2013 Tom 2 Homep BbInmycka 19

THE MEANING OF X-RAY DIAGNOSTICS IN LARYNGOTRACHEAL BENIGN STENOSIS
TREATMENT

I.M.Bagirova
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We observed 190 patients with tracheal and laryngeal benign stenosis in 5 years. The main age group
consisted of patients from 21 to 30 (56 patients). All the patients underwent a complex examination
during which first aid policy was determined and mini-invasive methods of preparation for radical
surgery were applied. Out of 190 patients, there were 98 males, 72 females and 20 children. There were
76 patients at a decompensation stage; 37 patients had pulmonary and mediastinal complications. 76
patients were admitted with tracheostomes, 114 — without any. The complex examination showed that
164 patients needed emergency care. Variants of mini-invasive surgery were determined in 55.7% cases;
scheduled preparation for radical surgical correction was made in 37.9% cases.

INYHKIIUOHHO-JUJIIATAIHNOHHAS TPAXEOTOMMUSA B YCIIOBUAX
PEAHUMAIIMOHHOI'O OTAEJEHHUSA Y BOJBHBIX HEBPOJTOI'MYECKOI'O TPO®NJIA
E.B. Tkauenko' , A.C. I'opsiues? , B.B. Crent' , B.E. I[1aBnos?, C.A. Kapnumernko® , JI.B. Komotuios

- ®T'KY I'BKT um. akan. H.H.Bypaenko Muno6opons! Poccun, Mocksa

2- HUU netipoxupypruu um. akaa. H.H.Bypnenxo Muno6oponsr Poccun, Mocksa

3-T'BOY BIIO CII6GI'MY um. akaza. W.11. [TaBnoBa Munzapasconassutus Poccun, Cankr-llerepoypr

4 - TBOY BIIO C3IMY um. U.M. MeunukoBa Mun3zapasconpassutust Poccuu, Cankt-IlerepOypr

IMYHKIUOHHO-AWJIATAlMOHHAA TPpaxXCOoTOMMU:A, NPOAJICHHAA NUCKYCCTBECHHAA BCHTUIIALUA JICTKUX.

[IpoBenena oreHka 0€30MaCHOCTH BHITIOIHEHUS TyHKIIMOHHO-TNJIATAIIMOHHOMN TPaxeoTOMUH Y OOJIBHBIX
UMEIONINX Pa3InYHYIO TSDKEYIO IiepeOpaibHyro naToioruio. K npernMyiinecTsaM myHKIIMOHHO-
JIMITATAIMOHHON TPaXxEOTOMHH TI0 CPABHEHUIO CO CTAaHIAPTHON XUPYPTUIECKOH TpaXeoTOMHUEH, OTHOCAT
CHIDKEHHE TPAaBMAaTUYHOCTH, IIPOCTOTY ¥ CKOPOCTH BBHITTOIHEHHSI OTIEpaIlii, YMEHBIIIEHHE
MIPOIOJDKUATEIHFHOCTH OTIEPAIlUN, CHUKEHUE YaCTOTHl OCIIOKHEHUM U CTOMMOCTHU OTICPAIIUH, JTYUIITHMA
KOCMETHUYECKUH pe3ynbTaT. be3onacHocTh MyHKIIMOHHO-TMIATAIIMOHHON TPaXeOTOMHH JIOCTUTAETCS
BBITIOJTHEHUEM HEOOXOIUMOr0 00beMa MPeA0NepallMOHHOTO 00CIeI0BaHUS U MTOITOTOBKH O0JILHOTO K
oTiepaIiu, COOIOIEHUEM alTOPUTMA ONIEPATUBHOTO BMEIIATENHCTBA, OIIEHKH ITOCIIEOTIEPAIIHOHHOTO
MIepPUOIa, CBOEBPEMEHHOMN TMATHOCTHUKH M MPOMUIAKTHKH BO3MOYKHBIX OCIIOKHEHHH.

I'EPHECBUPYC - ACCOHUNPOBAHHBIE OKCCYJATUBHBIE CPEJHUE OTUTHI B
JETCKOM BO3PACTE
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9KCCYNAaTUBHBIA CPETHUI OTHUT, PEIIUANBEI, BUPYC TepIieca YeloBeKka 6 THma, AeTH, MPOTHBOBUPYCHAS
Tepanusl.

[IpennpunsTa MONBITKA pacCMOTPETh MHPEKINIO BUPYCOM repiieca yenoBeka 6 tuna (HHV-6) xak
BO3MOXXHBII 3THOMATOTCHETHYECKHH (haKTOP PEUUJANBUPYIOIIETO dKCCYJAATUBHOTO CPEJTHETO OTHUTA
(BCO) y nereii. [log HabmoeHNEM HAXOAWIUCH 15 manueHToB. Ha 0CHOBaHUM KIIMHUYECKHUX



ocobennoctel Teuenus ICO, maHHBIX Ja00PaTOPHOTO 0OCICIOBAHNS, BKIIOYABIIIETO, B TOM YHUCIIE,
MeToapl uMMyHoJIorrdeckoro (MPA) u monekymnspaoro ananuza (I1LP), a Takxe a3 dexTuBHOCTH
KOMIUIEKCHOM MPOTHBOBUPYCHON 1 HNMMYHOTPOITHOM Tepanuu noareepxaeHo ydacrue HHV-6 B
¢dopmupoBanum perunuBupytomiero 9CO B 1eTCKOM BO3pacTe.
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I'BOY BIIO Amypckas rocynapcTBeHHast MeIuIMHCKas akaaemus (r. biarosemnienck) Kadenpa
OTOPHUHOJIAPUHTOJIOTUHI
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Hanropranusie KUCTHI, Kak MPaBUiIo0, JOOPOKaUYeCTBEHHBIE HOBOOOPa30BaHMsl, KOTOPHIE BHI3BIBAIOT
nerKyto aucdaruto. Ml coo0mIaeM o cIydae THTaHTCKOW HaJATOPTAaHHOM KUCTHI, KOTOpas BhI3BaJIa TIOUTH
TIOJTHYIO OOCTPYKIMIO IBIXaTeNbHBIX MyTeil. Myxkunna 43-x JeT ¢ nporpeccupytoeii nucdaruet,
W3MEHEHHEM TroJioca, C CHHAPOMOM COHHOTO arHoe. bokHOM OBLT MPOONIEpUPOBaH B YCIOBHUSAX 0OIIETO
HapKo3a ¢ IPUMCHCHUCM KOHTAKTHOTI'O JIa3€pa, YTO MMO3BOJIMIIO MMOJTHOCTBIO YAAJINTh CTCHKU KUCThI U
obecrnevnTh aIeKBaTHEIN reMocTa3. BrIcOkoUacTOTHAs cTpyiHAs BEHTWISIHS JETKUX 9epe3
TpaHCTpaxeanbHbIN KaTeTep 00ecnednBaeT aleKBaTHBIN Ta3000MEH U CO3/IaeT HAWIYUIINE YCIIOBUS IS
BBITIOJTHCHUA SHAOCKOIMMYCECKUX ONICPATUBHBIX BMCHIATCIILCTBAX IIPHU T'MT'AaHTCKUX KUCTAaX HAAIOPTaHHUKA.
DHIOCKOMTMYECKas Ja3epHast XUPyprus ABisieTcs 3pGEeKTUBHBIM METOJIOM B XHPYPTHUECKOM yIATCHUN
KHUCT HaATrOpTaHHHUKA.

Epiglottic cysts as a rule are benigns which cause mild violation of swallowing. We report a case of a
giant epiglottic cyst which caused almost complete obstruction of respiratory airways in a 43-year old
men with progressive violation of swallowing, changed voice and sleep apnea syndrome. The patient was
operated under total endotracheal anesthesia using a laser in contact mode, which allowed complete
removal of the cyst wall with appropriate hemostasis. High frequency jet ventilation through a thin
catheter provides an adequate gas exchange and creates best conditions for a surgeon during
endolaryngeal removal of giant epiglottic cysts. Endoscopic laser surgery is an effective method of
surgical removal of epiglottic cysts

JIN®PEPEHIIMPOBAHHBIN PAK IIUTOBUIHOM )KEJIE3BI. AKTYAJIBHBIE BOITPOCHI
JAUATHOCTUKMU, JIEYEHUSA, PEABUJINTALIUN.
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IIpencraBieHsl pe3yabTaThl PETPOCIIEKTHBHOTO W MPOCIIEKTUBHOTO HabroIeHus 224 arieHToB ¢
IuQQepeHINPOBaHHBIM PAKOM LIMTOBHIHOH *ene3sl, 3a nepuox 2000 - 2010 rr. B nmepByto rpynmy
(xoHTpONBHYI0) BOILTH 94 manyenTa, MepeHecuInX ONepannio BHE CIeNHaIN3NPOBAaHHOTO CTalnoHapa. B
78 (83%) HaOMIOIEHUSAX B CBSI3U C HEPAAUKAIBHOCTBIO JIEUEHUs! ObUIM BBIIOJIHEHBI HOBTOPHBIE
orepanuu: y 27 (28,7%) maiMeHTOB BHIIOIHEHA THPEOUIDKTOMHUS C IICHTPAIBHOM JINM(POTUCCEKITUEH, Y
36 (38,3%) — sxcTHpIanysa OCTATKOB IIUTOBUIHOMN JKEJIE3bl C TIEHTPaIbHOM muMboarccekiuei, 15 (16%)



—IKCTHUPIIAIUS OCTATKOB ITUTOBUIHOMN JKeJe3bl, JOMOTHEHHOE QY TISIPHO-(haCIIHATbHBIM HCCEUEHUEM
KieT4aTky 1men (y 4 - ¢ IByX cTopoH). [IporpeccupoBanme omyxoJieBoro mporecca (pernoHapHbIe
MeTacTa3bl) B MAKCHMaJIbHBIN cpok HaOmroaeHus 116 mecsnes —y 11 (11,7%) manuentos. Bo Bropyro
rpynmy (ocHOBHYI0) Bonutr 130 GOIBHBIX, OTIEPUPOBAHHBIX B CIIEIHATM3UPOBAHHOM cTarioHape. 13 Hux
B 120 (92,3%) HaOnroneHuit ObLIa BRITOJIHCHA THPSOUAIKTOMUS C LIEHTPaIbHOU JInMdoauccekiuei, 10
(7,7%) — THPEOUIIKTOMHS, TOTOTHEHHAS PYTIAPHO-(ACIIMATBHBIM HCCEUCHHEM KIeTUaTku 1eu (y 3 - ¢
IByx cTopoH). [IporpeccupoBanme ommyxoneBoro nporiecca (pernoHapHbIe METacTas3bl) B MAKCUMATbHBII
cpok HaOmoaeHus 118 mecstes —y 7 (5,38%) nanueHToB.
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quexq[eHHe 3ApaBOOXpaHCHUA «9-g ropoackas KIMHU4ICCKasa 60J'II)HI/ILIa» F.MI/IHCKa, BeJ’IOpyCCKaH
MEITUITHTHCKAs aKaJIeMHUs TIOCICANTIOMHOTO 00pa30oBaHus, YUpeKIeHHE 3IpaBooxpaneHus «I opoackoe
KIIMHUYCCKOC ITaTOJIOTOAHATOMHNYCCKOC 6I0p0».

THOMHO-CEIITHIECCKHE OCJIOXKHCHMUA, MI/IKpO6I/IOTa, TrepreTUICCKUEC BKIIIOYCHUS.

B craTthe 00cykIeHBI BOIPOCH! pacIpOCTPAaHEHHOCTH THOWHO-CENTHYECKUX ociokHeHui JIOP-
NaTOJIOTUH C IPEBATUPOBAHUEM OCITIOKHEHUM OTOreHHOro xapakTepa. OTMeueHa TeHAEHIMS K POCTy
MAaTOJIOTUH B TEUEHHE TOCIEAHUX 18 JIET ¢ MaJOCMMIITOMHBIM TeYSHHEM 3a00JIeBaHUM. Y CTaHOBJICHA
0COOEHHOCTh COBPEMEHHOT'O CIIPEKTPa MUKPOOPTaHU3MOB, BBI3BIBAIOLINX OCIOKHEHHBIE (POPMEI
BOCHAJIEHUS CPETHETO yXa.

purulent-septic complications, microbiota, herpetic inclusions.

The problems of incidence of purulent-septic complications of ENT diseases with prevailing
complications of otogenic origin are discussed in the article. A tendency to increase in frequency of these
disorders, specifically those with olygosymptomatic clinical course has been depicted in the last 18 years.
Peculiarities of the current spectrum of microorganisms causing complicated forms of otitis media have
been stated.

METO/1bl ONEHKH OBECKPOBJINBAHUSA OIIEPAIIMOHHOTI'O IIOJISA TTPH
SHAOCKOIIMYECKHUX BMEIHATEJBCTBAX B IIOJIOCTH HOCA
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HACJIEJICTBEHHAS ®OPMA HECUHIPOMAJIbHOM HEMPOCEHCOPHOM
TYTOYXOCTHU: KIMHUKO- AYJINOJIOT'NYECKHUE ACIIEKTBI
JleBas-Cmonsk A.M., Mepkynosa E.I1.

benopycckas MeqUIMHCKAs aKaJAeMHs OCIeIUIITIOMHOTO 00pa30BaHUs

myTanus 35delG, HecuHapOManbHas HEHPOCEHCOPHAs TYTOYXOCTb, OObEKTUBHBIE U CyOBEKTUBHBIC
METO/IbI HUCCIIEI0BAHUS ClIyXa

BriepBbie ycTaHOBIIEH BBHICOKHH YAETbHBIN BeC HACIEACTBEHHON (hOPMbI HECHHAPOMATBHOMN
HelpoceHCcopHOil TyroyxoctH (62,2%). JlaHHbIMHI CyOBEKTUBHBIX METO/IOB HICCIIEIOBAHMS CIyXa
JI0Ka3aHo nmpeolnaganue riryookux HapymeHui cinyxa (IV crenens mo BO3) B rpynme nereii ¢
T€HEeTHYECKHU- ACCOLIMUPOBAHHON TYTOyXOCTHIO.



35delG mutation, non-syndromic sensorineural hearing loss, objective and subjective methods of hearing
tests

For the first time there is has been established a high proportion of the hereditary form of nonsyndromic
sensorineural hearing loss (62.2%). Data subjective methods of hearing tests have been proved the
prevalence of deep hearing impairment (IV in WHO) in children with genetically-associated hearing loss.
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