infections are the most common cause in endemic regions, idiopathic, non-parasitic
cases also occur. This report presents a 12-year-old male patient with long-standing
idiopathic chyluria. Clinical evaluation showed no signs of lymphadenopathy or
swelling, and parasitic testing, including for Wuchereria bancrofti, was negative.
Diagnostic cystoscopy confirmed left-sided chyluria, and the patient underwent
laparoscopic ligation of lymphatic vessels at the left renal hilum.

The postoperative period was uneventful, with normalization of urine color and no
recurrence observed during 6 months of follow-up.

Conclusion: Although rare, idiopathic chyluria should be considered in children
presenting with milky urine, even outside endemic areas. Laparoscopic ligation of
renal lymphatics is a safe and effective treatment option that can significantly
improve patient outcomes and quality of life.

1 YOSHGACHA BO’LGAN BOLALARDA SIYDIK-TOSH
KASALLIGINI ENDOUROLOGIK YO‘L BILAN DAVOLASH

Agzamhodjayev S.T."?, Ergashev K.T."?, Rahmatullayev A.A.2, Abdullayev
7.B.2,
Hidoyatov K.Z.", Soliyev A.T.', Eshonqulov S.G.', Tilovov B.N.?, Xoltursunov
D.Sh.?
'Bolalar milliy tibbiyot markazi, Toshkent, O*zbekiston
*Toshkent Pediatriya Tibbiyot Instituti, Toshkent, O‘zbekiston

Kalit so‘zlar: siydik-tosh kasalligi, endourologiya, PCNL, URS, yosh bolalar,
nefrolitotripsiya

Magsad 1 yoshga to‘lmagan bemorlarda siydik-tosh kasalligini endourologik yo‘l
bilan davolash anatomik va fiziologik omillar sababli o‘ziga xos qiyinchiliklarni
keltirib chiqaradi. Ushbu tadqiqot bu yosh guruhidagi turli jarrohlik usullarining
natijalarini baholashga garatilgan.

Material va usullar 5 oylikdan 13 oylikkacha bo‘lgan (o‘rtacha 11 oy) 50 nafar
pediatrik bemorlarning kasallik tarixi ma’lumotlari retrospektiv ravishda tahlil
qilindi. Bemorlarning 33 nafari o‘g‘il, 17 nafari esa qiz bolalar edi. Tosh
lokalizatsiyasi bo‘yicha: chap tomonda — 22 holat; o‘ng tomonda — 19 holat; ikki
tomonlama — 6 holat; qovuq toshlari — 3 holatda aniglangan. Oldindan stent qo‘yish
(prestenting) 15 nafar bemorda amalga oshirildi. Operatsiyadan keyingi drenaj
usullari: nefrostomiya — 26 holat; nefrostomiya + stent — 9 holat; fagat stent — 8§
holatda amalga oshirilgan. Bajarilgan jarrohlik amaliyotlari qatoriga: Perkutan
nefrolitotripsiya (PCNL) — 38 holat; Ureterorenolitotripsiya (URS) — 7 holat;
Perkutan sistolitotripsiya — 1 holat; Kombinatsiyalangan PCNL + URS — 1 holat;
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Retrograd intrarenal jarrohlik (RIRS) — 1 holat; Transuretral sistolitotripsiya — 2
holatda amalga oshirilgan.

Natijalar Bemorlarning kasalxonada yotish muddati o‘rtacha 4,9 kun (1-10 kun
oralig‘ida) ni tashkil etdi. PCNL bemorlarida prone (qorni bilan yotish) holati
ishlatildi. Jarrohlik muolajalari samarali o‘tdi va minimal asoratlar kuzatildi. Ikki
tomonlama (bilateral) holatlar bosqichma-bosqich davolandi. Operatsiyadan keyingi
kuzatuv muddati: 6 oydan 3 yilgacha muddatdan iborat bo‘ldi. Bitta jarrohlik
muolajasi natijasida toshdan to‘liq halos bo‘lish ko‘rsatkichi (Stone-free rate) — 88%,
ikki tomonlama holatlarda yakuniy natija 100% ga yetdi.

Xulosa 1 yoshga to‘lmagan bolalarda siydik-tosh kasalligini endourologik yo‘l bilan
davolash xavfsiz va samarali bo‘lib, individual anatomiya va tosh xususiyatlariga
mos ravishda amalga oshirilganda yaxshi natijalar beradi. Operatsiyadan keyingi
tiklanish davri ijobiy kechdi, va ushbu tadqiqot natijalari bu yosh guruhida
moslashtirilgan jarrohlik strategiyalarining muhimligini ta’kidlaydi.

Endourological Management of Urolithiasis in Children Under One Year of
Age
S.T. Agzamhodjayev'?, K.T. Ergashev'?, A.A. Rahmatullayev?, Z.B. Abdullayev'?,
K.Z. Hidoyatov', A.T. Soliyev', S.G. Eshonqulov', B.N. Tilovov?, D.Sh.
Xoltursunov?
"National Children's Medical Center, Tashkent, Uzbekistan
?Tashkent Pediatric Medical Institute, Tashkent, Uzbekistan

Keywords: urolithiasis, endourology, PCNL, URS, infants, pediatric stone disease
Abstract: Treating urolithiasis in patients under one year of age through
endourological techniques presents unique anatomical and physiological challenges.
This study retrospectively analyzed data from 50 pediatric patients aged 5 to 13
months (mean age: 11 months). Among them, 33 were boys and 17 girls. Stone
locations included left-sided (22), right-sided (19), bilateral (6), and bladder stones
(3). Pre-stenting was performed in 15 cases. Postoperative drainage included
nephrostomy (26), nephrostomy with stent (9), and stent only (8).
Surgical procedures comprised percutaneous nephrolithotripsy (PCNL) in 38 cases,
ureterorenoscopic lithotripsy (URS) in 7, percutaneous cystolithotripsy in 1,
combined PCNL + URS in 1, retrograde intrarenal surgery (RIRS) in 1, and
transurethral cystolithotripsy in 2 cases.
Average hospital stay was 4.9 days (range: 1-10). PCNL was performed in the prone
position. Overall stone-free rate after a single procedure was 88%, reaching 100%
in bilateral cases. Minimal complications were observed, and postoperative recovery
was smooth.
Conclusion: Endourological treatment of urolithiasis in infants is safe and effective
when individualized based on anatomical and stone characteristics. This study
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underscores the importance of tailored surgical strategies in this age group for
optimal outcomes.

CPABHUTEJbHBII AHAJINA3 UCXOJIOB HEMPEPBIBHOT'O U
BOJIIOCHOTO BBEJEHUSI CEJATUBHBIX MTPEMAPATOB ¥
JTETEN, HAXOJSIIINXCS HA UICKYCCTBEHHO
BEHTUJISINUU JETKHAX

AsnumoB A.A., Yemanos P.P., Yemanos K.P., Tyxracunos T.M., PacysioB A.A.,
ApuciaanoB X.C., CaraaaueBa J.A., Adayinaesa M.III., MaB/isiHXo1:KaeB
3.11.

Herckuii Hattmonansueiit Meaumunckuit Lentp, . Tamkent, Pecriybnuka
VY30ekucran
Kuarwuesbie ciioBa: ceqanus, aetu, MBJI, Munazonam, henranun, Oomntoc, nHdy3usl,

CUHJIPOM OTMEHBI

BBenenne AjnekBaTHasi cefanus sSBJISETCS HEOTHEMJIEMbIM KOMIIOHEHTOM BEJCHUS
JeTed, HaxOASAIIMXCS Ha HUCKYCCTBEHHOW BeHTwinuu Jjerkux  (MBJI).
OnTumanbHBI PEXUM BBEICHHS CEJAaTUBHBIX IMPEMAPATOB OCTAETCA MPEIMETOM
nuckyccuii. HenpeppiBHast uHQpy3usi o0ecrieunBaeT CTaOMIBHYIO KOHIIEHTPAIUIO
npenapara B KpOBU U MOXKET CHU3UTh PUCK JECHUHXPOHU3AIMU C PECIHPATOPOM,
OJTHAKO AaCCOLIMMPOBAHA C pAa3BUTHEM TOJIEPAHTHOCTH W CHUHIPOMA OTMEHHBI.
BontocHoe BBeneHME MTO3BOJSET YMEHBIINTh KYMYJIITUBHYIO 103y MPEMaparoB, HO
MOKET COIPOBOXAATHCS TMEPUOTUYCCKUM JTUCKOMPOPTOM U OECIOKOMCTBOM
MalueHTa.

Heanb ucciaenoBanus CpaBHUTENbHAS olleHKa 3()(PEKTUBHOCTH U 0€30MaCHOCTU
HETPEPBIBHOTO U OOJIFOCHOTO PEXXKMMOB BBEICHUS CEITATUBHBIX MPENapaToB y JIeTel
B Bo3pacre ot 1 roga o 5 ner, Haxoasuuxcst Ha UBJIL.

Marepuanansl U Metoabl [IpoBeeHO MNPOCHEKTUBHOE PaHIOMU3UPOBAHHOE
uccinenoBanne ¢ BkirodueHnem 80 nmere B Bo3pacte or 1 10 S5 JjieT, KOTOpBIM
TpedoBanack ceaanus Ha poHe MBJI 6onee 48 yacoB B mepuo/ ¢ sHBAps MO AeKadpb
2024 roma. IlanmeHThl OBLTM PAHAOMU3HPOBAHBI Ha JBE TPYMIMbL: TPy
nernpepsiBHON nHpy3un (HU, n=40) u rpynmna 6omtocuoro Beenenus (bB, n=40). B
rpynne HU npumensnace undy3us mugazonama u ¢eHTaHWIa C TUTpAIUE 10
ypoBHs cenanuu 3—4 Oamna no mkaie COMFORT-B. B rpynne BB mpenapats
BBOJWJINCH OOJIOCHO Kaxaple 4—6 dYacoB C 00ABOYHBIMH J03aMU TIpU
HeoOxomumocTh. OTEHUBATUCEH: CHHXPOHU3AIIUS C PECTUPATOPOM, CyMMapHasi 103a
npenaparoB, SMHU30[bl THUIO- M TUIEPCENAIMH, BpeMs 10 AKCTyOaluu, 4acToTra
cuaapoma otmeHbl (WAT-1), nmutensHocth npedsiBanust B OPUT, nenupuii u BAIL.
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