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THE ROLE OF RESPIRATORY EPITHELIAL ADENOMATOID (READ) HAMARTOMA IN THE DIFFERENTIAL
DIAGNOSIS OF A SINONASAL MASS
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Abstact Introduction. Respiratory Epithelial Adenomatoid (READ) hamartoma is a rare condition first
described by Wenig and Heffner in 1995. Abnormal glandular formation arises from the nasal
epithelium. Case report. In March 2009 a 58-year old female patient consulted the ophtalmologist. She
had complaints of exophtalmy, diplopy, reduced eye mobility and facial pain. On CT-scan a mucocoele in
the right frontal sinus was suspected, with breakthrough to the orbit. After referral to the ENT-specialist
an operation was planned. By means of a FESS-procedure and an orbitotomy, tissue was removed as
much as possible and sent to anatomopathology for further investigation. The anatomopathologist
described tubular glands lined with ciliated respiratory epithelium; the stroma contained a non-specific
inflammatory cell infiltrate. There were no signs of malignancy. The findings were consistent with a
Respiratory Epithelial Adenomatoid (READ) hamartoma. The operation gave a resolution of the woman’s
complaints. Discussion. The etiology of the READ hamartoma is unclear but it may be due to either
sinonasal inflammation or a developmental error. Symptoms can differ depending on the localisation:
nasal obstruction, nasal stuffiness, deviated septum, epistaxis, recurrent rhinosinusitis. The initial
diagnostic landscape is very wide and includes very different sinonasal masses. The hardest ones to
differentiate anatomopathologically are the inverted papilloma and the adenoid carcinoma. Complete
surgical excision is curative. There are no reports of recurrence. Conclusion. A READ hamartoma is a
quite rare pathology but important in the differential diagnosis of a unilateral sinonasal mass.
Misdiagnosis for an adenoid carcinoma or inverted papilloma could lead to a too agressive treatment.
Further investigation is needed to determine if there is an association with malignancy or if READ
Hamartoma could be a precursor state for other conditions.

ADENOIDS IN CHILDREN WITH UPPER RESPIRATORY TRACT RECURRENT INFECTIONS TREATED BY
IMMUNOMODULATORS. IMMUNOHISTOCHEMICAL ASPECT
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Recurrent upper respiratory tract infections (URTIs) are common illnesses in young children. The vast
majority of these infections are caused by viruses. Uncomplicated URTIs is known to be self-limiting and
do not require antibiotics, but recurrence and/or bacterial superinfection may lead to numerous
complications such as acute otitis media, sinusitis and bronchitis requiring various medical and
sometimes surgical treatment in particular appropriate antibiotic therapy. It is well-known also that
recurrent respiratory infections arise usually in children with common variable immunodeficiency and
the more frequent selective IgA deficiency as well as local secondary immunodeficiency consequently
antibiotic therapy. These patients compose a group of so-called infection-prone children, or sickly
children. It is no coincidence that immunocorrective therapy became a part of complex treatment in
children with recurrent respiratory infections.

PAIN MANAGEMENT IN CASE OF MALIGNANT TUMORS
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The incidence of pain in patient with cancer depends on the type and stage of the disease. At the time of
diagnosis and intermediate stages, about 50% of patients experience severe pain. In approximately 90%
of patients, pain can be controlled through relatively simple means. Because of cancer pain is a problem
of international scope, the World Health Organization (WHO) has urged that every nation give high
priority to establishing a cancer pain relief policy. Pain got its official scientific definition in 1979 (by the
IASP, International Association for the Study of Pain)) as "an unpleasant sensory and emotional
experience due to tissue damage or described in terms of that damage". Any untreated severe pain
fullfills the fact of physical injury. The primary goal of pain management should be about 50% pain relief.
The use of numeric rating scales is wide spreaded and useful for continuoes assessment and
documentation of pain level.
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LARYNGOCELES, SACCULAR CYSTS

Abstract Laryngoceles and saccular cysts are cystic dilations of the saccule of the laryngeal ventricle.
Laryngoceles are classified as internal, external or combined, determined by the location. The lumen of
the laryngocele is connected with the endolaryngeal space and it contains air. An association with
laryngeal cancer has been described. Saccular cysts are frequently congenital. The cyst is filled with fluid



and does not communicate with the endolarynx. In this paper we describe two cases of saccular cysts
and one case of a laryngocele, all cases presented with sudden onset stridor. Current literature on the
presentation, etiology, diagnosis and surgical treatment of laryngoceles and saccular cysts will be
discussed.
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Introduction Despite advanced surgical technique, clinical results of the transected facial nerve are still
far from the desired outcome. Anastomosis of the hypoglossal and facial nerves (i.e. cranial nerves VII
and XIl) is the treatment of choice for facial reanimation in patients whose facial nerve has been
transected, and in whom end-to-end anastomosis of the facial nerve is not possible. In these cases
hypoglossal nerve’s proximal end of the main trunk of sutured with facial nerve’s main trunk distal end.
Cranial nerves VIl and XIl anastomosis is considered to achieve a dynamic result, which at best enables
static facial symmetry and closure of the eyelid. Thus, both static and dynamic facial functions can be
restored. The anastomosis clinical results is House-Brackmann grade Ill even in experienced hands. Even
though this outcome is acceptable, it is still far from patient satisfaction. The disadvantage of standard
anastomosis are tongue hemiatrophy, dysphagy, dyslexia and glosso-facial syncinesy. To avoid these
inconvenients the original modification of standard anastomosis proposed: the proximal stump of
hypoglossal nerve’s descending brunch is sutured with distal end of hypoglossal nerve’s main trunk. The
aim of this study is retrospectively evaluate the results of our experience with end-to-end anastomosis
of cranial nerves VIl and XII with and without hypoglossal nerve reinnervation, performed due to
transaction of the facial nerve.

HIGH-FREQUENCY JET VENTILATION FOR ENDOSCOPIC LARYNGEAL SURGICAL INTERVENTIONS ON
ACCOUNT OF LARYNGEAL STENOSES
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The endoscopic surgical interventions in the larynx are usually carried out with the use of total
intravenous anesthesia, controlled ventilation of the lungs and myorelaxation. High-frequency jet



ventilation of lungs through the thin catheter (HFJV) is considered the preferable method for such
operations. HFJV through the thin catheter creates best vision and conveniences for surgeon during
endolaryngeal manipulations. There were modelled “stenoses of the larynx” of different degree of
manifestation (ID) @ 3 mm (S = 7,06 mm 2), 4 mm (S = 12,56 mm 2) and 5 mm (S = 19,62 mm 2). Clinical
evaluation of HFJV was made in 40 patients with stenoses of larynx in the stages of compensation (32)
and subcompensation (8). The simulation of “stenoses of the larynx” ID 3 and 4 mm showed the
significant increase of intra-model pressure. The indices of intrapulmonary pressure in all patients were
within 5 - 15 cm H 20. In several cases the increase of intrapulmonary pressure was more than 20 cm H
20 during the work in the region of stenosis by surgical set of instruments. HFJV makes it possible to
ensure adequate gas exchange in patients with stenoses of larynx ID more than 4 mm which were in the
compensated state. Special caution is required during HFJV in the cases of the absence of possibility of a
constant monitoring of airway pressure. A critical increase of intrapulmonary pressure can appear in any
stage of operation.

PROGNOSTIC VALUE OF STIMULATING ELECTRONEURONOGRAPHY IN MANAGEMENT OF FACIAL
NERVE TRAUMA
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Unfavorable effect of facial nerve trauma for the patient is widely known [1]. The increasing number of
cranial trauma cases determines the importance of contemporary diagnostics and choice of treatment
of facial nerve traumatic neuropathy (FNTN) [2, 3]. The research aimed to improve early diagnostics and
making objective indications for operation in case of FNTN is being performed at otorhinolaryngology
department of St.-Petersburg Medical Academy of Postgraduate Studies. To achieve this patients with
facial nerve trauma caused by temporal bone fracture have been exposed to stimulating
electroneuronography registering parameters of M-response. The patients with the amplitude of M-
response to relatively decrease by more than 90% have been put into a main group of surgical
treatment. Otherwise the patients have been given basic conservative therapy and exposed to
electroneuronography in dynamics every days. Patients with degeneration to reach 90% have been
included into surgical treatment group, while others comprised the comparison group of conservative
treatment



K BOMPOCY O JIEYEEHOM TAKTUKE MPU OCTPbIX TPABMATUYECKUX NEP®OPALUAX BAPABAHHOM
MNEPEMNOHKU

ONCKANEHKO B.B.", KYPMALLOBA /1.M.!
T CaHKT-TMeTepbyprckmii rocyAapCTBeHHbIA MEAULMHCKMIA YHUBEPCUTET UM. akaa. .M. Masnosa
NEP®OPALUMA BAPABAHHOW NEPEMOHKW, MUPUHIOM/TACTUKA

B nocneaHne Bpema oTMeYaeTca PoCT TPaBM yXa, Cpeau KOTOPbIX MexaHUYeckue noBpexaeHns
H6apabaHHOM NepenoHKKN 3aHUMaloT Beayllee mecto (Pegoposa O.B., 1998; MaTtakunHa O.K. 1 coaBT.,
2000). Yauie Bcero TpaBMaTMYeCKME NOBPEXAEHNA TMMNaHaAbHOM MeMbpaHbl BO3HWUKAIOT B pe3y/ibTaTe
NPAMbIX MeXaHNUYeCKNX BO34eNCTBUN NOCTOPOHHUMU NpeameTamu, a TaK ke BCAeACcTBue pe3koro
U3MEHEHMA AAB/EHNS B HAPY>KHOM CyXOBOM npoxoae (yaap no yxy, Npy npoayBaHUKN CIYXOBbIX TPYO,
B3pblIBE, BbICTPENE U Ap.).

OTOPMHONAPUHTONOINMYECKME OCNNTOXHEHNA CTOMATOJTIOTMYECKUX BOJIbHbIX NOC/NE
NPOBEAEHUA ONEPALUN « CUHYC-TUDTUHI»
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2 CaHkT-NeTepbyprckas MegmumHckaa Akagemua NMocneannnomuoro O6pasosaHua
"CUHYC-TMPTUHT", BEPXHEYE/TFOCTHbIE MA3YXU

B nocnegHue roabl AeHTabHAasA UMMNIAHTALMA BCE WMPE UCNONb3YETCA B IEYEHUMN U peabuantaumm
CTOMATOJIOTUYECKMX 60/1IbHBIX. CTOMATO/IONN - XMPYPrY MPUMEHSIOT Pas/ivyHble cnocobbl,
HanpaB/IEHHbIe Ha yAyYLEeHWe YCN0BUI AN YCTaHOBKM nmnaaHTaTos [1,2,3]. OaHol u3
pacnpocTpaHeHHbIX METOAUK ABASETCA KCUHYC-TMPTMHI», KOTOPbIM MOKa3aH B KayecTse onepauum gns
yBennyeHma obbema KOCTHOM TKaHM B 061acTi BOKOBbIX OTAEN0B a/1bBEONSAPHbBIX OTPOCTKOB BEPXHEN
YyentcTu Npu ux atpodum [4]. YeTkoe cobatogeHne NoKasaHWii U YMEHME BbIMOAHATb AAHHYHO
MaHUMYyASALMIO MOMOTAeT XMPYpPry-CTOMaToIory NpefoCcTaBUTb NALMEHTY ageKkBaTHoe feveHne. OfHaKo,
B Moc/iegHee BPeMs, He PeAKOCTbHO CTa/IM 0OpaLLeHUA NaLMEeHTOB NOC/Ie NPOBEAEHHOIO «CUHYC-
NNPTUHra» K 0OTONIAPMHIOI0raM, YTO 3aCTaBAsAET B3MIAHYTb Ha 3Ty Npobnemy wwupe [5,6,7].

MPUMEHEHUE NPENAPATA 3PECNAN ® Y BOJIbHbIX C XPOHUYECKUM NAPUHTUTOM B CTAOUU
OBOCTPEHUA

KAPMULLEHKO C.A.", KYYEPOBA /1.P.

T CaHKT-TMeTepbyprckuii rocyAapCTBeHHbIN MeAULMHCKMI YHUBEPCUTET M. akaa. W.M. Masnos



XPOHWYECKUIA NAPUHIUT, SPECMAN, KALLE/b

Ob6LwenpurHATas Tepanmna XPOHNUYECKMUX NaPUHTUTOB NPOBOAMTCS b6e3 yuéTa naToreHesa 3abosieBaHus,
YTO 3HAUUTENbHO CHUXKaET eé adpdeKkTuBHOCTb (Congatos U.B., 1997, AemyeHko E.H., 2002). CpegHsan
NPOAO/IKMTENbHOCTb TaKol Tepanuu coctasnset 14-14,5 aHeli (Conaatos U. b., 1997, lasHoBa A. H.,
2003, babusk B. U., 2005). YunTbiBan cKygHoe KpoBoobpalleHne B TKaHAX rOpTaHn, eé BocnaanTenbHble
npouecchl NPoTeKalT 63 MHTOKCMKALLMOHHOIO CUHAPOMA, C/Ie40BaTe/IbHO He BbI3blBAlOT M3MEHEHW
NabopaTopHbIx NoKasaTenei. NMauneHTbl C XPOHMYECKUM Kalinem 0b6bl4HO B TeYEHME ANNTENIbHOTO
BpeMeHu HabtoaatoTca TepanesTamm, NyIbMOHONOramMM U AaxKe Noay4yarT CUMNAaTOMUMETUKM U
CcTepounabl MHFANIALMOHHO, YTO yXyALWaeT COCTOAHWE FOPTaHu
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