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O XV rogu4yHOM COBPAHUU MEXOYHAPOOQHOM
AKAOEMWUU OTOPUHOJIAPUHTOJTIOINNU —
XUPYPI' roJjioBbl

B pamkax V Konrpecca EUFOS (Pomoc, I'peniusi) 16 centsiops 2004 rona
coctosioch XV T'oguunoe CoOpanue MexayHapoaHod — AkaaeMuu
Otopunonapunronoruu-Xupypruu ['onossr u lllen (IAO-HNS).
CoOpaHue NpUHSIIO CIEAYIOIIEe PEeLICHUE:
1. IIpoBectu nepepeructpanuio UneHoB Akagemun
2. Tlpoectu XVI I'ognunoe Cobpanne Axagemuu B byxapecre, Pymbiaus
¢ 3 mo 8 mas 2005 rona ¢ OAHOBPEMEHHOM OPraHM3alMEN B paMKax
Cobpanus Axagemun XXII Mexaynapoanoii Kondepenmmnu Monoabix
OTOPUHOJIAPUHT OJIOTOB.
Opranuzanuio Cobpanust u Kondepenuun nopyuyeno HUieny Axkanemuu
Dr. Constantin Mocanu. Aapec Opr. komuteTa: orl2005@ralcom.ro
CootBeTcTBYIOUIME OOBSABIECHUS PACIPOCTPAHUTH B NIEYATH.
Pemenust b IPUHSATHI €IUHOTIIACHO.

['enepanbubiii Cexkperapb AkageMuu
Prof. Bert Schmelzer
16 centsi6pst 2004 rona
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XV INTERNATIONAL ACADEMY OF
OTORHINOLARYNGOLOGY AND HEAD AND NECK
SURGERY MEETING WITH THE XXI CONFERENCE

OF YOUNG OTORHINOLARYNGOLOGISTS
SAINT PETERSBURG, RUSSIA 26-28™ MAY, 2004

The charming city of St Petersburg was host to the XV TAO-HNS Meeting, in
combination with the XXI Conference of Young Otorhinolaryngologists.

The venue was the Palace of Science (a building that formerly belonged to Grand
Duke Vladimir, the brother of the Tsar of Russia).

The participants included more than 150 delegates from 14 countries including
Europe, Asia, America, and Africa. Delegates comprised a variety of professors, specialists
and young doctors.

The meeting was opened by Professor Plouzhnikov (Russia), the IAO-HNS President
and another speech was given by Prof. Schmelzer (Belgium), the Secretary General.

This was followed by lectures from the Professors, who were demonstrating to the
youngsters how to present their work.

The International Jury was headed by Mr. Vasant Oswal (UK) and had members from
all over the world including Professors V.Janhke, Jovanovic (Germany), Misra, Stucker
(USA), Raei, Negm (Egypt), Helidonis, Papaspyrou (Greece), Clement (Belgium), Mocanu
(Romania), Gandhi (India) and others.
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The International Jury enjoyed more than 30 presentations from the young doctors and
afterwards they ranked them and gave them useful prizes including registrations for important
courses and conferences, such as the EUFOS conference to be held in Rhodes, September
2004 and valuable books. The first winner was Dr. S. Karpishenko from Russia.

Members of international Jury IAO-HNS Secretary General Prof. Bert
Schmelzer and the first prizes winners

The presentations covered the whole otolaryngological spectrum from Functional
Sinus Surgery, Advanced Laser Surgeries to Otology and Oncology.

The cultural programme included a visit to the Ballet Giselle in the Hermitage
Theatre, a Gala Dinner with a traditional Russian folk show and a Presidential reception with
dinner on the coast of Finnish Gull. This was all in addition to sightseeing, an excursion to the
Hermitage and a fabulous trip to the famous suburb of Saint Petersburg - Peterhof.

At the meeting, the IAO-HNS Members decided to hold their next meeting in May 5-
7, 2005 in Bucharest, Romania.

Professor H.Negm
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SPECTROSCOPIC MONITORING OF DENTAL
DECAY

P. Misra, T. De and G. Gugsa
Laser Spectroscopy Laboratory
Department of Physics and Astronomy, Howard University
Howard University, Washington, DC, USA
R. Singh
Department of Endodontics
College of Dentistry
Howard University, Washington, DC, USA
A. Michael and A. Ghias
General Research Laboratory
Washington, DC, USA

Abstract

Normal and decayed teeth of patients in the age group 15-75 years have been examined using
Fourier Transform Infrared (FT-IR) spectroscopy in the mid-infrared region, in an effort to identify and
classify the characteristic vibrations and functional groups involved in the decay process. Such
spectroscopic monitoring of dental decay will help in the development of a diagnostic spectral database,
which in turn can prove useful in the timely detection and treatment of gum disease and tooth decay.

Introduction

Spectroscopic diagnostics and monitoring of dental decay comprise one of the most
important areas of dentistry-related investigations today (1). A good knowledge about the
optical properties of various components of human teeth, and also a clear understanding
concerning the origin of such characteristics, are essential for the design and implementation
of spectroscopic techniques for the express purpose of diagnostic and monitoring of dental
caries and periodontaly affected decay (2). The human mouth is colonized by 200-300
bacterial species; yet only a limited number of these participate in dental decay or periodontal
disease. Such bacteria live in bacterial communities, or dental plaque, and accumulate on the
tooth surface over a period of time. Streptococcus mutans, for example, is one type of bacteria
that causes acute dental decay.

Teeth comprise of pulp, dentine and enamel. Enamel consists of 90% calcium
hydroxide phosphate (hydroxyapatite HAP), (Ca5(PO4)30H), 4.5% calcium carbonate
(CaCO03) and 1.5% magnesium phosphate (Mg3(PO4)2). In the environment of the mouth,
calcium hydroxyapatite can be dissolved and reformed: Ca5(PO4)30H + aq €2 5 Ca2+ +
3PO43- + OH-. Dentine consists of 70% HAP, 20% proteins (mainly elastin and collagen)
and 10% water. Primarily, dental decay occurs due to the dissolution of the mineral (chiefly
HAP) by acids derived from the bacterial fermentation of sucrose and other chemicals on the
tooth surface. The acids present in the mouth react with the hydroxide ion forming water.
Plaque coats on the teeth convert the sugar to acid and cause tooth decay.

Fourier Transform Infrared (FTIR) spectroscopy is well-suited for resolving chemical
changes on the surface of the tooth enamel. The principal advantage of this technique
(especially in the specular reflectance mode) is that the tissue reflectance is only influenced
by a surface layer of a thickness on the order of the wavelength of light. Spectroscopic results
also indicate that decay with significant bacterial infection exhibit higher luminescence (1).
Spectroscopic monitoring can aid dentists to detect early forms of tooth decay and ensure that
infected dentin is removed before a cavity is filled. A spectroscopic database can be
developed by investigating a large number of teeth from different kinds of patients, which in
turn can help in the timely detection and treatment of gum disease and carious and
periodontaly affected teeth (1,2).
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Experimental

Two classes of teeth were used in our investigation: healthy normal teeth and teeth
having caries and periodontal disease. Each tooth was cut one time sagitally with a water-
cooled diamond-coated band saw into 2-3 mm sections.

Crown oot
“apex
Mid-Infrared Light Source
enamel dentin pulp
Enlarged View of Tooth
Fourier Encoder
. Detector
(interferometer)
Sample Chamber
Sample FT-IR I
spectrum :
computer

Fig.1. Schematic showing the recording of the FT-IR absorption spectrum of a tooth sample.

All 50 samples from patients in the range 15-75 years were stored in separately
marked bottles in a dark place in 10% neutral buffered formaldehyde solution. The spectral
scans were recorded with a Perkin-Elmer FT-IR GX2000 spectrometer in conjunction with an
Attenuated Total Reflectance (ATR) cell. The infrared absorbance spectra recording and
analyses were carried out in the wavenumber range 4000-650
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Results and Discussion

The optical spectra of normal and decayed teeth have been studied in the spectral
range 4000-650 cm-1 in detail. The FT-IR spectra of the tooth show bands due to the
following: O-H, P-(OH), C-C/C-O stretch, peptide and phosphate groups, as well as
asymmetric and symmetric vibrations of the carboxylate (C=0)2 , (PO)2-, and also due to the
sugar phosphate groups.

Normal Tooth /N

1\ 4N

8oueqUOSqY

2D

4000 3000 1000

2
Wavenumber (cm-1)

Fig. 2. FT-IR spectra of normal and decayed teeth showing absorption features due to the various
funtional groups, bonds or molecules, including significant intensity differences and small frequency shifts
for certain entities (see Table I for assignments corresponding to the labeled peaks: N = normal; D =
decayed).

Table I Spectral lines observed in the FT-IR data for normal and decayed teeth

Type of Peak Absorbance Wavenumber Functional group, bond or | Reference
tooth # intensity (cm™) molecule

IN 0.948 3303.35 O-H stretch 3
2N 0.533 1550.15 (C=0), 3
3N 0.438 1452.46 Peptide bond 4
4N 0.405 1407.32 S=0 stretch 4
5N 0.155 1240.25 Vas(PO2) 3

Normal 6N absent absent — -
N 1.496 1015.95 P-(OH) stretch 3
8N 0.630 960.54 C-C/C-0 stretch 3
IN absent absent — —
10N 0.171 872.23 Sugar phosphate 4
1IN 0.825 1636.50 Protein 4
1D 0.279 3320.05 O-H Stretch 3
2D 0.210 1548.79 (C=0), 3
3D 0.286 1451.91 Peptide bond 4
4D 0.269 1407.32 S=0 stretch 4
5D 0.017 1199.51 Vas(POp) 3

Decayed 6D 0.600 1089.96 vs(POy) 3
7D 1.500 1002.96 P-(OH) stretch 3
8D 1.145 956.47 C-C/C-0 stretch 3
9D 0.443 899.01 Sugar phosphate 4
10D 0.501 873.84 Sugar phosphate 4
11D 0.340 1642.71 Protein 4

As depicted in Fig. 2, the O-H stretch is observed in the 3303-3320 cm-1 region. As
the O-H group is very loosely bonded with HAP, when tooth decay occurs, it appears that O-
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H can easily detach from the HAP and combine with atomic hydrogen to form H20O (water).
As a consequence, the total area under the curve in Fig. 2 due to the O-H stretch in the
decayed tooth spectrum is decreased as compared to the normal tooth. Decay thus changes the
chemical composition of the tooth with deposits and reactions. Phosphate deposition occurs
on the decayed tooth; and at the same time there is diminution in the protein content. In the
FT-IR spectra showing decay (Fig. 2), the phosphate deposition shows up mainly due to the
P-OH stretch in the 1002.96 cm-1 region, which shows a slight increase in intensity (relative
to the normal tooth), whereas the intensity decreases in the 1642.71 cm-1 region due to
diminution in the protein content of the decayed tooth. It appears thus that in the decay
process involving hydrogen bonding, significant changes are observed around 1636-1643 cm-
1, where both the intensity and frequency undergo shifts. In addition, in the decayed tooth,
extra peaks due to the symmetric phosphate (PO2-) stretching mode are observed at the
positions 1089.96 cm-1 and 899.0 cm-1 due to the phosphate deposition; whereas these
features are absent from the normal tooth spectrum (as shown in Fig. 2). The differences in
intensities and the frequency shifts observed for the decayed teeth relative to the normal teeth,
as discussed above, can help in the creation of a diagnostic spectral database in the mid-
infrared region of the electromagnetic spectrum, which can be of great help in the
spectroscopic monitoring and treatment of dental decay.
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ENDOSCOPIC LASERS FOR THE MANAGEMENT OF
LARYNGO TRACHEAL STENOSIS

Dr. Sachin Gandhi MS Deenanath Mangeshkar Hospital
& Sanjeevan Hospital, Pune India

61 patients (35 males & 26 females), aged from 2 years to 65 years have been treated
with laser by the author for stenosis of superior airway. In 35 (57.38%) patients it was
secondary to intubation injuries, the time of intubation ranging from 5 days to 21 days. 4
(6.55%) cases by anterior neck trauma, 3 (4.91 %) cases by infection (1 case by klebsiclla
rhinoscleromatis, 2 cases by microbacterium tuberculosis), 2 (3.27%) cases with laryngeal
cysts, 2 (3.27%) cases of chemical burns, 3 (4.91%) cases with laryngeal surgical trauma, (1
bronchoscopy for foreign body bronchus, 1 case of sub glottic stenosis by laser injury, 1 case
of multiple surgeries for laryngeal papilloma), 8 (13.11%) cases of bilateral abductor paralysis
(6 of unknown origin, 2 following thyroid surgery), and 4 (6.55%) cases of severe congenital
stenosis. Pre-operative assessment included CT scan, Pulmonary Function Test, Voice
analysis & Digital Video Stroboscopy. Direct Video Laryngotracheoscopy in operating
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theatre was also carried out to determine whether any endoscopic procedure could be
attempted.

All the cases were treated with the use of Laser. 34 of the cases with Diode laser
(Diomed UK), 22 cases with CO2 Laser (Lumenis, Israel) and in some cases both were used.
Means of dilatation was also used in 4 cases along with laser surgery. Local injection of
steroids in cases having granulation/oedema and local application of Mytomicin ‘C’ to
minimise fibrosis was used. The lesions involving cartilage like arytinoid or cricoid are tough
cases to manage and may require multiple sittings. A total of 52 (85.24%) cases are free of
tracheostomy.

The voice analysis has been done with KAY’S (USA) software. Frequency analysis
was done with Spectogram (histogram of intensity as a function of frequency). Mean vocal
intensity, maximum phonation time in seconds, and phonation quotient (ml/sec) was also
carried out. The Pulmonary Function Tests were carried with PEF (Peak forced explicitory
flow) / PIF (Peak Inspiratory flow) ratio before and after the surgery. Voice analysis as well
as lung function test before surgery were possible only in few cases, as many of the patients
were referred to this clinic and already had tracheostomy.

Decanulation was done with adequate trial & assessment of endows evaluation of the
size of the airway, functional respiratory test, and voice analysis.

Micro endoscopic surgery allows good magnification, illumination and anatomical
exposure. Lasers give bloodless field, produces less intra & post operative oedema, fibroisis,
and synchie. Laser surgery is aseptic technique, it gives faster healing, reduces surgical time,
and requires less hospitalisation. Being endoscopic and with less morbidity the surgery can be
planned in stages.

INTERSTITIAL THERMOTHERAPY OF LARYNGEAL
PAPILLOMAS IN PHONOSURGERY.

Karpishchenko S.A.
ENT-HNS Department,
1.P.Pavlov State Medical University.
Saint Petersburg

The conventional approach to the treatment of recurrent laryngeal papillomatosis
currently is the surgical removal of papillomas with the subsequent immune correction and
antiviral treatment with the view to prevent relapses. The basic idea is to the certain extent
associated with the search of effective means of conservative therapy of papillomatosis.
Unfortunately, it is not yet possible to find any effective means to eradicate human papilloma
virus (HPV). Therefore, the patients are still compelled to suffer repeated surgiries frequently
leading to the laryngeal stenosis and voice disturbances. As a rule, removal both solitary
papillomas as well as massive papillomatosis are removed with the help of various surgical
tools (forceps, shavers, surgical lasers, plasma knife etc.) under the conditions of direct
microlaryngoscopy.

Disseminated growth of papillomas, as a rule, involves the area of anterior aspect of
vocal folds, eventually raising the risk of cicatriciation (synechias, "webs") after surgery. The
scarring tissue involving anterior comissure sometimes can result in stenosis, but mostly
worsening the voice. The treatment of cicatricial changes in the larinx represents a serious
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problem not less complex, than reccurrent papillomatosis itself, furthermore, worsening the
quality of patient’s life.

To prevent development of cicatricial complications it is generally accepted to divide
curative managemant to two sessions: first, to treat one vocal fold, and then, after its
epithelization the contralateral side. Consequently, patient has to be operated twice, which
makes the treatment rather bulky.

During epithelization of the operated vocal fold the growth of papillomas on the other
side may continue. Laryngeal stenting is made as a one-stage procedure with the removal of
anterior commissure papillomas to prevent synechias formation. As well as laterofixation of a
vocal fold by ligature, repeated bougienage in the postoperative period is made. All these
methods are harmful for the mucous membrane and laryngeal soft tissues, therefore the period
of treatment is comparatively long and traumatic.

Considerable difficulties in removal of disseminated papillomas can be observed when
anaesthetic management inadequate. During surgery damage from the catheter for high-
frequency ventilation of lungs may happen when it is ignited.

Direct laryngoscopy as it is well known sometimes is difficult to be made due to
anatomical anomalies or traumatic lesions acquired previously by the patient of the
mandibule, vertebra column or the larynx. In the latter cases high risk exists of a bleeding
from injured palatine pillers or instrumental removal of papillomas, especially in patients with
blood coagulation abnormalities.

To avoid the above-mentioned difficulties a new surgical technique was elaborated in
our Clinic, which is called LITT, or laser interstitial thermotherapy.

The concept of laser interstitial thermotherapy consists in protein denaturation in the
target area due to the heat in the range of 56 — 70° C. The technique is based on contact mode
of laser action. Not only denaturation, but apoptosis is also the intimate mechanism of cell
degradation.

Experiments were made in the cattle liver ex vivo. White of the egg was also used as
an experimental homogeneous material to demonstrate even spreading of the laser energy
inside the medium. Nasal polyps served as well as a model for a clinical trial.

It vas highly important to trace morphologically if the basal membrane damaged or
not in the process of LITT performance. Therefore, papillomas frequently observed on the
edge of velli palatini were excised at LAUP with the underling tissue for thorough
investigation of all the tissue layers. It was finally found that at 1,5 — 2,0 W output the basal
membrane is entirely preserved as well as the underlying tissue layers. Basal membrane
vascularisation was not altered. The papilloma bulk was irreversibly degradated. The
experimental results obtained were successfully utilized at laryngeal papillomas destruction.
The LITT technique was applied in cases of dessiminated pathological process and in the area
of the anterior laryngeal comissure. Visually milky white color of the papillomas indicated the
final stage of LITT.

The Technique advantages:

— The integrity of basal membrane is preserved, hence, providing for no scarring

— The surgery is bloodless and induces no inflammation postop

— The technique provides for radicality as well as for the large scale of
intervention.

12 patients (8 males, 4 females) have been under surgery in accord with the
aforementioned mode of laser application.
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Fig.1. Disseminated growth of papillomas, as a rule, Fig.2. Massive papillomatosis of the anterior
involves the area of anterior aspect of vocal folds comissure was successfully treated.

Fig.3. The papilloma bulk was irreversibly Fig.4. Basal membrane vascularisation was not
degradated. altered.

Massive papillomatosis of the anterior comissure was successfully treated. All the
cases at the follow up showed no scarring or any other complications. As to recurring we have
not yet obtained any convincing results due to a comparatively short period of postop
observation.

As a rule, control examination of the larynx were as follows:

1. Indirect laryngoscopy;

2. Fibrolaryngoscopy;
3. Videofibrolaryngoscopy;
4. Measurment of glottal space (rimma glottidis);
5. Research of external breath function;
6. The voice computer analysis.
Conclusions

LITT is a new perspective technique, which gives no tissue inflammations.
The technique is especially handy and valuable when used in anterior comissure. It
gives no webbing when used bilatterally. Sometimes LITT may be used under indirect

laryngoscopy.
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SURGICAL LASERS IN CHRONIC TONSILLITIS.
I.A. Ovchinnikov
ENT Department, |.M. Seche/c;ov Mo?scow Medical Academy

In our Clinic we have developed a new method of treatment of chronic tonsillitis by
means of surgical laser. We used the energy of laser irradiation to improve the drainage of
palatine tonsills lacunal. As it is well known, one of the factors in phatogenesis of chronic
tonsillitis is the tonsills drainage disorder, that is why is very important to improve . We use
the term «intralacunar influencey, instead of «lacunatomy», because the walls of tonsill crypts
are not damaged during this operation. Intralacunar influence is carried out in the following
manner: light cable is led into the lacuna, then, laser irradiation is turned on and the light
cable is smoothly withdrawn from the lacuna. Clinical effect of this operation is stipulated by
the following :

— Tonsills crypts become more wide and the tonsills drainage is improving.

— Coagulation of lymphoid follicles around the wall of crypt to reduce the
inflammatory process

— The fibrous tissue, which grows postop under adjaunt to the crypt wall , reduces
absorption of toxins and antigens from the crypt

— High energy laser irradiation is sterilizing pathogenic microflora.

We used our method in treatment of 100 patients with chronic tonsillitis, 49% of them
having compensatory form of chronic tonsillitis, while 51% of them having decompensatory
form of the desease. In 76% of cases we used the energy of YAG:Nd laser. In 12 % of the
cases YAG: Ho laser was applied . In 12% of cases laser on Er-aktivated fiber was used.
Follow up comprised 3 years.

METHOD OF OZONE INSUFLATION IN CHRONIC
PURULENT OTITIS MEDIA.

Bateneva N.N.
Voronezh Regional Clinical Hospital

In the work we used physiological solutions ozoned with ozon-oxygen mixture.

Biological properties of ozone solution are marked by antiseptic and antifungal
actions. The solution does not have any toxic effect.

With the help of Medozons-95-2m apparatus the solutions for local use were saturated
with ozone concentration from 700 to 1000 mkg/I.

To prove the effectiveness of ozonotherapy the results of treatment patients were
analyzed.

The method was a component of complex treatment in 60 patients, undergone radical
ear operation. Out of them there were 30 patients with «trepanation cavity disease» in phe
past history 30 patients, having been operated in our Clinic.

Methods of control included the following were rhino- and otoscopy.

Bacteriological investigation of the pathologic discharge from the ear was done
according to generally microbiological techniques.

Our investigations positively showed high effect of the method providing marked
antimicrobial effect and clearing of trepanation cavity from necrotic masses.
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CONGENITAL AURAL ATRESIA: NEW
TECHNOLOGIES IN THE RECONSTRUCTIVE
SURGERY

Borisova Y. V.
Novokuznetsk Postgraduate Medical Institute
Department of Pediatric Otorhynolaryngology

We have analyzed three surgical techniques that were applied separately to create a
new ear canal and tympanic cavity in 38 patients (41 ear) with congenital aural atresia. The
hearing improval to socially acceptable level (30-35 dB) in 53%, cases was obtained in 83%
of patients. Anterior, modified anterior and modified posterior approaches to the tympanic
cavity and partial obliteration were applied. The essence of modified transmastoid posterior
approach was in partial obliteration of the mastoid cavity and prosthesing of the ear canal
posterior wall that restore physiological way of sound conduction via the new ear canal
projected on reconstructed tympano-ossicular system.

LONG TERM FINDINGS IN MASTOIDECTOMY
WITH MEATOPLASTY

Sami Jmeian , MD .
Amman, Jordan

Introdution

The term chronic ear disease encompasses a wide range of clinical entities, including
chronic otitis media, chronic suppurative otitis media (with and without cholesteatoma),
chronic mastoiditis, tympanosclerosis, and cholesterol granuloma. The mostcommon clinical
presentations of these disorders are persistent painless otorrhea and hearing loss. Rarely
secondary symptoms of otalgia, ipsilateral facial weakness and vertigo are also present (1).

Failure of medical managment and consevative surgery may lead to more aggresive
surgical intervention.

The treatment of choice for chronic suppurative attico antral disease in the middle ear
cleft with or without choleasteatoma is surgical removal. The most commonly performed
surgical procedure results in a mastoid cavity which is exteriorized into the external auditory
canal.

Radical surgical treatment of chronic mastoiditis by obliteration of the mastoid cavity
in various ways has been described (Rambo, 1958; Palma et al, 1970; Gacet 1976; Solomons
and Robinjob, 1988) (2),

This study shows the results of a long term follow up for a method of mastoidetomy
with a large meatoplasty.

Material and Methods

Twenty patients (14 males, 6 females) aged between 18 and 60 years, who had
undergone radical mastoidectomy with a large meatoplasty were identified at our military
hospitals between 1994 — 2003 were invited to return to our clinics for regular follow up,
every few months. Every case was evaluated separately depending on the postopevative
complications or continuously discharging ears. Mastoid procedure are generally classified
into three broad categories:

a. Intact canal wall also known as closed cavity — mastoidectomy.

b. Canal wall down — or open cavity mastoidectomy.
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c. A hybrid version or the intact — bridge tympanomastoidectomy

In practice each mastoidectomy is different and depends on the specific anatomy and
pathological conditions.Each one of the three categories of mastoid procedures carries
different functional outcomes regarding hearing physical, cosmotic appearnce, and in
expected postoperative care.

The flexible approch to tympano mastoid surgery is driven largely by the fact that
appropriate surgical intervention depends on underlying anatomy and pathological conditions.
Furthermore, such underlying pathologic conditions and anatomy can rarely be determined
precisely preoperatively. Canal — wall — down mastoidectomy with wide meatoplasty is done
with the canal wall reconstructian creating a single cavity out of the mastoid the middle ear
space and external canal.

A wide meatoplasty, essential in casess which had an open cavity have been
performed using sharp dissection, a generous piece of conchal cartilage is removed, little skin
need to be removed, and the skin can he oppropriately used to line a mastoid bowl of which
has been created.

Results

In general most of the patients had no trouble with free cavities.Only 5 patients
experienced immediate complications: one patient had an inadeguate meatoplasty, one had
perichondritis, 2 had spontaneous nystagmus, and one devoloped a total sensorineural hearing
loss.Along the years of follow up, all patients were found to have dry and safe ear, the
meatoconchoplasties were sufficiently large, the postauricular area were smooth and taut and
there was no anterior displasment of the pinna and there was no recurrence of cholesteatoma
or osteitis.X-ray and CT scan obtained one month and few years later postoperatively showed
no recurrence of the disease.

Discussion

Chronic otitis media without cholesteatoma should be given equal consideration as
chronic disease with cholesteatoma based on the number of possible complications.
Granulation tissue in noncholesteatomatous ear has been shown to cause a significant amount
of morbidity in chronic otitis media resulting in complications such as meningitis, brain
abscess, and lateral sinus thrombosis (3).

The keys to successful ear procedures are adequate exposure and meticulous
microsurgical technique. Visualization is critical in achieving complete removal of disease in
the middle ear, mastoid and attic. Meticulous drilling technique ensures eradication of all
diseased mastoid air cell. Retained mastoid cells, a result of incomplet mastoidectomy, lead to
chronic infection, persistent suppuration and formation of granulation tissue (4). Otitis media
can be a very serious disease because of the life threatening intracranial complications which
can be associated with it. In the preantibiotic are, the mortality from such complications was
around 80 per cent (Ballantine and White, 1953; Proctor, 1966). Therefore various aggressive
treatment modalities, including radical ear surgery with removal of the tegmen tympani and
irrigation of the wound with normal saline (Layton et al., 1935) and also removal of tegmen
tympani right up to the Eustachian tube ( Ruttin, 1934), were undertaken to improve survival,
but without success (5).

The principal advantage of canal —wall-down procedure is improved exposure leading
to lower cholesteatoma recurrence rates(6). Recurrence rates are reduced as much as 40% in
intact —canal-wall procedures to as little as 5% in canal —wall-down procedures(7). Superior
exposure obtained by removal of the external auditory canal wall, particularly with respect to
the sinus tympani, the posterior crus of the stapes, and the lateral epitympanum, accounts for
the lower recurrence rates, because these regions represent three of the four most common
locations of recurrent cholesteatoma (8). Although canal-wall-down procedures can improve
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exposure to the middle ear, they will not provide access in ears with a deep, well-developed
sinus tympani.

Absolute and relative indications for canal-wall-down mastoidectomy have been
outlind thoroughly by Jackson et al (9). Absolute indications include unresectable disease,
difficulty or unwillingness to follow up, and erosion so complete that reconstruction is
impossible. The relative indications are disease in an only hearing or completely dead ear,
aggressive disease in patients with other significant morbidities.

Causes for canal-wall-down failure include a small meatoplasty, a high facial ridge, an
incomplete removl of the posterior or superior external auditory canal wall, a deep dependent
mastoid tip, or a tympanic membrane defect (10).

Meatoconchoplasty is indispensable for obtaining sufficient areation and self-
cleansing (11). Only one patient developed postoperative perichondritis and the reason for
that was unsatisfactory surgical management of the meatoconchoplasty, which had to be
repeated.

Inevitably, there were some complications of the surgery, but they were not the result
of the particular method used. One of our patients developed a spontaneous nystagmus that
was caused by irritation of the vestibule, which was entirely encompassed by the
cholesteatoma. Another patient experienced a total sensory neural hearing loss for the same
reason.

At follow up we observed that all patients had dry cavities. A few patients had slightly
wet tympanic cavities, but this was easily managed by local and systemic antibiotics and
regular follow up.

Conclusion

Creating a safe ear is the only obsoulte surgical objective of a canal-wall-down
procedure with wide meatoplasty. Regular follow up, and the indentification and recognition
of the factors contribuling to the disease process of chronic otitis media are critical to the
effective treatment of the condition to achieve a safe ear.
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DENSITOMETRY AS A NEW METHOD FOR
ASSESSING EFFICACY OF ELIMINATION OF
CONSEQUENCES AFTER INJURIES
OF THE PARANASAL SINUSES

Yuliya M. Kalashnik
Kharkov State Medical University
ORL Department (Head — Prof. A. S. Zhuravlev )

At present there is a steady tendency towards an increase of injuries in the
maxillofacial region and paranasal sinuses accompanied by deformation of these areas. It
results of functional disturbances from the side of the nose and paranasal sinuses, as well as
cosmetic changes. These deformities are particularly expressed in cases of injuries of the
frontal and maxillary sinuses.

The currently used X-ray methods are not perfect being interpreted subjectively
(Kosovoy A.L. et al., 1987; Piskunov S.Z. et al., 2000; Rosenfeld L.G. et al., 2002).

Therefore, when densitometry is employed it provides for objectivization and
receiving of quantitative information. Normally a densitogram is characterized by a spatial
symmetry with small deviations caused by an individual variability in the structure of the left
and right sides of the skull. Densitometry of a CT study makes it possible to use quantitative
indices for a degree of the bone defect on the walls of the sinuses along a given trajectory on
the surface of the object under study. The quantitative and volumetrical indices of the intact
side serve as control criteria.

A densitometric study was made in 12 patients with combined injuries of maxillary
and frontal sinuses before and after a reparative-restorative intervention. Depressed fractures
of the walls of the paranasal sinuses were verified in all the cases, involving frontal sinuses in
5 patients (41.7%), and maxillary ones in 7 (58.3 %).

With the help of the written calculated graphic software it was possible to reveal
depressed fractures of the anterior and orbital walls of the frontal sinus. In fractures of the
maxillary sinuses, the results were somewhat lower and equaled to 37 + 14%, being
significantly connected with a downward displacement of the orbital wall. Setting of the bone
fragments with their one-stage fixing with brepho-osteal implants resulted in an increase of
the free volume up to the level of 88 + 7 % for the frontal sinus and 81 + 11 % for the
maxillary one. Simultaneously, there was elimination of the configuration asymmetry in the
bone contours of the facial skeleton whose parameters were clearly seen on densitograms.
Normalization of the form of the facial skeleton was preserved both at an early postoperative
period and when following up for a year.

Thus, the use of computer densitometry makes it possible to receive detailed
information about the location of bone fragments of the facial skeleton and the condition of
air sinuses.

SECRETORY OTITIS MEDIA:
PECULIARITIES OF DIAGNOSIS AND TREATMENT

Karaibeda T

Dnipropetrovsk State Medical Academy
Ukraine

Lately much attention was drawn to the study of secretory otitis media. This pathology
is considered to be one of the most frequent diseases of the middle ear and is due to the
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increase of viral infections of upper respiratory ways, to higher sensitization of population,
the excessive unjustified administration of antibiotics. Long-term inflammation in the middle
ear contributes to the development of tympanosclerosis and further to the hearing loss.

The methods of treatment of secretory otitis are divided into conservative and surgical.
Different types of treatment are being discussed till now, as precise anamnestic data about the
duration of the disease are not available. In such cases there appear difficulties while choosing
an adequate method of treatment.

The aim of the work was to study dependence between the bone-air interval, viscosity
of exudate and duration of disease in the patients with secretory otitis media to choose
adequate method of treatment.

60 patients with secretory otitis were examined, since bilateral otitis media was noted
in 34 patients, a total number of observation being 94.

This observation included estimation of complaints and anamnesis, otomicroscopy,
research of whisper and conversational speech perception, tone audiometry and acoustic
impedancemotry, assessment of exudate viscosity.

Data of the tone threshold audiometry made it possible to divide the patients into 3
groups according to the degree of hearing loss.

In the first group (32 observations) the value of thresholds of air conductive sounds on
the main speech frequency was from 20 to 25 dB and bone conduction values - from 5 to 10
dB. Bone-air interval was less than 15 dB.

In the second group (33 observations) the value of threshold for air conducted sounds
at the main speech frequency comparised 30 to 40 dB, bone conduction values - from 5 to 10
dB. Bone - air interval was equal to 15-30 dB

In the third group (29 observations) the value of threshold of air conducted sounds at
the main speech frequency was from 40 to 55 dB, bone conduction values - from 5 to 10 dB.
Bone —air interval was more than 30 dB.

To define the content of tympanic cavity puncture was carried out in all patients with
collecting of exudate and examining its viscosity. The viscosity was examined according to
Astapenko’s method (1976) and was estimated in 3 degrees depending on the length of thread
forming. The exudate viscosity when the thread length was > 5 cm was considered as high,
the exudate viscosity when the thread length was from 1 to Scm was regardaed as middle. A
low degree of viscosity was considered when the length was less than 1 cm.

In the first group in the majority of observations (93,8%) a low degree of exudate
viscosity was determined

In the second group the majority of patients (87,9%) had a middle degree of exudate
viscosity.

In the third group a high degree of exudate viscosity was noted.

In the majority of the patients of the first group the disease duration was 1 month (in
84,4%). In the majority of the patients of the second group it was from 1 to 3 months (in
81,8%). Disease duration in the majority of the patients of the third group was from 3 to 6
months (in 93,1%).

So, having analyzed the data from investigation we can draw a conclusion about the
direct dependence of the value of bone-air interval from viscosity of the exudate and duration
of the disease. With the use of such available method as audiometry it is possible to us to
judge about exudate viscosity and disease duration, and to choose the most adequate method
of treatment for patients with secretory otitis media.
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THE NEW TOOL FOR AN ADENOIDECTOMY WITH A
VISUAL CONTROL

Karpov V.A.
Yaroslavl State Medical Academy
Scientific supervisor — prof. Kozlov V.S.

The idea of the research was to design an adenoid curette which could improve the
visual control of the surgical field;

We have designed a new adenoid curette and had it manufactured by Karl Storz
company (Pic.1). An instrument has a bayonet shape. The curette is slightly unbent and has an
additional bend at the distal part of the instrument like a Negus curette.

These constructional peculiarities make the
curette longer and enable the surgeon to extract the
adenoid tissue even from a narrow and long
nasopharynx.

The surgeon’s hands do not obstruct the
surgical field, the surgery procedures are performed
with a visual control without the position of the
curette being changed.

We had 6 curettes of the size from Ne O to
Ne5. The width of the smallest curette is 11 mm
which is 2 mm shorter than a standard “0” size. The  Pic 1. The new adenoid curette.
maximum width of the curette size 5 corresponds to a standard size Ne5 and is 22 mm width.

We observed 53 patients aged 3 to 14 years old, with 29 girls and 24 boys among
them. The patients’ complaints about nasal obstruction, nasal intonation, snoring, cough.
Endoscopic examination was performed in all patients.

The surgery was performed under general anesthesia with a visual control through a
laryngeal mirror. 26 patients had surgery with a Beckmann adenoid curette, and 27 - new
adenoid curette.

Operation: To go deeper into the Nasopharynx with a Beckmann adenoid curette a
surgeon had to introduce it at a more acute angle. During the operation the middle part of the
tool touches tightly the soft palate, its handle touches the lower teeth and the tongue blade of
the mouth gag. Also during the operation the surgeon’s hands obstructed the view. To make
the procedure more or less visible, the surgeon had to bend aside the handle of the
Beckmann’s tool and to change the bend of the laryngeal mirror. This change caused uneven

pressure on the blade, which resulted

The patient’s complaints: in incomplete extraction of the
Follow-up a month after the surgery. adenoids.
Adenoid Beckmann The Kozlov - In case of wusing our
curette SArpovisdenois instrument surgeon’s hand is in a
curette .. .

lateral position, which guaranteed a
visual control during all surgical
procedures. The bend of the curette
let the surgeon introduce the tool
into the nasopharynx at a less acute

3 -6 year 710 year  11-14 year 3 -6 year T-10 year 11 - 14 year . .
a-ls  u-6 n-4 n-16 n-7 n-4 angle without damaging the soft
B Nasal obstruction B Cough | palate and touching the lower teeth

of the patient.
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All patients came for a follow-up a month after the surgery. Results of using
Beckmann adenoid curette and our curette are shown on a pic. 2.

We have some endoscopic finding after surgery with a Beckmann adenoid curette.
Elements of lymphoid tissue in choanae and the vomer were discovered in the 2 patients
(7,6%) (P<0,05). Elements of adenoid tissue at nasopharyngeal vault were discovered in 4
patients (15,3%) (P<0,05), who had surgery with a Beckmann curette. Also, elements of
adenoid tissue in torus tubarius were discovered in 3 patients (11,5%) (P<0,05).

In all 27 patients who had surgery with a new adenoid curette good results were found.

Conclusions

The Beckmann adenoid curette does not allow performing an adenoidectomy with
visual control through the laryngeal mirror.

The use of the new curette for adenoidectomy gives a better opportunity for a surgeon
to see the surgical field through the laryngeal mirror and makes the results of the surgery
more effective.

STUDYING OF HUMAN NASAL MUCOCILIARY
TRANSPORT IN VITRO.

A.l. Kramnoy, L. L. Derzhavina, V.S. Kozlov, A. A. Averin, Y. A. Lukashevich
Yaroslavl State Medical Academy,
Chair of Rhinology
Yaroslavl State Demidov University
Chair of Electronic Systems Dynamics
Microendoscoy Otorhinolaryngology Centre, Yaroslavl

An objective of the study is to investigate mucociliary transport activity in middle
and inferior turbinates and nasal septum of a healthy persons. The following aims were set
for:

1. to develop tests of mucociliary transport in.

2. to evaluate the ciliary beat frequency under normal conditions in middle turbinate,
inferior turbinate and nasal septum.

Materials and methods

Methods of sampling used in our study are proposed by G. Riechelmann and V. Mann
in 1993. A scrape from the surface of middle turbinate and inferior turbinate mucosa was
done with a special scrape spoon, which length is 10 cm and diameter working surface is 2
mm, indenting 0.5 cm from the anterior edge. A scrape from the surface of nasal septum was
done with the indent of 1 cm from the anterior edge of quadrangular cartilage. The material
sampled was put in three wells containing solution of Locke-Ringer at the temperature of
36°C. Then the specimens were covered with cover glass.

Ready specimens were placed under a LOMO Micmed-2 light microscope using 10x
magnifications. Then areas with well seen cilia were found. After identification of such an
area, a drop of immersion oil was put on the cover glass and magnification was increased up
to 900 x, which helped to see clearly cilia beating. The resulted image was transmitted
through endocamera “Endocam” (Azimuth) to a Pinnacle «DV 500 DVD» video board which
is installed in a PC. The image was reproduced on the PC monitor in real-time operation
mode. 8 — 9 pieces with the maximum ciliary beat frequency were selected. One image time
was 5 sec. Ciliary beat frequency count of any fragments was performed with special
computer program. This program allows to look through the whole recording or to perform
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the frame-by-frame analysis. Methods of the analysis are based on spectrum analysis of
image intensity variation in the working area.

Results of mucociliary transport activity in 33 volunteers were included in the
research. The volunteers were divided into three groups according to the age and sex. The first
group included 12 volunteers aged 18 — 25, 8 women and 4 men. The second group included
12 volunteers, aged 26 — 45, 7 women and 5 men. The third group included 9 volunteers aged
46 — 60, 5 women and 4 men.

Results
The study showed us ciliary epithelium activity changing in different areas of nasal
cavity from patients of various age and sex. We could make following conclusions (Tab.1):
— Healthy cilia activity depends on age. Maximal ciliary beat frequency at any
anatomical area was obtained in young age.
— Ciliary epithelium activity in different anatomical areas is nonuniform.

Table 1.Average values of ciliary beat frequency in the research areas (p = 0.01)

Age: 18 -25 Age: 26 -45 Age: 46 - 60
men women men women men women
n=4 n=8 n=7 n=5 n=4 n=5

middle turbinate, | 6,96+ 2,59 | 6,59+1,23 | 6,91+1,23 | 6,43+1,84 | 5,69+0,43 | 4,19+ 2,13
inferior turbinate | 4,7142,35 | 4,9+1,33 | 4,57+1,55 | 4,54+0,86 | 4,310,23 | 4,27+0,41
nasal septum 4.86+2,39 | 4,92+1,38 | 4,52+0,87 | 4,25+1,47 | 4,78+0,23 | 4,05+0,81

Maximum ciliary beat frequency at any age group was obtained in the middle
turbinate and minimal in the nasal septum.
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ENDOSCOPIC ENDONASAL SURGERY OF
ISOLATED SPHENOID SINUSITIS.

Nersesyan M. V.
Moscow State University of Medicine & Dentistry, ENT-Department

Introduction

For many years the sphenoid sinus has been the most neglected of the paranasal
sinuses, because it is the least accessible to the surgeon, being located deep within the skull in
the sphenoid bone. That is why the most widespread surgical approaches to the sphenoid
sinus were transseptal and transethmoidal. In cases of these approaches, the visualization of
the operative field was poor, therefore, post-operative complications such as profuse
hemorrhages, the patient’s blindness on one or two eyes and others were not infrequent.

However, the development of the rigid nasal endoscope and the introduction of the
functional endoscopic rhinosurgery by W. Messerklinger and H. Stammberger have changed
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the surgical approach to the sphenoid sinus. So, the sphenoid cavity could have been opened
by enlarging the perimeter of its ostium widely.

Objectives

The aim of the present study was to investigate the possibilities of the endoscopic
endonasal sphenoidotomy performed through the natural ostium as well as to evaluate the
efficacy of the above method.

Materials and methods

The study included 15 patients (5 males and 10 females), ages ranging from 21 to 73
years with isolated sphenoid sinus disease. Diagnosis was made on the basis of history, nasal
endoscopic examination and CT scan.

Symptoms included one or more following: headache
(retro-orbital, parietal, occipital, or frontal), postnasal discharge,
stuffed nose, impaired olfaction and diminished eyesight. The
most frequent complaint was headache in 13 patients. The follow-
up period ranged from six month to three years.

CT scans of the paranasal sinuses in the axial and coronal
plane were available for all patients. In all patients CT confirmed
the presence of isolated sphenoid sinus diseases. One patient had
bilateral sphenoid disease. Tree patients had presented bone
erosion suggesting mucocele formation (Fig. 1). Figure 1. CT scan of

Nasal endoscopic examination was made with a 4-mm the mucocele in the
rigid 0° and 25° Richard Wolf nasal endoscope. Obstruction of the right sphenoid sinus.
sphenoid sinus natural ostium as a result of the edematous sphenoethmoid recess mucous was
identified in 8 patients, polypous changes in 4 patients, purulent discharge in 3 patients. The
ostium was abnormal: reduced to a narrow fissure in 11 patients and circular (like a dot) in 4
patients (Fig. 2). Sphenoidotomy was indicated with enlargement of the blocked ostium.

Figure 2. Natural
ostium of the
sphenoid sinus

View of the right (a,
d) and left (b, ¢)
sphenoethmoidal
recess (with a 0°
endoscope). a - a plug
of pus obstructs the
sphenoid ostium; b-
the ostium obstructed
by inflammatory
polyps; ¢ — circular
ostium (1 mm in
diameter); d - the
ostium reduced to a
narrow fissure.

Surgical methods

The endoscopic endonasal sphenoidotomy was performed under local anesthesia.
Before examination, lidocaine 10 % and adrenaline 1:100000 were topically applied to the
nasal cavity for 10 minutes. Afterwards under a 0° nasal endoscope, the middle turbinate,
septum and lateral wall were infiltrated with lidocaine 2 % and adrenaline 1:100000. The
middle turbinate was pushed towards the lateral wall and the sphenoethmoidal recess was
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visualized. When the posterior part of the middle or superior turbinate hid the
sphenoethmoidal recess, the posterior end of this turbinate was removed very carefully to
prevent bleeding from the sphenopalatine artery. The sinus was entered through the natural
ostium, which was enlarged medially downwards to allow adequate drainage and to allow
easy cleaning within the sinus. (Fig. 3). The average operative time was one hour. It was
associated with minimal blood loss. Antibiotics were given post-operatively only when
purulent discharge was seen during the operation.

Figure 3. Endonasal endoscopic sphenoidotomy through the natural ostium
The sphenoid ostium is enlarged and the sinus cavity is cleaned.

Results

None of our patients had either intra-operative or post-operative complications.

The pathologic examination revealed infection in 7 patients, mucocele in 3 patients,
simple cysts in 2 patients and inverted papilloma in 1 patient.

Bacterial culture was positive in 7 patients: Staphylococcus aureus was in 5 patients,
Pseudomonas aeruginosa and Pneumococcus in 1 patient each.

Symptoms disappeared in all patients.

Remote positive results were followed-up for 1 to 4 years (Fig. 4).

(%[

Figure 4. View with a 0° endoscope of the right sphenoid recess showing the ostium
after endonasal sphenoidotomy: a — immediately after the operation; b — 1 month
after the operation; ¢ — 18 months after the operation.

Conclusions
Endoscopic endonasal spheoidotomy is an effective and safe direct surgical technique
for isolated sphenoid sinus disease. Surgical results are very good.
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TEMPORAL BONE PNEUMATIZATION ACCORDING
TO COMPUTED TOMOGRAPHY.

N.G. Shchukina
Moscow State University of Medicine and Dentistry
Department of Otorhinolaryngology, Head —R.G. Anyutin
Department of Radiology, Head — A.J.Vasiljev

Pneumatization of temporal bone plays a great role in pathogenesis of chronic
inflammatory diseases of the middle ear. The first, who has explained interrelationships
between an aeration, topography of temporal bone complex multiple air spaces and
occurrence of chronic inflammatory diseases of the middle ear, was K.Vittmaak (1918). He
suggested that the mastoid pneumatization is caused by type of a mucous membrane structure
of the newborn’s middle ear.

There are 3 types of normal mastoid pneumatization: 1) pneumatic (with prevalence of
large or small air cells), 2) diploetic (with prevalence of sponge tissue and fine cells), 3)
mixed (Fig.1). Also there is 4-th, sclerotic type when its basic part, except for an antrum,
consists of a compact bone. Many authors regard this type as a consequence of a chronic
recurrent otitis media.

£ 'Y

Fig.1. Types of the normal mastoid pneumatisation: pneumatic(a),
diploetic(b), mixed(c). Axial sections through the right (a,b) and the
left (¢) temporal bone.

Types of mastoid pneumatization depend on its process, on various exo- and
endogenic influences on this process, phenotypic factors, respiratory diseases, dysfunction of
the Eustachian tube, nutritional and metabolic disorders.

The aim of this investigation is to study interrelationships between an aeration of
temporal bone complex multiple air cells and occurrence of chronic inflammatory diseases of
the Middle ear according to computed tomography.

We estimated pneumatization extent of temporal bone (well-, moderate and poorly
pneumatized) by observing the presence, expression of five separate groups of pneumatic
cells (by J.E. Vyrenkov and V.M. Krivoshchapov*s classification (1983)):

— squamous cells of a temporal bone (are superposed temporal line);

— cheek-bone air cells (are located within a temporal line);

— angular air cells (are located between superposterior antrum wall and sinodural

corner);

— ”threshold” group of cells (are located from a level horizontal semicircular canal

to the beginning of the mastoid top),

— perisinuosus group of cells (are comprised in a top of the mastoid).

We observed 16 patients (6 men, 10 women) suffering from a chronic purulent otitis
media (aged from 17 till 78 years (19 ill ears)). In 3 (16,0%) cases epitympanitis was
revealed, at 4 (21,0%) - epimesotympanitis, at 9 (63,0%) - mesotympanitis (3 of them with
bilateral process). All patients in our investigation underwent a computed tomography (CT)
examination of temporal bone with thin section (1.5 mm) in axial and coronal planes. The
CT-findings have shown that sclerotic type of mastoid prevailed - 73,0%, independent of age.
3 persons (16,0%) had the pneumatic type of mastoid with well-advanced cells. Also, this
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type was observed on the healthy ear and testified as a symmetric mastoid structure. There
was diploetic mastoid type with sclerotic changes in air cells in 2 cases (11,0%).

These changes were not always involved in all cellular structure, sometimes it was
generalized in the certain group of temporal bone pneumatic cells. It could be revealed using
high-resolution computed tomography in various plans. Most significant groups of pneumatic
cells were threshold, angular with periantrum cells and perisinuosus group. It was testified (in
view to J.E. Vyrenkov. and V.M. Krivoshchapov's classification) that the threshold groups of
cells, and angular (with periantrum and perilabyrinthine zones) were involved basically at
epitympanitis process, the angular and threshold groups - at mesotympanitis, and the
threshold, perisinuosus groups - at epimesotympanitis. The groups of cheekbone and
squamous air spaces were involved in inflammatory process in well pneumatized temporal
bone.

COCHLEOVESTIBULAR DYSFUNCTION IN
RELATION TO HERPES INFECTION.

Smirnova M. V., Kolenova I. E.
Chelyabinsk State Medical Academy.
The Head of ORL Dept. — professor R. Kofanov.
Scientific adviser — T.Nalimova

Simple herpes infection is widespread in frequently causing damage to the nervous
system. According to statistics, seventy percent of patients infected with herpes demonstrate
symptoms of the disease. The most prevalent types of herpes are the simple herpes viruses I
and II. Currently, both types cannot be distinguished according to clinical symptoms.

People are usually infected with herpes virus during childhood and the majority of
people do not show symptoms of the virus until many years after exposure. During the latent
period, the virus replicates in the sensitive ganglions of cranial nerves. The virus becomes
active when the body is exposed to stress, supercooling or a change of hormone levels.

The most frequent symptom of viral infection is recurrences of skin eruption.
However, the herpes virus can reproduce in sensitive nervous ganglions without any type of
skin eruptions. In these cases vestibular lesions or sensorineural hearing impairment are the
only obvious symptoms.

Simple herpes virus can penetrate into the bloodstream and extend through stria
vascularis. As a result, the virus invades the endolymphic space of the cochlear and leads to
endolymphatic hydrops of the labyrinth and consequently to sensorineural hearing
impairment.

The virus proceeds by circulating inside the endolymphic space and vestibuar
receptors are being damaged slowly, leading to symptoms of vestibular dysfunction. Rarely,
we observe spreading of the simple herpes virus by way of the peripheral nerves axons in the
direction to the medulla. Pathological damage of nuclei in cranial nerves is illustrated by
clinical symptoms of hearing ganglionitis and vestibular neuronitis with strong vegetative
reaction.

As a result of the virus penetration through the fistula between the middle ear and the
labyrinth, an acute viral diffusive labyrinthitis develops.

The aim of our work is to confirm that the herpes infection is directly responsible for
cochleovestibular disorders and to estimate the effectiveness of etiologic therapy.

The task of our work is:
1. To determine the correlation between increasing simple herpes virus IgG
antibody titer and displaying lesions of cranial nerves
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2. To reveal typical herpes features of cochleovestibular evidence
3. To administer the correct treatment regimen for simple herpes infection.

Our investigations were performed at the Otorhinolaryngology Chair of Chelyabinsk
State Medical Academy. We examined forty three patients with systemic vertigo attack, loss
of hearing, tinnitus, loss of equilibrium and headache. Complete clinical investigations were
performed on all of these patients, and no other causes for these symptoms were found.

The patients were divided into two subsets based on the duration of their symptoms.
Group A was composed of the twenty two patients with cochleovestibular disorders within six
months from onset. Group B comprised twenty one patients who have the same type of
cochleovestibular symptoms in the course of more than six months and up to eight years.

The control group was comprised of seventy seven subjects where any auditory or
vestibular evidence of the disease were absent.

Historical analysis of the patient’s records revealed a simple herpes virus antibody
titer of 1:1600 for forty six patients (60%) of the control group. In addition, twelve of them
had mated cytomegalovirus infection. We assume that distinctly positive titer of simple
herpes IgG antibody is caused by another localization of simple herpes infection.
Furthermore, we found a herpes virus antibody titer of 1:400 for twenty seven patients (35%)
of control group and only four examined patients (5%) were completely devoid of herpes
virus antibodies. In conclusion there is a correlation between simple herpes virus IgG
antibody titer and increasing and displaying of clinical evidence of herpes infection.

Complex clinical investigations of forty three patients showed that fifteen patients
(34.8 %) had isolated herpes viral lesion of spiral ganglion with evidence of sensorineural
hearing impairment. Five of these patients (one third) exhibited unilateral second-degree
hearing impairment. The remaining ten subjects (two thirds) exhibited bilateral second to
third degree hearing impairment.

In ten of our patients (23.3 %) we observed acute labyrinth attack with nausea and
vomiting from the onset, and continuing for seven days.

Cochleovestibular disorders were revealed in seventeen patients (39.6%). Five of these
patients had been already diagnosed with Meniere’s disease. The following common
characteristics were found among all forty three patients (100%): attacks of systemic vertigo
with vegetative disorders; loss of hearing from fifteen to sixty dB, particularly for low
frequencies; and constant tinnitus. Special anti-inflammation treatment and vascular remedies
yielded no results for cochleovestibular disorder. Vestibulolitics generated insignificant
improvement. Patients records revealed that all of them suffered herpes eruptions on the skin,
upper lip, or on the vestibulum nasi area more than four times a year.

In one case (2.3 %) we observed chronic suppurative otitis media and acute limited
labyrinthitis complicated with herpes infection in the postoperative period. This patient had
herpes eruptions located on upper lip, soft palate, and on the mucous tympanic membrane.

Our patients shared common features such as high titer of herpes virus IgG antibodies,
immunodeficiency with diminishing of T-lymphocytes, and recurring attacks of
cochleovestibular disorders. In anamnesis of all these patients there had been herpes eruptions
on the skin and mucosa at least 4-6 times a year.

Complex treatment was required for different kinds of cochleovestibular disorders.
For patients without any herpes skin eruptions we used detoxication therapy. In cases where
patients had a high titer of simple herpes virus IgG antibody we supplemented the therapy
with an antiviral therapy of the following drugs: zovirax, aciclovir, and famvir. Then we
performed a course of wvascular therapy. At the last stage of therapy we used
immunomodulation remedies.

Positive results were achieved for patients with acute labyrinthine attack. Systemic
vertigo for eight patients completely subsided after two to three days following intravenous
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injections of zovirax. Only two of the patients suffered recurring attacks of vertigo. However,
those patients suffered only one attack in the following three months aftertreatment.

Results

The results of treatment the patients who had isolated herpes viral lesion of the spiral
ganglion were as follows: three patients had complete restoration of their hearing according to
tone audiometry (bone conduction). The remaining seven patients with chronic sensorineural
hearing impairment experienced an improvement in bone conduction of five to fifteen dB
during the three months of treatment.

In one case where our patient had suffered acute viral labyrinthitis vertigo ended two
days after starting to administer of aciclovir. One month later the patient experienced one
more, less severe vertigo attack. The vertigo was completely eradicated only after a complex
therapy with antiviral, vascular, immunomodulation drugs.

Positive results were achieved after the first course of complex therapy in four of our
patients with cochleovestibular dysfunction. However, three months later loss of hearing,
vertigo, and constant tinnitus recurred in two patients. A course of therapy was administered
for these patients for a period of six months. Positive results were achieved in that period and
maintained for six months following the discontinuation of treatment. Eight patients
experienced a decrease in frequency of vertigo attacks to only one attack in a three-month
period. They also experienced a reduction in vegetative reaction. According to audiogram
results hearing remained unchanged in these patients.

Ten patients were admitted to the hospital on an in-patient basis for a period of three
weeks. We did not achieve any results in these patients during the course of treatment. After
repeated courses of therapy we achieved diminished tinnitus and fewer cases of vertigo.
However, tone audiometry recorded no change in hearing capability.

From the preceding results, we can conclude a correlation between the way of viral
penetration and clinical manifestations. Symptoms of damage to the cochleovestibular nerve
occurred simultaneously with high levels of simple herpes virus IgG antibodies. This provides
evidence that the herpes infection is a cause of these disorders. Complex therapy of
cochleovestibular dysfunction in relation to herpes infection should include antiviral, vascular
therapy. The effectiveness of the therapy also depends on the duration of complex antiviral
and immunostimulating treatments.

ARGON PLASMA ELECTROSURGERY IN THE
COMPLEX TREATMENT OF SNORING AND

OBSTRUCTIVE SLEEP APNEA SYNDROME.

E. Vladykina
Federal Research Center for ENT
Moscow, Russia

Background

It is well-known, that snoring phenomenon and obstructive sleep apnea syndrome
(OSAS) are serious problems [1,2,3,4], however in our country these problems have been
paid worthy attention only in recent 10 years [1]

According to the USA National Commission for Research of Disorders of Sleep for
1994 the annual mortality caused by OSAS amounts to 38000 people. [3]

In Saint Petersburg 47 % of the population over 19 years snore, 20,7 % of them suffer
OSAS. [4]
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Ronhopathy and OSAS have negative multifactorial influence on nervous,
cardiovascular and respiratory systems[5]. The majority of patients have adiposity,
hypertension, myocardial ischemia and disorders of heart rhythm, compensatory changes of
blood system - erythraemia. But all of these conditions should not be regarded as
contraindications for surgical treatment.

Recently different kinds of techniques of snoring and OSAS treatment have been
developed [2], but till now there is no systemized, optimal approach to the treatment of this
pathology.

Purposes of our researche were:

-to increase efficiency of surgical treatment of snoring and OSAS

-to reduce and facilitate the regenerative period

-to give a morphological estimation of the eliminated tissue in the area of Argon
Plasma scalpel usage

-to achieve stable result of treatment.

Material and methods

We proposed complex, step by step treatment of snoring phenomenon and OSAS with
application of an Argon Plasma scalpel. The stages were the following: 1 - preliminary, 2 -
the basic surgical intervention, 3 - regenerative. At all stages the psychotherapy was carried
out.

We examined and have carried out the treatment of 55 patients (49 men and 6 women)
ranging from 24 to 66 years old. The first stage included diagnostics, development of the
treatment plan, psychological preparation and surgical treatment.

The examination, in its turn, included studying of complaints, detailed anamnesis,
questioning, survey of ORL, fibroendoscopy of nose, pharynx and larynx with measurement
of anatomic structures of pharynx and Muller testing, X-Ray, computer tomography,
polysomnography.

Polysomnography provided: index of apnea/hypoapnea, index of desaturation, the
maximal decrease of desaturation, total episodes of apnea/hypoapnea, average and their
maximal duration, index of mobility.

On the basis of the received data there was diagnosed snoring without OSAS in 5
patients, the “easy” OSAS - in 26, an average degree of OSAS - in 18 and pronounced - in 6
patients.

During the examination various pathologies were diagnosed in 22 patients. In this
connection, we carried out adenotomy, conhotomy, nasal polypotomy, vasotomy and
septoplastic. The necessity for the further surgical treatment of snoring has disappeared in 5
of these cases.

At the 2nd stage uvulopalatoplasty was carried out in 50 patients and in 6 of them -
uvulopalatopharingoplasty, including tonsillectomy.

We applied of Argon Plasma scalpel APC 300 produced by ERBE. Argon Plasma
scalpel enables to carry out operation with reliable hemostasis, with local anesthesia, precise
guidance of the cut, minimal necrosis without carbonization, the insignificant reactive
manifestations, good healing.

We operated un under local infiltration anesthesia, using rigid applicator 2.3 mm in
width, 110 mm length, with exposed needle of 6 mm length. The contact zone of exposed
needle and tissue is in an environment of inert gas — Argon that prevents from carbonization.
Working power was 95 Volt, speed of argon stream - 3,5 I/minute.

After uvulo- and soft palatetomies, the eliminated tissue was sent for histological
examination. We has found out at the periphery a thin zone of coagulation necrosis along the
Argon Plasma dissection line (Fig.1), some skeletal muscle cells may contain brightly coarse
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eosiniphily, transverse bands termed contraction bands (Fig.2). These strictures were due to
hypercontraction of myofibrils in dying cells induced by the influx of Ca ions from the
plasma into cells via damaged cell membranes.

Fig. 1 Argon plasma scalpel. Fig. 2 Argon plasma scalpel.
Tissue coagulation along the dissection line. Contraction bands in muscle cells.

We also carried out the actions for the rapid healing and formation of elastic palato-
pharyngeal arch. For this purpose patients have been prescribed a course of painkillers and
antiphlogistic therapy, respiratory gymnastics and the exercises leading to tonus increase of
pharynx and soft palate muscles.

Results

Efficiency of the complex treatment of snoring and OSAS was estimated on the basis
of examination (Fig.4) and interrogation during the nearest postoperative period, repeated
tests and polysomnography, not earlier than in 1 month after operation.

Fig.3 Before the operation Fig.4 After the operation (in one month)

The postoperative examinations were as follows: all operated patients have noted
improvement of health state, increase of tonus during the day-time, good sleeping. The
reactive manifestations regressed in 5-7 days. We have noted disappearance and significant
reduction of snoring in 50 patients in one month. Due to polysomnography we revealed
decrease of an index apnea/hypoapnea by 52 %, at an average, normalization of blood
saturation and stabilization of phases of sleep in these patients. In the long-term follow-up,
from 6 month till 1 year, we have noted stability of parameters of index apnea/hypoapnea,
blood saturation and the further decrease of snoring loudness in patients.

Conclusions
1. Argon Plasma uvulopalatoplasty increases efficiency of a surgical treatment of
patients with snoring phenomenon and obstructive sleep apnea syndrome.
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2. Step by step treatment of patients with the given pathology could be recommended
as a method of choice.
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ETIOLOGY OF CHRONIC INFECTIOUS
PHARYNGITIS AND PROBLEM OF ETIOTROPIC
THERAPY.

Vinitskaya I.M. Ph.D.
ENT Department of Regional Clinical Hospital, Rostov-on-Don.

The problem of diagnosing and treatment of chronic pharynx inflammation is still not
solved and as a problem dealing with focal infection it will be constantly the matter of
concern for general practitioners.

To the main complaints of such patients refer: discomfort feeling in the pharynx, pain,
feeling of lump in throat, “tickle”, so called “hairy throat” complaints. In existing practice
such patients become frequent visitors of psychoneurologist, gastroenterologist,
endocrinologist explaining cause for feelings by cervical osteochondrosis, reflux-esophagitis,
etc.

Within the period from 1998 till 2003 a considerable number of patients with above-
mentioned complaints has been examined in ENT Department of Rostov Regional Clinical
Hospital.

At the same time a detailed medical history of the patients has demonstrated (to a
greater or lesser extent) the following indications: subfebril fever of unclear genesis (quite
often it was explained by disorder in functioning of thermoregulation center), regional
lymphadenitis, cardialgia presence, periodical pains in lower extremities muscles, joint pains,
gynecological and urological disorders.

We have possibilities to study causes of pharynx inflammation. Due to combination of
cultural methods of microbiota we study throat swear. It became possible to differentiate in
diagnosing bacterial and mycotic lesion and to identify protozoa (including Trichomonas
hominis) and atypical cells.

Second technique considerably facilitates is the method of direct immunofluorescence
to detect Chlamydia pneumoniae antigens.

If the results are negative but clinical indications and anamnesis data are present, it is
recommended to deliver examination on presence of antibodies or traces of DNA Herpes
simplex 1,2, CMV, Epstein-Barr virus and other pathogens.

Figure 1,2 gives the results of bacteriological research of throat swear among the
patients who complained on discomfort and poor nonpurulent discharge from throat and nose,
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with no supporting data
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It is worthwhile to consider in details peculiarities of light-and-optic throat swab
examination. Light-and-optic examination for detecting Candida and Aspergillus fungus is
delivered in routine Gimza coloring.

To identify other types of fungis, specific coloring by Gencyan-violet is required
accompanied by further consulting in Mycology Center if necessary.

The results given at Figure 3 make possible
to comprehend how accurate the empiric treatment
should be prescribed in cases of chronic pharynx
inflammation because in 39,3% cases we had
discovered mycotic lesion of upper air passages
mucous. not detected

More than 13% of patients having above
mentioned long-term complaints had intracellular
infection considerably impeding diagnosing.

Cytological laboratory of Regional Clinical
Hospital has successfully developed and applied
technique of diagnosing Chlamydia process in the course of direct immunofluorescent of
Chlamydia pneumoniae antigens.

Detection of Chlamydia antigens is especially important at the early stage of pathogen
elimination when forming of antibodies hasn’t started yet or hasn’t achieved sufficient level,
or when for some reason immune response is depressed.

Therefore above mentioned technique is preferable comparing with the techniques of
identification of Chlamydia antibodies and PCR (polymerase chain reaction) which provides
information about contacts with antigen, including former cured contacts but gives no
information about current status of a patient.

The specific feature of patients group under research is that they had been treated for
numerous times in hospital at place of residence and in other hospitals of Rostov-on-Don and
for many of these patients addressing to our Regional Hospital was a gesture of despair after
unsuccessful efforts to ease suffering in other health care centers.

Above-mentioned patients quite often have not only mono-causal pharyngitis but also
combination of bacterial and fungus microbiota, Chlamydia and intestinal microbiota.

The first case of detection of Trichomonas hominis in pharynx was explained as
casuistic. However during 5 years of research, 28 cases of Trichomonas pharyngitis have been
detected. The disease was accompanied with severe pains and intoxication.

Is it necessary to cure the patients having such a “bouquet” of examination results. We
consider that undoubtedly an answer to this question is positive. First of all, every delivered

Data of cytologic examination
techniques of patients suffering
chronic pharyngitis, delivered in
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research is based on disease clinical picture and with respect to the fact that body of a patient
as a single functional system.

Thus, quite often unsuccessful attempts of allergologists to ease so called atopic
bronchial asthma ended by detection of bacterial and mycotic lesion of pharynx tunica
mucosa and adequately delivered treatment of pharynx inflammation resulted in
disappearance of symptoms of allergy.

Bacteriological research data received in the course of autopsy of patients died
because of bacterial endocarditis in cardio surgical centre of our hospital bring clinicians to
the specific reflections. Comparison of these data with the results of lifetime examination of
patients’ pharynx microbiota reveals scary coincidence.

Comprehensive examination and detecting etiological aspects of pharynx infection
process development brings to conclusion that this process is to be studied by specialists and
leads to conclusions and recommendations given below:

1. For successful treatment of chronic pharynx inflammation it is necessary to study
illness etiology. Recommendations on taking some “frequently used” antibiotics
or non-traditional methods of treatment are not acceptable unless the range of
search techniques of illness cause has been exercised to the full. This is especially
important for the patients having combined pathology.

2. Empirical treatment of chronic inflammation is not acceptable.

3. It is not reasonable to prescribe local medicines, which “smooth” clinical picture
and impede diagnosing but don’t bring a relief for a long time period.

4. Timely diagnosing of pharynx inflammation promotes to adequate etiopatogenic
treatment of disease and accompanied pathology, decreases number of
exacerbation to the extent of its complete elimination, and improves patient life
quality.

5. Latest researches demonstrate that existing pharyngitis classification doesn’t
cover etiological factor leading to initiation of alterative and proliferative changes
in pharynx mucous during chronic and acute infectious lesion.

FINE NEEDLE ASPIRATION BIOPSY IN
DIAGNOSTICS OF DIFFERENT NECK MASSES.

Vinogradov V.V., Klochikhin A. L., Movergoz S.V.
Department of Otorhinolaryngology Yaroslavl Medical Academy.
The Yaroslavl Regional Head & Neck Oncological Center,
Director — Professor A.L. Klochihin, Yaroslavl, Russia

Introduction

A great number of diseases, syndromes and pathological states both of tumour and not
tumouretiology reveal themselves as a neck mass. This concept includes various in origin,
current and clinical characteristic diseases. That's why the right differential diagnosis of neck
mass is very important. Right diagnosis before operation influences the behaviour of the
patient and definition of necessary methods of investigation.

Objective of investigation: To determine informative value of cytological method of
investigation for diagnosis of nodulous neck neoplasms.

Problems of investigation: To determine divergence of cytological diagnosis before
operation and histological diagnosis after operation. To state the value of informative
cytology in the group with metastasis in the lymph nodes of head end neck tumours with extra
organ tumours of neck and neoplasms of not tumour origin.
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Material and methods

The work is based on the experience of treatment of patients with neck mass in the
Yaroslavl Head end Neck Oncological Surgery Centre from August 2000 to February 2004.

On the whole, 136 patients have been cured, 53 of them with extra organ tumors,
lateral end medial cysts of neck and metastatic lesion of lymph nodes without revealed
primary focus (extra organ neoplasms). Eighty-three patients with metastasis of lymph nodes
of neck with revealed primary focus in the region of head and neck.

Practically, all the patients asked for medical help with the same complaint — a neck
mass of different localization

The volume neoplasms could be equally found from the left end right side. In the
region of upper- third of the main nerve-vascular neck bundle, a tumor was found at 54
patients (40%). Twenty-eight patients (21%) had a tumour in the region of medial-third of the
main vascular-nerve neck bundle. 19 patients (14%) had a tumour in the region of the lower-
third of it, 26 patients (18%) — in submandibular region, 9 patients (7%) - in the region
sublingual bone.

All the patients have been done fine needle aspiration biopsy with the cytological
investigation of the material. We divided results into two parts. In the first group with
cytological verification of the diagnosis, the investigation turned out to be informative. There
was no cytological verification of the diagnosis in the second group

In the group of patients with extra organ tumors the investigation turned out to be
informative in 28 cases (53%), and was not informative — in 25 cases (47%). In the group of
patients with metastatic lesion of lymph nodes of neck, the investigation was informative in
76 cases (91%), and not in 7 cases (9%).

The treatment was carried out according to the diagnosis.118 patients (87%) had
surgical treatment (operation), 7 (5%) — chemotherapy, 4 (2%) — radiotherapy, 8 (6%) patients
with lymphoproliferative diseases were directed to hematological department.

Having done histological investigation of the material we received the following
results. There was divergence between result of cytological investigation before operation end
histological investigation after operation: in the group of patients with extra organ tumors the
diagnoses coincided at 38 (74%) patients, and there was divergence of the results at 15 (26%).
In the group of patients with metastasis lesion in lymph nodes of neck with revealed primary
focus cytological and histological diagnoses of 77 (93%) patients, coincided and 6 patients
(7%) had divergence of the results.

Conclusion

On average, informative cytological method doesn’t exceed 67%. The most
informative one is for diagnosis of metastasis of squamous cell carcinoma in lymph nodes —
93%. In 68% it is informative for diagnosis of lateral et medial cysts of neck. Cytological
method of investigation is low informative for diagnosis of benign 56% and malignant 48%
extra organ tumours.

And it is erroneous for diagnosis of extra organ tumour of neck in 12%, and for
diagnosis of metastasis lesion in lymph nodes of neck with revealed primary focus in 2%.
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FUNCTIONAL MINIMALLY INVASIVE ENDOSCOPIC
ADENOIDECTOMY

Y. Rusetskiy
City Hospital #5 "MEDVAZ", Togliatti, Russia

The enlarged adenoid is a common disorder in children resulting in nasopharyngeal
obstruction. At adenoid curette adenoidectomy the operation is performed without any visual
control and not always leads to the relief of nasal obstruction. According to the different
authors, the frequency of recurrent Adenoid hypertrophy is from 12 % to 70%. Endoscopic
adenoidectomy is more efficient, however the most common techniques are aimed to the
radical remove of the adenoid tissue. Meanwhile, recent researches show the immunity
importance of pharyngeal tonsil, in this connection. Many authors suggest saving adenoids,
especially in a very young age. To resolve this contradiction we tried to substantiate and
develop the surgical technique that allows, on one hand to restore nasal breathing and other
functions of an organism disturbed with adenoids, and to save pharyngeal tonsil as the most
important immunity organ, on the other hand.

56 young patients undergoing routine transoral adenoidectomy were evaluated with an
endoscopic technique. We determined a connection between a location of residual adenoid
tissue and clinical symptoms and signs. Comparison of the endoscopy data with clinical
presentation allowed to suggest that the superior part of the choanae and the posterior part of
the nasal cavity present the key area for the nasal obstruction to appear in the presence of
adenoids. Studying nasal aerodynamic of the posterior part of the nasal cavity proved
appropriateness of this suggestion. The most density of an air stream marked with tobacco
smoke was located between posterior end of inferior turbinate and upper part of choana.

The findings allowed developing a new technique of endoscopic adenotomy. This
operation is called “functional ” and “organsaving”, as it allows to restore nasal functions and
eustachian tube disturbed with adenoids as well as means to save a part of a pharyngeal tonsil.

The purpose of the following prospective controlled study of 100 children with
Adenoid hypertrophy was a comparison of the suggested technique of adenoidectomy with
adenoid curette adenoidectomy. Traditional clinical examination, endoscopy, parental
questionnaire, rhinomanometry, mucociliary clearance time have been used for comparison of
postoperative results.

The relief of nasal obstruction was excellent after the organ saving adenoidectomy.
The suggested technique is more surgically satisfying than the adenoid curette
adenoidectomy.

IN ADDITION TO THE HEPARIN THERAPY IN THE
COMPLEX TREATMENT OF ACUTE
NEUROSENSORY HYPOHEARING.

J.Tristan
Bishkek, Kyrgyzstan

In the family of ENT diseases, acute neurosensory hypohearing, or ANH, ranks as one
of the most severe problems. According to the World Health Organization, the number of
people with hearing dysfunctions worldwide is increasing at the rate of two percent per year.
(1) Thus, the prevention and treatment of this disease was, and still is, a significant challenge
in otiatrics and needs considerable attention from the specialist community. Such special
attention in ANH has traditionally been given to the timely diagnosis, urgent treatment, and
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correct ethiopathogenic selection of drugs for curing the disease. Nonetheless, results have not
always been satisfactory, both for patients and for doctors. There have unfortunately been
many cases in which irreversible complications have occurred that have led to more or less
apparent conditions of cochlear hyporeflexia.

There are several potential causes for ANH disease. Among these are problems
relating to viral infection, blood circulation dysfunction, ototoxic exposure, stress situations,
mechanical or acoustical damage, and altitude trauma (2). In some cases it may be a
complication resulting from combined anesthetic and inhalation narcosis. (1) It can even
occur without a detected reason, i.e. it may be idiopathetic in nature (3).

Pathogenic aspects of any ANH aetiology are very different. Based upon our own data
as well as the data of other authors (4), we now understand that, as is the case with many
infectious diseases, traumas and septical pathology, DIC-syndrome may develop. Under the
conditions of this syndrome the so-called shock organs such as kidneys, liver, lungs, and brain
are affected. It is also now recognized that in those tissues and organs where a pathological
process with microcirculation changes and related damage is taking place, DIC-syndrome
may negatively impact the situation. In this respect, the potential influence of DIC-syndrome
in the inner ear under the mentioned above conditions cannot be excluded. In this respect,
under such conditions, inner ear may turn up as a target-organ. In such situation blood clots
appear in the ear microcirculation, causing ANH. In other words, DIC-syndrome picture can
be found, but with monolocalisation. Some authors consider it to be local DIC-syndrome (12).

The primary link in the chain of pathological reactions in ANH is inflammation (septic
or aseptic), occurring in the inner ear as the result of the influence of aetiological factors.
Large quantities of active thromboplastic substances are introduced into the circulation. These
cause thrombin explosion, platelet aggregation and conversion of fibrinogen into fibrin,
combined with a secondary intensification of fibrinolysis (5). In other words, microvascular
thrombosis blocks microcirculation within the inner ear and produces tissue ischemia and
organ damage. Subsequent hypo coagulation and hemorrhage may develop (6).

In our clinics as well as in others, ANH is considered to be an emergency pathology
(7). Depending upon the particular case in question, traditional methods of treatment are
utilized. These methods include aetiological treatment, if needed, and also pathogenic
therapies (detoxification, medications to improve brain circulation, antihypoxants, vitamins,
biological stimulators, sedatives, etc). In some situations these therapies enable the total
restoration of hearing, but such positive results cannot always be expected. (8) The failure of
traditional treatments in some cases has led to the search for a way to improve the quality and
effectiveness of treatment by the direct introduction of heparin as an anticoagulant. Judging
from the lack of literature regarding heparin therapy, it appears that relatively little
investigation has been carried out concerning its application in the case of ANH. Therefore,
the need for further work to establish its potential effectiveness seems evident.

Microcirculation blockage of the inner ear resulting from DIC-syndrome cannot be
ignored in developing a treatment plan. For this reason, such a plan would not be
comprehensive without consideration of the medicinal and infusional impacts on the
restoration of blood circulation. Scientific literature reveals that although steroids and
medication improving blood circulation and are widely used for ANH, they essentially act
indirectly and do not actually affect coagulation but rather simply relieve the symptoms.
Among medications acting directly, the most prominent is heparin when it is subcutaneously
injected. Heparin therapy improves vascularisation and the oxygenation of ear
neuroepythelium, raises vessel permeability for medication and helps to evacuate toxic
substances from the endo- and perilimphatic areas of the inner ear (9).

Heparin dosage is usually limited to 30,000 to 40,000 Units per day, administered for
a period of seven days. It can be relatively ineffective if used in isolation since it requires
antithrombine-III for anticoagulant activity as it is usually reduced in DIC, because
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coagulation factors are taken into blood clots. Because heparin impacts through
antithrombine-III, it is extremely important to fill blood circulation up with missed
anticoagulants. They are found in fresh frozen plasma having been infused during the whole
course.The treatment should be provided under conditions in which blood coagulation is
carefully controlled.

Besides, the intravenous injection of medication improving blood circulation
(reopolyglucin), antiagregants (aspirin), and fibrinolysis activants (nicotine acid) are broadly
applied (10).

Of course heparin therapy will not necessarily constitute the most effective treatment
in every case.

The table below indicates the use of anticoagulants and fibrinolytics for different types
of ANH (Table 1).

Table Nel. The table indicates the use of anticoagulants and fibrinolytics for different types of ANH.

. . 1 Vascul .

ANH forms Toxic Infection Vascular asewiar Traumatic
thrombus hemorrhagic

Use of anticoagulants | necessarily | necessarily necessarily unwanted wanted

fibrinolytics* + + + - +-

Precautions — hemorrhagic diathesis and other diseases with low blood coagulation,
heightened vessel permeability, serious liver and kidney dysfunction, acute and chronic
leucosis, aplastic and hypoplastic anemia, venous gangrene (11).

During the period of 2002 to 2003 our clinics treated and analyzed 80 cases of isolated
ANH —syndrome. The treatment effectiveness was subsequently evaluated by the results of

tonal audiometry tests.

The most common reasons presented in a Table No2.

Cause of ANH Number of patients Number of patients
(per.) (%)
Acute respiratory disease 56 70.00
Cranial-cerebral trauma with temporal integrity 15 18.75
Blood circulation dysfunction in inner ear 5 6.25
Idiopathic 3 3.75
Inhalation narcosis 1 1.25

In an effort to determine the influence of time on the treatment results, we divided
patients into three groups according to the length of time they claimed to have experienced
symptoms before seeking treatment.

“10 days or less” — 48 persons
“11 to 30 days” — 14 persons
— “more than a month” — 18 persons

Treatments were administered in accordance with generally accepted “standard”
practices as follows:

The first 3 days — detoxification treatment (colloid infusion with light forced diuresis).
Simultaneously, medicines for improvement of cerebral circulation (vinposetin group),
sedatives, desaggregants (aspirin), vitamins, CNS metabolites and various antibiotics were
prescribed. Also, during the last 10 days neuroreceptive apparatus stimulation with proserin
was administered.

The results of treatment presented in a Table Ne3.

Thus, despite the early intervention as represented by Group I, the results did not meet
desired expectations. In fact, full restoration of sound perception occurred for only 5 patients
or merely 10.4% of the Group I population. The rest of the patients in the Group did not
experience a significant hearing improvement. We conclude that the traditional “standard”
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treatment generally failed to achieve satisfactory results for the Group I patients. Similarly,
these standard treatments appear to have been minimally effective for the Group 2 and Group
3 patients as well.

Table Ne3 The treatment results of the patients upon the traditional scheme ( no heparin is used).

Improvement in hearing at | Improvement in hearing at | Improvement in hearing at
low frequency speech frequency high frequency
Group 1. 10-15 db 15-20 dB 20-25 dB
Group 2. 10-15 db 10-15 dB 15-20 dB
Group 3 5-10dB 10-15 dB 10-15 dB

During the period (11-12.2003, 01.2004) 15 patients with ANH have been observed.
In the treatment of each of these cases we introduced heparin and indirect anticoagulants
within the first 10 days of the patients’ symptoms. Eight patients had acute respiratory
infection (flue) as an aetiological reason, 6 — ear trauma, and 1 — unindicated. In addition to
the traditional therapy, heparin was administered to this group of patients under the following
program:

5,000 units—4 times per day for 4 days

5,000 units—3 times per day for 1 day

5,000 units—?2 times per day for 1 day

5,000 units—1 time per day for 1 day

Also the patients took aspirin — % tablet per day for 10 days, nicotine acid upon the
scheme — 10 days.

The results of this program were as follows: eleven patients, or 73% of the total
number in the group, had their hearing restored to a normal level. That means that on the tonal
audiogram we registered the reduction of air and bone threshold of audibility. In four other
cases, i.e. - 27 %, we found the disappearance of bone perception break and substantial
perception improvement at middle (speech) frequencies, 35-40 dB on average. The treatment
program decreased acute inflammation and improved inner ear blood circulation, thereby
reducing the manifestation of DIC — syndrome. Most importantly of course, the program
enabled better results in the treatment of ANH.

In summary, we may make the following conclusions:

DIC — syndrome, as well as intravascular thrombosis in a damaged inner ear are
components of the complex mechanisms in ANH development. This substantiates the rational
for the introduction of heparin and indirect anticoagulants as being useful additions to the
standard treatment of ANH.

The use of heparin and indirect anticoagulants in ANH therapy, keeping main
indications, enables superior treatment results.

Early application, particularly the starting of treatment on an emergency basis,
significantly improves the prognosis for a favorable outcome.
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ESTIMATION OF THE CONDITION OF A MIDDLE EAR
OF CHILDREN WITH HYPERTROPHY OF THE
ADENOIDS

Dmitriy Berezniuk
Medical Academy of Dniepropetrovsk, Ukraine

The lowering of hearing of children appears to be an increasingly common problem,
the decision of which mainly depends on making the right and timely diagnosis and using the
adequate treatment. The secretary otitis media with accompanying a hearing loss, is a wide
spread pathology of a middle ear for the children (D.I. Tarasov and all., 1988; M.B. Cruk,
1999;. G.E. Timen, 1999, I.I. Gorishniy, 2001). The pathology of this kind occures the most
frequently among the children of preschool age from 4 to 7 years old and is generally
connected to a hypertrophy of the adenoids. The identifing of a secretory otitis media (SOM)
is labored, since children at the early age usually do not complain about lowering of the
hearing. Therefore the child is started to be suspected of having a partial hearing loss only
when parents begin to notice their child’s unusual behavior ( for example : turning the TV and
the music loud, asking again and so on) which makes them consult the otolaryngologist. The
unilateral hearing loss with normal hearing of the other ear makes parents pay little attention
to the hearing reduction of a child. Besides, the ordinary otoscopy for the children with a
secretory otitis media may not always give a doctor the sufficient grounds to reveal the
presence of fluid in a middle ear.

The aim of our work is to improve the quality of examination and treatment for the
children with adenoid hypertrophy of III-d stage, by identifing "the latent" pathology of a
middle ear with the help of impedansometry.

Impedansometry is considered to be one of the most reliable methods of diagnosing a
secretory otitis. In most cases it allows to diagnose diseases of a middle ear, and also to
suspect a pathology of an internal ear. This tests includes the registration of tympanogram,
acoustic reflex with ipsi- and contralaterale presentation of tones and the examination of
function of an Eustachian tube with the intact and perforated drum membrane.

While examining 64 children (128 ears) at the age of 3 till 14 years old referred to the
hospital for adenoidectomies by the otolaryngologists from local city and regional polyclinics.
The children were divided into age groups as follows: preschool age (4-7 years) - 52 (81,3 %)
patients, younger school age (8-14 years) -12 (18,8 %) patients. While studing the anamnesis
apart from facing difficulties in nasal respiration the patients showed the following
complaints: frequent rhinitis - at 60 (93,8 %); anginas - at 10(15,6 %),
laryngotracheobronchites - at 12 (18,7 %); an acute otitis media - at 20 (31,2 %).

While examining 35 (54,7 %) children the otoscopik picture hardly differed from
normal, for 29 children (45,3 %) the obvious symptoms of exudate in the middle ear occured:
the fluid with boubles of air in a tympanal cavity, the certain level of the fluid in a tympanal
cavity, a yellow tint of a drum membrane combined with some amount of fluid, retraction of a
drum membrane of a various degree.

The impedansometry on the Madsen ZO 2020 device has been carried out for all the
children. 5 (7,8 %) of them has received tympanogram type "A" on both ears (tab. 1). 32 (50,0
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%) children - type "B", among them on both ears -22, on one ear- 10. 27 (41,6 %) children -
type "C" with negative pressure in a tympanal cavity from (-) 100 up to (-) 300 daPa, among
them on both ears - 18 children, on one ear - 9. For 59 children with a type "B" and type "C"
an audiometry has been carried out, as well as the examination of hearing using whisper and
ordinary speech. The results of research have confirmed the presence of the conductive
hearing loss within the given group of children.

Table 1. The results of tympanometry of 64 children with adenoids hypertrophy of a III-d stage.

Type A Type B Type C
Unilateral 19 10 9
Bilateral 5 22 18

Thus, on the basis of the carried out research it has proved that among 64 children
with adenoid hypertrophy of a III-d stage, who were referred to an adenoidectomy by the
otolaryngologits from local polyclinics of city and area, in 50 % of cases the secretory otitis
media was not suspected and not diagnosed. Chiefly it due to absence of a microscope and
impedansometre in doctors’offices, and also due to the shortage of attention to the possible
hearing loss while inspecting the children with adenoids showed by the policlinic
otolaryngologists. By our opinion impedansometry should be included in compulsory list of
examination during preparing to adenoidectomy for diagnosing secretory otitis media in time
and adequate treatment of this combined pathology.
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APPLICATION PHOTOCHROMOTHERAPY IN
PATIENTS WITH CHRONIC TONSILLITIS

Hammad lyad Ahmad
Saint Petersburg Research Institute of Ear, Nose, Throat and Speech Disorders

Introduction

Chronic tonsillitis is a widespread disease among all groups of population, especially
among children and persons of the young age, and can result in originating severe
complications [5, 12]. According the data of the domestic writers of this pathology 15.8 % of
the population of country suffers affliction and the tendency to growth of a morbidity by a
tonsillar disease is saved, despite of successes by medical science [6, 7, 8, 9].

Now, the dominant significance in treatment of chronic tonsillitis is given to organ
preserving methods, directed to normalization of functions of palatine tonsils, as immune
organ. The consequence for the last time was that the indications for their removal were
restricted [1, 2, 10]. It is known, that the palatine tonsils play important role in formation of
immunity of the upper respiratory tracts [2, 7, 11].

The problem of treatment of the patient with chronic tonsillitis remains actual in
practical otorhinolaryngology, in spite of the fact that many different methods were worked
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out and used. By selecting the conservative method of treatment, the, main purpose is known
to be the recovery of the lost functions of tonsils.

For the last years more attentions is paid to physiotherapeutic methods of treatment of
chronic tonsillitis. Photochromotherapy is a new trend in physiotherapy, based on application
of narrow-band none coherent diode light radiation of primary colours. The red, dark-blue and
green colours being the most studied. The visible light radiation, which has the wave length
from 0.76 to 0.40 mkm. (For red colour — 0.67, for dark-blue — 0.45 - 0.48). The light
radiation penetrates the biological tissue up to 25 mm. deep depending on the wave length.
The red colour is absorbed predominantly by enzymes (catalase, ceruloplasmin), and also
some groups of albuminous molecules and partly by oxygen. At focal effect on local dermal
zones the red colour changes local temperature in the irradiated tissues, produces a
vasodilatation, increases of circulation rate that results in mild hyperemia, introduce anti-
inflammatory effect and acceleration of tissue regeneration. The marked stimulation of
immunity and erythropoesis is noted. Beside the anti-inflammatory effect of properties of
dark blue colour, the dark blue radiation inhibits psychological activity. It lowers excitability
of different nervous formations, slows down the nerve conduction rate and has anesthetic
effect. It is also indicated to antiseptic effect of dark blue colour [5, 13].

For these reasons we have decided to apply photochromotherapy in complex treatment
of chronic tonsillitis and to evaluate efficiency of this method in treatment of chronic process
in palatine tonsils. Before photochromotherapy in ENT have not been used

Materials and methods
Sixty-four patients with chronic tonsillitis underwent photochromotherapy. Their age
ranged from 7-35 years (26 males, 38 females). Chronic tonsillitis was diagnosed taking into
consideration: clinical futures (complaints, past history, physical exam), the complete blood
test to calculate a leukocytic index of the intoxication according to the formula Calf-Calif [3],
investigation of microbiological and immunological functions of palatine tonsils and research
of the humoral immune status. All patients complained of pharyngeal pain, discomfort and
dry throat (97%), bad smell in the mouth (halitosis) and unpleasant taste (cacagus) (58%),
purulent discharge from lacunas of tonsils (28%), enlargement and tenderness of cervical
lymph nodes (36%) and quinsy in history (88%). All patients had a various local signs of
chronic tonsillitis. In research of immunological activity of palatine tonsils is detected for the
most of patients, the decrease of function from moderate to low, increased of dissemination of
crypt, in the main of coccic flora are found out in the most of patients (97%).
mm— Evaluating the humoral immune status, one
B pay attention to the following indices: decrease in
comparison with norm of phagocytosis in
neitrophyls and the content of IgM and IgA.
. According to data of leukocytic index of the
intoxication (LII), the intoxication is moderately
present in all examined patients.
Photochromotherapy applied using the
device « SPECTOR -I », which consists of two
diode matrixes and two diode arms of red and dark
Fig.1. Device « SPECTOR -I » blue colours (Fig.1).

The photochromotherapy is carried out as
follows: a diode matrix is applied on a skin is made in the field of projections of palatine
tonsils and regional lymph nodes within 4 minutes for red diode colour or 5 minutes for dark
blue, from both parties (Fig.2). Local effect of the arm diode of red and dark blue colour
directly to palatine tonsils is 1 minute on each side. On the average, 8-10 procedures are
conducted (Fig.3)
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Fig.2. The field of tonsillar
projection

Fig.3. Local effect technique

According to treatment all patients were divided into three groups: red diode light was
applied in the first group (n=25). In the second group (n=18) the treatment was conducted by
application the dark blue diode. In the third group (n=21) the treatment was carried out
conventionally 8-10 lavages of lacunas of palatine tonsils with different antiseptic solution,
taking into account the microbial degree of dissemination of crypts.

Results and Discussion

After treatment, in patients of the first and second group more complaint (pharyngeal
pain, discomfort, dry throat and purulent discharge from lacunas of tonsils) disappeared after
the 4™ and 5™ procedures, but in patients of the third group 6-7 lavages of lacunas of tonsils
with antiseptic solution were required. Local signs of chronic tonsillitis were also decreased in
the patients of the first and second groups in comparison with the third one.

After treatment the patients were followed up for 8-13 months. According to results of
observation in the first and second groups where red and dark-blue diode colours were used,
there was no recurrence of quinsy. To date the patients are well. In the third group where only
the lavage of tonsils was used there was a recurrence for 5 months.

If we look at the dynamics of changes of palatine tonsil function indices, the patients
of the first and the second groups noted significant improvement of palatine tonsil functions
namely: on the average two-times increase of lymphocyte number, significant decrease of
number of epithelial cells in comparison with initial data. In the third group only tendency for
normalization of these data was noted (Table 1).

Table 1. Dynamics of changes of palatine tonsil function indices

Indices Before treatment I group after II group after 111 group after
treatment treatment treatment
Lymphocyte 32+17 72 421 * 58+24 40 £18
Epithelial cells 82+36 33 +15 27£17 * 39421 *
*P<0.05

The decrease of tonsil crypt dissemination is typical for all groups.

The essential difference in estimation of the general immune status was noted
depending on treatment phagocytosis in neitrophyles and carried out: circulating immune
complex (CIC) in comparison with initial data changed for a fact and reached the normal
value in patients of the first group; in the rest only tendency to normalization of these data
under traditional treatment was observed. The patients of the first group had tendency to
normalization of IgM and IgA, but these data in patients of the second and third groups were
practically invariable in comparison with initial ones. In patients of the first group
sensitization for hemolytic streptococcus disappeared, in the rest it didn’t change. More over,
the patients who were carried out photochromotherapy noted tendency for reduction of
chronic intoxication (Table 2).
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Table 2. ndices of humoral immunological activity in dynamic
Indices Before treatment I group after 11 group after III group after
treatment treatment treatment
IgM gr./l 0,87+0,35 1,05+0,4 0.9 +0.5 0,85+0,45
Ig G gr./l 11,7+0,35 10,850,45 12,3+£3,5* 9,8+2,9
Ig A gr./l 2.25+0,75 2,1+ 0,6 * 1,8+0,35 1.4+0.65
CIC un. 79,5+ 17,5 46121 * 62 +11 65+17
Phagocytosis in 37414 6119 * 49+18 43 421
neitrophyles
*P<0.05
Conclusion

The method of photochromotherapy ensures the positive therapeutic effect in the
treatment of chronic compensated tonsillitis. This method is confirmed by clinic laboratory
data. The method is convenient to use, it is safe and is well tolerated both adults and children.
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CLINICAL PECULIARITIES OF ACUTE PURULENT
ANTROMASTOIDITIS IN THE YOUNGEST AGE

GROUP
Z. Koliadzich
Otolaryngology Department of Medical University, Belarus

Otitis media acuta is one of the most common diseases among children. By the age of
eighteen months every second child has had middle ear acute inflammation [1]. This fact is of
great social and economic significance. According to the data of American researchers, the
annual expenses on the management of otitis media acuta in children amount to almost 3
billion dollars. Moreover, it is just otitis media acuta suffered in childhood that is the cause of
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developing cholesteatoma, tympanosclerosis, tympanofibrosis, conductive and, in a number
of cases, sensorineural hearing loss in adults.

Unfortunately, such dangerous complications of acute purulent otitis media (OPOM)
in children as sepsis, purulent meningitis are still diagnosed, although in some countries of
Western Europe they are very rare.

For the preceding ten years there have beenl05 urgent antromastoidectomies
associated with complicated forms of the otitis media acuta carried out in the clinic of the
Byelorussian State Medical University. Among them were 34 children under three years; the
youngest patient was 23 days old. The diagnosis of the otitis media acuta in early age group is
very difficult because of some peculiarities: absence of anamnesis complains on the loss of
hearing, vague otoscopic picture. Besides, the symptoms of otitis are, as a rule, non-specific,
associated with other disorders (pneumonia, omphalitis, dyspepsia). However, morbidity
level of the otitis media acuta increases during early childhood. This fact can be explained by
absence of maternal immune gamma globulins and immature systems of local and general
immunity. Quick generalization of infection and such complications as sepsis - 3 cases and
meningitis -3 cases were observed in early age group. One child died due to progressing
sepsis in spite of surgery provided to eliminate the source of infection. Hanzel — Mantel test,
confirmed the significance of the study.

Manifest acute otitis media has a clear clinical presentation: otorhea, pain in the ear,
temperature. The late examination of the otolaryngologist’s, delayed myringotomia is caused
by the fact that otolaryngologist’s examined the children, as a rule, upon request of a
pediatrician who orients at classic triad of the symptoms. However, most frequently in
children under 3 years purulent antromastoiditis is not characterized by local symptoms and
the reasons why parents take their children to consultation were the symptoms of intoxication:
vomiting, diarrhea, anorexia, cramps- 59%. In particular, suppuration was not reported in
88.57% cases, no fever was observed in 82.86% cases, quiet behaviour indicated absence of
ear-ache in 83.81% cases (p<0,05%). In spite of the presence of purulent inflammation were
found of leucositisis and regenerative deviation in the total blood count in only 64,08% of the
patient. It was only the increased ESR that suggested the presence of inflammatory disease
(95,02%) ( P<0,05% ).

For this reason, the purpose of the study was to investigate the possible factors, which
facilitated the poor manifestation of the disease symptoms. Multivariate analysis (187) of
possible risk factors was employed, including those related to the parents and the child.

It was found that the realization of the risk factors depended on the age of the children.

The main risk factors in the youngest age group are the mother’s way of life and her
health. Mother’ s health is an important factor influencing the formation of the child, s health
not only in the neonate period but also during the whole of the early age. The children's
mothers in this group suffered from inflammatory diseases (41,18%), abnormal pregnancy
(79,41%): gestosis, anemia, Rh -incompatibility and problems in labor: prolonged labor, fetal
asphyxia (52,94%) significantly more frequently (p<0,05%). The issue of purulent otitis
media acuta developing in the early neonate period or even intrauterine when the infection
occurs during the poorly manifested course of the inflammatory disease in the mother is being
discussed in recent publications. Such chronic intrauterine contamination results in otitis
media at newborns.

It is worth noting that such factors as parents smoking —38,24%, alcohol abuse —
20,59%, occupational hazards —20,59%, the presence of ENT pathology in parents were also
significantly more common in the early age.

Anatomic and physiologic features and immaturity of the gastrointestinal tract in
babies together with great demand for nutrients require an easily assimiliable diet which
would meet the baby's needs in the food quantity and quality. The best and most physiologic
food for an infant in his/her first year is maternal milk. Breast-feeding promotes harmonious



Folia Otorhinolaryngologica, Vol 10, Ne 1-2, 2004 45

growth and development of the child, increases his/her resistance to infections, and creates the
reserves needed in stressful situations. The artificial feeding was one of the significant risk
factors in the age group of children under 3 (p<0,05%). Unfortunately, among the children
who were operated in our clinic were breast-fed up to 6-months only 8,82%, children were
breast-fed up 1 -months —11,76%. Rests of children were on artificial feeding.

Conclusions

1.At the present time purulent mastoitidis in children is characterized by weak
symptoms of the disease and proceeds without the classic triad of symptoms
inherent to purulent inflammation of the middle ear, and clinical presentation
manifests the symptoms of intoxication.

2.The course of acute purulent mastoiditis in children is predisposed to weak
symptoms by various risk factors, including those related to the parents and the
child.

3.Purulent otitis media complicated with antritis in children less than 3 years of age
leads to rapid generalization of the disease and development of sepsis.

References
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IATROGENIC SEQUELAE OF CHRONIC
SUPPURATIVE OTITIS MEDIA SURGERY

Kuzovkov V.E.
Saint Petersburg Research Institute of Ear, Nose, Throat and Speech Disorders

The “operated ear disease” is the condition developing after radical and wall-down
procedures. The goal of the study was to analyze the causes of the developing conditions and
to elaborate an effective technique for surgical treatment of the “operated ear disease”. The
musculo-periosteal flap on the feeding pedicle with simultaneous posterior wall
reconstruction is proposed for the mastoid cavity obliteration and results are discussed.

INVESTIGATION OF THE LIFE QUALITY OF THE
PATIENTS WHO SUFFER VESTIBULAR
DISFUNCTION

Irina Kozina
Saint Petersburg

The basic purpose of the research is the development of the system of the clinical-
diagnostic and medical-prophylactic measures when determining a patient's life quality with
the most frequent forms of labyrinthopathy. The practical purpose of the research is the
development of the principles and the ways of individualization of the treatment methods and
their efficiency increase. The important aspect of the research is the development of the
criteria of the long-term forecast of a patient’s state, forms and the schedule of the
prophylactic measures.

Methods of Investigation. A questionnaire adapted to the given pathology and a range
of techniques (videonistagmography, pupillometry, doplerography of celebral vessels,
audiometry etc.) are used to determine the parameters of the quality of the life of the certain
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patients category. These techniques allow to investigate the objective parameters of the state
of a patient’s vestibular and auditory functions in dynamics, a range of other functional
parameters and general state of a patient. During the diagnostics and the adequate treatment
the correlation between the subjective self-estimation of a patient and the above objective
parameters is investigated. Some correlation data are evident of a patient's state disfunction.

Investigation material. We have investigated 25 patients: 5 patients suffering
Meniere's disease; 14 patients suffering labyrinth disfunction caused by vertibral-basilar
vascular insufficiency; 2 patients suffering traumatic labyrinthitis; 4 patients suffering
vestibular disfunction after the operation of stapedoplasty.

The analyses of the results allows to make the preliminary conclusion that the quality
of patients life of the group has the vivid tendency to differentiate the quality of the life
parameters as follows:

a) aetiology and combination with other diseases (e.g. labyrinthopathy + diabetes
Mellitus);

b) pathogenesis, clinical forms (vascular, traumatic, acute, chronic);

¢) hazard factors (smoking, alcoholism, professional damage factors and others);

d) character and efficiency of the professional activity;

e) adequacy of the treatment and prophylactic measures.

LARYNGOSPASM IN PATIENTS WITH ONE-SIDED
VOCAL CORD PARALYSIS AFTER STRUMECTOMY

S.N.Popova, Y.M.Ovtchinnikov
Department of Otolaryngology, |.M.Sechhenov Moscow Medical Academy

We observed 62 patients with one-sided vocal cord paralysis after strumectomy. 46
patients had vocal disorders, 16 — combination of vocal disorders and dyspnoe
(hyperventilation, dry cough and laryngospasm). Laryngoscopy showed special clinical
features patients with dyspnoe: paralytic vocal cord in intermedium state, amplitude of normal
vocal cord movement was high and medium. Vocal spasm may be due to hyperventilation,
alcalosis, decreased Ca™" concentration in blood and increased neuro-muscular irritation.
Increased neuro-muscular irritation in patients with hyperventilation was determined by
electromyography with evaluation of latent tetani. This group of patients showed decreased
Ca"" concentration in blood.

As patients with reflectory cough were not able to do vocal exercises due to
provocation of coughin by deep breathing, we used the following treatment. Firstly, we made
novocaine blockades of reflectory zones of larynx, asked patients to follow silent regimen, to
do respiratory exercises, normalize calcium metabolism. Criteria for discontinution of this
treatment were regression of dyspnoe, coughing and laryngospasm. Objectively we confirmed
this by spasm of normal vocal cord during inspiration. Then we continued novocaine
blockades of reflectory zones of larynx with addition of vocal exercises.

In conclusion, all 16 patients demonstrated voice normalization due to complete
approximation normal and paralyzed vocal cords and regression of reflectory coughing and
laryngospasm.
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THE VEGETATIVE DISORDERS IN THE PROGNOSIS
AND PREVENTION OF RECURRENT EPISTAXIS

Trushin V.B.

Rostov State Medical University
Department of Otorhinolaryngology

Epistaxis is known to be the symptom of different disorders. The nasal cavity is the
most frequent origin of the hemorrhage from the upper respiratory tract.

Most scientists consider that epistaxis is mainly caused by arterial hypertension. But in
spite of the achievements in the treatment of arterial hypertension, rebleeding periodically
occurs after a patient has been given an emergency treatment at the ENT department and even
after controlling his arterial blood pressure. Our investigations demonstrated the incidence of
rebleeding documented in our clinic to be steadily high: in about 34% of all the patients
hospitalized for epistaxis. This occurence confirms that not all pathogenetic aspects of
epistaxis have been investigated well enough and require further studies.

We have also revealed that the vegetative nervous system plays a great role in the
pathogenesis of epistaxis and its recurrence.

The nasal cavity is known to have anastomoses of the external and internal carotid
arteries branches. The tonus of the external carotid artery is labile, it depends on different
factors of the environment. The branches of the internal carotid artery have stable tonus
submitted to cerebral circulation regulatory system, it being independent of the systemic
arterial blood pressure. The prolonged regulatory disorders in one or both vascular systems
cause the disparity in the volume circulation rate and hydrostatic pressure difference in the
vessels which lead to epistaxis or rebleeding, arterial hypertension or craniocerebral trauma
being both triggering and contributing factors of the onset and further deepening of this
disparity.

We managed to work out a new method of prognosis of epistaxis recurrence based on
the monitoring of the vegetative nervous system changes usually noted in recurrent epistaxis
and registered in orthostatic testing.

A patient is usually subjected to an active orthostatic testing. The vegetative index is
calculated both in the lying and upright patient’s position and the type of the vegetative
response to the orthostatic testing (adequate, greater and insufficient sympathetic types)
should be then determined.

The rebleeding risk is estimated by the absolute value of the vegetative index and its
changes in the patient’s lying and upright position. Our clinical experience has also showed
that the increase in the absolute value of the vegetative index up to 20 and higher is indicative
of a higher risk of the nasal rebleeding.

Then the recorded changes of the vegetative index in the orthostatic testing are
analyzed. In this case the absolute values of the vegetative index play secondary role. The
adequate sympathetic activation in the orthostatic testing is the evidence for the lowest risk of
rebleeding, and it is mostly revealed in young persons with a short history of arterial
hypertension. The greater sympathetic activation in orthostatic testing demonstrates the
tension of the vascular regulatory system in such cases the risk of the rebleeding is quite high.
The insufficient sympathetic activation appears to be most unfavorable. This type is usually
revealed in patients with a long history of arterial hypertension. In all patients with this type
of vegetative response we usually registered the recurrences of epistaxis.

To prevent epistaxis recurrences we have started to use the method of controlling the
vegetative disorders consisting in the exposure of the cerebral structures to transcranial
electrostimulation.
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Transcranial electrostimulation causes the reliable increase in the concentration of the
opioid neuropeptide B-endorphin in the certain cerebral structures as well as in the blood and
liquor, showing the systemic regulatory effect including the limbic reticular complex related
to the suprasegmental part of the vegetative nervous system.

A patient is also subjected to the active orthostatic testing when the vegetative index is
calculated both in the lying and upright patient’s position. The determination of the type of
the vegetative response is simultaneously assessed.

The transcranial electrostimulation is indicated in case of the absolute value of the
vegetative index reaching 20 and higher.

The amperage and the duration of the procedure depend on the vegetative response of
the postural reflexes.

In the adequate sympathetic activation the amperage of 0.1 — 0.2 mA should be used,
the duration of the exposure being 5 minutes. The electrostimulation by the same amperage
for 10 minutes is used in the greater sympathetic response. In the insufficient sympathetic
response the amperage is increased up to 0.5 mA, the duration of the exposure is up to 30
minutes.

The total number of patients subjected to this testing was over 200, both diagnostic
and preventive measures proved to be effective.

These positive results demonstrate that our model of the development of recurrent
epistaxis incidence allows to suspect that the vegetative dysfunction plays some role in the
pathogenesis of epistaxis and its recurrence. The on-time correction of the vegetative
disorders results in the decrease of the rebleeding risk.

SURGICAL TREATMENT OF SLEEP DISORDERED
BREATHING: AN EXAMPLE OF A CONSENSUS
REPORT.

S. Marien
Antverp

Many different surgical procedures have been described for the treatment of snoring
and obstructive sleep apnea syndrome. The criteria for deciding which patients are candidates
for surgical treatment are vague, as well as the type of surgical technique favored for a given
patient.

For this reason a panel of Belgian ENT specialists with a special interest in sleep
disordered breathing was formed and a consensus meeting was held in Brussels in October
2001 regarding the clinical evaluation and surgical treatment of sleep disordered breathing.
The conclusions of this meeting were published and announced during the conference of the
Belgian Society of ENT in June 2002.
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OPTIMIZATION OF POSTOPERATIVE PERIOD
MANAGEMENT AFTER TONSILLECTOMY AND
PERITONSILLAR ABSCESS LANCING IN CHILDREN.

D.P.Polyakov, S.R.Lumanova, D.A.Turusov
Russian State Medical University, Pediatric Faculty, ENT Dept.(Moscow, Russia)
Head - Professor M.R. Bogomilskii

Urgency

Tonsillectomy and peritonsillar abscess lancing are the most common surgical
interventions in otorhinolaryngology. Despite of it, the problem of the postoperative period
management is still unsettled. The question of the pain syndrome cupping is especially urgent
in pediatric practice.

Aim

Studying of efficiency and an estimation of expediency of using of non-steroid anti-
inflammatory drugs with local action at the early postoperative period after tonsillectomy and
peritonsillar abscess lancing in children. The drug was  benzydamine hydrochloride -
“Tantum Verde” (manufactured by “Angelini Francesco”, Italy).

Patients and methods

Sixty patients after such a surgical interventions were involved into the study. The
patients age was from 5 to 14 years. 30 patients were treated with benzidamine hydrochloride
since the next day after the operation. Control group also included 30 patients who had no any
treatment at the postoperative period. Throat pain and swallow pain ; phonation disorders;
weakness, intensity of soft tissues edema and hyperemia in the area of operative intervention,
fibrinous patches spreading, degree of submandibular lymphatic nodes enlargement, body
temperature and offensive breath were studied daily.

Results

The pain syndrome was cupped off for about 1-3 days earlier among the patients who
had been treated with benzidamine, then in the control group. Besides, the period of retrogress
of phonation disorders, indisposition, edema of soft tissues and mucosa hyperemia were
shorter in the group of treatment.

Conclusions

The study's results confirm the efficiency and expediency of using of non-steroid anti-
inflammatory drugs ("Tantum Verde") in the postoperative period after a tonsillectomy and
peritonsillar abscess lancing. It fastens the involution of such signs of inflammation as
hyperemia and edema of mucosa, phonation disorders and enlargement of regional lymphatic
nodes. Their role in a pain syndrome relief was especially important, because it is a serious
psychoemotional problem for children.
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ATAlNbI PASBUTUA PEKOHCTPYKTUBHO-
BOCCTAHOBUTEJIbHbIX OMNMEPALUUN Y BOJIbHbIX
PAKOM NIOPTAHU U TOPTAHOITIOTKMW.

LllaxcysapsiH C.b.
Poccutckuti oHkonoaudeckul Hay4Hbit Llenmp um. H.H.bnoxuHa PAMH. 2. Mockea

«llepemewgernue MoHKOU Kuwku Ha welo ObvL1o
NPEeONPUHAMO MHOIO C UYeibld Nped8apumenbHoll
OYEHKU BO3MONCHOCU 3AMEHUMb NO00OH020 pooa
mpyokou nuwesod. Ceamenm KuiKu OblLl pe3eyuposan
emecme ¢ Opwviacetikou u cocyoamu. Illemns 6wvina
VI0JICEHA HA wee, A ee CcOCyObl UMNIAHMUPOBAHbL 8
cmenKy sipeMHOU 6envbl U coHHou apmepuu. Illocre
Mmoo, Kak Obll0 B0CCMAHOBIEHO KPOBOCHADICEHUE
KUWIKY, CIEHKA ee Npuodpena ceolt HOPMATbHbIL
yeemy - Tak OTpa3wi cBou BrevyarieHus Alexis Carrel
0 BBIIONHEHHON uM B 1907r. omepanuu Ha cobake,
MPEIBOCXUTUBIIANA  TPyIbl ~ MHOTHX  XHPYPTOB,
00paTHBIIMXCS MO3XKE K ITOH nmpodieme.

Xupyprudeckass peaOuauTarisi OOJBHBIX 3J0KAYeCTBEHHBIMHU OITYXOJIIMH BEPXHHUX
IBIXATeNBHBIX IyTEH TPEACTaBISICT OJHY W3 CIOXKHEHIIUX TPOoOJIeM COBPEMEHHOMN
OHKOJIOTHH. DTO OOYCJIOBJICHO aHAaTOMO-TONOTpapuuecKUMU OCOOCHHOCTSMH TOPTaHH M
TOPTAHOTJIOTKH, OOBEMOM XUPYPTUYECKUX BMEIIATENbCTB, IOCJIE MPOBEACHHUS KOTOPBIX
00pasyroTcs o0mupHbIe AehEKThI TJIOTKH U MMEHHOTO OT/IeJa TUIIEBO/IA.

[MnacTrueckoe BOCCTAHOBJICHHUE TJIOTOYHO-MTUIIIEBOTHOTO Iy TH TOCIE JIAPUHTIKTOMHH
M0 TIOBOJIy PaKa SIBJIICTCS KM3HEHHO Ba)KHOM orepanuei, Tak Kak ¢apuHroszodaroctoma
HEPEIKO TPUYUHSET OOJBHBIM 3HAYUTENHHO OOJNIBIIE CTpaJaHWii, YeM cama OIyXOIlb.
[Tocnennee mpuUBOAWT OOJIBHBIX K TIOJHOM WHBaMWAM3anuu. J[aHHOW Karteropuu OOJIBHBIX
MPUXOJIUTCS. HOCUTH 3alllUTHBIC MOBS3KU. Hapymaercs QpyHKuus keBaHUs, TTIOTAHUS U PEUU.
Bcenencteue pasapakaromiero MeWCTBHS CIIOHBI, KOXKa Ha III€€ MOABEPraeTcs Malepalud 1
BOCTIAJICHUI0. YacTo COHA Takke HHPHUIMPYET HUKEJIeKAIIUE OTACIBI JbIXaTeIbHBIX MyTeH.
JlnuTenbHOE 30HIOBOE IMHUTAHWE OTPHUIATEIBLHO CKa3bIBACTCS HA TICUXHKE OOJIBHBIX U
BBI3BIBAaET HapyuieHue OenkoBoro Oamanca (A.M.I{pranos, 1969r). Ilostomy, oleHHBAThH
3 PEeKTUBHOCTh TPOBOJUMOTO JICUYEHHUS TOJBKO TIO KPUTEPHUSIM BBDKUBAEMOCTH U
0e3pelUIuBHOTO TeueHHUs 3aboieBaHus, 0e3 yuyeTa KadecTBa >KM3HU OHKOJIOTHYECKOTO
0OJILHOTO, TIPEICTABIISIETCS OMMOOYHBIM. BMecTe ¢ TeM, JTaHHOMY BONPOCY B OHKOJIOTHH HE
yAensieTcsl OKHOE BHUMAHUE, TIOOTOMY COBEPIICHHO SICHO, YTO OOJIBHOM, OOpeueHHBIN Ha
TsDKETbIe (PU3MYECKUE U MICUXUYECKUE CTPAJlaHus B TEUCHUE JUTUTEILHOTO Mepruoa BPEMEHH,
HEPEIKO OTKAa3bIBACTCS OT MPEJIOKEHHOW Omepanuu, a MpU COTrJIaCHU Ha Hee, JKelaeT
n30aBUTHCS OT €€ MOCJICICTBUI B KpaTYANIIIHIA CPOK.

YcTrpaneHnue 3Tux JeeKTOB IPU U3JICICHHOM OIYXOJEBOM MPOIIECCE SIBIISETCS OJTHOM
13 BOXHBIX M CJIIOKHBIX 33J1a4d Ha 3Tare MEAUIIMHCKON peaOuInuTaIuy.

Ecnu ydecTs TO moONOKEHUE, YTO TPU paKke rOpTaHU U TOPTAHOTIOTKH pa3pabOTaHBbI
METOJIMKH TIPOTHO3UPOBAHUS U MHIUBUAyadbHOro MoaenupoBanus neuenus (I.H.3yopuxuH,
1990r., B.Il.boiikoB, 1991r., E.JI.YHaino30B u coaBT., 1993r., ILI'.buTtronkwuii,
B.JI.Benmukanos, 1996r., A.A.Axynmos, 2000r.), KOTOpBIE C BBICOKON CTENEHbIO
BEPOATHOCTH TMO3BOJISIIOT TMPOTHO3UPOBATH HCXOJ 3a00JeBaHUsS, TO II€IeCO00pa3HOCTh
UCTIONIb30BAHUSI ~ paHee  CYMIECTBYIOIIMX H  pa3pabOTKa  HOBBIX  IIACTHYECKUX
PEKOHCTPYKTHUBHBIX OTEPAIMid sl TAKUX OONBbHBIX, IPEICTABISAETCS YpEe3BbIUAHO BaXKHOIA.
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Pa3zpaboTka M yCOBEpIICHCTBOBAaHME METOJOB 3aMELICHHUA JEPEKTOB IJIOTKH MU
HIEHOT0 OT/Ela MUIIEBOJa UMEET MHOTOJIETHIOIO HCTOPHIO.

bbutn mpennoxkeHbl pa3iMyHbIE CIIOCOOBI 3aKpbITHA JE(PEKTOB CTEHOK IVIOTKH H
meifHoro otnena nuuieBoaa. OgHako OOJBIIMHCTBO aBTOPOB CKIOHAIOTCSA K TOMY, YTO IpHU
YCTpaHEHUH 3TUX Ae(PEKTOB HEOOXOUM MHAMBUY aTbHBIM MOIXO/.

Jns ycrpaneHHsT 1eQEeKTOB TIO0TOYHO-IHUIEBOJIHOTO MyTH IMPEIIOKEHbBI pa3iIudyHbIe
METO/Bl MECTHOM IUIACTHKH C UCIOJb30BaHUEM OJHM3NIEkKAllUX TKaHEW, OJHAKO, OOLIUpPHBIE
neeKThl TIOTKH W IIEHHOTrOo OT/Aeia MUILEBOJA, BO3HUKAIOIIME TOCHE JIAPUHIIKTOMHUH, HE
BCErJa yJaeTcs 3aKpbITh MECTHBIMHU TKaHSIMM M3-3a UX HEAOCTATOUYHOI'O KOJMUYECTBA, IPyObIX
pPYOLIOBBIX M JUCTPO(UYECKUX M3MEHEHUH KOXM IIeH BCIEACTBHE MPEONEepaliOHHOIO
00JyuyeHHs,, MOBTOPHBIX XHUPYPrUYECKHMX BMEIIATEIbCTB, W JpYrux npuyuH. Jlus 3Toi
KaTeropuu OOJIBHBIX B KayeCTBE IUIACTMYECKOrO0 MaTepuaylia Ha MPOTSKEHUH MHOTHX
JNECATWIETUN  UCHOJB30BAJICS  KPYIJIBIM  MUTPUPYIOIIMHA  KOXHO-)XKHPOBOW  cTeOenb,
npemioxeHHbpld  B.IL.®@umnaroBeiv B 1917r. OOnagas yHHMKQJIbHBIMH IUTACTUYECKUMU
cBoiicTBamMu, OHIIATOBCKUM cTeOENb BCE K€ MMECST OOJBINHME HENOCTAaTKU. Tak, MINTCILHBIC
HepepbIBbl MEXKAY dTalaMi MUIPALUU HOXKEK CTeOJIs, pacCUMTaHHbIe Ha 00pa30BaHHE B HEM
COOCTBEHHOM COCYIMCTOW CETH, NPUBOJAT K 3HAUUTEIBHOMY YJUIMHEHUIO IepHoJa
peabunutanuu 60apHBIX 10 2-3 net (E.d.YepHos u ap., 1969r.).

MHOro3TanHocTh ONepalnuil C 4acTbIM HEYJOBJIETBOPUTEIBHBIM KOCMETHUYECKUM U
(GYHKUIHMOHATIBHBIM 3P HEKTOM, MOOYIMIN METUKOB UCKaTh METO/, MO3BOJISIONINNA TPOBOANUTH
OJTHOATAITHYIO TIACTUKY TPH OOMIMPHBIX Ne(PeKTax TIOTKHM M MIEWHOTO OTeNa IMHIICBOIA.
CymectBeHHble HenocTaTku PuinatoBckoro crebsis Morjium ObITh MPEOJOJEHbI IMyTeM
IPUMEHEHUSI KOXKHBIX YYaCTKOB C aKCHAJIbHBIM, T.€. OCEBBIM, THUIIOM KpPOBOCHAOXEHHS
(M.Manchot, 1980). B »ToM mnnane Haubojee HHTEPECHOW NpPEACTABISIETCS METOIUKA
(GopMUpPOBaHUS JENbTONEKTOPATBHOIO KOXHO-KHPOBOTO JIOCKyTa HAa COCYJIUCTOW HOXKE,
BKJIIOYAIOIIET0 B ceOsl BETBU BHYTPEHHEH I'pyJIHOU apTepuu, KoTopylo omnucan V.Bakamjan
(1965). Jlockyt oTnauyaercs YCTOMUMBBIM KpPOBOCHAaOXKEHHMEM, YyJHaeTcsi (HOpMHUpOBAThH
KO>KHYIO JIEHTY 10 25 CM. JUIMHBI IIpU IIHUPHHE 9 CM.

BoixuBaHME «OCEBBIX» KOKHBIX JIOCKYTOB HAXOAMTCA B 3aBUCUMOCTH HE OT LIUPHUHBI
HOXXKH, 2 OT KPOBOTOKa IO apTepuu, KpoBocHaOxkaromied naHHbli gockyT (M.B.BomkoB u
coasT., 1981). E.C.OrombroBa (1984), mist 3akpeiTusi OOmUpPHBIX (apuHTo330(arocTom
HCIIOJIb30Baja JI€JIbTONEKTOPANBHBIN JIOCKYT JiauHOM 20-25 cM, mmpuHOM 7-8 cM, Ha
MEIUANbHOM HOXKe, KOTopas mnuraercs 3-4 mephopUpyIOIIUMH BETBSIMH BHYTpPEHHEH
TPyAHOU apTEpHH.

B HacTosmiee BpeMs Ui 3aMemIeHus] OOIMPHBIX Ae()EeKTOB TIOTKU M MEHHOTO OTAea
NUIIEBOJA MPENJIOKEHBl Pa3JINYHblE METOAMKM KaK IEpBUYHON, TaK M OTCPOYECHHOHN
mnactuku (E.I'.Matskun u coast. 1990, N.JI.Ky3nenoB — 1992, 10.1.I'ynbko u coaBt. 1993,
O.A.I'nezepos, A.C.bypnakoB 1996, I'M. HymmaeB u coasr. 1996, I''A.®eiirun 1996,
M.A.T'y6un u coat. 1997, B.1.Uuccos u coast. 1999).

KO0>XHO-MBIIIEYHBII JOCKYT NpU NEPBUYHON IUIACTUKU TJIOTKM M IIEHHOrO OTHeNa
numeBoga Ob1 mpuMeHeH BroepBele H.Wookey (1948). ABTOp WCIONB30Ball KOXHO-
MBILLIEYHBIN JIOCKYT C ITOJAKOXXHOW MBIIILEH Ha IHUPOKOM OCHOBAaHUHU.

Lore et al (1982) mns mepBUYHON TIIACTUKKA HIDKHETO OT/AENAa TIJIOTKH IOCTe
JApUHIIKTOMUU C PE3eKLHUE TOpPTAHOIJIOTKH, MCIOJIb30BaJl KOMOWHUPOBAHHBIM JIOCKYT,
COCTOSIIIIMNA M3 CIM3UCTO-MBIIIEYHO-SI3bIYHOTO M KOXXKHOT'O JIOCKYTOB. JlepManbHbIN JOCKYT
CO3/1aBaJl 33 JHIOI0 CTEHKY IJIOTKH, a CIIM3UCTO-MBIIIEYHbIH — epeIHeO0KOBbIE CTEHKH.

Jlist epBUYHON TUIACTHKH HEOOJBIINX NE(PEKTOB TIIOTKM MHOTMMH aBTOPAMH OBLI
UCIIONB30BaH KOXHO-MBIIIEYHBIN JOCKYT ¢ KuBatenbHOUM Mblimiei (A.M.Hepobees 1982,
Ariyan 1979, Fabian 1984). JlockyT ¢opMupoBajics C y4eTOM MUTAIONINX apTEPHAIBHBIX
CTBOJIOB, OTXOJAIIUX OT 3aThIJIOYHOW M BEPXHEH IIUTOBHIHON aprepuu. s OTCpOYEeHHON
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IUIACTUKHU JAe(eKTa IIOTKM W LIEHMHOro OT/eja MUINEBOJA KOXHO-MBIIIEYHBIN JIOCKYT ¢
KUBaTeJIbHOM MbIei ucrnoas3oBal B.C.ITorocoBbiM u coaBT. (1985).

[lepBu4yHON mNacTUKE TIJIOTKM C HUCIOJIB30BAHUEM KOXKHO-MBIIIEYHOTO JIOCKYTa C
BKJIIOYCHHUEM TpANCIMEeBUIHON MBIl MOCBAMeHBl paborel Demard et al (1979),
OTMEYAIOIMEe PACXO0XKJEHHE IIBOB Y HE3HAYUTEIBHOIO KOJMYECTBA MAIMEHTOB NpU
MCIIOJIb30BAaHUU YIIOMSHYTOT'O JIOCKYTA.

A.N.Hepobeer (1982) nns mnepBUYHOM © OTCPOUYCHHOM IIIAaCTHKM nedexra
nepeaHe00KOBBIX  CTEHOK TJIOTKM TPHUMEHSJI  CIOXKHBIH  JIOCKYT C  BKJIIOYCHHEM
TpaneyueBUIHON MBIIIIBI 7 OOJBHBIM, y 2 OTIepalysl MPOU3BEACHA B OJIUH JTAIl.

B nureparype umerorcss cooOIIeHNsI O IPUMEHEHUH, JUIsl 3aKphITUs AedeKTa TI0TKH,
KO’KHO-MBIIIIEYHOTO JIOCKYTa C HCIIOIB30BaHUEM IUpovaiield Mpibl criuHbl (R.Meyer et al
1983, JLU.Hynensman u coaBT. 1986). lllupouaiinryto MbIIIy CHOUHBI JJIUTEIBHOE BpPEMs
UCTIONIB30BAIM  JUI  yCTPaHEHUs Je()EeKTOB TepenHell CTeHKW TPYTHOW KIETKH U
PEKOHCTPYKIIMM MoyIouHOW kene3bl (J.Watson et al 1982). Drtor BHI IUIaCTHKH,
NpUMEHSIEMBI 171 ycTpaHeHus 1eekToB ToyoBbl U mien, Brepsbie onucan C.Quillen et al
(1978).

B cBsA3u ¢ TeM, YTO BBILIENEPEUUCIEHHBIE JIOCKYThl, BKJIIOYAIOLIUE pa3IUYHbIE
nojuiexane  crpykrtypsl (PunaroBckuit crebenb, (acuus, Mblma, CIM3HCTasn),
UCTIONB30BAIMCh  JIMIIb ISl 3aMEUICHHST OTHOCUTENBHO  Onm3iiexammx  J1e(eKToB,
KJIMHULUCTHI UCKAJIM BO3MOKHOCTB 00JIee IIUPOKOTo CBOOOIHOTO UX MPUMEHEHHUS.

Orta uaes craja pealbHOCTHIO I0CJIE€ BHEAPEHHS B KIMHUYECKYIO IPAKTHKY
MHUKPOXUPYPTHUH.

MuKpOXUpyprust OTKpbUIa HOBYKO 3Py B PEKOHCTPYKTMBHOM U IIJIACTUYECKOMN
xupypruu. IlosBunach BO3MOXKHOCTh ayToTpaHcIulaHTauuu komiuiekca Tkaned (H.K.boxya,
K.M.MapnanenmBunu 1986, I'..I1poxsatunos 1990, B.A.JlynaeBckuii u coaBt. 1990).

MUKpOXUPYPrU4eCKU METOJA JaeT BO3MOXKHOCTb IMPHUMEHHUTh CBOOOJHBIE KOXHO-
MBIIIEYHBIE JIOCKYTHl JOCTATOYHBIX PAa3MEpPOB IS 3aMelleHus Ae(PEeKTOB Ha pa3IMYHBIX
yuactkax Tena L.Bossiarelli et al (1986).

[lepecanka  cBOOOJHBIX  CIIOXKHOCOCTABHBIX  JIOCKYTOB  C  HaJOXXEHUEM
MHUKPOCOCYJTUCTBIX aHACTOMO30B JIMIIEHAa OCHOBHOIO HEJOCTaTKa IUIACTUKU Je(EeKTOB
®UIIaTOBCKUM CTEOJIEM - MHOTO3TAITHOCTH ONEPaIH, U JOJITOBPEMEHHOIO JI€UEHHUSI.

B 1959r. nosiBuniock mepBoe cooOIeHHE O IJIACTUKE IIEHHOro OTneNa MUIIeBOJa
CBOOOJHBIM PEBACKYJISIPU30BAHHBIM CETMEHTOM TOHKOW KHUIIKH B 3KCIIEpUMEHTE Ha cobakax,
a moroMm u B knuHuke (B.Seidenberg et al).

B.I1l.IlonoB, B.N.®unun (1961) moaTBepAWiv B SKCIEPUMEHTE M PEATU30BAIA B
KJIMHUKE BbIIIEONHCaHHYI0 MeTouKy. K 1965r. onepanius Obiia BeinonHeHa y 12 OONbHBIX: y
7 mocie pe3eKIiy MIEWHOTo OT/Iela MUIIEBOa Uy 5 OOIBHBIX MTPH HEBO3MOXHOCTH JOTSHYTh
KUIIEYHBIN TPAaHCIIAHTAT JI0 HY>KHOTO ypoBHS Ha 1ee. B 10 ciaydasx Obula ncnosib3oBaHa
TOHKasi, B 2 — TOJIcTas KHILKA. ApTepus KHUILIEYHOrO TpaHCIUIAHTaTa 4Yalle BCEro
aHaCTOMO3UPOBANIACh C HAPY>KHOM COHHOM apTepuel, a BeHa — ¢ HapyKHOH speMHON «KOHeL
B KOHEI» C UCMOJb30BaHueM ciuBaroliero ammnapata ACL-4. Onepamust npoBoAMiIach B iBa
stana. Hekpo3 TpaHcIulaHTaTa HAcTynmMi B JBYX Cly4asX, OAMH pa3 BCIEICTBHE
apTepHaJIbHOTO, IPYTOil — BCIIECTBUE BEHO3HOI'O TpOMOO3a.

Xopomune pe3ynbTarsl npuBoauT Hester (1980), koTOpbIif Hcmonb30Bal ISl UIACTUKU
[JIOTKH, IIEHHOro OTJeNa MUIIEBOJa U POTOBOM 00J1acT CBOOOIHBIN peBacKyJIIpU30BaHHBIN
TPaHCIUIAHTAT M3 TOLIEM KUIIKKM B 22 ciayyasX, M HMMeJ JMIIb JBa Ciydas HEKpo3a
TpaHcmianTara. C MCIOJIb30BAHUEM MHUKPOXUPYPrUYECKOW TEXHUKHU BETBb apTEPUM KHUILIKU
ObUIa aHACTOMO3UPOBaHa C BEpXHEH IIUTOBUIHON apTepuel, a BeHa — C BHyTPEHHEN sipeMHON
BEHOM.

Kak nonaratot }0.B.AcTpoxHuKOB 1 coaBT. (1982), TOHKOKHIIIEUHbIE TPAHCIUIAHTATHI
0oJbIlIe MOAXOAST ISl PEKOHCTPYKIMHM AEPEKTOB IIEHHOTO OT/Ae]a MNHUILEBOAA, TaK Kak
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UMEIOT JOCTATOYHO BBIPAKEHHOE KPOBOCHAOXKEHHWE U, KPOME TOro, IUaMeTpbl TOHKON
KUIIKA W THIEBoAa modtu oamHakoBel. M.Biel et al (1987) mpoananm3upoBan OIBIT
pa3UUYHBIX KIMHUK wMupa (3a 10-JeTHWd TepHoa) 1O PEKOHCTPYKIMU TJIIOTOYHOTO-
NUILEBOTHOTO JieeKTa CBOOOTHBIMU TOUICKHIIEYHBIMUA TPAHCIUIAHTATAMU. JTOT METOJ, IO
MHEHHIO aBTOpPOB, Ja€T CPaBHUTEIBHO HU3KYIO JETaNbHOCTh — 3-5%, IIUTEIBHOCTH
TOCIUTAIN3AIMK COCTaBmiIa 2-3 HElEau, MHTEpBajl OT ONEPALMU 10 Hayaja IMUTAHMS 4Yepe3
pot — 10-14 nueil.

Hapsany ¢ yBenuyeHneM KOJHMYECTBA BBIMOJIHEHHBIX IUIACTUK MHIIEBOJA CBOOOIHBIM
PEBAaCKYJISIPU30BaHHBIM CETMEHTOM KHIIKH, Pl XUPYProB MPEANPHUHST yAaYHbIC MOMBITKA
anpoOupoBaTh HOBBIM crmoco0 IMIacTUKH B MHOM kadectBe. Tak Baudet (1977) ucnons3oBan
PEeBacKyJISIPU30BAaHHYIO YacTh CTCHKH JKENy/AKa JUIs 3akpbitus (apuaroctomer a Grage et al
(1978) 3amecTmiin BEpXHIOI TPETh PE3ELUPOBAHHOIO MUILNEBO/A PEBACKYJISIPU30BAHHBIM
TPAHCIJIAHTATOM W3 aHTPAJIbHOIO OT/EJA XKellyaKa, aHACTOMO3UPOBAB MPABYIO KEJIyIOYHO-
CaJIbHUKOBYIO apTEPHUIO C BEPXHEH IIMOBHIHOM.

K.M.MapnaneimBuiu u coaBT. (1986), 0CHOBBIBasICh Ha pe3ybTaTaX KIMHUYECKUX U
9KCHEPUMEHTAIbHBIX MCCIEIOBAHUN OTEUECTBEHHBIX U 3apyOeKHBIX aBTOPOB, COBMECTHO C
MHUKPOCOCYJIUCTBIMU XUpypramMmu B 1985 roay mnpousBenu MJIacTHKy IMIEHHOTO OTAena
NUILIEBOJa CBOOOJHBIM TOHKOKMIIEYHBIM ayTOTPAHCIIAaHTATOM. MeToAMKa IIaCTUKU
neGeKTOB TJIOTKM W OIEHHOTO OTAeNia MHUINEBOJAa CBOOOJHBIM  TOHKOKHIIECYHBIM
ayTOTPAHCIUIAHTATOM 3aK/IIoyanach B CJEIYyIOIIEM: IOcie NMPOBENeHUsS KOMOMHHPOBAHHO-
pacIiIMpeHHON onepaluy MIPOU3BOANIIN JIANIOPATOMUIO U BBIJIEISUIM TOHKOKHUIIIEYHBIA CErMEHT
KUIIKK C BETBBIO BEpXHEOpBDKEEUHOW apTepuu M BeHoW paszmepamu 1o 15 cm. Ilocne
PE3EKIUN KHUIIKH, KOTOpas IPOMBIBAJIACh (PU3UOJIOTHUECKHUM PAaCTBOPOM, CBOOOHBII
TPAaHCIUIAHTAT NEPEeHOCHWJIM Ha IIel, TJe MPOU3BOAWIM HAJIOXKEHHE COCYIUCTBIX
aHaCTOMO30B. BeTBb OpbDKEeUHOW apTepUH aHACTOMO3UPOBAIM C BEPXHEH MIMTOBHIHOU
apTepuell «KOHELl B KOHEID» U BEHbl TPAHCIUIAHTAaTa «KOHEIl B OOK», C BHyTpEHHEH sipeMHON
BEHOW, Jajiee TPOM3BOIMIM HAJIOKEHHE aHACTOMO3a MeXIy (apuHTOCTOMOH U
NPOKCUMAJIbHBIM KOHIIOM TPAaHCIUIAHTATa, U JUCTAIbHOTO KOHIIA C KYJbTEeH LICHHOro oTaena
nuimeBoga. [lapamnensHo BTOpass Opuraga XUpyproB HakjaablBalda SHTEPO-IHTEPO
aHacTOMO3. YIIMBaJlaCh paHa Ha IIee U 3aKpbIBalach OPIOIIHAS MOJOCTb.

OnHOMOMEHTHAs IJIacTUKa Ne(EeKTOB TIIOTKM W IIEHHOTO OT/eNia MUIIeBOAa Oblia
BBINOJIHEHA y & MAalMeHTOB, OTcpoueHHass — y 2X. M3 10 OGonbHBIX, HOABEpPriIuxcs
IUIACTUYECKOMY 3aKPBITHIO JIe(heKTa INIOTKU U IIEHHOr0 OT/Aeja MUILEBO/IA C UCTIOIb30BaHUEM
CBOOOJHOI'O TOHKOKMIIEYHOIO AayTOTPaHCIUIaHTaTa, JABOE OOJbHBIX IMOTMOIM OT OOLIMX
OCJIOKHEHUH. B ogHOM citydae ObUT JUAarHOCTHUPOBAH «TPOMOO3 M HEKPO3 apTepUaIbHOTO
aHacTOMO3a TPAHCIUIAHTaTa», KOTOPbIN pa3Buics Ha 4-5 cyTku nocie miuactuku. Hecmotps
Ha CBOEBPEMEHHOE yJaJeHHE HEKPOTU3UPOBAHHOI'O TpaHCIUIaHTaTa, y OOJILHOTO BCE K€
BO3HUK THOWHBIM MEIUACTHHHUT, OT KOTOpOro oH ymep. [pyroii OonpHOW ymep mocie
onepanuu B TedeHue 10 4acoB 3a cyeT OCTPOro HapyIIeHUsI MO3rOBOr0 KpoBooOpamieHus. 13
10 onepupoBaHHBIX OOJBHBIX MECTHBIE OCIOKHEHMsS BO3HUKIM y 3Xx manueHtoB (30%
cinydaeB). Hanbonee yacThiMu M3 HUX OBLIM THOWHO-BOCHAIMTEIbHBIE MPOLECCHI, KOTOPHIE
NPUBOAMWIM K 00pa30BaHMIO IIOTOYHBIX CBUILEH U 330(arocToM. Y 0HOTr0 00JILHOTO BO3HUK
HEKpPO3 KOXXM HaJl IEPECa)KEHHBIM TPAHCIUIAHTATOM, OJHAKO, IOCIE€ HEKPOTOMHMM paHa
3akmia 0e3 JONOJHMUTENbHBIX BMEIIATEIbCTB. Y [JBYX MAlMEHTOB BO3HUKIM SBICHHS
YaCTUYHOM HECOCTOSITENIbHOCTH JIMCTAJIBHOIO aHacToMo3a. B ogHOM ciywyae OHUM 3aXuWiu
CaMOCTOSITENIbHO, B JPYIOM, HECMOTpS Ha MHTEHCHBHYIO MPOTHMBOBOCHAIMTENBbHYIO U
001y KPEIUISIONTYI0 Tepanuio, copMupoBaiachk 330(aroctoMa, KOTOPYIO 3aKPbUIH, CIYCTs
TPU MecALa, XUPYPIUYECKUM IIyTeM. ABTOPBI MOIYEPKUBAIOT, YTO NEPEUNCICHHbIE MECTHbIE
OCJIO)KHEHHUS,  KaK  MpaBWiO, BO3ZHUKAIUM Yy  JHI, KOTOpble TIO  MOBOXY
MECTHOPACIPOCTPAHEHHOI'O0 paka TOPTAaHW W TOPTAHOIVIOTKHM MOJIyYald JUCTAHIMOHHYIO
rammarepanuto ceeie CO/I 50 T'P.
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A.IO.Mowucee (1984) mpuBomuT M3 COOpaHHBIX UM JIUTEPATYpPHBIX MaHHBIX: 178
CIIy4aeB PEBACKYJSIpU3AIMN KHUIEYHOTO TPAHCIUTAHTATA JJIsl TUIACTUKU TJIOTKU W TMHUIIEBOJIA,
HEKpO3 TpaHCIUIaHTaTa umen Mecto y 29 (16%). JlaHHOTro OClIOKHEHHUS HE yAaloch U30eKaTh
HU OJHOMY W3 XHUPYPrOB, PacCHOJaraloliux XOTb CKOJbKO-HHOYJb 3HAUUTEIBHBIM OIBITOM
nofoOHOM omepalyy, TaKk Kak HEKOTOpble aBTOPhl COOOMIAIOT JIMIIb O KOJIMYECTBE
NPOM3BEACHHBIX ONepalyii, He yIOMUHas 00 UX UCXOJE.

P.b.Mymnanze u coaBT. (1993), aHanusupysi NPUYMHBI BO3HUKHOBEHUS «OOJIC3HHU
UCKYCCTBEHHOTO TMHIIEBOAA», MPUIAIOT OOJBIIOE 3HAUYEHHE TAKOMY OCIIOKHEHHMIO, Kak
oOpa3oBaHue cBUIIA B 00JacTH aHacToMo3a. CaMu CBUIIM HE YTPOXKAIOT )KU3HU OOJILHOTO, HO
OHM TIPUBOJAT K PAa3BUTUIO THOWHO-BOCHAIUTENBHOTO TMPOIECCa, 3aBEpPIIAONIETOCS
BTOPHYHBIM 32)KHBIIEHHEM paHbl M oOpa3zoBanmeM pyoOma. I[lociemnee wu  sBisercs
HEMOCPEACTBEHHOM MPUYMHOMN CY>KEHHSI TJI0OTOYHBIX U MHUILEBOJAHBIX COYCTHUH.

M.AT'youn u coart. (1997) 13 maumentam mocie KOMOMHUPOBAHHOTO JICYCHUS
paclpoCTpaHEHHOTO paka TOPTaHU, MPOU3BEN 3aKphITHE OOLIMPHBIX (PapuHT0’30(harocToMm,
MyTEeM MHUKPOXUPYPTHUECKOW ayTOTPAHCILIAHTAIIMH JTyYEBOTO JIOCKYTa mpeamiedbs. JIocKyT
dbopMupoBancs B BUIE ABYX KOKHBIX JIEMEHTOB Ha o01eM (acuuanbHoM ocHoBaHUU. [locne
nepeHoca ayTOTpaHCIUIAaHTaTa B PEUUIHEHTHOE JIOKE, OJHUM KOXXHBIM 3JIEMEHTOM
BO3MemIancs AeQeKT BHYTPEHHEH BBHICTHIKA TOPTAHOTIIOTKU M MUIIEBOJA, IPYTUM — JAe(PEeKT
Hapy’KHBIX MOKPOBOB. [ToHOE MpMXKKBICHWE ayTOTPAHCIUIAHTATOB OBLIO MOJYYEHO BO BCEX
HaOmofeHUsIX. Y JAByX OOJBHBIX B paHHEM IIOCIEONEpPAllMOHHOM Iepuoje Ha (oHe
JOKJTBHOW paHeBOW WH(QEKIMM HAOIIOMANOCh YacTHYHOEC pAcXOXKJICHHWE IIIBOB U
dbopMupOBaHUE TOUCUHBIX CBUILEH, KOTOPBIE 3aKPBUIHCH C MIOMOIIBI0 KOHCEPBATHUBHBIX MED B
tedeHue 1-2 mecsnen. Co CTOPOHBI JOHOPCKOIO MPEAIIeUbs CEPbE3HBIX OCI0KHEHUI aBTOPBI
He HaOJIFOJaJIu.

[IpeumymiecTBa omnepanuu Tepen JPYTMMH CIOCO0AaMH  IUIACTUKH TPAKTYIOTCS
XHpYpraMu, IPUMEHSIOIUME ee, MpUOIn3uTenbHo ogquHakoBo. Graige u Quick (1973) Bunsat
JIOCTOWHCTBA OTIEPAIMU B CIICTYIOMIEM:

a) BO3MOXHOCThH IIMPOKOTO HCCEUEHHUsS OIMyXOJHM MICHHOTO OTAeNa MHILIEBOAA WIH
TJIOTKH 0e3 OMaceHus1 HEXBATKU MaTepraa JJisl TIOCIEAYOMeH TTaCTHKH.

0) ynaneHue OomyxoJu U IIaCTHKA B OJIUH JTaIl.

B) HEOOJBIION NPOUEHT (UCTYT M CTPUKTYP, XapaKTEPHBIA ISl JAPYTHX CHOCOOOB
TUTACTUKH.

T') BBIMIOJTHEHUE TUTACTHKU 0€3 BHEIPEHUS B TPYIHYIO MTOJIOCTb.

1) OTCYTCTBHE MPOOIEMbI HEXBATKH JJIUHBI TPAHCIIJIAHTATA.

€) OBICTPOE BBHITIOJIHEHUE a0IOMHHAIBHON YacTH BMEIIATENBCTBA.

) OTCYTCTBUE 3aTPYJHEHHI B CBSA3HM C MPEAUICCTBYIOIIUM OOJTy4YeHHEM B 00JIAcTH
orepanuu (1o CPaBHEHUIO C KOXKHOM IJIACTUKOI).

Woods (1970) mpenmocteperaer, 4To XHPYpr MpH HUCHOIB30BAHUU CBOOOTHOTO
PEBacKyJISPU30BAaHHOTO CETMEHTa KHUIIKH, MOXET CTOJKHYTBCS C HEOXHIAaHHBIMHU
TPYOHOCTSMU U3-32 BO3MOXXHOW HEXBATKH KOXKU IS 3aKPBITHS HApPY>KHOH BBICTUIIKU
TpaHCIUIAaHTAaTa Ha IIee, OCOOCHHO ecii OOJIbHOW paHee MOJABEpTajcs JydeBOW TEparuu Mo
paauKalbHOM MporpamMMe Mo MOBOJY PacHpOCTPAHEHHOT'O paka TopTaHd. ABTOpY, B JaHHOU
CHUTYyaIMH, MIPHUILIOCH MCIIOIB30BATh /IS 3aKPBITUS TPAHCIUIAHTATA TPYIHOW KOXKHBIN JIOCKYT
Ha HOXKe. [locneonepanoHHbIe OCIOKHEHHS TIPU CBOOOTHOM TMEPEHOCEe JIOCKYTOB (TpOoMO03
COCYZIMCTOTO aHACTOMO3a, MHOUIIMPOBAHNE PaHbl) IPUBOIAT K THOENU TpaHcIutanTara. Ecim
TpOMOO3 TUArHOCTHUPOBAH HE To3AHee 12 yacoB MOCHe Omepaluy, MpeNIaraloT PEeBU3HI0
anactomo3a (D.Harrison et al 1981).

BoccranoBnenue KpoBooOpaileHUsT B JIOCKYTE€ IOCIE €ro MHUKPOXUPYPTUYECKOM
Nepecajiku OLIEHUBACTCS CICAYIOUIMMU KPHUTEPHUSIMHU: HM3MEHEHHE IIBETa KOXH JIOCKYTa
(mopo3oBeHune), MOTEIUIEHHE TKaHEH Ha OIIyTb, BHIPAKEHHAS KAaMWJUISIPHAS PEakIus, anoe
KPOBOTEUCHHE M3 KpaeB JIOCKyTa. VIHOT/1a MPUXOANUTCS MTPOU3BOAUTE MPOOY «MHIIU3UOHHOTO
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KpPOBOTCUCHHS»: B LEHTpPE JIOCKyTa JeNaeTcsi Haape3, BKiodas JaepMmy. CHoHTaHHOE
BBIJICJICHUE KPOBM TEMHOTO IIBETAa YyKa3blBaeT Ha BEHO3HBIA 3acToil (Tpom003), a mpu
OTCYTCTBUM BCSKOTO KPOBOTEUCHMS CIeIyeT JyMarb 00 apTepHaJbHOM TpoMOo3e
(M.E.Ky3anos 1985).

Takum 00pa3oM, KpaTKWil aHaIW3 JHUTEPATYPHBIX TAHHBIX 10 METOAAM 3aKpPBITH
O6H_II/IpHBIX ,Z[G(I)CKTOB TJIOTKA M IIEHHOTO OTACIa NMHUIICBOAA, IMOKA3bIBACT IMPCUMYIICCTBO
MHUKPOXHPYPTUUECKON ayTOTPAHCIUIAHTAIMM CBOOOJHBIX BACKYJISIPU3UPOBAHHBIX KOXKHO-
MBIIMICYHBIX  JIOCKYTOB  HICPCH MIaCTUKOM OKpyXKaromrMnu MCCTHBIMU  TKaHSIMU U
@unaroBckuM  cTebieM, NPUMEHEHHE KOTOPOH JOIDKHO CTaTh METOZOM  BBIOODA.
[lepCcrieKTUBHOCTH OJTHOMOMEHTHOTO 3aKpBITUS Ae()EeKTOB TJIOTKM M IISHHOro OTxena
NHIIEBO/A 3aKII0YaeTcsi B TOM, YTO OHO IIO3BOJISIET IPOBECTH HE TOJBKO PAHHIOIO
peadbuiauTanuio OONBHBIX, HO M 3HAYUTEIBHO COKPATUTh BpeMs rOCIHTanu3anuu. Pacrymiee
KOJIMYECTBO IyOJIMKAIMA O BHEJAPEHUH TMOMOOHBIX OMNEpalii B MPAKTHKY SBISAETCS
CBHJICTEIBCTBOM HMX NPEUMYIIECTB TMepea TPAAUIHOHHBIMA METOJAMH  IUIACTHKH.
W3noxennrie AAaHHBIC YKa3bIBAIOT Ha AaKTYAJbHOCTH BOIIPOCa pea6I/IJ'H/ITaHI/II/I 0O0JIBHBIX
MECTHO-PaclpOCTPAaHEHHBIM paKOM TOPTaHH M TOPTAHOTJOTKH M HEO0OXOIUMOCTH €ro
JAIbHENIIETO U3YUYEHUS U PEILICHUS.

Jlureparypa:

1. I'mezepoB 3.A., bypnakos A.C. Mukpoxupypruueckoe 3akpbITHe OOIIHPHOro AeeKTa y OOIBHBIX C
3aIyIEeHHBIMU OIyXOJIIMU TOJIOBBI U I1en. Matepuainsl 1 cbe3na onkonoros CHI'. M., 1996, ¢.265.

2. T'youn M.A., Kopotkux H.T'., XomopoBckuit M.A. Crioco0 MmiacTH4ecKoro 3aMeIieHus] OOIIMPHBIX
IeeKTOB TOPTAHOTIIOTKH U MIEHHOTO OTIeNa MUIIeBoAa. BecTHHK oTopuHOMapuHTONIOTHH, 1997, 2,
c. 44-46.

3. Tympko IO.U. PexoHCTpYKTHBHO-BOCCTAHOBHUTEIBHEIC OMNEpAIlil HA TIOTKE W IIEHHOM OTIene
MUIIEBOAA Yy OOJBHBIX IMOCIe KOMOMHHUPOBAHHOTO JICYEHUs] paka TOPTAaHM M TOPTAHOTJIOTKH.
ABtoped. kaHI. Mea. Hayk. 1994, c.21.

4. 3yopuxun ['.H. IIporounas muMrOMeTpHs B JHATHOCTHKE M MPOTHO3C 3JI0KAYECTBCHHBIX
HOBOOOpa3oBaHMii yeaoBeka. ABToped. IucC. TOKT. Mel. Hayk. M., 1990.

5. Ky3sueno U.JI. MeToauKu TJIOTOYHOTO IIBA U IUIACTUKHU TVIOTKH TOCIIE JAPUHIIKTOMUHU. ABTOpEd.
KaHJ. MeA. Hayk. 1992, ¢ 25.

6. MappanerimBuiu K.M., xxopmkanze H.A., boxya H.K., Kunanze M.A. T'notouHo-nuuieBogHas
PEKOHCTPYKIMS IPH paKe TOPTaHOTJIOTKU M TOPTaH! CBOOOJHBIM KHILICUHBIM ayTOTPAHCIIAHTATOM.
JlmarnocTrka, JIeYeHne W OpraHU3anysl OHKOJIOTHYECKOH MOMOIIN OOJBHBIM C OIYXOJISIMH TOJIOBBI
1 IIeH: Te3. JOKJI. Hayd. KoHdep. (21-22 Hos0ps 1986). Bunpatoc, 1986, ¢ 102-104.

7. MappaneiimBrmm K.M., [HaxcyBapsa C.b., Jlomamze I'.JI. CpaBHHUTENBHBIH aHATN3 MECTHBIX
OCJIO)KHEHHU TOCJIe IUTACTUYECKUX Omepanuil Ae()eKTOB INIOTKM M IIEHHOTrOo OTAeNa MHIIEBOJAA C
HCIIOJIb30BAHUEM apTEPHAIM30BAHHOTO KOJKHO-MBIIIEYHOTO TPAHCIIAHTaTa C BKIIOYCHHUEM
MIMpOoYaiiIel MBIIIIBI CIUHBI U CBOOOJHBIM TOHKOKHUIIEYHBIM ayTOTPAHCIIIAHTaTOM. Matepuaisl |
che3na onkonoros crpan CHI', M, 1996, u 1b, ¢ 271.

8. Marsaxun E.I'., HepoGeer A.W., ITnotaukoB H.C. IIpuHIMITEI MIaCTUYECKOTO 3aMEIEHHs TKaHEeH y
OOJIBHBIX C OIYyXOJIAMHU ToJIOBHI 1 1ieu. Ctomaronorus, 1990, 1, ¢ 38-42.

9. Uuccos B.I1. u coaBT. OJHOMOMEHTHBIE MHUKPOXUPYPIHUECKHE PEKOHCTPYKTHBHO-IIACTUYECKUE
OIlepalii Y OHKOJIOTMYECKHUX OOJNBHBIX. Poccuiickuii oHKOIOTHYECKHiA )KypHai. 1999, 4, ¢ 19-23.

10. HlaxcyBapsiu C.b. Xupypruueckas peaOunauranus OONBHBIX MECTHO-PACIIPOCTPAHEHHBIM PAKOM
ropranu u ropraHoryiotku. «Georgian Medical Newsy, 1998, ¢ 28-30.



56 Folia Otorhinolaryngologica, Vol 10, Ne 1-2, 2004

U3SMEHEHUA NONYNAUMOHHOIO COCTABA U
®YHKUUOHATNIbHOU AKTUBHOCTU NIUMOOLIUTOB
Y BOJIbHbIX HEUPOLIMPKYNATOPHOW
OUNCTOHMEW NP PA3BUTUU BOCNANUTEJNbHbIX
3ABOJIEBAHUN NMOJIOCTU PTA U POTOIMMOTKMU

7I7aq/<opu;l M., 2Kapnoecl<aﬂ E.b., 1Hasapoe M.r., "flesun M.51.
"Kagpedpa mepanesmuyeckoli cmomamornoauu, 1abopamopusi KIUHUYECKOU
annepaosnoauu u ummyHonoauu HIL cmomamornoaudyecko2o ghakynbmema

ClrielrMy umeHu akademuka U.l.MNaenosa
’Kagpedpa 2ocrnumanbHoli mepanuu CaHkm-lemep6ypackoli 2ocydapcmeeHHol
mMeouyuHckoul neduampu4yeckol akademuu

HeliponupkynsaropHas JUCTOHHS (HLL) ABIACTCS pacrnpocTpaHeHHBIM
3a00JIeBaHUEM, TIOPAXKAIOIIUM CEPIEYHO-COCYAUCTYIO CUCTEMY Y JIMII MOJIOJOTO BO3pacTa U
HEpEAKO COYETAeTCS C TAaKUMHU BOCHAIMTENLHBIMU 3a00JE€BAHUSAMHU TOJIOCTH pPTa, Kak
MapOJAOHTUT U XPOHUYECKUH TOH3WLIUT. Bmecte ¢ TeM, Biusaue HI/] Ha uMMyHHBIN cTaTyc
OOJNBHBIX MpPAaKTHYECKH He Hu3ydeHO. He OCBEHmeHO W COCTOSIHME HMMMYHHOM CHCTEMBI
naueHToB, y kotopeix HIIJI codueraercs ¢ BocnaauTenbHbIMU 3a00JIEBAaHUSMH MOJIOCTH PTa.

Lenp HacTosimield paboOThl — HM3Y4YUTH CyONMONMYJISILMOHHBIA COCTaB M HEKOTOPHIE
(bYyHKIIMOHAIbHBIE XapaKTEPUCTUKU JTUMQPOLUTOB nepudepruuecKkoil KpoBH, a TaKKe OLEHUTD
HaJIMUUE LUPKYJIHUPYIOIIKUX ayTOAHTUTEN K QHTUTE€HAaM JECHBbI, MUOKapJaa M JIPYruX TKaHEH
KaK TMOKa3aTeslb ayTOMMMYHHBIX PEaKIMi Yy OOJIbHBIX C HEHPOUUPKYJIATOPHON TUCTOHHEH U
XPOHUYECKHMMH BOCHAJIUTEIbHBIME 3a00JICBaHUAMU TIOJOCTH pTa — MAapPOJOHTHTOM H
XPOHUYECKHUM JI€KOMIIEHCUPOBAHHBIM TOH3UJIITUTOM.

MarepuaJibl 1 METOAbI

O6cnenoBano 15 B3pocneix OonbHbix ¢ HIIJ] 6e3 BocmamuTenbHBIX 3a00JIeBaHHIA
MOJIOCTH pTa (MHTAaKTHBIA MAPOJAOHT, OTCYTCTBUE SIBJICHHH TOH3WLUIMTA) W 21 B3pOCIbIiI
6onbHOM ¢ HIIJ[, y KOTOpHIX OBLIO YCTAaHOBJICHO HAJM4YUE BOCMAIMTENBHOTO Ipolecca B
napononTe (B3I1; mapogoHTHT) 1 XpOHUYECKOTO JIeKOMIIEHCHpOoBaHHOTO ToH3mumTa (X/T).
BonbHble Haxoaunuch Ha JedeHMHM Ha Kadenpe otopunonapunronoruun CIIGIMY um.
akagemuka W.II. ITaBnoBa. KOHTposbHYIO Tpyniy COCTaBWIM 22 340POBBIX JUIIA TOTO K€
Bo3pacta. OOcnenoBanue coctosHus mnapogoHTa u JIOP-opraHoB M NpPOBOAMIM IO
obmenpunsaToit meronuke [[LmyxuukoB M.C., Jlesun M.S1., Atnamesa P.P., 2003].

CyOmnonynauuoHHBId  cocTaB JTUMQOIUTOB mepupepuyeckoil KpPOBHU OICHUBAIH
UMMYHOJIIOMHUHECIICHTHBIM ~METOAOM C TPUMEHEHHUEM MOHOKJIOHAIbHBIX AaHTUTEN K
neiikouutapasiM CD-anturenam u meueHHblx OUTL[ antuten k [gG mpmum (OO0
«Menbuocnektp», Mocksa). [Ipu 3ToM H3ydann 4UCIIO KJIETOK CO CICAYIONTUMU MapKepaMH:
CD3 (T-kmerku), CD4 (T-xemmepsr), CD8 (mutorokcuueckue iumporuts), CD20 (B-
auMmpornutel), CD9S (akTHUBAIlMOHHBIN aHTUTEH, Mapkep amonTto3a), CD25 (akTuBamMoOHHBIN
aHTUTeH, anb(a-1ens perenropa HHTepieiikuHa-2). Jlanueie 0 yucie KIeTok ¢ pasabimu CD-
Mapkepamu BbIpaxkeHbl B mporeHtax [JlebemeB K.A., Tlomskmna W.JI., 1990;
Nmmynonoruueckue wmeronsl, 1987]. IlponudepaTuBHYI0O aKTUBHOCTh JUMQOLHUTOB
nepudepruvIecKoil KpOBH OIEHUBAIM B 24-4aCOBBIX KyJbTypax pa30aBJICHHOW KpPOBU IO
BimoyeHnto 3H-tumununa [XautoB P.M. u ap., 1999]. Conepkanuie aHTUTEN K TKAHEBBIM
AHTUTE€HAM OLEHUBAJIM B pPEaKIUH [aCCUBHOM TeMarriioTHHALMKA C Harpy>XeHHBIMHU
COOTBETCTBYIOIIIMMH TKAaHEBBIMU AHTUTCHAMH JIPUTPOIUTAMH OapaHa W BBIPAKAIH B BHIE
log2 tutpa. [Jledpxoutrc U., Ilepauc b., 1981; Hdeprorua M.B. u coast., 2001]. TkaneBsie
AQHTUTEHBI TOTOBWJIM ITyTeM OJKCTPAKIMH W (HPAKIMOHUPOBAHHS TKaHEH, MONYyYEHHBIX OT
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Tpyna denoBeka ¢ rpymnmoii kposu 0(I). B paboTe ncmnonp30Bany aHTUTEHBI, IPUTOTOBJICHHBIC
U3 JCCHBI, KOXHU, MHOKapaa u rmeudeHW. [Ipm craTucThueckoii o0paboTKe JaHHBIX
UCTIONIB30BaIM CpeHHE apu(METHUECKHE BEIHMYUHBI, OIMOKH cpenHuX, t-recT CThIOJeHTa
JUTsE He3aBUCHMBIX BBIOOpOK [['yOnep E.B., 1978; boiig V., 1969].

Pe3yabTarsl M 00CyKIeHHE

VY 6onpubix HIIJ[ o6enx moarpymm (kak 06€3 BOCHAIMTEIBHBIX 3a00JI€BaHUN MTOJIOCTH
pTa, Tak U C HAJIMYMEM TaKOBBIX) HE OOHAPYKEHO CABHIOB B OTHOCUTEIILHOM conepkaHuu T-
TUM(POITUTOB (CD3+ KJIETOK), T-xenmepoB (CD4+ KJIETOK) u
LIUTOTOKCHYECKUX/CynpeccopHbIX T-mumdpornuTtoB (CD8+ kieTok).

B ob6eux moarpymmax OGonbnbix («uuctas HI» u «HLJ + B3I + XJT») ne
HAOI0IAIOCh HAPYIICHUS WUMMYHOPETYISITOPHOTO MHAEKca — OoTHomeHus yucina CD4+ T-
xenmmnepoB k yucay CD8+ mumrorokcmueckumx T-knerok (CD4/CDS). Benmnumna wuHaekca
CD4/CDS8 cocransna: 1,61 £ 0,24 B rpynmne «HI[I», 1,43 + 0,17 B rpynme «HILJ + B3II +
XAT» npotus 1,48 + 0,11 B rpynne 3q0poBbix. Kak BUIUM, HMMYHOPETYJISITOPHBIN UHAEKC
OBUT MPAKTUYECKH OJIMHAKOBBIM B TPEX Ipymnmax 00cCieT0BaHHbIX.

Hammuwe HIJJ{ w/wnam BocmanuTenAbHBIX 3a00NeBaHWUN  TMOJOCTH pra He
COIMPOBOXKAAIOCH CKOJIBKO-HUOY/Ib 3aMETHBIM M3MEHEHHUEM OTHOCHUTEIBHOI'O COJIEP)KaHUs B
KPOBH aKTUBHUPOBAHHBIX T-TUMQOIMTOB, HECyIIUX Mapkep akTuBanuu anturen CD25,
COOTBETCTBYIOIIMI SKCIPECCHN aib(a-lenu perenTopa HWHTepIeHKHHA-2. DTO XOpOIIOo
BUJIHO Ha puc. 1.

Bwmecrte ¢ Tem, B o0eux moAarpynmnax OOJIbHBIX ObUIO JTOCTOBEPHO IMOBBIIIEHO YHCIIO
TUMQOILIUTOB C JAPYTUM MapKepoMm akTuBamuu — aHTureHom CDO95, xapaxTtepusyromum
TOTOBHOCTh KJIETOK K amonTo3y (puc. 1). DTOT moka3arenb ObUI MOBBIMICH B OJIMHAKOBOMN
cTeneHu kak y 6oxpHBIX ¢ HIIJ[ u BocmanurensHbIMU MpolieccaMu B monocTtu pra (HIL +
B3II + X/IT), Tak u y 60apHbIX ¢ «uucToit» HI/, y KOTOphIX BOCTAIUTEIBHBIE MPOILIECCHI
MOJIOCTU pTa OTCYTCTBOBAJIM. JTO MO3BOJSET CIETIaTh 3aKIIOUYEHHUE O TOM, YTO IMOBBIIICHHE
anonTotudeckoro Mapkepa CD95 orpaxaer BIMSHHE NATOICHETHYECKUX (HaKTOPOB
HelporyMopaibHOU JUCTOHUH.

Puc. 1. Yucao B-smmmdouuton
(CD20) u axktuBupoBaHHbIX T-

HIYL auMmpounToB ¢ mapkepamu CD25
e u CD9S B nepudepuueckoi
* HIVHBIEXIT KpoBH oOciaenoBannsix. Ilo ocm
] 3nopostie adcumce — KJIeTOYHbIE MapKepbl:
1-CD20, 2 - CD25, 3 — CD9Y5. Ilo
x % OCHM OpAMHAT — TIPOIEHTHOE
coyiepKaHue cpean
MOHOHYKJIEapOB

nepudepuyeckoit kposu. HII —
HeHPOUUPKYJSATOPHAST JAMCTOHUS
(0oabHBIE 0€3 BOCHAJIUTEIbHBIX
3aboJsieBanmnii mojsioctu pra), B3I
— BOCHAJINTENIbHbIE 3a00JIeBaHUS
napoaonta (nmapoaouTur), XJAT —
XPOHUYECKUI
JAeKOMIICHCHPOBAHHBII
TOH3UWJLTUT. * HocroBepHoe
OTJIHYME OT TPYNNBI 3I0POBBIX
aun (p<0,05).

VY OGompabix HIIJ] 6e3 BocmanmuTenbHBIX 3a00JIEBaHUI TMOJOCTH pTa OOHAPYKEHO
JIOCTOBEPHOE TIOBBIIIEHHE COJAEpKaHUs B KpoBU B-nmuMmdonurtoB, Hecymmx MeMOpaHHBIH
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mapkep CD20 (puc. 1). Uucno B-mumdonntoB 66110 MOBBIIIEHO U B Tpytie 6oasHbIx HI/I,
CTpaJaloNINX BOCMATHTEIbHBIMU 3a001eBanusiMu TioJocty pTa (rpynmna HIJ + B3IT + XIT)
(puc. 1).

B rpymnmax «HI/I» wu «HOA+B3I+X/T» Obuta TOBBIIIEHA CHOHTAHHAS
nponudepaTuBHAsT aKTUBHOCTH JuUM@ouuToB mnepudepuueckoir kpou (puc. 2). OmHako
pasnuure C¢ TNpoaudepaTUBHON AKTUBHOCTHIO JUM(OIMTOB 3I0POBBIX JIMI] KOHTPOJIHHOMH
rpymnisl He 010 q0cTOBEpHBIM (p>0,05).

VY 60mnbHBIX 00eux rpynmn (rpymmnsl «auctoity HIJ u rpynmer « HIJT + B3IT + X/1T»)
MBI OOHapYyKWJIM ayTOAHTHTENa K TKaHEeBbIM aHTHreHaMm. M3 15 GompHBIX «unctoi» HIL
ayToaHTHTeNna BbIsIBICHBI Y 1BouX (13%). DTo OBUIM ayTOaHTHUTENAa K aHTUTEHAM KOXU,
cepaua u neuenu. B moarpynme «HIJL + B3I1 + X/ T» unciao GONBHBIX C ayTOAHTUTEIAMHU
ObU10 3HAUUTENHHO BhIlIe — 42,8% (9 uenoBek u3 21). Ho cnekTp ayToaHTuTen B 3TOM rpymme
ObLI CXOJEH C ONHMCAaHHBIM BBIIIE — BCTPEYAJIUCh AYTOAHTUTENA K aAHTUIE€HAM KOXH,
MUOKapaa, neueHu. Bmecre ¢ Tem, B rpymne «HI[ + B3Il + X/IT» mnpucyrcBoBanu
ayTOAHTUTENA, HE BCTpedaBlmHecss y OoybHBIX ¢ «uuctoi» HIIJ| — aHTUTENna k aHTUTEHY
JIeCHbI. AyTOaHTUTeNa K IECHEBOMY UMEJIUCh Y BCEX NEBATU MalreHToB noarpymnmsl «HIJT +
B3Il + XAT». Hanuuue ayToaHTUTEN K AaHTUIEHY JECHBI, [O-BUAMMOMY, BBI3BAHO
NECTPYKIUEH TKaHU JECHBI BOCHAIUTENBHBIM MPOILECCOM. Y BCeX OOJIBHBIX, MOTOKUTEIBHBIX
[0 ayTOAHTUTENAaM K AaHTUTEHY J[EeCHBI, MBI OOHAPYXMIM TaKKe CBOOOTHBIN JECHEBOU
AQHTUTEH B CIIIOHE, @ Y MHOTHX U B CBIBOPOTKE KPOBH.

6000
5000
4000-

= .

2 3000-

g

£ 2000+

1002

HLUT HIUI+B3IHXAT  310poBbie

Puc. 2. CnonranHasi nmpoanepaTHBHAA AKTHBHOCTH JuMGouuToB nepudepnyeckoil KpoBH
00c1e10BAHHBIX.

ITo ocu abcuuce — rpynnsl o0ciiegoBanubiX. Ilo ocu opaunar — Briawvenue 3H-tumuauna B THK
JUM(POLMTOB, YMCJI0 UMILYJILCOB 32 1 MUHYTY.

CyOnonyJaIMOHHBI COCTaB JICHKOIMTOB KPOBH OOJBHBIX HEHUPOIUPKYISATOPHOM
JMCTOHMEH C BOCHAIUTENBHBIMU 3200JI€BAHUSAMHU MAPOJAOHTA M XPOHUYECKUM TOH3WUIMTOM
OpU HAJIWYUM U OTCYTCTBUU ayTOAHTUTEN K TKaHEBbIM aHTUreHam (%) ObUT OJMHAKOB.
BonbHbie ¢ ayToanTuTenaMu U 0€3 ayTOAHTUTEN HE OTIMYAIMCH APYT OT JApyra mo yuciay B
mumporutoB (CD20) u comepkanuto akTuBUpoBaHHBIX T-nmumdoruToB (CD25, CD95) B
nepugepudecKoil KpoBH.

[TorydyeHHble JaHHBIE CBUIECTENBCTBYIOT O TOM, YTO HEHPOIMPKYISATOPHAS] TUCTOHUS
XapaKTepu3yeTcss KOMIUIEKCOM UMMYHOJIOTHYECKUX CABUIOB OpTaHU3Me OOJBbHBIX, OJHUM U3
KOTOPBIX SIBJISIETCS MU3MEHEHHE CYOMOITyJISIIMOHHOIO COCTaBa JIEHKOIMTOB nepudepuyeckoit
KPOBH — TIOBBIIIICHHMEM 4YHWcia (a, BO3MOXHO, M AaKTHUBHOCTH) UUPKyIUpyHOmuX B-
IUMQOLIUTOB U YBETUUYECHHE KOJUYECTBA KIETOK C MapKepaMy aKTHBAIMH, HA YTO YKa3bIBaeT
aKTUBALMOHHBIA W  anonrtoruueckuid  Mapkep CDO95.  Ilpucoenmnenme x  HIUJ
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BOCHAJIMTENbHBIX 3a00JIEBaHUI MOJIOCTH PTa (XPOHMUYECKOIO TOH3MJUINTA, MApOJOHTUTA)
BBI3BIBACT IPOAYKLHUIO AayTOAHTUTEI HE TOJIBKO K AaHTUIEHaM, KOTOpPbIE MOTYT
BBICBOO0K1aThCSl HEMOCPEICTBEHHO B IOJIOCTU PTa B PE3YJIbTATE IECTPYKTUBHBIX IPOLIECCOB,
CBS3aHHBIX C BOCHAJIEHHWEM, HO U K aHTUI'€HaM OTJAJIECHHBIX TKaHeW (MHOKapja, IEYEHH,
KOXH).

Pesynbrarel HccimenoBaHUs CBUACTEIBCTBYIOT O CJIOKHOCTM mnaroreHe3a HIIA u
YKa3blBalOT Ha HEOOXOAMMOCTb [JaJIbHEHIEro H3y4eHUs: MMMYHOJOIMYECKHX CJIBUIOB,
ACCOIIMMPOBAHHBIX C THM 3a00JICBAaHHUEM.

BriBoabI

1. ¥ OGombHBIX HeWpouupkyistopHoit mucronuer (HII/]) moBbeieHo comepikaHue
aKTUBUpPOBaHHBIX T-muMonuroB, Hecyunmx aHtureH CD95, u B-mumdonuros, Hecymmx
antured CD20, mo cpaBHEHHUIO CO 3I0POBBIMHU JIMIIAMH KOHTPOJIBHOW Tpynmbl. B rpymme
HII/I nabmronancs Hanbomee BHICOKHI ypOBEHb CIIOHTAHHOM MpoiudepaTuBHON aKTHBHOCTH
mampormroB. [lpu coweranmm HCJl ¢ BocmanuTedbHBIMH 3a00JEBaHUSMHU IIOJIOCTH PTa
(MapoAOHTUTOM, XPOHMYECKUM TOH3WIIMTOM) HE OTMEYEHO KAaKHX-JIMOO JOMOJHUTEIbHBIX
U3MEHEHUN uMciaa WM (yHKIMOHAJIBHOM AaKTUBHOCTU JUMQOLUTOB IO CPaBHEHHUIO C
rpynmnoii 6oasHBIX HILJI.

2. YV 6onbabix HIIJI BBIABISIIOTCS ayTOAHTUTENA K aHTUT€HAM KOXKH, MUOKapnaa U
neueHy, a 'y 6ombHbIX ¢ HIIJ[ 1 BocnanurenbHbIMU 3a00J€BaHUSAMU MOJOCTH pTa U INIOTKH,
KpOME TOr0, IMPKYJIUPYIOT AyTOAHTUTENA IPOTUB AHTUTCHOB JECHBI U TJIOTKH.

CHANGES IN THE CONTENT AND FUNCTIONAL ACTIVITY OF LYMPHOCYTE
SUBPOPULATIONS IN PATIENTS WITH NEUROCIRCULATORY DYSTONIA COMPLICATED
WITH INFLAMMATORY PROCESSES IN ORAL CAVITY AND PHARYNX

Pachkoria M., Karpovskaya E., Nazarov P., Levin M.

Department of Therapeutic Stomatology and Laboratory of Clinical Allergology and
Immunology, Research-and-Practical Center of Stomatology Faculty
L. P. Pavlov State Medical University, Saint Petersburg
Therapeutic Department, Pediatric Academy, Saint Petersburg

Patients with neurocirculatory dystonia (NCD) had significantly elevated numbers of activated T
lymphocytes with CD95 marker and B lymphocytes (CD20+) and showed high spontaneous 3H-thymidine
uptake by blood lymphocytes compared to age-matched healthy controls. Association of NCD with
inflammatory processes of oral cavity and pharynx (periodontitis and chronic decompensated tonsillitis)
did not cause any additional changes in either content or function of patients’ lymphocytes compared to
NCD group. Patients with NCD had autoantibodies against dermal, myocardial and hepatic antigens.
Patients with NCD associated with periodontitis and chronic decompensated tonsillitis had in addition
autoantibodies against gum and pharyngeal antigens.
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NCUNXODU3NONOMMYECKUA AHANU3
NMNO3TUYECKOIO BAOXHOBEHUA

A. A. AnbmmaH
UHcmumym cpusuonozuu um. U. I1. lNasenosa PAH, CaHkm-llemepbypa

B xkHure paccMaTpuBaIOTCSl HEKOTOPbIE MCHUXO0JIOTHYEeCKHE U (PU3HOJIOTHYECKHE ACTIEKThI MO3THYECKOr0
BIOXHOBeHHUs1. BHuMaHue K 310ii mpodseme onpeneawia cratbst H. SI. Maunneasmram [18]. B 310ii cratbe, B
OCHOBHOM, 00CY:KIAIOTCSI BONPOCHI COOTHOLIEHMSI BHYTPEHHEr0 O03apeHHsi M03Ta M  PALMOHAILHOM,
cucTeMaTH4eckoil padoThl B Mpollecce cO3IaHMs NMOITHYECKUX NMpou3BeneHuii. Bmecte ¢ TeM, NpuBeIeHHbIE €10
3aMeuare/ibHble NPUMePHI U3 MOITHYECKOT0 TBOPYECTBA PsiIa BEJIMKHUX MOITOB HABEJIU HA MBICJIb O I0CTATOYHO
o011ell KapTHHE OJHOT0 U3 ITANIOB TBOPYECKOI'0 aKTa, 00bIYHO HA3LIBAEMOI'0 BIOXHOBEHHEM.

B nepBoii YacTM KHUIM TPUBOMATCS OLEHKH Psila ABTOPOB O COOTHOLIEHUH PALHOHAIBLHOIO H
"UppanMOHATBLHOIO" B TBOpPYECTBE, ¢ TeM, 4YTOOBI NPEACTABATHL CYIIECTBYIOIIYI0 B HAcCToOsiee BpeMs
XapaKTepUCTUKY TOYeK 3peHHsl, KACAIOIIUXCH NPUPOIbI BIOXHOBeHHs. Bo BTOpoii yacTu mpencTraBieHbI
CBHM/IETEJILCTBA M0ITOB 00 MX COCTOSIHMM B 3TOM BPeMEHHOM MHTepBasie padoTsl Ha cTUXOM B Tperbeil yacTu
paccMaTpuBaeTrcsi Ppsd  CHMOTOMOB, XOpPOIIO M3BECTHBIX B ICHXOHEBPOJIOTHH, CONMOCTABHMBIX C
TCHUXOJIOTHYECKHM CaMOOTYETOM, KOTOPBbIii MPUBOASAT MO3Thl NMPH HAMUCAHUM CcTuUXoB. U, HakoHel,
NOCJIeAHAS, YeTBepTas 4YacTb padoThbl COAEPKUT TUNOTe3y 0 MO3IOBBIX CTPYKTYpPaX, AKTUBHOCTH KOTOPBIX
MoOTIJIa ObI MPUBECTH K (P)OPMUPOBAHUIO PACCMATPUBAEMbIX COCTOSIHUI B Mpolecce MO3THYECKOT0 TBOPYECTBA.

IToaT, Korna caguTcs Ha TPEHOXKHUK My3Bl,
YK€ HE HaXO/IUTCS B 37]paBOM PacCyke,
NPEIOCTaBIISET U3IMBATHCS CBOEMY HAaUTHIO,
TOYHO KaKOMY-TO UCTOUHHKY.

IInamon

Hayxka u nckycctBo nosyyarorces y Jrojen
Orarozapst OTbITY.

Apucmomens

OnHOM U3 LEHTpaIbHBIX MPoOJIeM, NPAKTUUYECKH BCerjaa 0O0CykIaeMbIX MPH aHaU3e
NICUXOJIOTUM IO3TUYECKOrO TBOPYECTBA, SBJSETCS COOTHOILEHHE CIEAYIOIIMX JIBYX BayKHBIX
COCTOSIHMHA. Bo-mepBbIX, 3TO TpPyAHO oOmpenensseMoe 0co00e COCTOSHHE I03TOB, KOTOPOE
0003HauaeTcsi TaKMM BEChbMa PACHpPOCTPAHEHHBIM TEPMHMHOM, KaK BJOXHOBEHME (JIpyrve 4acto
UCTIONb3yeMble TEpMHUHBI — O3apeHUe, MHCAUT). BO-BTOPBIX, 3TO COCTOSIHUE OINpPEAENSACTCS Kak
KponomiuBas pa0oTa HaJ CTUXOM, HAalpaBi€HHAass Ha peaJu3aliio  I[OCTaBJICHHON
XyJI0’)KECTBEHHOMN 3a/1aull Ha OCHOBE 3HAHUI O METPUKE CTHXa, MPUHIMIIAX KOHCTPYUPOBAHUS
NOSTHYECKOW (ppa3el, (pa3oBBIX yHapeHUsX, mMay3bl, 00 OCOOCHHOCTSX CTpO(QHUECKOU
KOHCTPYKLIUHU U JP.

OOcyxIeHre BOMPOCOB IPEBATMPOBAHUS OIHOTO U3 3THUX COCTOSHMH B IIpolecce
TBOPUYECKOT'0 aKTa WM COYETAHHUs MX IPU CTUXOCIIOKEHUH JIOCTaTOYHO SBHO IPOHM3BIBAET CaMble
Ppa3Hble UCTOPUUECKUE MEPUO/IbI AICTETUYECKOTO aHaIN3a MO3THYECKOro TBopuecTBa. PaccMoTpenue
CO BCEH MOJHOTOM JMTEpaTyphl, MOCBSILIEHHON 3TOMY BOIPOCY, BECbMa CJIOXKHO U3-32 OIPOMHOTO
00U KICTOYHUKOB. [TOCKOJIBKY B HACTOSIIEM M3JI0)KEHHH OCHOBHOM 3a/1a4eil Obljla TIOMBITKA
aHaJM3a OTJIEJIbHBIX MCUXOJIOTHYECKUX COCTOSHUHN, XapaKTepU3YIOLIMX BIOXHOBEHUE, MbI JIUILIb
MYHKTAPHO OYEPTUM HEKOTOpPBIE HaOO0JIee PaCTIpOCTPAHEHHBIE TOUKH 3PSHHS.

HeGonbioe komuuecTBO IMTaT (LUUTUPYEMbIE CTPAaHMIBI HPUBOAATCS IO KHUTE
"AHTHuHBIE MbICIUTENM 00 uckycctBe", 1938), xoTOpoe MBI MO3BOIMM ceO€ NPHUBECTH, C
yOEIUTEILHOCTBIO  CBU/ICTENILCTBYET 00 3HAUMTENBHOM BHHUMAHMM K 3THM  BOIIpOCaM,
BO3HUKILIUM YK€ B IPEBHOCTH.

N3 IlemokpuTa: "M60 4acTo 5 CHbILIAI, YTO HUKTO HE MOKET OBITh XOPOIINUM ITOITOM...
0e3 JIyIeBHOTo OrHs U 0€3 HEKOTOPOro BIOXHOBEHWUS, CBOETO poja Oesymus” (c. 16). Jlanee —
"JIeMOKPUT FOBOPUT, 4TO O€3 6e3yMusi HE MOXKET ObITh HU OJMH BEJTUKHUI MO3T, TO XKe camoe
roBoput [InaTon" (c. 16).
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Cokpar: "BoXHOBEHHE U HEMCTOBCTBO, OT MY3 UCXOJISIIEE, OXBATUB HEXHYIO U YUCTYIO
JyIITy, IPOOY’KIAET €€ ¥ TPUBOJUT B BAKXUUECKOE COCTOSIHUE, KOTOPOE M3IUBAETCS B MECHIX U
BO BCEM MPOYEM [MOITHYECKOM| TBOpuUecTBe... HO KTO mMOAXOAWT K BpaTaM Mod3uu 0e3
HEUCTOBCTBA, My3aMH MOCHUTAEMOTO, Oy y4uH YOeXK/IeH, 4YTO OH CTaHET TOAHBIM MOITOM JIUIIh
Onarogapsi peMeclieHHOW BBIyYKE, TOT SIBIISIETCS TOATOM HECOBEPIIEHHBIM U TBOPUYECTBO
TaKOTO 3/JPABOMBICIIAIIIETO MOATA 3aTMEBACTCS TBOPYECTBOM T03Ta HEUCTOBCTBYHOIIEro" (c. 52 —

53).
[Mnaton: "... m TBOpUTh OH (MOAT — A A.) cmocoOeH HE TpexAe, YeM CTaHeT
OOrOBJOXHOBEHHBIM U UCTYTIUICHHBIM U TIOTEPSET MPUCYTCTBUE yMa" (. 69).

[oparmii: "UTo K COBEPIIEHCTBY TIO3MBI CIIOCOOCTBYET OOJIBIIIE HATYpa // WK UCKYCCTBO —
CTpaHHBIN BOIIPOC — 51 HE BIKY K 4ueMy Obl // Hamie ydeHue Obuto 0e3 mapa u jap 0e3 Haykw //
TeHU ¢ HayKOM OJKHBI ObITH B B3auMHOM cornacuu // " (c. 286).

B npotuBoBec 3ToMy, pH aHaM3€ KOHCTPYKLMH MTO3TUYECKUX ITPOU3BEICHUH, APUCTOTENb,
CKOpee, CKIIOHSIETCSI K BeAYyIIEH POJIU B MOITUIECKOM TBOPUECTBE TPY/1a, 3HAHUS, HHTEIJICKTA.

JanbHeiiee pa3BUTHE TPEACTABICHUNM B ATOM 0OJAacTH O0OOIIEHO B MPEKPaCHOM
coake K. I'mnGeprt u I'. Kyn [10]. ITo mepe pa3Butust o6medunocopckux u Ha UX OCHOBE
ACTETMYECKUX MPEJCTaBJICHUA MEHSUIMCh YPOBHM OLIEHOK M paccMOTpeHus. OHAKO OCHOBHOM
CTHOpPHBIN BOMPOC (BAOXHOBEHHE MM PEMECIIO M Mepa UX COOTHOIICHHUS B MPOLIECCE TBOPUECTBA)
OCTaBaJiCs TMpeAMETOM JucKkyccud. CBOIO JIENTYy B 3TO PAaCCMOTPEHHE BHECIM TaKue
BoIatommecs punocodsl, kak U. Kanr, I'. I'erens, @. Hlemnunr, A. Honenraysp, ®@. Hume,
A. Beprcon.

PazBuBas cBoe yueHue o Oecco3HarenbHOM, 3. Dpeiin, ecTecTBEHHO, HE MOT 00OUTH
(dheHOMEH XyH0KECTBEHHOT'O TBOpUeCTBa [[eHCTBUTEBHO, MPOIODKAIOIIASCS B TEUCHUE CTOJICTHI
JMCKYCCUSI O COYETaHUHM HUPPAIMOHATBHOTO (T. €. OEeCCO3HATENhbHOT0) W PAlMOHAILHOTO B
TBOPYECTBE HE MOIJIa He 3acTaBUTh dpeiia 0OpaTUTh BHUMAHUE HA CTOJIb BAXKHYIO OCOOEHHOCTD
NPOSIBIICHUST JTyXOBHOM JKM3HM ueloBedYecTBAa. MBI OCTaBIsieM B CTOpPOHE OOCYXKICHHE
00IIEN3BECTHOTO TIOJNIOXKeHusT Dpetia 0 CyOmMMaIiy — IMoaBICHHOW WITH HETIOJJaBJICHHON YacTH
CEKCyallbHOM SHEpPruu B MPOU3BENIEHUSX HCKYCCTBA, TaK KaK ATO JAlIeKO BBIXOJHUT 33 PAMKHU
HACTOALIETO PaCCMOTPEHUSL.

B cBa3u ¢ mpobnemoii, Kacaromieiicss BIOXHOBEHHS, OTMETHM JIUIIb OCHOBHBIC
nosioxkeHus cratbu @peiina "lloaT u danrtazusa" [25]. B 310l cTaThe MOATHUECKOE TBOPUECTBO
COTOCTABIISIETCS CO CHOBHICHHUSMH, B KOTOPBIX, KaK cleayeT u3 Teopun Dpelifa, MposSBISIOTCS
NO/IaBJICHHBIE KOMIUIEKCHI M B 3aMaCKHPOBAHHOM BUJE BBICTYMAET OeccozHaTenbHoe. dpeiin

MPUXOJIUT K BBIBOJY O TOM, UTO JIJISl IOATHUECKOTO TBOPUYECTBA OUECHD

CYIIECTBEHHO (haHTa3MpOBaHWE B BHUJAE NEPEKUBAHUS BO3MOXKHON pearn3aiyn
coOcTBeHHBIX kenaHud. [losToMy ¢aHTasu W MOTYT COCTaBUTh OCHOBHOE COJIEpKaHUE
MOATUYECKOTO IPOU3BENEHUSA. ITO OOCTOATENBCTBO, T. €. BOSMOXHOCTb pEarupoBaTh Yepes3
MOATHYECKOE TPOM3BEICHWE Ha BBITECHEHHBIE KOMIUICKCH (HEpeaTM30BaHHBIC IKETaHUs),
MO3BOJISIET MO3TY M30eraTh OMACHBIX JUISl MICUXUYECKOTO 370POBbSl CUTYyallui, MOPOKIAEMBIX
UMEHHO 3THM TICUXOJOTMYEeCKUM KOH(MIMKTOM. B 3TOM COCTOMT MPHUHIUMHMATBHOE OTINYHE
MI09TOB OT OOJBHBIX, KOTOPHIE BHITECHSIOT CBOHM CHJIBHBIC U TPABMHUPYIOIIFE 3aIIPETHHIC KEIAHUS B
Oecco3HaTeNbHOE, PEe3yIHTATOM YETO SIBIISICTCS] BOSHUKHOBEHUE HEBPOTUYECKUX COCTOSTHHUI.

Cremyer nogyepKHyTh, 4TO 3Ta KoHuenmus dpeiiza, 1mo ero xe COOCTBEHHBIM CIIOBaM, HE
MOXKET OOBSICHUTD CYIITHOCTb XYA0XKECTBEHHOT'O TBOPUECTBA, OHA PACKPHIBAET TOJIBKO CTUMYJIBI U
OCHOBHYIO €ro menb. "BiedeHHMs W WX TpeBpalleHHs CyTh KOHEYHBIA IMYHKT, JAOCTYITHBIHA
MICUXOaHAIUTHYECKOMY TMMOo3HaHHI0. C 3TOr0 MOMEHTa OH YCTYNaeT MeCTO OWOJOTHH... MbI
JIOJDKHBI TIPU3HATh, YTO NICUXO0AHAIM3Y HEJOCTYITHA U CYIIHOCTh XYA0’KECTBEHHOI'O TBOpYECTBA'.
3ametuM, yto Ppeiia cBOCOOpa3HO MOHMMAT BO3MOXHOE ydacTue OHUOJIOTHH B paciindpoBKe
CYIIHOCTH XYJOKECTBEHHOro TBOpuecTBa. "Hamra coBpeMeHHass OWOJIOTHS CKJIOHHA
OOBSICHUTh OPraHMYECKYI0 KOHCTUTYILIMIO YeTOBEKa COCMHEHHEM B UX MaTepHalbHOU (opme
MYXCKHX W JKEHCKHX mpennonoxenui" [24, c. 117]. Ho ecnu mon Owonorueil moHMMAaTh
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UCIIOJIb30BaHUE (DU3MONIOTMYECKUX 3HAHUH INPU MOMNBITKE BHUKHYTh B CYLIHOCTh OTAENIBHBIX
MOMEHTOB II03THUYECKOTO TBOPYECTBA, TO C OTOW TOUYKHM 3pEHUS PEKOMEHJALMM OTLA
NICUXO0aHaJIM3a UCTIONB30BaTh OUOIOIMIO IIPEACTABIIAIOTCS BECbMA IIEPCIEKTUBHBIMU.

OcHoBHbIE TONOXEHUST Teopun Dpelina MOMyywIM LIMPOKOE pa3BUTHE B paboTax ero
YUYECHHUKOB U IOCIIEOBATENEH, W 3TH MCCIIEIOBaHNS MPOIOIDKAIOTCS M0 HACTosIIee BpeMs. B atnx
paboTax UMEIOTCSI MHOTHE CY>KICHHS M TIOITBEPIKIIAIOIINE U OTPULIAIOIIME OCHOBHBIE MOCTYJIATHI
OCHOBOIIOJIOKHHMKA MeTozia IcuxoaHamm3a. CBoxka 3Tux paloT mpuBeneHa B Opormope M.
Adacmxkesa [2]. ['maBHBIM 151 HAC B 3TUX paboTax SIBISETCS MOIBITKA PACIIPOCTPAHUTH COCTOSIHUEC
HEBPO3a WM JaXKe BBIPAKEHHOH MyIIEBHOW OONE3HM Ha JHOOOr0 HOCHUTENS XyJI0’KECTBEHHOIO
TBOPYECTBA.

B mocnennee Bpems II. CuMOHOBBIM c(hOpMyITMpOBaHa emie OJHA KOHIICHIINS
XYJOKECTBEHHOTO (B YaCTHOCTHM, IIOATHUYECKOro) TBopuecTBa. PaccmarpuBas B IieIoM
(dopMHpoBaHHE TBOPYECKOIO Hayaja B JIEATEIBHOCTH YEJI0BEYECKOro Mo3ra, CUMOHOB BBOJIUT
TepMuH "cBepxco3HaHue" [22, c. 44 — 45]. CormacHo CHMOHOBY, CBEPXCO3HaHHE — 3TO
HEOCO3HABAEMOE PEKOMOMHHPOBAHME pPaHEE HAKOIUICHHOTO OIbITa, KOTOPOE HAIpaBiseTcs U
noOy>kaaeTcsi JOMUHHUPYIOLIEH MOTpeOHOCThIO B IMOMCKE €€ yoBjieTBopeHus. Heoco3HaHHOCTH
NEpBOHAYAJIPHBIX 3TAllOB TBOPYECTBA HAlpaBji€Ha Ha 3alLUTy POXKAAIOIIMXCS 3aMbICIIOB OT
KOHCEpBaTU3Ma CO3HAHMSI.

CornmacHo  CUMOHOBY, JAEATENBHOCTb  CBEPXCO3HAHUS  OINpPENENSIETCS  Tpemst
coctaBisifoluMU  ("TPYOKIBI  KaHaIM3upoBaHa', 1Mo BbIpakeHHo CHMOHOBA): a) paHee
HAKOIUIEHHBIM OMNbITOM; 0) 3adaueil, KOTOpPYIO IEpesl CBEpXCO3HAaHWEM CTAaBUT CO3HAHUE,
HATOJIKHYBILIEECs Ha MPOOJIEMHYIO CUTYALHIO; B)IOMUHUPYIOLIEH TOTPEOHOCTHIO.

W3 npuBeneHHBIX BBIE PA3IUYHBIX BBICKa3bIBaHUI O MOITHYECKOM (M BOOOLIE O
TBOPYECKOM) IpOLIECCe YETKO MPOCMAaTpUBAETCs HAIMYME aHTOHMMHYECKUX Iap, CXEMAaTHYeCKU
XapaKTEepU3YIOILMX MO3THYECKOE TBOPUECTBO. VX JIETKO MOXKHO MEPEUNCITUTH:

JlecKocmy meopuecmed — YNOpHulil mpyo,
o3apenue — cucmemamuyeckas paboma,
UHMYUYUS — PA3MbLULIEHUE,

MUcmu4eckoe — pearucmuieckoe,
UpPayUOHAIbHOE — PAYUOHAIILHOE,
neuxuueckas Oone3Hb — NCUXUYECKOe 300PO8be.

Ecim MBI paccMOTpUM MNpaBylO0 4YacTb 3TUX Iap, TO HMX COAEP)KAHHUE BBITISIAUT
JIOCTAaTOYHO OOBIYHBIM. JleHcTBHTENBHO, TPO(EeCcCHOHANN3M, KpOMOTIWBas padoTa Hax
pe3yabTaToM B IIpOIlecce TBOPYECTBA SIBIAIOTCS HEOOXOAMMBIMU aTpubyTamu 11000
LIEJICHAIIPaBJICHHON JI€ATEIbHOCTH 4eNoBeKa. Mexay TeM, CBOICTBa, MEpPEUMCICHHBIE B
J€BOM CTOJOIE, BBIMIAAAT JNEHCTBUTENBHO YE€M-TO HEOOBIYHBIM, C TPYAOM MOJAIOLUIMMCS
OIPENIETICHUIO U, TIO BCEH BEPOSTHOCTH, CBOMCTBEHHBI TOJILKO OTPAaHUYEHHOMY KPYTY JIOJEH,
HE3aBHCHMO OT TOT0, KAKMM BUJIOM TBOPYECTBA OHHU 3aHATHL. B TaHHOM Cily4ae COBEpIICHHO
HEBAXXHO, KaKyl0 4acThb TBOPYECKOIO MpOIECCa 3aHUMAIOT COCTOSIHUS, ONHCAHHBIE B 3TOM
aeBoM ctosbue. OHM MOTYT 3aHMMaTh KpailHe He3HAauMTeNbHBIM yJeNnbHBIH Bec B 0OLIeM
TBOpueckoM mpouecce. [IpeacraBnsercs BaxHbIM, 4YTOOBl OHM CYHIECTBOBAJIM, a HX
CYILIIECTBOBaHME MOATBEP)KIAeTCs OOJBIIMHCTBOM LIMTUPOBAHHBIX BBIIIE aBTOPOB. VI MIMEHHO
HEOOBIYHOCTh 3TUX CBOMCTB BHOCHUT B TBOPYECKUN aKT HEYTO MPUHUIUIHUAIBHO OTIMYHOE OT
OOBIYHOTO TpyJa, OT OOBIYHOM MOMBITKM CTHXOCIOXKEHHUS, OT OOBIYHOW BepCUUKAIUH.
Takum 00pa3oM, NMPHUBEICHHBIN BBIIIE MaTepUal W MOIMBITKA €r0 MEPBHYHOTO 0000IICHNUS
CBUJIETEJICTBYIOT O TOM, YTO Ul peau3allii TBOPUECKOTO aKTa HEOOXOIMMO HEKoe ocoboe
COCTOSIHME, TI0 BCEH BEPOSATHOCTH, COCTOSHHUE OOJIE3HEHHOTO TMEPEKHUBAHUSA, KOTOPOE
CHOCOOCTBYET TMOSIBICHUIO BBIAAIOMIUXCA OOpa3LOB MMO33MM WM Jaxe OINpeieisieT HX
nosiiieHre. ITockonbKy Bce NpUBEICHHBIE BBIIIE CBUJETENHCTBA CHENAHBl aBTOpaMH, HE
OCTaBUBIIMMU CKOJIbKO-HUOYb 3aMETHOI'O IOITHYECKOTO CJe/1a, HECMOTPS Ha BCIO BaXKHOCTh
¥ 3HAYUMOCTh WX HAOJIOACHWH, CIeqyeT 3TH HaOIIOJCHHUS PAacCMAaTpPUBATh KakK C/ICIaHHBIC
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"co croponbl". Tem Oonee BaKHBIM CTAaHOBHUTCS OOpalleHHEe K HEMOCPEICTBEHHBIM
YY9aCTHUKAM TO3TUYECKOTO MPOIecca, KOTOPhIE METOJOM WHTPOCHEKIIMU, HAONIONCHUS 3a
co00ii, 32 CBOMMH MBICISIMH M OLIYIIEHUSIMU B MUHYTHl BJOXHOBEHHs, (PUKCUPOBAIH 3TO
COCTOSIHME€ B TMOA3THYECKOM TBOPYECTBE (peXe Hu3jaras 3TO B KPUTUUYECKUX CTAThAX WU
accerctrke). K Takoi mompITke MBI M IEPEXOAMM B CJIETYIONIEH YacTH pabOTHI.

U Ob110 MYyKOFO 7151 HUIX,
UYro jro51M My3bIKOM Ka3a10Ch.
U Annencrun

Kak pokot nanmsaero npuoos,
S1 cnbliiry KpUKY, IUIECKH PYK.

C. I'opooeykuii
Ha mpicim, apimaniye CHitomn,

Kak >xemuyr, HIKYTCA CII0Ba.

M. Jlepmonmos

JIBa nepeBa y mMarepu U3 1J1as,
[TocTomnbKy ke y Ka)I0ro 13 Hac.

U Bpoockuii

W3noxeHne HACTOAIIETO pa3ziesia BecbMa 00Jeryano OJHO OOCTOSTEIhCTBO, XOPOIIIO
3HAKOMOE Ka)XJIOMY MOYMTATEII0 MO033UM 3HAKOMCTBO C TBOPYECTBOM PA3JIMYHBIX IMO3TOB
NPUBOJWIO K YETKOMY BBIBOJY O TOM, YTO B CBOUX CTHXaX OHH 3a4acTyl0 OIHCBHIBAIOT
HaJIM4yue 0co00ro COCTOSIHMSI, MPEALIECTBYIOIIEI0 TBOPUYECTBY, U IOCTATOYHO MOJAPOOHO €ro
XapakTEepU3yloT. Y BEIMKUX I[O3TOB ATH OINMCAHMUS BBINOJHEHbl C MOTpscarolen
XYJI0’)KECTBEHHOM CHUJIOM, SCHOCTBIO M OTPOMHBIM IPOHUKHOBEHHEM. OTO COCTOSHUE
MPEJCTaBIsUIOCh HAM BEChMa XapakKTEPHBIM M JOCTATOYHO CXOJHBIM B CBOMX OCHOBHBIX
yeprax y MO3TOB, pa3HbIX IO MaHEPE TBOPUECTBA, KUBIIUX B Pa3HbIE HCTOPUUYECKUE AIOXU U
Pa3HBIX MO JTUYHOCTHBIM OCOOCHHOCTSIM (XapakTepy), HACKOIbKO 00 3TOM MOXHO CYJIUTh 110
UMEIOUIMCSI CBUIETENbCTBAM COBPEMEHHUKOB.

B 9Toil yacTM KHUTH MBI NPUBEIEM BBIAEPKKH W3 CTUXOB PA3IUYHBIX MO3TOB,
XapaKTEepU3YIOILIUE OLIYIIEHHUS, UCIIBITHIBAEMbIE UyBCTBA U MUPOBOCIPUSATUE, KOTOPHIE OHU
OTHCHIBAIOT KaK COMYTCTBYIOIIHE (MM OMPEIENSIONIre) MpollecC TBOPUECTRA.

Uto0b! M30€kaTh OMPECIICHHOMN 1EIEHANIPaBI€HHOCTH B MMOMCKE COOTBETCTBYIOIINX
0o0pa3IoB CTUXOTBOPHOTO TBOPYECTBAa, B OSTOM aHAlW3€, Mbl, TJAaBHBIM 00pa3oM,
WCIIOJIB30BAJIM OJIHY M3 HEAABHO M3/IAaHHBIX aHTOJOTUi [21], a Takke psii XOPOIIO U3BECTHBIX
MPUMEPOB M3 TBOPYECTBA KJIACCHKOB PYCCKOHM IMO33UM (CHpaBa OT LUTAT B CKOOKaX ykazaH
MOPSIKOBBIM HOMEpP LIMTUPOBAaHUS B MOCHEAyroleM TekcTe). OnepupoBaHHE, B OCHOBHOM,
oOpa3iaMu pyccKOil MO33UU OMPEAesAIoch HeXeJIaHWeM HCIOJIb30BaTh MEPEBOIbl CTHXOB,
TaKk Kak M B OJecTdAIIEe BBINOJHEHHBIX NEPEBOJaX BO3MOXKHBI HEKOTOpBHIE YIYIIEHUS B
JEeTalsX, aHaJTM3UPOBATh KOTOPBIE MBI MPEATOIATaeM.

W nakonen, nocnennee, camoe TpyHoe. [IpuBeaenne nurat Heu30€KHO CBA3AHO C UX
U3BIICYCHHEM U3 TEKCTa. JTO OOCTOATEIbCTBO, a TaKke COOCTBEHHBIE KOMMEHTApUU
OTPBIBKOB HapyIIAIOT KUBYIO TKaHb I1033UHU, U 3TO MOKET OBITh BOCIPUHATO KaK KOLIYHCTBO.
Tem He MeHee, MepeBOJA MOITUYECKUX OOpa3oB B "OBITOBBIE", MPHU3EMIICHHBIE aHAJIOTH
SABIISICTCS A0COMIOTHO HEOOXOAUMBIM ISl TaJIbHEUIIIETO aHAIN3A.

Ecmu tpamummonno Hauvath ¢ mola3uu A. C. IlymkuHa (CM. IUTHPOBAHHYIO BBIIIE
cratreio  H. Manzensmram), TO OOIIEU3BECTHOE IPOTUBONOCTABICHUE "TEXHOJIOTUH"
TBOopuectBa Momapra u Caibepu BBIIJISAAT HE CTOJb OAHO3HA4YHO: Mouapt —
KOHLICHTPUPOBAHHOE BJOXHOBEHbe, Canbepu — "moBepka anredpoit rapmonuu'". Hapsny c
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9TUM YJIaeTCsl BBIIBUTh U HEKOTOPBIE YEPThI, IO BCEM BEpOSTHOCTH, 3HaKoMble Ilymikuny B
IIPOLIECCE TBOPUYECTBA.
Nrak, Cansepu:

Vike nep3HyJ1, B HAyKax UCKYILICHHBIH, (1)
IIpenatbcst HEre TBOPUYECKOM MEUTBHI.

U nanbime:
Hepenxo npocueB B 0e3MOIBHOM Kelbe )
JIBa, TpH AHs, 103a0BIB ¥ COH U TUILLY,
BkycuB BocTOpr U cl1€3bl BIOXHOBEHBAL. ..

Hpyrumu cinoBamu, "moBepka aiareOpoil rapMOHUH" SIBJISUIACH JIMIID TIEPBBIM ATAIlOM
npodeccnoHanbHOM MOAroToBKH Calbepu, Ha OCHOBE KOTOPOH OINMpENeIHICh TaKue Y4epThl,
COTIPOBOXIAIOIITHE TBOPUYECTBO, KaKk OeccoHHuna (''1o3a0dbiB 1 COH"), OTKAa3 OT €CTECTBEHHOMN
HEOOXOJMMOCTH B YENIOBEUECKOM 00IeHuu (0e3MoNBHAsI Kenbsi), OT eabl. Y Ha 3Tom (oHe
BO3HHMKAET PE3KUU IMOIMOHAIBHBIN moabeM ("BOCTOPT M ciie3bl BAOXHOBEHBA"). B wacTm
OCCCOHHUIIBI U HEOOBIYHOTO AMOIMOHAIBLHOTO cocTosHUS K Canbepu NpuOMDKaeTcs M
Mouaprt:

HaMeTHU HOYBIO (3)
becconnma Most MeHsI TOMIIIA,
U B ronoBy npuIiuy MHE 1BE€, TPY MBICIIH.

XapakTepHo, uTo A. AxmaroBa (cM. ctatbto H. Manaensiiram, c. 123) cunrana, 4ro B
obpaze Camwepu [ymkua n300pa3m ceosl.
Jpyrast ocoOeHHOCTh TBOpPUYECTBA — 3TO €ro npoucxoxaenue. M3 "Kamennoro rocts"
(cuena y Jlaypsr):
$1 BOJIBHO MpeiaBaiach BIOXHOBEHBIO. (4)
CroBa TWITHCH, KaK OYATO UX pOXKIaia
He mamsitb pabckast, HO ceptie.

[TymkuH NpOTHUBONOCTABISIET IPOCTO BOCIIPOM3BEICHHE B MPOIIECCE TBOPUYECTBA C MMOMOIIBIO
naMsaTé 0cOO0MY UCTOYHHUKY — cepity. 1 nanee crnemnyer onvcanue Takoro COCTOSTHUS:

... T71aza TBou OsectaT(S)
U ek pazropenuck, He MPOXOAUT
B 1e6e BocTopr.
U3 ctuxoB M. 1O. Jlepmonrosa [17]:
$1 Moo ¥ KUTISIT Ha cepatie 3ByKH (6)
W baitpoHa TOCTUTHYTB 5 XOTEI,
Y Hac onHa Jy1ia, OTHHU U T€ e MYKH ... (C. 125)

3neck oTMEuaeTcss B IMPOIECCE TBOPYECTBA HAIMYME HM300WIMS 3BYKOB M HATIMYUE MYKH
("cHITBHOTO HPABCTBEHHOT'O CTPaiaHus" COTIIACHO CIIOBapr0 (HKEroBa).

Mens cniacano BIOXHOBEHbE (7)
Ot menounsIx cyer. (c. 307)

[TomyepkuBaeTcss poJib BIOXHOBCHHS KaK COCTOSIHUS, TPUBOMSAIIEIO K KOHICHTPAIMU
BHMMAaHUS Ha TBOPYECTBE, YTO TPEOYET ONPENIENICHHOTO CY)KEHUS CO3HAHUS (BHIMaHMs) IMEHHO Ha
CTUXOCIIOKEHUH.

Bess  mpoTHBOPEYHMBOCTH  COCTOSIHUSI  BJJOXHOBEHHSI  XapaKTEPHU3YETCS  CIISIYFOIIUM,
JIOCTATOYHO Pa3BEPHYTHIM OTPHIBKOM:

He Beps cebe, meurarens Mosio10i, (8)
Kak s13BbI OO¥CST BIOXHOBEHBSI.
OHO — TsDKeNbI Opert My OOIbHON
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Wb rieHHOM MBICITN pa3paskeHue.
Coryuurcst 1 TeOe B 3aBETHBIIA YyIHBIA MUT
OTKpBITH B TyI1Ie OE3MOJIBHOM

Erie HeBeIOMBIiA ¥ IEBCTBEHHBIN POTHUK
ITpoCThIX M CHAKKX 3BYKOB MOJTHBIH,

He BenymmBaiics B HUX ...

3akpazercs Jib eYaib B TAWHUK AyIIH TBOECH,
3aiiieT 1u cTpacTh C IPO30i U BbIOTOM,

He BbIx0omu Ha IIIyMHBI Cy [ JTEFOJIEH

C cBoeto OereHoM opyToi.

He ynwxaii ceds1. CTbiucs TOproBath

To rHEBOM, TO TOCKOM ITOCITYIITHOM.

W rHOM ny1mieBHBIX paH HaIMEHHO BBICTABIIATh
Ha nuBo yepuu npoctomyHoi. (c. 411)

XOTs1 0 COCTOSIHUM CO3HaHMsS B MOMEHT TBOPUYECTBA B OTPHIBKE HET YKa3aHUH, €CIIU HE
cuuTaTth OE3MOJBHOCTH (CIOKOMCTBME?) JyIIM, C OSMOLMOHAIBHOW TOYKU 3PEHUS
BJIOXHOBEHbE XapaKTEPHU3YIOT Mevallb, CTpacTh (''c rpo3oi U BbIOTOH"), THEB U TOCKa, T. €.
SABHO TSDKKMI HeraTMBHBIM (OH. DTOT (OH, MO BCEH BEPOSITHOCTH, U OINpeAenseT '"THOU
TyIIEBHBIX paH", a BO3MOKHO U "Opex aymm O0JbHOI", ecinu He moJpa3yMeBath noja Opeaom
HE)KENaTeJIbHOCTh TBOpUecTBa BooOmie. IloguepkHyTa Takke BO3MOXHOCTH aJIbTEPHATUBBI
TSOKETIOMYy Openy (TsKeloMy 3MOLMOHAJIBHOMY COCTOSIHUIO?) HpU BJOXHOBEHHHM B BUJE
OTIpPE/ICICHHOW MBICITH, Ha KOTOpOoW 3adukcupoBaHo BHUMaHHE ("TUICHHOW MBICTH
pasapaxeHbe"). M, B MOJIHYI0 MPOTHUBOMOJIOXHOCTb TOJBKO YTO OMHCAHHOMY TSDKEIOMY
HMOLIMOHAJIBHOMY COCTOSIHMIO, BBISICHSIETCS, YTO BIOXHOBEHHME (dTa "OemieHass monpyra')
BOCIIPUHUMAETCS KakK "3aBETHBIM YyIHBIA MWI", COBEPIIAIOUIMI OTKPBITUE B IyIlle U
HAIOJTHEHHBIN CIIyXOBBIM BOCIPHUATHEM "TIPOCTHIX U CIAJKHX 3BYKOB'.

OnucanHast BbILIE IPOTUBOPEUNBOCT XaPAKTEPU3YET U PAJ CIEAYIOIINX OTPHIBKOB U3
JPYroro CTUXOTBOPEHHS, TaKK€ IMOAPOOHO OMMCHIBAIOLIEIO COCTOSHUE BJIOXHOBEHUS U
COCTOSIHUE TBOPYECTBA!

... Korma u ym u cepaue nonssl, (9)
U pumel 1pyKHBIE, KaK BOJHB,
Kypua, omgHa Bocier Apyroit

Hecyres BonpHOI yepeon,

Bocxomur qyaHOe cBETIIO

B nyme, mpocHyBItietics enipa .. (c. 434)

SIBHO MOJIOXKUTEIBHOE NEPEKUBAHUE COCTOSIHMSI BJIOXHOBEHHUS. XOTS JAylla efBa
IPOCHYJIaCh, HAOMIOAAETCS MOJIHAS TapMOHMSA ASMOLMH W yMa, YETKO OIIyINAaeTcsl PUTM
TBOPYECKOTO COCTOSIHHSI, MMEIOIIUN 3BYKOBYIO OKpacky ("kypua"). EcrecTtBeHHO, 4TO Takas
rapMOHHUSL JIOJKHA COIIPOBOXKAATHCSA KAKOM-TO BCEOOBEMITIONIEH pafocThio, KOTOpas H
BO3HHMKAET B OCJICMUTEIHLHOM 3pUTEIBHOM OOpa3e B Buje "uyaHoro cBetwia". Ho ObiBaeT u
3HAUUTENIBHO TSDKEJIEE NIEPEKUBATH 3TO COCTOSHUE BIOXHOBEHHUS:

BeiBatot Tsroctasie Houw, (10)

bes cHa, TopsT 1 I1adyT o4y,

Ha cepnne xannas Tocka.
HeBosbHBIN cTpax BIIack! OBEMIIET.
BoresneHnsIi, 6e3yMHbII KPUK

U3 cepatia pBeTcs U S3bIK

Jlerieuet rpoMKoO, O€3 CO3HAHBS
J1aBHO 3a0bITHIC HA3BAHDS.
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U kak-To Beceo 1 00IbHO
TpEeBOXKUTH SI3BbI CTAPBIX PaH. ..
Torma mvmty, IMKTYeT COBECTb,
Iepom cepmuthiii BomUT yM. (C. 435)

JeiictButensHo — OeccoHuUIla, BO30yXKJIEHHE, a4 W HE MPOCTO TOCKa, a
BceoxBaThIBaromas ("xamgHas"), a 3aTeM ctpax Oonbmoi cuibl ("Biaackl mogbemiet"). M Ha
ITOM TSDKEJICUIIIEM SMOIMOHAIBHOM ()OHE BBICTYIACT OIpPE/EICHHAs HACUIBLCTBEHHOCTh —
MOSIBIISIFOIIUIACS KPUK, UyXAble TOATy BocrmomMuHaHus ("0€3 CO3HaHBS, JABHO 3a0BIThIC
Ha3BaHbsa"). U Bce 3TO, B CBOIO Ouepellb, BBI3BIBAET HACUIBCTBEHHBIM JMKTAT COBECTU M
MIEPEKITIOUCHUE BCEX TIEPSKUBAHUIN B MBICIUTEILHYIO chepy | Jajnee, B ONPECIICHHON Mepe,
HACWJIbCTBEHHOE JeicTBue ("'mepom cepauthiii BoguT ym"). Ho maxke Ha STOM KpaiiHe
MpadHOM ()OHE, HAMEKOM, BBISBIISICTCS TIOJIOKUTEIbHASI OIIEHKA TMPOUCXOJSIIETO, HECMOTPS
Ha ero 00JIE3HEHHOCTH ("'M KaK-TO BeceJIo U OOIBHO TPEBOKUTH S3BBI CTAPBIX paH").

C y4eToM TOJIBKO YTO M3JI0)KEHHOTO HEYIWBHUTEIHHO CXOJHOE COCTOSHUE, OIMMMCAHHOE
B [TocBsmennu k nosme "M3mann-oeii":

OrsTh SBUIIOCH BIOXHOBEHbE (11)

Jy1we n3My4eHHOM Moer
W npeBpaniaer B meCHONEHbE

Tocky, pasBayiHy cTpacteid. (T. 2, c. 34)
Kak mpaBuiio, mpu OLEHKE COCTOSIHHUS BJIOXHOBEHHUSI OCHOBHBIE YEPThI, ONMHCAHHBIE
IIPU PaCCMOTPEHUHU OTPBHIBKOB U3 JIEpPMOHTOBA, IOBTOPSIOTCS.
B. Bprocos, ctuxoTBopenue "TBopuecTBO" (110 IUTUPOBAHHON AHTOJIOTHH):
®uonetossle pyku (12)
Ha smaneBoii crene
ITomycoHHO 4epTAT 3ByKH
B 3BOHKO-3BYYHOI THIIIMHE.
3BYKH PEIOT MOJYCOHHO,
3ByKu JacTsaTcs Ko MHe. (c. 101)
OnHako BCTpEUAOTCA M JApYrue OIIyIIeHUs B IMpolecce TBopuecTBa. Tak, U.
AHHEHCKMI JONOJTHUTENBHO UCIIBITHIBAT HEKHE 0COOBIEC OLTYIICHHS:
Bce xuBble ctanu Tak ganeku, (13)
Bce HecOBITHOE CTaIO TaK BHSATHO.
W cnunuce no3a0bIThie CTPOKU
Jlo 3apu B MyTHO-YEpHBIE MSTHA.
Ho B camom A — ot ria3z HE A
ThI HUKYy1a YUTH HE MOXKEIIb
U rpanu J1b IAPUIITH OBITHS,
Wnb popMBbl BEIMBICTIOM Thl MHOXKHUIITE. (C. 222)
3mech Ha TEpeIHHMH TUTaH BBICTYNAET OTCTPAHEHHWE OT COOCTBEHHOW JIMYHOCTH
(cOOCTBEHHOTO TBOpPYECTBA) U PACCMOTPEHHE STOTO COCTOSHHS CO CTOPOHBL YUTO Takoe
COCTOSIHUE OTCTPAHEHUS — JJAJIEKO HE CIIy4allHOCTb, CJEAYET N3 MHOTOUHCIICHHBIX CBUJICTEIILCTB
MoATOB. brMcTareNnpHbI aHaM3 OTCTPaHEHHs Kak TAKOBOTO BO BCE KOCMOTOHHYECKOH IIMPOTE
nposen U. Bponckuii ipu paccmotpennu ctuxorBopenus: "Hosoroanee" M. LlBetaeBoit [7, c.
65-112].
Bsiu. BanoB, xapaktepusys TBopuecTBo [loara (IIpopoka? — Vates), nuer:
He Buas, BUIUT OH CKBO3b COH, (14)
Uro B Taitne mym norpedeHo,
Kaxk temublii ceB nonei. U cnplmmt:
B monie 3peer
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W nmanmuBaercs 3epHo. (c. 259)

B »1THX cTpoKax nmoguepKuBaeTCs HaJIMUUE BHYTPEHHETO BUJICHUS U CIIyXa B COCTOSHUU
CHa, C TIIOMOIIBIO KOTOPBIX YIA€TCsl ONMCATh SIBJICHWS IpPH OOBMMHOM HAONIIONICHWM, HE
BOCIIPMHUMAEMBIE 3pEHUEM U CITyXOM.

Hpyroit oTpeIBOK U3 11033uK Bsau. MIBaHoBa:

['myxoit neBriom BrasieeT xmemb, (15)
HeBonwr mytiry BIOXHOBEHEE,

Tupan, oTbemTIONTHI 3a0BEHbE,
Corten MyTUTb €€ KYTIEIb.

W notpsicaeT OTKpOBEHBE

Ero BMecTHBILYIO CKy/Ieb.

Buemun xxuBOro cepaua pomnor,
Kak noBTopto s TaliHbIM LIOIIOT,

Uro TaifHa Be4Hasi — HEXHA ... (C. 264)
BnuBas BcesleHCKUX rapMOHMM
Bce 3Byku, oT3ByuHs Bce. (c. 265)

CocrosiHHE, CXOIHOE C ONbSHEHHEM, HACWIbCTBEHHbIM IPUXOJl BIOXHOBEHHS,
THUPAHUYECKH OTHHUMAIOIIMI ymeBHbIM mokoil ("3a0BeHwbe"). PesynmbraTroM 3TOro siBiseTcs
"oTKkpoBeHbe" (03apeHHe?) M TMOSBJIECHHE 3BYKOB, KOTOpbIE HYKHO MOBTOpUTh. WMHorma sto
OLIYILIEHUE PACILIUPSIETCS 0 KOCMHUUYECKUX MacIITabo0B, KaK B MOCIEIHUX ABYX CTPOUKAX.

A. brnok:

... I cimytias Beeria sxy»oKaruii 380H, (16)

He cxonuM 11 ¢ yma MbI CMeHe ITecTpoit

IpuymanHbIx npuunH, IIpocTpaHCTB, BpeMeH ...

Korma xonen? HazoitnmiBomy 3ByKy

He craner cuin 6e3 oT/pIXa BHUMATS ...

Kax crpamno Bee! (c. 342)
HacunbcTBeHHBIH (Ha30MIMBBIN) 3BYK, O1M30CTh O€3yMHUs, CTpax.

[lopasuTenpHO sIpKasi KapTHUHA IIPEJICTABICHA B CTUXOTBOpeHMM M. Bomommnza —
"Poxxnenue cruxa". OHa HECKOJIBKO OTJIMYAETCS OT ONMCAHUS OLYIEHUH, IPUBEICHHBIX BBIIIIE,
MO3TOMY LUTHpYyeETCs 0oJiee oIpOOHO.

B nmymie moeit Mpak rpo30Boi 1 naxy4ui ... (17)
TaM BbIOTCS 3apHULIBI, KAK CUHUE ITHULIHI ...
['opAT oCBelLEeHHbIE OKHA

U TaHyTCA NIIMHHBL

IIpotspxHO NIEBYyUn

Bo mpake BOnOKHa ...

O, 3amax BETOB, JOXOASAIINMN 10 KpUKa!

Bot MonHMs B GesToM M3ITyUBH ...

U cpasy Bce cTano CBETIIO U BEJIHKO ...

Kak Houn sryuesapha!

TaHIyI0T €10Ba, YTOOBI BCIBIXHYTH MTOMAPHO
B Bimo0ieHHOM CO3BYUBH.

W3 Henpa co3HaHbs, cO AHA JJaOMpPUHTA
TecHsITCS BUIIEHBS TOJIION OpOOeIoi

U cTux pacrBeTaeT 1IBETKOM THAIMHTA ... (C. 357)

DTO WBMOXKEHHE COOBITHA MPEICTABISACTCS TNPHHIMITNATIGHO BAKHBIM I10 MHOTUM
npuurHaM. Bo-nepBbIX, MMeeTcs 4YeTKas IOC/Ie0BaTEIbHOCTh COOBITHI, BOCHPHUHUMAEMBbIX
aBTOpoM. Bo-BTOpBIX, peoOagaronieil raMMoi OUTYIIEHUA CITyKaT SIPKUE KOJIOPUCTUYECKHE
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00paspl, IBET KOTOPBIX COOTBETCTBYET SMOIMOHAILHOMY (OHY: TEMHBIE IBeTa (MpakK
I'po30BOii, cHue NTullbl). IlepexonHsiM pu cMeHe (JOHA — ATO MOSIBIICHHE OCBEIIEHHBIX OKOH,
NEBYYMX 3BYKOB, XOTSl emle BO Mpake. K 3pUTEIbHBIM U 3J€MEHTaM CIYXOBBIX OLLYIIEHHNA
NPUCOEIMHACTCS BOCIPUSTHE CHJIBHBIX 3allaxoB, KOTOpPBIC IOJIYYalOT TPOMKYIO 3BYKOBYIO
okpacky. Paspemaromum o6pa3zoM B cMeHe (hoHa — MOSBICHWE MOJIHHH, 1OCTIE YEro BO3HHUKAET
03apeHHe (CBETJIOTA U BEJMKOCTb, JIyYE3apPHOCTB). 3a 3THUM SIPKUM KaJEeHIO0CKOIOM OLIyILEHUI
ClenyeT yKe COOCTBEHHO TOATOTOBKA K CTHXOCHOXeHHWIo (''TaHIyloT ciioBa'"), HOBOE
HOSIBJICHUE 3PUTEIBHBIX 00Pa30B U MOSBJICHUE CTUXA U3 TITyOHHBI CO3HAHMUS.

OpHako yare BCEro CTHUXOCIOXKEHHIO BCE € COIMYTCTBYIOT TOJBKO PUTMHYECKHE,
CKOpee BCEro 3ByKOBbIE 00pa3bl.

H. I'ymunes:

A Te, koMy foBepeHbI cypobl  (18)
Bceenenckoro aBmKEHUS U B KOM,

Bcex puTMoB OBIBIINX U HEOBIBIIMX AOM
Crararot OKpbUICHHBIE CTHXH ... (T. 2, ¢. 136)

M. 3eHkeBuu:

[ToaT — HapkomaH, a kakoit Hapko3 (19)
VikacHell HapKo3a pUPM ...

U BOT (BCS )KU3HB HE UCIIUTA JIb?),
Pugmys sxo creH,

Kpuuur ctuxu Bepres ... (T. 2, . 289)

B 3TOM OTpBIBKE TOMUMO MHOTOKPATHO MOBTOPSIIOILETOCS BOCIIPUSTHUS 3BYKOBBIX 00pa30B
st ctuxociioxkeHus ("pudmyst 9Xo CTeH') CYIIECTBCHHBIM IPEICTABISICTCS TMPHUBEPIKEHHOCTD
M03Ta CTUXOCTIOKEHUIO. Besb HapKoMaHHs B €€ MEIUIIMHCKOM TOHHUMAaHUHM €CTh (hU3UUecKast
3aBUCHMOCTH OT HapKOTHKa. Takyio e (PU3MIECKyI0 3aBUCHMOCTh OT TIO3THYECKOTO TBOPYECTBA,
€ro HaCWJILCTBEHHOCTB, OIIYIIAeT MO3T.

XapaxkTepHbIe YepThl OIIYIICHWI MPU BIOXHOBEHWH IMOBTOPSIOTCS C BApUALMSAMH H Y
JPYTHX TIO3TOB, TBOPYECTBO KOTOPBIX HE OBLJIO BKIIFOYEHO B IUTUPOBAHHYIO BBIIIIE aHTONOTHIO.

B. Ha6oxkos [20]:

W rnsoky 1, BUCKH 3axuMast, (20)

B 30JI0THIE IJ1a3a YTOJIbKOB.

U rnspxy, M3yMIIEHHO BHUMAS,
TOJI0CaM MOHX TTEPBBIX CTHUXOB.
CepadumMoM HE3PUMBIM COTPETHI
OKHBAIOT CJIOBA, KAK IIBETHL...

[TpuBenem erie BBIACPKKH U3 IBYX cTUXOoTBopeHMid M. bpoackoro, mosra 3HaYUTEIHHO
Oonee TMO3JHEH SMOXH, Yy KOTOPOTO YK€ W3BECTHBIE HaM XapaKTEPHCTUKH COCTOSHUS
MOATUYECKOTO TBOPUECTBA TAKXKE YPE3BBIUANHO SIPKO BHIPAYKEHHBI.

CruxotBopenue "Jlpyry-ctuxotBopiy" [6]:

... ICKpeHHOCTB, cIep>)KaHHOCTbh, MyKa, (21)

HEYTO POXKJICHHOE B CEP/ILIE

TpoMYe CEpPIICYHOrO CTyKa.

U3 cruxorBopenust "B ropunuHom necy'':

Bce pacrer u3nHyTpH, B THIINHE, (22)

MIPepBIBAEMBIN H3pEKa IEeYbIO,

pacroszaeTcs CTpax Mo CIHHE,

NPOHHMKAsS Ha TPY/Ib 110 TPEATUICYBIO;

Y Ha TOpJie CMbIKast KOJIBIIO,

BO3pAacTasi 10 BHATHOCTH T'yJia,
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TIEJIEHOM 3aIIAIIAs JTULIO

OT COYYBCTBHS JIAMIIBI U CTYJIA... (TaM Xke . 264)

Kak yka3pIBasioch BbIIIIe, BECh OCHOBHOW MaTepyall, OTOOPAHHBIN IS [IUTUPOBAHHMS, OBLIT
B3AT U3 TBOPYECTBA PYCCKUX MOATOB. [IpeacTaBnsiocs 1neaecoo0pa3HbIM MPUBECTH HEOOIBIIOE
YUCJIO TIPUMEPOB, CBUICTEIBCTBYIONMX OO0 "WHTEPHAIMOHATLHOCTH" XapakTePHBIX YepT
COCTOSIHMSI BJIOXHOBEHHS. XOTS B IPEAbLIYLIEM LUTUPOBAHUM Mbl HE HCIOIBb30BAIM CTUXU
MHOCTPAHHBIX aBTOPOB (OCHOBHAsI NPUYMHA — ONACEHHE HETOYHOCTH IEpeBOJA IpU Ieperade
OUEHb TOHKMX BHYTPEHHMX COCTOSIHUM I03Ta), HEKOTOpBIE MPUMEPHI NPEACTABIISIOTCS Ham
BIIOJIHE YOEIUTENbHBIMU, YTOOBl YTBEPXkAaTh JOCTAaTOYHYIO OOIIHOCTh paccMaTpHUBAaEMOro
SBJICHUS.

Y JIx. Kurca [16] B cruxorBopeHnn "CoH M 1033usi" MHOTOKPAaTHO BCTPEUArOTCS
OTPBIBKH, ONHUCHIBAIOIINE B KAYECTBE 3MOLMOHAIBLHOIO (DOHA TPEBOTY U BOCTOPT, BOSHUKHOBEHHUE
B OCHOBHOM CITyXOBBIX, D&K€ 3pUTEIbHBIX 00pa30B, OTKJIIOYEHUE OT BHEIIHUX pa3ApaKUTenei
npu TBopuecTse. [IpuBeneM MoxeT ObITh He camble BbIPA3UTENIbHBIE B 3TOM CTUXOTBOPEHHUH, HO
3aT0 HanboJIee KOPOTKHUE BBIICPIKKU:

EnBa nepom Boxky: Menonuii cta, (23)

[To xomHaTe, Kak ro;ryou mopxasi,

Hanomunaror o Bocropre nus,

Menoauu Bce KpermHyT — U BOT-BOT

OTrpaBsITCsl B INICHUTENBHBIN TOJIET

N 06pa3oB npoOyIsIT BEPEHULLY ...

Ctuxu Takoe ci1aJloCTHOE Yy 0,

Onu 3Byuar, HaBepHOE, OTTY/a,

C Hebec.

Ho panyiics: u3 cepaua peercst BOpyr

Heb6ecHo-uncThIi BIOXHOBEHHBIN 3BYK,

TBop1a BCEro 3eMHOT0 TOCTUTaeT

U B monore ropsiaeM yMUpaET.

L. Bomnep [5].

CHayasa necHst UyTh CIbIIIHA, (24)

B 6acoBbIX THXUX HepenrBax

HETEPIIENBBIX U BOPWIMBBIX,

[Touru 3aragodHa oHa.

U BOT OHA cTpyHT Becenbe

B ri1yOMHBI TOMBICIIOB MOMX,

[Toxoxa Ha eByumii CTuX ... (c. 20)

Mpbl co3HATENBPHO HE Kacajluch TBOPYECTBA JIBYX BEJIMKUX I0JTOB Hamero Beka — O.
MannensiramMa 1 A. AXMaroBo#, Tak Kak OY€Hb MOAPOOHOE M3JI0KEHUE MX OLIYIIEHUN BO BpeMs
MEePBOHAYAILHOTO ~ MIMITyJIbca TBOpuecTBa (''mpenmeceHHass TpeBora" 1o AXMaTOBOM)
MPEJCTABIICHO B YK€ ynoMuHaBLueiics cratbe H. Mannaensiiram. B cCBOMX OCHOBHBIX YepTax 3TH
OLIYIIEHWs COBNAAAIOT C IPEACTABICHHBIMU BBILIE AHAJOTMYHBIMU ONMCaHUSIMH. TeM He
MEHEE, OTJEJIbHBIE BBIIEPKKM W3 ATOW CTaThU XOUETCS MPUBECTH BBHUJY MX BAXXKHOCTH IS
JAJIBHENIIETO U3JI0KECHHUS.

Tak, O. MannensmraMm yTBEp)KIal, YTO HANMCAHHOE CTUXOTBOPEHHE IpeaBapsieT
BHYTpPEHHHIA 00pa3 B Bujie "3By4YaIlero crienka Gopmbl'.

Jamee:

Ciyx 4y TKHI napyc Harpsiraer, (25)

paCUIMpPEHHBIN ITyCTEET B30P

Y TUILUHY NIE€PETUIBIBACT

MIOJIHOYHBIX NTHI] HE3BYUYHBIH XOP.
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O BIOXHOBEHHU:

... @ MTHOBEHHBI! PUTM — TOJIBKO ClTy4a, (26)

HEOKUIAHHEIA AKBWIOH.
Uro kacaercst AxMatoBo# [3], TO ee onucaHusi BIOXHOBEHHUS BBITJISIIAT BBIMYKJIO, SICHO U

yeTko (ctuxorBopenue "TBopuecTBo" U3 nukia "TaitHbl pemecina'):

... beiBaeT Tak (27)

Bramu packar cruxaromiero rpoma,

Hey3HaHHBIX U MJIEHHBIX TOJIOCOB

MsHe uysTest ¥ x&aao0bl U CTOHBI,

CykaeTcst Kakol-TO TalHBIN KPYT,

Ho B 3T0ii Ge31H€ MONOTOB ¥ 3BOHOB

Bcraer oquH HemoOe 1MMBbIii 3BYK.

Tak BKpyT HEro HEMonpaBUMO THXO ...

Ho BoT y>xe nocnpiuamcs ciosa

U nerkux pudm curHaabHbIE 3BOHOYKU, —

Torna s HaYMHAIO TTOHUMATh,

W npocTo npoIMKTOBaHHBIE CTPOUKH

Jloxxatcst B OENTOCHEXKHYIO TETPa/Ib.
WHorna nosiBiisieTcst erie oHa 0COOEHHOCTh B COCTOSIHUH BJJOXHOBEHUS:
... WK TYT (28)

Cawma s ObIBana paHee

U 310 — nepensnanue

HaBek 3a0bIThIX MUHYT. (C. 322)

[Ipo3anueckoe CBUAETENHCTBO OCOOBIX ONIYHICHWH B IMPOLIECCE HAMHUCAHUS CTHUXOB
npeacrasun A. binok (1971). B cratee "O HazHaueHuu nodsTa" yKas3biBaeTcs, 4To "B
0e3MOHHBIX IITyOMHax myxa'" "KaTsaTcs 3ByKOBbIE BOJHBI", "UAYT pUTMHUYECKHE KoJieOaHuUs".
OO6buHO 3Ta "mIyOWHA JayXa 3acioHeHa sBIEHHSIMU BHemHero mupa'. [losromy mnepsas
3a/laya IMod3Ta — OTKIIOYEHHE OT BHEIIHEr0 MHUpa M TSKKAs IONBITKA BCKPBITHUS A3TOM
riryounsl. Koraa "rimybuna oTkpbiTa" U "3ByK NPUHAT B Aynly", BTopas 3a/1a4a COCTOUT B TOM,
YTO 3BYK JOJKEH OBITh "3aKiIIOUEH B MPOYHYIO M Ocs3aTenbHYyr0 ¢opmy cioBa", "3BykH U
CJIOBa JOJKHBI 00pa30BaTh €AMHYI0 rapMOHUIO". BIIOK cUMTaeT, 4TO HUKAKUX TOYHBIX TPAHUI]
MEXIy 3aJlayaMy HET, OJIHA BbITEKaeT U3 Apyroi. COBEpIIEHHO OYEBHMJHO, YTO ONMUCAHHOE
biiokoM B osIHOM Mepe COOTBETCTBYET MHOTOKPATHO

ONMMCAaHHOMY B IMOJ3TUYECKUX 00pasllax TOUCKY YEOUHEHHs] M BOCHPUITHIO
HEOOBIUHBIX CIYXOBBIX 00pa3zoB. Temeppr MOXXHO TOABECTH HEKOTOPbIE HTOTH. PUCKys
YTOMUTBH YWTATEINs, aBTOP MPOLMTUPOBAN OOJBIIOE YUCIO CTUXOTBOPHBIX HMCTOYHHKOB. [lo
CYNIECTBY, B TEPMHHAX OJKCHEPUMEHTATHHONW TCUXO(PU3UOIOTHH, 3TO OBLI JIOCTATOYHO
YUCTBIM SKCIIEPUMEHT, KOI'/Ia ONPOLIEHHBIE HE 3HAJIMU O LIEJIM ONpOCa, MOSBICHUE UX OTBETOB
OBUIO yOENUTENBHO pa3lelieH0 B MPOCTPAHCTBE W BpeMeHH. Kpome TOro, KOIUYECTBO
"onpomieHHBIX" ABIISET COOOM, MOJIB3YSICh 3BIKOM CTaTUCTUKH, MPEICTABUTEILHYIO BHIOOPKY,
JOCTATOYHYIO Ui KJIAacCU(UKAIMKA W BBIABICHUS NPEOOIAArONIero BHAA OIIYIICHHMA,
dbopMupyroIuX TO 0c000€ COCTOSHNE, KOTOPOE MIPUHATO HA3bIBATh BIOXHOBEHHEM.

Haunem c psima obmux 3amedanwuii. [lepBoe BHedaTiIeHHE — 3TO YHHUBEPCAIBHOCTH
ABJICHUs. BO3HMKaeT OnlylleHHe OJHOBPEMEHHOIO MPHUCYTCTBUS BCEX MNPOLUUTUPOBAHHBIX
aBTOPOB B OJIHOM MECTE, OTBEHAIOMIMX 'mpaBuibHO" Ha 3amaHHbIM Bompoc. C 3TON TOUKH
3pEHHs MOPA3UTENbHBIM BBITJISIAUT COMOCTABICHNUE NMPUBEICHHBIX OTPBIBKOB U3 CTHXOB J[X.
Kurca (22), Ul. bomnepa (23) u A. AxmartoBoil (26). IlocienoBarenbHOCTh OMHCAHUS
IPOUCXOISAIIUX COOBITUH y BCEX TpeX TMOATOB JIOCTATOYHO CXOJHA: TPEBOXKHBII
OMOILMOHANBHBIA (DOH, MO-BUAMMOMY BO3HHUKAIOIIMNA W3-32 3araJloYHOCTH, HECTOMKOCTH M
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CIIOXKHOCTH  OoraTeiiliero 3BYKOBOTO psifa, 3aTeM IMOSBJICHHE WTOrOBOIO  3BYKa,
3arIyIIMBIIETO BCE JPYyTHUE, Jlaee BOZHUKHOBEHUE 00pa3oB, CIIOB M pu(M, TOHUMAHUE CTUXA
(B 2TO BpeMs TpeBOXKHBIN (OH cMeHsAeTCsl 0oJiee CIIOKOWHBIMH WJIM SIBHO TOJIOKUTEIbHBIMHU
OMOLIUAMH — BECENIBEM, AK€ BOCTOProM), a 3aTeEM M ero peannsanusd. OTMETHM, YTO ITH
aBTOPHI OBUTH pa3JeicHbl B CBOEM TBOpUYECTBE MO BpeMeHW mHTEepBasioM B 50 — 100 ner, a
MacIITa0HOCTh HMX KaK I[IO3TOB HKCKJIIOYaeT Kakoe-TMOO 3aMMCTBOBaHHE, TeM Oolee
OyKBaJbHOE.

Bropoe, uTo oOpamaer Ha cebs BHHUMaHHE, — 3TO MOTydYas, BCEIPOHHUKAIOIIAs CHUJIa
NEPEKUBAEMOT0 COCTOSTHUS, TOOYKIAIOIIETo 03Ta 00 3TOM paccka3aTb MUPY. Y HEKOTOPBIX
U3 UTUPOBAHHBIX MOATOB, KaK MPaBHIO HauOolee 3HAYUTEIbHBIX, 1aXe MPU HETMOJIHOM, HE
CUCTEMATUYECKOM 3HAaHUM UX TBOPYECTBA OMHCAHME ITOrO0 OCOOOr0 COCTOSHUS B TOM WU
uHOU (hopme OOHapyKMBAeTCs MHOTOKpaTHO. BMecTe ¢ TeM, M 3TO eCTECTBEHHO, Ha (hoHE
TaKOW BIEYATIIAIONICH 0OIIel KapTHHBI B OMHUCAHUU OCOOOTO COCTOSHUS UMEIOTCS Pa3IAdHs
B OTHENBHBIX JETalsiX, 4YTO CO3JaeT pazdpoc, OOBIYHBIA MMl 3HAYMTETHHOW BBIOOPKHU
NCUXO(HU3HOIOTUIECKHUX TaHHBIX.

[Ipesxxne YeM MOMBITaThCA BBIACIUTh HauMOOJee XapaKTEpHbIE YEepThl 0COOO0TrO
COCTOSIHUSI WJIM BJOXHOBEHHUS II03TOB, XOTEJNOCh OBl IpEeABapUTENbHO BBICKA3aTh P
cooOpaxenuit. [lpu umcTo omnucatenbHON KiaccU(UKAMU, OTAENBHBIX YepT 0CO00T0
COCTOSIHUSI (BJOXHOBEHMSI), €CTECTBEHHO, NMPUXOIUTCS AANEKO OTXOAUTH OT MO3THYECKOIO
Tekcta. Kak Xopomio W3BECTHO, MHOTO3HAYHOCTh U, €CIU TI03BOJIEHO TaKoe€ CIIOBO,
MHOTOCMBICIIEHHOCTh ITO3TUYECKOTO TEKCTa SBJIAETCS €ro HEOTAENIMMON CYIIHOCTBIO.
BcnoMuumMm, HampuMmep, CKOJIBKO TOJIKOBAHHMM MOTYT BbI3BaTh U BBI3BIBAIM Takue "MpocThbie"
crpouku Ilymkuna: "... Ha cBeTe cyacThs HET, // a ecTh OKOH 1 Bous". [103TOMYy BBIYIICHEHHE
U3 CTUXa OTAEIbHBIX YEPT, CBOMCTB, XapaKTEPUCTHK BIIOXHOBEHHS MPOUCXOTUT B HEKOTOPOU
CTETIEHU TIPOM3BOJBHO. [IpM M3JI0KEHUH OTPHIBKOB TIOA3UM MBI TPUBOIWIA 00pa3Ilbl
OCYIIECTBIIEHHOTO aHanu3a. VIMEHHO C TakuM MOAXOJOM B TOJKOBAaHWU W OyJeT caenaHa
MOTBITKA BBIJIEIUTh HEKOTOPBIE OCHOBHBIE YEpPThbI, XapaKT€pHbIE Ji BJOXHOBEHMS IPU
MO3TUYECKOM TBOPUYECTBE.

C ugucro ¢opmMarbHOW MEIUIIMHCKOM TOYKH 3pEHHS CO3HAHWE B COCTOSHHH
BJIOXHOBEHHSI MOKHO Obl NpHU3HATh HE HAPYIICHHBIM (YETKash OPUEHTUPOBKA BO BPEMEHHU,
MecTe, CUTyallud U cOOCTBEHHOU JMyHOCTH). OmHaKo, XOTs (hopMallbHbIE KPUTEPHH SCHOTO
CO3HAHMS COXPAHEHBbI, COCTOSIHHE BIOXHOBEHHS XapaKTepU3yeT MO CYIIECTBY HECKOIBKO
U3MEHEHHOE COCTOSIHUE CO3HAHMs. DTH 0COOEHHOCTH M3MEHEHHOT0 CO3HAHUS OTMEYal0TCs BO
MHOTHUX CITy4asiX.

Tak, Mo wYacroTe, Ha TEPBOM MECT€ B TMEPEYHE OJTHX OCOOCHHOCTEH CTOUT
camoyriy0JeHue, OTBICUEHUE OT MPOUCXOISAIIETO: BHEIIHE 3TO BRITJISIAUT KaK OTPEIICHHUE OT
OKpy»katomiero. YToObl mpoucxoAsiiee BOKPYr HE MEHIaio 3TOMY CaMOyTIIyOJeHHIO,
3a4acTyI0 MPOUCXOIUT CTPEMJICHHE K CAMOU3ONISIIIMUA. A BBITJISLAUT TO CIEIYIONIMM 00pa3oM:
BJIOXHOBEHBE CIACAET OT MEJIOYHBIX CYeT (HaJ0 MOHUMATh OTPEIIaeT OT HUX — 7); Ha (oHE
0e3MOJIBHOM AyIIN BO3HUKAET POJHUK (BIOXHOBEHUS? — §); 3BYKOBbIE 00pa3bl BOSHUKAIOT Ha
¢done BcaymmBanus B TUIIHHE (12); mepexxuBanus,

COIMYTCTBYIOIIME BJOXHOBEHHUIO, BO3HHMKAIOT B THUIUHE (22); Ha (hOHE THILUHBEI
HampsraeTcss CiIyX M BOCHPHUATHS M IycTeeT B3op (25, moapoOHO 3TO COCTOSHUE
paccmoTpeHo B crtatbe H. Mannensimitam); TOdHAasS — TUIIMHA — MPOCTYIIUBAHUS
BcenoOexmaroIero 3Byka (27); npeObiBaHue B OS3MOJIBHOH Kelbe 3HAYMTEIHLHOE BpEeMs —
nBa, Tpu AHA (2).

3HAaYUTENBHO PEXKE 0CO00E COCTOSIHWE COMPOBOXKIAETCS OeccoHunei. Tak, MOXHO
no3a0bITh O CHE Ha JIBa, TpHU JHA (2) ; OeccoHuna MoxkeT TOMUTh (3); "... OBIBAIOT TATOCTHBIE
Houu 0e3 cHa" (10). O GeccoHuIle MOITOB JETATHLHO MUCAJIA B IUTHPOBAHHOW BBIIIEC CTAThEe U
H. Mannensmram. He uckiroueHo, 4to 0ecCoHMIIa OMPEENIeTCss OTPOMHBIM CPEOTOUYEHUEM
Ha BO3MOYKHBIX JAJbHEHIINX OUTYIEHUIX, XapaKTEPU3YIOIIHUX BIOXHOBEHHUE.
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Eme pexxe ocoboe BocnpusATHE 1103Ta HA Ha4aIbHBIX ATAllaX TBOPYECTBA HAOIIO1aeTCs
B COCTOSIHMSX, OM3KUX COCTOSIHUIO CHA WJIM OmbsHeHHA. Hampumep, mosT He BHIS, BUIHUT
CKBO3b COH (14) ; unu xe "Tryxoit meBIom Biajaeet xmens" (15).

Taxum o6pa3zom, npeoOnagaromeil XapakTepUCTUKON U3MEHEHHOTO CO3HAHMSA 1103Ta B
COCTOSIHUM BJOXHOBEHMS SIBJII€TCSI OTKJIIOUEHHUE, OTPEIIEHUE OT OKPY’KaIoLIero, rirybokoe
COCpPEAOTOUEHHUE HA TPOUCXOAIIEM B €T0 CO3HAHUHU.

OOGpatumcst Tereps K AMOIMOHATLHOMY (DOHY, HA KOTOPOM pa3BUBAETCSA 3TO 0coboe
COCTOSIHME  BJOXHOBeHMs. Hawmbonee mnpaBOMEpHBIM  TPEACTABIACTCS  BBIICICHHE
OTPHULIATENIBHBIX U TOJIOKUTEJIBHBIX 3MOLIMH, a TaKKe BO3MOXKHBIM IEPEXOJ OT OJIHOTrO
SMOLIMOHAIBHOTO TNepeXuBaHUus K Jpyromy. CocTosHHE O03apeHHs WIM OTKPOBEHUS,
COIIPOBOJKIAIOIIETOCSI BOCTOPrOM, MBI TakXe OTHECIM K SMOLIMOHAIbHOMY (POHY
BJIOXHOBEHMUSI.

Kax mpasuiio, sMonmoHanbHbI (DOH B Hadajle TBOPUYECKOTO akTa SIBISETCS Cyry0o
HEeraTUBHBIM. Pacroyio’kuMm 3TH 3MOIMOHANIbHBIE NEepeXHBaHUS (B HalleM MOHMMAaHHM) IO
CTENEHM TsKeCTH: TomiieHbe (3), "mpeaneceHHas" TpeBora (CM. ONHMCaHUE B LIUTUPOBAHHOMN
cratbe H. Mangensmram), medans (8), Tocka (8, 10, 11, cm. Takxke crateio H.
Manzensuitam), Fpo30BOM Mpak IyIIU U I'po30Basi CTPacTh, (8, 17), Tsxkenblil Open nymu (8),
myku (6, 21), ctpax (10, 16, 22).

3HAYUTENIBHO pEeXE BCTPEUAlOTCAd IMOJOKUTENbHbIE dSMoIuH. OOBIYHO OHHU
COIIPOBOKIAIOT 3aKJIFOYUTEIBHBIHN 3Tal 3TOr0 0COO0T0 COCTOSHUS, CBA3aHHOTO C MOSBICHUEM
o0pasa CTUXOB WJIK yKe caM Tpoliecc ux Hanucanus. Tak, "crnagkoe" BocpusiTHE 3BYKOB (8),
rapMOHHS yMa U cepaua npu Hanucanuu ctuxoB (9), "Becemo u OonmpHO" mepen
HEINOCPEACTBEHHBIM HanucanueM ctuxoB (10), mpeBpamienue Tocku B"necHonense” (11), eme
pa3 ClIaJoCTHOE BOCIIPHUATHE CTUXOB (23), mecHs, mpeBpalnaromascs B "mesyunii ctux" (24).

Kak kpailHIOIO CTEIEHb MOJOKHUTEIBHON dMOLUN OTMETUM O3apEHHUE, OTKPOBEHHE U
BOCTOPI, KOTOpbIE MOXHO paccMaTpuBaThb M Kak »3idoputo. Oto "BocTopr M ciesbl
BJIOXHOBEHbS" (2), "3aBeTHBIH, uyaHbli Mur" (8), BocxokaeHHe uyaHoro csetuwina (9),
OTKpOBEHbE TOTpsicaeT naymy — 'ckydensb", craHoBuUTcs '"cBemio u Bemuko" (17).
BroxHoBeHue xapakrepusyercs U BHEIIHUM BUJOM B BHjI€ Osiecka ria3, HOKpaCHEBIINX IIEK,
T. €. BO30YX/IEHHOMY COCTOSIHUIO (4). 3aMeTHM TaKKe, YTO TaKoe 03apeHue eie donee, yeM
ONMCAHHBIE BBIIIE MOJIOXKUTEIbHBIE AMOLIMU, BCETJa CBSI3aHO C YK€ COPMHUPOBABIIUMCS B
CO3HAHUU CTUXOM.

Taxum 006pazom, SMOIIMOHABHBINA (OH B Hayasie BOSHUKHOBEHHUSI 0COOOTO COCTOSTHHS
TBOpPYECTBA SIBHO HOCUT Pa3HYIO CTENEHb OTpULaTeabHOCTH. OH MOXKET ObITh 0003HAUEH KaK
TPEBOXKHO-JIETIPECCUBHBIN (oH. Jlanee, M0 Mepe BOHWKHOBEHHS B CO3HAHHU CTHXA, MOTYT
HOSIBUTHCS U TOJIOXKUTENIbHBIE 3MOILMH, TOXOIAIINE 10 UX KpalHell KOHIEHTpaluu B BUAE
BOCTOPra, 03apeHusi, 3Gpopuu.

[lepeiineM Temepp K pacCMOTPEHHUIO XapakTepa TeX OILYIIEHHH, JOCTaTOYHO
PETYIISIPHO BO3HHKAIOIIUX Y I03Ta B OCOOOM COCTOSIHUM TBOPYECTBA, KOTOPHIE OOBIYHO
BOCIIPUHUMAIOTCSI OpraHaMM 4YyBCTB (B COBPEMEHHONTEPMHUHOJIOIMH, K CEHCOPHBIM
OILYIICHUsM). 37€Ch MBI CTAJIKHBAEMCS C BaXKHOW NPOOIEMO#, Tak Kak HMMEHHO OJTH
OLIYLICHHUS 3aHMMAlOT OCHOBHOE COJEpXAaHHWE MEpPEeKUBAHUM TOITOB B COCTOSIHUU
BJIOXHOBEHMsI, @ PAaCCMOTPEHHBbIE BBIIIE JBa NapaMerpa INCUXHUKH (CO3HAHME M SMOILUHN)
CJIeZlyeT CUMUTaTh XOTS M 3HAYUMBIM OOCTOSITEIBCTBOM, HO TOJBKO (DOHOM MJIsi MPOSIBICHUS
JPYTUX 4epPT BAOXHOBEHUS.

Kak ke mnpaBuibHEee BCEro OXapaKkTepuU30BaTb ITH CIyXOBBIE, 3pUTENbHBIE H
oOoHsTeNnbHbIe ouryleHus1? CoBeplIEeHHO OYEBUAHO, YTO BCE ATH OLIYILEHUS, HECMOTpPS Ha
ux Oosbloe pasHOOpasue, SABIAIOTCS OOMaHaMH OpPraHOB 4yBCTB. /IpyrHMu cioBaMu, M 3TO
OTYETIIMBO TIPEACTABIAIOT ceOe NHIIynpe o0 STUX OUIYHICHUSX I[O3THI, pEalbHO, BO
BHEIIIHEM MHUpE, 3TH 3BYKOBBIE, 3pUTEIbHbIC WM OOOHATENIbHBIE CUTHAJbl (PU3UYECKU HE
cymectByoT. C NCHUXO(PU3MOJIOTMYECKON TOYKM 3pEHUs] peyb MOXKET HATH O JBYX
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BO3MOHOCTSIX ONMCAHHOT'O BBIIIE BOCIPHUATHS 3pUTEIBHBIX U CIIyXOBBIX 00pa3oB. ITO MOTYyT
ObITh MO0 CEHCOpHBbIE O00pasbl, MPOEHHpPyEeMble BOBHE, BO BHEIIHIOIO CpEIy, BHEILIHEE
IPOCTPAHCTBO, JINOO CEHCOpHbIE 00pa3bl, BOZHUKAIOLIME BHYTPU I103TA, B €r0 BHYTPECHHEM
Mupe, 0e3 IPOeKIMH BOBHE.

X0oTd ¢ OKOHYAaTeIbHOM YBEPEHHOCTbIO YTBEP)KIATh HENb3s, HO OOMIMM B
OOJIBIIMHCTBE CIYy4YaeB PACCMOTPEHHOTO BBIIIE CBOECOOPA3HOI'O BOCHPHUSATHS CEHCOPHBIX
00pa30B, BO3HUKAIOIUX MIPU BJOXHOBEHHH, SIBISETCA UX MPOSBICHUE BO BHYTPEHHEM MUpE
103Ta, OTCYTCTBHEM MX BBIHOCA BO BHEIIHee MpocTpaHcTBO. [loaTBepkaeHue 3Tomy Oyaer
IPEJCTABICHO IPU KOHKPETHOM PpAacCMOTPEHUHM ONMCAHUS I03TaMH 3ITHX CEHCOPHBIX
00pa3oB.

HecoMHeHnHO mipeo01agaroniMu SBISIIOTCS CIIyXOBbIe 00pa3bl

Bocnpunrmaemble 3ByKH MOTYT OBIThb HPOCTBIMH: IPOCTbIE M claakue 3BYKH (8),
petot 3BykH (12), 3xo cten (19), BHsATHBIN Ty (22).

3BYyKH MOTYT UMETh PUTMHUKY, MHOTJAa HE OYCHb BBIPAXKEHHYIO, O KOTOPOHl MOXXHO
JoranabiBaThCs: peeT 3BoH (14), xyxoxammii 380H (16). Putm ObiBaeT Takke OYEBUIHBIM:
MO3THI IOM JIsl OBIBIIMX U HEOBIBIIUX PUTMOB (18), MTHOBEHHBIH pUTM (26), packaTel rpoma
(27). K aTuM € pUTMHUYECKUM 3BYKaM OTHOCSTCS PUTMbI, BocnpuHsaTele biokom (1971), a
Tak)Ke TOMOT KOHHHIIBI, BOCIIPHHUMAaeMbIii AxmaToBO# (cM. ctathio H. Mangensmram). Ilo-
BUJUMOMY, K pUTMHUUECKUM 3BYKaM HY>KHO OTHECTH U MEJIOAMYECKOE BOCIPUITHE: OacoBbIE
MEPENUBBI, IEBYUYH CTUX, TUxas necHs (24), ctau menonuit (23), necHonense (11), meBune
BosokHa (17), He3ByuHblii xop (25). MHorma BocmpusTHE MEIOJUKH TMPHOOpETaeT
CBOEOOpa3HBI KOCMHUUECKHIA XapaKTep: 3BYKOB U OT3BYUYHl BCENEHCKUX TapMoHui (15).

JlononHuTEnbHBIM JI0Ka3aTeIbCTBOM "BHYTPEHHETO 3ByvyaHus" puT™Ma
NPEICTaBIsIETCS HMEIOIIEeCs] Y CaMbIX Ppa3HbIX IMOATOB OUIYLIEHHE pUTMa HAYLIETOo U3
cepaua. C o1HOM CTOPOHBI, BOCHPUHUMAETCS PUTM, a C APYrOil — €ro NpouCX0XICHUE HE U3
BHEIIIHETO MPOCTPAHCTBA, a "M3HYTPHU': CTUXU KUIIAT Ha cepAaue (6), )KMBOTO cepAla poroT
(15), uro-TO 3BYKOBOE OOJIEE TPOMKOE, YEM CepAeuHbIi cTyk (21), cepana HeOECHO-YUCTHII
3BYK (23).

Jlaxe 3BydaHHe CIIOB UMEET HEKOTOPBIA PUTMUYECKUI MM MEJIOAUYECKUN OTTEHOK —
CJIOBa BCIIBIXMBAIOT B CO3BY4bs (17), ronoca ctuxoBs (20), ciaoBa 3B0HOUKH pum (27).

3HAYUTENIBHO PEXE BOCIPUHUMAIOTCSI 3pUTENIbHbIE BHYTPEHHUE 00pa3bl, Hampumep
ONHCaHME 3PUTENIHOrO o0pasa, yepTsmero 3Byku (12). OueHp spkuil MUp OOLIMPHOTO
NEPEYHs 3pUTENbHBIX 00pPa30B, HO B COYETAHUHU C CIIyXOBBIMU NpezcTaBieHo M. BonommHbim
(17). CnenuansHO oOpalaeT BHUIMAaHUE Ha HAJIMYKME 3pUTENBHBIX 00pa30B MPH BAOXHOBEHUU
no3toB H. Mangensmtam. Crenyer moauepKHyTh, YTO HaJIM4YUE€ 3PUTENBHBIX 00pa3oB B
IIUTUPOBAaHHOM HaMH CTUXOTBOPHOM Marepuaine 00s3aTelbHO COYETaeTcs CO 3BYKOBBIMHU
obpazamu (12), (17). To xe MOXHO cKa3aTh MU 00 OYECHb PEAKUX OOOHSATEIBHBIX O0Opazax
(3amax 1BeToB — 17), HO ¥ OHM COYETAIOTCS CO 3BYKOBBIMM (IOXOIAIIMHA 10 Kpuka — 17).
BrelpaxkeHHOE CIMSIHHE ONIYMICHUS OCs3aHusl (WM 3pUTEILHOTO 00pa3a?) cO 3BYKOM
npezcraisier Take O. ManzaensiTaM, Kak omryneHue cienka cruxa (H. Mannensmram).

Taxum 00pa3oM, CEHCOPHOE BOCTIPUSITHE MOITOB B OCOOOM COCTOSIHUM BIOXHOBEHHS
XapakTepusyercs 0oraTbIMH, SIPKUMH, MHOIOOOPa3HbIMH CEHCOPHBIMU OLYIEHUSIMHU Pa3HbIX
MoJajgbHOCTEN (T. €. OT pPa3HbIX OPraHOB YYBCTB), HOCAILIMMHU OCOOBIN XapakTep. ITO
CEHCOpPHBIE OIIYILIEHHs, KOTOpble, KaK MOXXHO MpPEINOJI0XKUTh, B IOAABISIOIIEM
OOJIBIIMHCTBE CIIy4aeB Pa3BEPTHIBAIOTCS MEPE] BHYTPEHHUM CIIyXOM, B30pOM, OOOHSHUEM U
OCSI3aHHEM I103Ta U, KaK MPaBUJIO, HE MPOEIIUPYIOTCS BOBHE.

HeoO6xomumo Takxke OTMETHTh, UYTO TIEped 3aBeplIarolieil CcTaaueil mporecca
BJIOXHOBEHHMS, T. €. Tepe]l MOsABICHUEM COOCTBEHHO CTMXOB, HaOIIOAeTCsl pe3Koe yCUIICHHUE
MBICJIUTEIIEHON JESATEIHLHOCTH, YTO XOPOIIO WLTIOCTpUpyeTcs ctuxamu JlepmonTona (10, 11).
OTH IpUMEPBI MOKHO YMHOKHUTb.

Bwmecte ¢ Tem ecTh emie psii HEOOBIYHBIX Y€PT STHX COCTOSHHIA.
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Peur wuper, Bo-mepBbIX, 00 ONpPEIEICHHON HACWIBCTBEHHOCTH IMOSIBICHUS W
HMOIMOHAIBHOTO (POHA, ¥ HEOOBIYHBIX BOCHPHUATHHA. JTO TMOSBICHUE HE 3aBHCUT OT BOJIU
103Ta, OT Hero TpyaHO H30aBuUThCS. OO ITOM CBUAETENBCTBYIOT OYEHb MHOTHE U3
NPUBEJCHHBIX BBIIIE CTUXOTBOPHBIX OTPHIBKOB; 00 3TOM JOBOJIBHO pa3BepHYTO mumiet u H.
ManpensmraM. 31eck Mbl IPUBEIEM JIMIIbL PSJ BBIPA3UTENBHBIX NMPUMEPOB. JTO U CIIOBA,
KOTOPBIC POXKAAET CepIle. ITO U PBYLIUICS U3 cepiia 0e3yMHBIH KPUK, 3aCTABISIONINH SI3bIK
MPOU3HOCUTH BCIyX 3a0BIThIE Ha3BaHWsA (HACWIBCTBEHHOE BocmoMmuHaHue — 10), mpu
HallMCaHUM CTUXOB JUKTYET coBecTb M nepoM BoauT yM (10). Iloaty TpyaHO mnepeHOCHUTh
HAaCUJILCTBEHHO BO3HHMKIIUK B COCTOSHHUW BJIOXHOBEHHMS Ha30WIuBBIN 3BYK (16). VYike
ynoMuHaBmasicss  (usnueckas (HapKOMaHHuYecKas) 3aBUCUMOCTh 0T pudm  (20),
MPOJIMKTOBAHHBIE CTPOUKH JIOKATCs Ha Oymary (27).

Kpome TOro, B pamkax 3Toro ocoboro COCTOSIHUSI HOSBISIOTCS MHOTAA eme Ooiee
HEOOBbIUHBbIE MapaMeTpbl BocmpusATus. I[Ilpumepsl 3TOro mnpuBeneHbI B TBOpUECTBE A.
AxmaroBoii. [lonaB B HE3HAKOMYIO CUTYalMIO, O3T OLIYLIAET €€ KaK yxe 3HakoMylo (28). B
0cO00OM COCTOSIHMM, BO3HHUKIIEM B CBsi3u ¢ Hamucanuem "llosmbl Oe3 repos”, AxmaTtoBa
UCTIBITHIBAJIa BECbMa CBOCOOpasHble MepekuBaHus (pedb uaeT o nosme): "MHoraa s BuXxy ee
BCIO CKBO3HYIO... PacmaxuBaroTcsi M3aydaromme BHyTPCHHUN HEMOHSATHBIN CBET (MOXO0XKUMA Ha
cBeT 0esloil HOuM, KOTJia BCE CBETUTCS M3HYTPH), paclaxvBarOTCS HEOXKUJaHHBbIE Tajepew,
BeJyllMe B HUKyJa... Bce nBoMTCS M TpouTcs BIUIOTH IO AHA IIKATyJKHW... He moHsTsh, rae
rojoc M Thae 3Xo U Koropas (T. €. mo3Ma. — S. A.) TeHb Jpyroil, mO3TOMy OHa TakK
BMECTHUTEIIbHA, YTOOBI HE CKa3aTh Oe3moHHa" (A. AxmaroBa, 1987).

O TOM, YTO MO3THI OLIYLIAIOT OTCTPAHEHHUE B MPOLIECCE TBOPUYECTBA YK€ YIIOMUHAIOCH
BbIle. OO 3TOM OTCTpaHEHMH, BCETAA MPUCYIIEM ITo3TaM, oipobHo nucan W. bpoackuii [7].
N. Annenckuii (13) meMoHcTpupyeT 3TO B spKoW (opMme: OIIyIeHHE pa3ABOCHHs cebs,
IpUYEM OT 3TOTrO Pa3[BOCHUS MOITY HEBO3MOXHO YHTH. BO3HUKAIOT Takke OUIYLICHUS
yIaJIeHHOCTH OKpYy»xkaro1ero (13), obocTpsiomiero BOCIpHUsATHE BHYTPEHHETO MUPA MOITA.

OmnucanHble BBIIIE, 3aBEJJOMO BBIXOMANINE 3a MpPEIeNbl OOBIYHOTO, OCOOCHHOCTH
NO3BOJISIIOT MX paccMaTpuUBaTh Kak HapylleHHWE BOCHPUATHS BHEUIHETO MHpA, €ro
Jepeaan3aluio, a TaKKe KaK HapylIeHHe BOCHPUATUS COOCTBEHHOM JIMYHOCTH, €€
JIeTIepCOHAIN3AIHIO.

Oco60 Heo0XOAMMO OTMETHTH, YTO BCS ONHMCAHHAS KApTHHA OCOOOTO COCTOSHHS
(BIOXHOBEHHUS]) MPUBOAUT TIO3TOB, UCHBITABIIUX €€, K OMNPEACICHHBIM BBIBOJAM.
BuesanHoCTh, HACUIBCTBEHHOCTh MOSIBJIEHHUS ASTOTO COCTOSIHUS, COINPOBOXAAIOIINN €ro
HETraTUBHBII 3MOIMOHANBHBIN (DOH, KpACOUHbIE, BOJIHYIOIIME U306l "TalHOCHBILAHbS" U
"TallHOBUJIEHBA", ONIPEICTICHHbIE U3MEHEHUSI PEATbHOCTH MHUPa 3a4acTylO 3aCTaBIISAIOT 103TOB
npeinonaraT Halu4yue "BBICHIErO" MCTOYHHMKA TPOUCXOXKIEHHMsS BJIOXHOBeHUs. Tak,
HaIpuUMep, MO3T PacCMaTpUBAET ceds Kak JIMILO, KOTOPOMY "TOBEPEHBI CyAbObI BCEIEHCKOTO
neuxkeHust" (18), cmoBa cTUXOB OXHUBAIOT, "corpeTsie cepadumamu" (19), cTuxu 3Bydar C
HeOa (23) u T. m. DTU TPAKTOBKMU IO3TOB ONPEIEIWIN BO3HHUKHOBEHHE OYEHb CII0)KHOIO
BOIIPOCA O PEIIMTMO3HOCTH MOITHYECKOTO TBOPUYECTBA, O €0 CAaKPAJIbHOCTH, O HAJIMYUU CBS3U
Mexay mostamu u borom. IlompoOHOMY paccMOTpPEHHUIO 3TOTO BOIIPOCA M CBSA3AHHOM C HUM
O0JbIION JIUTEpaTyphl OCBsIIeHA HeaaBH:sA ctaThs M. Cypat (1994).

W nakoHen, eme OJHOM OTIMYMTEIBHOM YEPTOM ATOTO COCTOSIHUS SIBISIETCS €T0
IPUCTYIIO0OPA3HOCTh, MAPOKCU3MAIBHOCTh. Tak, MPUCTYNOOOpa3HbI XapakTep MOsBICHUS
0c0o00ro COCTOSTHUS, CIIOCOOHOTO BBI3BAThH y’Kac y M03Ta, npuBeaeHo B nosme M. bpoackoro
"3ogpsa" (1993). B mupHoit fomalHeil ceMeitHON 00CTaHOBKE MO3T BHE3AITHO 3aMETHJI, UTO B
KOMHATe CTall PacTU AEpeBbs O€3 JIMCTHEB (J1€10 MPOUCXOANUT 3UMOI1), CTa BUAHBI KOPHU
9THUX JIEPEBbEB U, YTO CaMOE€ CTPAIIHOE, JAE€PEBbs CTAJIM PACTH U3 IJ1a3 MPHCYTCTBOBABIIUX B
KOMHAaTe OJM3KUX 1M03Ta. BujeHne Taxke BHE3aITHO KOHUYMIIOCH, HO BIIEYATIICHHE OBLIO CTOJb
CWJIBHBIM, YTO Ha NPOTSDKEHHMM II03Mbl AaBTOP YINOMHHAEeT O HEM HEOAHOKPATHO.
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[IpucTynooOpa3Helii XapakTep BO3HHMKHOBEHHS OCOOOTO COCTOSHUS OTMedeH Takke y O.
Mannensirama (26).

HaunHast W37M0KEHHBIM BBIIIE aHAJIN3, aBTOP HE OCMEIMBAJICS paccMaTpUBaTh
HEKOTOphIe Bennuaiiimue o0pasmbl mo33uu. OHAKO BBISABICHHAS JOCTATOYHO OOIIas KapTHHA
OCHOBHBIX Y€pT MNEPEeKUBAHUH NPU OCOOOM COCTOSHUHM BIOXHOBEHMs Y pa3HbIX IOITOB
MO3BOJIMJIA PUCKHYTh U MPEICTaBUTh OAMH U3 3TUX 00pa3uoB. Peus uzaer o "[Ipopoke” A. C.
[Tymkuna. Heo6XxoauMo OTMETUTh, YTO CPABHUTENILHO HEAABHO MMEHHO COJAEP)KaHUE TOTO
NPOM3BEACHUS ObUIO JIETabHO PACCMOTPEHO C CEMAaHTHYECKOH, 3TUYECKON U (uimocodckoi
touek 3penus B. Hemomasmmm (1987).

B ymomsHyToll cTatbe caenaHo JBa JonymieHus. [lepBoe, mo-BUAMMOMY,
OOILIETIPUHATOE — TOA BHJIOM Tpopoka wu3o0paxkeH I[lo3T, BO3MOXHO, M caM aBTOP
CTUXOTBOpeHMs. Bropoe nomymienue: HemocpeACTBeHHO mnepes Hanucanuem "IIpopoka" A.
C. [lymkuH ucnbITan CUJIbHEHIIEe TyIIeBHOE MOTPSCEHUE, O KOTOPOM Mbl HUKOT/Ia HUYETO
He y3HaeM. OnHako eme B 1937 rony C. bynrakos numier: "Takux cTpoK HENb3s1 COYMHHUTS ...
"u "... [lylIkKH ONMUCHIBACT 37I€Ch TO, YTO C HUM camuM ObUIO0 ..." (mut. mo U. Cypat, 1994).
Co cBoeil cTOpOHBI MBI YOEX/I€HBI, UTO YHCTO MCUXOJIOTHYECKH, HE3aBUCUMO OT OIPOMHOTO
GUIT0COPCKOTr0, ATHUECKOTO M XYJIO0KECTBEHHOro cMbicia, "IIpopok" ectb TOYHOE U
[0CJIEI0BATEIbHOE OMMCAHUE 3TOTO NEePeKUBAHUS.

W3BecTHO, 9TO MCXOAHBIE CIOXKETHbIE MOMEHTHI ObutH B3STHI A. C. IlymKkuHBIM 13
bubnuun (xuura npopoka Mcaiin, rmasa 6). OnHaKo 3TMX MOMEHTOB BCErO [JBa: BIIOKEHHE
cepauMOM TOPSIIIETO YIJIS KEPTBEHHUKA B YCTa MPOPOKA Ul OYHMIICHUS €r0 OT TPEXOB U
JUI BO3MOXHOTO Tocieaytomero obmenus ¢ borom; nmpukas bora uaru npopodecTBoBaTh
cinoBo boxwe B Hapone. Kak Bcerga, A. C. IlymkuH BBICOKO MOJHUMAETCS HaJ MCXOJHBIM
TEKCTOM, KOTOPBIA Ui HEro CIyXHUT JMIIb OTHPAaBHOW TOYKOM [uId pacmM(pOBKH, IS
TosikoBaHus CsimeHHoro [lucanust.

Jns ynoOcTBa anpHeiIero aHaimsa npuseeM cruxorsopenue "[Ipopok" moaHoCThIO.

a) [lyxoBHOH %ax /1010 TOoMUM, 1 1pa3aHOCIOBHBIH U JTyKaBbI,

B mycThiHe MpauHoOIi 51 BIaumiics, W xano myapbis 3Men

6) U mectukpsuislii cepadum B ycTa 3amepiime mou

Ha nepernytbe MHe siBuiics; Biiokuin ecHUIIEIO KPOBaBOIA.

Ilepcramu terkuMu kak coH 1) M oH MHe rpyJib paccek MeuoM,

Mowux 3eHu11 KOcHyJICst OH: U cepalie TperneTHOe BhIHY I,

B) OTBep3HCh Belye 3eHuLbl Y yIiib, MbUIAtONIMii OTHEM,

Kak y ucrmyrannoit opymipl. Bo rpyib 0TBEpCTYIO BOJBUHYIL.

Moux ymieit kocHyscst oH, €) Kak Tpyn B mycThIHE 5 jaexa,

N ux nanonHwt rym 1 3BoH: k) M bora riac ko MHe BO33BaJI:

W BHsin 51 HEOa copporanbe, "BoccraHb, MPOPOK, U BUKIb,

W ropHuii aHTenoB MOJIET ¥ BHEMJIH,

U rag Mopckux nOABOAHBIN X0/, Hcrnonauck BoJieto Moei,

W nonpHel 110361 ipo3sidanbe. M 00Xxo1s Mopst 1 3eMITH,

r) 11 oH Kk ycTam MouM NpuHUK, [11aronom xru cepaua ioaei'.

W BBIpBasT rpenIHbIil MO SI3BbIK.

Hamucanneie cieBa CTUXOTBOPEHHUsT OYKBBI, 1O HAIIEMy MHEHHIO, OMIPEICISIIOT
XapaKTEPUCTUKY ATANOB MEPEKUBAHUI MOITA.

a) McxomHoe CHIDKEHHOE HACTPOCHHE B BUAE OeCIOKOiCTBa, TomieHbsl. CormacHo B.
Henomusimemy (1987), 4epHOBHMKOB CTHXOTBOPEHHUS HET, a WMEIOIIMICS €IMHCTBEHHBIN
BapuUaHT IEpBOM CTPOKU ("BENMKON CKOpPOMIO TOMHM'") PEe3KO YCHIMBAET IEepeKUBAEMBIN
HETaTUBHBIN AYMOIIMOHANIbHBIN (DOH. 3aMeHa YEPHOBOMW MEPBOM CTPOKH, 1O BCEH BEPOSTHOCTH,
HampaBlieHa Ha OoJbllee MPUOIMKEHHEe K ONOIeCKUM TeKcTaM (Cp. MHOTOKpaTHBIN pedpeH
B kaure Exkiesnacta — "tomnenne ayxa"). [IycTeiHs MOXeT ObITh U 00Opa3ioM OubIIeHCcKoro
neizaxa, HO MOXET OBITh W 00pa3oM YEOWHEHHS, OTPEIICHUS I03Ta TPU TOM KeE
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oTpuniareasHoM camoomymieHuu ("Bmaunics"). To ke co cioBoM "MpauHbIi", OHO erie
0oJiee yCHIIMBAET HETAaTUBHBIA AMOIIMOHAIBHBIN (DOH.

06) Ilpu wumeromeiics pacrepsHHOCTH ("Ha TepemyTbe'") MPOUCXOIUT TOSBICHUE
BHelHel Bricokoit ("ropueit") Cuiibl, psiioM HACHMIIBCTBEHHBIX JEHCTBUN B KOPHE MEHSIOIICH
COCTOSTHHUE T0ATA.

B) B mepByro ouepenb MeHSETCS 3PUTEIbHOE BOCHPUATHE: TOSABISAETCS OpJIMHAL
OCTpOTa 3peHHs, HO eme Ha (oHe OecrmokoicTBa (MCIyraHHas OpJIMIA). 3aTeM, KaK yxKe
HEOJTHOKPATHO OTMEUAJIOCh BBIIIE IMPU aHAJIM3€ TEKCTOB JPYIMX I103TOB, BO3HUKAIOT
pa3HoOOOpa3HbIe U CIIOKHBIE CIYXOBBbIE 00pa3bl, CTOJb XapaKTEpHbIE IJISi MOITHYECKOIrO
BJIOXHOBEHHMsI. DTO YK€ U OMHMCAHHBIE BhIIIE "IIyM U 3BOH", B CBOIO O4Yepe/lb, IPUHUMAIOIIUE
xapakTep O(OPMIIEHHOTO W CJIOXHOTO CIYXOBOTO BOCHPHUSATHS, KOTOPOE OOpETaeT YepThI
BOCTIPUATHSL KOCMUYECKOTO TJIaHa. 371eCh HE0OXOUMO OTMETHUTD 3aMeuaTeIbHOE TOIKOBAHUE
B. HemnomHsmero, OTMETHBIIETO, YTO STH CIIOXKHBIE CIYXOBBIE OOpasbl OINPENENISIOT
BOCTIPUSATHE BCErO MUPO3JIaHUs, & Mbl CKaXXeM — MPHUOJIIKEHNE K YyBCTBEHHOMY BOCIIPUSTHIO
0ECKOHEYHOCTH IIPOCTPAHCTBA.

r) Hapsny ¢ u3meHeHHeM BOCHPHSATHS MEHSETCS M 00pa3 MBILIUICHUS IM03Ta: SI3bIK
B€Jlb TOJBKO OpYyJAHE€ 3BYKOBOrO O(OpPMIIEHMSI MbICIEH, 103TOMYy BHewHss Bricokas Cuna
TUKTyeT (OPMHUPOBAHHE MYIPOTO M MPAaBAWBOTO MBIIUICHUS (HE MPA3THOMBICIHUS U HE
MOMBITOK JIYKaBOro oOOMaHa) WM, Kak ceidac ckaszamm Obl, (OPMHUPOBAHHWE HMHOTO
MEHTAJIUTETA.

1) 3aKJIFOUUTENbHBIN aKkT JeicTBUs BHelHed Boicokoil Cunbl — 3TO0 popmMupoBaHue
SPKOTO TBOPYECKOTO OTHS BCEU JTMUHOCTH IMOITA.

e) [locnenoBaTeIbHOCTh MEPEKUTOIO, ECTECTBEHHO, JOKHO BbI3BAaTh CTOJIb CHUIIBHBIE,
HEOOBIUHBIC, & TMO3TOMY H3HYPSIOIIME MEePEKUBAHMS, YTO IMOAT KpalHe W (U3MYECKU, U
ncuxuyecku uctouieH. [loatomy, mpopomkas ocTaBaTbCsl B COCTOSHUM OTPEIICHUS, B
oMHOYeCTBE (PaKTUYECKOM HMITU BocTipuHUMaeMoM ("B IMycCThIHE"), OLTyIIAeT ce0sl TPYTIOM.

%) W 1yT B gmeiicTBue BcTymaeT yxke He Bwicokas (moaroroBurtenbHasi), a Bwiciias
Cuna, bor, 3aBepinuBIas sipyaiiiiee u TspKeeHiee COCTOSIHUST BIOXHOBEHUSI UMIIEPAaTUBOM
CO3/JaHMA IJlaroja, T. €. U JJI1 IMPOpOKa, W JJs MO3Ta MEepeBoja MEpeKUBaHUN B CIIOBA, B
MO3TUYECKYI0 peyb, B CTUXHU. [IOMyTHO yKakeM, 4TO, €Clii UCXOAWTh M3 KHurH Hcaiiu,
IPOPOK HAIpaBisIeTCsl K JIIOASM, YTPAaTUBLIMM CIOCOOHOCTh BHJAETh W ciblliath bora u
UCKaTh y Hero ucuenenus (rnaea 6, ctuxu 9, 10). A npopok Hcaiist u [Ipopok cTUXOTBOpEHUS
npruoOpenu 3Ty CIOCOOHOCTh M B 3TOM €r0 OYEBHIHOE OTJIMYHAE OT OCTAIBHBIX JIIOIEH.
Otcrona u ykazaHue BUAETh, ciblmiath (" BkIb, 1 BHeMan'") bora (Mctuny?) u akTUBHO
BHENIPATH UCTUHY ('TIarosjom >xeus') B co3HaHue 3a0myamux Jiroaen ("cepama moxaeit"). Cam
e 10T MMEeHHO B CHITy HACTYIHMBIIETO U3MEHEHUSI COOCTBEHHOW JMYHOCTH (cM. "a'") »TOM
CIIOCOOHOCTBIO 00JIa1aeT.

Jlerko 3aMeTWTh, YTO OTMEUYEHHBIE HAMHU 4YEPThl XapakTepa BIOXHOBEHUS B 3TOM
CTHXOTBOPEHHH TTOJIHOCTHIO COOTBETCTBYIOT U BBIIIE TIPUBEACHHOW UTOTOBOM KBaTH(PHUKAIINN
TaKUX YepT Yy pa3HBIX MO3TOB M, KPOME TOrO, CIEAYIOIIEMY HHXKE, CXeMaTHUYECKOMY
NEPEYUCIICHUIO 3TUX OCHOBHBIX YepT.

Takum 00pa3oMm, €clid TMOABITOXKHUTH MO IMYyHKTAM PACCMOTPEHHBIE BBIIIE YEPTHI
0c000ro coCTOSIHUS (BAOXHOBEHUS) MIOATOB, TO MOKHO BBIJIEIUTh HECKOIBKO OCHOBHBIX YEPT:

a) W3MEHEHHOE COCTOSHHUE CO3HAaHMSA, Cyrydas ero COCpeJOTOYeHHOCTh Ha
NEPEeKUBAEMBIX  OILIYIIEHUSAX, HNPUBOJAIIAs K  OTPEUICHHIO,  OTKIOYEHHIO  OT
NEHCTBUTENFHOCTH, TIPU MOJHOM OPUEHTHUPOBKE B HEW W MOCJIEAYIOUIEM BOCIPOU3BEACHUU
HEPEKUTOTO;

0) TPEBOKHO-JIEMIPECCUBHBIN (OH, KOTOPHIN MO0 COXpaHSIETCs BCE BpeMsl TBOPUECTBA
B 9TOM OCOOOM COCTOSHHH, JTHOO CMEHSETCS COCTOSTHHEM BOCTOpra, O3apeHwus, SHUOopHH,
OTIbSTHCHHS,
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B) BOCIPHUSTHE NPEUMYIIECTBEHHO CIYXOBbIX (KaK MpaBMIIO, PUTMUYECKHX), pexke
3pUTENBHBIX, €IIe PEKE OCA3ATeIBHBIX U OOOHATENBHBIX 00Pa30B, OTCYTCTBYIOIIUX B BHIE
CUTHAJIOB BO BHEIIHEM IPOCTpPaHCTBE. DTH 00pa3bl CKOpPEE BCEro pa3BEepPTHIBAIOTCS Mepen
BHYTPEHHUM B30POM TI09Ta ¥ TOPaA3I0 peXke MPOCHUPYIOTCS BOBHE;

T') KaXyIIeecss I3MEHEHHE PeabHOCTH OKPYIKAIOIIEro MUpa (Iepean3alus) U HHOTIa
M3MEHEHUsI BOCTIPUATHUS U COOCTBEeHHOTO "s1" (Aemepconanm3anus) ;

1) HACWJIbCTBEHHOCTh BO3HUKAIOIIETO 0COOOTO COCTOSIHHSI;

€) IPUCTYNO0Opa3HbIi, MAPOKCU3MATBHBIA XapaKTep BOSHHUKHOBEHHS 3TOTO OCOOOTO
COCTOSIHUS, UTSIIUNACS BCE BpeMsl BIOXHOBEHHUSI.

Jlaii MHE 6€3yMBbEM B3MBITB,

Jlait MHE B371€TETh HaJ JIECOM,

IlecHro cBOXO IPOIIETH U B TEMHOTY
CITyCTUTBCSL.

HU. Bpoockuii

... Ho, ecnin Moxere, MOIMTECH 3a MOJTA ...

. Boonep

Mexny TeM B INCUXMATPUYECKON JIUTEPATYype UMEETCS Psil KIMHUYECKUX ONUCAHUU,
KOTOpBIE€ 3acily’)KMBAalOT CamMoro MPUCTAJIBHOTO BHHUMaHHUS B CBSI3U C paccMaTpuUBaeMoil
npoOsieMoii. COBOKYIMHOCTh KJIMHUYECKUX TIPOSIBICHUN, KOTOPHIE MBI XOTHUM OITHCATH,
0OBIYHO OOBEIUHSIIOT TOJ Ha3BaHHUEM '"OCOOBIX (MCKIIOUHUTEIBHBIX) COCTOSIHHI CO3HaHUsA",
MHOTJA HCIIOJIb3YETCS TEPMUHBI — "TICUXOCEHCOPHBIE paccTpoiicTBa" wiM '"mcuxudeckas
aypa". DTH COCTOSHHs TOJy4YWIH OOOOIIEHHE B OTEYECTBEHHOW JUTEpaType B psjec
MoHorpaduii, crateit u rmas pykoBoacTs (B. X. Kangunckwuii, 1952; M. O. I'ypeBuy, 1938; A.
C. IImapesn, 1940; B. A. Tmnaposckuii, 1949; C. H. [daBuaenkon, 1960; T. A.
Ho6poxoroBa, H. H. Bbparuna, 1977). B panpHeiilieM MBI OTpaHUYMMCS MaTepHallaMy
UTHUPOBAHHBIX PabOT, XOTS, €CTECTBEHHO, MEIUIIMHCKAs JINTEPATypa, MOCBALICHHAS] ATOMY
BOIIPOCY, HECPABHEHHO ILIUPE.

OnumeM  TpOSIBJICHUST OTUX  OCOOBIX  COCTOSHMM  CO3HaHUS B TOW  Ke
MIOCJIEI0BATEIBHOCTH, YTO M TPOSIBICHHUS T€X OCOOBIX COCTOSIHUM, KOTOpPbIE PAacCMOTPEHBI
BBIIIIE U KOTOPBIE XapaKTEePU30BaId OITUYECKOE BIIOXHOBEHHE.

Bo-niepBbIX, 3TH CBOEOOpa3HbIE COCTOSIHMS MpPOTEKAlOT Ha (OHE HECKOJIBKO
U3MEHEHHOTO0 CO3HaHMs MpPHU COXPAaHEHUU OCHOBHBIX (OPMANbHBIX KPUTEPUEB SCHOTO
CO3HAHMS, ¥ UCTBITHIBAIOIINNA UX OONBHOW MPAaBUIHLHO BOCIPUHUMAET OKPYKAIOIIUNH MUP U
Py HEOOXOAMMOCTH CBOOOJHO MOXET OOIIAThCS C OKpYKalomuMmHu. Bmecte ¢ Tem, He
Oyayun 00eCHOKOEHHbIM, OH YIiIyOJeH B cOOCTBEHHble mepekuBaHus. WHorma 3To
yIIIyOJICHHE, OTpPEIICHHE OT OKPYXKAIOIIETO HOCHUT BBIpaKEHHBIN XapakTtep. boibHOMI
OnenHeeT, Kak Obl MepecTaeT MPUCYTCTBOBATh CPEIU OKPYIKAIOIIMX, JIMLO €0 CTAHOBHUTCS
"mycTeiM", B3I HEMOJBIKHO YCTPEeMJIGH B TpocTpaHCTBO. Kak mpaBuio, OONbHOM
NPEKpPacHO MOMHHT HEPEKUTOE UM BO BPEMS ATOTO OCOOOT0 COCTOSIHUSI.

Takum o00pazom, B LEJIOM CO3HAHHWE B O3TUX KIMHUYECKUX OINMCAHUAX CIEIyeT
OXapaKTepU30BaTh KaK M3MEHEHHOE, XOTs psl (OpMalbHBIX KPUTEPHEB SICHOTO CO3HAHWUS
MOJIHOCThIO coOmtogaerca. Ho mpu 3TOM OTUET/IMBBI SIBICHHS OTPELIEHUS, OTKIIIOUEHUS,
COCPEIOTOUCHHS Ha COOCTBEHHBIX MEPEKUBAHUIX.

Hanee. DmoumoHanbHBIM (OH TIPU OCOOBIX COCTOSIHHSIX CO3HAHMS BHadalie SIBHO
OTpUIATENbHBIN: OONBbHBIE HCHBITHIBAIOT TOCKY, CTpajaHue, Oe30TUeTHBIA CTpaxX, WHOTIA
naxe ykac. Tonbko mociie KOoHIIa mpucTyna 0oJbHbIE MOTYT OOBSCHUTH, KaK HEMEPEHOCHUMO
TSDKENBl OBUTH TIOJOOHBIC TEpeXWBaHHWSA. B JIpyrux cioydasx BO3HUKAET OINYIICHUE
MPUATHOCTH, OmaroctHocTH, dHdopun ("4ro-TO Bpojae ombsHeHHs"). PacmpocTpaHeHHBIM
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IPUMEPOM KIMHUIUCTOB IPH HEOOXOJMMOCTH pacckazaTh O CHMIITOMAaTHKe OJa’KeHCTBa,
Sipopun, pagoCTH U CUACTBS SBISETCS CCBUIKA HAa OMMCAaHUS 3TOTO COCTOSIHUA B
npousBeaeHusx ®. M. /loctoeBckoro.

TakuMm 00pa3oM, SMOIMOHANBHBIN (OH B ITUX KIMHUYECKUX OMUCAHMSIX CIEIyeT
OTIPENICTTUTh KaK TPEBOXKHO-ICTIPECCUBHBIN WJIH )K€ B PAJIC CIydaeB Kak dSH()OPUIECCKUH.

3HAaYUTENBHO CIIOKHEE CUTyalus C HapyUICHUWSMH BOCHpUATHA. B oTnuume ot
MO3TUYECKUX TEKCTOB KJIMHMKA 00si3aHa Obla JaTh OoJjiee MM MEHEe CTPOrHe U YETKUE
OTIHMCAHMS ITHX (PEHOMEHOB.

Bocnpusrtue peanbHO OTCYTCTBYIOMIMX 3BYKOBBIX CUTHAJIOB 3aHUMAET OO0JIbIIIOE MECTO
B 3TUX OCOOBIX cocTosiHHSX. OCHOBHOE COAEpKAHHE ATHX 3BYKOBBIX CHTHAJOB, C OJHOMN
CTOPOHBI, XapaKTepU3yeTCs My3bIKOM, ECTECTBEHHO, UMEIOIIEH PUTMUUYECKYIO CTPYKTYpy. Ho
0COOCHHO MHTEPECHO, YTO U CIBIIIUMBIC OBITOBBIE IIYMBbI (3BOH, IIyM, XKY>KKAHbE) UMEIOT
YeTKO BBIPAKCHHYIO BPEMEHHYIO, PHTMHUYECKYIO CTPYKTypy. llpm 3TOM cCymiecTBeHHO
MOMYEPKHYTh, YTO OTH CJIYXOBble OOMaHbl MOTYT HUMETh JBOSKUN Xapakrtep. Korma
CJIBIIIUMBIE 3BYKH MPOCHHUPYIOTCS BOBHE, TO B KJIMHUKE WX MPHUHITO HA3BIBATH CITYXOBBIMU
ramonuHanusaMu. Ecnu jke 3ByKH JIOKamu3yIOTCS BHYTPH TOJIOBBI, CIBIIIHBI "BHYTPEHHUM
ciayxom", To X 0003HAYalOT Kak '"mceBmorayumonuHanuu'. YTo KacaeTcsi MOCIeTHUX, TO B
NPUBEICHHON BBINIE JUTEpAType HUMEIOTCS MHOTOYHCIECHHBIE TPUMEPHI MPOSBICHUS
NCEBAOTAJUTIONMHAIMI B 3TUX OCOOBIX, HCKIIOYUTENBHBIX COCTOSHUSAX. B Oonbliom mo
00BeMy 00CIIeZIOBaHHBIX OONIBHBIX U B Hanbolee pa3paboTaHHOM MaTepuale, MPUBEICHHOM B
monorpadun T. JlobpoxoroBoit m H. Bparunoii [14], oOMaHBI cilyXa TPHBEACHBI IO
pYOpHKOI CIyXOBBIX TaJUTIOLIMHALIMKA U B 3TOM pazjelie MOHOTpaduu OTCYyTCTBYET Oaxke
ynOMUHAHUE O TICEBIOTALIIONMHALMAX. YUHUTHIBAas JaHHBIC NPYTUX IIUTHPOBAHHBIX BBIIIC
aBTOPOB, IMOJIHOE OTCYTCTBHE TCEBAOTAIUTIONMHAIMKI y OONBIIOr0 KOHTHHIEHTa OOJBHBIX,
MpeACTaBICHHOrO0 B pabote [14], BocnmpuHUMaeTcsl Kak manoBepositHoe. HykHO mosararts,
YTO MOJA OOIIMM 3arojoBKOM 'TalTronuHAnMu" y OOJNBHBIX BO3HUKANU KAaK HCTHUHHBIC
TJTIOLUUHALNY, TaK U CIIyXOBbIE I1CEB/IOTAJUTIOLIMHALINH.

3puTenbHble 00MaHbl TaKXX€ BBIPAKEHBI. 3/16Ch OCOOCHHO Ba)KHO MOTYEPKHYTH, UTO,
KaK TPaBUJIO, OHU HOCST XapaKTep MCEeBIOTALTIONUHALNNN U BOCHIPUHUMAIOTCS "BHYTPEHHUM
B30poM OoJbpHBIX". Hapsny co 3purenbHbIMH OOMaHaMH HMHOTJA CIBIIIATCS '"dyaecHeuiine
ClaJIKue MEJOAHH ..., IO KOTOphIM OHa (OombHasi) yacto TockoBana" [14]. Ocs3aTenbHbIe
oOMaHbl KkpaiiHe penku. OAHAKO BecbMa MACCHUBHO, Jake OOJbINE, YeM CIyXOBBIE,
IIPEJICTaBICHbI OOOHSTEIbHbIE TAJUTIOLUHALIIH.

3HAYUTENIBHOE MECTO B JOTHX HCKJIIOUUTENbHBIX COCTOSHHUSAX 3aHUMAaeT Tpymma
ONIYIICHUH, XapaKTepU3YyIOWAsCA Aepeannu3auued U AenepcoHaau3auued, KOTOpble MHOrIa
TPYJIHO OTIEIHUTH APYT OT ApYTa.

B nepByio ouepenp, oOpamiaer Ha ceOsl BHUMaHHE BOCIPHUSITHE OKPYKAIOLIEro Kak
y>K€ BHJECHHOTO, YXE CIBIIIAHHOTO, YX€ pPAacCKa3aHHOrO, YK€ HCIBITAHHOTO, YXKe
nepexutoro (deja vu, jamais vu, deja reconte, deja eprouve, deja recu, B ©X epBOHAYATEHOM
dpaniry3ckoM 0003HaueHHH). XapaKTepHO, YTO 3TA IPyIIa MepeKUBAHUM MIPH U3I0KCHUH UX
OOJIBHBIM COTIPOBOXKIAETCS OOBIYHO CIIOBAaMH "Kak OyATo", 9TO CBHIECTEIBCTBYET O KPUTHKE K
COCTOSHUIO, O TOHMMAaHHUM HEBO3MOXXHOCTH, HEpealbHOCTH mpoucxoasmero. WHoraa
3HAYUTEIbHbIC M3MEHEHHUS IMPETEPIIEBAIOT MPOCTPAHCTBEHHBIE W BPEMEHHBIC OTHOIICHHUS.
Buemnuit Mup nu00 HENMOABMXKEH, Npu3padeH, KOO, HA0OOPOT, MOJOH U3IHUIIHEH
"xu3HeHHOcTH", nBMKEeHHUA. C Apyrod CTOPOHBI, YacThl OINYIIEHHS yXojAa OOJBHOIO B
"Ipyroe mpocTpaHcTBO", MPUYEM B 3TOM JPYroM MPOCTPAHCTBE HAXOIMUTCS JMOO BHEIIHHMA
peanbHBI MUp, TUO0 cam OOJIbHOM, KOTOPBIM M3BHE HAOIONAET 3a peajbHBIM MHUPOM U 32
co00iA.

XapakTepHbl M, Kak MpaBUJIO, COYETAIOTCA C JEpEaJTU3alMOHHBIMHU SIBICHUSIMHU
SBIICHUSl JIETIEPCOHANM3AINH, T. €. HU3MEHEHHE BOCIHPHUITHS COOCTBEHHOW JIMYHOCTH.
W3mensiercss cooTHolleHue yacTed Tena. YacTo BO3HMKAeT OUIYLIEHHE MOTEpU Tela
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nan

(Hanmpumep, HE caM OOJBHOM JBHTAeTCs), TEJIO ONIyIIaeTcs Kak 00oJjiouka, a camo s
HaXOAWTCS BOJM3M, HO BHE Tela U HAOMIOJAeT 3a TeloM. MHOTIa TOSIBIISIETCST HEBECOMOCTD,
OIIyIlIEHHE TIOJIEeTA .

OTMeTHM TakKe OIpeNeiICHHBIE H3MEHEHHs] MBICIUTENBHBIX MPOIECCOB y ITOM
rpynnbsl  OOJbHBIX. BO3MOXXHO BO3HMKHOBEHHME PE3KOrO  yCHJICHHS, BO30YyKIEHUS
MBICITUTENILHBIX TPOIECCOB, YIYYIIEHWE MBICIUTEIBHBIX CIMOCOOHOCTEH (MO OmNpeaeneHUIo
OonmpHBIX "BUXpHh MbIcHei", "Oer wbicnmen", "ckauka wMbicieit"). Muorma OG0abHBIMH
MOTYEPKUBACTCS 0CcO0asi CTPEeMHUTEIBHOCTh BO3HUKHOBEHHS MbIcield ("kak wmomHus'"),
HAaCWJIbCTBEHHOCTh WX TMOSBJCHHMS. OTH MBICIM HE CBSI3aHbl C MPEIIECTBYIOLIECH
MBICTUTENILHON CHUTyaluel, cBoeoOpa3Hbl, OPUTHHAIBHBI M WHOTJA Ha camoro OOJILHOTO
NPOM3BOIAT BIIEUATICHUE abCypAHOCTH. Pexe BCTpedaeTcst 3aTpyJHEHHE MBICIUTELHON
JEeSTeNIbHOCTH, TPOBAJIbl MBICITH.

BaxHO mOTYEepKHYTH ele ABa OOCTOSITENhCTBA: BCE OINMCAHHBIC BBIIIEC HApPYIICHHS
CO3HAHMS, OMOLHMOHAILHOTO  (oHA, BOCHPUATHSA,  SIBICHUA  Jepealu3allud |
JIeTIepCOHANIN3AINH, U3MEHEHUSI MBICIIUTEIILHON JIEATEIbHOCTH HACHIIBCTBEHHBI, BO3HUKAIOT
MOMHMO BOJIM OOJBHOTO U OT HUX HEBO3MOXKHO M30AaBUTHCSI YCUIIMEM BOJIU; KPOME TOTO, UX
BO3HHKHOBEHHE TPUCTYNOOOpa3HO, MapOKCH3MabHO, OHHM BHE3AaIlHO HAYMHAIOTCA U
BHE3aIHO 3aKaHYMBAIOTCS.

Jlerko  3aMeTHTh, 4YTO TPUBEJCHHBIC KJIWHUYECKHE  OMHCAaHUS  0COOOTO
(MCKJIFOUUTENBHOTO) COCTOSIHUSI MPAKTHUYECKU MOJHOCTHIO COOTBETCTBYIOT TOMY TMEPEUYHIO
SBIICHUH, XapaKTePU3YIOIIMX COCTOSHUE BJIOXHOBCHHWS, KOTOPBI TPHBOIWICS B
3aKTIOUYUTEIPHOM YacTH BTOPOrO pas3felia HACTOAILIEro u3JoXeHus. bomee Toro,
03HAKOMJICHHE C KJIMHUYCCKUMHU OIUCAHUSAMHU OCOOBIX COCTOSHHH, IMPEICTAaBICHHBIMU B
UCTOpHUSX OOJE3HU IO paccKkazaM HEKOTOPHIX OOJBHBIX,, COOTBETCTBYET MPO3aUUYECKOMY
U3JI0KCHUIO, YPE3BBIYAMHO OJIM3KOMY CTHXOTBOPHOMY OpHTHHANy IMOCJIEIOBATEIHHOCTH
MEPEeKUBAHUN BIOXHOBEHHS HEKOTOPBIX M3 LIUTUPOBAHHBIX BhINIE MO3TOB. PaccMorpenue
MOSTHYECKUX OTPBHIBKOB B TIEPBOM pasfelie TaKKe MPOBOIMIOCH 0e3 BOCIPOU3BEICHUS
0O0JIBIIOr0 KOMMYECTBA AeTaleil (YUTATeNhb MOKET UX JIETKO BOCIIOIHUTH). 3aMedaTeabHO, YTO
¥ OTH OITyIIEHHBIE IETAJIN JTOCTATOYHO MOJTHO COBIAJAIOT C W3JIOKEHHOM BBIIIE KIMHUYECKON
KapTUHOW OMHCaHUs 0COOBIX COCTOSTHUM.

31mech MBI ITOJIXOIUM K OY€Hb BaXXKHOMY MOMEHTY B HACTOSIIIEM H3JI0KESHUH.

Cronb MOpPa3UTENbHBIM Mapaienu3M MEXIy CHUMIOTOMATHKON BIOXHOBEHUS H
CUMITOMATUKOH OCOOBIX (UCKITIOYMTEIBHBIX) COCTOSHUN B KIWHUKE COBEPIICHHO HE
03HAYaeT HAIMYUE TOXKAECTBA MEXKIY STUMH SBICHHUSMH, T.€. HATUYHME Y TIOSTOB TAKOTO K€
NICHXUYECKOTO PACCTPOWCTBA, KOTOpOoe MOTpeOoBaio Obl BpaueOHOH MNOMOIIM, Kak 3TO
npousonuio ¢ OonbHBIMU. bolee TOro, HacKOIbKO MOXKHO CYIOUTh IO CTUXOTBOPHBIM
[UTaTaM, BCS KapTHHA TICPS)KUBAHWK MPH BIOXHOBCHHHM 3HAYUTEIILHO MSATYe W HE CTOJb
KECTKO M YeTKO odopmieHa, Kak CHMITOMATHKA Yy OOJBHBIX MPU HCKIIOYUTEIBHBIX
COCTOSTHUSIX CO3HaHWsA. ECTECTBEHHO, YTO TOJBKO HA OCHOBAHWUHU OTHACIBHBIX CTHXOTBOPHBIX
TEKCTOB TPYAHO JaXke TMPEANONIOKHUTEIFHO BBICKA3aThCS OTHOCHUTENHLHO BpaueOHOMN
KBaJTM(HUKAIIMKA COCTOSIHUSI BJOXHOBEHHS Yy IO3TOB. PemieHnme 3Toro Bompoca — 3ajgada
Oynmy1ero.

OTMETHM TOJIBKO, YTO OTHMCAHHAS BBHIIIC CHMIITOMATHKA Y OOJBHBIX HaHOOJIEe YacTO
HAOMIOAaeTCsl TPU HEKOTOPBIX OYAroBBIX MOPAXKEHUSX Mo3ra (0COOEHHO YacTo MpHU
MOPAKCHHUSIX BHCOYHOH JIOTM OOJIBITUX IOJIYIIAPUI), B YACTHOCTH TIPH SIUJICTICHH, TJIC ITH
0coOble  (MCKJIIOUUTENbHBIE) COCTOSHUS WM TICHXOCEHCOPHBIE pacCTpOcTBA MOTYT
BBICTYIIaTh SKBHBAJICHTOM JABUTATEIBHBIX MPHUITATKOB. MOXHO MPEIIOII0KHUTh, YTO UMECHHO
BHEIITHEE CXOJICTBO TAMHCTBEHHON M OJHOBPEMEHHO KpaiiHe BIEYATISIONIEH KapTHHBI
0osie3Hel BCEro SMWIENTUYECKOTr0 Kpyra (a He TOJNbKO JBUTATEIbHBIX IPUNAAKOB) U
3arafloyHoro (heHOMeHa MO3TUYECKOr0 TBOPUYECTBA (a TaKke ONM3KOro K HeMy TBOPUYECTBA
MPOPOKOB) OBLJIO TOHKO IOJMEYEHO B aHTUYHOM Mupe. OTcroga moOyXIeHHEe 0003HAYUTh
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ATOT KPYT OOJIE3HEH CTOJIb BO3BBIIIEHHBIMU TEPMUHAMU, Kak 00KeCcTBeHHas 00y1e3Hb (morbus
divinus), cBsaTas 6oyie3Hb (morbus sacer), 3Be31Has 0osie3Hb (morbus astralis).

B pamkax paccmarpuBaeMoro BoOmpoca ObUIO OBl YpE3BBIYAHHO TIOJE3HBIM B
HCHXI/IanI/I‘{GCKOﬁ KIIMHUKC OLCHHUTL TBOPYCCKUC BO3MOKHOCTHU GOHLHBIX B 3THUX OCOGBIX
COCTOSIHUAX. HAacKOIbKO HaM W3BECTHO, CHUCTEMATHYECKUX HCCICAOBAaHHUA B OATOM
HaNpaBJICHUN HE MPOBOAMUIOCH. DTOT BOIPOC, IO MPOUYTEHUH PYKOMHCH, ObUI mocTaBieH B.
JI. lernuabiM.

BMmecTe ¢ Tem OpCACTABIACTCA OYCBUAHBIM, YTO CTOJIb PA3UTCIILHOC BHCIIHCC
CXOJICTBO 3THX IBYX DPSIJIOB SIBJICHHUH, yKa3bIBAIOIIEEe HA UX POJCTBEHHOCTb, JIOJDKHO HMETh B
CBOCH OCHOBE KakoW-TO oOmuid MexaHu3M. K MOmNbITKE pacCMOTPEHUS BO3MOXKHBIX
HeﬁpO(bH?:HOJ'IOFH‘-ICCKHX MCXAaHU3MOB COCTOAHHA BJIOXHOBCHUSA MBI H MNCPCXOAMM B
CJIEYIOIEeM pasjiesic paboThI.

N60 nckyccTBO, 103311 B OCOOCHHOCTH,

TEM U OTJIMYAIOTCS OT BCAKON MHON (DOPMBI
MICUXUYECKOM JESTEIbHOCTH, YTO B HEM

BCe - (popMa, coaiepkaHue U CaMblii TyX

MIPOM3BEICHUSI — TIoAOHMpaeTcs Ha ciyX. M. bpoockuii

K HacrosimieMy BpeMeHM HaM U3BECTHbl JIMIIb JBE€ pabOTbhl, B KOTOPBIX
paccMaTpUBAIOTCSI  BO3MOXKHbIE  HEHPO(MU3MOJIOTMUECKHE  MEXaHM3Mbl  IOITHYECKOTO
TBOPYECTBA.

B nepBoit u3 atux pabor I' B I'epurynu [8] Beinenser aBa coctosHus mosra OnHO —
"mist cebs" — peanu3yroriee (GopMbl TOBEICHUS B ITUPOKOM CMBICIIC CIIOBA, HAIIPABJICHHBIC HA
caMOCOXpaHeHHe 0ocoOM (muiieo0bIBaTeNIbHAS, UCCIeI0BaTeIbCKasl, MOJI0Bas U Jp.), WU,
€CJIM HCIOJIb30BaTh OBITOBbIE (POPMYJIMPOBKH, HAa ATOMCTHYECKYIO NESATENbHOCTh. BTOpoe
COCTOSIHUE MO3ra, BTopas (popMa MOBEACHMS, XapaKTepU3yeTCsl OTPELICHHEM OT 3TUX BUIOB
"ITOMCTUYECKON" AEATENbHOCTH M, HA00OpOT, HANpaBlieHA HAa TBOPYECTBO, Ha paboTy s
Osara apyrux jrojaei, no TepmuHonoruu I'epurynu, " aqpyrux" Ilostomy pe3ynbTarsl 3TON
(GopMBbI  1eATENBHOCTH MOYXHO OXapaKTepHu3oBaTh Kak anbTpyucThyeckue. HerpynHo
3aMETUTh, YTO COCTOSHUE "uig Jpyrux" MoOXKeT OBbITh € JOCTaTOYHBIMH OCHOBaHHUSIMU
OTHECEHO K COCTOSIHMIO, HaOJII0Ial0IEMYCsl IPU TO3TUYECKOM TBOPUYECKOM aKTE.

B yxe nurupoBanHoi Bbime pabGore II. CumonoBa [22] mpeamonaraercsi, 4To
BO3HUKHOBEHHE TBOPUYECKOIO 03apeHHs (MHcaiiTa) 00yCIOBIEHO IIMPOKO H3BECTHBIM B
Helipodusnonorun sBiaeHUEM AOMHHaHTBI A. A. YxTomckoro. JloMMHaHTa — 3TO CTOiiKoe
BO30YXK/JICHHE MO3TOBOTO IIEHTpa (LIEHTPOB), HA OCHOBE KOTOPOTO BO3HUKAECT MHEPTHAS €T0
B030yauMocTb. Kpome TOro, COBOKYHMHOCTb MHEPTHO BO30YXIEHHBIX LIEHTPOB OKpYXEHa
30HOM TOPMOXKEHHUS U NPUBJIEKAET K ce0e pa3Hble pa3paKeHUs, B OOBIYHON CHUTyallMl He
HPUBJIEKAIOIIUECS K IeSITEIbHOCTH 3TOr0 MIIN 3TUX LIEHTPOB.

Oto npencrtasinenue [I. CuMoHOBa O POJM JOMUHAHTHI B OOIIEM BHUIEC OOBSICHSET
BO3MOXHYIO COCPEIOTOUEHHOCTh M HAIIPaBJIEHHOCTD MIpoliecca TBOPUYECTBA B 3aBUCUMOCTH OT
(GYHKIMM LIEHTPOB TOJIOBHOTO MO3ra, rie BO3HMKIA JoMHuHaHTa. C ydyetoMm rumoresbl 1
CuMmoHOBa (OTMETHM, YTO 3TO €AMHCTBEHHAs HeWpo(du3noIornyeckas Trunore3a, U3BEeCTHas
HaM) MoImbITaeMcs 0ojiee KOHKPETHO PACCMOTPETH JIOKAJIM3ALMI0 B MO3TY BO3MOXKHBIX 04aroB
JIOMUHAHTBI, COMYTCTBYIOLIEH COCTOSIHUIO OTHUYECKOTO BIOXHOBEHMs. B HacTosiee Bpems
3TO MOXKHO CJENIaTh JHIIb CXEMaTHYECKH, 10 aHAJIOTMM C M3BECTHBIMU JIAHHBIMU O POJIHU
Pa3IMYHBIX CTPYKTYP MO3Tra, MOJyYEHHBIMH IJIaBHBIM 0O0pa3oM MpU 3KCIEPUMEHTATIbHOM
UCCJIEIOBAaHUM KUBOTHBIX.

Camu moaThl (M 3TO ClE€AyeT U3 MHOTMX LUTHPOBAHHBIX BBIIIE OTPHIBKOB CTHUXOB)
CYILIECTBEHHBIM 3JIEMEHTOM B COCTOSIHUM BJOXHOBEHMSI CUMTAIOT 3BYKOBbIE 00pa3bl. DTO HE
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JIOJDKHO BBI3BaTh yAMBIEHHA. Ha NOBEPXHOCTH JEXHUT COOOpa)X€HHE O TOM, YTO CTHUX
pupMOBaHHBIN UM Oenblii TpeOyeT MpU CBOEM CO3/aHUU COUETAHUS CaMbIX Pa3HOOOpPA3HBIX
pUTMHYECKHX (OpPM, ONPEIEIAIONIMX HE TOJBKO pa3Mep CTHXa, HO M €ro BHYTPEHHIONO
MEJIOIMKY, KaK 4acTh pUTMHKH. W 3Tu 3ByKOBble 00pa3bl, BOCHPHHUMAaeMble MOITaMHU B
COCTOSIHUM BJIOXHOBEHHUS, B CBOEM OOJBIIMHCTBE JAECHCTBUTEIBHO HOCAT PUTMUYECKHUN
xapakTtep Oco0oe 3HaYeHHE CIIyXOBOT'O BOCIIPUATHSA, €r0 TJIaBeHCTBYIOIIAs POJlb, [0 KpaiHeH
Mepe B CTHUXOTBOPHOM TBOPYECTBE, XOPOIIO IIOHUMAETCS BBIJAIOIIMMUCSH IOITAMH U
OTYETIMBO WIUTIOCTPUpPYETCS sSnurpagoM K 3TOMy paszeny. EcTecTBEeHHO Mmo3TOMY
JIOMyIIIEHUEe, YTO CTOMKOe BO30Yy)XKIEHHE B COCTOSIHUM BJIOXHOBEHHsS JIOJKHO OXBAThIBATH
0053aTEIbHO  BBICIIME CIYXOBble LEHTPhl (y 4eJOBEKa CIyXOBYIO 4YacTb KOpBI,
PacHoJI0KEHHYI0 B BUCOYHOM J10J1€ OOJIBIINX MOJIyIIapUil TOJIOBHOTO MO3Ta).

OpHako NpuBEAECHHBIE BBILIE OTPHIBKU MOTHYECKOTO TBOPUYECTBA CBUIETENILCTBYIOT O
TOM, YTO TOJIBKO CIIyXOBbI€ LIEHTPbI MO3ra HE MOTYT OOECIEUUTh 3HAYUTENbHYIO YacTh TEX
NepeXMBaHUM, KOTOpPbIE BO3HUKAIOT Yy IIO3TOB B COCTOSHUM BJIOXHOBEHHs. B mporecc
MOBBIUIEHHOTO HMHHEPLMOHHOTO BO30YXIEHUS JOJDKHBI OBITh BOBJEUYEHbI M JIpyTUe
CTPYKTYpbI, UMEIOIIME OTHOLIEHHE B MEPBYIO odepeslb K (POPMUPOBAHUIO SMOLMOHAIBEHOTO
¢ona. OmHON M3 BaXXHBIX CTPYKTYp B (OPMHPOBAHHWU SMOIIMOHAIBLHOTO COCTOSIHHUS, Kak
MHOT'MX MJICKONUTAIOIIUX, TaK U YEIOBEKa, MPUHATO CUUTATh MOJKOPKOBBIA IIEHTp, TaKXe
PAacIOJIOKEHHBI B BUCOYHOM J0JI€ MOdyLIapus MO3ra, MOJy4YMBIIWNA HAa3BaHUE MUHJAJIMHBI.
B npoBeneHHBIX (U3MOJOTMUECKUX MCCIEOBAHMUAX MHOIOKpPaTHO IIOKa3aHO, 4YTO 3Ta
CTPYKTypa 00ecreynBaeT BO3HUKHOBEHHUE HIMPOKOTO CHEKTPAa 3MOILMOHAIBHBIX COCTOSHUI
pasHOro 3Haka

Uro kacaercs BO3HUKHOBEHMS JETEPCOHAIU3ALMOHHBIX M JAepealn3allMOHHBIX
CHUMIITOMOB IIPU MO3THYECKOM TBOPYECTBE, TO MPH MX BOSHUKHOBEHHM 3HAYMTEIBHYIO POJIb
JIOJIKHBI UTPATh JIBa MO3IOBBIX LIEHTPa

OavH M3 HHUX 3TO TEMEHHas O0JIaCTb KOpBI, HAaXOASIIAsCs B HENOCPEICTBEHHOM
OJIN30CTH OT CIIyXOBOM KOpbl TeMeHHas 00JacTb KOpBI 10 COBPEMEHHBIM JJaHHBIM SIBIISIETCS
BBICHIMM LIEHTPOM (OPMHPOBAHUS B MO3TY IPEJICTABICHHH O COOTHOIIEHHMH U B3aUMHOM
pacmoJIOKEHUH YacTed Tena, T. €. MNPEICTABICHUM O cXeMme Tena. ECTecTBEHHO, 4YTo
BHE3aIIHOE H3MEHEHHE JEATENIbHOCTH 3TOr0 Y4acTKa KOpbl MO3ra MOXKET HpPUBECTH K
U3MEHEHUSIM BOCIPHUSTHS YEJIIOBEKOM CXEMBbl Tella U, CIEIOBATEIbHO, K HapyLIECHUIO
BOCTIPUATHUS IPOCTPAHCTBEHHOTO MOJIOXKEHUS COOCTBEHHOTO "s1".

B TtecHolt ¢GyHKIMOHATBPHOM M AHATOMUYECKON CBSI3M C TIEPEUMCICHHBIMHU BBIIIE
LIEHTpaMM HaxXOAMTCS €Ile OJHA CTPYKTypa Mo3ra (M 3Ta CTPYKTypa TakkKe pacrojoXkKeHa B
BUCOYHOM Jl0Ji€  MOJIyIIapusi), TOJy4yuBLIas Ha3BaHue runmnokamma. OpHoW U3
MHOT'OYMCIIEHHBIX MO3TOBBIX (DYHKIIMI 3TOW CTPYKTYpBI SBJISIETCS BO3MOXHOCTh OTPaKEHUS
TUIIOKAMIIOM BHEIIHEH KapThl MUpa M Y4acTHE B 3alIOMUHAHUM BHEIIHETO 110 OTHOUIEHHIO K
HaOJII01aTeIt0 MPOCTPAHCTBA.

Jlaxxe ecnu NEepeyuCIIEHHBbIE BBIILE HECKOJIBKO MO3TOBBIX CTPYKTYp C YYETOM HX
BBIPR)KEHHON aHATOMHUYECKOW ONM30CTH (BCE OHM HAXOAATCSA B BUCOYHOW J0JI€ MOJTyIIAapHUid
TOJOBHOTO MO3ra) TPUAYT BHE3AIHO, MNPUCTYIIOOOpa3HO, B COCTOSIHHUE ITOBBIIIEHHOTO
MHHEPLMOHHOT0 BO30YKIeHHUs (T. €. IPUOOPETYT CBOICTBAa JOMHUHAHTHOI'O OYara), 3T0 MOXET
o0ecneynTh 3HAUYUTENBHYIO (€ciii HEe Mpeo0saiarollyto) YacTh TOM CUMITOMATHKH, KOTOpast
XapaKTepu3yeT COCTOSIHUE BJIOXHOBEHHSI.

Hawm npexcrasmnsercs, 9To B caMoM 001IeM BUE HEHPOPU3NOIOTHIECKIE MEXaHU3MBI
COCTOSIHUS BIOXHOBEHUS JOJDKHBI BBITJISIETh CIEAYIONMM 00pazoM. Bo30y xaeHne HepBHbIX
KJIETOK, OOpa3yIoIMX BBICIINE CIYXOBbIE IIEHTPHI, MOXET BBI3BATh M OUIYIICHUE U
U3BJICUCHHE U3 CIyXOBOW MaMATH Pa3IMYHOrO BHIA, B Pa3HbIX COYETAHUSIX U B pa3HOU
MOCJIEI0BATEIBHOCTH CIYXOBBIX 00pa3oB, B TOM YHUCIIE U PUTMUYECKUX. DTO JTOMUHAHTHOE
BO30YyKJIeHHE LIMPOKOM 30HBI KJIETOYHBIX OOpa30BaHMH 3a CYET XapaKTepHOro Jyis
JIOMHMHAHTBI OKPY>KaIOILIEro TOPMOKEHHUS IOCTENEHHO cyskaeTrcs. [loaromy mupokas namurpa
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3BYKOBBIX 00pa3oB B psijie CIIy4aeB MCU€3aeT M COXPAHSAETCS JIUIIb OJUH 3BYKOBOM psif (CM.
MO3THYECKYIO CCBUIKY 27), WA OJUH PHUTM, KOTOPOMY BIIOCIEACTBHU CY>KICHO CTaTh
BEJYILLIUM PUTMOM CTHXa.

B cBowo ouepenb, BO30YXXICHHE HEPBHBIX KIETOK HMOIMOTCHHBIX LIEHTPOB
(HampuMep, yXKe YINOMHHABIIEHCS MHHAAJIWHBI) B 3aBUCUMOCTH OT Tomorpadun
MHHEPIMOHHOTO  BO30YIMTENBHOTO TIpollecca CIOCOOHO BBI3BAaTh IIMPOKUH  CHEKTP
SMOIIMOHANBHBIX COCTOSTHUIA, OTIpEeEISIOIINX JIOCTaTOYHO BBIPAKEHHYIO
MIOCJIEI0BATEIBHOCTh CMEHBI 3MOIMKA INpH BAOXHOBEHHH. CyIIECTBEHHO OTMETUTh, YTO
BO30Y’KJI€HHE KJIETOK SMOLIMOT€HHBIX LIEHTPOB MOKET BO3HUKHYTH HEMOCPEIACTBEHHO B HUX
KaK pe3yJbTaT CYIIECTBYIOIIEH COOCTBEHHOW TOTOBHOCTH K MHEPLUUOHHOMY BO30YKICHHIO.
OpHako BO30YXKIEHHE B AITHX IEHTPaX MOXKET SIBUTHCS W PE3YJIbTaTOM PUTMHYECKOU
AKTUBHOCTH CJIYXOBBIX CTPYKTYp, PETPAHCIMPOBAHHBIX B OMOILUOTEHHBIE LIEHTPBHI.
B03MOXHOCTh BO3HUKHOBEHHUS PA3IMYHBIX SMOLMWHN IMOJI BIUSHUEM 3BYKOBBIX Pa3IpaskeHHM
IIMPOKO W3BECTHA (HAMpHMeEp, SMOIMOHAIBHOE BO3JIEHCTBUE MY3bIKHM) U HE HYXKAAeTCi B
apryMeHTaluu. XOTeNOCh OBl TaK)Ke HANIOMHHUTH O TE€X PE3KUX OTPHULATEIBHBIX IMOIUIX
(yxace), KOTOpble BBI3BIBAIOT OYE€Hb HH3KOYACTOTHBIE PUTMHYECKHE 3BYKH (HECKOJIBKO
3BYKOBBIX KOJIEOAHU B CEKYHY), 1a)Ke HE BOCIIPUHUMAEMBbIE CIIyXOM YEJIOBEKa.

He cronp oueBuaHa, HO BMOJHE BEPOATHA BO3MOXKHOCTH HEUPOPHU3UOIOTHYECKOTO
OOBSICHEHUSI  JIepEaTM3allMOHHBIX W JICTIEPCOHANIM3ALMOHHBIX  siBIeHU. V3MeHeHme
BO30Y>KICHHSI Pa3IMYHBIX TPYIIN HEPBHBIX KIETOK B IIEHTpax (OPpMUPOBAHUS MPEACTABICHUI
O CXeMe TejJa JIETKO MOKET IPHUBECTH K pa3jIMYyHOTO poja JAENepCOHATIN3ALUOHHBIM
aBleHusIM. UTO ke KacaeTcs Jepeaau3allMOHHBIX SIBICHUW, TO aHAJOTUYHOE PaCCyXkKICHUE
MOYET OBITh MPUMEHEHO K WHEPIIMOHHOMY JOMHUHAHTHOMY BO30Y)KICHHIO Pa3IMYHBIX TPYTIIT
KJIETOK THUIITIOKaMIa — CTPYKTYpPhI, OTpaKarollel BHEUTHIOI KapTUHY MHUpA.

B  omimume oT mpuBEeNEeHHOM  BhIMIE  OOWIEH ~ CXEMBI, PAacCMOTpPEHHUE
HENPODU3UOTOTHUECKON OCHOBBI KOHKPETHBIX CHMIITOMOB, XapaKTEPU3YIOLIUX COCTOSHUE
BJIOXHOBEHMSI, 3aHAJIO ObI CIMIIKOM MHOI'O MECTa M JAJIEKO BBILIUIO Obl 32 paMKH HacTOALIEH
pabotsl. [IpuBeneM numb OOUMH MpUMEpP, KOTOPBI MOKAa3bIBAET, YTO U TAKOE PACCMOTpPEHHUE
BITOJIHE BO3MOKHO.

Tak, B mocienHue rojbl ObUTH MOTYYEHBI JaHHBIC, CBUAETEIbCTBYIOIIME O TOM, UTO
OTJeNIbHBIC HEPBHBIC KJIETKU THIIIOKAMIIa CTIOCOOHBI IPUHTH B COCTOSIHUE BO30YKICHUS TIPU
MOSIBJICHUN OOJPCTBYIOLIETO IKCHEPUMEHTATBHOTO XUBOTHOTO (KOILIKH) B OMPEICICHHOM
mecte. [Ipu mepeMenieHuH >XMBOTHOTO U YXOJE€ W3 ONPEIECIIEHHOTO MECTa IMpEeKpallaeTcs
BO30Y’KJCHHE 3TON HEPBHOW KIETKHM M BEChbMa BEPOSITHO BO30YXKIEHUE APYrodl KIETKH,
U30UpATEIHHO pearupyromei Ha HOBOE MECTOIOJIOKCHHUE JKUBOTHOTO. DTH KIIETKU MOJTYIHITN
Ha3BaHHE "KJIETOK MecTa" M, HECOMHEHHO, UTPalOT POJb B 3allOMUHAHUU (BOCIIOMHHAHUU)
BHEIIHEro mnpocTpaHcTBa. Ecim mpencrtaBuTh cede, 4YTO KIETKH, 3apUKCHUPOBABIINE
OTIpeIeIECHHOE MECTO, MPUAYT B COCTOSTHUE BO30YXACHUS B IPYTOM MECTE, B APYroil TOUKe
IPOCTPAHCTBA, TO B cepe CO3HAHUS paHee HE3HAKOMOE MECTO MOKET OBITh BOCIIPUHSTO, KaK
y>Ke BUJIEHHOE, T. €. K cUMOTOMY deja vu (CM. OITUYECKYIO CChUIKY 28).

[MonTBepxneHne BHICKA3aHHBIM COOOPaKEHUSIM MOKHO HAaWTH B TPUBEACHHOM BHIIIE
KJIMHUYECKOM MaTepualie, YIYUThIBask OJM30CTh COCTOSHUS BIOXHOBEHUS U UCKITIOUUTEIHHBIX
0COOBIX COCTOSIHUI CO3HAHMS B KIIMHUKE.

Opnako, mpex/ie 4eM MepeiTH K ero pacCCMOTPEHHIO, YKa)KeM Ha TO 00CTOSTENbCTBO,
YTO TPH aHAINW3€ IAHHBIX, CBA3aHHBIX C JESATEIBHOCTHIO BBICIIMX MO3TOBBIX (DYHKITHIA
YyeloBeKa, 00s3aTeIbHO BCTAaeT BOIPOC O CHEIUANM3AlMKU OOJBIIMX MOMyLIapuil Mo3ra K
OCYUIECTBIICHUIO 3TUX (pyHKuM. Tak, eciy AeATeIbHOCTh MPABOTo MOMTyLIapUs CBSA3bIBACTCS
(ecmu TOBOpPUTH B caMOM 00IIeM BHUAE) C (POPMHPOBAHHMEM SMOIMOHATBHOTO COCTOSHHS,
MHTYUTHBHOTO BOCHPHUSTHS MHUpPA, OPHEHTAIIMHA YEJIOBEKAa BO BHEIIHEM IPOCTPAHCTBE, TO
NESATENbHOCTh JIGBOTO TMOJIYIIApUS CKOpEe CBsi3aHA C JIOTUYECKHUMH TIOCTPOCHUSIMHU, C
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dbopmupoBaHHEeM a0CTpaKIUid, HAPUMEP C BOCIPHUATHEM TaKOW aOCTPaKIMHU, KaK PEUYCBBIC
CUTHAJIBL.

C »>TOM TOYKM 3peHUs KIMHUYECKHH MaTepual, XapaKTepHu3ylolumi ocoObie
COCTOSTHUSI, TMPSMO TOATBEPXKAACT ITY CHENHATU3AIUI0, YTO M SBUIOCH MPHUOPUTETHBIM
HarmpaBjeHueM B wuccienoBanusix T. JloopoxoroBoit m H. bparmnoii [14]. Tak, namuume
PUTMHYECKHIX CITyXOBBIX u 3pUTENBHBIX TAJLTIOIUHAIII (BO3MOKHO u
MICEBIOTAJUTIONMHAIIMM), a TaKXe TAUTIONWHAIMK JPYTUX CEHCOPHBIX MOJAIbHOCTEH
HAOMIOIATM MUMEHHO Yy OOJIbHBIX C OYaroBBIMU IMOPXKEHUSMHU MPABOrO MONyIIapus. Y
OOJILHBIX C TOPAKCHHEM IIPABOTO MONyHIApHs HaOMofaM pa3BepHYThe a(hEeKTHBHBIC
(SMOIMOHATBHBIE) paccTpoicTBA. DTH kK€ OOJNBbHBIE MPEICTAaBUIM TOT OOIIMPHBIA U BechbMa
BBIPA3UTEIbHBIA MaTepHall Mo JAepealn3alliy U JenepcoHaln3aluy. B mpoTUBOIIOI0KHOCTh
9TOMY, TPH JICBOCTOPOHHHUX MOpaKeHUsX ap(EeKTUBHBIE U CEHCOpPHBIC TAJUTIOIMHATOPHbBIC
MEPESIKUBAHUS TMPAKTUICCKH OTCYTCTBOBAJIM, a BMECTO HHUX BBIPAKCHHBIMU OKa3aJUCh
CIIOBECHBIE (BepOalibHBbIC) TATIONWHAIMN M TICEBAOTAJUTIONMHAIINM, TaKKe OIHCAHHbBIE
paccTpoiicTBa MBICIIUTENBHON AESITETLHOCTH.

Uro KacaeTcsi KOHKPETHOW CBSI3M ONHCAHHOW CHUMIITOMATUKH C MO3TOBBIMH
CTPYKTypaMH, TO  COBEpILIEHHO  €CTECTBEHHO, YTO  CIIyXOBble  TaJUTIOLUHAIUU
(TICeBIOTAJUTIONMHALINN), KaK TMPaBWJIO, BO3HUKAIOT MPH OYaroBOM TMOPaKEHWU BHUCOYHOM
o0nacTu Kopbl (BBICIIETO CIYyXOBOTO IIEHTpa), B TO BpeMs KakK JelnepcoOHaIN3aIusl
(mepeanuzanus?) cBsi3aHa C BKJIIOYEHHEM B ouar MopakeHus Onmm3iekamieil K BUCOYHOU —
TEMEHHOW 00J1acTH KOpbl OosbluX nosymapuil. K coxanenunto, B KIMHUYECKOM MaTepHalie
HET CHCTEMAaTHYECKUX JaHHBIX O TMCHUXHWYECKHX HapYLIEHUSX MPU MOPAKEHUH MO3TOBBIX
CTPYKTYp, YIOMHHABIIUXCS BBIIIC: Pedb HWACT O THUIIIOKAMIIE W MUHAAIUHE. MOXKHO C
JIOCTATOYHOM MoNIel YBEPEHHOCTH Mperoarath, 4To MpPH BO3MOXKHOCTU 0OCJIelIOBaTh 3TH
CTPYKTYPHI B HIX JACATEIBHOCTH TaKKe OOHAPYKUIIMCH ObI M3MEHEHHS, 0COOCHHO y OOJIBHBIX C
BBIPQKEHHBIMU 3MOILMOHAILHBIMHA PACCTPOMCTBAMU U U3MEHEHHBIM BOCTIPUSITUEM BHEITHETO
IPOCTPAHCTBA.

OTHOCHUTENBHO BpEMEHU HEOOXOAMMO yKa3aTh, YTO €ro BOCIPHITHE B HOPME, a TEM
OoJiee B CUTyaIlMd U3MEHEHHOTO (0COO0r0) COCTOSIHUSI CO3HAHUA ceiluac HEe MMEET ajpeca B
MO3TOBBIX CTpyKTypax. Heipopusnonornuyeckue MeXaHU3Mbl BOCHPUATHS BpPEMEHU
NPaKTUYECKH HE M3YYCHBI U €Ille JKIYT CBOUX MUCCIIEAOBATEICH.

C y4eToM H3II0KEHHOTO, B CaMOM OOIEeM BHJIE CXeMy HEUpPOPHU3UOIOTHIECKOTO
MeXaHH3Ma COCTOSIHHS BIOXHOBEHHS MOYKHO TIPEICTaBUTH cebe ciemyrommM oOpazom. B
OTIpeIeIEHHBIX MO3TOBBIX CTPYKTYpaxX UMEETCS TOTOBHOCTh K NMEPHOJUIECKOMY MOBBIIICHUIO
BO30yAMMOCTH. DTa TOTOBHOCTh HPUCTYIIOOOpA3HO, MAPOKCH3MAIBFHO, pealln3yeTcs B BUJIEC
MOBBIIIICHHOTO ~ MHEPLUMOHHOTO oyara Bo30ykaeHus. [lepBeIMuH KaHAWZAaTaMu IS
BO3HUKHOBEHHUSI TAKOT'O OdYara SIBIISTIOTCS HEPBHBIC IEHTPHI BUCOYHOW JONH TOMYIIApHA —
BHCOYHasl 00JaCTh KOPBI, COCETHSSI C HEM TeMeHHas 00JIacTh U MOJUIeXkKAIIKUe MO/ BUCOUYHOM
KOpOH CTPYKTYpHI TUIITIOKaMIa ¥ MHUHIATHHBI. COBOKYITHOCTH BO30YKIEHUS 3THX CTPYKTYP
WIM UX YacTed JIOCTaTOYHA JJIsi BOSHUKHOBEHHS TOTO OCOOOTO COCTOSHUS, KOTOPOE MPHHSTO
Ha3bIBaTh BAOXHOBEHHEM. [IpH 3TOM 0c000 cieyeT Noq9epKHYTh,, YTO (OPMHUPOBAHUE STOTO
ouara JIOJDKHO Ha4MHATHCS B MPABOM MOJYIHIApUU. DTUM 3aKiIaJbIBacTCs HadajabHas oOiias
OMOIMOHAIbHAS W PUTMHYECKAs KapTHHA IMOATHYECKOTO Mpou3BeneHus. [lo mpuBeaeHHBIM
BBIIIIE OTPHIBKAM M3 CTUXOB Pa3HBIX MOJTOB, TaM, TJ€ 3TO YAAETCA MPOCIEAUTD, MPAKTUIECKU
OJTHO3HAYHO CJIEIyeT, 4YTO B OOJBIIMHCTBE CIy4aeB TOJBKO TIOCIE€ BO3HUKHOBECHHUS
COOTBETCTBYIOIIETO SMOIIMOHATBHOTO (OHA W BOCHPUATHS CBOCOOPA3HBIX PUTMHUYECKUX
3BYKOBBIX CHTHAJIOB HAYMHAIOT MOSIBJIATHCS clioBa M pudmel. [1o Bceil BEpOSTHOCTH, B ATOT
MOMEHT MPOHMCXOIUT aKTHUBALUA CUMMETPUYHBIX HEPBHBIX LIEHTPOB JIEBOTO MONYyIIAPHUS U
coueTaHHasl IeATENbHOCTh JIBYX MOIyLIapuii 3aBEPIIAET ATOT 3TAIl HO3TUYECKOTO TBOPUECTBA.

EctecTBeHHO, MBI Jalieku OT YTBEPXKIAEHHUS, YTO TOJIBKO 3TaloM BIIOXHOBEHUS,
JPYTUMH CJIOBAaMH, TOJIBKO STalioM IPHCTYIOOOpa3HOTo BO30YXKICHHS psga MO3TOBBIX
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CTPYKTYp OIpeIeNnseTcs MOITHYECKOe TBOPYECTBO B 1esnoM. OrpomHas posib JIMYHOCTHBIX
XapaKTepUCTHK MO3Ta, €r0 MHTEIUICKTa, Kpyro3opa, BKyca, JanbHeiei paboTocnocoOHOCTH
U OIpeensieT OKOHYATENbHOE 3aBeplleHHe OOpa3loB IOITHYECKOro TBopuecTBa. Ho
IIPOBEJCHHBIN HAMU aHAJIU3 [T03BOJISIET CYUTATh, YTO ITOT IEPBOHAYAIBHBINA Tall TBOPUECTBA,
T. €, BIOXHOBEHHE, CKOpee BCEro OOYCJIOBIEHHOE MAPOKCU3MAIbHBIM BO30YXKIECHHUEM
YKa3aHHbIX  MO3TOBBIX  CTPYKTYp, MIPAcT 3HAUYUTEIbHYIO  3aIlyCKAaIOLIYI0  pOJIb.
[IpencraBisieTcs, 4TO MMEHHO IOTOMY M CaMHU IIOJThl M OKPY’KAIOIME UX JIMLA CTOJb
IPUCTAJIBHO OLEHUBAIM ATO COCTOSHUE BIOXHOBEHHS M HE CIy4yailHO BUAEIU B HEM HEYTO
UppalMOHATIbHOE, MUCTHYECKOE. BO3MOKHOCTh MOSIBIICHHS BBICOKMX 00pa3lioOB TBOPYECTBA B
CTONb  CTPaHHOM, OJNM3KOM K  OOJIE3HEHHOMY, COCTOSSHUM TIpU  JOCTaTOYHOU
OPUEHTHUPOBAHHOCTH BO BHEIIHEM MHUPE U OTHOCUTENBHOM KOHTAaKTHOCTH I03Ta,
HOJUYEPKUBAJIO 3araJlouHOCTh (PeHOMEHA.

Ecnu BpICKa3aHHOE BBIIIE MPEIIOIOKEHHE O HEHPOPHU3MOIOrHYECKIX MEXaHU3MaxX
BJIOXHOBEHMsI CIPaBEAJIMBO, TO MOXHO OXHIATh JalbHEHIIeH MI0AOTBOPHON pa3pabOTKu
pPacCMOTPEHHOM MPOOIEMBI.

B 3akiroueHne Xxotenoch Obl OCTAaHOBUTBHCS €II€ HAa OJHOM BOIIPOCE, IO BCEil
BEPOSATHOCTH, CBSI3aHHOM C OCOOBIMU COCTOSTHUSIMU IIPU MTO3TUYECKOM TBOpUecTBE. JlOBOIBHO
4acTO B CTUXOTBOPHBIX TEKCTaX OOJBLIMX MO3TOB YINOMUHAHUE WM OLIEHKA XapaKTEPUCTUK
BPEMEHU M IPOCTPAHCTBA UIET IPU HAMKMCAHUU ITHX CJIOB ¢ 001bI10I OykBbl. PaccMoTpenue
Bpemenn u llpocTpaHcTBa B TakOM KOHTEKCTE NPEAIOIAraeT, 4ro HUMEETCS B BUAY
OTCYTCTBHE y HHX HayajJa M KOHL@A, T. €. UX OECKOHEYHOCTh. XOpOLIO H3BECTHO, YTO
MaTeMaTHuecKue U pundeckue aOCTpaKLUUH JIETKO ONEPUPYIOT MOHITUAMU O€CKOHEYHOCTH.
Jlpyroe 1eno BO3MOMKHOCTb UYBCTBEHHOTO BOCIPHUSTHS YEJIOBEYECKHMM MO3IOM ATOMU
O6eckoHeuHOCTH. Peanu3anus 4yBCTBEHHOTO BOCHPUATUS OECKOHEYHOCTH INPOCTPAHCTBA U
BPEMEHM 37]0POBBIM MO3IOM MPEACTABISAETCS MajoBEpOsTHOM. B 3Tom nerxko yOemuTbes
KaXJIOMy uuTarenqro Ha ceOe. B Takux cuTyanusx BecbMa IIOJE3HBIM OKa3bIBaeTCs
oOpallieHre K IpeICTaBICHUSIM O IIPEIMETE, CKIAAbIBABIINXCS B IPEBHOCTH.

C 01HOH CTOPOHBI, 03HAKOMJIEHHE ¢ KOCMOIOHUYECKUMU MPEACTABICHUSIMU IPEBHUX
o IlpoctpanctBe u BpeMeHM CBHAETENBCTBYET O €ro KpallHEd 3aloJHEHHOCTH |
KOHKPETHOCTH. SIpKUM MpUMepoM 3ToMYy siBisieTcss bubnus, B yacTHOCTH, KHUTra BbITHS.

Ho ectb u npyrast cropona Bonpoca. B aHTUYHOCTH HIMPOKO OBLIO U3BECTHO MOHSITHE
Xaoca (oAMH M3 BO3MOXXHBIX IIEPEBOJIOB CJIOBA C TIPEUYECKOro 3TO '"pa3Bepcroe
npoctpanctBo”; [19, c. 579]. TlosTromy H0OCTaTOYHO OCHOBAHHMM CYHUTAaTh, YTO HMEHHO
HNOHATHE Xaoca BKJIIOYAIO B ce0s MOHATUS OECKOHEYHOCTH IMPOCTPAHCTBA U BPEMEHH.
CornacHo Mudam, y pa3HbIX HApOJOB caMa 1o ceOe MOMbITKA MPEACTaBUTh, BOCIPUHSTH WIIH
OLLyTUTH Xa0C BHyLIAJIX YyBCTBO yXKaca.

[To-Bunumomy, 6m3koe k Xaocy moustue paccMmarpuBaet u JI. I'ymunes [11, ¢. 458],
KOTJla OH M3JaraeT CBOM mpenctasieHus o be3nne (Bakyyme). VIMeHHO mosTomy, 1o Bce
BEPOSTHOCTH, B JIPEBHOCTH BO3HHKJIA ObICTpeimas HEO0OXOAMMOCTh  3alOJHEHUS
0OECKOHEUHOr0 MPOCTPAHCTBA U BPEMEHH OINPEAEICHHOM KOHKPETHKOW, YTO C YCIIEXOM HU
OBLIO MPOJIEIIAHO.

[IpencraBusiercs, 4TO B COCTOSIHUM BAOXHOBEHMS WM B JAPYTUX OCOOBIX COCTOSIHUSIX
TIO9THI CTIOCOOHBI MPUOTM3UTHCS K YyBCTBEHHOMY OIyIIeHHIO OeckoHeuHocTH [IpocTpancTea
u Bpemenu. Eciam 3T0 mnpenmnosoxeHue CHpaBeIIMBO, TO CHOCOOHOCTh YYBCTBEHHOTO
BOCTIPUATHUSL JIaK€ D3JIEMEHTOB OECKOHEYHOCTH CIEAyeT TaKKe€ OTHECTH K H3MEHEHHOM
(YHKIMU 9yBCTBEHHOT'O BOCIIPHSTHS, CTOJb XapaKTEPHOI'0, KaK 3TO OBbLJIO MOKA3aHO BBIIIE,
JUISL COCTOSIHUSL BAOXHOBEHHA. OIHAKO 3TO MmocienHee COOOpakKeHHE MOXKET, M0 Hallemy
MHEHHUIO, SIBUTHCS JINIIb HAYaJIbHOM OTIIPABHON TOYKOM /ISl JAJbHEHUILErO aHaIu3a.

ABTOp BBIpakaeT riay0okyto 6marogapHocts B. JI. lermuny, T. A. Jlo6poxorosoii, I1.
B. Esnoxumosoi, I1. B. CuMOHOBY 3a cie/laHHbIE 3aMeYaHus IPU IPOYTEHUH PYKOIUCH.
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KOppecnoHAeHT AxagemMun Hayk mnpod. I'. B. I'epmynu), Maagmuid, cTapmmnii Hay4YHbId COTPYAHUK,
3aBeayommii Jadoparopuei ¢puznonoruu cayxa (¢ 1972 r.) Uucruryra ¢usuonornu um. U. II. IlaBaosa
Poccniickoii AkageMun HayK.

OcHOBHOEe HampapjeHHe HCCIeI0BAHHMI —  (usmModoruss ciyxa, TJAaBHBIM  o0pa3oMm
NMPOCTPAHCTBEHHOI0 CJIyXa, YejJOBeKa W SKUBOTHBIX. B 1962 r. 3amura auccepraniuy Ha COHMCKaHHUe
YUYeHOIl cTemeHN KaHANIaTa MEIUUMHCKUX Hayk, B 1971 r. 3amura mccepTauuM HA COMCKaHHE y4eHOM
CTeNeHH J0KTOpa MeIHIUHCKNX HayK. B 1985 r. npucBoeno 3Banune npodgeccopa. ABTop doJjiee 250 padot
no ¢gusnosiornn ciayxa (B ToM yucie 6 MoHorpadgmii, riaBbl B y4eOHHKAX M PYKOBOACTBAX).

B 1994 r. narpaxnen 3os01o0ii Megajabio uM. U. M. CeuenoBa Poccuiickoii Axkanemun Hayk, B 1995
T. IPHCBOEHO 3BaHMe «3aciIysKeHHbIH AesaTenb Hayku P®», B 1997 r. n30paH 4IeHOM-KOPPeCOHIEeHTOM
Poccuiickoii AkageMun HayK.
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OBITUARY
PHILIP STELL

Acclaimed reconstructive surgeon who took early
retirement and made a successful second career as a
historian

PHILIP STELL was the first and most successful exponent
of reconstructive surgery after head and neck cancer in this country,
and he developed a large practice dealing with the most difficult
cases in the UK and on the Continent. He made countless advances
in ear and throat surgery (otolaryngology) and lectured all over
Europe.

In addition to his busy and successful career, he was an
accomplished linguist with expertise in techniques of historical
research and in the classics. This allowed him to achieve an almost greater reputation as a
historian of medieval York after he retired from surgery, for which he was elected to the
Society of Antiquaries and the Royal Historical Society, and was appointed MBE in 2004.

Philip Michael Stell was born in Dewsbury, Yorkshire, in 1934, and studied medicine
at Edinburgh University. He worked in Edinburgh, Liverpool and St Louis, Missouri, before
becoming a consultant in ear, nose and throat surgery at the University of Liverpool in 1965.
He was awarded his master of surgery for work inskin grafting techniques in 1976 and
became professor at the University of Liverpool in 1979.

His contribution to otolaryngology was huge. He published some 346 articles in
scientific journals, edited 12 books and contributed to a further 39. He was one of the leaders
in the use of computers and statistics to analyse surgical outcomes.

From the 1970s he was writing software to keep track of his patients and analyse
survival data He gave papers all over the world and collected some 19 lectureships, as well as
winning numerous prizes.

In 1975 he founded the journal Clinical Otolaryngology, and he set up the
Otorhinolaryngological Research Society in 1978. He acted as president of many other
academic bodies, too, including the laryngological section of the Royal Society of Medicine,
the Association of Head and Neck Oncologists of Great Britain and the Liverpool Medical
Institution.

Stell attracted trainee surgeons from all over the world, and the international mix in
the ear, nose and throat department at Liverpool encouraged his interest in languages. He
became fluent in Dutch, German, French and Spanish, and in 1975 he was made an associate
of the Institute of Linguists. He made a point of delivering his lectures in the language of the
country in which he was speaking. By the river on family holidays, or as an early-morning
warm-up for his brain, he would employ himself translating medical textbooks.

Poor health forced his early retirement in 1992, at 57, after which he went back to his
earlier interest in history and languages. He completed a masters thesis on the practice of
medicine in medieval York, the city he grew up in and to which he returned after retiring.

Using the skills in languages and computing built up during his medical practice, Stell
tackled the untranslated medieval documents held in York City Archives and the York
Archeological Trust. He programmed a voice-recognition system to recognise spoken Latin
and translate it directly into English. This system allowed him to publish six volumes of
translations the documents, including the records of the maintenance of York Minister from
1360 to 1500 and the accounts of the medieval masters of the Foss and Ouse bridges.
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At the same time, he compiled a database of the medieval population of York which
included names and biographical information. Now holding details of more than 10,000 peo-
ple, it provides a useful resource for genealogists worldwide before its inception, records
predating the nud-16th century (when parish registers were introduced) were extremely
difficult to obtain.

The funds generated by this research tool continue to fund two postgraduate research
posts in the department of medieval studied at the University of York.

His election as a Fellow of both the Society of Antiquaries and the Royal Historical
Society were both very rare honours for an amateur historian

His wife of 46 years, Shiriey, died in April He is survived by four sons and a daughter.

Terence Crolley writes: In addition to the many skills in the fields of medicine and
medieval history mentioned in the obituary of Philip Stell (June 30), he was also an excellent
musician. He sang bass in my choir during his time in Liverpool.

Like his other activities he strove toward excellence, obtaining a distinction in singing
in one of the grades. He continued his choral singing in York under some distinguished choral
directors.

Fohd

As to this obituary published in “Times” I may only add that I have lost a devoted and
fascinating friend with whom very close bonds of genuine and disinterested friendship I was
privileged to share for many, many years. The memory of this excellent and remarkable
personality will eternally live in my soul.

Professor Marius Plouzhnikov
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O6pa3zerr oopMIIeHUS CTaTbU

Ha3Banue cTaTthbu (title of the paper)

Ha3Banue cratbu JOIDKHO HaXOOUTHCS B IeHTpe. ToJIbKO MEpBOE CIOBO B Ha3BaHWM U MMEHAa COOCTBEHHBIE
JIOJDKHBI HAUMHATBCS € 3arjaBHON OyKkBbl. HazBaHMe 1OMKHO OBITH KpaTKUM M MH(GOpPMaTHBHBIM. He HaunHaliTe
CTaTeil ¢ apTUKIICH WM TpeaIoroB. PacimdpoBrIiBaiiTe COKpAIIEHHUs, €CIIM OHU HE SBISIFOTCS OOMICTTPUHSATHIMH.
ABTOPBI, UX JI0JIKHOCTH M MecTa padoThl (authors and affiliations)

B nentpe. IIponycTuTh OJHY JIMHHIO MEXTy MMEHAMH aBTOPOB M MX JOJDKHOCTSAMH M MectaMu pabotel. He
BKITIO9alTe yueHsie 38anus (Lp., [Ipod., PhD). Cnenyer yka3siBaTh ONHBIN ajpec.

Pedepar craThu (abstract)

Pedepar nomkeH pacrionaratbes Ha ABe JHMHHM HiDKe ajpeca. Haneuaraiite «pedepar crarbu» Ha OTHENbHOM
CTpOKE, 3arjiaBHBIMU OyKBaMH, 110 LEHTPY U BBLACINUTE XXUPHBIM IpudTOM (Min noadepkaute). Pedepar crarbu
cienyetr orpannuuth 10 200 cioB. Huwxke BximrounTe crnucok 10 10 KIIOUEBBIX CIIOB U PACIONIOKHUTE €r0 TOJ
pedeparom craTby.

3aronoBku (principal headings)

[TomemaiiTe 3aro0BKH Ha OTJAEIBHOM CTPOUKE MO LIEHTPY, Bce OYKBHI B 3ar0JIOBKE JOJDKHBI OBITh 3arJIaBHBIMU U
BBIJIETICHBI KUPHBIM IIPU(TOM (WIJIN TTIOAYEPKHYTHI). Pa3nens! JOMmKHBI OBITH TOCIEI0BATEIBHO TPOHYMEPOBAHEI
(mammpmmep, 1, 2, 3...).

IMoa3aronoBku (subheadings)

Pacnonaraiite mox3aroioBKu Ha OTAEIBHON CTPOKE, BBIPOBHUTE IO JIEBOMY KpaloO, 3arJIaBHBIMU JOJDKHBI OBITh
nepBast OyKBa IIEpBOTO CIIOBA I10/13ar0JIOBKA U MIMEHa coOCTBEHHbIE. 110/13ar0/I0BOK ClIElyeT BBIACIUTD KHUPHBIM
mpudTOM WM NMOAYEepKHYTh. [loapasnesnsl JOKHBI OBITh MPOHYMEPOBAHBI COTJIACHO CIIEAYIOIIEMY MpUMEpY:
Paznen 3. 1 sBnsieTcst mepBBIM MOpa3aeoM paszzena 3; noapasaen 3. 2. 1 seisercs noapasnenom 3. 2.
Coxpamenns (acronyms)

Ecnu cokpalieHust BCTpeuaroTcs BIIEpBbIE, TO, KPOME CaAMBIX PAaCIPOCTPAHEHHBIX, UX ClIeyeT paciin(poBHIBATS,
IIPY 3TOM CHayasa JJOJDKHA OBITh HaredaTaHa paciiu(poBKa COKpAIIeHUH, a 32 HUIMU B CKOOKaX JIOJDKHBI OBITH
yKa3aHbI COKpalieHus, Harpumep, liquid phase epitaxy (LPE) miu Extreme Ultraviolet Explorer (EUVE).
®opmyasl (equations)

®opMmyinbl cienyer nedaratb. Eciau 3TO HEBO3MOXKHO Ha Baiiem nedararomem yCTpOMCTBE, aKKypaTHO
BIIMCHIBalTE TpeOyeMble MaTEMaTHIECKIE CHUMBOJIBI YEPHBIMH YEPHUIAMH (HE UCIIONb3YHTE CHHUE YEPHUIIA HIIH
kapargam). Mcmonssyiite apabckue mudpsl 1 HyMmepoBaHus GopMyi, HoMepa GopMyI yKas3bIBaiiTe cripaBa B
ckobkax. Hymepyiite hopmyiibl ociie10BaTeIbHO.

Pucynkn (figures)

CDOTOFpaq)I/II/I, PUCYHKH, CXCEMBbI, AHUarpaMMbl W MNOAINKMCH K HUM CJICAYCT Hpuiaratb TOJIBKO OTACIbHbBIMU
(haitamu. B OCHOBHOM TEKCTE yKa3aTh MECTO KEJIAeMOI'0 PacIOIOKEHHUs pUCyHKa (puc. 1, Tadu. 1. u T.x1).
Baaropgapuocts (acknowledgements)

Paznen, B KOTOpoM BbIpaxaeTcs OJaroJapHOCTh 32 TEXHHYECKYI0 WM (HMHAHCOBYIO TOJIIEPXKKY, MOJDKEH
CJIE/IOBATH 32 TEKCTOM, HO MepeJl CChIJIKaMU Ha MCIOJIb30BaHHYIO JINTEPATYPY.

CrnHcok ucnoIb30BaHHOI auTepaTypsl (references)

O003Ha4YbTe CHOCKHM B TEKCTe NM(paMH B BEpPXHEM HHIEKCE. B KOHIlE CTaThbyU NMPHUBEAUTE CIIMCOK CHOCOK IO
nopsiaKy. CHOCKH JOJKHBI COAEPKATh CIEIYIOIY 0 HHPOpMALHNIO:

1. Jlna cratby B COOPHUKE WIIM TJIaBHl B KHWTE: UMS aBTOpA, Ha3BaHWE CTAThH WJIN TJIaBBl, HA3BAaHWE WM3JaHN,
UMsI PEIaKTopa, HOMEp M3AaHus (€CIM TAKOBOIM MMEETCs), Ha3BaHNE U3JaTeNIbCTBA, TOPO, TOJ, CTPAHULIA.

2. Jlna KHWATH; UM aBTOpa, Ha3BaHUE KHWUTH, UCIIOJIb30BAHHBIE CTPAHUIIBI WIN TJIaBbl, HA3BAHNE U3/ATEILCTBA,
TOpoOJ, TOf.

3. Jlns XypHaJIbHOM CTaThH: MM aBTOpAa, Ha3BaHUE CTaThM, Ha3BaHME JKypHana, rojJl, TOM, HOMEp JypHaia,
HOMCEpa CTpaHull, UCITIOJIb30BAHHLIX JJI HAllMCAHUA CTATbhHU.

(Haopumep: 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)

Hocutens: [lpucbulaeMble B peakuuio pabOThI JOJDKHBI CONPOBOXIATHCS 3JIEKTPOHHOW Kommed Ha 3,57
muckere wim CD ROM. Hocurens He noimkeH copepxarh BUpYcoB. Ha aTukeTke HEOOXOANMO YETKO yKasaTh
Ha3BaHUE DPAa0OTHI, (aMWIMU aBTOPOB M THUI TEKCTOBOTO pemakropa. lIpeamodreHue oTaaeTcs TEKCTOBOMY
penakropy Microsoft Word.

Matepuainsl, IpUCIaHHBIE B afpec pelakliy He BO3BPAIIAIOTCS.
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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. 1t 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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