA due to E. coli O157
infection (Mead et al., 1999), costing
approximately $1 billion a year in
medical costs and lost productivity (Wilks
et al., 2005). E. coli O157:H7 cases in
England and Wales have fluctuated
somewhat over the last ten years (HPA,
2012; Figure 2.1).
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Figure 2. 1. Annual totals of VTEC (E. coli
0157:H7) infections in England & Wales

(HPA, August 2013).

Sources of infection

E. coli O157:H7 infections have been
associated with a variety of sources and
routes (Duffy et al., 2006). Apart from
animal-to-person and person-to-person
transmission, consumption of E. coli
0157:H7-contaminated food, particularly
in public places such as day care centres,
is an important mode of transmission that
has attracted much attention in recent
years (Chang & Fang, 2007; Dufty, et
al., 2006; EFS, 2007; Liu et al., 2009;
Meyer-Broseta et al., 2001). To date,
research has investigated survival of the
pathogen in a wide range of foods,
including meat and meat products
(Hwang et al., 2009; Rhoades et al.,
2009), dairy products (Voitoux et al.,
2002), lettuce (Koseki et al., 2004),
apples (Du et al., 2003), tomatoes (Eribo
& Ashenafi, 2003), chocolate and other
confectionery (Baylis et al., 2004), and
drinking water (Schets et al., 2005).

Farm livestock, particularly ruminants
like cattle, sheep, and goats, are regarded
as the primary reservoirs for VTEC
(Heuvelink et al., 1998). Numerous studies
have investigated E. coli O157:H7
prevalence, transmission, survival and
control in cattle and beef (Duffy et al.,
2006; Rhoades et al., 2009). Among
others, the review by Rhoades et al. (2009)
discussed factors that influence the
prevalence of three important pathogens,
VTEC E. coli, Salmonella enterica, and
Listeria monocytogenes in the whole
process of meat production. It is estimated
that the most severe cases of food-borne
disease have been reported to be
attributable to various foodstuffs
containing beef. For instance, Adak et al.
(2005) indicated that in England and
Wales, 7% of the 1.7 million cases of
food-borne disease in the period 1996-



Journal of research in health science. 2017; 1 (1): 4-15.

2000, including 67 deaths, were
associated with beef. In the Netherlands,
undercooked ground beef and raw milk
have most often been implicated in food-
borne infections (Heuvelink et al., 1998).
Different countries may present different
situations of food-borne disease,
depending on factors such as the pathogen
load in the beef products consumed and
the cooking and consumption habits of
the country concerned (Rhoades et al.,
2009). Products such as lightly-cooked
burgers may be eaten more frequently in
the USA, while people in France and the
Netherlands consume more steak tartare
than people in the UK and Greece.

Meat

E. coli O157:H7 exists as a normal
coloniser of the gastrointestinal tract of
cattle (Heuvelink et al., 1998; Nastasijevic
et al., 2009). A number of studies have
focussed on the prevalence of E. coli in
the meat chain starting from the farm,
the slaughterhouse, to the final, ready-
to-eat products (Nastasijevic et al., 2009,
Rhoades et al., 2009). The spread of E.
coli O157:H7 has been identified in farm
housing and faeces (Jones, 1999) and the
pathogen is known to survive for
considerable periods in faeces and slurry
(Avery et al., 2004). This bacterium may
readily leach from sheep and cattle faeces
during rainstorm events thus leading to
further infections (Williams et al., 2005).
Pigs and poultry can also be a source of
0157 VTEC strain. Heuvelink et al. (1999)
found that E. coli O157:H7 were isolated
from 1.4% of 145 pigs and from 1.3% of
459 pooled faecal samples from turkey
flocks but was negative in faecal samples
from chicken flocks. In a similar study,
Kijima-Tanaka et al. (2005) isolated shiga
toxin-producing Escherichia coli (STEC)

from 23% of 62 bovine faecal samples and
14% of 25 swine samples and again there
was no isolation from chicken samples. A
Korean study by Jo et al. (2004) reported
a higher prevalence of E. coli O157:H7 in
cattle than in pigs (8.4% versus 0.3%)
and none in chicken. At slaughter,
transmission of E. coli from faecal material
and hides to carcasses varies from 4.5%
to 56% and from 1.1% to 43.4%
respectively, which poses a great threat
for the contamination of raw meat with
this pathogen (Nastasijevic et al., 2009).
In addition, contamination may occur
during the dressing, skinning and
evisceration phases (Nastasijevic et al.,
2009). Reinstein et al. (2009) examined
the prevalence of E. coli O157:H7 in
organically and conventionally raised beef
cattle at slaughter and found 14.8% and
14.2% positives, respectively. An Irish
study recovered E. coli O157 from 2.4%
of beef trimmings samples, 3.0% of beef
carcasses and 3.0% of head meat samples
(Carney et al., 2006). The probability of
E. coli O157:H7 spreading during the
mincing process may be highest in the
meat chain (Hawker et al., 2001). One
carcass contaminated with E. coli
O157:H7 may quickly spread the
bacterium across the whole batch of
minced meat from uninfected cows.
Cagney et al. (2004) detected E. coli
O157:H7 in 2.8% of minced beef and beef
burgers, both frozen and fresh, in the
Republic of Ireland. Magwira et al. (2005)
investigated 400 meat samples (134 meat
cubes, 133 minced meats, 133 fresh
sausages) collected from 15 supermarkets
and butcheries in Botswana and found
prevalence rates of E. coli O157:H7 were
5.2 % in meat cube samples, 3.8 % in
minced meat samples, and 2.3 % in fresh
sausages. In South Africa, the prevalence
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of E. coli O157:H7 was identified on
selected meat and meat products (45
samples each of biltong, cold meat,
mincemeat, and polony) (Abong'o &
Momba 2009). Strains of E. coli O157:H7
were isolated by enrichment culture and
confirmed by polymerase chain reaction
(PCR). Also investigated were the
arteriogram profiles of the E. coli O157:H7
isolates. Five (2.8%) out of 180 meat and
meat products examined were positive for
E. coli O157:H7. A parallel study in
Switzerland (Fantelli & Stephan, 2001)
was conducted on minced meat (beef and
pork) samples to test for the presence of
STEC. STEC was isolated from 2.3%
minced beef samples and 1% minced pork
samples.

Dairy products

Outbreaks of E coli O157:H7 illness
have been found to be linked with
consumption of raw milk and cheeses
made from unpasteurized milk (Elhadiay
and Mohammed, 2012; Vernozy-
Rozand, 2005). In 1999, more than 11%
of the total number of E. coli O157:H7
infections in England and Wales were due
to unpasteurized milk and dairy product
(CDSC, 2000, cited in Vernozy-Rozand,
2005); most probably due to faecal
contamination during milking (Hussein
& Sakuma, 2005). Conedera et al. (2004)
noted that although the prevalence of
VTEC O157 in raw milk and cheese is
low, the organism appears to be able to
survive the various stages of the cheese-
making process. They found that the heat
treatment of milk at the beginning stages
of cheese production is usually not
sufficient to kill the contaminated
vegetative bacteria which can later survive
the manufacturing and curing procedures.
For example, E. coli O157:H7 was found

to survive during the manufacturing
process of soft Hispanic-type cheese
(Kasrazadeh & Genigeorgis, 1995). E. coli
O157:H7 is characterized by its ability to
survive in acidic environments (e.g. in
cheddar cheese after a curing period of
more than two months; Reitsma &
Henning, 1996). Furthermore, fermented
dairy products made from raw milk
contaminated with E. coli O157 can pose
a risk to human health (Vernozy-Rozand
et al., 2005). Marek et al. (2004) examined
the survival of E. coli O157:H7 in
pasteurized and unpasteurized Cheddar
cheese whey. Five strains of E. coli
O157:H7 were used for the study and
were inoculated into 100 ml of fresh,
pasteurized or unpasteurized Cheddar
cheese whey at 105 or 102 CFU ml-1,
and stored at varying temperatures. Results
showed that survival of E. coli O157:H7
was significantly higher in the pasteurized
whey compared to that in the
unpasteurized samples at all storage
temperatures. Stringent sanitary practices
should therefore be undertaken,
particularly during the storage and
handling of whey and use of pasteurized
milk for cheese manufacture.

Vegetables and fruits

In the past ten years, an increased
number of E. coli O157:H7-related
outbreaks have been associated with fresh
produce such as lettuce, cantaloupe, and
alfalfa sprouts (Doyle & Erickson, 2008;
Silagyi et al., 2009; Pathanibul et al.,
2009). This growing tendency could be due
to increased consumptions of potentially
risky fresh-cut pre-packaged products
(Doyle & Erickson, 2008). Four separate
outbreaks of food-borne E. coli O157
infections were recorded in USA in 2006
(Doyle & Erickson, 2008). Common
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vehicles of the disease noted were fruits
and vegetables such as green-based salads,
potatoes, lettuce, unspecified fruits, and
sprouts (Doyle & Erickson, 2008). Among
the reported outbreaks, lettuce was the
single most frequently mentioned produce
(Ackers et al., 1998; L?pez-G?lvez et al.,
2009). Ackers et al. (1998) found 70% of
patients in 40 Montana residents were
infected with E. coli O157:H7 due to the
consumption of purchased leaf lettuce. In
addition, Eribo and Ashenafi (2003)
demonstrated that E. coli O157:H7 could
be found in tomato and processed tomato
products as well as products containing
vinegar. E. coli O157:H7 showed the ability
to grow during germination a sprouting of
alfalfa (Castro-Rosas & Escartin, 2008)
and in acidic foods such as fermented
Spanish-style table olives (Spyropoulou
et al., 2001).

Resilience of E. coli O15:H7 to
environmental conditions

Environmental conditions such as
temperature, pH value, water activity,
and sodium chloride have important
implications in the survival and growth
rates of E. coli O157:H7 in foodstuffs. The
bacterium is known to have a typical
resistance to heat (Kaur et al., 1998). It
can proliferate at a temperature range of
8-44.5 °C, with the optimal temperature
for growth at 37 °C (Edwards & Fung,
2006). Cooking beef thoroughly to 71 °C
is effective in eliminating the organism
(Doyle & Schoeni, 1984); although slow
cooking of meats may not eradicate the
organism as well as rapid heating (Edwards
& Fung, 2006; Kaur et al., 1998).
Regardless of pH and water activity,
survival of E. coli was found to be better
at 5 °C than at 20 or 30 °C in tryptic soy
broth (TSB) (Rocelle et al., 1996).

Moreover, E. coli was found to survive
but not grow during fermentation, drying,
or subsequent storage at 4 °C for 2
months (Glass et al., 1992). The heat-
resistant property of E. coli O157:H7 is
relative as it can be influenced by many
other environmental factors, including
growth phase, the amount of heat
applied, the rate of heating and the water
activity (Kaur et al., 1998). For instance,
at 30 °C, inhibition of growth of E. coli
O157:H7 in TSB was enhanced by
reduction of the water activity (Rocelle
et al., 1996) as well as increase of sodium
chloride concentration (Jordan and
Davies, 2001).

Much evidence has shown that pH
value plays a primary role in the growth
rates of E. coli O157:H7. For instance,
growth rates are similar at moderate pH
values (pH 5.5-7.5), but decrease
significantly at lower pH values (Edwards
& Fung, 2006). Yet, Benjamin & Datta
(1995) found the organism to be acid
tolerant under the optimal temperature
(37 °C), surviving at pH 2.5 for up to 7
h. The pathogen is capable of acid-
adaption and adapted cells have shown
increased survival in shredded dry salami
and apple cider (Leyer et al., 1995). E.
coli O157:H7 has been reported to survive
for months in acidic foods, such as
fermented sausages (CDC, 1995) and
apple cider and apple juice (Du et al.,
2003); even though products such as
fermented sausage may also lead to water
stress in bacteria. The resilience of the
organism to a combination of factors such
as temperature, pH, water activity and
sodium chloride can all contribute to the
survival and growth of E. coli O157:H7
in foodstuffs. Its ability to withstand low
pH environments is also of course crucial
during passage through the gastro-
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intestinal tract of livestock and humans.
E. coli O157 can survive and grow in
both aerobic and anaerobic conditions as
well as modified atmospheres used for
food packaging (Bromberg et al., 1998).
As a facultative anaerobe, the heat
resistance of this pathogen can vary
between anaerobic and aerobic
environments. For instance, it has been
documented that there was little influence
on the capability of E. coli O157:H7 under
anaerobic conditions, but when
aerobically-situated, the pathogen showed
reduced heat-resistance (Bromberg et al.,
1998). Consequently, this has important
implications in food packing. Therefore,
there may be increased risk of E. coli
O157:H7 surviving during heating
treatments of foodstuffs that are packed
under vacuum or reduced oxygen
atmospheres (George et al., 1998).

Control of E. coli O157:H7

The increase in number of food-borne
pathogenic infections has generated
considerable efforts in the control of
organism such as E. coli O157 in food.
Many preventative measures have been
introduced and targeted at all stages of
the food chain, from the farm, to the
slaughterhouse, and to the preparation
of food at home (Vernozy-Rozand et al.,
2002; Zhu et al., 2009).

Although total elimination of E. coli
O157:H7 carriage in livestock appears
unlikely, pathogen transmission can be
reduced through a number of farm
management practices, such as to
forbidding farmers from applying slurry
and animal manure to vegetables and fruit
plants (Jones, 1999). Good hygiene
practices such as careful preparation and
cooking of food and interventions such
as pasteurization, organic acid washes,

10

and stream vacuuming, as well as the use
of antimicrobial solutions (e.g. dilute lactic
acid, trisodium phosphate and chlorine)
can be effective means to eliminate E. coli
O157:H7 from food (Marshall et al., 2005;
Rhoades et al., 2009; Vernozy-Rozand
et al., 2002). For instance, to prevent
minced meat from contamination with E.
coli O157:H7 during the mincing process,
cooking at a high temperature can destroy
E. coli O157:H7 cells (Abong'o & Momba,
2009). To prevent contamination of apple
cider, it is suggested to wash and brush
apples and preserve the cider with sodium
benzoate (Zhao et al., 1993; cited in
Chapman, 1995) or aqueous commercial
cleaner (Kenney & Beuchat, 2002). To
reduce the number of VETC on salad
vegetables, storing salad vegetables at 4
°C can be an effective means (Abdul-
Raouf et al., 1993).

In recent years, advanced technologies
have also been explored in the produce
industry to reduce E. coli O157:H7and
other pathogens as well as to maintain
the sensory quality of the produce itself
(Arqu?s et al., 2015). In 2007,
Muthukumarasamy and Holley
investigated the effect of probiotic
incorporation in dry fermented sausages
before and after they were micro-
encapsulated on the viability of E. coli
O157:H7. The researchers found that there
is a reduction in the viability of E. coli
O157:H7. On the other hand, they
reported that micro-encapsulation
increased survival of probiotic strains,
maintain sensory properties but reduced
their inhibitory action against E. coli
O157:H7. One study by Selma et al. (2008)
showed the combined application of
gaseous ozone and hot water could
effectively control microbial growth in
cantaloupe melon as well as maintain its
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initial sensory quality such as aroma and
texture. However, this study failed to point
out specific action of ozone in inactivating
E. coli O157:H7. Mahmoud (2010)
explicitly demonstrated the efficacy of X-
ray on inoculated E. coli O157:H7 (also
including L. monocytogences, S. enterica
and S. flexneri) on shredded iceberg
lettuce. By treating iceberg lettuce with
1.0 and 2.0 KGy X-ray, the study
detected significant reductions of E. coli
O157:H7 population in both conditions.
This approach also showed its promising
application because the sensory quality
(i.e., visual colour) of leaves was not
adversely affected during subsequent
storage. Recently, the development of
multistrain probiotic dairy products with
good technological properties, has gained
increased interest as protective cultures
against infections (Arqu?s et al.,
2015).Although controlling E. coli
O157:H7 in food through thermal
treatment, chemical destruction and
preventative interventions have showed
some due efficacy, some studies also
report negative findings. For instance,
organic acids such as lactic acid and citric
acid were reported ineffective in
controlling E. coli O157:H7 in beef
burgers, even when combined with
freezing at -20 °C for 2 hours (Bolton et
al., 2002). Another study on traditional
Iranian barbecued chicken (TIBC)
reported that although essential oils of

oregano and nutmeg showed effectiveness
in inhibiting the growth of E. coli O157
H:7 in a broth culture system, they
reported no inhibitory effect against this
pathogen in ready-to-cook TIBC,
suggesting that in vitro investigation may
not necessarily be applicable to food
conditions (Shekarforoush et al., 2007).
Although the importance of temperature
control and protective packaging has been
emphasized in reducing pathogen growth
on raw meat, inoculated E. coli O157:H7
strain NCTC 12900 could still increase
when lamb chops were kept at 4 °C for
12 days (Barrera et al., 2007).

Conclusion

Escherichia coli O157 is an important
food-borne bacterial pathogen closely
associated with many severe human
illnesses such as haemolytic uremic
syndrome. Many of the intervention
measures described are still effectively at
experimental stage and are unlikely to be
widely implemented in the foreseeable
future due to a lack of commercial viability,
geographical differences in the regulatory
framework, or a lack of acceptance by
consumers. Elevated public concerns about
the adverse consequences of chemically
synthesized preservatives used in food
industry have diverted research to the
application of natural antimicrobials to
inhibit E. coli O157:H7 growth and
activity.
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Abstract: We suggest applying a darsonvalization method to improvement of a condition of a
mucous membrane of a prosthetic bed. We have investigated 38 patients using complete removable
dentures. After the carried-out darsonval-therapy for correction of haemodynamic of a prosthetic bed
the level and intensity of a bloodstream have increased that has caused restoration of efficiency of the
microcirculation. The long-term examination of patients after the darsonval-therapy has shown that it
is necessary to correct the microcirculation of prosthetic bed tissues by method D'Arsonval each 6
months.

Keywords: microcirculation, prosthetic bed, D'Arsonvalization, LDF, removable prosthetics,
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D(PdeKTUBHOCTh NMPUMEHEHHS APCOHBAIU3 ALK
IJIS YIy4YIIEeHHs COCTOSIHHS CIU3HUCTOH 000J1049KH
NMPOTE3HOIO J0XKAa Y NMAIMEHTOB, MOJIb3YIOIINXCS

ChEMHBIMH IIACTHHOYHBIMHM NPOTE3aMH
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MHorue anmaparHble TpOLEAYpPbl B
JleueOHOM MenUIIMHE OCHOBaHbI Ha
BO3JEUCTBUM Ha KOXY 4YeJOBEKa
3JIEKTPUUECKUM TOKOM. OTHOM U3 TaKuX
Mpoleayp SBISIETCS JapCOHBaJIM3alus.
HapcoHBanu3zanusa - 3T0 (duanorepa-
MNEBTUYECKUI METOH, OCHOBAHHBIW Ha
BO3JA€MCTBUMU HUMIIYJIbLCHOTO TOKa
BBICOKOTO HaMpPSIXKeHUS, BBICOKOM
YacTOThI U MAJIOW CUJIBI.

Anmnapat 11 1apCOHBaJIU3aLUU ObLI
n3obpeteH 120 net Hazad. Ero cozpaHuio
MPEaIecTBOBAN Psil 3KCIIEPUMEHTOB C
MepeMeHHBIM TOKOM, KOTOpbIE
npoBoaua ¢GpaHUY3CKUHA Bpay-
¢usnonor XKak Apcen ['ApconBanb. OH
JI0OKa3ajl, YTO BO3JAECHUCTBUE UMITYJILCHOTO
TOKa 01arOTBOPHO BJIMSIET HA COCTOSTHUE
300POBbS yeJoBeKa. MeTton
MTapCOHBAJIM3ALIMM 0KA3aJICSI HACTOJIbKO
JEeMCTBEHHBIM M HEIOPOTHUM, YTO
OBICTPO PacHpOCTPAHUIICS MO pa3HbIM
cTpaHaM. JlapcoHBaaM3aLMI0 BKIIOYWIN
B CXeMY JiedeHHUsI OOJIbIIMHCTBA
0oJIe3HEll, a B TTOCAeIHUE NeCATUICTUS
OHa IIMPOKO TIpPUMEHSIETCS B
KOCMETOJIOTUH.

IHear» mccaemoBanusa. Jlokaszathb
5 HEKTUBHOCTh NPUMEHEHMS TapCOHBA-
JU3aluu JJIsT YAYYIIeHUS COCTOSIHUS
CJIM3UCTON OOOJOYKM MPOTE3HOTO JIOXKA
y NaLIMEHTOB, MOJIb3YIOLIMXCS ChEMHBIMU
IUIACTUHOYHBIMU TMPOTE3aMMU.

IToka3zanusa K NpUMEHEHH IO
JIAPCOHBAIM3AIMH:

- 3abosieBaHus nepudepudIecKoun
HEPBHOI CUCTEMBI (HEBpaAJITUM, TUIIO- U
MapacTe3um, OCTEOXOHAPO3 IMO3BOHOY-
HUKa, PaauKyJIUT)

- PaccrpoiictBa 1ueHTpalbHOU

HEPBHOW CUCTEMBbI (HeBpO3HI,
OeCCOHHMIIA, MUTPEHb, HEWpPOLUP-
KyJSTOpHas JOMCTOHHUS, OBHYPE3,
HEWPOAECPMMUT)

- IlaTtomornn Koxu (yrpeBasi Chlllb,
DKCCYIAaTUBHBIN auMaTe3, 3yAsSlIue

IepMaTO3HI, BOCIAJUTEJIbHbBIE
WHOUIBTPATHI, TUIEPMYHKINS CATbHBIX
Xenes)

- Hemmronnut

- HapymeHnusa nepudepudyeckoro
KpoBooOpalleHUs: (Tpoduyeckue S3Bbl,
BaAapMKO3HOE paclIMpeHUEe BEH,
rpuOKOBOE 1 GaKTepHaIbHOE MOPAXKEHUE
KOXMW)

- 3ab6oneBanusga JIOP-opraHos
(HelipoceHCOpHasa TYTOYXOCTh,
Ba30MOTOPHBI PUHUT, XPOHUYECKUU
raiMopur)

- BocraneHust cam3ucTtoil 000J0UYKHU
MOJIOCTU pTa

- 3aboJieBaHUS TMOJIOBBIX OPraHOB
(mpocTaTuT, MMIIOTEHLIMSI, BOCIalu-
TeJIbHbIE TMPOLECChl KEHCKUX IOJIOBBIX
OpraHoB, CyXOCTb Bjlarajuiia)

IIporuBonoKa3zanusd K NpHMEHEHHIO
JIAPCOHBAIM3AIMH:

- HaJuyue J00pOKauyeCTBEHHBIX U
3JI0OKaYeCTBEHHBIX 00pa30BaHUU U
OIyXOJIEH,

- HaJlu4yue KapaAuoCTUMYJISTOpa,
OepeMEHHOCTbD,

TyOEpKYJIE3,

BHOUJIEeTICHUS,

OCTpBbI€ TICUXUYECKME PACCTPOMCTBA,
JINXOPAI0YHbIE COCTOSIHUS,

- UHAWBUIYaIbHAsI HEMEPEHOCUMOCTD
BJIEKTPUUECKOrO TOKa.
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MexaHuU3M JIe4eOHOTO OEWCTBUS
JapcoHBaiM3auuu. I[IpyM KOHTaKTHOM
METOAMKE  DBJIEKTPOHd  CKOJb3UT
HETOCPEICTBEHHO IO TMTOBEPXHOCTU KOXU
WU CIU3UCTOU o6osouku. Tokwm
pasapaxaloT 4yBCTBUTEJIbHbIE HEPBHBIE
BOJIOKHA, PAcIlOJOXEHHbIE B TOJIIE
KOXHU WU CIU3UCTOM, YTO aKTUBUPYET
HUpKyasuuio kpoBu. [lpoucxoaut
KPAaTKOBPEMEHHBIW CITa3M COCYIOB,
KOTOPBIM CMEHSIeTCS NJUTEJbHBIM
pacIIMpeHUeM 3a CYET MPOTpPeBaAHUS
TKaHeli. B pesyiabrate ycTpaHSsIOTCS
3aCTOMHBIC SIBJICHUSI, CHUMAIOTCSI OTEKM.
JleiikoUTBl MHTEHCUBHO MOTJOIIA0T
MaTOTeHHBbIE MUKpPOOPTaHU3MBbI
(paroumTo3), UYTO MNPUBOIUT K
CKOpeHIeMy YCTpaHEHUIO BOCMAJICHUA.
[Tpn GecKOHTaKTHON HapCOHBAIU3ALIMU
non IEMCTBUEM pa3pgaaoB
BJIEKTPUUYECKOTO TOKa KMCJIOpPOA U3
BO3/1yXa Ipeodpa3yeTcsl B 030H, KOTOPbI
XOpPOIIO BOCIIPUHUMAETCSH KOXEM.
VYayuyumiaeTcsds mnuUTaHUWE KJIETOK U
KJIETOYHOE JbIXaHue, aKTUBUPYIOTCS
MECTHasi UMMYHHasl CUCTeMa.

- Ilpu OECKOHTAKTHOW METOIUKE
pacCcTosIHUE MEXAY 3JIeKTPOIOM U
MOBEPXHOCTbIO KOXM cocTabisieT 2-10
MUJLIAMETPOB.

- OOmasg  mapcoHBajau3auus
(MHOyKTOTEpanus) - BO3AECHCTBUE
BbICOKOYACTOTHBIM TT€PEMEHHBIM TOKOM
Ha Bce Tteyo. [usg aToii mpoueaypbl
UCIIOJb3YyeTCs amnmmapaT - "KJeTKa
H'ApconBaist”. B mociaenHee BpeMst o01Iast
JapCOHBaIM3alMsl TPUMEHSIETCST PEIKO.

- Ilpouenypa mapcoHBaJdu3alUu
coBepuieHHO Oe30ose3HeHHasd. [lpu
MpOBEIEHUN CeaHca IalMeHT MOXKeT
OLYILIATh JIErKOe TMPUSATHOE TEIUIO WU
HE3HAUMTEIbHOE MOKaJIbIBaHUE.
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Matepuajbl 1 METOBI HCCJIEIOBAHMS .
OcHoBy anmapara JJis JapCOHBAIM3aIUH
COCTABJISIOT:

1) BLICOKOYACTOTHBIM TeHepaTop,
KOTOPBI (hOpPMUPYET BIEKTPUUYCCKHUE
WMITYJbCHI,

2) moBBIIIAKOIIMI TpaHcopMaTop,
MUTAIOIINI BBICOKMM HAaIIpSIXKEHUEM
BJICKTPOJHI,

3) Hacaaku, MpeACTaBIsIOIINE COOOM
SJIEKTPOA IJIs TlepeJadyd MMITYJIbCOB
MalMeHTy. DJIeKTpoJ 3aKJIUYeH B
FEpMETUYHYIO CTEKJSIHHYIO KOJOYy,
3aMOJTHEHHYIO pa3peXeHHBIM BO3IYXOM.
B xoMmiekT anmapaTa BXOOUT HECKOJIBKO
Hacajok.

HamMu Obln0 wncciaesoBaHHo 38
MalueHTOB, MOJIB3YIOIIUXCS
YAaCTUYHBIMU M TIOJHBIMU ChEMHBIMU
IUIACTUHOYHBIMU TTpoTe3amu. [Tponemypsl
MMPOBOAMINCH B MOJOXEHUU OOJIBHOTO
cuasd. DJIEKTpoAbl Ne3MHPUUMPOBAIU
CIIUPTOM U CMa3bIBaM Ba3eJIMHOM JJIsl
JIy4IIero JOBUXEHUS D3JeKTpoja.
BosneiicTBue mpoBoauaM J1aOMIBHBIM
MyTEM, IIPXU KOTOPOM BJIEKTPOJ CBOOOIHO
rnepeMeniaics 1Mo CJIM3UCTON MPOTE3HOTO
Joxa. HarnpstkeHune Ha BBIXOZE 2J1eKTpoa
coctapisiiio 230 B Ha yactote 50 I'u. Bo

BpeMsI TIPOLICAYPHI MALIMEHT UCIBIThIBAI
ci1aboe TEIIo, MHOrJa - OLIYLIeHUE
MTOLUITBIBAaHUS.

IIponeaypsl mpoBoaAMIM Yepe3 JE€Hb.
Kypc cocTosn u3 6 mpouenyp.
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Pe3yabTaThl nccaenoBanmsa. KinHukKo-
CTOMATOCKOIIMYECKOE MCCIeI0OBaHUE
MalMEeHTOB 3TOW TPYIIbl BbISIBUIIO
yJIydllleHUe 1BeTa CAU3UCTON 00O0JIOUKHU
MPOTE3HOIrO JIOXa yxXe Ha 6-7-i1 IeHb
medyeHUuss. CyObEeKTUBHBIE >KaJIOOBI
MalMeHTOB, YyYBCTBOBABIIUX
JUCKOM®MOPT MpU HOIIEHUMU TPOTE30B,
BBISIBWI, YTO YXe Ha 5-6 IeHb JIeUCHMUS
BCE€ HENPUSITHBIE OILIYIIEHUS B BUIE
XXEeHUuss M (aHTOMHBIX OoJel
3HAYMUTEJNbHO YMEHbIIAJIUCh WU
npoxoausim BooOie. [1pr 00beKTUBHOM
0o0ceq0BaHUM MAlMEHTOB OTMEYaloCh
yJAy4dlleHUEe COCTOSIHUS CIU3UCTOM
MPOTE3HOTO Joxa, KOTOpoOe
XapaKTepu30BaJIOCh €€ YIUIOTHEHHEM,
yJydllleHueM 1IBeTa, BbIIEJIEeHUEeM
COCYIMCTOTO PpUCYHKaA. Yiayudliajiaach
(brkcanms mporesa Ha IMIPOTE3HOM JIOXKE.
Ha 11-12-if Xe neHb J€YEHUS LIBET

CIU3UCTOM NPOTE3HOTO Joxa
npuodpeTan €CTECTBEHHBI I
PaBHOMEPHBIN 0J1€THO-PO30BbINA LIBET O€3
CUHIOIIHBIX, OJIeTHBIX u

TUIEPEMUPOBAHHBIX YYACTKOB.

Pesynbrater JIJI®-rpamm Ha 7-1 OeHb
JIEeYEHUsI CBUIETEJAbCTBOBAJIU O
MOBBILLIEHUA YPOBHSI KPOBOTOKA U €ro
MHTEHCUBHOCTU COOTBETCTBEHHO, IIPU
5TOM Ba30MOTOpPHAass AaKTUBHOCTbH
MUKPOCOCYIOB YMEHbllajach. AHaIuU3
JUHAMUKU aMIUIMTYAHO-4YaCTOTHBIX
XapaKTEepUCTUK TKAHEBOI'O KPOBOTOKA,
npoBeaeHHbIN Ha 11-12-i1 neHb JeueHus,
OOHapyXMUJ YBEJIUUYECHHUE YPOBHS
Ba30MOILIMMA M BBICOKOYACTOTHBIX
(pb1rakcMoOLMIA, YTO CBUAETEIBCTBOBAIO 00

YCUJICHUU KPOBOTOKA B apTepuajbHOM U
BEHYJISIDPHOM 3BE€HbSIX MUKPOLMP-
KyasaTopHoro pycia. CHUXXeHUe YPOBHS
MYyJbCOBBIX (hJIaKCMOLMN CBUAETENb-
CTBOBaJIO 00 YJYYIIEHUU BEHO3HOTO
OTTOKa B MMKPOLIMPKYJSITOPHOM pyCJie
MPOTE3HOTO JIOXA.

I[Ipy moBTOpHOM O0OCIENOBAHUM
MallMeHTOB 4Yepe3 6 MecsleB Iocie
MpOBEAEHHON dapCOHBajb-Tepanuu
pesynbTathl JIJID-rpaMm mokasanu, 4To
YPOBEHb MUKPOLUPKYJISLIUN TTOHU3UJIICS,
MO CpaBHEHHUIO C pe3ylbTaTaMu
MOCJeAHEro AHsS JieueHUsl, OAHAKO OH
ObLJT BBILLIE KCXOMHOTO 3HaUeHUsT Ha 4%.
MHTeHCUBHOCTH KanuJaJsapHOTO
KpPOBOTOKa Oblla CHHMXEHa Jaxe IO
CPaBHEHMIO C UCXOAHBIM 3HAaYe€HHEM, B
OTBET Ha UTO MOBHIIIAJIACh BA30MOTOpPHAasI
aKTUBHOCTB cocynoB. AHamm3 AUYC JIJID-
rpaMM II0Ka3aj, YTO YPOBHU aMILIUTYI
BCEX BOJIH MPUOJMXKATUCh K UCXOTHBIM
3HAYECHUSIM.

BoiBoapi. Takum obGpazoM, mocie
MPOBEACHHOU TapCOHBAJIb-TEPANIUUA C
LeJIbl0 KOPPEKUMUU TeMOAMHAMUKHU
MPOTE3HOr0 JioXa YPOBEHb U
MUHTEHCHUBHOCTbD KpOBOTOKa
YBEJUYWINCDH, YTO TMOBJIEKJIO 3a COOOM
BOCCTaHOBJeHUE 3S(PGEKTUBHOCTU
(PYyHKLIMOHUPOBAHUST MUKPOLIMPKYJISILIAM.

OOcnenoBaHue OOJBbHBIX,
MPOBEACHHOE B OTJAJICHHBIE CPOKU TTOCTIe
Tepanuu, I0Kasajo, YTO KOPPEKIUIO
MUKPOLIMPKYJISILIMA TKaHEH MPOTE3HOro
Joxa meroaoM JI'ApcoHBanb cienyer
MIPOBOAUTH Kaxable 6 MeCSIICB.
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Abstract: Obstetric hemorrhage as a cause of maternal morbidity and mortality, over a long
period it is one of the leading places in the world and among the five major causes of maternal
mortality (MM). We aimed to analyze the reasons for MM in obstetric hemorrhage and to determine
the complex of measures on prevention of maternal mortality from obstetric hemorrhage. Clinical,
retrospective clinical and statistical analysis of data were studied in 67 stories of births ended in
maternal mortality from obstetric hemorrhage. The dead women were aged 20-29 years- 38 (57%), 30-
35 - 19 (28%), over 36 - 10 (15%). By parity of predominated over repeatedly pregnant. The first
pregnancy was 23 (34.3%), repeatedly pregnancy - 25 (37.3%) and multiple pregnant women - 19
(28.4%). Causes of bleeding were placenta abruption - in 31 (46%), placenta previa in 2(3%), Hypo - or
atonic bleeding in 24 (36%), injuries of the birth canal - in 6(9%), intra-abdominal vascular bleeding
- 2 (3%), coagulopathies bleeding - in 1 (1.5%) women. Bleeding due to an ectopic pregnancy in 1
(1.5%). Bleeding in the late postpartum period occurred in 5 (8%) women. Bleeding is diagnosed late
in 4 due to the fact that in 3 cases, the women were not observed after birth (14%) and in 1 case
(1.5%) - after the surgery. The most frequent omissions and unrecorded features were late admission
to hospital in the state of hemorrhagic shock in 40%. Late deliveries were in 31%; delayed cesarean
section were in 27%; bleeding after cesarean section was in 25%; wrong choice of surgery volume in
22%; underestimation of blood loss in 52%; non-compliance with protocols in 54%, non-surgical
method for stopping bleeding was 12%, not the source of bleeding was 6%. These data indicate the
need to improve emergency care in maternity institutions. We can deduce the following recommendations
for the prevention of mortality from hemorrhage: improvement of antenatal care and the treatment of
pregnant women of groups with risk factors for bleeding, in the first place, suffering extragenital
diseases and training of obstetricians and gynecologists.

Keywords: Maternal Mortality, Obstetric Hemorrhage, Extragenital Diseases.
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Introduction

Obstetric hemorrhage as a cause of
maternal morbidity and mortality, over
a long period occupies one of leading
places in the world and it is among the
five major causes of maternal mortality.
In despite of significant advances
development and implementation of
clinical protocols are the basis of life
saving and recovery of patient in efficient
and well-organized work
multidisciplinary team capable of
providing timely and quality medical care.
An important role in this sense, the play
worked out unified approaches and
standards for the provision of skilled care.
Huge efforts of the Ministry of Health,
leading experts and international
organizations have a goal to reduce the
maternal mortality rate in Uzbekistan
through the introduction of new
technologies, methods of prevention and
treatment of the main types of obstetric
pathology [21].

Early postpartum hemorrhage accounts
for a large part of all obstetric hemorrhages
[5, 8]. According to WHO, annually 127
thousand women (25%) in the world die
from bleeding. According to some authors,
obstetric hemorrhage as the primary cause
of maternal mortality is in pure form 20-
25%, as a competing cause of 42%, as a
background to 78% [18, 22].

Material and Methods

2.1. Material

A retrospective analysis of 67
confidential birth history, ending
maternal mortality from obstetric
hemorrhage in 2014-2015 in the Republic
of Uzbekistan by random sampling using
developed by use of the program.
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2.2. Patient Statistics

The dead women were aged 20-29
years- 38 (57%), 30-35 - 19 (28%), over
36 - 10 (15%). The social status of
Housewives was the most - 57 women
(85%), 10 employees (15%). In the
outpatient sector on the account consisted
of 63 pregnant women, obstetrician-
gynecologist was observed by 24 women
(35.8%), had a record 4 (6%). Of those
who consisted on the account, visited the
doctor 4 times - 28 (42%), and 5 or more
times - 35 women (52%).

For delivery came in the obstetric
Department of level 1 - 24 (36%) women,
2 level - 33 (49%) and 3 level - 10 (15%).
The place of death occurred in the
institution of the Ist level in 21 cases
(31%), 2nd level - 24 (36%) and 3rd -
22 (33%).

By parity of predominated over
repeatedly pregnant. The first pregnancy
was 23 (34.3%), repeatedly pregnancy -
25(37.3%) and multiple pregnant women
-19 (28.4%).

The gestational age was 22 weeks in 2
(3%), 23-28 weeks in 5 cases (7.5%), 28-
32 weeks in 8 (12%), and 33-37 weeks
19 (28.2%), 37 and more weeks in 33
cases (49.3%) pregnant women. Thus, ?
of the deceased women had a full-term
pregnancy.

From the extragenital diseases in
women has been revealed anemia in 49
(73%) pregnant women: mild in 11
(16%), average in 15 (22%), and severe -
in 23 (34%). With chronic pyelonephritis
was suffered 7 (10%) women, the
varicose disease is established in 2 (3%),
and 1 case revealed rheumatism, thyroid
disease, cardiovascular system and
bronchial asthma. Hypertensive status was
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detected in 29 (43%) pregnant women
with pre-eclampsia in 25 (37%) and
eclampsiain 3 (5 %).

Results

Births occurred in 66 women, of which
vaginal in 21 (32%), elective caesarean
section was made in 2 (3%) and
emergency caesarean section in 43 (65%).
1 woman died from an ectopic pregnancy.
Indications for cesarean section were:
placenta abruption in 24 (36%) cases.
Severe pre-eclampsia in 7 cases (11%),
eclampsia in 2 cases (3%), uterine scar -
4 (6%), uterine rupture in 2 (3%),
inconclusive for the fetus found in 2(3%),
pelvic-disproportion of head in 3 (5%),
placenta previa in 1 (1, 5%), liver in 1
case (1, 5%), unsatisfactory progress in
labor - in 1 (1, 5%).

Causes of bleeding were placenta
abruption - in 31 (46%), placenta previa
in 2(3%), Hypo - or atonic bleeding in
24 (36%), injuries of the birth canal - in
6(9%), intra-abdominal vascular bleeding
-2 (3%), coagulopathies bleeding -in 1
(1.5%) women. Bleeding due to an ectopic
pregnancy in 1 (1.5%).

Bleeding in the late postpartum period
occurred in 5 (8%) women. Bleeding is
diagnosed late in 4 due to the fact that in
3 cases, the women were not observed
after birth (14%) and in 1 case (1.5%)
- after the surgery.

The volume of blood loss up to 1 1
was 11% of the cases, from 1 to 1, 51in
30%, from 2 to 2.5 liters is 34%, 3 liters
or more is 19%, and it was impossible to
determine the amount of blood loss in
6% of cases.

The number of surgeries was as follows:
ligation of three pairs of vessels was

performed in 27 (40%) cases, the seam
along B-Lynch was applied in 6 (9%),
amputation of the uterus produced in 11
(16%) women, hysterectomy 27 patients
(40%), and relaparotomy in 18 (27%)
and rerelaparotomy - in 5 (8%) cases. Late
surgical assistance was provided to 44
(66%) women.

Discussion

The low level of skilled medical care
exemplified by the following:
underestimation of blood loss was
detected in 52 % [12], the delay of the
operation was in 58% of cases, the
management guidelines in 61% of cases,
Infusion-transfusion therapy was not
adequate in 58%, and blood transfusion
was not made in time 43% of women.
These data indicate the necessity of
improvement of emergency care in
maternity institutions.

These data indicate the need to improve
emergency care in maternity institutions.
According to the study of MM in France
(2013)[9], a 10-year period of inadequate
assistance of 80-90% was determined fatal
in women with obstetric hemorrhage and
hypertensive disorders. According to H.
Lombaard et al. (2009), in the cases of
MM from postpartum haemorrhage,
inadequate medical assistance was more
often registered.

The most frequent omissions and
unrecorded features: late admission to the
hospital in a state of hemorrhagic shock -
40%, late deliveries - 31%, delayed
cesarean section -27%, bleeding after
cesarean section - 25%, the incorrect
choice of operation volume - 22%,
underestimation of blood loss is 52%, the
failure of the protocols is 54%, not
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produced by surgical method to stop
bleeding at 12%, is not installed the source
of bleeding was 6% [6].

Traditional measures to stop
hemorrhage are immutable, but they must
be supplemented by modern methods [23,
1]. The interdisciplinary questions of
continuity is extremely important,
because a successful outcome in the fight
against obstetric bleeding is hampered by
the lack of sequence of actions that
requires the integrated work of
obstetricians, anesthesiologists, surgeons,
assistance, ranging from prevention and
ending late transfer to the surgical stage,
the rejection of organ preserving surgery
[16]. With the ineffectiveness of
conservative treatment is extremely
important to choose the time for radical
intervention [2, 4]. The scope of surgical
intervention is a question that is constantly
debated in the pages of domestic and
foreign literature [ 14, 15, 17, 3]. It should
be noted that, despite the use of such
methods stop atonic uterine bleeding, as
a superposition of compression sutures,
ligation of the vessels of the uterus, the
frequency of hysterectomies in the world
is not only not reduced, but on the
contrary increases. So, in Israel
hysterectomy were as follows: 0.04% of
all births in 1988-1994 years, a 0.05% in
1995-2000 and 0, 095 % in 2001-2007
[7]. In the USA the frequency of
hysterectomies equal to 0.05 % of the total
number of births and 0.5 % of the number
of caesarean sections [10]. Population-
based study in Washington state showed
an increase in the frequency of
hysterectomy with 0.25% in 1987 to 0.82
% in 2006 (p=0.001). The main indication
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for surgery hysterectomy - bleeding
associated with previa, delay parts of the
placenta, atony, uterine rupture and
other causes [11].

There were transferred to the
Emergency Department 12 (18%), in
departments of an artificial kidney on
hemodialysis were 4 (6%) women.

The post-mortem (pathological
anatomy) examination was made in only
19(28%) cases.

The possibility of preventing MS
depends on several factors: how fast was
provided to obstetric care, training of
specialists, medical personnel, medicines,
equipment [13, 19, 20, 24].

Conclusion

Recommendations for the prevention
of bleeding from MM: improving
antenatal care - treatment group of
pregnant women with risk factors for
bleeding in the first place, suffering with
extragenital disease. The training of
obstetricians-gynecologists on the issue of
"Obstetric hemorrhage: diagnosis,
management of pregnancy, childbirth and
after delivery" and a clear knowledge of
protocols; improvement of the operative
technique of cesarean section and
hysterectomy; adequate assessment of
blood loss and indemnity in accordance
with existing protocols; the presence in
each maternity facility of a stock of blood
components, colloids and crystalloids;
increasing medical knowledge,
strengthening of explanatory work among
the population by threatening conditions
in pregnant women with mass media,
National governmental Organisations and
communities.
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Abstract: The aim of the study is to assess the possibilities of sonography in the diagnosis of
orbital wall fractures

Materials and methods: 21 patients with suspicions of fractures of orbital walls were examined. X-
ray films, MSCT scans were taken for all patients and were compared with the ultrasonography
findings.

Results: Sonography revealed 18 fractures of 21, which were certified with MSCT. Signs of the
fracture not detected in 3 patients, 2 of them were patients with fractures of the lower wall and 1 of
the medial wall of the orbit. In 2 cases the fractures of the lateral wall of the orbit were false positive
on sonography. Sensitivity of sonography in fractures of the orbital walls was 86%, radiography 81%,
respectively.

Conclusions: Sonography does not replace, but supplement radiography, and allows to get a complete
panoramic image of the maxillofacial region. Increasing of the sound conductivity of the bone is the
indirect sonography sign of fractures of the lower and lateral walls of the orbit. The causes of sonographic
diagnostic errors are fractures without displacement of fragments, minor damage of the cortical layer,
small fracture size.

Keywords: orbital wall, fractures, sonography.

Ucnoan3oBanue coHorpagvu B JMArHOCTHKE
nepeaoMOB CTEHOK OPOHMTHI

AHOTallI/Iﬂ: Llenbio uccienoBaHus SIBASIETCS OLIEHKA POJIM U 3HAYeHUsI coHorpacduu B olllemM
KOMIUIEKCE JyYeBBIX METONOB ITMAarHOCTUKHU II€PEIIOMOB CTEHOK OPOMTHI.

Marepunainl u MeToapl: [TpoBeneH aHaIu3 TaHHBIX 0OcyienoBaHus 21 O0JIbHBIX C MOAO3PEHUSIMU
Ha TIepeJIOMbI CTEHOK OpOMTEHI. Y BceX OOJIBbHBIX BRITIOJHEHBI AByXMEpHasl CepollKaabHast cCOHorpadus,
peHTreHoTrpadrs 1 MHOTOCpe30Basi KOMIbIOTEpHAast Tomorpadus.
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PesyasTaTel 1 nx odcyxaenune: [1pn coHorpadu mpru3HaKy IepeTOMOB CTEHOK OPOUTEI BBISIBIICHBI
y 18 u3 21 GonbHbIX, ¢ ynocroBepeHHbIMU Npu MCKT nepenomamu. IlpuszHaku nepeaoMa He
BBISIBJIECHBI Y 3 OOJTBHBIX, B TOM UKCIIE y 2 C TIepeIoMaMU HIDKHEl CTeHKU 1y 1 MeInaibHOM CTeHKHU
opouThl. B 2 ciygasix coHorpadmyecky ObITHA MOJTyYeHbBI JIOKHOITOIOXKUTEIbHBIE PE3YJILTAThI O HATMYMHT
TIePEIOMOB JIATePaAIbHOI CTeHKN OpOMTHI. YyBCTBUTEIIEHOCTL COHOTpadMu MpH TIepesioMax CTEHOK
opb6uThl coctaBwia 86%, penrrenorpadun 81% COOTBETCTBEHHO.

BruiBoapl: coHOTpadus He 3aMEHSIET, a IOIMOJHSIET peHTreHOorpaduio, TP KOTOPOIl BO3MOXHO
MMOJIy4eHIE TIOJTHOTO TTAHOPAMHOTO M300paKeHUS YeTI0CTHO-JINIIEBOM obmacTth. [TepeoMbl HIDKHE
W HapyXXHOM CTEHOK OpOUTHI Ha COHOTpaMMax ITPOSIBIISTIOTCS KOCBEHHBIM MPU3HAKOM - YCUJICHHE
3BYKOITPOBOAMMOCTH KOCTH. [IpmanHaMy TMarHOCTIYECKIX OIIMOOK COHOTpadyy MpH TpaBMaTUUECKIX
TTOBPEXICHUSIX CTEHOK OPOMTHI SIBIISIIOTCS TIEPEIOMBI 03 CMEIIeHUS OTJIOMKOB ¢ HE3HAYNTETEHBIM

MOBPEKAEHHUEM KOPTUKAIBHOIO CJI0sI, Majible pa3Mephl IepeioMa.
KioueBble CJI0Ba: cTeHKM OpOMTHI, EPETOM, COHOrpadus.

AKTyaJIbHOCTh

TpaBMBbl TI1a3a U CTPYKTYp OpPOMTHI
cocTaBiasoT npubnusuteabHo 20,0 %
MaToOJIOTMM OpraHa 3peHMsl, KOTOphIe
SIBJISTIOTCS OCHOBHOM MIPUYNHOM CJIETIOTHI
U CcJ1aboOBUIECHUS JUI OETCKOTO W
TpyaocrnocooHoro Bospacra. B 50,0 %
cJydyaeB MOBPEXIECHUS OpraHa 3peHMUsI
MPUBOAST K CJENOTe OJHOro TJjia3a, B
20,0 % -o6oux a3 [4]

B cTpykType TpaBM opraHa 3peHust y
B3pOCJBIX MEepPBOE€ MECTO 3aHUMAIOT
MPOHUKAIOII1e PAHEHNSI, COCTaBJISIOLINE
ot 67,0 mo 84,0 % [5,7]. Y nereit okoo
50,0 % TpaBM COCTaBIIIOT KOHTY3UH, Ha
JOJI0 TIPOHUKAWIIMNX pPaHEHUU
npuxonutcs He 6ojee 5,0 % [9]

CoueTaHHOE TTOBPEXKACHNE HECKOIBKUX
aHAaTOMUYECKUX CTPYKTYp TJIa3HOTO
s10JI0Ka, MOJUMMOP(PU3M KIMHUYECKUX
MPOSIBJICHUI, HEOOXOAUMOCTb BhIPaOOTKU
ONTUMAJIbHON TAKTUKU XUPYPIUUECKOTO
JIeUeHUSI TpeOylT MNPUMEHEHUS
KOMIIJIeKca METOJIOB JIly4yeBOH
JUArHOCTUKHU [2].

OCHOBHBIM U HauboJjee MOCTYITHBIM
JIydueBbIM METOAOM MCCJedOBaHUS
OOJIBHBIX C MOBPEXAECHUSMU TJia3 U

CTPYKTYP OpOUTHI oCTaeTcd
PEHTI€HOJIOTMYECKMI METOM, HO B psiie
ciydyaeB B3TOT METOHI SBASETCS

MaJouHMOPMATUBHBIM | 3]

B nmocaeanHue roael  MeToOn
yJIbTPa3BYKOBOI JUAarHOCTUKM BHICOKOTO
paspelieHus IMoJydus1 0oJiee IIMPOKOE
pacnpocTpaHeHUe B O(PTaabMOJIOTHU-
yeckoil mpaktuke. IIpeumyiiecTBo
yIBTPa3BYKOBOro ucciaegoBanus (Y3UM)
CBSI3aHO C €ro JOCTYITHOCTbIO, BHICOKOM
WH(MOPMATUBHOCTBIO M pa3pelaroniein
COOCOOHOCThIO, Yy3KMM KpPYyTroM
MpoTUBONOKa3aHuit [6,11].

Ha cerogHsilHMUI Je€Hb YBEIUYUIOCH
WCIIOJb30BaHUE YJIbTPAa3BYKOBOTO
HUcCceqoBaHKUs B OLIEHKE MepeoMOB
YHJ0, 3a cyeT OBICTPOTHI,
HEMHBAa3WBHOCTU, OTHOCHUTEJIbHOM
JIeleBU3HbI, TOPTATUBHOCTU MeETOIa
ucciaenoBaHus. beicTpoTa UccienoBaHus,
OTCYTCTBHUE HEeOoO0XOAMMOCTHU
crelraabHOi MOATOTOBKM MallMEHTOB
Jie1al0T BO3MOXHBIM MCIIOJIb30BaHUE
coHorpaduu yxe B MPUEMHOM IIOKOE,
OTIEJICHUSIX HEOTJIOXHOM xupypruu [10].

He cMoTpst Ha TO, UTO TaHHBI METO,
He HuMeeT ILIMPOKOoe IIpU3HaHue,
yJIbTPa3BYKOBOE WCCJIeJOBaAaHUE
MO3BOJSET BBIIBUTh pa3JUUYHbIC
TepeIOMbI YeJTIOCTHO-JIULIEBOI 001aCTH.
BaxxHyo auMarHocTu4yeckyr LEeHHOCTb
yAbTPa3ByKOBOW METOI MMeEeT MHpU
HaJUYMU KPOBOUZIUSIHUI B TIEPEIHION
KamMepy U B CTEKJIOBMAHOE TeJa0, IMpU
JUCIIOKALMSIX XpycTajluKa, OTCJoMKax
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cetyaTKu. Y3W T1O3BOJISIET BBISIBISTH
WHOPOAHbIE TeJla U CYIUTh O INIyOMHE UX
3ajeranus [9]. 1o maHHBIM 3apyOEeKHBIX
aBTopoB (Hezadatu m ap., 2010) B
BBISIBJICHUU nepeaoMoOB Y10
YYBCTBUTEJIBHOCTh U CHELUU(PUUHOCTh
yJIbTPa3BYKOBOTO  HCCJAEJAOBAHUS
nocturaer 88.2% u 100% coort-
BETCTBEHHO.

TpaBMbl opraHa 3peHUSA
XapaKTEepU3YIOTCSI BBICOKOW CTEINeHbIO
OCJIOKHEHHU u HocCJeayIole
WHBanuau3anuein. B 3apybexHol u
OTEUYECTBEHHOI JIUTepaTyp BCTPEUYarOTCs
JUIIb OTAEJAbHBIE MyOJUKALIUU,
MOCBSIILIEHHbIE BOIIPOCAa COBEPIIECH-
CTBOBAHUS Jy4€BOI TMarHOCTUKU TPaBM
1aza u CTpykKTyp opowmt [9-11].

Ilenbio uccienoBaHUSI SIBIASIETCS
OlLIEHKa pOJd U 3HayeHHusl cOHorpapuu
B O0IIEM KOMILIEKCE JYYeBbIX METOIOB
JIUATHOCTUKMU TIepeIOoMOB CTEHOK
OpOUTHI.

Marepuajbl 1 METObI

ITpoBeneH aHalu3 JaHHBIX
obcnenoBaHusl 21 OOJIBLHBIX B BO3pacTe
or 18 mo 60 ier, ¢ MOMO3pPEeHUSIMU Ha
MepeIOMbl CTEHOK OPOUTHI. BOJIBILIMHCTBO
00CJIeIOBAHHBIX OOJIBHBIX COCTaBWJIN
MYXUYMHBI - 16. ¥ | maumeHTa nepejioMm
CTEHOK OPOUTHI OBLIM M30JIMPOBAHHLIE,
y 20 MHOXECTBEHHBIE M COYETAJIUCH C
MOBPEXIEHUSIMU CKYJIO-OpOUTAIBLHOIO
KomIuiekca. Cpenu BceX IMOBPEXIACHUM
npeobyaganyd IepeaoMbl JaTepaJlbHOMN
CTEHKU OpOMTHI - y 13 mauueHTOB, JHA
opoutel - y 16 mammentoB. Ileperom
MeIMaJlbHON CTEHKU BCTpedayucs y 5
OOJIBHBIX, MEPJIOM KpBIIIA OpPOUTHI y 1
MalyeHTa.

B pamkax ucrnosnb30BaHHOTO MPOTOKOJIA
y BceX OOJIbHBIX BBIMIOJIHEHBI IByXMEPHAs
cepouIKajgbHas coHorpadusg,
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peHTreHorpagusi U MHOToCpe30Bas
KOMIbIOTEPHAas ToMorpadus.
CoHorpadug ucnojgb3oBajgach AJs
MUArHOCTUKHU IIEPEJIOMOB, a TakKxXe IS
MOHUTOPUHTAa W KOHTPOJS PENO3ULIAU
KOCTHBIX OTJIOMKOB MHTPAONEPALMOHHO
nociae peno3uuuu. MccaenoBaHusa
npoBoauau Ha amnapate SLE-501
(JIutBa) ¢ JAMHEWHBIM OAaTYUKOM
yactoTtont 7,5 MI'L B mojoXeHUE
namueHTa Jexa Ha COUHE,
MOJIMIO3UIIMOHHO C IIOJYYEHUEM
MPOAOJbHBIX M IIOMEPEYHBIX CPE3OB.
PeHTreHorpadusi 4ea0CTHO-IULEBOM
o6ysacTUM BBIOOJHSAIACH B MOJdY-
aKCUaJIbHOM MPOECKIINH.

MHorocpe3oBasgs KOMNObIOTEpHas
tomorpapus (MCKT) BbllloJIHEHA B
aKCUAJIBbHOW MPOEKINU C TOCIEAYIOLIEH
TPEXMEPHOM PEKOHCTPYKIMEN Ha
annapare "Somatom Emotion 6"
(Siemens, I'epmaHust).

I[Ipu coHorpaum oOuLEHUBATUCH
CJCAYIOIIME AaHATOMUYECKUE CTPYKTYPHI:
KOXa, MOIKOXHas XUpOBasl KJeTdyaTKa,
KOPTUKAJbHBIM CJIOM KOCTEeW -
JlaTepajlbHON, MEAWAIbHON CTEHOK U
HIDKHETO KOHTypa opOrThl. OTHOBPEMEHHO
MPOBOIUJIOCHh MCCIEAOBAHUE 3I0POBOM
CTOPOHBI ISl COITOCTABRIICHUS BBISIBIIEHHBIX
MaTOJOTUYECKUX HU3MEHEHUUN. OTH
CTPYKTYpPBl OLIEHUWBAJUCHh TaKXE IPU
MCKT, kpoMe TOro KOMNblOTEpHas
ToMorpadusi Mo3BOJsIa TONOJHUTEIBHO
OLEHUTh COCTOSIHUE rJ1yooKo
pacnoOXEHHBIX KOCTHBIX u
MSTKOTKAHHBIX CTPYKTYpP YEIICTHO-
JIMLIEBOM OOJIaCTH.

MCKT Ttakxke gBuaach pedepeHc-
METOAOM OLIEHKM IMAarHOCTUYECKOM
5pPEKTUBHOCTU COHOrpaduu u
peHTreHorpaum.

KonTtponbHyto rpynmy coctaBuiau 20
300POBBIX JIMIL, KOTOPbIM Obliaa
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nposeneHa coHorpadpus YJIO. Kpome
TOTO, KOHTpOJEeM CAYXUIU
CUMMETPHUYHBIE COOTBETCTBYIOIIME
HEIMOBPEXIeHHbIE KOCTHBIE CTPYKTYPHI.

Pe3yabTaTbl m X 00CyXaeHue

I[Ipn coHorpaduyeckoMm ucciIemo-
BaHMU MALIUEHTOB KOHTPOJBbHOI IPYIIIbI
AHAaTOMMYECKHE CTPYKTYPbl YETIOCTHO-
JIULIEBOM 00JaCTU TIPOSBISIUCH
CJEAYIOIIMMU OCOOEHHOCTSIMM: KOXa
BBITJISIAEIa KaK TUIIEepAXOreHHas
JIMHEWHAd CTPYKTypa, MOAKOXHO-
JKAUPOBOM CJIOM - KaK TUIO3XOTEeHHAas
CTPYKTypa C YEpeayIOLIMMUCI TOHKUMU
TUNEPIXOTEHHBIMU COECIUHUTEND-
HOTKaAHHBIMU BOJIOKHAMM. 2KeBaTeIbHbIE
MBILIIBI BBITJISACAN KaK TOMOTE€HHbIE
TMIO3XOT€HHbIE YYACTKU, pa3neIeHHBIE
MHOXECTBEHHBIMU  IapajJeJbHO
UAYIIUMU TUIEePIXOTeHHBIMU
NpPOCIOMKAMU COCAUHUTEIbHOM TKAHMU.
HapyxHas moBepXHOCTb MOAJIEXAIEH
KOCTHU XapaKTepus3oBajach B BUIE
TMIEeP3XOTeHHOW JUHUU C TMOJHBIM
OTCYTCTBMEM AUCTAJbHON YyJabTpa-
3BYKOBOM ITPOBOAUMOCTHU (puc.l).

Puc.1. Conorpamma JieBoii CKyJIOBOii IyTH B
Hopme y namuenta I11., 28xer. 1 - koxka; 2 -
MOJKOKHO-XKHPOBAsA KiIeT4aTKa; 3 -Mpimma; 4 -

HAPYKHBI KOPTHKAJIBHBIA CJIOH KOCTH.

[TpepriBaHME MOBEPXHOCTU KOCTU Ha
coOHOorpaMmax y 3J0pPOBBIX JIMII
BU3YaJIM3UPOBANIOCh Y HUXXHEro Kpas
OpOUTHI B MeCTe TIPOXOXACHUS

HIDKHETIa3HUYHOTO OTBEPCTUS. [ 1a3HbIe
SIOJIOKH TIPOSIBJISLIMCH OKPYIJIOK (DOPMBI
AHOXOTEHHBIMU CTPYKTypamMu, a
MEIuaIbHAs U HYDKHSSI CTEHKUA OpOUTHI
MOJIHOCTBIO OTpaxajau YJbTPa3BYK C
00pa3oBaHUEM THUMOEPIXOTEHHOTO
KOHTYpa BOKPYT IMCTaJbHBIX OTAEIOB
[JIA3HBIX SI0JTOK.

IlepenoMbl HUXHEH W MeauUaIbHOM
CTEHOK  OpPOUTBHI  MNPOSBISIUCH
KOCBEHHBIM MNPU3HAKOM B BHJIE
MOBBIIIEHUSI MX 3BYKOIPOBOAWMOCTH.
Y1mo6b1 MATKHUX TKaHEW NPUBOAUIIN K UX
YTOJIIIEHUIO, TIOHMKEHUIO 3XOT€HHOCTHU
C HEYETKMMM TpaHULIAMHU; TMOIKOXHBIE
reMaTOMBbl BBITJISIEAN KaK TUMNO- U
AHAXOTE€HHBIE YYAaCTKM C YETKUMHU
rpaHULIAMM.

I[Ipu coHorpadpum mnOpu3HaAKH
MEPEIOMOB CTEHOK OPOMTHI BBISIBJICHBI Y
18 13 21 GONBHBIX, C YIOCTOBEPEHHBIMU
npu MCKT nepenomamu. Ilpu sTtom
MEPEIOMbI CTEHOK OPOUTHI MPOSIBJISIIUCH
TOJIBKO KOCBEHHBIM MPHU3HAKOM B BUIIE
MOBBIIIEHUS 3BYKONPOBOAMMOCTHU
CTEHOK OpOuUTHI (puc. 2a, 20). IIpuzHaku
rnepejioMa He BBISIBJIEHBI V 3 OOJbHbBIX, B
TOM 4YHUCJE Y 2 C IepeloMaMy HUXHEN
CTEHKM U y | MenmaabHOW CTEHKHU

opouUTHI. Y »BTUX OOJBHBIX TNIpHU
KOMIOBIOTEPHOM ToMorpaduu
BU3yalU3MpPOBAIOCh  HapylIeHUE

LIEJTOCTHOCTU KOCTH 0€3 CMelleHUs
OTJIOMKOB.

OmunbkKa, BepoSITHO, Oblaa CBsi3aHa
TakXe C OOJbIIOW MOBEPXHOCTHIO
WCIOJb30BAHHOIO JaTyuKa, He
MO3BOJSAIOINIEH JOOUTHCS MOJHOTO
KOHTaKTa MOBEPXHOCTU JaTYMKA 1 KOXU
B 00JlaCTM OpOMUT, YTO MPUBOAMIO K
apredpakTaM Ha M300pakKeHUMU.
IToaTBepxxmaeTcss 3TO0 MUCCAEAOBAaHUSIMU
Friedrich m coaBTt. [6], KOTOpHIe
WUCIIOJIb3Ysl CHelMallbHbIi JaTYUK C
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MaJIEHbKOM MOBEPXHOCTHIO 3HAYUTEIBHO
MOBBICUJIM KAaYE€CTBO AMATHOCTUKM
MepeIOMOB THA OPOUTHI.

B 2 caydasx coHorpaguyecku ObLIU
MOJIYYEHBI JIOXKHOMOJOXHUTEIbHBIEC
pe3yabTaTbl O HAJWYUMU TEPEIOMOB
JlaTepaJibHOU CTEHKM OpPOUTHI, UTO
BO3MOXHO O0YCJIOBJICHO HEMPaBUJIbHBIM
WHTEePIPETUPOBAHUEM JIOOHO-CKYJIOBOTO
1IIBa KaK MEPEIOM.

Puc.2a. ConorpamMmsl npaBoii (A) u JieBoid
(B) opout 60sbHOTO X., 41 roa. 1 - riaa3Hbie
s10JI0KH; 2 - HIZKHSASA CTEHKA JIEBOi OpOUTHI,

3XOTeHHOCTb €€ COXPaHeHa; 3 - CHIKeHHE

3XOTeHHOCTH HUXKHEH CTEHKH NMPaBoil OPOMTHI B
pe3yJbTaTe NMOBBIICHHE €€ 3BYKOMPOBOIUMOCTH

(mepesiom).

Puc 26. KT Toro xe 001bHOr0, KOpOHAPHOE
H300paxkeHne cpexHeil 30HbI JIANA.
OnpeneigeTcs nepeIoMbl HIDKHEH CTEHKA
NpaBoii OPOUTHI, CKYJIOBO KOCTH B
JIaTepaJIbHOM CTEHKH MPaBOil raifMoOpoOBOit
nasyxu, C mpojiadupoBaHMEM KOCTHBIX OTJIOMKOB

M KJIETYATKH OPOMTHI B CTOPOHY Ma3yXH.

30

Pentrenorpauss He BbIsIBUIA
MepesioM JIaTepaJibHOM CTEHKU OPOUTHI
B 3 cayyasx, HMXHEro KOHTypa B 1
cayuae. IlpyuurHaMu JTOXKHOOTpHUILIA-
TeJAbHBIX pe3yabTaToB ObLIU
HeCcMeIlleHHbIe TepeloMbl, KOTOphIe
3aTPYAHWIM MHTEPHpETallMi0 CHUMKA.

IIpu mepensomax CTEHOK OpOUT
OIIMOKM  BO3HUKJIU NPUMEPHO
OIIMHAKOBO 4acTO U IIpU COHOrpacuu U
npu peHTreHorpaduu. [lomaHHbIM Ipyrux
AaBTOPOB OCHOBHBIMU MNpPUYMUHAMU
SIBJISIIOTCSI HECMELLEHHBbIe TIepeioMbl, 0e3
MOBPEXICHUS ITa3HUYHBIX KpaeB CTEHOK
opobur. Ha »5T0, B 4YacTHOCTH,
YyKa3bIBAIOTCS u B paborax
JI.M.Canraesoir (2009), M.Sallam
(2010), M.P.Sreeram (2016). ITo MmHeHMIO
Fredrich u coaBtopoB (2004) kayecTBO
JUArHOCTUYECKM MEepeIOMOB CTEHOK
OpOUT yaydllaeTcsl IpU UCIOJb30BaHUU
JaTyMKa C MaJleHbKON MOBEPXHOCTHIO,
MO3BOJISAIOIIETO AOOUTHCS MOJHOTO
KOHTaKTa MOBEPXHOCTU JaTYMKA U KOXU
B obs1act opowuT [6]. Kak rmokasanu Hamm
WCCIEeNOBaHUA, CcleayeT yIaelasaTh
BHMMaHHWE TakKOMY KOCBEHHOMY
MpU3HaKYy, Kak MOBBIIIEHUE
3BYKONIPOBOJAMMOCTU CTEHKU OPOMTHI,
TaK KaK OH COOTBETCTBYET €€ MEepeIOMYy.

OOGnamast BBICOKON CIeIU(pUIHOCTHIO
peHTreHorpadus, K COXaJeHUIO, HE
MMeeT TaKOM Ke YyBCTBUTEIBbHOCTHU, U3-
3a Yero HEKOTOpble IepeOMbl MOTYT
ObITh mponyumeHbl. OmuOKM B
JUArHOCTUKE TePeIOMOB CTEHOK OpOUT
HEepeaKu U Mpu coHorpacduu, B HAIIUX
HUCCIIEIBAHUSIX OHM HMMEJIUM MeCcTo B 3
cay4yasixkak Mpu coHorpaduu Tak U Ipu
peHtreHorpaduu. OCHOBHOU MPUUYMHOMN
WX HEBBISIBJICHUS SIBISUIMCh HEMOJHBIE
nepejoMbl. JlaHHOe OOCTOSITEIBCTBO
MNOOAYEepPKUBAET 1IE€JI€CO0OpPa3HOCTh
MPUMEHEHUS TIpU TpaBMaxX YKa3aHHOM
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JOKaJu3aluuu KOMIIBIOTEPHOM
ToMorpauu, He OrpaHUUYUBASICh
peHTreHorpadueit 1 coHorpadueii.

YyBCTBUTEIBHOCTh COHOrpauu Mpu
rnepeaoMax CTEHOK OpOWMTHI COCTaBMIIA
86%, peHTreHorpadun 81%
COOTBETCTBEHHO. YKa3aHHbIE LUQpPBI
MOIYEPKMUBAIOT ITOJE€3HOCTb IIPUMEHEHUS
5TUX B3aMMOIOMNOIHSIOIIMX METOIOB IMPHU
o0ciaenoBaHUM OOJIbHBIX C TpaBMaMu
YJI0. JloctonHCTBaMU peHTreHorpaduun
SIBJISTIOTCSI BBICOKAsl CHEUM(PUIHOCTh U
BO3MOXHOCTb MOJYYEHUS ITAHOPAMHOTO
CHMMKAa BCEM 3yOOUYEIIOCTHON CUCTEMBI,
YTO BaXHO [JJs pacllo3HaBaHUS
MHOXECTBEHHBIX M COYETAaHHBIX
MOpaXXKEeHUM KOTOPBI 4acTo
COIPOBOXIAIOTCS C TpaBMaMu OpOUTHI. B
TO XX€ BpeMs, cCOoHorpadusi okasajaach
0oJjiee YYBCTBUTEJIbHOU B BBISIBICHUU
MepeIOMOB CTEHOK OpOMT.

ITo naHHBIM OTE€YECTBEHHBIX AaBTOPOB
[1], coHOrpapuo MOXHO MCIIOJIb30BaTh
WHTPAOMEPAUMOHHO W B pPaHHEM
MocjaeonepalMOHHOM Mepuoae AJs
OIpEeAeJEHUSI COCTOSIHUS KOCTHBIX
OTJIOMKOB MPU MEPEIOMaX CPEIHEN 30HbI
JIMLIA TIpY 3aKPbIThIX peno3uiivsx|1]. Bce
5TO MPENOTBpAIAET JIYYEBYIO HArpy3Ky
Ha 0oJbHBIX. TeM He meHee, Friedrich u
coaBtT (2003) cooOmwuAM UYTO

TUNEPKOPPEKIUSI CKYJOBOH IOyTu
OCOOEHHO TMPU OCKOJIbUATHIX MepeioMax
coHorpaduyecKu MJI0XO BU3yaTU3U-
pyetcs. Ho, Tipy 3aKpBITBIX PEMO3ULIMSIX
WHTpPAONEepallMOHHO CTPOTO PEKOMEH-
IyeTCsl BU3yaJIM3MpPOBaTh MOBEPXHOCTh
CKysnoBoit nyru [3].

BriBoabi

I[TpoBeneHHBIE HCCaAeI0BaHUS
MoKa3ajau, YTO COHorpadus SBISIeTCS
UH(OPMATUBHBIM METOIOM AUAarHOCTUKU
MepeIOMOB YEJIFOCTHO-JIMLIEBOI 00J1aCTH,
He ycTynaroiasi peHtreHorpaduu. Bmecte
C TeM, COHorpagusi He 3aMeHSeET, a
NOTIOJHSAET peHTreHorpadu, Npu
KOTOPOI1 BO3MOXKHO IMOJIydYeHUE TTOJTHOTO
MaHOPAMHOI0 U300paxkeHUsT YETIOCTHO-
JIMLIEBOM 00J1aCTH.

I[TepenoMbl HUXHENH M HapyXHOM
CTEHOK OpOMTHI Ha COHOIrpaMmax
MPOSIBJISIIOTCS KOCBEHHBIM MPU3HAKOM -
yCUJIEHUE 3BYKOMPOBOAMMOCTH KOCTH.

[IpyynHaMM AMArHOCTUYECKHUX
OIMOOK coHOorpaguu mpu TpaBMa-
TUYECKUX TTOBPEXKIEHUSIX CTEHOK OpOUTHI
SIBJSIIOTCSL TIepeJIOMbl 0€3 CMelleHUs
OTJIOMKOB C  HE3HAUYUTEJIbHBIM
MOBPEXACHHUEM KOPTUKAJIBHOIO CJIOS,
MaJible pa3Mephbl Iepeaoma.
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Abstract: Affective disorders are perhaps the main practical importance among the variety of
mental disorders in patients with epilepsy, defining the range of diagnostic and differential-diagnostic
problems, treatment and rehabilitation tactics. Incidentally arising in patients with epilepsy’ mood
disorders attracted the attention of many researchers. Mood disorders are considered as diagnostic
feature for the recognition of genuine, "true” epilepsy, with the possible absence of other manifestations
of the disease and indicates that the leading place in the structure of mental disorders in epilepsy is

affective disorder observed in the onset of the disease and the disease process.

Introduction

Currently, the goal of the doctor
treating a patient with epilepsy is not only
preventing attacks, but also help the
patient in optimizing his quality of life.
Meanwhile, the quality of life of patient
with epilepsy not only affects the presence
or absence of drug-free remission but also
its psychosocial adaptation to his illness
and is associated with the presence or
lack of affective disorders. It is known that
the risk of suicide is 5 times higher in
patients with epilepsy and 25 times higher
in temporal lobe epilepsy and complex

partial seizures than in the General
population.

The main factors that increase the risk
of suicidal behavior in epilepsy, consider
concomitant affective disorders
(depression) and psychosis. Suicidal
thoughts, suicide attempts and completed
suicide represent different states within
the continuum, where suicidal thoughts
can be placed on one end of the spectrum,
to attempted suicide in the center and
completed suicide at the other end of the
spectrum. Many authors indicate a
relationship between epilepsy and
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increased risk of suicide. Suicide is an
important cause of death in patients with
epilepsy, the frequency and significance of
which is often underestimated. The
relationship between epilepsy and suicide
is complex, multifactorial and bidirectional.
The reason may serve as features of the
disease - epilepsy (depending on the form
of epilepsy, type of seizure, location of brain
damage), and limitations encountered by
people with epilepsy in society (social stigma
or "stigma of epilepsy"); also, we cannot
exclude a causal role of some antiepileptic
drugs (AEDs) [1].

Epilepsy and suicide

The frequency of suicidal phenomena
significantly higher in patients with
epilepsy than in general population and
reaches 8-12%, compared to 1.1-1.2
percent in general population and even
higher (about 25 times) in temporal lobe
epilepsy and complex partial seizures [1,
2]. Any case of completed suicide is always
the result of a complex set of factors. In
turn, some of these factors are interrelated.
The relationship between epilepsy and
increased risk of suicide may influence
psychiatric, demographic (including sex-
linked) and socio-economic factors.
However, even adjusted for these factors,
the risk of suicidal behavior in people with
epilepsy is much higher than in general
population. Risk factors, of course, is
related to psychiatric disorders: affective
disorders.

Epilepsy and depression

According to most authors [1, 2, 3],
the main reason for the development of
affective disorders (depression) or
psychosis in a patient with epilepsy that
may be caused by disease, and AEDs.
Most important, according to many
authors, is the increased frequency of
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accompanying mental disorders,
particularly affective and anxiety disorders.
The risk of suicide with these disorders
varies, but not installed. However, it is
considered that special importance are
mood disorders (depression) and epileptic
psychoses, in which the possible suicidal
thoughts and behavior. Note that in many
cases mental disorders in epilepsy not
diagnosed in a timely manner. In the study,
Christensen J. et al. (2007) the risk of
suicide was particularly high in patients
with concomitant psychiatric disease in
the anamnesis. Kwon O.Y., Park S.P.
(2013) examined 568 patients with
epilepsy with neuropsychological
questionnaire that includes metrics to
assess symptoms of depression, anxiety,
social stigma, suicidal ideation and quality
of life. In 30.5% of patients were identified
with emotional disorders. The frequency
of depression and anxiety is 27.8 % and
15.3 %, respectively, and was significantly
higher than in healthy persons of the
control group. The frequency of patients
feeling "stigma of epilepsy” and frequency
of suicidal thoughts was higher in patients
with epilepsy and affective disorders
compared with those without affective
disorders.

H. Hecimovic et al. (2012) prospectively
examined 193 consecutively recruited
adult patients with epilepsy to assess the
level of depression and suicidal thoughts.
The proportion of patients who have had
suicidal thoughts for the last 2 weeks was
11.9%. Although these analyzed factors,
such as the toxic effects of therapy,
health-related quality of life and the
indicator of the Beck depression scale was
associated with suicidal thoughts when
conducting bivariate analysis, only one
indicator - a score on a Beck depression
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inventory - maintained statistical
significance when applying logistic
regression. However, 1/4 of patients with
suicidal thoughts significant symptoms of
depression were absent [4].

The study Buljan R., Santic A. M.
(2011) were the reasons of suicidal
behaviour of patients with epilepsy
receiving treatment in a hospital: 14.6%
of epilepsy patients have made suicide
attempts. Unfavorable atmosphere in the
family and related psychiatric pathology
played a significant role in the formation
of suicidal behavior. In this study, the
factors associated with the disease, did
not play a statistically significant role in
establishing the link with suicidal
behavior [3].

The relationship between epilepsy and
depression is bidirectional - not only
epilepsy increases the risk of depression
and suicide, but also depression with
suicidal phenomena may increase the risk
of epileptic seizures.

It is important that the relationship
of epilepsy and affective disorders (that
increase the risk of suicide) are often
underestimated. Psychological research
has identified in patients with epilepsy
(31 patients) with long-lasting symptoms
of mental disorders - 21 (91.4 %) case -
suicide attempts, however, only 5 (16%)
patients were examined by a psychiatrist,
and only 3 of them received treatment.
The authors emphasize that the known
fact of the frequent combination of
epilepsy and affective disorders are often
underestimated, and affective disorders
often are not detected in a timely manner.
At the same time overdose of AEDs can
lead to death, so it is necessary to assess
the risk of suicide among patients with

epilepsy [6].

A number of scholars have obtained
data indicating a reduction in the frequency
of seizures in patients before the
manifestation of depression. Mendez et al.
found that patients with epilepsy
associated with depression, were recorded
fewer generalized seizures than in patients
that do not have affective disorders. The
authors suggested that non-reactive
depression can be a consequence of
suppression of generalized epileptic
activity from the epileptogenic focus [8].

How can we identify depression in
epilepsy?

Depression in patients with epilepsy
can often manifest symptoms that can be
viewed as side effects of antiepileptic drugs
and as a manifestation of epilepsy per se.
Such a disorienting physician complaints
can include trouble to sleep, changes in
appetite, decreased libido, braking or
excessive anxiety, difficulties with
concentration and behavioral disorders.

Classic depressive symptoms rarely
occur in patients with epilepsy. According
to a study by Mendez et al., in 50% of
cases in patients with epilepsy depression
is manifested atypical.

Blumer et al. described a pleomorphic
affective disorder epilepsy, characterized
by 8 key symptoms such as: labile
depressive symptoms (depressive
behaviour, asthenia, insomnia, pain),
labile affective symptoms (fear, anxiety)
and supposedly "specific" symptoms
(irritability, euphoric mood) [7].

Kanner et al. prefers the term,
"disorder, like dysthymia, epilepsy” and
says the presence of this disorder in 70%
of patients with epilepsy requiring
treatment. The atypical symptoms of
depression in patients with epilepsy leads
to a low detection rate [5].
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It is important to remember that
patients with epilepsy suffers from a
number parietal symptoms lasting for
hours or days. Perhaps these parietal
violations to some extent are the cause of
atypical manifestations of depression in
epilepsy. Parietal symptoms usually occur
dysphoria appearing a few days or hours
before the attack and continuing for
several days thereafter.

The connection between the attack and
postictal disorders can be subtle, as the
"lucid interval" between them can last
from 1 to 5 days.

Depression and anxiety disorders
(characteristic, according to various
estimates, 25-50% of patients with
epilepsy) have a significant impact on the
quality of life of patients with epilepsy,
leading to growth in the number of
suicides. According to various estimates,
from 5 to 14% of patients with epilepsy
commit suicide or attempt suicide
(compared to 1,1-1,2% in general
population).

Identified a number of risk factors for
suicidal behavior in patients with epilepsy.
In a number of studies have shown a
connection to increased risk of suicide
after temporal lobectomy and left-sided
resection with worsening of seizures and
right-sided temporal resection, which has
led to the emergence of psychotic
symptoms and worsening of seizures. Risk
factors for completed suicide include: a
history of inflicting deliberate self-harm,
cases of suicide in the family, serious
stressful situations, decrease mood, stigma
and psychiatric disorders, especially such
as alcoholism or the abuse of prescription
substances as well as interictally
depression, psychosis and personality
change.
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Moreover, Blumer D. et al. (1991)
introduced the concept of "interictal
dysphoric disorder”, which can be a
predictor of development interictal
psychosis, and suicide [1].

Interictal depression

It is a mood disorder that occurs in
the period between attacks has a different
(often-short) duration, and a tendency
to self-limitation.

Blumer, 1998 noticed that this
particular mood disorder is inherent in
patients with refractory epilepsy,
especially in the localization of epileptic
focus in the temporal lobe. As a rule,
interictally mood disorders occur years
later (two or more) after the debut of
epilepsy. Interictal dysphoric symptoms are
presented in various combinations and
typically last a relatively short (from several
hours to two or three days). Blumer and
co-authors identified eight affective-
somatoform symptom dysphoria.

Most researchers believe that diagnosis
interictal dysphoric disorder enough the
presence of three symptoms. Interestingly,
the usual premenstrual dysphoric disorder
in symptomology identical interictal
dysphoric disorder. In women suffering from
epilepsy and experiencing interictal
dysphoric disorder psychopathology,
symptoms intensify and expand the adult
period. Interictal dysphoric disorder is
considered as a risk factor for sudden suicide
attempts and interictal psychosis. Anxiety
often accompanies depression in primary
mental disorders. At least half of the patients
with depression have anxiety symptoms. The
presence of anxiety symptoms may also
significantly degrade the quality of life of
patients and increase the risk of suicide.
Kanner A.M. (2004) with co-authors
utilized a structured clinical questionnaire
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for the diagnosis of psychiatric disorders
according to DSM-1V, found that
symptoms in one third of patients with
epilepsy corresponds to the major depressive
episode, dysthymia, anxiety disorder,
mixed anxiety-depressive disorder [5, 6].

Depression is extremely violates the
patient's quality of life. Our study showed
that the overall quality of life of patients
with epilepsy and comorbid depression
significantly reduced.

The study of Johnson et al., (2004) also
carried out in patients with focal epilepsy
using a regression analysis showed that the
contribution of depression to the decline
in the quality of life of patients with
epilepsy is 35%, and factors associated with
epilepsy less than 20%. Moreover, the
significant impact of depression on quality
of life persisted after achieving seizure
control or reducing frequency and severity
of seizures, as well as leveling other
negative psychosocial factors.

Our data also indicate that affective
disorders are frequent concomitant
symptoms in epilepsy: in 22 patients,
including 13 women and 9 men with
epilepsy in the anamnesis pointed to suicide
attempts. After a psychiatric evaluation
revealed that: 14 patients suffering
depressive episode, 3 patients agitated
depression, 6 bipolar patients, and 2
patients with anxiety disorder. Causes of
suicide attempts, patients identified the
following factors: epileptic stigma (patients
with depressive episodes) social
maladjustment that is, divorces in the
family because of the diagnosis, inability
to create a family, find a job (patients with
anxiety disorders, bipolar disorder).

On the basis of study of archival data,
medical history, clinical observations, and
data of instrumental studies of the
etiological factors of depression in epilepsy

multifactorial in nature. Many factors
affect the formation of depression can be
divided into four categories:

- Iatrogenic factors

- Social stigma of epilepsy

- Genetic factors

- Associated with epileptic disorders
neurophysiological and neurochemical
processes.

Therefore, a fatal consequence of
depression in epilepsy is suicide. In
addition to the typical consequences
(reduced quality of life, social
functioning, suicide) depression in
patients with epilepsy, can cause
aggravation seizures or reduced seizure
control. The worsening course of epilepsy
only partially associated with depression
induced by incompletely. On the contrary,
the correction of depression contributes
to seizure control.

Findings

Thus, literature data and our own data
allow us to conclude that:

1) Depression is a major factor that
hinders the quality of life of epilepsy
patients and its pathogenic effect higher
than the effect of the severity of the disease
(frequency, severity of seizures, response
to treatment, and duration of illness).

2) The basis of suicidal behavior in
all cases are depression, dysphoria and
anxiety.

3) 70-80% of patients with epilepsy
suffer from chronic depression, or a
depressive episode of varying duration
occurring at least once during the disease.

4) Depression in epilepsy have a
multifactorial etiology.

5) Experts in the field of epileptology
should actively identify in their patients
the presence of suicidal thoughts and
should be aware of the existence of the
risk of suicide in patients with epilepsy.
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Abstract: During studying of land mollusks of Kugitangtau mountain range ( marine fauna which is
learnt partly , comparatively whith other mountain systems of Central Asia ) in the bound of one hill, on
one side of slope, under one stone in common with Ps.sogdiana a new species is displayed which is similar
to it . The further studying of konhological signs and structure of reproductive apparatus let the author reveal
a new species of the new type of the genus Pseudonapaeus.

Keywords: Kugitangtau, Konchologiya, changeness, shell, spermathecal reservoir, whip, penial

appendix, epiphallaus, caecum.

The genus of Pseudonapaeus
(Westerlund, 1887) is on the first place
ona number of types in marine fauna of
Central Asia which has 34 species belong
to 4 subgenus: Pseudonapaeus
(Schileyko,1984) sirahorus ( Schileyko,
1984) , Aridenus (Schileyko, 1984),
Chondrulopsis (Westerlund, 1887 ). The
most numbers (28) of species belong to
subspecies Pseudonapaeus,
Chondrulopsis (4), by 1 sirahorus and
Aridenus.

For the first time detailed description
of shell and anatomy of the reproductive
structure of Pseudonapaeus was
distributed by A.A.Schileyko(1984), he
gives the description to 13 species, one
of them has in species changeness of
Ps.albiplicatus at least distributing large
complex of conchological (8) forms,
distinguishing sometimes solely at once.

We should mention that last 20-25 years
a deal of works were published (Uvalieva
1990, Kuznetsov 1999, Pazilov, Azimov
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2003) on malacofauna of Central Asia,
in which representatives of the genus
Pseudonapaeus is filled up else 10 new
species for science.

Impetuous filling of this genus by new
genus for science shows that the genus
Pseudonapacus in Central Asia is not
studied insufficiency yet.

Besides this, Schileyko (1984)
mentions that main ecological niche
filled long ago in the Crimea , in the
Caucasus and in Central Eurpe,where
eac species is separated clearly from
close species and we may say, that
process of modification is finished.In
Central Asia,he process of modification
in our days goes more intensive than
in the Crimea, in the Caucasus.Fox
example on Chatkal mountain range of
Gavasay canyon Pseudona paeus
secalina,Ps. Subobscura are met together
clearly separated without any
transitions, these types behave here as
good species. But the same taxons on
Turkestan mountain range behave in
onother way on the limited space of
canyon you may pick collection which
will contain real Ps. Secalina, Ps
subobscura and various types between
them.

That is why when the report is about
new tax one from Central Asia first the
changeless of close species will be studied.

For example one of the same species
(Ps.Albiplicatais very changeable) in two
bio lands are not for from each other
good reflected some factors can be firmly
distinguished b other sings.

Evidently, it is connected with typical
peculiarity; it is extra-ordinary diversity
of colours of microclimatic, soil,
metrological, geochemical and natural
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conditions in micro landscapes of
explored region which is very being old
on neighbors sections of genus changeless.

The second, absolutely reliabk
information about what Concho logical
sorts inhabit together in the area of one
bio land.

The third it is need spacious additional
collections and anatomizing of mass
material.

The forth besides availability or
absence of separate elements of
reproductive apparatus
(spermathecaldiverticle, whip, penial
appendix, caecum) it is ndd to study
insicle structure of male part which ives
reliable information for purpose of
systematic.

During the reproductive seasons of 2013
year one of us (by A.Pazilov) collections
of land mollusks on Kugitangtau
mountain range are spent, marine fauna
comparatively with other
mountainssytems of CentralAsia is studied
fragmentary and scrappy. In addition,
central and western parts until present
times are being left unstudied.

In central part of Kugitangtau, in
Maydan canyon, in the area of one
homogeneous part of slope, under one
stone with Ps.sogdiana togother is found
out species, which is similar to it.

However, it is turned out that it is a
new species for the science during the
studying of conchological signs and
structure of productive apparatus.

These facts are became the the
occasion for the description of new
taxone from genus Pseudonapaeus

Pseudonapaeus (Pseudonapaeus)
maydanica Gaibnazarova end Pazilov,
Sp.nov.
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Locus typicus Southern slope of
Kugitangtau, Mayday canyon among
bushes

Material Holotype (Ne 1 in systematic
collection) and 25 paratypes Ne 2 are kept
in the zoological museum of Gulistan state
University.

Etymology - the name is given in
conformity to the name of place of find -
Maydan canyon.

Description. Shell bullet - lengthen
shining moderately solid with conic short
upper part and wide curvedapex.
Composed of 6 - 6,5 flattened - building
whorls. Last whorl to the mouth is weakly
raised , its height always visibly higer of
half height of shell. Colour of three upper
whorls is light brown, others are creamy
- white surface is in type of rough radial
wrinkling . Mouth oval - lengthen,
margins are very weakly turned back,
place of fasten of the mouth are
connected with good developed corn.

Inside structure. Material 6 copies (
Holotype and 5 paratypes ) from Maydan
canyon.

Albuminous gland with very fluent
apic carving , lower part of vagina two
times shorter than upper part. Vas
deferens confluences in to epiphallus
eccentricly but absolutely is not moved
low by epiphallus.

Cylindrical epiphallus is differ from
considerable length forms one bend.
Caecum is developed in different steps,
it is approximately in the middle of
epifallus , sometimes caecum is badly
noticed.Epiphallus confluences into penis
not terminally but a little at the side. Penis
is cylindrical, inside of penis there are
some powerful corrugated wrinkles penial
appendix is developed in different steps

Al and A2 are connected in one pinform
part the length of which is not upper the
length of penis, A3 is very short and
smoothly comes through very long A4. AS
is good developed.

Penial branch of penial retractor is
hold with lower part of penis, the second
branch - with upper part of Al .

Part of spermathecal is long formed
twice loop and exceeds the length of
vagina considerably.

Reservoir has very short part the
length that is one and half times shorter
than reservoir. Spermathecal diverticle
good developed, not enters to albumen
gland a little.

Remark Conchological new species is
differed from close Ps(Ch.) sogdiana (
Matens, 1874) bright shell, sharpen a little
conic peak, upper three whorls always
light brown, in other whorls radial
diversity of colours are absent, mouth is
squinted more, the place of connection
of the mouth is connected with good
formed corn, collumeleric edge is sheered.

Anatomically Ps(Ps. ) maydanica is
differed from Ps ( Ch). sogdiana albumen
gland with apical carve prostate is 14,5
mm, caecum very weakly formed and
always is in the middle of epiphallus ,
inside penis contains of powerful
cornugated wrinkles , Al and A2 are
always connected in one pinform part,
spermathecal part formed twice loop.

Ecology , It is met in upper mountain
and mountainuous zones, in huge
fragmental covers , among overgrowth
bushes.

Spreading. Species is famous from
typical location on the southern slope (
central part ) of Kugitangtau mountain
range, in Maydan canyon.
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Pseudonapaeus ( Pseudonapaeus) maydanica
Gaibnazarova end Pazilov, sp.nov.

Navel is as split. Sizes(vMm):

Height of | Width of | Height of | Width of | Number of
shell shell mouth shell whoris
Holotype
18.1 7.8 7 53 6.5
Paratype
17 7 6 5 6

16.1 7 6.1 5

16.3 7 6.9 5.1 6
16.8 7 7 5 6.5
17.1 7 6.9 5 6.5
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Ag

Fig. A,b,B- Pseudonapaeus (Ps.) maydanica sp.nov.holotype
J,E- Ps. (Ch.) sogdiana
A-shell; B,C -reproductive apparatus.

Ag- albumen glang; Pro- prostate; A1-A5 - divisions of penial appendix; C- caecum; E- epifallus;

F-flagtllum; P-penis; R- reproductive retractor; Sr- spermathecal reservoir; Sd-spermathecal
diverticle; Uva- upper- division of vagina; Lva- lower division of vagina.
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Abstract: this article is devoted to the development of a new insole design for the prevention of
children’s flat feet. Detachable insole insoles containing upper, intermediate and lower layers, as well
as an additional detail laying, with glued silica gel beads and covered with textile material or leather.
The aim of the study is to improve the hygienic properties of shoes, approaching the inner shape of
the shoe track to the natural surface of the soil, the possibility of molding the insole to the relief of the
foot, and the convenience for removing it from the shoes.

Keywords: child foot wear, child leather shoes.

Bki1aaHas creJbKa 1719 Npo(HIAKTHKH JE€TCKOIo
IJIOCKOCTOMHS

AHHOTAIMA: [JaHHAs CTaThbsl MOCBSIILEHA Pa3paboTKe HOBOI KOHCTPYKLMM BKJIATHON CTEIbKU
JJ11 TPOUIAKTUKU IeTCKOro riockocTomnusi. ChbéMHas BKJIaJHasl CTeJIbKa colepKallasi BEpXHUI,
MPOMEXYTOUHbIC U HUXXHUK CJIOU, a TaKXKe MTOMOJHUTEIbHYIO eTalb BbIKIAAKY, C HaKJI€EHHbIMU
rpaHyJaMM CUJIMKATesl U OOTSHYTYIO TEKCTUIbHBIM MaTepUaioM WM Koxel . 3amaueit ucciieqoBaHus
SIBJISIETCSl YAYUlIEeHWe TMTMeHUYECKUX CBOMCTB OOYBM, MPUONMKEHUE BHYTpeHHEH (GopMbl clena
00YBM K €CTECTBEHHOM MOBEPXHOCTHU IPYHTA, BO3MOXHOCTb IMTPpU(MOPMOBBIBAHUSI CTEJBKU K peibedy
CTOIBI, a TAKXKE yO0OCTBA ISl CHSITHUS €€ U3 OO0YBU.
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B PecnyGnvike ¥Y36ekucTaH ocoOOEHHOE
BHUMAaHUE YAEASAETCSI 3I0POBBIO
MOApAacTalolIero MmokojieHus. B pamkax
peanusanuu HanuoHalbHOW Moneau
OXpaHbl 3I0POBbSI MaTepu U peOEHKA
OCYIIECTBISIETCS IIMPOKOMACTIITaOHAs
paboTa, HampaBJ€HHas Ha JaJbHEWIIee
YKpeIruIeHUe perpoayKTUBHOIO 3[10POBbSI
HacejieHUusl, BHEIPEHUE COBPEMEHHBIX
METOAOB NMATHOCTUKM, JEUEHUS U
NMpoUIaKTUKK 3a00J€BaHUI KEHIIWH,
JIeTell U IoapOoCTKOB [1].

Pemiute mpoOneMy coxpaHEeHUS U
YKpeIIeHUsI 340POBbSI HEBO3MOXHO
TOJBKO C TIOMOIIbIO MEAUIIUHBI, BasKHbI
BHELIHSSA cpeaa u obpa3 xuszHu. [lpu
5TOM HEOOXOIMMO ITOHUMATh, YTO 00pa3
KM3HU - 3TO HE TOJbKO HaJluuyue WJIN
OTCYTCTBME BpeIHBIX MpuBbIUeK. OOpa3
XKU3HU ABJSETCH COLIMAaJIbHOM
KaTeropuei 1 BKJIroYaeT B ce0sl ypOBEHb
0J1arocoCTOSIHMS, KYJbTYpbl, 00pa3o-
BaHUsI, MEAUIIMHBI, a TaKXKe KayeCTBO
norpebasgeMoii npoaykuuu. Tak, K
MPOAYKILIMMU, CIIOCOOHON BIUSITH Ha
3I0POBbE NI€TE, OTHOCUTCSI OOYBb.

3HauuTeIbHAs PaclpoOCTPAaHEHHOCTh
gedopMaumii cTon JOeTel, TaKMX Kak
MJOCKOCTONME, JeJaeT aKTyaJbHbIM
npobJyieMy MacCOBOTO INMpPOM3BOACTBA
o0yBM ¢ TNpoPUIAKTUYECKUMMU
CcBoOKcTBaMM|[2].

JleTckast o0yBb IOJKHA MpeceI0BaTh
TPU OCHOB-HbI€ 3amauyu: l) BBI3BATH
LIeJICHAMPaBJICHHOE JABJICHUE Ha CKEJIET
CTOITbI, OOYCJIOBUTH €ro (popMUpPOBaHUE
B HYXHOM HampaBJeHUU; 2)
npeaynpeauTh MPOTrpeccCupoBaHUE
ocelaHusl CBOIA IMPU HAIMYUU PaHHUX
¢dopm naockoctonus; 3) co3maTh
YCJIOBUS 1JIs1 HOpMaJbHOW KMHEMaTUKU

ctorbl. CoBepllIeHCTBOBAHUE KOHCTPYK-
LMW OETCKOM OOYBU HOJIXKHO OBITh
CBSI3aHO C H3MEHEHHEeM YIIpyro-
reOMeTPUUYECKUX U JUCCUITaTUBHBIX
napaMeTpoB OMOPHOM CUCTEMBbI HU3A,
YTO MOATBEpPXKIaeTCsl MOSIBJIEHUEM B
nocjaegHee MOeCATUIETHUE IMOTOoKa
U300pETEHUN, nyoJaukKauui u
MPOMBILIJIEHHBIX pa3pabOTOK, OCYLLIECTB-
JIIEMBIX BeIyLLIMMU OOYBHBIMU (PUPMaMHMU.

AHaIu3 TeHAEHLMIA pa3BUTUSI CPEICTB
MOBBIMIEHUST KOMMPOPTHOCTU OOYBU
nokasasn, 4TO MHOTOOOpasue
TeXHUUYECKUX PpelleHUui 3agadyu
MOBBIIIEHUS] OMOPHON KOMMOPTHOCTU
CBUJIETEJILCTBYET O TOM, YTO BOIIPOC 3TOT
HaxXoOJAUTCSI B COCTOSIHUM MOUCKa
OINTUMAJILHOTO BapHaHTa.

B paGote nmpoBoauINCh KOMILJIEKCHBIE
HCCIEeNOBaAaHUSA TI0 M3BbICKAHUIO
MOJIMMEPHBIX MaTEPHUAIOB, 00JIaAAI0IINX
CTaOUJIBbHOW M 3apaHee 3aJaHHON
snactuuyHocTthlo. Ilpu paszpaborke m
MU3bICKAHUM TIOJMMEPHBIX MaTepUasioB
IJIS CYOMHATOPOB HEOOXOAMMO
YUUTHIBAaTh aHATOMO-(PU3NOJTOTUYECKUE
OCOOEHHOCTM CTOIBI U MPEXIE BCETO €€
MPYXXUHAIIE CBOMCTBA.

HaubGonee moaHO ymoBIETBOPSIOT
MEIULIMHCKUAM TpeOOBaHUIM
cynuHatopbl u3 IIY m comonumepa
sTuieHa ¢ BuHWiIaueratoM (DBA). ITY
WMEET CTAaOWJIBbHYIO 3JIaCTUYHOCTbH, TaK
KakK IMjJacTuGuKaTopoM SBISIETCS
BBICOKOMOJIEKYJSIDHBIA  TPOAYKT.
Martepuan He TOKCUYEH, TEXHOJOTUS
MU3TOTOBJICHUSI OPTONEANYECKUX U3IETNI
W3 HEro mpocrta M AOCTYIIHA MPOTE3HO-
OPTOMEAUYECKUM TIPEANPUSITUSIM.
Nznennss MOXHO TOJYYUTh METOIOM
JINThS TIOJ, 1aBJIEHUEM.
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Jpyroii HOBBII TepPMOILIACTUYECKUIA
Matepuai - DBA. DToT MaTepuan Takxke
HE TOKCUYEH U MMEET CTAaOUIbHYIO
BJIACTUYHOCTh. MaTepuras CpaBHUTEIbHO
JIETKO TepepadbaThIBACTCSI METOJOM JIMThSI
noxa nmasiaeHueM npu 100°C-110°C. Ilo
cBOeli mpupoae oba 3TM Marepuaia
OTJIMUYAIOTCSA BBICOKOWM XMMHYECKOM
CTOMKOCThHIO, BOJOCTOMKOCTHIO.
Matepuanbl MOXHO OKpallMBaTh B
TEJIECHBIM LIBET U Ipyrue TOHA. [ 0TOBbBIE
W3AEI1USI HE OKa3blBalOT BPEIHOTO
JICVICTBUS HA OPTAaHU3M.

PazpaboranHbie mpoduiaKTUYECKUE
CTENbKU npeaHa3HaYeHbl  JJIS
npodulakTUKU U  yCTpaHEHUS
cratmyeckux aedopmanuii crom I-111
creneHu  (ymjo-lLleHUE  CcBoJja,
MJIOCKOBAaJbrycHasl, BaJbrycHas
nedopmanmn) y aeTeid u NOAPOCTKOB.

PazMepbl opTonmeanyecKux CTeaeK
O00BEKTUBHO OOOCHOBAHBI M 0a3MPYIOTCS Ha
MAacCCOBBIX MCCJIEIOBAHMSIX CTOI JAETEH U
TTOIPOCTKOB B Bo3pacte 1-18 ieT u 165 neteit
3-15 5iet co craTmyeckuMu aedopMalsiMmu
cron. IIpoBeneHbl aHTpPONMOMETPUS, U
wiaHrorpadus. Pasmepbl Msirkoro cBoaa
CTOITbI OIPENESeHbl C WCITOJb30BAHUEM
MNPEIOKEHHONM HaMU HOBOM METOOUKU
W3MEPEHUS €ro pa3mMepoB, GOpPMBI U
pacnojoXeHUsI, C MNPUMEHEHHEM
TUIICOBBIX CJIETIKOB B COYETAaHUU C
manTorpacduein [6,7]. IToayyeHHBIe
HMuppoBbIE JaHHbIE 0O0paboTaHBbI
MaTeMaTUYECKU ITPUMEHUTEIBHO K Pa3HOM
mmHe ctort (160-270 MM) ¢ MHTEpBaJIOM
B 10 Mm.

OTU UCCAeqO0BaHUS MNO3BOJUIU
O00BEKTUBHO OIIPENEINUTh pa3MepHhl,
MOJIOKEHHWE MSATKOTO CBOIA M €ro
KOHTYPBbI B TOPU30HTAJbHOM,
CaruTTalbHOW U  (GPOHTAIBbHOMU
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Ma0CKoCTIX. IIpu pas3HBIX CTEemeHsIX
VILJIOLIEHUS CBOJAa OTMeEYaeTcs
YMEHBIIEHUE €r0 OOBEMHBIX PA3MEPOB.

AHaJIM3 KCCIENOBAHUI IMOKa3bIBaET,
YTO MPH IJTMHE CTOI B peaenax 110-260
MM  ONPEOENSIIOTCSI  HEKOTOpPhIE
3aKOHOMEPHOCTU pPa3MEpPOB MITKOTO
CBOJIa CTONBI M TEJIEHOYHOM 4YacTu
CTEJIbKU.

1. JInvHa BBIKJIAAKU TTO BHYTPEHHEMY
Kpato 3aHuMaer B cpeateM 0,5, 1. e. 50%
JIUIMHBI CTEJIbKA (CTOIIBI).

2. 3aAHss TpaHMIAa BBIKJAJAKU B
CpeIHEM pacroyiaraeTcsl Ha pacCTOSHUU
0,2 nauHBI CTEeJbKM OT Hauboiee,
BBICTYNAIOIIETO K331 €€ KOHTypa.

3. IlepenHsas rpaHuua BBIKJAIKU
pacnoygaraetrcsd Ha pacctosiHuu 0,7
OJIUHBI CTEJAbKM OT HauboJjee
BBICTYNAIOLIETO K3aad €EKOHTYpA.

4. HapyxHasg rpaHuua BbIKJIAaAKWU,
onpeneasieMass Ha ypOBHe €€
HauOoJbllleil BBICOTHI, HAXOAUTCS Ha
pacctosgHuu 0,4 DIUHBI CTEJILKU OT €€
3aaHero KoHtypa. Ona paBHa 0,6 IIMPUHBI
CTEJIbKM Ha 3TOM YPOBHE IIpU U3MEPEHUU
OT BHYTPEHHEN KacaTeJIbHOW JMHUM K
Hapy>XHOMY KOHTYPY CTE€JbKMU.

5. HapyxHasa rpaHuiuia HauOOJIbLLIEH
IIMPUHBI BBIKJIAAKW pacrojiaraeTcsl B
cpenHeM Ha paccrosgHun 0,6 AJIWHBI
CT€JIbKHW OT €€ 3aJHEro KOHTypa U
nocturaetr 0,6 IMPUHBI €€ HA 3TOM
YPOBHE TIpU U3MEPEHUU OT BHYTpPEHHEN
KacaTeJbHOM K Hapy>XHOMY KOHTYpY
CTEJIbKU.

6. HaubGonpmiasg BbICOTAa BBIKJIAIKHU
HaxoauTcs Ha ypoBHe 0,4 JUIMHBI CTEIbKA
OT 3aJHETO €€ KOHTypa.

7. HaubGonpiiass BbIcOTa OOpTHUKA
pacrionaraercss Ha ypoBHe 0,4 OJIMHBI
CT€JIbKHW OT €€ 3aJHEro KOHTypa "
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MOXOIUT IO HYDKHETO Kpasi OyrpucTOCTA
JIAABEBUAHON KOCTU.

8. KoHTyp BBIKJIAIKU B
TOPU30HTAJbHON ITOCKOCTHU IIpEACTaB-
JII€T HECKOJbKO ACUMMETPUYHYIO
JIyTOOOPA3HYI0 KPUBYIO, COECAUHSIOLIYIO
MOCJAEA0BAaTEJIbHO TOYKM 3aIHEU
IPaHULIbI BHIKJIAAKU, HAPYXKHBIX TPAHUILL
€€ LIIUPUHBI U MepeIHel rpaHullbl.

9. KoHTyp BBIKJIAAKM B MPOIOJHLHOMU
MJIOCKOCTH TIPEACTAaBIASIET IMOYTH
CUMMETPUYHYIO TyrooOpa3Hyl0 KPUBYIO
¢ HaumbosablIeld BBICOTOM, pacHojo-
XKeHHOM Ha pacctosgHuu 0,4 DIUHBI
CTEJIbKM OTee 3aaHEro KOHTypa.

10. KoHTYp BBIKJIaAKM B MTONEPEYHOM
IUIOCKOCTH TIPEACTABJISIET HUCXOASIIYIO
KPUBYIO C BEPIIMHOW HA ypOBHE
OCHOBaHUSI OOPTUKA CTEJIbKU.

s ynydineHue mpouIakKTAYECKUX
CBOMCTB O0O0YyBU, TNPUOIUXKEHUS
BHYTpEeHHE (opmMmbl ciaega oOyBU K
€CTECTBEHHON ITOBEPXHOCTU TPYHTA
OKa3aHUs pedIeKTOpHO-TepaleB-
TUYECKOTO NIEUCTBUS Ha CTOITy, CO3IaHuUE
YCIOBUIN NS ymoOCTBa CHSTHUS €€ C
00yBH, pa3paboTaHa HOBas1 KOHCTPYKLIMS
ChEMHOI MPOPUIAKTUUECKON CTEJIbKH.

[TocTaBneHHas 3amaya pelraercs 3a
CYET TOTO, BKJaaHas CTEJbKa MMEET
MPOMEXYTOUYHYIO neTallb u3
MOJIMMEPHOro Matepuajia (MmojaumyperaH
win O9BA) npencraBiasgiomUii coO0OM
BBIKJIAAKY, IMMOBEPXHOCTh KOTOPOWM
MOKPBIBAETCS TpaHyJlaMU CUJIMKAreasl 1
OOTITUBAETCS TEKCTWIBHBIM MaTEPUAIIOM
VI TIOAKJIag0YHOM Koxe. s ynoocTBa
CHSATUS BKJIAOHOM CTEJIbKU C OOYBM, B
MATOYHON YacTU CTEJIbKM HUTOUYHBIM
IIIBOM KPEMUTCS TOMOJIHUTEIbHAS JETab
B BUJIE TIE€TJIM U3 TEKCTWIBHOW TEChMBI.

CylHoCTb pa3paboTKM COCTOUT B TOM,
YTO NPU COYETAHUM YIUIOLICHUSI CBOAA
CTOIIbI C BaJbI'yCHBIM OTKJIOHEHUEM
MSITOYHOrO OTAEJ]Aa, BKJIaJAHAs CTEJIbKa -
MOMOJHUTEIbHO CHAOX€eHa BBIKJIAIKOM
nu3 MOJIMUMEPHOTO MaTepuanaa
(monuyperan uaum DBA) -, BbICOTa U
pa3Mmep KOTopoii OyaeT 3aBUCETh OT
LIMPUHBI U yIJIa IPOHALMM CTOIbI. JITrHa
BBIKJIQIKW COCTABJISIET 1/5 IUIMHBI CTOIbI,
IIMpUHA ero - 1/2 1WUpuHBI NATKU, a
HauOOJbIlIasi BbICOTA €ro OMpeaeIsIeTCs
no gopmyJe:

x=A tga

rne X - BbICOTa BBIKJIaaku, A -1/2
IIMPUHBI TISITKU, O - YroJ HpOHaluU
natku. Haubonee OGaaronpusiTHOE
BO3/J€liCTBUE BBIKJaJKa OKa3bIBaerT,
KOTJa €ro BEpXHSISl TOBEPXHOCTb UMEET
HeOboJIbllIOEe YIrayOJieHue, COOTBETCT-
Bylollee peabedy MNOMNOLIBEHHOM
nosepxHoctu. CrTelbka HUMeEET
OPOMEXYTOUHBIM CIOM, IpeacTaB-
JISTIOIIUA CO00M TMOKYI0 TEKCTUJIbHYIO
OCHOBY, Ha KOTOpPYIO HaKJeeHbI
rpaHyjJbl CUJIMKaAreas B MYyYKOBOW U B
LIEHTPE ISTOYHOU YacTU. DTOT CJIOU
PacCIIOJIOXKEH Hall 3J1aCTUYHBIM I10 BCEM
MOBEPXHOCTU CTEJbKU CIOEM-
NMPOCTUJIKONH M HUXHUM CJIOEeM U3
cTeleyHoro kaproHa. lius ymoGcTBa
CHSITUSI BKJQJAHOW CTeJIbKW U3 OOYyBU
NnpeaycMoTpeHa OOMOJHUTeNbHas
JeTanab B BUIE METIIN.

KoHcTpykuusi BKIaAHOM CTEIbKU
nosicusiercsa pucyHkom 1. Ha ¢ur.1
n3obpaxeH oOWMI BuA BKIATHOM
CTEJIbKM, Ha (ur.2 pa3pe3 CTEIbKU MO
A-A., Ha ¢ur.3 pa3pe3 no B-B.
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leneno4Has yacmes

[ TER

Py, 2

@ye 3

Puc.1 Koncrpykuus BKIaXHOM

Npo(HIAKTHYECKO# CTEJIbKH JJIs IeTCKOii 00yBH

BknamHas crenbka mpeacTaBisSeT
MHOTOCJIOMHYIO CTPYKTYPY, COCTOSIIIYIO
W3 BEPXHEro cJosi 1, IMPOMEXYyTOYHOTO
cJ108 -2 U3 TEKCTUJIbHOTO MaTepuaja, Ha
MOBEPXHOCTb, KOTOPOTO B ITYYKOBOU U
MATOYHOM 4YacCTSX HAKJIEEHBI TPaHYJIbI
CHJIMKAreJssi. 3TOT CJI0M pacnol0XeH Ha
JPYTUM TIPOMEXYTOUYHBIM 3JaCTUYHBIM
CJIOEM - MPOCTUJIKOM 3 U HVDKHUM CJIOEM
U3 CTeJIUHOro KaptoHa 4. B rejieHOUHOM
yacTM € BHYTPEHHEU CTOPOHBI
MPUIIMBACTCS JOMOIHUTEIbHAS JETalIb B
BUJI€ BBIKJIAAKM S5 Ha BEPXHIOI
MNOBEPXHOCTb, KOTOPOM HaKJIEeHbI
rpaHyjJabl cuinkareas 6. Bonikiaanka
OOTSATMBAETCS TEKCTWIBHBIM MaTEpUaIoM
VIV TIOAKJTIaIOYHOM KOXeN 7 1 HaKJIeeHa
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Ha HUXKHUM CJIOM U3 CTEJIEYHOIO KapTOHA
4. Bce ciaou CKpemjeHbl M0 EPUMETPY
Ha paccTOsIHMM 2-5 MM OT Kpagd
JIBYXHUTOYHBIM IIBOM BHYTPEHHETO
neperieTeHusa. B mgaToyHoi yactu s
y100CTBa CHATUSI TPUILMBAETCS METIS 8
W3 TEKCTUJIBHOU TEChMBI.

BepxHuii c10ii MOXET OBITh BBITTOJTHEH
W3 TEKCTUJIBHOIO MaTepualia WUIU
noakjgagodyHoln Koxu. B ciayuyae
KCITOJIb30BAaHUS MOAKJIAAOYHON KOXHY Ha
He€ HaHOCUTCS mepdopauus.

MaTtepuan 3J1aCTUYHOTO CJIOSA -
NPOCTUJIKN - TEHOMOJUATUIIEH,
Kaxyllas MI0THOCTb, KOTOPOTO CBSI3aHa
C TOJLUIMHOW o0OpaTHO TNpPOIOp-
LIMOHAJIbHOM 3aBUCHUMOCTbIO M BBIOU-
paercst u3 uHTepBaia 90-45 xkr/m3 [9].

Takxum oOGpa3zoM paszpaboTaHHas
KOHCTPYKLIMSI BKJIQIHOM CTE€JIbKM IS
Npo@UIAKTUKNA IETCKOTO MJIOCKOC-
TOIIIUS COAepXKallasi BEPXHUW CJIIOW W3
TeKCTUJIBHOIO MaTepuaja WIH
MOAKJIAJIOYHON KOXU, ITPOMEXYTOUYHBIN
CJIOM M3 TEKCTUJIBHOIO MaTepualja C
HaKJICCHHbIMM Ha ydacTKax TpaHyJlaMu
CHJIMKaremnd, JOTOJHUTEJbHBI A
IPOMEXKYTOUYHBIN CJIOM - MPOCTUIIKY U
HUXHUU CJIOM U3 TOJIUMEPHOTO
Mmatepuana (moauypetaH uiu DBA),
OOTSIHYTBIM TEKCTUJIBHBIM MaTepUaaioM
WIM TOIKJIago4YHOU Koxeu. Crenabka
yaydllaeT OMOPHYI KOM(POPTHOCTh U
MaKCUMaJbHO MNPUOJMXKAET BHYTPU-
00yBHOE TMPOCTPAHCTBO K €CTECTBEHHOM
cpene, CIoCOOCTBYET IMPEIOTBPALLEHUIO
pa3BUTHUS AETCKOTO IUIOCKOCTOMUS Y
JIETEM JIOIIKOJBHOIO BO3pacTa.
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Abstract: For the treatment of chronic daily headache (CDH) a Botulotoxin type A was used.
After treatment, 34% of patients had no extravasal effect, and 66% had moderate. Normalization of
venous outflow was noted in 58% of patients, of whom only 10% had changes in their severity after
the procedure. The obtained results testify to an improvement in the cerebral blood flow indicators of
patients with CDH against the background of injections of botulinum toxin type A. The purpose of the
study was to determine the efficacy of botulotoxin type A influence on chronic daily headache (CDH)
flow. The objectives were to assess the dynamics of the clinical signs of CDH, the chances of the effect
of BTA on the activity of antinociceptive systems and cerebral blood flow.

INTRODUCTION
According to the International

headaches, among which the most
common is chronic migraine, chronic

Classification of Headache (ICHA),
headaches (HA) are divided into primary,
secondary and mixed [1]. Primary HA
includes a group of diseases not associated
with structural damage or systemic
disease of the nervous system. Primary HA
are a serious medical and social problem,
since the prognosis and outcome are
usually unpredictable (ICHA of 3rd
version, 2014). A particular problem is
the chronic forms of primary
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tension type headache (CTTH) and
their frequent combination - chronic
daily headache (CDH). Conditions are
distinguished by severe course, frequent
and prolonged disability. The large
economic losses associated with this
disease, and the significant costs of
medicines stimulate a constant search
for new treatments [2, 3].

At present, it is known that in the
pathogenesis of CDH, peripheral and
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central mechanisms involving central
sensing are of great importance, the
essence of which is the reduction of
thresholds of central sensory neurons to
peripheral stimulation.This mechanism is
not fully understood [4].

In CDH, which develops from CTTH,
the peripheral mechanism is associated
with a constant tension of pericranial
muscles. When CDH develops from a
transformed migraine, this factor is
associated with extracranial arterial
vasodilation, which activates the
secondary mechanism - stretching of the
nerve fibers involved in the process of pain
transmission surrounding the blood
vessels, which leads to neurogenic
inflammation [5].

Stretching leads to the depolarization
of nerve fibers. On the other hand,
generates an active potential that goes to
the central nervous system, besides that
this leads to the release of inflammatory
mediators such as substance P, calcitonin
gene-related peptide, neurokinin A.
Inflammatory mediators contribute to
further expansion of arteries and reduce
the threshold of pain sensitivity locally in
peripheral tissues. Thus, avicious circle
appears in which vasodilation leads to
inflammation, which in turn intensifies
vasodilation and makes it extremely
painful. Constantly developing HA leads,
probably, to the involuntary progression
of the tension of the craniocervical
muscles, which contributes to the
chronization of the process. Regular
migraine attacks lead to a progressive
tension of the craniocerebral muscles, the
frequency of attacks increases, and

tension headaches join the migraine
attacks. The increase in seizures, according
to Egilius L.H. Spierings (2003), is a
consequence of the fact that triggers for
migraine attacks are formed in stressed
muscles [6]. The muscle tension
mechanically creates interference for its
own circulation, stimulating the
expansion of the feeding arteries. One of
these is the frontal branch of the
superficial temporal artery, which lies in
the thickness of a powerful temporal
muscle. In the end, migraine and tension
headache merge into a daily or almost
daily headache.

Treatment consists of arresting seizures
for medicines, which are usually used to
prevention of seizures. For preventive
treatment, medicinal and non-drug
therapy is used, most often biological
feedback, back massage, acupuncture,
hirudotherapy.

Of the drugs used ?-blockers, calcium
channel blockers, antidepressants,
NSAIDs and antiepileptic drugs. The need
to control the doses of drugs, the presence
of side effects or lack of effectiveness limit
the full use of these groups of drugs. For
example, in recent studies of topiramate,
20% of patients refused to participate in
the study because of the development of
side effects [7, 8].

A new perspective direction in the
treatment of chronic forms of headache
is the use of BTA. Botulotoxin type A
has been used in clinical practice since
1991 for the treatment of torticollis,
hemifacial spasm, blepharospasm,
equinoviral deformation of the foot in
cerebral palsy and spasticity after stroke.
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Recently there has been a steady trend
towards the expansion of both official
and potential indications to therapy of
BTA [9].

The aim of the study was to determine
the effectiveness of BTA's influence on
CDH flow. The objectives of the study
were to determine the dynamics of the
clinical picture of CDH, the possibilities
of the effect of BTA on the activity of
antinociceptive systems and cerebral
blood flow.

MATERIAL AND METHODS

The study included 54 patients at the
Department of Neurology, city Clinical
hospital (Tashkent), of them 31 women
and 23 men, with an average age of 42
years and a disease duration of 3 years.

The criteria for inclusion in the study
was the presence of CDH with a frequency
of attacks at least 4 hours a day, at least
12 days per month within 6 months. The
primary headaches in the anamnesis
corresponded to chronic migraine and
chronic tension type headache in
accordance with the ICHA of the 3rd
version (2014).

The criteria for excluding patients from
the study were the presence of skin
inflammation at the injection site, an
allergy to the injected drug or its
components, patients with hemophilia.

Excluded patients with complicated
forms of migraine (hemiplegic,
ophthalmic or basilar migraine) and a
high level of depression, receiving
botulinum therapy less than 3 months
before the study, patients abusing alcohol.
The study did not include pregnant,
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breastfeeding and women planning
pregnancy in the next 3 months. The use
of antibiotics, aminoglycosides and
muscle relaxants was excluded.

The study was conducted prior to
treatment and 10 days and 4 weeks after
the administration of 155 ED of the
Neuronax to the standard points and 45
ED to the muscles of the head and neck
by the method of "following the pain."
[3]. The number of points for injecting a
particular muscle was determined by the
localization of the pain, the patient's
condition, the patient's constitution and
the severity of the pain. The drug was
administered in m. corrugator, m.
procerus, m. frontalis, m.temporalis and
m. oci pitalis.

An additional intake of analgesics was
allowed with an insufficient analgesic
effect of the drug, which was recorded
in the diary of a headache.

Methods of the study include clinical-
neurological examination, filling in the
diaries of HA (recording frequency,
duration, intensity on visual analog scale
(VAS), the number of analgesic drugs
taken), determining threshold of pain
sensitivity and threshold of reflex (RIII);
to study emotional sphere was carried out
on the scale of self-assessment of anxiety
and depression - HADS. The degree of
muscle strain was assessed by skin EM G-
monitoring of face and neck muscles
(temporal muscles, frontal, cervical and
trapezius), palpate oral determination of
the state of muscles by verbal scale from
0 to 3 points. The state of cerebral blood
flow was studied with the help of
ultrasound dopplerography of extra- and
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intracranial vessels (velocity parameters
of vertebral blood flow (V3 and V4
segments) and the main arteries, the
presence of signs of extravasal influence
on the blood flow vertebral arteries, as
well as the state of venous outflow on
vertebral plexuses).

Statistical processing of data was carried
out using the computer program Statistica
for Windows. Parametric and
nonparametric methods of statistical
analysis (Student, Wilcoxon, and Mann-
Whitney) were used. When comparing the
variational series, significant differences
were taken into account (p<0.05).

RESULTS AND DISCUSSION

All patients had a history of episodes of
migraine or tension headache. Transition
HA from episodic to chronic daily
occurred imperceptibly, and only in rare
cases patients could name the exact date
of the transformation.

All patients complained of a daily or
almost daily headache, which was
represented by background and
paroxysmal pain. Background pain was
long, bilateral, worn, sometimes
pulsating, with fuzzy lateralization. They
were noted on average during (25¢4) days
per month, the attack lasted on average
(12.9€1.1) h. According to VAS, intensity
was on average (3.1€0.2) points.
Concomitant symptoms in the picture,
nausea was noted in 20% of cases. Factors
that provoke background pain could not
be identified, as it pursued patients almost
daily, regardless of the general condition,
psycho-emotional overload and other
factors. The paroxysmal pain was more

intense, pulsating, sometimes pressing,
with pronounced lateralization, the
accent on the right and left was expressed
in 12% of cases. Attacks of paroxysmal
pain were noted on average (7.7¢€ 1.6)
times a month for (35¢4) h, intensity
according to VAS reached (7.8¢0.5)
points (Fig. 1).

Concomitant symptoms more often
were nausea, phonophobia and
photophobia (39%) and vomiting (24%).
Among the provoking factors, stress was
noted more often than others, in 75% of
cases, in 25% the cause of worsening was
a change in the weather, in 22% of
patients, the attack was provoked by turns
of the head or uncomfortable posture. 51%
of patients with CDH had a drug abuse -
systematic intake of analgesic drugs.
Patients with abuse took simple and
combined analgesic drugs for the last 3
years (average for the group); average
number of analgesic medications taken
was 92 tablets per month.

Figure 1. Characteristics of the pain syndrome
before and after treatment: A - paroxysmal
headache; B - background headache;

* - p <0.05
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When investigating functional activity
of nociceptive and antinociceptive systems
utilizing nociceptive flexor reflex,
significantly (p <0.05) decrease in the
subjective pain threshold was revealed
5.4%1.2. Threshold of nociceptive flexor
reflex was 6.4+1.4 and the ratio of the
indices of the subjective pain threshold
to the threshold of the nociceptive flexor
reflex was 0.85+£0.2 in all patients with
CDH.

With neurologic examination during
the Interictal period and during the
attacks, there was a lack of focal
symptomatology. Paraclinical research and
neurological examination (examination of
the fundus, magnetic resonance and
computed tomography, electroencep-
halography) showed no signs of organic
brain damage.

As a result of the treatment, a
significant (p<0.05) decrease in the
duration and intensity of paroxysmal pain
to (11,0 £ 0,2) h and (6,5 £+ 2,2) points
in VAS, as well as frequencies up to
(12,0 £ 1,2) of an attack and duration
up to (6,0 £ 1,4) h of background pain.
Significantly (p<0.05), the tension of
pericranial and cervical muscles
decreased according to EMG and
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palpation study by verbal scale.
Significantly, important changes in pain
thresholds, both subjective and
objective, were not obtained. When
analyzing data of ultrasound imaging and
TCD, the following results were revealed:
Before treatment, all patients (100%)
had an extravasal effect on the blood flow
through the vertebral arteries: 75%
expressed and 25% moderate. After
treatment, 36% of patients had no
extravasal effect, and 64% had moderate
(p<0.05). Venous discirculation before
treatment was noted in 73% of patients
(in 44% severe violations of venous
outflow, in 56% moderate disorders),
after treatment, normalization of venous
outflow was noted in 58% of patients
(p<0.05), of which only 10% change
retained their severity (Figure 2).
Fig. 2. Condition of venous outflow on
vertebral plexuses before and after treatment
Extravagant influence
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CONCLUSION
As a result of the therapy, a significant
decrease in the duration and intensity
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of paroxysmal pain, as well as the
frequency and duration of background
pain, was obtained, which indicates the
effectiveness of botulinum therapy in
patients with HBH. There was no
significant effect of BTA on
antinociceptive systems in the study.
Analysis of data of ultrasound imaging
and TCD indicates an improvement in
cerebral blood flow in patients with
chronic forms of primary HA with BTA
injections. It is assumed that
hemodynamic disorders of cerebral
blood flow in the vertebral arteries and

veins are more associated not with
direct vertebral impact, but with the
effect on the vessels of the
pathologically enlarged posterior
muscles of the neck due to muscular-
tonic syndrome. Thus, the results of a
pilot study indicate the effect of BTA
injections on cerebral blood flow by
optimizing both the arterial influx and
venous outflow from the cranial cavity.
The obtained data, possibly, will allow
expanding the indications for the
appointment of BTA and indicating the
need for more extensive research.
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Abstract: The role of psychological factor in the development of the disease, as well as the cure,
is not supported, or even denied, by doctors who are working with oncological patients. Meanwhile,
some researchers consider that personal characteristics of patients with cancer, their internal picture
of disease, indicate a special role of the psychological factor in the development and course of cancer.
In this article, we discuss the psychological characteristics of the personality of oncological patients,
all breast cancer, cervical cancer, uterine cancer, and ovarian cancer. We conducted a questionnaire
on the scale C.D. Spielberg, Yu.L. Khanin for self-assessment of the level of anxiety, Lusher's test for
self-diagnosis and correction of psychological state on the scale of T. Holmes. To sum up, patients with
malignant neoplasms are less excitable, demonstrative and exalted, more anxious and emotive compared
to the control group of healthy subjects.

Keywords: cancer, psychological factor, anxiety, test Lusher, malignant neoplasm.

BACKGROUND

One of the tasks facing science is to
solve the cancer problem, to find its
causes and to be able to cure sick people
from it. Naturally, scientific methods,
revealing certain factors contributing to
the development of cancer, remain in
front of the closed door in the main
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questions: "Why do some people fall ill
while others living in the same physical
conditions do not?" The role of the
psychological factor in the development
of the disease, as well as the cure is not
supported, or even is denied by doctors
who work with oncological patients.
Meanwhile, some researchers (Nikolaeva
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V.V., and S. Simonton, G. Porter and P.
Noriss), considering personal features of
the patient with human cancer, his
internal picture of the disease, indicate a
special role of the psychological factor
in the development and course of cancer.
There are confirmed on a large sample of
the idea of the psychological predisposition
to some somatic diseases, the "infantile"
personality, the regressive mechanisms of
the emergence of various diseases,
including cancer. In particular, the
presence of stress preceding the disease
is noted.

The purpose of the study is to
investigate direction of psychological
characteristics of people subjected to
malignant tumor.

MATERIAL AND METHODS

Overall, 131 patients were examined
who were in the oncological hospital,
whose age was 57.1 € 13.9. We divided
into 2 groups: 1 group of patients of
which consisted of 76 patients with
malignant neoplasms, and 55 healthy
patients were examined. We collected a
history of the patient's life and
psychodiagnostic study using the following
techniques: Scale C.D. Spielberg, Y.L.
Khanina - scale of self-esteem level of
anxiety. Lusher's test is for self-diagnosis
and correction of his psychological state.
Severe stressful events - more than 40
points on the scale of T. Holmes.

RESULTS

We conducted questionnaire to identify
the personality traits contributing to the
disease, according to J. Beckmann,
"victim syndrome" patients with cancer
had: a negative attitude towards themselves

and others, stubbornness and inflexibility
of character, frustration and suspicion,
rancor and inability to forgive, guilt and
self-flagellation, vulnerability and
sensitivity, concern and insecurity,
weakened control over their feelings,
instability and aggressiveness, excitability
and nervousness habit to inefficient food.

Table 1. Frequency of occurrence of depressive
disorders in different age groups of cancer
patients and healthy

Age group Frequency of depressive disorders, abs
/%
Cancer patients Healthy
0-19 age 3/1,57ns 0/ Ons
20-39 age 9/5,6n 0/ Ons
40-59 age 56 / 31%** 52/ 4,1+
60-79 age 8/ 18,6ns 3/ 154ns

As can be seen from the table in both
groups, the incidence of depressive
disorders was in the ages of 40 to 59 years.

As can be seen from the diagram, in
patients with malignant tumor, moderate
anxiety was detected in the questionnaire
in 40%, while in the 2 group among
healthy subjects moderate anxiety was
revealed in 67% of cases, but high anxiety
was revealed only in patients with
malignant patients, at that time as in the
group in the control group there were
no patients with high anxiety.

As can be seen from the diagram,
patients with malignant neoplasms are
less excitable, demonstrative and
exalted, more anxious and emotive
compared to the control group of
healthy subjects.
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Mental peculiarities characteristic for
patients with separate forms of malignant
neoplasms: in patients with breast cancer,
there was a high incidence of depressive
disorders, high emotion, a high incidence
of severe stress events in the anamnesis.
Patients with cervical cancer had a high
incidence of generalized anxiety disorder,
high emotion, a high incidence of severe
stressful events in the anamnesis.

Because of studying the family history
among cancer patients, we found out that
these patients in the family had their
neighbor's death, divorce, childlessness
if they wanted to have a child, lack of
family, widowhood.

CONCLUSIONS

Among patients with malignant
neoplasms, more often than in the general

population, mental disorders are
identified due to the high incidence of
depressive, anxious, cognitive disorders,
asthenic disorder and anxiety disorder
of the individual.

Patients with malignant neoplasms are
less excitable, demonstrative and exalted,
more anxious and emotive compared to
the control group of healthy subjects.
Patients with separate nosological forms
of malignant tumors have characteristic
psychopathological and
sociopsychological features that
distinguish them from patients with other
forms of malignant neoplasms: breast
cancer patients are characterized by a high
incidence of anxiety reactions, high
emotion and a high incidence of severe
stressful events in the anamnesis.
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