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and elimination of coronavirus infection caused 
by SARSCoV-2 is achieved after using a new 
drug based on G. Lucidum and Alkhaday (95% 
CI = 1.3-5.6 at χ2 = 0.9321007, U (Mann – 
Whinney test) = 0.8721093, H (Kraskes – Wallis 
test) = 0.9102385 at p ≤ 0.05). Conclusions: 

The use of a new drug based on G. Lucidum and 
Alkhaday is effective in the treatment of corona-
virus infection.

Key words: coronavirus infection, pathogen-
esis, acute respiratory syndrome, G. Lucidum, 
Alhadaya.
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RECONSTRUCTIVE OPERATIONS FOR PATIENTS WITH  
EXTENSIVE PELVIC URETERAL ABNORMALITIES

Mukhsinov S.U.
Samarkand state medical university

Introduction.  As of right now, over 80 
distinct reconstructive surgery variations have 
been proposed and implemented for bladder and 
ureter replacement [1, 2].

Annotation: From the perspective of 
medical care, research in this field is crucial 
due to the significant enhancement of patients' 
quality of life, the restoration of normal urinary 

system function, and the prevention of the 
development of comorbidities that can result 
from successful reconstructive operations.  
Therefore, the research on reconstructive 
surgeries for patients with extensive pelvic 
ureteral aberrations is of great importance and 
relevance to the advancement of surgical urology 
and clinical practice. 

Common congenital anomalies of the ureter.

ПРОБЛЕМЫ СМЕЖНЫХ СПЕЦИАЛЬНОСТЕЙ
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Materials and Methods.  From 2024 to 
2025, we selected 40 patients with extended 
pelvic ureteric constrictions who were operated 
on and observed in our clinic for the compara-
tive investigation.  The population consisted 
of 17 males and 23 females.  All patients were 
categorised into three groups.  In the initial 
group, 23 patients underwent plastic surgery 
using the same tissues of the urinary tract (Boari 
operation and its modifications).  Seven patients 
had appendicoureteroplasty in the third group, 
while ten patients had intestinal ureteroplasty in 
the second.  The groups analysed exhibited no 
statistically significant differences in sex and age 
(p<0.05).

Results of the research.  Antibacterial and 
symptomatic treatment were administered to 
the patients throughout the postoperative phase.  
There was considerable emphasis on the func-
tionality of urinary ducts, which were routinely 
cleaned with antiseptic solutions.  Ureteral in-
tubators were extracted on the 10th to 12th day.  
Subsequently, antegrade pyeloureterography 
was conducted, and nephrostomy drainage was 
removed if patency was satisfactory. The patient 
was subsequently discharged for outpatient 
treatment.

As a result, the number of patients who ex-
perienced early postoperative complications and 
late complications in the group of patients who 
underwent pelvic ureteroplasty using the Boari 
method was substantially higher than that of the 
comparison groups (p<0.05).  Seven patients 
(12.9%) experienced difficulties during the early 
postoperative phase after intestinal ureteroplasty.  
The complication rate in the remote postoper-
ative period was 5.6%.   The volume of blood 
loss and the average length of ureteroplasty 
utilising grafts were significantly greater than 
in the cohort of patients who received the Boari 
procedure.

Our data suggest that any segment of the right 
ureter and the pelvic portion of the left ureter in 
adults can be substituted with a worm-shaped 
appendicoureteroplasty.  One of the benefits of 
appendicoureteroplasty over the Boari operation 
is that the bladder, which has already been com-
promised by previous operations, is subjected to 

minimal trauma.  The risk of bladder dysfunction 
as a result of neurovascular disorders, wall de-
formation, and adjacent scarring is minimalised.

Since the intestine functions as a buffer res-
ervoir in relation to the bladder, the plasticity of 
the ureter with a segment of the ileum should be 
interpreted as an expansion of the bladder cavity 
towards the ureter.  Intestinal ureter replacement 
is a more protracted and intricate procedure than 
indirect ureterocystoanastomosis.

Conclusion.  For extended ureteral strictures, 
intestinal and, in certain instances, appendicular 
plasty is frequently the sole surgical interven-
tion that enables the preservation of the kidney, 
avoidance of ureterocutaneo- or nephrostomy, 
and the natural restoration of urination.
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РЕЗЮМЕ. У пациентов с расширенными 
тазовыми сужениями мочеточников сравни-
вались отдаленные результаты различных 
реконструктивных операций.

Целью данного исследования: было 
сравнение отдаленных результатов хирурги-
ческого лечения пациентов с расширенными 
сужениями мочеточников, перенесших ки-
шечную и аппендикулярную уретеропластику 
или пластику с использованием собственных 
неизмененных тканей мочевыводящих путей.

Материалы и методы: В исследовании 
приняли участие 40 пациентов с расширен-
ными тазовыми сужениями мочеточников, 
которые были прооперированы и находились 
под наблюдением в урологической клинике 
«Самму».

Выводы: Во многих случаях аппенди-
кулярная пластика является единственным 
эффективным оперативным вмешательством 
при расширенных стриктурах мочеточников.

Ключевые слова: Операция Боари, ки-
шечная пластика, аппендикс, мочеточник.

SUMMARY.  In patients with extended pel-
vic ureteral narrowings, the long-term outcomes 
of a variety of reconstructive surgeries have been 
compared among themselves.

The purpose of this study was to compare 
the long-term outcomes of surgical treatment for 
patients with extended ureteric narrowings who 
underwent intestinal and appendicular uretero-
plasty or plasty using their own unaltered urinary 
tract tissues.

Materials and Methods:  There were 40 
patients with extended pelvic ureteric narrowing 
who were operated on and followed up at the 
Sammu Urology Clinic in the study.

Conclusion: In many cases, appendicular 
plasty is the sole viable surgical intervention for 
extended ureteral strictures.

Key words: Boari operation, intestinal plasty, 
appendix, ureter.

ЮБИЛЕИ
ПРОФЕССОР ЖУМАТОВ УРАЗМАТ ЖУМАТОВИЧ – 75 ЁШДА!

Табаррук ёшингиз муборак, устоз!

Тиббий ходимларнинг касбий малакасини 
ривожлантириш маркази жарроҳлик стоматология 
кафедрасининг профессори, 7-шаҳар клиник 
шифохонаси Физиотерапия бўлимининг мудири, 
олий тоифали врач-стоматолог, Олмазор тумани, 
Шифокорлар шаҳарчасида жойлашган «Stomasan» 
профессорлик хусусий стоматологик клиникасининг 
раҳбари Жуматов Уразмат

Жуматович 1950 йил 15 июнда Хоразм 
вилояти Гурлан тумани Қанли қишлоғида 
туғилган. 1967 йил ўрта мактабни тугатиб шу 
йили Тошкент Давлат тиббиёт институтининг 
стоматология факультетига ўқишга кирган.

Меҳнат фаолияти: 1972 йилда ўқишни ту-
гатиб Хоразм вилояти Гурлан марказий туман 
шифохонасида врач-стоматолог лавозимида 
ишлаган.

1974 йилда конкурс бўйича Тошкент Давлат 
тиббиёт институти госпитал терапевтик сто-
матология кафедрасига клиник ординатурага 
қабул қилинган.

1976 йилда клиник ординатурани муваффа-
қиятли тамом қилгандан кейин 1979 йилгача 
Тошкент шаҳар 10-стоматология поликлиника-
сида врач- стоматолог бўлиб ишлаган.

ЮБИЛЕИ


