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Annotatsiya: Ushbu ilmiy ish bel sohasidagi disk churralari qaytalanishining o‘ziga
X0s eying te xususiyatlarini tahlil giladi. Tadgigot gaytalash ehtimolini aniglash va
prognozlashda klinik, tasviriy va laboratoriya parametrlarining rolini baholashga garatilgan.
Disk churralarini qgaytalashning Klinik belgilari, MRT va KT yordamida vizualizatsiya
imkoniyatlari hamda yallig‘lanish jarayonlarini kuzatish kabi zamonaviy eying te
usullarning ahamiyati yoritilgan. Ushbu ish gaytalagan churralarning aniq diagnostikasini
yo‘lga qo‘yish orqgali bemorlarning hayot sifatini yaxshilash va davolash strategiyalarini

optimallashtirishga hissa qo‘shadi.
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Kalit so‘zlar: gaytalangan disk churra, diagnostika, magneto rezonans tomografiya,
kompyuter tomografiya,  eying‘riq, yalliglanish, labarator tekshiruv, operatsiya,

nogironlik.

Abstract: This research analyzes the specific diagnostic features of recurrent lumbar
disc herniation. The study focuses on assessing the role of clinical, imaging, and laboratory
parameters in predicting recurrence likelihood. It highlights the clinical signs of recurrent
disc herniation, visualization capabilities using MRI and CT, and the importance of modern
diagnostic methods for monitoring inflammatory processes. This work contributes to
improving patient quality of life and optimizing treatment strategies by establishing
accurate diagnostics for recurrent herniation.

Key words: recurrent disc herniation, diagnostics, magnetic resonance imaging,
computer tomography, low back pain, inflammation, laboratory examination, surgery,

disability.

Mavzuning dolzarbligi — Bel umurtgalari disk churra kasalligi dunyo miqyosda
keng targalgan bo‘lib, u bel va oyoq og‘riglariga sabab bo‘ladi [1-2]. Ushbu kasallikni
jarrohlik usuli bilan davolash keng qo‘llaniladi [1,2]. Biroq, jarrohlik aralashuvidan keyin
ham churra kasalligi qaytalash ehtimoli mavjud [2,3]. Qaytalanish ko‘rsatkichi o‘rtacha 5-
15% ni tashkil qiladi [4,2]. Qaytalangan disk churrasi umurtqa pog‘onasining og‘riglari va
nogironlikning asosiy sabablaridan biri hisoblanadi [6,5-1]. Bundan tashgari umurtga
pog‘onasining bel qismidagi hamda oyoqlardagi og‘riglar umurtqa kanali stenozi yoki
cauda eying sindromi natijasida nerv ildizchasining qisilishi hisobiga yuz beradi
[8,11,12,13,14]. Klinik ko‘rsatmalar bel umurtqalari disk churrasini (shu jumladan
gaytalangan disk churrasi) istisno qilish uchun kasallik tarixini o‘rganishni va fizik

tekshiruvni tavsiya qiladi [6,7,8]. Biroq, yuqoridagi ikki usul eying te jihatdan

kasallikni aniglash uchun yetarli emas [8,9,10]. Bu holatni aniglash uchun operatsiyalardan
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avval eying te tasvirlash metodlaridan ham foydalanish mumkin [15]. Diagnostik
tasvirni magnit-rezonans tomografiya (MRT), kompyuter tomografiyasi (KT) orgali amalga
oshirish mumkin. Ushbu samarali va birmuncha xavfsiz bo‘lgan tekshiruvlarning tibbiyotda
keng qo‘llanilishi eying t va miyelografiyaga bo‘lgan zaruriyatni keskin kamaytirdi.
Hozirda MRT tekshirish usuli ionlashtiruvchi nurlanish orgali organizmga kam zararli va
aynigsa yumshoq to‘qimalarni yaxshi ko‘rish qobiliyatiga ega [13,16].

Tadqgigot magsadi. Ushbu tadgigot maqgsadi gaytalangan bel umurtqgalari disk
churrasida adekvat tekshiruv usulini tanlash va amaliyotga tatbiq etish.

Tadqgigot wusullari va materiallari. Mazkur retrospektiv tadgiqot 2024-yil
yanvaridan 2024-yil avgust oyigacha Andijon davlat tibbiyot eying te klinikalarining
neyroxirurgiya bo‘limida umurtga pog‘onasi disk churrasi bo‘yicha operatsiya o‘tkazilgan
185 nafar bemorda o‘tkazildi. Qaytalangan bel umurtgalari disk churra kasalligida
patsiyentlarning klinik-anamnestik ma’lumotlarini tahlil qilindi. Operatsiyadan  eying
bemorlarda doimiy yoki qayta paydo bo‘lgan oyoq og‘rig‘i kuzatilganda magnit-rezonans
tomografiya (MRT) vyoki kompyuter tomografiyasi (KT) tavsiya etildi. Barcha
bemorlarning tibbiy ko‘rsatkichlari va MRT, KT tasvirlari baholandi.

Tadqgiqot natijalari va ularni baholash. Olingan natijalar quyidagicha bo‘ldi:
barcha bemorlarda shikoyatlar, anamnez, klinik nevrologik tekshiruvlar disk churrasi
tashxisiga shubha uyg‘otdi. So‘ng, bemorlarga magnit-rezonans tomografiya (MRT) yoki
kompyuter tomografiyasi (KT) tavsiya etildi. Shulardan 23 (12.4%) nafarida gaytalangan,
162 (87.6%) nafarida birlamchi disk churrasi tasdiglandi.

Xulosa. Qaytarilgan bel umurtgalari disk churrasini (shu jumladan birlamchi disk
churra kasalligini) aniglashda bemorlarning shikoyatlari, anamnez, klinik nevrologik va
fizik tekshiruvlari muhim o‘rinni egallaydi. Biroq, operatsiya oldi tashxisni qo‘yish va
operatsiya taktikasini tanlash uchun tomografiya (MRT) yoki kompyuter tomografiyasi

(KT) tekshiruvlari oltin standart hisoblanadi.




“Q "' Vol.2 Ne11 (2024). November
oY Journal of Effective innovativepublication.uz
@ '1'@
a"_"‘\v’—'—- . . .
INNOVATIVE PUBLICATION Learnlng and Sustainable Innovation .E

@.l-

Foydalanilgan adabiyotlar:

1.Guo J, Li G, Ji X, Wu X, Zhang G, Zhou C, Ma X. Clinical and Radiological Risk
Factors of Early Recurrent Lumbar Disc Herniation at Six Months or Less: A Clinical
Retrospective Analysis in One Medical Center. Pain Physician. 20220ct;25(7):E1039-
E1045. PMID: 362885809.

2. Huang W, Han Z, Liu J, Yu L, Yu X. Risk Factors for Recurrent Lumbar Disc
Herniation: A Systematic Review and Meta-Analysis. Medicine (Baltimore). 2016
Jan;95(2):e2378.  doi:  10.1097/MD.0000000000002378.  PMID:  26765413;
PMCID:PMC4718239.

3. McGirt MJ, Ambrossi GL, Datoo G, et al. Recurrent disc herniation and long-term back
pain after primary lumbar discectomy: review of outcomes reported for limited versus
aggressive disc removal. Neurosurgery. 2009; 64: 338—344 discussion 344—335.

4. Swartz KR, Trost GR. Recurrent lumbar disc herniation. Neurosurg Focus. 2003;15:E10.

5. Shimia M, Babaei-Ghazani A, Sadat BE, et al. Risk factors of recurrent lumbar disk
herniation. Asian J Neurosurg. 2013;8:93-96.

6. Corniola MV, Tessitore E, Schaller K, Gautschi OP. Hernie discale lombaire--

diagnostic et prise en charge [Lumbar disc herniation--diagnosis and treatment].

Rev Med Suisse. 2014 Dec 10;10(454):2376-82. French. PMID: 25632633.

7. Kreiner DS, Hwang SW, Easa JE, et al. An evidence-based clinical guideline for the
diagnosis and treatment of lumbar disc herniation with radiculopathy. Spine J.
2014;14:180-91.

8. Kim JH, van Rijn RM, van Tulder MW, Koes BW, de Boer MR, Ginai AZ, Ostelo
RWGJ, van der Windt DAMW, Verhagen AP. Diagnostic accuracy of diagnostic
imaging for lumbar disc herniation in adults with low back pain or sciatica is unknown; a

systematic review. Chiropr Man Therap. 2018 Aug 21,26:37.




\\\ "

Vol.2 N211 (2024). November

T‘ Journal of Effective innovativepublication.uz @ ?@

ol

INNOVATIV

ersucan  L€AINING and Sustainable Innovation

@"”

9. Verwoerd AJ, Peul WC, Willemsen SP, et al. Diagnostic accuracy of history taking to

10.

11.

12.

13.

14.

15.

16.

assess lumbosacral nerve root compression. Spine J. 2014;14:2028-37. 6.

Van der Windt DA, Simons E, Riphagen II, Ammendolia C, Verhagen AP, Laslett M,
Devillé W, Deyo RA, Bouter LM, de vet HC, Aertgeerts B. Physical examination for
lumbar radiculopathy due to disc herniation in patients with low-back pain: a systematic
review. Cochrane Database Syst Rev. 2010; 2:CD007431.

Lurie J, Tomkins-Lane C. Management of lumbar spinal stenosis. BMJ. 2016;
352:h6234.

Deyo RA, Rainville J, Kent DL. What can the history and physical examination tell us
about low back pain? JAMA. 1992;268:760-5.

Jarvik JG, Deyo RA. Diagnostic evaluation of low back pain with emphasis on imaging.
Ann Intern Med. 2002;137:586-97.

De Schepper El, Koes BW, Veldhuizen EF, Oei EH, Bierma-Zeinstra SM, Luijsterburg
PA. Prevalence of spinal pathology in patients presenting for lumbar MRI as referred
from general practice. Fam Pract. 2016;33:51-6.

Takashima H, Takebayashi T, Yoshimoto M, Terashima Y, Ida K, Yamashita T.
Efficacy of diffusion-weighted magnetic resonance imaging in diagnosing spinal root
disorders in lumbar disc herniation. Spine (Phila Pa 1976). 2013; 38:E998-E1002.
Wassenaar M, van Rijn RM, van Tulder MW, et al. Magnetic resonance imaging for
diagnosing lumbar spinal pathology in adult patients with low back pain or sciatica: a

diagnostic systematic review. Eur Spine J. 2012;21:220-7.




