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SINONASAL INVERTED PAPILLOMA:
LITERATURE REVIEW

Karpischenko S.A., Vereschagina O.E., Baranskaya S.V., Bibik P.R.
Pavlov First Saint Petersburg State Medical University
197022, Saint-Petersburg, Russian Federation,

CuHoOHa3aJbHAsl MHBEPTHPOBaHHAs mamwuioma: auteparypHsii 063op / C.A. Kaprnumenko, O.E. Beperaruna,
C.B. bapanckas u ap. // Folia Otorhinolaryngologiae et Pathologiae Respiratoriae. — 2017. — 23 (3). — C. 4-16.
Karpischenko S.A., Vereschagina O.E., Baranskaya S.V., et al.: Sinonasal inverted papilloma: literature review.
Folia Otorhinolaryngologiae et Pathologiae Respiratoriae 2017; 23 (3): pp. 4-16.
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Pesrome.

O030p .JuMTepaTypbl MNOCBALIEH BONPOCAM 3THOJOTMM U IIaTOreHe3a HHBEPTHPOBAHHOM
nanuioMmsl (UII) mosiocTn HOCa M OKOJIOHOCOBBIX NMAa3yX, FMCTOJOTMYECKOH M MAaTOMOP(OI0rHYecKo
xapakrepuctuke HII. OcoGoe BHUMaHHe YyAeleHO BONPOCAM [AUATHOCTHMKH HOBOOOPa3oBaHMS Ha
COBPEMEHHOM JTame, paccMOTpeHbl Bompochl cragupoBanuss HII u moaxoasl K XHPYPru4ecKoMy
JICYCHHIO.

NuBeprupoBannas mnanwuioma (MII) -  oTHocuTelbHO peakoe  J00poKayecTBEHHOE
HOBOOOpa3oBaHHE CJM3UCTOH 000/10YKH PpPeCcNUPATOPHOrO0 TPAaKTa, MNpeACTaBJsAIONIee HHTepec IJs
NPAKTHKYIOIEr0 0TOPMHOJAPUHI010Ta. B cBsA3HU ¢ 0co0eHHOCTAMU KJIMHUYeckoro TeyeHust UII: napasus
B NoJJexalue TKAaHH, PHCK pelNUAMBA W MAJMTHH3aIMM HOBOOOpa3oBaHUs, HecnelnU(PHUUHOCTH
CHMNTOMOB, u3-32 yero MII mimrenbHoe BpeMsi MOKeT ObITh He IMArHOCTHPOBAHA, 2 KA4eCTBO KU3HU
NMALUEHTOB 3aMETHO CHUKEHO, Heo0X0IMMO IIMPOKOe OCBellleHHe 3TOil mnpobjeMbl B acleKTe
CBOEBPEMEHHOM IMAarHOCTUKH M A/IeKBATHON TAKTHKH XUPYPrH4YecKOro jJe4yeHus.

Jas mmarnoctuxu UII mcnoub3yoT JydyeBble MeTOAbl HcciiegoBaHus, HaubOosgee yacro — KT,
peike — MPT u II9T, koropbie MOryT ObITH [0NOJHEHbI PEHTIeH-KOHTPACTHBIMM MeETOAUKAMHU sl
AuddepeHIMPOBKH  ONYX0JIEBOT0 Ipouecca M MATKOTKAHOIO  BOCHAINTE]bHOI0 KOMIIOHEHTA
okpyskaomux Tkanei. [loxyyenHble JaHHBIC HCMONB3YIOTCS JJISi OLEHKH PAacPOCTPAHEHHOCTH Ipolecca
B MOJIOCTH HOCA, OKOJIOHOCOBBIX NMA3yXaX M CMEKHBIX ¢ HHMH AHATOMHYECKHX CTPYKTYypax, MO3BOJSIOT
kiaaccupuuuposars UII mo cragusam, 0Jarogaps yemMy CTAHOBUTCH BO3MOKHBIM ONpeAeUTbh I'PAHMIbI
NMPUMEHUMOCTH PA3JIMYHbIX XHPYPrHYeCKUX TAKTUK A ynanenus UIIL.

He cymecTByeT eIMHOIl XHPYPru4ecKoil TaKTHKH JiedeHusi OoabHbIXx ¢ HII, mockoabKy
XMPYpPrudeckmii 10cTyM, 00bEM pe3eKI UM, U, cileJ0BaTeIbHO, PUCK PelUAUBA HOBOOOPA30BAHMSA 3aBHCAT
OT KBAIM(UKALMU XMPYPra M OCHAIIEHHOCTH MEAULMHCKOrO LeHTpa. B 0030pe nmpuBeaeHbI MOAXOABI K
KJIaccu(puKanMu  XHpypruyeckux MeroaoB Jedenusa HWII, oTaeqbHOe BHMMaHHe yaeJsieTcs
IHAOCKONMUYECCKOMY XHPYPrH4eCKOMY MeTOAYy pe3eKIHH KakK 3(pPeKTHBHOMY M COBPEMEHHOMY METOXY
JIeYeHHs] ¢ HHU3KOH TPAaBMATHYHOCTBI0 H BBICOKOH 3((eKTHBHOCTHI0 OTHOCHTEIBHO OTAATEHHBIX
pe3yIbTaTOB Je4YeHHusl.

Knroueevte cnoea: cunonazanvrnas UHeepmupoedarras nanuiioma, cmadupoeaime uH@epmupoeaHHaﬁ
nanuiaiomul, xupypeuieckoe Jjedyerue uHGepmupoeaHHoﬁ nanujijlomsl.
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Summary.

The literature review is devoted to the etiology and pathogenesis of inverted papilloma (IP) of the
nasal cavity and paranasal sinuses, histological and pathomorphological characteristics of the IP.
Particular attention is paid to the diagnosis of neoplasm at the present stage, questions of staging of IP
and approaches to surgical treatment are considered.

Inverted papilloma (IP) is a relatively rare benign neoplasm of the mucous membrane of the
respiratory tract, which is of interest to a practicing otorhinolaryngologist. Due to the peculiarities of the
clinical course of IP: invasion of the underlying tissues, the risk of recurrence and malignancy of the
neoplasm, the non-specificity of the symptoms and therefore, the IP for a long time may not be diagnosed,
and the patient's quality of life is markedly reduced, a broad coverage of this problem in the aspect of
timely diagnosis and adequate tactics of surgical treatment.

To diagnose IP, ray methods are used, most often CT, and more rarely MRI and PET, which can
be supplemented with X-ray contrast techniques for differentiating the tumor process and the soft tissue
inflammatory component of surrounding tissues. The data obtained are used to assess the prevalence of
the process in the nasal cavity, the paranasal sinuses and adjacent anatomical structures, which allow the
classification of the IP by stages, so that it becomes possible to determine the limits of applicability of
various surgical tactics for IP removal. There is no single surgical tactic for treating patients with IP, since
surgical access, resection volume, and hence the risk of recurrence of the neoplasm depend on the
surgeon's qualification and the equipment of the medical center. The review presents approaches to the
classification of surgical methods for the treatment of IP, special attention is given to the endoscopic
surgical resection method as an effective and modern treatment method with low traumatism and high
efficacy relative to long-term treatment outcomes.

Key words: sinonasal inverted papilloma; staging of inverted papilloma; surgical treatment of inverted
papilloma.
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JuddepeHnnpoBaHHBII MOIX0] K SHIOCKOIMTUIECKOMY YAAJICHHIO FOHOIIECKIX aHTHO(GUOPOM OCHOBAaHUS
yepena. TexHuka sH0cKonuueckux onepanuii / M.B. Hepcecsn, [I.H. Kanuraunos, E.B. llenecko u ap. // Folia
Otorhinolaryngologiae et Pathologiae Respiratoriae. — 2017. — 23 (3). — C.17-34.

Nersesyan M., Kapitanov D., Shelesko E., et al.: Different modalities to endoscopic management of juvenile
nasal angiofibromas. The techniques of endoscopic surgeries. Folia Otorhinolaryngologiae et Pathologiae
Respiratoriae 2017; 23 (3): pp. 17-34.
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Pesrome

B Hacrosimieil crarbe mpeacTaBieH YHHKAJIBHBINA onbIT UHceTHTyTa Heiipoxupyprunm um. H.H.
BypaeHKoB 3JHIOCKONHMYECKOM YAAJeHMH IOHOWIeCKOil aHrmoguOpoMbl OCHOBaHHS d4epena y 69
NMAIUEHTOB.

3a mocaennue 10 Jser 133 manueHTa NMPOXOAWIM XHMpyprudeckoe Jedenune B HHcTHTyTE, BCe
MY2KCKOI0 110J1a, B BO3pacTe oT 7 10 36 JieT.

69 nanueHTOB OBLLIM MPOONEPHPOBAHBI FJHA0CKONMYECKH, 64 manueHTa, ¢ ruranTckumu FOAOY —
KOMOMHHMPOBAHHBIM JOCTYIIOM € HIOCKONUYeCcKoi accucTenuueii. Cpeau cuMNTOMOB ObLTH 3aTPy/IHEHHe
HOCOBOT'0 JbIXaHMS, HOCOBbIe KPOBOTeUeHHUsI, AepopMalus JULA, HAPYIIEHUS 3PEeHHs, NMPOI0JKeHHbIH
PoOCT OMYXOJIH.
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BoBIIMHCTBO NALMEHTOB 10 MOCTyIJIeHUs B MHCTUTYT y:Ke MPOXOAMIN JedeHHe: 3MO00au3anus,
nepeBsi3ka Hapy:kHoii coHHoii apTepun (HCA), onna niu 6os1ee OTKPBITHIX ONepaluii, JydeBoe JieueHne u
XHUMHOTepanus.

JHpockonuyeckasa pesexknus HOAOY sBasiercss MeTOA0M BbIOOpPa Jaxke y MNAINUEHTOB C
penuIuBOM ONYX0JIM, TaK KaK JTOT MeTo[ fBJfAETCS MeHee TPABMATHYHBIM C JIyYIIHMMH
XUpYprudeckumMu pesyabTatamMu. KpoBoTeueHHe mpH peBacKyJsIpM3allid W pyOoubl INPH pelnUANBAX
cylecTBeHHO 0oJiee BhipazkeHbl. Il03TOMY onepammun y Takux 00JIbHBIX ropa3ao 06ojee cI0KHbIE, JJISATCH
AoJbie. B Hameil cepuu 0bL10 ABa ocokHeHusA: paHeHne BCA M nceploaHeBpH3Ma BepXHeE4eJIIOCTHOM
apTepuu.

HecvmoTpsi Ha 3T0, mnpejgonepanMoHHasi 3MO00JM3alUs W NpPHMeHeHHe KpoBecOeperarommx
METOAUK TMO3BOJSIIOT CYLIIECTBEHHO CHHU3HMTh OIIEPALIMOHHYI0 KPOBONOTEPI0 M PHCK NPHMEHEeHUs
JAOHOPCKOIl KpoBH. B cTaThe paccMaTpHBalOTCs 1€TATH YHAOCKONUYECKHUX oNepanuii B 3aBUCHMOCTH OT
craqun FOAOY u ee pacmpocTpaHeHHsi B KJIH04Ye PagUKAIbHOIO yAajJdeHHUs M YMeHbIIEHHS pHCKa
ONEePALMOHHBIX OCJIOKHEHUIA.

B 3akmouenne, FOAOY pa3HbIX cTaaMii MOXKHO YCIEIIHO JIEYHTh JHAOckonuyecku. Takue
onepanMy JOJIKHBI TPOBOAUTBCH B CHENUAJIM3MPOBAHHBIX LEHTPax, IJe ecTb Bce Heo0XoauMoe
o0opy/oBaHMe M CJIa’KeHHAs KOMAaHJIAa ONBITHBIX JHAOckonuuyeckux JIOP-xupypros, Heiipoxupypros,
AHEeCTEe3HO0JI0T0B M TPAHC(Y3HOJIOTOB M FJHAOBACKYJISIPHBIX HEHPOXUPYPIOB.

KioueBble cJjioBa: IOHoLIecKass aHruo(udOpoma OCHOBAHUSI Yepena, CTaAWd IOHOLIECKHX
anruouopom, kiaccupukanusi Snyderman, 3HA0CKONUYECKOe yIajieHHe IOHOUIEeCKOH aHruogpuépomsi,
ocio:xxHeHue ynajgenus FOAOY, KIMHUKA IOHOIIECKMX AaHTHO(PUOpoM

Abstract

This is a report of unique experience endoscopic management of 69 juvenile nasal angiofibroma
(JNA) performed at the Burdenko Neurosurgery Institute.

Over the past 10 years 133 patients represent the population of our study. All were males, aged 7 -
36 y.0. (mean 16 y.0.).

69 patients with JNA were treated endoscopically; 64 patients with giant JNA were treated
neurosurgically with endoscopic assistance. Their presenting symptoms were: nasal obstruction, bleeding,
facial deformation, visual loss, and growing residual JNA.

Most of the patients had previous treatment: embolization; sutured ECA; 1 or more open
surgeries; radiation and chemotherapy.

Endoscopic resection of JNA can be considering as a method of choice even in patients with
recurrent JNA as it is less traumatic method of its treatment with a good surgical outcomes. Bleeding
during the surgery due to revascularization and scarring is significantly higher, therefore the endoscopic
surgery much more difficult and requiring a longer surgical time. We had two severe complications in this
group: pseudoanaeurism of maxillary artery and ICA injury.

However, preoperative INA embolization, intraoperative blood saving methods, which need to be
used for surgeries for the later stages of JNA; the surgical details are discussed in this paper due to a
different stages and locations of JNA in order to avoid complications and be able to resect JNA
completely.

Conclusion: JNA can be treated with endoscopic guidance, a “stand by” team including
experienced endoscopic rhinologists, neurosurgeons; anaestesiologists, transfusiologists and endovascular
neurosurgeons should be available at “times of need”.

Key words: juvenile nasal angiofibroma, endoscopic management (removal) JNA, symptoms of
JNA, complications of endoscopic surgery of INA, Snyderman classification of JINA.
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Bo3moskHoCcTH KOPPCKIHH XAJIUTO3a HOPU XPOHUYCCKOM TOH3UIUIUTE PACTUTCIIbHBIMU CpPCACTBAMU U
¢dusmorepanueii / C.A. Kaprnuienko, I'.B. JlaBpenosa, O.I1. Maxnaii u np. // Folia Otorhinolaryngologiae et
Pathologiae Respiratoriae. — 2017. — 23 (3). — C. 35-40.

Karpischenko S.A., Lavrenova G.V., Malay O.P., et al.. Ways of curing halitosis in patients with chronic
tonsillitis using herbal remedies and physiotherapy. Folia Otorhinolaryngologiae et Pathologiae Respiratoriae
2017; 23 (3): pp. 35-40.

Jara moctyrutenus cratbu 16.06.17 / lata myGmukanuu crateu 01.09.2017
16/06/17 Date received / Date of publication of the article 01.09.2017

Pe3tome: XpoHuyecKuil TOH3WIIUT HEPEAKO CONMPOBOKAAETCS XAJIUTO30M, KOTOPbI BOBHUKAET B
pe3yabTarte NAaToJIOrH4ecKoro pocra aHa3pOOHBIX MHMKPOOPraHMu3MoOB, NPOAYHUPYIOLIHX
cepocojepikalyue coefHHeHNsT U aMHHBI. Cpeau 0TOPHHOJAPHHIOJIOTHYECKHX NPUYMH XAJINTO3a MepBoe
MeCTO 3aHUMaeT XPOHMYECKHl TOH3W/LUIMT. AJITOPUTM [AelCTBHH Bpaya-oTOPHMHOJIAPHHIOJIOra MPHU
NMO03PEeHHH HA HAJTUYME y MallMeHTa AAaHHOW MaToJOrMH CBOAUTCS K CJAeAYIOIMM 3TanaM: THATHOCTHKA
xaauTto3a (ocMoTp JIOP-opraHoB, XaJuTOMeTPHUS U AHKETA-ONMPOCHHUK), ITHOJIOTHYecKOoe JedeHne (001mas
U MeCTHasi MeIMKaMEHTO3Hasi Tepamnusi), yJbTPa3ByKoBasi Tepanusi, ¢puToTepanus, MHIMBHAyaJbLHAs
Hecnenupuyeckass aKTHBaIMA 3aIUUTHBIX cuJ opraHu3ma. Ilox HamuM HalJ0deHHEeM HAXOAMJIOCH 26
00JbHBIX B Bo3pacTe oT 20 70 56 jeT ¢ XpOHMYeCKHM KOMIIEHCMPOBAHHBIM TOH3WJUIMTOM M XaJIUTO30M.
BoabmuHcTBO 00JbHBIX 23 (84%) o0paTniuch K Bpady HM3-32 HENPHATHOIO 3aMaxa M30 pTa, KOTOPBIH
OIIYINAJICHA UX OJIM3KMMH U UMM caMUMH. JIJIsi IMATHOCTHKH XAJINT032 Yy BeceX 0O0IBbHBIX HCIOJb30BAIACH
xajquromerpusi ¢ nomouibio Breathometer Mint - komnakTHoro G6ecmpoBOIHOrO YCTpoiicTBa,
CHHXpPOHHU3UpYeMoro co cmaprdonom vepe3 Bluetooth. Bee o0ciieoBaHHbIe MAIMEHTHI COTJIAMIAIUCH HA
AJIMTEJbHBI KypC Tepanuy, KOTOPbIA BKJIIOYAJ MeXaHMYeckoe OYMIIeHMe HeOHbIX MHUHIAJTUH (KYpC
YJALTPa3BYKOBOr0  NPOMBIBAHMSA  JAKYH  He0HbIX MHMHAaJIMH  anmapatom  Tomswuiop-M),
MeMKAMEeHTO3HOoe JieyeHHe [1e300PHPYIOLIUMH CpPeICTBAMHM M OpPaJbHbBIMH aHTHCeNTUKAMH Ha ¢oHe
npHeMa PpPAaCcTHTEJbHBIX aJdanToreHoB M 3(QupHbIX Macea. IIpenyiodkeHHas cxeMa MOKa3aja CBOIO
3(ppeKTHBHOCTH Y HOIBIIUHCTBA 00JIBHBIX.

Kniouegvie cnoga: xponuueckuii MOH3ULIUM, XAAUMO3, Xaiumemp, Qumo- u apomamomepanus,
npooUOMUKU, YILbMPA38YK, honopopes.

Abstract: Halitosis is a condition that indicates the presence of infection in the oral cavity,
respiratory and digestive systems. Halitosis occurs as a result of pathological growth of anaerobic
microorganisms, which produce sulfur-containing compounds and amines. In ENT practice chronic
tonsillitis is among the main causes of halitosis while tonsil stones are responsible for bad breath.
Otolaryngological algorithm in this case includes: diagnosis of halitosis (examination of ENT organs, using
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special device halimeter, providing a patient with a personal questionnaire), ethiological treatment
(systemic and topical drug therapy), activation of non-specific defense immunity, psychological help,
motivation to self-care and training of its basic methods. In our research we observed 26 patients aged 20
to 56 years with chronic compensated tonsillitis and halitosis. Most of the patients 23 (84%o) confessed that
bad breath was the main reason why they decided to seek medical care. To diagnosis halitosis in all
patients we used halimeter Breathometer Mint - a compact wireless device which is synchronized with the
smartphone via Bluetooth. Mint measures the volatile sulfur compounds (VSCs), produced by the
anaerobic flora in the oral cavity (ppb). All patients examined had a moderate level of VSC’s and fell in
zones B and C, which corresponds to 92-156 ppb and 157-275 ppb of volatile sulfur compounds
respectively. All patients consented to have a lingering treatment, which included several procedures of
tonsil lavage(the course of ultrasonic washing of tonsil lacunas with Tonsillor-M device), deodorizing
medicines and oral antiseptics plus plant adaptogens and essential oils. This scheme proved to be effective
in most of the patients with chronic tonsillitis and halitosis

Key words: chronic tonsillitis, halitosis, halimeter, phyto-and aromatherapy, probiotics, ultrasound,
phonophoresis.
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Pesrome

Henbio Hacrosimeil paGoTbl SIBMJIOCH NOBbIIeHHE 3P(PeKTHBHOCTH XHPYPru4ecKOro Je4yeHus
AeTeil C XpOHMYECKHM Me30THMIAHUTOM.

Ilon wHaGaonenuem Haxoauwauch 33 pedénka (35 ymeil) ¢ XPOHUYECKHM T'HOWHBIM
Me30THMIIAHUTOM, KOTOPbIM ObL10 MPOBEIEHO XHpyprudeckoe JeyeHue B nepuoa 2015-2016 rr. Y Bcex
NAIUEHTOB OblIa NeHTpaidbHasi mnepdopanus B HATSAHYTOH 4YacTh Oapa0aHHOW NepeNnoOHKH M
OTCYTCTBOBAJIM NMM30/bl THOETeYeHHUsI B Te4eHHe 6 1 0oJiee MecsleB 10 ONepanum.

Jlono/IHUTe1bHO OBLIO TNPOBeAeHO ayauoJiornyeckoe uccienosanue, KT BHcouHBIX KocTeid,
JH/IOCKOMHUS MOJOCTH HOCA U HOCOTJIOTKH.

Bo Bpemsi onepanuu 0bLIa OLeHeHA COXPAHHOCTH M NMOABHKHOCTDH IENH CJIYXOBBIX KOCTOYeK. B
28 u3 29 naOaoaeHmii mMoTpedGoBaIOCH pacceyeHue pyouoB, B 5 ciaydasix - OCCHKYJIOIUIACTUKA. JTHM
nmagueHTaM B 4 cirydasix Oblja BBINOJTHEHA MUPHHIOIUIACTHKA, B 25 — THMNaHomIacTuka | tuma, B 4 —

Tuvnanomiacruka |l tuma, B 1 — Tummanommactuka |ll Tuma mw B 1 ciay4yae - KOHCepBATHBHO-
paguKaJbLHas ONepanms.
BoiBoabI

1. OcTpblii rHONHBIH cpexHuii oTHUT yame 3 pa3 B roia, TpaBMa 0apa0aHHOW mNepemnoHKH,
IKCCYAATHBHBIN CpPeHUIl OTHT ABJIAIOTCA (PAKTOPAMH PUCKA PA3BUTHA XPOHHYECKOT0 Me30TUMIIAHUTA Y
AeTei.

2. lns nereil ¢ XpOHMYECKHM Me30TMMNAHUTOM XapaKTepHa KOHAYKTHBHasi Tyroyxoctb -1l
crenenn. Ha xapakTep UM cTeneHb CHUKEHUSI CJIyXa BJHSET COXPAHHOCTH IeNMM CIYXOBBIX KOCTOYEK U
pasmep nepdopamuu. Hapymenne neJJOCTHOCTH IeNmH CIYXOBBIX KOCTOYEK 4Yalle OOHAPYKHBAETCH Yy
NMAIUEHTOB C IJIUTEeJbLHOCTBIO Me30TUMIIAHNTA OoJiee 3-X JIeT.

3. TUMNaHOILIACTHKA ABJfAETCH HanOo/ee YaCThIM THIIOM BMeELIATEIbCTBA NIPH XHPYPru4ecKOM
JICYeHHH JeTeil ¢ XpOHNYEeCKUM Me30THMIIAHUTOM.

4. XpoHn4eckuii Me30TUMIIAHUT Y JeTeil MOKeT COMPOBOXKIATHCS Pa3BHTHEM X0JIeCTeaTOMBI.

Knrwouegvle cnoea: xponuueckuii cHOUHbIL cpeOHuli omum, nepghopayus 6apabanHoll NepenoHKu;
o0emu; my20yxocmo.
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Unrelenting number of the patients with chronic suppurative otitis media (CSOM) identified the
aim of present investigation — to increase the efficiency of surgical treatment of CSOM.

The authors followed-up 33 children with CSOM after different surgeries performed during
2015/16. All patients had the perforation in pars tensa of tympanic membrane, dry ear during 6 months or
longer. Audiological, CT and endoscopic testing were performed additionally.

The mobility of the ossicular chain was evaluated during the surgery. In 28 of 29 cases the scars
were cuted, in 4 patients the miryngoplasty was performed, in 25 - tympanoplasty, in 5 - ossiculoplasty
were performed and 1 - wall-down ear surgery was done.

Conclusion

The OMO more than 3 times per year, tympanic membrane trauma, OME can be risk factors of
CSOM. Children with CSOM have conductive moderate-to-severe hearing loss, which depends on
conditions of the ossicular chain, size of the perforation and the duration of illness. More often the type I
tympanoplasty was needed. Sometimes the CSOM with central perforation can be followed by the
development of cholesteatoma.

Key words: the chronic suppurative otitis media; children; the perforation of the tympanic membrane;
the hearing loss.
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Pesrome

H3oaupoBaHHbIil rpuOKOBBIH cheHOMAUT siBJIsieTcs pelakoil maroJiorueil. Cpeau Bo30yauTenei
Hauboyiee uacro BerpevaroTcess rpudnl poma Aspergillus, penicillum, candida. B coBpemeHnHoii
KJIacCUPUKANUM TIPUOKOBBIX CHHYCUTOB BbIIEJSAIOT HMHBa3MBHbIe (OCTpas M XpPOHMYeECKass) H
HEHHBAa3MBHbIe (rPpUOKOBOE Tea0 M ajleprudyeckuil rpuOkoBblii cuHycuT) (opmbl. HaubGosaee 4yacrto
3a0oJieBaHMe MOpakaeT MOMKHUJIBIX JKeHIIMH, TNpHYeM MHBa3uBHble ¢GopMbI  Ha0II0IAIOTCS
NMpeuMYIIeCTBEHHO Y 00JILHBIX ¢ HMMYHOCyNpeccueil, B TO BpeMsi KaK HeMHBa3uMBHbIe (OpPMBbI 00BIYHO
BCTPEYalTCcsl Yy NaleHTOB ¢ HOPMAaJbHBIM HMMYHHBIM cTaTycoM. [lasi rpumOkxoBoro cdenouaura
NpUuCyllH Hecnenupuyeckne CHMITOMBI M BecbMa cTepTasi KJIMHUH4Yeckasd KapruHa. CambIM
pacnpocTpaHeHHbIM CHMIITOMOM SIBJISIETCS TOJI0BHAs1 00.1b. Tak:ke BcTpedaoTcs Ha3aIbHbIe CHMIITOMBI,
HApPYLIEHHUS] 3peHusl M IJ1a30ABUraTejibHO ¢Qynkuuu. dasi Bepuduxkauum ANMArHo3a NpUMeEHsIeTCS
KOMIbIOTepPHAsE ToMOrpadus, MArHUTOPe30HAHCHAsi ToMorpausi M THCTOJOTHYeCKOe HCC/IeT0BaHHe
ynainenHoro marepuaia. [Ipu ¢pyasmuHanTHOli uHBa3uBHOW ¢opme jJeTanbHOCTH cocTaBiaser 85-100%0,
HECMOTPSl HAa OMepaTHBHOE JeYeHHe W Pa3JIMYHble CXeMbl CHCTEeMHOW AHTHMHMKOTHYECKOW Tepamum.
HeunBazuBnasi ¢gopma paccmaTpuBaercsi Kak J00pOKadYecTBEHHO NpoOTeKamollee 3a00/1eBaHue, KOTOpoe
pelKo penMIMBHpPYeT NPH MOJIHONH XMPYPru4yeckoili caHaAUMHM TNOPa’keHHON Ma3yxu. JHAOCKOMUYeCKMii
TPaHCHA3AJAbHBIHA A0CTYN sIBJsieTCA MeTOAOM BbIOOpa. B cTraThbe nmpeacraBieH ciayydaii nanuenrta 40 jer ¢
JAJINTEIbHBIM aHAMHE30M TOJIOBHBIX 0ojeil. B mociennue nBa Mecsia NMOSIBWIOCH NporpeccHpylomiee
CHUHIKeHHe 3peHHus Ha npasblii riaa3. o ganaeiM MPT u KT 0b1a1 mocTaBiieH AMar{Ho3 rpudKoBoro TeJja
KJIMHOBMIHON ma3yxu. IHTpaonepanuoHHO O0HApY:KeHbI: MOJMIO3HO-U3MEHEHHAs] TKaHb, I'PUOKOBBIN
ap M rycroe MykosHoe otaejsiemoe. IlanMeHT moJiydyaa CHCTEMHYI) aHTHOAKTEPHAILHYIO Tepaluio.
Pe3ysbTaThl THCTOJIOTMYECKOr0 HcciaefoBaHus mnokazanu Haumdume Aspergillus flavus. B Teuenue
MOC/IeyI0Iero Mecsa 3puTebHas GyHKIUs ObLIa BOCCTAHOBJICHA, IBJICHUS Hedaarni KynmupoBaJIHuCh.

Knrwouesvie cnosa: cpubkoewitl CUHyCcum, uzoaupo8annvlil chenououm, acnepeuiies, 2pudKoesiil wap

Summary

Isolated fungal sphenoid sinusitis is a rare pathology. Aspergillus, penicillum, candida are the
most common pathogens agents of the mycosis of the paranasal sinuses. The modern classification of
fungal sinusitis includes the invasive (the acute one and the chronic one) and the noninvasive (the fungus
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ball and the allergic fungal sinusitis) types. Most frequently older women are affected. The invasive forms
are wusually found in immunocompromised patients, unlike the noninvasive forms affects
immunocompetent people. The fungal sphenoiditis usually manifest with nonspecific symptoms and
unclear clinical course. The most frequent symptom is headache. Nasal symptoms, visual loss and
oculomotor disfunction also take place. CT, MRI and histological study are used for verification of the
diagnosis. In the fulminant invasive form mortality is about 85-100% despite the surgical treatment and
the systemic antimycotic therapy. The noninvasive forms are considered as the benign forms. They are
heal completly with the help of surgical removal and recur rarely. The transnasal endoscopic approach is
considered like the method of choice. In this article the clinical case of the 40-ears old man with the
prolonged anamnesis of headaches is presented. During the last two month the visual lesion has been in
progress. The diagnosis of the fungus ball of the sphenoid sinus was determined with the help of CT and
MRI. During the operation nasal polyps, fungal ball and some mucosal discharge was founded. The
patient was treated with systemic antibiotic therapy. The histological study showed that the causative
agent was Aspergillus flavus. The month after operation there were no headaches and visual lesion left.
Keywords: fungal sinusitis, isolated sphenoid sinusitis (ISSD), aspergillosis, fungal ball.
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Pesrome.

BBenenne. Xponuueckuii cpeanuii otur (XCO) — 3a0oJsieBaHNe IIHMPOKO PacHpoOCTPaHEHHOE,
nopaxaiomee 10 2% mHacenenusi. Ha ceronnsimnuii neHs merogom Bbidopa mpu XCO sBasiercs
onepaTMBHOE BMellaTelbCTBO. B jiMTepaType coofmaercsi, YTO OCHOBHOI nejbio xupyprum npu XCO
SIBJIsSIETCSl MPEKpalleHne pa3BUTHS 3a00J1eBaHUsI, YCTPaHEHHE €ro MOCJEACTBHA M, MPH BO3MOKHOCTH,
BOCCTAHOBJIEHHE CJIyXa manueHTa. OTCyTCTBHE €IMHOTO M MOHATHOTO0 HHCTPYMEHTA [IJIsl CTAHAAPTH3AINT
pe3yJIbTATOB He TO3BOJISIET MOJYYUTH TMOJHYH KAPTHHY W OLEHHTh MPEeNMYIIEeCTBA Pa3HBIX
XHPYPru4ecKuX TEeXHUK, a TaKKe CTaBUT BONpPOC O 0oJiee TIIATEIHHOM OTOOpe NANMEHTOB s
KOHKPETHOI0 BH/A JieUeHHs], TAK KaK 324acTYI0, 0e3ynpevyHo BHINMOJHEHHAs XUPYPrusi He ofecrieunBaeT
COOTBETCTBYIOIIEe YJIydllleHHe KadecTBAa JKM3HH Y mnNanueHTa.  CBA3YIOIIHM 3J€MEHTOM MeXKIy
HaJeKAaMH NANHEHTAa W BO3MOXKHOCTSIMM XHPYpra B TOC/eHee BpeMsi CTAHOBATCS ONPOCHUKH O
Ka4ecTBY ’KU3HHU, CBSI3aHHOMY €O 3/10POBbEM.

Marepuansl u Meroasl: B uccienoBanne Bomu 180 yesoBek, npeacTaBiIsIIOIUX NOMYJISIIIUIO
B3pOCJBIX C JIUAarHo3oM XpoHuW4yeckuii cpegnuii orut. OcHoBHasi rpynna — 140 manmeHToB OblIa
NMpoonepupoBaHa ¢ UCHojab3oBaHueM onpocHuka COMQ-12 u rpynna cpaBHenusi — 40 manueHTOB C
onepupoBanubiM XCO, 6e3 yuyera noka3zareJsisi KauecTBa :KU3HH. Bece 1aHHbIe OB NPOAHATN3HPOBAHBI C
nomounbio nporpammbl Statistica u GNUR (Bepcun 10.0.1011.6, StatSoft, Inc, 2011, Tulsa, Oklahoma,
USA).

PesyasTaTer: OnpeneneHbl 3aKOHOMEPHOCTH PadOTHI OMPOCHMKA W 3HAYHUMBIE KOPPEJISIUH C
00BEKTUBHBIMH HCCJIEI0OBAHUAMHU 00JbHOTO. MBI BBIYHCIWIH JOCTOBEPHOCTH Pa3HUIIBI Pe3yJIbTATOB
onpocanka COMQ-12 o u yepe3 3 mecsinia u 1 roa mocJjie onepanuy nNo Bce M BOMPOCAM.

BreiBoabi: Onpocauxk COMQ-12 npuMeHNM JJ151 PYCCKOi MOMYJISINMH M SIBJSIETCS 1€eCoCO0HbIM,
00beKTHUBHBIM HWHCTPYMEHTOM [IJIsi OLIEHKH Ka4yecTBa KM3HHM NANMEHTa W NMPOTrHO3MPOBAHUH HMCXO/IOB
ONnepaTuBHOIO Je4eHMsI.

Knrouesvie cnosa: xponuueckuii cpeOHull omum, Kauyecmeo HCU3HU; XpoHudeckue 3a601e8aHus; onpoc
U aHKemupoBaHue, MeicOyHapoOHbulil ONPOCHUK.

Abstract.
Introduction. Chronic otitis media (COM) is a widespread disease that affects up to 2% of the
population. Today the main method of treatment for COM is surgical intervention. The literature reports
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that the main goal of the surgery for COM is to stop the development of the disease, to eliminate the
consequences and, if possible, to restore the patient's hearing. The lack of a unified and intuitive tool for
standardization of results does not allow to obtain a complete picture and to assess the advantages of
different surgical techniques. There is also the problem of more careful selection of patients for specific
treatment, as often, perfectly executed surgery does not provide a corresponding improvement in the
quality of life of the patient. A connecting element between the expectations of the patient and the
surgeon’s capabilities has recently developed the use of the health-related quality of life questionnaires.

Materials and methods: the study included 180 patients with COM. The main group of 140
patients were operated using the questionnaire COMQ-12 and the comparison group — 40 patients were
operated without regard to the quality of life. All data were analyzed using Statistica and GNU R (version
10.0.1011.6, StatSoft, Inc, 2011, Tulsa, Oklahoma, USA).

Results: We determined the patterns of work for COMQ-12 and significant correlations with
objective data of the patient. We calculated the accuracy difference of the results for the questionnaire
COMQ-12 before and after 3 months and 1 year after surgery for all issues.

Conclusions: The Questionnaire COMQ-12 is applicable to the Russian population and it is a
viable objective tool for assessing the quality of life in patients with COM and predicting the outcomes of
surgical treatment.

Keywords: chronic otitis media; quality of life; questionnaire; chronic disease; surveys and
questionnaires; translations
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Pesrome

B npeacraBieHHoll pa0oTe NPOAHATU3MPOBAHBI NOKA3aHUS K IJIAHOBOI JABYCTOPOHHeil
TOH3WIJIDKTOMMH Y NAallMeHTOB ¢ XPOHHYECKUM TOH3WLIMTOM. Ileanlo HccaenoBaHusl SABJISJICA aHAJIN3
NMOKA3aHUI K NPOBeJCHHUIO MUIAHOBONH TOH3W/IJIIKTOMHMH Yy NMANMEHTOB ¢ XPOHHYECKHM TOH3WLINTOM B
kiauHuke oropuHosapuuronorud I[NCI6I'MY um. H. II. IlaBiaoBa. B uccienoBanue ObLIM BKIOYEHBI
NMAIUEHTHhI, KOTOPHIM ObLIA BBINOJHEHA IJAHOBasi IBYCTOPOHHSASA TOH3WLIIKTOMHA 3a mepuox c¢ 01
suBaps 2015 roga no 31 pexadps 2015 roga B kiauHuKke oropuHojapuHrojoruu IICIIGIMY um. HU.IL
[HaBygoBa. OCHOBHBIM METOAOM HCCJEAOBAHMSA SIBJISVICA PeTPOCHEKTUBHBIH aHAJIU3 MCTOPUH 00J1e3HM
NMAIHEHTOB, KOTOPbIM ObLIA BBINOJIHECHA ILUIAHOBAA /[BYCTOPOHHSAA TOH3W/IDKTOMHSA 32 YKa3aHHBIA
nepuoa. Ha ocHoBanuu ananusa 87 ucropuii 00s1e3HH ObLIO YCTAHOBJIEHO, 4YTO B 40% ciiy4aeB ILIAHOBAs
TOH3MJIJIDKTOMUS ObLJIa PeKOMEHI0BaHa nocJje 2-X Hed(PeKTUBHBIX KYPCOB KOHCEPBATHBHOIO JIeYeHUsl,
4YTO COOTBETCTBYCT PEKOMEHAALMAM, HCIOJAb3yeMOH B Hameldl crpane, B 58% ciaydaeB maHoBas
TOH3WJIJIDKTOMHUSI MPOBOAMJIACH TOcje 5-7 HeIPPeKTUBHBIX KYpPCOB KOHCEpBATHBHON Tepanuu. Y 24%
HCceIelyeMoil Ipynnbl MJIAHOBasi TOH3WJIIIKTOMHUSI BBINOJHSJIACK YiKe MOCJe PasBUTHA Pa3JIHYHBIX
MeTAaTOH3WJISIPHBIX OCJIOKHEHHUIi, YTO FTOBOPHUT 0 HeCBOEBPEeMEHHOM NPHHATUM PellleHUs 0 BbINOJTHEHUH
TOH3WIIKTOMMH. OCHOBHYI0 4YacThb O0OJBHBIX, KOTOPBLIM IPOBOAWJIACH ILNIAHOBAS TOH3HJIIIKTOMMA
COCTABHJIM NMAIUEHTHl ¢ XPOHHYECKUM TOH3WJIJIUTOM, MEHbIIYI0 4YacTh - MallMeHThbl ¢ runeprpoduei
HeOHBIX MHUHJAJIUH M CHHAPOMOM 00CTPYKTHMBHOIO0 COHHOI'0 alTHO3, YTO COOTBETCTBYET JAHHBIM MHMPOBOIi
aureparypsl. Ilpu ananusze 87 ucropuii 00Jie3HM ObLIO YCTAHOBJIEHO, YTO HMeeTCsl POCT OOJbLHBIX
XPOHHYECKHM TOH3HJLJINTOM, KOTOpPbIE CAMOCTOATE]bHO 00PAIIAIOTCA B XHPYPIrHYeCKHe CTAMOHAPDI JJIA
NpoBeJeHUsl MJIAHOBOH TOH3WIJIDKTOMHMH IOCJ€ MHOTOYHCJICHHBIX Hed(pPeKTHBHBIX KOHCEPBATHBHBIX
KypCOB JedeHus. JaHHbIH (pAaKTOP MOXKeT CBHAETENbCTBOBATL 00 OTCYTCTBHH COOJIIOACHUS] HMEKOIINXCS
peKOMeHAANMIl 10 HANIPABJICHHIO MANMEHTOB HA IVIAHOBYK0 TOH3W/LIIKTOMHIO Y Bpadeil aM0yJIaTOPHOTO
3BeHa. PazBuTHe MeTATOH3WLISIPHBIX OCTOKHEHMH B OOJBIIMHCTBE CJIy4aeB SIBJISAETCH Pe3yJbTAaTOM
HEeCBOEBPEMEHHOI0 HANIPABJIEHHA 00JIbLHBIX HA IVIAHOBYIO TOH3MIIIKTOMUIO.

Kniouegvie cnoga: xponuyueckuti moH3UIUm, MOH3UIIKIMOMUSL.

Abstract
In the present study were analyzed the indications for planned bilateral tonsillectomy in patients
with chronic tonsillitis. The aim of the study was to analyze indications for planned tonsillectomy in
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patients with chronic tonsillitis in the Clinic of Otorhinolaryngology of the First Pavlov State Medical
University of Saint Petersburg. The study included patients who underwent planned bilateral
tonsillectomy for the period from January 1, 2015 to December 31, 2015 in the Clinic of
Otorhinolaryngology of the First Pavlov State Medical University of Saint Petersburg. The main method
of the study was a retrospective analysis of patients' histories who underwent planned bilateral
tonsillectomy for the indicated period. Based on the analysis of 87 case histories, it was found that in 40%
of cases planned tonsillectomy was recommended after 2 ineffective courses of conservative treatment,
which corresponds to the recommendations used in our country, in 58% of cases scheduled tonsillectomy
was performed after 5-7 ineffective courses of conservative therapy. In 24% of the study group
tonsillectomy was performed after the development of various metatonsillar complications, which
indicates the untimely decision-making on the performance of tonsillectomy. The majority of patients who
underwent planned tonsillectomy were patients with chronic tonsillitis, the smaller part - patients with
hypertrophy of palatine tonsils and obstructive sleep apnea syndrome, which corresponds to the data of
world literature. In the analysis of 87 case histories, it was found that there is an increase in patients with
chronic tonsillitis who independently go to surgical hospitals for routine tonsillectomy after numerous
ineffective conservative courses of treatment. This factor may indicate that there is no observance of the
available guidelines for referring patients to planned tonsillectomy in outpatient physicians. The
development of metatonsillar complications in most cases is the result of untimely referral of patients to
planned tonsillectomy.
Key words: chronic tonsillitis; tonsillectomy.
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Pe3rome

JleyeHHe NalMEeHTOB ¢ NaToJI0rueil BepxHeueaocTHoi nasyxu (BUII) 3anumaer Beayuiee mecro B
NpaKTHKe OTOPHHOJAPUHIOJ0roB. KoMnbloTepHOe MOAeJMPOBaHHEe TO3BOJsAET BOCIPOU3BOIAUTH
HEKOTOpbIe (hU3HOTOTHYeCKHe M MaToJOrnyecKue Mpouecchl, MpPoTeKawIue B OpraHuMe 4eaoBeka H
npuoJM3UThCA K MX MOHMMAaHHUIO. B craThbe NMpuBeleHbI pe3yabTaThl KOMNBLIOTEPHOT0 MOAEJIMPOBAHUS
BO3IYIIHBIX MOTOKOB, BOBHMKAIOIIUX B MOJIOCTH Hoca nmpu AbixaHuu. Ha BTOpoM 3Tame McciiefoBaHuA
myvyanauck CFD-mogenun anHaToMo-GpyHKIMOHAJIBHOW HEAOCTATOYHOCTH KPIOYKOBHAHOIO OTPOCTKA Yy
NMALHEHTOB BHe 000CTPEHUS] XPOHUYECKOT0 PUHOCHHYCHTA.

Ha Tperbem »3Tame co3AaHbI TPH KOMNBIOTEPHbIE MOJEJH OCHOBHBIX XHPYPrHYeCKHX
BMeIIATEJIbCTB HAa CTPYKTYpaxX CpelIHero HOCOBOTO Xo0Aa — (YHKIMOHAJIBLHAS JHIOCKOMUYeCKas
puHocunycoxupyprus — ®IPC (Megmanmsanusi cpefHeil HOCOBOl PaKOBHHBI Ha 2 MM, yaajleHHe
KPIOYKOBHMIHOIO OTPOCTKA, paciiupeHue ecrectBeHHOro coycrbsi BUII 10 1 ¢cm B quamerpe), 6a/uI0HHAS
CHHYCOIUIACTHKA (paclIMpeHue eCTeCTBEHHOI0 COYCThSl 10 5 MM, paclidpeHHe NOJYJyHHOH menu ao 7
MM) U NpeJJIoKeHHass ABTOPaAMH MOOMIN3AIUS KPIOYKOBHAHOro orpoctka — MKO (Meamammsanuu
cpeaHeil HOCOBOH PpakOBHHBI Ha 2 MM M MeIHATM3ALMM KPIOYKOBHAHOIO OTpocTka Ha 1,5 mm).
YcTaHOBIEHO OTCYTCTBHE MaccooOMeHa MeKIy MoJIoCThI0 Hoca u mucciaenyemoid BUIT B Hopme. ITocae
moaeaupopanua ®IPC, ckopocTh NOTOKOB, BO3HMKAIIINX B CpeAHEM HOCOBOM XO/ie COCTaBJsJIa
0,08+0,02 mM/c, B HEKOTOPBIX MOJEJSIX MHKOBasi CKOPOCTh BO3AYLIHOI0 NMOTOKAa B YKa3aHHOM peruoHe
cocrapisiiia okoJio 1,0 m/c. B ciyuyae mogesupoBanuss ®IPC maccoodmen mexxay BUII u mosiocThio HOCa,
B HOpMe PaBHBII HYJI10, cOcTaBUJI 10 36,7 MJI/c, TOrAa KaK MO/IeJIMPOBaHHE 0ANJIOHHOMH CHHYCOIJIACTHKH
NpHUBEJI0 K MOSBJICHHI Maccoo0MeHa Me:KAy INpPHBEJeHHBIMH CTpPyKTypamu go 7,8 mu/c. Ilmpposoe
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MO/JeJUPOBAHME BO3AYLIHBIX MOTOKOB, BO3HUKAKIIMX NPU AbIxanuu Me:xay BUIIL m mosocThio Hoca
MOKA3aJI0 OTCYTCTBHE H3MEHEHMHi B CKOPOCTSAX H OTCYTCTBHE MAaccOOMeHa MeXKIy YKa3aHHBIMH
MOJIOCTSIMH NOCJIe MEAHAIM3ANNY KPIOYKOBHIHOI0 OTPOCTKA MPeIJI0KeHHBIM HAMH CIIOCO00M.

Knwouesvie cnosa: sepxmeuenocmuas — nasyxd, OQUIOHHAS — CUHYCONAACMUKA, — MOOUIU3AYUS
KPIOYKOBUOHO20 OMPOCMKA, PYHKYUOHANbHASL IHOOCKONUUECKAS PUHOCUHYCOXUPYDUSL

Abstract

Treatment of patients with pathology of the maxillary sinus is a leader in the practice of
otolaryngologists. Computer modeling allows you to play some physiologic and pathological processes in
the human body and get closer to their understanding. The results of computer simulation of air flow
occurring in the nasal cavity during breathing. In the second stage of the study, CFD models of the
anatomical and functional insufficiency of the uncinate process were studied in patients without
exacerbation of chronic rhinosinusitis.

At the third stage, three computer models of the basic surgical interventions on the structures of
the middle nasal passage were created: functional endoscopic sinus surgery (medialisation of the medial
nasal concha by 2 mm, removal of the uncinate process, expansion of the natural maxillary sinus ostia up
to 1 cm in diameter), balloon sinusoplasty (expansion of the natural maxillary sinus ostia up to 5 mm,
expansion of the hiatus semilunaris up to 7 mm) and the mobilization of the uncinate process
(medialisation of the medial nasal concha of 2 mm and medialization of the uncinate process of 1.5 mm).
The absence of mass transfer between the nasal cavity and investigated maxillary sinus. After modeling of
the FESS, the velocity of the streams occurring in the average nasal course was 0.08 £ 0.02 m / s, in some
models the peak airflow velocity in this region was about 1.0 m/s. In the case of the FESS model, the mass
exchange between the maxillary sinus and the nasal cavity, normally zero, amounted to 36.7 ml / s, while
the simulation of balloon sinusoplasty resulted in mass transfer between the reduced structures up to 7.8
ml / s. Digital modeling of air currents arising during breathing between the maxillary sinus and the nasal
cavity showed no changes in the rates and the absence of a mass change between these cavities after the
medialisation of the uncinate process by the method proposed by us.

Keywords: maxillary sinus, balloon sinuplasty, mobilization of the uncinate process, functional
endoscopic sinus surgery
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Pesome: B crarbe mokaszaHbl npeuMyuliecTBa (POPMHPOBaHUA OeCKaHIOJbLHOH TPaxeoCTOMbI
B3aMeH KaHIOJbHOH. JT0 00YyCJI0BJIEHO OTCYTCTBHEM PaHEBOro KOKHOTPAXeaJbHOr0 KaHajJa M
HHOPOTHOTO TeJIa — TPAXe0CTOMUYECKOI TPYOKH. DTH 0COOEHHOCTH HA3BAHHOI0 KAaHAJA MPOBOLMPYIOT B
HEM Ppa3BUTHE BOCHAJIUTEJIBHOI0 Ipolecca MOSABJICHHMEM Ha €ro CreHKax q)l/lﬁpl/lH03Hle HaJIeTOB,
THOMHOI0 JKCCyJaTa M TIpPaHYJslUi, a B OKPYXKAKOIUX TKAHAX BOCHAJHMTEJBHOr0 HHPUILTPATA,
YAJMHAOIIEro €ro nporsik€eHHOCTb. 3chyaaT NMPOHUKAET B TPax€w, YTO Hapsaay € pasapask€HHEM
pedmelccoreﬂm,lx 30H TanGOKaHlOJ]eﬁ NMPpUBOJIUT K Pa3BUTHIO Tant}OﬁpOHXI/ITa N THKEJIBIX NPUCTYNIOB
Kanuid. HeCMOTpﬂ Ha OTMCYCHHOC, IPEIJOKCHHasi omnepauvsi HE Hallla MJO0JIKHOI0O BHEAPEHHUA B
NMPpaKTUKy, 4YTO CBfi3aHO C lIOHOJIHI/lTeJII)HOﬁ CJI0KHOCTBI0O H O0O0JbIIEeH SanaTOﬁ BpEeMEHU IMpU €€
BBINNOJIHCHUH. HOZ)TOMy MOSIBUJIOCH KE€JIAHUE NPEACTABUTH METOAUYECCKHNE OCHOBBI €€ BbBIINNOJIHCHUS, B TOM
HYucjge ¢ nmpeogojJeHueM prllHOCTeﬁ, CBSI3aHHBIX C 0COOCHHOCTSIMH CTPOCHUHA HI€H, HAJIUYUEM HaA Hell
00beMHBIX 00pa30oBaHMii, NATOJOrMYeCKUX H3MEHEHMH, CBA3AHHBIX C BBINOJHEHHOH B IPOLLJIOM
KAHIOJIbHOH Tpaxeocromueil. UX ycrpaHeHue mpecienyer ueilb c(p)OpMHPOBATH TPAXeoCTOMY, KOTOpas
3UsieT M He 3aKpbIBaeTcsl M3-3a MoJorux kapeB. UroObl OHM ObLIM TAKOBBIMHM HE00XO0JMMO YAAJIMTH
M30bITOK TKaHell M3 speMHOH SIMKH, YAAJUTh o00beMHOe o00pa3oBaHHe, Hccedb HWHPUIBTPAT,
OKpYKaIOLIMil TPAaXeoCTOMY IPH BbINOJHEHUHM PeTPaxeoCTOMMH M PyOLOBbIe TKAHHU IOCJIE B NMPOLJIOM
TPaxeoCTOMHUM H NMPH HEOOXOIMMOCTH MOOMIM30BATh Tpaxew U3 rpyaHoi kierku. Ilpu Tpaxeomaasinuu
HeOﬁXO}Il/IMO NPpOU3BECTH HUPKYJAPHYIHO PE3CKUUI0 YaCTH TpPaxeu, CIIUTHb e€ mo 00OKaM M c3aam C
NMPOTUBOMOJ0KHBIM O0TA€JIOM TPaxX€n WJIH C TOPTAHbIO, KOTOPbIE 6yIlyT Yiep:KuBaTb Kpasi TPaxeoCTOMbI U
cOXpaHATh eé npocseT. [Ipu pUrnaHocTH €€ cCTeHOK, HeO0X0AUMO YIAIUTH PYOLOBYIO TKAHb C HAPYKHOMH
CTOPOHBI 10 MOABJICHUSA JIACTUIHOCTH CTCHOK TPaxed H MOCJae ITOro (bOpMHpOBaTB eé. beckanwJbHas
TpaxeocromMa 3HAYUTEJILHO 00J1er4aer cocTosiHMe OOJBLHLIX M BBLINOJHEHHE nmpoueayp mno yxoay m
JleyeHHI0. B Heii He onpeneJAOTCS NMPU3HAKU BOCHAJICHUS] TPAXEOOPOHXMTA B pecIMPATOPHOM TPaKTe U
cOXpaHsieTcsi MYKOUMJIMAPHBIH KJIMpeHC. YaajdeHue U BcrapieHue T-o0pa3Hoil cHIMKOHOBOH TpPYyOKH,
HCHOJIb3yeMOil /ISl JMJIATALMM M YyIep:KaHUsl NpocBeTa Tpaxeu mnpu eé pyouosoil aedopmanum
OoT/IHYAETCH leOCTOTOﬁ M Jerkocroio. OHa mMO3BOJIsAAET OCYIIECTBJIATH KOPMJICHHE 00JBHBIX MOCJIE
HA/ACKJAI0YHOH pe3eKMM C NepBbIX JAHeH mocjae omnepauuu B noJjo:xkeHuu TpengesenOypra u
croco0CTBYET BOCCTAHOBJICHUIO Pa3ieJINTeIbHON (PYHKIMH.

Knrouegvie cnosa: kaHI0JIbHAN TpaxeocromMa, 0ecKaHIOJIbHAN TpaxeocroMa, TpaxeoCroMuuecCKas
prﬁ](a, RO)KHOTpaxeaJ'[])H])Iﬁ KaHaJl, TPYAHOCTH BbITIOJIHCHUS TPAXCOCTOMMUMU.

Summary: The article shows the advantages of forming a cannula less tracheostomy instead of a
cannula tracheostomy. This is due to the absence of a wounded skin and tracheal canal and a foreign body
- tracheostomy tube. These features of the named channel provokes in it the development of the
inflammatory process by the appearance on its walls of fibrinous deposits, purulent exudate and
granulation, and in the surrounding tissues of the inflammatory infiltrate, extending its length. Exudate
penetrates to the trachea, which along with irritation of the reflexogenic zones of the tracheocannula leads
to the development of tracheobronchitis and severe attacks of cough. Despite mentioned, the proposed
operation did not find proper implementation in practice, which is associated with additional complexity
and more time consuming in its implementation. Therefore, there was a desire to present the
methodological basis for its implementation, including the overcoming of difficulties associated with the
peculiarities of the structure of the neck, the presence of voluminous formations on it, pathological
changes associated with the past cannula tracheostomy. Their elimination aimed at forming a
tracheostoma, which gapes and does not close because of flat cares. That they were such it is necessary to
remove excess tissue from the jugular fossa, to remove the volume formation, to excise the infiltrate
surrounding the tracheostomy while performing retraheostomy and scar tissue after past tracheostomy
and if necessary, to mobilize the trachea from the chest. At tracheomalacia, it is necessary to make a
circular resection of the part of the trachea, sew it on the sides and behind with the opposite part of the
trachea or with the larynx, which will hold the edges of the tracheostomy and keep its lumen. With the
rigidity of its walls, it is necessary to remove scar tissue from the outside before the appearance of
elasticity of the tracheal wall and then form it. The cannula less tracheostoma greatly facilitates the
condition of patients and the implementation of procedures for care and treatment. There are no signs of
inflammation of the tracheobronchitis in the respiratory tract and mucociliary clearance is maintained.
Removal and insertion of the T-shaped silicone tube used to dilate and retain the lumen of the trachea
with its scar deformation is simple and easy. It allows feeding the patients after the underlining resection
from the first days after the operation in the Trendelenburg position and contributes to the restoration of
the separation function.

Keywords: cannula tracheostomy, cannula less tracheostomy, tracheostomy tube, skin-tracheal canal,
difficulties in tracheostomy
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Pesrome.

B crarbe nmpeacraB/ieH KIMHUYECKUH c1y4ail BPOKIEHHOI0 OKOJOYLIIHOIO CBHMIA M HALU OMNBIT
ero ONepaTMBHOrO JedeHusi. Bpo:kaéHHbIe aHOMAJIMM Pa3BHUTHS YIIHOH PAaKOBHHBI BCTPeYalOTCH
AOBOJIBHO PeIKO U PacCMaTPUBAIOTCH KaK pe3yJbTaT JH00 3a/1ep:KKH PocTa, JIM0O0 ee YCHJIEHHOI0 pocTa.
BoabmuHcTBO aHOMANIUI, HauboJIee TSXKeAbIX KAK B KOCMeTHYeCKOM, TaK U B OTHOIIEHUH TPYAHOCTH HX
yCTpaHeHHUsl, OTHOCHTCH K AaHOMAJMSIM pa3BUTHA HAa mNouBe 3ajep:kku pocra. K HuM oTHocaT
BPOKAEHHYI0 YIIHYIO (HCTYdy, BpPOXIECHHOE pacllelvieHHe YIIHOW MOYKHM, MHMKPOTHIO M TOJIHOe
orcyrcTBue yurHoii paxosuubl Ymmuoit ceum (fistula auris congenital) mpeacraBiasier co6oit camblii
JIETKHH BAPHAHT U3 BBIIIEONMMCAHHBIX U XapaKTepH3yeTcsl HAJIMYHEM HeGO0JIbIIOT0 OTBEPCTHUS € Y3KHM U
KOPOTKHMM KaHaJoM. Yale Bcero KaHajJ KOHYAeTCs CJIeN0, PeJKO COeTHHSIETCH ¢ HAPY’KHBIM CIYXOBBIM
NMPOX0A0M M DapadaHHOI MOJIOCTHIO, ellle pPexKe ¢ HOCOIVIOTKOM, BHICTJIAH IMUAEPMUCOM M PACIOJIAraeTcs
oob1uHo Briepenu helix ascendens nim tragus, pexe na antitragus, crus helicis uau na mouke. O6pa3syercs
B pe3yJibTaTe HApylleHMsl Pa3BUTHS 3MOPHMOHAJBHBIX 3a4YaTKOB MNepBOM :kabepHoii ayru. B pamkax
AMATHOCTHKH MPOBOASITCS MAJbNANMS C HA/IABJMBAHMEM HA 00J1aCTh CBHILA M OCMOTPOM OT/EJSIeMOro U3
CBHIIEBOI0 X0/a, 30HAMPOBAHHE CBHINA M5 ompejejeHusi ero riayounbl. ITomumo 3TOro, Moxker
norpedoBarbcsi  peHTreHogucryjJorpadus, KoTopas HamnpaBjieHa Ha  BbiBJIeHHEe TOYHOIO
MeCTOPACIOJIOKeHHS] CBUIIEBOT0 XoAa. JledeHue JaHHOI NAaTONOTMM TOJbLKO ONepaTHBHOe, MpUYeM
onepanmio He00X0AUMO BBHINOJIHATH B X0JIOHBII Mepuos.

Knioueevie cnoga: 6pooicoeHHbvlll OKOIOYUIHBIL CEULY, ONEpamueHoe ieveHue, AHOMAaluu pa3eumusl
VUIHOU PAKOGUHDL.

Abstract

This article presents a clinical case of congenital ear fistula and our experience of surgical
treatment. Congenital malformations of the auricle are rare and are seen as the result of either delay
growth or enhanced growth. Most anomalies, the most severe in cosmetics and in the difficulty of their
elimination, refers to anomalies on the ground of delay of growth. These include congenital auricular
fistula, a congenital splitting of the earlobes, microtia and the complete absence of the auricle of the Ear
fistula (fistula auris congenital) is the easiest option described above and characterized by the presence of
small holes with a narrow and short channel. Often canal ends blindly, rarely connects with the outer ear
canal and the tympanic cavity, even less with the nasopharynx, is lined with epidermis and is usually
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ahead of tragus or helix ascendens, at least on the antitragus, crus helicis, or on the lobe. Formed as a
result of abnormalities in the development of the embryonic rudiments of the first Gill arch. The
diagnostics are conducted palpation with pressure on the area of the fistula and inspection discharge from
the fistulous, probing the fistula to determine its depth. In addition, you may need to
rentgenofistulography, which aims to identify the exact location of the fistulous. The treatment of this
pathology only operative and the operation must be performed in the cold period.

Keywords: congenital ear fistula, surgical treatment, congenital malformation of the ear.
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Pesrome.

KproukoBuanbiii orpoctok (KO) siBasiercsi BakHeiimeii aHaToMuU4Yeckoil M (QyHKIHMOHAJIBLHO
3HAYMMOIi CTPYKTYPOIi, KOTOPYI0O MO’KHO OTHECTH K AKTHBHOMY 3allUTHOMY MeXaHH3MY I0JIOCTH Hoca. B
0030pe mpeacTaBiIeHbl COBPeMEeHHbIe NaHHbIe O0TeYeCTBEHHBIX M 3apy0esKHBLIX MccJiefioBaTeseil 0 poyin
KO. Bo Bpemsi 3HAOCKONNYECKOil onepanuy Ha NepelHeil rpynne okoaoHocoBbIX nasyx (OHII) pesexuus
KO sBasiercsi ocHOBHBIM 3TanoM. MccjieoBanus a3poAMHAMMKH BO3IYUIHOIO NMOTOKA MOKA3aaH, YTO
BO3AYIIHbIII MOTOK Ha BJ0Xe¢ B CpeAHUN HOCOBOH xoa He mocrymaer. CBoGognHas miacruHka KO
NPensATCTBYeT CTPye BABLIXa€MOI0 BO3/1YyXa, IPHKPBIBAsl COYCThsl BePXHE4YeJIOCTHON U 100Hoi ma3yx. Ilo
MHeHMI0 uccienaoBarteneii KO Bausier Ha ckopocTh motoka Bo3ayxa B obiaactu KO. Xupypruueckoe
BO3/JelicTBHE JOMKHO ObITH HANPABJIECHO HA BOCCTAHOBJICHHE a3POAMHAMHUKH M a3pPalMH NOJOCTH HOcCa.
ITo MHeHHMI0O OJHHMX Yy4YeHBIX (ojiee IIMPOKOe BCKpbITHe nopaskeHHbIX OHII 3a cuer peseknun KO
crnoco0CTBYeT BOCCTAHOBJIEHHUIO ajpauMu W JApeHaxa. Yjaadenue KO 1gaer BO3MOXKHOCTH
HAEHTH(UIMPOBATH €CTECTBEHHOE COYCThe BEePXHEYeTIOCTHOW Na3yXu M BBISBHTH JAONOJHUTEJIbHOE
coyctbe. Jlpyrue mcciaenoBaTequ OTMeYalT, YTO OCHOBHBIMH MNpeuMyliecTBamMu coxpaHenus KO
SIBJSIOTCSI MEHbIIAasi TPABMATUYHOCTH O00JACTH OCTHOMEATAJIBHOI0 KOMILIEKCA M COXpaHeHHe ero
(pyHkunonaabHoii 3HauuMocTH. IIpuMeHeHHe IHIOCKONMMYECKOr0 A0CTYNA 4Yepe3 HM:KHUN HOCOBOI X0
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NMO3BOJIAET  COXPAHUTL  CTPYKTYPhl  OCTHOMEATAIBHOI0 KOMILUIEKCa MPH HX HOPMATbHOM

¢pyHkumonupoBanum, 3¢ GeKTUBHO ONEPHPOBATH NATOJOIMYECKHE COCTOSIHHS, HANIpUMep, AeHTAJIbHOMI

npupoasl. Mcnonb3oBaHHe HOBOW TexHosnorum - OasoHHoii cunycomntactukn (BCII), kak

CaMOCTOSAITEILHBII METOJ WJIH WHTpaomepanuoHHoe aomojHeHne k FESS B psige caydyaeB mo3Boasier

u3bexarb UHPYHAUOYI0TOMUM. [IpUuMeHenne ocodoro nucrpymenta modowimsauun KO moxer siBasiTbest

anpTepHaTuBoii BCII ¢ MmunnMmanbHoii TpaBMmoii it KO 1 MUHNMAJIBHBIMY 3aTPaTaMM B JICYCHHH.
Kniouesvle cnosa: oxononocosvie nasyxu, KpioyKo8UOHbIL OMPOCHOK.

Abstract.

Uncinate process (UP) is the most important anatomical and functionally significant structure,
which can be attributed to the active defense mechanism of the nasal cavity. The review presents the
current data of domestic and foreign researchers on the role of the UP. During endoscopic surgery on the
anterior group of paranasal sinuses (PNS), resection of the UP is the main stage. Studies of aerodynamics
of the air flow showed that the air flow on the inhalation in the middle nasal passage does not flow. A free
UP plate prevents the flow of inhaled air, covering the anastomoses of the maxillary and frontal sinuses. In
the opinion of the researchers, UP affects the air flow velocity in the region of the UP. According to some
scholars a wider opening of the affected paranasal sinuses (PNS) by UP resection contributes to the
restoration of aeration and drainage. Removal of UP allows to identify the natural maxillary sinus fistula
and to identify additional anastomosis. Other researchers have noted that the main advantages of saving
UP are less traumatic ostiomeatal complex area and the preservation of its functional significance. The use
of endoscopic access through the lower nasal passage allows you to keep the structure intact ostiomeatal
complex in their normal operation, effectively operate dental pathological states of nature. The use of new
technologies - balloon sinusoplasty (BSP), as an independent method or an intraoperative supplement to
FESS in the number of cases allows to avoid infudibulotomy. The use of a special instrument to mobilize
the UP may be an alternative to balloon sinuplasty with minimal trauma to the UP, and cost-effectively in
the treatment.

Keywords: paranasal sinuses, uncinate process.
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Pe3lome: B cTraTrhe mNpeacTaBleH CJHy4all YCHEIIHOTO XHPYPrH4YeCKOTro JiedeHHs TAIUeHTa,
CTPaJaoLIero MYKOBHMCIHMI030M M XPOHHYECKMM HOJHMNO3HbIM pHHOCHHycuTOM. CodeTaHue 3ITHX
3a0oJieBaHuii He ABJAsAETCH peaKUM. MeTOOMKH XMPYPru4eckKoro JedeHUs] XPOHHYECKOro MOJUNO3HOI0
PHUHOCHHYCHTA y NMallMeHTOB ¢ MYKOBHCIHMI030M TpeOYIOT TIIATEJLHOI0 aHAJIM3a mepel MX BHIOOpPOM H
npopeleHueM. PagukajbHble onepanuM Ha OKOJOHOCOBBIX Ma3yXax /UISi TAKHX NallMeHTOB SIBJISIOTCS
TPaBMATHYHBIMHU, CONPOBOXKIAIOTCH B MOCIAEONEPANNOHHOM IepHOJe BBICOKHM PHCKOM pPa3BHUTHS
THOMHO-CeNTHYECKUX OCJ0KHeHHi. DYHKINOHAJLHAS JHA0HA3aJbHAS JHIOCKONMYeCKasi XHPYPrus
OKOJIOHOCOBBIX MNAa3yX SIBJSIETCSI COBPEMEHHBIM INAAAIIMM M HaumboJee ONTHMAJIBHBIM CHOCOOOM
ONePATHBHOIO Je4eHHs] TAKHX MNAalNUeHTOB. MHUHHMAIbHOE NOBpPEkKAeHHe COOCTBEHHON CIM3HCTOHI
000JI0Y4KM CHHYCOB, aJeKBaTHOe YyJaJieHHMe IAaTOJIOTHYeCKOr0 KOHTeHTa W CaHalis IOPa’KeHHBIX
o0JjacTeil — BOT HEKOTOpPbIE Te3HChl, XapaKTepU3YyKOI[He NPABWIBHOCTH TAKOI0 CrHocoda JiedyeHHs.
IIpuMeHeHne 31eKTPOMATHUTHOH KOMNBIOTEP-ACCHCTUPOBAHHON CTAHIMH NMOBBIMIAET 3(PPeKTHBHOCTDL U
0e30MaCHOCTh XHPYPrHYeCKOro JIeYeHHs] NMAalMeHTOB, CTPajAalIINX MyKoBHcHuao3oM. HaBuranuonnoe
o0opyoBaHue MO3BOJISIeT COBMENIATh AHATOMHYECKHME CTPYKTYPbl U JaHHble KOMIBIOTEPHOI W/MIN
MArHUTHO-Pe30HAHCHOW ToMorpaguu mNanMeHTa, YTO TMO3BOJsIeT HHTPAONepPallMOHHO 0oJiee TOYHO
OPHEHTHPOBATHCSI B TMOJOCTHM CHHYCOB. B mpeacTaBjieHHOM KJIMHHYECKOM cJy4yae YCHEUIHOCTh
XMPYPru4ecKoro JieyeHus 3aKjI04ajiach B BbI0Ope NMPaBUJIbHOW TAKTHKM BeleHUs] NMALMEHTa B J0- U
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nocJjieonepanoHHoM mnepuoge. IloMHMO HaJIM4YMsi XPOHHYECKOTO IOJUIO3HOT0 PHHOCHHYCHTA Y
nalMeHTa MMeJiach BbIpa:KeHHasi AedopManusi HOCOBOW IEPEropojKH, YTO TAK Ke CHOCOOCTBOBAJIO
HAPYIIEHHI0 HOCOBOTO JBIXaHUS W YCYT'yOJIEeHHI0 TeYeHHs MOJUIO3HOr0 mpomecca. B ycioBusx oomreii
aHeCTe3WH, YINPABJISEMO T'MIOTOHHHM MO KOHTPOJEM PHTHIHBIX YHAOCKOMOB ¢ PA3JIHMYHBIMHU yrjiaMu
0030pa H IEKTPOMATHUTHOI HABHTAIHOHHOI CHCTEMbI PU MOMOIIY [IeHBEPHOIT YCTAHOBKH U3 HOCOBOIt
MOJIOCTH yJaJieHa TOJUIO3HAS TKAaHb, PACHIMPEHBI COYCThSI C OKOJOHOCOBHIMH MAa3yXamu.
IMaTosoruyeckoe coaep:xxkumoe (rHOM, noaunozuvie maccwvt) 0v110 yoaneno. Ilocneonepayuonnwiii nepuoo
npomexan 6e3 0Cc0HCHEHU.

Knrwueenie cnoea: MYKOBUCYUOO3, XpOHUYecKuil NOIUNO3HBILL  PUHOCUHYCUM, FESS,
NEKMPOMACHUMHAS, HABULAYUOHHASL CUCHEMA.

Abstract: the article presents a case of successful surgical treatment in a patient with cystic
fibrosis and chronic rhinosinusitis with polyps. The combination of these diseases is not rare. Methods of
surgical treatment in patients with chronic rhinosinusitis with polyps and cystic fibrosis require careful
analysis before they are performed and the choice. Radical surgery for paranasal sinuses in such patients
are traumatic, accompanied in the postoperative period by a high risk of development of purulent-septic
complications. Functional endonasal endoscopic surgery of the paranasal sinuses is a modern, sparing and
most optimal method of surgical treatment of such patients. Minimal damage to the mucous membrane of
the sinuses, adequate removal of pathological content and sanitation of affected areas - these are some
theses that characterize the correctness of this method of treatment. The use of an electromagnetic
computer assisted station increases the efficiency and safety of surgical treatment of patients suffering
from cystic fibrosis. Navigation equipment allows to combine anatomical structures and computer and / or
magnetic resonance imaging of the patient, which allows intraoperatively more accurately navigate in the
sinus cavity. In this clinical case, the success of the surgical procedure consisted in choosing the right
tactics for managing the patient in the pre- and postoperative period. In addition to the presence of
chronic rhinosinusitis with polyps, the patient had a pronounced deformation of the nasal septum, which
also contributed to the disruption of nasal breathing and aggravation of the course of the polyposis
process. A polypous tissue from the nasal cavity was removed with the help of the shaver system under
general anesthesia controlled hypotension under the control of rigid endoscopes with different viewing
angles and an electromagnetic navigation system. Sinus ostium were expanded. Pathological contents (pus,
polypous masses) were removed. The postoperative period proceeded without complications.

Keywords: cystic fibrosis, chronic rhinosinusitis with polyps, FESS, electromagnetic navigation system.
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9QHAOCKOMNUYECKAA ®POHTOTOMUA MNPU
MHOPOOHOM TEJIE NIOBHOU MNA3YXMW.
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FRONTAL SINUS SURGERY WITH FOREIGN BODY
IN FRONTAL SINUS.

S.A. Karpishchenko, O.E. Vereshchagina, E.V. Bolozneva, Y.V. Legkova
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Dupockonuueckass GPOHTOTOMUS MPHU UHOPOAHOM Teie o0Hoi masyxu / C.A. Kapnuienko, O.E. Bepemaruna,
E.B. Bonosuesa u ap. // Folia Otorhinolaryngologiae et Pathologiae Respiratoriae. — 2017. — 23 (3). — C. 110-
116.

Karpischenko S.A., Vereshchagina O.E., Bolozneva E.V., et al.: Frontal sinus surgery with foreign body in
frontal sinus. Folia Otorhinolaryngologiae et Pathologiae Respiratoriae 2017; 23 (3): pp. 110-116.
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Pesrome

B naHHOi cTaThe mpeacTaB/ieH KIMHHUYECKHH CIy4yail XHPYPru4eckKoro jJedyeHusl XpOHH4YeCKOoro
(ponTHTa, paHee ABaXKIbLI ONEPUPOBAHHOIO0 HAPYKHBLIM JOCTYNOM C NONBITKOH 00JIUTepaluH JieBOi
JIOOHOW Ma3yxu. JHIOCKONMYeCKasl IHAOHA3aJbHAsi (PPOHTOTOMHUSI ObLIa BBINOJHEHA ¢ NMPHMEHEHHeM
IH/A0CKONNYECKOl TeXHHKH HAa OCHOBe JAHHBIX MYJbTHCIHMPAJIbHOH KOMNLIOTepHON ToMorpadguu mnojg
KOHTPOJIeM 3J1eKTPOMATHUTHOWH HABUranuoHHoi cucrembl. Ilanuenty panee B 1985 u 1994 rogax Oblmn
BBINOJIHEHbI ONEpPaTHBHbIe BMelIaTelbcTBa. ONHAKO NanMeHTa O0ecNOKOMJIM YacTble 000CTpeHus
XPOHHYECKOro npouecca. B xone onepanum npu pacuiupeHuM eCTECTBEHHOI'0 COYCThA ¢ JI0O0OHOM Mma3yxoi
ObLIO 00HAPY’KEHO MHOPOJAHOE TeJIO MJIOTHOW KOHCUCTEHUMH, NPAKTHYECKU MOJHOCThI0O 00TypuUpYloliee
BXO/1 B JIeBYI0 JIOOHYI0 na3yxy. M3-3a oco0eHHoCTeill cBOero crpoeHusi 100Has nasyxa siBjsiercst HauooJiee
CIOKHOW /UISi  BBIMOJHEHMs XUpyprudyeckux wmanumyiasuuid. IlodTomy s ocymiecTBieHHs
HHTPAONEPALIMOHHOT0 KOHTPOJISI oOmepanusi OblIa BBINOJTHEHA MO KOHTPOJeM 3JIeKTPOMATHUTHOM
HABUTALMOHHOI cucTeMbl Medtronic, koropasi mpemocTaBWjia BBICOKYI) TOYHOCTH H300pakeHHs] Ha
JKpaHe B Tpex npoekuusax. IIpn nomomm npsimoro 6opa M Jiazepa B KOHTAKTHOM pe;KMMe Ha MOLIHOCTH 7
BT nmHopogHoe Tes0 ObLIO PeIyUMPOBAHO M yJaJeHO, TaK:Ke B JIOOHOH ma3yxe o0OHapy:KeHO THONHOe
cojep:kuMoe M rpuOKOBBIe Macchl, Bce maTosioruyeckoe Obl10 ynaneHo. IlanueHT OB BBINMCAH HA
amMOyJiaTopHoe Jedyenne Ha 10e cyTKH nmocJie onepanuy B y10BJECTBOPHTEILHOM COCTOSIHHH.

Heapr onmepanuy 3aKJKYanach B (POPMHPOBAHHMH IIHMPOKOr0 HOCOJIO0HOIO COYCThbfl, KOTOpOE
NMO3BOJINT 00ecneYnTh aIeKBATHBIN APeHaXk M BEHTUJISIIMIO JT00HOI ma3yxu.

Hcnosib30BaHne 3JICKTPOMATHMTHOH HABMTALMOHHOW CHCTEMBI IOKA3aHO NPH TeXHHMYECKH
CIOKHBIX JHAOCKONHYECKHX BMeENIATEJbCTBAX, TAKMX KaK JHJIOCKONHYeCKAs JHAOHA3AIbHas
(ponTOTOMHUSA, yIaneHHe HOBOOOPA30BAHUN M3 OKOJIOHOCOBBIX Ma3yX, NOBTOPHbIC BMEIIATEIbCTBA HA
nasyxax mnocje onepanuii HapyKHbIM JOCTYIIOM, a TaK:Ke NPH BMEIIATeJIbCTBAX HA CMEKHBIX 00J1aCTAX
COBMECTHO ¢ 0(hTAIBLMOJIOTaMH, HEHPOXHPYPraMu U YeTI0CTHO-THLCBLIMH XHPYPraMu.

Knrwouegvle cnosa: ocmpulii ¢hponmum, Xponuueckuii Gponmum, 3HOOCKONUYECKAs IHOOHA3ATbHAS
@ponmomomusi, S1EKMPOMASHUMHASA HAGUSAYUOHHAS CUCTEMA.
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The article represents a clinical case of surgical treatment of chronic frontal sinusitis, which
previously was operated twice through the external access with an attempt of obliteration to the left
frontal sinus. Endoscopic endonasal frontal sinus surgery was performed using endoscopic technique
based on the data from multispiral computer tomography and under the control of electromagnetic
navigation system. The patient had undergone surgical intrusions twice, in 1985 and 1994. However, the
patient was worried about frequent exacerbations of the chronic process. During the surgery, with
spreading of native frontal anastomosis, a foreign element of dense consistency was discovered. It had
almost obtruded the entrance to the left frontal sinus. Because of the peculiarities of their structure, the
frontal sinus is the most difficult to perform surgical procedures. Therefore, the implementation of
intraoperative monitoring operation was carried out under the control of the electromagnetic navigation
system Medtronic, which provided high precision image on the screen in three dimensions. By means of
direct drill and a laser in contact regime at the capacity of 7W, the foreign body was reduced and
removed. Also, a festering content and fungi masses were found in the frontal sinus. All the pathological
content was removed. The patient was discharged to outpatient treatment on the 10th day after operation
in satisfactory condition.

The purpose of the operation was to form a broad frontal anastomosis, which will ensure
adequate drainage and ventilation of the frontal sinus.

The use of electro-magnetic navigation system is shown in technically difficult endoscopic
interventions such as endoscopic endonasal frontal sinus surgery, removal of tumors of the paranasal
sinuses, re-intervention on the sinuses after surgery external access, as well as in interventions for related
fields in conjunction with ophthalmologists, neurosurgeons and maxillofacial surgeons.

Key words: acute frontal sinusitis, chronic frontal sinusitis, endoscopic endonasal frontal sinus
surgery, electro-magnetic image guidance.
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MexayHapoaHass HAYYHO — NPAKTHYeCcKas KOH(epeHu s
«OTopuHosapunrosgorus — Xupyprus I'osossl u Hlen»
(6-7 oktsi0pst 2017 rox, Actana)

VYBa)kaemble KoJuieru!

AO «MemunuHackuid yHuBepcuTeT ActaHa» 6-7 oktsOps 2017 roma mpoBOIUT
MexayHapoJHYI0 Hay4dyHO - TPAKTHYECKy0 KOHGepeHIHo «OTOPUHOIAPUHIOIOTUS —
Xupyprusa T'onossl u Illlen», nmocesmenHyo 50 neTHemy roOuiero Kadeapbl M KIMHUKU
Oone3Helt yxa, ropsia u Hoca. KoH(epeHIs 1 MacTep-Kiace ¢ y4acTUEM YUYEHBIX U3 KIIMHUKH
Bapmasckoro MeaunuHckoro ynusepcuteta (Ilonpiia) OyayT npoxoauTs B KOH(pepeHII-3aie
NEepBOIl TOPOJACKOW KIMHMYECKOW OONBHUIBI M KIMHUKHA OTOJIAPUHIOJOIMU MO ajpecy:
010000, ropon Acrana, ynuna Komkap6aesa, 66.

[Ipocum Bac mpuHATH ydacTHe B KOH(EpEeHLMHM M TpUCIaTh CTaThU CTPOro IO
temartuke 10 15 aBrycra 2017 rona. [TyOnukamus 6ecriatHas.

Cratbm  OyayT  omyOJMKOBaHBI B CHEIMAIbHOM  BBIIYCKE  JKypHaia
«OTOPUHONTAPUHTOJIOT U

OtxperTie kKoHpepeHunn 06 okTsa0ps (maruuna) 2017 roga B 15.00 B AkTOBOM 3a1€
[IepBoii ropojckoi KiIMHHUYECKON OonbHMIBI. Peructpanunsa yuactHukoB ¢ 12.00 no 14.30.
OcHoBHbI€e 10K7a]1bI cocToATcs 07 okTs0ps (cy060Ta) ¢ 8.00 10 18.00.

KonTtaxtaeie Tenedonsr: +7 (7172) 27-20-34, +7 701 710 45 09

e-mail: raisO07 @yandex.ru

Opraau3anioHHbIN B3HOC — ABaAnath Teicsd (20.000 TeHre) Wiau mo HaIMOHATBHOMY
Kypcy — mectpaecaT ueTsipe (64 nommapa CIHA). B crommocTs B3HOCA BKIJIIOYEHO:
MaTepuaibl KOH(GEpEeHLUUU C TMankou, cepTudukar, kode-Opeilk M ydacTue B BEUEpHEM
TOPKECTBEHHOM Y)KUHE.

B nepuon nposenenuss koHdepeHIMH OyAeT MPOXOIUTH BHICTABKA COBPEMEHHOTO
MEIUIIUHCKOr0 000pY/IOBaHUS M HOBBIX JIEKAPCTBEHHBIX CPEACTB
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OCCUUNCKas HayuyHO-NpaKTUyecKas

KO H<|>epe|-|u,vm CHMe)KAYHaPOAHblM y4vyactuem
«IX Tlny>KHMKOBCKUE YTeHUa»

P TR

¢

MuHucTepcTso MwuHucTepcTeo
37paBooxpaHeHus PO  3apaBooxpaHenus PT
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CTBeHHas MeAMnLMHCKas
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®reoy Arno PMAHMO
MwuH3apasa Poccun

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

3. Prof. Hesham Hegm (Eruner)

4. Mpod. C.A. KapnuuieHko (CaHKT-
Metepbypr)
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MUS»

5. Mpod. M.A.Pabosa (CaHkT-leTepbypr)
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\ WORLD LARYNGOLOGY

I OCIATION SUMMIT 2017

6TH ANNUAL CONFERENCE IN SCIENTIFIC
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COORDINATION WITH SEPTEMBERZ22, 23, 24
e Ll BENGALURU, INDIA
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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-meroqudeckuii 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. IlnyxuukoBa u I'.A. 'eopruany;

«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 1 BKITIOYEHBI B CIIUCOK 0053aTeNIbHOM JIUTEPATyPhI 115

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 OTOpUHOIapUHTOJIOTHI» — 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




Folia Otorhinolaryngologiae et Pathologiae Respiratoriae 37
(Kypnan omopunonapunzonozuu u pecnupamopnoii namonozuu), Vol. 23, N 3, 2017
L __________________________________________________________________________________________________________________________________________________________]

TPEBOBAHUA K PYKOINUCAM,
HAMPABJIAEMbIM B XXYPHAII

(cocTraBieHsl ¢ yyeToM TpeOoBanuii Beicieii arrecraumonHoi komuccnu P® u « Eqmnbix
Tpe0oBaHUIi K PYKONUCSAM, NIPeACTABJsIeMbIM B 0MOMeANIMHCKHE Ky PHAJIbDY, pa3padoTaHHBIX
MeskayHapoIHBIM KOMHTETOM PeJaKTOPOB MeIUIIHHCKHUX 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

CraTpst IOJDKHa MMETh BU3Y PYKOBOAUTENS U CONPOBOXKIATHCSA OQHUIMANBHBIM HANPABICHUEM OT
YUPEXKACHHUsI, U3 KOTOPOTO BBIXOAWT, B HEOOXOAUMBIX CIIydasX — SKCHEPTHBIM 3aKIl0deHueMm. B
HaIpaBICHUN CIEyeT yKa3aTh, ABIAETCS JIN CTAaThs JUCCEPTAMOHHOM.

CraTbs 1o/KHA OBITH MOJMKCAaHA BCEMHU aBTOPaMHM, YTO JAeT MPaBO JKypHaly Ha ee MyOnHuKaluio 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 OPUI'MHANBHBL 3aMMCTBOBAaHHbIE ()ParMEHTHl WJIM YTBEP)KICHHS CONPOBOKIAAIOTCS
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 XKYPHAl PYKOIMCh, KOTOpas ObLIa OTIpaBieHa B APYroM >KypHal U
HaXOJIUTCSA Ha PACCMOTPEHHH, a TAK)XKE CTAThIO, YK€ OMYOJIMKOBAaHHYIO B IPYTOM XYypHAaJe.

- Pepmakums BopaBe 3ampocuTh y aBTOPOB HeoOpaOOTaHHBIE JaHHBIC, MMEIOIIME OTHOIICHHE K
PYKOIHMCH, HEOOXOAMMBIE ISl PELEH3UPOBAaHM. ABTOpP IODKEH HPEIOCTABUTH JOCTYN K TaKon
MHQOPMAIMK U B JIIOOOM CIIy4ae COXpaHATh 3TU JaHHbIE B TEUEHHE aJCKBATHOTO NEPHOJa BPEMEHHU
nocyie myOJIuKaluy.

- Bce nmma, BHecmme CymiecTBEHHBIH BKJIaJ B TNPOBEACHUE HCCIICAOBAHMS, 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 Jt0JeH MM KMBOTHBIX KaK OOBEKTOB MCCIIEIOBAHHUS, 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 pykomnucu. IlpaBa 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
Kparyaiiue cpokd. Eciu momydeHbl CBEJNEHHS OT TPEThed CTOPOHBI O TOM, YTO ITyOIHMKaIus
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 MOCTYMAIIIMX HA peleH3MpPOBaHHE TeKCTOB B mnporpamMme "'Antumjaruat.BY3" u
NMpeKpalieHus J00ro poaa cOTPYIHUYECTBA KAK ¢ aBTOPAMHU, PEeJ0CTABUBIINMHU MATePUAJIbI
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C HEKOPPEKTHBIMH 3aUMCTBOBAHUAMHU YYKHUX TEKCTOB H nneﬁ, TaK U C OpraHu3alnusaMu,
PEKOMECHAOBABIIUMH JAaHHbIC paﬁon 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 TIOJIe 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, TAONMIBI, CIHCOK ITUTHPOBAHHOW JHMTEPAaTyphl, CBEACHUS 00
aBTOpax); (alim ¢ TEKCTOM CTaThM NOJDKEH OBITh Ha3BaH MO (aMHIUHM TEPBOrO aBTOpa CTaTbU
(MBanoB. TekcT). PUCYHKM M CKaHBl JOKYMEHTOB 3allUCBHIBAIOTCS OTHEIBbHBIMHU (aiijamMu, TakKe
coaepkamuMu GaMiuio iepBoro aBropa (MBanoB. PucyHoK).

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

TUTYJIbHBIA JIUCT

TuTynBHBIN JUCT TOJHKCH HAYMHATHLCS CO CISAYIONICH nH(pOpMAIUH:

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) MOYTOBBIIl HHICKC YUPSIKACHHS, FTOPOJI, 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 nHAeKc. Ecnu Bce aBTOpHI craThu paboTalOT B OJHOM YUYPEXKICHHH, 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 AUCMA:

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

1HO/1XO/bl K HU3BYHEHUIO POJIMU BOIJHOI'O ®AKTOPA B PACIIPOCTPAHEHHOCTHU
HUHODEKI[UU Helicobacter pylori

'\OI'BY HUM sxonoeuu uenosexa u 2ueuenst okpyscaioweti cpedwt um. A.H. Coicuna Munzopasa P®,
119121, Mockea, Poccusi; *®@I'BY Poccutickuii onkoio2useckul 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 onHoM HoMepe KypHasa MosKeT ObITh ONyOJMKOBAHO 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 KJII0UeBbIe CJI0BA HA AHTJIMICKOM SI3bIKe,
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, uHpopMauus O (QUHAHCOBOW NOAJEpPKKE paldOoThl, TPaHTHI, OIarogapHOCTH,
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, pe3yiabTaram
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 SKCIIEPHUMEHTAIBHBIX paboT cieqyeT pykoBoacTBoBaThes «llpaBmmamu
MpOBeJICHUST PabOT C MCIOJIb30BAHUEM 3KCIICPUMCHTAIBHBIX KUBOTHBIX». [loMMMO BHIa, mojia U
KOJIMYECTBA UCTIOJIh30BAHHBIX JKUBOTHBIX, aBTOPHI 00S3aTEIBHO JIOJDKHBI YKa3bIBATh MPUMCHSBIIUCCS
MpPH TIPOBENCHWH OOJE3HEHHBIX MPONEAYpP METOAsl 00e300JMBaHMS 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 onpeniesieHust JODKHBI ObITh HAYYHO TOCTOBEPHBI, UX HaIMCaHUe (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 IPUBEIEHBI TOJIBKO B MEXIYHAPOIHBIX HENaTEHTOBAHHBIX
Ha3BaHMAX, KOTOpBIE YIOTPEOJSIOTCS TEPBBIMH, 3aTeM B Cilydae HEOOXOMUMOCTH TPHUBOAUTCS
HECKOJIbKO TOPrOBBIX Ha3BaHUH INpernapaToB, 3aperHCTpUpPOBaHHBIX B Poccuu (8 coomeemcmeuu c
uHngopmayuonno-nouckoeoii cucmemoii «Knugpap-I'ocpeecmpy [I'ocyoapcmeennsiii  peecmp
J1eKapCmeEeHHbIX cpeocme]).

XKenarenbHo, 4T00OBI HanMcanue HEPMEHTOB COOTBETCTBOBaIO cTanAapty Enzyme Classification.
KenatensHo, 4T0OBI HaceAyeMble WM CEMEWHBIE 3a00J€BaHUSI COOTBETCTBOBAIM MEKIYHAPOTHON
KIacCH(pHUKAIMA HacleoyeMbIX 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 CIMHWL 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 paciIMppOBaHbl B TEKCTE NPU HMX NEpBOM yrmomMuHaHWH. 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 PEe3lOMe K CTaThe SBIISETCS OCHOBHBIM HCTOYHHKOM HMH(POpPMAalUU B OTEUECTBEHHBIX U
3apyOeKHBIX MH(OPMALMOHHBIX CHCTeMax M 0a3zax NaHHbBIX, MHIEKCHPYIOUINX XypHal. Pesiome
moctynmHo Ha caiite OAO “UsnarensctBo «MenunuHa»”, Ha caiite Hay4Hoil 31eKTpOHHOMN
OMOIMOTEKN U 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, MHTepecymieil ero uHopmanuu. Pe3romMe JOKHO U3jIaraTh TOJBKO CYIIECTBECHHBIC
¢dakTel paboTel. lIpuBETCTBYeTCS CTPyKTypa pE3iOMe, MOBTOPSIOIIAs CTPYKTYpPY CTaTbu M
BKJIIOYAIONIas BBEACHHUE, LIENM W 3aJa4yM, METOIbI, Pe3ylbTaThl, 3aKiodeHue (BbIBOIBI). OOHAKO:
MpeaMeT, TeMa, 1eTb PadOThl YKa3bIBAIOTCA B TOM Cly4yae, €Clid OHHM HE SICHBI M3 3arJlaBUs 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, collepkKalieicss 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 TTOUCKOBBIX cucTeMax. KiroueBble clioBa MEPEeYUCIIAIOTCS 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
s3plkax. [Ipu mepeBonie (amMHIIMKM aBTOPOB PEKOMEHAYETCS TPaHCIUTEPUPOBATh TaK JKe, KaK 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 daiiina — TIFF (pacmmpenue *.tiff), mobas mporpamma,
noanepkuBaronias 1ot popmar (Adobe PhotoShop, Adobe Illustrator u 1. 1m.); pexxum — bitmap
(6utoBas xapta); paspemieane 600 dpl (mukcenn Ha qFOKWM); BO3MOYKHO HCIIOIB30BaHUE cxKatuss LZW
Wi Apyroro. TekcT Ha WIDTFOCTPANHUSX JOJKCH ObITh YETKUM.

HOAIUCU K PUCYHKAM U ®OTOI'PAOUSIM

Iloamucn x pucynkam u (ortorpadusaM TPYIMIUPYIOTCS BMECTE M JAOTCS Ha OTACIHHOW CTpaHHIIE.
Kaxp1ii puCYHOK JOJKEH UMETh OOLIMIA 3ar0J0BOK M paciIM(pOBKY BCeX COKpalleHuid. B moanucsx
K rpadukaM yKa3blBalOTCd 0003HaueHHA MO OCsAM abCUUCC M OpAMHAT W EAWHHUIBI H3MEpEeHHS,
MIPUBOIATCS TOSCHEHUS TI0 KaXK0M KprBoi. B monmucsax k MukpodoTorpadusmM yKa3bIBarOTCS METOJ
OKpAacK¥ U yBEITUYCHHE.

ODPOPMJIEHUE TABJINI]

Ceepxy crmpaBa HE0OX0IUMO 0003HAYNTH HOMEpP TaOJHUITHI (ecTi TaOnwI OobIe, YeM OIHA), 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 JIaBaTh B TEKCTE, HE BBIHOCS HA OTJCIBHBIC CTPAHHIIB.

BUBJINOTIPAGUYECKHUE CIUCKH

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, MyOIUKAIIUH 32 MTOCICAHHE 5 JeT. 6

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

Hoxymentsr (Ilpukaszsr, I['OCTe, Menuko-canuTapHele TmpaBwia, MeTOAWYEeCKHEe YKa3aHWf,
[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 (TOCTie ee Ha3BaHUs): ropoA (Tl U3AaHa); Mocie JIBOSTOUUS
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 BBIXOJIHBIE 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 aBTOPCKOM KOJUIEKTHBE JO 6 YENOBEK BKIIOYHUTEILHO YIOMHHAIOTCS BCE, MPHU OOJNBIINX
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 onucanusi AOKHBI OQOPMIIATECS B BUIE TPEXKOJIOHOUHON Tabiuibl. B nepBom
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 OmMcaHue, 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 HWHHUIAJIBI BCCX aBTOPOB HA JIATUHUIIC U HA3BAHUC CTATbU Ha AHTJIMMCKOM SI3BIKE ciaeayeT
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
TpanciurepupoBath @O w Ha3BaHWe cTathul 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 myOnmkanuu (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 ocTanbHBIE UCTOYHHKH TPUBOJATCS HA JIATHHUIE C WCIOJIh30BAHHUEM TPAHCIHTEPAIlMH B
crangapte BSI ¢ coxpaHeHneM CTHIEBOTO OQOPMIIEHHUS PYCCKOS3BIYHOIO HCTOYHHMKA. B Kpyribie
CKOOKM momeIaroT 36k myonukanuu (In Russ.).

Ccopiikn Ha aBTopedeparsl JuccepTaluii, MaTepualibl KOHQEpeHIUH, MaTeHThl W IOpUANYCCKHE
JOKYMEHTBI MO>KHO TPUBOJHUTH TOJILKO B Ciydae, €Cli OHM HMEIOTCS B OTKPBITOM JOCTYIE B
Hurepuere, ¢ momerkoit: Jloctymno mo: http://www..... Ccbliika 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. JoctynHo 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 LUTHPOBAHU, OnbIMorpaguyeckue CIucK: BXOAAT
B aHTJIOSI3BIYHBIN OJIOK CTaThU U, COOTBETCTBEHHO, JOJKHBI IaBAaThCSl HE TOJIBKO Ha SI3bIKE OPUTHHATIA,
HO W B JaTuHuUe (poMaHckuM aidasurom). IlosToMy aBTOpBI CTaredl AOJKHBI AaBaTh CIHCOK
JUTEPaTypHl B IByX BapHaHTaX: OJUH Ha SI3bIKE OPUTHHANA (PYCCKOSI3BIYHBIE UCTOUHUKH KUPHIUINLEH,
AHTJIOS3bIYHBIE JIATHHUIEH), ¥ OTAEIbHBIM OJIOKOM TOT e crmucok nuteparypsl (References) B
poMaHckoM andaBuTe Ui MEXIYHApOJHBIX 0a3 JaHHBIX, TOBTOPSISI B HEM BCE HCTOYHUKH
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 Ha3BaHUS UCTOYHHUKOB. [lepeBonsiTcs 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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Cromcok JIUTEpaTypbl B JIATHHHIIE MOYKET TOTOBUTBCS C TIOMOIINBIO CHCTEM TPAHCIUTEPALUH
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 TPAaHCIUTEPAlMH (DaMUIHA, TPH MPUTOTOBICHUH
CCBUIOK Ha CTaThH, OMYyOJMKOBAaHHBIC B KypHAlaX H3/aTeNbCTBA «MEIUINHAY», PEKOMEHIYETCs
UCIIONIb30BaHKE JaHHEBIX C caiiToB www.medlit.ru uau www.elibrary.ru.

TEXHOJIOTHUS MNOATOTOBKH CCBUIOK C HCHOJbB30BAHUEM CHCTEMbI
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 TPaHCIUTEpALN
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 TEPEBOAHOE, 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.

[Tpumepsl TpaHCIUTEPALUH PYCCKOS3BIYHBIX MCTOYHHKOB JIUTEPATYphI JAJS AHTJIOSN3BIYHOTO OJIoKa
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 KIANRAHA U HOGBIUIEHHOU 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. . 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. IIpeobpaxenckuii b. C., Témkun A.C., Jluxau€s A.I'. bone3nu yxa, ropia u Hoca. M.: Menunmaa, 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. Ponb nepuHaTanbHbIX (aKTOpOB B (HOPMHUPOBAHUY MMATOJIOTUN TIIOTOYHON MUHAanuHbI / 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, ropna, 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
(MuHHMeTpHs). 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 0. 1., Kopobkos I'.A. OneHka TsDKECTH pedeBBIX HapyIICHUH TP 3aWKaHUM: METOI. 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.; 3asiButes 1 TaTeHTOOONAAaTE I BOpOoHEeK, 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; 3asiei. 23. 11. 81; ony6u. 30. 03. 83, Brox.
Nel12.-2c.

PELHEH3UPOBAHUE

B penensuu ocsemaroTcs ciaeLyoye BOIpocChL:

a) COOTBETCTBHE COJICPIKaHMsI CTAThU 3asBIICHHON B HA3BaHHU TEME,

0) COOTBETCTBHE COBPEMEHHBIM JOCTHKECHUSIM HAYKH,

B) JOCTYHHOCTb YHMTATeJsIM C TOYKUM 3pPEHHS SI3bIKA, CTHJIS, PACHOJIOXKEHHS Marepuana,
HaTJSITHOCTH TaOJIHIl, TUarpaMM, pUCYHKOB B (hOpMyI,

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

) B 4eM KOHKPETHO 3aKJIOYAIOTCS MOJOXKHUTEJIBHBIE CTOPOHBI, & TAKXKE HEIOCTAaTKH CTAaThH,
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.

Perniensun 3aBepstoTcs B MOPSZIKE, YCTAHOBIEHHOM B YUPEXKJICHHH, T7Ie pPad0TaeT peIicH3eHT.

PeniensupoBanue  MPOBOAMTCS  KOHQHICHIMAILHO.  ABTOpPY  pEICH3UPYEMOH  CTaTbu
NPEAOCTAaBIseTCS.  BO3MOXKHOCTH  O3HAKOMHUTBCSI € TEKCTOM  peueHsuu.  Hapymenue
KOH(HICHIMAILHOCTH BO3MOKHO TOJIBKO B CIIy4ae 3asBJICHHUS 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 CTAaThbH MU apTyMEHTUPOBAHO (YAaCTHMYHO WIJIM IIONHOCTHIO) 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 OTpHUIATENFHON PEIeH3MH HampaBlsieTCs aBTOPY IO DICKTPOHHOW TMouTe,
(hakcoM MM OOBIYHOH IMOYTOM.

Hanuuue moioxuTenbHON peleH3us He SABISCTCS JOCTATOYHBIM OCHOBAHHEM IS ITyOJTUKAIIUU
ctatb. OKOHYATENFHOE PEHICHHE O IeNecO00pa3HOCTH MyONUKAIMA MPHHUMAETCS PEKOJUIerHer
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
HAIpaBJISETCS ABTOPY IO IMEKTPOHHOU mouTe, (hakcoM MK OOBIYHBIM IMTOYTOBBIM OTIPABICHUCM.

OpuruHabl perieH3Ui XPaHATCS B PEAKOJUICTHH WM PEIAKIIUU B TCUCHHUE IIATH JICT.
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INSTRUCTIONS TO AUTHORS
THE JOURNAL PURPOSES:

presentation of specialized information and clinical experience;

formation of modern clinical thinking;

informational support of scientific research in the form of publication (scientific and practical
research results);

assure compliance of the journal to the level of world requirements to scientific periodicals at the
expense of attraction of foreign authors reviewers and editorial board members.

THE JOURNAL OBJECTIVES:

provide researchers the opportunity to publish their research results;

attract a specialized readership to the modern perspective and actual directions of scientific
researchers;

exchange of views and experience between researchers from different regions and states.

One of the highlights of journal policy is screening and review of published materials. All articles
are tested through the 'Antiplagiat’ system to optimize the selection process and only then sent for
review.

The editorial board carries out reviewing and editing of all incoming manuscripts in accordance
with the established procedure of reviewing. Based on the review, the editorial board could accept
the submission for publication, asks the author to improve the article or reject it.

THE JOURNAL SUBJECT
14.01.03 — ear, nose, throat diseases
AUTHORS AND THE READERSHIP

Our authors are the teachers of medical universities and scientific workers of the Russian
Federation, countries of near and far abroad, practitioners, graduate students.

The journal has a subscription in the state printing agency ‘Rospechat’, subscription index 32014.
It is included in the Russian Science Citation Index, materials are published in the scientific
electronic library on the website elibrary.ru (contract No. 676-11/2013 dated 14/11/2013).

EDITORIAL ETHICS:

In the development of principles of editorial ethics the editorial board of "Folia
Otorhinolaryngologiae et Pathologiae Respiratoriae” was guided by the recommendations of the
Ethics Committee publications - Committee on Publication Ethics (COPE) and the experience of
other editions. Ethical rules and norms are accepted by leading international scientific publishers.
The observance of ethical norms and rules is obligatory for all participants of the publication
process of scientific materials: authors, reviewers, editorial board members, editors and staff of
the publishing house.
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The editor-in-chief (responsibilities)

The editor-in-chief decides which of materials should be published:

- The editor-in-chief considers the accuracy and the scientific importance of materials.

- The editor-in-chief is guided by the policies of the editorial board and has the right to confer
with other editors or reviewers in decision-making.

- The editor-in-chief evaluates manuscripts for their intellectual content regardless of race, gender,
sexual orientation, religious belief, ethnic origin, citizenship, social status or political views of
authors.

- Unpublished data from submitted manuscripts is not used for personal purposes or doesn't
passed on to third person without the written consent of the author.

- The editor-in-chief reserves the right to refuse the publication of materials, if there is sufficient
reason to believe that the information provided is plagiarism.

- In case of conflict situation the editor-in-chief is responsible for claims concerning considered
manuscripts or published materials, takes all necessary retaliatory measures to restore violated
rights: interaction with authors and argumentation of corresponding complaint.

- The editor-in-chief has the right to refuse the consideration of manuscripts in case of conflict of
interests due to competitive, cooperative and other interactions and relationships with sponsors,
companies and other institutions associated with the manuscript.

The reviewer

The reviewer provides scientific expertise of copyrighted materials, his/her actions are unbiased:

- The manuscript (received for review) is a confidential document and not transmitted for
familiarization or discussion to third person without permission from the editor.

- The reviewer makes an objective and reasoned evaluation about study results. Personal criticism
of the author is not allowed.

- Unpublished data from submitted manuscripts is not used by the reviewer for personal use.

- 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
results:

- The author sets out consistent research results.

- The author guarantees that research results described in the submitted manuscript are completely
original. The borrowed fragments or statements are accompanied by the obligatory indication of
the author and the source. The excessive borrowing and plagiarism in any form, including
unregistered quotes, paraphrasing or assignment of rights to the results of other research are
unacceptable.

- The author cannot submit the manuscript, which has been sent to another journal and is under
consideration, as well as an article which is already published in another journal.

- The editorial board may request from the authors the raw data that is relevant to the manuscripts
needed for review. The author should provide access to such information and anyway save the
data within an adequate period of time after publication.
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- All persons who have made a significant contribution to the study, are listed as co-authors of the
article.

- The author clearly states in the manuscript about the using of chemicals, procedures or
equipment with possible unusual risk.

- Involving people or animals as subjects of research, the author indicates in the manuscript that
research is in compliance with applicable laws and regulations of research organizations. The
author obtains informed consent from all people who have become objects of study. Rights to
privacy are respected.

- If the author finds mistakes or inaccuracies in the article at the stage of reviewing or after
publication, he or she should notify the editorial office as soon as possible. If the author obtains
information about mistakes from third person, he or she is obliged to remove the work or to
correct mistakes.

Note: the editorial board reserves the right to check all information about received for review
texts in the program "Aumunaacuam.BY3' and stop any kind of cooperation with the
sponsors who provided materials with incorrect borrowed texts and ideas, and organizations
recommending these works to publication.

FOLIAE OTORHINOLARYNGOLOGIAE ET PATHOLOGIAE RESPIRATORIAE publishes
original articles, reviews, short notes, case reports and ORL workshops. Letters to the Editor,
short communications concerning ORL. Society activities, and short historical notes are also
accepted. Articles will be accepted on condition that they will be translated into English by the
author (s). A covering letter must accompany all submissions and must be signed by all authors
giving their full names and surnames. The covering letter should state whether the work has been
published and if so, where, when and in what language; the exact bibliographic data should be
cited. The first named author (or indicated, if in an alphabetical order) is responsible for ensuring
that all the authors have seen and approved the manuscript and are fully conversant with its
contents. Rejected manuscripts will not be returned to the authors unless specifically requested.

Preparation of manuscripts

Authors are responsible for the accuracy of their report including all statistical calculations and
drug doses. When quoting specific materials, equipment and proprietary drugs, authors must state
in parentheses the name and address of the manufacturer, and generic names for drugs. The paper
should be submitted in English and the authors are responsible for ensuring that the language is
suitable for publication. Original articles should normally be in the format of introduction,
methods, results, discussion. Each manuscript should contain key words and summary on a
separate page. Lengthy manuscripts are likely to be returned to authors for shortening. The
discussion in particular should be clear and concise, and should be limited to matters arising
directly from the results. Number of the tables and figures are unlimited but within reasonable
limits, otherwise they are to be returned for shortening. Short notes and original observations are
presented in a brief form. They should follow the standard format of introduction, methods,
results and discussion, but no summary is required and they should not exceed 500 words with
five references and one table or figure. Case reports should contain no more than 400 words with
one figure and five references. ORL workshops describe technical innovations or modifications
that may be useful in practice. These articles should contain less than 500 words and no more than
two figures and five references.

Reference
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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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