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OTRAFLARIN MUSTOROK TRAVMALARINDA SUA DIAQNOSTIKASI
METODLARININ MUQAYISOLI INFORMATIVLIYi
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O.9liyev adina Azarbaycan Dévlat Hokimlori Tokmillagdirma Institutu,
Stia terapiyasi kursu ilo siia diagnostikast kafedrasi, Baki, Azarbaycan

Tadqiqatin maqsadi miixtolif etiologiyali otraf siimiiklorinin travmalarinin diagnostikasinda rentgen vo kompiiter tomoqrafiyasi
miayinolorinin diagnostik doyarinin, hassasliq ve spesifiklik gostoricilorinin miiqayisali sokildo qiymotlondirilmasi olmusdur.
Bununla yanasi, yas, cins, travmanin etiologiyast vo tok vo ya miistorok xarakter dagimasiin diagnostik informativliyo tosiri
aragdirilmigdir. Material vo metodlar. Todqgiqat 2016-2021-ci illorde Baki sohori Kliniki Tibbi Morkozin travmatologiya
vo reanimasiya sobolorindo aparilmisdir. Miixtalif soboblordon travma almis 969 xostonin instrumental miiayino noticolori
retrospektiv tohlil edilmigdir. Xostolorin 362 (37,4%) noforinde roqomsal rentgen, 39 (4,0%) noforinds iso KT miayinosi icra
olunmusdur. Umumilikds 307 (31,7%) nafards otraf travmalari askarlanmisdir. Diagnostik metodlarin informativliyi hassasliq,
spesifiklik, yalang1 pozitiv vo yalangt neqativ gostoricilor osasinda qiymetlondirilmis, statistik analiz SPSS-26 proqraminda
Kohenin Kappa (k) meyar1 vo p gostaricisi ilo aparilmigdir. Naticalar. Rentgen miiayinesinin otraf travmalarinin agkarlanmasinda
hassaslig1 99,0%, spesifikliyi iso 68,6% olmusdur (k=0,753; p<0,001). KT miiayinosindo hassasliq 97,1%, spesifiklik iso 25,0%
toskil etmisdir (k=0,284; p=0,057). Kisilords rentgen miiayinosi daha yiiksok informativlik niimayis etdirmis, qadinlarda iso KT-
nin hassasligi 100% olmusdur. Yas qruplart iizre aparilan tohlillor 50-59 yas qrupunda KT-nin daha iistiin naticalor verdiyini
gostormisdir. Miistorok travmalar zamani KT-nin spesifikliyi 100,0%, hossaslig1 iso 96,9% olmusdur. Avtogeza vo yixilma
hallarinda rentgen miiayinosi yiiksok hossasliq niimayis etdirmisdir. Yekun. Miioyyon edilmisdir ki, otraf travmalarmin ilkin
diagnostikasinda rentgen miiayinosi yiiksok hossasligi vo slgatanligi sabobindon osas skrining tisulu hesab edilo bilor. KT iso
miirokkaeb vo miistorok travmalar zamani daha spesifik vo detalli diagnostik imkanlar toqdim edir. Buna gore diagnostik metodun
secilmoasi travmanin agirhigina, lokalizasiyasina, xastonin yasina v klinik voziyystine uygun fordilesdirilmalidir.

Acar sozlar: otraf travmalari, rentgen miiayinosi, kompiiter tomoqrafiyasi, diaqnostik informativlik, skelet travmasi, miiqayisali

tohlil

ktualliq. Miiasir dovrdo travmatizm bo-

sariyyatin qarsisinda duran on ciddi tib-

bi-sosial vo iqtisadi problemlordon biri
kimi xarakterizo olunur. Umumdiinya Sohiyyo
Toskilatinin (UST) statistik molumatlar1 tosdiq edir
ki, har il diilnyada milyonlarla insan miixtalif manga-
li travmatik zodslonmalor naticasindo uzunmiiddatli
omok gabiliyyatini itirir vo ya miixtolif doracali alil-
lik qazanir [1, 2], bu da masalonin yalniz tibbi deyil,
hom do genis sosial-iqtisadi aspektlorini 6n plana
cixarir. Travmalarin imumi strukturunda otraflarin
xosaratlori, o ciimlodon miixtalif miirokkablikli
smiqlar, ¢ixiglar vo yumsaq toxumalarin destruktiv
zadalonmolori komiyyat etibarilo aparict yerlordon
birini tutmagla yanasi, xostolorin hayat keyfiyyotino
birbasa tosir gostoron osas amildir [3, 4]. Otraf
stimiiklorin travmalar1 fordin horokst aktivliyini
vo funksional miistoqilliyini ohomiyyatli doracods
mohdudlagdirir ki, bu da dovlet sohiyya sistemlori
iizorino diison maliyys ylikiinlin artmasina sobab
olur [4, 5]. Xiisusilo yiiksok enerjili travmalar, o
cimlodon agir yol-naqliyyat hadisalori va yiiksok-
likdon yixilmalar zamani otraflarin zadolonmalori
cox vaxt tacrid olunmus sokilds deyil, daxili orqan-
larin, bag-beyin vo ya onurganin zadolonmolari ilo
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birgo, yoni miistorok travma xarakterindo tozahiir
edir [2]. Belo kritik hallarda diagnostika prosesi-
nin siiroti, doqiqliyi vo totbiq edilon metodun in-
formativliyi xostonin sagqalma sansini, fosadlarin
qarsisinin  alinmasini vo reabilitasiya miiddatini
miioyyon edon strateji faktora gevrilir [1, 2]. Miiasir
travmatologiya va radiologiyanin garsisinda duran
osas vozifolordon biri otraflarin zodolonmolorini
diirlist qiymotlondirmok {i¢iin optimal vizuallagdir-
ma metodunun secilmosidir. Uzun illordir ki, rent-
genoloji miayine olgatanligi, icra siirati vo iqtisadi
baximdan somaoraliliyi sayasindo ilkin diagnosti-
kada "qizil standart" statusunu qoruyub saxlayir
[1, 6]. Lakin klinik tocriibo gostorir ki, miirokkob
anatomik nahiyolordo, xiisusilo ¢anaq stimiiklori, ol
vo ayaq daragi kimi ¢oxsayli xirda elementlordon
ibarot strukturlarda rentgen miiayinasi bazon xirda
catlarin, oynaqdaxili stimiik fragmentlorinin vo gizli
yerdoyigsmolorin agkarlanmasinda kifayat qodor hos-
sasliq nlimayis etdirmoyo bilor [6, 7]. Digor torof-
don, kompiiter tomoqrafiyast (KT) siimiik struk-
turlarinin  yiiksok ayirdetmo qabiliyyotino malik
ticolciilii (3D) tosvirini yaratmaq imkani ilo diaq-
nostikada daha yiiksok detallandirma vo daqiqlik
vad edir [3, 8]. Buna baxmayaraq, har bir travma
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halinda KT-nin totbiqinin zaruriliyi, metodun baha-
11 olmast vo xastonin moruz qaldigi slava siia yuki
miasir tibbi protokollarda holo do ciddi miizakiro
movzusu olaraq qalir [6, 9]. Xiisusilo, miixtalif yas
gruplarinda, usaqlardan yaslilara gqodor olan genis
diapazonda vo miixtolif cinsloro monsub xastolordo
bu miiayino metodlarinin informativlik doracasinin,
o climladon hassasliq va spesifiklik gostaricilorinin
necod doyismasi elmi cohatdon dorindon vo sistem-
li tohlil edilmasina ehtiyac duyulur [4, 6]. Toqdim
olunan todqgigat isi 969 xostonin klinik materiali
osasinda otraflarin travmalarinin askarlanmasinda
rentgen vo KT miiayinalarinin effektivliyini statistik
meyarlar, o ciimlodon Kappa indeksi vo p-ehtimal
gostaricisi vasitosilo miiqayisali sokildo arasdiraraq
bu sahodoki modvcud elmi bosluglart doldurmaga
hadoflonmisdir [1, 5]. Todqiqat ¢or¢ivasindo miix-
tolif travma mexanizmlori — avtoqoza, yixilma,
zorbo lizro diaqnostik tisullarin imkanlarinin toh-
lil edilmasi, hom¢inin tok vo miistorok travmalar
zamani metodlarin istiinliiklorinin miioyyonlosdi-
rilmasi klinik praktika ii¢lin miithiim ohomiyyat kosb
edir [6]. ©Olds edilon naticalor asasinda an effektiv
diagnostik alqoritmin formalasdirilmasi tibbi re-
surslarin daha somorali boéliisdiiriilmasine, diag-
nostik xatalarin vo yalan¢i naticalorin minimuma
endirilmasing, natico etibarilo travmatoloji xostolora
gostarilon tibbi yardimin keyfiyyotinin yiiksoldil-
mosina xidmoat edacakdir [1, 2].

Tadgigat isinin moqgsadi miixtalif etiologiya,
cins vo yas qruplarinda otraf siimiiklorin travma-
larinin diagnostikasinda rentgen vo KT miiayinalori-
nin diagnostik doyarini miiqayise etmokdir.

Material vo metodlar. Todqgiqat isi 2016-2021-
ci illordo Baki sohorindo yerloson Kliniki Tibbi
Morkazin travmatologiya vo reanimasiya sobalorino
agir travmalarla daxil olan vo stasionar miialice alan
soxslorin miiayino noticalori asasinda aparilmisdir.
Tadqiqgata calb edilmis miixtalif sobablordon xosarat
alan 969 xostonin otraf stimiiklori nahiyasinda
aparilan instrumental miayinslorin informativliyi
miiqayisoli sokildo tohlil edilmisdir. Umumi xosto
qrupundan 362 (37,4%) noforindo rogomsal rentgen,
39 (4,0%) nafarinds iso KT miiayinalari icra olun-
musdur. Instrumental miiayino metodlarmin totbiqi
naticasinda 969 xastadon 307 (31,7%) nofarindo
otraflarin miixtolif dorocoli travmalar1 (simiglar,
cixiglar, miistorok zodolonmolor) askarlanmigdir.
Todqgiqat zamani rentgen vo KT miiayinalorinin
hassasliq vo spesifiklik gostoricilori, habelo yalangi
pozitiv v yalangi neqativ naticalorin pay1 miioyyon
edilmisdir. ©lds edilmis biitiin roqomsal gostaricilor

SPSS-26 program tominati vasitasilo isbatli tobabot
tisullar ilo islonmisdir. Miiayins metodlarinin diaq-
nostik uzlasma dorocosi vo informativlik soviy-
yasi Kohenin Kappa k-meyar1 ilo doyorlondiril-
misdir. Statistik analizlor zaman1 p<0,05 gostaricisi
forglorin statistik ohomiyyotliliyinin osas meyari
kimi gqabul edilmisdir.

Etik komitanin rayi. Todqiqat Oziz Oliyev adi-
na ADHTI-nin Etika Komitosinin miivafiq icazosi
(25 sentyabr 2020-ci il tarixli 9 sayl iclas protoko-
lundan ¢ixarig) asasinda hoyata kegirilmisdir.

Naticalar. Todqiqgat isindo miixtalif sobablordon
xosarat alan 969 xostodon 362 (37,4%) noforinda
otraflarin rentgen, 39 (4,0%) noforinde KT miiayi-
nolorinin naticolori miiqayisoli tohlil edilmisdir.
Instrumental miiayino metodlar1 asasinda 969 xos-
todon 307 (31,7%) nafords otraflarin travmasi askar-
lanmigdir. Rentgen miiayinosi osasinda 362 noforin
otraflar1 miiayino edilmisdir. Bu xostolordon 292
noforindo otraflarin travmasi mdvcud olmusdur.
Rentgen miiayinosi osasinda bu xostolorin 289
(99,0%) noforindo otraflarin travmasi tosdiglonmis,
3 (1,0%) noforinds iso inkar edilmisdir, yoni yalangi
neqativ notico gostormisdir. Otraflarin travmasi
olmayan 70 xostonin 48 (68,6%) noforindo hoqiqi
neqativ notico alinmis, 22 (31,4%) noforindo iso
yalang1 pozitiv natico, yoni travma oldugu gosto-
rilmigdir (k=0,753; p<0,001). Otraflarin travmasinin
mioyyon edilmosinds rentgen miiayinasinin spesi-
fikliyi 68,6%, hassaslig1 99,0% toskil edir (Sak. 1).
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Sak. 1. Itraf siimiiklorin travmasinin askarlanmasinda
rentgen vo KT miiayinalorinin informativliyi

KT miiayinasi asasinda 39 (4,0%) noforin otraf
stimiiklori miiayino edilmigdir. Miixtolif miiayino
tisullart géstormisdir ki, bu xastolordon 35 noforindo
otraflarin travmasi movcuddur. OStraflarin travmasi
olan 35 xostodon 34 (97,1%) nofarindo bu diagnoz
KT miiayinesi osasinda tosdiglonmis, 1 (2,9%)
noforinde yalangt neqativ natico  gostormisdir.
Otraflarin travmasi olmayan 4 xostonin 1 (25,0%)
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noforinds KT miiayinasi diizgiin natica vermis,
yoni travmanin olmadigini tosdiglomis, lakin digor
3 (75,0%) nofords iso yalangi pozitiv natico alin-
migdir, yoni otraflarin travmasi oldugu gostoril-
migdir. Otraflarin travmasinin miioyyan edilmoasindo
KT miiayinosi statistik ohomiyyotli olmamisdir,
informativliyi kappa meyarn ilo «=0,284; p=0,057
toskil etmisdir. Otraflarin travmasinin miioyyon
edilmosindo KT-nin spesifikliyi 25,0%, hossasligi
97,1% toskil etmisdir. Otraflarin travmasinin
miloyyan edilmasindo rentgen miiayinasi yliksok
hassasligina vo spesifikliyina (spesifikliyi 68,6%,
hassasligi 99,0%; «=0,753; p<0,001) goro daha ef-
fektiv miiayina tisulu hesab edils bilor.

Otraflarin travmasi olan 307 nofor xostonin 193
(62,9%) nafoari kisi, 114 (37,1%) nofori qadin cin-
sino moaxsusdur (Sak. 2).

193
62.9%

B Kisilar
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Sak. 2. IAtraflarin travmasi olan xastalorin
cinsa gora bolgiisii

Kisilordo otraflarin travmasinin askarlanmasin-
da rentgen miiayinosinin spesifikliyi 63,3%, hos-
sasligt 98,9% (k=0,706; p<0,001) toskil etmisdir.
Gorlindiiyli kimi, otraflarin travmalarinin agkarlan-
masinda KT-nin hassasligr 95,7%, spesifikliyi iso
0% toskil emisdir (x=-0,056; p=0,763). Kisilordo
otraflarin travmasmin miisyyon edilmesinds rent-
gen spesifikliyino vo yiliksok hassasligina (spesi-
fikliyi 63,3%, hassasligi 98,9%) goro daha effektiv
miiayino hesab edilo bilor. Xosarat alan qadinlarin
131 noforinds otraflarin rentgen miiayinasi, 14
noforinds iso KT miiayinasi aparilmisdir. Aparilan
hor iki miiayinonin noticolorinin miiqayisoli ana-
lizi gostordi ki, gadinlarda otraflarin travmasinin
askarlanmasinda rentgen miiayinasi yiiksok spesi-
fikliyo (spesifikliyi — 81,0% vo hassasligi — 99,1%;
k=0,850; p<0,001), KT miiayinosi iso yliksok hos-
sasliga (spesifikliyi — 50,0%, hassasligr — 100,0%;
«k=0,632; p=0,011) malikdir.

Otraflarin xosaroti miioyyon edilon xostolordon
15 (4,9%) nofor — 0-9 yas, 19 (6,2%) nofor — 10-

19 yas, 63 (20,5%) nofor — 20-29 yas, 53 (17,3%)
nofor — 30-39 yas, 53 (17,3%) — 40-49 yas, 52
(16,9%) nofor — 50-59 yas, 34 (11,1%) nafor — 60-
69 yas, 9 (2,9%) nofor — 70-79 yas, 9 (2,9%) nofor
>80 yas qrupuna daxildir. 10-19 yas qrupunda otra-
flarin travmasinin askarlanmasinda rentgen yiiksok
spesifikliyo (83,3%) vo hassashiga (94,7%), KT iso
yiiksok hassasliga (100%) malikdir. 20-29 yas qru-
punda otraflarin travmasinin agkarlanmasinda rent-
gen hassasligima (hassasligt 100,0%, spesifikliyi
55,6%) gore effektiv miiayins tisuludur. 30-39 yas
grupunda otraflarin travmasinin askarlanmasinda
rentgen yliksok spesifikliyo vo hassasliga (spesifikli-
yi 76,9%, hassasligr 100,0%), KT iso yliksok hos-
sasliga (100,0%) malik oldugu tigiin daha effektiv
miiaying tisulu hesab edilo bilor. 40-49 yas qrupun-
da otraflarin travmasinin agkarlanmasinda rentgen
yiiksok spesifikliyino (hossasligi — 98,1%, spesi-
fikliyi — 73,3%, KT iso hassasligina gora (100,0%)
daha informativ miiayino iisuludur. 50-59 yas qru-
punda otraflarin travmasinin askarlanmasinda KT
miiayinosi hom spesfikliyino, hom do hossasligi-
na (100,0%) goro daha informativ miiayino {isu-
lu hesab edilo bilor. 60-69 yas qrupunda otraflarin
travmasinin askarlanmasinda rentgen spesifikliyno
(spesifikliyi 60,0%, hassasligi iso 100,0%), KT iso
(100,0%) hassasligina gors, digor miiayino iisul-
lar1 ilo miiqayisado daha informativ miiayins iisulu
hesab edilo bilor (Sak. 3).
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Sak. 3. Dtraflarin travmasi olan xastolorin
yasa gora bolgiisii

Otraflarin  travmalart olan xostolordon 165
(53,7%) nafor —avtoqgoza, 119 (38,8%) nafor — yixil-
ma, 2 (0,7%) nofords — sixilma, 11 (3,6%) nofor —
zarbo, 1 (0,3%) nafor — alotlo zarbo, 4 (1,3%) nofor —
partlayis naticosinda, 5 (1,6%) nafords iso namalum
soraitdo xoasarat alimislar (cad. 1).
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Cadval 1

Avtoqoza naticosindd yaranan otraflarin travmasinin agskarlanmasinda
rentgen vo KT miiayinalorinin informativliyi

Miiayinonin Otraflarin travmasi
v e Say K P
novii yox var
N 27 _
yOX
% 64,3% -
X-Ray 0,739 <0,001
N 15 156
var
% 35,7% 100,0%
N 1 1
yox
% 33,3% 4,3%
KT 0,339 0,076
N 2 22
var
% 66,7% 95,7%

Avtogoza noticosindo otraflarin  travmasinin
askarlanmasinda rentgen hom spesifikliyino, hom
do hossashigima (spesifikliyi 64,3%, hassasligi
100,0%; k=0,739; p<0,001) gora KT ilo (spesifikliyi
33,3%, hassaslig1 95,7%; «=0,339; p=0,076) miiga-

yisada daha informativ miiaying iisuludur. Yixilma
noticasindo bas veron otraflarin travmalarinin askar-
lanmasinda rentgenin hossasligt — 98,2%, spesi-
fikliyi ise 62,5% (k=0,681; p<0,001) toskil etmisdir
(cad. 2).

Cadval 2
Yixilma naticasinds yaranan straflarin travmalarinin askarlanmasinda rentgen,
KT vo MRT miiayinalorinin informativliyi
Miiayinanin Itraflarin travmasi
- Say K p
novu yox var
N 10 2
yox
% 62,5% 1,8%
X-Ray 0,681 <0,001
N 6 112
var
% 37,5% 98,2%
N - _
yox
%, - -
KT 0,000 -
N 1 10
var
% 100,0% 100,0%

KT miiayinaesi asasinda straflarin travmasi alan
10 xastonin hamisinda (100,0%) diagnoz tosdiqlon-
misdir. Zorbo noticosindo travma alan xostolordo
otraflarda zodonin miioyyon edilmosinds rent-
genin spesifikliyi — 87,5% olmus, hossasligr iso

100,0% (x=0,886; p<0,001) olmusdur. KT miiayi-
nosi aparilan 1 xostodo otraflarin travmasi mévcud

olmusdur vo bu miiayine asasinda travma tasdiqlon-
misdir — 100% (Sak. 4).
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Sak. 4. Itraflarin travmalarinin etiologiyasina gors bolgiisii

Qeyd etdiyimiz kimi, travma alan 969 xostonin 307
(31,7%) naforinds otraflarin travmasi miioyyon edilmisdir vo
onlarin 147 (47,9%) naforinds tok otraf siimiik travmasi, 160
(52,1%) noforinds iso diger orqanlarda - miistorok travma-
lara miioyyan edilmisdir ($ak. 5).
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Sak. 5. Otraflarin travmasi alan xastalor arasinda

tok vo miistorak travmalarinin nisbati

Belo ki, otraflarla yanas1 eyni za-
manda 31 (10,1%) nafords kallonin, 40
(13,0%) nafords bas-beyinin, 31 (10,1%)
nofards tiz-¢onanin, 41 (13,4%) nafordo
qabirgalarin, 45 (14,7%) nafarinds agci-
yarlarin, 1 (0,3%) nofords diafragmanin,
1 (0,3%) nofordo modo-bagirsaq sistemi-
nin, 1 (0,3%) nofordo qaraciyorin, 1
(0,3%) nofordo moadoaltt vozinin, 5
(1,6%) nofords dalagin, 2 (0,7%) nofords
boyroklorin, 1 (0,3%) nofordo sidik
kisosinin, 2 (0,7%) nofords onurganin,
27 (8,8%) nofordo onurga siitunun,
7 (2,3%) nofords onurga beynin, 44
(14,3%) nofords canagin, 71 (23,1%)
nofordo oynaqglarin, 1 (0,3%) noforde
yumsaq toxumalarin, 12 (3,9%) nofordo
qarin boslugunun, 2 (0,7%) nafords peri-
tonarxasiin zodslonmosi qeyds alin-
misdir.

Goriindiiytl kimi, otraflarla yanasi osa-
son oynaqlarin, agciyarlorin vo ¢anagin
zodolonmosine daha cox rast golin-
misdir. Xosarot alan xostolords tok vo
ya miistorok otraflarin travmast oldugu
zaman instrumental miiaying tisullarinin
hansinin daha effektiv notico verdiyini
miloyyon etmok mogsadilo statistik toh-
lili aparmigdir.

Otraflarin travmasina siibho olan 158
Xastaya rentgen, 3 xastoys KT miiayinosi
aparilmigdir (cad. 3).

Cadval 3

Tak atraflarin travmasinin agskarlanmasinda rent gen vo KT miiayinalorinin informativliyi

Miiayinonin Say Otraflarin travmasi . )
novii yox var
N 11 2
yox
% 78,6% 1,4%
X-Ray 0,798 <0,001
N 3 142
var
% 21,4% 98,6%
N - —
yox
% - —
KT - -
N - 3
var
% - 100,0%
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Rentgen miiayinasi aparilan xastolordon 158 xos-
todon 144 noforinds tok otraflarin travmasi oldugu
qgeyd edilmis vo bu diagqnoz 142 (98,6%) xostado
rentgen milayinasi asasinda tasdiglonmis, 2 (1,4%)
nofordo iso yalangi neqativ notico gostormisdir.
Otraflarin travmasi olmayan 14 xastodon 11 (78,6%)
nofordo rentgen miiayinasi haqiqi neqativ natico
gostormis, 3 (21,4%) xostodo i1so yalangi pozitiv
notico vermigdir (k=0,798; p<0,001). Cad. 3-don
goriindiiyii kimi, tok otraflarin travmasinin askarlan-
masinda rentgen milayinasinin spesifikliyi — 78,6%
v hossasligi — 98,6% toskil etmisdir.

KT aparilan 3 xostodo tok otraflarin travmasi
olmusdur vo bu miiayins asasinda diaqnoz tosdiglon-
mis, yani haqiqi pozitiv gostorilmisdir (100,0%).

Beloliklo, tok otraflarin travmasinin miioyyon
edilmasindo rentgen spesifikliyino, KT iso has-
sasligina goro informativ {isul hesab edils bilor.

Otraflarin miistorok travmasinin askarlanmasi
mogsadilo 175 xostoyo rentgen, 33 xostoyo KT
miiayinasi aparilmisdir (cod. 4).

Cadval 4
Miistarak travmalar zamam atraflarin travmasinin askarlanmasinda
rentgen vo KT miiayinalorinin informativliyi
Miiayinonin Otraflarintravmasi
- Say K ]
novii yox var
N 14 1
yox
% 51,9% 0,7%
X-Ray 0,625 <0,001
N 13 147
var
% 48,1% 99,3%
N 1 1
yox
% 100,0% 3,1%
KT 0,653 <0,001
N - 31
var
% - 96,9%

Rentgen miiayinosi aparilan 175 xastodon 148
nofordo otraflarin travmasi diagnozu qoyulmusdur.
Rentgen miiayinosi osasinda 148 xostodon 147
(99,3%) nofords bu travma tosdiglonmis, lakin 1
(0,7%) xoastodo iso bu travma miioyyon edilmomis,
yalan¢1 neqativ notico gostorilmisdir. Rentgen
milayinosi aparilan 27 xostods otraflarin travmasi
mioyyon edilmomisdir vo bu miiayino osasin-
da homin xastslorin 14 (51,9%) noforinds travma
inkar edilmis (hoqiqi neqativ notica), 13 (48,1%)
noforindo 1so yalang1 pozitiv natico gostormisdir
(k=0,625;  p<0,001). Otraflarin  miigtorok
travmasinin agkarlanmasinda rentgen miayinasi-
nin spesifikliyi 51,9%, hassasligi 99,3% miioyyon
edilmisdir.

KT aparilan 33 xostodon 32 nofordo otraf-
larin travmasi movcud olmusdur, 1 noforinds iso
milayyan edilmomisdir. KT asasinda bu xastolordon
31 (96,9%) nofords diaqnoz tosdiglonmis, 1 (3,1%)
inkar edilmis, yalangi neqativ notica vermigdir.

Otraflarin travmasi olmayan 1 xastads (100,0%)
haqiqi neqativ natico  gostormisdir (x=0,653;
p<0,001). Otraflarin miistorok travmalarinin askar-
lanmasinda KT-nin spesifikliyi 100,0%, hossasligi
189 96,9% toskil etmisdir.

Miizakira. Todgigatin gedisindo oldo edil-
mis roqomsal gostaricilorin tohlili gostorir ki, otraf
travmalarmin ilkin diagnostikasinda rentgeno-
loji miiayino halo do 6z yiiksok informativliyini
goruyub saxlayir. 362 xasts lizorinds aparilan rent-
gen miiayinasinin naticaloring gora, metodun has-
saslig1 99,0%, spesifikliyi iso 68,6% toskil etmisdir.
Bu gostaricilor rentgenin slimiik travmalarini
inkar etmokdonso, onlar1 agkarlamaq qabiliyyati-
nin (hassasliginin) daha yiiksok oldugunu siibut
edir [1, 6]. Statistik baximdan rentgen miiayinasi
ilo yekun klinik diaqnoz arasinda yiiksok uzlas-
ma doracasi (k=0,753; p<0,001) miisahido edil-
migdir ki, bu da metodun etibarliligini tosdigloyir
[5]. Lakin 31,4% halda yalang1 pozitiv naticalorin

92



alinmasi, bazi hallarda rentgen kolgoalorinin vo ya
anatomik kosigmolorin travma kimi qiymatlondir-
ilmosi riskini ortaya qoyur [10]. KT noticalori iso
kifayot qodor forqli monzere yaratmigdir. KT-nin
hassasligi 97,1% olsa da, spesifikliyi comi 25,0%
toskil etmisdir. Daha Oonomli bir mogam odur ki,
KT miiayinasi iiclin hesablanmis kappa meyari
(k=0,284) vo p-gostoricisi (p=0,057) bu metodun
otraflarin izolo olunmus travmalarinda rentgenlo
miiqayisada statistik cohotdon daha az shamiyyatli
oldugunu gostorir. Bu, KT-nin asason yumsaq toxu-
ma vo miirokkob smiqlar ti¢ilin effektiv olmasi, lakin
adi otraf travmalarinda "overdiagnosis" (haddindon
artiq diagnoz) riskino vo ya asagi spesifikliyo malik
olmast ilo izah edilo bilor [3, 8]. Cins faktoruna gora
aparilan miiqayisali analiz maraqgli elmi naticalor or-
taya cixarmigdir. Kisilordo rentgen miiayinosi hom
spesifikliyine (63,3%), hom do yiiksok hassasligi-
na (98,9%) goro KT-don daha effektiv hesab olun-
dugu halda, gadinlarda KT miiayinasinin hossasligi
100,0%-o ¢atmigdir. Bu forqlilik, ehtimal ki, qadin
orqanizminin siimiik sixlig1 (osteopenik doyisik-
liklor) vo ya travma mexanizmlorinin spesifikliyi ilo
olagadar ola bilor [4]. Qadinlarda hor iki metodun
yiksok diagnostik doyor niimayis etdirmosi (Rent-
gen «=0,850; KT k=0,632) diagnostik alqoritmin
fordilosdirilmosinin zoruriliyini gostorir [1]. Yas
qruplart lizro aparilan tshlillor gostorir ki, 50-59 yas
qrupunda KT miiayinosi ham spesifikliyi, hom do
hassasligina goro (100,0%) miitloq tstiinliiyo ma-
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PE3IOME

CPABHUTEJIbHASI FHOOPMATUBHOCTH METOOB JIYYEBOI
JTAATHOCTHUKHA TP COUYETAHHBIX TPABMAX KOHEYHOCTEHR

Kacumsapge I'.111.
Aszepbatiocanckui I'ocyoapcmeennwviit Uncmumym Ycosepuencmeosanusi Bpaueu umenu A.Anuesa,
Kageopa 1yuesot OuacHOCMuUKU ¢ Kypcom ayyesou mepanuu, baxy, Azepbaiiosxcan

Lenblo nccneqoBanust SBUIOCh CPAaBHUTENBHOE U3YUEHUE TUATHOCTUYECKOH [IEHHOCTH PEHTTEHOIOTNYECKOTr0 UCCIEI0BAHUS
u KommtoTepHoit Tomorpadun (KT) mpu BeIIBICHUH TpaBM KOCTEH KOHEUHOCTEH Pa3IMYHON STHOJIOTHH, a TAKXKE OIEHKA X
YyBCTBUTEIBHOCTH U ClIeHU(UIHOCTH. [lOTOIHUTENBLHO OBLT BBITIOJIHEH aHAJIM3 BIMSHHS BO3pAcTa, 110Ji1a, STHOJIOT MU TPABMbI U
XapakTepa MOBPEXK/ICHUH (M30JIMPOBAHHBIX MO0 COYETAHHBIX) HA JMArHOCTHYECKYIO 3()(DEKTUBHOCTD UCCIEyEMbIX METOJIOB.
Matepuan u Metoabl. MccnenoBanue mpoBommioch B 2016-2021 romax B OTACNCHHUAX TPABMATOJOTHH M PEaHUMAIIHU
Knuanueckoro Mennmunckoro Ilentpa ropoma baky. PerpocnektnBHOMYy aHanmm3y OBUIM TIOABEPTHYTHI PE3YJIBTATHI
WHCTPYMEHTAJBHBIX 00cieoBaHui 969 manneHToB, MONYyYUBIINX TPaBMBI PA3JIMYHOTO MPOHCXOXKACHUsS. PeHtrenorpadus
Obuta BhonHeHa y 362 (37,4%) nanuentos, a KT — y 39 (4,0%) nauuentoB. B oOmiell ciioXHOCTH TpaBMbI KOHEYHOCTEH
obutn BbisiBiieHB! Yy 307 (31,7%) GonbHbIX. [lMarHocruyeckas WHGOPMATUBHOCTh METOJOB OICHMBAJIACh I10 ITOKA3aTessiM
YYBCTBUTEIBHOCTH, CIEIM(YUIHOCTH, JIOXKHOIOJIOKUTEIBHBIX W JIO)KHOOTPHULATENBHBIX pe3yiabTaToB. CTaTUCTUUECKHN
aHaIN3 IPOBOIIICS C HCIIOIB30BaHWEM TporpaMMbl SPSS-26 ¢ mpumenenneM koaddumuenta Kamma Kosna (k) u mokaszaTens
p. PesyapraThl. IloxydeHHbIe pe3ysbTaThl MOKA3allM, YTO YyBCTBUTEIBHOCTH PEHTICHOJIOTHYECKOTO HCCIICAOBAHUS TIPH
BEISBJIICHUH TPaBM KOHEYHOCTeH cocTaBmia 99,0%, a cnenuduanocts — 68,6% (k=0,753; p<0,001). i KT ayBcTBHTEIIEHOCTH
cocraBuia 97,1%, a cneuupuunocte — 25,0% (k=0,284; p=0,057). ¥ MyX4uH peHTreHOrpadusi MPOJSMOHCTPUPOBAJIA
0osiee BBICOKYHO MH()OPMATHBHOCTH, TOT/Ia KaK y KCHIIMH 4yBCcTBUTEIbHOCTh KT mocturama 100%. AHanu3 BO3pPacTHBIX
rpynn BeisgsBu mpeumymiectBo KT y mammentoB 50-59 mer. Ilpum couerannsix TpaBMmax crenuduunocts KT cocraBmia
100,0%, a uyBcTBHTENBHOCTE — 96,9%. B ciydasx NOpOKHO-TPAHCIOPTHBIX HPOUCIIECTBUH W MaJeHUI peHTreHorpadus
XapaKTepU30BaIaCh BBICOKOW UYBCTBHTEIBHOCTHIO. 3aK/Ii04eHHe. TakiuM o0Opa3oM, yCTAHOBICHO, YTO PEHTTCHOJIOTMYECKOEe
nccie0BaHue Oarosiapsi BHICOKOH YyBCTBUTEIILHOCTH 1 IOCTYITHOCTH MOYKET pacCMaTpPUBAThCsl KAk OCHOBHOW CKPHHUHIOBBIN
METOJ ITpY NIEPBUYHOM AMArHOCTHKE TpaBM KoHeuHocTel. KT, B cBOI0 ouepeib, obecrieynBaeT 0oJiee BHICOKYIO ClIen(UIHOCTh
u OoJiee IeTaIM3UPOBAHHYIO BU3YJIU3ALIMIO IIPH CIIOXKHBIX U COUETaHHBIX TpaBMax. Clie10BaTeIbHO BBIOOD ANArHOCTUYECKOTO
METOIa TOJDKEH OCYIIECTBIATHCS HHANBUIYABHO C YIETOM TSDKECTH TPaBMBI, JIOKATH3alUHU TOBPEXKICHHS, BO3pacTa MaIfeHTa
1 €r0 KIMHUYECKOTO COCTOSHUS.

KiioueBbie c10Ba: TpaBMbI KOHEUHOCTEH, PEHTTEHOJIOTHUECKOE HCCIIEI0BAHNE, KOMITBIOTEpHAst TOMOTpadusi, ITMarHocTHIeCcKast
MH(POPMATHBHOCTb, TPAaBMa CKEJIeTa, CPAaBHUTEIBHBINA aHAIN3

SUMMARY

COMPARATIVE INFORMATIVENESS OF RADIOLOGICAL DIAGNOSTIC
METHODS IN COMBINED EXTREMITY BONE TRAUMA

Gasimzade G.Sh.
Azerbaijan State Advanced Training Institute for Doctors named after A.Aliyev,
Department of Radiodiagnosis with Radiotherapy Course, Baku, Azerbaijan

The aim of the study was to comparatively evaluate the diagnostic value, sensitivity, and specificity of X-ray and computed
tomography (CT) examinations in the diagnosis of extremity bone injuries of various etiologies. In addition, the influence of
age, sex, trauma etiology, and isolated or combined character of injuries on the diagnostic informativeness of these methods
was investigated. Material and Methods. The study was conducted between 2016 and 2021 in the traumatology and intensive
care departments of the Clinical Medical Center in Baku. The instrumental examination results of 969 patients with different
types of trauma were retrospectively analyzed. Digital X-ray examinations were performed in 362 (37.4%) patients, while
CT examinations were carried out in 39 (4.0%) patients. Overall, extremity injuries were detected in 307 (31.7%) patients.
The diagnostic informativeness of the methods was assessed based on sensitivity, specificity, false-positive, and false-negative
results. Statistical analysis was performed using the SPSS-26 software package with Cohen’s Kappa coefficient (k) and p-values.
Results. The results demonstrated that the sensitivity and specificity of X-ray examination in detecting extremity trauma were
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99.0% and 68.6%, respectively (k=0.753; p<0.001). For CT examination, sensitivity was 97.1%, whereas specificity was 25.0%
(x=0.284; p=0.057). In male patients, X-ray examination showed higher diagnostic informativeness, while in female patients
CT demonstrated 100% sensitivity. Age-group analysis revealed that CT provided superior diagnostic results in patients aged
50-59 years. In combined trauma cases, CT demonstrated a specificity of 100.0% and a sensitivity of 96.9%. X-ray examination
showed particularly high sensitivity in traffic accidents and fall-related injuries. Conclusion. X-ray examination, due to its high
sensitivity and accessibility, may be considered the primary screening method in the initial diagnosis of extremity trauma. CT,
on the other hand, provides greater specificity and more detailed visualization in complex and combined injuries. Therefore,
the choice of diagnostic method should be individualized according to trauma severity, localization of injury, patient age, and
clinical condition.

Keywords: limb injuries, X-ray examination, computed tomography, diagnostic informativeness, skeletal trauma, comparative
analysis
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