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COBPEMEHHBIE IOAXO/1bl K IMATHOCTUKE U XUPYPI'MUECKOMY
JIEYHEHUIO ITOACHHUYHOI'O CTEHO3A Y BOJIbHBIX CAXAPHBIM
JAUABETOM.

HHUH Tpasmatosiorun u Opronennu , baky, AzepOaiinxan
KuroueBnble cioBa: CaxapHbiii nuader, JIOMOAJLHBIN CTEHO3, 0CTEONOPO3, XUPYPrudecKoe
JIeYeHue, 1eKOMIIpeccHs.

Hens  wuccaegoBanmsl.  AHanu3  OCHOBHBIX  NPUYMH  BO3HUKHOBEHMS
nepudepryeckux OOJEBBIX PEAKLUN, CEHCOPHBIX U MOTOPHBIX HAPYUICHUN Y OOJBHBIX C
TSDKENIBIM CaXapHBIM JHa0eTOM M JIOMOAJBbHBIM CTEHO30M [0 JaHHBIM KIMHHKO-

HEBPOJIOTUYECKOTO, UHCTPYMEHTAJIBHOTO o0crne10BaHus u pe3yabTaToOB
XUPYpPru4ecKoro JIEUEHUS] B OTACIECHUU OPTONEIUMU M XUPYPIMU IO3BOHOYHHKA A3.
HUUTO.

Matepuan u MeToAbl. B mHccienoBaHUM MPEACTABICHBI JaHHBIE O CTAllMOHAPHOM
oOcneoBaHnM U JieueHUH 11 OONBHBIX TSKEIBIM CaxapHbIM AUA0ETOM, CTPaJarOIIUX
OCTPbIMH OOJIIMH B  HWKHUX KOHEUHOCTSIX, M HAPYIICHUSMH YYyBCTBHTEIHHOCTH H
JBUTATENbHBIX (QYHKUMHA. Y  BCeX M3 HHUX BBIABICHBI H3MEHEHHUS MUHEPATbHOM
IUIOTHOCTH KOCTHOW TKAaHU IMO3BOHKOB IO THUITy OCTEONEHHM M OCTEOmoposa. Y Bcex
MAIMEHTOB UMENIUCh MOJUCETMEHTAPHBII CTEHO3 MOSICHUYHOTO OT/IeNIa TIO3BOHOYHHKA, &
TaKXe SBJICHHS AUa0eTUYeCKOl HeHpO- W aHTrMoNaTHU. bojbHbBIE Mosyyanu JAIUTeIbHOe
KOHCEpPBaTHBHOE JIEUeHUE, HO OO0JIEBOM CHHAPOM U Jpyrue HapyIICHUs JTUKBHIUPOBATH
HE ylnaBaioch. BceM OONBHBIM C SBICHUSIMH CT€HO3a IPOU3BEACHO XUPYPrUYeCcKoe
BMeIIaTeNnbCcTBO. [Ipy TUIaHMPOBAaHMM OMEPAIMU MBI, YYUTHIBAS JUIMTEIbHOE TEUECHUE
auabera ¢ SIBICHUSMH TOJMHEHPONATUM W aHTUONATUH, CTapaIUCh HE MPUMEHSTH
UMIUIaHTBl C YYETOM BO3MOXKHOCTM THOMHBIX OCIOXHEeHHWH. PazpaboranHas Hamu
SKOHOMHAs JOpcajbHas W BEHTpPAJbHAas JEKOMIIpeccHs OOeCIeyrBaeT IMOJHYIO
JUKBUAALMIO CTEHO3a U BOCCTAHOBICHHE (DYHKIMI 3J€MEHTOB CIMHHOro Mmo3sra. Ilpu
3TOM OIlepalusi He HapyllaeT CTa0MJIbHOCTh TMO3BOHOYHBIX CETMEHTOB M IOTOMY HE
TpeOyeTcsi IPUMEHEHNE METATMYECKUX UMILIAaHTOB.

PesyabTarel u  3akiawuyenue. KimHMUecKoe  TEYEHHE  IMOJMCETMEHTAPHOI'O
MOSICHUYHOTO CTEHO3a y OOJBHBIX C TSOKEIBIM CaxapHbIM JHAa0ETOM HECKOJBKO
OTJIIMYAETCS OT KIIMHUYECKUX MPOSBICHUN Yy OOBIYHBIX OOJIbHBIX. Y OOJNBHBIX ¢ AMa0ETOM
HaOmromaercst  nuaOeTHyeckass HEHpO- aHTUOMATHS, KOTOpas M0 KIMHUYECKHM
NPOSIBJICHUSAM CXO0XKa C KIMHUKOW cTeHo3a. B Takux cinyuasx nuddepeHnmrambHas
JMAarHOCTHKA KIMHUYECKUX CHUMIITOMOB HMeeT OOJbIIOe 3HAYCHHE IS ONpPEIeTICHHS
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IUTaHa JIeYeHHsT OONBHOrOo. XUPYpruyeckoe BMEIIATENbCTBO MPU IMOJMCErMEHTAPHOM
CTEHO3€ Y JAMAOETHUKOB IO BO3MOXXHOCTU JOJDKHO TPOBOAMTHCA O€3 MpUMEHEHHS
HaKOCTHO-BHYTPHUKOCTHBIX METANIMYECKHX (PUKCATOPOB M JIPYTUX HUMIUIAHTOB, BBHIY
O0JIbIIION BEPOSITHOCTH THOWHBIX OCJIOXHEHHH. PaszpaboranHas HaMu HSKOHOMHAS
JopcaibHas U BEHTpaJbHas JEKOMIIPECCHs, HE Hapyllas CTa0MIBbHOCTh MO3BOHOYHBIX
CErMEHTOB, O0ECIeYMBAET MOJHYIO JIMKBHJAIMS CTEHO3a U BOCCTAHOBICHHS (DYHKIHH
SJIEMEHTOB CIMHHOrO Mo3ra.  [locie omepaTMBHOrO — JIEYEHHS JIOJDKHBI OBIThH
MPEANPUHATEL  MEPBI 10 HOPMAJIU3ALUU MUHEPAIBHOU TUIOTHOCTU KOCTHBIX CTPYKTYP H
BOCCTAHOBJICHHSI HAPYIICHUH CBS3aHHBIX C TMa0ETUYECKON aHTHO- ¥ HeHponaTuei.

YR. Jalilov
LUMBAR STENOSIS IN PATIENTS WITH DIABETES MELLITUS. MODERN
APPROACHES TO DIAGNOSIS AND SURGICAL TREATMENT.

Scientific- Research Institute of Traumatology and Orthopedics, Azerbaijan, Baku

Key words: diabetes mellitus, lumbar stenosis, osteoporosis, surgical treatment.

Objective of research: Analysis of the main causes of peripheral pain, sensory and
motor disorders in patients with severe diabetes mellitus and lumbar stenosis according to
the data of clinical neurological and instrumental examination and the results of surgical
treatment in the department of orthopedics and spine surgery Azerbaijan Scientific-
Research Institute of Traumatology and Orthopedics.

Material and methods. The study presents data on inpatient examination and treatment
of 11 patients with severe diabetes mellitus, suffering from acute pain in the lower
extremities, and sensory and motor disorders. All of them showed changes in the bone
mineral density of the vertebrae by the type of osteopenia and osteoporosis. All patients
had polysegmental stenosis of the lumbar spine, as well as symptoms of diabetic neuro-
and angiopathy. All patients received long-term conservative treatment, but the pain
syndrome and other disorders could not be eliminated. All patients with symptoms of
gross stenosis underwent surgical intervention. All patients with symptoms of stenosis
underwent surgical intervention. When planning the operation, taking into account the
long course of diabetes with symptoms of polyneuropathy and angiopathy, we tried not to
use implants, taking into account the possibility of purulent complications. The
economical dorsal and ventral decompression developed by us ensures complete
elimination of stenosis and restoration of the function of spinal cord elements. In this
case, the operation does not violate the stability of the vertebral segments and therefore
does not require the use of metal implants.

Results and conclusion. The clinical course of polysegmental lumbar stenosis in patients
with severe diabetes mellitus is somewhat different in clinical manifestations in ordinary
patients. Patients with diabetes have neuro-angiopathy, which is similar in clinical
manifestations to the clinic of stenosis. In such cases, the differential diagnosis of clinical
symptoms is of great importance in determining the patient's treatment plan. Surgical
intervention for polysegmental stenosis in diabetics, if possible, should be carried out
without the use of extra-intraosseous metal fixators and other implants and in view of the
high probability of purulent complications. The economical dorsal and ventral
decompression developed by us without disturbing the stability of the vertebral segments
ensures complete elimination of stenosis and restoration of the function of the spinal cord
elements. After surgical treatment, measures should be taken to normalize the mineral
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density of bone structures and restore the disorders associated with diabetic angio- and
neuropathy.

Sokorli diabeti olan xostolorde lyumbar stenozun kliniki gedisati adi
xastolordoki klinik tozahiirlordon bir qodor forqlidir [1]. Agir sokorli diabetli
xastolordo asagi otraflarda neyro-, angiopatiya miisahido olunur ki, bu da klinik
tozahtirlordo lyumbar stenozun klinikasina bonzoyir. Belo hallarda kliniki
simptomlarin differensial diaqnostikasi xostonin miialico planini miioyyan etmok

liclin boyiik ohamiyyat kasb edir.
Lyumbar stenozun asas simptomlari:

- fasiloli axsama (klaudikasiya), asagi otraflarda zoiflik, yeris zamani agri vo
ya uyusma,;

- agrn lokal deyil vo otrafin bagqa yerlarindoads hiss edils bilar;

- agn hisslori otraf boyunca asasan bir zolagda musyyan edilir;

- Lasegue simptomu misbatdir;

- hissiyat pozulmasi (dermatomlara asason).

- paresteziya hiss olunur: - otrafin dorisinds karincalanma, yanma hissiyatlari.

Diabetik polineyro-, angiopatiya simptomlart:

- ayaglarda vo barmaglarda distal simmetrik agrilar. Istirahot zamani, gecolor
miisahido edilon, masaj vo ayaqlarin hoarokoti ilo aradan qaldirilan
paresteziyalar.

- oynaglarda agri, harokotin baglangicinda agri, soharlor harokat sortliyi
(cotinliyi), periartikulyar 6dem.

- gozorkan fasilali axsama (klaudikasiya) torodon baldirlarda, budlarda agri.
Uzaniglt voziyyotdo asagi otraflarda agrilar (istirahot isemiyasi). Bu tip
agrilar ayaqlari asagi endirarkon Kkegir.

Onurga kanalinin stenozunun patogenezini anlamaq li¢lin bozi anatomic,

patanatomik malumatlar1 bilmok cox vacibdir. Onurga beyni kanalinin lumbal
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hissasinin normal dlgiilori: - sagittal diametri (6n-arxa)-18-25 mm, frontal diametri
— 25-30 mm. Stenoz zamani Olgiilor:- 12 mm - nisbi stenoz, 10 mm - miitloq
(absolut) stenoz. Stenozun patoloji anatomik ndvlori: - moarkozi stenoz — sagittal
diametrin kosgin azalmast < 12 - 10 mm., lateral stenoz - “foramen
intervertebralis”-in kosgin daralmasit < 6 - 4 mm., miitloq (absolut) stenoz —
kanalin biitiin Olgiilorinin kosgin azalmasi.  Stenozun lokalizasiyasina gors

novlori:- bir seqment saviyyasinds - monoseqmentar stenoz, bir ne¢a seqment

soviyyasindo - poliseqgmentar stenoz.

Stenozun doqiq diagnostikas1 miialiconin diizgiin planlasdirilmasi tigiin ¢ox vacib
bir prosesdir [2;3]. Stenozun morkozi vo ya lateral xarakterli olmasini bozon hotta
KT, MRT miiayinasindo doqiq toyin etmok olmur. Bunlar1 nozors alaraq biz 6z
praktik isimizds toklif etdiyimiz asagidaki rentgenometrik diagnostika iisullarindan
genis istifado edirik:

- rentgen vo MRT muayinasinds onurga kanalimin MORKOZI stenozunu

(daralmasini) toyin eden riyazi indeks: Is= D1/D2 {Norma Is=1,0} (Yashar
R. Jalilov 1987).

(Sokil 1)




profil Rentgen sokillorindo fogoroarasi disklorin hiindurliyu osasinda
LATERAL stenozu toyin edon riyazi indeks: In= A1D1+B1C1/
D1A+C1B (Yashar R. Jalilov, 1987).
(Sakil 2).
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