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PyOuoBbIii cTeHO3 IIIOTKHU Y 601bHOIH ¢ 00J1e3HBIO OexueTa U HeIHaAKHeii.
Cicatrical stenosis of the pharynx in patient with behcet''s and celiac diseases.
Psbosa M.A. L, Yynoe M.IO. ! Konecnuxoea O.M.*, [Toco6uno E.E.*

Ryabova M.A. !, Ulupov M.J.*, Kolesnikova O.M. *, Posobilo E.E.*

Lepsviti Cankm-Ilemepbypeckuii meouyunckuil ynusepcumem um. U. I1. Ilasnosa

Pybyoswiti cmenos enomxu, cicatricial stenosis of the pharynx, 6onesnv Bexuema, behcet's disease,
yenuaxus, celiac disease.

Asmopbl npedcmaensAiom KIUHUYeCKUll Cayyail paseumusi pyoyoeo2o cmeHo3a 210mKuU y OONbHOU C
bonesnvio bexuema u yenuaxueti. Mnmepec npedcmasiennozo HaAOMOOEHUs 3AKIOHAemMCs 8 KpalHell
peokocmu 6onesnu bexuema, ocnodcHenHol pyoyoeuM CMEHO30M 2NOMKY, a4 MAKdICce PeOKOCMU CMONb
NPOMANCEHHO20 U MHO20YPOBHEB020 NOPAdCEHUs 2N0mKU. [lannblll KIuHudecKull ciydat nooyepKueaem
BAJICHOCMb A0EKBAMHOU Mepanuy OCHOBHO20 U CONYMCMBYIOWUX 3a001e6aHUli 6 NedyeHuu pyoyoebix
CMEeH0308 GepxXHUx OvixamenvHuix nymeiu. lloxasano, 4mo KOHMAKMHAS XUpYpeusi ¢ UCHONb308AHUEM
0uoonoeo nazepa (980 nm) s¢hghexmuerna 6 nevwenuu pyoyoBbIX CMEH0308 2TOMKU.

The authors present a clinical case of cicatricial stenosis of the pharynx in a patient with Behcet's and
celiac disease. This clinical case is interesting because it is very rare condition when Behcet's disease is
complicated by multi-level cicatricial stenosis of the pharynx. This clinical case emphasizes the
importance of adequate treatment of main and concomitant diseases in the treatment of cicatricial
stenosis of the upper respiratory tract. It is shown that the surgery using a diode laser (980 nm) is
effective in the treatment of cicatricial stenosis of the pharynx.

OnbIT JHATHOCTUKHU U JIEYEeHHUS] U30JIMPOBAHHBIX CPEHONTUTOB.

Our experience in diagnosis and treatment of isolated sphenoid sinus diseases.

Kapnuwenro C.A. ! Bepewaeuna O.E. ! Cmanuesa O.A4.1

Karpischenko S.A. !, Vereschagina O.E.?, Stancheva O.A.*

Y Hepeviii Canxm-Ilemepbypeckuil 2ocyoapcmeennbiii meduyunckuil ynusepcumem um. axao. H.IT,
Ilasnoea

Copenoudum, anoockonuueckasn punoxupypeus, endoscopic rhinosurgery, epudxosoe meino, fungal ball,
sphenoiditis.

H3zonuposannvie nopaxcenuss KIUHOBUOHOU NA3YXU NPEOCMAGISION MPYOHOCHb 6 OUdSHOCIUKe U
nevenuu. [Tlayuenmvr ¢ U30MUPOBAHHBIMU CHEHOUOUMAMU UMEIOM  HeChneyuguuecKue Hcanoowl.
Hcnonv3zo6anue KomMnblomephot momocpaguu no3eoisem noayyums Hauboiee NOAHYIO KAPMUHY O
CmMpOoeHUuU KIUHOBUOHOU NA3VXU U OIUSLENCAWUX CMPYKMYP, 0151 OYEHKU O00CMyna Npu Xupypeuteckom
emewiamenvcmee. Ilpu uUCnonb308anUU IHOOCKORUYECKO20 DHOOHA3ANLHO20 00CMYNA K KIUHOBUOHOU
nasyxe HeoOX00UMO MUHUMUBUPOSAMb MPAGMbL OKPYJNCAIOWUX cmpykmyp. B cmamve npedcmaenen
KIUHUYECKU CIYYAll NAYyUeHmKU ¢ 2PUOKOBbLM MeoM 8 KIUHOBUOHOU nazyxe.

Isolated sphenoid sinus disease is a difficult in diagnosis and treatment. Patients with isolated sphenoid
sinusitis have nonspecific complaints. The use of computed tomography (CT) allows to get the most
complete picture of the sphenoid sinus anatomy and surrounding structures features, to assess surgical
possibilities. When using the endoscopic endonasal approach in the treatment of isolated sphenoid sinus
disease it is necessary to minimize trauma of structures. The article also described a clinical case of a
patient with a fungal ball in sphenoid sinus.



IHep¢opauuu neperopoaKu HOCA: HALI ONBIT.

Nasal septal perforations: our experience.

Yexanouna E.B. Y, JTlonamun A.C.?

Chekaldina E.*, Lopatin A. 2

YTepeviii Mockosckuii 2ocyoapcmeennuiii meduyunckuii yuusepcumem um. M.M. Cevenosa
2 [onuxnunuxa Nel ynpasnenus oenamu npesuoenma Pd

Iepgopayus, perforation, xupypaus, surgery, sonomucmeiti cmaghunorokk, staphylococcus aureus.

B nepuoo ¢ 2005 oo 2013 ze. na 6aze Ilepsoco MI'MY 6vino npoonepuposarno bonee 100 nayuenmos c
ouaznozom nepghopayus nepecopooxu noca (I1I1H). 70 nayuenmos npowinu nonnoe obciedosanue u OvlLiu
BKIIOUEHbL 8 uccriedosanue: 46 6 ocnoenyio epynny co cnowmannvimu IIIH, 24 - 6 xonmponvhyio ¢
nocmmpasmamuyeckumu IIITH. Tlonnoeo saxpvimus [IIIH yoanoce Ooobumscsi 6 78,3% 6 ocHogHOl
epynne u 70,8% 6 konmponvrot. 14 nayuenmam uz 29 neped onepayueii 6vi1a npogedeHd 3payuouKayus
«npoonemnoiy gropot. Ionnoeo zaxpvimus IITH y Hux yoanoce dobumvucs 6 835,7% npomus 60%, coe
IPAOUKAYUS He NPOBOOUNACD.

During 2005 - 2013 in First Moscow State Medical University we operated on more than 100 patients
with diagnosis Nasal Septal Perforation (NSP). 70 patients were included in the research: main group -
46 with spontaneous NSP, comparison group - 24 with postoperative NSP. The complete closure of the
perforation was in 78,3% cases from the main group and 70,8% from the comparison group (total
75,7%)/ The eradication of St. aureus before the operation (14 from 29 patients) contributes to the
complete closure of the NSP from 60% to 85,7%.

JuddepeHuuajbHas JMaArHOCTUKA 00JIeBbIX CHHAPOMOB JIMLA U I'OJIOBbI B JIOP-KJIUHHUKE.
Ifferential diagnosis of face and head pain syndromes at ent-clinic.

Kynenvckas HJL', Tapoos M.B. ’, 3aoesa 3.0. !

Kunelskaya N.L. 7, Tardov M.V. /, Zaoeva Z.0. ’

'Hayuno-ucciedogamenbCkuli KIUHUYeCKUli uHcmumym omopuronaputreonozuu um. JI. 1. Ceepowcesckoeo

Omaneus, earache, enoccaneus, glossalgia, neepaneus, neuralgia, eanenuonum, muogacyuarvras 60,
myofascial pain, ganglionitis

B o0630pe npueoosamcs npunyunsvl Oupgepenyuayuu 0601e6bIX CUHOPOMOS NUYA, CEAZAHHLIX C
3ab0nesanuamMu yuiel, 210mKu U Hoca ¢ 60AMU UHO20 npoucxodcoenus. 1lpeodnosicensl cpasHumenvuvie
XapaxmepucmuKky Hespancul, 2aH2IUOHUMOS, OUCHYHKYUOHANBHBIX U MUoacyuanbiblx boael 6 obaracmu
uya u 20106bl. ONUCanbl 0COOEHHOCMU ANCUYECKO20 KOMNOHEHMA MUSPEHU O CME0L080U aypoU.

The review provides differentiation principles of facial pain syndromes associated with diseases of the
ear, throat and nose, as well as aches of the other origin. Comparative characteristics of face and head
neuralgia, ganglionitis, dysfunctional and myofascial pain are proposed. The features of algic component
in the course of migraine with brainstem aura attack are described.

OdrranbmosiornyecKkue HM3MEHEHHMs NPH OCTPBIX M XPOHMYECKMX PHHOCHHYCHTAX B
IMPAaKTUKE OTOPUHOJIAPUHT0JIOra.

Ophthalmic changes in patients witn acute and chronic rhinosinusitis in ent-practice.
Eeoposa E.B.*

Egorova E.V!

"Humunckas 20cy0apcmeeHHast MeOUYUHCKAsL aKademusl

Punocunycum, rhinosinusitis, omopunonapuneonoe, otolaryngologist, ogpmanvmonoe, ophthalmologist,
nepusasaibHblil OMmeK, nepananuiiapHolil omek, peripapillary edema, napamaxynapuwiii omex cemuamxu,
retinal couple, perifocal edema, macular edema.



Punocunycum sensemcs eedyweii namonozuei 8 cmpykmype 3a001e8aHull OMOPUHOIAPUHLOLOSUYECKO20
npoghuns cmayuonapuolx 0OoabHuIX. Kinunuueckue HaOMOOEHUs CEUOEMENbCMBYION O MOM, UYMO Y
bonvuuHcmea nayuenmos ¢ gocnaaumenvhuvimMu  3abonesanuamu  OHII npu  ogpmanvmockonuu
BBIAGIAIOMCS.  USMEHEHUs. HA 2NA3HOM OHe, KOMOpbvle pezpeccupyiom Nnocie JeyueHus OCHOBHOO
3abonesanusl.

Rhinosinusitis is the leading pathology in structure of ENT diseases profile of inpatients. Clinical
observations suggest that most patients with inflammatory diseases of the paranasal during
ophthalmoscopy to detect changes in the fundus, which regress after treatment of the underlying disease.

BbIBOP BUJIA OITEPATUBHOI'O BMEIIATEJILCTBA HA TOPTAHU TTPU IMTAPAJIMTUYECKUX
CTEHO3AX B 3ABUCUMOCTHU OT I[NOJIOXKEHU S T'OJIOCOBBIX CKJIAZIOK

CHOOSING THE TYPE OF SURGERY ON THE LARYNX PARALYTIC STENOSES DEPENDING
ON THE POSITION OF THE VOCAL FOLDS

ETOPOBA E.B.!

Egorova E. V!

! YQumunckas 20Cy0apcmeeHnas MeOUYUHCKAs akademust

TMAPAJIMTUYECKHH CTEHO3 TOPTAHU, PARALYTIC STENOSIS OF THE LARYNX,
JIAPUHTOJIOTHA, XUPYPIUYECKUNW JJUOQHBIM JIA3EP, SURGICAL DIODE LASER,
XOPJ[DKTOMUA, APUTEHOWN]OKTOMUA u XOPIJAPUTEHOH[DKTOMUA,
ARYTENOIDECTOMY, CORDECTOMY, CORDARYTENOIDECTOMY, LARYNGOLOGY

Jleuenue napanumuueckux cmeHO0306 COPMAHU C BOCCMAHOGNEHUEM He MONbKO ObIXAMEIbHOU, HO U
20710C000PA308aMENbHOU, 3AUUMHOU, PA30ETUMENbHOU QYHKYULL A89emCcs aKmyaibHOU npobiemot, Kaxk
Napuneonocul, max U CcospemeHHou Mmeouyumvl. Llenvio uccredosanus A6NANOCL NPOGedeHue
CPAGHUMENbHOU — OYeHKU  DHOONAPUHSEANbHbIX — ONEPAMUBHLIX — 8MEUamenbCme  (XOpOIKMOMUS,
APUMEHOUOIKMOMUSA U XOPOAPUMEHOUOIKINOMUSL), BbINOMHAEMBIX NPU  NAPATUMUYECKUX CMEH03aX
20pMAaHU € UCTIONIL308AHUEM XUPYPSULECKO20 OUOOHO20 N1a3epal.

The treatment paralytic stenoses of the larynx with the restoration not only breathing, but also phonation,
safety, separation of functions is an urgent problem as laryngology and modern medicine. The aim of the
study was a comparative assessment endolaryngeal surgical interventions (cordectomy, arytenoidectomy
and cordarytenoidectomy) performed when paralytic stenoses of the larynx using a surgical diode laser.

OIITUMAJIbHBIF HABOP BECTUBYJIAPHBIX TECTOB JJIA CKPUHHUHI OBOI' O
OFCJIEJIOBAHUA TAIIUEHTA C I'OJIOBOKPY)KEHUEM.

OPTIMAL SET OF VESTIBULAR TESTS IN BEDSIDE EXAMINATION OF PATIENTS WITH VERTIGO.
KYHEJIBCKAA HJI. ', 'YCEBA A.JI. ', JJOBJIATOBA E.A. !

Kunelskaya N.L. ’, Guseva A.L. 7, Dovlatova E.A. !

'PHUMY um. H.H. I[Tupozosa

T'OJIOBOKPY)KEHUE, VERTIGO, KJ/IMHHUYECKOE OFCJIE/JOBAHHUE, BECTUBYJIAPHBIE
TECTAHI, VESTIBULAR TESTS, DIZZINESS, BEDSIDE TESTING

Tonosoxpysicenue a6isiemes pacnpocmpaneHHou sHeanobol nayuenmos na npueme kax JIOP-epaua, mak u
spauell Opyeux cneyuanvHocmell. llepsoouepednol 3adaueil cneyuarucmada, o00C1edyOWe20 MaAKO2o
nayuenma, AeusAemcs Ou@epeHyuanrvias OUaASHOCMUKA Melcoy YeHMPAIbHbIM U nepupepuieckum
YpOBHeM — NOpadiceHus  8eCMuOYIApHO20  anaiuzamopa. B cmamve aemopvl  ananusupyiom
OUACHOCMUYECKYIO 3HAYUMOCHb 21A30082UMANLHBIX, CIAMOKOOPOUHAMOPHBIX U CIAMOKUHEMUYECKUX
Mecmos, NPUMEHSEMbIX 8 CKPUHUH208OM 00CIe008aHUU NAYUEHMA C 2071080Kpyicenuem. Haubonvuerl
OUACHOCMUYECKOU 3HAYUMOCMbIO 001a0aiom 21a3008ucameibHble mecmvl ¢ NpUMEHeHUeM OYKOo8
@DpeHzens, maxkue KaKk UCCIe008aHue I8HO20 U CKPbIMO20 CNOHMAHKHO20 HUCMAMd, Mecmbl Ha NIA8HOe
CllediceHUe U CaKKaovl, mecm nosopoma 20108bl, OUHAMUYECKOU OCIPOMbL 3DEHUs], MeCh 6CMPAXUBAHUS
20710861, npoba Banbcanvevl u no3uyuorHsle Manesdpsl. Taxoice yenecooopazHo UCHoNb308AMb NPOCHYIO U



yeaoxcHeHHyo nozy Pombepea u mecm na ouadoxoxkuHes.

Vertigo and dizziness are among the most common reasons to see an ENT-specialist or other physician.
The main goal of bedside examination of such a patient is to differentiate between peripheral and central
forms of vestibular disorders. In the article the authors analyze the diagnostic utility of different
oculormotor tests and tests for balance control and coordination, which are often used in bedside clinical
examination of a dizzy patient. The best diagnostic utility show the following oculomotor tests:
examination of gaze-evoked nystagmus and nystagmus in Frenzel’s glasses, slow smooth pursuit
movements, saccades, head thrust test, head-shaking test, Valsalva maneuver and positioning maneuvers.
Romberg test, tandem Romberg test and test for diadochocinesia should also be included in the
assessment.

DOPEKTUBHOCTh KOMIITIEKCHOH TEPAIIMH OCTPbIX U XPOHHUYECKHX CHHYHUTOB C
IIPUMEHEHHWUEM ITPETIAPATOB U3 I'PVIIIIBI [IPUPO/JHbBIX CEKPETOJINTHKOB

EFFICIENCY OF COMPLEX THERAPY IN PATIENTS WITH ACUTE AND CHRONIC SINUSITIS BY
NATURAL MUCOLYTICS

BJIOLJKHH A.A. ', HEITVIAEB M.IO.

Blotsky A.A. 7, Tseplyaev M.Y. /

LAmypcras 20cy0apcmeerHnast MeOUYUHCKAs akaoemust

PUHOCHHYCHT, RHINOSINUSITIS, CUHYIIPET, SINUPRET, CEKPETOJIUTUK, MUCOLYTICS
DRUGS

Ilo oannvim uccnedosanus 3abonesaemocmu JIOP opeanos, na 00110 namono2uu HONOCMU HOCA U
OKONIOHOCO8bIX nazyx npuxooumcs 34,2%. Ilpu smom mou unu uHou @Hopmol 0CmMpo2o CUHycUma
cmpadaem 5 - 15 % e3pocnoeo nacenenus u oxono 5% oemeii. Ha xageope omopunonapunzonocuu
Amypckoti  eocydapcmeeHHol  MeOUYUHCKOU — akadeMuu Npo8edeHO  KIUHUYeCKoe  UCCIe008aHuUe
aghgpexmusnocmu npumenerus npenapama Curynpem y OOIbHbIX ¢ PATUYHLIMU HOPMAMU CUHYCUMAL.

According to the study the incidence of ENT, the share of the pathology of the nasal cavity and paranasal
sinuses account for 34.2%. Thus some form of acute sinusitis suffers 5 - 15% of the adult population and
about 5% of children. At the Department of Otolaryngology of the Amur State Medical Academy
conducted a clinical trial of the drug Sinupret effectiveness in patients with various forms of sinusitis.

COCTOAHHUE CJIVXOBOH @®VHKIUU IIOCJIE TPABUTALIMOHHOI'O BO3JEHCTBHA B
KOMIIIEKCHOM JIEYEHUH [IPO®ECCHOHA/IBHOU HEHPOCEHCOPHOH TYIOYXOCTHU
CONDITION AFTER AUDITORY FUNCTION IN COMPLEX GRAVITATIONAL INFLUENCE
TREATMENT OF OCCUPATIONAL SENSORINEURAL HEARING LOSS
EPEMUHA H.B. ', [I0IIOB M.H.*

Eremina N.V.7, Popov M.N.?

!Cegepo-3anadusiii 2ocydapcmeenHulii MeOuyuHckull ynusepcumem umenu M.U. Meunuxosa

2Camapckuii 20cy0apcmeeHublll MeOUYUHCKUL YHUBepCUmem

I[IPO®ECCHUOHAJIBHBIE 3ABOJIEBAHUA, OCCUPATIONAL DISEASES, HEHUPOCEHCOPHAS
TYIOYXOCTbH, SENSORINEURAL HEARING LOSS, IIPODUIIAKTHKA, PREVENTION, JIEHEHUE,
TREATMENT, I'PABUTALIMOHHAA TEPAITHA, GRAVITATIONAL THERAPY

IIposeden ananuz npumenenust Memooa 2pasumayioHHOU Mepanuy 8 KOMIIEKCHOM JledeHUuU OONbHbIX ¢
npogheccUOHANbHOU  HElPOCEHCOPHOU — MYy20yXOCMbl0 N0 Pe3VIbMmaAmam  MOHAAbHOU — NOPO206Oll
ayouomempuu, NOKA3AMensiM 0CHPUIMUs WENnOmHOU U pazeosopHou peuu. Tlokazana 3¢hgpexmuernocmo
NPUMEHEHUSl 2PABUMAYUOHHOU MmMepanuu 6 KOMNIEKCHOM JIeYeHUU HeUpPOCEeHCOPHOU My2oyXocmu
npogheccuonanvbHo2o 2enesa.

The analysis of the method of gravitational therapy in complex treatment of patients with occupational
sensorineural hearing loss on the results of the tonal threshold audiometry, in terms of perception of the



whisper and speaking. The efficiency of application of gravitational therapy in complex treatment of
sensorineural hearing loss professional genesis.

AHAJIN3 KOHCYJIbTATUBHOH JEATEJIPHOCTH CAHKT-TIETEPFYPI'CKOI'O
CYP/[OJIOTHYECKOI'O [JEHTPA JIJIA B3POCJIbIX

SAINT PETERSBURG AUDIOLOGY CENTER FOR ADULTS: ADVISORY ACTIVITIES ANALYSIS
T'OJIOBAHOBA JLE.!

Golovanova L.E.’

Topodckoii eepuampuyeckui YyeHmp

HAPYIIHEHUA CIIVXA, PACIIPOCTPAHEHHOCTDH TYIOYXOCTHU, PREVALENCE OF HEARING
LOSS, OFPALLJAEMOCTD, HEARING LOSS, APPEALABILITY

Lenv uccnedosanus - ananuz xoucyromamuenou Oesmenviocmu Canxm-Ilemepbypeckozo 20podckozo
cypoonocuiecko2o yenmpa 01s 63pocivix. llpusedenvt Oanmbie ananuza obpawaemocmu 6 Cankm-
IHemepbypeckuii  2opoockoil  cypdonocuveckuil yeump 0ns1 e3pocavix 6 2013 2. 6 cpasHenuu c
ananoeuynviMu oannvimu 3a 2003 2., komopoble ceudemenvcmsyrom, ymo 3a 10 1em cmpykmypa nonogozo
U 803pACMHO20 COCMABA NAYUEHMO8 NpAKmuuecku He usmenunacb. (OCHOBHOU KOHMUH2EHM
NPOOOINCAIOM COCIMABIAMb 00U NONCUL020 U cmapyeckoeo sospacma (81,8 %). B 2013 e. ommeueno
yeenuuenue Kotu4ecmsa nosmopuvix oopawenuti 00 44,3 %, umo mooicem c8udemenbcmeosams 0 pocme
B0CMPEDOBAHHOCIU  CYPOONOSUHECKOU NOMOWU. Dmo mpebyem pacuiupenus wmama 2opoocKoll
cypoonozudeckou cayxcovl 6 coomeememauu ¢ Ipuxazom munucmepcemea 30pagooxpanenus PO Ne 178u
om 09.04.2015 2. «0O6 ymeepoicoenuu Ilopsoxka oxazanusi MeOUYUHCKOU HOMOWU NO NPOPUIIO
“cypoonoeusi-omopunonapuneonozus”’» uz paciema 1 cmaeka 8paia-cypoonoea-omopuHOIaPUHe0I02a Ha
100 000 83pocnozo Hacenenus. Heobxooumo maksice ygeruuums 8pems, 0MmeoouMoe Ha npuem nayueHmo8s
cypoonoeuueckoeo npogus ¢ 30 0o 40 mun.

The aim of this study was to analyze the consultative practice of the St. Petersburg audiology center for
adults. The data analysis of visits to the St. Petersburg audiology center for adults in 2013 in comparison
with similar data during 2003 presented in the article showed that in 10 years the distribution of patients
depending on sex and age had not been changed. The main contingent still consists of people of elderly
and senile age (81,8 %). In 2013 a marked increase in the number of repeated visits up to 44,3 % was
registered, which may indicate the growth of demand for audiology care. This requires the extension of
the city audiology service staff in accordance with the Order of the Ministry of health of the Russian
Federation No. 178n of 09.04.2015 «On approval of the Procedure of rendering of medical aid in profile
of “audiology otorhinolaryngology”». The time for examination of a patient by an audiologist has also to
be increased from 30 to 40 minutes.

KIIMHUYECKHUH CJIVIAH XUPYPITHYECKOI'O JIEYEHHA IIEHHO-3AT'PYIHHHOI'O 30F5A
BOJIBLIINUX PABMEPOB

THE CLINICAL CASE OF SURGICAL TREATMENT OF NECK AND RETROSTERNAL GOITER OF A
LARGE SIZE

MOBEPI'O3 C.B. ', AHIJAPOB A.A. ', FTOPUH /I U. ', AJIEHTHEB B.IO. !

Movergoz S.V. /, Andarov A.A. *, Gorin D.1. ', Alentyev VY.

! Medcepeuc

3ACPYJIMHHBIM 305, RETROSTERNAL GOITER, OCJIOXKHEHHA THPEOHIDKTOMUM,
COMPLICATIONS OF THYROIDECTOMY, XHPYPIUYECKOE JIEYEHHUE II[UTOBHIHOU
JKEJIE3bI, SURGICAL TREATMENT OF THYROID

3acpyounnviti 306 A6AA€MCA  CIONCHOU NPOOAEMOU, C KOMOPOU CMAIKUBAIOMCS 6paAYU  PAZTUUHBIX
cheyuanbHocmeu: obwue U MOPAKATbHLIE — XUPYPeUu,  OMOPUHOAAPUHSONO02U,  IHOOKPUHOLOZU.
AxmyanbHocmes 0aHHOU HPOOAEMbL COCOUM 8 MOM, YO, HECMOMPS HA OMHOCUMENbHO ONa20NPUAMHOe
meyenue y3108020 3004, HeKomopvle e20 Gpopmbl O0CMOHbL 000020 HUMAHUA U DONee MUAMENbHO2O0
06cnedosanuy, 66udy moeo, 4mo CHOCOOHbL GbI3bIEAMNb CEPLE3HLIE OCHONCHEHUSA, Y2POodACarouyue JCUsHu



nayuenma. K oonott uz maxux gopm 3006a omuocumcs welino-3azpyounnas roxaiusayus. Ilo oannviv
Jumepamypsl oHa ecmpedaemcs 6 4-16% cayuaes [1].

Retrosternal goiter is a difficult problem faced by doctors of various specialties: general and thoracic
surgeons, otorhinolaryngologists, endocrinologists. The importance of this issue is that despite the
relatively good prognosis of nodular goiter, some of its forms need more attention and detailed studying,
as they may cause some serious life-threatening complications. Neck and retrosternal location is one of
the goiter forms. The sources suggest that it takes place in 4-16 % of cases.

MUKPOBHUOTA HEBHBIX MUHJIAJIMH ITIPH IIPOCT Ol ®OPME XPOHUYECKOI'O
TOH3UJIJTIUTA HA ®OHE JIAPUHI O®APHUHI'EAJIBHOI O PEDJIIOKCA

MICROBIOTA OF THE TONSILS WITH A SIMPLE FORM OF CHRONIC TONSILLITIS ON THE
BACKGROUND LARYNGOPHARYNGEAL REFLUX

MYJIIJALIIEBA A.A. 1, AHTOTOEBA U.b. !

Muldasheva A.A. 7, Angotoeva 1.B. ’

I PMAIIO

HEBHBIE MUHJIAJIMHBI, MHKPOBHMOTA, MICROBIOTA, XPOHUYECKHUHW TOH3UJIIUT,
CHRONIC TONSILLITIS, JIAPHHTO®APUHIEAJTBHBIN PE®JTFOKC, LARYNGOPHARYNGEAL
REFLUX, TONSILS

Lenv uccredosanus 3aKk04ANACH 8 OYeHKe COCMOAHUA MUKPOOUOMbL HEOHBIX MUHOANUH Y NAYUEHINOS C
npocmoul  opMoll  XpOHUYECKO20 MOH3ULIUMA HA (hoHe Japuneo@apuneeanvHo2o —peguiokca.
Bovisignennvlie MUKPOOP2AHU3MbL NO OAHHBIM 00CI€008AHUS OMHOCAMCA K NPeOCMAagUmenam HOPMALbHOU
U YCIOBHO- NAMO2EHHOU MUKPODIOPbL HEOHBIX MUHOAIUH.

Purpose of the study was to assess the state of the microbiota of the tonsils in patients with a simple form
of chronic tonsillitis in the background laryngopharyngeal reflux. ldentified microorganisms according to
the survey are members of the normal and opportunistic microflora of tonsils.

O  BUODH3UYECKHUX  IIPOIIECCAX, OIIPEJIEJIAIOLIUX  XAPAKTEP  CHJIOBOIO
BO3ﬂEI;I CTBUA JIABEPHOI' O U3JIVHEHUA HA BUOTKAHHU B JIOP XUPYPI'UTH
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IIpu 6o030eiicmeuu 1a3epHO20 U3NYUEHUs HA OUONOcUHeCKUe MKAHU NPU PATUYHBIX MEOUYUHCKUX
npoyedypax npoucxoosam uaudeckue u Ouogusuyeckue npoyeccol. Imu HPoYeccvl OKA3bIBAIOM
CywecmeeHHoe GIUsAHUE Ha Pe3VIbnam 6030elicmeus. B sasucumocmu om chekmpanbHuX, 6DEMEHHbIX U
9Hepeemu4ecKux Xapakmepucmux MeHsIomcs u OOMUHUpylowue gusuyeckue npoyeccni.

At influence laser radiation on biological tissues in different medical procedures occur physical and
biophysical processes. These processes have a significant effect on the feedback. Depending on the
spectral, temporal and energy characteristics change and the dominant physical processes.
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PREVENTION AND TREATMENT OF RHINITIS IS THE PREVENTION OF SINUSITIS AND OTITIS IN
CHILDREN
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ENT diseases most commonly associated with colds factors and infectious diseases, especially common in
winter and spring. Rhinitis is very complex disease in children, it leads to nasal obstruction, sleep
disturbance, deterioration in the quality of life and, especially in infants - to malnutrition and weight loss.
Early treatment and prevention of acute rhinitis is a necessary condition for the prevention of acute
sinusitis and otitis, because of the anatomical proximity of the nasal cavity, paranasal sinuses and
Eustachian tube and characteristics of upper respiratory tract in children.



