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INTRODUCTION. The exinococcus parasite has a 

complex life cycle. Its larvae fall into the body through 

contact with water, food or animals. Once absorbed 
through the intestine, blood flow reaches the liver, 

causing the cyst to form. These cysts can grow slowly 
and reach large sizes over the years. The development 

of the cyst leads to impaired liver function and pressure 

on the surrounding tissues. hepatic exinococcosis is a 
chronic parasitic disease called Echinococcus granulosus 

or Echinococcus multilocularis tasmasimon vomiting, 
which poses a serious risk to human health. This disease 

usually goes unnoticed by clinical signs for a long time 
and is only diagnosed when cysts or complications that 

have reached a large size occur.Hepatic exinococcosis 

is most common in various regions of the world, 

especially in areas where livestock is widely developed. 
The main factors in the development of the disease are 

the passage of parasitic eggs from animals to humans, 
non-compliance with sanitary and hygienic rules and a 

lifestyle associated with agricultural activities. 

This article will analyze in detail the etiology, 
pathogenesis, clinical signs, methods of diagnosis and 

modern treatment approaches of liver exinococcosis. In 
addition, measures to prevent the disease and effective 

preventive measures are also discussed. 
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Clinical signs 
Liver exinococcosis can go symptom-free for a long 

time. Patients complain in the late stages of the disease. 
As the cysts enlarge, pain in the abdominal area, 

discomfort under the right rib, nausea, decreased 

appetite and flatulence are observed. If the cyst pus or 
ruptures, severe allergic reactions, even anaphylactic 

shock, can occur. 
Diagnostics 

Laboratory and instrumental examinations are carried 
out to diagnose the disease. Through blood analysis, 

antibodies against exinococcal antigens are detected. 
Cysts in the liver are visualized using ultrasonography, 

computed tomography, and magnetic resonance 

imaging. Diagnostic laparoscopy may also be used in 
some cases. 

 
Treatment options 

 
Figure (1) conservative and surgical methods of treating liver exinococcosis. 

Treatment of hepatic exinococcosis is carried out 

through conservative and surgical methods. For small 
and non-symptomatic cysts, antihelminthic drugs such 

as albendazole and mebendazole are prescribed. In 
large or complicated cysts, surgical intervention is 

required. In a laparoscopic or open manner, the 

exinococcal cyst is removed, and techniques such as 
sclerotherapy and percutaneous drainage are also used. 

 
PREVENTION 

To prevent the disease, it is recommended to strictly 
follow the rules of Hygiene, be careful when in contact 

with dogs and other animals, cook meat products 

thoroughly and regularly undergo medical examinations 

for people who are engaged in animal husbandry. It is 
also important to strengthen veterinary and sanitary 

control against the spread of exinococcosis. 
  

THE PURPOSE OF THE WORK. An in-depth study of 

the etiology, pathogenesis, clinical signs, diagnosis and 
treatment of liver exinococcosis, as well as the 

identification of effective therapy approaches. 
Development of scientifically based proposals aimed at 

improving its prophylaxis and epidemiological control by 
analyzing the factors of the spread of this parasitic 

disease. 
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      The analysis of the clinical course of liver 

exinococcosis at various stages, the identification of 

complications of the disease and the evaluation of the 
effectiveness of modern diagnostic tests to improve the 

prognosis of patients ' recovery are some of the main 
areas of this study. By studying the importance of 

diagnostic techniques such as ultrasonography, 

computed tomography, magnetic resonance imaging 
and serological tests, analyzes are carried out aimed at 

improving the results of early diagnosis and treatment. 
       It is also aimed at studying treatments, in 

particular, to assess the effectiveness of conservative 

antiparasitic therapy and surgical procedures. Open 
surgery, laparoscopic and minimally invasive 

procedures are compared to analyze their advantages 
and disadvantages. 

 
MATERIAL AND RESEARCH METHODS. During the 

study, the clinical, diagnostic and therapeutic processes 

of hepatic exinococcosis were studied. For the study, 
the results of proven diagnostic methods, laboratory 

and instrumental examination in clinical practice were 
analyzed. Based on the patient's medical history, 

complaints, physical examination results and laboratory 

indicators, clinical signs of the disease were evaluated. 
For diagnostic purposes, ultrasound (UZI), computed 

tomography (CT), magnetic resonance imaging (MRI) 
and serological tests were used. Through these 

methods, the size, localization and structure of liver 
exinococcal cysts were determined. 

      As part of the study, patients were assessed the 

effectiveness of antiparasitic drug therapy, surgical 
procedures, and non-invasive treatments. Surgical 

techniques have included open surgery, laparoscopic, 
and percutaneous drainage. 

      Epidemiological analysis of the Prevention of the 

disease was carried out and the importance of 
preventive measures was studied. Recommendations 

were developed for compliance with sanitary and 
hygienic rules, veterinary supervision and increased 

awareness of the population. 

 
THE RESULTS OBTAINED AND THEIR 

DISCUSSION. The results of the study made it 
possible to identify important data on the clinical 

symptoms of liver exinococcosis, diagnostic methods 
and treatment effectiveness. In patients, one of the 

main clinical signs of the disease was pain and dyspeptic 

complaints under the right rib, and in most cases it was 
observed that the disease went symptom-free for a long 

time. 
Based on the results of Instrumental diagnostics, 

ultrasound was effective in diagnosing the disease and 

made it possible to assess the size and structure of 

exinococcal cysts. Computed tomography and magnetic 

resonance imaging have been noted to be important in 
determining the exact location of cysts and their effects 

on surrounding tissue. Serological tests helped to 
increase the accuracy of diagnostics, but in some cases 

false positive or negative results were noted. 

     According to the analysis of treatment methods, if 
small and uncomplicated cysts were successfully treated 

with antiparasitic drugs, in large and complex cases, 
surgical intervention was required. The advantages of 

laparoscopic over open surgery, in particular, have been 

found to be less invasive and patients have shorter 
recovery times. Although percutaneous drainage has 

been effective in some cases, there has been a high risk 
of cyst re-development. 

 
CONCLUSION.  

        Studies on preventive measures have shown that 

compliance with hygiene rules, increased sanitation 
controls related to livestock and pets are important to 

prevent the spread of the disease. Insufficient public 
awareness of the disease and inadequate 

parasitological testing were noted as key factors 

affecting the epidemiological situation. 
      In general, the results of the study confirmed the 

need to improve the diagnosis and treatment of hepatic 
exinococcosis and develop effective strategies for 

Disease Prevention. 
     In the future, it will be advisable to increase the 

effectiveness of the treatment of patients with liver 

exinococcosis by deepening genetic and immunological 
research on this topic, studying new drugs against 

parasites and assessing the long-term results of surgical 
methods. 

 

REFERENCES: 
1. Centers for Disease Control and Prevention. 

Echinococcus Infection and Treatment 
Guidelines. CDC, 2023. 

2. O‘zbekiston Respublikasi Sog‘liqni saqlash 

vazirligi. Jigar parazitar kasalliklarining 
profilaktikasi va diagnostikasi bo‘yicha 

tavsiyalar. 
3. DiZerega, G. S. (2004). 

4. Intra-abdominal adhesions. 
5. ten Broek, R. P., et al. (2013). 

6. Adhesiolysis-related morbidity in abdominal 

surgery. 
7. Ellis, H., Moran, B. J., Thompson, J. N., et al. 

(1999). 



 

 
World Bulletin of Public Health (WBPH)   
Available Online at: https://www.scholarexpress.net 
Volume-44, March 2025 
ISSN: 2749-3644 
  

 

15 | P a g e  

8. Adhesion-related hospitalization after 

abdominal and pelvic surgery: a population-

based study. 
9. Arung, W., Meurisse, M., & Detry, O. (2011). 

10. Pathophysiology and prevention of 
postoperative peritoneal adhesions. 

11. Матмуратов, К. Ж. (2023). Разработка 

методов лечения нейроишемической формы 
диабетической остеоартропатии при 

синдроме диабетической стопы. 
12. Бабаджанов, Б. Д., Матмуротов, К. Ж., 

Моминов, А. Т., Касымов, У. К., & Атажанов, 

Т. Ш. (2020). Эффективность 
реконструктивных операций при 

нейроишемических язвах на фоне синдрома 
диабетической стопы. 

13. Бабаджанов, Б. Д., Матмуротов, К. Ж., 
Саттаров, И. С., Атажанов, Т. Ш., & Саитов, 

Д. Н. (2022). РЕКОНСТРУКТИВНЫЕ 
ОПЕРАЦИИ НА СТОПЕ ПОСЛЕ БАЛЛОННОЙ 
АНГИОПЛАСТИКИ АРТЕРИЙ НИЖНИХ 
КОНЕЧНОСТЕЙ НА ФОНЕ СИНДРОМА 
ДИАБЕТИЧЕСКОЙ СТОПЫ (Doctoral 

dissertation, Rossiya. Кисловодск). 

14. Бабаджанов, Б. Д., Матмуротов, К. Ж., 
Атажанов, Т. Ш., Саитов, Д. Н., & Рузметов, 

Н. А. (2022). Эффективность селективной 
внутриартериальной катетерной терапии 
при лечении диабетической гангрены 
нижних конечностей (Doctoral dissertation, 

Узбекистон. тошкент.). 

15. Duschanbaevich, B. B., Jumaniyozovich, M. K., 
Saparbayevich, S. I., Abdirakhimovich, R. B., & 

Shavkatovich, A. T. (2023). COMBINED 
ENDOVASCULAR INTERVENTIONS FOR 

LESIONS OF THE PERIPHERAL ARTERIES OF 

THE LOWER EXTREMITIES ON THE 
BACKGROUND OF DIABETES 

MELLITUS. JOURNAL OF BIOMEDICINE AND 
PRACTICE, 8(3). 

16. Duschanbaevich, B. B., Jumaniyozovich, M. K., 

Saparbayevich, S. I., Abdirakhimovich, R. B., & 
Shavkatovich, A. T. (2023). COMBINED 

ENDOVASCULAR INTERVENTIONS FOR 
LESIONS OF THE PERIPHERAL ARTERIES OF 

THE LOWER EXTREMITIES ON THE 
BACKGROUND OF DIABETES 

MELLITUS. JOURNAL OF BIOMEDICINE AND 
PRACTICE, 8(3). 

17. Матмуротов, К., Парманов, С., Атажанов, Т., 

Якубов, И., & Корихонов, Д. (2023). 
ОСОБЕННОСТИ ЛЕЧЕНИЯ ХРОНИЧЕСКОГО 

ФУРУНКУЛЁЗА У БОЛЬНЫХ САХАРНЫМ 

ДИАБЕТОМ. 

18. Зуфаров, П. С., Пулатова, Н. И., Мусаева, Л. 
Ж., & Авазова, Г. Н. (2023). Содержание 
нерастворимого слизистого геля в 
желудочном соке у больных язвенной 
болезнью двенадцатиперстной кишки при 
применении стандартных схем 
квадритерапии (Doctoral dissertation, 

Ўзбекистон, Тошкент). 
19. Karimov, M. M., Zufarov, P. S., Go’zal, N. S., 

Pulatova, N. I., & Aripdjanova, S. S. (2022). 

Ulinastatin in the conservative therapy of 
chronic pancreatitis. Central Asian Journal of 
Medicine, (3), 54-61. 

20. Зуфаров, П. С., Якубов, А. В., & Салаева, Д. 

Т. (2009). СРАВНИТЕЛЬНАЯ ОЦЕНКА 
ЭФФЕКТИВНОСТИ ОМЕПРАЗОЛА И 

ПАНТОПРАЗОЛА ПРИ ЛЕЧЕНИИ 

ГАСТРОПАТИИ, ВЫЗВАННОЙ 
НЕСТЕРОИДНЫМИ 

ПРОТИВОВОСПАЛИТЕЛЬНЫМИ СРЕДСТВАМИ 
У БОЛЬНЫХ РЕВМАТОИДНЫМ 

АРТРИТОМ. Лікарська справа, (3/4), 44-49. 

21. Karimov, M. M., Zufarov, P. S., Yakubov, A. V., 
& Pulatova, N. I. (2022). Nospetsifik yarali 
kolitli bemorlar xususiyatlari (Doctoral 
dissertation, Toshkent). 

22. Karimov, M. M., Zufarov, P. S., Pulatova, D. B., 
Musaeva, L. J., & Aripdjanova, N. I. P. S. S. 

(2021). Functional dispepsy: current aspects of 

diagnostics and treatment. 
23. Саидова, Ш. А., Якубов, А. В., Зуфаров, П. С., 

Пулатова, Н. И., & Пулатова, Д. Б. (2024). 
ВЫБОР АНТАГОНИСТОВ 

МИНЕРАЛОКОРТИКОИДНЫХ РЕЦЕПТОРОВ 

ПРИ РАЗЛИЧНЫХ ПАТОЛОГИЯХ. 
24. Акбарова, Д. С., Комолова, Ф. Д., Якубов, А. 

В., Зуфаров, П. С., Мусаева, Л. Ж., & 
Абдусаматова, Д. З. (2024). СРАВНИТЕЛЬНОЕ 

ИЗУЧЕНИЕ ЭФФЕКТИВНОСТИ И 

БЕЗОПАСНОСТИ ОТЕЧЕСТВЕННОГО 
ПРЕПАРАТА ЛЕВОФЛОКСАЦИНА 

РЕМОФЛОКС® НЕО У БОЛЬНЫХ С 
ВНЕБОЛЬНИЧНОЙ ПНЕВМОНИЕЙ. 

25. Musayeva, L. J., Yakubov, A. V., Pulatova, N. I., 
Zufarov, P. S., Akbarova, D. S., & 

Abdusamatova, D. Z. (2023). WOMEN'S 

HEALTH AND DIFFICULTIES IN 
PREGNANCY. Science and Society, 1(1), 78-85. 

26. Каримов, М. М., Зуфаров, П. С., Собирова, Г. 
Н., Каримова, Д. К., & Хайруллаева, С. С. 

(2023). Комбинированная терапия 



 

 
World Bulletin of Public Health (WBPH)   
Available Online at: https://www.scholarexpress.net 
Volume-44, March 2025 
ISSN: 2749-3644 
  

 

16 | P a g e  

гастроэзофагеальной рефлюксной болезни 

при коморбидности с функциональной 

диспепсией. Экспериментальная и 
клиническая гастроэнтерология, (3), 41-45. 

27.  Karimov, M. M., Zufarov, P. S., & Sobirova, G. 
N. (2023). Evaluation of the Effectiveness of 

Eradication Therapy Based on Potassium-

Competitive Acid Blockers in Patients with 
Helicobakter Pylori Associated Chronic 

Gastritis. Journal of Coastal Life Medicine, 11, 
1481-1483. 

28. Zufarov, P., Karimov, M., & Sayfiyeva, N. 

(2023). EVALUATION OF THE EFFECTIVENESS 
OF GASTRITIS IN THE TREATMENT OF 

FUNCTIONAL DYSPEPSIA. Евразийский 
журнал медицинских и естественных 
наук, 3(1 Part 1), 116-121. 

29.  Zufarov, P., Karimov, M., & Abdumajidova, N. 

(2023). CORRECTION OF PSYCHOEMOTIONAL 

STATUS IN GASTROESOPHAGEAL REFLUX 
DISEASE. Евразийский журнал 
академических исследований, 3(1 Part 3), 
67-72. 

30. Каримов, М. М., Рустамова, М. Т., Собирова, 

Г. Н., Зуфаров, П. С., & Хайруллаева, С. С. 
(2023). Оценка эффективности К-КБК 

вонопразана в комплексе эрадикационной 
терапии у больных с хроническими Hp-

ассоциированными 
гастритами. Экспериментальная и 
клиническая гастроэнтерология, (12 (220)), 

54-58. 
 


