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Jenenue ajyiepru4yeckoro PUHMTA HA CTAAUM Te4YeHHS MO I03MHOPUILHOW AKTHMBHOCTH B
Ha3aJbHOM CeKpeTe

Division allergic rhinitis at a current stage on eozinofilny activity in a nasal secret
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OO0HUM U3 KI0UEeBbIX 8 NAMO2EHe3e ANNePULECKO20 PUHUMA AGIAEMCs 60CNALeHUe CTUZUCTOLL
060104KU HOCA, 0OycrosnienHoe unurompayuet 303unoguiamu. OOHUM U3 MeMO008 1adOpamopHoU
OuazHOCmuKuU 3a6071e8anull HOCa U OKOIOHOCOBbIX NA3YX ABIAEMCS YUMOSPAMMA CeKpema Cluucmou
obonouku nonocmu Hoca (punoyumozpamma). Llenvio pabomet s61310cb nposedenue
KONUYEeCMEEHHO20 AHAU3A YACTNOMbI BbIAGIEHUS ALNEPSUYECKO20 PUHUMA, MANCECMU €20 MeYeHUs No
KONUYecmey 903uHOPUI08 8 MA3KAX punoyumozpamm. Taxum obpazom, KonuvecmeeHHoe onpeoeneHie
OMHOCUMENLHO20 NPOYEHMHO20 COOEPIHCAHUL DOZUHOPUN0E OM 00Ue20 KOTUIeCm8a 0OHAPYHCEHHBIX
Heumpo@pui08 6 cekpeme caUUCMOU 000IOUKU NOIOCIU HOCA NO3605em 00/lee NONHO 8bIAGUMb U
VCMAHOBUMb CMeNneHb MANCECU ANLEPLULECKO20 60CNANEHUA.

One of keys in pathogenesis allergic rhinitis is the inflammation of a mucous membrane, caused by an
infiltration eosinophils. One of methods of laboratory diagnosis of diseases of a nose and the
paranasal sinuses is a tsitogramma of the nose cavity mucous membrane secret (a

rinotsitogramm). The aim of the work was to detect the rate of allergic rhinitis, the severity of its
course by the number of eosinophils in the smears rinotsitogramm. Thus quantification of the relative
percentage of eosinophils from the total number of neutrophils detected in the secret nasal mucosa
allows to reveal and to establish the severity of an allergic inflammation more fully.

MeaukaMeHTO3HAs MOJUMOTOMHUS MOJOCTH HOCA M OKOJIOHOCOBBIX Ma3yX € HCHOJIb30BAHHEM
SIMUK-npouenyp

Drug therapy of chronic rhinosinusitis and nasal polyps by YAMIK treatment
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Tonunwl Hoca u 0K010HOCOBBIX nasyx, NOJIUNO3HbLU PUHOCUHYCUNT, NOIUNO3HO-CHOUHDBIL
punocunycum, AMUK — memoo,chronic rhinosinusitis, nasal polyps, YAMIK — method.

Hmeemces bonvuioe konuwecmso pabom 00Ka3blearOux 8blCOKYI0 3¢ hekmuenocmo
Mepanedmuyecko2o Je4eHusi OCMpbIX U XPOHUUECKUX CUHYCUmos ¢ ucnonvzoganuem AMHUK-umemooa.
Llenenanpagnennvix uccied08anuti OUHAMUKU YMEHbUIEHUS 8EIUNUHBL NONUNOG HOCA U OKOTOHOCOBLIX
nasyx (OHII) y 6onvHuix ¢ nonunosuvim purocunycumom (IIPC) u nonuno3no-enounsvim
punocunycumom (I1I'PC) 6 3asucumocmu om xoaudvecmea svinonnennvix AMUK-npoyedyp ¢
genuyunou noaunos Il cmenenu no W. Fokkens u coasem., 2007 200, 6 nonocmu Hoca HaAMU He
obuapyceno. Llenvio pabomul A61310Ch UCCI006aMb OUHAMUKY YMEHbULEHUS GENUYUHBL NOTUNOE 8
nonocmu noca u OHII 6 3asucumocmu om xonuvecmea gvinonnennvix AMUK-npoyedyp npu nevenuu
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IIPC u IIT'PC ¢ ¢enununou nonunos 1V cmenenu. Taxum o6pazom, onmumaibHbIM YCLO8UEM 8
docmudiceHuUU y0081emeopumenbHozo u xopowezo pesynomama 8 nevenuu I1PC u ITI'PC cuumaem
Heobxo0umbim binonHenue He menee 10 AMUK-npoyedyp, umo no3eonsem yMeHbams 8eIULUHY
noaunos ¢ 1V 0o Il — I cmenenu 6 koHye 6binoiHenus npoyeoyp.

There is a large number of studies that prove the high efficacy of the therapeutic treatment of acute
and chronic sinusitis using YAMIK method. Targeted studies of the dynamics of the amount decrease of
polyps in the nose and paranasal sinuses (SNPS) in patients with polypous rhinosinusitis (PRS) and
polypous-purulent rhinosinusitis (PPRS), depending on the number of procedures performed YAMIK
polyps with the size of the 111 degree of W. Fokkens et al. 2007 in the nasal cavity were not found. The
purpose was to investigate the dynamics of reducing the amount of polyps in the nasal cavity and the
UNP, depending on the number of the performed YAMIK procedures while treating ORS and PPRS
with the polyps magnitude of 1V degree. Thus we consider that the optimal conditions to achieve a
satisfactory and good results in the treatment of ORS and PPRS concludes in performing 10 YAMIK
procedures at least that allows to reduce the amount of polyps from the 1V to the Il - | degree at the
end of the procedures.

OnsIT NPUMECHCHUSA 6aKTepI/I0d)al“0B B KOMILJIEKCHOM TEpalnuu OCTPbIX PUHOCHUHYCHUTOB Yy }IeTeﬁ
Experience in the use of bacteriophages in the treatment of acute rhinosinusitis in children.
Atizenuumaom A.A.
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Ocmpolii  6aKmMepuanbhblll. pUHOCUHYCUM 8 OemCKOM 603DACHE OCMAemcss OOHUM u3 Haubonee
pacnpocmpanennvix 3abonesanuii 8 Poccuu. B naweil pabome mbl paccmMompum ciydau, ko20a 0emu ¢
ouaenozom OBPC nocmynanu 2kCmpenno co cpeoHemsicenvim meyernuem 3abonesanus. Bce bonvHvle
OvLIu pazdenenvl HA 08e epynnvl nopoeuy:l.Ipynna 60nbHbIX nOAYUANA CMAHOAPMHYIO OA308Y10
MEPanuio ¢ UCNONb308AHUEM AHMUOUOMUKOE WUPOKO20 CREKMPA OeliCIBUsL Y YUMbIEAst Pe3)ibmambl
8vis61eHHOU popul.2. ] pynna 601vbHbIX ¢ NOOMEEPIHCOEHHOU PEIUCMEHMHOCMbIO K aHMUOUOMUKAM,
HO NpU HATUYUU PA2ouy8CmMEUmMenTbHOCMU GbISIGIEHHOU (DILOPbL, NOAYHANA MECMHYIO UHSATSYUOHHYIO
gacomepanuio.B xo0e npoeedenno2o neueHuss 60 GMOpoll epynne 3aMemnoe KIUHUUecKoe YayuuleHue
Hacmynano Ha cedbmvle cymku u 8 97% ciayuaes npu KOHMPOTbHOM OAKMEPUOLOSUYECKOM
UCCNe0068aAHUY  HACMYNAN JUBUC  OAKMEPUATLHBIX — UMAMMOG, BbISIGNIEHHbIX  NpU  NOCMYNJIeHUl
bonvnvix. Takum — 0bpazom,  ucnonv3osanue OAxmepuoazos 8  KOMIJIEKCHOU  mepanuu
demetl,cmpadaiowux OBPC npu Hamuuuu aHmubUOMUKOPE3UCTNEHMHOCTNU BbIAGIEHHBIX KYIbIMyp
baxmeputl unu UHOUBUOYATLHOU HENEePeHOCUMOCTHY NPEenapamos,MONCHO CYUMAmMb ONPAGOAHHOU U
paccmampusams 6 Kauecmee 0ONOIHUMENbHO20 MeMOoOd JIeUeHUsl.

Acute bacterial rhinosinusitis in children remains one of the most common diseases in Russia. In our
work we consider the case when children are diagnosed with OBRS acted urgently with moderate
disease course. All patients were divided into two groups equally:1. The group of patients received
standard basic therapy with the use of antibiotics of a broad spectrum of activity, considering results
of the revealed flora.2. The group of patients with the confirmed resistance to antibiotics, but in the
presence of a phagosensitivity of the revealed flora,received a local inhalation fagotherapy.In the
course of the treatment of the second group the clinical improvement occurred on the seventh day, and
in 97% of cases in the control bacteriological examination advancing lysis of the bacterial strains was
identified in the admission of patients.Thus, the use of bacteriophages in the treatment of children
suffering from OBRS if havingantibiotic resistance identified bacterial cultures or individual
hypersensitive to drugs, can be justified and considered as an additional method of treatment.
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Hecmomps Ha sHauumenvHblil npo2cpecc cmomamonocuieckol ROMOUWU HACELEHUIO, YUCTO OOIbHBIX
O00OHMO2EHHBIM 2AUMOPUIMOM He TONIbKO He YMEHbULAEeMC s, HO U UMeenm MeHOeHYUIo K POCHLY.
Ilamozenes purno2enHbIX PUHOCUHYCUMOB 80 MHO2OM C8A3AH C OCODEHHOCMAMU CIPOEHUS
ocmeomeamanbHo20 komniekca. Komnviomepuas momoepadghusi okononocoewix nazyx (KT OHII)
N0360/51€m NPOSecu MoyHeliuee UCC1e008anue OAHHOU 00IACmu U NPUHAMb YemKoe peuierue 00
obveme onepayuu. Llenvro uccnedo8anus A61410Ch CO8EPUIEHCMBOBANIUE MEOUYUHCKOU NOMOWU
nayueHmam ¢ 000HmMozeHHbiMu catimopumamu. B pesynomame no oanuvim KT OHII Ovino
OOHAPYIICEHO, YMO 8Ce NAYUEHMbL UMENTU NPEONOCHLIKU OISt OJIOKA eCMECMEEHHO20 COYCMbsL
sepxHeuentocmuol nasyxu 6 sude namonocuu OMK. YV ecex nayuenmos ¢ 00onmozenHviM
2atMOpUMOM, BO3HUKULE20 NOC/IE CTMOMAMON0SULECKUX BMeUamenbCms Oblia OOHAPYHCEeHA Mma Uil
unasn namonoauss OMK. Bozmoowcrno, namonoauss OMK enusiem na 603HUKHOBEHUE U NAMO2EHE3
000HMO2eHHbIX eaumopumos. [lnanupyemcs npooodIcums uccied08anue.

Despite the considerable progress of dental care, the number of patients with odontogenic sinusitis
does not decrease but tends to increase. The pathogenesis of rhinogenous rhinosinusitis is largely
depends on the structural features of ostio-meatal complex. Computed tomography of the paranasal
sinuses (CT SNP) allows to make an accurate study of the field and to make a clear decision on the
scale of an operation. The aim of the study was to improve the care of patients with odontogenic
sinusitis. As a result, according to CT SNP it was found that all patients had conditions for a block of
natural maxillary sinus fistula as a pathology OMC. All patients with odontogenic sinusitis arising
after dental surgery had this or that OMC pathology. Perhaps pathology OMC has influence on the
appearance and pathogenesis of odontogenic sinusitis. It is planned to continue the research.

3BOJIIOIIHH Pa3BUTHUS ONIEPATUBHBIX BMEHIATEC/IbCTB HA BEPXHCUECTIOCTHBIX Masyxax
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B oannou pabome paccmampugaemces npoonema neuenusi XpoHUYecko20 pUHOCUHYCUmMA, KOMopyio
Heb3s CYUMams OKOHYAMENbHO PeUEeHHOU HeCMOMPS HA OTUMETbHYI0 UCOpUio ee uzydenus. Llens
UCCe008aHUs: NPOCIEOUMb I6OTIOYUI) ONEPATNUBHO20 Te4eHUs XPOHUYECKO20 PUHOCUHYCUMA,
CPABGHUMb NPeUMYUecmaad U He0OCMAMKY IHOOHAZATLHOU MUKPOXUPYPSUU U MPAOUYUOHHBIX
XUPYp2UYeCKUX MemoouK, NPUMeHAeMbIX 8 Hawiell cmpaHe. Bnepevie 6ckpvleame gepxHeueioCmuyo
nasyxy uepe3 HUMNCHUL HOCoB80U x00 npednodicuau 8 1897200y F.Lothrop, Canfield, Claue u Sturman.
JLE.Kommenoanmos, J{.M.Pymbepe, @.C. boxuimeiin npednazanu pe3eyuposams moabKo
2unepmpo@pupoBanHuvlil NEPeoHUll KOHeY HUICHEU HOCO8OL PaKo8uHbl. BHenocosble Memoouxu.
Kangunvo u lImypman npeonosicunu 6ckpwleams 2atiMopo8y na3yxy uepes epedens epyutesuOHo2o



Folia Otorhinolaryngologica, Vol.21, Ne¢ 2, 2015 5

omeepcmus. Tpancopanvuvie memoouxu: Haubonee yoaunoii ciedyem cuumamo onepayuro Konoysnna
u Jloxa(1898), komopyro, k codcanenuio, 00 cux nop ucnonvsyom purnoxupypeu. Yepes cpeonuii
HOC0601 X00: TTuonepom SHOOHA3ANBLHOU XUPYD2UlU 8EPXHEUEIOCIHOU NA3YXU NPUHAMO CYUMAamb
Muxkynuua, komopulii gnepavie ONUCAT MEMOO GCKPLIMUSL GEPXHEUETIOCMHOU NA3YXU Yepe3 CPeOHUll
Hoco601i x00 8 1887 200y. @®IC: Pazsumue @IC nauanocs 8 60-e 22., Hauborvulee pacnpocmpanetue
noayyuiu Mmemoouxu no Meccepknuneepy u Bueanoy. Tpaduyuonnsiil paouxanusm - e0yujuii Memoo
Xupypauueckozo aeverus socnaiumenvhuix 3abonesanuit B4l (Iluckynos I 3., Iuckynos C.3.,
20112.). Yuumvieas 0ocmudiceHusi COBPEMEHHOU MEOUYUHBL 8 FMOU 00NACMU, YeleCO0OPAZHO
ucnonvzogames PIC kak nepawitl sman xupypauyeckozo nevenus (U.b. Anecomoesa, 2004).

In this work,we consider the problem of the treatment of chronic rhinosinusitis, which can not be
regarded as finally solved in spite of the long history of its study. Objective: to trace the evolution of
surgical treatment of chronic rhinosinusitis, compare the advantages and disadvantages of endonasal
microsurgery and traditional surgical techniques applied in our country. For the first time opening of
the maxillary sinus through the lower nasal passage was offered in 1897 F.Lothrop, Canfield, Claue
and Sturman. L.E.Kommendantov, D.M.Rutberg, FS Bokshtein offered to resect only hypertrophied
front end of the lower nasal sink. Extra nasal techniques: Kanfild and Sturman offered to open the
maxillary sinus through the crest of a pear-shaped hole. Transoral technique: The most successful
operation should be regarded as operation of Caldwell and Lucas (1898), that, unfortunately, still be
used by rhinosurgery. Through the middle nasal passage: the pioneer of the endonasal sinus surgery is
considered to be Mikulic, who was first to describe the method of opening of the maxillary sinus
through the middle nasal passage in 1887. FES: Development of FES began in the 60th, the greatest
distribution was gained by techniques of Messerklingera and Viganda. Traditional radicalism - the
leading method of surgical treatment of inflammatory diseases of the FFQ. (Piskunov GZ Piskunov SZ,
2011.). While considering the achievements of modern medicine in the field, it is advisable to use the
FES as the first stage of surgical treatment (IB Angotoeva, 2004).

OcTeoMbl JIOOHOI U peleT4aTol JOKAJINU3AIUM

Osteoma of the frontal and ethmoid localization

Aneomoesa U.b., Opexosa K.K.
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localization, localization of lattice, surgical treatment

Ocmeombl 100HOU NA3YXU AGNAIOMCA OOCMAMOYHO UsyyeHHou namonoaueil. Ocmeomvl OONbUIUX
PAmMepos 4acmo NpUoOsm K pa3pyuleHuio 8adCHblX AHAMOMUYECKUX CIPYKIYD, PEYUOUBUPYIOWUM
CUHYCUMAaM, d MAKdce K MICebIM GHYMPUdepentbiM ociodcHenusm. Ha cecoonsiuunuii oens
Cyujecmayem HecKoIbKo Memo008 XUpypeuiecko2o ieuerus 0annol namonoauu. Llenvio
uUccnedo8anus A6IA10Cs NPOAHATUUPOBAMb UMEIOWUECS MeMOObl 1edeHUs 0CeoMm 100HOU U
peutemuamor 10KaIu3ayul, a makice Ha OCHo8e COOCMEEHHOU KIUHUYECKOU NPAKMUKYU 8b10pams
Haubonee onpasoanHulil u MeHee mpasmamuunsiil. Ilpu npogedenuu onepayuti ¢ UCHONb308aAHUEM
KOMOUHUPOBAHHO20 NOOX00A K JIOOHOU nA3yxe, 60 6cex CIYYasAX YOaI0Ch O0OUMbCS 0XHCUOACMBIX
Ppe3yibmamos 8 HoCcieonepayuonHom nepuooe. Ha naut 6327510 KOMOUHUPOBAHHDIL NOOX00 K T0OHOU
nasyxe A6saemcsa Hauboiee ONPagOaAHHbIM NPU XUPYPSULECKOM JleYeHUU OCIEOM, & pe3yibmane
KOMOpP020 Mbl 000UBAEMC MUJAMETLHO20 YOALEHUS OCIEOMbl, CBOOUM 00 MUHUMYMA KOCMEMUYeCKUll
oeghexm, a maxaice yMeHbUIACM CPOK PeaduIumayuu 8 C8A3U ¢ MUHUMATLHbIM XUPYPSULECKUL
eMeuamenbCmeoMm.

Osteomas of frontal bosom are rather examined pathology. Osteoma of big sizes often lead to the
destruction of important anatomic structures, recurrent sinusitis and severe intracranial
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complications. Today, there are several methods of surgical treatment of this pathology. The aim of the
research was to analyse the available treatment methods of osteomas of the frontal and trellised
localization, and also on the basis of own clinical practice to choose the most justified and less
traumatizing method. In operations with combined approach to the frontal sinus, in all cases the
expected results in the postoperative period were achieved. In our opinion the combined approach to a
frontal bosom is the most justified in surgical treatment of osteomas as a result of which we achieve
careful removal of an osteoma, we reduce cosmetic defect to a minimum, and also we reduce the
rehabilitation term in connection with minimum surgical intervention.

JbIxaHue U CBeT — IBa BEKTOPA YCHELIHOi PUHOIJIACTUKH

Breathing and light - two vectors of successful rhinoplasty

Anopusinosa U.B., lllepsawuosze C.B., 3enauwmesunu PJ]. Cepboacsa M.C

Andriyanova 1.V., Shervashidze S.V., Zenaishvili R. D. Serbayeva M. C.

Kpacnospckuii eocyoapcmeennusiti meouyunckuii yrusepcumem um. npogh. B.®. Boiino-Aceneyxoeo, e.
Kpacnosapck

Krasnoyarsk State Medical University. prof. VF Voyno-Yasenetsky, Krasnoyarsk

Punonnacmuxa, noc, rhinoplasty, nose.

Punonnacmuxa - smo camas 80cmped0o8annas u camas 0meenmcmeeHHas cpeou 6cex NAACMuU4ecKux
onepayuti. 3adaua niAcCMu4ecKol onepayui 8 00IACMU HOCA He MONbKO 860CCMAHOGIeHUE UL
KOppeKyust e20 aHamoMuyecKoll CmpyKmypbul, HO U COXpaHeHue adeKeamuol 0bixamenbHou QYHKYUU.
Lenvio naweii pabomvi: nposecmu aHaIu3 NPUYUH HEYOO0E1eMEOPEeHHOCU NAYUEHMO8
pe3yibmamamy ICmemu4eckoll pUHOCenmoniacmuKky U paspabomams aneopumm ux npoQuIaKmuxu u
neyenus. Punoniacmuka aensemces camou OpesHetl cpedu 6cex nAacmuieckKux onepayuti U camot
KanpusHoul cpeou CO8PeMeHHbIX PeKOHCMPYKMUGHbIX onepayuti. 110 0annbim pasiuynbix agmopos
OCI0JiCHeHUs nocie punonaacmuky eosuuxarom 6 8-15% cnyuaes. OOHOU U3 OCHOBHBIX NPUYUH
Pazeumus NOCAEOVIOUUX OCTONCHEHULL AGTAIOMCS HEYUMEHHble HIOAHC bl NIAHUPOSAHUS U GLINOIHEHUS
Xupypeuueckou mexHuxu. Bvicokoe Kauecmeo dHCusHu nocie puHoCenmoniacmuku 0oecnesugaemcs
YOO0BNIEMBOPEHHOCMBIO PE3YIbMAMAMU PUHONIACIMUKY NPU COXPAHEHUU ObIXAMENTbHOU U
o0boHaAmeNbHOU PYHKYUIL HOCA.

Rhinoplasty is the most demanded and most responsible of all plastic surgeries. The task of the plastic
surgery of the nose, is not only the restoration or correction of its anatomical structure, but also the
preservation of adequate respiratory function. The purpose of our work: to analyze the reasons of
dissatisfaction with the results of aesthetic patients rhinoseptoplasty and develop their ability to
prevent and treat. Rhinoplasty is the most ancient of all the plastic surgeries and the most capricious
among modern reconstructive surgery. According to different authors complications arise after
rhinoplasty in 8-15% of cases. One of the main reasons of the development of complications is the
unaccounted nuances of planning and execution of the surgical technique. High quality of life after
rhinoseptoplasty is provided by the results of rhinoplasty, while maintaining respiratory and olfactory
functions of the nose.

I/Icc.ne)mBalme MHKpOﬁHOTBI HOCOIVIOTKH ZleTeﬁ C XPOHHYECCKUM AICHOUIUTOM IO JaHHBIM MacCC-
CINIEKTPOMETPHH 110 MUKPOOHBIM MapKepaMm.

The research microbiota of the nasopharynx of children with chronic adenoiditis according to
mass spectrometry for microbial markers.

Anopusnosa U.B.*, Kawpyesa U.A?, Kazaxosa 0.2.%, Baxpywes C.I"*

Adriyanova 1.V}, Kashirtseva 1.A.2, Kazakova O.E.%, Vahrushev S.G
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nocoznomxku ,adenoids in children, biofilm, gas chromatography, mass spectrometry, microflora of the
nasopharynx.

Aoenoudumsl cocmagnaiom noiosury ecex bonesueu JIOP-opeanos y demell. Jleuenue 3axnouaemcs 6
6o30elicmeuy  Ha BOCHANeHue U o00paszosanue OUONIEHOK. [lnsi KIUHUYECKOU OUASHOCIMUKU
MUKPOOP2AHUBMO8 8 COCMABe OUONIEHKU UCNONb3VIOMCS PA3TUdHble MONEKVIsPHbIe MemOoObl, 8 MOM
yucne 2azosas xpomamoepagus (I'’X) u ee covemanue ¢ macc-cnekmpomempueti (I’ X-MC).

Adenoiditis make up half of all diseases of ENT-organs in children. Treatment consists of exposure to
inflammation and the formation of biofilms. For clinical diagnosis of microorganisms in the
composition of the biofilm used various molecular techniques, including gas chromatography (GC)
and its combination with mass spectrometry (GC-MS).

OnrumMu3zanusi MeTOI0B HHTY0AUMH JaKPHOCTOMBbI NPH 3IHAOCKONMYECKOH 3SHI0HA3AJIBLHOI
AAKPUOUNUCTOPHHOCTOMUH

Optimization of methods of intubation dacryostoma when the endoscopic endonasal
dacryocystorhinostomy

Amwkosea E.JI., Kpaxoseyxuii H.H., Apyes B./[., Poom A.O.

Atkova E.L., Krakhovetskiy N.N., Yartsev V.D.,

Root A.O.

OI'BHY «HUHU 2nasnvix bonesneiry, 2. Mockea

Research Institute of eye diseases, Moscow.

Duoockonuyeckas SHOOHA3ANbHAS daxpuouucmopunocmoxwwz, uHmy6auzm OLZKPMOCMOMbZ,
KOHMPACMuposanue  Ci1e300meo0suyux — nymei,  oakpuocmenos,  endoscopic  endonasal
dacryocystorhinostomy, intubation dacryostoma, contrasting the lacrimal drainage system,
dacryostenosis.

OHnoockonuueckas — OAKpUOYUCMOPUHOCMOMUS  AGNAEMCS  HaAubolee  COBPEMEHHbIM — CROCOOOM
XUpypauiecko2o JedeHuu HenpoxoOuMOCmu 6epmuKaibHo20 Omoend Cle300meoosuyux nymei , 6
YACMHOCMY, XPOHUYeCKUX oaxpuoyucmumos. Ilposeden cpasHumenvuulli anaius uHmyobayuu
JIAKPUMATLHBIMU UMIAAHIMAMAMY NPU IHOOCKONUYECKOU IHOOHA3ANbHOU OaKPUOYUCTOPUHOCTNOMUU.

Endoscopic dacryocystorhinostomy is the most modern method of surgical treatment of obstruction of
the vertical division of the lacrimal drainage system , in particular, chronic dacryocystitis. A
comparative analysis of the intubation with lacrimalis implant during endoscopic endonasal
dacryocystorhinostomy.

I[poduaakTuka u JeyeHNe BEPXHEYETIOCTHLIX CHHYCHTOB NPH oNepanui CHHYCIU(PTHHT
Prevention and treatment of maxillary sinusitis with sinus lift procedure.

Bbaxomuna A.B., Buwunusaxoe B.B., [lanun A.M.

Bakotina A.V., Vishnyakov V.V., Panin A.M.

Mocxosckuii 2ocyoapcmeenublil Meouxo-cmomamonoaudeckuti ynugepcumem um. A.1. Eedoxumosa, e.
Mocxkea

Moscow state medical dental University. named after A. I. Evdokimov, Moscow

Cunycaugpmune, 6epxHeuentocmuou CUHycum, KOMNbIOMEpHAs MoMocpaghus OKOJIOHOCOBLIX NA3VX,
oenmanvhas umnianmayus, Sinus lift, maxillary sinusitis, computed tomography of the paranasal
sinuses, dental implantation.
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B nacmosuyee eépems 0nsn ygenuueHuss 00vema KOCMHOU MKAHU ANbBEONSAPHO20 OMPOCMKA WUPOKO
npumensemcs onepayus cunycaugmune. Haubonee uacmoti npobnemoii npu noo2omoexe 601bHbIX K
onepayuu A61Aemcs 8epxHeuemocmuol cunycum. IIposoounocs uccinedosauue HAYUEHMO8 C
cunyconamuetl, 20MoGAWUXCS K NPOYedype CUHYCIUPDMUHE.

Currently, to increase the amount of bone tissue of the alveolar process is widely used sinus lift
operation. The most frequent problem in the preparation of patients for surgery is maxillary sinusitis.
Conducted research of patients with sinusitis preparing for the sinus lift procedure

IIpoagykTHBHBbIE PUHOCHUHYCHTHI U MYKOJUTHYECKAS Tepanusi

Productive rhinosinusitis and mucolytic therapy

baxynuna JI.C.* | Hukumuna E.A.?

Bakulina L.S.t, Nikitina E.A.2

LBopoHredicckas 2ocyoapcmeennas meouyunckuil yuugepcumem um. H.H. Bypoenko, 2. Boponeoic.
2Cankm-Ilemepoype HY3 «/{opoosicnas knunuueckas bonvruyay OAO «PXK/», . Cankm-Ilemepbype.
Voronezh State Medical University named after N.N. Burdenko, Voronezh.

2'Road clinical hospital” of "Russian Railways", Saint-Petersburg.

Mykoyunuapnvlii  Kiupenc, XpoHuueckuil punocuHycum,anmuokcuoanmet, mucociliary clearance,
chronic rhinosinusitis,antioxidants.

Tunepnpodykyus ciuzu npu HeKOMopPbIX YCI0BUAX MONCEM NPespauyamspcs 8 Namo2eHublll akmop.
Bce smo npusooum x cmazy 6016ui020 06vema 63K0U MOKPOMbL U co30aem O1a20npusmHble YCao08us.
011 KONOHU3AUUU  CIUBUCIOL  0DONOUKU  MUKPOOAMU, UX DA3MHOdNMCEeHUs, Oonee 21yO0KOMY
NPOHUKHOBEHUIO 8 MONWy MKAHU U XpoHuzayuu eocnanenus. Haznauenue Hekomopuix
AHMUOKCUOAHMO8 NPedomepawaem nepexo0 0Cmpo20 pUHOCUHYCUMA 8 XPOHUUECKYIO QopMY.

The overproduction of mucus under certain conditions can turn into a pathogenic factor. All this leads
to the stasis of a large amount of viscous mucus and creates favorable conditions for colonization of
mucosal microbes, their reproduction, deeper penetration into the body tissue and the chronic
inflammation. The purpose of some antioxidants prevent the transition of acute rhinosinusitis chronic.

Anenoromus. Uro naanme?

Adenotomy. What's next?

bapanos ©. U.

Baranov F.I.

I'Y3 3a0onckas MPB, 2. 3a0onck.

State Health Care Institution "ZADONSKY INTERDISTRICT HOSPITAL"

Aoenomomus y demeii, ncuxoouacHocmuka, pucynok pebenxa, adenotomy in children, psychological
testing, a picture of the child.

B nacmosiwee eépems adenomomusi y demeil 6 yCiousix HapKo3a Habupaem nonyisapHocmo. s
onpeoenenuss NCUXOIMOYUOHAILHOZO COCMOAHUSL PeDeHKA 8 DAHHEeM NOCIeONePAYUOHHOM Hepuooe
demell nNpocam HAPUCosams PUcCyHok. Ilomumo 3moeo, pucoganue nomozaem nPUOTUIUMb
OONBHUYHYIO 0OCMAHOBKY K OOMAaWiHell U Omejieyb pebeHKa Om He2amuHbIX MulCiell, CEA3AHHbIX C
20cnumanuzayuer.

Currently adenotomy in children under anesthesia is becoming popular. To determine the emotional
state of a child in the early postoperative period, children are asked to draw a picture. In addition, the
drawing helps to bring a hospital setting to a home and to distract the child from negative thoughts
associated with hospitalization.
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I/ICCJIGIIOBEIHI/IE OMOreHHBLIX aMHHOB y 00JILHBIX C HOCOBBLIMH KPOBOTCYCHUSAMHU Ha (l)OHe
BereTaTuBHOM JuCHYyHKIIUM

The study of biogenic amines in patients with epistaxis in the background of autonomic
dysfunction

Boiixo H.B., Kommaxroea T.C.

Boyko N.V., Kolmakova T.S.

Pocmosckuii 2ocyoapcmeennviil meouyurckuill yrusepcumem, 2. Pocmoes-na-/{omy.

Rostov state medical University, Rostov-on-don.

Hocosvie kposomeuenusi, Ouocennvle amumvl, COCYOUCMBII MEXAHUM 2eMOCMAs3d, nosebleeds,
biogenic amines, vascular mechanism of hemostasis

YV Hexomopwix 6onbHLIX peyuousupyroue HOCo8ble KPOBOMeEUeHUs UMEIOM HeACHYI0 dmuonocuro. B
CBs3U C BBIAGIEHHBIMU Y OAHHOU 2PYNNbL DONHBIX CUMIINOMAMU 8€2eMO-COCYOUCTNOU OUCTHOHUY, OHU
no0Gep2anucy AHANU3Y YPOBHA OUONO2UYECKU AKMUBHbIX Geujecme 8 opeanusme. B pesyromame
UCCe008aHUsl BbISABNIEHO HAPYUEHUE BA30KOHCMPUKMOPHO20 U BA300UWIAMAYUOHHO20 MEXAHUIMA
peayaayuu cocyoucmo2o moHyca.

In some patients, recurrent nosebleeds are of unclear etiology. Since in this group of patients had
symptoms of vegetative-vascular dystonia, they were subjected to the analysis of biologically active
substances in the body. The study revealed a violation of vasoconstrictive and vasodilatation
mechanism of regulation of vascular tone

CpaBHeHHe MeTO0/10B HHTPAONEePALHOHHON aHEeCTe3MU U TAMIOHAIbI HOCA MPH CENTOIIACTHKE
Comparison of methods of intraoperative anesthesia and tamponada of a nose at a septoplasty
Bopooynun B.I'.*, Kacmuipo H.B.?, Kniounuxoea O.C.%, Ilonaoiox B.H.*

Borodulin V.G. !, Kastyro 1.V. 2, Klyuchnikova O.S. ?, Popadyuk V.1.?

'I'BOY BIIO Iepswiii Canxm-Ilemepbypeckuii 20cyoapcmeentblii MeOUYUHCKUL YHUEEPCUMEN UMeHU
axademuxa U.11. I[lagrosa

2@IAOY BO «Poccuiickuii ynusepcumem Opyrcovl Hapooosy

! The First Pavlov State Medical University of St. Peterburg

2 People's Friendship University of Russia

Cenmonnacmuka, 601b, mamnoHaa, 6aokada KpwvlioHeOHO20 Y31d, septoplasty, pain,
tamponade, pterygopalatine node blockade.

Komnnexcnas anecmesust 60 8pems 6biNONHeHUs CENMONIACTNIUKY CHOCODCBYEm YMEHbULEHUTO
0011€6020 CUHOPOMA 8 NOCEONEPAYUOHHOM nepuode u bonee 3¢hhexmusHomy nepuody peadburumayuu.
Lenvro uccnedoganusi cmana OYeHKa CeneHu GblPaNCeHHOCMU 06018020 CUHOPOMA NPU PA3TUYHBIX
Memooax anaibee3uu U mamnoHadvl HOCA 80 8PeMsl NPOBEOeHUs CENMONIACTUKLL.

Complex anesthesia during performance of a septoplastika promotes reduction of a pain syndrome in
the postoperative period and to more effective period of rehabilitation. The aim of the study was to
assess the severity of pain sepeni with different methods of analgesia and a nose tamponade during
septoplasty

K BOIIPOCY 0 BO3MOKHOCTH KOPPEKIHUH MATOJOTHYECCKUX METaHa3aJdbHbIX BJINSHUI
On the possibility of correction of pathological effects metanazalnyh

bopooynun B.I, Poonesa 0.A., unumonos C.B.

Borodulin V.G,, Rodneva J.A., Filimonov S.V.
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T'BOY BIIO IICHI6I' MY umenu akademuxa U 11.11asnosa, e. Cankm- Ilemepoype.
The First Pavlov State Medical University of St. Peterburg

Hoc, memanasanvuolil peghnexc, Hocosoll kianaw, Hocodas nepe2opooka, hose metanazalny reflex
nasal valve , nasal septum

B nacmoswuii momenm 0o KoHya ocmaemcs Heucc1e008aHHbIM GIUAHUE PA3OPANCEHUS] HEPEHBIX
OKOHYAHULL NOOCTU HOCA HA Opy2ue CUCHEeMbl OP2aHO8, KOMOpble ONPedelstomcs KaK
Memanazanvivie pegaexcol. Knunuueckue nabarodenus noomseepicoarom napacumMnauyeckue 61usHusl
60 8peMs MAHUNYIAYUL 8 NOTOCTHU HOCA 8 BUOe CHUNCEHUSI apMePUANbHO20 0A61eHUs,
ompuyamenbHO20 XpOHOMPONHO20 U UHOMPONHO20 Oelicmaus Ha cepoye, OpOHX00bcmpykyuu. B
Haulem UCCie008aHUl NIAHUPYemCcs NONYHUeHUe cXxembl pacnpeoeieHus peqhiekCo2eHHbIX 30H 8
RONOCMU HOCA 0151 CO30AMUS OATbHETUUX PeKOMeHOayull OJisl PUHOXUPYP208 NPU GbINOTHEHUU
XUpypauyeckozo ne4eHus.

At the moment up to the end there is unexplored an influence of irritation of the nervous terminations
of a cavity of a nose on other systems of bodies which are defined as metanasal reflexes. Clinical
supervision confirm parasimpaichesky influences during manipulations in a nose cavity in the form of
lowering of arterial pressure, negative hronotropny and inotropny action on heart, a
bronkhoobstruktion. In our research obtaining the scheme of distribution of reflexogenic zones in a
nose cavity for creation of further recommendations for rinokhirurg when performing surgical
treatment is planned

I[nq)(])epenunaﬂbnaﬂ AUATHOCTHKA OJOHTOI€HHBIX MW TOH3W/IOI€HHBIX MNAPATOH3UISAPHBIX
adcueccoB

Differential diagnosis of odontogenic and tonzilogennyh peritonsillar abscess

bypxymobaesa T.H., Caboananues A.M., Menuuwesa FO.A.

Burkutaeva T.N., Sabdanaliev A.M., Menchisheva J.A.

KasMVYHO, KasHMY umenu C. /. Acghenousaposa, 2. Armamet.

Asfendiyarov Kazakh National Medical University

Hapamonzunnapruiil abcyecc, 000HMO2eHHbLIL abcyecc, amunuyHoe meueHue, mpexmepHas
xKomnwvromepras momozpagus, peritonsillar abscess , odontogenic abscess, atypical course , three-
dimensional computed tomography.

IlapamonzunisapHulii npoyecc — 60cnaneHue OKOJIOMUHOANUKOBOU KIeMYamKu Modxcem Oblms Kaxk
MOH3ULLO2EHHOU MAK U 0OOHMO2EHHOU NPUpoosl. [lughgepernyuanbras OuacHOCMUKa Smuoio2uu
RApaAmoH3ANIAPHO20 abcyecca ABNAEMCs CLOHCHOU KIUHUYECKOU NPoOaeMOol, MakK Kak om 3mozo
3asucum makmuxa nedenus. OCHO8HBIM MemoOom OuPhepenyuanbHol OUAeHOCMUKU NPUPOObL
3a001€8aHUs, CONACHO HAWEMY UCCTIEO08AHUIO, SGISACMC MPEXMEPHASL KOMNbIOMEPHAs MOoMocpadus.
3Y00UenoCMHOU CUCTEMbI.

Paratonsillar process - inflammation paratonsillar fiber can be tonsillogenic and odontogenic nature.
Differential diagnosis of the etiology paratonzyallar abscess is a difficult clinical problem, as it
affects the tactics of treatment . The main method of differential diagnosis of the nature of the disease ,
according to our research , a three-dimensional computed tomography dental system.

NuTy0anHOHHbIE METOIBI JIeYeHHUs] JAKPUOCTEHO30B

Intubation methods of treatment of dakriostenoz

Bacunvesa A.1O., [kononux C.D.

Vasilyeva A.Y. Schkolnik S.F.

Yebokcapcruii uruan DPIBY «MHTK «Mukpoxupypeus enaza» um. axao. C.H. Dedopoea»
Munzopaea Poccuu



Folia Otorhinolaryngologica, Vol.21, N 2, 2015 11

The Cheboksary branch of FSBI IRTC "Eye Microsurgery" named after academician SN Fyodorov

Cmeno3s cuesnvix nymeil, CMeHmMuposanue Cle3Hvix nymeil, Openuposanue ciesuvix nymet, Stenosis of
lacrimal , lacrimal stents , lacrimal drainage

CmeHo3 ce3Hbix nymetii 00Ha U3 Haubonee Yacmuix npooiem, BCMpedaouwuxcs 8 OaKpUoI02UlU.
OcHOBHBIM MEMOOOM JiedeHUs: 8 HACMOSAWULL MOMEHTN AGNAEeMC s CIEHMUPO8aHUe CLe3HbIX Hymell,
KOMOpOoe 8bl3bl8aen 00Mypayuio cle3Ho20 npomokd. B nawem ucciedosanuu mvl nposeu
CPAGHUMENbHYLLL AHATU3 DPDEKMUBHOCU CMEHIMUPOBANUSL U OPEHUPOBHAUS CE3HbIX NPONOKOE.
Cmenmuposanue u OpeHuposaHue cConocmasumo no dQPHekmusHocmu, 00HAKO OPEHUPOBAHUE
OmMKpbBIBAEH OONOTHUMENbHBIE BOZMOICHOCMU OJis1 D0Nee NOTHOYEHHO20 JIeYeHUs] OAKPUOCMEHO308.

Stenosis lacrimal one of the most common problems encountered in dakriology. The main method of
treatment is currently the lacrimal stenting, which causes the tear duct obturation. In our study, we
conducted a comparative analysis of the effectiveness of stenting and drain the tear ducts. Stenting and
drainage of comparable efficacy, but drainage opens up additional possibilities for more full treatment
dakriostenosis.

I/IHTpaonepaunomlble H mocjeonepanuoHHbI€ OCJTO0KHCHUSA (l)yHKHHOHaHBHOﬁ IHAOCKOIINN-
YeCKOil pUHOXHUPYPIrUHU

Intraoperative and postoperative complications functional endoskopic rhinosurgery

Tapwuna E.B.

Garshina E.V.

I'BY3 HCO I'HOKB, 2. Hosocubupck.

NOVOSIBIRSK STATE REGIONAL HOSPITAL

Ocrosicnenst, SHOOCKONUSL, PUHOXUPYpeUsl, 0KolioHocoeble nazyxu, complications endoscopy
rhinosurgery, paranasal sinuses

Iocne snoockonuueckux onepauuﬁ HA OKOJIOHOCOBbLX Na3yxax Hoca Mo2cym pa3euedmscs
ocnooicHenusl. B nawem uccnedosanuu mor nonvimanuce onpe()eﬂumb 6EPOANHOCMb 603HUKHOBEHUA
Pa3iIuUdHbIX OCNOJICHEHUL U npoaHaiuupoeamsb NPpUHUHbl UX paseumusl. ‘Iame 6CeCO passuearomcs
uHmpa0p6umanbeze OCJIOJCHERUA, KOmopble MO2ym 603HUKAmMb U 0e3 8uouUMoll NPpUYUHbBL. y
NOJAUCUTIBIX NAYUEHM OB 6CMPpedaemcs MOIHCeM 603HUKANTbL Mpasema Kpbluiu peutemuiamaoco ﬂa5upuﬁma.

After endoscopic surgery on the paranasal sinuses may develop complications. In our study, we tried
to determine the probability of occurrence of various complications and to analyze the causes of their
development. The most common intraorbital develop complications that can occur for no apparent
reason. Elderly patients may occur injury occurs roof trellised labyrinth

O11eHKa COCTOSIHUS JTOOHO-HOCOBOTO COYCThSI Y MAIIMEHTOB ¢ TPABMAaTHYEeCKHM MOBPEKIeHHEM
JIOOHOI ma3yxu

Assessment of the frontonasal fistula in patients with traumatic injuries of the frontal sinus
Tpueopvesa A.A.%, Ipockypun A.M.*, Jonomxazun C.X.2

Grigorieva A.A.%, Proskurin A.1.Y, Dolotkazin S.H.?

YAcmpaxanckuii 2ocyoapcmeennuiii Meduyunckuil yuusepcumem, 2. Acmpaxano.

2 Anexcanopo-Mapuunckas Obnacmunas knunuueckas 6onvnuya Ne 1, 2. Acmpaxane.

! Astrakhan State Medical University

2 Alexander and Mary Regional Clinical Hospital Ne 1 , Astrakhan .
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Tpasma, nob6nas naszyxa, 106H0-HOCO80€ coycmbe, Onok, Trauma, frontal sinus , frontal- nasal fistula ,
block.

CDyHKL[UOHMpO@aHMe OKOJIOHOCO8blX nasyx, npeofcde 6Ce20, CBA3AHO C COCMOARUEM COYCMbA Meofcdy
na3yx0ﬁ U nouiocmvio Hoca, a maxkaice MyKOyuiuapHolm KiupeHCcom. Tp(lGM(l OKOJIOHOCO8blX nasyx
Moofcent 6bl3bl6ANTb pA3IUYHOCO poda OCJIOJCHEHUA, Komopble 3HAYUNMENbHO CRUJNCAIOM Ka1ecmeo
HCU3HU NAYUEHMOE. B nawem uccneoosaruu mol BBIACHUIU, UMO Yauje 6ceco 610K 100HO-HOCO8020
COyCmbvsl 603HUKAeNt 6 pesylbmame nepeioma 0p6umaﬂbnoﬁ cmenku 106HO1 nasyxu. Hanuuue broxa
J0OOHO-HOC08020 COyCmbvsl 6 Hezasucumocmu om obvema nopastcernus mpe6yem 60CCMAHOBIEHUA
BEHMUIAYUU NA3YXU.

The functioning of the paranasal sinuses , primarily due to the state of junction between the sinuses
and nasal cavity , and mucociliary clearance. Injury paranasal sinuses can cause various types of
complications that significantly reduce quality of life. In our study, we found that often block the
fronto-nasal fistula occurs as a result of the orbital wall fracture of the frontal sinus . The presence of
the block frontonasal fistula regardless of lesion volume requires the restoration of sinus ventilation

3H}IOCKOHI/I‘ICCK06 HCCJICA0OBAHUE BEPXHHUX AbIXaTCJIbHBIX l'lyTeﬁ B MEAUKAMEHTO3HOM CHE Yy
nanuenToB ¢ xpanom u COAC

Endoscopic examination of the upper airway in sleep medication in patients with snoring and
obstructive sleep apnea

Hatixec H.A., Iicagpaposa M.3., Asepoyx B.M.

Dayhes N.A., Dzhafarova M.Z., Averbuh V.M.

QI'BY «Hayuno-knunudeckuti yeump omopunonapuneono2uuy @®MEA Poccuu, 2. Mocksa.

State Organization "Scientific-Clinical Center of Otorhinolaryngology" FMBA Russia, Moscow.

Cunopom 0OCMPYKMUBHO20 COHHO20 ANHOI, NOAUCOMHOZPAUS, CAUNIHOOCKONUS, obstructive sleep
apnea, polysomnography, sleependoskopy.

3onomeim cmanoapmom ouasnocmuxu cunopoma obocmpykmusnozo annod cha (COAC) aensiemcs
nonucomnozpagus. Ho ona ne 0aem 603MOXMCHOCHU ONPEOENUmsb YPOGHU U CIPYKIYPbL 00CMpPyKyYuU
eepxHux Owvixamenvhvix nymeti (BAII), 3a cuem xomopvix pazeusaemcs OauHuLL CUHOPOM. B
Hacmosiyee 8pems ¢ Mol yeavlo npogoosm ucciedosanue BIII 60 epems MeOUKamMeHmMO3IHO20 CHA
(caunsnoockonus), Komopoe daem Hauboiee YemKyo uH@opmayuio 06 yposHe u gopme obcmpyxkyuu
BAII. Io oannvim Gillespie nocie nposedenus crunsnoockonuu xupypeuveckas makmurka MeHsIdAch 8
62%cnyuaes, umo noouepKusaem KIUHUKO-OUACHOCIUYECKOe 3HAYeHUe UCNONb308aAHUSL OAHHO20
memooda y nayuenmos ¢ COAC u xpanom.

The gold standard for diagnosis of obstructive sleep apnea syndrome (OSAS) is polysomnography. But
she does not allow to determine the levels and structure of the obstruction of the upper respiratory
tract (URT), by which develops the syndrome. Currently, with the aim of conducting a study of the TTP
during sleep medication (sleependoskopy), which gives the most accurate information on the level and
form of obstruction of TTP. According to Gillespie after sleependoskopy surgical tactics changed in
62% of cases, underscoring the clinical and diagnostic value of using this method in patients with
obstructive sleep apnea and snoring.

BapuateabHocTh TOonmorpadguyeckoii aHATOMHU KPbIJIOBUAHO-HEOHOH U MOABHUCOYHOH SIMOK €
TO3ULHUH HI0CKONMYECCKOH PUHOXHPYPIUH

Variability topographic anatomy Pterygopalatine - palatal and infratemporal fossae from the
standpoint of endoscopic rhinosurgery

laiixec HA., Iloneg I'A., k. m.n. Asepoyx B.M., Asdeesa K.C.

Dayhes N.A., Polev GA., k.m.n. Averbuh V.M., Avdeeva K.S.

QI'BY «Hayuno-knunuueckuii yeump omopunonapunzonocuuy ®MbEA Poccuu, 2. Mocksa.

State Organization "Scientific-Clinical Center of Otorhinolaryngology” FMBA Russia, Moscow.
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Kpoiiosuono-nebnas smra, nodsucounas smxa, monoepaguueckas anamomus, pterygoid-palatine
fossa, infratemporal fossa, topographic anatomy.

Tonumanue 63aUMOOMHOWEHUTI KOCHHBIX CIPYKIYD U COCYOUCTNO-HEPEHBIX NYUKO8 KPbLIOGUOHO-
HEeOHOU U NOOBUCOUHOT AMOK Upaem KI04egyio pOolb NPpU MPAHCHA3ATbHOM IHOOCKONUYECKOM
docmyne K @epxXHeueioCmHOl apmepui 8 KPbLI0GUOHO-HEOHOU AMKe, 8 XUpypauu onyxonell
KPbLIOBUOHO-HEOHOU IMKU, 4 MAKIICe 8 OCYULeCMEIeHUU MPAHCKPLLIOGUOHO20

docmyna. CmadunbHbIMU KOCMHBIMU OPUSHIMUPAMU 8 KPbLIOHEOHOU sIMKe ABTISIOMCSL KOCHHbLe
omeepcmus; 1amepanrbHo pAcnoaazaemes Kpyaioe omgepcmue ¢ npoxoosye yepes nezo |l eemewio
MPOUHUYHO20 Hep8d, OMmeepcmue KpblioGUOHO20 (8UOUesa) KaHANA U PACHONIONCEHHOE MeOUATbHO
omeepcmue 210mouHo20 kanana. Ionyuennvle Oanuble NO360M10M GbLOEIUMb OCHOBHbLE
aHamomMuyecKue OpueHmupsl 015 MPAHCHA3ATLHO20 IHOOCKONUYECKO20 OOCYNA K GEMBIM
KIUHOBUOHO-HEOHOU apmepuul U KPblLI08UOHO-HEOHOIL AMKe C YYenmom 8apuadenbHOCmu ux
PACHONOJICEHUSL.

Understanding the relationship of bone structures and neurovascular bundles Pterygopalatine-palatal
and infratemporal fossae plays a key role in the transnasal endoscopic approach to the maxillary
artery in Pterygopalatine-palatine fossa tumors in surgery Pterygopalatine-palatine fossa, as well as
in the implementation of access. Stable bony landmarks in the pterygopalatine fossa are bone hole:
round hole located laterally with passing therethrough 11 branch of the trigeminal nerve, opening
pterygium (vidian) channel and located medially of the pharyngeal opening of the channel. These data
highlight the main anatomical landmarks for transnasal endoscopic access to sphenoid- palatine
branches of arteries and Pterygopalatine - palatine fossa, taking into account the variability of their
location

BochoMuiieTHHI ONBIT IVIACTUKH JIO0HO-HOCOBOI0 KAHAJIA M TPEeMaHAIMOHHOTO AedeKTa J00HOI
Na3yXv NOPUCTHIM NOJIMTeTPa-PTOPITHIIEHOM

An eight-year experience in plastic fronto- nasal canal and trepanation of the frontal sinus defect
porous politetra — ftoretilenom

Jluoenko B.B.%, JJudenko B.U.*

Didenko V.V.}, Didenko V.I.2

"Mnozonpogunvnas knunuxa « Y40 JJOKTOP», 2. Mockea.

’Kagpeopa omopunonapunzonozuu I'3 «3anoposicckas MeOuyuHcKas akademus ROCIeOUNnioMHO20
obpaszosanus M3 Yrpaunwiy.

L Clinic «ChUDO DOKTOR», Moskva.

2 «Zaporozhye Medical Academy of Postgraduate Education of Ukrainey.

Jlobno-1noco8otl kanan, mpenanayuonnoe omeepcmue 100HOU nazyxu, xponudeckuil ¢pponmum, fronto
-nasal passage , a burr hole of the frontal sinus , chronic sinusitis.

OO0HOIL U3 2ABHBIX NPUYUH PEYUOUBUPOBAHUSL XPOHUUECKUX (DPOHMUMOS8 NOCTIE XUPYPSULECKO20
JleYeHUs SIBNIAeMCsl HeCOCMOAMEeNIbHOCHb IOOHO-HOC08020 KaHala, e2o pybyosas oonumepayus. Taxum
JHce CLONCHBIM MOMEHMOM SI6ISAeMCSL YCMPAHEHUE 3HAYUMETILHBIX PA3MEPO8 MPENaAHAYUOHHO20
Odepexma n06HoU nasyxu. Iliacmuka nopucmoim noIUMempaGmopIMuiIeHoM A6/IAemcs
8bICOKOIPPHEeKMUBHBIM JIeUeOHBIM MEPONPUATNUEM, NO3BOJIOWUM OOCMUYb Y DOTLUUHCINGA OOTbHBIX
NOLOANCUMENLHBIX PE3YIbIMAMO8 JeUeHUs 3a cuem obecneyenusi CMoukol aspayuu u OPeHuUpo8aHus
onepuposannoil nazyxu. Hosoe nokonenue umnianmamos ¢ OONOIHUMENbHOU NPONUMKOTL
AHMUOAKMEPUATLHBIMU BEUeCMBAMU U 0OHOCHOPOHHEN NPOHUYAEMOCBIO 3HAYUMENbHO
aghpexmusree 0ObIUHbIX U HAUDOSICE ROIHO NOOX00M OJIsL MAKO20 MUNA XUPYP2UYECKUX
eMeuamensCcma.
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One of the main causes of recurrence of chronic frontitis after surgery is a failure of fronto -nasal
canal obliteration of his scar. In the same difficult moment it is to eliminate the considerable size of the
frontal sinus trepanation defect. Plastic is a highly porous PTFE treatment measure, allowing most
patients to achieve positive results of treatment by providing aeration and drainage rack operated
sinuses. The new generation of implants with extra impregnated antibacterial substances and one-way
permeability is much more efficient than conventional and best suited for this type of surgery

JledeHne mMOJMIO3HOIO0 PHHOCHHYCHTA M NPOPWIAKTHKA penuanBa 3a0ojeBaHusA ¢
NPUMEHCHUEM MOCTOAHHOIO 3JICKTPUYECKOI0 TOKa MaJoi CHJIbI

Polypoid rhinosinusitis treatment and prevention of relapse using a constant electric current of
low power

Kananakos b.A., XKenesnosa B.B., Ucmaeynosa 3.K

Zhapalakov B.A., Zheleznova V.V., Ismagulova E.K

3anaono-Kaszaxcmanckuil eocyoapcmeenuviil. MeOuyunckuil yuusepcumem umenu M.Ocnanosa, e.
Axmobe.

West Kazahstan Marat Ospanov State Medical University, Aktobe.

Tonunosnwiii punocunycum, monudeckue 210KOKOPMUKOCMEPOUObl, NOCMOAHHbBIU 2NeKMPUYECKULL
mox, polypoid rhinosinusitis , topical steroids , a constant electric current.

Lenvio uccnedosanus sA6un0ChL nogvluleHUe IPHEeKMUSHOCIU TeYeHUs ROTUNO3ZHO20 PUHOCUHYCUMA U
npogunakxmuxa peyuousa 3a601e6aHs ¢ NPUMEHeHUeM NOCMOSHHO20 INeKMPULECKO20 MOKA MANOT
cunvl. B cmamve agmopwi npusooam ooxasamenbcmea dQh@ekmusHocmu npuUMeHeHus XUpypeuiecko2o
Jleuenust NOIUNno3H020 punocunycuma 6 komnnexce ¢ I19T manou cunvt 20 mxA ¢ sxcnozuyuti 10
MUHYM, KOMOPOe CONOCMABUMO NO Pe3VIIbMAmam ¢ mepanuetl monudecKUMU KOpmuKoCmepouoamu.

The aim of the study was to increase the effectiveness of treatment of polypoid rhinosinusitis and
prevention of relapse using a constant electric current of low power. The authors provide evidence the
efficacy of surgical treatment of polypoid rhinosinusitis in conjunction with PET low power 20 mA
with 10 minutes of exposure, which is comparable with the results of treatment with topical
corticosteroids

XapakTepucTHKA MUKPOOHOIO nei3axa y 00/1bHbIX THOHHBIMH CUHYCUTAMHU

Characteristics of microbial landscape in patients with purulent sinusitis

3asanuii M.A.

Zavaliy M.A.

«Meoduyunckas axademus umenu C.HU. 'eopeuesckozo, ®IAOY BO « KDY um. B. U. Bepuaockozoy, a.
Cumepeponons.

Medical Academy named after S.I. Georgievsky of Vernadsky CFU, g. Simferopol.

Muxkpobuwiii netizadic, eHOUHbIN puHOCUHYcum, anmubuomuxopesucmernmuocms, microbial landscape,
purulent rhinosinusitis , antibiotic resistance

Xapaxmep u meyenue uHPEKYUOHHO20 NPOYecca 80 MHO2OM ONPEOeniencs U0OM 8030YOumeis u e2o
namozeHHvIMU ceoucmeamu. B uacmoswee epems 6 Kpwvimy camvimu pacnpocmpaneHHbIMU
NAMO2EHHBIMU U MUKPOOP2AHUSMAMU HPU 2HOUHOM B0CHALEHUU 8 OKOJIOHOCOBLIX NA3YXAX ABNAIOMCA:
S.epidermidis, S.aureus u K pneumoniae. Budoeoii cocmas MuKpoopeanuzmMo8 u uacmoma ux
ecmpeuaemMocmy  OMAUNAACS 8 PA3IUUHbIX Kaumamudeckux 30Hax. Co8pemeHHOU 0CcoOeHHOCTbIO
meueHUuss PUHOCUHYCUMA A6ASemcst npeobnadanue accoyuayuil mukpoopeanusmos (84,3%) wnao
MOHOKYIbMYPOU. 3HAHUE PeCUOHATbHO MUKPODHO20 Ne3adica U e20 NAMO2EHHbIX CE0UCME ) DONbHbIX
OCPLIMU U XPOHUYUECKUMY 2SHOUHBIMU CUHYCUMAMU NO380NAem U3VHUMb AHMUOAKMEPUATLHYIO
PEUCMEHMHOCHb U PA3PAOOMAMb CXeMbl CAPMOBOU A0eK6AMHOU AHMUOAKMEPUATLHOU Mepanuu.
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The nature and course of the infectious process is largely determined by the type of agent and its
pathogenic properties. Currently, in the Crimea, the most common pathogenic microorganisms and
purulent inflammation in the paranasal sinuses are: S.epidermidis, S.aureus and K.pneumoniae. The
species composition of microorganisms and their frequency of occurrence vary in different climatic
zones. Modern features of course are the prevalence of rhinosinusitis microbial associations (84.3 %)
of the monoculture. Knowledge of the regional microbial landscape and its pathogenic properties in
patients with acute and chronic purulent sinusitis antibiotic resistance allows you to explore and
develop the scheme Homepage adequate antibiotic therapy

AHTHOMOTHKOPE3UCTEHTHOCTh MUKPOGuIOopbI Mpu cunycuTax B Kpbimy

Antibiotic resistance of microflora in sinusitis in Crimea

3asanui M.A.

Zavaliy M.A.

Meouyunckaa axademus umenu C.HU. 'eopeuesckoeo, ®IAOY BO «K®Y um. B. U. Bepraockozoy, é.
Cumepeponons.

Medical Academy named after S.I. Georgievsky of Vernadsky CFU, Simferopol.

Muxpobnuiil netizasic, anmubuomuxopesucmenmuocms, microbial landscape, antibiotic resistance

Hugopmayuss o bOaxkmepuanvhoti ¢iope u aHMUOUOMUKOUYBCMBUMENbHOCMU  8030yOumereu
noseonsem Nnoooopamsv  IPOeKMmusHyr0 aHMUOUOMUKOMEPANUI), COKPAMUMb CPOKU  Je4eHUs,
npeoynpeoums paszeumue OCIONCHEHUN U CHU3UMb NPOYEHM BO3MOJCHOU XPOHU3AYUU NPOYeccq.
OcHogHble 8UO0bL YMUONO2UYECKU ZHAYUMOU MUKPOGNIOPbL Y bonbhblx curycumamu 6 Kpvimy naubonee
yyecmeumenvHa K - ye@aiocnopuHam — u - @mopxunononam.  Maxcumanvnoe — Koauuecmeo
NONUPE3UCTNEHMHBIX WMAMMOE OOHAPYIHCEHO K JUHKOMUYUHY, 2eHMAMUYUHY, POKCUMPOMUYUHY U
sankomuyuny. Pezucmenmnocms Muxpognopul 3aeucum He moibko Om GUO0S0U NPUHAOTEHCHOCU
8030y0umens, Ho U Om 2e0cpaPuyeckux, KON020-KIUMAMUYECKUX U MEOUKO-COYUATbHBIX (PaKmopos.
IIpogedenue MOHUMOPUHEA DPE3UCMEHMHOCIU NAMO2EHHOU MUKPOGDIOpbl NpU  BOCNATUMETbHBIX
3a001€6aHUAX 6EPXHUX ObIXAMENbHBIX Nymel K AHMUMUKPOOHbIM npenapamam HeoOXo0umo, m.K.
NOYYEeHHble OaHHble MO2Yym OblMb UCHONBL306AHbBI 8 KIUHUYECKOU Npakmuke O0Js Npo8eoeHUs.
A0eK8amHo20 86100pa U NPOSHO3A P HEKMUBHOCMU AHMUOAKMEPUATLHOU MEPANUL.

Information on the bacterial flora and antibiotic susceptibility of pathogens allows you to choose an
effective antibiotic therapy, to reduce the time of treatment, to prevent the development of
complications and reduce the percentage of possible chronic process. The main types of etiologically
significant microflora in patients with sinusitis in the Crimea is the most sensitive to cephalosporins
and fluoroquinolones. The maximum number of multi-drug resistant strains found to lincomycin,
gentamicin, vancomycin and roxithromycin. Microflora resistance depends not only on the species of
the pathogen , but also on the geographical, ecological and climatic and medical and social factors.
Monitoring the resistance of pathogenic microflora in inflammatory diseases of the upper respiratory
tract antimicrobial necessary because The data obtained can be used in clinical practice for adequate
selection and predicting the effectiveness of antibiotic therapy

JIMarHocTUKa M JiedeHHe XPOHHYECKHX PUHOCHHYCHUTOB

Diagnosis and treatment of chronic rhinosinusitis

3asanuii M.A.

Zavaliy M.A.

Meouyunckasn axkademusi umenu C.H. I'eopeuesckoco, DIAOY BO «K®Y um. B. H. Bepnaockoeoy, a.
Cumgbeponony.

Medical Academy named after S.l. Georgievsky of Vernadsky CFU, Simferopol.

XpOHMHGCKuﬁ CUrycum, KoOHcepeamueHas mepanusia CURYCUmoe, OUacHOCMUKA XPOHUYECKO2O
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cunycuma, chronic sinusitis , sinusitis conservative therapy , diagnosis of chronic sinusitis

Ha ocnosanuu npogedenHvix OuazHOCMU4ecKux ucciedo8anulli Ha OpeaHHOM, MKAHEBOM, K1emMOYHOM U
OUOXUMUYECKOM  VPOBHAX Y OONbHBIX XPOHUYECKUMU PUHOCUHYCUMAMU, HPEOLodCeH KOMNIEKC
KOHCEPBATUBHO20 TIeYeHUs C YUemom Namo2eHeMUYeCKUx HapyueHul, eKIYarnuull o0a3amenbvHyo
NpeoonepayuoHHyio NOO20MOBKY U NAMO2eHemu4ecKoe Jedenue 8 HOCLeONepayUoHHOM nepuooe,
KOMOpblil A67151eMCst 9PPeKmusHbiM 1 Modcem Oblmb PEKOMEHOO0BAH 01 NPAKMUYECKO20 NPUMEHEHUS.

On the basis of diagnostic studies at the organ , tissue, cellular and biochemical levels in patients with
chronic rhinosinusitis , the complex of conservative treatment based on pathogenic disorders include
mandatory preoperative preparation and pathogenetic treatment in the postoperative period , which is
effective and can be recommended for practical use.

IDKCCYIATHUBHBIH CPEeTHUH OTUT Yy JIeTeil ¢ MepCuCTHPYIOLIel pecIupaTOpHO MHeKnueit

Otitis media with effusion in children with persistent respiratory infection

3onomosa T. B., Manyxan A. I

Zolotova T. V., A. G. Manukyan

T'BOY BIIO «Pocmogckuii  20cyoapcmeeHublti  MeOuyuHckuli  yHugepcumem» Mun3opasa P,
2.Pocmos-na-/fony.

Rostov state medical University" of rmph, Rostov-on-don

DxccyoamusHvlll cpeOnuti omum, 0emu, XPOHUYECKds BUPYCHA UHMEeKYUs 8epPXHUX ObIXAMENbHbIX
nymeti, exudative otitis media, children, chronic viral infection of the upper respiratory tract

Bupychoe nopasicenue 6 cogpemeHHbIX YCL08USX PACCMAMPUBAEMCST KAK OOUH U3 (hakmopos pazeumusi
DCO. Dxccyoamueuviii cpeonuti omum y Oemell npomekaem HA @GOHe XPOHUUECKOU GUPYCHOU
uH@exyuu sepxuux OvixamenvHuix nymet ¢ 89,4% ciyyaes, 8 c6a3u ¢ Uem He UCKAIOUAEMCs e€ Polb 8
namoeenese 3a601e6ans, 0COOEHHO NPU PeYUOUBUPYIOUIeM MeEeUeHUU.

Viral infection in modern conditions is considered as one of the factors in the development of OME.
Otitis media with effusion in children occurs in the setting of chronic viral infection of the upper
respiratory tract in 89.4% of cases, and therefore it is not ruled out its role in the pathogenesis of the
disease, especially if recurrent course.

HccnenoBanue pyHKIIUHM HOCA B MOMYJISIUH NANMEHTOB, EPEHECITUX PHHOIJIACTUKY

The study of the function of the nose in a population of patients undergoing rhinoplasty
Kapaneman JI.C., Pyceyxuii FO.IO.

Karapetyan L. S., Rusetsky Yu. Yu.

Tepswiii Mockosckuii cocyoapcmeernuviil meouyunckuti Yuueepcumem um. M.M. Ceuenosa, 2.Mockea.
First Moscow state medical University. I. M. Sechenov, Moscow.

PuHonﬂacmuKa, HOocoeoe abzxauue, aKycmuueckas PUHOMEMPUA, nepednﬂﬂ AKmueHa:l
punomanomempus, gynxkyus noca, rhinoplasty, nasal breathing, acoustic rhinometry, active front
rhinomanometry, function of the nose

Ediceco0no 6 mupe 6blnOHAEmcs: OKOLO 1 MULIUOHA PUHONIACMUK U HAOII00Aemcst HeYKIOHHAS
MmeHOeHYyusl K yeenuyeHuto ux koauvecmea OObeKmusHasi OYeHKa HOCO8020 ObIXAHUSL U NPOXOOUMOCHIU
nonocmu Hoca — akycmuyeckas punomempusi (AP) u nepeousisi axmuenas punomanomempus (I1APM)
npogoounace npu nomowu annapama RhinoMetrics SRE2000, npouszeéoocmeo - [anus. Ilenvio
UCCe006anUsl SIGULOCH OYEHKA U AHAMU3 (DYHKYULl HOCA NAYUEHMO8, NePEeHeCUUX ICHEemuYecKyio
PUHORIACTUKY.

Every year the world is about 1 million rhinoplasties and there has been a steady tendency to increase
their number Objective assessment of nasal breathing and patency of the nasal cavity — acoustic
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rhinometry (AR) and active front rhinomanometry (PARMA) was conducted using the apparatus
RhinoMetrics SRE2000, production - Denmark. . The aim of this study was to evaluate and analyse the
functions of the nose of patients undergoing aesthetic rhinoplasty.

Oco0eHHOCTH pacnojiokeHust cTBOpkH I'acHepa

Features of the location of the leaf Gassner

Kapnuwenrxo C.A., Bapanckas C.B.

Karpishchenko SA, SV Baranska

T'BOY BIIO Ilepsvii Cankm-IlemepOypeckuil 20Cy0apCmeeHublli MeOUYUHCKULL YHUBEPCUMEN UM.
akao. U.11. Ilasnosa, 2.Canxm-Ilemepbype

First Medical University St. Petersburg State Medical University. Acad. IP Pavlov, St. Petersburg

Hococnesnuiii KaHai, cmeopKka Facuepa, HUDICHUL HOCOBO XOO, emeuamenbcmed 6 00IACmu HUNCHe20
Hocosoeo xooa, nasolacrimal duct, the flap Gassner, the lower nasal passage, intervention in the lower
nasal passage

Ocoobwiii urmepec npe()cmaeﬂﬂem onpe@eﬂenue pacnonosicerus 8bI600HO20 omeepcmusl HOCOCNEe3H020
KaHaaa, Komopbni pacnoiiacaenmcs 6 HUNCHEM HOCOB0OM xode, U evlisienHue COoOmHouleHus CmeopKu
Facnepa C MeCnom HAJOAHCEHUS COYCMbA C na3yxoﬁ. HeJZbIO pa60mbl ABUTIOCH onpebe/zumb 6apuarmaosl
PAacnojlodcerHus B8bIBOOHO20 omeepcmusl HOCOCNEe3H020 Karaja (cmeopku FaCHepa) 8 HUJMNCHEM HOCOBOM
xode; pa3pa60mamb ajleopumm 0e30nacH020 eMeuamenbcmed 6 00NaAcCmu HUNCHE20 HOCO8020 X00d.

Of particular interest is the determination of the location of the output holes nasolacrimal duct, which
is located in the lower nasal passage, and the identification of the relation with the casement Gassner
place overlay sinus fistula. The aim of yavildos identify options for the location of the output holes
nasolacrimal duct (wing Gassner) in the lower nasal passage; develop an algorithm secure
interference at the lower nasal meatus.

JuchyHkuus cayxXoBoil TpyObl y NAMEHTOB CYPAOJOrH4eCcKoro npoguis

Eustachian tube dysfunction in patients surdologichesky Profile

Kapnuwenxo C.A., bobowro M .FO., Kypasnesa T.A., bapanckas C.B.

Karpishchenko SA, Boboshko MY, Zhuravlev, TA, Baranska SV

I'BOY BIIO Ilepswviti Canxkm-Ilemepbypeckuii 20cy0apCcmeentsiti. MEOUYUHCKUL YHUGEPCUMEM UM.
axao. U 11. I[lasnosa, 2.Cankm-Ilemepbype

First Medical University St. Petersburg State Medical University. Acad. IP Pavlov, St. Petersburg

Hucynkyuss  cnyxoeoti  mpyowi, cypoonoeuueckuii npoguns, eustachian tube dysfunction,
surdologichesky profile

Yacmoii, a unozoa u eedywjeil #aiobol NAYUEHMO8 CYPOOIOSUYECKO20 NPOPUIs, ABIAEHC
NPOOONINCUMENbHASL 3ANONCEHHOCMb  YUel, a HepeoKo U Opyeue CUMNMOMbL, XAPAKmepHvle OJisl
Quc@yHKyuU CIyxo8uvlx mpyo (4yecmeo OouckomMpopma uiu OaeleHus 6 Yuiax, wym, aymogoHus,
MemanIuyeckuli OMmmeHoK 36yKo8 6 yxe u Op.). Llenvio Hacmosiyeco uccied08anus s6UI0CH
VCMAHOGIeHUe NPUYUH CIOUKOU MmyOapHou Ouc@yHKyuu u papabomxa cnocobos ee yCmpameHus y
RAYUeHmos, 06pAMUBUIUXCsL 30 NOMOUBIO K CYPOOI02Y-OMOPUHONAPUHSONIOZ).

Often, sometimes leading complaint of patients surdologichesky profile is prolonged nasal ears, and
often other symptoms characteristic of dysfunction of the auditory tube (a feeling of discomfort or
pressure in the ear, noise syringmus, tinny sound in the ear, etc.). The purpose of this study was to
establish the causes of persistent tubarnoy dysfunction and the development of ways to eliminate
patients who applied for assistance audiologist otolaryngologist.

OcTeoMa BerHe‘leJIlOCTHOﬁ masyxm: 0COOEHHOCTH KJIHMHHYECKOM KapTUHbLI U TAKTUKA JCYCHUS
Osteoma of the maxillary sinus: clinical features and treatment strategy
Kapnuwenrxo C.A., Bonosuesa E.B., bapanckas C.B.
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Karpishchenko SA, Bolozneva EV Baranska SV

T'BOY BIIO Ilepsviii Cankm-IlemepOypeckuil 20Cy0apCmeeHubiti MeOUYUHCKULL YHUBEPCUMEN UM.
akao. U.11. Ilasnosa, 2.Canxm-Ilemepbype

First Medical University St. Petersburg State Medical University. Acad. IP Pavlov, St. Petersburg

Ocmeoma GepxHewentocmHol nasyxu, 3HOOCKONUYECKUll dYHOOHA3ANbHBLL CHOCOD, HUIICHUL HOCOBOU
x00, osteoma of the maxillary sinus, endoscopic endonasal way lower nasal passage

Cpeou  0oOpoxauecmeeHHblX HOB00OPA308aHULL  OKOJIOHOCOBbIX — NA3YX  OCMEOMA  3aHUMaem
auoupyrouee mecmo. Haubonee uacmo ona pacnonazaemcs 6 100HOM U peuiemuamom CUHyce, pesxce 8
BEPXHEYENIOCIMHOU U OCHOGHOU naszyxax. Llemo pabomsl [6UN0CL  OYeHUMb  BOZMONCHOCHIL
NOJIHOYEHHO20 VOANeHUs OCMeOM BepPXHEHeNOCHbIX NA3YX IHOOCKONUYECKUM IHOOHA3AbHLIM
cnocobom. Y ecex nayuenmos 6 kaunuxe omopunonapuneonocuu IHHCIIBIMY um. akao. U.I1. Ilasnosa
ocmeoma OvLIa YOaneHa IHOOCKONUYECKU IHOOHA3ANLHO Yepe3 HUIICHULL HOCOB0U X00 Npu Nomouju
wunyos bnakcau.

Among the benign tumors of the paranasal sinuses osteoma is a leader. Most often it is located in the
frontal sinus and the lattice, at least in the maxillary sinuses and principal. Purpose to work was to
evaluate the possibility of a full removal of the maxillary sinuses osteomas endoscopic endonasal way.
All patients in the clinic of Otorhinolaryngology PSPBGMU them. Acad. IP Pavlova osteoma was
removed by endonasal endoscopic lower nasal passage using forceps Blakeslee.

OnbIT IHAOCKOIMUYECKOI'o YIaJCHUS TN AHTCKUX 0CTEOM OKOJIOHOCOBBIX Ma3yX
Experience of endoscopic removal of giant osteomas of the paranasal sinuses

Kapnuwenro C.A.", bonosuesa E.B."?, Ckuoanosa H.A.?

Karpishchenko S.A.7, Bolozneva E.V.7+? Skidanova I.A.?

'I'BOY BIIO Ilepsvii Canxkm-IlemepOypeckuii 20cy0apcmeeHHblil MEOUYUHCKUT VHUBEPCUMEN UM.
axao. U.11. Ilasnosa, .Cankm-Ilemepoype

First Medical University St. Petersburg State Medical University. Acad. |P Pavlov, St. Petersburg
2VIIIP® ®I'FY Koncynvmamusno-ouaznocmuueckuii yenmp ¢ noaukaunuxou, . Canxm-Ilemepoype.
2UDPRF FGBU Advisory Diagnostic Center Polyclinic, St. Petersburg

Tueanmckue ocmeombl OKONOHOCOBbIX NA3YX, IHOOCKONUMECKU DHOOHA3AMbHbIL Odocmyn, giant
osteoma of the paranasal sinuses endoscopic endonasal access.

Ocmeombl omHOCAMCA K 00OPOKAUECMBEHHBIM KOCIHBIM H08000pazosanusim. OHu ecmpeyaromcs @
NIOCKUX KOCMAX Yepend, 6epXHell U HUNCHEU YentoCcmax U 6 NpoeKyul OKOIOHOCO8bIX cuHycos. Llento
pabomvl AGUNOCL IHOOHA3ANLHOE IHOOCKONUHEKoe YOAleHUe 2USAHMCKUX OCHEeOM OKOJIOHOCOBbIX
nasyx. B nepuoo c auseapsa 2013 no mapm 2015 ze. 6 kaunuxe omopunonapuneonocuu IICIIBIMY um.
axao. U.11. Ilasnosa namu npoonepuposano 6 NAyueHmos ¢ UAHMCKUMU OCIeOMaMul I0OHbIX NA3YX
U peuemuamo2o 1aoupunma nymem 3HO0CKONUYECKO20 IHOOHA3AIbHO20 OOCMYNA.

Osteomas are benign bone tumors. They are found in the flat bones of the skull, upper and lower jaws
and the projection of the paranasal sinuses. Purpose to work was endoskopichekoe endonasal removal
of giant osteomas of the paranasal sinuses in the period from January 2013 to March 2015.
otorhinolaryngology clinic PSPBGMU them. Acad. IP Pavlov we operated six patients with giant
osteomas of frontal sinuses and ethmoidal labyrinth by endoscopic endonasal access.

OnbIT IJHIOCKOMUYECKOT0 XHPYPrUYeCKOro JedeHusl W30JUPOBAHHOTO MYKOIleJle PelieT4yaToro
JadupuHTA

The experience of endoscopic surgical treatment of isolated mucoceles of ethmoidal labyrinth
Kapnuwenrxo C.A., Bepewacuna O.E., Cmanuesa O.A.

Karpishchenko S.A., Vereshchagina O.E., Stancheva O.A.

I'BOY BIIO Ilepsvui Canxm-nemepOypeckuil 20CyOapCmMEeHHblli  MEeOUYUHCKULL  YHUepcumem
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um.axad. UI1. Iasnosa, 2.Canxkm-Ilemepbype
Pavlov First Saint-Petersburg State Medical University, Saint-Petersburg

Myxoyene, snoockonuueckuti docmyn, mucocele, endoscopic access

Myxoyene npeocmasnaem coboii nonocmy, 8bICHIAHHYI0 NCEB00OOKANOBUOHBIM ULU YUTUHOPUYECKUM
onumenuem, 3anOTHEHHYI0 MYKO3HbIM cooepaicumbim. Haubonee uacmo nopasicaromes n0oHvle nasyxu
(60-65%), na emopom mecme knemku peuwemuamoco nabupunma (20-25%), Oanee cnedyiom
BEPXHEYENIOCMHbLE U KIUHOBUOHbLE NA3YXU, KAK camble peoKue.

AHoockonuveckuti SHOOHA3ANbHBIU OOCMYN NO3601em  A0eK8AMHO OPEeHUPOBAMb COOEPICUMOE
nONOCMU NOO BU3VATILHBIM KOHMPOLEM.

Lenv uccnedosanus s16UNOCL OYEHUMb YACTONTY 6CMPEYAEMOCIIU USOTUPOBAHHO20 MYyKOYele KIemoK
pewemuamoeo  aabupunma U - IPHeKMusHOCmb  AeYeHUs — NAYUEHMO8  IHOOCKONUUECKUM
9HOOHA3ATILHBIM OOCHYTIOM.

Ilposeden  pempocnexmu6nvlii  AHAMU3 — ONEPAYUOHHBIX — JICYPHANO8 Ha  basze  Kagedpwvi
omopuronapunzonocuu ¢ kaunuxou IICIIOI'MY um.axao.U.11.11asnosa 3a nepuoo c¢ 2009 no 2015
2004.

Cmamucmuueckue OanHvle Hawel Kageopvl COOMHOCAMCA ¢ OAHHbIMU Jumepamypvl U
HOOMBEPIHCOAIOM  PeOKYI0  6CIMPEHaeMOoCib  U30IUPOBAHHO20 NPOYecca KIemoK pPeuemuamozo
nabupunma.

Mucocele is a cavity lined with columnar epithelium filled mucosal content. The frontal sinuses (60-
65%) are often affected, followed by cells of ethmoidal labyrinth (20-25%). Maxillary and the cuneate
sinuses are rare affected.

Endoscopic endonasal access allows to drain the contents of the cavity under visual control.

The aim of the study was to estimate the frequency of occurrence of isolated mucoceles cells of
ethmoidal labyrinth and effectiveness of treatment of patients using endoscopic endonasal access.
Retrospective analysis of the operating journals at the ENT department of Pavlov First Saint-
Petersburg State Medical University for the period from 2009 to 2015 was performed.

Statistical data of our ENT department confirm to the data of literature and confirm the rare
occurrence of isolated mucoceles cells of ethmoid labyrinth

OCo0eHHOCTH TeYeHHMS BEPXHEYEJIIOCTHOIO CHHYCHTA y O0OJIBHOIO C PAKOM HOCOIJIOTKH IOCJIe
Kypca TejJeramMMmarepanuy 1 (poToanHAMUYecKOoil Tepanuu

Features of a current maxillary sinusitis in patients with nasopharyngeal carcinoma after a
course kilocuritherapy and photodynamic therapy

Kapnuwenrxo C.A., Ynynose M.IO., /loneoe O.U., bapanckas C.B

Karpishchenko S.A., Ulupov M.Y., Dolgov O.1., Baranskaya S.V..

I'BOY BIIO Ilepswviti Canxm-Ilemepbypeckuii 20cy0apCcmeentsiti. MeOUYUHCKUL YHUGEPCUMEM UM.
axao. U.11. Ilasnosa, 2. Canxm-Ilemepbype.

Pavlov First Saint-Petersburg State Medical University, Saint-Petersburg

Cunycum,  paxk  Hoco2lomku,  omoounamuueckas — mepanus,  Sinusitis, nasopharyngeal
cancer, photodynamic therapy.

Hogsoobpazosanus Hocoenomxu 3aHUMAlOm 6mopoe Mecmo cpeou ONnyxoiel 6epXHUX OblXamenbHblX
nymeu U COCMasnsAiom no OAHHLIM pasiuyHbix asmopog om 0,3% 0o 4% ecex 3noxauecmeeHHvIX
H08000pa3osanull, a cpedu 310KkavecmeeHubix nopadicenuti JIOP-opeanoe docmuearom 25%.
OcHoBHbIMU  MemooamMu mepanuu  310KA4eCMEEHHbIX ONYXONell HOCOIOMKU AGNAIOMCA  1y4esas
mepanus u xumuomepanus. Hccnedosanus 3apyoesxcuvix asmopos (Su Y.H. u coasm. (2014), Ysin C.H.
u coasm. (2014)) nokazanu, umo nocie nposedeHuss Kypca Jy4esol mepanuu, 8 nepgvle 3 meciaya
umMeemcs 8bICOKULL PUCK PA3BUMUSA CUHYCUMOS.

Lenv  uccneoosanus A6ULOCH  GLIAGUMb OCOOEHHOCMU PA36UMUS, KIUHUYECKO20 MeyeHus U
0COOEHHOCTNU MePanuy 8EPXHEYEIOCMHO20 CUHYCUMA y O0IbH020 ¢ OUACHO30M paka Hoconiomku (T4
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NO M0) nocre nposedenus Kypca 1y4esoti U (homoOUHAMUYECKOU Mmepanuu.

THotinblll nocmyuegoll cunycum umeem MEHOEHYUr0 K 3AMSICHOMY MEYEHUIO, U 6 OMOETbHbIX
cayyasx mpebyem Xupypeuueckozo Jnedenus. IHOOCKonuueckuil nooxoo npeocmasisemcs Haubosee
WaoAwuUM CnocoboM CcaHayuu OKOJIOHOCOBLIX NA3YX, OCODEHHO Y OHKONOSUYECKUX MNAYUeHmos,
ROJYHAGUIUX TTYYEBYIO U (DOMOOUHAMULECKYIO MEPANUIO.

Nasopharyngeal neoplasms take the second place among tumors of the upper respiratory tract and
constitute from 0.3% to 4% of all malignant tumors and 25% among ENT malignant lesions.

The main methods of treatment of malignant tumors of the nasopharynx is radiotherapy and
chemotherapy.

Studies of foreign authors (Su YH et al. (2014), Ysin CH et al. (2014)) have shown that sinusitis is may
developing in the first 3 months after a course of radiation therapy.

The aim of the study was identify the features of the development, clinical course and treatment of
maxillary sinusitis in a patient with nasopharyngeal cancer (T4 NO MO), after a course of radiation
therapy and photodynamic therapy.

Purulent post-radiation sinusitis has a prolonged duration, and in some cases require surgical
treatment. Endoscopic approach is the most gentle way sanation of the paranasal sinuses, especially
in cancer patients treated with radiation and photodynamic therapy.

Bo3mo:xkHOCTH TNPOGHUIAKTHKH NOCTTPABMATH-YECKI0 CHHYCHTA TNPH IHepejoMax CKyJo-
OpOUTATHHO-BEPXHEYETIOCTHOT0 KOMILIEKCA

Features of preventing of traumatic sinusitis in fractures cheekbone-orbital-maxillary complex
Kapnuwenrxo C.A., Xayxesuu I'A., Kamunac E.bB., Kypyco A.A.

Karpishchenko S.A., Hackevich GA., Katinas E.B., Kurus' A.A

T'BOY BIIO «llepsviti Canxkm-IlemepOypeckuti 20cy0apcmeentblll MeOUYUHCKULL YHUBEPCUMEM UM.
axao. U.11. Ilasnosay, . Cankm-Ilemepoype.

Pavlov First Saint-Petersburg State Medical University, Saint-Petersburg

CKyn0-0poumanbHO-6EPXHEUETIOCMHOU ~ KOMNIJLEKC, 2EeMOCUHYC, cheekbone-orbital-maxillary
complex, traumatic sinusitis

Ilepenom cKyno-opoOUmMAnbHO-6EPXHEUENIOCIIHO20 KOMNAEKCA ABNAEMCsl, N0 OAHHbIM JUmepamypul,
OOHUM U3 HaubOlee Hacmo 6CMPeYaroWuxcsa 6apUAHMO8 NOSpeHcOeHUs KOCmell CpeoHell 30HbL UYd.
Yacmoma mpaemupoeanus CMEHOK GepXHeYeNOCMHOU NAa3yXu Npu MaxkoM nepeiome MOdICem
npesviuwams 80% cayuaes.

Lenvio Haweco uccnedosanus AGUNACL OYEHKA YACMOMbL U  XAPAKMepa NoepelcOeHUs
6EepXHeuenioCmHOl  Na3yXu Npu NepeiomMax cpeoHell 30Hbl JUYeB020 CKelema U OYeHUums
ahexmusHocmov UCHONL308AHUS PYHKYUOHATLHOU IHOOCKONUYUECKOU XUPYPIU.

boviu  obcnedosamer 170  nayuenmog ¢  nepeiomamu  Kocmel — cpeOHell  30HbL  JuUyd,
CONPOBOINCOABGUUMUCS NOGPEINCOEHUEM CIEHOK 6EPXHEUENIOCTHBIX NA3YX.

Tlogpescoenue eepxneuentocCmuou nazyxu ¢ pasgumuem 2eMOCUHYCca AGAEMCs YacmvlM KOMNOHEHMOM
nepenomMos  cpedHell  30HbL  aUYeso20  ckelema. B kauecmge  memoda  npo@uiakmuxu
HOCHMMPABGMAMUYECKO20 CUHYCUMA 03MOICHO npumenerue memoouxu FESS.

Fracture of cheekbone-orbital-maxillary complex is common variants of damage to the bones of the
midface.

The frequency of injuries of the maxillary sinus may exceed 80% of the cases.

The aim of the study was to evaluate the frequency and character of damage to the maxillary sinus in
the middle zone of fractures of the facial skeleton and evaluate the efficiency of functional endoscopic
surgery.

There were examined 170 patients with fractures of the midface, accompanied by damage to the walls
of the maxillary sinuses.

Damage of the maxillary sinus with development of traumatic sinusitis is often the component of
fractures of the middle zone of the facial skeleton. FESS is possible to use as a method of preventing
post-traumatic sinusitis
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Biinsinne oCTPLIX PUHMTOB W PUHOCHHYCHMTOB HA M3MEHEHHUsI CHCTeMbl KPOBH Y CTYIEHTOB W3
FOro-BocTounoii AGpuUKH Npu AJIUTEJIbHOM NpedbiBaHuM B Poccun

Influence of acute rhinitis and rhinosinusitis to the modification in the blood system of students
from South-East Africa during prolonged stay in Russia

Kacmuipo U.B.%, Ilpozoosa I' 4.2, Moxady A.P? Ionaowk B.1.2

Kastyro 1.V.*, Drozdova GA.?, Mohadu A.R.?, Popadyuk V.1.3

®IAOY BO «Poccuiickuii ynusepcumem Opyicovi Hapooosy, Meduyunckuii uncmumym, ‘xagpedpa
eucmonozuy, yumonoauu u smbpuonocuu, °xageopa obweii namonoeuu U  NAMONLOUYECKOI
usuonozuu, *cagedpa omopunonapunzonozui.

People's Friendship University of Russia, Medical faculty

Ocmpwiii punocunycum, cnmyoenmol, cucmema kposu, acute rhinosinusitis, students, blood system

Lenvlo uccnedosanusn A6UN0OCH OYEeHUMb GIUAHUE OCHPLIX PUHUIMOS U PUHOCUHYCUMOSE HA U3MEHEHUs.
cucmemvl Kpogu 'y cmyoenmog uz I0zo-Bocmounoii Agppuxu 60 epems OnumenvHo2o npebbi6aHus 6
Poccuu.

Pempocnexmugno 6vino usyueno 90 amoOyIamopHO-NOIUKIUHUYECKUX Kapm CMYyOeHmo8 u3 Cmpam
FOz0-Bocmounoti Agppuxu, obyuarowuxca 6 Poccutickom yHugepcumeme 0pyxcovl Hapooos, 3a 5 iem
ux HabrO0eHusl.

Ilo pesynbmamam npo8eodeHHO20 UCCIe008AaHUs, BbIABNIEHbL UIMEHEHUs 6 JIeUKOYUmapHou gopmyie,
Komopble ceudemenbCcmseylom o cpvlée a0anMAayuoOHHbIX MEXAHUIMO8 U HANPAICEHUU 6 CUcmeme
UMMYHUMema.

The aim of the study was to evaluate the effect of acute rhinitis and rhinosinusitis in the blood system
changes in students from Southeast Africa during the long stay in Russia.

Retrospectively it was studied 90 outpatient cards of students from South-East Africa, studying in the
Russian Peoples' Friendship University, during 5 years of observation.

According to the results of the study changes in the leukocyte formula were revealed, that indicate the
breakdown of adaptive mechanisms and tension in the immune system.

Penxkuii kJIMHMYECKHH cjy4ail [JIBYCTOPOHHEr0 BPOKICHHOI0 JaKPUOLUCTO-LeJe KPYIHBIX
pa3mepoB

Rare clinical case of bilateral congenital dacryocystocele major sizes

Kupuuenxo U.M., Haiixec H.A., Asepoyx B.M., Makcumosa E.A.

Kirichenko I.M., Dajhes N.A., Averbuh V.M., Maksimova E.A.

@I'FY HKI]O ®MFBA Pocuuu, 2. Mockea

Federal State Institution "Research and Clinical Center of Otorhinolaryngology of the Federal
Medical and Biological Agency Russia, Moscow

Haxpuoyucmoyene, kaunuueckuti cryuai, dacryocystocele, clinical case

Jaxpuoyucmoyene (Oaxpuoyene, myKoyeie unu damuHuoyene) - peoKdas aHOMANus, Komopas
ecmpeyaemcs y 0,2% nogopoocoennvix (Shekunov J. et al. 2010) u 0,7% mnadenyes oo 2ooa (Yazici Z.
et al., 2010).

Yawe 6ceco oaxpuoyucmoyene 03HUKAEm HYMPUYmpoOHo, 6cie0cmsue HapyueHus Gopmuposanus
Ce3HbIX nymell KaK pe3yibmam KUCMOSHO20 PACUUPEHUs OUCMATbHOU Hacmu HOCOCNEe3HO20
npomoka.

IIpedcmasnaem pedxutl KIUHUYECKUll CIyyail 08YXCIMOPOHHE20 BPOACOEHHO20 OAKPUOYUCTOYeTle.

Dacryocystocele (dacryosele, mucoceles or amniotsele) is rare anomaly that occurs in 0.2% of
newborns (Shekunov J. et al. 2010) and 0.7% of infants under one year (Yazici Z. et al., 2010).
Dacryocystocele is often occurs in intrauterine due to impaired formation of lacrimal system as a
result of cystic expansion of the distal portion of the nasolacrimal duct.
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Introducing a rare clinical case of bilateral congenital dacryocystocele

K Bompocy 0 maroreHeTHYeCKOM 3HAYeHHUU Hajuuusi U pasmepoB concha bullosa na passurue
XPOHHYE€CKOI0O pHHOCHHYCHTA

To a question on the presence of pathogenic significance and size of concha bullosa on the
development of chronic rhinosinusitis

Koswvipesa /].B., Pvibankun C.B.

Kozyreva D.V., Rybalkin S.V.

@I'RY «HKI] omopunonrapunonocuu ®MbBA Poccuuy, e. Mockaa.

Federal State Institution "Research and Clinical Center of Otorhinolaryngology of the Federal
Medical and Biological Agency Russia, Moscow

Xponuueckuui punocunycum, concha bullosa, chronic rhinosinusitis

Concha bullosa (CB) no oannvim pasmuvix asmopos eécmpeuaemcs om 24 0o 50% xkaunuueckux
HaOMOOeHUll, npu IMOM XPOHUYECKul cunycum pazeueaemcs y 33-45,8% nayuenmos c¢ oOauHoll
anomanueu.

Lenvio uccredosanus a6UNOCH NPOGEPKA SUNOME3bL O B03MOJICHOU 3asucumocmu pasmepos CB na
passumue namonocUYecKux NPoOYecco8 6 GePXHEYeNOCHHbIX NA3YXAX U pelemyamulx nazyxax no
OAHHbBIM KOMNBIOMEPHOU MOMOSPAPUU OKOIOHOCOBbIX NA3YX.

Concha bullosa (CB) found from 24 to 50% of clinical cases, and chronic sinusitis develops in 33-
45,8% of patients with this anomaly.

The purpose of the study was to test the hypothesis of a possible depending on the size of SW
development of pathological processes in the maxillary sinuses and the ethmoid sinuses by computed
tomography of the paranasal sinuses.

Cnocod XMpypru4eckoro Jie4eHMsl XPOHUYECKOr0 JAKPUOLMCTHUTA KOMOMHHUPOBAHHBIM
TPAaHCMAKCUWIJISIPHBIM U TPAHCHA3AJIbHBIM IHAOCKOIIUYE€CKUM JOCTYIIOM

The method of surgical treatment of chronic dacryocystitis combined transmaxillary and
transnasal endoscopic approach.

Koncmanumunos A.E.

Konstantinov A.E.

I'KB um bBomxuna, 2. Mocksa.

Botkin Clinical Hospital, Moscow.

XpoHnuueckuii 0axpuoyucmum, mpaHcMakCULIAPHbLI U MPAHCHA3ANbHLII IHOOCKONUYECKUL 00CmYN,
ecmecmeennbill naccaxc ciesvl, chronic dacryocystitis, transmaxillary and transnasal endoscopic
approach, the natural passage of tears.

Duoockonuveckas O0aKpUOYUCMOPUHOCTIOMUSL S18Tsemcss  moouguxayueti onepayuu Becma, npu
KOMOPOU HepeoKo HApYUlaemcs eCMeCmeeHHbIll NAccaxc ciesvl. Xupypeuueckas makmuka 3a6ucim
Om YPOBHA CMEHO3A CNIe3HbIX NYmel OM CI1e3H020 MeUKa 00 8bI1600H020 OMBEPCMUSL CILe3HO-HOCOB020
kauana. Llenvto pabomul A8unaACsy pazpabomka cnocoba Xupypeuieckozo leyeHuss, HanpasieHHo20 Ha
B0CCMAHOGNCHUE — eCMeCMBeHH020  naccaxyca  ciezvl.  KomMOUHUpPOBAHHLIL — MUHUUHBASUGHDIU
MPAHCMAKCULIAPHBIN U MPAHCHA3ATIbHBLU SHOOCKORUYECKULL OOCYN K CIE3HbIM NYMAM 0becnedusaem
pacuupenue QyHKYUOHATLHBIX B03MOHNCHOCTHEL.

Endoscopic dacryocystorhinostomy is a modification of Vesta operations in which often disrupts the
natural passage of tears. Surgical tactics depend on the level of stenosis of lacrimal lacrimal sac to
the discharge hole nasolacrimal canal. The aim of the study was to develop a method of surgical
treatment aimed at restoring the natural passage of tears. Combined minimally invasive endoscopic
transnasal transmaxillary and access to tearful ways provides enhanced functionality.
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IInacTnka neexkTOB 00OHSITENBLHOH LIEJH MPH XHPYPIrHYeCKOM JiedeHHMH Ha3aJIbHOM JMKBOpPeH
M MEHHHIOIEe/Ie, HCXOAAIIHNX M3 000HATENLHOM e, MUHUUHBA3UBHBIM J3KCTPaaypaJibHbIM
TPaHCHPOHTANBbHBIM HI0CKONNYECKUM 10CTYIIOM

Plastic olfactory defects rima in the surgical treatment of nasal and liquorrhea meningocele
emanating from olfactory rima minimally invasive endoscopic approach extradural transfrontal
Koncmanmunos A.E., [opoocanun A.B.

Konstantinov A.E., Gorozhanin A.V.

I'KB um bomxuna, 2. Mocksa.

Botkin Clinical Hospital, Moscow.

Menunzoyene, obonsimenvras wienv, Ha3alpHas aukéopest, meningocele, olfactory rima, liquorrhea.

llepexmovr  oboHAMeEnbHOU Weau Oblealom BpoJCOeHH020 U npuodbpemennozo xapaxmepa. Onu
NPUBOOSIM K pA3GUMUIO HA3ATbHOU TuKgopeu. Llenvio pabomul A6Un0cy paspabomxa cnocoba nevenus
HA3AbHLIX  IUKGOpel U3  OOOHAMENbHOU  wenu, codemanowutl 6 cebe npeumywecmsa u
HOJIOJICUMENbHBLE MOMEHMbL IHOOHA3ANLHO20 U MPAHCKPAHUATLHO20 docmynos. [lnacmuka degexma
000HAMENLHOU WeNU YKA3AHHbIM CHOCODOM A8IAEMCs HaUboLee HAOENHCHOU, 0OHOBPEMEHHO ABTAACH U
bezonacrol, u He Hapywarouel apxumexKmoHuKy noL0Cmu HOCd.

Defects in the olfactory rima are congenital and acquired nature. They lead to the development of
nasal liquorrhea. The aim of the work was to develop a method of treatment of nasal liquorrhea from
the olfactory rima, combining the advantages and positive aspects of endonasal and transcranial
approaches. Plastic olfactory defect rima in this way is the most reliable and at the same time being
safe, and does not disrupt architecture of the nasal cavity.

3aKoHOMEpHOCTH (papMAKOTEPMMYECKOr0 BO31EeiCTBHS HA MACCUBHOCTb U MPOIO/IKUTEIbHOCTD
HOCOBOI'0 KPOBOTCYCHUHA B IKCIIEPUMEHTE

Laws pharmacothermal effects on the massiveness and duration of epistaxis in an experiment
Kpasuyx A.11

Kravchuk A.P.

Hbicescras eocydapcmeeHHaﬂ Medub;uHCKaﬂ ClKadeMu}Z, 2. Mcesck.

Izhevsk State Medical Academy, Izhevsk.

Hocosoe kposomeuenue, xnopuo kaaus, cemocmas, epistaxis, potassium chloride, hemostasis

B pabome uccredosana 603MONCHOCHb MECMHO20 OCUCMBUsL 2UNEPMOHUYECKO20 PACMEOpA XA0puod
KAusl 6 COYemaHuu ¢ JIOKAIbHOU cunepmepmuell HOCad C Yeablo HOblUieHUsl I pexmusHocmu
eemocmasa. IKCNepUMEeHMATbHbIL dMan Uccied08anuti Ovll npogeder Ha cobaxax. B pesyromame
9KCNepUMEHMA YCMAHOBIEHO, YO HAUDOILUUM KPOBOOCMAHABIUEAIOWUM I dexmom obnadaem 4%
Pacmeop Xaopuoa Kaausi U MeHbUWUM, aopeHomumemuieckue cpeocmea. Ho Henpemennvim ycrnosuem
O00MIICHO ObIMb MeMnepamypHoe, JIOKAIbHOe 8030eticmeue kpogomouaweli paust unu pacmeopa 42°C.

We have studied the possibility of local action of hypertonic solution of potassium chloride in
combination with local hyperthermia nasal cavity in order to improve the effectiveness of hemostasis.
The pilot phase of research was carried out on dogs. The experiment revealed that most hemostatic
effect has 4% solution of potassium chloride and less adrenomimetic agents. But a precondition to be
the temperature, the local impact of a bleeding wound or a solution of 42 ° C.

OnepIT NMpUMeHEeHMs KPHOTEHHOI0 MeTOHA JIeYeHHsl y JeTell ¢ MaToorueii HOCOIVIOTOYHOM
MHHIAJTUHBI

Experience in the use of cryogenic treatment in children with abnormal nasopharyngeal tonsil
Kpacunvnukosa C.B., lllaxos A.B.

Krasilnikov S.V., Shakhov A.V.
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T'BOY BIIO «Huoiceecopoockas eocyoapcmeennas meduyunckas axademus Munzopasa Poccuuy, e.
Huoicnuii Hoseopoo
Nizhny Novgorod State Medical Academy. Nizhny Novgorod

Tnomounas munoanuna, oemu, Kpuozennwiti memoo neuernus:, pharyngeal tonsils, children, cryogenic
method of treatment

Veenuuenue enomounoli munOanuHvl y Oemeli NPUBOOUM K 3ampyOHEHUI0 HOC08020 ObIXAHUS,
CHUDICEHUIO ~ CTYXA, Xpany, HacmvlM PeCnupamopHbiM — GUPYCHBIM  3A001e6AHUAM U  HePeoKo
CONPOBOACOACMCIL PA3BUMUEM XPOHUYECKO20 60ChaNeHUsl. Kpuo2enHblii Memoo ieduenus no3eosem He
MONLKO paspyuams NAmono2udeckull ouae 60CNALeHUs, HO U OKA3bl8AMb AKMUBAYUIO DVHKYULL
UMMYHOPEAKmusHblX —cucmem opeanusma. B pabome npogedena oyenxa dphexmusnocmu
KPUOSEHHO20 MemoOa JledeHust y 0emeil ¢ 2unepmpopueri HoCo2I0MOYHOU MUHOAIUHDL.

Increase in pharyngeal tonsils in children leads to difficulty of nasal breathing, hearing loss, snoring,
frequent respiratory viral diseases and is often accompanied by the development of chronic
inflammation. The cryogenic method of treatment not only destroy the pathological focus of
inflammation, but also to provide the activation functions immunoreactive systems. The project
assessed the effectiveness of the cryogenic treatment in children with nasopharyngeal tonsil
hypertrophy.

I'upponedpugep B XMpypru4eckoMm JiedeHUM MULETOM BepPXHe4eJTHCTHBIX Na3yX
Hydrodebrider in the surgical treatment of maxillary sinuses mycetomas
Kpacnoowcen B.H., ['apcrosa FO.A.

Krasnozhen V.N., Garskova Y.A.

Kaszanckas eocydapcmeeHHaﬂ Me()ulﬂtHCKa}l axademuﬂ, 2. Kazanw.

Kazan State Medical Academy, Kazan

Tuopooebpuoop, muyemoma, sHOockonuueckuti odocmyn, hydrodebrider, mycetoma, endoscopic
approach

B Hacmosiwee 6pems uHMPAHA3ATBHBIL IHOOCKONUHECKULL OOCMYN 6 GEePXHEHETIOCIHYIO NA3YXY
aensemcs  npeonoumumenvuvim.  OcobenHocmuy  YOAieHUs: MUYEmomMbl BEPXHEYETIOCIHbIX  NA3YX
3AKTOUAIOMCSL 8 MOM, YMO ee MPYOHO YOAIumb WUNYAMU, WeUEepoM U OpyeuMu UHCIPYMEHMAMU.
Couemanue 2udpodebpudepa u ycmpoucmea 8 pexcume nyibCupyrowel nooadu i1e4edHotl HCUOKOCmu 6
BEPXHEUETIOCHHYIO NA3YXY dPPEeKMUHO U OLICMPO CAHUpyem nazyxy nymem UsMeIbyeHus Muyemomol u
BLIMbBIBAHLSL B0 6CEX OMOETNAX.

Currently intranasal endoscopic approach the maxillary sinus is preferred. Features mycetomas remove
the maxillary sinuses lie in the fact that it is difficult to remove with forceps, shaver and other tools.
Combining hydrodebrider and device mode pulsating flow of medical fluid in the maxillary sinus quickly
and effectively sanitizes sinus mycetomas by crushing and leaching in all departments.

I/IHCprMeHT AWJIaTalui €CTECTBEHHOT0 COYCThSA Berl—le‘{e.]'[lOCTHOﬁ nma3yxm, Kak ajJbTE€pHaAaTUBA
0aJIOHHOIM CHUHYCOINIACTHKE (nccneszaHue Ha Ka}IaBean)

Tool dilation of natural maxillary sinus fistula as an alternative to balloon sinusoplastic
(research on cadaveric head)

Kpacnoocen B.H., I'apckosa FO.A.

Krasnozhen V.N., Garskova Y.A.

Kaszanckas 20cydapcmeeHHaﬂ ME()MMMHCKCIE aKa()eMuﬂ, 2. Kazanw.

Kazan State Medical Academy, Kazan

Ecmecmesennoe coycmoe 6€pXHel{€leOCWZHOL7 nasyxu, ()uﬂamauwz, OannonHas CUuryconiacmuka, natural
maxillary sinus fistula, dilation, balloon sinusoplastic.

Cmeno3zupogannoe unu OI0KUPOBAHHOE eCIMECMEEHHOE COYCMbe GEPXHEUENIOCMHOU NA3YXU co30aem
namoezexemudeckue npeonocvliku 01 ee 6ocnanenus. Pewaiom Oanmyio npobrnemy pasHviMu
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cnocobamu. Llenvio uccnedosanus a6UNACL paspabomKa CneyuaibHo20 UHCMPYMEHmMa OUulamayuu
eCcmecmeeHH020 COYCMbs 8EPXHEUEIIOCIMHOL NA3YXU, KaK AlbMepHAmuéa OailIoHHOU CUHYCONIACMUKE.
Janneii  uHcmpymenm noxazan 3PoekmusHocmy ¢ MUHUMAILHOU MPABMOU  KPIOUKOBUOHO20
ompocmka.

Stenosis or blocked the natural maxillary sinus fistula creates preconditions for its pathogenic
inflammation. Solve the problem in different ways. The aim of the study was the development of special
tools dilation of natural maxillary sinus fistula as an alternative to balloon sinusoplastic. This tool has
shown efficacy with minimal trauma

uncinate process of ethmoid bone.

NHcTpyMeHT JocTynia B BepXHEYEJICTHYH MNa3yxy /i (OpMHPOBaHUSI BpeMEHHO
AHTPOCTOMBI

The tool to access the maxillary sinus to form a temporary antrostomy

Kpacnoowcen B.H., I'apcrosa FO.A.

Krasnozhen V.N., Garskova Yu.A.

Kazanckas eocyéapcmeeHHaﬂ Meaul/[uHCKaﬂ aKadeMuﬂ, 2. Kazane.

Kazan State Medical Academy, Kazan

Bepxneueniocmnas nasyxa, amwmpocmoma, suoonazanwbusiti docmyn, maxillary sinus, antrostomy,
endonasal access.

B pabome npusedenvt dannvie 06 ucciredosanuu na 10 xadasepax 603MONCHOCMEU UHCMPYMEHMA
docmyna 6 8epxmedenoCmHuylo naszyxy (8.4.n.). Ilokazana sgpgpexmusnocmos, npu KOMopou 603MOHCHO
docmudicenue 6cex obnacmetl, 3aKpblmue GPEMEHHOU AHMPOCMOMbL JTOCKYIMOM U3 NOOLEHCAUJUX
MKaHell, MUHUMATbHAS mpagma 6 obnacmu paspezd. Amopvl Hpuxoosm K 6bl800Y, 4mo Ol
NAYUEHMO8 UX ZPYNNbl HeoOXO00UMO pACCMAmMpUsams MOIbKO SHOOHA3ANbHLIL O0O0CMYN, G8UJY
OCTOJNCHEHUTL NPU BMEULAMETbCHEE YePe3 NEPEOHION CIMEHKY NA3YXUL.

The study provides the results of research on 10 cadavers features a tool to access the maxillary sinus
(m.s.). It was demonstrated that there is the efficiency to reach all the areas of m.s., to close the
temporary antrostomy by flap from the underlying tissues, to reach minimal trauma in the incision.
The authors concluded that for patients of their group should be considered only endonasal access,
due to complications in the access through the front wall of the m.s..

IIpuMeHeHMe KOOJIALIMH HA 3TANAX JAKPHOIMCTOPHHOCTOMHH
Application of coblation at the stages of dacryocystorhinostomy
Kpacnoowcen B.H., Lkononuk C.D., Kyzemun FO.B.

Krasnozhen V.N., Shkolnik S.F., Kuzmin Yu.V.

Kaszanckas 2ocyoapcmeennas meouyunckas axademus, 2. Kazano.
Kazan State Medical Academy, Kazan

Lakpuoyucmopurnocmomus, cmotkas punocmomd, Kobaayus, dacryocystorhinostomy, resistant
rinostoma, coblation.

B pabome  onucvisatomcs  pezyrbmamsl  IHOOHA3AALHOU  WEUBEPHOU  IHOOCKONUHECKOU
OaKPUOYUCMOPUHOCTHOMUYU C NPUMeHeHUueM Kobnayuu. A6mopuvl npugoodsim OaHHbvle 0 80CCMAHOBIEHUU
NPOXOOUMOCHU CILe3HbIX nymell y 6cex nayuenmos (16 nayuenmos) 8 pawHeM NOCIeONepayuOHHOM
nepuooe. Taxoice npusoosm 6viso0bl, 0 haKmMopax, KOmopwvle cnocoocmayem GopmMuUpo8anuio CMouKoll
PUHOCHOMDL.

The study describes the results of endoscopic endonasal multidebrider dacryocystorhinostomy with
coblation. The authors present data of the restoration of adequate lacrimal tract in all patients (16
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patients) in the early postoperative period. Also leads the conclusions of the formation of resistant
rinostoma.

Oco0eHHOCTH KJIMHUKH PUHOCHHYCOT€HHBIX BHYTPHYEPENHbIX 0CI0KHEeHUH

Characteristics of rhinosinusogenous intracranial complications

Kpusonanos A.A., Ilepbyx 10.4.2, Apmwowkun C.A2, Tysuxos H.A.*, Jemudenxo A.H.>, IMuckynos
B.C.%, Baxpywes C.I'.

Krivopalov A.A.%, Shcherbuk Yu.A.2, Artyushkin S.A.2, Tuzikov N.A.*, Demidenko A.N.°, Piskunov V.S.°,
Vahrushev S.G. .’

'\®IBY «Canxm-Ilemepbypeckuil HayuHO-UCCTE006AMENbCKULL UHCIIUMYM VXA, 20pId, HOCA U DPeduy
Mumnzopasa Poccuu.

2@I'BOY BITO « Canxm-Ilemepypeckuti 20Cy0apcmeeH bl yHUGEPCUMEeNm .

TBOY BIIO «Cesepo-3anaduuiii  2ocyoapcmeennuiii  meouyunckuii  yuusepcumem um. H.H.
Meynurosay» Munszopasa Poccuu.

*I'BY3 «I'opoockas nonuxnunuxa Ne32», 2. Canxkm-Ilemepbype.

SPIAOY  BIIO  «Beneopodckuii  20Cy0apCcmeenuvlii  HAYUOHATbHBIL  UCCIEO08AMENbCKUTL
YHUBepcumem»y.

STBOY BIIO «Kypckuii 2ocyoapcmeentuiii meOuyunckuii yuusepcumem» Munzopasa Poccuu.

"TBOY BIIO «Kpacnospckuii 2ocyoapcmeentuiii MeOuyunckutl ynusepcumem um. npog. B.@. Boiino-
AHceneyroeo» Munzopasa Poccuu.

ISaint-Petersburg Research Institute of Ear, Throat, Nose and Speech.

2Saint Petersburg State University.

*Mechnikov Northwest State Medical University.

*Polyclinic Ne32”, St. Petersburg.

*Belgorod State University.

®Kursk State Medical University.

"Voyno-Yasenetsky Krasnoyarsk State Medical University.

Brympuuepennvie ocnoxcnenust, snoockonuueckas purocunycoxupypeus, intracranial complications,
endoscopic rhino-sinus surgery.

Pao  asemopoeé  onucwieaiom — 0cobeHHOCMU — KIUHUYECKO20 — MEYeHUs.  PUHOCUHYCOSEHHbIX
sHympuyepennvix ocioocHenuti (B40) na cogpemennom smane. B pabome npugoosmcs OaHHvle O
pacnpocmpanénnocmu BYO, ocobennocmu kaunuyeckoeo meuenus BUYO na cospemennom smane.
Aemopul npuxodam K 8bl800Y, YUMo Npu CAHAYUU NEPBUYHO20 04a2d UCNONb308AHUE IHOOCKONUYECKOU
PUHOCUHYCOXUPYDUU ABNAENCSL BANCHBIM U I hexmusHbiM Memodom neverus BHO.

Authors describe the clinical features rhinosinusogenous intracranial complications (ICC) in modern
times. They present data on the prevalence of ICC, clinical features ICC in modern times. The authors
conclude that the sanation of the primary focus with using of endoscopic rhino-sinus surgery is
important and effective treatment of ICC.

PacnpocTpaHeHHOCTD MCEBI0ANIEPTHYECKHX PUHUTOB

Prevalence pseudoallergic rhinitis

Kpvinosa T A., 3asanuii M.A.

Krylova T.A., Zavaliy M.A.

Meouyunckasn axademust umenu C.HU. I'eopeuesckozo, ®IAOY BO «K®Y um. B. H. Bepnaockozoy, .
Cumgbepononw.

S.1. George Medical Academy, " Vernadsky CFI", Simferopol.

Annepeuveckuii punum, ncesdoanniepaudeckuti punum, pacnpocmpanénnocms, allergic rhinitis,
pseudoallergic rhinitis, prevalence.

Ilo pe3ynomamam wnabarodenuit. aemopos uz 586 00c1e008aHHbIX OONLHLIX C NOOO3PEHUeM Ha
annepeuveckutl pumum y 34% (200 uenosex) amonuyeckas npupooa 3abonesanus He Ovlia
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noomeepoicoena. Aemopvl ymeepocoarom, umo omcymcmeue d¢gexma Ha Gone cmaHOapmHoOU
mepanuu A61emcs. He0OX00UMOCHbIO NPOBeOeHUs. MULamenvHol Oup@epenyuanvbHol OUAeHOCTMUKU
ANIePIULeCK020 U NCeBOOATIEPSULECKO20 PUHUINOG.

According to the results of authors’ observations of the 586 surveyed patients with suspected allergic
rhinitis in 34% (200 people) atopic nature of the disease has not been confirmed. The authors argue
that the deficiency of effect of standard therapy is the need for careful differential diagnosis of allergic
rhinitis and pseudoallergic rhinitis.

OuneHka H10CKONNYECKHUX J0CTYIOB IPH yIaJeHNH PETEHIIMOHHBIX KUCT raiiMoOpPoOBOi ma3yxu
Evaluation of endoscopic approaches in removal retention cysts of the maxillary sinus

Kproxos A.U., Lapanxun I'FO., Ap3zamazos C.I., @edomrxuna K.M.

Kryukov A.l., Tsarapkin G.Yu., Arzamazov S.G., Fedotkin K.M.

I'BY3 «Hayuno-ucciedosamenvbckulli KIUHUYECKUU UHCMUmMYm Omopuronapureonrocuu um. JIH.
Ceepoicescrozor, 2. Mocksa

Sverzhevskiy Scientific Research Institute of Clinical Otorhinolaryngology, Moscow

Kucma, sepxnevenocmnasn naszyxa, xupypeuueckoe yoanenue, cyst, maxillary sinus, surgical removal.

IIpogedennoe uccredosanue noxaszano, umo 3a nocieonue 50 nem uacmoma Xupypeuueckux
eMeuamenscme Ha 2auMoposoll nasyxe, CEA3AHHLIX ¢ Kucmamu eepxuedeniocmuuix nasyx (KBYII)
yeenuuunace 6 1,7 pasa u cocmagnsiem 30,2% 6 cmpykmype Xupypeuieckoz2o Jledenus XpoHU4ecKol
namono2uu okononocosvix nasyx (OHII). Pesynsmamel pabomsl 0anHoll epynnsl asmopos nokaszaiu,
Ymo MUKpOCKONU4eckuti 00Cmyn K 2atiMOpo8ou nazyxe yepes nepeoHiorn CmeHKy A611emcs naubonee
npeonoumumenbHoiM, mak kaxk nozeoasiem y 100% bonvnvix yoanums KBYII.

The study showed that over the past 50 years the frequency of surgical interventions in the maxillary
sinus, associated with cysts of the maxillary sinuses (CMS) increased by 1.7 times and makes up
30.2% of the surgical treatment of chronic diseases of the paranasal sinuses (PNS). The results of this
group of authors showed that the microscopic access to the maxillary sinus through the front wall is
the most preferred, since it allows 100% of patients remove CMS.

YcoBepiieHCTBOBAHHAS METOAUKA MCCJIEI0BAHUS HOCOBOTO NbIXaHU S

Advanced methodology research a nasal breathing

Kproros A.U., Lapankun I'10., Ycaueea H.B.

Kryukov A.l., Tsarapkin G.Yu., Usachev N.V.

I'BY3 «Hayuno-uccreooeamenbCckuii  KAUHUYECKUL UHCIMUMYM OmopuHoaapuneonoauu um. JLH.
Ceepoicescrozor, 2. Mockea.

Sverzhevskiy Scientific Research Institute of Clinical Otorhinolaryngology, Moscow

llepeonsini  punomaHomempusi, UCKAJICEHUs.  pPe3YIbMmamos, UHOUBUOVAIbHble — 8eCcmUbYIApHble
oomypamoput, anterior rhinomanometry, distortion of the results, individual vestibular obturators.

B Oannoti pabome asmopul ycogepuieHcmeyom MemoouKy nposedenus nepeonell puHoMaHoMempuu
nocpeocmeom  paspabomku  UHOUBUOVATILHBIX BeCMUOYVIAPHBIX 00Mypamopos, He USMEHAIOWUX
anamomuio Hoca. CpasHumenvublll aHAIU3 ROTYYEHHBIX Pe3VIbmamos NOKA3al, 4mo € NoOSPYnnax
pasuuya 6viia docmoseprou u cocmasaina 78% u 34%, coomeemcmegenno (p < 0,05). Ilo
NOJYYEeHHBIM Pe3yIbmamam aemopvl NPeonoaazaiom, 4mo Oonee adanmuposantas Mooenb nepeoneti
akxmuenou punomanomempuu (IIAPM) mooicem ycmpausmo uckadxcenus pesyrvmamos I[IAPM,
8bI36AHHBIX Oehopmayueri NOOBUNCHBIX CIPYKMYDP Npedosepus Hocd.

In this study the authors improve the methodology of the anterior rhinomanometry through the
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development of individual vestibular obturators, that dont change the anatomy of the nose.
Comparative analysis of the results showed that in the subgroup difference was reliable and was 78%
and 34%, respectively (p < 0,05). According to the results the authors suggest that a more adapted
model of the front of the anterior active rhinomanometry (AARM) can eliminate the distortion of the
results of AARM, caused by the deformation of the movable structures of the nasal vestibule.

Xupyprudeckoe Jie4eHHe HeJOCTATOYHOCTH HAPYKHOT0 HOCOBOI0 KJIallaHA

Surgical treatment of external nasal valve insufficiency

Kproxkos A.U., Lapankun I'IO., Toposas E.B., Ycauesa H.B.

Kryukov A.l., Carapkin G.YU., Gorovaya E.V., Usacheva N.V.

T'BY3 «Hayuno-uccredosamenbCKuil KIUHUYECKUL UHCIMUMYm omopuHonrapunzonozuu um. JI.Y.
CG@pJfCéBCKOZO», 2. Mockea.

State Budget Institution of Health in Moscow "Moscow Scientific and Practical Center of
Otorhinolaryngology them. LI SVERZHEVSKOGO "Moscow Health Department

Heoocmamounocme Hocogozo knanawna, pyoyosas oegpopmayus npedosepus Hocd, CMeHmUpo8arue
npedodsepus noca, nasal valve insufficiency, cicatricial deformity of nasal vestibule, nasal vestibule
stenting

OO0notl U3 NpUYUH HEOOCMAMOYHOCTNU HOCOB020 KIIANAaHa Asnisemcs pyoyosas oeopmayus
npedosepusi Hoca. Llenvio pabomwl ObLIO noBBIULEHIE IPHEKMUBHOCTNU XUPYPSULECKO20 TeHeHUs]
Pyouoeoii deghopmayuu npeddsepus Hoca, 8vizvlearouieli PYHKYUOHANLHYIO HeOOCMAmMOYHOCHb
HAPYIICHO20 HOCOBO20 KILANAHA, NOCPEOCMEOM PA3PAbOMKU OPUSUHATLHOU MEMOOUKU
cmenmuposanust. Paspabomannas memoouxa xupypeuueckoeo nedenus pyoyosou oeghopmayuu
npedosepusi Hoca ¢ QUCHYHKYUE HAPYHCHO20 KIANAHA MOXcem Oblb PEKOMEHO0BAHA K
NPAKMUYECKOMY RPUMEHEHUIO.

One of the reasons of nasal valve insufficiency is a cicatrical deformation of the vestibule of the nose.
The aim was to improve the efficiency of cicatrical deformation surgical treatment of the vestibule of
the nose, causing a functional insufficiency of external nasal valve, through the development of an
original method of stenting. The developed method of surgical treatment cicatrical deformation of the
vestibule of the nose with the external valve dysfunction can be recommended for practical use.

TpeHnasxxep 3HA0HA3AJbHOI IHAOCKONMYECKON XHPYPIrUHU
The simulator of endonasal endoscopic surgery

Kyopsuwos C.E.

Kudryashov S.E.

@I'BY «Yuebno-nayunviii meduyunckuu yeumpy, . Mockea
State Educational research medical center, Moscow

DHoonazanvHas sndockonuyeckas xupypaus, cumyismop, endonasal endoscopic surgery, simulator

Haubonee oocmynnvim u s¢hgpexmusHbiM MemoooMm, HANPasiIeHHLIM HA NPUOOPEMEHUEe MAHY ATbHBIX
HABbIKO8 IHOOHA3ANLHOU SHOOCKONUYECKOU XUpypeuu, A6Is1emcs paboma Ha CUMYISIMOPAx.

Ha 6a3se xagedpvr omopunonapuneonocuu @I'BY « Yuebno-nayunwiii meouyunckui yeunmpy Y[
Ipe3udenma P® pazpaboman mpenasicep dHOOHA3ATbHOU IHOOCKONUYECKOU XUPYPeUU.

Lenv uccneoosanus: oyeHums PHEKMUBHOCIb 3AHAMUL HA MPEHANCePe IHOOHAZATbHOU
9HOOCKORUYecKkol xupypeuu. Beieoowi. Paspabomannbsiii mperadicep daem 603MONCHOCHb 0C8OUMb U
npespamums 8 HA8bIK pabomy ¢ UHCIMPYMEHMAMU 6HYMPU MOOeNU NONOCMU HOCA NOO KOHMPOLeM
9HOOCKONA. YpoeeHv 61a0enus uHCmMpyMeHmamu Ha mpenasicepe noo KOHMpOJieM 3HOOCKONA C Yelom
0030pa 0° u 45° 0o nauana mpenunea u yepe3s 10 uacog mpenunea cyujecmeeHHo NOGbICUILCS,

The most affordable and effective method for acquisition of endonasal endoscopic surgery manual
skills is working on the simulator.
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The Department of Otorhinolaryngology of State Educational research medical center developed a
simulator endonasal endoscopic surgery. Objective: To evaluate the effectiveness of training on the
endonasal endoscopic surgery simulator. Conclusions. Designed simulator provides an opportunity to
learn and turn into skills work with instruments within the model of the nasal cavity under endoscopic
control. Level of instruments possession in the simulator under the control of an endoscope with a
viewing angle of 0 ° and 45 ° before the start of training and after10 hours of training significantly
increased;

DuUTO- M KpHoJIeYeHe BA30MOTOPHOI0 HACMOPKA Y 00JIbHBIX CTAPIIMX BO3PACTHBIX TPyNN
Vasomotor rhinitis phyto- and cryo- treatment in patients of older age groups

Jlaspenosa I'B., [iyxosa E.IO., Kyueposa JI.P., Mumuna A.O.

Lavrenova G.V., Gluhova E.YU., Kucherova L.R., Mitina A.O.

T'BOY BIIO Ilepsviti Canxm-Ilemepbypeckuii 20cy0apcmeeHHblil MEOUYUHCKUL YHUBEPCUMEN UM.
axao. U 11. Ilasnosa, 2.Canxkm-Ilemepoype

Pavlov First Saint-Petersburg State Medical University, Saint-Petersburg

Basomomopuwiiti punum, kpuomepanus, pumomepanusi, Vasomotor rhinitis,
phytotreatment, cryotreatment

Ba30M0m0prl€ PUHUMDBL 3AHUMAIONT 6ANCHOE MECMO 6 CMPYKmype 3ab01e8aHUll HOCA U
OKoNIoHOCo8bIX nasyx. Lenvio Hawell pabomul ObLIO onpedenrums dPdexmusHocms umo- u
KpUOJIeue st 8A30MOMOPHO20 PUHUMA Y JIUY CIAPUIUX 803DACMHbIX 2pynn. Bvieoowl. [lpu
6A30MOMOPHOM pUHUmMeE y JUlY Cmapuiux 603pAaAcnmHublx cpynn 6 KOMnieKcHoe jedeHue ue/zecoo6pa3H0
6KJlIO4Aamos Kpuodecmpym;wo HUDICHUX HOCOBbLX PAKOBUH U OONoNHAMb ee Od)ulﬂtHaJleblMu
(curynpem) u mpaouyuoHusiMu umonpenapamamu. Ilpu nevenuu 6a30MoOmMoOpPHO2O HACMOPKA Y
NAYUEHMO8 CINAPUUX B03DACMHBIX 2PYAN HeOOX0OUMO YYUMbLEaAmb (POH, HA KOMOPOM Gopmupyemcs
BCZSOMOWZOprZIZ HACMOpK U conymcmeyruwue 3abonesarnus 0151 COCMAas/1eHUs. undueudyaﬂbnbzx
gumocobopos.

Vasomotor rhinitis occupy an important place in the structure of diseases of the nose and paranasal
sinuses. The aim of our study was to determine the efficacy of vasomotor rhinitis phyto- and cryo-
treatment in patients of older age groups. Conclusions. In the complex treatment of older age groups
patients with vasomotor rhinitis is appropriate to include inferior turbinates cryosurgery and
complement officinal (Sinupret) and traditional phytopreparations. In the treatment of vasomotor
rhinitis in patients of older age groups is necessary to consider the background against which formed
vasomotor rhinitis and related diseases for the preparation of individual phytopreparations.

OCo0eHHOCTH IUIAHUPOBAHMA JHAOXMPYPIHMYECKOI0 Jie4eHHs] TPH HOBOOOPAa30BAHUAX
OKOJIOHOCOBBIX Na3yX M CMEKHBIX CTPYKTYP

Features in endosurgical treatment planning of paranasal sinuses tumors and adjacent
structures

Jlapun PA.Y Pouikun FO.A.?

Larin R.A.,* Rylkin YU.A2

'I'BY3 Huscezopoockas obnacmuas knunuveckas 6ononuya um .H.A Cemawixo.

2I'BOY BITO HuxcI MA Munzopasa Poccuu. Kagheopa 6onesneii yxa, 2opna u noca Huoicezopoockoii
20¢y0apcmeeHHou MeOuyuHcKol axademuu, 2. Huowcnuti Hoeeopoo.

1Nizhny Novgorod regional clinical hospital named after Semashko .N.A
2Nizhny Novgorod State Medical Academy, ORL department

DHOocKonuueKas xupypeus,, Ho8006pa306anust OKOIOHOCO8bIX nazyx, endoscopic surgery, paranasal
sinuses tumors
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B meuenue nociednezo decamunemus SIHOOCKORUYECKASL SHOOHA3AbHAS XUPYP2UsL CINANA MEMOOOM
6b100pA NPU BMEUAMENLCMEAX HA CIMPYKIMYPAX OCHOBAHUS Yepend, 8 M.4. U NPU TUKEUOAyul
JIUKBOPHBIX (YUCTYT U YOaIeHUuU HOB00OPA3068anull. Buedpsiomces pacuupennoie u npUKiaonvle
docmynuvl npu NaAmMoa02UuL 100HOU Na3yxu, ocHosanus yepena. Lenv pabomoi: Ananu3z
NEePBOHAYANILHO2O ONbIMA IHOOCKONUUECKUX KOMOUHUPOBAHHBIX XUPYDSUUECKUX MEUUAMETbCME NPU
namonoauu okoiorHocosvix nazyx (OHII), cmedchbix aHamomMuyeckux 301 U OCHOBAHUSL Yepend. ,6 m.u.
npu Onyxoasax KpanuogayuanvHou rokaiuzayuu. Beisenenue ghakmopos (ocobennocmeti) xomopuie
MO2Ym NOGAUAMb HA 8bI00D AN2OPUMMA IHOOXUPYPLUYECKO2O0 TIeHeHUS.

Bv1600wi. Haw onvim xupypeuueckozo neyenis no3gosem coeiams 8ble00 0 YerecooopasHocmu
aHdockonuueckux docmynos npu namonocuu OHII, 3ampazusaiowjeli cmedicHvle anamomuyeckue
obnacmu(ocHosanue wepena, opouma) ¢ coonrdeHueM NPUHYUNOE MeNCOUCYURIUHAPHOU KOOnepayuu
U UHOUBUOYATUZAYULU NOKAZAHULL HA OCHOBE MEMO0008 JIy4esol OUASHOCIMUKY U C YYemOoM Npeoenog
Xupypeuueckozo memooa. Yoanenue onyxonei 0CHOBAHUSL Yepena ¢ pACnPOCPAHEHUEM 8 NOLOCHLb
yepena yenecooopasHo NPosoOUMs 6 OOUH FMAN NPU YUACMUL HEUPOXUPYp2ad U OMOPUHOLAPUHSONI02A.
IIpu onyxonsax pacnpocmpansiiowuecs Ha Kpumudeckue Cmpykmypbl (6HYMpPEHHssS COHHAS apmepusl,
KABEPHO3HbIU CUHYC) HEOOX0OUM CIMPO20 UHOUBUOYATUSUPOBAHHBLIL HOOX0O0 C Y4emoM PUcKa
BMEUAMenbCmead U 603MONCHOCHEN MUHUMU3AYUU MAKO20 PUCKA NPU NPUMEHEHUU HEXUPYDSUYECKUX
MEMO008 (XUMUO-TYUesds. mepanusi).

During the last decade endoscopic endonasal surgery has become the method of choice in
interventions on the structures of the skull base, including and the elimination of liquor fistulas and
removing tumors. Being introduced extended and practical approaches in the pathology of the frontal
sinus, skull base. Objective: To analyze the initial experience of combined endoscopic surgery in the
pathology of the paranasal sinuses (PNS), adjacent anatomical zones and the skull base. , including
craniofacial localization of tumors. Identification of factors (features) which may affect the choice of
endosurgical treatment algorithm.

Conclusions. Our experience of surgical treatment allows to conclude the advisability of endoscopic
approach in the PNS pathology affecting adjacent anatomical region (skull base, orbit) observing the
principles of interdisciplinary cooperation and individualization of indications based on radiological
method and taking into account the limits of the surgical method. Removal of skull base tumors spread
into the cranial cavity advisable to carry out in a single step with the otorhinolaryngologist and
neurosurgeon participation. When tumors spread to critical structures (internal carotid artery,
cavernous sinus) is required an individualized approach strictly based on the risk of interference and
the possibility of minimizing this risk with using non-surgical techniques (chemo-radiotherapy).

3HaYeHNe HACJHEACTBEHHOCTH U (PAKTOPOB OKPY:Kaloliell cpeAbl B PAa3BUTHH HeAlJIEPrH4ecKOoro
(Ba30MOTOPHOT0 PMHUTA) Y J1eTeil

The value of heredity and environmental factors in the development of non-allergic (vasomotor
rhinitis) in children

Jlapuna JI.A., FOnycog A.C., Monuanosa E.b., Pabunun A.I.

Larina L.A., YUnusov A.S., Molchanova E.B., Ryabinin A.G.

QI'BI" «Hayuno-kaunuueckuu yenmp omopunoaapunzono2uu PMbBA Poccuuy, 2. Mockea.

State Russia Research Clinical Center of Otorhinolaryngology,Moscow.

Basomomopuwiil punum, demu, HaciedcmeeHHOCMb, paxmopsl oKpysicaroujeli cpedst, Vasomotor
rhinitis, children, heredity, environmental factors

Bazomomopuwiil punum omuocsim k XpoHu1eckum 3a001e8aHUAM CAUSUCHOU 000I0UKU NOLOCMU HOCA.
Ilo dannvim rumepamypsi pacnpocmpanéHnocms e2o 6 obueli nonyayuu oocmueaem 20 %
(SacreHazouri JA, 2010, Halderman A, Sindwani R, 2015). Hecmomps na evicokuil yposens
MEOUYUHCKUX UCCTIe008aHUL, NATNO2eHe3 8A30MOMOPHO20 PUHUMA He0OCMAmMOyHO uzyuen. Llennb
uccnedosanus: Mcnonv3ysn 6nusHeyosvlil Memoo, Onpedeums poib HACIeOCMEEHHbIX U CPE008bIX
axmopos 6 pazsumuu Heariepeutecko2o (6a30MOMOPHO20) pUHUMA )y oemeil.

Buisoovl. Taxum obpazom, 00Ho8pemerHo y 08VX ONUSHEYO0S8 8 nape 6a30MOmMopHblll punum 6 1,5 paza
yaue OUAZHOCMUPOBAIU 8 MOHO3ULOMHBIX NAPAX, YeM 6 OUu3UcoOmHubiX. M3 smozo credyem, ymo
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NPUYUHOU BOZHUKHOBEHUSL HEANIePSULeCcKO20 PUHUNA Y Oemell Modicem Oblmb He MONbKO GUAHUE
haxmopos eneuttell cpedvl, HO U HACTEOCMBEHHOCHb, HO MO Mpebyem OalbHeuuux UCCc1e008aHuUll.

Vasomotor rhinitis refers to chronic diseases of the nasal mucosa. According to the literature of its
prevalence in the general population is 20% (SacreHazouri JA, 2010, Halderman A, Sindwani R,
2015). Despite the high level of medical research, the pathogenesis of vasomotor rhinitis poorly
understood. Objective: Using the twin method, to determine the role of genetic and environmental
factors in the development of non-allergic (vasomotor) rhinitis in children. Conclusions.

Thus, simultaneously two paired twins diagnosed vasomotor rhinitis 1.5 times more frequently in
monozygotic pairs than in dizygotic twins. It follows that the cause of non-allergic rhinitis in children
can be not only the influence of environmental factors, but also heredity, but this requires further
research.

CrnoHTanHasi Ha3aJabHaA JUKBopes: U KaHaJ llltepudepra: HaydHble runoTe3bl U COOCTBEHHBIH
ONBIT

Spontaneous nasal liquorrhea and Sternberg duct: scientific hypotheses and personal experience
Jlonamun A.C.*, Faceimos P.M.?

Lopatin A.S.!, Gasymov R.M.?2

Y\@I'BY «Ionuxnunuxa Nely, 2. Mockea.

’I'BOY BIIO Ilepeuiii MTMY um. U.M. Ceuenosa

1State Polyclinic Nel, Moscow
2].M. Sechenov First Moscow State Medical University

Cnonmannas nazanvhas auxkeopes, kanan IlImepnbepaa, spontaneous nasal liquorrhea, Sternberg
channel

Cnonmannas Ha3anbHAs IUKEOpes. NPe0Cmasiaem namoiosudeckoe cocmosaHue, cuumasuieecs pamee
KA3yucmuyeckuM, HO 6ce yauje OnucvléaemMoe 6 Mupogoll iumepanype noCieOHUx jiem.

Lenvto Hawetl pabombi A61AEMCS OYEHKA IHOOCKONULECKO20 IHOOH3ANbHO20 OOCMYNA 8 3A8UCUMOCTIU
OM Pasmepos u pacnoioNHCeHUsi AHAMOMUYECKUX OPUEHMUPO8 NPU CNOHMAHHOU HA3ANbHOU TUKEOPEU U
kanane LlImepnbepea.Bvieoowl. [lonyuennvie Oannvie 0 CHONMAHHOU HA3ANLHOU TUKEOPEU U KaHale
LlImepnbepea coomeemcmeyom OaHHbIM MUPOBOU TUMEPAMYPbL U CEUOEMENbCMBYIOM O 8blCOKOU
aghgpexmusrocmu 3udockonuieckozo oocmyna. llpumenenue 3H00CKonUY NO368015em CHUUMb
MpasmMamuyHoCms Onepayuil He CHUMCAs NPu SMom ux sggexmuernocmu.

Spontaneous nasal liquorrhea is a pathological condition previously considered casuistic, but more
often described in the world literature in recent years. The aim of our work is to evaluate the
endoscopic endonasal access depending on the size and location of anatomical landmarks in the
spontaneous nasal liquorrhea and Sternberg channel. Conclusions. The data obtained about
spontaneous nasal liquorrhea and channel Sternberg corresponds to world literature and confirms the
high efficiency of endoscopic access. The use of endoscopy reduces invasiveness of operations without
compromising their effectiveness.

ﬂ06p0Ka‘leCTBeHHlﬂe OIYX0JIM MEPETOPOAKHA HOCA
Benign tumors of the nasal septum

Jlonamun A.C.*, Puzaes A.A.?
Lopatin A. S. 1, Rizaev A. A. 2
Y\@IrBY «Ionuxnunuxa Nely, 2. Mockea.
’I'BOY BIIO Iepeuiii MTMY um. .M. Ceuenosa, 2. Mockea.
'RESEARCH "Polyclinic Nel” Moscow.
’First Moscow state medical University of I.M. Sechenov, Moscow.
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ﬂo6p01<aqecmeeHHble H06006p(l306(1Hu}l nepezopodku Hoca, NJIOCKOKJIemo4Hvle nanujiomsl,
cemMaHcUuoMbl, 6blCOK09H€p2€muli€CKu1/7 Jaasep, paéuoqacmomﬂaﬂ xupypeus

Benign neoplasms of the nasal septum, squamous cell papilloma, hemangioma, high-energy laser,
radiofrequency surgery

HeflbIO OaHHOU pa60mbz cmailo npoeedeﬂue pPeMpOCneKmu6HocO anaiuza ecmpedaemocmu pa3jiuinblx
000POKAUECMBEHHBIX  HOBO0OPA30BAHUIL  NEepPecopoOdKU  HOcd, a makdce dhgexmusHocmu  u
bezonacnocmu Memooos ux onepamueHozco J1e4eHusl.

The aim of this study was a retrospective analysis of the occurrence of various benign tumors of the
nasal septum, as well as effective and safe method of surgical treatment.

COBpeMeHHble METOAbI JICUCHUS IIPU HHBEPTHPOBAHHBIX NANMWIJIOMAX OKOJIOHOCOBBIX MMa3yX
Modern methods of inverted paranasal sinuses papilloma treatment
Jlonamun A.C.*, Puzaes A.A.?

Lopatin A.S. 1 Rizaev A.A.2
Y«IMonuxnunuxa Nely, 2. Mockea.
°I'BOY BIIO Iepsuiii MTMY um. M1.M. Ceuenosa

1«Polyclinic Nely, Moscow.
2|.M.Sechenov First Moscow State Medical University

HHeepmupoeaHHaﬂ nanuiiloma, KOMnbtomepHas momoepaqbuﬂ npu()amoqﬁblx nasyx Hoca, IHOOCKONUY
eckast xupypeusi NpuOamoyHbIXNa3yx Hocd,

inverted papilloma, computed tomography of the paranasal sinuses , endoscopic surgery of the parana
sal sinuses

Lenv pabomul - cosepuiencmeosanue Xupypeuueckux Memooos ne4eHus UH8epmuposaHHoll
RANUIIOMbL U 0OOCHOBAHUE 8HEOPEHUs. IHOOCKONUYECKOU Xupypauu 015 ee yoarenus. Ilonyuennvle
agmopamu OanHwle ceudemenbCmseym o boinee 8blcOKOU I hekmusHoCmu IHOOCKONUYECKO20
oocmyna npu yoaneHuu UHEepmMupOSaHHbIX NANULIOM NOLOCIMU HOCA U OKOJIOHOCOBbIX NA3YX NO
CPABHEHUIO C OMKPLIMbIMU OOCMYNAMU, 8Cle0cmaue bonee HU3KOU MpasmMamuyHocmuy U MeHbuiell
yacmomul pazeumMusi peyuougos.

The research purpose is improving the surgical treatment of inverted papilloma and justification of
endoscopic surgery to remove it. Our data show a higher efficiency of endoscopic access by removing
the inverted papillomas of nasal cavity and paranasal sinuses compared with open access, due to the
lower trauma and less incidence of recurrence .

I[PIHaMI/IKa RJIHHI/IKO-J'[aﬁOpaTopHBIX noxkasareJjeil Ha3aJbHOI 06CprKII](lI/I Yy 00JILHBIX
MOJUNMO3HBIM PUHOCUHYCUTOM

The dynamics of clinical and laboratory parameters in patients with nasal obstruction polypous
rhinosinusitis

Manvyes A.b., Mawkosa T A.

Maltsev A.B., Mashkova T.A.

Kageopa omopurnonapuneonozuu Boponesiccko2o eocyoapcmeeHno20 MeEOUYUHCKO20 YHUBEPCUMEema
um. H.H.Bypoenxo, 2. Boporneac.Department of Otorhinolaryngology, Voronezh State Medical
University. Burdenko, Voronezh.

Tonuno3suwiti punocuHycum, Ha3aibHask 0OCMPYKYUsL, KOMAbIOMEPHAsL MOMO2PAhUsL NPUOAMOUHBIX NA3
YX Hoca, Mmapkepvl 2unor<cuu,mema60/lumbz apaxudonoeoﬁ Kuciomswl,

polypoid rhinosinusitis , nasal obstruction, CT scan of the paranasal sinuses, markers ofhypoxia, meta
bolites of arachidonic acid.
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Hasanvhas o6cmpykyus 261emesi OCHOBHbIM NPOSBIEHUEM NOIUNO3HO20 PUHOCUHYCUMA U NPUHUHOUL
PA36UmMusi 2UNOKCUU, YPOBEHb KOMOPOU HAXOOUMCSL 8 COOMEEMCMBUU C PACAPOCIPAHEHHOCTbIO
ROUNO3HO20 NPOYECcd, YMo OMPUYAMETbHO GIUSEN HA KAYECMB0 JCUSHU U 0Oujee COCMOsIHUE
bonbHOo20. [lopadicenue OKONOHOCOBLIX NA3YX NPU NOTUNOZHOM PUHOCUHYCUME He KOPPELUpyem ¢ €20
PACRPOCMPAHEHHOCMbIO 8 NOLOCIU HOCA U He GIUSen KAPOUHAILHO HA COCMOSIHUE HOCOB020
ovixanus. Konyenmpayus neiikompuenalL TC4 y 601bHb1x nponopyuonanbia yCUuieHuo Ha3aibHol
obcmpykyuu, 6 ceéazu ¢ yem LTC4 mooicem caysicums mapkepom OUHAMUKY ANIEPSUYECKO20
80CnaneHus y 60IbHbIX NONUNOZHBIM PUHOCUHYCUMOM.

Nasal obstruction is the main manifestation of polypoid rhinosinusitis and cause of hypoxia, the level
of which is in accordance with the prevalence of polypoid process that adversely affects the quality of
life and the general condition of the patient. The defeat of the paranasal sinuses in the polypous
rhinosinusitis is not correlated with its prevalence in the nasal cavity and will not affect fundamentally
on the state of nasal breathing. The concentration of leukotriene LTC4 in patients with nasal
obstruction proportional gain, and therefore may serve as a marker LTC4 dynamics of allergic
inflammation in patients with rhinosinusitis polypous.

Mopdgonoruyeckasi XapakTepuCcTHKA NOJUIIO3HOI0 CHHYCHTA Y Pa3JIMYHbIX Py 00JbHBIX
Morphological characteristics polypoid sinusitis in different groups of patients

Mawwxosa T A., Heposnwuii A.U., Jlagpenos A.JI., Manvyes A.b., Hexpacosa K.B.

Mashkova T.A., Nerovnyiy A.l., Lavrenov A.L., Maltsev A.B., Nekrasova K.V.

Boponesicckuii 2ocyoapcmeennviii meduyunckuii yHueepcumem um. H.H.bypoenko, 2. Boponeoic.
Voronezh State Medical University. Burdenko, Voronezh

Tonunosuwiil punocunycum, 6ponxuanvras acmma, mopgonoeuneckas kapmuna, polypoid rhinosinusit
is , asthma , morphologypolypoid rhinosinusitis.

3adaua uccnedosanus - oyeHka cmpyKmypul 60IbHBIX NOAUNOZHBIM CUHYCUMOM C Y4emom
Mopono2uu; GvisigIeHUe NPUYUHBL YACIMOMbL PEYUOUBUPOBAHUSL NOAUNO3A U CPABHEHUE
Mopgonozuueckoll KapmuHul Y 60IbHLIX ¢ OPOHXUATLHOU ACMMOL, U NAYUEHMOE C NOTUNO3HBIM
CUHYCUMOM, He CIpaoarowux 6POHXUANLHOU acmMOll. ¥ O0NbHBIX ¢ OPOHXUATLHOU ACMMOT
npeobnadany noaUnbvl ¢ eunepcekpeyueti Ciusu, Hamuduem 60Ka108UOHbBIX KIIeMOK cpedu
Pecnupamopro2o dnumenus U 203UHOPUIbHOU UHGUILMPaYUell CMPOMbL, YMO, 8 YeloM,
coomeemcmayem Mopghonocuu OPOHXUANLHOU ACMMbL C NOpaddCceHuem obixamenbhblx nymeti. Peyuous
3abonesanus 8 epynne OOIbHBIX ¢ OPOHXUANLHOU ACMMOUL NPAKIMUYECKU 8MPoe gbluie, YeM ) ODONbHYIX,
He cmpadatowux oponxuanvrol acmmoti (70,5% x 26,5% coomeemcmeenno). Bvibop onmumansHou
MAaKmuKu NOC1e0NepayuoHHO20 iedeHus: O0IbHBIX NOTUNO3HBIM CUHYCUTNOM OO0NHCEH OCHOBbIBAMbCSL
HA OAHHBIX 2UCTNONIOSUHECKO20 UCCAEO08ANUSL.

The research problem - evaluation structures polypous sinusitis patients with morphology ; identifying
the cause of the frequency of recurrence of polyposis and comparing morphological pattern in patients
with asthma and patients with sinusitis polypous not suffering from bronchial asthma . In patients with
bronchial asthma dominated polyps with hypersecretion of mucus by the presence of goblet cells in the
respiratory epithelium and stroma eosinophilic infiltration , which in general corresponds to the
morphology of asthma airways disease . Recurrence of the disease in patients with asthma is almost
three times higher than in patients not suffering from bronchial asthma ( 70.5 % to 26.5 %,
respectively). Optimal tactics of postoperative treatment in patients with sinusitis polypous should be
based on the data of histological examination.

JHI0CKONNYeCKas FHI0HA3aIbHasl Koppeknus Kianana I'acHepa-buanun
Endoscopic endonasal correction valve Gassner - Bianchi
Mupowmnuyenxo A1
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Miroshnichenko A.P.
T'BOY BIIO Camapckuti 2ocyoapcmeennbill Meouyurckul yrusepcumem, 2. Camapa.

Samara State MedicalUniversity

Knanawn I'acnepabbsnuu, crnesnvie nymu, KOMnbIOMeEPHAS MOMOSPAPUA NPUOAMOUHBIX NA3YX HOCA, DHO
ocKonuueckas xupypaus éoemckoii npaxkmuxke, valve Gassner -

Bianchi , tearful ways , computed tomography of the paranasal sinuses endoscopic surgery inpediatri
C practice

Hapywenue ommoka ciezvt y HOBOPOICOEHHBIX 8 NOCAEPOOOBOM NEpuode, CA3aHO C COXPAHEHUe
cuzucmoii npooxu 6 kiaanawe [acuepa-bBvanyu. IDHOOCKOnuYeckas DHOOHA3ANLHAS KOPPEKYUs
kaanana Iacnepa-bvsanuu no3eonsiem Kynupo8ams 6POAICOEHHYIO 0OCMPYKYUIO CLEIHBIX NYMell, NPU He
aghpexmusHocmu  30HOUpOBaHUA Oadce )y NAYUEHMO8 DAHHE20 HOBOPONCOEHHO020 6o3pacma. B
npedonepayuonHom nepuode Heobxooumo gvinoanums KT oxononocoswix nazyx u ciésnvix nymei 0is
BbIABILEHUS AHOMATUL PA3GUMUSL TUYEBO20 CKelema.

Violation of the outflow of tears in infants in the postpartum period is associated with preservation of
mucus plug in the valve Gassner - Bianchi . Endoscopic endonasal correction valve Gassner - Bianchi
can cut congenital obstruction of lacrimal tract, not sensing the effectiveness even in patients early
newborn age. The need to perform a preoperative CT scan of the paranasal sinuses and lacrimal tract
to detect abnormalities of the facial skeleton .

Opranuzanms npenogaBaHus OTOPHUHOJIAPHHI0JIOTHHI
Organization of teaching otolaryngology

Muxaiinos FO.X., Muxaiinoea U.B., Opnosa FO.IO.
Mihaylov Yu.H., Mihaylova I.V., Orlova Yu.Yu.

@I'BOY BIIO «4YI'Y um. U.H. Yvanosay, 2. Yebokcapul
Chuvash state university

Omopunonapuneonocus, cmyoenmel, neoazoeudeckuil npoyecc, otorhinolaryngology , students,
teaching process

B cmamve ocsewena memoouka npenodasanus OMOPUHONAPUHLONO2UU CHYOEHMAM MeOUYUHCKO20
gaxynemema Yysawckoeo 'ocyoapcmeennozo Yuueepcumema um. U.H.Yrvsnosa.

The article covers methods of teaching otolaryngology medical students of the Chuvash State
University. I.N.Ulyanova .

PeaOunuranusi nanueHToB ¢ nepGoparuBHBIM BePXHEUYEJIOCTHBIM CHHYCMTOM € INOMOLIbIO
penapaTuBHOIO 0OCTeOreHe3a

Rehabilitation of patients with perforated maxillary sinusitis using reparative osteogenesis
Mycuenxo A.M.*, Hecmeposa K.M.*, Mycuenxo A.A.?, Hecmeposa A.A.*

Musienko A.l.> Nesterova K.I.}, Musienko A.A.%, Nesterova A.A.

YOmckan ocyoapemeennasn meduyunckas akademus;,

MUTIL] knunuxa CUTHUME]], 2. Omck.

Lomsk state medical akademy;
2 Clinic CityMed Omsk.

OpoMaxcunisApHulil ceuwy, penapamusHblil 0Cmeo2eHes, nepoopamueHvlil 6EPXHEUETIOCIHONU CUHYCUM,
oromaksillyaris fistula,reparative osteogenesis , ruptured maxillary sinusitis

lna npedynpescoenuss hopmuposanusi OpOMAKCULIAPHO20 C8UWA HeobXooumMa adekeamuas u
COCMOAMenbHAs NAACMUKA NePOOPAYUOHHBIX  OeheKmos, KOmopas MOdNcem 3aKIo4amscs 6
Gopmuposanuu u MoOUIUZAYUU HOBO20 6UOA CAUSUCMO-HAOKOCMHUYHO20 IOCKYma no namenmy Ne
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2380052, ynoscennozo be3 namsicenus 00 nepekpulmus 0ehekma ¢ npeosapumenbHbiM HaHeceHuem
OO He20 HA O020eHHYI0 4acmb 3Y0a mMpomOOyumos c 6vlcokum codepxcanuem ¢uopuna (FRP).
IIpoyecc pecenepayuu 3a8ucum He MoIbKO OM MEXHUKU NEPEUUHOU NIACMUKU PAHEB020 OedeKmd, HO
U OM PenapamugHvIX CE0UCME MKAHell caMo20 NAYUeHmMa, HAAUdUsl CONYMCmeyouel cCoOMamuyecko
namonozuu. dghgexmusnocmo memooda oocmuzaem 96%, obecneuusaem KOCMHYIO pe2eHepayuio u
06pazo6arue KOCMHOU MKAHU 8 UMEIOWUXCS OeeKmax uemoCcmHo-1uyesoll 0onacmu.

To prevent the formation of an oromaxillaris fistula ensure adequate and wealthy plastic perforation
defects , which can be in the formation and mobilization of a new kind of muco- periosteal flap patent
number 2380052 , laid without tension to defect overlap with previously applied under him on the bare
part of the tooth with a high content of platelets fibrin (FRP). The regeneration process depends not
only on the technology of primary plastics wound defect , but also on the reparative properties of
tissues of the patient , presence of concomitant somatic patologii.Effektivnost method reaches 96% |,
ensures the regeneration of bone and bone formation in existing defects of maxillofacial area

Punoduma — Ha1I ONBIT XUPYPrUYECKOro Je4eHHs

Rhinofyma — our experience of the surgical treatment

Mycmadgpaes J{.M., Ecopos B.U., I'ununos B.U.

Mustafaev D.M, Egorov V.1., Gililov V.I.

Tocyoapcmeennoe 6100xcemnoe yupescoenue 30pasooxpanenusi Mockoeckoii obracmu Mockosckuil
00/1aCMHOU  HAYYHO-UCCIE008AMEeNbCKULl  KAuHUYecKuti uncmumym um. M.@. Bradumupcroeo, e.
Mocksa.

Moscow regional research clinical Institute. M. F. Vladimirsky, Moscow

Punogpuma, kobaamop,rhinophyma, coblator.

Punoguma — ungpurempamueno-npodyxmugnas cmaous poszayea, MeONeHHO npospeccupyioujee
onyxonenodobnoe o06pasosanue Kodcu Hoca. B cmamve npueedens ciyuau ycneutnoz2o neueHust
PUHODUMBL NPU UCNOAL308aHUY KoONamopa. Memoo xupypauueckoeo aeuerust ODOIbHbIX PUHOPUMOLL ¢
UCNONBL308AHUEM XOTOOHONAAZMEHHO20 B030€UCmeus (Kobarayuu) npeocmasiiemcs d(@hexmueHuiM,
0e30nACHBIM, IKOHOMUYECKU 8bI200HBIM, HO3B80JIAem 000UMbCS XOPOUWUX ICTNEMUYECKUX Pe3VTbmamos.

Rhinophyma is a infiltrative-proliferative stage of rosacea, which is slowly progressive tumor like
enlargement of the nasal skin. The article describes the cases of a successful treatment of rhinophyma
using a coblator. This method of surgical treatment of patients with rhinophyma appears effective,
safe, economic effective, allows to achieve good aesthetic results.

K Bompocy o meromax paspeumieHdsi Ha3ajbHOW OOCTPYKUMH Yy HALMEHTOB € XPOHMYECKUM
NMOJIMTNO3HBIM PHHOCHHYCHTOM U OPOHXHAJIBbHOI acTMOIi

On the question of the methods of resolution of nasal obstruction in patients with chronic
polyposis rhinosinusitis and asthma

Haxamuc A.A., Koneuenkosa H.E., Poivwa M.A.

Nakatis Ya.A., Konechenkova N.E., Rymsha M.A.

QI'FY3  Knunuueckass 6onvnuya Nel22 wum JLI Coxonosa @DMBA Poccuu u xagedpa
omopunoaapunzonozuu ¢ kypcom opmanvmonocuu CII0I'Y, e. Canxm-Ilemepoype.

L.G. Sokolov Memorial Hospital Nel122 end ENT department with Ophthalmology course of the Saint
Petersburg State University

Haszanbnas ob6cmpykyust, XpOHUYECKUll NOIUNO3HBIL DPUHOCUHYCUM, OpoHxuanbHas acmma, nasal
obstruction, chronic rhinosinusitis with nasal polyps, bronchial asthma.
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Honunos sensemes Haubonee 4acmoll NPUYUHOU HA3AILHOU OOCMPYKYUU U HACMO COYEMAemcsi ¢
OpoHXUANLHOU acmMou. B cnyuaax couemanus nonunosa u OPOHXUATbHOU ACMbl, PEKOMEHOYem sl
MANOUHBAZUBHAS Xupypeuveckas KOppeKyusl HA3a1bHOU obcmpyKkyuu noo oowum
00e3001UBaHUEM NOCTIEPEKOMEHOAYUU ANNEPeON02A-UMYHON02A U NYTbMOHON02A.

Polyposis is the most common cause of nasal obstruction and is often associated with asthma. In
cases, when polyposis associated whith astma, should be used minimal invasive surgical treatment
under general anesthesia for correction of the nasal obstruction after prescriotions of the allergist-
immunologist and pulmonologist.

I/IHBepTHpOBaHHaH nanujiyioMa HoCa 1 OKOJIOHOCOBBIX IMa3yX. I[narﬂocnma, JICUEeHHUe

Inverted papilloma of the nasal cavity end paranasal sinuses. Diagnostics, treatment.

Hacwvipos B.A., HUcnamos UM., beonsxosa H.H., Hacvipos M.B.

Nasyrov V.A., Islamov I.M., Bednyakova N.N., Nasyrov M.V

Kagheopa JIOP 6onesneti KI'MA um. UK. Axynbaesa, Kvipevizcko-Poccutickuti Crassnckuil
yrusepcumem, Meo. yeump KI'MA, 2. buwxex.

ENT department of the I.K. Akhunbaev Kyrgyz State Medical Academy (KGMA), Kyrgys Russian
Slavic Univercity named after the First President of Russia B.N. Yeltsin, Clinic of the KGMA, Bishkek

Hneepmuposannas nanuiioma, smoockonuueckas punoxupypeuss, inverted papilloma, endoscopic
sinus syrgery.

Paboma noceiauena xupypcuiecKkomy Jiedernue UHeepmupo6aHHblX nanujalom noiocmu Hoca Uu
OKOJIOHOCO8blX na3)yx. B smux Caydasx, OHOOCKONUYECKULl NOOX00 SBIISICMCSL GbICOKO S(ﬁd)eKmuGHblM,
maiompaemamudrvim, cokpauiaem nocxzeonepauuonnbld nepuod Hempy()ocnoco6nocmu u
YMeHbuaenm 4ucio OCNONCHEHU.

The research is related to a surgical treatment of the inverted papilloma of the nasal cavity end
paranasal sinuses. In this case endoscopic surgery is high effective method, low traumatic and reduces
the postoperative period of disability and reduces the number of complications.

DaKTOPHBIIT AHAIU3 KIMHUKO-AHATOMMYECKHX MNPeANOChLIOK (POPMHUPOBAHMA OJOHTOr€HHBIX
PUHOCHHYCHTOB

Factor analysis of clinical and anatomic prerequisites for the formation odontogenic
rhinosinusitis

Hecmeposa KUt Hecmeposa AAL? Mycuenko AU, Anoec B.®.2, Hecmepos U.AS2 Bacunesckas
HH* 3y606a A.B* Kpynxo H.JL®, Jlescennuxosa O.I1.°, Berssckasn B.B.°
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YOmcras 2ocyoapemeennasn meouyuncras axademus,

2K « Yavmpameoy,

SKnunuxa nayunoeo yenmpa PAH, 2. Yepnozonoska,

*Omcras obnacmmnas knuHuueckas 6onbHUYa;

SKIIL] M3 Omckoii obnacmu.

'1.K. Akhunbaev Kyrgyz State Medical Academy

2 Clinic «Ultramedy

%Clinic of the Russian Academy of Sciences, Chernogolovka

*Omsk Regional Clinical Hospital

Ministry of Health Clinic

Ooonmoecennwiil cunycum, paxmopnwiil anaaus, odontogenic sinusitis, factor analisis.

Cmamovss noceswena auanuzy npudur QopMuposanuss 0O0OHMOSEHHBIX 2SHOUHLIX 3a001e8aHUll
BEPXHEHETIOCIHbIX NA3YX npumenss @axmopuwviti anaius (DA). Ipumenenue DA noseonsiem He
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MONbKO  Gbl0ENIUMb U  UHMEPNPemuposams omoenvhvle Gakmopul 6 Gopmuposanuu XI'PC.
O0onmocennvle NPUYUHBL ABTAIOMCA OCHOBHBIM DAKMOPOM (POPMUPOBAHUA XPOHUHECKO2O CHOUHO20
punocunycuma y 18% 6onvhuix.

The article describes analysis of the causes of the formation of odontogenic purulent diseases of the
maxillary sinuses using the factorial analysis (FA). Use of FA allows to allocate and interpret separate
factors in formation of the chronic sinusitis. A primary factors in the formation of chronic purulent
rhinosinusitis are odontogenic causes in 18% of patients.

Tonuyeckass aAHTUrMCTAMMHHAS TePaNus aANJePruyecKoro pUHUTA
Topical antihistamine therapy of the allergic rhinitis

Hecmeposa A.A.?, Hecmeposa K.M.*

Nesterova A.A.12, Nesterova K.1.1

YOmckan eocyoapemeennasn meouyuncras akademus;,

KNI « Vivmpameoy.

'1.K. Akhunbaev Kyrgyz State Medical Academy

2 Clinic «Ultramedy

C€30HHbllZ aﬂﬂepeuqecmﬁ puHumni, monuueckue ﬂiOKOKopmukocmepoudbz, monudeckue
anmuzucmamunnsle, Seasonal allergic rhinitis, topical treatment, corticosteroids, antihistamines.

Paboma noceawena uzyuenuro cpasnumenvhol dQpGekmusHocmy MmOnULecKol mepanuy ce30HH020
aniepeuieckoeo  punuma. IpexmusHocms  HPUMEHEHUs  MONUYECKOU Mmepanuu  Ce30HHO020
aniepeuteckoe0  PUHUmMA  KAIOKOKOPMUKOCMEPOUOamu U  aHMUSUCHAMUHHBIMU — NPEenapamamu
conocmasuma.

The work is devoted to the study of comparative efficacy of topical therapy of seasonal allergic
rhinitis. Efficacy of topical therapy ATS corticosteroids and antihistamines comparable.

OcnoxxHeHHbIe PUHOCMHYCUTHI y AeTell TPYIHOr0 M PAHHEr0 1eTCKOro Bo3pacra
Complicated rhinosinusitis in infants and childhood

Huxonaesa E.I1., 'apuwuna E.B.

Nikolaeva E.P., Garshina E.V.

I'FY3 HCO I'HOKGP, 2. Hosocubupck.

State Novosibirsk Regional Clinical Hospital, Novosibirsk

Punocunycum, emympuuepenivle OCLONCHEHUs, OPOUMANbHbIE —OCLONCHEHUs, Oemu 2pPYOHO20
so3pacma, demu pannezo demckoeo eozpacma, chronic rhinosinusitis, intracranial complications,
orbital complications, infants, childhood

B cmamwe pacemonmpenvl quueudyaﬂbele anamomuyeckue 0COOEHHOCMU OKONOHOCOBbIX nasyx e
oemckom so3pacme, C‘l’lOCO6CWlSlemM€ paszeumur0  pUHOCUHYCOCEHHbLX ~ BHYMPUYEPENHbIX U
0p6umaﬂbelx OCJZOJfCHeHMﬁ, ocobennocmu KAUHUKU CURycuma u puHOCUHYCOCEHHbIX OCJLOJICHEHUL 8
pPanHem oemckom eo3pacme.

In article the specific anatomic features of the paranasal sinuses at children's age promoting
development the rinogenic intracranial and orbital complications, features of clinic of sinusitis and
the rinogenic of complications at children's age are considered.

OnsIT XUPYPIru4€CKoOro Je4UcHus yKleIeHHOﬁ Y€JI0BEKOM TpaBMbI HOCa
Surgical treatment of the man bitten nose injury
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Opnosa FO.1O., Muxaiinos 10.X., Muxatinosa U.B.

Orlova Yu.Yu., Mihailov Yu.H., Mihailova I.V.

Yyeauickuii 2ocyoapcmeenHulil yHusepcumem um. M.H. Yavanosa, 2. Yebokcapul.
The Chuvash state university, Cheboksary

yKyWeHHa}Z UeN06EKOM mpaema Hoca, xupypcuiueckKoe jedeHue, niacmuKka mMeCmrblMu mKaHAMU, man
bitten nose injury, surgical treatment, plastic using topical tissues.

Cmamobs nocesiwena YKYUeHHbIM Y4el06€KOM mpaemam Hoca. Hpu@e&eH C]lyllalj ycneuwHozco
XUupypcuiueckoeo jled4erusl yKymeHHOﬁ mpaembsvl HOCA C NPpUMEHEeHUeM N1aCmMuKu MeCmmrblmMu mKaHAMU.

The article is devoted man bitten nose injury. An case of successful surgical treatment of trauma nose
bitten using local tissues.

JAuarHocruxka AucyHKUMHA HOCOBOI'0 KJIANAHA

Nasal valve dysfunction diagnostics.

THunexcckasn A.1O., Anexcanopos A.H., lllaxnazapog A.D.

Pinezhskaya A.Yu., Aleksandrov A.N., Shakhnazarov A.E.

Kageopa omopurnonapunzonozuu IHCII6I' MY umenu axademuxa U. I1. Ilasnosa, 2. Cankm-
IlemepbOype.

I.P. Pavlov First State medical University of Saint-Petersburg

Hocosoti KJldnaH, nepe()mzﬂ AKMUBHASL pPUHOMAHOMEMPUSL, KOHYCHO-JIy4Yesast KOMNblOmepHasl
momoepadghus, nasal valve, front active rhinomanometry, cone-beam computed tomography

Juaenocmuxa namonoeuu Hocosoeo knanana (HK) 6 nexomopuwix ciyuasx npedcmagisem Henpocmyro
3a0auy. Yacmo npobrema ocmaemcs HepacnoO3HAUHOU 00 mex Nop, NOKA Y NAYUeHma ¢ 3ampyoHeHuem
HOC08020 ObIXAHUsL He OYyOem NOTYYeH OMPUYAMenbHblll Pe3yabimam npoedeHHOU CenmonIacmuKu u
KOppeKyuu HOCOBbIX PAKOGUH.

Cpeou memooog oyenxu oucynxkyuu HK ecmpeuaiomces cyovexmuenvie memoouxu (mecm Cottle),
cneyuanvhovle wxaivl (NOSE — nasal obstruction symptom evaluation), a makoice 06vekmughvie
Memoobl, maxue Kaxk nepeowsisi akmuehas puromanomempust (IIAPM) u axycmuueckas
puromaromempus (AP).

OOHUM U3 HOBLIX MEMOO08 ABTAENCIL KOHYCHO-Ty4esas Komnviomephas momoepaghust (KT),
O0EMOHCIMPUPYIOWASL BBIPAICEHHYIO B3AUMOCEA3b PE3VIbIAMOS, NOLYYEHHbIX NPU UCCTe008AHUU, C
OAHHBIMU FHOOCKONUYECKO20 00Ced08anus u dxcarobamu nayuenma. Ha npaxmuxe
PEHM2EeHOZPAPUYECKYIO BU3VATUZAYUIO NOTOCIU HOCA MONCHO UCHOIb308AMb 051 GbISIGNEHUS
KAUHUYECKU Y3KUX HOCOBBIX KIANAHO8 C XOPOuLell Yy8CMEUMeNIbHOCMbIO U CReYUPDUUHOCIBIO.

Taxum 0bpazom, KOHYCHO-YUe8as KOMNbIOMEPHAS, MOMO2PADUSL AGTAEMCA HOBBIM NPOCHbIM U
UHGDOPMAMUBHBIM CROCOOOM UCCAEO08AHUSA 0OIACMU HOCOB020 KIANAHA Y NAYUEHMO8 neped 000t
UHMPAHA3ATLHOU onepayuell, HanpPasIeHHol Ha YCMpaHeHue HOCO80U 0OCMPYKYUU.

Nasal valve (NV) pathology diagnostics in some cases is not an easy task. Often the problem goes
unrecognized until patient with nasal breathing is not received negative results of performed
septoplasty and turbinate correction.

Among the methods of assessment of NV dysfunction occur subjective methods (Cottle test), special
scales (NOSE - nasal obstruction symptom evaluation scale), as well as objective methods, such as
Active Front Rhinomanometry (FARM) and Acoustic Rhinomanometry (AR).

One of the new methods is the cone-beam computed tomography (CT) showing the relationship
between results obtained in the study and endoscopic examination data and patient's complaints. In
practice radiographic visualization of the nasal cavity can be used to detect clinically narrowed nasal
valve with good sensitivity and specificity.

Thus, the cone-beam computed tomography is a new simple and informative way to explore the area of
the nasal valve in patients before any nasal surgery, aimed at nasal obstruction removal.
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IIpumenenue marepuana «PekocT» IS 3aMelleHHs] MOCTEONEPANIMOHHBIX KOCTHBIX 1e(eKTOB
CTEHOK OKOJIOHOCOBBIX Ma3yx

Application of “Recost” material for postoperative defect replacement of paranasal sinuses
walls.

THoxposckasa E.M., Kpacnoowcen B.H.

Pokrovskaya E.M., KrasnozhenV.N.

Kaszanckas 2ocyoapcmeennasn meouyunckasn akademus, 2. Kazano.

Kazan State Medical Academy

Hmnﬂanmam, KOCWZHOS’(IMQLL;CHOZMMZZ mamepudail, KOHYCHO-1y4eeds KOMNbIOMepPHAas momoepaqbuﬂ,
implant, bone substitute material, cone-beam computed tomography

L]env dannoco uccnedosans s6A10CL OYEeHUMb B03MONCHOCIU npumenenuss 3D komnvromepho-
MOMO2PAPUUECKO20 UCCIeO08AHUSL 8 NOCEONEePAYUOHHOM NEPUOOe Npu naacmure depexmos
KOCHMHbBIX CMEHOK OKOJIOHOCOBBIX NA3YX KOCMHbIM YemeHmom « Pexocmy.

Knunuueckas wacme uccnedoganus exmouana 33 nayueHma ¢ pasiuyHol namoioauetl Hoca u
OKOJIOHOCOBbIX NA3YX, KOMOPLIM ObLIO NPOBEOCHO BCKPbIMUE JIOOHBIX U 6ePXHEUETIOCIHBIX NA3YX Yepe3
NEePeoHiol0 CIMEHKY ¢ NOMOWbI0 bopa. [[ist 3aKkpbimusi mpenaHayuoHHbIX OMEEPCMuLl Mbl UCNOAb306AIU
KocmHulll yemenm «Pexocmy - noaumepuvlii KOCIMHO3AMEWarowuLl Mamepuai, COCMosWull U3
gopnonumepa, nonuona u opmoghocghama xanibyus.

Koumpons 6occmanosnenuss KocmHotl cmeHnku ocyuecmesiics ¢ nomowsbio 3D komnvromepHotl
momozpaghuy OKONOHOCOBbIX NA3YX. AHANU3Z KOHMPOTILHBIX MOMOSPAMM NOCLE ONepayuu
C8UAEeMeNbCMB08A 00 OMCYMCMEUU CMEWeHUs UMNIAHMAMO8, COXPAHEHUU AHAMOMUYECKO20
penvegha u 6o30yuinocmu nazyx y 32 nayuenmos (96,9%). Hezasucumo om onumenviocmu
npedLIBAHUS UMNIAHMANA He BO3HUKANI0 OCMEONUZUCT, HE OMMEUEHO MAaKNice Peakyuu 68 6Uoe
CKIepOmu4ecko20 0O00Ka.

The purpose of this study was to evaluate possibilities of 3D computed tomography in postoperative
period after the plastic of the paranasal sinuses walls defects with bone cement "Recost."

The clinical portion of the study included 33 patients with different pathologies of the nose and
paranasal sinuses, which was performed frontal and maxillary sinuses opening through the front wall
by drill. For trepanation hole closure we used bone cement "Rekost" — bone substitute polymeric
material consisting of a prepolymer polyol and calcium orthophosphate.

Boney wall recovery was controlled by 3D computed tomography of paranasal sinuses. Analysis of
control tomograms after surgery showed no displacement of the implant, preserving anatomical relief
and lightness of the sinuses in 32 patients (96.9%). Regardless of implant duration stay osteolysis not
arise, as the reaction is not marked as a sclerotic rim.

Hcnonb3oBanue aHTUMHUKPOOHOIH (oToOAMHAMUYECKOH Tepanuu MpPH BOCHAJEHUHM IIOTOYHOI
MMH/IAJUHBI Y B3POCIBIX

The use of antimicrobial photodynamic therapy in inflammation of the pharyngeal tonsils in
adults

IlTvixmeesa E.H.

Pykhteeva E.N.

Tocyoapcmeennoe bo0acemuoe yupesxcoenue 30pasooxpanenusi Mockosckoti oonacmu Mockosckuti
001ACMHOU HAYYHO-UCCIe008AMENbCKULL KAIUHUYecKuti uncmumym um. M.@. Braoumupcroeo, é.
Mocksa.

Moscow Regional Research and Clinical Institute ("MONIKI™)

Anmumuxpobuas (pomoounamuyeckas mepanus, a0eHououn, Xxponudeckuti mousuaium, antimicrobial
photodynamic therapy, adenoiditis, chronic tonsillitis
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Buicokuii anmubaxmepuanvusiii u anmughyHeuyuousiil d¢hgpexm pomoounamuveckol mepanuu u
pe3yibmampl, NOAYYEeHHble NPU UCHONb308AHUU OAHHO20 CROCOOA TeYeHUsl Y NAYUEHINO8 C
XPOHUYECKUM MOH3ULIUMOM, d MAKJce 00uue namoceHemuiecKue Mexanu3mbl 6OCNAIeHUs 8
TUMPAOeHOUOHOU MKAHU HOCO2LOMKU NPe0CNABUIU 8eCbMa NEPCHREKMUBHBIM JeYeHle NAYUEHIMO8 C
A0eHoUOUmoM.

B JIOP-knunuxe MOHUKU um. M. ®. Bradumupckoeo pazpabomarn memoo aHmuMuKpoOoHoul
gomoounamuuecxol mepanuu adenououma. llepeo neuenuem u nocie OKOHYAHUA ceanca nayueHmam
NPOU3BOOUTICS 3A00P COOEPAHCUMO20 C NOBEPXHOCMU 2IOMOYHOU MUHOAAUNBL UTU 2DAHYI 3a0Hell
CMEHKU 2N0MKU U MUKPOOUOTO2UYECKOe UCCAed08anue NoTyYerHo20 mamepuana. Konmponvroe
uccnedosanue ¢ NOCeBOM Mamepuala nPosoounocs Ha 3,7,12 cymrku.dgpgexmusnocmeo neyenus
OYEHUBANLACH C UCNONb308AHUEM BU3YATLHO-AHALO2080U WKALLI, HCAL0D NAYUEHmMA, OAHHbIX
MUKPOOUOO2UYECKO20 UCCTe008aHUsL. AHATUZUPYSA NOTYUenHble Pe3YTbMambl, NPeoCmAaBInencs
nepcneKmusHbiM ucnonvzoeanue memooa ADNT 0ns neuenuss 60CnaLeHUsL 2NOMOYHOU MUHOATUHBL Y
83P0CNI020 KOHMUH2EHNA OONILHBIX.

High antibacterial and antifungal effect of photodynamic therapy and results obtained by using of this
method in chronic tonsillitis treatment, common pathogenetic mechanisms of inflammation in
lymphadenoid tissue provided very promising treatment for patients with adenoiditis.

In the ENT clinic of Moscow Regional Research and Clinical Institute developed a method of
antimicrobial photodynamic therapy of adenoiditis. Before treatment, and after the session, the patient
is extracted content from the pharyngeal tonsils or posterior pharyngeal wall granules surface and
microbiological examination of the material obtained. Control study was conducted with sowing of
material at 3,7,12 day. Treatment efficacy was assessed using a visual analog scale, patient's
complaints and microbiological studies data. Analyzing the results, it is promising to use the method of
APDT to treat inflammation of the pharyngeal tonsils in the adult patient population.

HocoBasi 00cTpyKIIUsl Y NAIHEHTOB C HAPYIIEHUSAMM LIXaHUS BO CHE

Nasal obstruction in patients with breathing disorders during sleep
Pewemnuxos C.B.r, Pewemnuxos B.H.}, Pewiemnuxosa O.B.?

Reshetnikov S.V.1, Reshetnikov V.N.!, Reshetnikova O.V.?

YToruxaunuxa OAO «I asnpomy, 2. Mockaa.

2Poccutickas MeOUWUHCKAs aKademus nociedunioMHo2o obpasosanus, 2. Mockea.
Y040 “GAZPROMy outpatient hospital, Moscow

2 Moscow Medical Academy of Postgraduate Studies

Cunopom obcmpyxkmusnozo annod cua, COAC, punomanomempus, pencupamopHbwiii MOHUMOPUHS,
obstructive sleep apnea syndrome, OSAS, rhinomanometry, respiratory monitoring

B nacmosawee epemsa axmusno noosepeaemcs uzyueHur 60NPOC GIUAHUS HAPYULEHUS HOCO8020
ObIXaHUst Ha npooiemy CUHOPOMa 0OCMPYKMUeHo20 antod cHa. Hamu 6w obcredosan 181 nayuenm c
xpanom. Cpedu nayuenmog owvino 56 (30,9%) scenwun u 125 myoscuun (69,1%). Cpeonuii éozpacm
nayuenmog cocmasun 48,2+11,2 nem. Ilpu 06ciedo8anuu nomMumo cmaHoapmHuozo 0CMompa
nayueHmam nposooUNAch Nepeonas AKMUBHASL PUHOMAHOMEMPUSL U PECRUPAMOPHbILIL MOHUMOPUHE C
nYIbCOKCUMempuUell 8 meyenue HOYH020 cHa. 60 nayuenmos n008epeUCh XUpypeuieckomy edeHuio
nAmono2uu NOJIOCMU HOCA, Yepe3 6 Mecayes nocie KOmopo2o HOSMOPHO NPOBOOUILCS PeCRUPAMOPHDBLIL
MOHUMOPUHE C RYTbCOKCUMempUell 0Ji OYeHKU ObIXAHUSL 80 CHe HA (DOHE YIYHUIEHUsL HOCOBO20
ObIXaHUAL.

Ipu oyenke cocmosiHus dvIXxanus 60 cHe uepes 6 Mecayes nocie Xupypeuiecko2o iedenus
CIMAMUCmMuYecKu 00CMOBEPHO20 USMEHEHUsI UHOEKCA ANHO3/2URONHOS He nonydeno. Ilpu smom
omMmeueHo pazHOHANPABIeHHOe GIUAHUE VIYYULeHUS HOCO8020 ObIXAHUS HA NPOOIeMy CUHOPOMA
06CMPYKMUBHO20 ANHOI CHA. YMEHbULEHUE 8bIPAXCEHHOCIU CUHOPOMA 0OCMPYKMUBHO20 ANHOI CHA
umeno mecmo y 24 (40,0%) nayuenmos, omcymcmaue usmenenus guipasicennocmu —y 15 (25,0%)
nayuenmos, ygeauyenue gvipadicennocmu —y 21 (35,0%) nayuenmos.
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Nowadays the problem of nasal breathing disorders effect on sleep apnea is actively discussed. We
have examined 181 patients with snoring. There were 56 (30.9%) women and 125 men (69.1%). The
average age of patients was 48,2 + 11,2 years. In addition to the standard inspection patients
underwent anterior active rhinomanometry and respiratory monitoring with pulse oximetry during a
night's sleep. 60 patients underwent surgical treatment of the nasal cavity diseases. Six months after
respiratory monitoring with pulse oximetry was carried to assess apnea on improved nasal breathing.
In assessing the state of breathing during sleep at 6 months after surgery statistically significant
change in the index of apnea/hypopnea was not received. It was noted multidirectional influence of the
nasal breathing improvement on obstructive sleep apnea syndrome: reduced severity of obstructive
sleep apnea syndrome occurred in 24 (40.0%) patients, no change of expression - in 15 (25.0%)
patients, an increase in severity - 21 (35.0%) patients

CranuoHap3aMenamiie TEXHOJIOTHH B PHHOJIOTHH

Hospital substitutional technologies in rhinology

Pewemnuxos C.B.2, Jlebeoes H.H.*, [HTuxmemos A.H.*, Pewiemnuxosea O.B.?, Pewemnuxos B.H. .
Reshetnikov S.V.1, Lebedev N.N.1, Shikhmetov A.N.}, Reshetnikova O.V.2, Reshetnikov V.N.!
UTonuxnunuxa OAO «I asnpomy, 2. Mockaa.

2Poccutickas MeOUyUHCKas akademus nOCIeOUnIoMHO20 obpazosanus, 2. Mockaa.

'0AO “GAZPROM» outpatient hospital, Moscow

> Moscow Medical Academy of Postgraduate Studies

Hnesnoti cmayuonap, xupypaus 00H020 OHsl npebvléanus, PYHKYUoHAIbHAas punoxupypeust, day care
unit, one-day surgery, functional rhinosurgery

B meuenue nociednux nem 6ce 6onbuiuil uHMepec 8bl3blEAIOM CMAYUOHAP3AMEWAIOWUe MEXHOIOUU.
AxmyanvHbiMu OHU A6AOMCS U 8 putorocul. I[Iposedenue cospementbix Xupypeuieckux
emewiamenscme 6e3 OIUMeNbHOU 20CHUMATUZAYUY, C NPUMEHEHUeM KA4eCmEeHH020 000py008aHUs U C
cobmodenuem NPUHYUNOS (PYHKYUOHATLHOU XUPYP2UL RO380JIsem GbINOIHAMb ONEPAYUU 8 NOTOCTU
HOCA U HA OKOTOHOCOBBIX NA3YXAX 8 YCIIOBUSX ONEePAYUOHHBIX HA DA3e OHEeBHBIX CIMAYUOHAPOE U
CMayuoHapos 00H020 OHsl NPeObIGaAHUSL.

In recent years hospital substitutional technologies caused growing interest. They are also relevant in
rhinology. Modern surgery implementation without prolonged hospitalization, with quality equipment
and in compliance with the principles of functional surgery allows to perform operations in the nasal
cavity and paranasal sinuses in operation rooms based on day care and one-day surgery units.

In our study functional results of different surgical procedures on nasal cavity and paranasal sinuses
provided on the base of day care and one-day surgery unit were evaluated. They showed no significant
differences between results of standard postoperative management and one-day surgery. Some
principles of patients postoperative management in day care and one-day surgery unit were developed.

I/IMHJIaHTaIIHH MAIKOro Heda Kak METOI JE€YCHUA Xpanma u CHHApoOMa OﬁchyKTHBHOFO aIlTHO)9
CHa

Soft palate implantation as a treatment method for snoring and obstructive sleep apnea.
Pewemnuxos C.B., Pewiemnuros B.H.}, Pewiemnuroea O.B.?

Reshetnikov S.V.}, Reshetnikov V.N.}, Reshetnikova O.V.?

UTonuxnunuxa OAO «I asnpomy, 2. Mockaa.

ZPOCCMﬁCKaﬂ Meaul/;MHCKCZ}Z axkaoemus NOCAeOUNIOMHO20 o6pa306aﬂuﬂ, 2. Mocksa.

Y040 “GAZPROM)» outpatient hospital, Moscow

> Moscow Medical Academy of Postgraduate Studies

Ponxonamus, xpan, COAC, umnianm msexozo neba, ronchopathy, snoring, OSAS, soft palate imlant
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Ilpobnema xpana ecmpevwaemcs y 1/3 3pocnoeo nacenenus, nocie 60 rem docmueas 3uavenuss 60% y
myarcuun u 40% y orcenwyun. Pacnpocmpanennocmos cunopoma 06cmpyKmueHo20 aniod CHa
cocmasnsem 2-10% nacenenus.

B meuenue necxkonvxux nem ¢ npakmuxe epayei-omopuHoIapuH2010208 aKMUBHO NPUMEHEeMCsl
Memoo UMNAAHMAYUU Ms2K020 Heba ¢ npumenenuem cucmemol "Pillar”

Hamu nposedeno 18 onepamugnvix emeuiamenscme Ha Ms2KoM Hebe ¢ NpUMeHeHuemM CUCTHeMbl
«Pillary.

Lo u uepes 6 mecayes nocie onepayuu nayuenmam Obil NPOGEOEH PeCnupamopHvll MOHUMOPUHE C
nyIbcoKCcUMempueti 0Jisk ONPeOeieHUs Hanudus U CIeneHy Majcecmu Xpana u CUHOpomMa
06CMPYKMUBHO20 ANHOI CHA.

1o npedsapumenbHbiM OAHHBIM MEMOOUKA UMIIAHMAYUU MASKO20 Heba Modcem Oblmb € YCNexom
npumenera 01a aeveHus xpana. OOHAKo, 8 HaulemM UCCLe008AHUU OOCMOBEPHO20 YIYHUULeHUs
npobremvl CUHOPOMA OOCMPYKIMUBHO20 ANHOI CHA He NOTYYEHO.

Snoring problem occurs in 1/3 of the adult population and after 60 years reaching a value of 60 %
men and 40 % women. The prevalence of sleep apnea is 2-10% of the population. For several years in
the practice of otolaryngologists actively used method of implantation of the soft palate using a system
of "Pillar".

We have performed 18 surgeries on the soft palate using a system of «Pillary. Before and 6 months
after surgery patients was conducted respiratory monitoring with pulse oximetry to detect the presence
and severity of snoring and obstructive sleep apnea. According to preliminary data soft palate
implantation technique can be successfully used for the treatment of snoring. However, in our study,
no significant improvement of severity and degree of obstructive sleep apnea were found.

OnbIT NpUMeHeHUs MeToAa 0AJVIOHHOH CHHYCOILIACTUKHU

Our experience of applying balloon sinuplasty method.

Pewemnuxos C.B.Y, Pewiemnuxoea O.B.%, Pewiemnuxoe B.H.*

Reshetnikov SV, Reshetnikova OV?, Reshetnikov VN*

YToruxaunuxa OAO «I asnpomy, 2. Mockaa.

YPolyclinic «Gazprom», Moscow

2Poccutickas MeOUWUHCKAsA aKademus nocieounioMHo2o obpasosanus, 2. Mockea.
“Russian medical academy of postgraduate education, Moscow

Bannonnas cunyconnacmuxa, npogooHuk, cneticep, xponuueckut cunycum, balloon sinuplasty, streak,
spacer, chronic rhinosinusitis.

bannonnas cunyconnacmuxa s613emcs COBPEMEHHbIM ANbMEPHAMUGHBIM MEMOOOM NeYEeHUs.
Xponuueckux punocunycumos. Llenvio uccnedosanus A61410Co onpeodenenue 603MONCHOCMeEl,
npeumywecms u 0CobeHHocmell npumMeHeHus 5moz2o memooa. [lpedcmasnensvt ycnewinvle omoaneHnvie
pe3yibmamyl OANNOHHOU CUHYCONTACTIUKU Y RAYUEHIMOE C XPOHUYECKUM PUHOCUHY CUIOM.

Balloon sinusoplasty is a modern alternative treatment for chronic rhinosinusitis. The aim of the study
was to determine the possibilities, benefits and peculiaritis of this method. Authors presented
successful long-term results of balloon sinusoplasty in patients with chronic rhinosinusitis.

Cy0beKTHBHAsI OLIEHKA COCTOSIHMSI MOJIOCTH HOCA Y MANIMEHTOB OTOPHHOJIAPUHIOJIO-THYECKOTO
npoduis

Subjective evaluation of the nasal cavity is in ENT patient.

Pewemnuxos C.B.Y, Pewiemnuxoea O.B.%, Pewiemnuxoe B.H.*

Reshetnikov SV?, Reshetnikova OV?, Reshetnikov VN*

Uonuxnunuxa OAO «Iaznpomy, 2. Mockea.

2Poccuiickas MeOUYuHCKas akademus nocieouniomHozo o6pasosanus, 2. Mockea.

YPolyclinic «Gazpromy, Moscow

“Russian medical academy of postgraduate education, Moscow
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Iamonozus nonocmu noca, xeanobwl, nayuenmsl OMOPUHOIApUH2oI02UYecko20 npoguis, pathology
of the nasal cavity, complaints, ENT patients.

IIposedena oyenka pacnpocmpanerHOCmuy HCaiod co CMOPOHbL NOTOCMU HOCA Y NAYUEHNO8
omopuHonapuneonocuyeckoeo npoguai. Ilpedcmasnenvl oannvle ankemupoganus 300 nayuenmog ne
3a8UCUMOCIIU OM NOB0OA 0OpaeHUs U gblsgneHHol namonozuu. O6OCHO8aNHA HEODXOOUMOCHTb
nposedeHUs: OaTbHeUUX UCCIe008AHU, HANPABTIEHHBIX HA COBEPULEHCMBOBAHUE NPODUIAKIMUKU,
OUASHOCIUKY U JledeHUsl 3a001e6anUll HOIOCIU HOCA U OKOTOHOCOBbIX NA3YX.

The evaluation of the prevalence of the nasal cavity complaints is carried out in ENT patients. The
guestionnaries of 300 patients is presented, regardless of the reasons and revealed pathology. The
necessity of further research aimed at developing prevention, diagnosis and treatment of diseases of
the nasal cavity and paranasal sinuses.

JAuddepeHuuajbHas JMaArHOCTUKA THIEPTPO-(PUIECKOr0 H BA30MOTOPHOI0 PUHUTOB
Differential diagnosis of hypertrophic and vasomotor rhinitis.

Pewemnuxosa O.B.*, Pewwemnuxos C.B.>, Pewiemnuxos B.H.?

Reshetnikova OV?, Reshetnikov SV?, Reshetnikov VN?

YPoccuiickas meduyunckasa axademus nocreouniomHo2o obpasosanus, 2. Mockea.
2[MTonuxnunuxa OAO «I asnpomy, 2. Mockaa.

’Russian medical academy of postgraduate education, Moscow

YPolyclinic «Gazprom», Moscow

Tunepmpodghunecxuil punum, 6a30MOMOPHLLIL pUHUM, OUPOepeHyuanbHas OUAeHOCMUKA, HOCOBAsL
pesucmenmnocmo, hypertrophic rhinitis, vasomotor rhinitis, differential diagnosis, nasal resistance.

B nacmoswee epems npobnema ouasHocmuky XpoHUYeCKUX puHumo8 ocmaemcsi akmyaivHou. ¥ 90
RAYUEHMO8 ¢ 2UNEPMpPOPUUECKUM U 6A30MOMOPHBIM PUHUOM NPOGEOeHa NEPEOHsIs AKMUGHAS
PUHOMAHOMEMPUSL 8 6EPMUKATIEHOM U 20PUOHMATIbHOM NOJIONCEHUSX, C OeKOH2eCHAanmamu u 6e3 Hux.
Onpeodenenvl 3HAYEHUSI HOCOBOU PE3UCMEHMHOCMU 01 OUpdepeHyUANIbHOU OUACHOCMUKU
XPOHUUECKUX PUHUMOS.

The problem of diagnosis of chronic rhinitis is relevant nowadays. In 90 patients with hypertrophic
and vasomotor rhinitis held anterior active rhinomanometry in the vertical and horizontal positions,
with and without decongestants. The values of nasal resistance in the differential diagnosis of chronic
rhinitis are determined.

Posib KOMILIEKCHOIO JieYeHHUS nmanmueHToB C JA¢BHAIIUSIMHU neperopo;um HOCA B COYECTAaHHMU C
aJVIepru4yecKuM puHUTOM

The role of the complex treatment in patients with a deviation of the nasal septum accompanied
with allergic rhinitis

Pabunun A1, IOnycoe A.C., Monuanosa E.b., Puibankun C.B., Kozapenxo E A.' Pabunun B.A.
Ryabinin AG, Unusov AS, Molchanova EB, Rybalkin SV, Kozarenko EA,* Ryabinin VA?

Y\DOI'KY «[asnwviii knunuveckuii éoennviii 2ocnumans @CB Poccuuy, 2. Mockaa.

2I'BOY BITO MTMCY um. A.U. Esdoxumosa M3 P®, 2. Mocksa.

The Main clinical military hospital of Russian FSS, Moscow

2 Moscow State University of Medicine and Dentistry named after A.l. Evdokimov, Moscow

Lesuayus nepecopooku noca, annepeuteckuti puHum, aniepeen-cneyuduieckas UMmMyHOmepanusl
(ACHT), cenmonnacmuxa, deviation of the nasal septum, allergic rhinitis, allergen-specific
immunotherapy (ASIT), septoplasty.
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Lesuayus nepecopooxu Hoca 0080IbHO HACMO COYEMAEHC C ALIePeUYeCKUM PUHUMOM. Bcem
nayuenmam 00 onepayuu Oblid HA3HAYEHA OA3UCHASE MePAanus. MonuiecKue
2NIHOKOKOPMUKOCIMEPOUODL U/ U AHMUSUCHAMUHHbLE Npenapambl. B nocrieonepayuonnom nepuooe
scem nayuenmam ovina nposedena ACUT. Ilonyuenvt xopowue u omauynwvle pesyromamol y 80%
NPOONEPUPOBAHHBIX OOTLHBIX.

Deviation of the nasal septum is often accompanied with allergic rhinitis. All patients before surgery
were prescribed basic therapy: topic corticosteroids and / or antihistamines. All patients underwent
ASIT postoperatively. Good and excellent results were recieved in 80% of operated patients.

Punut 6epeMeHHBIX: BONPOCHI TUATHOCTUKHU

Rhinitis in pregnancy: diagnostic issues

Psbosa M.A., @edomosa F0O.C., Ilecmaxosa JI.B., Jlasposa O.B., [Ilymunroea H.A.

Ryabova MA, Fedotova US, Pestakova LV, Lavrova OV, Shumilova NA

T'BOY BIIO «llepsviti Canxkm-Ilemepbypackuii 20CyoapcmeeHHblil MeOUYUHCKULL YHUBEpCUmem UmeHu
axademuxa U.11. [laenosay, 2. Canxkm-Ilemepoype.

Pavlov First Saint-Petersburg State Medical University

Punum 6epemennvix, pegpuiokc-cunopom, HazarbHulll cekpem, s03unoguant, Fhinitis in pregnancy,
reflux-syndrome, nasal secretions, eosinophils.

Ipusnaxu punuma y 6epemennsix dcenyun Haubonee yacmo npoasisiiomes 6 11 mpumecmpe.
Pegpnioxc-cunopom ycyeybasiem meyenue punuma. Ipu uccredosanuu HazanpHo2o cexpema eblsasend
s03unogunus. JJocmosepHo 3HaUUMbIX CUCMEMHbIX peaKkyull He gbiaesneno. Hasnauenue
aumMupe@IoOKCHOU mepanuy yayuuiaem medeHue CUMIMOMO8 PUHUMA.

Symptoms of rhinitis in pregnant women most often occur in the 111 trimester. Reflux syndrome
exacerbates the rhinitis. Eosinophilia is revealed in the study of nasal secretions. Authentically
significant systemic reactions have not been identified. Appointment of antireflux therapy improves
rhinitis symptoms.

3HaueHnue YpoBHSHA 303HHO(1)I/IJ10B Hu 303I/IHO(1)I/I.T[BHOF0 KAaTHOHHOI'O IPOTCUHA B OUECHKE TCUCHUA
MOJMIO3HO-THOWHOI0 PHUHOCHHYCHUTA

The value of the level of eosinophils and eosinophil cationic protein in assessing current
polypous-purulent rhinosinusitis

Psboea M. A., l'ankuna O.B., Lllymunosa H.A.

Ryabova MA, Galkina OV, Shumilova NA

I'BOY BIIO «llepsviii Canxm-Ilemepbypeckuii 20cy0apcmeentuvlii. MeOUYUHCKUL yHugepcumem
umenu axaoemuxa U.11. Ilasnoeay, e. Canxm-Ilemepoype.

Pavlov First Saint-Petersburg State Medical University

DOo3UHOGDUILHBI KAMUOHHBLE NPOMeEUH, 303UHODUIbL, NOTUNO3HO-2HOUHBLI punocunycum, €0sinophil
cationic protein, eosinophils, polypous-purulent rhinosinusitis.

IIposedena oyenxa Koppenayuu coOepiHCaniuss 303UHOPUNLHO20 KAMUHHO20 NPOMEUHA U 203UHOPUTLO8
6 buono2UYeCKUX JHCUOKOCMAX NPU HOTUNO3HO-CHOUHOM puHocurycume. I1o oannvim ucciedosanus
8bIABIIEHO, YMO coOepicane 203uHoPunos 6 cekpeme BUII moscem sensimvces kpumepuem OJis OYeHKU
KYRUPOBAHUSL BOCHAUMENbHO20 Npoyeccd. D03UHOPUIbHBIL KAMUOHHBLI RPOMEUH He Modicem Oblmb
UCNOIL306AH 6 OYeHKe MeYeHUss MeCHO20 60CNAIUMENbHO20 npoyecca Npu 6A3KoM xapaxKmepe
omoenaemozo uz BYII u onpedensemca e2o nocmynieHuem u3 cbl6OpOMKU KPOGU.

The evaluation of the correlation of the eosinophil cationic protein content and eosinophils in
biological fluids at polypous-purulent rhinosinusitis is carried out. According to research revealed
that eosinophils secret of maxillary sinus could be a criterion for assessing to improve of the
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inflammatory process. Eosinophilic cationic protein can be used in evaluating the flow of a local
inflammatory process in the viscous nature of maxillary sinus separated and determined to entering
from the blood serum.

XpoHnYecKHii aIeHOMTUT KaK KINHUYECKOe MPOosiBJIeHHe HeNMePEeHOCUMOCTH III0TeHa
Chronic adenoids as a clinical manifestation of gluten intolerance

Pabosa M.A., Konecnuxosa O.M.

Ryabova M.A., Kolesnikova O.M.

HUU xupypeuu u neomnoscroti meduyunst I’ bOY BIIO IICHIOI' MY um.H.11.11asnosa, e.Cankm-
Ilemepbype.

Pavlov First Saint Petersburg State Medical University

XpoHnuueckuii adeHououm, 2iomeH, HenepeHoCUMoCmy 2irmena, chronic adenoids, gluten, gluten
intolerance.

XpoHuueckuil adenououm 3aHumaem 00HO U3 NEPELIX MeC 6 CMPYKNype 3a00/1e6anuil yxa, 2opia u
Hoca. Hecmompsi na cywecmeosamue pasnuidnvlx Memoo08 ieHerust, NOHUMAHUSL MEXAHUIMO8
pazeumusi u NOOOEPIHCAHUSL BOCNATICHUSL 8 HOCO2TIOMKU, O0OUMbCSL CIMOUKOU PEMUCCUU 8eCbMA
npobremamuyno. AHAIU3 NPeoCmasieHHbIX KIUHUYeCKUX Habnooenuil yacmo oorerowux 13 oemeii
VKA3b18Aem HA PO NAMONO2UL HCETYOOUHO-KUUEUHO20 MPAKMA 8 PA3EUMUU 80CHAIUMEbHbIX
3a001€8aHULL BEPXHUX ObIXAMENbHBIX NYmell.

Chronic adenoids is one of the most common diseases of the ear, nose and throat. Despite the existence
of different methods of treatment, understanding the mechanisms of the development and maintenance
of inflammation in the nose and throat, it is very problematic to achieve a stable remission of the
disease. Analysis of the clinical observations often ill children 13 indicates the role of the pathology of
the gastrointestinal tract in the development of inflammatory diseases of the upper respiratory tract.

Bo3moxkHOCTH JIa3epHOW XMPYpPruM B JieYeHMH pPeUNAUBHPYIOLIEr0 NANWLIOMATO3a HOCA M
HOCOIVIOTKH

Features of laser surgery in the treatment of recurrent papillomatosis of the nose and
nasopharynx

Psabosa M.A., Ynynos M.IO., [lopmnos I''B.

Ryabova M.A., Ulupov M.YU., Portnov G.V.

T'BOY BIIO IICHI6I' MY umenu akaoemuxa U.I1.11asnosea, kagedpa omopunonapunzonozuu, . Canxm-
Ilemep6ype. Pavlov First Saint Petersburg State Medical University

Jlazepnas xupypeus, peyuousupyroueti nanuiiomamos Hoca, laser surgery, recurrent papillomatosis
of the nose.

Jlazepnas xupypeus, peyedusupiowuii nanuiiomamos laser surgery recurrent papillomatosis.
Tanunromamos HOCO2NOMKYU 3aHUMAET 0CODOE MeCmO 86UV OTMHOCUMENbHOU PEOKOCMU
pacnpocmpanenus u mpyoHoCcmeu OUazHOCMUKY 66Uy OMCYMCMEUs KIUHUKU HA PAHHUX CIMAOUSIX.
Hapsdy ¢ nepsuunvivm nopasicenuem nanuiiomMamosHbiM RPOYeccom HOCONOMKY UHMYybayus u
9KCMYOaYUsL NPU XUPYPSULECKOM JIeYeHUU MOICem Npueooums k nonadanuio yacmuy JJHK eupyca na
HeusMeHeHHble CAUSUCTbIE 0D0NIOUKU POMOSTIOMKU U HOCO2TIOMKU, HOCA C OAAbHEUUUM POCIOM
NAnUIIOM @ OAHHBIX TOKANUZAYUAX. 3a0auu UcCIe008anUs AGUNOCH OYEHUMb GO3MONCHOCHIU U
npeuMyecmed UCnonb308aHUsL NOIYIPOBOOHUKOBHIX 1A3€PO8 8 IHOOCKONUUECKOU XUpYpeuu Ranuiiom
HOCO2NIOMKU.

Recurrent papillomatosis of the nasopharynx has a special place because of the relative rarity of the
spread and the difficulties of diagnostic due to lack clinics in the early stages. In addition to the
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primary lesion, intubation and extubation in surgical treatment can lead to the ingress of particles of
the DNA virus in the unaltered mucous membranes of the oropharynx, nasopharynx and nose, with
further growth of papillomas in these locales.The objectives of the study was to evaluate the
possibilities and advantages of semiconductor lasers in endoscopic surgery of nasal papillomas.

JlazepHasi momunoTromMusi Hoca npu MomHOCcTH 20 BT

Laser polypotomy of the nose at a power of 20 W

Pabosa M.A., LLlymunosa H.A.

Ryabova M.A., Shumilova N.A.

T'BOY BIIO «llepswiii Canxkm-IlemepOypeckuti 2ocy0apcmeeHubiti MeOUYUHCKUL YHUBEPCUMEN UMEHU
axaoemuka U.II. Ilasnosay. Pavlov First Saint Petersburg State Medical University

Jlazepnas nonunomomus, nonunos noca, laser polypotomy, nasal polyposis.

Lenvio uccnedosanus A8UNACH U3YUUMb BOIMONCHOCU NPUMEHEHUS ]I NOTUNOMOMUU NOTOCMU HOCA
BbICOKOIHEP2EMUUECKO20 NIA3ePHO20 U3IYHeHUs ¢ OAunou 8onkbl 980 Hm mownocmoro 20 Bm 6
oucmanmuom pesicume. Ilpumenenue nazepro2o uznyuerus ¢ onunou gonust 980 m npu mowrocmu 20
Bm nymem oucmanmmozo 6030eticmeus Ha NOIUNO3HYIO MKAHb 8 CPAGHEHUU C KOHMAKMHOU
MemoOuKol NOIUNOMOMUU HOCA 3HAYUMENLHO YMEHbUIAEN 8PeMsl JIA3ePHO20 IMand onepamusHo20
emewamensecmed. Jucmanmnas 1a3epuas NOIUNOMoMUs MAaKice He NPUGOOUM K Hapacmanuio
OPOHX00OCMPYKYUU Y DONLHBIX C CONYMCMBYIouell OPOHXUATILHOU ACMOU

The aim of the study was to explore the possibility of applying high-energy laser 980 nm, 20 W in the
distant mode in the nasal cavity for nasal polypotomy.

The use of laser radiation with a wavelength of 980 nm at a power of 20 W by exposure to distant
polypoid tissue in comparison with the contact nose polipotomii technique significantly reduces the
time step of the laser surgery. Distant laser polypotomy also does not lead to an increase of bronchial
obstruction in patients with concomitant asthma.

BapbepHasi Tepanus ajJJiepru4ecKoro puHuTa

Barrier therapy of allergic rhinitis

Pazanyes C.B.

Ryazancev S.V.

Canxm-Ilemepoypecxuti HUU yxa, eopna, noca u peuu, . Cankm-Ilemepbype.
Saint-Petersburg Research Institute of Ear, Throat, Nose and Speech

Annepeuueckuii punum, uzomonuveckuil pacmeop mopcroii 600w, allergic rhinitis, isotonic sea water.

Komnnexcrnoe neuenue anrnepeuyeckoeo puHuma cKaadbleaemcs u3 mpex 0CHOGHbIX HANpasieHull —
UMMYHOmMeEpanuu, JIUMUHAYUOHHOU mepanuu u apmakomepanuu. B pabome onucvigaiomcst
cospeMeHHble Memoobl JNUMUHAYUOHHOU U OAPbEePHOU Mepanuu aiiepeutecKko20 puHuma.

Comprehensive treatment of allergic rhinitis consists of three pillars - immunotherapy, elimination
therapy and pharmacotherapy. The paper describes the modern methods of elimination and barrier
treatment of allergic rhinitis.

DYHKIHOHAJIHHAA THATHOCTHKA O00OHSITEIHLHOTO AaHAJIHM3ATOPA Yy MAINMEHTOB C aTPO(PUIECKUM
PHHUTOM

Functional diagnostics olfactory analyzer in patients with atrophic rhinitis

Cmbamsan A.C., Baxpywes C.I, Tepckosa H.B., Xoporvckas M.A.

Smbatyan A.S., Vahrushev S.G., Terskova N.V., Horol'skaya M.A.

Kpacrnosipckuii 2ocyoapemeennuiil meOuyuHckull yrusepcumem um. npogh. B.®. Boiino-Aceneyrozo
Mun3zopasa P, e. Kpachospck.
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Krasnoyarsk State Medical University named after Prof. V.F.Voino-Yasenetski

Ampoguueckuil punum, eunocmus, aHocmust, punomanomempusi, Sniffin’ Sticks mecm, atrophic
rhinitis, hyposmia, anosmia, rhinomanometry, Sniffin 'Sticks test.

Ampocghuueckuii punum xponuueckoe 3aboneéanue, KOMopoe MONCen co BPeMeHeM NPUBECHU K
HapyuwieHuto 0bonsaHuA. B nacmosawee epemsa cywecmgyem oxono 200 pasnuunsix Memooos
OUACHOCUKU 0OOHAMENbHO20 ananuzamopa. Llenv ucciedosanus Oviia uzyuums (YHKYUOHATbHOE
cocmosiHue 000HAMENbHO20 AHAIUZAMOPA Y nayueHmos ¢ ampogpuueckum punumom. Sniffin’ Sticks
mecm 1615emcsi Hauboee UHGOPMAMUBHBIM MEMOOOM, OJist OYEHKU 0OOHAMENbHOU QYHKYUU.

Atrophic rhinitis is a chronic disease that can eventually lead to a violation of the olfactory function.
Currently there are about 200 different diagnostic methods of olfactory analyzer function. The purpose
of the study was to explore the functional state of the olfactory analyzer in patients with atrophic
rhinitis. Sniffin 'Sticks test is the most informative method to assess olfactory function.

HNMMyHOMOIYIMPYIOLIAS] TePANHUA MPHU JATEHTHOM PUHOCHHYCHUTE

Immunomodulatory therapy for latent rhinosinusitis

Cmaznueea U.B.Y, Bonkos A.I'*, Cumbupyes A.C?

Stagnieva I.V.1, Volkov A.G., Simbircev A.S.?

'I'BOY BI1O Pocmosckuii 2ocydapcmeentuiii meouyunckul yuueepcumem Munzopasa Poccuu, 2.
Pocmos-na-/lony.

2@I'YVII I'ocyoapcmeennwiiit HUH oco6o uucmuix 6uonpenapamos ®MBA Poccuu, . Canxm-
Ilemepbype.

'Rostov State Medical University

*State Scientific Center “State Research Institute of Highly Pure Biopreparations”

Jlamenmuoui punocunycum, cyocmanyus P, ummynomooyrupyrowas mepanus, Latent rhinosinusitis,
substance P, immunomodulatory therapy.

Jlamenmmuvie popmol pUHOCUHYCUMA NPOABTIAIOMCS OmMcymemeuem 601eeo20 cumnmoma. OOHum u3
OCHOBHBIX (PaKmMopos namozene3a 1ameHmHo20 meveHusi PUHOCUHY CUMA ABTIAEMCA UMMYHHAS
HeO0CMAamoyHOCMb. YHUBEPCANbHBIM MeOUuamopom 6016020 pazopaiceHus U 60CNAIUMENbHO2O0
npoyecca sensemcs cyocmanyus P (SP). Cnuoicenue yposusa cyocmanyuu P npu 6éochanumensHom
npoyecce ceudemenbcmeyen 0 UMMyHoOepuyume u nposeIsAemcs. Omcymcmeuem 0601e6020
cumnmoma. Llenvio uccredosanus cmano onpeoenenue dQ@HekmusHoCmu Ha3HAUeHUs
UMMYHOMOOYIUpYIOUjeti mepanuu y OOIbHbIX C IAMEHMHbIM MedeHueM PUHOCUHYCUMA

The latent form of rhinosinusitis symptoms manifest lack of pain. One of the main factors of the
pathogenesis of rhinosinusitis is a latent flow immune deficiency. Universal mediator painful irritation
and inflammation is a substance P (SP). Reduced levels of substance P in the inflammatory process
indicates immunodeficiency and manifested a lack of pain symptoms.

The aim of the study was to determine the effectiveness of the appointment of immunomodulatory
therapy in patients with latent over rhinosinusitis.

HccaenoBanne GpyHKIUI HOCA Y OOTBHBIX CaXapHbIM 1UA0€TOM

The nasal function evaluation in patients with diabetes

Cyboomuna M.B., barvuunosa T.O., ['yoatioyiuna M.I, Boponosa A.A.

Subbotina M.V., Balchinova T.O., Gubaidulina M.G., Voronova A.A.

I'BOY BIIO «Hpxymckuii 2ocyoapcmeaenuviti meouyunckuu ynueepcumemy» M3 P®D, e. Upkymck.
Irkutsk state medical university, Irkutsk, Russia
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Dynryus Hoca, caxaphwviil ouabem, myroyuriuapruii kaupenc, nasal function, diabetes, mucocilliary
clearance

Cmamust nocésuyena oyeHke Hoco8oU PYHKYUU Y NAYUEHMOB C caxapHvim ouadbemom. Paboma
BKIIOYAEM UCCNE008AHUE MYKOYUWTUAPHO2O KIUpEeHCa y nayuernoes ¢ caxapHvim ouabemom u e2o
CpABHEHUE C HOPMATTbHBIMU UCNBIIMYEMBIMU.

The article is dedicated to evaluation of the nasal function in diabetic patients. The research involved
study of the mucocilliary clearance in diabetic patients, and its comparison with normal mucosa.

Ot kakux GaKkTOpoOB 3aBHCUT 00beM KJIWHOBUIAHON Ma3yxu y aerei
From what factors the volume of the sphenois sinus depends

Cyb6bomuna M.B. ! I'anmuenxo M.T.Y, Bracoea A.C.2, Bapnykosa K.B!

Subbotina M.V}, Galchenko M.T. %, Vlasova A.S. 2, Barlukova K.V.!

'I'BOY BIIO «Hpxymckuii Tocyoapemeennviti Meouyunckuii Yuusepcumem» M3 Poccuu
20I'AY3 «HMsano-Mampenunckas demckas Kiunuveckas 601shuyay, 2. Upkymck

! Irkutsk state medical university, Irkutsk, Russia

2 The lvano-Matrenin clinical hospital for children, Irkutsk, Russia

Knunosuonas nasyxa, ob0vem HoCO2IOMKU, AOEHOUOHAS MUHOANUHA, KOMRbIOMEPHAS MoMozpadus,
sphenoid sinus, nasopharynx volume, adenoid tonsil, computed tomography

Cmambs noceswena cpasHeHuio pasmepa KIuHO8UOHOU na3yxu u paxmopos, makux KaxK 8ec, pocm,
00beM HOCO2IOMKU U pasmep a0eHoud08. A6Mopsl 8bIAGUNU 83AUMOCEA3L MENHCOY IMUMU aAKMOopamu.

The article is dedicated to comparsion of the sphenoid sinus size and factors including weight, body
height, nasopharynx volume and adenoid size. Authors reveald the relationship between these factors.

CaMo0LeHKa TAKeCTH CBOETr0 COCTOSIHAS MAIHEHTOM MPH OCTPOM CHHYCUTe

The self-rating of severity of acute sinusitis

Cybbomuna M.BY, I3 ycegcKul B.A. Temnuxoea U.B.?

Subbotina M.V.!, Gusevskii V.A.!, Temnicova I.V.?

'I'BOY BIIO «Hpxymckuii 2ocyoapcmeenmuiii meduyunckutl yuusepcumemy M3 PD,

2HY3 «/opoocnas xnunuueckas 6onvnuyay na cmanyuu Hprymck-Iaccancupexuii OAO PXKJTe.
Hpxymck.

! Irkutsk state medical university, Irkutsk, Russia

2 The Road clinical hospital, Irkutsk-Passagirsky station, Irkutsk, Russia

Ocmpwiii cunycum, camooyenxa, acute sinusitis, EPOS, self-rating

Cmamus noceéauena CpasHenuio cCamoOyeHKy maxicecmu U 0ObeKMUBHbIX KpUmepues y NayueHmos ¢
OCIPLIM CUHYCUMOM. ABMOPbI NRPULLTU K 8bLEOOY, YO CAMOOYEHKA SI8IAEMCs KOPPeKmHouU 6 75,6%
cyyaes u Memoo CAMOOYEHKU MONCEM YCNEUHO NPUMEHAMbCAL.

The article is dedicated to comparsion of the self-rating of severity and objective criteria in patients
with acute sinusitis. The author made a conclusion, that self-rating is correct in 75,6%, and the self-
rating method may be useful.

Knunnyeckue 0CO0EHHOCTH XPOHMYECKOr0 PHHOCHMHYcHMTa Ha ¢oHe racTpod3odareajbLHoit
pedirokcHOM 00J1e3HI

Clinical distinctions of chronic rhinosinusitis against gastroesophageal reflux disease.

Temnuxoea U.B.

Temnikova I.V.

HY3 «/loposcnas knunuueckasn donvnuya na cmanyuu Upxkymex-Ilaccasxcupceruti OAO « PXK»,e.
Hpxymeck.
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The Road clinical hospital, Irkutsk-Passagirsky station, Irkutsk, Russia

Xponuueckuil punocunycum, 2acmpodzoghazeanvras peghnioxcnas bonesns, chronic rhinosinusitis,
gastroesophageal reflux disease

B cmamve npueedena unghopmayus 0 KIUHUYECKUX 0COOEHHOCSX XPOHULECKO20 PUHOCUHYCUMA,
ACCOYUUPOBAHHO20 C 2ACMPO330¢hazeanbHOll pemioKcHOU bonesnvlo. bulio noxkasano yumo npu
eacmpoazoghazenvroll peghniokcHol bonesnuu yauge eceeo gvicesaromes S. Aureus u E. Coli, a yposens
pH<4 scmpeuaemcs y 36% b6onvHbIx.

The article consist data regarding clinical distinctions of chronic rhinosinusitis associated with
gastroesophageal reflux disease. There were shown that S. Aureus and E. Coli are more common in
chronic rhinosinusitis associated with gastroesophageal reflux disease and pH was less than 4 in 36%
of these patients

HUcnoab3oBanune AYTOTPAHCIIAHTATOB U3 XpAIla yHIHOﬁ PAKOBHHBI B PUHOILVIACTUKE
The auricular cartilage autotransplantate employment in rhinology

Demucos U.C.

Fetisov I.S.

IhY3 MO «bBIIPby, o. Mocksa.

Balashiha Central District Hospital, Moscow, Russia

Punonnacmuxa, xpsuesoii mpancnianmam, pesusuonnas xupypeus, rhinoplasty, cartilage
transplantate, revision surgery

Cmambs nocesawjeHa 603MOICHOCHAM NPUMEHEHUS AYMOMPAHCHAAHIMAMOS U3 XPAWA YUIHOU
PAKOGUHbI 8 PEKOHCMPYKYUU CRUHKU U KOHYUKA HOCA U NAACMUKE HUIICHUX JIAMEPANbHbIX XPAUEl.
Aemop npodemMoHcmpupo8a Xopouiue pe3yibmamol HOCie Onepayull ¢ UCHOAb308aAHUEM
AymompaHCHIAHMAamos u3 Xpawja YuHou pakoGuHbl.

The article is dedicated to capabilities of using auricular cartilage autotransplantates in
reconstruction of nose dorsum and tip defects, and in inferior lateral cartilage plasty. Auther showed
good results after surgery with employment of auricular cartilage autotransplantate.

IIpumeHeHHe TUAPOTeEeBbIX MATEPHAJIOB B JIeUeHUH XHPYPru4ecKoil MaToJI0rud OKOHOCOBBIX
na3yx

Hydrogel materials employment in surgical treatment of paranasal sinuses pathology

Xapvrosa H.A.

Harkova N.A.

bY3 BO Bopouesicckas copoockas kaunuueckas bonvhuya No 17, 2. Bopoueoic.

City Clinical Hospital of Voronezh Nel7, Voronezh, Russia

Tuopozens, 0eno, xupypeus okonornocoswix nasyx, hydrogel, depo, sinus surgery

Cmambs nocsesaujeHa ucciedo8anuio Ipdexmusnocmu Ho8ol NOTUGYHKYUOHATLHOU 0eno-CUcmemsl
Ha 2efe6oll OCHOBe 8 Kauecmee Nepess30uH020 Mamepuad nocie onepayull Ha OKOI0HOCO8bIX
nasyxax. A6mop npooemMoHCmpupo8al NPOMuUBoE80CHATUMENbHBIN, 2eMOCMAMUYEeCKUl,
anmucenmu4ecKuil u 06e3001Usawull 9hdexm uccied08aHHO20 2UOPO2eLe8020 Mamepuad.

The article is dedicated to the study of effectiveness of new polyfunctional hydrogel-based depo
systems, as a dressing after sinus surgery. Author showed the antinflammatory, hemostatic, antiseptic
and analgetic effects of studied hydrogel material.
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IIpo6aeMbl TUATHOCTHKH H Je4eHHUs] TPABMbI CKYJIOHOCOOPOUTAILHOT0 KOMILIEKCa

The problems of diagnostic and treatment of zygonasoorbital complex trauma

Xomymunuuxoea H.E., [[ypnoeo E.A., Muwuna H.B., Kysbmun A.B.

Homutinnikova N.E., Durnovo E.A., Mishina N.V., Kuzmin A.V.

Huoicecopoockas eocyoapcmeennas meouyunckas akademus, Oonacmuas KIuHu4eckas OOIbHUYAa uMm.
Cemawxo, 2. Huscnuii Hoszopoo.

State medical academy of Nizhny Novgorod, Semashko District clinical hospital, Nizhny Novgorod

Tpasma cKynoHOCOOPOUMATLHO20 KOMNJIEKCA, KoMAblomephas momozpagus, zygonasoorbital complex
trauma, computed tomography

Aemopul 0006wy danuvie 145 nayuenmos ¢ mpagmoii CKy10HOCOOPOUMATLHO20 KOMNIEKCA.
Tayuenmam 6bINOIHANACH KOMNLIOMEPHAS MOMO2PAPUSL, U OHU OBLIU 0OBLEOUHEHbL 8 PYINBL C PAZHOLL
MANCECMbI0 NOBPENCOeHUll. ABmopamu nPOaHAIU3UPOBAHbL PE3YIbMAMbL JIeUeHUs 8 PA3HBIX 2PYNNAX
nayueHmos.

The authors summarized data about treatment of 145 patients with zygonasoorbital complex trauma.
Patients were underwent computed tomography, and were combined into groups with different severity
of injury. Author analyzed the results of treatment in groups of patients.

JnarHocTuyeckue acneKTbl Pa3INYHbIX KIMHUYECKHX (JOPM XPOHMYECKOr0o PUHUTA € MO3ULMH
KOHTAKTHOWH MMKPO3H/I0CKONUH

Diagnostic aspects of the different clinical forms of chronic rhinitis from position of contact
microendoscopy.

Xoponvckas M.A., Baxpywes C.I., Tepckosa H.B., Cmbamsn A.C.

Khorolskaya M.A., Vahrushev S.G., Terskova N.V., Smbatyan A.S.

T'BOY BIIO «Kpacrosapckuil 20cy0apcmeeHHbilti MeOUYyuHCcKUull yrusepcumem um. npog. B.®. Boiino-
AHceneykoeo» Munzopasa Poccuu, 2. Kpacnospck.

Krasnoyarsk State Medical University named after Professor VF Voyno-Yasenetsky, Krasnoyarsk,
Russia.

Konmaxmmuas muxposndockonus, XxpoHuveckuil punum, contact microendoscopy, chronic rhinitis

Cmambs nocsesujena onpeoderHuio OUasHOCMU4ecKkol YeHHOCHU KOHMAKMHOU MUKPOIHOOCKORUU &
oughgheperyuanbHoU OUAzHOCMUKE PA3HBIX KIUHUYEeCKUX (hopm XpoHudeckoeo punuma. Hcciedosamsl
nayueHmsl ¢ 8a30MOMOPHLIM, 2UNEPMPOPUUECKUM, ATNIePSUYECKUM U amPOPUIECKUM PUHUMOM.
Asmopbi nokazanu xapaxmepHule RPUSHAKU KAAHCOOU U3 (popM puHUmMa npu UCHOIb308aHUU
KOHMAKMHOU MUKPOIHOOCKONULU.

The article is dedicated to evaluation of diagnostic value of contact microendoscopy in differential
diagnosis of different clinical forms of chronic rhinitis. Studied patients with vasomotor, hypertrophic,
allergic and atrophic rhinitis. Authors showed indicative signs of each form of rhinitis using contact
microendoscopy.

HocoBoii nuKJI y B3pOC/IbIX U JeTeii: B yeM pa3auqusi?

Nasal cycle in adults and children: what are the differences?

Iunenkosa B.B., ®eooceesa O.B.

Shilenkova VV, Fedoseyeva OV

I'BOY BIIO Apocnasckuti 2ocyoapcmeenHvlli MeOUYUHCKUL yHugepcumem, 2. Apociaés.
Yaroslavl State Medical University

Hocosoit yukn, nponouneuposannas punognoymempus, espocivie, oemu, nasal cycle, prolonged
rinofloumetriya, adults, children
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Hocosoti yuxn (HL]) — smo ¢uzuonoeuuecxuti gpernomen, npeocmasisiowuti coboii nepuoouyeckue,
pezynapuvle UnU HepezyispHble, UBMEHEeHUs HOC08020 ObIXAHUS, ATbMEPHAMUEGHO HpomeKarwue 6
npasoli u 1egoll NON0GUHAX norocmu Hoca. Haubonee payuonanvrou memoouxou uccredosanus HL|
SA6TISLEMCST NPOIOHEUPOBanHas punoproymempus, paspabomannas 6 2005 200y 6 Iepmanuu S.
Grutzenmacher. Ilenvto uccredosanus a61410Ch u3yuums npunyunuaivbivle omauyus HL] 300poewix
83pOCTbIX U Oemell.

Nasal cycle (NC) - is a physiological phenomenon which is a periodic, regular or irregular, nasal
breathing changes alternately flowing in the right and left halves of the nasal cavity. The most efficient
method of study is prolonged rinofloumetriya NC, developed in 2005 in Germany S. Grutzenmacher.
The aim of the study was to explore the fundamental differences NC healthy adults and children.

DHI0CKONMNYECKHE TEXHOJIOTUHN B JaAKPHOJIOTHH

Endoscopic technique in dacriology.

Llxononux C.@., Bacunvesa A.IO.

Shkolnik SF, Vasilyeva AY

Yeboxcapckuti  gunuan @IBY «MHTK «Mukpoxupypeusi enaza» um. axao. C.H. ®edoposa
Munszopasa Poccuu

SN Fedorov “Eye Microsurgery”

DHOOCKONUSL CIE3HbIX NPOMOKO8, O0aKpuono2us, oakpuoyucmopurocmoma, endoscopy tear ducts,
dacriology, dacriocystorhinostomy

OHoockonus, Memoo npaMO20 B6U3YANLHO20 UCCLE006AHUA SHYMPEHHUX NOAOCMel, NOIYYUL 8
MeouyuHe WupoKoe npusHauue, O1a200aps CoYemanuro 8 cebe BbICOKOU UHGOPMAMUBHOCIU U MATOU
uneasusnocmu. Llenvio pabomvl a6naemcsa u3yuenue OUACHOCMUYECKOU YEHHOCMU U NepCneKmuebl
npumenenusi OaKpUodIHOOCKONUU CNE3HbIX NPOMOKO8 NpU  UCNONb30BAHUU CUCHEM  PAZTUYHBIX
npouzeooumenetl.

Endoscopy, the method of direct visual examination of internal cavities, received wide recognition in
medicine by combining a high informative and minimally invasive. The aim is to study the diagnostic
value and prospects of dacrioendoscopy tear ducts using systems from different manufacturers.
IIpuMeHeHHe MePBBHIX 0TEYeCTBEHHBIX 00TYPATOpPOB CJe3HbIX KaHajableB The use of the first
Russian tear ducts obturators

Ikoabuuk C.®.Y, I'puropresa U.H., Tpeymmnukos B.M.*

Shkolnik SF, Grigorieva IN, Treushnikov V.M

YYebokcapckuii umuana ®I'BY «MHTK «Mukpoxupypeus enasay um. axad. C.H. ®edoposay
Munszopasa Poccuu

SN Fedorov Eye Microsurgery

2000 «PEIIEP-HH»

REPER-NN

Cunopom «cyxoeo anaza», obmypamop ciesHvlx Kanamwyes, kcepos, Syndrome of "dry eye", obturator
tear ducts, xerophthalmia

B nocneonue 200vi docmucHym 3HAUUMENbHIN YCHEX 6 JieYeHUU NAYUEeHMO8 ¢ CUHOPOMOM «CYX020
enazay. Haubonee npocmoim u s¢ghpekmugnuimM cnocobom seusemcs O10KUposanue clesHvlx modex u
Kananvyes. Llens pabomul 3axa0Uaemcs 8 cO30aHUU OMeYeCmeeHHOU MOOenu 0ONypamopos Cle3Hbix
KaHabyes, covemawux 8 cebe be30nacHocmy, 3¢ppexkmusHocms, y0oO6Ccmeo u O0CMYyNHOCHb.

In recent years there has been considerable success in the treatment of patients with the syndrome of
"dry eye." The simplest and most effective way is to block the lacrimal points and tubules. Objective is
to create a national model obturators tear ducts that combine safety, efficiency, convenience and
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affordability.

Bo3Mo:kHOCTH NPUMEHEeHNU AJUIOTPAHCIIAHTATOB B PUHOCHHYCOXUPYPIrUH

Possibility of applying allografts in rhinosinus surgery

Lepbaxos /] A.

Scherbakov DA

@I'BY «Bcepoccutickutl yewmp enaznou u naacmudeckol xupypeuu» Munzopasa Poccuu, 2. Ypa.
Russian Eye and Plastic Surgery

Annompancnaiaumam, puHocunycoxupypausi, oegekm nepecopooku noca, oegekm cmenox OHII,
allograft, rhinosinus surgery, septal defect, a defect of the walls of the paranasal sinuses

IxcmpanazanbHolll Xupypeuveckuii. 0ocmyn K okoionocosvim nasyxam (OHII) ne mepsem ceoeil
aKmyanbHOCmu, HO ocmasisem cmoukuil Oepexm kocmuou mranu (Boodjcoxos AP, 2013).
IIpooonoicaemess NOUCK ONMUMATBHO20 NIACUYECKO20 Mamepuana O 3aKkpulmus 0eqexmos
nepe2opooku Hoca u eoccmarnosienusi cmenox OHIL Pazpabomarno mpu euda aiiompancniaumamos
ona naacmuxu cmerox OHII.

Extranasal surgical access to the paranasal sinuses has not lost its relevance, but leaves a lasting
bone defect (Bodzhokov AR, 2013). The search continues for the best plastic material for closing
septal defects and restoration of the paranasal sinuses wall's. Developed three kinds of allografts for
plastic walls of paranasal sinuses.

JHAOreHHAasi NPOAYKIUA IUTOKHHOB M OKCHJAAa Aa30Ta y JeTell mocje IHI0CKONUYECKOi
a1eHOTOMHUH

Endogenic production of cytokines and nitric oxide in children after endoscopic adenotomy
Axywenkosa A.Il', Cmupnoe U.E.?, Kyuepenxo A.I?, Mewepaxoe KJI', Ceemnosa E.A.', banau
MM

Yakushenkova A.P.! Smirnov LE.?, Kucherenko A.G> Meshcheryakov K.L.’, Svetlova E.A.’, Balian
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" @I'BY «LIKb ¢ nonuxnunurouy Y/ llpesudenma P®, 2. Mockaa.

Central Clinical Hospital and Polyclinic Office of the President of the Russian Federation

@I'bHY HL3]], . Mockea.

Scientific Center of Children's Health

Lumoxunwt, oxcuo azoma, UJI-6, UJI-8, snoockonuueckas adenomomusi, eunepmpous adeHouoos,
cytokines, nitric oxide, IL-6, IL-8, endoscopic adenotomy, hypertrophy of the adenoids.

Llenv uccneoosanus: usyuenue OUHAMUKU IHOOLEHHOU HPOOVKUUU YUMOKUHO8 U OKCUOA d30ma 8
NOCAeONepayuoHHOM nepuoode y demeli ¢ eunepmpodghueti enomounou munoanunsl. Yepes 10-14 oneti
nocie nposedeHHol SHOOCKONUYECKOU adeHomomuu y oemell cooepoicanue 6 kposu HJI-8 u oxcuoa
azoma CHUXCAnoCch, HO He O00CMUano pegepenmuvix 3navenuu, xoms codepocanue DPHO-o 6
CbIBOPOMKE KPOBU HOPMATUZ0BANOC.

Obijective: to study the dynamics of endogenous production of cytokines and nitric oxide in the
postoperative period in children with hypertrophy of the pharyngeal tonsils. After 10-14 days after the
endoscopic adenotomy children blood levels of IL-8 and nitric oxide decreased, but did not reach the
reference values, although the content of TNF-« in the serum of normal.

OnoHTOreHHBIH rAliMOPUT KAK Pe3yJIbTAT XPOHHYECKOT0 JICYEHHOT0 M HeJIeYeHHOT0 IIePHOIOHTHTA
Odontogenic sinusitis as a result of chronic treated and untreated periodontitis

Aposas JLA., Iwibuna H.A., Becenosa FO.B., [ponuna H.A.
Yarovaya LA Glybina NA, Veselova UV, Pronina NA

@I'BY «llonuxnunuxa Ne 2» Y[ [Ipesudenma PD, e. Mocksa.
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Ooonmozennblil  2aimopum, OMONAPUH2002, CMOMANON02, MUYEMOMA  BEPXHEUETIOCHHOU  NA3YXU,
opoanmpanvroe coobwenue, nepuodonmum, oroantral communication, odontogenic sinusitis, ENT,
dentist, mycetoma of maxillary sinus, periodontitis.

TIpu BO3HUKHOBEHUU OOOHMOLEHHO20 GEPXHEHETIOCMHO20 CUHYCUMA 8PAYAM U NAYUEHMAM NPUXOOUMCSL
pewans npoonemvl KaKk co CHOPOHbI 6EPXHEHEIOCIMHON NA3YXU, MAK U 3Y00UETIOCIMHOU CUCIEMbL 8 CDOYHOM
nopsioxe. Llenvto 0annoti pabomul AGIAACL PAPAOOMKA MAKMUKU 8€0EHUs. NAYUEHIMO8 C OOOHMO2EHHbIM
2aUMOPUMOM U ONPeOeUntb PAHUYbL NOMOWU 8 AMOYILAMOPHBIX YCIOGUSIX.

In the event of odontogenic maxillary sinusitis, doctors and patients have to solve the problems of both the
maxillary sinus and dental system urgently. The aim of this work is to develop tactics of patients with
odontogenic sinusitis and determine the boundaries of care in an outpatient setting.



