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| Jﬂter Slummer va I“EINR kb rsatkichlar diagnostik jihatdan eng informativ deb wplldl Jitter
va Slmmnemmg \qun dm‘maﬂm ovozning beqarorligini, HNRning pasayishi esa ovozning shovqinli |
i tn;) laslm‘m k”m rs;amd& %g lm va bemorlar o'rtasidags farqlar statistik jihatdan ishonchli deb topﬂdn |
Ve R oD, H ‘nl ‘ | .
i i ‘Nammlmw wmim!mmas: |
| }H‘ \Mﬁuﬁhk tahlil xalqaro miqyosda tan olingan va hiqildoq kasalliklarida ovoz ﬁmkswas:m

‘ balmlash uchun muhim usuldir. Bu usul ovoz o‘zgarishlan bilan patologiya o‘rtasidagi bog liglikn
0 ‘ aniq mks ettiradi. Usul invaziv emas, bemorlarda dinamik kuzatuv o‘tkazishga, biopsiya yoki
i Jam:hhk qgarorlarini qabul qilishda yordam beradi.

Xulosa
1 Akustik tahlil hﬁqﬂdothg o'simtasimon kasalhklanda X0s ovoz o‘zgarishlarini
amglash imkonim beradi.
= 2. Jitter, Shmnner va HNR parametrlan ovozboylamlari V1brat31Y251dag1 buzilishlarni =
= aks ettiradi. I
- i Bu usul istigbolli, invaziv bo‘lmagan dmgnos'tlka yondashuv: sifatida kompleks ==
tekshmwlarga kantihshi mumkin '

HIQILDOQ OVOZ BOYLAMLARI KISTA VA WGUWG
= TASHXISLASHNI TAKOMILLASHTIRISH
' Rasulova N.Sh., Xaydarova G.S.
= = = = Toshkent Daviat Tibbivot Universiteti, O ‘zbekiston, Toshkent
DoLarbi;g Ovoz boylamlari patologiyalari, xususan, kistalar va tugunlar
- otorinolaringologivada muhim muammo hisoblanadi. JSST ma’lumotlariga ko‘ra, ovoz apparati
kasalliklars kaiia yoshdagi aholining 3-7 famd& uchraydl Ula.r orasida yaxshi sifath hosﬂalm'

tashmslaslmmg qiyinchiliklarini hisobga aigan hﬂl&a, o'z yzqﬁéava aniq tashxis qo“yish mmratl juda
yugori.

Diagnostikaga yondashuvlarm takomﬂlasht:ﬂsh nafaqat tashxis qo‘yishmng amgqligim
oshirish_ balki aralashuvning invazivligini minimallashtirish, samarali davolash taktikasini tanlashni
tezlashtirish imkonini beradi. Ular ko“pincha doimiy xirillash, fonatsiyaning buzilishi, bemﬂrlarmng
aynigsa kasbiy faoliyati ovoz zo‘rigishi bilan bog'liq bo‘lganlaming hayot sifatining
yomonlashishiga sabab bo‘ladi.

~ Tadqiqotning maqgsadi zamonaviy texnologiyalar va klinik yondashuvlami hisobga olgan holda
higildogning tovush boylamlan kistalani va tugunlan diagnostikasini optimallashtinish usnﬂmm
tadqiq qilish va asoslashdan iborat.

Tadgigot magsadi. Ovoz boylamlan kistalan va mgunlamu tashxislash anigligini oshirishga
garatilgan samarali diagnostik chora- tadbﬂlar majmuasini 1shlab chiqish va asoslash.

Tadgigot vazifalari

1. Ovoz boylamlar; kista va mglmchalamnng khinik va morfologik xususzyatlarm o‘rganish

2. Ushbu patologiyalarni tashxislashning mavjud usullarini tahlil gilish. :

3. Diagnostikaning eng ma’lumotli va qulay usullarini aniqlash.

Matmal!ar va wusullar. Tadgiqotga 2024-yildan 2025-yilgacha bo‘lgan davrda
= ﬁtennolarmgologlya TTA ko’p tarmoqli klinikasida ovoz boylamlarining xavfsiz hosilalariga shubha

qﬂﬂﬁgaﬂ 23 nafar bemor kiritilgan Tadqiqotda yoshi 40 dan 60 yoshgacha bo‘lgan bemorlar
qamashgan Bemorlarga quyidag: diagnostik algenitm qo Ha;nlfll
= L2 hﬁftadan ortiq xinllashi boflgan bemor — birlamehi ko‘rik (bevosita va bilvosita .
: m-—kiarmgoskopwa) ar
2 atologlkuw\ zgﬁnshilm aniglansa — hesil bo'lish xaraktenga anighk kintish uchun

. Videosi; 4 skopi Wam L
3. Kist ava \t‘uglmg,‘ﬁ ga shubha qilinganda — MRT yoki higildoq UTT;
2 4 Tugimqkalarga wghuhlpa qy.\}mganda m fomalr logoped, akustik tahhl
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H Shmungdek fmolmnmtlm ma ltmotlwml tahlil qilish va qo‘llanilgan usullaming diagnostik
mlmlmvamn cmyosw baholash \mmlgm oshinldi. Sog‘lom va bemorlar o’rtasidagi farqlm stntlstnk
H”‘ M hokmha Zﬂmumﬁmv tadqiqotlar videostroboskopiya va akustik tahlilning yuqm dtagnosnk
qwm:ltu taski‘ iglaydi. Mashinali o'qitish yordamida ma’lumotlami talqin gilishni avtomatlashtirish
i ‘ eng‘ shqﬂMlh Yo ‘nalish hisoblanadi. Shuningdek, xavf guruhlarida (pedagoglar, vokalistlar, d;ktorlat)
‘ “ u” ‘pro mktﬂm va tashxisni erta amiglashning axanuyahm ta’kidlash lozim. ‘
V”w 4‘ i""lgan kompleks diagnostika algoritn ni qo'llashning samaradorligimi tasdiqladi. Eng muhim usullar
| ,ldeeslr:ﬁboskoprya va akustik tahlil bo‘lib, ular ovoz boylamlari kistalari va tugunlarini yuqori
amqinkda farqlash imkonini berada | |
DTFLUENC E OF NASOPHARYNX OBSTRUCTION AND ADENOTONZILLARY
CHILDREN
Shamsiev D) F., Tastanova G.E., Abdusamawval L
Tashkent Stme Medical University, Uzbekistan
Samarkand State Medical University, Uzbekistan

| { jihatdan mqhmm'ml deb topildi (p <0.01) i
‘“H m;h:am O-tkazilgan tadqiqotlar zamonawy vizualizatsiya va funksional usulla:m o'z ichiga
SYSTEM HYPERTROPHY ON CHANGES IN CHEFFACE PROPORTIONS IN
Abstract. The group most susceptible to the development of craniofacial anomalies are children

with chronic nasopharyngeal obstructi- < often experience oral breathing, leading to problems
with food mtake, swallowing. and - ‘hildren due to difficulty breathing simultaneously
during these actions. A decrease in ¢ ~tiveness, in tum, can lead to a d:tsmpﬁan of the bite.
Moreover, children with adenotonsu 3 xf-ﬂmphy are more likely to experience sleeping

respiratory disorders such as snoring or obstructive sleep apnea. Enlarged adenoids and tonsils
obstruct the upper respiratory tract and force breathing through the mouth. The imbalance between
the opening and closing muscles of the mouth negatively affects the craniofacial structure due to weak
stimulation of the local bone attachment.

Research goal: assess the craniofacial pmportzcms in children with adenotonsillar system
hypertrophy, taking into account the degree of nasopharyngeal obstruction and enlargement of the
nasopharyngeal and palatine tonsils.

Materials and methods: The study was conducted at the Department of Pediatric ENT Diseases
of the Tashkent Medical Academy. The anthropometric and clinical data of 75 children (39 boys and
36 guls) referred to the chinic for surgical adenoidectomy or adenotosylectomy were collected All
these patients met the criteria for the procedure, which included 1) chronic hypertrophic tonsillitis
caused by focal infections or recurrent upper respiratory tract infections. 2) havmg one of the
symptoms, such as nasal congestion, recurrent upper respxratmy tract infections, snoring, hearing
impairment, apnea, or recuurent otitis media in the anamnesis. Nasopharyngeal obstruction was

_ assessed using flexible fibrooptic nasopharyngolaryngoscopy. The degree of adenoid hypertrophy
.~ 'was assessed on a 3-point scale, where nasopharyngeal obstruction <50% corresponded to the 1st
;1 degree 50-75% - to the 2nd degree, and >75% - to the 3rd degree. To assess the size of the tonsils,
.~ we used a four-point Brodsky scale. i
‘iU . The total sample consisted of 75 children aged 6.3 years. The first symptoms of adenotonsillary
Jl‘lypertmphy appeared at an average age of 3.4 years. In ‘most patlenta (75%), the duration of the
disease was up to 3 years. We observed enlarged adencids in approximately 40% of patients, and
| ‘enlarged palatine tonsils in 33%. Afier a combination of the degree of adenoid and palatine tonsil
o hypﬂltmphy,, we observed severe msopharyngeal obstruction 1 in approxmlately 38% of the total
sample |
Ducussmt?‘as In our study, we obscrved an increase in cramotacxal width relative to facial
hﬁght with i mﬂreasmg‘ age of first symptoms, wider forehead, wider jaw, and shorter overall and
upper facml area rela;tlve‘to facial width in children with symptoms lastmg more than 3 years.
Smndaxd anﬂuopomeMc nethods were used Snnple facial measurements using publicly avznlable
- equipment make anthropotmtpy suitable for screening the population as a whole.
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