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NINO KHUTSISHVILI', IRMA BUCHUKURI?, GIORGI TKESHELASHVILI?,
YULIYA OVCHARENKO?3, NINO LORTKIPANIDZE!
ASSESSMENT OF THE SEVERETY OF ANDROGENETIC ALOPECIA USING TRICHOSCOPIC
FEATURES AND THEIR CORRELATION WITH HISTOMORPHOLOGICAL FINDINGS
David Tvildiani Medical University, Tbilisi, Georgia; ?Petre Shotadze Tbilisi Medical Academy, Thbilisi,
Georgia; 3V.N. Karazin Kharkiv National University, Kharkiv, Ukraine

SUMMARY

Introduction: Androgenetic alopecia (AGA) is the most common form of hair loss in both women
and men. Objective assessment of disease severity is critically important, as it determines the treatment
strategy, the intensity of therapy, and the need for a comprehensive approach.

Aim of the study: The aim of our study was to determine the correlation between trichoscopic
features and histomorphological findings, which would allow us to assess the severity of AGA using
trichoscopy and to evaluate the effectiveness of anti-microinflammatory agents used in the treatment of
the disease.

Materials and Methods: The ethical application for the study was reviewed and approved by the
Ethics Committee of David Tvildiani Medical University. Study design: prospective, observational,
clinicopathological correlation study. A total of 64 patients (41 women and 23 men) with clinically varying
degrees of female and male pattern hair loss and trichoscopically confirmed AGA were included in the
study. Every third patient underwent a biopsy, and the specimens were prepared using both transverse
and longitudinal sections.

Results: Our study revealed a positive correlation between trichoscopic features and
histomorphological findings.

Conclusion: Trichoscopy, hair and scalp dermoscopy, is a non-invasive diagnostic method that
enables comprehensive evaluation of the androgen-dependent area and assessment of disease severity.
This examination should be routinely used for the diagnosis of AGA and for monitoring treatment
outcomes. However, trichoscopy cannot determine the stage of male- or female-pattern hair loss, which
should be assessed using global photography.

Keywords: Androgenetic alopecia, Trichoscopy, Biopsy, Clinicopathological correlation
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VASIL KVERNADZE ', BELA KURASHVILI ', GIORGI MANAGADZE?,
MARINA TSIMAKURIDZE ', MAIA TSIMAKURIDZE'
ASSESSMENT OF DIETARY PATTERNS IN URINARY STONE DISEASE
!Thilisi State Medical University (TSMU), Department of Nutrition, Aging Medicine, Environmental and
Occupational Health; 2L.Managadze National Urology Center; Tbilisi, Georgia

SUMMARY

Urinary stone disease (USD) is a common pathology worldwide. It is also important to note that
prevention is often challenging because lithogenic metabolic disorders cannot always be identified in
patients. Therefore, the identification of additional risk factors becomes increasingly important,
particularly through the assessment of dietary habits and the mineral composition of drinking water. This
study aims to analyse dietary patterns (“dietary stereotypes”) among patients with USD in Georgia (based
on a Food Frequency Questionnaire) and to evaluate their associations with stone chemical types (oxalate,
urate, phosphate, cystine), as well as with drinking-water characteristics—especially the calcium-to-
magnesium (Ca:Mg) ratio. The findings are important both for developing patient-tailored
recommendations and for strengthening regional prevention strategies.

Keywords: Dietary Patterns, Urinary stones, assessment
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MIRVELASHVILE, MEDEA JGHARKAVA 3, ANNA ELIZBARASHVILI !, TAMAR TSIKARISHVILI!
OCCUPATIONAL HEALTH AND SAFETY OF NURSES
(COMPARATIVE ANALYSIS ON EXAMPLE OF GEORGIA AND POLAND)

TSMU, 'Department of Nutrition, Aging Medicine, Environmental and Occupational Health,
2Department of Public Health, Management, Politic and Economic, 3Department of Internal Diseases
Nel; Thilisi, Georgia

SUMMARY

The article provides a comparative analysis of the occupational health and safety of nurses in
Georgia and Poland, which is based on Labor Code of Georgia, the Organic Law on Occupational Health
and Safety, the Polish Labor Code, date published by the National Labor Inspectorate and government
departments, date from the national statistical offices of the mentioned states and reports from
international organizations. The research found that the shortage of nursing staff in Georgia is caused by
a complex of factors, among the most important are low pay, great responsibility, physical and
psychological strain while work and inefficient distribution of working hours.

Keywords: occupational health, safety, nurses, comparative analysis, Georgia, Poland
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PECULIARITIES OF LABOUR AND HEALTH OF CHILDREN AND ADOLESCENTS
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2Department of Public Health, Management, Politic and Economic; Tbilisi, Georgia

SUMMARY

Child and adolescent labor remain not only an economic or social problem, but also a critical
public health problem. Child and adolescent labor, as a social, economic and legal phenomenon, represent
one of the most serious global challenges. Child labor at an early age is harmful to a child's physical and
mental health, safety and moral development. Exposure to work environmental factors at an early age can
cause trauma and damage to the musculoskeletal system; pathology of respiratory system, visions and
hearing problems, reproductive health disorders, phycological prauma and stress, cognitive and emotional
developmental delays, social isolation and stigma, violence. The elimination of Child and adolescent labor
can only be achived through a comprehensive strategy, which is primarily achived through the sustainable
development of society.

Keywords: labour, health, children, adolescents
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KONSTANTINE KHARABADZE, ZAZA BOKHUA, DAVID KOBESHAVIDZE
USE OF VITAMIN “C” IN TREATMENT OF BACTERIAL VAGINOSIS
Thilisi State Medical University; LLC "Imedi Clinic"; Tbilisi, Georgia

SUMMARY

Active detection of bacterial vaginosis (BV) during the first prenatal visit led to the formation of
two clinical groups. Pregnant women in Group I (control group, n = 34) were treated according to the
standard regimen (clindamycin + Gynoflor). In Group II (main group, n = 48), the same treatment regimen
was supplemented with a vaginal form of vitamin C administered for 6 days.

Comparative analysis revealed the following: a) More frequent improvement in clinical and
laboratory parameters in Group II; b) A lower recurrence rate of BV in Group II, manifested by a prolonged
absence of complaints, persistently low vaginal pH, and sustained negative amine test results; c) A reduced
risk of preterm labor in Group II.

These findings are presumably associated with firm preservation of the normal vaginal ecosystem
induced by the vaginal application of vitamin C.

Keywords: vitamin C, bacterial vaginosis, treatment
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1. Introduction

Diabetes mellitus has a high prevalence worldwide and remains important challenge for
healthcare systems. It is related to many complications that increase cardiovascular morbidity and
mortality. Among its most dangerous complications is diabetic angiopathy, a complex vascular disorder
that affects both macrovascular and microvascular beds. Diabetic angiopathy significantly accelerates the
development of peripheral arterial disease (PAD). In patients with diabetes, PAD often progresses to
chronic limb-threatening ischemia (CLTI), the most severe clinical manifestation of lower-extremity
ischemia, associated with high risks of limb loss, disability and death [1,2].
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There is a big difference between Diabetic angiopathy-related CLTI and PAD in non-diabetic
patients (Table #1). Diabetic angiopathy-related CLTT is characterized by diffuse, multilevel, distal arterial
involvement. In most cases collateral circulation is not well-developed, there is endothelial dysfunction,
and a prothrombotic state. In addition, diabetic neuropathy frequently masks ischemic pain, leading to
delay of diagnosis and patients come at the clinic at advanced stages, when non-healing ulcers, infection,
or gangrene will be developed. These factors can worse prognosis, cause higher rates of amputation, and
generally they can increase healthcare load in diabetic populations [3].

Peripheral arterial revascularization is the most important procedure for prevention of poor
outcomes in CLTI and is recommended by new guidelines whenever technically possible. Both
endovascular and open surgical approaches are beneficial in treatment of complex lesions. However,
despite technical success, post-revascularization outcomes in diabetic patients remain suboptimal, because
there is described high rates of complications - restenosis, reocclusion, and recurrent ischemic events. This
indicates the importance of medical therapy for improving vascular health and preventing thrombotic
complications.

Antithrombotic therapy plays a crucial role in the management of patients after peripheral
revascularization. Traditionally, antiplatelet therapy with aspirin alone or in combination with a P2Y12
inhibitor has been the standard approach. Diabetes itself is associated with increased platelet activity,
hypercoagulation, and endothelial dysfunction. These factors may limit the effectiveness of antiplatelet
monotherapy. Recent clinical researches have suggested that a dual-antithrombotic therapy may provide
superior protection against thrombotic complications in patients with PAD, including those underwent
revascularization.

Despite increasing interest in dual antithrombotic therapy, its role in diabetic angiopathy-related
CLTT is not well understood. Key questions exist about patient selection, comparative effectiveness versus
standard antiplatelet regimens, safety and bleeding risk, also potential difference between type 1 and type
2 diabetic patients. Answers on these questions are very important for maintanence balance between
thrombosis and bleeding in this high-risk population.

Therefore, our study goal is evaluation of revascularization strategies in patients with diabetic
angiopathy-related CLTI and assessment of the clinical impact of dual antithrombotic therapy compared
with traditional single antiplatelet treatment. By focusing on thrombotic outcomes, limb salvage, and
safety, this work seeks to contribute to evidence-based optimization of post-revascularization strategies

and to support a personalized therapeutic management for patients with diabetic CLTT [4].

Table #1 - Key Differences Between Diabetic and Non-Diabetic CLTI

Feature Diabetic CLTI Non-Diabetic CLTI

Arterial involvement Diffuse, multilevel, predominantly | More proximal, mainly
distal (infrapopliteal, pedal) segmental

Medial arterial calcification Common (Monckeberg’s sclerosis) Rare

Collateral formation Impaired Mainly preserved

Microvascular dysfunction Prominent Limited

Neuropathy Frequent (masks ischemic pain) Rare

Wound healing Delayed Relatively preserved

Thrombotic risk High Moderate

Restenosis after revascularization | High Lower

Amputation risk Significantly increased Lower
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2. Pathophysiology of Diabetic Angiopathy

Diabetic angiopathy is a complex and multifactorial vascular disorder that develops as a result of
chronic hyperglycemia and metabolic dysregulation in diabetes mellitus. It affects both macrovascular and
microvascular circulation and plays a central role in the development of peripheral arterial disease (PAD)
and chronic limb-threatening ischemia (CLTI). The pathophysiology of diabetic angiopathy involves a
dynamic interaction between endothelial dysfunction, inflammation, oxidative stress, coagulation
abnormalities, and structural remodeling of the vascular wall (Figure #1).

Hyperglycemia-Induced Endothelial Dysfunction. Endothelial dysfunction is one of the earliest
events in diabetic angiopathy. Chronic hyperglycemia causes excessive glucose uptake by endothelial cells,
activates several biochemical pathways, including the polyol pathway, protein kinase C (PKC) pathway,
and the hexosamine pathway. These processes can lead to dysregulation of endothelial homeostasis and
impairment of vasodilatory capacity [5].

A key factor of endothelial dysfunction is decreased bioavailability of nitric oxide (NO), a critical
regulator of vascular tone, platelet inhibition, and anti-inflammatory signaling. Hyperglycemia increases
oxidative stress through the overproduction of reactive oxygen species (ROS). ROS can inactivate NO and
cause vasoconstriction [6,7]. Simultaneously, overexpression of vasoconstrictive mediators such as
endothelin-1 aggravates microvascular and macrovascular perfusion problems.

Endothelial dysfunction also increases vascular permeability and leukocyte adhesion through
upregulation of adhesion molecules, including VCAM-1, ICAM-1, and selectins. This maintains chronic

vascular inflammation, a hallmark of diabetic angiopathy.

Figure #1 - Pathophysiology and Therapeutic Targets in Diabetic CLTI

—
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Advanced Glycation and Vascular Injury. Advanced glycation end products (AGEs) play an
important role in the development and progression of diabetic angiopathy. AGEs are formed through non-
enzymatic glycation of proteins, lipids, and nucleic acids during long-term hyperglycemia. Storage of
AGEs within the blood vessel’s wall impairs the structural integrity of extracellular matrix proteins like
collagen and elastin, as a result arterial compliance will be decreased due to wall stiffness [8].

Interaction of AGEs with their cellular receptor (RAGE) activates multiple intracellular signaling
cascades, including nuclear factor kappa B (NF-xB), which activates inflammatory gene expression. This
is the key factor in endothelial activation, smooth muscle cell proliferation, and oxidative stress formation.
In diabetic patients, AGE-RAGE signaling leads to development and progression of atherosclerosis [6,7,8].

Oxidative Stress and Chronic Inflammation. Oxidative stress is tightly linked to hyperglycemia
and has a crucial role in vascular pathology. Excess ROS production in diabetes is a result of mitochondrial
dysfunction, NADPH oxidase activation, and insufficient antioxidant pathways. Oxidative stress damages
vascular endothelial cells, changes intracellular signaling, and alleviates lipid oxidation, finally it
accelerates atherogenesis [9].

Oxidative stress is always accompanied by chronic low-grade inflammation in diabetic
angiopathy. Elevated levels of inflammatory cytokines in the bloodstream- tumor necrosis factor-o (TNF-
a), interleukin-6 (IL-6), and C-reactive protein- lead to endothelial dysfunction and atherosclerotic plaque
instability. Macrophage infiltration of the vascular wall accentuates inflammation and enhances formation
of unstable atherosclerotic plaques, particularly in lower-extremity arteries, distal to the popliteal [8,9].

Smooth Myocytes Dysfunction and Vascular Remodeling. Diabetes mellitus affects vascular
smooth muscle cell (VSMC) physiology. Hyperglycemia and inflammatory cytokines stimulate VSMC
migration and proliferation from the media into the intima, causing intimal hyperplasia and progressive
vasoconstriction. This process is especially sped up after vascular bed injury or revascularization
procedures, leads to restenosis and reocclusion [10].

Structural remodeling in diabetic angiopathy includes medial calcification (Monckeberg sclerosis),
which is highly prevalent in diabetic patients. Medial arterial calcification increases arterial wall stiffness,
reduces arterial compliance, and impairs normal hemodynamic regulation. Calcification makes it more
difficult to diagnose angiopathy by using of classic methods, including pressure-based ankle—brachial
index.

Prothrombotic State and Coagulation Abnormalities. A classic feature of diabetic angiopathy is a
persistent hypercoagulation state. Diabetes is associated with increased platelet aggregation, and
unresponsiveness to endogenous antithrombotic mechanisms. Platelets in diabetic patients characterized
by overexpression of surface adhesion molecules and increased sensitivity to agonists, lead to thrombus
formation [10,11].

In diabetic angiopathy coagulation cascade is dysregulated, because levels of fibrinogen, factor VII,
and plasminogen activator inhibitor-1 (PAI-1) are increased. Additionally leading fibrinolysis process is
impaired. After endothelial injury subendothelial procoagulant surface exposure promotes thrombin
overproduction. These significantly increase the risk of acute thrombosis, graft failure, and reocclusion
after peripheral revascularization [12].

Microvascular Dysfunction and Impaired Tissue Perfusion. Diabetic angiopathy is associated with
not only macrovascular disorder, but also microvascular bed dysfunction. Capillary basement membrane
will become thicker, pericytes will be lost, and autoregulation processes won'’t be sufficient — these reduce
tissue perfusion even in the presence of intact large arteries [13]. This phenomenon is effective answer

why some diabetic patients suffer from ischemic ulcers despite adequate macrovascular flow.
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Microvascular impairment also impairs oxygen diffusion and nutrient delivery, results in wound
healing and increased vulnerability to infection. In the context of CLTI, combined macrovascular
obstruction and microcirculatory failure create a big imbalance between tissue metabolic demand and
blood supply, contribute to development of necrosis and limb loss.

Integration into CLTI Pathogenesis. The processes of endothelial dysfunction, atherosclerosis,
vascular calcification, inflammation, thrombosis, and microvascular failure result in the development of
diabetic angiopathy-related CLTI. Compared with non-diabetic patients, individuals with diabetes are
under the higher risk of earlier onset, more diffuse arterial disease, poorer collateralization, and
reocclusion after intervention. These pathophysiological features explain the poorer outcomes observed
in diabetic CLTI and underline the need for complex treatment strategies after mechanical
revascularization.

Understanding the complex pathophysiology of diabetic angiopathy gives us a biological logic
explanation for combined therapeutic management, including aggressive risk-factor modification,
revascularization, and optimized antithrombotic therapy. Such an integrated strategy is crucial to improve
limb saving and life survival percentage in this population [14].

3. Revascularization in Diabetic CLTI

Revascularization stays as the central procedure for limb salvage in patients with chronic limb-
threatening ischemia (CLTI). It is particularly essential in the setting of diabetic angiopathy. The primary
goal of the revascularization procedure is to restore blood flow to ischemic tissues, accelerate wound
healing, alleviate ischemic pain, and prevent major complications, including amputation. However,
revascularization in diabetic CLTI is widely challenging due to diffuse arterial disease, distal vessel

involvement, impaired collateral circulation, and a high thrombotic and inflammatory activity (Table #2).

Table #2 - Revascularization Approaches in Diabetic CLTI

Strategy Advantages Limitations

Endovascular (PTA, DCB, stents) Minimally invasive, repeatable, High restenosis, limited duration
lower perioperative risk in long calcified lesions

Surgical bypass Durable patency with good Higher perioperative risk, wound
conduit complications

Infrapopliteal intervention Targets distal disease Technical complexity

Angiosome-guided revascularization Improved wound healing Not always anatomically feasible

Hybrid procedures Anatomical flexibility Requires expertise

Reasons and Objectives of Revascularisation. CLTI is associated with higher likelihood of
amputation and death in diabetic patients if it is left untreated. Modern guidelines suggest
revascularization as long as it is anatomically possible and clinically indicated. Revascularization does not
focus only on angiographic success, but also includes restoration of tissue perfusion, saving of the limb,
and functional recovery. Whereas intermittent claudication seeks to relieve symptoms initially (if there is
relief from pain), revascularization in CLTI is motivated by limb-threatening pathology including rest
pain, non-healing ulcers, and gangrene. In diabetic patients, slight improvements in perfusion may still be
enough to help in wound healing. This suggests that personalized treatment approach is necessary for all
individuals and it’s a part of patient-centered understanding of the disease [15].

The anatomical and pathophysiological challenges in diabetes. Diabetic CLTI is well-recognized,
multilevel atherosclerotic disease with high rate of toward infrapopliteal and pedal arteries involvement.
Lesions are typically long, calcified and occlusive, it compresses multiple segments at the same time.
Medial arterial calcification, common in diabetes, aggravates arterial stiffness and complicates diagnostic

examination and interventional assessment. Indeed, diabetic patients often have poor collateral circulation
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and concurrent microvascular dysfunction. Therefore, good proximal revascularization not always is
successful in restoration of appropriate tissue-level perfusion. Therefore, distal and focused
revascularization techniques are more relevant. These anatomical and physiologic factors predispose to
higher technical complexity, restenosis and reocclusion rates when compared to non-diabetic patients.

Top-line and endovascular revascularization strategies. Due to its minimally invasive nature and
alower perioperative risk profile of endovascular therapy in patients with CLTI (clinical and non-clinical),
it is the predominant first-line revascularization type in many patients with diabetes. Most techniques
include percutaneous transluminal angioplasty, drug-coated balloons, stent implantation, and
atherectomy, typically used in conjunction with these method for management of complex lesions. For
diabetic CLTI, the primary distal disease makes infrapopliteal endovascular interventions highly relevant.
Due to new developments in device technology and imaging treatment od long and calcified lesions is
easier than before. Restenosis, however, still represents a key complication, related to intimal hyperplasia
and persistent inflammatory and thrombotic activity. However, endovascular revascularization has
advantages in the diabetic patient in terms of less surgical trauma, less general anesthesia, and the prospect
of subsequent procedures. These considerations are especially helpful in patients with multiple comorbid
conditions and low physiologic reserve [16].

Surgical Revascularization. Open surgical revascularization (often via bypass graft) still is an
important therapy in certain cases of diabetic CLTI, especially where endovascular therapy is not possible
to do or has become ineffective. Although surgical revascularization in diabetic patients translates to a
higher perioperative risk, such as wound complications, infection and cardiovascular events. Finally,
combination of careful patient selection and multidisciplinary decisions should be taken for an open
surgery.

Angiosome-Mediated and Targeted Refocusing.

Angiosome-guided revascularization is becoming a leader strategy in diabetic CLTI. This approach
is to get direct arterial inflow back to the particular blood region which is delivering the wound or
ischemic site. A number of articles have noted better wound healing and increased limb saving rates with
direct revascularization as opposed to indirect collateral-based perfusion, especially in diabetic individuals
when microvascular reserves are limited. However, angiosome-assisted revascularization is not always
beneficial and technically possible procedure based on anatomical limitations. In these exact cases, if it
can deliver any inline flow to the foot, it could still be used in treatment. Therefore, strategies of
revascularization should consider anatomical variability and physiological reserves [17].

Results and Constraints of Revascularization in Diabetic CLTI. While revascularization provides
benefits in limb-saving process relative to conservative management, end results in diabetic CLTT still
remain unclear compared to non-diabetic patients. The rates of restenosis, reocclusion and repeat
intervention are higher which suggests that diabetic vascular disease has a complex pathophysiology.
Furthermore, revascularization alone is not enough to reduse hypercoagulation or inflammation.
Nowadays multimodal management of post-revascularization condition, including strict glycemic control,
aggressive cardiovascular modulations, wound care optimization, and appropriate antithrombotic therapy.
The benefits of revascularization without such a broad approach may not be clinically enough.

Integration of Revascularization into Multimodal Care. Revascularization must be considered one
aspect of a larger, multidisciplinary approach to diabetic CLTI therapy. Main goal by revascularization
will be best achieved when revascularization used in conjunction with medical therapy, infection control
and close follow-up. Collaboration between vascular specialists, endocrinologists, foot care specialists, and

wound care teams is required to help improvement condition of this population.
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4. Dual Antithrombotic Therapy

Diabetic chronic limb-threatening ischemia (CLTI) patients are a disproportionately high-risk
cohort for thrombotic complications. These patients have predisposition to acute thrombosis, restenosis,
and reocclusion after peripheral revascularization. As a result, antithrombotic therapy optimization is an
essential consideration for post-revascularization diabetic CLTI. Because of its complex pathophysiological
natureof thrombotic events in diabetic patients treatment with antiplatelet alone is not enough in most
cases. Conceptually, combined antiplatelet treatment with a low-dose anticoagulant (dual antithrombotic
therapy) is therefore attractive, as it attacks the complementary aspects of thrombus occurrence.

Clinical Evidence Supporting Dual Antithrombotic Therapy. Recent studies demonstrate that dual
antithrombotic therapy in patients with peripheral arterial disease has the potential to prevent major
undesirable limb events, such as acute limb ischemia and recurrent revascularization. In all subgroup
analyses, patients with diabetes benefit greatly from this treatment strategy because of their increased
thrombotic risk. Within the post-revascularization environment, dual antithrombotic therapy also
responsible for better vessel patency and decreased complication rates compared to antiplatelet
monotherapy. Among patients, modest, acceptable increase in major bleeding risk is noted when low-dose

anticoagulation is used.

Table #3 - Antithrombotic Strategies After Peripheral Revascularization

Regimen Mechanism Benefits Limitations
Aspirin monotherapy Platelet inhibition Simple, low bleeding | Insufficient in high-
risk risk diabetics

Dual antiplatelet therapy | Enhanced platelet | Reduced platelet- | Limited effect on

(DAPT) inhibition mediated thrombosis thrombin pathway

Dual antithrombotic | Platelet + thrombin | | acute limb ischemia, | Increased bleeding risk

therapy (Aspirin + low- | inhibition | reocclusion, | | (patient selection

dose anticoagulant) MACE/MALE critical)

Full-dose anticoagulation | Strong thrombin | Effective  thrombosis | High bleeding risk
suppression prevention

Safety Matters and Bleeding Risk. Bleeding risk continues to be a major problem with the
introduction of further antithrombotic therapy. Patients with diabetic CLTI usually present with
advanced age, kidney disease, anemia, and several agents present together which, together, may increase
predisposition to bleeding. Hence, personalized risk assessment is necessary. Recent data show that low-
dose anticoagulant therapy in combination with antiplatelet therapy offer an optimal ratio of effectiveness
to safety compared to a monotherapy. Continuous monitoring and dose reduction in renal failure and
prevention of polypharmacy are essential to prevent bleeding complications. In practice, a decision to start
dual antithrombotic therapy must consider risks and benefits.

The function of dual antithrombotic therapy in insulin-dependent diabetes. Insulin-dependent
diabetic patients are a subpopulation of particularly vulnerable individuals with high vascular disease at
risk of thrombotic bleeding. Increased platelet activation, greater inflammation, and diffuse arterial
involvement make to worse outcomes after revascularization. There is emerging evidence that dual
antithrombotic therapy has benefits in this population by improving of prothrombotic condition.
Nevertheless, insulin-dependent patients often have comorbidities that also increase bleeding risk. It
highlights that personalized treatment approaches are crucial. Clinical features, procedural characteristics,

and bleeding risk score stratification will also helpful during identification of dual therapy advantages.
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Further studies and clinical ramifications. However, despite good results, numerous problems of
dual antithrombotic therapy in patients with diabetic CLTI remain active. It is necessary for improved
length of administration, choice of antithrombotic agents and the individual characteristics of those
patients who might receive benefit most, to be further explored. Future studies specific to diabetic CLTI
groups are warranted to make treatment algorithms and develop evidence-based guidelines. This is why
dual antithrombotic therapy is still a valid option to optimise the outcome after revascularization in
treatment of patients with diabetic CLTI. By treating platelet and coagulation-mediated mechanisms in
thrombosis, this method aims to overcome important pathophysiological events of restenosis and
reocclusion.

Conclusions. Diabetic angiopathy related chronic limb-threatening ischemia is among the most
severe manifestations of peripheral arterial disease. It has diffuse vascular involvement, reduced tissue
perfusion, and a markedly elevated risk of limb loss and general mortality. Although revascularization
approaches have been improved and postoperative outcomes are acceptable, clinical aspects in diabetic
CLTI are still under the high thrombotic risk, restenosis and reocclusion. Revascularization is still the
mainstay of limb salvage intervention in diabetic CLTI and should be undertaken when anatomically
feasible and clinically appropriate. As a result, mechanical restoration of blood flow is generally not
enough to manage the complex pathophysiological problems of the diabetic vascular disease, which
include endothelial dysfunction, inflammation, microvascular impairment and a prolonged
hypergoagulability. Dual antithrombotic therapy including combined antiplatelet and low-dose
anticoagulant agents represents a pathophysiologically better and clinically suitable strategy to prevent
post-revascularization adverse events in diabetic CLTI. This approach protects vascular bed more than
antiplatelet monotherapy. Recent studies demonstrate that dual antithrombotic therapy is especially
useful for high-risk patients with more aggressive vascular disease such as insulin-dependent diabetic
patients with an acute increase in thrombotic risk. However, bleeding risk must be an important factor in
patient management, which should be the focus of personalized treatment options, based on a full
evaluation of thrombotic and hemorrhagic risk. Finally, proper management of diabetic CLTI needs an
individualized strategy involving revascularization, selective antithrombotics, and comprehensive care
together with patient and clinician. Prospective studies focusing exclusively on diabetic CLTI populations
suggest to optimize patient selection, establish optimal duration of treatment, and devise antithrombotic
algorithms based on best evidence. Such efforts are essential to achieving limb salvage, functional

outcomes, and long-term survival in this extremely high-risk population.
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DIABETIC ANGIOPATHY-RELATED CHRONIC LIMB-THREATENING ISCHEMIA:
REVASCULARIZATION STRATEGIES AND DUAL ANTITHROMBOTIC THERAPY
IThbilisi Heart Center; 2National Center of Surgery; Tbilisi, Georgia

SUMMARY

Diabetic angiopathy is a main complication of diabetes mellitus and a leading cause of chronic
limb-threatening ischemia (CLTI). Patients with diabetes have higher risk for aggressive peripheral
arterial disease, which is characterized by distal, multilevel arterial involvement, impaired wound healing,
high risk of thrombosis and limb loss. Despite importance of peripheral revascularization in limb saving
process, optimal post-revascularization antithrombotic therapy has a big role for prevention of
complications, particularly in diabetic populations.

Keywords: Diabetic, angiopathy, limb ischemia, revascularization, dual antithrombotic Therapy
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Introduction. Among many complications of Diabetes mellitus, peripheral arterial disease
remains one of the most severe and life-threatening problems. Diabetic patients with intense PAD
or chronic limb-threatening ischemia (CLTI) complain of ischemic rest pain, persistent and non-
healing ulcers, or gangrene. Diabetic CLTI is a well-known contributor to limb dysfunction, as
well as cardiovascular morbidity and mortality. Finally, it places a burden not only on patients
but also on healthcare systems [1,2].

Diabetic peripheral arterial disease usually affects many arteries together, mainly vessels
below the popliteal artery. Structural and pathological changes in diabetic microvascular
dysfunction are associated with endothelial damage, insufficient collateral circulation, and
hypercoagulation. All these features make revascularization strategies more difficult and can lead
to poor clinical outcomes [3]. Thus, diabetic individuals with CLTI represent a population under
the highest risk for procedural failure, post-procedural complications, and poor post-intervention
vascular functioning. Peripheral arterial revascularization (performed through endovascular,
surgical, and combined approaches) still has the main role in the limb-saving process [4].
Achievements in endovascular technology, such as balloon angioplasty, drug-coated devices,
atherectomy, and stent placement, are major benefits for treatment, especially for patients who
are not good candidates for open surgery.

Modern clinical guidelines suggest an endovascular approach as the first option in exact
cases of diabetic CLTI, especially in the presence of infrapopliteal arterial disease. Although

revascularization methods have been improved, early vascular outcomes postoperatively are
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heterogeneous from person to person. Release of the blockade for bloodflow is not always
accompanied by restoration of tissue perfusion. Medial arterial calcification, microcirculatory
dysfunction, and diffuse atherosclerosis in diabetic patients result in worse outcomes and
decreased procedural benefits.

Initial hemodynamic evaluation is the key factor during decision-making process about
revascularization. Post-procedural assessment methods such as ankle-brachial index (ABI), toe
pressure, and duplex ultrasound give us an objective information about perfusion status and
vascular patency. The duplex ultrasound follow-up is widely utilized in clinical practice to
evaluate perfusion and discover early restenosis or occlusion in treated areas [5,6].

Many recent studies have reviewed the long-term limb-saving and survival history of CLTI
post-revascularization [7]. Evidence on early vascular outcomes and post-procedural vascular
patency in diabetic patients is limited. Additionally, the influence of different antithrombotic
drug regimens on vascular outcomes in the presence of this high-risk group needs to be reviewed
(8,9,10].

Main objective of our present research was to assess early vascular outcomes following
peripheral arterial revascularization in diabetic patients. These patients present with diabetic
chronic limb-threatening ischemia, and we have performed control duplex ultrasound during the
follow-up period. Moreover, we have studied the relationship between post-procedural
antithrombotic therapy and vascular patency in this population [11,12].

This study contains clinically relevant information about the revascularization strategies

and the long-term monitoring of patients, concentrating on the early follow-up findings [13,14].

2. Materials and Methods. Study Design and Population. This research is a cohort study conducted
at different medical centers specializing in vascular and endovascular interventions. In that study, early
outcomes of patients who underwent peripheral arterial revascularization have been analyzed. A total of
146 patients were included in the analysis. The majority of patients were male (76.0%), while 24.0% were
female. The majority of patients have comorbid dyslipidemia (93.8%). Most patients had non-insulin-
dependent diabetes mellitus (95.9%), whereas 3.4% had insulin-dependent diabetes (Table 1).

Table 1 — Demographic characteristics of patients

Category Patients (n) %
Male 111 76.0%
Female 35 24.0%
DM Type 1 5 3.4%
DM Type 2 141 96.6%

According to modern criteria CLTI was defined as an ischemic rest pain, non-healing ulceration,
or gangrene in presence of peripheral arterial disease. Diabetes mellitus was diagnosed based on

documented medical history, use of glucose-lowering therapy, or established diagnostic criteria.

Inclusion criteria Exclusion criteria

Age > 18 years Acute limb ischemia

Documented Diagnosis of diabetes mellitus Non-atherosclerotic peripheral arterial disease
Clinical diagnosis of chronic limb-threatening Prior major amputation of the same limb
ischemia

Undergoing peripheral arterial revascularization Incomplete clinical or follow-up data
(endovascular, surgical, or hybrid)
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Revascularization Procedures. Totally 146 patients we involved in the study. Revascularization
strategy was determined by a multidisciplinary vascular team based on clinical presentation, anatomical
characteristics, comorbidities, and individual patient risk profile. The majority of patients underwent
endovascular revascularization procedures, including balloon angioplasty and stent implantation.
Approximately 42 % of patients underwent Endovascular intervention, 39 % hydrid approach and 19%
open surgery. Procedural details and treated arterial segments were recorded for each patient.

Post-Procedural Pharmacotherapy. Following revascularization, patients received antithrombotic
therapy according to clinical indication and physician decision. Regarding antithrombotic therapy, aspirin
plus rivaroxaban (10-20 mg) was the most frequently used regimen (57.5%), followed by aspirin plus
rivaroxaban 2.5 mg twice daily (19.2%) and aspirin plus clopidogrel (19.2%) Treatment allocation and

duration were documented and included in the analysis (Table 2).

Table 2 — Pharmacotherapy Regimens

Pharmacotherapy Regimen Patients (n) | %

Aspirin + Rivaroxaban 2.5 mg (2xdaily) 28 19.2%
Aspirin + Rivaroxaban 10-20 mg 84 57.5%
Aspirin + Clopidogrel 28 19.2%

3. Study Results. Post-procedural vascular function was systematically assessed by using duplex
ultrasound examinations during follow-up period. Duplex scanning was performed at 3 months and 6
months after revascularization to assess vessel patency and hemodynamic response.

Flow patterns were categorized as triphasic, biphasic, or occlusion of the treated vessel. Follow-
up examinations demonstrated predominantly preserved arterial patency with good hemodynamic
profiles, the majority of treated vessels showing triphasic or biphasic flow patterns, indicating satisfactory
restoration of perfusion.

Duplex ultrasound follow-up demonstrated favorable hemodynamic outcomes after endovascular
revascularization. At the 3-month follow-up, triphasic flow was observed in 56 patients (90.3%), biphasic
flow in 6 patients (9.7%), and no cases of vessel occlusion were detected.

At the 6-month follow-up, triphasic flow persisted in 55 patients (88.7%) and biphasic flow in 7
patients (11.3%), with no evidence of vessel occlusion. These findings indicate maintained vessel patency

and a favorable early hemodynamic response following endovascular intervention (Table 3).

Table 3 — Hemodynamic changes in patients

Follow-up period Triphasic flow Biphasic flow Occlusion
3 months 56 (90.3%) 6 (9.7%) 0 (0%)
6 months 55 (88.7%) 7 (11.3%) 0 (0%)

Ethical Considerations. The study was conducted in accordance with the principles of the
Declaration of Helsinki. The study protocol was reviewed and approved by the institutional ethics
committee.

Due to the observational design of the study and the retrospective analysis of anonymized clinical
data, the requirement for individual informed consent was waived in accordance with institutional

policies.

4. Discussion. This study evaluated procedural success and early hemodynamic outcomes
following peripheral arterial revascularization in patients with diabetic chronic limb-threatening

ischemia. The principal findings demonstrate that revascularization can be performed with high technical

57



JECM 2026/2

success and acceptable peri-procedural safety in this high-risk population, while also achieving significant
early improvements in objective hemodynamic parameters. However, a subset of patients exhibited
limited hemodynamic response despite angiographic success, which suggests that diabetic vascular disease
has a complex pathophysiology.

Procedural Outcomes in Diabetic CLTI. The high procedural success rate observed in this cohort
supports the idea that revascularization is the primary procedure in limb-saving therapy for diabetic CLTI.
Achievements in endovascular technologies and careful patient selection have expanded the possibility of
treating diffuse and distal disease, particularly in diabetic patients. The acceptable complication profile
observed in this study further supports the safety of peripheral arterial revascularization when performed
in specialized centers.

Nevertheless, lower success rates in infrapopliteal and multilevel disease underscore the technical
challenges inherent to diabetic CLTI. Severe calcification, long-segment occlusions, and small-vessel
diameter limit optimal revascularization outcomes and may require repeated interventions or additional
strategies.

Early Hemodynamic Improvement and Its Clinical Significance. A key strength of this study is the
focus on early hemodynamic outcomes, which indicate the physiological effectiveness of
revascularization. A big improvement in ABI, toe pressure, and duplex ultrasound parameters was
observed in most patients, indicating successful restoration of limb perfusion. These early changes are
clinically relevant, as improved perfusion is a strong predictor for wound healing and limb preservation.

However, the observed variability in hemodynamic response highlights a significant limitation of
relying only on angiographic endpoints. In diabetic patients, medial arterial calcification and
microvascular dysfunction may prevent measurable improvements in macrovascular settings despite
technically successful procedures. This finding highlights the importance of comprehensive hemodynamic
assessment, including toe pressure and duplex ultrasound, particularly in patients with stiff arteries.

Implications for Clinical Practice. The results of this study suggest several practical implications.
First, early hemodynamic evaluation should be routinely incorporated into post-revascularization
assessment in diabetic CLTI patients. Second, toe pressure and duplex ultrasound may provide more
reliable information than ABI alone in this population. Third, patients demonstrating limited early
hemodynamic improvement may benefit from intensified wound care, adjunctive medical therapy, or
consideration of additional revascularization strategies.

Furthermore, these findings support a multidisciplinary approach to diabetic CLTI, which means
integration of vascular intervention with optimized glycemic control, infection management, and
podiatric care to maximally improve limb salvage outcomes.

Conclusion. Peripheral arterial revascularization in diabetic patients with chronic limb-
threatening ischemia is associated with high procedural success and significant early hemodynamic
improvement. Nonetheless, variability in hemodynamic response underscores the complexity of diabetic
vascular disease and the limitations of angiographic endpoints alone, and post-revascularization medical
therapy also has an important role. Early hemodynamic assessment provides valuable prognostic
information and should play a central role in post-revascularization evaluation and clinical decision-

making.
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SUMMARY

Diabetes mellitus is highly associated with chronic limb-threatening ischemia (CLTI). It
is a severe type of peripheral arterial disease with high rates of amputation and death. Peripheral
arterial revascularization is the major limb-saving strategy in diabetic CLTI, but it’s very difficult
to predict early hemodynamic benefits and complications, especially in this subgroup of patients.

Objective: Evaluation of procedural outcomes and early hemodynamic changes following
peripheral arterial revascularization in patients with diabetic chronic limb-threatening ischemia.

Keywords: Diabetes mellitus; diabetic angiopathy; chronic limb-threatening ischemia
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MAIA KOSTAVA
SYNCOPE (SEVERAL CASES FROM CLINICAL PRACTICE)
Kutaisi A.Tsereteli State University, Georgia

SUMMARY

The following article briefly reviews the concept of syncope and its various forms, with particular
emphasis on arrhythmogenic causes. Three clinical cases from medical practice are presented to illustrate
different cardiac rhythm disturbances associated with syncope.

In the first case, syncope resulted from the sudden onset of a complete atrioventricular block with
a markedly reduced ventricular rate of 23 beats per minute, confirmed by electrocardiography (ECG
given). Due to the severity of bradycardia, the patient required urgent implantation of a permanent
pacemaker.

The second case describes the sudden development of atrial flutter with 2:1 atrioventricular
conduction, accompanied by a pulse rate of 161 beats per minute. After appropriate diagnostic evaluation and
treatment, the patient’s clinical condition improved, heart rhythm became more stable, arterial blood pressure
normalized, and the patient was discharged home after several days.

In the third case, the patient was brought in from the street with bradysystolic atrial fibrillation
(his ECG is provided). Following the necessary diagnostic procedures and treatment, the patient was
referred to the cardiac electrophysiologist (arrhythmology specialist or arrhythmologist). To prevent
potential complications and improve clinical status, a permanent pacemaker was implanted.

These cases highlight the importance of timely recognition of arrhythmogenic causes of syncope
and appropriate management, including pacemaker implantation when indicated.

Keywords: Syncope, forms, cardiac rhythm, clinical cases
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MICRO-RNA-S: THEIR PROGNOSTIC ROLE AND IMPORTANCE IN THE EARLY DIAGNOSIS OF
GESTATIONAL DIABETES MELLITUS
Faculty of Medicine, Ivane Javakhishvili Tbilisi State University, Tbilisi, Georgia; 2Aleqsandre Natishvili
Institute of Morphology, TSU, Thbilisi, Georgia

SUMMARY

Gestational diabetes mellitus (GDM) is a common pregnancy complication affecting mother and
child, typically diagnosed in mid-pregnancy, using fasting glucose and oral glucose tolerance tests. This
review examines experimental, clinical, and review studies on circulating and tissue-specific miRNAs
involved in metabolic regulation, insulin signaling, inflammation, placental function. MiRNAs involved
in GDM change significantly before disease is diagnosed and they may be useful as stable, noninvasive
markers for early detection and prediction of the disease.

Keywords: gestational diabetes, microRNAs; hyperglycemia, prognosis, early diagnosis
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TAMAR AVALISHVILI ', SALOME GHAMBASHIDZE?
ASSOCIATION BETWEEN IRON DEFICIENCY AND FEBRILE SEIZURES IN CHILDREN
'Raymann Clinic; ?JSC “Georgian Clinics” - I. Tsitsishvili Children’s Clinic

SUMMARY

Febrile seizures represent the most common type of seizure in early childhood and are one of the
leading causes of seizure-related visits to emergency departments. They occur in children aged 6 months
to 5 years in association with fever, in the absence of central nervous system infection or metabolic
disturbances. The prevalence is approximately 2-5% among children. Most cases occur between 12 and
18 months of age, corresponding to a period when the brain is still functionally immature and more
susceptible to increases in body temperature. Despite their generally benign prognosis, febrile seizures
remain a significant clinical and social concern. The episode is one of the most stressful experiences for
parents and is often perceived as life-threatening for the child. The risk of recurrence is estimated to be
approximately 30-35%. The exact pathophysiology of febrile seizures is multifactorial, involving the
interaction of several factors, including age-related brain immaturity, fever-induced neurochemical
changes, and individual genetic predisposition.

Iron is an essential micronutrient for normal central nervous system development. It plays a
critical role in neuronal energy metabolism, myelination, neurotransmitter synthesis, and synaptic
transmission. Iron deficiency is associated with impaired inhibitory mechanisms and increased neuronal
excitability.

A substantial body of recent research suggests that iron deficiency is more frequently observed in
children with febrile seizures; however, the findings are inconsistent, and a causal relationship has not
been definitively established. In conclusion, current evidence indicates a possible association between iron
deficiency and febrile seizures, although its role as an independent risk factor remains to be clarified.

Keywords: febrile seizure, iron deficiency, children

0ggoe0emeo  gnmmyés  Boédmorggbl vtgyemo  d0333mdolb  sLozdo  gobgomobgdnmo
anemyéol  yggemedg  goghsgemgdnee  gmGdsL o gomoyegdge  Ledgoebm  eobdoégdol
3obymazoemgdodo gnemyéolb godm Bodotmgol gbhm-géon doGomoe 80898l [1,2]. g3gdocmyéo
63@960 8060[}03@36850 émamée 033336003(@7[) 30@330[}0006 obmeoé)gbnqm 363655300’)0 83030’)@0
6 m3oq>06 5 5@03@8 obosob 6033330, 33606)0@360 63633@0 bob@gaob 06039dl3°°b’ 330060’)@360
©o603930L0 o 9039860mYG0 gdocmgaglool goégdy [1-3].

g3ocegdomemmgonto  dmbo3gdgdom,  gdGoHEo  ggemyte  omgbodbgdo  do333mo
©oobemmgdom 2-5%-U, beaemm Bmgogtro 3mdyemoosdo dobo gogé3gmmgos 30g3 NBO™ domsmos.
d9dmbgggomo 13Gogemgbmds ggadLoegos 12-18 crgol obo 330, o3 gdmbgggs 08 3g6omel, Gmepgbo;
0og0L  (h30bo  o3bgzendoce §96 Jowgg dmydBocggdgmmes o dghoce dgérdbmonsago  Lbgyemol
(09339650l o¢hgdol dodotron [1-3].

doybgeogoe 03y, Bm3 ggddoméo gyemyto 1dghgb dgdmbgggzedo  3g9moemergolgdesbo
30de0boérgmdom bolosmgds o bggtrmemmgonto ogaozohol Rodmysemndgosl o6 0Bg93L, ogo
36033bgemmgob  3emobogyé o  Lmposemyéd 3Gmdemgdoce  GBgds  [1,2].  gyemyéel  g30Bmcoo
33mdemgdoliongol  gbm-gboce  yggemodg  Leglnemo  godmyoemgdes o doybgrosgoce
399°0mmgolgdosbo  3GmgbmBols  bdoto  sbmotogds 3033306  Lomzbemoborgol  Loggéobals
0gdobonob [2].
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Introduction. Posterior capsule opacification (PCO) remains the most frequent long-term
complication following cataract surgery and is primarily caused by proliferation and migration of residual
lens epithelial cells across the posterior capsule. Despite advances in intraocular lens design and surgical

techniques, clinically significant PCO still occurs in a considerable proportion of patients following
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cataract surgery [1,2]. Although Nd:YAG laser capsulotomy is an effective treatment for visually
significant PCO, the procedure may be associated with and increased healthcare costs and several adverse
effects - patients frequently report symptomatic floaters (muscae volitantes), and the procedure carries a
risk of intraocular lens damage, displacement, decentration, or tilt. In addition, posterior segment
complications such as cystoid macular edema, retinal breaks, and retinal detachment have been reported.
such as transient intraocular pressure elevation, retinal detachment, cystoid macular edema, and increased
healthcare costs [3-5].

Several surgical approaches have been proposed to maintain a clear visual axis, including primary
posterior capsulotomy and posterior capsulorhexis techniques. These methods aim to remove the central
posterior capsule during surgery, thereby preventing the formation of visually significant opacification
within the optical zone. However, conventional posterior capsulorhexis techniques may involve technical
complexity, additional surgical steps, or increased risk of vitreous disturbance [6,7].

The purpose of this paper is to describe a modified posterior capsulorhexis technique that utilizes
cohesive viscoelastic stabilization of both capsular planes to facilitate safe and controlled removal of the
central posterior capsule while maintaining standard intracapsular intraocular lens implantation.

Surgical Technique. All procedures were performed using standard phacoemulsification
instrumentation under an operating microscope. Standard phacoemulsification cataract surgery is
typically performed through a clear corneal incision with creation of a continuous curvilinear anterior
capsulorhexis, followed by phacoemulsification of the crystalline lens and irrigation—aspiration of cortical
material. In conventional surgery, the posterior capsule is preserved intact and the intraocular lens (IOL)
is implanted within the capsular bag. Although this approach provides stable IOL positioning, the intact

posterior capsule may later develop posterior capsule opacification due to proliferation and migration of

residual lens epithelial cells.

Figure 1. Creation of a Puncture with a 22-gauge needle.

In the technique described in this report, the initial stages
of surgery are identical to standard phacoemulsification.
After completion of phacoemulsification and removal of
cortical material by irrigation—aspiration, a cohesive
viscoelastic agent (sodium hyaluronate 1.6% or 1.8%) is
simultaneously injected into the anterior and posterior
chambers. This maneuver stabilizes the capsular bag and
allows the anterior and posterior capsules to align within
the same plane, while inducing posterior rotation of the

lens—iris diaphragm. Following stabilization of the

capsular planes, a small central puncture is created in the
posterior capsule using the tip of a 22-gauge needle (Figure 1). The posterior capsule flap is gently elevated

anteriorly and carefully separated from the anterior hyaloid membrane.

Figure 2. Steps of the Posterior Capsulorhexis

Using capsulorhexis forceps, the posterior capsule is then grasped and removed in a circular fashion to
create a continuous and symmetrical posterior capsulorhexis (Figure 2). During the circular movement of
the capsulorhexis, the capsule may be regrasped several times to maintain controlled traction and
minimize stress on the anterior hyaloid membrane. Under microscopic visualization, vitreous fibers may

be observed separating naturally from the posterior capsule surface during this maneuver.
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In some cases, a mild protrusion of vitreous
fibers above the plane of the posterior capsule
may occur. When this is observed, additional
cohesive viscoelastic material is injected into
the capsular bag, allowing the anterior hyaloid
membrane and vitreous fibers to be displaced
posteriorly back into the vitreous cavity.

After  completion of the  posterior
capsulorhexis, the capsular bag is expanded
with viscoelastic to separate the anterior and
posterior capsule surfaces and facilitate
implantation of the intraocular lens. A foldable
intraocular lens is implanted intracapsularly
within the capsular bag. The diameter of the

posterior capsulorhexis is created

approximately 1.5-2.0 mm smaller than the
anterior capsulorhexis, ensuring that the
opening remains centrally located within the optical zone of the implanted lens.

The remaining surgical steps, including removal of the viscoelastic substance by irrigation—
aspiration and hydration of the corneal incisions, are performed according to standard phacoemulsification
procedures.

Technical Considerations and Differences from Existing Techniques. Several techniques for
primary posterior capsulotomy or posterior capsulorhexis during cataract surgery have been described.
Many of these approaches involve additional surgical steps, specialized instruments, or manipulation of
the posterior capsule after intraocular lens implantation. Some techniques require injection of dispersive
viscoelastic into Berger’s space to separate the posterior capsule from the anterior hyaloid membrane,
while others perform capsulotomy under continuous irrigation, which may increase the risk of vitreous
disturbance.

The technique described in this report differs in several important aspects. Stabilization of the
capsular bag is achieved by simultaneous injection of cohesive viscoelastic into the anterior and posterior
chambers, aligning the anterior and posterior capsular planes and improving posterior capsule stability
during manipulation. Posterior capsulorhexis is performed before intraocular lens implantation, allowing
direct visualization and controlled capsule removal. If mild vitreous protrusion is observed, additional
cohesive viscoelastic can be injected into the capsular bag to displace the anterior hyaloid membrane
posteriorly.

Unlike femtosecond laser capsulotomy or techniques requiring specialized devices, this method
can be performed using standard surgical instruments and commonly available viscoelastic materials.

Advantages of the Technique. The technique provides improved stabilization of the capsular bag
through simultaneous injection of cohesive viscoelastic into the anterior and posterior chambers,
facilitating controlled manipulation of the posterior capsule. Controlled regrasping of the capsule during
capsulorhexis distributes traction forces more evenly and allows gradual separation of the posterior capsule
from the anterior hyaloid membrane, reducing the risk of vitreous traction.

The use of cohesive viscoelastic also improves surgical safety, as these agents are easier to remove

during irrigation—aspiration and are less frequently associated with postoperative intraocular pressure
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elevation. Because the technique relies on standard surgical instruments and commonly available
materials, it can be incorporated into routine phacoemulsification procedures without additional
equipment and may represent a cost-effective approach for maintaining visual axis clarity.

Indications. The described posterior capsulorhexis technique may be considered in patients
undergoing routine phacoemulsification cataract surgery when long-term maintenance of a clear visual
axis is desired. It can be applied in uncomplicated cataract surgery with adequate capsular support and
planned intracapsular intraocular lens implantation.

Because the technique does not require specialized devices, it can be incorporated into standard
surgical workflow without modification of the surgical setup.

Limitations. Despite its potential advantages, several limitations should be considered. As with any
posterior capsule manipulation, careful surgical technique is required to avoid disturbance of the anterior
hyaloid membrane and vitreous body. The procedure may be technically more challenging in eyes with
zonular weakness or capsular instability.

The technique is primarily intended for uncomplicated cataract surgery, and caution is
recommended in eyes with posterior capsule abnormalities or previous intraocular surgery. In addition,
long-term outcomes and complication rates require further investigation in larger prospective studies.

Discussion. The described technique introduces a modification of primary posterior capsulorhexis
that emphasizes stabilization of the capsular planes through simultaneous injection of cohesive viscoelastic
into the anterior and posterior chambers. This maneuver facilitates controlled separation of the posterior
capsule from the anterior hyaloid membrane and enables the creation of a continuous posterior
capsulorhexis while minimizing vitreous traction.

Compared with previously described approaches, the present technique avoids additional surgical
steps such as viscoelastic injection into Berger’s space or manipulation after intraocular lens implantation.
Performing the capsulorhexis before lens implantation allows better visualization and control of the
capsular flap [8,9].

Another advantage of this method is its simplicity and compatibility with standard
phacoemulsification procedures. The technique does not require specialized instruments or expensive
technology such as femtosecond laser systems, making it accessible in routine clinical practice.

Conclusion. The modified posterior capsulorhexis technique described in this report provides a
simple and reproducible approach for removal of the central posterior capsule during cataract surgery
while maintaining intracapsular intraocular lens implantation. Stabilization of the capsular planes with
cohesive viscoelastic allows safe manipulation of the posterior capsule and controlled separation from the
anterior hyaloid membrane. This may represent a practical and reproducible approach for maintaining

long-term visual axis clarity following cataract surgery.
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A NOVEL POSTERIOR CAPSULORHEXIS TECHNIQUE FOR CATARACT SURGERY
USING COHESIVE VISCOELASTIC STABILIZATION
' Thilisi State Medical University; 2Clinic NEW HOSPITALS;
3 Givi Zhvania Pediatric University Clinic of Tbilisi State Medical University

SUMMARY

Posterior capsule opacification remains the most common long-term complication following
cataract surgery and may lead to decreased visual acuity requiring Nd:YAG laser capsulotomy. Although
several surgical approaches have been proposed to maintain a clear visual axis, many techniques involve
additional surgical steps, specialized equipment, or manipulation of the posterior capsule after intraocular
lens implantation.

A novel posterior capsulorhexis technique based on stabilization of the capsular planes using
cohesive viscoelastic is presented. After completion of phacoemulsification and removal of cortical
material, cohesive viscoelastic (sodium hyaluronate 1.6-1.8%) is simultaneously injected into the anterior
and posterior chambers to align the anterior and posterior capsules within the same plane and induce
posterior rotation of the lens—iris diaphragm. A central puncture is created in the posterior capsule,
followed by formation of a continuous circular posterior capsulorhexis using capsulorhexis forceps. During
the circular maneuver, the capsule is regrasped as needed to maintain controlled traction and minimize
stress on the anterior hyaloid membrane. In cases of mild vitreous protrusion, additional cohesive
viscoelastic is injected into the capsular bag to reposition the hyaloid fibers posteriorly. The intraocular
lens is subsequently implanted intracapsularly within the capsular bag. The posterior capsulorhexis is
created approximately 1.5-2.0 mm smaller than the anterior capsulorhexis.

The described technique allows controlled formation of posterior capsulorhexis while maintaining
capsular stability and intracapsular intraocular lens implantation. By stabilizing the capsular planes with
cohesive viscoelastic, the method facilitates safe manipulation of the posterior capsule and controlled
separation from the anterior hyaloid membrane. This approach represents a simple and cost-effective
modification of cataract surgery that can be integrated into routine phacoemulsification procedures.

Keywords: Posterior Capsulorhexis, Cataract Surgery, PCO, Phacoemulsification, Viscoelastic
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THE ROLE OF THE CLINICAL INDICATOR NEUTROPHIL-LYMPHOCYTE RATIO (NLR) IN
VULGAR AND PUSTULAR PSORIASIS
! Thilisi State University, Translational and clinical medicine; ?Tbilisi State University, Department of
immunology and microbiology; 3Zurich Medical Research Centre (Tbilisi, Georgia); “Tbilisi State
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SUMMARY

Psoriasis is one of the most common chronic skin diseases. The leading immunological mechanism
in the pathogenesis of psoriasis is: Th1/Th2 cellular autoreactivity to a still unknown antigen.

The aim of our study was to determine the neutrophil-lymphocyte index (NLR) in the blood of
patients with vulgar and pustular (rare, but more severe) psoriasis, evaluation of the potential of blood cell
relative indices in clinical practice for psoriasis. NLR reflects the balance of the body's inflammatory and
immune responses: neutrophils are typically associated with acute inflammation, while lymphocytes are
associated with regulatory and chronic immune processes. An increase in NLR often indicates systemic
inflammation, immune imbalance, or disease activity, which is why it is widely used as a prognostic or
diagnostic indicator in various pathologies.

According to our results, in patients with pustular psoriasis, the neutrophil-lymphocyte index is
significantly higher, reflecting an intense systemic inflammatory response and a tendency for neutrophil
dominance. In the case of psoriasis vulgaris, a moderate increase in NLR corresponds to a chronic, but
relatively less active inflammatory process. Accordingly, the neutrophil-lymphocyte index can be used as
an additional biomarker that may reflect the form of the disease and the degree of inflammatory activity
in patients with psoriasis.

Keywords: Vulgar psoriasis, pustular psoriasis, NLR, Biomarker

dgbogoemo. glmE0sdo  émbognemo 30doboégmdol, sbmgdome bobosmol  ovgogdss,
m3gemo(3 bobosmgds geromgdodmByemo 3037emgdobs o doemmgdol s6Lgdmdam 30689, botoco 0rob
obemogl ogéBbocmgdals oo LoblErgdal oBosbgdo. Lbgoolbgs dggybol dmbs3g3gd0m ovgogdyemos
dmbobemgmdol osbemmgdoom 2-3% [1]. oqbm&ooBol 0dbm3smmggbgddo Bodygobos yitgymmo o
Bo@msosnéo 33d060838502 3000008363(4:0 bd)oan@gbob 603@86000 od@on(‘)@gboos @36@60@3@0
3363@350, (4)003@0503 803003000386 IL-12-bo o IL-23-U, 603 06333[} Thl o Th17 ‘336)3@330[}
Qm30606036 od®o3oeoob. Thl 0363@3&7[) 8036) 6030’)900030@0 800m306360 (IFN-y, TNF-o)
odemogbgdgb  bgohmagocmy®  obaggoemhEroesl, dobomgmmydo, 398myryemos Th2 o Treg
13569009%0L B9g1mmohmEnemo 3mgdgrgds, (o3 3obo30cmdgal sbmgdomoa (30tm 306930l obdomobLL.
obodbyemo  obdoemobbo —  Th1/Th2  @g6ddg gowobéoor  Thl-olzgh —  ogbemE0odaol
0376m300mgqbgBals géro-g6rmo (3960 EocmyH0 394obaB30s [2].

80



JECM 2026/2

T 3otrggymotrgdgmoe  1iégegoe  (Treg) T  odbdotrg 3iéogregdel (Th)  bydzemoll
6063dmo039696 0o 3obo30ermdgdgb 031bnEo Lobhgdol dmenemszasl - bs 3ymoe 9btoggbgoal dodotrom

d)oo@géos(bm?)ob 386063‘3635&5. domn 3333@35603 oboboomgbm 08'360030[)3368[)06363@0 8md33@860
o gqggd@mén@o T 336)3@860b od@on(‘)mbob @od3300’>350 [3]. q;bméoo%ob 033500300000836330[)
506806)003030 3006060@300636 306363@06)363@0 T 3368@36&) bb3oq>obb3o d33603360: 8o dm&ols
oq>b0603603oo Th17, Th22 ©o Th9 Uségq)gbo. oo 3603368@0060 086)@360, 6)0@606 obobo Boémn@o
o600b IL-23/Th17 Qgédob 6880@0686030, 60033@03 03006060')@8?)[) %bmtﬁoo%n@o 3368&7[)
360006003600’) éacv)@b. 3[) N 3060[} 363@0 6383@0(50060 T 3363@360b 806@0 3000(303[)
3360006m30086b, @36@6;003@ '3363@35[)0 e Y6 T ‘3363@{]&). IL-23/Th17 q)gé)do 6060306)0}535[)
ngooéoo%n@ 3363330 060032)0[) 336063‘36360[).

T—Qma%mBOGSBo, 63006)00030@860 o @86@606‘3@0 0363@360 56006 ol do(ﬁomo@o
336{]@3@0 30033006360360, écna@gboe 3006050@300586 %bméoogob 3000008363330. oq;Goasn@o
0336360 3363@360 3086063636 @3630@05 330@{]6&)[)30 ©d 8"8"’8“’%36 0600350[) doaoné
83@00@)(‘0685[}.

ngooéoo%ob 0030360 80300603060[) 3@03360[} 506)8000@63&) 300600’)0@00 Ha%géo@mbob,
| 3330060@ 3330’)[}03@363@0 300306)35@0[)03600 - oogoo(‘)o o336>ob dgéB@om Qoqgoé:]@o 3033@0.
an3o@360bom3ob anaobobomgbggoo 3.5. ,,q;booéoo%g@o oéoo@o“, 603 8moBo3b 03063@0
od3633@0b, (’9363060@360 o3 30[)0 ©o 53600@003060 bobb@@gsobo 603635[). oébgbmbb ngooéoo%ob
3@0[)0030 3-)800[) 603@36033 30600600. 030330(1)60 30[} 3@0[)0030 303000 80800090)030 ogboo(‘)oo?mb ™60
doéomoqm $39930: 30@8063@0 o3boo(4>oo?>o ©o q),bméo\)%n@o 36000600@36300 [4].

33@3063@0 o3boo6:oo%ob Lobggdoo:
o 363039 63900mg060 gleaErnsB0
o J6mbo o doemmmgoabo gglmeosdo

. 3060[) Eomﬁgbob o3boo6>oo%o
[ ] bOQJObO QO O\gabob 63@860[} 03[)(")6)0080.

gLmG0o8ymmo ghomtrmegédaol gmedgdos:
*  396960mm0Bgdyemo 3Lhyenm¥y6o plmeosdo (53833ab)
*  bgemobo o g3gbol gnemgoal 3xLhnemBneoe glmEesdo (do6dg6al)
° OQJOOBOOU 33[}03@0}8360 ) 3600@36300000.

bbgo 3emolinagn 3030000 3o8maymazd galieaer00Bab 5 dotramocon ogea&do [5]:
* g oeo, 967 doemamgobo lm&osdo
. 63300003060 o3boo(4>oo?>o, Eomigbob ngooémo%o
° 33[)03@003360 ogbmé)oo?m
¢ BLmosdymo géombmegédos.

gNE0goenmo BLmEesdo, Gm3gmos dbggg (36mdoemos, Gmame; dommmmgobo RLlm&osBo,
060b GLmE0s80b germ-gbmo yggemody gogégemgdyemo gm&ds (85-90%). coovgogdel hoedone
393mgmobgdol  Bot8mocggbl 3339mGoe  dgdmbiodmglmemo, dmbomommm  gemeggéol  doemmo,
Gm3Gmo(3 ©EORIGN0d IMm RGO Mm-3mggesbemologém gl dgbzemom. doemmmgdo dofomoo
0™ 30e08987m0s 00dy39d0l, 3ybemgdol, mogol m8oobo 560b, g030bo o Bgemol végdo [6]. bdotoco
GLmE008Ymoe 303)mmgde §erm0obgdosh o ¢3boob oo BmBol doemagol, o3 30689 ¢3bol
39mgéogoymmo y30L byomb, Lbgocolbgo ogmédol 3969800m. bdofo godmbodyemos 3339060

81



JECM 2026/2

06030@060300 o 30336336060}30, 060’2350[) 603606000. 3‘3[)0‘3@003360 %bméoogo bobooooqagbo

b(bgéoQ)U(‘)o BUBOBQSBOU o(‘)bgbmbom m03Q030633@0Q bg@obo o o33l:>ob 6‘3@3633, 6)003@3503
333@8003 3683@@36006 8003@[) bbgn@%a, 33[)@‘3@3?)[) od3oo 330@3680[)30 ©6d 3@360630060.

ngooéoo%%g 30006333@0 33@33360[} b03603@33, 83330’)60@ 800‘333@053[}0 Qoo3oQSBob
806)0030[) Hgbodwgb@mbo. 800@333@‘360 Bomaoésgégbob 3300930 QQS[}QB od@oné;o@ 86&{]@@860
o 03003‘3[)0(4)363@00 0d 63330[) 808003@36033, 6008@3503 3363638@3000336 3060[) démsosn@
oGooSBob, ‘3363@3@ 06030@06030-)[)0 ©o 38600060030@350[) @obéga‘a@oégbn@ 3600@003860300b.

63006)0)%0@36—@03%0030@360 OGQSdbo - NLR, (4)0)33@03 53360 33@330[} 30306l
506)8000@836Q0, 3066030@ 60800003@0@0, 060063030360 3330(’9(‘0@00803(4)0 306033@600,
émagqme odd)oné)o@ 808000336360 3@060 336 36od¢o 3obo o baagesogém 33@333630, 6)00800(4)3
06003500’)0 o 08'36‘360 30[)‘350[) 06)0306@03060 05@0 30000(4)0. NLR- osq)adbo 808000003@350 bobb@ob
0300(4:33@030 o@bgbnqm 63006)00030@8601)0 o QmaoSooBo@SBob obme)U(bn@o 6)000@350050[)
maGoqgoéQoobom, N bogoémgbb @030@3600’: 0306on3<4) anﬁoboé:gb N b3330030 336) 6)8056033%, 603
dobs 36od¢o o 8030’)936360[} 8°6b° 330’)636‘3@0@ bg@30b063@m3bo ©o 80335036[} beools 3@060 336
9(*)33@@@0360’)6030 [7]. 3068(4)008@ 30033@0(30030 NLR-ob 600(4330@36 80533636@0@ om3@360
1.0—@06 3.0—8@3 30333605@360, 000330 Sb Bo%éo 3306@350 606bb3o3q>8?>oo@8b obosob, bdgbob,
300603‘3(4)0 50(4)300303@0050[) 3063@3000. 1.0-co06 2.3—3@0 30338606@360 00’:3@350 boxbs@oéo‘g@
d33@o ©00358mboco, beoeme 3.0-0bs 60@0306)6360 ngod@mo 303000003?)@3[) démoso Jycmo 0600360000
360033[)360[), oGoggdBOSBob, b@égbob ob b08b036360 Qoo3oQ36350b oé)bgbmbo%g [8]. 680(1)(4)00030@36—
@oa%meo@aéo ongdbob (NLR) anoaﬁmb(bo 33(430 3603360@0’)60 3%366360 0d Bomq)ooaoné
999ob083gol, GHmImmgdoy 9GO  Jsmmemmgont  dgmdobgmdado  bgohmagoemgdals oo
@oa%meod)gbob 00630 30[) 83@0@3&[} 06333b. Ggod)ém%oqam%ob 806300006350[) 83d060330 b3otoco
obmeoéqagbo 363038 060’:36000 égodeoobmos, °6%3d3036’ 083603633 0@633@ 30[)350’;06 ©o
b(bégl)n@o 333000’)@(\080‘36)0 b@o&a@gbob 33@380@ 8080030303363@ bb30@obb3o
360066063@0080@36) Bo@msosmos. 23039 6L, @080300(30@0033600 Babod@mo aonmomgb@gb
dé)msosn@ 03360')[)3363[)0033, 36@0)83636 8@33003006003000@‘3@ od®o3m5033 ob méaososaob
3o3magodnem vod3hopone Gglyéldg [9].

33@330[} 30[}0@360 ©° 330000@360. 330930 Bo@oé@o ,,Bonémbob boaggsogém 3300930000
396¢hE0L E00dMEOHME 050" (mdocmobo, bagotmgemm). Lo 33emg3 $319390 dgeomees e cobtyemo

0L 30b gyEemgOEE RLMESBom ovgoEgdYmo (10) o bhnE™BY&o lmEosBom
003500980 (10) 3o3096¢h0. B39bL 99L3gé0896hdo Imboboemg 30600396 Bomgdnemo oym dqbodsdobo
06b3md0 330m930d0 dmbobocmgmdol domgdody. Lo 33emgg doboemol Bo&dmocoggbros 3o(3096(hgo0l
Lobbemo gyemgoéyemo o 3xLhyemBneo glmEes8ol Eoogbmdgdao.

332930l 390093990 oo 8v00 gobboemge. 33emg30L ogoégemgddo gobobsdmge
bgodEmaomné-cmodaymiodnée 0bgdlgdo gnemgoenmo qgbmEosdobs s 3binemyéo
o3boo(4>oo?>ob admsg 303036@3530. 30@86‘3@0 3{]@38350 Q033303Qo b(i)oGob(bo 3360@.

396l 8ogé Botobrgdyemo 33emg30lb 39g3980L obgogeo, p-86033bgemmds bo 3emgdos 0.05-3y,
(p<0.05) 603 60dbogl, Gm3 3Lhyemydnéo GLmEEsBol o gymgocymmo gbmEsBal dgmbg
BDBOSGOSBU dméol NLR-obs 3503363@m?)8?>ob bbsombo b6000b003360@ boéganﬁ;ma.

3L mBn&o gbmEesdol éHmb NLR-ob 360dgbgemmgboce domoeme 3oBggbgdgemo o6 &0l
d9dmbggg00mdal dgogge, 93 30702000g0b 3LmE0580L 53 M (hodl dmErl 9bogdel dobslinsmgdemgdel
6900076 Lbgomoodg.

82



JECM 2026/2

3obheg®ods 1. bgadydmagoem-tmodogmizadnéo 0boggdol (NLR) 860836g9cmmdgdo
3bhgemmBnéo o gymmgo@mo glmGosdol ctmb

Histogram of NLR values in Psoriasis Types

5 W Pustular Psoriasis
Psoriasis Vulgaris
4 -
> 3
c
)
=)
o
s
2 -
1 -
0 T

NLR

538&) 803(41 30@863@0 33@88860 aonooooogbb, émd NLR 606)3moq>635b 386)b33d003@ o
doérhogoce bgemdoliobgomd d0mBoés 396 aglmEoBal sbogdome ddhegmdol o Bmgoo 3GmgbmBals
©oboggboc, Go(3 3oL beool watgdyem 3m33mbgbioe Bmgmy E0ogbmbhn 3030, dbggg mgéHodasdo.
30(3086@3630, 6)(\03@36[}03 0Q3603585mq>om 33[)6'3@008360 031)00(4)0080, 630@)600030@-
odgm3ohneo obegduolb (NLR) Ledyoemm 360dgbgemmds 3gocggbeos 3.54-b (30b. 2.26, dodL. 5.67),
boemm gyemgoéyemo gglmeosdob 3dmby 3o3096¢ 9330 — 2.28- (30b. 1.24, ogL. 3.06).

q:els 3350. 30@863@0 3m60383860b 3053@3000, 33[)03@008‘360 q;l)ooémo?)ob @6)00[) NLR-
bgodtrmaommné - modogmzehyio 0brgdlo 360dgbgemmgboe domomos, o3 dbsbogh odeSboné
Lobhgdned  obogdeon  Ggogsool > bgodhomagocmyde  emBebotagdols  (hgbeogbzesl.
33@8063@0 o3boo(4>0030b 333mb383030 30, NLR-ob 800303(4)0 300830 333[)0603860 dﬁ)mso 3™, 3086a3
3900069800 b3 30mgdoc0 o vbmgdam 3Erm39Lb.

bgodhEmagom-cmodagmpodnte  obrgdlo  dgodemgos  godmygbgdnem  odbgl  Gmgméys
35k gdomo domIoé 3360, Gm3gemopy dboboglh oogogd0l gmEBols o 9bamgdama vghogmdals
bo6olbl ogl)coémo?mb 3dm63 30803608330, obgsg 3603353@0’:30500 Qooaﬁmb@o 30[), 36008600[)@0 30[)0 o
0960300l dodobroyemgdoo.

353mygbgdnemo mmohgHohy®o

1. Parisi R., Symmons D. P. M., Griffiths C. E. M., Ashcroft D. M. (2013). Global epidemiology of
psoriasis: A systematic review of incidence and prevalence of psoriasis. Journal of Investigative
Dermatology, 133(2): 377-385

2. Rani R, Luger TA. Inverse psoriasis: From pathophysiology to targeted treatment. Dermatol Ther.
2021;34(1):e14501.

3. M. A. Lowes, C. B. Russell, D. A. Martin, J. E. Towne, and J. G. Krueger, “The IL-23/T17 pathogenic
axis in psoriasis is amplified by keratinocyte responses,” Trends in Immunology, 2013; 34(4):174-181.

4. Fitzpatrick’s Dermatology in General Medicine. 9th ed. McGraw-Hill.

83



JECM 2026/2

5. Bolognia JL, et al. Dermatology. 4th ed. Elsevier, 2018.

6. Schon MP, Boehncke WH, Brocker EB. Psoriasis: clinical manifestations, pathogenesis and therapeutic
perspectives. Discov Med.2005; 5(27):253-258.

7. Zahorec R. Ratio of neutrophil to lymphocyte counts—rapid and simple parameter of systemic
inflammation and stress in critically ill. Bratisl Lek Listy. 2001;102(1):5-14.

8. Briggs C. Quality counts: new parameters in blood cell counting. Int ] Lab Hematol. 2009;31(3):277-
297

9. Dinh KM, Warstadt NM, Uyeki TM. Immune suppression and lymphopenia in influenza infections:
pathogenesis and implications. Clin Microbiol Rev. 2020;33(3):e00064-19.

b0bem 3‘9@0j0330@0 4 6:76::7 303 Jg‘goﬁo 2 bobm tyqogébo 3
020960 cpo8odg00m0 2, bober vododsocro *
bgodh®mgecnM-modgmzody®e 0brgdlol-(NLR) 3ecm0bo3n&o 0bo3otmeel Gmemo gymmagdstnemo
©° 3LhyemmBn®o lmEGesBol edHmb
logobg $930bodg0emal Lobgemmdal crdacmobiol LobgemBBooym nbagg&lodghe - 3emabognéo oo
OEBLEMO3eYE0 89w0(306; 203069 F930b0dg0emol Lobgemmdol mdaemolol bobgemdBooym nbogg@lodgdo,
031bmnmg00bo s 80 3Bmdomemmgool g3 ho89b(ho; 330n60bol Lodgeozebm 33emgg30m0 39600
(ooboqmbo, bodoém(m@m), 40060@0[)0[) bob{]@a[;oq;m boangBosm 360386b00360, Q{]éao@m—
3353600@00800[) Q{]&)&)Ooagsgo

éq80md

gLmE080 3960L germ-gémo yggemedy 6?)36?(33@363@0 Jémbo 3yemo o0gogd0e, Hmdcmol
30:mmggbg8do(y Bodygobos 0dnbmemmgonéo 894oboddo: Th1/Th2 yiégymo oyhmegodhonmmmds
©©99q Ni3bmdo 9bteggbolocedo.

Bggbo 33em930L 30806l Botr8mocoggbd, gnemaetnmoe o 3LdyemmBy6o (0dgosmo, dogésd
136m 3dodg 30dabotrgmdol) gglmEnsdol 3gmbg 3o3096hgdel Lobbemdo dgag9030Lgdebs Lobbemol
13629070 gofEmdomo 0brgglgdol - NLR bgoh@mazocmyé-cmodamzodnéo obegqdLol 3mdgbzenéo
émoq)o qgl)mémo%ob 3@060336) Bémd(bosoao. NLR obobo3b 0063060830[) 060032)0000 o 0336360
3olybgdol  domobll:  bgohyomagocmgdo  dodyboce  SLmpobogds 363039  0bcgosliersh,  bmemm
Qoa%mBOGSBo — démso 3y 033636 360033[)860006. NLR-ob 30338636@0b 36)@0, baoéoQ
309000g0b Lolihgdne 9bmgdody, 031bne oldomobLg b oggd0L vghegmdsdy, G0l godm(; ogo
gobonme godmaygbgde Lbgoolbgs 3vmmemmgool, Gmgmey 36mgbmdymmo 96 woogbmbteyéo
OGQO 306006)0.

B396L Bogés Bomgdnemo 39g3980L Bobgregom, 3nbhnemn&o glmEosBal Igmby 3o3096¢hgedo,
bgohmagocnné-mmadagmzohéo obogdle 8603369emmgboce Bomommoas, o3 dbobogl ebghgblon®
Lobhgdne borgdec Ggogdecl o bgoh®mazamy®o E™Bobatgdal (hgbogbodl. gymmgetnmo
o3boo(4>oo?>ob 333mb383030 30 NLR-ob 300803(4)0 306850 333[}0508050 démsoan@, 308603 33@06)86000
603@{@0@ od@oné) oSooSBooo 360033[)[). agbobo&)lm@, 530@6)00030@—@03030080036)0 OSQSdbo
3306@360 80300836353@ odﬁgb émamée Qaaaﬁsbomo dom3oé 3360, 60033@0(3 33[).56@000 obobo3q>3b
©093500980b 3mEoLo O 9bcgdama oghngmdal botrolbl calme0sB0l 3dmby 3o3096¢9dd0.

Oo

84



JECM 2026/2

HHUHO B I[HCKAPHIIIBHIH, AJIEKCAH/IP KAITUTAZ]3E, HATO KOPCAHTHA,
HHUHO U. [[THCKAPHIIBHJIH, I[HCKAPH I[HCKAPHIIIBHJITH, HUHO AZJAMAIIIBHJIN,
MIXAHJI TAJJABAISE
JIMHEVHAS CKJIEPOJIEPMUS (OIIMCAHUE KJIIMHUYECKOT'O CIIYYAS)
Jenaprament [lepmatoBeneposnoruu TITMY; I'pysuno-Amepuxanckuii Yuusepcurer (I'AY); Téunucy,
I'pysusa
Doi: https://doi.org/10.52340/jecm.2026.02.13

NINO V. TSISKARISHVILI, ALEXANDER KATSITADZE, NATO KORSANTIA,
NINO I TSISKARISHVILI, TSISKARI TSISKARISHVILI, NINO ADAMASHVILI,
MIKHFEIL GADABADZE
LOCALIZED SCLERODERMA (CASE REPORT)
TSMU, Department of Dermatology and Venerology; Georgian-American University (GAU); Thbilisi,
Georgia

SUMMARY

Localized scleroderma, also known as morphea, is a rare and typically nonsystemic autoimmune
disorder. Pathogenesis of localized scleroderma is studied with allowance for metabolic disorders of the
connective tissue vascular disorders and autoimmune reactions. Changes in the endothelial cells play a
role of triggering factor. Vascular injury causes epithelial cell activation dysfunction and disturbance of
capillary permeability, followed by complex interaction between endothelial cell dysfunction and
microvascular injury, inflammation, autoimmune responses, and activation of fibroblasts. Localized
scleroderma often occurs at the site of injury. We present the analysis of published data on the
development of scleroderma after various medical and aesthetic surgeries. We also discuss the
development of localized scleroderma after placing silicone mammary gland implants, rhinoplasty,
laparoscopy, and vaccination. A case of linear scleroderma in a 55-year-old female patient suffering from
autoimmune thyroiditis and obesity was reported. Linear scleroderma developed over the phlebosclerosis
site.

Keywords: Linear Scleroderma, venous phlebosclerosis, clinical case

CknepomepMusa - XpoHHYeCcKoe 3a0ojeBaHMe W3 TPYNNbl AyTOMMMYHHBIX IIOpaXXeHUH
COeIVHUTEBHON  TKAaHU,  CONpPOBOXJAIONleeCs  HApyLUIeHWeM  KJIeTOYHOTO  HMMMYHHTETa,
MUKPOUMPKY/IAIUY U IIOBBIIEHHBIM KOJUIareHooOpasoBaHueM. JIoKalIn30BaHHAA CKIEPOAEPMHUS, TAKKe
M3BeCTHA KaK Mopdes, IIpeAcTaBafeT Cco0OHl XpOHHYECKOe BOCIIATHTENbHOe 3abojeBaHUe
COeIVHUTEIBHON TKAaHU, KOTOpOe IIPeMMYILIeCTBEHHO IIOpaKaeT KOXY M IIOZKOXKHBIE CTPYKTYPBL
XapakTepusyercs YIIOTHEHHEM B GUOPO30M KOXKHBIX IIOKPOBOB, YTO IIPHBOZUT K OOPa30BaHUIO OJIAIIEK
WIM TIOJIOC Ha Teje. B omimume OT CHCTeMHOH CKiIepozepMuu, Mopdes OOBIYHO He 3aTparuBaeT
BHyTpeHHUE OpTaHbI, HO MOXXeT BBI3BATh 3HAUHTEIbHBIE KOCMETHYeCKHe edeKTsl U QYHKIIMOHAIbHbIE
OTpaHHYEHUS OCOOEHHO TIpM IIOPAKEHWHM CYCTaBOB WJIM JIMIA. OTHOJIOTHUA JIOKQJIM30BAHHOM
CKJIepOZiepMHU cuuTaeTcsa MHOrodakTopHoil. OHa BKIIOYaeT ayTONMMYHHbIe HapyLIeHH I, TeHETUYECKYIO
IIpeIpacIIOIOKEHHOCTh U BO3/IeCTBHE BHEIIHUX ITYCKOBBIX (PAKTOPOB, TAKUX KaK TPaBMbI, NHMEKINU U
ollpeie/IeHHbIe IeKapCTBeHHbIe Impemnaparts! [1,3]. Panusaa auarHoctrka Mopdes 1 CBOeBpeMeHHOe HadaIo
Tepaluy CIIOCOOHBI CYIIECTBEHHO 3aMeJJUTh IIPOTPeCCHpOBaHMe 3a00/IeBaHUA, YMEHBIIUTb
BBIPA)K€HHOCTb KOXKHBIX U3MEeHEHUH U ITpeIOTBPATUTh Pa3BUTHE aTPOOUY UIN KOHTPAKTYPHI.

JlmarHOCTHMKA JIOKAJIM30BAaHHOHM CKJIEPOZEPMHUU OCHOBBIBAETCA HA KIMHUYECKOH KapTHHE WU
MTO/ITBEPK/IA€TCSA THUCTOJIOTUYECKUM HCCIefoBaHueM Oworrrata Koxu [4,5]. JluueiiHas ckiepozepma
(Linear Scleroderma) mposBiseTcs B BUZe OZHOM MIX HECKOJIBKUX YIIOTHEHHBIX II0JIOC, KOTOPBIE MOTYT

pacioaratbCsa Ha KOHEIHOCTAX, TYJIOBHIIE, BOJIOCHCTOM 4aCTH T'OJIOBBI M JIHUIe. LIEUJ.[E BCero JUHeWHasd
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CKJIEPOZIepMHUS 3aTparuBaeT OZHY CTOPOHY Tejla M MOXeT PacIPOCTPAHATHCA BIIYOb A0 MBIIII, CYCTaBOB
u gake kocrei. [Tpu sTokanu3anyy Ha KOHEYHOCTAX OHA CIIOCOOHA BBI3BIBATH KOHTPAKTYPhI 1 aCHUMMETPHUIO
pocta. Ilpu gmepmarockomuu B HaGIIOZaeMbIX Odarax IIOPaKeHWS OTMeualoTcs Oesnble ob6iaka, 3a
KOTOPBIMHU CJIEZYIOT KOpPHUYHEBble OeCCTPYKTYpPHBIE YYAaCTKH U COCYZUCTBIE IIOPQXXEHUA: JIMHeIHbIe
Ppa3BeTBIIEHHbIE COCYZBI, @ TAK)KE TOUEUHbIe COCYZBI [6,7].

Oco6sle TOATUIIBI TUHEHHOH MOpdes BKIouaioT Mopdes “en cop de sabre” (yzap cabieit) — ato
JIHeWHas popMa, MOpaKaIoIas JIUIO U BOJIOCUCTYIO YaCTh TOJIOBHI, 9aCTO CJIeLyIONas IO X0y JIUIeBOTO
HepBa, IPUBOIUT K 3alaZeHUIO KOXU U IIOJIeXAIINX TKaHel, HallOMIHAIOlIee IIpaM OT yAapa cabiiei.

Cunzpom Ilappu - PomGepra (mporpeccupytomas remucdanuanbias atpodus). boree Toxenas
dbopMa THMHEWHOI CKJIepoAepMsbI, Imopaxatomas uio. CHHAPOM COIPOBOXZAETCS IIPOTpecCHpYIomeit
OZHOCTODOHHEH aTpoduell KOXH, IOAKOXHOHN KJIEeTYaTKW, MBI, XPALEH M KOCTeH, YTO IIPUBOSUT K
BBIPQKEHHOM aCUMMeTpUU JIULIA.

K myckoBsIM MexaHM3MaM TUHEHHOI MOpdes OTHOCATCSA BHENTHUE U IIPOBOLUpPYIONIe (GaKTOPEL.
TpaBMbI 1 MexaHUYeCKHe BO3[EHCTBUA STO OZWH M3 XOPOIIO M3Y4YeHHBIX IIPOBOIUPYIOIUX (PAKTOPOB.
PasBuTne ogaros mopdes mocse TpaBMbI, XUPypPrU4eCKIX BMeUIaTeIbCTB, MHBEKIIH, YIINOOB UIU Jaxe
YKyCOB HACeKOMBIX OIHKChIBaeTca Kak (eHomen KeOnepa. Cumraercs, 4YTO IIOBpeXx/eHHe TKaHeH
aKTUBUPYET MECTHBIM BOCIIAJIMTEIbHBINA OTBET, KOTOPBIX y IIPEAPACIIONOXEHHBIX JIUL, MOXET IIePeUTH B
¢bubpos.

CocygucTsle HapyuleHHA. B ouarax JOKaJaM30BaHHOH CKJIEpOJEpPMBI 4YacTO HAOIIONAIOTCA
U3MEHeHUS B MeJIKMX KpPOBEHOCHBIX COCyJaX. IIPOMCXOAUT HX IIOBpeXJeHHe U BOCIAaJIeHUe
(BackysomaTHs), YTO IPUBOAUT K HAPYIIEHUI0 MUKPOUUPKYJANUM U JIOKAJTBHOM WIIEMHUHU
(HemOCTaTOYHOMY KpPOBOCHAG)KEHMIO) TKaHeil. B Hacrosmiee BpeMs HHUIUUpPyIOWHUM (GAKTOPOM B
pasBuruu OC cuMTaOT M3MEHEHHSA DHAOTeIHANBHBIX KJIeTOK. B OCHOBe IpoIrecca JIEXKHT COCYLUCTAS
TpPaBMa, KOTOpas BBI3BIBAET AKTUBAIIMIO DHIOTEJIMANBHBIX KJIETOK, AUCPYHKIUIO H HapylleHHe
KaMWIZIPHOH IPOHMUIAEMOCTH. B fanpHedmeM peaTu3yeTcs CIOXHOe B3aHUMOZEHCTBHE MeXIY
IUCHYHKIMEH SHIOTeTHAJbHBIX KJIETOK U IIOBpPeXAeHHeM MHKPOCOCYAHCTOTO PYCJIa, BOCIIAJIeHHEM,
ayTOMMMYHHBIMU PeaKIMAMU, aKTUBaluei puopo6IacToB U ycuaeHreM GuOpPO3HOTO Ipolecca.

Jna nuHelWHON CKIepOJepMHUN XapaKTepPHO 3HAUWUTENbHOe pa3BuTve (GuOpo3HOil TKaHu. B
HEKOTOPBIX CIydYasdX BBIABAAETCA CBA3b C XPOHUYECKUMM IIOpPRXEHHEeM Y3JI0OB IOTPaHUYHOTO
CHMIIaTUYeCKOTO CTBOJIA.

Ocoboe mecTo cpenu TpaBMaTHYeCKHX (PaKTOPOB, IIPOBOLUPYIOIIUX AeOIOT CKIepOAepMUH,
3aHUMAIOT jed4eOHBIe M DCTeTHYeCKHWe BMelraresnbcTBa. M3BecTHo pasButme OC mocite yCTaHOBIEHUS
CHJIIMKOHOBBIX HMIIJIAHTOB B MOJIOUHBIe JKene3bl. OIMCaHO pasBUTHE CKIEPOJEPMHUU IIOCIe
punomnactuku. I[IpencraBnen cirydail passuTusa Mopdes Ha pyOlle IOCje JIamapoCKONuH. V3BecTHEI
CJTydau pasBUTHUA CKJIEPOAEpPMHUHU Iocie BakuuHanuit [2]. [ToMuMo MexaHUYeCKO# TpaBMbI, U3BECTHBIM
IIPOBOLUPYIOMUM (HPaKTOPOM SABJILETCSA ICHXOIMOIIOHAIBHEIH CTpecc.

[MTammentka M., 55 7eT, obparuiack C XanobaMu Ha TOABIEHNE BHICHIIAHWII Ha JIEBOI TOJEHH,
TIepHUOANYECKH COIPOBOXKJAIOIINECS JeTKUM IIOKaibIBaHueM H oxeHueM. CuwnrtaeT cebs GONIBHOI B
teuenue 5 yet. [locire ICHX03MOLIMOHATFHOTO CTPECCa 3aMeTIIa U3MeHeHe Ha KOXKe JIeBOI ToJIeH!, Ie
3a 3 rozia Io 3Toro 6hLI0 MPoBeeHO (reGoCKIepo3upoOBaHYEe BeH B CBA3U C X BAPUKO3HBIM pacluIipeHeM
(mpouenypy IepeHecaa XOPOLIO, KaKUX - JIMOO TMOOOYHBIX peakIUil U HeXXelaTelIbHbIX dhGdeKTOB He
orMeuasa). [lepMaTOsIOrOM ITO MECTY KUTEeIbCTBA ObLI IIOCTABIEH AMArHO3 OTpaHHUYeHHAA CKIePOJepMUs.
Perynapuo morywama jedeHme C IpUMeHEHHEM AHTHOMOTHKOB IIE€HUIMIIMHOBOTO pAZa, JIMAA3BL,

AQHTUOIIPOTEKTOPOB, (U3NOTepalleBTUIeCKUX IIpOIeAyp, OTMedaJa BBIPAKEHHBIM TepaleBTHUYeCKUN
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addexr. I[laTomormueckuii mpormecc Ha KO)Ke HOCUT JIOKAQJIM30BaHHBIN xapakTtep. Ha seBoit ronenu
“MeeTCA IIOJIOCOBUIHBIM OdYar I[BeTa CJIOHOBOM KOCTH C Oypo - KOPUYHEBBIMH M >KeJITOBATBIMU
BKpaIUleHuAMH 10 15 cM myimHO# u 5 cm mupuHOoii. IloBepXHOCTH Taazkas, GrecTamas ¢ ABICHUAMHU
atpodun. ITo nepudepunu Busyamrnsnpyercs CHpeHeBbIH BeHUUK «pocTa» 1,5-3 cm mupunoii. Koxa B Mecte
BBICBIITAHUH C TPYZOM COOMPAETCA B CKJIATKY.

Knuunyeckue aHamu3bl KPOBM, MOYH IIATOJIOTUYECKUX W3MEHEHWH He BBIIBUIN, OCHOBHEIE
OMOXMMUYeCKHe II0KA3aTeI! B IIpe/ieJIaX HOPMEL.

OcMoTp peBMaTONIOra: OrpaHMYeHHasd CKiIepofepMud. IIpu3HAKM CHCTEMHOTO IOpaXKeHUA
COeIMHUTEeTPHON TKAaH! OTCYTCTBYIOT.

OcMOTp 5HIOKPHHOJIOTA: AyTOUMMYHHBII Tupeounut. Oxupenue | crenenn.

OcMoTp xupypra: XxpoHUYeCKas BeHO3HAasA HeJOCTaTOYHOCTH IV cremeHn.

Knunuyeckuil AuarHo3: OorpaHUYeHHas ckiaepofepMmus (nuHeiiHas ¢opma). ComyTcTByIomye
3a00yIeBaHUA: AayTOUMMYHHBIH Tupeongut. Oxxupenue 1 crenenu

Takme comyrcTByomue 3ab0eBaHUA KaK ayTOMMMYHHBIN THPEOHUIUT, OXXKHPEHUEe HepeIKo
IVAaTrHOCTUPYIOTCA y MAllMeHTOB cO CKIepozepmueii. VI3BecTHO, YTO SHAOKPUHHAA HATOJIOTUA ABIAETCA
IIpeIpacIIoIaraloIuM GakToOpoM I PasBUTHS Ay TOUMMYHHBIX 60JIe3Hell coeJUHUTeIbHON TKaHU.

Takum oOpaszoM TpaBMaTH3allUA TKaHell BciencTBue (preGOCKIepO3NpOBaHUA BEH MOXKET CTaTh
ImpezpacrionaralomuM GakTopoM JId e6i0Ta CKIepoJepMIH Y IIPepacIioIOXeHHBIX JIHII, B JACTHOCTH,

IIepeXnBaromnx HCHXOQMOHHOHHHBHBIﬁ CTpecC 1 CTpaZialomuX SHAOKPUHHBIMU 3200JIeBAHU M.
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NINO NATROSHVILI, TAMAR NATROSHVILI, NANA ABASHIDZE
ORAL HEALTH, AS ONE OF THE MOST IMPORTANT FACTORS DETERMINING THE OVERALL
HEALTH OF A PERSON
David Agmashenebeli University of Georgia

SUMMARY

Almost two-thirds of the world's population, approximately 3.5 billion people, suffer from some
kind of oral disease. A large number of studies have been published in the medical literature on the
correlation between oral diseases and various somatic nosologies. In particular, in the case of diabetes
mellitus, cardiovascular diseases, and neurological pathologies, a significant correlation is observed.

We have developed a methodology based on the study, comparison, and rational processing of
anamnestic data from the answers to a 40-question questionnaire compiled by patients.

Within the framework of our research, a specific algorithm is calculated by a dentist, by examining
the oral cavity, recording current acute or chronic diseases, and by detailed study of the questionnaire
filled out by patients and processing the database, based on which it becomes possible for the dentist to
perform early detection and prevention of possible diseases of various body systems.

Keywords: oral health, somatic nosologies, questionnaires, patients
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IRINA MUSERIDZE, MARIAMI DAVILASHERIDZE, SALOME KHIMSHIASHVILI,
ALEXANDER KATSITADZE, NATO KORSANTIA
PEMPHIGUS VULGARIS: A CLINICAL CASE DISCUSSION
Thilisi State Medical University, Department of Dermatology and Venereology, Tbilisi, Georgia

SUMMARY
Pemphigus is a group of autoimmune blistering disorders affecting the skin and mucous
membranes, characterized by intraepidermal blister formation caused by acantholysis and autoantibodies
directed against keratinocyte cell surfaces. The major forms include Pemphigus vulgaris, Pemphigus
foliaceus, paraneoplastic pemphigus, and IgA pemphigus. In pemphigus vulgaris, blistering occurs in the
deeper epidermal layers above the basal layer, whereas pemphigus foliaceus involves more superficial
blister formation within the granular layer.
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The discovery by Beutner and Jordon in 1964 of circulating antibodies against the cell surface of
keratinocytes in the sera of patients with Pemphigus vulgaris established that PV is a tissue-specific
autoimmune disease of the skin and mucosa. Their work ultimately led to the identification of
autoantibodies in other autoimmune bullous diseases of the skin.

Keywords: Pemphigus, Acantholysis, Intraepidermal blister, Desmoglein, Nikolsky sign
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SALOME KHIMSHIASHVILI, MERI KAKAURIDZE, IRINA MUSERIDZE, MARIAMI
DAVIASHERIDZE, ALEXANDER KATSITADZE, NATO KORSANTIA
CHRONIC PLAQUE PSORIASIS — CLINICAL CASE
Thilisi State Medical University, Department of Dermatology and Venereology; Tbilisi, Georgia

SUMMARY

Psoriasis is a chronic autoimmune inflammatory skin condition characterized by recurring red,
scaly patches. Its development involves a complex interaction between T lymphocytes, dendritic cells and
proinflammatory cytokines, especially IL-23, IL-17 and TNF- a. Typical histopathological features
include: acanthosis, parakeratosis, Munro microabscesses, dilated capillaries in the dermal papillae and
thinning of the skin above the papillae. This article describes the case of a 48-year-old woman with
chronic plaque psoriasis, presenting with widespread red, scaly lesions on her back, elbows, buttocks and
lower legs. Large, merging plaques on her sacral and gluteal areas were especially noticeable, showing
thickened skin, superficial cracks and lichenification — signs of a longstanding inflammatory process.

Keywords: Psoriasis, Plaque Psoriasis, Immune-Mediated Disease, Chronic Dermatosis
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MARIAMI DAVLASHERIDZE, IRINA MUSERIDZE, SALOME KHIMSHIASHVIL],
ALEXANDER KATSITADZE, NATO KORSANTIA
ALLERGIC HYPERSENSITIVITY VASCULITIS - CLINICAL CASE
Thilisi State Medical University, Department of Dermatology and Venereology; Tbilisi, Georgia

SUMMARY

Hypersensitivity vasculitis, which is usually represented histopathologically as leukocytoclastic
vasculitis (LCV), is a term commonly used to denote a small-vessel vasculitis. There are many potential
causes of hypersensitivity vasculitis; however, up to 50% of cases are idiopathic. Hypersensitivity vasculitis
may present clinically as cutaneous disease only or it may be a cutaneous manifestation of systemic disease.
The internal organs most commonly affected in hypersensitivity vasculitis are the joints, gastrointestinal
tract, and kidneys. Hypersensitivity vasculitis may be acute and self-limited or chronic. Patients with
chronic disease may experience persistent lesions or intermittent recurrence. Vasculitis may be
complicated by ulceration of skin or by end-organ dysfunction however, overall, hypersensitivity
vasculitis has a favorable prognosis, particularly when no internal involvement is present.
Hypersensitivity vasculitis may occur at any age, but adults are more commonly affected.

Keywords: Allergic vasculitis, small-vessel vasculitis, immune complexes, palpable purpura.
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TAMAR KHECHINASHVILI, RASHAD TALISHINSKI, NINO MCHEDLISHVILI, NATO
NAKUDASHVILI, MARIAM LOMAIA, LALI BERIDZE, ZAZA NAKUDASHVILI
CHANGES IN SELECTED CLINICAL AND LABORATORY PARAMETERS IN VARIOUS FORMS OF
CHRONIC RHINOSINUSITIS ASSOCIATED WITH CHRONIC SECONDARY IMMUNE
DYSFUNCTION AND CONCOMITANT DISEASES
National Center of Otorhinolaryngology; Japaridze-Kevanishvili Clinic;

Center of Allergy and Immunology; Tbilisi, Georgia

SUMMARY
Chronic secondary immunodeficiency (SID) is a disorder of the immune system that affects
individuals across age groups. The development of SID is associated with infectious diseases; adverse
climatic and environmental conditions (including radiation exposure and related factors); allergic diseases
and bronchial asthma; endocrine disorders such as hypothyroidism and diabetes mellitus; as well as various
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other concomitant pathologies. SID leads to impairment of the barrier and eliminatory functions of the
mucous membrane of the nasal cavity and paranasal sinuses, prolonged persistence of infectious agents,
and the development of chronic inflammatory processes characterized by a recurrent clinical course.

The present study aimed to investigate and analyze alterations in selected clinical and laboratory
parameters across various forms of chronic rhinosinusitis that develop in the setting of chronic secondary
immune dysfunction and associated comorbidities.

A total of 157 individuals aged between 15 and 72 years were enrolled in the study, including 78
men and 59 women, among whom 20 subjects were considered practically healthy controls. The
remaining 137 patients presented with various forms of chronic rhinosinusitis associated with SID,
including bacterial rhinosinusitis (37 cases), rhinosinusitis caused by mixed microflora (62 cases), and
invasive fungal rhinosinusitis (33 cases). Mycetoma was identified in 6 cases. In addition, allergic
rhinosinusitis was diagnosed in 34 patients, while polypoid rhinosinusitis was observed in 18 cases.
Associated comorbid conditions included allergy and bronchial asthma (34 cases), AIDS (27 cases), fungal
infections (25 cases), hypothyroidism (23 cases), and diabetes mellitus (28 cases).

A detailed medical history was obtained from all study participants. Comprehensive
otorhinolaryngological evaluation was performed using both routine and advanced diagnostic approaches,
including fiber-optic endoscopic examination, modern radiological imaging techniques, and
microbiological investigation of nasal and paranasal sinus swab specimens. Histopathological and
immunohistochemical analyses were conducted on biopsy and postoperative tissue materials.
Immunophenotyping of venous blood samples was performed using flow cytometry based on the
application of monoclonal antibodies directed against CD markers. Enzyme-linked immunosorbent assay
(ELISA) was used to determine serum levels of immunoglobulin classes IgA, IgM, IgG, and IgE, as well as
circulating immune complexes (CICs).

Radiological investigations demonstrated that, in the setting of secondary immune dysfunction,
the maxillary sinuses were the most frequently affected paranasal sinuses (58 cases), It should be
emphasized that inflammatory processes in these patients were predominantly bilateral (45 cases; P >
0.05). The microbiological spectrum of chronic rhinosinusitis associated with SID and concomitant
diseases was highly diverse. Against the background of chronic concomitant diseases, SID exerts a
significant influence on the microbiological landscape of rhinosinusitis, predisposing patients to infections
caused by more complex and multicomponent pathogenic microorganisms. Immune system dysfunction,
becoming allergic, hormonal problems, and fungal infections all play a major role in making inflammatory
conditions long-term.

Based on the aforementioned findings, it should be emphasized that understanding the
immunological characteristics of patients with chronic rhinosinusitis associated with chronic secondary
immune dysfunction constitutes an essential prerequisite for conducting differentiated immunological
investigations and implementing individualized therapeutic approaches. Such strategies would facilitate
the timely identification of pathological processes, the establishment of appropriate and effective
treatment protocols, and their subsequent application in clinical medical practice.

Keywords: SID, chronic rhinosinusitis, comorbid diseases, diabetes mellitus, allergy, AIDS
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ASSESSMENT OF THE NEEDS IN INSTITUTIONS INVOLVED IN THE STATE
PALLIATIVE CARE PROGRAM IN GEORGIA
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SUMMARY

Palliative care is an approach that improves the quality of life of patients and their families facing
problems associated with life-threatening illness, through the prevention and relief of suffering by means of
early identification, assessment, and treatment of pain and other physical, psychosocial, and spiritual problems.
Nevertheless, the development and accessibility of palliative care services in Georgia remain significant
challenges. The aim of the study was to evaluate the services, accessibility, clinical practices, staff education,
and quality monitoring systems of institutions participating in the state palliative care program in Georgia in
2023.

Most palliative care services are concentrated in capital and several large regional centers, while in a
number of regions such services are unavailable. The state program is predominantly focused on inpatient care,
whereas outpatient and home-based services remain limited. Current reimbursement tariffs are insufficient to
support comprehensive service delivery. Chronic pain management relies mainly on injectable form of
morphine, while immediate release oral morphine is unavailable. The study also identified a need for improved
education and continuous professional development in the field of palliative care. Services are largely limited
to the involvement of physicians and nurses, with minimal implementation of a multidisciplinary approach.
In addition, patient-reported outcome measures are rarely utilized within existing quality monitoring systems.

To improve the palliative care system in Georgia, it is essential to increase funding, expand regional
and home-based services, strengthen multidisciplinary approach, ensure the availability of immediate-release
oral morphine, enhance staff education and training, and implement patient-centered quality assessment tools
in clinical practice.

Keywords: Assessment, Needs, Institutions, State Palliative Care Program, Georgia
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ABSTRACTS

NINO SHARASHENIDZE
HISTORICAL OVERVIEW OF THE DEVELOPMENT OF OTORHINOLARYNGOLOGY IN GEORGIA:
FROM ITS ORIGINS TO THE PRESENT

Simon Khechinashvili University Clinic, Tbilisi, Georgia

The history of otorhinolaryngology in Georgia reflects the gradual transformation of the specialty from a
limited clinical field into an independent and highly developed medical discipline closely connected with
European scientific progress. The foundations of modern otorhinolaryngology were established in Europe
during the nineteenth century through the development of endoscopic examination methods, head mirror
technology, and the integration of otology, rhinology, and laryngology into a unified specialty. These
innovations significantly influenced the formation of the field in Georgia. The establishment of Georgian
otorhinolaryngology is closely associated with the work of Nikolay Aspisov, who introduced surgical
treatment of ear, nose, and throat diseases in Georgia in the early twentieth century and pioneered
bronchoscopy and esophagoscopy in the country. His scientific, clinical, and pedagogical activities laid
the foundation for the first academic school of otorhinolaryngology in Georgia. The opening of Ivane
Javakhishvili Tbilisi State University in 1918 and later the establishment of the Tbilisi State Medical
Institute played a decisive role in the institutional development of the specialty.

The subsequent advancement of Georgian otorhinolaryngology was driven by several distinguished
physicians and scientists, including Archil Chargeishvili, Tamaz Tokhadze, and especially Simon
Khechinashvili. Under Khechinashvili's leadership, major innovations were introduced, including surgical
treatment of otosclerosis, auditory evoked potential registration, vestibular system research, and the
implementation of modern microsurgical and laser technologies. The establishment of scientific research
laboratories and specialized clinical centers significantly strengthened both clinical practice and medical

education. The historical development of otorhinolaryngology in Georgia demonstrates the important
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contribution of Georgian physicians and scientists to regional and international medical progress and

highlights the continuity of academic traditions, scientific innovation, and clinical excellence from the

Oo

NATO NAKUDASHVILI !, MARYAM KEVANISHVILI?, ZURAB KEVANISHVILI 3
FEATURES OF HEARING REHABILITATION OF GEORGIAN-SPEAKING PATIENTS
ITbilisi State Medical University, Department of Otorhinolaryngology;

early twentieth century to the present day.

INational Center of Otorhinolaryngology; *National Center of Audiology; Georgia

Hearing loss is one of the most common pathologies in the world. It has been established that although
more than 400 million people in the world need hearing aids, unfortunately, only 17% (68 million) of
them use them.

In the era of the development of hearing aids, it is possible to rehabilitate hearing loss using them, although
it should be noted once again that the provided scheme for assessing hearing function and
recommendations related to the selection and fitting of hearing aids are based on the results of spectral
analysis of words in Indo-European languages.

Currently, the issue of fitting and adjusting hearing aids in Georgian-speaking patients is a problem, due
to the linguistic features characteristic of the Georgian language. Since during the fitting and adjusting of
the hearing aid, a problem arose with the resolution of Georgian words, due to the peculiarities of the
languages, the recommendations developed for Indo-Europeans may be less applicable to non-Indo-
Europeans, for example, Georgian, and, accordingly, may require certain corrections. Despite the

theoretical and medical-practical importance of the problem, no attempt has been made to study the issue

Oo

ZURAB GAMGEBELI !, SHOTA JAPARIDZE %3
COCHLEAR IMPLANTATION IN GEORGIA: CURRENT STATUS AND FUTURE PERSPECTIVES
'National Center of Audiology; National Center of Otorhinolaryngology;

so far.

3Japaridze-Khevanishvili Clinic; Tbilisi, Georgia

It is well established that cochlear implantation (CI) represents the only effective method of rehabilitation
for patients with severe hearing loss or profound deafness. Preparatory work for the introduction of the
CI method in Georgia began in 1994. The principal stages of the CI technique were initially studied using
cadaveric specimens. On November 11, 1999, the first cochlear implantation procedure was performed
with the assistance of German and Austrian colleagues.

All subsequent operations were carried out by Academician Shota Japaridze and his team. The first 10
operations were performed free of charge. Since 2003, a state-funded cochlear implantation program has
been implemented in Georgia. To date, more than 700 cochlear implantation procedures have been

performed.
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Candidate Selection. All candidates for cochlear implantation undergo comprehensive audiological
evaluation. Screening is performed using otoacoustic emission (OAE) registration methods: Pure-tone
audiometry; Tympanometry; Computerized objective audiometry.

Evaluation of cochlear structure and auditory nerve status is performed using CT and MRI studies.
Surgical Aspects. Small S-type incision; Limited anterior mastoidectomy; Wide posterior tympanotomy;
Cochleostomy or round window niche approach; Fixation of the implant body; Electrode insertion into
the cochlea; Intraoperative measurements; Closure of the incision.

Postoperative Programming and Rehabilitation. Postoperative speech processor fitting/programming and
auditory-verbal rehabilitation are conducted by experienced specialists. Excellent outcomes are achieved
particularly in young children and in children with high cognitive potential.

Institutional Collaboration and Future Perspectives. In 2018, a memorandum of cooperation was signed
between our clinic and the Ministries of Health and Education.In 2025, a meeting was held at the Ministry
of Health with otologic surgeons regarding bilateral cochlear implantation, and agreement was reached to
initiate bilateral implantation procedures.

MED-EL has developed the fully implantable TICI system, which is currently undergoing clinical
evaluation in Munich and Liege clinics. Professors Joachim Miiller and Philippe Lefebvre are performing

pilot surgeries using the TICI system and have reported encouraging preliminary outcomes.

NAILFE JIKHASHVIL]

PRESBYPHAGIA: AGE-RELATED CHANGES IN SWALLOWING AND THEIR CLINICAL
SIGNIFICANCE

Clinic ,Kani'"; BAU — University; Georgia

Presbyphagia refers to age-related anatomical and physiological changes in swallowing that occur in
otherwise healthy older adults. With the progressive aging of the global population, recognition of
presbyphagia has become increasingly important in modern laryngology and geriatric medicine. Unlike
dysphagia, presbyphagia is not considered a pathological condition; however, it reflects a reduction in the
functional reserve of the swallowing mechanism and increases vulnerability to clinically significant
swallowing disorders.

Age-related changes affect multiple components of the swallowing system, including the oral cavity,
tongue, pharynx, larynx, upper esophageal sphincter, respiratory muscles, and neural control pathways.
These alterations include sarcopenia, reduced muscle strength and coordination, delayed swallowing
reflexes, decreased laryngeal sensitivity, impaired cough effectiveness, xerostomia, and reduced oral
health. Consequently, swallowing becomes slower and less efficient, while the risks of penetration,
aspiration, malnutrition, dehydration, and aspiration pneumonia increase.

A critical clinical challenge is distinguishing physiological presbyphagia from pathological dysphagia.
Age-related changes in swallowing, such as mild laryngeal penetration or prolonged swallowing transit
time, may represent physiological aging rather than pathology. Misinterpretation of these changes may
lead to overdiagnosis, unnecessary dietary restrictions, and reduced quality of life in older adults.
Management focuses on maintaining safe and effective swallowing through compensatory strategies,
swallowing therapy, muscle-strengthening exercises, sensory stimulation, and optimization of oral health

and nutrition. Early recognition of age-related swallowing changes and timely identification of dysphagia
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are essential to preventing complications and preserving functional independence and quality of life in

Oo

LEVAN LORTKIPANIDZE *?, MARINE TSABADZE ?, IRINA KEKELIDZE ?, NIKOLOZ JANASHIA /,
MALKHAZ TSIKLAURI?

TRANSNASAL SPHENOIDOTOMY

"National Center of Otolaryngology, Japaridze-Kevanishvili Clinic; *Tbilisi State Medical University; Georgia

the elderly population.

Transnasal sphenoidotomy is a surgical procedure in which the sphenoid sinus is accessed and opened
through the nasal cavity to facilitate drainage, ventilation, or direct treatment of pathological lesions. The
main indications for this procedure include chronic sphenoid sinusitis (particularly isolated sphenoid
disease), fungal infections such as fungal ball, sphenoid sinus mucocele, benign and malignant tumors of
the sphenoid sinus, lesions extending to the skull base, surgical access to the pituitary gland (e.g.,
transsphenoidal hypophysectomy), repair of cerebrospinal fluid (CSF) leaks in the sphenoid region, and
orbital or intracranial complications associated with sphenoid sinus pathology.

Compared with transethmoidal and transseptal sphenoidotomy, the endonasal transnasal approach is less
invasive, provides a more favorable and simplified postoperative rehabilitation process, preserves the
normal anatomy of the nasal cavity, and can be performed simultaneously with other endoscopic sinus
procedures.

This report presents a series of patients who underwent sphenoid sinus surgery via the transnasal approach
and compares this technique with transseptal and transethmoidal approaches in order to highlight the
minimally invasive nature of transnasal sphenoidotomy. In all cases, preoperative computed tomography
of the paranasal sinuses was carefully evaluated and analyzed in detail. Such assessment is essential for
successful surgical intervention, given the considerable anatomical variability of the sphenoid sinus. The
surgical approach was selected according to the radiological findings and the individual anatomical
characteristics of each patient.

All patients achieved complete recovery without evidence of recurrence. Furthermore, postoperative
rehabilitation was notably faster and better tolerated compared with other surgical approaches to the
sphenoid sinus. Our cases demonstrate the effectiveness and safety of transnasal sphenoidotomy in the

management of isolated chronic fungal sphenoiditis, sphenoid mucocele, sphenoid sinus cysts, and

Oo

MARIAM LOMAIA 2, SHORENA TSIKLAURI?
RARE SYNDROMES IN OTORHINOLARYNGOLOGY
'TSMU G. Zhvania Pediatric University Clinic; 2Caucasus University;

spontaneous nasal CSF leakage.

3Department of Otorhinolaryngology, European University; Georgia

Rare systemic and genetic syndromes frequently present with otorhinolaryngological manifestations,

underscoring the importance of their early recognition and multidisciplinary management. The present
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study aims to demonstrate the clinical significance of otorhinolaryngological manifestations in Wegener's
granulomatosis and Alport syndrome through the analysis of two distinct clinical cases.

The first clinical case describes a 45-year-old male patient presenting with chronic nasal obstruction,
recurrent epistaxis, and progressive hearing loss. Otorhinolaryngological examination revealed
granulomatous changes of the nasal mucosa, a large nasal septal perforation, and sensorineural hearing
impairment. Laboratory investigations demonstrated c-ANCA positivity, while histopathological
examination confirmed necrotizing granulomatous vasculitis. Timely diagnosis of the underlying disease,
prompt referral to a rheumatology specialist, and early initiation of immunosuppressive therapy enabled
achievement of disease remission and stabilization of clinical symptoms.

The second clinical case concerns a 9-year-old patient with a family history of Alport syndrome. Annual
audiological monitoring with audiometric evaluation revealed high-frequency sensorineural hearing loss.
Medical history was notable for hematuria and a significant familial history of renal disease. Subsequent
genetic testing confirmed the diagnosis of Alport syndrome. Early nephrological therapeutic intervention
significantly reduced both the rate and severity of disease progression. The patient is currently undergoing
continuous nephrological and otorhinolaryngological follow-up.

The presented cases demonstrate that otorhinolaryngological manifestations may serve as important
markers for the early diagnosis of rare systemic diseases. Timely diagnosis and a multidisciplinary

approach substantially improve patient prognosis and quality of life.

GAGA KULIASHVILI

THE MAXILLARY SINUS: A PASSIVE AIR-FILLED CAVITY OR AN ACTIVE AEROCRINE ORGAN?
Chachava Clinic, Tbilisi, Georgia

The maxillary sinus was historically regarded merely as a passive anatomical structure responsible for
reducing the weight of the skull and contributing to vocal resonance. However, modern physiological
studies have radically shifted this perspective. Today,the maxillary sinus is viewed as an active ,aerocrine
organ'; that plays a vital role in the homeostasis of the entire respiratory system.

The maxillary sinus serves as a major site for the synthesis of nitric oxide (NO) and acts as its primary
reservoir. NO possesses significant antibacterial and antiviral properties. Furthermore, when NO travels
from the sinus down into the lower respiratory tract, it enhances alveolar gas exchange and arterial
oxygenation. A healthy mucosal lining in the maxillary sinus and functional mucociliary clearance are
essential prerequisites for NO synthesis. Any inflammatory process developing within the sinus suppresses
this process, potentially transforming the sinus into a focal point for infection.

In cases where conservative therapy proves ineffective, Functional Endoscopic Sinus Surgery (FESS) is
considered the gold standard for restoring the normal physiology of the sinus. The primary goal of this

procedure is to reestablish the physiological norm of the sinus and, consequently, normalize the synthesis

Oo

of nitric oxide.
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TEIMURAZ MCHEDLISHVILI, ZURA GIORGADZE, ELISABED TOPURIA, GRIGOL TOPURIA
ENDONASAL ENDOSCOPIC SURGICAL MANAGEMENT OF FRONTAL SINUS OSTEOMAS

Clinic-Topuria, Tbilisi, Georgia

Frontal sinus osteomas are benign bony tumors that are most often asymptomatic. However, with
increasing size, they may cause chronic rhinosinusitis, frontal headache, as well as orbital and intracranial
complications. In recent years, the endonasal endoscopic surgical approach has become widely adopted in
the management of frontal sinus osteomas as a minimally invasive and effective treatment modality. A
series of patients with frontal sinus osteomas who underwent endonasal endoscopic surgical intervention
is presented. Preoperative assessment included computed tomography to evaluate the size and location of
the osteoma, the anatomy of the frontal recess, and its relationship to adjacent structures. The surgical
approach was individualized based on each patient's anatomical characteristics. Surgical outcomes,
postoperative complications, and the clinical course of symptoms were analyzed. Endonasal endoscopic
surgical treatment achieved complete resection of the osteoma in all cases while preserving adequate
frontal sinus drainage. Patients demonstrated significant improvement in clinical symptoms. No major
intraoperative or postoperative complications were observed. Endonasal endoscopic management of
frontal sinus osteomas is a safe and effective technique that allows favorable functional and clinical

outcomes with minimal invasiveness, reducing the need for open surgical approaches.

GIORGI KIRTADZE

AUTOLOGOUS BONE OSSICULOPLASTY IN MIDDLE EAR SURGERY

Department of Otolaryngology, Tbilisi State Medical University;
National Center of Otolaryngology, Japaridze-Kevanishvili Clinic; Georgia

ENT surgeon with focused expertise in otologic and mastoid surgery, with particular emphasis on
autologous prosthesis reconstruction of the middle ear. Experienced in the surgical management of
chronic otitis media, cholesteatoma, ossicular chain defects, and mastoid pathology, employing both canal
wall up and canal wall down techniques.

Skilled in ossiculoplasty using autologous materials (incus interposition, malleus head, cartilage grafts),
prioritizing biocompatibility, long-term stability, and optimal hearing outcomes. Proficient in
tympanoplasty (Types I-IV), mastoidectomy, and combined tympano-mastoid reconstruction, with
careful preservation of middle ear mechanics and aeration pathways.

Strong background in preoperative audiologic assessment, microscopic and endoscopic ear surgery, and
postoperative hearing rehabilitation, integrating evidence-based surgical decision-making with

individualized patient care. Actively involved in academic teaching and continuous surgical skill.

Oo
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SOPHO JAVAKHADZE, LEVAN LORTKIPANIDZE
A CLINICAL CASE OF UNILATERAL POLYPOSIS OF THE NOSE AND PARANASAL SINUSES
National Center of Otolaryngology, Japaridze-Kevanishvili Clinic, Georgia

Polyposis is a polypous degeneration of the nasal mucosa and paranasal sinuses. It is mainly bilateral,
although it can also be unilateral. Unilateral polyposis is clinically important, as it often requires
differentiation from neoplastic, infectious and/or fungal processes.

The main symptoms are nasal congestion, difficulty breathing, decreased sense of smell and unilateral or
bilateral mixed type of discharge.

Diagnosis is based on endoscopic examination, computer and magnetic resonance imaging. Treatment
includes medical and surgical methods with mandatory histological evaluation.

The report presents two medical cases (a 69-year-old woman and a 17-year-old boy) both with surgical

treatment methods and different post-op and pre-op morphologies.

EKATERINE KHARKHFELI

TYPES OF BENIGN PAROXYSMAL POSITIONAL VERTIGO
National Centre of Audiology, Georgia

Benign paroxysmal positional vertigo (BPPV) is the most common cause of episodic vertigo. BPPV is
considered a biomechanical disorder resulting from degeneration of the otolithic membrane within the
utricle and displacement of otoconia into the semicircular canals. Pathological stimulation and the
characteristic positional nystagmus are most commonly triggered by lying down, turning in bed, or
changing head position.

Patients typically perceive vertigo as a spinning sensation or the illusion of environmental rotation.
However, some elderly patients may primarily complain of imbalance or postural instability. The
nystagmus observed in BPPV is usually transient and paroxysmal, characterized by excitatory and
inhibitory phases, lasting less than one minute, and frequently accompanied by nausea and/or vomiting.
Three principal pathophysiological forms of BPPV are recognized: canalolithiasis, cupulolithiasis, and
canalith jam. Canalolithiasis is the most common form and is characterized by paroxysmal positional
nystagmus with direction-changing characteristics depending on head position. In cupulolithiasis,
otoconial particles adhere to the cupula, rendering it gravity-sensitive. Consequently, the induced
nystagmus is typically persistent and changes direction according to head position.

Canalith jam refers to canal obstruction caused by the accumulation of freely mobile particles within the
semicircular canal, resulting in impaired endolymphatic flow or restricted cupular movement. In this
condition, persistent nystagmus with a fixed direction is observed regardless of positional changes.
Although BPPV is generally considered an idiopathic disorder, it is frequently encountered in patients
with vestibular migraine. In our observations, both classical BPPV and BPPV-like positional nystagmus
were identified in patients with vestibular migraine. The positional nystagmus observed in these patients
mimicked both geotropic and apogeotropic variants of horizontal canal BPPV. In addition, cases of vertical
downbeat positional nystagmus were also observed in patients with vestibular migraine. Therefore,
patients with vestibular migraine may require repeated positional assessment and monitoring for recurrent

or coexisting BPPV during follow-up consultations. Accurate identification of otoconial localization and
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appropriate selection of repositioning maneuvers are essential for effective diagnosis and treatment of

BPPV.

ARCHIL TSULADZE, SOPHO JAPIASHVILI, KHATIA KHACHIDZE
PASSIVE IMPLANTS IN OTORHINOLARYNGOLOGY
Department of Otorhinolaryngology, American Hospital Tbilisi, Georgia

Passive implants in modern otorhinolaryngology are used for the correction of various anatomical and
functional defects. Their main purpose is to provide mechanical support to damaged structures and restore
function without the use of active electronic systems. These implants are widely used in middle ear
reconstruction, improvement of nasal breathing function, and management of lagophthalmos caused by
facial nerve paresis.

Among middle ear implants, PORP (Partial Ossicular Replacement Prosthesis) and TORP (Total Ossicular
Replacement Prosthesis) prostheses are of particular importance. PORP is used in cases where the stapes
is preserved, while TORP is indicated in cases of complete ossicular chain defects. These implants
reconstruct the sound-conducting system and improve hearing function following chronic otitis media,
cholesteatoma, and trauma.

An important passive middle ear implant is also the piston prosthesis, which is used in the surgical
treatment of otosclerosis. During stapedotomy or stapedectomy, the piston connects the long process of
the incus to the oval window of the inner ear, thereby restoring the transmission of sound vibrations. This
method significantly improves hearing outcomes and is considered the gold standard in the treatment of
otosclerosis.

Nasal airway implants, including the Awengen Breathe Implant, are used in cases of medial and lateral
nasal valve insufficiency and dynamic collapse. These implants reinforce the lateral nasal cartilages and
improve nasal breathing. They are particularly effective in cases of medial movement of the lateral nasal
wall and collapse of the soft nasal sidewall during inspiration. Such conditions commonly develop after
rhinoplasty or other nasal surgeries, making airway implants especially relevant in postoperative patients.
However, nasal valve weakness and lateral wall collapse may also occur in patients without previous
surgery due to congenital or anatomical factors, where implantation may likewise be indicated.

Eyelid passive implants are used for the treatment of lagophthalmos, which frequently develops in patients
with facial nerve paresis. Implantation of platinum/iridium weights into the upper eyelid improves eyelid
closure, protects the cornea from dryness and injury, and reduces the risk of ophthalmologic
complications. This method represents an effective and minimally invasive approach for patients with
facial nerve dysfunction.

The most commonly used implants are gold and platinum-iridium implants. Platinum-iridium implants
are characterized by smaller volume, superior cosmetic outcomes, and high biocompatibility. Their
conditional MRI safety at 1.5, 3.0, and 7.0 Tesla is also noteworthy.

Passive implants represent an important component of modern otorhinolaryngology, as they provide
functional restoration, symptom reduction, and improvement in patients' quality of life with minimal
invasiveness and high effectiveness. The presentation also included clinical cases of eyelid implantation

with comparative evaluation of patients' preoperative and postoperative conditions.
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TAMAR DEVDARIANI, ZURAB KEVANISHVILI, SHOTA JAPARIDZE

COGNITION PROPERTIES OF SENSORINEURAL HEARING-LOSS CHILDREN WITHOUT AND
WITH CYTOMEGALOVIRUS INFECTION WHILE WITHOUT AND WITH COCHLEAR
IMPLANTATION OR HEARING AIDS

Thilisi State Medical University, National Centre of Audiology, Tbilisi, Georgia

The cognition function was purposed to estimate in children with sensorineural hearing losses, SNHLs,
without and with cytomegalovirus, CMV, infection while without and with cochlear implantation, CI, or
hearing aids, HAs. Investigations were performed in Tbilisi, Georgia.

Material and Methods. Five groups of children of 4-11 years of age constituted the test-sample: (1) SNHL
children without CMV (n = 14); (2) SNHL children with CMV (n = 15); (3) SNHL children with CI (n =
10); (4) SNHL children with HAs (n = 13); (5). Normally-hearing children (n = 62). The Raven's test of
colored progressive matrices has been applied for computation of cognition properties of the checked
individuals. The enzyme-linked immunosorbent assay was utilized for revealing the CMV bearing. Evoked
otoacoustic emission recording test was used for hearing screening. The tympanometry was done for
evaluation of the middle-ear state in individuals with negative screening outcomes. Via recordings of
auditory brainstem responses hearing thresholds were assessed in individuals with negative screening and
negative tympanometry outcomes.

Results. The Raven's indices of the cognition function in normally-hearing children were highest. Twice
less on the mean and individually much variable Raven's marks were documented in SNHL children while
the cognition measures appeared of similar characteristics in test groups without and with CMV. In SNHL
children but with CI or HAs the cognition values approximated those in normally hearings while
significantly exceeded the quantities in SNHL mates but without any instrumental auditory support. After
6-12 months from CI or HA installation, the cognition properties of the handled children demonstrated
no statistically significant differences from those in normally hearings.

Conclusions. (1) The cognition level is lower and much variable in SNHL than in normally-hearing
children. (2) CMV or any other hearing pathology cause has no key significance for the cognition level of
SNHL children. (3) In-time and reliable SNHL habilitation/rehabilitation by CI or HAs along with the

hearing initiation/recovery factor promotes the lucky outcome of cognition disorders in SNHL sufferers.

Oo

VENERA DAVITULIANI, NINO DATUNISHVILI
PRESERVATION RHINOPLASTY AS A MODERN APPROACH TO NASAL SURGERY
TSMU 1% University Clinic, Tbilisi, Georgia

Background: In recent years, preservation rhinoplasty has emerged as a paradigm shift in nasal surgery,
offering an anatomy-preserving alternative to traditional reductive techniques. This approach focuses on
maintaining native nasal structures, thereby enhancing both functional integrity and aesthetic
predictability.

Objective: The aim of this presentation is to systematically review the surgical principles of preservation

rhinoplasty and to assess its clinical advantages compared with conventional rhinoplasty techniques.
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Methods: This presentation is based on a critical review of current scientific literature combined with
clinical experience in patients undergoing preservation rhinoplasty. Key aspects of surgical technique,
intraoperative management, and postoperative outcomes were analyzed.

Results: Preservation rhinoplasty demonstrated reduced surgical trauma, improved maintenance of dorsal
nasal architecture, and more stable aesthetic outcomes. Furthermore, patients experienced decreased
postoperative edema and a shorter recovery period compared with traditional approaches.

Conclusion: Preservation rhinoplasty represents an effective and safe surgical strategy in appropriately
selected patients. Its success underscores the importance of respecting native nasal anatomy and adopting

an individualized, structure-preserving approach in modern rhinoplasty.

Oo

ANA MATSABERIDZE ', NINO SHARASHENIDZFE?

THE INFLUENCE OF ANTIHYPERTENSIVE THERAPY ON THE COURSE OF POSTNASAL DRIP
SYNDROME

!New Med, 2Simon Khechinashvili University Clinic, Tbilisi, Georgia

Background: Chronic treatment of arterial hypertension is frequently associated with specific adverse
effects that clinically manifest as upper respiratory tract symptoms.These manifestations are commonly
misdiagnosed as primary postnasal drip syndrome (PNDS), significantly impairing patients'; daily quality
of life and sleep.

Objective: To investigate the role of antihypertensive medications—specifically ACE inhibitors and beta-
blockers—in mimicking or provoking PNDS symptoms and to develop optimal, evidence-based
management strategies.

Methodology: A retrospective analysis of various clinical cases (patients aged 47 to 78) was conducted.
The diagnostic algorithm included a detailed chronological history, anterior/posterior rhinoscopy,
pharyngoscopy, nasopharyngeal endoscopy, and differential investigations (CT, allergy tests, spirometry)
to rule out underlying pathologies.

Results: It was confirmed that ACE inhibitors induce dry, tickling cough via bradykinin accumulation,
often manifesting months after initiating therapy. Conversely, non-selective beta-blockers cause mucosal
edema, severe dryness, and thick mucus accumulation through vasodilatory effects on nasal blood vessels.
Substituting ACE inhibitors with ARBs (telmisartan) and replacing non-selective beta-blockers with
highly selective alternatives (nebivolol, bisoprolol) led to complete resolution or an 80% regression of
symptoms within 10-14 days, effectively overcoming chronic decongestant dependence.

Conclusion: "Treatment begins with a medical history"; In hypertensive patients presenting with PNDS
symptoms, timely identification of the pharmaceutical factor is crucial. Effective management requires a

coordinated approach between cardiologists and otolaryngologists, focusing on modifying cardiovascular

Oo

therapy and localized isotonic humidification.
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ZURA GIORGADZE, TEIMURAZ MCHEDLISHVILI, ELISABED TOPURIA, GRIGOL TOPURIA
SURGICAL TREATMENT OF OTOGENIC FACIAL NERVE PARESIS, TYMPANO-MASTOID
APPROACH

Clinic-Topuria Clinic, Georgia

Otogenic facial nerve paresis is an uncommon but serious complication of middle ear disease, most
frequently associated with chronic suppurative otitis media with cholesteatoma. The facial nerve may be
affected due to direct bony erosion, inflammatory edema, ischemia, or toxin-mediated neuritis, leading to
varying degrees of lower motor neuron facial weakness. Prompt diagnosis and timely surgical intervention
are crucial to prevent permanent nerve damage and to improve functional outcomes.

This presentation discusses the role of surgical management of otogenic facial nerve paresis using the
tympano-mastoid approach. High-resolution computed tomography of the temporal bone plays a key role
in identifying the extent of disease and facial canal involvement. Surgical management involves
eradication of middle ear and mastoid pathology combined with decompression of the affected segment
of the facial nerve while preserving the nerve sheath. The tympano-mastoid approach provides adequate
exposure for disease clearance and facial nerve decompression, with the added advantage of addressing
associated middle ear pathology in the same setting.

Early surgical intervention, particularly in cases associated with cholesteatoma or progressive facial
weakness, has been shown to yield favorable outcomes, with most patients achieving significant
improvement in facial nerve function. This abstract highlights the indications, surgical technique, and
outcomes of the tympano-mastoid approach in the management of otogenic facial nerve paresis,

emphasizing the importance of early diagnosis and appropriate surgical treatment.

Oo

IRINE NAKHUTSRISHVILI, NATO NAKUDASHVILI? QFTEVAN GOISADZE?
CYSTIC FIBROSIS MANIFESTATIONS IN OTORHINOLARYNGOLOGY

IThilisi State Medical University; 2American Hospital Tbilisi; Raymann; Georgia

Cystic fibrosis is a multisystem autosomal recessive disorder caused by mutations in the CFTR gene. CFTR
regulates epithelial transport of sweat, mucus, and digestive secretions; dysfunction of the protein results
in thickened secretions that accumulate across multiple organ surfaces. Classic manifestations include
recurrent pulmonary infections, pancreatic insufficiency, and elevated sweat chloride levels. However, a
subset of patients present with mild or atypical disease, posing diagnostic challenges. Diagnosis relies on
genetic confirmation and/or demonstration of CFTR functional impairment.In the airways, retained
viscous mucus creates a niche for bacteria that are poorly accessible to immune clearance and
antimicrobials, leading to chronic infection and progressive airway remodeling. Early colonization
commonly involves Staphylococcus aureus and Haemophilus influenzae, whereas Pseudomonas
aeruginosa predominates later, infecting approximately 80% of patients by late adolescence. Fungal
colonization is also observed, most frequently Aspergillus fumigatus, which may trigger allergic
bronchopulmonary aspergillosis. In the paranasal sinuses, inspissated secretions obstruct sinus ostia,
resulting in chronic rhinosinusitis—the most common otorhinolaryngologic feature of CF. Clinical
symptoms include nasal obstruction, purulent discharge, facial pressure or pain, fever, and dyspnea.

Persistent inflammation predisposes to nasal polyposis, which develops in roughly 10-25% of patients.

129



JECM 2026/2

Additional ENT manifestations may include recurrent otitis media, conductive hearing loss, sleep-
disordered breathing, and olfactory or gustatory dysfunction.

Cystic fibrosis should be recognized as a differential concern in otorhinolaryngology, as upper airway
manifestations such as chronic rhinosinusitis, bilateral nasal polyposis, and recurrent middle-ear disease
may precede classic pulmonary findings. Thickened mucous secretions and airway colonization contribute
to refractory and recurrent ENT disease, underscoring the importance of early identification and referral
for genetic evaluation and multidisciplinary care. Consequently, otorhinolaryngologists play a pivotal role

in early detection and improvement of long-term patient outcomes.

Oo

ELENF RAMISHVILI !, TAMAR KHECHINASHVILI !, NATO NAKUDASHVILI?,

MARINA TSABADZE?, NINO SHARASHENIDZE 3, QETEVAN MIDODASHVILI Y,

MARYAM KEVANISHVILI !, SHORENA KITSMARISHVILI

THE CONDITION OF THE PARANASAL SINUSES IN PATIENTS WITH CERTAIN IMMUNE
DISORDER

!National Center of Otorhinolaryngology, Jafaridze-kevanishvili's clinic; *Tbilisi State Medical University;
3S. Khechinashvili University Clinic

Rhinosinusitis is a common inflammatory condition affecting the nasal cavity and paranasal sinuses,
significantly impacting quality of life and healthcare systems worldwide. It may present as acute or
chronic disease and can be caused by viral, bacterial, allergic, or environmental factors. Typical clinical
manifestations include nasal obstruction, rhinorrhea, facial pain or pressure, headache, hyposmia, and
cough. Diagnosis is based on clinical history, physical examination, nasal endoscopy, and imaging studies
such as computed tomography when complications or chronic disease are suspected. Management depends
on the etiology and severity of the condition and may include nasal saline irrigation, intranasal
corticosteroids, antibiotics, antihistamines, and surgical intervention in refractory cases. Chronic
rhinosinusitis is often associated with underlying inflammatory disorders, nasal polyps, and immune
dysfunction, requiring long-term multidisciplinary management. Early diagnosis and appropriate
treatment are essential to prevent complications involving the orbit, bone, and intracranial structures.
This presentation reviews the anatomy, pathophysiology, classification, clinical features, diagnostic

methods, treatment options, and possible complications of rhinosinusitis.

Oo

USHANGI AVALIANI, NINO SHARASHENIDZE, IRAKLI KHUNDADZE

COMPREHENSIVE ANALYSIS OF OTOLOGIC CHANGES FOLLOWING PROLONGED
INTUBATION: INTEGRATED ASSESSMENT OF PHYSICAL, RADIOLOGICAL AND ACUMETRIC
FINDINGS

Simon Khechinashvili University Clinic, Georgia

Prolonged intubation represents an essential component of critical care medicine; however, it is associated
with a variety of complications, including otologic changes that are often underestimated and

insufficiently investigated. The present study aims to provide a comprehensive evaluation of structural
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and functional alterations of the auditory system associated with prolonged intubation through an
integrated analysis of physical, radiological, and acumetric findings.

The study included 25 patients who underwent endotracheal intubation for more than 14 days. All
patients received detailed otologic examinations, with particular attention directed toward pathological
middle ear findings, tympanic membrane status, and Eustachian tube function.

Radiological assessment included computed tomography (CT) and/or magnetic resonance imaging (MRI),
which were utilized to identify anatomical changes involving the middle ear and mastoid system.
Acumetric evaluation was based on tympanometric data, allowing assessment of middle ear ventilation
and conductive dysfunction.

Analysis of the obtained findings may contribute to the early diagnosis of otologic complications associated
with prolonged intubation and support the development of effective preventive and therapeutic strategies.
Ultimately, these approaches may improve patient management and optimize long-term clinical outcomes

in critically ill patients undergoing prolonged airway support.

NINO SHARASHENIDZE

MALIGNANT EXTERNAL OTITIS: A SIMPLE ONSET AND SEVERE CLINICAL COURSE

Simon Khechinashvili University Clinic, Tbilisi, Georgia

Malignant external otitis, also referred to as necrotizing external otitis or skull base osteomyelitis, is a
severe and potentially life-threatening infection of the external auditory canal and surrounding soft tissues
with progressive extension to the periosteum and skull base. Although not a malignant neoplastic process,
the disease is characterized by aggressive clinical behavior, high morbidity, and significant mortality if
diagnosis and treatment are delayed. The condition occurs predominantly in elderly patients with diabetes
mellitus and immunocompromised states, while Pseudomonas aeruginosa remains the principal causative
pathogen.

The presentation reviews the epidemiology, etiology, pathophysiology, clinical manifestations, diagnostic
criteria, radiological evaluation, treatment strategies, and prognostic factors associated with malignant
external otitis. Particular attention is paid to the routes of infection spread and cranial nerve involvement,
which represent indicators of advanced disease and poor prognosis. Clinical diagnosis is supported by
microbiological studies and imaging modalities including computed tomography, magnetic resonance
imaging, technetium bone scanning, and gallium scintigraphy.

The importance of prolonged targeted intravenous antibiotic therapy, strict glycemic control, local ear
management, and timely recognition of fungal infections is emphasized. The presentation also discusses
common diagnostic and therapeutic errors that contribute to delayed treatment and unfavorable
outcomes. Despite advances in antimicrobial therapy and imaging techniques, malignant external otitis
remains a challenging condition requiring early multidisciplinary management to reduce complications,

prevent intracranial spread, and improve survival outcomes.

Oo
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NINO DZHANGAVADZE, MELANO ZIRAKASHVILI
NAZAL AND ORAL COMPLICATIONS AFTER CHEMOTHERAPY

National Center of Otorhinolaringology, Japaridze-Kevanishvili Cliinic, Georgia

Chemotherapy is an essential part of cancer treatment, but it often affects healthy tissues in addition to
cancer cells. Because the cells lining the mouth and nose divide rapidly, they are especially vulnerable to
the toxic effects of chemotherapy. As a result, many patients experience uncomfortable oral and nasal
complications during treatment, which can significantly reduce quality of life and sometimes interfere
with ongoing therapy.

One of the most common oral complications is oral mucositis, a painful inflammation and ulceration of
the oral mucosa that can make eating, drinking, and speaking difficult. Patients may also develop dry
mouth, taste changes, gingival bleeding, and opportunistic infections such as oral candidiasis due to
chemotherapy-induced immunosuppression. These complications can contribute to dehydration,
malnutrition, and an increased risk of systemic infection.

Nasal complications are less frequently discussed but are also important. Chemotherapy may cause nasal
dryness, crusting, mucosal irritation, and recurrent nosebleeds. In immunocompromised patients,
secondary bacterial or fungal infections may also develop.

The severity of these complications often depends on the type and dose of chemotherapy, the patient's
immune status, and overall oral hygiene.

Early recognition and supportive management of these side effects are essential to improve patient comfort
and maintain continuity of cancer treatment. Preventive measures such as proper oral care, hydration,

and timely treatment of infections can greatly reduce complications and improve the overall well-being

IRAKILI KHUNDADZE

ANTIBACTERIAL TREATMENT WITH MODERN GUIDELINES

Simon Khechinashvili University Clinic, Tbilisi, Georgia

of patients undergoing chemotherapy.

The presented presentation reviews the importance of oral cephalosporins in modern antibacterial therapy
and is based on international clinical guidelines, including IDSA, AAP, Sanford Guide and UpToDate
recommendations. The paper pays special attention to the growing problem of antimicrobial resistance,
which is considered one of the main challenges of global health. The high rates of resistance to macrolides
are discussed and it is noted that their use in monotherapy is only appropriate in patients with
anaphylactic allergy to penicillin. It is also emphasized that resistance to penicillins and cephalosporins is
still relatively low.

The presentation discusses the generations of oral cephalosporins and their antibacterial spectrum. Special
emphasis is placed on the second-generation cephalosporin — cefuroxime (Zinate), which has a balanced
effect on both gram-positive and gram-negative bacteria and plays an important role in the treatment of
respiratory tract infections. It is noted that third-generation oral cephalosporins are too broad-spectrum
drugs and their irrational use leads to damage to the normal microflora. The paper discusses in detail the
etiology, clinical signs, diagnostic criteria and empirical antibiotic therapy regimens for acute bacterial

otitis, pharyngitis and rhinosinusitis in children and adults. Special attention is paid to differentiating viral
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and bacterial infections in order to reduce the inappropriate use of antibiotics. Duration of treatment, risk
factors for resistance, and alternative therapy regimens are also presented.
The presentation emphasizes the importance of rational antibiotic therapy based on modern guidelines,

which contributes to increasing the effectiveness of treatment, preventing complications, and reducing

Oo

IRINA ANUASHVILI, NINO SHARASHENIDZE
MEDICATION-INDUCED EPISTAXIS

Simon Khechinashvili University Clinic, Tbilisi, Georgia

antimicrobial resistance.

Epistaxis is one of the most common clinical manifestations encountered in both outpatient and
emergency settings, affecting up to 60% of the population during their lifetime. Among its diverse
etiologies, medication-induced epistaxis represents an increasingly significant and often under-recognized
condition. This study reviews the role of various pharmacological agents, including anticoagulants,
antiplatelet drugs, nonsteroidal anti-inflammatory drugs, systemic retinoids, corticosteroids, and
chemotherapeutic agents, in the pathogenesis of nasal bleeding. Particular emphasis is placed on
isotretinoin, a widely used systemic retinoid for moderate to severe acne, which contributes to mucosal
dryness and capillary fragility, thereby increasing the risk of epistaxis. Clinical observations demonstrate
a high prevalence of mild anterior nasal bleeding, predominantly originating from Kiesselbach's plexus.
In addition, chemotherapy-associated epistaxis is analyzed, highlighting mechanisms such as
thrombocytopenia, mucosal damage, coagulation disorders, and vascular instability. The findings
underscore the importance of patient education, early risk assessment, and preventive strategies, including
nasal mucosa hydration, regular monitoring, and interdisciplinary management. Improved awareness
among healthcare providers can significantly reduce complications and enhance patient outcomes in
medication-related epistaxis. Furthermore, identifying predisposing factors such as preexisting nasal
conditions, dehydration, and anatomical variations is essential for minimizing risk and optimizing

individualized treatment strategies in clinical practice and outcomes overall.

Oo

133



JECM 2026/2

IITOTA JXKAIIAPHI3E - 80

K 80-rermro co grHA poxxgeHHA H3BECTHOIO Bpaia -

OTOPHHOJIAPHHI0IOTd, JOKTOPA MEHIHHCKHAX HAYVK,
npogeccopa, akagemura HAH I'pysum -
Illora Bracosuya /Pramaprzgse

C mosBjieHHMEeM Ha CBET KaXXZI0r0 4YeJyIOBeKa BMeCTe C

HUM POXJAeTCA U ero CyAsba IpemoIpemesaiouas B

OyZylIeM ero >KHM3Hb U [IeATeIBHOCTh, KOTOpas B CBOIO
™ odepenb TAaKKe KOCHYJIACh MATbUMKA, POJUBIIETOCS
23 utona 1946 rozma Ha ckimonax KaBkasckoro xpeOra B
mpekpacHOM yroiyke I'pysuu — B Paue, B ropose OHU B HHTe/UINTEHTHOH ceMbe Cynpyros Biaca u Humo
Ixanmapunge. Mx cerny lllore Bracosuuy Jlxamapuzase mpeAcToAno B OyAylieM CTaTh Ha CBOeH pomuHe -
I'pysumn u 3a ee mpeieslaMu M3BECTHBIM BPaYOM — OTOPUHOJIAPUHTOJIOTOM, JOKTOPOM MeJUIIMHCKUX HayK,
mpodeccopom u akagemukom HAH I'pysun. B mkose u B mociemyronyie ToAsl 0 HACTOAIIETO BpeMeHU
OH BCerZa OTJIMYAJCA CBOMM He3aypAAHBIM MBIIUIEHUEM, WHAWBHUIYaIbHBIM IIOAXOJOM M OBICTPBIM
yIQXXUBaHHEM U JIUKBUAALMEH co3ZaBuIeiicsa IpoOaeMsl, YTO B CBOIO OYepenb yXKe C ZeTCKOTO IepHoza
ero GOpPMHPOBaHMA KaK JIMYHOCTH YKa3bIBaJlO HAJIH4YHe B HeM OOJBIION cIIOCOOHOCTH B cdepe
pumnnomaruu. [llora BiracoBud y»xe ¢ paHHeTo eTCTBa BCETAa C GOIBIUINM HHTEPECOM TATOTHIICS K YTEHHIO
60JIBIIOMY KOJIMYECTBY KHUT IIPOZOJDKAIOIIeecs U B HACTOsAIIee BpeMs OyZydu B IIOYTEHHOM BO3pacTe OH
V“MeeT OTPOMHOe KeJIaHHe ITO3HATh HOBeHIIe HayYHO-TIPAKTUYeCKIe HOBIIECTBA, UMEIONIecs B MIpe, B
TIOBCeJHEeBHOM XXU3HU U B paboTe II0 CIIeINaTIbHOCTH.

ITocne ycnenrnoro 3aBepieHus y4e6s! Ha tede6HOM (pakyabreTe TOMINCCKOTO TOCYaPCTBEHHOTO
mexpunuHckoro uHcruryra (TTMU) ox monroe Bpems (1970 -1999 r.r.) paGoTtas BeLymuM CIIeI[HaTUCTOM
B paiioHHOI 6osbHUIIe Toposa MapHeyiu, rae yxe B Hauale CBOeil paboThI OUeHb GBICTPO IPHOOpesT UM
BBICOKOKJIACCHOTO Bpaya, K KOTOPOMY He TOJIBKO MeCTHOe HaceJeHUe, HO U JKUTEeIH COCeIHUX PeTHOHOB
OTZ]aBajIu IIPeIIIOYTeHNe U OTHOCIUIMCH C GonpmuM yBakeHuneM. B 1975 -1978 roxsr 6511 acmupanToM
kadepsl 60e3He yxa, TOpI0 B Hoca TOMINCCKOTO rOCYapCTBEHHOTO NHCTUTYTA YCOBEPIIEHCTBOBAHNUS
Bpaueit u B 1978 rozxy - samurm kaungugarckyio u B 1993 romy 8 Mockse B HayyHo-nccrejoBaTeIbCKOM
KJIMHHUYECKOM WHCTUTyTe oOTopuHoiaapuHromoruu uM. JL.M.CBepxeBCKOrO 3alIUTHUI JOKTOPCKYIO
IVICCEpPTAIIMIO HA COMCKAHMNe Y4eHOH CTelleHU AOKTOpa MeAHIMHCKHUX HayK. B oTOM Xe Toxy OH Havas
paborats mpodeccopom B JIOP - memapramente TTMY naxopsuierocs zHa 6asze PLIKB, xoropsim B
mociexyomeM pykosogui ¢ 1999 roga mo 2015 roz, a ¢ aToro nmociemHero mocei [eHb OH ABIAETCA IIPU
TTMY pykoBozmuTeieM IO IIporpaMMe IIOATOTOBKY MOJIOJABIX Bpadei - Pe3suAeHTOB II0 CIeI[UaIbHOCTH -
OTOPMHOJIAPUHTOJIOTHA. 3a Iepuof, cBoeii padorer 8 TTMY oH BO3poAMII U BBIBEJI HA HOBYIO CTYIIEHb He
TOJIBKO PabOTy CO CTyZeHTaMH M C MOJOABIMU BpadyaMH, HO M BHEC pasjJIMYHble HOBLIECTBA B
IIPAaKTHYeCKYI0 MEeAMIIMHCKYIO PabOTy OTOPHHOJAPUHTOJIOTMH CpeZy KOTOPBHIX OBLIM M JIMYHO WM
paspaboTaHHbIe U IIpeZJIOKeHHbIe HOBble METOAMKH, IIOCEH IeHb aKTHMBHO HCIOJIb3yeMble B PaboTe BO
BCeX OTOPHHOJApPHHrOoJormuecknx KiavHUKax ['pysum. Illora BiacoBuu cocTaBua CIeIUaNTbHYIO
IIpOrpaMMy IS IIOATOTOBKY OyAyIIVX Bpadei-pe3suZeHTOB II0 OTOpHHOIapuHronoruu. [lomumo aToro,
IJIs TIOJTy4eHHSA BpadyaMU CepTH(UKATa Bpada - OTOPMHOJAPHUHTIOJIOra OH pa3paboTan MU IIpeJOCTaBUII
OOBEeMHBINI M TPaMOTHO COCTaBJIeHHble CepTU(UKAIMOHHBIE JK3aMeHAalOHHBIE TeCTBl B BUJE
CIeIaJIBHOTO BOIIPOCHUKA BMecTe ¢ curyanuonHsiMu 3agadamu. C 2000-ro roga B TedeHre HECKOIBKUX

seT OBLI OZHUM U3 KOMIIETEHTHBIX JleKaHOB JedebHoro daxynpsrera TTMY.
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C 2010 rozy BmecrTe ¢ pykoBoguTeneM HanroHansHOTO IeHTpa ay AMOIOTHH I.M.H., ITIPOdHeccopoM,
akagemukom HAH I'pysun 3ypabom lllammuenuem KeBanumsuinu obocHoBan HanpoHaapHBIN LEHTP
6oste3Helt yxa, ropya u Hoca I'pysuu ¢ Knunuxoit II. Jxamapuase — 3. KeBaHUIIBUIN PYKOBOZUTEIEM
KOTOPBIX IO ceit meHb apagerca caM lllora Bracosua. 1995-2003 rozsr oH GLI IJIaBHBIM SKCIEPTOM —
oTopuHoIapuHTroaoroM MuHNCTepCcTBa 0 feraM BBIHYXKZEHHO IepeMellleHHBIX JIUI, ¢ OKKYyIIMPOBaHHBIX
TEPPUTOPUH, TPYZA, 34paBOOXPAaHEHUA U COIUATBHOM 3amuTsl HaceneHuda ['pysun. Illota Biracosua Ha
Pa3HBIX STallaX CBOEM JeATEeJIBHOCTH IIPOBEI OIPOMHOE KOJIMYECTBO KOHCYJIbTAlMi C JUAaTHOCTUKOU U
COOTBETCTBYIOIIMM JIeYeHHeM BCJIeACTBHE 4ero OOJIbHBIE BCer[a OBLIM AOBOJIBHBI KaK BPauoOM, TaK U
0COOBIM eT0 IOAXOOM K KaXAOMY U3 HUX KaK K denoBeKy. [lomumo sToro, um Ha pasusrx JIOP - opranax
IIpOBeIeHO OOJBLIOe KOJIMYEeCTBO XUPYPIHMYeCKHX OIlepaluil BCerza HMeoliye IIOJIOXKHUTeIbHbIe
pesyabTaTsl medeHna. OH Bcerga ¢ 6OIBIION BUPTYO3HOCTHIO BBITIOJIHSAI BCe HAUCIOXKHEHIINe MaKpo- U
0COOEHHO C IOBEJIMPHOM TOYHOCTBIO MUKPOOIEpalluii X B 3THX CIydYasdX BCe IIPUCYTCTBYIONIVE JIMIIA
OCTaBaJIMCh IO, GOIBIINM BOCXUIIEHNEM U ITyOOKUM BrieyataeHueM. CiremyeT OTMETHUTS, 4TO B I'py3un u
3akaBKa3be UM B IIepBbIe OBLTH BHEAPEHHI U IIPOBe/IeHbI Ollepalli KaK B HOCY U IPUAATOYHBIX IIa3yXax
TIOCPeJICTBOM KCIIOIb30BAaHUSA COBPEMEHHOTO SHZO0CKOIIA OCHAIIEHHOTO BOJIOKOHHBIM OCBeIleHHeM TaK U
Ha BHYTpPeHHEM yXe B JaCTHOCTH — B BHJle KOXJIeApHOI MMIIAHTAI[UW, KOTOpas IO3BOJIMJIA JIOAAM CO
CIyXOBOH nucyHKIMel BepHYTCA K IIOJHOLEHHOM XU3HHM C HAa4YaJIOM UX TPYZOBOI [AeATeIbHOCTH U
IIOJIHOILEHHOH y4eOB! B IKOJIAX ¥ COOTBETCTBYIOIIUX yUeOHBIX 3aBeJeHUAX.

Bce nexnyum u mpakTUuecKHe 3aHATHA IIPOBOAYVIMBIE UM CO CTYZeHTAaMHU WU C BpadyaMH pasHOTO
BO3pacTa ¥ B TOM YMCJIe eTO BBICTyIUIeHUA Ha HAyIHO-IPAKTHIECKUX KOHGEepeHIUAX, CUMIIO3UyMaxX U
KOHTpeccax IIpOBOAUMEIX B I'pysun u 3arpanunei, T.H. B CIIIA 1 Bo MHOrHX eBpOIIeHiCKUX CTpaHaX BCeraa
OTJINYAIUCh APYT OT IApyra U MMeJIU XapaKTepHYI0 OCOOyI0 MHIWBUAYAJIBHOCTh M HACBHINIEHHOCTH C
MHOroOOpa3HOIl M WHTepPeCHOH WH(OpManued U C XOpollell WUIIOCTpalueil IIpeACTaBIIeMOTro
MaTepHasa; B CBA3M C OTUM BCe BCera ¢ OOIBIINM HeTepIleHueM XAAIU eT0 BBIXO/A Iepe, ay JUTOPUeHt.

Cnemyer ormerurs, uro Illora BiacoBud K HacTOAmEeMYy MOMEHTY BBIPACTHJI HECKOJIBKO
TIOKOJIEHUH CTyZIleHTOB M MOJIOABIX Bpadei, /i1 KOTOPBIX OAHOBPEMEHHO CO3/aJl U IIPefOCTaBIII MOIIHYIO
6a3y /1 MOATOTOBKH U CTAHOBJIEHUS X KBAIU(UIMPOBAaHHBIMY Bpa4aMU - OTOPUHOJIapuHTOI0raMu. Bee
ObIBIINE CTYNEHTHl M HBIHE y>Ke CTaBIIMe U [elCTBYIOIIMe KaK BpadM-CIEI[UAJTNCTBI BCIIOMHUHAIOT U
OTMEeYAIOT YTO OH BCeIAa C OTeYeCKMM YyBCTBOM IIOIXOAMJI K KKAOMY MOJIOZOMY Bpady M BO BCEM
IIOCTOSHHO U 6e30TKa3HO ITOMOTaJj, YTO BBI3BIBAJIO M CETOIHS BBI3BIBAET C MX CTOPOHBI K HeMy ocoboe
yBaXKeHUe, JI000Bb U YyBCTBO OOJIBIION 6aroZapHOCTH KaK CTaplieMy Iefarory C rOpZOCTh TOTO, 4TO
KQOXABIN U3 HUX UMeJI UIM MMeeT BO3MOXXHOCTH ITOOBIBAaTh PAJOM U KOHTAKTHPOBATH C TAKOH TUYHOCTHIO
kak [[Tora Biacoswy Jlxamapua3e.

B pasHBIX KOTHpyeMBIX >KypHajaXx MHpa OH uMeeT cBbIme 135-X OIyOIMKOBAaHHBIX HAyYIHO-
IIPaKTHYeCKUX paboT M HECKOJIbPKO MOHOrpadmii, M3JAHHBIX HA HECKOJIBKUX HMHOCTPAHHBIX A3BIKAX.
OznHOBpeMeHHO OH ABJIAETCA: PyKOBOAUTEIEM OOJIBLIOrO KOIMYECTBA KAHAUJATCKUX HAYIHBIX paboT U
[JIaBHBIM HAyYHBIM KOHCYJIBTQHTOM JIOKTOPCKMX PabOT, KOTOpBIe YCIIEIIHO OBUIM 3allMIIeHBI Ha
CIeIVaTu3UpPOBaHHBIX HAyYHbIX coBeTax mpu TTMY miu Ha coBeTax ACCOIAIIY OTOPUHOJIAPHHTOJIOTOB
I'pysun um. akagemuka HAH I'pysuu 1 HAH Poccuu g.m.H., mpodeccopa C.H.Xeunnamsuin.

B 2007 rozy LloTa BrracoBry criepBa CTasI WieHHOM - KOPPECIIOHAEHTOM, a B mocaeaytomem B 2013
TOZy IO HBIHEIIHETO BpeMeHHU - AKameMuK, gedicrBurenbHbrii wien HAH I'pysun. OgHOBpeMeHHO OH
ABJIAETCA: BHUIe-TIPe3UeHTOM ACCOUMAMY OTOPMHOJAPUHTOIOTOB ['py3nu; MeXxAyHapOAHBIM WIEHOM
AKaZeMUH OTOJIAPUHTOJIOTMM W XWPYPrHH TOJOBB M INer AMEPHKH; PerHOHATBHBIM CeKpeTapeM

AKazeMUH OTOPMHOJIAPUHTOJIOTUY ¥ OTOHEBPOJIOTUY EBpPOIIBI; 4WIeHOM-KOPPeCIOHZeHTOM ACCOIIUAIuN
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OTOPMHOJIADHHTOJIOTUM U XUPYPTUM TOJOBEI M Imew I'epMaHWiI U [AeHCTBUTEIBHBIM YWIEHOM
Me>xayHapogHOH aKaZileMUH OTOPUHOJIAPUHTOJIOTUY U XUPYPIUH TOJIOBBI U IIEHt.

B 2002 roxy Ilora BracoBuy 651 HarpaxzaeH «OpaeHom pocronHcTBar». B 2012 roxy ymocroen
61 «[ocymapcrBenHoit mpemum», a B 2013 romy ObL1 HarpakieH Mezmamblo 3a «['pakmaHCKYIO

CaMOOTBepXXeHHOCTb». Heob6Xx0Mo OTMeTHTS, YTO OH Takke ABisgeTcs [loueTHRIM rpaXKJaHMHOM FOPOJIOB

Awmb6pomnaypu u boruucu.

[Mlota BmacoBu4 Bcerga ABAAETCA yBaXKaeMOH JHMYHOCTBIO
MMelolel 60IBIIOM aBTOPUTET CPeIU BCeX CBOUX COTPYLHUKOB,
TaK ¥ ApyTux Koiter. OZHOBpeMeHHO OH O4YeHb CIIPaBeIIUBbII
4JeJIOBeK, BCETZla PACCYKAAIOUUil 6e3 HMCKaKeHUS 3HAYUMOCTh
BCEX COOBITHM M CTapaeTcsi CO BCEMH COTPYAHUKAMHU HMMETh
XOpollee OTHOUIEHWE, YTO KaKIBIH pa3 IOJTBEPXKIAeTCA ero
OT3BIBUMBOCTHIO U JEHCTBHEM II0 COXPAaHEHUIO PAaBHOMEPHOCTH
Y yZJaJeHWIO BCAKOTO CO3JaBIIerocs HampskeHus. B cBasu c
9THM OH IIOCTOSHHO CTapaeTcsi AaKTUBHO IIOMOYb KaXKIOMY
4eJIOBeKy, TeM Ooyiee COTPYAHUKY BBIHTH W3 CJIOXHOTO
COCTOSIHUSA, IO3TOMY BCEM JIIOZAM, BCETJa IIPUATHO OOIIATHCA C
TaKMM TI'yMaHHBIM ¥  BeJIHKOJEIHBIM 4eJOBEeKOM, a
BO3MOXXHOCTb, IMeTh OTHOIIeHNe K TAKOMY YIeHOMY U Bpauy,
kak Illora BmacoBmu /[I>xamapupse ABIgeTCA IJIA KaXKIOTO

6ospmoi dectpio M cyacteeM. CiefyeT OTMETHTh, YTO €ro

CIIOCOOHOCTH He OTPaHWYMBAIOTCA TOJIBKO MEIUIIMHON, OH U

IIO3T, KOTOPBIII OYeHb CKPOMHBIH, HO BOIIPEKH 3TOMY OH 3aCIy>KHBaeT OOJIBIIOrO X 0COO0r0 BHUMAHUS,

T.K. IINIIeT OYeHb ITyOOKMe, KpacuBble M PUTMUYHEIE, 3aTparvBaloliye AYITy CTUXY HAIMCAaHHBIE U

n3ganssle B 2021 roxy B cOopHUKe 1oz Ha3BaHUeM «BeuHoe wyBcTBO». HeoOxomuMo orMeTHTs, 4TO IIpU

BCEX CBOUX PerajiaX OH OCTaeTCs Oe3yIpevHBIM, 3a00TIUBBIM U TIOOAIINM CeMbIHIHOM B JIHIIE CYTIPYTa,
6JIMCTaTeIBHOTO OTIIA foYepeil U MMPeBOCXOLHOTO AeyLUIKU CBOMX TPeX IIPeKPACHBIX BHYKOB.

M1 ot Beeit gymu noszapasiageM rayookoysaxaemoro Illory Biracosuda c robuneem u uCKpeHHe C

60JIBIIOI JII0O0BBIO XKeJlaeM eMy U eTO 3aMedYaTeIbHOM ceMbe 3Z0POBbs, JOITOIeTUA U Bcex Oar!

T.P. Xeunnamsuiamu, X.A.lerermasa, H A.lerenana,
H K. Haxygamsrrm, I'.3. Kuprazgse,
3. B Xyqumsrrn, H./]. Cearnzgse u /I.B. beprzase
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Bobm $0g35b08g00m0 - Boogato Bgroghertn 1999-2012 Bemgddo

393mPgbocmo Jotomggmmo 39360960 o LoBmgswm Bmmgeby. oo vbohmBa. bogstmggemmado
3006033960 Imtgmmmagool 037d930gdgemo. mdaemabol bobgem8Boogm Lodgwozobe 0bbhadnholb
3n6Lesdmogegdnemo (1935). 8gcon3060b 3g360geagdoms 396concoago (1941). 8gcoa3060l
3936096980000 om0 (1949), 3Gmazgbmen (1953), bagotorggemmb 8gi3bagégdome
©38LobnEgdnemo dmmgobg (1965), bogdotmggemmb 39360969390 o 359800b 03500980 30b0 (1979).
bodoémasqamb 3385036350000 N 30@3300[} 3db33603860'3qm Bmt‘)osmwmaoob osb(l)odmd)ob
©otrggdhmEo (1959-2006), bodshom atgdhmo (2006-2012). Jocmomgdo: waélgdel mexcogbo,
gb0bol mEregbo, IBMBab Boogemo HmBab megbo, bocmbors 8gamdemdal meaogba, Lodsogom
60360L «)6@350. 300—3@3 boagesogém 693630l 9 309500360({300[} 030«)60.

Nino Javakhishvili - Editor-in-Chief in 1999-2012

Prominent Georgian scientist and public figure. Great anatomy. Founder of clinical morphology in
Georgia. Graduate of Thilisi State Medical Institute (1935). Candidate of Medical Sciences (1941).
Doctor of Medical Sciences (1949), Professor (1953), Honored Worker of Science of Georgia (1965),
Academician of the Georgian Academy of Sciences (1979). Director of the Institute of Experimental
Morphology of the Georgian Academy of Sciences (1959-2006), Honorary Director (2006-2012).
Awards: Order of Honor, Order of Lenin, Order of the Red Banner of Labor, Order of Friendship of
Peoples, Order of Merit. Author of about 300 scientific works, 9 monographs.

30l 30BLobh0s - Bmogoto Bgroghmto 2013-2020 BEcmgddo

393mBgbocmo Jotoggmo 39360960, 083bmemmgo. badoGmggmmmdo gatmbmemmgaol gém-géhmao
qmdga@g?)a@o. 3o¢36b 30[) babSQSGOq;oo boangBosm onOo@U(I)ob 336)[}@03(}0036363@0 (1964).
@gsosaéoqmb 3db3360335(§’3@0 33@03050[} oEbd)o@aOob ob30605¢o (1964-1967), 33@03060[)
3335086)860090 305@0@0¢o (1967), @Ssosaéoqmb LLb& 3 305@0330[) baGoSobd)t‘)mb 66030[)
0bLhodHob emghm&obho (1972-1975), dgeeo(z0bol 8g;360g6g800s emghmea (1975),
36)00033[)006)0 (1980), 33@03050[} o bomwmaoné 3385036)350000 N 30@3300[} o 30@830 300[)0.
Lodotronggammb gdoBoe 3mbhmedemmByéo g3obsmmmgdol sbmzaszeol s8a3ydbgdgemo, goi39-
36380@35@0, 30050336)3530360[) boasesoaém Qnégd@mﬁm.

290 bogsesoaém 6036m3ol ©o5 30060)6600300b 0300060.

Boris Korsantia - Editor-in-Chief in 2013-2020

Prominent Immunologist, one of the founders of Virology in Georgia.

Graduate of Vitebsk State Medical Institute (1964). Postgraduate student at the Leningrad Institute of
Experimental Medicine (1964-1967), Candidate of Medical Sciences (1967), PhD student at the
Leningrad Institute of Influenza of the Ministry of Health of the USSR

(1972-1975), Doctor of Medical Sciences (1975), Professor (1980), Academician of Academy of
Medicine and Biology. Founder, Vice President and Scientific Director of the Georgian Postgraduate
Medical Association. Author of 290 scientific works and 5 monographs.

Bothen 3eolobhos - Jnogate Bgoogddme 2021 Bemacosh

99080 g&3shmggbgtrmemmago. mdaemalol bobgem8Baagm Lodgwozebm 1bagg@Lagghob, 3960bo o
39696070 Lbgyemgdoms g36ho8gbl sbmzntrgdnemo 3Gma3qlmera. mdacmabol LobgemdBooym
boag@oeo&n 350336b003®ob 3’36)[}@0300036863@0 (2001). bodoém&gwmb 3335036)360000

N 30@83()0[) ?Jomd)gdsoo@manob 05b¢003¢ob 0b30606(l)o 033500@0030\)[)0 o OQgéaMQmao-ﬁo
(2001-2003), 0blby cog6r8othm-39bgeamemmgoanl HgBacogbho (2002-2005).

3gc00(3060L 393609690500 396aceohe (2003).

50—%3 3800 baasesogém 6536030l 0300060.

Nato Korsantia - Editor-in-Chief since 2021

Doctor Dermatovenerologist. Associate Professor, Department of Dermato-venereology,

Thilisi State Medical University.

Graduate of Tbilisi State Medical University (2001). Postgraduate student in Immunology and
Allergology at the Institute of Biotechnology of the Georgian Academy of Sciences, Resident of
TSMU Dermato-Venereology (2002-2005).

Candidate of Medical Sciences (2003).

Author of about 90 scientific works.
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