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Abstract: gastroesophageal bleeding from varicose veins of the esophagus and stomach are the most formidable
and most frequent complications of portal hypertension. The work was carried out at the bases of the surgical
and resuscitation departments of the Samarkand branch of the Republican Scientific Center for Emergency
Medicine and the Republican Scientific Center for Emergency Medicine between January 2014 and November
2018. With relief of gastroesophageal bleeding associated with portal hypertension and varicose veins of the
esophagus and stomach, one of the advantages of endoscopic hemostasis over surgical treatment according to
the method by M.D Patsiora is a better quality of life for patients in the early period after the intervention.
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Annomayun: 2acmposzoazeanvhvle KpOGOMeUeHUs U3 8APUKOIHO PACUUPEHHBIX 6EH NUWEB00d U JHCEeTYyOKd
ABNANOMCA HaubONee SPO3HLIMU U HAUOONee HACMbIMU OCIONCHEHUAMU NOPMATbHOU cunepmenzuu. Paboma
npogoounace Ha 0aszax xupypeuyeckoeo u peanumayuonHozo omoenenuii Camapkanockozo unuana
Pecnybnuxanckoeo mayunoco yewmpa sKkcmpeHHol meduyumvl u Pecnybnuxanckoeo Hayunoco yemmpa
9KCMpeHHOU Meduyunbl 8 nepuod ¢ saueapa 2014 200a no nosabpe 2018 200a. C kynuposanuem
2acmpo330haeanbHO20 KPOBOMEUeHUsl, CEA3AHHO20 ¢ NOPMATbHOU SUNEPMeH3Uel U 8apuUKO3Hoe pacuiupetie
6eH NUWeeo0a U JHCenyoKd, OOHO U3 NPEUMYWECms 3HOOCKONUYECKO20 2eMOCMa3d No CPABHEHUIo C
Xupypeuueckum aeueruem no memooy M.J[. Ilayuopa 3axmouaemcs 6 yayyueHuy Kauecmeda HCUsHu nayueHmos
6 paHHeM nepuooe nocie eMeulamensCcmed.

Knrouesvle cnosa: xposomeuenue, 8apukosHoe pacuiupenue 6eH, NUWesoo, HeayooK, 2eMOCmas, Kavecmseo
HCUSHU.

Relevance. Gastroesophageal bleeding from varicose veins of the esophagus and stomach are the most
formidable and most frequent complications of portal hypertension, recorded, according to many authors, in at
least patients with portal hypertension and the presence of varicose veins of the esophagus and stomach, and
becoming for these individuals cause of death in 14.5-90% of cases [1-5].

The purpose of this study. Comparative evaluation in the early period after emergency endoscopic
hemostasis and through the operation of azigo-portal isolation according to the method of M.D. Patsiora with
active bleeding from varicose veins of the esophagus and stomach.

Materials and research methods. The work was carried out at the bases of the surgical and resuscitation
departments of the Samarkand branch of the Republican Scientific Center for Emergency Medicine and the
Republican Scientific Center for Emergency Medicine from January 2014 to November 2018. 338 people (265
men and 73 women) took part in the study voluntarily aged 20 to 50 years, for the first time in their life who
underwent bleeding from varicose veins of the esophagus and stomach, which arose in the conditions of portal
hypertension syndrome and cirrhosis of the liver. Depending on the nature of the treatment measures, all
participants were divided into the main group No. 1 (n = 162) and the comparison group No. 2 (n = 176).

Results. In general, the use of endoscopic ligation and / or sclerotherapy technologies to relieve the first
occurring gastroesophageal bleeding from varicose veins of the esophagus and stomach in male patients aged 20-
25 years provided a higher quality of life in the early postoperative period than in cases with surgical treatment
of the conditions in question according to the method of M.D. The patient. The study participants from group



No. 1 felt calmer, more confident, more cheerful than patients from the comparison group, more actively
interacted with neighbors in the ward and ward, relatives and friends, were more interested in various events in
their own family, in the surrounding society, in the world. On the contrary, patients who underwent surgical
intervention were less willing to communicate with other people, more often felt tired and depressed, more often
rated their health as “mediocre” or “poor” and expected it to deteriorate in the future. Similar results were
obtained for 20-25-year-old women from the main group No. 1 and from comparison group No. 2, as well as for
26-30-year-old male and female patients from groups No. 1 and No. 2.

Conclusion. When stopping gastroesophageal bleeding associated with portal hypertension and varicose
veins of the esophagus and stomach, one of the advantages of endoscopic hemostasis over surgical treatment
method by M.D Patsiora is a higher quality of life for patients in the early period after the intervention.
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