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LOOKING BACK TO 2014

LEHNHARDT-GORIANY MONIKA, GORIANY MICHAEL
Ernst Lehnhardt-Foundation

KNIOYEBBIE C/1OBA:

THE WORLD CONGRESS OF AUDIOLOGY, ACADEMY OF OTORHINOLARYNGOLOGY- HEAD AND NECK
SURGERY (IAO-HNS), HEAL CONFERENCE, LEHNHARDT FOUNDATION

AHHOTALMNA:

This year we started our travel activities only in April with a short trip to Budapest. In May a
longdistance flight brought us to "Down Under" - for Michael the first and for me probably the 40th
time. In Brisbane we participated in the World Congress of Audiology. What an experience! Scientifically
on a very high level, meetings with interesting presenters and participants, and for me with old
colleagues and friends, who warm-heartedly accepted Michael into the "inner circle". Unforgettable a
private dinner at the home of Dimity Dornan with Marija Boboshko and her husband from St.
Petersburg.

OMUCAHUE HA APYTOM A3bIKE:
BcnomuHan 2014

Nenxapat MoHuKa, Nlopnanm Muxasnb
®oHA IpHCT JleHxapaT

B aTOM rogy mbl Hayanu Haly AeATeNbHOCTb TONbKO B anpese C KOPOTKOM noe3aku B byaanewrte. B
BpucbeHe mbl y4acTBOBaAM BO BCeMMPHOM ayAMON0rMYecKoOM KOHrpecce, KOTopblid NPOXoaMA Ha OUYeHb
BbICOKOM YPOBHE, 6bI1M OPraHNM30BaHbl BCTPEYN C MHTEPECHBLIMM AOKNAAYMKAMM 1 yYacTHUKaMU, a ANn
MEHS CO CTapblMM KOINEraMM M APY3bAMU, KOTOPbIE TEMNIO NPUHAAN U Malikna B «y3KOM Kpyry».

MANAGEMENT OF EXTERNAL AUDITORY CANAL CHOLESTEATOMA
SREBNIAK 1.

Otolaryngology Institute named by O.Kolomiychenko

K/THOYEBBIE C/TOBA:

XOJNECTEATOMA HAPYKHOIO C/TYXOBOTIO NPOXOAA, EXTERNAL EAR CANAL
CHOLESTEATOMA,®EPMEHTATUBHAA AKTUBHOCTb, ENZYMATIC ACTIVITY, MPOTEO/IMTUHECKUE
®EPMEHTbI,PROTEOLYTIC ENZYMES, KALLIKREIN, 9/TACTA3A, ELASTASE, KATEMNCWH B, CATHEPSIN
B,KANTMKPENH



AHHOTAUMA:

Stratified keratynised squamous epithelium accumulation in atypical for that place within temporal
bone may occur in the middle ear, petrous apex and the external ear canal. That may interpreted as a
“wrong skin in the wrong place” and is a common feature of cholesteatoma. The main pathogenetic
substract of cholesteatoma is an adjacent bone destruction. The most common site for cholesteatoma
localization is a middle ear cavity and by some authors is represented as a complicated form of chronic
otitis media. External auditory canal (EAC) is a rare place of cholesteatoma formation (Heilbrun M.,
Salzman K., Glastonbury C. et al., 2003; Seung-Ho S., Jae Han Shim, Ho-Ki Lee, 2010) [2, 3, 6]. The lesion
typically presents otorrhea, otalgia (chronic dull pain), local invasion into the bony EAC. Etiology and
pathogenesis have not yet been established. The cause of destructive damaging of adjacent external
canal bone in cases of cholesteatoma also unknown. We evaluated clinical features of EAC
cholesteatoma, it’s enzymatic activity in matrix and adjacent bone in 11 patients in comparison with 20
patients with incapsulated middle ear cholesteatoma and 18 patients with diffuse aggressive middle ear
cholesteatoma. Aggressive behavior of EAC cholesteatoma was established in the main group of
patients based on it’s high enzymatic activity that was characterized by significant destructive influence
on adjacent bone walls. High proteolitic enzymes (kallikrein, elastase, cathepsin B) activity levels were
determined as in cholesteatoma matrix, as in adjacent bone wall - significantly similar with enzymatic
activity in patients with diffuse aggressive middle ear cholesteatoma. Cathepsin B could be used as a
marker of cholesteatoma aggressiveness in patients with EAC cholesteatoma and might be a prognostic
factor in cholesteatoma behavior.

OMWUCAHUE HA APYITOM A3bIKE:

JleyeHne xonecTeaTomMbl HaPYKHOTO CIYXOBOTO NPOX0A3
CpebHsk WU.

HWW otopuHonapuHronorum um. npod. 0. KonomuinyeHko

MHOrocN0WMHbI NNOCKOKNETOUHbIV 3NUTENNA HAaKaNMBAETCA B TUMMYHOM MECTe BHYTPU BUCOYHOW
KOCTM M MOMKET BCTPEYaTbCA B CPegHEM yXe, BEPXYLIKE COCLLEBUAHOTO OTPOCTKA M HAapYyXKHOM C/IyXOBOM
npoxoze. 9T0 MOYKHO Ha3BaTb "HeMPaBUAbHbIM 3NUAEPMUCOM He B TOM MecTe" 1 3To ABnAeTca obLei
yepTou Ans xonecteatombl. OCHOBHbIM MAaTOreHETUYECKMM CYBCTPAKTOM X0ecTeaToMbl ABAAETCA
KOCTHanA AecTpyKuma. Hanbonee pacnpocTpaHeHHbIMU MecTaMu AN JI0KaAn3aLmMm Xo1ecTeaToMbl
ABNAETCA MNOJIOCTU CPeAHEro yXa U HEKOTOPbIMM aBTOPaMK OHa NpeACcTaB/IeHa KaK OC/I0KHEHUe
XPOHMYECKOro oTUTa. Hapy»KHbli1 ClyXOBOM KaHan ABAAETCA pegKum mecTom GopmMpoBaHUS
xonecteatombl (Heilbrun M. 3anbumaHn K., Tnactonbepu C. n ap., 2003; Seung-Ho C. Yxka XaH LLum, Xo-
Ku fin, 2010) [2, 3, 6]. 3aboneBaHuMe, Kak NpaBuo, NpeacTaBadeTca oTopeen, ylwHol 6obto (Tynas
60/1b), TOKaZIbHOM MHBA3MM B KOCTHYHO YaCTb HAPYKHOIO CYXOBOrO KaHana. ITMONOTUIO M NATOreHes A0
CUX NOP He ycTaHOB/EHbI. [PUUYNHBI SEeCTPYKUMU NPUNeratoLLeilt KOCTU NPU X01ecTeaToMe TaKKe
Hen3BeCTHbI. Mbl OLLEHUIN KANHUYECKME 0OCOBEHHOCTU XONEeCTEAaTOMbI HAPYXKHOFO C/IYXOBOrO NPOXoA4a,
bepMeHTaTMBHYO aKTUBHOCTb XonecTeatomMbl y 11 naumeHToB B cpaBHeHUU ¢ 20 NaLMeHTamm ¢
OrpaHUYeHHOM xonecteaToMoM cpegHero yxa u 18 naumeHtamm ¢ anddysHoM arpeccMBHOM
X0NecTeaToMOol cpefiHero yxa. ArpeccMBHOe NoBeAEHME X0/1eCTEAaTOMbI HapyKHOTO CIYXOBOroO Npoxoaa
6b1/10 YCTAHOB/IEHO B rpynre 60/bHbIX Ha OCHOBE BbICOKOW pepMEHTATUBHON aKTUBHOCTU, YTO
XapaKTepu30BaNOCh 3HAUUTE/IbHbIM Pa3PYyLINTENbHBIM BO3AEACTBUEM Ha NPUAEraloLLMe KOCTHbIe



CTEeHKU. BbICOKME YPOBHM NPOTEO/IMTUYECKOM aKTUBHOCTU GepPMEHTOB (KaN/IMKPEWUH, 31acTasa, KaTencuH
B) 6bInM onpeaeneHbl Kak B MaTPULLE XO1eCTEATOMbI, TaK U B COCEAHEN KOCTHOM CTEHKE - BblpaXKeHHoe
CXOACTBO C GEPMEHTATUBHOM aKTUBHOCTbIO Y NAaLMEHTOB ¢ A Y3HON arpeccMBHOM XonecTeaToMomn
cpefHero yxa. KatencuH B moskeT 6bITb MCNONb30BaH B KAa4eCcTBE MapKepa arpeccMBHOCTM
XONeCcTeaToMbl Y NALMEHTOB C XO1€CTEATOMOM HaPYXHOMO C/IYXOBOrO NPOX0Aa U MOXET ObITb
NPOrHOCTUYECKMM GaKTOPOM B NOBEAEHNN XONECTEATOMbI.

A CASE OF RARE BENIGN NASAL TUMOR

VLAYKOV A.T. 1, VICHEVA D. 2, DZEBRAN ABD. 1, SHOMOV G. 3, TANCHEVA I. 3,NAJDENOV D. 3
1 Trakia University

2 Medical University-Plovdiv

3 MBAL St. Kirkovich

KNHOYEBbLIE CNOBA:

CMELWIAHHAA ONYyXO/Jib, MIXED TUMOR, HA3A/IbHAA HEOMJ1A3MA, NASAL
NEOPLASIA,TCTONATO/10TNA, HISTOPATHOLOGY, XMPYPTMYECKOE JNEYEHUE, SURGICAL TREATMENT

AHHOTALMWA:

Pleomorphic adenomas are the most common type of salivary gland tumors, wich can involve all major
and minor salivary glands including also and upper respiratory and alimentary tracts, and rarely other
places. These are benign tumors with continuous and discrete growth. Without treatment the mass can
reach enormous size. We present a case of a massive pleomorphic adenoma in a 27-year-old female
with a history of more than 15 years growing lesion, origin from his left nasal wing. Clinical examination
showed a giant and multinodular tumour mass with soft-elastic consistency. The tumor was completely
resected by total excision and folowed by macroscopically and histological examination. The
histopathological conclusion was pleomorphic adenoma with negative surgical margins. Pleomorphic
adenomas engage most frequently the major glands but may also arise from the minor salivary glands of
the sinonasal region and nasopharynx. They also may arise from within the paranasal sinuses, but
frequently the paranasal cavities are involved secondary from an intranasal lesion with extension. The
differential diagnosis include other benign or malignant sinonasal tumors and the main treatment
modality should be surgical.

OMNWUCAHWE HA APYTOM A3bIKE:

Cnyyali peaKoit 106pOKaYeCcTBEHHOM OMyX0/1M HOCa

Bnalikos A.T. 1, Buuesa [l. 2, 13e6bpaH A6a. 1, LLlomos G. 3, TaHuyesa . 3,HaitaeHos [. 3
1 YHusepcuteT Tpakua

2 NnosauBCKUA MeaULUHCKUIA yHUBEPCUTET

3 M6an Ct.KupKosuy



MneomopdHbIMM ageHOMbl Hanbonee pacnpPOCTPAHEHHbIV TUN ONYXOEl C/OHHbIX Kenes, KoTopble
BCTPEYAIOTCA KaK B KPYMHbIX, TAK U B Ma/bIX C/IIOHHbIX Kene3ax, B BEPXHUX AblXaTe/bHbIX NYTAX U
NULWEBapUTENbHOM TPaKTE, PeAKO B APYrMX opraHax. 3To 406POKaYeCTBEHHbIE OMYXO/n C
NPOAO/IKEHHBIM U AUCKPETHBIM POCTOM. BE3 NeYeHns onyxoib MOXKET AOCTUYb OFPOMHbIX PAa3MEpPOB.
Mbl npeacTasasem caydyai nieomopdHoO ageHOMbI, UCXOAALLEN U3 1IeBOrO Kpbiaa Hoca, Y 27-NeTHel
eHLWMHbI C aHamHe30oM 3abonesaHun 6onee 15 neT. KAMHUYECKan SKCNepTU3a NoKasasa rMraHTCKyo U
MHOTOY3/10BYI0 CTPYKTYPY OMyX0/aU MAFKOM 31aCTUYHOM KOHCUCTEHL MU, OnyXxo/b 6bina NOAHOCTbIO
yZAaneHa ¢ NocaeayoLmMm rmcToorMYeckMM UCCNefoBaHUEM, NO pe3y/ibTaTam KOTOPOI BbifiB/IeHa
noanmopdHan ageHoMa C YNCTbIMM Kpaamu pesekumm. NaeomopdHbIMMU ageHOoMbl Hanbosiee 4acTo
noparkaloT 6o/bLIMeE Kenesbl, HO TaKXKe MOXKET BO3SHUKHYTb M3 MaslbiX C/IIOHHbBIX Kees B 061acTu
NPUAATOYHbIX MAa3yX HOCa M HOCOMNOTKU. OHM TaK»Ke MOryT BCTPEYATbCA M BHYTPM NPMAATOYHbIX Nasyx
HOCa, HO KaK NpaBu/o, 3TO BTOPUYHOE MOpaXKeHMe OMyX0/1bi, POCT KOTOPOW HAYMHAETCA B NOOCTU
Hoca. AnddepeHumanbHbilii AMarHo3 NPoBOAMTCA C APYTMMM 406pOKaYeCcTBEHHbIMU UK
3/10KaYeCTBEHHbIMM OMYXONAMM NPUAATOUHbIX Na3yX HOCA M OCHOBHbIM METOZLOM SIeYeHUsA LOKEH
6bITb XMPYPrUYECKU.

AURAL FULLNESS AND AUTOPHONY WITHOUT OTHER OTOVESTIBULAR SYMPTOMS: DON’'T FORGET
SUPERIOR SEMICIRCULAR CANAL DEHISCENCE

VERHOEVEN S. 1, VANSPAUWEN R. 2, SCHMELZER B. 1
1 ZNA Middelheim

2 Sint-Augustinus Antwerp

K/TKOYEBbBIE CJ/TOBA:

AYTO®OHUA, TUMNAHOMETPUA, TYMPANOMETRY, TONNOBOKPYXKEHWUE, VERTIGO, CHUKEHUE
CNYXA, HEARING LOSS, LWWYM B YLWIAX, TINNITUS, TOHAJ/IbHAA MOPOIrOBAA AYANOMETPUA, TONE
AUDIOMETRY, BUAEOHUCTATMOIPA®UA, VIDEONYSTAGMOGRAPHY, ®UCTY/IA MOJIYKPYXKHOTO
KAHAJIA, SUPERIOR SEMICIRCULAR CANAL DEHISCENCE, AUTOPHONY

AHHOTALMA:

A 59-year-old man presented with aural fullness and autophony in his left ear since 1 year, without
other otovestibular symptoms such as vertigo, hearing loss or tinnitus. Clinical examination was normal.
Tympanometry showed bilaterally type A curve and stapedius reflexes were bilaterally present. Tone
audiometry (air and bone conduction) showed bilaterally normal hearing thresholds. Computed
tomography (CT) of the temporal bone revealed left-sided superior semicircular canal dehiscence
(SSCD). Videonystagmography results (rotation test and caloric irrigation) were within normal limits.
Cervical vestibular evoked myogenic potential (cVEMP) testing demonstrated left-sided lowered
threshold (110 dB SPL in comparison with 120 dB SPL on the right side).

OMUCAHUE HA APYTOM A3bIKE:

3aN10KeHHOCTb YXa U ayTopoHUs 6e3 ApYyrnx CIYXOBbIX U BECTUBYNAPHBIX3 CUMMNTOMOB: He 3abbiBaiiTe O
dUCTyNax BepxHEro NOAYKPYKHOro KaHana

BepxoeseH C. 1, BaHcnayseH P. 2, Lmenbuep b. 1



1 CeTb 60/1bHUML, AHTBEpPNeHa Muaaenxanm
2 6onbHMLa CBATOro ABrycTmMHa

59-1eTHUIM My¥KUYMHA NOCTYNWUA C OLLYLLEHNEM 33/I0XKEHHOCTUN B 1IEBOM yXe M ayTodoHMeEN B TedeHumn 1
roga, 6e3 Kakmx-1mbo gpyrmx oToBeCTUBYNAPHbLIX CUMINTOMOB, TaKMX KaK FOJIOBOKPYKEHME, CHUMKEHME
CNlyXa UM 3BOHaA B ywwax. KnmHnyeckoe obcnegosaHme 66110 B npegenax Hopmel. Mo pesynbtatam
TUMMNAHOMETPUM BbIABAEH TUN KPUBOW «A», CTPEMEHHble pedaeKcbl perncTpupoBaHbl. TOHaAbHasA
NMoporoBas ayANOMETPUSA NoKasana HOPMasbHbIM CyX € 2X CTOPOH. Mo AaHHbIM KOMNbIOTEPHOW
Tomorpadum (KT) BUCOUHBIX KOCTel BbiaBaeHa GUCTYIa BEPXHErO MOJIYKPYKHOTO KaHaa cieBa.
Pe3synbTaTbl BUAEOHUCTarmorpadum 6b1au B Nnpegenax Hopmol. MUccnenosaHue BecTMbynspHOro
BbI3BaHHOIO MMOTEHHOIO NOTEHLMAaNA NPOAEMOHCTPUPOBANO CHUKEHME Nopora cnesa (110 ab B
cpaBHeHuu ¢ 120 ab Ha NpaBoi CTOPOHE).

LOW-FREQUENCY ULTRASOUND TECHNOLOGY FOR NONINVASIVE TREATMENT OF PURULENT
RHINOSINUSITIS

NESTEROVA K.I. 1, NESTEROV I.A. 2, NESTEROVAAA. 1
1 Omsk State Medical Academy

2 Hospital Research Centre of RAS in Chernogolovka
K/TKOYEBbBIE C/TOBA:

FTHOWHbBIE CUHYCWUTbI, HU3KOYACTOTHbIN Y/IbTPA3BYK, MUKPOBHAA ®/1I0PA, PURULENT SINUSITIS,
LOW-FREQUENCY ULTRASOUND, MICROBIAL FLORA

AHHOTALMWA:

Low-frequency ultrasound technology developed non-invasive rehabilitation paranasal sinuses, which
improved the efficiency of the treatment of acute and chronic sinusitis by 40-60 %, and increase the
share of crops sterile sinuses 8 times. Significant reduction and expansion of sensitivity most aggressive
flora - S. pneumoniae in acute sinusitis, staphylococci, anaerobes and P. aeruginosa (27, 24 and 18 %,
respectively, before treatment) - chronic.

ONWUCAHWE HA OPYTOM A3bIKE:

MprMeHeHMe HU3KOYACTOTHOTO YbTPAa3ByKa B IeYEHUU THOMHOFO PUHOCUHYCUTA
Hecteposa K.U. 1, Hectepos W.A. 2, Hecteposa A.A. 1

1 OmcKada rocyaapcTBeHHaA MegMUMHCKan akagemus

2 HayyHo-ncccnepoBaTenbCckunin ueHTp PAH



Ha coBpemeHHOM ypoBHE pasBMTMA MeAULMHbI Npobaema paHHeN AMArHOCTUKMU PasnYHbIX
NaToO/IOMMYECKMX COCTOSIHUIN OCTAeTCA aKTyanbHOM 3aga4ent. [Ina ee pelweHns Mbl UCNOb3yem
peHTreHorpaduio, KT, MPT, Y3/ 1 mHormne apyrme metoAbl AMarHOCTUKU. Tem He meHee, He BO BCeX
MEOULMHCKUX YUpexRaeHUsAX umeeTcs Takoe obopygoBaHme. OHM MMEIOT BbICOKYIO CTOMMOCTb,
ABNAOTCA He 6e30nacHbIMM AN NALWMEHTOB M NepcoHana. B cBA3M € 3TUM, MOUCK HOBbIX METOA0B
[AMarHOCTMKK, KoTopble 6blin Bbl MLIEHbI 3TUX HEAOCTATKOB, ABNAETCA HEOOXOANMMbIM M OTBEYaeT
TpeboBaHMAM MeANLUHDI

THE POSSIBILITIES OF USING REMOTE INFRARED THERMOGRAPHY TO DIAGNOSE AND DETERMINE THE
EFFECTIVENESS OF THE TREATMENT OF CERTAIN ENT ORGANS DISEASES

ZHURAVLEV A.S.1, SHUSTAKOVA G.V.1, KARCHINSKYY A.A.1
1 Kharkov medical university
KNIOYEBLIE C/1OBA:

NHOPAKPACHAA TEPMOIPA®UA, INFRARED THERMOGRAPHY, ENT, PAHHAA AUATHOCTUKA, EARLY
DIAGNOSTICS, OTOPUHONAPUHIONTOTUA

AHHOTALMWA:

At the present level of medicine development the problem of early diagnostics of various pathological
conditions remains an urgent task. To solve it we use radiography, CT, MRI, ultrasound and many other
methods in medical practice. However, many of them are feasible only in powerful multi-profile
hospitals. They have a high cost, are not safe for the patients and staff. In this connection, the search for
new diagnostic methods which would be devoid of these drawbacks is practicable and meets the
requirements of medicine.

OMUCAHUE HA APYTOM A3bIKE:

Bo3MOXHOCTN NpemeHns MHPpaKkpacHol Tepmorpadumm B 4MArHOCTUKE U oLeHKe 3GdeKTUBHOCTH
neyeHuna 3abonesaHnin JIOP opraHos

ypasnes A.C.1, LLlycrakosa '.B.1, KapumHcknin A.A.1

1 XapbKOBCKNI HAaLMOHaNbHbIN MEANUMHCKUIA YHUBEPCUTET

Ha coBpemeHHOM ypOBHe pa3BuUTUA MeaULMHbI TPpo6aema paHHEN ANarHOCTUKM Pas3iNyHbIX
NaTONOMMYECKUX COCTOAAHMI OCTAeTCA aKTyasibHOM 3aaa4ueld. [Ina ee pelleHnA Mbl UCNOIb3yeM
peHTreHorpaduto, KT, MPT, Y3/ 1 mHormne apyrme metoAbl AMarHOCTUKU. Tem He meHee, He BO BCEX
MeANLNHCKUX YUYPEXKOAEHNAX UMeeTCA Takoe 060pyaoBaHUe. OHUM UMEIOT BbICOKYH CTOMMOCTb,
ABNAOTCA He 6e30MacHbIMM ANA NAaLMEHTOB M NepcoHana. B ¢BA3M € 3STMM, MOUCK HOBbIX METOA0B



ANArHOCTUKN, KoTopble Bblan 6bl LLIEHbI 3TUX HEAOCTAaTKOB, ABAAETCA HEOBXOAUMbBIM M OTBeYaeT
TpeboBaHMAM MeanLMHbI.

«CUHOPOM NMCA® AE3AOANTALNU» - UCNONb30BAHME ANA AUATHOCTUKMU BHYTPEHHEN
KAPTUHbI BONME3HN N MOHUTOPUHIA 3A COCTOAHWNEM NAUMEHTA MNMPU BOCNAJTUTE/IbHbBIX
3ABOJIEBAHUAX TOJTOBbI M LLEN

CONOBLEB M.M.1, AYHAEBCKAA H.H.2, COJIOBbEBA A.M.3, KAPMULLEEHKO E.C.1,KAZLbIPOB M.B.1,
KNEMEHT AJIEKC 4

1 NCN6rMyY nm. WU.MN. Nasnosa

2 C3 CN6IrMY um. U.U. MeuyHukosa
3 ®reY YHML,

4 MeANKO-XMPYPIrMYecKknin LLEHTP
KHOYEBbBIE CNNOBA:

PSYCHO-SENSORY-ANATOMICAL-FUNCTIONAL DIS ADAPTATION, INTERNAL PICTURE OF A
DISEASE,CMPOM MCUXO-CEHCOPHO-AHATOMO-®YHKLIMOHANIbHOW AESALANTALMM, BHYTPEHHAA
KAPTUHA 3ABOJIEBAHMA

AHHOTALWA:

CTaTbA NOCBALLEHA METOAMKE OLLEHKM BHYTPEHHWUI KapTUHbI 3a601€BaHMA C NOMOLLbIO aHKETUPOBaHMA
naumeHToB. MpuBeaeHbl pe3ybTaTbl MCNOIb30BAHUA ABYX BaPMAHTOB METOAMKM SKCNPECC-AMAarHOCTUKM
C NPYMEHEHNEM CUHAPOMA NCUXO-CEHCOPHO-aHATOMO-QYHKLUMOHAAbHOM Ae3adanTaumm.

OMUCAHUE HA AHTTMMCKOM fA3bIKE:

PSAF-disadaptation syndrome - using for diagnostic internal picture of disease and monitoring the
condition of patients with inflammatory diseases head and neck region

Soloviev M.M.1, Dunaevskaya N.N.2, Solovieva A.M.3, Karpischenko E.S.1, Kadyrov M.B.1,Alex Clement
4

1 First Saint Petersburg Medical State University

2 North-West Saint Petersburg State Medical University
3 FGBU UNMC

4 Centre medico-chirurgical

The abstract is given up to a method of description of the internal picture of a disease using
questionnaires. Furthermore the results of usage of two versions of express-diagnostic with psycho-
sensory-anatomical-functional dis adaptation are mentioned.



OnbIT 3HAOCKOMUYECKOT O JIEHEHUA JTMNOMbI TOPTAHOTT1OTKA
PABOBA M.A.1, MOPTHOB I'.B.1, TO/1INAH/A B.A.1

1 Meps.bii CaHKT-MNeTepbyprckmnin rocyAapcTBEHHbIN MeAULMHCKUIA YHUBEPCUTET MMEHW aKageMuKa U.
1. NaBnoBa
Tun: cTaTbA B XKypPHa/ie - Hay4YyHan cTaTbA A3bIK: PYCCKUI

KHOYEBBLIE C/10BA:

JIMNOMA TOPTAHW, TMMNOMA TOPTAHOI1O0TKU, KUCTA TOPTAHU, LARYNGEAL
LIPOMA,HYPOPHARYNGEAL LIPOMA, LARYNGEAL CYST
AHHOTALMA:

B AaHHOM cTaTbe paccmMoTpeHbl Npobaemsl anddepeHunanbHOM AUarHoCTUKU ANMOMbI FOPTaHMU U
rOPTaHOMI0TKM C KMCTaMM TOM Xe fIoKanusaumn. Tak e npeactasfieH onbIT ie4eHMs UMOMbI
rOPTaHOMOTKM 3HAOCKOMMYECKMM METOAO0M, NPUBEAEH KNUHUYECKMI NPUMEP, NOKa3aHbl OTAANIEHHblEe
pesynbTaTbl IeYeHun

OMUCAHUE HA AHT/TMMCKOM A3bIKE:

Experience in endoscopic treatment of hypopharyngeal lipoma
Ryabova M.1, Portnov G.1, Golland V.1

1 Pavlov First Saint Petersburg State Medical University

This article reflects problems of differential diagnosis of the larynx and hypopharynx lipoma from cysts
of the same localisation. Also, article represents experience in treatment of hypopharynx lipomas with
endoscopic method of surgery and shows long-term results of treatment.

C/TYYAX MOBTOPHOIO MHOPOAHOIO TENA NULLEBOJA
BNOLKMN A.A.1, LENNAEB M.10.1

1 AMypCKaa rocyaapcTBeHHaa megMuMHCKana akagemmsa

K/TFOYEBBIE C/TOBA:

MHOPOAHbLIE TENA NMNWEBOAA, OC/TOXMHEHWA, BbISBAHHbLIE MHOPOAHLIMW TEJTAMU
NULWEBOOA,YAA/IEHUE MHOPOZHbIX TEN NULLEBOAA, IEYEHUE OCIOXHEHUI MHOPOAHbIX TEN
MULEBOAA,FOREIGN BODIES OF THE ESOPHAGUS, COMPLICATIONS CAUSED BY FOREIGN BODIES OF
THE ESOPHAGUS, REMOVAL FOREIGN BODIES OF THE ESOPHAGUS, COMPLICATION"S OF ESOPHAGEAL
FOREIGN BODIES TREATMENT



AHHOTAUMA:

NHopoaHble Tena nuuLeBoaa - NaToorua, NpyM KOTOPO BO3MOXKHO pa3BUTUE AOCTAaTOYHO IPO3HbIX
OCNOXKHEHWUM, TPEOYIOLWMUX BMELLATEIbCTBA CMEXKHbIX CNELNAUCTOB - TOPaKasibHbIX U abA0MMHaNbHbIX
XUPYProB, a TaKKe NPUMEHEHUA aKTUBHOM XUPYPTrMYecKom TaKTUKK. [IPOrHo3 BO MHOTOM 3aBUCUT OT
dopmbl 1 pasmepa MHOPOAHOIO Tena, HaIMunm NaToNorMn NULLeBoaa (pybLuoBbIe ero cyKeHus,
OVBEPTUKY/bI), TOKANN3aLMU MHOPOAHOIO TeNa, a TaKKe ANIUTENIbHOCTM HaXOXKAEHWUS ero B NULLEBOJE.
B cTaTbe npuBeAeH HETUMNYHbIN C/lyYait NOBTOPHOIro MHOPOAHOIO TeNa NULLLEBOAA, a TaKKe
onpegeneHobl 0bLLMe NPUHLMIMBI BEAEHUA NALUUEHTOB C YKa3aHHOW NaTo/0Ten.

OMWUCAHUE HA AHTTMMCKOM A3bIKE:
Case of repeated esophageal foreign body
Blotskiy A.1, Tseplyaev M.1

1 Amur State Medical Academy

Foreign bodies of the esophagus - a pathology, which can lead to severe complications requiring
intervention related doctors - thoracic and abdominal surgery, and using active surgical tactics.
Prognosis depends largely on the size and shape of a foreign body, the presence of pathology of the
esophagus (narrowing his scar, diverticula), localization of the foreign body, and the time of staying it in
esophagus. The article presents an atypical case of repeated esophageal foreign body, and general
principles of management these patients.

NPO®ECCOP AMUTPUIA UBAHOBMY TAPACOB U EF0 BKNAL B PA3BUTUE OTEYECTBEHHOM
OTOPUHOJIAPUHTOJTIOTUA

OPJIOBA O.C.1, TAPACOBAT.A.1
1 depepanbHbI HAYYHO-KAMHUYECKUIA LEHTP OTOPMHONAPUHIONOMMM
K/TKOYEBbBIE C/TOBA:

NCTOPUA PASBUTUA OTOPUHONTAPUHITONOTNA, BKNAL O.U.TAPACOBA, HUN YXA, TOPJTIA U
HOCA,®IrbY HKLU, OTOPUHONAPUHITOJ10T U ®MBA POCCUWN, THE HISTORY OF DEVELOPMENT OF
OTORHINOLARYNGOLOGY, THE CONTRIBUTION OF D.I. TARASOV, INSTITUTE OF EAR, NOSE AND
THROAT, FEDERAL RESEARCH AND CLINICAL CENTER OF OTORHINOLARYNGOLOGY

AHHOTALMNA:

B cTtaTbe npeacTaBneHa 6uorpadusa npodeccopa A.U. Tapacosa v ero posb B pasBUTUM POCCUNCKOM
OTOPWUHONAPUHTONIOTUN.

OMUCAHUE HA AHTTUACKOM A3bIKE:



The contribution of Professor Dmitry Tarasov in the development of domestic otorhinolaryngology
Orlova 0.S5.1, Tarasova G.D.1
1 Federal Research and Clinical Center of Otorhinolaryngology

The article is devoted to the biography of Professor D.I. Tarasov and his role in development in Russian
otorhinolaryngology.

EFO INMA3AMU

3ABPOANMH O.H.1

1 MNepB.biit CaHKT-MNeTepbyprcknin rocyAapcTBEHHbIM MEANUMHCKUI YHUBEPCUTET UM. aKkagd. W.M.Masnosa
K/TKOYEBbBIE C/TOBA:

BOCNOMWHAHWA, MEMORIES, AEA, GRANDFATHER, BUKTOPWUH CEPTEEBNY AEPABWH, V. DERYABIN
AHHOTALMNA:

BocnomuHaHus o aege - BuktopuHe Cepreesuue epsbuHe - dusmnonore n ncuxmaTpe, yuyeHuke
n.MN.Nasnosa

OMUCAHWE HA AHT/TMMCKOM A3bIKE:

By his eyes

Zabrodin 0.1

1 Pavlov First Saint Petersburg State Medical University

Memories of the grandfather - V. Deryabina - Physiology and Psychiatry, student of the I. Pavlov

TEPHUCTbIM NYTb B HAYKY
TYNEBAEB P.K.1

1 MeAuUMHCKNI yHMBepcuTeT AcTaHa
K/TFOYEBBIE C/TOBA:

HAYKA, KAGEZLPA, ACTTIUPAHTYPA, TEPHUCTbIW NYTb
AHHOTAUMA:

MHOrMm M3BeCTHa KpbliaTas ¢ppasa: «NyTb B HAyKy YCbINaH WKWNamu po3». B cnpaBeaMBOCTM AaHHOTO
BbICKa3blBaHWA ybexxkaaeTca 60ablian YacTb Ntogeit n3bpasLlumx 3ToT NyTb. YTO KacaeTca MeHs, paboTas
Ha NPOTAKEHMM MHOTUX JIET B Cchepe HayKK, A TaK:Ke NpoLes eé TEPHUCTbIN MyTb, ABUKUMbIA
CTPEM/IEHNEM A0CTUYb ONPeAeeHHbIX BbICOT, KapabKanacb Mo UX KAMEHMCTbIM BEPLUMHAM.



OMUCAHUE HA AHT/TMCKOM A3bIKE:
The thorny path to science

Tulebaev R.1

1 Astana Medical University

Many famous catch phrase: "the way science is strewn with thorns of roses." The validity of this
statement makes sure the majority of people who have chosen this path. As for me, working for many
years in the field of science, | also took her thorny path, driven by the desire to reach a certain height,
climbing on their rocky peaks.



