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PAIN SYNDROME WITH ISOLATED SPHENOIDITIS:
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Pesiome. Ilarosiormsi KJIMHOBHIHO mNa3yXu, B 4YACTHOCTH W30JIMPOBaHHBIH cdeHonaur,
BCTpeYaeTcsi PeIKo, YTO CBS3aHO C AHATOMHYECKHMH OCOGEHHOCTSIMH CTPOEHMSI M PACIOJI0KEHUS
OCHOBHOIi Ma3yXW, H KakK CJeJCTBHE CJIO0KHOCTHI0O B JHATHOCTHKE 3TOro cocrosinus. KonycHo-ayueBas
KOMIbIOTepPHAst TOMOTpadusi 0KOJIOHOCOBBIX NAa3yX SIBJIAETCS METOA0M BhIOOPa B NMOCTAHOBKE JHATHO32
chenouant. KiunoBuanasi mazyxa pacmoJioskeHa psiioM ¢ TAKHMHM KH3HEHHOBAKHBIMH 00pa30BaHHUIMH,
Kak runo¢u3, BHyTpeHHsis1 coHHas aprepus, |Il, IV, V, VI mapsl yepennbix HepBoB. B cBsi3u ¢ 3THM
BO3HMKAaeT 00/1b1I0e pa3HOOOpa3ue CHMIITOMOB, CBSI3AHHBIX ¢ ee matoJiorueil. Cpeam xajnod BbIIeJAIOT
nedajruio, MOCTHA3AIbHBIA CHHAPOM, AMIUIONHIO WIM CHUKEHHE 3PeHHsl, HApylleHHe CHA, MOTepio
anmeTnuTa, yXyAleHHEe NaMsTH, TOJOBOKpY:KeHHe, IapecTe3u, cyo(dedSpuauTET, HNOXOHIApPUYECKHE
cocrosinusi. [lo3TOMy manueHTHI ¢ H30JMPOBAHHBIM C(EHOMAUTOM HEPeIKO 00pallaloTCcsi B TEPBYIO
ouepelb K HeBpoJioram, orajbMoJIoraM, TepaneBTaM, HO He K OToJlapuHrojoramM. B orcyrcrBme
OCJIOKHEHUH JledeHHe MOKHO HavaTh C KOHCEPBATHBHOIl Tepamuu. B 3ToM ciydyae WCHOJB3YIOT
aHTHOAKTePHAJIbHYIO, MPOTHBOOTeYHYI0 Tepanuio. [Ipu Hedp(PeKTHBHOCTH KOHCEPBATHBHOIO JIeYeHMSsI
TpeNoYTeHNEe OTAAI0T XHPYPruYecKOMY BMelIaTeJbcTBY. MeToaoM BBIGOpa NpPHM XHPYPru4ecKoM
JIeYeHUHU SIBJISIETCH IHI0CKONMMYecKasspuHOXupyprusi. Ha 3Tane npeponepannoHHol MOATOTOBKH XHPYPr
AOJIKeH TIIATeJLHO M3YYHTh AHATOMHUIO KJIMHOBHIHON NMa3yxu y MalMeHTa, YTOObI O03HAKOMHTBHCS C
BO3MOKHBIMH OCOOEHHOCTSIMH €€ CTPOEHMsI: THN NMHeBMATH3AIMH Ma3yXW, HAJW4YHEe WJIH OTCYTCTBHe
BHYTPHNA3YIIHBIX TepPeropofoK; CIVIAHUPOBATH AOCTYN K KJIMHOBHAHOW ma3yxe M 0003HAYHMTH
OPMEHTHPBHI Ha JTamax omnepauuu. TmaTe bHBIHi aHAAW3 TPeIONEPANMOHHBIX KOMIbIOTEPHBIX
TOMOIPaMM NAalMeHTa MO3BOJIMT YMEHBIINTH BEPOSITHOCTH NMOBPEKIEHHS BAKHBIX COCYIHCTO-HEPBHBIX
o0pa3zoBanuii. Ha xadenpe oropuHonapunrosioruu ¢ kiuHukoil INCII6I'MY umenn akagemuxa W.IIL.
IMaBnoBa B mepuoa ¢ 2010 mo 2016 rr. mox HadJI0AeHHEM HAXOAMWJIOCH 26 MALIMEHTOB € IHATHO30M
M30JIMpoOBaHHbIi chpeHonauT. B cTarbe paccMoOTpeHbI pe3yabTaThl XHPYPrH4ecKOro Je4eHus GOIbHBIX ¢
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HU30/IMPOBAHHBIM C(l)eHOI/lI[l/lTOM. HpeIICTaBJ'leHbl pe3yjabTarbl HX Haﬁ.moz[eﬂml BpavoOM-HEBPOJIOIroOM.
PaccmoTpeH KIMHNYeCKHH c1y4aii 00J1bHOI0 ¢ H30JIMPOBAHHBIM C(PEHOMIUTOM.

Knroueswie cnosa: uzonuposantviil cghpenououm, yeghaneus, IHO0CKONULECKAAPUHOXUPYDUSL.

Summary. Pathology of the sphenoid sinus, in particular insulated sphenoidal, rare, because of the
anatomical features of the structure and location of the main sinus, and as a consequence of the difficulty
in diagnosing this condition. Computed tomography of the paranasal sinuses is the method of choice in
diagnosis of sphenoidal. Sphenoid sinus is located near vital structures like the pituitary gland, internal
carotid artery, 111, 1V, V, VI pairs of cranial nerves, in this regard, there is a wide variety of symptoms
associated with her pathology. Among the complaints are the following: cephalalgia, postnatally
syndrome, diplopia, or decreased vision, sleep disturbance, loss of appetite, memory impairment,
dizziness, paresthesia, fever, hypochondriacal condition. Therefore, patients with isolated sphenoiditis
often appeal primarily to neurologists, ophthalmologists, therapists, but not to otolaryngologists. In the
absence of complications treatment can begin with conservative therapy. In this case, use: antibacterial,
anti-swelling therapy. With the ineffectiveness of conservative treatment preference is given to surgical
intervention. The method of choice in the surgical treatment is endoscopic rhinosurgery. At the stage of
preoperative preparation, the surgeon must carefully examine the anatomy of the sphenoid sinus in a
patient to explore the possible characteristics of the structure: type of pneumatization sinus, the presence
or absence of vnutrimatocny partitions; plan the access to the sphenoid sinus and to set targets for stages
of operations. Careful preoperative analysis of computer tomograms of the patient will reduce the chance
of damage to important vascular and nervous structures. The Department of otolaryngology with clinic
Spbgmu named after academician 1. P. Pavlov in the period from 2010 to 2016. under supervision there
were 26 patients with a diagnosis of isolated sphenoidal. In the article the results of surgical treatment of
patients with isolated sphenoiditis. Displays the results of their observation by a neurologist.Considered a
clinical case of a patient with isolated sphenoiditis.

Key words: insulated sphenoidal, cephalgia, endoscopic rhinosurgery.
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Kosyakov S.la., Bubnova K.N., and Minavnina J.V.: Critical analysis of guidelines on the diagnosis and
treatment of otosclerosis. Folia Otorhinolaryngologiae et Pathologiae Respiratoriae 2017; 23 (2): pp. 12-21.

Pesrome.

Beegenne. Orockiiepo3 siBJseTCS OJHOH M3 PACHPOCTPAHEHHBIX NPUYMH NPOrpecCHPYIOLIEro
CHHKCHHSI CJIyXa, 4TO 00yCJaBJIMBaeT IOBBIIICHHBbI HMHTEpeC OTOXMPYProB K JAaHHOH MaTOJIOTHMH.
Boimenmue B 2014 rogy pekoMeHIAUMH 10 JUATHOCTHKE U JeUYEeHHIO 0TOCKJIepP03a NPOJAeMOHCTPHPOBAIH
pPAA 3HAYHUMBIX OTJIMYMI OT COOTBETCTBYIOIIMX NPOTOKOJIOB HAIIUX 3apy0esKHBIX KOJLIEr. YYHThIBAs
BECOMOCTb MEKIYHAPOAHOIO ONbITA, 0OCHOBAHHOI0 HA NMPHHIUIIAX HAJJIeKALeH KINHHYECKON NMPAKTHKH
M IIHPOKHX BO3MOKHOCTAX B cdepe MeIMIHMHCKMX MCCICAOBAHWIN, MBI PEIINIH OCYIIeCTBUTh
KPHMTHYeCKHii aHATN3 CylIecTBYLIMX B Hallleii cTpaHe peKkoMeHAaLMii.

Hear u 3agaun. IIpoBecTH cpaBHHMTEIbHYI0 OLIEHKY 3KCIIEPTHOIO MHEHHSl OTe4eCTBEHHBIX
OTOPHMHOJIAPUHIOJIOTOB ¢ AaHHBIMHM EBponeiickux KJIMHUYECKHX PeKOMeHIaluii, 3apy0e:KHbIX KPYIMHBIX
KJIMHUYECKHX HCCIe0BaHUI U 0030POB JTUTEePaTyphI.

Matepuansl U Meroabl. CucTeMaTHYecKHH aHAAM3 HAYYHO-TIPAKTHYECKOH JIMTepaTyphl,
ony0JIHKOBaHHOI Ha pecypce PubMed 3a nocsiennue 10 Jiet (Bcero 242 ucToYHNKA).

PesyiabraTrel. HamMmn BbISIBI€HO pACXOikAeHHe B TaKTHKe BeJeHHUSl NALNUEHTOB HA JTame
AUATHOCTMKHM M JiedeHMsl OTOCKJjepo3a. Bo-nmepBbiX, Ha3HavyeHue KoMnbloTepHoli ToMorpaguu (KT)
BHCOYHBIX KOCTeH BCeM NalMeHTaM He 000CHOBAaHO, KAK B BHJY OTCYTCTBHS HEO0XOAMMOCTH JAHHOIO
HCCIeIOBAHUA [JJIsl NMOCTAHOBKH JHMarHo3a, Tak M € JKOHOMHYECKOH TO4kH 3peHus. Bo-BTopbIx,
He00X0AMMO OTMETUTbh, YTO MNpPeJIOKeHHbII MeToJl KOHCepBATHBHON Tepanuu Oudochonaramu u
(¢gropucThIM HATpHeM HAa JaHHBI MOMEHT He HMMeeT JOCTOBEPHOI0 MOATBep:KIeHUsS 3P(PEeKTUBHOCTH U
€IMHOT0 MPOTOKOJIA JIeYEeHHS], OJTHAKO HMeeT PSAJ OCIOKHEHMIl €O CTOPOHBI 3KeJYI0YHO-KHIIEYHOIro
TpakTa. B-TpeTbux, npu ¢GopMHUpPOBaAHUM OTBEPCTHS B OCHOBAHUM CTPeMeHH He00XOAMMO CTPEeMHUTHCS K
MHMHUMAJIbHOI TpaBMaTH3allMd TNyTeM MpPOBeJeHUS] CTameJ0TOMHH, HCNOJb30BATh COBpPeMeHHbIE
TUTaHOBble (MM TeduIOHOBBIE) NpoTe3bl, B  KayecrBe MNPOQUIAKTHKH  (POPMHPOBaHUS
nepuianMdaTrnyeckoii GuCTyIAbI YKPHIBATh HUIIY 0BAJbHOI0 OKHA KMPOBOIl TKAHBIO.

3akaodyenue. /I NOBBINIEHHS Ka4YecTBa MPOBOJAMMOIO0 XHMPYPrH4eCKOro BMeNIATeJIbCTBA
He00X0MMO CJIeI0BATh COBPEMEHHBIM TEHACHIHSAM, OCHOBAHHBIM HA JO0KAa3aTeJbHOH MeaMIUHE,
KOTOpbI¢ WINPOKO OCBelleHbl B 3apy0e:kHbIx nyOuukanuax. CoOTBeTCTBEHHO, NPH HANUCAHUHU
KJIMHUYECKHX PeKOMEHJaluil H craTeil Heo0X0AMMO CTPEMHTHCSl K MOBBINICHUI0 Ka4eCTBa MPOBOJUMBIX
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HCCJIeOBAHUI M OMUPATHCA HE TOJLKO HA HAYYHOE HACJIeANe M ONbIT Bpaveil 0AHOM HIKOJIbI HJIH OTHOM
CTPaHbI, HO U HA TaHHbIE 3aPyOEeKHBIX KOJLIer.

KitoueBble CJI0Ba: 0mMoCKIepo3, KIUHUYECKUE DPEKOMeHOAyuu, Cmanedoniacmukd, KOMHbIOMEPHAs
momoepaghus.

Abstract.

Introduction. Otosclerosis is one of the common causes of progressive hearing loss, which leads to
increased interest of otosurgeons to this disease. Guidelines for the diagnosis and treatment of otosclerosis,
which was released in 2014 showed a number of significant differences from the relevant protocols of our
foreign colleagues. We take into account the importance of international experience, founded on the
principles of good clinical practice and the broad possibilities in the field of medical research, and we
decided to carry out a critical analysis of the existing in our country recommendations.

The purpose and objectives. A comparative evaluation of expert opinions from local
otolaryngologists with data from the European clinical guidelines, foreign clinical trials and literature
reviews.

Materials and methods. A systematic analysis of scientific literature, published on the PubMed
over the last 10 years (242 source total).

Results. We identified a discrepancy in the decision-making and treatment of otosclerosis. For one
thing, the computed tomography (CT) of the temporal bone in all patients is not justified, because of
needless for diagnosis, as well as from an economic point of view. Besides, it should be noted that the
proposed method of conservative therapy (bisphosphonates and sodium fluoride) has no reliable evidence
of effectiveness and the common treatment Protocol in the present time, however, has a number of
complications in the gastro-intestinal tract. Thirdly, it is necessary to seek the minimum of trauma to the
stapes during the formation of holes in its base: to do stapedotomy, to use a modern Titan (or PTFE)
prosthesis, to cover the niche of the oval window with adipose tissue to prevent the perilymphatic fistula.

Conclusion. To improve the quality of surgery it is necessary to follow the modern trends, based
on evidence-based medicine, which is widely discussed in foreign publications. Accordingly, when writing
clinical guidelines and articles, you must strive to improve the quality of the research and to rely not only
on scientific heritage and experience of one school or one country, but also on the data of foreign
colleagues.

Key words: otosclerosis, clinical guidelines, stapedoplasty, CT.
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Pestome. Jleuenne OepeMeHHBIX JKEHIUMH ¢ TMATOJIOTHMell BepPXHUX [bIXaTeJdbHbIX MyTel
MPe/ICTABJISIET CI0KHYIO 32124y B CBSI3M C Y3KHM CIEKTPOM BO3MOKHOH MeIHKAMEHTO3HOW Tepanmuum M
OrpaHMYEHHSIMH B NPHMEHEHMH psfa JUATHOCTHYecKHX MeToaAoB. llesb paGoThl SIBHJIOCH OLEHHMTh
CIEKTP U 0CO0EHHOCTHM TeYeHMs] MaTOJOIMH BEePXHHMX AbIXaTeJbHbIX NMyTeil y 6epeMeHHbIX. C ceHTAOpPs
2014 roga nmo naexadpn 2016 Ha koHcyabTanuio k JIOP Bpauy B oTae/ieHMe paHHeill AMATHOCTHKHU
ajjiepruyeckux 3a00j1eBaHuii KeHIIMH AeTopoaHoro Bo3pacra nojukiauHuku ¢ KL MCII6IMY um.
N.I1.I1aBj0Ba 3a KOHCYJbTALHEH K OTOPMHOJAPUHIOIOrY o0paTwianch 769 OepeMeHHBIX KEHIIUH B
Bo3pacrte ot 17 10 44 aer (30,5+0,2) Ha cpoke 6epemennocT ot 6 10 39 neaean (20,4+0,3 nenenu). Beem
NauMeHTKaM NpoBoau/cs o0menpuHATHIA ocMoTp JIOP—opranos. CrarucTuyeckas o0padoTka JaHHBIX
NMPOBOIUJIACH C HCIOJIb30BaHUEM KpuTepusi ManHa-Yuruu u ko3pduuuenrta koppeasinuu [Mupcona (R).

Y OepemenHbIx, o0paruBmuxcsa Kk JIOP Bpauy ¢ ’ano0amMu co CTOPOHbI BEPXHMX JIbIXaTeJlbHbIX
NnyTei, JOMMHHPOBAIU kay00bl Ha puHUT (89,9%) m cyxoii kamenb (8,5%). Cpeau OepeMeHHBIX ¢
PMHUTOM NpeodJiafalii ciay4yau ajaneprudeckoii (35,6%) u Bazomoropnoii (58,5%) popmbl 3ad01eBanms.
PaseutHe MM yxyJlleHHe TedYeHHsl PUHHTA y OepeMEHHBIX KAK NpPH Ba3OMOTOPHONM, TaK M NpH
anjeprudyeckoii  ¢popme B 85-90% ciayuyaeB MokKeT ObITH  O00YCJIOBJIEHO  MOCHECTBUSIMH
racrpo’sodareaibHoro peduirokca ¥ B NOJOBHHE CJIy4YaeB - yXyAlleHHEM Te4YeHHUS] XPOHHYECKOro
TOoH3UWJINTA. BepeMeHHbIe ¢ anaepruyecKUM PUHUTOM U COMYTCTBYIOLIEll OPOHXMAJIBHONH acTMOH MMeIOT
BBICOKMI PHUCK YXyauleHusi TedyeHus:i actMbl (20,6%). B ciayyae kaunuis ToJbKO B 26% ciaydaeB ero
NPUYMHON sIBJIsSIachL OpoHXoJieroyHasi maroJiorusi, B 74% - racrpois3odareaibHblii peuilOKC U ero
coyeTaHuMe ¢  yXyAlIeHHMeM  TedYeHHUs  XpPOHMYecKoro  ToH3uwaaura. Ilpm  HMcKiI0OYeHHH
racrpodsodareanbHoro peduokca W OpPOHXO0JIETOYHOI MATOJIOTHH B TeHe3e Kaluisag y OepeMeHHBIX
HEe00X0IMMO HCKJIIOYUTH MATOJIOTHIO TPYAHOM KJIETKH H OPTaHOB CPeJ0CTeHNsl.
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Abstract. Treatment of pregnant with the upper respiratory tract pathology is a complex task
because possible medication and diagnostic methods is limited. The purpose of the study is to assess the
range and characteristics of the upper respiratory tract pathology in pregnant. From September 2014 to
December 2016 in the Department of early diagnosis of allergic diseases of women of childbearing age of
Pavlov First Saint Petersburg State Medical University asked 769 pregnant women aged 17 to 44 years
(30,5 £ 0,2) gestation from 6 to 39 weeks (20,4 + 0,3 weeks). All patients performed common examination
of upper respiratory tract. Statistical analysis was performed using the Mann-Whitney test and the
Pearson correlation coefficient (R).In pregnant with the upper respiratory tract complaints main
complaints was rhinitis (89.9%) and cough (8.5%). Among pregnant with rhinitis the allergic (35.6%) and
vasomotor (58.5%) forms of rhinitis is predominated. Development of rhinitis in pregnant in 85-90% of
cases may be due to the effects of gastroesophageal reflux disease and in 50% of the cases - the chronic
tonsillitis.Pregnant with allergic rhinitis and concomitant asthma have a higher risk worsening of asthma
(20.6%0). In pregnant with cough in 26% of cases it is caused by bronchopulmonary pathology, in 74% of
cases - gastroesophageal reflux disease and its combination with the worsening of the chronic tonsillitis.
With the exclusion of gastroesophageal reflux disease and respiratory pathology in the genesis of cough in
pregnancy should be excluded pathology thorax and mediastinum organs.

Key words: pregnancy, rhinitis, cough, gastroesophageal reflux disease.
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Pestome: CuayuaiiHble HaX0AKM B BepPXHEYEJIOCTHBIX Ma3yXaxX B XoJe IpeAonepanuoHHOro
00cJIeI0BAHUSI CTOMATOJOTHYECKHX NANMEHTOB SIBJISIOTCH PACHPOCTPAHEHHBIM sIBJeHHeM. 30JI0ThIM
CTAHAAPTOM JUATHOCTMKHU TMOJ00HOW mAaTojoruM sBjasercs KommnbioTepHas Tomorpapus (KJIKT).
Bo3MoxkHOCTH nocjeqHel MO3BOJISIIOT BepuUIMPOBATHL XapaKTep NaTOJI0TMYeCKHX H3MEHEHMIi B CHHYCe,
HAYUHASA OT OTeKa CJIM3UCTOH, 3aKaHYMBasi YPOBHEM MNATOJOTMYeCKON MKUIKOCTH WJIH KHCTO3HBIM
o0pa3oBaHueM. BOBIINHCTBO HAXOAOK SIBJISIIOTCA 0eCCMMNITOMHBIMU M O0HAPY:KMBAIOTCHA Y NMALMEHTOB
BHepBble. B ciyyae ¢ peTEHUMOHHBIMH KHCTAMHM, HEMAJIOBa’KHO ONpeAeJHTh ee BHI M XapakTep
cogep:xkumoro. Takum oOpa3zom, Bo3MoxkHocTM KJIKT B pemieHMM JaHHOro BONPOCA OIrPaHUYEHBI.
CyuecTByeT 00/1ee YyBCTBUTEIbHbIA MeTO/ BU3YAJIU3ALMU OKOJOHOCOBOI MATOJIOTUM, MO3BOJISIIOLIMIT HA
ocHoBaHuU u3MeHeHus1 T1- n T2-B3BemIeHHBIX N300paKeHU NMPeANOJAraTh XapaKkrep NaToJOru4ecKoro
CO/IEP’KUMOT0 KHCThI, 2 HMEHHO MAarHMTHO-Pe30HAHCHOe HccienoBanne. Ha ocHOBaHMM MHTEHCHBHOCTH
CHTHAJIa, MO’KHO OTIPEe/IeJIUTH COOTHOLIEHHE 0eTKOBOr0 M BOJHOT0 KOMIIOHEHTAa He00X0IMMOr0 Y4acTKa
uaeHTUGUIUPOBATH NPUOIU3UTENbHBIN ero coctaB. B ciyuae, ecim B KucTe npeodsaagaer 0eJlKOBbIi
cy0cTpat, TO He00X0AUMO pelIeHHe BONMPOCa 0 He3aMeINTEIbHOH XMPYPruveckoil TAKTHKe JICYCHHS C
neJbl0 caHanuu ovara MHpeknuu. OxoHYaTeNIbHO BepuUUIMPOBATH IHATHO3 yAaeTcs TOJBKO B Xo[e
ONepaTMBHOIO BMeELIATEIbCTBA M  HEMOCPeICTBEHHOr0 BCKPBITHA KHCThL. CTaThsl J0NOJHEHA
KJIMHUYECKHM CJy4YaeM NMAIHEHTa ¢ JABYCTOPOHHHMM MOpaskeHHEM BepXHedealoCcTHbIX ma3yx. Ha sTame
AUATHOCTMYECKOH raiiMoOpoTOMHM ¢ 30HIMPOBAHHEM OTe4YHOIl CJM3UCTOH 000J104KH Obl1a O0OHApYyKeHa
PeTEHIIMOHHAS] KHCTA ¢ JKUAKHMM HOMHBIM coaepKkuMbIM. TakuM 00pa3oM, KIMHHYECKHI ONBIT MO3BOJIMII
onpeleluTh TOKAa3aHUS M MNepevyeHb MepoONpusTHil, He00XOAUMBIX K BbINOJHEHHI0 BpavyaMu
CTOMATOJIOTHYeCcKOro npoduis, JJsi TPAMOTHOrO JieYeHHs OOHAPY:KEHHBIX CJIy4ailHbIX M3MEHEHHH B
BEPXHEYeJI0CTHOM CHHYCe.

KarwueBble c1oBa: HeoooHmozeHHblil npoyecc, kucmosHoe oopasosanue, KJIKT, MP ucciedosanue
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Summary: Accidental findings in the maxillary sinuses during preoperative examination of dental
patients are common. The gold standard for the diagnosis of such a pathology is cone-ray computed
tomography (CBCT). The possibilities of the latter make it possible to verify the nature of pathological
changes in the sinus, starting from the mucosal edema, ending with the level of pathological fluid or cystic
formation. Most of the findings are asymptomatic and are found in patients for the first time. In the case
of retention cysts, it is important to determine its type and nature of the contents. Thus, the possibilities of
CBCT in solving this issue are limited. There is a more sensitive method of visualizing the paranasal
pathology, which allows one to assume the nature of the pathological content of the cyst, based on the
change in T1- and T2-weighted images, namely magnetic resonance imaging. Based on the intensity of the
signal, it is possible to determine the ratio of the protein and water components of the required site and to
identify its approximate composition. In case the protein substrate predominates in the cyst, a solution to
the question of immediate surgical treatment tactics is needed in order to sanitize the focus of the
infection. Finally, the diagnosis can be verified only in the course of surgical intervention and directly
opening the cyst. The article is supplemented with a clinical case of a patient with bilateral lesions of the
maxillary sinuses. At the stage of diagnostic gaymorotomy with sounding of edematous mucosa, a
retention cyst with a liquid purulent discharge was detected. Thus, clinical experience made it possible to
determine the indications and the list of measures necessary for performing dental surgery for the
competent treatment of detected random changes in the maxillary sinus.

Keywords: nonodonthogenic pathology, cyst formation, CBCT, MR imaging.
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Peslome. B nanHHOM cTrarbe paccMaTpuBaeTcsl BOIPOC O BJIUSIHUM IepleTHYecKHX BHPYCOB, a
uMenHo Bupyca Jnureiin-bapp (B9B), uuromeranosupyca (LIIMB), Bupyca repmeca yenoBeka 6 Tuma
(BT'4-6), na Teuenne xponumueckoro ¢apunroromsmiuinra (XPDT). B coBpeMeHHOIl MequIHHe
NPHUCTAJBLHOE BHUMAHUE y4YeHbIX o0pamieHo K repnerundeckoii ungexuuu ('), koropasi pacuenuBaercs
KaKk npuolOpereHHass O00/e3Hb CHCTeMbl HMMYHUTeTa. B crarbe mnpuBoasiTcs JaHHBIE O
pacnpocTpaHeHHOCTH BHPYCOB cemeiicTBa Herpesviridae B Poccuu u B Mupe, 06 UX BCTPe4aeMOCTH CPeIu
Pa3IUYHBIX BO3PACTHBIX IPYNN H O KOJUYECTBEHHOM OIpeJeJeHHMM AHTHTeI K [JaHHBIM BHpycaMm.
IlIpeacraBieHa kpaTkasi XapaKTepHCTHKAa MPOLECCOB B3aMMOJeHCTBUS IeprnecBHPYCOB ¢ OPraHU3MOM
YyeJOBEeKa, PACCMOTPEHO WX BJAWSHHE HAa HMMYHHble KJIeTKM H Kak cJjeAcTBHe ¢opMupoBaHue
HMMYHOAe(UIIMTHOr0 COCTOSIHNA YeoBeka. B pabdore naercst uHgopManusa 0 TPOMHOCTH reprnecBHPYCOB
K JUM(OUIHOI TKAHU U MUTETHATBHON TKAHN BEPXHMX AbIXaTeJbHbIX MyTeH, YTO CBUAETEIbCTBYET 00
ux poau B 3TtHonaroreHe’e XMT. Kpome TOro, aHaiM3upyrTcsi JaHHbIe HCCJIEJOBAHMI Pa3JIMYHBIX
aBTOpPOB 0 KayectBeHHOM oOHapy:xeHum [JHK BOBb, IIMB u BI'U-6 meronom mosimMepa3Hoii LenmHOM
peakuuu (IIP) npu X®T. B crarbe paccmarpuBaercs: npodjaeMa IMATHOCTHKM BUPYCHOH HMH(pEKUUM.
I'epnecBupychl SIBJASIOTCS BHYTPHKJIETOYHBIMH OOJUTaTHBIMH TeHETHMYECKHMH NapasuTaMH M
penpoaAyHUpYIOTCs: B fAApPaX HH(PHIMPOBAHHBIX KJIeTOK. B cBSI3M ¢ 3THM NpHMeHeHHe METOIUKH
NMOJTMMepPa3HOH 1LenHOii peakuuM siBJAsieTcs 000CHOBAHHBIM, MOCKOJbKY MpeAcCTaBjseT co0oii mpsamoii
MeToA onpeaeeHns NHGEKIUOHHOI0 areHTa: Bech reHeTHYeCKHUIl MaTepuaJ B npode pa3jessieTcsl Ha 1Be
HHMTH, H B HeM oIpedeisieTcs YYacTOK HCKOMOr0 BHpyca C MOCJIeAYIOIIMM ero konupoanuem. Ilo
HallleMy MHEHMIO, BCJIEICTBHE BBICOKOH YYBCTBHTEJIBHOCTHM MeTOa, pe3yabTaT B BHAe OTBeTa
«00HApYKeHO0» U «He O0OHAPY’KeHO0» He MOKeT TOYHO OLEeHUTHh BJIUSHMe reprmeTuveckoil MHGpeknuH Ha
Teyenue XPT. B cBsI3U ¢ 3TUM BHepBble paccMaTPUBaeTCs BAPMAHT MPUMeHEHHUs NMOKa3aTeJsi BUPYCHOI
Harpy3ku (BH) npn X®T, koropas onpeaeasiercss MmerogoM konndectseHHoii IIIP B pexxnme peanbHoOro
BPEMEHH ¢ MOCJEeAYIOIINM ero NpuMeHeHHeM B Bi/ie KOHTpo.s Jedenns XDT.

Knrwowuegvie cnosea: Xxpounuueckuili @QapunzomoH3uIIUmM; 2epnemuiecKan  uH@exuus, eupyc
Onwumeiin-bapp (BIE), yumomezanosupyc (LIMB), supyc zepneca uenosexa 6 muna (BI'd-6).

Abstract. The article covers the matter of influence of herpesviruses (more specifically of Epstein-
Barr virus, cytomegalovirus and human herpes virus 6) on progress of chronic pharyngotonsillitis. Herpes
infection is a complicated problem in modern medicine and is considered to be an acquired disease of
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immune system. This article represents data on prevalence rate of Herpesveridae family viruses in Russia
and in the world, as well as data on degree of incidence of these viruses among different age groups and on
quantitative analysis of antibodies to herpesviruses. It also gives a brief description of interacting process
between herpesviruses and a human body, and their influence on immune cells and consequential
formation of immune deficiency state. Data on affinity of herpesviruses to lymphoid and epithelial tissues
of upper respiratory tract, which designates their role in etiopathogenesis of chronic pharyngotonsillitis, is
reported. Data obtained by different researchers on qualitative detection of EBV, CMV and HHV-6 done
with polymerase chain reaction (PCR) is also shown in the article. A part of the article is focused on the
problem of viral infection diagnosis. Herpesviruses are intracellular obligate genetic parasites and are
reproduced in the nucleus of an infected cell. Therefore the use of PCR is justified since this is a direct
method of an infectious agent detection: all the genetic material in a sample is divided into 2 threads
where a sought-for piece of virus is located, which is followed by copying it. In our opinion, due to the high
sensitivity of the method stating results as ""found™ or ""'not found' does not allow to fully evaluate the
influence of herpes infection on the progress of chronic pharyngotonsillitis. Taking this into account
applying the rate of viral load in case of chronic pharyngotonsillitis is considered for the first time. The
rate of viral load is determined by a method of quantitative PCR in real time mode which is subsequently
used for control of treatment success in chronic pharngotonsillitis.

Key words: chronic pharyngotonsillitis; herpes infection, Epstein-Barr virus (EBV), cytomegalovirus
(CMV), human herpesvirus 6 (HHV-6).
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Aleksandrov A. N., Pinezhskaia A. Yu., and Shakhnazarov A. E.: The role of decongestants in the prevention
and treatment of rhinosinusitis and tubotitis. Folia Otorhinolaryngologiae et Pathologiae Respiratoriae 2017; 23
(2): pp. .49-53.

Pe3tome.: HocoBoe 1bIxaHne UrpaeT BaxKHYIO POJib B *KU3HEAESATEIbLHOCTH YejoBeka. OCHOBHbIE (PYHKUMHT
HOCa - AbIXaTeJbHas, 3allUTHasA, 000HATe 1bHasA. IIpH ocTpoM HHPEKNMOHHOM PHHHTE BbIICYKa3aHHBIC
(GyHKIMH HApYNIAKOTCH, BOBHMKAET OTEK M THNepeMHs CIAM3UCTONH 000/10YKH MOJOCTH HOCA, MOSIBJCHHE
OOMJIbHBIX CepPO3HBIX BbleJeHMil, 3aJI0)KEHHOCTb HOCa, YyXyluleHue oOoHssHMA. B cpeanem
NMPOJOTKUTEJHLHOCTh TEYEHHUsI 0CTPOr0 PHHUTA COCTaBJsIeT 0K0J10 7—12 nHeii. IIpu HocoBOM 00CTPYKIUH
YyeJOBeK BBIHYKAEH IbIIIATH ¢ MOMOIILIO PTa, U MOCTYNAIOLIMII B BepXHHe AbIXaTeJbHble MYTH BO3AYX,
He ycleBaeT corpeBaThes M oUHIIAThesA. [IpoucxoauT cHuKeHne KavyecTBa KM3HM M cHA. [Ipu HapymieHun
ABIXaTEJBHOM M 3alIMTHOH (PYHKIMI HOCA BO3MOKHO BO3HUKHOBCHHE OCJOKHEHHH €O CTOPOHBI
OKOJIOHOCOBBIX NMAa3yX M CPeJHero yxa — OCTPbIil CHHYCHT, OCTPbIi cpeanuii oTuT. OIHUM U3 IIaBHBIX
NPUHIUIOB JIeYeHUs] OCTPOr0 PHHUTA SIBJSeTCS BOCCTAHOBJIEHME aJeKBATHOW BHYTPHHOCOBOW
23POJAMHAMHKH. JTO CTAHOBHTCH BO3MOXKHBIM IIPH NPHMEHEHHH TONMHMYECKHX JACKOHIeCTAHTOB, B
yactHocT HadazoamHa. Ilocimennmii oTHOcUTCS K ainbda-2- agpeHOMHMETHKAM - BBI3bIBAeT
BbIPa:KeHHbIH M JJIMTeJbHBIH cocynocy:kuBawommii  3¢dpexr. Hurpar Hadasonuna sBasercs
AelCTBYIOLMM BellecTBOM npenapata CaHOpHH.

CaHOpHMH BOCCTAHABJIMBACT HOCOBOE [bIXaHHMe, YJIy4YIIAeTCsl aj’palusi OKOJIOHOCOBBIX Ma3yX H
NMPOX0AUMOCTh eBcTaxueBbIX TPyO. TepameBTuyeckuii 3¢gdekT BO3HMKaET yike 4yepe3 5 MHUHYT, M 3TO
coCcTOsiHHE coxpaHsieTcs 10 6 yacoB. [IpenapaT BbImycKkaeTcsi B HECKOIBKHUX JIeKaAPCTBEHHBIX hopMax: B
BH/Ie HA3aJILHOTO cripesi U Kaneb.

Hada3zonun pexoMeHA0BaH A1 YMEHbIIEHHS OTeKa CJAM3HCTBIX 000J109eK MOJIOCTH HOCA, HOCOTJIOTKH M
NPHUIATOYHBIX Ma3yX HOCA, a TaK/Ke ero NMpUMeHeHHe BO3MOKHO NMPH NMPOBeJeHUM AUATHOCTHYECKUX H
JieyeOHbIX MpoLeAypax B MOJOCTH HOCA, IPH HEO0XOAUMOCTH OCTAHOBKH HOCOBBIX KPOBOTEYEeHUIA.
Hcnosb3oBanne npenapara CaHOpHH NMOMoraer 0bicTpee BOCCTAHOBHTD JbIXaTeJIbHYI0, 000HATEIbHYIO
(yHKnMH HOCa, a TaK:Ke NPEAOTBPATHTD OCJIO0KHECHUS — PUHOCHHYCHT, TYOOOTHT.

KoaioueBble coBa: ocmpulii punum, ocmpbiil puHoCunycum, myboomum, oexoneecmanmol, Haghazonun

Abstract. Nasal breathing plays an important role in the life of a person. The main functions of the nose
are respiratory, protective, olfactory. In acute infectious rhinitis, the above functions are violated, there is
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edema and hyperemia of the mucous membrane of the nasal cavity, the appearance of abundant serous
discharge, nasal congestion, deterioration of smell. On average, the duration of the course of acute rhinitis
is about 7-12 days. With nasal obstruction, a person is forced to breathe with the help of the mouth, and
air entering the upper respiratory tract does not have time to warm up and be cleaned. There is a decline
in the quality of life and sleep. If the respiratory and protective functions of the nose are disturbed,
complications from the paranasal sinuses and middle ear may occur-acute sinusitis, acute otitis media.
One of the main principles of treatment of acute rhinitis is the restoration of adequate intranasal
aerodynamics. This becomes possible with the use of topical decongestants, in particular naphazoline. The
latter refers to alpha-2-adrenomimetics - causes a pronounced and prolonged vasoconstrictor effect.
Naphazoline nitrate is the active substance of Sanorin.

Sanorin restores nasal breathing, improves aeration of the paranasal sinuses and patency of the
Eustachian tubes. The therapeutic effect occurs after 5 minutes, and this state lasts up to 6 hours. The
drug is available in several dosage forms: as a nasal spray and drops.

Nafazolin is recommended for reducing the swelling of the mucous membranes of the nasal cavity,
nasopharynx and accessory sinuses of the nose, as well as its use is possible during diagnostic and
therapeutic procedures in the nasal cavity, if necessary, stopping nasal bleeding.

Using the drug Sanorin helps to restore respiratory, olfactory functions of the nose, and also prevent
complications - rhinosinusitis, tubo-otitis.

Keywords: acute rhinitis, acute rhinosinusitis, tubotitis, decongestants, Naphazoline

Cgenenust 00 aBTopax

AnexcanapoB Anekceii HUKHTHY — KaHa. MeZI. HAayK, J0Il. Kad. OTOPUHONAPUHIOJIOTruH ¢ KinHukoit ®I'BOY
BO Iepsrrit CIIGIMY um. W.I1.11aBnoBa.

IIIaxnazapoB Anb0epT IayapA0BHY — Bpau-OTOPHHOIAPHUHTOJIOT KIIMHUKH OTOPHHOJIAPUHTOJIOTHH C
kimankoit ®I'BOY BO Ilepsriit CIIOIMY mm. U.I1.I1aBmoBa.

IInnexckas Anacracust FOpbeBHa — Bpau-0TOPHHOJIAPHUHTOJIOT KJIMHUKH OTOPHUHONAPUHTOJIOT U C KITMHUKON
®I'OY BO Iepssrit CIIGIMY uMm. W.I1.ITaBnoBa.

E-mail: pinezhskaia@gmail.com

CraTbs BeIXoauT npu nogaep:xkke OO0 «Kcantep ®@apmay.



16 Folia Otorhinolaryngologiae et Pathologiae Respiratoriae
(Kypnan omopunonapunzonozuu u pecnupamopnoii namonozuu), Vol .23, No 2, 2017

KOMBUHUPOBAHHAA
YBYJNOMNMAJNIATO®APUHTOIMJTIACTUKA C
PAOVWOYACTOTHbIM COKPALLEHUEM KOPHA
A3bIKA KAK MHOIOYPOBHEBbIU
XUPYPIMYECKWU METOL NPU NEYEHUU
CUHOPOMA OBCTPYKTUBHOI'O AINMHO3 CHA

XaHOaHsiH [.J1V2., LykypsiH A.K. 1.2
Kagbedpa 6ornesHel yxa, 2copna u Hoca EpesaHckoz2o ['ocydapcmeeHH020
MeduyuHckoeo YHugsepcumema, 0025, EpeeaH, ApmeHus, yn. KoproHa 2.
JIOP omoeneHusi ML «3pebyHu», 0087, EpeesaH, ApmeHusi, yn. TumozpadsiHa 14
Lnsa koppecrnoHOeHuuu: Neeam JlegoHosuY XaHOaHsH, e-mail:
khandanyan@yahoo.com

UVULOPALATOPHARYNGOPLASTY COMBINED
WITH RADIOFREQUENCY TONGUE BASE
REDUCTION AS ONE STAGE MULTILEVEL

SURGERY FOR THE TREATMENT OF OBSTRUCTIVE
SLEEP APNEA SYNDROME

Khandanyan G.L 2, Shukuryan A.K® 2,
ENT department of Yerevan State Medical University
ENT department of Medical Center «Erebouni.
For correspondence: Khandanyan Gegham, e-mail: khandanyan@yahoo.com

Hara noctyrutenus crateu 28.02.17/ Jlata myosiukanuu crateu 01.06.2017
28.02.17 Date received / Date of publication of the article 01.06. 2017

Xanpansy, ['.JI. KomOuHMpOBaHHas yBYIOManaTo(QpapHHTOILIACTHKA C PaTHOYaCTOTHBIM COKpAIIEHUEM KOPHS
SI3bIKa KAK MHOTOYPOBHEBBII XUPYPrHIECKUIT METO/I TIPH JICYSHUH CHHIAPOMa 0OCTPYKTHUBHOTO anuod cHa / I".JL.
XannansH, A.K. Ulykypsia // Folia Otorhinolaryngologiae et Pathologiae Respiratoriae. — 2017. — 23 (2). — C.54-
65.

Khandanyan G.L, and Shukuryan A.K.: Uvulopalatopharyngoplasty combined with radiofrequency tongue base
reduction as one stage multilevel surgery for the treatment of obstructive sleep apnea syndrome. Folia
Otorhinolaryngologiae et Pathologiae Respiratoriae 2017; 23 (2): pp. 54-65

Pesrome

Beenenne. Leasro HCCJIeI0BAHUS sIBJAsIeTCS OlleHKa npeaaaraeMoii
yByJonajnatopapunroniactuku (YII®II) ¢ otHoBpeMeHHOiT oneHKoii 3(peKTUBHOCTH PagH04YaCTOTHOIO
cokpamenus kopHs sizbika (PUCS), y 00JBHBIX, cTpajalIIuX O0CTPYKTHBHBIM anmHod cHa (COACQ),
BBI3BAHHBIX 00CTPYKIHEH PeTPOJMHIBAJIBLHOIO H 32JHEHEOHOT0 NPOCTPAHCTBA.

Marepuan u MeToabl

B wuccaepoBanne Obuim BoBJeveHbl 32 0ouabHbIX ¢ COAC, KOTOpPHIM OJIHOMOMEHTHO
npomssoamiack YII®II u paamoyacToTHOoe COKpallleHHMe KOPHSA f3bIKa . Y BCeX BOBJICYCHHBIX B
Hccjae0BaHue 0OJbLHBIX, 10 JiedeHUs] U Yepe3 6 MecsileB MoOcJe OLEeHMBAJIU HHAEKe Maccehl Teaa (MMT),
HHTECHCHBHOCTH Xpala 1o Bu3yajbHoi 10-0a11b HOMi clcTeMe OLleHKH, YPOBHB AHeBHOM connnBoctH (C)
COrJIACHO HIKaje JNnBOpTA. Pe3yabTaThl ONMEPATHBHOIO JIeYEHHUS] OLIEHMBAJMCH 10 M3MEHEHHMIO MHIeKca
anmHOd-TUNONHOI, Koraa AT’ <20 u o0uruii noka3arejb aHOI-TUNONHO) YMeHIIaJcs 6oJbiie 50%.

Pe3syabTaTsl
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HUMT B nocieonepannoHHoM mnepuoie (26.56+4.18xr/M?) mo cpaBHEHHIO ¢ J00NEPAMOHHBIM
(26.72+4.15kr/m? ) He namMenuics. OTMeuanoch 00bekTHBHOE cHukenne UAT £50% u MAT ymenbluunics
y 29 6oabnbIx (90.6%) - < 20. Cpexnuii mokazarejb anmHod-runonuod (AI') uz 48.6+7.13 3/4 cHuzmiICs 10
11.45+4.86 3/4 (p<0.05). ¥ 32 GoabHBIX cpeqHuii noka3arenab cHuxkenuss MAT cocraBuia 76.8+8.35%, a nmo
aHaToOMH4YecKoi kiaaccupukannn @puamana y 00JbHBIX BTOPOIi cTenenn coctaBuia 80.2 £ 6.05% , B Toxke
BpeMs Y 00J1bHBIX TpeTbeil crenenn — 70.23+8.45% (p<0.05 o6eux rpynn). CpenHuii mokasare/pb Xpana o
omepamnuu M vepe3 6 mMecsineB Mocje onepamuu 10CTOBepHO cHusmics ¢ 7.37+0.87 no 2.18+1.03 (p<0.05).
JlHeBHAS COHJIMBOCTH TAKIKE T0CTOBEPHO cHu3mIach ¢ 11.8 +2.05 10 5.7 + 1.32 (p<0.05).

BruiBoabI

OaHOMOMEHTHOE Pajno4YacTOTHOEe COKpAallleHHe KOPHS fA3bika, coyeTaHHoe ¢ YIIDII saBasiercs
3(pdeKTHBHBIM MeTO10M B MHOTOypoBHeBOM JieueHH COAC u cnoco6cTBYeT CHHKEHHIO HHAEKCA alHOd-
runonHod. Ilpeacrasiennbiii YIIDII — 310 HOBBIE 1NOAX0[, CHOCOOCTBYHOUIMI PpacCHIMPEHUIO
BeJIO()APHHIeaIbHOTO NMPOCTPAHCTBA, a TaK ke 0oJiee 0e30maceH B MOCJeONEePALMOHHOM MNepHoAe Mo
YacToTe H THAKECTH OCJI0KHCHHUIA.

KoaroueBble cioBa: oOcmpykmugnO€ annod cHa, Y8YIONaIamopapuHzonIacmuKd, cokpaujenue KoOpHs
A3bIKA, PEMPONUHSEATbHAS OOCMPYKYUS, 3a0HeHeOHAs 0OCMPYKYUSL.

Abstract

Objective: In this study, we investigated the outcome of uvulopalatopharyngoplasty (UPPP)
combined with radiofrequency thermotherapy of the tongue base (RFTB) in patients with obstructive
sleep apnea syndrome (OSAS) with both palatal and retrolingual obstruction.

Methods: A retrospective cohort study was performed in patients with mild to severe OSAS.
Thirty-two patients with OSAS who underwent RFTBR combined with UPPP completed this study. There
were 26 men and 6 women. The ages ranged from 28 to 56 years (mean age +£SEM: 45 +5.87).All of the
preoperative examinations and the measurements including the BMI, visual analogue scoring system
(VAS) for snoring, Epworth sleepiness scale (ESS) and polysomnography were repeated 6 months after
the surgery. Surgical success was defined as AHI <20 and >50% reduction in AHI and response rate as
reduction of AHI between 20 and 50%. The overall response rate was defined as more than 20%
reduction in AHI.

Results: BMI was not changed significantly before (26.72+4.15 kg/m?) and after surgery
(26.56+4.18kg/m?). Objective success defined as a reduction of AHI by +50% and AHI < 20 was obtained
in 29 of the 32 patients (90.6%). Mean AHI decreased from 48.6+7.13/hour t011.45+4.86/hour (p<0.05)
and mean reduction rate of AHI was 76.848.35% for all 32 patients, 80.2 + 6.05% in patients with
Friedman’s anatomical stage II and 70.23+8.45%with stage 111 (p<0.05 for both). The mean snoring sound
decreased significantly from 7.37+0.87 to 2.18+1.03at 6™ month after operation (p<0.05). The mean value
for ESS was significantly decreased from 11.8 +2.05 to 5.7 + 1.32 at 6 months after operation (p<0.05).

Conclusion

Single-session RFTBR combined with uvulopalatalpharyngoplasty is an effective treatment for
reducing symptoms and AHI in OSAS patients with multilevel obstruction. It is also a safe treatment
because of minimal postoperative morbidity and complication. The presented a method of the UPPP for
the surgical treatment of OSAS patients, is a new concept which ensures an enlarged velopharyngeal
space and prevents sleep obstruction of upper airways.

Key words: obstructive sleep apnea syndrome, uvulopalatopharyngoplasty, tongue base reduction,
retrolingual obstruction, palata obstruction.
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Iymunosa, H.A. Bupyc-accotumupoBantbie TOH3WLUTHI (0030p nuteparypst) / H.A. [llymunosa // Folia
Otorhinolaryngologiae et Pathologiae Respiratoriae. — 2017. — 23 (2). — C. 66-76

Shumilova N.A Tonsillitis associated with viral infection (literature review). Folia Otorhinolaryngologiae et
Pathologiae Respiratoriae 2017; 23 (2): pp. 66-76

Pesrome. Ponp  umMTenbHOW — MEPCUCTEHLIMM  I'EPIECBUPYCOB B PAa3BUTUU
BOCHAJIMTENbHON NATOJOTMM BEPXHUX [bIXaTENIbHBIX IyTeH OCTaeTcd IUCKyTaOeIbHOM.
Knuanueckast kapTUHa XpPOHHUYECKOW IeprnecBHUPYCHOW MH(EKLIHH BKIOYAET XPOHWUYECKUN
MOHOHYKJIE030II0JIOOHBII CUHIPOM — Ie€HepaIu30BaHHYIO JUM(aJACHONATHIO, XPOHUYECKUI
TOH3WJUINT, XPOHUYECKUH aJ€HOUAMT, TeNaTOCITICHOMETraauto. XPOHUYECKHH TOH3WIUIMT,
aCCOLIMMPOBAHHBIA C TepreCBUPYCHOM HH(EKIMel, BHE CTaguu OOOCTPEHUS HE HUMEET
OTJIMYMUTEIBHBIX TPU3HAKOB MpU (HAPUHTOCKOMHM, IO3BOJSIIOMIMX OTIUYUTH €ro OT
0aKTepHaJbHOIO  TOH3WUIUTA. 3aloJIO3pUTh  HAJIMYHE  XPOHMYECKOIO  TOH3UJUIUTA,
aCCOLMHMPOBAHHOTO ¢ BUpycoM DmnuiteiiHa-bapp u nuromeranoBupycHoi HH}EKIeH, MOXXHO
Ha OCHOBaHMM JJIUTEIbHOrO cyOdeOpuwimuTera, C€lnabOCTH, MHUAITUM, AapTPAITHH,
auMdaZeHONnaTHH, MPEUMYIIECTBEHHO 3aJHEeW IeHON rpynmbl JUMEQOY3JIOB, a TaKkKe
OTCYTCTBHUH MOJHOTO KIMHUYECKOTO 3(pekra oT 0OLUIenpuHATON Tepanuu TOH3WINTA, B TOM
yHyclie aHTUOAKTEepUANbHBIX IpenapaToB. B OOJBLIIMHCTBE Cily4aeB HWH(QUIMPOBAaHUE
reprecBUpycaMu NMPOUCXOAUT B paHHEM Bo3pacTe U K 40 roaMm HHPUIHUPOBAHHOCTh BUPYCOM
OnmreitHa-bapp nocturaer 95%. Cuwuraercs, yTo okoso 6% O0OOCTpEeHHUH TOH3WILIUTA Y
B3pOCJBIX MOTYT OBITh BBbI3BaHBl aKTHBalUMeH BHpyca OImiuTeitHa-bapp. 3amomo3purhb
reprecBUPYCHYI0 MHQPEKLIHI0 MPH OOOCTPEHMH XPOHMYECKOrO TOH3WIJIMTA HAa OCHOBAaHUU
OOIMICTTPUHATOr0 KIMHUYECKOTO aHaJu3a KPOBH CIOXKHO: TaKUe MPU3HAKH, KaK JEHKOIUTO3 U
TUMQOLMTO3, AaTUIUYHBIE MOHOHYKJI€aphbl, omnpenenstorcs peako, B 30% ciuydaes.
[Tporpeccupyromuii ¥ peUUAUBUPYIOIIMNA XapaKTep TEUSHHsI T'epPHEeCBUPYCHBIX HHQEKIIHA,
pHUCK pa3BUTUS JAUMPONpoaudepaTuBHbBIX U ayTOUMMYHHBIX 3a00JeBaHUIl O0yCIaBIMBAIOT
HEOOXOIMMOCTh B  Ciydae IIOJO3PEHUS Ha BUPYCHYIO OTHOJIOTHIO  TOH3HUIMTA
JOTIONTHUTENIBHOTO 00cnenoBanus y uHpekuonucra. OnpeaenuTs CTaguilo UHGEKIUn
MO3BOJISIET  OIEHKAa MPOAYKUMH  CHeUU(UYEeCKHX aHTUTE] B  CHIBOPOTKE KPOBH.
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[ToaTBepkeHNEM OCTpOi MH(EKIMK BUpyca DmnmTeiiHa-bapp cunrtaercs odHapyxenue IgM
u IgG anTHTEN K BUPYCHOMY KallCHJIHOMY aHTUTreHy, a Takke JIHK Bupyca B murazme kpoBu
Wi nepudepudeckux auMdornuTax u ciaroHe npu orcyrcTBuH 1JG K siIepHOMY aHTHUTEHY.
[TokazaTensiMu peakTUBALIMK BUpYyCa SBJSIOTCS pocT cnernuduueckux IgM.

KioueBble ciaoBa: TOH3WUIMT, BUPYC OnmTeiiHa-bapp, I1uTOMeramoBupyc,
J'II/IM(baI[eHOHaTI/IH.

Summary. The role of prolonged persistence of herpesviruses in the development of
inflammatory pathology of the upper respiratory tract remains controversial. The clinical
picture of chronic herpesvirus infection includes chronic mononucleosis-like syndrome -
generalized lymphadenopathy, chronic tonsillitis, chronic adenoiditis, hepatosplenomegaly.
Chronic tonsillitis associated with herpesviruses without exacerbation does not have distinct
pharyngoscopic signs. Signs of chronic tonsillitis associated with the Epstein-Barr virus and
cytomegalovirus infection are prolonged subfebrillitis, weakness, myalgia, arthralgia,
lymphadenopathy, mainly the posterior cervical group of lymph nodes, and the absence of a
full clinical effect from conventional therapy for tonsillitis, including antibacterial drugs. In
most cases, herpesvirus infection occurs at an early age and by the age of 40, the infection
with the Epstein-Barr virus reaches 95%. About 6% of exacerbations of tonsillitis in adults
can be caused by the activation of the Epstein-Barr virus. It is difficult to suspect herpesvirus
infection in exacerbation of chronic tonsillitis on the basis of the conventional clinical blood
test.

(leukocytosis and lymphocytosis, atypical mononuclears are rarely detected, in 30% of
cases). The progressive and recurrent nature of the course of herpesvirus infections, the risk of
developing lymphoproliferative and autoimmune diseases, necessitates an additional
examination in the case of suspected viral etiology of tonsillitis. Determine the stage of
infection allows the evaluation of the production of specific antibodies in the blood serum.
Detection of IgM and 1gG antibodies to the viral capsid antigen, as well as virus DNA in the
blood plasma or peripheral lymphocytes and saliva in the absence of IgG to the nuclear
antigen are evidence of an acute infection of the Epstein-Barr virus. The parameter of the
virus reactivation is the growth of specific IgM.

Key words: tonsillitis, Epstein-Barr virus, cytomegalovirus, lymphadenopathy.
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CkupnanoBa, M. A. Xupyprudeckoe Je4YeHHE Xpara U CHHAPOMa 00CTPYKTHBHOTO anHod cHa / . A. CkupnaHoBa //
Folia Otorhinolaryngologiae et Pathologiae Respiratoriae. — 2017. — 23 (2). — C. 77-84

Skidanova I.A. Surgical treatment of snoring and obstructive sleep apnea. Folia Otorhinolaryngologiae et
Pathologiae Respiratoriae 2017; 23 (2): pp. 77-84

Pe3rome: CoBpeMeHHBbIE MeTO/IbI XHPYPIHYECKOI0 JIeYeHUs Xpana U CHHAPOMAa 00CTPYKTHBHOIO
anHod cHa (COAC) conmpoBOKIAIOTCH HM3MEHEHHEM AHATOMHMHM MSTKOr0 He0a W He BCerja HMMeIoT
xopomyw 3¢pdextuBHocTb. Meron ycraHoBku umimiantoB Pillar ocHoBan Ha co3iaHuMM ILIOTHOrO
Kapkaca MArkoro Heb6a. BBegenue 3X moimMepHbIX HMUTeH B MSArkoe He0O BbI3bIBAET BOCHAJIHMTEIBLHYIO
peakuuio u ¢opmupoBanue puOpo3HOil TkaHu. B pe3yabrare yero NpoMCXOAUT CHHUKEHUE KOJIeOaHUil
MSATKOTo Heda M NMpeOTBPALIAeTCs KOJLJIANC MATKHX TKaHel BO BpeMsi CHA. 3AaKOHOMEPHO MPOUCXOAUT
CHHIKEHHE YACTOThI 3MM300B alTHO? M runonHod. Ilpu 3T0M coxpaHsieTcsi HOpMAJTbHAsi AHATOMMA IVIOTKH
U He MPOMCXOAUT rpydoro pyoduepanus. 3aJ10romM ycnexa nNpuMeHeHHUsl 3TOr0 MeTO/a AABJIsAETCH CTPOrHUii
0TOOpP MALMEHTOB, OCHOBAHHBIH KaK HAa OCOOCHHOCTAX AHATOMHM POTOIJOTKH, TaK W Ha 00ImeM
COCTOSIHMM NMalMeHTa.

KuroueBsble ciioBa: xpan, cunopom obcmpykmugrnozo annod cua, COAC, opoghapuneeanvhulii yposens
o6cmpyxyuu, umnianm Pillar.

Abstract: Modern methods of surgical treatment of snoring and obstructive sleep apnea (OSA)
disrupt the anatomy of the soft palate are not always effective. The Pillar procedure is based on
compaction of the soft palate. 3 polyester rods are placed into the soft palate causing inflammation and
fibrous tissue forming. As result, this procedure reduces vibration of the soft palate and prevents the
collapse of soft tissues during sleeping. The frequency of apnea and hypopnea decreases. At the same time,
the normal anatomy of the pharynx remains and there is no coarse scarring. The effectiveness of the
method depends on appropriate patient selection, it is based on the features of the oropharyngeal anatomy
and the patients general condition.

Keywords: snoring, OSA, obstructive sleep apnea, oropharyngeal obstruction, implant Pillar.
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TedeHre OCTPOro THOWHOIO MOJHCHHYCHUTA Yy TMAI[MeHTa C TrpaHyinemMaTo3oM ¢ mnomuanruutom / C.A.
Kapnumenko, A.H. AnekcangpoB, E.B. BonosmeBa m np. // Folia Otorhinolaryngologiae et Pathologiae
Respiratoriae. — 2017. — 23 (2). — C. 85-95.

Karpischenko S.A., Aleksandrov A.N., Bolozneva E.V., et al.: Granulomatosis with polyangiitis. Folia
Otorhinolaryngologiae et Pathologiae Respiratoriae 2017; 23 (2): pp. 85-95.

Pestome: I'panysemaro3 ¢ NOJHAHTMUTOM 3TO MAMONAaTHYeckuii ayrouMmyHHbld AHIIA-
aCCOUMMPOBAHHBII HEKPOTH3UPYIOIIMIT BACKYJHUT, NMOPAKAIOMIHUN COCYAbl MEJIKOr0, CPeHEro Kajaudpa
PeCIUTAPTOPHOI0 TPaKTa M No4YeKk. B crarbe MbI NPUBOAUM KJIHHHYecKOe Ha0/II0leHHMe Te4yeHHs
rpaHyjieMaTo3a ¢ TOJMAHTHUTOM OCJIO0KHEHHOr0 TMOJHMCHHYcMTOM Yy mnammenta JI. 34 jer.
KoHcepBaTuBHOE JledyeHHe MANUEHTa He MPHBEJ0 K YcHexy, 4YTO IOTPed0BaJ0 ONEPATHBHOIO
BMeIIATEJIbCTBA HA OKOJIOHOCOBBIX CHHYcaX. BoInosHeHa 3H10cKoNMYecKast (PPOHTO-ITMOUAOTOMMS MO/
KOHTPOJIEeM HABUTAIIMOHHOI cucTeMbl. HecMOTpst Ha OTCYTCTBHE AaHATOMHYECKMX OPHECHTHPOB OIEepAlUs
NMpONLJIA YCIEeIHO, HA 5-¢ CYTKH IocJie ONepaliy MAalMeHT OTMEeTHJI OTCYTCTBHE 00JIM M TH/KECTH B
npoeKuuM Jo0HOH nasyxu. JlajbHeiilee JiedeHHe M HA0JII0/IeHHEe MPOBOAWIOCH B CHENHMAJIU3MPOBAHHOM
oraenenre. OnHMCaHHbI KIMHUYECKUH CJy4yail MHTepeceH TeM, YTO BOCHAJMTEJbHBIH mpouecc B
OKOJIOHOCOBBIX IMa3yXax MNpoTekan HAa ¢oHe HMMYHOJIOTHYECKOH PEMHCCHH, 4YTO B CBOIO oO4Yepelb
BbI3BIBAJIO TPYAHOCTH B NOAOOpE ONTHMAJIBHBIX 03 HUTOCTATHYECKHMX IPENaparoB, KOTOpble MOIIH
ycyryouTh TedeHHe MNOJMUCHHYCHTa. BajkHO OTMeTHTb, YTO PaHHSAA IMATHOCTHKA U CBOEBPEMEHHO
HAayaToe JieYeHHe MALNMEHTOB ¢ HEKPOTH3UPYIOLIUM BACKYJMTOM CHOCOOCTBYeT NpPOQUIAKTHKE
OCJIOKHEHUH W TNPOAJEHHI0 KU3HH O0JbHBIX. OTOpPHHOJMAPMHIOJOraM cjelyeT NOMHUTb, YTO
rJaHyJIeMaTo3 ¢ MoJMaHruuToM B 70% ciayuaeB MaHudectupyer ¢ nopaxenust JIOP-opranos nosromy
OCHOBOMNOJIATAOIIMIT MOMEHT BeJAeHHS TAaKHX NALMEHTOB SBJSAETCS — MYJIbTHAMCHUILUIMHAPOHOCTb.
Ka:xkaplii KOHKpeTHBIH ciydail TpedyeT BCeCTOPOHHMII aHAIU3 HMMeEOLIEroc CHUMNTOMOKOMILIEKCa W
AJUTEeJIbHO¢ MOHHMTOPHMPOBaHHMe NalueHTOB. Bo3MoxkHOCTH 000CHOBAHHOTO BbIOOpa TOH MM HMHOM
TepaneBTHYeCKOH cTpaTermum OyAyT oOmNpefelsiTbesl JaJdbHEHINMM  HM3yYeHHeM JIa00paTOPHBIX
NMATOTeHeTHYECKUX MAapKepoB, BIEPBYK oO4Yepedb CIPUMEHEHHEM MYJbTHILICEKCHOTO aHAIW3a
MoKa3aTeJieil, 0TPA’KAIOIIUX PA3JHYHbIe CTOPOHBI NATOJOTHYecKoro npouecca npu I'TTA.

KiaoueBble  cioBa: [ panynemamos ¢ noauaHeuumom,  OCMpbIL — SHOUHBIL — NOJUCUHYCUM,
9HOOCKONUYECKAsl (PPOHMO-IMMOUOOMOMUSL.

Summary: Granulomatosis with polyangiitis (Wegener's, GPA) is autoimmune disorder with
unknown etiology characterized by necrotizing granulomatous inflammation and vasculitis that affects
predominantly small vessels. We report a case of 34-year-old male patient with a previous history of
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recurrent pansinusitis presented with unilateral exophthalmus and renal failure with rapidly progressive
ANCA-associated glomerulonephritis. Conservative treatment with frontal sinus trephination had a
temporary positive effect, but the frontal headache persisted. The patient experienced endoscopic sinus
surgeries due to severe sinusitis. The surgery was performed by an endoscopic endonasal approach with
an electromagnetic navigation system, because there were no anatomic marks in the nasal cavity. The
patient was symptomatically improved at 5 days postoperatively. Nevertheless, successful surgical
treatment of the pansinusitis does not guarantee the absence of recurrence of the inflammatory process in
the paranasal sinuses. We consider an interesting experience regarding Wegener’s granulomatosis due to
its rarity, being an autoimmune systemic disease, with continuous evolution and multiorganic
involvement. It is important to mention that we establish the diagnosis of Wegener’s granulomatosis
starting with Ear Nose and Throat (ENT) clinical exam, followed by other examinations realized in our
clinic and completed with specialty tests (nephrology, internal medicine and dermatology), meaning that
we need a close cooperation with these medical specialties. The patients had multiorganic failure.

Keywords: granulomatosis with polyangitis, acute rhinosinusitis, endoscopic endonasal surgery,
electromagnetic navigation system.
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boponymnun, B.I'. Mcnonb3oBanue oboraimeHHOro TpoMboruramMu GuOprHa JUisl yKpEeIJIeH!Us] HeOTUMIIaHATIbHOU
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Borodulin V. G., and Bervinova A. N.: Platelet rich fibrin for fortifying neotympanic membrane. Folia
Otorhinolaryngologiae et Pathologiae Respiratoriae 2017; 23 (2): pp.96-102

Pesrome:

B crarbe npeacTaBjieHbl pe3yabTaThl NPUMEHeHUS OO0OralleHHOro TpoMOOUMTAMU M
Jgeiikomutamu ¢udpuna (O6TJIP) nast yKpenjeHHs] HeOTUMIAHAJIBHOH MeMOpaHbl NMPHM BBINOJHEHHH
THMNAHOIJIACTHKH y MAIMEeHTOB, CTPAJAIONIUX XPOHUYECKMM THOWHBIM cpealHuM otuToM. OOTJID —
TPOMOOLUTAPHBII KOHLEHTPAT Ha MaTpuue u3 ¢uOpuHa, mojydyaeMblii M3 KPOBM NallieHTa MeTOI0M
neHTpudyrupoanusa. Hamu Oblna ucciaegoBana rpynna u3 50 yesoBek B Bo3pacre or 19 go 67 Jer
(cpennuii Bo3pact 41, 82 + 1,82 roaa) , u3 KOTOpPbIX 29 npeacTaBuTeIeil MY:KCKOI0 1moJa, a 21 — sKeHcKoro.
Hepdopauun 3aHUMANN OT OJHOI0 KBaJAPaHTA 10 TOTAJBHOIO Aedexra. Bcem manueHTamMm BbINOJIHSAJIACH
TUMIAHOILIACTHKA. B KkadecTBe ayToTpaHcmjaHTara B 00euX rpynnmax ObL1 HCHOJb30BaH XPALIEBO
TPAHCIUVIAHTAT M3 YIIHOH PAKOBMHBI U IIy00K0i (pacuuu BUCOYHON MbIIILBI, KOTOPbIH YKJIAABIBAJICS 110
Texuuke underlay. s noay4denust O6TJI® ucnosib3oBanach CranaaprHasi meroauka. Kycoukn O0TJIdD
noMeniaauch B 6apadaHHYIO MOJI0CTh NOCJIe 3aBeplIeHUs] CAHMPYIOIEro 3Tana TUMIIAHOMJIACTHKH, KpoMe
Toro memopasna uz O0TJI® ykiaapiBajach NOBePX HEOTUMNAHAIBLHOH MeMOpaHbl. OcTaBlIHECsS] CTYCTKHU
OOTJI® ucnoIb30BAINCH TAKKE /151 YACTHYHOMH TAMIOHA/ILI HAPYKHOT'0 CJIYXOBOT'0 MPOX0/a.

Hamu Obl1a BbISIBI€HA TOJOKUTENbHAS CBS3b Mekay Hucnoab3oBaHueM OOTJI® u ucxoaom
ONepaTMBHOI0 BMeLIATEIbCTBA. 3aBHCHMMOCTh 4YacToThl mnepdopanum ot ucnoiab3oBaHus OOTJID
paccyuTaHa ¢ nomMourb10 kputepus 2 IupcoHa u sipjisieTcsi crarucTuyecku 3nauyumoii (p=0,0106).

Hcnosib3oBanne 3T0ro Marepuana 0e3omacHo A8 NAallMEHTa M KOHOMHYECKH Iesecoo0pa3Ho.
Heo0xoanmo npoBegenne JajJbHEHIINX HCCIeJ0BAHUI B 3TOH 00JacTn As usydenus 3¢ pexros OGTID
W BHE/IPEHHS ero JAJ1s NIHPOKOro MCIO0/Jb30BAHNUSA B KIHHUYECKOMH NPaKTHKE.

KoaloueBble cinoBa: xponuueckuil cpeoHuil cHoUMblll omum, nepgopayus 6apabannoll nepenoHKu,
o0bozaujennblll mpomboyumamu QuOPUH, MUMRAHONIACIMUKA.

Abstract:
In the article are presented the results of tympanoplasty in patients with chronic suppurative
otitis media using platelet and leukocyte rich fibrin(PRF) for fortifying neotympanic membrane. PRF —
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platelet rich concentrate on fibrin matrix which is prepared from blood of patient by centrifugation. We
have studied the group of 50 patients in age from 19 to 67 years (mean age 41, 82 = 1.82 years). In the
study group 29 men and 21 women. The size of perforations were from one quadrant to a total. All
patients underwent tympanoplasty. In both groups cartilaginous graft from the auricle and deep fascia of
the deep temporal muscle were used as autograph (underlay technique). To obtain PRF standard method
was used. The pieces of OBTF were placed in the tympanic cavity after the end of the resuscitating stage
of tympanoplasty, in addition the OBTF membrane was laid on the neotympanic membrane. The
remaining clots of the OBTF were also used for packing of the external auditory canal.

We report good results of tympanoplasty with PRF. The dependence of the perforation frequency
on the use of the PREF is calculated using the Pearson’s y2 - test and is statistically significant (p = 0.0106).

PRF is a cheap and effective platelet concentrate which is safe for the patient. We should study
and economically feasible. Other major prospective clinical studies must be conducted to study the effects
of the PRF.

Key words: chronic suppurative otitis media, tympanic membrane perforation, platelet rich fibrin,
tympanoplasty.
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[Tonosa, E.H. Kninanueckuii ciiydaid mposiBIeHUSI OJTHOCTOPOHHETO TMapajnda TOPTaHH MPU CHHIPOME THileHa-
6appe / E.H. TTomoga, O.H. Comko, E.M. Bauerosa // Folia Otorhinolaryngologiae et Pathologiae Respiratoriae. —
2017.— 23 (2 umu 3). — C. 104-114.

Popova E. N., Sopko O. N., and Bachegova E. M.: Clinical case of unilateral laryngeal paralysis with the
guillain-barre syndrome. Folia Otorhinolaryngologiae et Pathologiae Respiratoriae 2017; 23 (2 unu 3): pp. 104-
114.

Pe3lome: B 1aHHOI cTaThe MpeaCTABJEHbl KJIWNHHYECKHE CJIy4aW NMPOSIBJEHHS OTHOCTOPOHHEro
napajauya ropTaHy Npu OAHOM M3 BAPUAHTOB NoJMHeBponaTuii - cunapome I'miiena-bappe. lapanuuu u
nape3bl TOPTAHU OTHOCATCS K HEHPOMYCKYJISIPHBIM 3200JIeBAHNAM 3TOr0 OPraHa M MOT'YT BO3HUKATh KaK
B pe3yJbTaTe OPraHMYeCKHX MOPasKeHUiH ABUraTelbHbIX HEPBOB, MHHEPBUPYIOLIUX MBIIIIbI TOPTaHU,
TaK ¥ HOCUTh (DYHKIIMOHAJLHBI XapaKkTep NPH pa3JInYHbIX HEPBHO-NMCUXNYECKUX paccTpoiicTrBax. OauH
U3 BAapHAHTOB CHCTEMHOr0 MOpakeHUs NepHdepuyYecKUX HEPBOB MOXKeT MNPOABJIATHCH B BHIe
AKCOHAJbHO-/IeMHUeTHHU3UpYIoLIel moJuHeBponaTun. Ha ceroqHsIHNA MOMEHT BbIIEJISIOT IBe I'PYNIbI
NpHOOpPeTeHHbIX AYTOUMMYHHBIX aKCOHAJIbHO-AeMHEIUHM3UPYIOIIUX MOJHHEBPONATHH — CHHAPOM
I'niiena-bappe U XpOHH4YECKYI0 BOCHAJMTEIbHYI0 AeMHEJINHU3MPYIOLLYI0 noJauHeBponaTuio. Kilerounbie
H TyMOpajbHble HMMMYHHbIC MEXAHHU3MbI, BEpPOSITHEEe BCero, fIBJIAIOTCA BeAyIUMMH B Pa3sBHTHH
3a0osieBannsa. B Hacrosiliee BpemMsl JAHHBIX O PACIPOCTPAHEHHOCTH MNAPAJUTHYECKOH NUCHYHKIUH
ropranu npu cungpome I'miiena—Bappe B JmMTepaType He mpeacTaB/IeHO, OAHAKO ONHCAHBI BAPHAHTHI
KJIMHUYECKOT0 NMPOSIBJICHHs ¢ BOBJICYCHHEM B NMATOJIOTHYECKHIl NMPOLECC AbIXaTe/bHOH U KpPaHHAJIbHOI
MYCKYJIaTypbl, IIaBHBIM 00pa3oM MHMH4YeCKOH M OyJab0apHOi, peike HapyKHble MBIIINbI IJa3, 4TO
MOKeT MPOSIBJIATHCH KJIMHHYECKH B BHAE OHEMeHHs fA3bIKa M 00JacTH BOKpYr pra. [opasmo pexe
Ha0J10aeTcs nape3 MArkoro He6a. B TakoM COCTOSIHMM NMANMEHT OLIyIIaeT TPYAHOCTH MPH IIOTAHUM
mumy uwim ciaoHy. Ilape3 auadgparmbl nposiBiasieTcsi NMapagoKcAJbHbIM [bIXaHHEM ¢ BTSTHBaHHEM
JKMBOTA Ha BA0Xe. XOTsl y 00JbIIMHCTBA 00JBHBIX ¢ cunapoMoM I'miieHa-bappe HabJonaercsa xopoiee
BOCCTAHOBJIEHHE NPH aJeKBATHOM Tepanmuu, 2-12% yMHPAIOT OT OCIO0KHEHUIH M y 3HAYMTEIbHOH YacTH
00JIbHBIX COXpAaHSeTCH CTOMKNI MOTOPHBII JeUINT.
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KiueBble cjoBa: napanuy 20pmauu, RAPAIUMUYECKAS OUCHYHKYUA 20PMAHU, AKCOHANbHO-
OdemuenuHusupyowas noaunegponamus, cunopom I utiena-Bappe.

Abstract: this article presents a clinical cases of unilateral paralysis of the larynx in one
embodiment polyneuropathy - Guillain — Barre syndrome. Paralysis and paresis of the larynx belong to
neuromuscular diseases of this organ and can occur because of organic lesions of the motor nerve,
innervating the muscles of the larynx, and to be functional in various neuropsychiatric disorders. One of
the options system lesions of the peripheral nerves may be manifested in the form of axonal-demyelinating
polyneuropathy. Now there are two groups acquired autoimmune axonal-demyelinating polyneuropathy
— Guillain-Barre syndrome and chronic inflammatory demyelinating polyneuropathy. Cellular and
humoral immune mechanisms, most likely are leading to the development of the disease. Currently, data
on the prevalence of paralytic dysfunction of the larynx in the Guillain — Barre syndrome in the literature
is not presented, however, describe the clinical manifestations with involvement in the pathological
process the respiratory and cranial muscles, mainly mimic and bulbar, at least the outer eye muscles,
which may manifest clinically in the form of numbness of the tongue and area around the mouth. Much
less frequently observed paralysis of the soft palate. In this condition, the patient feels difficulty while
swallowing food or saliva. Paresis of the diaphragm is manifested paradoxical breathing with retraction of
the abdomen on the inhale. Although most patients with Guillain-Barre syndrome there is a good recovery
with adequate therapy, 2-12% die from complications and a significant portion of patients remains a
persistent motor deficit.

Keywords: laryngeal paralysis, paralytic dysfunction of the larynx, axonal-demyelinating
polyneuropathy, Guillain — Barre syndrome.
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Ociirnn, [.A. TlammmaTiBHAsS XAPYprUs HWHKYypaOEIbHBIX OIYXOJICH ¢ pachpocTpaHEHHEM Ha MHUPAMHIKY
BHCOYHOHM KOCTH W Tpwiierarpomue K Heil depenuble smku / [LA. @eitirun, B.I'. lleBuyk, J[.A. MakrteibacBa //
Folia Otorhinolaryngologiae et Pathologiae Respiratoriae. — 2017. — 23 (2). — C. 115-123.

Feigin G.A., Shevchuk V.G., and Maktybaeva D.A.: Palliative surgery of incurable tumors with spreading to the
pyramid of the temporal bone and adjacent cranial fossa. Folia Otorhinolaryngologiae et Pathologiae
Respiratoriae 2017; 23 (2): pp. 115-123.

Pe3srome: ITannuaTuBHas XMPYpPrus, Ucnojib3dyeMasi ¢ LeJbI0 NMPOJJECHMS KU3HH U o0jerdeHus
TePMHHAJIbHOI cTaguu 3a00J1eBaHUSI NPH OMYXOJISIX YXa M OCHOBAHHUSl 4Yepena ¢ pacnpocTpaHeHHeM B
NMUPaAMHUJIKY BHCOYHOI KOCTH M NMpHJeramwiiue K Heil yepenHble SIMKH, HANPaBJIeHAa HA HOPMAJU3ALMIO
BHYTPHYEPENHOro JaBjeHUs, MOCKOJbKY NPH TAKOM PAa3BUTHH Mpolecca OHO 00YCJIOBJIMBAET THAKECTh
COCTOSIHMSI M SIBJISIETCSI MHOT/Ia HemocpeACcTBeHHOi npu4uuHoii cMepTu. K 4yncay BHyTpHONMepanHOHHBIX
XHPYPrH4eCKHX MEPONpPHSIITHI, MO3BOJSMIOIHNX MAOOMTHCA CHUKEHHs] BHYTPHYEPeNHOH TunepTeH3Huu
HCIO0JIb30BAHBI MPeKpallleHHe TOKA KPOBU 110 BHYTPeHHell COHHOM apTepuM, BbINOJHAEMOH M0 MeCTHOMI
aHecTe3uell M 1OcCjde BBINOJHEHHSI NPo0 HAa JAOCTATOYHOCTH KOJUIATEPAJIBHOIO KPOBOOOpalieHHs
MOJYIIAPUSI TOJIOBHOTO MO3ra €O CTOPOHBI ONMYXO0JIM, 2 TaK/Ke MOocJe yJaJeHHs YACTH OMyXOoJH H
XHPYPru4eckoii NpoBOKAIIMU MPOJIANCA FOJIOBHOT0 MO3ra, JOCTUTAeMOI0 KpecTo00pa3HbIM paccedeHueM
TBepaAoii Mo3roBoii 00010uku (TMO) B pacuiupeHHOM TpenaHAIMOHHOM OTBEPCTHM, BbINMOJIHIEMBIX MO
HHTYOALIMOHHBIM HapKo3oM. D¢ (PeKTHUBHOCTH BBINOJTHEHUS] NPHBEIEHHBIX 3TANOB NAJUVIMATHBHOIO
XMPYPru4eckoro BMemaTe/bCTBa, NMpeACcTaBIeHbl NPH KanuaasapHoii remanruome (1 HalJroaeHue), npu
NMEePBUYHO MHOKECTBEHHOM paKe (M3 caJbHBIX KeJjle3 HapYKHOI'0 yXa, jKeJIe3UCThIM PAKOM HOCOTJIOTKH) Y
2-0ii 0ILHO}I M ¢ 2/IGHOMATO3HBIM PaKoM yxa y 3-eii 60JIbHOIA.

KaroueBble ciioBa: HApYyoiCHoe U cpe()Hee YX0, Kamernucmads 4acmo BUCOYHOUL Kocmu, KanuuiApHAas
cemaneuoma, nepeudHo MHOIHCECMBEEHHBI PAK U3 CAlbHbIX Jicenes u orcenesucmoiil PAax; a()eHOKapL{uHOMCl,'
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CpeoHsisi U 3a0HAs HepenHvle SAMKU, GHYMPUYEPEenHass 2UNepmeHnsus;, O0eKOMApeccus paccedenuem meepooll
MO3208011 060]10‘1](’1/!,' wupoKkoe mpenanayuonnoe omeepcmue.

Summary: Palliative surgery that used to prolong life and facilitation the terminal stages of the
disease in ear tumors and the base of the skull with the spreading of the temporal bone into the pyramid
and to the adjacent cranial fossa. It directed to normalizing intracranial pressure, since with this
development of the process it causes the severity of the conditions and sometimes is an immediate causes
of death. Intra-operative surgical interventions that reduce intracranial hypertension are used to stop the
flow of blood through the internal carotid artery that performed under the local anesthesia and after
performing tests on the sufficiency of the collateral circulation of the cerebral hemisphere from the side of
the tumors, as well as after removal of part of the tumor and surgical provocation of the prolapse of the
brain, achieved by the cruciate dissection of the dura mater in the expanded trepanation hole, that
performed under the intubation anesthesia. Efficiency of the cited stages of palliative surgical
intervention, presented with capillary hemangioma (1 observation), with the primary multiple cancer
(from the sebaceous glands of the external ear, glandular cancer of the nasopharynx) in the second patient
and with adenomatous ear cancer in the third patient.

Keywords: external and middle ear; petrosal part of the temporal bone; capillary hemangioma;
primary multiple cancer from the sebaceous glands and glandular cancer; adenocarcinoma; middle and
posterior cranial fossa; intracranial hypertension; decompression dissections of the dura mater; wide
trepanation hole.

Caenenus 00 aBTOpax

@eiirun T'eopruii  AponoBuu  (Fejgin  Georgij) — mnpodeccop kadeapsr  odTambMOIOTHHU-
otopuHonapuHronoruu Keipreizcko-Poccuiickoro CrnapsHckoro ynusepcuteta uM. b.H. Enpuuna. Keipreizckas
Pecny6nuka, 720040, r.bumikek, yi. Toroigok Moo 1, ten. +996 702 156244, Goricfeigin1929@gmail.com
Ilepuyk Bagum I'epmanoBuu (Shevchuk Vadim) — k.Mm.H., Bpau BbIciue#l kateropuu, otaencaue JIOP —
xupyprus rojosa-mes. Keipreizckas Pecmybmuka, 720040, r.bumxkek, yn. Toromox Momamo 1, ten. +996 555
949270

MakrbioaeBa Jlamupa AmnapoexoBHa (Maktybaeva Damira) - accucreHtT kadeapbl CrHENHATBHBIX
KIMHUYECKUX JUCHUIUIMH MeXIyHapoaHOW BhICIIEH IIKOJIBI MeauuuHbl. Keipreickas PecnyOmnuka, 720054,
r.bumkex, yi. Uareprensno, a. 1D, Tex. +996 555 379 379, +996 312 644402, Niyazalieva@yandex.ru



Folia Otorhinolaryngologiae et Pathologiae Respiratoriae 29
(Kypnan omopunonapunzonozuu u pecnupamopnoii namonozuu), Vol. 23, N 2, 2017
L __________________________________________________________________________________________________________________________________________________________]

VI Poccniicko-AMepHKAaHCKUH CeMUHAP 110 OTOPMHOJIAPUHIOJIOTHH.

l6mast 2017 roga B Cankr-IlerepOypre otkpeuicst VI Poccuiicko-AMepukaHcKuMii
CeMHUHApP 10 OTOPHHOJIAPMHIOJOrMH. B uucie nouyeTHbIX rocrel ceMmuHapa Obuld
npodeccopa KOmxun Kepn (byddano, CHIA), Bragumup KosznoB u Anzapeii Jlonatun
(Mockga).

B nepseiit nens cemunapa KOmxun KepH ¢ npucynm emy apTUCTU3MOM IpouuTan 3
BeJMKoJenHble Jekuuu. IlepBag u3 Hux «Ypoku S50-meTHEW NPAKTUKH B MEIUIIMHE» B
OCHOBHOM ObllIa TOCBSIIEHA BOIPOCaM JEOHTOJOTHH, KOPPEKTHOTO U JOOPOKEIATEILHOTO
OTHOILEHMs Bpaya K CBOMM IalMeHTaM. bbulM mpuBeneHbl CTaTUCTUYECKHE JaHHBIE O TOM,
yro B CIIA 1o 60% mnroneil He yIOBIETBOPEHHI OTHOIIEHUSMHU ¢ Bpadamu. lIpodeccop
IOPOLMTUPOBAI CTaThl, B KOTOPOH ObUIO YOEIUTENBHO II0KA3aHO, 4YTO IalMEHThI
3HAYUTEIBHO PEXKE MOJAIOT CyAeOHBbIE MCKM Ha Bpauyeil C ApyKemoOHON, JOBEPUTEIHHOM
WHTOHAIIMEH TOJIoca M 4Yalle — Ha Bpayel, OeceayroImx ¢ HUMU HHIAU(QPEPSHTHBIM HITH
0e3pa3nuuHbiM TOHOM. B nByx npyrux coux jexkuusx HOmxun KepH pacckazan o Bpene
arpecCUBHBIX, PAJUKAIBHBIX OMNEpalMid, CUHAPOME «IIYCTOIO HOCa» U OCHOBAX XHUPYPIUH
NEPEropoJIKH Hoca.

IIpodeccop KoznoB mnopenauscss CBOMM MHOTOJIETHUM OIBITOM IJIAaCTUYECKOTO
3aKpPBITHS nepdoparuii
NEpEeropoAKu  Hoca U
SH/JIOHA3aJIbHOM XUPYPTHUH
CJIE300TBOJALIMX  IyTeH.
[Ipodeccop Jlomatux
pacckasal O COBPEMEHHOMU
KOHIIEMIIIUK  MHKpPOOHOMa
OKOJIOHOCOBBIX Ma3zyx M O
TOM, Kak B 3TOM CBETE
MEHSIOTCSI HAlIM  B3TJISAAbI
Ha aHTUOMOTHUKOTEPAIHIO
npu puHocuHycutax. Ero
BTOpast JEeKIUs 0
BO3MOXKHOCTSIX
KOMIIBIOTEPHOM
Tomorpaduu B
BU3YyalIM3allUi [JBM)KCHUHM CIIYXOBBIX KOCTOYEK M TIPOTE€3a CTPEMEHM BbI3Bajla MHOIO
BOIPOCOB U OOJIBIION UHTEPEC AYAUTOPUH.

IlepBelii neHbp cemuHapa 3aBepmiwiics AucKyccuedl «CroXHash BEpXHEUEIIOCTHAsS
nasyxa», IJi€ MpHUIJalleHHble SKCIepThl OOCYIWIM CJIOKHBIE KIMHUYECKUE Clydaw,
npezcrasieHHble mpodpeccopom Cepreem KaprnurieHko.

Bropoit nenp Poccuiicko-AMepukaHCcko ceMHHapa Hpoxoiusi B creHax CaHKT-
[TerepOyprckoro  rocyJapCTBEHHOTO  MEIMIIMHCKOTO  YHMBEpCHTETa HMMEHH  aKaj.
N.I1.ITaBmoBA.

[Tporpamma ObuTa MOCTpoeHa TakKUM O0pa3oM, 4TOOBI YYaCTHHKH MOTJIHM B ITOJHOM
Mepe OUIYyTUTh TOT (DaKT, YTO OTOJAPUHIOJOTH MEPEeCTaid OTrPaHUYUBATH CBOM 3HAHUS U
npodeccuoHaIbHbIE HABBIKM TOJBKO B 00J1aCTH yXa, ropisia U Hoca. COBpeMeHHbIE TeHICHIINN
MpeanonaraloT TecHoe coTpyaHudecTBO JIOP-Bpauelr ¢ HeWpoxupypraMu, YeIHOCTHO-
JIMILIEBBIMH XUPYpPraMu, OQTaaIbMOJIOraMu, SHIO0CKOIMCTAMH.

[lepsbiit  nmokman mpencraBun npodeccop HOmxun Kepn. Jleknus sBuiach
KBUHTACCEHIIMEH TOro, 0 4eM Ipodeccop roBOpuII B IEpBbI JeHb CEMUHapa U MpeACTaBisia
coboii cBoeoOpasubiii guideline B obmacTu geoHTOIOTHE [T Bpayeii ioboro yposHs. bonee
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yeM 50-7eTHUN TpenonaBaTeIbCKU W KIWHUYECKUM OIBIT, COOCTBEHHBIE HAOJIOACHHUS,
NIyOOKH aHaIW3 JIMTEPATyphbl TO3BOJIMIM TPOCTHIMHU CIIOBAMH OIKCATh T€ MPOOIEMBI C
KOTOPBIMHU CTaJIKUBACTCS JIFOOOM Bpay €XXEIHEBHO.
Jlexuust Ha3wiBasiack "The ABC of Rapport Building: Avoiding the Unhappy Patient”

(Tpu mara x B3aUMONIOHMMAHHWIO: Kak W30€XaTh HEIOBOJBHBIX MalMEeHTOB). OCHOBHBIC
MOCTYJIAThl, KOTOPBIE CJIEI0BAIIM U3 JIOKJIaa:

— BHHMMATEJbHO MPUCTYIINBATHCS U IPUCMATPUBATHCS K MAI[UCHTY

— yMeTb (Hay4uThCsl) paclo3HaBaTh IMALIMEHTOB C HEYCTONYNBON IICUXUKON

— "guTaTh" A3BIK KECTOB

— HE MepeoleHUBATh CBOUX BO3MOKHOCTEH

— HE JIeJaTh HUYETO, YTO MOXKET OOCPHYThHCS MMPOTHB Bac

— €CJIi HCT B3aWMOIIOHUMAaHUA MCXKAY BaMHU U IAIUCHTOM - OTMCHHUTC
OTIEpAIHIO.

Jlexims mpodeccopa Kepna BbI3Bajia OKHBICHHYIO JUCKYCCHIO: OBLIO 3aJaHO

HECKOJIBKO ~ «OCTPBIX»  BOIPOCOB,  KAcAlOMIUXCS  JICOHTOJIOTHUECKHX  HpoOiieM

B3aMMOOTHOUIEHHH MalMeHTa U Bpaya.

Haiee, mpodeccop B.C. Ko3moB mpoyunTai JEKIUIO O pa3IMdHbIX BapUaHTaX JICYCHHUS
OCTPOr0 PHUHOCHHYCHUTa B 3aBUCUMOCTH OT cTaauu 3abosneBanus. OcoOblil HHTEpec
IpeJCTaBysIa HCTOPUYECKasi YacTh AOKJIana, rae Bmagumup CepreeBud 0000mMI JaHHBIE O
JIeYCHUM CUHYCUTOB Havajna 19 Beka. onupasich Ha HayuHble Tpyasl [LII. I'ennata (onHOTrO M3
OoCHOBaTelsiel obmiecTBa otopuHosiapuHrosioros IlerepOypra, 1903). B mekuuu monpoOHO
paccMaTpUBAINCh BOIPOCHl 3TUONOTUM, AuDdepeHInanbHOl AMArHOCTUKM W TaKTUKU
BEJCHUS TpU pa3iIMuHbIX (OpMax pPUHOCUHYCUTOB. bpu1o 0co00 OTMEYEHO, 4TO
XUPYpPruuecKOe BMELIATEIbCTBO HA OKOJIOHOCOBBIX I1a3yXax BO3MOXKHO TOJIBKO IIOCJIE TOTO,
KaK OBUIM MCYEPIIaHbl BO3MOYKHBIE CTIOCOOBI KOHCEPBATUBHOW TEPATIHH.

[Tpodeccop B.FO. Uepebmno (kadenpa ueitpoxupypruu [ICIIBI'MY) mpencraBun
nekuuto «TpaHccheHonmanbHas HHAOCKONMYECKAas XHUPYpPIrHsl OIyXOJIed XHa3MalbHO-
ceJUIsIpHON obnacTtuy». SBisisick npu3HaHHBIM crenuanucToM (6omee 5000 xupypruyeckux
BMEUIaTeNbCTB B 3TOM 30He), BmagucnaB IOpbeBuuY packpbll OCHOBHBIE TPUHIUIIBI
XUPYPru4ecKOro BMEIIATENbCTBA NPU JAHHOW IaTOJIOTMH. BHeapeHue »HI0CKONMMYECKHX
METOJMK, MUHUMalbHas TpaBMa, HAaBUTAallMOHHOE OOOpYyJOBaHHUE, IO3BOJISIONIEE TOYHO
«TIOJOWUTH» K OIYXOJH, NMPELU3NOHHOE BO3JCHCTBUE HA OKPYXKAIOUIME TKAHU, MOSBICHUE
COBPEMEHHBIX METOJI0B paHHEW IUArHOCTUKM W TECHas KOOMepalus C CHelUanCTaMu-
OTOPHUHOJIAPUHIOJI0TaMH, ITO3BOJISIFOT TOCTUYb XOPOLIMX OTJAJIEHHBIX PE3YJIbTaTOB JICUECHUSI.

B cBoem noknane («/umarHocTuka M SHAOCKONUYECKOE JIEYEHHE JUBEPTHUKYJIOB
HIEHHOTO OTJ/ieNa MUIEeBO/a») pykoBoauTenb otaena sHgockonuu [ICIIBI'MY CwmupHOB
A.A. IpOAEMOHCTPUPOBAII COBPEMEHHBIE CIIOCOOBI AMATHOCTUKHU M MaJIOMHBA3UBHbBIE METO/IbI
JICYEHUs] CJIOKHOW IMATOJIOTUH, HaXOASALIEHCS Ha CTbIKE JABYX CHEIUAJIBHOCTEH -
OTOPUHOJAPUHTOJIOTHUM M TacTpodHTeposioruu. Ciymarenu Kypca YBUAEIU aITOPUTM
JUArHOCTHKH, KOTOPBII MTO3BOJIUT CBOEBPEMEHHO HAIIPABUTH MALMEHTA K CHELUAINCTAM IS
aJIeKBaTHOTO JICUEHUSI.

ITpodeccop kadenprsr oropunonapunronoruu IICIIBIMY M.A.Ps6oBa B noknajie
«JledyeHne oOCTpBIX BOCHAIMTENBHBIX 3a00J€BaHUI BEPXHMUX JIBIXAaTENbHBIX IyTEH»
OCTAaHOBMJIACh HAa MPUHIMIAX TUPPEpEeHIMaTIbHON JAUAarHOCTUKU U JIeYeHHs 3a0o0JeBaHUN
BEPXHUX JbIXaTeNbHbIX nyTedl. Ocobo Obl1 oTMedueH TOT ¢ak, YTO Ha3HaueHue
aHTUOAKTEpUAIbHBIX MpenapaToB MpPU BUPYCHOH ATHOJIOTUH 3a00JE€BaHUN  sBISETCA
HEKOPPEKTHBIM M BEJIeT K pa3BUTUI0 aHTHUOMOTHKOPE3CTEHTHOCTH Yy HaceleHus. bpuin
paccMOTpeHbl BapUaHTBl MATOr€HETHYECKOTo JIEUEHHUS PECHUpPATOpPHBIX 3a00JieBaHUI Ha
pa3HBIX CTaIUAX.

3akmountenbHas — nekius — C.A.Kapnumenko - 3aBenyromiero  kadeapoi
oropunoiapunroiorun [ICIIBI'MY («3naoHazanpHas 3HAOCKONUYECKAs (POHTOTOMUS)
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ObUIa MOCTPOEHA UCKIIIOYUTEIBHO Ha JIMYHOM KIMHUYECKOM ombITe nocieanux 10 sner. beum
pPaccMOTpPEHBI BOMPOCHl aHATOMHH JIOOHBIX Ma3yX, MPOaHATIU3UPOBAHbI BAPUAHTHI CTPOSHUS U
aHATOMUYECKHE B3aMMOOTHOUIEHMSI C JPYIMMH OKOJIOHOCOBBIMM mnazyxamu. Ceprei
AHaTONbEBUY MPEACTABUII METOJbl JAMATHOCTUKH Pa3INYHbIX (OpM (POHTUTOB, OCTEOM
J100HBIX Ma3yx. B noknazne oceemanuch cnocoObl XUpypruueckux AOCTYIIOB K M1a3yXe, B TOM
YHUCJIE U C IPUMEHEHUEM HaBUTALMOHHBIX CUCTEM. PaccMmarpuBaiich BONPOCHI TAKTHKU IIPU
BO3MOYKHBIX OCIIOKHEHHUSAX XUPYPrHUECKOTO JIeYeHUs (PPOHTHUTOB.

ITocne 3aBepuieHUsT OCHOBHOM NPOrpaMMbl CEMUHAPA, JIEKTOPbI OTBETUIN HA BOIIPOCHI
YYaCTHUKOB.

Oco0ObIM CIOPIIPH30M JUIsI BCEX YYAaCTHHKOB cTal TOT (akrt, yro B 2017 romy
Poccuiicko-amepukaHckuii ceMuHap Obll BKItO4eH B nporpammy HMO - HenpepbiBHOE
MEAMIIMHCKOEe O00pa3oBaHUE, YTO MOJTBEP)KIACT BBICOKUNH 00pa30BaTENbHBIN ypPOBEHD
MEPOIPUSITHUSL.

VI Russian-American Seminar

The first day of VI Russian-American ENT Seminar was held at Hotel “Olympic
Garden”. There were more than 130 participants from the following Russian cities: Saint
Petersburg, Moscow, Tyumen, Jaroslavl, Blagoveschensk, Saratov, Rostov/Don, Beslan,
Chita. Also participants came from Belorussia and Ukraine. Among the honored speakers
were Prof. Eugene Kern (Buffalo), Prof. VIadimir Kozlov (Moscow), Prof. Andrey Lopatin
(Moscow), Prof.Vladislav Cherebillo (Saint Petersburg), Dr. Alexandr Smirnov phd (Saint
Petersburg), Prof. Marina Ryabova (Saint Petersburg), Prof. Sergei Karpischenko (Saint
Petersburg)

Honored Professor of Mayo Clinic Prof. E. Kern delivered three fine lectures in
artistic manner so characteristic for him. First lecture “Lesson learned after 50 Plus Years in
Medicine” was dedicated to the problems of deontology, kind and proper attitude of a doctor
towards a patient. Prof. E. Kern has quoted the information taken from the article confirming
that if a doctor is associating with his patient in kind and friendly manner, patient usually do
not apply to judicial bodies. In two other lectures Prof. E. Kern told about the injury because
of aggressive and radical interventions, “Empty Nose” syndrome and essentials of nasal septal
surgery.

Prof. V.Kozlov shared his own long-time experience in septal nasal perforation closing and
endonoscopic dacriocystorhinostomy. Professor A. Lopatin told about modern conception of
the sinus microbiome and his view of antibiotics treatment of rhinosinusitis. His second
lecture concerned the possibilities of CT for visibility of the moving of ossicles and stapes
prosthesis. The last lecture induced many questions and great interest of the participants.

The first day of the Seminar ended in the Round table “Difficult maxillary sinus” during
which experts discussed the difficult clinical cases, presented by Prof. S. Karpischenko

The Venue of the second day of the Seminar was Pavlov First Saint Petersburg Medical
University. The lecture of Prof. E. Kern was some kind of guideline in the field of deontology
for doctors. Prof. E.Kern generously shared his more than 50 years experience in teaching and
ENT practice. It caused many questions from the participations.

Prof. V. Kozlov in his lecture concerned the problem of treatment of acute sinusitis, basing on
its stage. He gave interesting historical data about treatment of rhinosinusitis in the beginning
of 20 century. Prof. V.Cherebillo, well-known expert in neuro-surgery presented his unique
experience in transspenoid endoscopic surgery of chiasmosellar region. Dr. A. Smirnov phd,
head of dept. Of endoscopy of pavlov university showed the modern methods of the diagnosis
and the treatment of zenker diverticulum. Prof. M. Ryabova devoted her lecture to the
principals of differential diagnosis and treatment of the upper respiratory deceases. Prof. S.
Karpischenko shared his own 10 years experience in endoscopic frontotomy, including
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osteomas removal and various approaches to frontal sinus, including the use of navigation
station. All the participants expressed their content and gratitude to the speakers

Report by: Mrs. Elena Berezkina , IAO-HNS Secretary
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«IlaTosnorus cjie3Horo annapara riasa. CoppeMeHHasi JUATHOCTUKA U JieYeHHe.
OCHOBEI YHIOCKOIMUYECKOH TEXHUKN»

C 22 mas no 31 mas 2017 rona cocrosuics O4epeIHOM LUK YCOBEPLIEHCTBOBAHUS
Bpaueil «[laromorus cnesHoro ammapara ria3a. CoBpeMEeHHas AMArHOCTHKA U JIEYEHHE.
OcHoBbl 3H0CcKONMYeCKOM TexHUKH.» B MTK «Muxpoxupypruu rnasa» um. Axaa. C.H.
®denoposa ropoga Yebokcapsl. B HaydHO-00pa3zoBaTenbHON HporpaMMe HMPUHSIM ydacTHe
KypCaHT U3 pa3nuyHbIX peruoHoB Poccun u crpan CHI'. Beero kypce nmocerunu 14 Bpayeii: 10
CIELMAINCTOB B 00JacTUIIa3HbIX 00Je3Hel 1 4 B 00J1aCTH OTOPUHOJIAPUHTOJIOTHH.

o — 1 Kaxnpli neHp nukia
M H-T—K/ - OBUI IIOCBSIIEH TOW WA WHOU
.UJ e 8§ 5L oTpaciu JIaKPUOJIOTUH.
DXUPYRFUA FRASA ~— Chayana CBOMM KIMHHYECKHM

OTIBITOM JEJIUITUCH
MPUTJIAIIEHHbIE  CIIEIUATHCThI
u3 Benymux kinHuK Poccun, a
TaKkKe Snonumn. 3arem
JUCKYCCHS IIJIaBHO IEepexXoauiia
B CTEHBbl  PHUHOJOTHYECKOMN
ONEpPAlMOHHON M JJuiach N0
KoHIIa Beuepa. Ha mpumepe

| IALUEHTOB Pa3IMYHOrO

BO3pacTa U ypOBHsS IOPaKEHUs

. CIe300TBOJAINETO  ammapara

» P .~ Obum O0KA3aHbl

CYIIECTBYIOIINE B MEPOBOH npaKTHK'é METOJIbI JICUCHNS, HAYMHAS OT TPAHCKAHATHKYJISPHOTO
CTCHTHPOBAHMS, 3aKaHUMBAs HAJOKEHUEM JaKPUOLMCTOPUHOCTOMBI B IIOJOCTH HOCA.
SnoHcKMe cenuanaucThl JTONOJHIWIN KypC CBOMMU OPUTMHAIBHBIMU METOJIaMU JMArHOCTUKU
U JIEYEHMsI JaKpuocTeHo30B. [lon BHMMaTenbHbIM pykoBoacTBOM JokTopa H. Ilypymapy Mbl
MOJYYMIHM  BO3MOXHOCTH  CAMOCTOSITEIbHO  3aKpENUTh  IOJyYEHHbIE  HaBBIKU
TPaHCKaHAIMKYJISPHBIX ONepaluii Ha TpeHaXXepe CIE3HOro anmapara.

B cBs3u ¢ Tem, uTo npobiemMa CTEHO30B CJIE3HBIX MYTEH HOCUT MEXIUCIUILINHAPHBIN
XapakTep MW Bce Oonblie HaOUpaeT HMHTEpPEC HE TOJbKO Cpeaud OQTaabMOJIOrOB, HO H
OTOPUHOJIAPUHIOJIOr0B, OOyYaloUIMecs OCBAaMBAIM M SHJOHA3AJIBHYIO SHIOCKOMUYECKYIO
TexHUuKy. IlepBbIM MacTep-kiacc mpoBen mpe3ujeHT Poccuiickoro oOiiectBa pHHOJIOTOB,
n.Mm.H., podeccop A.C. Jlomatun. OOBEKTOM H3y4e€HHUs] U OTPAOOTKH DHIOCKOMUYECKHUX
HAaBBIKOB MOCIYXHWJIa CUIMKOHOBAs MOJIOCTh HOCA IPEJOCTABIEHHAs B Ka4eCTBE TPEHaXKepa.
[locne, TOHKOCTM pabOTBl C PUHOJIOTUYECKUM O0OpYyIOBaHHEM OBLIM  YCHEIIHO
IIPOJEMOHCTPUPOBAHbI HA CEPUU NALIUEHTOB.

Fme oaHuM W3  NpUITIAIEHHBIX  OTOPUHOJIAPDUHIOJIOTOB  CTajl  TJIaBHBIM
oropuHonapunronor M3 PT mno r.Kazaup, 3aB. Kadenpoit ®I'bOY IO «Poccuiickas
men.akagemus HIIO MP®y», n.m.H. npodeccop B.H. KpacHoxkEH, B UCTTOTHEHUH KOTOPOTO
KypCaHTbl ~ IO3HAaKOMWIMCh €  IIEMBEpPHON  TEXHUKOM  JAKpUOLMCTOPUHOCTOMHUU
SHJOHA3aJbHBIM JocTynoM. Crenuanuct u3 Kazanu npeactaBuil onepanuio-3Ha0Ha3albHY0
JAKPUOIIMCTOPUHOCTOMHUIO, BBHITIOJTHEHHYIO XOJI0AHOIUIA3MEHHBIM anapaTroM-KoOIaTopoM.

WU mnocnenHuM, HO HE YCTYMNAOIIUM OCTAJbHBIM PHHOJIOTAM, CBOHUM OIBITOM
nonenuica Cankr-IlerepOyprekuii mpogeccop 1.M.H., 3aB. Kadenpoit 0TOpuHOIapUHTOIOTHH
¢ ximmaukoi ®I'BOY BO ITICIIb I'MY um akaa. W.I1. [1aBnosa, C.A. Kapnumenko. B cBoem
JIOKJIajie mpodeccop MpeaocTaBmil Ha CyJA MyOJMKe CpaBHUTEIbHBIE XapaKTEPUCTUKU BCEX
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BO3MOXXHBIX JHJIOHA3aJbHBIX JOCTYMOB. AKIIEHT JIEKIIMM ObUI CHIeJaH U Ha PYTUHHOMN
MPEIOTICPAIMOHHON TMOATOTOBKE OOJBHBIX B YCIOBHSX OTOPUHOJIAPHMHTOJIOTHYECKOTO
ctanronapa. 3asenyromuii Cankr-IletepOyprekoii kadenpsl 6one3nell yxa, ropia U Hoca
MIPOBEJI MACTEP-KIAcC MO OCHOBHBIM MpPHUEMaM M HABbIKAM B PUHOXUPYPTUU U OTBETHJI Ha
MHTEPECYIOIINE JOKTOPOB BOIIPOCHI.

Caoii 0 TATEMOJIOTUYECKU T
B3IJIS1 HAa MPOOJIeMbl OCBETHUIIM XO3sieBa
Kypca B JHIE 3aB. OIEPALMOHHOM
0JI0KOM, PYKOBOIUTEINb TpYIIIbI
nakpuonoruu, K.M.H., C.®. lllkonbHUK 1
ero nakpuosiornyeckas komanpa: [.C.
[ITxonpHHUK, N.H.I'puropsena,
A.}O.BacunbeBa, KOTOpbI€  HArJsIHO
OpeACTaBWIM  CIOCOOBI  ammapaTHOU
JUArHOCTHKU M JICYEHUS CTEHO30B Ha
Pa3JIMYHBIX YPOBHSIX CIE3HOIO arapara.

B kadectBe  aJbTEpHATUBHOIO
MOAX0AAa K JIMarHOCTHKE M JICYEHHIO
«CyXOro TJlaza» C JIeKIMEeW BbICTyIana
k.MH. HUU T'b PAMH r.MockBa T.H. Cadonosa. Bmecre ¢ komneramu u3 MOCKBBI:
3aB.oTA.nmarosioruu ciesHoro anmapata HUW I'b PAMH k.m.H. EJI. ATbkoBoii, k.M.H.B./I.
SIpueBbIM M 3aB.OTAEIOM PEKOHCTPYKTUBHO-BOCCTAHOBUTEIBHOM IUIACTUYECKOM XUPYPrUu
MHTK MI' nwm.H. mpodeccopom M.I.KataeBbIM NpOAEMOHCTPHPOBAIN MOCIEIHUE
pa3paboTku B cdepe PEeKOHCTPYKIMU U pEeKaHAIU3alUu CJIe300TBOAAIMX myTed. OaHa u3
nekiuii MoCKOBCKOM KOMaH/ bl OblIa TOCBsIIeHa TaMsaTH mpodeccopa B.I'. benoriasosa, kak
OJIHOT'O U3 OCHOBOITOJIOXKHUKOB XUPYPIHUECKOTO JICUEHUSI JAKPUOCTEHO30B.

Cne3oTteueHune, Kak MOJUITHOJIOTHYHOE COCTOSTHUE, B CBOEM IATOTE€HE3€ HE JIOJIKHO
OTPaHMYMBATHCA JIMIIL  O030pOM  MATOJIOTMM TJla3a Kak opraHa, a TpeodyeT
MYJbTUAUCUUILIMHAPHOTO Toaxona. Tak, cBod B3risA Ha mpoOjeMy MpeacTaBuil 4jieH
MpaBJIeHUs accoluanuu
SHIOKpUHOJIOroB  Poccum  a.M.H.
npodeccop N.B. MansHos,
00BbETMHUB 3a00JIeBaHMs,
aCCOIIMUPOBAHHBIE CO CHUYKEHHUEM
NPOAYKIMM cie3HoU skuakoctH. C
TOYKH  3pEHHUS]  XUPYPIHUYECKUX
MOJIXOJI0B K JICYEHUIO
JTAKPUOCTEHO30B, HMHHOBALIUOHHEIE,
MaJIOMHBA3UBHbBIE METOJMKH ObLIH
MPOJIEMOHCTPUPOBAHBI YJIIEHOM
MEKTYHapOAHOMN aMEpPUKAHCKOI
akaJleMMM 10  PaJHOBOJIHOBOU
xupyprun k.M.H. B.JI.TpydanoBsim.
- Ilocnenneii, HO OJHOM M3 3HAYMMBIX
. \ A — . Obula  JleKIus  aHeCTe3HoJora-
peanumaronora, W.H.JlakomMmkuHOiT 00 OCOOCHHOCTSIX aHECTE3MOJOTUYECKOrO T0CcoOus
OOJILHBIM C TAKPHUOCTEHO30M.

Hrorosas arrecraiusi KypcaHTOB M MaMATHOE Bpy4eHHE CEPTU(UKATOB CIEIIHATHNCTOB
COCTOSITOCH TOJ] pykoBoacTBOM aupekTopa UD OI'AY MHTK «Mukpoxupypruu riazay,
3aB.kadeapoit  odranmbmonorueit Yysamickoro ['ocyumBepcutrera 1a.M.H., Tpocdeccopa
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H.ILITamraeBa u A.M.H., 3aM.JaupekTopa no Hay4yHoil pabore H.A. Ilo3nmeeBoit u
PYKOBOAMTENS Tpymibl Aakpuosoruu, K.M.H. C.d.IllkonpHuKA.

[TogBons WTOTM TPOBEAEHHOTO Kypca XOTENIOCh Obl OTMETHTH BBICOKHH YPOBEHb
OpraHu3any 00y4eHUs, BO3MOKHOCTh 00€CIEYUTh PA3HOCTOPOHHUHN MOAXOJA K H3ydaeMoil
npobiemMe u IpYyKeIoOHyI0 00CTaHOBKY Ha MPOTSDKEHHH Bcero 1mkia. [locrosHHas cmeHa
JEKIMOHHOTO MaTepuala NPaKTHUYeCKUMHU HapaOOTKaMH IOMOIVIM JIy4Yllle OCBOUTHh
MOJIyYCHHBIE 3HAHUS U yXKE 110 MPUOBITUN HA Kadeapy-HayaTh UX aKTUBHOE HCIIOJIb30BaHHE.

[Tonb3ysick BOBMOXKHOCTBIO, XOUETCS BBIPA3UTh OIPOMHYIO OJIarogapHOCTh AUPEKTOPY
YD OI'AY MHTK «Muxpoxupypruu riaszay», 3aB.kadenpoit opraismonoruein YyBamckoro
I'ocyuBepcutera n.M.H., npodeccopy H.IL.IlamraeBy u 1.M.H., 3aM.IUPEKTOPY MO HAYIHOU
pabdore H.A. [Ilo3geeBoii W  PYKOBOAMTENIO JIAKPUOJIOTMYECKOM TIpymmoi, K.M.H.
C.®.IIkoNbHUKY 3a BEIUKOJICHBIA IIMKJI  YCOBEPUICHCTBOBAHMS M  IPEKPACHYIO
OpraHu3anio  oOy4alomiero mpouecca, MPHUIVIAMICHHBIM  JIGKTOpaM 33  BBICOKHM
po)eCCHOHANIN3M TPEJCTABICHHBIX 3HaHUH, BceM coTpyaHukam YD OI'AY MHTK
«MUKpOXHpYPTUH IJ1a3a» 3a 3a00Ty ¥ BHUMaHHUE Ha MPOTSHKEHUH BCETO Mepuojia 00ydeHus,
KypCaHTaM 3a OT3bIBUMBOCTH U JAPYKEIMIOOHYIO aTMOc]epy U, KOHEUHO e, CBOEMY HaydHOMY
pykoBoguTeNnto A.M.H., mpodeccopy C.A.KapnuiieHKo 3a akTUBHOE CTpEMJIEHHE K
YCOBEPIICHCTBOBAHUIO JAKPUOJIOTUIECKOTO HaIpaBIICHUS Ha kadenpe
otopunonapunronorun ¢ kiuHukot @®I'BY BO ITICIIGIMY um.akan.M.I1.I1aBnoBa u
MIPEJICTABICHHYIO BO3MOXHOCTh OOyUEHUS Ha 3TOM Kypce.

0.4.Cmanuesa.
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Rhinology
World

Congress
glelglel Colgle 2017

Hong Kong Convention and Exhibition Centre 1-3 September

In conjunction with

36" CONGRESS OF THE 18™ CONGRESS OF THE
INTERNATIONAL SOCIETY OF INTERNATIONAL
INFLAMMATION & ALLERGY RHINOLOGIC SOCIETY
OF THE NOSE (ISIAN) (IRS)

3 whole days continuous Cadaveric Dissection Demonstration
1 day Pre-Congress Workshop

\/ Basic and Advanced FESS
V' Endoscopic Skull Base Surgery

V' Rhinoplasty
Vv Surgery for Sleep Apnea
Vv Cadaveric Dissection Demonstration

Dissection hy the Maslers] ~,

e for the full list of International Faculties!

Check out our websit

slliikndit
) ¢

RHINOLOGY WORLD CONGRESS
HONG KONG 2017 http://www.rhinology2017.org/
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MuHucTepcTso MwuHucTepcTeo
37paBooxpaHeHus PO  3apaBooxpaHenus PT

®re0Y BO « Mepabiit CaHKT-
MeTepbyprckun rocyaap-
CTBEHHbIV MeAULMHCKUIA YHU-
BEpPCUTET UMEHU aKkaZeMmnka
W.M. MaBnoBa» MuH3apasa

r.Kasas, yn. Metepby;

_ OCCUUNCKas HayuyHO-NpaKTUyecKas
MKOH epeHLUA C MeXAYHapPOAHbIM yYacTUeMm

= «IX TINyXXHUKOBCKUE UTEHUA»

KaszaHckas rocyaap-
CTBeHHas MeAMnLMHCKas
akagemus — puanan
®reoy Arno PMAHMO
MwuH3apasa Poccun

Poccum«

KoHdepeHLUus byaeT npoxoaunTsb NoA 3ruaoi
MexayHapoaHoi Akagemun OTopUHONAPUHTON0rMK-Xupyprin Fonossl u Len (IAO-HNS)

My6okoyBa>kaemblie konneru!

15-17 CeHTA6PA 2017 roga r.KasaHb NpMMeT y4acTHUKOB ExerosgHomn BCepoCccMmcKom HayYHo-
NPaKTUYECKOW KOHPEPEHLMU C MEXAYHAPOAHbBIM y4YacTueMm «IX MayHUKOBCKME YTEHMSY, NO-
CBALLEHHOW aKTya/IbHbIM BOMPOCaM ANArHOCTUKMN U NeveHns 3aboneBaHNUIM BEPXHUX AbIXaTe lb-

HbIX NyTeN U YeNOCTHO-MLEBON 061aCTH.

B KoHdepeHLMn NnpumMyT yyacTue BeAyLyme NeKTopbl B 061aCTh OTOPUHONAPMHIOIOTUMU U3

Poccuu, ctpaH EBponbi u A3um:

1. Prof. Bert Schmelzer (Benbrus)

2. Dr.Dr. h.c. Monika Lehnhardt-Goriany (lep-
MaHuUs)

3. Prof. Hesham Hegm (Eruner)

4. Mpod. C.A. KapnuueHko (CaHKT-
Metepbypr)

Tema nexumn: «IHA0CKONNYecKas CheHoTOo-
MUS»

5. Mpod. M.A.Pabosa (CaHkT-leTepbypr)
Tema nekuymu: «Py6Li0Bble CTEHO3bI FOPTaHU»

6. Mpod. B.H.KpacHoxeH (KasaHb)

7. Mpod. I.B.laBpeHoBa (CaHkT-MNeTepbypr)
Tema nekymm: «OUTO-M UMMyHOTEpPaNUs Xpo-
HMYECKOro CUHyCUTa»

8. Mpod. A.A.3y6apesa (CaHkT-lNeTepbypr)
Tema nexkuum: «Pons KT B MexancumnamHap-
HOM COTpPYAHUYeCTBE»

9. Mpoo¢. A.C. Jlonatux (Mockea)

10. Aoy, C.A.KnumaHues (CaHkT-lNeTepbypr)
11. [loy,. LkonbHuk C.O. (Hebokcapsbl)
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\ WORLD LARYNGOLOGY

I OCIATION SUMMIT 2017

6TH ANNUAL CONFERENCE IN SCIENTIFIC

LARYNGO

A
-

COORDINATION WITH SEPTEMBERZ22, 23, 24
e Ll BENGALURU, INDIA

= :
WEIA T () s
B Memmmeee N/ SOCETY

Under the aegis of Rajarajeshwari medical college
and Hospital, Haldipur ENT group—Chord Road
Hospital Pvt Ltd, Rudrappa ENT Hospital and NEAT,
Bengaluru

017

www.lvasummit2017.com
hello@lvasummit2017.com

Contact Person
Professor Dr. Nagaraj - 9448117450, Dr. Praveen - 9611108008, Dr. Krishnamurthy.N - 9845568879
Dr. Dinesh - 9448668474, Dr. Manjunath - 9480406716, Dr. Prashanth - 9164055760

Official Address
DrKrishnamurthy. N.
CHORD ROAD HOSPITAL HALDIPUR ENT GROUP, # 100/101, LIC COLONY, BASAVESHWARNAGAR MAIN RAQD,
BASAVESHWARNAGAR (NEAR SHANKARMATH), BANGALORE- 560079.
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Bulgar i n Rhmologlc Societ

WW lgarlanrhlnolqgtcsociety org

123" December 2017, Sofia, Bulgaria

: 4\\\‘\ \

REGISTRATION

Online registration!!! — www.bulgarianrhinologicsociety.org

Registration desks will be open and located at the Sofia Hotel Balkan as follows:

Friday, Decemberl, 2017 12:00 -18:30
Saturday, December2, 2017 07:30-17:00
Sunday, December 3, 2017 07:30- 13:00

Registration Fees:

(In EUR, including VAT at 22%). Fees apply to payments received prior to the indicated deadlines.

Early Bird Regular Onsite
Until May 30,2017  Until September 1, After September 1,
2017 2017
ORL Participant €120 €150 €190
Balkan/Russian €100 €130 €170

speaking
countries/Lower-
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middle income

countries*®

ERS, BRS, AICEFF, €100 €130 €170
IAR, AIOPL

Member**

Residents*** €80 €100 €120

* Balkan — Albania, Bosna and Hercegovina, Montenegro, Makedonia, Serbia, Romania, Turkey, Greece/
Russian Speaking countries — Russia, Belarus, Moldova, Georgia, Azarbejdzhan, Armenia,Kazahastan,
Mongolia, Ukraine/Lower-middle income countries are defined according to the World Bank Country
Classification of Low income economies countries; cl/ick here to see the Country Classification data.

**ERS, BRS,AICEFF, IAR, AIOPL Member - In order to benefit from the reduced fee, an official stamped
letter signed by the president of the Society ( ormembership payment document) to confirming this status must
accompany the registration.

***Residents — In order to benefit from the reduced fee, an official stamped letter signed by the head of the
department to confirming this status must accompany the registration.

FEES FOR ALL MEETING PARTICIPANTS INCLUDE:

. Admission to sessions

. Admission to exhibition

. Congress publications

. An Invitation to the Welcome Receptionand Christmas Gala Dinner
. Coffee and light refreshments at the Exhibition Hall

ACCOMODATION:

I would like to PREPAY for 1
accommodation for

*Double room accommodations are possible only upon explicitly specifying the
second person's name

Single room Double room Bed in double room*
HOTEL Before/After Before/After

01.09.2017 01.09.2017
FestaHote] **** © a2e52€ © s2e/2€ © 25€

http://www.festahotels.com/modules/hotels/hotel.php?id=9&lang=en
Notes: Payment & Cancellation policy

e Please note that in order for us to guarantee your booking, we require a deposit amount of at least first 1 night of your
accommodation period. Therefore, please specify, the number of nights you would like to prepay for.

e Room deposit should be paid at the time of booking

e Please note that all prices include breakfast, VAT and all taxes.
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PAYMENT METHODS

Payment of registration fees (in EUR) can be made as follows:

By Bank Transfer:
Additional 20/30 Euro admission is required.
Please ensure that the name of the participant is stated on the transaction draft.

Please make drafts payable to:

Account name:Stela Audit Company Ltd.
Bank details: Allianz Bank AD, Sofia, Bulgaria
Swift code: BUINBGSF
IBAN number: BG35BUIN95611000178907 — leva

More information:

Stela Audit Company Ltd.
tel. /359/ 2-8220725; fax. /359/ 2-8287518; Email: stela_audit@abv.bg

ap.6, 142 Alexander Stamboliiski boulevard; Sofia, Bulgaria

. Bank charges are the responsibility of the participant and should be paid at source in
addition to the registration fees.
o Registration will only be valid upon receipt of the full payment by the registration

department according to the deadline indicated. An email confirming registration will
only be sent after receipt of the required fees.

. Outstanding payments will be collected on-site and charged the on-site rate. A copy of
the bank transfer (or other proof of payment) will be required in the event that registration
fees were not credited to the meeting account on time.

REGISTRATION CANCELLATION POLICY:

In case of cancellation at any stage, Bank transfer handling fee (30 Euro) will not be refunded
— applicable to Bank Transfer payments only.

All cancellations must be electronically mailed:
Cancellations received until May 30, 2017 — Full refund less EUR 30 handling fees.
Cancellations received between May 30 to September 1, 2017 — 50% will be refunded.
After September 1, 2017 — no refund will be made.

GROUP REGISTRATION:

For group registration (10 participants and more) please contact the registration department
at: dilyanav(@yahoo.com
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CornacHo pemrennto [Ipo6iieMHON yueOHO-METOINIECKOM

KOMHCCHH I10 OTOpHHOJapuHroioruu 1'0Y

B «Bcepoccuiickuii yuebno-mMerogudeckuii Llenrp mo

" MEIUUUHCKOMY U (hapMaKoJIOTHYeCcKOMY 00pa30BaHUIO» OT

M3ﬂaTeanTBO 23 anpens 2007 rona uzgarenbctBoM «/{uamor» r. CaHKT-

[leTepOypr MOArOTOBICHBI K MEYaTH yueOHBIC TOCOOUS:
HM A «CutyallMOHHBIE 3a]a4¥ TI0 OTOPUHOJIAPUHTOJIOTUIY TIO]T

penakuueit mpod. M.C. [TnyxuukoBa u I'.A. ['eopruanu;

«IIpakTryeckue ymMeHus no otopuHonapuurogorun» npod. I.M. [loprenxo,

M.C. ITnyxnukos, I'.B. JIaBpeHoBa; «HeoTn0XHbIE COCTOSAHUS B

otosnapuHroysorun» — aBTopsl C.A. Kapnumenko u A.A. broukuii. Bce nuznanus

umeroT rpudsl YMO u BKIIOYEHBI B CIIUCOK 0053aT€NbHOM JIUTEPATyPhI 15

MOATOTOBKU CTYIECHTOB.

s popmupoBanms 3aKkasza mpocuM Bac cooOmuUTh KOMUYECTBO MOCOOHIA.

CTouMOoCTb:

1 9k3. «CuTyalimoHHbI€ 3a]1a4u 110 OTOpUHOIapuHrojgorun» — 500 pyo.
1 ak3. «JlexkapcTBenHsbIit cipaBouHuk st JIOP Bpauay — 570 pyo.

1 5k3. «HeoTnoXHbBIE COCTOSHUS B OTOpUHOMapUHTOIOTHI» — 350 pyo.
1 3k3. «CrpaBo4HUK 110 OTOpUHOIapuHTOJ0THIY — 400 pyo.

3aka3bl HampaBiIATh B aapec uzaarensersa: 190000, Canxr-IletepOypr, a/s 417
ten/akc (812)718-59-18
e-mail: meddialog@mail.ru

AL B0, GA. Kaprutionso

HEOTNOXHBIE CIIPABOYHHUK
COCTOSHMA 10

JIEKAPCTBEHHbIN
CIIPABOYHMK

TS JIOP-BPAYA

B B OTOPHHONAPHHIDNOTHA OTOPHHOJIAPHHT'OJIOTHA
1 BPAYA OBLLEV TIPAKTUKM

CAHKT-IETEPBYPT
2009
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TPEBOBAHUA K PYKOIMUCAM,
HAMPABJIAEMbIM B XXYPHAII

(cocTraBieHsl ¢ yyeToM TpeOoBanuii Beicieii arrecraumonHoi komuccnu P® u « Eqmnbix
Tpe0oBaHUIi K PYKONUCSAM, NIPeACTABJsIeMbIM B 0MOMeANIMHCKHE Ky PHAJIbDY, pa3padoTaHHBIX
MeskayHapOAHBIM KOMHUTETOM PeJaKTOPOB MeIHIIHHCKHUX KYPHAJIOB)

OBIINE ITPABUJIA

Cratbs JOJDKHAa COOTBETCTBOBATH Ilonmoxxenuro o npuHIUIax pe[LaKHHOHHOfI OTUKU HAYy4YHO-
MPAKTUYCCKUX KXKYPHAJIOB I/I3IlaTeHI>CTBa ((MGILI/ILII/IHa»
http://medlit.ru/static/pages/files/00%20General/140227 _edit_ethics_ru.pdf

CraTpsl IOJDKHa MMETh BU3Y PYKOBOAMTENS M COMPOBOXKIATHCS OQHUIMAIGHBIM HANPABICHUEM OT
YUPEXKACHHUsI, U3 KOTOPOTO BBIXOAWT, B HEOOXOAUMBIX CIIydasX — SKCHEPTHBIM 3aKIl0deHueMm. B
HaIpaBJICHUH CJIEAYET YKa3aTh, SBISICTCS JIU CTAaThsl JUCCEPTALIMOHHOM.

CraTbs 1o/KHA OBITH MOJMKCAaHA BCEMHU aBTOPaMHM, YTO JAeT MPaBO JKypHATy Ha ee MyOnuKaluio B
OyMasKHOM H/HJIH AJIEKTPOHHOM (hopMmare U pa3MmelieHue B cetu MHTepHeT.

[TpuHIHMITEL, KOTOPBIMU JTOJKEH PYKOBOJCTBOBATHCS aBTOP HAYUHBIX ITyOJIMKAIUIA

ABTOp (MM KOJUIGKTUB AaBTOPOB) HECET NEPBOHAYAIBHYIO OTBETCTBEHHOCTh 32 HOBU3HY U
JOCTOBEPHOCTh PE3yJbTaTOB HAYYHOT'O UCCIICAOBAHMUS:

- ABTOp CTaThu NpenCTaBIsAET JOCTOBEPHBIE PE3yIbTaThl NPOBEICHHBIX HCCIEIOBAHHUM.

- ABTOp rapaHTHpYeT, YTO pe3yJbTaThl HCCICAOBAHNS, M3JIOKEHHBIC B MPEACTABICHHON PYKOIHCH,
MOJIHOCTBIO OPUIMHANBHBL 3aMMCTBOBAaHHbIE ()ParMEHTHl WM YTBEP)KICHHS CONPOBOXKAAIOTCS
00s13aTeNbHBIM YKa3aHHEM aBTOPa M IEPBOMCTOYHMKA. Upe3MepHble 3aMMCTBOBAHMS, a TAKXKE TUIaruaT
B IMOOBIX opMax, BKIIOUYass Heo(hOpMIICHHBIE IIUTATHI, lepedpasupoBaHie WM NPUCBOCHUE NPaB Ha
Pe3yNbTaThl Uy>KUX UCCIIeOBAHUH, HEIPHEMIIEMBI.

- ABTOp HE NPEIOCTABISIET B XKyPHAJI PYKOIHCh, KOTOpas ObUIa OTIIPaBiCHA B APYIoil >KypHal M
HaXOJIUTCSA Ha PACCMOTPEHHH, a TAK)XKE CTAThIO, YK€ OMYOJIMKOBAaHHYIO B IPYTOM XYypHAaJe.

- Pepmakums BopaBe 3ampocuTh y aBTOPOB HeoOpaOOTaHHBIE JaHHBIC, MMEIOIIME OTHOIICHHE K
PYKOIHMCH, HEOOXOAMMBIE Ul PELEH3UPOBAaHMS. ABTOpP JODKEH HPEIOCTABUTH JOCTYN K TaKon
MHQOPMAIMK U B JIIOOOM CIIy4ae COXpaHATh 3TU JaHHbIE B TEUEHHE aJCKBATHOTO NEPHOJa BPEMEHHU
nocyie myOJIuKaluy.

- Bce nmma, BHecumme cCymieCTBEHHBIH BKJIaJ B TNPOBEACHUE HCCIIEAOBAHMS, YKa3bIBAIOTCS Kak
COaBTOPBI CTATHH.

- ABTOp 4YeTKO 0003HA4aeT B PYKOMHCH TOT (pakT, eciiu B pabOTE HCIOJIB30BATUCH XUMHUUYECKHUE
NPOAYKTHI, MPONEAYPhl MM 000pyIOBaHUE, MPU IKCILTyaTallkd KOTOPBIX BO3MOXKEH HEOOBIYHBIN
PHCK.

- Ilpu yuactum B paboTe JitoJeH MM KMBOTHBIX KaK OOBEKTOB HCCIIEIOBAHUS, aBTOP YKa3bIBaeT B
PYKOIIHCH, YTO BCE MCCIIEJOBAHHUS COOTBETCTBYIOT JICHCTBYIOIIEMY 3aKOHOATEIBCTBY U HOPMATHBaM
UCCIIeIOBATENbCKUX opranm3anuii. OT Bcex JrofeH, CTaBIIMX OOBEKTaMM HCCIEeIOBAaHUS, MOIydaeT
MHQOPMUPOBAHHOE COIJIacHe, O 4YeM YKasblBaeTcsi B pykomucd. llpaBa Ha HENPUKOCHOBEHHOCTh
YaCTHOM JKU3HU COOJIOJAt0TCSL.

- [lpu oOHapy)XeHUH aBTOPOM CYIIECTBEHHBIX OMIMOOK WJIM HETOYHOCTEH B CTaThe Ha JTare ee
paccMOTpeHHUs] WM TOcie ONMYOJNMKOBAaHUS, OH YBEAOMISET 00 3TOM pelakuuio >KypHajia B
Kparyaiive cpokd. Ecnm moiydeHbl CBEJCHHST OT TPETheH CTOPOHBI O TOM, YTO ITyOJIHMKaIus
COJICP)KHUT CYIIECTBEHHBIE OIIMOKH, aBTOp O0s3aH W3BATH pabOTy WM HCIPABUTh OIIMOKH B
MaKCHUMaJbHO KOPOTKHE CPOKH.

IlpuMeuanue: perakius KypHaja OCTaBJsieT 3a co0oil mpaBo MH(GOPMAUMOHHOH NPOBEPKH
BCeX MOCTYMAWIIMX HA pPeleH3MpPOBaHUE TeKCTOB B mnporpamme "'Antumjaruat.BY3" mu
NMpeKpalieHus J00ro poaa cOTPYIHUYECTBA KAK ¢ aBTOPAMHU, PEeJ0CTABUBIINMHU MATePUAJIbI
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C HEKOPPEKTHBIMH 3aUMCTBOBAHUAMHU YYKHUX TEKCTOB H nneﬁ, TaK U C OpraHu3alnusaMu,
PEKOMECHAOBABIIUMH JAHHbIC paﬁOTLI K nyﬁnmcaum/l.

Craths IpUCHUTACTCS B PEIAKIIHMIO IO 3JICKTPOHHOMN MOYTE WM OOBIYHOM TouTOoH (1 9K3. pacmedaTky ¢
00s13aTebHBIM IPUIIOKEHUEM DIIEKTPOHHOM BEPCHH).

Cratbst nommkHa ObITh HamewataHa mpudToM Times New Roman wmnm Arial, pasmep mpudra 12, c
JIBOMHBIM WHTEPBAJIOM MEXIY CTPOKaMH, BCE OIS, KPOME JIEBOTO, ITMPUHON 2 CM, JIeBOE TOJe 3 CM.
Bce crpaHHIBI TOMKHBI OBITH MPOHYMEPOBAaHBI. ABTOMATHYECKHI ITEPEHOC CIIOB HCIIOJIB30BaTh
HEIb3S.

Best TekcToBas uWacTh CTaThM OJDKHA OBITH 3amucana B 1 (aifne (TUTYNBHBIN IJHCT, pe3loMe,
KITFOYEBBIE CIIOBA, TEKCT CTAaThH, TAONMWIBI, CIHCOK IIUTHPOBAHHOW JIMTEPaTyphl, CBEACHUS 00
aBTOpax); (alim ¢ TEKCTOM CTaThM NOJDKEH OBITh Ha3BaH MO (aMHIUHM TEPBOrO aBTOpa CTaTbU
(MBanoB. TekcT). PUCYHKM M CKaHBl JOKYMEHTOB 3allUCBHIBAIOTCS OTHEIBbHBIMHU (aiijamMu, TakKe
coaepxamuMu GaMmuio iepBoro aBropa (MBanos. PucyHoK).

O0bem craTell He AOKEH MpeBHIIaTh 18 cTpaHuln (BKIOYas WIUTIOCTpAlMU, TAOJMHUIBI, PE3IOME U
CIHCOK JINTEPaTyphl), pelieH3ni U HH(OPMALMOHHBIX COO0IeHnH — 3 C.

TUTYJIbHBIA JIUCT

TUuTynBHBIN JUCT IOJHKCH HAYMHATHLCS CO CISAYIONIeH nH(OpMaIUu:

1) hbamunmst v MHUIHATBT aBTOpa (ABTOPOB),

2) Ha3BaHUE CTaThH,

3) mojHOe HaMMEHOBAaHHE YUPEXKJEHHsS, B KOTOPOM pPadOTaeT aBTOp, B UMEHHUTEIHHOM MaJeXe C
00s13aTeNFHBIM YKa3aHHEM cTaTyca opranusanuu (abopeBuatypa repea Ha3BaHHEM) U BEJIOMCTBEHHOM
MIPUHAUIEKHOCTH,

4) Mo4YTOBBIN MHIEKC YUPEKIACHUS, TOPOJ, CTpaHa;

5) xonrtaktHas wuHpopMmauus: @O.M.O. mOTHOCTEIO M ajpec SJIEKTPOHHOH TOYTHI aBTOpA,
OTBETCTBEHHOTO 34 MEPEINCKY.

Ecnu aBTOpOB HECKOJBKO, Y KOXIOH ()aMHIMH M COOTBETCTBYIOLIETO YUPEXKICHHS MPOCTABISIETCS
uudpoBoii mHAeKCc. Ecnu Bce aBTOpHI craThbu paboTalOT B OJHOM YUPEXKICHHH, YKa3bIBaThb MECTO
paboThl KaKAOTO aBTOpa OTHENBHO HE HY)KHO, OCTAaTOYHO YKa3aTh yUpeXIeHHE onuH pa3. Ecmu y
aBTOPA HECKOJIBKO MECT paboThl, KaXKJ0€ 0003HAYACTCsl OTACTIBHBIM HUPPOBBIM HHAECKCOM

Oobpaszeu Hauana mumyabHO20 TUCHA:

Paxmanun FO.A.2, 3vikoea U.E.}, ®eouuxuna T.I1:, Conenosa JLIT.?

HOAXO/hl K H3VUYEHUIO POJIM BOIJHOI'O ®AKTOPA B PACIIPOCTPAHEHHOCTH
HUHODEKI[UU Helicobacter pylori

'\OI'BY HUU sxon02uu uenosexa u 2ueuenst okpyscaioweti cpedwt um. A.H. Coicuna Munzopasa PP,
119121, Mockea, Poccusi; *®@I'BY Poccutickuii onKoIo2ueckuil Hayunwvil yenmp um. H.H. Bnoxuna
PAMH, 115211, Mockea, Poccus

[ koppecnonoenyuu: Conenosa Jlus I'ennadvesna, E-mail: Isolenova@mail.ru

For correspondence: Solenova Liya, E-mail: Isolenova@mail.ru

B onnoM HoMepe KypHasa MosKeT ObITh ONy0JMKOBAHO He 0oJiee 2-X padoT 0HOr0 AaBTOPa
(aBTOpPOB).

IIJIAH HOCTPOEHU S OPUTUHAJIBHBIX CTATEN

JanpHelmmii miaH MOCTPOEHUS OPUTMHAIBHBIX CTaredl MOJDKEH OBITh CIEOYIOUIMM: pe3loMe W
KJII0YeBbIe CJI0BA HA PYCCKOM fI3bIKe, pe3lOMe M KJII0UeBble CJIOBAa HA AHTJIMICKOM Sf3bIKe,
KpaTKO€ BBEJICHUE, OTPAXKAIOLIEE COCTOSHHUE BOIPOCA K MOMEHTY HAIlMCaHUS CTaTbM M 3aJayu
HACTOSIIETO MCCIEA0BAaHMUS, MaTepHANIbl U METOJIBI, Pe3yJIbTaThl U 00CYXI€HNE, BEIBOBI 110 MyHKTaM
WIN 3aKiIioueHue, uHpopMmauus O (QUHAHCOBOW NOAJEpKKEe paldOThl, TPaHTHl, ONarogapHOCTH,
yKa3aHue Ha KOH(QIUKT HHTEPECOB MPH €ro HATMYHH, CITUCOK TUTHPOBAHHOM JIUTEPATYPHI.
W3noxxeHue craTbd JOJDKHO OBITH SICHBIM, C)KaThIM, O€3 JJIMHHBIX HMCTOPHYECKMX BBEICHHH W
nosroperuii. llpenmourenue cnexyer OTAaBaTh HOBBIM M IPOBEPEHHBIM (akTaMm, pe3ysibTaram
JUTMTEIbHBIX UCCIICOBAHNH, BAKHBIX JJIS1 PEIICHUS IPAaKTHYECKUX BOIIPOCOB.
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Meromuka MCCIENOBAaHUI JOKHA OBITh OMKMCAaHA OYCHb YETKO, TaK YTOOBI €€ JIETKO MOXHO OBLIO
BOCTIPOH3BECTH.

IIpu npencTaBieHNN B MeYaTh SKCIIEPUMEHTAIBHBIX paboT ciieqyeT pykoBoacTBoBaThes «lIpaBmmamu
MpOBeJICHUST PabOT C MCIOJIb30BAHUEM 3KCIICPUMCHTAIBHBIX KUBOTHBIX». [loMMMO BHIa, mojia U
KOJIMYECTBA UCTIOJIh30BAHHBIX JKUBOTHBIX, aBTOPHI 00S3aTEIBHO JIOJDKHBI YKa3bIBATh MPUMCHSBIIUCCS
MPH TIPOBENCHWH OOJE3HEHHBIX TPOIEAYpP METOAsl 00e300MMBaHHAS W METOABl yMEPIIBICHUS
JKUBOTHBIX.

HyxHo ykazaTs, SIBISIOTCS M MPUBOIUMBIC YUCIOBHIC 3HAYCHUS! NIEPBUYHBIMU WM MPOU3BOAHBIMU,
MIPUBECTH TIPEAENbl TOYHOCTH, HAAEKHOCTH, MHTEPBAIBI JOCTOBEPHOCTH, OIICHKH, PEKOMEHIAIWH,
MIPUHATHIE WM OTBEPTHYTHIE THIIOTE3bI, 00CYK/IaeMbIe B CTAaThE.

CTAHIAPTBI

Bce TepmuHbI 1 onpenesie st JOKHBL ObITh HAYYHO TOCTOBEPHBI, UX HalMcaHue (KaK PyccKoe, Tak U
JATUHCKOE) TOJKHO COOTBETCTBOBATH «DHUMKIONEINIECKOMY CIIOBAPI0 MEIUIIMHCKUX TEPMUHOBY (B
3-x Tomax, nop pea. akaza. b.B. Ilerpockoro).

JlexapcTBeHHBIE IpenapaThl JODKHBI ObITh IPUBEAEHBI TOJIBKO B MEXIYHAPOIHBIX HEaTEHTOBAHHBIX
Ha3BaHMAX, KOTOpBIE YIOTPEOJSIOTCS TEPBBIMH, 3aTeM B Cilydae HEOOXOMUMOCTH TPHUBOAUTCS
HECKOJIbKO TOPrOBBIX Ha3BaHUH INpernapaToB, 3aperHCTpUpPOBaHHBIX B Poccuu (8 coomeemcmeuu c
uHgopmayuonno-nouckoeoii cucmemoii «Knugpap-I'ocpeecmpy [I'ocyoapcmeennviii  peecmp
J1eKapCmeEeHHbIX cpeocme]).

XKenarenbHo, 4T00OBI HanMcanue HEPMEHTOB COOTBETCTBOBaIO cTanAapty Enzyme Classification.
KenatensHo, 4T0OBI HaceAyeMble WM CEMEWHBIE 3a00J€BaHUSI COOTBETCTBOBAIM MEKIYHAPOTHON
KIacCH(pHUKAIMKA HacledyeMbIX cocrosuuii y uemoeka (Mendelian Inheritance in  Man
[http://ncbi.nlm.nih.gov/Omim]).

Ha3Banus MUKpPOOPraHWU3MOB JIOJKHBI OBITH BBIBEPEHBI B COOTBETCTBUU C «IHUUKIONEOUUECKUM
C108APEM MEOUUUHCKUX MEPMUNO08) (6 3-x momax, nod peo. akao. b.B. Ilemposckozo) vnu 1o
n3naHuto «Meouyunckaa mukpoouonozuny (noo peo. B.HU. Ilokposeckozo).

Hanucanne ©.11.0., ynoMuHaeMbIX B TEKCTE, JOHKHO COOTBETCTBOBATH CITUCKY JIUTEPATYPHI.
Pykomuce MOXET CONPOBOXAATh CIOBapb TEPMHMHOB (HEACHBIX, CIIOCOOHBIX BBI3BaTh y YHMTATEIs
3aTpyAHEHUS [IPY IPOUYTCHUHN).

[ToMuMO  OOWICTIPHHATBIX ~ COKPAICHUH CIWHWL U3MepeHHs, (QU3MYECKUX, XUMHUYECKHX U
MaTeMaTHYecKux BenuduH u TepmuHoB (Hanpumep, JHK), momyckarorcs aOOpeBHaTypbl
CJIOBOCOYETAHHH, YaCTO HOBTOPSIIOLINXCS B TeKCTe. Bee BBOAMMBIE aBTOPOM OyKBEHHBIE 0003HAYEHUS
u abO0peBUATyphl JOJDKHBI OBITH pacIIUPpPOBaHbl B TEKCTE NPH HMX IEpBOM yrmoMuHaHWH. He
JIOTTYCKAIOTCSl COKPAIIEHHUS MPOCTHIX CIIOB, IaXe €CJIM OHU YacTO TOBTOPSIOTCS.

J103b1 TeKapCTBEHHBIX CPEICTB, CAMHUIBI U3MEPEHUS U JPYTUe YHUCIICHHbIE BEJIMYMHBI TOJDKHBI OBITH
ykazassbl B cucteme CU.

ABTOPCKHE PE3IOME

ABTOpCKOE pPe3loMe K CTaThe SBIISIETCS OCHOBHBIM HCTOYHHKOM HMH(POpPMAalUU B OTCUECTBEHHBIX U
3apyOeKHBIX MH(OPMALMOHHBIX CHCTeMax M 0a3zax NaHHbBIX, MHIEKCHPYIOUINX XypHal. Pesiome
moctynmHo Ha caiite OAO “UsnarensctBo «MenunuHa»”, Ha caiite Hay4Hoil 31eKTpOHHOMN
OMOIMOTEKN M MHIEKCUPYETCS CETEBBIMU TTOUCKOBBIMU CHCTEMaMHU.

ITo pe3toMe K CTaThe YMTATENIO JOJKHA OBITH MOHSTHA CYTh HcciepoBanud. [lo pestome uurartenn
JOJDKEH OMNpeNeNuTh, CTOUT JHM OOpaliaThCs K IMOJHOMY TEKCTY CTaThbH JAJsl HOJydeHHUs Oonee
MoIpOOHOM, MHTepecymIeii ero umHdopMaiuu. Pe3rome MODKHO W3jaraTh TOJBKO CYIICCTBCHHBIC
¢dakTel paboTel. lIpuBETCTBYeTCS CTPyKTypa pE3iOMe, MOBTOPSIOIIAs CTPYKTYpPY CTaTbu M
BKJIIOYAIONIas BBEACHHUE, LIENM W 3aJa4yM, METOIbI, Pe3ylbTaThl, 3aKiodeHue (BbIBOIBI). OOHAKO:
MpeIMeT, TeMa, 1eIb PadOThl YKAa3bIBAIOTCA B TOM CIy4ae, €CIId OHU HE SICHBI U3 3arjlaBusl CTaThU;
METOJI WJIM METOJIOJIOTHIO MPOBEJACHHS paObOThI 1IEIECO00Pa3HO OMHCHIBATh B TOM CIIydae, €CIH OHH
OTJIIMYAIOTCS HOBU3HOW HITH MPECTABIISIIOT HHTEPEC C TOUKH 3pEHHS JaHHON paboThl.

PesroMe JTOIDKHO HAaYMHATBCS ¢ MH(POPMAIHH, collepKalieicss Ha TUTYJIbHOM Jiucte. O0beM TeKcTa
aBTOPCKOTO pe3toMe AoimkeH ObITh oT 200 1o 250 cios.

Pe3tome MOMKHO COMPOBOXAATHCS HECKOIBKUMH KIFOYEBBIMH CIIOBAMH MM CJIOBOCOYETAHUSMU,
OTPKAIOIIMMH OCHOBHYIO TEMAaTHUKy CTaTbU W OOJIEryaromuMH KiacCu(QUKauio paboThl B
KOMITBIOTEPHBIX TTOMCKOBBIX cucTeMax. KiroueBble cioBa MEPEYUCIIAIOTCS Yepe3 TOUKy C 3amsToi. B
KOHIIE NIEPEYNCIICHUS CTABUTCS TOUKA.
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Pe3toMe 1 KiIrOYEBBIC CI0Ba JOJDKHBI OBITH IPEICTABJICHBI KaK HA PYCCKOM, TaK M Ha aHIVIMHCKOM
s3pikax. [Ipu mepeBonie (aMHIIMKM aBTOPOB PEKOMEHAYETCS TPaHCIUTEPUPOBATH TaK JKE, KaKk B
MPenpIIyIuX Nyonukanuax win mo cucreme BGN (Board of Geographic Names), cm. caiim
http://www.translit.ru. B orHomennn opranm3anuu(uii) BakKHO, 4TOOBI OBUI yKa3aH O(HUIHAIBEHO
MIPUHATBIA aHTJIMACKUN BAPUAHT HAMMEHOBAHUSL.

TPEBOBAHUS K PUCYHKAM

YepHo-06enmble mMTpuXoBbIe pUCYHKH: dopMmat daiina — TIFF (pacmmpenue *.tiff), mobas mporpamma,
noanepkuBaronias 1ot popmar (Adobe PhotoShop, Adobe Illustrator u 1. 1m.); pexxum — bitmap
(6utoBas kapta); paspemeane 600 dpl (mukcenw Ha qIOKWM); BO3MOXKHO HCIIOIB30BaHue cxkatus LZW
Wi Apyroro. TekcT Ha WILTFOCTPANUSX JOJKCH ObITh YETKUM.

HOAIUCU K PUCYHKAM U ®OTOI'PAOUSIM

Iloamucn x pucynkam u (ortorpadusaM TPYIMIUPYIOTCS BMECTE M JAOTCS Ha OTACIHHOW CTpaHHIIE.
Kaxp1ii puCYHOK JAOKEH UMETh OOLIMIA 3ar0J0BOK M pacIiIM(poBKY BCeX COKpalleHni. B moamucsx
K rpadukaM yKa3bIBalOTCS 0003HaueHHWA MO OCsAM abCUUCC M OpJAMHAT W EAWHHUIBI M3MEpEeHHS,
MIPUBOIATCS TOSCHEHUS TI0 KaXK0M KprBoi. B monmucsax k MukpodoTorpadusmM yKa3bIBarOTCS METOJ
OKpAacK¥ U yBEITUYCHHE.

ODPOPMJIEHUE TABJINI]

Ceepxy crmpaBa HE0OX0IUMO 0003HAYNTH HOMEP TAOMHUITHI (ecii TaOnwI OoJbIe, YeM OJHA), HIKE
nmaercsi ee HasBanue. CokpalleHHs CIOB B TaOnWIax He AOMycKaloTca. Bce mudpsl B Tabmuiax
JIOJDKHBI  COOTBETCTBOBaTh IM(PpaM B TEKCTE U 00sA3aTeNbHO JOJDKHBI OBITH 00pabOTaHbI
CTaTUCTHYCCKH. TaOIUIIBI MOKHO J1aBaTh B TEKCTE, HE BBIHOCS HA OTJCIBHBIC CTPAHHIIBI.

BUBJIUOTPA®UYECKHUE CIIMCKHU

B opurnHaNbHBIX CTaThAX IOMYCKAeTCs IUTUPOBATh He Oolnee 30 HCTOUHUKOB, B 0030pax JUTEPATYPHI
- He Oonee 60, B JICKIIUAX W APYTHX MaTepHaliax - 1o 15. bubmuorpadus momkHa comepkaTh, IOMAMO
OCHOBOIIOJIAraIOIIMX Pa0oT, MyOIHUKAIIUH 32 ITOCIICAHHE 5 JIeT. 6

B crincke nutepaTypsl Bce paObOTHI IEPEUUCIIIOTCS B IOPSAKE X IUTHPOBaHUA. buonmorpaduueckne
CCBIIKH B TEKCTE CTaThH JArOTCs NU(PON B KBaJPAaTHBIX CKOOKaX.

Hoxymentsr (Ilpukazer, ['OCTe, Menuko-caHuTapHple TMpaBwWiIa, METOAMYECKUE YyKa3aHWS,
[Monoxenusi,  IlocraHoBnenusi,  CaHWUTApHO-dNMHAEMHONIOTHYECKAE  TMpaBWia,  HopMmaTuBwl,
®DenepalibHbIC 3aKOHBI) HYXKHO yYKa3bIBaTh HE B CITMCKAX JIUTEPATYPHI, a CHOCKAMH B TEKCTE.

CchuIkH Ha HEOITyOIMKOBAaHHBIE PA0OTHI HE JIOITYCKAIOTCS.

bubnuorpaduueckoe onvcanue KHUTH (TOCNe ee Ha3BaHUs): ropoA (Tlie U3/AaHa); Mocie JIBOCTOUUS
Ha3BaHWE M3JIaTENIbCTBA; MTOCIIEe TOUYKH C 3aIsITOl ToJ u3ganus. Eciau cchlika JaeTcs Ha TTaBy KHUTH:
(aBTOpPBI); Ha3BaHME TJABHI; MOCKE TOUYKH cTaBuTcs "B kH.:" mwim "In:" u dhammms(u) aBTopa(oB) nin
penakTopa(oB), 3aTeM Ha3BaHWE KHUTH U BBIXOIHBIC JAHHBIC.

bubnuorpaduueckoe onvcanue CTaThu U3 XKypHana: aBTop(bl); Ha3BaHUE CTAThH; Ha3BaHUE JKypHAIIa;
TOJl; TOM, B CKOOKaxX HOMep JKypHaJa, Mocie TBOeTOUHs UG PHI IEPBOI U MOCIeIHEN CTPAHHII.

[lpy aBTOpPCKOM KOJUIEKTHBE JIO0 6 4YeJIOBEK BKIIIOYHTEIHLHO YIIOMHHAIOTCS BCE, NpPU OOJBIIMX
aBTOPCKHUX KOJUIGKTHBaxX 6 TMepBBIX aBTOpoB "W 1p.", B MHOCTpaHHBIX "et al."); ecam B KadecTBe
aBTOPOB KHHUT BBICTYIAIOT PEHAKTOPHI, Mociie (haMWInu, MOCIe 3alaToH, CleayeT CTaBuTh "pen.", B
nHOCTpaHHbIX "ed."

bubnmorpaduueckue onucanus AOKHBI OQOPMIIATECS B BUE TPEXKOJIOHOUHON Tabnuibl. B mepsom
cTOJIOIE — MOPSIIKOBBIA HOMEp MCTOYHHUKA B MOPSIIKE €ro YIOMHUHAHUS B TEKCTE CTaThh. Bo BTOpoM
cTonbie — OubimorpaduuecKkoe ONMUCaHUE UCTOYHUKOB IS ITyOJIMKAIIUK B TIEYaTHON PYCCKOS3BIYHON
BEpPCHU KypHaJIa, B TPETheM — OmOIMorpaduieckoe OmucaHue, MpeAHa3HAYECHHOE ISl BHITPY3KH B
MEXIYHApOJIHbIE MHAECKCH LIMTHPOBAHMS M Pa3MEIICHHUs HA aHTJIOS3BIYHOM 4acTH caiTa KypHaua.
CcCBUIKH Ha 3apy6e>1<HLIe HUCTOYHUKH BBITIIAIAT B obounx ClIydasaXx OAUHaKoOBO.

damunum u HWHHUILAJIBI BCCX aBTOPOB HA JIATUHUIIC U HA3BAHUC CTATbU Ha AHTJIMMCKOM SI3BIKC CIeayeT
MMPUBOAUTH TaK, KaK OHU NaHbI B OpHFHHaﬂLHOfI HY6J'II/IKaI_[I/II/I (CCJ'II/I B OpI/IFPIHaHLHOfI HY6J'H/IKaLII/II/I HET
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Ha3BaHUs CTaTbU Ha aHrIuicKoM s3bike u  PUMO aBTOpOB Ha JaTHHUIE; HEOOXOAMMO
TpancimurepupoBath @O w Ha3BaHWe cTaThMl B craHmapTe BSI (TpanciamTepanus — mepenada
pycckoro cioBa OyKBaMH JIATHHCKOTO ajdaBuTa, aBTOMAaTHYECKH TpaHcIuTepanus B cranaapre BSI
npousBoauTcs Ha crpanuuke http://ru.translit.net/?account=bsi )). [damnee B KBampaTHBIX CKOOKax
CleflyeT HamucaTh MepeBeleHHOe Ha aHTJMICKUK s3bIK BaMH Ha3BaHWe cTaThu. Jlanee cienyeT
Ha3BaHHUE PYCCKOSI3BIYHOTO XKYPHAJIa B TPAHCIUTEPAIMH, JIaiee CICIYIOT BBIXOJHbIC JaHHBIE — TOJI,
TOM, HOMEp, CTpaHHUbl. B Kpyrible ckoOku momemaroT si3blk myonukauuu (In Russ.). B konme
oubnmorpaduyeckoro onucanus nmomemaroT doi cTatbu, ecnu TakoBoit mMeetcs. [1]. Akulich M.M.
3JJECh JJOJDKHA BbIThb TPAHCIIMTEPAIIUS HA3BAHUSA, [A JAJIEE B KBAJPATHbBIX
CKOBKAX TIEPEBO/] HA3BAHUA] / M.M. Akulich, V.V. Pit // 3JJECb JOJDKHA BbITh
TPAHCJIMTEPALIMSA UCTOYHUKA. 2011. Ne8. pp. 34-43. (In Russ.)

Bce ocranbHBIE WCTOYHHMKM TPHUBOJSATCS HA JIATWHHIE C HCIIOIB30BAaHWEM TPAHCIUTEPALMH B
crangapte BSI ¢ coxpaHeHneM CTHIEBOTO OQOPMIIEHHUS PYCCKOS3BIYHOIO HCTOYHHMKA. B Kpyribie
CKOOKH MOMENIAtoT s3bIK myonukanuu (In Russ.).

Ccputkn Ha aBTOpedepaThl IUcCCepTaluii, MaTepHanbl KOH(EPEHIWH, MAaTeHTHl M IOPUANYECKHE
JOKYMEHTBI MO>KHO TPUBOJHUTH TOJILKO B Ciydae, €Cli OHM HMEIOTCS B OTKPBITOM JOCTYIE B
Hurepuere, ¢ momerkoit: Jloctymno mo: http://www..... Ccblika akTuBHA Ha 94.MM.ITIT. (Available at:
http://www.... Accessed month, day, year).

Hanpuwmep:

[HunenxkoBa B.B. OcTpple U peuuauBUpPYIOIIME CHUHYCHTBI Yy JeTell (JUarHOCTUKAa M JICUEHHE):
ABTtoped. JIAcC. e JIOKT. Me]I. HayK. SpocnaBib; 2008. HocTtymnHo To:
http://www.gastroscan.ru/disser/shilenkova-vv.pdf. Cceiika aktuBHa Ha 12 okTs0ps, 2015.

Shilenkova V.V. Ostrye i retsidiviruyushchie sinusity u detei (diagnostika i lechenie) [Acute and
recurrent sinusitis in children (diagnosis and treatment)]: Avtoref. diss. ... dokt. med. nauk. Yaroslavl';
2008. (In Russ.). Available at: http://www.gastroscan.ru/disser/shilenkova-vv.pdf. Accessed October
12, 2015.

Koznos B.C., Hepxasuna JILJI., lllunenxoBa B.B. Bo3MoXHOCTH akycTHYecKOW PUHOMETPUH U
NepelHe aKTUBHOW PHUHOMAHOMETPUM B M3YyYEHUMHM HOCOBOTo IWKia. Poccuiickas pUHOJIOTHS.
2002;1:4-10.

Kozlov VS, Derzhavina LL, Shilenkova VV. Acoustic rhinometry and anterior active rhinomanometry
in the investigation of nasal cycle. Rossiiskaya rinologiya. 2002;1:4-10. (In Russ.).

Grutzenmacher S., Lang C., Mlynski R., Mlynski B., Mlynski G. Long-term rhinoflowmetry: a new
method for functional rhinologic diagnostics. American Journal of Rhinology. 2005;19(1):53-57.

Grutzenmacher S., Lang C., Mlynski R., Mlynski B., Mlynski G. Long-term rhinoflowmetry: a new
method for functional rhinologic diagnostics. American Journal of Rhinology. 2005;19(1):53-57.

YuuThiBas TpeOOBaHUS MEKAYHAPOIHBIX CUCTEM LIUTHPOBaHU, OnbIorpaguyeckue CliucKy BXOAAT
B aHTJIOSI3BIYHBIN OJIOK CTaThU U, COOTBETCTBEHHO, JOJKHBI IaBAaThCSl HE TOJIBKO Ha SI3bIKE OPUTHHATIA,
HO W B JaTuHUUe (poMaHckuM aidasurom). IlosToMy aBTOpBI CTaredl AOJKHBI JaBaTh CHHCOK
JUTEPaTypHl B IByX BapHaHTaX: OJUH Ha SI3bIKE OPUTHHANA (PYCCKOSI3BIYHBIE UCTOUHUKH KUPHIUINLEH,
AHTJIOS3bIYHBIE JIATHHUIEH), ¥ OTAEIbHBIM OJIOKOM TOT e crmucok nuteparypsl (References) B
poMaHckoM andaBuTe JUIS MEXIYHApOJHBIX 0a3 JaHHBIX, TOBTOPSSI B HEM BCE WCTOYHHKH
JUTEPaTypbl, HE3aBUCHMO OT TOTrO, UMEIOTCS JIM Cpeau HUX HHOCTpaHHble. Eciu B crnmcke ecTh
CCBUIKM Ha WHOCTpPAHHBIE MyOJMKAI[MH, OHU ITOJHOCTBIO MOBTOPSIOTCS B CIIMCKE, TOTOBSIIEMCS B
pOMaHCKOM amdaswure.

TpaHcnuTepupyloTcsi paMUINK aBTOPOB U PYCCKOS3bIYHBIE Ha3BaHUSI MCTOUHHUKOB. IlepeBonsiTcs Ha
AHIJIMKACKUI A3BIK Ha3BaHUS cTaTeld, MOHOrpaduii, COOPHUKOB cTaTeld, KOH(pEpeHIHH C yKa3aHHEM
NOCJIe BBIXOJHBIX JaHHBIX, KOTOPBIE JAl0TCs B IUPPOBOM Gopmare, ero si3bika (in Russian). Ha3Banue
MCTOYHHUKA BBLICISAETCS KYPCHUBOM.


http://ru.translit.net/?account=bsi
http://www..../
http://www.../
http://www.gastroscan.ru/disser/shilenkova-vv.pdf
http://www.gastroscan.ru/disser/shilenkova-vv.pdf
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Comcok JIUTEpaTypbl B JIATUHHIIE MOXKET TOTOBUTBCS C TIOMOIINBIO CHCTEM TPaHCIUTEPAIlUH
cBobomHoro gocryma (http://www.translit.ru) u mnepeBomunka Google. Bpyunyio nenatb
TpaHCIUTEPAINIO He JOIyCcKaeTcs B Iensax m3bexanns ommOok. [lepeBon, OeszycrmoBHO, TpeOyer
peIaKTHPOBAHHSI.

[TockobKY BO3MOKHBI Pa3IMYHBIC BAPUAHTHI TPAHCIUTEpAlMH (DaMUIHA, TPH MPUTOTOBICHUH
CCBUIOK Ha CTaThH, OMYyOJMKOBAaHHBIC B KypHAlaX H3/aTeNbCTBA «MEIUINHAY», PEKOMEHIYETCs
UCIIONIb30BaHKE JaHHEBIX C caiiToB www.medlit.ru uau www.elibrary.ru.

TEXHOJIOT'US MNOATIOTOBKH CCBUVIOK C HCHOJb30BAHUEM CHUCTEMbI
ABTOMATHYECKOM TPAHCJIMTEPAIIMM U IEPEBOTUNKA

Ha catite http://www.translit.ru MO)XHO BOCIIOJB30BaThCS MPOTPAMMON TPAHCIUTEPAIIUA PYCCKOTO
TEKCTa B JTATHHULLY.

1. Bxogum B mporpammy Translit.ru. B okomike «BapuaHTBD» BBIOMpaeM CHCTEMY TPaHCIUTEpaAIMN
BGN (Board of Geographic Names). Bcrasiasem B cnemuanbHOE TOJIe Bech TEKCT OmOmmorpadum,
KpOMe Ha3BaHUs KHUTH WM CTAThH, HA PYCCKOM SI3bIKE M HAXKUMAEM KHOIIKY «B TPAHCIIHT.

2. Konupyem TpaHCIUTEpUPOBAaHHBIN TEKCT B TOTOBAIIMIACS criucok References.

3. IlepeBommM c momompio mepeBomunka (Google Ha3BaHWe cTaThbu, MOHOTpaduHu, COOpHHKA,
KOH(epeHIMH W T.O. Ha aHTIIMHCKHAN S3BIK, MEPEHOCHM €ro B TOTOBSIIUICA crmmcok. IlepeBon,
0e3yCII0BHO, TPEOYET peIakKTUPOBAHUSI.

4. OOvenuHAEM ONHMCAHHUSA B TPAHCIUTE W TMEPEBOAHOE, O(QOPMIISSi B COOTBETCTBHH C MPHUHSATHIMHU
npasmwiamMu. [Ipu 3TOM HEOOXOmUMO pacKpbITh MecTo m3manus (Moscow) M, BO3MOXHO, BHECTH
HEeOOIbIIINE TEXHUIECKUE MTOTIPABKH.

5. B KOHIIE CCBIIKH B KPYTJIbIX ckoOKax ykasbiBaeTcs (in Russian). Ceblika roToBa.

[Ipumeps! TpaHCIUTEPALU PYCCKOA3BIYHBIX HCTOYHHUKOB JIMTEPATYPBI U AHTJIOA3BIYHOTO OJOKa
CTaTbu

Ornucanue CTaThy U3 XKypHAIA

Krasovskiy G.N., Yegorova N.A., Bykov I.1. Methodology of harmonizing

hygienic standards for water substances, and its application to improving sanitary water legislation.
Vestnik RAMN. 2006; 4: 32-6 (in Russian).

Onucanue cmamovu u3 1ekmponnozo xcypuana benosepos I0.M., /loszanv M.H., Ocmanos U.M.,
Hlabenvuuxoea E.U., Mazomeoosa LIILM. Tpoghomponnoe enuanue xKaprumena y noopocmroé ¢
nPONANCOM MUMPATILHO20 KIANRAKA U ROGLIUIEHHOU YmoMasemocmuio. 201 1.

Oo0pa3ubl 0n6anorpaduueckoro HANMUCAHUS JIUTEPATYPbI

(I'OCT P 7.0.5--2008. bubmuorpadudeckas ccpuika. OOmme TpeboBaHMS U MpaBMIIa COCTaBICHUS. M.
Crangaptundopm. — 2008. — 19 c.)

Knurn:

C 00num agmopom

1. Bosuek B. 1. OcHoBbl oTopuHOnapunronoruu. — JI.: Mearus, 1963. 348 c.

C 0syms asmopamu

2. bnoukwuit A. A., IlmyxuankoB M.C. ®eHOMEH Xparna U CHHAPOM OOCTPYKTHBHOTO COHHOTO anmHod. — CII6.:
Cruenr. JIut., 2002. 176 c.

C mpems asmopamu

3. [Ipeodpaxenckuii b. C., Témkun A.C., Jluxau€s A.I'. bonesnu yxa, rop;ia u Hoca. M.: MenunmHa, 1968. 495
c.

Aemopos bonviue mpex

4. OcHOBBHI ayTMOJIOTHHU U cayxonpoTtesnpoBanus / B. I'. basapos [u np.]. M.: Menunmaa, 1984. 252 c.
CTaTbHU U3 KYPHAJIOB:

C 00num agmopom

5. bop3os, E. B. Pons nepuHaTansHBIX ()akTOPOB B (POPMUPOBAHNUH ATOJIOTHH TJI0TOYHOW MUHaMHE / E.B.
Bop3zos // HoBoctr otopunonap. u jgoronaroit. — 2002, — Ne 2. — C. 7-10.

Bondarenko O. V.: Improvement of the technique of intradermal surgical suturing. Folia

Otorhinolaryngologiae et Pathologiae Respiratoriae 2017; 23 (1): pp. 7-10.

C 0syms asmopamu
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Koganesa, JI. M. DTronorus u narorenes chenouanton y aereii / J.M. Kopanesa, E.K. Medpenosckas //
Hosoctn otopunonap. u goromaron — 2002, — Ne 2. — C. 20-24.

Ryabova M.A., and Posobilo E.E.: Laser tonsillotomy in patient with pharyngolaryngeal
reflux: case report. Folia Otorhinolaryngologiae et Pathologiae Respiratoriae 2017; 23 (1): pp.
7-10.

Aemopog boavuie mpex

HHCTpyMEHT MOOMIM3AIMN KPIOUYKOBUIHOTO OTpocTKa (McciaemoBanne Ha kagaBpax) / B.H.
Kpacuosxen, }0.A. T'apckosa, [I.A. lllep6axos u ap. // Folia Otorhinolaryngologiae et
Pathologiae Respiratoriae. — 2017. — 23 (1). — C. 20-24.

Krasnozhen V.N, Garskova Ju.A., Shcherbakov D.A. et al.: The development of tool for
uncinate process mobilization. Folia Otorhinolaryngologiae et Pathologiae Respiratoriae
2017; 23 (1): pp. 20-24

ITo Tomy ke MPUHIKITY IUTHPYIOTCS CTaThbH U3 COOPHUKOB TPYAOB H/WIIM TE3UCOB JOKIAOB.

CTaTbu U3 COOPHUKOB:

8. Kopobkos I'. A. Temn peun. CoBpeMeHHBIC ITPOoOIeMbl (PU3HONIOTHH 1 nlaTosioruu peun: CO6. Tp. Mock. HUU
yxa ropua u Hoca; Jlenunrp. HUU yxa, ropiaa, Hoca u peuu. M., 1989. T. 23. C. 107-111.

Te3ucel J0KJIA/N0B:

9. babwmii A. U., Jlepamos M.M. HoBblii anroputM HaXxoXAeHHUS KyJIbMUHALUH YKCIIEPUMEHTAILHOTO HUCTarMma
(MuHEMeTpHs). 3 cbe3q oTopuHonap. Pecn. benapycs: Tes. noxi. MH., 1992. C. 68-70.

ABTOpedeparhI:

10. TTerpor C. M. Bpems peakuuu u cIyXxoBas aJanTaiiis B HOpMe U IpH epu(epraecKuxX NOPaKSHAIX CIIyXa:
aBToped. amc. ... kaHa. Mex. Hayk. CII0., 1993. 24 c.

MeToanyeckne peKOMEeHAAUHU:

11. Ky3emus 10O. 1., Kopobkos I'.A. OneHka TsDKECTH peueBBIX HApYIICHUH TPy 3aWKaHUH: METO. pek. JL.,
1991. 14 c.

ITaTeHTHBIE JOKYMEHTBI:

12. TTat. 2187888 Poccuiickas ®enepanus, MITIK7 H 04 B 1/38, H 04 J 13/00. IIpuemornepenaroriee yCTpOHCTBO
/ Yyraesa B. U.; 3assButens 1 TaTeHTOOONAAaTE I BOpOoHeK, Hayd.-ucie. uH-T cBsa3u — Ne 2000131736/09;
3asBi. 18. 12. 00; omy6u. 20. 08. 02, Brosr. Ne 23 (IT4.). — 3 ¢.

13. Baseka 1095735 Poccuiickas denepanms, MIIK7 B 64 G 1/00. OgHopasoBas pakera-Hocutess / Teprer 3.
B. (CIIA); 3asBurens Cretic Cuctems / Jlopan, uHK.; nat. noBepennsiii Eroposa I'. B. — Ne 2000108705/28;
3asBi1. 07. 04. 00; ory6u. 10. 03. 01, bros. Ne 7 (1 u.); mpuopurer 09. 04. 99, Ne 09/289, 037 (CILA). -5 c.

14. A. c. 1007970 CCCP, MIIK3 B 25 J 15/00. YcrpoiicTBo s 3aXBaTa HEOPHEHTUPOBAHHBIX JICTalle THIIa
BasioB / B. C. Baynun, B. I'. Kemaiikun (CCCP). — Ne 3360585/25-08; 3asisi. 23. 11. 81; ony6u. 30. 03. 83, Bro.
Nel12.-2c.

PELHEH3UPOBAHUE

B penensuu ocsemaroTcs ciaeLyoye BOIpocChL:

a) COOTBETCTBHE COJICPIKaHMsI CTAThU 3asBIICHHON B HA3BaHHU TEME,

0) COOTBETCTBHE COBPEMEHHBIM JOCTHKECHUSIM HAYKH,

B) JOCTYHHOCTb YHUTAaTEJIIM C TOYKU 3pPEHHS SI3bIKA, CTHJIS,, PACHOJIOKEHHS Marepuaa,
HaTJSITHOCTH TaOJIHIl, TUarpaMM, pUCYHKOB B (hOpMyI,

T') LeJIeCO00Pa3HOCTh IMyOIMKALMU CTAThU C YUETOM paHee BBILICAIINX B CBET IyOJIUKAIHH,

) B 4eM KOHKPETHO 3aKJIOYAIOTCS MOJOXKHUTEILHBIE CTOPOHBI, @ TAKXKE HEIOCTAaTKH CTaThH,
KaKHe MCIIPABIICHHUS W JOTIOJHEHUSI JOJDKHBI ObITh BHECEHBI aBTOPOM.

PenieH3eHT peKOMEH/IyeT C yU4eTOM HCIPABJICHUS! OTMEUCHHBIX HEJOCTATKOB MJIM HE PEKOMEHTYeT
CTaThIO K MyOJMKaMHU B XKypHaie, BxoasieM B [lepedens BAK.

Perien3un 3aBepstoTcs B MOPSJIKE, YCTAHOBICHHOM B YUPEXKJICHHH, I7Ie padOTaeT PEIiCH3EHT.

PeniensupoBanue  MPOBOAMTCS  KOHQHICHIMAILHO.  ABTOpPY  pEICH3UPYEMOH  CTaTbu
NPEAOCTAaBIseTCS.  BO3MOXKHOCTH  O3HAKOMHUTBCSI € TEKCTOM  peueHsuu.  Hapymenue
KOH(HICHIMAILHOCTH BO3MOKHO TOJIBKO B CIIy4ae 3asBJICHMS PELEH3EHTa O HEJOCTOBEPHOCTH HIIU
banscuduKauy MaTepraIoB, H3JI0KEHHBIX B CTAThE.

Ecain B peneHsum coiepikarcss PEKOMEHAAIMH 110 HCIPABIEHHIO M J10pabOTKEe CTaThH,
OTBETCTBEHHBIN CEKpeTaph HampaBisieT aBTOPY TEKCT PELEH3HM C IMPEJIOKEHHEM y4YecTb UX NpH
MOJITOTOBKE HOBOTO BapHaHTa CTaThW MM apryMEHTUPOBAHO (YaCTHYHO WM TOJIHOCTBIO) HX
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onpoBeprayTh. JlopaboranHas (mepepaboTaHHAs) aBTOPOM CTaThs ITOBTOPHO HAaIpaBisSeTCsS Ha
peleH3upOBaHuE.

CraTbsl, HE PEKOMEH/IOBaHHAS PEIIEH3EHTOM K MyOJUKAIlM{, K TIOBTOPHOMY PacCMOTPCHHUIO HE
npuHUMaeTcs. TeKCT OTpPHIATENFHON PEICH3MH HampaBlsieTCs aBTOPY IO JICKTPOHHOW TModTe,
(hakcoM MM OOBIYHOH IMOYTOM.

Hanuuue moioxuTenbHON peleH3us He SABISCTCS JOCTATOYHBIM OCHOBAHHEM IS ITyOJTUKAIIUU
ctatb. OKOHYATENFHOE PEHICHHE O IeNecO00pa3HOCTH MyONUKAIMA MPHHUMACTCS PEIKOJUICIHel
JKypHaia U pUKCUpYeTCs B MPOTOKOJIC 3aCEaHUs PEAKOIIICTHH.

[Mocne mpuHATHS PEAKOJUIETHEN PEIICHUs O JOMyCKEe CTaTbU K IyOJHMKAIlMH, OTBETCTBEHHBIN
cekperapp WHPOPMHUpPYET 00 3TOM aBTOpa M YKa3blBa€T CPOKHM ITyONWKalu. TeKCcT pereH3uun
HAIpPAaBJISETCS ABTOPY IO MEKTPOHHOH 1mouTe, (aKcoM MM OOBIYHBIM MTOYTOBBIM OTIPABICHUCM.

OpuruHabl perieH3Ui XPaHATCS B PEAKOJUICTHH WM PEIAKIIUU B TCUCHHUE IIATH JICT.
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- The reviewer notifies the editor with a request to be excluded from the reviewing process of this
manuscript.

- The reviewer identifies significant published works relevant to the theme and not included in the
bibliography of the manuscript.

- If there is a substantial similarity or overlap between the manuscript under consideration and any
other published work, which is in the sphere of the scientific competence of the reviewer, the
reviewer draws the editor's attention to this fact.

Manual for authors of scientific publications

The author (or authors) has primary responsibility for the novelty and reliability of research
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It would be helpful for some authors to read an excellent book that has been written for doctors
whose first language is not English: "Writting Successfully in Science”, M. O'Connor, Chapman
& Hale, 1991, ISBN 041 446308.
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