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Annotation: The spleen has a number of important functions, the main of which are
participation in hematopoiesis, the body's immune status, and an important role in the hemostasis
system [2, 5]. In particular, after splenectomy, there is a change in the main indicators of the
vascular-platelet hemostasis link: an increase in the number of platelets and their functional
activity, including adhesive ability, the reaction of the release of platelet factors is disturbed, and
the retraction index decreases [7]. Changes can also be traced in the coagulation link of the
hemostasis system: there is a shortening of the activated partial thromboplastin time, an increase
in the concentration of fibrinogen, and inhibition of fibrinolysis. All this leads to the development
of thrombotic complications. Under our supervision there were 25 victims with damage to the
spleen with a combined injury of the abdomen, who underwent conservative hemostatic therapy.
They were combined with skull trauma in 8 (32.0%) cases, chest - in 10 (40.0%) cases, pelvis and
limbs - in 7 (28.0%) cases. Of these, there were 19 men (76.0%), women - 6 (24.0%), the average
age was 29.5+1.5 years. The causes of the combined injury of the spleen were: a fall from a height
- in 13 (52.0%) patients, a car injury - in 12 (48.0%) patients. Terms of hospitalization of patients
with spleen injury from the moment of injury: up to 1 hour - 18 (72.0%), from 1 to 3 hours - 7
(28%) victims. car injury - in 12 (48.0%) patients. Terms of hospitalization of patients with spleen
injury from the moment of injury: up to 1 hour - 18 (72.0%), from 1 to 3 hours - 7 (28%) victims.
car injury - in 12 (48.0%) patients. Terms of hospitalization of patients with spleen injury from the
moment of injury: up to 1 hour - 18 (72.0%), from 1 to 3 hours - 7 (28%) victims.

The main criterion for choosing conservative treatment of patients was the presence of
stable hemodynamics. All patients at admission, in addition to the clinical examination, underwent
ultrasound every 6-8 hours in dynamics, multislice computed tomography (MSCT) of the
abdominal cavity, a plain radiograph of the abdominal cavity and other anatomical regions by
localization, a general blood and urine test, and a coagulogram.

Keywords: closed abdominal injury, liver injury, damage control.

HAII OIIBIT KOHCEPBATUBHOI'O JIEYHEHU S NIOBPEXXJAEHUS CEJE3EHKHU
ITPU 3AKPBITOM TPABME EPIOITA

AnHoTanms: Cese3eHKa BBIIOJIHIET Psil BOXHBIX (YHKIHH, OCHOBHBIMH U3 KOTOPBIX
SBIISIIOTCSI Y9acTHE B KPOBETBOPEHHHM, MMMYHHOM CTaTyce OpraHU3Ma, BaKHasl poJib B CUCTEME
remoctaza [2, 5]. B wacTHOCTH, mOcCl€ CIUIEHIKTOMHHM MPOUCXOJIUT U3MEHEHHE OCHOBHBIX
nokaszarejael COCyaUCTO-TPOMOOILMTApPHOTO 3BEHA TIEeMOCTa3a: yBEIUYEHHE KOJIMYEeCTBA
TPOMOOIMTOB M WX (YHKIIMOHAJIHFHOW aKTHMBHOCTH, B TOM YHCIE aJre3WBHOW CHOCOOHOCTH,
HApyIIAeTCs PEeaKkusi BBICBOOOXKIEHHS TPOMOOIMTAPHBIX (PAKTOPOB W HWHACKC PETPAKIUU
cHmxkaercs [7]. I3MeHeHHs IPOCIIEKNUBAKOTCSA U B KOATYJISITUOHHOM 3BE€HE CUCTEMBI T€MOCTa3a!
OTMEYAeTCsl YKOPOUCHHWE aKTUBHUPOBAHHOTO YACTHYHOTO TPOMOOIIACTUHOBOTO BpPEMEHH,
NOBBIIIEHNE KOHILIEHTpaluu (UOpUHOTeHa, yrHereHue ¢uOpuHOIM3a. Bce 3T0 mpuBOAMT K
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Pa3BUTHIO TPOMOOTHYECKUX oOclokHeHUH. [lom HammMm HaOMIOJAEHHEM HaXOOWINCh 25
MOCTPAIABIINX C MOBPEKICHUEM CEJIEe3€HKH IPHU COUYETAaHHOW TpaBME KHUBOTA, KOTOPBIM
MPOBOAMIIACH KOHCEPBATUBHAS TeMOCTaTHuuecKas Tepanusi. OHH COYEeTaUCh ¢ TpaBMaMH depena
B 8 (32,0%) ciyuasix, rpynHoi kinetku - B 10 (40,0%), Taza u koneunoctet - B 7 (28,0%). U3 Hux
MykuuH O0bu10 19 (76,0%), sxenmuH - 6 (24,0%), cpenuuit Bo3pact 29,5+1,5 rona. [Ipuannamu
COYETAHHOTO TOBPEXKICHUS CENIE3CHKU SIBWJIMCh: MaJeHue ¢ BbICOTHI - Yy 13 (52,0%)
NOCTPaJaBIINX, aBTOMOOWIbHAS TpaBMa - y 12 (48,0%) noctpagapmmx. CpoKH rocHUTaIN3auN
OOJILHBIX C MOBPEXKICHUEM CEeJIe3eHKH C MOMEHTa TpaBMbI: 10 1 yaca - 18 (72,0%), ot 1 1o 3 vacoB
- 7 (28%) mocrtpanaBmux. aBToMoOMiIbHas TpaBma - y 12 (48,0%) mocrpamaBmux. Cpoku
TOCTIMTAIM3AIIMN OOJIBHBIX C TOBPEXKJICHHEM CEJIe3€HKHM C MOMEHTa TpaBMbI: 10 1 daca - 18
(72,0%), or 1 go 3 4vacoB - 7 (28%) mocTpasaBmIUX. aBTOMOOMIbHAs TpaBMa - y 12 (48,0%)
noctpagaBmux. Cpoku TOCHUTAIM3AaNKUUA OOJIBHBIX C TIOBPEXKICHHWEM CEeJIe3€HKH C MOMEHTa
TpaBMbl: A0 1 gaca - 18 (72,0%), ot 1 1o 3 yacos - 7 (28%) nmocTpaiaBmiux.

OCHOBHBIM KpUTEpPHEM BBIOOpAa KOHCEPBATHBHOTO JICYCHHSI OOJBHBIX OBLIO HAIH4YHe
CTaOUIBHOW TreMoIWHAaMUKH. Bcem OONBHBIM TPH TOCTYIUICHUH, TTOMHUMO KIMHHUYECKOTO
ocMoTpa, npoBoawiia Y 3U kaxapie 6-8 4acoB B JUHAMUKE, MYJbTUCITUPATILHYIO KOMITBIOTEPHYIO
tomorpaduro (MCKT) OpromrHoi#t monoctu, 0030pHYI0 PEHTIEHOrpaMMy OPIONTHOM TOJIOCTH H
JIPYTUX aHaTOMHUYECKHUX 00JacTeil Mo JIOKadu3aluu, oOUIMii aHaIW3 KPOBH. M aHAJIU3 MOYH, U
KoaryJorpamma.

KiaroueBble cJioBa: 3akpbITas TpaBMa >KHMBOTA, MOBPEKICHHE IEYCHH, KOHTPOJb
MIOBPEXKICHUM.

Relevance. The spleen has a number of important functions, the main of which are
participation in hematopoiesis, the body's immune status, and an important role in the hemostasis
system [2, 5]. In particular, after splenectomy, there is a change in the main indicators of the
vascular-platelet hemostasis link: an increase in the number of platelets and their functional
activity, including adhesive ability, the reaction of the release of platelet factors is disturbed, and
the retraction index decreases [7]. Changes can also be traced in the coagulation link of the
hemostasis system: there is a shortening of the activated partial thromboplastin time, an increase
in the concentration of fibrinogen, and inhibition of fibrinolysis. All this leads to the development
of thrombotic complications [8].

The participation of the spleen in the immune status of the body has been proven. The
spleen belongs to the peripheral lymphoid organs [3.,4]. It concentrates suppressor, helper
lymphocytes and part of effector cells, as well as the process of active antibody formation and
production of humoral mediators of immunity [4]. The spleen contains approximately 35% T-
lymphocytes and about 65% B-lymphocytes [3, 6]. Both stages of differentiation of antibody-
forming cells from bone marrow precursors take place in it, while for T-lymphocytes, the antigen-
independent stage of differentiation from bone marrow precursors occurs in the thymus, and the
antigen-dependent stage occurs in the spleen [ 10]. The complex structure of the lymphatic follicles
of the spleen, including thymus-dependent, thymus-independent and macrophage elements,
creates favorable conditions in the body for cell cooperation in the immune response [1,6]. There
is no doubt that the removal of the spleen leads to a change in the immune status of the body and
the development of infectious complications, especially those caused by opportunistic microflora.

In addition, splenectomy leads to the development of severe purulent-septic complications,
both in the immediate and late postoperative period. It is known that in the immediate
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postoperative period after splenectomy, the number of postoperative complications reaches 30%
[12]. In this case, lethality is 16-30% [11].

In order to prevent the development of complications and preserve the main functions of
the organ, various types of organ-preserving operations are currently proposed, if it is impossible
to use them, autolien transplantation of fragments of the damaged spleen [9].

At present, with the development and improvement of laparoscopic techniques and
imaging equipment, a new opportunity has appeared in the diagnosis and conservative treatment
of spleen injuries. But the paucity of works in the periodical literature devoted to the study of non-
surgical treatment of spleen injuries to preserve the organ urgently requires scientific research in
this direction.

The purpose of the study. There was an improvement in the results of complex treatment
for spleen injuries with closed abdominal trauma.

Material and methods.

Under our observation there were 50 patients with spleen injury due to combined
abdominal trauma, who underwent conservative hemostatic therapy. They were combined with
skull trauma in 8 (32.0%) cases, chest - in 10 (40.0%) cases, pelvis and limbs - in 7 (28.0%) cases.
Of these, there were 19 men (76.0%), women - 6 (24.0%), the average age was 29.5+1.5 years.
The causes of the combined injury of the spleen were: a fall from a height - in 13 (52.0%) patients,
a car injury - in 12 (48.0%) patients. Terms of hospitalization of patients with spleen injury from
the moment of injury: up to 1 hour - 18 (72.0%), from 1 to 3 hours - 7 (28%) victims.

The main criterion for choosing conservative treatment of patients was the presence of
stable hemodynamics. All patients at admission, in addition to the clinical examination, underwent
ultrasound every 6-8 hours in dynamics, multislice computed tomography (MSCT) of the
abdominal cavity, a plain radiograph of the abdominal cavity and other anatomical regions by
localization, a general blood and urine test, and a coagulogram.

When looking for fluid during ultrasound, the lowest-lying areas of the abdomen were
examined in all projections. The fluid was visualized as an anechoic zone. Small amounts of fluid
were collected from women in the retrouterine space (in the space of Douglas), in men - in the
hepatorenal recess (in the pocket of Morrison).

Subsequently, the tactics of management were determined depending on the severity of the
patient's condition, the volume of hemoperitoneum, the intensity of blood loss (BCC),
hemodynamic parameters (CVP, heart rate, diuresis).

Results.

All patients with spleen injury upon admission to the hospital showed clear signs of
intraperitoneal bleeding: abdominal pain, collapse, positive symptoms of Kerr, Eleker "Roly-
Vstanki", Kulenkamph. In ultrasound examination, the volume of hemoperitoneum ranged from
200 to 350 ml in 15 patients, from 350 ml to 500 ml in 9, and more than 1200 ml in 1. The latter
underwent blood removal by video laparoscopy with a favorable outcome.

All patients required transfusion of cryoprecipitate of the corresponding blood group, on
average, 3.5 + 0.3 doses, 16 patients - fresh frozen plasma, 350.0 = 55.8 ml each patient and 9
patients - 250 £+ 35.0 ml of donor erythrocyte mass. By the 7th day of treatment, ultrasound and
MSCT revealed no free fluid in the abdominal cavity. As experience gained, we determined the
criteria for conservative treatment: no signs of continued intraperitoneal bleeding; stable
hemodynamic parameters (BP, CVP, heart rate) against the background of ongoing infusion and
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hemostatic therapy; the amount of blood poured into the abdominal cavity up to 400-500 ml (<10%
BCC); no signs of peritonitis and damage to other abdominal organs.

The methods of conservative adequate hemostasis used by us in spleen injuries were
effective in 93.3% of cases. There were no complications and deaths due to the use of conservative
therapy and video-laparoscopic technique.

Conclusions.

Non-surgical treatment of spleen injuries is a risky event and requires good equipment with
visualization equipment in a medical institution, as well as the possibility of constant monitoring
of the patient.

Therapeutic videolaparoscopy can become an alternative to laparotomy, which can reduce
the incidence of postoperative complications.

Literature
1. Abdurakhmanovich A. A., Furkatovich A. R. Methods of early surgical treatment
of Burns //Web of Scientist: International Scientific Research Journal. —2022. —T. 3. — Ne. 6. — C.
528-532.
2. Erkinovich K. Y. METHODS OF EARLY SURGICAL TREATMENT OF
BURNS //Central Asian Research Journal for Interdisciplinary Studies (CARJIS). — 2022. — T. 2.
— Ne. Special Issue 4. — C. 184-188.

3. Gulnigor Y. HOW TO TEACH ENGLISH WORDS IN BEGINNER CLASSES
//Research Focus. — 2022. — Ne. Special issue 1. — C. 3-6.
4. Gulnigor Y. MAKTABGACHA YOSHDAGI BOLALAR NUTQINI

RIVOJLANTIRISHNING ZAMONAVIY TEXNOLOGIYALARI VA METODLARI //SO ‘NGI
ILMIY TADQIQOTLAR NAZARIYASI. —2022. — T. 1. — Ne. 3. — C. 39-44.

5. Muzaffarovna Y. G. Challenges in Teaching English as a Second Language to
Adults, Multilingual Settings and Teaching Methods //Eurasian Journal of Learning and Academic
Teaching. —2022. - T. 12. - C. 17-22.

6. Muzaffarovna Y. G. Creating facilities in the educational system and knowing how
to use them /PEDAGOGS jurnali. —2022. — T. 17. — Ne. 1. — C. 26-29.
7. Muzaffarovna Y. G. FOREIGN LANGUAGE TEACHING COMPETENCIES IN

PRIMARY EDUCATION //Emergent: Journal of Educational Discoveries and Lifelong Learning
(EJEDL). -2022. - T. 3. —Ne. 09. - C. 15-21.

8. Muzaffarovna Y. G. INNOVATIVE METHODS OF TEACHING ENGLISH IN
PRIMARY SCHOOLS //Research Focus. —2022. — Neo. Special issue 1. — C. 7-10.
9. Muzaffarovna Y. G. MODERN PEDAGOGICAL TECHNOLOGIES IN

TEACHING ENGLISH //Central Asian Research Journal for Interdisciplinary Studies (CARIJIS).
—2022. —T. 2. — Ne. Special Issue 4. — C. 160-164.

10. Muzaffarovna Y. G. Yazdankulova Gulnigor Muzaffarovna //O'’ZBEKISTONDA
FANLARARO INNOVATSIYALAR VA ILMIY TADQIQOTLAR JURNALI. —2022.-T. 1. -
Ne. 9. — C. 442-445.

11. Shakirov B. M., Avazov A. A., Umedov X. A. Peculiarities of hand burn treatment
in the conditions of moist medium //ISJ Theoretical & Applied Science, 04 (108). — 2022. — C.
289-291.

Research Focus, Uzbekistan 322 refocus.uz



RESEARCH FOCUS | VOLUME 2 | ISSUE 1 | 2023
ISSN: 2181-3833 ResearchBip (14) | Google Scholar | SJIF (4.597) | UIF (8.3)

12. Shakirov B. M., Avazov A. A., Umedov X. A. Peculiarities of hand burn treatment
in the conditions of moist medium //ISJ Theoretical & Applied Science, 04 (108). — 2022. — C.
289-291.

13. Yazdankulova G. Innovative methods of teaching English in primary schools //Chet
tillarni o'qitishda dolzarb muammolar, innovatsiyalar, an'analar, yechimlar va badiiy adabiyotlar
tahlili. —2022. — T. 1. — Ne. 01. — C. 199-201.

14. ABA30OB A. A. u np. KUYISHLARDA ERTA XIRURGIK DAVOLASH
USULLARI //2KYPHAJI BUOMEJJUILIUHBI U TTPAKTUKUA. —2022. — T. 7. — Ne. 4.

15. ABA3OB A. A. u gp. QO’SHMA SHIKASTLANISHLARDA QORIN
BO'SHLIG'T A'ZOLARINING OG'IR DARAJADAGI  SHIKASTLANISHLARINI
DIAGNOSTIKA VA DAVOLASHDA HAL ETILMAGAN MUAMMOLLARI //2KYPHAJI
BUOMEIUIINHBI U ITPAKTUKU. — 2022. — T. 7. — Ne. 3.

16. ABA3OB A. A. u gp. QO’SHMA SHIKASTLANISHLARDA QORIN
BO'SHLIG'T A'ZOLARINING OG'IR DARAJADAGI  SHIKASTLANISHLARINI
DIAGNOSTIKA VA DAVOLASHDA HAL ETILMAGAN MUAMMOLLARI //KYPHAII
BUOMEIMIIMHBI U [TPAKTUKHU. —2022. — T. 7. — Ne. 3.

17. ABazoB A. A., Xypcaos E. D. V., Myxammaaues M. X. BO3SMOXXHOCTbD
[IPUMEHEHUS WHTEIPAJILHOM IIKAJIBI BISAP JIJIsI ITPOIHO3MPOBAHUS
PA3BUTHUA TAXKEIIOI'O OCTPOI'O TAHKPEATUTA //Research Focus. —2022. — T. 1. — Ne.
2.—C. 158-164.

18. ABazoB A. A., Xypcaumos E. D. V., Illakupos b. M. KVJHUHI YYKYP
KYUUIIMHUA JABOJIAIII TAKTUKACH //Research Focus. — 2022. — Ne. Special issue 1. — C.
35-42.

19. ABasoB A. A., Xypcamos E. D. V., Ilakmpos b. M. KYJIHHUHI YYKYP
KYUUILINHU JABOJIAII TAKTUKACH //Research Focus. — 2022. — Ne. Special issue 1. — C.
35-42.

20. AxwmenoB P. @. u ap. JlnarHoctuyeckass 3HaYMMOCTh YPOBHSI MPOKAJIbIIUTOHUHA
npu oxxoroBoii 6onesnu //Kypuan Heornoxuas xupyprust um. M1 Jxanenunze. —2021. — Ne. S1.
-C. 11-12.

21. AxmenoB P. ®@. u gp. Ham onmbiT sneueHust oxxkoroBoro cemncuca //2KypHain
Heotnoxnas xupyprus um. UM Jxanenunze. — 2021, — Ne. S1. — C. 10-11.

22. HamuuaoB @. A., Kapabaes X. K., Xypcanon E. . IIPUHIAIIEI MECTHOI'O
JIEUEHUM A OKOT'OBbBIX PAH YV TSAXEJIOOBOXOKEHHBIX (O630p nutepatypsi) //Research
Focus. —2022. —T. 1. — Ne. 3. — C. 133-142.

23. Jamuaos @®. A., Xypcamos E. D., Kapabaes X. K. HAII OIIbIT
[IPOOUIIAKTUKA W JIEYEHUS TIOJIMOPTAHHOM HEJOCTATOYHOCTH V
TSAXKEJIOOBOXOKEHHBIX //Research Focus. —2022. — T. 1. — Ne. 3. — C. 143-151.

24. Jlsxa66apos I1II. P., Xypcanos E. D. Y. STANDARDIZATION OF THE
THERAPEUTIC DIAGNOSTIC APPROACH FOR COMBINED CLOSED INTESTINAL
INJURY //Research Focus. —2022. — T. 1. — Ne. 3. — C. 120-132.

25. Jlxa66apos III. P., Xypcamos E. 2. V. IIOCJIEOIIEPAILIMOHHOM
JIETAJIBHOCTU TP OCTPOM XOJIELIMCTHUTE //Research Focus. —2022. — T. 1. — No. 3. —
C. 152-161.

26. xa66opos L. P. CTUMVJIALNA PEIEHEPALIIUMU ITIEUEHU I1OCJIE
DXNHOKOKKAKTOMUU V JETEU //Research Focus. —2022. — T. 1. — Ne. 1. — C. 345-349.

Research Focus, Uzbekistan 323 refocus.uz



RESEARCH FOCUS | VOLUME 2 | ISSUE 1 | 2023
ISSN: 2181-3833 ResearchBip (14) | Google Scholar | SJIF (4.597) | UIF (8.3)

27. Ilxa66opos 111. P. Xupyprudeckoe jieueHrne SXMHOKOKKO3a TICYCHH Y JETEH : JUC.
— HayuHo-uccnenoBatenbCkuil MHCTUTYT neauatpun Haydnoro nenrpa 310poBss nereit PAMH,
2010.

28. Jlxab6opos 111. P., Kupruzos U. B., lynapes B. A. Ctumynsauusi pereHepanuu
IIEUEHH T10CJIe YXMHOKOKKIKTOMUH y JieTeid //CripaBoyHHK Bpada oomieit mpaktuku. — 2011, — Ne.
4.—-C. 54-57.

29. Jxa66opos 111. P., Kupruzos U. B., Koouios D. 3. buoxumuueckre nokasarenu
KpOBHU Y OOJIBHBIX C OCIIOKHEHHBIM DXHHOKOKKO30M TieueHu //Marepuansl X VI che3na neauatpon
Poccun «AxryanpHbie pobseMsl neauatpun». M. — 2009. — C. 107.

30. Hynapes B. A. u ap. JuddepennuanpHas TUarHOCTUKA KUCT MEYCHU Yy JETEH
//Poccuiickuii neauaTpuaeckuit xypHai. — 2009. — Ne, 4, — C. 36-39.

31. Hynapes B. A. u np. Hapymienns B cucreme reMocTasa npu KUCTO3HO-OYaroBbIX
NOpaKEHUSX IMEYEeHH Yy JeTed W NIyTH MeIWKaMeHTO3HOH koppekuuu //Ilennatpudeckas
dapmakonorus. —2009. — T. 6. — Ne. 3. — C. 139-142.

32. Kyp6onos H. A., AxmenoB P. ®. MODERN APPROACHES TO THE
TREATMENT OF DEEP BURNING PATIENTS //Y3BEKCKWM MEJUIIMHCKUI
KYPHAIL —2022. - T. 3. — Ne. 2.

33. Mycragakynos WM. b. u ngp. INTESTINAL INJURIES IN COMBINED
ABDOMINAL TRAUMA //Y3BEKCKUI MEJUILIMHCKUM XYPHAJL. — 2021. — Ne.
SPECIAL 1.

34. Mycradakynos U. b. u np. OPTIMIZATION OF INTENSIVE THERAPY FOR
BURN SHOCK //Y3BEKCKUI MEJJUIIUHCKUI XXYPHAJL — 2021. — Ne. SPECIAL 1.

3S. MVYCTA®AKYJIOB HW. Bb. u gp. QO’SHMA  ABDOMINAL
SHIKASTLANISHLARIDA" DEMAGE CONTROL" QO’YISH TAKTIKASI //2KYPHAJI
BUOMEMILIMHBI U ITPAKTUKU. —2022. — T. 7. — Ne. 3.

36. Mycradakynos U. b. u np. SURGICAL TACTICS IN CASE OF ISOLATED
INJURIES OF SMALL AND LARGE INTESTINE //Y3BEKCKHUI MEJULIMHCKUIA
KYPHAJL —2022. - T. 3. — Ne. 2.

37. Mycragakynos W. b., Kapabaes X. K., J[xypaeBa 3. A. AMNIOTIC
MEMBRANE-AS AN EFFECTIVE BIOLOGICAL WOUND COVERING //Y3BEKCKUI
MEJIULIMHCKU XKXYPHAJL —2021. — Ne. SPECIAL 1.

38. Mycradakynos U. b., YmenoB X. A. SURGICAL TACTICS IN CASE OF
ISOLATED INJURIES OF SMALL AND LARGE INTESTINE //Y3BEKCKHM
MEJIMIIMHCKUIM KYPHAJL —2022. — T. 3. — Ne. 2.

39. Mycradakymnos U., Ymenos X. COBPEMEHHbBIE TAKTUUYECKUE ITOAXO/bI
B JIEYEHUU TPABMATHUYECKUX TIOBPEXJIEHUI IIEYEHU //Kypuan remaro-
racTpo3HTeposioruueckux uccnenosanuil. —2020. — T. 1. — Ne. 2. — C. 48-51.

40. Mycrapaxyos M., VYmenor X. CHHJPOM BHYTPUBPIOIIHOI
TUITEPTEH3UU TP COYETAHHbBIX ABJIOMWHAJIBHBIX TPABMAX //’)Kypnan renato-
racTpo3HTreposioruueckux uccnenosanuil. —2020. — T. 1. — Ne. 2. — C. 52-55.

41. Py3su6oe C. A., ABazoB A. A., XypcanoB E. O5. CPABHUTEJIbHBIE
PE3VIJIbTATBI JIEUEHUA IIOCJIIEOIIEPAIIMOHHBIX W PEHMAMBHBIX I'PHDK
ITIEPE/IHEN BPIOIIIHOM CTEHKH //Research Focus. —2022. — T. 1. — Ne. 2. — C. 184-191.

Research Focus, Uzbekistan 324 refocus.uz



RESEARCH FOCUS | VOLUME 2 | ISSUE 1 | 2023
ISSN: 2181-3833 ResearchBip (14) | Google Scholar | SJIF (4.597) | UIF (8.3)

42. Catrapos 11I. X., Pysubae C. A., Xypcanos E. . OIITUMU3ALIUSA ITYTU
KOPPEKIIMMN  DHAOTOKCHUKO3A  IIPMU  OCTPOM  IIEPUTOHUTE  (OB30OP
JIMTEPATYPHI) //Research Focus. —2022. — T. 1. — Ne. 2. — C. 144-150.

43. Catrapos 111. X., Pysu6aes C. A., Xypcanos E. D. PE3YJIbTATHI JIEUEHUA
OCTPOI'O  PA3JIMTOI'O T'HOMHOI'O IIEPUTOHUTA C TIPUMEHEHUEM
JIATIAPOCTOMMUU //Research Focus. —2022. — T. 1. — Ne. 2. — C. 238-242.

44. Toraesa H. O6pazoBanue u Hayka B XX Beka //O6pazoBanue. —2022.

45. XamxubaeB A. M., MycradakymnoB U. b. CoBpeMeHHOE COCTOSTHHE U HEPEIIIEHHBIE
po0OJIeMHbIE BOMPOCH AUATHOCTHKU U TAKTUKH JICYCHUS TSDKEIIBIX MOBPEXKICHUN JKMBOTa MpU
codeTraHHou TpaBMe //BecTtHuk sxcTpeHHor Meauiuubl. — 2011. — Ne. 4. — C. 77-81.

46. Xampoes I'. A., Xypcanos E. 3. OPTAHOCOXPAHSIOIIASI OIIEPALIUA TTPU
MACCHUBHOM PA3MO3XEHWU SANYKA //Research Focus. —2022. — T. 1. — Ne. 3. — C. 185-
194.

47. XYPCAHOB 4. B3. u gp. TAKTUKA XUPYPIMYECKOI'O JIEHEHUA
BOJIbHBIX C I''TYBOKMMU OXKOI'AMU //2)KYPHAJI BUOMEIMIIUHBI U TTPAKTUKUA. —
2022. —T.7.—Ne. 5.

48. Illakupos b., ABazos A., Xypcanos E. COMPREHENSIVE TREATMENT OF
PATIENTS WITH EXTENSIVE DEEP BURNS LOWER LIMBS //EurasianUnionScientists. —
2022. - C. 24-26.

49. Ommypago I'. K., Ilykypor b. W. BUIAEOSHJOXUPYPTUSA B
JUATHOCTUKE W JIEHEHUU PA3PbBIBOB JUA®PAT'MbI //THEORY AND
ANALYTICAL ASPECTS OF RECENT RESEARCH. —2022. —T. 1. — Ne. 7. — C. 40-58.

50. DIBEMYpaioB A., XypcaHoB E. n. V.
[TOCTKOJIOHUAJIbHASA/JEKOJIOHUAJIBHA A KPUTUKA u TEOPUA
MEXIYHAPOJIHBIX OTHOIIIEHUM //Research Focus. —2022. — T. 1. — Ne. 2. — C. 198-208.

51. S3nankynosa I'. M. BUJIEOMATEPHAJIBI B COBPEMEHHOI CHUCTEME
OBYYEHUS AVJIMPOBAHUIO HA YPOKAX AHIJIMMCKOI'O S3bIKA B IIKOJIE
//Central Asian Research Journal for Interdisciplinary Studies (CARJIS). — 2022. — T. 2. — Ne.
Special Issue 4. — C. 151-159.

52. Elmuradov G. O. K. et al. QORIN BO ‘SHLIG ‘I YOPIQ JAROHATLARIDA
SONOGRAFIYA VA VIDEOELAPAROSKOPIYANI QO’LLASH //Research Focus. — 2023. —
T.2.—Ne. 1. - C. 173-180.

53. AuwmioB M. T. u np. OHEHKA JIEUEBHOI'O [TOJINXUMUOTEPAIIMU TTP1
PAKE MOJIOYHO JKEJIE3BI //Research Focus. —2023. — T. 2. — Ne. 1. — C. 62-69.

54. Tyxtaes XK. K., Xypcanos E. 3. V. JUODY3HbIIT TOKCUYECKHH 305
LIUTOBUIHOM XKEJIE3bI //Research Focus. — 2023. — T. 2. — Ne. 1. — C. 20-31.

SS. Illonasapos . 111., Musamos @. O., Xypcanos E. 2. IMAIIEBTUYECKUE U
PEHTI'EHSH/IOBUJIMAPHBIE BMEIIATEJIBCTBA B KOPPEKIUM OCJIOXHEHWH
ITOCIJIE XOJIELHIUCTOKTOMM MU //Research Focus. —2023. — T. 2. — Ne, 1. — C. 44-51.

56. Illonasapos U. 111., Muzamos @. O., Xypcanos E. 3. DODOEKTUBHOCTb
[MPUOPUTETHOI'O NUCTIOJIb3OBAHMA MUHUMHBA3MBHBIX BMEIIATEJILCTB B
XUPYPITMYECKOM JIEUEHMU OCJIO)KHEHHBIX ®OPM OCTPOI'O XOJIEIIMCTUTA
//Research Focus. —2023. —T. 2. — Ne. 1. — C. 36-43.

Research Focus, Uzbekistan 325 refocus.uz



