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TRAVMATIK DAKRIOSISTITLORDO TRiPLEKS MUAYINS® METODUNUN
TOTBIQI.

Akademik Zarifo Oliyeva adina Milli Oftalmologiva Markazi, Baki §., Azarbaycan
Acar sozlar: travmatik dakriosistit, rongli doppler kartlasdirma, B-scan.

Miiolliflorin gostordiyine gore oftalmologiyada dakriosistitlorin miialicasi mogsadi ile irali stirtilon vo ochomiyyat
dasiyan miixtolif texnalogiyalari tokmillosdiron yeni isullardan istifado olunur [1]. Bu ndqteyi nazardon do holl
olunmasi vacib olan problemin mévzusu kimi gobul olunmus travmatik dakriosistitlordo yeni miialico tisulunun
islonib hazirlanmasi toqdirs layiqdir.

Olds olunan odobiyyatlara miiraciot etdikdos, biz bu problemin no dorocads aktual olduguna bir daha omin
oluruq. Dakriosistitlo olan xastolords (slaxiisus travma monsali hallarda) dakriosistorinostomiya (DSR) zamani
yumsaq toxumalar kosildikdo iri kalibrli anqulyar damarlarin vo yaxud anomal inkisaf etmis burunarxasi
arteriyasinin (a.dorsalis nasi) zodslonmasi naticasinda [2] bas vera bilocok giiclii ganaxmanin ultrasos milayino
metodlar1 vasitasilo prognozlasdirilmasi vo bu zaman toyin olunmus yas kisosinin parametrlorino miivafiq se¢ilmis
DSR-mn modifikasiyasi faktlart odobiyyatda yoxdur vo bu da problemin aktual bir mdvzu olaraq holl olunmasinin
labiid oldugunu siibut edir.

Miiolliflorin fikrinco dakriosistit iltihabi prosessin fonunda yaranir [3] vo bu baximdan da digor alimlor 6zlorinin
g0z yasini aparan yollarin kegmomozliyi zamani corrahi yaranin sagalmasi prosessino va eloco do burun boglugunun
selikli qgisasinin xroniki patoloji prosesslorindo kompleks tosir imkanina malik patogenetik osaslandirilmis
mialiconin aparilmasina imkan veron metodlar1 iroli stirtirlor vo reabilitasiya miiddotini qisaltdiglarini 6z
noticolorindo gostorirlor [4].

Ultrases miiayino Usullarinin albatdoki, yalniz gostorilon texniki tisullarin hoyata kegirilmosi ilo miialiconin
aparilmasi vaxti deyil, reabilitasiya mogsadi ilo do totbiqi ¢ox vacibdir.

Dakriologiyada dakriossintiqrafiya, kompyliter tomoqrafiya, maqnit-rezonans tomogqrafiya, hidrodinamik
diagnostik metod, burun boslugunun mikroendoskopiyasi vo ultrasos milayinosi kimi miiayino metodlar
moveuddur [5, 6, 7, 8,9, 10].

Oftalmoonkologiya [11] vo ultrasaslo differensial diagnostika genis viisot almigdir, lakin qeyd etmok lazimdir
ki, gbz yas1 yollarinin sislorinds ultrasasin totbiqi noinki 6z hallini tapmamis, hotta adobiyyatda islonib hazirlanmis
metodlar osasinda miiayinslorin aparilmast demok olar ki, yox derocasindadir.

Axir illordo oftalmologiyada miiasir ultrases miiayino tisullarinin ¢ox saxoli inkisafini nozoro alaraq [12]
travmatik dakriosistitlordo tripleks miiayino metodunun totbiginin az aktual olmadigini s6ylomoyimiz olbotki
yerino digordi.

Isin magsadi. Travmatik dakriosistitlords tripleks miiayino metodunun islonib hazirlanmasi.

Material vo metodlar. G6z yas1 aparict yollariin patologiyasi olan xroniki travmatik dakriosistit diaqgnozu
ilo 11 xosto (12 g6z), g6z yasi-burun axarinin zods naticesinde kegmomazliyi diaqnozu ile 2 xeste (imumi 14 goz)
miayinadon ke¢misdir. Onlardan 4-ii kisi, 9-u qadindir. Xostolorin yas haddi 37-73 yaslar arast olmusdur. Sifotin
orta nahiyyasinin kiit zodasi noticaesindo qazanilmig travmatik dakriosistit vo g6z yasi-burun axarinin kegmomaozliyi
diagnozlar1 anamnez osasinda vo ambulator soraitdo aparilmis rentqenoloji, kompyuter-tomoqrafik vo dakrioloji
miiayinalarin naticasinds tasdiglonmisdir. Xostalor klinikamiza daxil olmamisdan avval corrahi miialica almamisdirlar.

Miiayins ti¢iin A\B skanlagsdirma va ultrasas doppleroqrafiya metodlarindan istifado olunmusdur.

Goz yas1 kisosinin (GYK) ultrasos miiayinosi “Sonomed” firmasinin (ABS) EZ Scan AB- 5500 markali
aparatinda aparilmisdir (sokil 1). 10 MHz tezlikli zond g6z yariginin igari kiinciinden GYK-si proyeksiyasina dogru
burun stimityiiniin dori sothina qoyulur vo yas kisasinin tosviri alinir. GYK-nin formasi, konturlari, exosortliyi,
otraf toxumalara nisboton sortliyi toyin olunduqdan sonra, 6l¢iilori(eni, uzunlugu) gotiiriiliir, divarlarinin qalinligi
6l¢iiliir. Sonda yas kisasinin mohtoviyyatinin xiisusiyyatlori — homogenliyi, exointensivliyi — toyin edilir.

Ultrasos dopplerografiya “TOSHIBA” firmasmin (Yaponiya) NEMIO XG SSA-580A modelli ultrasos
cihazinda 7,5 MHz tezlikli dat¢ikin komayi ilo hoyata kegirilmisdir. Bu miiayinoys energetik doppler vo rongli
doppler kartlasdirma (RDK) daxil olmusdur (sokil 2). Miiayine xostonin uzanmis voziyyotindo aparilir. Dat¢ik
burun siimiiyiiniin dori sothine qoyuldugdan sonra yas kisosinin tosviri alinir vo energetik doppler rejimindo damar
sokli vizualize olunur. Rangli doppler kartlasdirma kémayi ilo burunarxasi arteriyasi aydin lokasiya olunur. Daqiq
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arteriyal ton esidildikdon sonra displeyds doppler spektri alinir vo hemodinamik parametrlar 6l¢iiliir, zondlagdirma
darinliyi qeyds alinir.

Kontrol qrupunu 10 nofor saglam soxs toskil etmisdir. Bu soxslordo burunarxasi arteriyasinda hemodinamik
parametrlor 6l¢iilmiisdiir. Buna osason normativ gostoricilor alinmigdir.

Alinmis naticalor vo miizakira.

G0z yast kisosinin B skanlagdirma komoyi ilo miayinesi zamani molum olmusdur ki, kisonin ol¢iilori
boyumusdiir. Bels ki, kisonin uzunlugu veo eni statistik diirtist olaraq doyismisdir, divar qalinliginin da artmasi
miisahido edilmisdir (codv.1). Lakin g6z yasi-burun kanalinin kegmomoazliyi diaqnozu ilo olan iki xastods (2 g6z)
GYK-nin vizualizasiyas1 miimkiin olmadi. Bu da kisonin exoqrafik olaraq struktur doyisiklikloroa ugramadigini
miioyyan etmisdir.

Cadval 1.
Goz yasi kisasinin ol¢iilori

Miiayina qruplar:

Uzunlugu (mm)

Eni(mm)

Divar qalin.

Osas (r.

12,61+£3,3%*

9,91£1,7*

2,03+0,9

vizualizo olunmur

Norma 11,0+£2,1 6,5+1,2
* - p <0,05; ** - p<0,001 —normativ gostaricilora nisbaton statistik diiriist forq

Sokil 1. Dakrosistit zamani g6z yasi kisosinin vizualizasiyasi

Cadval 2.
Burunarxasi arteriyasinda hemodinamik parametrlor
. . . Zondlasdirma
Miiayina qruplar Vmax (sm/san) Vmin (sm/san) IR dorinliyi (mm)
Osas qr. 9,14+0,86 * 4,17+0,23%* 0,55+0,01 64414
Kontrol qr. 11,3+0,24 5,4+0,16 0,53+0,02 7

* - p<0,05; ** - p <0,001 — normativ gostoriciloro nisboton statistik diiriist forq

Sakil 2. Burunarxasi arteriyasinin rangli doppler kartlagdirilmasi
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Tripleks miiayinosi komayi ilo RDK rejiminde islonib hazirlanmis metodikaya uygun burunarxasi arteriyasi
miayina olunmusdur, optimal zondalagsdirma dorinliyi toyin edilmisdir. Doppleroqrafik miiayinalar aparilmasi
naticosindo hemodinamik doyisikliklori askar edilmisdir. Todqiqatin noticolori gostormisdir ki, miiayino olunan
damarda qan aximin maksimal sistolik siirati statistik diirtist olaraq azalmisdir (p < 0,05). Vmin gostoricisi do
normativ soviyyoyo nisboton azalmisdir. Bu doyisiklik statistik diirtstdir (p < 0,001). Damar miigavimatini
bildiran rezistentlik indeksinin bir qodor artmasi qeyds alinmisdir, lakin bu gostericinin doyisilmosi statistik diirtist
deyil (codv. 2).

Belolikla, islonib hazirlanmis metodika kdmayi ilo g6z yast aparict yollarinin vo g6z yasi kisasinin patologiyast
zamani “B-scan” milayinasi yas kisosindo struktur doyisikliklorinin olmasini vo onun hiidudi parametrlorinin
statistik diirtist doyisilmosini askar etmoyo komok edir. Tripleks miiayinosi iso bu xostolordo burunarxasi
arteriyasinda hemodinmaik parametrlorin doyisilmosini agkar etmigdir. Bu faktlar perspektivda tripleks metodunun
gostarilon patologiyalarda miitloq totbiq olunmasina vo onun vasitasilo corrahi miialico zamani vo sonraki dovrdo
profilaktik tadbirlerin hoyata kegirilmoasine imkan yaradir.

ODOBIYYAT

1. Bacrpukos H.W. [lakpuorctopruHoapeHax — crioco0 JiedeHns JakpruoucTHTOB // BecTHHK odTambmorno-
run., 2004, Ne5, 1.120, ¢.33-35.

2. YepkynoB b.®. bonesnu cne3nsix opranos. Camapa, 2001, ¢.260-261.

3. Abmypaxmanos [.A. DHIOHA3ATBHEINA TOIXO/] B XUPYPIHISCKOM JICUCHUN OOCTPYKIIHA HOCOCIIE3HOTO MPO-
TOKa C MCIIOJIL30BAHNUEM YHI0CKOITUIESCKOM TeXHUKHU: ABTOped.Iuc. ... kaua. Mea. Hayk, M., 2003.

4. benormazos B.I, ®unumonos II1., AtekoBa E.JI. u np. MarautHO-pe3oHaHCHasl ToMorpadus B JUarHo-
CTHKE MATOJIOTHH CJIe300TBOIMINX My Tel // BectHuk odramsmonoruu, 2007, Nel, ¢.17-21.

5. ArsekoBa E.JI., benornazos B.I"., Dne-Caen C.A. u np. [ uaponnHaMudeckuid METONI AMArHOCTUKHU HapyIlie-
HUH TIPOXOAMMOCTH CJIE300TBOIAIIMX TTyTeH // BectHuk opransmonoruu, 2010, T.126, Ned, ¢.6-9.

6. benornazos. B.I',, AtbkoBa E.JI.,. Hypuesa C.M. u ap. [IpuMeHeHrne HU3KOMHTEHCUBHOT'O TeIH-HEOHOBOTO
Ja3epa B JICUCHUHU OOJBHBIX IMOCIE 3HIOHA3AIbHOM NakpuolucTopuHocToMuM // BecTHuk odramsmorno-
run, 2004, Ne5, 1.120, ¢.7-12.

7. Baggio E., Ruban J. Endoscopic diagnosis of the lacrimal drainage system // J. Fr. Ophtalmol., 2005, v.28,
N4, p.432-436.

8. Bonner F., Dugasse A., Marcus C. Hoeffel. CT dacryocystography: normal findings and pathology // J.
Radiol., 2009, v.90, N11, p.1685-1693.

9. Jedrzyndski M., Bullok J. Lacrimal ultrasonography // Ophthal. Plast. Reconstr.Surg., 1994, v.10, N2,
p-114-120.

10. Weber A., Rodriguez-De Velasquez A., Lucarelli M. et al. Normal anatomy and lesions of the lacrimal sac
and duct: evaluated by dacryocystography, computed tomography, MR imaging // Neuroimag. Clin. N.
Am.,1996, v.6, N 1, p.199-217.

11. Bpoekuna A.®. Ku. Odransmoonkonorus, M.: 2002, 421 c.

12. KacumoB D.M., Mamenzane A.H., Axmenosa A.JI. u ap. llBeToBOe MONIIIEPOBCKOE KapTUPOBAHUE MPH
Pa3IUYHBIX ITIa3HBIX MaToNOTHAX (HayuHO-myOnmmmmctndeckas // XK. Odramsmonorns, baky, 2010, Ne2,
c.122-124.

3aprapau U.A., Mamenzane A.H.

PA3PABOTKA METOJIMKHM TPUIUVIEKCHOI'O UCCIIEAOBAHLV A TP TPABMA-
TUYECKUX JAKPUOLIUCTUTAX.

Hayuonanvnoiii [{enmp Ogpmanvmonocuu umenu axademuxa 3apugol Anuesoti, e.baxy, Azepbaiiodican
KaroueBble ci10Ba: TpaBMaTHUe CKHI JAKPHOIMCTHT, [IBETOBOE IOMILIEPOBCKOC KAapTHPOBaHKe, B-ckaHNpOoBaHUe

PE3IOME

Leanb ucciaenoBanusi. Pa3zpaborars METOIUKY TPUILIEKCHOTO HCCIICOBAHUSI IPU TPABMATHUYCCKOM JIAKPUOLIHU-
CTHTE.
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Marepuan u MeToabI HccenoBaHusl. beuio o0cnenoBano 13 6ompHBIX (14 1a3) ¢ TMArHO30M XPOHHUYECKUHT
TpaBMaTUYECKUN JaKPUOIUCTUT B Bo3pacTe oT 37 1m0 73 net. Cpeau HUX JIMII )KEHCKOTO Toj1a ObIIo 9, MyXCKo-
ro moina — 4 yenoBeka. Bcem marnmentam npoBommim A\B cKaHHpOBaHHE U YIABTPA3BYKOBYIO JOMILIEPOTpadHIo.

Pe3yabTaTrhl. C mOMOIIBI0 pa3pabOTaHHON METOMUKU B-ckaHMpOBaHUs HAOIONAINCh CTPYKTYPHBIC U3MCHE-
HUS CIIE3HOTO MEIIIKA Yy MallMeHTOB C MaTOJIOTUEHN CIIe300TBOSIIMX MyTeH U clie3HOro Merka. [IpoBenenne Tpu-
IJIEKCHBIX MCCIIE0BAHUHN Y 3TUX MALUEHTOB MO3BOJIMIIN BbIIBUTH U3MEHEHUS TeMOIMHAMUYECKUX MTapaMeTPOB B
3aJIHel apTepuu Hoca.

3akJroueHue. Pe3ynbTarsl MPOBECHHOTO HCCIISIOBAHUS YKA3hIBAIOT HA BO3MOXKHOCTD B JJAJIbHEHIIIEM BHEpE-
HUS TPUIDICKCHOTO MCCIIEOBAHUS, KaK HEOOXOIUMOTO METO/Ia HCCIICAOBAHIS TIPH YKa3aHHBIX ITAaTOJIOTUSIX C IIe-
JIbIO ONPEACTICHUS TPOPIIAKTHUSCKAX MEP BO BPEMsI XUPYPIUISCKOTO BMEIIATEILCTBA U B ITOCIICONIECPALIMOHHOM
Tepuoze.

Zarqarli [.A., Mamedzadeh A.N.

ELABORATION OF METHOD OF TRIPLEX INVESTIGATION IN TRAUMATIC
DACRYOCYSTITIS.

National Ophthalmology Centre named after acad. Zarifa Aliyeva, Baku, Azerbaijan

Key words: traumatic dacryocystit, color doppler imaging, B-scan

SUMMARY

Purpose: elaboration of method of triplex investigation in traumatic dacryocystitis.

Material and methods. 13 patients (14 eyes) aged from 37 to 73 years with the diagnosis of chronic traumatic
dacryocystitis were examined, of them 9 patients — women, 4 patients — men. A\B scan and colour coded Doppler
ultrasonography were carried out in all patients.

Results. By the elaborated method of B-scans help structure changes of the lacrimal sac are marked in patients
with the patology of lacrimal drainage system and lacrimal sac. Triplex investigations in these patients allowed to
discover hemocirculation changes in artery dorsalis nasi.

Conclusion. The obtained results indicated that triplex investigations in the perspective will be able to use as
absolute inspection in the marking patologies. It will create conditions to specify preventive measures in surgery
and in postoperative period.
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