~—— -

S\ \ ISSN
 Mon npodeccnonaban ‘ \ Ib\\ imnlh 2782-4365

Kapbepa

IIpoBepuTth
HOMeEp:

OBPASOBAENNR 140 BIAYIKA
I ZKZ’KI( IEIKE

BblnyCK N259-4 (ToM 1)
(cbeBpanb 2025)

CBupeTenbcTBO
o peructpauuu CMU
Ne23J1 ®C 77-77927

0119.022020r. POCKOMHAA3OP

nepMO,D,W-IHOCTb BbifycKa: 1 pas B Hefgenwo
UT: mpcareer.ru/oinv2lveke. Mourta: obrmpcareer@mail.ru



L -w . MexnyHapoaHblii Hay4HO-00pa30BaTeIbHbIN

Mosi npodeccHoHaTbHAS
fapbcpa 3JIEKTPOHHBIN XKypHaI
-,

i # «OBPA30OBAHUE N HAYKA B XXI BEKE»

ISSN 2782-4365
YK 37
bBK 94

MexayHapoaHblii Hay4YHO-00pa3oBaTe/bHbIH JJIEKTPOHHBIH :KYpHaJ
«OBPA3OBAHUE N HAYKA B XXI BEKE». Beinyck Ne59-4 (Tom 1) (peBpais,
2025). /lata Bbixoaa B cBeT: 03.03.2025.

COOpHHMK COJIEpKHT Hay4dHbIE CTaTbU OTEUECTBEHHBIX U 3apyOEKHBIX aBTOPOB IIO
AKOHOMHWYECKUM, TEXHUICCKUAM, PUI0COPCKIM, FOPHINICCKAM H JIPYTUM HAYKaM.

Muccust HayuyHO-00pa3oBareabHOTO IeKTpoHHOTo XypHaTa «OBPASOBAHUE N HAVKA
B XXI BEKE» coctouT B mojyiepke WHTEpeca dnTarelied K OpUTHHAIBHBIM HCCICAOBAHUSAM H
VMHHOBAI[MOHHBIM TOJX0/IaM B Pa3IMYHBIX TEMATHYECKUX HAMpPaBIIEHUSX, KOTOPbIE CIIOCOOCTBYIOT
PpacpoOCTPaHESHHIO JIyqIlleld OTEYECTBEHHOH U 3apyOe)KHOM MPAKTHKN B MHTEPHET MPOCTPAHCTRE.

IleseBas ayauTOpHs )KypHaJIa OXBaThIBaeT pabOTHUKOB chephl 0OpazoBaHUs (BOCIIUTATENCH,
MeJIaroroB, y4uTened, pyKoBOAUTENeH KpPY>KKOB) U IIKOJBHUKOB, MHTEPECYIOIIUXCS] BOIPOCAMH,
OCBEIIaeMbIMH B KypHAJIE.

Marepuansl MyONUKYIOTCS B aBTOPCKOH peIakiuu. 3a COONIOACHHWE 3aKOHOB 00
WHTEJIEKTyallbHON COOCTBEHHOCTH W 3a COJIEp)KaHUE cTaTeil OTBETCTBEHHOCTh HECYT aBTOPHI
cTateil. MHeHUe peaKIKi MOXKET He COBIAAaTh C MHEHHEM aBTOpOB cTareil. [Ipu ucnoapzoBaHumn

" 3aUMCTBOBAHUU MAaTCpUAJIOB CChUIKA HAa U3/JaHUC 00s13aTe/IbHA.

© 000 «MOA ITPOOECCHUOHAJIBHAA KAPLEPA»

© KoJsuiekTuB aBTOPOB



PEJAKIIMOHHASA KOJUJIET'UA:

Ilectepes C.B. — ri1. pegakTop, OTB. 3a BBIILYCK

AOGnypacynoB AGaymnaxon AOTyKapuMOBHY

AzamoB XKacypbex MypogoBuu

AptuxoBa MyxaiioxoH botupanieBHa

AxmenoB botupxon PaBimanoBuy

barypun Cepreii [leTpoBuu

bexxanoBa Afinypa MapxabaeBHa

bexxanosa ['ynaapa MapkabaeBHa

bo6poga Jlrogmuna BiragumupoBaa
bormanosa Tatesina BiianumupoBHa
botupoB Amunkon Po3zumboeBnd
HembstnoBa JIrommuiia MuxaiijaoBHa
Epemeesa Jlrommuna DMupoBHa
Kymanosa @aruma YpasioBHa
3acanpko Koncranrua iBanosuu
Hcnomora Caunnaxon TypryHoBHa
KabynoBa Mexpuban TosipibaeBHa
KazakoBa Parno MammpabaeBHa
Komnpos Xacan6oit OpuOxoHOBIUY

Konecunkos Oner Muxaitiiosuu

Kopob6eitnnkoBa Exarepuna BuktopoBHa

JlannieBa Tarbsina ['eoprueBna
Myxamenosa Jlona /[xypaeBHa
Hap3ukynosa ®upysa botuposna
HoGenb Aprem PobeproBuu
Hoznpuna Hatanbs AnexcanapoBHa
Hypxanos Cabut ¥Y3akbaeBuu
OnraeB [laBkat Cob6upoBuy
ITaBnoB EBrenuit Bnanumuposuu
[Terposa FOnus BanentuHoBHA

ITonos Cepreit Bukroposuu

P acyJIxoazKacBa MaILI/IHa AXM&,[[)KOHOBHB,

JTOKTOp ¢rtocodun megarornyeckux HayK
JOKTOp (uinocopuu B 061aCTH IOPUCTIPY ACHITIH
JOKTOP MEeIarOTUYECKUX HAYK, JOICHT

JnokTop purocodun B puiosor. Haykax (PhD), moment

KaHAuJaT HCTOPUYCCKUX HAYK, JOLCHT

TOKTOp rtocoduum 1o megaror. Haykam (PhD), moment

KaHauaaT MEAUIUHCKHUX HAYK, IIPECIOJaBaTCIib

KaH/IU/IaT TEXHMYECKUX HAYK, JTOICHT
KaHIuaT UI0JIOTUIECKIX HAYK, JOIICHT

KaH/IU1aT OUOJIOTUIECKUX HAYK, JIOICHT

KaH/IU1aT MEJUIIMHCKUAX HAYK, JIOI[CHT

KaH/UIaT TEXHHYECKAX HAYK, JTOICHT

KaH/IU/IaT MearornyeckuxX HayK, JOIeHT

JIOKTOP MEJUITMHCKUX HayK, mpodeccop

JTOKTOp rtocoduu o TexHudeckuM Haykam (PhD), momeHt
JTOKTOp (unocoduu 1o megaror. Haykam (PhD)

TokTop priocodun o ¢punongorndeckum Haykam (PhD)
JOKTOP (PrtocoHun meJarormaeckKux HayK

KaHIuIaT PU3NKO-MaTeMaTHYECKAX HAYK, TOIEHT
KaHIU1aT S5KOHOMHYECKHUX HAYK, TOTECHT

KaHIU1aT S5KOHOMHYECKUX HAYK, TOTEHT

TokTop rtocodum o punoaorndeckum Haykam (PhD)
JOKTOP MCHXOJOTUICCKUX HAYK

KaHUIaT FOPUINICCKAX HAYK, TOMEHT

KaHJMJIaT [1eJ]arOTHYECKUX HAYK, JOICHT

JIOKTOp UCTOpUY. HayK (dsc), cTapiiuii HayqIHbIH COTPYAHUK
KaHJMJIaT SKOHOMUYECKUX HAYK, JOICHT

KaHUJIaT UCTOPUUYECKUX HAYK, TOIEHT

KaHJUJIaT OMOJIOTMUECKUX HAYK, JIOIICHT

JIOKTOP FOPUIMYECKUX HayK, Ipodeccop

noktop punocodun o negaror. Haykam (PhD), nmoment

3



PaxmaroBa ®@otuma ['anneBHa nokTop punocoduu mo negaror. Haykam (PhD), moment

PaxmonoB A3u3xoH bocutxoHoBH JIOKTOP TeIarOri4ecKuX HayK, JOIEHT
TacnanoBa Aifzana KenxebaeBHa noktop ¢uocopun (PhD) mo skoHOMHUYECKHM HayKaMm
TacnanoBa Xeiraryn KenxxebaeBHa noktop punocodun o nemgaror. Haykam (PhD), moment
TabamnunkoBa Onwra JIbBoBHa KaHIUIaT SKOHOMHYECKUX HAyK, JTIOLEHT
TypaboeBa MannnaxoH PaxMoHXOH KU3u KaHJUJAT MeJarOTHUECKUX HAYK, JTOTEHT
Tropunr Anexcanap Hukomaepuu KaHUAAT reorpagpuueckux HayK, TOIEHT
VYpazona Jlapuca Kapamosna KaHJU/1aT UCTOPUYECKUX HAYK, TOLIEHT
VYcybanueBa Aiinypa AOAbpDKamapoBHa KaHJUJAaT COUOJIOTHYECKUX HAYK, IOIEHT
VYrerenona JKamuna J[;xonmyp3aeBHa JOKTOP (PUIIOCO(UH 110 SKOHOM. HayKaM, JOIECHT
®arraxoBa Onbra MuxaiinoBHa KaHIIU/1aT TEXHUYECKUX HAyK, JOLEHT
[lIupunos Otadek TyBamoBuu JIOKTOP TcuxoJiorndeckux Hayk (PhD)
XammamoBa Cutopa CadapoBHa Jloktop dumocodun B o61acte Gunocohckux HAyK, JOMEHT
XanOabaeB Xakumxan MkpamoBu4 JIOKTOP menarorundeckux Hayk (DSc)
XynarkyynoB Xon J[xymaeBud JIOKTOP TIeJITarOTMIeCKUX HayK, podeccop

Xynoitbepauea Xypust Kapumbepuesna jgoktop ¢punocoduu (PhD) B cormanbroit dutocopun

[lIupuno Otadek TyBamoBuu JIOKTOP TIcuxoJioTndeckux Hayk (PhD)
DmHazapoB XKypaxyr KaHJIUAT ITeJJarorMueckKuxX HayK, mpodeccop
DmHazapoBa Papuya XKXypakyaosHa JnokTop ¢rtocodun o puocopuun (PhD)
IOnycoBa baxopa AxTaM)KOHOBHA KaHIuIaT (PUIOJIOTHUECKIX HAYK, ACCUCTEHT
SxseBa Coxuga AOaypaxuMoBHA nokTop purocodun (PhD) B conmansHoM dprmocopun



Tashliyeva Mahri, Choliyeva Ashe, Nargiza Ismayilova
PRODUCTION OF POLYSACCHARIDE XANTHOMONAS
CAMPESTRIS

572

Mashikova Abadan, Atagurdova Bahargul
DESIGN AND ANIMATION OF THE SOLTAN SANJAR
MAUSOLEUM

577

Atahanov Agabek, Dadebayeva Ogulmengli
OGUZ PRODUCTS MOBILE APP

581

Owezov Nurgeldi, Shohradov Shatlyk, Hojabalkanova Sapartach
ARTIFICIAL INTELLIGENCE IN MEDICINE

584

Maral Batyrovna Bekiyeva, Begenchmammet Annagurdovich

Samiyev, Toymyrat Esenmyradovich Hajymammedov
TEACHER REFLECTIONS AND FEEDBACK

588

Akhmedov Bakhtiyor Odilovich
TREATMENT OF FEMUR FRACTURES IN MODERN
METHODS

595

Ayjamal Matrazova
DYSTOPIAN GENRE IN THE ENGLISH AND UZBEK
LITERATURE WITH THE EXAMPLES OF “1984” BY GEORGE
ORWELL AND “RO’YO YOXUD G’ULISTONGA SAFAR” BY
AHMAD A'ZAM

600

Atajanov Axtam Yusupovich
O‘ZBEKISTON RESPUBLIKASINING O‘TGAN DAVR
DAVOMIDAGI HARAKATI: MUVAFFAQIYAT VA
NATIJALARI TO‘G‘RISIDA

610

Yusupova Barchin Abdukarimovna
MAKTABGACHA YOSHDAGI BOLALARNI KITOBGA
BO'LGAN QIZIQISHINI UYG'OTISH

617

Yusupova Barchin Abdukarimovna
MAKTABGACHA YOSHDAGI BOLALARNI KITOBGA
BO'LGAN QIZIQISHINI UYG'OTISH

625

Botirov Nozimjon Turakhonovich
MODERN TREATMENT AND REHABILITATION OF SPINAL
FRACTURES

632

Choriyev Dilshod Kamolovich
MONITORLARGA TEXNIK XIZMAT

637

Gylyjova Mahriban, Yazmyradov Serdar, Babayew Azat
EXPERIMENTAL SET-UP FOR THE DIFFRACTION OF LIGHT
THROUGH VARIOUS APERTURES USING ESP32CAM

641

Atayeva Govher, Berdimyradov Sanjar, Gurbansahet Durdyhanov
DEMONSTRATION VACUUM PUMP BASED ON NODEMCU
ESP8266 FOR BOYLE'S LAW

647

14




®UO aBTopa(-oB): Akhmedov Bakhtiyor Odilovich

Assistant of the Department of Pediatric Traumatology, Orthopedics and
Neurosurgery, Andijan State Medical Institute

Hazpanme nyoaukanun: «KTREATMENT OF FEMUR FRACTURES IN MODERN
METHODS»

Abstract: Most people with a fractured femur need some sort of surgery, usually
ORIF. Without the surgery, your broken femur may not heal properly. ORIF can place
your bones back into their proper configuration. This significantly increases the
chance that your bone will heal properly. Y our healthcare provider might recommend
nonsurgical treatment for a very young child, or for people with other medical

conditions that make surgery more dangerous.

Key words: surgical treatment, femur fracture, injuries, open reduction and
internal fixation.

The femur is the large bone in the upper part of your leg. Different kinds of trauma
can damage this bone, causing it to fracture into 2 or more pieces. This might happen
to the part of the femur near your knee, near the middle of the femur, or in the part of
the femur that forms part of your hip joint. In certain types of femur fractures, your
femur has broken, but its pieces still line up correctly. In other types of fractures
(displaced fractures), the trauma moves the bone fragments out of alignment.

If you fracture your femur, you usually need ORIF to bring your bones back into
place and help them heal. During an open reduction, orthopedic surgeons reposition
your bone pieces during surgery, so that they are back in their proper alignment. This
contrasts with a closed reduction, in which a healthcare provider physically moves
your bones back into place without surgically exposing your bone.

Internal fixation refers to the method of physically reconnecting your bones. This
might involve special screws, plates, rods, wires, or nails that your surgeon places
inside your bones to fix them in the correct place. This prevents your bones from

healing abnormally. For a fracture in the long, middle part of your femur, your surgeon

595



may insert a long metal rod through the middle of your bone. The entire operation
usually takes place while you are asleep under general anesthesia.

As one of the leading causes of elderly patients’ hospitalisation, proximal femur
fractures (PFFs) will present an increasing socioeconomic problem in the near future.
This is a result of the demographic change that is expressed by the increasing
proportion of elderly people in society. Peri-operative management must be handled
attentively to avoid complications and decrease mortality rates. To deal with the
exceptional needs of the elderly, the development of orthogeriatric centres to support
orthogeriatric co-management is mandatory. Adequate pain medication, balanced fluid
management, delirium prevention and the operative treatment choice based on
comorbidities, individual demands and biological rather than chronological age, all
deserve particular attention to improve patients’ outcomes. The operative management
of intertrochanteric and subtrochanteric fractures favours intramedullary nailing. For
femoral neck fractures, the Garden classification is used to differentiate between non-
displaced and displaced fractures. Osteosynthesis is suitable for biologically young
patients with non-dislocated fractures, whereas total hip arthroplasty and
hemiarthroplasty are the main options for biologically old patients and displaced
fractures. In bedridden patients, osteosynthesis might be an option to establish
transferability from bed to chair and the restroom. Postoperatively, the patients benefit
from early mobilisation and early geriatric care. During the COVID-19 pandemic,
prolonged time until surgery and thus an increased rate of complications took a toll on
frail patients with PFFs. This review aims to offer surgical guidelines for the treatment
of PFFs in the elderly with a focus on pitfalls and challenges particularly relevant to
frail patients. PFFs are divided into intracapsular and extracapsular femoral neck
fractures, including intertrochanteric and subtrochanteric fractures. Depending on their
location, femoral neck fractures are identified as sub-capital, mid-cervical, and
basicervical fractures. Especially in the elderly, the mid-cervical femoral fracture is the
most common by far, with a frequency of over 86%. Frailty fractures are classified as
fractures in the absence of adequate trauma or a fall from standing height or less with

hip fractures represent the most common frailty fracture types.
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. A comprehensive geriatric assessment helps to identify treatable geriatric
conditions to prevent complications in elderly patients. Evidence suggests that
comprehensive geriatric assessment improves the outcome of people above the
age of 65 with a hip fracture. This can be done after surgery, since older people
receiving comprehensive geriatric assessment are less likely to die and more
likely to return to their previous environment.

. For the radiological confirmation of the diagnosis of a PFF, an ap X-ray is
sufficient. A second plane X-ray in most cases does not contain additional
information but is often very painful for the patient. If available, a planning body
for preoperative determination of the prosthesis size should be added if a
prosthesis is needed. If an X-ray cannot confirm the diagnosis, but a hip fracture
1s highly suspected, it is recommended to perform a computed tomography (CT).
. Sufficient pain management is mandatory and its importance needs to be
expressed. Not only is it humane, but it is also an essential factor in the
prevention of delirtum. In the peri-operative pain management of elderly
patients, NSAIDs are not recommended. However, it is advised to offer non-
NSAIDs such as paracetamol every 6 h unless contraindicated. If no sufficient
pain control is accomplished, i.e. or oral opioids can be titrated according to the
patient’s constitution accompanied by a routine constipation prophylaxis.

. If non-NSAIDs and opioids are not sufficient, femoral nerve blocks may be
considered. Guay et al. stated in a Cochrane review that there is moderate quality
evidence for reducing pneumonia risk, decreased time to first mobilisation, and
cost reduction in pain medication after single-shot blocks. High-quality evidence
suggests that a regional blockade reduces pain on movement within 30 min after
block placement.

. Routine laboratory tests should be performed on all patients, including complete
blood count, inflammation markers, INR, partial thromboplastin time, and a
basic metabolic profile. As hip fracture patients tend to be dehydrated, i.e.,
hydration might be needed with the amount depending on clinical judgment. A

flow rate of 100—200 ml/h for isotonic crystalloids is estimated to be safe.
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Volume status needs to be monitored carefully, however, as many elderly
patients have cardiac diseases, making them predisposed to heart failure
triggered by volume overload.

6. With age, the incidence of urinary tract infections increases. In addition to
symptomatic urinary tract infections, asymptomatic bacteriuria is common
among the elderly. It is estimated that asymptomatic bacteriuria is present in
around 20% of healthy women over the age of 80 years.

The link between hardware infection and asymptomatic bacteriuria has been
investigated, especially in the context of arthroplasty. Even though there is a correlation
between an increased occurrence of prosthetic joint, superficial wound infections and
the presence of asymptomatic bacteriuria, Zhang et al. showed in a systematic review
that the incidence of postoperative infectious complications did not decrease when the
asymptomatic bacteriuria is treated before arthroplasty. In hip fracture patients,
screening for urinary tract infections is recommended, although those should only be
treated if symptomatic. emoral neck fractures can either be treated with osteosynthesis,
total hip arthroplasty or hemiarthroplasty. In patients with more than one comorbidity
above the age of 70, there is an 83% risk of secondary fracture dislocations when
treated conservatively, making surgery the treatment of choice for elderly patients.
When choosing the implant, two main aspects need to be kept in mind: older patients
are less likely to follow weight-bearing restrictions, while, on the other hand, the
indication for osteosynthesis needs to be carefully considered. Due to biomechanical
aspects, according to Pauwels classification, any femoral neck fracture classified as
type I or II is an indication for internal fixation. Dislocated femoral neck fractures are
related to a high incidence of interrupted blood supply of the femoral head (as described
above), and therefore, predisposed for fixation failure. Existing osteoporosis and age-
related changes in bone structure might lead to an increased risk of non-unions in
elderly patients. Osteosynthesis is, therefore, suggested in either biologically young
patients with non-dislocated fractures or as a salvage option, if the patient is bed-bound
and operative therapy is only indicated for pain management. Providing medical care

to elderly patients with hip fractures remains a great challenge. Interdisciplinary
598



orthogeriatric management reduces the length of hospital stay, the number of
complications and mortality.

The most critical peri-operative management aspects include proper pain
management, early mobilisation, a thorough fluid management, the prevention of
delirium and the choice of operative treatment depending on comorbidities, demands,
and biological rather than chronological age. For elderly patients, direct weight bearing
and as little delay as possible in operative treatment are of great importance. While
inter- or subtrochanteric fracture requires intramedullary nailing, the treatment options
for femoral neck fractures include osteosynthesis, total hip arthroplasty and
hemiarthroplasty. The Garden classification and the patient’s activity level may allow
osteosynthesis treatment for a biologically young patient with a non-dislocated fracture
showing no signs of osteoarthritis. Total hip arthroplasty is recommended for active
patients with dislocated fractures, and hemiarthroplasty for frail patients.

The COVID-19 pandemic brings additional obstacles in medical care for elderly
hip fracture patients, leading to a delay in surgery, corresponding to a higher
complication rate.
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