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Xiilasa. Asagi atralarin kritik isemiyas: (A9KI) olan xostolorda siimiikiliyidaxili lazer siialanmast ilo
revaskulyarizasiyaedici osteotrepanasiya (SDLS ilo ROT) amoaliyyati zamani regionar qan dovranimin
stimulyasiya xiisusiyyatlori dyronilmisdir. Tadgigat AOKI olan 79 Xastoda aparilmisdir. 48 xastada iimumi
Qobul olunmug konservativ va Corrahi miialico aparimigdr (kontrol grup). 31 Xastada regionar gan
dovranmmin stimulyasiyast SDLS ilo ROT amoaliyyatt vasitaSilo apariimisdir (asas qrup). Regionar arterial va
venoz qan dévrammmin asagidaki parametrlort Gyronilmisdir: uzanmis vo ayagqiistii vaziyyatdo regionar
sistolik tazyiq (RST), regionar sistolik tazyiq gradiyenti (RSTQ), wuzanmis vo ayagqiistii vaziyyatda
postokklyuzion venoz tazyiq (POVD), postokkliizion venoz tazyiq qradiyenti (POVTQ), uzanmis va ayagqiistu
Vvaziyyatda venoz-arterial indeks (VAIL). Bu parametrlar 48 nafar praktik saglam saxsin analoji géstaricilari
ilo miigayisa edilmisdir (referens qrup). Alinmus naticalar statistik tahlil edilmisdir Tadgigatlar gostardi Ki,
stasionar miialiconin sonunda kontrol qrupu xastolarinds regionar qgan dovrani gostoricilarinda
stimulyasiyaya meyllik miisahido edilir. Stasionardan eva yazildigdan 3-4 ay sonra qan dévranimn
stimulyasiyast statistik etibarlt olmamisdir (RST-dan basqa. t=1,98, p <0,05). 9sas qrup Xastalorda uzanmugs
Va ayagqiistii RST (( t=2,20; p<0,05 u t=3,52; p<0,01), uzanmis viziyyatdo POVT (t=2,03; p<0,05) artmus,
uzanmis va ayaqiistii vaziyyatda VAL ayagqiistii vaziyyatds POVT azalmisdir (uygun olaraq t=3,76; p<0,001;
t=2,28; p<0,05 u t=2,56; p<0,05). Stasionardan evo yazildigdan 3-4 ay sonra da regionar gan dévramnin
stimulyasiyasi diiriist olaraq davam etmisdir. Regionar qan dovrammin stimulyasiyasmn SDLS ilo ROT
amaliyyatindan diirtist olaraq asihiligi qeyd edilmisdir (p<0,001; r=0,5-0,6). Miislliflorin fikrino gora,
birbaga revaskulyarizasiya aparmaq miimkiin olmadigda regionar gan dovrammn stimulyasiyast ti¢iin SDLS
ilo ROT amaliyyatinin tatbiqini patogenetik asaslandiriimig hesab etmak olar.

Agar sozlar: arteriyalarin okklyuziyasi, asagi atraflarin kritik isemiyasi, regionar gan dévraninin
stimulyasiyast, stimiikiliyidaxili lazer stialanmasi, revaskulyarizasiyaedici osteotrepanasiya
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Keywords: arterial occlusion, critical ischemia of the lower extremities, stimulation of regional blood
flow, intraosseous laser irradiation, revascularizing osteotrepanation

Asagi otraf arteriyalarmin obliterasiyaedici Xastaliya 50 yasadok ohali arasinda 0,9% [5],
xastoliklorina (ADAOX) ohalinin 3%-do rast 60 yasdan yuxar1 ohali arasinda 5-7% [5], 70
golinir. 50 yasdan yuxari ohali arasinda iso bu yasdan yuxari ohali arasinda 14,5% [3-5], 80
xastaliyin rastgalma tezliyi 5% toskil edir. Bu yagdan yuxari ohali arasinda 23,2% [4] rast
grup ohalinin 35-65%-ds otrafin kritik isemiyasi golinir.
miisahido edilir[1]. Statistik molumatlara gora AODAXOX-nin tmumi strukturunda asagi
tirok-damar xastaliklorinin biitiin novlari ara- atrafin kritk isemiyas1 (ADKI) 15-20% arasinda
sinda asagi otraf arteriyalarimin aterosklerozu miisahido edilir [6]. AOKI diagnozu dagqlos-
20% toskil edir [2-4] vo yas artdigca bu xosto- dirilondon sonraki 6 ay orzinds, ogor revas-
liklordon oziyyst ¢okon ohalinin say1 artir. kulyarizasiya aparilmasa, 40% Xostodos otrafin
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amputasiyasi aparilir, 20% xasto 6liir [3]. Bir il
sonra 95% xoastods otraf amputasiya edilir [7],
amputasiya aparilmayan xasStolordo yasama
51% toskil edir [8,9].

Miiasir plastik materiallarin istifado olun-
mas1, endovaskulyar vs hibrid tsullarin tatbiqi
agagl otraflarin revaskulyarizasiya naticalorini
xeyli yaxsilasdirmigdir [10]. Lakin asagi otraf
arteriyalarimin distal okkliiziyasi olan xastolordo
damar carrahiyyasinin effektivliyi mohdudlasir.

Miiasir movcud olan texnologiyalar belo
miialiconin  naticalorini  yaxsilasdira  bilmir
[11,12].

Arteriyalarin dizalti-baldir-panca  seqmenti-
nin okklyuziyasi vo goxmartabali steno-okklyu-
ziya zamani inkisaf edon Xronik kritik isemiya
zamani  xaStolordo  aparilan  rekonstruktiv
omaliyyatlarin effektinin azhigi vo ya hamin
omoliyyatlarm aparilmasinin  miimkiinsiizliyii
bu grup Xxostolorin miialicasinds yeni coarrahi
iisullarin axtarilmasini Vo islonib hazirlanmasini
aktuallasdirir, bu Xostolorin miialicasinin opti-
mallagdirilmas1 vo otrafda gan tochizatinin
stimulyasiyasi {iglin yeni {isul vo yanasmalarmn
aparilmasini tolob edir.

Otraf stimiiklorindo multifokal osteotrepa-
nasiya etmoklo bu Xostolorin miialicasinds yeni
tisul “Revaskulyarizasiyaedici osteotrepa-
nasiya” toklif edilmisdir [13]. Asagi otraflarin
miixtolif dorocali isemiyasi zamani revaskulya-
rizasiya moagsadilo siimiiklordos lazerlo osteoper-
forasiya aparilmis, instrumental vo morfoloji
todgigatlarla tesdiglonmisdir ki, bu tisul re-
gionar mikrosirkulyasiyani stimulyasiya edoarok
miialiconin naticolarini yaxsilagdirir [14].

Todqgigatin magsadi asagi otraflarin kritik
isemiyas1 (AOKI) olan xostolordo siimiikili-
yidaxili lazer siialanmas vasitosilo revaskulya-
rizasiyaedici osteotrepanasiyanin (SDLS ilo
ROT) totbigi ilo regionar gan ddvraninin

stimulyasiyasinin xiisusiyyatlorini 6yronmokdir.

Tadgigatin material vo metodlari. Todgigat akad.
M.A.Topgubasov adina Elmi Carrahiyya Morkozinin
damar coarrahligi sobasinds stasionar miialicads olan vo
agag1 otraflarinda kritik isemiya olan 79 Xosto iizerinds
apartllmigdir. Tadqiqatin aparilmasi tgliin morkazin Etik
Komissiyasinin icazesi Vo Xostolorin  yazili raziligt
almmigdir. Kritik igemiya 55 Xastods obliterasiyaedici
ateroskleroz, 24 xostods obliterasiyaedici trombangiit
sobobindan inkisaf etmisdir. Ultrasaslo dopplerografiya vo
multispiral kompyuter-tomografik angiografiya miiayino-
lori osasinda biitiin xostolordo arteriyalarnin distal: bud-
dizalti-baldir-panco  segmentinin - okklyuziyasi  askar
olunmugdur. 48 xostodo timumi qgobul olunmus kon-
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servariv vo Corrahi miialico aparilmugdir (kontrol grupu).
Birbasa revaskulyarizasiya omoliyyatlarmm icra etmok
miimkiin olmadig1 tgiin 31 Xostods regionar qan dovra-
nmin stimulyasiyast mogsadi ilo SDLS ilo ROT amaliy-
yati totbiq edilmigdir (ssas grup). Bu omaliyyat barads
elmi tibbi odobiyyatda ilk dofo 2008-ci ildo molumat
verilmis [15], todgiqatlar sonraki illords davam etdiril-
migdir [16,17]. SDLS mogsadilo qamig siimiiyiinds
aparilmis 6 osteoperforasion doliyin 2 proksimalindan
stimikiliyi daxilino lazer siia otiirucitisii daxil edilorok
fiksasiya edilir, postoperasion dévrdo 6-8 giin orzinds
“Mustanq 2000” vo “Mustanaq 2000™ aparati ilo lazer
stialanmast apartlir. SDLS-nin parametrlori belo olmus-
dur: lazer siiasmnin dalga uzunlugu 0,63 mkm, siia
Otiirliciistiniin  ucunda giialanma giicii  1,5-2 mVA,
stialanma ekspozisiyasi — 15 dag.

Regionar arterial va venoz gan dovraninda bag veran
doyisikliklara giymat vermok tigiin dinamikada ayaq tistdo
Vo uzanmig vaziyystdo regionar sistolik tozyiq (RST),
regionar sistolik tozyiq gradiyenti (RSTQ), ayaq tistds vo
uzanmig vaziyystds postokkliizion venoz tezyiq (POVT),
postokkliizion venoz tezyiq qradienti (POVTQ), ayaq
listdo Vo uzanmus voziyyotdo venoz-arterial indeks (VAI)
toyin edilmigdir. Al gostaricilor 48 nafor praktik
saglam soxsin eyniadli parametrlori ilo miiqayiso edil-
misdir ( referens grup). Statistik tohlillor parametrik va
geyri-parametrik tisulla aparilmigdir vo M, m, t, p, xz ,p Vo
r gostaricilori toyin edilmigdir

Tedqigatin naticalori va onlarin miiza-
kirasi. Stasionara daxil olan zaman klinik
statusun agirligia uygun olaraq kontrol va asas
grupda regionar arterial vo venoz gan dovra-
ninin statistik diirtist olaraq pislosmasi miisahido
olunmusdur. Belo ki, kontrol grupunda ayaq

istdo vo uzanmis voziyyotdo RST, uzanmig
vaziyyotdo POVT azalmis (t=2,22-3,62-7,61;
p<0,05-0,001), ayaq tistdo POVT, ayaq listdo Vo
uzanmis voziyytds VAI, RSTQ vo POVTQ
artmigdir( t=1,98-2,13-3,81-5,22-6,08; p<0,05-
0,001). Srasionar miialiconin sonunda ayaq
istdo Vo uzanmis vaziyyotdo RST, uzanmug
vaziyyatdo POVT-nin artmasi ( uygun olaraq
t=0,84; p>0,05; t=0,82; p>0,05; t=0,20;
p>0,05), ayaq tiistdo POVT, ayaq iistdo Vo
uzanmis vaziyytds VAL, RSTQ vo POVTQ-nin
azalmas1 ( uygun olaraq t=0,57; p>0,05; t=1,25;
p>0,05; t=0,57; p>0,05; t=0,20; p>0,05; t=0,80;
p>0,05) miisahidos edilmisdir (sokil 1).

Stasionar miialiconi bitirib evs yazildigdan
3-4 ay sonra regionar arterial vo venoz gan
dovranmin tokrari yoxlanmasi zamani , ilkin
miayinalorlo miiqayisads. ayaq ustdo vo
uzanmis voziyyotdos VAI, RSTQ vo POVTQ
uygun olaraq 19,7% (t=1,98; p<0,05), 18,1%
(t=1,30; p>0,05), 10,1% (t=0,95; p>0,05) va
16,2% (t=1,48; p>0,0) idi (codval 1).
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Sakill. Arteriyalarin distal steno-okkliiziyalar: fonunda ADKI olan nazarat qrupu xastalarinds miialicadan sonra
bazi arterial va venoz qan dévram gostaricilorinin dinamikasi

Qeyd: RST - regionar sistolik tazyig; POVT — postokkliizion venoz tazyiq; VAI — venoz-arterial indeks

Osas qrup Xxastelords ayaq tistdo vo uzanmig
voziyystdo RST, uzanmig voziyystdo POVT
diiriist olaraq azalmis (uygun t=3,22; p<0,01;
t=7,64; p<0,001 vo t=2,35; p<0,05), ayaq iistds
POVT, ayaq iistdo Vo uzanmis vaziyytde VAI,
RSTQ vo POVTQ artmigdir( uygun olaraq
=2,17; p <0,05; t=5,30; p<0,001; t=5,96;
p<0,001; t=2,12; p<0,05 va t=3,72; p<0,001).

Stasionar miialiconin sonunda, ilkin miia-
yina ilo miiqayisads, ayaq iistdo Vo uzanmis

vaziyystdo RST, uzanmis voziyystdo POVT
uygun olaraq 27,2% (t=2,20; p<0,05), 42,3%
(t=3,52; p<0,01), 21,9% (t=2,03; p<0,05) art-
mis, ayaq iistdo POVT, ayaq iistdo Vo uzanmis
voziyytdo VAI, RSTQ vo POVTQ uygun
olarag 16,6% (t=1,80; p<0,05), 34,5%
(t=3,76; p<0,001), 22,8% (t=2,28; p<0,05),
22,7% (t=2,10; p<0,05) vo 27,5% (t=2,56;
p<0,05) azalmisdir (sokil 2).

Cadval 1. Kontrol grupu xastalorinda miisahids dovru arzinds bazi regionar arterial va venoz gan

dévram gostaricilarinin kamiyyat dinamikas1 ( M+m; t, p)

Referens Stasionar Stasionar Stasionar
Miiayino miiddati grup miialiconin miialicanin miialicadon
(n=48) avvalinda sonunda 3-4 ay
Gostaricilor (n=48) (n=48) sonra
(n=43)
VAI (%) | ayaqiistii voziyatda 41,9+3,1 79,0+6,4 68,7+5,2 63,4+4.6°
uzanmis vaziyatds 21,2+1,7 44.3+3.4 41,3+4,1 36,3+5,1
Regionar sistolik tazyiq gradiyenti 1 1,79+0,14 1,75+0,15 1,61+0,13
Postokkliizion venoz tazyiq gradiyenti | 1,98+0,17 3,20+0,27 2,92+0,22 2,68+0,23

Qeyd: * iifgi satir tizra Klinik qrup daxilinds stasionar miialicanin avvalinds va 3-4 aydan sonra gostaricilor

arasindaki farq statistik etibarlidir (p< 0,05).
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Sakil 2. Arteriyalarin distal steno-okkliiziyalari fonunda ADKI olan xastalorda SDLS ilo ROT
amaliyyatindan sonra arterial vo venoz qan dovram gostaricilarinin kamiyyat dinamikasi
Qeyd: RST-regionar sistolik tozyig; POVT — postokklyuzion venoz tozyiq; VAI — venoz-arterial indeks;
* - klinik grup daxilinds amaliyyatdan avval va sonraki gostaricilor arasindaki forq statistik etibarlidir (p<0,05)

Stasionar mialicadon sonra 3-4 ay inter-
valinda aparilan tokrari miiayinolor zamani
klinikadan yazilma dovrii ilo miiqayisodo
ayaqiistii vo uzanmis vaziyyotdo VAI gosto-
ricilori uygun olaraq 14,1% vo 21,2% azalmus,
RSTQ vo POVTQ uygun olarag 19,0% vo
13,1% azalmigdir. Bu iso 0 demokdir ki, bu
omoaliyyatlardan sonra regionar qan dévraninin
stasionar goraitdo  baglayan stimulyasiyasi
davam etmisdir. Stasionarda olan zaman apa-
rilmig ilkin milayino gostaricilari ilo miiqayisodo
ayaqiistii vo uzanmis vaziyyotdo VAI uygun

olarag 43,7% (t=5,16; p<0,001) vo 39,9%
(t=4,20; p<0,001) azalaraq uygun sokilds
43,5+£2,8 va 26,7+1,9 olmusdur. Eyni zamanda
RSTQ 33,0% (t=3,39; p<0,01) azalaraq
1,24+0,09 olmusdur, POVTQ iso 36,9%
(t=5,57; p<0,001) azalaraq vo 2,0+0,13 toskil
etmisdir (codval 2).

Omaliyyatdan sonraki 3-4 ay intervalinda
aparilan tokrari miiayinolorin noticolori gostorir
ki, SDLS ilo ROT omoliyyatindan sonra
regionar gan dovram daha intensiv sokildo
stimulyasiya olunur.

Cadval 2. Asag atraflarin Kritik isemiyasi olan xastalorda siimiikiliyidaxili lazer sitalanmasi ilo
revaskulyarizasiyaedici osteotrepanasiya amaliyyatindan sonra regionar arterial va
venoz qan dovram gostaricilorinin dinamikasi (Mm; t; p)

Miiayino miiddati Referens Stasionar Stasionar Stasionar
grup miialiconin miialiconin miialicodon
Gostaricilor (n=48) avvalinds sonunda 3-4 ay sonra
(n=31) (n=31) (n=31)
VAI ayaq Ustii voziyatda 41,94£3,1 | 77,2459 50,6+3,9%* 43,542, 8% **
(%) uzanmis voziyotdo 21,241,7 | 44,4535 343+2,7% 26,7+1,9%**
Regionar sistolik tazyiq gradienti 1 1,85+0,16 1,43+0,13* 1,24+0,09**
Postokkliizion venoz tozyiq gradienti 1,98+0,17 | 3,17+£0,27 2,30+0,20* 2,00+£0,13%***

Qeyd: * vo ** {ifuqi satir lizra klinik grup daxilinds stasionar miialicanin avvali vo sonunda gostaricilor arasindaki farq

statistik etibarhidir (p< 0,05-0,01).

** vo *** {ifuqi satir lizra klinik qrup daxilinds stasionar mialiconin avvali va 3-4 aydan sonra gostaricilor

arasindaki forq statistik etibarlidir (p< 0,01-0,001).
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Regionar arterial vo venoz qan dévraninin
stimulyasiyasinin miialico taktikasindan asili-
ligin1 aydinlagdirmaq ti¢lin korrelyasion-sta-
tistik tohlil aparilmigdir. Malum olmusdur ki,
kontrol grupu xastalari ilo miigayisodo stasio-
nar mialiconin sonunda Kkollateral gan tac-
hizatinin mobilizasiyast SDLS ilo ROT ama-
liyyat grupunda diiriist olaraq bas verir: SDLS
ilo ROT amaliyyat grupunda - VAI ayaqiistdo
- 2 =16,414, p<0,001, r=0,6; VAI uzanmis -
=15,474, p<0,001, r=0,6; RSTQ -
X2:14,844, p<0,001, r=0,5; POVTQ -
> =15,070, p<0,001, r=0,6.

Klinikadan evo yazilandan 3-4 ay sonra
tokrari miiayinado kontrol vo osas qrupda
miialico taktikasi ilo VAI ayaq iistdo, VAI
uzanmis, RSTQ vo POVTQ gostoricilori
arasinda korrelyasion alago vardir, arterial vo
venoz qan dovrani statustik etibarli olarag
yaxsilasir. Belo ki, VDLS ilo ROT amaliyyat
grupunda - VAI ayaqistdo- ,° =16,044,
p<0,001, r= 0,6; VAI uzanmis - %2 =17,677,
p<0,001, r= 0,6 ; RSTQ - ,° =16,710,
p<0,001, r= 0,5, POVTQ - ,° =16,905,
p<0,001, r=0,6.

Aparilmis  statistik tohlillor gostarir ki,
arteriyalarin distal steno-okklyuziyalar1 za-
mant ADKI olan xostolordo rekonstruktiv,
endovaskulyar va hibrid omoliyyatlar1 icra
etmok mumkun olmadiqda toklif olunmusg
SDLS ilo ROT amoliyyati1 vasitasilo regionar
arterial vo venoz qan dovranini stimulyasiya
edorok otrafda isemiyani azaltmaq, miialice-
nin naticalorini optimallagdirmaq, xaStalorin
hoyat keyfiyyatini yaxsilasdirmaq miimkiin-
diir. SDLS ilo ROT amaliyyatinin icrasi sada
oldugundan vo miirokkob texnoloji avadan-
liglar tolob etmodiyindon damar corrahlig:
sobalori ilo yanast tmumi carrahi profilli
Xastoxanalarda da totbig oluna bilor.

Yekun. Arteriyalarin distal steno-okklyu-
Ziyalar1 zamani asagi otraflarin kritik isemi-
yast olan Xostolorda rekonstruktiv, endovas-
kulyar vo hibrid omoliyyatlar1 icra etmok
miimkun olmadiqda toklif olunmus siimiikili-
yidaxili lazer siialanmasi ilo revaskulyari-
zasiyaedici octeotrepanasiya smaliyyati regio-
nar arterial vo venoz gan dovranini diiriist
olaraq stimulyasiya edir, miialicanin naticale-
rini yaxsilagdirmaq igiin obyektiv zomin
yaradir.
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d:x.B.Kocaes, H.C.A0b1mi0B, M.b.Axmenos, I'.M.3eitnanosa, P.A.I'ynues, I'.P.U0parumoBa

CTUMYJISIIIUS PETHOHAPHOI'O KPOBOTOKA OIIEPAITMEN
PEBACKYJISIPU3HUPYIOIIEN OCTEOTPENAHAIIMMA C BHYTPUKOCTHOMO3I'OBBIM
JIABEPHBIM OBJIYUYEHHUEM Y BOJIbHBIX C KPUTHYECKON UIHIEMHUEN HUKHUX
KOHEYHOCTEM

Hayunwiii Hlenmp Xupypeuu um. axao. M.A. Tonuybawesa, Baky, Azepbatioscan

Pe3ztome. TlpencraBieHsl pe3yabTaThl HCCIEIOBAHUS, IPOBEAECHHOIO € LENBI0 M3Y4YEeHHUs] 0COOEHHOCTEH
CTUMYJISIIMM PETHOHAPHOTO KPOBOTOKA ONEpaleil peBacKyJsIpU3NPYIONIeH OCTeoTpenaHale ¢ BHyTpHU-
KOCTHOMO3TOBBIM JIa3€PHBIM OOJIydeHHEM Yy OOJBHBIX C KPUTHYECKON HIIEMHEH HIKHUX KOHEYHOCTEH
(KUHK). UccnenoBanus nposonunuck y 79 Gonpubix ¢ KMHK. V 48 GonbHBIX mMpoBOAMIOCH OOIIEnpH-
HATOE KOHCEPBATHBHOE M XMPYypruveckoe jedeHue (KOHTposbHas rpymma). Y 31 O0JpHOTO CTUMYISIUS
PETMOHAPHOIO0 KPOBOTOKA IIPOBOAMIIACH PEBACKYJIAPU3UPYIOLIEH OCTeOTpernaHaluell ¢ BHYTPUKOCTHO-
M03roBbIM J1azepHbiM obiayuenuem (POT ¢ BKJIO) (ocnoBnas rpynma). M3yuanu cieayromue napameTpel
PETMOHAPHOrO apPTEPUAIEHOTO U BEHO3HOT'O KPOBOTOKA: pernoHapHoe cucronmveckoe nasinenue (PCJ) cros
U Jea, I'pajlueHT peruoHapHoro cucronudyeckoro nasieHus (I'PCJI), mOCTOKKII03MOHHOE BEHO3HOE J1aB-
nenune (IIOBJ]) ctos m jexa, TpaiueHT MOCTOKKIIO3MOHHOTO BeHo3Horo namienus (I'TIOBJI), Benosno-
aprepuasibHbli nHAECKC (BAW) crosg u nexa. DTy mapaMeTpsl CpaBHUBAIM C aHAJIOTMYHBIMU ITOKa3aTeISIMU
48 mpakTHuecku 310poBbIX Il (pedepeHcHas rpymnma). [IpoBereHa craTucTUdeckas oOpaboTka mMmomy-
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YEeHHBIX JaHHbBIX. MccrenoBanue mokasano, YTo B KOHTPOJLHOW TPYIIE B KOHIE CTAI[HOHAPHOTO JICUCHUS
OTMEYaIH TEHACHIMIO K cTUMyJsinuu. Yepe3 3-4 Mecslia mociie BBITUCKH W3 CTAIliOHApa CTHMYJISIIHS
KPOBOTOKA TaKKe OKazanachk HefocToBepHoi (kpome PCJL: t=1,98; p<0,05). B ocHoBHO# rpynme HaOmonam1
nocroBepHoe mnoBeiieane PCJ] ctos u nmexa( t=2,20; p<0,05 m t=3,52; p<0,01), ITOBJ nexa(t=2,03;
p<0,05), noctoBepHoe ymenbineHre BAU crost u nexa, [TOB/] (coorBercTBenno t=3,76; p<0,001; t=2,28;
p<0,05 u t=2,56; p<0,05).Uepe3 3-4 Mecsia MOCjI€ BHIIMCKH M3 CTAI[HOHAPA JOCTOBEPHO IIPOIOJIKAIACH
CTUMYJISIIIUS PETHOHAPHOTO KpPOBOTOKA. Take BBISBJICHA JIOCTOBEPHAs 3aBUCUMOCTh CTUMYJISIIUH
kposoToka ot POT ¢ BKJIO (p <0,001; r=0,5-0,6). ITo MHEHHIO aBTOPOB, IIPH HEBO3MOKHOCTH BBITTOJTHEHHUS
MPSIMON  PEBACKYJSIpU3ANK ISl CTUMYJSIIIMA pEermoHapHOro KpoBoToka mnpumeHerme POT ¢ BKIJIO
SIBJIICTCS] TIATOT€HETUYCCKH 000CHOBAHHBIM.

J.V.Kosayev, N.S.Abishov, M.B.Ahmadov, G.M.Zeynalova, R.A.Guliyev, G.R.Ibrahimova

STIMULATION OF REGIONAL BLOOD FLOW BY REVASCULARIZING
OSTEOTREPANATION OPERATION WITH INTRAOSSEOUS LASER IRRADIATION IN
PATIENTS WITH CRITICAL ISCHEMIA OF THE LOWER EXTREMITIES

Scientific Center of Surgery named after acad. M.A.Topchubashev, Baku, Azerbaijan

Summary. The results were conducted to study the features of stimulation of regional blood flow by
revascularizing osteotrepanation surgery with intraosseous laser irradiation in patients with critical ischemia
of the lower extremities (CILE). Studies were conducted in 79 patients with (CILE). 48 patients underwent
generally accepted conservative and surgical treatment (control group). In 31 patients, stimulation of regional
blood flow was carried out by revascularizing ostesttrepanation with intraosseous laser irradiation (ROT with
IOLI) (the main group). The following parameters of regional arterial and venous blood flow were studied:
regional systolic pressure (RSP) standing and lying down, gradient of regional systolic pressure (RSPQ),
postocclusive venous pressure (POVP) standing and lying down, gradient of postocclusive venous pressure
(POVPQ), venous-arterial index (VAI) standing and lying down. These parameters were compared with
similar indicators of 48 practically healthy individuals (reference group). Statistical processing of the
obtained data was carried out. The study showed that in the control group at the end of inpatient treatment,
there was a tendency to stimulation. 3-4 months after discharge from the hospital, blood flow stimulation
was also unreliable (except for RSP: t = 1.98; p<0,05). In the main group, there was a significant increase in
RSP standing and lying down (t = 2,20; p<0,05 and t = 3,52; p<0,01), lying POVP (t =2,03; p<0,05), a
significant decrease in VAI standing and lying down, POVP (respectively t = 3,76; p<0,001; t = 2,28; p<0,05
and t = 2,56; p<0,05). 3-4 months after discharge from the hospital, the stimulation of regional blood flow
continued reliably. A reliable dependence of blood flow stimulation on ROT with 10LI was also revealed
(p<0,001; r= 0,5-0,6). According to the authors, if it is impossible to perform direct revascularization to
stimulate regional blood flow, the use of MOUTH with VCLos is pathogenetically justified.
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