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Giris. Uz sinirinin bozi xostoliklorindo metrinin 6l¢iilmasi homginin kompiiterds istif-
sinirin vo onu ohato edon birlosdirici toxuma ado {iglin uygunlagdirilmis RadiAnt DICOM
gisalariin 6demi miisahids olunur [1,2], bu da Viewer proqramindan istifa-do edorok sagital
patoloji voziyyeotin miixtolif tozahiirlorinin vo koronal proyeksiyalarda aparilmigdir
(nevralji, Bell iflici vo s.) koaskinlogmasing so- (sokil). Toadqgigat zamani alinmis komiyyot
bob olur. Uz sinirinin topoqrafik-anatomik gostaricilori variasiya vo dispersiya tisullarinin
xiisusiyyatlorini nozors alsaq, dar stimiik kana- totbiqi ilo IBM Statistics SPSS-26 programin-
lindan kegmaosi bu sinirin sixilmasinin vo ka- da aparilmisdir [5].
nalin diametrinin nisbatindos ciizi pozuntularla Tadqiqatin naticalari vo onlarin miiza-
bas vermosini miimkiin edir, beloliklo "isemik kirasi. Noticolorimizo osason, biz-momays-
neyropatiya'ya sobab olur [3,4]. Bu baximdan bonzarbiz dolikdon, asason, iz siniri bir kotiik-
iz kanalinin diametrinin onun miix-tolif his- lo ¢ixir. Tadgiqgatin naticalori miioyyan etdi ki,
solorindo sinire nisbatinin dyronilmasine yo- yetkinlik yasina ¢atmis insanin iz siniri sagda
nolmis todqiqatlar, fikrimizco, bdyiikk elmi vo 1,69+0,5 mm, solda 1,63+0,6 mm arasinda
praktiki maraq dogurur. doyison diametro malikdir. Bu gdstorici ¢ox

Tadqiqatin maqgsadi iz siniri kotiyi- sabitdir vo yetkinlik dovriinde az dayisir. Ko-
niin diametrinin eyniadli kanalin son hissasi — tilyliniin morkazi hissalori adaton iki vo ya li¢
biz-momoyabonzor doliyinin diametrine nis- boyiik dosto tutur vo onun periferik hissolo-
botini dyronmok vo sinirlo {iz kanali arasinda rindo adaton bir neco, bozon onlarla mielinli
sorbast saholori miioyyon etmok olmusdur. liflo tomsil olunan bir neg¢s kicik dostolor mii-

Tadqiqatin material vo metodlar. isdo sahido olunur. Yetkin yas dovriindo iiz sini-
bir sira morfoloji metodlar kompleksindaon isti- rinin biitlin gostaricilorinin sabitlogmasi dovrii
fado edilmisdir. Biz-momoyobonzor dsliyinin hesab etmoyo osas verir. Biz-momoyabonzor
diametrinin 6l¢iilmasi vo bu soviyyadas iz sini- dalik soviyyesindo kicik vo orta mielin liflo-
rinin morfologiyasmin tohlili aparilmisdir. 38 rinin miqdar1 miivafiq ola-raq 5-20% vo 10-
iz siniri todqiq edilmisdir. 15 insan meyit-lo- 60% -o godor azalir, iri mielin liflorinin miq-
rinds iz sinirinin kéndolon kosik dia-metri hor dar1 miivafiq olaraq artir (cadval). Kigik mie-
iki torofdo 6l¢iiliib, 8 halda iso yalniz bir torofi linli liflorin sayinin azal-masi onlarin intra-
todqiq etmak miimkiin olub. Uz kanalinin son kranial hissesindo sinirdon ayrilan saxolorinin
hissasi olan biz-momaoyabanzor daliyinin dia- torkibina daxil olmasi il slagodardir.
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Sakil. KT tasvirinda iiz siniri kanalinin biz-momayabanzar daliyi (oxla gostarilib).
Diametr =1.22 mm.

Cadval.
Uz sinirinin kétiiyiiniin vo Biz-mamayabanzar daliyinin diametrlorinin gostaricilori

Biz-momoyabanzar doliyinin Uz sinirinin kétilyliniin dia- Uz sinirinin diametrinin
diametri (mm) metri (mm) biz-momayabanzar
daliyinin nisbati
sag sol Sag sol Sag Sol
Mean 2,39+0,18 2,18 £0,33 1,69+0,5 1,63+0,6 70.7 % 74,7 %
Max 3,44 2,98 1,95 1,84 56,7 % 61,7 %
Min 1,88 1,64 1,52 1,38 80,8 % 84,1 %

Cadvoldon goriindiiyii kimi, iz sinirinin
kotliylinlin diametrinin biz-momayabonzar do-
liyinin diametrina nisbatinin minimum vo
maksimum doyorlori 56,7% (sag torof) vo
61,7% (sol toraf) 80,8% (sag toraf) vo 84 ,1%
(sol torof) arasinda doyisir, bels ki bu nisbatin
orta gostaricilori sag torof {iglin orta hesabla
70,7%, sol taraf tiglin 74,7% toskil edir.

Bu isdos iz siniri vo onun kanal1 arasin-
daki morfoloji alagays diqgat yetirilmisdir ki,
bu da sinirin sixilmasiin asas gostoricisi ola
bilor. Biz bu slageni insan meyiti va radioloji
todqiqatlar vasitosilo qiymotlondirdik ki, bu da
har iki strukturu eyni zamanda tohlil etmayo
imkan verir. Ciinki sinirin 6ziinii 6l¢gmadon iz
kanalinin diametrinin Ol¢lilmosi  ¢asqinliga
sabab ola bilar. Bu sababdan, iiz siniri ilo onun
eyniadli kanali arasindaki nisbatin Gyronil-
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moasi, sixilma ilo bagli miizakiro aparilarkon
yalniz kanalin diametrinin tohlilindon daha eti-
barli hesab edilir. Viena va digorlori [6]. Bell
iflici olan xastolords iiz sinirinin timpanik vo
mastoid seqmentlorindo ohamiyyatli forqlor
askar etmislor. Sinirin faktiki sixilma doro-
cosini gdstormak ticiin iz siniri ilo onun kanal
arasindaki nisbot tohlil edilmisdir. Miiolliflor
miioyyan etmislor ki, mosul seqmentlor iiz
siniri kanalimin timpanik vo mastoid seq-
mentloridir. Onlar bels naticoys golmislor ki,
iz siniri ilo onun kanalinin diametri arasindaki1
nisbatin 6l¢iilmosi sadoco kanalin diametrinin
Olclilmosindon daha inandirict vo mantiqli
isuldur.

Biz-momoyobonzor dolik vo iz siniri
kanalinin klinik vo corrahi shomiyyati bir nego
todqgiqatda tosvir edilmisdir.




Lakin miiasir adabiyyatda iiz siniri kana-
1 vo biz-mamoyobaonzaor daliyin anatomik vo
morfoloji detallar1 ilo baglh ciddi bosluglar
movcuddur. Todgiqatimizda biz-momoyoban-
zor doliyin diametr gostoricilori iizra aldo et-
diyimiz molumatlar Yiirdbakan vo basqalari-
nin [7] isindo do tosdiqini tapmisdir. Homin
iso goOro, qadinlarda sag biz-momoyoabonzor
doliyin orta diametri 2,24 + 0,58 mm, kisilordo
159 2,50 = 0,63 mm togkil etmisdir. Sol biz-
momoyabanzar dolikds iso qadinlarda 2,25 +
0,56 mm, kisilorda iss 2,44 + 0,62 mm diametr
gostaricilori geydo alinmigdir. Mislliflorin bu
movzuda apardiqlart todqiqatlar [8] biz-
momayabonzor doliyin formasinda miixtalif-
liyi, habelo bu doliyin miixtalif anatomik
strukturlara nisbotds doqiq yerlogmasini nii-
mayis etdirmisdir. Ghosh vo digorlori [9] quru
kallolordo biz-momayobaonzor doliyin Ol¢li vo
formasindaki forglori todqiq etmis vo bu do-
liyin On-arxa vo enino diametrlori arasinda
ohomiyyatli forq agkar etmomisdir. Onlar bels
bir forziyys iroli siirmiislor ki, biz-momoya-
bonzar doliyin anatomik variasiyalari iiz sini-
rinin zodolonmosi ti¢lin risk faktoru ola biler,
bu iso Bell iflici vo ya iz sinirinin birtorafli
iflici ilo naticalons bilor. Vaishali vo Mohanraj
[10] biz-momayabonzar daliyin uzunlugunu vo
enini 6lgmiis vo sag vo sol torof arasinda oho-
miyyatli forq oldugunu (p < 0,05) bildirmislor.
Celik vo digorlort [11] iz siniri kanalinin
diametrinin Bell iflici doracasi ilo har hansi bir
olagasinin olub-olmamasini miisyyan etmok
liclin arasdirma aparmislar. Celik vo basqa-
larinin tadqiqati,

Yekun. Apardigimiz todqgiqat normada
biz-momoyabanzar doliyin diametri ilo bura-
dan kecon iiz sinirinin diametri arasinda for-
qin oldugunu miiayyan etdi. Belo ki, iiz siniri
kotiiyii doliyin 2/3 hissosini tutur. Bu forgin
azalmas1 miixtolif kompression patologiya-
lara, o climlo-don parez vo ifliclora sobob ola
bilar.
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PE3IOME

COOTHOUEHUE TUAMETPA CTBOJIA JIMIIEBOI'O HEPBA
K AUAMETPY JIMIHIEBOI'O KAHAJIA HA YPOBHE HINJIOCOCHEBHUJHOI'O OTBEPCTHUA
Kepum3ane I'onbHapa Jabxan kbi3bl, MoBcymoB HapumanTodgur orJibl.
AzepOaifkaHCKuiT MEAUIIMHCKHUY YyHUBepcuTeT. Kadenpa anaTroMun 4enoBeka U MeIMIIMHCKOM
tepmuHoONIoTHU. baky, AzepOaiimkan

Lenpro uccnenoBaHus SIBUJIOCH M3YYE€HHE COOTHOLICHMS TUAMETpa CTBOJIA JMLIEBOTO HEPBa K AUAMETPY
BBIXOJTHOTO OTBEPCTHSI JIMIIEBOTO KaHaja - IIMJIOCOCHEBUTHOTO OTBEPCTHSL.

OOBEKTOM HUCCIICAOBaHUS ABUIMCH 38 JIMIIEBBIX HEPBOB. M3MepeHus quamMeTpa IMI0COCIIEBHIHOIO OTBEP-
CTHS NPOBOAMJIM B CaruTTaJIbHOM M KOPOHAPHOW MPOEKLUHMSAX C HCIOJIB30BAHUEM aNalTUPOBAHHOIO MJIS
KOMITBIOTEPHOTO UCIIOJIb30BaHuUs MporpaMMHOT0 obecriedenust RadiAnt DICOM Viewer.

PesynpTathl MccaenoBaHUs MOKA3aJIH, YTO HAa YPOBHE IIMJIOCOCIIEBUIHOTO OTBEPCTHS KOJIMYECTBO MEIKHX
" CPpCAHUX MHUCIIMHOBLIX BOJIOKOH YMCEHBIIACTCA, @ KOJIMYCCTBO KPYIIHBIX MUCIMHOBLIX BOJIOKOH YBCJIWYH-
BAETCS, YTO CBA3aHO C BKJIIOYEHHEM MEJKHX M CPEIHHUX MHUEIMHU3MPOBAHHBIX BOJOKOH B COCTaB BETBEH,
OTXO0a1IIuX OT BHYTpI/I‘-ICpeHHOI\/'I YacCTH JTUICBOI'0O HEPBA. MunuMaabHble 1 MaKCUMaJIbHBIE 3HAYSHHUS COOT-
HOIIIEHUSI TUaMEeTpa CTBOJIA JIMLIEBOI'O HEPBA K AWAMETPY LIMIOCOCLUEBHIHOIO OTBEPCTUSI COCTABHIIM COOT-
BETCTBEHHO 56,7% (cnpaBa) u 61,7% (ciesa), 80,8% (crpasa) u 84,1% (cneBa), Toraa Kak CpeHHe MOKa-
3aTeJIn 3TOTO COOTHOLICHHUS COCTaBIISIOT B cpeaneM 70,7% cnpasa u 74,7% cnesa.

Takum 00pazom, U3MepeHne TOJIBKO AMaMeTpa JHUIEBOro KaHana 0e3 M3MEepeHHs TuaMeTpa HepBa MOXKET
MIPUBECTH K IyTaHHULe. V3yueHne 3Tol B3aMMOCBA3M MOXXHO CUMTATh Ba)KHBIM MPU JTUArHOCTHKE psAa ma-
TOJIOTHH JINLIEBOI'O HEPBA U BHIOOPE TAKTUKU JICUECHUS.

KiroueBble ciioBa: ]luL;BBOLZ Hepe, MUueroapxumeKmoHuKkd, MueluHoesle 60J10KHA, Jzuuegoﬁ KaHai, wuio-
COCL;@@MOHO@ omeepcmue.

SUMMARY

RATIO OF THE DIAMETER OF THE FACIAL NERVE TO THE DIAMETER OF THE SAME
CANAL AT THE LEVEL OF THE STYLOMASTOID FORAMEN
Kerimzade Gulnara Elkhan, Movsumov NarimanTofiq
Azerbaijan Medical University. Department of Human Anatomy and Medical Terminology.
Baku, Azerbaijan

The purpose of the study was to study the ratio of the diameter of the facial nerve stump to the diameter of
the last part of the facial canal - the stylomastoid foramen.

38 facial nerves were studied. Measurements of the diameter of the stylomastoid foramen, the terminal part
of the facial canal, were also performed in sagittal and coronal projections using RadiAnt DICOM Viewer
software adapted for computer use.

The results of the study showed that at the level of the stylomastoid foramen, the number of small and
medium myelinated fibers decreases, and the number of large myelinated fibers increases, which is
associated with the inclusion of small and medium myelinated fibers in the branches extending from the
intracranial part of the facial nerve. Minimum and maximum values of the ratio of the diameter of the
stump of the facial nerve to the diameter of the stylomastoid foramen.were 56.7% (right side) and 61.7%
(left side), 80.8% (right side) and 84.1% ( left side), so the average indicators of this ratio are 70.7% on
average for the right side and 74.7% for the left side

We assume that there is as much a relationship between the degree of Bell's palsy and the cross-sectional
diameter of the facial canal as possible. The study of this relationship can be considered important in the
diagnosis of a number of facial nerve pathologies and the choice of treatment tactics.

Key words: facial nerve, myeloarchitectonics, myelinated fibers, facial canal, stylomastoid foramen.
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Giris. Qarmn nahiyssinin hocminin bo-
yiik olmasi tez-tez bu nahiyads zodslonmalorin
miigahido olunmasina sobab olur. Homg¢inin
bir neg¢o hoyati vacib orqanin garin boslugunda
yerlogsmosing géra bu nahiyonin zodslonmalori
agir fosadlarla, hotta 6liimlo notocalonir. Zads-
lonmolords mormi bozon periton bosluguna
niifuz etmoso do kiit tosir naticosinds peri-
tondaxili orqanlarda zodslor toronir. Yiiksok
stiroto malik odlu silahlarla torodilon abdo-
minal travmalarda xiisuson do ddyiis meydan-
larinda ilk yardim zamani gézdon gacan zade-
lonmolors tez-tez rast golinir vo naticads 6liim
nisbati artir. Odlu silah zadslonmalorinds bal-
listik tosir naticasinds yalniz giills va galpanin
daxil oldugu organda deyil, otraf toxumalarda
da zodolor amolo golir. Qalpa ilo tdradilon
xosarotlordo yumsaq toxumalar1 zodoloyon
kicik yaralardan tutmus daxili orqanlarin zodo-
lonmoalorina qodor genis ¢esidlilik miisahido
olunur. Yaxin mosafodon qgalpa zodolori yiik-
sok stiratli giillolorin ballistik tosirino oxsarliq
gostorir vo atos acilan silahin biitiin kinetik
enerjisinin toxumalara yayilmasina sobob olur.
Uzaq mosafodon atilan qolps zodolonmo-
lorinda iso hor bir galpe donasi kigik kinetik
enerjili bark kiit ogya xiisusiyyeoti dasiyir. Bu
xtisusiyyatlora gora qolpa zadolorini giillo zo-
dolorindon ayirmaq asan olur. Xarici miiayi-
nado kicik zodonin olmasina baxmayaraq da-
xilda bdyiik hocmds zodolonma miisahids olu-
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nur. Qarin bosluguna niifuz edon marmi yalniz
kinetik enerjisi ilo deyil, qurulusu vo xiisu-
siyyotlori sayssindo do basqa orqganlarda zo-
dolor omolo gotirir. Istinin tosirindon daxili
orqganlarda yaniqlar toronir, zsharli giillolorin
tosirindon zoharlonma bag verir, giillonin sii-
miiklordon qopardigi golpalor slave zadolon-
molors sobab olur vo s. Orta va yiiksok siiratli
silahlar toxumani kegorkon elo enerji dalgasi
(pulsasiya edon bosluq) omolo gotirirlor ki,
giillo ekstraperitoneal yol izloss bels, homin
dalganin tosirindon intraperitoneal orqanlar da
zadalonir.

Tadqigatin maqgsadi biitiin diinyada ye-
ni nosil miiharibs kimi gobul olunmus Ikinci
Qarabag miiharibasi zamani horbi qulluggu-
larda miisahids olunan qarin nahiyesinin odlu
silah zadslonmoalorinin bozi xiisusiyyatlorinin
Oyronilmosidir.

Tadqigatin material vo metodlar.
Tadgiqat materiallari Birinci vo Ikinci Qara-
bag miiharibolori zamani1 odlu silah zodolori
alaraq harbi hospitallarda miialico almis horbi
qulluggularin adlarina tortib olunmus xostolik
tarixlori, ¢ixarig epikrizlori vo tibbi sohadotna-
molar toskil etmisdir. Tibbi sonadlor Miidafio
Nazirliyinin Bas Klinik vo Qarnizon hospital-
larinin arxivlerindon gétiiriilorak osas molu-
matlar toplanmis Excel proqraminda sistem-
losdirilmis vo statistik tohlil edilmisdir. Yarali
harbi qulluqgularin say1 horbi sirr oldugundan
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say verilmomis, yalniz faizlordon istifado edil-
migdir.

Tadqiqatin naticalari vo onlarin miiza-
kirasi. Torofimizdon biitiin zodolonmolor ana-
tomik nahiyolor iizra qruplagdirilaraq qarin
nahiyasindan odlu silah zadslari alanlarin mig-
dar1 miioyyan edilmisdir. Nahiyalor iizra qarin
nahiyosinin odlu silah zadolonmolori otraflar
vo bag-boyun nahiyolorindon sonra iiglincii
yerdo golir (cadval).

peritoneum yaranir. Bagirsaqlarin mohtoviy-
yatt mikroblarla zongin oldugu iiclin qisa
zamanda infeksiyalasma yaralinin voziyyatini
agirlagdirir. Sidik-ifrazat sistemi orqanlarmin
zodolonmosi hematuriya ilo Oziinii gostarir.
Retroperitoneal orqanlarin zadsloanmasinds bo-
yilk hocmdo hematomalar formalasir. Qarin
bosluguna niifuz edon odlu silah zodslonmo-
lorindo parenximatoz orqanlardan dalaq vo
garaciyear, bosluglu orqanlardan modo vo ba-

Cadval.
Birinci va Ikinci Qarabag miiharibasi zamam odlu silah zadalori alan harbi qulluqgularda
xdsaratlorin lokalizasiyasina gora paylanmasi

Yosarotin anatomik Birinci Qarabz‘l'g Ikinci Qaraba%
lokalizasi Miistorak Miistorok
okalizasiyasi Tok Tok
(coxsayl1) (coxsayl1)
Bas-boyun 9,4% 2,68% 27,25% 15,5%
Dos 16,1% 1,79% 7,5% 2,25%
Qarin 8,93% 0,89% 8,3% 2%
Yuxari otraf 10,7% 1,34% 12,5% 4%
Asagi otraf 44.2% 5,8% 22,5% 10,75%
Iki vo daha artiq nahiyo 10,71% 4,02% 29.75% 11,5%

Oliimo sobob olmasma gore do abdomi-
nal travmalar bas-boyun vo dos qofosi travma-
larindan sonra 3-ciidiir. Abdominal travmala-
rin 70 %-1 niifuz edon, 30 %-1 kiit zodolordir.
Biitiin travma moansgali 6liimlorin 10 %-1 qarin
zadslonmalarinin payma diisiir. Qarin nahiys-
sinin odlu silah zadolonmolori zamani oksor
hallarda daxili orqanlar zadslonir. Niifuz edon
hadisolordo daxili orqan zodolonmasi 95-98%
toskil edir. Miistorok travma alan hor dord
soxsdan birinda qarin nahiyasinin zodslonmasi
askar olunur [1]. Miiasir doyiislordo daha ¢ox
boyiik dagidict imkanlart olan silahlarin tot-
bigins gdro kiit abdominal zodolonmolorin say1
iistlinliik togkil edir vo adaton hoarokotsiz, fikso
olunmus daxili organlarin silkolonmosi bas
verir. Parenximatoz orqanlar bosluglu orqan-
lara nozoron daha ¢ox zadslonir. Bazon toxu-
malar zarbanin tosirinden cirilib dagilir. Dala-
gin cirilmasi vo modo-bagirsaglarin desilmosi
tez-tez miisahido olunur. Qarin boslugunun
hacmi boyiik oldugundan qanaxma zamani
kiilli miqdarda qan bosluga yigilir va hemo-

girsaglarin  zodslonmosi daha cox miisahido
olunur. Umumiyyatla, an ¢ox dalaq 60%, qara-
ciyor 40%, nazik bagirsaq 30%, diafragma
20%, yogun bagirsaq 15% zodslonir. Qarin na-
hiyasi travmalarinda 6liimlorin yaris1 qaraciyor
zdodolonmosindon bas verir ki, bunlarin da 72%
-1 ilk 24 saatda miisahido olunur. Yalniz qara-
ciyor zodolonmasi olanlar arasinda 1%, dord
va daha ¢ox daxili orqanin miistorak zodslon-
mosindo 50 % hallarda osason ganaxma hesa-
bma 6lim bas verir. Dalaq zodslonmalarinda
Oliim ehtimal1 11%-dir [2].

Miiasir doytislorde abdominal odlu silah
zodolonmolori zamani daxili orqanlarda iizvi
vo funksional patologiyalar tez-tez miisahido
olunur. Zorbs dalgasinin tosirindon daxili or-
qanlarda funksiya pozulmalar1 ilo miigahids
olunan kontuziya bas verir. Zodolonmalor ok-
sor hallarda irinli agirlagsmalarla fosadlasir ki,
bu da bir ¢cox daxili orqanda patoloji prosesin
inkisafina zomin yaradir. On ¢ox hozm sistemi
vo sidik-ifrazat orqanlar1 patoloji prosesa colb
olunur. Hozm sistemi patologiyalarindan
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qastrit, mads vo onikibarmaq bagirsagin xora-
s1, kolit, hepatit daha tez-tez miisahido olunur.
Bozi hallarda zodoslonmolor toksik hepatitlo
agirlasir. Travmatik sok koskin boyrok catis-
mazligina gotirib c¢ixarir ki, oliqouriya ilo
Oziini biliruzo verir. Zodslonmis soxslords in-
feksion-toksik nefropatiya da tez-tez tosadiif
olunur. Nefrit, qlomerulonefrit, pielonefrit vo
pielit an ¢ox onurga vo ¢anaq zodolonmolori
zamani miisahido olunur. Uzun borulu stimiik-
lorin odlu silah siniglarinda fosfor vo kalsium
miibadilasinin pozulmasi fonunda boyrok dasi
xastaliyl yaranir. Uzun ¢okon xostaliklords iso
amiloidoz inkisaf edir. ©zilmo sindromuna da
yeni nasil miiharibolords tez-tez rast golinir
[3]. Odlu silah zadolonmoalori zamani oksar
hallarda koskin posthemorragik anemiya mii-
sahido olunur. Hipoxrom, hipergenerativ, nor-
mositar xarakterli olur. Homginin sinir-reflek-
tor monsali leykositoz miisahido olunur [4].
Abdominal odlu silah zodslonmolori zamant
dos gofasi orqanlarinda da tez-tez patoloji pro-
seslor miisahido olunur. Homginin, dos qofo-
sinin niifuz edon odlu silah zadslonmalorinds
miivoqqati boslugun tosiri ilo diafragma vo
qaraciyar basda olmagla garin boslugu orqan-
larinda funksiya pozulmalarima rast golinir.
Urok vo morkozi damarlarin zodelonmosi ol-
mayan torakal zodolonmolorindo 6liimo daha
cox abdominal zadslorin sabab oldugu miioy-
yon edilmisdir [5].

Qapal1 travmalarda xastonin agirliq doro-
cosini toyin etmok ¢ox c¢otindir. Bu, miistorok
travmalarda daha da ¢otinlogir. Adoton daxili
qanaxma olur. Diagqfragma niifuz edon xosa-
rotlordo daha ¢ox zadolonir. Diafragma zodosi
qarin daxili tozyiqin koskin artmasi natico-
sindo bag verir. Retroperitoneal yerlosdiyi
liciin onikibarmaq bagirsagin zadslonmalarini
toyin etmok ¢ox c¢otindir vo gecikmo oldugu
liciin Oliim vo agirlagsma tez-tez rast golinir.
Peritonun hossasliginin artmasi, duqlas boslu-
gunda mayenin olmasi, sok, periton boslu-
gunda havanin olmasi dolib-kegon xosarstin
olmasina dolalst edir. Canaq nahiyasinin zade-

64

lonmalarinde agiq smiqlar 50 % O6limlo nati-
colonir [6]. Canaq slimiiklorinin bdyiikk qan
tochizatina malik olmasi, ¢oxlu damarlarin ¢a-
naq boslugunda olmasi, homg¢inin ¢anaq ozo-
lalorinin six damar tochizatina sahib olmasi
koskin vo massiv qanaxmaya sobab olur [7].
Oma kolofinin zodolonmasi do agir travmadir.
Radioloji tisullarin komokliyi ilo kor zods-
lonmolor zamani giillo, golpo vo ya qirmani
orqanizmdo tapmaq olsa da bu miiayinoalori
apararkon toxiresalinmaz yardim gecikdirildiyi
vo xostonin hayati {iglin tohliiko yarandigi
iclin ilk ndvbodo hoyati gostoricilor stabil-
logdirildikdon sonra miiayinslor aparilir. Rent-
genoloji olaraq diafragmanin zodolonmasini,
dos vo garin bosluguna havanin, qanin yigil-
masini, qabirga vo fogoralordo siniglart toyin
etmok miimkiindiir. Ultrasos miiayinasi (USM)
geyri-invaziv va portativ metod olmasina goro
genis totbiq olunur. Komputer tomogqrafiyanin
(KT) imkanlar1 daha genisdir, torakal, abdo-
minal, pelvik zodslonmalords, retroperitoneal
sahonin miiayinasinds hava, maye vo qanin to-
yin etmak {igiin ¢ox informativ vo doqiq tisul-
dur. Odlu silah zadslonmalarinds geri-invaziv
isulla garaciyor zodolonmosi ilo yanasi digor
organ zadalonmolarini, bosluglu orqanlarin za-
dolorini vo qaraciyordo inkisaf edon paren-
ximal zodonin dorocesini dogiq toyin etmok
miimkiin olmadig: {igiin laporaskopiyaya vo ya
laporatomiyaya gostoris olur [8]. Hemoragik
sok, massiv qanitirmo vo digor agirlagsmalarin
hesabina son 10 illiklords sshiyyenin siiratli
inkisafina baxmayaraq qarin boslugunun dslib
-kecon odlu silah zoadoslonmolorindo ilk 24
saatda hayatda qalma ehtimalinda ovvalki
dovrlorlo miigayisado shomiyyatli artma olma-
misdir. Damar zadslonmalori olmayan qarin
boslugu zodslonmoalorinds hoyatda qalma ehti-
mal1 daha yiiksok olur.

Yekun. Qarin nahiyssinin odlu silah
zodoalonmolari an ¢ox 6liimoa sobab olan travma
-lardandir. Qarin boslugunun miirokkob topo-
grafik-anatomik xiisusiyyetlori bu nahiyadoki
zadolorin miirakkob vo agir doracali olmasina



sobab olur. Dalagin va garaciyarin, homginin,
boylik diametrli damarlarin  zodslonmolori
massiv ganitirmalorlo miisahido olundugundan
ganitirmadon 6liim tez-tez bas verir. Homginin
boyrok vo garaciyer ¢atismazligindan da 6lim
hallarina tosadiif olunur. Mads vo ya bagirsaq-
larin dalib-kegon zadalori zamani an tohliikali
agirlasma peritonitdir. Qarm nahiyssinin odlu
silah zodolonmolori zamanmi dos boslugu vo
canaq orqanlarinda, homg¢inin birbasa zodslon-
momis qarin boslugu orqganlarinda miixtolif
patoloji proseslor inkisaf edir. Yaralinin voziy-
yatindon asili olaraq xosaratin doracasinin do-
qiq giymetlondirilmasi vo adekvat toxirasalin-
maz yardimin gostorilmasi naticasindo xosto-
nin hayatinin xilas etmok miimkiindiir.
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PE3IOME

OTHECTPEJIbHBIE PAHEHU S BPIOIITHOM OBJIACTHA B BOMHAX HOBOI'O
IHNOKOJIEHUA
Mamenos ®@apu3 Enman oribl, I'yny3ane baxtusap lxanan orasl, Yapapau Torpya dapus oribl
HaxwudeBaHCKMiA rocyAapcTBEHHBIN yHUBEpCcUTeT. MenuuuHckmii ¢pakynbreT. HaxnueBans, AzepOaitmkan

OrHecTpenbHBIE paHEHUsS KUBOTa UMEIOT 0c000€ 3HAUEHHE BBUJY CBOEH CIOXKHOCTH M TshKecTH. OKOJIO
MOJIOBUHBI ALIMEHTOB C OTHECTPEJILHBIMH PAHEHUSIMU OPIOIIHON MOJIOCTH YMHUPAIOT 10 TOCHUTAIN3ALUH, &
10% manueHToB, MOMYYUBIINX OTHECTPEIIbHOE paHEHHE, YMHUPAIOT BO BpeMs MEepPBOHAYAIBHOM omepanuu
HJIN B TCUCHUEC MIEPBBIX CYTOK ITOCJIC OIICpaInu. HeCMOTpH Ha 3(1)(1)6KTI/IBHO€ HCIIOJIb30BaHUE CPEACTB UHAN-
BUAYaJIbHON 3aIUTHI 32 CYET IPUMEHEHHs B BOWHAX HOBOTO ITOKOJIEHUS OPY>KHsI OONBLION pa3pylIUTEb-
HOM CHUJIbI, pAaHEHUH KUBOTA MO-IIPEXKHEMY HEMAJIO.

Panenus OprouiHoil 0061acTH OT OTHECTPENILHOTO OPYXKHsI OTHOCSTCS K TpaBMaM, KOTOpble HauboJiee 4acTo
npUBOIAT K cMepTu. CroxHble Tororpado-aHaTOMUIECKHe OCOOCHHOCTH OpIONIHOM MOJIOCTH JENAl0T pa-
HEHHS B 3TOM 00JIaCTU TSDKENBIMH M CIOKHBIMU. [10BpekaeHus CeNe3eHKH, MTeYeHH U KPYIHBIX KPOBEHOC-
HBIX COCYAOB 4YacCTO IMPUBOIAT K MacCUBHOU KPOBOIIOTEPE, YTO ACIACT CMEPTh OT KPOBOTCUYCHUA YaCThIM
nucxonoM. CMEpTh TaKkKe MOKET HACTYIIUTh M3-3a MOYEYHON M MEYEHOYHOH HEAOCTaTOYHOCTU. B ciryuasx
IIPOHUKAIOIIUX paHeHI/Iﬁ KeJIyaKa WM KUIICYHUKA CaMbIM OITACHBIM OCJIOKHCHUEM SABJIACTCA NECPUTOHUT.
OruecTpenbHbIe paHEHUS! OPIOIIHONM 001aCTH MOTYT BBI3BaTh Pa3IMYHbIEC MaTOJIOIMYECKHUE MPOLECCH B Op-
rafax rpyJIHOH M Ta30BOH MOJOCTEH, a Tak)Ke B OpraHax OpIOITHOW MOJIOCTH, KOTOPBIE HE OBLIN HETIOCPE-
CTBEHHO MOBPEKACHBL. B 3aBHCHMOCTH OT COCTOSHUS MALIEHTA, TOYHAS OLIEHKA CTETIEHH TSHKECTH PaHEHUS
W OKa3aHWe Ha/JIeKalleil HEOTJIOKHON TIOMOIIHM MOTYT CIIACTH >KU3Hb MAIlEHTA.

KiroueBble c10Ba: golina, ocHecmpenvroe opydicue, JCUS0M, GHYMPEHHUT OP2aH, MPAGMAOHUKA,
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SUMMARY

FIREARMS INJURIES OF THE ABDOMINAL REGION IN NEW GENERATION WARFARES
Mammadov Fariz Elshan, Quluzade Bakhtiyar Celal, Cafarli Togrul Fariz
Nakhchivan State University. Faculty of Medicine. Baku, Azerbaijan

Abdominal gunshot wounds are of particular importance due to their complexity and severity. About half of
those with abdominal gunshot wounds die before being hospitalized, and 10% of those treated die during
initial surgery or within the first day after surgery. Despite the effective use of personal protective
equipment due to the use of weapons with great destructive power in new generation wars, there are still
quite a few weapon injuries to the abdomen.

Gunshot injuries to the abdominal area are among the types of trauma that most frequently lead to death.
The complex topographic-anatomical features of the abdominal cavity make injuries in this area severe and
complicated. Injuries to the spleen, liver, and large-diameter blood vessels often result in massive blood
loss, making death from hemorrhage a frequent outcome. Death can also occur due to kidney and liver
failure. In cases of penetrating injuries to the stomach or intestines, the most dangerous complication is
peritonitis. Gunshot injuries to the abdominal area can lead to various pathological processes in the thoracic
and pelvic organs, as well as in abdominal organs that have not been directly injured. Depending on the
patient's condition, an accurate assessment of the injury's severity and the provision of appropriate
emergency care can save the patient's life.

Key words: war, firearm, abdomen, internal organ, injury
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