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Introduction: Pancreatic cancer in young patients is usually correlated with chronic alcohol consumption 
and hereditary factor. Chronic pancreatitis, pancreatic trauma, pancreatic cyst, alcoholism, and diabetes 
mellitus are the most clearly established etiological factors (T.Y Flanders., W.S Foulkes., 1996). 

The cancer was located to the pancreatic head in 75% to the body in 15-20% and to the tail in 5-10% of 
cases (A.E Richard., 2005).

Goal: Determination of the US signs in pancreatic cancer and establishment standard (control) US 
diagnostic criteria.

Objectives:

1. To reveal direct and indirect US signs of pancreatic cancer.

2. To establish standardized US diagnostic criteria.

Materials and Methods: A prospective study was carried out in 35 patients with pancreatic cancer in a 4 
years period between 2006-2010 (Shastin Central Hospital, Achtan Clinical Hospital). 

To each patient has being filled special investigation chart. Diagnosis was confirmed on the result of 
physical examination, laboratory investigation, abdominal conventional radiography, upper gastrointestinal 
contrast radiography, CT, MRI, ERCP and biopsy.

The results of the measurements were compared with the standardized control evaluation of Mongolian 
people (Ts.Badamsed.B.Tserendash).

Results: Our sample represents US signs in 35 patients with pancreatic cancer. 

On the basis of our study US sign were divided into two categories:  direct and indirect signs. 

Direct signs: a) irregular shape, b) irregular tumour edge, c) hypodensity, d) tumour size more than 2.1 
cm, e) different location. 
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Indirect signs:  a) CBD distends, b) gallbladder distends, c) intra hepatic bile duct distend, d) pancreatic 
pseudo cyst, e) near-aortic limp node enlargement, f) splenomegaly. We consider that the upper mentioned 
US abnormality can be as control standard criteria for the US diagnosis of the pancreatic tumour. According 
to the study of V.N.Demidov and G.P.Sidorov (1987), the pancreatic cancer is located to head in 50-
80%. In our series it was about 45.7%± 8.4. Irregular tumour shape in 60.0%±8.3, tumour hypodensity 
80.0%±7.2, irregular tumour edge 68.6%±7.8, tumour clear definition 71.4%±7.6 which are the same with 
N.M. Mukharllyamov (1987).

Conclusions:

1.  Were described direct and indirect US diagnostic signs in pancreatic cancer

2.  The tumor location, shape, size, edge, consistency, intra and extra hepatic bile duct distend, gallbladder 
distend, near-aortic limp node enlargement are the basic control criteria for the diagnosis of pancreatic 
cancer.
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¯íäýñëýë: Íîéð áóë÷èðõàéí õîðò õàâäàð íü ãàäààä 
áà äîòîîä ø¿¿ðëèéí ýñýýñ ¿¿ñýëòýé áàéäàã. Íîéð 
áóë÷èðõàéí õîðò õàâäðûí 90% íü ãàäààä ø¿¿ðëèéí 
õýñãèéí öîðãîíû õó÷óóð ýñýýñ ¿¿ñäýã áà ¿¿íèéã 
àäåíîêàðöèíîì ãýíý [9-10. 15]. 

Íîéð áóë÷èðõàéí õîðò õàâäðûí 70% íü íîéð 
áóë÷èðõàéí òîëãîéí õýñýãò ¿¿ñäýã. Íîéð áóë÷èðõàéí 
äîòîîä ø¿¿ðëèéí õýñýã áóþó Ëàíãåðãàíñûí àðëààñ 
õîðò õàâäàð ¿¿ñýõ íü òóí õîâîð áàéäàã [4. 9-10. 
15].

Õîîë áîëîâñðóóëàõ ýðõòýí¿¿äèéí õîðò õàâäðûí 
äîòîð íîéð áóë÷èðõàéí õîðò õàâäàð 3-ðò, ¿õýëä 
õ¿ðãýäýã øàëòãààíààð 5-ðò îðäîã áàéíà [16]. 

Íîéð áóë÷èðõàéí õîðò õàâäàð íü äýëõèéí ýìãýã 
ñóäëàëûí ïðàêòèêò ¿õýë ºíäºðòýé, õóðäàí ÿâöòàé 
ºâ÷èí áºãººä ýðýãòýé÷¿¿ä ýìýãòýé÷¿¿äýýñ 2.5 
äàõèí èë¿¿ ºâ÷èëäýã áàéíà [11. 14].

ÀÍÓ-ä æèë á¿ð 100000 õ¿í òóòìûí 8-10 õ¿í íîéð 
áóë÷èðõàéí õîðò õàâäðààð ºâ÷èëäºã áàéíà. Õ¿éñíèé 
õàðüöààã àâ÷ ¿çâýë; ýðýãòýé:ýìýãòýéí õàðüöàà 1,2-
1,5:1 áàéíà. 45-ààñ äîîø íàñàíä õàðüöàíãóé áàãà, 
50-ààñ äýýø íàñàíä íîéð áóë÷èðõàéí õîðò õàâäðûí 
ºâ÷ëºë íü øóãàìàí õýëáýðýýð ºññºí áàéíà [16].

Àðõèíû øàëòãààíò áîëîí óäìûí ãàðàëòàé àðõàã 
ïàíêðåàòèòòàé õ¿ì¿¿ñò íîéð áóë÷èðõàéí õîðò 
õàâäàð íü çàëóó íàñàíäàà ºâ÷ëºõ ìàãàäëàë èõ 
áàéäàã [17-19].

Àðõàã ïàíêðåàòèò, íîéð áóë÷èðõàéí ãýìòýë áà 
óéëàíõàé, öºñíèé çàìûí àðõàã ºâ÷í¿¿ä, àðõèäàëò, 
÷èõðèéí øèæèí çýðýã ºâ÷í¿¿ä íü íîéð áóë÷èðõàéí 
õîðò õàâäðûã ¿¿ñãýõýä íºëººëäºã áàéíà [3.12].

Òàìõè òàòàõ, àðõè óóõ, õóðö õîîë èäýõ, õèéæ¿¿ëñýí 
á¿òýýãäõ¿¿í õýðýãëýõ, õèìèéí ÿíç á¿ðèéí ¿éëäâýðò 

àæèëëàäàã õ¿ì¿¿ñ, ìºí øºðìºñºí ÷óëóóíû 
(àñáåñòà) íºëººëºëòýé õîëáîîòîé ãýæ ¿çäýã [1.17].

Íîéð áóë÷èðõàéí õîðò õàâäðûã ýðò îíîøëîõîä 
õýö¿¿, çºâõºí ýìíýëç¿éí øèíæ òýìäýã èëýðñýí ¿åä 
íü îíîøëîõ áîëîìæòîé áàéäàã [16]. 

Íîéð áóë÷èðõàéí õîðò õàâäðûí èõýíõ (80-85%) 
òîõèîëäîëä ýìíýëç¿éí ºâºðìºö øèíæ òýìäýã 
áàéäàãã¿éòýé õîëáîîòîéãîîð íîéð áóë÷èðõàéí 
õîðò õàâäàð áóñàä ýðõòýí¿¿äýä òàðõñàí ¿å øàòàíä 
îíîøëîãääîã íü îíîøëîãîîíû õàãàëãàà áîëîõ 
ëàïàðòîìèéí òîî ºíäºð áàéõ øàëòãààí áîëæ áàéíà 
[2. 5-6. 18-19]. Íîéð áóë÷èðõàéí õîðò êàðöèíîìûí 
75% íü íîéð áóë÷èðõàéí òîëãîé áîëîí õ¿ç¿¿ 
õýñýãò, 15-20% íü èõ áèåèéí õýñýãò, 5-10% íü ñ¿¿ë 
õýñýãò òîõèîëääîã [13. 16]. Íîéð áóë÷èðõàéí õîðò 
õàâäðûí 50-èàñ èë¿¿ õóâü íü íîéð áóë÷èðõàéí 
òîëãîéä òîõèîëääîã [3].

Íîéð áóë÷èðõàéí õîðò õàâäðûí ¿å øàòûã õàâäàð, 
òóíãàëãèéí çàíãèëàà, àëñûí ýðõòýíä ¿ñýðõèéëñýí 
áàéäëààð íü 1989 îíû Îëîí Óëñûí àíãèëàë áîëîõ 
TNM (tumor, nodul, metastasis) àíãèëàëûã àøèãëàíà. 
¯¿íä:

Ò-õàâäðûí çàíãèëàà

ðÒÎ-àíõäàã÷ õàâäàð òîäîðõîéëîãäîîã¿é

ðT1-íîéð áóë÷èðõàéä õàâäàð õÿçãààðëàãäìàë, 
õýìæýý 2-3 ñì

ðT2-õàâäàð äýýä ãýäýñ, öºñíèé öîðãîíä òàðõñàí

ðT3-õàâäàð õîäîîä, äýë¿¿, á¿ä¿¿í ãýäýñ, çýðãýëäýý 
áàéãàà àðòåðèéí ñóäñàíä òàðõñàí

ðTÕ-àíõäàã÷ õàâäàð ãýæ ¿íýëýõ áîëîìæã¿é

N-òóíãàëàãèéí çàíãèëàà

NÎ-òóíãàëãèéí çàíãèëààíä ¿ñýðõèéëýë áîëñîí 
øèíæã¿é
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N1-òóíãàëãèéí çàíãèëààíä ¿ñýðõèéëñýí

NX-òóíãàëãèéí çàíãèëààíä ¿ñýðõèéëñýíã ¿íýëýõ 
áîëîìæã¿é

M-àëñûí ýðõòýíä ¿ñýðõèéëýõ

MO-àëñûí ýðõòýíä ¿ñýðõèéëñýí øèíæ ¿ã¿é

M1-àëñûí ýðõòýíä ¿ñýðõèéëñýí

MX-àëñûí ýðõòýíä ¿ñýðõèéëñýíã ¿íýëýõ 
áîëîìæã¿é

¯å øàòààð íü:

I ¿å-T1, NO, MO

II A ¿å-T2, NO, MO

II B ¿å-T3, NO, MO

III ¿å-T3, N1, MO

IV ¿å-Ò3, N1, Ì1

G-ýìãýãèéí ÿëãàðàëààð íü:

G1-ºíäºð ÿëãàðàëòàé

G2-äóíä çýðãèéí ÿëãàðàëòàé

G3-áàãà çýðãèéí ÿëãàðàëòàé

G4-ÿëãàðàëã¿é õàâäàð

GX-ÿëãàðàë òîäîðõîéëîãäîõã¿é

Íîéð áóë÷èðõàéí õîðò õàâäðûí ¿åä íîéð 
áóë÷èðõàéí àëü íýã õýñýã òîìîð÷, õèë õÿçãààð òîä 
áóñ, íÿãòðàë æèãä áóñ áóóðñàí áàéäàã [8].

Íîéð áóë÷èðõàéí ãîëîìòîò ººð÷ëºëòèéã õýò àâèàí 
øèíæèëãýýãýýð 88.5-88.8% îíîøëîíî [7]. 

Çîðèëãî: Íîéð áóë÷èðõàéí õîðò õàâäðûí õýò 
àâèàí øèíæ òýìäã¿¿äèéã òîãòîîæ, îíîøëîõ áà 
ÿëãàí îíîøëîõ õýò àâèàí øàëãóóð ¿ç¿¿ëýëò¿¿äèéã 
áîëîâñðóóëàõàä ñóäàëãààíû àæëûí çîðèëãî 
îðøèíî. 

Çîðèëãîî õýðýãæ¿¿ëýõèéí òóëä äàðààõè 
çîðèëòóóäûã øèéäâýðëýíý. ¯¿íä:

1.  Íîéð áóë÷èðõàéí õîðò õàâäðûí õýò àâèàí 
¿íäñýí áà òóñëàõ øèíæ¿¿äèéã òîãòîîõ

2.  Íîéð áóë÷èðõàéí õîðò õàâäðûã îíîøëîõ 
áà ÿëãàí îíîøëîõ õýò àâèàí øàëãóóð 
¿ç¿¿ëýëò¿¿äèéã áîëîâñðóóëàõ

Ìàòåðèàë, àðãàç¿é: Áèä 2006-2011îíóóäàä 
Ï.Í.Øàñòèíû íýðýìæèò òºâ ýìíýëãèéí Ìîíãîë 

Óëñûí Òºðèéí ñî¸ðõîëò, Àðäûí ýì÷, Õ¿íäýò 
ïðîôåññîð Ð.Ï¿ðýâèéí íýðýìæèò Ä¿ðñ 
îíîøëîãîîíû ëàâëàãàà òºâ, Òºðèéí Òóñãàé Àëáàí 
Õààã÷äûí Íýãäñýí Ýìíýëýã áà “À÷òàí” êëèíèêèéí 
ýìíýëãèéí õýò àâèàí îíîøëîãîîíû êàáèíåòóóäàä 
íîéð áóë÷èðõàéí õîðò õàâäàð ãýæ îíîøëîãäñîí 35 
ºâ÷òºíä õýò àâèàí øèíæ òýìäã¿¿äýýð ñóäàëãààíû 
òóñãàé êàðòûã áîëîâñðóóëæ, òýäãýýðò ä¿ãíýëò 
õèéñýí. 

Ýäãýýð øèíæë¿¿ëýã÷äýä îíîøèéã ýìíýëç¿éí, 
ëàáîðàòîðè, õýâëèéí òîéì õàðàëò, õîäîîä äýýä 
ãýäýñíèé òîäîñãîã÷ áîäèñòîé øèíæèëãýý, åðäèéí 
áà ñïèðàëü êîìïüþòåðò òîìîãðàôè, MRI, ERCP, 
MRCP áà áèîïñèè øèíæèëãýýí¿¿ä, ìýñ àæèëáàðààð 
îíîøèéã áàòàëñàí.

ßïîí Óëñûí Õèòà÷è, Àëîêà, Òîøèáà, Ãåðìàí 
Óëñûí Roi-Sirius ôèðìèéí ñóóðèí áà çººâðèéí õýò 
àâèàí îíîøëîãîîíû àïïàðàòûã àøèãëàæ ñòàíäàðò 
áàéðëàëààð õýò àâèàí 3.5 áà 5 MÃö-èéí äàâòàìæòàé 
õýò àâèà ¿¿ñãýã÷èéã áàéðëóóëæ, íîéð áóë÷èðõàéí 
òîëãîé, èõ áèå, ñ¿¿ë, öîðãûí õýìæèëò¿¿äèéã õèéæ, 
íîéð áóë÷èðõàéí á¿òýö, íÿãòðàë, õèë õÿçãààðûã 
¿íýëñýí. Íîéð áóë÷èðõàéä ãîëîìòîò ººð÷ëºëò 
áàéâàë áàéðëàë, õýëáýð, õýìæýý, òîî, á¿ðõ¿¿ë, õèë 
õÿçãààð, á¿òýö, íÿãòðàë, ñ¿¿äýðæèëò, øîõîéæèëò 
çýðãèéã ¿íýëñýí.

Íîéð áóë÷èðõàéí õýìæýýí¿¿äèéã ãàðãàõäàà 
Ö.Áàäàìñýä.,Á.Öýðýíäàø íàðûí áîëîâñðóóëñàí 
Ìîíãîë õ¿íèé íîéð áóë÷èðõàéí õýò àâèàí 
øèíæèëãýýíèé ëàâëàìæ õýìæýýòýé (Ìîíãîë 
Óëñûí àøèãòàé çàãâàðûí ãýð÷èëãýý № 2026 
Àøèãòàéçàãâàðûí 2000 îíû 9-ðñàðûí 19-íû ºäºð 
Óëñûí á¿ðòãýëä á¿ðòãýâ) õàðüöóóëñàí.

Ñóäàëãààíû ¿ð ä¿íã ñòàòèñòèêèéí ò¿ãýýìýë 
õýðýãëýãäýõ äóíäàæ ¿ç¿¿ëýëò, ¿ç¿¿ëýëòèéí àëäàà 
çýðãèéã òîäîðõîéëæ, Ñòüþäåíòèéí øàëãóóðààð 
¿ç¿¿ëýëòèéí ìàãàäëàëûã øàëãàæ, êîìïüþòåðèéí 
Windows-Excel ïðîãðàììûã àøèãëàí áîëîâñðóóëàëò 
õèéñýí.

¯ð ä¿í: Áèä íîéð áóë÷èðõàéí õîðò õàâäàðòàé 35 
ºâ÷òºíèé õýò àâèàí øèíæ òýìäã¿¿äýä ñóäàëãàà 
õèéñýí (Õ¿ñíýãò 1).
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Table.1 The ultrasonographic appearances of pancreatic cancers

Ultrasonographic appearances n % ±m
1. 

2. 

3. 

4. 

Location of the lesion
 in the pancreas

Head 16 45.7 8.4
Body 9 25.7 7.4
Tail 6 17.2 6.4

Diffuse 4 6.4 4.1

5. 

6. 

7. 

Shape of the lesion
in the pancreas

Round 6 17.1 6.4
Oval 8 22.9 7.1

Irregular 21 60.0 8.3

8. 

9. 

10. 

Size of the lesion
in the pancreas

Up to 2 cm 7 20.0 6.8
2.1 –3 cm 12 34.3 8.0

More than 3.1 cm 16 45.7 8.4

11. 

12. 
Echo texture of the lesion 
in the pancreas

Homogeneous 22 62.9 8.2

Inhomogeneous 13 37.1 8.2

13. 

14. 

15. 

16. 

Echogenicity of the lesion 
in the pancreas 

Normal 2 5.7 3.9
Hyperechoic 5 14.3 5.9
Hypoechoic 21 60.0 8.3

Mixed echogenicity 7 20.0 6.8

17. 

18. 

19. 

20. 

Border of the lesion 
in the pancreas 

Irregular 24 68.6 7.8
Regular 11 31.4 7.8
Ill-defined 10 28.6 7.6

Well-defined 25 71.4 7.6

21. 

22. 
Intra hepatic bile duct

Dilated 16 45.7 8.4

Non-dilated 19 54.3 8.4

23. 

24. 
Common bile duct

Dilated 23 65.7 8.0

Non-dilated 12 34.3 8.0

25. 

26. 

27. 

Size of the gallbladder

Normal 13 37.1 8.2
Distended 20 57.1 8.4

Diminished 2 5.8 4.0
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28. 

29. 
Para-aortic lymph nodes 

Enlarged 17 48.6 8.5

Normal 18 51.4 8.5

30. 

31. 
Spleen

Enlarged 15 42.9 8.4

Normal 20 57.1 8.4

Total 35 100

Õ¿ñíýãò 1-ýýñ ¿çýõýä íîéð áóë÷èðõàéí õîðò õàâäðûí 
¿åä 71.4%±8.4-ä õîðò õàâäàð íîéð áóë÷èðõàéí 
òîëãîé áà èõ áèåä (P<0.001), 60.0%±8.3-ä íîéð 
áóë÷èðõàéí õàâäðûí õýëáýð çºâ áèø (P<0.01), 
80.8%±8.0-ä íîéð áóë÷èðõàéí õàâäðûí õýìæýý 2.1 
ñì-ýýñ èõ (P<0.001), 60.0%±8.3-ä íîéð áóë÷èðõàéí 
õàâäðûí íÿãòðàë áóóðàõ (P<0.05), 68.6%±7.8-ä íîéð 
áóë÷èðõàéí õàâäðûí õèë õÿçãààð òýãø áóñ (P<0.01) 
áà 71.4%±7.6-ä òîä (P<0.001), 65.7%±8.0-ä öºñíèé 
åðºíõèé ñóâàã ºðãºñºõ (P<0.05), 57.1%±8.4-ä 
öºñíèé õ¿¿äèéí õýìæýý òîìðîõ (P<0.05) õýò àâèàí 
øèíæ òýìäã¿¿ä ñòàòèñòèêèéí ¿íýí ìàãàäëàëòàé 
áàéíà.

Áèä ººðñäèéí ñóäàëãààíä ¿íäýñëýí íîéð 
áóë÷èðõàéí õîðò õàâäðûí õýò àâèàí øèíæ 
òýìäã¿¿äèéã îíîøëîãîîíû à÷ õîëáîãäëûã íü 
õàðãàëçàí ¿íäñýí áà òóñëàõ øèíæ¿¿ä ãýæ õóâààñàí. 
¯¿íä: ¯íäñýí øèíæ¿¿ä: à. õàâäðûí ä¿ðñ çºâ áèø 
(Çóðàã 1) á. õàâäðûí õèë õÿçãààð òýãø áóñ (Çóðàã 
2) áà òîä â. õàâäðûí íÿãòðàë áóóðñàí ã. õàâäðûí 
õýìæýý 2.1 ñì-ýýñ èõ (Çóðàã 3.4.5) ä. õàâäðûí 
áàéðëàë ÿíç á¿ð. 

Òóñëàõ øèíæ¿¿ä: à. öºñíèé åðºíõèé ñóâãèéí 
ºðãºñºëò á. öºñíèé õ¿¿äèéí òîìðîëò â. ýëýãíèé 
äîòîðõè öºñíèé ñóâãèéí ºðãºñºëò (Çóðàã 6.7) ã. íîéð 
áóë÷èðõàéí òîëãîé, èõ áèå, ñ¿¿ë õýñýãò õóóðàì÷ 
óéëàíõàé ¿¿ñýõ ä. õýâëèéí ãîë ñóäàñíû ëèìôèéí 
áóë÷èðõàé òîìðîõ (Çóðàã 3) å. äýë¿¿ òîìðîõ. 

Áèäíèé ñóäàëãààíû ¿ð ä¿íä íîéð áóë÷èðõàé äàõü 
ãîëîìòîò ººð÷ëºëòèéí áàéðëàë, õýëáýð, õýìæýý, 
õèë õÿçãààð, á¿òýö, íÿãòðàë, ýëýãíèé äîòîðõè  
öºñíèé ñóâàã áà öºñíèé åðºíõèé ñóâãèéí  ºðãºñºëò, 
öºñíèé õ¿¿äèéí õýìæýý, õýâëèéí ãîë ñóäàñíû 
ëèìôèéí áóë÷èðõàéíóóäûí ººð÷ëºëò¿¿ä íü íîéð 
áóë÷èðõàéí õîðò õàâäðûã õýò àâèàãààð îíîøëîõ 
áà ÿëãàí îíîøëîõ øàëãóóð ¿ç¿¿ëýëò¿¿ä áîëîõ íü 
òîãòîîãäëîî.

Figure 1. Carcinoma of the pancreatic head.
(Transverse scan)

A hypoechoic solid mass that is oval in shape /26x25 mm/
and has a homogeneous echo texture with an

ill-defined outline in the head of the pancreas is 
demonstrated.

Figure 2. Carcinoma of the pancreatic head
(Longitudinal scan)

 A hypoechoic mass that is irregular in shape /72x76 mm/
and has a heterogeneous echo texture with an irregular 

and
ill-defined outline in the head of the pancreas is 

demonstrated.
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Figure 3. Carcinoma of the pancreatic head.
(Transverse scan).

A mixed echoic mass that is irregular in shape /39x39 mm/
and has a heterogeneous echo texture and an irregular 

and
lobulated outline in the head of the pancreas 

and enlarged near-aortic lymph nodes are demonstrated.

 Figure 4. Cystadenoma of the pancreatic head
(Transverse scan).

An anechoic mass that is irregular in shape /36x40 mm/ 
and has hyperdensity internal septal and 

a well-defined and irregular outline
 in the head of the pancreas is showed.

Figure 5. Carcinoma of the pancreatic head
(Oblique scan)

A hyperechoic pancreas and a hypodensity mass
that is irregular in shape with an ill-defined outline 

in the head of the pancreas are demonstrated.

Figure 6. Carcinoma of the pancreatic head.
(Transverse scan).

A hypoechoic lesion that compresses pancreatic duct 
and dilatation of pancreatic duct 

at the distal portion are demonstrated. 

Figure 7. Carcinoma of the pancreatic head
(Oblique scan)

A hypoechoic mass that is irregular 
in shape /21x27 mm/ and has 

a heterogeneous echo texture with an
ill-defined outline in the head of the pancreas 
and dilated pancreatic duct are demonstrated.
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Õýëöýìæ: Â.Í.Äåìèäîâ., Ã.Ï.Ñèäîðîâ (1987)-ûí 
ñóäàëãààãààð íîéð áóë÷èðõàéí õîðò õàâäðûí 50-
80% íü íîéð áóë÷èðõàéí òîëãîéä òîõèîëäîíî ãýñýí 
áîë áèäíèé ñóäàëãààãààð íîéð áóë÷èðõàéí òîëãîéä 
45.7%±8.4 òîõèîëäîæ áàéíà. 

Õýò àâèàí øèíæèëãýýãýýð íîéð áóë÷èðõàéí õîðò 
õàâäðûí õýëáýð çºâ áèø (60.0%±8.3), íÿãòðàë 
áóóðñàí ýñâýë õîëèìîã (80.0%±7.2), õèë õÿçãààð 
òýãø áóñ (68.6%±7.8), òîä (71.4%±7.6)  áàéãàà íü 
Í.Ì. Ìóõàðëÿìîâ (1987)-ûí ä¿ãíýëòòýé îéðîëöîî 
áàéíà.

Ä¿ãíýëò:

1. Íîéð áóë÷èðõàéí õîðò õàâäðûí õýò àâèàí 
øèíæ òýìäã¿¿äèéã îíîøëîãîîíû à÷ õîëáîãäëûã 
íü õàðãàëçàí ¿íäñýí áà òóñëàõ øèíæ¿¿ä ãýæ 
õóâààñàí.

2. Íîéð áóë÷èðõàé äàõü ãîëîìòîò ººð÷ëºëòûí 
áàéðëàë, õýëáýð, õýìæýý, õèë õÿçãààð, á¿òýö, 
íÿãòðàë, ýëýãíèé äîòîðõè  öºñíèé ñóâàã áà 
öºñíèé åðºíõèé ñóâãèéí  ºðãºñºëò, öºñíèé 
õ¿¿äèéí õýìæýý, õýâëèéí ãîë ñóäàñíû 
ëèìôèéí áóë÷èðõàéíóóäûí ººð÷ëºëò¿¿ä 
íü íîéð áóë÷èðõàéí õîðò õàâäðûã õýò 
àâèàãààð îíîøëîõ áà ÿëãàí îíîøëîõ øàëãóóð 
¿ç¿¿ëýëò¿¿ä áîëîõûã òîãòîîâ.
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