JIUAarHOCTUKE W JedeHuto. Jlamapockomusi WrpaeT KIIOYEBYIO pOJIb B OLICHKE
aHaTOMMU OPraHOB MaJIOTO Ta3a, OCOOEHHO y MIIAJICHIIEB, I1l€ TPaJULIMOHHbIE
METO/IbI BU3yaIU3allMi MOTYT ObITh HETOCTATOUHO MH(POPMATUBHBIMU. YCIIEITHOCTh
XUPYPrUu€CKO KOPPEKIIMH 3aBUCUT OT AJIMHBI U IMAMETPa OOILEro KaHaja, a TakxKe
OT OCOOEHHOCTEH CTPOEHUS COIYTCTBYIOIIMX OpraHoB. ONTHMalIbHBIE CPOKHU
HAJIOKEHUSI KOJOCTOMBI W IIPOBEIECHUS OKOHYATEIbHOM KOPPEKUMU JOJHKHBI
cOOMIOaThCS B CIEUUATN3UPOBAHHBIX LIEHTPAX C ONBITOM JICYEHHSI aHOPEKTAIbHBIX
aHOMAaJIUH.

Comprehensive Diagnosis and Treatment of Cloacal Malformations
N.Sh. Ergashev'?, K.M. Umarov'?, .Kh. Bobokulov', M.M. Nasyrov', M.A.
Abduazizov!, M.E. Yuldashev!, Zh.A. Dustmuradov'

! National Children's Medical Center, Tashkent, Republic of Uzbekistan
2 Tashkent Pediatric Medical Institute
Keywords: cloacal malformation, anorectal anomalies, diagnosis, surgical

correction, laparoscopy, colostomy, vaginal reconstruction

Abstract: Cloacal malformation is a rare and complex congenital anomaly
characterized by the convergence of the rectum, vagina, and urethra into a single
common channel. This study evaluates the effectiveness of comprehensive
diagnostic approaches and surgical corrections in 21 female patients with cloacal
malformations treated between 2020 and 2024. Diagnostic protocols included
ultrasound, cloacoscopic contrast studies, radiography, multislice computed
tomography, magnetic resonance imaging, cystoscopy, and distal colostography.
Diagnostic laparoscopy was employed in cases with inconclusive imaging results.
Surgical strategies were individualized based on anatomical variations, with
posterior sagittal approaches utilized in patients with a common channel length up
to 5 cm, and laparoscopic interventions for longer channels. The study underscores
the importance of multidisciplinary management and timely surgical intervention in
specialized centers to optimize functional outcomes in patients with cloacal
malformations.

BOJIb U EE BJIMSIHUE HA KAUECTBO )KU3HU Y JIETEN C
BbIBUXOM BEJPA ITPU JETCKOM HEPEBPAJIBHOM
IHAPAJIMYE

TunsaxkoB A.b., Mup3zaes A.T., Apudmxanos K.C., Cynronos P.P.
PecnyOnukaHckuil HEHTp E€TCKOM opTonequu MuHUCTEpCTBA 31PaBOOXPAHEHUS
Pecnybnuku Y30ekucran

88



KiroueBblie ciioBa: jaeTckuil 1epeOpalibHbIN MMapaiud, BbIBUX Oeapa, OoyieBoi
CUHJIPOM, KaueCTBO >KW3HU, OPTONEANYECKAs] KOPPEKLHS, OCTEOTOMHS, HHIEKC
bapren
AKTyaJbHOCTDH JleTckuii nepeOpansubiii napanud (JLII) — Bexymas npudnHa
TSOKEIBIX ABUTATEIBHBIX HAPYLICHUN Y AETEH, IPU 3TOM YaCThIM OPTONEIUYECKUM
OCJIO)KHEHUEM SBIIIETCS IIPOTrPECCUPYIOIIEE CMELICHUE Ta300€IPEHHOTO CyCcTaBa ¢
dbopMHUpOBaHUEM TOABBIBUXA WJIA TIOJHOTO BHIBHMXA. Y TMAIMEHTOB C BBICOKMMU
ypoBHsimu 10 1mkane GMFCS puck BbiBuxa moxeT gocturatb 90%. OcHOBHOM
MaTOTEHETUYECKUM  MEXaHW3M  3aKJIIOYAaeTCs B BBIPAXXEHHOM  MBIIICYHOM
aucOanaHce, YTO MPHUBOAUT K JaTepaju3alldd TOJOBKM Oelpa W HapyIICHUIO
CYCTaBHOW KOHT'PYSHTHOCTH. Hapsimy ¢ orpaHMYe€HHEM MOABUKHOCTH, OAHOU M3
HamOoJiee 3HAYMMBIX TPOOJIEM CTAHOBUTCS BBIPAKEHHBIM OO0JIEBOW CHHIPOM,
OKa3bIBAIOIINN KPUTUYECKOE BIUSIHUE HA KAYECTBO KU3HU NAIMEHTOB U UX CEMEIl.
Hean uccaenoBanust ONeHUTH BIUSIHUE XUPYPTUUECKON KOPPEKIIMH BhIBHXA Oepa
Ha BBIPAXKEHHOCTHh OOJIEBOTO CHHIPOMA U KAUECTBO JKM3HU Y JIeTEH C THKEIBIMU
dbopmamu JILIT.
Marepuansl M Meroabl IIpoBen€éH pETPOCHEKTUBHBIA AHAIU3 MEAULUHCKON
JOKyMeHTaluu 62 nanueHToB (82 Ta300eIpeHHbIX CyCcTaBa) B Bo3pacTe oT 5 70 18
netr ¢ Toké€nol cmactuueckod ¢gopmor I, koTopeiM ObuIa BBITOJIHEHA
XUpypruyeckast Koppekuus BoiBuxa oeapa. CpeqHuil cpok HaOIOAEHUsI COCTABUI 3
roga 8 mecsaneB. OyHKIIMOHAIBHBIN CTATyC MAIMEHTOB OIEHHUBAJICA MO IIKAJIE
GMFCS: 87% (54 namueHTa) HE MMENIU CIOCOOHOCTH K CaMOCTOATEIHLHOMY
nepensmxkennto (IV-V yposens), 13% (8 manueHToB) — MOIVIM MEPEABUTATHCS C
orpanndenusmu (111 yposens).
JlnarHoctryeckas U OLEHOYHAsl TporpaMMa BKJITIOYasa:

e KIHMHHYECKOE 00CIIEIOBAHUE;

e PEHTIeHOJOTHYECKYIO OIleHKY (yron Bubepra, aiieraOyinsipHbI HHIEKC);

« oreHky 0omu (mkana 0—6 6amioB);

e AHKETUPOBAHME POAMTEINIEH MO IIKAJIEe KaueCTBA KU3HMU;

o MoAU(pUUMPOBAHHBINA UHAEKC bapTrenn.
OnepaTvBHbIE BMEILIATENbCTBA BKIFOYAIIH:

o IleMOepTOHOBCKYIO 0CTEOTOMMIO KPBIIIN BEPTIY:KHOM Bnaauusl + JIBO

— 37 cycTaBoB;
o M3oaupoBannyw JIBO — 25 cycTaBos;
o JlomosHuTe/IbHBbIE ONepanuM HAa MATKUX TKaHAX — 45 cioydaes
(ynimHeHue pUBOASIIMX U crubareneit oempa).

Pe3yabrarsl /[0 XMpyprudyeckoro BMEIIATEIbCTBA!

o 70% manueHTOB UCHBITHIBAIM YMEPEHHYIO U BHIPAKEHHYIO 0OJIb;

oy 48% nabmromanack MakCMMalibHAs MTHTEHCUBHOCTH 0o (5—6 6aoB);
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e WHACKC bapren JIeMOHCTPHpPOBAJ HHU3KHWE 3HAYCHHUS (PYHKIIMOHAIBHON
aAKTUBHOCTH.
[Tocne oneparum:
e 52% manueHTOB HE UCTIBITHIBAIN OOJICH B OTIEPUPOBAHHOM CYCTaBE;
oy 18% Habmonanoch 3HAYUTENBLHOE YMEHBIIIEHHUE 00JIEBOTO CUHAPOMA;
« B 0% ciydaeB — coxpaHEHHE BBIpaXXEHHOTo OosieBoro cuHapoma (5—6
0aioB);
e HaONIOMAIOCh JOCTOBEPHOE YIyUIICHHE (PYHKIIMOHAIBHOW AKTHMBHOCTH TIO
nHjekcy bapreir;
e VIY4YIICHHUE CIIOCOOHOCTH K CHICHUIO, CHMMETPHUM TIOJOXKEHUS Tea,
CHUKCHHIO KOHTPAKTYP U OOJIETYCHUIO YXO/a.
3akiouenne Xupypruueckas KOpPpeKIUsi BbIBUXa Oenpa y jAeTell ¢ TsxEnon
dopmoit LT cymiecTBeHHO CHMKAaeT OOJIEBOM CHHIPOM W YAy4IaeT KayeCTBO
xu3HU. OcoOeHHO 3(G(GEKTUBHO MCHOIB30BAHUE KOMIUIEKCHOTO — IOIXOJa,
BKJIFOUYAIOIIIETO PEKOHCTPYKTUBHBIE OCTEOTOMHM M KOPPEKIHIO0 MATKOTKAHEBBIX
KOHTpakTyp. CBOEBpEMEHHOE XUPYPTUUECKOE BMEIIATEIHCTBO MO3BOJISIET HE TOJIBKO
YCTPAHUTh AHATOMHYECKYIO0 TATOJIOTHIO, HO H YAY4YIIUTh (YHKIHMOHAIbHBIC
MOKa3arejau, oOJjierdass IMOBCETHEBHBIM YXOA 3a TAllMeHTaMH W TIOBBIMIAS WX
COIMATBHYIO aJIalTaIHIo.

Pain and Its Impact on Quality of Life in Children with Hip Dislocation in
Cerebral Palsy
Tilyakov A.B., Mirzaev A.G., Arifdzhanov K.S., Sultonov R.R.
Republican Center for Pediatric Orthopedics, Ministry of Health, Republic of
Uzbekistan

Keywords: cerebral palsy, hip dislocation, pain syndrome, quality of life, Barthel
Index, hip reconstruction, osteotomy
Abstract: Hip dislocation is a common orthopedic complication in children with
severe forms of cerebral palsy (CP), particularly in those with high levels of
functional impairment. This retrospective study analyzed outcomes in 62 CP patients
(82 hips) aged 5-18 who underwent surgical correction of hip dislocation. Surgical
procedures included Pemberton acetabuloplasty, femoral shortening varus
osteotomy, and soft tissue releases. Postoperative follow-up (average 3 years 8
months) revealed a significant reduction in pain intensity. While 70% experienced
hip pain preoperatively, 52% were pain-free post-surgery, and 18% had reduced pain.
Functional improvements were documented using the modified Barthel Index and
parent-reported quality of life assessments. The findings affirm that surgical
correction significantly alleviates pain and enhances quality of life in non-
ambulatory children with CP.
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