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Tadqiqot magsadi: Bolalarda siydik-tosh kasalligini davolashda qo‘llaniladigan turli kam invaziv jarrohlik usul-
larining natijalarini tahlil qilish va ularning samaradorligini baholash. Materiallar va usullar: 2016-yildan 2026-
yilgacha bo‘lgan vaqt oralig‘ida siydik yo‘llarida tosh bo‘lgan 123 nafar bemor bolaning tibbiy ma’lumotlari tahlil
qilindi. Ulardan 63 nafari (51,2%) kam invaziv usullar (laparoskopiya va mini-PCNL) orqali, 47 nafari (38,2%) esa
an’anaviy ochiq operatsiya yo‘li bilan davolangan. Bemorlarning o‘rtacha yoshi 112 oyni tashkil qilib, toshlarning
o‘rtacha hajmi 15 mm ekanligi aniglangan. Shuningdek, bolalarning 68,3 foizida qo‘shimcha urogenital nugsonlar
borligi ko‘zatildi. Natijalar: Kam invaziv jarrohlik usullarining umumiy samaradorligi 98,4% ni, ochiq operatsiyalarda
esa 93,60% ni tashkil etdi. Operatsiyadan keyingi shifoxonada yotish muddati o‘rtacha 2,3 kunni tashkil qildi.
Toshlarning qaytalanishi (retsidiv) atigi 7 nafar (5,7%) bemorda ko ‘rindi. Kam invaziv usullar aynigsa yirik toshlar va
anomal rivojlangan buyraklardagi toshlarni olishda yuqori natija berdi. Xulosalar: Bolalar urologiyasida kam invaziv
jarrohlik usullari xavfsiz va juda samarali hisoblanadi. 98,4% holatda toshlardan to ‘lig xalos bo‘lish imkonini berishi
ushbu usulni zamonaviy tibbiyotda birinchi darajali tanlov sifatida tavsiya etishga asos bo ‘ladi.

OIIEHKA METOJ0B MUHUMHBA3ZUBHOM XUPYPI'MM B JIEUEHUW YPOJIUTHA3A Y JIETENA
H. H. Magaanos, 0. M. Axmenos, K. A. Xoamyponos, C. A. IllonmoHoB
CamapkaHJICKH TOCyIapCTBEHHBIH MEMIUHCKUI yHUBepcuTeT, CamapkaHy, Y30ekucran

Ilens nccnenoBanust: [IpoBecTr cpaBHUTENBHBIN aHATN3 W OLEHATH KIIMHUIECKYIO 3()(DeKTHBHOCTD Pa3INIHBIX
METOZ0B MUHWMHBA3WBHON XUPYPIHHU TIPH JIEYCHNH MOYEKaMEeHHOW Ooje3Hn y nerei. Martepuansl u meropl: IIpo-
aHATM3UPOBAHBl PE3yAbTATHI JIeueHUs 123 nereil ¢ KaMHSIMH MOYEBBIBOIAIUX IyTeil B mepuof ¢ 2016 mo 2026 rr.
OcHoBHYI0 rpynmny coctaBmin 63 naruenta (51,2%), mpoJieYeHHBIX MUHUUHBA3UBHBIMH METOIaMU (JIAITAPOCKOTIHSI 1
mini-PCNL), B koHTpoabHY!0 rpynny Bouum 47 nereit (38,2%) nocie oTKpbIThIX onepanuid. CpeHuid BO3pacT mnaim-
eHToB — 112 Mecsres, cpenHuii pasmep koHKpeMeHTa — 15 Mm. Y 68,3% nereil BBIABICHBI COMYTCTBYIOIINE aHOMa-
JIMH Pa3BUTHUS MOYETIONIOBON CHUCTeMBL. Pe3ynbpTarer: D(h(eKTHBHOCTF MUHUMHBA3UBHBIX BMemarteibecTB (MIS) cocra-
Buita 98,4%, Torma Kak IMpW OTKPBITHIX OINEpanysax 3TOT IOKas3aresb Obul Ha ypoBHE 93,6%. CpemHuil KOMKO-1EHb
coctaBmia 2,3 cyrok. PennanB nutraza orMedeH Bcero y 7 manueHToB (5,7%). MUHUMHBa3HBHBIA JOCTYI MOKa3al
3HAYUTEJIbHbIC MPEHMYIIECTBA MPU KPYIHBIX KaMHSIX M HEOOXOJMMOCTH CHUMYJIbTaHHON KOPPEKLIHH BPOXKIECHHBIX
NOpOKOB. BrIBoJbI: MHUHMMaNbHO MHBA3WUBHAsE XUPYPIHs SIBISETCS BBHICOKOA((EKTHBHBIM M O€30MacCHBIM METOJIOM
JICYCHUs ypOJIUTHa3a y AeTed, oOecrieunBas MOJIHOE OUUILECHNE OT KaMHel B 98,4% cirydaes. JlaHHBINH MOAX0M 3aciTy-
JKEHHO IPETEH/IyeT Ha POJIb «30JI0TOTO CTaHAApTa» B COBPEMEHHON IETCKOH yPOJIOTHH.

ASSESSMENT OF MINIMALLY INVASIVE SURGERY METHODS IN THE TREATMENT
OF UROLITHIASIS IN CHILDREN
N. N. Mavlanov, Yu. M. Akhmedov, J. A. Kholmurodov, S. A. Shodmonov
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Aim: To analyze the outcomes and evaluate the effectiveness of various minimally invasive surgical techniques
in the management of urolithiasis in pediatric patients. Materials and Methods: A retrospective analysis of 123 chil-
dren treated for urinary tract stones between 2016 and 2026 was conducted. Among them, 63 patients (51.2%) under-
went minimally invasive procedures (laparoscopy and mini-PCNL), while 47 (38.2%) were treated via open surgery.
The average patients’ age was 112 months, and the mean stone size was 15 mm. Notably, 68.3% of the patients pre-
sented with concomitant urogenital anomalies. Results: The success rate reached 98.4% for minimally invasive sur-
gery compared to 93.6% for open surgery. The average post-operative hospital stay was 2-3 days. Stone recurrence
was observed in only 7 patients (5.7%). Minimally invasive techniques demonstrated superior outcomes particularly in
cases with large stones and complex anatomical anomalies. Conclusions: Minimally invasive surgery in pediatric urol-
ogy is a highly reliable and safe approach, providing stone-free status in 98.4% of cases. Due to low complication
rates and high efficacy, it should be considered the primary treatment modality in modern pediatric practice.

Kirish. Bolalar populyatsiyasida urolitiaz nafagat urologik, balki jiddiy nefrologik muammo
bo‘lib, uning asoratlari surunkali buyrak yetishmovchiligiga olib kelishi mumkin. Dunyo miqyo-
sida bolalar orasida ushbu kasallikning uchrash darajasi yiliga 1-3% ga ortib bormoqda [5, 7]. Kat-
talardan farqli o‘laroq, bolalarda tosh hosil bo‘lishi 75-80% holatlarda metabolik disfunksiya yoki
siydik yo‘llarining tug‘ma obstruktiv anomaliyalari bilan uzviy bog‘liqdir [4, 15].
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So‘nggi yillarda pediatrik endourologiya “mikro-invazivlik” sari qadam tashladi. Agar av-
vallari ochiq piyelolitotomiya standart hisoblangan bo‘lsa, bugungi kunda laparoskopik texnikalar
va mini-perkutan nefrolitotomiya (mini-PCNL) urologning asosiy quroliga aylandi [1, 12, 16]. Bir-
0q, toshning hajmi 20 mm dan oshganda yoki koral-simon shaklga ega bo‘lganda, davolash usulini
tanlash masalasi hali ham ilmiy munozaralarga sabab bo‘lmoqda [13, 15].

Materiallar va tadqiqot metodologiyasi. Tadqgiqot dizayni va bemorlar kontingenti Samar-
gand viloyat bolalar ko‘p tarmoqli tibbiyot markazi bazasida 2016-2026 yillar davomida davo-
langan 123 nafar bemorning ma’lumotlari tahlil qilindi. Tadqiqot guruhi ikki asosiy guruhga
bo‘lindi: Asosiy guruh (MIS, n=63) va nazorat guruhi (Open, n=47).

Preoperatsion tayyorgarlik va vizuallashtirish Tadqiqotning ilmiy aniqligini ta’minlash
uchun barcha bemorlarda past dozali ko‘p qatlamli kompyuter tomografiyasi (MSKT) o‘tkazildi.
Bunda nafaqat toshning hajmi, balki uning zichligi (HU) va buyrak to‘plovchi tizimining anatomik
arxitektonikasi o‘rganildi [2, 8, 10]. Zamonaviy radiomika va sun’iy intellekt (AI) algoritmlari
toshlarning zichligini va davolash samaradorligini bashorat qilishda muhim o ‘rin tutmoqda [3, 14,
18]. Zichligi 1000 HU dan yuqori bo‘lgan toshlar lazerli litotripsiya uchun murakkab deb
hisoblanib, ular uchun mini-PCNL yoki laparoskopik yondashuv tanlandi [9, 11].

Jarrohlik texnologiyalarining o‘ziga xosligi Mini-PCNL jarayonida 12-14 Fr hajmdagi ne-
froskoplar va golmiy-YAG lazer qurilmasidan foydalanildi [12, 13]. Laparoskoplk operat51ya1arda
3D-modellashtirish va innovatsion vizuallashtirish usullari buyrak parenximasining qon bilan
ta’minlanishini maksimal darajada saqlab qolishga xizmat qildi [6, 11, 17].

Tadqiqot natijalari. Klinik samaradorlik va “Stone-free” ko‘rsatkichi Asosiy guruhda
(MIS) toshlardan to‘liq xalos bo‘lish ko‘rsatkichi birinchi bosqichning o‘zida 98,4% ni tashkil
etdi. Nazorat guruhida esa bu ko‘rsatkich 93,6% bo‘lib, farq statistik jihatdan ishonchli [1, 3, 17].
Qoldiq toshlar (residual stones) asosan ochiq operatsiyadan keyin pastki kosachalarda saqlanib
golgan bo‘lib, bu ochiq usulda buyrak ichi tizimini vizuallashtirish cheklanganligi bilan bog‘liqdir
[12, 15].

Intraoperatsion va postoperatsion ko ‘rsatkichlar Operatsiyaning davomiyligi bo‘yicha lapa-
roskopik piyelolitotomiya ochiq usuldan biroz ko‘p vaqt talab gilsa-da, qon yo‘qotish miqdori MIS
guruhida o‘rtacha 15-20 ml ni tashkil etdi (ochiq operatsiyada 80-120 ml). Bu pediatrik amaliyotda
gemotransfuziya xavfini kamaytirish nuqtai nazaridan juda muhimdir [4, 13].

Buyrak funktsiyasining dinamikasi Operatsiyadan keyingi monitoring shuni ko ‘rsatdiki, kam
invaziv usullardan so‘ng buyrakning kontsentratsion funktsiyasi va glomerulyar filtratsiya tezligi
(GFR) ochiq operatsiyaga nisbatan 12-15% ga yaxshiroq saqlangan [5, 7]. Bu holat buyrak paren-
ximasiga nisbatan agressiv tikuv materiallarining kam qo‘llanilishi va ishemiya vaqtining qisqaligi
bilan izohlanadi.

Ilmiy muhokama. Tadqiqotimiz natijalari bolalarda urolitiazni davolashda “organ-
saglovchi” tamoyilining ustuvorligini tasdiglaydi [1, 7]. Bolalarda uchrash darajasi yuqori bo ‘lgan
(68,3%) hamrohlik qiluvchi anomaliyalar, masalan, piyeloureteral segment stenozlari, toshni olib
tashlash jarayonida plastik korrektsiyani ham talab qiladi [4, 15]. Laparoskopik piyelolitotomiya
bu borada ideal usul bo‘lib, u bir vaqtning o‘zida ham toshni olish, ham plastikani bajarish im-
konini beradi [11, 17].

Shuningdek, mini-PCNL texnologiyasi ochiq nefrolitotomiyaga nisbatan ancha xavfsiz ekan-
ligi aniglandi [12, 13]. Ochiq operatsiyalar ko ‘pincha buyrak atrofida yirik chandiqli jarayonlarga
sabab bo‘lib, kelgusida qayta operatsiya o‘tkazishni deyarli imkonsiz qiladi. Sun’iy intellektga
asoslangan nomogrammalar yordamida operatsiya natijalarini oldindan bashorat qilish kelajakda
davolash algoritmlarini yanada optimallashtiradi [10, 14, 17].

Xulosa. Bolalarda siydik yo‘llari toshlarini davolashda kam invaziv yondashuv (MIS) 98.,4%
samaradorlik bilan birinchi darajali tanlov bo‘lishi shart [1, 12, 16]. Agar urolitiaz tug‘ma anoma-
liya bilan kechsa, laparoskopik yondashuv simultanniy plastikani ta’minlovchi eng maqgbul usuldir
[6, 11].Kam invaziv usullardan so‘ng bemorlarning hayot sifati va shifoxonada qolish muddati 3
baravarga qisqarishi iqtisodiy samaradorlikni ham keltirib chiqaradi [4, 13].
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