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TODQIQATIN MOZMUNU

Isin adi Postbariatrik residiv vo ilkin piylonmads madanin
modifikasiya olunmus boylama rezeksiyasinin
naticalori.

Problem Postbariatrik residiv vo ilkin piylonmoali xostolordo
effektiv ariglama oldo etmok {iciin modonin boylama
rezeksiyasinin  hansi novii daha faydali vo giivanlidir:
modifikasiya olunmus boylama reseksiya, yoxsa standart
boylama rezeksiya ?

Moagsad Standart boylama modo rezeksiyast ilo modifikasiya
olunmus boylama rezeksiyasi (kigikdiametrli vo hissavi
antral rezeksiya, omentopeksiya) omoliyyatlarinin
miiqayisosi osasinda asir1 pilylonmosi olan xostolords
optimal corrahi miialiconi miioyyonlosdirmok todqiqatin
osas mogsadini togkil edir.

Obyekt va | Asir1 piylonmasi olan 200 nofor xosto omoliyyat {isuluna

miidaxilalor — (xasta | goro 3 qrupa ayrilacaqdir. Birinci qrupda kigikdiametrli

qruplart va | boylama modo rezeksiyast omoliyyat1 (85 xosto), ikinci
miidaxilolor/prosed | qrupda iso standart boylama modo rezeksiyasi omoliyyati
uralar) (85 xosto) icra edilocokdir vo iiglincii qurupda iso
postbariatrik residiv piylonmosi olub tokrar omoliyyata
moruz qalan (30 xosto). Bu ii¢ qrup arasinda yaxin vo
uzaq dovr naticolorine goéro  miiqayisoli  tohlil
aparilacaqdir:  omoliyyat miiddoti, yatis miiddati,
omoliyyatdan sonraki agirlasmalar, maliiyat, barpa, hayat
keyfiyyati, artiqgoki itkisi, piylonmonin agirlagsmalarinin
gerilomasi,  omoliyyatdan  sonraki  yaxin  dovr
agirlasmalarinin  profilaktikast vo s. Bu miiqayiso
osasinda asir1 piylonmoli xostolordo  hansi iisulun no
godor faydali vo zorali oldugu, homginin tokrar residiv
postbariatrik piylonmo olmamasi iiciin effektiv metodun
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hans1 olmasi1 gonastina galinacokdir.

asas Hor 3 qurup arasinda asas kriteriya kimi 1 il arzindo ¢oki
qiymatlondirma itkisi vo piylonmo dorocasinin azalmasi gobul edilocokdir.
kriteriyast va onun | Eyni zamanda uzaq dovrds 1-5 il arizindo miigahido
apararq effektivliyin gorunmasina nozarat edilocokdir
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Olcma metodu

Alava  qiymatlon-
dirmo  kriteriyalart
va onlarnn ol¢ma
metodlar

Olavo qiymoatlondirmo kriteriyalar1 kimi omoliyyat
miiddati, hoyat keyfiyysti, piylonmonin agirlasmalrinin
gerilomosi (prediabet, diabet, hipertoniya,
hiperlipidemiya, apnoe sindromu, yagli qaraciyar va s),
omoliyyatdan sonraki agirlagsmalar gobul edilocokdir.

Acar sozlor

Bariatrik corrahiyys, metabolik corrahiyys, modonin
boylama rezeksiyasit (sleeve qastrektomiya), antrum
rezeksiyasi, sokorli diabet, hoyat keyfiyyati.

Obyektina gora isin | Klinik

novii

Moagqsadina gora isin | Miialico

novii

Vaxta  gora  isin | Retrospektiv.

novii

Klinik  tadqiqanin | Klinik sinaq

modeli

Obyekt — xastalor | Asir1 piylonmo (Badon Kiitlo indeksi BKi: 40-dan yuxar
(material) birincili vo tokrar piylonmaosi olan 200 xosta.

Daxil  etma Asirt piylonma, 18-65 yas

kriteriyalari

Cixarma 18 yasdan asagi, 65 yasdan yuxari, bad xosssoli xostaliya
kriteriyalar siibho olanlar, omoaliyyat risqi yiiksok olanlar
Randomizasiya Tadqiqat klinik sinaqdir, tok gizli randomizasiya ilo
iisulu aparilib, gruplara ayirma miiraciot sirasi ilo aparilacaqdir.

Miidaxilonin novii

Carrahi miidaxilo
Standart boylama mads rezeksiyasi
Modifikasiya olunmus boylama mads rezeksiyasi

Miidaxilanin
aciglamasi

Standart boylama mads rezeksiyasininin texnikasi:

Modoyo yeridilon 36 Fr (15 mm diametr) zond iizro
rezeksiya edilir

Pilorik sfinktordan 4-6 sm —don baslayaraq rezeksiya
edilir,

Kardioezofageal birlogmadon 1 sm-o qadar uzaq durmali,
Son olaraq 140-180 ml-lik dimateri 15 mm. olan moads
formalasir

Torafimizdon totbiq olunacaq modifikasiya olunmus kigik
diametrli modonin bolama rezeksiyast:
Modoyo yeridilon 32 Fr kalibrasiya zondu
diametr) lizro rezeskiya edilir

Pilorik sfinktor 2 sm-a godar yaxindan rezekiya basladilir

(11 mm
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(antrum rezeskiyasi)

Kardioezofageal birlosmoyo paralel olaraq birbasa
rezeskiya etmok

Noticado daha dar mads (diametr 11 mm) formalasir.
Piylik stapler xatting fasilosiz tikislos tikilir.

Son olaraq 80-90 ml-lik hocmdo, diametri 11 mm olan
vo stepler xotti mohkomlondirilmis giivonli  mado
formalaslir.

Statistik va riyazi
islomlor

SPSS 26 (Pearson Chi-Square Tests, GIQLI, Wilcoxon
Signed Ranks Test).

Aktuallig

Asirt piylonmo (BKI 40kq/m?> —dan ¢ox) ilo olan
xastolordo daha uzunmiiddatli vo effektiv miialico usulu
operativ (bariatrik) miialico tisuludur. Bariatrik corrahi
gostoriglor arasinda on Onomli mogam piylonmadon
oziyyat ¢okon insanlarda yanasi gedon patologiyanin,
pasientin sosial-ictimai voziyyating, BKI-nin hansi
gostaricilordo olmasina vo sair bu kimi kriteriyalara
osaslananraq omoliyyat {i¢iin miiraciot edon soxs tigiin
uygun amoliyyat noviiniin se¢ilmosidir.

Hal-hazirda biitiin diinyada on genis yayilmis
Bariatrik corrahi omoliyyatlardan biri kimi Madanin
boylama rezeksiyasi (Sleeve qastrektomiya) daha genis
yayllmaqdadir. Lakin, bu omoliyytainda 6z spesifik
tstlinliiyli oldugu kimi, miixtolif fosadlar1 da var bunlara
misal olaraq madonin kigik oyriliyino paralel olaraq
stepler xottinin daha boyiikk olmasi BKi-60 mkq-dan
yuxar1 olmasi, II tip diabet lizorindo modo suntlanma
omoliyytalair ilo miiqayisodo daha az effektlorinin
olmasi, digor Dbariartik corrahi proseduralar ilo
miigayisdo miioyyon zaman fasilosindon sonra
ariqlamanin dayanmasi vo daha uzun zaman fasilasindo
yenidon ¢oki alma kimi ¢atigmayan xtlisusuiyyatlori var.
Apardigimiz elmi isin osas aktual mogamlart iso,
Modonin boylama rezeksiyasi omsaliyyatinin corrahi
modifikasiyanin naticalorinin optimalagdirilmast  vo
standat metodla miiqayiso edorok daha uygun metod
formalagdirmagidir.
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Vazifalor

. Modonin  laparoskopik  modifikasiya olunmus boylama

rezeksiyast metodunun yaxin naticolorini, madonin
laparoskopik standart boylama rezeksiyasinin yaxin naticalori ilo
miigayiso etmok.

. Modonin  laparoskopik  modifikasiya olunmus boylama

rezeksiyast metodunun uzaq naticalorini, moadanin laparoskopik
standart boylama rezeksiyasinin uzaq naticalori ilo miiqayiso
etmok.

. Postbariatrik piylonmo zamani hanst név amoliyyatin totbiqino

dair gostorislori islomok.Totbiq olunan metodun tokrar piylonma
zaman effektivliyini miiqayiso etmok.

. Hor {ic omoliyyat qruplar1 arasinda miisahido olunan piylonmo

ilo yanas1 gedon xastoliklorin gedisinin dinamikasini 6yronmak.

. Biitlin quruplar iizro omoliyyatin gostorilon ndvlorinin asiri

piylonmadon oziyyat ¢okon xastolorin hoyat keyfiyyatin tosirinin
tohlili
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Orijinalhgq (yeniliyi)

Piylonmasi olan xostolordo artiq badon ¢okisinin
azaltmaq ti¢iin boylama rezeksiyanin yeni tisulu
hazirlanib, sinaqdan kegirilib vo klinik effektivliyi
aragsdirilacaq.  Baritrik-metabolik  corrahiyyonin
miixtolif {isullarmin miiqayisali analizi aparilaraq
yaxin Vo uzaq naticolorin optimallasdirilmasi
maqsadilo, homg¢inin residiv postbariatrik piylonma
zamani yeni metodun corrahi yanagma se¢iminin
rasionallagdirilmasi, amoliyyat daxili vo oamaliyyat
sonraki fasadlarin minimuma endirilmasi, eyni
zamanda  omoliyyatdan sonraki dovrds hoyat
keyfiyystinin yaxsilagdirilmasi istigamaoti miioyyon
olunacaq. Residiv postbariatrik piylonmo zamamn
modonin  modifkasiya  olunmus  boylamam
rezeksiyast totbiq edilorok miigayisoli naticolori
aragdirlacaq. Modonin laparoskopik boylama
rezeksiyast metoduna aid miitlog vo nisbi oks
gostarislor tayin edilocok.

Gozlonilon noaticalor

Oldo etdiyimiz noticolor piylonmali xostolordo bariatrik-

vo onlarin elmi- | metabolik corrahiyyonin optimal iisulunu se¢im etmoklo

praktik ahamiyyati | ndticdlorin - yaxsilagdirilmasi,  omoliyyat daxili v
omoliyyat sonraki fosadlarin tezliyinin azaldilmasi,
hospitalizasiya miiddotinin qisaldilmasi, eyni zamanda
tokrari miiraciotlorin  saymin azaldilmasina imkan
yaradacaq, homg¢inin omoliyyatdan sonraki ddévrde
pasientlorin  hoyat  keyfiyyatinin  yaxsilagdirilmasi
istiqgamotini miioyyon etmoya imkan veracokdir.

Maddi va texniki | Todqiqtaginin 6ziino aiddir.

imkanlar

Tadgigann  yerina | Bir nego miiossiso

yetririlacayi yer

Isa baslama vaxti 20151l

Isin bitirma vaxt 2027 1l

Isin miiddati 101l

Isin marhalalori

2015-2025 cii illor orzindo amoliyyat olunmus xastalorin
xoastoalik tarixlorinin islonmasi vo malumatlarin
sistemlogdirilmaosi.

2026-ci il I-IT kvartali: kafedra iclasinda, corrahiyya tizro
problem komissiyasinda vo ATU-nun fakulto elmi
surasinda tibb elmlori doktorluq dissertasiyast
movzusunun vo planinin miizakirasi vo tastiqi. Odobiyyat
monboalorinin toplanmasi.

2026-ci 1l III-1V kvartallari: ©dabiyyat monbalari ils isin
davam etdirilmasi, toplanmasi.Omoaliyyyat olunmus
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xostolorin molumat bazasina olavo olunmasi. Todqiqat
isino dair mogqalolorin dorc olunmasi. ©9dobiyyat
icmalinin yazilib basa catdirilmasi. Omoliyyyat olunmus
xostolorin molumat bazasina slava olunmasi.Soxsi
todqiqatlarin yekunlasdirilmasi. Toplanan naticalorin
statistik islonilmasi

2027 ci il: Dissertasiyanin tortibi.
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Tadqgiqatin  hazirk:
vaziyyati

Isl>  alagadar cap
olunan maqalalor

Abstrakt Postbariatrik residiv vo ilkin piylonmado madanin
(Azarbaycanca) modifikasiya olunmus boylama rezeksiyasinin
naticalori.

Aktuallg: Tlkin vo postbariatrik residiv piylonmosi
(BKI 40kq/m> —dan ¢ox) olan xostolordo daha
uzunmiiddatli vo effektiv miialico  usulu operativ
(bariatrik) miialico tisuludur. Bariatrik corrahi gdstorislor
arasinda on Onomli magam piylonmadon oziyyat ¢okon
insanlarda yanasi gedon patologiyanin, pasientin sosial-
ictimai  voziyyaotino, BKi-nin hans1 géstoricilordo
olmasina vo sair bu kimi kriteriyalara osaslananraq
omoliyyat liclin miiraciot edon $oxs liclin uygun amoliyyat
ndviiniin se¢ilmosidir.

Problem: 1lkin va postbariatrik residiv piylonmali
xostolordo effektiv ariglama oldo etmok {iciin hansi
bariatrik corrahi tisul daha faydali vo giivanlidir:
kicikdiametrli boylama reseksiya, yoxsa standart
boylama rezeskiya ?

Moagsad: Standart boylama modo rezeksiyasi ilo
modifikasiya olunmus laparoskopik boylama rezeksiyasi
(kigikdiametrli vo antral rezeksiya, omentopeksiya)
omoliyyatlarinin miiqayisosi osasinda piylonmasi olan
xastolordo optimal corrahi miialiconi miioyyanlosdirmak
todqgiaqatin osas moagsadini toskil edir.

Obyekt va miidaxilalar: Asir1 piylonmosi olan 200 nofor
xasto omoliyyat tisuluna gors 3 qrupa ayrilacaqdir.

Birinci qrupda kigikdiametrli boylama mods rezeksiyasi
omoliyyat1 (85 xasta), ikinci qrupda iso standart boylama
mado rezeksiyasi omoliyyati (85 xasto) icra edilocokdir
va ligiincii qurupda iso postbariatrik residiv piylonmasi
olub tokrar omoliyyata moruz galan (30 xasto). Bu ii¢
qrup arasinda yaxin vo uzaq dovr naticalorino gors
miigayisali tohlil aparilacaqdir: omoliyyat miiddati, yatis
miiddoti, omoaliyyatdan sonraki agirlasmalar, maliiyat,
borpa, hoyat keyfiyyati, artiqgaki itkisi, piylonmonin
agirlagsmalarinin gerilomasi, omoaliyyatdan sonraki yaxin
dovr agirlasmalariin profilaktikasi vo s. Bu miigayiso
osasinda asir1 piylonmali xostolordo hansi iisulun no
qodor faydali vo zarali oldugu gonasting golinocokdir.
9sas qiymatlondirma kriteriyast va onun ol¢cma metodu:
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Hor ti¢ qurup arasinda asas kriteriya kimi 1 il arzindo ¢oki
itkisi vo piylonma doracosinin azalmasi gobul edilocokdir
va 5 il arzinds uzaq dévrds yen idon ¢akinin alinmamasi
prosesi nozaratd saxlanilacaq

Olava qiymoatlondirma kriteriyalart va onlarin olgma
metodlari: Olavo qiymotlodirmo kriteriyalar1  kimi
omoliyyat miiddoti, hoyat keyfiyysti, piylonmonin
agirlasmalrinin gerilomosi (prediabet, diabet, hipertoniya,
hiperlipidemiya, apnea sindromu, yagli qaraciyor va s),
omoliyyatdan sonraki agirlagsmalar gobul edilocokdir.
Acgar sozlar; Bariatrik corrahiyyo, metabolik corrahiyyo,
modonin boylama rezeksiyasi (sleeve qastrektomiya),
antrum rezeksiyasi, sokorli diabet, hoyat keyfiyyati.

Isin adi: Postbariatrik residiv vo ilkin piylonmads madanin
modifikasiya olunmus boylama rezeksiyasinin
naticalori.

Problem Ilkin vo postbariatrik residiv piylonmoli xostalorda

effektiv ariglama oldo etmok ti¢iin hansi bariatrik corrahi
tisul daha faydali vo giivonlidir: kigikdiametrli boylama
reseksiya, yoxsa standart boylama rezeskiya ?

Moagsad Standart boylama modo rezeksiyasi ilo modifikasiya
olunmus laparoskopik boylama rezeksiyasi
(kigikdiametrli vo antral rezeksiya, omentopeksiya)
omoliyyatlarinin miiqayisosi 9sasinda piylonmasi olan
xastolordo optimal corrahi miialiconi miioyyanlosdirmak
todqgiaqatin osas moagsadini toskil edir.
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Material va | Piylonmo (Badon Kiitlo Indeksi BKI:40-dan yuxar1)
metodlar: 200 xosto
osas Hor iki qurup arasinda osas kriteriya kimi 1 il arzindo
qiymatlondirma coki itkisi va piylonma daracesinin azalmasi qabul
kriteriyalar: edilocokdir vo vo 5 il arzindo uzaq dovrdo yen idon
cokinin alinmamasi prosesi nozarotd saxlanilacaq
Olava Olavs qiymatladirms kriteriyalar: kimi amaliyyat
giymotlondirmo miiddoati, hoyat keyfiyyoti, piylonmonin agirlagmalrinin
kriteriyalar:: gerilomasi (prediabet, diabet, hipertoniya,

hiperlipidemiya, apnea sindromu, yagli qaraciyar va s),
omoliyyatdan sonraki agirlagmalar gobul edilocokdir.

Acar sozlor:

Bariatrik corrahiyys, metabolik corrahiyys, modonin

boylama rezeksiyasi (sleeve qastrektomiya), antrum
rezeksiyasi, sokorli diabet, hoyat keyfiyyati.

Isin novii vo Tibb {lizro elmlor doktoru adini almagq iigiin

dizayni: Dissertasiya isi.

Abstract (in english) | Modified sleeve gastrectomy in postbariatric

recurrent and primary obesity.

Actuality: The most long-term and effective treatment in
patients with obesity (BMI more than 40 kg / m2) is
surgical (bariatric) treatment. Among the indications for
bariatric surgery, the most important point is to select the
appropriate type of surgery for the person applying for
surgery based on the accompanying pathology, the
patient's social status, the degree of BMI, and other such
criteria in obese people.

Problem: Which bariatric surgery method is more useful
and safe to achieve effective weight loss in morbid obese
patients: small diameter longitudinal resection or
standard longitudinal resection?

Objective: The main purpose of the study was to
determine the optimal surgical treatment in patients with
morbid obesity based on a comparison of modified
laparoscopic longitudinal resection (small diameter and
antral resection, omentopexy) with standard longitudinal
gastric resection.

Object and interventions: 200 patients with morbid
obesity will be divided into 3 groups according to the
method of surgery. In the first group, a small-diameter
modisific longitudinal gastric resection will be performed
(85 patients), and in the second group, a standard
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longitudinal gastric resection will be performed (85
patients) and Post-bariatric recurrent obesity and
reoperation (30 patients). A comparative analysis will be
conducted between these two groups based on short- and
long-term outcomes: duration of surgery, bedtime,
postoperative complications, finances, recovery, quality
of life, excess loss, reversal of obesity complications,
prevention of short-term postoperative complications,
and more. Based on this comparison, it will be concluded
which method is more useful and harmful in obese
patients.

Basic evaluation criteria and its measurement
method: Weight loss and reduction of obesity within 1
year will be accepted as the main criteria between the two
groups.

Additional evaluation criteria will include surgical
duration, quality of life, retardation of obesity
complications (prediabetes, diabetes, hypertension,
hyperlipidemia, apnea syndrome, fatty liver, etc.),
postoperative complications.

Key words: Bariatric surgery, metabolic surgery,
longitudinal resection of the stomach (sleeve
gastrectomy), antrum resection, diabetes, quality of life.

Name of study:

Modified sleeve gastrectomy in postbariatric
recurrent and primary obesity.

Background:

Which bariatric surgical method is more useful and safe
to achieve effective weight loss in patients with
overweight: small diameter longitudinal resection or
standard longitudinal resection?

Objective:

The main goal of the study was to determine the optimal
surgical treatment in patients with morbid obesity based
on a comparison of standard longitudinal gastric resection
and modified laparoscopic longitudinal resection (small
diameter and antral resection, omentopexy).

Material and
methods (patient
Groups and
interventions):

Morbid obese patients (Body Mass Index BMI above 40)
200 patients.

Primary outcome:

The main criteria for both groups will be weight loss and
reduction in obesity within 1 year, and the process of not
gaining weight again in the long term over 5 years will be
monitored.
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Secondary
outcome:

Additional evaluation criteria will include surgery
duration, quality of life, regression of obesity
complications (prediabetes, diabetes, hypertension,
hyperlipidemia, apnea syndrome, fatty liver, etc.), and
postoperative complications.

Key words:

Bariatric surgery, metabolic surgery, gastric tube
resection (sleeve gastrectomy), antrum resection,
diabetes, quality of life.

Study type
design:

and

To receive the title of Doctor of Medical Sciences
Dissertation work
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