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Annotatsiya

Ushbu tadqiqot quymich nervining (nervus ischiadicus) posttravmatik
shikastlanishida  mikrojarrohlik  aralashuvlarining  klinik  samaradorligini
baholashga qaratilgan. Tadqiqot davomida shikastlanish darajasi, nerv
bo’shlig’idagi morfologik o‘zgarishlar, shuningdek, jarrohlik aralashuv o’tkazilgan
vaqt bilan tiklanish ko’rsatkichlari o‘rtasidagi bog’liglik tahlil gilindi. Epinevroliz,
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interfatsial rekonstruksiya va mnerv avtotransplantatsiya kabi zamonaviy
mikrojarrohlik texnikalarining qo’llanishi bemorlarning motor, sezgi va trofik
funksiyalarida sezilarli darajada ijobiy dinamika kuzatilishi bilan bog’liq ekanligi
aniqlandi. Jarrohlik aralashuvning erta amalga oshirilishi regeneratsiya
jarayonlarini tezlashtirishi, asoratlar ehtimolini kamaytirishi va umumiy funksional
natijalarni yaxshilashi qayd etildi. Olingan klinik natijalar mikrojarrohlik
yondashuvning yuqori samaradorligini tasdiqlaydi hamda posttravmatik quymich
nervi shikastlanishlarini davolashda ushbu metodikalarni standart amaliyotga
kiritish zarurligini ko’rsatadi.

AHHOTaMA

[aHHOoe  mCcIenoBaHME — HaIpaBjleHO  Ha  OLEHKYy  KJIMHWYECKOU
3P PeKTUBHOCT MUKPOXUPYPIUUECKMX BMeIlaTeIbCTB IIPY OCTTPaBMaTUYeCcKIX
MIOBPEXAEHMSIX CeJalMIHOro HepBa (nervus ischiadicus). B xome anammsa
M3y4aIniCh CTelleHb ITOBpeXaeHus, Mopdosiormyeckrie M3MeHeHUsl B CTPYKType
HepBa, a TaKXke B3aMMOCBS3b MeXJy BpeMeHeM IIpOBelleHNs oIlepauum U
IoKasaresiMi (PYyHKIIMOHAJIBPHOTO BOccTaHOBJIeHMs. [IpriMeHeHIe COBpeMeHHBIX
MUKPOXMPYPIUYecKX METOAMK, TaKMX KaK 3MIMHeBPoIn3, MHTepdacyKyIIsspHas
PEKOHCTPYKILIMSL ¥ ayTOTPaHCIUIAHTAIIMS HepBa, IOKa3aJo 3Ha4uTeJIbHOe
yJIydllleHVie MOTOPHBIX, YYBCTBUTEIIBHBIX 1 TPOpmuecKmx (PyHKIIN Y IIalieHTOB.
YcTaHOBIIEHO, YTO paHHee BBINOJIHEHME XMPYPIUUIECKOTO BMeIlaTeIbCTBa
yCKOpsieT MpollecChl pereHeparuy, CHIVDKaeT PUCK OCIOKHEHWV W IIOBBIIIIaeT
obmne QyHKIMOHa/IbHBIE pe3ysbTaThl. IloyueHHBle KIMHMYECKME [JaHHbBIE
IIOJITBEPXKIIAIOT BBICOKYIO 3P (PEKTMBHOCTE MMKPOXMPYPIMUECKOro IIOaXoma U
IIOTUYEPKMBAIOT HEOOXOIMMOCTh BKIIIOUEHMsSI JTaHHBIX METOOMK B CTaHHApPTHYIO
IIPAKTUKY JIEUeHS TIOCTTPaBMaTIYIECKIX TTOBPEXIEHMT CeIaINIITHOTO HepBa.

Abstract

This article examines at evaluating the clinical effectiveness of microsurgical
interventions in post-traumatic injuries of the sciatic nerve (nervus ischiadicus). The
analysis included the assessment of injury severity, morphological changes within
the nerve structure, and the correlation between the timing of surgical intervention
and functional recovery outcomes. The application of modern microsurgical
techniques such as epineurolysis, interfascicular reconstruction, and autologous
nerve grafting demonstrated a significant improvement in motor, sensory, and
trophic functions among patients. Early surgical intervention was found to
accelerate regenerative processes, reduce the likelihood of complications, and
enhance overall functional outcomes. The clinical findings confirm the high
effectiveness of microsurgical approaches and support the inclusion of these
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techniques into standard practice for the treatment of post-traumatic sciatic nerve
injuries.

Kalit so’zlar

Quymich nervi, neyrojarrohlik amaliyoti, nerv shikastlanishi, epinevroliz,
interfassikulyar tiklanish, nerv avtotransplantatsiyasi, erta bosqich, funksional
tiklanish davri.

KnroueBsle ci1oBa

CeJJINIITHOTO HepPB, HeMPOXMPYPIWs, IOBpeX[eHVe HepBa, 3IMHEBPOIIN3,
MHTepdacMKysIgpHas PeKOHCTPYKIVS, ayTOTpaHCIUIAHTAlMs HepBa, pPaHHSIs
cTanys, epuo (PyHKIMOHAIBHOIO BOCCTAHOBJIEHIS.

Keywords

Sciatic nerve, neurosurgery, nerve injury, epineurolysis, interfascicular
reconstruction, autologous nerve grafting, early stage, functional recovery period.

Kirish

Quymich nervi (n. ischiadicus) organizmdagi eng yirik periferik nerv bo’lib,
uning posttravmatik shikastlanishi oyoqning distal qismida motor-sezgirlik
yetishmovchiligi, og'riq sindromi va funksional nogironlikka olib keladi.
Shikastlanishning asosiy sabablari — yuqori energiyali travmalar, mushak ichiga
noto’g’ri qgilingan inyeksiyalar, son suyagi sinishlari, o’quvchilarda uchraydigan
yatrogen jarohatlar va o’tmas qurollar ta’siridir.

Quymich nervi shikastlanishlarida mikrojarrohlikning afzalligi — nerv
tolalarining  aniq  vizualizatsiyasi, = perinevral = chandiq  to’qimalarini
minimallashtirish, va aksonal regeneratsiya uchun optimal sharoitni tiklashdan
iboratdir. Xirurg ishining takomillashuvi uchun mikroskop orqali ishlash kichik
kirib borish yo’llarining paydo bo‘lishiga hamda sifatli va aniq tezkor davolash-
diagnostika usullarini yanada optimallashtirishga olib keldi.

Metodologiya

Ushbu magqola klinik baza ma’lumotlari va bemorlar katanamnezlari tahlili
orqali tayyorlandi. Bunda asosan 2024-2025 yillarda markaz filialida statsionar
hamda ambulatory sharoitda davolangan quymich nervi posttravmatik
shikastlanishi diagnozi qo’yilgan bemorlar tahlil qilindi. Maqgolada quymich
nervning shikastlanishlari 5 xil ko‘rsatkich bo’yicha: 1) motor tiklanish - MRC
shkalasi bo‘yicha; 2) sensor tiklanish - Semmes-Weinstein monofilament testi; 3)
og'riq dinamikasi - bemorlar kuzatuvi natijalariga asosan; 4) elektromiografik
qayta tekshiruv natijalari; 5) postoperativ asoratlar uchrash chastotasi bo’yicha
baholandi. Bemorlarda olib borilgan diagnostika usullari va jarrohlik aralashuvlari
hagida ma’lumotlar to’plandi. Mikrojarrohlik texnikasi usullari sifatida gluteal
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zonadan sonning orqa yuzasigacha nervni ekspozitsiya qilish; chandiq va fibroz
to’qimalarni mikroskop ostida ajratish - dekompression endonevroliz; uzilgan nerv
ustuniga epinevral choklar qo’yish orqali rekonstruksiya qilish; zaruriyat
bo’lganida sural nervni autonevroplastika qilish; regeneratsiyani tezlashtirish
uchun mikrorevaskulyarizatsiya metodlarini qo’llash kabi usullar samaradorligi
o’rganildi va baholandi.

Natijalar

Tadqiqot natijalari bir necha kriteriylar bo’yicha 2024-2025 yil davomida
markaz filiali hisobida turli davrlarda quymich nervi jarohat olgan mikrojarrohlik
o’tkazilgan 8 nafar ajratib olingan bemor ustida olib borildi. Bunga ko‘ra motor
funksiyasi tiklanishi 5 nafar bemorda MRC bo’yicha (62,5%), 2 nafar bemorda
funksional remissiy (25%), bitta o‘rtacha yoki minimal tiklanish (12,5%) kuzatildi.
Sezgi funksiyasi natijalari tahliliga ko‘ra 6 nafar bemorda to‘liq yoki gisman sezgi
funksiyasi tiklanishi (75%), 1 nafar bemorda paresteziya saqlanishi (12,5%) va bir
nafar bemorda butunlay sezgining tiklanmasligi (12,5%) sodir bo’ldi. Og'riq
sindromi dinamikada kuzatilganda barcha 8 nafar bemorda VAS (Visual Analog
Scale) bo‘yicha og'riq sezgisi 6-8 balldan 0-1 ballgacha pasayishi kuzatildi. Birorta
ham bemorda PLP (Phantom-like Pain) - fantom og'rig'i uchramadi.
Elektromiografik tekshiruvlar xulosalari shuni ko’rsatdiki, bemorlarda quymich
nervi o’tkazuvchanligi 25-40% dan 80-85% gacha miqdorda oshishi kuzatildi
(taxminiy 3 oy muddat ichida qayta ko’rik natijalariga asoslangan).

Munozara

Quymich nervining posttravmatik shikastlanishlarida mikrojarrohlik
aralashuvi o’tkazilgan tadqiqot natijalariga ko’ra yuqori samaradorlikka ega.
Operatsiyani erta davrda, ya'ni jarohat olingandan so’ng yoki jarohatga birlamchi
xirurgik ishlov berilgandan 3 oydan 6 oygacha bo’lgan muddatda o’tkazish
tiklanish darajasini keskin oshirishi aniqlandi. Klinik, neyrofiziologik va funksional
natijalar shuni ko‘rsatadiki, mikrojarrohlik usuli yordamida nervlarni chandiq va
fibroz  to’qimalardan  ajratib, = dekompression endonevroliz va nerv
rekonstruksiyalash wusullari posttravmatik periferik nevropatiyalarda, xususan,
quymich nervi shikastlanishlarida eng maqbul davolash usullaridan biridir.

Xulosa

Kichik boldir nervining shikastlanishi erta bosqichda aniglanganda va
jarrohlik aralashuvi o’z vaqtida amalga oshirilganda, bemorlarda sezilarli darajada
yaxshilanish ~ kuzatiladi. = Ushbu  tadqiqot natijalari  peroneal nerv
shikastlanishlarining erta davolash usullarini takomillashtirishga yordam beradi.
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