ISSN 2310-3825

Folia Otorhinolaryngologiae

et Pathologiae Respiratoriae
(KypHaj1 0OTOPHMHOJIAPUHI0JIOTUU
U pecnMPATOPHON MATOJIOTHH)

Volume 22, Ne 3, 2016

Official Journal

of the International Academy
of Otorhinolaryngology —
Head and Neck Surgery

Chief Editor

Professor George A. Tavartkiladze,

National Research Centre for Audiology and Hearing
Rehabilitation

Managing Editor
Professor Galina V. Lavrenova
I. P. Pavlov Medical University

Published by

V 4|

WA3narenscTeo

AUAROr



2

Folia Otorhinolaryngologiae et Pathologiae Respiratoriae

(Kypnan omopunonapunzonozuu u pecnupamopnoii namonozuu), Vol .22, Ne 3, 2016
__________________________________________________________________________________________________________________________________________________________]

Folia ORL et PR — kypHan MexayHapoaHOil — AKageMuu
Otopunonapunrosiornn — Xupypruu I'onossl u Illen (CHI'). Kypnan
U3JaeTCsl HA JBYX S3bIKaX — QHIJIMMCKOM M PYCCKOM, MyOIHMKyeT
OpUTHMHAJIbHBIE CTaThbU, WCCIENOBAaHUS B 00JacTH Oa3UCHBIX HaykK
(mopdosorusi,  ¢uszmonorusi,  Ouoxumus,  €1C.),  KIMHHUYECKUX
OTOPUHOJIAPUHTOJIOTUU U ITYJIbMOHOJIOTHH.

Folia ORL et PR is an academic journal. The journal publishes original
papers on basic and clinical research, review articles, case reports and
short communications in the major field of otorhinolaryngology and pul-
monology, including physiology, morphology, diagnostics, pathology, im-
munology, oncology, medical treatment and surgery.

Anpec perakumu

Bcro koppecnoHIeHIMIO [0 MOMUCKE, peKiIaMe U Pa3MELIeHUIO cTaTel s
nyOIMKaIMU HAMPaBJIATh 110 aJIpecy:

Poccus, Canxr-IlerepOypr 197022, yn. JIsa Tozncroro 6-8

[ICTIOI'MY uwm. akazn. W.I1.11aBnoBa

Kagenpa otopuHonapusroisoruu

e-mail: karpischenkos@mail.ru

ten.: +7 (812) 3387019

www.foliaopr.spb.ru

Address for Correspondence

All correspondence relating to submission of articles, subscription, changes
of address, advertisements and requests for back issues should be directed to:
I.P.Pavlov First Medical University, ENT Department

6-8 Leo Tolstoy str.,

Saint Petersburg 197022, Russia

e-mail: karpischenkos@mail.ru

tel.: +7 (812) 3387019

www.foliaopr.spb.ru

C 2015 xypunaa BkiawdeH B «IlepedyeHb peneH3MpyeMbIX HAYYHBIX M3IAaHUH, B KOTOPBIX
JAOJIKHBI ObITH ONYOJIMKOBAaHbI OCHOBHbIE Ppe3y/bTaTbl JHCCEPTAIMil HA COUCKAHME
Y4YCHOH CTeleHH KaHIHIaTa HAyK, HA COMCKAHUE YYeHOM CTEeNeH! JOKTOPa HAYK»

Kypnan BkmtoueH B cuctemy Poccuiickoro uHzaekca HayuyHoro unutupoBanust (PUHLI).
Marepuanbl JKypHaia pa3MeIlaloTcs B HaydyHOM JJIEKTpOHHOM OubimuoTeke Ha caiTe
elibrary.ru (morosop Ne 676-11/2013 ot 14/11/2013)

CBueTeIbCTBO 0 perucTpauuu cpeacrsa maccopoii nugopmanuu 1A Ne ®@C 77-33960
ot 07.11.2008

ISBN 978-5-8469-0052-3


mailto:karpischenkos@mail.ru
mailto:karpischenkos@mail.ru

A.A. Blotsky
O.N. Borisenko
V.P. Bykova
A.V. Chervinskaya
M. Jorissen

P. Catalano

E. Kern

I.M. Korol
S.Ya. Kosyakov
Y. Krespi
M.Milkov

Ya. Nakatis

H. Negm

Folia Otorhinolaryngologiae et Pathologiae Respiratoriae
(Kypnan omopunonapunzonozuu u pecnupamophoii namosozuu), \ol. 22, Ne 3, 2016

Editorial Board

S.A. Karpischenko (Otolaryngology, Co-Editor)

M.M. llkovich (Pulmonology, Co-Editor)
M.Yu. Boboshko (Audiology, Co-Editor)
A .E. Shakhnazarov (Managing Secretary)

Advisory Board

Blagoveschensk, Russia
Kiev, the Ukraine
Moscow, Russia

Saint Petersburg, Russia
Leuven, Belgium

New York, USA
Rochester, USA

Minsk, Belorussia
Moscow, Russia

New York, USA

Varna, Bulgaria

Saint Petersburg, Russia
Cairo, Egypt

M. Onerci

V. Oswal

G.Z. Piskounov
M. Profant

Yu. Yu. Rusetski
M.A. Ryabova
B. Schmelzer
A.K. Shukuryan
V.P. Sitnikov
R.K. Toulebaev
V.1. Trofimov
D. Vicheva

S. Vlaminck

Ankara, Turkey
Cleveland, Great Britain
Moscow, Russia
Bratislava, Slovakia
Moscow, Russia

Saint Petersburg, Russia
Antwerp, Belgium
Erevan, Armenia
Alm-Ata, Kazakhstan
Astana, Kazakhstan
Saint Petersburg, Russia
Plovdiv, Bulgaria
Brugge, Belgium



4 Folia Otorhinolaryngologiae et Pathologiae Respiratoriae
(Kypnan omopunonapunzonozuu u pecnupamopnoii namonozuu), Vol .22, Ne 3, 2016
__________________________________________________________________________________________________________________________________________________________]

PATHOGENESIS, DIAGNOSIS AND TREATMENT OF
OBSTRUCTIVE SLEEP APNEA (OSA)

© Dr. AV.M.T. Vroegop, Prof. Dr. B. Schmelzer
Department of Otorhinolaryngology and Head and Neck Surgery
Middelheim Hospital, Antwerp, Belgium

Abstract.

Obstructive sleep apnea (OSA) is characterized by recurrent episodes of apnea and hypopnea
during sleep that are caused by repetitive partial or complete upper airway collapse and often result in
decreased oxygen blood levels and arousal from sleep. This results in sleep fragmentation and is
accompanied by symptoms such as excessive daytime sleepiness, witnessed snoring or apneas, recurrent
awakening from sleep, or choking or gasping during sleep.

Continuous positive airway pressure (CPAP) has generally become the first-line therapy for
moderate to severe OSA. CPAP consists of an (oro)nasal mask that is connected to a flow generator that
provides a pressure high enough to prevent upper airway collapse and thereby maintain airway patency.
Oral appliance therapy can be a first-line treatment for patients with mild to moderate OSA or an
alternative for patients with mild to severe OSA who are reluctant or non-responding to CPAP, or fail to
use CPAP. Surgical procedures for OSA include upper airway surgery as well as bariatric surgery. Upper
airway surgery can involve soft tissue and/or skeletal structures, and tracheostomy. Most of these surgical
procedures permanently modify upper airway anatomy, aiming at endured improvement of the upper
airway patency.

To improve treatment success rates, upper airway behavior can be evaluated. This is not only to
gain a better insight into the complex pathophysiology of upper airway collapse but also helps to select the
most appropriate therapeutic option for the individual patient. The role of drug-induced sleep endoscopy
(DISE) will be specifically discussed.

Keywords: Obstructive sleep apnea; pathogenesis; diagnosis; treatment; upper airway evaluation
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BEOJIEBOA CUHOPOM NMPU OCTEOMAX
OKOJIOHOCOBbIX NMA3YX

© KapnuweHko C.A., BonowuHa A.B., bonosHeesa E.B.

Kagpedpa omopuHonapuHaooauu ¢ KIuHUKou, omoes1 omopuHonapuHaonoauu HAN
Xupypauu u HeomrsoxHou MedulyuHbl (3as8. kaghedpou, pykoeodumersib omoena —
npogp. C.A. KapnuweHko), ®edeparnbHoe 2ocydapcmeeHHoe brodxemHoe
obpa3osameribHOE y4pexxOeHUe 8biCUIE20 MPOogheccuoHarlbHo20 obpa3oeaHusi
«lMepebiti CaHkm-lNemepbypackul 2ocydapcmeeHHbIU MeOuUyUHCKUU yHUgepcumem
umeHu akademuka W.I1. lNasnosa» MuHucmepcmea 30pasooxpaHeHusi Poccutickoul
®edepayuu, CaHkm-llemepbype, Poccus.

Pesrome.

B crarbe paccka3aHo 00 0COOCHHOCTAX KOCTHBIX J00pPOKaveCTBEHHBIX OMYXOJISIX — OCTEOMax.
IIpuBegeHa 4YacToTa BCTPEYaeMOCTH OCTE€OM CpPeAM  OKOJOHOCOBBIX Ma3yX: KJMHOBHIHOIA,
BePXHeYeJI0CTHOI, JIOOHOH, Ki1eTOoK pemeryaroro Jadupunra. IlpousBenen ananus xapakrepa 60JeBbIX
olIYIIeHHii MPU 0CTeOMAaX OKOJOHOCOBBIX Ma3yX. B craTbe mpeiacTaBiieH ONBIT JiedYeHUs M HAOII0deHUs
NALMEHTOB C 0CTEOMAMH OKOJIOHOCOBBIX Na3yXx B nepuoj ¢ suBaps 2013 no uroab 2016, Ha 6a3ze kadeapbl
oTOpUHOJIapuHroJorud ¢  KIuMHUKOi  IlepBoro  Caunkr-IlerepOyprckoro  T'ocynapcTBeHHOro
Menuuunckoro YhuBepcurera umenu akagemuka WL Ilaiosa. I[Ipoananu3umpoBaH ombIT
ONepaTUBHOIO JIeYeHHsI 0CTeOM, METO0M IHAOCKONMMYECKOr0 IHA0HA3AIbHOr0 1oaxo1a. C npuMeHeHHeM
PUTMIHBIX 3HIOCKONOB ¢ Pa3HbIM yriaoM o03opa. Jlusi yaajeHusi o0pa3oBaHMil HCIOJIb30BATUCH
aJMa3Hble M30THYThle Oopbl 70° m 15°, moJynpoBOJHMKOBEIN Ja3ep. Bce omepanum mpoBoaMiInch ¢
HCNOJIb30BAHUEM JJEeKTPOMATHUTHOH HaBUranuoHHoil cucrembl. IlpoBeaeHo cpaBHeHHMe 00J1€eBOrO
CHHAPOMA y MAIMEHTOB C OCTEOMAMH 10 U IOCJe ONepanuM, ¢ MOMOIbI0 AHKET-ONPOCHUKOB, AAHHBIX
OCMOTpPa OTOPHHOJIAPHHIOJIOrA, JAHHBIX KOMNBIOTEPHOI TOMOrpaduu, JaHHBIX OCMOTpPa HEBPOJIOra.
OcMOTP 0TOIAPMHI0JIOTa BKJIIYAJI FJHIA0CKONMYECKHIi 0CMOTP MOJIOCTH HOca M HocornoTku. Ilponssenen
aHaIu3 HaO/II0leHHsl 32 MNANMeHTAMHM C OCTeOMAaMH OKOJIOHOCOBBIX TMa3yX, He MNOJYYUBIIUX
Xupyprudeckoro Jedenusi. IIpousBeneHo pa3sjejieHHe HAa TPYNIbl B COOTBETCTBHU € KOMILIEKCHBIM
MEeKIUCHUTIIMHAPHBIM NMOIX0/0M, BKIIOYAIOIIMM B ce0sl NMOTHOe KINHUYeCKoe 00c/eJ0BaHMe, aHAMHe3,
AaHHbIE HEBPOJOTMYECKOT0 OCMOTPA, AaHHbIE Pe3y/bTATOB KOMIIBIOTEPHOI ToMorpadum 10 U Tocie
ONepaTHBHOr0 BMeNIaTe/IbCTBA, AaHHbIE NMOC/IeonepaloHHoro nepuoaa. [IpoananusnpoBana kaxkaas u3
TPYNI HcCIeayeMbIX O0JbHBIX, HA OCHOBAHHH 4Yero cCAeJaHbl OKOHYATeJbHble BBIBOIbI 00 Yycmexe
NPUMeHEHHS IHA0CKONNYeCKOil PUHOXHPYPIUH B JIEYEHHH 0CTEOM OKOJOHOCOBBIX Ma3yX.

Knrwouesvie cnosa: 0Oonegoti cuHOpoM, OKONOHOCOBble NA3YXU, OCMEOMd, IHOOCKONUYECKAs.
PUHOXUPYP2USL

PAIN SYNDROME IN PARANASAL SINUS
OSTEOMAS

© Karpischenko S.A., Voloshina A.V., Bolozneva E.V.
Pavlov First Saint Petersburg State Medical University, Saint-Petersburg, Russia

Summary.

The article describes main clinical features of bony benign tumors — osteomas. The incidence of
osteomas in the paranasal sinuses: sphenoid, maxillary, frontal and ethmoid cells, is presented in the
article. Analysis of pain syndrome genesis in paranasal sinus osteomas was performed. The article
presents our experience of treatment and observation of patients with paranasal sinus osteomas between
January 2013 and July 2016 at the Department of Otorhinolaryngology, Pavlov First Saint Petersburg
State Medical University. The experience of surgical treatment of osteomas by endonasal endoscopic
approach was analyzed. Osteomas were removed with curved diamond burs (70° and 15° angles) and a
semiconductor laser under electromagnetic navigation system guidance. The pain syndrome was
compared before and after the surgery using questionnaires, clinical examination data, computed
tomography and neurologist consultation. Pain syndrome in non-operated patients was also analized.
Comprehensive multidisciplinary approach, analysis of full clinical examination, anamnesis, data of
neurological examination, computed tomography before and after surgery, data of the postoperative
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period allowed us to divide patients into 2 groups. The final conclusion about the efficacy of endoscopic
rhinosurgery in the treatment of paranasal sinus osteomas was based on the analysis of these groups.
Key words: pain, paranasal sinuses, osteoma, endoscopic rhinosurgery.
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197022, Poccuiickan @edepayus, 2. Canxkm-ITemepoypz
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CLINICAL OTOGENETICS: FROM RESEARCH TO
IMPROVED CLINICAL CARE

© Nicole Weegerink!, Ronald Pennings?4, Dirk Kunst23
1 Department of Otorhinolaryngology, Ghent University Hospital, Ghent, Belgium
2 Department of Otorhinolaryngology Radboud university medical center, Nijmegen,
the Netherlands.
3 Radboud Institute for Health Sciences, Radboud university medical center,

Nijmegen, the Netherlands.

4Donders Institute for Brain, Cognition and Behaviour, Radboud University Nijmegen,
Nijmegen, The Netherlands

Abstract

Objective: Hearing impairment is the most common birth defect and the most prevalent
sensorineural disorder in developed countries. More than 50% of prelingual hearing impairment is
genetic, most often autosomal recessive and nonsyndromic. Postlingual hearing impairment is much more
frequent than prelingual hearing impairment and has mostly a multifactorial inheritance, although
monogenetic forms exist with mainly autosomal dominant inheritance. The heterogeneity in autosomal
dominant nonsyndromic hearing impairment (DFNA) is high with multiple genes involved in the
pathogenesis. To distinguish phenotypic differences in nonsyndromic hearing impairment, genotype-
phenotype correlations are presented.

Methods: Describing large groups of patients with hereditary hearing impairment is very
important for establishing genotype-phenotype correlations. Age Related Typical Audiograms (ARTA)
give a comprehensive phenotype presentation and are therefore extremely useful in characterization of
progressive DFNA types.

Results: An ARTA can be used to compare the type of hearing impairment, the age of onset and
the progression of hearing impairment in relation to the genotypes. An ARTA does help in genetic and
individual counseling.

Conclusions: Establishing genotype-phenotype correlations will facilitate the discovery of new
deafness causing genes and the understanding of the (dys)function of the inner ear. There is no doubt that
additional groups of patients with hereditary hearing impairment need to be collected to distinguish
phenotypic differences in different genetic types of hearing impairment.

Keywords: hereditary hearing impairment, genotype-phenotype correlations, syndromic and
nonsyndromic hearing impairment, gene expression in the cochlea, treatment of hearing impairment
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OUR EXPERIENCE IN INTRANASAL LASER
ENDOSCOPIC DACRYOCYSTORHINOSTOMY

© Karpischenko S.A., Baranskaya S.V.
Pavlov First Saint Petersburg State Medical University
197022, Russian Federation, Saint Petersburg

HALL ONbIT 3HOOHA3AJIbHON NA3EPHOU 3HOOCKOMUYECKON

OAKPUOLUMNCTOPUHOCTOMUU
© KapnuweHko C.A., bapaHckas C.B.
60Y BriO rICrierMy um. ak. U.r1. Nasnosa
197022, Poccutickass ®edepauyus, . CaHkm-llemepbypa

Abstract.

Background. The subject of our research is endoscopic laser assisted dacryocystorhinostomy.
Nasalacrimal duct obstruction is a problem uniting ophthalmologists and otorhinolaryngologists. In this
article we present our clinical experience in intranasal laser endoscopic dacryocystorhinostomy.

Material and methods. Fifty one patients with nasolacrimal duct obstruction were included in the
study. They were examined at the department of otorhynolaryngology of Pavlov First Saint Petersburg
State Medical University. The proportion of men and women accounted for 7 (13,7%) and 44 (86,3%).
Mean age was 57,5 years old. Endonasal laser endoscopic dacryocystorhinostomy was performed in all
patients under local anesthesia. Endoscopes of 0, 30 and 45 degree and diode laser (laser power 7-10 W,
laser wavelength 980 nm) were used during the operation.

Results. Analysis of the data showed that revision surgery made after previous laser endoscopic
interventions was performed in 9 (17,6%) cases. Complications of intranasal laser endoscopic
dacryocystorhinostomy included eyelid oedema (15,7%0), nasal blockage (21,6%0), intraoperative bleeding
(5,9%0).

Conclusions. Endonasal laser endoscopic dacryocystorhinostomy is an effective, minimally-
invasive approach, which is rather conservative regarding anatomy and physiology of the treated area.
Relatively thin laser fiber can be used in narrow noses without carrying-out any additional septal or
turbinate correction and can be recommended in elderly patients. Keywords: nasolacrimal duct obstruction,
dacryocystorhinostomy, laser, endoscopic endonasal surgery.

For correspondence:
Karpischenko S.A., e-mail: karpischenkos@mail.ru
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OCOBEHHOCTU NA3EPHOIO BO3OEUCTBUSA HA
TKAHU C AJNTIMHOW BOJHbI 1470 HM

© Psibosa M.A. 1,Ynynose M.fO. 13, lllymunosa H.A. 1.2:3
Kaghedpa omopuHonapuHaonoauu ¢ KnuHUKout, omoen omopuHonapuHaoao2uu
HUW xupypauu u HeomnoxHol meduuyuHbl? (3a8. kaghedpol, pykosodumesi omoena
—npogp. C.A. KapnuweHko), LleHmp nasepHoul meduuuHbrP (dupekmop — npog. H.H
lMempuuwes), ®edeparbHoe 2ocydapcmeeHHoe brodxxemHoe obpa3ogamersibHoe
y4ypexoeHue ebicuea0 rnpogheccuoHaibHo20 obpasosaHus «[llepebiti CaHKmM-
lMemepbypackuli 2ocydapcmeeHHbIU MedUyUHCKUU yHuUgepcumem umeHu
akademuka W.T1. Naenosa» MuHucmepcmea 30pasooxpaHeHusi Poccutickol
®edepayuu, 197022, Poccutickass ®edepayus, 2. CaHkm-lNemepbypa

Pesrome.

IIpuBegeHbl AaHHBIE 3KCIEPUMEHTAIBHOIO MCCJIEAOBAHHS 10 CPABHEHHIO OHOJIOTHYECKHX
3(¢peKTOB JIa3epHOro U3JyyeHus ¢ JuiuHaMu BoJIH 1470 u 810 HM, a Tak:Ke cpaBHUTEJbHbIE Pe3yJbTaThl
KJIMHUYECKOT0 NMPHUMEHEHUs] YKA3aHHBIX Ja3epoB. B ycl10BHSIX MHKPOCKONMH NPOBOJMJIM H3MepeHHe
IIMPHHBI O0OKOBOIl 30HBI KOATYJSINMUA M 30HBI A0JALMH, ITyOMHBI KpaTepa, c(OpMHPOBAHHBIX NpPH
BbINIOJIHEHNH JIMHEHHOIO0 J1a3epHOro paspe3a ¢ GUKCHPOBAHHON CKOPOCTHIO 2 MM/ceK Ha 00pa3ubl TKAHU
(mevyeHb KPYNMHOI'O POraToro CKOTa, MbIIIEYHAsl TKAHb KYPHIbI, XPSAIl Meperopoaku HOCa, MOJTHIbI
MOJIOCTH HOca). [IJIf OlleHKM BalOPU3ALMOHHBIX CIIOCOOHOCTeH Jiazepa B3BelIMBAJHM 00pa3ubl TKAHU HA
Becax 10 M IOcJe TOYEeYHOro JIa3epHOro BO3JelcTBUA ¢ 3Kcmo3uuMein S cexkyna. Jduasi yaydumenus
PeKYIINX CBOICTB Ja3epoB BO BCeX CJIy4YasiX BO3AefiCTBHS OCYIIeCTBJSIIN OOYIVIEHHBIM TOPLOM
ONTOBOJIOKHA. YCTAHOBJIEHO, YTO Jia3ep ¢ AJMHOI BoJHbI 1470 HM npous3BoauT 0ojiee MOBEPXHOCTHOE
Bo3jeiicTBue, o01agaer 0ojiee BbLIPAa’KEHHBIMH KOATYJISIUOHHBIMHM cBoiicTBamu. /I BbINOJHeHUSs
pa3pe3a TKaHell ONTHUMAJbLHBIM SIBJSIETCS MCIOJIb30BaHMEe B KOHTAKTHOM peKHMe J1a3epHOro H3ay4eHHs
¢ AauHOoM BoJHBI 1470 HM npu MomHocTH 2-3 BT, A1 Banopu3anuu TkaHeii — npu momHoctH 3-5 Br. B
X0/le KJIMHUYEeCKOro NMpUMeHeHHUs Jia3epa ¢ JUIMHOI BOJHBI 1470 HM ISl OJUIIOTOMHM HOCA, PelyKIMH
THIIEPIIAa3MPOBAHHON IVI0TOYHOH MUHAAJMHBI U NPH Ba30MOTOPHOM PHHHTE, B CPABHEHHH € ONLITOM
HCIOJIb30BAHUS JIa3epa JUINHOI BOJHBI 810 HM, 0TMeUeHO MeHee BhIpajkeHHOe 00pa3oBaHue KapOOHU3aTa
TKaHell M He3HAYUTEJIbHAs CTeleHb 3arpsi3HEHHs ONMTOBOJIOKHA HArapoM B XO/ie BO3/JeiicTBHs, MeHee
BbIpA’KeHHbIE PEAKTHBHBbIE BOCHAJMTEJbHbIe M3MEHEHHs! B IMOCJIe0NepPANHOHHOM IMepHoje, 00JbIIast
CKOPOCTh KOAryJIsSIIHOHHOTO BO3/1eiCTBHSI.

Knrwouegvie cnosa: nasep, onuna 60ambl, abaAYUs, KOA2YAAYUA.

FEATURES OF LASER EFFECTS ON TISSUES WITH
THE WAVELENGTH OF 1470 Nm

© Ryabova M.A., Ulupov M.Yu., Shumilova N.A.

Pavlov First Saint Petersburg State Medical University
197022, Russian Federation, Saint Petersburg

Summary.

The results of a pilot experimental study comparing biological effects of 1470 and 810 nm
wavelength lasers and preliminary results of their clinical application are presented in the article. Width
of coagulation and ablation zones, depth of a crater, formed during linear laser cutting with a fixed rate
of 2 mm/ sec on tissue samples (liver bovine, muscle tissue of chicken cartilage of the nasal septum, polyps
of nasal cavity) were measured. To assess vaporization capability of lasers, tissue samples were weighed on
a scale before and after dotted laser damage (with an exposure of 5 seconds). To improve the cutting
properties of lasers in all cases exposure was carried out with prepared (charred) fiber tip. It was found
that 1470 nm laser produces more superficial damage and has more pronounced coagulation properties.
Optimal tissue cutting parameters of 1470 nm laser are: contact mode, constant irradiation, power of 3.2
W; for tissue vaporization - 3.5 W power is optimal. Clinical application of these lasers in nasal
polypectomy, adenoids and inferior turbinates reduction showed that 1470 nm laser produces less tissue
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carbonization, less thermal damadge of the optical fiber during the sugery, and less severe reactive

inflammatory changes in the postoperative period than 810 nm laser.
Key words: laser, wavelength, ablation, coagulation.
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RELATIONSHIP BETWEEN CLINICAL EXAMINATION
AND SUBJECTIVE NASAL OBSTRUCTION

© S. Verhoeven, MD; B. Schmelzer, MD, PhD
ENT Department, ZNA Middelheim Hospital, Antwerp, Belgium

Abstract

Septoplasty is a frequently performed operation by ENT surgeons worldwide. Clinical
examination is the main cornerstone in the decision to proceed to surgery. Here we investigate if clinical
findings correlate with subjective nasal obstruction.

Material and methods

196 Patients of a general otolaryngology population were included. Patients indicated subjective
nasal obstruction experienced during the past 1 month on a Visual Analog Scale (VAS). Patients
underwent clinical examination to evaluate severity of septal deviation, according to Salihoglu et al (2013).
We compared clinical examination findings with patient’s VAS.

Results

We did not find a statistical significant difference of VAS score between the different severities of
septal deviation (p > 0,05). In 33,9% of the cases without septal deviation, there was a corresponding VAS
score of 0. In 26,8% of the cases with septal deviation, there was no complaint of nasal obstruction (VAS =
0). Lastly, 7,4% had moderate to severe nasal obstruction complaints (VAS > 4) though no septal
deviation was found.

Conclusion

We did not find a significant relationship between patient’s subjective nasal obstruction and
severity of septal deviation assessed by the ENT surgeon during clinical examination. We want to conclude
that the decision to proceed to septoplasty has to be thoughtful, with as much as information, based on the
combination of patient’s history, careful clinical examination, surgeon’s experience and cautious
interpretation of objective measurement tools.

Key words: Septoplasty, Clinical Examination, Nasal Obstruction, Visual Analog Scale
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XUPYPIMYECKWUM Noaxon B NIEYEHUU
COEHOMUOUTOB

©KapnuweHko C.A., BepewazuHa O.E., CmaHyeea O.A., Jlbictok E.O.
F6OY BriO riCrier My um. ak. U.rfN.Maesnosa
197022, Poccutickas ®edepayusi, 2. CaHkm-llemepbypa

Pesrome.

ITaTosiorusi KIMHOBHAHOW mMa3yXu BeTpeyaeTcs PpeaKO0 H MpeACTaBAsieT TPYAHOCTH B
AMATHOCTHMKEe M JIeYeHHH, TO03TOMY 3a0o/ieBaHHe J0JIr0 MO:KeT ObITh He [HATHOCTHPOBAHO.
Komnbrorepnas tomorpadgusi siBiasieTcsi MeTOAOM BbIOOpa B IOCTAHOBKe AuarHo3a cdenouaur. B
OTCYTCTBHE OCJI0KHEHHUH JieyeHHue MOKHO HAa4yaTh ¢ KOHcepBaTuBHOU Tepanuu. Ilpu HeadgdekrnuBHOCTH
nocJjefHell Ju00 B clydyae BO3HMKHOBEHHSI OCJIOKHEHMIl TNpeaNnoYTeHHe OTJAIOT XHPYPruyecKomy
BMemarejbcTBy. Ha 3Tame mnpenonepanyoHHOi IOATOTOBKH XHMPYPr AOJKEH TIIATEJBLHO H3YYHMTh
AHATOMMI0 KJIMHOBHMJIHOH ©a3yXu Yy [JAaHHOIO NAIHEHTAa, 4YTOObI O3HAKOMHUTBCH € BO3MOKHBIMH
0COOCHHOCTSIMM CTPOEHHMS: THUI NMHEBMATHU3ALMM NAa3yXH, HAJTW4YMEe WJIH OTCYTCTBHE BHYTPHUNA3yIIHBIX
Neperopoiok u kiaerok OHOAU; CIJIAHUPOBATH AOCTYN K KJIMHOBHIHOI Ma3yxe U 0003HAYUTH OPHEHTHPHI
Ha 3Tanax onepauuu. Cpeam Bcex XHPyprudecKux AOCTYNOB NpH cheHOTOMNH, NpeINnoYTeHne 0TAAeTCS
TpeM: MNPsIMOMY TPAaHCHA3aJAbHOMY, TPAHCCENTAIBHOMY M TPaHCHTEPUIOMIAJIBHOMY AOCTYIY.
TmarteabHbIH aHAIN3 NPeIoNePANHOHHBIX KOMNBLIOTEPHBIX TOMOTPAMM MAILEHTA MO03BOJUT YMEHbIIHTH
BEPOSAATHOCTHL  NOBPEXKIEHUS]  BAXKHBIX  COCYAMCTO-HEPBHBIX  00pa3oBaHUIl. B  kiauHuke
oropuHoJsiapuHrogoruu IICIIOI'MY um.ak. U.I1.I1aBnoBa 3a nepuon ¢ 2010 mo 2016 rr. npoonepupoBaHo
cbliie 1600 manuenToB. U3 HUX BCKpbITHE KJIMHOBHIHON NMa3yxu BbINOJHsUIOCH B 175 cayuyasax. Ha
NpeJonepauMoOHHOM J3Tane y 56 nanueHToB 00HApy:KMBaJHCch KJeTku OHOAH, y 21 NMallMeHTOB MMeJINCh
NMOJIHOCTBhI0 copMUpOBaBIIMeECcs H He3apallleHHble BHYTPHIIA3yLIHbIE MEePeropojiku; 8 manueHTOB HMeJIH
ITUN mNHeBMATH3aUMM KJIMHOBMIHOH MNAa3yxu, B OCTadbHbIX, 90 cayuyasax wHaOmonaiacs |llTun
NHeBMaTH3anuu cuHyca. Cpeau XUpPypru4ecKux AOCTYNOB, MNpeANOYTeHHE OTIABAIOCH MPSIMOMY
TPAHCHA3AJbHOMY BCKPBITHIO KJIMHOBHAHOH mnasyxu. B 30% , mpemMyliecTBeHHO y NALIMEHTOB ¢
TOTAJbHBIM TOJUIIO30M OKOJIOHOCOBBIX Ma3yX, BCKPbITHe KJIMHOBHAHON Ma3yxXW OCYLIECTBJISAJIOCH
TPaHCITEPUTOMJATBHBIM IOIX0A0M.

Knruesoie cnosa: cghenououm, xupypeuueckoe neuvenue, KT, knemxu Onoou

SURGICAL TREATMENT OF SPHENOIDITIS

©Karpischenko S.A. Vereschagina O.E. Stancheva O.A Lysyuk E.O.
Pavlov First Saint Petersburg State Medical University
Russian Federation, Saint-Petersburg

Summary.

Pathology of the sphenoid sinus is rare and challenging in diagnosis and treatment, so the disease
can’t be diagnosed for a long time. CT scan is the method of choice in diagnosis of sphenoiditis. In non-
complicated cases treatment can be started with conservative therapy. If the therapy does not work or
complications occur, the preference should be given to surgical intervention. During preoperative
preparation a surgeon must carefully examine the sphenoid sinus anatomy in a particular patient, to look
at some anatomical variations of the structure: sinus pneumatization type, presence or absence of sinus
septations and Onody cells; plan access to the sphenoid sinus and define goals at all stages of the
operation. Among all surgical approaches to the sphenoid sinus preference is given to three: direct
transnasal, transseptal and transpterigoidal approaches. A comprehensive analysis of patient's
preoperative CT will reduce the likelihood of damage to important neurovascular structures. More than
1,600 patients with sinonasal disease were operated in the ENT clinic of Pavlov First Saint Petersburg
State Medical University (Russia) between 2010 and 201. The sphenoidotomy was done in 175 cases.
Preoperatively Onody cells were found in 56 patients, 21 patients had fully formed and cleft sinus
partitions; 8 patients had type | pneumatization of the sphenoid sinus, the remaining 90 cases — type IllI.
Among surgical approaches preference was given to direct transnasal opening of the sphenoid sinus. In
30% of cases, mainly in patients with total sinus polyposis, the sphenoid sinus was opened via
transpterygoidal approach.

Keywords: sphenoiditis, surgical treatment, CT scan, Onodi cells
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QDODOEKTUBHOCTb TOH3UIJNISKTOMUN Y
B3POCIbIX Ny NP1 CUHOPOME
OBCTPYKTUBHbIX ANMMHO3 CHA

© Tapoos M.B., Typosckul A.b., Neotinos A.fO., LlapankuH I".FO., Abmembes M.E.,
ApxaHeernbckas N.U., Saoesa 3.0., KoHOpawuHa B.B.
'ocydapcmeeHHoe 6rodxxemHoe yypexoeHue 30pagooxpaHeHus 2opoda Mockenbl
«HayyHo-uccnedosamernbckull KITUHUYECKUU UHCMUmMym omopuHoiapuHa20102uU
um. J1.U1.Ceepxxesckozox» [enapmameHma 30pagooxpaHeHusi 20poda Mockenbl
117152, SacopooHoe w., 18 A, cmp.2, Mocksa, P®.

Pesrome.

OnHoii U3 MPUYUH CHHAPOMA 00cTPYKTHBHOr0 anmHod cHa (COAC) mMoskeT ObITh (hapuHreaJbHas
o0CTpyKIHMsl 32 cYeT rumepTpouu HeOHBIX MHUHAAIUH; OJHAKO €CJM YycleX TOH3WIIIKTOMHH B
OTHOLIEHUM TMOJIHOM JJIMMHMHALMH 3a/iep:KeK [bIXaHHs BO CHe Yy JeTeil NOATBep:kKAeH, TO BONIPOC O
BO3MOXKHOCTH BJUSIHMSA Ha cTenmeHb Ts:kecTH COAC y B3pociabIX Jroeil NMocpeacTBOM yaajdeHUs
MMH/AAJIHH 0CTaeTCsl OTKPBITHIM.

Ilesib10 OTKPBHITOr0 KOTOPTHOIO HCCIeI0BAHMSA OBLJIO ONpe/ieJieHle BJMSAHNSA TOH3WIPKTOMHIHU HA
crenensb Tsakectd COAC.

Matrepuansl. O0ciaenoBano 20 namuMeHTOB ¢ TJIOTOYHOH oO0cTpyknueil, cBsI3aHHOW ¢
runeprpodueii HeOHbIX MUHIAJMH BbIcOKOH crenmeHu, U COAC B Bo3pacre 25-42 roga: mpoBeleHO
HeBpoJoruyeckoe u JIOP-o6ciegoBanne, KapaMOpecIMPATOPHbIH MOHUTOPHMHI HOYHOIO CHAa [0
ONEPATHBHOIl KOPpPeKUMHU IJIOTOYHBIX CTPYKTYp U 4epe3 3 Mecsina mocie onepauuu. Kpurepuem
3¢ (PeKTUBHOCTH CUNTAIM CHUKeHHe MHAeKca anHo3 cHAa (MAC) 0os1ee 50% wniau Huke 15 equHu.

PesyabTaTsl. YiyumeHue o011ero COCTOSIHUSA M KadecTBa cHa, cHukeHue MAC Ha 50% u Gogee
3aperucTpUpOBAIN Y Bcex 00JbHBIX, NpH 3ToM B 30% ciaydaeB ormedeHo ymeHbmeHue MAC Huxke
rpanunbl guarHoctuku COAC — 5 equHnn — M B 45% ciaydyaeB 3aperucTpMpOBaHA HOPMAJIM3aLUs
cy0ObeKTHBHBIX IOKAa3aTedeil KayecTBa CHA, JHEBHON COHJIMBOCTH M TO0JOBHOH 00JM MO JAaHHBIM
aHKeTHPOBaHMsA. B To ke BpeMsl XapaKTepHCTHKH Xpamna J0CTOBEPHO He M3MEHHINCh.

BoiBoa. TOH3WIDKTOMHSA Yy B3POCJBIX ¢ runeprpogueii HeOHbBIX MHMHAAIUH 3-4 cTenmeHH W
Tskes10ii popmoii COAC mpuBesa K MOJIOKUTEJBLHBIM pe3yibTaTaM BO BCeX CJIYy4asix M, MO-BHAUMOMY,
MOeT ObITh METOI0M BHIOOPAa B ONMUCAHHOI CUTyaluH.

Knrwouegvle cnosa: cunopom oOCmMpYKMUGHbIX AnHOI CHA, MOH3ULIIKMOMUS, 2unepmpoghus HeOHOou
MUHOATUHDL.

EFFECTIVENESS OF TONSILLECTOMY IN
TREATMENT OF OBSTRUCTIVE SLEEP APNEA IN
ADULTS.

© Tardov M.V., Turovsky A.B., lvoylov A.Y., Zarapkin G.Y., Artemev M.E.,
Arhangelskaya I.1., Zaoeva Z.0., Kondrashina V.V.
State-financed Healthcare Institution of Moscow "The Sverzhevskiy
Otorhinolaryngology Healthcare Research Institute”, Moscow Department of
Healthcare, Moscow, Russia

Abstract.

One of the causes of obstructive sleep apnea syndrome (OSA) is pharyngeal obstruction by
hypertrophied tonsils; but if success of tonsillectomy against OSA in children is confirmed, it is not so
unequivocal in adults.

Purpose of this open study was to evaluate effect of tonsillectomy on the course of OSA.

Materials. Twenty patients 25-42 years old with pharyngeal obstruction and OSA were examined:
neurologic, otorhinolaryngologic studies and cardiopulmonary monitoring were carried out before and 3
months after the nasal surgery. Criterion of effectiveness was considered apnea hypopnea index (AHI)
decrease more than 50% or less than 15 units.
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Results. Improvement of common state and night sleep quality, 50% or more decline of AHI were
observed in all patients: 30% of observations showed a decrease in AHI below the limit of diagnosis of
OSA - 5 units - and in 45% of cases normalization of subjective sleep quality indicators, daytime
sleepiness and the headache severity were registered according to the survey. No significant changes in
snore characteristics after surgical treatment were demonstrated.

Conclusion. Tonsillectomy in adults with 3-4 grade tonsillar hypertrophy and severe OSA leads to

success in all cases and seems to be the treatment of choice.

Key words: obstructive apnea syndrome, tonsillar hypertrophy, tonsillectomy.

Caenenusi 006 aBTopax

TapnoB Muxaun BnagumMupoBud — I.M.H., B.H.C.
orgena CypIojorHy W MAaTOJIOTHH BHYTPEHHETO yXa,
mvtardov@rambler.ru

TypoBckuit Anzapeit bopucoBud — 1.M.H., B.H.C.,
3aMECTUTENb JHUPEKTOpa 0 MEIULUHCKOWM YacTH,
an_tur@mail.ru

UpoitnoB Anexceit FOpbeBUY — 1.M.H., pyKOBOAHUTEIH

ornena  JIOP-maromoruu  JETCKOTO  BO3pacTa,
14lor@mail.ru

Hapankun  I'puropuit  IOpseBuu —  1.M.H,
PYKOBOOUTENb  OTHAEAA  NATOJIOTMM  BEPXHHUX
JIbIXaTeIbHBIX nyTen u puHO(daIaTEHON

3CTEeTHYEeCKOU XUpypruH, tsgrigory@mail.ru

AptembeB Muxaun EBreHreBUd — K.M.H., B.H.C.,
mikhail-artemev@yandex.ru

Apxanrensckas Mpuna lBaHOBHA — K.M.H., C.H.C.,
arkhangelskayal6@mail.ru

3aoeBa 3apunHa OneroBHa — H.c. otaena Cypaonoruu
u I1aTOJIOTHUH BHYTPCHHETO yxa,
zarinazaoeva@mail.ru.

Konppamunna Banepust BrnamgumupoBHa — acmupaHT
HUKHNO UM. JL..CgepixeBckoro,
valeriyalor@mail.ru

Authors information:

Tardov Michail - DMSc., Leading Researcher
Department of Pathology and Audiology of the Inner
Ear, L.I. Sverzhevsky Scientific Otolaryngology
Institute; e-mail: mvtardov@rambler.ru

Turovskij Andrej - DMSc., Leading Researcher , L.I.
Sverzhevsky Scientific Otolaryngology
Institute; e-mai: lan_tur@mail.ru

Ivojlov Aleksej - DMSc., Head of ENT dept of
Children, L.1. Sverzhevsky Scientific Otolaryngology
Institute; e-mail: 14lor@mail.ru

Carapkin Grigorij - Head of the Upper Respiratory
Tract Pathology and Rhinofacial Aesthetic Surgery
Department, L.1. Sverzhevsky Scientific

Otolaryngology Institute; e-mai: tsgrigory@mail.ru

Artem’ev Michail L.l., PhD, Sverzhevsky Scientific
Otolaryngology Institute; e-mai: mikhail-
artemev@yandex.ru

Arhangel'skaja Irina PhD, Sverzhevsky Scientific
Otolaryngology Institute; e-mai:
arkhangelskayal6@mail.ru

Zaoeva Zarina, Surdology and Inner Ear Pathology
dept., Sverzhevsky Scientific Otolaryngology
Institute; e-mai: zarinazaoeva@mail.ru

Kondrashina Valerija, PhD, Sverzhevsky Scientific
Otolaryngology Institute; e-mai: valeriyalor@mail.ru


mailto:mvtardov@rambler.ru
mailto:an_tur@mail.ru
mailto:an_tur@mail.ru
mailto:14lor@mail.ru
mailto:14lor@mail.ru
mailto:tsgrigory@mail.ru
mailto:tsgrigory@mail.ru
https://mail.rambler.ru/#/compose/to=mikhail-artemev%40yandex.ru
https://mail.rambler.ru/#/compose/to=mikhail-artemev%40yandex.ru
https://mail.rambler.ru/#/compose/to=mikhail-artemev%40yandex.ru
mailto:arkhangelskaya16@mail.ru
mailto:arkhangelskaya16@mail.ru
mailto:zarinazaoeva@mail.ru
mailto:zarinazaoeva@mail.ru
mailto:valeriyalor@mail.ru
mailto:valeriyalor@mail.ru

16 Folia Otorhinolaryngologiae et Pathologiae Respiratoriae
(Kypnan omopunonapunzonozuu u pecnupamopnoii namonozuu), \'ol .22, N 3, 2016

KNMMHUYECKUN CNTYYAN XUPYPIMYECKOIO
NEYEHUA OAKPUOCTEHO3A, BO3HUKLLEIO KAK
OCJOXXHEHUE NOCINE PAOUKANBHON
rAMMOPOTOMUU

© KapnuweHko C.A., BepewaeuHa O.E., Jlbictok E.O., CmaHyega O.A.
'6QY BI10 llepssiti CaHkm-Nemepbypackuli 20cydapcmeeHHbIU MeOUUUHCKUU
yHusepcumem um. akad. .. lNasnosa MuH3dOpasa P®, 197022, CaHkm-
lMemepbype, Poccus.

Pesrome.

B crpykrype CcTanMOHApHOH OTOPHUHOJIAPMHIOJIOIMYECKOH NOMOIIM OIEpPATUBHOE JeYeHHe
3200/1eBaHMii HOCA M OKOJIOHOCOBBIX Ma3yX 3aHHMAaeT JHAUPYIOLIYI0 Mo3uuui0. CreKTpP BbINOJHSEMBbIX
BMEIIATEIbCTB IIHPOK: OT PAJAMKAJIBLHBIX [0 MAaJIOMHBA3UBHBLIX. B JaHHOH cTaThbe paccMaTpHBaeTcs
KJIMHUYECKHI ClIy4ail [JaKpHOCTeHO03a Yy MNAalHEHTa, KOTOPOMY paHee BBINOJHAJIACH PAAHKAIbHASA
raifMopoToMusi 10 NMOBOAY XPOHHYECKOI0 BEPXHEYEJIIOCTHOIO CHHYCHTA JJIf CAHAIIMM XPOHHMYECKOIo
oyara WH(pexkuuH M yAaJeHUS KHCTONOAOOHOr0 00pa30BaHUSI BePXHEYEJIOCTHOH Ma3yxu B JApyromM
MEIULIMHCKOM yupeskaeHun. Yepe3 MecsI nocjie BMelIaTeJbCTBAa NOSIBUJINCH 5KaJ100bI HA epHogUYecKOe
cle30TeueHue, Yepeaymomeecs ¢ THoeTeYeHHEM M3 MPaBoro riaa3a, KpoMe 3Toro 6ecloKONI0 OLIyIIeHHe
auckompopra M 3ajokeHHOocTH Hoca. IlanmmeHT B amMOyJaTopHOM mopsiike B TedyeHMe 6 MecsineB
Ha0J1107a/1cs1 BPAa4OM-0TaTIBbM0JI0roM. BbIs1 BhICTaBJIEH IMATHO3 OCTPBIH KOHBIOHKTHBHUT, HA3HAYAJIOCh
aHTHOAKTepHAJIbHOE JIeYeHHMe KOHBIOHKTHBAJILHO - 0e3 3¢dekra, BBINOJIHIAJIOCE TPOMbIBAHUE
HOCOCJIC3HBIX IyTell crnpaBa - KMAKOCTh CBOOOAHBIM TOKOM B HOCOBYIO I0JIOCTH He mocrynana. Ilocie
Yero manueHTy Obl1a Ha3HAYEHA KOHYCHO-Jy4eBas KOMIbIOTepHast TOMOrpaduio 0KOJIOHOCOBBIX Ia3yX ¢
KOHTPACTHPOBAHMEM HOCOCJIE3HBIX NMyTell cnpaBa. OOHAPY’KEHO HAKOILICHHME PEHTTeHOKOHTPACTHOIO
BellleCTBa B CJI€3HOM MelIKe CIPaBa, a TakKxke OOHAPYKeHO KHUCTONOJ00HOe 0o0pa3oBaHuUe NPaBoOil
BEPXHEYEJIOCTHOH ma3yxu. JJIf peBH3HMH BEPXHEYCJIIOCTHOH Ma3yXH M BCKPBITHS CIE3HOI0 MeIIKa
MANUEHT ObLI1 HANPABJeH B OTOPHHOJAPHHIOJIOTHYECKYI0 KIHMHHUKY HAy4YHO-HCCJIEA0BATEIbCKOIO
HHCTUTYTA XUPYprum M HeoT.0kHOW mnomomm IlepBoro Cankr-IlerepOyprckoro MeIMIUHCKOIO
yHuBepcurera uM. akaj. UL.II. Ilasiaoga.

IIpeacraBieHHbI KIMHHYECKUH CJIY4Yail WIJIIOCTPUPYET HACKOJIBKO BAa’KHO NPH XHPYPruyecKkom
JIeYeHUH aJeKBATHO NPHUMEHSITh paJuKaJbHble ONMepalMy NMPH He0OJBLIIOM 00beMe BMeIIATEJIbCTBA,
COOTBETCTBEHHO BHIOMPaTh (YHKIMOHAJIBHBINA NMOAXO0A Ha NpeAoNepallMOHHOM J3Tamne M ONpeaeasiTh, a
3HAYMT, H NPeIyNpPeRKIATh BO3MOXKHBIE 0CJI0KHEHHS ONePATUBHOIO JICYeHH.

KaroueBble cjI0OBa: paodukanvHas 2aumopomomus;, OOCMYNsl K GePXHEUeNOCMHbIM — NA3YXaAM,
OCOJICHEHUS. CUHYCOXUPYP2UL,; Clle30medeHue; OaKpUOYUCHOPUHOCHOMUSL.

SECONDARY NASOLACRIMAL DUCT
OBSTRUCTION AS A COMPLICATION OF RADICAL
MAXILLARY SINUSOTOMY

© S. Karpischenko, O.Vereschagina, E.Lysyuk, O.Stancheva
Pavlov First Saint Petersburg State Medical University, 197022, Saint-Petersburg,
Russia

Summary.

Surgical treatment of diseases of the nose and paranasal sinuses is a leading issue in the structure
inpatient ENT care. Known about a wide range of performed interventions: from radical to minimally
invasive. This article discusses a clinical case of secondary nasolacrimal duct obstruction after radical
maxillary sinusotomy. A cystic lesion of the maxillary sinus was removed for the treatment of chronic
infection in another medical facility. A month after the intervention the patient complained of epiphora,
intermittent suppuration of right eye, in addition — nasal discomfort and congestion. The patient has been
treated by an ophthalmologist on outpatient basis for 6 months. He was diagnosed with acute
conjunctivitis, prescribed antibacterial treatment and performed irrigation of nasolacrimal ways — all
without effect. Then the patient was assigned to facial sinuses spiral CT-scan with contrasting of the right
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nasolacrimal duct. The CT showed accumulation of radiopaque substance in the lacrimal sac, and also
found cystic lesion of right maxillary sinus. The patient was taken to the ENT Clinic Research Institute of
Surgery and emergency Pavlov First Saint Petersburg State Medical University for revision of the
maxillary sinus and dissection of the lacrimal sac.

Presented clinical case illustrates how important is selection of adequate minimally-invasive
approach preoperatively to prevent possible complications of surgical treatment.

Keywords: radical maxillary sinusotomy; approach to the maxillary sinus; complications of sinus
surgery; epiphora; dacryocystorhinostomy
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K BOMNPOCY O POJIN MUKPOBUOTbLI B
STUONATOINEHE3E PA3BUTUA XPOHUYECKOIO
OAPUHITOTOH3UIIJIUTA

© lNMupoezos H.H.1, NopmeHko E.I.1, Cmonsipos [.U.2
IrBOY BI1O «Teepckol NocydapcmeeHHbIl MeduyuHckul YHUsepcumemy
MuH3sdpaea Poccuu; 170100, Teepb, Poccusi
2000 meduyuHcKuli ueHmp «KnuHUKa My>cKoao U xeHckoz20 30oposbsi»; 170100,
Teepsb, Poccusi

Pesrome.

O030p JuTepaTyphl MNOCBAINEH POJH 0aKTepPHAJIBLHO-BHPYCHBIX ACCONMANMI B Pa3BUTHH
XPOHHYECKOro (papHHIOTOH3MILINTA. XPOHHYECKHMIT (PAPMHIUT M XPOHMYECKHH TOH3WJLINT SIBJISIIOTCS
caMbIMH PacHpoCTPaHEHHbIMH 3200JIeBAHMSIMM BePXHHX JbIXaTeJlbHbIX NMyTel. B craThe 1aHo onucanue
XPOHMYECKOI'0 TOH3WIJINTA M XPOHHYECKOro (GapMHruTa, BHICKA3BIBAETCS BO3MOKHOCTH 00beIHMHEHMS
JAHHBIX 3200/IeBaHMII B eJMHYI0 HO30JI0TMYecKYI0 (pOpMY C BbIPa:KeHHBIM INOpaKeHUeM TOil MU UHOMH
YACTH W NOcjelylouell MOCTAHOBKON JMarHo3a XpPOHUYeCKHH TOH3WII0(APUHIUT MM XPOHUYECKUH
¢apunroronswiiut. Ipeacrasiied JuTepaTrypHblii 0030p 4acTOThl BCTPEYaeMOCTH PAa3jJMYHBbIX BHI0B
O0akTepuii, UX accOMANMH C TPUOAMHU U NMEPCHCTHPYIOIIMMH BHPYCAMHU NMPH XPOHHMYECKOM TOH3HJLIHTE.
Takske NpeacTaBJieH JUTEPATYPHBIA 0030p BCTpe4aeMOCTH Pa3HOOOPa3HBIX BHJI0B MMKPOOPraHM3MOB
NpH XPOHHYecKOM (apuHIUTe M HX CBA3bL ¢ rpudamm M BHpycHoii uHdexnmeil. /laHo omucaHme
0akTepHaJbHBLIX OHMOIUVIEHOK M B3aHMMOJEHCTBMSA MHKPOOPraHM3MOB BHYTPH HHX B pe3yJbTaTe 4ero
BO3HUKAET POCT YCTOHYHMBOCTH K aHTHOAKTepHaJdbHbIM mnpenapataMm. IIpuBeseHbl JaHHBbIE
BCTPeYaeMoCTh OMOIUICHOK M HX BJIMSAHHE Ha pa3sBUTHe JAHHBIX XpoHHYeckux JIOP-3aGoneBaHwmii.
M3narawrcs (pakTopbl, KOTOpPble MOIYT NpPHBECTH K (OPMHPOBAHHI0O XPOHMYECKOro (apHMHIUTa W
XPOHHYECKOr0 TOH3W/LIMTA. PaccmarpuBaercsi poJib JIHAOTEHHOr0 HH(PHUUMPOBAHMSA COOCTBEHHOM
MHUKPOOHOTOM IVIOTKU C MOCJeAYIOIMMH HApYlLIeHHe PABHOBECHSI MeKAYy OPraHusMoM u ¢uiopoil u Kak
cj1ecTBHe HMMYHOCYNPecCHBHOe BJIMSIHUE MATOT€HHOT0 COCTaBa MHKPOOMOTHI HA MECTHbII MMMYHHTET
CAUM3UCTOI 000J10uKkH, KoTOpass mpencraBieHa MALT-cucremoii. OnucoiBaerci MALT-cucrema, eé
KOMIIOHEHTBhI, 2 HMEHHO HMMYHOIJIO0YJIUHbI KjJacca A, M HMX MH3MeHeHHs] NPH XPOHHYECKOM
¢apunroroHswinTe, BJIAHSIHHE OAaKTEPHMAJBHBIX ACCOLMANMI HA MECTHBI MMMYHHUTET CJIU3MCTOM
000/104KH IJ10TKH. OnpeaesieHbl OCHOBHbIE HANPABJICHUS JOCTHKEHUS CTOHKONH PeMUCCHH NPH JeYeHUH
XPOHHYECKOro (papuHIOTOH3MIINTA.

Kniouesvie cnosa: xponuveckuii monsuiium, xponuyeckuil ¢papuneum,; muxpobuoma; MALT (mucosa-
associated lymphatic tissue).

A QUESTION OF MICROBIOTA’S ROLE IN THE
ETIOPATHOGENESIS OF CHRONIC
PHARYNGOTONSILLITIS

© Pirogov N.N.1, Portenko E.G.%, Stolyarov D.1.2
1Tver State Medical University; 170100, Tver, Russia
2LLC medical center «Clinic of male and female health»

Abstract.

The literature review is focused on the role of associations of bacteria and viruses in chronic
pharyngotonsillitis progression. Chronic pharyngitis and chronic tonsillitis are considered to be the most
widespread disorders of upper respiratory tract. The description of chronic pharyngitis and chronic
tonsillitis is given in the article, and the proposition of potential combining these two diseases into one
solid clinical entity with a subdivision of it into chronic tonsillopharyngitis or chronic pharyngotonsillitis
depending on which part is predominantly involved is made. A literature review on frequency of various
bacteria, its associations with fungi and persistent viruses in chronic tonsillitis and chronic pharyngitis is
presented. The description of bacterial biofilms and microorganisms interaction within it that could result
in growth of antibiotic resistance is given. The data on frequency of biofilms and its influence on
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progression of aforementioned chronic otorhinolaryngological diseases is quoted. The factors that could
lead to development of chronic pharyngitis and chronic tonsillitis are stated. The role of autogenous
contamination by patient's own pharynx microbiota with subsequent loss of equilibrium between the
organism and its microflora, the effect of which is immunosuppression of tissue immunity of pharynx
mucosa represented by MALT-structures, is discussed. MALT-structures, and specifically
immunoglobulin A, its alterations in chronic pharyngotonsillitis, and the effect of bacterial associations on
the local immunity of pharyngeal mucosa are described. Basic aspects of chronic pharyngotonsillitis
treatment aiming to achieve a long-lasting remission are designated.

Key words: chronic tonsillitis; chronic pharyngitis; microbiota; MALT (mucosa-associated lymphatic

tissue)
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K BOMNPOCY O OUATHOCTUKE U BbIBOPE
TAKTUKU NEYEHUA NEPUNTUMPATUHECKUNX
OUCTYN NABUPUHTA. JTIUTEPATYPHbIU OB30P).

© @unumoHos C.B., PydHesa M1.3.
6QY BI10O rICrierMy um. ak. U.rN.Masnosa
197022, Poccutickass ®edepauusi, . CaHkm-llemepbypa

Pesrome.

B crarbe omnMcaHbl KpUTEpHMH AUATHOCTHMKH INepwinM@arudyeckoi Qucryabl jJga0upuHTA:
0CO0EHHOCTH aHaMHe3a: TPpaBMa (YepelnHo-MO03roBasi TpaBMa, 0apoTpaBMa, aKyTpaBMa, PAHEHHS yXa)
WIH COCTOSTHHE ¢pusnueckoro (IICUX03MOLOHAIBLHOT0) HANPSIZKEHUS, HENnoCcpeACTBEHHO
NpeAllecTBYIOIINE Pa3BUTHIO KOXJ€0-BeCTHOYJSIPDHBIX HAPYIICHWH; OJHOCTOPOHHee IOpa)kKeHUe
CJIyXOBOii M BecTHOYIAPHOI (PYyHKINHU; OCTpoe (BHE3aNHOe) Pa3BUTHE KOXJIEAPHBIX, BeCTUOY/ISIPHBIX WIH
KOXJICO-BeCTHOYJIIPHBIX PACCTPONCTB; PpPe3K0 BBIPAJKCHHBIN YINHOH INyM; CMeNIAHHBIH XapakTep
TYrOyXOCTH; IOHHUKEHHE IOPOroOB BOCHPHUATHS 3BYKOB IpPHM IlepeMeHe IOJO0KeHUs TOJOBBI (TecT
®pa3epa); H3MeHeHHMe NapaMeTPOB cTabuyorpa¢guu Npu NOBBIIIEHUH AAaBJIEHUS] B HAPY>KHOM CJIYXOBOM
npoxoze.

CyulecTByeT [Be TAKTMKH BeleHHsI 00JIbHBIX ¢ oTopeeil. OqHa M3 HUX - BbKMAATeJbHas. Jle-
YyeHHe OOJBHBIX € KIMHUYECKHMMH NPHU3HAKAMM OTOPEH, Y KOTOPBIX HET NOKA3aHWHl I CPOYHOIO
ONEPATHBHOI0 BMEIIATEJbCTBA, HAYMHAKT € KOHCEPBATHBHBIX Meponpusituid. UX meanb - CHUKeHHe
JIMKBOPHOTO JAaBJICHMSl, YMeCHbIICHHE TNPOAYKIHMH NLEepPeOPOCIUHAIBHON KHIKOCTH M CO3JaHHe
01aronpUATHBIX YCJIOBHIH A 00pa3oBaHMs PYyOLOBO-CIAEYHOro Npouecca B 00/1aCTH NOBPEKICHHS.
Ecau nukBopesi He npekpaimaercs cnycTsi 3 HemeJu Ha ¢GoHe NMPOBOANMOr0 KOHCEPBATHBHOIO JIeYeHHUS
BBINOJIHSIETCS] XHPYpPruyeckoe BMemaTeJbCTBO.

Bropas TakTHKa moapa3zymeBaeT MojJ co0o0il XMpypruuyeckoe jJedeHue cpasy nocjie NOCTAHOBKH
JAUATHO3a YIIHOH JuKBOpeH. IIpousBoaaT 3akpbiTHe (PUCTY/ILI COEIUHUTENbHOM, JKUPOBOH, KOCTHOH HJIH
MBIIIEYHON TKAHBIO.

Xupyprus mnepuaumMdaTuyeckoil (puCTYJIBI JA0JLKHA CONPOBOXKIATHCH KOpPpeKuuei co-
NMYTCTBYIOLIEH NMATOJ0IMH, HUPKYJISUMA U pe30pOuuu nepedpocnuHaIbLHON KUAKOCTH. I (PeKTUBHOCTD
JICYCHHs] OLCHHUBACTCH 10 YPOBHIO CJIyXa, HHTEHCHMBHOCTH CYOBEKTHBHOI0 YIIHOIO INyMa H
BeCTHOYJISIPHBIX PACCTPOICTB /10 U MOCJIe JIeYeHUs], a TAKKe 110 0TOCKONUYeCKOil KapTHHe.

Knrwouesvie cnosa: nepunumpamuueckas gucmyna; aukeopes, OUASHOCMUKA NEPUTUMPAMUYECKUX
Qucmyn; makmuxa aedeHusl.

DIAGNOSIS AND CHOICE OF TREATMENT OF
PERILYMPHATIC FISTULAS. (REVIEW).

© Filimonov S.V., Rudneva |.E.

Pavlov First Saint Petersburg State Medical University

197022, Russian Federation, Saint-Petersburg

Abstract.

The article describes criteria for diagnosis of perilymphatic fistula of the labyrinth. This
diagnosis should be considered in cases of: acute cochleo-vestibular disorders immediately after trauma
(craniocerebral trauma, barotrauma, wounds of the ear) and/or physical (mental and emotional) exertion,
unilateral loss of auditory and vestibular function; acute (sudden) development of cochlear and/or
vestibular disorders; pronounced tinnitus; mixed hearing loss; decrease in hearing thresholds with
changes of head position (Fraser test); changes of stabilography results after applying pressure in the
external auditory canal. There are two variants of management of such patients. One of them is
conservative therapy with close observation. Treatment of patients with clinical signs of otorrhea that
have no indications for urgent surgery should begin with conservative measures to decrease liquor
pressure, reduce the production of cerebrospinal fluid and create favorable conditions for the formation
of scar-adhesive process in the area of damage. If liqguorrhea hasn’t stopped after 3 weeks of conservative
treatment, then surgery is indicated. The second strategy involves surgical treatment immediately after
the diagnosis of ear liquorrhea is established for the closure of a fistula with connective tissue, fat, bone or
muscle. Surgery of the fistula must be accompanied by correction of intercurrent pathology, circulation
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and resorption of cerebrospinal fluid. Treatment effectiveness was assessed by measuring of hearing
thresholds, intensity of tinnitus and vestibular disorders before and after the treatment.
Keywords: perilymphatic fistula; liquorrhea; diagnosis perilymphatic fistulas; treatment tactics.

For correspondence:
Rudneva Irina Eduardovna e-mail: irinabodash@yandex.ru
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K MPOBJIEME POTOBOI'O IbIXAHUA B AETCKOM
BO3PACTE

© Tapacosa I'.[]., PamasaHosa I".A.
@IBY Hay4Ho-KnuHu4eckul ueHmp omopuHonapuHaonoauu ®MBEA Poccuu
(Oupexkmop — npogpeccop, 0.M.H. [atixec H.A.), 2. Mockea, Poccutickass ®edepayusi.

Pe3rome. YcTaHoB/IeHHe NPHYUH POTOBOIO JbIXaHUS B IETCKOM BO3pacTe O0CTaeTCs AKTYaJbHbIM
A0 HacTosimero BpeMeHH. OTOPHHOJAPHHIOJOTMHM CYHTAIOT YTO OCHOBHOW NPHYMHOIN sIBJsIETCH
3aTpyJHeHHe HOCOBOI'O IbIXaHHUS, 2 OPTOJOHTHI — MHO(QYHKIOHATbHbIE HAPYLIEHUS YeII0CTHO-IHLEeBOM
odigactu (YJIO). CpoeBpeMeHHAass IHATHOCTHKA M YCTpaHeHHe TAKHX HapPYUIeHUH crmocoOcTBYeT
BOCCTAHOBJICHHI0 HOCOBOIO bIXaHUSl M NPEJOTBPAILECHUIO PA3BUTHUS YeJIOCTHO-THLEBLIX AaHOMAJIMI, B
0COOCHHOCTH HApPYIIEeHMii MNpHKyca. ABTOPBI ONHMCBIBAIOT B COOTBEeTCTBHM ¢ Ppa3padoTaHHBIM
MEKAYHAPOAHBIM IMPOTOKOJOM NPH3HAKH MHOGYHKIMOHANBHBIX HapymeHuil YJIO m Ha ocHOBaHMH
NpOBeJeHHOro aHkeTHpoBanusa S0 gereiil B Bo3pacTe 0T 3 10 8 JieT NOKA3BLIBAIOT UX PACHPOCTPAHEHHOCTD.
OCHOBHBIMH NPHU3HAKAMHM 3THX HapYLICHUIl SIBIAIOTCA: COCTOSIHMe Iy0 B MOKOe M NpU TIJIO0TaHMH,
COCTOSIHUE 1IeK, BHELIHUH BUJ JIMIA, 0J0KeHHEe S3bIKA M HUKHEH 4eJIIOCTH, BUJ He0a, IBHKeHUs Iy0 U
A3bIKa, 4YesaocTell M IEK, HAJIMYMEe POTOBOr0 THNA IbIXaHMSA, 3((PeKTUBHOCTH IJIOTAHUS, XapakKTep
JKeBaHUA, MH(pAHTUIbHBINA TUN rJ10TaHus. B pe3yjbTare ucciegoBaHus ObLI0 BBISIBJIEHO, YTO y JeTeil ¢
POTOBBIM JbIXaHHEM 3aTPYJAHEHHE HOCOBOIO IbIXaHUS HMeeT MeCTO JIULb B 66% ciay4asx.

Pazputruio MmuopyHkuuoHaabHbIX HapymeHuil YJIO u 4yenrocTHo-mueBbix aHomanui (YJIA)
CIOCOOCTBYIOT HMeIOIlHe MeCTO B PaHHeM [eTCTBe NPHBBIYKH, TaKHe KaK [JUTeJbHOE COCaHHe
NYCTHIIIKK, MNadbla #W Apyrux npeaMeroB. Cpeam mnanMeHToB padianyHble Buabl  YJIA,
KJIaccu(puuupyeMblie N0 JHIII0, 00HApY:KeHbl Y 42%.

Ycrpanenue Takux opoanuaabHBIX JMCHYHKIMIA BO3MOKHO ¢ NOMOIIbLIO HOLIEHHS CIIeNHAJILHO
NOJ00paHHBIX TPeiiHEPOB M MCMOJIb30BAHNS THMHACTHKHU, HANIPABJICHHOH HA yCTPaHeHHe POTOBOIO THIIA
ABIXaHMS.

ITogyepkHyTa Ba’)KHOCTH MYJbTHAMCHUILNIMHAPHOIO MOAX0AAa K NMpodjeMe POTOBOIro AbIXaHUS, B
pellleHNH KOTOPOH /0KHBI Y4YacTBOBATh JAeTCKHEe OTOPHHOJAPHHIOJOTMM M OPTOAOHTBI, a TaKxKe
pPeaduIIUTOJIOT H.

Knrwouegvie cnosa: muoyHkyuonanoHvle HapyweHus 4eoCmHo-1uYesou 061acmu, pomosoe Obixarue.

PROBLEM OF MOUTH BREATHING IN CHILDREN

© Tarasova G.D., Ramazanova G.A.
State Organization "Scientific-Clinical Center of Otorhinolaryngology” FMBA Russia,
Moscow, Russian Federation,

Summary.

Determination of causes of mouth breathing in children is still important to the present time.
Otorhinolaryngologists think that the main reason is difficulty of nasal breathing, orthodontists attribute
it to myofunctional disorders of the maxillofacial region (MFR). Timely diagnosis and correction of such
disorders contribute to the restoration of nasal breathing and prevent the development of maxillo-facial
anomalies, especially malocclusion. The authors describe in accordance with the Protocol developed by the
international signs of myofunctional disorders oral and maxillofacial region and on the basis of the survey
of 50 children aged 3 to 8 years show their prevalence. The main signs of these disorders are: condition of
lips at rest and during swallowing, cheeks, appearance of the face, position of the tongue and the lower
jaw, appearance of the palate, movement of lips and tongue, jaw and cheeks, presence of the oral type of
breathing, efficiency of swallowing, chewing character, infantile type of swallowing. The study revealed
that in children with mouth breathing nasal breathing was disturbed only in 66% of cases.

Development of myofunctional disorders, facial and oral anomalies is a result of early childhood
habits, such as prolonged sucking of pacifiers, fingers and other objects. Different types of maxillofacial
anomalies (according to Angle’s classification) were detected in 42%.

Elimination of such orofacial dysfunctions is possible by means of specially selected trainers and
use of exercises, directed on the removal of oral breathing.

A multidisciplinary approach to the problem of mouth breathing is highly important. The team
should include ENT specialists, orthodontist and therapists.

Key  words: myofunctional disorders maxillofacial region, mouth breathing.
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HCTOpH‘IeCKHe XPOHUKH

U3 BOCNOMUHAHMN BOEHHbIX NNET HUKONAS

UBAHOBUYA 3ABPOOUHA
© 3abpoduH O.H.

Kagpedpa aHecmesuornoauu u peaHumMamorsoauu,
'ocydapcmeeHHoe 6r00xemHoe obpazogameribHOe yYpexO0eHUe 8bicue20
rnpogheccuoHanbHo20 obpasoesaHus «[llepebiti CaHkm-lNemepbypackuli
2ocydapcmeeHHbIlU MeduuyuHCKUU yHueepcumem um. akad.N. 1. [Nasnosa»
MuHucmepcmea 30pasooxpaHeHusi Poccutickot ®@edepauyuu, CaHkm-llemepbype,
Poccusi

Pesrome.

B crarbe npeacraBien ¢parmenT BocnomuHanuii H.U.3a0poauHa, moero orua, cOTpyaIHMKA
TI'ocynapcTBeHHOr0 HHCTUTYTA NPUKJIAIHONW XUMHU I. JIeHUHIrpaja, nocBsleHHbIH AHAM aBrycra 1941 r.,
npeaulecTBOBaBIINM 0OJ0kane ropoga. Toraa mocie 3azep:kku Ha 1 mecsim Ha «Jlyaxckom pyoOexe»
HACTYIUIeHUsI BepMaxTa Ha JleHmHrpaa ¢ammucTbl NOAXOAWJIM K ropoay. B kparkom snmu3one 3Toro
HANPS’KEHHOT0 BpPeMeHH OTpPaskeHAa CaMOOTBEP:KEHHOCTh JKeHIIMHBI-BPaya, He OCTABHMBIUEH CBOMX
0ecroMOIIHBIX NCUXMYECKUX 00JBbHBIX H CHACIINX UX B TO BpeMs 0T YHHUYTOKeHHs (pamucramu.

Knrwuesvie cnosa: 6nokada Jlenunepaoa; Benuxas Omeuecmeennas 6ouHa; cnaceHue om
VHUUMOXCEHUS PauUcmamu NCUXU4eckux OOIbHbIX.

FROM THE MEMORIES OF MY FATHER NIKOLAI
IVANOVICH ZABRODIN OF THE SECOND WORLD

WAR YEARS
© Zabrodin O. N.

Anesthesiology and Reanimathology Department, State Budget Educational
Institution of Higher Professional Education « The First Saint-Petersburg State I. P.
Pavlov Medical University», Ministry of Healthcare of the Russian Federation, St.
Petersburg, Russia

Abstract.

The article presents a part of N. I. Zabrodin memories of the days of August 1941, prior to the
blockade of Leningrad. At that time, after a 1-month delay of the Wermacht at ** Luzhskiy rubezh™, the
Nazis approached the city. This brief episode tells about the dedication of a female doctor who did not
leave their helpless mentally ill patients and saved them from destruction by the Nazis.

Keywords: the blockade of Leningrad; Great Patriotic war; escape from Nazi destruction of mentally
ill patients.
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IHamsatu Baagumupa Iasiaosuya HesepoBa

Ha  90-m romy ymen M3 KM3HM Halll TOBAPHIL,
3ameydaresibHbIi yenoBek, Bnagumup IlaBnoBuuy Heepos,
Bpau, yyacTHUK Benukoit OTeyecTBEHHOM BOIHBI, MOPCKOU
oduriep, T0KTOp MEAULUHCKUX HAyK, KPYITHBIN YIEHBIN.
Tpynosas nesrenbHOCTh Brnagumupa IlaBnoBuya Hauvanace
c 16 net. B 1944 rogy oH 100pOBOJILHO yIIEN CIYXHUTh Ha
Boenno-Mopckoii  ¢rot, craB B 18 Jer, ydacTHUKOM
Benukoit OteuectBeHHOI BOIHBI.

B 1960 rony oxoHumn Mopckoi ¢akyiasrer BoenHo-
Menuuunckoit Axanemuun. B 1966 romy 3aIUTUII
KaHJAUJATCKYI0 JHCCEepPTalnio, U €My Obula TpPUCBOEHA
ydyeHass CTENEeHb KaHAWJAaTa MEIMIMHCKUX HayK [0
crenuaibHOCTH «PU3NO0IOTHS YETOBEKA U )KUBOTHBIX).

C 1986 roja paboran Ha kadeape
oropuHonapuHronioru ¢ kiauHukoi [ICII6I'MY  wumenu
akagemuka W.ILITaBmoBa. B 1999 rogy 00606muB cBoO#
Oorarblil ONbIT M COOpPAaHHBIE MM MarepHalibl, 3alIUTUI JOKTOPCKYI TUCCEPTALUIO I10
0a30BbIM (UBHOJIOTMYECKUM U KIMHUYECKUM HCCIEAOBaHUSAM B O0IacTH (PU3UOIOTHUH.
Brnagumup IlaBnoBuy OTKpbLI HOBBIM (usnonoruueckuit ¢eHomen B oOmacTu oOmNTO-
KHHeTH4Yeckoro Hucrarma. Ero Tpyn emie B CoBeTckoe Bpemsi ObLT 3aCIIy’KEHHO OIICHEH He
TOJBKO B Halell cTpaHe, HO U 3a pyOexxoM. Pe3ynbrarbl HcciaenoBaHUs U HX
BOCTPEOOBAHHOCTh HA  MPAKTHUKE BBIXOAAT JajeKo 3a paMKU OTOPHHOJIAPUHTOJIOTUU U
MEIUIIMHBI B IIEJIOM.

Jlexuuu ¥ MpakTUYECKUE 3aHATUA, TpoBoAuMble Brnanumupom I[laBnoBuuem, Bcerga
OBLIIM ATAJIOHOM MPENOoJaBaTeIbCKOro0 MacTEPCTBA M YacTO 3aKaHUMBAJIUCh AIUIOIMCMEHTaMHU.
CBoeil  yBIIEUEHHOCTBIO BECTHOYNIOJOTMEH — OIHUM M3 CIOXKHEHIIMX  pa3ziesioB
oTtopuHosapuHrojgoruu Branumup IlaBnoBuy «3apa3uii» HE OAHO IMOKOJEHHUE CTYIEHTOB U
MOJIOZIBIX Bpayei.

Brnagumup I1aBnoBud OB 4€TOBEKOM BEIMKOJEMHBIX AYIIEBHBIX KaY€CTB, MYIPHIM,
JOOpBIM, pacloyiaraloliuM K ce0e BCeX OKPYKAIOUIMX Jrofeil. Mbl Bce O4eHb JIIOOMIIU ero.
Bokpyr Bnagumupa IlaBnoBuya Bcerma Ownuia armocdepa temia u no6pa. [donrue romsb
Bnagumup [laBnoBuu Obl1 10OpBIM TalcMaHOM, oOeperom Haimied kadeapsl, KIMHUKH U
BCEX Hac.

Ham Oyner ouenp He xBararhk Bac, moporoii, Bmagumup I[laBnoBuu. Mb1 Oynem
HOMHUTEL Bac Bcerna.

Compyonuxu Kagheopvl omopuHonapunzoa02uu ¢ KIUHUKOU
TIICIIoIMY umenu akaoemurxa U.I1.I1asnosa.
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ry < MuHCTUTYT OTOJIAPUHI'OJIOT'A
um. npo¢d. A.N.Kosomuituenko HAMH Ykpannbn)
European Academy of Otology and Neuro-Otology
Institut Georges Portmann
YkpauHckas accouuanys OTUaTPOB, OTOHEUPOXUPYPIOB U OTOHEBPOJIOTOB
15-17 cenTsaops 2016 rona npoBoasiT

MEXJIYHAPOIHBIIA CEMUHAP no MUKPOXUPYPITUU YXA
«ITPOI'PECC B OTUATPUN»

¢ yuactuem npod. K.Bancana u a-p A.Iloprmanna (®Ppannusn), npod. F0.Kosaus u a-p
C.Kpemnacka (CioBakus), npo¢. C.Po3ans u a1-p K.Xoppmann (I'epmanus), 1-p
M.®anpuonu (Utanus) u YKpauHbl

CeMuHap BKJIIOYAET JEKUHMHU, JeMOHCTPALUN onepauuii, padory Ha 0JOKaX BHCOYHOW KOCTH,
KPYIVIbIii CTOJI, MacTep-KJIace, AUcKyccuro. Paldoume sI3bIKM: YKPaMHCKHUH, aHIJIMACKHHA u
PYCCKHI.

CToMMOCTH yYacTusi B ceMHHAape: C TucceKiueil BucouyHoi koctu - 100 eBpo B rpuBHaxX (10 Kypcy
HBY), nns unenoB Accouumarnuu U uHTEpHOB - 50 eBpo. be3 nuccekiuu BucouHoi koctu - 50 eBpo B
rpuBHax (no kypcy HBY), nnis unenos Accoumaruy 1 ”HTEpHOB - 25 €Bpo.

3asaBku M cnpaBku: YikpauHa, 03680 r. Kues, yn. 3oomoruueckasi, 3, THCTUTYT OTOJapHUHIOIOTHU
uM. ipod. A.M.Konomuituenko, bopucenko O.H.
Ten./®axc: +38044 4837047, e-mail: oleg_borysenko@ukr.net; www.otology.com.ua
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PETMCTPAIMOHHAS KAPTA

MEXYHAPOJIHBIMT CEMUHAP 110 MUKPOXWPYPTUU YXA

«TPOI'PECC B OTUATPUN»
15-17 CEHTABPA 2016 TOJA

[J ¢ paboTOit Ha BUCOUHON KOCTH [] 6e3 pabOTHI Ha BUCOUHON KOCTH

damuust, UMsI, OTYECTBO

YueHas cTeneHb, 3BaHHE

Mecrto pa6OTH, JOJDKHOCTD

Anpec

Nunexc

Temedhon daxc e-mail

[ara npuesna JlaTta oTpe3aa

PerucrpanuonHsblil B3HOC OyJeT OrutaueH HATMYHBIMU 10 pHObITHH Ha CeMuHap.

JlaTa 3anmoHeHUs IHonnuce

PerucrpanmoHHyro KapTy IIpOCHM BBICIATh T10 a/IPECy:

Bopucenko O.H., MHCTUTYT OTONapHHTOIOTHY, YiI. 30010rH4ecKas, 3, 03680 r. Kues, Ykpanna
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NHO®OPMAIIMOHHOE ITMCBMO
O nposenenun 12-ii HayyHo-npaKkTHYecKoii KoH(pepenunu Bpaveir KYP
«CoBpeMeHHBbIE PO0JIeMbl KIMHUYECKON MeIUIIUHbDY

I'nyGoxoyBakaemblie KoJL1eru!

[Ipurnamaem Bac, npuHATH y4yacTue B NIPOBEACHUM 12-ii HAy4YHO-TIPAKTUUYECKOMN
KoH(pepeHu «CoBpeMEHHBbIE NPOOJIEMbl KIMHUYECKONM MEIMIMHBIY U W3JaHUU COOpHHUKA
Hay4HBIX padoT Bpauei KapauaeBo-Uepkecckoil pecny0auku ¢ MexXIyHapOIHBIM YYacTHEM,
koTopas npoiiner 30 centadps 2016r. B r.Yepkeccke.

OPI'AHU3ATOPDI:

- MunucrepcerBo 3apaBooxpanenus KUP

- KapauaeBo-Yepkecckas pecnyOnukaHcKas KIMHUYECKast 00JIbHHLIA

- Menuuunckuit unctutyt CeBepo-KaBkazckoil rocy1apcTBEHHON T'yMaHUTapHO-

TEXHOJIOTUYECKOH akageMuu

OCHOBHOM IEJBIO xoupepeHmuy spisercs oObeIMHEHHE YCHIHII Bpaueil
pa3IMYHBIX PETMOHOB B OKAa3aHMM KAyeCTBEHHOW MEIMLIMHCKOW IOMOIIM HaCeJeHHIO,
0000IIeHNN  pe3ylbTaTOB  HAYYHBIX  HCCIEIOBAHWH, OINPENEICHUE  MPHOPETETHBIX
HalpaBJIEHUH B PEIICHUU AaKTyaJbHBIX MPOOJIEM COBPEMEHHOM KIMHUYECKON MEIUIIMHBI,
OOLIeHNE U JUCKYCCUU 10 CIIEUAIBHOCTH.

PEI'’HCTPALIUSA: 3asaBKH Ha y4yacTHe C AOKJAJA0OM NPUHUMAKTCA 10 1 HIOHA.
s ydactuss B HayyHoO-lpakTuueckoi KoH¢pepeHuuu Bpaueid KUP ¢ MexnyHapoaHbiM
y4acTHEeM He00XOJMMO HAIIPaBUTh B CEKpPETapHaT OPrKOMHUTETA COOTBETCTBYIOIIYIO 3asBKY.
Marepuainsl OyayT omyOJIMKOBaHBI B COOPHHUKE HAYYHBIX TPY/IOB.

[Ipocum Bac ykazate Temy Bamero coobmienus, paccuutanHoro Ha 10 mun. U
CBOEBPEMEHHO HAIpPaBJIsATh MaTepHalibl CBOUX pPadOT, KOTOpble HEOOXOJUMO CllaBaTh I10
CJICAYIOUIMM NPABUJIAM:

Cratbsi opkHa ObITh HaredataHa vepe3 1,5 mHTepBana, mpudrt Times New Roman,
kernb — 12, Tekctom crathu odopmisercs B pemakrope Word 2000 wmm Word 2003 (c
pacimpenneM - Bce qokyMeHTsl WOrd). O6beM paboThl B KOJMYECTBE CTPAHHIl HE OrPAHHYCH.
CraTbst MOXKET COIepXkKaTh PUCYHKH, TAOIHUIIBI, CIMCOK JIUTepaTypbl. MOryT ObITh MpeCTaBICHBI
B COOpHHKE W UWHTEpECHbIE KIMHUYECKHE HaOmoneHus. B Hauvane mnepBod CTpaHHUIIBI
yKa3bIBa€TCsl Ha3BaHHE CTaThbH, MHULUAIBI U (DaMHIMM aBTOPOB, YUpEXkIEHHE, U3 KOTOPOro
BbIlILIA paboTa. Cpok nosmaun padot as1st onyonukoBanus 10 1 utons 2016 roga.

PaGota nomxkHa ObITh TIIATEIBHO OTPEIAKTUPOBAHA KAaK HAYYHO, TaK U CTUIIMCTUYECKH.

[enecoobpazno hopmynupoBaTh 1Eb U 337a4u pabOThI, a B KOHIIE YKa3bIBaTh OCHOBHBIE
BBIBO/JIBI.

Kaxnas pabora gommkHa ObITH NMPEACTaBIEHA U B 3JIETPOHHOM BapHaHTe — 3,5 THCKeTa
i komnakt auck (C/I). Pabota mpeacraBnsiercs B Buze ogHoro (aiina.

CraTbu BO3MOXHO MPEICTABHUTH 110 AIEKTPpOHHOM moute: E-mail: gujsan@mail.ru

TenedoHs! 1151 CIPaBOK:

8(928)386-99-57 — mpod. I'tocan Apcertuit OHUKOBHY,

8(988)919-88-88 - mpod. TempezoB Mapar bopucresuy;

8(928)390-83-99 — ct. mabopant Ypackyinosa bema bapaguroBHa.

KOHTAKTBI:
369000, Yepxecck, yn.I'Bapaeiickas,l, KUPKB, JIOPornenenue, 3aB. kadempoii
OTOPHUHOJIAPUHTOJIOTUH-XUPYPTUU TOJOBHI U e, TTITABHOMY BHEIITATHOMY CHeIMATUCTy M3

KYP, 3acnyxennomy Bpauy P®, am.H.,, npod. I'tocan Apcentnio Onukoudy. E-mail:
Gujsan@mail.ru, Temn. +7(928)386 99 57.
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CornacHo pemenuto [IpoOnemHON yueOHO-METOAMYECKON
KOMHCCUU o OTOPHUHOJIAPUHTOJIOTUN oroy
«Bcepoccuiicknii  ydeOHO-meTommueckuii  LlenTp Mo
MEIMIIMHCKOMY M (papMaKOJIOTHYECKOMY O0Opa30BaHUIO» OT
23 anpenst 2007 roma uznarensctBoM «/luamor» r. CaHkt-
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«CuTyallMOHHBIE 33/1a4d 10 OTOPUHOJAPUHTOJIOTHHN» TIOA
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«IIpakTrueckue ymeHus MO oTopuHoiapuHroioruu» mnpod. I'M. Iloprenko,
M.C. IlnyxnukoB, I.B. JlaBpeHoBa; «HeomioxHble COCTOSHUS B
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TPEBOBAHUA K PYKOIMUCAM,
HAMPABJIAEMbIM B XXYPHAII

(cocTaBjieHbl ¢ y4yeroM TpeOoBaHuii Bbicuieil arrectaumonHoii komuccun P® u «Egunbix
TpeOoBaHUI K PYKONUCAM, IPeJCTABJIsIeMbIM B OHOMeIHIMHCKHUE KYPHAJIBI», Pa3padoTaHHbIX
MeskayHapoIHBIM KOMHTETOM PeJaKTOPOB MeIUIIHHCKHUX KyPHAJIOB)

OBIINE ITPABUJIA

Cratbs JOJDKHAa COOTBETCTBOBATH Ilonmoxxenuro o npuHIUIax pe[LaKHHOHHOfI OTUKHU HAY4YHO-
MPAKTUYCCKUX KXKYPHAJIOB I/I3IlaTeHI>CTBa ((MGILI/ILII/IHa»
http://medlit.ru/static/pages/files/00%20General/140227 _edit_ethics_ru.pdf

CraTbsl IOJDKHa MMETh BU3Y PYKOBOJAWTENS U COMPOBOXKIATHCS OQHUIMAIBLHBIM HANpaBICHHEM OT
YUPSKICHUSI, U3 KOTOPOTO BBIXOJHT, B HEOOXOMMMBIX CIydasXx — SKCHEPTHBIM 3aKIIOueHHEM. B
HAaIpaBJICHUHN CIEIYeT yKa3aTh, IBISCTCS JIM CTAaThs AUCCEPTAIIMOHHOM.

CraTbst o/DKHA OBITH TOJMKMCAaHA BCEMHU aBTOPAMH, YTO JIAET MPABO JKypHATY Ha ee MyONHKaluio B
OyMa)KHOM H/HJIH AJIEKTPOHHOM (hopmate U pa3menieHue B cetu MHTepHer.

[TpuHIHMITEL, KOTOPBIMU JTOJKEH PYKOBOJCTBOBATHCS aBTOP HAYUHBIX ITyOJIMKAIUIA

ABTOp (MM KOJUIGKTUB AaBTOPOB) HECET NEPBOHAYAIBHYIO OTBETCTBEHHOCTh 32 HOBU3HY U
JOCTOBEPHOCTh PE3yJIbTaTOB HAYYHOT'O UCCIIECAOBAHMUS:

- ABTOp CTaThu NpenCTaBISAET JOCTOBEPHBIE PE3yIbTaThl IPOBEIECHHBIX HCCIEIOBAHHUM.

- ABTOp rapaHTHpYeT, YTO pe3yJbTaThl HCCICAOBAHNS, M3JIOKEHHBIC B MPEACTABICHHON PYKOIHCH,
MOJIHOCTBIO OPUIMHANBHBL 3aMMCTBOBAaHHbIE ()ParMEHTHl WM YTBEP)KICHUS CONPOBOXKAAIOTCS
00s13aTeNbHBIM YKa3aHHEM aBTOPa U IEPBOMCTOYHMKA. Upe3MepHbIe 3aMMCTBOBAHMS, a TAKXKE TUIaruaT
B IMOOBIX opMax, BKIIOUYass Heo(hOpMIICHHBIE IIUTATHI, lepedpasupoBaHie WM NPUCBOCHUE NPaB Ha
Pe3yNbTaThl Uy>KUX UCCIIeOBAHUH, HEIPHEMIIEMBI.

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

- Pepmakums BopaBe 3ampocuTh y aBTOPOB HeoOpaOOTaHHBIE JaHHBIC, MMEIOIIME OTHOIICHHE K
PYKONIMCH, HEOOXOAMMBIE UIS PELEH3MPOBaHHS. ABTOP JOJDKEH NPENOCTAaBUTh JIOCTYN K TakKon
MHQOPMAaLMK U B JIIOOOM CIIydae COXPaHATh 3TU JaHHbIC B T€UEHHE aJCKBATHOTO MEPHOJa BPEMEHHU
nocyie myOJIuKaluy.

- Bce nmma, BHecmme CyliecTBEHHBIH BKJIaJ B TPOBEJCHHE HCCIEJOBaHUS, YKa3bIBAIOTCS Kak
COaBTOPBI CTATHH.

- ABTOp 4YeTKO 0003HA4aeT B PYKOMHCH TOT (PaKT, ecim B pabOTe HCIOIB30BAINCH XMUMHUYECKHE
NPOAYKTHI, MPONEAYPhl MM 000pyIOBaHUE, MPU IKCILTyaTallkd KOTOPBIX BO3MOXKEH HEOOBIYHBIN
PHCK.

- Ilpu yuactum B paboTe JItOJeH MM KMBOTHBIX KaK OOBEKTOB MCCIIEIOBAHUS, aBTOP YKa3bIBaeT B
PYKOIIHCH, YTO BCE MCCIEOBAHHUS COOTBETCTBYIOT JICHCTBYIOIIEMY 3aKOHOJATEIBCTBY U HOPMaTHBaM
UCCIIeIOBATENbCKUX opranm3anuii. OT Bcex JrofeH, CTaBIIMX OOBEKTaMM HCCIEeIOBAaHUS, MOIydaeT
MHQOPMUPOBAHHOE COIJIacHe, O 4YeM YKasblBaeTcsi B pykomucu. llpaBa Ha HENPUKOCHOBEHHOCTh
YaCTHOM JKU3HU COOJIOJAt0TCSL.

- [lpu oOHapy)XeHUH aBTOPOM CYIECTBEHHBIX OMIMOOK WJIM HETOYHOCTEH B CTaThe Ha JTale ee
paccMOTpeHHUs] WM TOcie ONMYOJNMKOBAaHUS, OH YBEAOMISET 00 3TOM pelakuuio >KypHajia B
Kparyaiive cpokd. Eciu moimyueHbl CBEJCHHSI OT TPEThEH CTOPOHBI O TOM, YTO ITyOJIMKAaIus
COJIEP)KUT CYIIECTBEHHBIE OIMIMOKH, aBTOp O05f3aH HM3BATH PA0OTy WM HCIPABUTH OIIMOKK B
MaKCHUMaJbHO KOPOTKHE CPOKH.

IlpuMeuanue: perakius KypHaja OCTaBJsieT 3a co0oil mpaBo MH(GOPMAUMOHHOH NPOBEPKH
BCeX MOCTYMAWIIMX HA pPeleH3MpPOBaHUE TeKCTOB B mnporpamme "'Antumjaruat.BY3" mu
NMpeKpalieHus J00ro poaa cOTPYIHUYECTBA KAK ¢ aBTOPAMHU, IPeJ0CTABUBIINMHU MATePUAJIbI
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¢ HEKOPPEKTHHIMH 3aHMCTBOBAHMSMH YYKHX TEKCTOB W Wiel, TAK W C OpPraHU3aNUsMM,
PEKOMEHI0BABIIMMM JaHHbIE PA00THI K MyOJIUKAIMH.

CTaThs IPUCHUTACTCS B PEAAKIIHUIO 110 3JIEKTPOHHOM MOYTE WM OOBIYHON mouToi (1 9K3. pacmeyaTky C
00s13aTeIbHBIM PUIIOKCHUEM 3JIEKTPOHHOM BEPCHH).

Crarps moimkHa OBITH HaredaTana mpudToM Times New Roman wmm Arial, pasmep mpudra 12, ¢
JIBOMHBIM WHTEPBAJIOM MEXIY CTPOKAMHU, BCE IOJISL, KPOME JICBOTO, IIMPUHOM 2 CM, JICBOE TOJIe 3 CM.
Bce crpaHMIBI JTOMKHBI OBITH MPOHYMEPOBAaHBI. ABTOMATUYECKUH IEPEHOC CIIOB HKCIIOJIB30BaTh
HEJb3SI.

Bcst TexcroBas wacTh CTaThM JOJDKHA OBITH 3ammcaHa B 1 (aitie (TUTYIBHBIA JIHCT, pe3ioMe,
KIIFOYCBBIC CJIOBA, TEKCT CTaThH, TAOJMIBI, CIMCOK IIUTUPOBAHHOW JIUTEPATyphl, CBEACHUS 00
aBTOpax); (aitr ¢ TEKCTOM CTaThH MOJDKEH OBITh Ha3BaH IO ()aMHUJIMU IIEPBOTO aBTOpa CTaThH
(MBanoB. Tekcr). PuCyHKM M CKaHBI MOKYMEHTOB 3allCHIBAIOTCS OTICIHHBIMH (ailtamu, Takxke
conepkanmmMu amunio nepporo asropa (MBanos. PucyHok).

O0beM cTaTell He JIOJDKEH NMPEBBINATh 18 cTpaHull (BKIHOYAs WIUTIOCTPALMHU, TAOJHIBI, Pe3OMe U
CITHCOK JIUTEPATyphl), peIieH3n 1 MHPOPMAITMOHHBIX COOOIICHMH — 3 C.

TATYJIbHBIN JUCT

TuTynbHBIN TUCT MOIHKEH HAYWHATHCS CO CIEAYIOIer HH(POpMAITUH:

1) damwms 1 HHATIHAIBI aBTOpa (aBTOPOB),

2) Ha3BaHUE CTaThH,

3) momHOE HAUMEHOBAaHWE YUYPEXKICHHS, B KOTOPOM pabOTaeT aBTOp, B MMEHHUTEIHHOM TaJeke C
00s13aTeIHPHBIM YKa3aHUEM CTaTyca opraHu3ainy (ab0peBruaTypa nepen Ha3BaHHEM) B BEIOMCTBEHHOM
IMPUHAAJIC)KHOCTH,

4) Mo4YTOBBIN MHIEKC YUPEKIACHUS, TOPOA, CTpaHa;

5) xonraktHas wuHpopMmarms: @D.M.O. MOTHOCTEIO ¥ aApec DIIEKTPOHHOW TOYTHI aBTOPa,
OTBETCTBEHHOT'O 3a IIEPEIHCKY.

Ecnu aBTOpOB HECKOJBKO, Y KOXKIOW (paMHIMHU U COOTBETCTBYIOLIETO YUPEHKICHHS MPOCTABISIETCS
mudpoBoii nHaekc. Eciu Bce aBTOphI craThbu pabOTAlOT B OJHOM YUPEXKICHHH, YKa3bIBaTb MECTO
palboThl KaXKAOr0 aBTOPa OTHAENIBHO HE HY)XKHO, IOCTAaTOYHO YKaszaTh yupexAeHue onuH pas. Ecmm y
aBTOPa HECKOJIBKO MECT paboThI, KaXKJ0€ 0003HAYAETCSl OTACTHHBIM TUPPOBBIM HHACKCOM

Obpazey nauana mumynbrho2o aucma:

Paxmanun FO.A.2, 3vikoea U.E.}, ®eouuxuna T.ILY, Conenosa JILI.?

HO/XOHb!I K H3VHEHHUIO POJIM BO/HOI'O ®AKTOPA B PACIIPOCTPAHEHHOCTH
HHOEKIUU Helicobacter pylori

'\OI'BY HUU sxono2uu uenosexa u 2ueuenst okpyscaioweti cpedwt um. A.H. Coicuna Munzopasa P®,
119121, Mocxea, Poccus; *®@I'BY Poccuiickuii onkonoeuueckuii nayunsiii yenmp um. H.H. Broxuna
PAMH, 115211, Mockea, Poccus

s koppecnonoenyuu: Conenosa Jlus I'ennaovesna, E-mail: Isolenova@mail.ru

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

B onHoM HoOMepe :KypHajia MoxeT ObITh ONMy0JHKOBAHO He Oojiee 2-X padoOT OIHOr0O aBTOpa
(aBTOpOB).

IIJIAH IIOCTPOEHMS OPUTUHAJIBHBIX CTATEN

JanpHelmmii miaH MOCTPOEHUS OPUTHMHAIBHBIX CTaTedl MOJDKEH OBITh CIEOYIOUIMM: pe3loMe W
KJII0YEBbIe CJI0BAa HA PYCCKOM f3bIKe, pe3loMe M KJII0YeBbIe CJI0BAa HAa AHIJIMIICKOM f3bIKE,
KpaTKOE BBEJICHUE, OTPAXKAIOIIEE COCTOSHHE BOIPOCA K MOMEHTY HAIlMCaHUs CTaTbu M 3a/Jadu
HACTOSIILETO MCCIEeJOBAaHMUs, MaTepUallbl 1 METO/IbI, PE3YJILTAThl U 0OCYKIIEHHE, BEIBOABI MO IMTyHKTaM
WIN 3aKiIioueHne, uHpopManus o (QHUHAHCOBOW TOAJIEpKKEe pabOThl, TPAaHTHI, OJIATOJAPHOCTH,
yKa3aHue Ha KOH(IUKT HHTEPECOB MPH €ro HATMYHH, CITUCOK TUTHPOBAHHOM JTUTEPATYPHI.
WznoxeHue craTbu JOKHO OBITH SICHBIM, CXKAaThIM, O€3 AJMHHBIX HCTOPHMYECKHX BBEIEHHH U
nosroperuii. llpenmourenue cnexyer OTAaBaTh HOBBIM M IPOBEPEHHBIM (akTaMm, pe3yiabTaram
JUIMTENIBHBIX UCCIEA0BAHNM, BaKHBIX JUISl pELIEHUS IPAKTUYECKUX BOIIPOCOB.
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Meronuka MCCIENOBAaHUI JOKHA OBITh OMKMCAHA OYCHb YETKO, TaK YTOOBI €€ JIETKO MOXHO OBLIO
BOCTIPOH3BECTH.

IIpu npencraBieHNN B MeYaTh SKCIIEPIMEHTANBHBIX paboT cienyeT pykoBoacTBoBathes «IIpaBmmamu
MpOBeJICHUST PabOT C MCIOJIb30BAHUEM 3KCIICPUMCHTAIBHBIX KUBOTHBIX». [loMMMO Buza, mona u
KOJIMYECTBA UCTIOJIh30BAHHBIX JKUBOTHBIX, aBTOPHI 00S3aTEIBHO JIOJDKHBI YKa3bIBATh MPUMCHSBIIUCCS
MpPH TIPOBENCHWH OOJE3HEHHBIX MPONEAYpP METOAsl 00e300JMBaHMS W METOABl yMEPIIBICHUS
JKUBOTHBIX.

HyxHo yka3aTh, SIBISIOTCS JM NPUBOIUMBIC YHCIOBBIC 3HAYCHUSI TIEPBUUYHBIMU WM MPOU3BOTHBIMU,
MIPUBECTH TIPEAENbl TOYHOCTH, HAAEKHOCTH, MHTEPBAIBI JOCTOBEPHOCTH, OIICHKH, PEKOMEHIAIWH,
MIPUHATHIE WM OTBEPTHYTHIE THIIOTE3bI, 00CYK/IaeMbIe B CTAaThE.

CTAHIAPTBI

Bce TepmuHbI 1 onpeniesieHust JODKHBL ObITh HAYYHO TOCTOBEPHBI, UX HAMMCaHUE (KaK PyCCKOe, TaK U
JATUHCKOE) TOJKHO COOTBETCTBOBATH «DHUMKIONEINIECKOMY CIIOBAPI0 MEIUIIMHCKUX TEPMUHOBY (B
3-x ToMax, mox pex. akaa. b.B. [letposckoro).

JlexapcTBeHHBIE IIpenapaThl JODKHBI ObITh IPUBEIEHBI TOIBKO B MEXIYHAPOIHBIX HENAaTEHTOBAaHHBIX
Ha3BaHMAX, KOTOpBIE YIOTPEOJSIOTCS TEPBBIMH, 3aT€M B Cly4ae HEOOXOIUMOCTH TMPHUBOAMTCS
HECKOJIbKO TOPrOBBIX Ha3BaHUH INpernapaToB, 3aperHCTpUpPOBaHHBIX B Poccuu (8 coomeemcmeuu c
uHgopmayuonno-nouckoeoii cucmemoii «Knugpap-I'ocpeecmpy [I'ocyoapcmeennviii  peecmp
J1eKapCmeeHHbIX cpeocma]).

XKenarenbHo, 4T00BI HanMcanue HEpPMEHTOB COOTBETCTBOBaIO cTanAapty Enzyme Classification.
KenatensHo, 4T0OBI HaceAyeMble WM CEMEWHBIE 3a00J€BaHUSI COOTBETCTBOBAIM MEKIYHAPOTHON
KIacCH(pHUKAIMA HAcleNyeMBIX cocTosuuii y demoeka (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.H. Ilokposeckozo).

Hamnucanue @©.1.0., ymnoMrHAaEMBIX B TEKCTE, TOJDKHO COOTBETCTBOBAThH CIIUCKY JIUTEPATYPHIL.
Pykomuce MOXET CONPOBOXAATh CIOBapb TEPMHMHOB (HEACHBIX, CIIOCOOHBIX BBI3BaTh y YHMTATEIs
3aTpyAHEHUS [IPY IPOUYTCHUHN).

[ToMuMO  OOWICTIPHHATBIX ~ COKPAICHUH CIWHWL U3MepeHHs, (QU3MYECKUX, XUMHUYECKHX U
MaTeMaTHYecKux BennduH u TepmuHoB (Hanpumep, JHK), momyckarorcs aOOpeBHaTypbl
CJIOBOCOYETAHHH, YaCTO HOBTOPSIIOLINXCS B TeKCTe. Bee BBOAMMBIE aBTOPOM OyKBEHHBIE 0003HAYEHUS
u abO0peBUAaTyphl JOJDKHBI OBITH pacIIUPpPOBaHBI B TEKCTE NPH HMX TEPBOM yrmoMuHaHWH. He
JIOTTYCKAIOTCSl COKPAIIEHHUS TPOCTHIX CIIOB, aXe €CIIM OHU YacTO MOBTOPSIOTCA.

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

ABTOPCKHE PE3IOME

ABTOpCKOE PEe3lOMe K CTaThe SBJISETCS OCHOBHBIM HCTOYHHKOM HMH(OpPMalUU B OTEYECTBEHHBIX W
3apyOeKHBIX MH(OPMALMOHHBIX CHCTeMax M 0a3zax NaHHbBIX, MHIEKCHPYIOUINX XypHal. Pesiome
moctynmHo Ha caiite OAO “UsnarensctBo «MenunuHa»”, Ha caiite Hay4Hoil 31eKTpOHHOMN
OMOIMOTEKN U MHIEKCUPYETCS CETEBBIMU TIOMCKOBBIMU CHCTEMaMHU.

ITo pe3toMe K CTaThe YMTATENIO JOJDKHA OBITH MOHATHA CyTh McciepoBaHus. [lo pesrome uutartens
JOJDKEH OMNpeNeNuTh, CTOUT JHM OOpaliaThCs K IMOJHOMY TEKCTY CTaThbH JAJsl HOJydeHHUs Oonee
MoIpOOHOM, MHTepecymIeil ero uHdopMaiuu. Pe3romMe JODKHO H3/IaraTh TOJBKO CYIICCTBCHHBIC
¢dakTel paboThl. lIpUBETCTBYeTCS CTPYKTypa pe3ioMe, MOBTOPSIOIIAs CTPYKTYpy CTaTbu H
BKJIIOYAIONIas BBEACHHUE, LIENM W 3aJa4yM, METOIbI, Pe3ylbTaThl, 3aKiodeHue (BbIBOIBI). OOHAKO:
MpeaMeT, TeMa, [elb PadOThl YKa3bIBAIOTCA B TOM CIlydae, €ClId OHH HE SICHBI M3 3arjlaBUsl CTaTbhH;
METOJ WJIM METOJIOJIOTHIO MPOBEJAEHHS paOOTHI 1EJIecOo00pa3HO OMKCHIBATH B TOM CIydae, €CIM OHHU
OTIMYAIOTCS HOBU3HOW MITH MPECTABIISIIOT HHTEPEC C TOUKH 3pEHHS JaHHON paboThl.

PestoMe NTOIKHO HAaYMHATBCS ¢ MH(pOpMAIMH, collepKalieiicss Ha TUTYJIbHOM Jucre. O0beM TekcTa
aBTOPCKOTO pe3toMe NoimkeH 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 cioBa MEPEYUCIIAIOTCS Yepe3 TOUKy C 3amsaToi. B
KOHIIE NIEPEYNCIICHUS] CTABUTCSA TOUKA.
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Pe3toMe ¥ KITIOUYEBBIC CIIOBA JOJDKHBI OBITH MPEJCTABICHBI KaK HA PYCCKOM, TaK M HA aHTIIHHCKOM
s3pikax. Ilpu mepeBome (aMHIMH ABTOPOB PEKOMEHIYETCS TPAaHCIMTEPUPOBATh TaK K€, Kak B
npenpaymux myonukanmsx win 1o cucreme BGN (Board of Geographic Names), cm. caiim
http://www.translit.ru. B orHomenun opraHu3zamuu(uil) Ba)kKHO, YTOOBI OBUT yKa3aH O(HUIMAIBLHO
MIPUHATBIA AHTJIMACKUN BAPUAHT HAUMEHOBAHUSL.

TPEBOBAHUSA K PUCYHKAM

YepHo-6enbie mrpuxoBble pucyHku: gopmat daitna — TIFF (pacmmpenue *.tiff), mobas nporpamma,
noepkuBaromas 31or popmar (Adobe PhotoShop, Adobe Illustrator u T. 1.); pexkum — bitmap
(6utoBas kapta); paspemieane 600 dpl (mukcenn Ha qOKM); BO3MOYKHO HCIIOIB30BaHUe cxkatust LZW
Wi Apyroro. TekcT Ha WILTFOCTPaLUIX JOJKECH ObITh YETKUM.

HHOAIMNCHU K PUCYHKAM U ®OTOTI'PADUAM

[Mognucu k pucyHkaMm u QoTtorpadusM TPYNIHUPYIOTCS BMECTE M JAIOTCS Ha OTACIBHON CTpaHHIIE.
Kaxp1if puCYHOK JOJKEH UMETh OOLIMiA 3ar0J0BOK M paciIM(poOBKY BCeX COKpaleHuid. B moanucsx
K rpadukaM yKa3blBalOTCAd 0003HaueHWs MO OCAM abcLucC M OPAMHAT W EAMHULBI HW3MEPEHHUS,
MIPUBOJISATCS TMOSICHEHUS TI0 KaX10M KpuBOH. B moanucsax k MUKpodoTorpadusM yKa3blBalOTCS METO]
OKpPAcKH U yBEJTUYEHUE.

OPOPMJIEHUE TABJINI]

CBepxy crnpaBa HEOOXOUMO 0003HAYMTHh HOMEP TaOJUIlbI (eciu TaOauI] OOJIbIIE, YeM OJIHA), HUXKE
nmaercsi ee HasBanue. CokpalleHHs CIOB B TaOnWIax He JOMycKaloTcs. Bce mudpsl B Tabmmiax
JIOJDKHBI  COOTBETCTBOBAaTh MH(PpPaM B TEKCTe M 00S3aTEIBHO MOJDKHBI OBITH 00paOOTaHBI
CTaTUCTHYCCKU. Ta6HI/IIH)I MOJKHO OaBaThb B TEKCTC, HC BBIHOCA HAa OTACJIbHBIC CTPAHUIIbI.

BUBJINOI'PA®UNYECKHUE CIIMCKH

B opurrnHanpHBIX CTaThsX JOMYCKaeTCS LUTHPOBATh He Oojiee 30 HCTOUYHHUKOB, B 0030pax JUTEPaTypbl
- He 6ornee 60, B JIEKIMAX U APYTHX MaTepuanax - 1o 15. bubnuorpadus nomKHa coepKarh, TOMUMO
OCHOBOTIOJATAIOMINX Pa0OoT, MyOIMKAIIH 32 ITOCIEAHHE 5 JeT. 6

B crnicke nurepatypsl Bce pabOThI EPEUUCIIAIOTCS B MOPSAKE X HUTUpOBaHUs. bubnuorpaduyeckue
CCBUIKH B TEKCTE CTAThH AAlOTCs MU(POI B KBaJPATHBIX CKOOKaX.

Hoxymentsr (IIpukaszer, ['OCTe, Menuko-caHuTapHple TMpaBuiIa, MeTOAMYECKHE YKa3aHUs,
Ilonoxenusi,  IlocraHoBnenusi,  CaHWUTapHO-3IMUAEMHONOTHYECKHE  NpaBwia,  Hopmartussl,
OenepanbHbIe 3aKOHBI) HY)KHO YKa3bIBaTh HE B CIIMCKAX JIUTEPATYPhI, a CHOCKAMH B TEKCTE.

CchlIky Ha HEOMYOJIMKOBaHHBIE PabOThI HE JIOMYCKAIOTCS.

bubmmorpadudeckoe onmcanue KHUTH (MOCIie €€ Ha3BaHUSA): Topoa (T/e W3llaHa); TOCIe IBOSTOUHS
Ha3BaHME M3JIaTEJIbCTBA; [I0CIIE TOUKH C 3aITOl rox n3ganus. Eciu ccbuika naercs Ha rylaBy KHHUTH:
(aBTOpBI); Ha3BaHUE TJABbI;, TOCe TOUKK cTaBUTcs "B kH.:" wim "In:" u pamunus(u) aBropa(oB) wiu
penakTopa(oB), 3aTeM Ha3BaHUE KHUTH U BBIXOJHBIE JaHHBIC.

bubnuorpaduueckoe onvcanue CTaTbu U3 XypHaia: aBTop(bl); Ha3BaHUE CTAThH; Ha3BaHUE JKypHAaJa;
TOJI; TOM, B CKOOKax HOMEp XypHaJa, ociie IBOCTOUYHS U(PBI IEPBOH U MOCTIeTHEH CTPaHHII.

[Ipy aBTOpPCKOM KOJUIEKTHBE JIO 6 YeJIOBEK BKIIOYHUTENLHO YIOMHHAIOTCS BCE, HPH OOJBIIHX
aBTOPCKUX KOJUIEKTUBaX 6 TeEepBBIX aBTOpPOB "W Ap.", B WHOCTpaHHBIX "et al."); ecnm B KadecTBe
ABTOPOB KHUT BBICTYNAIOT PEAKTOPBI, Mociie GaMHUIMM, MOCIIE 3alsITOM, CIEeAyeT CTaBUTh "pel.", B
WHOCTpaHHbIX "ed."

bubnmorpaduueckue onucanus AOJKHBI OQOPMIIATECS B BUAE TPEXKOJIOHOYHON Tabnuuel. B mepsom
CTOH6HC — HOpHZIKOBBIﬁ HOMEP MCTOYHHUKA B IMOPAAKE €T0 YIIOMHUHAaHHUA B TCKCTC CTAaTbU. Bo BTOpOM
cTonbie — OubimorpaduuecKkoe ONMUCaHUE UCTOYHUKOB IS ITyOJIMKAIIUK B TIEYaTHON PYCCKOS3BIYHON
BEPCUH XypHaia, B TpeTheM — OuOimorpaduueckoe onvcaHue, NpelHa3HauYeHHOE AJISi BBITPY3KH B
MCXKAYHAPOAHBIE MHACKCHI UTUPOBAHUA W PASMCIICHUA Ha AHTJION3BIYHOM YacTH cauTa JKypHaJia.
CcCBUIKH Ha 3apy6e>1<HLIe HUCTOYHUKH BBITIIAIAT B obounx ClIydasaX OAUHaKOBO.

damMUINY ¥ MTHHLKAJBI BCEX aBTOPOB HA JIATMHMIIEC U Ha3BaHUE CTAThbU Ha aHIVIMHCKOM SI3BIKE CIEAYET
MPUBOANTH TaK, KaK OHU IaHBI B OPUTHHAIBFHON MyOMHMKanyy (€CIM B OPUTHHAIBHOM MyOIUKalliy HET
Ha3BaHWA CTaThM Ha AaHMIMHACKOM s3pike ¥ @OMO aBTOpoB Ha JIaTHHULE, HEOOXOJUMO
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TpanciutepupoBate @O u Ha3Banme crtatbu B crangapte BSI (TpaHcnutepaumss — mnepenada
pycckoro cioBa OyKBaMH JIATHHCKOTO an(aBuTa, aBTOMAaTHYECKH TpaHCHuTepanus B crangapte BSI
IpoM3BOAMTCSA Ha crpanmuke http://ru.translit.net/?account=bsi )). Jlainee B KBaapaTHBIX CKOOKax
CleflyeT HamucaTh MepeBeleHHOe Ha aHTIMICKUN s3bIK BaMHM HaszBaHWe cTaThu. Jlajee cienyer
Ha3BaHHUE PYCCKOS3BIYHOTO XKYpHala B TPAHCIUTEPALMH, Jaiee cIeIyloT BBIXOAHBIC JaHHBIE — TOJ,
TOM, HOMEp, CTpaHHIBI. B Kpyrisle CKOOKHM IMoMeraroT s3bk myonmkaruu (In Russ.). B xonre
oubnmorpaduyeckoro onucanus nmomemaroT doi crarbu, ecnu TakoBou mmeercs. [1]. Akulich M.M.
3JJECh JOJDKHA BbIThb TPAHCJIIMTEPALIMA HA3BAHUSA, [A JAJIEE B KBAJIPATHBIX
CKOBKAX TIEPEBO/J] HA3BAHUSA] / M.M. Akulich, V.V. Pit / 3IECb JOJDKHA BbITb
TPAHCJIMTEPALIMS UCTOYHUKA. 2011. Ne8. pp. 34-43. (In Russ.)

Bce ocranbHBIE WCTOYHHMKM TPHUBOJATCS HA JIATHHHIE C HCIIOJIB30BAaHWEM TPAHCIUTEPALH B
cragnapre BSI ¢ coxpanenumeMm cTuiaeBoro o(opmIleHHS PYCCKOS3BIYHOTO HCTOYHHMKA. B Kpyrierie
CKOOKM momemnaroT 36k myonukarnuu (In Russ.).

Ccpiikn Ha aBTOpedepaTsl AMcCcepTaluid, MaTepuaibl KOH(EpEeHUUH, MaTeHTHl U IOPUANYECKUE
JOKyMEHTBl MOKHO TPHBOAUTH TOJIBKO B CIIydae, €CIM OHH HMMEIOTCS B OTKPBITOM JIOCTYIIE B
Hurepuere, ¢ momerkoit: Jloctymno mo: http://www..... Ccbliika akTUBHA Ha 94.MM.ITIT. (Available at:
http://www.... Accessed month, day, year).

Hanpuwmep:

[MunenxoBa B.B. OcTpple U penuauBUpPYIOIIME CHHYCHUTBI Yy JeTell (JUarHOCTUKAa M JICUYEHHE):
Aptoped.  mwmcc. . TTOKT. Me. HayK.  SIpocnaBipb; 2008.  JoctymHo  mo:
http://www.gastroscan.ru/disser/shilenkova-vv.pdf. Ccrinka axtusHa Ha 12 oxTsa6pst, 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.

Kosznor B.C., lepxaBuna JI.JI., IlIunenkoa B.B. B03MOXHOCTH aKyCTHYECKOW DPUHOMETPUU U
NEepeAHE aKTMBHOM PUHOMAHOMETPUM B H3YYEHUMM HOCOBOIO LMKIA. Poccuiickas pPHHOJIOTHS.

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 MEKAYHAPOJHBIX CUCTEM LUTHPOBaHU, ONOIMOrpaduecKie CucKy BXOIST
B AQHIJION3BIYHBIN OJIOK CTaThbH U, COOTBETCTBEHHO, IOJDKHBI JaBaTHCS HE TOJIBKO HA A3bIKE OPUTHHAIA,
HO W B JIaTHHUIE (pOMaHCKUM aindasutom). [loaTOMy aBTOpBI CTaTeil JOJKHBI JaBaTh CIIMCOK
JUTEPaTypHl B IByX BapHaHTaX: OJUH Ha A3bIKE OPUTHHAIIA (PYCCKOSI3bIYHBIE HCTOUHUKHM KMPHIUIULEH,
AHIJION3bIYHBIE JIATHHUIEH), M OTACIBHBIM OJIOKOM TOT e cmucok nuteparypsl (References) B
poMaHckoM andaBuTe Ui MEXIYHApOJHBIX 0a3 JaHHBIX, TOBTOPSSI B HEM BCE HCTOYHHUKH
JUTEPATyphl, HE3aBUCHMO OT TOTO, UMEIOTCS JIM Cped HUX HWHOCTpaHHble. Eciii B CIUCKe ecTh
CCBUIKM Ha HMHOCTPaHHbIC IMyOJUKAIM{, OHM IOJHOCTHIO HOBTOPSIIOTCA B CIIMCKE, TOTOBSILEMCS B
pOMaHCKOM andaswure.

TpaHcnUTEepUpYIOTCS (GaMUIMK aBTOPOB U PYCCKOSI3BIYHBIC HAa3BaHUS UCTOYHHKOB. [lepeBojsTcss Ha
AQHIJIMKACKUI SA3bIK Ha3BaHUS cTaTeld, MOHOTpaduii, COOPHUKOB cTaTeld, KOHPEPEeHUHH C yKa3aHHEeM
10CJIe BBIXOJHBIX JaHHBIX, KOTOPBIE AalOTCs B LUPPOBOM GopmaTe, ero s3bika (in Russian). Ha3Banue
WCTOYHUKA BBICISIETCS] KYPCHBOM.


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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CrHHCOK JUTEpaTypbl B JATHHHIE MOXET TOTOBHThCS C IIOMOIIBIO CHCTEM TPAHCIHTEPAIIHH
cBoboxnoro gocryma (http://www.translit.ru) u mnepeBomunka Google. Bpyunyioo nenath
TPAHCIUTEPAIINI0O HE IOIyCKaeTCs B IeIX m30ekanwss omuOok. IlepeBom, Oe3ycimoBHO, TpeOyer
PEAaKTHPOBAHHSI.

[TockoNIbKY BO3MOKHBI Pa3IMYHBIC BAPUAHTHI TPAHCIUTEpAlMH (DAMUIHiA, TPH MPUTOTOBICHHU
CCBUIOK Ha CTaThbd, OMyOJMKOBAHHBIC B JKypHalaX H3IATEIbCTBa «MEIUIMHAY, PEKOMEHIYETCs
UCIIOJIb30BaHUE JAHHBIX C CAUTOB www.medlit.ru uau www.elibrary.ru.

TEXHOJIOITUA HNOAI'OTOBKU CCBUVIOK C HUCHOJBb30OBAHUEM CHUCTEMBbI
ABTOMATHYECKOM TPAHCJIMTEPAIIMA U IEPEBOTYNKA

Ha caiite http://www.translit.ru MOXXHO BOCIIOJIb30BaThCSl MPOTPAMMOM TPaHCIUTEPAIUU PYCCKOTO
TEKCTa B JIATHHHUILY.

1. Bxogum B mporpammy Translit.ru. B okomke «BapHaHTEI» BEIOMpaeM CHCTEMY TPaHCIHATEPAITUN
BGN (Board of Geographic Names). BcraBnsiem B crieldaibHOE MOJie BeCh TEKCT OuOIHorpadumu,
KpOMe Ha3BaHUs KHUTH WM CTAThH, HA PYCCKOM SI3bIKE M HA)KUMaeM KHOIIKY «B TPAHCIIHT.

2. Kommpyem TpaHCInTepUpOBaHHBIA TEKCT B TOTOBSIIUKCS cITIcOK References.

3. TlepeBoguM c momompio mepeBomunka (Google Ha3zBaHHWe cCTaThbH, MOHOTrpaduu, COOpHUKA,
KOH(QEpeHIIMn W T.[. Ha aHTJIUHCKUN SI3BIK, NEPEHOCHM €ro B TOTOBsmUiics crucok. I[lepeson,
0e3ycnoBHO, TpeOyeT pelakTHPOBaHUS.

4. OOvenuHAEM ONHMCAHUSA B TPAHCIUTE W TEPeBOAHOE, O0(OPMIISII B COOTBETCTBHH C NPUHITHIMHU
npaBuiamu. [Ipu 3ToM HE0OXOAWMO PACKpBITH MecTo Hu3maHus (Moscow) H, BO3MOXKHO, BHECTH
HEeOOIbIINE TEXHUIECKUE TTOTIPABKH.

5. B KoHIIe cCBUTKH B KPYTIIBIX CKOOKax ykaszpiBaeTcs (in Russian). Ccpuika rorosa.

[Tpumepsl TpaHCIUTEPALUH PYCCKOS3BIYHBIX HNCTOYHHKOB JIUTEPATYpBl IJsl AHIIIOSN3BIYHOTO OJoKa
CTaTbU

OrnrcaHue CTaThU U3 )KypHaIa

Krasovskiy G.N., Yegorova N.A., Bykov I.I1. 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 cmamou u3 nekmponnozo xcypuana benosepos I0.M., /loszanv M.H., Ocmanos U.M.,
Hllabenvnuxosa E.U., Mazomeoosa III.M. Tpoghomponnoe eéruanue xapuumena y noopocmkos c
HPONANCOM MUMPATILHO20 KIANAHA U HOGbIUIEHHOU ymoMasemocmuio. 201 1.

Oo0pa3ubl 0n6anorpagpuyeckoro HaMMCAHMUS JUTEPATyPhI

('OCT P 7.0.5--2008. bubmmorpaduueckass ccputka. OOmme TpeOOBaHWS W TpaBHiIa COCTaBICHHS. M.:
Cranmapruadopm. — 2008. — 19 c.)

Kuwnru:

C o0Hum agmopom

1. Bosiuex B. 1. OcHoBbl oTopuHonapunroioruu. — JI.: Menrus, 1963. 348 c.

C 08ymsa agmopamu

2. bnoukwuii A. A., [TnyxuukoB M.C. ®eHoMeH Xxpana ¥ CHHAPOM OOCTPYKTHBHOTO COHHOTO amHod. — CIIO.:
Crnemn. JIut., 2002. 176 c.

C mpems agmopamu

3. IIpeobpaxenckuii b. C., Témkun S.C., JIuxaués A.I. Bone3nu yxa, ropna u Hoca. M.: Menunusa, 1968. 495
c.

Aemopos borvue mpex

4. OcHoBEI ayanosoruu u ciayxonporezuposanus / B. I'. bazapos [u nap.]. M.: Meaumuna, 1984. 252 c.

Crarbn U3 ’KYpHAJIOB:

C 00Hum aemopom

5. bop3os E. B. Poxp mnepunaranbHeIX (akTopoB B (OPMHUPOBAHMM MNATOJIOTHM IIOTOYHOW MHWHJIAIMHBL.//
HoBoctu oropunonap. u noromaroin. — 2002. — Ne 2. — C. 7-10.

C dsyms agmopamu

6. Koanera JI. M., Medenosckas E.K. Dtuonorus u natorene3 cheHonuToB y aereid. / HoBoctu otopuHOmap.
u noronaroi — 2002. — Ne 2. — C. 20-24.

Aemopos borvue mpex

7. Vocal cord injection with autogenous fat: A long-term magnetic resona. nce imaging evaluation / J. H.


http://www.elibrary.ru/
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Brandenburg [ et al]. // Laryngoscope. — 1996. — \Vol. 106, N 2, pt. I. — P. 174-180.
[To ToMy e IPUHIMITY UTUPYIOTCS CTaThbH U3 COOPHUKOB TPYIOB W/UITH TE3UCOB JJOKJIAJI0B.

Crarbu U3 cOOPHUKOB:

8. KopoOkoB I. A. Temn peun. CoBpeMeHHbIe poOIeMbl (PU3HOJIOTHU U narojoruu peun: CO6. Tp. Mock. HUN
yxa ropisia 1 Hoca; Jlenunrp. HUU yxa, ropna, Hoca u peun. M., 1989. T. 23. C. 107-111.

Te3ncs qokIaT0B:

9. babuit A. 1., JleamoB M.M. HoBplit anroputM HaxX0KACHUS KyTbMHUHAIMN SKCIEPUMEHTAIHHOTO HUCTAarMa
(MuHEMeTpHS). 3 cpe3n otopuHONap. Pecm. bemapycs: Tes. nokn. Mu., 1992. C. 68-70.

ABTopedeparhbl:

10. ITerpo C. M. Bpems peakiiuu u CIyxoBas afalTalisa B HOpMe U IPH Mepu(eprIecKuX MOpakeHISIX CIIyXa:
aBToped. auc. ... kana. men. Hayk. CI16., 1993. 24 c.

MeTtonnueckue peKOMEeHIANUHU:

11. Ky3zpmus 0. U., KopobkoB I.A. OrneHka TsShKeCTH pedeBbIX HapyIIeHU py 3aukaHuu: MeTos. pek. JI., 1991.
14 c.

ITaTeHTHBIE JOKYMEHTBI:

12. Tat. 2187888 Poccuiickas denepanus, MIIK7 H 04 B 1/38, H 04 J 13/00. [Tpuemorniepenaromiee ycTpoHCTBO
/ YUyraesa B. U.; 3asButens u nareHtoobnanarens BopoHex, Hayd.-uciea. UH-T ¢Bsazu — Ne 2000131736/09;
3asBa. 18. 12. 00; omy6a. 20. 08. 02, brom. Ne 23 (ITw.). — 3 c.

13. 3asBka 1095735 Poccuiickas @enepammst, MIIK7 B 64 G 1/00. OmHopa3oBas pakera-Hocutens / Tepret O.
B. (CHIA); 3asButens Creiic Cuctems / Jlopan, uHK.; nar. noBepennsiii Eroposa I. b. — Ne 2000108705/28;
3asi. 07. 04. 00; omy6a. 10. 03. 01, Brom. Ne 7 (1 4.); mpuoputet 09. 04. 99, Ne 09/289, 037 (CILA). — 5 c.

14. A. c. 1007970 CCCP, MIIK3 B 25 J 15/00. YcrpoiicTBo AJsi 3aXBaTa HEOPMEHTHPOBAHHBIX ICTaJe THIA
BasioB / B. C. Baynun, B. I'. Kemaiikun (CCCP). — Ne 3360585/25-08; 3asBn. 23. 11. 81; omy6n. 30. 03. 83, Bron.
Ne12.-2c.

PELHEH3UPOBAHUE

B penensuu ocBemaAOTCs CAEIYIOUIME BOIPOCHL:

a) COOTBETCTBHE COCPKAHHUS CTaThH 3asBICHHON B HA3BaHUH TEME,

0) COOTBETCTBHE COBPEMEHHBIM JIOCTIKEHUSM HAyKH,

B) JOCTYITHOCTh YHTAaTENsIM C TOYKH 3PEHHUS s3bIKa, CTWIIS, PACIONIOKEHUs Marepuana,
HaIIIAHOCTH TaONuL, AUarpaMM, pUCYHKOB U (HopMy,

T) 1es1eco00pa3HOCTh MyOIMKALMU CTaThU C YUYETOM PaHee BBILEANINX B CBET MyOIMKaLui,

1) B YeM KOHKPETHO 3aKJIF0Yal0TCs TIOJIOKHUTEIBHBIE CTOPOHBI, a TAKIKE HEIOCTATKH CTaThU, KAKHe
WCTIPaBIICHHS U JIOTIOTHEHUS IOJDKHBI OBITh BHECEHBI ABTOPOM.

PenieH3eHT peKOMEHIyeT C Y4eTOM HCTIPABICHHUS OTMEUEHHBIX HEIOCTATKOB MJIM HE PEKOMEHAYET
CTaThIO K MyONMKaIMK B )KypHaie, BxozsmemM B [Tlepeuensr BAK.

Penien3un 3aBepstoTcs B OPSJIKE, YCTAHOBIEHHOM B YUPEXKIICHHH, I7Ie Pa0OTaeT PEICH3CHT.

PenensupoBanue  mpoBoAWTCS — KOH(MIEHIMANbHO.  ABTOpPY  peLEH3HpyeMOH  cTaTbu
NPEAOCTAaBIseTCS  BO3MOXKHOCTH ~ O3HAKOMUTBCI € TEKCTOM  peueHsuu.  Hapymenwue
KOH(UICHIIMATBHOCTH BO3MOXKHO TOJIBKO B CIIydae 3asBICHUS PELEH3EHTa O HEAOCTOBEPHOCTH WM
(banbcuduKauy MaTepUaIoB, U3JI0KEHHBIX B CTAThHE.

Ecnu B peneHsum copepkarcsi pPEKOMEHIJAMKM II0 HCIPABICHUIO W J10paboTKe CTaThby,
OTBETCTBEHHBII CEKpeTaph HANpaBIsieT aBTOPY TEKCT PEIEH3UU C MPENIOKEHHEM YYeCTh WX TpH
MOATOTOBKE HOBOTO BapWaHTa CTAaTbU MM apryMEHTUPOBAHO (YaCTHYHO WM TOJHOCTBIO) HX
onpoBepruyTh. JlopaboTaHHas (mepepaboTaHHAsi) aBTOPOM CTaThs IIOBTOPHO HAampaBisieTcsl Ha
peLeH3upoBaHue.

Crarbsi, He PEKOMEHJIOBaHHAS PELEH3CHTOM K MyOJHMKaIllui, K TOBTOPHOMY PAacCMOTPEHHUIO HE
NpUHUMaeTcs. TEeKCT OTPULATENbHOM PpEleH3WH HAalpaBisieTCss aBTOpy IO DJIEKTPOHHOW IOYTE,
(axcoMm iy OOBIYHOM MOYTOH.

Hannure monoXuTenbHOW peleH3usl He SIBISETCS JOCTaTOYHBIM OCHOBAaHHMEM JUIsl ITyOJIMKAIN
crarbi. OKOHYATENbHOE DELICHUE O LEJIeCOOOPa3sHOCTH IIyOJIMKALMM IPUHUMAETCS PEAKoUIeruei
JKypHaja U QUKCUPYETCs B IPOTOKOJIE 3aCEAAHMUS PEIKOIIIETHH.

[Mocne mpUHATHSA PENKOJUIETHEH pEIIeHHsT O JIOMyCKe CTaTbd K MyOJHMKAIlluH, OTBETCTBEHHBIN
cekperapb HHGOpPMHpPYET 00 3TOM aBTOpa W YKa3blBaeT CPOKM IyONuKanuu. TeKCT pereH3un
HalpasJsieTcs aBTOPY 10 MEKTPOHHOH 1MoYTe, PakcoM MM OOBIYHBIM ITIOYTOBBIM OTIIPABICHUEM.

OpuruHanbl peueH3uil XpaHsaTcs B peAKOIUIETUN WM PEAAKINN B TEUEHHE IISITH JIET.
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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 ""Aumunnazuam.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
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
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