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XX Annual Session
of International Academy of Otorhinolaryngology-Head and Neck Surgery

East Meets West
International Academy of Otorhinolaryngology, Head and Neck Surgery

meeting
Antwerp, Belgium. 13-14 October 2006.

Antwerp is a marvellous metropolis of culture and trade. It does not only owes its
prosperity to its gigantic port along the river Scheldt, its renown world diamond centre, and
its delightful inner city, it also testifies of an impressive cultural heritage. Among a wide
variety of wonderful aspects Antwerp stands for Rubens, Van Dyck, Jordaens, Bruegel,
Plantyn, and a thousand of years of architecture, centuries of music and artistic crafts.
Because of its many facets, Antwerp was an excellent place for the meeting of the
International Academy of Otorhinolaryngology,Head and neck Surgery.

It was the first meeting of the Academy in west Europe. the title 'East meets West' was
chosen by prof. Bert Schmelzer, the conference president, with the goal of bringing the
Eastern European, Central-Asian, American, African and Western European colleagues
together in an amicable atmosphere to learn from one another and to set an example for the
younger colleagues.

The venue was the prestigious thirteenth century "Elzenveld"” built first as a hospital,
then renovated to a lovely Conference Centre in the late eighties, its chapel is from 1236,
there is still a hospital-building sighted to the Conference-centre.

The Guests of honour were: Marius Pluzhnikov (Russia) - the President of the 1AO-
HNS, Fred Stucker (USA), Rais Tulebaev (Kazakhstan), George Feigin (Kirgizstan), Peter
Clement, EUFOS president (Belgium), and Vasant Oswal (UK). They received precious
presents, and souvoniers.

Prof. Vasant Oswal was awarded with the N.P.Simanovskii Golden Medal for his
contribution to the pedagogical activities of the IAO-HNS. Prof. Bert. Schmelzer was
awarded with the Diploma of Professor of Russian Academy of Natural Sciences. Prof.
Marius Plouzhnikov was awarded with Memorial Medal of Collegium Amicititae Sacrum.

A large number of guest speakers were invited to give their excellent lectures among
them were: K. Jahnke, president of the European academy, V. Jahnke, J. Werner (Germany),
V. Ananian (USA),H. Negm (Egypt), V. Bykova, G. Tavartkiladze, V. Linkov (Russia), G.
Cingi (Turkey), R.Rozenson (Kazakhstan), K. Albegger (Austria), M. Romanitan (Sweden),
D. Zabolotny (Ukrain), E. Vitte (France), and P. VanDeHeyning, F.E. Offeciers, M. Jorissen,
J. Claes, J. Daele, I. Dhooge, V. Vander Poorten, S. Vlaminck, J. Watelet (Belgium)..and
others.
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The lectures covered a wide spectrum of topics in all fields of Otorhinolaryngology,
from FESS ,to Stapes surgery, and from Cochlear implantation to Head and Neck tumours.

N. Daikhis (Russia), and K. Albegger (Austria) received their documents as new
members of the IAO-HNS.

Prof. K. Albegger — President of the upcoming EUFOS congress invited the Academy-
members to attend the EUFOS-Conference next June in Vienna, there will be also an
Academy-meeting incorporated

A wonderful concert was conducted by Prof. Ananian (violine), and Mr. Donald

. ) . (piano) inside the old chapel,
in a legendary atmosphere.

The beautiful weather,
made the pre-conference-tour
to Ghent and Bruges
unforgettable. Bruges was
perhaps the nicest stay,
. because of its complete
~~ renovation and its whole
 undamaged city from the
early 14th Century on. Peter
Clement invited all foreign
guests to this wonderful trip.

The guests had a
pleasant welcome party, an
exclusive Gala-Dinner in the

superb old Conference-Main-
| Hall and an elegant farewell-
dinner in the old opera house.
Enjoying wonderful taste of
Belgian food, and drinks. All
events were joyful and
unforgettable, to all.

Report by Prof. Hesham Negm,
Cairo University, Egypt
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XIX Annual Assembly of International Academy
of Otorhinolaryngology-Head and Neck Surgery
and
the XXI1I International Conference of
Young Otorhinolaryngologists
«White Nights in Saint Petersburg»

Saint-Petersburg, Russia
June 20-22, 2006
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RESIDENT DUTY HOUR REGULATIONS IN EUROPE

Prof. Dr. med. Volker Jahnke, F.A.C.S.

Since August 2004 the «European Working Time Directive» (EWTD) limits the
working week for doctors in training in the European Union to 58 hours. This will reduce to
48 hours per week in 2009. Moreover, the European Court of Justice has determined that a
doctor will be at work when resident, even if resting or asleep in the on-call room.

Questions to be answered are

1. What does the EWTD mean in the detail?

2. What are the potential benefits and adverse effects of regulated resident work
hours?

3. What are the potential coping strategies?

4. What type of specialists are these redesigned programs producing?

Resident work hour limitations are widely argued to have beneficial effects on both
patient care and resident quality of life. But the available data do not actually support this
assumption. On the other hand, high quality and continuity of patient care are threatened. A
decrease in patient contact time, a narrower spectrum of cases and a shift-worker mentality
are expected as well as an increased cost to hospitals.

MALIGNANT TUMORS OF THE NASAL SINUSES

K. Jahnke, C. Unkel, M. Stuschke
University-Hospital of Essen, department of ORL and department of Radiotherapy

Malignant tumors of the nasal sinuses are often diagnosed at advanced stages. In case
important structures are involved, e. g. the orbit or the skull base, a radical therapy is required.

Between 01/1989 and 06/2005 88 Patients with malignant tumors of the nasal sinuses
were treated. The retrospective study analyses typical symptoms, location, involvement of the
orbit or the skull base, entities and frequency of metastases. We also analysed different
modalities of therapy and the outcomes and the frequency of recurrencies in the long term.

Most patients suffered from a squamous cell carcinoma (38 %), followed by
adenocarcinoma (19 %) and adenoid-cystic carcinoma (11 %). The majority of cases were
treated by a combination of surgery and postoperative radiation. In case of involvement of the
periorbit without a break-through the periorbit was replaced by fascia lata. An exenteration of
the orbit was only necessary in 5 cases. Large bony defects required reconstruction using
ceramic plates. Local recurrencies were most frequent with adenocarcinomas (43 %) followed
by adenoid-cystic carcinomas (33 %) and squamous cell carcinomas (21 %). Most of these
patients could easily be controlled by a further operation. Relapses of squamous cell
carcinomas occurred within 1-2 years, of adenoid-cystic carcinoma not earlier than 4 years
postoperatively.

During the last years far advanced malignancies were treated by induction
chemotherapy, followed by simultaneous radiochemotherapie and -if necessary- by salvage
surgery. Individual combination of surgical intervention, radiation and chemotherapy is -
depending on location, extension and entity of the tumor - decisive for the lifequality and
outcome of the therapy.
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TREATMENT OF BENIGN LARYNGEAL AND
TRACHEAL STENOSIS.

Inara M. Bagirova
A.S. Kolomiychenko Institute of Otolaryngology

Treatment of complex associated benign stenosis of the larynx and cervical trachea is
a challenging chapter in otolaryngology. The aim of our work was individualized of patients
with this stenosis.

Methods: 40 patients (22 female, 18 male), age range 10-78 years is reviewed during
3 years. Prolonged ventilatory support through intubation tube or tracheostomy tube was the
main cause of the stenosis — 60%. Surgical interventions on cervical structures — 20% and
other causes — 20%.

70% - were admitted with tracheostomy tube and chondro-perichondritis. Associated
lesions of the larynx and trachea — 72,5 %.

The choice of the procedure done was dependent on the type extent of the lesions and
condition of laryngeal and tracheal cartilages.

We individualized and used our methods of treatment according to the changes
identification 3 variants:

— Resection of the larynx and trachea with laryngotracheal fissure formation —
60 %;

— Circular tracheal resection with anastomosis — 22,5 %

— Minimally invasive surgery (laser coagulation ) — 17,5 %

For the laser photocoagulation we used Nd:YAG laser PLN-100.

Laser devise designed by the Laser Technologies Centre of the E.O. Paton Electric
Welding institute in cooperation with the department of Reconstructive Surgery of the A.S.
Kolomiychenko Institute of Otolaryngology of the Medical Science Academy of Ukraine.

Results: Laser photocoagulation was effective in all 7 patients. Three of them required
also laryngotracheal fissure formation with subsequent plasty of the defect.

Good treatment results were obtained in 93% of cases, which received laser or surgical
treatment. Disease relapse was diagnosed in 2 patients required subsequent re-operation.

29.2 % was discharged with laryngotracheostomy. They are scheduled for another
surgical intervention, which are postponed till the tracheal lumen is formed.

Conclusions:

1. Benign stenosis of the trachea and larynx with normal cartilages may be
successfully treated with laser photocoagulation.

2. In extended laryngotracheal stenosis with destination of cartilages surgical
resection with anastomosis is indicated.

3. In extended destruction of the anterior laryngeal and tracheal wall formation of
the laryngotracheal fissure is indicated with subsequent staged surgical
treatment.
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ENDOLARYNGEAL TREATMENT OF LARYNGEAL
CARCINOMA.

T.Antoniv
Russian University of People’s Friendship

The microsurgery in otolaryngology has its history and traditions. Otolaryngologists
are one of the founders of microscope use. Our research is based on all-round inspection, the
analysis of results and treatment of 144 patients with malignant tumour of larynx.

Supervision concern basically early and subclinical forms of cancer at which both for
diagnostics and for surgery it is possible to use direct microlaryngoscopy.

Among our patients persons of male prevailed. The majority of them in the age of
from 40 till 60 years.

From 144 our patients with cancer of larynx, cancer in situ had 32.

The majority of patients had squamcell cancer.

Mostly the tumour was localized on vocal cords (120), on eppigllotis the cancer was
found at 15 (10,4 %), on vestibule fold - 9 (6,3 %).

The basic attention we paid for delimitation of tumour’s borders.

In this case we used fibroscope or rigid endoscope with the optical axis displaced
under a certain corner. In case when tumour localized in middle third of vocal cord without
infringement of it’s mobility, we defined character of a tumour according to data of direct
microlaryngoscopy.

The cancer of larynx of | stage undergo simultaneously biopsy and radical for tumour
operation. Except endolaryngeal cordectomy we made also a resection of epiglottis
simultaneously with resection of preeppiglottique space.

With application of "Surgitron” we have expanded indications for endolaryngeal
surgery and began to use it not only in surgery of tumours of | stage but also at new growths
of 11 stage.

Survival rate of the patients are not less than after traditional cordectomy and the
resections of larynx made from external access.

There is no necessity to make tracheotomy for intubations narcosis, the probability of
intraoperetive bleedings is considerably reduced so there is no need for laryngeal packing and
inserting thracheostomique tube while using "Surgitron™ in endolaryngeal surgery.

Thracheobrochial complications are minimum.

On the basis of the analysis of the nearest and remote results of treatment of our
patients with laryngeal cancer of | and Il stages it is possible to conclude that endolaryngeal
surgery made in direct laryngoscopy is oncologically proved.

RESOURCES OF COMPLEX
ENDOMICRORHINOSURGERY IN THE TREATMENT
OF LACRIMAL EXCRETORY DUCTS

Gaponenco I.A., Poltava

The surgical treatment of patients with persistent disorder of lacrimal excretory ducts'
function (dacryocystorhinostomy) is traditionally realized with the aid of outer approach.
However the introducing of endoscopic technologies for endovideosyrgery has given the
opportunity to use the endonasal method. However during performing intervention according
present method some complications can occur.



10 Folia Otorhinolaryngologica, Vol.12, — 3-4, 2006

The object of our work is the increasing of effective treatment of patients with chronic
dacryocystitis with using endonasal dacryocystorhinostomy in the complex with internal nasal
structures correction.

The observations were made on 28 patients with chronic purulent dacryocystitis.
Mucociliary clearance of nasal cavity, endomicrorhinoscopy, rhinopneumometry, contrast
roentgenography of lacrimal sac were investigated in all patients. It has been determined that
in 78,6% patients different morphofunctional disorders of internal nasal structures have been
observed. Therefore adequate endonasal operations (septoplesty, conchotomy) in addition to
the operation directed to the formation of lacrimal excretory ducts by Vest have been
performed to these patients.

During postoperative period the spongy tampon was introduced into the nasal cavity in
the region of artificial fistula to investigated group of patients. Intranasal using spray Polydex
with phenylephrin was administered to this group of patients.

The results of investigations are the following: clinical recovery at the early stage and
absence of disease recurrence for the period of medical observation.

Coagulation carried out by influence on paneByro surface by means of uncontact beam
of the KTP laser (frequency — doubled Nd: YAG with the wavelength 0,53 microns, in a
pulsed mode, energy 1-3 Joule, frequency of impulses of 2 Hz).

The voice opportunities of the patient had been estimating by recording of the
maximal and minimal intensity depending on frequency, with the subsequent comparative
analysis before and after operation. According to the data of phonetografy and estimations of
a voice in real time it has been recording sharp decrease in all acoustic parameters in the
preoperative period. Research of pulmonary function tests (PFT) spent on the firmware
complex «LESPI», which represents the electronic spirometer combined with a personal
computer. It was carried out the registration of parameters of vital capacity of lungs (VCL),
the forced vital capacity of lungs (FVCL), forced expiratory volume in the first second
(FEV1), peak expiratory flow (PEF), maximal mid expiratory flow rate (FEF(25%-75%)),
forced expiratory time (FET100%).

Research of phonation functions of the larynx in the second group has revealed
restoration of a voice at 78,1 %, improvement of a voice of 18,8 %, without changes at 3,1 %
of patients in comparison with the first group where the data were 62,5 %, 15 %, 22,5 %
accordingly. Research of PFT has determined restoration of passableness extra chest part of
respiratory ways at patients in the second group at 100 %, and at patients of the first group of
93,4 %.

Thus, summarizing stated, it is possible to note, that endolaryngeal microsurgery with
use of radiation Ho: YAG and KTP lasers is functionally sparing way of operative
intervention, and the developed plan of inspection of the acoustic analysis of a voice and FEB
at patients with BLT in the postoperative period is reliable way of an objective quantitative
estimation of voice and respiratory functions of a larynx.
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INCIDENCE OF ANTIBODIES TO
MOULDS ALLERGEN ASPERGILLUS FUMIGATUS
AND RASP I, RASP Il IN PATIENTS WITH AN
ALLERGIC RHINITIS.

P. Protasov, M. Mokronosova
Federal ENT centre, Moscow, Russian Federation.

Background: The mould sensitization especially to Aspergillus fumigatus is one of
factors triggering of persistent allergic rhinitis.

The aim. To detect the occurrence of IgE - antibodies to allergen from Aspergillus
fumigatus and recombinant allergens rAsp I, rAsp Il in the sera of patients with allergic
rhinitis.

Patients and methods. One hundred eighty eight patients with allergic rhinitis aged
from 18 to 58 (mean age 38,5 were observed). The diagnosis of disease rated in conformity
with international standards.

The measurement of IgE — antibodies to the inhalation allergens was provided by
means kit PolyCheck (Milenia, Germany); and to recombinant allergens rAsp I, rAsp Il by use
UniCap 100 technics (Pharmacia Diagnostics, Sweden).

Results. The occurrence of IgE — antibodies to allergen of Aspergillus fumigatus was
revealed in sera of 35 patients from 188 (18,6%). The level of antibodies was low and ranged
from 0,17 up to 17,6 kU/I. IgE — antibodies to rAsp | was detected in one sera (2,85%) and to
rAsp 11 have not been revealed in no one patient.

Conclusion. Incidence of IgE- antibodies to Aspergillus fumigatus takes place at 18%
of cases in patients with allergic rhinitis. IgE —antibodies to allergen rAsp | was detected in
2,85% of patiens sensitized to Aspergillus fumigatus, to rAsp Il was no one patient.

INVERTED PAPILLOMA OF THE TEMPORAL BONE.
A CLINICO-PATHOLOGICAL COMPARISON WITH
SINONASAL INVERTED PAPILLOMA.

Michele Lorusso*, MD; Gino Marioni*, MD; Elena Gaio*, MD; Stella Blandamurat,
MD, Cosimo de Filippis*, MD, Alberto Staffieri*, MD.
*Dept. Otolaryngology HNS, Padova University, Italy
1Dept. Pathology, Padova University, Italy

Inverted papilloma involving the temporal bone is an extremely rare occurrence.
Reports in the literature suggest a higher recurrence rate and association with squamous cell
carcinoma in inverted papillomas of the middle ear than in sinonasal ones. A number of
studies have suggested that human papillomavirus (HPV) may play a role in the aetiology of
sinonasal inverted papilloma while the presence of HPV in middle-ear and mastoid inverted
papilloma is still controversial. Eight cases have been previously analysed for HPV but only
one with Polymerase Chain Reaction (PCR) Assay for HPV. Inverted papilloma of the
temporal bone occurred with a 2:1 female-to-male ratio.

The aim of the present study was to investigate the expression of apoptosis-related
proteins, markers of cell proliferation activity and sex hormone receptors in temporal bone
inverted papillomas and to compare this entity with sinonasal papillomas. For this purpose we
investigated 2 rare cases of inverted papilloma of the temporal bone and a control group of 6
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cases of sinonasal inverted papilloma. The expression of p53, Mibl, p27 was determined. The
hypothesis of a different sex steroid hormone influence in sinonasal and temporal bone
inverted papilloma has been considered. Progesterone-receptor (Prg-r) and estrogen-receptor
expression were determined. The two cases of Schneiderian-type papilloma of the temporal
bone have been also studied by PCR methods (NESTED) for HPV.

INCIDENCE OF S.AUREUS IN NASAL CAVITY AND
IgE-ANTIBODIES TO STAPHYLOCOCCAL
ENTEROTOXINES IN PATIENTS WITH ALLERGIC
RHINITIS.

Smolnikova EV
Supervisor —-Mokronosova MA
Federal ENT centre, Moscow, Russian Federation

Introduction. There is increasing evidence that toxins of S.aureus play role as
superantigens and allergens in modulating of chronic IgE- and non IgE-mediated
inflammation in upper airways diseases.

Aim — to investigate the occurrence of S.aureus in nasal cavity and to detect IgE-Ab to
staphylococcal enterotoxines A and B (SEB and SEA) in patients with allergic and
nonallergic rhinitis.

Materials and methods. 69 patients with allergic rhinitis and 84 patients with
infectious rhinitis were observed. Microflora of nasal cavity was observed by use of standard
techniques. The IgE-Ab in sera was detected by means “Unicap-100” (Pharmacia
Diagnostics).

Results and discussion. S.aureus was isolated from 63,76% of allergic patients in
high level of colonization and from 61,76% of non —allergic patients. In half of cases there
was association of the growth of S.aureus with S.epidermidis, and level of colonization was
moderate. IgE —Ab to SEB and SEA was detected in sera from 32% of allergic patients. While
IgE-Ab to SEB and SEA was detected in 12% of cases in non-allergic patients with infectious
rhinitis.

Conclusion. These results indicate that S.aureus and its products take a part in the
pathological course of the allergic rhinitis. The appearance of IgE-Ab to SEB and SEA may
be just as the concurrent phenomena in response to S.aureus presence in upper respiratory
ways, or as atopic sensitization to toxic proteins.

RESULTS OF THE SURGICAL TREATMENT OF
PATIENTS, SUFFERING FROM OTITIS MEDIA AND
UNDERGO THE RADICAL OPERATION ON MIDDLE

EAR, WITH USING CULTIVATED FIBROBLASTS

Ahmedov S. M.

Chronic otitis media is the most common disease of LOR- organs. Spreading of wich
about13.7-20.9 on 1000 populations. And it’s one of the most common reason of conductive
and mixed hards of hearing.
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Radical operation on the middle ear don’t loose its urgensy even now and take place in
expressed damages of middle ear , middle ear cholesteatoma, complications of otitis media,
preventive of complications.

After radical operation on middle ear often exists disorder, called the diseases of
postoperative cavity. Coused by incomplete epidermisation of postoperative cavity,
continuing middle ear mucosa in mastoidic, us in tympanic department. It’s cleary indicate
inperfections of radical operation.

Considering foregoing,with aimof stimulation reparetive process in postoperative
wound, under surgical treatment of pations had an radical operation before, we offer using
cultivated fibroblasts on polymeric base, as the facilitator of reparations processes and the
source of connective tissue, to increase epitalization in wound, polymeric films provides
directed epitelizationof the cavity.

Method; Under plased analgesia of 2% solution of lydocaini, with control of operative
microscope we are chacking the postoperative cavity and removing all patological changes
and fabrics.Then we are remooving all carious chenged bone, smoothing the bone walls of
cavity with borone. We are clearing the cavity til health tissue (health epidermis). On the form
of removed, changed mucouse blanket, paunching tissue, cholesteatoma matrix, we are
putting polymeric film with cultivated fibroblasts in trepanation cavity to cover hole sureface
and the edge of health epidemic. Trepanation cavity we are pluging with a tampon of gauze.
We are changing tampons daily for 7 days after operation.With foregoing method 8 pationts
were operated, who had radical operations before.

The following discoveries were revealed: at all cases we find incomplete
epidermization of the trepanation cavity, thikend fiber blancet, polyps and granulations,
besides in 4 cases cholesteatome was completely fulling mastoidic department in
postoperative cavity. In all cases bone walles of mastoidic were rugged and eaten ( the signs
of postoperative cavity disesease)

In postoperative period antibacterial and antigistamin therapy were taken.

After 7 days plymeric films removed, trepanation cavity is covered with smooth and
flat granulations, epitalization of wound from the extrime of saving epidermis.

At the time of extracts(15-17 days) all pations had good contured postoperative cavity,
without operations, in 6 cases complet epidermization, in 2 — a please without epidermis about
0.3-0.4 sm, without inflamation.On 20-23 day we had hole epidermization of all cavity.

So, the use of cultivated fibroblasts in surgical treatment of the pationts, who had a
radical operation before and with sign of desease of postoperative cavity, can increase
epitalization of postoperative cavity and decrease the time of healing the wound, becouse of
quick changes of inflamation process and then going epidermization.

THE USE OF ULTRASONOGRAPHY FOR
EVALUATION OF NASAL BONES FRACTURES IN
CHILDREN

Yury Rusetskiy, Inna Chernyshenko
City Hospital Ne5 "MEDVAZ", Togliatti, Russia

Fractures of nasal bones are the most common facial injuries during childhood.
Satisfactory result of it treatment depends on precise diagnosis of injuries. However,
conventional X-ray does not always make it possible.

Objective: to determine ultrasound features of nasal pyramid and to investigate the
ability of ultrasonography to detect nasal fractures.
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Methods: A preliminary examination of 25 healthy volunteers without history of
facial trauma was performed to define the parameters of normality. 46 children with nasal
bones fracture formed the experimental group. Ultrasonography was performed on «Phillips-
ATL-1500» with 7.5-MHz linear-array transducers using longitudinal and transverse scans.
The sensitivity and specificity of the method was calculated.

Results: External nose skin is visualized as a hyperechoic homogeneous layer,
subcutaneous tissue as hypoechoic layer with multiple dots impregnation. With longitudinal
view nasal bones can be visualized as a hyperechoic line 1-2 mm thick. With transversal view
bony pyramid looks like hyperechoic continued arch-shaped line. Intranasal structures are not
identified. The basic sonographic sign of nasal fractures was determined - anechoic line that
disturbs continuity of bone surface. In addition, fracture can be indirectly detected by
hypoechoic section against acoustic shadow. Displacement of fragments can be seen as “a
step”. Of the 25 volunteers examined all had a normal ultrasound image of nose. Of the 46
patients with nasal injuries 44 had ultrasound features of fracture. Sensitivity of the
sonography made 95%, specificity 100%.

Conclusions: Ultrasonography is a highly informative, short-term, easy to perform
and radiation-free method to detect bony injuries to the nose.

PRESENCE OF HUMAN PAPILLOMA VIRUS (HPV) IN
CANCER OF THE TONGUE BASE IN MORE
FREQUENT THAN IN CANCER OF THE MOBILE
TONGUE

Romanitan M. ,Dahlgren L., Dahlstrand H., Lindquist D., Hogmo A., Bjérnestal L.,
Lindholm J., Lundberg B., Dalianis T. and Munck-Wikland E.

In this study the presence of human papilloma virus (HPV) was analyzed in 110
patients with tongue cancer. Eighty-five samples were obtained from patients with cancer in
the mobile tongue and 25 samples were obtained from patients with a tumor at the base of the
tongue. Polymerase chain reaction (PCR) with general HPV primers was used for HPV
detection and HPV-type specific primers and direct sequencing for verification of HPV sub-
type. Twelve samples (10.9 %) were positive for HPV DNA, the majority typed as HPV-16
while HPV-33 and -35 were detected in one sample each. There was a significant difference
in the frequency (p<0.001, Fischer’s Exact test) of HPV in tumors at the base of the tongue
(10/25, 40.0 %) compared to tumors of the mobile tongue (2/85, 2.3 %). HPV was more
common in tumors with low differentiation (p<0.001, Fischer’s Exact test) and in tumors in
stage Il + IV (p<0.001, Fischer’s Exact test),. The disease specific survival was better for
mobile tongue cancer patients than for tongue base cancer patients (p=0.006, Cox multivariate
regression). For tongue base cancer patients it was favorable for the 5 year survival rate to be
HPV positive (p=0.0362, Cox multivariate regression). Data obtained in this study indicate
that both the frequency of HPV infection in tongue base cancer and the impact of HPV on the
disease specific survival for patients with tongue base cancer resemble that observed in
tonsillar cancer.
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PHOTODYNAMIC THERAPY AND
PHOTODIAGNOSIS: PRINCIPLES AND PROSPECTS

Harry Moseley, Consultant Clinical Scientist and Honorary Reader, The Photobiology
Unit, University of Dundee, Ninewells Hospital and Medical School, Dundee,
Scotland, United Kingdom.

Photodynamic therapy (PDT) is predominantly an anti-cancer treatment. It involves
the use of a light-sensitive drug that accumulates within the tumour, which is then activated
by light of a specific wavelength, usually from a laser. This causes release of singlet oxygen
and other cytotoxic radicals. If a different wavelength of light is used, it is possible to use the
sensitising drug as a tumour marker by inducing fluorescence. Over 5,000 treatments have
been performed at the Scottish PDT Centre, principally on skin lesions. The total figure
includes 512 procedures in the lung, Gl tract, bile duct, oral cavity, brain and bladder. This
presentation will concentrate on the principles involved in this treatment modality, as well as
a look ahead at its prospects.

MORPHOLOGIC FEATURES OF STYLOHYOID
COMPLEX AND THEIR POSSIBLE ROLE IN THE
PATHOGENESIS OF THE STYLOHYOID SYNDROM

Nikon Zaitsev, Orenburg

Stylohyoid syndrome (SHS) is a combination of clinical signs connected with
abnormal size and position of the stylohyoid complex (SHC). Elongation of the styloid
process of temporal bone (SPTB) and/or ossification of the stylohyoid ligament are
considered to be the main reason for the origin of SHS. It may be total or partial, uni- or
bilateral, continuous or with diarthrosis-like joints.

The length of SPTB varies from absolute absence to adhesion of its tip to the cornu
minus of the hyoid. We observed both of these extreme variants at postmortem examinations.

Anatomical variations of SHS occur in 2-30% of adults. However there is no direct
connection between SPTB and the probability of SHS. Hence the origin of SHS is
conditioned not only the elongation of SPTB itself but also, probably, by some abnormalities
of its form and position that lead to deterioration of its relations with adjacent anatomic
structures.

We examined 84 pairs of SPTB from the persons of both genders (age 24-76 years).
The length of SPTB varied from 15 to 76 mm. In most cases processes of the same pair were
not equal.

Histological examination of SPTB revealed cartilaginous islets in 61%. Some
processes of young persons consisted of cartilage almost totally.

The presence of active cartilage in SPTB of adults may play certain role in etiology
and pathogenesis of SHC.

Length and form of SPTB is not a direct reason in the origin of SHS. It needs some
additional coercion such as trauma or forced position of head and neck.
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SURGICAL TREATMENT OF JUVENILE

ANGIOFIBROMA IN THE NASOPHARYNX.
Chubko S.
Department of the Head and Neck — pathology among the children.
The A. Kolomiychenko Institute of Otolaryngology Academy of Medical Science of
Ukraine.

Our observation was held among the children from 7 to 17 with angiofibroma in the
cranium ground. It amounted to 14,8 per ant from the whole quantity of in — patients with new
formations in the field of ear, throat and nose.

All the patients have turned for help with angiofibroma of the cranium ground were
male sex.

The dividing them according to the age was following: from 4 to 6 — 2 persons, from 7
to 10 — 16 persons, from 11 to 13 — 21 persons, from 14 to 17 — 29 persons.

At the moment of joining the clinic was fixed that all 68 patients were suffering from
difficult hose breathe or from its absolute absence in one or in the both parts of the nose end
also from nose bleeding, 18 patients had hypoanosmia, one — sided hearing loss among 25
patients, 42 had headache, 30 them had exophthalmos, the presence of nose secretion among
57 persons, asymmetry of the facial skeleton had 8 children.

All 68 patients were operated. In 61 cases transmaksillaur approach with resection of
the medial side according to Denker was used with the aim of tumour extraction, and in 7
cases which were characterized by the intracranium spreading of hew formation were used
both transmaxillary and cranium facial approach.

The location of angiofibroma was following: in the nasal part of the gullet and in the
nose cavity among 2 patients; in the nasal part of the gullet in the nose cavity in the paranasal
sinus - among 9 patients, in the nasal part of the gullet, in the nose cavity, in the paranasal
sinuses in the fossa sphenopalatinum - among 24 patients, in the nasal part of the gullet in the
nose cavity, in the paranasal sinuses in the temporal fossa — among 26 patients, and 7 patients
had intracranial spreading.

The preoperating period included the correction of the water and electrolyte balance,
blood substitution if it was necessary, possible correction of the function of internal organs.

10-15 minutes before the start of the operation the infusion of the 0,1 per cent solution
of ,,Isoket” (6-8 mg/kg) was held under the constant control of the arterial pressure.

The extraction of new formation was taking place under the endotracheal anesthetic as
the “background” symptoms were moderate or deep hypotonia.

After the “osseous” part of the operation the ground of the tumour were imbibitions by
the physiological solution.

In the postoperating period the antibiotic therapy was prescribed (ceftriakson,
cefatoksim, cefazolin), erespal was used (after tampons extraction) and nasal drops.

The postoperating pharmacological tactic heal symptomatic character.

To prevent blood loss the carotid artery wasn’t slinked in any case.

In order to compensate the intraoperating blood loss as rule were used blood
substitutes: erythrocyte mass and albumin. Usually last year before starting the operation
among 8 patients was held embolization of the priving vessel, that greatly reduced
intraoperating blood loss.

Recovery was observed among 55 patients; commissuraes, polypus in the trepanation
cavity in the postoperating period were revealed among 7 patients; recurrences of the new
formation were admitted among 6 children (once among 3 persons, and one of them with
intracranium spreading) and twice among 2 persons (one of them with intracranium
spreading).
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SURGICAL VOICE RESTORATION AFTER
LARYNGECTOMY

N.G.Mironenko

Institute of Urgent and Restoration Surgery of AMS Ukraine
Separation of Plastic and ReconstructionSurgery of Head and Neck

The restoring of vocal function is the important aspect of rehabilitation of patients
with the cancer of larynx the 111, IV stages after the total delete of larynx.

The improvement of quality of life of patients after laryngektomy by implementation
of uniinstantly and deferred reconstruction interferences at patients with malignant neoplasms
of larynx of the IlI-1V stage for restoring of the lost vocal function was the purpose of our
work.

Materials and methods. By us for period 2000 — 2005 at 197 patients at the cancer of
larynx of the I1I-1V stage laryngektomy is executed with one of types of voice restoration
operation: by the uniinstantly tracheopharyngeal or tracheoeosophageal shunting — at 114
(57,87%), by the deferred tracheoeosophageal shunting — at 52 (26,39%), and also
tracheoeosophageal shunting with a prosthetic repair — at 31 (15,74%). Men are operated, in
age from 42 to 69 years, patients with the cancer of larynx, with a histological diagnosis of
cancer. From them at 108 patients the volume of defeat corresponded to the T3NOMO stage, at
51- TANOMO, at 38 - TAN1IMO. Besides laryngektomy at 38 patients with the stage of the
disease TAN1MO were executed: the operation of Kraylya — at 24, dessection of lateral
cellulose of neck — at 14 patients. At all patients one of types of operation is executed on
restoring of vocal function. The choice of type of voice restoration operation depended on
localization of tumour process in a larynx and degree of his distribution on hypopharyngs,
trachea.

At limitation of tumour process by two floors of larynx, without distribution on a
hypocords department an original method was used with mobilization of last from the stored
tracheal semirings. In these cases a vocal shunt was formed on the front wall of
gypopharyngs. At this method a shunt is closed at swallowing, and at phonation is opened
under act of stream of breathed out air.

In the case of distribution of tumour process on a hypocords department to I-ro
semirings of trachea, or on hypopharyngs, the observance of principles of ablastyk does not
allow to save the considerable departments of hypopharyngs and overhead departments of
trachea, which are needed for forming of tracheopharyngeal shunt. In such cases we executed
extended laryngektomy with uniinstantly voice restoration operation on the original method
developed in a clinic is tracheoeosophageal shunting (The patent of Ukraine for the invention
No2003032547 from 11.11.2003). Essence of this operation consists in creation of proof
tracheoeosophageal shunt, the walls of which are covered by the epithelium layer of mucous
membrane of gullet, and a dividing function is provided by the maximal saving of muscular
layer of wall of gullet.

At the unsatisfactory results of the tracheoeosophageal shunting (aspiration of saliva
and write, bad vocal function), in anastomosis formed between a trachea and gullet, vocal
prosthetic appliance was set. Setting of vocal prosthetic appliance in such cases simple and
easily bearable by patient’s manipulation technically.

Estimation of the recreated voice is conducted by the computer acoustic analysis with
the use of the licensed programs.

Results. At uniinstantly shunting with laryngektomy tracheopharyngeal with
mobilization of last from the stored tracheal semirings a vocal function is recovered at 81
(71,05%), at the uniinstantly tracheoeosophageal shunting — at 24 (46,15%), at the deferred
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uniinstantly tracheoeosophageal shunting with setting of vocal prosthetic appliance — at 29
(93,24%).

One of basic criteria allowing to estimate quality of voice at the computer acoustic
analysis, there is frequency of basic tone (FBT) is middle speed of vibration of vocal cords,
measured for 1 second in Hertzs. FBT at shunting uniinstantly with laryngektomy
tracheopharyngeal equal 109-112 Hz, at the uniinstantly tracheoeosophageal shunting — 107-
109 Hz, at the tracheoeosophageal shunting with a prosthetic repair — 111-112 Hz, that
substantially did not differ at different types of such interferences.

Conclusions. Good functional results can be attained by different types of shunting
operations, high-quality descriptions of the recreated speech are high enough here.
Combination of the tracheoeosophageal shunting and vocal prosthetic repair extends
possibilities of rehabilitation of patients after laryngektomy.

METHOD OF SUPERFICIAL ACTIVITY OF
PARANASAL SINUSES MUCOCILIARY SYSTEM
RESEARCH

M. A. Zavaly
Crimean State Medical University, Simferopl, Ukraine

The aim of our research was to define superficial activity (SA) of mucociliary system
of paranasal sinuses superepithelial structure using the method of monomolecular film
superficial pressure measurement in norm and at purulent acute inflammation in experimental
conditions.

Monitoring of the next physical and chemical parameters was carried out: minimal and
maximal superficial tension, an index of stability (STmin, STmax, IS) in norm and in certain
terms of experimental sinusitis at rabbits: the 2nd, 5th, 10th, 14th, 21st and 28th days. A
material for research were the paranasal sinuses washouts.

As a result of the carried out research the following data are received. In norm STmax
has made 23,70 mN/m; STmin, — 0,77 mN/m, IS = 1,89. During the first 5 days of purulent
inflammatory process sharp decrease of SA was observed (STmax — 58,96 mN/m; STmin —
47,48 mN/m, IS = 0,22), in the subsequent inflammation flowing negative dynamics with
languid and proof decrease of IS (for 28th day - 0,15) and growth of STmin (82,8 mN/m) and
STmax (71,4 mN/m) was kept.

The received result can be appreciated as a pathogenicaly proved predisposition of the
acute form transition into the chronic form of the disease, as decrease of SA promotes
epithelial layer absorptivity properties increase, that in turn, results in increase of a mucous
membrane damage depth.

THE RHINOBRONCHIAL REFLEX IN TRAUMAS OF
THE NOSE.

Z.T. Zholdybaeva, D.S. Djandaev
Kazakh State Medical Academy, Astana

The most frequent cause of nasal breathing difficulties is the nose trauma in which
airy flow passage is impaired. Prolonged respiratory function disturbance may contribute to
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ventilation ability changes of the lungs and definite shifts in the lower parts of respiratory
ways, stable formation of rhinobronchial reflex.

Research goal: reflex rhinobronchial relationships study in patients with nasal
traumas.

Materials and methods: 142 patients examination with traumatic nasal diseases was
done, 82 of which — combined external nasal traumas, 35 — nose scoliosis and 20 patients with
nasal septum deviation without accompanied lungs pathology. Patients with different forms of
nasal bone fracture, with deviated nasal septum and hypertrophic rhinitis (or vasomotor
rhinitis ) and some patients with polypous mucous growings were included into the patients
group with combined nasal bone traumas. Control group was composed of 20 healthy people,
10 (50%) of women at the age of 20 to 39 and 10 (50%) of men at the age of 16 to 34 among
them.

Modern methods complex on estimation of ventilation ability disturbances of lungs
was used in the investigations. Large bronchioles passages was estimated according to
specific bronchi conduction (SGaw); being calculated on bronchial resistance value defined
by general body plethysmography method. Loop - flow analysis was done by
pneumoscreening for the value of peripheral respiratory ways reaction according to air flow
speed in breathing out 50% and 75% of forced volume of lungs vital capacity (Ve 50 and Ve
75). Test was considered to be positive in changes of these data for 20% and more due to
initial value. About reversibility of registered disturbances of lungs ventilation abilities was
considered according to a test with berotek aerosol inhalation.

Results: Accompanying diseases of lower respiratory ways were revealed in most
people with combined nasal traumas (95%) and rhinoscoliosis (98%). Disturbances character
of lungs ventilation abilities in examined patients was various. In particular, lungs ventilation
abilities disturbance in all patients’ groups have obstructive character and only in 4 from 87
patients with combined nose trauma, obstructive disturbances were combined with restrictive
ones. There were no any function changes of external breathing in most patients with nasal
septum deviation, moderate degree of obstructive process was revealed in the rest patients.
More often disturbances of ventilation ability of lungs were diagnosed in patients with
combined nasal traumas.

Vemax disturbances were not determined in patients’ groups with deviated nasal
septum without accompanying lungs pathology. Revealed decreasing of Ve50 (in 15% of
patients) and Ve75 (in 25% of patients) in bronchi pathology absence can be explained by
constant tonic reflex influence on distal bronchi from upper respiratory ways side due to
constant deformation pressure of nasal septum on rhinobronchial zone of coat mucous of
nasal cavity.

Airy flow speed was mainly decreased during breathing out on distal bronchi level in
patients with rhinoscoliosis and especially with combined traumas of external nose. Only in 5
patients with combined nasal traumas and in 1 patient with rhinoscoliosis, the air flow speed
in forced breathing out on large bronchi level was decreased.

Thus, functions disturbances of external breath in all patients groups had preferably
obstructive character, but localization disturbance level was various.

All patients were undergone tests with berotek in order to reveal bronchial obstruction
reversibility. Reaction absence on broncholitic medication was often seen in patients with
nasal septum deviation (65.0%) which was different considerably from patients with
rhinoscoliosis (28.2%) and especially from the group with combined traumas of noses (5.7%).

It follows that lungs ventilation abilities disturbances in patients with deviated nasal
septum without accompanying lungs pathology are firstly moderate and secondly they have
reversible character, and thirdly they touch preferably average and small bronchi.
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Conclusions:

1. Nasal septum deviation and rhinoscoliosis contributes to the appearance of
bronchiallungs apparatus pathology.

2. Lungs ventilation abilities disturbances in patients with nasal septum deviation
occur on the level of average and small bronchi, and preferably on the level of
small bronchi in patients with combined nasal traumas.

3. Lungs ventilation abilities disturbances in patients with various deformations
have reversible character, as far as they show rhinobronchial reflex
manifestations.

ESTIMATION OF EFFICIENCY ENDOLARYNGEAL
MICROSURGERY WITH USE HO:YAG AND KTP
LASERS AT PATIENTS WITH BENIGN LARYNGEAL
TUMORS.

D.M. Mustafaev’, V.G. Zenger!, Z.M. Ashurov?, A.N. Nasedkin?, V.M. Isaev’,
E.V. Osipenko’, F.A. Alyshov™.
'ENT - clinic of the M.F. Vladimirov Moscow Regional Research Clinical Institute
2 Sector of Clinic - Experimental Researches in Otorhinolaryngology .M. Setchenov
MMA.

New growths of a larynx meet in 55-70 % of cases among productive processes of the
upper respiratory ways. Wide introduction endolaryngeal microsurgery promotes more
sparing removal of benign laryngeal tumors (BLT). At present for treatment BLT by a method
of a choice is microlaryngoscopy under general anaesthesia with application of
microinstruments.

By us it is developed a new effective method of treatment BLT with apply of
endolaryngeal microsurgery by means of radiation Ho: YAG and KTP lasers.

In a basis of work include results of investigation and treatment of 72 patients in the
age of from 6 till 75 years with various of BLT, 34 patients males and 38 - female, were in
ENT - clinic from 2003 till 2005. From the number of appointed patients’ laryngeal
papillomatosis at 28, polyps - at 14, vascular tumours - at 12, vocal fold nodules - at 8,
fibromas - at 2, cysts - at 4, nonspecific granulomas - at 4 have laid down.

At all patients investigations of vocal and respiratory functions of the larynx made
before operation, then for 7-8, 20-25 day after operation and during catamnestic supervision.

All patients have been divided into 2 groups. To all patients endolaryngeal
microsurgical interventions were made under via catheter high frequency artificial ventilation
of the lungs. Patients of the first group (40) with BLT have been operated by means of
endolaryngeal microsurgery with instrumental removal of formation. The patients in the
second group (32) had been applied endolaryngeal microsurgery with use and influence on
BLT radiations of two surgical lasers (Ho: YAG and KTP lasers). The destruction of BLT
(punching and cutting) carried out by means of contact influence by beam of the Ho: YAG
laser (the wavelength - 2,09 microns, working mode - a pulsed mode, duration of impulses
200-500 microseconds, energy 0,1 - 2,5 Joule, frequency of impulses of 10-15 Hz).
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THE USE OF POLYCHEMOTHERAPY IN
COMBINATION WITH FUNCTION-SPARING
OPERATIONS FOR TREATMENT OF PATIENTS WITH
LOCALLY ADVANCED LARYNGOPHARYNGEAL
CANCER

Fuki E.M.
Federal for ENT Center, Moscow

Modern oncology has trends to develop function-sparing operations. Therefore the
necessity of achievements of the antitumoral treatments radicalism increases at the account of
chemotherapeutic influence.

The goal of this study is an efficiency estimation of complex treatment of
laryngopharyngeal cancer with fulfillment of function-sparing operation.

Methods. 29 patients with locally advanced laryngopharyngegincer T3  -T4 aged
from 40 to 60 years were divided in 3 groups:

1. The treatment with function-sparing operation fulfillment and postoperative
radiotherapy performing (11 patients).

2. Preoperative polychemotherapy and function-sparing operation. The
postoperative radiotherapy is performing in the absence of medicinal
pathomorphism in removed tumors — (10 patients).

3. Preoperative polychemotherapy, function-sparing operation. The postoperative
polychemotherapy is performing at the presence of medicinal pathomorphism
— (8 patients).

The organpreserving resection of laryngopharynx is performing at T3.

The pharyngolaryngectomy with laryngopharyngeal reconstruction is performing at
T4,

Results: 1-year recurrence-free survival in group 1 was 63,6% (62,5% and 80,0% in
groups 2 and 3 respectively), 3-year - 36,4%, 33,5% and 50,0% respectively. In 62% patients
are restored laryngeal function, in 90% - food conducting function.

Conclusion: polychemotherapy allows to increase ablastics of antitumoral treatments.
Complex treatment with pre- and postoperative polychemotherapy is specifying by high
effectiveness and provide the best results in treatment of advanced laryngopharyngeal cancer.
The high rates of functional rehabilitation reflect the life quality after treatment.

THE METHOD OF OUTER NASAL CARTILAGE
DEFORMATION CORRECTION.

Eugene V.Yagelskiy
Donetsk,Ukraine

By septorhinoplasty (SRP) we mean surgery focused on removal of functional and
esthetic nasal defects caused by pathologic growth of the nasal septum. In this case it’s not
only the nasal septum which is deformed but upper lateral cartilages (ULC) and lower lateral
cartilages (LLC) as well. Most often we observe rhinoscoliosis of outer nasal cartilage
combined with ULC, cupola and lateral cruraes asymmetry as well as retraction and
asymmetry of a columella.



22 Folia Otorhinolaryngologica, Vol.12, — 3-4, 2006

The method we suggest is an open surgical method. The adequate septoplasty is
performed from a transcolumellar incision. The next step is ULC correction (resection,
thinning and incisions).To strengthen the front top of the reconstructed quadrangle cartilage
and ULC we perform disposition (medialization or upward traction) of LLC lateral cruraes
cephalic part. Shifted tissues are fixed together with the help of prolene 4,0. On the final stage
cupolas and LLC medial cruraes correction is performed as well as columella strengthening
and skin wound closure.

Until now 15 people aged 15 -30 have been operated on, including 6 men and 9
women. All of them have been observed for 1-4 years. Functional and esthetic result is stable
and satisfactory.

Taking into consideration all the above we conclude that our method of disposition of
the LLC lateral cruraes cephalic part allows us to decrease the size of a transplant or reject
from its use for strengthening reconstructed back nasal cartilage and to use it in an open
septorhinoplastic surgery instead.

UPDATE ON SEASONAL ALLERGIC RHINITIS
TREATMENT IN KAZAKHSTAN:
RHINOPHOTOTHERAPY

R.l. Rozenson', R.K. Toulebaev?, M.A. Morenko®, Zh.K. Malikova®
'Dept. of Pediatrics N 1, ’ENT Dept.,
The Kazakh National Medical Academy,
Astana, Kazakhstan Republic

Introduction: Seasonal allergic rhinitis (SAR) is one of the most common upper
respiratory tract problem in Kazakhstan. Its incidence is rocketing recently, and may be as
high, as 16,3% among adults and 9,7% among schoolchildren [1]. Patients with SAR are
commonly treated by antihistamines, decongestants, topical or even systemic corticosteroids
[2,3]. All the medicines listed are rich of side effects [4]. So a lot of researchers attention were
aimed at finding of new approaches for the relief of SAR symptoms [5,6].

Narrow-band low-energy illumination previously was successfully used in various
medical situations [6-7]. It was proved to have various biological effects [8]. Previously it was
shown that low-energy narrow-band light in the visible and infrared ranges suppresses
reactive oxygen species and changes Ca2+ mobility, thus influencing both most important
allergy mechanisms [9].

The aim of the present study was to investigate the effectiveness of intranasal
illumination of nasal cavities in SAR patients by commercially available device BioNase with
low-energy narrow-band light in the visible and infrared ranges.

Material and methods: This study was performed in Astana, Kazakhstan Republic,
during Artemisia species pollination season (2005). Totally 58 patients with seasonal rhinitis
were studied. Seasonal allergic rhinitis was diagnosed in patients with definite symptoms of
nasal itching, obstruction, rhinorhea and sneezing.

Patients age ranged from 15 to 49 years (mean 28,5 years). The male:female ratio was
32:26. All patients suffered from daily SAR symptoms despite treatment by the local steroid
spray and second generation antihistamines.

Inclusion criteria were:

1. History of pollinosis with duration more than 3 years;
2. Artemisia species sensitization confirmed by skin prick tests;
3. No concomitant respiratory infections at least 3 weeks prior to our study;
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4. Lack of known concomitant endocrine disorders, systemic diseases or
immunodeficiency.

5. Lack of severe deviation of nasal septum (which may cause bilateral nasal
obstruction).

6. Lack of infectious sinusitis.

Patients were randomly divided into 2 groups, first (n=29) to receive real red light
illumination, second (n=29) — to get sham radiation as a placebo. Both groups were matched
as fully as it was possible by race, age and gender. The device was BioNase (Syro
Technologies Ltd, Israel). It emits red light at 660+5 nm. According to the approved protocol,
SAR patients were instructed to record their rhinitis symptoms daily in the evening
throughout the study period. No medications were allowed during the 2 weeks of
phototherapy. Two weeks after the start of the treatment, patients presented themselves for a
review of their scores and an objective assessment of rhinitis symptoms by endoscopy.

To assess changes in quality of life, the Rhinoconjunctivitis Quality-of-Life It is a
disease-specific measuring instrument with seven domains consisting of 28 items, including

Results and discussion: Two groups were similar in age, disease duration and clinical
scores at the beginning of the treatment protocol. Generally, red band irradiation therapy was
well-tolerated. Incidence of side effects was same (n=2, 6.9%) in both groups. The only
complaint registered was dryness of nasal mucosa. But it was never marked to the extent to
stop the treatment. Following treatment, improvement of symptoms was reported by 22
patients (75.9%) in illuminated group and only by 11 from 29 (37.9%) in a sham group.
During endoscopic evaluation improvement was confirmed in 20 patients (90.9%) from really
illuminated group, and only in 3 from sham group (21.4%).

Certainly, the primary efficacy variable was the patients’ daily nasal symptom severity
score. In all parameters of clinical efficacy real illumination was superior to sham irradiation.
Total nasal score significantly decreased after irradiation in really illuminated group
(P<0,001), but not in a sham group (P>0.1). To our surprise, treatment was also effective in
eliminating eye symptoms.

Secondary efficiency variables included: a) the average number of rescue
antihistamine tablets (taken by day); b) the proportion of days on which any medication for
seasonal allergic rhinitis were used; c) the responses to the RQLQ.

The average number of tablets of rescue medication taken per day was also
significantly lower in really illuminated group, than in the placebo group (0.71+0.06 and
1.53£0.12 tablets per day respectively, P<0.001). The proportion of days on which any rescue
medication was taken was nearly twice as high in the sham group as in the really illuminated
group (53% and 27% respectively, P<0.001).

Statistically significant differences in favor of real illumination were observed in all of
the RQLQ domains and in the total RQLQ score.

The first attempts to study the effect of light therapy in patients with vasomotor
rhinitis were made almost 30 years ago [10]. Results were unimpressive and inconsistent, as
the authors used long wave ultraviolet (UV) radiation. But the idea didn’t die. Similar to ours
data were published previously by Israel scientists, who studied the efficacy of narrow band
red light illumination of nasal mucosa in group of patients with mixed sensitization, including
various pollens, house dust mite, cockroach, molds [8]. Our aim was to study the
effectiveness of this method in a subgroup of patients with Artemisia species sensitization,
which is much stronger.

The Hungarian scientists showed the effectiveness of seasonal allergic rhinitis
phototherapy by combination of UV-B (5%), UV-A (25%) and visible light (70%)
illumination [6,7]. Unfortunately, we were unable to use similar device due to its high cost.

We concluded that seasonal allergic rhinitis, caused by Artemisia species sensitization,
can be effectively treated by narrow-band red light illumination of nasal mucosa.
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PECULIARITIES OF ALLERGIC RHINITIS AND
POLYPOUS RHINOSINUSITIS TREATMENT USING
RHINITAL PRODUCT

O. A. Vodneva, S. B. Bezshapochnyi

Study aim was to evaluate therapeutic effect of Rhinital complex product in patients
with seasonal and all-the-year-round AR in dynamics versus Loratadin effect, recommended
by rhinitis treatment international working group, and study of Rhinital usage possibility in
patients with chronic polypous rhinosinusitis in preoperative and postoperative periods.

Rhinital was used from acute dose 1 tablet every hour (12 tablets per day) during first
three days sublingual, then 1 table 3 times per day during 27 days sublingual not combining
with meal. Loratadin was used 1 tablet per day before bedtime during 30 days. Dynamic
evaluation of intensity degree of AR symptomatology was made on 1-st, 2-nd, 4-th weeks of
treatment in investigation and comparison groups. Intensity of symptomatology was evaluated
by 5 grade scale. For evaluation of products actions not only medical effect, but also
tolerability and side effects presence were taken into account. Mucociliary clearance and
rhinopneumometry indexes were determined in investigation groups and 20 healthy people
(control group), evaluation of condition of nose mucous membrane was made.

Treatment positive effect was determined in investigation groups without reliable
differences in dynamics of AR symptoms decrease between them. Rhinital acted fast, was
more effective in patients with seasonal AR. Rhinital positive influence is demonstrated in
patients with chronic polypous rhinosinusitis in preoperative and postoperative periods. In 3
months after treatment with Rhinital condition of nasal breathing was normal in all patients,
AR manifestations polypus relapses were not observed.

INTENSITY OF CLINIC SYMPTOMS EXPERIENCED
BY PATIENTS SUFFERING FROM ALLERGIC
RHINITIS AND LIFE QUALITY EVALUATIONS BASED
ON THE FUNCTIONAL STATE OF THE VEGETATIVE
NERVOUS SYSTEM

Yu.Yu.Samuilov.
Tver State Medical Academy
(Head of the department for otorhinolaryngology - professor G.M.Portenko)

Objective of the research. To evaluate the functional state of the vegetative nervous
system(VNS) and to reveal possible connection with symptoms' intensity, concomitant
pathology, as well as life quality (LQ) of patients suffering from allergic rhinitis (AR).

Materials and methods. 36 patients suffering from AR were examined (random
sampling). Patients evaluated intensity of 4 classical symptoms of AR (stuffiness in nose,
rhinorrhea, sneezing and nose itch) on a 4-score scale (0 — no symptoms, 3 — maximum
intensity). SF-36 Health Status Survey technique for evaluating LQ was used. The functional
state of the VNS was evaluated: special tables and cardiointervalography.

Results. In most cases, there prevailed parasympathetic tonus (PT) — vagatonia — 23
people (63.89%), vegetative balance (VB) and sympathicotonia (ST) — 6 people (16.67%) and
7 people (19.44%) respectively. Intensity of the following symptoms was really different:
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rhinorrhea, sneezing and nose itch (p<0.05), which dominated in the group with increased
activity of PT, rhinorrhea ranking first.

As for concomitant pathology, the patients with increased PT showed the following
results: nasal septum deviation (NSD) — 15 people (65.22%), bronchial asthma (BA) — 5
people (21.74%), nasal polyposis (NP) — 5 people (21.74%), and drug allergy (DA) — 7 people
(30.43%); patients with VB: NSD — 3 people (50%), BA — 1 person (16.67%), and DA - 1
person (16.67%); patients with ST: NSD - 4 people (57.14%), BA — 1 person (14.29%), and
NP — 1 person (14.29%). The LQ mean values were 5 scores down from average figures for
the general population. And patients with prevailing PT showed lower (p<0.05) indicators
(General Health (GH) 45.96+9.18; Role-Emotional (RE) 42.39£26.49; Social Functioning
(SF) 47.48+7.22; Vitality (VT) 37.38+6.57; and Mental Health (MH) 38.35+6.53) than
patients with ST (GH 60.29+£3.84; RE 62.29+11.55; SF 59.23+5.87; VT 57.86+4.52; and MH
60.57£6.21).

Conclusion: LQ of patients with AR is down from that of the general populations, to a
large extent, due to such indicators as GH, RE, SF, VT, and MH. PT is prevailing. Patients
with vagotonia showed large variety of symptoms with prevailing rhinorrhea and concomitant
pathology is more frequent in such cases. Their LQ indicators are lower than those of patients
suffering from VB and ST. We can't limit complex treatment of patients suffering from AR to
restoring the somatic status, without taking the psycho-social aspect into account.

VIRTUAL ENDOSCOPY OF THE LARYNX.
FIRST REVIEW.

A.Kurdjukova
Yaroslavl Medical Academy, Yaroslavl, Russia

Introductions: Virtual endoscopy (VE) seems like optical endoscopy, but it bases on
the principle of CT-scan examination. Multispiral CT-scan (MCT) allows opportunity to
make three-dimensional reconstruction.
The purpose of this study was to investigate the abilities of virtual endoscopy of the
larynx.
Methods: MCT of larynx in coronal and axial projections was made iyl andkon-05s, wj 0.2n,79n
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video registration and further computer calculation of cilia beat frequency (CBF). We have
taken the mucous samples by gentle curettage in different sites of the middle ear cavity.

Comparison of results has shown us rather logical correlation between duration of
pathologic process, degree of ear-drum perforation and cilia activity. The longer the process
in the middle ear is and the larger the ear-drum perforation - the slower is the cilia activity.

The second group consisted of 19 healthy volunteers. As a substitute for the middle
ear mucous membrane we used nasal samples. The specimens were taken by scrape of nasal
mucous tunic in the aria of the first part of a lower nasal turbinate. We placed the samples in
the interest drug and investigated under optical microscope with calculation of CBF.

As a result we found out that all ear-drops and their infusion prototypes depress ciliary
activity, but significantly more expressive then infusion analog without preservatives.

INTENSITY OF CLINIC SYMPTOMS EXPERIENCED
BY PATIENTS SUFFERING FROM ALLERGIC
RHINITIS AND LIFE QUALITY EVALUATIONS BASED
ON THE FUNCTIONAL STATE OF THE VEGETATIVE
NERVOUS SYSTEM

Yu.Yu.Samuilov.
Tver State Medical Academy

Objective of the research. To evaluate the functional state of the vegetative nervous
system(VNS) and to reveal possible connection with symptoms' intensity, concomitant
pathology, as well as life quality (LQ) of patients suffering from allergic rhinitis(AR).

Materials and methods. 36 patients suffering from AR were examined (random
sampling). Patients evaluated intensity of 4 classical symptoms of AR (stuffiness in nose,
rhinorrhea, sneezing and nose itch) on a 4-score scale (0 — no symptoms, 3 — maximum
intensity). SF-36 Health Status Survey technique for evaluating LQ was used. The functional
state of the VNS was evaluated: special tables and cardiointervalography.

Results. In most cases, there prevailed parasympathetic tonus (PT) — vagatonia — 23
people (63.89%), vegetative balance (VB) and sympathicotonia (ST) — 6 people (16.67%) and
7 people (19.44%) respectively. Intensity of the following symptoms was really different:
rhinorrhea, sneezing and nose itch (p<0.05), which dominated in the group with increased
activity of PT, rhinorrhea ranking first.

As for concomitant pathology, the patients with increased PT showed the following
results: nasal septum deviation (NSD) — 15 people (65.22%), bronchial asthma (BA) — 5
people (21.74%), nasal polyposis (NP) — 5 people (21.74%), and drug allergy (DA) — 7 people
(30.43%); patients with VB: NSD - 3 people (50%), BA — 1 person (16.67%), and DA -1
person (16.67%); patients with ST: NSD - 4 people (57.14%), BA — 1 person (14.29%), and
NP — 1 person (14.29%). The LQ mean values were 5 scores down from average figures for
the general population. And patients with prevailing PT showed lower (p<0.05) indicators
(General Health (GH) 45.96+9.18; Role-Emotional (RE) 42.39£26.49; Social Functioning
(SF) 47.48+7.22; Vitality (VT) 37.38+6.57; and Mental Health (MH) 38.35+6.53) than
patients with ST (GH 60.29+£3.84; RE 62.29+11.55; SF 59.23+5.87; VT 57.86+4.52; and MH
60.57+6.21).

Conclusion: LQ of patients with AR is down from that of the general populations, to a
large extent, due to such indicators as GH, RE, SF, VT, and MH. PT is prevailing. Patients
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with vagotonia showed large variety of symptoms with prevailing rhinorrhea and concomitant
pathology is more frequent in such cases. Their LQ indicators are lower than those of patients
suffering from VB and ST. We can't limit complex treatment of patients suffering from AR to
restoring the somatic status, without taking the psycho-social aspect into account.

SURGERY OF SUBGLOTTIC STENOSES IN
CHILDREN

Naumenko A.N.

Introduction

Chronic subglottic stenoses of the larynx remains one of the most complicated
problems of the child’s otorhinolaryngology. It is connected not only with difficult and staged
surgical treatment, but also with pathological changes in other organs and systems of an
organism caused by a respiratory stenosis and prolonged use of the trachea cannula. Chronic
subglottic stenoses of the larynx can be congenital and acquired cicatricial.

According to E. Tsvetkov (1996), congenital malformations make up 14 % of all
chronic stenoses of the larynx. Most commonly, the reason for the acquired cicatricial
stenoses of the larynx is long-term intubation. Thus, in the larynx, subglottis gets damaged as
often, as vestibular, which could be explained by the intensity of the laryngotracheal angle in
children.

Fig. 1 Widespread circumferential Fig. 2 Limited circumferential
cicatricial subglottic stenosis. cicatricial subglottic stenosis.

Methods and Patients

The only possible treatment of cicatricial and congenital subglottic stenoses is surgical
and could be carried out in two essentially different approaches — endoscopic laser surgery or
conventional surgical techniques. Despite the use of various operations and techniques, the
efficiency of elimination of cicatricial subglottic stenoses and decannulation of the patient
reaches - 63-64 %, according to various authors (Cotton R. T., 2000; Triglia J. M., Nicollas
R., 2000).

Under our supervision in an ORL clinic of the Saint-Petersburg state pediatric medical
academy were 38 patients with chronic subglottic stenoses in ages ranging from 2 months to
16 years. All children were operated on using one of the following techniques:

] Endoscopic with use of diode laser - 14 children

O Onestage laryngotracheoplasty - 9 children

] Staged laryngotracheoplasty - 15 children.

For an objective estimation of the functional condition of the external respiratory
system patients were examined with the help of automatic spirometry (Kuznetsova V.K.,
1987) by means of the device « Microspiro HI-601 » manufactured CHEST. M.I. Inc.
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Endoscopic laser surgery

For endoscopic treatment a diode laser “AKTYC - 15 ” was used. 14 patients in ages
ranging from 1 to 16 years were operated on using this method. There were 2 children with
congenital malformation of the larynx (so-called circular displasia of connective tissue), 12
patients with cicatricial subglottic stenosis (6 — anerior and 6 - circumferential). Two patients
entered the clinic with tracheostomy.

Indications for endoscopic treatment were: the limited laryngostenoses localized
mainly in the anterior wall, and circumferential subglottic stenoses of the membranous
character, narrowing the lumen of the larynx to no more than a half.

In 12 cases surgical intervention was carried out under nasopharyngeal intubation. In 2
cases intubation was made through tracheostomy.

Direct microlaringoscopy was carried out. The location of the scar tissue was
identified and passive mobility of the arytenoid cartilages was checked by their displacement
by the tip of a suction device. With help of a diode laser in a contact mode with a power range
from 5 to 7 W., radial incisions of scar tissue, started from free edge and down to a wall of the
larynx, were made. In circular process, 4 radial incisions in the different directions were
made. As a rule, incisions were made in the 3, 6, 9 and 12 positions as if on a clockface. If the
location of pathological process was only in the region of the anterior wall, 2 incisions were
made: in the 1 and 11 positions as if on the clockface.

Fig. 3. Limited Fig. 4. Radial incision Fig. 6. Radial incision
circumferential cicatricial at “9 o'clock”. “12 o'clock™. at “3 o'clock”
subglottic stenosis.

Directly after the incisions of the changed tissues, we dilatated the generated lumen of
the larynx by intubation tubes «Portex», starting with the size which freely passed through it.
Then we used a tube which was 0,5 mm greater in diameter. Thus, gradually increasing the
diameter of the intubation tubes, we reached the size of the tube which were adequate to the
age.

Fig. 7. Expansion of the lumen of the larynx by
means of intubation tubes.

Single endoscopic laser surgery with subsequent intraoperative dilatation of the lumen
of the larynx were made in 7 cases. 4 of them were patients with anterior cicatricial stenoses,
2 with limited circumferential cicatricial stenoses and one child with so-called circular
displasia of connective tissue.

In other 7 cases this intervention was made twice, with an interval between the
operations from 2 to 4 weeks. There were 2 patients with anterior cicatricial stenoses, 4 with
limited circumferential cicatricial stenoses and one child with congenital mulformation of the
larynx. The direction of the incisions of scar tissue in such cases was altered. As a rule,
incisions were made on the 2, 4, 8 and 10 positions as if on a clockface.
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Onestage laryngotracheoplasty

Onestage laryngotracheoplasty is the surgical intervention intended to expand the
lumen of the larynx and the trachea, carried out via external access where tracheostomy was
not made, or decanulation was carried out directly before termination of the operation. This
method was also used by us as alternative to tracheostomy in children of younger ages.

The given intervention performed on 9 patients in ages ranging from 2 to 12 months. 4
of them were with circumferential cicatricial stenoses, 5 - with congenital circular displasia of
connective tissue. 3 of the 9 were chronic users of trachea cannula.

The indications for onestage laryngotracheoplasty were circumferential subglottic
stenoses, both: congenital, and acquired cicatrical, extending up to 5,0 mm, in an infant.

Operative intervention was carried out under general anesthesia. After initial narcosis,
orotracheal intubation, by use of a tube of such size which could be inserted through a zone of
a stenosis, was made (fig. 8, 9). Children with trachea cannula were intubated through
tracheostomy.

=]
S il

Fig. 8. Initial narcosis Fig. 9. Orotracheal intubation.

The incision of the skin was made on a mean line from the upper edge of the thyroid
cartilage down to the 5th tracheal cartilage. The anterior wall of the larynx and trachea were
bluntly exposed (fig. 10).

Fig. 10. The arch of cricoid
cartilage and two tracheal
cartilages are exposed.

At first, the opening of the larynx and the trachea by an incision on a mean line of the
anterior laryngotracheal wall with transection of the cricothyroid ligament, arch of cricoid
cartilage, and first two tracheal cartilages, were carried out. Then the zone of stenosis was
examined. Additional dissection of tissue was not made in any of the cases, because after
opening the lumen of the larynx, the tissues, which were narrowing it, had spread over the
lateral and posterior walls of the larynx. Then nasotracheal intubation by the tube of the
maximal size for this age was carried out, providing diastasis in the anterior wall up to 3 - 5
mm. (fig. 11).
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Fig. 11. Nasotracheal intubation. Intubation Fig. 12. The postoperative wound.
tube in the lumen of the larynx.

To achieve the expansion of the lumen of the larynx, the closure of the defect in the
anterior laryngotracheal wall was not made. Layered closure resulted on the overlying tissues.
Under the skin rubber drainages were installed (fig. 12).

RESULTS

Endoscopic laser surgery

There were no complications in the postoperative period in any of the cases.

The automatic spirometry was performed on 8 patients. The moderate respiratory
impairment was revealed in 2 cases, for the other 6 respiratory impairment was not revealed.
Thus, endoscopic surgical treatment by means of laser radial incisions and intraoperative
dilatation of the lumen of the larynx led to achieving satisfactory results in all 14 patients. 2
children with trachea cannula were decannullated.

However, in more extensive stenoses and/or lengthy scar formation, laser treatment
alone is rarely sufficient.

Onestage laryngotracheoplasty

Children, operated on using this method, were extubated on approximately the 12th
day. Extubation was successful in 7 of 9 cases (it is 77,8 %). Unsuccessful extubation were in
two cases. Those children were intubated again and staged laryngotracheoplasty was carried
out.

CONCLUSSION
The demonstrated results show the efficiency of the presented methods of surgical
treatment of subglottic stenoses of the larynx in children of various ages.
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CPABHUTENbHbIA AHANTU3 MATEPUATOB,
NMPUMEHAEMbIX AJ1A 3AKPbITUA OEPEKTOB
CTEHOK OKOJIOHOCOBbIX NA3YX.

B.B. AueHko (V. Yatsenka), MuHck.

Lenbio uccrienoBanus sBIsUIaCh OLIEHKA 3()(PEKTUBHOCTH MPUMEHEHHSI KOCTHBIX,
XPSIIEBbIX, (haCIUAIBHBIX AayTOTPAHCIJIAHTATOB W IUTACTUH W3 THUTaHA MPHU 3aKPBITUU
ne(eKTOB CTEHOK OKOJIOHOCOBBIX Ma3yX.

Matepuana u meroasl. B nepuon ¢ 2000 o 2005r.r. mpoonepupoBaHo 10 60NBHBIX C
nedeKTaMu CTEHOK JIOOHBIX ma3yX W 12 OOJNbHBIX ¢ ne(eKTaMu HYDKHEW CTECHKH TJIA3HMIIBI,
COTPOBOXKAABIIUMHUCS YHOPTATEMOM U YIIIEMJICHHEM HAPYKHBIX TJIA3HBIX MBIIIIII.

[Ipu peKOHCTPYKIIMH TepeaHed W HUKHEH CTEHOK JIOOHBIX Ma3yX HCIOJb30BAIHCH:
Hapy>KHasl TUTACTUHKA TeMEeHHOU KocTu y 4 (40%) GonmbHBIX, pacileruieHHast KocTb pedpa y 2
(20%), tpebenp mnoap3pomHoOW kKocth y 1 (10%), TuraHoBble mimactuHel y 3 (30%).
OnHOBpeMEHHO B 3 ciydasx H3-3a JHKBOPEH MPOM3BOAWIACH IUIACTHKA Aedekra 3aaHen
CTEHKH JIOOHBIX Ma3yX MBIIIEYHO-TIEPUOCTAIBHBIM JOCKYTOM, (haciueil BUCOYHONW MBILIIBI U
TUTACTUHOW TUAPOKCUATIATHTA.

JedekTsl HIKHEW CTEHKM TJA3HMIIBI 3aMEIAINCh XPAIIOM MEPEropoJaKH Hoca y 5
(41,7%) 6onpHBIX, ¥ 3 (25%) ucnonb3oBaHa HapyXKHas IUIACTHHKA TeMEHHOW obnactu, y 2
(16,6%) - macTMHKA MEpeaHel CTEHKH BEPXHEYEITIOCTHOW IMa3yXu, MPH BOCCTAHOBJICHUH
HIDKHETO Kpast opoutsl y 2 (16,6%) 00IbHBIX MMIUTAHTHPOBAaHA PACIICTUICHHAs! KOCTh pedpa.

[IpoBeneHbl  TUCTOJOTMYECKHE  HUCCIEJOBAHHMS  JOHOPCKMX  YYacTKOB U
UMIUTAHTUPYEMBIX MaTEPHUATIOB.

Cpoxu HaOmoAeHUsT cocTaBuwin oT 2 mecsueB A0 4,5 nmer. [loaHOoe BoccTaHOBICHUE
aHaTOMO-(YHKLIMOHAJIBHOH M ACTETUYECKOM CTPyKTypbl numa Hactymuwio y 20 (90,9%)
601bHBIX. CllydaeB OTTOpKEHUs TpaHCcIUlaHTaTa He oTMeueHo. Y 2 (0,9%) O0NbHBIX pa3BUIICS
MOCIICOTEPAIIIOHHBIN CUHYCHT. Y OOJIBIIMHCTBA K MOMEHTY BBIMHCKH W3 CTalMOHapa
COXpaHsIach TUMECTe3Ms B 30HE MHHEPBALMU HAATTIa3HUYHOTO WM MOATIa3HUYHOTO HEPBOB,
KOTOpas IpOoXoAuJia B TeueHue 3-6 MecsIeB.

BriBoabI

1. Ilpu 3amemieHun neeKTOB CTEHOK OKOJIOHOCOBBIX Ia3yX HamOojee BBICOKYIO
3P PEKTUBHOCTH MMOKA3aIM ayTOT€HHBIE KOCTHBIC TpaHCIUIaHTaThl. OHM colepKaT HE TOJIBKO
TeHETUYECKH HJIEHTUYHbIE KOCTHbIE MOp(OreHeTHYecKrue OENKH, OCTEOT€HHbIE KIIETKU U
OCTEOLIUTHI, BBI3BIBAIOIINE OCTEOMHIYKLHUIO, HO M KOCTHBIH MAaTpUKC, OOeCreyuBaromui
OCTEOKOHTYKLIHIO.

2. Xopoue pe3yabTaTbl NMPU 3aKPBITHH IE(PEKTOB TBEPIOM MO3rOBOH 000JIO0YKH
MOJIyYEHBbl TPU HCIHOJB30BAaHUU MBIIIEYHO-TIEPUOCTAIILHOTO JIOCKYTa U (acuuu, a TakkKe
IUTACTHH TMJIPOKCHAIATUTA.

3. Ilpu 3akpeiTum Oosbmux AehEKTOB JIOOHOW KOCTH HAA&KHBIM MaTepruaIoM
ABJIIIOTCS TUTAHOBBIE TUIACTUHBI.
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NMPUYMHBLI PELUOUBOB OCTPOI'O CPEAHEIO
OTUTAY AETEU NPU TPAOULMNOHHOM
XUPYPIT'MYECKOM NEYEHUN.

XK.B. Konsduy (Z.Kaliadizch). MuHck.

OcHoBaHMeM JJIsl UCCIIEIOBAaHUS SIBIJIOCH CYIIECTBYIOIIEE MHEHHUE 00 ATHOIOTMYECKH
HESICHON «cabocTu» CIU3UCTOM OOOJIOUKM CpEeTHEero yxa, NPUBOISIIEH K peluauBaM
OCTPOTO CPEIHEr0 OTHTAa, WHOTJAa C OOpa30BaHHEM LEHTPAJIbHOW mMeppopanuu U aaxe
papeduKaui KOCTH COCLIEBUIHOTO OTPOCTKA U CIIyXOBBIX KOCTOYEK.

Leab uccienoBaHus - BBISIBICHHWE NPUYUH PEIUAMBOB OCTPOTO CPEIHEro OTUTA
(OCO).

Marepuanbl u Metoabl. McciaenoBano 287 6ompHbIXx ¢ OCO (1-51 rpynma) u 34 - ¢
OTHTaMH, OCJIOKHEHHBIMUA THOWHBIMH aHTPUTAMU M MACTOUAUTAMU (2-s TpyIIa) B BO3pacTe
1o 18 ner. BIMONHSINCE: THMIIAHOMETPHUS M1 UMMYHOJIOTHYECKOE HCCIIEOBAaHUE dKCCyAaTa
O0apaOaHHOW TOJOCTH, CBHIBOPOTKM KpPOBH U CJIIOHBI (ONpEAEsUIOCh  COJEpKaHUE
uMmyHorso0ynmuHOB A,M,G,E u cekperopHoro uMmyHoOrnooynuHa A). Xupypruaueckoe
JeYeHHe BKJIIOYAJO: T[apaleHTe3, aJACHOMIPKTOMHUIO, MACTOUIIKTOMHIO, KOPPEKIIHIO
UCKPUBJICHUI HOCOBOW IMEPEropojaKH, THIIEPIUIa3Md HOCOBBIX PAKOBHMH, PAaCIIEIHH T'yObl U
HEOa). PermunuBel Habmoxamucs y 30,8% npereit 1-if rpynmnsl 1y 29,4 % nereit 2-i Tpymnmsl.
[Tocne neyenust quchyHKIUs CIyXoBBIX TpyO (TMMmnanorpamma B+C) coxpansiiace y 79,6%
OOJNBHBIX 1-i TPyNIBl U y BCEX ONEPUPOBAHHBIX IO MOBOAY aHTPUTOB U MACTOMIUTOB (2-5
TpyIIa).

BriBogsI.

1. Tlpu xaxymeMmcs KIMHUIECKOM BbI3opoBiieHnH nocie jgedenuss OCO y nerei
coxpaHsieTcs JUCHYHKIHUS CITyXOBBIX TPYO.

2. HMMyHOIIOTHMYECKHE WCCIICIOBAaHUS TOKa3aIu yBeIW4eHHe ypoBHs IQE B
CBIBOPOTKE KPOBHU M 3KCcyaare O0apabaHHOM MOJIOCTH OONBHBIX C PElUANBAMHU
OTHUTOB M COXpaHstomencs IucQyHKIUEH CIyxXoBOM TpyObl, YTO MOXKET
paccMarpuBaThCS Kak ajulepruyeckas peakuus HememieHHoro Tuma (tum )
MPOSBISIONIASCS BOCHAJIMTEIBHBIM TPOIIECCOM B CIHM3UCTOM  000JOYKe
CPEIHETO yXa U CIIyXOBOM Tpy0e.
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ORIGINAL PAPERS

3HAYEHUE KA3YUCTUYECKUX HABIIOOEHUA
anda PACLULMPEHUA ONATHOCTUYECKUX U
TEPANEBTUYECKUX BO3MOXXHOCTEN B
OTOPUHOINAPUHIOJNIOTNN — XUPYPI'N ITOJ10BbI

U LLEN.

[.A.®elicuH
lpogpeccop kagpedpb CKL Ne2 KPCY u 3as.kypcom OPJ1— XT'LL KITMUTTullK

Cayuaii — HempeMeHHBIIl CIIYTHHK B KU3HH JIIO0Oro 4eaoBeKa. JTO SIBJICHHE 324ACTYI0 MMeeT
cyab00HOCHOe 3HaYeHHe. Takol 3mu301 nmpousomena U B Moel npodeccuonanbHoi ku3nu. B 1952 r.,
KOI/J1a 1 OTHOCHTE/IBHO IO3JHO ABWJICA B JekaHaT JedeOHoro gpaxkyabrera Taml'ocMHU, Be10op 00y4yeHus
B cy0opaumHaType ObL1 OrpaHH4YeH ABYMSl CHENHMAJbHOCTSAMH AaKyIIepCTBOM H THHEKOJIOTHeH u
TyOepkyae3oM. O0e 3TH MeAMIMHCKHE TUCIMILIMHBI MeHsSl He YBJIek/JH. B mpomecce o0yyeHusi y MeHs
c¢(hOpMHPOBAJIOCH KeIaHHe CTATh XHPYPromM wim yposaorom. Ho, okxa3zaBmuch nepex OrpaHM4eHHBIM
BbIOOpOM, # Ha4yaJl CKJIOHATBCA B IOJb3y aKyIIepcTBa M T'HHEKOJOTHHM, W BAPYr IPOU30LLIO
HEO0’KHIaHHOE — COTPYJHHIA JeKAHATAa BCIIOMHHUJIA, YTO OJUH U3 CTYJACHTOB BbIOpaBIIMil cyOOpAUHATYPY
10 OTOPHHOJIAPHHIOJIOTHH, 0TKA3aJICs 0T Hee. Tak COBEPIICHHO HEOXKHIAHHO Sl MOJYYHJI CyAbOOHOCHBIN
«IOAAPOK», KOTOPBI CBSA3aJ1 MeHsl ¢ ITOH BeJHMKOJENHOH U O0IHMPHOH cnenMadbHOCcThIO. OHa crana
YBJIeYeHUEeM Moeil TPY10BOii :KU3HHU, IPOAOCJIKAIOLIEHCSl HA NPOTsKeHUU 0oJee 54 Jiet.

B otopuHOnapuHronoruu, kak u B J000H Opyrodl  MEAMIUHCKOM IUCLUIUIUHE,
POXJIEHHE HOBBIX M€, UMEIOIIMX OTHOLICHWE JUISl THUATHOCTUYECKUX M TE€PaNEeBTHUUECKHUX
BO3MOYKHOCTEH, CBA3aHO HE TOJIBKO C YCIIEXaMH B Pa3BUTHH 0a30BbIX JUCLUUIUINH, HO U MOTYT
OBITh OOYCJOBNIEHBI CIIy4alHBIMM HaxXOJKaMH, KOTOPbIE MOTYT SIBUTbCS CTHUMYJIOM B
NOSIBICHMHM HOBOT'O 3Tama, 00yCIOBIMBAIOIIETO HEBEPOSTHO 3HAYMMBIA MPOrpecc B JICYCHUU
HEKOTOPHIX 3a00JIeBaHUM, TIOPOI0 HEOTPAHUYCHHBIX TOJBKO OJHOM HO30JOTHYECKOMN
enununei. Tak, Hampumep, OBUIO €O CIy4YailHO POAMBIIMMCS OTKPBITHEM, KOTOPOE
CTUMYJIMPOBAJIO MBICI/Ib, CTABIIYIO POJOHAYAIIBHUKOM MHUKpoxupypruu. B 1951r., Camyanb
Po3en — amepuKaHCKUI OTOJAPUHTOJIOT 30HAMPOBAN CIYXOBBIE KOCTOUKH Yy OOJBHOTO C
OTOCKJIEpO30M. Bapyr Bo Bpemsi 3TOM MaHMIMYISAIMUA y OONbHOTO mMosBWICA CiyX. OH He
ocTaBuil 0e3 BHHMAHHS 3TO CIy4alHOE OTKPBITHE, HM3Yy4YWJI MPUUYMHY €ro TOSIBICHUS U
NPEUIOKUIT TpU OOIIEU3BECTHBIX BapHaHTa XUPYPTHMUYECKOTO JICUEHUS OTOCKJIepo3a —
HEMpsIMYI0O M TPSAMYIO MOOWJIM3AIMIO CTPEMEHH, a TaKkkKe (heHeCTpalHio ee IOJHOKHOU
IIJJACTUHKH.

Tak «rocrnoguH» cCilydyad Jajg MOIIHEHIIMA TOMYOK PA3BUTHIO CIIYXOYJYUIIAKOIIEH
XUPYPIUH U MUKPOXUPYPTUU APYTHX OPTraHOB.

Pazymeercsi, Takas 3HAYUMOCTh CIyYailHO OTKPBITOTO SIBICHHS OOJbINAs PEIKOCTb.
OHa MOXXeT pean30BaThCs B OTKPHITHE U OBITh BHEAPEHA B MPAKTUKY TOJIBKO B TOM Cllyyae,
€CIM C HEeH BCTPETWJICS CIEUUAINCT, JUIsI KOTOPOrOo XapaKTepHa HaOI0JaTeIbHOCTb,
AQHAJTUTUYECKOE MBIILIIIEHUE U TBOPYECTBO.

OOparas BHUMaHUE Ha OTMEYEHHOE, y Hac C(HOpPMHpOBAIACH MBICIb, YTO CIyd4aw,
MOCTYXUBITUE 0a30i I MPEIIOKEHUH, ¢ YCIIEXOM BHEAPSEMBIX B MPAKTHUKY, IO CBOCH
3HaYMMOCTH, UMEIOIINE MEHbIIYI0, HE TI00anbHyl0 3()()EeKTUBHOCTD, TaKXe 3aCIyKHBAIOT
BHUMaHUsA. I OHHM BHOCAT ONpENEIEHHBIM MPOrpecc, CBOAAIIMNUCSI K KOHCTAaTalUU PEIKUX
BAapUAaHTOB TEUEHHUS TOH WM WHOW OOJE3HM U STHUONATOTCHETHYECKHUX OCOOCHHOCTEH ee
passutus. MHoraa ciay4aitHoro poja HaOMIOACHUS TaKXKe SIBISIIOTCSI CTUMYJIOM B IMOSIBJICHUH
ONpEIETICHHBIX B3IJIA/I0B, KOTOPHIE B KAKOW-TO CTENIEHU OPUTHHAIBHBI.



Folia Otorhinolaryngologica, Vol.12, — 3-4, 2006 39

C TakuMH peKMMHU MO TEYECHUIO 3a00JIeBaHUSIMH MHE MPUILIUIOCH BCTPETUTHCS YXKE B
nepBbIe ToAbI MOei paboTsl oTonapuHrosnorom B r.berosare ¥36. CCP.

[To3Boto cebe MpUBECTH ABA TAKUX HAOIIOACHHUS.

bonvnou 0., 5 nem, nocmynun 23.04.1956 o ¢ Ouacnozom obocmpenue
NPABOCMOPOHHE20 XPOHUUECKO20 2HOUHO020 CPeOHe20 Omuma, MAacmououm.

Ilo cnosam pooumeneti, pebenok 0agHo cmpaoaem cHoemedeHuem U3 npasoco yxa. 3a
mecay 00 NOCMYNIeHUs 8 CMAayuoHap 8 001acmu coCye8UOH020 OMPOCMKA U OKOJIOYUIHOU
Jrcenesvl NOABUNACL NOCMENEHHO yeeauuugarowasca oonesnennas npunyxiocms, a 19/1V —
CUMNMOMbI NPABOCMOPOHHE20 HEBPUMA TULEB020 HEPBA.

Ilpu nocmynnenuu odbwee cocmosHue pebeHKa 6noaHe YOOBIemEopUmMenbHoe,
memnepamypa 36,7°C. Ha wee cnpasa y yena HUMCHeU 4YenroCmu NATbRUPYOmMCcs
yeenuyeHnvle, NIOMHbIE, CHASAHHbIE Opye C OpY2OM U C OKPYICAOWUMU MKAHAMU
Manonoogudxcuvle tumgpamudeckue y3vl. Ilpasas ywnasa paxosuna ommonsipeHa 0080JbHO
HIOMHOU NPUNYXI0CMbIo, Clleeka 00Ne3HeHHOU Npu Nalbnayuu U 3aHumarowed 001acmo
COCYeBUOH020 OMPOCMKA U OKOJLOYVWHOU dcene3vl. B npasom napyscnom ciyxoeom npoxooe
He3HaAuUmenbHoe KOIUYECMBO 2HOUHO20 OMOenaemMo2o U Nniomuvlie 01e0HO-pO3086ble
epanynayuu. Cnpasa npusHaKu napaiudia MUMUYecKou MYCKYIamypsl auyd, CeA3aHHble C
omcymcmeuem umMnyaibcayuu no auyegomy uepsy. Jleeoe yxo, opyeue JIOP — opeanvl u
BHYMpeHHUe Op2aHbl 0e3 NAMONOSUYECKUX USMEHEeHU.

Cnyx Ha npasoe yxo omcymcmeyem, Jesoe YXO GOCHPUHUMAem Wenom Ha
paccmosnuu 6onee 6 m. Bebep — éneso. CnonmanHo2o Hucmazma Hem.

Ha peumeenocpamme om 23/ npaswviti cocyesuonviii ompocmox 3a8yaiupoeat,
newepa He KOHMYpUpyemcs.

B 0env nocmynnenus noo HapKo3om npouzeeodena paouKkaibHas onepayus Ha npagom
cpednem yxe. Kopmuxanomuwiti cnoii cocyesuorHozo ompocmra mecmamu paspyuien. Cam
OMPOCMOK UMeem NHeeMamuieckoe CmpoeHue, 8 KiemKkax e2o — SpaHyiayuu u Heboabuioe
Konuuecmeo 2Hos. B newepe, 6 bapabannoti norocmu u 6 3HAYUMENbHO PACULUDEHHOM
HAPYIHCHOM CILYXOBOM NpoXode OO0buloe KOAUYeCmB0 NIOMHBIX, 01e0HO-PO308bIX, CUTLHO
Kposomouawux epauyiayui. M3 oapabannou nonocmu yoaneH UZMEHEHHbll MOI0MOYex.
IIpoyeccom obuasxcena meepoas Mo3208as 060104KaA CpeoHell YepenHou AMKU.

Buewmnuii 6uo epamynsayuii 6 couemaumuu ¢ KIUHUYECKOU KApMUHOU (nopasicenue
JUYeB020 Hepsa, VeenudeHue IUMPamuieckux Y3108 U OKOJOYUWIHOU Jicene3vl, NIOmHble U
Mano o6onesHenHvle) 3aCmasguil Hac NOOYMams 0 HO800OPA308AHUMU.

B nocneonepayuonnom nepuode ommeyeHo Ovicmpoe NosgleHue u OYpHbulll pocm
NOIUNONOOOOHBIX SPAHYTIAYUL, UCXOOAWUX U3 MEOUANbHOU CIMEeHKU CPEeOHe20 YXd, d MAaKice
npooondicaroweecss e08a 3amemuoe, MeONeHHOe V8eludeHue OKOIOYVWHOU dcene3vl U
PEeGUOHAPHBIX TUMPAMULECKUX V3T08.

Pezynomamer cucmonocuueckoeo uccnedosanus: Ha ¢hone pwixaou u 6onee nioOmMHoOU
BONOKHUCMOU COCOUHUMENbHOU MKAHU 6 PA3HbIX YYACMKAX Npenapama pazopocamsl
MHO20YUCTICHHble MeNKUe OCMPOBKU U MANCU HEeNpasUlIbHOU (QOopmMbl, NOCMPOeHHble U3
MENKUX NOAUMOPDHBIX INUMENUATLHBIX KNEMOK, C OKPY2IbIMU, 08ANbHbIMU, d NO nepugepuu
OCMPOBKO8 08ANbHO-BLIMAHYMBIMU  SAOPAMU, MECMAMU dMU KIemKu YHniowaromes u
06pasyrom KOHYeHmMpuyecKue HACI0eHUsI U3 O0pO0208eBAIOWUX INEMEHMO8 — PAKOBble
HCEMUYHCUHDL.

Huaeno3: nIOCKOKIeMOUHbIl 0p0206e8aOWUll  paAK CpeoHe20 yXa Ccnpasa ¢
Memacmasamu 8 pe2uoHapHsle Iumpamuyeckue y3ivl U OKOIOYUHYIO dHcene3)y.

bonvnou 6vin Hanpasnen 6 Tawxenm, 20e Ovll  nposeden Kypc menepaouesoul
mepanuu ¢ 23N no 26N (3900 p na nocreonepayuonuyro norocmes u 3900 p ua
pecuoHapmbvle TumM@amuyeckue y3ivl U OKOJIOYUWHYIO JHcene3).

Ilpu ocmompe 29N obwee cocmosanue pebenxka xopouwee. Kooicnvie nokpogvl 6
obnacmu npasoco yxa umerom 0aAcpo8yI0 OKPACKY, Cle2Ka OmeyHvl (0dco2 nocie
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menepaduesoll mepanuu). Ilonocms yxa nokpeima 61e0HO-PO308bIMU SPAHYAAYUAMU, 6 Hell
06UbHOE 2HOUHOe omodensdemoe. YeenuueHue oKoA0YUHOU Hcenesbl U JUMPAMUYECKUX V3108
Y yena HudiCHell 4elroCcmu Cnpasa ucuesio.

13/VIIl 6orbHOL nOBMOPHO NOCMynuL 6 HAULY KIUHUKY 8 MSNCEIOM cocmosiHuu. 3a 8
OHell 00 3M0o20 CMmail OMKA3bI8AMbC OM npuema nuwu, 3 OHA HA3A0 HAYAN NJIOXO ObIUAMb.
Hvixanue nomycmenomuueckoe, Hao- U NOOKIIOYUUHbIE AMKU, A MAKHCce MmedxcpedepHble
NPOMENCYMKU 60 6pemsi 80oxa emscusaromcs. Jlumgpamuueckue y3ivl y Yerd HUdNCHeU
yenoCmu cnpasa yseaudeHvl 00 1 cm 6 ouamempe, niOmMHbl.

Tlocneonepayuonuas norocms WUPOKAas, NOKPbLIMA SNUOEPMUCOM, 3d UCKTIOUEHUeM
MeOUANbHOU CMEHKU, 20e UMeemcs He3HaAYumenbHoe KOIUYeCmEo SHOUHO20 OMOesemMozo.
Pom omxpwvisaemca wupoko. Cnpasa msekoe HeOO u OOK0OBAS CMEHKA 2IOMKU 3AHAMbl
HeNnoo8UINCHOL MAI000Ne3HEHHOU, NIOMHOU, 21A0KOU ONYXO0JIbI0 08AILHOU opmbl, pazmepom
oxono 4x4 cm. Ilokpwisarowasn ee cauzucmas 000104Ka uHwveyuposana cocydamu. Cnpasa
OVHCKU HEPAZTULUMbL, MUHOANUHA PE3KO OMmecHeHa KHU3y u knepeou. Onyxons 3axo0um Ha
APOMUBONOIONCHYIO CHIOPOHY MAK, YMO MeNCOY Helo, SA3bIUKOM, KOPHeM SI3bIKa U €GOl
MUHOGNIUHOU OCMAemcs Y3Kas Weib, uepe3 KOMOPYIO MOdicem Npoxooums 6030yx. Illpu
NYHKYUU ONYXONU 2HOSL He NOy4eHOo. 1 010C epoMKull, pedb HeGHAMHA.

14N 3ampyonenue Ovixanus napacmano. Om  NPEONONCEHHOU MPAXeOMOMUU
poocmeennuxu kamezopudecku omkazanucs. 15N pebenox ckonuancs.

Ilpu 6ckpvimuu KOHCMAmMupo8aHo, YMoO NPUYUHOU CcMepmu Ovlia acukcus,
BO3HUKULASL BCTIEOCTBUE 3AKPLIMUSL NPOCEema 210MKU NIOMHOU, Oelloll Ha paspese Onyxoibvio,
3anumaroujeti 001acmos npasoli OOKOBOU CMeHKU 2IOMKU U MALKO20 Heba HA NPOMANCEHUU OMm
€800a HOCO2NOMKU 00 KOPHS A3bIKA.

Ilamonozocucmonocuueckuti OUAcHO3: NIAOCKOKIEMOYHbI pPAK, Memacmamudeckuli
NIOCKOKIEeMOUHbIU PAK NPABLIX ULEUHBIX TUMPAMUUECKUX V3I108.

JleMOHCTpanus 3TOro HAOJIOJICHHS TPUBOIUTCS HE CTOJIBKO MOTOMY, YTO PaKOBas
OIyXOJb TOSIBMJIACH y 5 NeTHero peOeHKa, a B CBSI3U C OCOOCHHOCTSIMH TPOJOKECHHOTO
pocra. Ilocie 3aBeplieHUs JICUEHUS, HAa TEPBBIA B3TJSA YAAYHOTO, MOSIBHJIACH KapTHHA
MOPaXKCHHSI HEOTUTACTUYECKUM TPOIIECCOM TTIOTKH, SIBUBIIASCS CISICTBUEM €€ TPOPaCTaHUs B
Ha3BaHHBIC OTJIEIBI Me30(apuHIca CO CTOPOHBI OapabaHHOW TOJIOCTH Yepe3 CIIYXOBYIO
(eBcraxueBy) TpyOy. Takyro OCOOCHHOCTh NPOAOKEHHOTO pPOCTa B OMYOJIMKOBAHHBIX
COOOIICHUSAX MBI JI0 CHX TIOp HE BCTpeTHJIU. Ee HaM He MPHUIUIOCh KOHCTaTHPOBAaTh U B
HAIIUX JAPYTUX 8-MH HAOIIOJACHUSX 37I0KAUECTBEHHBIX OIyXOJIeH y IETeH.

WHOopoaHbIe TeNa, JNTMTENFHO HaXOASIINECS B COCIIEBUTHOM OTPOCTKE U SIBJISTFOIIIUECS
MIOCJIEICTBHEM TPAaBMbI MUPHOTO BPEMEHHU, BCTPEUAIOTCS PENIKO.

Ilo0 mnawum HabarOeHuem Haxoouncs ooavuwou M., 26 nem, nocmynuswiuii 8
eopoockyro bonvruyy 28N 1955 2. ¢ scanobamu na 601u 8 npagom yxe, omcymcmaeue ciyxa
C O9mMOU CMOpPOHbL U ZcHOemeueHue U3 He2o, a maKdice HAludue nepuooudecKu
OMKPBIBAIOWe20Cs C8UWA 8 00IACTU NPABO20 COCYEBUOHO20 OMPOCMKA.

23/1X 1946 2. 60abHOU ObLI COUM ABMOMAWUHOL HA O0pO2e, NOKPbIMOLL 2pasuem. Bo
8pems nadeHusi OH NOMeEPAL COZHAHUE U NOLYYUL CKATbNUPOBAHHOE PAHEHUe C NepeoMoM
COCYEBUOHO20 OMPOCMKA U OMXO0ANCOEHUeM NPasoll VUIHOU PAKOGUHbL éMecme C 4acmbio
HAPYACHO20 CIYX08020 npoxood. B bOonvnuye, kyoa on Ovin O0ocmaeneH, npouzeeoenda
nepeuuHas o6pabomka ¢ YuwugaHuem pamvl, KOmopdas nocie OIUMeNbHO20 3adcusienus (3
Mecaya) noIHOCMbIO 3apyoYesandacs.

B 1951 2. nossunuce bonu, KpacHoma u NPUNYXJI0CMb KOHCHBIX NOKPOBOS8 34 NPABLIM
YXOM,; NPUNYXI0CMb 8CKPLIIACL U 3ameM 3aKpuliact 6Ho8b. OOpazoeanoce nepuooudecku
OmKpblsaloujeecs ceuwjesoe omeepcmue 3a yxom. I Hoemeuenue u3 HAPYICHO2O CIYX0B8020
npoxo0a 6vi10 NOCMOAHHBIM.
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B obnacmu eonocucmoti wacmu 0106w cnpasa oowUpHblll NOOK0B00Opa3Hblil pyoey (
puc 1).

4 Vwnas paxosuna HecKonibko OnyujeHa KHU3y u OmMmonvlpend
| xnapyxcu. Ee KodicHbie nOKpogbl cleaKa 2unepemuposabl U OmeyHol.
B obnacmu eepxue-zaoneco omoena cocyeguoHo2co ompocmKa BUOHO
ceuwjesoe  omeepcmue  6e3  OCMPOBOCHATUMENbHOU — peaKyuu
OKPYAHCAIOWUX MKAHEU U C HE3HAYUMETbHbIM SHOUHBIM OMOEseMbLM.
B uapysicnom cnyxoeom npoxode umeemcs uxoposHuli cHou. B
NepenoHuamo-xpsauesotl  4acmu npoxooa HAXOO0UMcs CeUujesoe
omeepcmue. Kocmmuasa uwacmv c1yxo6020 nNpoxooa NOIHOCMbIO
obaumepuposana 3a cuem pyoyesanusi npocsema. Ciyx Ha npagoe yxo
noaHocmuio omcymcmsyem. Jlesoe yxo, Hoc, enomka, copmas 0Oe3
Namon02UYecKux usmeHeHull.

Puc. 1. Buemmnuii Ha penmeenoepamme 29N 1955 2. ommeuaemcs cxnepos
RUT ATIWEHTA npaeozo cocyesuoHozo ompocmka. B obnacmu newepvl 6uden
OKpy2noll hopmuvl YUacmok paspedicerus Kocmuou mxanu pazmepom 0,8x1,2 cm.
Juaenos: macmououm u ampesus HapyICHO20 CIYX08020 NPOX0Od CNPABd.
2IVI npoussedena paduxanvhas onepayus na npasom yxe. Ceuujesoe omeepcmue Ha
NOBEPXHOCU COCYEBUOHO20 OMPOCMKA Bel0 8 KAPUOZHYIO NOJOCHb, 3ANOJIHEHHYIO SHOEM,
CPAHYAAYUAMU U UHOPOOHBIM melom — Kamewxom pasmepom Ix1x0,4 cm u eecom 0,6 2. Ha
3a0He-8epxHell CMEeHKe HAPYICHO20 CIIYX08020 NPOX00d 8 NepenoHYamo-Xpsauesoll e2o 4acmu
ceuwesoe omseepcmue. Kocmuwlii omoen HApysHCHO20 CIYX0B020 NPOX0OA 0OIUMEPUPOBAH U
npedocmasnsiem coOou  CHIOWHOU  pydey, KOMOpblll UCCeyeH 6 Xode Onepayuu.
Ilocneonepayuonnoe meuenue 2naoxoe.
Bonvroti evinucan 1/1X 1955 2. 6 xopowem cocmosnuu, ¢ akmueHou 3nudepmusayuelt
onepayuoHHOl NOIOCMU.

WHTepec mpeacTaBIeHHOTO HAOIIOICHHS, TI0 HAIlleMy MHEHUIO, 3aKITF0YaeTCs:

1) B pEOKOM MeEXaHU3ME€ IIPOHUKHOBEHUS HHOPOAHOIO Te€la B  TOJILY
COCIICBHIHOTO OTPOCTKa B MOMEHT TPaBMbI Uepe3 CKaJbITHPOBAHHYIO PaHy
1 3aCTPEBaHHUE MEXITY OCKOJIKaMU KOCTH;

2) B juutenbHOM (9 jeT) mpeObIBaHMM WHOPOIHOTO Tejla B COCIICBHUIHOM
OTPOCTKE © B XapakTepe TMOAJNCPKUBAEMOTO UM TEPUOIUICCKU
000CTPSIOIIETOCS MATOJIOTHYECKOTO MPOoIIecca;

3) 3) B TpPYAHOCTH JUArHOCTUKHU MPH ITOMOIIM PEHTTEHOTpapH U3-3a pE3KOTro
CKJIEpPO3a COCIIEBUIHOTO OTPOCTKA.

WUnorna otaenbHble HAOMIONEHUS, MO3BOJISIIM BBISIBUTH PEAKHE OCOOEHHOCTH
pazButust Oone3Hu. OHHM, XOTS W PEAKO, TeM HE MEHEe, MOTYT IMOSBUTHCA B pabore
MPAKTUKYIOIIET0 OTOJAPUHIOJIOTa — XUpYypra B 00JacTH TOJIOBHI U 1ied. Ham, B yacTHOCTH,
MMpUXO0AUJIOChH JICHUTh HC OAHOT'O, 4 MHOTHUX TAKUX 6OJ'H>HI>IX. TaK, HAIIpuMep, Yy HCKOTOPLIX U3
HUX ObUIM OTMEYEHbI OTHOCUTENIbHO PEJIKME BapUaHThl Pa3BUTHS XOJIECTEATOMbI. Y OJIHOTO
U3 HUX XOJIECTeaTOMa pACIpPOCTPAHSIACh B 3aJHIOI0 YEPENHYIO SIMKY, JOCTUTIa B HEl
BEJIMYMHBI KPYIHOTO «IPEUKOro opexa», M oOyclOBIMBajia IMOSBICHUE MO3KEUKOBOMI
CUMIITOMAaTUKU. B npyrom u3 HabmiofeHUi XojecTearoma, pa3pylliuB BHYTPEHHIOIO CTEHKY
COCIICBHIHOTO OTPOCTKA, MPOHMKIIA B BEpXHMI OTAea Ired moa M. sternocleidomastoideus.
[TockonbKy XosiecTearoma ObUIa HarHOWBLICHCS, OHA MMUTHpPOBAJIa KapTUHY MacTOMIUTA
benonpna. I'ene3 storo mporecca ObBLI peaKUM W B JOCTYIHOM JMTEepaType HaM HeE
BcTperuics. CBsizaH OH OBUT C TEeM, 4YTO BO BpeMsl TEpBOW omepanuu y OONbHON C
XPOHUYECKHM XOJECTeaTOMHBIM OTHUTOM He Oblla BCKpbITAa BepXyllIeyHas KIeTKa
COCLIEBUITHOTO OTpocTKa. OcraBimasicss B HEH XollecTearoMa MpOJOJDKANAa pPa3BUBATHCS,
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paspyliliia BHYTPEHHIOKO CTEHKY COCLEBHJHOTO OTpPOCTKAa MW TPOHUKIA Jajee B
BBHIIICYKA3aHHYI0 OOJacTh MM MW OTIWYalach OCECCHUMIITOMHBIM TEUYEHHEM IIOKa He
HarHOWJIach.

HeoOpryapiM ObIT0 HaOMIOEHHE OOJBHON C MHUKCOMOH MpPaBOro CpPEeJHEro yxa M
cpenHeld yepenHoM siMku. OHa paspyliwia CpellHee yXO, KOTopas B WUTOrEe MpeacTaBisiia
EANHYI0 TIOJIOCTh, 3aHATYI0 OKPYIJIBIMH TOJYMPO3padyHO-MYTHBEIMH  OOpa30BaHUSMU,
pa3IMYHOM BeNWYMHBL. VX pa3BUTHE TMPUBEIO K pa3pyLICHUI0 BEPXHUX KOCTHBIX
o0pa3oBaHMil CpeHETO yXa M MPOHUKHOBEHHUIO B CPEIHIOI uepenHylo sMKy. [locrenenHoe
HAKOIUICHHE B HEH MIApOBUIHBIX CTyIHEOOpa3HBIX 00pa30BaHUN MEXAY OCHOBaHHEM depena
U TBEpAOH MO3roBOI 0007104YKOH 00YCIOBUIIO 3HAYUTEIBHOE CMEIIEHUE TIOCIIEAHEN KBEpXY, a
CJIEIOBATENIbHO, M K TOSBICHUIO CUMIITOMATHKH, BEAYIIMMH M3 KOTOPBHIX ObUIM TOJIOBHAS
00J1b, reMUTIapaTNd ¥ TEMHUAHECTE3Us C TIPOTUBOIOIOKHONW CTOPOHEI.

XUpypruyeckoe BMEIIATEIbCTBO, KOTOPOE BKIIOYAJIO yAaJeHHE IIapooOpa3HbIX
MHUKCOM M3 IPABOT0 CPEIHEr0 yXa M CpeJHEH YEepernHOW SIMKHU, MPUBENO K «XJIOMAIOLIEMY
MaJIeHUI0 TBEPIOM MO3TOBOM O0OJIOYKM Ha OCHOBaHHE dYepemna». [locime 3Toro cocrtostHuE
OonpHOM cTano jerde. ['onoBHas 00JIb YMEHBIIMIACH, a 3aTEM «HCUE3JIa» U MOCTEIICHHO B
TEYEHUE CPABHUTEIBHO KOPOTKOTO BPEMEHM BOCCTAHOBMJIACH JIBUraTebHAas AKTUBHOCTh
CKEJIETHOM MYCKYJIaTypbl U KOXKHasi YyBCTBUTEIbHOCTD.

Takoe cocTosiHHE, XapaKTEpHU3YIOLIEEeCs MOJHBIM BOCCTAHOBIEHWEM YMCTBEHHOM M
JBUTATEILHOW aKTUBHOCTEH MPOI0IHKANIOCh Ooliee 6 JeT. 3aTeM CTalli HapacTaTh U3MEHEHUS,
CBSI3aHHBIE C MPOJOJIKEHHBIM POCTOM MHUKCOMBI B OOJIAaCTH OCHOBAHUS yeperna crpaBa, U
OonpHas morubma.

CBoeoOpa3HbIii  KIMHUYECKUA «WHTEPEC» BBI3BIBACT HAONIOJCHHE, HMEIOIIee
OTHOILIEHUE K OYEHb PEIKOMY CIydal0 pa3BUTHUS B FOPTAHU 3JIOKAYECTBEHHOUN JIEHOMHOMBI.
OrpaHnrdeHHOE MOPaKCHHE JIOKAJIM30BAJIOCh HA MPABOM T'OJIOCOBOM CKJIAJKE B 00JacTH ee
nepenueit 1/3. [lo moBomy maromophonoruuecku MOATBEPKICHHOW 3II0Ka4eCTBEHHON
JeiioMHuoMBI ObljIa MPOU3BEeHA MepeAHe-00KOoBast pe3eKIus ropranu. [lpu Takom 1okaibHOM
MOPAXKEHUHM TOJIOCOBOM CKJIAJKH, MOPAXKEHHOM IJIOCKOKJIETOYHBIM OpPOTOBEBAIOLIUM HIIU
HEOpOroBEBAIOUINM pakoM, Oosee yem B 90% ciydaeB ymaercss AOOUTHCS BBI3JOPOBICHUS
MIPU UCMOJIb30BaHUU HA3BAaHHOTO XUPYPrUYECKOTO BMEIIATEIHCTBA.

OnHako mpu ATOM OMYXOJIM TaKOH pe3ynbTaT 3aUKCUPOBATh HE YIAI0Ch. YKe depe3
CPaBHHUTEIFHO KOPOTKHI TPOMEXKYTOK BPEMEHH, Korja OOJBHON elle Haxomwics B
CTallMOHape, y HEr0 B TOPTaHU Ha MPOTUBOMNOJI0KHOW CTOPOHE MOSBUWIMCh OYaru pocTa, a Ha
paHEBO TOBEPXHOCTU CTalM MPOCMATPHUBATHCS OBICTPO pacTymue «rpanymsaauny. C
MOCNEAHUX, TaK K€ KaKk M C OTMEUEHHBIX OYaroB pOCTa, OBLIM B3SAThl KYCOYKH JUIS
naToMOP(OJIOTHYECKOH JTUArHOCTHKU. bBbUT MMOJlyueH BHOBb OTBET — 3JI0KaueCTBEHHAas
neiiomuoma. K 3ToMy BpeMeHU MBI y:Ke UMelld HHPOPMAIUIO U3 CHEIHATBLHON JTUTepaTyphI.
Ona He mpubaBuiia HaM onTUMHU3Ma. Bcero k 3Tomy BpeMeHH ObLIO omucaHOo 24 ciydas C
aHaJIOTUYHOM omyxonbio. [Ipu 3TOM y Bcex OOJIBHBIX C TaKOM OIyXOJIbIO TOPTaHU HCXOJ
3a0o0eBaHusl OBLT TIEYadbHBIM. Bce 3TH OOJIbHBIE TOTHONHM W3-3a TPOIOKEHHOTO POCTA,
Jake B TeX HAONIONCHUAX, TAe AN JieueHus ObUT u30paH Hamboliee paJuKalbHBIA —
JAPUHIIKTOMHUS C UCCEUEHUEM KJIETYATKHU IIeH Y YAaCTH 3TUX OOJIbHBIX.

YyuThiBasi 3TU JaHHBIE JHUTEPATYPbl, MBI CPOYHO BBIMOJHWIN JAPUHIIKTOMHIO, a
BCKOpE U MPaBOCTOpOHHEE (hacuuanbHO-(QYTIIPHOE HCCEUEHUE KIJIETYATKH LIEH, B KOTOPOM
ObuIM OOHApY)KEHBI OT/AEIbHBIE MeTacTaTudeckue numdoysinsl. I[locnenyromniee HabmoAeHIE
3a OOJILHBIM B TeUEHHE 4-X JIET, T.€. IOKA OH OCTaBaJICs KUTh B HAIIEM ropojie, He MO3BOJIUIO0
3aperucTpUPOBATH BO3BPAT OOJIE3HHU.

OtmeudeHHass 0COOCHHOCTh Pe3yJIbTaTUBHOCTH M aHAJIU3 JINTEPATyphl MO3BOJIMI HaM
NPUNTH K BBIBOJY, KOTOPBIN, C TOYKU 3PEHUS MPAKTUUYECKON JTAPUHTOOHKOJIOTHH, SBIISIETCS
JIOCTaTOYHO BaXKHBIM. OH CBOJUTCS K TOMY, YTO IIPH 3JI0KQYE€CTBEHHOW JIEMOMHOME TOpTaHU
METOJIOM BBIOOpa SIBISIETCS  JIADUHTAKTOMHS, KOMOWHHpyeMas C OJHOBPEMEHHBIM
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MCCEUYCHUEM KJIETUATKH Iieu 1o QaciuanbHo-QyTiaspHO MeTonuke uiau o Kpaitmo. TToka
TaKOM MOAXOJ, Cyls MO MOJIYYEHHOMY HaMH PE3yJbTaTy, CIEAYET CUMTATh €IUHCTBEHHBIM,
MO3BOJISIOIIMM MOJTYYUTh MIAHC Ha BBI3JOPOBIICHUE.

MpI pacniosaraeM HaOIIOJCHUSMH, TTO3BOJISIOUIMMU
pPElIUTh MHOTJA YpEe3BbIYAHHO TPYAHYIO 33Jady yJdaleHUus
OOIIMPHBIX OIYXOJEH YeTIOCTHO-THUIEBOM o06aacTu. ITO
KAacaeTrcss  OTHOCHUTEIIBHO  pEJKHX  CIydaeB, KOrjaa
HEBO3MOXKHO YQJIUTh aHATOMUYHO OITyXOJIb 0€3 yHaJeHHs
COJIEPKUMOTO [JIa3HULIBI, IIOCKOJIBKY ~ HeoIuIa3Ma
HaxXOJUTCS C JABYX CTOPOH OT HEe M OJHOCTOPOHHMM
JIOCTYII MO OTHOLIEHWID K HEW HE MOXET I03BOJUTh
pELINTh YKa3aHHYIO 3a/1ady. B Takoi cuTyaluy Mbl COYIU
BO3MOKHBIM  HCIIOJIb30BaTh  IMOAXOX K  OIyXOJH,
oOecreynBaOIUi  IBYCTOpOHHHE MaHUNyasuu. OH

Puc.2. Koixubie paspessl npu CBOJIMIICA K KOMOMHALUHM 10AX0/0B 1o Jlayspc-banony mis

Komounuposanom noxxone 00KOBOI1 pHOTOMUHU (pHC. 2.)
no Jlayspc-Bajony u mis

00K0BOI1 pHHOTOMHUH.

Jliss  IeMOHCTpallU  WCIIOJIb30BAaHHS OTIMCAHHOTO

JOCTYTIa MBI COYJIM BO3MOYKHBIM MIPUBECTHU BBIMKICKY U3 UCTOPUU OOJIE3HU OJHOTO OOJIBHOTO.
bonvnott M-nan U., 50 nem, nocmynun 30.08.2004 c¢ scanobamu na oegopmayuio
npasoll NOJIOGUHBL TUYA U HAPYULEHUE 3DEeHUs, NOCOSAHHYIO He8bIHOCUMYIO DONb ¢ IMOIlL JHce
cmoponbvl. 13 nem Hazad onepuposam no noeooy OOUUPHOU AHSUODUOPOMBI OCHOBAHUSL
yepena. buvina coenana 60Ko6as punomomus, 60 8pems KOMopou 6viia yoaiena HA36aHHAA
ONYX01b, PACNPOCMPAHUBUIAACS 6 NOJOCHb HOCA, KPLLIOBUOHVIO U PempOoMaHOUOYIAPHYIO
amku. Ilocne onepayuu 6 meuenue 6onee 12 nem uyscmeogan cebs Xopouio, NPU3HAKO
HOB020 pPOCMA HEONIasmvl He ommedan. B meuenue nocreonmux 4- x mecsyes nepecmarn
ovluamy yepe3 npagylo NOI0GUHY HOCA U CMANA 4emKO BblAGIAMbCA ACUMMEMpPUs auyd.
Tossunace u 6vicmpo Hapacmano evinAyusauue 6 o01ACMU NOO- U HAOBUCOUHOU SMOK.
Inaznaa  wenv  cy3unaco, HO NOJIHOCMbIO He 3AKPbLIACL. DMOMYy HpPenamcmeosa
akzopmanvm.  Ha  Huoicnem — eeke — cmarn
onpeodensmovcs xumos (puc 4). Hocosoe ovixanue
omcymcmeyem.  Ilpu  punockonuu  npasas
NOJOBUHA HOCA 3AHAMA ONYXOlbl0, KOMOopas
cmewaem nepe2opooxy Hoca 8
APOMUBONOTIOHCHYIO CMOPOHY 00
conpuxocHosenusl ee ¢ bokosou cmenkou. Ha KT
BUOHO MmeHegoe 00pa308aHue ONyxXoau OO0IbUUUX
paszmepos, 20MO2EHHOU KOHCUCTEHYUU,
niomnocmoto om +72,2HU oo +75,8HU). Ona
onpedensemcsi 6 HOCO2IOMKe, MNOIOCMU HOCA,
PeMpOoManHoUbYIAPHOM npocmpatncmse,
KPbLIOBUOHOHEOHOU, HAO- U NOOBUCOUHOU SAMKAX
(puc 3). Huowcnsas cmenxa enasmuyvl cmewena

Puc.3 boabHoii M-man u ero KT or
25.08.2004r. (uabaionalTcs NPU3HAKH

NPOPOCTAHHS ONMYXOMM B HOCOLIOTKY,  K6EPXY, 6bl0aenuéaem Kiemuamky u 21azHoe
perpoManauly/isipHoe M KpbLIOBHA-  S0JI0KO NO HANPAGIEHUIO KHAPYHCU U KBEPX).
HOHeOHOe NPOCTPAHCTBA, TKAHH IIEKH). Koumypwvr  enaznoeo sbnoxka u cooepcumoe

2na3Huybl 0eopmMuUpoB8aHbl.
Ilamomopghonocuueckuii OuacHo3 no Kycouky 63amomy u3 ONYXoau 6 HOCYy —
aneuogpubpoma ocHogaHus yepena.
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06.09.2004 npouszsedena onepayusi — yoaieHue onyxoau e/yemrocmu cnpasa. Ilocne
mpaxeocmomuu, UHmMybayuu uepe3 mpaxeocmomy u 08YCMOPOHHEU Nepessa3KU HAPYHCHLIX
COHHBIX apmepull C030aH NOOX00 K ONYXOau uepes MOOUPUYUPOBAHHBLIL OOCMYN,
Komounupyrowutl paspesvt Jlayspc-banona u ons 6oxosoti punomomuu (puc. 4).

Tlocne omcenaposku KONHCHBIX TOCKYMO8 NOIYYEeH OOCMYN K ONYXOAU U OKPYICAIOUWUM
ee anamomuyeckum obpazosanuam. OH  NO360JAN  OCYWECMEIAMb  XUpypeudecKue
MAHURYIAYUU U OMCENAPOBK)Y HEONIA3MbL C YOdleHUeM ee KaK npu nepeonem, maxk u OOKo8bix
nooxooax xk onyxoau (puc. 4 6, 2, 0). Umenno sma ocobeHHoOCMb, 8 MOM HUCIe BCPEUHbIX
oeticmeuil, NO360aUNA YOPAMb 0ZPOMHYIO AHSUODUOPOMY, NpUYEM 3AMYPOBAHHYIO MECAMU
PYOY0801l MKAHBIO, NOIHOCMbIO COXPAHUMb COOEPIHCUMOE 2NA3HUYbL U DOILULYIO Yacmb ee
HUJICHEll KOCMHOU CMEeHKU, CKYI08YI0 KOCMb U meepooe HeDO C ANbB8EONAPHbIM OMPOCMKOM.
Ilpo6oos smo xupypeuueckoe 6MewAmMenrbCmeo U aHAIUZUPYS BO3MONCHOCMU 000UX
00CMYNno8, 8X00AUUX 8 KOMOUHAYUIO, Mbl YOEOUNUC, YUMo NPU UCHONb308AHUU KAHCOO20 U3
HUX 8 OMOENbHOCMU PAOUKAIbHOE YOdleHue HeoNnla3Mvl C COXPAHEHUeM Bblile HA36aAHHbIX
anamomu4eckux 0opaz0eaHuil, He 608IEUEHHbIX 8 Npoyecc, ObLIO Dbl HEBO3MOICHO.

Ilocne 3agepuienuss 0CHO8HO20 dmana onepayuy U MmamnoHaobl pana oOvlia NOCIOUHO
ywuma Hazayxo (puc. 4e, snc).

Ocmomp yoanennoeo maxkponpenapama — onyxoib (puc.43) emewine He Omiudaemcs
om 00b1yHOU aneuopuopomvl. QOHAKO HAC CMYWAT OLICMPBLL POCH ONYXO0AU, KOMOPbLIU OblLL
3aguxcuposan  neped  nocmynieHuem. Oma  0cOOeHHOCMb ~He  XApakmepHa O
aneuogpubpomel be3 ee manuenuzayuu. Ilosmomy gpacmenmol onyxoau 6viiu NOOGEPSHYMbL
namomopghonozuueckomy uccredosanuto. Hawe npeononodcenue o 803MOXCHOU —ee
ManueHuzayuu  noomeepounocsb.  bviiu  nalidenvl  yuacmku, 20e  mopghonocuuecku
ONpPeoensioch nepepodicoOeHUe HeoOnia3mvl 8 AHSUODUOPOCAPKOM).

F

Puc.4 Dranbl ynajeHHs] pacHpPOCTPAHEHHOH MAJINTHU3MPOBAHHON aHrHOoGHOPOMBI BepxHel 4eJIOCTE
MoauuuupoBaHHuelii moaxox mno Jlayspc-basony B coderaHum ¢ paspesoM A 0OKOBOi pHHO
O0o3HaueHHUsi: a — BU/J 00IBHOTO Nepe] onepanueii; 0 — JMHHN KOKHBIX pa3pe3oB; B, I U A — 3Tanbl yI
OIYXOJIH; €, 5K — HA4aJI0 YINMBAHHUS PaHbl M BUJ NOCJIE ero 3aBeplIeHNs; 3 — ylaJeHHasl ONyX0Jb.
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B omnom u3 Hammx HaAOMIOACHWH, B KOTOPOM OOIIMpHAas Omyxoyb — (GuOpoma,
pa3BHBINAsACS HA IIHPOKOM OCHOBAaHWH, PACIOJIIOKEHHOM B CpPEIHEM OTJeNe TJIOTKH, Ha
3a/1He-00KOBOI1 ee MOBEPXHOCTH CIIpaBa MMeNa TUTaHTCKUE pa3Mephl U 3aIOJIHAJIA TOYTH BCIO
IJIOTOYHO —POTOBYIO MoJiocTh. OHA M3-3a CBOMX pa3MepoB 3aTPyAHsIIA JbIXaHHE, MCKaXaja
peub, 1 00ycIOBIMBaNa 3aKphITYI0 puHOJanuio. [1o 3ToM ke mpuunHe NalueHT BO BpeMs CHa
BBIHYXJICH OB 3aHUMATh BBIHYXKICHHOE MoJokeHue. OH cnai Ha mpaBoM OOKY ¢ BBICOKHM
pacronoxeHrueM royioBbl. COH ero OblT OECTIOKOMHBIM, COMPOBOXK/IAJICS TPOMKHUM XPArioM C
armHoe.

Pazymeercs, pa3BuTHe 3TOW MATOJIOTHHM MPHU3HATH OOBIYHBIM OBLTO OBI, IO MEHBIIEH
Mepe, He 000CHOBAaHHBIM. Y TBEPIKAATH 3TO MBI ObLTH BIIPaBe, MOCKOJIBKY OOIHHON, HECMOTPS
Ha 0O0JIBIION 00BEM OIyXO0JIH, HE 3aJOXHYJICS M HaM HE YIAJIOCh HAUTH PEKOMEH/IAINN KaKUM
00pa3oM MOXHO ObLIO OBl peImIuTh MpoOJieMy ydalleHUsl onucaHHoW omyxonu. [Ipu Taxom
BapHaHTe 00beMa OIMyXOJIH, 3aHUMAIOIIET0 MOYTH MOJIHOCTHIO TJIOTKY M MOJIOCTh PTa, €CIU U
OB OMHCAaHBl METOJUYECKHE OCHOBBI yJaleHHs TOMOOHON HEOomIa3Mbl, TO OHU
MaJIOU3BECTHBI U HaM HE MOBE3JI0 MX BCTPETHTh B JOCTYNMHOM jutepaType. IloaTomMmy MbI
COWIM BO3MOXHBIM TPOWLIIOCTPUPOBATh HAIlE pEIIeHWE XUPYPTUUYECKON MpoOIeMbl
BBIOODKOW  CBEIEHWH W3  HCTOPUM  OOJIE3HH,  OTOOpaXalomui  Kak  BbIOOpP
AHECTE3UOJIOTUYECKOT0  OOECIeUeHUs Omepalud, TaKk ¢ XUPYPTHUECKUW  TMOAXOJ,
O0COOEHHOCTH €r0 pean3ally BILUIOTH 0 y/IaJeHHs HEOIIa3MBbl.

OcHOBHOM 3Tamn omnepanuu ObLT BHITIOJHEH MOCTE TPAaXxEOCTOMHHM, MpeaHa3HAYCHHBIH
JUIsl UHTYOAllMM M BBeIEHHUS OoipbHOro B Hapko3. [lonxon k omyxonu OCyIIECTBISUICS IO
Jlayapc-banony 6e3 ckeneTupoBaHUs HUKHEH YETIOCTH U C PacCeUCHHEM €€ MUIKON JIKkurim
MeXy 6 1 7 KOpEHHBIMU 3y0amMu. DTO MO3BOJIUIIO MOIYYUTh JOCTATOYHBIA 0030p OMYXOJIH U
M0J1 BU3YaJIbHBIM KOHTPOJIEM OTJCIUTH OCHOBAHHE OMYXOJH OT TJIOTKH B TIPEENIax 3JOPOBBIX
TKaHel u ynanuTth ee (puc Sa). [1o 3aBepiieHUI0 3TOTO dTamna onepanuy U THIATeIIbHOTO

reMoCTasa, IeJIOCTHOCTh PACCEYCHHOM HM)KHEH UYeNIIOCTH BOCCTAHOBJIEHA CIIMBAHUEM
MPOKCUMAJIBLHON M JUCTAIIBHOM €€ YacTeil IIBOM M3 TAHTAJOBOrO METalia. XHUPYpPruueckoe
BMEIIATEITLCTBO 3aBEPIICHO IMOCIONHBIM YIIMBaHWEM paHbl. [locieonepannoHHBIA MEPHOT
TJIAIKUM.

Puc.5 a) ynajieHHast omyXoJib — THTAHTCKAs1 pUOPOMA IVIOTKHU € pacnpocTpaHeHHeM
ee B POTOBYIO M0JI0CTh; 0) BHELIIHUI BUA §0JILHOTO Yepe3 roj nocJjie onepanuu.

Ocmotp OGompHOrO dyepe3 roj. Kocmernueckuit 3PQeKT XUPYpPravyecKkoro
BMeIIaTeIbCcTBa Xopomuit (puc 50). Ilpu3nakoB Bo3Bparta 6ose3Hu HeT. Co c0B OOJIBHOTO,
YYBCTBYET ce0sl XOpOIIO. 3aKphITasi THYCaBOCTh €ro He OecrokouT. Peub crana BHATHOW M
yeTkoi. [Ipu ¢apuHTOCKONMY Ha 3aTHEH U OOKOBOM CTEHKAX TJIOTKH CIIpaBa HEXKHBIC PYOIIbI.

Hamu »aOnroneHus B Teuenue 0osiee yeM 50 jeT 3a OOJIBIINM KOJIMYECTBOM OOJIBbHBIX
C OTOT€HHBIMH BHYTPHUYEPEIHBIMH OCIOXHEHUSAMH, MO3BOJHMIO OOpaTHTh BHUMAaHHE Ha TO,
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YTO CIIOHTAHHO BO3HUKAIONIME IIPOJIATICHI TOJOBHOTO MO3ra IIPH OYEHb BBICOKOM
BHYTPUUYEPEITHOM JAaBJICHUH OOJIEr4aroT COCTOSIHUE OOJIBHOTO, OTTATUBAIOT JICTAIBHBINA UCXOJT
U TO3BOJSIOT BBIMTPaTh BpeMs ISl TNPOAOIDKCHUS JICYEHHs, CIIOCOOCTBYIOIIETO
BOCCTaHOBJICHHIO JIMKBOPOOOPAIIECHUS, a TAK)KE YBEJIMYMBAIOLIETO YHCIO TOMBITOK HANTH
a0criecc TOJOBHOTO MO3ra HJIM MO3KEYKAa. B KOHEYHOM HTOTre 3TO IMO3BOJSET TOOMTHCS
BBI3/IOPOBJICHUS] YAaCTH KpaiHe TSHKEJBIX OOJBHBIX, KOTOpbIe Obl O€3 CIIOHTAHHOT'O PAa3BUTHUS
IpoJiarca roJJOBHOTO MO3Ta He MMeIH a0COTIOTHO HUKAKKX IIIAHCOB Ha BBI3IOPOBJICHUE.

Pazymeercsi, oTMedeHHbIH (akT He mpoiien OeccleHO W HaMu ObUTH pa3paboTaHb
METOIMYECKHE OCHOBBI XUPYPTUYECKON MPOBOKAIIMH MPOJIAIICA TOJIOBHOTO MO3Ta B KauyecTBE
KaK KpaiHel Mepbl peaHUMAallli arOHUPYIOIUX OOJIBHBIX ¢ OTOT€HHBIMU BHYTPHUYEPETTHBIMU
OCJIO)KHEHHSMH.

CpaBHMTENBHO HENABHO, 4yTh Ooyiee 2-X JIeT Ha3al, Takas METOJuKa B OopwrOe c
THIIEPTEH3HOHHBIM CHHIPOMOM, HEMOCPEACTBCHHOM MPUYNHOH JIETAIBHOTO UCX0/a OONBHBIX,
HaMM ObUla HCIOJB30BaHA TMIOCIE XHUPYPIUYECKOTO YAaJeHHS OOIHUpPHON (HuOpOMBI,
3aHUMAIOIIEH peleTyaThlii JaOMPUHT, JIOOHBIC MMa3yXd M PACIPOCTPAHSIONICHCS C JBYX
CTOPOH B TJa3HHUIBI W TEpeIHUE YepenHble SMKU. KIMHMYecKHil HWHTEpec JaHHOTO
HaOmoeHns1 ObUT CBA3aH HE TOJNBKO C YKa3aHHBIM pPa3MEpOM M PacHpOCTPaHECHHOCTHIO
OIyXOJIM, METOIUKOH ee yAaJeHus, HO M CO CBOCOOPA3HBIM, peIYalIIUM TEYCHHEM
HIOCJICOTIEPAIIMOHHOTO MEPHOAA, TTOTPEOOBABIINM MPOBEACHUS HEOPANHAPHBIX MAHUITYIISAIIH,
HaINpaBJICHHBIX HA IPEAYIPEKICHUE JETATHLHOIO HCXO0/a.

[TpuBOIMM BBHIMMCKY U3 UCTOPUU OOJIE3HU ITOTO OOITHHOTO.

Bonvnott U., 50 nem, nocmynun 25.12.03 e. ¢ scanobamu Ha 20108HYI0 O0b, HATUYUE
0O0Ne3HEHHBIX NOOKOJNCHLIX ONYXONEBUOHBIX 00PA308AHUL, PACNONONCEHHbIX HAO NpAGol
JIOOHOUL nazyxou u ¢ 08YX CMOPOH Y NEPEeHOCUYbl CO cMeujeHueM 2na3ubix A0J0K, Oonee
3HauumenvHoiM cnpasa. bonvnvim cebs cuumaem 3 2o0a. B meuenue smoco epemeHu
nepeyucienHvle NPUHAKU NOABUIUCL U NOCMENneHHO Hapacmanu. B ceasu ¢ smumu
UBMEHEHUAMU, OH BbIHYHCOEH Dbl 00PAMUMbCA 3a NOMOUWBIO.

Cocmosinue 6onvH020 yooenemseopumenvhoe. Co3nanue scHoe. Yyscmeumenvuvix
PAccmpoucms, NOSACHUYHLIX U MEHUH2EeANbHbIX 3HAKO8 Hem. JK30(manbm 08YCMOPOHHUI.
Iasnvie A010KU NOOBUIICHBLE, HO CMEUeHbL 8 CMOPOHY U KHapycu, bonvute cnpasa. Visus 1,0
¢ obeux cmopoH. B obracmu meouanbHulX 0mMOeN08 HUNCHUX CMEHOK JOOHbIX Nasyx u
nepeHocuybl Onpeoensaomcs Kocmule oeghekmol, uepes Komopwvle NOOKOHCHO BbINAYUBAEHICS
onyxonv. Onu 6e300ne3HeHHble, NIOMHO-IAACMUYHOU KOHCUCmeHyuu. Yymos eviuie npagou
JIOOHOUL Na3yxu NOOKOJCHO ONpeoensemcs NioOmHoe, YNIOWleHHOe OKpyeloe 00pazosanue
pazmepom 4x4 cm. [vixanue uepesz Hoc c60600HOe, €20 cauzucmas 000104Ka O1eOHO-PO308asL.
B cpeonem nocoeom xo0e cnpasa ciuzucmo-eHouHoe omoensemoe.

Pezynomamer  obcnedosanus. 3acmoiinvie cocku 3pumenvhvix Hepeos, Ha IOl
8bLIPAdICEHHASL OUCPYHKYUSL OA3ATbHLIX 00pazosanull 100HbIX Oonell. Ilopoe cyoopodicHoll
eomogHocmu  cHudxcen. IOxodl" cmewjenus CpeOUHHbLIX CMPYKMYp 20J106HO20 MO032a4 He
svisguna. HUmeromes npusnaxku enympuuepentnoti eunepmenzuu. Ha KT om 24.12.2003 e.
8UOHO meHeobpazosanue-onyxonsb pazmepamu 70x80 mm. Ona umeem uemkue KOHMYPOL,
20MO2eHHYI0 cmpykmypy, niomuocmeto 69,2 — 72,5 HU, 3anumaem obe nobnvie nazyxu.
Onyxonv cmewaem u ucmonyaem nepeouioro cmenky. Cnpasa czaou ona obycnosiusaem He
MONILKO 3HAYUMENbHOe CMeujeHue 3aoHell CMeHKU, HO U pas3pvléaem ee HAa OmoelbHbule
¢pacmenmol. Cnesa uepe3 Oegexkm onyxoib 6 6uode NOAYVUUAPOBUOHO2O BbINAYUBAHUSL
3HAYUMENbHO NeHempupyem 8 J0OHYI0 0010 20108H020 Mo32a (puc 6). Ha KT maxoice
onpeoensemcs mMeHb ONYXOoAU 6 MeOUanlbHo-8epXHux yenax enaswuysl. Cnpasa oHa
3HAYUMENLHO CMewaem 2ia3Hoe a0J10K0 8 CMOPOHY, KHU3Y U Knepeou.
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Puc. 6. KT 0-Horo WM., ¢ o0mmupHoii ¢pudpomMoil CHHYCOB M TIJIa3HHIl M PACIPOCTPAHEHHEM ee B
MePEe/IHION YepPelHYIO0 SIMKY.

Juaenos: Onyxonb 10OHBIX NA3YX ¢ NPOpACMAaHUeM 6 NepeoOHION) HePenHyio sIMKY,
pewemyamole 1aOUPUHMBL U 2NAZHUYbI.

30.12.03 2. no0 ummybayuoHHviM HAPKO30M Oblia npouszeedena onepayus. llocie
npogedeHus paspesd Nno 6epxXHemy Kpaio HAOOPOBHbIX Oye U NePHneHOUKYIAPHO K HUM HO
nepeHocuye u OMcenaposK 8 CMOPOHbL KONCU, OOHapyxcen Oonvuiou degpekm (4x4 cm) 6
obracmu nepeouell cmenKu JOOHOU NA3YXU U 6blie HA N0y, yYepe3 KOmopwlil GvlOyxaem
onyxonb. OHa bOenecoeamozo yeema, umeem YHIOWEHHYIO, KDPYHHYIO, HEPABHOBEIUKYIO,
00bYAMOCMb, 00PA308AHHYI0 HUMEBUOHBIMU NO pazmepy yenyonenuamu. eghexm xocmuou
CMeHKU 0OHAPYIHCeH U ¢ 08YX CMOPOH HA HUICHUX CMEHKAX 100HbIX nasyx. Yepes Hux onyxono
Maxkoeo oJice 6HewHe20 6UOAd NPOMUHUpYem Oonblie Ccnpaea 6 2idsHuyy u Kiemku
pewemyamozo aabupunma. Ilocie OONOIHUMENbHO2O CHAMUS KOCMU NO Nepumempy
depexma cnpasa u yoaneHuss nepeoHell CMEHKU JOOHOU nazyxu noayieH O0oCmyn
npakmuyecku Ko eceti nogepxuocmu Heonnazmuvl. C nomowwio pacnamopa Manyiinosa co
8cex CMmopoH Onyxoib MOOUNU308AHA U YOANeHAd NPpAKmuyecku eOunvim onokom. Ilpu smom
2nyOuHa ee pacnpoCmMpaHeHust 8 NEPeoHIoln YEPenHylo MKV 6 001acmu MAKCUMATbHbIX
0mOoeno8 NONYKPYICHBIX GblnAYUBaHUU Odocmueana 3,5 cm cnpasa, 4-5 cm cnesea. Cnpasa
€3a0U OHA KOHMAKMUPOBALA C MBepOoli MO320801U 000NI0UKOU, Cle6d — NocieOHell He DbLIO U
yepes ee 0eghekm meHb ONYXOaU PACNPOCMPAHANACH K3A0U, HA paccmosanue 00 6 cMm. B asmom
pecuoHe Onyxoib OKA3ANACL CHASHHOU C 8eMOUYKOU nepeoHell yepebpanvhou apmepuu. B
pesynvmame 3mo2o0 oHa oviia mpasmuposana. Kpoeomeuenue 66110 0CmManosieHo ¢ mpyoom
KAuncuposanuem u ouamepmoxoacynayueu. Ilocie ¢hopmuposanus wupokozo coycmovs ¢
HOCOM U YOQleHUsi MyKonepuocma J1oOHbIX nasyx oeghekm meepooll M032080l 000N0UKU U
npoceem J0OHLIX NA3YX ObL1 3aKPbIM U 0OIUMEPUPOBAH DOTLUUM NO pazmepy C8000OHBIM
MbIUEYHO-DACYUATLHBIM JIOCKYIOM, 83amblm ¢ bedpa. Hapysicnas pana ywuma Hazmyxo.

Yoanenuwiti maxponpenapam — onyxonw. Ilo ¢popme ona bvina npeocmagnena 08ymsa
bonvwioco  pasmepa  ceepxy U 08yMs  MEHbUe20 pamepa  CHU3Y  WAPOSUOHbIMU
00pa3068aHUAMU, COCOUHEHHbIMU CB8Oell 0Oolee Y3KOU YACmbl0 NO MeCmy PACHONONCEeHUs
nepenocuyvl. IlosepxHocmv OnyxXoau KpynHO-nioOCKOOOPA3HAs ¢ e08a YiaAIueaemMvlMu
svinauusanuamu. Ona umeem NIOMHO-I1ACMUYECKYI0 KOHCUCEHYUlo U eecum okouo 150 e.
Tlpu eucmonozuyeckom ucciedo8anuy OUACHOCMUPOBara hubpoma.

bonvnomy — masnauena  npomugogocnanumenvHas, oecuopamayuonuas — u
obweykpennsiowas mepanuu. CocmosiHue 6 NOCIeOnepayuoHHOM nepuooe Ha 7-e CymKu
pesko  yxyowunocs. Pazsunca  maxceneuwuii  menuneosnyegparum. bonvnoti  cman
3amopmodicer U HA B0NPOCHL nepecmain omeeyamv. Hecmompsi ma ycunenue mepanuu:
poyeuH, ceHMAMUyuH, Mempuo, CuHmemuieckue KOPMUKOCMEPOUObl, 2enapum, 6/6
BIUBAHUSL  PEONONUSTIOKUHA, 2eM00e3d, MOUYE2OHHbIX CpedCms, COCMOsiHUEe OONbHO2O0
yxyowunoce 0o Kpaiine mscenozo. Ha 14-e cymxu npu peeusuu panvl Ovin 0OHApYHCEH
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HEKPO3 NepecantcenHozo pacyuanrbHo-mulieyno2o nockyma. Ilocnednuii 6win yoanen. Taxou
HOOX00 U NPOOOIHCAIOWAACH, NPUBECOCHHAS Bblile MePanusi NO360IUNA 8bl8eCU DOILHO2O U3
cocmosanus  MeHuHeodHyegparuma.  HMmeswias  mecmo  nocie  yoaneHus — JOCKYmda
He3HauumenbHas auKkeopes bvicmpo npexpamunacs. OOHANCEHHASI NOBEPXHOCHb MO3208020
sewecmea NOCMENeHHO OYUCMUNACL, NOKpuliach epanyasyusimu. Cocmosnue 001bHO2O0
3HayumenbHo Yayuuunoce. Qonako Ha 24-e cymiku nocie onepayuu cocmosiHue 601bHO20
6HO6b  yxyowunocb. OH  nepecman  GbINOIHAMbL  KOMAHObI, NOSABULACL — 0YA208As
cumMnmomamurka — napes Koneynocmeu cnpasa. 6.02.2004 2. ovina npouszsedena AMPT. Ha
Hell 6 JeBoll JIOOHOU 00/1e 20l06H020 MO32d BUOEH YYACMOK PA3MACYEHUSI MO3208020
sewecmea U OONLUWUX PA3ZMEPOS NOIOCMb, 3ANOTHEHHAs 8030YXOM. Buono, umo nocneouss
coasnusaem nepeonue omoenbl DOKOBLIX JHCETYOOUKO8 U MO3208020 Beulecmed MmemeHHOU
doau (puc 7).Bo epems nyuxkyuu yoaneno 0o 12 mn eo3dyxa. Ilocre maxoi manunyisyuu
CmeHKa KUCmul 3anaoana u nosasusnacy nyivcayus. Ilocie 5-kpamHou yKazaHHoOU nyHKyuu
Kucma 3anoIHUIACh JIUKBOPOM U NOCMENEeHHO SGNeHUs NpasoCmoOpOHHe20 nape3a 8
KOHEUHOCMU YMEHbULUTUCD.

Bighicsk RCCH O

Puc. 7 Puc.8

Ilepeo evinuckoli 601bHOMY NPOU3BEOEHA KONCHASL NAACMUKA paHvl. Buinucan 6
yooeremsopumenviom cocmoswuu. Ilo ungopmayuu epaua om 22.04.04 2, 6onvHou
yyecmeyem cebs xopowo. Ha eonosuyro 6one ne scanyemces. llpossenenus npagocmoponHezo
eemunapesa ucyesnu. Boccmanosunace peus, becnoxoum nioxas namsame.

[IpuBenenHoe HaOMIOJCHUE TMPEACTABISAET MPAKTHYECKUH HHTEpec B CBS3U C: 1)
TUTAaHTCKUMH pa3zMepamMu (GUOpOMBbI JOOHBIX Ta3yX, MEHETPHUPYIOUIEH B TOJOBHON MO3T,
[JIA3HUIy, peleTyaThlii JaOupuHT; 2) MacmTadoM XHUPYPrHUecKOro BMEIIATENIbCTBA,
OCJIO)KHEHHOTO 3HauuTelnbHBIM nedpexkrom TMO wu TpaBMO#l mepenHen 1epedpaabHOMI
apTepuu, OOYCIIOBIIEHHBIMH OCOOCHHOCTSIMH DPOCTa OIYXOJIU M €€ KpOBOCHAOXeHHs; 3)
HECOCTOSTEIIbHOCTHIO 3aKpBITUS 00JbIIoro nedekra TMO u obmuTepaliuu mpocBeTa JOOHBIX
nma3yx CBOOOJHBIM MAacCCHBHBIM MBIIIEYHO-(acCIHaIbHBIM JIOCKYTOM 0€3 MHTarouen
COCYAMCTOM HOXKH, YTO MPUBEJIO K €r0 HEKPO3y, Pa3BUTHIO THOMHOTO MEHUHTO3HIE(haTNTa,
MOSIBIICHUIO YYaCTKa pa3MArdeHUs B JIOOHOM J10Jie TOJIOBHOTO MO3Ta M PEIKO BCTpeyaroliecs
MOJIOCTH, 3alOJHEHHOHN Ta30oM; 4) HCMOJb30BaHUEM B KAUECTBE KpallHEW Mepbl JTUKBUAAIIUU
MEPEYUCIICHHBIX MOCIEONEPAIIMOHHBIX OCIOKHEHUH, HECOMHEHHO, MPUBEIIINX Obl K
JeTaTbHOMY MCXOJY, OTKPBITBIM CHOCOO BEICHMS OINEPAMOHHOW paHbl, KOTOPBIHA CHIrpail
pelIaoIyl0 pojidb B CHACEHHHM JKU3HM OOJIbBHOTO M HACKOJIBKO BO3MOXHO K €ro
(GYHKIMOHATBHON peabuanTaIum.

He meHbmunii KIMHUYECKUH HHTEpEC MPEACTaBIsSET U OTICNbHbIC HAOIIOACHUS, B
KOTOPBIX TEXHUKA BBIIIOJIHEHUSI OPraHOCOXPAHSIONIMX U B TO )K€ BPEMSI PEKOHCTPYKTHBHBIX
OTIepallMii Ha Tpaxee W MPHJICTAIOIMNX K Hel opraHax ObuTa OCYIIECTBJICHA 10 OPUTHHAIBLHON
METO/MKE, TIO3BOJISIONIEH T0OUTHCS pe3yiIbTaTa, 3acayKHBAIOIIEro BHUMAHUSI.
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B nameit paGote ObpUIM Takoro poma HaOmoAeHUS. B 4acTHOCTH, B OJJHOM M3 HHX
OBLJIO COUYETAHHOE TMOPAKEHHE TPaxeu W IMUTOBHUIHON Kene3bl (LMHIWHApOMA), B APYroM
Tpaxew | MHIIEeBO/Ia (TPaxeOMUIICBOIHBIN CBHIIT).

[IpuBOIMM KpaTKHe BBIMMUCKU U3 UCTOPHI OOJIE3HU ATHX MAI[UCHTOB.

bonvnas A., 51 200, nocmynuna 6 JIOP-knunuxy 12.12.84 2. ¢ ocanobamu hna
onyxoneguonoe 0opazoeanue Ha nepeonell NOBEpPXHOCMU wiel, 3ampyoHenHoe ObiXaHue npu
Gusuueckoti Haepyske. B 1979 200y 6 cea3u ¢ npucmynamu yoyuibs Ovlia npou3eeoexd
mpaxeocmomusi. Ilo3onee Oviia yoanena onyxonv mpaxeu (YyuiurHopoma) u 601vHAs OvlLa
OexaHonuposana. 3a mecsy 00 NOCMYNIEHUS HA Wiee NOSABUTIOCH VEeIudusaroweecs 6
paszmepax onyxoneguonoe oopazosanue.

Ilpu nocmynnenuu: Ha wee — cpeOuHmbvlli pydey, esee Om He20 — ONYXONEBUOHOE
obpazosanue pazmepom 10x8x6 cm, meepooracmuuHol KoHcucmenyuu, 0Oe3001e3HeHHoe,
ChasiHHoe ¢ 20pmanvio u mpaxeetl (puc 9).

Ilpu  Henpsamoll  1apUHCOCKONUU — ONYXONb  ONpedensiemcs 6 MNOOCKIA00YHOM
npocmpancmee;,  OHA ~ po308020  ysema ¢  Oyepucmou  nogepxwocmero.  Ilpu
PEHM2EHOMOMO2paAPUUECKOM UCCIe008aHUU 8 0DIACU WeU cllea — Kpyelds meHb, mpaxes
CcMeweHa 6npaso, KOHMYpPbl NPOCEEMA CYIHCEHDI.

Pucd Puc.10

Bo epemsa omepayuu (26.12.1984 2.), ocywecmenennol noo UHMYOAUUOHHBIM
HAPKO30M, NOCNe BCKpbIMuUs mpaxeu yoaieHa OONbUids ONYXO.b, 3AX6AmMblearoudst 1esyro
007110 WUMOBUOHOU dicene3bl, PACNPOCMPAHAIOWAACS HA 1e8YI0 HAOKMOYUUHYIO AMKY U
npopacmarowjas 6 npoceem mpaxeu u eopmanu. Ilo ucceuenus nopadrceHHol yacmu mpaxeu
006pa306aca YupKyIapHulil 0eghekm 6 npedenax nepevix uemsvipex NOAVKoJely mpaxeu Huice
oyeu nepcmuesuonozo xpsawa. llocre mobunuzayuu epyoHo2o omoena mpaxeu HALONCEH
2opmanompaxeanvhol anacmomos. Ha yposmne 6-7 xpaweii mpaxeu cghopmuposana cmouras
beckantonvras mpaxeocmoma (puc 10).

Ilpu cucmonozuueckom ucciedo8anuu YOaieHHoOU OnyxXoau YCmaHosiena YulIuHOpoma
C YEMKO ONpedensoWUMUC NPUSHAKAMU UHQUILbMPUPYIOue20 pocma.

Iocneonepayuonnuiii nepuod npomexan 6e3 ocnodxcrenutl. Pana 3axcuna nepsuunvim
HamsiceHUueM.

Ilpu svinucke npasas 2010c06as CKAAOKA HAXOOUMCS 8 NAPAMEOUATLHOM NOTONHCEHUU,
HeNnoOBUIICHAS, J1e6as NOJOGUHA 2OPMAHU HA YPOBHE 20JI0COB0U Wenu U  HUdice
xapakmepu3zyemcs 00CmMAamoyHoOU NOOBUINCHOCIbIO. [[bixaHue npu 3aKpblmol mpaxeocmome
c60000H0e. Buinucana 11.01.19852. 6 xopowem cocmosmuu (puc 10). HYepez mecsay nocie
9Mo2o eli OblI0 NPOU3BEOEHO NIACMUYECKOe YULUBAHUE MPAXeOCMOMbl.
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b-nas K-Ba, 21 roga, noctynuna B kauHuKy 27.03.01 mo moBoay TpaxeonuieBOJHOTO
CBUIIIA.

Ilpuyuna ezo nosenenus Ovina ceA3aHa ¢ OAUMENbHOU UHMYybayuell, Komopas
nompeboganace (coenacho uHgopmayuu) 6 Cc6a3Uu ¢ OCIONCHEHHOU 6OepeMeHHOCmbIO,
conposodicoarouericss IKIamncuel u nompebdosasuieli yoanreHus mamku. M3-3a napywenus
Paso0eumenvHol  QYHKYyuy, HeoOX00UMOU Ol NPOXONCOHUs NuWU U  HCUOKOCMU
(npakmuyeckyu MOMAIbHbIU UX 3A0pOC 8 OblXxamejbHble NYMU Yepe3 mpaxeonuuye800Hbll
ceuwy) 21.11.00 6 xupypeuueckom omoenenuu 6vi1a npouszsedena cacmpocmomust, a 8.01.01 e.
mam e Oblla 8bINOJHEHA onepayus — WelHas Ype3KOoNAPHAST MeOUacmuHoOmoMusl cieed ¢
VUUBAHUEM MPAXeONUEB00H020 C8UWA. Yuumole pansvl Ha mpaxee u NUWEB00e OKA3ANUCH
HeCoOCMosAmenbHblMU, 4mo ABUNOCh NPUYUHOLU Heyoauu — Mmpaxeonuujesoonblli Ceully
COXPAHUTICAL.

Yuumvieas ommeuennoe mwvl pewmnu npobremy ycmpawmeHusi mpaxeonuue800H020
omeepcmusl Opy2um nyme.

Ilocne obHadxcenus nepeonell cmenkyu mpaxeu Ha He0OXO0OUMOL NPOMSANCEHHOCIU Mbl
ocyujecmsunu ee npoooabHOe paccedenue no cpeoHeu tuHuu. Yepes nonyuennoe omsepcmue
Obll  OCMOMpPEH — Mpaxeonuuje8OOHuIll  Oepekm,  umMerwull  08albHyl0  opmy ¢
MakcumanbHolmMu pazmepamu 6 Onuny 1,6 cm u 6 wupuny 0,8 cm. Ilocne smoeo 6Oviio
0CYWecmeneno YupKyJusipHoe ucceueHue mpaxeu no pasmepam mouyHO COOMEEemCmeyIouum
BEpXHEMY U HUJCHEMY Kpalo Mpaxeonuwe800H020 Omeepcmus, OOHAKO C COXPAHEHUeM
3a0Huell cmenku mpaxeu y oepekma wupuroi 0,5 cm no ecemy nepumempy. Oma cmeHKa no
Hanpasienuio K oeghekmy Oviia Omcenaposana co 6cex CMopoH, 3a8epHYmMa 6HYmMps U Cuuma
Oe3 Hamsoicenus. 3amem u3 epyoOHOU Kiemku Obll MOOUTUZ08AH OUCTANbHBIL OMPE30K
mpaxeu u 0CyujeCmeneHo cluusanue ee no 6cemy nepumempy Kouey 6 koney (puc 11).

Puc. 11

Hocmouncmeom maxoni  MemoOuKku YCMPAHeHUss OMHOCUMENbHO — OOUUPHO2O
mpaxeonuuies00H020 degexma ABUIUCL: 1. yKpenieHue cmeHKU nuwegood 3a cuem 3a0Hell
CMeHKU mpaxeu U ywueauue e20 Kpaes XpPOMUPOBAHHLIM Kemeymom 6e3 HamsceHus, 2.
€80000a U MOYHOCb NPOBEOEHUS BCEX HEOOXOOUMbBIX MAHUNYAYULL NPU NPAMOM OOCMYyne K
oeghexmy 6 nuugesode u 3. omcymcmeue npoooaIbHO20 NPOMUBOCHOSHUS ONEPAYUOHHBIX PAH
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Ha mpaxee Nocie CUUBAHUS ee KOHeY 6 KOHeY U HA nuujesode nocie Yuusanus e2o oeghexma
N0 ONUCAHHOU MemoOuKe.

Umenno npedcmasnenHvle  OOCHMOUHCIBA — UCNONb308AHHOU  HAMU — MEMOOUKU
YCMpaueHuss mpaxeonuue8o0H020 C8UWa Hapsaoy ¢ 0CODEHHOCMAMU NOCIeONnepPayuoHHO20
8e0eHUsl OONILHLIX CNOCOOCMB0BANU 2NIA0KOMY 3axcusienuio pan. Ha 12 oenv nocie onepayuu
ObLIU CHAMBL WIBbL, U3 2ACMPOCMOMbL OblIA YOaneHa mpyoKa, OONbHAS HAYANA NUMAMbCA
ecmecmeeHHbIM Nymem U Oblid 8bINUCAHA.

OTh nBa HAOMIOACHUS TIO3BOJIMIM HaM BCTPETHTHCS C PEIKON cUTyalued, Mpu
KOTOPO pelIeHHe XHUPYPruuecKod 3aJadyd, €CIHM WM MOXKHO OBUIO OCYIIECTBHTH I10
OoOLIENPUHATHIM crioco0aM, HO € JOCTATOYHO BHICOKMMH IlIaHCAMU Ha Heyaauy. B cinyuae, roe
OblTa OCYIIECTBICHA IMOMNBITKA YCTPAaHUTh TPAXCOMUIIEBOIHBIN CBHII TMOCIe OOKOBOTO
Ype3IIeHHOro MoIX0/1a K HEMY HECOCTOSITeIbHOCTh BMEUIATENbCTBA, KaK HaM KaxeTcs, Obuia
00yCIIOBJICHA CIETYIONIMMH MPUIHHAMHU.

Bo-niepBBIX, TpaxeomUINEeBOIHBINA CBUI ObUI 3HAYMTEIBHBIX pa3MepoB. Ilpu Takoit
CUTYyallUH OCBEXKEHUE KPAeB OTBEPCTHUS B MHUIIEBOJAE B KaKON-TO CTETIEHU YBEIMYHUBAJIO €TO
pa3Mepbl. A 3TO, €CJIM HE UCIOIb30BaJICA JOMOJIHUTEIbHBIN MIACTUYECKUI MaTepuas, MOTJIO0
00yCJIOBUTh YIIMBaHUE KpaeB JedeKkTa B MUIIEBOJEC C HATSHKEHHWEM U nedopmanmend ero
npocBeta. Camo co0oit pasymeercs, TaKOH BapHaHT yCTpaHEeHHs JedeKTa B Ha3BAaHHOM
OpraHe HeXKeJlaTeJIeH, MOCKOJIbKY OH YpeBaT PacXOoKJeHUEM IIBOB. BO-BTOPBIX, UTO Takke
HEe)XeNlaTeJIbHO, Hey/laya OCYIIECTBIEHHOTO XUPYpruuecKoro BMeIaTeabcTBa yepe3 O0KOBOM
JOCTYIl K THUIIEBOAY U Tpaxee, M TNOCIEAyIOUlee HUX pa3zbeAUHEHUE APYr OT JIpyra,
MO3BOJISIFOIIEE MOJYYNUTh BU3YaIbHBIM KOHTPOJb 32 XUPYPTHUECKUMHU MAHUMYJISALUASIMHA
COMPSKEHO CO 3HAUYUTENbHOM BEPOSITHOCTBHIO MOBPEXKACHUSI BO3BPATHOTO TOPTAHHOTO HEpBa
U HE YCTpaHsIeT MPOTUBOCTOSIHUSI YIIUTHIX paH Ha Tpaxee U MUIIEBOJE, YTO U ObLIO OTMEYEHO
y OOJILHOM TOCJIE MEPBOTO XUPYPTUUECKOTO BMEIIATEIHCTBA.

OnuncaHHass HAMM Ka3yMCTUYECKasi METOJMKA YIIMBAaHUS TPAXECONMILEBOJHOTO CBUIIA
JUIIeHAa YKa3aHHbBIX HEJIOCTATKOB U IMOATOMY 3aCIyKMBAET BHUMAHMUS.

To e camoe MOKHO YTBEp)KIaThb U B OTHOIIEHWU NpPUBEIECHHOW WH(OpMaIuy,
Kacaroleics: 00JbHON ¢ OOIUPHON HMIMHAPOMOM IITUTOBUIHOM Kelle3bl U TPAXEH.

[TogBoist UTOrO BCEMY M3JI0KEHHOMY, Mbl MOXEM OTMETUTB, YTO KaXKIbIH CiIy4aW,
OTpaXKAIOIINUNA Ka3yUCTHYECKOE BO3SHUKHOBEHHE W TEeUeHHE 3a00JICBaHUS, a TaKKE pPEAKUE
BapHaHTHI ATOJIOTUU U HEOOBIYHBIE CIIOCOOBI PEIlIeHUs TepaneBTUUYECKUX 3a/1ad, pu padboTe
CIEIMANIMCTA B TOW WM HHOU OOJIACTH KIMHUYECKOW MUCITUILIMHBI MOTYT HE BCTPETUTHCS HE
TOJBKO B T€YEHUE MPOAOKUTEIBHOIO CpOKa, HO M B TEUECHHE BCEH TPYIOBOHM >KU3HHU. ITO
MOKHO YTBEp)KJaTh MHE Ha OCHOBAaHHMU 3HAKOMCTBAa C pa3/ielioM «HAOJIOJACHUS U3
MPaKTUKW», MPEJICTABIEHHOIO B JKypHAJaX M APYIMX MU3JIaHUSX, UMEIOIIMX OTHOILIEHUE K
OTOPUHOJIAPUHTOJIOTHH — XUPYPTUHU TOJIOBBI U LIEH.

Pa3ymeercsi, 4TO 3HAKOMCTBO C KaXIbIM H3 MOAOOHOTO pOJa Ka3yHCTHUYECKUX
HaOmoleHuit oboraimaer Kpyrozop CrHelHalucTa, MOBBIIIAET €ro JUAarHOCTHYECKHE U
TEpaneBTUYECKUE BO3MOXHOCTH. B CBOIO ouepenb, OTMEYCHHOE MO3BOJIICT B HEOOBIUHBIX,
IIOPOK0  KAa3yHCTHUYECKUX CUTYalMSAX pPACIIPUTh [HMAMA30H TIOMOIIM HACEJIEHHI0. A
CJIeI0BATENIbHO, HAXOUTh PEIICHHE 3a/1a4, BOSHUKAIOMINX, B TOM YHUCJIE MPU Ka3yUCTUUECKUX
CUTYaILUsX, SBISIOIMMHUACA HEIPEMEHHBIMU CITYTHUKaMH KaX0ro Bpaya.

YuuTeiBas OTMEUEHHOE, COOOMICHHWS O KaXIOM MOJOOHOrO poja HaOII0ISHUU
JKeJaTeNbHO, JOHKHO OBITh TOCTOSIHUEM IIMPOKOTO Kpyra CHelHaluCTOB COOTBETCTBYIOLIETO
MEAWIMHCKOTO Tpoduiast. ITo TeM Oojiee BaXKHO, TOCKOIBKY OHH IPEACTaBISIOT
BO3MO>KHOCTh CYMMHUPOBATh HUH(OPMAIINIO, KOTOpask OTINYAETCS HEMMOBEPHBIM 0OTraTCTBOM
U IICHHOCTHIO, KOTOPYIO TPYIHO MEPEOLEHUTh, YTO COOCTBEHHO WILTIOCTPUPYETCS U HALTUMU
HaAOJIFOJEHUSIMU.
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OHOOCKOINMUNYECKAA NA3EPHAA
AAKPUOLUCTOPUHOCTOMMUA.

KapniuweHko C.A., ®unumoHos B.H.
Kagpedpa omopuHonapuHaonoauu ¢ KrnuHukou Cri6rmy
um. akad.N.lN.lNasnosa

Ha cerognsiiamnii nenp HanOonee 3(p(GEKTUBHBIM METOJIOM JICYCHHS XPOHUYECKHX
IpUOOPETEHHBIX JAaKPUOLIMCTUTOB SBISIETCS JIaKpUOLMCTOPUHOCTOMMS. BMmemaTtenbcTBo
MOJKET OCYLIECTBIIATHCA KaK HapY>KHBIM JOCTYIIOM, TaK M 3HI0HAa3albHO. B mocinennue roabl
HOSIBUIINCH COOOLICHHS O TPAHCKAHAIUKYJIIPHOM MOAXOJIE.

Benymenn npudMHONM XpOHUYECKHUX JAKPUOLMCTUTOB SBISIOTCA TPaBMBI HOCA U
CJIE3HBIX IyTel. MexaHu3M TpaBMaTHYECKOTO BO3JEHCTBUS MOXKET OBITh DPA3IUYHBIM.
Ocoboe MecTo, 0€3yCIOBHO, 3aHUMAIOT ATPOT€HHBbIE TpaBMbl. OHM MOTYT BO3HHMKHYTH IpHU
BBITNIOJTHEHUH KOPPEKIUU HAPYKHOTO HOCA, BMEIIATENbCTBAX HA IPUIATOYHBIX [Ta3yXax HOCA,
U TPAAMLMOHHBIX, W DSHJOCKONHWYECKUX U JaXE IpPU BBIIOJHEHUU TaKOW PpPYTHHHON
IIPOLEAYPHI KaK IIYHKIUSI BEPXHEUYEIIOCTHON MA3yXH.

OCHOBHBIMHU NPEUMYLIECTBAMH IHAOHA3aJbHONW TaKpUOLMCTOPUHOCTOMUU SBIISIOTCS
OTCYTCTBHUE pa3zpe3a Ha OOKOBOM CKaTe HOCa M HEOOJbIIAs MPOAOJIKUTEIBHOCTh ONEpPALUH.
HapyxHblii pa3pe3, HEOOXOIUMBIH NMPU TPATUIMOHHOM JOCTYIE CO3/1aeT KOCMETHYECKHM
Ne(EeKT, 4To SIBJISETCS TOBOJOM HEPEAKOIr0 OTKa3a OT ONEpaluu, OCOOCHHO Y JKEHILUH.

[Ipn »sHAOHA3aMPHOM NOAXOJAE K CIE3HOMY MEHIKY MOXET MCIOJIb30BaThCs
OnepalvoOHHbIA MUKpoOcKkon [1]. MBI oTmaeM mpeanodYTeHue PUHOCKOIAM, MOCKOJIbKY OHHU
XOpOILIO COBMECTHMBI C BOJIOKOHHBIMU JIa3€PHBIMH CHUCTEMAaMH, CYIIECTBEHHO HE
OTrpaHMYMBas JUana3oOH MaHUIYJSALUN.

KitoueBbIM MOMEHTOM 3HJIOCKONMYECKON OINEpallid MOYKHO Ha3BaTh OINpEACICHUE
IIPOEKIMK IIPEAINIONIAracMoro BMeEIaTeNnbeTBa. [Ig 9TOM 1enu mpeniarainoch MpOU3BOIUTH
MOJICBETKY CJIE3HOTO MEIIKAa IpPU IOMOLIM CBETOBOJOKHA BBEJIEHHOIO 4Yepe3 HIKHIOK
CJIIE3HYIO TOYKYy. MeToJ He Hallesa IHUPOKOro MPUMEHEHHS ITOCKOIBKY MaKCUMYM CBEYCHMS
OTMEYAeTCsl TaM, T'Jle HaXOAUTCS TOPELl BOJIOKHA, a HE TaM, I/ie HeoOXoAUMO (OPMHPOBATH
coyctke. B cBA3M ¢ 3TUM OOJBLUIMHCTBO XHUPYProB MOJIB3YIOTCS HMMEIOLIMMHUCS
AHATOMUYECKMMU OPUEHTHPAMU TI0JIOCTH HOCA.

JlocTyn ocyIuecTBiseTCsl Kak JOJ0TaMH, TaK U XUpyprudeckumu Oopamu. OO6mum
HEJ0CTaTKOM «XOJIOJHBIX» MHCTPYMEHTOB, KaK U3BECTHO, SIBJIIETCSI OTCYTCTBHE reMocTrasa. B
CBSI3U C 3TUM Psiji aBTOPOB IIPEUIaraloT KOAryJIMpoBaTh CIM3UCTYI0 00O0JIOUKY B MPOEKLIHUHU
Joctyna OunosspHelM KayrepoMm. Ilpm ucmonb3oBaHUM  JOJOT CYLIECTBYET PHCK
NOBPEXKJICHUS MATKUX TKaHEH HapyXHOro Hoca. s mpoduIakTHKH 3TOr0 OCIOXKHEHHUS
XUpYprd  (QOPMHUPYIOT 3alUTHYIO «IOAYIIKY» IIyT€M HWHBEKIMU aHECTeTUKa WM
(U3UOTIOTHUECKOTO PacTBOPA B 00JIACTh CIIE3HOTO MEIIIKA.

Haunbonee wacTtoii NpUYMHOW HEYTOBICTBOPUTEIBHBIX OTIAJCHHBIX pE3YyIbTAaTOB
JaKPUOILMCTOPHHOCTOMHUH SIBIISIETCS PyOlleBaHWE WCKYCCTBEHHOTO COYCThs. TsSirbas A. u
Wormald P.J. (2003) nmas npoHIaKTHKH CTPUKTYPUPOBAHHS MPEIJIOKHUIN CIIOCO0
9HJIOHA3aJIbHOTO BMEIIATENECTBA C (POPMHUPOBAHUEM JIOCKYTOB CIIM3HCTOH OOOJOYKH.
[lepBbIM 3TamoM HAKIJIAABIBAETCS KOCTHOE OKHO OOJBIIMX pa3MepoB, 3aTeM (OPMHUPYIOTCS
JOCKYTBI CJIM3UCTOW OOOJIOYKH CO CTOPOHBI TOJOCTH HOCa M CJIE3HOTO MeEIIKa C
MOCIEAYIOIUM CONOCTABIECHUEM HUX KpaeB. B KOHIIE omnepanuy yCTaHABINBACTCSA CTEHT Ha 6
Henlenb. OTH  BMELIATENbCTBA HE IPOBOAMINCH OOJNBHBIM, paHEe I0/ABEPraBIIMMCS
XUPYpPru4eckoMy JeueHHuto. Ycmexa ynainock nooutbes B 91% ciyudaeB. Py6Grosoe
CTPUKTYPHUPOBAHHUE OTMEYEHO TOJBKO Y JBOUX OOJIBHBIX U3 44-X.

Ben Simon G.J. et al (2005) mpoBenu cpaBHEHHE PE3YJILTATOB XHPYPIHYECKOTO
JeyeHHust OOJIBHBIX C MPHOOPETEHHBIMU XPOHUYECKHMMHU TaKPUOLMCTUTAMU. AHAIU3y ObUIH
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MoABEprHYTHl 143  marueHTa, KOTOPHIM OBUIM  BBIMOJHEHBI 176  BMENIATENBCTB.
DHIOCKOMMMYECKUN TOAXO0J OBUI HCIONB30BaH B 86 ciydasx, HApYKHbIM moctyn B 90
ciay4yasix. ABTOpbl ~ OTMEYAIOT  3HAYUTENBHO  Oojiee  BBICOKYIO  3(P(HEKTUBHOCTh
9HIOCKOMMYECKOT0 MOAX0/1a, T/Ie ycneX Obut JocTUTHYT B 84% ciydaes, B cpaBHeHuu ¢ 70%
IpU HApYKHOM JocTyrne. ToJabKko y OJHOro OOJBHOTO Ha MEpBble CYTKU IOCNE OMepanuu
BO3HUKJIO HOCOBOE KPOBOTE€UEHHE, OCTAHOBJIIEHHOE TAMIIOHA/I0H.

Bbonb110ii onbIT XUpyprudeckoro Je4eHUs ¢ MpUMEHEHHEM Jla3epa npeacrasuin Hong
JE. et al (2005). ABTOpHI UCHOJB30BATH OSHIOKAHAIUKYISAPHBIA Toaxon y 108-mu
MalMeHTOB. JTOT MOAXOJ oOKa3aics BecbMa A(@exkTuBHBIM. CTOWKHI IMOJOKHUTEITBHBIN
pe3yabTar Obl1 TOCTUTHYT B 81,5% citydaeB. Y psia O0JbHBIX BMEIIATENBCTBA BHITOIHSIINCH
M0 TTOBOJY PELUIUBOB JaKPUOLKUCTUTA MOCIE SHAOHA3AIBHOTO WM HapYKHOTO JIOCTYIOB. Y
JAaHHOM Kareropuu OONBHBIX ycrex Obul AocTHrHYT B 87,5%. Tem He MeHee, aBTOPHI
paccMaTpuBalOT  SHIOKAHANUKYISPHBIM  MOAXOA  Kak  aJbTepHATUBHBIA, a  HE
IPENOYTUTENBHBIA APYTUM CIIOCO0aM.

BonpmnHCTBO criennanicToB, 6€3yCiI0BHO, CUUTAIOT YHAOCKOIMMYECKUI oaxo0 1 6osee
ONpaBJaHHBIM, OJHAKO, HApPY)XHbI JOCTYIl 10 NPEKHEMY IIUPOKO HCIHOJb3YETCS
odranpMonioraMu. OHON U3 TPUYUH IPUBEPKEHHOCTH CTAPOMY METOAY SBIISETCS ero 6osee
BBICOKasi 3((PEKTHBHOCTh B cpaBHeHHMU C dHIoHa3anbHBIM (Woog J.J. et al 2001). Bomnee
BEPOSATHOI MPUUMHOM, MO HALIEMy MHEHHUIO, SIBJISICTCSI HEOOXOUMOCTDh OBJIa/ICHUS TEXHUKON
puHOXUpypruu. Kpome Toro, uCnosap30BaHuE IHAOCKONA BO3MOKHO TOJBKO CIELIUAIMCTOM,
OCBOMBIIUM 3HJIOCKOMMYECKYI0 XUPYPIHIO MOJIOCTH HOCA.

Tsirbas A. et al (2004) mpencraBwin OTHAJICHHBIE pE3yJIbTaThl JBYX THUIIOB
BMEIIATEIHCTB Ha CIIE3HOM MEIIKE Hapy>KHBIM JOCTYINOM. 24 onepanuu ObLTH IMPOBEICHBI C
UCITIOJIb30BaHUEM TPATUIIMOHHOW TeXHUKH U 31 ¢ (popMupoBaHHEM JIOCKYTOB CIHM3MCTOU
00osiouku. B mepBoMm rpyrie nojaoKuTeNbHbIE OTATICHHbBIE PE3YIbTaThl ObUTH JOCTUTHYTHI B
95,8%, Bo BTOpoit B 93,5%. Takum o06pazom, (opMHUpOBaHHE JIOCKYTOB HE OKa3ajo
CYLIECTBEHHOTO BJIMSHHMS Ha TEYEHHE IIOCJIEONEPAllMOHHOTO  3a)XUBJICHHUS BHOBb
c(OpPMHUPOBAHHOTO COYCThSI.

Hartikainen J. et al (1998) cpaBumiau [Ba THIA JaKPUOLKUCTOPHHOCTOMHIA,
SH/IOHA3aJIbHBIM M HapyXHBIM J0CTYNOM. CpenHsisi MpOJOIKUTEIbHOCTD 3HIOCKOIMMYECKUX
onepanuii coctaBwia 38 MUHYT, a HapykHbIX 78. OTHaleHHbIE PE3yJbTaThl OLIEHUBAIUCH
yepe3 rojx Imocie BMemarenscTB. llociae moaxoma ¢ NpPUMEHEHHEM PUHOCKOIMYECKON
TEXHUKH CTOMKHU TOJIO)KHUTENIbHBIA pe3yiabTaT NOCTUTHYT B 75%, u 91% npu HapyxHOM
JOCTYTIE.

B mocnemnne rompl MOSBHIOCH MHOTO COOOMICHHMH O BO3MOXHOCTSX JIa3epHOM
XUPYPTrU4E€CKON TEXHUKHU B MPOBEIECHUU JAaKPHOLMCTOPUHOCTOMUI PAa3IMYHBIMU MOAXOIaMHU:
9H/I0HA3aJBHBIM, TPAHCKAHATUKYISIPHBIM, HAPYKHBIM. B uTepatype gake mosiBUIICS TEPMUH
— He ja3epHas pakpuorucropuaocromus. Dolman P.J. (2003) cpaBam 1Ba THIIA HE JTa3epHOI
JAKPUOIMCTOPUHOCTOMHUH, SHAOHA3IBHOW M HapyXxHOW. Ha OonbIIOM KIMHHYECKOM
MaTepuaie, 0oyee TpPeXcoT ciay4yaeB, yOeOUTEeNbHO MOKa3aj, YTO SHIAOCKOMUYECKHI MOIX0]
MO3BOJIIET BABOE COKPAaTUTh BpeMs OINEpallMd M IOJIYYUTh NPU 3TOM CONOCTAaBUMBIE C
TPaZAWLMOHHBIM MOJIX0JIOM OT/IaJI€HHbIE PE3YIbTATHI.

Iupokoe mpuMeHEHHE XUPYPTUUECKUX JIa3€POB MO3BOJIMIIO HAKOIUTH OOJIBIION OMBIT
1 0TpaboTaTh TEXHUKY SHIOCKOMMYCCKHUX JIa3epHBIX JaKpHOIMcTOpuHOCTOMUIL. Tripathi A. et
al (2002) ucnonb3ys J1azep B COYETAHUU C FHIOCKOIIOM IMOJYYHIH OTIAJICHHBIC PE3yIbTaThl
CONOCTAaBHUMBIE  C  HApy)XKHOM  JaKpUOUMCTOPUHOCTOMHEH.  ABTOpPHI  BBIOJHSIIN
BMEIIIATENILCTBA TI0J] MECTHOM aHecTe3ue M OTMEeTWIH 0e300JIe3HCHHOCTh OIepaIu.
[Tpouenypy Jnerko MHEpeHOCHSIM Aa)Ke MOJIOJbIe JIOAM, HE OINEepPHUpPOBABLIMECS paHee I10
kakomMy Ju00 moBoxy. [lompoOHBINI aHamM3 OMBITA SHIOCKONMMYECKOH Ja3epHOU
JAaKPUOLIMCTOPUHOCTOMUM TMO3BOJIUJ  CAENaTh BBIBOA O TOM, YTO METOJ SBISETCS
ONTUMAJILHBIM, a HAPYKHBIHA JOCTYH IMOKa3aH TOJBKO B cllyyae ero Hea((eKTUBHOCTH.
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Ha xadenpe oropunomapunromornn ¢  kiauHukod  Cankt-IlerepOyprckoro
roCyIapCTBEHHOIO MEAUIMHCKOIo yHUBepcureTa uM. akad. M.I1.I1aBnoBa B TeueHME MHOTHX
JIeT TPUMEHSIOTCS XUPYpPrUuecKue Ja3epbl AJIs JIeUeHUs Pa3IMYHOM MaTOJOTUU TOJOCTU
Hoca. HakomyieHHBI OMNBIT MO3BOJMJI C YCHEXOM IPUMEHUTH Ja3epHYI0 TEXHUKY IS
BBIMOJHEHUs] JaKkpuouuctopuHocromuu. Ilepen omeparyieil BBIIOMHSEM KOMIBbIOTEPHYIO
TOMOTrpaui0 CIE3HOTO MENIKa W MPUISKANINX OTIEIOB IMOJIOCTH HOca. MeTona Mo3BOJsIeT
BBISIBUTH OCOOEHHOCTU CTPOCHHUS MEPETHUX KJIETOK PEIIeT4yaToro jJaOupUHTa U HUCKIIOYUTh
npejyie)kaHne KJIeTOK agger nasi.  BMemaTelbCTBO MBI  BBITOJHSAEM TOJ MECTHOU
MHOUIBTPAMOHHON aHEeCTe3Mel M B YCIOBHSIX SHIAOCKOMUYECKOTO KOHTPOJISA. YUUTHIBAs
OCOOCHHOCTh AaHATOMHYECKOTO TIOJOXEHHUS 30HBI OMEPATUBHOTO BMEUIATENHCTBA, MBI
UCIIOJIb3YEM M30THYTHIE MAHMITYJISATOPHI JJisi TOJBEICHHUS CBETOBOJIOKHA K JaTepalbHOMN
CTeHKe moyiocTd Hoca. [lepBbIM 3TarnoM, B MPOEKLUUU CIE3HOTO MEIIKA, TPaJULUOHHO
UCIIOJIb3YEMOW MpHU MOAOOHBIX OINEepalusaX, MPOU3BOAUM JIA3ePHYI0 KOAryJsLHUIO0 CIU3UCTON
000JIOUKH, YTO MPEAOTBPAIIAET HHTPAOIICPAIITMOHHOE KPOBOTEUCHHUE, PE3KO 3aTPYyIHSIONISE
BO3MOXXHOCTH 3HJOCKOMUYECKOro KOHTpous. i GopMUpOBaHUSI KOCTHOTO OKHA MOIIHOCTh
JA3epHOTO M3JYYEHHUs], KaK MpaBuio, noBeimaeM 10 8§ Bt. HamonHeHHBIN clie3HBIM MEIIOK
HAauMHAET NpojadupoBaTh B TOJOCTh HOCA W CIY)XUT XopownMm opueHtupom. Ilocne
BCKPBITHUS CJIE€3HOT'O MEILIKA COJECPKMMOE OMOPOKHSAETCS B MOJOCTh HOCA U MELIOK CHAaeTCs,
YTO 3aTPyIHSAET HCCEYCHHE CTEHKH B CiIy4yae HCIOJIb30BAaHUS XOJOIHBIX HWHCTPYMEHTOB.
KonrakTHas na3zepHasi TEXHUKA JTUIIEHA TAKOTO HEAOCTATKa U MO3BOJISIET JIETKO BallOPU30BATh
CTEHKYy Memika, copMupoBaB ImHpokoe coobmieHue. Omepanus 3aKaHYUBAETCS
MPOMBIBAaHHEM BHOBBH C(OPMUPOBAHHOTO CIE3HOTO MYTH 4Yepe3 HUKHIOK CIE3HYIO TOUKY.
CreHTHpOBaHHME M TaMIOHAJy MOJOCTH HOca He mpou3BoAuM. llomHOLIEHHOE HOCOBOE
IBIXaHUE B IIOCIICOTEPAIMOHHOM TIEpPUOAC OOCCIeUYMBAET HOPMAIbHYIO adpaluio u
3a)KUBJICHHE PAHEBOW MOBEPXHOCTH. OMUTENHM3AIUS COYCThS HACTYNaeT B CPEIHEM uepe3
[SATb HEJENb.

B kauecTBe miumrocTpaiy MpeACTaBIIAEM CICAYIONMNA KIMHUYECKUH ciaydail. bonbHas
H. 68 net oOparunace B KIMHUKY oTopuHonapunronorun CIIOIMY um. akan. W.I1.ITaBnoBa
¢ XajobaMM Ha MOCTOSHHOE THOETEUEHHUE U3 MPABOTO BHYTPEHHEIO YIJia rias3a, TSKeCTb B
obnactu mpaBoro OOKOBOrO ckaTa Hoca. V3 aHaMHe3a M3BECTHO, YTO HECKOJBKO JIET Ha3aJ
NanueHTKe ObUIO MPOU3BEACHO BMEIIATENbCTBO Ha IMPaBOM BEPXHEUENIOCTHOM Ma3yxe I0
MOBOJy XPOHUYECKOTO TalMOpHUTa, OBUIO CHOPMHUPOBAHO IIMPOKOE COYCTHE B CPEIHEM
HocoBoM xoje (Puc.1). Bckope moce onepariuu oTMeTHIIa CIe30TECUCHHE U3 TMPAaBOro riiasa.
Uepe3 Mecsll mociie onepalny BIEpPBbIEC MOSBUWINCH THOMWHBIE BBIIEIEHUS, MPUITYXJIOCTh B
obmactu crne3Horo Mmemka. [locTosHHO Tmpoxonauia JedeHHWe y — odrampMmoriora,
MIPOM3BOMIIMCH TTOMBITKH MPOMBIBaHUN. CTOMKOTO YIY4IIEHHS TOOWTHCS HE ynanoch. [Ipu
OCMOTpPE TIOJIOCTH HOCa BBISIBICHA pyOILlOBasi CHHEXHUS MEXIY Pe3eIUPOBAHHON CpemHei
HOCOBOM paKOBHMHOM W JaTepayibHOW CTeHKOM mosoctu Hoca (Puc.2). KommbrotepHas
ToMorpadusi ¢ KOHTPAaCTHMPOBAHHEM CIE3HOTO MeEIIKa TI0Ka3amxa, 4YTO KOHTpPacT He
paclpoCTpaHsIeTCsl HUXKE YPOBHS MPUKPEIUICHUS HUKHEM HOCOBOM pakoBUHBL J[iid
BOCCTAHOBJICHHSI ~ MPOXOJMMOCTH  CJE3HBIX  IMyTe  OBUIO  PEIICHO  BBIMOJIHUTH
SHIOCKOIMYECKYI0  JIa3epHyl0  JakpuouucropuHocromuto. Ilocme — anmmmkannoHHON
AHECTE3UU MPOW3BE/ICHA WHBEKIUS aHEeCTETHKA C JOOABJICHHEM aJpEHAIIMHA B CIU3HCTYIO
000J109Ky TTOJIOCTH HOCa B TIPOEKIuH cie3noro menika (Puc.3, 4). Ilox koHTposieM sHI0CKOTa
K 30HE BO3/CHCTBUS MojBeacH Topel] kBapiieBoro BosokHa Nd:YAG nazepa. B koHTakTHOM
pexume mpu MouiHocTH § BarT koarynmupoBaHa ciu3ucTas 000JI0YKa, YTO OOECHeuusio
O0eckpoBHOCTH Tpouenypsl (Puc.5, 6). Cnexyromum 3tamnomM chopMHpPOBaAHO KOCTHOE OKHO,
oOHaxkxeHa creHka ciiesHoro memka (Puc.7). Ilpu BCKpPBITHM TOJOCTH CIIE3HOTO MeEIIKa
MOJTy4eHO OOJIBIIOE KOIMYECTBO THOWHOrO otaenseMoro (Puc.8). Ilpu mpoMbiBaHuuM uepe3
HIDKHIOIO CJIE3HYIO TOYKY YKHIKOCTh TOCTYIAET B MOJIOCTh HOca cBoOoaHO (Puc.9). Jlazepom
HCCEUCHA YacTh CTEHKH cie3Horo memika (Puc.10).
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Puc.1. B cpeqneM HOCOBOM Puc.2. PyOnoBasi cuHexusi MekAy
X0/1€¢ MmocaeonepannoHHoe pe3enMpOBaHHON CpefHell HOCOBOI
COYCThe C BEPXHEUYEJICTHOI  PAKOBHHON M JIaTepaJIbHOM CTEHKOI

M0JIOCTH HOCA

nasyxoi

Puc.3. 3on10M yka3ana

Puc.4. UnbeKHOHHAA aHeCcTe3us
MPOEKIHUs CJIe3HOr0 MellKa

N
Puc.6. Cunexus pacce4eHa, HA4aTo

Puc.5. Pacceuenne cmHeXun
¢opmMupoBaHHs KOCTHOTO OKHA B

J1azepom

NMPOCKIHHA CJIC3HOI0 MCIIIKA
-

i 2
Puc.8. IIpu BCKpPBITHH CJIE3HOTO
MellIKa MOJIy4YeHO FHOoiHoe
coiep:KuMoe

Puc.7. O0HakeHa CTEHKA
CJIE3HOI'0 MEUIKA

Puc.9. IlpombiBanue caesHbix  Puc.10. Iugockonnyeckasi KapTHHA
nyTeii cBo0oHOe B KOHIIe ONepanuu
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CrentupoBanue He mpoBoawiIoch. Cpazy mocie orepanuu OoJbHAass OTMETHIIa
WCYE3HOBEHHE TSDKECTH B 00JIacTM OOKOBOTO cKata Hoca. lIpombIBaHWE CIIE3HBIX MyTEH
OCYIIECTBIISUIOCH B OPTaTHMOIOTHYECKON KIMHUKE aMOYIIaTOPHO B TEUCHUE MECSIIa JIBa pasa
B Henemo. 'HoeTeueHue U clie30TeueHne He BO300HOBISUIMCH. MIHTEpec 3Toro cooluieHus
3aKIII0YaeTCsl B STPOTCHHOH MPUPOAE JAKPUOLUMCTHTA. 3a00JeBaHME BO3HHKIIO TIOCIHE
PUHOJOTUYCCKOT O BMCHIATCJIbCTBA, qTo MOAYCPKUBACT HCOGXOI[I/IMOCTB ydycTa
AQHATOMHYECKOTO TIOJIOKEHHS CJIE3HBIX MyTed TpU MAHUMYJSAIMSIX B TIOJOCTH HOCA.
KonTakTHass na3epHas TEXHHKa TMO3BOJHMJA BBINOJHUTH A(PPEKTUBHOE XUPYPrHUECKOE
nedyeHre 0ecKpoBHO, 0€300JIe3HEHHO, 0€3 BOCTIAIMTEIBHBIX SIBICHHUHN B TOCICOTIEPAIIMOHHOM
nepuoJie ¥ B aMOyJIaTOPHBIX YCIOBUSX.

BuIBOABI:

DHAOCKONUYECKasd TaKPUOIUCTOPUHOCTOMHUS ¢ MPUMEHEHUEM KOHTAKTHOM JIa3epHOM
TEeXHHUKU dPPEKTUBHBIA METOJI XUPYPTrHIECKOTO JICUCHUSI XPOHHUECKUX TaKPUOIMCTUTOB.

KBapruieBoe BojokHO Oarosapsi CBOUM YIPYTUM CBOMCTBAM M HEOOJIBIIOMY AUAMETPY
HE 3aTPYAHSIET HCIOIH30BAHUE SHOCKOINA U JIETKO MOXKET OBITh MOJABEICHO K JaTepallbHON
CTEHKE IMOJIOCTH HOCA.

biaronapsi rimaakoMy TEYEHHMIO MOCJIEONEPALMOHHOTO IEepUoAa TMOCe Ja3epHOro
BO3/ICHCTBUS M OTCYTCTBUIO BOCHAIMTENIBLHOM peaklMu HE OTMedaeTcs rpyboro pyorieBaHus
KOCTHOT'O OKHa.
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BO3MOXHOCTU NPUMEHEHUA
®OTOAMHAMUYECKOU TEPAINAUN B
OTOPUHONAPUHIOJIOT A

Ynynoe M.FO

Kaghedpa omopuHonapuHaonoauu crnbamy um. akad. N.IN.Nasnosa
(3as8. kaghedpol — 3.0.H. P®, npogpeccop M.C.llnyxHukos)

Hcropus ®AT

Wcropus doromunamuueckoi Tepanuu Hadanack B 1900 romxy, korma Raab Bo Bpems
CBOUX OHKCHEPUMEHTOB CTOJKHYJICA C HEOOBACHUMBIM (pakToM: H00aBlieHHUE KpacuTels
(axkpuauHa) B yamky Iletpu ¢ nHby30pUsIMHU TIpU JHEBHOM CBETE MPUBOJIMIA K UX THOENH, a
OpY TPOBEACHUHM JIAHHOTO OSKCIIEPUMEHTAa B BeUepHEe BpeMs HH(QPY30pHH OCTaBaIHCh
KUBBIMH. DTO HaBejao Raab ma MbIcib, uTo mpuurHON rudenn nHQY30pHid OblTa AKTHBAIIHS
Kpacutens THeBHbIM cBeToM. B 1904 roxy VVon Tappiener H. u JoldIbauer A. BiepBbie BBen
TepMHH «(poTonMHAMUYECKass peakuus», MOJ KOTOPbIM MOHUMAld TUOeNb KIETOK,
BBI3BIBAEMYIO CBETOM B NPHUCYTCTBHM KHciopona. B 1905 romy sTé aBTOpHI COOOMIMIN O
MHOTOOOCIIIAIOMINX PE3yJIbTaTax JeUYeHHs 0a3aMOMbl C TOMOIIBI0 (DOTOAMHAMUYIECKOM
tepanuu. B 1942 rony Aynep u Baiizep nokaszanu, uto (OTOIMHAMHUYECKOE BO3/CHCTBHE
BBI3bIBAET HEKPO3 OIyXOJeH, OJHAKO UX HCCIeNOBaHUS ObUIM MpepBaHbl BTOPOH MHUPOBOI
BOHUHOM.

CoBpeMeHHBIN 3Tan pa3BUTHs (HOTOAMHAMUYECKON Tepanuu Hadaics B 1960 romay c
pabdor R.L. Lipson u Baldes, xoropsle MHTpaomepauoHHO HaOIOMAIN (ITFOOPECIICHIIHIO
OIyXOJIeBOW TKaHU B YJIbTPa(UOJIIETOBOM CBETE IOCJIE€ BHYTPUBEHHOTO BBEICHHS CMECH
nopdupunoB. B atom xe rogy S.Schwartz o6padoran cMech reMaTonoppUPHHOB CEPHOU U
YKCYyCHBIMU KHcIoTaMd u HaszBaax ee HpD (hematoporphyrin derivative). JlepuBatsl
remaronopdupuHa obOnaganu Oombiiel (HOTOTOKCHYHOCTBIO W CPOJCTBOM K KIETKaM
OITyXOJIH, YeM HEOUHINeHHBINH remaronopdbupun. B 1975 Dougherty et al. gonoxunu o Tom,
yro HpD B coderaHum ¢ KpacHbIM CBETOM IIO3BOJISIIOT B HKCHEPUMEHTE ITOJTHOCTHIO
3IMMHHHAPOBATH OIYXOJb MOJIOUHOH ese3bl Y Mblliel. [IpoBeieHHbIe HECKOIBKO MO3/IHEE
KJIMHUYECKHE MCCIIeIOBAHUS MOKA3all BO3MOXKHOCTD JICUCHUS 3JI0KQUECTBEHHBIX OMYyXOJeh
KOXH M MoueBoro my3wipsa ¢ momomipto DAT ¢ HpD. Yactuunas oumctka HpD ot
MAQJIOAKTUBHBIX ~ KOMIIOHGHTOB  TMpWBeJIa K  CO3JAaHHWIO  MEPBOTO  OQHUIIHAIBHO
3apErUCTPUPOBAHHOTO U BBIITYCKAEMOTO B IPOMBIIUICHHBIX MaciuTabax mnpemnapara st OJT
dorodpuna (Photofrin)*.

Hanpueitmee  pazutue @OJT wmwmo B HampaBieHMM  TOMCKAa  HOBBIX
doroceHCHOUTU3aTOPOB, OOMamarIUX OoNbiIel (HOTOTOKCHYHOCTHIO U CEIEKTUBHOCTHIO,
yIy4ILIEHUS! CPEACTB JOCTaBKU CBETOBOM SHEPTUU U JO3UMETPHUH, PACIIMPEHUs MMOKAa3aHUN K
@®JIT. K HacrosdmeMy MOMEHTY B MHUpE O(DUIMANBHO pa3pelieHbl s KIMHHUYECKOTO
npuMeHeHus  cienyromme  (poroceHcubmmmzaropsr:  porfimer sodium  (Photofrin), 5-
aminolevulinic acid (ALA, Levulan), the methyl ester of ALA (Metvix), meso-tetra-hydroxy-
phenyl-chlorin (mTHPC, temoporfin, Foscan). Ilpemaparsr miast ®/T, BbeimyckacMmbie B
Poccun: ®@ororem (ananor ¢porodpuna), Anacernc (5-AJIA), DotoceHc (mpenapar u3 TPyIIbI
draronraHHOB), poTOANTA3MH, PaTaxIoprH, (POTOJIOH (TMperapaThl U3 TPYIIBI XJIOPHUHOB).

Hpunoun peiicteus ®AT

OCHOBHBIM TPHHIUIIOM (OTOAMHAMUUYECKON Tepamuu SBISEeTCS (HOTOXUMHUYECKAS
peakiusi B OMOJOTMYECKUX TKaHSAX, BO3HHUKAOIIAs TPH BO3JCHCTBUM KBAaHTOB CBETa Ha
MOJIEKYJBI  (DOTOCEHCHUOWIN3aTopa B MPUCYTCTBUM KHCIOPOAA, W TPHUBOJSIIAS K
nuToTokcudeckuM dddexkram.  BoszmelcTBue cBeTa ONPEACICHHOW JUIMHBI BOJHBI Ha
MOJIeKYTy (hOTOCEHCHOMIN3aTOpa MPUBOIUT K €ro Mepexo1y B IHEPreTHUECKH HECTa0MIbHOE
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cocrossHue. B TakoMm cocTosHMM (DOTOCEHCHOMIM3ATOP MPSIMO WM  OMOCPEIOBAHHO
B3aMMOJICHICTBYET C MOJEKYJISPHBIM KHUCIOPOAOM, 4YTO NPHUBOAUT K OOpa30BaHUIO
BBICOKOTOKCUYHOT'O CHHIJIETHOTO KHCJIOPOJa, SBIISIFOIIETOCS OCHOBHBIM ITOBPEXKIAIOUIIM
KJIETKH (PaKTOpOM.
Hectpykuust onyxonu npu OJIT npoucxoauT 3a CUET HECKOIBKUX MEXAHU3MOB:
1. IlpsiMmoe UMTOTOKCHMYECKOE JI€MCTBHE CHHIJIETHOIO  KHUCJIOpOJa Ha
OITyXOJIeBbIE KJIETKU U UX THOeNb MyTEM aronTo3a U HeKpo3a.
2. Hapymenue KpoBOTOKa B MUTAIOIIUX OMYXOJb COCY/IaX.
3. Hunymuposanasie ®/IT BocmanuTenbHbIe  MMMYHHBIC PEAKIIUH.

Iewasg ydlsslssehduintsd Hi2hlsodd

CHUHITIETHBIN KUCIOPO/, SBISIOMIMNACS OCHOBHBIM MoBpexaatommmM (axropom O/T,
CyIIECTBYeT B OMONOTHYECKUX cucTeMax MeHee 40 HC, TOITOMY PaJMyC €ro JIEHCTBHS HE
npesbimaer 0,02 mxM. Takum oOpasom, npu O/T mpoucxoauT MOBpEkACHUE TEX yacTel
KJIETKHU, B KOTOphIX HakarumBaercss @C. B 3aBucumoctu ot Buaa ®C MUIIEHIMU MOTYT
OBITb: MUTOXOHJIPUH, JTU30COMBI, KJIeTOUHasi MeMOpana u T.1. [1lo nanaeiM Roberts M.G. et al
(1989) muTOoXOHIAPHUH B MEPBYIO OYEpEeIb MOPAKAIOTCS MPHU HCIOIb30BaHUM (poTodpuHa, a
npou3BoJgHbBIE XJopuHa E6 Bo3geiictBytor Ha sm3ocombl. Cumtaerca, uro @C,
JIOKaIU3yIomuecss B MUTOXOHIpHUsX (porodpun, AJIA), damie BBI3BIBAIOT aromnTo3, B TO
Bpems kak @C, Haxoasmmecs B KIETOYHOW MeMmOpaHe, BBI3BIBAIOT HEKPO3. [ uapoduibHbIe
OC (XJOpUHBI) TPEUMYIIECTBEHHO 3aXBaThIBAIOTCS KJIETKAMU MYTEM SHAOLUTO3a, TOITOMY
JOKAJIM3YIOTCs B JIM30coMax. BosxpelicTBue cBeTa B TakOM Cllydae INPUBOAMT K BBIXOAY
TUAPOJIMTHYECKUX (DEPMEHTOB B LIMTOIUIa3My U THOENH KJIETKH ImyTeM Hekpo3a. Kamman M.A.
U c0aBT.(2005) B sKcnepuMEHTE Ha J1aOOPATOPHBIX >KUBOTHBIX IMOKA3aId, YTO OCHOBHBIM
MeXaHU3MOM rubenu omyxojeBbix kietok npu DT ¢ mnpomsBoagnsiM xjopuHa E6
(poToauTazun) sABISETCS HEKPO3, CTENEHb BHIPAKEHHOCTH KOTOPOTO HANPSIMYIO 3aBUCUT OT
03Bl  CBETOBOMl HHEpruH. YpPOBEHb HWHAYIUPOBAHHOTO AamoNTo3a HE3HAYUTENIEeH U
IPAKTUYECKH HE 3aBUCUT OT KOJIMYECTBA IIOJIBECHHOIO CBETA.

Jichte juso0hisj  ydisslssChduinSsy HJ2Mlsedy O fyils @Oz jddw

BASesy et ydd

Ponp HapymieHuss MUKPOLMPKYJISALIMM B MEXAHU3MAax OIYXOJIEBOM JECTPYKLUU
MPU3HAETCA BceMM HccaenoBaTessiMu. OIHAKO, OTHOCUTENBHBIA BKJIAJl 3TOO MEXaHU3Ma B
obmmit 3pdext OAT sBiseTcss AMCKYCCHOHHBIM BonpocoM. OOLIEpUHATON SBISETCS TOUKa
3peHUsl, YTO ONTUMAIIbHBIM SBISIETCS OOJydeHHE OIMYXOJIM B MOMEHT, KOTJa TpaJueHT
koHIeHTpauuid ®C Mexay OnmyxoJeBbIMU M HOPMAJIbHBIMH TKaHSIMH MAaKCUMAJIEH. JTO
TOBOPHT B IOJIb3Y MPSMOT0 MexaHW3Ma moBpexacHus. cecnenosanus Triesscheijn, Baas et
al (2005) moka3piBaroT, uTo KoHIeHTpanus ®C B m1asMe B MOMEHT 00JydeHHs Oojiee TOYHO
npelcKa3biBaeT KoHeuHbIN pe3ynbTaT @[T, ueM rpagueHT KOHLEHTpauuid. ABTOpPHI JA€Ial0T
BBIBOJI, 4YTO COCY/bI, MHUTAIONIME OMYyXO0jib, SBISIOTCS OCHOBHOM MuiieHbto OJIT.
MenukaMeHTO3HOE TMOJaBICHUE BOCHAJIUTEIBHOIO OTBETAa U BA30KOHCTPUKLIMU CHHXKAIOT
peakmuio onyxonmu Ha DJ[T, B To Bpems Kak mpemnaparbl, HHTHOUPYIONIUE aHTHOTeHe3, e
MOBBINAIOT. DTU (PAKTHI TaKXKe CBHJETEIBCTBYIOT O OOJBIIOM 3HAYEHUH OMOCPEIOBAHHOIO
nuroTokcudeckoro aectBust OJIT. Cocymucteie rhdextet OAT 3aBucsat or Buga DC:
dorodpun (rpynna nopGUpPUHOB) BBI3BIBAET COCYAUCTHIN CIa3M, MOBBIIIAET IPOHUIIAEMOCTh
COCYZIOB, YCHUJIMBAeT aJre3uio JEeHKOUMTOB U TpomOooOpasoBanue. DTaloOMaHUHbBI
IPEUMYIIECTBEHHO  IOBBIIAIOT  MPOHHULIAEMOCTb  COCYZIOB,  XJIODHUHBI  BBI3BIBAIOT
BHYTPHCOCY/MCTBIH CTa3 BCJICACTBHE Aarperarii TPOMGOLMTOB . KIMHHIMCTBI MPHAAIOT
Oonbiioe 3HayeHue cocyauctbiM dddexram DT, KoTOpble, MO HX MHEHHIO, MOTYT
IPENsATCTBOBATH PA3BUTHIO0 METACTaTUYECKOIO ITpoIiecca.
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JloMuHMpyOIMe MyTH paspylleHUs OIYyXOJW 3aBUCAT HE TOJIBKO OT BHJA
¢doroceHcuOUIM3aTOpa, HO U OT XapaKTEPUCTUK JlazepHOTOo 00mydenus. IIpum HeOOIBIIMX
BPEMEHHBIX MHTEpBalax MEXAy BBeleHUEeM (oToceHcuOmIm3aTopa M BO3AECHCTBUEM
U3ITy4eHus ¢ O0NbIIeH MIOTHOCTHIO MOITHOCTH | J030H mpeo0iaiaeT UIEeMUIEeCKHA HEKPO3
OIlyXOJIM, B TO BpeMs KaK 0OJydeHHE C YMEPEHHOH INIOTHOCTBIO MOLIHOCTH 4epe3 Ooibliee
BpEMs MHAYLIMPYET KJIETOUHbIE MEXaHU3MBbI pa3pyLIEHUs OMYXOJIH.

ITpu rcnosb30BaHUM PA3IUYHBIX (POTOCEHCHUOMIN3ATOPOB, BAPbUPOBAHUM UX J03bI, a
TaKXKe pexnMma oO0iiydeHus (BpPEMEHHOH HHTEpBal MEXAYy OOIydYeHHEM M BBEIECHUEM
dboToceHcHOMIM3aTOpa, IUIOTHOCTh MOIMHOCTH M J03a CBETA) MOXHO H3MEHATH
HaIlpaBJICHHOCTb MeXaHu3MOB JnerctBuss DJ[T M BBIPaKEHHOCTH IIPOTUBOOIYXOJIEBOTO
addexra, T.e. ynpanisaTs dhekkramu OJIT.

T oshyotdls jz1d - d dasdzds - e joSyd2.

OnocpenoBanHoe LuTOTOKCHUeckoe aeiictBue DT He orpaHMYMBAETCS TOJIBKO
cocymucteiMu 3 dextamu. M30exaBmme mTpAMOro (HOTOTOKCHYECKOTO TMOBPEKICHHS
OIyXOJIEBbIE KJIETKH MTOJIBEPratoTcs 'yOUTEeIbHOMY BO3AEHCTBHIO IBYX (PaKTOPOB:

— MPOTHUBOOMYXOJEBOM AKTUBHOCTH KIJIETOK Hecneun(puueckoro HMMMYHUTETA,

Yy4acTBYIOUIMX B BOCHAJIEHUU

— HMMMYHHBIX TyMOP-UHAYLIUPOBAHHBIX PEAKIIHI

CunpHas BOCHAIMTENbHAS PEAKLMs 3aHMMAeT Ba)KHOE MECTO CPENAM MEXAHU3MOB
onyxoneBou nectpykuuu npu GT. Bo Bpems u nocne nposeaenuss @ T maccupoBanHoe
HaKOIIJICHUE B OITYXOJIEBOM TKaHU MOHOIIMTOB/Makpo(aroB, TyYHBIX KJIETOK M HEHTpoduiIoB
C WX TMOCJENyIomeld NerpaHysalued MPUBOAUT K TOBPEXKICHHIO TKaHEH (epMeHTamMHu |
KHCJIOPOJHBIMM paJiuKaJlaMu.

[Tornomenne  yacTeil  pa3pylIEHHBIX  PakOBBIX  KJIETOK  JIGHAPUTHBIMH
AQHTUTCHIIPE3CHTUPYIOIIMMUA  KJIETKaMH M Makpodaramy, KOTOPBIE  BBIIOJHSIOT
AQHTUTEHIIPE3CHTUPYIOIYI0 (DYHKIHIO, TPUBOIUT K 3alyCKy CHeNH(PUIECKOro MUMMYHHOTO
OTBETA.

DoTOCCHCHONITU3ATOPBI.

Uneanpapnii @C 10DKEH OTBEYATh CICAYIONIMM TpeOOBaHUSM: OBITh XMUMHYECKH
YUCTBIM, 0O0JIaJJaTh HU3KOW TEMHOBOW TOKCHYHOCTBIO, HO BBICOKOW (DOTOTOKCHYHOCTHIO;
CEJICKTUBHO HAaKaIlJIMBaThCsl B OIYXOJIEBBIX KIJIETKAX, MMETh MaKCUMyM IIOTJIOUICHHS] Ha
BBICOKHX JTMHAX BOJIH (HAa KOTOPBIX OMOJOTHYECKHE TKaHW Hauboyiee Mpo3payHbl), OBICTPO
BBIBOJMTKLCS U3 OPTaHU3Ma, JIONYCKATh pa3InuHbIe CIIOCOOBI BBEACHUS (B/B, PEr 0S U T.1). DTH
napaMeTpsl SBISIOTCS OCHOBHBIMH VISl CPABHEHUS Pa3IMYHBIX (JOTOCCHCUOUITH3ATOPOB.

®C Mo XMMUYECKOMY CTPOSHHUIO MOT'YT OBITh pa3/ieJICHbI Ha :

1) Ilpenapatsl Ha 0a3e mopdupuna (porodppun, dororem,ALA, Genzonopdupun

JepuBaT, TeKCapUpPUHBI).
2) Tlpemapatsl Ha 6a3e XJI0poduiuia
a) xsopuHbI ((HOCKaH, pagaxjIOpHUH H T.I1.),
b) mypmypunsL,
C) 6aKTEPHOXJIOPHHBI.
3) Kpacurenu
a) GTamonuaHHHbI
b) HadranormanuHe!

Taxoke cymecTByeT kinaccudukamnus 1mo nokoseHusM. K 1-My MOKOJIEHHUIO OTHOCUTCS
dorodpun (nepsriii opunmansHo paspemi€HHbii PC). Ko 2-My MOKOIEHHIO OTHOCATCS BCE
®C, co3ganHble HauumHas ¢ koHua 1980-xrr. K 3-my mnokonenuto otHociaT DPC 2-ro
MOKOJICHUSI, MOJAU(DHUIIMPOBAHHBIE MYyTEM KOHBIOTAIMM C AHTUTENIAMH, JHUIOCOMAMH U
JOPYTMMU YaCTUILIAMU IS MTOBBIIEHUS! TPOITHOCTH K OITYXOJISIM.
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CymectByeT nBa crioco6a npumenenuss OC: cuctemMHblid 1 MecTHBIN. [IpakTrdecku
Bce @C MoryT OBITh BBelEHHI B/B. Tomuuecku (HAKOXKHO, MIEPOPATHLHO WM WHTATSIUOHHO)
MOTYT TIpUMEHAThCS npernapaThl ALA (JeBynaH, METBUKC, ajlaCceHC), XJIOPUHBI (palaxiopuH
renb).

NBIstsWiedlz  (eshid2nSd?2  0k0dse - WBISBejdg) - mepBblii  oduIHATEHO
3apeTUCTPUPOBAHHBIA IpemapaT B Mupe. SBisercs CMecbl0 MOHO- M OJHIOMEpPOB
MPOU3BOIHBIX remaTonopduprHa. Ha HACTOAMMI MOMEHT C 3THUM IMpEenaparoM MPOBEICHO
HauOoJbIlIee KOJIWYECTBO HCCleOBaHUNA. MMeeT MakcuMyM MOTIJIONIEHUsT Ha JIIMHE BOJIHBI
630HM, YTO COOTBETCTBYET TJyOMHE NPOHUKHOBEHHsS CBETa B TKaHM TOpSJIKAa S5 MM.
OO6nyyeHne OomyxoJiM TPOBOJUTCS OOBIMHO 4Yepe3 48 wac. mociie B/B BBeJAeHUS. BwI3biBacT
KOXKHYI0O (POTOTOKCHYHOCTh B TeueHHe 4-12 Hemenb mociie BBeneHus. HeoOxommmas nos3a
ceeroBoit aHeprun 100-200 J[x/cm2. Jlo3a nist B/B BBEIEHUS 2MT/KT.

ALA (jolzkOk, ®3ilsodSh, OkOfjkh) — mpemapar 2-ro mokosenus. Ito He PC, a
NPEIIIIECTBCHHUK reMa. B OmyXoNeBbIX TKaHSX H3-32 OTHOCHUTEIHHOW HEIOCTATOYHOCTH
dbepmenTa Qeppoxenaraspl IeNMOYKa MPEBpaAlIEHUs HK30T€HHOH S-aMUHO-JIEBYJIaHOBOM
KHUCTIOTHI B TeM OCTaHABJIMBAETCS HA MPOMEKYTOYHOM MeTabonute — mpoTtonopdupune 1X
(pP 1X). IIporonopdupun 1X ssusercs ®C. Makcumym noriomenust 630uM. MHTEpBaN
MEXIy BeACHHEM H o0ixydeHueMm 3-6 yacoB. Jlo3a CBETOBOW dJHEpruu 100]Tx/cv?.
[IpeumymectBa Haa GpoTodpuHOM:

— -KOKHasi JOTOTOKCHYHOCTh B T€UeHUE 1-2X CyTOK,
— -BO3MOKHOCTH TOITUYECKOTO MPUMECHEHHSI.

OpHako, IpH TOMUYECKOM MPUMEHEHHH TperapaT MPOHHUKAET Ha TIYyOWHY JWIIb 1-
2MM, YTO JAeNlaeT BO3MOXKHBIM €r0 MCIOJIb30BaHUE JIUIIb MPU MOBEPXHOCTHBIX OIMyXOJsX. 5-
ALA sBisieTcss BOIOPacTBOPUMBIM BEIIECTBOM, YTO 3aTPYAHSIET €ro MPOHUKHOBCHUE BHYTPh
kiaeTku. MetuioBsiii a¢up 5-ALA (Metvix) mydiire npoHHKaeT 4epe3 KIETOYHbBIE MEMOPAaHBI.

FIs0-Is jIste0edHesShdW jedizatstedd: (mTHPC, Foscan, Temoporfin) — »sto
COBPEMEHHBIN IIperapar, OTHOCSIIMICSA K TpYyNIE XJIOPUHOB, KOTOPBIM Ha HACTOSIIUN
MOMEHT CUUTaeTcsl Haumbosiee MEepCHeKTUBHBIM IO JaHHBIM MHUPOBOHM JUTepaTyphl. Foscan
Obu1 odunmansHO paspemiéH Kk npumeneHuo B EC B 2001r mns mayuimaTUBHOTO JICYCHHS
37I0KA4E€CTBEHHBIX OMyXO0Jeil roynossl U meu. [Ipenmymectsa pockana:

— s ceanca ®JIT mocrarouno 0,15Mmr/kr,

—J1o03a cBeroBoil sHepruu Bcero 10-20 JIx/cM2, mosToMy Bpemsi 0OIydYeHHS
CYILIIECTBEHHO CHUXXAETCS,

—MaKCHUMYM TOTJIONIEHUS HA JIJTHHE BOJHBI 652HM, Clie0BaTEIbHO, OOMbIIast
r1yOMHA MPOHUKHOBEHHUS B TKAHU.

Henocrarku:

—MHTEPBAJI MKy B/B BBEJICHHUEM U 00ydeHrneM 96 yac.,

—B TeUeHHUE 2-4X HEAETb COXPAHIETCS BBICOKAst KOXKHAsA (POTOTOKCUYHOCTbD,

—Hu3kas go3a (10-20/Ix/cM2) 1 KOpOTKOE BpeMsi 00IyUeHHUS SIBIISTIOTCS TaKKe
U HEJIOCTaTKOM, T.K CYIIECTBEHHO YBEIMUYMBACTCS BEPOSTHOCTH OLIMOKU B
nonbope 103bl CBETOBOM sHepruu. [lpu mepemno3upoBke cBETa BO3MOXKHO
oOpa3oBanue (UCTya TONBIX OpPraHoB, pYOLOBBIX  jaedopMariuid,
MOBPEXACHUS MOAJICKAIUX CTPYKTYD.

YesdLotHE Y nlsted®0 6. Ha oredecTBEHHOM pBIHKE CYIIECTBYIOT HECKOJIBKO
MpenapaToB 3TOM TPyMIbl, UMEIOIIUX CXOJHBIE CBOWCTBA: paJaxJOpPUH (CyMMa HAaTPUEBBIX
colie  XJOpWHOB), (GoTonuTa3uH (TIIOKAaMUHOBas coib xyopuHa E6), doTomoH
(TpuHaTpueBas coisb xyuopuHa E6). Bece npenapats! sBIsA0OTCS BOAOPAaCTBOPUMBIMU. BBOgsTCS
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B/B B no3upoBke oT 0,8 mo 3mr/kr ( B 3aBHCHMOCTH OT KOHKPETHOTO IIpemapara).
MaxkcumanbHBIE MHAEKC KOHTPACTHOCTH (OIyXOJIb/HOpMasibHasi TKaHb) oT 3:1 mo 10:1
nocturaercss vepes  2,5-3,0 waca IIpenmapaThl NpakTUYECKH TMOJHOCTBIO BBIBOASTCA U3
OpraHu3Ma B T€4E€HHE 2 CyTOK. MIMEIOT MaKCUMyM IOIJIOIIEHUS HA AJIMHE BOJIHBI 662 HM, 4TO
COOTBETCTBYET MPOHUKHOBEHUIO CBETa B OMOJOTMYECKYIO0 TKaHb Ha TIIyOUHY HopsaKa 7-8MM.
Tpebyemass mo3a cetoBoi sHeprum komnebnercs ot 100 mo 300/x/cM2 Bce mpemapatrbl
00JaaroT Majgol TOKCHUYHOCTBIO W TIPAKTUYECKH HE UMEIT TMOO00YHBIX 3((PEKTOB.
Pagaxnopun umeer Takxke (GopMmy JUIsT MECTHOTO NMpUMeHeHus (panarens). 3amagasiM OC,
o0JyagaronuM OJTM3KMUMHU CBOMCTBAMHU, SIBJIICTCS MOHOIU3UIACTApTIIIXI0puH E6

NISOEsydodder. OrtedectBennslii  mpemapar (OTOCEHC OTHOCHTCS KO 2My
nokoienuto PC u mpexacraBisgeT coOOW CMeCh HATPUEBBIX COJEH Cylb()UPOBAaHHOTO
dranonnanuHa amomuHuss. BBogutcs B/B B mo3e 0, 50,8 mr/kr. Dkcnosumus — 24 daca,
MakcuMyM TOTJIONIEHUS Ha JUIMHE BOJMHBI 675 HM. Cpemnsisi no3a oOmydenust 100-300
Jx/cm2. KoxxknHast pOTOUYBCTBUTEILHOCTH COXpaHseTcs 4-6 Heeb.

CgreroBoe uznyuyenue B ®JIT

C yBenwueHWEM JUIMHBI BOJIHBI BUIAMMOTO CBETa YBEIMUYMBACTCS TIyOMHA €ro
NPOHUKHOBEHUsI B Ouonornyeckue TKaHU. [losTomy mans aktuBanuu OosbimmHcTBA DPC
UCIOJIB3YIOT CBET ¢ JUIMHOM BOJHBI OT 630 10 700HM, HECMOTpS HA TO, YTO OHU MOT'YT UMETh
0oJiee BHICOKHE TTUKH TIOTJIONIEHUS Ha MEHBINUX JyIMHAX BOJH. [Ipu mymne BomHbl 630HM CBET
NpoHHKaeT Ha riryouny nopsiaka 0,5cm, mpu 700uM — 10 1,5¢m.

[TonoxutensHbii pe3ynbrar OJIT MOXKeT OBITH AOCTUTHYT MPHU COOJIOICHUU JBYX
YCIIOBHH:

1) Co3znanue HyxHOU KoHIeHTpamuu PC B OMyX0JeBON TKaHU U PaBHOMEPHOE €ro
pacnpeneneHue.

2) JlocTaBka HEOOXOIUMOTO KOJIMYECTBA CBETOBOM PHEPTUU M TaK)KE paBHOMEpPHOE €&
pacnpeneseHrue Bo BCe OIyXoJu.

B knuHuyeckoil mpakTuke o0a 3TU YCIOBUS TPYAHOBBIMOIHUMBL. O KOHIIEHTpAIUH
@®C B omyx0IJIeBOM TKaHH MOKHO OPHEHTHPOBOYHO CYAHTH MO YPOBHIO (IYOPECHEHIIUU MIPU
doroguHamuueckoil nuarHoctuke. OAHAKO, OJHOPOJHOCTH pacHpeleNieHus IpernapaTa B
TOJIIIE OMyXoyu oleHuTh HeBo3MoxkHO. Korbelik u Krosl mokazanu B cBoux uccie10BaHusXx,
gro in Vivo ®C pacnpesensercs B OMyXxoiud HeoAHOpoaHo. [Ipwuém, dem manbline KiaeTKa
pacronaraercs OT cocyjaa, TeM MeHblle B Hel konnuecTBo OC, U TeM MEHbIIE BEPOSITHOCTD
e€ yanutoxenus npu OJT.

Emé Oonpuryto mpoOiemMy B KIMHHUYECKONW MPAKTHKE MPEICTaBISET J103UMETPHUS
CBETOBOM 3Hepruu. Ilpu moBepXHOCTHOM OOIYYEHHH 032 CBETOBOW SHEPTHHM Ha MPAKTUKE
U3MEPSIETCS B Jix/em? 1 pacCUUTHIBAETCS KAK

Yislsgshist GsPashisd (Hs/Md?) m ot jdw saizy,jdgdw (7S.)

HGO6XOI[I/IMO IMoHUMaThb, 4YTO pcCajibHasA I[IJIOTHOCTL MOIIHOCTH B TKaHAX HC
COOTBETCTBYET paCUETHOM

[ dssFrsls oLz jtd G0 Sty osesCh0 (AIs)] m [HisFOH fip jlsteses twisto (62)]

Ha camom perne, mpu MOBEPXHOCTHOM OOJYyYEHHUU paclpeselieHue IUIOTHOCTH
CBETOBOM HHEPruu B TOJIIE TKaHU OyleT HepaBHOMEPHBHIM. B MOBEpXHOCTHOM cioe
(HECKOJIbKO MUJUTUMETPOB) IJIOTHOCTh MOIITHOCTH OYZAET BBICOKA, NP MPOABHKEHUH BIITyOb
OyIeT MpOoUCXOIUTh €€ HKCIIOHEHIMAbHOE CHUXKEeHHE. Takoe pacrpeselieHue CBETOBOM
SHCPIruu ABJIACTCA CICACTBUCM JIBYX (beHOMeHOBZ pacccruBaHrsd U BHYTPCHHCI'O OTPAKCHUA
cBeTa. OTH (PEHOMEHBI JENAI0T JO3UMETPHIO KpallHE 3aTPYAHUTEIHHOM.
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AnexkBaTHOCTh 00aydeHust onyxoiu npu OJIT 3aBUCHT HE TOIBKO OT OOIICH 03B
CBETOBOW JHEPrHHM, HO M OT PEKHUMa JOCTAaBKH cBeTa. Bo Bpems (OTOIMHAMHYECKOTO
mporecca TPOUCXOIUT HUCTOIICHWE 3araca KHCIOpoJa B TKaHAX, a TakKe CHIDKCHHE
KOHIIEHTpanuu (poToceHcuOmnmm3aropa u3-3a Tak HaszbiBaeMoro (HoTooOecIBeYnBaHUS
(photobleaching). Hapymenne mukpouupkymsuuu B xoae ®JT Takke CHMKACT JOCTaBKY
Kucinoposaa. Bee aTu mpo6sieMbl MOTYT OBITh PELIEHBI IByMs CLIOCO0aMHU:

1)CHuxeHne IUIOTHOCTH  MOIIMHOCTH  CBETOBOWM DJHEPTHU TPU  YBEIUYCHHUH
anurenbHocTy ceanca OT.

2) ®paknuoHHas HOCTaBKa cBeTa (BO BpeMs IMay3 MPOHMCXOHT IOIOJHEHHE 3aIacoB
kuciopona u OC)

HUcrounuku ceera npu ®AT:

1) JIyroBbie amiibl ¢ GUIbTPaMu (MIPEACTABIAIOT HCTOPUIECKHI HHTEPEC)
2) Jlnompt

3) Jlazepsl (caMblii pacipocTpaHeHHBIM HCTOYHUK cBeTa B DJIT)

Buabi 001yuenus:

1) IToBepxHOCTHOE (C MOMOIIBIO OTOJIEHHOTO BOJOKHA, CHEPUUECKUX HAKOHEYHHUKOB,
MHUKPOJIUH3)

2) MHatepcrunmaiibHoe (C MOMOIIBIO OTOJIEHHOTO BOJIOKHA, CIEIHAIbHBIX
UIMHPUYECKUX HACAIOK)

[Mpumenenne OAT B neyeHMH JOOPOKAYECTBEHHBIX U 3JI0KAYECTBEHHBIX
HOBOOOpa30BaHU B OTOPUHOIAPUHTOJIOTHH.

AKTHBHOE H3yueHue BO3MOxHOcTU npumeHeHuss DT B neuenum omyxoneit JIOP
OpraHoB HadaJIoCch B KoHIE 1970-XIT W mpoaoipKaeTcss 10 HacTosAmero MoMmeHnra. P-J Lou
npeiaraeT pasieiauTh 3TOT MHEepuoa Ha ABe 4dacTu: 10 1994r m mocne 1994r. Bo Beex
ucciaenoBaHusaX M0 1994r ucnosnb3oBajics mpemapar MepBOro mokoyieHus (orodpuH. ITH
WCCIICIOBAHUSL BBISIBWIN MOTEHIMadbHble Bo3MOxHocth OJIT B nedenun omyxosen B
OTOPUHOJIAPUHTOJIOTHH, YKa3aJld NalibHEHIMe myTH pa3BuTus metona. llocie 1994r. B
Pa3HBIX CTpaHAX CTAJIM MOSBIATHCS MEPBBIE CTAHJAAPTHI IO JICUCHUIO OMYXOJeH HEKOTOPBIX
JIOKaJIM3aluii, Ha4aJiuch aKTUBHBIE UCIIBITaHUS (POTOCEHCUOUTN3AaTOPOB 2-TO OKOJIEHUS.

AT i)y Welstsh jzhdedizdLolstte0dd Y tsotsets isisd jddw

B nauane 1980-x rr. BozmoxHoctu DJIT B OCHOBHOM H3y4yalHWCh Ha MAlUEHTaX C
pacrnipocTpaHéHHBIMU (opMaMu paka rojioBbl U mmien (T3, T4) ¢ manamaTuBHOM 1enb0. bonee
110 Takux manuentoB Obuto moaBepruyTo MJIT ¢ hoToceHCMOMIM3aTOpOM 1-TO TTOKOJICHHS
¢doroppunom. Ilocme HEKOTOPOro YMEHBIIEHHS OIyXOJIM B pa3Mepax dYepe3 HECKOJIBKO
HEJIeNIb, OTMEUYAIOCh 3aKOHOMEPHOE MpOoAoKeHue pocta. OCHOBHON MPUYMHOM 3TOTO ObLIa
manas riryouna (0,5cM) MpOHMKHOBEHUS CBETa B TKAHU Ha JUITMHE BOJHBI 630 HM (MakCUMyM
norJiomenus GoTodprHa), 9TO HE O3BOJISIIO TMTOJTHOCTHIO O0TYYUThH BCIO MAcCy OMYyXOJIH.

Hpyrum HanpasineHueM passutus OJIT cranu NONBITKY paguKaIbHOIO JICYECHUS paKa
rojoBel u men panaux craauii.(T1-T2). Freche u DeCorbier (1990) mposenu ®AT ¢
¢doroppunom 32-m mamumertam ¢ Tl pakoM TroIOCOBBIX CKJIQJOK WU TONYYWIH HOJIHYIO
JIEeCTpYKITHIo onmyxonu B 78% ciaydaeB. Cpoku HaOMIOAEHHS COCTaBIIIM OT 12 10 48 MecsIieB.

Wenig u coaBtopsl (1990) 10J10KMIH O JICYCHUN PELUIMBOB IJIOCKOKJIETOYHOTO paKa
T1 u T2 craguu ¢ nomouipto OJT y 26 mamueHtoB. 77% W3 HUX HE MUMEIU MPHU3HAKOB
penuanBa, MaKCUMAaIbHBIA CPOK HAOIIOICHUSI COCTABUI 4 TO/a.

Gluckman (1991) npencraBui S5-7€THUH OMBIT JICYEHHS IUIOCKOKJICTOYHOTO paka
TOJIOBBI U TIeU ¢ OMOIbI0 (hoTodpuHa. [IoBEepXHOCTHBIE OIMYXOJIH MOJOCTH pTa U TOPTAHU
(T1-T2) ynanock u3neuntsh y 11 u3 13 mamuenToB. OgHAKO, PEe3yabTAaThl JCYCHHUS OMYXOJIH
T3-T4 OblIM HEYIOBIETBOPUTEIHHBIMH.
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HawubombIiree Komn4uecTBO HAOMIOACHUI TpeacTaBieHo B padborax Biel (1996, 1998).
C nomomipio ®/IT ¢ dorodpuHom oH nponeunn 107 MaMEHTOB C OMYXOJSMHU TOJIOBBI U
nien. bonee yem 90% OO0JIBHBIX C OMYXOJISIMA HauajdbHBIX CTaJAMNA OCTaBAIKCh O€3 MPU3HAKOB
penuanBa B iepuo HabmoaeHus ot 37 10 44 MecsieB.

Biel BrepBsie B Mupe 10510511 00 HHTpaonepamoHHoM ucroas3oBanud OJ(T. 12-tu
OONBHBIM cpa3y MOCJE PAaTUKaTBLHOTO XUPYPTUUYECKOTO YNAICHHS paka TOJIOBBI M IIIEH Ha
onepanioHHOM ctojie ObuT ipoBeéH ceanc OIT ¢ porodppunom. B aTom cirydae craBminach
1EeJdb YHUYTOXKEHHMS EIMHUYHBIX PAKOBBIX KJIETOK, KOTOPBIE MOIJIM OCTAaThCs B Kpasix
pe3eKIuu. 7 MalMeHTOB B TeUeHUE 44 MeCs1EeB HE UMENU MPU3HAKOB PELMANBA, 5 YMEpIU OT
OTJANEHHBIX METAcTa30B, U TOJBKO Y OJHOTO OBLI OTMEYEH PEUUIMB paka IOCIE TaKoro
BapHaHTa KOMOMHHPOBAHHOTO JICUEHUSI.

JHpyrum HoBOBBeneHueM Biel crana untepcrunmansaas ®/T. Ona Obiia mpoBencHa
5-tu  mammernTam ¢ T2-T3 pakom TromoBbl W 1mien. CroenuadbHBIA HAKOHEYHHK
WIMHAPUYECKOM (OPMBI TOTPY>KAJICS B TOJIIY OIYXOJIEBOM TKaHM C LIEIbIO a/IeKBaTHOU
JIOCTaBKM CBETa K TNIYOOKMM YacTSM OMYyXOJu. Y BceX OOJIbHBIX Yepe3 HECKOJIbKO HeZelb
MHUKPOCKOTIMYECKH HaOJII01aI0Ch MOJIHOE UCUE3HOBEHNE HOBOOOPA30BaHUsA, HO Y 4-X U3 HUX
yepe3 2-3 mecsia ObUTH BBISIBJICHBI IPU3HAKK MPOJIOHKEHHOTO pocTa. TOoIbKO OuH 00JIBHON
HE MMeJl IpU3HAKoB 3a0oseBanus depe3 31 mecsum. Biel cuumraer, 4ro mHTEpcTHUIMATIBHAS
OJIT moxeT maBaTh Jy4IIHE pPe3yIbTaThl, €CIU OYyayT M300peTeHBbI CIOCOOBI aeKBAaTHOTO
M3MEPEHUS 103bI CBETOBOI HEPTUU.

B onHo#t u3 Hanbonee coBpeMeHHBIX paboT, mocBsAmEHHBIX /[T paka rojgoBsI U 1IEH
¢ ¢porodppunom, V. Schweitzer (2001) ananuszupyert nmureparypHble naHHbIe Oonee uem 3a 10
aer. Ilo e€ moncuéram OUAT c¢ dorodppuHOM mNO3BONAET BBUICUUTH 86% MAIMEHTOB C
HayaJIbHBIMU CTaIUSIMH paKa rojIOBbI U €U (CPOKH HAOIIOACHUS 10 8JIeT).

bonbmmHCTBO HCcienoBareneif, O KOTOPbIX YHNOMMHAJIOCH BBIIIE, CXOISITCS BO
MHeHuH, yT0 DJIT co BpeMeHEM MOXKET 3aHATH JOCTOMHOE MECTO CPEAU APYTUX ITPU3HAHHBIX
METOJIOB JICUEHUs HAYaJIbHBIX CTAJui paka rojioBbl M Ieu (Ja3epHas pe3eKuus, JydeBas
tepanusi). Meton ®/IT umeer crneayroniye NpeuMyIiecTBa:

1.  Oudensp Xopomme KOCMETUYECKHN U GYHKITMOHATBHBINA d()PEKTHI.

2.  OtHoOcUTenbHAas JCIIEBU3HA.

3.  Bo3moxnocTe MHOTOKpaTHOTO moBTOpeHUs ceaHcoB DT (He oTMeueHo
pa3BUTHS PE3UCTEHTHOCTH).

4.  JlocTymHOCTH JH000TO APYroro MeToja jiedeHus B cinydae Heygauu OJIT.

5. Ceancet @JIT npu HEKOTOPBIX JIOKAIM3ALMSIX paka MOTYT IPOBOIUTHCS
aMOyJIaTOPHO.

Eme ogHMM nepcreKTUBHBIM HANpaBICHUEM Pa3BUTHUS (POTOAMHAMUYECKOW Teparnuu
SIBJIIETCS  JIEUEHUE PELUUIUBUPYIOLIETO PECHUPATOPHOTO manuuioMaTo3a. (OCHOBHBIM
METOJIOM JIeUEHUsl JaHHOTO 3a00JIEBaHUS OCTAETCS MOKa XMPYpPrHUECKOe BMEIIATeNIbCTBO,
KOTOpPO€ HOCUT CUMITOMATHUUYECKHI XapaKTep U HE BIMSIET HA YACTOTY PELUAMBUPOBAHUSI.
CymiecTByIoniye MeTO/Abl KOHCEPBATUBHOM Tepanuy MO3BOJIAIOT y HEKOTOPBIX MAllMEHTOB
MOOUTHCS YIy4IICHUS KIWHUYECKOTO TEYCHHs 3a0O0JeBaHUS, OJHAKO, OHU JAIeKH OT
COBeplHIECHCTBA. BriepBbie BO3MOXKHOCTH JieueHUs nanuyiiioMm MetogoM O[T B sxcriepumMeHTax
Ha J1Ta0OpaTOPHBIX IKUBOTHBIX wuccienoBamu Shikowitz MJ u coaBtopel. KpymHbie
MCKYCCTBEHHO BBI3BAHHBIE MAMMIIIOMbI KOKU OBLIM MOJBEPTHYTHI OOIYYEHHIO OETTbIM CBETOM
yepe3 1-2 cyrok mocie BHyTpuBeHHOTO BBeaeHus HpD. B GonpimmHcTBEe HabmoneHui Oblia
JIOCTUTHYTa 3HAYUTENbHAS pe30pOIus manuuioM. B ciydasx mosHoi pe3opOuum yepes3 18
MECSIEB  MOCIE  OJKCIEpUMEHTa  OTCYTCTBOB&JIM  THMCTOJIOTMYECKHE  IPU3HAKU
peLUANBUPOBAHUS, METOJIOM IMOJIMMEpa3HOM IEeMHONW peakluu B TKaHSAX HE BBIABISIACDH
BupycHas JTHK.

Pe3ynbrarhl mepBOro KpymHOro KIMHMYECKOTO HCCIENOBAHMS ObUIM MPECTABIICHBI
Abramson AL, Shikowitz MJ et al. B 1992 roxy. 33 nammeHTaM cO CpPEIHETSDKEIBIM U
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TSAYKEIbIM peurINBHPYIOLIIUM NaNuIOMaTO30M rOpTaHu ObL1a MpOBECHA
doronunamuyeckas repanus ¢ HpD. @orocencnbunmnszarop BBOAUICS BHYTPUBEHHO 3a 46-72
yaca a0 obOnydeHusa. CTaTUCTUYECKUN aHaIW3 IOKa3all 3HAUUTEIbHOE CHIKEHHE YacTOThI
peUUIMBUPOBAaHUS TanuuioM (B cpeaHeM B 2 pasza) mocie JjedeHus. Hecmorpss Ha
MAaKpOCKOIMUYECKYI0 peMUCCHIO, 10 naHHbIM [IL[P Bupyc manmuiuioMbl 4eaoBeKa MpOAOJKAI
NEPCUCTUPOBATH B TKAHSX.

Feyh J., Kastenbauer E. (1992) mnposenu ®AT ¢ HpD 12 mnamuenram ¢
nanuuIoMaTo3oM ropranu. IIpoueaypa mpoBoauiIacTs moj o0Iel aHecTe3ueil nmpu npsmMoin
JapuHrockonuu. B TedyeHwe mepBBIX CYTOK HAOMI0OJANOCh MOOJEAHEHHE M YMEHbIIEHHE
nanwuioM B pasMepax. B mocinepyromme 3-5 CyTOK IPOUCXOAMIIO  OTTOPKEHHUE
NaNWIIOMAaTO3HBIX Macc, BECTHOYINSpHBbIE M TOJOCOBBIE CKJIAJKH MOKPHIBAIHCH HAJIETOM
¢ubpuna. K 3-4 Henene HacTynama pesnUTENH3AMS CIU3UCTON 000109KkH ropTanu. [lomHas
pe3zopOuus manwioM Hactynwia y Bcex 12 manuentoB (100%). ABTopsl oOpainaror
BHUMaHME Ha OYeHb Xopoirne (yHKIuoHanbHele pe3yiabTatel DIAT. Jlaxe mnopaxenue
MaTOJIOTUYECKUM MPOIIECCOM 00JIacTH NepeIHENl KOMHCCYPhI B TIOCIEONEPALIHOHHOM MIEPHOIE
HE MPUBOAWIO K Pa3BUTHIO CHHEXUH.

Aru i) Welstsh jdhddidLolstte0dsd olsttssets isSsi jdadw.

C cepenunbl 1990-x rr. B JuTeparype CTalM MOSBIATHCS PE3YJIbTaThl MEPBBIX
KnHnYeckux uccnenoanuii ®JIT ¢ dorocencubunuzaTopamu 2-ro nmokosieHus. B obmiem,
doTroceHCHOUIU3aTOPhl 2-TO MOKOJIEHUS OTJIMYAIOTCS OT MEPBOT0 OOJbIIEH IIMHONW BOJHBI,
Ha KOTOPOH NpPOMCXOIHUT IOTJIOUICHWE CBETa, YTO yBenuuuBaeT riyouny neiicreus OT.
[Ipenaparsl 2-ro TOKOJEHHUS Oojiee aKTHUBHBI, UMEIOT CTAOWJIBHBI XUMHUYECKHHA COCTaB,
ObICTpee BBIBOJSATCS U3 OPraHU3Ma, YTO CHIXKAET CPOKU KOXKHOM (DOTOTOKCUYHOCTH.

®dotocencudbunuzarop 5 —ALA MOKeT MPUMEHSTHCS KaK CUCTEMHO (ITepOPaATTbHO), TaK
U MECTHO (HaKOXKHO, MHTAIALMOHHO, HAHOCUTHCS Ha MOBEPXHOCTh CIM3HCTHIX 000JIOYEK).
Fan ¢ coaBropamu (1996) npumenmmm OJIT ¢ ALA s nedenust 18 manueHToOB ¢ pakoM H
JeiKoIuTakuen monoctu pra. Bee 12 manueHToB ¢ JelKoIuiakueid OblIM YCIEITHO BBUICYEHBI.
OnHako, TONBKO 2 M3 6-TU 3JI0KAYECTBEHHBIX OIYXOJIe HayaJdbHbIX CTAIUN TMOIABEPIJIMCH
NOJHOM pe3opOrmu. HecMoTpss Ha TO, YTO aMHHOJIEBYJIAHOBAs KHCIOTa B JaHHOM CiIydae
BBOJIMJIACH CHCTEMHO (IIEpOpaibHO), TIIyOMHA HEKPO3a TKaHHW HE MpeBbIimana 2MM. Sieron u
coaBtopsl (2000), OCHOBBIBAsICH Ha CBOUX HAOIIOACHUSIX, MPUIILTA K BbIBOAY, uTo OJIT ¢ 5-
ALA ontuMarnbHa J1s JICUSHUS MPEIPAKOBBIX 3a00J€BaHNM, HO HEJ0CTAaTOYHO (PP eKTHBHA B
JICYCHUH 37T0OKAUYECTBEHHBIX OMyXOJIEH.

KpynHoe MyJabTHUIEHTPOBOE HCCIEIOBAaHHE MO JICUCHUIO HAuyalbHBIX CTAaguil paka
TOJIOBBI M IEW C TOMOIIbI (oTOoCeHCHOMIM3aropa 2-ro mokoJieHus ¢ockaHa (Tpymnmna
XJIOpuHOB) ObI0 mpoBeneHo Putnam G., Bryce R. (2000). DTo uccrnenoBanue mokasano, 4To
MOJIHOTO perpecca TakuX OIMyXoJied MOXXHO J0cTudb B 85% ciydaeB. ABTOphI oOpariaroT
BHUMaHWE Ha TO, YTO JaHHBIM TOKa3aTellb ONM30K K TaKOBBIM B XUPYPTUU U ITy4eBOU
Tepanuu, Ho KOCMeTHYeCcKne U (PyHKIMOHAIbHBIE PE3YJIbTAThl CYIIECTBEHHO JTyYIlle.

Mapkuue H.A., T'eitnuny A.B., Enuceenko B.U., Crpanagko E.®. u np. (2003)
npeaAcTaBisitoT cBod  10-metHuid ombIT JsiedeHuss S0 OOJBHBIX CO  3J0KAY€CTBEHHBIMH
HOBOOOpazoBaHusiMu opodapuHreansHoil obmactu ¢ nomompbio DJT. B  kauecte
(hOTOCEHCHOMITN3aTOPOB HCIIONB30BATUCH mpernapaThl 1-ro (potorem) m 2-ro (hoToceHc)
nokoseHuit. C ¢pororeMom mnposedeHo 15 GONbHBIX, U3 HUX TOJIHAS PErPECcCHs OMyXOJH ObLIa
nocturnyta y 10 (66,6%), yactuunas — y 4 (26,6%), 6e3 adpdexra — y 1 (6,8%). OAT ¢
¢portocerncom moxasepriuch 35 OonbHBIX. [lomHas perpeccus Obiia momyuena y 18 (51,4%),
yactuyHas — y 15 (42,8%), 6e3 addexra — y 2 (5,8%). Menbuyto s¢gdextuBocts OT ¢
¢dorocencoM (mpenapaTr 2-ro MOKOJEHHS) aBTOPHI OOBACHSIOT TeM, YTO B INEPBOM TpyIIe
OOJILITMHCTBO TAalMEHTOB uMmenu craauio T1-T2, sk3odutHyo ¢dopMy pocTta OIyXojw,
NEepBUYHBIN XapakTep nporecca. Bo BTopoii rpymie npeobdiananu 60JIbHbBIE ¢ peLUINBHBIMA



Folia Otorhinolaryngologica, Vol.12, — 3-4, 2006 65

M OCTaTOYHBIMH SHJIOMUTHBIMHU OMyXO0JIIMH B cTaausax T2-T4. Ciydan 4acTUYHOM perpeccuu
U OTCYTCTBHE >(PdexTa HAOIIOAATNCh Yallle MOCe MPEAIIECTBYIOMIEro JTy4eBOro JICYCHHUS.
JlyueBass Tepamusi TNPUBOAUT K PYOIIOBO-CKIEPOTHUYECKHMM HW3MEHEHHUSM  OITyXOJIH,
HApyLICHUIO KPOBOCHAOXKEHUS M JUM(OOTTOKA, YTO, [0 MHEHHMIO aBTOPOB, YXYALIAeT
npoHukHoBeHue @®C B OMyxoNieByl0 TKaHb M CO3/1a€T MPEANOCBUIKA JJIsi COXpPaHEHUS
KHU3HECTIOCOOHOCTH YaCTH OMyXOJIeBbIX KieTok. MccnemoBatenu cumrtaor, uto DT
3JI0KaYeCTBEHHBIX HOBOOOpa30BaHMK Opo(dapuHTEATbHOW O00JacTH Ha paHHUX CTaTUsAX
MOYKET OBITh HCIIOJIb30BaHa KAaK CaMOCTOSTEIbHBI METOJ, TaK U B COYETAHHH C JAPYIHMMHU
METOJIaMH JICUCHHUSI.

Pabora Crnoesoit A.M.(2004) nocesieHa nedeHuio HoBoobpazosanuit JIOP-opranos
merogoM DT ¢ oredecTBeHHBIMH (oTOCeHCHOUIU3aTopamMu ¢GoToreMom, (GOTOCEHCOM H
panaxsopuHoM. M3 52 GOJBHBIX C pakoM KOXH yXa M HOcCa TepamneBTU4YecKuil 3pdexT Obut
nocturHyT B 100% cnyuaeB. Ilonmnas pesop6uus HabGmomanace y 37 6ombHBIX (71%)),
yacTuuHas — y octaBmuxcs 15 (29%). DddekTuBHOCTD JeUeHHS W 4acTOTa HACTYIICHHS
MOJIHOM pe3opOLMK TpH TMEepBUYHOM pake oOKaszajach Bble W cocrtaBuia 87%, mpu
peuuauBHOM — 58,6%. [IpoaHanu3upoBaHbl OTAAJICHHBIE PE3yabTaThl (CPOKH HAOIIOACHUS OT
1 no 61 mecsues, B cpeaaem — 12+8). 3a Bpems HaOmoneHus u3 20 OOJBHBIX MEPBUYHBIM
pakoMm y 18 He ormeueHo perunusa (90%). M3 18 GonbpHBIX, paHee MOJIyYaBIIUX JEUYCHHUE 110
MOBOJY JaHHOTO 3a0oseBaHust, peuuauB He BO3HUK y 10 (55,6%). B rpynmne GoibHBIX pakoM
rOpTaHu OOBEKTUBHBIM MPOTHUBOOMYXOJEBbIH 3¢ dexkt Habmomancs y 16 u3 18 OonbHBIX
(89%). IMomnuas pe3opOums HabaoAanach y 7 manueHtoB (39%), yactuunas —y 9 (50%), 6e3
addekra — y 3 (11%). Haubonee r¢ddhekTuBHBIM OKa3anoch MpoBeaeHHe (HOTOIMHAMHYSCKON
Tepanmuy paka TOpTaHU ¢ 3K30(puUTHOU (opMoii pocTa pazmMepoM 10 2 ¢cM B auamerpe. [lpu
JICYCHUH TIEPBUYHOTO paka TOJIOCOBBIX CKIAJOK 1-2 craguil monHas pe3opOuus ObLia
nosyueHa B 100% cnyuaes. [Ipu HabmioneHuu 3a 60IbHBIMU B CPOKH OT 3 MECALEB A0 5 JeT
(cpenHuii cpok 2 roja), J€4E€HHUE KOTOPBIX 3aKOHUMJIOCH MOJIHOW perpeccueu omyxon, y 3
(75%) OONBHBIX MEPBUYHBIM pakoM roptaHu U 2 (66,7%) — ¢ peuuguBHBIM He ObUIO
oTMedeHO penuausos nocie GUT.

B nenom no manaeim smtepatypbl OJT kak ¢ mpemaparamu 1-ro, Tak u 2-TO
MOKOJICHUH TO3BOJIAIOT JOOUTHCS HM3JICUCHHUs paka HadalbHbIX cTaguil B 80-85% cmydaes.
HeoxnoponHocTh cocTaBa OONBHBIX, a TaKXe HEOONBIIOE KOIMYECTBO HAONIOJACHUN B
CYIIECTBYIOIUX HCCIIEIOBAHUAX, TIOKA HE MO3BOJISAIOT C/IENaTh CTATUCTUYECKU JIOCTOBEPHOTO
BeiBOAa 00 »sddexktuBHocTH DT B 5euyeHWHM MEPBUYHOIO paka HAYaIbHBIX CTaIuH.
HeobOxonuMel nanpHEHIIINE HCCIEA0BaAHNS.
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K BOMNMPOCY Ob 3®PEKTUBHOCTH
AHTUTUCTAMUHOBBbIX NMPEMNAPATOB B JIEHEHUA
OCTPOWU BOCMNANUTENbHOW NATONIOMMN HOCA
U NMPUOATOYHbIX MA3YX.

AnekcaHopos A.H., lLlaxHa3apoe A.3. Cornko O.H.
Kagpedpa omopuHonapuHaonoauu CI6rMy um. akad. U.lN.[Nasnosa

['HOMHO-BOCTIaNTUTENbHAS MaToOJOT s BCerzia NpeBajupoBaia B
OTOPUHOJIAPUHIOJIOTMYECKON MpakTuke. OCTpbli CHHYCHUT — OJHO M3 CaMbIX YacThIX
BOCTIAJIUTENBHBIX 3a00J€BaHUI, COMPOBOXKAAETCS 3aTPyJHEHUEM JpeHa)xka OKOJIOHOCOBBIX
na3yx, OTEKOM CIHM3UCTOM 000JI0YKH, OOJBIIMM KOJIMYECTBOM BS3KOTO CEKpeTa, Halndue
KOTOPOTO 3HAYUTEIHHO CHUYKACT (PYHKIIMIO MYKOLIMJIMAPHOTO anmnapara CIU3UCTOl 000710YKU
MIOJIOCTH HOCAa M OKOJIOHOCOBBIX Ta3yX, BBI3BIBACT 3aCTOMHBIC SIBICHUS, CIIOCOOCTBYIOIINE
Pa3MHOXEHUIO MAaTOJIOTMYECKUX MUKPOOPTaHU3MOB.

Hanucansl TomMa auTeparypsl 1o MOBOy aHTUMHUKPOOHOM M MTPOTUBOBOCTIAIUTEIHHOM
Tepanuu. bymM CTEpOHMIHBIX NPOTUBOBOCHAIUTENBHBIX IMIPENapaToB CMEHWICS OymMoM
HECTEPOMIHBIX POTUBOBOCHIAJINTENBHBIX CPEACTB. B TO ke Bpemsl, B J€UEHNN ONUCBHIBAEMOM
MATOJIOTUU BCEr/la 3aMETHYIO POJIb UTPAIM AHTUTUCTAMUHOBBIE CPEJICTBA, KOTOPbIE N3BECTHBI
0OBIBATEIIIO JIMIIb, KAK MPOTUBOATUIEPTUUECKHUE.

Co Bpemenu cBoero cosmanus B 40-x romax Omokaropsl HI-pernentopoB ObLan
BEAYUIMMH B JICUYEHUU AJUIEPTMUECKUX COCTOSHUI. AHTMUTMCTaMHHOBBIE Ipenaparbl NEPBBIX
MOKOJeHUH 3(P(HEKTUBHO KYNUPOBAIU OCTPHIC CHUMITOMBI 3a00JICBaHUS, OJHAKO YacTO
BBI3BIBAIM  HEXKEJIATeNIbHBIE  pEakIuH,  OOYCIOBIEHHbIE  HMX  CEIaTUBHBIMH U
AHTUXOJIMHEPTHYeCKUMHU cBolicTBaMu. B 90-x Tomax XX Beka ObUIM CHHTE3MPOBAHBI
AQHTUTUCTAMUHOBBIE  IIpemapaTbl  BTOPOrO  IOKOJIEHUS  (JlopaTaguH,  LETUTPU3HH,
dekcodeHaanH), OKa3bIBAOIINE CI1A00€ WU TIOJHOCTHIO JIUIICHHBIC aHTUXOJIUHEPTUUECKOTO
u cexpatuBHOro >PdexToB. OaHAKO, U 3Ta TeHepalysi aHTUTUCTaMHUHOBBIX IIpErnapaTroB, B
HenoM, Oblla HEeNOCTaTOYHO HS(PQEeKTUBHA A KYNUPOBAHHUS TaKUX CHMITOMOB, Kak
OTEYHOCTh M 3aJ0KEHHOCTh HOCA, YTO HECKOJIBKO OIPaHUYMBAIO MX IPUMEHEHHE B
KOMIUIEKCHOW TEparuu OCTPBIX BOCHAJIUTENbHBIX 3a00JeBaHUIl HOCAa U OKOJIOHOCOBBIX
nasyx.

Bo3nukna octpas HeoOxomumocTh B Oojee 3(PGheKTUBHOM mpernapare, y KOTOPOTO
OTCYTCTBOBAJIM MM ObUTM Obl MUHMMH3MPOBaHBI MoOOuHBIE 3(dexThl. OOHUM U3 TaKuX
IpernapaToM CTall Ae310paTauH.

MHoOrosieTHUl  KIMHUYECKUN OIBIT, CBUICTEIBCTBYIOIIMM B II0Jb3Y BBICOKOU
3¢ (PEeKTUBHOCTH aHTUTMCTAMUHOBBIX MpPENapaToB MPHU JICUEHUU BOCIHAJICHHUS, TO3BOJIMI HaM
IIPOBECTU UCCIIEIOBaHKE, TIO3BOJISIONIEE 0OBEKTUBU3UPOBATH 3TY dPPEKTUBHOCTD.

[lenpto  Hamiero  HMCCIENOBaHUS ~ M3y4EHHE  BO3MOXKHOCTH  MPUMEHEHHS
AQHTUTHCTAMUHOBBIX CPEACTB B JICUEHUH OCTPBIX THOMHBIX CHHYUTOB.

B xmunauke oropuHonmapuHronorun CIIOIMY wum. akan. W.IL.IlaBnoBa Obuto
oOcnegoBano 28 manueHToB (18 myxuuH, 10 >KEHIIMH) C OCTPHIM THOWHBIM CHHYHUTOM B
Bo3pacte OoT 24 no 52 ner. Bce manueHThl OCHOBHOM TpYyNIbl MOMHUMO TPAIUIIMOHHOTO
neyeHus (aHTHOAaKTepHaIbHAs Tepanus, JeKOHIeCTAaHThl, MYHKIMOHHOE JICYEHHUE) MOITydaln
"Opuyc" mo 1 tabnerke 1 pa3 B cyrku. KoHTpompHyt rpymnmy coctaBuwin 10 4enoBek ¢
OCTPBIM I'HOMHBIM raliMOPUTOM, HE MOIy4aBIIuX "Dpuyc".

Kpome Toro, ¢ uenpio craHgapTHU3alMM LUATOJOTHYECKOTO HCCIIeIOoBaHUs Oblia
HaOpana rpynna u3 10 genoBek, He UMeBIIMX B aHaMHe3e 3a0oneBanuii JIOP opranos.

Bcem manueHTam 10 Havasia J€4EHHS U COOTBETCTBEHHO 4epe3 1 u 3 CyTkH JnedeHust
IIPOBOAMIINCH CIIETYIOIINE UCCIEA0BAHNUS:
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KJINHAYECKAas OLIEHKA CUMIITOMOB

OIIEHKA MYKOLIMJIMAPHOT'O TPAaHCIIOPTa

onpenenenue pH HocoBoro cekpera

OIIEHKa HOCOBOM MPOXOJIUMOCTH

[IUTOJIOTUYECKOE HUCCleoBanue "Opami'-0MonTaToB CO CIU3UCTON O0OOJIOUYKH
II0JIOCTH HOCA.

Ckopocmb MYyKOYUIUApHO20 mpancnopma ONPENENsIach C MOMOIIBIO CaXapUHOBOIO
tecra (Puchelle E. at all, 1981). Jlns mpoBeneHus WcclaenoBaHHS HEOOXOIMM CaxapuH,
pa3BeIIaHHblid B MOPOMKK Mo 50 Mr (IuaMeTp 4acTHIl caxapuHa HE JOJDKEH MpeBhIIaTh 1
MM). CaxapuH HAHOCWICS Ha CIM3HCTYI0O OOOJOYKY HIKHEH HOCOBOM paKOBUHBI WU
NIEpEHUE OTAENIBl HOCOBOM IMEPErOpOAKH, M ONPENEsIOCh BpeMs ¢ MOMEHTa HAHECEHMS
IOpOIlIKa [0 TMOSBIEHMUSI CIAJAKOr0 BKyca BO PTy, COCTaBISAIOIIEE MYKOLMIMAPHOE
TpansutopHoe Bpems (MTB). [lns wuckimrodeHusl 3aHOCa YacTHIl caxapuHa CcO CTPYEH
BJBIXaEMOT0 BO3/1yXa, HAHECEHHE €T0 MPOU3BOANIIOCH IIPH 3aJepikKKe AbIxaHus. O MOsABIECHUU
CIAJKOr0 BKyca BO PTY HCCIemyeMoro crpamuBaiu kKaxabsie 60 cexkyna. HccrnemoBanue
MpeKpamaioch, €ciau crnycTs 45 MUHYT MNalMeHT JaBajl OTpULIATENbHbIM oTBeT. [
MOJIy4YeHUsl JOCTOBEPHBIX JaHHBIX HCCIEIOBAaHUE TMPOBOAMIIOCH B 30HE KomdopTa
(remneparypa + 18-20°C, oTHOCHTENIbHAS BIAXKHOCTD 10 AcTMany 45-56%).

Kucnomnocms Hocosoco cexpema onpenensad IpU TOMOIIM  YHUBEPCAIBHOU
UHIMKATOpHOW Oymaru ¢ rpajganmeid B AecaTelx aonsax enuHun pH. B 3aBucumoctu ot
OTKJIOHEHHUS] KOHIEHTPALlMU BOJOPOJHBIX MOHOB IIBET Oymaru MeHsieTcss (0T po30BOro 110
cuHero). CpaBHuBas 1BeT Oymaru ¢ 3tanmoHoMm, ompenensii pH. B Hopme pH HOcoBoro
CeKpeTa MMeeT ¢caaboIeIounyo peakiuio (6,9-7,6).

Jlis  OLUEHKH npoxooumocmu noOIOCMU HOcA TPUMEHSUIach MOAUQPHUIIMPOBAaHHAS
METOAMKA PErucTpaluy KpHBOH «IOTOK o00Bvem». Ilocie 3aBepiieHHs JbIXaTeIbHBIX
MaHEBpPOB aBTOMAaTHYECKH BBICUUTHIBAJIUCH CIEAYIOIIHME IMApaMETPhl: JKM3HEHHAs E€MKOCTh
nerkux Ha Buoxe u Bbiioxe (OKEJI), o0bem ¢popcupoBanHoro Biroxa 3a 1 cek., [IOC, COC25-
75, MOC25-75. Tlpu aTomM U3 Bcero psijga 00bEMHO-CKOPOCTHBIX MOKa3aTele Kak Hanboiee
UH(POPMATUBHBIN MPU OIEHKE JUHAMUKH HOCOBOM MPOXOJAMMOCTH HaMU ObUT BBIOpaH 00beM
dbopcupoBaHHOTO BlIOXa 3a IEPBYIO cekyHay (ODBI1).

Hccneoosanue 6paw-6uonmamos co CIN3UCTON TMEPEIHEr0 KOHIA HMYKHUX HOCOBBIX
PaKOBUH SBISIETCS JOCTATOYHO HH(OPMATHUBHBIM METOJOM, TaK KaK KIIETOYHBIM cOCTaB
Opai-6uonTaToB OOBIYHO OTPAXaeT OCOOEHHOCTH IMATOJOTHMYECKOTO Tpolecca B IMOJIOCTH
HOCA M TNPUIATOYHBIX MAa3yXax, Ja€T BO3MOXKHOCTb YTOUHUTH MOP(OJIOTHYECKHI AMArHO3
(MakapoB B.H., bynanosa JI.®., 1980). Bpam-6uontarsl co CIU3MCTONH HOca coOHMpanu
yTPOM HATOUIaK IOCJIE€ CMOpPKaHHWS MpHU MOMOIIM ClelHuanbHOro npucrnocodnaenus. Ilpu-
CHOCOOJIEHUE TPENICTABISIIO OO0 KECTKYIO IIETOUKY, MPUMEHIEMYIO MPU OPOHXOCKOIHU
U1 aHaJorM4YHbIX 1eneidl. [lomydeHHbI MaTepuanm paBHOMEPHO PpaACHpPEAesuiCs IO
IPEeMETHOMY CTEKIy, BBICYIIMBAJICS Ha Bo3ayxe. [lanmee mpousBoamiack ero (hukcarus mo
JlelimiMany W OKpacka KpacutTesieM a3yp-303uH. [lojiydeHHBIH Ma30K MNOMENadu Mo
MHUKPOCKOII ¢ UMMEPCHUEH, MPOBOAWIN MOJCYET KIETOK B OJHOM CIIy4allHOM IOJIE€ 3pEHUS.
Jns obecrieueHUss TOYHOCTH KOJMYECTBEHHOW OIEHKH (TIPOIEHTHOTO COCTaBa) KJIETOK B
npenapare HeoOX0MMO cocunTarh He MeHee 200 KIeTOoK.

Knunuueckaa oyenka cumnmomog BKJIIOYaNa >kKajJoObl Ha TOJOBHYIO 0OJb,
3aJI0’)KEHHOCTh HOCA, HAJM4YWe BBIJCNCHUM W3 HOCA, TIOHM)KEHUS OOOHSHUS, CIE30TEUYCHUE,
JUXOPAAKY, TSHKECTh B IPOEKIIMU BEPXHEUETIOCTHBIX MMa3yX.

[Ipu orieHKe TpaHCHOPTHOHN (PYHKIIMU MEPLATEIHHOTO SMUTENUS CIIM3UCTON 000JI0UKU
MIOJIOCTH HOCAa OTMEYEHO, YTO 10 JIEYEHUS CKOPOCTh MYKOLMJIMAPHOTO TPAHCIOpPTa B
OCHOBHOM M KOHTPOJILHOM I'pYIIax COCTaBHJIa COOTBETCTBEHHO — 23,6 u 23,2 muHyT (Tab.1).
B mpomecce nmpoBOAMMOro  JIEYEHUS ~ OTMEYAJIOCh  HE3HAYUTEIBHOE  YCKOPEHHE
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MYKOILIMUTMAPHOTO TPAHCIOPTHOI'O BPEMEHHU, KOTOpPOe K 3-M cyTkaM coctaBuio 20,2 MUH B
IpyINIe MalKUEeHTOB, MOIY4YaBIINUX JpUyc U 21,9 MUH — B KOHTPOJIBHOM rpynme.

Ta6. 1. MykouniuapHoe TPaHCIIOPTHOE BpeMsl B CAXapMHOBOM TecTe (B MHUH.)

I'pynnel manueHToB Jo neyenus 1 cyTkun 3 cyTkun
OcHoBHas rpymmna (n=28) 23,6+3.8 22,8126 20,2+2 .5
KonTponpHas rpynmna (n=10) 23,2+3,4 23,0+2,2 21,9122

Iokazatens pH cnusucroit 000J0YKM MOJOCTH HOCa B 00eWX Tpymnmax O Hayajia
JIEYEHUSI B CPEJTHEM COCTaBJISLT 5,3, B KOHTPOJIbHOM rpymiie — 5,5. K KoHIly JieueHus B rpymnie
NaIMEeHTOB, NOTy4YaBINX Jpuyc — 7,1, B KOHTpOIbHOI rpymme — 6,9 (Tab. 2.).

Tab. 2. CocTosiHue pH CJIM3HCTON 000JI0YKH MOJOCTH HOCA HA Pa3IHYHBIX dTalmax JeUYCHU .

['pymmbsl nanueHToB Jlo nedenus 1 cyTkmn 3 cyTkH
OcHoBHas rpynma (n=28) 5,3+0,1 6,1+0,1 7,1+0,2
KonTponbHas rpynna (n=10) 5,5+0,09 5,9+0,2 6,9+0,3

[Ipu wuccnenoBaHUM HOCOBOHM MPOBOAMMOCTH B JMHAMUKE OBUIO OTMEUEHO, 4YTO
CyOBEKTUBHOE YIy4ILIEHUE JbIXaHUS Ha (OHE MPOBOAUMOIO JICYEHUS OTMEYAIOCh B 00EUxX
rpynnax. I[lpy OOBEKTMBHOM HCCIEIOBAHUM YCTAaHOBJIIEHO, YTO B OCHOBHOH rpymme
MAIMEHTOB MPUPOCT 00BEMHO-CKOPOCTHBIX TOKa3aTesiel K KOHILy JeueHus coctaBmil 28,9%
OT ucxoHoro. B koHTpoibHO# rpynme — 13,6%.

Tabo. 3. [Tokazarean (l)yHKl.lﬂl/l HOCOBOI'0 IbIXaHHUHA /10- U MOCJ/I€ MPOBECIACHHOI'0 JCYCHHUS.

OcHoBHas rpyrmma KoHnTposbHas rpymia
Iokasarens (n=28) (n=10)
Hlo 1 cyTkmn 3 cyTKH Hlo 1 cyTkmn 3 cyTKHM
JICUCHHSI JICUCHHUSI
KEJI Booxa, 1 3,11+0,12 3,36x0,14 3,98+0,14 3,09+0,43 3,12+0,24 3,51+0,28
O®Bg, 1 0,93+0,04 1,21+0,06 1,41+0,05 0,98+0,11 1,01+0,25 1,16+0,23
COC, n/c 1,21+0,06 1,28+0,05 1,41+0,04 1,3+0,12 1,32+0,17 1,39+0,15

[Ipu omenke wuTonmoruueckor kaptuHbl (Ta0.4.) CTaHOBUTCS OYEBHIHBIM, YTO
KJIIETOYHBIA COCTaB BOCIAJEHHON CIM3UCTON OOOJIOYKM K TPEThHUM CyTKaMm emie He
u3MeHsieTcss KoqmyecTBeHHO. Opnako, ormeueHo (Puc.l, 2), 4To B OCHOBHOI Tpymme
MAalMEeHTOB MPOUCXOIIT KaUeCTBECHHBIC U3MEHEHHS B KJIETKAX CIU3MCTOM OOOJIOYKH, O YeM
CBUJIETEIIBLCTBYET YMEHBIICHUE Pa3MEPOB CAaMUX KJIETOK (3a CUET CHMXKEHHS OTEKa), 3aMETHOE
YMEHBIIIEHHE KOJIMYECTBA CIIU3M, CaMH KJIETOYHBIE CTPYKTYpbl TpHOOpeTaroT Oosee
OpraHU30BaHHBIA BUJ.

Ta6. 4. PUHOUMTOIOrHYECKAs] KAPTHHA B HOPMe U Y MAIMEHTOB OCHOBHOW M KOHTPOJIbHO# rpynm (%0).

ITokaszarenu OcHoBHas rpynna KonTponbHas rpynna I'pynna
(n=28) (n=10) 3JI0POBBIX
l-e cytku | 3-m cytku | 1l-e cytku | 3-u cyrku | jmn (n=10)
OnuTennanbHbIe 16,4 13,5 19,2 18,6 95,9+0,96
Heiirpoduis 24,5 18,2 65,4 58,2 3,75%0,37
JlnmdormTer 0,3 0,33 0,1 0,26 0,21+0,09
Maxkpodaru 1,6 0,44 0,45 0,37 0,3+0,04
D03UHOPUITBI 1,0 3,6 0,84 2,3 0,13+0,08
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JlereHepaTUBHO M3MeHEeHHble KJIETKH, €O
CMOPILEHHBIMHU siApaMu "
BAKYOJIM3MPOBAHHOM  HuUTOIIA3MOi,  ¢oH

00JILIIIOE KOJIHYECTBO CJIN3H
VYeeanuenue x 40

Jlo JiedeHUs1 OCHOBHAsI rPyIIa

73

v .‘ . . ,
. ‘,‘ ..

Komiiekc IMUTETHATbHBIX
HOPMAJIbHBIMH  SIIPAMH U
yMeHbIlIeHHEe KOJINYeCTBA CJIU3H.
YBeanuenue x40

KJI€TOK c
IUTONJIA3MOI,

3-n CYTKH OT Hayajla Je4YCeHHUusl, OCHOBHasl

rpynna

a2

)

¢ =

SIpko BhIpakeHHasl BOCTIATUTEILHAS PeaKIHA:
KJIeTKa ¢ BaKyOJHM3HPOBAHHOI WIUTOIIA3ZMOIA,
HHTPA3NUTE]IHAIBHO PacnoJI0KeHHBIMHA
HeHTPOPUIBHBIMH JefikouuTaMu H
Jaumonutamu (1), cMopiieHHAas KJIeTKa €O
CMOPILICHHBIM  SIAPOM  (2), BOKPYr KJIeTKH
HeliTpopuiIbHbBIe JeiikounThl (3).

SApxne
CTPYKTYpa M3 NMOJUTOHAJIBHBIX KJIETOK, siipa

BOCHAJIUTECJIBbHBIC H3MCHCHUA:

rUNEepXpOMHbIe, YKPYNHEHHbIe, OBAJLHOM

¢opmbr; LUTOIIA3MA 0azopuabHas.
Yeeanuenue x 100

Jlo JiedeHus, KOHTPOJbHAs rpynna

SIpko BbIpakeHHAs] BOCHAJINTENbHASl pPeaKlusi:
KJIETKA ¢ BaKyOJM3MPOBAHHOW HUTOILIA3MON U
HHTPA3NMUTENNATbHO Pacnoso:KeHHbIM
HEHTPOQUIBLHBIM J1eliKOINTOM, BOKPYT KJIETKH
6obmIOE KOJIN4€eCTBO HEeHTPOQUIBLHBIX
JIEHKOLMTOB U MAJIBIX JIUM(OUUTOB.
Yeeauuenue x100

3-n CYTKH OT OCHOBHas

L

HayaJia JieYeHHUs,

BocnaanrenbHble W3MEHEHHS:

CTPYKTYpa u3
MOJUTOHAJIBHBIX KJIETOK, SIpa THIepPXpOMHBIeE,
YKpPYIHEHHbIE, 0BaJbHOH (OPMBbI; HUTOMIA3MA
6a3oduibHasi, HOpMaJbHBIE JNHTETHAJIbHBIE
KJIeTKH W  eIHHUYHbIEe  HeHTpPoPUIbLHBIE
JeKOUHUTDI, NPHUCYTCTBYIOT eIMHUYHBIE
HOpPMaJIbHbIE JIHUTETHOLMTHI. YBeIHMueHHe X
100. 3-u cyrkm OT Hayajia JiedeHwusl,
KOHTPOJIbHAsI Tpynna
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PaccmarpuBasi monydeHHBIE pe3yJbTaThl, MPEXKIEC BCEro, HY)KHO OTMETHTh, YTO B
Tpynne mnanmyueHTOB, IMOJYYAaBHIUX AHTUTHCTAMHUHOBYIO IMOAACPIKKY B BHJAC IIpcCriapara
«Dpuycy 3a005ieBaHIE MPOTEKAIO 3aMETHO Jierde. KopoTkue CpoKu Iisi KOHTPOJIST COCTOSTHUS
MOJIOCTH HOCA BBIOpPAHBI HAMU HAMEPEHO, TaK KaK €CJIM TeUYCeHHE 3a00JIeBaHUS YKE C MEePBBIX
YacoOB HANpaBICHO B MPAaBHIBHOE PYCIO, TO 3TO OOECHeyuT OBICTPEHIIN ycrmex B
KYyIMUpOBaHNU BOCHAJIUTCIIBHBIX U3MEHEHHUH KaK B HOCOBOH IOJIOCTH TaK U B OKOJIOHOCOBBIX
nasyxax..

N3 MOJIYYCHHBIX PE3YJIbTATOB BUJHO, YTO K MEPBLIM U TPETbUM CYTKAM HC YCIICBACT
JIOCTAaTOYHO 4YETKO oTpearupoBarh pH caumsucroit o0Oomouku Tmonoctd Hoca (puc.3.),
NPaKTUYECKH HE3HAUUTEIbHO YCKOPEHHE TPAHCIIOPTHOM (PYHKIIMU MEPIATEIbHOTO AIUTENNS

(puc.4.).

[o neyeHus 1 cyTku 3 cyTkmn

|I:IOCHOBHa;| rpynna (n=28) B KoHTponbHas rpynna (n=10)

Puc.3. I{l/lHaMﬂKa H3MECHCHUSA pH HOCOBOI'O CeKpeTa Ha (I)OHC MMPOBOIUMOI0 JICYCHUSA

25
[ - — —
M |
n 20 >
H
15 T T
Lo neveHuns 1 cyTkn 3 cyTkmu

| @ OcHoBHasl rpynna (n=28) ==#—=KoHTponskHas rpynna (n=10)

Puc.4. Junamuxa udmenenuss MTB HocoBoro cekpera Ha (poHe MPOBOTUMOTO JIeYeHU S

B OCHOBHOW Trpynme JOCTaTOYHO YETKO IPOCIEKUBACTCS YIYUYIIEHUE HOCOBOTO
neixaHus  (puc. 5a,0) K TpEeTbUM CYTKaM, IO CPaBHEHHIO C aHAJOTUYHBIMH IMOKa3aTeNsIMU
KOHTpOJIbHOM Tpynnel. [lo Hamemy MHEHMIO, NPUYMHA CTOJb 3HAYMMOIO YIIYYIICHHS
HOCOBOH MPOXOJIMMOCTH KPOETCSl B YMEHBIIEHUH OTE€Ka CIIM3UCTON 000JI0UKH OJIOCTH HOCA.
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XXEN Bgoxa, n 3,5

OcHoBHas rpynna KoHTponbHas rpynna

Ofo neyveHnsa E1-e cytkm O3-n cyTku

a
2.
COC, n/c 1,54
14
OcHoBHas rpynna KoHTponbHas rpynna
|I:|IZ|,0 neyexnns M1-e cytkn O3-u cytkn
0

Puc. 5.2,6. /lunamMnka noka3aresieil pyHKIMH HOCOBOTO AbIXaHMS.

Takum 00pa3oMm, M3 NPOBEJEHHOTO MCCIEIOBAHUSA CTAaHOBUTCS OYEBHMIHBIM, 4TO
AQHTUTUCTaMUHOBBIE TIpenapaThl CYIIECTBEHHO OOJEr4aioT TEYeHHE OCTPOro T'HOHHOIO
BEPXHEUENIOCTHOTO CHHYCHUTA, 32 CYET YMEHBIICHMs OTE€Ka CIU3UCTON O0OJOYKH MOJIOCTH

HOca, obecreunBas MPU 3TOM XOPOIIMK APEHaK BEPXHEUENIOCTHBIX Ma3yX YK€ C MEepPBBIX
CYTOK MX IIPUMEHEHHUS.

Jlutepatypa

1. Smolensky M,.Reinberg A. Twenty-four hour pattern in symptom intensity of viral and
allergic rhinitis: treatment implications. J. Allergy Clin Immunol. 1995;95:1084-1096.

2. Melzer E.O., Prenner B.M., Nayak A. Efficacy and tolerability of once-daily 5mg
desloratadine, an H1-receptor antagonist, in patients with seasonal allergic rhinitis. Clin Drug
Invest. 2001; 21:25-32
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NMPUMEHEHUE NONMNO3ULMOHHOW
MUKPOKOMMNBbKTEPHOM PEHTFTEHOBCKOW
TOMOIPA®UU ONA ANDDPEPEHLUMATNIBHOW

OUATHOCTUKU OOQOHTOIMEHHbIX

3ABOJIEBAHU BEPXHEYENTIOCTHBbIX MA3YX

A.A.3ybapesa
Kagedpa omopuHonapuHaonoauu CI6rMy um. akad. U.lN.lNaenosa

BocnanurensHble MpoIecchl YeTOCTHO-TUIIEBOM 00J1aCTH, HECMOTpPS Ha UX aKTHBHOE
U3Yy4EHUE, IBISIOTCS aKTyaJbHBIMU U B HACTOSAIIEE BPEMSI.

HuddepennmanbHas JUarHOCTHKA 3a0oeBaHU CIIM3UCTON 000JI0YKH
BEPXHEYEIIOCTHBIX MA3yX OCTACTCS CI0KHOW KIMHUYECKOU mpobemoit [1].

ONOHTOTEHHBI TAMMOPHUT SIBISETCS MEPBUYHO XPOHHUYECKUM 3a0O0JECBAHUEM, IS
HEro XapakKTepHa CTepTas KJIMHHYecKas kKapTuHa [2]. B OOJbIIMHCTBE Clly4aeB KIMHUKO-
PEHTTEHOJIOTHYECKass KapTHHA HE TMO3BOJSET NPOBECTH AWQPGEpeHIHATBHBIA TUATHO3 C
PUHOTE€HHBIM raiMOpUTOM [3].

[Ipumensiembie CTaHJapTHbBIC PEHTIE€HOJIOTMYECKUE UCCIIEIOBaHUS
(opronmanTomorpadusi, peHTreHorpadus OKOJOHOCOBBIX Ia3yX B TpsIMOM U OOKOBOM
MPOEKIIMSIX) HE BO BCEX CIydyasX OTPAKalOT HCTUHHYIO KAPTUHY MAaTOJIOTUYECKUX TPOIECCOB,
MPOUCXOAAIIMX B 4YeNMIOCTHO-TMIeBod obOmactu [3]. KoprTukambHas 3ambIKaTelbHAs
MJIACTUHKA JIHA BEPXHEUENIOCTHBIX IMa3yX HE BCErJa OTYETJIMBO IMPOCIECKHUBACTCS HA BCEM
OPOTSKEHUH, YTO TpeOyeT NPUMEHEHUS  JOMOJHUTEIbHBIX  PEHTICHOJIOIMYECKUX
HCCIIEIOBAHU .

Tpynnoctu B muddepeHanbHON JTUATHOCTHUKE
MIPECTABIISIIOT OJOHTOTEHHBIE KHUCTBI, PACIPOCTPAHSIOIIMECS Ha
BEPXHEUENIIOCTHYIO MMa3yXy M BpacTarolue B Hee. PanukymnspHble
KHUCTBI, MPWIETAIOIMINE M OTTECHAIONIME JHO BEPXHEUEIIOCTHOU
Ma3yXu MOTYT, BbI3bIBATh BOCHAINUTEIbHBIE U3MEHEHUS MOCeIHEeN
[4].

Pa3paboTka u BHeApeHHE B KIMHMYECKYIO TMPAKTUKY
PEHTIC€HOBCKOM KOMIBIOTEPHOU TOMOTpa(uu SBUINCH KPYITHEHIITUM
JOCTHKEHHEM HayKH W TEXHUKH. MeToJ TMO03BOJISIET BBISIBUTH
MoJIoKeHHue, GopMy, pasMepbl U CTPOEHHE PA3IUYHBIX CTPYKTYP,
OTIPEACTUTh WX TOMOrpado-aHATOMUYECKHUE OTHOIICHHS C PSIOM
Pacro0KEHHBIMUA OpraHaMH U TKaHSIMH.

B konme gexabps 2005 r. B PeHTreHOAMarHOCTUYECKOM
uentpe ['pynnel Komnannit MEDU O [T #
yCTaHOBJIIEH  mepBbli B Poccum : '
MOJIUIIO3UIIMOHHEINA
MHUKPOKOMIIBbIOTEpHBIH ToMorpad 3 DX
Accuitomo (¢pupma “Morita”, Smomws)
(Puc.1). B Hacrosimee BpemMs Ha

Puc. 1.

KOMITHIOTEPHOM Tomorpade
obcienosano Ooiree 1500 mamuenTtoB c | e
Pa3TUIHBIMU 3a00JIEBAHUSAMU Puc. 2.

3yOOUYENIOCTHONH CHCTEMBI, YelIOCTHO-
JIMIIEBOM 00JIACTH, BEPXHEUETIOCTHBIX Ma3yX U BUCOYHO-HUKHEUCTIOCTHBIX CYCTABOB.
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KoMmmprorepHsiii Tomorpad maeT BBICOKOKAUYECTBEHHOE TpeXMepHoe (00BbeMHOE)
UppoBoe U300paKEHUE B TPEX IUIOCKOCTAX (AKCHAIBHOM, KOPOHAPHOW M CarHTTAIbHON) C
MTOMOIIBIO OTPAaHUYEHHOTO KOHUYECKOTO JIyda (B BUJE 30HBI 00beMOM 6 CMS), TOJIIIIMHA Cpe3a
MoxeT ObITh yctanosieHa oT 0,125 no 2 mm (Puc.2). JlyyeBas Harpy3ka Ha MaiyeHTa npu
JIEHTAJIBLHOW KOMITbIOTEpHOU ToMorpaduu B 6-10 pa3 menswine, yem npu crnupanbHoil KT.
Paspematomnias cmocoOHOCTP Yy TPEXMEPHOTO CTOMATOJIOTMYECKOTO  KOMITBIOTEPHOTO
tomorpada 3 DX AcCUItOmO B IutaHe BU3yadHM3allMd KOCTHBIX CTPYKTYP 3yOOUYETFOCTHOM
CHCTEMBI U YEIIIOCTHO-JIMIIEBOM 00JaCTH HE NMEET aHAJIOTOB.

TpexmepHoe n300pakeHre MO3BOJISIET BBIMOJIHATE JTMHEWHBIE U YITIOBbIE U3MEPEHUS B
TpeX IUIOCKOCTSIX, OIpPEAeNsATh IUIOTHOCTh KOCTHBIX U MSTKOTKAHBIX  CTPYKTYD,
BU3YaJIM3UPOBaTh HIDKHEYENIOCTHON KaHall, 3aMbIKaTEeIbHYI0 KOPTHKAIbHYIO IUIACTUHKY
JYHOK 3y0OB UM JIHA BEPXHEYENIOCTHBIX IMa3yX, BHCOYHO-HUKHEYEIIOCTHBIE CYCTaBbI,
HapYKHBIN CIIyXOBOM MPOXO/I, TOJIOCTh CPETHETO yXa U BHYTPEHHEE yX0. 3aTeM HH(pOpMaIIHs
3anuceiBaeTcst Ha CD-auck, KOTOpbIil MOKHO MpOCMaTpUBATh HA NIEPCOHATHLHOM KOMITBIOTEPE
Bpaua-crienyagucTa B KIMHUKE O€3 HCIOJIb30BaHMS CIEUUATbHOM  KOMIIBIOTEPHOMN
IpOTrpaMMbl TPEXMEPHOH PEKOHCTPYKIHH TOMOrpauyeckux Ccpe3oB (B OTIMYHE OT
CIIUPATHbHOM KOMIBIOTEPHON TOMOTpadum).

[Tomuno3uIMOHHBIH KOMIBIOTEPHBIA TOMOTpad MOCie UCCIEI0BaHUS MAIlMEeHTa Cpasy
ke Bocrpou3BoauT Ha skpane mMoHuTopa UCTUHHOE tpexmepHoe m3o0pakeHHe B Tpex
NEePIEHANKYISPHBIX APYT JIPYTy IJIOCKOCTAX, 3aT€M BO3MOXKHA PEKOHCTPYKLHUS CpPE30B B
BEPTUKAIbHOM M TOPU3OHTAJIBHOMW IUIOCKOCTH TOJ JIIOOBIM YIVIOM K IIJIOCKOCTH
3yoouemoctHoit nmyru (Puc.3). TpexmepHoe u300pakeHHE ACHTAIHLHOTO KOMIIBIOTEPHOTO
tomorpada 3 DX ACCUItOMO OTKpBIBAET HOBBIC BO3MOXKHOCTH M IEPCIIEKTHBBI
TUTAHUPOBAHUS XUPYPTUIECKUX BMEIIATEILCTB B COBPEMEHHOM KIIMHUYECKOH MPAKTHKE.

TpexmepHbIii KOMIbIOTEpHBIH TOMOrpad 3 DX ACCUItOMO Tak)Ke MOKET BBITOJHSTH
MOCTPOCHHUE BUPTyaIbHOTO o00beMHOrOo 3D  u300pakeHHs UCCIIEOBAaHHOW  30HBI
3y0OYeNIOCTHOM CHCTEMbI, BHCOYHO-HI)KHEUENIOCTHOTO CYCTaBa WJIM BEPXHEYENIOCTHOMN
Ma3yXu, MPU 3TOM BO3MOXEH MPOCMOTP JAHHOTO H300pakeHUsS B PEKHUME BHICOPHIbMA,
BpaIleHUEe ero BOKPYT 000k u3 Tpex oceil Ha 360 rpagycoB. Takum oOpa3oM, MBI UMEEM
BO3MOXXHOCTh TIOJTYYHTh HM300pakeHHEe 3yOOUETIOCTHOW CHUCTEMBI HE TOJIBKO CO CTOPOHBI
OKpYXaIOIMX MATKUX TKaHEH, HO U PACCMOTPETh BHYTPEHHIOI KOCTHYIO CTPYKTYpPY
YeNOCTHO-TTUIEBOM 00JIacTH.

Takum  oOpa3oM,  JHarHOCTMKa  HAa  MHKPOKOMITBIOTEPHOM  ToMorpade
MHO>KECTBEHHOTO HM300pakeHus IiejecooOpa3Ha MPH XPOHUYECKUX OYAroBBIX WHGEKIUIX
auneBoro 4yepena. [IpenMymiecTBO 3TOro MeToja COCTOUT B IIMPOKOM CIEKTPE €ro
MPUMEHEHHUS: B CTOMATOJIOTHH, YEIIFOCTHO-JTUIIEBON XUPYPTUU ¥ OTOPUHOIAPUHTOJIOTHH.

NOKA3AHUA [Jd OBCIEJOBAHUSA NAHUEHTOB c¢ pa3nuuHbiMu
3a00JICBaHHUSMH W MTOBPEXKICHUSIMH 3yOOUEITIOCTHON CHCTEMBI M YEIFOCTHO-THIEBOH 001acTh
Ha ToMorpade cromaronorumyeckom 3DX Accuitomo
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OTOpHHOIAPHUHTOJIOT U
1. OI[OHTOI‘GHHBIC n HCOOOHTOT'CHHBIC BOCITAJINTCIBHBIC 38.6OJICB8.HI/I$I

2.

BEPXHEUCTIOCTHBIX Ma3yX.
OnyxonenonoOHbple 3a00JIeBaHUSI U HOBOOOPA30BaHUS BEPXHEUETIOCTHBIX
nasyx, 3y004eIFOCTHON CHCTEMBI U YETFOCTHO-JTUIIEBON 00JIacTH;

Xupyprudyeckasi CTOMaTOJIOT S

1.
2.
3.

4.

[IUCTOTOMHS U IUCTIKTOMHUS BEPXHEUCIIOCTHBIX Ma3YX;
CJIO)KHBIE yJajaeHus 3y00B;

KOCTHO-TIJIACTUYECKHE OINEPAaTHBHBIC BMEIIATENbCTBA, CBA3AHHBIE C 30HOU
JTHa BEPXHEYCTIOCTHBIX 1a3yX;

OITYXOJIU YENIIOCTHO-IULIEBOW 001aCTH.

Kpowme Toro, nenranbubiii KT nmeer Oonpime npenMyiiecTa B IjaHe BU3YAIN3aLUN

u muddepeHnman KOCTHBIX U MSATKOTKAHBIX CTPYKTYP BEPXHEUETIOCTHBIX Ma3yX M MOJIOCTH
Hoca. Cpenu oOcnenoBaHHBIX HamMu 708 MAIMEHTOB C Pa3IMYHBIMH CTOMATOJOTHYECKUMU
3a00JICBaHUSMU B4 9YacTH BCTPEYAIUCh COIYTCTBYIOIIME W3MEHEHHSI CO CTOPOHBI
BCPXHCUCI/IIOCTHBIX MAa3yX, HAXXC IPU MHUHHUMAJIBHBIX CTOMATOJIOTMYCCKHUX BMCIIATCIILCTBAX,
NPOM3BEACHHBIX Ha 3y0ax BepxHed uyemoctH. Hamu OBUIM  BBISBICHBI  CIICAYIOIIHE
MAaTOJIOIrMYCCKUEC U3MCHCHUSA CO CTOPOHBI BCPXHCUCITIOCTHBIX MMa3yX:

—TIPUCTEHOYHOE YTOJIIIEHUE CITU3UCTON 000noukn (Puc.4);

— COJTUTapHbIe KUCTHI Ma3yx (Puc.5);

—MHOXXECTBeHHBIC (2-3) KHCTOBUIHBIE oOOpa3oBaHMsi B  00JacTH JIHA

BEepXHEUEIOCTHOM ma3yxu (Puc.6);

—IepHanuKalbHble KHCTBI M KHCTOTpaHyJeMbl 3yOOB BEpXHEH YeloCTH

pa3pylaonye CTeHKY TaiMOpOBBIX Ma3yxX H/HM npopacratomme B Hux (Puc.7);

— HAJIMYUE KUJTKOCTHOTO COJIEPKUMOTO B TaliMOpOBBIX ma3yxax (Puc.8);
—pEHTI€HOaHATOMUYECKHE OCOOCHHOCTH pPACMOJIOXKEHUS BEpXYIIEK KOpHeEH

IPEMOJISIPOB M MOJISIPOB B IIPOCBETE BEPXHEUETIOCTHBIX Ma3yx (Puc.9);

—KUCTOBHJIHbIE 00pa3oBaHUs BEpPXHEW HYENIOCTH, OTTECHSIONIME KOCTHYIO

MJIACTUHKY JIHA BepXHeuenocTHo nazyxu (Puc.10);

— [MOJIMTIO3HBIC pa3pacTaHus CIU3UCTOM 000m0uky B masyxe (Puc.11).

Puc. 5.
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TpexmepHoe n300pakeHUe, MOIy4aeMoe Ha KOMIBIOTEPHOM ToMmorpade, Mmo3BOJseT
0osiee TOYHO JAMArHOCTHPOBAThH 3a00JIEBaHUS JTa)kKe HA pAaHHHX JTarax, MPOTHO3HPOBATH XOJ
JIeYCHHsI IO Havaja MaHUMYJSLIUNA U BO BpeMs UX MPOBEICHMS, CHIDKATh PUCKH BpaueOHBIX
OIINOOK.

JlaHHbIE =~ KOMIIBIOTEPHOH  TOMOrpaduu, COINOCTaBIEHHBIE C  pe3yjibTaTaMH
oOciileZloBaHUsl TAIMEHTa Y Bpada-CTOMATOJIOTa W Bpava-OTOPUHOJIAPUHIOJIOTA, JAIOT
BO3MOXKHOCTh Ha KJIMHUYECKOM d3Tane auddepeHnnpoBaTh pUHOTEHHYIO U OJOHTOT€HHYIO
MaTOJIOTUI0 OKOJIOHOCOBBIX Ma3yxX. [Ipy 3TOM JaHHBIA aNTOpUTM OOCIEIOBaHUS MO3BOJISIECT
ONITUMHU3UPOBATH JICUeOHbIE MEPONPUATHS, N30€KaTh OOJIBIIOr0 KOJUYECTBA OCIOKHEHHH U
COKpATHTbh CPOKH JICUCHUS i 00CIIeJIOBaHUS TAllUEHTOB.

Takum 00pa3oM, MUKPOKOMIBIOTEPHBIH TOMOTpad) MHOKECTBEHHOTO H300paKCHHS
3DX Accuitomo siBasieTcst yHUBEPCAIbHBIM THArHOCTUYECKUM arapaToM HOBOTO MOKOJICHHUS
C OrpOMHBIM TOTCHLMAJIOM HCIOJb30BAHUS B PA3IMYHBIX OOJIACTSIX CTOMATOJIOTUH,
YEIOCTHO-JTUIICBON XUPYPTHH U OTOPUHOIAPHUHTOJIOTHH.

Cnucok 1uTepaTypsl:
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00padoTKkoii n3o0pakenuss B 1uddepeHIUATbHON AMATHOCTHKE 32001€BAHUIT 0KOJIOHOCOBBIX
na3yx / M.C. Ilayxknukos, F0.K. fuoB, AL Jlynapes, A.A.3yb6apeBa // IIpakTuueckoe
pyxosoacto // Folia Otorhinolaringologiae Supplementum. — 2002. - Nel. - 56p.

2. Iny:xuukoB M.C. KoHcepBaTuBHbIe H XHPyprudyeckue meroasl B puHoaorunm / M.C.
nyxuaukos. - CII6. - 2005. - 440c.

3. YUnoucoBa M.A. Bo3MOKHOCTH TPeXMEPHOI0 AEHTAJIHLHOI0 KOMIBIOTEPHOro TomMorpada B
anddepeHnHaTBbHON THATHOCTHKE OMOHTOTEHHBIX 3200JI€eBaHUI BepPXHEYENIOCTHBIX Ma3yx /
M.A.Ynb6ucona, M.I' [1aBarouenko., A.A. 3y6apesa // Ctomarosiorusi ceromnsi. — 2006. - Ne5, —
C.84.

4. Yuo6ucoBa M.A. JlyyeBasi AMarHOCTHKA B aMOyJIaTOpPHOii cTomartosoruu / M.A Yubucosa.,
A.A. Kypackya, AJL. Jdynapes. — CII6: Cankr-IlerepOyprckuii HHCTMTYT CTOMATOJOTHH. —
2002. — 368c.
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OONMIIEPONPA®UA B AUODEPEHLUAIBHOW
ANATHOCTUKE BA3OMOTOPHOIO U
ANNEPITMYECKOIo PUHUTOB.

M.A.Psa6osa, M.A.MeHwymuHa, O.M.KonecHukoea

Nurepec x auddepeHnnanbHoi MATHOCTUKE XPOHHYECKUX PUHUTOB B HAIIA JHHU HE
ocnabeBaer, axe 3a MOCcJeAHee JecATUIeTHe Kiaccu(uKanus puHUTOB IepecMaTpUBaiach
IBaXIbl, B ToM uuciae B mocineaneir monorpaduu [.3. m C.3 IluckyHoBbeix (2006)
MpEJCTaBICH HOBBbIM BapuaHT kiaccupukauuu. HoBble 3HaHMS O MeXaHH3ME pPa3BUTHUS
[aTOJIOTUYECKOT0 MPOoLiecca MO3BOJISIOT UCKATh 0ojiee APPEKTUBHBIC MyTH NPOPHUIAKTUKU U
nedeHusi 3aboneBaHusa. Kak u3BeCTHO, Ha CErOJHSNIHMIA JI€Hb CYIIECTBYET OTPOMHOE
KOJIMYECTBO METOJIOB JICYCHHSI XPOHUYECKHX PUHUTOB, a MPU 3TOM 3a00JIeBa€MOCTh
XpOoHHUYeCKMMHU puHHUTaMu cocraBisger 10-20% HacemeHus, a WX CHUMIOTOMBI B
AMUJEMHUOJIOTMYECKUX uccienoBanusx ormeuarorcss y 40% onpomennsix (I'.3.1TuckyHos,
C.3.ITuckynos. 2006).

Urak, no xiaccuduxanuu, npunsatod Poccuiickum obmiectBoM puHOJIOroB B 1997
rony (I'.3.ITuckynos, C.3.ITuckynos 2002), BA30MOTOPHBIN U aJUIEPTUICCKUN PUHUTHI HMEIOT
ennHble, 0o0mue maromopdonornueckue (OpPMbI, OJHAKO MATOTCHETHUYECKHUE MEXaHU3MBI
pa3BUTHSI 3TUX 3a00JIEBaHUN IPUHSITO CUUTAThH PA3IUYHBIMU.

Tak, B maroreHese aIepruveckoro puHUTA OOCYXKIAeTcs IIeNbI KacKall peakiui,
BKJTFOYArONMX Tpoaykiuio IgE, oOHapykeHue ero TydHBIMH KJIETKaMu H Oa3oduiamMu
BCJIEZICTBUE BBICOKOTO cpojacTBa ¢ IgE- peuentopamu 1 Tuma u nocneayroniee nepekpecTHOe
COEIMHEHUE CBSI3aHHOTO KOMILIEKCA C MOJIMBAJIEHTHBIM ajllIepreHoM, MPUBOAIIEE K BEIOpOCY
BOCTIAJIMTENBHBIX MeauaTopoB. HocoBast amieprudeckas peakiys pa3BUBaeTCs U3-3a BIOpoca
u 3¢pdexra TakuX MeIUaTOpOB KaK THCTaMUH, MpocTarjaHTUH D2 wunu neiikoTpueHsl,
KOTOPBIC BBIJCISIOTCS HA T[OBEPXHOCTh CIM3MCTOM OOOJOYKM TOJIOCTH HOca W3
AKTUBUPOBAHHBIX TYYHBIX KJIETOK. OTeK CIM3UCTOW OOOJIOUKH IMOJIOCTH HOCA CBSA3BIBAIOT C
JUTaTalued cocyioB U BO30YKIEHHEM HEHPOHOB, BHI3BAHHBIMH BHIOPOCOM MEPEUUCICHHBIX
MeANaTOPOB.

B mnaroreHe3e Ba3OMOTOPHOTO pPHHHTAa OCHOBHYIO pOJIb OTBOAAT AHCOAnTaHcy
BEreTaTHBHON HEPBHOM CHCTEMBI ¢ ITpeoliiajaHieM TOHYca TapacuMIIaTUYECKOro OT/Iea.

N3BecTHO, 4TO OMHONM W3 MPUYMH HAPYIICHUS PETHOHAPHOTO KPOBOOOpPAIIECHUS U
MUKPOLMPKYJIALNU SABISETCS AUCPYHKIMS SHIOTEIUS. B MMpokoM cMbIciie, SHAOTENnaIbHas
TUCHYHKITUS MOXET OBITh OIpejeNieHa KaKk HeaJeKBaTHOE (YBEIMYEHHOE WM CHIDKEHHOE)
o0Opa3oBaHHe B JHJIOTEIMU PAa3IMYHBIX OMOJIOTMYECKH aKTHBHBIX BellecTB. B mocnennee
BpeMsl CIIOKUJIOCH OoJiee Y3KO€ MpEACTaBlIeHHE 00 SHIOTETHAIBHON NUCHYHKIIMU KaK O
COCTOSTHUM DSHJOTENHS, NMPU KOTOPOM HMEETCsl HENOCTaTOuHash MPOAYKIMS OKCHIa a30Ta.
[TockonpKy OKCHJ a30Ta MPUHUMAET AKTHMBHOE YYacTHE B PETYJSIMU IPAKTUYECKU BCEX
GyHKIMA SHAOTENUs (Peryisiius COCYIUCTOTO TOHYCA, TPOMOOPE3UCTEHTHOCTh COCYOB,
peryisitusi aare3uu JICUKOIMTOB W MPOHUIIAEMOCTH COCYAOB), a, KpOME TOro, SBJISETCS
dakTopom, Haumbojiee YYBCTBUTEIbHBIM K TOBPEXKICHHUIO, TaKOE MPEJCTaBICHHE O
TUCHYHKITUN SHIOTETUS BIIOJHE KOPPEKTHO.

DHJO0TENUI MPUHUMAET CaMO€ aKTHUBHOE y4acTHE B PETYISIIMM COCYIUCTOrO TOHYCA,
BbIpa0aThiBas pa3lW4yHble OWOJIOTMYECKHM AaKTHBHBIC BemiecTBa. [lo cBoeMy JeCTBHIO
Ba30aKTHUBHbIE BEIIECTBA ACATCS HA BA3OKOHCTPUKTOPHI U Ba30IMIATaTOPHI.

OO0pa3oBaHre Ba30aKTUBHBIX BEIIECTB B SHIOTEIUH PETYIHPYETCS MPEUMYIIECTBEHHO
JIBYMsI OCHOBHBIMH MEXaHHU3MaMU: JIEHCTBUEM OMOJIOTMYEeCKH akTUBHBIX BemmecTB (BAB) u
HarnpsbkeHueM ciapura. JlelicteBue BAB Ha SHIOTENMOUMTHI CBSI3aHO € HAJIMYMEM Ha
MOCIEAHUX CIEeUU(PUUECKUX PELENTOPOB, CTUMYJISILIMS KOTOPBHIX BBI3BIBAET Ba30AMJIATAIIHIO
WM Ba30KOHCTPUKIMIO. Bo3nelicTBue Ha 3HAOTENHANbHBIE PELENTOPbl MPUBOJIUT, B CBOIO
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ouepellb, K 00pa30BaHUIO BTOPUYHBIX MEIHUATOPOB, KOTOPbIE HEMOCPEACTBEHHO BIMSIOT Ha
[JIaIKOMBILICYHBIE KJIETKU COCYAOB. ODHJIOTENMI—3aBUCHMAsl Ba30JMJaTallMs CBsi3aHa C
CHUHTE30M B DHJIOTENINU MPEUMYIIECTBEHHO TPEX OCHOBHBIX BemlecTB: okcuaa azota (NO, umu
OHIOTEIUATIFHOTO PENIaKCHPYIONIero (akTopa), SHIAOTEIHAILHOTO THUIEPIOISPU3YIONIETO
daktopa (EDHF) wu npocramuknuna. Jlpyrue BazoauiaTaTOpbl  SHIOTEIHAIBHOTO
MPOUCXOXKICHHUSI UMEIOT, MO-BUJIUMOMY, MEHBIIEE 3HAUYEHHE B PErySLHUH COCYAUCTOTO
ToHyca. KpoMe »HIOTEIMH—3aBUCUMON Ba30JWJIaTAllMM, BBIACIAIOT TaKK€ W MEXaHH3M
SHAO0TENNNH—3aBUCUMOI Ba30KOHCTPUKLIUU, CBA3aHHBIM C CHHTE30M B SHJIOTEJIUH SHIAOTEINHA
-1u20-HETE.

JUIsS OLIEHKH SHIOTEIHM-3aBUCUMOM M SHAOTEIHUM-HE3aBUCHUMOM AujaaTallld HaMH
MCIIOJIb30BaHbl AlleTUIIXOJIUH U HUTPOTJUIEPUH, COOTBETCTBEHHO, BBEJCHHBIC B CIU3HUCTYIO
IIyTEM AaNIUIMKAalUA HCCIEAYEMOr0 BEIIECTBA C IOCIEAYIOLICH perucrpanueil U3MEHEHUN
00BEMHOT0 KPOBOTOKA METOJIOM JIa3epHOM NoruiepodIoyMeTpun WM BBICOKOYACTOTHOMN
yIbTpa3ByKoBoW  momuieporpadumu. Hamu  gokazaHo, dYTo Takoe (QYHKIMOHAIHHOE
UCCIJIEIOBAHKE SIBJSCTCS BaJMJAHON MOJENBIO JUISl M3YYEHUS PEaKTHUBHOCTH MHUKPOCOCYIIOB
(M.APs60oBa, M.A.Menmytuna, u ap. 2004).

Heanr wucciaenoBanusi: BreisBieHne pojau Ba3oMOTOPHON (GOpMBI  TUCHYHKIIMH
SHAOTENHUS TPU AJUIEPrUYECKOM U Ba30OMOTOPHOM PUHHUTE METOJOM YJIbTPa3BYKOBOM
BBICOKOYACTOTHOMU Jorieporpaduu.

Matepuan u meroa uccienoBanusi: O6cnenoBano 66 manueHTOB: 34 OONBHBIX
Ba30MOTOPHBIM PUHUTOM (15 MyxumH u 19 xeHmmH) U 32 OOJBHBIX AJJIEPTUUECKUM
punutoM (16 mMyxuuH u 16 xeHuH). B KOHTpONbHYIO TPYINy BOLUIA 25 NPaKkTHUECKU
310poBBIX JinIl (9 My>X4uuH U 16 xeHwH), B Bo3pacte oT 17 go 30 mer.

BceM  0OJBHBIM  TPOBOIWIMCH  KIMHUYECKHH  aHainM3  KpPOBH,  0030pHas
peHTreHorpadgusi OKOJOHOCOBBIX Ma3yX B JIBYX MPOEKIHUSAX, MHUKPOOHOIOTHYECKOE
UCCJIEIOBAHME Marepuaia W3 IMOJOCTH HOCA, ITUTOJIOTMYECKOE MCCIEIOBAHUE HOCOBOTO
CEKpeTa, HCCieI0BaHHE MYKOLMIMAPHOIO TPAHCIOPTa C IMOMOIIBI0 CaxapuHOBOTO TECTa,
KOMIIBIOTEepHAsI puHOCTIHpOoMeTpHsi. KpoMe Toro, Bcem OOJILHBIM IIPOBOAUIOCH HCCIIEIOBAHUE
TOHYCa BETE€TAaTMBHOMW HEPBHOM CHCTEMBI, aHAJIW3 Kaja Ha siila TJIMCTOB M MPOCTEUIINX,
QJJIEProJIOTUYECKOE OO0CIIEIOBAaHNE C TOCTAHOBKOM KOXXHBIX CKapU(DHUKAIIMOHHBIX MPOO C
HeUH(EKIHOHHBIMU ajlJIepreHaMH 10 MOKa3aHUsIM.

Jnst  ompeneneHuss MHUKPOLMPKYISLUUU MBI HCCIEIOBAIM KPOBOTOK CIU3UCTOU
000JI0YKH MOJIOCTH HOCA C TIOMOIIbIO YIBTPa3BYKOBOM BBICOKOYACTOTHOM AomIieporpaduu
Ha nipubope « Munumaxc-/{onniep-K», KOTOpBIA paboTaeT B IBYX pPEKUMAX:

— MakpOpEXXHUM HCIOJIb3yEeMbIH JJIsl TMarHOCTUKU €IMHUYHOTO COCY/a,

— MUKPOPEXHM HEOOXOAUMBIN Ui JHUAarHOCTUKA MHUKPOILUPKYISTOPHOTO pycia,

JKUJIKOCTHOTO 0OMEHa B cpe3ax TkaHel (mepdy3us).

UccnenoBanue mnpoBeNeHO B MUKPOPEKUME, MCIOIB30BaH JaTYMK C YacTOTOM
u3nydeHus 25 MI'1, mo3Bossironuii onpenensaTh KpOBOTOK B TKaHAX Ha riayoune 1o 0,3 cwm.
Pabounii guamerp marumka coctraBimseT 1,5 MM. [locraHoBka naTduMka K HCCIIETyeMOUN
MOBEPXHOCTU JOJKHA OCYHIECTBIAThCA oA yriaoMm 60 rpamycoB. Omnpenensuiv mokasareib
Qas — MaKCUMaIBHYIO CUCTOIUYECKYI0 00BEMHYIO CKOPOCTh KPOBOTOKA 1O KPUBOM CpeHei
ckopoctn (Mi/mMuH). M3mepenue Qas B CIM3UCTOW HOCOBOW MEPETOPOAKUA TPOBOIMIN
UCXOJHO 10 Hayaja (PyHKIHMOHAIBHOM HpoObl mocie anmiIukauoHHOW anectesun 10%
pacTBOpPOM JIHMI0KarWHA, HO MOCJIE ABYXMHUHYTHOTO UHTEPBaNa, KOTOPBIA HEOOXOAUM KaK JUIs
JOCTYIKEHUS aHecTe3upyromero 3pdekra, Tak W JUisl CTUXAHHUS COCYAMCTON peaKIHH,
BBI3BAHHON MEXaHWYECKUM pa3ApaKeHHEeM. 3aTeM, B TEUYeHHE | MUHYTHI OCYIIECTBIISIN
aNTUIMKALMIO UCCIIEAYEMOr0 BEIIECTBA: K CIIM3UCTON HOCOBOM MEPEropoIKU MPUKIIAIbIBACTCS
BaTHBI TAaMIIOH, CMOYEHHBIH alETWIXOJMHOM WM HUTPOINIMLEpUHOM. B  cimyuae
UCCIIEIOBaHMs  DHAOTENUN-3aBUCUMOM  Basomwiarauuu  — 0,5 wmn 0,3% pacrtBopa
allEeTWIXOJMHA M HHIOTEJMH — HE3aBUCMMOW Bazoawnaranuu — 1% BOJHOrO pacTBopa
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HUTpPOTJMIIEpHHA. B mocnenyiomeM wu3MepeHue IoKazaTened mneppy3uu CIM3UCTON
MPOU3BOMIIM KXKAYI0 MHHYTY JI0 BO3BpalieHusi 3HadeHwidi Qas K HCXOJHOMY YpOBHIO.
OueHuBanu BpeMsi U aMIUTUTYy peaklMH, CKOPOCTh BO3BpAILEHUsI K HAaYAJIbHBIM 3HAYEHUSIM
MOKa3aTele.

PesyabTaThl ucciegoBaHMsi: Y 3J0pPOBBIX JIMII MaKCHUMallbHas peakius Ha
alleTUIXOMUH OTMe4YeHa Ha BTOpoil muHyTe (150% OT HMCXOIHBIX 3HAYEHUH KPOBOTOKA).
Bosepamenne Qas k ¢GOHOBBIM 3HAYCHHUSM OMPEACITUIOCh HA CEIbMOM MUHYTE. Y OOJBHBIX
Ba30MOTOPHBIM PHHHUTOM M QJUICPTHYECKHMM PUHUTOM KHHETHKA pPEaKIuH ObLla CXO0XKa,
OJIHAaKO aMIUIUTyJa uX Obula paznuyHa. [lpu Ba30MOTOPHOM pPHHHUTE MaKCHUMAalIbHbBIE
MOKa3aTenn OOBEMHOIO0 KPOBOTOKA 3apEeTrMCTPUPOBAHBI TAaK)KE€ Ha BTOPOW MHHYTE TOCTE
MPOUEAYpPhl ANIUIMKALIMK aleTWIX0JduHa, U coctaBuid 170% OT HMCXOIHBIX 3HAYCHUH
KPOBOTOKA.
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Y OONBHBIX aJUIEPTUYECKUM PUHUTOM aMIUIMTyJa pEeakiuu Oblaa BBIIIE, YeM Y
3JIOPOBBIX U OOJIBHBIX Ba30MOTOPHBIM PUHUTOM (190% OT MCXOAHBIX 3HAUEHUM). Y OOJIBHBIX
Qas cHu3MWIACh TaKXkKe K CeAbMOM MUHYTE, MpUYEeM NpHU Ba30OMOTOPHOM pHHUTE U
aIJIEpTUYecKOM pPHUHHUTE JI0 3HaueHuM, mpesblmatonmx ¢oHoBble, Ha 25% u 45%
cootBeTcTBeHHO. Hopmanu3armst Qas y 60JbHBIX alllIeprudecKuM PUHUTOM M Ba30MOTOPHBIM
PUHUTOM [0 3aBeplleHus MpoObl HE OoTMeuYeHOo. B mpobe ¢ HUTPOrIHIEpUHOM KHHETHKA
BA30/IMJIATaTOPHBIX pPEAaKUUH y OONBHBIX C Ba30MOTOPHBIM PHHUTOM M 3I0POBBIX ObLIa
MOXO0XKEH: MaKCUMaJbHBIM OTBET HAa 3TO BEIIECTBO OBUI TMOJYYEH Ha TPEThEH MUHYTE M
coctaBisil 137%. Y OGONBHBIX ajUIEPrUYE€CKUM PUHUTOM aMIUTUTYAa peakiuu Obljia BBIIIE
(160% OT HCXOIHBIX 3HAYEHU).

BoiBOAbBI:

1. V OOnpHBIX aUIEPrHUYECKUM ¥ Ba30MOTOPHBIM PHHHTOM €CTh MPH3HAKU
HapyIIEeHUs PEAKTUBHOCTH COCY/IOB.

[IpoOy ¢ ameTWIXOMMHOM MOXHO HCHOJB30BaTh Ui  JU(epeHInaTbHOR
JTUAarHOCTHKY BBIIIICYKa3aHHBIX (JOPM PUHUTA.

Y OONBHBIX AJUIEPTUYECKUM PHUHHUTOM HApYIIEHBl MEXaHU3MBI JHIOTEIUM-
3aBUCHUMOH U dHIOTEINN-HE3aBUCUMOM Ba30UJIaTAllUH.
Y OONBHBIX Ba3OMOTOPHBIM PHHHTOM HapPYIICHBI
3aBHUCHUMOI Ba30IWJIaTalllH.

2.

MEXAaHU3MBl DSHIOTEINH-

Jlutepatypa

1. M.A.PsiooBa, M.A.Menmyruna, E.}0.Bacuna, O.M.Jlo3oBckas.- O nommieporpadpuieckom
HCCJICIOBAHNN CJIM3UCTON 000/104YKHM MOJ0cTH Hoca./ Poccuiickasi 0TOPHHOJAPHHIOJIOTHS.-
2004. Ne5 (12).-¢112-115

I'.3.1IuckynosB, C.3.IInckynoB. Kninnnyeckass punosiornsa. PykoBoacreo ans Bpaueil. Men.
HNupopmanuonnoe arenrcTBo. M. 2006.-560c.

3. TI'.3.0uckyunos, C.3.ITuckynoB. Knunuyeckas punosaorus.-Muxmaom.-M.-2002.-¢.142.

2.
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HABJNMIOOEHWE HEBHO-TTIOTO4YHOIO CTEHO3A,
PA3SBUBLUEINOCA B PE3YJIbTATE JIASEPHOMU
YBYJOMAJNATOMINACTUKW.

M.C.lnyxHukos, M.A.Ps6osa, O.M. KonecHukosa.
Clri6rMy um. akad. U.l.MNaenosa, CaHkm-lNemepbype, Poccus

Xpan sBisieTcsl pacpOCTPaHEHHOM kano0o0il 601bHBIX: 0oTMevaeTcsa Yy 50% My 4uH B
Bo3pacte crapuie 50 ser u'y 30 % xeHmuH crapiie 50 JeT, B [eJIOM B MONYJISLHUH, BKIIIOYAs
neTe  miaamero Bo3pacta, xpan Bcrpewaercs B 20% cimyuaeB  (A.A.Bsonkwid,
M.C.IlnyxnukoB, 2002). 3ByK, CONPOBOXKAAIOMINI IbIXaHUE BO CHE, SIBISIETCS MMOBOAOM JIJIs
oOparreHus K Bpady, BeJlb €ro HHTEHCUBHOCTh MOXeT gocturath 70-80 nb, uro comoctaBumo
¢ mymom pabotaroriero orooriHoro monotka (3unsdep A.IL., 1994). Ognako, KIMHUYECKUI
acmeKkT MpoOJIeMbl CBs3aH C TeM, 4To Xpanm B 95% ciydaeB CONpOBOXKIAET CUHAPOM
obctpykTuBHOTO connoro amHod (Fujita S. et al, 1985). CmepTHOCTh HEMOCPEACTBEHHO OT
CUHApPOMa OOCTPYKTUBHOTO COHHOTO amHo? cocTtaBiusier 6-8%, a oOT MNpUYMH,
ACCOLIMMPOBAHHBIX C HUM (HapyIIEHHE MO3TOBOTO KpOBOOOpaleHus, WHPAPKT MHUOKapIa,
apTepHabHas TUIIEPTEeH3Us U T.1.) — B 37% (3unnbep A.IT., 1994).

Yxe B cepenuHe XX Beka ObUIM MPEIJIOKEHBI MEPBBIE CIOCOOBI XUPYPTUYECKOTO
nedyenus xpana (Ikematsu T., 1962). Haubonee s dekruBHoii (76% XOpOIINX pe3ylbTaToB)
CUMTAETCsl yBYJOMAaIaTo()hapuHTOIUIACTHKA, BBITIOJTHSEMAs XOJOAHBIM WHCTPYMEHTApHEM B
yCIOBHSAX Hapko3a, mpemioxennas Fujita S. D. B 1981. OgHako, 00ibIIOE KOJIHYECTBO
OCJIOKHEHUH, TaKUX KAaK MHTPAONEPAIMOHHOE M IOCTONEPALMOHHOE KPOBOTECUYECHUE,
BBIPQXXEHHOE BOCIAJICHHE B MOCJIEONEPALMOHHOM MEPUOJE, OTKPBITas T'HYCaBOCTb B psle
Ciiy4aeB, HEOHO-TJIOTOYHBIM CTEHO3, HECTOMKOCTh pE3YJNbTAaTOB OMEpaliid OTrPaHUYHIN
npuMeHeHne Metoqa. B Hagane 90-X TO0B ObUTH MPEI0KEHBI METOBI JIA3EPHBIX ONEpaIuil
HAa MSITKOM HeOe, KOTOphble MOTYT OBITh pealn30BaHbl B YCIOBUSX MECTHOW aHECTE3UU
(Kamami Y.V. B 1990 ¢ nmomomsio CO; mazepa, M.C.IInyxuaukoB B 2000 — KOHTaKTHBIM
CHOCOOOM JIa3epHOTO BO3JEHCTBHA). MeETOoAbl Jla3epHOM yBYJIONANATOIUIACTUKU TIOJYYHIIN
OUeHb IIUPOKOE paclpoCTpaHEHHE U3-3a TEXHUUYECKOH MpPOCTOThI, OECKPOBHOCTH,
MaJIO0O0JIE3HEHHOCTH, OTCYTCTBHSI TPYOBIX PEAKTHUBHBIX SIBICHUH B IOCICONEPAITHOHHOM
nepuoe, BO3MOXHOCTHU MPOBEACHUS 101 MECTHOW aHecTe3uel aMOyIaTopHo.

CaMbIM BaXHBIM B BBIOOpE YPOBHS JIa3epHOM PE3CKIMU MSATKOTO Heba SBIsieTCS
ylnajgeHue BUOpPUPYIOLIEH YacTH MATKOro Heba MpH COXPAHEHHWH €ro 3aMbIKaTelbHOU
(GYHKIIUH: TIPU BEICOKOW Pe3eKIINU N30bITKA MATKUX TKAaHEW BOSHUKAET OTKPHITAsI PHHOIAIHS,
THYCaBOCTb, HapylleHue TrioTanus. [lpu HegocTaTOYHOM yJOaleHMM MATKUX TKaHen
coxpansiercs xpan. HeoOXoauMo yduThIBaTh, YTO TOCIE TPOBEACHHS JIA3€PHOTO pa3pesa
paHeBoii mpoliecc MpoTeKaeT TakuM 00pa3oM, YTO B pe3ysibTaTe Koaryisiuu Oeika U HeKpo3a
KJIETOK TIPOUCXOANT HEKOTOPOE COKpaIlleHHe ocTaBiieiics Tkanu. Kpome Toro, mpu rpyoom
BOCTAJICHUU B MOCJIEONEPALMOHHOM MEPHOJIE MOKET HAOII0IaThCS HEKPO3 U JIM3UC TKAHU 10
Kparo pa3pesa, 4TO yBEIIMYMBACT PAHEBOM JE(EKT.

CuuTaercs, 4TO PUHOJIAIUS U HApYyLIEHUE IJIOTaHHUsI — OCHOBHBIE U CaMbl€ TsDKEJIbIC B
peabunuTay BUIBI TIOCICONEPAIIMOHHBIX OCIOXHEHHUI JIa3epHOM yBYJIOMAIATOIUIACTUKH,
BEPOSATHO, TIOITOMY XUPYPTH CTPEMSITCS OY€Hb SKOHOMHO PE3eLUpOBaTh Msrkoe He60. Mbl
MPOAHAIM3UPOBATIA  CIydyad  HEYJOBICTBOPUTENBHBIX  PE3YJbTaTOB  YBYJIOIUIACTUKH,
MOJTyJaBIINX JIeueHre B Hamel kimanke. Ha kadenpy oropunonapunrosorun CIIGIMY uwm.
akan. M.I1.I1aBnoBa 3a mocnemanue 5 neT oOparuiioch 13 MmanueHTOB, HEYAOBICTBOPEHHBIX
pe3ylnbTaTaMu  Jla3epHOM yBYyJomajaToryiacTUKU. bonbHble ObUIM THpOONEpUPOBaHBI B
pa3TUYHBIX KIMHUKAaX Poccuu B cpoku oT 3 MecsiieB 10 2 JeT A0 oOpamieHus kK HaMm. Hu oqun
W3 TAIMEHTOB HE TMPEAbSBILUT XKaloO0 Ha aucdaruro WM puHONAI. Y 9 OONBHBIX
COXpaHSJIUCh SIBJICHUS Xpama, MpUYeM Yy JBOMX OTMEYEHO YCUJIEHHE Xpama Iocie
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ONEpaTUBHOTO JieueHUs, y 3 OOJbHBIX TMOSBUJIOCH 3aTPYJHEHHE HOCOBOIO JIbIXaHUS,
CBSI3aHHOE C pYOIIOBBIMM H3MEHEHHMSIMM Ha YPOBHE MSTKOro Heba. Y ofHON OosibHOU
ycUJIeHUE Xparna HaOII0Aa0Ch TOJIBKO MPU 000CTPEHNUN TEUEHUS XPOHUUECKOT0 TOH3WILIIUTA.

Bcem 0OMBHBIM MOMHMO TPAIUIIMOHHOTO SHAOCKOMUYeckoro obcnemoBanus JIOP —
OpraHoB, IPOBOAMJIACH TpaHCHa3aldbHast (UOPOCKOMNHUS HOCOTJIOTKM U TOPTAHOIJIOTKH, TECT
Mromnnepa.

B 9 cayuasx BBISIBJICHO, YTO NMPU TEPBOM OmMepanuu ObUT yJaJIeH HEIO0CTAaTOYHBIN
00BbeM TKaHEH 1O KpuTepusM, pazpadboraHHbsiM Hamu panee (A.A.broukuit M.C.ILmyXHHUKOB,
2000). B ycioBusIX MECTHOM aHECTE3WH JUOMHBIM JIa3€POM KOHTAKTHO MPH MOIIHOCTH 7 BT
MPOM3BE/ICHA YBYJIOMATATOIIACTHKA 110 CTAHIAPTHBIM KPUTEPHUSIM C XOPOIIUM P HEKTOM.

bosmpHOW ¢ JEeKOMITEHCAalMed  XPOHUYECKOr0  TOH3WLIMTAa  MPOU3BEICHA
TO3WJUIPKTOMHSI C XOPOIIMM KIMHUYECKUM 3(PPEKTOM Kak B OTHOLICHMM o4ara WHQEKIUH,
TaK U B OTHOIICHUHU Xpara.

[Ipu TpancHazanbHO PuOpockonuu y 3 OGONBHBIX YCTAaHOBJICHO HATUYKE PYOLIOBBIX
M3MEHEHUH Ha ypoBHE MATKoro HeOa. Crailku BOZHHUKIM MEXY 3aJHUMH AYKKaMU U Kpaem
MsTrkoro He6a. [TomynmpoBOAHUKOBBIM JIa3€pOM KOHTAKTHO MPH MOIIHOCTU 5 BT pacceueHsb
pyOIIOBBIE CHaiiku MeXay HEOHOW 3aHAaBECKOW W 3aJHUMHU OY)KKaMHU IO TPOBOJIHUKY,
pe3yNbTaT HEMOCPEICTBEHHO IIOCJEe OINepalyl  OICHUBAICS TPH TPAHCHA3ATBLHOM
¢bubpockonuy HOCOTJIOTKUA. B TmocieonepanmoHHOM MepUoje MPOU3BOAMIACE 00paboTKa
paHEBOW 30HBI TOPMOHAIBLHBIMH Ma3siIMH ISl YMEHBIICHUS PYOIIeBaHUS, PEKOMEHIOBAIKCH
crHelalbHble THMHACTHUECKUE YIIPAKHEHHUSL.

B omHoMm u3 Tpex HabmOAeHHWH HEOHO-TIOTOYHOTO CTEHO3a OTMEUYEHO CY)KEHHUE
IpPOCBETAa HOCOMJIOTKM /0 S5 MM B JuameTpe. MBI CTOJKHYJIHCH C ONpPEIEICHHBIMU
CJIO)KHOCTSIMU B JICUCHUH TAHHOU OOJILHOMA.

bonvnasa C. 46 nem nepenecna nazepmyro ygyronaramoniacmuxy 6 ¢hespane 2006
200a 8 00HOM U3 20p0008 Poccuu, ysce 6 mapme moeo dce 2004 OMMeyeHO pyoyesanue
MASKO20 Heba, npeOnpuHamo Oyicuposanue HoOCO2N0OMKU NO Mecmy JHcumenbcmea. B mom sce
yupeoicoenuu 8 mae 2006 npouzsedena peonepayusi HaA MASKOM Hebe, ¢ NOCIEOVIOUIUM
Oyorcuposanuem, obannonusayuel  Hocoenomku. Ilposoounocs  usuomepanesmuueckoe
Jleyenue, CUCMeMHAsl 20PMOHANbHAS MePanusl ¢ KpamKospemeHHbIM dghgexmom. B cenmsabpe
2006 6onvnas obpamunacey Ha xagedpy omopunonapuneonroeuu ¢ xkiunuxou CIIOI'MY um.
axao. U.I1.11agnosa c snarobamu Ha 2pyboe HapyuieHue HOCO8020 ObIXAHUS, OUCKOMpOpm 8
eopne, xpan, OCmMaHmo8Ku oOvixanusi 6o cHe. Ilpu obcnedosanuu, exkOUarOUWEM, NOMUMO
CMAHOAPMHLIX Memo008 00CNe008aHUA, MPAHCHA3ANbHYIO QUOPOCKONUIO HOCO2TOMKHU,
8blA6NeHbl  pYOYOBble USMEHEHUsT MA2K020 Heba, cooOujeHue mexncoy HOCOIOMKOU U
POMOTIOMKOU COCMABAL0 5 MM 6 ouamempe.

B ycnosusx mecmuoil anecme3uu ¢ HOMOWbIO NOLYRPOBOOHUKOBO20 11A3epa ONUHOU
sonnvl 810 um npu mowHOCmu 5 Bm KOHMAKMHO NpoussedeHo paccedenue pyoyos,
Mobunu3ayus MA2K020 Heba, OMmsAUBAHUE €20 PEe3UHOBbIMU Kamemepamu CMmaHOapmHubiM
cnocobom.

B nocneonepayuonnom nepuode npogoounach aHmuOaKmepuaibHas mepanus,
edlceOHesHoe Oyocuposanue HOCco2lomKu 6 meyeHue 5 Heodenv. Cpoku OyxHcUuposaHus
onpeoenanucy, epemenem INUMeNU3ayul paHesvlx NOBepXHOCmell, Ymo Ha2lsA0HO 6UOHO NpU
MPAHCHA3ATLHOU PUOPOCKONUU.

B pezynomame neyenuss coobuieHue mexncoy HoCO2N0MKOU U pOMO2NOMKOU COCMABUILO
30 mm 6 ouamempe. Msekoe Heb0 noodsudicHo, oucgazuu Hem, HOCOB0e ObIXAHUE XOopouiee.
Xpana, ocmano80K OvbIXaHusi 60 CHe He 3AQUKCUPOBAHO. JIIUmenbHOCMb JledeHus 8
cmayuoxape cocmasuia 5 Heoelb, 8YeioM onm MOMeHmMAa npogedeHus nepsoi onepayuu — 9
mecsyes.
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HABJNMIOAEHUE MULUETOMbI BEPXHEYEJIIOCTHbIX
MA3YX

Kamunac E.B., KapniuweHko C.A.
Clri6rMy um. akad. W.l.lNaenosa, CaHkm-lNemepbype, Poccus

['pubkoBbIe 3a00meBanms 0KOJIOHOCOBBIX Ma3yx (OHIT) u momocTu HOCca 10 cepeauHbI
MPOLLJIOr0 BeKa CUUTAIUCh peako BcerpevarouuMmucs. [lo nanusim BO3 Ha 2006 roa, mstas
4acTh HACEJICHUS 3E€MJIM CTpPaJaeT pa3IMYHbIMU TPUOKOBBIMU 3a0ojieBaHUsIMHU, Y 96%
OOJBHBIX XPOHUYECKHUM CHHYCUTOM TPUOBI OOHAPYKUBAIOTCSI B COJEPIKUMOM OKOJIOHOCOBBIX
naszyx, a 0ojiee 4eMm y MOJIOBUHBI MPH MHUKPOOHOJIOTHYECKHX HCCIIEJOBAHUSIX BBISBISIOTCS
rpuOKOBO-0aKTEepUaATbHbIE ACCOIHAIINH.

®denomeH yBenuueHUs dYacToThl MHK030B OHII 00BIYHO CBSI3BIBAIOT € ABYMS
rpynnamMy  NOPUYHH: PocT  (AKTOpOB, YrHETAOIIUX HMMYHUTET, a TaKkKe -
COBEpIICHCTBOBAHWE METO/A0B JuarHoctukd. K mepBoil rpymme ¢akTopoB OTHOCAT
HEPAIMOHAIBHOE HCIIOJIb30BAHNE AHTHOMOTHKOB, TEPANHI0 TIIFOKOKOPTUKOCTEPOUTAMH,
Jy4eBYIO Tepamnus, CHUCTEeMHbIe 3a00JieBaHUA: caxapHbIil auabeT, 3J10KauecTBEHHbBIE
HoBooOpa3zoBanusi, CIINJ] u np. Ko BTOpoii rpynme — mpuMeHeHHe Oojiee COBPEMEHHBIX
METO/JIOB 3a0opa H WCCIeNOBaHUs MaTepuana, npuMmeHenne MPT mis auarHOCTHKH
MUILIETOMBI.

Crnextp Bo30ynuteneit muko3oB OHII B mocnennee Bpems CymecTBEHHO U3MEHUJICS.
Honroe BpeMs B pa3aUMyHBIX HCTOYHUKAX ONHUCHIBAJICS TOJBKO acnepruui€s. U3
npoBeAEHHBIX HccaenaoBanuii emé B 90-x rr. mpomwioro Beka Kynenbckoit B.SI. Obuio
YCTaHOBJICHO, 4TO y 00ibHBIX ¢ Muko3amMu OHII B GonbmIMHCTBE ciydaeB BO30OYIAUTEISIMU
3abosieBanus sBWIMCH TpuObl poma Penicillium, y 28% - rpubsr poma Candida, y 23% -
Aspergillus. Ocranpubie 10% npuxomwinch Ha TpuObl pomoB Mucor, Alteraaria,
Scopulariopsis, Cephalosporium. B mocneanue rofpl U3 APOXkIKEno00HBIX TPHOOB, TTOMUMO
Candida, oOHapyxenbl TpuObl poma Geotrichum; wu3 mecHeBbIX TpuOOB cemelicTBa
Mucoraceae napsimy ¢ Mucor obnapykensl Rhizopus u Absida. Takke HMMEOT MeCTO
uiecHeBbIe rpuldbI pooB Bipolaris, Curvularia.

CymiecTByIOT HaOJIO/IEHUSI MUKOTHYECKHX CHHYCHUTOB, BBI3BAaHHBIX OJIHOBPEMEHHO
JBYMsI BUJIaMU rprOoB. B Takux acconuanusx HEpeMeHHO ydacTByoT rpubsl pona Candida.

CoBpemenHast kiaccuuKaius BbIIENISET YeTbipe (OpMbI TPHOKOBOIO CUHYCHUTA, JIBE
U3 KOTOPBIX SIBJIAIOTCS MHBa3UBHBIMU a JIB€ — HEMHBA3UBHBIMU.

NuBa3uBHbIe PopMbI:

1.Ocmpas (monnuenocHas) gpopma.

2. Xponuueckas gpopma.
HeuBasuBHbie popMbI:

3. Muyemoma (2pubkosoe meno).

4. Annepeuneckuti 2pubKoBblil CUHYCUM.

Jlo HemaBHero BpEeMEHH B JIMTEpaType B KadyecTBE BO30YIHUTENCH MHUIIETOMBI
ONMHUCBHIBATINCH TOJNBKO rpubObl poma Aspergillus. B macrosimiee Bpemsi OHHM BCe waille
BCTpeuaroTcest rpudsbl ponos Alternaria, Candida, Bipolaris.

HaunbGonee BcTpeuaromeics: jJoKanu3anydeld MHIICTOMBI SBISICTCS BEPXHEUETIOCTHAS
na3yxa, peke - peleTdaThlii Ja0UpUHT, B €IUHUYHBIX CIy4asx - JOOHas U OCHOBHBIC Na3yxXH,
IpOLECC Yallle OJHOCTOPOHHUI. DOPMUPOBAHUIO MHUIIETOMBI CIHOCOOCTBYET HAaJU4Me B
na3yxax MHOPOHBIX TeJl, yalle MIOMOMPOBOYHOIO MaTepuaia.

Knunudeckun MuneTroMa MOXET MpOTeKaTh OECCUMIOTOMHO U BIEpPBbIE ObIBAaeT
oOHapyXeHa TMpH PEHTTCHOJIOTMYECKOM HucciaenoBaHuu. OIHAKO THUIMYHOW SIBISETCS
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KIIMHUKAa XPOHMYECKOTO PEUUIUBUPYIOLIETO CHHYCUTA, PE3UCTECHTHOIO K TPAaIULMOHHON
aHTHOAKTEPUAIBbHOM TepanuH.

[Io MHEHHIO pa3IUMYHBIX aBTOPOB, IIPH MHIETOME AaJEKBATHBIM  SIBJISCTCS
XUPYpPru4ecKkoe yaajeHue rpruOKOBOro Tella ¢ BOCCTAHOBJIEHHEM HOPMAIBHOW a’paluu |
JpeHaXka Ma3yxy U MPOMBIBaHMsI €€ paCTBOPAMHU IPOTUBOIPHUOKOBBIX MPENapaToB.

Jlnst wiumrocTpauuy PUBOAUM CIIEYIOIUN KIIMHUYECKUH CITy4ai.

bonwnoit E, 44 ner nmoctymmun B JIOP-knmunuky CIIGI'MY um. akaa. WM.I1.I1aBnoBa c
*Kanmo0aMu Ha TEPUOJIUYECKYI0 3alI0KEHHOCTh HOCa, TOJOBHYIO 00ib B obiactu Jiba,
OLIYIICHWE [JaBJIEHUS B MOAIIA3HUYHOM 00JAacTH CHpaBa, CKyAHBIE CIM3UCTO-THOWHBIE
BbIIETIEHUST M3 Hoca. boieH B TeueHue 8§ MecsueB. HeogHOKpaTHO NpoOXoaun Kypcehl
KOHCEPBATUBHOI'O JICYCHHUS B PA3JIMYHBIX MEIULIUHCKHX YYPEXKIEHUAX roponaa. bompHOMY
YCTaHABIUBAIU JUArHo3 XPOHUYECKUX KaTapaJbHbId PUHUT, XPOHUYECKUH TIaliMOPHT.
BosibHOMY ITPOBOAMIM TOBTOPHBIE MMYHKIMM BEPXHEYEIIOCTHBIX Ma3yX (IpU KOTOPBIX OBLIO
MOJIy4eHO CKYIHOE CIU3UCTOE-THOWHOE OTHenseMoe), (pu3noTepaneBTHYECKUE MPOLEAYPHI,
0011yI0 aHTHOMOTUKOTEPANNIO, MECTHOE JIEUCHHE, BKIIIOYAIOIIEE COCYI0CYKUBAIOIIUE KAILIN
B HOC ¥ IPOMBIBaHKE TIOJIOCTH HOCA PACTBOPAMH aHTHCENTUKOB. O0Iast MPOIOIKUTEIBHOCTD
CHUCTEMHOH aHTUOMOTHKOTEpalud Yy JaHHOTO OOJBHOrO cocTaBuia 6 MecdleB, ¢
UHTEpBAIAMU MEXIy KypcamMu aHTUOMOTHKOB oOT 7 1o 30 pgueit. Jleyenue ObLIO
Hed (D PEKTUBHBIM.

OObeKTHBHO: TanpHalnys HOCA M BEPXHEUETIOCTHBIX Ma3zyX 0e300J1e3HEeHHas.
Cnusucras 000j04Ka IOJOCTH HOCA YMEPEHHO-OTEYHa, LIMaHOTHMYHas. HukHue HOcoBbIE
PaKOBHMHBI YBEIUYECHBI B 00beMe, IIPU aHEMU3ALMK COKPAIAIOTCS XOpoIo. B HOCOBBIX Xomax
CKyIHOE  CIM3UCTO-THOWMHOEe otaensemoe. [Jlpyrme JIOP-opranbl 0€3  BHAMMBIX
NaTOJIOTUYECKUX N3MEHEHUH.

Co CTOpOHBI BHYTPEHHHUI OPTaHOB: Xp. MAaHKPEATUT, XPOHUUECKHUI MUETOHE)PUT BHE
o0ocTpeHusi, mpaBocTopoHHUH HedponTo3. Co CTOPOHBI Ta0OPATOPHBIX MOKa3aTelneld KpoBU
yMepeHHBIH JielikonmTo3 10 10 x 109/, Beipaskennas r03uHOoprmmus 16x109/m1.

IIpu peHTreHorpaguu  OKOJIOHOCOBBIX MMAa3yX  OINpPENeUIOCh  MPHUCTEHOYHOE
HEOJHOPOJHOE 3aTEHEHHE OO0EUX BEPXHEUENIOCTHBIX Ma3yX IO THUIy OTeKa CIU3UCTOU
000JI0YKH.

[TpousBeneHbl MYHKIIAHA
BEPXHEYEIIOCTHBIX  Ma3yX,
npu 3TOM MOJIY9CHO

CKYJHOE€ CIIM3UCTO-THOMHOE
orgensiemMmoe Oeoro IBera
0e3 3amaxa. [Tpu
0aKTEepHOIOrMYECKOM

UCCJIEIOBAaHUH OTJIEISIEMOT0O
BBIJICJICHBI Enterococcus
SPP.  -yMEpeHHBI  pOCT,
Klebsiella pneumoniae -
CKYJIHBIN pocr,
JPOXOKETION00HbIe  TPHOBI
pona Candida — ymepeHHBI#
poct. BaxHOo  OTMETUTH
Y3KUU CIIEKTP

Puc. 1. Penrrenorpamma Puc. 2. Komnblorepuas
NMANHeHTa TOMOrpaMmMa

aHTHOAKTEPUAIBHOM YYBCTBUTEIHHOCTH (DIOPHI.

[lpy  KOMIIBIOTEPHO-TOMOTPA(PUUECKOM  MCCIEIOBAHUM  OKOJIOHOCOBBIX  Ia3yX
BBISBJICHO €IMHUYHOE MOJIMII000pa3Hoe yToiIieHne (IIoTHOCTh okojo 24 HU) cimsucroit
000J10YKM BEpXHE3aIHEW CTCHKU MPABOW BEPXHEUEITIOCTHOW Mazyxu pasmepamu 18x19 mm.
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B mpencraBieHHOM KIMHHUYECKOM Clydae pPa3BUTHIO MUIICTOMBI Ta3yX Ha (oHe
0aKTepUaTbHOTO CHHYCHUTa CIOCOOCTBOBAJIO MJIUTEIBHOE OCECKOHTPOJIBHOE MPUMEHEHUE
AHTUOMOTHKOB, T.€. HMEJIa MECTO SITPOTCHUS.

[To HamieMy MHEHHIO MUKOJOTHYECKHE HCCICIOBAHUS HEOOXOIUMO BBIIOJNHATH Y
BCEX IMAIMEHTOB C XPOHWYCCKUM BOCITAJICHUEM OKOJOHOCOBBIX IMa3yX, OCOOCHHO B Cllydae
Hed3(pPEeKTUBHOCTH TOBTOPHBIX KYPCOB aHTUOMOTUKOTEPATTHH.

JI1s1 TMarHOCTUKKA MHUIIETOMEI T1eieco00pa3Ho HazHadaTh MPT OKOJIOHOCOBBIX Ma3yX.

B cnyuae cmemanHO# rpuOKoBO-0akTepranbHOM (IIophI 11enecoo0pa3Ho MPOBOAUTH
XUPYPruv4ecKoe BMEMIATEIbCTBO C IENbI0 yIAJICHHS MHIICTOMBI H BOCCTAHOBIICHHUS adpalliu
OKOJIOHOCOBBIX TA3yX, B COYETAHUU C MECTHBIM IPUMEHEHHUEM PACTBOPOB AHTHUCENTUKOB, U
AHTUMHUKOTHKOB COOTBETCTBEHHO YYBCTBUTCIILHOCTH BBIJICIICHHON MHUKPOQIIOPHI.
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EARLY DECOMPRESSION IN MANAGEMENT OF
FACIAL NERVE TRAUMA

Linkov V. I., Poshivalov I. V.
(Department of otorhinolaryngology of
St.-Petersburg Medical Academy of Postgraduate Studies)

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 (Fig. 1).

CRANIAL TRAUMA

CRANIOGRAPHY ECHOENCEPHALOGRAPHY
‘‘‘‘‘‘ | e
COMPUTED TOMOGRAPHY -
DYSFUNCTION OFlFACIAL MUSCLES
+
ENoG —— = 80%of — CONS‘?SRS\'EATIVE

degeneration TREATMENT

every days |

> 90% of degeneration — EN OG < 90% of degeneration

main group (n=32) —\ /—— compared group (n=27)

| TOPOGNOSIS |

surgical management 1——’/ ‘\’ conservative management |

Fin 1 Scheme nf arniins

The purpose of next figure is to indicate the place of FNTN within a structure of other
complications of temporal bone fracture (Fig. 2). Intimate anatomic relations between facial
and vestibulocochlear nerves as well as with structures of middle ear and labyrinth define the
injury type in case of temporal bone fracture. Thus a complex of injuries develops which
becomes evident through a clinical constellation. This allows to fully estimate functional
condition of facial nerve as well as extent and the type of the injuries of neighbor structures
through analysing the number of factors amongst which are anamnesis, degree of the
functional deficit of facial nerve, otoscopy results, tonal audiometry, methods of radiologic
and regional diagnostics and electroneuronography.
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The more damage is caused by temporal bone fracture the more likely the poor
prognosis on facial nerve is issued. The analysis of clinical constellation in two investigated
groups allows to conclude on a prognostic value of electroneuronography.

CRANIAL TRAUMA

TEMPORAL BONE
FRACTURE

AR

Injury of middle ear Injury of inner ear

| TRAUMATIC FACIAL

Injury of Vill-th nerve
NEUROPATHY

Traumatic acute middle ofitis

v
Injury of labyrinth

Local labyrinthitis -

X | Liguorrhea
Traumatic q

| Facial Neuritis |

Mastoiditis
h Abscess of brain/

Chronicle middle ofitis cerebellum

A 4
Diffuse |
labyrinthitis

Fig. 2. Aftereffects of cranial trauma
The analysis of the onset of FNTN demonstrate twice more cases of acute

development of illness in main if compared to conservativly group in which most of the
patients show deferred development (Fig. 3).

|l immediately O during 7 days O after 7 day |

CG SG

0% 20% 40% 60% 80% 100%

Fig. 3. Onset of facial nerve traumatic neuropathy:
SG - surgical group, CG - conservative group

The part of severe and total facial nerve disfunction characterizes surgery group while
in comparison group part of patients with moderete and moderately severe neuropathy
prevailed (Fig. 4).

||:| moderete B moderately severe B severe M total |

SG

CG

0% 20% 40% 60% 80% 100%

Fig. 4. Clinical degree of facial nerve dysfunction
(by scale of House J.W. and Brackmann D. E., 1985 [4]):
SG - surgical group, CG - conservative group
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In surgery group the tympanic membrane perforation and bleeding from external
auditory canal has been observed more often while there was more patients with
heamatotympanium in conservativly group (Fig. 5).

|l perforation B heamatotympanum O minimal signs |

SG

CG

0% 20% 40% 60% 80% 100%

Fig. 5. Otoscopic signs:
SG - surgical group, CG - conservative group
There was more patients with hearing disorders in surgery group than in group of
comparison. At the same time the conductive hearing loss was more often observed in
conservativly group while the deafness of sensoneural origin has been more often spotted in
main group (Fig. 6).

|I conductive hearing loss O combined hearing loss O sensoneural deafness |

CG SG

0% 20% 40% 60% 80% 100%

Fig. 6. Hearing disfunction:
SG - surgical group, CG — conservative group

While patients with first and second degree of hearing loss prevailed in conservativly
group in main group there were more cases of second and third degree of hearing loss and
deafness as estimation has shown (Fig. 7).

||:| surgery treatment group B conservative treatment group |

50

40

30 —

20 ~

10 A1
0 . . . .II_I

normal lst I-nd lll-rd IV-th deafness
degree degree degree degree

Fig. 7. Hearing loss degree:
SG - surgical group, CG - conservative group
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Relative distribution of specific signs of temporal bone fracture in observed groups
reflects the severity of the disorder and bear prognostic significance. Thus the part of early
and severe disorders of facial nerve is more in surgery group than in the group of comparison
(Tab. 1). Severe hearing alterations also have been seen more often in main group. Besides
there were more patients with intact inner ear in conservativly group what is considered to be
good prognostic sign. A trauma of the facial canal used to be more often discovered in
surgery group according to computed tomography results. As the analysis shown mostly the
patients with unfavorable prognosis which had been proved by electroneuronography had
comprised main group.

Tab. 1. Relative distribution of clinical signs

Groups of
Signs surgery treatment | conservative treatment
(n=32) (n=27)
Immediatly onset 75% 37%
Total disfunction 41% 15%
Sever disfunction 50% 44%
Hearing disorders 78% 59%
Vestibular disorders 9% 3%
Injury of facial canal 41% 32%

In both groups facial nerve function has been measured in 6-graded House-Brackmann
scale before and after applying the treatment. Chi-square analysis of illness signs before the
treatment allowed to determine the existence of statistically significant differences between
surgery and conservativly treatment group in illness onset, severity of facial nerve disorder,
etc. As there were more patients with poor prognosis in main group one should have
anticipated to achieve better results in group of comparison in case of equal efficiency of
conservative and surgical approach.

However we received comparable results of treatment for both groups allowing us
consider surgical treatment to be relatively more efficient for the patients with poor prognosis.

It should be noted that facial nerve function used to recover faster in surgery group
(Fig. 8). By tenth day after operation we had observed no patients with total facial nerve
dysfunction. Part of the patients with severe dysfunction had decreased from 50 to 6 per cents.
By twentieth day after operation 12 of 32 patients had fully recovered mobility of mimic
muscles, 11 patients had light dysfunction. Treatment results of that period corresponded to
those achieved after the six months.

|l total @ severe B moderetly severe B moderete O light O normal |

100%

80%

60%

40%
o -
o , ==

before after 10 days after 20 days after 6 months

Fig. 8. Recovery dinamics of facial nerve function in surgery group
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Period of recovery lasted longer in a group of comparison (Fig. 9). So that even by
twentieth day part of patients with severe dysfunction had decreased from 44 to only 26 per
cents. After 3 months we had observed no patients with total dysfunction. Recovering
dynamics has been observed within a period of 6 months.

|l total @ severe B moderetly severe E moderete O light O normal |

100%
80%
60%
40%
20%

0% , I

before after 20 days after 3 months after 6 months

Fig. 9. Recovery dinamics of facial nerve function in conservative group

In surgery group we estimated comparative clinical effect after 6 months of facial
nerve decompression depending on the terms of operation (Fig. 10). It’s important to note that
the earlier the operation was done the better was the effect.

Comparative effect

VO X0 ON D DR NID OO ( DD PP P> PO R
Day of decompression

Fig. 10. Comparative clinical effect of decompression
depending on the time of operation

Performed study has led us to the following conclusions:

In case of facial nerve traumatic neuropathy caused by temporal bone fracture the
relative decrease of negative phase of M-response amplitude by 90% present a sign of poor
prognosis and indicates the necessarily of surgical treatment.

Positive results of treatment and dynamics of recovery of facial nerve in both groups
indicate comparatively better efficiency of surgery for group of patients with poor prognosis.

In surgery treatment group high efficiency of early decompression was proven by
better results among the patients operated within 2 weeks.

Based upon made conclusions we propose to review conservative treatment approach
of facial nerve traumatic neuropathy. Indications for surgical treatment of primary (early)
neuropathy accompanied by facial paralysis should be extended. In other cases stimulating
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electroneuronography together with basic therapy may deliver certain indications to either
operation or continuation of conservative therapy (Fig. 11).

Traumatic Neuropathy
of Facial Nerve

/\

[ PRIMARY (EARLY) | SECONDARY ( LATE)}

[ Facial Paralysis (———| Facial Palsy [ Facial Paralysis or Palsy )
BASIC
ﬁ% "< 90% of degeneration CONSERVATIVE
/ TREATMENT
(7-10 days)

{ENoG |

\' > 90% of degeneration }

increase of M-response |

I decrease of M-response I \

" FACIAL NERVE [ CONSERVATIVE |
_ DECOMPRESSION | TREATMENT

Fig. 11. Management of facial nerve traumatic neuropathy
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O6pa3err opopmiIeHUS CTAThU

Haszsanue crartnou (title of the paper)

Has3Banue ctaThbu JOIDKHO HaXOOWTHCS B IEHTpe. TOJBKO MEpBOE CIOBO B HAa3BaHWM M MMEHAa COOCTBEHHBIC
JIOJDKHBI HAUMHATBCS C 3arjaBHON OyKkBbl. HazBaHMe 10KHO OBITH KpaTKUM M MH(pOpMaTHBHBIM. He HaunHaiiTe
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BKIIO4aiiTe yuensie 3Banus ([p., [Ipod., PhD). Crnenyer yka3piBaTh MONHbI axpec.

Pegepat crarbu (abstract)

Pedepar nomkeH pacmonaratbes Ha JBE JMHHUM HIDKE aapeca. Hamewaraiite «pedepar craTbn» Ha OTHENBHON
CTpOKe, 3arJIaBHBIMH OYKBaMH, IT0 IIEHTPY W BBIICIUTE KUPHBIM MIPUPTOM (WIH MogdepKHUTE). Pedepar craton
caenyer orpannyuTh 10 200 cioB. Huxe Bximtouute cnucok 10 10 KIOUEBBIX CIIOB M PACIOJIOKHUTE €r0 MOJ
pedepaTom cTaThH.

3arosaosku (principal headings)

[TomermaiiTe 3aronoBKH Ha OTJEIBHOM CTPOYKE MO IIEHTPY, Bce OYKBBI B 3ar0JIOBKE JOJIKHBI OBITh 3arIaBHBIMH U
BBIJICJICHBI )KUPHBIM IIPUGTOM (WK MTOTUEPKHYTHI). Pa3nesnsl 1oKHBI OBITH TOCIIEI0BATENBHO TPOHYMEPOBaHEI
(mampumep, 1, 2, 3...).

IMoazaroaosku (Subheadings)

Pacrnonaraiite moa3aroyioBKM Ha OTIEIBHON CTPOKE, BBIPOBHHUTE II0 JIEBOMY Kparo, 3arjaBHBIMU JOJDKHBI OBITH
niepBasi OyKBa IEpBOTO CJIOBA MOA3AroJI0OBKa ¥ MMeHa coOcTBeHHbIe. [1013aroI0BOK cileyeT BBIACTHTD SKUPHBIM
mpudToM mim noxdepkHyTh. [loapasaensl TOIDKHBI OBITH MPOHYMEPOBAHBI COTJIACHO CIEAYIOIEMY HMpUMEpY:
Pazgen 3. 1 aBnsieTcs nepBbIM NOApa3aeiaoM pazieina 3; noapasnen 3. 2. 1 spusercs noapasnenom 3. 2.
Coxpamenusi (aCronyms)

Ecnu cokpamieHust BCTpeyaroTes BIIEpBhIE, TO, KPOME CAMBIX PACHPOCTPAHEHHBIX, UX CIETyeT pacln(ppoBHIBATS,
TIPY 3TOM CHavaja JI0JDKHA OBITh HaredaTaHa paciin(poBKa COKPAIICHHH, a 32 HUIMH B CKOOKAaX JOJDKHBI OBITH
yKa3aHbl COKpaleHus, Hanpumep, liquid phase epitaxy (LPE) uu Extreme Ultraviolet Explorer (EUVE).
®dopmyJbl (equations)

@opMmyansl crnenyer nedaraTb. Eciau 3TO HEBO3MOXKHO Ha BaimieM mneuaTaronieM yCTpOMCTBE, aKKypaTHO
BITMCBIBANTE Tpe6yeMLIe MAaTEMAaTU4YC€CKUEC CUMBOJIbI YEPHBIMU YEPHUITIAMU (He I/ICHOHB3yI>'ITe CUHHC YCpHUJIA WA
kapanpam). Mcrons3yiiTe apabckue mudpsl A1 HyMepoBaHus GopMyll, HoMepa GOpMyJl YKa3bIBaiTe CripaBa B
ckoOkax. Hymepyiite opmyssl mocneaoBaTenbHO.

Pucynxu (figures)

dotorpaduu, pUCYHKH, CXEMBI, AMAarpaMMbl M TIOANMCH K HUM CJEIyeT NpHiIarath TOJBKO OTACIbHBIMU
¢aiinamu. B 0CHOBHOM TeKCTe yKa3aTb MECTO JKEJIAEMOT'O PACIIOJIOKEHHUS pUCyHKa (puc. 1, Tadi. 1. u T.x).
BaaroxapHocts (acknowledgements)

Paznen, B koTopoM BbIpaxkaeTcsi 0JaroJapHOCTh 3a TEXHHUYECKYI0 WIM (PMHAHCOBYIO IOJIEPIKKY, JOJDKEH
CJIEIOBATH 32 TEKCTOM, HO HIEPE]] CCHIIKAMH Ha MCIOJIb30BAHHYIO JINTEPATYPY.

Cnucox ucnoab30BaHHoi autepatypsl (references)

O003Ha4YbTE CHOCKH B TEKCTEe NH(ppPaMH B BEpPXHEM HHICKCE. B KOHIIE CTaThW NMPHUBEAMNTE CIIMCOK CHOCOK IIO
nopsiaKy. CHOCKH JOJKHBI COAEPIKaTh CIETYIONIYI0 HHPOPMAIIHIO:

1. JIna craTen B COOpHHKE WJIM TJIaBBI B KHWTE: MM aBTOpa, Ha3BaHUE CTAThbH WJIM IJIaBBl, HA3BaHWE M3JaHUS,
UMl pejakTopa, HOMEp M3aHus (€CIH TAKOBOH MMEETCs), Ha3BaHHUE M3aTENbCTBA, TOPOM, TOJl, CTPAHUIIA.

2. ,Z[J'ISI KHUT'HW; UM aBTOpa, Ha3BaHUEC KHUI'H, UCTIOJIb30BAHHBIC CTpAHUIIbI WJIN IJIaBbl, HA3BAHUC U31aTC/ILCTBA,
TOpoJ, TOA.

3. Jlns KypHaJIbHOM CTaThbHU: MMS aBTOpA, HAa3BaHUE CTaThH, Ha3BaHHE >KypHana, rojJi, TOM, HOMEp XypHaia,
HOMEpaA CTpaHUll, UCTIOJIb30BAHHLIX JIJI HAITMCAHUSA CTATbHU.

(Hampumep: Jecker P., Westhofen M. Detection of head and neck lymph nodes using B—scan and colour image
sonography. Folia ORE-PR. 1998. 4. 3-4. 68-75)

Hocurens: [lpucbuiaemble B peqakuuio padOThl JOIDKHBI CONPOBOXIATHCS 3JIEKTPOHHOW Komued Ha 3,57
muckere wm CD ROM. Hocurenbs He noimkeH copepxarh BUpYcoB. Ha aTukeTke HEOOXOAMMO YETKO yKasaTh
Ha3BaHue paboOTHI, ()aMHIMU aBTOPOB M THUI TEKCTOBOTO penakropa. IlpeamodreHue OTHAETCS TEKCTOBOMY
penakropy Microsoft Word.



Folia Otorhinolaryngologica, Vol.12, — 3-4, 2006

97

MaTepI/IaJILI, MPUCIAHHBIC B aIpCC pCAAaKIIMM HC BO3BpAILIAOTCA.
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INSTRUCTIONS TO AUTHORS

FOLIAE OTORHINOLARYNGOLOGIAE ET PATHOLOGIAE RESPIRATORIAE publishes original articles,
reviews, short notes, case reports and ORL workshops. Letters to the Editor, short communications concerning
ORL. Society activities, and short historical notes are also accepted. Articles will be accepted on condition that
they will be translated into English by the author (s). A covering letter must accompany all submissions and
must be signed by all authors giving their full names and surnames. The covering letter should state whether the
work has been published and if so, where, when and in what language; the exact bibliographic data should be
cited. The first named author (or indicated, if in an alphabetical order) is responsible for ensuring that all the
authors have seen and approved the manuscript and are fully conversant with its contents. Rejected manuscripts
will not be returned to the authors unless specifically requested.

Ethics
The Journal publishes all material relating to human investigation and animal experiments on the understanding
that the design of the work has been approved by ethics committees in the country of origin.

Preparation of manuscripts

Authors are responsible for the accuracy of their report including all statistical calculations and drug doses.
When quoting specific materials, equipment and proprietary drugs, authors must state in parentheses the name
and address of the manufacturer, and generic names for drugs. The paper should be submitted in English and the
authors are responsible for ensuring that the language is suitable for publication. Original articles should
normally be in the format of introduction, methods, results, discussion. Each manuscript should contain key
words and summary on a separate page. Lengthy manuscripts are likely to be returned to authors for shortening.
The discussion in particular should be clear and concise, and should be limited to matters arising directly from
the results. Number of the tables and figures are unlimited but within reasonable limits, otherwise they are to be
returned for shortening. Short notes and original observations are presented in a brief form. They should follow
the standard format of introduction, methods, results and discussion, but no summary is required and they should
not exceed 500 words with five references and one table or figure. Case reports should contain no more than 400
words with one figure and five references. ORL workshops describe technical innovations or modifications that
may be useful in practice. These articles should contain less than 500 words and no more than two figures and
five references.

Typescripts

The manuscript MUST be accompanied by a diskette or CD ROM. It is essential that the manuscript (in 1 copy)
be clearly reproduced (laser printer) with adequate space for editorial notes. Papers must be printed on A4 paper
(210:297mm) on one side of the paper only with double spacing and 4 cm margins. Manuscripts that do not
conform to these requirements will be returned to the authors for recasting. Each paper should contain
illustrations with legends in the text.

References should be typed with double spacing and each starting from the new line in the alphabetic order of
the authors names. In the text, references should be numbered in brackets.

Diskettes

Manuscript may be submitted on 3,5 inch diskette or CD ROM. One paper should be written as one file only.
Disks must be clearly labeled with the name of first author, manuscript number, software used and the name of
the file to be processed. It is important that the material submitted to the editors in disk form must be
accompanied by two copies as above. The legends for illustrations should be included in the disk. Whilst most
computer and word processor disks can be accepted the preferred combination are either — Microsoft Word for
Windows 97, Microsoft Word 2000 or Microsoft Word 2002 (XP).

Reference

It would be helpful for some authors to read an excellent book that has been written for doctors whose first
language is not English: "Writting Successfully in Science", M. O'Connor, Chapman & Hale, 1991, ISBN 041
446308.
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