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AGIZ SUYU VOZILORININ PATOLOGIYALARININ DIAQNOSTIKASINDA
USM, KT VO MRT MUAYINO METODLARININ TOTBIQEDiILMO ARDICILLIGI
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Maqalada, miiasir radioloji diagnostika tisullarimin komayi ilo agiz suyu vazilarinin patologiyalari iigiin
saciyyavi olan diagnostik alamatlori arasdirmagq, aparilan miiayinanin (USM, KT va MRT) naticalarini bu
xastoliklara aid olan simptomlarin diferensial diagnostikast asasinda qruplasdirmaq va diagnostik dagiq-
liyini tokmillagdirmak yolu ilo optimal miiayino ardicilligint miiayyanlasdirmak maqsadilo aparilmis tadgigat
isi hagqinda malumat verilmigdir.

Tadgigata, 2016-2018-ci illar arzinda boyun nahiyasinda va xiisusilo boyiik agiz suyu vazilarinin loka-
lizasiyasinda yeni yaranmuis sabit siskinliyi olan, hamginin awollor agiz suyu vazilarinin patologiyast olmusg
(residiv hallar va s.) 100 ambulator xasta calb edilmis, 2 asas grupa (neoplastik va nonneoplastik) va 6 sub-
qrupa béliinarak dyronilmigdir. Nonneoplastik grup (n=70) — kaskin vo xronik gedisli iltihabi proseslar
(n=51), agiz suyu vozi axarlarinda sialolit (dags) olan proseslor (N=8), kistoz xarakterli ocaqli proseslar
(n=9) va digar proseslar (n=2) olmagla, 4 subqrupa; neoplastik grup isa (n=30) — xosxassali (n=22) va
badxassali (n=8) sis proseslari olmaqgla, 2 subgrupa boliinarak dyronildi. Tadgigat isindo USM, KT va MRT
miiayina tisullarindan va bu iisullarin miixtalif rejimlarindan istifada edilmisdir.

Todgigat gostormigdir ki, agiz suyu vazilarinin patologiyalart zamani USM rutin miiayina tisulu kimi
erkan morhalalorda, hamcginin postoperasion dévrdo dinamik miisahido zamam faydali ola bilor. KT
miiayinasindan, yaxmn siimiiklorda bas veran destruksiyalarin va vazidaxili vo ya sisdaxili Kalsifikasiyalarin
miisYyanlasdirilmasi iiciin istifado edilo bilar. MRT isa vazidaxili ddemin vo morfoloji dayisikliklarin
diferensiasiyast, iiz sinirinin Vo onun siso miinasibatinin miiayyanlasdirilmasi, prosesin xosxassali va ya
badxassali olmasinin aydinlasdiriimast zamani daha boyiik ahamiyyato malikdir.

Agar sozlar: USM, KT, MRT, agiz suyu vazi patologiyalar
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Son illords agiz suyu vozilori patologiya- Vo carrahi miidaxilonin hocmini miioyyanlos-
larinin diagnostika vo miialicasindan aldo edil- dirir. Sislorin diferensial diagnostikasinda va
mis ugurlu naticoloro baxmayarag, Xostolorin optimal miialico tisulunun segilmosinds sono-
postoperasion miiayinoSindo bir ¢ox sual grafiyanin yeni imkanlarimin Syronilmasi diag-
doguran masalolor va ¢atinliklor halo do qal- nostikanin aktual vozifosi olaraq qalir.
maqdadir [1]. Agiz suyu vazilorinds olan pro- KT vo MRT miiayino iisullart agiz suyu
seslorin  instrumental miiayinasindo radioloji vazilarinin tam hacmi vo topoqrafiyasi, onlarin
diagnostik metodlarin heg biri universal deyil vo gan damarlari, sinirloro vo diger yanasi ana-
miialliflorin oksoriyyati bu tsullarin kompleks tomik strukturlara nisboton yerlosmasinds, on
istifadasinin  daha mogsadouygun oldugunu optimal ti¢olgiilii tasvir alda edilmasina imkan
geyd edirlor [2]. vermasi  xiisusiyyatlori ilo  saciyyalonir [3].

Neoplastik proseslorin radioloji miiayinasin- Homginin, bu miiayinalor agiz suyu vozilorindo
don almmig naticolor patoloji prosesin loka- bas veran morfoloji doyisikliklori, prosesin dife-
lizasiyasi, sisin Ol¢iisii, sis konturlarinin daqig- rensiasiyasi ilo yanasi, sisin otraf strukturlara
liyi, limfatik sistemin vaziyyati, gan tachizatinin yayilmasini Oyronmokds, corrahi miidaxilonin
Vo damarlanmanin xarakteri — miialico taktikasi imkanlarinin artirilmasina vo mioyyanlogdiril-
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Masino zomin yaradir [4].

Intraparenximal kalsifikatlarin askarlanmasi
Vo yanasi stimiiklordo bas veran destruktiv pro-
seslor biitévlikdo KT miiayinosinin kompeten-
siyasina kegmisdir [5]. Koronal vo sagittal
rekonstruksiya tsullari, agiz suyu vazilari ilo
olagodar kaskin irinli va abses formalagmasinda,
perinevral yayilmada, kallo asasinin daliklorinds
yaranan genislonmolordo KT miiayinasinin has-
sasligli qgonastboxsdir vo bu patologiyalarin
giymoatlondirilmasinds faydali sayilir [5].

MRT miiayinasi, niivo molekullarinin voziy-
yati hagqinda molumat alds etmok iigiin asagi
enerjili radiasiyadan istifads etmoays imkan verir
ki, bu da organlan keyfiyystco yiiksok Soviy-
yads goriintiilomays sarait yaradir [6].

MRT miiayinosindo piy toxumasini zoiflo-
don vo kontrastli T1 agirliglt tasvirlar sisin kon-
turlarin1 vo yayilmasini doqiq gostordiyi halda,
T2 agirhigh tesvirlor sisin daxili arxitektonikasi
haqqinda daha dagiq malumat verir [7].

Tadgiqat isi, USM, KT vo MRT miiayino
tsullarmm kémayi ilo agiz suyu vazilorinin
patologiyalan iiclin xarakterik olan diaqnostik
olamotlori arasdirmaq, aparilan miayinalorin
naticalorini bu Xxastaliklora aid olan simptom-
larin diferensial diagnostikasi asasinda qruplas-
dirmaq vo diagnostik doqgigliyini tokmillosdir-
mok yolu ilo optimal miiayino ardicilligimni
miloyyanlogdirmok magsadils aparilmisdir.

Tadgiqatin material vo metodlari. Todgigata colb
edilmis 100 Xastodon 59-u kisi (59%), 41-i iss gadin
(41%) olmusdur. Agiz suyu vozilari patologiyalari
nonneoplastik (n=70) vo neoplastik (n=30) olmagla, 2
asas grupa boliinmiisdiir. Nonneoplastik qrup — kaskin vo
xronik gedisli iltihabi proseslor (n = 51), agiz suyu vazisi
axarlarinda sialolit (das) olan proseslor (n = 8), kistoz
xarakterli ocaqli proseslor (n = 9) vo digar proseslor (n =
2); neoplastik grup — xosxassali (n = 22) vo boadxassali sis
proseslori (n = 8) subgruplarina ayrilmisdir.

Agiz suyu vozilarinin patologiyasi olan xastalorin
klinik va radioloji miiayinslorinin (USM, KT, MRT)
naticalori USM Logiq S7 Expert (HRUS, GE sirkati,
ABS), KT miiayinasi multislays Hitachi Presto (Hitachi
sirkati, Yaponiya), MRT miiayinosi 1,5 T Philips Achieva
(Phillips  sirketi, Hollandiya) cihazlarinin kémoyi ilo
todqiq edilmigdir. USM cihazi agiz suyu vozilorini B-
rejim, Doppler rejimi (rongli, energetik vo spektral) vo
sonoelastografik rejimlarin komayils todgiq etmays imkan
vermisdir. Bu zaman 8-15 MHz transduserlordon istifads
edilmisdir. KT vo MRT miiayinslori patologiyadan asili
olarag hom nativ, hom do kontrastli olaraq aparilmigdir.
KT-do nonionik yod tarkibli (Omnipaque va Ultravist),
MRT-ds iss 10.0 Qadovist (paramagnetik) kontrast
maddalardan istifads edilmisdir. MRT miiayinasinin spin
exo (TSE), T1 agirhigh, postkontrast T1 agirhqli, T2
agirhigh, maye ilo zoifladilmis inversiyanin barpasi
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(FLAIR - fluid-attenuated inversion recovery), magnit
rezonans yag saturasiyali sekvensiya (MR FAT SAT —
magnetic resonance fat saturated), qisa dalfal inver-
siyanin borpast (STIR — short tau inversion recovery) vo
magqnit rezonans diffiizyon agirligh tesvir (MR DWI —
magnetic resonance diffusion weighted imaging) rejim-
lorindoan istifado edilmoklo miixtslif tosvirlor alinmisdir.

Belaliklo, biitiin xastoloro (n=100) USM, Xastolordon
33 nofarine KT vo 18 noforine MRT miiayinoalori
aparilmugdir. Xostolordon 9 noferine USM nozarsti altinda
inca iyno aspirasion biopsiya (ITAB) icra edilmisdir.

Radioloji miiayinalor nasticasinds alinmig informasiya-
nin riyazi vo statistik tahlilinin mogsadi her bir patolo-
giyanin xarakterik radioloji slamatlorinin diferensial-diag-
nostik kombinasiyasinin miisyyonlogmoasi olmusdur. Sta-
tistik analiz variasion vo diskriminant analiz tisullarinin
totbiqi ilo aparilmigdir. Variasion analiz, gruplarda gostari-
lon variasion siraya diiziilmiis vo har bir variasion sira
tigiin orta hesabi gostarici (M), bu gostaricinin orta kvad-
ratik meyli (o), standart xotast (m), minimal (min), mak-
simal (max) giymetlori hesablanmigdir. Diskriminant ana-
liz, keyfiyyat gostoricilorinin analizinds garpaz codvallor-
do pay miqgdar1 vo faizlorinin orta xotas1 hesablanmsdir.
Alinmig rogom gostaricilorinin statistik islonmoasi {i¢iin
Pirsonun y’-meyarindan (Pearson Chi-Square) istifado
olunmusdur.

Tadqgigatin naticalori va onlarin miiza-
kirasi. Kaskin sialadenitli xastalords osas diag-
nostik olamatlor, vazinin o&lgiilorinin boyiimasi
(n=13; 92,9%), exogenliyinin azalmasi (92,9%)
Vo gan tochizatinin artmasi (92,9%) olmusdur
(p<0,05). Xronik sialadenitlorin asas slamatlori
— heterogen stromada coxsayli kigik Olgiilii
hipo-anexogen sahalor (n=23; 100,0%), qarisiq
exogenli parenxima (n=22; 95,7%), vozinin
hipovaskulyarligi (n=14; 60,9%) vo kontur-
larinin ~ geyri-hamarhigi  (n=20; 86,9%) idi
(p<0,05).

Xronik sklerozlasan sialadenit (Kiittner sisi)
3 Xastonin ¢onaalt1 vazisinds askar edilib. Diag-
nostik olamatloro radial xarakterli hipervas-
kulyar ganlanma; heterogen stroma, vozi kontur
doyisikliyi va vazinin boytimasi aiddir.

Sialadenitli xastolorin vozi parenximasinda
iltihab derivatlar1 yaramir. Bu da 6z névbosinda
MRT miiayinesi zaman1 T2 agirhqli sekven-
siyalarda agiz suyu vazisinin signal morfolo-
giyasinda dayisikliklor yaradir vo buna bagh
olaraq nativ MRT miiayinasi haddon artiq has-
sasliq gostorir. Naticods, nativ MRT miiayinasi
digor radioloji metodlardan forgli olaraq agiz
suyu Vvozisinin iltihabi deteksiyasinda yiiksok
hossasliq gostarir [8].

Abseso dair klinik sikayotloro agiz suyu
vazilari proyeksiyasinda lokal agri va siskinlik
olmasi, radioloji slamatlors iso hamar (100,0%)
Vo aydin (62,5%) konturlar, geyri-homogen



maye torkibli struktur (100,0%) vo qalin kap-
sula varligi idi (p<0,05). Otraf toxumalara
infiltrasiya 75,0% va limfa diiyiinlarinds reaktiv
doyisikliklor 87,5% hallarda askar edilmisdir.
USM-dos goriintii 62,5% hipoexogen, RDM-do
87,5% vaskulyar kapsula izlonildi. Nativ KT-doa
75,0% asag1 sixliglt (n=3) tosvir alindi. Kontrast
KT-do 100,0% kapsulyar giiclonma (n=4)
izlonildi (p<0,05). MRT T1 agirligh tasvirlardo,
absesin morkazi hissasi asagi intensivlikli, T2
agirligh tosvirlords yiiksok intensivlikli goriintii
(100,0%); postkontrast T1 agirligh tasvirlorda
aktiv kapsulyar giiclonmo niimayis etdirmis.
MR STIR vo MR FLAIR rejimlorinds 100,0%
yuxart intensivlikli; MR DWI rejimds 50,0%
hallarda asag: intensivlikli, 50,0% hallarda iso
yuxart intensivlikli signallar tesvir edilmisdir
(p<0,05).

Limfadenit USM-ds vazidaxili limfa diiytin-
lorinin hipoexogen Kortikal hissasinin galinlas-
mast hesabma hocminin artmasi, aydin vo
hamar konturlari, homogen strukturu va yiiksal-
mis gan tochizati (n=5; 83,3%) ilo oslamotdardir
(p<0,05). Proses 16,7% (n=1) halda xronik hal
kimi — heterogen struktur; qarisiq exogenli go-
riintii; geyri-aydin, nahamar konturlar vo Zzoif
gan tochizat1 ilo xarakterizo edilirdi. Eyni xos-
toyo USM nozarati altinda IIAB aparilmis vo
vorom Imfadeniti prosesi oldugu tosdiglon-
misdir.

Sialolitiaza xarakterik olan osas USM go-
rintii genislonmis axar daxilindo arxa hisse-
sinds akustik kolga veran hiperexogen, KT-doa
iso yuxart sixhiqlt strukturlar goklinds olmus vo
geyd olunan tosvirlor asas patognomonik alamat
kimi doyarlondirilmisdir (100,0%).

Qarisiq torkibli kistalarim (epidermoid vo
mukosele) diagnostikast USM-o nisboton KT va
MRT-ds (n=5; 55,6%) iistiin naticalor gostardi —
kistoz kapsula, daxili struktur vo arakasmalor
daha doqgiq tosvir olundu. Nozoloji diferen-
siasiyada MRT, KT-ya nishoton daha dagiq
notico verdi. Xarakterik olaraq kistalar MR T1
agirhgli  tosvirlordo asagi intensivlikli, T2
agirhgh tosvirlordo yuxari intensivlikli, MR
STIR vo FLAIR-do (100,0%) yiiksok intensiv
goriintiili, MR DWI-da 40,0% asag1 intensiv,
60,0% yuxari intensiv tosvirli idi (p<0,05).

Belo ki, digor mialliflorin naticalori ilo mii-
gayisada, iltinabi proseslords — Sn = 68,0% Vo
100,0%, Sp = 98,0% va 90,0% arasinda varia-
siya edirdi [9].
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Uortin sisi askarlanmis (n=4; kisi xastolar)
xastolorin orta yast 55,0+6,9 olmagla, klinik
anamnezdo uzunmiiddotli tiitin  mohsullar
istifadosi var idi. Uortin sisi 75% halda qu-
lagotrafi vazinin quyrugunda lokalizasiya olun-
musdu. Osas olamotlors aydin va hamar
konturlu (n=4; 100,0%), oval formali (n=3;
75,0%), daxilindo ¢oxsayl kigik vo orta dlgiilii
kistoz oslavalor olan (n=3; 75,0%) voa hipervas-
kulyarliq ilo xarakterizo olunurdu (p<0,05).

USM-ds Uortin sisi hipoexogen fonda kigik
Olglilii  anexogen kistoz saholorin hesabina
75,0% halda qarisiq exogenli idi. Nativ KT-do
(n=3) sis toxumasi heterogen (66,7%), asagi
sixligl; kontrast KT-do aktiv va geyri-barabor
giiclonmoa (100,0%); MRT-do (n=1) sis struk-
turu T1 agirhqh tosvirlords asagi-orta inten-
sivlikli, T2 agirhigh tosvirlordo orta-yuxar
intensivlikli signallar; postkontrast T1 agirligh
tosvirlordo aktiv vo geyri-borabar giiclonmo
niimayis etdirmisdir. MR STIR va FLAIR-do
yiiksak intensivlikli signallar alinmigdir.

Pleomorf adenomali Xastolordo orta yas
43 3+4.4 olmagla, qadmlar (58,8%) Kkisilora
(41,2%) nisbaton stiin - sayda olmusdur.
Pleomorf adenoma tigiin spesifik slamotloro —
Konarlarina gora formanin payl qurulusu (n=15;
88,2%), geyri-homogen (n=12; 70,6%) struktur
(fibroz, kalsifikatlar vo Kistik olavalor hesabina)
Vo solitar olmast (n=17; 100,0%) aiddir [10].
USM olamatlora — sis toxumasmin arxa his-
sosinda akustik giiclonma (n=17; 100,0%),
hipoexogen tosvir (n=12; 70,6%), periferik tipli
hipovaskulyar ganlanma (94,1%); nativ KT-do
(n=8) asag1 sixligh (100,0%); MRT-do (n=5)
T1 agirligh tosvirlords 60,0% asag intensiv Vo
40,0% asagi-orta intensiv, T2 agirliglt tosvir-
lordo 20,0% yiiksok intensiv vo 80,0% orta-
yuxari intensiv signallar alinmigdir. Postkontrast
KT vo T1 agirhghh MRT rejimlorindo sislor
kontrast maddoani geyri-aktiv vo geyri-borabar
sokilda toplamisdir (p<0,05). ©On asas spesifik
olamot T2 agirlighi yag saturasiyali rejimdo
serebrospinal maye ilo identik yiiksok inten-
sivlikli signalin (100,0%) alinmasi olmusdur vo
bu patognomonik olamat pleomorf adenomanin
digar xosxassali vo asason da badxassali sislarlo
diferensial diagnostikasi zamani ¢ox effektivdir
[11].

Lipoma USM-do hamar vo aydin konturlu,
konar hissolorin orta hissoys nisbaton nazik
izlonmosi; hipoexogen struktur daxilinds bir-



birino paralel xattsokilli exopozitiv slavalorin
varligi; rangli Dopplerds avaskulyar olmasi ilo
xarakterizo edilir (p<0,05).

Il grupun badxassali subgrupunda birincili
Vo ikincili (metastaz, residiv va s.) proseslor,
homginin retrospektiv vo odabiyyat molu-
matlarindan alinmig molumatlar arasinda radio-
loji diferensial diagnostik farglondirma apardiq
[12]. Miisahidalorimizds, mukoepidermoid kar-
sinoma 25,0% (n=2; 50,0%), adenokarsinoma
25,0% (n=2; 50,0%), adenokistoz karsinoma
37,5% (n=3; 66,7%) vo limfoma 12,5% (n=1)
agkarlanmig  xoStolorin  hor birindo  proses
birincili  doyarlondirildi. Limfoman1 istisna
etmakls, geyd olunan badxassali sislor arasinda
xarakterik diagnostik slamatlor olmamusdir.

Qeyd edok Ki, 7 xastodon (87,5%) alinmis
xarakterik patoloji tosvir agiz suyu vazilarindan
inkisaf edon geyri-diizgiin vo geyri-dogiq kon-
turlu, otraf toxumalara invaziya vs infiltrasiya
etmis, daxilindo xaotik xarakterli ganlanmasi
olan hipervaskulyar va heterogen solid téroma
soklindo askarlanmis vo otraf limfa diiyiin-
lorinda patoloji dayisikliklor olmusdur [13]. Bu
olamotlor, prosesin badxassali olmasma dogqiq
diagnoz qoymaga imkan vermisdir (p<0,05).

Bodxassoli  proseslorin USM  (n=8), KT
(n=8) vo MRT (n=5) goriintiilora heterogen
strukturlu siglorin daxilindo fibroz vo kalsi-
fikatlar, ham¢inin miixtalif 6l¢iilii tok vo ya bir
neco odod olmagla nekroz sahalori toyin edildi.
USM tosvir 62,5% hallarda hipoexogen (n=5),
37,5% hallarda garisiq exogenli (n=3) alindi. Bu
subqrupda boyiik 6l¢iilii siglorin arxa hissasindoa
akustik giiclonmonin olmamasi (n=6 — 75,0%),
kicik olgulii sislorda zoif akustik kolganin
olmasi (n=2 — 25,0%); sis konarlarinin silinmis
Vo ya dig-dis olmasi1 (87,5%); vaskulyari-
zasiyanin xaotik xarakterli vo hipervaskulyar
(87,5%) olmasi spesifik diferensial diagnostik
olamotlor sayilir [14].

KT-do bodxassali sislordo parenxima 75,0%
hallarda asagi sixligh (n=6) va 25,0% asagi-orta
sixlight (n=2) olmusdur. Venadaxili kontrast
maddo yeridildikdon sonra bu Xastalordan
37,5%-do aktiv barabar giiclonma, 62,5%-do
geyri-borabor giiclonmo qgeyd olundu. T1
agirhgl rejimdo  60,0% asag1 intensivlikli,
40,0% asagi-orta intensivlikli, T2 agirhqh
rejimds 20,0% orta-asag1 intensivlikli, 80,0%
asag intensivlikli tosvirlor alind1. Qeyd edak Ki,
T2 agirhight rejimdo zoif signal alinmasi bad-
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xassali siglorin diferensial diagnostikasinda spe-
sifik diferensial diagnostik olamat sayilir [15].
Postkontrast T1 agirligh rejimds 40,0% patoloji
ocagin borabor giiclonmasi, 60,0% geyri-bara-
bar giiclonmasi tosvir edildi.

Olgiilon diffiiziya omsali diffiizion yiik-
lonmis MRT tasvirin kamiyyat gostaricisi kimi
agiz suyu vozisi limfomalarinda karsinomalara
nishoton asagi kamiyyatlo gostorilir. Toyin edil-
misdir ki, karsinomalarin orta diffiiziya omsal
xosxassali solid siglorin diffiiziya omsallarindan
cox kicikdir, belo ki, Uortin sisinin diffliziya
omsali bodxassali sis gostaricilorindon  do
kigikdir [16]. Bu, sis stromasinda intensiv lim-
fatik toxuma toplanmasi vo epitelial kompo-
nentin proliferasiyasi hesabinadir; bunlar hii-
ceyroxarici ekstravaskulyar sahonin azalmasina
Vo naticado diffiizion omsalin kigilmasine sobob
olur [16].

Bizim miisahidslordos, iltihabi vo sis pato-
logiyalarinda limfa diiyiinlorinin prosess calb
olunmasinin klinik vo radioloji olamatlori bir
sira nagr edilmis islorin naticalari ilo uygunluq
toskil etmisdir [17].

Agiz suyu vaozilorinin mixtolif siglorinin
daxilindo toyin olunan damarlarin miqdarina
goro, agiz suyu vozi sislori 3 qrupa bdolin-
miigdiir: avaskulyar, hipovaskulyar (1-4 damar),
hipervaskulyar (5 vo daha ¢ox damar). Xarak-
terino goro hipo- vo hipervaskulyar téromalar,
venoz Vo arterio-venoz ganlanma olan gruplara
boliinmiisdiir. Moalumatlara osasen hipervas-
kulyar tip badxassali (52,3%), hipovaskulyar tip
iISo bir ¢ox xosxassoli sislor (90,2%) {iglin
xarakterik sayilir [18]. Birincili badxassali
sislordo arterio-venoz (34,5%), metastatik vo
limfoproliferativ sislordo venoz tip ganlanma
(8,3% vo 2,2%), xosxassoli sislordo asason
arterio-venoz tip xarakterik idi  (33,3%).
Arterio-venoz ganlanma olan sislordo intratu-
moral damar goklinin asas spektral gostaricilori
(maksimal sistolik siirat Vo pulsasion indeks)
Komiyyot analizi aparilmigdir. Badxassali sislor-
do bu gostaricilor: maksimal sistolik siirat 20,0
sm/san vo pulsasion indeks 1,0-don boyiik alin-
mugdir (xosxassali sislordo bu gostoricilor asagi
olub). Alman molumatlar bir sira muolliflorin
[19] naticaloari ilo miiqayiss edils bilar.

Bizim miisahidslorimizo géra kompression
sonoelastografiya tigiin Sp=100,0%, Sn=88,9%,
daqgiglik 94,7% olmusdur. B-rejimds kompres-
sion sonoelastografiyaya nishaton Sp = 66,7%,
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Sakil. Agiz suyu vazi patologiyalar iigiin klinik-diagnostik alqoritm

Sn = 93,8%, doqiqglik isa 89,5% toskil etmisdir.
Dogiqglik vo spesifikliys gora kompression
sonoelastoqrafiyanin naticalori B-rejim (p<0,05)
molumatlarini tstoloyirdi. Alman molumatlar
digar miialliflorin naticalori ilo miiqayiso edilo
bilor [20].

Agiz suyu vazilorinin nonneoplastik vo
neoplastik patologiyalarmin klinik-radioloji di-
ferensial-diagnostik oslamaotlori asasinda bizim
hazirladigimiz Klinik-diagnostik algoritm asa-
gidaki sokildo gostorilmis vo statistik malu-
matlara asason tosdiqini tapmisdir.

Todgigatin  naticalorina  oasasan, USM,
rongli va energetik Dopplerls birgs forqli agiz
suyu vozi proseslorinin diferensial diagnos-
tikasinda doaqiqliyi yiiksaldir vo erkon miia-
yino metodu kimi totbig edilmalidir. Todqi-
gatdan molum olur ki, bir ¢ox patoloji doayi-
sikliyo ugramis toxumanin qan tochizati vo
gan damarlarmin yerlosmasi, RDM vo EDM-
do xarakterik goriintii ilo saciyyslonir. USM
agiz suyu vazilorinin neoplastik patologiya-
sinda vo aparilan miialiconin keyfiyystino na-
zarotdo osas skrining metodu kimi secil-
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moalidir.

Sado Kistalardan fargli olaraqg, ikincili do-
yisikliklora ugramis vo daxilinds piy toxumasi
dasiyan kistalarin diagnozunda, KT vo MRT
miayinalori  USM-don daha moalumathidir.
Kista torkibindoki mohtoviyyatin harokatliliyi
yalniz USM-do miisahido edilir. MRT-do
miixtolif goriintii rejimlorindon  (T1, T2,
FLAIR, STIR, DWI) istifado etmoklo Kista-
daxili patoloji substratin tobioti hagqinda
dagiq moalumat olds etmok miimkiindiir, belo
ki, DWI MRI rejimi epidermoid kistalarin
nozoloji diagnostikasi li¢iin avozolunmazdir.
Neoplastik vo nonneoplastik proseslarin dife-
rensial diagnostikasini optimallasdirarkon tog-
dim olunan algoritmin istifadasi tovsiya olu-
nur. MRT, intraparenximal 6dem vo morfoloji
doyisikliklori, sisin {iz sinirina olan alagesini
vo prosesin sorhadlorini toyin etmok tigiin
daha hassasdir. MRT T1 tosvirlor sisin kon-
turlar1 vo yayilmasini doqiq gostordiyi halda,
MRT T2 tosvirlor daxili arxitekturas: haq-
qinda daha dagiq malumat verir.



10.

11.

12.

13.

14,

15.

16.

17.

18.

19.

20.

ODOBIYYAT

Nayak, G.K., Hagiwara M. Imaging of Salivary Gland Pathology // Operative Techniques in Otolaryngology —
Head and Neck Surgery, — 2018, 29 (3), — p. 116-128.

Abdullayev, R.Y., Lysenko V.V., Efimenco S.G. Ultrasonic Characteristics of Salivary Gland Tumors // —
Kharkov: J EC Dental science, — 2017, 15 (6), — p. 205-214.

Benjamin, K.H.L., King A.D., Qi-Yong A. [et al.]. Head and Neck Tumors: Amide Proton Transfer MRI //
Radiology, — 2018, 288 (3), — p. 781-790.

Lee, M.H.A,, Lee C.S., Sim C.Q.X. [et al.]. Sublingual dermoid cyst: Case report and a review of the clinical,
radiological and histological aspects of this rare condition // Oral Surgery, — 2017, 11 (2), — p. 147-152.

Elarbi, M., Khalifa O. Incidence of neoplastic versus non-neoplastic diseases of salivary glands in western Libya //
International Journal of Oral and Maxillofacial Surgery, — 2017, 46 (1), — p. 303.

Lewis, A.G., Tong T., Maghami E. Diagnosis and management of malignant salivary gland tumors of the parotid
gland // Otolaryngologic Clinics of North America, — 2016, 49 (2), — p. 343-380.

Kucuk, U., Akoz G., Cakir E. [et al.]. Documentation of the Salivary Gland Tumors: An Institutional data from
Turkey // Medical Science and Discovery, — 2015, 2 (1), — p. 144-147.

Yologlu, Z., Aydin H., Alp N.A. [et al.]. Diffusion weighted magnetic resonance imaging in the diagnosis of
parotid masses. Preliminary results // Saudi Medical Journal, — 2016, 37 (12), — p. 1403-1407.

Byiimuk, H.b. [Jluddepennmansaas OUarHOCTHKAa BOCHATUTEIBHBIX 3a00J€-BaHWH, CONUAHBIX OIyXONeH wu
KHMCTO3HBIX 06pa3OBaHI/II71 TOJIOBBI U HICHU IO AAaHHBIM KOMIUJICKCHOI'O YJIbTPA3BYKOBOI'O HCCIICAOBAHUA: / JUCC.
KaHZ. Men. HayK. / — Mocksa, 2008. — 139 c.

Luksic, 1., Virag M., Manojlovi¢ S. [et al.]. Salivary gland tumours: 25 years of experience from a single institution
in Croatia // European Journal of cranio-maxillo-facial surgery, — 2012, 40 (3), — p. 75-81.

Miaoa, E.L., Xuea H., GeJ Y. [et al.] Differentiation of pleomorphic adenoma and Warthin's tumour of the salivary
gland: is long-to-short diameter ratio a useful parameter? // Clinical Radiology, — 2015, 70 (11), — p. 1212-1219.
Kandaz, M., Soydemir G., Bahat Z. [et al.]. Prognostic factors and clinical outcome in parotid gland tumors: a
single institution experience from the eastern black sea region of Turkey // Asian Pacific Journal of Cancer
Prevention, — 2016, 17 (3), — p. 1169-1174.

Seethala, R.R., Stenman G. Update from the 4th edition of the World Health Organization classification of head
and neck tumours: tumors of the salivary gland // Head and Neck Pathology, — 2017, 11 (1), — p. 55-67.

Zhang, Y.F., Li H., Wang X.M. [et al.]. Sonoelastography for differential diagnosis between malignant and benign
parotid lesions: a meta-analysis // European Radiology, — 2018, 29 (2), — p. 725-735.

Rodriguez, C.P., Parvathaneni U., Méndez E. [et al.]. Salivary gland malignancies // Hematology/oncology clinics
of North America, — 2015, 29 (6), — p. 1145-1157.

Christea, A., Waldherrc C., Hallettd R. [et al.]. MR imaging of parotid tumors: Typical lesion characteristics in MR
imaging improve discrimination between benign and malignant disease // American Journal of Neuroradiology, —
2011, 32 (7), — p. 1202-1207.

Bozza, F., Vigili M.G., Ruscito P. [et al.]. Surgical management of parapharyngeal space tumours: results of 10-
year follow-up // Acta otorhinolaryngologica Italica, — 2009, 29 (1), — p. 10-15.

Gerson, S.M., Oppermann P.O., Maahs L.G.P. [et al.]. Parotid gland tumors: A retrospective study of 154 patients
/I Brazilian Journal of Otorhinolaryngology, — 2015, 64 (3), — p. 301-306.

Cenoga, }0.C. CoBpeMeHHBIE BO3MOKHOCTH yIbTPa3BYKOBOH THArHOCTUKH OITyXOJICH CITIOHHBIX JKeJie3: / aBToped.
Ivice. KaH. Mel. Hayk. / — Mocksa, 2011. — 87 c.

Bhatia, K., Rasalkar D.D., Lee Y.P. [et al.]. Evaluation of real-time qualitative sonoelastography of focal lesions in
the parotid and submandibular glands: applications and limitations // European Radiology, — 2011, Ne20, — p. 1958-
1964.

3.M.Caasiros’, 10.T.9¢penaues’, U.P.Parumos’

HOCIENJOBATEJBHOCTDb IPUMEHEHUA METOJIOB Y34, KT U MPT
B IMATHOCTHUKE IATOJIOTUH CJIFOHHBIX KEJIE3

'Knunuxa umenu H.Tycu, Asep6aiioacan; * Kagedpa uenocmuo-nuyegoii xupypeuu Azepbaiioscanckozo

Meouyunckoeo Yuueepcumema, baky, Azepoatioscan

Pezrome. B cratbe npeacTaBjcHa I/IH(l)OpMaI_[I/ISI 00 HCCHGI[OBaTeHLCKOﬁ pa60Te, HpOBO,I[HMOﬁ C ICJIbIO

M3y4EHUs XapaKTEPHBIX JUIA MATOJIOTHM CIIOHHBIX JKEJe3 TUarHOCTHYECKUX MPU3HAKOB C MOMOIIBIO COBpE-
MEHHBIX METOJOB PaJHOJIOTHYECKON AMAarHOCTHUKH, TPYIIUPOBKHA PE3yabTaTOB IMPOBEAEHHOTO o0cieno-
Banus (Y3U, KT u MPT) Ha ocHOBe nuddepeHanbHOi JUarHOCTUKA CUMIITOMOB OTHOCSIITUXCSI K 3TUM
3a00JI€BaHUSIM M OIpPEIENICHUS ONTUMAJbHOM IOCIe0BATENbHOCTH 00CIeOBAaHUS ITyTEM IOBBIIICHUS
TOYHOCTH JHUATHOCTUKU.
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B wuccnemoBanne ObUIM BKITIOUEHBI TAITUEHTHI, ¥ KOTOPHIX B TedeHue 2016-2018 rr. HaOIIODAHCH
HEJaBHO BO3HUKIINE CTAOMIIbHBIE OTEKHM B 00JACTH IIeW W OCOOEHHO JOKaJHM30BAHHBIE OKOJO KPYITHBIX
CJIFOHHBIX XKeJe3, a TAKXKE paHee CYIICCTBOBABIIKE MATOJIOTHH CIIOHHBIX XkKeie3 (PeHUIuBLL U T. 1.). bbun
3aneiictBoBanbl 100 amOynaTOpHBIX MANMEHTOB, KOTOpble ObUIM pa3fefieHbl HAa 2 OCHOBHBIE TPYIIIEI
(HOHHEOITacTHYEeCKHe W HeolUlacThdeckne) U 6 moarpymi. HoHHeoriacTrdeckas rpymnmna Oblia pas/ieseHa
Ha 4 moarpymmsl (N=70) — BocanuTeIbHBIE TPOLECCHI C OCTPBIM U XpOHWYecKuM TedeHrneM (N=51), mpo-
LECChl C CHANONUTOM (KaMHEeM) B MPOTOKaxX CIIOHHBIX jkene3 (N=8), odaroBele MpOLECCH KHCTO3HOTO
xapakrepa (N=9) u npyrue nporeccol (N=2); HeoIulacTHIecKas rpynmna Oblia pas/esieHa Ha 2 MOATPYIIITbI
(N=30) — mobpokauectBenHbiec (N=22) 1 3710Ka4eCTBEHHbIC OIMyXxoJeBbie mpoiecchl (N=8). B ucciemnosa-
TeNbCKO# padote ncnonb3oBanuck Metoasl Y3U, KT u MPT, a Taxke paznuyHble peXUMbI STHX METOIOB.

HUccnenoBanue nokasaino, uto Y3U npu naToorusax CIIOHHBIX JKEJIe3 MOXKET OBITh MOJIE3HBIM KaK METO[
IJJAHOBOTO OOCJIEIOBAHUS HAa PAaHHHUX CTAJAMAX, TaK U MPH AUHAMUYECKOM HAOIIOJEHUH B TIOCIEOEPAINOH-
HOM miepuoze. KoMrbtoTepHas ToMorpagusi MOKET HCIIOJIB30BAaThCS JIJIS BBIABICHHS JACCTPYKIIMNA, BO3HHU-
KaroIUX B OJU3JICKAIINX KOCTSX, a TAKKE BHYTPUKEIC3UCTHIX MU BHYTPHOIYXOJIEBBIX Kajbludukarmii. C
npyroit croponbl, MPT mmeer Oompmiee 3HadeHwe mpu audGepeHInaniy BHYTPIDKEIE3UCTOTO OTeKa U
Mopdoornueckux N3MEHEHHH, ONPEEICHNH JTUIIEBOT0 HEPBa M €r0 OTHOIIEHHS K OITyXOJH, BEISICHEHHN —
SIBIISIETCS JIU TIpOLiecC JOOPOKaYeCTBEHHBIM MM 31I0KAUECTBEHHBIM.

E.M.Sadigov', Y.T.Afandiyev'!, Ch.R.Rahimov?

THE SEQUENCE OF APPLICATION OF ULTRASOUND, CT AND MRI STUDIES
IN SALIVARY GLAND PATHOLOGIES

N.Tusi memorial clinic, Baku, Azerbaijan; 2Department of Maxillofacial surgery,
Azerbaijan Medical University, Baku, Azerbaijan

Summary. The article presents information about the research work carried out to study diagnostic signs
characteristic of salivary gland pathologies using modern radiological diagnostic methods, grouping the
results of the examination (ultrasound, CT and MRI) based on differential diagnosis of symptoms related to
these diseases and determining the optimal sequence of examination by increasing the accuracy of diagnosis.

The study included patients who, during 2016-2018, had recently developed stable edema in the neck and
especially localized near large salivary glands, as well as pre-existing salivary gland pathologies (relapses,
etc.). 100 outpatient patients were involved, who were divided into 2 main groups (non-neoplastic and
neoplastic) and 6 subgroups. The nonneoplastic group was divided into 4 subgroups (n=70) — inflammatory
processes with acute and chronic course (n=51), processes with sialolite (stone) in the ducts of the salivary
glands (n=8), focal processes of a cystic nature (n=9) and other processes (n=2); the neoplastic group was
divided into 2 subgroups (n=30) — benign (n=22) and malignant tumor processes (n=8). The research work
used ultrasound, CT and MRI methods, as well as various modes of these methods.

The study showed that ultrasound in the pathology of the salivary glands can be useful as a method of
routine examination in the early stages, and with dynamic observation in the postoperative period. Computed
tomography can be used to detect destructions occurring in nearby bones, as well as intraparenchymal or
intratumoral calcifications. On the other hand, MRI is of greater importance in differentiating
intraparenchymal edema and morphological changes, determining the facial nerve and its relationship to the
tumor, and determining whether the process is benign or malignant.
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