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Son suyagi boshchasining avaskulyar nekrozi jiddiy kasallik bo'lib, uning dolzarbligi bugungi kungacha yo'qol-
magan. Erta aniqlash va erta davolash bilan yaxshi natija olish mumkin, ammo kech tashhis qo'yish va noadekvat dav-
olash bo'g'imning tezda buzilishi va bemorning nogironligiga olib keladi. Ushbu tadqiqotning maqgsadi zamonaviy
diagnostika imkoniyatlari va osteonekroz bosqichiga qarab davolash usulini tanlashda differentsial yondashuv haqida
ma'lumot berishdir.

COBPEMEHHBIN B3TJIS1]I ITMATHOCTUKH N JIEYEHUA
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ABaCKyJISIpHBI HEKPO3 TOJIOBKM OEAPEHHON KOCTH IPECTaBIsIET COOO0M TshKOJIoe 3a00ieBaHUe, aKTYallbHOCTh
KOTOpPOTO HE yTpadeHa moceil jaeHb. [Ipu paHHeM BBISABIECHUU W aJIeKBATHOW Tepamuu MPOTHO3 OJarompUsTHBIN, HO
MO3/1HASA AUATHOCTUKA U OTCYTCTBHE JICUCHUU MIPUBOAAT K OBICTPOMY pa3pyIIEHUIO CYCTaBa U MHBAJIUIHOCTH MallUEH-
Ta. Llenpro HacTOSIIETr0 MCCIENOBaHMS SABISIETCS MH(POpMANUsI O COBPEMEHHBIX BO3MOKHOCTAX AMATHOCTHKU M And-
(hepeHIIMPOBAaHHOM MOAXOE K BBIOOPY METO/Ia JICUEHHS B 3aBHCUMOCTH OT CTaJJMH OCTEOHEKPO3a.
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Avascular necrosis of the femoral head is a serious disease, the relevance of this disease has not been lost to-
day. With early detection and adequate therapy, the prognosis is favorable, but late diagnosis and lack of treatment
lead to rapid destruction of the joint and disability of the patient. The purpose of this study is to provide information
on modern diagnostic possibilities and a differentiated approach to the choice of treatment method depending on the
stage of osteonecrosis.

Avaskulyar nekroz — bu suyak to'qimasini fiziologik qayta tiklash jarayonlarining buzilishi
va suyak to'qimalarining ma'lum bir qismida suyak hujayralarining nobud bo'lishi bilan tavsi-
flangan jiddiy kasallikdir [1,2,4]. Eng keng tarqalgan lokalizatsiya son suyagi boshchasi bo'lib,
odatda 35-55 yoshdagi odamlarda va 50 yoshdan oshgan odamlarda 20 %da rivojlanadi [3,5,7].
Hozirgi vaqtda son suyagi boshchasining avaskulyar nekrozining bir nechta tasnifi qo'llaniladi.
Ular jarayonning dastlabki bosqichlariga va kasallikning post-impression kechki bosqichlariga
asoslanadi. Eng ko'p ishlatiladigan tasniflash Association Research Circulation Osseous (ARCO)
hisoblanadi [29].

Dastlabki bosqichlarda son suyagi boshchasining avaskulyar nekrozining diagnostikasi 0'zi-
ga xos qiyinchiliklarga ega. Ba'zi mualliflar kasallikning dastlabki bosqichlariga ishora qiladilar,
masalan, zararlangan tomon son va dumba mushaklarning progressiv atrofiyasi [18,22]. Eng erta
alomat — rotatsion harakatlarning cheklanishi, aynigsa ichki rotatsiya (80-85 % hollarda). Keyin
abduktsiyaning cheklanishi va nihoyat, bukishning cheklanishi kuzatiladi.

ARCO International ma'lumotlariga ko'ra osteonekrozning halqaro diagnostikasi instrumen-
tal tadqiqot usullari - rentgenografiya va MRT asosida amalga oshiriladi (1 jadval) [14,26].

Rentgenografiyani bo’g’imda og'rig'i bo'lgan barcha bemorlarda o'tkazilishi kerak, bu esa
rivojlangan osteonekrozni tashhislash, suyak sinishi va qo'shma osteoartrit yoki artrozni aniqlash-
ga yordam beradi. Qo'shimchada radiologik o'zgarishlar bo'lmasa, magnit maydon kuchi kamida
1,5 Tesla bo'lgan qurilma yordamida MRT ni o'tkazish tavsiya etiladi, bu esa osteonekrozni
dastlabki bosqichda aniglash imkonini beradi. Belgilangan davolanishning samaradorligini
aniqlash va bemorni keyingi boshqarish uchun terapiya boshlanganidan 3 oy o'tgach, MRT tek-
shiruvini o'tkazish tavsiya etiladi [13,23]. Rentgen tekshiruvi paytida angiografik tekshiruvdan jar-
rohlik davolashni rejalashtirishda osteonekroz uchog’ida qon oqimini baholash uchun foydalanish
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1 jadval
ARCO (Association Research Circulation Osseous) tasnifi (1991).
If)?)ssil]lllél]:g:lg Morfologik o'zgarishlar

0 bosqgich hech ganday jarohat uchog’i aniglanmagan

I bosqgich rentgenologik o'zgarmaydi, jarohat uchog’i fagat MRT tekshiruvida aniglanadi

II bosgich son suyagining boshchasida rentgenografiya, MRT, radionuklidlarni o'rganish pay-
tida osteonekrozning birinchi belgilari, bo’g’im shaklini buzilmasligi aniglanadi.

I bosqich Son suyagi boshchasining sharsimonligini buzilmasdan subxondral sinish. Subx-
ondral suyakda "yarimoy belgisi" mavjud

IV bosqich Son suyagi boshchasi gismlarininh impressiyasi

V bosqich Yugqoridagi barcha o'zgarishlar bo’g’im yorig’ining torayishi (ikkilamchi nekroz)
bilan birga keladi.

VI bosqgich bo'g'imdagi umumiy degenerativ-distrofik o'zgarishlar

tavsiya etiladi [12,17]. Onkologik kasalliklar bilan osteonekrozning differentsial tashhisini o't-
kazishda butun tananing suyaklarini sintigrafiya qilish tavsiya etiladi [10,28].

Densitometriya tekshiruvi 50 yoshdan oshgan bemorlarga ikkilamchi yoki idiopatik oste-
onekroz rivojlanganda tavsiya etiladi. Shu bilan birga, suyak mineral zichligining tizimli yo'qolishi
travmatik osteonekrozli bemorlarning 60 % da, glyukokortikoidlarni qabul gilgan bemorlarning
33% da, idiopatik osteonekroz bilan 27 % da kuzatilgan. Osteonekroz, spirtli ichimliklarni
suiiste'mol qilish fonida bemorlarning 11 % va kimyoterapiya olgan 10 % da aniqlangan [6,8,9].

Kasallikning bosqichiga garab, son boshchasining avaskulyar nekrozini konservativ yoki
jarrohlik davolash buyuriladi. Konservativ terapiya NPVP lar, osteotropik terapiya, qon tomir tera-
piyasi, bo’g’imichi in'ektsiya va fizioterapiya muolajalarini o'z ichiga oladi. Kamida 3 oy davom-
ida qo’ltiq tayoqchalarda yurish tavsiya etiladi. Osteonekrozning dastlabki bosqichlarida bo'g'im-
larni zuriqtirmaslik, bo’g’imga yuk ta'sirini kamaytirish uchun zarurdir, chunki bu holda yurish
paytida yuk 3,5 baravar ko'payadi, bu subxondral zonada mikro yoriglar mavjud bo'lganda, oste-
onekrozning o'tkir bosqichida juda ahamiyatlidir. 3 oydan kam vaqt zuriqtirmaslik yetarli emas,
chunki suyak to'qimalarining ma'lum bir sohasini qayta qurish sikli, hatto qulay sharoitlarda ham 3
oyni tashkil qiladi [21].

Osteonekrozning dastlabki bosqichlarida dori terapiyasining magsadi son suyagi boshchas-
ining suyak rezorbsiyasi intensivligini kamaytirish, suyak massasining ko'payishiga olib keladigan
osteoregeneratsiyani rag'batlantirish, uning sifatini yaxshilash, kuchini oshirish va impression de-
formatsiyasining oldini olishdir [7,8].

Osteonekrozning asosiy terapiyasi sifatida kasallik aniglangandan keyingi birinchi kunlardan
boshlab va uning lokalizatsiyasidan qat'i nazar, har kuni kaltsiy o'z ichiga olgan preparatlarni
(kuniga 500-1000 mg) xolekalsiferol bilan birgalikda qabul qilish tavsiya etiladi [10,11]. D3 vita-
mini va kaltsiy preparatlarining faol metabolitlari osteoblast hujayralarining ko'payishiga ta'sir qi-
ladi, suyak shakllanishi jarayonlarini faollashtiradi va yangi hosil bo'lgan suyak to'qimalarining
mineralizatsiyasini yaxshilaydi. Ichakdagi kaltsiyning so'rilishini yaxshilash skelet massasining
ko'payishiga yordam beradi va suyakning mineral tarkibini, shu jumladan uning kortikal kompo-
nentini oshiradi, bu son suyagi boshchasining mustahkamlik xususiyatlarini belgilaydi [7,9]. Oste-
onekrozning etiologik omillari orasida qon koagulyatsiyasi tizimining patologiyasi ma'lum rol
o'ynaydi, shuning uchun kasallikni davolash antikoagulyantlardan foydalanishni 0'z ichiga oladi.
Zararlangan qismda mikrosirkulyatsiyani yaxshilash uchun dezagregantlar buyuriladi [19,20].

Osteonekrozini jarrohlik davolash usulini tanlashda kasallikning bosqichini, impression sin-
ish mavjudligini va bemorning yoshini hisobga olish tavsiya etiladi [25]. ARCO tasnifiga ko'ra 1
va 2 bosqichlarda og'riqni kamaytirish va qon ta'minotini yaxshilash uchun son suyagi boshchas-
ining zararlangan qismini tunnelizatsiya qilish (dekompressiya) tavsiya etiladi [27]. Tunnelizatsiya
EOP nazorati ostida amalga oshiriladi, shu bilan birga osteonekroz o'chog'iga kanal ochish va
uchog’ni qoplaydigan gialin tog’ayga shikast etkazmaslik muhimdir. Shikastlanish uchog’ini tun-
nelizatsiyasi ta'sirini kuchaytirish uchun biologik moddalarni kiritish tavsiya etiladi [24]. Ammo
subxondral suyakning kollapsi mavjud bo'lganda, kasallikning kechki bosqichlarida osteonekroz
o'chog'ini tunnelizatsiyasi tavsiya etilmaydi [16,18]. ARCO tasnifiga ko'ra, 3 bosqichning dastlab-
ki davrida, oziqlanuvchi suyakdan avtotransplantatsiya uchun foydalanish tavsiya etiladi. 3-

142



HoxTop ax6oporHomacu Ne 1 (109)—2023 N. F. Eranov, Sh. N. Eranov,...

bosqgichda bo’g’imni total endoprotezlash yoki (yosh bemorlarda) oziglanuvchi suyakdan avto-
transplantatsiyadan foydalanish [15]. Subxondral suyakning kollapsidan keyin 4-6 bosqichlardan
boshlab va og'riglar mavjud bo'lganda, bo’g’imni endoprotezlash tavsiya etiladi, yosh bemorlarda
takroriy operatsiyalar xavfi yuqori bo'lganligi sababli sement konstruktsiyalaridan foydalanish
tavsiya etilmaydi [20].

Xulosa. Osteonekrozning erta tashhisi davolashning taktikasi va prognozini aniqlaydi.
Kichik jarohatlar (son suyagi boshchasining 15% dan kamrog'i) davolanish bilan to'liq tiklanishi
mumkin. Son suygi boshchasining 50% dan ko'prog'i shikastlanganda, kollapsga o'tish ehtimoli
yuqori bo'lsa, natijada total endoprotezlash talab qilinadi. Biroq, aksariyat hollarda kasallik
rivojlanishining oldini olish mumkin emas, bunga bemorning ortopedik rejimga rioya gilmasligi,
qoshimcha va surunkali kasalliklarning mavjudligi alohida ta'sir ko'rsatadi.

Foydalanilgan adabiyotlar:

1. Hneunsix EB, Bapckosa BI', Jlunos 11, Haconos EJI. Octeonekpos. Yacts 1. @akropsl prucka u natorenes. Co-
BpeMeHHast peBMatosiorus. 2013;1:17-24.

2. Kaxxapos A.C., U6parumos C.IO., Hamacos U.3., Mypomos C.C., [1ak B.B., PaxmonoB Y.T. OtnaneHHsie pe-
3yJBTATS ONEPAaTHBHOTO JICUCHHU BpOKAeHHOTO BsBuxa Oenpa Uzbek journal of case reports.2022;2(1):46-50

3. Kaxxapos, A. C., T'micosa, H. K., [llaBkarosa, I11. I11., & Paxmonos, V. T. (2022). Acenruueckuit Hekpo3s I'onos-
ku Benpennoii Koctu, Pexomennanuu s Bpaueii. Central Asian Journal of Medical and Natural Science, 3(4),
268-277.

4. Mancypos, /. III., XKypaes, U. I'., & Myxcunos, K. M. (2022). ITepenom Tumno y B3pOCHbIX: KIMHUYECKUI CITy-
Jaii u 0030p aureparypsl. Uzbek journal of case reports, 2(1), 7-12.

5. Martsees P.I1., Bparuna C.B. ABackymspHBIN HEKpO3 TOJIOBKH OeapeHHOI KOCTH (0030p IHTEpaTyphl) // DKOJIOTHS
yenoBeka. 2018. Ne3. C. 58-64

6. Menpuuuenko I'A, benas XKE, Poxxunckas JIS, u np. @eaepanbHble KIMHUYECKHE PEKOMEHIAIMY 10 THAarHOCTH-
Ke, JICUCHHUIO ¥ PO HIaKTUKE 0cTeonopo3a. [Ipobiemsl sugokpuHonioruu. 2017;63(6):392-426.

7. Ponuonosa C. C., Illymckuit A. A. PaHHue cTainy acenTH4ecKoro HEKpo3a roJIoBKH OenpeHHoi koctu // Kinuu-
geckuii mpotokoin. M., 2013. 16 c.

8. Tumsaxo Xacan AsuzoBud, Ilapmaes Camaxocum Hopkynosuu, Opanos Hypamu ®aitzuesud, ['adpypor Dappyx
AbyammeBnd, AmoHOB [Mafipat TypcyHoBHY Hatrr onbIT OnepaTHBHOTO JICUSHUS HeCIe(UIESCKOTO CIIOHIUIINTA U
cnoHamiIoaucuuTa // Bompockl Hayku U oopa3oBanus. 2019. No26 (75).

9. Tkauenko, A. H., Kopreenkos, A. A., Jopodees, 0. JI., Mancypos, /1. I11., Xpomos, A. A., Xaiinapos, B. M., ...
& Ammes, b. T'. (2021). Ouenka MTUHAMUKA KadecTBa JKM3HW METOJAMH aHAIH3a BBDKHBAEMOCTH Y MAIMEHTOB,
MepeHeCcINX apTPOIIACTUKY Ta300eapeHHoro cycTasa. ' ennit opronenun, 27(5), 527-531.

10. Toprammu A.H., Poquonosa C.C., lllymcknit A.A., MakapoB M.A., Toprammsaa A.B., Axtamos N.®., KoBanenko
A.H., 3aroponuuii H.B., Muponos C.II. Jleuenne acenTudeckoro HeKpo3a rojoBku OeapeHHoit koctu. Knnange-
ckue pekomeHnnauuu / Hayuno-npakruueckas pesmarosiorus. 2020. Ne6. C. 637-645

11. ®apmakomornueckas Tepamis paHHUX CTAII aCeITHYECKOTO HEKPO3a TOJOBKH OCIPEHHON KOCTH: METOM. PEKO-
menpaun / OI'Y UTO um. H.H. IlpuopoBa PocmentexHomnoruii; aBT.- coct.: Muponos CII, Poguonosa CC,
Mymckuit AA. M.; 2011:11 c.

12. Xaitnapos, B. M., Tkauenko, A. H., Bopokos, A. A., Mancypos, 1. I1I., & Jomrux, A. A. (2020). Ocobernoct
pacdera 3aTpar Ha NMPOBEIEHHE YHOIPOTE3NPOBAHHS KPYIIHBIX CYCTaBOB IPH TPaBMax U B CIIydasX OpTOIeIuYe-
cKol marosiorud. In MenunuHckas nomous npu TpaBmax. HoBoe B opranuzanuu u texsHonorusx. Ilepcrnektussl
nMmmopTo3amenienus B Poccun (pp. 239-240).

13. OpanoB H. ®., Ypanos III. M. IIpodunaktuka 1 paHHee JedeHne IOCKOCTONUA Yy aeTelt //CoBpeMeHHas nenuar-
pHsl: aKTyallbHBIE 3aJ1a44 U ITyTH UX pemeHus. TamkeHt. — 2015. — C. 309-310.

14. Opanos lllep3on Hypanuesuu, [Tapaaes Cannkocum Hopkynosuu, XKypaes Wnxom I'ynomosuu, lllomynatos Mc-
kaunap baxrusposuu, Xonxyxaes @appyx Nxpamosuu K Bonpocy Xupypruieckoro Jie4eHHs 3aCTapesioro BHIBH-
Xa TOJIOBKH JIy4eBOIl KOcTH y fieteit // Borpockl Hayku n oopazoBanust. 2019. Ne26 (75).

15. Ali SA, Christy JM, Griesser MJ, et al. Treatment of avascular necrosis of the femoral head utilising free vascular-
ised fibular graft: a systematic review. Hip Int. 2014;24(1):5-13. DOI: 10.5301/ hipint.5000076

16. Calori GM, Mazza E, Colombo A, et al. Core decompression and biotechnologies in the treatment of avascular
necrosis of the femoral head. EFORT Open Rev. 2017;2(2):41-50. DOI: 10.1302/2058-5241.2.150006

17. Chi Z, Wang S, Zhao D, et al. Evaluating the blood supply of the femoral head during different stages of necrosis
using digital subtraction angiography. Orthopedics. 2019;42(2):e210—e215. DOI: 10.3928/01477447-20190118-01

18. Eranov Sherzod Nuraliyevich, Eranov Nurali Fayziyevich Experience of surgical restoration of annular ligament
with dislocations of radial bone head in children // JlJoctmxxenus vayku u oopazoBanus. 2020. Ne6 (60).

19. Ito H. Health-related quality of life in patients with systemic lupus erythematosus after medium to long-term fol-
low-up of hip arthroplasty. Lupus. 2007, 16 (5), pp. 318-323

143



JoxTop axooporHomacu Ne 1 (109)—2023 O030p JUTEpaTYypPHI

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

Kim YH, Oh SH, Kim JS, et al. Contemporary total hip arthroplasty with and without cement in patients with oste-
onecrosis of the femoral head. J Bone Joint Surg Am. 2003;85(4):675-681. DOI: 10.2106/00004623-200304000-
00014

Klumpp R, Trevisan C. Aseptic osteonecrosis of the hip in the adult: Current evidence on conservative treatment.
Clin Cases Miner Bone Metab. 2015;12(Suppl 1):39-42. DOI: 10.11138/ccmbm/2015.12.35.039

Li C, Shen L., Yang Y. et al. Plasma ghrelin and von Willebrand Factor lev els in patients with non-traumatic
osteonecrosis of the femoral head. Hip Int. 2014, 25, pp. 76-81.

Li JD, Zhao DW, Cui DP, et al. Quantitative analysis and comparison of osteonecrosis extent of alcoholic ONFH
using magnetic resonance imaging and pathology. Zhongguo Gu Yu Guan Jie Sun Shang Za Zhi, 2011;26:689—
691.

Li R, Lin Q, Liang X, et al. Stem cell therapy for treating osteonecrosis of the femoral head: From clinical applica-
tions to related basic research. Stem Cell Res Ther. 2018;9(1):291. DOI: 10.1186/s13287-018-1018-7.

Lieberman JR, Berry DJ, Mont MA, et al. Osteonecrosis of the hip: management in the 21st century. Instr Course
Lect. 2003;52:337-355

Pivec R, Johnson AJ, Mont MA. Differentiation, diagnosis, and treatment of osteoarthritis, osteonecrosis, and rap-
idly progressive osteoarthritis. Orthopedics. 2013;36(2):118-125. DOI: 10.3928/01477447-20130122-04
Rajagopal M, Samora JB, Ellis TJ. Efficacy of core decompression as treatment for osteonecrosis of the hip: a sys-
tematic review. Hip Int. 2012;22(5):489—493. DOI: 10.5301/HIP.2012.9748

Ryu KN, Jin W, Park JS. Radiography, MRI, CT, bone scan, and PET-CT. In: Koo KH, Mont M, Jones L. (eds)
Osteonecrosis. Springer, Berlin, Heidelberg: 2014;179—-195. DOI: 10.1007/978-3- 642-35767-1 23

Vaidyanathan S., Murugan Y., Paulraj K. An Unusual complication in osteonecrosis of femoral head: a case re-
port. Case Rep. Orthop. 2013, 2013, p. 313289

144



