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Aim – to present the clinical experience of the successful surgical separation of conjoined twins fused through 
the liver, with a description of the preoperative diagnostic assessment, surgical strategy, and postoperative manage-
ment.

Clinical case. The article presents the successful separation of female Siamese twins from the Republic of Kyr-
gyzstan (omphalopagus), performed in Uzbekistan at the age of 6 months and 15 days. The examination results 
revealed that the children were fused through the left lobe of the liver. Each twin has a separate gallbladder. One of 
the girls exhibits a reversed arrangement of internal organs in the abdominal cavity (situs inversus visceralis). An 
electrocoagulator, ultrasonic scalpel, argon, and BloodSTOP iX hemostatic material were utilized during the oper-
ation. Liver tissue was dissected with an ultrasonic scalpel and electrocoagulator, followed by argon treatment of the 
exposed liver surface. The total blood loss was approximately 20–25 mL. The children were transferred from the 
intensive care unit to the neonatal surgery department on the 15th day post-operation. Thirty days after the operation, 
both children were discharged home in satisfactory condition.

Conclusion. Surgical separation of conjoined omphalopagus twins fused at the liver is feasible with thorough 
preoperative assessment of the anatomy of the fusion, meticulous surgical planning, and the use of effective hemo-
static techniques. The surgical strategy employed in this case enabled successful separation of the twins with mini-
mal blood loss, preservation of both children’s lives, and a satisfactory postoperative outcome. This case represents 
the first independently performed successful separation of conjoined twins by pediatric surgeons in the Republic of 
Uzbekistan.

The study was conducted in accordance with the principles of the Declaration of Helsinki. Informed consent was 
obtained from the child’s parents participating in the study.

The authors declare no conflicts of interest.

Keywords: conjoined twins, omphalopagus, hepatic fusion, surgical separation.
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It is well established that conjoined twins represent 
one of the rarest and most severe forms of congenital 
anomalies. The incidence of this condition ranges from 
approximately 1 in 50,000 to 1 in 100,000 live births.

At present, in cases where a favorable anatomical 
configuration of conjunction is present, such twins can 
undergo surgical separation, enabling each of them to 
subsequently lead a fully functional and relatively nor-
mal life [2,3].

In clinical practice, the classification of conjoined 
twins proposed by Potter is the most commonly and 
widely applied. According to this classification, the fol-
lowing types are distinguished: thoracopagus (40.0% of 
cases), omphalopagus (33.0%), pygopagus (19.0%), is-
chiopagus (6.0%), and craniopagus (2.0%), [4,6].

Aim – to present the clinical experience of successful 
surgical separation of conjoined twins fused through the 
liver, with a description of the preoperative diagnostic 
assessment, surgical strategy, and postoperative manage-
ment.

The study was conducted in accordance with the prin-
ciples of the Declaration of Helsinki. Informed consent 
from parents was obtained for the study.

Clinical case
The article presents a case of the successful separation 

of female Siamese twins from the Republic of Kyrgyzstan 
(omphalopagus) in Uzbekistan at the age of 6 months 
and 15 days. Ultrasound of internal organs and Multi-
slice Computed Tomography (MSCT) with contrast of 
the vessels and gastrointestinal tract (GI) were employed 
for diagnosis. The examination results revealed that the 
children were fused through the left lobe of the liver. 
Fatima’s left lobe of the liver is connected to Zukhra’s left 
lobe, with separate gallbladders for each twin. Zukhra 
exhibits a reversed arrangement of internal organs in the 
abdominal cavity (Situs Inversus Visceralis). Electroco-
agulator, ultrasonic scalpel, argon, and BloodSTOP iX 

hemostatic material were utilized during the operation 
[5,6]. Liver tissue was dissected with an ultrasonic scal-
pel and electrocoagulator, followed by argon treatment 
of the exposed liver surface. The total blood loss was ap-
proximately 20–25 mL. The authors successfully em-
ployed a minimal number of instruments to bloodlessly 
separate the twins within 3 hours, completing the ope-
ration. The children were transferred from the intensive 
care unit to the neonatal surgery department on the 15th 

day post-operation. Thirty days after the operation, both 
children were discharged home in satisfactory condi-
tion. Fatima’s weight at discharge was 6200 grams, and 
Zukhra’s weight was 6050 grams.

Our case was classified as omphalopagus, meaning that 
the twins were conjoined at the abdomen, specifically at 
the level of the liver. On July 6, 2022, citizens of the Kyrgyz 
Republic contacted Professor Ergashev B.B. via telephone 
and Telegram with a request for assistance in the treat-
ment of their conjoined daughters, named Fatima and 
Zukhra. At that time, the infants were 37 days old (Fig. 1).

We advised the parents to arrange Magnetic Reso-
nance Imaging (MRI) or MSCT at a local medical faci lity 
and to forward the results to our center for evaluation. 
However, a few days later, they re-established contact 
and reported that these investigations could not be per-
formed at the local clinic, as the physicians had declined 
to conduct the examinations. Subsequently, we moni-
tored the twins remotely for a period of three months. In 
October 2022, they were invited to our center for com-
prehensive evaluation. Their first admission took place 
from October 7 to October 12, 2022.

Upon admission to the clinic, a comprehensive me-
dical history was obtained.

According to the obstetric history, at 28 weeks of ges-
tation, prenatal ultrasonography revealed a developmen-
tal anomaly diagnosed as conjoined twins. The pregnan-
cy was complicated by maternal anemia and toxicosis. 
At the place of residence, a medical council was con-
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vened; due to the lack of capacity to provide specialized 
care for such infants, it was decided to terminate the 
pregnancy for medical indications by cesarean section. 
Following the operation, female conjoined twins were 
delivered with a combined birth weight of 1,600 grams. 
The infants were from the mother’s second pregnancy 
and represented a twin gestation. On the 10th day of life, 
the twins were discharged home with a poor prognosis, 
as it was assumed that their survival would be limited. 
However, their postnatal condition remained relatively 
satisfactory. No significant delays in growth or develop-
ment were observed. In view of this, the parents decided 
to seek consultation with Professor Ergashev B.B., re-
questing further management and resolution of their 
condition.

The condition of the girls was relatively satisfactory, 
though they responded to examination with signs of 

restlessness. On physical inspection, two bodies were 
observed, conjoined at the abdomen with their faces 
turned toward each other. Visually, Fatima appeared 
larger than Zukhra. The combined weight of the infants 
was 9,150 grams, with a length of 67 cm. The diameter 
of the fused area of the anterior abdominal wall mea-
sured 24 cm. Due to the described and constrained po-
sitioning, the twins were unable to lie in other postures. 
They remained in a lateral position, facing each other 
(Fig. 2).

The skin and visible mucous membranes of both 
girls were clean and pale pink in color. Subcutaneous 
adipose tissue was normally developed. Breathing was 
spontaneous and nasal. Auscultation over both lungs 
revealed harsh respiratory sounds. Heart tones were 
rhythmic but muffled. Peripheral pulses were of mo-
derate amplitude. Intestinal peristalsis was audible. On 
palpation, the abdomen was soft and non-tender. The 
genitourinary organs and anus were separately formed 
for each twin. Bowel movements were regular in both 
infants, while urine output in Zukhra was slightly re-
duced compared to Fatima. No allergic reactions to 
medications were identified. The family history was 
unremarkable, although the parents were consangui-
neous. Information regarding routine vaccinations re-
ceived was not available.

At our center, the twins underwent a comprehensive 
diagnostic evaluation, including complete blood count, 
urinalysis, and stool analysis. Biochemical blood tests 
were performed, along with ultrasonography of all inter-
nal organs, neurosonography (NSG), and echocardiog-
raphy (EchoCG). Chest radiography was conducted, as 
well as MSCT with vascular contrast and MSCT with 
gastrointestinal contrast, performed on one of the twins 
(Fatima).

The results of the examinations, including MSCT with 
vascular and gastrointestinal contrast, confirmed that 
the twins are omphalopagus, joined via the left lobes of 
their livers. The left lobe of Fatima’s liver was connected 
to the left lobe of Zukhra’s liver, while the main hepatic 
hila were separate. Each twin had an individual gallblad-
der. Gallbladder dimensions on ultrasonography were 
24×9.8×9.1 mm for Fatima and 25×8.3×8.6 mm for 
Zukhra. Zukhra was noted to have situs inversus visce-
ralis, indicating a reversed arrangement of the abdomi-
nal organs. MSCT with gastrointestinal contrast per-
formed on Fatima demonstrated that the stomach and 
intestines were separately developed, with no fusion 
between them. EchoCG revealed a patent foramen  ovale 
(PFO) measuring 3 mm in both twins. NSG showed 
echographic signs of hypoxic changes. All other organs 
in both twins were anatomically separate.

*�+(�,(�"��b�������c��U���#��
�U��V��

*�+(�-(�"��b�������c��U��
���	�d���eU��$��
�UH����
V�c���e��
��$���H�V����e� #��d�



123��������	
��	��S9,>,@9C�.63C;=@=�597>��Q7,4K:4��T��������� ��

Клінічний випадок

Читайте нас на сайті: http://med-expert.com.ua

Laboratory findings for Fatima: Hemoglobin (Hb) – 
119 g/L, erythrocytes – 4.30×1012/L, hematocrit – 0.94, 
leukocytes – 11.28×09/L, platelets – 301×109/L.

Biochemical analysis: total protein – 60 g/L, blood glu-
cose – 5.4 mmol/L, alanine aminotransferase (ALT) – 
37 U/L, total bilirubin – 8.1 μmol/L (direct bilirubin – 
0 μmol/L, indirect bilirubin – 8.1 μmol/L). Urinalysis 
and stool analysis were within normal limits. Blood type: 
B (III), Rh positive.

Laboratory findings for Zukhra: Hb – 107 g/L, eryth-
rocytes – 4.10 ×1012/L, hematocrit – 0.92, leukocytes – 
11.28×109/L, platelets – 301×109/L.

Biochemical analysis: total protein – 60 g/L, blood glu-
cose – 5.4 mmol/L, ALT – 37 U/L, total bilirubin – 
8.1 μmol/L (direct bilirubin – 0 μmol/L, indirect biliru-
bin – 8.1 μmol/L). Urinalysis and stool analysis were 
within normal limits. Blood type: B (III), Rh positive.

Based on clinical and instrumental examinations, the 
following diagnosis was established: Conjoined twins, 
omphalopagus (shared liver and abdominal cavity, 
ICD-10: Q89.4), with situs inversus visceralis in one of 
the twins.

Afterward, we temporarily discharged the twins 
home, as time was required for preparation and for 
a multidisciplinary consultation with our colleagues. 
Considering that the children were foreign nationals and 
that their stay in our clinic would incur significant costs, 
we offered the parents the option of a temporary dis-
charge.

The twins were admitted to our center for the second 
time on December 3, 2022. At admission, their condi-
tion was of moderate severity, with symptoms includ-
ing cough, nasal congestion, and elevated body tem-
perature up to 38.5°C. According to the parents, the 
children developed a cold while crossing the border 
between the Kyrgyz Republic and Uzbekistan. The 
twins were examined by a pediatrician, who diagnosed 
acute bronchitis and initiated antibacterial therapy. 
Both children received airway clearance therapy and 
inhalation therapy.

After two weeks of therapy and complete somatic reco-
very of the twins, a multidisciplinary consultation was 
held. A detailed operative plan was developed, specifying 
the role and position of each surgeon involved in the pro-
cedure. It was decided that the surgery would be per-
formed with the participation of four lead surgeons. Fur-
thermore, it was planned that after separation, one surgical 
team of three surgeons would continue operating on Fati-
ma, while a second team of three surgeons, working in 
a separate ope rating room, would complete the procedure 
for Zukhra. An anesthesia plan was jointly developed with 
the anesthesiology team to ensure perioperative support. 
The operation was scheduled for December 19, 2022.

Thus, on December 19, 2022, the twins were taken to 
the operating room. Intubation was performed sequen-
tially according to the pre-established plan. One twin 
was placed in the supine position while the other was 
held manually. After intubation of the first twin, she was 
lifted and held in position, and the second twin was then 
intubated in the supine position (Fig. 3, 4).

No allergic reactions to medications were identified. 
The family history was unremarkable, although the pa-
rents were consanguineous. Information regarding pre-
viously received routine vaccinations was not available.

The surgery was performed as follows. After prepa-
ration and sterilization of the operative field (Fig. 5), 
a circumferential incision was made along the area of 
fusion, with slightly more skin preserved for Fatima than 
for Zukhra (Fig. 6).

The abdominal cavity was then opened layer by 
 layer. Liver tissue was encountered at the wound site 
(Fig. 7). Upon careful inspection, two hepatic hila and 
two gallbladders were identified. The twins were joined 
by their left liver lobes; due to Zukhra’s situs inversus 
visceralis, her liver was located on the left side, whe reas 
Fatima’s liver was in the normal anatomical position on 
the right.

Next, the liver was separated along a faintly visible 
groove between the left lobes. During the procedure, an 
electrocautery device, ultrasonic scalpel, argon beam, 
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and hemostatic material BloodSTOP iX were used 
(Fig. 8). Initially, the liver tissue was dissected with the 
ultrasonic scalpel and electrocautery, after which the ex-
posed liver surface was treated with argon. The total 
blood loss was approximately 20–25 mL. Using a mini-
mal set of instruments, the twins were successfully sepa-
rated in a bloodless manner within three hours, and the 
operation was completed successfully.

After liver separation (Fig. 9), a single layer of Blood-
STOP iX was applied to the exposed liver surfaces of 
both children (Fig. 10).

This was sufficient to achieve complete hemostasis 
and bile stasis, with total intraoperative blood loss not 

exceeding 25 mL. Following liver separation, the skin 
and muscular layers were incised, thereby fully separat-
ing the twins. One surgical team of three remained with 
Fatima, while the other team of three, together with 
 anesthesiologists and critical care specialists, moved to 
a separate operating room to continue with Zukhra. Clo-
sure and reconstruction of the anterior abdominal wall 
presented no significant difficulty. Fatima had no visce-
ro-visceral or viscerocostal disproportion, whereas 
Zukhra had a minor viscerocostal disproportion, which 
was corrected by mobilizing the skin – aponeurotic flaps 
laterally. For Zukhra, BloodSTOP iX was additionally 
applied to ensure reliable hemostasis and bile stasis.
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The duration of surgery was 2 hours 45 minutes for 
Zukhra and 3 hours for Fatima. Both twins were extu-
bated on postoperative day 3. Fatima’s postoperative 
course was relatively smooth, and she was extubated on 
day 4. In contrast, starting from postoperative day 3, 
Zukhra developed oliguria, which progressed to oligoa-
nuria by day 4. Considering these findings alongside 
elevated serum creatinine and urea levels, a single ses-
sion of hemodialysis was performed on postoperative 
day 5. The hemodialysis was successful, as evidenced by 
a gradual increase in urine output and normalization of 
creatinine and urea levels thereafter.

On postoperative day 15, the children were trans-
ferred from the intensive care unit to the neonatal sur-
gery ward. Thirty days after surgery, both children were 
discharged home in satisfactory condition. At discharge, 
Fatima weighed 6200 grams, and Zukhra weighed 
6050 grams. This day was a major celebration for all 
medical staff in Uzbekistan, particularly the personnel 
of the Republican Perinatal Center (Fig. 11).

Thus, our case of separated «Siamese twins» rep-
resents the first independently successful surgery per-
formed by pediatric surgeons in the Republic of Uzbeki-
stan, resulting in the survival of both children.

Discussion
Conjoined twins represent a rare congenital develop-

mental anomaly in which the feasibility of surgical se pa-
ration is determined primarily by the anatomical loca-
tion of the fusion, the nature and extent of shared 
organs, and the presence of common vascular structures. 
According to the literature, the incidence of conjoined 
twins is approximately 1 in 50,000 births, with a substan-
tial proportion of cases resulting in intrauterine or early 
postnatal death. A favorable prognosis for surgical treat-
ment is primarily associated with the absence of a shared 
heart and other vital organs.

The presented clinical case involved omphalopagus 
twins, one of the anatomical types of conjoined twins in 
which the fusion is predominantly localized to the ante-
rior abdominal wall. In this case, the liver was the prin-
cipal organ involved in the fusion. A distinctive feature 
of this case was the presence of separate gallbladders and 
independently developed GIs in each child, while the 
fusion involved portions of the hepatic parenchyma. The 
anatomical pattern of organ fusion, together with the 
absence of significant involvement of other vital organs, 
provided favorable anatomical conditions for surgical 
separation.
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One of the key factors contributing to the successful 
management of conjoined twins is a detailed preopera-
tive assessment of the anatomy of the fusion. Current 
studies emphasize the importance of comprehensive 
imaging to determine organ arrangement, the pattern of 
vascular communication, the anatomy of the biliary sys-
tem, and the extent of shared hepatic parenchyma. Con-
trast-enhanced computed tomography and MRI are 
considered important modalities for preoperative plan-
ning, as they provide essential anatomical information 
required for selection of the surgical strategy.

In the present case, comprehensive preoperative as-
sessment included ultrasonography of the internal or-
gans, echocardiography, and contrast-enhanced multi-
slice computed tomography of the vascular structures 
and GI. The findings demonstrated that the twins were 
predominantly fused through the left hepatic lobes, 
while the hepatic hila and gallbladders were separate. An 
additional anatomical feature was the presence of situs 
inversus visceralis in Zukhra. Thus, preoperative imaging 
not only confirmed the type of fusion but also identified 
critical anatomical features that had to be taken into 
consideration during the surgical procedure.

Similar findings have been reported in the literature. 
In some cases of omphalopagus twins, hepatic fusion has 
also been described in the presence of two separate gall-
bladders and independently developed GIs. However, 
the extent of vascular communication between the twins 
may vary considerably, emphasizing the need for indi-
vidualized anatomical assessment in each case. In pub-
lished cases of successful separation of twins sharing 
a portion of the liver, the surgical strategy was based on 
preoperative delineation of the vascular anatomy and 
assessment of the feasibility of safe division of the hepa-
tic parenchyma.

The preoperative preparation of the surgical team was 
also of considerable importance in the present case. 
A multidisciplinary consultation was conducted before 
surgery, during which the sequence of operative steps 
was established, responsibilities among the surgeons and 
anesthesiologists were allocated, and the subsequent 
management of each child following separation was 
planned. This approach is consistent with current prin-
ciples of conjoined twin surgery, according to which 
successful intervention requires multidisciplinary col-
laboration, meticulous preoperative planning, and the 
ability to provide simultaneous independent care for 
each twin after separation.

Particular attention should be paid to the technique 
of hepatic separation. In the present case, an ultrasonic 
scalpel and electrocautery were used to divide the hepa-
tic tissue, followed by argon treatment of the hepatic 

surface and application of the hemostatic agent Blood-
STOP iX. This multimodal approach enabled hepatic 
separation with an overall blood loss of approximately 
20–25 mL. Comparable reports in the literature demon-
strate the feasibility of successful division of a hepatic 
bridge using modern surgical technologies; however, the 
amount of blood loss depends substantially on the pat-
tern of vascular communication and the extent of shared 
hepatic parenchyma. In one published case, separation 
of omphalopagus twins with a shared portion of the li ver 
using a harmonic scalpel lasted approximately 2.5 hours, 
after which both children were successfully separated 
and discharged.

Recent publications emphasize that surgical separa-
tion of twins with shared hepatic tissue is technically 
challenging because of the variability of vascular anato-
my and the risk of substantial blood loss. Accordingly, 
accurate visualization of vascular structures, careful 
planning of the sequence of tissue division, and the 
availability of effective methods for rapid hemostasis are 
of major importance. In specialized centers, three-di-
mensional reconstructions and physical models are also 
used to facilitate a more detailed understanding of the 
anatomy and improve the accuracy of preoperative sur-
gical planning.

In the present case, the absence of a shared heart and 
other critically important organs represented a major 
favorable factor for successful separation. The literature 
similarly indicates that the extent of involvement of vital 
organs is one of the principal determinants of the feasi-
bility and prognosis of surgical separation. The most 
unfavorable anatomical configurations are those involv-
ing a shared heart and severe cardiovascular anomalies, 
whereas omphalopagus twins with predominantly he-
patic fusion and favorable anatomy have substantially 
greater potential for successful separation.

The postoperative course of the presented twins was 
generally favorable. Both children were extubated during 
the early postoperative period and were transferred from 
the intensive care unit to the neonatal surgery depart-
ment on postoperative day 15. One of the twins deve-
loped oliguria progressing to oligoanuria, accompanied 
by elevated serum creatinine and urea levels, and re-
quired a single session of hemodialysis. Following the 
procedure, a favorable clinical response was observed, 
with restoration of urine output and normalization of 
laboratory parameters. Thirty days after surgery, both 
girls were discharged home in satisfactory condition.

Thus, the present clinical case supports the findings 
reported in the literature regarding the feasibility of 
successful surgical separation of omphalopagus twins 
in the absence of a shared heart and other critically im-



127��������	
��	��S9,>,@9C�.63C;=@=�597>��Q7,4K:4��T��������� ��

Клінічний випадок

Читайте нас на сайті: http://med-expert.com.ua

portant organs. At the same time, it demonstrates that 
even in cases with a relatively favorable anatomical pat-
tern of fusion, a successful outcome requires compre-
hensive preoperative assessment, detailed operative 
planning, coordinated efforts of multiple surgical and 
anesthesiology teams, and effective control of intra-
operative bleeding. This experience is of particular im-
portance for the development of pediatric and neonatal 
surgery in the Republic of Uzbekistan, as the procedure 
represented the first independently performed success-
ful separation of conjoined twins by pediatric surgeons 
in the country.

Conclusion
Surgical separation of omphalopagus conjoined twins 

with hepatic fusion is a complex, multistage procedure 
whose success depends on thorough preoperative assess-
ment, detailed evaluation of the anatomy of fusion, in-
dividualized surgical planning, and comprehensive post-
operative management. In the present clinical case, 
comprehensive preoperative imaging, sequential divi-
sion of the hepatic parenchyma, and the use of modern 
hemostatic techniques enabled successful surgical se-
paration with minimal blood loss and preservation of 
the lives of both children. The outcome confirms the 

feasibility of successful surgical treatment of omphalop-
agus twins with a favorable anatomical pattern of fusion 
and underscores the importance of a multidisciplinary 
approach to the management of these patients. This clin-
ical experience has important practical implications for 
the further development of specialized pediatric and 
neonatal surgical care for patients with conjoined twins 
in the Republic of Uzbekistan.

The authors declare no conflicts of interest.
References/Література
1. Dowling MB, Kumar R, Keibler MA, Hess JR, Bochicchio GV, 

Raghavan SR. (2011). A self-assembled hydrophobically modi-
fied chitosan capable of reversible disintegration with hemo-
static action. Biomaterials. 32: 3351-3357.

2. Johnson R, Weir P. (2016, Jan 25). Separation of Craniopagus 
Twins. Camb Q  Healthc Ethics. (1): 38-49. doi: 10.1017/
S0963180115000274.

3. Mian A, Gabra NI, Sharma T. (2017). Conjoined twins: From 
conception to separation, a Review. Clin Anat. 30 (3): 385-396. 
doi: 10.1002/ca.22839.

4. Musatov EV, Kolobov AV. (2008). Siamese Twins – History and 
Modernity. Medicine. XXI Century. 12: 36-45.

5. Soliman M, Mowafy K, Elshafae A, Elsaadany N, Soliman R. 
(2023). The Effectiveness of BloodSTOP iX, Surgicel and Gel-
foam in Vascular Operations: First-in-human Study. Innovations 
(Philadelphia, Pa.). 18(3): 276-281.

6. Spencer R. (2003). Conjoined Twins: Developmental Malforma-
tions and Clinical Implications. Baltimore: Johns Hopkins Uni-
versity Press: 476.

Відомості про авторів:
Ergashev Baxtiyor Berdalievich – PhD, Professor, Head of the Republican Neonatal Surgery Training – Treatment – Methodological Center under the Republi-
can Perinatal Center, E-mail: ergashev_1966@list.ru. https://orcid.org/0000-0002-2855-8247.
Khamraev Abdurashid Jurakulovich – Doctor of Medical Sciences, Professor of the Department of Hospital Pediatric Surgery, Urology, Anesthesiology and Re-
animatology Tashkent State Medical University. Email: dr.hamrayev.a.j.1956@gmail.com. https://orcid.org/0000-0002-7651-8901.
Ismadiyarov Bekzod Ulugbekovich – PhD, Assistant in the Department of Pediatric Surgery, Urology, Pediatric Urology, Anesthesiology and Intensive Care, and 
Pediatric Anesthesiology and Intensive Care at Tashkent State Medical University. Email: jack.88@mail.ru. https://orcid.org/0009-0005-9730-0644.
Khamroev Ulugbek Abdurashidovich – PhD, neonatal surgeon of the Republican Educational and Methodological Center of Neonatal Surgery at the Republi-
can Perinatal Center. Assistant in the Department of Pediatric Surgery, Urology, Pediatric Urology, Anesthesiology and Intensive Care, and Pediatric Anesthesiolo-
gy and Intensive Care at Tashkent State Medical University. Email: ulugbek._307@rambler.ru. https://orcid.org/0000-0001-6269-5862.
Abduganiyev Abdujamil Abdugaffarovich – neonatal surgeon at the Republican Training, Treatment, and Methodological Center for Neonatal Surgery under 
the Republican Perinatal Center. E-mail:talatikhtiyorov@gmail.com https://orcid.org/0009-0006-4552-3018
Urinbayeva Nilufar Abdujabbarovna – Doctor of Medical Sciences, Professor of the Department of Obstetrics and Gynecology, Pediatric Gynecology, Tashkent 
State Medical University, Director of the Republican Perinatal Center. E-mail: urinbaevanilufar2@gmail.com. https://orcid.org/0000-0001-7182-4902.

Стаття надійшла до редакції 28.02.2026 р., прийнята до друку 15.06.2026 р.


