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COMPARATIVE EVALUATION OF DIFFERENT METHODS FOR
IMAGING DIAGNOSIS OF RENAL TUBERCULOSIS

Summary. Diagnosis of kidney tuberculosis remains an urgent problem in
clinical medicine. Clinical signs of kidney tuberculosis do not have sufficient
specificity, and patients often seek specialized medical care several months after
the onset of the first symptoms of the disease. Despite significant progress in the
development of phthisiology, medical technology and radiation research methods,
the diagnosis of kidney tuberculosis, especially in the early stages, remains
unsatisfactory. At the present stage, radiological research methods are of decisive
importance in the diagnosis of kidney tuberculosis.

Tuberculosis of the kidneys from the moment of its occurrence to the first
clinical manifestations develops quite secretly and asymptomatically. Therefore,
it is extremely necessary to develop an optimal diagnostic algorithm that would
allow in a short time to verify the diagnosis and choose the optimal treatment
tactics.
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Anousrcan, Yzoexucman

CPABHUTEJIbHAS OHEHKA PA3JIMYHbBIX METOAOB
NCCIEJOBAHUU JIYHEBOU JMATHOCTUKHU TYBEPKYJIE3A
IHOYEK

Pe3ome. JluarHoctmka TyOepkyse3a TIOUYEK OCTaeTCs aKTyaJlbHOM
npo0sieMoil KJIMHUYEeCKOW MenuuuHbl. KinHMueckue mnpu3Haku TyOepkyiesa
MOYeK He O00JagaroT JOCTATOYHOM CHenu(UYHOCTHIO, M OOJBHBIE YACTO
oOpamaroTcs 3a  CHEUAIM3HPOBAHHOW  MEIUIIMHCKOW TMOMOIIBI0  Yepes
HECKOJIBKO MECSIIEB I0CJE€ TOSBICHUS IMEPBbIX CHMIITOMOB 3a00J€BaHMS.
HecMoTpst Ha 3HAUUTENBHBIA NPOrpPecC B Pa3BUTUU (PTU3MATPUHU, METULUHCKOU
TEXHUKHU U JIy4E€BBIX METOJOB MCCIIEOBAHUS, TUATHOCTHKA TyOepKyJie3a Moyexk,
OCOOGHHO B paHHMX CTaJMsIX, OCTAaeTCi HEyAoBJIeTBOopUTeNnbHON. Ha
COBPEMEHHOM 3Tall€ pelIarolllee 3HAUeHHE B JUArHOCTUKE TyOepKylse3a MOYeK
UMEIOT PEHTI€HOJOTUYECKUE METObI UCCIEA0OBaHMS.

TyOepkyne3 Mmo4yek C MOMEHTa €ro BO3HMKHOBEHHUS JI0 TEpBbIX
KJIIMHUYECKHUX MPOSIBJIEHUN pPa3BUBAETCA JOBOJBHO CKPBITHO U OECCHMIITOMHO.
[Toaromy kpaitHe HeoOXoaMMa pa3padOTKa ONTUMAIBHOIO JIUAarHOCTUYECKOTO
IrOpUTMa, KOTOPBIM MO3BOIHII Obl B KOPOTKHE CPOKH BEPU(UIIMPOBATH IUArHO3
U BBIOpaTh ONTUMAJIbHYIO TAKTHKY JICUEHUS.

KuroueBbie ciaoBa: Mouesble NyTH, NEpEeHECHIMX TyOepKyse3 JEerkux,
AMUAEMUYECKON CHUTyalluH, TyOepKy/e3y OpraHoB JbIXaHHUsl, MOYENOJOBOM

TyOepKyIes.

Relevance. Genitourinary tuberculosis occupies a leading place in the
structure of extrapulmonary forms of tuberculosis, its share in various countries is
30-40%. In industrialized countries, in persons who have had pulmonary
tuberculosis, kidney tuberculosis develops in 8-10% of cases. In recent years,

Russia has seen a deterioration in the epidemic situation of respiratory
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tuberculosis. Thus, in the period 1986 - 1990, the incidence decreased and
amounted to 45.1 - 37.6 cases per 100,000 population, respectively, and in 1996 -
2001 it increased and amounted to 57.5 - 88.2 cases per 100,000 population
[Shilova MB, 2004] Indicators of ps extrapulmonary tuberculosis have the
opposite dynamics, so its frequency among newly diagnosed processes in 1993
was 8.0%, and in 2003 - 3.9%. The discrepancy between the dynamics of the
incidence rate of respiratory tuberculosis and extrapulmonary localizations is due
to the shortcomings in the detection and diagnosis of extrapulmonary
tuberculosis. Taking into account the epidemic situation of tuberculosis in Russia,
a further increase in the incidence of urogenital tuberculosis should be expected
in the next decade.

In more than half of knockers, urogenital tuberculosis is diagnosed at a late
and advanced stage of the development of the tuberculosis process. The main
methods of radiation diagnosis of organ tuberculosis urinary system remains
excretory urography and ultrasound methods surgical treatment, it is necessary to
obtain information not only about the state of the upper urinary tract, but also
about the function of the contralateral kidney and the volume of the preserved
parenchyma of the ball organ. For this, visualization of the vasculature of the
kidneys is necessary.

Purpose of the study. Improving the efficiency of diagnosing kidney
tuberculosis through the use of complex radiation methods.

Materials and research methods. This work will be based on the results
of radiological and statistical examination of 50 patients with various forms of
kidney tuberculosis.

A comprehensive standard examination will include clinical, laboratory and
the following radiological methods: complex sonography of the kidneys using an
expert-class ultrasound device GE LOGIQ S-8, mode 2/3/4D/Doppler, 2-15MHz
and an expert-class multispiral computed tomograph ANATOM 64 Precision and
examination of patients in the Andijan Regional TB Dispensary and the Fergana
Regional TB Dispensary of the Republic of Uzbekistan.
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Research results. Genitourinary tuberculosis occupies a leading place in
the structure of extrapulmonary forms of tuberculosis, its share in various
countries is 30-40%. In industrialized countries, in persons who have had
pulmonary tuberculosis, kidney tuberculosis develops in 8-10% of cases. In
recent years, Russia has seen a deterioration in the epidemic situation of
respiratory tuberculosis. Thus, in the period 1986 - 1990, the incidence decreased
and amounted to 45.1 - 37.6 cases per 100,000 population, respectively, and in
1996 - 2001 it increased and amounted to 57.5 - 88.2 cases per 100,000
population [Shilova MB, 2004] Indicators of ps extrapulmonary tuberculosis have
the opposite dynamics, so its frequency among newly diagnosed processes in
1993 was 8.0%, and in 2003 - 3.9%. The discrepancy between the dynamics of
the incidence rate of respiratory tuberculosis and extrapulmonary localizations is
due to the shortcomings in the detection and diagnosis of extrapulmonary
tuberculosis. Taking into account the epidemic situation of tuberculosis in Russia,
a further increase in the incidence of urogenital tuberculosis should be expected
in the next decade.

In more than half of knockers, urogenital tuberculosis is diagnosed at a late
and advanced stage of the development of the tuberculosis process. The main
methods of radiation diagnosis of organ tuberculosis urinary system remains
excretory urography and ultrasound methods surgical treatment, it is necessary to
obtain information not only about the state of the upper urinary tract, but also
about the function of the contralateral kidney and the volume of the preserved
parenchyma of the ball organ. For this, visualization of the vasculature of the
kidneys is necessary. Angiography of the kidneys is currently practically not used
due to the high invasiveness of the method and the likelihood of complications
reflects the state of the renal function at the time of the study, but does not give a
complete picture of the possibilities of restoring the parenchyma of the organ
affected by the tuberculous process. Stepping computed tomography does not

allow a reliable assessment of the anatomical state of the ureters.
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Newly diagnosed or recurrent urogenital tuberculosisestablished in 291
men (61.91%) and 179 women (38.09%) Mean agepatients with urogenital
tuberculosis was 55.35+13.56 years. In 232 patients (49.36%) with newly
diagnosed and recurrent urogenital tuberculosis was combined with active or
inactive extra-urogenital tuberculosis Among them prevailed patients with
pulmonary forms of tuberculosis - 204 (87.93%) cases. In 11 (4.74%) patients
had extrapulmonary extra-urogenital tuberculosis localizations In 17 (7.33%)
patients - multiple organ tuberculosis, including with lung damage Among 232
patients with newly diagnosed and recurrent urogenital tuberculosis in
combination with organ tuberculosis breathing, 140 (68.63%) had actively current
tuberculosis process in 42 (30%) cases it was disseminated, and in 12 (8.57%)
cases of fibrous - cavernous pulmonary tuberculosis.

The diagnosis of urogenital tuberculosis was established for the first time
on the basis of isolation of Mycobauerium tuberculosis in urine, prostate secretion
or detachable fistulas in 188 (40.00%) patients, based on histological examination
of the biopsy or surgical material in 217 (46.17%) patients, based on the clinical
and radiological picture an ex juvantibus therapy in 65 (13.83%) patients were
238 patients out of 470 (50.64%)

The diagnosis of recurrence of tuberculosis of the urinary system was
established on the basis of the isolation of mycobacterium guberculosis in the
urine and fistula discharge in 20 (72.43%) patients, based on histological
examination of biota or intraoperative material 1 (3.57%) to the patient, on the
basis of a klshshko-reitgenological picture and therapy ex juvantibus 7 (25.00%)
patients 21 (75.00%) were bacteria excretors patient.

Relapses of isolated tuberculosis of the male genital organs was not
recorded in the past Apparently, the damage to the urinary system is associated
with hormonal restructuring, which occurs later in men than in women significant
reduction in incidence after the age of 70 years obviously due not so much to the
peculiarities of the course of the infectious process, how much natural population

decline in this age period.
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Conclusion. The susceptibility of urogenital tuberculosis among diagnostic
patients increased in 2.27 times, among patients with a history of tuberculosis
3.49 times. Among patients with newly diagnosed urogenital tuberculosis socially
adapted persons predominate (83.62%), predominantly middle and old 'age To
risk groups by disease genitourinary tuberculosis includes persons who are in a
state of chronic stress 24.26% suffering from chronic inflammatory diseases and
anomalies in the development of the urinary system (14.89%). Among
comorbidities, diseases of the endocrine system predominate systems (7.02%).

Tuberculosis of the urinary system is characterized by torpidemia course in
25% of cases the process is asymptomatic, in 48% of cases under mask of chronic
inflammatory diseases of the genitourinary organs the structure of the disease is
dominated by limited destructive processes with preservation of renal function
(66.01%) tendency to decrease their share due to the growth of common
destructive forms by 23.64%.
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