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pulyubp wnuduwqu 100 wninw, Ywd 75 winujht’ dnuin 65
wnohl [2]:

Uty wy Ywplunp hwpg £ hGnwgnunnyeiwu tehy
Ynndp: Upnyrip hwpgynnubipp (L upwug dunnutipp,
pwuh np dwutwyhgubip wuswthwhwu Gu) nyb tu
wju hbinwgnuinigjuup dwutwygbint gpwynp hpw-
gty hwdwdwjunie)niu: huswbu hwjnup k, hbunwgn-
wnipntuubiph wuglwgdwtu vhowqguwihtu Ywunuubiph
hwdwdwju' htnwgnuinypjwup Jwutwygbing wnwy
dwutwyhgp wbwp £ unnpwgph hpwgbly hwdwdw)-
unijwu duwpnine, npnd wbtwp L dwupwdwuunpbiu
ubpywjwgyh wndjw) hbinwgnuinigjutu  bwywwnwyp,
npwu dwutwygbnt huwpwynp nhulybpu ni ogniunub-
pp: huy wuswihwhwuph ubpgpwydwtu nbwpnd upw-
Uhg pwgh wtiwp £ unnpwagph twl Upw dunnubiphg
dtayp Ywd opptwywu jutwdwlwip [3]: f¢Gl hGunw-
gnuinipintuu hptiuhg ubipyuwywgnty £ «ny hwpgntd»,
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wjuniwdbuwjuhy wju whbwnp £ htnbh dhowqgquihu b
£&-nwd punniuywd unpdbiphu:

64 ybpohu uwuwnwnnwip ybipwptipnwd L hbwnwgn-
nniRjwl b9 Yhpwnjwd pliunpu nu hwpgwownhu:
Unwoht pliunp («Cwdwgwugwiht Yuiujwdnypjwu
ptiuwn») puophuwlyu wugitiptiu £ (Internet Addiction
Test, 1AT): Unyu hbunwgnunniypjwu dwdwuwy U. bu-
Ywojwup Yphpwnby £ 1AT-h hwjbtiptu pwpgdwuntp)nt-
up: Uwlwju win hwitpbu wwppbpwyp nbinbu sh
wugb| hwwny dhodowynipwiht  hwpdwpbgnd L
Jwihnwgnu, hugwbu nw wpyby £, ophtwl, funpyuw-
ptintu [4] Ywd pwuhitptu [5] pwpgdwunteniuutipp
hwdwp: Lnyup ybipwpbipnud £ uwbe bghup-4ndwngp
«Juduwjhtu wgpbuhynipintu W Ynuphywwjunypinitu»
dtipnnhywihu (Metopmka «JInyHoCTHaA arpeccMBHOCTb
W KOH(pNUKTHOCTb»), npp htnhuwlyubpu h uygpwub
unbindb-dowyb Gu nnwbpbund’ nnwwfunu puwysni-
pjwu hwdwnp [6]: Nwwh U. hulwojwuht wnwowp-
Ynwd Lup wwonnuwwu pnynynigintu unwuw| Yyb-
pnugjw| hwpgwownbiph htnhuwyubphg L Ywwwnb)
npwug hwibiptu wwppbpwyutph  dhodowynipwihu

hwpdwpbignid, npwbugh huwpwynp |huh W hpwyniup
nubuwup npwup Yhpwnt] bwl hwjwfunu puwysni-
[Elwl 2npowunty:

Pwgh npuwuhg, IAT-p £. Swugh Ynndhg dawlyty
£ 1998 p. gbpwqwugwwbu swihwhwuubph dnn hw-
dwgwugwihtu Ywjujwdnipniup qguwhwwnbijnt hwdwn:
Lhwnmwquinud (2014 p.) wju duwihnjuyb-ywpgbg-
Jby £ unbindtiiny «Internet Addiction Test-Adolescence
(IAT-A)», nph duwybpwnwiubpu wyblh hwpdwp nt
hwulwuwh tu nnwhwutbiphu [7]: Nwwnhp, wn nw-
phpwjhu fudph hwdwp etplu wybih tywwwlwhwp-
dwp Yhup hwitiptu pwpgdwub) nt Juihnwgub uwl
IAT-h wju ybpwuwpywd nwppbpwyp:

Wdihnhbiny' gwuywunud Gup Lu dbYy wugwd pungdty
Updhuti hulwejwuh hpwlwuwgpwsd woluwwnwuph
wpnhwlwunientutu n uwplnpnieiniup W hnyu hwjun-
ubi|, np unwgywé wpryntupubipp Yunhwbit wywwnywu
dwpdhuubppt bW hwuwpwlwywu Yuqdwybpwne-
pIntuutpht  hwdwwwwwufuwu puwjtp dnuwpyb)
Lwdwgwugh U dwutwynpwwbu unggwugbiph pw-
gwuwlwu wanbignyeiniutbpp ytndbnt ninnnipjwdp:
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ABSTRACT

Background: In the context of breast cancer
(BC) management, sentinel lymph node biopsy
(SLNB) has gained prominence as a minimally in-
vasive alternative to axillary lymph node dissection
(ALND). Over the past decades, the paradigm of
BC surgical management has witnessed a shift from
aggressive procedures to more conservative ap-
proaches. However, in lower middle-income coun-
tries, the adoption of SLNB encounters multifacet-
ed challenges, including limited resources, training
gaps, and financial constraints.

Purpose: This study delves into adoption of
SLNB in a public hospital within an upper mid-
dle-income country. It sheds light on the complex
dynamics of introducing innovative surgical tech-
niques in resource-constrained environments.

Methods: This single-center retrospective and
prospective study focuses on patients who un-
derwent surgical interventions for early-stage BC
between 2020 and 2022 in a public hospital. Two
groups were examined: one underwent SLNB us-

ing indocyanine green and gamma probe detector,
while the other group underwent ALND.

Results: The study included 400 patients diag-
nosed with early-stage BC. Key findings included
the predominance of invasive ductal carcinoma,
ER/PR-positive, HER2-negative BC, and grade 2 tu-
mors. Most patients (95.3%) received radiotherapy
and hormonotherapy (85.3%) without differences
between SLNB and ALND groups, while chemo-
therapy was more frequent in the ALND group
(79.7% vs. 22.8%; P < 0.001).

Conclusion: The introduction of SLNB in an up-
per middle-income country faces challenges related
to resources, training, and financial constraints. De-
spite these barriers, innovative strategies, such as
indocyanine green-based SLNB, offer potential solu-
tions. By navigating these obstacles, the integration
of SLNB can optimize BC care delivery and improve
patient outcomes in resource-constrained settings.

Keywords: lymph node biopsy, breast cancer,
upper middle-income country, surgical innovation,
resource constraints, indocyanine green, minimally
invasive, diagnostic accuracy
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INTRODUCTION

In 2008, the diagnosis of breast cancer (BC) pre-
sented a dichotomy on a global scale. High-resource
countries recorded around 636,000 new cases,
whereas their low- and middle-resource counterparts
reported 514,000 cases, establishing BC as the pre-
dominant cancer among women in the latter group.
The global incidence rates of BC exhibited a wide
spectrum, spanning from 19.3 cases per 100,000
women each year in Eastern Africa to a considera-
bly higher 89.9 cases per 100,000 women yearly in
Western Europe [1]. These statistics foreshadowed a
significant shift in the BC landscape, predicting that
by 2020, a substantial 70% of all BC cases world-
wide would emerge in low- and middle-resource
countries [2]. This transition was attributed to multi-
faceted factors, including increased life expectancy,
decreased mortality from infectious diseases, and
evolving reproductive and lifestyle choices.

One prevailing misconception in low-resource
countries (LRCs) was the perception that BC pre-
dominantly affected younger age groups due to
lower life expectancies. However, research refut-
ed this notion. Studies by Akarolo-Anthony et al.
(2010) for Africa [3], Autier et al. (2010) for Eu-
ropean countries [4], and global reports indicated
that BC rates among young women in LRCs were
not higher than those in developed nations [4-6].
In fact, BC incidence among young women was
more related to life expectancy. Countries with a
life expectancy of less than 60 years exhibited low-
er BC incidence due to fewer women reaching an
age at which BC typically manifests. In contrast,
as life expectancy increased, so did the incidence
of BC [5,7]. Economic development and chang-
ing lifestyles further shaped BC patterns in LRCs.
Shifts toward having fewer children, delayed first
pregnancies, and shorter breastfeeding durations
contributed to heightened BC risk. Consequently,
LRCs experienced a surge in BC incidence rates.

However, the challenges extended beyond inci-
dence rates to survival rates, unveiling stark differ-
ences between low- and high-resource countries. The
five-year survival rates for BC were alarmingly low in
low-income African countries, such as The Gambia,
where rates remained at a mere 19% [8]. In contrast,
North America boasted survival rates exceeding 80%.
Several factors contributed to these divergent surviv-
al rates, including the absence of early detection pro-
grams, late-stage disease presentations, insufficient
diagnostic and treatment facilities, and limited access
to professional medical care in low-resource settings
[9]. This stark contrast in survival rates underscored

the urgent need for comprehensive interventions to
enhance BC care and outcomes in LRCs.

What stage of breast cancer is commonly

identified at the time of diagnosis in LRCs?

In LRCs, BC often reaches an advanced stage at
the time of diagnosis due to the absence of organ-
ized screening programs. The prevailing pattern
involves the classic discovery of a “painless breast
lump” by the affected individuals themselves. Re-
grettably, women in these regions tend to live with
this symptom for prolonged periods, sometimes
spanning months or even years, before seeking
medical attention. It is not uncommon for com-
plications like pain, ulcers, foul-smelling purulent
discharge, or signs of metastatic disease to prompt
them to seek medical help [7,12-15].

During this delay, women might suspect the
change in their breast to be cancer-related but
might hesitate to seek a diagnosis, often due to the
fear associated with cancer and its treatments [15].
Instead, they might opt to consult alternative health-
care providers, further prolonging the time before
consulting a medical professional. Consequently,
many cases of BC in LRCs are identified only when
the disease has already progressed significantly.

However, there is a ray of hope. Demonstrative
initiatives have indicated that heightened awareness
about breast health within communities can lead to
the detection of BC at an earlier stage. This includes
identifying smaller-sized tumors with minimal or no
spread. In these regions, clinical breast examination
(CBE) emerges as the primary method for early de-
tection. CBE, which can be seamlessly integrated into
routine clinical evaluations for various medical con-
cerns, obviates the immediate need for image-guid-
ed sampling. Yet, if feasible, diagnostic imaging can
offer valuable insights into disease extent and assist
in precise needle targeting for tissue sampling [16].
In essence, the absence of systematic screening pro-
grams in LRCs often results in BC being identified at
an advanced stage, primarily due to the self-detection
of painless breast lumps. Overcoming this challenge
necessitates empowering communities with breast
health awareness and facilitating clinical breast ex-
aminations. While CBE remains a pivotal tool for ear-
ly detection, leveraging available diagnostic imaging
resources can further enhance diagnostic accuracy
and comprehensive disease evaluation [17].

What are the pathology service

requirements in LRCs?

In LRCs, the provision of adequate pathology
services is crucial for effective healthcare delivery,
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especially in the context of diseases like cancer.
However, due to various challenges, these coun-
tries often face specific requirements to ensure
efficient and reliable pathology services. Pathology
services in LRCs require basic infrastructure such
as well-equipped laboratories, proper storage facil-
ities for samples, and reliable energy sources. Ac-
cess to functioning microscopes, centrifuges, stain-
ing equipment, and tissue processing machines is
essential for accurate diagnosis [18]. A shortage of
skilled pathologists, histotechnologists, and labora-
tory technicians is a common issue in LRCs. It is
vital to provide training and continuous education
for these professionals to ensure accurate speci-
men handling, processing, and interpretation [19].
Establishing quality assurance programs is crucial
to maintain accurate results. Regular external qual-
ity assessments, proficiency testing, and adherence
to international standards help prevent errors and
ensure the reliability of pathology reports. Efficient
systems for proper specimen collection, labeling,
and transportation are essential to prevent degra-
dation and ensure accurate analysis. Lack of prop-
er transportation can lead to delays and compro-
mised results.

Cost-effective diagnostic tests are necessary to
make pathology services accessible to the popula-
tion. Efforts to negotiate favorable pricing for rea-
gents, equipment, and supplies can contribute to
sustainability.

In conclusion, establishing effective pathology
services in LRCs requires a comprehensive ap-
proach addressing infrastructure, trained per-
sonnel, quality assurance, diagnostics, data man-
agement, and affordability. By focusing on these
requirements, LRCs can improve their healthcare
systems and provide accurate diagnoses crucial for
patient care and disease management.

How is tissue sampling

performed in LRCs?

Within low-resource settings, the task of achiev-
ing accurate pathological diagnoses necessitates
the utilization of available tissue sampling tech-
niques. In this context, two prominent procedures
come to the forefront: fine-needle aspiration cytol-
ogy (FNAC) and core needle biopsy [20].

In resource-limited environments, FNAC emerg-
es as a straightforward, budget-conscious, swift,
and easily repeatable method. This technique
proves particularly valuable when dealing with clin-
ically palpable tumors. However, it requires exper-
tise in cytopathology, and the availability of certified
cytopathologists remains limited in such regions

[21,22]. The occasional performance of FNAC can
yield suboptimal results [23].

On the other hand, core needle sampling show-
cases potentially superior diagnostic sensitivity and
specificity compared to FNAC [24,25]. This method
yields more substantial tissue samples, facilitating
histological diagnosis and hormone receptor (HR)
analysis. However, it demands comparatively ex-
pensive equipment, generally lacks immediate in-
terpretive capability, and mandates the involvement
of an adept pathologist. While experts advise the
preference of FNAC or core biopsy over surgical
excision whenever feasible, the practice of surgical
biopsy (excisional or incisional) remains prevalent
in low-resource settings [26]. Effective diagnosis
and treatment hinge on proper tissue handling,
appropriate specimen transportation, and accurate
fixation and staining procedures. In the absence
of these essential components within low-resource
settings, the challenges of achieving accurate diag-
noses and effectively characterizing breast tumors,
both at an individual and population level, become
pronounced. These limitations impact not only indi-
vidual patient care but also hinder comprehensive
breast tumor studies within the population [27,28].

How is quality control for pathology

managed in LRCs?

Quality control and assurance for pathology
services in LRCs face significant challenges, often
resulting in suboptimal outcomes [29]. A lack of
well-established protocols for the preparation and
fixation of tissue samples can lead to hindered
utilization of advanced techniques like immuno-
histochemistry and molecular biology. As a con-
sequence, the reliability and consistency of results
are compromised, contributing to misinformation
and inflated rates of HR-negative cancers [27,28].

Interestingly, the assessment of HR status from
needle biopsies demonstrates greater reliability
when compared to mastectomy specimens derived
from the same patients. Notably, this phenomenon
has been observed in distinct studies conducted in
different regions, such as the Philippines and Aus-
tralia. This discrepancy might be attributed to the
expedient processing of smaller needle biopsy sam-
ples, which are promptly immersed in fixatives and
exhibit improved fixative penetration due to their
reduced size [30,31].

In essence, the existing challenges in quality
control and assurance for pathology services in
LRCs underscore the need for enhanced protocols
and training to ensure accurate and dependable
results, especially in the realm of advanced patho-



M. Mkrtchyan et al.

Lymph node biopsy in breast cancer

logical techniques. Addressing these issues can
significantly contribute to more reliable diagnostic
outcomes and ultimately improved patient care.

PURPOSE

The purpose of this study is to investigate the
adoption and implementation of sentinel lymph
node biopsy (SLNB) in the management of ear-
ly-stage breast cancer (EBC) within a public hospital
in an upper middle-income country. By examining
the outcomes of patients who underwent SLNB us-
ing indocyanine green and gamma probe detector
in comparison to those who underwent the more
traditional axillary lymph node dissection (ALND),
the study seeks to evaluate the efficacy and poten-
tial benefits of SLNB in optimizing BC care delivery
and improving patient outcomes in such settings.

METHODS

This was a single-center retrospective and pro-
spective study that included all BC patients who had
SLNB or ALND at the National Oncology Center in
Yerevan, Armenia, between 2020 and 2022. For
patients with node-negative EBC, SLNB was per-
formed primarily as an upfront procedure and, in
rare instances, after neoadjuvant chemotherapy
(NACT). All cT1-3NO BC patients received SLNB in
accordance with institutional practice. Patients with
locally advanced and recurrent BC were not given
access to SLNB. Before recommending SLNB, clin-
ically node-negative patients who had suspicious
axillary nodes identified by axilla ultrasound un-
derwent FNAC to validate the node-negative status.
Patients with BC and FNAC-proven node positivi-
ty underwent ALND. All patients with invasive BC,
tumor size of 5 cm or smaller (T1/T2), and imag-
ing-confirmed clinically node-negative axilla were
included. Exclusion criteria were: age older than
75 years, previous NACT or previous surgery to
the breast or axilla, diagnosis multicentric cancer
or inflammatory breast malignancy.

SLNB is now done using the vital stain meth-
od, the radionuclide method, or the combination
method. In general, the radionuclide method has
a better level of accuracy than the vital stain meth-
od. Despite its excellent accuracy, this method ne-
cessitates the use of professional equipment and
reagents, and the SLNB procedure is quite diffi-
cult. The strong concern about radioactivity also
restricts its clinical application. The crucial stain

process is inexpensive and simple to employ. Total
mastectomy or breast-conserving surgery was cho-
sen for the primary tumor based on patient prefer-
ence and tumor characteristics. A total of 5 mL of
dye (methylene blue, indocyanine green [ICG], or
technetium-99) was injected into the periareolar/
intradermal site. Before the skin incision, manual
pressure and gentle massage were applied to the
injection site for 5 minutes. All blue lymph nodes
were harvested and sent for frozen sectioning (FS)
intraoperatively. Indications for completing ALND
in certain situations were: (1) the SLN was positive
for tumor cells on FS, and (2) the SLN could not
be identified. All SLNs were serially sectioned at 1
mm intervals, embedded in paraffin, and stained
with hematoxylin and eosin according to laboratory
protocols.

The quality of life (QOL) of the patients was as-
sessed using the Functional Assessment of Cancer
Therapy-Breast plus Arm Morbidity (FACT-B+4)
questionnaire. It is used to measure the QOL in
BC patients, particularly those who experience
lymphedema. The FACT-B+4 includes 41 items
distributed across 6 domains: Physical Well-Being
(PWB), Social/Family Well-Being (SWB), Emotional
Well-Being (EWB), Functional Well-Being (FWB),
Breast Cancer Subscale (BCS), and Lymphedema
Subscale. It uses a 5-point Likert scale and typical-
ly takes 10-15 minutes to complete, either through
self-administration or an interview. The main focus
of the survey was the Trial Outcome Index (TOl)
score, which is the sum of PWB, FWB and BCS
domains of the FACT-B+4 [32]. A non-validated Ar-
menian translation of the FACT-B+4 was used for
this study.

The study was approved by the Ethics Commit-
tee of the National Center of Oncology, and all par-
ticipants provided written informed consent.

RESULTS

During the 3-year period from January 2020 to
December 2022, a total of 445 patients underwent
SLNB and/or ALND for EBC (<3 cm) and no pal-
pable axillary nodes. Twelve patients were excluded
because of previous NACT, five because of severe
shoulder pain and limitation before surgery. Twenty
participants refused to complete the quality-of-life
(QOL) questionnaires at baseline, and another
eight refused to continue in the study after baseline
evaluation (five SLNB and three ALND). Therefore,
400 female patients were included in the study with
a mean (+ standard deviation) age at diagnosis of
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Table 1: Baseline clinical characteristics

Parameters (N = 400) n (%)
Cancer Type
Invasive lobular carcinoma 237 (59.25%)

Invasive ductal carcinoma 88 (22.00%)

Ductal carcinoma in situ 20 (5.10%)

Other 55 (13.65%)
T stage

T 198 (49.50%)
T2 185 (46.25%)
Tis 17 (4.25%)
Grade

Grade 2 340 (85.00%)
Grade 3 45 (11.25%)
Grade 2-3 15 (3.75%)
Surgery

Breast-conserving surgery 225 (56.25%)

Total mastectomy 175 (43.75%)

Sentinel Lymph Node Biopsy
Methods

Indocyanine green only 122 (61.00%)

Radioactive isotope only 58 (29.00%)

Indocyanine green + radioactive

0,
cotors 20 (10.00%)

Sentinel Lymph Node Biopsy:
Axillary Staging

Negative (no axillary lymph node
dissection [ALND])

Not identified (ALND)

Positive (ALND)

125 (62.50%)

48 (24.00%)
27 (13.50%)

55.8 £ 12.8 years [range: 30-81 years]; the major-
ity were post-menopausal (79.3%). The education
level and the work status did not show significant
differences between groups.

Out of the 400 included patients, 145 underwent
SLNB, 55 SLNB followed by ALND, and 200 ALND
as the first procedure. Patients were randomized
to either blue dye alone or combined mapping for
SLNB. All the 200 women of the SLNB group had
a level | and Il ALND after the SLNB. Baseline dif-
ferences in tumor size category, node involvement,
metastasis (TNM) cancer staging were statistically
significant: the SLNB group was mostly composed
of patients in T1 or carcinoma in situ (87.1%) and

NO, while almost half the patients presented T2 and
75.4% N > 1 in the ALND group. The majority of
BCs were invasive lobular carcinoma (59.25%) or
invasive ductal carcinoma (22%), grade 2 (85.00%),
grade 3 (11.25%) or grade 2-3 (3.75%). The upper
outer quadrant of the breast was the location of
60% of malignancies in 50.7% of cases: multicen-
tric BCs affected 14.9% of the patients. The mean
(% standard deviation) number of lymph nodes re-
moved in the ALND group was 17.9 * 6.4. Most pa-
tients received radiotherapy (95.3%) and hormono-
therapy (85.3%) without differences between SLNB
and ALND groups, while chemotherapy was signifi-
cantly more frequent in the ALND group (79.7% vs.
22.8%; P < 0.001). Baseline clinical characteristics
of the study cohort are summarized in Table 1.
QOL questionnaire completion rates at fol-
low-up were 95.7%, 90.3%, and 86.0% at 1, 6,
and 12 months after surgery, respectively. The im-
pact of surgery on the Arm Morbidity Scale of the
FACT-B+4 questionnaire was higher among patients
who underwent ALND, with the mean scores pre-
senting statistically significant differences between
groups at 1, 6, and 12 months after surgery. Sur-
gery impact on TOIl score was higher in the short
term, especially for the ALND group. Both groups
showed a similar pattern of initial deterioration and
subsequent recovery on FACT-B+4 questionnaire.

DISCUSSION

Sentinel lymph node biopsy is a well-established
procedure in many parts of the world, including
Armenia, for the staging and management of cer-
tain cancers, particularly BC and melanoma. SLNB
was carried out in accordance with the institutional
protocols, with the unique dye combinations de-
pending on the radioactive dye availability. Meth-
ylene blue dye was used between 2020 and 2022
whenever Tc-99 was unavailable. Since July 2020,
ICG-based SLNB has been also implemented to ad-
dress the unavailability of radioactive isotopes. Tc-
99 injection and gamma probe (EuroProbe3) had
been used to localize the new nodes. 2 mL of 1%
methylene blue dye was used for blue dye SLNB.
Injection of 1 mL (2.5 mg) of ICG and an infra-crim-
son digicam (Irillic.nm System) have been utilized
to perceive the fluorescent nodes. The nodes with
most radioactivity or visibly blue-stained, fluores-
cent and clinically suspicious nodes had been con-
sidered SLNs. The SLNs have been dispatched for
FS exam.
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As expected, SLNB performed better than ALND
in terms of QOL. The studies comparing SLNB and
ALND found that patients in the ALND group re-
ported significantly worse physical and functional
well-being shortly after surgery compared to those
in the SLNB group [33]. The differences in TOI
scores revealed by us highlight the less invasive na-
ture of SLNB and its role in enhancing the QOL for
patients in the immediate postoperative period.

With the fourth highest BC mortality rate in the
world, BC prevention and early detection is a pri-
ority for Armenia, an upper-middle income coun-
try in the South Caucasus. The Ministry of Health
recently initiated efforts to expand access to BC
screening. Armenia has been steadfastly advancing
its healthcare system to meet the evolving needs of
its population. BC is an important cause of mortal-
ity among adult women in Armenia. Statistics are
particularly concerning among Armenian women
ages 15-49: in this age group, BC proportionally
causes nearly three times as many deaths as world-
wide (14% vs. 5% of deaths), with a mortality-to-in-
cidence ratio of nearly 50% [10,11].

SLNB is a critical procedure in modern oncolo-
gy, particularly for staging cancers such as BC and
melanoma. This technique offers several advantag-
es over traditional methods like ALND, making it
a preferred choice for both patients and health-
care providers. SLNB is a valuable tool in cancer

management, offering accurate staging, reduced
complications, and quicker recovery. Its minimally
invasive nature and cost-effectiveness make it a su-
perior option, significantly benefiting patients both
in the short and long term. Many centers using
SLNB, no longer perform ALND for histologically
negative axillary SLNs. Moreover, SLNB may have
also a therapeutic role because in most patients,
the SLN is the only positive axillary node [34].

CONCLUSION

Sentinel lymph node biopsy is a more sensitive
and accurate technique for nodal evaluation and
staging of axillary lymph nodes in patients with BC,
providing prognostic information, with less surgical
morbidity than with ALND. The study highlights the
challenges and barriers faced in introducing SLNB
in a resource-constrained environment, focusing
on aspects such as resource limitations, training
deficits, and financial constraints.
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Availability of data and materials: The data-
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are available from the corresponding author on
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y 60nbHbIX pPaHHUM paKkomM MOJIOYHOIi Xenesbl:
onbIT OAHOIO LEeHTpa B APMEHMM

Metakcusa JI. Mkptuan!, lTaruk K. Basukan*, Aptyp A.
ABeTucaH!, Hapek B. Manykan?, Mrep [l. KocTtaHaH3,
3apa C. ApyttoHaH®, AHHa A. Menkonan®, Catune T.
Kapaman®, CycanHa I. Anekcanaw®, Henmam T. Tpuro-
paH®, CoHa A. [OxunaBan®, Hanpa P. ApyTioHAH®, Alikym
K. Méxkuan®, Hepcec C. Kapaman'®, Kapen I. Llapykan',

AHawuT B. ToHawsaH!, XopeH 3. AMupxaHaH’

'0TpeneHne «KnnvHuKa meHcKoro 3nopoBbA», HaunoHanbHbIN
LeHTp oHkonoruu um. Panappmana (HUO), EpesaH, ApmeHua.
201peneHne KocTHoit oHkonorum umenn C. Ceunana, HUO,
EpeBaH, ApmeHus

30T1penenvne obLueit U LETCKOW OHKONOrMM U PEKOHCTPYKTMB-
Hoit xupyprumn, HUO, EpesaH, ApmeHus

4Otpenenue oHkornHekonoruu 2, HULO, EpeBaH, ApmeHus
SOtpenenne knuHuyeckoii natomopdponorun, HUO, EpesaH,
Apmenus
501neneHne
ApmeHus

pmarHoctuyeckoii  cnysbol, HLO, EpesaH,

"Kacbeppa oHkonoruu, EpeBaHCkuii rocyaapcTBeHHbI mepu-
UMHCcKKt yHuBepeuTeT um. M. Tepauw, EpeBaH, ApmeHus
80T1nenenue agepHoii meguumHbl, HUO, EpesaH, Apmerus
°0OTaeneHne xumuoTepanuu, MeLULMHCKUI LeHTp JpebyHu,
EpesaH, ApmeHusa

1°0Ot1penenue nyyesoii Tepanuu, HUO, EpeBaH, ApmeHua

"OTpeneHve oHkoyponoruu, HUO, EpeBaH, ApmeHua

ABCTPAKT

Beepenue: B koHTeKcTe neyeHua paka MONOYHOM
menesbl (PMX) Obuoncua ctopomesbix nMmdpaTUHecKux
y3nos (BCJ1Y) npnobpena n3BecTHOCTb Kak MUHUMaNbHO
MHBa3VBHaA anbTepHaTMBa [JUCCEKLMUM TMOAMbILLEYHbIX
numcpatnyecknx ysnos (AIJ1Y). 3a nocnegHue pecatune-
TVA B Napagurme xupyprudeckoro nedenna PMM npounso-
LUEN Nepexof, OT arpeccuBHbIX npoLeayp k bonee koHcep-
BaTUBHbIM noaxopam. OfHaKo B cTpaHax C JOXOA0M HUME
cpepHero BHeppeHve BCIIY crankueaetca ¢ MHororpan-
HbIMKU Npobnemamu, BKIHOYaA OrpaHU4EHHOCTb Pecypcos,
npobenbl B 06y4eHnn 1 hrHAHCOBblE OrpaHNYeHuA.

Llenb: [laHHoe nccnepoBaHWe MOCBALLLEHO BHEAPEHWIO
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BCJIY B rocynapctBeHHOI 60nbHULE B CTpaHe C YPOBHEM
Joxofa BbILLe cpefHero. D70 UccnefoBaHne NponBaeT CBeT
Ha CNOMHYIO AUHAMUKY BHE,PEHUA UHHOBALMOHHbBIX XVUPYp-
MMYECKNX METOAO0B B YCNIOBUAX OrPaHNYEHHbIX PECYPCOB.

MeTtoapi: B 3ToM peTpocnekTMBHOM-MPOCNEKTYBHOM
UCCNEAOBaHUM OCHOBHOE BHUMaHUe YOEenAeTcA nauueH-
Tam, NepeHECLLMM XMPYpruyeckue BMeLLaTenbCTBa no no-
Bogy paHHeii ctagun PMX B nepuop, ¢ 2020 no 2022 rop,
B rocyfapctBeHHoi 6onbHuue. Bbinn obcneposaHbl gse
rpynnbl: ogHa npowwuna BCIY ¢ ucnonb3oeaHunem nxpoum-
aHWHOBOIO 3eNEHOro U fleTeKTopa raMmma-30H/a, a apyras
rpynna nogeeprnacb OI1Y.

Pesynbratbi: B nccneposanue 6binn skntodeHbl 400
nauueHToB ¢ auarHosom PMM paHHeil ctapuu. Knrove-
Bble pe3ynbTaTbl BKMOYanuW npeobnajaHve WHBa3MB-
Holi mpoToKoBoli KapuuHombl, ER/PR-nonosutensHbix,
HER2-HeraTusHbIx onyxoneii PMM v onyxoneii 2 cteneHu
TAMecTU. BonblnHcTBO NaumeHTos (95.3%) nonyyanm ny-
YeByHO Tepanuio M ropmoHasbHyto Tepanuio (85.3%) 6e3

pasnununii mexxpy rpynnamu BCIY v OTI1Y, Torpaa Kak xu-
muoTepanua valle sctpevanacb B rpynne OIMIY (79.7%
npotue 22.8%; P < 0.001).

3akntouenune: BHegpernne BCIY B cTpaHe ¢ ypoBHeM
Aoxofa Bbllle CPENHero crankupaeTca C npobnemamu,
CBA3aHHbIMM C pecypcamu, obyyeHnem n MHaHCOBbLIMU
orpaHuyeHuaMK. HecmoTpa Ha 3TV NpenATCTBUA, NHHOBA-
LIMOHHbIe cTpaTeruu, Takue kak BCJIY Ha ocHoBe nHpouu-
aHVHa 3enéHoro, rnpepnaratoT NoTeHLUaNbHbIE PELLIEHNA.
Mpeoponesas 3tn npenaTcTBuA, uHTerpauma BCITY moxer
onTUMM3NpOBaTb OKasaHue nomolum npu PMXK u ynyy-
WNTb pe3ynbTaTbl le4eHUsA NaLUEHTOB B YCNOBUAX Orpa-
HUYEHHbIX PecypcoB.

Knrouesbie cnosa: buoncusa numgpamuyeckux y3nos,
paK MONOYHOLU »esne3bl, CMpaHa ¢ yposHem 00x00a 8biile
cpedHez0, Xupypeudeckue UHHOBAUUU, 02PAHUYEHHOCMb
pecypcos, UHOOYUAHUH 3enéHbili, MUHUMAnbHO UHBA3UB-
HbIl Memo0d, moYHOCMb OUA2HOCMUKU
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K. MeTpocaH

HwxHas bnedpaponnactuka

HuwxHaa 6nedaponnacTuka:
KJINHUKO-(YHKLMOHAJIbHbIEe OCHOBbI CTapeHUs U
MeTOoAbl NOATAXKKU

KapeH A. letpocsaH

Kadbeppa nnactnyeckoit u peKoHCTPYKTUBHOI xupyprumn, HaumoHanbHbIi MHCTUTYT 30,paBOOXPAHEHUA UM. aKaj,

C.X. AspanbeksaHa, EpeBaH, ApmeHus

ABCTPAKT

NpencraBneH KpaTkuili 0630p aHaTOMUW BeK U
nepuopbuTtanbHoii (OKonornasHNYHoOM) obnact u
KNMHUKO-MOPCONOrnyeckme xapakTepuUCTUKKN CTa-
peHua B yKasaHHoW yacTu nuua. Ha ocHose npu-
BEAEHHbIX AaHHbIX NpefCcTaBNeHbl METOAbI HUXHEN
cpyHKLMOHANBLHOW 1 3cTeTUYECKOI bnecpaponnacTu-
KM 1 e€ pesynbTaTbl B BUAE KIMHWYECKUX MpUMe-

poB. 3HaHue Tonorpaduyeckoir 1 yHKLMOHaNb-
HOIi aHaTOMWUMN HUMHErO BEKa, NMPOLECCOB CTapeHuA
BCEro Kommnnekca nepuopbutanbHoii obnactu no-
3BONIAET MpaBWIbHO BbIOpPaTb METOL KOppekuuu
HUXHEro BeKka, 3pPeKTUBHOW MOATAMKN M3MeHe-
HWIA naTepanbHOro yrna rnasa, nojrnasHuYHoi ob-
nactu, no3BonAA JO6UTbCA XOPOLLUX pe3ynbTaTos.

KnioueBble cnoBa: HuxHee B8eKo, NOOMAXKa,
bnegpaponnacmuka

BBEJEHUE

3HaHune HopMabHOI aHaTOMKKW BEK 1 nepuopbu-
TanbHol (okonornasHuyHoii) obnactu (MOO) nmeer
bonbluoe 3HaueHue pAnAa Bblbopa OMNTUMaNbHOMO
METOAA KOPPEKLMN BO3PACTHbIX U3MEHEHWI 1 eé
acpcpekTMBHOrO BbINONHEeHUA. Bo3pacTHble n3me-
HEHMA BepxHeil YacTu nuua BKtovatoT: 1) onylue-
Hue 6poBu; 2) MUMUYECKMe MOPLLMHBI Ha nby, Haa-
nepeHocbe 1 B [100; 3) npoBucaHue natepanbHOro
Kpad, bnecdapoxanasvuc u NceBLoOrpbiM1 Memanb-
HOIl KneT4yaTKu BepxHero Beka. [lpu pedopmaumu
HUMHEro Bexka BO3MOMHO obpa3oBaHue bonee rny-
6oKoil cnésHoil 6opo3abl, NCEBROrPbIK BCEX TPEX
KNeTHaTOYHbIX MPOCTPAHCTB, a TaKKe CTaTUHeCKUX
MOPLLMH, a Npu OJHOBPEMEHHOM BO3HUKHOBEHWUM
yrnybnenua B ckynosoii obnacTu pasBuBaeTcs, Tak
Ha3bIBaemblii, acpcpeKkT “pBoiiHOro nysbipa”. Mewwu-
KW MOA, rnasamu COo3faroT BrevatneHue yctanocTu,
a TaKe 4acTO COYEeTarTCA C TEMHbIMU Kpyramu B
obnactu HuxHUX Bek [1,6].

AKTYAJIbHOCTb

Llenb HuxHei1 bnecbaponnacTukm — BOCCTaHOBIE-
HUe CBEMXero, OTAOXHYBLUErO BHELLHEro Bupa rnas
3a CYET pacluMpeHuA rnasHblx Lieneii, cospaHue
MNaBHbIX U CUMMETPUYHBIX KOHTYPOB HUMHUX BeK.
Mpun n3meHeHNN 3puTenbHbIX PyHKLKI BaxHeliLLeit
3ajaveil ABnAeTcA paclLuMpeHue rnonei 3peHus 3a
CYET KX BUCOYHbIX MONOBUH. B 3aBucumoctn ot
06CTOATENBCTB pe3ynbTata MOKHO A0OUTLCA MYTEM
pe3eKLUN KOXW, MOLKOMHOW MMPOBOW KneTyaTkm,
NOATAMKM Mblwubl. B nocnepHee Bpema noAsu-
nacb TEHAEHUMA K PE3eKLUN KOMU U MATKUX TKa-
Hell HUMHEro BeKa B MUHMManbHOM ObObEMe, Tak
KaKk CluLKOM 6onblilolii 06bEM BMeLLATeNbCTBa Be-
AET K BU3yalbHOMY 3anafieHuto rnasHblXx AGNOK U
M3MOMAEHHOMY BHELLHeMy BuAy, a ANA CrnaxuBa-
HUA yrnybneHuin, YCUNEHNA HaTAMEHVA KOMU HUM-
HUX BEK N OMOJTIOMEHNA NnLLA BCE YalLle NCMOoNb3YHoT
TPaHCMO3NLMIO KNETHYATKM Ha HOMKE, ayTonuro-
rpadpTMH U HaHonMnodpuAuHr [7].

MaumeHTbl C 3aBbllLEHHbIMU OMWUAAHUAMMU OT
onepauu, HaferoLLINECA C € NMOMOLLbIO U3MEHUTb
CBOM MM3Hb AN MOHPABUTLCA KOMY-NN6O, He nyuy-
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lMe KaHAMAATbl Ha MNacTUYECKyro onepauuio, B
YaCTHOCTW Ha NNacTUKy HUMHero Beka [2].

OueHb BaMHO NMOHMMATb KaKMe U3MEHEHUA He-
BO3MOMHO CKOPPEKTNPOBAaTb C MOMOLLbIO HUMHEN
bnecpaponnacTukn. [lnacTuka HuMHEro Beka He
npepnonaraet yCTpaHEHUA CTaTUYECKUX N MUMUYe-
CKMX MOPLLMH, He NPUBOAUT K U3MEHEHNIO YrONKOB
rnas v He NOJHNMaET CPEAHIOI 30HY NuLa.

lMnaBHOCTb KOHTYpa HUMHEro Bexka HapyLlaeTcs
NpM NCeBAOrpbi¥ax, NPOBMWCAHUM HOCOCKYNOBOM
CKNafKu, HanM4ymMM CTaTUHECKUX MOPLLMH M “rycu-
Hoit” nanku M0O. CrapeHue koxu obycnosnmsaer
nosBNeHne HePOBHOCTEl HUKHErO BeKa 1 nepexoaa
mexay 00 un ckynosoit obnactbto. Takum obpa-
30M, OCHOBHasA 3ajaya NNacTUKN HUKHErO Beka —
BOCCO3/aTb MafKOCTb €ro KOHTYypa.

Mpyn HanMuum cTaTUYECKUX MOPLUMH N “ryCcUHOM
nankn” B 100 6e3 BbipameHHOro BbIbyXaHWUA W-
POBOIi KNeT4YaTkn onTuManbHa KoMOuHauWA BBeae-
HMA BOTYyNoTOKCMHA U nasepHoii aepmabpasuu [3].

KJIIMHNKO-MOP®POJIOT'NYECKUE

OCHOBbI CTAPEHUA

WNneanbHoii popmoit rnasa cumtaetca MuHpane-
BUAHaA. Popma rnasa ¢ BO3pacToM U3MEHAETCA 3a
CYET OnyCKaHWA HUKHEro Beka (B HOpMe Kpaii Beka
rPaHUYNT C HUKHUM KpaeMm pafyKu), Toraa Kak
MONOMEHNE BEPXHErO BEKa MEHAETCA HE3HAYUTENb-
Ho. TakMe uMeeT 3HayeHue yron CNMAHWA BEpXHe-
ro U HUMHero Bek (To ecTb dpopma natepanbHOro
yrna rnasa), rge doopmupyetca natepanbHaa CBA3Ka
BeK, Nnpukpennatowasca K 6yropky YutHonna Ha
BHYTPEHHel NOBEPXHOCTU naTepanbHOi CTEHKK Op-
6uTbl. 13 MHOroYMcneHHbIX NpPeanoKeHHbIX Knac-
cudMKaLMil O KIMHUYECKUX NPOABNEHUAX BO3pacT-
HbIX U3MEHEHUIA HUXHUX BEK, Mbl MpUaEpPK1BaeMcA
JaHHOM:

| ctenenb - menkvne 6opo3aku Ha Kome obpa-
3yOTCA NpU B3rNAfe BNEPEN, PbiKU HUMHUX BEK
Mano3ameTHbl, MpW B3rNALe BBEPX KoMa MONHO-
CTbIO PacrnpaBfiAETCA, PbIKMN KOHTYPUPYIOTCA Me-
Hee YETKO;

Il cteneHb - cknagkn Koy Npu B3rnAfe BBEPX
MOMHOCTBIO HE  PacnpaBfAKOTCA, ManbhnaTopHO
KoMa paccnabneHa, rpbiM HUMHUX BEK YETKO
KOHTYpUpYHOTCA;

Ill cteneHb — cKNagkn KOMM BblpameHbl OTYET-
NIMBO W OTBUCAIOT [0 HUKHErO rMasHWYHOro Kpas,
HUPOBbIE FPbIKM YETKO KOHTYPUPYHOT M NpoBUcatoT
[2,4].

[lnAa Bo3pacTHbIX M3meHeHWit | cTeneHmn xapak-
TepHbl cnepytowime Mopdonornyeckne n3meHe-
HWA: CKNepo3 AepMbl, HayanbHble ABAEHUA “cTa-

peHna” cocynoB, NpPOABNAIOLLMECA W3MEHEHWEM
KOHdUrypauum v YrnjaoTHEHWEM CTEHOK, C Npw-
3HaKaMu HapyLueHua KpooobpalleHua. B Tap-
3oopbutanbHoii dacuun (TOP) npu coxpaHeHum
MNOTHOCTW YNaKOBKM MYYKOB KONNareHoBbIX BO-
NOKOH HabntopatoTcA ABNEHUA 3aCTOA U O4arosble
AECTPYKTUBHbIE U3MEHEHWA, a B KPYroBoii MblLL-
e rnasa Ha ¢ooHe NNOTHOW YNaKOBKWU MbILLIEYHbIX
MYyYKOB — MPU3HAKWN HapyLEHWA MUKPOLMPKY-
nAauun. A AnA BO3pacTHbIX M3meHeHuit |l cTene-
HW CBOICTBEHHO MCTOHYeHWe u pubpo3 aepmbl,
yTOJLLLeHME MOBEPXHOCTHOI hacumm, UCTOHYEHNE
MyYKOB KONNareHoBbIX BONIOKOH MOBEPXHOCTHO 1
TOD u pbixnaa ynakoBKa MbILLEYHbIX MY4KOB KpPY-
roBOii MbIlULbl rNasa, CKNEepo3 CTEHOK COCYAO0B,
ycuneHue N3BUTOCTU UX XOfAa, HapyLLEeHWe npoLiec-
COB MWKPOLMPKYNALWUMN, O YEM CBULETENbCTBYHOT
cTa3bl B kKanunnapax. [1pu Il cteneHn Bo3pacTHbIx
M3MEHEHWI HUKHMX BeK HabnopaeTca UCTOHYe-
HUEe AepMbl U (POPMUPYIOLLUX €€ KonnareHoBbIX
BOJIOKOH, YTONLLEHNE MNOBEPXHOCTHON dhacuuu,
NCTOHYEHNE NYYKOB KONMNareHoBbIX BONOKOH B MNO-
BepxHocTHoli n TO®d dhacumax npu noBbILEHWN
PbIXNOCTU UX YNaKOBKW, ABNEHWNE CKNepo3a B Moj-
KOMHOW MMPOBOIA KneTyaTke.

BaxHO 0TMETUTb MaToreHeTUYeCkme MexaHU3Mbl
obpa3oBaHWA MUPOBbLIX FPbIK, U Mbl CUCTEMATU3M-
poBanu cpakTopbl, cnocobCcTByOLLME 0OpPa3OBaHMIO
HMPOBbIX FPbIK B 06N1ACTU HUMKHUX BEK:

a. BospacTtHble nsmeHeHns B obnactu Bek cBA3a-
Hbl C MpoLieccamn atpocpun B KOme, KPyroeoit
Mbiwubl rasa u TOdD, kotopble MpPUBOAAT K
CHVMEHWIO Typropa fjaHHbIX TKaHell n cnaboctm
nepefHeii CTEHKM rnasHuLbl.

b. TO®d, otpenaowan copepHnMoe rnasHuLbl, Te-
pAeT cnocobHOCTb “NPOTMBOCTOATL” AaBAEHUIO
BHYTPW rnasHuubl 1 npormbaetca, Kak 6bl chop-
MUPYA TPbIXEBO MELLOK, B KOTOPbIi mpona-
bupyeT B TOW UNKM WHOW cTeneHn opbutanbHas
knetyatka. Cnepyet oTMETUTb, YTO B 6ONbLUMH-
CTBE CNy4YaeB NPUYNHON KMNPOBbIX MPblM BEK AB-
NAETCA He U30bITOK Mupa, a ero BbiNAYMBaHUE
yepe3 NepefHIol rMasHUYHYO CTEKY.

c. [porpeccupytoLLiee pacTaxeHne NopaepHmBato-
LLMX CTPYKTYp BEK W rnasa C BO3pacToM NpuBO-
OMT K aTOHWM BeK, ONyLUEeHWto rnasHoro Abno-
Ka, YMEHbLUEHWIO NPOCTPaHCTBa MeMAy AHOM
rnasHuLbl U rMasoM, a TaKkKe K BblTalKkuBaHWIO
opbuTanbHOro upa Knepean Ha ypoBHE HUMHE-
ro Beka. B cBA3Kax BEK y MauMeHTOB NOMKWUIOro
BO3pacTa BblAB/NEHbI AereHepaTuBHblE U3MEHe-
HWA COeJMHUTENbHON TKaHW B BUAE NOTEPYU 3Na-
CTUYHbIX BONIOKOH, pa3peeHuna, UCTOHYEeHUA U
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pa3pbIBOB KONNareHOBbIX BOMOKOH U WX 3KMPO-
BOrO NepepoaeHNA.

d. B HekoTOpbIx Cnyyanx ¥UPOBble rPbIXK BEK MO-
ryT MOABUTLCA B pesynbraTe yBeNU4eHWA obb-
éma opbuTanbHOW KNeTyaTku BCNeACcTBUE MO-
BbllLEHNUA €€ ruapodunbHOCTU; 3TOMY OBbIYHO
cnocobCTBYIOT anneprva, 3aboneBaHuWA MOYeK,
NErkux, ceppaLa U 3HAOKPUHHON cUCTeMbl, LMp-
pO3 MeYeHu, a Tak¥e HacnenCcTBEHHaA npejpac-
MONOMKEHHOCTb (OTEKM Mnocne cHa MoryT ObiTb
0bycnoBneHbl KOHCTUTYLMOHaNbHbIMU OCObEH-
HocTamm) [3,5].

Heobxooumblii OObEM aHAaTOMMYECKUX 3HaHWUIA
NPV KOPPEKLIMU HUMHETO BEKA KacaeTCA He TONbKO
KpaA HUMHero Beka CBEpPXY, KOCTHbIX CTEHOK opbu-
Tbl CHU3Y U naTepanbHO, KOXMW Cepean U KOHbIOH-
KTUBbI C3af/, HO W CTpoeHue bonee TOHKMX CTPYK-
TYp CBA30YHOrO annapara, Tak Kak MMEHHO OHW
OCYLLLeCTB/AIOT B3aMMOCBA3b HuMHero Beka, [100
W cpefHeii 30HbI NUUa. XPALL HUKHETO BeKa Ha-
MHOrO yMe XxpAlia BepxHero Beka. CnésHaa Touka
pacrnonoeHa y ero MeguanbHoro kpas, 4To crnocob-
CTBYET NpaBuUnbHOMY OTBefeHUto cnesbl. [laxe npu
HeOONbLLIOM BbIBOPOTE HUMKHETO BEKAa UMW HapyLue-
HUM PYHKLMKM KpYroBoii MblIWLbl rnasa, Kotopas
yyacTByeT B OTBELEHUW CNe3bl, MPOUCXOAUT Hapy-
LLeHWe Cne300TBEelEHNA 1 pa3BUBaeTCA cne3oTeye-
Hue (anudopa). Koxa HMKHEro Beka o4eHb TOHKaA
W MpaKTUYECKU He WMEET MOAKOKHOIO MUPOBOro
cnoa. lNpetap3anbHble M npecenTtanbHble BONOKHA
KPYroBoii MbILLLbI rla3a JOCTaTOYHO MIOTHO NpU-
NeratoT K NOKPbIBAOLLLEN UX KOXe, MO3ITOMY oTcena-
poBaTb KOMHbII NOCKYT B 3TOli 0bnactu JOBONBHO
cnoxHo. lNop, Kpyrosoii MbiLLEell rnasa pacrnonoxe-
Ha rmasHUYHaA neperopojka, NPoAoMKatoLLaAcA OT
HUMHEro Kpas XpALLA A0 HUKHEN rpaHuLibl CTEHKM
opbUTbI 1 pas3fenaAroLLan HapyKHY N BHYTPEHHIOO
yacTu nonoctu opbutbl. MMasHWYHaA neperopopka
HaYMHAEeTCA OT KpaeBOW Ayrn CHU3Yy U ABNAETCA
NPOJOMKEHNEM HaAKOCTHULbI FNA3HUYHBIX U CKY-
noBblix Kocteil. CBepxy, npumMepHO Ha 3-5 MM Huxe
XpALLLa BeKa, OHa cpaLleHa ¢ Kancynonanbnebpanb-
HoW cpacuweii. B xupypruyeckom oTHoLLeHUM cnoit
TKaHell Mex Ay Kpyrosoii MblLLLEll rnasa u rnasHuny-
HOWA NeperopopKoil ABNAETCA aHAaTOMUYECKOW OCHO-
BOW MpoBefEeHNA NNacTUKW HUKHero Beka. Mepu-
anbHblii 1 NaTepanbHbIil KpasA XpALLA HUMKHEro BeKa
pMKCHpPOBaHbI K KOCTHbIM CTPyKTypam opbuTbl C
MOMOLLLbIO MOTHbIX PUOPO3HBIX MyYKOB, Ha3bliBa-
eMbIX MeAManbHoOl W natepanbHOI CBA3KKU BeKa.
BaxHeliLlee 3HaueHWe AnA NNAaCTUKN HUMHErO BeKa
N KOppPeKLMUN PYHKLMOHANbHbBIX HapyLLEHWIA uveeT
natepanbHblii yron rnasa u ero cBA3b C KOCTHbIMU

CTPyKTypamun opbuTbl. HusHAA natepanbHaa cBA3-
Ka BeKa (MHorpa e€ HasbIBatoT CyXOMMuaneM) nmeet
MOBEPXHOCTHYIO U rNybOKyto YacTu, NPoAoMKaeTca
BONb NaTepanbHOro Kpas xpALia W, COeANHAACH C
OLHOMMEHHOWN BepxHeil CBA3KOW, MpuKpennaeTca
K 6yropky YutHonna Ha BHYTpeHHeli NOBEpXHOCTU
natepanbHoil CTEHKU opbuTbl. B HumHMX u nate-
panbHbIX OTAENax XpALL, NPUKPENNEH K HAAKOCTHU-
Le rnasHuubl 3a CYET NOAJEepMMBatOLLIEl CBA3KMU,
pacnonoMeHHoi KHu3y ot byropka YutHonna [1,7].

NlaTepanbHbliA yron rnasa U HWMHAA naTepanb-
HaA CBA3Ka BEKa 3aTparvMBaroTCA MpU pasinyHbIX
XVPYPrUYeCcKMX BMeLLATENbCTBAX, YCTPaHAIOLLMX
MpPOBUCaHNE HUMKHETO BEKa, B TOM YMCNE MpU KaH-
Tonekcun no BebcTepy, KNMHOBMAHOW pe3ekuumn u
nnacTMkn xpALeBoi nnacTtuHbl [13].

HekoTopoil NOATAMKM HWMHEro BeKa MOM-
HO [obUTbCA 3a CYET “nopselunBaHMA” BOSIOKOH
KpyroBoii MblIlLLbl FNas3a K CTEHKEe rnasHuLbl; 3Ta
npouefypa CYMTaeTcA MeHee TpaBMaTU4YHOW Mo
CPaBHEHMWIO C MOMHOI KaHTONEeKCHelk Unn KaHTonna-
cTuKol. HuxHee Beko obnagaeT ropasfio MeHblLUel
MOABUMHOCTbBIO, YeM BEPXHEE, [ABUKEHNA KOTOPOro
OTHaCTU OCYLLECTBAAIOTCA OCO3HaHHO, OTHaCTW pe-
FYIMPYIOTCA 3a CHET CUMMNATUYECKON WMHHepBaLWm
(6eccosHaTenbHo). XpALL, HUMHErO BEKa yaepHuBa-
eTCcA MefimanbHoOW 1 natepanbHbIMU CBA3KaMU BEKA,
a TakKe COefMHUTENbHOTKAHHbIM 3KBUBANIEHTOM
MbILLLbI, MOAHMMAIOLLEN BEpXHEe BEKO — anoHeB-
po3 HuiHero Beka. [locnepHuii BXoAMT B cocTaB
KancynonanobnebpanbHoii  cpacumm, npogonKaro-
LieiicA B HWMXHIOK MPAMYIO MbIllLy U orubaro-
el HUMHIO KOCYHO MbiLy. AHaNoroM MbillLbl
Mtionnepa HUKHEro BeKa ABNAETCA HUMKHAA MblLLLA
XpALLa BeKa. [lonomeHve xpALa HUKHero Beka oT-
HOCMTENbHO rnasHoro A6noka BO MHOMOM 3aBUCUT
OT LLeNIOCTHOCTU TPEX CNOEB TKaHEN HUMKHEro Beka
(nepepHero, cpefHEro u 3afHEro), KOMu, MbiLLLbI
n dpacumanbHoit neperopogku. [lpu ykopoyeHun
opHoro n bonee cnoés no BepTUKanu (Yalie Bce-
ro — nocne XMpypruyeckux BMeLLaTenbCcTB) KaKk oc-
NOMHEHUN XUPYPrUYECKO KOPPEKLMK NN Heyaau-
HOIA NOMbITKE MOATAMKMN KOMWU HUMHEro BeKa 1/vnm
KpyroBoii MblILLLLbI MPOUCXOAUT UCKPUBNEHME KpaA
HuxHero Beka. CnabocTb xpALa u CBA30OK Beka (B
nepByto oyepefb — naTepanbHoii), ycunusatoLLLasaca
C BO3PacTOM, NMPUBOAUT K MPOBUCAHUIO HUMHETO
BEKa M (pOPMMPOBAHWIO CTap4yecKoro BbIBOPOTA.
[ina npepoTBpalleHna W YCTpaHEHUA BbIBOPO-
Ta, 0COBEHHO Korpa ecTb pUCK Jame HebonbLIOoro
YKOpOYEHWA BeKa Mo BepTuKanu, Heobxoanmo npa-
BUIbHO OLLEHUTb CTENeHb U3MEHEHUIT 1 y4ecTb BCe
TOHKOCTM aHaToOMuK HuxHero Beka [8,9,11].
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YpecKOMHBIA AOCTYN
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MMasHW4YHAA NeperopoaKa

Huposan KneTyaTka

KpyroBan MulliLa rnaza

TPaHCKOHBIOHKTHBANLHBIA 4OCTYN

KOHbIOHKTHER

ANOHEBPO3 HUHHEND BEKA

Pucynok 1. Xupypruyeckve pocTynbl HuxHeli bnecpaponnactuku.

METO[ bl NOATAMKN HUMHEIO BEKA:
“30/I0TbIE” CTAHOAPTDI

U HOBbIE NMOAXO/bl

CoBpemeHHble BapuaHTbl HUMHel  PYHKLK-
OHanbHOW M 3cTeTuyeckoil bHnedpaponnacTunkm
npesycmaTpuBatoT fBa [OCTyna: HapymHbIin (4pe-
CKOMHbIA, CybUMNMapHbIil) N BHYTPEHHWIA — TpaH-
CKOHbIOHKTUBanNbHbIN (Puc 1).

HapyHble poctynbl npumeHatoT, korpa Tpeby-
tOT YAQINTb U3ObITOK KOMU B 06NACTU HUMKHUX BeK,
W pa3nnyaroTCa OHW MO YPOBHKO POPMUPOBaHUA
KOMHOMbILLEYHOro nockyTa. HumHioro 6Gnedpapo-
nnacTuky ¢ popmMmMpoBaHMeM MOTHOCAONHOIO KO-
HOro NIOCKYTa LUMPOKO ncnonb3ytoT ¢ 50-x rogos XX
BeKa [7]. OcobeHHOCTb MeTofa 3aKk/toyaeTca B TOM,
4TO MOCNE PacCeYEHNA KOMM OTCNamMBatOT KOMHbIN
NOCKYT KHU3Y Ha 15-20 mm, 3aTem yganAatoT npona-
OupytoLLyto opbuTanbHyto KneTyaTky Yepes Hebonb-
wue paspesbl (3-4 MM) Ha KpyroBoii MbiLLLE rnasa
n TO®P. Metoguka BbikpanBaHWA KOMHOMbILLEYHO-
ro nockyta 6bina onucaHa Reidy B 1960-x ropax u
LUMPOKO NpuMeHsanack fo Havana 1980-x rogos [9].
OcHoBHbIMK Lenamu onepauumn bbinun: 1) Nérknin n
6e3onacHblit AOCTYN KO BCEM TPEM MpOCTpaHCTBaM
HUPOBOW KNETHATKM HUMHEro BeKka Yepes paspes
NeperopofKkn HUMHEro BeKa; 2) ycTpaHeHue Yactu
BOJIOKOH rnepTpochMpoBaHHOI KPYroBoi MblLLLbI
rnasa; 3) ypaneHue usbbiTouHOl Koxu. Pesekuua
KOMHOMbILLEYHOrO JIOCKyTa CYWUTAeTCA OCOOEHHO
BaMHbIM 1 OTBETCTBEHHbIM 3TanoMm HUMHell 3cTeTn-

yeckoii bnecpaponnactuku. E€ ynobHo BbINONHWTB
npu B3rnAfge nauueHTa BBEPX, OPUEHTUPYACb Ha
pébepHblii Kpaii HUMHEro Beka, KOTOPbIi OMMeH
ObITb pacrnonomeH Mo HUHHeMy Kpato porosuubl. K
HeAocTaTKam 3TOro MeTofa OTHOCATCA BpPeMeHHas
aToHWA npeTap3aibHOil YaCTW KPYroBoii MbiLLLbI
rnasa u puUCK BO3HWKHOBEHUA 3KTponuoHa [9].

Mo Hawemy MHeHMIO pasfeneHue NOCKYTOB Ha
KOMHble U MblLLeYHble bonee LenecoobpasHo n acp-
(peKTUBHO, TaKk Kak nocne OTCNOWKMN KOXHOMO NIOCKY-
Ta npeTap3a/bHas YacTb KPYroBOii MblLLLbl OCTaETCA
HEMOBPEKAEHHOI 1 COXpaHAETCA TaK:Ke e€ NHHepBa-
LMA, N B JAHHOM CNly4ae Koma W Mbiliua MoryT 6bITb
yAaneHbl Mo OTAENbHOCTU M B pa3Hbix 0ObEMax.

[MepuopbutanbHblit #up 0b6bIYHO yaanatoT Yepes
nepcopaumn B rmasHUYHOW neperopogke, ynanas
TONbKO BbICTYMAMOLLLYHO KMPOBYIO TKaHb, He Npube-
raa K HaCUNbCTBEHHOW €€ Tpakuuu, B COYETaHWM
C TwartenbHbIM remocTazom. Mbl NpuMeHsAnn paH-
Hyt0 MeToauKy okono 15 net, Ho nocnepgHue 5 ner
OCyLLLeCTBAAEM HUMHIOIO OnedbaponnacTuky c ane-
MeHTamMKn LafALLell pe3eKunn HUPOBbIX NaKeTos,
C BMpaBleHNEM Kupa B MONOCTb OpOUTbI K ne-
pepacnpepeneHnem (penosuuua, TpaHCno3numa u
nUNocpunnHI) opbUTanbHOI HUPOBOIA KneTyaTku B
COYETaHUM C YKpenneHnem nepeaHeil CTeHKu rnas-
Huupbl. [pn HanMumu BblpameHHOW CNé3HOW unun
HOCOCKyN0BOIi 60po3apbl TpaHCNo3nLUmMA nepnopbm-
TaNbHOrO MMpa MOMKET OKa3aTbCA aNbTepHaTUBONA
e€ peseKLnN, NnepeMeLLlas CpeHIo KneTyatky Ha
HOMKE BHW3 U MefuanbHO Mog cybopbukynapHyto
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PucyHok 2. KaHtonekcua no Bebctepy.

MNacTUHy C YPECKOMHOI dhuKcaLmeil nonnpmnoKca-
HOHoBbIMK wwBamu (Hanpumep, PDS Suture) 5/0-
6/0 [2,16].

HuHAA dyHKUMOHaNbHaA 1 acTeTnyecKas bne-
chaponnacTuka c ykpenneHmem onopHbIx CTPYKTYp
BeKa Mpy TUMNOTOHWM HUKHETO BEKa PEKOMEH[Y-
erca Ana npodunakTMKK nocneonepawMoHHOro
3KTPOMNMOHa (BbIBOPOT HUMKHErO BEKa) PasfNNyHON
CTEMEeHW N OKPYrneHua natepanbHOro yrna rnasa. B
CBA3M C 3TUM ObiNK NpepioKeHbl pasnnyHble Me-
TOAMKN YKpPENneHna natepanbHoOro yrna rnasa — ot
npocToil kaHTonekcun no BebcTepy, kKnaccuueckoi
6necpapopacn [0 HUMHenaTepanbHOW KaHTOTO-
MUM 1 KaHTONNACTMKM (NNacTMKK XpALLa B obnacTu
natepanbHOro yrna rnasa). B Halleii npakTtuke mbl
npumeHsaem 3 Hanbonee acppeKTUBHbIE XMPypruye-
ckue manunynauun. Bo-nepsbix, KaHTonekcuio no
BebcTepy, korpa noptarmeaem nartepanbHblil yron
rnasa c MOMOLLbIO HANOMEHNA LUBOB, 3aXBaTblBato-
LWMX HagKkocTHULY (o Bebctepa) [5,17].

[naBHOEe NPEUMyLLECTBO KaHTOMEKCUM — OTHO-
CUTENbHO NErKoe TeXHWYECKOe WCMOAHEHNE N BO3-
MOMHOCTb NpoBefeHNsa Bo Bpema bnedhaponnactu-
KM UM B NOCneonepauyvoHHOM nepuoge, Tak Kak
OHa He TpebyeT KaHToNM3Kca n NNacTUKN XPALLLEBOIA
nnactuHbl. [laHHas npouefypa B 3Ha4yMTENbHOM
CTEMEHN CHUMKAeT PUCK pa3BUTUA BbIBOPOTa BEKa
M He OTPaMaeTca Ha BHELLHEM BU[E HVKHEro Beka.

Bo BTOpbLIX, HUMHEnaTepanbHYtO KaHTOTOMMIO:
C KNMHOBUAHOI pe3eKuueil HUMHero Beka BOAN3M
natepanbHOro yrna rnasa.

W B TpeTbux, KAHTONNACTUKY C MOLENMPOBaHNEM
XpALLLA HUMHEro BeKka: narepanbHblii Kpail xpALia

OTAENAIT A0 naTepanbHOW CBA3KU BEK, CO3Jar0T
MOMOCKY, KOTOPYH YKNaablBatoT MOA, HaAKOCTHU-
Ly rnasHULbl NO TUMY Yepenuubl U HaknaablBatoT
LLIOB Yepe3 HafKOCTHULY. DTO NO3BONAET HATAHYTb
HUMXHee BeKO M co3paTb bonee YETKUIT KOHTYp nate-
panbHOro yrna rnasa.

TpaHCKOHBIOHKTUBANbHBIN (3aKpbITbIA) AOCTYN
MoKasaH nauyeHTam C CEHUNbHbIMU BEKaMM UK Na-
LMEHTaM, UMEIOLLLUM XMPOBble rpbixmn 6e3 n3bbiTKa
KOMM, b0 Koraa U3bbITOK KoMK Ha BeKax Hebosb-
woii (I ctenenb). MNokasaHua moryT 6bITb pacLumnpe-
Hbl, €CNIN NaLMeHT He Xo4eT UMETb BUMMble pybubl
Ha KOME, HO Menaer YCTpaHWTb WPOBbIE IPbIMN.
TpaHCKOHbBIOHKTMBaNbHaA HuHAA 6bnedpaponna-
CTuKa bonee acbpeKTMBHA Yy MONOAbIX NaLUEHTOB,
“3MeHeHne PopMbl HUKHETO BEKA, BbI3BAaHHOE Bbl-
nAYMBaHWeEM nepuopbuTanbHoli XMpoBoli Knetyar-
KW, Y HUX Nyylle nopfaérca Koppekumn, Tak Kak y
HUX XOpOLUaA 3nacTMYHOCTb KoxM. [1pu 3HaumTenb-
HOM NPOBUCAHNMN KOMM BEK, KaK Y MONOABIX, TaK Uy
MOMMIbIX NALMEHTOB OJHOIN TPAaHCKOHBIOHKTUBAb-
Holi BnedpbaponnacTMku HefOCTaTOuHO; ANA JOCTU-
MEeHMA MaKcMmanbHoro ahgeKTa Mbl peKOMeHAyeM
AOMNonHuTENbHbIE Npoueaypbl: obpabotky CO2-na-
3epoM, MeXaHUYECKyo U nasepHyro gepmabpasuto
KOMW opbuTanbHbIx obnacteil unu XMpypruyeckyro
MOATAMKY NaTepanbHoro yrna rnasa [4,19].

MpepctaBnaeM HECKONbKO KNMHUYECKUX MpuMe-
POB, BbIMOIHEHHbIX KOMOUHMPOBaHHBbIMU MeTofa-
MW Kak CTaHJapTHbIX, Tak U HOBbIX CNocoboB Mnoj-
TAMKN HUXHero Beka (Puc. 3, 4 n 5).
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PucyHok 3. MaumnenTtka A., 61 rog. [lo n Yepes 12 mecaues nocne kpyroeoii bnechaponnacTukm: Knaccuyeckas
KaHTOMeKCUA C KaHTOTOMMell HUKHero Beka B 0bnacTu natepanbHOro yrnia rnasa, ¢ TpaHCNo3nLmMeil LLeHTpanbHOro
MUPOBOro MakeTa B NPOEKLMN HOCOCNE3HOI Bopo3apbl. XopoLumii chyHKLMOHANBHbIN U 3CTETUYECKMIA pesynbTar.

=i

Pucynok 4. Mauuentka B., 65 net. [lo n yepes 18 mecaues nocne kpyrosoii bnechaponnacTukm ¢ natepanbHoii
KaHTOMeKcuell N KaHTonnacTukoli HuxHero Beka (mogenuposarue 0.7-0.9 cm xpAawa) ¢ HaHonunodpunuHrom (o 7.0-
10.0 mn B Kamayro CTOPOHY). XopoLuuii n cTabunbHbI PYHKLMOHANbHbII U 3CTETUYECKUIA pe3ynbTar.

OCJNIOMHEHUA MOBPEKAEHUM HUKHEN KOCOH MbiLLLbl); KPOBOW3-

NUAHWA (9KXMMO3bl) U remaTombl; AedopMaums u
N3 BO3MOMHBIX OCNOMHEHMIA Nocne HukHeli 6ne-  acummetpusa sek [10,12].
dhaponnacTvku cnepyet BblAeNUTb U3ObITOYHYIO
WNN HEOOCTaTOYHYIO pe3ekuuto nepuopbutanbHo-
ro MMpa; 3aBOPOT (IHTPOMUOH) MAN BbIBOPOT (IK-
TPOMWOH) HUMHEro BeKa; CUHAPOM “cyxux rnas” PesynbTatbl HuMHeN byHKUMOHANbHOW M 3cTe-
W HapylueHue Cne30O0TAeNeHuA; Kocornasue (Mpu Tuueckoit bnedpaponnacTuku cnepyeT oLeHuBaTb




K. MeTpocaH

HwxHas bnedpaponnactuka

He paHee yem yepe3 6-12 mecAueB nocne onepa-
UMK, KOrja 3akaHuMBaroT CBOE (POpMUpOBaHME
pybubl. BaxHeinwmnmm nokasatenamm ABnAOTCA: OT-
cyTcTBue pyouoBbix AedopmMaLinii, n3bbITKa KOXM 1
HMPOBbIX IPbli B 06M1acTh HUMHMX BEK (AMUarHocTyu-
pytoT Mpw B3rnAfe nauueHTa BBEPX — MeNK1e Mop-
LLMHBI pacnpasfiAtoTCA); COXPaHeHUe 3pUTENbHbIX
dpyHKLMIT (OTHOCUTENBHO COCTOAHUA JaHHbIX PYHK-
uuii po onepauuu); manosameTHble U atpodpuye-
CcKue pybubl, pacnonoeHHble Nof, pecHuLamm 1 3a
Hapy*HbIM YrfIOM rnasa; BOCCTAHOBNEHWE rNafKux
KOHTYpPOB HUWMHEro BeKa W coXpaHeHWe MuHpane-
BUAHOW (DOPMbI rNa3Hoii Lwenu.

3AKRJIIOYMEHUE

Takum obpasom, nogpobHble 3HaHMA Tomorpa-
duryeckoit M pyHKLMOHANBHOW aHaTOMWUU HUMHE-
ro BeKa, MPOLECCOB CTapeHWA BCEro Kommnekca
nepuopbutanbHoii obnact no3sonAeT NpaBUIbHO
BblOpaTb MeTof, KOPPEKLUM HUMKHEro BeKa, Idpdpek-
TUBHOW MOATAMKN M3MEHEHWII natepanbHOro yrna
rnasa, nogrnasHu4Holi obnactu, no3sonAs oobUTb-
CA XOPOLLIEro, AOAFOCPOYHOrO (PyHKLMOHANBHOMO U
3CTETUYECKOrO pe3ynbrara.

Pucynok 5. MauuenTtka C., 33 roga. o u
yepes 6 mecALEB Nocne N30NNPOBaHHOM
TPaHCKOHbIOHKTUBANbHOI HuMHeli bnedhaponnacTukm
C TPaAHCMO3MLMEN K1pa 1 YKpenneHnem rnasHoi
neperopoaKu. XopoLuuid 3CTETUYECKMIA pe3ynbTarT.
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Gnwuwyubpu nu npwug wpryntupubipp:  Uwnnphu
Ynwh wbnwgpuywu b Pniuyghnuw] wuwwnndhwih,
hwpwlyuwywwbdwihu  opowtuh  wdpnn9  hwdwihph
otpwgdwu gnpdpupwgutph  hdwgnientup pnyp §
wmwihu Ywwwpb] unnpht Ynwh onldwt dbennh
tognpphwn  puwnpnigintu, wsph Ynnduwiht wuywu W
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Lower blepharoplasty: clinical and functional
principles of aging and lifting methods

Karen A. Petrosyan

Department of Plastic and Reconstructive Surgery, Avdalbekyan
National Institute of Health, Yerevan, Armenia

ABSTRACT

The paper offers a concise examination of the anatomy
of the eyelids and the periorbital region, highlighting the
clinical and morphological features associated with aging

in this facial area. It presents various methods for lower
functional and aesthetic blepharoplasty, supported by
clinical examples that illustrate the outcomes. A thorough
understanding of the topographic and functional anatomy
of the lower eyelid, along with the aging processes affecting
the entire periorbital region, is essential for selecting the
appropriate technique for reshaping the lower eyelid.
This knowledge facilitates effective correction of changes
in the lateral angle of the eye and the infraorbital area,
ultimately leading to satisfactory results.

Keywords: lower eyelid, lifting, blepharoplasty
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LEnpnthuywu pd2ywywu Yppnipjuu
hwJwlwnqgp Lwjuunwuntd.
uGpyw hpwy hawyh hwdwnnun
hwJGEUwwnwjuwu uuwnpwaghn

Qnhwp U. Gphdjwu

Uywnbdpynu U.hu. Uynwipbljwup wujwu wnnnowwwhnipjwu wqqwjhtu huunpwnnn, << UL,

Gpuwu, <wjwunwu
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Lbwnpnithwlwt Yppnipiniup pdoyh duwynp-
dwu nt Juwjwgdwu gnpdpupwgh wupwyunnbih
dwut £ <wjwuwnwund pdoyh  hbGunpnthwywu
Upenipjwt dwuht npnypubpu wdpwagpywd Gu
optupny U wwpwwnhp Gu hupunpnyt dwutiw-
ghunwlwu gnpdniubineniu dwywbint hwdwp:
Ywwwnyb| GU nwnwtwuppnieniuutp ni hw-
dedwwnwywu ybpndnigyniuubp <wjwunwuntd
gnpénn  pdholubiph  hGwnpnthwlywu  Yppwlwu
hwdwlwngh b dh pwuh qupgugwd Gpyputipnud
gnpdnn Yppwlwu dnnbjutiph dhol: <wjwuwmnw-
up <wupwwbwnnieniund gnpdnwd £ Unybivnw-
Ywu <wjwunwund hwunwwnywsd pdrjulwu
hGwnpnthwlwu Ypenyejwi dnnbip, npp npnawyh
thnthnfunyeniuubiph £ Gupwplyt] unpwulwfu
Cwjwunnwunwd: «Ugfuwinwupwiht nbnGpnuw» L
Ywpbwwnl nwuptpwgubpnd dwutwghwnwywu
npwlwynpdwtu wwhwugh thnfuwpbu optiupny
uwhdwuyb £ hGwpnthwlwu dwutwghunwywu
Yppenipjwt wwpwwnhp wwhwuop: “tw hwdw-
wwunwufuwunw Ep Pdlwlwi Ypeniypjut hw-
dwofuwphwjhtu $tintipwghwih (World Federation

for Medical Education, WFME) 4nndhg wnwowpy-
Jnn Gnwuwnpbwu dnnbiht' pwquihu pdolulwu
Yppenipintu, hbGunpnthwlwu Ypenyentt b pwnnt-
lwjwywu Jwutwghwnwlwtu qupqugnid: Ni-
untdbwuhpniejniubbiph ndyuubpny Ywu npnpw-
Yp uygpntupwiht tnwppbipniejniuutin pdoywywu
hGwnpnthwwu Yppnypjwt’ wnwowwmwp Gpyp-
ubpnud gnpénn hwdwlwpgbph pwnwnphsubph
dhole, npnup wnwuduwgyb) nt hwdbdwwnyb) tu:
Unwuduwgyb) Gu 4 hhduwywu pwnwnphsubpp’
dwutwghwnwgnnubiph puwnpnieiniu, ppuwtuw-
Yynpnwd, Yppwywu Spwanpbip, npwyh ybpwhu-
Ynnnypyntu, npnup ubipwnnwd Gu gnpdpupwgh
wwuwynpdwu b hpwywuwgdwu uygpnitupnpbu
wmwppbip dnuntignudubp: Ywwnwpdwsd Jbpndni-
pIntup eny| b wyb| fudpwynpt wju hhduwlwu
pwnywgnighsubipp (bwutwghwnwgnnubiph puw-
pnue)ntl, Shuwtuwynpnid, Yppwywu dpwankin,
npwyh ytipwhuynd), npnup uygpnitupnpbu tnwp-
ptipynud Gu b npnug Yybpwuwynudp Ywpnn £ npw-
Ywlwu thnthnfunienitutp wnwowgub| hbwpnt-
hwlwu pdoywlwu Ypenipjwu hwdwywpgnid:
Lhdtwpwnbp. htiyppnihwlwit pdolulyuts Ypeni-
pyntl, wnnnowwwhwlwb Yunpuyghti tbpnid
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Pdolwlwu Ywnpwihtu ubpnidh duwynpnudp
dtip optipnwd uludnud b hwdwwwuwnwufuwtu pw-
quijhu Yppnieintupg’ pdoywlwu pnthnd Ywd dp-
ohu dwutwghunwlwu nuuniWdtwlwu hwuwnmwwnnt-
pIntuutipnid, npn2 ntiwpbipnd bwl ny pd2jwyw
pnthnid  (ophuwy’ pwpdpwgnyu  Yeluwpwuw-
Ywu Ypenieiniu): Wunthbnl dwutwghwnwywu

ghpduwlwu hdwnniejniuutiph nu Ywpnnnip)niu-
ubph hwdwpdwtu hwdwp wjwqg pnidwuw-
wmnnubipp 2wpniwynud G dwutwghunwuw] W
unwunuw U hwdwwywwnwufuwu hGunpnthwywu
Yppenipiniu: uwjwd wwnppbip Gpypubpnud wn-
Yw pdrlwlwt Yppeniejwt gnpdpupuwgutinh pun-
hwunip  Yunnigwdpwiht - udwunipyniuubpht’
Ywt dh wpp pnjwtnwluht b ulgpniupuyht
wwnppbipnyeintuutin, npnug hdwgnieintut nu hw-
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4. GphJjw

Lbwnpnithwlywu pdroyulywu Ypenipntu

ddwuwnwywu ybpindnigyniup Yupnn £ oqub
punhwunip gnpdpupwgh quwhwwndwu W huw-
pwynp pwpbithnfunwdubph wwuwynpdwtu hwp-
gnwd: Wu gnpdpupwgubtiph nwuntduwuppnieintup
Ywplnp £ bwlb pnidwotuwwnmnnubiph gwpdniunt-
PJwu wwwhnydwl wbuwuyniuhg, pwuh np
dhowqquwijht uinwunwpuubpht huwpwynphuu
dninbgwsd pdrlwywu Yppwlwu hwdwywpgb-
nh wnyw)nieintup wuhwdbdwwn nynipht £ nwna-
unwd tnwppbip Gpypubpnud pdoywlwu Yunpwihu
ubipnidh huwnbigpnidp: Mbwp £ hwodh wnub) twl
w2fuwphnud wnjw pdoywulywu Yunpwihtu ubpni-
dh wénn wwhwuswpyp, npu pun Unnnowwjw-
hnipjwu  hwdwfuwphwiht uqdwybpwnipjwu
(U<Y) Ywufuwwnbunwubiph dhusk 2030p. Yw-
nwowguh wnnnowwwhwlwu ubipnidh dnwn 10
Jju ywywu, husp bu pwjwlwuht wpnhwywu k
nwpduntd wyu ybpndnigyniuutipp [1]:
Cwjwunnwunw  pdolwlwt  2powtwywpn-
ubph nu pnidwfuwwnnnubph  pwfudwdnipiwu
wnwyb| wdpnnowlywu wwwnybipp ubpluwjwgywsd
E gdwwwwnybip 1-nwd, nphg wwnq £ nwnunud, np
suwjwd gpbipt Nn9 upywd dwdwuwlwhwwnyw-
onuwd dhohtu dwutwghunwlwt hwuwnwwnnipniu-
utiph 2ngwuwdwpwnutiph pwpwuwyh gbipwyw-
jnypjwup pd2ywlwu pnithtiph 2powuwywpnutiph
pYwpwuwyh tjwwndwdp, wjuniwdbuwjupy dp-
ohtu pnidwuduwlwaqih pwfuwédnipiwu Ynpp
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for Graduate Medical Education, ACGME) L Yjp-
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pIntuutin:

» MpndLuhnuwihqu:

» Lwdwlwpgbph pw hpdudwsd ypwynplw:
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unpnynud twle Yppwlwu gnpdpupwgh pninp
Jwuuwlhgubpp' nbghnbuwnubpp, nwuwunuub-
np, ywpswlwu onwyubiph nu yGpwhuynn dwp-
dhutbiph ubipywjwgnighsubipp:

UUL-nwd, Uhwgjw| (Fwqwynpnipniuntd,
SGtpdwuhwnwd, huwywuhwynwd, Ptghwjnid b dh
ownp wj| Gypnwwlwu Gpypubpnd gnjnieiniu ni-
ubt pnidwyfuwwnnnutph npwyh hwdwwwwnwu-
fuwuntpjwu quwhwwndwl dGfuwuhqdubip, npnup
pny| tu wmwihu quwhwunb) pnidwfuwwnnnubph
ghwnbhputiph W hdwnniejniuutiph dwlwpnwyu nt
npwug hwdwwwwnwufuwunie)niup Gpypnid pu-
nniuwé U gnpdnn unwunwpwnubphu [4]:

Ntghntuwnnipwih dnnbiu nluh hp wnwuduw-
hwwynigyniuubpp  pE  Jwutwghwnigyniuubph
nt Gupwdwutwghwnnygniuubiph, RE punniub-
INRjwu, RE nwnuWuwnnipjwlu wbnnnyejwu, ph
Uprwywu gnpdpupwgubph Yuwqdwlbipydwu nt
ypwhuynnnipjwt  pwnwnphsubipnid:  Lbwpni-
hwlwu Yppwlwu dpwgptph hpduwywu hwwn-
wop (core curriculum) dhopptwywgywsd £ W
wwnpniuwynd £ npnawyh pwuwynipjudp pdo-
Ywlwu dhowdwinnieiniuubp (huswbu uwl Yip-
uhljwywu nbwpbn), npnup wbiwp £ uwuwnwpybu
Jjnipupwusinip nbighnbunph Ynndhg, L wnwug
npwtg hpwywtwgdwu nbighnbiunp sh Ywpnn
wugubi] nlunwduwnniejwu hwenpn thnihu: Ywp-
unp £ uwl, np win hpwlwuwgybihp dwuhwnt-
pwghwutiph pYwpwtwlyp hwdwnpbih £ ntgh-
nbuwnubph pYwpwuwyh hbwn, wyupupt' Gpypnud
Ywwnwpynn dwuhwyniywghwubiph phyp hwdwn-
nGh £ nyjw| dwutwghwnniejwdp Gpypnud wnlyw
dwutwgbwnubiph b dwutwghwnwgnn nbghnbuw-
ubiph pYwpwuwyhu:

YUppwlwu gnpdpupwgh Ybpwhuynnnyeniup
wdbuopjw nu daunwlwu punye E Ypnuwd: Mbgh-
ntunp Ynndhg Yuwwnwpywsd guwulwugwsd dhowd-
wniejniu quwhwwynid £ npw hwdwp Uwfuw-
nbujwd uwunnuyubpny, bW dprnwwbu wnyw k
hGwmwnwpéd Yww dwutwghwnwgnnubiph hbun:
NGghnGuwnu hp hbpehtu dprnwwbu quwhwunnd
E hp nbYwdwph nu wywq pulybipubiph wafuw-
wwupp: Wu quwhwwndwtu hwdwp Ywu dowy-
wd hwpgwpebpptip, npnup dounwwbu pugyntd
L dbpindynw Gu: Lwup np nbighnbuwnnipwih
Yppwlywu dnnbind wnlw £ nwnwuwnnipjwu
hhpwpfuhy Ywnnigdwdp, wjuhtipt’ Gplpnpn
wmwnpyw nbghnbuwnp unynpbgund ni ybpwhu-
Ynwd £ wnwoht wnwpjw nbghnbunh wpfuw-
wwpp, Gppnpn wwpdwp’ Gpypnpnh, W owgn-
wbu wpnibwy, nwwnph dhdjwug wofuwnwuph
guwhwwnnwp bu Yppwlywu gnpdpupwgh npw-
Up yGpwhuynnnigyws Ywuplinp punuwnphg £
Wu wunpdwuwlywunyentup wnlw £ ny dhwju

nnuuwnnypjwl quwhwwndwl, w) bwb wudh-
owwbu nwnwWuwnniejwu gnpdpupwgnud: Gpy-
pnpn wwpyw  dwutwghwnwgnnubpp ng dhwju
ytipwhuynw Gu unptyubphu, wyl Yhuynw Gu
upwug htwn hpbiug unwgywd ghwnbijhpubipny nt
hdwnnipyniuutipny: Uju dEfluwuhqdh wnywynip)nt-
up, hwdwdwju Hjh nwnigdwu pnipgh, enyp &
wnwihu wwwhnyb| nwnuduwnnnubph opowuntd
ghwbhpubiph nt hdwnniegjniuutiph 90% wdpwwu-
nnudp:

Yppwlwu gnpdpupwgh npwlh Ytpwhulyn-
nniRjwu gnpdhpubtipp huwpwynpphuu swihkih Gu
W huwpwynpnipejniu Gu pudtinnud ng dhwju quw-
hwuwnb) nighnGuwnh wnweownhdnie)niup, w) bwl
wwwhnyb| ybpohupu hbGwn hGunwnwpd Yuwu
nt upw wywnhy dwutwlygnipintut hp Yppwywu
gnpdpupwgh Ywguwybpwdwuu nt hpwlwuwg-
dwup [5]:

hrudhauue <U3uusuuLnNhuU

Lwjwunwund  pdoyh  dwubtwghwnwgdwu
gnpdpupwgp, hwdwdwju gnpdnn  hpwywywu
Ywpgwynpnwiubiph, dGluwnpynd E hGwpnihw-
Ywu Yppenipintt hpwlwuwgunn Yppwywu hwu-
wnwwinnieintu  nhdbihu: <&-nwd - hGinpnthwwu
Yppnipjwu  optitunpwlywu  Ywpgwynpndubpp
uwhdwuywsd Gu b Yuwpgwynpynud Gu £ Pwiné-
pwagnyu L hbGwpnthwlwu Ypenipjwtu dwupu
optiupny L dh 2wnp Gupwoptuunpuwlwu wywnb-
pny  (Yunwdwpnipjwu npnandubn, bwiuwpw-
ph hpwdwuubp) [6]: <Gwpnthwlwu pdojuywu
Ypenieintu hpwlwuwgunn' whwnyejwu Ynndhg
(hwanpywd  hwuwnmwwniginiuutipu Gu Gplwuh
U.<bpwgnt wujwu wbwnwlwu pdojuywu hw-
dwuwpwup b Ulwnbdhynu U.Unwpbljwuh
wujwu wnnnowwwhnipjwlu wqgqwjpu huuwnp-
wnwnp [7]: <wjwunwuh wwpwdpnd gnpdnn,
whwnnyejwu Ynndhg hwywwnwpdwgpywsd pwps-
pwagnyu pdolwlwiu nwunwWuwlwu hwunwwnnt-
pIntuutinh 2powuwywpuubpp, hwudubiing hptiug
nnuwywu hwunwwnniejniuntd wjwnpunwywu
putnipntup b unwuwiny wbunwlwu udniph
nhwnd, unwunw Gu hGunpnthwywtu dwutwagh-
twgnd wugubiint huwpwynpnyeintu: bp Yuwg-
dwlybpwydwt pupwgwlwpgny wnwuduwunwd k
whnwywu  bwywunwlwht  phuwtuwynpdwdp
Ylhupywywu opnhuwwnnipwu, nph hwdwp uwh-
dwuywd nbnbpu pun dJwutwghwnwywu ninnnt-
pintuutiph  hwuwnwwynd Gu  Yunwldwpniypjwu
Yynndhg: Wu dpwgph 2whwnniubpp s6u Jéwpnud
hpGug nwnwWuwnniypjwu hwdwp, unwund Gu
Yppwenowy L wwpuwynpynd GU nwndtw-
nnipjwl wywpunhg htwnn nintigpybp npuk dwpq
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3 wmwph wjuwnbn wotuwwnbint hwdwp: Uuwgwd
nGwptpnd sjwu Jwulwghwmwgnnubiph pYw-
pwuwyh vwhdwuwthwynwubip, husp hp wqnb-
gniejnut £ niubund wywwpwuwnynn Ywnpbiph
npwyh Ypw, pwuh np wjuniwdbuwjuhy jnipw-
pwugjnip dwutwghunnypjwdp nbwpbph pYwpw-
twyp hwupwwbwnieniund uwhdwuwtwy £
L Yihupyuhwu opnhwnnpubtiph pYwpwtiwyh
wbhu gnigpupwg ujwqnid £ jnipwpwugniphu
pwdhu pulunn Yiphuhwlwt nbwpbph pwlw-
Up: Cwjwuwnwunid pdholutiph ghwnbhpubipp W
hdwnnigniuutiph npwyh Yybpwhuydwu Ysuwnnpn-
twgywd hwdwlwnpgbph pwgwlwjnipntup pny|
sh wwipu wwwhnyt) pdrowlwu pnthtiph 2pow-
Uwywnwubiph ghwnbijhpubipp nu hdinnigyniutbph
npwywlwu  swithwuhoubph  hwdwubnnie)niu:
TYwuhg Gubind &' Gpynt Yppwlwu hwuwnw-
wintejniuntd k| hGunpnithwlwt dwutwghwnwgntd
wugubint hwdwp wuhpwdtionn £ hwnpwhw-
nb| punniubinyejwu putnienibubipp (pwgwnnt-
pjwdp GMRL opowuwywpunubiph, npnup hpkug
pnthnud  Yhuhlwlywu opnhuwwnnipw  nhdbjhu
punniuynid BU wnwug puunuyejwu’ hhdp punnt-
ubiiny unyt pnthh wjwpunwywu puuntejniutbph
wpryntuputipp): Yppwlywu unwunwpuubph Yb-
pwhuydwu gnpdhpubiph  wupwywpwpniejniup
ndwpwgunwd £ bwl wmwpptip pnithbpnd pwyw-
pwp nt hwdwubin Yppwwt dJwwpnwyh www-
hnynwip: Ypeniejwu, ghunyejwu, dowynyeh W
uwynpwunh bwhuwpwpnintup bwhuwaétnub) £ win
uinwunwpuubph wpnhwlwuwgdwu nu ubkpnp-
dwu gnpdpupwgn: Upw twywwnwyp ng dhwju Yp-
pwlwl unwunwnwubiph uGpnpndu £, wyl win

Yppwlwu unwunwpuubph Jbpouwnpnyniupub-
nh hwdwwwwnwufuwubgnudp woluwwnwanywih
wwhwuoubiphu:  LbpnpJwd  unwunwpunubpp
peny| Yunwu dowyb) Yppwlwu ytpguwnpnyniupub-
nh Ypw hhdudws Yppwlwl dpwgnbn, husp Yuw-
pnn £ bwywuwnb] pdoywywu pnithGph nunwuw-
Ywu Spwagpbph unwunwpunwgdwup: Uwlw)u
pninp updwéd gnpdpupwgubtipp pwjwywuhu dw-
dwUwwuinwp GU W npwug wpryntupubipp tnbuw-
utilh Yipubu nwphubip wug, Gpp wyn swihwuhg-
ubiphu hwdwwwwwuluwunn 2powuwywpwnubpp
Yhwjnuybu wofuwnwontyuwynid:

Wu wwhhu punniubinygjuu wwwnubyp hwn-
pwhwpbint nbwpnd pdhoyp Ywpnn b wugub
hGwnpnthwywu Jdwutwghwnwgnd tpywd hwu-
tnwwinnipintuubpnud:  Uwlwju  punnwubiinyeniup
W nwnwuwnnieniup nbin sGu Gpwofuwynpnid
ytipouwnryntupp, pwuh np Gpynt Yppwywu hwu-
nwwinnipintunwd £ juwgdwybpwynwd Gu pupwghy
wwunbuinwynpdwl puuntegyniutip, npnup shwud-
utiint nbwpnud Yihuplwlwt opnhuwwnnpp h
Ywpnn 2wpniuwyb hp nwnwp: <Gnpnthwywu
dwutwghwnwgnit wjwpunwsd pdhoyp unwuntd
£ hupunipnyt dwutwghwnwlwu gnpdniutinieintu
hpwywuwgubnt hpwynitupp hwuwnwwnnn  wb-
wnwlwu udnyh wjwpunwlwu thwunweninen:

uuurunhu

Lhwpnthwlwu  pdolwlywu  Yppwlwu dn-
nblubph  hwdbdwwnugyniuubpp Yuwnwpyt) &U
hhduybiny wjuwhup htinhuwywynp Yuqdwybip-
wntynuubiph hpwwwpwlwsd  thwunwpenptiph

Unynruwy 1. <einpnthwlwt pdoyulwi Ypenipjwt punwnphsubiph hwdbdwnwywuubpp

Qnpoénu Qwjwunw Gypnwuw uuu
Hihupluwjh wafuwwnwlyhg s, pkup '
Uwutiwghwmwgnnubtph GU Jéwpnud hpbug nwunwfuwnniypjwu Hlhthuuh woluwinwlhgltip G
(hwanpniejniutiph hpbug o2powuwyny b npwu
Jupquyhtwy hwdwn (pwgwnnipjwdp whwnwlwu huwwywinwuluwting Jupsuwnpnipiud
twwinwlwht Spwigntiph) . 1l HnatnnnteItitp
LYwt' nyju \
Uwutiwghwmwgnnubtph Swubwahunnie)wip Ywu' Juwmwnpynn
PrYwpwuwlh Qi dhowdwnnipjniutipp
wuwhuitgwnljhg )
uwhdwuwthwynifubp Yufugwé pwuwyhg Ywiudwd
E&ﬂmﬁ&:ﬁg’;ﬂuwh <wuduynid Gu Yeunmpnuwgywd puunteyniuubn
pUtinipynit Yud 2h wuglwgynid E,I/qud dwutwghwnwgnnubpp [hgbuquynpyntd
thgbuquynpnid
Uwutwgh ubph EUEUU”I qLTn'(?wgwé
wutiwghwmwgnnubp , Uppwlw
hEunwnwpé Yuwh (AL E G tipiitel Uil |5 hwuwnwwniejntuttinp
npwyh ypwhuynwiu ppwlwuwgynid  Rwpgqugwd b
U quwhwwndwu E'unyUl hiutnwtinLs Wi Unnihg dgunwnhunwnpyynid Gu
hwidwlwpg wulwfu dwpdhuutiph

Ynnuhg
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ypw, huswyhuhp tu WFME-u W ACGME-u: <wdb-
dwwnwlwuubp wuglwgubihu hhdp Gu punniuyb
Uwl wy| hGnwgnunnnubiph dh pwuh hpwwwnpw-
Ynwdubin, huswbiu bwl dh pwpp Gpypubpnud pu-
nniujwé unwunwpwubp [3,4,8,9,10,11]:

Unwusuwgyb] Gu hpduwlwu gnpédnuubnp,
npnug 2nipe Ywwwnybp G hwdbdwunnipniu-
ubipp (Unynuwy 1): Upwup wyju gnpdnuubipu G,
npnup Ywpnn GU wudhowlwu ubpgnpdnipniu
niubuw) hGwnpnthwwu Yppwywu gnpdpupwgh
npuyh ypw: Lagwd gnpdnubipp fudpwynpyby
Gu hGwnlw| Ybpw. dwulwghwnwgnnubiph puwn-
pNLRinLl, Yppwywu dpwagnpbp, $huwtuwynpnid,
Upeniejwt npwyh ybpwhuynd (FSwwwunybp
2): Wu gnpdnuubipp fudpwynpyti tu bwl, Giub-
Ny wj| wotuwwmwupubiph Ybpindnie)niuutiphg,
pwuh np upwup wju hhduwlwu ninnniejntubbpu
GU, npinbin tywwyb) Gu hhduwywu nt wnwug-
pwjhu tnwppbpnieyniuutipp <wjwunwuntd b wy|
Gpypubpnw wnyw hGwnpnthwywtu pdojuywt
Yppwlywu gnpdnn hwdwlwngbph dholi:

Cwjwunnwunw hbwnpnthwlwu dwutwghuinw-
gnud wugunn pdhoyubph pYwpwuwlh uvwhdw-
Uwthwynwiubip slwu: Cunnwbinyejwu 2tdp hwn-
pwhwpwd pninp nhdnpnubipp Ywpnn Gu wugub)
Yihupywywu opnhuwwnnipw Ydwpnyh hhdniup-
ubpny: busp hwdwnpbh sk Gypnwwynd Yud
UUU-nwd wnlw dwutwghwwgdwu gnpdnn hw-
dwlwngbph htwn: Upldniinpnid wju pwnwnphsp
uu swihbih nt unwunwpwwgywsd £ Yppwlwu
dpwapbtpny uwhdwujwsd £ nyjw; dwutwgh-
nnipjwdp gnpduwlwu  hdwngniuubph  pyw-
pwuwlp, npnup ntighntunp whnh Ywwnwph hp
nGywdwph huynnnipjuwdp W hupunipnyu. wjn
hwoqwpyp hwdwnpywsd £ uwl Gpypnd wnlw
Yihuhywlwu nbuwptiph pwuwyh hbw, huswtiu
uwl pwihnp woluwwnmwwmbintph pYwpwuwyp
htiwn: Uuwhuny, wnyjw) Gpyhpu nwbunwd £ wju-
pwu nkghntuwn, nppwuht Ywpnn £ «wwwhnybip»
Yihuhlwlwu nbwptiph wjiu pwuwynipjwdp, npp
Ny Yuw niubuw| uwhdwuywd unwunwpunub-
nhu hwdwwwwwufuwunn npwljw| dwutwagbun:
Pnthbph  opowuwywpunubipp  nbghnbuwmniypw
wugubnt hwdwp wbwp £ hwnpwhwpbu twl
ytunpnuwgywsd wydwpunwywu Ywd hgbuqu-
ynpdwt puunyeniuubipp, hust wwwhnynd |
ntighnGuwnubph npnawyh hwdwubinnieiniup (hw-
dwuywwwuluwtu wwnbdphwlwu ghwunbhpubph
dwlwpnuwl) :

b wwppbpniejniu dh owpp Gpypubiph, <w-
jwutnwunw  Yhuplwlwu opnhuwwnnpu hp nt-
unwuwnnipjwu pwqw hwunhuwgnn YihupYwyh
w2fuwwnwyhg sk: Uhusgntin nbighnbuwnmubpp hwu-
nhuwuntd Gu hpbiug hwdwuwpwuwywu Yhup-

Ywih woluwwnwyhg bW Jwpdwwnpynd Gu hptiug
nbighnbuwnnippwih pupwgpnud: Pnidthwuwnwwnni-
pIniuubpp 2whwgpgnjwd Gu niubuw] nbgh-
nGuwmubin, npnup wybh phs Jupdwwpnigjwdp
Ydwwnnigbu pdoyulwi Swnwjniginiuubip:

Uy Bpypubipnid’ h wwppbpnueiniu <wjwuwnw-
uh, Yppwlwu dpwagpbpp unwunwpunwgywd nt
dhophtwywgywé tu b wnwybjwwbtu hhdujwsd
GU hdwnniejniuutiph nt hpwywunteyniutbph Yypw
(nGuwlwu ni hGrnwgnunwywu pwnwnphsubpp
uu vwhdwuywsd Gu b wwpwnwnhp): Wn Yppw-
Ywu Spwagbph hwdwp hphdp GU hwunhuwuntd
uwhdwujwd dwulwghnwywu punipwgpbpp
[12]: NtEghnGunph Yhuhjwlywiu wwpunwywunt-
pintuubipp wwnpbg wwph wybwunwd Gu hp hd-
wnipjniuutiph wéhu gniqwhtin: <wjwuwnwuntd
gnpénn hpwywywu Yupgwynpnudubpht hwdw-
wwuwwuluwu Yppwlwu oSpwagpbpp Yuqdynid
nt hwunwwnynd Gu wyn Yppwywu dpwagnbipu
hpwywuwgunn hwuwnwwnieniuubiph  Ynndhg:
Uwlwju win dpwagptiph ybpwuwnwp nbin sh
Gpw2tuwynpnd npwug ubipnpnudp b hGnbnnw-
Ywu hpwywuwgnudp, nwunph ywlwu Ywpunp sk
twl npwyh ybpwhuynn dwpdhutubph ywwnowb
w2fuwinwupn:

Npwyph Yyepwhuydwu hwdwlwnpgh wnlywnt-
RINUp Yppwlwl gnpdpupwgh Yuquwlbpwdwl
wupwdwubh dwuu £ Maghnbunubph hwdwnp
wjn yGpwhuynwp wdbuopjw punyp L Ypnid,
pwup np fuhun qupgugwsd £ hnwnwnd Yuw-
wh hwdwlwngp: Nbghnbumnubipu n hpbug nb-
Ywydwnpubpp thnjuwnwnpéd quwhwwndwu hwdw-
Ywpgh dhongny wwwhnynd GU hbwnwnwpa
Ywwh hpGug 2npwl, npnwd Lu huwpwynphuu
owwn Yhpwnynd GU unwunwpuubp' wnwybjw-
ghyuu untpjyinhynipiniup pwgwnbiint hwdwp:
Npwyp Yytpwhulydwu ubpphtu dbluwuhqdubphg
pwgh gnpdnid £ bwb wpwnwphtu dfuwuhqd. wn-
Yw £ Yppwlwu hwunwwnnyeniuutinphg wulywfu
gnpdnn hbwpnthwwu pdojulwu Yppnypjwu
npwyp yGpwhuynn dwpdhu, huswybiv twb tngju
dwutwghnmwywu ninnnipjwdp ghpdnn pdoyw-
Ywu funphnipnubp, npnup Yppwywt hwuwnw-
wniejniuutiphg wulwfu Gu L downwnhunwpynid
Gu hbGwpnthwywtu Yppwlwu nne gnpdpupw-
gn wwpptipwpwn  hpwlwuwgubiny danwnh-
wwpynud: Pwgh npwthg, qupqugwsd dh awnp
Gpypubpnd dounwnhwnwpyynd £ wnnnowww-
hwlwu wotuwwnmwontyw dnunp gnpdnn b wpnbu
gnpdniubineyniu dwywinn  pnidwuwwnnnubiph
Ywpnnnipniuubph  hwdwwwwnwufuwunyentup
Gpypnwd punniudwd swihwupoubpphu' Yeuwnpn-
uwgywd puunieiniuttiph Ywd wy) dbfuwupquub-
nh Yhpwndwdp:
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Uwulwghwnwgnnubph pdwpwlwy

m  HNRWHWU Spwgntp

YSwwwwnybp 2. Pdoywlwu htimpnthwlywu Ypenipjwt gnpdpupwgh pwpbjwydwt Gupwyw
gnpénuutipp <wjwunwunwd

GRAULUSNKI3NRL

Cwdbdwwnwlwu  Jbpnwdnieyniuutipp oy
wnytight wwwnybpwgnd Yuqdb] <wjwuwnwuntd
gnhpénn  htwpnthwywu pdojuwywu Yppnigjuu
dnnbih nt dhowgqgquihtu swihwuhoubpny wnwy-
unpnynn Yppwlwu dnnbjutph hhduwpwnpwhu
wnwppbipnyeniuubph dJwupt: Ywnpénd Gup win
pwnwnnhsubiph Ywquwybpwwhpwywywu Yup-
quyhtuwyh Ytipwuwnup eny| Yuw wpnhwlw-
uwgubi| gnpdnn hwdwlwpgp: Uwutwynpwwbiu.

Uwutwghwnwgnnutiph  pwpwuwyh  yb-
pwhuydwu dbjuwuhqdubiph ubpnundu nu gnp-
dwpynup pny; Yuw wwwhndt] dhowdwnnt-
pintuutpph  ujwqwanyu  pYwpwlwyp, npnug
Ydwutwlygbu dwutwghwnwgnnubipp, husp Yu-
wwuwnh dwutwghwnwgnnubiph 2powuntd hdwnnt-
pIntuutiph hwdwswih pwofudwlu nt upwug Ynd-
wBwnGuwnneniuutiph pwpdpwgdwun:

Shuwtuwynpdwtu  dbjuwupqdubph  Ybpw-
Uwjnudp eny| Yuw YbGpwuw)t] dwutwghunw-
gnnutiph - Ywpquyphbwyu hptug  Yihuhhulwu
pwqw hwunhuwgnn pd2lwlwi Yugqdwybpwnt-
pIntuntd, husp huwpwynpnie)ntt Yuinbindh dwu-
Uwghwwgnnubph hwdwp hpbug wofuwnwuph

pupwgpnid Jwpdwuwpyb), huy pnichwuwnmwwnni-
pintuubipp Yunwuwu ophtwywu huwpwynpnt-
pINLU Jwndwwnpbiint hpbug pwquynid wofuwinnn
Yihuhywlhwt opnhtuwwnpubiph: Pwgh  npw-
Uhg, nwnwiuwnnnubpp unhwyywsd sbu |huph hw-
dwuwnbint] hpbug Ypenigntut w)| woluwwnwuph
htiwn (husp pwgwuwpwn £ wunpunwnund uwbl
Upwug Yuwup-woluwwnwup  hwyjwuwpwyrnnt-
pjwu Ypw), hptug nwdwu wpéh Yuwd Ytgni-
pjwU Swluubpp hnqwint hwdwp:

Yppwlwu dpwapbiph dhophuwlwgnuip feny|
Yunw uwhdwub) wju ujwquagnyu wwhwugubipp,
npnug wtwp £ hwdwwywwwufuwuh hGunpnthw-
Ywu pdroywlywu Ypenipntt unwgwd dwuliw-
gbivnp, huswbiu bwl ubpnwotwybgub| npwup
punniujws dwutwghwnwwu punypwagnpbph W
Cwjwunnwund hpwlwuwgynn pdroywlwu dp-
swdwmnipnibubph nt Yhuhlwlwu nbwpbpp
pYwpwuwyubiph htiw:

Npwyp YytGpwhuydwu gnpdhpwlywqgdh n gnp-
dpupwgh YbGpwuwjnwp pny) Yuw hpwlywuwg-
ub| bwfpunpn Ybwbpnd uwfuwunbudwd thnihn-
funiejniutiph nhuwdhly  dounwnhunwpynd  ne
ubipnunud:
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System of postgraduate medical education
in Armenia: brief comparative description of
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Avdalbekyan National Institute of Health, Ministry of Health,
Yerevan, Armenia

ABSTRACT

Postgraduate medical education is an integral part
of the process of becoming a physician. Provisions
regarding postgraduate education for doctors in
Armenia are established by law and are mandatory for
independent professional practice. Comparative analysis
of the postgraduate education systems for doctors, as well
as educational models in Armenia and several developed
countries has been conducted. The postgraduate medical
education model of the newly independent Republic of
Armenia has been initially established in Soviet Armenia
and operates with certain modifications. Instead of

requiring professional qualifications “on jobs” and
short-term courses, the law now mandates professional
postgraduate medical education. This aligns with the model
proposed by the World Federation for Medical Education:
basic medical education, postgraduate education and
continuing professional development. According to the
study, there are fundamental differences among the
components of postgraduate medical education systems
in leading countries and in Armenia, which have been
identified and compared. Four main components have
been highlighted: selection of specialists, financing,
educational programs and quality control. These
components involve fundamentally different approaches
to the planning and implementation of processes. The
analysis allows us to group these main components
(selection of specialists, financing, educational programs,
quality control) which are fundamentally different and the
consideration of which can lead to qualitative changes in
the postgraduate medical education system of Armenia.

Keywords: postgraduate medical education, health
workforce




4. GphJjw

Lbwnpnithwlywu pdroyulywu Ypenipntu

Cucrtema nocneaunniomMmHOro MeuLMHCKOro
obpasoBaHuA B ApmeHuuU:
KpaTKoe cpaBHUTeNbHOE onucaHue
TekyLiei cutyaumm

[oap A. Epuman

HauunoHanbHbIli MHCTUTYT 3ppaBooxpaHeHnAa um. axag. C.X.
ABpanbekaHa, MwuHucTepcTBo 3fpaBooxpaHeHus, EpesaH,
ApmeHus

ABCTPAKT

MocnepgnnnomHoe obpa3oBaHue ABNAETCA HEOTbEM-
neMoli yacTblo mpouecca ctaHoBieHwA Bpada. [Monoxe-
HUA O NocnefunIoMHoOM obpa3oBaHuK Bpaya B ApMeHWUU
3aKpen/ieHbl 3aKOHOM W ABMAIOTCA 06A3aTenbHbIMU JA
CaMOCTOATENBHON  NpodpeccnoHanbHO  LEATENbHOCTU.
Bbinu npoBeaeHbl UCCNEROBAHNA U CPaBHUTENbHDI aHa-
N3 CUCTEMbl MOCNEAUMNOMHOrO obpa3oBaHuA Bpayeil B
ApMeHuK 1 obpasoBatenbHbIX MOgeneli B pAfe pasBuTbIX
ctpaH. B Pecnybnuke Apmenua pelictByeT cnomuBlua-
Aca B CoBeTckoil ApMeHWUM Mopenb MOCNEAUMNOMHOrO
MefMLMHCKOro obpasoBaHWA, KOTopaA B HE3aBUCHUMON
ApMeHuM npeTepriena onpepenéHHble u3MeHeHwA. Bme-
cTo TpeboBaHMA NpodpeccMoHanbHoW  KBanudmKaumm

Ha «paboymx MecTax» W KpaTKOCPOYHbIX Kypcax, 3aKoH
ycTaHoBui obAsatenbHoe TpeboBaHWe MoCNeANTIOMHOrO
npocpeccroHanbHoro obpasoBaHuA. DTO COOTBETCTBOBA-
no TPEXYpOBHeBOW Mopenu, npepnoxeHHoli BcemmpHoii
denepaumeii meanuMHcKoro obpasosaHua: 6a3oBoe me-
AVUMHCKOe obpa3oBaHue, NOCeANTIOMHOe obpa3oBaHue
1 HenpepbiBHOe npodeccuoHanbHoe passutue. o paH-
HbIM WCCNEefOBaHUA, CYLLECTBYIOT ONpefenéHHble MPUH-
LMNUanbHble Pasnnuna Mem Ly KOMMNOHEHTaMV CUCTEM NOo-
CNejunIoOMHOIrO MegULMHCKOrO 06pa3oBaHnA B BEAYLLMX
CTpaHax, KoTopble Obinu BblgeneHbl U COMOCTaBEHbI.
BbineneHbl 4 oCHOBHbIX KOMMOHeHTa: nogbop cneunanu-
cToB, (hvHaHCKMpoBaHue, obpasoBaTefbHble MPOrpamMmbl,
KOHTPOJ/Ib KayecTBa, KOTOpble BKNIOYAIOT B ce6A NPUHLM-
MUanbHO pasHble MOAXOAbI K NIaHWPOBaHUIO U peanunsa-
umum npoueccos. [poBeAEHHbIN aHany3 No3BoNAeT Crpyn-
MMpoBaTb OCHOBHbIE KOMMOHEHTbI (0T6Op cneunanucTos,
¢puHaHcHpoBaHue, obpa3oBaTeNbHble MPOrpamMMbl, KOH-
TPOJb KayecTBa), KOTOpble MPUHLUNWANBHO PasinyHbl U
pacCMOTPEHME KOTOPbIX MOMET Bbl3BaTb Ka4yeCTBEHHbIE
W3MEHEHWA B CUCTEME MOCNEe[UMIOMHOIO MEJULMHCKOIO
obpasoBaHuA.

Knro4yesble cnosa: nocneduniomHoe MeOUYUHCKoe
obpasosaHue, Kadpbl 30pasooxpaHeHus
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UccnepoBaHne o6pa3a XXU3HMU U YCIIOBUA
COZePXKaHUSA YKEHCKOro CNEeLKOHTUHIeHTa
NeHUTeHUMaPHbIX yupeXxaeHuin ApMeHuu

Kpuctuna K. Bappanan'’, Apmure K. Bailbyptan?, Aiik T. Caprcan®, AHanpa K. AiipaneTan?

'"Kadbeppa rurmeHbl u akonoruu, EpesaHckuii rocynapcTseHHbIi MegmumHckuii yHneepeutet (EFMY), EpesaH, Apmerna
’Kadpeppa obLecTBEHHOrO 300p0OBbA U 3apaBooxpaHeHna, ETMY, EpesaH, Apmerua
3Kadpeppa opraHusaumm 1 TaKTUKN MeanLMHCKol cnyx6bbl, ETMY, EpesaH, ApmeHus

ABCTPAKT

B cratbe paccMoTpeHbl OCHOBHble acneKkTbl 06-
pasa }WU3HW 1 YCNOBUIA COfepPMaHNA HEHLLUMH, B yC-
NOBUAX NEHUTEHLMAPHOIO yupemxaeHna «ABOBAHY.

B ogHOMOMEHTHOM MccnefoBaHUN METOAOM Crly-
YaiiHOW BbIOOPKU NPUHANKM yyacTue 53 MeHLUUHBbI,
yto coctaBuno 61.6% oT 0bLLEro yncna KEHCKOro
CNELKOHTUHIEHTA.

B pesynbrate aHanuMza MonyyeHHbIX aHKETHbIX
OaHHbIX nojasnAtollee 6ONbLUMHCTBO OMPOLLEH-
HbIX OTObIBAlOT HakasaHue BMepBble, MOYTU TPETb
MMENM BbICLLEE N HEMONHOEe BbiCLLee obpa3oBaHue,
nogasnatoLee 6ONbLIMHCTBO OMPOLUEHHBIX JO 3a-
KNFOYEHUA MpoXMBaNU B OTAENbHOU KBapTupe,
Obinu pasBefeHbl, UK He OblnK 3amyKeMm, a OKONo
NnosioBMHbI He nmenun geteit. B nopgasnatowem 6onb-

LUMHCTBE CyYaeB MEHLUMHbI NULLy npuHUManu 1-2
pasa B CyTKW, bonee NonoBKHbI PECMOHLEHTOB KypA-
e u msnyeckn He akTmeHbl. Mo MHeHuto 45.3%
OMPOLLEHHbIX OTCYTCTBYHOT HEOOXOAMMbIE YCNOBUA
ANA TONYYEHUA WM MPOJOMKEHWUA 0bOpa3oBaHUA,
6onee NonoBMHbI MOCYMTANM HEAOCTATOYHLIMU BO3-
MOMHOCTMN TPYLOBOI 3aHATOCTU B THOPbME.

PesynbtaTbl MccnefoBaHWA MO3BONAKT yTBEpP-
KAaTb O HEOOXOAMMOCTM NMPOBEAEHUA B MEHUTEH-
LMAPHBIX YYPEMAEHUAX CTpaHbl MeLUKO- U MCu-
XOCOLMaNbHbIX MEPONPUATHIA, HanpaBNeHHbIX Ha
“3MeHeHne obpasa MWU3HW U NEepPeoLEeHKY LEHHO-
CTeli CNEeLKOHTUHIEHTa CTPaHbl.

Knroyesble cnosa: neHumeHyuapHasa meouyu-
Ha, obpa3 MU3HU MeHWUH, UWEHHbIX c80600bl,
mropemHbIl pexum, ycnosusa cooepxaHus 8 1Y, so-
NpoCbl NUMAHUA OCyXOeHHbIX.

BBEJEHUE

Mpoucxopawme B HacTosllee Bpemsa B obLe-
CTBE couManbHble npeobpa3oBaHusA, OXBaTWBLUME
NpaKkTUYeckn Bce cepbl XU3HU Ntoaeid, obocTpu-
NN MHOTWE COLManbHO-MCUXONOTMYECKNE ABNEHUA.
OueBupHbIM pe3ynsTaTom 06OCTPUBLLMXCA B 3TOM
CBA3M MPOTMBOPEYNii, MPUBEALLNX K pacnpocTpa-
HEHWIO CPEAV HEeYCTONYMBBIX rpamAaH OpUeHTaLmm
Ha YrofNOBHO-HaKasyemble, KpUMWHaNbHO-HaCUNb-
CTBEHHble Crocobbl paspelleHus npobnem, cran
peructpupyembiit B mupe poct npectynHoctu. Co-
rnacHo nocnegHemy otyéty World Prison Population
List (BcemmpHbIit cnncok HaceneHua Topem), B ne-
HUTeHUuapHbIx yupexpgeruax (1Y) no scemy mupy
copepxunTca okono 11 MUNNMOHOB YenoseK. Takum

obpa3om, CTaHOBUTCA HEOOXOAMMbIM 3ab0TUTLCA O
3/l0POBbE 3aK/HOYEHHbIX, MOCKONbKY OHO HanpAMYtO
B/VAET U Ha CUTYyaL MO CO 30,0poBbeM B cTpaHe [1].

Ocobble onaceHWs BbI3bIBAET CTPYKTypa MeH-
CKOIi MPECTYNHOCTU Ha COBPEMEHHOM 3Tarne, B KO-
TOPOIA MO CTEMEHN TAMECTUN COBEPLLEHHbIX LEAHWA,
XapaKTEPHOI 4epToil ABNAETCA TEHAEHUMWA MNOBbI-
LeHnA obLLEeCTBEHHO OMacHOCTM CcoBepLUaeMbiX
NPecTynneHunii 3a cYeT yBeNMYeHUa Jonu ocobo
TAKKNX [2,3].

[MpecTynHoe noBeaeHNe KeHLLMH OKa3blBaeT ca-
MOe€ oTpuLaTeNbHOE BAUAHKE Ha OBLLECTBO, €ro H-
CTUTYTbl, OCODEHHO Ha CEMbIO U HPABCTBEHHO-MCU-
XONOrnyecKkyro atmocdpepy B Lenom. ITO B MOHOIN
Mepe OTHOCWUTCA He TONbKO K COBEpLUAeMbIM MeH-
LMHaAMW MPeCTYNNeHNAM, HO K UX acouuanbHbIM
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K. BappaHaH v gp.

O6pas MM3HM KEHCKOTO CMELKOHTUHIEHTA

AeliCTBUAM: NMPOCTUTYLMM, NbAHCTBY, anKoronusmy,
HapKomaHuu, bpogamHuyectsy [4].

’KeHLLMHbBI, NO cpaBHEHUIO C MyM4nHamMu, bonee
Ae3afanTvpoBaHbl B YCNOBUAX WCMPaBUTENbHOIO
yupemaeHna. JTa KaTeropma ocysAEHHbIX ABNAETCA
OfHOI 13 Hanbonee «CNOMHbIX», YTO MOATBEPHAe-
HO TakMe npoBeféHHbiMM B Pecnybnuke ApmeHua
(PA) nccnepoBaHMAMM NO U3YYEHWHO MCUXOIMOLLM-
OHalIbHOTO COCTOAHWA NULLEHHbBIX CBOOOABI HeH-
LWMH 1 My4MH [5-7]. Umn ropaspo ocTpee v apa-
MaTU4yHee MepexuBaeTcA nulleHne cBobofbl; 3TO
3MOLMOHaNbHbIW yaap, Bbi3blBatoLLMIA COCTOAHUE
6€e3bICXOAHOCTUN, MOBbILLEHHON TPEBOMHOCTH, Yr-
HETEHHOCTW, MOAABNEHHOCTU, COMPOBOMAAtOLLIMIACA
HEPELKO YTPaTOi KM3HEHHbIX MEPCNeKTUB W Npo-
ABNAIOLLMICA MOBbILLEHHOW HaCTOPOMEHHOCTbIO K
ntopam [8,9]. 3akntouéHHble MeHLMHbl obnagatoT
MeHbLUeld  NcMxoU3MoNornyeckoir  aganTUBHO-
CTblO, HapyLUEHWA KOTOpOii MPUBOJAT K HapacTta-
HUIO fenpeccun. Torpa Kak cpegu MyMumH-3aKnio-
YEHHbIX MOJObHble HapyLleHWA MNPOABNAIOTCA B
BUAE MOBbILLUEHHOW HEBPOTU3ALMM WHAVMBUAYYMA
[10]. MeHWwmHbI cnoxHee BOCMPUHMMAIOT YCNOBMA
M30NALMKN, 3HAYUTENbHO ObiCTpee npoTekaeT npo-
Llecc pacnaja coumanbHO 3Ha4MMbIX CBA3E. JTO B
onpepenéHHoii Mepe oKasblBaeT BMAHNE Ha CoXpa-
HEHMe BbICOKOrO YpOBHA peLupuBa NpecTynneHuit
y meHwmH [11].

BputaHckue yuéHble, n3yyasa COCTOAHME MCUXM-
YeCKOro 3[0poBbA OTObIBABLUMX HaKasaHUEe MeH-
WMH U MYy}YMH BblABUAK, 4TO 14% HeHLMH-3a-
KNIOYEHHDBIX UMeNN HEeYyTOYHEHHbIe MCUXOTUYECKME
paccTpoiiCTBa, KOTOpbIE Yy MyM4YMH COCTaBUIM
BABO€ MeHblue. HeBpo3bl 6bInn AMarHOCTUPOBaHbI
y 63% eHwmnH n 40% MyH4MH, COOTBETCTBEHHO.
3acnyxunBaet 0coboro BHUMaHUA YPOBEHb NMNMYHOCT-
HbIX PacCTPOWCTB, COCTAaBUBLLMNIA Y MEHLLMH-3aKIO-
YéHHbIx 50%, 4TO paneko npeBblllaeT TaKOBOW B
My3KcKoii koropte [12,13].

B Kanapge B 1988 r., 1989 r. n 1992 r. 6bIK
npoBefeHbl UCCNeAoBaHUA NCUXMYECKOTO 34,0POBbA
HEHLLMH-3aKNIOYEHHDBIX U MeHLMH obLueid nonyna-
L1W; Cpeay npaBoHapyLUMTENbHUL, BbIABUIN 3HAYU-
TenbHyto pacnpocTpaHéHHocTb (36.8-49.0%) anc-
coumanbHOro paccTpoiicTa nuyHocTy [14].

3HauuTenbHbIN MHTEpec npepcTaBndeT pabota
B.N. BacanuHoii (2002) no u3yyeHuto coumanb-
HO-Aemorpadmyecknx nokasartenei, puddpepeH-
LMPOBaHHbIX MO HarnpaBNeHHOCTU COBEPLUEHHbIX
arpeccuBHbIX HacUNbCTBEHHbIX peiicTBuit. Cratu-
CTUYECKM 3HauMMble pe3ynbTatbl Obiin BblABNEHDI
CPeAV COBEpPLUUBLUNX «BHECEMENHbIe» MpaBOHapY-
LEHWUA KEHLMH ¢ npeobnagaHnem 3akntoY€HHbIX
C OTArOLLEHHOI HacneacTBEHHOCTbIO (alKoronmsm,

NUYHOCTHAA NaTonorvA), PoaUTENN KOTOPbIX Haxo-
AVNUCb B MecTax nuLueHuA cBobofbl, BOCMUTbIBA-
toLLMECA B [ETCKUX [loMax, MHTEpHaTax Uian B yc-
NOBUAX MECTOKOro obpalleHns U 3MOLMOHANbHOIO
oTBepxeHuA. B nepsyto ovepenb 310 bbINM NNLA, HE
3aHATble TPYAOBOW AEATENbHOCTBIO, HE COCTOALLME
B Opake, NULIEHHblE POAUTENbCKUX NpaB, paHee
ye NpUBNEKaBLUMECA K YrofOBHOW OTBETCTBEHHO-
ctu [15,16].

Monapas B MecTa nuileHUa cBOOGOAbI, MeEHLLW-
Ha BblHyMJeHa npebbiBaTb B onpeaenéHHoli cpeae,
obLaTbCA C OrpaHMYEHHbIM Kpyrom nuu, obsasaHa
MOAYMHATECA PEXUMY [AHHOTO YYPEMAEHUA, Npu-
crnocabnmeatbCcA K OMpefen&HHbIM  TPaauLUAM,
npasunam, B3rnanam, CIOMUBLUMMCA B KOHKPETHOM
yuypemaeHun, T.e. K KpUMMHanbHoi cybkynbtype. B
3TOW CBA3M MEHLLVHbI, BepBble NonasLUve B MecTa
nueHna ceobopbl, B 6ONbLUMHCTBE Cly4YaeB UCMbl-
TbIBalOT MCUXONOTMYECKME U MopaibHble npobne-
Mbl, CBA3aHHble C MepBWYHOI apanTauuein (Hero-
TOBHOCTb U HexenaHue cnefosatb HedhopMmanbHbIM
HOpMaM MoBefeHuUA, NMPUHATLIM B MecTax nLLEHNA
csoboppl) [17].

OTpenbHyto KaTeroputo B MecTax JIMLLEHUA CBO-
6oAbl COCTaBNAIOT 3aKMOYEHHbIE B THOPbMY HeH-
W MHbI-MaTepy, UMeoLLMe B CBA3N CO CBOUM MO-
NnoKeHvem ocobyto MeHTanbHOCTb W YHWKalbHble
notpebHocTu. [lpobnema maTepuHCTBa OCYMAEHHbIX
MEHLLMH Bcerga ABNMAETCA OCOOEHHO aKTyalbHOM,
MOCKOMNbKY 3@ MKeHLUUHOW cTouT cypbba eé pebén-
Ka. Y 3TOW KaTeropuu MeHLMH HEPEAKO BO3HUKaeT
CTpem/ieHne o0TKasaTbCA OT CBOMUX AeTeld, MpW 3TOM
OHM YacTo OTYYMAeHbl U AOCTAaTOYHO arpeCcCUBHbI.
BepemeHHaa MeHLMHa, nMbBO MaTb ManoneTHero
pebéHKa, HaxoAALLAACA B MeCTax NULIEHWA CBO-
6oapbl, NMOMUMO WHAMBUAYaNbHbIX, COLMANbHO U
yHMKanbHO 06yCnoBneHHbIX OcobeHHOCTEn CBoeii
MEHTaNIbHOCTU, ABNAETCA el W HOCUTENbHULEN
MEHTaIbHOCTM MaTepy U OCYHAEHHOTrO YernoBeka,
oTbbIBatoLLero HakasaHue [18,19].

Pesynbratbl uccnepoBaHWin  CBUMAETENbCTBYHOT,
YTO y 3aK/IFOYEHHDBIX KEHLLMH B CPaBHEHUN C KEH-
WMHaMU Ha cBobofe yvallie MPOUCXOAAT MpemaeB-
PEMEHHbIE POAbl, @ TaKMe NpU POKAEHUN Y PebEH-
Ka peructpupyetca Hu3Kaa macca Tena [20,21].

B 1o xe Bpema HeobxoguMO OTMETUTb, YTO MO
AaHHbIM UTepaTtypbl, Yy OCYKAEHHbIX MHEHLLMH,
npoLUepLInx Kypc no apT-Tepanuu, Habniopaetca
ynyulieHme pu3MYECKOro M 3MOLMOHANBbHOIO ca-
MOYYBCTBUA (OLEHKa CYObEKTUBHOIO COCTOAHWA
OCYMAEHHbIX), YyMEHbLUEHNE KONnyecTBa #anob He-
BPOTMYECKOrO XapakTepa (CHUMEHME KOonuyecTBa
obpalueHnii 3a MEAULMHCKO NOMOLLLbHO), YCTONYM-
BOCTb MONIOKUTENbHbIX M3MEHEHUIA B cchepe nose-
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LEHYECKOW M 3MOLMOHaNbHOM KynbTypbl [22].
AHanus nutepatypHbIX UICTOYHWUKOB MOKasan, YTo
B PA Becbma ManouncneHHbl HayyHble paboTbl, no-
CBALLEHHble npobnemam u3yyeHuWA obpasa KWU3HW
W yCNoBUIN COflepMaHnA CNELKOHTUHIEHTa CTpaHbl.
[llaHHoe nccnepoBaHve ABNAEGTCA YaCTblO Hay4YHOM
paboTbl, NMOCBALLEHHOW U3YYEHUIO COCTOAHWUA 3[0-
poBbA UL, cogepxalumxca B ycnosusax 1Y PA.

LLEJIb

Llenbto paHHOIi paboTbl 6bIN0 UccnepoBaHue
obpasza MU3HM U YCNOBUIA COLEPMAHUA HEHCKOrO
CMELKOHTUHIEHTa MEHUTEHLMAPHbIX YYPeMAeHW
ApmeHuu.

MATEPUANT U METOJ1,bl

B ogHoMomeHTHOM nccnepoBaHUM METOAOM Crly-
YaiiHoli BbIDOPKM MPUHANK yyYacTue 53 MEeHLUUHbI,
yTo cocTaBuno 61.6% or obLiero ymcna ocymaeH-
HbIX eHLLMH, HaxopAawwmxca B ycnosuax 1Y PA,
cornacHo ocuumanbHol CTaTUCTUKE NeHUTEHLMap-
HoiA cucTembl PA. AHKeTHbIM onpocom bbin oxBayeH
MEHCKMI cneukoHTUHreHT [1Y «AbBoBAH», KoTopoe
ABNAETCA €QUHCTBEHHbIM YroNOBHO-UCMONHUTENb-
HbIM yupexpeHvem (YWY) ctpaHbl, B KOTOPOM OT-
OblBalOT HakasaHWe MeHLMHbl. WiccnepoBaHue no-
nepeyHoe, OJHOMOMEHTHOE, Bbl6OpOYHOE, BpemA
nposefeHuna — oktabpb 2017 ropa.

[lna nposepeHna nccneposaHna Hamu bbina mc-
nonb3oBaHa creunanbHo paspaboTaHHas aHketa,
coctoALllaa U3 AByx yacTteid. [lepsas yacTb BKAtO-
yana 11 BONpOCOB O cCoOLMaNbHOM CTaTyce CreLKOH-
TUHreHTa: NacnopTHble faHHble, cBepeHnA 0b obpa-
30BaHMK, MecTe U cTaxe paboTbl, cneunanbHOCTH,
YCNoBUAX MPOMMBAHWUA A0 3aKNOYEHUA, CEMEHOM
nonomeHun, petax u T.4. Bropasa uvactb coctoana
n3 32 BONPOCOB, KacaroLuxca ycnosuii u obpasa
#u3HU B YWY, a Takme CybbeKTUBHYHO OLLEHKY creLl-
KOHTUHIEHTOM KayecTBa OKa3blBaeMoi UM Mepau-
LLMHCKOI NMOMOLLLK.

Kampaomy yyacTHMKY bbina pasbAcHeHa Lienb Uc-
cnefoBaHNA U NPUHLMN JOOPOBONBLHOrO yyacTusa B
HEM.

MonyyeHHble faHHble 3aHOCUMANCL B KOMMbHO-
TepHyto 6a3y paHHbIX, a ctaTucTuyeckaa obpabort-
Ka MpoBOAMnachb C UCMoNb30BaHMEM MaKeToB Mpo-
rpamm SPSS 16.0.

PE3YJIbTATblI U OBCY MO EHUA

PesynbTtatbl onpoca nokasanu, 4To cpefHuiA BO3-

pacT HEHCKOro creuKoHTuHreHTa coctasun 41 rog,.
Camomy cTapLuemy pecnoHpeHTy 6bino 68 net, a
mnagwemy — 22 roga. B cpegHem, cornacHo knaccu-
dmkauum BospactoB no BcemmpHoii opraHusauuu
3/ paBOOXpaHEHNA, MEHLLMHbI MONOJOro BO3pacTa
(18-44 nert) coctasunn 62.3% (n = 33), cpenHero
(45-59 ner) - 28.3% (n = 15), noxunoro so3pacrta
(60-74 net) - 9.4% (n = 5).

bonee nonosuHbl onpoLueHHbIX Man 52.8% (n
= 28) uvenu cpepHee obpasoBaHue, cpeaHee Npo-
dpeccnoHanbHoe -15.1% (n = 8), Bbicluee — 26.4% (n
= 14), HeokoH4YeHHoe Bbiclwee — 5.7% (n = 3).

Cpepnu copepalumxca B YUY ctpaHbl bonee Tpe-
™ nnn 37.7% (n = 20) 3amyMHNE MEHLLMHDBI, CTONb-
Ko e (37.8%, n = 20) pa3BeneHbl, a OKONO YeTBep-
TV HUKoraa He Obinn 3amymem (24.5%, n = 13).

MoyTn nonosmHa onpolueHHbix (43.4%, n = 23)
He VUMEeOT feTeid, MOoYTU Y Kamaoi NATOW OpuH pe-
6€Hok (20.8%, n = 11), nBoe peteii y 22.6% (n =
12) pecnoHpeHToB, a bonee Tpex — y 13.2% (n = 7)
OCYHOEHHDIX.

Mopasnatoliee  HGONLLUMHCTBO — OMPOLLEHHbIX
(83.0%, n = 44) po 3aknoYeHUA NpoMMUBann B OT-
AenbHO KBapTupe, cHumanm xunbé 15.1% (n = 8),
a nposusanu B obwexntun 1.9% (n = 1).

Tpetb onpoweHrHbix (30.2%, n = 16) npoxuBsa-
nn C Mykem, ¢ popcTeeHHUKkamn — 43.4% (n = 23),
a ocTanbHble 26.4% (n = 14) meHWMUH npoxunsany
OfHMW.

[laHHble MO TpymoOBOMY CTaMy Cpefan OCYyMAE€H-
HbIX MEHLUMH pacnpeaenvnucs cnepyromm obpa-
30M: OKONO MONOBWHbI onpoLleHHblX (47.2%, n =
25) npopabotanu po roga, 20.8% (n = 11) - po 5
net, 11.3% (n = 6) - po 10 ner, panee 11-15 net npo-
cnysunnm 3.8% (n = 2), 16-20 net - 5.7% (n = 3),
21-25 net - 3.8% (n = 2), 6onee 30 net - 7.6% (n =
4) pecnoHpeHTOB.

Ha nencum no Bospacty HaxopAaTca 5.6% (n
3), no 3abonesanuto — 3.8% (n = 2) onpoLUeHHbIX,
octanbHble 90.6% (n = 48) He ObinK neHcnoHepamu.

Pesynbratbl onpoca BblABWAM, YTO MOAABAAO-
Lee 6oNbLUMHCTBO PECnoHAEHTOK (79.2%, n = 42)
oTbbIBalOT HakasaHue enepsble, a 20.8% (n = 11)
B YWY yxe vmenn onbIT NpoMuBaHWA B YCIOBUAX
M30nALUKN oT obLLLEeCTBa.

Ha Bonpoc, kak ponro oHu npebbiBatoT B ycno-
Buax [1Y, oTBeTbl pecnoHAEHTOB pacnpegenmnucb
cnepytowmm obpasom: go roga — 30.2% (n = 16),
oT opHoro po Tpéx net — 35.8% (n = 19), ot Tpéx po
natn net — 15.1% (n = 8), bonee natn net — 18.9%
(n =10).

OTHOCKTENbHO YAOBNETBOPEHHOCTW MpefocTaB-
NEHHbIM pa3MepoM KWMOI NNoLLaaM, KOTopoe Co-
rnacHo ctaHpapTy PA coctaBnaer 4mM2 Ha Kamporo
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Ta6nuua 1. CobntopeHune caHUTapHO-TUrMeHnYeckux TpeboBaHuii B yronoBHO-UCMONHUTENBHOM
yupexaeHumn «AbosaH», 2017 r.

C Baueii To4kn 3peHus, cobniofatoTca n B yupemaeHnu

CaHUTapHO-rurueHnvyeckue Tpe6OBaHMH oos

Kamepe/nomeLL,eHum 48

BaHHbIX KOMHaTax

Yucrorta B:

MPOryno4Hoi 30He 45

CTONOBOM
HanM4ne HaceKoMbIX

NOCTOAHHBbIN AOCTYN K I'IpOTO‘-IHOﬁ BoOaE

NOCTOAHHBbI [OCTYN K 3anacam BOAbl B YyC/TOBUAX eé OTCYTCTBUA

ocy#aeHHoro, 71.1% (n = 38) pecnoHaeHTOB oTBe-
TMAK yTBepanTenbHo, a 28.3% (n = 15) He paspe-
nnu nx mHeHune. CornacHo nccnegosaHuio, 96.2%
(n = 51) onpoLueHHbIM NpeaocTaBNeHO OTAeNbHOe
cnanbHoe MecTo, opHako 3.8% (n = 2) oteBeTnny,
4TO TakoBbIM He obecreyeHbl. Bce 100% (n = 53)
nccnepyembix yKasanu, 4To UM NpefocTaBieHbl no-
CTeflbHble MpPUHAJJIEMHOCTH, a NpegMeTamn nuy-
HOI rnrneHbl B HeobxoaumMom obbéme obecneyeHbl
88.7% (n = 47), He cornacHbl C 3TUM YTBEPHAEHNEM
11.3% (n = 6) *eHLWwuH.

Kak BMaHO 13 npuBenéHHbIX paHHbIx (Tabnuua
1), cobntopeHbl M B y4ypemAeHUn CaHUTapHO-TU-
rMeHnyeckne TpeboBaHUA, MHEHWA PECMOHAEHTOB
pacnpefenuancb cnepytolum obpasoM: 4UCTO B
kamepax/mometiennn 90.6% (n = 48), BaHHbIX
KoMHaTax 86.8 (n = 46), nporyno4Hoii 3oHe 84.9%
(n = 45), cTonosoii 84.9% (n = 45). OTHocuTenbHO
HannunA Hacekomblx 67.9% (n = 36) oTmeTuAn ux
Hanuuune, He 3ametunu nogobHoe 30.2% (n = 16)
pecnoHaeHToB. [MonoxuTenbHbIM hakTom ABNAETCA
MOCTOAHHBIN JOCTYN K MPOTOYHOWN BOAE B Yyupem-
aeHun, kotopblii otmetunn 83.0% (n = 44), a B yc-
noeuax nepeboes C BOAOCHaOMEHNEM MOCTOAHHbIX
AOCTYN K 3anacam Bogbl otMeTunn 67.9% (n = 36)
OMPOLLEHHbIX.

Ha Bonpoc MoxHO nu npuobpectv MpomyKTbl
nMUTaHWA W nNpegmeTbl NepBoil HeobXOJMMOCTU B
marasuHe npu YWY nonomutensHo oteetunn 32.1%
(n = 17), obecneyeHa nopobHas BO3MOMHOCTb Ya-
ctnyHo 49.1% (n = 26), oTpuuatenbHO OTBETMAY
18.9% (n = 10) ocy#AEHHbIX.

Pas B Hepento nonb3ytorcAa BaHHOW 43.4%
(n = 23) pecnoHpEeHTOB, ABamAbl UMEIOT TaKyr
BO3MOMHOCTb 54.7% (n = 29), «[lpyroe» otmeTnamn
mwb 1.9% (n = 1) onpolueHHbIx. Pa3 B Hepgento me-
HAOT nocTenbHoe 6enbé 66.0% (n = 35), pBaxabl —

90.6 4 7.5 1 1.9
46 86.8 6 1.3 1 1.9

84.9 7 13.2 1 1.9
45 84.9 7 13.2 1 1.9
36 67.9 16 30.2 1 1.9
44 83.0 9 17.0 - -
36 67.9 16 30.2 1 1.9

26.4% (n =14), a 7.5% (n = 4) otmetnu «[lpyroe».

B ycnosuax kamepHoro npomBaHusA OTAENbHbIM
caHy3nom obecneyerbl 60.4% (n = 32) onpotLueH-
HbIX, 3aTpygHunnch ¢ oteetom 35.8% (n = 19), He
obecneyerbl 3.8% (n = 2).

B ycnosuax kasapmeHHoro pacceneHua obe-
CrneyYyeHbl A0CTaTO4HbIM yuciom TyanetoB 49.1%
(n = 26), He obecneyeHbl 11.3% (n = 6), 3aTpyAHU-
nucek ¢ otBetom 39.6% (n = 21) pecnoHAeHTOB.

Ha Bonpoc ynoBnetBOpEH nM CMELKOHTUHIEHT
KayecTBeHHbIM nuTaHuem B [1Y nonoxwuTtenbHo oT-
Betunu 49.1% (n = 26), He cornacHbl ¢ HUMK 22.6%
(n =12), 3atpysHunuce c oteetom 28.3% (n = 15)
OCyMAEHHbIX. [MonoBMHa nuL, NULWEHHBIX cBOOOAbI
(50.9%, n = 27) noctoAHHO ynoTpebnatoT nuLy,
npurotoBneHHyto B YWY, 6onee yetseptn (28.3%,
n = 15) nepuopnyeckn Nonb3ytoTCA 3TON BO3MOM-
HOCTbIO; HUKOrAa He NMUTarTCA NMPUrOTOBNEHHON B
MY nuweit 20.8% (n = 11) onpoLUEHHbIX HEHLLIWH.

B oTHoweHun KayectBa eppl B CTONOBOI Yu-
peXAeHNA MHEHWUA PecnoHAEeHTOB pacnpefensanunc
cnepyrowum obpasom: «xopowo» 45.3% (n = 24),
«ypoBneTsoputenbHo» — 41.5% (n = 22), «Heypos-
netsoputenbHo» 13.2% (n = 7).

BaxHo oTmeTuTb, 4YTO NopgasnAtoLlee 60NbLUNH-
CTBO onpoLueHHbIx (73.6%, n = 39) nuwy npuHu-
matoT 1-2 pasa B cyTku, 3-4 pasa nutatotca 26.4%
(n = 14) onpolueHHbIX, Yale — HUKTO. Bcerpa 3a-
BTpakatoT 52.8% (n = 28) onpoLueHHbIX, neproam-
yeckun 3aBTpakatoT 28.3% (n = 15) onpolueHHbIX,
HUKoraa He 3asTpakatoT 18.9% (n = 10) meHLWwmH.

MopasnAatolee 6GONBLUMHCTBO — PeCroHAEHTOB
(81.2%, n = 43) Bcerpa pobaBnAT NoBapeHHyH
COMb B FOTOBYHO MULLY, NEPUOANYECKN ITO AenaroT
9.4% (n = 5), a Hukorpa — 9.4% (n = 5) pecnoHpeH-
TOB, YTO TaKie He ABNAETCA MPaBWIbHbLIM U Mpej-
CTaBnAeT PUCKW ANA 3[0POBbA KEHLLMH.
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Ta6nuua 2. Cnncok Mcnonb3yembix PECMOHAEHTaMM NPOAYKTOB NMUTAHUA 1 YacToTa ynotpebneHus

Cnucok UCNoJjib3yeMbiX NPOAYKTOB U HYacToTa

ynotrpebneHus n

XnebHble n3genva 47
MaxapoHbl, kpynbl 27
MscHble npoayKTbl (KOHCEPBbI MACHbIE) 21
Pbi6a nnu ntuua 19
Ao 26
MonouHble npopyKTbI 34
PpyKTbI 23
OsoLwu 33
3eneHb 24
KoHpuTtepckue nspenua 24

ExegHeBHO ExxeHenenbHo ExxemecayHo
% n % n %
88.7 2 3.8 4 7.5
50.9 18 34.0 8 15.1
39.6 17 32.1 15 28.3
35.8 14 26.4 20 37.8
491 12 22.6 15 28.3
64.2 12 22.6 7 13.2
43.4 8 15.1 22 1.5
62.3 8 15.1 12 22.6
45.3 11 20.8 18 33.9
45.3 7 13.2 22 41.5

Tabnuua 3. [locTynHOCTb MESULMHCKO MOMOLLM B YrONOBHO-UCMONHUTENBHOM yupemaeHun.«AbosaH», 2017 r.

JLocTynHOCTb MeAULMHCKOI nomoLm

obecneyeHa -

lMonHocTblo

YactuyHo He obecneuyena

n % n %

CBoeBpemeHHOCTb 36 67.9 12 22.6 5 9.5
lMpodpeccroHanbHoe KayecTBo 33 62.3 14 26.4 6 1.3
[octynHocTb MegukameHTOB 25 47.2 20 37.7 8 15.1
Hanuune megmumHckoro obopynosaHua 22 1415 13 24.5 18 34.0

CornacHo nonyyeHHbIM paHHbIM, 39.6% onpo-
LLEeHHbIX YyNOTPebnAOT B MULLY CIMBOYHOE Machno,
nopconHeyHoe macno — 51.0% (n = 27), TonnéHoe
macno - 9.4% (n = 5).

N3 npepoctaBneHHoro YUY Habopa npopykToB
nutaHua (Tabnuua 2), CNELKOHTUHIEHT exeaHEBHO
ncnonb3yet B 88.7% (n = 47) cnyyaes xnebHble nspae-
nua, MmakapoHbl 1 kpynbl — 50.9% (n = 27), mAcHble
NPOAYKTbI (KOHCEpPBbI MACHbIE), pblba UK NTuua —
39.6% (n = 21) n 35.8% (n = 19), cooTBETCTBEHHO;
ANLo 1 MonoyHble npofyktbl — 49.1% (n = 26) u
64.2% (n = 34), cooTBeTCTBEHHO; (PPYKTbI, OBOLLM
u 3eneHb 43.4% (n = 23), 62.3% (n = 33) 1 45.3%
(n = 24), cooTBETCTBEHHO; KOHAUTEPCKME U3Lenua
- 45.3% (n = 24).

MpoaonKMTENBbHOCTL CHa Yy MOAOBUHbLI OMNPO-
weHHbIX (49.1%, n = 26) coctaBnana 7-8 vacos,
4TO BMOJIHE COOTBETCTBYET HeobXoAuMOMy Bpeme-
HW 0JIA BOCCTAHOB/IEHWA OpraHu3ma, </ 4acoB COH
pavnca 'y 28.3% (n =15), >7 vacoB -y 1.9% (n = 1)
PECrnofeHTOB.

lMpocbinatotca otpoxHyswmmmn 35.8% (n = 19)
PECMOHAEHTOB, 3anytoTcA Ha COH ¢ nepeboAmM nou-
TV MONOBMHA MEHCKOrO CrneLKoHTUHreHTa (45.3%,
n = 24), nocne npobyxaeHnA He 4yBCTBYOT cebA

otaoxHyswymmn 18.9% (n = 10).

CornacHo vccnepoBaHuto, HET HacNeACTBEHHbIX
3abonesaHunii y 92.5% (n = 49) onpoLueHHbIX U
TonbKko 7.5% (n = 4) otmeTunn mx Hanuume. Xpo-
Huyeckune 3abonesanua nmetotca 'y 34.0% (n = 18),
ay 66.0% (n = 35) ux HeT. Bce meanumMHCKMe Ha-
3HaveHua BbinonHatoT 60.4% (n = 32), cnepytor
yKasaHuAaMm yactuyHo 22.6% (n = 12), He cnepytoT
ykasaHuam 17.0% (n = 9) onpolueHHbIx.

MouTn nonoBuHa ocyMaEHHbIX MeHWuH (47.2%,
n = 25) He kypaT, pgo 10 wryk - 18.9% (n = 10)
pecnoHpeHTos, 11-20 curaper ynotpebnator 7.5%
(n = 4), opHako 6onee 4eTBEPTV PECTOHAEHTOB
(26.4%, n = 14) ynotpebnatot 6onee 20 curapet B
AeHb.

KpaiiHe HacTopaxuBaeT H13Kaa pu3nyecKan aK-
TUBHOCTb Cpefin OTObIBAOLLMX HaKa3aHWe MEHLLMH.
Kak BblacHunocb, 57.4% (n = 29) BoobLe He nme-
toT akTnBHocTu, oT 30-60 MuHYT 3aHUMaroTCa dou-
3MYECKON aKTMBHOCTbIO 26.4% (n = 14) MeHwmH,
6onee yaca - 11.3% (n = 6), po 20 MUHYT exenHeB-
HO — 7.6% (n = 4) onpoLUEHHbIX.

MouyTn nonosuHa pecnonpeHToB (49.1%, n = 21)
cuuTatot, 4to B [1Y HepocTtatoyHO BO3MOMHOCTEMN
ONA  3aHATUIN (PU3NYECKOW aKTUBHOCTbIO, YAOB-
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NeTBOpeHbl  MPefOCTaBNEHHON  BO3MOMHOCTbIO
39.6% (n = 21), «pyroe» otmetnnun 11.3% (n = 6)
OCYKOEHHbIX.

Becbma nonoxutenbHo, 4To KavectBo paboTbl
MefuuMHCKOro nepcoHana [1Y oueHnunu Kak ypoB-
neTsoputenbHoe  nopasnAtowiee  OONbLUIMHCTBO
meHwmH — 83.0% (n = 44), He pa3penunn Ux mMHe-
Hue nuwb 11.3% (n = 6), «[pyroe» otmeTunn 5.7%
(n = 3) nccnepyembix. B cnyyae BO3HWMKHOBEHMA
npobnem, CBA3aHHbIX CO 3[40POBbLEM, HUKOrja He
BO3HMKano npobnem co CTOPOHbl MeAMLUHCKOro
nepcoHana y 83.0% (n = 44), torpa Kak y 17.0%
(n = 9) onpoLueHHbIX TakoBble ObiNn.

Kak BMAHO 13 npepcTaBneHHbIX AaHHbIx (Tabnu-
ua 3), nonHocTbto obecreyeHa CBOEBPEMEHHOCTb
MEAMLMHCKOW MOMOLLM, COrNacHo Onpocy, Cpeau
67.9% (n = 36) meHWWH, ynoBNeTBOPeHbl €€ Ka-
yectBOM 62.3% (n = 33) MEHLUMHbI, JOCTYNHOCTb
MeanKkameHToB yKkasanu 47.2% (n = 25) MeHLWuH,
Hanuyve MeauLMHCKOro obopymoBaHWA OTMETUNU
41.5% (n = 22) yenoseka.

Ha Bonpoc 6binn nn HapyLlueHus, CBA3aHHblE C
obecneuyeHnem TpeboBaHWI MO YCNOBUAM COAEP-
MaHuA unn okasaHuAa Bam mepuumHcKon nomoLLm,
pecrnoHfeHTbl  bonblumMHCTBOM ronocos  (88.7%,
n = 47) otknoHnnu nopobHoe, nuwb 11.3% (n = 6)
OTBETW/IN Ha BOMPOC MONOKUTENBHO.

ObecneyeHHbim B [1Y BO3MOMHOCTL TpyAOY-
cTpoiicTBa oCysA€HHbIX cuuTatoT 45.3% (n = 24)
onpoLueHHblx, Torpa Kak Tpetb (30.2%, n = 16)
MEHLLMH He pa3fenatoT 370 MHeHue. YacTnyHo obe-
CMEeYEHHbIM TaKyto BO3MOKHOCTb CUMTAIOT YETBEPTb
(24.5%, n = 13) onpoLueHHbIX.

Ha Bonpoc co3paHbl nu Heobxogumble ycno-
BUA ANA MONYYEHUA UM NpPOAoNMeHWA obpasosa-
Hua B 1Y nonoxutenbHo oteetunmn 35.8% (n = 19)
MEHLLMH, YacTuyHbIM nocumtanu 18.9% (n = 10),
a yCnoBMA He CO3[aHbl, COrNacHo MHeHuto 45.3%
(n = 24) pecnoHpeHTOB.

CornacHo  paHHbIM  uccnegoBaHua, 64.2%
(n = 34) onpoLUeHHbIX CYMTalOT [OCTAaTOYHbIMU B
yYpemaeHUn BO3MOMHOCTM AN camoobpa3oBaHuA
(bubnuoteka, TeneBuaeHNE, Pagno, KPyHKM Mo MH-
Tepecam U T.M.), a Takxe (PU3NYECKOW KynbTypbl
(Hannume obopynoBaHHbIX cTagnoHoB). He paspe-
natot ux mHenne 30.2% (n = 16), «[lpyroe» otmeTu-
nm 5.6% (n = 3) pecnoHAeHTOB.

YuutbiBas, 4TO UCCNeoOBaHWE NMPOBEAEHO HaMu
B 2017 rogy, a neHWTeHUMapHaa cuctema CTpaHbl

npoBoanT eé pedhopMMpOBaHME, HaMU NPERYCMO-
TPEHO MOBTOPHOe uccnefoBaHue B Tedenue 2024
ropa.

3AKJIIOYMEHUE

Pesynbratbl npoBeféHHOro cpeau oTbbIBatoLLLMX
Haka3aHue xeHwuH B 1Y PA BbiaBuan, 4to nopa-
BnAtoLLee OONbLUMHCTBO OMPOLLEHHbIX OTObIBalOT
HakasaHue BrepBble, YTO BECbMa MONOMUTENbHO,
MOCKONbKY FOBOPUT B MO/b3Yy HWU3KOWN peLunguBHOi
npectynHoctu cpeam eHwmH PA. U3 yncna onpo-
LUEHHbIX MOYTW TPETb UMENN BbiCLUee U HeMonHoe
BbicLLee obpa3oBaHuWe, ocTanbHble — cpegHee. [lo-
AasnatoLLee 60NbLUMHCTBO OMPOLLUEHHbIX JO 3aK/o-
YeHWA MpPOMMBANU B OTAENbHON KBapTupe, Obinu
pa3BefeHbl, UK He bbinn 3amyMeM, a OKONO NoJo-
BUHbI He umenu geteii. OKono NoNoOBUHbI KEHCKOTO
CMELKOHTUHIeHTa UMENU TPYAOBOI CTaX JO roaa,
Torpa kak 6onee 30 net - Bcero 7.6%.

WNccnepoBaHnem BbiABNEHbl HebnaronpuATHble
CaHWUTapHO-TUrMEHNYECKME YCNOBUA MO  HanUyuto
B 1Y Hacekombix, 4YTO OTMEYEHO MOJaBMAAOLLUM
60NbLUMHCTBOM OMPOLLEHHbIX.

3acnysuBatoT BHMMaHUA Tak¥e BOMPOCbl Op-
raHvM3auuu pemxuma nuTaHWA, MOCKONbKY B Mnopa-
BNAOLLEM OONbLUMHCTBE CNyYyaeB MEHLLMHbI MULLY
npuHumanm 1-2 pasa B cytku, 81.2% Bcerpa pobas-
NAKOT NOBaPEHHYHO COMb B FOTOBYHO NMULLLY, 4TO ABNA-
eTcA paKTOpPOM puUCKa Mo Pa3BUTUIO NIULLIHETO Beca,
OMMPEHUA, TMNEPTOHNYECKON BONe3HN U T.4..

HouHoii coH ¢ nepeboAamn OTMETMAM MOYTM NO-
NIOBMHA MEHLLMH, bonee MonoOBUHbI OMPOLLEHHbIX
KypAliMe 1 (pU3MYECKM He aKTUBHbI, yKasblBaAd O
HEe[0CTaTOYHbIX BO3MOMHOCTAX AJ1A 3aHATUIA u3n-
yecKoi akTuBHocTbio B YWY.

Mo mHeHuto 45.3% onpoLUEHHbIX OTCYTCTBYHOT
HeobxoguMble YCNOBUA [AA MOMyYeHWA WU Mpo-
[oMm¥eHnA obpaszoBaHuA, Bonee NONOBKHbI NOCYM-
Tanu HepoCTaTOYHbIMU BO3MOKHOCTU TPYLOBOM 3a-
HATOCTW B [TY.

Takum 06pa3om, BbILLEOTMEYEHHOE CBULETENb-
CTBYeT 0 HeobxopumocTu npoeefeHua B 1Y cTpaHbl
NCUXONOMMYECKUX, MCUXO- U MEANKO-COoLMaNbHbIX
MeponpuATUIA HanpaBieHHbIX Ha NepPeoLEeHKy LieH-
HocTell crneukoHTuHrenTa YUY — namenexHne nose-
JEeHUA, B3rNAQ0B, MEXIUYHOCTHbIX U CEMENHbIX OT-
HOLLIEHW, CoLManbHOW ponun, OTHOLLEHWE K TPYAY,
TPYLOBOI 3aHATOCTU U T.[4..
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ABSTRACT

The article examines the main aspects of the lifestyle
and living conditions of women in the Abovyan peniten-
tiary institution.

A total of 53 women took part in a one-time study
using random sampling, which amounted to 61.6% of the
total number of female special contingent.

The analysis of the obtained personal data showed that
the vast majority of respondents were serving a sentence
for the first time; almost a third had higher or incom-
plete higher education; the vast majority of respondents
lived in a separate apartment before imprisonment, were
divorced, or were not married; and about half did not
have children. In the vast majority of cases, women ate
food 1-2 times a day; more than half of the respondents
were smokers and were not physically active. According
to 45.3% of respondents, there are no necessary condi-
tions for obtaining or continuing education; more than
half considered employment opportunities in prison
insufficient.
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The results of the study suggest the need to carry
out medical and psychosocial measures in the country’s
penitentiary institutions aimed at changing lifestyles and
reassessing the values of the country’s special population.

Keywords: penitentiary medicine, lifestyle of women
deprived of liberty, prison regime, conditions of detention
in prisons, nutrition issues for convicts.
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ABSTRACT

Neuroplasticity, the brain’s remarkable ability
to reorganize and adapt, has garnered significant
attention in recent years due to its implications for
well-being. This article provides a contemporary
analysis of the effects of neuroplasticity on well-be-
ing, focusing on its underlying mechanisms, ther-
apeutic interventions, social influences, and the
emerging role of psychedelics. The mechanisms of
neuroplasticity involve the formation and strength-
ening of neural connections, synaptic pruning, and
changes in brain structure and function. These
dynamic processes allow the brain to adapt to ex-
periences, learning, and environmental influences.
Understanding these mechanisms provides insights
into how neuroplasticity can influence well-being.
Therapeutic interventions that harness neuroplas-
ticity have shown promise in promoting well-being.
Techniques such as cognitive-behavioral therapy,
mindfulness-based practices, and neurofeedback
utilize the brain’s plasticity to facilitate positive
changes in cognition, emotion regulation, and
mental health. By targeting specific neural circuits
and promoting adaptive changes, these interven-
tions offer potential avenues for enhancing well-be-
ing. Social influences, another crucial aspect,
have a significant impact on neuroplasticity and
well-being. Social interactions, support networks,
and social support systems shape the brain’s plas-

ticity through mechanisms such as social learning,
emotional contagion, and the modulation of stress
responses. Understanding the interplay between
social influences and neuroplasticity can inform
interventions that foster social connections and
support to enhance well-being. Furthermore, the
emerging role of psychedelics in promoting neu-
roplasticity and well-being has gained increasing
attention. Psychedelic substances, such as lysergic
acid diethylamide (LSD), psilocybin, and dimeth-
yltryptamine (DMT), have been found to induce
profound alterations in consciousness and stimu-
late neuroplastic changes. These substances may
offer unique therapeutic potential for mental health
conditions by promoting neuroplasticity, disrupting
entrenched patterns of thought and behavior, and
facilitating therapeutic insights. Overall, this con-
temporary analysis highlights the significant effects
of neuroplasticity on well-being. Understanding the
mechanisms of neuroplasticity, utilizing therapeutic
interventions that harness its potential, recogniz-
ing the impact of social influences, and exploring
the role of psychedelics provide valuable insights
into enhancing well-being and promoting men-
tal health. Further research in these areas holds
promise for developing innovative approaches to
support well-being and improve quality of life.

Keywords: neuroplasticity, therapeutic implica-
tions, psychedelics, social influences, well-being.

INTRODUCTION

Neuroplasticity is a fundamental characteris-
tic of the brain that allows it to adapt and change
throughout a person’s lifetime. It refers to the
brain’s ability to reorganize itself in response to
various factors, such as experiences, learning, en-
vironmental influences, and neurological chang-

es. Structural changes in neuroplasticity involve
modifications to the physical connections between
neurons. This can include the formation of new
connections (synaptogenesis), the strengthening or
weakening of existing connections (synaptic plas-
ticity), and even the generation of new neurons
(neurogenesis) in certain regions of the brain.
Functional changes in neuroplasticity involve alter-

Corresponding author: E-mail: zheyusong@gmail.com
DOI: 10.54235/27382737-2024.v4.1-46




Z. Song

Effects of neuroplasticity on well-being

ations in the activity patterns and communication
between neurons. This can manifest as changes in
the strength of neuronal signaling, the development
of new neural pathways, or the rerouting of exist-
ing pathways to compensate for damage or chang-
es in input. Neuroplasticity occurs at various levels
in the brain, ranging from microscopic changes at
the cellular level to larger-scale changes in brain
regions or networks. It can occur in different re-
gions of the brain, including the cerebral cortex,
hippocampus, and even in more specialized areas
like the motor cortex or visual cortex. The mecha-
nisms underlying neuroplasticity are complex and
involve a combination of biochemical, molecular,
and cellular processes. These processes can be in-
fluenced by a variety of factors, including learn-
ing, sensory experiences, physical exercise, stress,
and even certain neurological disorders or injuries.
Neuroplasticity is not limited to a specific period of
development but continues throughout life. While it
is most prominent during early childhood when the
brain is highly adaptable, neuroplasticity remains
present in adulthood. This means that the brain has
the potential to change, adapt, and reorganize itself
in response to new experiences and learning op-
portunities, regardless of age [1,2]. The concept of
neuroplasticity has significant implications for fields
such as education, rehabilitation, and neurology.
It highlights the importance of providing stimulat-
ing environments, engaging in lifelong learning,
and utilizing targeted interventions to harness the
brain’s capacity for change and optimize cognitive
functioning.

MECHANISM

Neuroplasticity is a fascinating concept that high-
lights the brain’s remarkable ability to change and
adapt throughout life. Neuroplasticity involves var-
ious mechanisms that enable the brain to change
and reorganize. One of the key mechanisms is
synaptic plasticity, which refers to the strengthen-
ing or weakening of connections between neurons
(synapses) based on their activity. This process is
crucial for learning and memory formation. Anoth-
er mechanism is neurogenesis, which is the gen-
eration of new neurons in specific regions of the
brain. Neuroplasticity also involves changes in the
structure and function of existing neural networks.
Neuroplasticity is heavily influenced by experienc-
es. When we engage in new activities, learn new
skills, or acquire knowledge, the brain undergoes
changes to support and optimize these experienc-
es. For example, in the case of learning a musical

instrument, the brain areas responsible for mo-
tor control and auditory processing may undergo
changes, leading to improved motor skills and mu-
sical proficiency.

Similarly, individuals who learn a new language
may exhibit structural changes in brain regions
associated with language processing. When indi-
viduals embark on the journey of learning a new
language, their brains undergo fascinating trans-
formations that can be observed at the structural
level. These changes primarily occur in brain re-
gions that are closely linked to language process-
ing and comprehension. As the brain adapts to
accommodate the acquisition of a new language,
it modifies its neural architecture to optimize lan-
guage-related functions. Studies utilizing neuro-
imaging techniques, such as functional magnet-
ic resonance imaging (fMRI) and diffusion tensor
imaging (DTI), have provided valuable insights into
the structural changes that take place in the brains
of language learners. One of the most prominent
findings is the plasticity of the brain’s gray matter,
which refers to the neural tissue containing cell
bodies and synapses. Research has revealed that
individuals who engage in language learning expe-
riences exhibit increases in gray matter volume in
areas such as the hippocampus, superior temporal
gyrus, prefrontal cortex, and Broca’s area. These
regions are known to play critical roles in language
comprehension, production, and memory consoli-
dation. Moreover, white matter, which consists of
the nerve fibers responsible for transmitting infor-
mation between different brain regions, also under-
goes modifications as a result of language learning.
Studies have shown that language learners exhib-
it enhanced white matter connectivity in pathways
such as the arcuate fasciculus, which connects
Broca’s area and Wernicke’s area, facilitating the
integration of language-related information. These
structural cerebral changes reflect the remarkable
adaptability and plasticity of the human brain in
response to new linguistic challenges. They high-
light the brain’s capacity to reorganize itself and
establish more efficient neural networks to support
language acquisition and processing. The observed
modifications in both gray and white matter sug-
gest the development of specialized neural circuits
that enable the learner to comprehend and gen-
erate language more effectively. Furthermore, it is
worth noting that these structural changes are not
limited to early language learning stages but can
also occur in individuals who engage in language
learning later in life. This finding indicates that the
brain remains capable of undergoing structural
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adaptations throughout the lifespan, albeit with po-
tential differences in the extent and speed of plas-
tic changes. Overall, the process of learning a new
language triggers structural modifications in the
brain, particularly in regions associated with lan-
guage processing. These changes involve increases
in gray matter volume and enhancements in white
matter connectivity, facilitating more efficient lan-
guage comprehension, production, and memory.
The findings underscore the dynamic nature of the
human brain and its ability to adapt and reorgan-
ize in response to linguistic challenges, providing
a foundation for further research on language ac-
quisition, bilingualism, and the neural mechanisms
underlying language processing [3].
Experience-dependent forms of synaptic plas-
ticity, such as long-term potentiation and long-term
synaptic depression, are crucial mechanisms un-
derlying learning and memory in the brain. These
processes involve changes in the strength and effi-
ciency of synaptic connections between neurons.
Long-term potentiation is a phenomenon where
synaptic strength is increased following repeated
and persistent stimulation. It is often considered
a cellular mechanism for synaptic strengthening
associated with learning and memory formation.
Long-term potentiation (LTP) typically involves the
activation of glutamate receptors, particularly the
NMDA (N-methyl-D-aspartate) receptors, as well
as other receptor subtypes. The activation of these
receptors leads to an influx of calcium ions into the
postsynaptic neuron, triggering signaling pathways
that result in the strengthening of synaptic connec-
tions. This strengthening allows for more efficient
communication between neurons, facilitating the
encoding and retrieval of memories. In contrast,
long-term synaptic depression is a phenomenon
where synaptic strength is persistently decreased.
Long-term synaptic depression (LTD) is often asso-
ciated with synaptic weakening and is believed to
play a role in processes such as forgetting or the
refinement of neural circuits. Similar to LTP, LTD
requires specific patterns of synaptic activity and is
regulated by various molecular mechanisms. Both
LTP and LTD are thought to be essential for syn-
aptic plasticity and information processing in the
brain. They represent bidirectional modifications
of synaptic strength, allowing for the fine-tuning of
neuronal connections based on the demands of the
environment and the experiences of an individual.
The specific mechanisms underlying LTP and LTD
are still subjects of ongoing research, and there
is much to be discovered about their precise mo-
lecular and cellular processes. However, their in-

volvement in learning and memory has been widely
supported by experimental evidence. These forms
of synaptic plasticity contribute to the ability of the
brain to adapt and change in response to expe-
riences, allowing for the storage and retrieval of
information. Understanding the intricacies of LTP,
LTD, and other forms of synaptic plasticity provides
valuable insights into the fundamental processes of
learning and memory. Further research in this area
can potentially lead to advancements in areas such
as cognitive enhancement, neurorehabilitation, and
the treatment of neurological disorders associated
with impaired synaptic plasticity [4,5].

Evolutionary concepts play a significant role in
understanding the properties and mechanisms of
the brain in the field of neuroscience. Adaptation
and maladaptation are two key concepts that neuro-
scientists utilize to explain how the brain has evolved
and how it functions in different contexts. Adaptation
refers to the process by which organisms, including
the human brain, undergo changes over genera-
tions to better suit their environment. In the context
of the brain, adaptation involves the development of
specific structures, neural pathways, and function-
al processes that enhance an organism’s survival
and reproductive success. These adaptations can
be seen in various aspects of brain function, such
as sensory perception, motor control, language
processing, and cognitive abilities. Neuroscientists
study the adaptations of the brain by examining
how different brain regions and neural networks
have evolved to perform specific functions. For ex-
ample, the visual cortex in the brain has undergone
adaptations over millions of years to process visual
information efficiently. By understanding these ad-
aptations, researchers can gain insights into how
the brain has evolved to meet the demands of the
environment. On the other hand, maladaptation re-
fers to situations where certain brain properties or
mechanisms become mismatched or less suited to
the current environment, leading to functional im-
pairments or suboptimal outcomes. Maladaptation
can arise due to changes in the environment or ge-
netic factors that disrupt the normal functioning of
the brain. Neuroscientists investigate maladaptation
to understand the underlying causes of neurological
and psychiatric disorders. By studying conditions
such as Alzheimer’s disease, autism spectrum dis-
orders, or addiction, researchers can gain insights
into how specific brain processes or structures may
have become maladaptive in these disorders. This
knowledge can help in the development of inter-
ventions and treatments that target the underlying
maladaptive mechanisms [6].
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Neuroplasticity can have both adaptive and mal-
adaptive consequences. Adaptive plasticity refers to
positive changes that enhance brain function and
facilitate learning, recovery from injuries, or ad-
aptation to new environments. On the other hand,
maladaptive plasticity can occur when the brain
undergoes changes that contribute to negative out-
comes, such as chronic pain or neurological dis-
orders. Understanding the underlying mechanisms
of neuroplasticity is important for harnessing its
adaptive potential and minimizing maladaptive
changes. Neuroplasticity is not limited to a specific
developmental period but occurs throughout the
lifespan. While the brain exhibits higher levels of
plasticity during early childhood, it remains capa-
ble of changing and adapting in response to ex-
periences and environmental factors in adulthood
and even in old age. This lifelong plasticity offers
opportunities for rehabilitation after brain injuries,
interventions for neurological disorders, and the
potential for cognitive enhancement [7].

THERAPEUTIC INTERVENTIONS

The concept of neuroplasticity has significant im-
plications for therapeutic interventions. It has paved
the way for innovative approaches such as neurore-
habilitation, where targeted training and therapy can
help individuals regain lost functions by rewiring
neural connections. Neurorehabilitation is a compre-
hensive approach that aims to address the complex
disabilities and challenges associated with neurologi-
cal conditions. It involves the collaboration of various
sectors, including healthcare, social services, edu-
cation, and community organizations, as well as the
participation of diverse professionals such as physi-
cians, therapists, psychologists, and social workers.
The active involvement of patients and their families
is also crucial in the neurorehabilitation process. In
addition, multidisciplinary rehabilitation involves a
team of professionals from various disciplines work-
ing collaboratively to provide comprehensive care,
recognizing that neurological conditions often affect
multiple aspects of a person’s life and requires inter-
ventions targeting physical, cognitive, emotional, and
social domains. Multidisciplinary rehabilitation can
contribute to longer-term gains in activity levels (dis-
ability) and participation, promoting overall function-
al improvement and enhancing the individual’s ability
to engage in daily activities and meaningful roles [8].

Additionally, neuroplasticity has influenced the de-
velopment of interventions for various mental health
conditions, including depression. At the molecular
level, depression is associated with alterations in

neuroplasticity, which refers to the brain’s ability to
change and adapt. These changes can involve struc-
tural and functional modifications in neurons and
their connections. In individuals with depression,
there is evidence of neuronal atrophy, which means
that the size and complexity of neurons in certain
brain regions may be reduced. Specifically, the me-
dial prefrontal cortex (mPFC) and hippocampus are
two brain areas that have been implicated in depres-
sion-related neuroplasticity changes. The mPFC is
involved in emotional regulation, decision-making,
and cognitive processes, while the hippocampus
plays a crucial role in memory formation and emo-
tional regulation. In depression, both of these re-
gions may exhibit neuronal atrophy, characterized
by a decrease in the size and complexity of neurons.
This structural change is thought to contribute to
the cognitive and emotional symptoms experienced
by individuals with depression. Additionally, synap-
tic depression is observed in the mPFC and hip-
pocampus of individuals with depression. Synaptic
depression refers to a decrease in the strength and
efficiency of communication between neurons at
the synapses. This reduction in synaptic activity can
disrupt normal neural signaling and contribute to
the altered functioning of brain circuits involved in
mood regulation and cognition. The exact mecha-
nisms underlying these neuroplasticity changes in
depression are still being investigated. It is likely
that a combination of genetic, environmental, and
biochemical factors contribute to the breakdown
of neuroplasticity in this mental health disorder.
Understanding the molecular-level changes associ-
ated with depression is vital for developing more
effective treatments. By targeting neuroplasticity
and promoting structural and functional changes
in the brain, interventions such as psychotherapy,
medication, and brain stimulation techniques aim
to restore normal brain functioning and alleviate
the symptoms of depression. It’s important to note
that depression is a complex disorder with various
contributing factors, and neuroplasticity changes
represent just one aspect of its underlying biolo-
gy. Ongoing research is focused on unraveling the
intricacies of these molecular-level alterations to
improve our understanding and develop innovative
approaches for the treatment of depression [9-11].

SOCIAL INFLUENCES

Social influences play a crucial role in shaping
the structure and function of the brain. The human
brain, along with the brains of other vertebrates, has
evolved to be highly responsive to social interactions
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and environmental cues related to social behavior.
Various studies have demonstrated that social in-
fluences have a profound impact on brain plastici-
ty, which refers to the brain’s ability to change and
adapt in response to experiences. Social experienc-
es, such as interactions with others, social hierar-
chies, and social support, can lead to structural and
functional modifications in the brain. In primates,
including humans, the sensitivity to social influenc-
es appears to be particularly pronounced. Primates
have complex social systems and engage in a wide
range of social behaviors, such as cooperation,
competition, and social bonding. These social inter-
actions and relationships have been found to shape
the development and organization of the primate
brain. For example, studies have shown that social
isolation or deprivation during early development
can have detrimental effects on brain structure and
function. In contrast, positive social experiences,
such as social support and nurturing relationships,
can promote healthy brain development and en-
hance cognitive and emotional well-being [12].
Research has also highlighted the role of social
influences in brain connectivity. Social interactions
and relationships can impact the strength and or-
ganization of neural networks involved in social cog-
nition, empathy, and emotional regulation. These
changes in brain connectivity can have implications
for social behavior, social perception, and the abili-
ty to navigate complex social environments. Under-
standing the impact of social influences on brain
plasticity is not only relevant for our understanding
of normal brain development and function but also
for understanding social and mental health disor-
ders. Social factors are known to play a significant
role in the etiology and progression of conditions
such as depression, anxiety, and autism spectrum
disorders. By investigating the neural mechanisms
underlying the influence of social experiences, re-
searchers aim to gain insights into the development
of these disorders and identify potential therapeutic
interventions. The sensitivity of the vertebrate brain,
particularly in primates, to social influences under-
scores the importance of social interactions and re-
lationships in shaping brain structure and function.
Recognizing the power of social influences on brain
plasticity can help us better understand human be-
havior, social cognition, and mental health [13].

PSYCHEDELICS
AND NEUROPLASTICITY

Psychedelics may enhance neuroplasticity. The
study of psychedelics and their effects on neuro-

plasticity is a rapidly evolving field that has gained
considerable attention in recent years. Psychedel-
ic substances, such as lysergic acid diethylamide
(LSD), psilocybin, and dimethyltryptamine (DMT),
have been found to produce profound alterations in
consciousness and perception. These effects are of-
ten described as “mind-expanding” or “mind-open-
ing,” as they can lead to a profound sense of in-
terconnectedness, enhanced introspection, and
altered states of consciousness. Researchers have
observed that these experiences may have thera-
peutic potential, particularly in the context of men-
tal health disorders [14]. At the molecular level,
psychedelics interact with serotonin receptors in
the brain, primarily targeting the 5-HT2A recep-
tor subtype. Activation of these receptors leads to
a cascade of events, including increased neuronal
excitability and the release of neurotransmitters
like glutamate. This heightened neuronal activity
appears to promote the formation of new synaptic
connections and the strengthening of existing ones
[15]. One notable aspect of psychedelics’ effects
on neuroplasticity is the rapid induction of new
synapses, particularly in brain regions associated
with higher-order cognitive functions and emo-
tional processing. These changes in synaptic con-
nectivity may underlie the profound alterations in
perception, cognition, and emotional states expe-
rienced during a psychedelic experience. Further-
more, psychedelics have been found to influence
the structure of dendrites, the branches extending
from neurons that receive signals from other neu-
rons. Studies have shown that psychedelics can lead
to increased dendritic arbor complexity and length,
suggesting a potential enhancement of neural com-
munication and information processing. The effects
of psychedelics on neuroplasticity have sparked
interest in their potential therapeutic applications.
Research has shown promising results in the use of
psychedelic-assisted therapy for conditions such as
treatment-resistant depression, anxiety disorders,
addiction, and post-traumatic stress disorder. It is
believed that the neuroplastic changes induced by
psychedelics may help to disrupt entrenched pat-
terns of thought and behavior, promote emotion-
al processing, and facilitate therapeutic insights.
However, it is important to note that the field of
psychedelic research is still emerging, and there
is much to learn about the precise mechanisms of
action and long-term effects of these substances on
neuroplasticity. Rigorous scientific studies, includ-
ing clinical trials, are underway to better under-
stand the therapeutic potential of psychedelics and
to ensure their safe and effective use [16-18].
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CONCLUSION

Overall, Neuroplasticity is a broad term encom-
passing the brain’s ability to reorganize, reshape,
or develop neural networks, involving functional
modifications resulting from brain injury or struc-
tural adaptations through learning. Plasticity de-
notes the brain’s flexibility or its capability to un-
dergo changes; it does not suggest that the brain
is made of plastic material. “Neuro” pertains to
neurons, which are the fundamental units of the
brain and nervous system. Therefore, neuroplasti-
city enables nerve cells to undergo modifications or
adaptations. Also, in terms of therapeutic implica-
tions, the study of psychedelics and neuroplasticity

holds great promise for advancing our understand-
ing of the brain and developing novel therapeutic
approaches for mental health disorders. Continued
research in this field has the potential to revolu-
tionize psychiatry and open up new avenues for
treating conditions that have been challenging to
address with conventional approaches. In addition,
neuroplasticity underscores the brain’s incredible
ability to adapt, reorganize, and change throughout
life. By understanding and harnessing the mecha-
nisms of neuroplasticity, researchers and clinicians
can explore new avenues for enhancing learning,
promoting recovery, and promoting well-being
throughout the lifespan.
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COBpEMeHHbIﬁ aHa/In3 BJINAHUA
Heﬁponnacmqﬂocm Ha 6narononyque

HKeity CoHr

EpeBaHckuii rocypapctBeHHblIii yHuBepcutert, EpeBaH, ApmeHua

ABCTPAKT

HeliponnactyHoctb,  yAMBUTENbHAaA  CMOCOOHOCTb
FONOBHOMO MO3ra K peopraHusauuv 1 agantauuu, B no-
cnefHue TOAbl MNPUBIEKAET 3HAYUTENbHOE BHUMaHUe
bnaropapa eé nocnegcteuam pna Gnarononyuua. B paH-
HOlA CTaTbe MpefCcTaBieH COBPEMEHHbIN aHanu3 BAUAHUA

HeliponnacTMyHocTM Ha bnaromnonyune ¢ ynopom Ha eé
OCHOBHbIE MEXaHU3Mbl, TepaneBTUYECKME BMeELLATENb-
CTBa, coumanbHOE BINAHNE N HOBYHO POJib MCUXOAENTNKOB.
MexaHu3MmbI HeliponnacTUyHOCTM BKAtoYatoT B ceba cop-
MUpOBaHUE W YKpernneHue HelipoHHbIX cBA3eil, obpesKy
CMHArCoB, a TaKXe M3MEHEHUA B CTPYKType U ChyHKLMM
mo3ra. DTW [MHaMUYECKUE MPOLLECChbl NO3BONAIOT MO3ry
af,anTupoBaThCA K OMbITY, 06YHEHMIO N BIUAHUIO OKPYMa-
toleid cpeppl. MoHMMaHMe 3TUX MexaHW3MOB MO3BONAET
MOHATb, KaK HellponnacTUYHOCTb MOMET BAMATbL Ha bna-
ronony4ue. TepaneBqueCKme BMeLLaTeNnbCTBa, UCMNONb-
3ytloLMe HellponnacTMYHOCTb, MoKasanu CBo addpek-
TUBHOCTb B Yyny4LUEeHUN CaMO4yBCTBUA. Takue MeTOoAbl,
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Kak KOrHUTWMBHO-MOBeJEeHYeCKad Tepanusa, MNpPaKTUKK,
OCHOBaHHble Ha OCO3HaHHOCTW, W Helipodnpbdak, wuc-
MOMb3yOT MNacTUYHOCTb MO3ra, 4Tobbl crnocobcTBoBaTh
MO3UTMBHbIM U3MEHEHWAM B MO3HaHWUW, PETrYIMPOBaHUM
aMouMii 1 nNcuxuyeckom 3popoBbe. BospelicTBya Ha KoH-
KpEeTHble HelipOHHble Lenu U cnocobcTByA afanTUBHbIM
U3MEHEHUAM, 3T MeToAbl NMpefnaratoT NoTeHUManbHble
BO3MOMHOCTU AnA ynydweHua bnarononyumna. Coumanb-
HOe BNVAHUE, eLLE OJMH BaKHEMLLUUIA acneKkT, oKasblBa-
€T 3HauMTeNbHOE BO3AENCTBUE HA HEPONNacTMYHOCTb U
6narononyuune. CouuanbHble B3aMMOLENCTBNA, CETU NOf-
JEPKKN U CUCTEMbI COLMANbHOM NOAAEPHKN (DOPMUPYIOT
MNacTMYHOCTb MO3ra C MOMOLLLbIO TaKUX MEXaHW3MOB, Kak
counanbHoe obyyeHne, aMOLMOHaNbHOE 3apaXeHne U Mo-
JYNALWA CTPECCOBbIX peakuuii. [loHnmaHWe B3auMocBA3n
MeX Ay couManbHbIM BIUAHUEM U HeliponnacTUYHOCTbIO
MOMET MOC/Y¥UTb OCHOBOW AJ1A MPUHATUA Mep, Crocob-
CTBYIOLLMX Pa3sBUTUIO COLMANbHbIX CBA3EN U MOALEPHKU
InAa ynyywenusa bnarononyuua. Kpome Toro, Bcé 6onb-
Llee BHMMAHWE MPUBEKAET HOBAaA POfb MCUXOAENNKOB
B pa3BWUTUK HeliponnacTuyHocTn u bnarononyuma. Bbino
YCTaHOBMIEHO, YTO NCUXOAENNYECKME BELLLECTBA, TaKNe Kak

ouaTunamug, nusepruHosoii kucnotbl (JIC), ncunounbux
u gumetuntpuntamuH ([IMT), Bbi3biBatoT rnybokue nsme-
HEHWA B CO3HAHUM U CTUMYNUPYHOT HeliponnacTuyeckue
coBWIM. DTW BellecTBa MOryT obnajatb YHUKanbHbIM
TepaneBTUYECKMM MOTEHLMANOM [JIA NIEYEHUA MCUXMYE-
CKkux 3abonesaHuii, crnocobCTBYA HeliponnacTU4YHOCTH,
paspyLuas yKOPEHVBLUMECA MOLENU MbILLEHUA U MoBe-
AeHnA 1 obneryaa TepanesTUYeckoe npospexune. B uenom
HaCTOALLMIA COBPEMEHHDbI aHanu3 nofyepKMBaeT 3Hauu-
TenbHoe BNUAHWE HeliponnacTUyHocTK Ha bnarononyune.
[MoHMMaHWe MexaHU3MOB HeliponnacTMYHOCTU, UCMOb30-
BaHWe TepaneBTUYECKUX BMELLATENbCTB, UCMONb3YHOLLUX
€€ noteHuMan, NpM3HaHUEe BAUAHWA COLMaNbHbIX DaKkTo-
POB W U3yYeHWE PONU MCUXOAENMKOB MO3BOMAOT MOMY-
YUTb LLEHHble CBEAEHUA O MOBbILIEHUWN bnarononyyua u
YKpenieHun ncuxuyeckoro 3poposbA. [lanbHeliine uc-
CNnefoBaHVA B 3TOM HanpaB/ieHun obellatoT paspaboTatb
MHHOBALLMOHHbIE MOAXOAbI K MoAAepMKe bnarononyyus u
YAYYLLEHWIO KaYeCcTBa MU3HU.

Knro4esblie cnosa: HeliponnacmuyHocms, mepanes-
muyeckoe 3HadeHue, NCUxo0efnuKku, coyuanbHble B/UsA-
Hus, 6nazononyyue
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ABSTRACT

Facial cephalometry is of great relevance in fo-
rensic civil and criminal investigations. Nigeria is
divisible into six distinct North-Central, North-East,
North-West, South-East, South-South and South-
West geopolitical regions. It is composed of over
250 ethnic groups with the Yorubas and Fulanis
as arguably the second and fourth largest ethnic
groups. There is paucity of studies which investi-
gated three-dimensional facial cephalometry in Fu-
lanis. Therefore, in order to further provide miss-
ing normative reference biometrics data of Fulanis
of Nigeria, this study examined three-dimensional
digital cephalometry biometrics of the face, eyes,
nose and mouth in Fulanis in comparison with those
of their neighboring Yorubas who are co-residents
of llorin, Kwara State in the North Central region
of Nigeria. Age, Height, Bodyweight and facial pho-

tographs of non-related 25 Fulani males and 25
Yoruba males whose ethnic groups were confirmed
by three generations (paternal and maternal) were
collected with informed consent. Three-dimension-
al biometric data of the antero-median aspects of
the face, the eyes, nose and mouth were computed
and statistically analyzed with p<0.05. Overall, the
findings of the present study showed that Fulanis
are of Hyperleptoprosopic or very long narrow face
type and Mesorrhine or medium nose type in con-
trast with Leptoprosopic or long narrow face type
and Plattyrrhine or broad nose type of their neigh-
boring Yorubas who are co-residents of llorin in
Kwara State of the North Central region of Nigeria.
In addition, the Fulanis are of smaller eye fissure
width, but higher mouth width compared with their
co-resident Yorubas.

Keywords: facial cephalometry, three-dimen-
sional biometrics, Fulanis, Yorubas, Nigeria

INTRODUCTION

The face extends from the forehead to the chin
and forms the anterior part of the head. It is the
best feature which distinguishes an individual [1,2].
This makes facial appearance, shape and biomet-
rics vital for human identification and recognition,
communication, determination of facial symmetry
and beauty [1]. Facial cephalometry involves quan-
titative evaluation of standardized measurements of
the dimensions of component parts of the face with
relation to specific cephalometric reference points
or landmarks to assess biological variability within

and among different human populations [2]. The
face includes the eyes, nose, mouth and cheeks [1].
Hence, biometrics of antero-median aspects of the
face, eyes, nose and mouth are individually and/or
collectively used for facial identification and recog-
nition in civil and criminal investigations.
Cephalometric measurements could be taken di-
rectly on the living body (one-dimensional anthro-
pometry) or on digital images obtained through
imaging techniques such as photography, x-ray
technology and magnetic resonance imaging (two-
or three-dimensional anthropometry) [2]. One-di-
mensional anthropometry (1D) involves the place-
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ment of calipers or measuring tapes on soft-tissue
landmarks for reading standardized distances be-
tween the landmarks [3]. There are demerits asso-
ciated with 1D anthropometry such as time-inten-
siveness, demand for patience of subjects, errors
of measurements via soft-tissue displacement, lim-
ited shape information and differences in readings
by one or more operators [3]. These demerits are
resolved via digital biometric measurements on
images since landmarks and measurements are
carried out on images at convenience. In addition,
biometric readings on images are automatic and
dependent on algorithms devoid of reading errors
due to personal inadvertent failings.

Environmental factors such as climate conditions
have been previously established to have strong ef-
fects on genetic structures of ethnic groups. These
effects resulted in varied genetic structuring, ge-
netic stratifications and population genetic classifi-
cations even within populations historically belong-
ing to same ethnic and regional groups [4,5]. This
emphasizes the need for provision of biometric data
of different ethnic groups across different regions
of environmental and genetic influences.

Nigeria is located in West Africa and it is one-
sixth of Africa’s total population. Nigeria is divisible
into six distinct North-Central, North-East, North-
West, South-East, South-South and South-West ge-
opolitical regions. It is composed of over 250 eth-
nic groups with a population of over 140 million in
the last national census conducted in 2006 [6]. The
Yorubas and Fulanis are arguably the second and
fourth largest ethnic groups of Nigeria [6].

The Fulanis are claimed to have originated from
Egypt or Upper Nile Valley, and believed to have
spread out from Guinea, Mauritania and Senegal of
West Africa about 1,000 years ago, and arrived at
the Lake Chad Basin about 500 years ago [7]. The
Fulanis founded many theocratic states such as Soko-
to or Takrur and Massina [7], and are resident in
many African countries such as Nigeria, Chad, Ethio-
pia, Niger, Senegal and Sudan. Fulanis usually travel
over great distances with their cattle herds; however,
some Fulanis live in permanent settlements [7].

llorin is a Yoruba town but cosmopolitan and
comprising of residents belonging to different eth-
nic groups such as Yorubas, Fulanis, Hausas, Nu-
pes and others. llorin is the capital city of Kwara
State in the North Central region of Nigeria [6].
There are reports of 1D cephalometry [2], 3D dig-
ital anthropometry [3,8] and 3D photogrammetry
[9] of the face of Yorubas in literature. Hence, the
3D digital facial cephalometry of the face, eyes,
nose and mouth of Yorubas who are neighbors and

co-residents of Fulanis of llorin in this study is only
for comparative purposes in order to provide bi-
ometric data of residents living under same genetic
and environmental conditions.

Few studies evaluated 1D facial cephalometry in
Fulanis [10] of Nigeria. However, there is paucity or
no reports of 2D or 3D facial cephalometry in Fulanis
resident in Nigeria as a single and separate ethnic
entity. Therefore, in order to further provide missing
normative reference biometrics data of Fulanis of Ni-
geria, this study examined three-dimensional digital
cephalometry biometrics of the face, eyes, nose and
mouth in Fulanis in comparison with those of their
neighboring Yorubas who are co-residents of llorin,
Kwara State in the North Central region of Nigeria.

MATERIALS AND METHODS

Ethical approval

This research work was approved by the Univer-
sity of llorin Ethical Review Committee (UERC) with
approval number UERC/ASN/2018/1261. Experi-
mental procedures were carried out in accordance
with the National Ethics and Operational Guidelines
for Research on Human Subjects, the Number code
(1947); the World Medical Association Declaration
of Helsinki (1964) and its amendments, the Helsin-
ki Declaration of 1975, as revised in 2000 and the
Council of International Organization of Medical
Sciences (CIOMS) guidelines of 1993 as stated on
the research policy of the UERC.

Determination of sample size

and samples collection

Fifty healthy and unrelated males (25 Fulanis
and 25 Yorubas) were selected from volunteers
amongst individuals of Fulani and Yoruba ethnic
groups resident in llorin, Kwara State using purpo-
sive random sampling technique [3,8,11-13].

The aims and objectives of the study were ver-
bally explained to all subjects. Consent forms were
distributed to the volunteers to seek their informed
consent, and each subject signed the Consent Form
to indicate given approval. Data on age in years,
height in meters, bodyweight in kilograms and fa-
cial photographs were obtained from each subject
only when confirmed as Fulanis and Yorubas by
three generations (parents and grandparents).

Procedures for taking facial photographs

1. At the photometry point, a 300 mm square box
was marked on a white cardboard behind the
head of each subject with which the subject’s
facial photographs were taken.
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2. Two reference points of a linear distance of 300
mm were manually marked on the square box.

3. The subjects were asked to remove any visible
facial accessories that can obscene the faces.

4. The head of each subject was adjusted to ana-
tomical position.

5. The subjects were asked to look straight and for-
ward as the pictures were taken.

6. A 900 mm distance was ensured from the cam-
era standing point to the photometry point.

7. The pictures were taken with the aid of a 3D dig-
ital camera held on a camera tripod stand with
adjustable height, while the camera was fixed to
the height of each subject.

Definitions of terminologies of measured
cephalometric parameters

The point on the hairline in the
midline of the forehead. It cannot be

.(rt':;h'on determined on a bald head, thus no
’ individual with a bald head was used
in this study [2,3,8,11,14,15].
The smooth prominence between the
Glabella - .
(@): fayebrpws which connects the supercil-
) iary ridges [3,11,16].
Zvsion The most lateral point on the soft
(z);g)° tissue contour of the zygomatic arch

[3,11,16].

Exocanthion
(ex):

The soft tissue point situated at the
outer commissure of each eye fissure
[14,16].

Endocanthion

(en):

The soft tissue point situated at the
inner commissure of each eye fissure
[14,16].

Maxillofrontale
(mf):

The soft tissue point situated at each
lateral margin of the base of the nasal
root at the level of the endocanthion
[12,16].

The point in the midline of both the
nasal root and the nasofrontal su-
ture. The slight ridge on which it is

:‘:;?'on situated can be felt by the observer’s
’ fingernail. This point is above the line
that connects the two inner canthi
[2,12,15,17,18].
Alare The most lateral point on the ala of
(al): the nose [12,16].
Pronasale The most protruded point of the apex
(prn): of the nose [12,16].
The point on the living body where
Subnasale the nasal septum between the nos-
(sn): trils merges with the upper cuta-

neous lip in the midsagittal plane
[2,12,15,17,18].

The imaginary point at the crossing
of the vertical facial midline and the

?sttc;r;lon horizontal labial fissure between gen-
) tly closed lips, with teeth shut in the
natural position [14,15,17,18].

Cheilion The point located at each labial com-

(ch): missure [14,15,17-19].

Cri The point on each elevated margin of
rista . . -
hiltri (cph): the philtrum just above the vermilion

P " line [14,15,17-19].

Labiale The midpoint of the upper vermilion

superius (Is):

Labiale
inferius (li):

line [14,15,17-19].

The midpoint of the lower vermilion
line [14,15,17-19].

The midpoint on the labiomental
soft tissue contour. It determines the
lower border of the lower lip or the
upper border of the chin. It corre-
sponds with the mentolabial ridge
[14,15,17-19].

The lowest median landmark on the
lower border of the mandible and is
the lowest point used in measuring fa-
cial height. It is identified by palpation
and is identical to the bony gnathion.
It is also referred to as the Menton
[14,15,17-19].

Sublabiale (sl):

Gnathion (gn):

Cephalometric evaluations of dimensions

of the face

Distances of the Facial Width (zygion to zygion),
Total Face Height (trichion to gnathion) and Mor-
phological Face Height (nasion to gnathion) were
computed in this study (Figure 1). Facial Index (Fl)
was calculated as the percentage proportion of
Morphological Face Height to Facial Width.

Evaluations of cephalometric parameters

of the eyes

Distances of the Biocular Distance (exocanthion
to exocanthion), Eye fissure Width (exocanthion to
endocanthion) and Interocular Distance (endocan-
thion to endocanthion) were computed in this study
(Figure 1). Canthal Index (Cl) was calculated as the
percentage proportion of Interocular Distance to
Biocular Distance.

Evaluations of cephalometric parameters

of the nose

Distances of the Width of the nasal root (maxil-
lofrontale to maxillofrontale), Nose Height or Nose
Length (nasion to subnasale), Nose Width (alare to
alare), Nasal Bridge Length (nasion to pronasale)
and Nasal Tip Protrusion (subnasale to pronasale)
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were evaluated in this study (Figure 1). Nasal Index
(NI) was calculated as the percentage proportion of
Nose Width to Nose Height.

Evaluations of cephalometric parameters

of the mouth

Distances of the Width of the Mouth: (cheilion
to cheilion), Width of the Philtrum: (crista philtri to
crista philtri), Height of the Skin portion of the Up-
per Lip (subnasale to labiale superius), Upper Lip
Height (subnasale to stomion), Vermilion Height of
the Upper Lip (labiale superius to stomion), Ver-
milion Height of the Lower Lip (stomion to labiale
inferius), Lower Lip Height (stomion to sublabiale)
and Height of the Skin portion of the Lower Lip
(labiale inferius to sublabiale) (Figure 1).

Procedures for calculating biometric

parameters of the face, eyes, nose and mouth

On the facial image, the selected cephalometric
landmarks were identified based on definitions of
such landmarks from existing literatures [3,8,11,14],
and marked using Adobe Photoshop brushes. The
two referenced points which represent the distance
of 300 mm were equally marked using Adobe Pho-
toshop brushes. The number of pixels across the
two reference points represented the given dis-
tance and was then used to determine the actual
life size or distance between any other two points
of facial parameters detected on the image using
trigonometric and geometric theories. Since some
of the points were not at the same horizontal or

vertical levels, the actual distance was converted
using the pixels of the two reference points and
their computed distance as read by the Adobe Pho-
toshop. The size of each image was divided by 2
to reduce the image size on the Adobe Photoshop
before conversion.

For example, the Total Facial Height (TFH) is de-
fined as the linear distance between the Trichion
and Gnathion. The TFH computed by the Adobe
Photoshop was converted to actual life size or dis-
tance as follows:

Manually computed dis-

tance between the two =300 mm
reference points (X):
Computed distance X —~ 323 mm

using Adobe Photoshop:

Computed TFH distance
between selected two
anthropometric
reference points using
Adobe Photoshop:

Conversion of comput-
ed TFH distance to life
size:

=330/2 =165 mm.

=165 x 300/323 mm =153 mm.

Statistical analysis

Computed data were statistically analyzed using
the statistical package for the social science soft-
ware (SPSS Statistics version 23.0) developed by
the International Business Machines Corporation
(IBM). Data were presented as Mean * Standard
Deviation (SD) with determination of level of signif-
icance at p-values < 0.05.

tr trichion

g glabella

mf maxillofrontale
ex exocanthion
en endocanthion
n nasion

zy zygion
prn pronasale

al alare

sn subnasale
cph crista philtri
ch cheilion

Is labiale superius
sto stomion

li labiale inferius
sl sublabiale

gn gnathion.

Fig.1 Cephalometric features and landmarks of the face, eyes, nose and mouth.
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RESULTS AND DISCUSSION

Age, Height, Bodyweight and Body Mass

Indices of Fulanis and Yorubas

The Age, Bodyweight and Height for Fulani sub-
jects ranged from 20 to 80 years, 51 to 66 kg and
1.57 to 1.81 m, respectively. The mean values for
Age and Body Mass Index for Fulanis were 35.20
years and 20.41 kg/m2, respectively. The Age, Body-
weight and Height for Yoruba subjects ranged from
20 to 25 years, 51 to 81 kg and 1.60 to 1.84 m, re-
spectively. The mean values for Age and Body Mass
Index for Yorubas were 21.87 years and 21.62 kg/
m2, respectively.

These observations implied that the Fulani sub-
jects tended to be of lower bodyweight and height
compared with those of Yoruba subjects used in
this study. In addition, both Fulanis and Yorubas
had normal BMI classification with values between
18.5 and 25.0 kg/m2.

3D biometric measurements of the face and

face types of Fulanis and Yorubas of llorin in

North Central region of Nigeria

Statistical analyses showed non-significant
(p>0.05) higher mean value of Total Face Height
in Fulanis compared with Yorubas as presented in
Table 1. Contrariwise, there were non-significant
(p>0.05) lower mean values of Morphological Face
Height and Face Width in Fulanis compared with
Yorubas as presented in Table 1. Fulanis had higher
value of Fl of 97.4 compared with their neighbor-
ing Yorubas with FI of 93.5 (Table 1).

The face is classified, based on the Facial or
Prosopic Index (Fl), as Hypereuroprosopic or very

short broad face (FI <79.9), Europrosopic or short
broad face (FI 80.0-84.9), Mesoprosopic or me-
dium round face (FI 85.0-89.9), Leptoprosopic
or long narrow face (FI 90.0-94.9) and Hyper-
leptoprosopic or very long narrow face (FI >95.0)
[3,10,11,14,20,21].

The results of Fl (97.4 in Fulanis and 93.5 in
Yorubas of llorin in North Central region of Nigeria)
obtained in the present study implied that Fulanis
have the Hyperleptoprosopic or very long narrow
face type while Yorubas have the Leptoprosopic or
long narrow face type.

3D biometric Face types of Fulanis and

Yorubas of llorin in North Central region

of Nigeria in comparison with previous

1D studies in ethnic groups within and

outside Nigeria

The Hyperleptoprosopic or very long narrow
face type in Fulanis (FI: 97.4) resident in llorin
of North Central region of Nigeria in the present
study is in agreement with those of Maina et al.
(2012) [10] which reported the Hyperleptoprosopic
or very long narrow face type as the dominant face
type in Fulanis of Gombe State in North Eastern
region of Nigeria. In addition, the Leptoprosopic
or long narrow face type in Yorubas resident in II-
orin of North Central region of Nigeria in the pres-
ent study is in agreement with those of Akinlolu
(2016a) [3] which reported the Leptoprosopic or
long narrow face type in Yorubas of Osun State in
the South Western region of Nigeria.

Furthermore, the Hyperleptoprosopic and
Leptoprosopic face types observed in Fulanis and
Yorubas, respectively, who are residents of llorin

Table 1. Comparative biometric measurements (mean * standard deviation, mm) of the antero-median aspects of
the Face between Fulani and Yoruba ethnic groups

Cephalometric Parameters Fulani
Total Face Height 164.0 = 2.65
Facial Width 78.0 £2.93
Morphological Face Height 76.0 £2.90
Facial Index 97.4

Yoruba p-value
155.0 £10.62 0.45
93.0 £2.86 0.42
87.0 £ 3.17 0.45
93.5 NIL

Table 2. Comparative biometric measurements (mean * standard deviation, mm) of the Eyes between Fulani and
Yoruba ethnic groups

Cephalometric Parameters Fulani

Biocular Distance 76.0 £ 8.0
Interocular Distance 31.0£ 3.0
Eye Fissure Width 26.0+2.0

Canthal Index 40.8

Yoruba p-value
79.0+ 3.0 0.98
29.0+£5.3 0.90
28.0 £ 4.6 0.92

36.7 NIL
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of North Central region of Nigeria in the present
study differ with those of previous 1D studies which
reported the Mesoprosopic face type in males of
Benins (FI: 87.98), aged 16 to 35 years, in Edo
State of South - South region of Nigeria [22], in
males of Malays (FI: 90.85) of South-East Asia,
aged 19 to 30 years [21] and in males of Indians
(FI: 87.19) of Asia, aged 18 to 22 years [23]. It must
be noted that Nigerians are blacks and of expected
different face type compared with Asians. Hence,
the similar Mesoprosopic face type reported in Be-
nins of South - South region of Nigeria by Omotoso
et al. (2011) [22] in agreement with those of Malays
and Indians who are Asians must have been due
to errors of readings of 1D data. This confirms the
reliability of 3D biometrics data over those of 1D
studies.

3D biometric measurements of the eyes of

Fulanis and Yorubas of llorin in North

Central region of Nigeria

Statistical analyses showed non-significant
(p>0.05) higher mean value of Interocular Distance
in Fulanis compared with Yorubas as presented in
Table 2. Contrariwise, there were non-significant
(p>0.05) lower mean values of Biocular Distance
and Eye Fissure Width in Fulanis compared with
Yorubas as presented in Table 2. Fulanis had higher
value of Cl of 40.0 compared with their neighbor-
ing Yorubas with Cl of 36.7 (Table 2).

The authors are not aware of any study which
previously reported 1D or 3D biometrics of the
eyes of Fulanis resident in Nigeria for comparative
analyses. Hence, the reported biometric data of the
eyes of Fulanis in this study are novel and of impor-
tance in forensic determinations.

3D biometric measurements of the eyes of

Fulanis and Yorubas of llorin in North

Central region of Nigeria in comparison with

previous 1D studies in ethnic groups within

and outside Nigeria

Comparisons of mean values of Biocular Dis-
tance showed lower values in Fulanis: 76 and
Yorubas: 79 of llorin of North Central region of Ni-
geria in the present study when compared to those
of previous 1D anthropometric studies in Kalabaris
of Rivers State: 103.9, aged 16 to 18 years [24],
ljaws of Bayelsa State: 110.91, aged 22 to 40 years
[25], and Ibibios of Akwa Ibom State: 111.5, aged 18
to 80 years [26], all in the South - South region of
Nigeria.

In comparison with ethnic groups outside Ni-
geria, the Fulanis of Nigeria in the present study

had a similar mean value of Biocular Distance of
76 compared with those of 1D studies in Angolans
of Southern Africa: 76.3, aged 18 to 30 years [17].
However, both Fulanis and Yorubas of Nigeria in
the present study had lower mean values of 76 and
79 respectively when compared with those of 1D
studies in African Americans: 96.6, aged 18 to 30
years and North American Whites: 89.4, aged 18 to
30 years, males [17].

Comparisons of mean values of the Interocular
Distance showed higher values in Fulanis: 31 and
Yorubas: 29 resident in llorin of North Central re-
gion of Nigeria in the present study when compared
with those of previous 1D anthropometric studies in
Kalabaris of South — South region of Nigeria: 18.5
[24] and Angolans of Southern Africa: 28.3 [17].
In contrast, comparisons of mean values of the In-
terocular Distance in Fulanis: 31 and Yorubas: 29
resident in llorin of North Central region of Nige-
ria in the present study showed lower values when
compared to those of previous 1D anthropometric
studies in ljaws of South — South region of Nigeria:
42.37 [25], Ibibios of South — South region of Ni-
geria: 35.2 [26], African Americans: 35.8 [17] and
North American Whites males: 32.9 [17].

Canthal Indices of Fulanis and Yorubas of

llorin in North Central region of Nigeria

in comparison with other ethnic groups

of Nigeria

Statistical analyses showed that Fulanis had high-
er value of Cl of 40.8 compared with their neigh-
boring Yorubas with Cl of 36.7 (Table 2).

The Cl values were higher in Fulanis: 40.8 and
Yorubas: 36.7 of llorin of North Central region of
Nigeria examined in the present study when com-
pared with those of previous 1D anthropometric
studies in males of Kalabaris of Rivers State: 17.84
[24] and Ibibios of Akwa Ibom State: 31.64 [26] in
the South - South region of Nigeria.

3D biometric measurements of the nose of

Fulanis and Yorubas of llorin in North

Central region of Nigeria

Statistical analyses showed non-significant
(p>0.05) higher mean values of Nose height and
Nose Width in Fulanis compared with Yorubas as
presented in Table 3. Contrariwise, there were
non-significant (p>0.05) lower mean values of
Width of the Nasal Root, Nasal Bridge Length and
Nasal Tip Protrusion in Fulanis compared with
Yorubas as presented in Table 3. Fulanis had lower
value of NI of 84.6 compared with their neigbour-
ing Yorubas with NI of 88.9 (Table 3).




AJHMS | 1/IV/2024

www.ahms.am

Table 3. Comparative biometric measurements (mean * standard deviation, mm) of the Nose between Fulani and
Yoruba ethnic groups

Cephalometric Parameters Fulani
Width of Nasal Root 16.0 £ 3.0
Nasal Bridge Length 31.0+£8.0
Nasal Tip Protrusion 7.0%1.2
Nose Height 39.0 £1.68
Nose Width 33.0£0.93
Nasal Index 84.6

Yoruba p-value
19.0£0.5 0.54
34.0£5.0 0.95

7.2+ 3.1 0.89
36.0 £ 3.52 0.93
32.0 £2.82 0.98

88.9 NIL

Table 4. Comparative biometric measurements (mean * standard deviation, mm) of the Mouth between Fulani
and Yoruba ethnic groups

Cephalometric Parameters Fulani
Width of the Mouth 42.3+£9.0
Upper Lip Height 17.0£2.0
Height of Skin portion of Upper Lip 14.0 £ 6.5
Lower Lip Height 11.0+2.0
Height of Skin portion of Lower Lip 45+3.0
Width of the Philtrum 15.0 £ 6.0
Vermillon Height of Upper Lip 7.0+£2.0
Vermillon Height of Lower Lip 8.7£5.0

There is paucity of studies which examined bi-
ometrics of Width of Nasal Root and Nasal Bridge
Length in Nigerians for comparative analyses.
Hence, comparative analyses of mean values of
Width of Nasal Root with ethnic groups outside
Nigeria showed lower values in Fulanis: 16 and
Yorubas: 19 of Nigerians when compared to those
of previous 1D anthropometric studies in African
Americans: 27, aged 18 to 30 years (Porter, 2004)
and North American Whites: 19.6 males (Porter,
2004). However, Fulanis of Nigeria had a lower
mean value of 16 compared with those of previous
1D anthropometric study in Chinese: 18.3, aged 18
to 66 years [27].

3D biometric measurements of the nose of

Fulanis and Yorubas of llorin in North

Central region of Nigeria in comparison

with 1D studies in ethnic groups

outside Nigeria

In addition, evaluated mean values of Nasal
Bridge Length showed lower values in Fulanis: 31
and Yorubas: 34 of Nigerians in the present study
when compared to those of previous 1D anthropo-
metric studies in African American males: 45.4,
aged 18 to 30 years and North American White
males: 50 [18].

Yoruba p-value
39.8 £15.0 0.93
21.0+£5.0 0.33
12.0£8.0 0.86
13.0+£3.0 0.88

4.0*1.0 0.42
13.0+£7.0 0.84
10.0 2.7 0.42
12.0£7.0 0.73

Nose types of Fulanis and Yorubas of llorin

in North Central region of Nigeria

Statistical analyses showed that Fulanis had low-
er value of NI of 84.6 compared with their neigh-
boring Yorubas with NI of 88.9 (Table 3).

The nose is classified, based on the NI as leptor-
rhine or long narrow nose (NI <69.90), mesorrhine
or medium nose (NI 70.0-84.90) and platyrrhine or
broad nose (NI >85.0) [12,28,29]. The leptorrhine
nose type is characteristic of Caucasians while the
mesorrhine and platyrrhine nose types are associ-
ated with Caucasoids of Indo-Aryan ancestry and
Blacks [12,28]. The observed NI of 84.6 in Fulanis
and NI of 88.9 in Yorubas of llorin of North Central
region of Nigeria in the present study implied that
Fulanis have the mesorrhine nose type while the
Yorubas have the platyrrhine nose type.

3D biometric Nose types of Fulanis and

Yorubas in comparison with 1D studies

in other ethnic groups of Nigeria

The mesorrhine nose type in Fulanis (NI: 84.6)
of llorin of North Central region of Nigeria in
the present study is similar to those of previous
1D studies which reported the mesorrhine nose
type in Hausa males (NI: 71) aged 17 to 25 years,
in Kano, Kano State of North - Western region
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of Nigeria [30], but differ with those of previous
1D studies in the South — South region of Nigeria
which reported platyrrhine nose type of males of
Benins (NI: 97.65), aged 21 to 25 years, of Edo
State [22], Isokos (NI: 92.35), aged 18 to 35 years,
in Delta State [31] and Igbos (NI: 95.8), aged 18 to
30 years, resident in Delta State [32], Okrikas (NI:
86.23), aged 21 to 30 years, of Rivers State [33]
and Ekpeyes (NI: 93.72), aged 18 to 32 years, of
Rivers State [29].

The plattyrrhine nose type (NI: 88.9) observed
in Yorubas of llorin of Kwara State of North Central
region of Nigeria in the present study is in agree-
ment with previous 1D studies which reported the
platyrrhine nose type in Yoruba males (NI: 90.0)
resident in Osun and Oyo States, aged 18 to 30
years of South West region of Nigeria [32] and
Yoruba males resident in Kano State of North West
region of Nigeria (NI: 100) [30]. However, the plat-
tyrrhine nose type (NI: 88.9) in Yorubas of llorin
of North Central region of Nigeria in the present
study differ from those of previous 1D studies which
reported mesorrhine nose type in males of Andonis
(NI: 79.83) [33] and lkwerre males of River State
(NI: 84.81) [29] of South - South region of Nigeria.

Nose types of Fulanis and Yorubas in

comparison with 1D studies in ethnic

groups outside Nigeria

In comparison with ethnic groups outside Nige-
ria but within Africa, the reported mesorrhine nose
type in Fulanis of Nigeria (NI: 84.6) is in contrast
with the plattyrrhine nose type in 1D nose study in
Angolan males (NI: 93), aged 18 to 30 years [17].
However, the reported mesorrhine nose type in
Fulanis of Nigeria (NI: 84.6) in the present study
is similar with those of reported mesorrhine nose
type in Arabs (NI: 74.48), Indians (NI: 72.4) and
Singaporeans (NI: 72.4) [28] possibly because the
Fulanis are of closer ancestry with Arabs with nar-
rower nose type compared with Blacks.

The plattyrrhine nose type (NI: 88.9) observed
in Yorubas of the present study differs with pre-
vious 1D studies which reported mesorrhine nose
type in African American males (NI: 83.2) [17].

3D biometric measurements of the mouth of
Fulanis and Yorubas of llorin in North
Central region of Nigeria in comparisons
with ethnic groups within and outside Nigeria
Statistical analyses showed non-significant
(p>0.05) higher mean values of Width of the Mouth,
Height of Skin portion of Upper Lip, Height of Skin
portion of Lower Lip and Width of the Philtrum

in Fulanis compared with Yorubas as presented in
Table 4. Contrariwise, there were non-significant
(p>0.05) lower mean values of Upper Lip Height,
Lower Lip Height, Vermillon Height of Upper Lip
and Vermillon Height of Lower Lip in Fulanis com-
pared with Yorubas as presented in Table 4.

Mean values of Mouth Width were lower in Fu-
lanis: 42.3 £ 9.0 mm and Yorubas: 39.8 £15.0 mm
(Table 4) in the present study, when compared with
those of previous 1D anthropometric studies in
males of Hausa: 49.5, Igbos: 54.3 and Yorubas: 53
[19] resident in same llorin of North Central region
of Nigeria, aged 18 to 30 years. The reported dif-
ferences in 1D and 3D data could be due to reading
errors of 1D anthropometry.

In comparison with 1D mouth studies in males
of ethnic groups outside Nigeria, there were low-
er mean values of Mouth Width in Fulanis: 42.3
9.0 mm and Yorubas: 39.8 +15.0 mm (Table 4) of
llorin of North Central region of Nigeria when com-
pared with Angolans of Southern Africa: 54.4, aged
18 to 30 years [17], Malaysians of South East Asia:
48.8, aged 18 to 25 years [34], African Americans:
53.7, aged 18 to 30 years (Porter, 2004) and North
American Whites: 54.5 of North America [18].

Computed mean values of Height of skin portion
of upper lip of 14 in Fulanis (Table 4) was higher
than those of previous 1D anthropometric studies
in males of Hausas: 11, Yorubas: 11 and Igbos: 10.9
[19] resident in same llorin of North Central re-
gion of Nigeria, but lower than those of Malaysian
males: 13.1 [34]. In addition, computed mean val-
ues of Height of skin portion of upper lip of 12 in
Yorubas (Table 4) was similar to those of previous
1D anthropometric studies in males of Hausas: 11,
Yorubas: 11 and Igbos: 10.9 [19] resident in the
same llorin of North Central region of Nigeria, but
lower than those of Malaysian males: 13.1 [34].

The computed mean value of Upper Lip Height
of 17 in Fulanis of Nigeria (Table 4) was lower when
compared with previous 1D anthropometric studies
in Hausa males: 21.2, Igbo males: 21.8 and Yoru-
ba males: 21.9 in same llorin of North Central re-
gion of Nigeria [19], and in Malaysian males: 22.7
[34]. However, the computed mean value of Upper
Lip Height in Yorubas: 21 (Table 4) was similar to
of previous 1D anthropometric studies in Yoruba
males: 21.9 and Igbo males: 21.8 [19] in the same
llorin of North Central region of Nigeria, but lower
than those of Malaysian males: 22.7 [34].

The mean values of Vermilion Height of Upper
Lip in Fulanis: 7.0 and in Yorubas: 10 (Table 4)
were similar to those of previous 1D anthropomet-
ric studies in males of Hausas: 8.1, Yorubas: 9.2
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and Igbos: 8.2 [19] in the same llorin of North Cen-
tral region of Nigeria, and with those of Malaysians:
9.8 [34].

Computed mean value of Vermilion Height of
Lower Lip in Fulanis: 8.7 (Table 4) was similar to
those of previous 1D anthropometric studies in
males of Yorubas: 8.6, Hausas: 9.1 and Igbos: 8.9
[19] in the same llorin of North Central region of
Nigeria. In contrast, the computed mean value of
Vermilion Height of Lower Lip in Yorubas: 12.0 (Ta-
ble 4) was higher than those of previous 1D anthro-
pometric studies in males of Yorubas: 8.6, Hausas:
9.1 and Igbos: 8.9 [19] in the same llorin of North
Central region of Nigeria; but same with those of
Malaysian males: 12 [34].

CONCLUSIONS

Overall, the findings of the present study pro-
vide novel 3D biometric cephalometry of the face,
eyes, nose and mouth of Fulanis resident in Nigeria
which are not available in literature. The Fulanis
of Nigeria are of Hyperleptoprosopic or very long
narrow face type and Mesorrhine or medium nose
type in contrast with Leptoprosopic or long narrow
face type and Plattyrrhine or broad nose type of
their neighboring Yorubas who are co-residents of
llorin in Kwara State of the North Central region of
Nigeria. In addition, the Fulanis are of smaller eye
fissure width, but higher mouth width compared
with their neighboring Yorubas who are co-resi-
dents of llorin in Kwara State of the North Central
region of Nigeria.
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LiucppoBas 6uomerpus nuua, rnas, Hoca u pra
unopuncknx cpynanumn us Cesepo-LientpanbHoro
pernona Hurepuu

Apenaita Akunnony', Mowyp FOcyd?, Mabpuanb 36uto?

'Kadpeppa aHaTomun, PepepanbHblii YyHUBEPCUTET MeMLMH-
cknx Hayk OTykno, wrat benys, Hurepus

2Kacpeppa aHatommu, WnopuHckuit yHusepcumtet, MnopuH,
wrat Keapa, Hurepus

3Kadpepnpa aHatomuu, focynapcTBeHHbI yHUBEpCUTET DKUTH,
Apo-2kutH, wrat Ikutn, Hurepua

ABCTPAKT

LlechanomeTpusa nuua umeer bonbluoe 3HayeHue AnA
CyaebHO-MeMLMHCKNX FpaMaHCKUX W YrofnoBHbIX pac-
cnepfoBaHuii. Hurepua penutca Ha LIeCTb OTAENbHbIX
reononutuyecknx pernoHos — Cesepo-LienTpanbHblii, Ce-
Bepo-BocTouHbiii, CeBepo-3anagHbliii, HOro-BocTouHblid,
HmHo-HOxHbii 1 HOro-3anagHblii. B eé coctaB BxogAT
6onee 250 sTHMYECKMX Tpynn, CPeau KOTOPbIX Hapond-
HOCTU ilopyba u chbynaHu ABAAIOTCA, MoManyii, BTOPOIA
M YeTBEPTON MO YMCNEHHOCTU ITHUYECKUMM rpynrnamu.
CyuecTByeT mano mccnefosaHuii, B KOTOpbIX M3yyanacb
TpéxmepHaa uedanometpua nuua y dynaHu. [lostomy,
4TObbl NPEAOCTaBUTb HeAoCTaloLLMe HOpMaTUBHbIE 3Ta-

NOHHble buomeTpuyeckue paHHble dynaHn Hurepuw,
B [aHHOM uccnefoBaHun Obinn U3yyeHbl TpEXMEPHble
umdposble LedanomeTpuyeckme nokasarenu auua, rnas,
Hoca 1 pTa y cpynaHu B cpaBHeHUM € Ux cocepamm iiopyba,
KoTopble coBMecTHO npousatoT B MnopuHe, wrat Ksa-
pa, B Cesepo-LleHTpanbHom pernone Hurepun. Bospacr,
pocT, macca Tena u cdotorpachuu anLa HEPOACTBEHHbIX
25 MyMuuH-cpynaHnm u 25 MyxuuH-iiopyba, aTHMYecKas
npuvHagfNexHoOCTb KOTopbiX Obina nopTeep#AeHa Tpema
MOKONEHVNAMU (OTLOBCKUM W MaTepUHCKUM), Obinu co-
6paHbl C WMH(OPMUPOBAHHOIO cornacuA. TpéxmepHble
buomeTpryeckme AaHHble NepefHECPeAVHHbIX CTOPOH
nmua, rnas, Hoca u pta bbin paccumTaHbl U cTaTUCTUYe-
CKkM npoaHanusuposaHbl npu p<0.05. B uenom pesynb-
TaTbl HACTOALLENO UCCNENOBaHUA MoKasanu, 4To dynaHu
MMEIOT TUMEPNENTONPO3ONUYECKNIA NN OYeHb ANVNHHbIN
Y3KWIA TUN MLA M ME3OPPUH WNU CPEfHUIT TUM Hoca B
OT/IMYME OT NENTOMNPO30MUYECKOr0o UMM QJIMHHOTO Y3KOro
TMNa Yua U NAATVPPUH UM LUMPOKOTO TWMAa HOoca UX CO-
cepeii iiopyba, KoTopble COBMECTHO npoxuBatoT B Mno-
pvHe B wrTaTte KBapa Ha ceBepe LleHTpanbHOro pervoHa
Hurepuu. Kpome Toro, y coynaHn MeHblue LUMPUHA Fnas-
HbIX LLieneit, Ho Honblue LMpUHa pTa No CPaBHEHUIO C UX
cocenAamu iiopyba.

Knio4esblie cnosa: nuyesas yegpanomempusi, mpéx-
mepHas buomempus, ¢pynaxu, liopyba, Hueepus
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wnpdtiputipp:  Ophuwy, unyuhuy wjuwhuh
nbwptpnud, Gpp wudp qpunywd b wyjwg
gnpdnnnigjwdp, tw dhwju dunwoénd £ wju
dwuht, pb Gpp huwpwynpnie)niu Yihuh wub)
nw:

» Jwdpbipwwwpnieiniu. Uw gnpdpupwg t, np-
nbn wwhwuoynd £ gnpdnnnipjwu ywpw-
dbwnpbph wwppbpwlwu wybjugnid' uwfuypu
EdGYwnptu hwuubint hwdwp: Ophuwy, fuw-
nwdnp wbwp £ wunmhbwuwpwnp wybjwg-
uh fuwnwnpnypp, npwbugh wwph wjuwhup
qggnuiubin, hugswhuhp wwnbi £ uwfuyhunw®
2w wytih phy fuwnwnpniph nbujpnid:
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» {wudwl (dnidfwiniejwt) wfunwuowuubp.
Upwup whwé qqugnnnigjniuip Gu  Yud
$hahlwywl  wunwuhgubp - (ophtwl’  gu-
gnidubip, Jwuwn npwdwnpniejn, njnipuignag-
nnientl W wy|u), npnup wnwowunwd &u, Gpp
uhpqwé gnpdniubineniup nwnwpbgynwd k
Ywd hwulwpdwyh ujwqbtigynid:

» Unudhyw. Uw ytipwpbpnid  wiujwdnieiniu
niuignnh W Upwt 2powwwwnnn dwpnywug
dholt (Uhowuduwipu) Ywd dwpnnt ubpphu
(ubpwuduwyhu) Ynuphywnubphu:

» Upyunnnigyniu. Uw ybpwnwnpsdh hwyywdni-
[INtuu £ unyu qpwndniupht npnawyh nwnw-
nhg htwn:
dngbpwuubp U. 2untpp L E. Lnnipbuup

wgnbuhwu uwhdwunw BU npwbu wudh Ynndhg

twwunwlwninnywd gnpdnnniejniu, npp Ywpnn

E Juwu hwugub hpbu, wy] wudwug Ywd 2pow-

Yw dhowwyphu [4]: Ugpbuhwt Yupnn b huty

$hahlwlwt Ywd funupwjpu: Funupwihu wanb-

upwt 2wwn hwbwfu Yhpwnynud £ nEnwhwutbph
ynndhg, wpwnwhwjnynid £ qujpnyph b pUW-
dwuph dhongny' wnwowgubiny pwgwuwlwu
dinwoénnnipyniu, hniquiywu W hngbpwuwlwu

fuunhpubp: Shghjwywu wgpbuphwu UGpwnnd L

hwpywd pnniugpubipny, nwnptipny, npp unyupuy

Ywpnn £ wjwpwnb uywuntpjwdp [5]:

Ugptuhy wuhwwnubph  JdGdwdwuunyeniup
sh Yupnnwunw hwpdwpyty dhowywjpht pg-
wbu punwuhpnud, wjuwbu £ nwpngnwi: Mpnd.
(&. Uwhwup upnud £, np hwuwlwYyhgubiphu
ninnywd wagnpbiupwu Ywpnn £ wnwowguby $h-
ghywlywu npwydwutp, hngbpwuwywu fuunhp-
ubip, huswbu twl Jwpywd dhowuduwihu thnfu-
hwpwpbpnip)niuutip [6]:

Lbpywynudu unghwwlwu gwugbpp bu Yh-
pwnynid GU npwbiu wgpbuhwih wpunwhwjndwu
dhong: Uwutuwynpwwbu, wgpbiuhwtu unghwjw-
Ywu gwugbipnud Ywpnn £ wpunwhwyindb) day wy
wudhu puybipubph gnigwyhg ougkiint, wy wudh
Ybpwpbipjw] pugwuwywu daluwpwunyeiniuubn
gnbint, hugwbu uwl’ Yyhptippnyhtigh (Yhptinhw-
\wdwuph) dhgngny:

Wuwhuny, wpunwuwhdwujwu gpwlwunt-
jwl nwunwiuwuhpnie)niup gnyg £ twihu, np un-
ghwjwlywu gwugbiph b wgpbuhwih dhole Gnwd
Ywuwp [ntpe hGinwgnunnieyniuubiph Ywphp niup:

LNUSUY

Lhwnwagnunipjwt tywwmwlu £ Gnbp wwpab,
Rt wprynp gnjnipintu ntuh Yww nnwhwutbph
unghwjwywu gwugtiphg Ywjuqwénipjwu U wg-
pGuhynipjwu dhol:

utfnauer

Lbwnwgnunipintut wug £ Ywgyb) Gpuwup
Unjubu Quwupwqjuup wujwu phy 79 hhduw-
Ywu nwpngnw U unyt pwnwph Unu <nyubithjw-
Uh wudjwu phy 115 wjwg nwpngnd unynpn 165
wowlbpunubph opowunid, wyn pYnud’ 90 wnohy
W 75 wnw: Uwuuwyhgubph dhopu wwphpp RY
wnohYubiph, et wnwubph nbwpnd bnb £ 15
wnwnblw (12-17 mwpblwi): <Gnwgnunnyentuu
hpwywuwgyb] £ Ywdwynpnygjwt uygpniupny
Gpynt thnyny: Unwohu thnynwd Yphpwnytbi £ Swu-
gh wug|bpbu «Cwdwgwugwjhtu Ywfujwoniepjwu
ptiunh» dtp Ynndhg hwjtiptu pwpgdwudwsd nt
nbnlu sywihnwgywd nmwpptpwyp, npp huwpw-
ynpnipyntu £ wrnwihu npnotp hwdwgwughg Ywiu-
qwéniejwu gwdp, dhoht U fuhun dwywpnwlyub-
np [7]: WunthGinl, Yhpwnyb) £ hngbpwuwlwu
qnnygh dbpnnp, npwbugh pwgwhwjndh, Rh
hwwnwwbu huy tywwnmwyny tu nbnwhwutbpp
Yhpwnnud hwdwgwugp W hust £ upwug gpwyntd
hwdwgwugnu'  uwwuwnbiny  hngbpwuwlwu
Ywhuqwoénipjwu duwynpdwup:

Spypnpn thnynid, unnighs W thnpdwpwpw-
Ywu fudpbip wnwuduwgutbiinig htwnn, Yhpwnyb
E byhuph-Yndwpnyp «Uuduwjhu wgpbuhynip)niu
W Ynudphyunwjunieinitu» nnwbptu dbpnnhlwih
dbp Ynndhg hwjtiptt pwpgdwujwsd ni nbinbu
sywihnwgywd  nwppbipwyp: Wu  dtpnnhlwih
uywuwwlyu £ quwhwwb), G nppwuny £ wudp
hwlyywd Ynuphyuwjunipjw b wgpbupynipjw:
Cunhwunip wndwdp, wju pny| £ wwjhu pugw-
hwjwnb, pb huspwuny £ wudp hwlyywd pnuyyn-
nulwunijwu Ywd wjing Ywpdhpubtiph hwunbw
Yndwpndhuwjht ((hnfughoww) Yapwptipdniu-
ph, dgwninwd £ quw thnfughgnidubiph, funtuwihnid
E wprynp Ynupihlyinubiphg (pwiunwdubiphg), b
punwhwlwnwyp' ghinpénud £ upb npwup:

Loqwsé tipynt pbuwnbiph Yhpwndwu wpryntu-
pnud huwpwynp £ wwpqgb, b wpnynp gnjnieiniu
ntup Yuw US4 b waptuhyniejwu dholi:

ur3nhuLeuer 64 Luuurunhyu

Lbwnwgnunipjwu 1-hu thnynd, Yhpwnbiny
Swugh «Cwdwgwugwjht wfujwdnipjwu pbu-
wp», wwpqybg, np 165 hbGunwagnunynnubinhg
65%-h dnun (n = 107) wnlw k£ gwdphg fuhuwn
hwdwgwugwihu  Ywfujwonieiniu, huy 35%-h
(n =158) dnin wju pwgwlwynid £: Uyjuwyhuny, hw-
dwgwugwiht Ywhujwdnipjwu nwutignn nbnw-
hwuubiph phyp dnunn 2 wuqwd gbipwquugnid L
Ywfuqwénieiniu snituignnubiph gnigwuhop:

Cun npnud, uwunybip £ hbnlyw| ophtwswihnt-
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Qéwwwwmnlbp 2. L. Swugh hwdwgwugwiht Ywfujwdnipjwu pGunh wprhyntupubph gpubhlyuywu
wpunwhwjwnnipniup 12-17 nmwpbywu nnwubph hwdwn

pIntup. 12 wnwpblwu wnohlubiph dnin pwgw-
Yuwjnd £ fupun dwwpnwyph hwdwgwugwhu
Ywhugwonipiniup, uwlwju, tnwnphpht gniqwhtin
wénw £ twl Ywiujwdnypijwt dwwpnwyp, W
wpnbu 14 nwpblwund 2nipg 7%-h dnuin uwwn-
ynuw £ fupun uujwdnyp)nit, huy wybih pwpap
3 wwphpwhtu fudpbpnud' 15-nud, 16-nud W 17-n1d,
uywwnynid £ fjuhuin Yupudwdnipjwu dwlwpnwyh
Yuyntt wé (Fowwwwnybip 1): Wuwhuny, Geb 12
wnwnbywund hwdwgwugwihtu Ywiujwdnipintup

pwgwlwjnd £ hbGwnwgnngnnutiph 58%-h dnun,
www 17 wnwpbwuubph nbwpnd wpnbu wyu
gnigwuh2p Yuqinw £ 16%: Uphwdwdwuwy, dp-
ohtu b gwdp dwlywpnwyh hwdwgwugwhtu Ywfu-
qwénigjwu Ywjniu wéd £ ulwwndnd wnnwphpht
gnigwhtin: Grb 12 wwpblwuubph dnuin gwdp
dwlwpnwyh hwdwgwugwjht Ywiujwdnipintup
28% &, huYy dhophup' 14%, www 17 nwpbywuntd
wpnbu wyu gnigwupotpp Ywuqinw Gu, hwdw-
wwwinwufuwuwpwn, 41% W 28%:
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Lnyu ophuwswihnipinitup tjwwnygnid £ nnw-
ubph dnuin (Fowwwwnybp 2): Unwhnghs £ hwwn-
Ywwbu 16 W17 tnwpblwuubph 2powuntd gpwug-
qwé hwdwgwugwiht Ywfujwdnipjwu pwpdp
dwlwpnwyp: 16 wnwpblwu wnnwubph 29%-h
dnwin gpwugybi £ gwdép dJwlwpnwyh hwdwgwu-
gwjht Ywfujwdnipyniu, 45%-p' dhohu, huly 17%-p'
fupuwn, huy 17 lmwpblwuubph dnn tpywsd gnigw-
uhgubipp Ywaqdb] Gu, hwdwwwwwufuwuwpwp,
30%, 46% W 13%:

<ngbipwuwlwu gpnygh wpryntupnd ywng-
ytig, np nbnwhwuubp wywmhynpbit ogwnynid
U unghwjwlwu gwugbiphg: Pninp hGunwgnw-
ynnutipp gpwugywd Gu wnwppbip unghwjwywu
gwugbpnul, hwéwiu' Jhwdwdwuwl Jph pwup-
unwd: UWdEUwwnwpwédjwd unghwjwywu gwugb-
pp nGnwhwutbph opowund huuwmwgpwdu L,
SGjupnipp b Snienipp: Kwipgynnubiph  dbdw-
dwutniejniup Yppwnnud £ upqwd unghwijwlwu
gwugbipp puybpubiph W pwpbywdubph htiwn 2th-
ybne (innwubph 82%-p W wnohlyubph 72%-p),
nbnGlwwnynyentt unwwunt (nnwubiph 74%-
n L wnohlubiph 64%-p) Ywd ulwpubipn nhwnbint
W nbnwnpbnt bwywwwyny (nnwubph 31%-p W
wnohyutipnh 78%-n):

Cuwn unwgywd wpryntupubiph wnwuduwgyb-
ghu uinnighs U thnpédwpwpwywu fudpbip.

» Pnpdwpwpwlwu (wnlw  USY)' 107 wus,
nphg 58 wnohy U 49 winw, dhoht wwphpp'
15 nmwpblwu:

» Uwnnighs (USY pwgwlwynipjniu)’ 58 wudg,
nnhg 32 wnohY U 26 winw, dhoht wwphpp' 15
wmwpbywu:

Lbwnwagnunipjwu 2-pn thnynwd Yphpwnyby £
hyhup-4nqupyndh «Uuduwjpu wagpbuhyniejniu
U Ynudphyunwjunyeyniu» dbpnnhywu: Unwgwsd
wpryntupubipp ubipyuwjwgywsd Gu Fdwwwwnytip-
utip 3-nud b 4-nud, hwdwwywwunwufuwlwpwn wn-
ohyutiph b nnwubph hwdwn:

huswbtu gnyg £ wwihu FSwwwwmybp 3-p,
USY fudph wnohlubipp uwnnighs fudph wnohy-
ubph hwdbdwwn wybh hwyws Gu wuhwunnt-
pnipdnnuwuniejw (nwppbpnieniup' A = 8%),
Yypbdtuunpnipyjwu (A = 12%), wuhwpdwpynnw-
Ywunipjwu (A = 9%), wughgnnulwunipjwu
(A = 8%), ubnwgynuiniypjwu (A = 3%), hwpdwy-
Yynnwlwunipjwu (A = 12%) L pnulyynnulywunt-
RIwu (A = 12%): Uwlwju unnighs fudph wnohy-
ubiph dnwn 6%-ny pwpép £ Yuulwdwdwnnieiniup
U3Y4 fudph hwdbtdwwnipjwdp: Ujuwhuny, US4
fudph wnohlutinu hwyyws Gu npulnpti wytih
pwnpdp punhwunp Ynudppyunwjuneniu b wg-

pGuhynignit, pwt uwnighy fudph wnehlubinp,
b t-pbun Ypdwlhwgpwlywu Ybpnidnipjwu wnp-

ryniupnud wwpqyb £, np wyn wmwppbipnyeintup
tint| £ ypdwlwagpnpbu hwjwuwnh' p = 0.006:

Ldwuwwhw npuwdhlw £ uywwndnd Sdw-
wwuwlybp 4-nd, npp gnyg £ wnwhu wnnwubiph
U84 U uwnnighy fudptiph wuduwjhtu wagnpbuhynt-
WU U Ynuphywwjunypjw gnigwuhpubipp: hus-
wbu wnohlubiph nbwpnd, wjunbn bu U3Y fud-
ph dnun hwdbdwwnwpwnp wybh pwpédp Gu pninp
gnigwuhoubipp, pwgwnnipjwdp Juwulwdwdwnni-
pjwl U UGnwgynunnypjwl, npnup uwnnighs fudph
dnuin pwpép Gu bnb|, hwdwwywwunwufuwuwpwn,
3%-ny L 1%-nY: Udbbwpwpdpp U3Y niubignn
wnnwubiph dnwn tinki £ pnuyynnuywuntypjwi gni-
guupop' 31%, npp, unnghs fudph dnin gwdp &
tnbp 12%-ny’ Ywqdbind 19%: <wonpn wdbuw-
pwnpép gnigwuhop USY fjudph innwubiph dnwn wu-
hwunnipdnnulwunipniuu § (30%)' gipwquiugb-
(nY thnpdwpwpwywt fudph hwdwwywnwufuwu
gnigwuh2p 8%-ny: Pnpdwpwpwlywu W uinnighy
fudptipph gnigwuhoutiph dholt Gnwd wnwppbipnt-
pjwl hwywuwnhnipntup wnwubiph nbwpnd Lu
thwuwnyby £ t-phuwnh dhongny' p = 0.009:

Unwuduwgyt) Gu bwl, wyjuwbiu Ynsyws, npw-
Jwu nt pwgwuwywu wgpbuphynipjwt b Ynudp-
(hyunwjuniypjwu punhwupwgywsd gnigwuhoubinp
thnpéwpwpwlwu W uwnnghs fudpbph hwdwn:
U8Y-ny wnophlubph dnn npwlwu wgpbup-
Unipyniup binby £ 29%, pwgwuwlwup' 27%, huy
Unudphywwjunypiniup® 23%: Unwug USY wnohy-
ubiph nbwpnwd npwywu wagpbuphyniejniup tinki
19%, pwgwuwlwu wagpbuhynyeyniup’ 17%, huy
Unudbhlywwjunipgniup' 19%:  <wdbdwunwlwu
ytip|nwdnigjwu wpryniupnd unwgyb) £, np U8Y
fudph wnohyubpu nubu hwdbdwwnwpwp wyb-
lh pwndp huswbu npwlwu (A = 10%), wiuwbu £
pwgwuwywu wagpbupynipinu (A = 10%) W Ynu-
$hywnwjunypiniu (A = 16%)' p = 0.02 pninp bipbip
hwdbdwuwnnieiniutph nbwpnid:

U8Y-ny wnwubph dnn npwywt wgpbuhynt-
pntup bk £ 28%, pwgwuwlwup' 29%, huy Ynu-
$hywnwyunyeyniup’ 22%: Uinnighs fudph tininwiubiph
nbwpnwd npwywu wgpbuhynipniup tnbi £ 17%,
pwgwuwlwu wgpbuhyniyeyniup’ 21%, huy Ynu-
$nynwjunyeiniup® 19%: <wdbdwwnbiny nnwub-
nh thnpdwpwpwlw b unnighg fudptiph nyjwi-
utipp, wwpqyti £, np USY fudph winuubipp lu
npuunpnud GU wybih pwpép npwlwu (A = 11%) nu
pwgwuwywu wgpbuhynyentu (A = 7%), huswbu
uwl Ynudphyunwjunieiniu (A = 3%), p = 0.04 pn-
(np tiptip hwdbdwwnnieiniuutiph nbwpnd:

Wuwhuny, wpryntupubiphg wywnpq £ nwnuntd,
np U8Y fudph punhwunip Ynudhynwjunypjwu
nt wagpbuhynipjwu hwydwdnyeniup pwpép L
uwnnighs fudph unyuwuntu gnigwuhaubipnhg:
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Ppwlwuwgywd hbwnmwgnunieniuu hp Yuwp-
unp pwgwhwjnndubphu gniqwhbin niuh npn?
uwhdwuwthwynwutip: Unwoht uwhdwuwihw-
Ynwip eGplu hGunwgnunEwu  Jwutwyhgub-
ph ubnwjhu Ywqgdu £ <& dnnnypnwgpwyw
nyjwiubiph hwdwdwju, wju tnwphpwihu fudpntd
glipwYygnnud £ wpwlywu utinp (dnwnn 1.14 wuquwd)
[8]: Uhusntin dtp hGwnwgnuniyejwu dby hquw-
Ywu ubinp pYwjhtu wnnwing gbpwyont £ (90
wnohy, 75 wnnw): huswbiu upyt) Ep «Ubkipnnubin»
pwdunud, dwulwygnyentup hGwnwgnunniejwun
tntl £ Ywdwynpnygjwt uygpniupny: buy pw-
uh np wnohyubipt wybh 2wwn Gu gwuynieiniu
hwjwnub] dJwuuwlygl] hwpgdwup, nuwnh Upwup
pwuwlwwbiu wykih 2wwn Gu Gnbi: Utp hGunw-
gw hbwwgnuniginiuttipnud bwfuwwnbund tup
woluwwnwup wnwub| bwb wybh 2wwn nnwubn
ubipgpwybnt ninnniejwdp:

Unwu uwhdwuwthwyndp Yupbih £ hwdwnb)
wju, np hGunwgnunieniuu hpwlwuwgyb £ dp-
wju dwjpwpwnuwpnid: Lwfuwwnbuynwd £ wnweh-
Yuwjnud htmwgnunnigyniuttp hpwwuwgub) uwl
dwpqujhtu pwnuwp(ubp)nd b gynin(bp)nud® <<
dwupwnwpny punhwunyp yhdwlyu wybih |hwp-
dbp wwwybpwgubint b twppbp puwlwyw)pb-
nh dhol hwdbdwwnwlwu gbpindnieinu uwnw-
pbint bwywwwyny:

Lwonpn  uwhdwuwthwyndp dbp  Ynndhg
Yppwndwd  hwpgwownbiph  (pGuwnbiph)  hw)b-
nbu - pwpgiwunyeniiubiph - swihnugyws  |h-
utiu £ Pwgh npwuhg, wwnpqyty £, np wpnbu
dowyydt £ nbnwhwutbph opowunwd Swugh
«Lwdwguwugwihtu Yujujwdnipjwu phunh» wyb-
Lh hwpdwpbigwd wnwppbipwy (Internet Addiction
Test-Adolescence, IAT-A) [9]: Nwunh Uwfuwwnbu-
ynw £ hpwywuwgut) wugitiptu IAT-A-h U hyh-
up-Ynjwpynyph nnwbiptu «Uuduwhu  wapbiup-

Yynyeyntt b Ynudpihyunwjunieyniu»  dbpnnhlywih
hw)bpbu pwpgdwuntpintuutph dhodowynipwihu

hwpdwpbignwd U npwug Yhpwnnid, hugp Yuww-
hnyh unwgywd wpryntupubiph wybiih pwpén hw-
Jwuwnpnieyniu b dwuwsnid' pny| tiwny npwup
hwdbdwuwnbh nwpéub] bwb wy Gpypubph uny-
Uwuwinhw gnigwuhpubiph htiw:

GRAUYUSNRI3NRL

Cunhwupwgubiind Yuwwnwpywsd hbinwgnunnt-
WU wpryniupnud unwgywsd nbnbynigyniuubpp’
Ywptih £ Ggpwlwgub), np gnjniintu niup thnju-
Yuwwywoniejniu U8Y L wuduwihu wagpbuhynt-
pjwl dholi:

Lbwnwgnunnipjwt wnweht thnynd wwnqytg,
np <<-nw pwywwu pwpép £ hwdwgwugwihu
Ywiuwdnipiniup ninwhwuubph 2powunud’ 65%:
Pwgh npwuhg, hGnmwgnunnigjwu pninp dwuliw-
Yhgubipp qpwugywsd Gu wnujwqu dbYy unghw-
(wlwu gwugnud, b gjfuwynpwwbiv Yhpwnnwd Gu
hwdwguwugp 2thybint bywwnwyny:
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The relationship of social media addiction and
aggressive behavior

Armine H. Iskajyan

Khachatur Abovyan Armenian State Pedagogical University,
Yerevan, Armenia
Yerevan Haybusak University, Yerevan, Armenia

ABSTRACT

Introduction: Social networks, being an integral part
of modern life, provide an opportunity to communicate
with friends and relatives, exchange information, share
news, and express yourself. However, social networks
have their downsides and can be addictive.

Aim: The aim of the article is to determine whether
social media addiction (SMA) can lead to aggression.

Methods: The issue of SMA is of particular concern
to parents, teachers, psychologists, and doctors. The
latter are especially concerned about teenagers spending
too much time online. Therefore, the target group for
the research was 12-17-year-olds. Specifically, 165

adolescents participated in the study: 90 girls and 75
boys. In the conducted research, the “Internet Addiction
Test” by Young, the method of psychological interview,
and the “Personality Aggressiveness and Conflictuality”
methodology by Ilyin and Kovalyov were utilized.

Results: The findings revealed that SMA among
teenagers is as high as 65%. Research participants
actively use social networks for communication purposes.
Additionally, the study confirmed the initial hypothesis:
adolescents with SMA exhibit higher levels of personality
aggressiveness and conflictuality than those without SMA.

Conclusion: This article holds significant practical
importance because SMA is a relatively recent
phenomenon, and the current scientific literature on this
subject is scarce. Additionally, the relationship between
SMA and aggression in Armenia has not been previously
examined.

Keywords: social media, aggressiveness, conflictuality,
adolescence, addiction, Internet

Bsaumoces3b 3aBUCMMOCTHU OT couuanbHbIX
ceTeii n arpecCMBHOro nosegeHuA

ApmuHe O. Uckapman

ApMAHCKWIA rocyfapCTBeHHbIii NefarorMyecknii yHusepcutet
umeHu Xauatypa AbossaHa, EpeBaH, ApmeHus
EpeBaHckuii yHusepcutet Aiibycak, EpesaH, Apmenus

ABCTPAKT

Beepenne: CoumanbHble ceTu, ABNAACH HEOTbEM-
nemoii 4acTblo COBPEMEHHOIN KW3HW, MpefocTaBaAAloT
BO3MOMHOCTb 0OLLATLCA C ApYy3bAMU U OAM3KMMKM, 06-
MeHMBaTbCA MHOPMaLIMeid, LeNUTbCA HOBOCTAMU U ca-
MoBblpaaTbca. OfHaKo couuasbHblE CETU UMEIOT CBOM
HELOCTaTKN 1 MOTYT BbI3blBaTb 3aBNCUMOCTb.

LLenb: Llenbto ctaTbn — BbIACHUTb, MOMET N 3aBUCH-
MOCTb OT coumanbHbix ceteid (3CC) npuBecTu Kk arpeccys-
HOCTH.

Mertogpbi: Mpobnema 3CC ocobeHHo becrnokout po-
auTeneii, yuuteneil, ncuxonoros u Bpadyeil. [locnegHue
6ecrnoKoATcA O TOM, Y4TO MOAPOCTKM MPOBOJAT CAMLIKOM
MHOro BpemeHU B nHTepHeTe. [loaTomy Lenesoii rpynnoit

ONA uccnegoBaHua Obinv nogpocTkn B Bospacte 12-17
net. B wactHocTu, B nccnepoBaHuu npuHAnm yyactue 165
yenosek: 90 pesouyek n 75 manbumkos. B uccneposa-
HUWM UCNONb30BaNUCb «TeCcT Ha MHTEPHET-3aBUCUMOCTb»
no AHr, MeTon, MCHMXONOrMYECKOrO UHTEPBLIO U METOLM-
Ka «JIM4HOCTHaA arpeccMBHOCTb M KOH(PMKTHOCTb» MO
Nnbuny-Kosanésy.

Pesynbratbi: Miccneposanue nokasano, 4to 3CC cpe-
AV NOAPOCTKOB jocTuraeT 65%. Y4acTHMKM uccneposa-
HUA aKTUBHO WCMONb3YHOT ColManbHble CeTU AnA Leneit
obwenua. Kpome TOro, wuccnegoBaHue MOATBEPAUNIO
u3HavanbHyto runotesy: nogpoctkun ¢ 3CC npoasnatoT
6ornee BbICOKUIA YpOBEHb NMYHOCTHOW arpeccrBHOCTU U
KOHPIIMKTHOCTU MO cpaBHeHuto ¢ nogpoctkamm 6e3 3CC.

3akntoueHune: JTa CTaTbA UMEET BaXHOE MpaKkTUye-
cKkoe 3HauveHue, notomy yto 3CC ABnAeTcA HOBbIM AB-
NeHVeM, a COBpeMeHHas Hay4HaA nuTepatypa Mno 3Toii
npobneme orpaHnyeHa. Kpome toro, ceasb mexay 3CC un
arpeccueii B ApMeHuUM paHee He uccnefoBanach.

Kniouesble cnosa: coyuanbHble cemu, Gepeccus, KOH-
¢bnukm, nodpocmiosbIli 803pacm, 3asUCUMOCMb, UHMEPHem



U. Uwuntyjwu

TYhudwaghwih hwnpwhwpnd [ngnwbnhwnd

Lngnytnwywlu w2fjuwwnwupnid

Uhpwnynn nhudwaghwjph hwnpwhwpuwu
wuhwwnwywlu dpwghn

Uup M. Uwunyjwu

«2huynph wnntu» ybpwwugunnulwu Yhuwnpnu, Gplwu, <wjwumnwu

uueneughr

<nnywdp udppywd £ ngnwbnuywu wouw-
nwuph Ywplnp nipnniggniuubiphg deypu' nhu-
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ndu nL owpdnudp: Pnidwnniu (Uunwd Yud
Ywuquwd nhppnid) |Ggnitu huwpwynphuu
nnipu £ hwunwd pbpwuhg b wwhnd wyu
wwnwdtwwnpbph dhol: Wu nhppnud Yny £
tnwihu pnipp: dwpdnyeintup wuhpwdbown
E Yuwuwnwnb) opwlwt 2 wugqwd 3-wlwu dn-
wnbgnuwiubpny' wdbu dninbigdwu dwdwuwl
Ywwwnpbny 10 wynwhuh pwpdndubn [6]:

» Lbgupdwwnh Jwupdniejniu. Yhpwnynud k
(tiqupdwwnh uwhdwuwthwly 2wpdniuw-
Ynypjwu nbwpnud: Pnidwnnihu fuunpnud
Bu wwwlbpwgubl' hpp Ynynpnnd fuwinn-
nh funanp hwwnhpy £ duwgb] b wju hwplyw-
ynp £ «yni wmwp wnwybjugnyu owupbp
qnpdwnpbiny [7]:

» Ltqyh ndp pwpbjwybint bwywwnwyny pni-
dwnnthu fuunpnud Gu |Ggniu nnipu hwub) b
thnpab| huwpwynphtu nidtin ubndb| pbipw-
uh wnolund hnpphgnuwlwu nhppny wwh-
wsd thwjinjw unbiph| 2wwwnbhu: dwpdni-
RJwU inlinnniejniup wtwp £ [huh wnujwqu
5 Juuplyw [7]:

» Ubtunbunuh Jupdniejniu. hpwlwuwgynid
£ bunwé Ywd Ywuquwé: Pnidwnniht wnw-
ownynwd Gu Yni wwy enpp b wyt wwhhu,
Gpp Ynynpnp gunuynid £ wdbuwpwpap Yyb-
wnnwd, 3 Jwjpyjwu ubndb] Yynynpnh dywu-
ubpp, wwyw hwugquunwuw): Pnidwnnihu
funphnipn £ wipdnd wyn wwhhtu 2nawiht)
Ynynpnp, dywtiitiph jwpywdnigniip qgw-
[Nt bwywwnwyny [7]:

» Chjpbip wmbuupyw. gnigyws £ wju wudwug,
npnup nlubu Gupwynynpnwiht hwdwihph
wnwowjhu W ybphu swpdnwiubph ujw-
gnud, ytphtu YGpwypwihnnwipu ubindwd-
Ywuh wjunwhwpnud: Ywnpdniginiut hpw-
Ywuwgynud £ Gpynt dwuny: Uwu wnwohu.
pnidwnniu wwnynw £ dbgph ypw' nwbipp
hGuwd hwpe dwybpbuhu: Pwup&pwgunid
g|ntjut wjupwu, npwbtugh wbuuh hp nunn-
uwpwpetipp U wn nhppnwd 60 Ywjplwu
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wwhnu £ ginifup, wjunthbnl' 60 Juypyjwu
hwuquuwunid: Ywnpdnyeniup Ypyund £
bu 2 wuqwd' wwhwwubind Yuunwpdwu
unyu wbdwp: Uwu Gpypnpn. pnidwnniu
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Uwwwnwyny pnidwnntht fuunpnud Gu ppny
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wjunthbnle ontusp Wwhwd Yuwnwpb| Yny
tnwnt gnpdnnnue|ntl, nphg hiinn hwqui:

3. unphpnwwnynipyniu
U yGpwhulynnnipjniu

» Uuunh swihwpwduh thnihnfunyeyniuubip. pnt-
dwnnthu gnigynud £ opqw pupwgpnid uuybi
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wnwgunw £ Yjdwu dGfuwuphgip W bywuwnnd
Ydwu wuywmwugnipjwun:

» Cpowlw dhowywjph thnthnfunieiniutbp. hwp-
Ywynp £ ujwquagnyuh hwugub| npwnpnipnt-
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wndnty, qpnyg W wju), wwywhnyb) hwughuwn
dhowywyn, npwbiugh pnidwnniu Yeunpnuw-
Uw dwdbint b Yjdwu gnpdpupwgh Yypw:

» Odwunwynn uwpptp. nhubwghw niukignn
wudwug nunbiju nt fudbip hGpwnwgubiint bww-
wnwyny wnwowpyynd tu dwutwghunwgywd
wwpwagwubp Ywd hwpdwpbtignidutbp:
NH<UO-h wpnyniuwybwnngeniup Ywfujwsé Lk

uwb nhubwghwjny nwnwwnn hhjwunh jutiw-

dnnubiph’ wnwohtu hbipphu upw puwnwuhph wu-
nwdubph U pnidpnyptiph ubipgpwyywédnieintupg

U wowygnipntuhg: Ukp Ynndhg dowyyt tiu gni-

gnuiubp' ninnywsd fuuwdnnubphu.
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uunigdwu gnunny:
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3 owpwpe wug' wuglwgub) Jjnu ppwugpny:
Wn hwpgnw Yoqubu pdhoyubinp:

3. ubpwypb| pnidwnniht wnwd ypdwynd'
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Utpwypbhu hbwnlb), npwbtugh upw dwpduh
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hotignwsd:

5. Lunwd nhppnd Yepwypbiine hwywgnignid-
ubiph nbwpnw pnidwnnih dbgpp rhyub dwh-
dwlw(p htuwyhu wjuwbu, np dwpdhup |hup
dhoht qdny, dulubtiph mwy nub| pwpé:

6. Spwiutinunndhy thnnpwy L/Hwd gquunpw
uunigdwt qnun Ypnn pnidwnnith hwywgnig-
qus £ Yepwynby ninnwhwjwg nhppny (90°
wulwu nwy): Wu ywpwgwind pnidwnntu
whwp b huh Yhuwwwnhwd nhppny (wnu-
Juqu 45° wuljwu wnw): funwwihb] pnidw-
nnth gntfup Gun ggbijnig: <wywnwyp, wdbu
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7. Swulywih E nunbiinig wudhowuwbiu htwnn pni-
dwnnthu 45-60 pnwb swywnybigub;: Wu nbw-
ptpnud, tipp bunwé nhppnd wnpwu GpYwp
duwip gnigwsd sF dwpunnulwu gnpdpu-
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dwnnitht wwnytgub) dwfu Ynndh Yypw:

8. Uhwuqwdhg sww] UdGd pwlwynipjudp
uuntun, gnigwpbint] wuhwwnwywu dninbgnud®
puwn pdoyh gnigywd pwuwyh b YEpwypdwu
hwéwluwlwuniejwu:
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L}L\ T]mnrlgwuwv yhtwlhg b thnthnfuynn Yuphp-
nng-



U. Uwuntyjwu

TYhudwaghwih hwnpwhwpnd [ngnwbnhwnd

H<UO-U wwwgngh £ hp wpryniuwybinne-
pIntup pnidwnniubiph Ydwu wynp yGpwywuqu-
dwt, hGnbwpwp, Ywuph npwyh pwpbjuwydwu
gnpénwi: Hudwghw nwubignn pninp pnidwinnt-
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Utip Ynndhg unwgywsd pwuwwywu nygjwi-
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2,5-3 wdhu: H<UOD-h ubipnpnuwihg hbinn nhudpw-
ghwjh hwnpwhwpnwt ppwlywuwgynid £ 1-1,5
wduntd, wjuhupu Yni mwnt nddwnniejniuiph
dwdwuwlywhwwnywdp qquihnpbu Ypbwwnytby &
dhohuntd 1-1,5 wduny, husp Yugdnud | 30-45 on:
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dp Ywplnp bawuwynienitt Yniubuw pnidwnnth
punhwuniyp YGpwlwuqudwu b Yywuph npwyh
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WHpguBnayanbHas nporpamma npeogoneHuns
Aauccparum, ncnonb3yemas B 10ronesu4ecKoi
pa6ote

Ann P. ManyksaH

PeabunvtaumonHblii ueHTp «Jom Conpata», EpesaH, ApmeHua

ABCTPAKT
CraTbA MOCBALLEHA OfHOMY U3 BamHbIX HarnpaBneHuit
noronepuyeckoit pabotbl - npeoponeHuto  pucdaruu.

KpaTko npencraBneHbl 0COGEHHOCTM U 3Tarnbl akTa rno-
TaHuA. B cTaTbe packpbiTo copepmaHue paspaboTaHHOI
Hamu WHAMBUAYyanbHOW NpOrpaMmMbl MPeofoNeHUA Auc-
charvmn (UNMNA). UMM skntovaet obuiee n noronepuye-
cKoe obcnefoBaHue, pa3paboTKy METOOMKM KOPMIIEHMA,

KOHCynbTUpoBaHue u KoHTponb. OTmeuvaetca, yTo npo-
Llecc NuTaHuA nropeii ¢ aucdparneii HaxoAUTCA, B NEPBYHO
oyepefb, B LEHTPE BHUMaHWUA Bpaya, Nororneaa, a Takke
OCTa/bHbIX YIEHOB MYyNbTUAUCLUMIMHAPHON KOMaHAbI.
B cratbe npueepneHbl NpUMepbl NOroneguyeckmx yrpasm-
HeHuii, Hanbonee 4acTo UCMoNb3yeMblx B MpoLecce npe-
ojoneHua pucdarvm M HanpabieHHbIX Ha YyiydlleHue
U ycunenue paboTbl MbIWL, Y0, LWEK, A3bIKa M TNOTKM.
MpencraBneHbl paspaboTaHHble HamMu fororneguyeckue
peKoMeHJaLMK 4JIA UL, OCYLLECTBAOLLMX YXOF, 3a Nauu-
€HTOM C guccparuein (UneHoB ceMbu, MEJULMHCKNX CECTEP
n Ap.), ¢ uenbto obecnevenuns acpcpextnHocTn UMMM,

Knio4esbie cnosa: nozonedudeckas paboma, Hapy-
WweHue 210maHus, UHOUBUOYabHAA Npo2pamma npeooo-
neHus oucghazuu

An individual program for overcoming
dysphagia used in speech therapy work

Ani R. Manukyan

“Soldier’s Home” Rehabilitation Center, Yerevan, Armenia

ABSTRACT

The article is dedicated to one of the important direc-
tions of speech therapy work - overcoming dysphagia.
The characteristics and stages of the act of swallowing
are briefly presented. The article presents the individu-
al program for overcoming dysphagia (IPOD) developed
by us. The IPOD includes a general and speech therapy
examination, development of a feeding procedure, coun-

seling and supervision. It is noted that the process of
feeding people with dysphagia is primarily the focus of
attention of the doctor, speech language pathologist, as
well as other members of the multidisciplinary team. The
article contains examples of the most commonly used
speech therapy exercises in the process of overcom-
ing dysphagia, aimed at strengthening and improving
the muscles of the lips, cheeks, tongue, and epiglottis.
Speech therapy instructions developed by us for the
caregivers (family members, nurses) of persons with
dysphagia are presented in order to ensure the effec-
tiveness of the IPOD.

Keywords: speech therapy work, swallowing disorder,
individual program for overcoming dysphagia
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Evaluation of the effectiveness of modified
versus standard laparoscopic sleeve
gastrectomy and postoperative care in elderly
patients with morbid obesity:

a single-center randomized clinical study

Sevak S. Shahbazyan

Department of General Surgery, Heratsi Yerevan State Medical University, Yerevan, Armenia

Shengavit Medical Center, Yerevan, Armenia

ABSTRACT

Background: Obesity is a complex pathology re-
sulting from metabolic disorders. It causes a high
risk of cardiovascular diseases, insulin resistance,
atherogenic dyslipidemia, hypertension and oth-
er conditions. Its prevalence has a steady upward
trend due to the growing incidence of obesity and
type 2 diabetes mellitus. Laparoscopic sleeve gas-
trectomy (LSG) has proven to be a safe, effective
and technically undemanding method of weight
loss, which has made this bariatric procedure pop-
ular worldwide. However, it does not always pro-
vide the desired reduction in excess weight and
comorbidities.

Aim: The aim of this single-center, prospective
randomized pre-post interventional study was to
compare the safety and effectiveness of the mod-
ified (MLSG) versus the standard LSG (SLSG) in
elderly patients with morbid obesity.

Methods: The study was conducted at the Shen-
gavit Medical Center (Yerevan, Armenia) from Feb-
ruary 2020 to February 2022 involving 168 patients
aged > 50 years with a body mass index (BMI) of 40
to 50 kg/m? who underwent SLSG with convention-
al postoperative care or MLSG with individualized
postoperative management. The efficacy of surgical

interventions was assessed by measuring and com-
paring BMI and quality of life (using the Bariatric
Analysis and Reporting Outcome System [BAROS])
of patients pre-LSG, as well as 6 and 24 months
post-LSG.

Results: The study did not reveal significant in-
tergroup differences in BMI and BAROS values im-
mediately before surgery and 6 months after sur-
gery. After 6 months, intragroup differences were
identified in both groups when compared with the
corresponding preoperative values: a significant
decrease in the BMI level and a significant increase
in the BAROS level. These changes were more
pronounced in the MLSG group. When BMI and
BAROS values were measured 24 months post-sur-
gery, their progressive changes were still evident
with significantly more pronounced effect in the
MLSG group.

Conclusion: MLSG in morbidly obese elder-
ly patients can be an effective alternative to SLSG
thanks to long-term high impact on weight and
quality-of-life indicators.

Keywords: laparoscopic sleeve gastrectomy
(LSG), body mass index (BMI), Bariatric Analysis
and Reporting Outcome System (BAROS), morbid
obesity, elderly, quality of life
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INTRODUCTION

Obesity is a complex pathology resulting from
metabolic disorders, causing a high risk of cardi-
ovascular diseases, insulin resistance, atherogenic
dyslipidemia, arterial hypertension and a number
of other conditions. Its prevalence has a steady up-
ward trend due to the growing incidence of obesity
and type 2 diabetes mellitus [1,2]. Overweight and
obesity are among the top five major risk factors
for death. According to the Global Health Obser-
vatory, about 2.8 million people die each year as
a result of overweight or obesity. The relevance of
the problem is also evidenced by the fact that a
number of international health organizations have
recognized obesity as a separate nosology [3].

Interventions aimed at combating obesity (die-
tary regulation, radical lifestyle revision, drug inter-
vention) do not have a reliable and stable impact on
weight improvement [4,5]. The use of convention-
al therapy leads to the desired efficacy in no more
than 10% of morbidly obese patients. The outcomes
of long-term observation of large groups of patients
showed that the use of various weight loss programs
including diet therapy, drug therapy, and exercise
did not result in weight loss over a 10-year period.
Moreover, these measures also led to an increase in
body mass index (BMI) and comorbidity [4,5].

Safety, effectiveness and technical simplicity
have led to widespread option of laparoscopic sleeve
gastrectomy (LSG) and made this bariatric proce-
dure popular worldwide [1,6,7]. Nevertheless, LSG
does not always provide proper dynamic changes
in excess weight loss and comorbidity with a corre-
sponding improvement in quality of life (QoL). On
the other hand, the continued prevalence of post-
operative short- and long-term complications en-
courages researchers to elaborate new approaches
to LSG techniques and appropriate postoperative
care, directly affecting comorbidity and mortality
rates as well as QoL indicators.

AIM OF THE STUDY

The aim of this study was to evaluate the safety
and effectiveness of the modified versus the stand-
ard LSG in elderly patients with morbid obesity.

MATERIALS AND METHODS

Participants and the study design
This single-center, prospective randomized
pre-post interventional study was conducted at the

Shengavit Medical Center (Yerevan, Armenia) from
February 2020 to February 2022, involving the el-
derly morbidly obese patients who had undergone
standard (SLSG) with conventional postoperative
care or modified (MLSG) LSG with adapted postop-
erative management.

All patients recruited to participate in this study
were informed about the risks and benefits of the
LSG procedure and its modification. Informed con-
sent was obtained from all the participants includ-
ed in the study. The follow-up period of the study
was 2 years.

The study protocol conformed to the ethical
guidelines of the 1975 Declaration of Helsinki, as
reflected in the approval by Human Research Com-
mittee. All procedures used in the study involving
human participants were in accordance with the
ethical standards of the Ministry of Health of the
Republic of Armenia.

Patient inclusion criteria were as follows: age 50-
70 years old (elderly patients), BMI = 40-50 kg/m?
(morbid obesity).

The exclusion criteria of the study were as fol-
lows: active Helicobacter pylori infection, non-treat-
ed peptic ulcer, previous gastric resection, drug or
alcohol abuse, mental health disorders, age < 50
years old, BMI < 40 kg/m? or BMI > 50 kg/m?.

A total of 168 patients who met the inclusion
criteria were selected to take part in the study. The
participants were randomly divided into 2 inter-
vention groups in accordance with the preformed
protocol of LSG and postoperative management.
The first group (n = 82) consisted of patients who
underwent MLSG with adapted postoperative man-
agement, and the second group (n = 86) comprised
of patients who underwent SLSG with standard/
conventional postoperative care.

The dynamic changes of BMI and BAROS indi-
cators were assessed via comparison of the pa-
rameters at study baseline with the parameters, ob-
tained from the patients of the same group 6 and
24 months after operation. The intergroup discrep-
ancy was determined by comparative evaluation of
the results at the same stages of the study between
groups.

Preoperative management and

surgical intervention

Preoperative management was performed by
a multidisciplinary team. Medical, nutritional, en-
docrine, and psychiatric standard preoperative
assessments included abdominal ultrasonography,
upper gastrointestinal radiography with barium
and esophagogastroduodenoscopy, blood tests,
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cardiologic evaluation, and chest X-ray. Psychiat-
ric counseling was performed to identify possible
mental health contraindications to surgery. Weight
and dieting history, motivation for surgery, and ex-
pectations regarding its outcome were recorded in
all participants.

All operations were performed laparoscopically
by the same surgical team using four ports.

Group 1 - MLSG. The operation was performed
according to the standard LSG with our modifica-
tion [8,16]. Under general anesthesia, carboxy-
peritoneum up to 15 mmHg was created in the left
upper quadrant. Trocars and optical devices were
placed. An initial laparoscopy was performed; then
the greater curvature of the stomach was mobilized
from the pyloric region 2.5 cm proximal to the car-
dia region. MLSG was performed with a 26-28-F
bougie, and gastric resection was performed and
reinforced with a linear stapler (ECHELON En-
docutter 60-mm (ETHICON)), longitudinal dissec-
tion (with simultaneous suturing) of the stomach
was performed using a linear cutting ECHELON
Endocutter 50-mm (ETHICON) using 4-6 cartridg-
es. The antral part was sewn with 2.0-4.1 mm high
staples (the first two pieces), and the remaining part
- with 1.5-3.5 mm high staples; their number was
determined by the length of the gastric remnant. A
drain was placed along the length of the stomach
edge. The part of the stomach to be removed was
taken out from the right-side incision; the trocar
wound was sutured layer by layer with interrupt-
ed absorbable (VICRYL 1, (ETHICON)) sutures. The
residual volume of the stomach was 110-120 mL.
Desufflation is performed, trocars and instruments
were removed. The trocar wounds were sutured
(Ethilon 3-0 (ETHICON)).

Group 2 - SLSG. Under general anesthesia, a
carboxyperitoneum up to 15 mmHg was created in
the left upper abdominal quadrant. Trocars and op-
tical devices were introduced. An initial laparosco-
py was performed, followed by the mobilization of
the greater curvature of the stomach from the py-
loric region 2.5 cm proximal to the cardia region.
An oro-gastric calibrating 32-34-F probe was fixed.
Longitudinal dissection of the stomach was per-
formed using a linear cutting ECHELON Endocutter
60-mm (ETHICON) using 4-6 cartridges. Hemosta-
sis was assessed and a nasogastric tube was placed.
A drain was placed along the length of the stomach
edge. The part of the stomach to be removed was
taken out from the right-side incision; the trocar
wound was sutured layer by layer with interrupt-
ed absorbable (VICRYL 1 (ETHICON), Ethilon 3-0
(ETHICON)) suture. The residual volume of the

stomach was 150 mL. Desufflation was performed,
trocars and instruments were removed. The trocar
wounds are sutured (Ethilon 3-0 (ETHICON)).

Postoperative Management
All of the 168 patients underwent early mobiliza-
tion 8-12 hours post-LSG:

1. MLSG - Adapted (individualized) postoperative
management: Physical activity was moderat-
ed taking into consideration the patient’s age,
degree of obesity, and comorbidities. After 1
month, patients gradually started to include in
their nutritional plan a low-fat, low-carbohy-
drate and high-protein solid diet. The diet was
prescribed according to the guidelines but was
subject to modification in subgroups of patients
depending on their age, degree of obesity and
comorbidities. Intake of liquids was also sched-
uled according to the patient’s age, degree of
obesity, and severity of related diseases [17].

2. SLSG - Standard postoperative care: The recom-
mended course of action was conventional post-
operative care. Dietary guidelines comprised a
15-day liquid and pureed meal diet followed by a
15-day semisolid diet. After 1 month, the patients
progressively began to incorporate a substantial
meal that was rich in protein, low in fat, and low
in carbohydrates into their nutritional regimen.
The prescriptions were not associated with the
patients’ age, primary BMI and comorbidity.

Body Mass and Quality of Life Assessment

Pre- and post-operative BMI values and BAROS
scores were compared both within and between the
two study groups in before and 6 and 24 months
after LSG.

BMI was calculated in accordance with the
standard formula [9].

BAROS has five options and is scored from -3 to
3 points in each of the following three parts: weight
loss, changes in underlying disease, and QolL; 1
point for the most desirable option, 0.5 points for
the remaining four options; —1 point for the least
desirable option and —0.5 points for the remaining
four options [10,11].

For the examined patients, the somatic comor-
bidity burden index (CBI) was calculated, based
on which a generalized analysis of dynamic chang-
es in the severity of diseases caused by pathologi-
cal obesity or the severity of combined factors was
performed. A score of O, 1, 2, or 3 was given for
the corresponding degree of each comorbidity. The
maximum number of points is 3, the minimum is 0.
The somatic comorbidity burden index (CBI) pro-



S. Shahbazyan

Laparoscopic sleeve gastrectomy in elderly patients

Table 1. Baseline characteristics of the study groups

Baseline Characteristics MLSG, n =82 SLSG,n=86 p-value
Age (meantSD), years 67.4£10.2 68.119.9

Male 42 (51.2%) 44 (51.1%)
Gender, n (%)

Female 40 (48.8%) 42 (48.8%)

Male 48.0+4.9 48.1+4.9 >0.05
BMI (meantSD), kg/m?

Female 48.8+4.2 47.6+5.01
Family history of obesity, n (%) 40 (48.8%) 46 (53.5%)
CBI (meanSD) 14.9+2.16 14.6+3.13

BMI - body mass index, CBI - comorbidity burden index, F - female, M - male, MLSG - modified laparoscopic sleeve
gastrectomy, SD - standard deviation, SLSG - standard laparoscopic sleeve gastrectomy

Table 2. Mean BMI values and BAROS scores in MLSG and SLSG groups

Baseline 6 Months after Operation 24 Months after Operation
Group Parameter Male Female Male Female Male Female
(n = 86) (n = 82) (n = 86) (n = 82) (n = 86) (n =82)
n 0 40 2 40 0 40
NS BMI(meansSD), kg/m?  48.0:4.9  48.8:42  44.8:32  426:36  31.0:39  29.6:3.0
BAROS (mean+SD) N/A N/A 3.940.62 444123  7.0+1.51 7.4+1.06
n 44 2 44 0 44 2
oG BMi(mean:SD) kg/m? 481349  47.635.01 44.9:353  435:232  38.2:342  38.0:327
BAROS (mean+SD) N/A N/A 404172 414165 524210  5.9+1.91

BAROS - Bariatric Analysis and Reporting Outcome System, BMI - body mass index, MLSG - modified laparoscopic sleeve gastrectomy,
N/A - not applicable, SD - standard deviation, SLSG - standard laparoscopic sleeve gastrectomy

posed by the author (and its calculation methodol-
ogy) has been patented [8,17].

Statistical Analysis

Statistical data processing was performed using
the statistical software package SPSS 23 (Statistical
Package for Social Science 23). For the compara-
tive analysis of group results obtained before and 6
and 24 months after LSG, the Kolmogorov-Smirnov
test was used to identify the pattern of data distri-
bution, followed by parametric Student’s t-test to
determine significant intergroup differences. The
chosen level of significance was at 0.05 with 95%
confidence interval (Cl). The ABS.DIF. (Absolute
Difference - difference in absolute means, calcu-
lated by subtracting one mean from the another,
then dividing into the first mean and multiplying by
100%) parameter was determined to assess the am-
plitude of shifts inside the group as well as between
groups at the same stage of the study.

RESULTS

The baseline characteristics of the patients are
presented in Table 1. As per inclusion criteria, all
included patients were older than 50-70 years and

had a BMI of 40-50 kg/m?2. There were 42 (51.2%)
and 44 (51.2%) males in the MLSG and SLSG
groups, respectively. Family history of obesity was
stated in 48.8% and 53.5% of patients in MLSG and
SLSG groups, respectively. The average Comorbid-
ity Burden Index was 14.912.16 and 14.6%3.13 for
the MLSG and SLSG groups, respectively. At study
baseline, no significant differences were recorded
between the intervention groups (p > 0.05).

Study data were collected prior to LSG and com-
pared to assessments performed 6 and 24 months
after LSG. As shown in the follow-up assessments,
LSG led to BMI reduction in both groups. Tables
2 and 3 provide descriptive data and statistical re-
sults illustrating variations in BMI parameters dur-
ing follow-up assessments performed in the study
groups.

BMI Changes

Intragroup comparison

At baseline in patients of MLSG group, the in-
itial BMI values were 48.0+4.9 kg/m? in men and
48.8+4.2 kg/m? in women. These values signifi-
cantly decreased at 6 months post-MLSG (ABS.
DIF.= -6.7%, p = 5.19E-11, 95%Cl [43.80-45.80;
46.9749.53] and ABS.DIF= -12.8%, p = 5.85E-
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Table 3. Intragroup comparison of BMI values and BAROS scores in MLSG and SLSG groups

Group and 6 Months after Operation vs. Baseline 24 Months after Operation vs. 6 Months after Operation

Parameter Male (n = 86) Female (n = 82) Male (n = 86) Female (n = 82)

MLSG Group

Number of patients 42 40 42 40

BMI

t-value 7.405 18.104 29.173 3.163

p-value 5.19E-1 5.85E-40 23E-45 4.46E-46

95%C] [43.80-45.80] vs.  [41.45-43.75] vs. [29.78-32.22] [28.64-30.56]
[46.47-49.53] [47.46-50.14] vs. [43.80-45.80] vs. [41.45-43.75]

ABS.DIF., % -6.7 -12.8 -30.8 -30.5

BAROS

t-value N/A N/A 2.971 21.21

p-value N/A N/A 1.207E-46 6.73E-35

95%Cl N/A N/A [6.53-7.47] vs. [3.71-4.09] [7.06-7.74] vs. [4.01-4.79]

ABS.DIF., % N/A N/A 79.0 85.0

SLSG Group

Number of patients 44 42 44 42

BMI

t-value 6.575 8.588 0.518 14.342

p-value 1.8E-09 2.38E-13 0.303 0.234

95%Cl [43.84-45.96] vs.  [42.78-44.22] vs. [37.17-39.23] [37.0-39.0]
[46.61-49.59] [46.04-49.16] vs. [43.84-45.96] vs. [42.78-44.22]

ABS.DIF., % -6.7 -8.6 -15.0 -12.6

BAROS

t-value N/A N/A 6.153 -9.125

p-value N/A N/A 1.09E-08 1.657E-14

95%Cl N/A N/A [4.54-5.85] vs. [3.48-4.52] [5.31-6.50] vs. [3.59-4.61]

ABS.DIF., % N/A N/A 30.0 34.0

BAROS - Bariatric Analysis and Reporting Outcome System, BMI — body mass index, Cl - confidence interval, MLSG - modified laparoscop-
ic sleeve gastrectomy, N/A — not applicable, ABS.DIF.- absolute difference, SLSG - standard laparoscopic sleeve gastrectomy

40, 95%CI [41.45-43.75; 47.46-50.14] in male and
female patients, respectively). Further remarkable
decline in BMI values was revealed between the 6-
and 24-month follow-up data (ABS.DIF= -30.8%,
p = 23E-45, 95%Cl [29.78-32.22; 43.80-45.80]
and ABS.DIF.= -30.5%, p = 4.46E-46, 95%Cl
[28.64-30.56; 41.45-43.75] in male and female
patients, respectively).

In the SLSG group, baseline BMI was
48.1+4.9 kg/m? and 47.6£5.01 kg/m? in men and
women, respectively. Compared to baseline, the
BMI values decreased at 6 months post-SLSG (ABS.
DIF.= -6.7%, p = 1.8E-09, 95%Cl [43.8445.96;
46.61-49.59] and ABS.DIF. = -8.6%, p = 2.38E-
13, 95%Cl [42.78-44.22; 46.04-49.16] in male
and female patients, respectively). Compared to
the 6-month assessment data, BMI values did not
significantly decrease at 24-month follow-up (ABS.
DIF. = -15.0%, p = 0.303, 95%Cl [37.17-39.23;

43.84-45.96] and ABS.DIF.= -12.6%, p = 0.234,
95%Cl [37.0-39.0; 42.78-44.22] in male and fe-
male patients, respectively).

Intergroup comparison

There was no significant difference in baseline
BMI between the MLSG and SLSG groups (ABS.
DIF.= 0.21% p = 0.261, 95%Cl [46.47-49.53;
46.61-49.59] and ABS.DIF. = 2.5%, p = 0.057,
95%Cl [47.46-50.14; 46.04-49.16] for men and
women, respectively) and (despite the apparent
difference in absolute means) 6 months post-LSG
(ABS.DIF.= 0.22%, p = 0.372, 95%Cl [43.80-45.80;
43.84-45.96] and ABS.DIF. =2.4%, p=0.160, 95%ClI
[41.4543.75; 42.78-44.22] in male and female pa-
tients, respectively). When comparing BMI values
recorded 24 months after surgery, a significant
difference was revealed between MLSG and SLSG
groups (ABS.DIF.= 23.0%, p = 2.64E-45, 95%ClI
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Table 4. Intergroup comparison of BMI values and BAROS scores between MLSG and SLSG groups

MLSG Group vs. SLSG Group

Parameter
Before Operation (Baseline) 6 Months after Operation 24 Months after Operation
Male Female Male Female Male Female
BMI
t-value 0.644 3.477 0.327 -1.00 -29.737 20.102
p-value 0.261 0.057 0.372 0.160 2.642E-45 2.589E-33
95%Cl [46.47-49.53] [47.46-50.14] [43.80-45.80] [41.45-43.75] [29.78-32.22] [28.64-30.56]
vs. [46.6149.59] vs. [46.0449.16] vs. [43.8445.96] vs. [42.7844.22] vs. [37.1739.23] vs. [37.039.0]
ABS.DIF., % 0.21 2.5 0.22 2.4 23.0 28.4
BAROS
t-value N/A N/A -0.292 -0.582 11.539 6.417
p-value N/A N/A 0.386 0.281 6.326E-19 6.44E-09
s wa o w BIATL oaie GmTels mooige
ABS.DIF., % N/A N/A 2.6 7.3 26.0 20.3

BAROS - Bariatric Analysis and Reporting Outcome System, BMI - body mass index, Cl - confidence interval, MLSG - modified laparo-
scopic sleeve gastrectomy, N/A - not applicable, Abs.Dif. - absolute difference , SLSG - standard laparoscopic sleeve gastrectomy

[29.78-32.22; 37.17-39.23] and ABS.DIF.= 28.4%,
p = 2.589E-33, 95%Cl [28.64-30.56; 37.0-39.0] in
male and female patients, respectively).

BAROS Changes

Intragroup comparison

At 6 months after MLSG, the mean BAROS
score was 3.920.62 in males and 4.4%1.23 in fe-
males. These values increased significantly 24
months post-MLSG (7.0+1.51; ABS.DIF.= 79.0%,
p = 1.207E-46, 95%Cl [6.53-7.47; 3.71-4.09] and
7.4+1.06; ABS.DIF.= 85%, p = 6.73E-35, 95%Cl
[7.06-7.74; 4.01-4.79] in male and female patients,
respectively).

In the SLSG group, the mean BAROS score at 6
months after operation was 4.0+1.72 and 4.1£1.65
in male and female patients, respectively. Remark-
able elevation of BAROS scores was revealed at
24-month follow-up, compared with the 6-month
scores (5.2+2.10; ABS.DIF.= 30.0%, p = 1.09E-08,
95%Cl [4.54-5.85; 3.48-4.52] and 5.9%1.91; ABS.
DIF.= 34.0%, p = 1.657E14, 95%Cl [5.31-6.50;
3.59-4.61] in men and women, respectively).

Intergroup comparison

There was no significant difference in mean
BAROS scores between the MLSG and SLSG
groups 6 months after operation (ABS.DIF.= 2.6%,
p =0.386, 95%CI [3.71-4.09; 3.48-4.52] and ABS.
DIF.=7.3%, p=0.281, 95%Cl [4.014.79; 3.59-4.61]
for men and women, respectively), while compari-
son of mean BAROS scores recorded at 24-month
follow-up revealed a significant difference in favor

of MLSG (ABS.DIF.= 26.0%, p = 6.326E-19, 95%ClI
[6.537.47; 4.56-5.85] and ABS.DIF.= 20.3%,
p = 6.44E-09, 95%Cl [7.06-7.74; 5.31-6.50] in
male and female patients, respectively).

DISCUSSION

The present study aimed to verify the dynam-
ic changes in BMI and BAROS indices in morbid-
ly obese patients over 50 years of age 6 and 24
months after standard and modified LSG. The LSG
modification included not only a modified proce-
dure technique but also an individualized postoper-
ative management depending on the patient’s age,
BMI, comorbidity and lifestyle habits (smoking),
which is fully represented as the somatic Comor-
bidity Burden Index (CBI) [8].

The study demonstrated a significant decrease
in BMI (p < 0.05), i.e. an excess weight loss, in
both intervention groups 6 months after surgery
compared to preoperative values. Despite a mod-
erate decline of BMI values in the group of patients
receiving SLSG, there was no significant difference
between the SLSG and MLSG groups in terms
of BMI measured 6 months postoperatively. At
24-month follow-up, BMI showed further significant
decrease in the MLSG group compared to 6-month
values (p < 0.05), whereas its decrease was not sta-
tistically significant in the SLSG group (p > 0.05).
Subsequent comparison of mean BMI values 24
months after surgery revealed a significantly faster
and greater reduction of BMI in the MLSG group
compared to the SLSG group (p < 0.05).
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Another reliable and widely used indicator that
provides a straightforward, impartial, objective and
evidence-based approach to outcome analysis is
BAROS. It is implemented to assess alternative me-
dicinal interventions for the management of obesi-
ty. This approach is taken into consideration while
evaluating the effectiveness of bariatric treatments
and comparing the outcomes of different surgical
series. It also depicts the long-term effects of sur-
gery [10-12].

Similar to mean BMI values, mean BAROS scores
demonstrated identical dynamics in the study
groups at 6- and 24-month follow-ups. With signif-
icant improvement in mean BAROS scores in both
groups, there was no significant difference between
groups at 6-month follow-up. However, further
BAROS survey revealed intergroup differences. Al-
though mean BAROS scores continued to improve
significantly over time in both study groups, im-
provement appeared to be faster and greater in the
MLSG group, and subsequent comparison of mean
BAROS scores 24 months postoperatively revealed
a significant difference in favor of MLSG compared
to SLSG (p < 0.05 in both gender subgroups).

Our results are in agreement with some other
studies aimed at examining patients’ BMI and QoL
at different time points after bariatric surgery. Ana-
lyzing the relationship between bariatric surgery
and its impact on weight loss, it has been observed
that bariatric surgery was proved to be quite effec-
tive not only in terms of BMI decline (mean BMI be-
fore and after surgery was 45.9 kg/m? and 31.3 kg/
m2, respectively) [13], but also thanks to significant

reduction in mortality and associated improvement
of QoL [14,15,]. The present study is the first re-
search performed to discover the effect of modified
LSG technique and individualized postoperative
management on BMI values and BAROS scores in
morbidly obese patients over 50 years of age.

CONCLUSION

The study showed that both MLSG and SLSG
lead to a significant decrease in BMI (weight loss)
and a significant increase in BAROS score (QoL im-
provement) compared to baseline, with no inter-
group differences 6 months after surgery and with
significantly better results 24 months after MLSG
compared to SLSG.

Thus, intergroup comparison of BMI values
showed that MLSG was significantly more effective
in terms of weight loss compared to SLSG. The
data also showed a significant difference in BAROS
scores between the MLSG and SLSG groups, in-
dicating better and faster improvement in QoL af-
ter MLSG. The lower efficacy of SLSG in morbidly
obese elderly patients is supposedly explained by
a higher rate of comorbidities and lower level of
physical activity, not taken into account by conven-
tional postoperative care.

Therefore, it can be concluded that MLSG may
be an effective alternative to SLSG in morbidly
obese (BMI = 40-50 kg/m?) patients older than
50 years with favorable long-term high impact on
weight and QoL indicators.
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OueHKka a¢pcpeKTuBHOCTU MOAUCPULMPOBAHHOI U
CcTaHJapTHOI nanapocKonnyecKoi NpoaosbHoi
pesekuuu Menyaka u nocieonepauuoHHOro BeeHus
y NOMUAbIX MALUEHTOB C MOPOUAHBIM OMUpPEHUEM:
OfIHOLEHTPOBOE PaHAOMMU3MPOBaHHOE KNUHUYECKOe
uccnepoBaHne

Cesak C. lllaxba3aH

Kadbeppa Obuieit Xupyprum, EpesaHckuit locyaapcTBeHHbIi
MepyuyHcknii Yuusepcutet um. M. Tepauw, EpeBan, Apmerua
MepyuyHckuii uenTp «LlleHraBut», EpeBaH, Apmenua

ABCTPAKT

Beepenue: OmupeHne - mnonvkomnoHeHTHoe 3abo-
nesaHue, BO3HMKalollee B pesynbrate MeTabonuyeckux
HapylleHuii. OHO BbI3bIBa€T BbICOKWUI pPUCK ceprey-
HO-COCYAUCTLIX 3abonesBaHuii, NHCYTMHOPE3UCTEHTHOCTMH,
aTeporeHHol AUCAUNUAEMUN, TUNEPTOHUN U ApPYrux Co-
cToAHWIA. Ero pacnpocTpaHéHHOCTb MMeeT YCTON4UBYHO
TEH[EHLMIO K YBENNYEHUIO 3a CYET pocTa 3abonesaemo-
CTW OMMpeHneM K caxapHbiM auabetom Il Tuna. Jlanapo-
cKonuyeckas npogonbHaa pesekuuna menyaka (JIMPK)
3apekomeHpoBana cebs kak 6esonacHblii, apeKTUBHbIN
U TeXHUYeCKU HeTpeboBaTENbHbI METOS, CHUMEHMA Beca,
yTo cpenano 3ty bapuaTpuyeckyro npouenypy nonynap-
Hoit Bo Bcem mupe. OfHako oHa He Bcerga obecneyvBaert
Menaemoe CHUmeHue u3bbITOYHOro Beca M COMyTCTBYHO-
wmx 3abonesaHuin.

LLenb: Lienbto gaHHOro oHOLEHTPOBOrO MPOCMEKTUB-
HOro pPaHLOMWU3MPOBAHHOMO «JO-NMOCAE» WUCCNefoBaHUA
6bino cpaBHeHve 6e3onacHocTn U 3dpheKTUBHOCTU MO-
andpuumposanHoro (MJINPH) n ctanpapTHoro (CIIMPIK)
nposegerusa JINP y nounbix nauneHTos ¢ mopbuaHbIM
OMUPEHUEM.

MeToabl: WccnepoBaHne npoBoaMnoce B MeRULMH-
cKoMm LeHTpe «lllenrasut» (EpesaH, Apmenus) c cbespana

2020 no dpeBpanb 2022 roga c y4actvem 168 nauneHtoB
ctapie 50 net ¢ ungekcom maccol Tena (UMT) ot 40 po
50 kr/m?, nepenéclumnx CINMPHK ¢ TpagmumoHHbIM nocne-
onepauoHHbiM yxopom unn MIMPXK ¢ uHameuayanu-
31poBaHHbIM MocneonepawuoHHbIM BeaeHnem. ddbdek-
TUBHOCTb XMPYPr1YecKoro BMeLLaTeNnbCcTBa OLeHVBanach
nyTém namepenua n cpasHenna VMT u kavecta #u3Hu
(c nomoLubto cuctembl Bariatric Analysis and Reporting
Outcome System [BAROS]) nauveHtoB po onepauuu, a
TaKkMe Yepes 6 n 24 mecaua nocne Heg.

Pesynbtatbi: B npouecce uccneposaHua He Oblino
BbIABNEHO [AOCTOBEPHbIX MEKIPYNMOBbIX pa3nnuunii B no-
kasatenax UMT n BAROS HenocpencteeHHO nepep, one-
pauveii u yepes 6 mecaues nocne onepauun. o npo-
LLEeCTBUMN 6-1 MecALEB BHYTPUIpynnoBble pa3nnmuns bbinu
BblABNEHbI B 0benx rpynnax rnpu cpaBHEHUU C COOTBET-
CTBYIOLLMMM MOKa3aTeNAMU [0 Onepaluu: [OCTOBEpHOE
noHueHne yposHa UMT npu poctoBepHOM NoBbILLEHUM
ypoHA BAROS. [lpu 3ToMm, ykasaHHble CABUMM HOCUMAK
6onee BbipameHHbIi1 xapakTep Yy nauveHTos rpynnbl MJl-
MPK. Mpwn nsmepenunn nokasareneit UMT n BAROS nocne
24 mecAueB Tepanuun 6binK BbIABNEHbBI UX MPOrPECCUpPYHO-
LLMe U3MEHEHUA, MPUYEM NPU MEXIPYNMNOBOM CPaBHEHWUM
BbIAB/NEHbI AOCTOBEPHbIE Pa3inynA B YPOBHAX 060UX MO-
Kasateneii B nonb3y MIITP.

BbiBogbl: CpenaH BbIBOA, YTO y NauMeHTOB cTaplue
50 net ¢ UIMT 40-50 kr/m? MITTIP moxeT bbITb adhdpek-
TnBHOI anbtepHatuBoii CJINPM 3a cuyér crabunbHoro
A0NrOCPOYHOrO BAMAHMA Ha MoKasaTenu mMaccbl Tena u
KayecTBa KU3HW.

Knrouesbie cnoBa: nanapockonudeckaa npooosib-
Has pesexyusa xenyoka (JI[IPX), uHOekc maccbl mena
(MMT), Bariatric Analysis and Reporting Outcome System
(BAROS), mopbudHoe oxupeHue, noxusnbie nayueHmel,
Ka4yecmao Xu3Hu.
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Uwnwdnpup jwwwpnuynuyhly GpYwjuwyh
dwutwhwwdwyu b hknyphpwhwwnwlwu Jupdw
dnnh$hyugywéd b unwunwpm Enwuwlyubph
wprynitwybnnipjutu guwhwwnud I wunhéwup
Gwpywwiwdp mwpbkg hhjwunubph dnun.
dhwybuwnpnu nwunndwgywé Yihupyuywu
hEnmwqnunipyntu

Uliwy U. Cwhpwqjuu

Cunhwunip yhpwpnidnipjwu wdphnu, U. <bpwgnt wuy.
Gpuwup wbwwywu pdywlwt hwdwpuwpwu, Gplw,
Lwjwunw

Ctuqwype pdoyulwu Yeuwmpnu, Gplwu, <wjwunwu

uueneuabr

Lbpwénipyniu. dwpwwlwinwip unipwihnfuwtw-
Ynipjwu fuwugupnuiubiph  hGnbwupn wnwowgnn
pwquwpwnunpjwl hhjwunniginiu £, npp pwpépwg-
unw £ uppunwunpwiht hhjwunnieniuutiph, huuntp-
uwywyniuniejlwt, wpebpngtu nhulhwhnbdhwih, qunp-
YGpwywihu gbpéugdwu L wy hhywunnieniuutpp
nhuyp: Hpw nmwpwddwodnypniup Yuwntu wbh dhunnud
nwh’ Yuwdwd ghpnigjw b 2-pn whwh wpwnpwiht
nhwpbwunh nbwptph wéh htin: Unwdnpuh jwwwnpnu-
Ynwhy Gplwjuwyh Jwutwhwwnwu (ULBU) hptu
npulinnptip £ npwbu pwoh Ynpuinh wuywnwug, wprynt-
uwybin b wnbuuplwwbu ng winpwtu wwhwugoynwn
bnwuwl' wyju pwphwwnphy dhowdwnnigniup hwupw-
dwuwy nwpdubiny wdpnng wtuwnphnud: Ujunwwdb-
uwjupy, wju dhown sk, np wwwhnygnwd £ wybinpn pw-
oh UL hwdwygyws hpquunnigniuubph  guulwip
ujwqgnd:

Luwwwnwyp. Unyu dhwybluwnpnt, wnwewhwg, nwu-
nndwgywsd, «wnwy-hbinn» hbwnwgnnnpjwt  tww-
wwyu £ bnbl hwdbdwunb] dnnhdplugwsd (UULEU)
U unwunwpun (UULEU) ULBU-h wudwnwugniegniut
nt wpryntuwybwnnieyniup [ wunpbwuh dwpwwlwi-
dwdp nwpbg hhjwunubph dnwn:

Ubpennubtp. <bunwgnunnieniut hpwywuwgybp b

«Ghuquyhp» pdojwlwu YEunpnunw (Gplwt, wjwu-
wnwt) 2020 p. thEinpywppg dhusk 2022 . thbwnpdwpu
pulwsé dwdwuwlywhwywédnid: LEpwnyb £ 40-50 Yg/u?
dwpdup quugywéh gnighsny (UR8) 50 wmwpblywuhg
pwnpép 168 pnidwnnt, npnug Yuwwnwnyt £ UULEU wlwu-
nwlywu htwnyphpwhwwwywu futwdpny b UULBU wu-
hwunwywuwgywd htndppwhwwnwywu Jupdwdp: Yh-
pwhwwnwywu dhowdwnnijwu wpryntuwybnnieginiup
quwhwuwnyby £ hhdwunutiph U28 W Ywuph npwlh
(Bariatric Analysis and Reporting Outcome System
[BAROS]) swihdwu U hwibdwwndwu dhongny' uwfu-
pwu yhpwhwinnieyniup W yhpwhwwnnieiniuhg 6 ni 24
wdhu htiwnn:

Upryniupubip. <Gunwgnunieiniup sh hwjnuwpbpb|
hwywuwh dhofudpwiht wwppbipnieiniuubp URS UL
BAROS-h gnigwuhoubiph dholi' yhpwhwwnnipiniuhg wu-
dhowwtu wnwy U npwuhg 6 wdhu htwnn: Ybu wnwph
wug Gpynt fudpbpnud £ hwjunuwpbpyb) Gu ubpfudpw-
Jhu hwjwuwnp  wnwppbipneniuutp’ bwiiwyhpwhw-
nwywt hwdwwywwnwufuwu gnigwuhoutiph hwdbdw-
wnigjwdp. URS dwlwpnwyh towuwlwih ujwugnud b
BAROS dwlwpnwyh vpwuwlwih wé: Cun npnud, thn-
thnfunipniuubip wybih gwjwnniu Bu tntp UULBU fud-
pnid: Pnidnidp uyubing 24 wdhu wug UR3 L BAROS-h
gnigwuhoubiph hwdbdwunnip)niup pwgwhwjwnt £ hw-
qwuwnp ubipfudpwipu thnthnfunieyniuutip, huy dhofud-
pwiht hwdtdwwnnigjudp pwgwhwjnyt] Gu dwlwp-
nwlubiph qqwih wwppbpnigniuubp Gpyne gnigwupy-
ubiph wnnwiny hogniin UULEBU fudph:

Gqpulwgnipyniu.  Wuwhunyd, 50 wwpblwuhg
pwnpép L 40-50 Yg/d? UR8-ny hhjwunubph dnwnn
UULEBU-p Ywpnn £ wprynitwybin wypunpwup hub)
UULBU-hU' wnwehup' dwpdup pwoh ujwqdwup b
Ywuph npwyph pwpbjwddwup dhindwd Yuwjnu Gplw-
pwdwdybin wanbignigjwt gunphpy:

<hduwpwnbp. upwdnpup qwwwpwulynuhly Gp-
Yuwybwyp dwubwhwppnid (ULGU), dupdth quibqyudh
gnighs (UR8), Bariatric Analysis and Reporting Outcome
System (BAROS), Il wuipphtwbp dwpwwlwimd, pnunbg

hhdwtnttn, lywtph npuwl
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Yy hntndEnhwumnhunuynwhy Gnuuwyny

Qlunpg U. Nuwuywu,” Mnpbu U. Unbhwujwu, Cwhbu L. Yrwupbjwu

Unpdpwjhtu yphpwpnidnigjut wdphnu, <& UL UWYwn. U.fu. Ugnuipbyjuwiuh wuojwt wnnnowwwhnigjwu

wqgquwjht huunphwunin, Gplwt, <wjwunwu

Cunhwunip yhpwpnidnipjwu wdphnt, U. <Gpwgnt wujwu Gplwuh whwnwwu pdoluwwt hwdwjuwpw,

Gplwu, <wjwuwnwl

Unpdpwjht yhpwpnidnipjut pwdwudniup, «Uunnhy» pdojulwu Yaunpnu, Gplwt, <wjwunwu

uveneughr

Lbpwénipyniu. (dnph swpnpwly ninnigpubiph
thnywynpdwtu hwdwp uygpnitupwjpu Yuplnpnt-
RINU ntuh dhounpdwiht wyowjhu hwugnygutiph
wiunwhwpdwu quwhwwnup' N thnywynpnidp:
Snjniejniu niubu hnywynpdwu pwqdwehy phu-
qwghy dbpnnubp, npnug dbe hp hwuwnwwntu
wbnu nuph  Jhnbndinhwuwmhunuynwhwu (k-
uwdhounpdwnhwnnidp): Ubinwuwnmwunphy wysw-
hwugnygh phnwwwwnp pwdwpwnp £ jhwpdbp
wfunwhjnujwdwpwuwlwu, hdniuwhjniujwdw-
pwuwlwu U gbubinpy hGnwgnunnyeniuubp Yw-
wwpbiint hwdwp:

Lywwuwly. <bunwgnunigjwu tywwwlu £
gnyg wnw|, np hwdwywpgswjhu 2tpunwgpniejwu
(£C) ywwytiputph ypw wunwhwpywd dhounp-
dwjht wypwhwugnygubtipny pnph ninnigph wn-
Ywnipjwu nbiwpnid, Gpp hjnwjwdwpwuwlwu
wflunnpnondp  huwpwynp sk Yuuwwpb] ppnu-
funuynwhwjny, yphntindtnhwuwnhunuynwhwu
huwpwynpnipyntt £ wwijhu Yuwwnwnpb] phnwyupw
hGwnwqw hjnujwdwpwlwwu  wfunnpnadwdp
U thnywynpdwt dhwdwdwuwlyjw 62gpphuin npna-
dwdp:

Ubpnnubkp. <Gumwgnunienttt hpwywuwg-
gt £ ntwnpnuwtynpy: Cunpdb) Gu wju pnidw-
nnwubipp, npnug hpwywuwgyb £ yhnbindtnhwu-
wnhunuynwhw' 2022p. hniujwphg dhusl 2023p.
wwph; puyws dwdwuwlwhwundwsénd «Uuwn-
nhy» pdojwywu Ytuwnpnup (Gplwu, <wjwu-
wwl) Ynpdpwihtu yhpwpnidnipjwu pwdwudniu-
pnuw: dbpnugjw| pnidwnniubiph dnin pun <G L
wnghwnpnu-Edhupnt 2tpunwgpniejudp (MEG/LT)
wnyjwiubph Gupwnpdb| £ enph YGunpnuwywu

Ywd  Swjpwdwuwiht  pwngytin, dhounpdwjhu
wyowhwugnygubiph wjunmwhwpnud, wnwug hb-
nwynp dGnwuwnwgh' Mo, U npnup nbinlw sGu ni-
ubigb) hjnujwodwpwuwywu wiunnpnonid:

Upnynupubip. <Gwnwgnwuinieniuu pungpyb) £
22 pnidwnnt pnph YEunpnuwywu b dwjpwdw-
uwjhu ninnigpubipny, npnug dnwn Juunwpywsd <&
L MECG/LC hGunwgnunnigyniuutipny  Gupwnpyt
E pwngltin U dhounpdh wawhwuqnygtinh wfu-
wnwhwpnud: 22 pnidwnniubphg 20-h wyowhwu-
gnygubipnud hwyntwpbipdty £ enph pwngltinh
dhnwuwnwgq' 18-p nsdwuppoowyhtu, 2-p dwuppy-
owjhu: Gpynt pnidwnnth dnwn Na2-p dfunbnig hb-
wnn Ywwnwnyb £ (npGyunndphw, hbndhpwhwunw-
Ywu  hnjwdwpwuwywu  hGwnwgnuiniejwdp
wfunnpnayty £ enph wnbunjwpghundw' dtyh
dnwn pN2, djnwup dnuin pNO: “Ywunwpywsd Yyhntin-
dnhwuwnpunuynwhwubiphg  hGnhpwhwwnw-
Ywu pwpnniejniuubip s&6u gpwugyb;: <nuwhww-
(wgdwu wnbnnniejniup tink| £ 8-hg 24 dwd:

Gqpuwlwgnpymu. <& L MEG/LEC hbunwgn-
wnniejniubbipny wiuinnpn2ywd enph ninnigph W
dhounpdh wypwhwugnygubtiph Gupwnnjw| wlu-
wnwhwpnwing pnidwnniubiph nbwpnd  yhnkbin-
dnhwuwmhunuynwyphwu Ywpnn £ hwunhuwtw|
wnwouwjht  hjnwjwdwpwlwywu  wfuwnnpny-
dwu Jdbpnn’ Jhwdwdwuwy huwpwynpnip)niu
uinbindtiny Ywwwnb) pwngytinh thniywynpnid,
Ypbwwnbiny hujwghy dhowdwnnieniuubph pw-
uwyp b dwdwuwy fuuwtiing pnidndp ywn uy-
ubiint hwdwn:

<hduwpwnbp. pnph pwngltin, N thnywyn-
nnwd,  Yhntindbnhwuiphunuynwpw, Eunnunting-
pwphw
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(dnph swpnpwly ninnigpubiph pniddwt, win
pYnw huwpwynp Jphpwhwunwywt pniddwt
dwpuwywpniejniu puwnpbint hwdwp wnwug-
pwjhtu bpwuwynipintu ntuh dhounpdh wyowipu
hwugnygutiph  wjunmwhwpywdnijwu  62gphwn
guwhwwnwp:  Ypdpwjhu  Yhpwpnydubiph  GY-
pnwwlwu dhnijwu (ESTS) L (@nph pwngltinh
nuniduwuphpdwt  dhowqqwihtu  wunghwghwih
(IASLC) nintignygutiph hwdwdwju pnph pwng-
ytnh 2-pn U 3-pn thnih dwdwuwy dhounpdw)hu
wyowhwugnygutiph  phujwghy  thnywynpnudp
wwnpwwnhp £ [1-3]: Uhounpdwjht wyowhwu-
gnygubiph  thnywynpdwt hwdwp ubipnpyt) Gu
pwqdwhy Jhpwpndwlwt hudughy b udwq
hujwqghy dbpnnutip: LbpYwndu punpnipjwu
nuyb unwunwpwun Gu hwdwpynwd Eunnunungpw-
dhwt (EUS) Ywd Enunppnufuhw) unungpwdhw
(EBUS) [4,6,8]: 4hnbndtinhwuwmhunuynwhwu
(nbuwdhounpdwnhwnud) hp Gogpunnigjudp sh
ghontd tunnunungpwdhly dbpnnubphu L dhw-
dwdwuwy huwpwynpnipintu £ nmwihu Yuunwpbi
lhwpdtip hnjwdwpwuwlywu, hdntuwhjnwyw-

Swpwuwlwu W gbubwinpy hGunwgnunnieginiuutip
W, np ubpywjndu 2wwn Ywpunp £, hwdwwwp-
thwy gbundhy ubipybuwynpnwdubp (NGS, FMI)
[4-6]: {nujwdwpwiwlywl wnbuwuyniuhg db-
tnwuwnwwinhy wyowihtu  hwugnygp pwywpwn
- whunwpwuwhjnujwdwpwuwlwu, hdniuw-
hjnujwdwpwuwlwu b gbubinpy |hwpdtip hb-
tnwgnunigjniutp  Ywwwnpbint  hwdwp  [5]:
Lwdwlwpgswihu 2tipnwgnpniejwdp (LG) wluwnn-
pnoqwd pnph swpnpwl ninnigpubph dwdwuwy
wnwouwhbppe gnigywsd bt hnujwdwpwuwlwu
wfunnpnanwd: GG ninnigpp  ppnufunuynwny
hwuwubih s&, wwyw phnwuphwtu Yuunwpynwd k
dhodwoywihtu wubnuwihtu Ywd pnpwynuynwhy
Bnwuwyny: Hwuhg htinn huwpwynp yhpwhw-
wniRjwu Gupwlw ninnigpubiph hwdwp, npnup
nlutu N2 whunwhwpdwt Yuulwsd, Yuwnmwpynid
E dhgunpdwjht - wypwhwugnygutiph - hujwghy
thnywynpnud' Yhpwnbng EBUS/EUS, yhnbtindbinh-
wuwmhunuynwhw (video-assisted mediastinoscopy,
VAM),  JhntindGnhwuwnphunuynwhy  [hddpwnb-
ubGywnndhw  (video-assisted  mediastinoscopic
lymphadenectomy, VAMLA) lwd wunpwwpw-
ungwjht purqwjuywd dhounpdwiht  [hudwnb-

Unynwuwy 1. Pnidwnniutiph punipwaghpp

</h Utn  Swphp mhr:{:xaﬁfnhmn :]u::régﬁt:s wlffwmhlfumi};’néhp :ﬁﬂmfﬁrwﬁwq? .:‘lt,‘]
1 Up 75 udr 3.5 4R, 4L, 7 wnwthwlypoowihu, N3

2 hqg 48 uue 5.6 4R, 2R, 7 wnbunywpghundw, N2
3 hg 78 udr 6.2 4R, 2R, 7 AL wntunywpghundw, N2
4 Up 74 uup 3.5 4R, 7, 4L dwuppoowjh, N3

5 Up 67 AUR 5.8 4L, 7, 4R wntunywpghundw, N2
6 Up 68 uuer 6.5 4R, 7, 4L wnbunywpghundw, N2

7 Up 64 AUR 6.7 5L, 4L, 4R, 7 wntunywpghundw, N3
8 Up 65 uder 2.9 4R, 2R, 7 ninnigp sh hwjnuwpbpybip
9 Up 70 Uuup 3.8 4R, 4L, 7 dwuppoowjhu, N3

10 Up 53 ARTS 4.7 4L, 4R, 7 nwthwypoowihu, N2

11 Up 55 udp 7.2 4R, 4L, 3A, 7 wnbunywpghundw, N2
12 Up 68 uur 5.4 4R, 2R, 4L, 7 wntunywpghundw, N3
13 Up 55 aupr 5.9 4L, 7, 4R wnbunywpghundw ,N2
14 Up 66 aur 3.7 4L, 4R, 7 wwthwlypoowihu, N2

15 Up 46 aupr 6.8 4L, 4R, 7 wnbunywnpghundw, N3
16 hq 79 aur 3.2 4L, 4R, 7 wnbtunywpghundw, N2
17 Up 60 aup 7.3 4L, 4R, 7 wnbunwpghundw, N2
18 Up 64 aur 4.6 4L, 4R, 7 wnbtunjwpghundw, N2
19 hq 73 Uupr 7 4R, 7, 5L, 3A nwthwypoowih, N2

20 Up 66 ARTS 4.2 4L, 4R,7 wntunywpghundw, N2
21 Up 76 udr 8 4R,2R, 4L, 7 wnwithwypoowihu, N2

22 hq 64 uup 4.5 4L, 4R, 7 ninnigp sh hwjinuwpbpyt;

UUPR — wg pnph dhoht phie, UUR — wy pnph unnpht phip, ULR - wy pnph Ytnpht phip, Q4P - &wlu pnph Ybpht phye,

QUP - dwlu pnph uwnpht phie
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ubywnndhw (transcervical extended mediastinal
lymphadenectomy, TEMLA) [6-8]:

Jdhnbindtnhwuwnhunuynwhwi ywlwu npwy-
dwwhy , pwt pnpwynuynwhwt, b npwbiu dhy-
unpdwjht - wypwhwugnygubiph  thnywynpdw
hudwghy dbpnn wybh hupnpdwinpy £ L jwyu
Yhpwnnid nwup [5,6]:

LBwnwagnunpniuutipp yhntndtinhwuwinpunu-
Unwhwyny uyubint ntiwpnd dy hudughy dh-
swdwnnipntt ywlwu £ uwnwpynud b dwdwuwly
E fubwyynwd pnidnudp 2nun ulubnt hwdwp [5]:

Wuwhuny, unyu hitnwgnunniejwu bwwnwlyu
E gnyg wnwy, np <& wwwybpubph ypw wiumnw-
hwpywd dhounpdwjhu wyowhwugnygubipny en-
ph ninnigph wnlwjniypjwu nbwpnid, Gpp hjntu-
quoéwpwuwlwu wfunnpnonwdp huwpwynp sk
Ywwnwnpb] ppnufunuynwyhwiny, Yhntndtinhwu-
wnhunuynwhwt huwpwynpnip)ntt £ nwihu Yuw-
nwnbi| phnwuphw hbnwgw hjnujwdwpwuwlwu
wfunnpnadwdp W hnywynpdwt dhwdwdwuw-
Yw G2qnphin npnpdwdp:

L3Nk( 64 UkMNILEN

Pnidwnniubip

Lhnwgnunypjwu dbe ubpwnywd pninp 22
pnidwnniubpp  Jhpwhwwdbp Gu «Uunnhy»
pdoywlwu Ysuwmpnuph Ypdpwihu yhpwpnidni-
RwU pwdwudniupnd 2022p. hnitujwphg dhusl
2023p. wwph| puyws dwdwuwlwhwnywdnid:
Lpwug dnin <G b ynghwnpnu-Edhuhnt 2tipunwg-
pnipjwdp  (MEC) <G hbuwwgnwnie)niuutipny
wfunnpnaywd t tGnbp A Ywd 1B thnip enph
ninnigp, husp Gupwnpnid £ dhounpdwiht wyow-
hwugnygutiph wfjunmwhwnpnid: Pninp hhywun-
ubph dnn Yuwwwpyws yhnbinppnufunuynwhw
pwgwnb) £ Eunnppnufuhw ninnigph wnfuwynt-
pIntup: <Ginwgnunywd pnidwnniutiphg 5-p tinb|
tu hqwlwu, huy 17-p* wpwywu ubnh, wmwphpp'
46-hg 78 wnwpblwu, 12 pnidwnnt wy, hul 10-p'
dwfu pnph ninnigpny (Ungnwiwy 1): Ninkiygnn
hhjwunnieyniuubpp' pnpbiph ppnupy opuwnpniy-
why hpjwunnieiniu, upunwunpwihu wnwppbp
hhjwunnueniuutin, 2wpwpwjhu nhwpkbiwn:

Ujunnnpnadwt swthwuhgubp

Fninp 22 pnidwnniubpt wugh) Gu ubpbpw-
Ywyhu Ynunpwuwnwynpnidny pwqdwopguwiwjhu
<C: Lpwughg 3-h dnuin wiunnpnayb £ Yauwnpn-
uwlwu, huy 19-h dnnn' dwjpwdwuwhu ninnigp:
Owjpwdwuwihu ninnigpubipp tinb| Gu 2.9-8.0 ud
dténipjwu: Pninph dnin £<&-ny ulwpwapyb) Gu
wybih pwt 1.0 ud swihtph, thnthnfujwd Yunnig-
qwépny dhounpdwjhtu wyowhwugnygutip:

ura3nrueuer

Pninp pnidwnniubph dnin yhntindbinhwuwnp-
unuynwhwih dwdwuwy ybtipgyty Gu Yunpubp
4R, 7, 4L pudpbph wyowhwugnygubtiphg, npny
nbwptipnw twl 2R, 3A tudpbiphg: Pnidwnniub-
nhg 6-h dnn whunnpnayti £ dhwju hwlwnwy
Yynndp wypwhwugnygubph wiumwhwpnd® N3,
14-h dnwn unyu Ynndh dhounpdwjptu hwugnyg-
ubph wjunmwhwpnd' N2, huy 2-h dnin dhounp-
dwjhtu - wyowhwugnygubiph  wjunmwhwpnd  sh
hwjinuwpbingtii: 13 pnidwnnth dnuin wfunnpnayb
£ wnbunlwpghundw, 5-h dnin' nmwithwypoowhu,
huy 2-h dnwn' dwuppoowiht ninnigp: <kwnyhpw-
hwwnwywu pwpnniejniu npuk pnidwnnth dnun sh
qpuigyti:

euuurunhu

(anph pwngytinh TNM nwuwwnpgqdwtu 3 pw-
nwnphsutinhg wnwytip ndywpnipyniu £ ubipluw-
jugunud  wyowhwugnygubiph  wfunmwhwpdwu
dogphun wiunnpnandp' N hnquignpnudp: <G L
MECT/LT hbinwgnunnypniuubip niubu gudp uwb-
gh$hbnieiniu, hugh wwunbwnny npuwip dhuy-
uwy pwywpwnp sku: Uuhpwdbioin £ Yhpwnb hu-
Jwqghy dtpnnutip: Eunnunungpwdhly dbpnnutpp
(EBUS/EUS) hwdwpynud Gu nuyb unmwunwpunn
thnywynpdwu hwdwnp [5], uwlywju Gupwnpnid
Gu hhduwlwund poowpwuwywt hbunwgnunnt-
pINtU L ninnigph |hwndtp hjnwujwdwpwuwywu,
hdniunhhunnphdhwywtu b qbubtinhy hGunwgn-
wniejniuutiph hwdwp pwywpwnp sku: (Gnph ni-
nnigputiph  hGunwagnunyeniuubpp  unynpwpwn
Ywwwnpynw Gu pntu gnjugnientuhg hjntudwdp
dtingubiint dhongny’ dhguwluyht - dhoniuwhl
phnwuhwjh (percutaneous core biopsy) Jwd yh-
nbnenpwynuynwhy Gnwuwyny: dYhnbindtinp-
wuwmhunuynwhwtu npwtiu hujwghy wfuwmnpnohy
dbpnn hp hwuwmwwnntt wnbinu ntuh enph ninnigp-
utph thnqwynpdwu gnpdnd b dhwdwdwuwy
huwpwynpnieiniu £ unbndnid Yuwnwpbip |hwp-
dtip hjnujwodwpwuwlwu, hdniunhpunnphdhw-
Ywu b gbubiinphYy hGwnwgnunnieynwuubp [7-9]:

Unyu hbwnwgnunnigjuu dbe ubpwnwd pni-
dwnniubph dnin <G hbwnwgnuniejwdp wfuwnn-
pnayb) £ enph YEUpnUwwu Yud Swjpwdw-
uwjhu ninnigp' N2 MO, L hwonpnhy Ywwwnyb)
E Jhntndbinhwuwnphunuynwhw: 22 pnidwnniub-
nhg 20-h dnun (91%) npyb) £ yGpouwlwu hyniu-
Judwpwuwlwu whunnpnond b dhwdwdwuwy
Ywuwwpyt £ d2gphwn thnywynpnid: 2 hngnt dnin
dhounpdwjht wyowhwugnygubiph ninnigpwjhu
wlunwhwpnud sh wfunnpnaygt), npnup hGwnw-
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guwjnd yhpwhwwnyby Gu npwbu 1l thnih ninnigp:
Lnyhpwhwwnwlwu  hjnwujwdwpwuwywu  hb-
tnwgnunigjwdp dtyh dnn wfuinnpnadb £ N2
thny: Cun gpulwunigjwu wnjuiutph 4hnkin-
dnhwuwnhunuynwhwih b Eunnunungpwdhyy db-
pnnutinh qquyniunieyniup 87-90% E: Ubp nbiw-
pbiph 2wppnd wju Yuqdb) £ 95%" hwjwuwpwnp
pnidwnniubiph uwhdwuwthwy pwuwyny wwy-
dwuwynpwsd: huswbu gwulwgwsd hujwghy
tnwuwy, Jphnbndtnhwuwnhunuynwhwt unyu-
whu nwh hp pwpnnueniutbpp’ Ytppwihu hu-
$EUghw, dhounpdwjhu hdwwnndw Ywd ubpndw,
dhounpdwpnpp, wuldnpnpwpu, hhnpnpnpwpu,
fuhindw Ywd fupinenpwpu, dwfu hGnwnwné Yn-
Ynpnwjhtu tyjwpnh Ywpeywsd, wpntuwhnunipntu
ppnufuhw| quipytipwlutiphg, whwuwdl qtin-
&h wunpubiphg, dhounpdwjhu Gpwlyubiphg, dbo
wunpUbGph, YGuwnpnuwywu usninpubph Ywd

ypwypwihnnh Juwunwdubip: Unyu  hGunwgn-
wnniRjwu pnidwnniubiph dnn npluk pwpnnieyniu
sh wpdwuwgpyb), phusp unyuwbu hwjwuwpwp
wwjdwuwynpqws £ punpwuph hwdbdwwunwpwn
thnpp swithny:

ERAULUSNRG3NKL

<G U MET/LC hbwnwgnunnipiniuubpny wfuwnn-
pn2qwé enph ninnigpny U dhounpdh wyowhw-
ghygubiph Gupwnnw| wunwhwpnwiny pnidw-
nniutph phnbindGnhwuwnhunuynwyhwtu Ywnpnn L
hwunhuwtuw| wnwouwjhtu hjnujwdwpwuwlwu
wfunnpnadwu Jdbenn dhwdwdwuwly huwpwyn-
pniejnLu untindtiiny Ywuwwnb pwngytinh thnyw-
ynpnwd, Ypbwwnbind hudwghy dhowdwnnipiniu-
ubph pwuwyp L futwibin dwdwuwy pnidnidu
wybh Jwn uyubint hwdwp:
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OpHoBpemeHHas Bepucukauus n N-ctapuposaHue
paka Nérkux MeToAoM BUEeOMEeLUACTUHOCKONUM

lesopr C. BockaHaH, Pyben C. CtenaHsH,
lWaren H. Januensan

Kacbenpa TopakanbHoil xupyprum, HaumoHanbHbIii MHCTUTYT
3ppaBooxpaHenusa um. akag,. C.X. AspanbekaHa, EpesaH,
Apmenus

Kadbenpa obuieii xupypruu, EpeBaHckuii rocymapcTBeHHbIi
MeouUMHCKMiA yHuBepcuteT um. M. Tepauu, EpeBaH, ApmeHus
OTneneHve TopakanbHoi xupyprn, MegnumHckuii LeHTp

Actxuk, EpesaH, Apmerus

ABCTPAKT

Beepenue: OueHka nopameHWA MefMacTUHaNbHbIX
nUMcaTUYECKMX Y3N10B UMeeT (PyHAaMeHTaNbHOE 3Haye-
HUe OJA OnpefeneHua CTagyuu 3M0KaYECTBEHHDbIX OMyXo-
neit nérkux — N-ctapupoBaHua. CyLLecTByeT MHOMECTBO

MHBa3VBHbIX METOJOB CTafiMpPOBaHWUA, Cpeiu KOTOpbIX
ocoboe MecTo 3aHMMAET BuaeoMeavacTuHockonua. buon-
TaT MeTacTaTMyecKoro NMMMEaTUYECKOro y3na JocTaToueH
OJ1A NPOBEAEHUA MOMHOMO FMCTONOrMYECKOro, UMMYHOT -
CTONMOrMYECKOTO W FrEHETUYECKOro UCCNEef0BaHMA.

Llenb: Lenb nccnegoBaHua — nokasatb, YTO Mpu Ha-
JIMYUKU ONYXONN NETKOTO C MOPaMEHNEM NUMpaTNYECKUX
Y3M0B CPEfOCTEHUA Ha M300pameHUAX KOMMbIOTEPHOM
Tomorpacpum (KT), Korpa ructonornyeckuii auarHos He
MOeT ObITb MOCTaBfieH METOROM OpoHXOCKONWUK, BUAE-
OMEMACTMHOCKONWA MO3BONAET MPOBECTM buoncuio
AanbHenLLen rMCTONOrMYECKOW AMArHOCTUKON U OfHO-
BPEMEHHbIM TOYHbIM CTafiMPOBaHUEM.

MeToapbi: VccneposaHne npoBoAunock peTpocnek-
TMBHO. Bbinn oTobpaHbl NauueHTbl, KOTOpbIM C AHBapA
2022 no anpenb 2023 ropa nposogunach BuaeoMeLMa-
CTMHOCKOMUA B OTAENEHUN TOpaKalbHON XMPyprum meam-
LLMHCKOTO LieHTpa ACTXMK. Y yKasaHHbIX 60/bHbIX MO AaH-



S. Nuywuywu b wyp

fanph pwnglbnh wiuwnnpnond yhntindnhwunmhunuynwhwiny

HbIM KT 1 no3uTpoHHO-amuccMoHHoi ToMmorpadum (M3T/
KT) 6bino nopo3peHune Ha nepudpepuyeckuii Unu LeH-
TpasbHbIii pak NErkoro ¢ nopameHveM MeauacTMHabHbIX
numdpaTmyeckmx y3nos 6e3 otpanéHHbIx metacTtasos (Mo),
Y KOTOpbIX eLLé He 6bINo MMCTONOrMYECKOrO AnarHosa.
Pesynbratbi: B uccnegoBaHve 6binv BkitoueHbl 22
nauMeHTa C LeHTPaNbHbIMU U nepuchepuyHecknMmn onyxo-
nAMKU NETKMX, Y KOTopbIx Mo gaHHbiM KT u M3T/KT 6binmn
MOAO3PEHMA Ha paKk W MopameHWe MefuacTUHaNbHbIX
numcbaTuyeckmnx y3nos. MeTacTtasbl paKa N1érkoro obHapy-
#eHbl B 20 n3 22 numdpatuyeckunx ysnos: 18 — Hemenko-
KNeTouHble, 2 — MenKokneTouHble. [lBym nauvieHTam no-
cne otpuuanua N2 6bina BbiNonHeHa NO63KTOMMA, a Npu
MocneonepaLyoHHOM TUCTONOTMYECKOM  UCCNEA0BaHNN
AMarHOCTUpOBaHa afeHoKapLMHOMa NETKOro: Yy OfHOro

pN2, y npyroro pNO. NocneonepalnoHHbIX OCNOKHEHWMI
BUEOMeMAaCTUHOCKONUU He 3apeructpuposaHo. [lpo-
JOMMUTENBHOCTb FocnuUTanM3aumm coctasuna ot 8 no 24
Yacos.

3akntoyenune: BupeomeguactuHockonua y 60bHbIX €
OMyXOsbto NEKOro U MNOJ03PEHNEM Ha NOpameHVe Mefma-
CTMHAbHbIX TUM(ATUYECKUX Y3/I0B, AUArHOCTUpOBaHHaA
¢ novoubto KT n MIT/KT, momeT 6bITb METOAOM NEPBUY-
HOIA TMCTONOrMYECKON OMarHOCTUKM, CO3[aBasA Mpu 3TOM
BO3MOHOCTb OMpefeneHna cTafumn paka, CoKpallias Ko-
JINYECTBO MHBA3MBHbIX BMELLATENbCTB U S3KOHOMA BpEMA
Ha Havano NnevYeHus.

Knrouesbie cnosa: pak nezrkozo, N-cmaduposaHue,
sudeomeduacmuHocKonus, sHO0CcoHozpaghus

Lung cancer simultaneous primary verification
and N-staging by video-mediastinoscopy

Gevorg S. Voskanyan, Ruben S. Stepanyan,
Shahen N. Danielyan

Department of Thoracic Surgery, Avdalbekyan National
Institute of Health, Ministry of Health, Yerevan, Armenia
Department of General Surgery, Heratsi Yerevan State Medical
University, Yerevan, Armenia

Department of Thoracic Surgery, Astghik Medical Center,

Yerevan, Armenia

ABSTRACT

Introduction: Evaluation of affected mediastinal
lymph nodes (N-staging) has a principal importance for
the staging of lung cancers. There are numerous invasive
methods for staging, among which video-mediastinosco-
py has its important role. A biopsy of a metastatic lymph
node is enough to perform complete histological, immu-
nohistological and genetic studies.

Purpose: The purpose of the study was to show that
in the presence of a lung tumor with involvement of the
mediastinal lymph nodes on computed tomography (CT)
images, when the histological diagnosis cannot be made
by bronchoscopy, videomediastinoscopy allows for a bi-
opsy with further histological diagnosis and simultaneous
accurate staging.

Methods: The study was conducted retrospectively.
Patients who underwent video-mediastinoscopy from Jan-

uary 2022 to April 2023 at the Thoracic Surgery Depart-
ment of Astghik Medical Center were selected. In these
patients were suspected central or peripheral lung can-
cer, affected mediastinal lymph nodes, without distant
metastasis (Mo) according to CT and positron-emission to-
mography (PET/CT) scans, without histological diagnosis.

Results: The study included 22 patients with central
and peripheral lung tumors, in whom cancer and patho-
logical involvement of mediastinal lymph nodes were sus-
pected according to CT and PET/CT scans. Lung can-
cer metastasis was found in lymph nodes of 20 out of 22
patients: 18 were non-small-cell carcinoma, and 2 were
small-cell carcinoma. Lobectomy was performed in two
patients after N> was excluded, and lung adenocarcinoma
was diagnosed by postoperative histological examination:
one pN2, the other pNO. No postoperative complications
were reported from the performed video-mediastinosco-
pies. The duration of hospitalization was 8 to 24 hours.

Conclusion: In patients with lung tumor and suspect-
ed pathological involvement of mediastinal lymph nodes
diagnosed by CT and PET/CT scans, video-mediastinosco-
py can be the initial histological diagnostic method, at the
same time providing an opportunity to perform cancer
staging, reducing the number of invasive interventions
and saving time to start treatment earlier.

Keywords: lung cancer, N-staging, video-mediasti-
noscopy, endoscopic/endobronchial ultrasound (EUS/
EBUS)
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3. labpuenan u I. HukorocaH

CospaHue 1 BeATeNbHOCTb ANArHOCTUYECKUX LLEHTPOB

s L5 T IR

YIK G14.2:616-07

3. C. FaGpuensn, I'. A, Hurorocan

HAYYHO-OPTAHH3AULHWOHHBIE NPHHUKNbI CO3AAHHA
U DEATEJNBHOCTH MHOrOnNPO®HJIbHBIX JHUATHOCTHHYECKHX

LLEHTPOB

Munzapap Apmanckoii CCP, Epesan

B pewennsix XXVII cbesna nepean co-
BETCKHM 3ApaBOOXPaHEHHEM NOCTABJEHLI
HOBLIE, OoJee CAOMHLIC H MacwTadHble
3afgavun. YcKopeHHe HayYHO-TEXHHUYECKOro
Mporpecca BLUABHIAET Ha MEpeiaHHil naal
MOHCK HOBbIX OPraHH3auHOHHBLIX {opM,
NO3BONIAIOWHKE MaKCHMaJLHO HCMNOJb30-
BATL HA MPaKTHKe COBPEMCHHLIE [OCTH-
KEHHA HAYKH M TeXHHKH, HHTEHCH(HLUH-
poBaTb pasBuTHe 3apasooxpaHenua. On-
Ha H3 TaKHX QOpM — perHoHabHble MHO-
ronpoguabHble AHAIHOCTHYECKHE LEeHTPBI.
HestenbHocTh nepsoro B crpane Pecny6-
JHKAHCKOrO JHArHOCTHYECKOro UeHTpa B
Epesane paer BosMoMKHOCTL CYANTL 006 ee
3(PPEKTHBHOCTH. 3HAUHTENBHO MNOBbLICH-
noch KayecTro 06CACAOBAHHA, COKpaTH-
anch ero cpokd. Cospemennsie JaGopa-
TOPHO-HHCTPYMEHTAAbLHEIC HCCASLOBAHHA
CTajlH AOCTYMHLI UWIHPOKOMY KPYry jeued-
HO-MIPOPHNAKTHUECKHX yupexaeHui, -
theKTHBEHEE HCNOAB3YETCA A0POroOCTOALLAnN
BLICOKONPOH3BOAHTENLHAA MEAHLHHCKan
TeXHHKA, MOBLICHAHCh CTENEHb KOMNLIOTE-
PH3AUHH AHATHOCTHYECKOTO Npollecca, ero
METOJHUYECKHH YPOBEHD, YCKOPHJIOCH BHEL-
peHHe HayyHblX pa3paloToK B MPaKTHKY
aapapooxpaHenus. [lpoucxoasat 3naum-
TeNbHBIE H3IMEHEHHH B KOJHYECTBE H Ka-
yecTBEe AHATHOCTHUECKHX HCCAEA0BAHHA:
ofecnedyena KOMIJIEKCHOCTb AHATHOCTHYE-
CKOTO Mpoluecca; npuMensiores HHdopma-
THBHblE CXembl 00CAEN0BAHHA; TMOBbICH-
JAach A0A YHHKAALHBIX, BHICOKOHH(OPMA-
THBHEIX METOMOB HCCAeloBaHuil, uaule
BLIIBASAIOTCA PEAKO- H TPYAHOAHATHOCTH-
pyemule  saboaesanus; B cayuae
HeOOGXOAHMOCTH NPHMEHSIOTCA METOAB! Yr-
JYGAEHHOR  NaToreHeTHYCCKOH  AHArHO-
CTHKH. 3acaymusaer BHHMaHHA
IKOHOMHYCCKAA 3(PPEeKTHBHOCTL AeATENbL-
HOCTH LEHTPa: 3HAYHTENLHO YACWeBeHb

OTAENbHbIE HCCACA0BAHHA H AHATHOCTH-
ueCKHi mpouecc B LEAOM; Pe3Ko yBe-
JHUHACH  o6bemM  HCCJAGAOBAHHMH  Ha
JOTOCIHTANLHOM 3Tane, YIy4lHIOCE HX
Kauectso, uro cnocobGersyer Goaee -
(peKTHBHOMY  LEJeHaNpaBjieHHOMY  HC-
NOAL3I0BANHID KoewHoro donaa; paiHo-
HAJAbHEE HCNOJbL3YIOTCA YHHKAJNLHBIC [10-
porocTosiliie oGopynoBAHHE H PEAKTHBDI.

Takum oGpasom, opraHH3auua nojo6-
HBIX EHTPOB KAK HAYUYHO-NPOH3BOACTBEH-
HbEIX KOMIJIEKCOB B 3/ApaBoOXpaHeHHH
JIOCTATOYHO NEPCNEKTHEHA H MoXeT GblTh
OCYLLECTBJIEHA BO  MHOMHX  PErHOHax
cTpaibl. OpHako npH HX OpraHH3alHH
clefyeT YYHTbIBAThL ONpeieeHHble Hayu-
HO-OpPraHH3alHoHHbIE TPHHUHNLL, pealb-
HYIO NOTPeGHOCTL JeuebHbIX YupemaeHHi
B pasjiH4HbIX METOojaxX JAHATHOCTHKH,
CTPYKTYPY, TEXHHUECKYH) OCHAlIEHHOCTb
H B3aHMOCBA3L OTAENbHBIX TOApa3faene-
HHIl, KOMIBIOTEPH3AUHIO AHATHOCTHYECKO-
ro npouecca, NpHHIHNL o6caenoBaHHnA
NpH KOHKPETHHIX HO30J0rHYecKHX top-
Max, cumnromoxomniekcax W T. A C
y4yeToM BhllleHanoKeHHoro, B PecnyGau-
KaHCKOM AHArHOCTHYECKOM uextpe Mun-
sapapa Apmanckod CCP npoeoaatcs
Hayunbie pa3paGoTKH MO MeAHKO-3KOHO-
MHYeCKOMY ODOCHOBAHHIO H MNpPHHUHNaM
OPraHH3auHl  PEerHoHajdbHblX MHOroOMpo-
(PHABHBIX AHATHOCTHUCCKHX ueHTpoB. [lep-
Buie HTOMH padoThl 180T BO3MOMHOCTH
BLUIEJIHTL H OLEeHHThL PAL OPraHH3allHoH-
HBEIX H METOJHYECKHX NMOAXOMO0B, KOTOpHE
MOryT ObiTb MpPHMEHEHB MPH CO3AAHHH
AHAJNOTHUHLIX CAYAOG B ApPYrHX perHoHax
CTpaHbl.

[Mpexae Becero caeayer ykasaTb Ha
HEOOGXOAHMOCTE  CYUECTBEHHONO pacLiu-
PEHHS CAMOro MNOHATHA LEHTPAJH3aUHKH
Aa6opaTOPHO-HHCTPYMEHTANBHBIX  HCCae-
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AoBakuA. Jlo HacToOALLEr0 BpEMEHH OCHOB-
HOH Uebl0 LEeHTpaJH3aluHH fABAAJOCH
NpPOBeleHHe MACCOBBIX OMHOTHMHLIX MC-
caenopanuii. (B cTpane HmeloTCA UeHTpa-
JH30BAHHbLIE CEPONOrHYecKHe, MHKPOGHO-
JOTHYECKHe, UHTONOTHUeCKHEe H OHOXH-
muueckHe nabopatopuu). [lpx sTom Heno-
CTATOMHO BHHMaHHA YAENAeTCH pauHo-
HAJAbHOH KOHUEHTPALHH WHPOKOrO CIEKT-
pa OTHOCHTE/NIbHO HOBBIX, YHHKaJbHbIX
HCCJelOBaHHH, COOTBETCTBYIOULHX COBpe-
MEHHOMY YPOBHIO MEIHMUMHCKOH HayKH
H TEXHHKH (B TOM uMcie TpeGYIoWHX no-
POrOCTOSILLMX ~ annapaTtypbl, pPeakTHBOB
M T. A.). C 37Ol uenbld H Opramu-
3YIOTCA KPYNMHBIE MHOrONpPo(HIbHBIC LeHT-
pei. [lpw  cywectsywowed  cHcTeme
LUEHTpaJH3aluHH AafopaToOpHBIX HCC/eno-
BaHHH BO3MOMHOCTAMH  CO3/aBaeMbIX
cay:x0 Hcnoab3yerca, Kak npasxfo, orpa-
HHYEHHBIH Kpyr JeuelHbIX YupemAeHHH,
38 CYeT KOHUESHTPaUHH KajpoBbIX H Tex-
HHYECKHX CPeACTB KOTOPBIX OHH OPraHH3o-
Banbl. Co3faHHe e KPYNHbIX PerHoHalb-
HbIX LEHTPOB NO3BOJAALT PE3KO PACIUHPHTD
KpPYr «nofb3oBaTeneii», B YHCAO KOTOPLIX
BXOAAT BCe JeyelHO-NpofHAAKTHUSCKHE
yupexaeHHs perHona (pecnyGiaHKH, 06-

NacTH H T. A.). BoAbIIHHCTBO yupeXaeHHi.

YUHTHIBafA COGCTBEHHbLIE NHATHOCTHUECKHE
BO3MOMHOCTH, KaipoBbld NOTEHWHaN,
MOLLHOCTE, CMEUHANM3AUHIO  KOBYHOTO
(oHAa H T. A., HCNOJb3YET, KAK NpaBHio,
onpeaefeHHslii cnekTp Heenenosanuii. Ko-
JIHYECTBO NPHMEHAEMBIX METOJNO0B MOMeET
KonefaTeCcA B IWHPOKHX MNpeaenax: oT
30—380 pns cneuHa H3HPOBAHHBIX YUpeH-
penuit go 250—300 gas ceabckux. dpyrue
YUpeXAEHHA, HCXOAA H3 KOHKPETHBIX 0COo-
GeHHoCTed perdoHa, MOTYT MOJb30BaTLCA
KaK YHHKa/bHBIMH, A0POroCTOAULHMH, TaK
H MAacCOBBIMM OJHOTHMHEIMH HCCJenoBa-
HuAMH. B ycnosuax Apmsanckoit CCP k
TAKHM YupemaeHHAM OTHOCATCHA CaMOo-
CTOATENILHBlE NMOAHKAHHHKH Epesana, 3a
cyeT 0OBeIHHEHHA OGHOXHMHYECKHX cayHb
KOTOpbIX B OCHOBHOM H JOCTHTHYTH
IUTATHBIE BO3MOMHOCTH LIEHTPA.

OpHa H3 BaXKHBIX CTOPOH OPraHH3alHH
KpynHblX uentpos — ofecneyenHe Heob-
XOAHMOI0 KOJIHYECTBA LITATHBIX €AHHHL.
[MoHATHO, 4TO B YCAOBHAX HHTEHCH(H-
KdllHH HapofHOTO XO03fAHCTBA CAedyeT
PACCUHTBLIBATE HE HA HX JONOJHHTENbLHOE
BhIlEJIEHHE, 8 Ha LEeHTPaJH3alUH H pa-
3yMHOE MepepacnpefefeHHe YIKe HMelo-
ILHXCA KaJpoBwix poamoxnocTed. Coana-
4

HHE MHOTONPOQHALHLIX AHATHOCTHYECKHX
LUeHTPOB 3a CUeT LEeHTpanu3auHH GHo-
XHMHYECKHX cay:XK0 KpynHbIX ropoaos
NpeicTaBJAeTcsl OJIHHM H3 IKOHOMHYECKH
HauGosnee 0OGOCHOBAHHBIX HaNpaBieHHH.
[lpH peaausauwHd 3TOr0 HanpaeJ/ieHHA
HCMOB3YIOTCA 3HAUHTENbHLIE BO3MOMKHO-
CTH ABTOMATH3AUHH JaGOpPATOPHBIX HC-
CﬂEﬂDHﬂHHﬁ Ha COBpeMEeHHOM 3ITane PEE-
BHTHA [HarHOCTHYECKOH TEXHHKH, a oc-
BOGOK/1AI0LHECH IIPH STOM WITATHLIC €/1H-
HHUB! MOCTYNAIOT B PACNOPAMEHHE HOBBIX
AHarHocTHYeckux cayx6. B pesyabrare
pellaTcea LBe BadHbie 3agaud: sddek-
THBHOE HCMOJNbL3OBAHHE KaJApoOB H TeXHH-
KH, YCKOpPEHHOE BHeJpeHHe COBpPEMeHHbIX
HanpaBJeHHH AHATHOCTHKH.

Benuka ponb AHArHOCTHUECKHX UEHT-
poB B OGecneyeHHH BLICOKOKBAJH{PHLH-
pOBaHHOH MeAHUHHCKOH NOMOLLEK ropoj-
CKOrO H CEJbCKOTD Hace/eHHs, uTo B
YCNOBHAX KPYMHBIX PerHoHaNbHBIX LEeHT-
pOB Bblpa){aercd B pacliHpeHHH nao-
paTopHO-HHCTPYMeHTanAbHoro obcaenosa-
HHA DOJIBHEIX, YIYYILEHHH ero KayecTsa.
Crenyer TakXe OTMETHTh [AOCTHXEHHe
ONTHMaNABHOrO COOTHOLUEHHA «O04HOH» H
«340UHOMH» (GOopM OGCNENOBAHHA: B LEHTP
3a4acTyl0 HanpasaseTcA He GoJabHOH, a
GHomMaTepuan, uTo B page ciayuyaee Gonee
onpapiaHo Kak C MEIHUHHCKOH, TAK H C
SKOHOMHuecKoll Touku 3penusi. Yacrora
HanpapJeHHs OHOMaTEpHaNa OTHOCHTCH
K 4YacTOTe HanpasBieHHA OOJbLHOTO Kak
1:4—1:6; 3T0 COOTHOIIEHHE MOMET Cylle-
CTBEHHO H3MEHATLCH B 3aBHCHMOCTH OT
KOHKPETHBIX TEePPHTOPHANbHBIX, TpaHC-
MOPTHBIX, TEXHHYECKHX H APYrHX ocoben-
HocTel perHoHa. B ycaosusax, nanpumep,
GONbIWHX TEPPHTOPHANBHBLIX PETHOHOB C
OTHOCHTEJIbHO MaJioii NJIOTHOCTLIO Haceje-
HHA H HebGoJLLWHM 4YHCAOM JedebHbiX
yupexneHHH Moxer npeofnapaTtk Han-
paenenne GHomarTepHana,

MuoronnaHoBoCTb 3aa4 H AeATe/bHO-
CTH CO3/laBaeMblX IIEHTPOB 06yCAOBAHBAET
HeOGXOAMMOCTE TILATENBHOrO BuIGOpa HX
ONTHMAAbLHOH cTpykTypel. Ona posXKHa
ofecneyHBaTh KOMMJEKCHOCTb H COKpaLue-
HHE CPOKOB 00c/ef0BAHHA, aABTOMAaTH3a-
UHIO [AHAarHOCTHYECKOTO mpouecca H OT-
JenbHblX pabounx MecT, HeoGXOOHMYIO
CBA3b ¢ JeUeOHO-NPOPHIAKTHUECKHMH Yu-
pexpeHuamH, dopmupoBanue GaHka Me-
OHUHHCKHX faHHbX M ap. Hakonaexuwti
B [luarnocruueckom uentpe Epepaua
ONBIT NMOKaA3ILBACT, YTO NOAPpa3fc/CHHHA
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MOMHO CIPYNNMHPOBATL CACAYIOWHM obpa-
30M: CAYMOBI, HENOCPEeACTBEHHO CBA3aH-
Hele ¢ obcaegopanneM DOALHBIX, Cay:KObI
OPraHH3alHOHHOID W HAYUYHO-METOAHYe-

CHOro npoQuasn; caymbn  HHAKeHepHo-
TEXHHUYECKOrO H XoafalcTBennoro ofec-
NEYeHH.

K 1-it rpynne cieayer oTHECTH OCHOB-
Hble [AHATHOCTHYCCKHE NOAPA3JLeNeHHS.
Hx nopGop B KaxaoMm OTASJLHOM cayyae
MOMET ObITL PA3HBLIM, OJHAKO [PH 3TOM
AOJHHM  ObITE  COOMIONEHB  HEKOTOpHE
00ULIHE NPHHIHNELL, BEITEKAIONHE H3 caMoH
CYULHOCTH JIHATHOCTHYECKHX tenTpos. Oj-
HHM H3 MIaBHLIX NPHHILHIOB, HECOMHEHHO,
AIBSICTCA COBMECTHOE pa3MeilleHHe oT-
AeneHnii ogHOBpeMeHno Kak in vitro, Tak u
in vivo npogunn. Ha cospemeHiom sTane
pasBHTHA JaGopaToOpHO-HHCTPYMEHTa b-
HOH JHAFHOCTHEKH ONTHMaJbLHLIM BapHaH-
TOM, Ha HAWl B3rAAj, MpejcTaBAsieTcH
CNeYIOLULHA: OTJeNeHHA  peHTreHo/Har-
HOCTHKH € KOMNLIOTEPHOH TOMOrpadme,
PAAHOH3IOTOMHON H YALTPA3BYKOBOH AHar-
HOCTHKH, QYHKUHOHAJBHOH JHATHOCTHKM,
Helpo H3HONOrHH, IHAOCKONHH, KNHHHYE-
CKOH XHMHH, KOAryJaoJOorHi, uHtoMopdo-
JOPHH, WMMYHOJNOIHH H MHKPOGHOJIOrHH,
pafiHOHMMYHOJOMHYECKOMD aHaaH3a H rop-
MOHaJAbHOH anardocTHkH. [Jlpyroii Bax-
HBIE MPHHILKN — MAKCHMAABHO LHPOKHHA
CNEKTP HCCAEA0BAHHH, COOTBETCTBYIOWHX
HOBEHILHM JOCTHMEHHAM MeIHUHHCKOH
HAYKH H TeXHHKH. ITOo, OUEBHIHO, ram-
MACHHHTHIpAhHHA, KOMNLIOTEPHAA H 3MHC-
cHOHHaA ToMmorpadus, perHonanbHas pa-
JAHOCNHPOMETPHSA W nepdyaus, yawTpa-
3BYKOBad JIHATHOCTHKA, 3XOKapaHorpa-
us, HCCAENOBAHHE BLI3BAHHLIX NOTEH-
UHAAOB, AONMJAEPOBCKHA aHANH3 LEHT-
panbHOTO H NEepH(pEpPHUECKOro Kposoos-
pauleHHs, obILan naeTHsmorpadus, penr-
reHoaHrHorpaHUecKHe H pPeHTreHosnio-
CHONMHYECKHE HCCNel0BaAHHA, AaBTOMATH3H-
poBaHHBIA MHKPOGHOMOrHYECKHA H aMH-
HOKHCJOTHBI aHanus, HMMYHodepMeHT-
HadA H pagHOHMMYHHAaA [JHArHOCTHKA,
xpomatorpagus, snekTpopopes H aTOMHO-
abGcopOUHOHHAA cnexTpodoToMeT pHA
H ap.

Baxnyio poab B AeATELHOCTH MHOrO-
NpoHABHBX [IHACHOCTHYECKHX LEHTPOB
NMPHIBAHBI HIPaTh E.J'l}"}[{ﬁl:l OpraiH3alt-
OHHOIO M HAYYHO-METOAHYECKOro npodu-
JA, OTJAEN OPraHH3alHi JHATHOCTHYECKHK
HCCAeAOBAHHA, HH(POPMALHOHHO-BWYHC-
JIHTENLHBIH OTAeA, aBTOMaTH3IHPOBAHHAS

pervcTpaTypa W cayxba CBA3W, OTAEN
HAYYHBIX paspaloToK.

Ha Hux poznaraworcs o0ecneuyeHue
HEOOX0AHMOH B3aHMOCBA3H H NPEEMCTBEH-
HOCTH MeMAy AHATHOCTHYECHHM LWEeHTpOM
H JeqefHo-NpogHAaKTHYECKHMH  YUYpe-
[AEHHAMH PErHoHa: ynpapjieHHe, ONTHMH-
3aUHA H HHDOPMALUHOHHOE CONpPOBOMIE-
HHE JHArHOCTHYECKOro npouecca; (hopmu-
pOBaHHE M HayuHbli ananans GaHka me-
JAHUHHCKHX pauHbix. OcoGoe 3HayeHHe
npuoGperalor paipaGoTka H BHEApPEHHE
ABTOMATH3HPOBAHHLIX CHCTEM (PYHKLLHO-
HHPOBAHHA MHOronpoHAbHLIX AHACHO-
cTHueckHx caymxG. B IluarnoctHueckom
uentpe Epesana umeercs apToMaTH3HpO-
BaHHAA HH(POPMALUHOHHO-NOHCKOBAA CH-
cremMa Ha Gase I9BM CM-1600. B ee 3a-
JLAYH BXOJAMT:

—BHEAPEHHE ONTHMAJbHBIX KOMIJEeK-
coB H cXem obGcnesoBaHHa GONBHBIX TIPH
HauGosee pacnpocTpaHeHHulX 3abonesa-
HHHAX H CHMNOTOMOKOMIIMIEKCAX, a TaKwKe
BHeApeHHe YHHOHUHPOBAHHBIX (opM 3aK-
JoYeHHH NMo oTAeNbHBIM rpynnam Jgafo-

PaTOPHO-HHCTRYMCHTAJABHBIX HCCaenn-
BAHMH;
— OMNTHMH3allKHA OpraHH3alHOHHBLIX

thopm npuema, pacnpeieneHHs, a Takmxe
NOJYYEHHSA H BIAAYH PE3YabLTATOB MO OT-
nenbHbIM rpynnam GoabHbIX W OHOMma-
TepHana;

— HEMNOCPEeACTBEHHLIH ABTOMAaTH3HpO-
BAHHLIA c0op HWHOpOpPMAUMH, Npeacras-
JIeMol JHATHOCTHYECKOH annapartypoi;

— (hopmupoBaHHe GaHKa MeQHLUHHCKHX
JNAHHBIX;

— CTATHCTHYECKHH aHAJH3 NeATeNbHO-
CTH AHATHOCTHYECKOro I.LEHTPH.

Insa  yeneuHoro  (pyHKUHOHHPOBAHHA
ABTOMATH3HPOBAHHOH CHCTEMBI HEOBXO/H-
ma uverkas, GecnepefoiiHan B3aHMOCBA3b
MEMAY AHATHOCTHYECKHM UEeHTPOM H Je-
ueGHO-NPOHAAKTHYUCCKHMH YUPERIEHHA-
M. B wHacroswee Bpema HauGosee
NpHEMJAEMa H  LO0CTYNHA TeneTalnuan
ceAsb. Hapany ¢ ofbexkTHBH3aUHEH H
YCKOPEHHEM BbIAaYH pesyabTaToB obcJe-
JOBAHHA HA MecTa OHAa NperycMaTpHBaer
BO3MOMHOCTL Mepefavyl OaHHBX Hemno-
cpeacTeeHHo H3 IBM, uto kpaiine BaXKHo
B YCJAOBHAX BCe BO3pacrawwxx Ttpebo-
BaHHH K KaveCcTBY H KONHYEeCTBY AHATHO-
CTHYECKOH HHOopMaLLHH.

LleaecooGpasHod npeacTaBAAeTcs Tak-
e npejgapHTe/ibian 3anHCh GONIEHBIX MO
TeneTalnHbiM W TeNeOHHBIM KaHaaaMm
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ceasn. Kak nokassviBaer onwit Jlnaruo-
cTHyeckoro uentpa Epepana, takas op-
ranu3auHs paboThl MO3BOJNHCT CYLLECTBEH-
HO COKPaTHThL CpPOKH olcaeloBaKlmdA, cos-
JaTh ONTHMajbHble YCAOBHS A08 jaedel-
HBIX YYpexIAeHHH, MeAHLHHCKOro nepco-
Hana M GoAbHBIX, MOMHO HCNOJbL30BATDL
M ApyrHe cpeactea W Qopubl cesasd. Ha-
npHMep, "BO3MOMKHA UEHTPAJH30BAHHASA
goctapka OGHOmMaTepHana H pesy/bTaTtoB
oGcael0BAHHA TPAHCIOPTHLIMH CpejcTRa-
MH CaMOro AHATHOCTHYECKOro LeHTPa HJH
MEMXAYropoAHHMH aBTobyCcamH.

B ocHOBe AeATENLHOCTH HHIKEHEepHO-
TeXHHUECKHX, XO3AACTBeHHBIX M JPYrux
BCNOMOTATENbHBIX CAY:KO Takie naemar
onpeaenenHsle npuHuunel. B uewtpe co-
cpeaoToyeHo Goblloe KOJOHYECTBO CAOM-
HO#H ME}J,HI.I.HHCI{OFI H KDMHI.-IDTE[]HDﬁ TéX-
HHKH, 4TO TpelyeT HOBEIX MNOAXOLOB K
OPraHH3aUHH HX TEXHHYECKOro o6CAyHH-
BaHHHA. KEK NOKa3blBAET ONbIT, HECMOTPH
Ha HaJH4YHE TPAAHUHOHHLIX OPM LEHTpa-
JIH30BAHHOrO OOCTYKHBAHHA, MOKET OKa-
3aTbcl BecbMa 3(eKTHBHOH AeATeNb-
HOCTb HHMEHEPHO-TEXHHUYECKOro OTiena
B CTPYKTYpE CaMOro [AHArHOCTHUECKOro
uentpa. Pacyerbl, nanpumep, nokasbipa-
10T, YTO TPH PaUHOHANLHOM COYETAHHH
3THX (opm obeayuBaHua 3(peKTHB-
HOCTbL 3KCIAYATALHH MEIHUHHCKOH M
KOMMNBIOTEPHOH TEXHHKH NOBLILIAETCH HA
30—40 9, npHuem CHMIKEHHE 3aTpaT Ha
ee obecnedende moxer pocturats 30 %.
B ceAsH c BBICOKHMH TpeGOBAHHAMH K
KauecTBY AHATHOCTHYECKHX HCCAeo0BaHHiA
B YCAOBHSIX KPYNMHBLIX UEHTPOB HeoOXO/H-
Ma CMeuHaJbHad rpynna no MeTposorHu
H KOHTpoalo KauecTBa. M, nakoweu, ue-
NecoobpasHo  co3jaHde  CrelHaNH3IHpo-
BaHHOro oTiena no paspaboTke MeaHKO-
TeXHHUYECKHX TpeGoBaHuil HA HOBLIE BHALI
JAHATHOCTHYECKOH annapaTtypsl. TO cOOT-
BETCTBYET YCJAOBHAM YCKOPEHHOH HHTEr-
palHH MEAHUHHCKOH HaykH W 31paso-
OXPAHEHHA,

HayuHo-oprauusauHoHHBE NPHHILKALL,
OnpeaensiloliHe CTPYKTYPY AHACHOCTHYe-
CKHX UEHTPOB, BO MHOrOM ONpefeasior
H 0COOEHHOCTH NOAGOPA H pa3MelleHHs
MeaHUHHCKOH TexHHKH. [1pn s3TOM pewaio-
YK podb NpHOGPETaNT TakHe 3amauu,
KaK MACCOBbIH OXBAT HACE/NEHHA; KOMM-
JEKCHOCTL O0CAelOBAHHSA, ONTHMAaALHOE
COOTHOWICHHE PYTHHHLIX H YHHKAJBHBIX
HCCAENOBAHNIH; BHEADPEHHE HOBEHIIHX A0-
CTHKEHHH B o6aacTH JnabopaTopHO-HH-
Li]

CTPYMEHTAJBHON  JHArHOCTHKH, ocolGLle
Tp(.‘ﬁt}ﬂfd}ilil-l K TOYHOCTH H BOCIPOH3IBO-
AHMOCTH PpPe3yiibTaToBR, MPeHMYILCCTREH -
Ha# D[]IIEE{TFJII.H'S'I Ha pedrcéHThl NpoH3IBOoj-
crea crpan CIB; Bbicokas npoHsBoaH-
TeNBHOCTE H 3(pekTHBHOCTL npHobperta-
emoro o0OpyOBAHNHA, HAJAHYHE KBAJAH(H-
UHPOBAHHBLIX CNELHANHCTOB No HX obcay-
MHBAHHK, BO3MOMHOCTE MpPAMOro noj-
KAIOYEHHA AHArHOCTHYECKOH annapaTtypsbl
K UEHTPAJLHBIM BLIYHCAHTENLHBIM CHCTe-
Mam H Oankam JAaHHLIX, COBMelleHHe
NPAKTHYECKHX M HAYMHO-HCCJEA0BATE b
CKHX ueseil. Pelwlendio nepeuncaeHHbx
3anau CIIQCHGCTH-}"'E'T uesieHanpaeileHHoe,
o0AyMaHHOE NPHOGPETEHHE H pPa3MellleHHe
MEHUHHCKON TeXHHKH.

Hurepecno  yTOUHHTE  poJb  perHo-
HaJbHbIX JIHATHOCTHYECKHX LEHTPOB B
JAHCNancepusauun uacenenusn. Ha waw
B3MJIAA, HX AEATEJLHOCTE HMEeT CAeLyio-
UHe HanpaBieHns:

— NpoBejieHHe  yrayGaeHHoro Komn-
JieKcHoro jooGeieloBaius GOJbHBIX, Bbl-
ABJAAEMBIX B Xojae o6f3aTensHOH mnpor-
paMMbl  AHCHAHCEPH3AUHH  HACE/EHHA,

— HHPOPMAUHOHHOE  CONPOBOXKAEHHE
JHCNAHCEPH3ALIMH BCEro HaceNeHHA pe-
rHOHA;

— OpraHH3alHoOHHO-MeTOAHYEeCKoe PpY-
KOBOJICTBO [IHAHOCTHYECKHMH cayOaMH
Ae4eGHO-NpohHAAKTHUECKHX  yupemxe-
HHH; PYKOBOJACTBO MACCOBBIMH ofcaenoBa-
HHAMH HACEJNEHHH H KOHTPOJbL 3@ HHMH.
OnuuM 13 3pPeKTHBHBIX NYTeH pelueHHR
nepeyHcAeHHbIX 3amnau NpeicTasiaAaeTCH
CO2/laHHE eJIHHOH ABTOMAaTH3HPOBaHHOM
CHCTEMbI KOHTPOJS 3a MpOBEAeHHeM ne-
PHOAHYECKHX, NPO(PHIAKTHUECKHX H JHC-
naHcepHuix o0c/efoBaHHi HAcCeJeHHHA, B
OCHOBY OpraHMsaldi KOTOpOil MonoMeHbl
NpHKasel W HHCTPYKUMH  Muusapaea
CCCP. B mwacrosiuiee Bpems Takas
KOMIIEKCHAA ABTOMATH3HPOBAHHAA CH-
creMa Ha Gaze DBM cepun EC cospana
B [luarnoctuueckom nentpe Epepana. Ee
HHDOPMAIHOHHAN OCHOBA — OGaHK MejlH-
UHHCKHX [aHHbIX obcaefjoBaHHA Hace-
JIEHHA, NPeAYCMATPHBAIIIHE HCNONb3O-
BaHue MHEpPo-IBM B noaumkauHHueckHx
H KPYIHBIX CTallHOHAPHBIX YUpeXAeHHAX;
MHHH-OBM B pernonancuuix d¢uananax
IlnarHocTHUECKOrO IEHTpa; pacuHpeH-
HbIX  HH(OPMAIHOHHO-BbIYHCAHTENLHBIX
KOMIJIeKcoB Ha Oaze MHHH-DBM cepun
CM u 9BM cepun EC B pecny6ankan-
ckom JlnarnocTH4YeckoM LeHTpe.
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BaanmocBssb YKasaHubIx 36eHbes obec-
NeYvHBaeTed NpHMeHeHHeM Ha BCeX YpPOB-
HAX EAHHBIX MPHHIUHOOB H METOMOJOTHH.
Kak cozpapacmblii Gank AaHHBX, Tak H
OCHOBAHHAA Ha HEM aBTOMATH3HpPOBaHHAs
CHCTEMAa KOHTpOJIA 3a nposegexHHem obc-
JeJOBAHHA HACEJeHHS MOTYT CAYKHTD CO-
CTABHBIMH YacTAMH KOMIWIEKCHOH peruo-
HaJLHOH ABTOMATH3HPOBANWHON CHCTEMBI
OXpaHbl 30POBLA, B 3aa4H KOTOPOIi BXO-
OAT AHHAMHYECKOe CJexeHHe 3a COCTOA-
HHEM 3J0POBbA KaMAOT0 HHIAHBHAYYMA
Ha NpOTAMKEHHH HKH3HH, KayecTBeHHas H
O0BEKTHBHAR OUCHKA AEATENALHOCTH OT-
JeJibHbIX Bpauved, YUpexAeHHH H cayxo
3paBoOXpAHEHHA, YrAyOACHHLIH aHanW3
COCTORHHA, PA3BHTHA H OXPAHL 310POBLA
Hace/NeHHsA € YY4eTOM COLHAJIbHO-IKOHOMH-
yeckHX (aKkTOpOB H YCJNOBHH OKpyMaio-
el cpeasl.

Cocpeporouenue B JAHATHOCTHYECKHX
ueHTpax GoOJbLUIOro KajpoBOro H TeXHH-
YECKOro MoTeHuHana Tpebyer YTOUHEHHA
Uenoro paja BOMPOCOB, ONPeAe/AIoNLIHX
€ro B3aMMOCBA3b CO CHNELHANH3HPOBAH-
HBEIMH YUPERMACHHSIMH, B TOM YHCIE C HAaYyy-
HO-HCCNEAOBATENbCKHMH  HHCTHTYTamH,
poab H MECTO B CHCTEME OpraHH3allHH
HayuHblX Heenenopauni. Ha naw sarana,
CO3/laHHE  KPYNHBIX  AHATHOCTHUGCKHX
HEHTPOR HE CACAYCT NMPOTHBRONGCTABIATL
NanbHellleMy PasBHTHIO CcOOCTBEHHBIX
JHACHOCTHUECKHX CAYHKG CneuHanHsupo-
BaAHHLIX HH}"'-IHO-HCCJICI{GBHTEJII:CKHX HH-
CTHTYTOB, CTalHOHAPOB, JIHCNAHCCPOB
H T. A. JlnarHocTHUECKHE UEeHTpHl, CKopee
BCEro, NOJMHE B3aHMOLCHCTBOBATE C Je-
YeGHO-MPOPHAAKTHYECKHMH YupeKaeHHs -
MH obulero npoguaa H ¢ y3KOcneuua-
aAuzupoBantbiMi  cayxGamu. [lpn sTom
OHH B MEPBYI0 oYepedb NpeiHasHaAYEHb
ans oBCHYHMHBAHHA LWHPOKOH CETH Cellb-
CKHX H TOPOACKHX CTAUMOHAPHBIX H am-
GynaTOPHO-NONHKJAHHHYECKHX  YupeKe-
HHii, A5 KOTOPLIX HA CEroAHSIIHHA JeHb
Hanfonee BeJHKa AHCNPONOPLUHA MexLy
COBPEMEHHBIMH JOCTHEHHAMH MeIHLLHH-
CKOH HAYKH H TEXHHKH H pealibHbl-
MH [HArHOCTHYECKHMH BO3MOMHOCTAMH.
BaaumooTHOLWICHHA IHATHOCTHUYECKH X
UEHTPOB CO CNEUHANHIHPOBAHHBIMH CITY K-
GaMH HE MEHEe BaxHbl H, BepoATHO, Gonee
MHOTOrpaHHbl, 4TO BbLIpAXKAETCH Kak B
HPEKTHHECKGM HCMONBIOBAHHH  PaziH4-
HhlIX METOAOB ﬂﬁleL‘JlﬂllElHHﬂ. TAK H B
LWIHPOKOM YYACTHH B MPOBOAHMBIX ME/IH-
UHHCKHX H MeAHKO-OHONOTHYECKHX Hay4-

HO-HCCHEN0BATEIBCKHY paspaoTkax.
Oneit flnarnoctuueckoro uentpa Epesa-
Ha, HanpHMep, NOKA3LIBAET, 4YTO CNellHa-
JHIHPOBAHHBLIC YUPeHACHHA, B TOM UYHCIE
Hay4HO-HCCAEA0BATENbCKHE  HHCTHTYTHI,
COTPYAHHMAIOT ¢ HHM B NPOBEAEHHH MHC-
cAefloBAHHH MO UeJoMy psALY Hanpas-
Jgennit. Beabs npumeHeHne onpegeneHHLIX
METOOB He Bcerfa uenecoolpasHo B yc-
JIOBHSAX OTACALHBIX, JAAME KPYMHBIX, Y4-
peKAeHHA B CBA3H C HX NPOHABHOCTBIO,
Manoid noTpeGHOCTBIO B KOHKPETHBIX
BHAAX HeenefoBanHid M HesdderTHB-
HOCTbIO MCNOAbL3OBAHHA AHATHOCTHYECKO-
ro ofopynopauns. K Takum meropam, B
YacTHOCTH, OTHOCATCA ABTOMaTH3HPOBaH-
HEIH MHKPOGHOJIOTHUECKHH, PaAHOHMMYH-
HBIH, HMMYHO(epMeHTHEI aHanus,
cnekTpopaodpoMeTpus, xpomarorpadus,
IHIMMHAA JAHACHOCTHKA, HeHpoduanono-
THYMECKHE HCCJAEeNOBaHHA, aBTOMaTH3HpO-
BaHHAaA KOMIVICKCHAA OLeHKa QYHKUHH
Kap/HOPeCcnHpaTopHol  cHcTembl, jgon-
MAEPOBCKOE H3YUEHHE MO3IroBOro H MEepH-
thepHueckoro KpoBOTOKA, 3IXOKAapaMorpa-
(HA, AMHHOKHCAOTHLIR AHANH3, KOMIbLIO-
TEPH3HPOBAHNHLIC PAJHOHYKIHAHBLIE HCCAE-
noegaHuna W ap. [IpHMeHss TakHe MeToasl,
JHarnocTHYECKHA LEHTP MOBbILIAET METO-
JIHYECKHH YpOBeHb Hay4HO-HCCJenoBa-
TeNLCKHX pabor.

Jpyroil BaHLIi acnexkT B3aHMOCBA3H
JIHATHOCTHYECKHX LEeHTPOB CO CHELHAJH-
3HPOBAHHBLIMH CAYHMOaMH — NPHOPHTET-
HOE pasBHTHE B NOCAEAHHX UEAOro pana
JHATHOCTHYECKHX MOeTOMOB, XapakTepH-
3YIOIHX COBpPEMEHHBIE JOCTHHEHHA MeJH-
UHHCKOA HAYKH B [aHHOH KOHKpeTHOH
obnacrid. Mx uenenanpapiennoe HCnoJib-
30BAHHE HA paszHLIX sTanax obGeaeoBaHHSA
CACAYET CUHTATL OJHHM H3 BaMHBIX KPH-
TepHeB 3(PeKTHBHOCTH QYHKUHOHHpOBA-
HHA AHATHOCTHYECKOH cayKOBl pernoHa.
B 10 ae Bpemfi OUYEBHAHO, YTO MpH OT-
CYTCTBHH B PErHoHe OnpeaejeHHBlX cre-
UHAJH3HPOBAHHBIX  cay#0 npoBeaeHHe
COOTBETCTBYIOLLErO CHEKTpa HCC/eA0Ba-
HHA Takme Moxer OblTh nepegaHo B
KpynHble AHATHOCTHYECKHE UEeHTPHI.

B nacrosiueil ctaTse npHBeieHEl opra-
HH3aUHOHHO-METOAHYECKHE MPHHLLHANB
JEATeNLHOCTH LIHPOKOH CeTH MHOronpo-
(PHABHEIX  PErHOHAABHBX ~ AHATHOCTHYE-
ckHX cnym0, a Takme HX 3apaun. Ha
CeroAHAIIHHA ACHL, KOTAa AHATHOCTHYE-
CKHE LEHTPLl JAeNaloT TONALKO NepBbie wwa-

T
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rH, TPYAHO OUEHHTb Becb KOMIJAEKC
npo6sieM, KOTOpble MOTYT BO3HHKHYTh TpH
HX peanusaudd. TpeGyior, HanpHmep,
AajbHEHLIeH KOHKPETH3aUHH HX (PYHKUHO-
HaJbHble OOA3aHHOCTH, B3aWMOCBA3b C
pasiHuHbIMH rpynnamu JaevebHo-npodu-
JAKTHUECKHX YYpemIeHHH, MECTO H poib
B CHCTEME YupeAeHHH 31paBoOXpaHeHHs

B uerom H 1. A. Ho yxe ceroaus
OYEBHAHO, UTO CO3JAAHHE MHOrONpodHIb-
HbIX JAHATHOCTHYECKHX WEHTPOB — OJHO

H3 MNEPCNeKTHBHBIX EIEIHI]EIHJIEIIH“ opra-
HH38UHH MEIHUHHCKOH NOMOLLH Hacene-
HHIO, YCKOPEHHOIrQ BHeApPEeHHA JOCTH-
AeHHH HaYUHO-TEXHHYECKOrO nNporpecca B
NpakTHKY 34paBooxXpaHeHHnA.

Puqiwdwutwghnmwlwu wfuwmnpnghs
YEuwmpnuubph unbnédwu ni gnpéniubniejw

ghnwywu b juqiwlybpyswlwu uyqpniupubpp

Edpp U. Qupphbywu, <wjy U.Lhynnnujwu
U< wnnnowwwhnipjwu twfuwpwnnientt, Gpluwu
tunphpnuyhti Unnnowwwhnipyniti 1987;10:3-8
Cwjwuwnwuph  wnnnowwwhnijwt  wlwuwynp
Ywqguwybpwhsubip Edpp U. Swpphbywup b <wygy
U. Lhynnnuwup 1987p.-htu  hpwwwpwlyyws
hpGug hnnjwdénd  Ypugnd  Gu ghnwwpunwn-
pwlwu hwdwihpubph nbp Ywwwpnn pwqdwgh-
wmwlwpguwjhu wiunnpnahs YGuinpnuubip untindtnt

hptug thnpand' Gplwup <wupwwbunwywu wlu-
wnpn2hs YEuwnpnuhophuwyny: Oppuwy, upwup hpd-
uwynpnud GU unnpwpwdwunwubpu wjuwhup dw-
nwjnipintuutiph dbo fudpwynpbint wprnyniuwybiwnni-
pIntup, huswhupp Gu wudhowlwunpbu pnidwnni-
ubiph hGunwgnunnipjwu htin Yuwywd Swnwjnt-
pIntutbipp, Ywqlwybpwswywu W ghunwdbennuw-
Ywu Sdwnwjniejniuttipp, huswbu twl hudbubipw-
wbuuhyuwlywu W nunbuwlywu odwunwydwu dw-
nwjntpintuutipp: <Gnhuwyubpu pungdnud Gu wnbink-
Ywuwnyniegjwtu npnudwt wywnndwnwgywd hwdw-
Ywngbipph dawydwu b ubpnpdwt wnwuduwhwwnty

Ywplnpnypntup:

Scientific and organizational principles of
establishment and operation of multidisciplinary
diagnostic centers

Emil S. Gabrielyan, Hayk A. Nikoghosyan
Ministry of Health of the Armenian SSR, Yerevan

Soviet Health Care 1987;10:3-8

In their article from 1987, outstanding organizers
of Armenian healthcare Emil S. Gabrielyan and Hayk
A. Nikoghosyan share their experience of creating

multidisciplinary diagnostic centers as scientific-pro-
duction complexes using the example of the Repub-
lican Diagnostic Center in Yerevan. For example, the
effectiveness of grouping departments into services
directly related to patient examination, organizational
and scientific-methodological services, as well as en-
gineering and technical and economic support ser-
vices was demonstrated. The authors emphasized the
special importance of developing and implementing
automated information retrieval systems.

Haquo-opraHusau,uouuble NPpUHLUUNDbI
COo30aHUA U OeATe/IbHOCTU MHOFOHPO(*)MTIbeIX
AWarHoCTU4eCKux LeHTpoB

Omunb C. MabpuenaH, laiik A. HukorocaH
Mwnsgpas Apmanckoit CCP, EpesaH
Cosemckoe 30pasooxparerue 1987;10:3-8

B cBoeii ctatbe o1 1987 ropa, BblgaroLivecs op-
raHvW3aTopbl apMAHCKOrO 3[paBOOXPaHEHWA IMWMb
C. labpuenan u laiik A. HukorocaH fenAatca onbiTom
CO3[aHNA MHOFOMPO(UIIbHBIX AUArHOCTUHECKUX LLEH-

TPOB KaK Hay4YHO-NMPOU3BOACTBEHHbIX KOMMIEKCOB Ha
npumepe PecnybnmkaHCcKOro AMarHOCTUYECKOTO LieH-
Tpa B EpeBaHe. Hanpumep, 6bina nokasaHa acpdpek-
TUBHOCTb FPYNMUPOBKW MOApPA3feNeHnii Ha cnyxbbl,
HEMOCPEeACTBEHHO CBA3aHHble C obcnefoBaHueM mMa-
LLMEHTOB, OpraHN3aLMoHHble 1 Hay4YHO-METOAUYECKME
cny0bbl, a TaKKe cnyKObbl VHKEHEPHO-TEXHUYECKOTO 1
X03ANCTBEHHOrO obecreyeHnA. ABTOPbI MOAYEPKHYM
0cobyto BaXHOCTb pa3paboTKW W BHEAPEHWA aBTOMa-
TU3MPOBAHHbIX MHPOPMALMOHHO-MOUCKOBBIX CUCTEM.
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<NuUoLLrr ssuuuusr

» hudpwagpwlwu (Editorial)

» Ophghuw) hnnywd (Original research)
» Ywpbd hnnygwd (Short communication)
> SGpwlwunipiwu wluwply (Review)

» Yhuhlwywu nbwp (Clinical case)

» Lwdwly fudpwgpht (Letter to the Editor)

» Ubluwpwunipiniu (Commentary)
» Lwuwnnty hnnjwd (Special article)
» Nintignyg (Guideline)

nnywdh wmbuwyp whwp k ugk hnnwdu ninupyt-
(hu' . bwdwyh Subject nwownnd wnwehu htinhuwyh
wqqwuywu htiwn dtywntkin (oppuwy, Petoyan — Review):

MULULRLEM <NUoLErhL
Cunhwunip mbuuplulwu ywhwugubp

> Ljniph boh swihp' A4:

» Twownbpp (margins)' 1.5 ud pninp Ynndiphg:
» Eobinhu sogqunwagnnstii page number U header:
» Eowwnwybiph hnnudutipp (footnote) Ywwnwnb

G2anhw, dpwignwiht, wy| ng et dbinpny:
» Shpuwnwihu nwowp' UbY untuwyny:

» Ujniph botipt wnwug $ntuwjht ufwpubiph W
gniuwynpdwu (background picture, background color):

» Swnuwswihp' 12 pt:

» Swnwwnbuwlp' gwuwgwsd Unicode
nwnwwnbuwl (op.' Tahoma, Sylfaen, GHEA Grapalat jwd
GHEA Mariam:

» «dwfur», «wo» W «Ytuinpnu» hwjwuwnpnifubipp
Yuwunwnbi align-h dhongny (align left, align right, align
center, full justify), wj| ny pbL pwgwunny (space) Ywd
tab-ny:

» {uwpwynpnipjwu nbwpntd funtuwthb) text box-
Gph L word-art-h Yhpwnnidhg:

» Qoquwagnndti macros-ubip:

» Unynwwlubipp, gpudhlubtipp, qdwagnptipp,
uywnubpp U pwuwaéubpp mpwdwnpb] bwl wnwudhu
duwyi(tip)ny.

» ulwpubiph nbwpnd’ Wikt Wwnybpu wnwushu'
ipg, jpes, png, tiff, tif, psd, eps, ai Ywd pdf duwswihny’
huwpwynphtuu wdtuwpwnpép npwyny:

Nnupytp hnnjwéh Word uwyp (DOC Ywd DOCX
$npdwunnny) b pnpnp djnwu Swybpp (wnynwuwlubp,
ulwpubp b wyu) hGwnlywy k. hwugbpu. info@ahms.am

<NUoLErr CLAKULNR YUNNKSYUTL

Qwtnbuph pninp hnnjwdsubkph
Ytpwpbpyuwy

» Jbpuwghp

» Lbnhuwyubip

» Lwuwwnijniuutbip

P> UnUwnwlywnwihtu hbnhuwy W Ynunwlinwhu

wnyjwiubipp

» Udihnthwghp' gpywd hnndwsdh hhduwywu

ltqyny
» <hduwpwnbp (wnwybjwgnyup' ybg)
» {nnywdh hhduwlwu dwu

» Cunphwlwniejwu funup (Acknowledgements, et

htinhuwlubpp gwulwunid Gu)

» Cwhbpp pwiudwu Jwupt hwjnwpwpni)ntu
» Lbnwgnunigjwt dpuwtuwynpdwu wnpnip,

brebt wnyw &

» <nnwfubip (Qwpb| pun hnnwédnid hnybint

htippwywuntejw)

» Udithnthwgpbp W hhduwpwnbp dinwu Gpynt

(Ggntutipny
» Unntuwy(utip)

» Ljwpubip' wbwp £ ninupyybu wnwudhu,

hwuwnty wwhwugubphtu hwdwwwwnwufuwu (nbu
Uwfunpn pwduntd):

Unwoht koh pwnwnpnipintu

b ywhwugubp

» dbipuwghp. wnwybjwagnyup 25 pwn, wdpnnow-
wbu Usdwuinwnny, funtuwthb) hwwwynwfubiphg U hw-
winty bpwuubiphg

» Lbnhuwlubp. |phy wuntup, wgqwuntup b
hwjpwudwu uygptwwnwnp, on.' Ywhwu U. Mbwnnjwu

» Jwunwwnipiniuubp' hwdwpwlwwd hbnhuwyh
wunwupg htwnn gnighsny. Uty htnhuwyp Ywpnn & ugk
uh pwuh hwuwnwwnnientu, uwlwju wnwoht htipehu
ugynid £ wyu, npu wdkuwlwplnpu £ hnndwdh unieh
htwn Yuwywsd (op.' Mbwnnjwu 4.U.1)

» Unuwnwlwwihu-htnhuwy, nph wuntuphg W hwuwnw-
winLpjwu hwdwphg htwnn Ynpdh * hwunwnnie)niuubiph
quitlyhg htiwn Yuuh wyn. htinhwlh phy wuniup
Ynuwmwyuwihu nyjwiubpp (hbnwiunuwhwdwp,
El.-thnuwin W wyu) (op." Mbwnnwu 4.U.1,%)

» <nnywdh pwnwpwuwl' pnu mbpuinh (Ubpwdni-
Rintuhg dhtgl igpuwljwgnigynits) pwnbinh pwwyp

» Unjnuwlubiph pwuwy

» Ljwpubiph pwuwy

<1nruLEr

nnudubipp Yugutihu Yhpwnynd £ hwdwpwuinid
wnbpuwnnid pun hwunhwbhnigjwt' pwnwlnwp Gw-
Ywgdtipnud® Yewnwnpnigjwu upwuubphg wnwy' hbwnl-
jwy ophuwlubipny. bl Juyu £ [3], Geb tpynwu GU'
[3,6] Y [3,4], huy bpb vh pwuhul Gu hpwp htwnlhg'

[3-6], juwnp wnwppbpwy' [4,7-9]:

<nnwfubpp hwdwwwwnwufuwubigut AMA n6hu (AMA

citation style):

<nnywé wwppbpwlwuhg
» Uklhg uhusl Jtg htinhtwlutp.

Khachatryan SG, Ghahramanyan L, Tavadyan Z, Yeghi-
azaryan N, Attarian HP. Sleep-related movement disorders
in a population of patients with epilepsy: prevalence and
impact of restless legs syndrome and sleep bruxism. ] Clin
Sleep Med. 2020;16(3):409-414.

Abrahamyan DO, Gazarian A, Braillon PM. Estimation
of stature and length of limb segments in children and
adolescents from whole-body dual-energy X-ray absorpti-
ometry scans. Pediatr Radiol. 2008;38(3):311-315.

» 3np L wykih htinhuwyutp.

Topuridze M, Berg C), Dekanosidze A, et al. Smokers'
and Nonsmokers' Receptivity to Smoke-Free Policies and



Pro- and Anti-Policy Messaging in Armenia and Geor-
gia. Int ] Environ Res Public Health. 2020;17(15):5527.
Published 2020 Jul 30.

Udpnnowlwu gppph hnnud

Aminoff MJ, Greenberg DA, Simon RP. Clinical
Neurology, Sixth Edition. United States of America:
McGraw-Hill Companies;2005:1-401.

Gnph qyfup hnnui L .
Verrier RL, Mittelmon MA, Autonomic Activity and Circu-

latory function During sleep. In Kryger MH, Roth T, Dement
W. Principles and Practice of Sleep Medicine, Fourth Edi-
tion. United States of America:Elsevier Inc; 2005:1161-1170
hunbpubwnwjhu Egh hnnud
Sfuwynp k9. Unnnowwwhnipjw wggwihu
huuwnhwnun. http://nih.am/am. THthinywé £ ubwuntidptiph
21, 2021.

<Uusnhry MULULRLGEN cUS <NJuUoLErh

ssuuuutrh

Uwnnpl ptipdwé Gu hnnwdubippu yGpwpbpnn
hwuwnty wwhwugubpu pun hnnjwsdh wnbuwyh:

Ophghuw| hnnjwdéubp (Original research)

Ophghuw] hnnywdubpnid ubpluwjwgynid Gu ghunw-
hGunwgnunwlwu woluwwnwuph wpryntupubpp, hwdw-
wwwwuluwu ypdwlwgpwlwu ybpindnipjwu ubpyuw-
jugdwdp:

Pwgh punhwuntp Yunnigwdpwihtu pwdhuubphg,
hnnywdh hhduwlywu dwup pwnlugws £ hbnlyw
Gupwpwdhuubiphg.

» Lbpwdnipiniu

» Ubpennubp

» Upnyntupubip

» Luuwpynwd

» Gqpwlwgnip)ntu

Udihnthwaph dwywy' 300 pwn (3 |Ggniubpny):

<nnywdh dwyw;' 3000-5000 pwn (sh ubpwnnud
wnwohu Eoh wwpniuwynienitup, wdihnthwgptipp,
hnnwfubpp W wnynwwyubpp):

<nnudubiph wnwybwgnyu pwuwy' 40 (wbwp §
aqub| huwpwynphuu pwpd bW gpwiunuynn gpulwunt-
pjwu hnntd Ywwnwnb):

Urgnuwlubp Whwd uwpubp' punhwuntp wnw-
ybijwgnuyup 6:

Uwpé hnnyjwsubp (Short communication)

Ywpé hnnywdubpnid ubipyujwgynwd 5u ghnwhbunw-
gnunwlwu wotuwwnwuph wpryntupubipp, hwdwwwunwu-
fuwu ypdwlwagpwywu gbpndnipiwu ubpjujwgdwdp,
Gpp npwup hnppwdwyw| bu:

Pwgh punhwunip Yunnigywdpwihtu pwdhuubphg,
hnnjwdh hhduwlywu dwup pwnyugws £ hunlyw
Gupwpwdhuutinhg:

» Lbpwdnieyntu

» Utipnnubp

» Upnynitupubip

» Lutwpynwd

> Ggpwlwgnientu

Udthnthwapp dwywy' 200 pwn (3 (Ggniubpny):

<nnywsdh dwyw)' 1500-3000 pwn (sh ubpwnnid wnw-
ohu toh wwpniuwynieyniup, wdthnthwgnpbpp, hnnwfub-
pp W wnnuwyubipp):

<nnudubiph wnwybjwgnyu pwuwy' 20 (wbwp | 6g-
wbi| huwpwynppuu pwpd U gpwfunuynn gpwlwunt-
RIwu hnntd Yuwnwpt)):

Unnwiwlubp Whwd ulupubp’ punhwune
wnwybjwgnyup 3:

Ypwlwunipjut wluwpy (Review)

Spwlwunipjwu wyuwpyp npuk ghdwih 2nipe winyw
nyjwiubph pwpbifupnd W wwwgnignnuwt wdthnthnwdu k:

Wdthnthwaph dwyw|' 300 pwn (3 |tgniubipny):

<nnywdh dwyw|' 3000-8000 pwn (sh ubipwnnid
wnwoht koh wwpniuwyniegyntup, wdthnthwanpbipp,
hnnwfubipp W wnynuwlyutipp):

nnudubiph wnwybjwgnyu pwuwy' 80:

Uryntuwlubp W/Ywd uywupubp' punhwunip
wnwybijwgniup 6:

U hupyuwlwu nGwp (Clinical case)

Udihnthwgph dwywy' 200 pwn (3 [Ggniubipny)

<nnywdh dwyw' 1500 pwn (sh ubpwnnid wnwehu
Eoh wwpniuwynipyniup, wdthnthwagpbpp, hnnufubpp L
wnntuwyubipp):

<nnwiubiph wnwybjwgnyu pwuwy' 15 (wbwp £ dgunby
huwpwynphtu pwpd b gpwfunuynn gpwlwuntpjuu
hnnud Yuwnwpb):

Uryntuwlubp W/Ywd uywupubp' punhwunip
wnwybjwgnyup 3:

Yihuhywlwu nbwptiph hwdwn h ipnwdu Yepp upyws
wwhwugubipht hwplwynp t Ygbi; wwghtunh hwdwédwy-
unipjwu [pugywsd b unnpwgpywsd dup (Ubipptinutip
wjuwntin):

Lwdwl judpwqpht (Letter to the Editor)

Znnywdh dwywy' 750 pwn (sh ubipwnnid wnweht
Eoh wwpniuwynipyniup, wdthnthwagpbpp, hnnifubpp L
wnntuwyubipp):

Znnufubph wnwybjugnyu pwuwl' 5 (whwp £ dgunby
huwpwynphtuu pwpd b gpwfunuynn gpwlwuntpjui
hnnud Yuwnwpb):

Uryntuwlubp bW/Ywd uywupubp' punhwunip
wnwybijwagnyup 1:

Cuwn qifuwynp fudpwqghpubiph hwjkgnnnipjwu,
huwpwynp Gu npnawyh 2tnnufubip Yybpp ugwod
wwhwugubphg, huswybu Uwl wy] GLwswihp
hnnpjwéubph hpwwwpwlynd:

huvunpnud Gup htwpwynpphuu hEnlk b hwdwwywwnwuuwubgub) ninwplyynn hnnjuédubpp wnwowpyynn
Guwswihhtu fudpwgpulywuu gnpdpupwgp wnwybk] wpwqugubint b hGamwgubint tywwwyny: Uphpny uwyw-

unwd Gup akp hnnpwéubphtu:

UPLL fudpwigpnipymt




GUIDE FOR AUTHORS

AJHMS | 1/1v/2024 www.ahms.am

ARTICLE TYPES

» Editorial

» Original research

» Short communication

> Review

» Clinical case

> Letter to the Editor

» Commentary

» Special article

» Guideline

The type of article from the above list should be
indicated in the “Subject” field of an e-mail along with the
surname of the first author (for example, Petoyan — Lit-
erature Review). Send your article to the following email:
info@ahms.am.

REQUIREMENTS FOR ARTICLES

General technical requirements:

» Page size: A4.

» Margins: 1.5 cm on all sides.

» Do not use page numbers and headers on pages.

» Use footnotes accurately with software, not manually.

» Text field with one column.

» Pages without background images and coloring
(background picture, background color).

» Font size: 11 pt.

» Font type: any Unicode font (for example, Tahoma,
Sylfaen, GHEA Grapalat or GHEA Mariam).

» When aligning “left”, “right”, “justified” or “center”,
use alignment function (align left, align right, align center,
full justify) and not space or tab.

» Avoid using text boxes and word-art if possible.

» Do not use macros.

» Provide tables, graphs, charts, images and formulas
with separate files.

» In the case of figures, provide every image sep-
arately: in jpg, jpeg, png, tiff, tif, psd, eps, ai or in pdf
format, with the highest possible quality.

Send the Word file (DOC or DOCX format) of the
article text and all other files (tables, images, etc.) by
e-mail to info@ahms.am.

GENERAL STRUCTURE OF ARTICLES

For all the articles of the journal, the Word file
should have the following structure:

> Title

» Authors

» Institutions

» Corresponding author’s full name, phone number
and e-mail address

» Abstract written in the main language of the article

» Keywords (maximum 6)

» The main body of the article

» Acknowledgments (optional)

» Conflict of interest statement

» Source of research funding if available

» References (sort by appearing order in the article)

» Titles, Authors’ names, Institutions, Abstracts and
Keywords in two other languages (the AJHMS will assist in
translations if unfamiliar to authors)

> Tables

» Figure legends

» Figures must be sent separately in accordance with
special requirements (see above).

Composition of THE TITLE PAGE and requirements:

» Title: maximum 25 words, avoid abbreviations and
special characters

» Authors: full first name, full surname and other
initials, e.g. Vahan S. Petoyan.

» Institutions: numbered in index after the name of
the author. One author can mention several institutions,
but firstly mentioned is the one most relevant to the arti-
cle’s material (for example, Petoyan V.S.1,2)

» Corresponding author should be mentioned in the
author list with an asterisk [*] after the institution number(s)
(e.g. Petoyan V.S.,1,* or Gichunts K.0.1,2,*). Correspond-
ing author’s full name and contact information (phone
number, e-mail, etc.) should be placed after the affiliations

» Word count: the number of words in the original
text (from introduction to conclusion)

» Number of tables

» Number of figures

REFERENCES

While forming the reference list, the sorting is made
by their appearing order in the article, in square brack-
ets, before the punctuation marks, with the following
examples: if one [3], if two: [3,6] or [3,4], and if several
following each other: [3-6], mixed version: [4,7-9].

Match the links to the American Medical Association’s
(AMA) citation style.

Article from the journal:
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SPECIAL REQUIREMENTS ACCORDING
TO ARTICLE TYPES

Original research

The original studies present the results of the research
work by showing the relevant statistical analysis.

In addition to the general structural sections, the main
part of the article consists of the following subsections:

» Introduction

» Methods

» Results

» Discussion

» Conclusion

Abstract word limit: 300 words (in 3 languages).

Article word limit: 3000-5000 words (does not include
title page content, abstracts, references and tables).

The maximum number of references: 40 (use up-to-
date and peer-reviewed literature).

The maximum number of Tables and/or Figures: 6.

Short communication

The short communication is reserved for the results
of the research work, presenting the relevant statistical
analysis, when they are small in size.

In addition to the general structural sections from
above the main part of the article consists of the following
subsections:

» Introduction

» Methods

» Results

» Discussion

» Conclusion

Abstract word limit: 200 words (in 3 languages).

Article word limit: 1500-3000 words (does not include
title page content, abstracts, references and tables).

The maximum number of references: 20 (use up-to-
date and peer-reviewed literature).
The maximum number of Tables and/or Figures: 3.

Review

An overview of the literature is a conscientious and
evidence-based summary of the data on a given topic.

Abstract word limit: 300 words (in 3 languages).

Article word limit: 3000-8000 words (does not include
title page content, abstracts, references and tables).

The maximum number of references - 80.

The maximum number of Tables and/or Figures: 6.

Clinical case (Case report)

Abstract word limit: 200 words (in 3 languages)

Article word limit: 1500 words (does not include title
page content, abstracts, references and tables).

The maximum number of references: 15 (use up-to-
date and peer-reviewed literature).

The maximum number of Tables and/or Figures: 3.

In addition to the above-mentioned requirements, clini-
cal cases must be accompanied by a completed and signed
consent form from the patient.

Letter to the Editor

Article word limit: 750 words (does not include title
page content, references and tables). No abstract needed,

Maximum number of references: 5 (use up-to-date and
peer-reviewed literature).

Maximum number of Tables and/or Figures: 1.

At the discretion of the Co-Editors-in-Chief, some
deviations from the abovementioned requirements
are possible, as well as the publication of other types
of articles.

Please, follow and bring the submitted articles as close as possible to the suggested format in order to
speed up the editing process. We look forward to your articles.
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