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URSK CATISMAZLIGI

» Xroniki trak catismazhigi (XUC) 40-59 yasindaki populyasiyanin 2%-da, 60
yasdan yuxari populyasiyanin $%-dan ¢oxunda musahida olunur.

» XUC — buitlin xargeng novilerindanidaha cox hospitalizasiya gostericisine
malikdir.

» XUC diagnozu qoyulan xastalarin yarisindan g¢oxu ilk 5 ilds vafat edir.

» XUC olan xastslarda ani 6lum nisbati Umumi populyasiyaya gore 6-9 dafs

daha coxdur.
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Madacik rekonstruksiya amaliyyatlari/Eksternal passiv qurgular
-

Miokardial revaskulyarizasiya (KS, PTKA)
-

Darman mualicasi

URSK Urek transplantasiyasi
-

QATI$MAZLIGI Qapaq amaliyyatlar

Kok huceyra implantasiyasi/Angiogenez

~
Moadacik dastok cihazlari/ Total suni urak

y
Resinxronizasiya muialicasi- CRT/ICD
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AdHF (| NEED HELP)

H \; Hospitalizations
- Edema / Escalatin
-

=2 Low Blood Pressure
| 2 ALY o=~ Prognostic Medication

Defibrillator Shocks
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URSK TRANSPLANTASIYASINA GOSTORISLOR

ISHLT / ACC/AHA /| ESC guidelines

AdHF refractory to GDMT , device therapy
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URSK TRANSPLANTASIYASI UCUN DIAQNOZLAR
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UROK CATISMAZLIGI VO TRANSPLANTASIYA

Urok transplantasiyasi sonrasinda;
bir illik gozlanilen hayat — 85%,

bes illik gozlenilan hayat — 65%,
on illik gozlanilen hayat — 50%.
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URSK TRANSPLANTASiYASI
Kaplan-Meier Sagqgalimi (1/1982-6/2009)

Half-life =11.0 years
Conditional Half-life = 14.0 years
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9KS GOSTORISLOR

Irreversible pulmonar arterial hipertenziya

» Agciyar damar muqgavimati (PVR) >3 Wood unit
 Agciyar Arterial sistolik tezyiq > 50 mmHg

* Transpulmonar gradient >15mmHg

Ireli yas (>70 yas)

Aktiv sistemik infeksiya ( LVAD slagali olmayan)

Aktiv badxassali sis va ya tekrarlanma riski yuksak olan badxassali sis
Agir sistemik xastalikler ( poor long-term survival)

Kaskin nevroloji defisit

Aktiv narkotik istifadasi
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Nisbi aks gostarislar

Piylanma (BMI >30kg/m? va ya ideal badan ¢akisinin >140%-i)
Revaskulyarizasiyaya uygun olmayan agir periferik arteriya xastaliyi
Agir boyrak, qaraciyer ve ya agciyer xastaliyi ( bir neca organ transplantasiyasi dtstnulmali)

Xastanin murakkab tibbi rejima riayat etmegabiliyystine tesir gostara bilan psixososial amillar
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ocation mtera
1999-2018 2071 8-Present
Status categories

Status 1A Status 1
- Admitted with TAH/IABFP/JECNMO ECMO (up to 7 days®)
- LVAD withh complications = Nondischargeable, surgically implanted,
- Continuous ventilation nonendovascular BiV support device
- Continuous single or multiple inotropes - MCS with life-threatening ventricular arrhythmia
requiring hemodynamic monitoring
Dischargeable LVADs for 30 days Status 2
- Nondischargeable, surgically implanted,
nonendovascular LVAD (up to 14 days*®)
IABPFP (up to 14 days)*®
VT/VEF mechanical support not required
MCS with device malfunction/mechanical failure
TAH, BiVAD, RVAD, or VAD for single ventricle patients
Percutaneous endovascular MCS (up to 14 days®)

Status 3

= Dischargeable LVAD for discretionary 30 days

= Multiple inotropes or single high dose inotropes with
continuous hemodynamic monitoring

- MCS with device infection, hemolysis, pump
thrombosis, right heart faillure, mucosal bleeding, or
aortic insufficiency

- Temporary MCS after 14 days (7 days for ECMQO)
without reapproval

Status 1B Status 4

- All LVADs - Stable LVAD candidates not using 320-day

= Continuous inotrope infusion discretionary period
Inotropes without hemodynamic monitoring
CHD, HCM/RCM, or amyloidosis
IHD with intractable angina
Retransplantation

Status 2 Status S
- All other listed candidates = Combined organ transplants (on waiitlist for at least 1
other organ at same hospital)

Status 6
- All remaining active candidates
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ALICININ (RESIPIENTIN) DOYSRLONDIRILMSSI

Sag ve sol urak bosluglarinin kateterizasiyasi.
Kardiopulmonar test.

Laborator analizler: BMP, CBC, LFT, UA; laxtalanma testleri, TSH, UDS, HIV, Hepatit paneli, PPD,
CMV IgG, RPR / VDRL, PRA (reaktiv anticisimpaneil), ABO ve Rh grupu, lipidler.

Narkotik maddae istifadasi (?).
Mental/psixoloji vaziyystin giymatiendiriimasi:
Sosial/maddi veziyyat.

Ideal baden ¢akisinin 140% -dan cox ¢akiye sahib olmamasi
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DONORUN DO9YSRLONDIRILMOSI

e Meyit organ donorlugu ugun beyin olumunun olmasi mutlaqdir. Bu har hansi serebral
funksiyanin olmamasi, markazi sinir sisteminin he¢ bir depressiyasi olmadan hiperkapniya
ile apnoye sinagindan beyin ve beyin kotuyurreflekslarinin olmamasi ils tasdiglanir.

e Bu zaman hipotermiya, hipotenziya, metapohkpozulmalar ve ya derman zaharlanmasi
olmamalidir.

e Beyin olumu subhalidirse - EEQ, beyin gan dovraninin doppler goruntulanmasi ve ya

angiografiyasi.
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Kardiak donor — aks gostaris kriteriyalari

Yasin yuxari olmasi(?).

Seroloji naticaler (?) (HIV, Hepatit B va ya C).

Sistemik infeksiya.

Birincili beyin sisleri xaric, metastaz potensiall olan bad xassali sislor
Sistemik yanasi xastaliklar (kollagen xastelikisrve s:)

Urak xastaliyi va ya travmasi

Allograft isemik zamaninin > 4-6 saat olmasi

Exokardiografiyada sol madacik hipertrofiyasi ve ya disfunksiyasi
Karbon monooksid zaharlenmasindan olum

Venadaxili narkotik madda istifadasi.
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Urak transplantasiyasinda an vacib problem (mahdudiyyat) donor
catismazligidir.

Bugunku donor sayisl, transplant gozlayan xastslerin 5%-na kifayat edir.

Donor haradan
tapa bileram?
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DONORLAR VO RESIPIENTLORIN UYGUNLUGU

o ABO qgan qrupu
o Badan kutlasi uygunlugu (£20% badan ¢akisi)
o Reaktiv anti-HLA antikorlari (PRA)

o ©vvalcadan formalasmis antikorlar cox yuksak (PRA > 10-20%)
deyilsa, HLA uygunlugu aparilmasina ehtiyac yoxdur.
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CoRRAHI METODIKA

o Ortotopik implantasiya

- Biatrial anastomoz: Bvvaller daha cox istifade olunan formasidir. Isemik

zaman nisbatan azdir. Agirlasmalarina atrial disfunksiya ve aritmiyalar aiddir.

(sinus duyunu disfunksiyasi, AV KeeCIfIClik pozulmalari,trikuspid catismazligt).
®
Xastalarin 10-20%-da daimi peysmeyker implantasiyasina ehtiyac olur.

- Bikaval anastomoz: Son dovriards daha cox istifads olunan metoddur.
Aritmiyalarin sixligi , daimi peysmeyker ehtiyaci, mitral va trikuspid
catismazliq riski azalir. Lakin yuxari ve asagi bos venalara tikislarin atiimasi

kardiak biopsiyani ¢atinlesdirir ve bu formada isemik zaman nisbatan uzanir.
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Carrahi metodika

e Heterotopik implantasiya Bu zaman donorun urayi resipientin urayi ila
yanasi faaliyyat gostarir.

o Urok translantasiyalarinin 0.3%-ini taskil edir.

o Heterotopik transplantasiya asagidaki hallarda faydalidir:
- Ortotopik transplantasiyaya mane ola bilen pulmonar hipertenziyanin olmasi
- Urak catismazh§inin geriyadona bilen sebabieldugda, bu zaman gslecekda donor Urak xaric

edilir.

o Menfi taroflori:
- Coatin amaliyyatdir.
- Stenokardiyanin garsisi alinmir.
- Antikoaqulyasiyaya ehtiyacin olmasi.
- Nativ urakds ciddi trikuspid va ya mitral catismazliq oduqda hayata kecirmak aks gostarisdir.
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Heterotopic Heart Transplant Technique
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Transplant fiziologiyasi

e Biatrial anastomoz atriumlarin atim hacminda rolunun azalmasi

demakdir.

e Denervasiya sababi ile sakitlik urekwvurgu sayi yuksakdir (95-100 v/daq)

va fiziki yuka cavab zaifdir.
e Qan tazyiqginin gundaslik dayisiklikleri ortadan galxir.
e Denervasiya va immunolojik sababdan miokard nisbatan depressiya

olur. Bu da diastolik disfunksiya yaradir.
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FOSADLASMALAR

o Hemorragik perikardial effuziya (an ¢ox)
o Ciddi trikuspid catismazhgi
o Sag madacik catismazligi
- Pulmonar arteriya kompressiyasi
- Pulmonar hipertenziya
o Sol madacik catismazligl
- Isemiya
+ Operativ zadsleanma
- Kaskin radd
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FOSADLASMALAR

Ritm pozulmalari
- Asistoliya
- Tam AV blokada
- Sinus duyunu disfunksiyasi ile bradiaritmiyalar(25% halda daimidir, lakin skser halda 1-2 hafteys

geriya donur)
- Atrial fibrilyasiya
- Ventrikulyar taxikardiya
Koaqulopatiya
Toanaffus catismazlgi
- Kardiogen agciyar odemi.
- Qeyri kardiogen agciyar cdemi.
- Infeksiya
Boyrak va garaciysr catismazlig!
- Darmanlar
« Durgunluqg urak catismazligi
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Radd (gabul etmama) sindromu (ISHLT - ilk il arzinds 30%)

e Hiperkaskin radd: Resipientdaki formalasmis anticisimler ile
toradilir. Daqigaler ve ya saatlar icinds inkisaf edir ve adatan
fataldir. PRA skrining hiperakutraddin profilaktikasi ugun an
yaxs! metoddur. |

o Kaskin huceyra raddi: ©n genis yayillmis formasidir ve
transplantlarin 50%-da inkisaf edir. Epizodlarin 50%-da ilk 2-3

ayda amala galir. Nadir hallarda 12 aydan sonra yarana biler.

Q AUDCC 5 M@RK@E PROF. DR. KAMRAN KAZIMOGLU MUSAYEV
cramarcen oo | 5€ K| INIKCA

2025



e Vaskulyar (humoral) radd: yaxsi tedgiq olunmamisdir.

o Mikrovaskulyar sistemda immunglobulin ve komplement

toplantisindan ibaratdir.

o Pozitiv cross match, gadin €insrve cavan resipientls
alagalidir.

o Kaskin radda nisbaten bunu mualice etmak daha c¢atindir,

hemodinamik geyri-stabillik ve pis prognozun gostaricisidir.
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«Xroniki radd>»

Allograft vaskulopatiyasi (Xroniki redd):

Transplantin koronar arteriya xastaliyl transplantasiya sonrasi olumun asas
sababidir.

Immunoloji endotelial zedalenmay@garsi inkisaf edan proliferativ prosesin
naticasidir.

Nativ koronar arteriya xastaliyindanti@rgliolarag konsentrik stenoz tipinds
olur, asasan subendokardial lokalizasiyalidir, kalsifikasiya yoxdur, surstls
progressiya eda bilar va stenokardiyaya sabab olmur.

Risk faktorlarina histouygunlugun daracasi, hipertenziya, hiperlipidemiya,
piylanma ve SMV infeksiyasi aiddir.
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Allograft vaskulopatiyasi

e Osas mualica konservativdir (statinler, diltiazem, antioksidant, vitaminlar).

Rapamycin - bu magsadls istifadasi umidverici naticaler gosterir.
e Mualicada PTKA va ya KS-nin demak olar Ki, yeri yoxdur.

e On effektiv yanasma — retransplantasiyadir. Lakin aparilan retrospektiv

analizlar bu yanasmanin da mortaliteyl yaxsilasdirmadigini gostarir.
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Naticalar

Ik 1ilde 6limin esas sababi kaskin radd ve infeksiyadir.

1 ilden sonra dlumun asas sababi allograft vaskulopatiyasidir.

Perioperativ dovrden sonra aritmiya kesKinsraad ve vaskulopatiyanin gostaricisi ola biler.
Kisi va gadinlar arasinda sagqgalma tezliyreynidir.

on asagl saggalma 1 yasdan asagi ve 65 yasdan yuxari yaslardaki resipientlardir.
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Urak transplantasiyasinda yeni trendlar

e «DoOyunan urak» transplantasiyasi

o «OlU Urok» transplantasiyasi

o Ksenotransplantasiya
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«Doyunan urak» transplantasiyasi

« |lk defe 2006-ci ilin fevralinda Almaniyada carrahlar mivesffagiyystlo xostaye

“‘doyunan urayi” kocurdular.

« Bu prosedur urayi soyutmaqg avazina;entrbadan hararatinds saxlayir. «Organ
Qullug Sistemi» adlanan xususi qurguvasitasile Isti ve oksigenli ganla perfuziya

olunur.

» Bu metodika urayi snanavi usuldan daha uzun muddat uygun vaziyyastda

saxlamaga imkan verir.
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«0Organ Qullug Sistemi»
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«OlU Urak» transplantasiyas
(DCD - donation after cardiac death)

» 2014-cu ilin oktyabrinda avstraliyall carrahlar ilk dafs ugurla xastslera

«OlU urekleri» kocurduler.

- Urayi gorumagq, onu reanimasiya etmak va urayin faaliyyatini
giymatlandirmak texnologiyast il8 bele bir hallin inaniimaz inkisafi mumkun
olmusdur.

*Yeni yanasmalarla donor hovuzunun 30-40% boyumasi gozlanilir.
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World’s first pig heart transplant
into a human

® "Historic procedure” at the University of Maryland
Medical School on Jan 7, 2022

@ Patient GCenetically

David modified pig
Bennett, 57 g

vears old @ 10 genes edited
_V‘(.‘u' > I

@ 3 genes that would
have led to rejection
by humans knocked
out

® Ineligible

for human

transplant
® | gene switched off
to prevent excessive

® Use of pig qrowth

heart was

considered ® 6 genes added

last-ditch to allow human

effort to save acceptance

his life

@ Bennett is now recovering
and being carefully
monitored

VORKSZ
AUDCC | ST

Ksenotransplantasiya

* Ksenotransplantasiya — novler arasinda huceyrs,
toxuma va ya organ kogurulmasi nazarda tutulur.

= Muxtalif mamali heyvanlar donor manbayi kimi
istifade olunur.

SOnson 2022-ci ilin yanvar ayinda ABS — da 57 yasli
KISIX8steye genetikasi modifikasiya olunmus donuz
urayl kocuruldu. Xasta 60 gun bu Urakla yasadi.

* Bu hadiss yenidan ksenotransplantasiyani gindema
gatirdi. Gen muhandisliyi basda olmagla , coxsayli

elm sahasinda ciddi arasdirmalara stimul oldu.
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TARIXCO: KARDIAK TRANSPLANT PROQRAMI PBIIINIyL

iLLIK HEKAY®
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Ulu ondar Heydoar 9liyev tarafindan Markazi Klinikanin acihsi

>< KLINIKA

'] M@RK@ZI .
Q AUDCC ‘ = PROF. DR. KAMRAN KAZIMOGLU MUSAYEV

2025



pLi LW REY '\ W Tiirkiyado uzmanlig tahsilini basa vurmus mditaxassislarin isa calb olunmasi

TORKIYO RESPUBLIKAS)
ISTANBUL UNIVERSITETH
CORRAHPASA TIBB FAKULTOSI
UROK VO DAMAR CORRAHIYYOSI KAFEDRASI

DONOR UROKLORIN MEXANIKi FUNKSIYALARININ
VO METABOLIZMASININ QORUNMASINDA
ANTIOKSIDANTLARIN ROLU

BONOR TROKLORIN MEXANIKI FUNKSIY ALARININ
VO METABOLIZMASININ QORUNMASINDA
ANTIOKSIDANTLARIN ROLU

UZMANLIQ DISSERTASIYAS!

UZMANLIQ DISSERTASIYASI

DR. KAMRAN KAZIMOGLU MUSAYEV

DR. KAMRAN KAZIMOGLU MUSAYEV

ISTANBUL - 2002
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Elmi faaliyyatilor

TRANSPLANTATION

The Role of Antioxidant Supplementation in Cardiac Transplantation:
CHALLENGES IN TRANSPLANTATION An Experimental Study in Rats

CEMRT & 2o

A K. Bozkurt, O. Suzer, D. Konukoglu, C. Koksal, T. Kurdal, and M.S. Turhan

ABSTRACT

Background. We investigated three antioxidants, inositol hexaphosphate (IP6), super-
oxide dismutase (SOD), and catalase (CAT), using a Langendorf model of heart
transplantation

Methods, Rat hearts were mounted on # Langendorf perfusion apparatus with addition
of [P6, SOD+CAT, IP6+S0D+CAT to St. Thomas Hospital solution {n = 6 for each)
versus # control group (n = 6), not containing supplementation. Global ischemia was
achieved for 6 hours

Results. The worst peak-to-peak (PP) and +dp/dt maximum values were observed in the
[P6+50D+CAT group, the values being significantly lower than those in the SOD+CAT
group. The lowest plasma creatine kinase (CK), CK-muscle-band (CK-MB), and lactate
dehydrogenase levels were measurgd from the SOD + CAT group. The highest values for
CK were in the control group, and those for CK-MB were in the IP6 group. The lowest
myocardial malondialdehyde and adenosine triphosphate values were observed in the
SOD +CAT group

Conclusions.  Supplementing St. Thomas Hospital solution with IP6 did not ameliorate
myocardial damage following global ischemia The contractility detenorated further when
[P6+SOD+CAT were used together; however, SOD+CAT wmproved cardiac mechanical
functions, and sigmificantly reduced myocardial damage
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iiiii; Tohsil — kadrlarin yetisdirilmasi

K. MUSAYED

_ DONOR
URIKLIORININ
QORUNMASI
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iiiis Takmillasma: Royal Brompton/Harefield Hospital, London — Ingiltara
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2008-2009 Praktiki faaliyyat: ECMO va Levitronix tatbiqgi

llllll
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Beynalxalqg tacribayls integrasiya
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Tokmillasmaysa davam: Mayo Medical Center, Rochester, Minnesota - ABS
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Ilk ugurlu LVAD («siini iirak») implantasiyasi
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E:IEEEEE; Kardiak Transplant Programinin (KTP) hazirlanmasi

« Kadr hazirliginin davam edilmasi (ABS, Almaniya, Avstriya, Isvecrs,

muxtslif markazlarinda)
*Mexaniki dastak cihazlarinin tatoigs
*GOzlama siyahisinin yenilanmasi
*Muvafiq qurumlarla emakdaslig
*Maariflandirma faaliyyatlari

*KTP-nin gundamda saxlanmasi
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“Insan organ va toxumalarinin donorlugu ve transplantasiyasi haqqinda” qanun, 6lka
prezidentinin formani vo ODTK Markazinin yaradilmasi

. wn,..'
Organ Donorlugu ve Azarbaycan Respublikasi Sahi

AZORBAYCAN RESPUBLIKASININ Praacigeatn
NAZIRLSR KABINETI s Orqan Donorlu

Transplantasiy

f“lnsén orqat; .\;a toxumalarinin donorlugu va transplantasiyasi | Koo rd i n a Siya

haqqinda” Azarbaycan Respublikasimin 2020-ci il 20 oktyabr
tarixli 189-VIQ nomrali Qanununun tatbiqgi barada” Azarbaycan
Respublikasi Prezidentinin 2020-ci il 8 dekabr tarixli 1208 nomrali
Farmaninin icrasinin tamin edilmasi haqqinda

un tathigl barpda”

} ICTammn tamin étmak meqsadila

1. Azarbaycan Respublikasinn Sdiiyya Nazirllyl Azarbaycan Respublikasinin Sahiyys Nazirliyl, kb

dzra Doviet Agentlly| ve icra prosesinga miayyan edilacak diger aidlyyati advist organian [advistin q
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Regionda ilk ugurlu trak koctirilmasi (OHT)
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«MORK®OZI KLINIKA TOCRUB®SSI>»

* 19 yasli kisi xasts

Dilatasion kardiomiopatiya (4 il evval diagnoz goyulub)

* [II— IV NYHAFS

-ICD implantasiyasi - 2024

* Exo KQ: EF-20%, LVEDD- 60mm, EVESD-48mm, ciddi global hipokinez,
MC-2. RV funksiyasi gorunmus.

*Maksimal tolersolunan GDMT, takrarlanan defibrilyasiya soklari.
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DONOR KARDIEKTOMIYASI
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RESIPIENT KARDIEKTOMIYASI
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TRANSPLANTASIYANIN SONLANDIRILMASI
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Post-op 1. gun

«MORK®OZi KLINIKA
TOCRUB®SSI»
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Post-op 6. gun

«MORK®OZi KLINIKA

TOCRUB®SSI»
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Post-op 10. gun

«MORK®OZi KLINIKA

TOCRUB®SSI»
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Post-op 10. gun &
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Rongli Doppler exokardiografiya
protokolu

AUDCC :5 MG-RKSZI PROF. DR. KAMRAN KAZIMOG
Q e | X< KLINIKA S OGLU MUSAYEV

2025



AUDCC

ATMTALYE AN (MK VI AN LS
caRRanliyvos canivrat

>$MORKSZI
> KLINIKA

ANALIZ N3TIC3SI
saw parotocivanorcezi ||[IINEI

Analizkodu  :H00042431/25
Pasiyentkodu :1762866360270

Pasiyent Adi Soyadi
Pasiyent Ata adi
:11.11.2025

Dogum tarixi Qabul tarixi

Cinsiyyat : Kisi Cavab tarixi :17.11.2025

Gondoarilan xastaxana - Markazi Klinika,
Gondaran hakim : Musayev Ogtay
Gondoarilan material : Miokard biopsiyasi
Klinik diagnoz - Rejeksiya?
Omoliyyat tarixi :11.11.2025
Makroskopik tasvir :
0,2 sm diametrds, 4 aded bozumtul rangli toxuma parcasi. 1 blok
Arxiv yoxdur, 11.11.2025
Mikroskopik tasvir :
incalenan kasitlarde miokard bioptatinda interstisial ve ya perivaskulyar

limfositik infiltrasiya askar edilmir, nekroz ve kardiomiosit zadalenmesi geyda
alinmir.

ANALIZ NOTICOSI
BAKI PATOLOGIYA M3RKSZi

Analiz kodu : H00044513/25
Pasiyentkodu  : 1762866360270

Pasiyent Adi Soyadi
Pasiyent Ata adi

Dogum tarixi Qabul tarixi $22.11.2025

Cinsiyyat : Kisi Cavab tarixi :01.12.2025

Gondarilan xastaxana - Markazi Klinika,
Gondaran hakim
Gondarilan material : Miokard biopsiya
Klinik diagnoz - Rejeksiya?
122.11.2025

: Nagizada Kamran

Omaliyyat tarixi
Makroskopik tasvir :
0,1 - 0,4 sm dm-da, 4 adad bozumtul-gahvayimtil rangli toxuma parcalan.

Miiayina adadi: 1 blok.
24.11.2025

Mikroskopik tasvir :

incalenan kasitlerda miokard bioptatinda interstisial va ya perivaskulyar
limfositik infiltrasiya agkar edilmir, nekroz ve kardiomiosit zedslenmasi geyds
alinmir.

Mikroskopik ray :
Miokard biopsiyasi:

KOSKIN RODDETM®O (Acute rejection) OLAMOTLORI iZLaNil_naDiI
Grade OR*

KOSKIN RODDETM®O (Acute rejection) OLAMOTLORI 171 ONILMODI,
Grade OR*

Qeyd :
#2004 Grading Sy of the i | Society of Heart and Lung Transplantation for Acute Cellular Reject
tasnifatina asasan.

Analiz naticasi Prof. Dr. Mehmet Akif Ciftcioglu ilo konsultasiya olundu.
Hakim : Dr. Bahadur Abbasov

25/ ¢
[(<+{sanapLaR
Ogin

1$994 77) 403 71 04
1+£91 77] 103 71 05

L PV

Cap tarid: 17.11.2025 11

ahmad Racabl kog. 208, Narimanov ray,, Bzki

Qeyd :
Xastays aid H00042431/25, HO0040950/25, H00039380/25 geydli histoloji naticeleri da vardir.
Analiz naticesi Prof. Dr. Mehmet Akif Ciftcioglu ilo konsultasiya olundu.

Hakim : Dr. Bahadur Abbasov

S48 % Az
Wi Bay
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#6594 7740371 04
1+€9177] 1037105

L DV

Cap tarix: 01.12.2025

ohmad Racabl kog. 208, Narimanov ray,, Bzki
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Post-op 1. ay
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«HEART TEAM - URDK KOMANDASI»

 Kardiocarrah

«Kardioloq
«Kardiak anesteziolog

«Kardioreanimatoloq

*Perfuziolog

* Tibb bacisi xidmati

« Tam tachiz olunmus amaliyyatxana va reanimasiya
L aboratoriya

 Texniki xidmat
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