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MaHBI3 IbLUIBIFEI

® ApaJbIKThl CaKTay - 0YJ1 YPBIK 0AChIHbIH TYbLIYbI Ke3iH/eri
00CaHy KOJAAPBIHBIH OYTIHAINHIH CAKTAJYbIHA KIHE YPHIKTHIH
O0accyiex imijiiK KbICBIMMEH TYbLIYbIHBIH AJ/IbIH-AJIYFa
OarbITTAJIFAH LIApA.

° bocaHy ke31H/e YPbIK 0achl Kaphlll MIBIKKAHHAH OacTarn, 00CaHyIIbIFa
keMmekTeceMi3.Cebe01,YphIK OACKIHBIH IIAJIKAIObI KamMOac TyO1He
KBICBIM TYCIPIIT,0JI KepJIeT1 OYIIIBIKETTEPA1H CO3bLITYbIHA OKEJIEI].
Ocbl Ke371€ YPBIK 0achl 00CaHy >KOJIIApbIHBIH KaObIpFalapbIHbIH
KbICBIMBIHA YIIbIpaiibl. COHBIH 9CEpPIHEH 00CaHY >KOJIIAPbIHBIH,

KBIPTBUIBICHI )KOHE YPBIKTHIH 0aCCYMEK 1IMII1K KbICHIMBIHBIH
KeTeplTyl 00JIaIbl.

® VakpIThUIbI IYPHIC KOJIMEH KOMEK KOPCETY,00Jybl MYMKIH
ACKBIHYJIAP/IbIH AJIJIbIH aJIAJbI.




MAKCATBI

bocany Ke31HA¢e apalbIKThIH KbIPTHLUILICHIH

TOMEHJICTY YIIH «apajIbIKThl CAKTaYy»
[IapachIHBIH, 9CEPIH Oaraay. .




Tanceipma

° bocany anapl KE3€HIMEH TYCKEH KYKT1 dMeIaep/al

TaHAay
° Heri3ri »)xoHe 0akbLIay TOOTapbiHA 06Ty .

° 3epTTey/ie KYH1 )KETUINCH KYKTIIIK MEP3IMIMEH,
O1p YPBIKThI )KYKTUIIKIICH, KaTbIp MOWHBI TOJIBIK
almpLTyMeH Oocanyaarsl 70 orien 3epTTell.

° 2 Tomka Oes1H/A1 HEer13r1 TOIl apajbIKThl cakTay(35),
OakpLIay TONI — apaibIKThI cakTamay (35)




ODTHKAJIBIK aCIICKTLIIPI:

° DTHKaIbIK KOMUTETIIEH pyKcaT €Tl

° KaxkeT akmmapaTThl TOJIBIK allIbIIl KOPCETYMEH
aKIapaTTaHIbIPbUIFaH KEI1CIM aJIbIH/bI

* Kayin Tenaipmey
* bocanynmarsl )KyKT1 auienaep (ysi3BUMas rpyra)

° Ke3 KkelreH yakpITTa 3epTTeyicH 0ac TapTyFa
KYKBIK

° Haykac >koHe KoFam YIIIH HaigaJibl




* Inzaun: PKU, ambik

* BoiOopka: KapamnambIM Ke3/1€HCOK

* Kpurtepuii BKJIIOUEHUS: aJram 00CaHyIIbI, 0i BIKTBI
9

. KYKTUIIK, 00CaHy/IA JKAHCBI3AAHABIPY KacaJIFaH eﬁe.lmep.

* Kpurepui HCKJIIOYEeHHsI: KalTajgan 00CaHylIbl, KOIl
VPBIKTHI )KYKTLIIK, YPbIK 0o/2xkaM cajaMarbIiHbIH 3000.0
I'P TOMEH 00JIYybl.




Cypak

* bocaHy ke31Hi€ apajbIKThl CAKTay IIapaChIH
OO0caHy/a apaiabIKThl CaKTaMayMEH
CaJIBICThIPFaH 1A apalibIK KbIPThLUIBICHIHBIH
aJJbIH a1y YIIIH THIMA1 Me?




* P — Oocanynarbl 00CaHYIIbI QUEIIICP

® | — apaJbIKTHI CaKTay Iapachl
® C —apaJIbIKThI CaKTamay

* O —apajibIK XBIPThUIBICHIHBIH TOMEHICY1
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Using adhesive glue to repair first degree perineal tears: a prospective randomized controlled trial.
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Abstract

Our objective was to evaluate the effectiveness of adhesive glue in repairing first degree perineal
tears. We conducted a noninferiority prospective, randomized, controlled trial comparing adhesive
glue with traditional suturing. Each case was evaluated immediately after birth and after the
puerperium. The two-sample t-test and the Mann-Whitney nonparametric test were applied to
compare quantitative variables between the treatment groups. The chi-squared test and Fisher's
exact test were used to assess the association between qualitative variables. A total of 102 women
participated, 28 in the suture arm and 74 in the adhesive glue arm. While cosmetic and functional
results of adhesive glue use were not inferior to suturing, the use of adhesive glue was associated
with a shorter procedure, less need for local anesthetic, less pain, and greater satisfaction. Our
results suggest a novel approach for the repair of common postpartum first degree lacerations.
The use of adhesive glue achieves cosmetic and functional results equal to traditional suturing and
offers some immediate advantages for the patient. While further clinical trials are needed to
validate our results, it is important to inform obstetrician of the possible use of adhesive glue in
these very common clinical scenarios. This trial is registered with NCT00746707.




Cypak

bocaHFaHHAH KEMIHT1 apajibIKThIH, OI1P1HIII JOPEKEl
KBIPTHUILICHI Oap 102 olienaiH apaiblFblH KaJllbIHA

KEJITIPYJIE K€M KOJIIaHy JIOCTYpPJIl TITICIICH
CaJIBICTBIpFaHa TUIMIIPEK He?

P-00caHFaHHAH KEMIHT1 apajibIKThIH O1PIHIII JIOPEKEIl
KBIPTHUIBICHI Oap 102 oiien

[-xemM KoJi1any
C- mocTypal Tiric

O- xemiM THIMA1(KBICKA POy pajibl, )KEPIrIIKTI
*KaHCBI3AAaHABIPYIbI a3 Talall €Te/l, a3AaraH aybIPChIHY,
TOJIBIK KaHaFaTTaHy).
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