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OTtuer
O pa6ore X I'ognunoro Codpanusi
Mexnynapoanou AxkageMuu OTOPHUHOJIAPUHIOJIOTHH —
Xupypruu I'osioBsl u lllen (IAO-HNS)

X HOo6uneitnoe I'oguunoe Co6panue |AO-HNS mnponuto B bumikeke, cromnuue
Kupruszun 17- 20 cents6ps 2001 roga. OmroBpemenHo cocrosicss Korarpecc Kuprusckoro
Hayuynoro OG6mectBa OTOPHHONAPHHIOJIOTOB. 3acelaHus MPOXOIWIN B KOH(EpeHI-3aje
canatopusi «ABpopa» Ha Oepery BbIcOKOropHoro osepa MHWccbik-Kyns. Meponpustus
OCYIIECTBIISUIMCH MOJ MaTpoHakeM MuHucTpa 3apaBooxpaHeHnss Kuprusckoro pecnyoauku
npodeccopa T.C.MeiimananueBa. B Cob6pannn npunsim ydactue 30 UneHoB AkageMuu u
okoso 100 Bpaueit Kuprusun. K coxanenuio, n3z-3a Tparudeckux coObithii 11 ceHTsOps B
CHIA, ne Bce UneHsl AKaeMUH CMOTIIM IPUOBITH HA 3acCEeIaHue.

Cobpanue otkpeutu Ilpesunent IAO-HNS mpod. M.C.IlnyxuukoB u Ilpe3uaeHt
Kuprusckoro ¢unmana |AO-HNS npod. I A.Deiirun. B TopkecTBeHHON 00CTaHOBKE OBLITH
BpydeHbl Jluniomsl BHOBb yTBEpKIAEHHbIM JleiicTBuTenpbHbiM  UYneHam u  Ynen-
koppecnionnentam |AO-HNS:

Prof. M. Jakobowicz , Paris,

[Mpod. A.M.CamxkoBy, Mocksa
[Tpod. O.1.KonomneBy, brnarosemenck
Prof. G.Margolin, Stockholm

[Tpod. N.A.lllynere, Operbypr

[Ipod. B.C.Koznosy, SApocnasib

U~ wd P

Prof. M. Jakobowicz Ipod. A.M.CaBuKKOB O.U.KoHomieB
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3a ocobOble 3aciyru mepen MexayHapoaHOU
Axanemueii  OTOpUHOJAPUHIOJNOTUU-  XHUPYPrUH
T[Toam mu Ilem wu B cBu c ee | Oietuem
npodeccopy I'.A.ODeiiruny Obuia BpydeHa [lamsiTHas
Menans uM. npod. H.IT.CumanoBckoro.

3arem COCTOSJIaCh Hay4Hast Ceccus.
VYyactHukun CoOpanust ¢ OOJBIIUM  HHTEPECOM
MpOCIyIIad  JOKJIabl KaK 3apyOeKHBIX TOCTEH, TaKk
u kouter u3 Kuprusuu.

Ha 3akpeiToM 3acenaHuu ObUI €JMHOTTIACHO

IIpod. I'. A.Deiirun n30pan HOBbIN ['eHepanbHblil Cekperapb AKaaeMuu

Professor Bert Schmelzer, Antwerp, Belgium. 3atem

ObTn  M30paHbl HOBBIe UneHbl Akagemuu. beul paccMoTpeH Bompoc o mpoBeneHun Xl

Tl'ognunoro Co6panust IAO-HNS B Canxrt-IletepOypre 24-26 utons 2002 ronxa, B pamkax

KoToporo B ATH ke aHu mnpoiaer XX HOowunelinas Mexnaynapoanas  Kondepenmus

MOJIOZIBIX OTOpHHONIApuHroioroB. Ilpencenarenem Xropu Obut n36pan Prof. Sten Hellstrom,
Umea, Sweden.

Opranmsaropamu  Konrpecca Obiia mnpensiokeHa cojepXkareibHas KyJIbTypHas
nporpaMma: 3KCKYpPCHM IO TOpOJy, MOCELIEHHUE My3eeB. bBblIu OpraHu30BaHbl MOE3AKH B
I'puropresckoe ymenbe u mnoesjaka Ha temioxone no Mcebik-Kymo. VY Bcex y4acTHHUKOB
OCTaHETCSl B MaMATH UCKIIOYUTENBHO TEIias U TOCTenpuuMHasi atMocdepa, Kotopasi Obuia
co3naHa akajeMukoM [ A.DelruHpIM U ero kKouieraMu. Takke NMPUHOCHM OJaroJapHOCTb
komnanun « l'emeon Puxtep» m mmuno Tamape ®enopoBHe Kanpko 3a momoinb B
opranusaiu Konrpecca.
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Post Assembly letter to the Academy
President from the Secretary General
of IAO HNS Prof B.Schmelzer

Dear Marius,

It was very unfortunate that, as a consequence of the tragic events in
the US, so many could not attend the congress in Kyrgyzstan. Apart
from Peter Clement, Fawzi Saheb, Sten Hellstrom, M. Jakobowicz,
Gregory Margolin, Jonas Karling, and myself, several colleagues of
Russia and the former Soviet Union were present: as always our dear
friend Rais Toulebaev and many others.

Prof. George Feigin and his colleagues organized a wonderful
congress. The interesting scientific programme fascinated all of us.
George Feigin chose a vacation hotel at the Issyk-Kul Lake, the
second largest sweet water lake in the world (after Titikaka, South
America), as the location of our Assembly: truly magnificent. As
foreigners we were treated superbly, and social contacts and
relaxation were provided.

Of course, this Assembly wouldn't have been nearly as fantastic
without you. Marius, with the help of Elena, was as usual untiring and
the undisputed president summa summarum.

Yours sincerely,
Bert

N.B.Please, mind, the 20th International Conference of Young
Otorhinolaryngologists was fixed on June 24 - 26, 2002.

Yours ever,

Your friend Bert Schmelzer

Prof. and Head of the ENT Department
A-Z.Middelheim, Antwerpen
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THE NASAL VALVE IN CORRECTIVE
SEPTOPLASTY

Brigadier General, MD, Ibrahim Kamal, M.Sc., E1.C.S
Dr. Adel Tharwat Attallah, MD

SUMMARY

In most regions of the body, the statement “Form Follows Function” holds true. The reverse applies to
the nose where function follows form. The aim of this work is to review the results of “functional septoplasty” in
our patients both subjectively and objectively by acoustic rhinometry in terms of changes in the minimum cross
section area (MCA) and resistance equivalent (Req). This work included the evaluation of 35 patients attended
Police Authority Hospital, Cairo, Egypt, suffering from deviated septum with or without external nasal
deformity, with or without turbinate hypertrophy, operated on for correctable nasal airway obstruction. All
patients were scheduled for primary corrective functional nasal surgery. The symptom of nasal obstruction was
evaluated subjectively by the patient on a numerical scale (1-4) as well as objectively by acoustic rhinometry.
Postoperative evaluation was performed at 6-8 weeks; Improvement of the airway was evaluated subjectively on
numerical (1-4) scale and objectively by acoustic rhinometry. All patients performed septoplasty following the
principle of functional nasal surgery (tailoring the surgical technique to correct the deformity at a particular site).
Applying the Mann-Whitney Rank test, subjective sensation of nasal obstruction was significantly reduced
(P<0.01). Comparing MCA and Req. (t-test) of all patients pre and postoperatively, P<0.01 for both parameters.
Pearson correlation test to correlate objective and subjective sense of relief, P>0.05. Nasal surgery should be
addressed to normalize the geometry of the nasal cavities in order to restore physiologic nasal resistance. Nasal
valvular properties should be thoroughly assessed before corrective nasal surgery. Preoperative acoustic
rhinometry offers valuable information concerning the severity and location of nasal airway obstruction and thus
proves to be a helpful tool in tailoring the corrective nasal surgery.

Key Words: Nasal Valve, Septoplasty, Acoustic Rhinometry

Head of
inferior
turbinate

Figure (1): The nasal valve area is bounded by A) the upper lateral cartilage,
nasal septum, head of inferior turbinate and floor of the nose, B) and the
bony pyriform aperture.

INTRODUCTION AND BACKGROUND

In 1903, Mink was the first to use the term “nasal valve” during his description of the
main site of nasal resistance ®®. The nasal valve and nasal valve area are two entities, which
should not be confused. The nasal valve area is the narrowest portion of the nasal passage. It
is bounded: medially by the septum; superiorly and laterally by the caudal margin of the
upper lateral cartilage and its fibro-adipose attachment to the pyriform aperture “empty
triangle”; inferiorly by the floor of the pyriform aperture. The nasal valve is the specific slit-
like segment between the caudal margin of the upper lateral cartilage and the septum®©?.
Normally the upper lateral cartilage forms an angle of 10-20 degrees with the nasal septum

(fig.1), This angle widens and narrows under the influence of the nasal musculature during
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respiration. The valvular anatomy varies from patient to patient and exhibits definite racial
variability®®. The head of the inferior turbinate contributes to valve area obstruction in cases
of inferior turbinate hypertrophy®*’.

Relating nasal airflow and pressure using mathematical and experimental models has

shown that the nasal valve (fig.2) is the primary location of nasal resistance ¢2%%.

The cross sectional area at the nasal valve is between 55 and 83 mm? ©?®). As regards
distance from the anterior nares, the nasal valve is located some 1.5 cm to 2 cm posterior to
the anterior nares ©. Acoustic rhinometry basic physical principle is that the impedance of a
rigid tube to a sound pressure wave depends on local changes in the diameter of the tube®.

-MNosal volve

Ambient
frt

Figure 2: Saggital section of the nose illustrating the position of the nasal valve and
turbinates. (1) Ambient refers to a reference point outside the nose where the air velocity is
considered Zero.

Based on the previous dimensions as regards distance and cross sectional area, the nasal valve
is represented by the “I” notch of an acoustic rhinogram (fig.3). Deviation of the nasal septum
will, therefore, affect the nasal valve and accordingly compromise the nasal airway.
Accordingly, surgical technique for septoplasty needs to be tailored according to the site and
type of septal deflection, what we can call “functional septoplasty”. The aim of this work is to
review the results of “functional septoplasty” in our patients both subjectively and objectively
by acoustic rhinometry in terms of changes in the minimum cross section area (MCA) and
resistance equivalent (Req).

SUBJECTS AND METHODS

Thirty-five patients were referred from the outpatient clinic of Police Authority
Hospital, Cairo, Egypt complaining of nasal obstruction as the primary problem and were
provisionally diagnosed as having deviated septum with or without deformed nasal pyramid,
with or without inferior turbinate hypertrophy. Twenty-three were males and 12 were females,
age varied from 21 to 38 years with an average of 31.4 years.
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Patient evaluation:
The patients were asked to evaluate the symptom of nasal obstruction in a numerical
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Figure 3: Normal acoustic rhinogram.
1-First minimum: Where acoustic pulse gets out
of the nose tip.

;  2-Second minimum (I-notch): nasal valve.
RN 3-Third minimum (C-notch): Conchal notch
:2  (inferior turbinate).
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scale (1-4), according to severity. Sixteen patients had a history of trauma to the nose. 33
patients had deviation of the nasal septum ranging from a spur to a clinically judged
significant deviation. Deformity of the nasal pyramid was found in 11 patients. Two patients
had alar cartilage collapse during inspiration, other data during examination (including
examination with acoustic rhinometry, tip in technique), revealed no other cause for their
complaint. Flexible naso-endoscopy was performed in all patients to exclude other possible
causes of nasal obstruction.

Acoustic Rhinometry: Was performed to all patients using “Eccovision” acoustic
rhinometer (Hood Laboratories, USA). It was performed before and after decongestion to
identify associated turbinate hypertrophy or other mucosal causes for nasal obstruction.
Preoperative assessment was done 1 day before the scheduled septoplasty following the
standard operating protocol 41627,

Surgical Technique:

All patients were scheduled for primary corrective functional nasal surgery. No
standard technique was adopted for all patients, yet the surgical technique per patient was
discussed and tailored specifically aiming to normalize the nasal resistances. The principles of
techniques used in different patients were:

A) Septoplasty: Following the basic surgical principles for septoplasty procedures,
functional correction of the septum with mobilization and/or removal of any deranged portion
of the bony and/or cartilaginous septum, followed by reconstruction of the septum support,
preferably using autogenous septal grafts. Great care was taken with the most important
portion of the septum, i.e., the dorso-caudal margin and the cartilaginous elements 2%,

B)Anterior septal dislocation: A vomeric groove was created after elevating the
mucoperichondrium, shortening of the luxated septal cartilage and insertion into the vomeric
groove follows .

C) Septal angulations: Were excised as a pre-shaped wedge to facilitate septal
cartilage realignment .

D) Associated nasal pyramid corrective surgery: Was performed when needed as
described by Capoot, 1976 .

E) Associated inferior turbinate hypertrophy: Laser inferior turbinate Mucotomy
as described by Lippert and Werner, 1998 %°.

F)Strengthening of weak alar cartilage: Mobilization of the cranial portion of the
septum to expose the junction with the upper lateral cartilage. A predisgned piece of auricular
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cartilage is slided in and placed to reinforce the weakened alar cartilage. Fine suturing of the
incision follows™.

Assessment of outcome:

a)Surgery: Follow up visits were scheduled 10-14 days and 6-8 weeks postoperative.
Patients were asked to report residual obstruction, if any, in nasal airway breathing on a
numerical scale (1-4). Cosmetic outcome, in cases combined with correction of the nasal
pyramid, was reported as good or fair, so as not to lay a shadow on the subjective
improvement in airway, both comments were evaluated in the second follow up visit.

b)Acoustic Rhinometry: Postoperative acoustic Rhinometry was performed at 6-8
weeks with the determination of postoperative MCA and Req.

RESULTS
Table(1), shows the different pathologies operated upon in the 35 patients included in
the study.

Table (1): Distribution of patients according to the cause of nasal obstruction:

Cause of obstruction Number of Patients %
Septal deviation + deformed N. Pyramid 11 31.4%
Septal deviation + hypertrophied Inf. Turb. 7 20%
Anterior septal dislocation, septal spur or angulations 6 17.2%
Isolated septoplasty 9 25.7%
Alar Collapse 2 5.7%

Subjective nasal obstruction score: The preoperative nasal obstruction score was 3,
and the mean score at the final follow up visit was 0.529, the difference is statistically
significant (Mann-Whitney Rank Sum Test, P<0.01).

Objective nasal assessment by acoustic rhinometry: The mean preoperative minimal
cross section area (MCA\) at the I-notch was 0.385 cm? mean postoperative MCA at the I-
notch was 0.694 cm?. Applying t-test showed that the difference is statistically significant
(P<0.01). As regards resistance equivalent (Req.), the preoperative mean was 4.330
cm/H20/L/min, while the postoperative mean was 1.494 cm/H20/L/min. The difference was
statistically significant at p<0.01. Changes in MCA did not correlate with changes in Req., P
was>0.05. Objective and subjective results did not correlate as well. (P >0.05).

DISCUSSION

The requisites of concept of physiologic or functionally oriented nasal surgery include
that the surgeon must be acquainted with a variety of techniques and approaches in planning
to deal with the patient’s problems. It also includes an emphasis on repositioning without
removal of tissues if possible . The degree of obstruction to airflow from septal deviation is
dependent on the site of deformity, anterior deviations are expected to affect the nasal valve
whereas posterior deviations have minimal effects’*. The old submucous resection of the
deviated septum resulted in the removal of a large part of septal cartilage, the swinging door
technique originally described by Metzenbaum in 1929% ever since most standard techniques
for septoplasty use a modification of this technique. In our technique, we occasionally
removed a small piece of cartilage and/or bone cephalic to the nasal valve to contribute in
releasing the caudal part of the septal cartilage obstructing the valve area.

Nasal airflow has been studied after cosmetic rhinoplasty and has not been found to
alter significantly with surgery®*?!. Therefore, corrective rhinoplasty should be considered in
the lights of other skeletal or mucosal changes that contribute to valve area obstruction?’. the
classical endonasal approaches remain the first choice. Open rhinoplasty should, therefore, be
restricted to cases of particular difficulties®’. Kern and Wang™, divided the etiologies of nasal
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valve dysfunction into mucocutaneous, skeletal (structural) and combined disorders, therefore
inferior turbinate hypertrophy should always have the attention deserved not only on the
opposite side of a deviated nasal septum, but also on the same site where its effect on valve
area obstruction is more profound. Reviewing the literature shows a diversity of techniques to
reduce the obstruction caused by inferior turbinate hypertrophy with variable results, part of
the controversy in our opinion is the clinical empirical basis of selecting the patients. Acoustic
Rhinometry can be of enormous help in standardizing the selection criteria (fig.4), moreover
it gives an indication of the possible postoperative benefit based on the difference of MCA
before and after decongestion (obstruction index).

The preoperative distinction between static (secondary to continuous obstruction at the
level of the nasal valve) and dynamic nasal valve obstruction (secondary to flaccid structural
support of the sidewall of the nose needs to be looked for *2.

Studying the pertinent physics of airflow, the flow is regulated by four values: the
external valve, the internal valve (the angle formed by the junction of the upper lateral
cartilages and the septal cartilages are the most important), the nasal turbinates, and the
septum. According to Poiseuille's law, as the radius of the tube increases, the flow increases to
the fourth power. Thus changes as small as 1 mm in the size of the nasal valve will have

1. Left Before ~ Yousef
2. Right Before ~ Yousef

il

Figure 4: The lower curve
(preoperative) shows decreased MCA
at both the I-notch and C-notch
(inferior turbinate). The upper curve
shows the postoperative result of a
combined septoplasty and Laser
Inferior Turbinate Mucotomy.
Patient’s airway improvement can be
judged objectively by the difference of
MCA in both situations.

Comments:  Snoring

exponential effects on airflow and resistance through the nasal cavity®®*!. The initial promise
of rhinomanometry as an aid in the selection of patients for surgery or as a measure of the
outcome has not been fulfilled®*%. Acoustic rhinometry is a noninvasive, objective method
for the assessment of nasal cavity geometry. It measures the degree and the exact location of
airway obstructions (fig.5).
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1. Left Before / O©Olfé
2. Right Before / 0Olfé

Figure 5: Nasal valve
obstruction by a deviated
septum significantly decreasing
the MCA at I-notch (lower
curve). The upper curve is after
a successful septoplasty.

0. 1 e T T T T T T TR T TR T T
-5.5  »2.0 2.0 6.0 10.0

Apart from the equipment, the only prerequisite is a cooperative patient. The
measurement has direct therapeutic consequences. If the exact cause and location of airway
stenosis are known, it is easier to adapt the corrective surgical procedures to suit the
individual patient. The decision in favor of additional therapeutic measures can be made on a
more rational basis to prevent residual airway problems postoperatively*>.

In their study, Hamilton et al, *> confirmed that the first minimum of the acoustic
profile is due to the end of the nose tip, inserting the nose piece into the nose does not
significantly alter the configuration of the curve but may further diminish the first area
minimum, shifting it slightly to the right (at 0.18 cm). The second minimum still represents
the nasal valve area to which the inferior turbinate may contribute, therefore, tip in technique
can be used to exclude causes of valve obstruction other than alar collapse. The resistance
equivalent (Req.) is the calculated resistance of an equivalent duct system possessing the
same area function assuming a circular cross sectional area and low laminar flow. Correlation
between MCA (a real change) and Req. (a calculated change) is, therefore, expected to be
statistically non significant. Differences between subjective and objective evaluation of the
symptom of nasal obstruction is confirmed in other studies **%.

The approach to nasal deformities affecting the valve area requires a thorough history,
physical examination with particular attention to the specific site of obstruction. Acoustic
rhinometry proved to be a useful tool in comprehending the geometry of the nasal cavity
determining the possible complex etiology of valve area obstruction, possible prediction of
the outcome of surgery, follow up of patients as well as for medico-legal documentation.
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EXTERNAL AND MIDDLE EAR STATUS IN
NEONATES WHO FAILED OTOACOUSTIC
EMISSION SCREENING

Kholood Kaabneh
Audiological Scientist, Ayman Fraihat; FRCS
ENT Department, King Hussein Medical Center

Objectives: The aim of this study was to perform a detailed external and middle ear evaluation of newborns
who failed OAE screening, using otoscopy, tympanometry and Click evoked otoacoustic emission (CEOAE).
Methods: Click evoked otoacoustic emission (CEOAE) were recorded from 250 newborns prior to their release
from the hospital. Those babies who failed the screening by CEOAE were examined by Distortion product
otoacoustic emission (DPOAE), otoscopy, and tympanometry.

Results: 72% of all newborns had CEOAE in both ears. 18% had CEOAE in only one ear. When the test was
administered again in four days postpartum, the CEOAE rate increased; 97% passed in at least one ear. Most
newborn (80%) who failed had an obstruction of the external ear canal (collapsed ear canal or debris).
Conclusions: Otologic evaluation and waiting as long as possible prior to discharge before screening the
newborns provides more opportunity for debris in the external canal to clear naturally

Key Words: otoacoustic emission, hearing loss, newborn, otoscopy

INTRODUCTION

Congenital hearing loss in neonates and infants may lead to impaired language
cognitive development. For this reason early detection of this deficit is of great importance.
The earlier the hearing loss is detected and intervention begins the better the prognosis will be
regarding the child’s language development, his academic success and social interaction (1).

Until recently the hearing screening of infants was administered only to infants who
exhibited one of the risk factors for hearing loss, this procedure was based on behavioral
screening and auditory brainstem response (ABR). However, it is well recognized that half of
all children with bilateral severe to profound hearing loss do not exhibit any of the high risk
factors.

A number of clinical studies have demonstrated that click evoked otoacoustic
emissions (CEOAES) can be reliably and objectively recorded in approximately 90-100% of
normal hearing ears. Typically, CEOAE are absent in ears with hearing thresholds greater
than 25-30 dB HL at the associated frequency.

The aim of our study was to investigate newborns who failed CEOAE at first trial by
doing an otoscopy, tympanometry and ABR if needed.

SUBJECTS AND METHODS

Click evoked otoacoustic emissions (CEOAE) were recorded from 250 neonates (135
females and 115 males) prior to their release from King Hussein Medical Center. The
emission was recorded on ILO 92 Otodynamics Analyzer (version 4.30) using neonatal probe
tip. Recordings were made in a quite room, while the babies were sleeping. Distortion product
Otoacoustic emissions (DPOAE), otoscopy and tympanometry were administered to babies
who did not pass the TEOAE.

The results were scored as pass and failed criteria. “Passed” was defined as an
emission signal of 3 dB or more above the noise floor in at least three frequencies between 1-
5KHz and with a minimum of 70% reproducibility level; “failed” was indicated when there
was no response in any frequency in both ears.

The results of the otoscopy were scored as follows:

Normal; when the tympanic membrane was clearly visible.
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An obstruction of the ear canal by vernix caseosa or by other debris resulted in:

“C” Clear and visible tympanic membrane

“P” Partially visible tympanic membrane

“U” Unobservable tympanic membrane due to total blockage

DPOAEs were recorded in a clinical setting using ILO 92 (Otodynamics, version 5)
with DP-gram procedure. Following calibration of the probe, DPOAEs were recorded from
each newborn who had failed the first trial. Recordings were made after sealing the probe in
the external ear canal and performing the probe check fit procedure to obtain a reasonably flat
spectral frequency response from 1-6 KHz.

The 2f1-f2 DPOAEs were recorded at a single level of 70% dB SPL. The f2/f1 ratio
was held constant at 1.22, while f1 and f2 varied from 0.8 to 6KHz. Analysis data was done
using the ILO system.

RESULTS

During the study hearing screening using evoked Otoacoustic emission was
administered to 250 newborns: 135 females (54%), 115 males (46%). 212 were term babies
(37-42 weeks of pregnancy), 44 were pre-term babies (31-36 weeks of pregnancy). The
results of the TEOAEs are presented in Table I.

Table I: Pass and referral rates according to gender

Male Female Total
n=115 % n=135 % n=250 %
Bilateral Pass 90 78 91 67 181 72
Unilateral Pass 20 17 25 18 45 23
Bilateral Failed 5 4 19 14 24 6

As can be seen 181 (72%) of all newborns had TEOAE in both ears, while 45 (18%)
had TEOAE in only one ear. 6 (10%) newborns had total absence of TEOAE in both ears.
Therefore, if we consider the babies with TEOAEsS in at least one ear as passing, then 90% of
all the babies tested passed the hearing screening. There was no significant difference
between males and females.

Table Il presents the results of TEOAESs according to pre-term and term babies. As
can be seen, there was no significant difference in the results between the term and the pre-
term babies.

Table I1: Pass and referral rates according to term and pre-term babies

Pre-Term Term
n=44 % n=212 %
Bilateral Pass 30 68 150 73
Unilateral Pass 11 25 40 19
Bilateral Failed 3 7 16 8

The incidence of TEOAES in the newborns according to the postpartum age, in hours,
is presented in Figure I. Both the bilateral as well as the unilateral pass rates consistently
increased as a function of the postpartum age, starting at 51% pass rate when the test was
administered before 24 hours of age, increasing to 95% pass rate when the test was performed
after 72 hours of age. Subsequently the unilateral pass rate reached 25% at 25-48 hours
postpartum age and decreased to 5.6% at 72 hours postpartum. In contrast, bilateral failure
decreased consistently across the test time. These results indicate the importance of testing
newborns after three days of age.
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Fig. I: Incident of pass and fail rates as a function of postpartum age

The results of the newborn hearing screening and the otological evaluation of those
who failed in both ears are presented in Figure Il. Most of the newborns, (20 out of 24
(83%)), who failed had an obstruction in the ear canal; 15 had debris in the external ear canal
and five had collapsed external ear canals. There was a good correlation between the otoscopy
and the tympanometry.

Newborns
250

Fail Pass at least in one ear
226 (90%
24 (10%) (90%)
Broken appointment Re-evaluation
15
W Otoscopy
Normal Normal ABR
CEOAE DPOAE
Normal Debris
Normal Abnormal

Narrow canals

Figure 11: Results of screening of all the tested newborns

Out of the 24 newborns who failed OAE screening, 15 were reevaluated: 10 babies
had normal TEOAE; 3 had normal DPOAE; two underwent an ABR test: one was normal and
one had severe sensorineural hearing loss. The later had a familial congenital deafness; both
his older brothers were deaf.
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DISCUSSION

This study showed that 72% of all the newborns had TEOASE in both ears, as was
found in other studied, for example, Rhode Island Hearing Assessment . The overall results
clearly indicate that the pass rate increased remarkably during the first days of life and
inversely the referral rate decreased. In this study it was found that the best for the TEOAE
recording was from the third day after birth, as shown in previous studies @5 |t seems that
the relatively low pass rate before three days of age results primarily from a problem of the
conduction of the emissions from the inner ear to the external ear canal.

The otologic evaluation of those who failed the hearing screening in both ears showed
that an obstruction of the external ear canal was the major reason for inability to record
emissions. Infants less than 24 hours age are more likely to have debris in the external canal,
which interferes with CEOAE testing. Waiting as long as possible prior to discharge before
screening the baby provides more opportunity for debris in the external ear canal to clear
naturally. Thus the best time for newborn CEOAE hearing screening is before discharge from
the hospital. Vohr et al ©® found that for full term infants middle ear status has little impact on
CEOAE response, but venix caseosa, partial or total obstruction, or collapse of the canal
significantly reduce the TEOAE pass rate, Therefore cleaning the debris from the newborns’
external canals may improve the TEOAE pas rate. Chanege et al. ("’ cleaned the debris from
the ear canals of the newborns and OAE pass rate improved from 76% to 91% after debris
removal. However some investigators believe that obstruction ear canal by debris is not the
single cause for the improvement in the TEOAE pass rate between the first to third day after
birth, and there must be other mechanisms that lead to poor emission some days later. Change
et al. ® found in pre-term infants that the emissions increased in amplitude and decreased in
latency after birth. Since this improvement cannot be explained by the external and middle
status, they concluded that there is a maturation process of the cochlea after birth.

Salomon et al. ® concluded that the high rate of TEOAE failure in recordings made
shortly after birth and the improvement afterwards is due to oxygenation of the cochlea that
takes place after birth.

Obviously, testing a newborn close to his discharge from the hospital has its
advantages. Once the infants is out in the community the expense of carrying out the
screening tests increases greatly, and the number of infants who can assessed and effectively
screened inevitably decreases. Older infants of over 2 months present more practical testing
difficulties. In contrast, neonates offer near ideal testing conditions, being easily accessible,
relatively free from ear infections and quiet and inactive for long periods.
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JIASEPHASA ®OHOXUPYPI'UA
JIAPUHI'UTA REINKE.

Kapnuwenxo C.A.
Kagpeopa omopunonapuneonocuu ¢ knunuxot CII6I'MY um.axao. U.11.11asnosa.
(3as. kaghedpoii npog. M.C.ILnysncHukos).

Jlapunrut Peitnke-Taifeka (xponunuekuii orek Reinke, orek Reinke, momumonmHbit
XOpIUT)  XapakTepusyeTcs  MOSBICHHEM  CTOMKOrO  CyOdNHUTENHalbHOIO  OTEKa,
Pa3BUBAIONIETOCS IOCTENEHHO, Kak Hecrneuupuyeckas peakius ToJIOCOBBIX CKIAJ0K Ha
BO3JICMCTBUE PA3JIUYHBIX BPEAHBIX BO3JACHCTBUH y TAUMEHTOB C WHAWBUIYaJIbHOU
IpeApacIoNoKeHHOCThI0. 3a0oneBanue BuepBoie onucano Reinke B 1897 rony.

Orek Reinke 0OBIYHO CBsI3aH C KypeHHEM M TOJIOCOBBIMH Harpy3KaMH, OJIHAKO
naro(U3NOJIOTMYECKHE AaCIEeKThl 3a00JIEBaHUS OCTAIOTCSd HEPACKPBHITHIMHU, BCIIEJICTBUE
HEI0CTAaTOYHOM U3y4eHHOCTH MaTOTUCTOIOTUH.

[IposiBnennem [aTOJIOTHYECKOTO nporecca SIBIISICTCS oOpa3zoBaHue
MOJPIUTENNATBHBIX LIEJIEBUIHBIX TPOCTPAHCTB, HAKAIIMBAIOMIMX OOraTyro MNpOTEHHOM
KUAKOCTh. Beaymmii KIMHUYECKH CHUMITOM 3a00JeBaHHS — OCHUILIOCTh, JOXONAIIAs 0
noysiHoM adoHuu. [IpuymHON HapyIeHUs Tonoca SBISIOTCS MEIIKOBHIHBIE 00pa3oBaHUs Ha
TOJIOCOBBIX CKJIQJKaX, HAPYIIAIOMINE MEXaHW3M CMBIKAHUS U TeHEpaIlH BBICOKUX 4YacTOT. B
3alyIIEHHBIX CIy4yasX TOJUIOBUIHBIE pa3pacTaHusi MOTYT TMPUBOJIUTH K CYXEHHIO
IBIXaTeIbHOU IISITH.

YymakoB @.U1. (2000) Ha oCHOBaHUM COOCTBEHHBIX TMCTOJIOTHUYECKUX HCCIICIOBAHUN
OTMEYAET, YTO HAKOIUICHWE OTEYHOH JKUIKOCTH B COCTUHUTEIBHOTKAHHOW CTPOME MPUBOIUT
K 3HAUUTEIbHOMY YNAJCHUIO KJIETOYHBIX 3JIEMEHTOB JPYr OT JIpyra M UX YIUIOTHEHHUIO U
CHaBIEHUIO. ABTOp aKICHTHpPYeT BHUMAaHHE Ha OTCYTCTBHH THUCTOMOP(OIOTHYECKUX
MPU3HAKOB BOCHAJCHHWS B wuccienyemor Tkanu. Ha ¢done nuddysHoit cerdaroit wumm
NETINCTOW OTEYHOCTH COCTUHHUTEIBHONM TKaHM B TNpocTpaHcTBe Reinke ompenensiorcs
HEMHOTOYHCIICHHbIE (UOpOIUTH M (UOPOOJACTHI MPU OTCYTCTBUHM JIPYTUX KICTOYHBIX
3NIEMEHTOB. TOJIBKO TMCTOJIOTMYECKOE MCCIICOBAaHHUE TO3BOJIIET MOCTABUTH OKOHYATENIbHBIN
nuarHo3 u guddepeHnupoBarh 3a00JeBaHUE OT OTEYHOCTH TOJOCOBBIX CKJIQJ0K IPYrou
NpUpPOAbI (3aCTONHOM, UHTOKCUKAIIMOHHOM, KAXEKTUYECKOM, aHTHOHEBPOTUYECKOH U Jp.).

MakcumoB U. (1987) yka3piBaeT Ha HEOOXOAMMOCTH OTIWYATh JIAPUHTOCKOITUYECKHUE
M3MEHEHUsI XapaKTepHbIe IS NapuHruTa Reinke oT BOCHMANMTENBHBIX WIN aJUIEPTUUYECKUX
OTE€YHBIX O0pa30BaHUN WM TUNEPIIA3UU KETYIOUYKOB TOPTaHU, B PEOKUX CIydasx - OT
BTOPUYHBIX CHMIITOMOB HaYaJIbHOM CTAaJIUU paKa B IITyOMHE JKEITYJOYKOB.

Zeitels SM et al (1997) npoenu obGcnenoBanre 20 GonbHBIX JIapuHTUTOM Reinke,
MOJBEPTHYTHIX ~ MUKPOXHPYPTHUECKHM  BMEIIATeIhCTBAM, HAa OCHOBAHHHM  METONIOB
00BEKTUBHOM OlIEHKU rosioca. JlapuHrocTpoOOoCKOmMYecKoe HCCIeOBaHUE MOKa3ajao, YTO
lamina propria ciuM3uCTON CHayaja pacTSATMBAeTCd Ha BEPXHEHW IMOBEPXHOCTH TOJOCOBBIX
CKJIaJIOK. AKYCTUYECKOE HCCIIeJOBAaHHE I0Ka3ajl0 CHI)KEHHWE YacTOThl OCHOBHOIO TOHA
(123Hz) u u36bITOYHOE TOACKIa0uHOE AaBneHue (9,7 cM BogH. cT.). MI30BITOYHOE TaBleHUE
Ha TOJIOCOBBIE CKJIAJKHU MPH MPOXOKICHUHM BO3AYLUIHOW CTPYH NPUBOIUT K 3aTPYAHEHHIO
KoJeOaHWi TOJOCOBBIX CKJIAIOK, THIEPIUIA3UM UX CIU3UCTOH M BO3MOXKHO TOJIOCOBOM
runepdyukinuu. Haubonbliee naBieHHE OKa3bIBAeTCS Ha IEpPEeIHUE OTHAEIbl TOJIO0COBBIX
CKJIaJ0K. XHMPYpPruueckoe JIeUeHHE TIIOYTH BCEIZa IO3BOJSET YAYYIIUTh TOJIOC, OIHAKO
HaJIM4ue U30BITOYHOTO MOACKIAI0YHOTO JaBICHUS HE UCKIIIOUaeT peluanBa.

Garcia Alvarez CD et al (1999) onucanu ciydail BOSHUKHOBEHHS TUCIUIA3UU TPU
napuarute Reinke. Cunrtaror KypeHHE OCHOBHBIM MPUYHUHHBIM (haKTOPOM.

Moesgaard Nielsen V et al (1986) c nenpio u3ydeHHs: BEPOSTHOCTH MaJIMTHU3ALUU
oreka Reinke, moaBepriii rucToornueckoMy aHaIU3y YAAJICHHYIO CIU3UCTYI0 120 OONbHBIX.
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B 26 mporeHTax ciydaeB OOHApYKWJIM HE3HAYMTENbHYIO NUCIUIA3Wio. B mocnemnyromem y
OZHOTO OOJFHOTO OBUI BBISBICH pak. ABTOPHI CUMTAIOT, YTO OONbHBIE C OTekoM Reinke
OTHOCSTCSL K TPYIIIE MOBBIILIEHHOTO PUCKa MAJIMTHU3AIUH, YTO, OJHAKO, CBSI3aHO HE C CaMHUM
3a00JeBaHneEM, a CO 3J10yNnoTpedieHHeM TaOaKOKYpPEHUEM.

Hojslet PE et al (1990) ananu3upoBanu ciydan penuauBa oteka Reinke m orMeTnnm
3HAYUTEJILHO OONBIIMN MPOLEHT IMOBTOPEHUS 3a00JIeBaHUS y JHUI, HE OTKAa3aBIIHUXCS OT
KypeHHs. ABTOpPbl PEKOMEHIYIOT HANpaBisATh MAKCUMYM YCUJIHMH B yOexaeHUH OOJIbHOTO
OpOCHUTBH KypeHHE U MPEIYNPEKIaTh O BEHICOKOH BEpOATHOCTU PELUANBA.

Sato K et al (1999) uzy4anu cTpykTypy U OMOXUMH3M CIU3UCTON TOJIOCOBBIX CKIIAJIOK
U npoctpancTBa Reinke y HOBOpOX/IEHHBIX, a TaKKe UX U3MEHEHHUs BO BpeMeHH. [lokazanu,
YTO cpa3y IOCiIe POXKACHUS CIHU3UCTasi U MPOCTpaHCcTBO Reinke mpakThyecku JHIIEHBI
KOJJIareHa M 3JUIACTHMYECKUX BOJIOKOH, KOTOpPBIE MOSBIISIOTCS ¢ BO3pacToM. Takum oOpasom,
MOKHO TPEANOI0KHUTh, YTO OJHUM M3 Ipepacrnoiaraoumx GakTopoB B pa3BUTHH OTEYHOTO
¢ubpomaro3za MoOXeT OBITh TI'E€HETHYECKHM OOYCJIOBICHHOE HapylleHue (QyHKIHUU
(bu6po0IaCTOB TOJIOCOBBIX CKIIAIOK.

Hirano M et al (1990) uzyuanu ocobenHocTH cTpoenust pudpobdimactoB macula flava u
npoctpanctBa Reinke. ®ubpobmactet MF umeror 3Be3auatyro (popmy, akTUBHBI B TTPOAYKITUH
KOJJITareHa U 9JJIACTUYECKHX BOJIOKOH. PuOpobractel mpocTpancTBa Reinke wumeror
BepeTeHoo0pa3Hyl0 (opMy M HEAaKTUBHBI B TMPOAYLHUPOBAHUU BOJOKOH. ABTOpHI AENAIOT
BbIBOZ, yTo MF mnpuHMMaer yuyactue B pa3BUTHU TOJOCOBOM CBS3KH, €€ MeTaboiu3Me, a
¢bubpobmactel mpocTpancTBa Reinke akTMBUPYIOTCS TpPHU TMOBPEKICHUN TKAHEH TOJIOCOBOM
CKJIaJIKH.

Sato K et al (2001) u3y4yasm 0COOCHHOCTHM KPOBEHOCHBIX COCYIOB IPOCTPAHCTBA
Reinke mnpu napunrute Reinke Ha OCHOBaHWUM 3JIEKTPOHHOW MHKPOCKOIHMHM |
UMMYHOTHCTOXUMUHU. OTMETUIN HalIW4YUe CyOSIMUTENHATbHOM BacKyIsIpU3alud U OOJbIIOE
KOJMYECTBO JWIATHPOBAHHBIX cocylnoB B mpoctpanctBe Reinke. Cocynpl umenun
WMCTOHYCHHBIA IHAOTENNH ¢ (DeHecTpaMu M YTOJIICHHOW Oa3zambHONM MemOpanoi. [lmazma
NOCTyIaja B OKPYXKAIOLIUE TKaHU 4Yepe3 (peHecTphl U3 KalmuuIIpOB, YTO MOKA3al0 HAJINYHe
MOBBIICHHOW  COCYOUCTOM  MpPOHMIIAEMOCTH. HekoTopble SHAOTENUANIbHBIE  KIETKH
NOABEPTajych JereHepaly, a COCyIbl OKKIIO3MH. B IlemoM wuccienoBaHue TOKasajo
HECOCTOSITEIbHOCTh COCY/IMCTOTO anmnapara npocrpanctsa Reinke npu maronoruu. BepositHo,
BBISIBJICHHBIC U3MEHEHHSI SIBIISIFOTCS. OMHON M3 MPUYMH MPOTPECCUPOBAHMS 3a00I€BaHUSI.

Elo J et al (1980) cunrarot, 4TO KHUAKOCTH, MPOHUKAOIIAS U3 KAMMJUIIPHOTO pyciia He
abcopbupyeTcst oOpaTHO M3-3a 0coOeHHOCTel KpoBo- M J1MM(poTOKa mpocTpaHcTBa Reinke.
Crnydan JUCKEpaTO3HBIX HW3MEHEHWW OSIHTENHs TOKpBIBAOIIero OoTeKk Reinke cumraror
BTOPUYHBIMU ¥ HE CBSI3aHHBIMHM C TIOBBIIIEHHMEM MUTOTUYECKOW aKTMBHOCTU 0a3ajbHBIX U
napaba3aabHbIX KIIETOK.

Kambic V et al (1989) uccienoBanu aHaTOMUYECKHE U THCTOJIOTHYCCKUE OPUCHTHPHI
npoctpancTBa Reinke. IIpocTpaHCTBO pe3Ko OrpaHMYEHO >KECTKOM (huOpo3HON TKaHBIO B
nepegHeil KOMUCCYpe, BJIIOJIb TOJOCOBOTO OTPOCTKA YEpIajJOBHIHOTO XpsIla U KHU3Y OT
CBOOOIHOTO Kpas roj0coBOi ckiaaku. Bepxuss gacte mpocTpancTBa Reinke He nMeeT cTonb
KECTKOW OrpaHMYEHHOCTH W 4YacTO BapbupyeT. BepxHss rpaHuna MOXeT JOCTUTaTh
MOJIOBUHBI BEpXHEH IMOBEPXHOCTH TOJOCOBOM CKIIQAKH, PAaCHpOCTPAHATHCS [0 JHA
TOPTAHHOTO JKETYI0YKa U MHOT/IA BKJIIOYaTh HUYKHIOIO MIOBEPXHOCTH BECTUOYISIPHOM CKIaIKH.
Takum 00pa3oMm, pacrmpocTpaHeHHOCTh oOTeka Reinke ompenensercs HWHIUBUAYAIBHO
00yCJIOBJIEHHBIM Pa3BUTHEM OJHOMMEHHOTO CyO3MUTENNaIbHOTO IPOCTPAHCTRA.

Remenar E et al (1984) mpm mnomomu 3IEKTPOHHOW MHKPOCKOIHMU H3Y4ald
yaajneHHble ¢GparMeHThl CIOU3UCTOW ¢ oTekoM Reinke. OOparwim BHUMaHue, YTO B
OJHOMMEHHOM TIIPOCTPAHCTBE TOTEpsSHA MEXKTKaHEeBas CBA3b TOJOCOBOM CBSI3KM U
COOCTBEHHOM IJIACTMHKHM CIU3UCTOW, YTO MPUBOAUT K B3aUMHOMY CMEILIECHHUIO CIIOEB U
00pa30BaHMIO «CYMKH». BHYTpH 00Hapy>KEHBI MOJIOJIbIE 3JIACTUYECKHIE BOJIOKHA.
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Tanaka S et al (1990) ¢ momompo GUOPOONTHIECKON ONTHKU M acIiupaTopa u3ydaan
YIPYrOCTh TOJIOCOBOM CKIAJKM TPU Pa3IMYHONW TMATOJIOTMH M OTMETHIM HOPMAIbHYIO
COXPaHHOCTh YIPYTUX CBOMCTB TOJIOCOBOM CKJIaIKH Mpu jJapunrute Reinke.

Hocevar-Boltezar I et al (1997) noguepkuBaOT pojb AIEPIrUM B BO3HUKHOBEHUHU
oreka Reinke, Hapsgy ¢ Takumu ¢dakTopamMu Kak uYpe3MepHas TOJIOCOBas Harpyska,
ractpodsodareabHblii  peduIOKC, KypeHHE, SHIOKPUHHBIC HapyLICHHS, 3arpsS3HEHHOCTb
BO3/yXa.

Wedrychowicz B et al (1992) u3yuanu ypoBeHb TOPMOHOB IIMTOBUIHOMN >KEJIe3bl
(TMpOKCHHA U TPUHUOATUPOHUHA) y OOJBHBIX ¢ 0TeKoM Reinke. ['mmoTuponu3M ObLUT BBISIBICH
B OJTHOM ciy4ae u3 60-Tu, 4TO MOKa3aJo OTCYTCTBHUE CBS3HM MEXAY dTHUMHU 3a0oneBaHusMu. K
TakoMy ke BbiBoy nmpunuin White A et al.

James A. Koufman (2001) otHOCHT 3a00NieBaHUE K PA3TMYHBIM THIIAM IICEBIOKHCT.
Bbigensis  gucKkpeTHblE, OJHOCTOPOHHHE U JIOKaJU30BaHHbIE B CPEAHHMX  OTHENax
npoctpancTBa Reinke. CunTaer OAHOCTOpPOHHEE TIOpPAaXXCHHWE TOJIOCOBOM  CKIAIKU
CaMOCTOSITEIBHOW HO30JIOTHUECKOH (hOpMOH, BCTpedaroleicss Haubojee 4acTo y KEHIMH
nocne 40 7er, MO3BOJSIOIIEH 3amMof03pUTh Nape3 ropraHd. Beaymmum MeTonoM JedeHus
CUMTAET XUPYPTUUYECKYIO MeIUaIN3aLHIO.

Moesgaard Nielsen V et al (1986) npumenunu s JedeHuss oTeka Reinke
MHTAJIILMOHHBINA CTEPOUAHBIN IMpernapar — OEKJIOMeTa30H, OOBSICHSS CBOM MOIXOJ BBHICOKHUM
IIPOLIEHTOM PELUIUBOB M0OCJE XUpyprudeckoro yeueHus (60%).

[To mamasiM MakcumoBa M (1991) nauanpHbIe TpOsBIEHUS 3a00JEBaHUS XOPOIIO
NOAJAIOTCSl AHTUTUCTAMUHHOW M KOPTHKOCTEPOMJHOM Teparuu, MpH MOJHOM OTKa3e OT
KypeHusi. BpipakeHHple  (Qopmbl  TpeOYyIOT JIEKOPTHKAIMM W  PEaOMIMTAIIHOHHBIX
MeponpusaTHiA. MeTos ckapu(pHUKaMy U OTCACHIBAHUS HHTEPCTUIIMAIBHON KUIKOCTH CUUTAET
Ma03¢gGEeKTHBHBIM.

Jean Abitbol (2001), uzyunB ocobennoctu BozaeiictBus CO; na3epa Ha CIM3UCTYIO
TOJIOCOBBIX CKJIQJ0K TMpH (OHOXUPYPTUYECKUX OIepalusx, IOJUYEePKHUBAET BaXHOCTh
COXPaHEHHUS TPEXCIONHOCTH COOCTBEHHOM MIIACTUHKHU CIIM3UCTON M 00EMX MOPIHIA TOJI0COBOM
MBILIIIBL.

Desloge RB, Zeitels SM (2001) B paboTe, MOCBSIIEHHONW XHPYPruu NepeaHei
KOMHCCYPBI, TOJIOKIIA O 34 OONMbHBIX C JapurutoM Reinke, ycremHo mpoornepupoBaHHBIX,
6e3 ¢opmupoBanusi cuHexuil. [10NMOXUTENBHBINA PE3yabTaT aBTOPHI OOBSICHSIOT MIAKEHHEM
CIIM3UCTOM  TOJIOCOBOM MOBEPXHOCTH CKJIQAOK M  TNPUMEHEHHEM  aTpaBMaTUYHBIX
JapUHTOCKOTIOB.

Murry T et al (1999) nmpoenu ucciemnoBanue 8 ciydaeB OuarepajbHOTO OTEKa
Reinke, moaBeprayThIX nazepHoit xupypruu. Ha moomepaninoHHOM 3Tame BCeM OOJbHBIM
POBOAMIIOCH (poHOMEeUecKoe JeueHne. [locneonepanoHHbie pe3yabTaThl OICHUBAINCH Ha
OCHOBaHUHU JIAPUHTOCTPOOOCKONUU M OOBEKTHUBHOTO aHalu3a rojoca. Yepes Mecdll mocie
BMEIIATEIbCTBA OTMETHIIM YMEPEHHBIE HApYIIEHUS CHMMETPUYHOCTH TOJIOCOBBIX CKIJIAJIOK,
CJIM3UCTOM BOJIHBI U CMBIKaHUS TOJIOCOBBIX CKIIAJIOK.

Milutinovic A. (1997) npuBoaUT ONBIT XUpypruyeckoro yedeHuss 371 mamnueHTa c
orekoM Reinke. BMmemarenbcTBa moj HapKO30M M MPSIMOW OMOPHOM JIAPUHTOCKOIIUEH 10
Kleinzasser BBITONHAT MpU MOMOIIY LIUIIIOB U HOXHHII, TPOU3BOJIS SKCIIMU3HUIO MApaICIbHO
TOJIOCOBOM CKJIaJKE, HE IPOHUKAs B CYOSMUTENNAbHOE MPOCTPAHCTBO OJJHOBPEMEHHO C JIBYX
CTOpPOH. VYKa3bIBasi Ha CIOCOOBI MpPEJOTBpALIeHUs o00pa3oBaHUS CHHEXHH, aBTOp HE
UCKJTIIOYaeT BO3MOXKHOCTH (DOPMHUPOBaHUS MOCHEIHUX. 27 OONBbHBIX MPOOMEPUPOBAHBI MPHU
HEIpPSIMOM JIApUHTOCKOIIMU BCJIEACTBUE HAJIWYUS IIPOTUBOIIOKA3aHUM K Hapko3dy. B arux
CIIy4asiX IPOU3BOAMIIOCH yAaJIeHHUE TOJIOCOK CIM3UCTON C BEpXHEH MOBEPXHOCTH T'OJIOCOBBIX
CKJIagoK. B mocneonepanmoHHOM TmepHoAe NpuMeHsach (oHoTepanusd. Jias oOuleHKu
pe3yabTaToB MPUMEHSIIACH CTpoOocKonus. PerninBoB 3a00s1eBaHus aBTOPOM HE OTMEUEHO.

Zalesska-Krecicka M (1993) et al npoananusupoBanu 160 cnydaes napunruta Reinke
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U TOKa3ajH, YTO XUPYPrUUecKoe JICYEHHE NaeT MOJOXKHUTENbHbIN 3(PeKT MpakTUYecKu BO
Bcex ciydasx. [loguepkuBaioT HEOOXOAUMOCTh 3aHIATUH C (POHOTIEIOM.

Frank F (1976) nmoguepkuBaeT 3HauY€HHWE MHKPOJAPUHTOCKOTIMU W CTPOOOCKONIUU B
MUArHOCTUKE W JiedueHWH napuHruta Reinke, a Tak ke B ompeneleHHH TOKa3aHWHA K
ONEpaTUBHOMY BMEIIATENbCTBY U IJIAHUPOBAaHUHM ero oObema. CuuTaeT, YTO CPOKHU
MOCIICONEPAITMOHHON «3aIeP KK ToJIoca HE 3aBUCAT OT CPOKOB SMHUTEIM3AIUU TOJOCOBBIX
cknanok.  CkopeiieMy — TOSBICHUIO  YIOBJICTBOPUTEIBHOM  TOJOCOBOM  (PyHKITMH
CHOCOOCTBYIOT paHHHE 3aHATUS C (poHONEAOM U (U3MOTEpANEBTUYECKUE IMPOLEAYPHI, U3
KOTOPBIX aBTOP BBIJENISAET BHYTPUTOPTAHHYIO (hapaInu3aluio.

Kleinsasser O (1991) cuuraet, 4To OTCachIBAaHHE CIU3U, CKapU(UKAIUSA U PE3CKIUA
HEOONBIINX YYaCTKOB CIM3UCTOM B OOJNBIIMHCTBE CIIy4aeB HE MNPUBOAST K ycmexy. He
pPEKOMEHAYET TPOU3BOAUTH «CTPHUIIIIUHTY - CPBIBAHHE IOJIOCKH CIU3UCTOW IIUIIAMH C
rojJocoBoi ckmanku. CuuTaeT HEOOXOAMMBIM BBIMOJHATH HAJIPE3 CIU3UCTOM, 3areM
CTSTMBAHUE MEIIOYKAa C BSI3KOW OTEYHOU KHUAKOCThbIO. CEeKpeT OCTaBIIMIICS Ha TOJIOCOBOM
CKJIaJKe yhansercs acnuparopoM. [Ipu pacmpocTpaHeHHBIX MpoOIEcCax aBTOP BBIMOJIHSET
BMEIIATEIbCTBO B 2 3Tama: CHayajlla Ha OJHOM CTOPOHE, a MO MpPOIIECTBUU 5-6 Hemenb Ha
MPOTUBOMONOKHON. [lpU 3HAYMTENbHOM YTOJIIEHWU aBTOpP YyAAJIAET MOJOCKH Hauboiee
TUTEPIIa3UPOBAHHBIX YIACTKOB CIIM3UCTOM.

Keilmann A et al (1997) mnpoBenu CpaBHUTEIBHYIO OICHKY TPaJAIIMOHHOMN
MHCTPYMEHTAJIbHON (DOHOXUPYPIUU HOJO3HBIX 00pazoBanuii u oreka Reinke ¢ CO; na3epHoit
XUpYyprue, ¥ Hauuld pe3yibTaTbl COMOCTaBUMBIMU [0 OTHAJIEHHBIM pe3yibTaTraM
00BEKTUBHOM OIICHKH T0JI0CA.

Yonekawa H (1988) Ha ocHOBaHMM HM3y4deHHUs OOJIBIIOTO KIMHUYECKOTO MaTepualia
npeiokmn  kinaccudukanmuio  oTreka Reinke, B 3aBHCHMOCTH OT  BBIPRXKEHHOCTH
JTAPUHTOCKOMTMYECKUX W3MEHEHHMI TOJ0COBBbIX CkIanok. IIpemmaraer Beiaensats I, 1T u III
TUNBL. | THUO  XapakTepu3yeTcs HadanbHBIMH TIPOSIBICHUSMU OTeKa W He Tpedyer
XUPYPrUuecKOro  JIYCHHUS, MOJOXKUTEIbHBIM pe3ylabTaT ynaercs MOJy4yuTh IyTeM
¢ononenuueckux meponpustuid. [Ipu Il u Il Tunax no3utuBHBINA QyHKIHOHAIBHBINA 3 dexT
MOXET OBIThb JIOCTUTHYT TOJIbKO IpPU MOMOIIM MHUKPOXHUPYPTHUYECKOrO BMEIATeNIbCTBA,
npuyem Il Tunm  MoXkeT DOPUBOAUTHE K  3aTPYNHEHUIO [JbIXaHHUS B PE3yIbTare
paclpoOCTPAaHEHHOCTH OTE€Ka WJIM BBIPAKEHHON THUIepIuia3uu ciauzuctoi. IlpemnoxkeHHas
Yonekawa H xiaccudukanus mnonydmsna TNpU3HAHUE M BCTpEYaeTcss B 3apyOekHOM
JUTEeparype.

Rogerson AR et al (1996) usyuanum ocobennoctu BosneicTBusi CO, mazepa Ha
CIIM3UCTYIO TOJIOCOBBIX CKJIAJJOK M [OKa3ajd, 4YTO HaMMEHEe TpPaBMAaTHYHBIM JUIS
npocTpancTBa Reinke u He BBI3BIBAIOIIMM PYOIIEBaHUS SBIISCTCS PEKUM aOJISAIINHN.

Motta G et al (1986 )cunraror ocHoBHbIM Ip eumytiectBoM CO; nmazepa B XUPYpruu
napuHruTa Reinke — 66CKpOBHOCTB BO3CHCTBUS.

Raabe J, Pascher W (1999) o6cnenoBanu 48 mamMeHTOB ¢ pa3iUYHBIMH (OpMaMHU
oreka Reinke, mOABEprHyTHIX pa3iUYHBIM BUAAM JICUCHUSA: XUPYPrHUYECKOrO U
¢ononenuueckoro. BoNbIIMHCTBO OOJBHBIX COCTABWIIM JKEHIIMHBI CPEIHEr0 BO3pacTa
UMEIOIINE TOJIOCOBBIe Mpodeccuu, Kypsamue. Hanbonee TpaBMaTu4HBIM ISl TOjoca M HE
UCKITIOYAIONIMM  PEIHIMB  BMEIIATEILCTBOM  aBTOPHI  CUYUTAIOT  JIEKOPTUKAIHIO.
[TocnenoBarenbHas TojlocoBas Tepamusi OKasbiBaeTcsl A(PGEKTUBHONH BO MHOTHX CIIydasX.
Myxkocakuus TMO3BOJSET JOOUTHCS CKOpeiiell peabMiaUTalMy Tojioca C¢ HAaUMEHBIIUM
pyoueBanrem. He3zaBucuMo OT THITa BMENIaTeabCcTBa 00s3aTeNIbHO TpeOyeTcst GoHOTEpanus 1
OTKa3 OT KypeHHs. Takum o0pa3oM, aBTOPBI CYMTAIOT, YTO XUPYPrHUECKOE JICUCHHE TTOKAa3aHO
HE BO BCEX CITydasix, U 00s3aTeIbHO IPU HAPYIICHUU JbIXaTeabHON (DYHKIIHH.

Nielsen VM et al (1986) uccnenoBanu OTHaleHHBIC PE3YIbTAThl XUPYPTHUESCKOTO
nedenust oreka Reinke. HaOmiomamu pesynmbrarel  jedenuss 120  OOJIBHBIX — MOCTe
JIeANUTENN3alUN TOJIOCOBBIX CKIIAJIOK B TeueHue 8 jer. B ornanennom nepuone tonbko 19
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IIPOLICHTOB MMENIU HOpMalbHBIM rojoc. OcranbHble 81% wnMenu pa3iavyHbIE TOJIOCOBBIE
npoOsieMsl, U3 HUX 68% - O4EBUIHYIO OCUILIOCTD, C PEIUANBOM 3a0oeBanms — 58%.

Takum 00pa3oMm, OCHOBBIBAsICh Ha aHAIM3E JIMTEPATYPHBIX JAHHBIX, MOXKHO CHENaTh
BBIBOJI, uTO oTeK Reinke — camocTosTenbHast Ho30M0rMYecKast (popma 3abosieBaHMs TOPTaHHU,
uMmeronas  yoeauTeabHble THUCTOCTPYKTYPHBIE OTIAMYMSI OT TMOJMIIOB M Y3€JIKOBBIX
0o0pa3oBaHMil TOJOCOBBIX CKIaA0K. Ilarorenes BkimroyaeT B ceds psij IMOCIEAOBATEIbHBIX
CTaauii OT OOpaTUMBIX HW3MEHEHHH 10 CTOMKOW THUIEepIUIa3uy, NPHUBOIAIICH B 1alieko
3alIe/IINX CiIydasX K CTeHo3y ropraHd. OCHOBHBIM METOAOM JICYCHHS OCTaeTCs
XUPYpPrudeckoe BMEILIATEeNbCTBO C MPEIIIECTBYIOUIMM U MOCIEAYIOUUM (OHOMEAUYECKUM
aeyenneM. HaumOospliylo TpyIHOCTH MpPEACTaBISIET OIpenesieHue o0beMa M XapakTepa
XUPYPruuecKoro BMEIATeNbCTBA, HOCAIIET0, KaK MpaBuiio, (PyHKIIMOHAIbHbIE TOKa3aHUSI.

K coxaneHuro B OTEUECTBEHHON IUTEpaType MbI HE HAIUIA PadOT, MOCBAIICHHBIX
aHANMM3y W U3YYEHHUIO BO3MOXKHOCTEH NpHMeHeHUs: (OHOXHPYPIMH C HCIIOJIb30BaHUEM
Ja3epHOI TEXHUKH B JIcUeHUU oTeka Reinke.

B nacrosimeit pabote mpuBOIUM pe3ylbTaThl 00CIEIOBaHUs U JieueHUs 16 OOIBHBIX,
HAOTIONABIITUXCS B KIIMHUKE OTOPUHOJIAPUHTOJIOTHHI Canxkr-IlerepOyprckoro
T'ocynapctBeHHOr0 MeauMHCKoro YHupepcuteta um. akan. W.II. IlaBnoBa B mepuon ¢ 1994
no 2001 rr. /IBoe OOMBHBIX — MY>K4MHBIL, 14 — xKeHIUHBL. Bo3pact 601bHBIX OT 42 10 63 Jer.
[Toutn Bce OONbHBIC — JIHMIIA PEYETOIOCOBBIX Mpodeccuii. He kypsimuii — 16onpHOM. B rpymimy
UCCIICIOBaHUS HE BKIIIOUYEHBI OOJIbHBIE C HaYabHBIMHU (hopmamu JapuHruta Reinke (I cranus
no Yonekawa). B uccnemoBanue BOIUIM TOJBKO CIIy4au, TMOTPEOOBABIINE XHUPYPTAUYECKOTO
neyenusa. Ha moomepaliMmoHHOM 3Tarie BCeM OOJBHBIM KpOME HENpPSMOW JIAPUHTOCKOIUH
BBITOJTHSUICA CIIEIYIOIINE UCCIIEOBAHUS:

JlapuHrocTpoOOCKOIHS

DubpoTapUHTOCKONHS ¥ BUACO(PUOPOITAPUHTOCKOIIHS;

3amuch rooca ¢ nocuenyoiuei ero mudpoBoit 00padboTKoM U aHATU30M;

Hccnenosanre GyHKIIMN BHEIIHETO JbIXaHUS.

OxoHYaTenpHO BOMPOC 00 00BeMe U XapaKTepe BMEIIATeIbCTBA PELIAICS IPU MPSIMO
JIAPUHTOCKOIHH IOJT HAPKO30M.

JlapuHroctpoOockonus ~ Ha  JIOONEPALlMOHHOM  JTale  MMeeT  Heboublioe
JTUAarHOCTUYECKOE MPEUMYIIECTBO, [0 CPAaBHEHHMIO C HEMPSIMON JapUHTOCKONHEH, OTHAKO
[OCJie JIEYEHHUS IMO3BOJSIET YETKO BU3YaJM3UPOBATh BOCCTAHOBIIEHHE BOJIHOOOPA3HBIX
JBUKEHHI FOJOCOBBIX CKJIAI0K U XapaKTep UX CMbIKaHUSI.

OuOPOIAPUHTOCKOIHUS MMO3BOJSET MOAPOOHO M3YUUTh COCTOSIHUE TOJOCOBBIX CKIAOK
M PaclpoCTpPaHEHHOCTh oTeka Reinke B ropraHHbIE >KETyTOYKH Yy OOJBHBIX Pa3TUYHBIX
KaTeropui, B TOM YHCJIE€ W Yy JUI HMMEIOIIHUX AaHATOMUYECKHE WU (PU3UOJOTHUECKUE
MPETSITCTBHSL JIJIS1 BBIMIOJIHEHUSI HENMPSIMOW JTAPUHTOCKONUU. Pa3HOBUIHOCTh MCCIIEOBAHMS —
BU1e0(UOPOTAPUHTOCKOMHS JTA€T BO3MOXKHOCThH aHaju3a W300paKEHUs YBEIWYECHHOTO Ha
monutope (Puc.l1, 2, 3).

Puc.1. ®u6posapuHrockonuyecKasi KApTHHa Puc.2. ®ubposapuHrockonuyeckas KapTuHa
gapunruta Reinke na gponanuu gapunruta Reinke npu cnokoitHOM AbIXaHUM
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Puc.3. IlocieonepannonHasi GuoépoIapuHroCKONMMYECKasi KAPTHHA HA (pOHALMH.

JlnarHoCTHYECKOE 3HAUCHHE YBEIMYCHHOTO (PUOPOCKOMUYECKOTO HM300paKeHUs
3aKJTFOYAETCS B BOBMOXKHOCTH OOHAPYXECHHSI METTKUX OYaroB JAMCKeparo3a WiH Auciuiazuu. B
peXHME CTOMKAAp 3alUCh JIAPUHTOCKOMUYECKONM KapTUHBI MOXKET ObITh IOJBEprHYyTa
THIaTenbHOMY H3ydeHUIo. Y OonbHBIX ¢ Il crammelt 3aboneBaHHs BBIYUCISETCS TUIOIIATH
JBIXaTeIbHON IIETH 10 pa3paboTaHHOW HAMU METOIUKE, YTO SBISIETCS, B psJle clydyaes, Npu
HaJMYUU CTEHOTUYECKUX SIBJICHUM, OTHUM U3 OCHOBHBIX METOJIOB AUArHOCTUKH.

AHanm3 roI0coBOM (YHKIIMU BKIIFOYA B Ce0sl MEPUENTHBHYIO OIICHKY, COOCTBEHHYIO
CyOBEKTUBHYIO OIICHKY COIIMAIbHOM MPUEMIIEMOCTH TOJI0Ca, OOBEKTUBHBIN aHAIu3.
KommnbrorepHasi olieHKa rosnoca MpoOBOAMJIACH MO CIEAYIOIIUM IOKa3aTessiM: yCTOMYHUBOCTh
YaCTOTbl OCHOBHOTO TOHA, WHTEHCUBHOCTH UIYMOBBIX COCTAaBIISIOIIMX, MaKCHUMalbHas
MPOAOJDKUTENIBHOCTh (DOHAIIMU, YPOBEHb XpPHIIA, JTWHAMUYECKUN Juamna3oH, (OpMaHTHBIN
cocraB. BrimenpuBeneHHbIE TapaMeTpbl olleHuBaiIuch npu ¢ponaunuu "A", "U" (Puc. 4, 5 6,7).

oy O e Wk i He
1M40H: el 40H:

B40H:

Puc.4. CnexTporpaMma roJioca 10 onepammm. Puc.5. Cnextporpamma roJjioca nocJe
onepanuu.

Puc.6. IByxmMepHas cieKTPorpaMma roJjioca 10 onepanuu.
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Puc.7. /IByxmMepHasi cieKTporpaMma roJioca rnocJjie onepanum

3amadyeid wuccnenoBaHus (YHKIMM BHELIHETO JbIXaHHWS SBJSUIOCH  BBISIBICHHUE
IPU3HAKOB OOCTPYKLMU JbIXaTeIbHbIX IyT€H Ha YPOBHE TOpPTaHHU. YUUTHIBAsS HaJIW4Me
BO3MOXKHOM cBs3M oTeka Reinke ¢ amieprueil, mnpoBoaMIOCH BBISIBJICHUE IPU3HAKOB CKPBITOTO
OpoHXOcCIa3mMa, 4TO BXKHO TPH OOECIEYCHHH aHECTE3MOJIOTHYECKOTO IMOCOOMS M BBIOOpE
nocjeonepauonHoi tepanuu. OneHka (yHKIMM BHEUIHETO JbIXaHUS MPOBOJMIACH Ha
OCHOBAHHWH aHaJIM3a KPUBBIX MOTOK-00BeM U psina nokazareneit (II0OC, COC, MOC, OITOC u
Ap.).

[loka3aHnusMu K omepaTMBHOMY JIeUCHMIO OoTeka Reinke Mbl cumTanm Bce ciydaw,
coorBerctBytomue Il u Il cragusm 3aboneBanus mo Yonekawa. OnepaTuBHOE JieYCHHUE HE
IPOBOAMIIOCH OOJBHBIM C BBICOKMM PHUCKOM aHECTE3MOJOTMYECKOro OOecreueHHs H3-3a
OTATOLIEHHOI'O COMaTUYECKOro aHaMHE3a IIPU OTCYTCTBUU CUMIITOMOB CTEHO3a TOPTaHH.

BMmermarenscTBa MpOBOAMINCH 10J BHYTPUBEHHBIM HAapKO30M C MHOpENaKcalue, B
YCIOBHUAX BBICOKOYACTOTHOM HMCKYCCTBEHHOM BeHTWwsinuu Jerkux (BUMBII) dyepes
TPaxeoNnyHKINIO. JIOCTyIT OCYIIECTBIISIICS MPU MOMOIIY MPSIMO ONTOPHOM JIJAPUHTOCKOIIUH TI0
Kleinsasser. Oo6ecnieuenue VBJI uepe3 karerep YCTAaHOBICHHBI B Tpaxel HIKe
ONEPALlMOHHOTO IMOJs, HAa Hall B3MIAJ, HauOosiee TOJHO OTBEYAET TPeOOBaHUIM
(OHOXMPYPTUHU, MOCKOJIBKY TPaBMHUPOBAHHUE TOJOCOBBIX CKJIAJOK BO BPEMs BBIIOJHECHHUS
IPOLETYpHl U B IPOLIECCE HAPKO3a UCKIIIOYAETCSl, B OTVINYME OT KIACCUYEKOW MHTYOAINH.

Puc.8. MUKpOJIApUHIOCKONIMYecKas KapTuHa  Puc.9. MUKPOJAPHHIOCKONMHYECKAs KAPTHHA
aapunruta Reinke. nocJie onepanum

[MocTranoBka  karerepa  mpousBoautcs  meromoMm  Seldinger.  Ilpomemypa
OCYIIECTBISIETCSl JOCTATOYHO OBICTPO, JIETKO TMEPeHOCHUTCS OonbHbIMU. [lpu 3TOM OT-
CYTCTBYEeT TEPHOJA alHOd, HEU30CIKHBIM TMPH OpPOTpPaxealbHOW HMHTYOAlMH, YTO JeacT
IpOIIeAYpY TMepexoja OT CIOHTAHHOTO JbIXaHUs K YIpPaBIsIeMON BEHTHISAIMU Oojee Qu-
3MOJIOTHYHOH. BO3MOKHOCTh OCTaBJICHHUS KaTeTepa B Tpaxee B PAHHEM IOCIICONEPAIIHOHHOM
neprone, He Cco3laaBas HEYIoOCTB OOJBPHOMY M HE OrpaHMYHMBas €ro JBHraTelbHON
AKTUBHOCTH, JIa€T BO3MOXKHOCTh, B Cllydae HEOOXOIUMOCTH, BO30OHOBIICHHS BCIIO-
MOTaTeJIbHON WM yYIPaBIsIeMOW BEHTWIAIMM JIeTKUX Oe3 peuHrtyOanuu. OTCyTcTBHE
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KaTerepa B OINEPallMOHHOM I0Je€ OOEeCreuynBaeT MaKCMMalIbHO BO3MOXKHBIH 0030p orie-
patoHHON 30HBL, (Puc.9) cBoOomy MaHMMYISIMIA XHpypra W HMCKIIOYAeT BO3MOXHOCTh
MOBPEXACHUS WM BO3TOpaHMsI Karerepa IMpU HCIOJIb30BAaHUM BBICOKOIHEPTETUUYECKOTO
nazepa. [loTok Bo3ayxa, Mpoxoadiuil yepe3 NpoCBET FOPTAHU, UCKIIIOYAET NOMAJaHUE B HIK-
HUE JIbIXaTeJbHbIE MYTH KPOBH, YACTHUIl YIalIseMbIX TKaHEW, a Takke OCBOOOXKIAeT 30HY
ONEpaLMH OT AbIMA, TEM CaMbIM YyITy4Illasi BU3yaTU3alUI0 TOJIs.
Mukpockonusi, Kak JTal XHPYprHuecKoro BMENIATEeIbCTBA MMEET BeAyllee
JMAarHOCTUYECKOE 3HAYCHHE, M T03BOJSET OKOHYATENIBbHO ONPENEINTh O0BEM U XapakTep
onepannu (Puc.8). Vnanenme otexka Reinke ogaum stamom 0e3 pucka (hopMUpOBaHHS
pyOIIOBOH CITaliKM UM MEMOpPaHBI MEXAY TOJIOCOBBIMHU CKJIAJIKAMU BO3MOXHO B CIIEAYIOLTUX
CITyJasix:
—  MEUIKOBHJHBIE 00pa30BaHUs TOJIOCOBBIX CKJIAIOK HE KOHTAKTUPYIOT B TIEPEIHHX
OTZeJIax W TMPU 3TOM OCTAETCAd YYaCTOK HEM3MEHEHHOW CIIM3UCTON B MEpeaHen
TPETH CKJIAJKU C OJHON WIIHM JBYX CTOPOH;

—  OTCYTCTBYET THNEPTpOodUs CIU3UCTOM, MOKPHIBAIOIIECH MpoCcTpaHcTBO Reinke, ¢
OJTHOW WJIH JIBYX CTOPOH.

OmgHuM 9TaroM XUPYpruyeckoe JeueHue mpoBeneHO 12 OombHBIM. Y 4 OONBHBIX
IIPOU3BEJIEHA OJHOCTOPOHHSS AEIIUTENNU3AMs TOJOCOBOM CKJIAaJKH, C MPOTUBONOIOKHON
CTOPOHBI CaKIUs, YTO TO3BOJIUIIO MPEIOTBPATUTh (POPMHUPOBAHHE KOHTAKTUPYIOIINX PAHEBBIX
MOBEPXHOCTEH. YCIIOBHEM, TO3BOJMBIIMM BBITOJHUTh JaHHBIA THUI OIepanuu, Oblia
aCUMMETpHs MaTOJIOTMYECKOro Mpolecca — OJHOCTOPOHHSS TUIlepIia3us ciu3ucToi. Paspes
cimsucrort HaHocuics Nd:YAG-ma3epoM KOHTAKTHO C MOIIHOCTBIO 3-4 BT, mo BepxHemy
Kpaio TOJIOCOBOM CKIIaJKW, O€3 TOBPEXKIEHUS CYOSNMUTENHANBHBIX CTPYKTYp OTCTYIS HE
MeHee 3 MM OT CBOOOIHOTO Kpasi. 3aTeM acUpaTopoM C OTHOCUTEIHHO IIMPOKUM IPOCBETOM
yaansiaoch conepkumoe mnpoctpancta Reinke. Ilpu ucnonp3zoBanuu acmuparopa ¢ MajibiM
IPOCBETOM YAAJIUTh Teleo0pa3Hyl0 CyOCTaHIMIO aJEeKBaTHO, KakK IPAaBWIIO, HE YIACTCH.
OtcenapoBaHHasi CIU3UCTas, TINATEIbHO VYKJIAJAbIBalach Ha TOJOCOBYIO CKIaaky. Jlis
NPeAOTBPAIICHUS CMEIIEHUS CIM3UCTOrO JIOCKYTa B MOCIEONEPAlIMOHHOM Mepro/ie OONbHBIM
Ha3Ha4yaJICs TOJIOCOBOM MOKOM M mpenaparsl MOJaBIISIIOIINE Kalielb. Eciu JoCKyT He ynaercs
YIOKUTh 0€3 CKJIaJ4aToCTH WM TPOBHCAHUS, CTaBUTh BOMNPOC 00 YyHaJleHUH H30bITKa
CIIM3UCTOM Cllydae €CJIM ¢ MPOTUBOMOIOKHON CTOPOHBI YK€ MPOU3BECHA IEAMUTENU3 AL

2 OONBHBIM MPOM3BENEHA JIBYCTOPOHHSS CAKIUs 110 METOIUKE M3JIOKEHHOH BBIIIE. 6
00JbHBIM OFHOSTAHOCTH OblIa BO3MOXKHA B CBA3M C COXPAaHHOCTbIO HEM3MEHEHHOMN
CIIM3UCTOH B TIEpeHEH KOMUCCYpe C OMHOM (4 OONBHBIX) WK JBYX CTOPOH (2 OONBHBIX).

JIByxaTarmHble BMEIIATENbCTBA OTPeOOBaIKUCh 4 OONBHBIM. Y TBOMX U3 HUX HUMEIUCHh
pU3HAKW CTEHO3a ropTaHu. B kauecTBe mpumepa NpUBOAUM OJUH U3 ITHX CIIy4aeB.

Bonbho i JI. 55 ner mocrynun B JIOP-ximuuuky CIIGIMY um.akan. W.I1ITaBnoBa
13.05.97. ¢ xxamobamMu Ha OTCYTCTBHE rojloca M OABINKY. B TeueHMe MHOTHX JIET OTMeuas
NEPUOINYECKOE YXYAUIEHUE TIO0JI0Ca, MNPOXOASIIEe CIIOHTAaHHO WIM IIOCIE€ OrpPaHUUYEHUS
rosiocoBor Harpy3ku. B 1978 rongy npoxonun nedenne B JIOP-knunuke 1JIMU ¢ nuarnozom
XpOHUYECKUi JapuHrut. Hacrosiee yXynmeHue rojoca HapacTajlo B TEUEHHUE JABYX MECSLEB
MOCJI€ MPOCTYABl U YPE3MEPHON TOJIOCOBOM HArpy3Ku W TMpHUBETIO K adoHWUU. 3aTpyaHEHHUE
IbIXaHUS OECIOKOWT 2 Hemenu. XpOHWYECKHX 3aboneBanuii Her. [Ipodeccust cpsizaHa ¢
MOCTOSTHHBIMU TOJIOCOBbIMU Harpy3kamu. Kyput. Ilpum ocmoTpe oTmeuaroTcs NHpU3HAKU
KOMIIEHCUPOBAaHHOIO CT€HO3a ropranu. PasroBapusaet menortom. s ocMoTpa NpUMEHSIACh
HenpsiMasi JJApUHTOCKONMS U BHUAeoduOponapuHrockonusi. Bxon B ropranb cBOOONIHBIN, Ha
BCEM TPOTSIKEHUU TOJIOCOBBIX CKJIAJIOK MMEIOTCS OECI[BETHBIE MEIIKOBUIHBIC YTOJILEHUS,
pacnpocCTpaHsIOIIMecs] B TOPTaHHBIE >KEIYIOYKH M CY)KHUBAIOIIHME JbIXaTeIbHBIA TMPOCBET.
CMBbIKaHUE TOJIOCOBBIX CKJIAJJOK HEBO3MOXHO M3-32 MEXAaHUYECKOTO MIPETISITCTBUSI, FOJI0CA HET.
[ToncesizouHOEe MPOCTPAHCTBO M MPOCBET Tpaxeu cBoOonHbl. [Ipm umccrnenoBanuu QyHKIUU
BHEIITHETO BIXaHWS BBISBJICHBI XapaKTepHBbIC MPU3HAKU OOCTPYKIIMM Ha YPOBHE TOPTaHHU.
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Pesynbrarsl 1aboparopHO-IUarHOCTHYECKOTO 0o0cienoBaHust 6€3 ocobeHHOCcTel. B TedeHue
Helmenu  OONBHOMY — TMPOBOAMIIOCH ~ O0IIee W MECTHOE  MPOTUBOOTEYHOE U
MIPOTHBOBOCIIAIUTEIBHOE JICUCHNUE, TMHAMHUKH He Obuto. 19.05.97. mox mapkozom u BUMBII
4yepe3 TPaxeOMyHKIMIO TPOW3BEACHA MpsiMas omopHas napuHrockonust mo Kleinsasser.
OteuyHasi TKaHb 3aHUMAET BCIO MEIHAIbHYIO U BEPXHIOIO MOBEPXHOCTH TOJOCOBBIX CKIIAJIOK
JI0 TOJIOCOBBIX OTPOCTKOB YEPMAJIOBUJIHBIX XPAILIEH, MJIOTHO COIMpPHUKACAETCs B IMepeaHei
KOMHUCCYpE, paclpocTpaHseTcss B TOPTaHHbIE JKETYIOYKH JIO HUXKHEH TMOBEPXHOCTH
BECTUOYISIPHBIX CKIQJOK. YUUTHIBas OOJBIIYI0 PaCHPOCTPAHEHHOCTh IAaTOJIOTHYECKOTO
mpolecca, pelieHo, MPoBECTH XUPYPruuecKkoe BMEIIaTenbCTBO B JiBa 3Tamna. [lepBbiM sTanom
npoBeneHa abmsmust otedHoit TkaHu Nd:YAG-1a3epoM B KOHTAKTHOM PEKUME, MOITHOCTHIO
4Bt. IlocneonepallMOHHBIM TIEPUOA MPOTEKaT CHOKOMHO. BOJIBHONW OTMETHI YIy4IIEeHHE
npixanus. Bropeim atamom, 09.06.97., mocine snuTenu3anMM  paHEBOM OBEPXHOCTH,
AQHAJIOTMYHBIM 00pa3oM MpoBejeHa aOMsAIus OTEYHOM TKAaHU MpaBOW MOJOBHHBI T'OPTaHHU.
l'ucronornyeckoe 3akioueHHe: «B Ipenapare (GparMeHThl OTEYHON (MUKCOMIHOMN) TKaHU C
arpodueil TOKPHIBAIOIIETO JSMHUTEIUS M YMEPEHHO BBIPAXEHHOW mponudeparueit
¢GubpoOIACTOB BOKPYT paCHIMPEHHBIX cOCYNOB. [loka3arenyu (yHKIIMN BHEIIHETO IbIXaHUS Ha
CIeyIolIKe CYTKH U B OTAAJIEHHOM Iepuosie HopMain3oBaiuch. [onoc BoccTaHoBuics Ha 3
cytku. KOHTposib ronoca OCYIIECTBIISUICS TMPU MOMOIIM KOMITBIOTEPHOTO CHEKTPaJIbHOIO
aHanu3a. 3aHATHNA ¢ (OHOMEAOM HE TMOTPeOOBAIOCh, OOJBHOM IMOITHOCTHIO YIOBIECTBOPEH
pe3yibTaramMu JedeHus. boibHOMY peKOMEeH10BaHO MPEKPaTUTh Kypenue. Peruansa 3a 4 rona
HaOmoneHus: HeT. MHTepec NpeacTaBIeHHOTO KIMHUYECKOTO HAONIONEHMS 3aKJIIouaeTcs B
Oomnpmioit pacmpoctpaneHHoctu mpouecca (III cragms mo Yonekawa), npuBemmuii K
HApYIICHUIO JIbIXaTeIbHOM (DYHKIUU TOpTaHU. XHUPYPTUUECKOE BMEUIATEIHCTBO HOCHIIO HE
TOJILKO (DYHKITMOHATbHBIC, HO U BUTAJIBHbBIC MOKA3aHUSI, U TIPUBEJIO K XOPOIIEMY pe3yabTary,
He ToTpeOoBaB (DOHOMEAMIESCKOTO JICUCHHUS.

Y 1 GonpHOI HEOOXOMUMOCTH B MOBTOPHOM BMEIATENLCTBE BO3HUKIA B CBS3U C
dbopMupoBaHUEeM pYyOIIOBOM CHAalKK Ha TPaHMIIE MEpeaHEH W CpeaHEH TPETH TOJIOCOBBIX
CKJIQIOK, TIOCJIe ABYCTOPOHHEW MAedMUTENH3allii Oe3 OCTAaBJICHUS ydYacTKa CIHU3UCTOH B
nepenHen komuccype. [1oBTopHOE BMENIATENBCTBO 3aKIHOYAIOCh B PACCEUCHHM CHAWKU C
MOCIIEAYIONUM PETYISIPHBIM ~ Oy)KUpPOBaHWEM TOpTaHU. [0M0COBYIO (YHKIUIO YAAalOCh
HOpMaJIn30BaTh. JlaHHBIM NpUMep SPKO WILTIOCTPUPYET BCIO CEPbE3HOCTh BO3MOMKHBIX
OCIIO)KHEHUH TIPU MUHUMAIBHOCTH (DOHOXUPYPTUUYECKOTO BO3IACHCTBHSI.

B ogHoM u3 ciydaeB, HECMOTPSI Ha TO, YTO BMEIIATENLCTBO OBLIO BHIMOIHEHO OAHUM
9TaroM, Ha TIOBEPXHOCTH CIIM3UCTOH, MOKphIBatomiei otek Reinke, Obl1 00HApYX)EH y4acTOK
TUIEpIIa3uu ¢ runepkeparo3oM. [IpuBoauM 3TOT citydaii B KaueCTBE UIUTIOCTPALIUU.

bonpnas B. 4 4 ner nocrynuna B JIOP-knmunuky CIIGI'MY um.akan. W.I1.I1aBmosa
02.04.2001. ¢ »xamobamMi Ha OCHUILJIOCTh, YTOMIIIEMOCTb T0OJIOCA, HEBO3MOXKHOCTD JUIUTEIIEHO
pasroBapuBarb. OKoJIO rofa HaszaJ MOcie JUIMTEIbHOTO KOHTAaKTa CO CTPOUTENbHOM MBUIbIO
yXyAmuicsa rojioc. boibHas HEOAHOKPATHO MPOXOAMJIa KOHCEPBATUBHOE JICUCHUE Y
dbonmarpa, 0e3 Bugumoro dPdekra. M3 mepeHEeCeHHBIX 3a00JIEBaHMM  OTMEYAeT
HeofqHokpatHele UYMT, omeparuBHOE BMEIIATENbCTBO HA KOJEHHOM cycraBe B 1996r,
nudy3HBIA HETOKCUYECKUH 300, XpOHUYEeCKUM racTpuT. [IpodeccronanbHas nesaTeaTbHOCTh
CBf3aHa C T'OJIOCOBBIMU HAarpy3Kamu, 4acTO BBIHYXJEHA MOBBILIATH TOJIOC, KYPUT HamupOCHI.
[Tpu HenmpsMO#l JapUHTOCKONUU U BUACO(PUOPOIAPUHTOCKONIUN ONPEAESeTCS CHUHIOUTHAS
MEUIKOBUAHAS TKaHb, 3aHUMAlOIasl MEepeIHUE JBE TPETU JIEBOW T'OJIOCOBOM CKIIAJIKH, BCIO
MEIUAIbHYI0O M BEPXHIOK MOBEPXHOCTh MpaBOMl rosiocoBoil cknaaku. IloacsazouHoe
MPOCTPAHCTBO M MPOCBET Tpaxeru CBOOOMHBI. [Ipu KOMIIBIOTEPHOM HCCIIEAOBAHUU TOIOCOBOM
GbyHKIMHM MMeeTCs YKOpOUCHHE MaKCHUMAaJbHON MPONOJDKUTENLHOCTH (DOHALMH, YBEIMUYEHUE
nojcKiIankoBoro  mapneHus.  KoHcepBatmBHOe — jeueHue  dddekra  HE  Jaio,
JapUHTOCKOTMYeCcKass kapTuHa Oe3 muHamuku. 27.04.2001. mox rHapkozom u BUMBII yepes
TPaXEONMyHKIMIO TPOU3BE/ICHA MpsMas ONOpHas JAPUHTOCKONMUS U  MHUKPOCKOIUSI.
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OOHapyKeHO: «MENIKOBUAHAS» TKaHb 3aHUMAET TEPEIHUE JBE TPETH JICBOM TOJOCOBOU

CKJIAJIKM U BCIO MIPABYIO CKIIAJKY. B cpeqHel TpeTu BepXHEH OBEPXHOCTHU IIPaBOM TOJI0COBOM

CKJIAJKM HMMEETCSl Y4acCTOK THIIEpKeparo3a C BTSIKEHUEM B LIEHTPE, MOYTH JOCTUTAKOLIUM

npoctpanctBa Reinke. IlpomsBenena pesnmuTenu3aiysi MpaBoil TOJIOCOBOM CKIAAKH C

npumeHenneM KoHTakTHOro Nd:YAG-nazepa. [1o BepXHeH MOBEpXHOCTH JIEBOW TOJIOCOBOM

cknaaku KoHTakTHBIM Nd: YAG-nazepoM MOIIHOCTEIO 4BT BBIMOTHEH pa3pe3 ¢ MOCIeayIoei
cakimei comep)umMoro npoctpancTBa Reinke. ['mcTonornyeckoe 3akiarodueHHE: «B KyCOYKaxX

UMEIOTCS YYaCTKH COCIMHUTENBPHOW TKaHH, MECTaMM DPBIXJIOW, MecTamMu 0Oojee IUIOTHOM.

Cnabo BeIpakeHHass BocnaiuTenbHas uHQuUIbTpanus. Ha mnoBepxHOCTM M B MIPOTOKAX

OTMEUaeTcs THUIepIUIa3uss MHOTOCIOMHOTO IJIOCKOTO — SMUTENHs in  situ, yd4acTok

runepkeparoza». IlocneonepanoHHBIH mepuox TpoTekan ©Oe3 ocioxHeHud. [onoc

YAYYIIAIICS HA MATHIE CYTKH, OJJHAKO COXpaHsIach AUCHOHUS 00yCIOBICHHAS HECMBIKAHUEM

TOJIOCOBBIX CKJIaJ0K. BoNbHON pekoMeH0BaHO JieueHHe y (poHomena M OTKa3 OT KypeHHS.

OCOOEHHOCTh Cilydasi COCTOMT B HaJMYMM YYacTKa C TEHJCHLMEH K KaHLEpOMaToly H

HaJU4he BOCMAIUTENHHOTO ()OHA, YTO MOKET OBITH HE 3TAloM B pa3BUTHM oTeka Reinke, a

CIIEJICTBUEM BO3ICHCTBHS TeX K€ BpeAHbIX (akTopoB. [IpsmMas MUKpPOIAPHUHTOCKOMHS

oKazajach 3HAUUTENbHO Oosiee WHGOPMATHUBHOW, Tak KaKk TMpU JOONEPaAMOHHOM

o0cIieIOBaHNH 30Ha THIIEPKepaTro3a He OTNpeIesach.

DOHONEINYECKOE JICUCHUE B IOCJICONEPAIMOHHOM MEpHUOJIe MPOBOAUIOCH 11
OONBHBIM. 5 OOJBHBIM (POHOMEIUUYECKOTO JICYCHHS HE TOTpeOOBalIOCh B CBS3H C
HOpMalM3alMeil rosoca B  MOCIEONEPALMOHHOM Mepuoie, 4YTOo ObUIO  JI0Ka3aHO
coHorpaduyeckH.

Bcem 601bHBIM ObUT HACTOSATEIBHO PEKOMEHIOBAH OTKa3 OT KypeHus. PeuunnuBos
3a00JIeBaHUS] MBI HE OTMETHIIH.

BeiBoabI:

v' MeToa XUpPYpPruyecKoro JIEYEHUs IOJDKEH BBIOMPAThCA HA OCHOBAHMH TIIATEIHLHOIO
W3Y4YEHUs] JIAPUHTOCKONMYECKOW KapTUHbBL. (OKOHYATEIbHOE PEIICHHE NPUHUMAETCS
MHTPAONEPALNOHHO, II0CIE MUKPOCKOIIMY U 30HIUPOBAHUS.

v Tlpumenenune konrakTHoro Nd:YAG-nazepa B oHOXUpYypruu oTeka Reinke BO3MOXKHO 1
3¢ (HEeKTUBHO NIPH HATMYUH OTBITA U KECTKOM COOJIOICHUH MOIITHOCTHOTO PEKUMA.

v' OpHodTanmHoe yaajdeHHe oreka Reinke BO3MOKHO TOJBKO C YYETOM XapakTepa
pacnpocTpaHEeHHOCTH IpoIiecca, MPH OTCYTCTBUU PUCKA PA3BUTHUS PYOLIOBOM CIIalKH.

v' TpaxeomyHKuus, Kak Meron obecreuenus WBJI, sBiseTcs ONTHMalbHBIM B
(OoHOXUPYPIHH.

v’ OGs3aTebHBIM YCIOBHEM TIPEOTBPALICHHS PELINBA 3a00ICBAHHS ABIICTCA OTKA3 OT
KYpEHUSL.
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CRYOLASER SEGMENTARY
LACUNOTOMY OF PALATINE TONSILS.

Dr.Vahrushev S.G,, Prof. Burenkov G.I., Dr. Andriyanova I.V., Dr. Bekuzarov S.S.
Krasnoyarsk State Medical Academy

ABSTRACT

For reduction of a zone of a thermal damage limphoid tissue and certain influence on the changed wall of
a lacuna criolaser segmentary lacunotomy with use Nd-YaG laser is offered at chronic tonsillitis. The tip
of the lighttube of a type side-focus was entered into a gleam of a lacuna. The tip was cooled by a line
method of pairs nitrogen. Parameters of radiation length of a wave 1.32 microns, capacity - 25 Wt,
exposition — 3 sec. The comparative analysis 90 hystologic tissue specimens of palatal tonsils with
pathological change of lacunas is carried out. The influence on a segment of lacuna up to 90 degrees,
allows to expand a gleam of lacuna, by keeping thus lymfoepithelyal barrier of an opposite wall. The zone
of the necrobiotical changes and inphyltration of a lymfoid tissue on preparations undergone to laser
influence with cooling average in 2 times is less, than at application of laser influence. The operation was
spent to 50 patients chronic tonsillitis. On the data pharyngoscopy, laser flowmetry the normalization of
parameters occurs for 5 day after influence. In the remote terms, all patients have normalization of
functional activity palatal tonsils. Criolaser influence on the pathologycal changed lacunar device allows
to lower undesirable thermal effect Nd-YAG radiation, at the expense of simultaneous cooling lymfoid
tissue and to restore elemenate, absorbate and protective functions of tonsills with the minimal damage of
a lymfoepythelial barrier of tonsills.

Keywords: tonsillitis, lacunotomy, Nd-YAG laser, Cryolaser, laser flowmetry, limfoepithelyal barrier

INTRODUCTION

At chronic tonsillitis, in series of cases there is an dererioration of archytectonics of
the lacunar device. In the changed lacunas the pus and caseous masses sccumulates, that
causes inflammatory changes and change of immunological activity'®*?. At the same time the
irreversible degenerative and sclerotic changes in parenhime of a tonsil develop only at the
later stages of disease. The profound examination of a structure lymphoepytelyal of a barrier
of the lacunar device of palatine tonsils shows necessity of a minimum invasion in the field of
a lacunar wall*!. After action with a damage to lymphoepytelyal of a barrier, alongside with
treatment of tonsils, the immunological function is to some extent broken, the functional
activity of tonsils changes.

Series semysergery methods of treatment, at a lacunar type of a structure of tonsils, are
devoted to expansion of lacunas for eliminating from pathological contents. These are
following methods: tunnel galvanocautery, cryolacunodestruction. After operation lacuna
become wide on all length, less sinuous’. But the application of these methods frequently
causes irreversible changes on all diameter of a lacuna, deterioiration of
lymphoepytelialbarrier, and consequently also deterioration of function. Nd-YaG laser effect
with 1.32 microns through a light guide create ther optimum requirements of penetration of
laser radiation for treatment of lacunas on all extent, but the wide range of a coagulation
because of the warming up of tissues determine the nececessity of search of new methods of
action.

MATERAL AND METHODS

We propose to use precooling an adenoid tissue on perimeter of a lacuna on 20C prior
the laser destruction of a lacunar wall. The effect on the wall of a lacuna causes irreversible
changes on the lymphoepytelyal barrier only on a site of a lacuna, the other part of a lacunar
wall is not affected by the operation . For achievement of the above described effect there was
used a specially develeoped by firm "VOLO" device: a light guide - nozzle side-focus with
the cabinet of cooling in working space. (Fig. 1).
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Fig. 1. System of cryolaser action. 1. Capacity with fluid nitrogen. 2. Nd-Yag laser. 3. Quartz monofiber
light guide such as " side focus ' 4. A gas guide tube. 5. Tip of a light guide. 6. Radiation of the Nd-Yag
laser. 7. Quartz tip. 8. A gas evacuation tube.

Cryolaser segmentary lacunotomy** (priority Ne 99123172) there was carried out
experiment on 30 palatine tonsils with a lacunar structure operated on adult patients suffering
the adenoid disease with decompensative form. The control - 30 laser operation with the
similar parameters, but without cooling and 30 operations by a usual contact light guide
carried out on a similar material. The operation on tonsils was carried out with identical
parameters of laser radiation in all cases. Power on the extremity Light guide — 25Wt . Time
of action - 3 sec.

HISTOLOGICAL RESEARCH

In all drugs the moderate infiltration by lymphocytes of the surface layer of tonsils
was observed. More expressed pathohystology change are revealed in lacunas, where on
particular segments the centers of a necrosis limphoepithelyal symbiosis were found out. The
inflammatory changes were found in depth kripts, there were found parakeratosis in filled
with the masses kripts with an ostium, reduced because of the various shape of outgrowths of
a tonsillar tissue and cicatrical changes. In these segments the epithelial integument was taped
thine, infiltrated of segmentonodullis and plasma cells. These cells were found in a lumen of a
lacuna. In a circle of sites of a ulceration there were found folliculis with a thickening of a
peripheric area . And the above described changes damaged a wall only by 40- 50 degrees. A
lacunar wall, frequently moderate infiltration and thinning of an epithelium was not found on
the opposite site of a lacuna, no attributes of an inflammation in folicular tissue was found.

(Fig 2)

Fig 3 A tissne ofa lacunaof palatine tonsl after laser action. Hematoxiliveeosin, x40
&Y Brea of cathonization

B Areaof asevers necrogis ( irreversible changes)

C) Areaof Therraal action( reversiile chanzes )
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The analysis of tissue specimens has shown, that the area of a necrobiosis of the adenoid
tissue which was afected by the laser radiation using a quartz fiber light guide is spread to 255
microns, that corresponds to the data of examinations carried out by Korenchenko S.V.,
Ovchinnikov J.M. The necrobiotic destructure of an adenoid tissue occurs on perimeter of
lacunas, damaging on all extent both mucosa of lacunas, and area of secondary folicullis. (Fig.
3). In 20 cases there was a perforation of a wall of a lacuna because of direct effect of laser
radiation and tortuosity of the lacunar device. (Fig. 4)

Fiz 4. & tissue of'a lacuna of palative tonsil after laser action through a fiber light guide.
Hematoxilin-eosin, x50

&) Luraen ofa lacuna

B Tissue defect formed after action

To prevent perforation of a lacunar wall and to change an orientation of laser radiation
we have utillized a tip of a light guide as a flask with optical system chnging the laser beam
by 90 degrees. The analysis of 30 tissue specimens has shown, that verses the traditional
operation the necrobiotic changes develop not on all perimeter of a lacuna, but only on a site
in 30 degrees., that eliminates the saccular expansions of lacunas, without the damage of an
epithelium of lacunas and within the range on sector 300 degrees on perimeter of a lacuna.
(Fig. 5 A, B)

Fig. 5A. & tissue of a lacuna subjected o laser action through a light guide such as
“side - focus”. Longitudinal section. Hematoxilin-eosin, x40,

1. Area of laser action. :

2 Unc hanged Lmphoe pite lial layer 1. zeaof laser artion

Fig 5B Atissue of a lacuna subjected to laser action through a light guide such as
“side - focus™ Transversal section. Hematoxilin-eosin x40,

2 Unchanged Lrphoepitelial layer.

The targeted action only on the changed sites allows to revive function of the lacunar
device with the less travmatisation. The depth of necrobiotic changes underepytelial of ther
range of an adenoid tissue made 72 microns.

To decrease of necrobiotic changes of an adenoid tissue we have used cooling of a
wall of a lacuna during operation described above. Histological examination of 30 tissue
specimens have shown, that the area of a necrobiosis has made 35 microns, that is 2 times less
than in the previous groups. (Figé A,B).

CLINICAL RESEARCH

The data of the sectional experimental histological examinations served as a grounf for
applying cryiolaser segmentary lacunotomy at the patients with the adenoid disease with
reduced drainage function of lacunas of tonsils.
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Fig. i A tissue of a lacuna afler criolaser action with use ofa tip of “side - focus™ type Fiz. 6B. & hissue of 2 lacuna after criolaseracton wath use of tip “snde - focus™ type.
Longitudinal section. Hermatoxilin-eosin, x40. Longitudinal section. Hematoxilin-eosin, x100.
1. Area of necrobiotic changes. 1. Area of swer necrosis { imeversible changes).
2 Unchanged limphoepitelial layer 2 Uncharged adenoid tissue

Cryolaser segmentary lacunotomy was carried out on 50 patients suffering the adenoid
disease with compensive and decompensive form of disease. Age and sex disrtibution was
uniform. All the patient, escept for clinical examinations, before operation and during 5 days
after lacunotomy were made a pharyngoscope, examination of microcirculation by laser
flowmetry. Before operation, in 2 weeks and in a month after operaition the examination of
functional activity of tonsils was carried out according to Popov’s method.

For restoration of the drainage function of lacunas there were taken patients (25
persons) with the compensitive form of an adenoid disease proceeding with reduced drainage
function, fissile lymphocytary function and activation of local immunity. (Table 1, gr.1). With
the others 25 patients there was diagnosed an adenoid disease with decompensative form, at
which alongside with reduced drainage function of tonsils, there was fissile
lymphocytgeneration function of tonsils ?, activity of local and systemic immunity. (Table 1,

gr 2).

Table 1. Functional indexis of palatine tonsils at the various forms of an adenoid disease.

THE Functional | A level of L .
DIAGNOSIS activity of | microcircula Immunological indexis
palatine tion of ( Lacunar contents)
tonsils palatine CD3 | CD4+ | CD8+ | CD3+ | IgA | IgM | IgG | CIC
tonsils  at + /CD8
laser +
floumetry
Adenoid 1 I 205 +0.1 71,5- 42,1- 36,9- 1,6- 3,8- 1,5- 19,37 | 25,9-
disease  with ' ' +0,7 +0,8 +0,7 +0,9 +0,9 +0,8 -+0,6 | +5
compensative
75,3- | 433- | 375- | 109- 3,2- 0,9- 10,27
grm (Group | 2 | 2,3-0,1 105 +0.4 105 10,6 10,6 10,4 +06 16-+5
Adenoid
disease  with 16,69
. 53,6- | 33,5+ | 359- | 0,77- | 2,57- | 1,25- !
decompensati | 1 | 2,35-0,1 ' ! ' ' y ! - 78-+3
ve form +0,63 | -0,7 +0,8 +0,6 +0,8 +0,7 +0,55
(Group 2)
67- 38,2- | 36,1- | 1,8- 3,12- | 0,92- | 135-
2 : 24201 +05 |+06 |+05 |+05 |+08 |+03 |+04 |4*4

1. - functional indexis of palatine tonsils before operation.

2. - functional indexis of palatine tonsils in 6 months after operation.

I - lymphocytes up to 125, partially in a stage of a blast transformation boosted desquamation of an
epithelium at bacterial concentration up to 10°

I1 - lymphocytes 125 - 75, epithelial cells up to 25 000 and high bacterial concentration up to 2 *10*

On the first day after operation with 45 patients suffered megalgias during
swallowing, a hyperemia and enlargement iaugmentation of palatine tonsils, the dot fibrinous
scurf was defined in the field of the lacunas which have undergone the operation. The
examination of microcirculation has shown the increase of local blood circulation by30 % in
comparison with peroperation stage. However, the changes of microcirculation were related
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only to perylacunar field, causing no changes in the field of the inferior poles of tonsils and
handles.

During the subsequent 3 day the normalization of the above described parameters was
observed, the dot fibrinous scurf for 4 day after operation was found only with 5 patients. The
normalization faryngoscopy of a pattern with all patients has occured on 6 day after operation.
The examination of functional activity of tonsils up to cryolaser segmentary lacunotomy and
in 2 months - has shown, that if the satisfactory immunological activity of palatine tonsils
before action is observed with 15 patients and the intensity of immunological activity was
determined with 25 patients, after operation the number of the patients with intensity of
immunological activity was reduced up to 5, and the satisfactory activity of palatine tonsils
was determined with 10 patients. At all patients after correction the normalization
lymphoepytelial of a clearance of lacunas was observed, at a microscopy fissile was
determined lymphocytogeneration function of palatine tonsils and Lymphocytes from 30 up
to 50 with more 100 epithelial cells and low bacterial concentration (60 microbial bodies) at
presence haemolytical fissile shapes.

Thus, the proposed operation of criolaser segmentary lacunotomy is functional less
invasive method of surgery trastment with an opportunity applied in wide practice.
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ITPUMEHEHMUE ND:YAG - JIASEPA B
KOHTAKTHOM PEXUME J1JIsA
YCTPAHEHUA ®EHOMEHA XPAITIA N
CUHAPOMA OBCTPYKTHUBHOI'O
COHHOI'O AITHO?3.

M.C.IInyscnukos, A.A.broykuti
kageopa omopunonapuneonoeuu CIIoI'MY um. axao. U.I1.11aénosa

Bbonpmioit uHTEpec K M3yueHHIo MpolsieMbl Xpamna OOYyCIOBJIEH HE TOJIBKO TEM, YTO
Xpan SIBJISETCS COLMAIIbHOW MPOOJIEMOi, HO M TeM, 4TO Ha ero (oHe Pa3BUBAETCS CHHIPOM
oO0ctpyktuBHoro conHoro amHod (COCA). Ilockonbky y 95% crpapatoummx COCA
BCTpEYAETCsl Xpall, TO IPUHATO CUUTATh, YTO XPall SIBISETCS €r0 0ObEKTUBHBIM CUMIITOMOM, U
JML, CTPaJaloUIMX XpaloM MOXKHO pPACCMAaTpUBaTh KaK IPYIIY C BBICOKMM PHUCKOM IIO
pasButHio anHod [8-10]. Cam no cebe COCA mpencTaBiseT cepbe3HyIO MaTOIOTHI0, KOTOpast
OTpa)kaeTcsd Ha COCTOSHMM MO3IOBOIO  KpOBOOOpPAILIEHHS, CEPAECYHO-COCYIUCTOM U
JIBIXaTeNIbHOW CHCTEMBl M B HEKOTOPBIX CIy4asX MOXKET NMPUBOAUTH K JICTATLHOMY HCXO.Y.
Cwmepraocts o COCA 1o JaHHBIM CTaTHCTHKHU cocTaBisieT 6-8% [4].

Cpenu npuunH criocoOcTByromux pa3putuio COCA MOXHO BBIICIUTH Ae(opMariiu
HapyXHOI0 HOCa M €ro IMEeperopojkd C HAPYIIEHHEM HOCOBOIO JbIXaHUS, XPOHUYECKHE
(GOpMBI PHUHUTOB, BOCHAJIUTEIbHBIC 3a00JEBaHUS OKOJIOHOCOBBIX TMa3yX, TUIEPTPOPUIO
AMM(OUIHON TKaHU Pa3IMYHbIX OTIENIOB INIOTKH, Makpomioccuto. Ilpu oxxupeHun cyxeHue
BEPXHHUX [IbIXAaTENbHBIX IyTe BO3HMKAET W3-32 YBEIUYEHHUS >KUPOBBIX OTJIOXKECHUH B
napagaprHreagbHbIX KIETYaTOYHBIX MPOCTPAHCTBAX M KUPOBOM MEPEPONKIAECHUHN MbIILICUHON
TKaHU MATKOro HeOa. K Cy)keHHIO MIOTOYHOTO MPOCTPAHCTBA MOTYT IMPUBOJUTH U aHOMAIUH
CTPOEHHS JIMLEBOIO CKelleTa, IOCTTpaBMaruueckue nedopMallud M IHAOKPUHHBIE
3aboneBanus. Hapyiienue aspoanHaMUKU M TPAHCIIOPTa KUCIOPOa B BEPXHUX JbIXaTeIbHBIX
NyTAX NPUBOIAT K HAPYIIEHUIO ra3000MeHa KpOBH B JIETKMX, W3MEHEHUIO TKAHEBOIO
MeTa0oaM3Ma M 3aIyCKy pPEeakIMH OKHCJICHHs CBOOOTHBIX PaJMKAJIOB, MPOAYKTH PEAKIMU
KOTOPBIX BECbMa TOKCHYHBI M 00JIaAal0T MeMOpaHONECTPYKTHBHBIM JEHCTBUEM Ha
dochonunuasl MeMOpaH SpUTPOLUTOB, IPUBOIAT K HAPYIICHUIO UX TPAHCIIOPTHOU (pyHKIIMK
U CHIDKCHHIO COZCpKaHUs OKcUremoriioomHa B kpoBu [1, 2, 5]. Knunndeckue NmposiBICHUS
COCA gnocrarouHo pa3HOOOpa3Hbl M SBIAIOTCA  IPOSBICHUEM  IPEIIIECTBYIOIICH
KHCJIOPOHOW HEAOCTAaTOYHOCTH, COIPOBOXKIAIOIIEHCS HApyILIEHUEM JbIXaTeIbHOTO LIUKJIa BO
BpeMs cHa. K TakuM nposiBIEHUSIM MOYKHO OTHECTH NMPEPHIBUCTHIA HOYHOM COH, BEIPAKEHHYIO
JTHEBHYIO COHJIMBOCTb, YTPEHHIOIO TOJIOBHYIO 00JIb, HEOOBIYHYIO JIBUTATEJIbBHYIO AKTUBHOCTD
BO BpeMs CHa, pa3OMTOCTh MOCIE HOYHOTO CHA, CHIDKEHHE YMCTBEHHOM M (U3UYECKOU
paboTOoCIIOCOOHOCTH, YXYAIIICHUE TTaMATH, pa3BuTHE aenpeccu. B HekoTopeix ciydasx COCA
KJIMHUYECKH COMPOBOXKIACTCS apTepuanbHoil runeprensueit [11, 14] cmocoOCcTByeT pa3BUTHIO
UIIEMUYECKON OOJIe3HHM cepina, nHpapKTa MHOKapaa, CTEHOKapauu [3], UIIEMUYECKOTO U
reMOparu4eckoro UHcynbTa [6, 14], MOXeT codeTarbCsi C MaTOJOTHEH MOYeK, MPUBOAUTH K
MPOCTATUTY U UMIIOTEHIMH [ 15].

C uenbio ompexaenenust pacnpocrpanenHoctu xpana u COCA cpend MyKCKOro U
KEHCKOTO HAaceJIeHHs Pa3IMYHbIX BO3PACTHBIX rpym, npoxupatomux B Caskrt-IlerepOypre,
HaMH IPOBEICHO aHKETHpPOBaHKE. BBIABIEHO, UTO XpanoM crpafatoT 43% BceX ONPOIICHHBIX,
a COCA Bcrpeuaercs y 20,7% Xxpansmux BO BpeMs CHa. XpOHUYECKHE 3a00JeBaHUS
BBIABIICHBI Y 69,2% omnporieHHbIX ¢ XparnoMm (puc. 1).
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Puc. 1. OTHOMIeHUE XPOHUYECKHX 3a00JIeBaHNi Ha ()OHe Xpana K 001eMy YHCJIy XPOHHYeCKUX
3a00J1eBaHMIA.

HanGonpmmii ynenpHBIH BEC Cpeau XPOHUYECKHUX 3a00J€BaHUN Yy Xpallsmux
COCTAaBWIM: THIIEpTOHUYEcKass Oone3nb — 45,3%, xponudeckuit Opouxut — 24,3%,
uniemMuyeckas 6ones3nsb cepana — 18,2%. JloctaroyHo BHICOKMM OCTaBaJICSl YPOBEHb SI3BEHHOMN
Oone3nu xenynka u 12-nepcrHoii kumku — 9,4%. Ecnu paccmarpuBars 00NN yenbHBIN Bec
XPOHUYECKUX 3a00JIeBaHUN Yy XpalslIMX IO OTHONIEHHIO KO BCEM OIPOIIEHHBIM, Y
KOTOPBIX ~ TaKX€  BBIABICHB XPOHUYECKHE 3a00JIEBaHUS, TO THIIEPTOHUYECKas OOJIe3Hb
cocraBmia — 79,1%, xpornueckuii OpoHXHT — 65,5%, umemuyeckas 6one3Hb cepana — 69,2%

(puc. 2).

79,10%  69,20% 65,50%

80,00%
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Puc. 2. CooTHoleHHe XPOHHYECKHUX 3200/ieBaHMil HA ¢oHe Xpana U NPHU ero OTCYTCTBHHU.

Pesynbrarsl IpoBEeIeHHOTO aHKETUPOBAHUS HATISAHO MOKA3aIH MPeodiagaHne TaKux
XPOHMUYECKUX 3a00JIEBaHMM, KaK TUIepToHnYeckas 0osne3nb, MBC, XxpoHHUecKkuid OpOHXUT,
SI3BEHHAs1 OOJIE3HD XKeTyaKa U 12-TIepCTHOM KHUIIKH.

HeynuBurtenbHO, UTO B HACTOAIIEE BPEMSI CHHIPOMY OOCTPYKTUBHOTO COHHOTO allHO?
VACNSIOT TIOBBIIIICHHOE BHHMAaHHME, MHOTHE 3apyOe)KHBIE aBTOPBI JIETAIOT MOMBITKU
OTIPENICTTUTh aHAaTOMHYECKUE (akTOpbl (CTPOCHHE JMIIEBOTO CKEJIeTa, 3YOO4eIFOCTHOM
CUCTEMBI, IOJIOCTH HOCA, IJIOTKH, TOJOXECHHE TMOABI3BIYHON KOCTH), CIHOCOOCTBYIOILIUE
pazButuio xpana, COCA 1 BO3MOXHOCTH UX XUPYPTrUUECKOTO YCTPAHCHUS.

[IpuHATO CUMTaTh, YTO MCTOPUS XUPYPTHUECKOTO BMEIIATEIHCTBA IO MOBOJY Xpama
Hadanmack B 1952 roxy, korma smonckuit xupypr T.lkematsu [12] BnepBbie BBITOJHUT
OTIEepaLrIO MO MOBOJLY HE OCIOKHEHHOTO Xparia Mol 00IKUM 00e300IMBaHIEM.

B 1981 romy S.Fujita [9] npemioxun kiaccuUKAIMI0 aHATOMUYECKUX aHOMAJIUK B
IJIOTKE U BBEJ B MPAKTUKY HOBYIO OIEPAIMIO BHIMOTHIEMYIO MO/l HAPKO30M IO UX KOPPEKIIUU
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Ha3BaHHyO ‘‘yBynmonanarodapunromiactukoi” (YIIDII). [Mpuamun YIIDII 3akmovancs B
yAQJIEHUd MUHJIQIWH, CIIMBAHUM HEOHBIX IYKEK, MCCEYCHUH HEOHOIrO S3bIYKa C YaCThIO
MSATKOTO Heba M Kpas HaATrOpTaHHMKA. B OTHaneHHOM MOoCHIeoneparioHHOM Iepuoje
OOJIBHBIX MOTYT OECIIOKOMTH OTKpBITAs THYCABOCTb, HEOHO-TJIOTOYHAsE HEIOCTATOYHOCTb,
HEOHO-TJIOTOYHBIHN CTEHO3.

[Mo xnaccuduxanuu S.Fujita TN papuHTOCKONMYECKON KapTHHBI PEACTaBICH
CIIeYIONUM 00pa3oM:

Tun I — BKIIOYAaeT ManUEHTOB, y KOTOPBIX CYKEHHE BEPXHMX [bIXaTEJIbHBIX ITyTEH
MPOUCXOUIIO 32 CYET YBEJIIMYCHHBIX MUHJAIHMH, YBYIH, OOKOBBIX BAJMKOB IIOTKH. Msrkoe
He0O HaXOOUTCS B HOPMAJIbHON MO3UIIUH.

Tun II — xapakTepHO HHU3KO BHCSIIEE MATKOE HEOO MPU OTHOCHTEIBHO YBEIMYCHHOM
pa3mepe s3bika. [ pymnma 1eauTces Ha JBa MOJATHUIIA.

[Tontum II a — xapakTtepusyeTcs CBOCOOpPa3HBIM CTPOSCHHUEM POTOTIIOTKH (BHUCSIIIHE
3alHUe HEOHBIE IYXKKH, yBEIMYCHHE HEOHOTO SI3bIUKa), TOPTAHOIIIOTKA M TOPTaHb JIETKO
OCMaTPHUBAIOTCS C MOMOIBIO 3€pKaJa.

Honrum II b — cyxeHne BepXHUX AbIXaTeIbHBIX MYTEH 3a CYET pOTO- U TOPTAHOTIIOTKH.
[IpoBenenne HEMPAMON JTAPUHTOCKOTIHHM OOBIYHO 3aTPYIHEHO.

Tun III — xapakrepusyeTcsi HEU3MEHEHHOM pPOTOINIOTKOM M CYKEHHEM IIPOCBETa
BEPXHHUX JbIXaTENbHBIX IyTeH 3a CYeT TOpPTAaHOIIOTKH (yBEJIMYEHHE KOpHS S3bIKAa WIIU
SI3IYHOM MUHJIAJIUHBI).

OgHuM W3 MeHee HMHBAa3MBHBIX METOOB YCTPAaHEHUsT HE OCJIOXKHEHHOIO Xpama
srsercs omepanus Kamami Y.V. [13], koropas Bemonssimack CO; - nazepoM u
PEKOMEHOBaJIOCh KaKk aMOyJaTOpHOE BMEIIATEeNIbCTBO MOCPEACTBOM MOApPE3aHUsT HEOHOTO
SI3pIYKA, CBOOOMHOTO Kpas MATKOrO Heba, HEOHBIX MYKEK METOIOM BBIIAPHBAHMS,
noJrydauBInas HazBanue «JlazepHas yBynonanarormactukay (JIVIIIL).

Y4uuTteiBas psii HETaTUBHBIX (PaKTOPOB JAUCTAHTHOTO METO/AA Ja3€PHOTO BO3IEHCTBUS,
HaMHM ISl JIYeHHs] TanuMeHToB, crpagatomux xpanoM M COCA pa3iuyHbIX CTErneHEen
TsokecTr, nmpuMeHeH Nd:YAG — na3ep B KOHTAaKTHOM PEXUME, M MPEIOKEHBI HOBBIC BUIBI
JIVIIIL

[Tokazanusimu K BoinoaHenuto JIVIII nox MecTHOM aHecTeE3HEN SBUIIOCH:

- Hanuuue xpana pa3nuyHON CTENEHW BBIPAXKEHHOCTH;

- OtcyrcTBre 3pdekTuBHOCTH paHee mpoBoauMbIX Y IIDIT u JIVIIII;

- Jlerkue, cpenaue u Tsixenbie cteneHu TsokecTd COCA y OOTBHBIX C BBITIOJTHEHHBIMHU
paHee pPHUHOCENTOIUIACTUKAMU M TOH3WUIDKTOMHEH ¢ (apUHTOCKONMYECKOW KapTHHON
(ITogrun II a, II b mo kmaccudukanuu S.Fujita).

- Hanmuume mpotmBomoka3zanuii K BBIMOIHEHUIO omepanuit y 6onbHBIX ¢ COCA mox
HapKO30M.

[IpoTuBonoka3zanueM K BeinosHeHUIO JIVIIII moxg MecTHOM aHecTe3uen SIBISIOTCS:

- Hamnume y GonpHOoro c¢ xpamom u COCA MeIMIMHCKUX IPOTHBOINOKA3aHUU K
XHUPYPruY€CKOMY JICUCHUIO O] MECTHOM aHECTE3HEN;

- KonTpakrypa uemntocteil ¥ BbIpaKeHHBIA PBOTHBIN pedliekc;

- Hannume HeKOppUIrupOBaHHOIO HAPYLIEHUSI HOCOBOTO JIBIXAHMS;

- Hannune runeprpodun numbaneHonHpIX 00pa3oBaHUM ITIOTKY;

- Hannuue makporoccuu;

- Hasninuume BBIpa’k€HHON MUKPO- U PETPOTHATUH;

- bonpHbIe ¢ (apuHTOCKONIMUYECKON KapTUHOM, cooTBeTcTByromied [loarumy III mo
knaccugpukauu S.Fujita.

Bce onepanuu BBITIOMHSIMCH TIOJT MECTHOW aHecTe3ueul. IIpu BhIpa’)keHHOM PBOTHOM
pednekce y HekoTopbix 0onbHBIX JIVIIII BeIMONHSIIACE TIOJ] SHIOTpaxealbHbIM HApKO30M. B
Ka4eCTBE AaHECTETUKA HCHONb30BaIuM 1% pacTBOp HOBOKaWMHA WM JIMJIOKaWHA C
00s13aTeIbHBIM  YUYETOM WHIUBUAYATbHOW TEPEHOCUMOCTH JIEKAPCTBEHHOTO TIpenapara.



38 Folia Otorhinolaryngologica Vol. 8, No. 1 -2

O06beM BBOIMMOTO aHecTeTHka coctaBmi 5,0 — 7,0 M, KOTOPBIM BBOJWIHM 1O CBOOOTHOMY
Kparo MSATKOTO HeOa M B OCHOBaHHE si3bIuka. [locne UTQUIbTpallniOHHONW aHECTE3UH MSTKOTO
Heba OCYIIECTBISUIM pasMUHAHHE WH(UIBTPUPOBAHHBIX PACTBOPOM MSTKHX TKaHEH s
YMEHBIIIEHUSI WX 00beMa, YTO CIOCOOCTBOBAIO COXPAHEHUIO MPUBBIYHON aHATOMUYECKOU
KapTUHBI MSTKOTO Heba, KoTopas NpU WHOWIBTPALMM pPacTBOPOM pe3ko MeHsieTcs. B
HEKOTOPBIX CJIy4asX BBDKUJAIU JOCTAaTOYHOE BpeMsi Uil TOJHOLIEHHOTO BCACBhIBAHMS
npemnapara, YTo0bl HHOUIBTPATUBHBIC N3MEHEHHUS B TKaHAX HUBEIHPOJIBAIKNCH 10 MUHUMYyMa.
SI3bIK BMECTE ¢ €ro KOpHEM CMeladd K JHY MOJIOCTU pTa MPH MOMOUIU YIJIOBOTO IIMaTelsl.
Jlanee B 3aBUCHUMOCTH OT CTENEHU TUMNEPIUIa3UKd MITKOro Heba M HEOHOro s3bluKa
BBITIOJHSIIMCH pasnuyHblie Buabl JIVIIIL.

B nepsom Bapuante npemnaraemoit JIVIIII Topiiom cBeToBOAa, KOHTAKTUPYIOIIETO CO
CIIM3UCTON 000IOYKON MSATKOTO HeOa, HAHOCHITUCH BEPTUKATBHBIC HACCUKH IITUHOU 70 5-7 MM
M0 Kparo NyONHMKaTyphl CIU3UCTON 000I0UKH MITKOTO He0a Ha BCEM €€ MPOTSKEHUH U BO BCIO
IyOuHYy TKaHel 0e3 MOBPEeXIACHUS CIU3UCTON 000JI0YKM BHYTPEHHEN MOBEPXHOCTH MATKOTO
Heba ¢ ucceueHueM 2/3 HeOHOTO s3bIUKa WK 0e3 Hero (puc. 3).

Puc. 3. a — ucceuenne 2/3 HeOHOIro A3bIYKA U HAHECEHHE HACeYeK M0 CBOOOHOMY KPalOMATrKOro Hebda; 6 —
HccedeHHe HeOHOTO0 SI3BIYKA M HACEYKH 10 CBOOOTHOMY KPalo MATKOro Heéa; B — ucceueHue HeGHOro
A3bIYKA H HACEYKHU MO0 BCEMY CBOOOTHOMY KPal0 MATKOro He0a; r — HACEYKH MO CBOOOTHOMY Kparo
MSATKOro Heb6a 6e3 ucceueHusi HeOHOrO si3pIYKa ¢ momombio Nd: YAG - j1a3epa.

[Ipenyiaraemas omneparus HO3BOJISIIA OCYIIECTBUTH NMEPEKOHPUTYpaLIUI0 MATKOTO HeOa
0e3 WCCeYeHHs 3HAUMTEILHOTO oO0bema TKaHei. OHa cmocoOCTBOBajia YMEHBIICHUIO
TOJIILMHBI CBOOOIHOTO Kpasi MATKOTO Heba 3a cyeT COMMKEHHUS KpaeB CIM3UCTON 0OOJIOUKHU B
nporiecce GOpMHUPOBAHUS PyOITOBOM TKaHU IO €T0 CBOOOTHOMY Kparo.

Bo Bropom Bapuante JIVIIII Topriom cBeTOBOJA NPEABAPUTEIBHO HAHOCUIA KOHTYPBI
NPEACTOALIEH pPE3eKIUH € Y4eTOM aHaTOMUYECKUX B3aMMOOTHOIIEHUI MArKoro Heba u
3aJIHEM CTEHKHU INIOTKH, mociie yero BoimoaHsuu JIVIIII, koropas 3akirodanach B UCCEYEHUU
TyONMMKATYPBI CIIM3UCTON 000JIOUKH MSTKOTO HeOa Ha BCEM €€ MPOTSHKCHUH IUPUHON 5-7 MM
¢ ucceyeHueM win 0e3 Hero 2/3 HeOHOro sA3bIuKa. B HEKOTOPBIX BapUaHTax ATy ONEPALUIO
coYeTalM C HAHECEHMEM HACEYEeK Ha YYacTKH CIM3MCTOM OO0OJOYKM, HE IMOABEprIIHecs
Ja3epHOMY BO3JEMCTBUIO (pUC. 4).

[Tpu mapycsmem msrkoM HeOe mo knaccudukanuu B.M.IlleBnoBa [7] uccexann 4acThb
BEPXHEro TMOJII0Ca 3aJHUX IyXKEK HEOHbIX MUHAAIUH C NEPexXofoM Ha BEPXHHH IOJIOC
NMepeNHnX Iy)KeK W HeOHbIH s3pruok (puc. 5). Ilpemmaraemasi omeparnus IO3BOJIsIA
YMEHBIIUTh 00bEM MITKOTKAHHBIX CTPYKTYP IVIOTKH O€3 yBEIMUYEHHs IJIOMIATN MCCEKAeMbIX
TKaHEH, YTO B MOCIEAYIOIIEM HCKIIOYal0 BO3MOXKHOCTb BO3HUKHOBEHHUS SIBICHHM
oOcTpykmu Ha BenodapuHruaibHoM ypoBHe Y 6osbHbIX ¢ COCA.
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Puc. 4. a — ucceuyenune 1y0,IMKATypPhI CAU3UCTONH 00010YKH MATKOr0 Heba ¢ popMUpPOBaHHEM HEOHOTO
A3bIYKA; 0 - Hccevyenne Ty0IMKATyPhI CIM3UCTONH 000J104YKH MATKOr0 Heda ¢ popMUpPOBaHHEM HeOGHOT O
SI3bIYKA M HAHeCeHUeM Hace4dek 10 ero cBo00JHOMY Kpalo; B — MccedeHHe 1y0JMKaTyphl CJAM3UCTOMI
000JI04YKHM MAITKOT0 Heba ¢ HccevyeHneM HeOHOTO SI3bIYKA.

B Ttpetbem Bapmante JIVIIII coxpansimm 1,5 cm msrkoro Heba ¢ GopmMupoBaHUEM
HOBOTO HeOHOro s3pruka. OctaBmimecs 1,5 ¢cM MITKoro HeOa OBIIM IOCTATOYHBI IS
COXPaHEHHUsl €ro 3aMbIKaTelbHOW CIHOCOOHOCTH, JOCTHUrajoCh YBEJIMYEHHE BO3AYIIHOTO
IPOCTPAHCTBA INIOTKH, YCTPaHsJIach OOCTPYKIUS Ha BeJIoapuHTHAIBHOM YpOBHE (puc. 6).

Puc. 5. a - ncceyeHne HeGHOI0 A3BIYKA, BEPXHEro MOJIOCA 3aTHUX U NMEePeIHNX Ay:KeK HeOHbIX MHHAAIMH;
0 - ncceyeHne HeOHOIO A3BIYKA, BEPXHEro MOJII0CA 32IHUX U NMepPeTHUX AYyKeK HeOHBIX MHHAAIMH C
¢opMupoBanneM HeOHOTO SI3BIYKA.

Puc. 6. Ucceuenne msarkoro Heb6a ¢ coxpanenueM 1,5 cM HeOHOI1 3aHaBeCKH.

TpaBma Tkanu, Bei3BanHass Nd:YAG — nmazepom, 3akuBaja HE BhI3bIBAs 3HAUUTEIHLHOMN
0O0JIE3HEHHOCTH MPH IJIOTAaHUH, C COXPAaHEHUEM YMEPEHHO BBIPAXKEHHOTO 0OJIEBOTO CHHIPOMA
JUIIb TepBble 2-3 JHA Mocje onepaluy, 4To He TpeOOoBalo MPUMEHEHUS! HEHAPKOTHUYECKHUX
aHaJIbI'€TUKOB, C JIMKBUAAIMEH (uOpHHA Ha JTa3MPOBAHHON MOBEPXHOCTH K 15-17 nHIo mocne
ONEPALIHH.

Takum 00pa3om, yCHenHoe Ja3epHOe UCCEUECHUE TAKMX BUOPUPYIOIIUX CTPYKTYD, KakK
MsIrKoe He00, HEOHBIH S3bIY0K M 3aJJHHE HEOHBIE TY>KKH MO3BOJIsIA JOCTUYh MAaKCUMAIBHOTO
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KJIMHUYECKOTO A(PQeKTa NpU MHUHHUMAIBHOM HX HCCEYEHUHU. Pe3ynbTaroM BBINOIHSAEMBIX
JIVIIII ABIIsSIOCH HCYE3HOBEHHME Xpama U SIU30/0B allHOY U T'MIIONHOD IIPU JIETKOM CTEIEHU
tsokectt COCA u ymeHbleHHe uX konudecTtBa Oonee yem Ha 60% mpu COCA Tspxenoi
CTETIEHH, YTO MOATBEPHKIAIOCH PE3yIbTaTaMU MOJMCOMHOTIpapHUECKOr0 UCCIEIOBAHUS Yepes
6 — 8 nemens mocne JIVIIIIL. IlomydeHHbIe OOHAAECKUBAIOIINE PE3YIBTAThl BHITOJHEHHBIX
JIVIIII naroT oCHOBaHHE IMpeanoararb BO3MOKHOE CYIIECTBOBaHUE HEOHO-OPOHXHAIBLHOTO U
HEOHO-KapIUaJIbHOro peduiekca BCIEICTBHE MPOMCXOIAIIMX IOCIE ONepalud U3MEHEHUH B
YIOMSIHYTBIX aHaTOMHYeCcKuX 30Hax y mamueHToB ¢ COCA, yro OyneT mpeacTaBieHO B
HAIIUX JAIBHEHIINX UCCIENOBAHUAX.
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OIIBIT BOCCTAHOBJ/IEHUSA KPBIJTA
HOCA AYTOTPAHCIIJIAHTATOM YIIHOH
PAKOBHWHDbI

A.O. Tocan
Omoenenue omopunonapureonocuu (3ae.- dokmop meo. nayk A.O.lcan)
Kapauaeeo-Yepkecckoii pecnyonuxanckoul 6onvuuysl. Yepkecck.

BriepBbie cBOOONHYIO TMepecaaKy 4acTH YITHOW PAaKOBUHBI JJIs 3aMEIICHUs AedeKTa
Kpbiia Hoca mpuMenun pycckuil Bpau K.II.Cycnos [14]. 3ateM 3Ty omepanuio HOBTOPUII
F.Konig [18], koTopblii coOpan B MOCIEAYIOIIEM CTAaTUCTHYECKHE JIaHHBIE O CBOOOIHBIX
nepecankax ¢ yxa. [Ipmwkusnenue Hactynano npumepHo B 50% ciydaeB. B cBs3u ¢ 60mb1110it
4acTOTOM HEKpOo3a MEPEecaKEHHOTO TpPaHCIUIAaHTaTa CIOCcO0 ATOT HE MONYyYWI IIUPOKOTO
pacnpocTpaHeHHUsl.

C Tex mop mpouuio YXKe CTONeTHe W Ui 3aMelieHusi JedeKTOB KpbUla Hoca
npeiaraloch MHOTO CIOCOOOB OCHOBAaHHBIX HA HCMOJIb30BAaHHM JIOCKYTOB U3 MECTHBIX
TkaHeid u ¢QuuatoBckoro credms. OgHako, MO MHEHUIO OONBIIMHCTBA XHUPYPIOB,
3aHUMAIOIUXCS YCTpaHeHHeM JedeKTOB Kpblla HOCA, CaMbIM JIYYIIMM MaTephajioM s
TUTACTUKH TaKUX Ne(EKTOB SBISIETCS TKaHb YITHOW PAKOBUHBI, KOTOPAs [0 CBOEMY CTPOSHHUIO,
I[BETY, TOJIIIMHE U APYTHM CBOWCTBAM O4YeHb OJIM3Ka K TKaHH Kpblaa Hoca [9-13, 15, 16, 19].

[MoaToMy MHOTHE XUPYpPrd B MENAX OOCECHeUeHUs JIYYIIero MPYKUBICHUS
TpaHCIUIAaHTaTa W3 VYIIHOM paKkOBHHBI BHECIM P TOPeIOKeHUH IO Tepecajike
TpaHCIUIaHTaTa Ha nuTarouiel Hoxke [3, 12, 13], kocom cpe3e BOCIPUHUMAIOILIETO JIOXKA U
TpaHciianTara [9]. Jpyrue mpemnaranu oOpa3oBBIBaTh TPEXCIOWHBINA, COMEPKAIIMKN YITHON
XpsIl credenpyarbiii TOockyT. OJHAKO B CBSI3U C TPAaBMAaTHYHOCTBIO WM IITUTEIBHOCTHIO
JICYEHUS 3TH METOJIbl HE MOIYYHIIN IPAKTHYECKOTO MPUMEHEHHUS.

B nensax obecrieueHus JIydiero MpHKUBICHUS TPAHCIUTAHTATa U3 YITHOW PAaKOBHHBI
HEKOTOpBIE XUPYPTU BHECTH PsiJ MPENIOKEHUNH O MOArOTOBKE BOCIIPUHUMAIOINIETO JIoka [ 1,
3, 5-8,17,18]. Ho no HacTosIIero BpeMeHH, HECMOTPSl Ha LENbIA psii yCOBEPILIEHCTBOBAHHIH,
BHECEHHBIX B MeToauKy CycioBa psaom xupypros [2, 5,6,10,11] onepauust 3Ta mpoBOAUTCS
KpalHe peaKo.

MpbI TIpeIOKAIIA CBOIO MOAM(UKAIIMIO METO/Aa OTOpHHOIIIACTUKH (ymocT. N 634 ot
26.02.911), B KOTOpOI BHECIH P U3MEHEHHUH BO BCE ATAIlbl OIEPALIUU.

1.Ilo02comoeka eocnpunumarouie2o 10x#ca

Kpas nedexra B o0nacTu Kpbula HOCAa OCBEXKaeM, ylauseM pyOIOBYIO TKaHb. 3aTeM
Kpasi paHbl pacciiauBaeM Ha TpH cios (puc.l a). DTo mo3BoJsgeT MOOMIN30BaTh MOJBUKHBIE
HapyXHBII 1 BHYTPEHHUH CIIOM U 00pa3oBarh kapMmaH (puc.10).

2.Iloocomoska mpancnianmama

TpaHcIIaHTaT TOTOBHM CTPOTO IO 3apaHee W3TOTOBIEHHOMY MmIabimoHy. UToObl He
BbI3BaTh M3MEHEHHUs OoO0beMa TKaHEd, Ha YIIHOM pakOBHHE BKOJBl HWIVIBI NPOBOAMM 3a
npeenaMi BEIKpAaMBAaeMOro TpaHcIutanTara. [locie BbIpe3aHusl TpaHCIUIAHTaTa Mo €ro Kparo
OTCIJIauBaeM KOy Ha 4-5MM U cpeszaem e€, 00pasys XpsIIeBoi BHICTYM (pHC.1B).

3. Yxpennenue mpancnianmama.

HaknagpiBaeM MIBBI Ha CHM3UCTYIO OOOJIOUKY TMOJOCTH HOCAa W BHYTPEHHIOIO
MOBEPXHOCTh KOXKHM TPAHCILJIAHTaTa, MCIOJIB3YS MPENTIOKCHHBI HAMU HITIOJAEPKATENhb IS
HAJIOXKEHUS IIIBOB Ha CIM3UCTYIO 000JI0YKY MOJOCTH Hoca [4]. Ha xpsmieBoii BRICTYN B Tpex
MecTax HakiaabiBaeM [l-o0pasHbie HepiKalku M3 TMOJIMAMUTHOW JIECKH, KOHI[BI KOTOPBIX
BBOJIMM B KapMaH JIOKa M BBIBOJUM Ha KOXKHYIO IO Eep xHOCTb. [lonTsiruBas 3a nep »aikw,
YCTAaHABIMBAaEM TpaHCIUIAHTAT B JIOKe (puc.2). 3aBsi3bIBa€M KOHIIbI JEPXKAJIOK HaJl
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MapJeBbIMM BaJIUKAMH M TEM CaMblM MPOYHO (QUKCHUPYEeM TpaAHCIUIAHTAT. 3aTeM
AIllIOAaKTUIIBHO anaBMaTI/I‘IHOfI UIIION HAKJIaJIbIBACM IIBbLI HAa KOXHBIC Kpasd, TIIATCIIBHO HX
comocraBisisi. Hukakux JpeHaxked W MOBS30K HE NpuUMEHseM. B mocrneonepalmoHHOM
NepruoC B TCUCHUC TPEX I[HGI\/'I HCIOJIB3YCM JIOKAJIbHYIO TUIIOTCPMMUIO.

e e e ———

Puc.1. Dranbl ¢(opMHPOBAHMSI PAaHEBOro Puc.2. ®ukcanus TpaHCILIaHTATA
JIoka (2,0,) M TPaHCIUIAHTATA (B)

[Tono6Has MmomuduKaIys MeTo1a TO3BOJISAET:

1.IIpouro QuKCUpoOBaTh TPAHCIUIAHTAT B JIOKE ITYTEM CMEIICHHS KpaeB paHEBOU
MOBEPXHOCTHU B PA3HBIX CIIOSX.

2.CMenieHreM paHeBoOro KaHajla YMEHbIINTh HH(UIIMPOBAHHOCT PAHBIL.

3.VaydmuTh TPUXKHUBISIEMOCTh TpaHCIUTAHTaTa 3a CYeT oOecredyeHus OOoJbIeit
TUTOMIA/IA COTIPUKOCHOBEHUS PAHEBBIX MIOBEPXHOCTEH.

[TepBbIil TONOKUTENBHBINA OTBIT MPOBEACHUS 3TOM Oneparuu ObUT OIMyOJIMKOBAaH HAMHU
panuee [1992].

B cBs13u ¢ Tem, 4TO 1O JaHHOM METOJUKE C MOJOKUTEIBHBIM PE3YyJIbTaTOM IPOBEACHbI
OTepanuu YK€ MIeCTd OONIbHBIM, MBI CUMTae€M, YTO OHAa MOXKET OBITh IOJIE3HOW B
MPaKTUYECKON padore.

[TpuBoaMM IpUMEpP CBOETO MOCIEIHET0 HAOIIOIEHUSI.
bonwnoit /1., 43 net, moctynun B JIOPoTnenenne pecny0nmkanCckoi OOJBHUIIBI C jKaJI00aMHU
Ha KOCMETHYeCKHi Me(eKT Kpblja HOCa clipaBa, BOZHUKIIMN JIBa MecsIa Ha3aa Mocle yKyca
co0aku.

Puc.3. Bua nanuenTa qo onepanuu
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[Ipu ocmoTpe numa OTMe4YaeTcsl BBIPAKEHHBIM JedeKT NpaBoro Kpbula HoOcCa,
YMEHBIIIEHNE BBICOTHI KOXKHOM 4acTH neperopoaku Hoca. Kpas nedexra u neperopoaku Hoca
pyoroBo wu3meHeHHBI (puc.3). IlepBpiIM d3TamoM OOJIBHOMY YIJMHEHAa KOXKHAs YacTh
NIEPEeropoJKM HOca 3a cYeT TKaHeW BepXHed ryObl. 3areM, Ha BCEM NPOTSKECHUU JedeKTa
KpblJIa HOCAa Kpas paHbl OCBEXEHBI, y[alleHa BCA pyOLIOBO M3MeHEeHHas TKaHb. Kpas panbl
paszieneHbl Ha TPHU CJIOS, YTO MO3BOJIMIIO B MOCIEIYIOIIEM MOOHMIM30BAaTh TMOABHYKHBIC
HapyXHBII ¥ BHYTPEHHHH CJIOM W 0Opa3oBaTh kapmaH. [locie dero, M3 Kycka OTMBITOM
PEHTTEHOBCKOM TJIEHKH BBIKPOEH HIA0JIOH HEOOXOAUMOM (POPMBI U BEIUYHHBI, 110 KOTOPOMY
W3 JICBOM YITHOW PaKOBHHBI (MMPOTHBOIOIOKHOMN AehEeKTy) B 3aHEBEPXHEM OT/EJC 3aBUTKA
BBIPE3aH TPAHCILJIAHTAT.

[Tocne BbIOENEeHUs TpaHCIUIAHTATa MO €ro Kpar OTCIOEHa KOKa Ha SMM M Cpe3aHa,
o0pa3oBaH XpsMIEBON BBICTYN. TpaHCIUIAaHTAaT BPEMEHHO TOMEIICH B XOJOIHBIA PacCTBOP
Punrepa. Jledext neBoii yIrHOW pakOBUHBI YCTPAHEH MJIACTUKOM MECTHBIMH TKaHSAMU (puc.4).

Puc. 4. ®opMupoBanue ayTOTPAHCIUIAHTATA U IJIACTHKA ieeKTAa YITHON PAKOBHHBI

CBoOOmHBIN TpaHCIUIAHTAT YITHOW paKOBUHBI MOABeACH K nedexty Hoca. HamoxxeHnsl
BBl M3 TOHKOTO KETTyTa Ha CIM3UCTYI0 OOOJIOUKY IIOJIOCTH HOCAa M BHYTPEHHIOIO
MOBEPXHOCTh KOXKM TpaHCIUlaHTara. Ha XpsmieBoil BbicTynm B 3 MecTax HanoxeHbl [1-
O6paBHBI€ IOBBI-ACPIKAIKA U3 HOHH&MHHHOFI JICCKH, KOHIbI MX BBCJACHBLI B KapMaH JIOXKa U
BbIBE/ICHbI Ha MOBEPXHOCTh KOXKH. C MOMOIIBIO JEpXkaJOK TPAHCIUIAHTAT YCTAHOBJEH B
KapMaHe Jioa W MpouHO (uKcupoBaH. Ha KOXHBIE Kpas HaOXKEHBI MIBBI aTpaBMaTHYHON
uroi (puc.S).

Puc.5. 3akpeITHe gedexTa Kpblia HOCA AYyTOTPAHCILIAHTATOM
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Cpazy mocine ornepanuu TpaHCIUIaHTaT ObuT Onenubii. Ha 3-it meHbp OH cTanm TeMHO-
cuHuM. Ha 4-5-i1 1eHb CHHIOIIHOCTD NOCTENEHHO CTalla UCYe3aTh U Koyka opo3osena. Ha 6-i
neHb cHsin [1-oOpasHple BB, Ha 8- mMBBHI ¢ KOXH. C IeNbl0 OBICTPEHIIETO CHSTHS
MOCJICONEPALIMOHHOTO  OTEKA CO 2-r0  JAHS [PUMEHSUIM  CEaHChl HM3KOYaCTOTHOMN
MarHUTOTEPaIHH.

Bremucan 6OJIBHOI\/'I B YAOBJICTBOPUTCIBHOM COCTOSHHH C XOPOIIUM MPUKHUBICHUCM
TpaHCIUIaHTaTa, KOTOPHIM IOJHOCTHbIO BOCCTAHOBIIEHA OTCYTCTBYIOIIAs 4acTh Kphlla HOcCa

(puc.6).

Puc. 6. Bux manuenrta nocJie onepanun

Ham ombIT mpoBeneHHs BOCCTAaHOBUTENBHBIX oOmepanuil JedekToB Kpblia HoOca C
MIOMOIIBI0 CBOOOJHOTO AayTOTPAHCIUIAHTATa YacTH YITHOW PAaKOBHHBI €mIé pa3 JTOKa3bIBACT,
YTO B OIpPEJEICHHBIX CUTYallUSIX, OCOOCHHO MPH TOTAJIbHBIX KOXKHO-XPSIIEBBIX Ae(eKTax,
9TOT MeTOon Haubolee MpUEMIIEM U TO3BOJISIET TOMYYUTh HAWITYYIIUNA KOCMETHYECKUU
pe3yabTar.
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3HAYEHUE KOMITbIOTEPHO
TOMOTPA®UU B TMATHOCTUKE
MPOAOIKEHHOTO POCTA
IOHOIECKUX AHTUO®UBEPOM
OCHOBAHUS YEPEIIA U B BHIGOPE
METO/A JIJISI UX YIAJIEHUS.

Munenkos I'O., Mycaesa I'K., becnanoe U. M.

Kypc omopunonapuneonozuu- xupypeuu 20108l u wieu
Pecnybnukanckozo [Jenmpa Henpepuisnoii [locmouniomnoti no02omoeku MeOuyuHcKux u
dapmayesmuueckux pabomuuxos (3as. npogh. Detieun I'A.).

Omoenenue komnvtomeprou momoepaguu Pecnybnruxanckoeo /Juaenocmuyecxozo Llenmpa

(3a6. k.m.H. Mycaeea I'K.)
PE3IOME
IIpocaexena poar KT B auarHocTuke mNpoJ0/IKEHHOTO POCTAa IOHOLIECKHX aHruoguépom
ocHoBaHus 4epena (FOA®) na npumepe Tpex 60JbHBIX ¢ NOCJCONEPANMOHHBIMY PelHIMBAMH HA3BAHHOM
onyxoau. Ilokazano 3nauenume KT um MPT pas BbiGopa onTHMAAbHOrO MNOAXOAA AJSl yAAJeHHS
NPoa0TKeHHOr0 pocTa FOAD B 3aBHCHMOCTH OT ee JIOKAJM3AIUU U PACIIPOCTPAHEHHOCTH.

KiioueBble cJI0Ba - KoMnblomepHas momozpagus, onoueckas anzuopubpoma ocHosanus yepend,
NPOOONHCEHHDIL POCH AHEUODUOPOMBI.

BBEJEHUE

Xupyprudeckoe ypanenue FHOAD npusHaeTcs BEAYIIMM METONOM JIEYEHHS ATON
Heoruta3mei(1,2,7,8). Ero ucnons30BaHue HE JTUIIEHO HEAOCTATKOB. K WX 4mciy MOryT OBITh
IIPUYUCIIEHBI NAJIBLIEBOM, a HE BU3YaJIbHbIM KOHTposb yaaneHus KOA®D gepe3 ecTecTBEHHBIN
NyTh U HMCMOJb30BAHUE OOIIMPHBIX M TPABMATHUYECKUX JOCTYIOB IMPH PaCIpOCTPaHEHHBIX
onyxonsnx(1,2,3,7,10,12). YcnoxHsieT HaASKHOCTh ONEpaluu U MaCCUBHOE KPOBOTEUEHHUE Ha
ATare OCHOBHOTO BBITIOJHEHHUS OTepaIuu- otaencHus u uzpinedeHus: KOAD (4,9,13). [Tostomy
HENb3s TapaHTHUPOBaTh AaOCONIOTHO IIOJHOE yAaleHUE OIyXOJdH, a, CJeN0BaTelIbHO, ee
IPOIO/KEHHBIN POCT IMOCIE MPOBEACHHOTO XMpyprudeckoro Bmemarenbcrsa (5,7, 8, 11,14).
YacroTa Takux Heyaad KoyebaeTcs, o JaHHBIM pa3inuyHbIX aBTopoB oT 10% (7) no 30-60% u
naxe 73(5). Ectb MHEHHE, 4TO BEPOSTHOCTHh HEIOJHOTO YAaJeHUs aHTHO(GUOPOMBI 3aBUCHUT
OT METOJIa yNaJeHUsl OMyXolu. B yacTHOCTH, €cTh COOOIICHHSI, YTO HEyNa4d MPHU yIaTeHUU
FOA® 4yepe3 ecrecTBeHHBIE NYTH PETUCTPUPYETCS B JIBa pa3za dvalle, HEXKEIU MpHU
BBHITIOJTHCHUH OIEpaIli 4epe3 XHPYPTHUECKHE JOCTYMBI TUIMA OOKOBON PUHOTOMHU WITU
Jenkepa. [IprueM, B OTHENBbHBIX COOOIICHMSIX 3Ta pa3HHIA XapaKTepusyercs HU(POBBIMU
MOKa3aTeNs MU - COOTBETCTBEHHO 66,7% u 33,3% (8), koTopsle MOTYT OBITH OLIEHEHBI Kak
JTUCKPETUTUPYIOIINE XUpyprudeckuii crocod jgeuenust FOAD.

VYuuThiBas 3T JaHHbBIE, MBI, KAK U MHOrHWe Apyrue aBTophl (5,8,10) cuuraem, uro
BbIOOp MeTona yhajeHHss W METOJUYECKHE OCHOBBI €ro BBIMOJHEHUS JOJKHBI OBbITh
000CHOBAHBI THIATENBHBIM OOcienoBaHreM. Hamia TakThka Takoro poja Oblaa MpeaMeToM
crienuanbHoro coodbmenus (6). M, HecMoTpss Ha TO, YTO OHA, MO TOJYYCHHBIM JAHHBIM,
oKa3zanach 10CTaroyHo 3(h(HEeKTUBHON, TEM HE MEHee, He TpeayIpeinia HeyTadH.

MATEPUAJIBI U METO/bI

OO6cnenoBaHne MPOBOAUIOCH C HCIOJIB30BaHHEM KOMIIBIOTEPHOIO TOMorpada
Tomoscan LX-S, Philips, Japan. PykoBoAcTBysCh MpeqIOKEHHBIME YCTaHOBKaMHU B BBIOOpE
merona ynanenus KOAD, B teuennn 1991-2000 ronos, Hamu onepupoBaHo 29 00IbHBIX. Y 4
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OOJILHBIX OITYXOJIh OblNIa yJajieHa uepe3 eCTeCCTBEHHBIN MyTh, y 1- yepe3 nmoctyn JleHkepa, y
22- mocne OokoBoil puHOTOMHH, y 1- mo Jlayspc- bamnony, yl- mo @eiliruny (
KOMOMHHMPOBAHHBIN CIOc00 - O0KoBasi pyHOTOMHS B couetanuu ¢ Jlayapc- bamnonom). V 3
6omnbHbIX (10,4 %) w3 3TUX HAOMIONEHMU B TOCIEAYIOIIEM, 4Yepe3 pa3Hble CPOKU ObLI
JUAarHOCITUPOBAH MPoAoDKeHHbBIN pocT FOAD, nmorpeboBaBimii mOBTOPHOM oneparnuu. Y 1 u3
HUX OMYXOJIb YAAJISIN Yepe3 €CTECTBEHHBIN MyTh, y2- mociie O0OKOBON pUHOTOMHUH.

[IpuBeneHubie naHHBIE TOOYyMMIIM HAc 1) BBIICHUTH NMpUUYMHY ITHUX HeEymad U 2)
BreiOpats MeTOn TOCIIEONEepallMOHHOTO OOCIENOBaHUs, y OOJBHBIX C MOJO3PCHHEM Ha
npoaoiKeHHBIH pocT FOAD, ¢ TOMOIIBI0 KOTOPOTO MOYKHO OBLJIO OBl OMpeAeuTh Haubosee
ONTUMAJBHBIA BAPHAHT MMOBTOPHOTO XUPYPTUUYECKOTO BMEIIATEILCTBA.

Jis  pemieHus TOCTaBICHHBIX 3a/ad Mbl COWIM IIes1eco00pa3HbIM  OLEHUTh
Bo3MokHOCTH KT.

PE3VJIBTATBI U OBCYXJAEHUSA

B pasnble cpoku mociie omepanuu Mo IMOBOAY KajloOd W OOBEKTHUBHBIX JaHHBIX,
NOJO3PUTEIBHBIX HAa HaJuuue MpomopkeHHoro pocta FOA®D obparuinoch 3 OONBHBIX.
[IponomkeHHBII p OT O §Xoau OBLT BBISIBICH y Bcex ATux OonbHbIX. Ha KT o H
OMpEACTSUINCh YEeTKO W HWMENH TEHEBOe M300paKEHUE C XapaKTepHBIMH YepTaMH,
cBoiictBeHHbIMU 1711 FOAD, HO Ha QoHE AECTPYKTHBHBIX M3MEHEHHUU CO CTOPOHBI JIUIEBOM
yacTu uepemna, OOyCIOBIEHHOTO HE TOJIBKO POCTOM OIYXONMH, HO U MPEAIIECTBYIOIUM
XUPYPrUueCcKUM BMEIIaTeIbCTBOM, MCIOIB3YEMbIM MPU MEPBUYHOM yrnajeHuu omyxonu. Ha
KT Tenr or HOA® wHocornmotrkum Obina cpemHeit wuHTeHcHMBHOCTH (+40HU+50 HU),
MenkonsTHUCTas. OHa XapaKTepu30BallaCh MEJIKOW 3€pHUCTOCTHIO M YETKUMH IPaHULIAMU 110
nepudepun, HO 6e3 06onka. JlecTpyKIus B 3TOM CUTyalluu HOCWIJIA IPU3HAKH OCTEONOPO3a OT
naBieHusd. M 4To o4yeHb Ba)XKHO, MO TEHH MOXKHO OBLJIO ONpEAETUTh HE TOJIBKO pazMephbl
MPOIOJDKEHHOTO POCTa OIYXOJIM, HO U ee Jokanu3aruio. [locnennee o0CTOATEHCTBO UMENIO
oco00 BakHOe 3HaueHue. OHO TO3BOJISUIO BBISIBUTH OIMIMUOKY, OOYCJIOBHBIIYIO HEyIady
XUPYPTUUECKOTO BMEIIATENbCTBA U OMNPEACIUTh ONTHUMAJIbHO BBITOAHBIA JIOCTYN st
yIaJeHHs BBISIBICHHON MOCJE MPEAIECTBYIONICH onepaiuy onyxoiu. B yacTHOCTH, B TOM
citydae, Korjaa ObUT BBISBIIEH MPOAODKEHHBIA pocT KOAD y G0JIBHOTO, Y KOTOPOTO MEPBUYHOE
XUPYpPruuyeckoe BMEIIATEeNbCTBO BBIMOIHAIOCH Yepe3 €CTECTBEHHBIE IMyTH, MOXHO OBLIO
OPUITH K BBIBOAY, YTO HEynada Oblla CBSi3aHA C MPEBBIIICHHEM BO3MOXXHOCTEH 3TOrO
nocryna. OO0 3TOM CBUAETENLCTBOBAJA MPEUMYIIECTBEHHAs JIOKaJU3alus peUuIUBHON
OIyXOJIU B KPBUIOBHIHO-HEOHOW SIMKE M PETPOMAHIUOYISIPHOM IMPOCTPAHCTBE, a TaK Ke
aHamu3 mnepeuuHo KT. Ha mnocneanelt oTdernuBO ompedensiach TEHb, TOMWYECKH
COOTBETCTBYIOIIAsl PACIOJIOKEHUIO HOCOIIOTKM M 33JHEMYy OTAeNy Hoca, a TaKkKe
KPBUTOBUIHO-HEOHOU siIMKe. XOTS TOCIEIHEe Pa3BETBICHHE OMYXOJIM HE HMMENO OOJBIINX
pa3MepoB, TeM HE MeHee, IMOJIHOE YAaJIeHUE €ro MpU OTCYTCTBUU BHU3YaJbHOTO KOHTPOJIS
MOTJIO OBITH TPOOIEMATUYHBIM, YTO B JCUCTBUTEIBHOCTH M CIYYHJIOCh. B 2 npyrux
HaOmoneHusx, korma mis ynaineHus FOA® Obuta wWCTHONB30BaHA paclIMpeHHas OOKoBas
pPUHOTOMHSI, HEYJIaul, CKOPEE BCETo, OBUTH OOYCIIOBICHBI 3HAYUTEILHBIM PAaCIIPOCTPAHCHUEM
onyxoineil. Tenp or IOAD mepen mepBoil omepanmeil y 3TUX OOJBHBIX COOTBETCTBOBAja
PacCIIOJIOKEHUIO HECKOJIbKUX aHATOMHUYECKHUX oOpa3zoBaHuid. Hapsay ¢ HOCOMIOTKOH U
3aIHUMHM OTJAeJlaMHd Hoca, oHa HakjaapiBasiack Ha KT wu300pakeHHe OCHOBHOM IMa3yxw,
PETPOMAKCHIIIIPHOTO MIPOCTPAHCTBA M MOABUCOYHOM siMKU. [Ipu 3TOoM oHa nedopmmpoBaina
KOCTHBIM CKEJIeT JMIIEBOM 4YacTH yepena U OOyCJIOBIMBAala MECTaMHU €ro JECTPYKIHIO OT
JABJICHUS, a B OIHOM U3 3THUX HAOIIOJICHUI MPOHMKAJIA Yepe3 OCHOBAHKE Yeperna B CPEAHIOI0
yepenHyio sMKy. B 3Tux HaOmioneHWsX Hapsay C pPa3BETBICHUSIMH KPYIHBIX pa3MepoB,
OTIPEICTISUINCH M MEIIKHE, KOTOPhIE TPU BHITPENapOBKe HEOIUIa3Mbl, MOTIIA OBITH OTOPBAHBI OT
ocHOBHOro konromepara FOA® u, oka3zarbcsi HE3aMEUEHHBIMHU TP KOHTPOJIBHOM OCMOTpE.
OpnHako, r1e 3T0 MPOU30ILI0 UHOTIA MOXKHO OBIJIO PEIIUTh, HHOT/A HET.
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Tak, B ogHOM M3 3TUX HaOMIOACHUH, TPOoAoKeHHBIH pocT KOAD Obu1 OOMIUPHBIM U
MOJHOCTBIO 3alOJHSAJ OOIIMPHBIN NedeKkT, o0pa3oBaBIIMIiCS MOcie OOKOBOH pPUHOTOMUH,
4yepe3 KOTOphIM Obla mpousBereHa OokoBas puHoToMus. [Ipu takoit KT kaprunHe pemunth
BOTIPOC O MeECTe, I1e OblIa OCTaBlIeHA YacTh OIYXOJH, TOMPOCTY TOBOPS, HEBO3MOXKHO.
Bmecte ¢ TeM, MOXHO mojararb, 4To Je(eKT BBIMOIHEHHUS MEPBOrO XUPYPTUUECKOTO
BMEIIATEIHCTBA PACIIOJarajcs B TOW YaCTH ONEPHPOBAHHON MOJIIOCTH - PETPOMAHTUOYIIPHOM
IIPOCTPAHCTBE, B KOTOPOM B HAuaJbHOM I10CICONEPALMOHHOM NEPHUOAE MPOJOJIKEHHBIN POCT
FOA® He nposBIIsICS CUMITOMAaMH.

B npyrom wnabmogenun mocne ymanmenus FOA®D HocormoTku mocie OOKOBOM
PHUHOTOMUM TPU3HAKU PELUUJIMBA — OJHOCTOPOHHEE 3aTPyJHEHHWE HOCOBOTO JbIXaHUS
MOSIBUJIOCH OBICTPO, a B 33JHUX OTJENax MOJOBHHBI HOCA CTaja MPOCMAaTpPUBATHCS OIMYXOJIb.
Ha MPT, cnenanHOi B CBS3M C TaKOM CHMITOMATHUKOW, OBLT BBISIBIIEH MPOJOJKEHHBIA POCT,
pacrnojararoiuiics B 3aIHEM OTAENEe HOca U HOCOIOTKH. [Ipu 3TOM, OH HEe JOCTUTal 3aHEH
CTEHKHU nocneaHel. Ecnu ydecTs nepBoHadasibHyr0 pacrpocTpaHeHHOCTh FOA®D - HocoBas
MOJIOCTh, HOCOIJIOTKA, OCHOBHAas Ta3yxa, peTpoMaHAHOYIIpHOE MPOCTPAHCTBO U
MpOpacTaHUEe B CPEAHIOI0 YEPEIHYIO SIMKY, TO MOXKHO MPHUNTH K BBIBOJY, YTO OCTaBJICHHBII
KYCOYEK OITyXOJIM pacrojarajics B 3aJHeM OT/ieje OOKOBOIl CTEHKH HOCa.

KT u MPT Obutu MCTIOIH30 BAHBI 1711 BBIOO pa MOAX0/a, Yepe3 KOTOPbE MOXXHO OBLIO
OBl C JOCTaTOYHOM HAJIGKHOCTHIO yOparh PEIUIAMBHYIO OIMYXOJb. Y OJHOTO OOJHHOTO
MOBTOPHOE BMEIIATEILCTBO, TaK )K€ KaK U MepBOE, HEOOXOMUMO OBLIO OCYIIIECTBUTH UYepe3
IIUPOKHUI JOCTYI, TTOJIYYCHHBIA MpU OOKOBOM PUHOTOMHUHU. Y NIBYX APYTUX AOCTYI K OIYXOJIH
IIpU [IEPBOM XUPYPIHUECKOM BMEIIATENbCTBE HE COBMAAAll C TAKOBBIM MpU BTOpoM. B onHOoM
U3 3TUX HaOIIOACHUN MEPBUYHO OIMYyXOJb YAAslach Yepe3 €CTECTBEHHBIN MYTh, BTOPUYHO -
nociie 60KOBOW PHHOTOMUH, a B JPYTOM - B OOPaTHOM MOCIEI0BATETHHOCTH.

[TpuBOIMM OMHO W3 TaKUX HAOTIOMCHUIA.

B-oii P. 13 nert, obparuicsa B JIOP xknuauky 20.03.98 1. ¢ xanobamu Ha 3aTpyaHEHUE
HOCOBOTO JIBIXaHMS Y THOMHBIE BBIJICJICHUS CIIEBA.

Hlects Mecsnes Hazaa —24.09.97r. G0IbHOM MEepeHec XUPYPruieckoe BMEIaTeIbCTBO
o noBoxy FOA® HOCOTOTKH. YiajaeHue OmyXoju OBbLIO MPOBEICHO Yepe3 €CTeCTBEHHBIC
nytu. Ilepen atum xupyprudyeckum BmemarenbectsoM Ha KT ot 11.09.97r. Tens or omyxonu
3aHMMaJIa BCIO HOCOIIOTKY, OCHOBHYIO I1a3yXy U JIEBYIO ITOJIOBUHY HOCA.

[Ipu ocMoTpe HOCOBOE JbIXaHUE ClIEBA OTCYTCTBYET, CIpaBa — PE3KO 3aTpyAHeHo. B
JIEBOM TIOJIOBUHE HOCAa OTEK CIM3HCTOM 00OJOYKHM U OOMIIBHOE THOMHOE oTaensemoe. [Ipu
3aJIHE PUHOCKONHMHM W MaJbIIEBOM HCCIEIOBAHUM HOCOIIIOTKUA OMPENENSIeTCS OMyXOJib C
OKpPYIVION MOBEPXHOCTHIO, PO30BOTO LIBETA, INIOTHOW KOHCUCTEHIINN.

Ha KT B mpoekuuu HOCOIIOTKM M OCHOBHOM Ma3yXW, a TaK € CJIEBa B 3aJHHUX
OTJENIax TOJIOCTH HOCA, KPHUIOBUIHO-HEOHOW SIMKE M PETPOMAHIUOYISIPHOM MPOCTPAHCTBE
oTpesieNisieTcsl TeHb OMyXoiu. PerpoManauOynsipHOe MPOCTPAHCTBO PACIIUPEHO U OIYXOJb
pacroyiokeHHasi B Hel 3HaYUTENIbHO CMELIAET 3aJHIOI0 CTEHKY BEPXHEUEIIOCTHOM Ma3yxXHu.

Pazymeercs, uro npu TtakoMm pacnpoctpaHeHurn HOAD HOCOITIOTKH YK€ BBIIIOJIHUTH
MOBTOPHOE XUPYPrMUECKOE€ BMEILIATENILCTBO, OTIMYAIONICECS PaJUKAIbHOCTBIO, Yepe3
€CTECTBEHHbIE IIYyTHM HE NPEACTABIIOCh BO3MOXHBIM. [lo3TOMyY, ynamuTe peLUIUBHYIO
OIyXOJIb OBUIO PELICHO Yepe3 JOCTYH, MOJIYYCHHBIH C MOMOIIBI0 pacIIUpeHHOW OOKOBOU
PHUHOTOMUM.

Omnepanust 6buta BomonHeHa 09.04.98r. Ilocne 3aBepuieHus OOKOBOW pPHUHOTOMHUH
omyxojib OblIa MOOWMIM30BaHA pacrnaropamMu MaHyHIoBa M yKa3aTe€IbHBIM MaJIbLIEM.
MoOunm3anus npou3BOAMIACE COCTOPOHBI PETPOMAHAUOYIIIPHOTO MPOCTPAHCTBA U Aaliee 10
HaAlpaBJIEHUI0 K HOCOIJIOTKE M OCHOBHOM Tmasyxe. 3areM oOHa Oblla 3axBadeHa
reMOpOUJaIbHBIMU IIUIILAMU U yaaneHa. KpoBomnoreps Bo Bpems onepanuu 700 M.

[TocronepanroHHblii nepuoA-rIaakuii. bonbHOM BbhiMucan Ha 11 geHp mocie
OTIepALIHH.
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KT Ne 1A: B-oii P, 13 a1, n.6. Ne22616\1535 KT Ne 1B: B-oii P, 13 i1, un.6. Ne7527\607 ¢
¢ nuaro3om- FOA®. Ha KT crpeakamu JHATHO30M- MPOAOKeHHbIH pocT FOAD.
yKa3aHbl TPaHULbI Npouecca. YaajleHue Ha KT crpeskamMu yka3aHbl I'DaHHLbI
yepe3 ecTeCTBEHHbIE MyTH. npouecca. IHoBTOpHOE yaaljieHue

NoCPEICTBOM 0OKOBOM DHMHOTOMMH.

PE3VJIBTATHBI U 3AKJTIOYEHUSA

Kak BUIHO U3 JaHHBIX, MPEACTABICHHBIX B CTarbe, B JUArHOCTHKE MPOJOHKEHHOTO
p era IOA®, p 8H0 kak U B BbIOO p emeroma mns ux yaanenus, KT u MPT wurp aor
MEePBOCTENIEHHOE 3HauyeHWe. B yactHoCTH, mpomoibkeHHbIM pocT omyxoinu Ha KT Bo Bcex
Cly4asix OIpEAeNsICs YEeTKO M MMENl BCE XapaKTepHble uepThl, cBoilcTBeHHble HOAD.
HemanoBaxHbIM SIBISIETCS U BO3MOXKHOCTH ¢ noMonibio KT ompenenuts He TONBKO pa3Mepbl
IIPOIOJKEHHOTO POCTA OITYXOJIU, HO U €€ JIOKAJIN3aLUI0 U PaclipOCTPaHEHHOCTbD.

OTH MeTobl 00CIeIOBaHUS TTO3BOJISIOT HHOT/IA OMPEIEIUTh MECTO OIIMOKHU BO BpeMsI
MEePBOHAYATBHOTO XUPYPTUUECKOTO BMEIIATEIbCTBA, IBUBIIETOCS MPUYUHON MPOIOIKEHHOTO
pocTa, U CBsi3aTh HUX C MPEBBILICHUEM BO3MOXKHOCTEH JOCTyma. DTO 3aBUCHUT JUOO OT
OTPaHUYEHUS] BU3YaJIbHOTO KOHTPOJIS, JTUOO CBSI3aHO CO 3HAYUTENIBHBIM PACHpPOCTPAHCHHEM
OIYXOJIM U MHOKECTBOM €€ OTBETBIIEHUH, OJTHO U3 KOTOPBIX MOXKET ObITH OTOPBAHO BO BpEeMs
MOOWIN3alMU HEoIa3Mbl. Pazymeercs, oOHapyXuTh 3Ty MaJICHBKYIO YacTh OIYXOJIU BO
BpeMsI KOHTPOJIBHOTO OCMOTpa, NMPOBOAMMOIO Ha ()OHE MAaCCHBHOTO KPOBOTEUECHUS OYEHBb
TPYIHO.

KT, nos3Bonsmomas  OnpeneiauTh  JIOKAUIM3AMMI0 W PaclpOCTPAHEHHOCTh
npogoikeHHoro  pocra HOA®, nenmaeTr  BO3MOXKHBIM — ONPEACIUTH  ONTHUMAIBHO
1eJeco00pa3HbIil JOCTYII IS €r0 ynajlieHus. JTa KadeCTBEeHHas xapaktepuctuka aemaer KT
oOcrnenoBaHre HEOOXOJUMBIM MPU HATUYUU KIMHUYECKHUX MPU3HAKOB MPOJOKEHHOTO POCTa
OITYXOJIH.
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Computed tomography (CT) value in diagnosis of skull base juvenile angiofibroma
relapse and in a choice of treatment for their removal.

G. Minenkov, Musaeva G.K., Bespalov I.1.

Otorhinolaryngology- Head and Neck Surgery Course (Head IAO- HNS Academician
Professor G. Feigin) Department of Postgraduate and Training Republic Centre of
Continuous Medical and Pharmaceutical Education (Bishkek).

Computed tomography Department of Republic Centre (Head- Musaeva G.K.)

To trace CT value in diagnosis of skull base juvenile angiofibroma relapse. CT and
MRI findings of three patients with juvenile angiofibroma relapse have analysed. The main
courses of failing during the tumour first removal have analysed too. Besides, choice of
method for juvenile angiofibroma relapse removal has shown depending on localization and
extension based on CT and MRI.

Key words - Computed tomography, juvenile angiofibroma relapse.
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BO3MOXHOCTHU KOMITIBIOTEPHOU
TOMOI'PA®UHU B TUATHOCTHUKE
NJINOMATUYECKOI'O
®UBPO3UPYIOUIETO AJIBBEOJIUTA.

Bunoepaoosa JL.H"., Amocos B.H*., Hnvkosuy M.M-.
CII6I'MY um.axad.M.I1.1Tasnosa, * Kagheopa penmeenonro2uu u paouoiocuuL;

HUN NYIbMOHOA02UU.

PE3IOME

IIpeacraBiaens! pe3yabTaThl KOMNbIOTepHOTOMOTpadnyeckoro (KT) nccienopanust 36 yesioBek ¢
THCTOJIOTHYECKH MOATBEP:KICHHBIM HAWONaTHYecKUM ¢(uéposupywomum aabBeoautom (HADA).
AHATU3NPOBAIOCH  HAJIMYHe, THI, TMNPOTSAXKEHHOCT M pacnpocrpaHenne  KT-npusnakos,
xapakTepusyromux UPA Ha pasHbix craausax. OnpegesieHbl KPUTEPUHM AHATHOCTUKH PAHHUX CTAAMNA M
npu3HaKkoB (puopo3a npu no3auux cragusax UPA Ha 0CHOBAHMHU JAHHBIX KOMIILIOTEPHOH TOMOrpadguu B
pe:KMMe BBICOKOI'0 pa3peleHus.

KaroueBnble cnoBa: Houonamuueckuti uoposupylowuii anb8eorum, KOMNbIOMEPHAs momozpagus,
PedcUuM 6bICOKO20 Pa3peuleHus..

Houonamuueckuti  gpubpozupyrowuti  anveeorum (MDA) OTHOCUTCS K TpyIIe
bubpozupyromux anbBeoautoB (PA). [laronorndeckue M3MEHEHHUS B JIETOYHOW TKaHU TIPH
NU®DA pa3BuBaoTCs B OTBET Ha BO3JIEWCTBHE HEU3BECTHBIX MMOBPEXKIAIONINX AareHTOB.
Huarnoctuka MDA B HacTosiiee BpeMsl SBIAETCS OJHUM M3 CIO0XHBIX BOMNPOCOB
MyJbMOHOJIOTHH ¥ JIy4€BOM JMAarHOCTUKH U MPU3HAHA HEYAOBIETBOPUTENbHOU. [10 maHHBIM
Nucturyra mnynaemonosioruu  CIIOGI'MY  wmm.akan.M.I1.I1aBnoBa runmommarsoctuka ©OA
coctaBiisieT 80-85%. Ilo3mHsAsS QUAarHOCTHKA JAENaeT MPOrHO3 B OTHOWICHUM OONbHBIX ¢ DA
HEOMaronpusITHBIM, HECMOTpPS Ha NPUMEHEHHE CaMbIX COBPEMEHHBIX METOJIOB JICUEHUS.
Takum 00pa3oMm, axkTyalbHbIM BOINpPOCOM JuarHoctuku M®PA sBisercss pacro3HaBaHHE
MaTOJIOTUYECKOr0 Tpoliecca Ha OOpaTUMBIX cTagusx Iup(y3HOro MHTEPCTUIHMAIBHOTO U
BHYTPHAIBBEOJISIPHOTO BOCIAJCHUS (QJIbBEONNTA) W BBISIBICHUE IMPU3HAKOB O0OCTPEHUS
(akTuBHOCTH) 3a0oyieBaHusi B Tpouecce JjedeHus mnamueHToB ¢ MDA, TpakroBka
peHTreHorpaguueckux HTaHHbBIX U auddepenumanbhHas auarHoctuka WUDPA ¢ apyrumm
MaTOJOTUYECKUMH TPOLIECCaMU MPEJCTABISET ONpeesieHHbIE TPYAHOCTH H3-32 HEBBICOKOM
CHEU(PUIHOCTH PEHTTCHOTpahUIECKUX CHMIITOMOB, KaK HA PAaHHHUX, TaK U Ha TO3JIHUX
cTtagusx 3abosieBaHus. B cBs3um ¢ 3TUM o0co0oe 3HAYCHUE NPHOOpETaeT NPUMEHEHUE
KOMIBIOTEPHOW TOMOrpaduu, Kak METOJa, T[O3BOJSIONIETO IMPOBOJUTH  KIMHHKO-
MOp(}OIIOrHYecKre COMOCTaBICHHUS Ha YpPOBHE BTOPUYHOM JIETOYHOM NOJNBKH, YTO HEPEIKO
SIBIISIETCS PEUIAIONINM B YCTAHOBIICHUU JUarfHo3a u ctaauu UODA.

Marepuaasl 1 METOABI.

OcHoBy HACTOSINX HaOIOneHn i COCTaBWJIN pe3yAbTATHI
koMmbtorepHoToMorpaduueckoro (KT) wuccnemoBanuss 36 4UYeNOBEK € THUCTOJIOTHYECKU
MOJITBEPKACHHBIM HINOTIAaTHYECKUM bubpo3upyromuM aJTbBEOJIUTOM (MDA),

rocriutanuzupoBanibix B HUUW mynmemononmormu CIIGIMY  um.akag.W.I1.I1aBnoBa Ha
otneneHue auddepeHuaIbHON AMarHoCTUKH B ieprof ¢ 1995-1999 rr.

Cpenu HabmomaeMbix narueHToB Obuio 10 (28%) myxuun u 26 (72%) >KeHIIMH B
BO3pacTte oT 18 1o 69 ner, cpenHuil BO3pacT naueHToB coctaBui 50,72 JerT.

Jliist u3ydeHus: peHTreHOMOP(OIOTHIECKUX U PEHTIeHOPYHKIIMOHATBHBIX U3MEHEHUN
B JIETKUX Y BCEX MAIlMEHTOB BBIMONHsIach KoMmbioTepHas Tomorpadus (KT) ¢ npumenenuem
anroput™ma Bbicokoro paspemienuss (BPKT). BPKT mnpoBogunace Ha KOMIIBIOTEPHOM
tomorpade “Xpeed” mpu TommmuHe cpeza 0,1 cM u BbICOKOpaspemaromeM (KOCTHOM)
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AJITOPUTME PEKOHCTPYKIIUH.

Pe3yabTarhl HCCIe10BAHUS U UX 00CYKICHUE.

st HanGomnee 3PEKTUBHON OLIEHKH COCTOSIHUS JISTOYHOUN TKaHU Ha JIF000# cTaguu
N®DA nuarHocTHueckue MpU3HAKW ObUTM pa3/iefieHbl Ha JIBE TPYIIbL: KPUTCPUH PAHHUX H
MO3JHHUX CTaIN{ MATOJOTHYECKOTo MpoIecca.

Ha ocnoBanum ananuza ganubix BPKT nuarnos panuneii craquu U®A yctaHoBieH y 9
(25%) mammentoB. Y 100% OonbHbIX Ha panHed ctaanu VDA BBISBISIINCH U3MEHEHHS B
MHTEPCTUIIMATIBHOM JIETOYHOM TKaHHU.

Omnpenenensl cnenyromme KT - CHMOTOMBI abBEOTUTA: YTOJIICHUE MEKIOIbKOBBIX
neperopoaok y 9 (100%) mnamueHTOB, '"MaroBoe CTEKJIO"- MOHM)KEHUE MPO3PaYHOCTH
JIETOYHOU TKaHU Ha ()OHE KOTOPOTO BHJIHBI JIETOYHBIC COCY/bI, 00yCIOBIEHHOE YTOIIIEHUEM
BHYTPHUJOJIBKOBOTO HMHTEPCTUIIMSI 3a CYET €ro HWHOUIBTPUPOBAHUS W/UIW HadaJbHBIM
HAKOIIJICHMEM DJKCCylaTa M KIETOK BocmajeHus B anmbBeonax y 7 (78%), paBHOMepHOE
YTOJIIIEHUE CTEHOK KPYIHBIX (AOJEBBIX U CErMEHTApHBIX) OpoHXOB y 4 (44%), pacuimpenue
TeHel cocynoB 4 (44%) (puc.1)

[locne mpoBeneHHOro Kypca NaTOr€HETUYECKOW TEepanuu y IMalUEeHTOB Ha paHHEN

1. Puc.l. lanuentka I'., DA, pannss craaus. BPKT-cpe3 Ha ypoBHe cpeiHe-HHKHUX
30H JIETKUX. YTOJIIEHHbIE MEKI0JbKOBbIE MEPErOPOAKH (Oeble wupoKue cmpeku),
nojisi ''MaTroBOro crekJjga'" (uepHble moOHKue cmpenKu), pacnojaramoimecss B
cyO0mIeBpaJIbHBIX OTAe]aX 000UX JIerKHX. YTOJIIEHHbIe CTEHKH KPYNHbIX OPOHXOB
(benasn monkan cmpenka).

cragun UDA dyepe3 6 MecsieB, MOJHOCTBIO OOpaTHUMBIMU HM3MEHEHHSIMU OBUIM: '"MaToBoOe
CTEKJIO", pPaBHOMEPHOE YTOJIICHHE CTEHOK OPOHXOB M pACIIMPEHHE TEHEW COCY/IOB.
YTomnenne MEXIOIbKOBBIX MEPEroposiok y 6 (67%) mamueHTOB TMOCIe TEparnuu He
ornpeaensnock, a y 3 (33%) creneHb BbIpaXKE€HHOCTU U PACIPOCTPAHEHHOCTH 3TOT0 MpHU3HAKa
3HAUUTENbHO YyMeHbIIMJIACh. [IpM KOHTPOJBHOM KOMIUIEKCHOM PEHTIE€HOJOTHYECKOM
UCCJIEIOBAaHUM, TPOBEIEHHOM uepe3 | roj B JaHHOW TpYIIE MalUeHTOB, BBISBISIIUCH
€IMHUYHbIC YTOJIIECHHBIE MEXJOJIbKOBBIE MEPEropoJKH CyOIJIeBpAaIbHO B CpPEIHUX U
HIDKHUX 30HaX (puc 2a, 20).

OueBUHO, YTO BCE BBISIBJIICHHBIE MPU3HAKHU, XAPAKTEPU3YIOT HAuYaJIbHBIC 3Tallbl
pa3BUTHUsI TATOJOTHYECKOrO TpoIlecca, M B YAaCTHOCTU CTAJIUI0 albBEONHTa. Y BCeX
NAllMeHTOB HAa paHHEH CTaaiuu  ajubBEOJHMTa ONpEeAeNsuiack  HMH()UIBTPUPOBaHHAS
MHTEPCTUIMANbHAS JIETOYHAs TKaHb U B Pa3HOW CTeNeHH UH(DUIBTPUPOBAHHbBIE AJIbBEOJIHI.
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Puc.2a. MMaunentka I'.,681. UDA, pannss craaus, A0 JedeHusi. KT-cpe3 HUMKHUX 30H JIlerKHX.
CyOnjieBpajibHO M B 32JHHX CErMEHTAX ONpPedeIsiIOTCH YTOJIIeHHbIC MeKI0JbKOBbIC MePeropoaKu,
PaBHOMepHOe YTOJIEHHEe CTeHOK OpPOHXOCOCYAMCTBIX IY4YKOB, CHMIOTOM ''MaToBOro crekja'.
YMeHb1IeH 00beM HUKHHX J0J1eif 000UX JIerKuX.

Puc.26. IManmentka I'.,681. MDA, panHHss cTagmus, 4yepe3 rojJ INociae Kypca NaTOreHeTHYeCKOI
Tepanuu. KT-cpe3 HrmxHuX 30H Jerkux. Cy0nieBpajibHO B 32IHUX OTJe/1aX COXPAHSIOTCA eJHHUYHbIE
YTOJILEHHbIE NEePeropoiKu (OuHHAA uepHas cmpenka). Y4acTOK JHHelHHoro ¢puodpo3a B mepeaHux
0T/1eJ1aX JIEBOI0 JIETKOT'0 (KOPOMKAA YepHAsl CIPEIKa).

[TonoxurenpbHas NMHAMHKA PEHTIEHOJIOIMYECKUX CUMIITOMOB JOKAa3bIBAET HAJIUYWE
AKTHBHOI'O MOTEHIIMAIBHO 0OOPATUMOTO MpoIiecca B JETOUYHOM TKaHH.
[Tocne nposenenust ananuza nanHbix BPKT auarnos no3anux craguii UPA Obl1 ycTaHOBIICH
y 27 (75%) nanueHToB. B 0CHOBY MOJI0KEHBI KPUTEPUHU:

- nedopMaIus CTPYKTyp HHTEPCTUIIMATBHON JIETOYHOM TKAHU,
- YMEHbIIIEHHE 00beMa JIETOYHON TKaHM (JI0JIW/OJIeH WITH 11EJI0TO JIETKOTO).

Puc.3a. ITanmentka JL.,21r. UDA, no3ausas cragusi, 10 JedeHusi. KT-cpe3 Huwknux 3o0n. B
cyO0mIeBpaJIbHBIX OT/IEJIAX ONPeeII0TCH YIACTKH YIUIOTHeHHS JIer0YHOI TKaHU (01uHHaA YepHasn
cmpenka), TAHeiHbIe/ceTYaAThIe CTPYKTYPbI (KopomKas uepnas cmpenka).

Puc.36. ITannentka JI.,21r. UPA, no3aHsisi cTaausi, yepe3 1 roj mocje naroreHeTHYeCKOn Tepanuu.
Y4acTkM ynJjIOTHeHHUs! JIerO4YHOM TKAHU NPEeBPATHJINCh B HHTEPCTHUHAJBLHBIA (pUOPO3 JTHUHeHHOH
dopmbl (cmpenku).

[To pmamaeiMm KT nmedopmanust JIerOYHOrO PpPUCYHKA, SBISIOMIASCS MapKepoM
¢bubpo3HbIX U3MEeHEeHUH B jierouHoil Tkanu npu DA BeisiBinena y 27 (75%) u npencraBieHa
CJIENYIOIIMMHA CUMIITOMAaMHU: YYaCTKU YIJIOTHEHMSs JierouHod Tkanu 11 (41%), nuHeliHbie
W/WIM ceTyaThle TEHHU, He SBISIOLIMECS MEeXIO0NbKOBBIMU meperopoakamu 19 (70%),
BO3IyIIHbIE KHUCTHI d=2-20MM C TONCTBIMU cTeHKamMu >2mm 21 (77%), pacmmpeHue
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TEPMHUHAIBHBIX OpOHXHOA A0 2MM - OpoHxuonodkTasel 12 (44%), HepaBHOMEpHOE
pacuupeHue cyOCerMeHTapHbIX U CerMEHTApHBIX OPOHXOB - TPAKLMOHHBIE OPOHXOIKTA3bI 7
(26%), coueranue pacuIMpeHns OPOHXOCOCYAUCTHIX MyYKOB U HEPABHOMEPHOT'O YTOJIICHUS
CTCHKH OpOHXOB U cocy10B 7 (26%).

IIpu xoutponsHoM BPKT wucciegoBanuu mocie Kypca MaTOr€HETHYECKOW Teparnuu
(OKYCBl YIJIOTHEHHS JIETOYHON TKAaHHW MOABEPIIUCh YACTUYHOMY OOpaTHOMY Pa3BUTHIO C
dopMHpOBaHHEM B OTHX OOJIACTSIX JIMHEWHBIX/CETYATBIX  CTPYKTYp,  SIBIISFOIIUXCS
IPOSIBJICHUSIMU HHTEPCTUIMATIBHOTO (prOpo3a nuHeitHoi Gopmsl (puc. 3a,30).

Takum o00pa3oMm, (OKYCHl YIUIOTHEHUS JIETOYHONW TKaHU SBJSIFOTCS TPHU3HAKOM
NOTEHIMAJIBHO YaCTHYHO 0OpaTuMOro BHYyTpHalbBeoJsipHOro (uoposa. CeruaTtas wu/wimm
JTWHEWHas JaedopManus JIETOYHOTO PUCYHKA - TPU3HAK HEOOPATHMOTO WHTEPCTHIMAIBHOTO
¢ubposza nuHeiltHOW Qopmbel. Bo3gymHble kucThl  d=2-20MM, OPOHXHOJIOIKTA3bI,
TPAaKIIMOHHBIE OpPOHXOAKTa3bl, COYECTAHHE PACIIUPECHUS OpPOHXOCOCYAHUCTHIX IIYYKOB U
HEpAaBHOMEPHOTO YTOJIIIEHUSI CTEHKHM OpPOHXOB U COCYIOB - 3JIEMEHTHI C(POPMUPOBAHHOTO
HE0OpaTUMOTO “‘COTOBOTO JieTKOT0” (pHC. 4).

Puc.4. Manuent I11.,64r. UDA, cragus cpopmupoBaHHoro "coroporo jgerkoro'". BPKT-cpe3 BepxHux
30H ofoux Jerkux. Pacmupsiomuecsi K mnepudepun mnpocBeTbl OPOHXOB € HEPaBHOMEPHO
YTOJIIEHHBIMH CTEHKAMH - TPaKUHOHHbIe OPOHXO03IKTA3bl (fernas cmpenka). Bo3ayuiHble KHCTbI
pacnoJioxKeHHbIe CYONIeBPATLHO (YepHAsA CMPeNKa).

VY 22 (81%) mamueHToB HapsAay C NPU3HAKAMH, XapaKTEpU3YIOIIMMH HEoOpaTUMbIe
¢bubpo3HbIe U3MEHEHUS B JIETOYHOMN TKAaHU, OMPEIEIISIIUCH JIEMEHTHl AKTUBHOTO 00paTUMOro
[aTOJIOTUYECKOTO MpoIlecca B BHUJE YTOJIICHUS MEXKIOIBKOBBIX Meperopogok B 19 (86%)
CIy4YasiX ¥ YYaCTKOB MOHUKEHHS MTPO3PAYHOCTH JIETOYHOM TKAHU IO TUITY 'MATOBOIO CTEKJa"
B 8 (36%), KOTOpBIE NMENU CYOIUIeBpaIbHOE PACTIONOKEHHIE BO BCEX OT/IENaX JETKHX.

CormacHo pesynapTataM KommnbloTepHoW ToMmorpadum (KT) ymenbmienue oObnema
JTOJTU/NOTIEH WITK JIETKOTO YCTaHOBIEHO Y 21 (66%) maiueHToB.
Bepxuue nonu ymenbiiensl B 3 (14%) cnyyaeB OTAEIBHO OT APYTUX JOJEH; CpelHss A0S U
SI3BIYKOBBIE CETMEHTHI OBLIM yMEHbINEHHBI y 5 (24%) manuenToB. HikHHMe oMM TIpaBoOro H
JIEBOTO JIETKOTO OBLIM yMeHblIeHbl Y 13 (62%) maunentoB. Bo Bcex ciydasx ymeHbIIEHHE
o0beMa CpeIHUX J10JIei HabI0JaI0Ch BMECTE C HHPKHUMHU JOJISIMH.
Y 22 (81%) mnauueHTOB Hapsay C MPU3HAKAMH, XapaKTEpU3YIOIIMMH HEOOpaTUMbIE
¢GbuOpo3HbIC M3MEHEHUS B JISTOYHOMN TKAaHU, OMPEICIISITUCH DIIEMEHTHI AKTUBHOTO 00paTUMOTO
MaTOJIOTUYECKOTO Mpoliecca.
HeoOxomuMo OTMETHTH TO, YTO BCE TNATOJIOTHMYECKHE HW3MEHEHHUs B JIETOYHOW TKaHU,
XapakTepHbIe IA paHHUX M To3aHux craguii MDA, Oblmm pacmpocTpaHeHHBIMHU (T.e.
BOBJICKJIMCh B TPOIECC BCE 30HBI 0OOMX JIETKMX) C NMPEHMYIIECTBEHHOH JIOKamu3aluei B
CPEIHUX U HUKHHUX 30HaX CyOIIeBpaIbHO.
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BbIBO/IbI:

BPKT-npusnaku, xapakrepusyromnme MDA Ha paHHeill W MO3AHEH CTaausIX MO3BOJSIOT
MPOBECTH  PEHTTEHOMOP(OJIOTUYECKUE  COMOCTABJICHUS, KOTOPHIE  PACKPHIBAIOT
3aKOHOMEPHOCTH M JTambl  (OPMHUPOBAHUS  MATOJIOTUYECKUX  HM3MEHEHUH B
WHTEPCTUIIMATBHON TKAHU JIETKHUX.

JlunamMuueckoe HaONIOACHUE 3a TPYNIOW MMAIMEHTOB HAa paHHEH CTaJAuHM JI0Ka3ajo
HAJIMYUE aKTHUBHOTO MOTEHIMATBHO OOPAaTUMOTO IMpoIlecca B HHTEPCTHIMAIBLHOW TKAHU
nerkux. Craaus anbBeOJUTa XapaKTEPU3YyeTCsl HalIMuueM HHQWIBTPUPOBAHHOTO
WHTEPCTUIUS U B Pa3HOU CTETIeHU WHOUIBTPUPOBAHHBIX aTbBEOI.

[TocnenoBarenpHble ATambl pa3BUTHS (HUOPO3HBIX HM3MEHEHHH B JIETOYHOW TKaHHU
MPOSIBIISIIOTCS  XapaKTEPHBIMU CHUMIITOMaMHU [JI€30PTaHU3alUNd APXUTEKTOHUKH JIETKHX.
Jlokanu3anuss U TUO DSTHUX TMPU3HAKOB IO3BOJISIOT MPOBOAUTH AU depeHInaIbHYIO
nuarHoctuky UDA ¢ npyrumu popmamu UBJI.
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THE SEASONAL ALLERGIC RHINITIS
(POLLINOSIS): ABRIEF REVIEW AND THE
RESULTS OF OUR STUDY IN AHEALTH
RESORT ALATAU

0.B.Tuktibaev', R.K. Tulebaev?, R.l.Rozenson?
'Alatau health resort, Almati, ?Astana medical academy, Astana, Kazakhstan Republic

ABSTRACT

Summer pollinosis causes considerable morbidity and affects quality of life of many people at a
time that is usually considered as the best period of the year. Its prevalence has increased over the past 20
years. The mechanisms and treatment options of pollinosis in Kazakhstan are discussed in this brief
review. Some new but important drugs are also discussed.

INTRODUCTION

Pollinosis has a lot of synonyms: seasonal allergic rhinitis, spring catarrh, hay fever,
rose fever. Recently it was called “postindustrial revolution epidemic” (Emanuel M.,1988;
Parikh A., Seadding G.K., 1997). In the past three decades its incidence and prevalence has
increased greatly (Day J.H. et al, 2000). Today there are a lot of effective medications for this
condition available (Jorres R. et al, 1996; Leynaert B. et al, 2000; Pullerits T. et al, 1999), but
for the best results prophylactic treatment by sodium cromoglycate nasal spray and topical
corticosteroids should be started at least 2 weeks before the pollen season (Greiff L. et al,
1997; Howarth P.H.,1999).

AETIOLOGY

The commonest aeroallergens which cause pollinosis are the pollens from wind
pollinated grasses, trees and weeds. They are male gametes of plants. Most of them are from 5
to 35 mkm in diameter. Recently some larger pollens from oil seed rape (usually pollinated by
insects) have been implicated as the causative agents of pollinosis too. Sometimes the same
symptoms are caused by spores from fungi (Halonene M. et al, 1997).

The highest level of pollen in atmosphere in Kazakhstan are found in May, June, July,
August and September. Flowering occurs, as a rule, once every week, mostly in the morning
hours, from 4 to 8 am. Also as a rule, pollen grains are carried high into the air around the
midday, and fall to the ground in the evening because the air cools. The levels of pollen and
spores in the atmosphere is highest in warm and dry conditions. It is lowest during the rain
and when humidity is increased. In recent years the role of *“pauci-micronic” airborne
particles has been discussed (Emberlin J., 1995; Parikh A., Seadding G.K., 1997).

EPIDEMIOLOGY

A survey of 2311 adults in Almati during 1996-2000 has shown the prevalence of
pollinosis to be 9,7%. It is in corcodance with the data of Parikh A., Seadding G.K.(1997),
who had found 11% of seasonal symptoms in residents of southwest London.

One of the most hotty debated (Plaschke P.P. et al, 2000; Mugind N. et al, 2000;
Howarth P.H., 2000) is a question: Why is the prevalence of atopic diseases, including the
seasonal allergic rhinitis, increasing in recent years? It is important to mention, that in Japan it
was found a direct relation between sensitivity to pollen and proximity to areas with high
levels of diesel exhaust particles in the air (Ishizaka I. et al, 1987). The potent proallergenic
properties of diesel exhaust particles had ben confirmed in a recent studies (Diaz-Sanchez D.
et al, 1999; Tokiwa H. et al, 1999; Chambellan A. et al, 2000; Kilburn K.H.,2000;
Nightingale J.A. et al, 2000).



Folia Otorhinolaryngologica Vol. 8, No. 1 -2 57

Recently, it was shown by Italian researchers that respiratory allergy is less frequent
in people heavily exposed to orofecal and foodborne microbes (Matricardi P.M. et al, 2000).
According to the authors, hygiene and a westernized, semisterile diet may facilitate atopy by
influencing the overall pattern of commensals and pathogens that stimulate the gut associated
lymphoid tissue, thus contributing to the epidemic of allergic rhinitis and asthma.

PATHOGENESIS

Antigenic proteins of aeroallergens after exposure are dissolved in a mucus and then
enter the nasal mucosa (Gluck U., Gebbers J., 2000). There they are engulfed by
macrophages, which present them to T- and B-lymphocytes, with subsequent production of
specific antibodies. If a patient is atopic, Th, lymphocytes and local cytokined (including
interleukines 4, 13 and others) encourage the production of IgE (Pasmans S.G. et al, 1996;
Cameron L. et al, 2000). The Fc portion of IgE binds to the high affinity receptors on mast
cells.

When allergen would contact mast cell, bearing such IgE, cross linking of the 2 IgE
molecules results in the cell degranulation. The mediators with potent proinflammatory
properties are released and act on local cells, vascular cells, nerve endings. It is the early
phase reaction. Up to 40% of patients experience the second attack of symptoms 6-12 hours
later: this is a late phase reaction (Gluck U., Gebbers J., 2000). It is important to remember,
that in patients with pollinosis both types of allergic response usually occur spontaneously in
different parts of nasal mucosa. For a patient it means the feeling of constant allergen
exposure, even in its absence (Blaiss M.S., 2000).

CLINICAL FEATURES OF HAY FEVER

99% of our patients experienced rhinoconjunctivitis.

The main symptoms of rhinitis are: 1). sneezing 2).rhinorrhoea 3). ltching

4). nasal obstruction.

The main symptoms of conjunctivitis are “red eyes” with soreness, congestion and
periorbital oedema.

Up to 23% of our patients had also bronchospasm and 14% - eczema symptoms.

Usually nasal discharge is clear and watery. Pruritis effects the nose, eyes and palate.

DIAGNOSIS

It is made on a thoroughful clinical history and confirmed by skin tests. To interpret
the results correctly, the negative and positive controls are essential (Takeuchi H. et al, 2000).
It is important to mention that patients who have recently taken antihistamines are likely to
give false negative results (Kakinoki Y. et al, 2000).

PATIENT MANAGEMENT

Advices for patients and their education are the first line of pollinosis management
(Tan R., Siegel S., 1996; Meltzer E. et al, 1997; Urval K.R., 1998). The most useful advices
are:

Wear sunglasses (wrap around), when go outside

Avoid going outsides in windy hot weather

Avoid camping, picnics, garden work during a season of symptoms appearance

After being out of home, take a shower and wash Your hair on return

When driving, keep the car windows closed

Avoid breathing strong irritants (especially fresh paint)

Avoid smoking

Avoid contact with other allergens, that affect You.
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For many patients the course of mineral water inhalations in a health resort Alatau
combined with pharmacological treatment has proved its effectiveness (Tuktibaev O.B.,
Tulebaev R.K., 2000).

The second line of pollinosis management in our practice is the use of antihistamines
(Beckman D.B., Grammer L.C., 1999). They are competitive antagonists of histamine for H,
receptor. There are two generations of antihistamines available over the counter in
Kazakhstan. The first gjolder) generation antihistamines caused drowsiness and affected the
motor skills in every 5" of our patients. New antihistamine molecules are lipophobic and so
do not easily cross the blood-brain barrier (preventing the adverse effects). In most our
patients the dose of astemizole, cetirizine (cetrin), loratadine (claritine) 10 mg once daily was
enough to control their symptoms. The safest choice nowadays is cetirizine, which has no
known side effects and is excreted unchanged in the urine. Fexofenadine (telfast) is also non-
sedating and has no effect on the Q-T interval (Simpson K., Jarris B., 2000) which was the
reason to stop the use of its predecessor, terfenadine ( Parikh A., Seadding G.K., 1997). But it
has been only recently lauched in Kazakhstan, so our experience with this drug is limited.

The third line of pollinosis treatment is the use of topical corticosteroids — the drugs
which prevent the synthesis and release of mediators and also inhibit the migration of
inflammatory cells to the nose (Wilson A.M. et al, 2000). Both the literature sources and our
own experience shows that treatment is best started from 10 days to 2 weeks before the pollen
season (prophylactically) and then continued regularly throughout the season. The usual
treatment choices are beclomethasone dipropionate (available as *“Beconase”, Glaxo
Wellcome, or “Aldecine”, Schering Plough, preparations), or fluticasone propionate
(Flixonase, Glaxo Wellcome). In our practice we use two puffs in each nostril once or twice
daily.

In a few patients (less than 1%) there were side effects evident: nasal irritation and
burning. It was due to benzalkonium intolerance, which is used as a preservative in nasal
sprays.

In patients with the most severe daily symptoms we use the combination of topical
corticosteroids and antihistamines. In case of special event, such as coming wedding
ceremony (which are most often in late summer or early autumn in Kazakhstan) or very
important exam, oral corticosteroid such as prednisolone 0,1 mg/kg may be given, but only
once in the morning (Mygind N. et al, 2000).

In a younger patients sometimes sodium cromoglycate is also effective (Beckman
D.B., Grammer L.C., 1999). This drug is available as a nasal spray or eye drops. It stabilizes
cell membranes, prevents the release of mediators, inhibits the chloride channels and is an
effective tachykinin antagonist (Baudoin T. et al, 1999; Graft D.F., 2000; Wilson A.M. et al,
2000). It usually prevents both the early and late phase responses, and the full therapeutic
effect is seen after two weeks of regular use . The dose which we usually recommend to our
patients is initially two sprays in each nostril 3-4 times daily, gradually falling to one spray
four times daily, most often 10-14 days after the start of therapy. Sodium cromoglycate is
most effective if it is started before the season and used regularly prophylactically. It is more
effective as an eye preparation and used as an eye drops (1-2 drops in each eye 4 times daily).

IMMUNOTHERAPY

This kind of treatment has proved its effectiveness in hundreds of well-controlled trials
(Bousquet J. et al, 1988, 1991, 1995; Thompson R.A. et al, 1988; Varney V.A. et al, 1991).
Immunotherapy is most indicated in patients with severe rhinoconjunctivitis whose symptoms
have failed to resolve with conventional treatment (Wilson A.M. et al, 2000). There are a
number of contraindications, including severe seasonal asthma, malignancies, psychiatric and
psychological disorders (Tan R., Siegel S., 1996; Meltzer E. et al, 1997; Urval K.R., 1998).
The new direction is peptide immunotherapy, which is directed against T-cells. It is the safiest
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way since there is no possible anaphylaxis (Muller U.R., 1999; Texier C. et al, 2000; von
Garnier C. et al, 2000).
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OCOBEHHOCTHU ®OPMUPOBAHUSA U
TEYEHUSI BPOHXUAJIBHOU ACTMbI U
SI3SBEHHOMU BOJIE3HU B YCJIOBUSX UX

COYETAHUA U BBAUMOBJINAHUA.

Jlobanosa FO.B., [lempoea M.A.
Kageopa cocnumanvroti mepanuu um.axao. M.B. Yeprnopyykoeo, HUU [lynvmononoeuu
Canxm-Ilemepbypackozo 20cy0apcmeeHH020 MEOUYUHCKO20 YHUBepCUmema
um. axao. U.11.11asnosa, Poccus,

PE®EPAT

ObcaenoBano 70 6oabubix BA, 83 GoabHbix BA B coueranun ¢ b (ITSIC), 31 6oabHoii SIb
(ITSAC). Y 60abHBIX € COYETAHHON MaToJiorueii BbISIBJIE€HBI OCOOEHHOCTH TedeHUs] KAK OPOHXHMAJILHOMI
aCTMbI, 3aK/JIIYAKINNECS B 0oJiee THKEJBIX KIHNHNYECKAX H (PYHKIMOHAJLHBIX HAPYIIEHHAX, TAK U
SI3BEHHOI 00JIe3HU, XapaKTePU3yOIIHecs aTHNH3MOM KIHHHYECKOH CHMITOMATHKH WIH JIATEHTHBIM ee
TeYeHHeM.

Knrwuesvie cnosa: 6p0quaJleaﬂ acmma, A36€HHAA 60]16‘3Hb, codemdarnHas namoJiocusl, ocobennocmu
KIURHUYECKO20 meYeHUsl.

Poct 3aboneBaeMocTH OpOHXMANBHONM acTMOM M BO3pacTaHWE 4YHCIA OOJBHBIX,
3200JIEBIIUX B 3pEIOM W IOXKWAJIOM BO3pacTe, NENar0T aKTyalbHOU mpolieMy coueTaHHOU
MaTOJIOTHH TIPH 3TOM 3a0osieBanu# (1).

Nmeercss Oomnpiioe 4YHCIO COOOMICHWH O BBICOKOM YACIBHOM BECE Cpeau
COITYTCTBYIOLIMX OpOHXMAJbHOW acTMe 3a00JeBaHUIl MAaTONOTHM KETYIOYHO-KUIIEYHOTO
TPaKTa, YTO MOXKET OBITh OOBSICHEHO KaK (PHIIOTEHETHYECKOW OOIIHOCTBHIO IBIXaTeIbHOU U
MUIIEBAPUTEIBHON CHUCTEM, TaK M HX IOJBEPKEHHOCTHIO MPSAMOMY OTPHULATEIHLHOMY
BO3JICHCTBHIO (PAKTOPOB OKPY)KAIOLIEH Cpelbl B YCIOBUAX YXYALIAIOIIEHCS KOJIOTHYECKON
00cTaHOBKH (2,4).

OCHOBHBIMH HO30JIOTHYECKUMHU (POPMAMH TATOJIOTUU THIEBAPUTEITLHOU CHCTEMBI Y
OOJBHBIX OpPOHXHALHON acCTMOM SBISIFOTCA pedIOKC-330()aruT, XpOHUYECKHN TacCTPHT,
XPOHUYECKUH IYOJCHHT, sI3BEHHAsh OONE3Hb 12-MepCTHOW KHINKH M JKEIylIKa, a TakKke
CUMITOMAaTUYECKUE TacCTPOAYOJCHAIBHBIE SI3BbI, KOTOPbIE HE BCETa BO3MOXKHO OTTPAHUYUTh
OT sI3BeHHOM Oose3Hu sui generis (3).

Hanuuue y G0JIbHBIX pa3IU4HbIX BApUAHTOB COYETAHHOW MATOJOTUH, B3aUMOBJIHSHUE
0ose3Hel, MPUBOAMT B PsJIC CIy4aeB K UX aTUMTUYHOMY TEUCHHUIO U B3AUMHOMY OTSATOILICHHUIO
npoueccoB. ITo TpeOyeT OT MPAaKTUYECKOro Bpavya MHAWBHIYaJbHOTO MOAXOAa K BOIPOCAM
JUATHOCTUKY W HA3HAUYCHUS PAMOHATHHOW KOMOMHAIMH MPENapaToB ¢ yYETOM UX BIUSHUS
Ha COYETAaHHBIE MATOJIOTMYECKHUE MPOLECCHl U OTPUIATENHHOIO JIeUCTBUS MOJUMNpParMa3su Ha
00IBHBIX OPOHXHMAIBHOM acTMOi (4,5,6).

MATEPHUAJIBI U METO/IbI UCCJIIEJOBAHUS.

C nenpio U3ydeHus: 0COOCHHOCTEH TeueHus: OpoHXxuanbHOU acTMbl (BA) u s3BeHHOM
0one3nu (mpenbs3BeHHbIX cocTosHU) (Sb, IIS1C) B ycrnoBUSIX X B3UMOBIHSHHS B KIIMHUKE
rociiutanbHOM Tepamuu CII6I'MY um.akan.M.I1.11aBnoBa B mepuon ¢ 1996 mo 2000r namu
ObLI0 00cnenoBano 3 rpymmbl 0oabHBIX (Bcerol83 yemoseka). 1 rpynmy cocrasmiu 70 (0,38)
6ompHbIX BA 6e3 maromoruu XKT — 36 (0,51) myxuun u 34 (0,49) KeHIIMHBI, CpEAHUI
Bo3pacT obcienoBanHble Obl1 35,2+1,8 roma; Bo 2 rpynmny Bouutun 82 (0,45) GonbHBIX ¢
couetanHoi narojorueii — bA u Sb (ITSC): 37 (0,45) myxuns u 45 (0,55) KeHIMH, cpeaHU
Bo3pacT — 40,1+1,6 roma. 3 rpymnmy oOcieqoBaHHBIX COCTaBMJI 31 YEIOBEK C MaToJIOTHei
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ractpoayoneHanbHoi 30ubl (SIb, ITSIC) — 15 (0,48) myxuun u 16 (0,52) sKeHIINUH, CPEIHUI
BO3pacT Kotopsix — 40,6+2,5 rona.

[IpermyiieCTBEHHO AQJUIEPTUYECKUA KIMHUKO-TIATOTCHETUYECKUN BAapUAHT TEUCHMS
OpOoHXHAJIBHOM acTMBbI B TpyIie 001bHbIX BA ObU1 BeIsiBIIEH Y 66%, Y OOJIBHBIX C COYETAaHHOU
naronorueid B 63%, Heamneprudeckuii — y 3 46 OomnbHbIX 1 rp winel (13 HUX Y 7% -
«acniupuHoBas» bA) u 'y 37% OonbHbIX 2 rpynnsl («acnupuHoBas» bBA —y 11% 601bHBIX).

Y 5 (0,07) mammenTtoB 1 rTpymmbel guarHociupoBaH — ae6otr BA, y 16 (0,23)
HaOJIIOIAI0Ch JIeTKOoe TedeHue 3a0oieBaHus, y 42 OompHBIX (0,60) — TedyeHwe cpemaHei
msokectr Uy 7 (0,10) — Tsokenoe teuenue BA. JleGrot 3aboneBanus oTMeueH Bo 2 rpymme y 6
nanuentoB (0,07), y 17 6ompHbIX (0,21) Habmonamock serkoe tedeHue BA, y 47 GONBbHBIX
(0,57) - cpennetii Tsokectr U 12 6ombHbIX (0,15) — TSDKENOE TEUCHUE.

Bce manueHTsl Npouuiy MOMHBIA KOMIUIEKC OOCNIE0BaHUS B KIMHHUKE TOCIUTAIBLHOM
Teparuu.

Craructuueckyto o0pabOTKy MPOBOIWIM C HCIHOJIb30BAHMEM CTAaHAAPTHOTO TaKeTa
IporpaMM NPUKIIAJHOTO CTaTUCTUYEeCKoro aHanu3a («Statistic for Windowsy).

PE3VJIBTATbBI UCCJIEJOBAHUSA

AHann3 aHaMHECTHYECKUX JIaHHBIX, Kacaloluxcs (QakTopoB, (QOPMHUPYIOMUX
MPEIPaCIONIOKEHHOCTh K BA TMOKazan BBICOKYIO 3HAYMMOCTH aTONHU, OCOOCHHO B TpYyIIE
OOJBHBIX C COYETAHHOM mMartojioruei. Tak y KPOBHBIX POACTBEHHUKOB OONMbHBIX BA m Sb
(ITAC) 3naunTenpHO Yale oTMedanuch bA u amiepruueckue 3adoneBanus (Puc.1).

Puc.1 BA n annepruyeckue 3a6oneBaHus Y KPOBHbIX POACTBEHHUKOB

70+

60+

50+

40+

30+

20+

10+

BA BA u 516 (I151C)
@ BA y podcmeeHHuUKoe B Annepauyeckue 3abosieeaHusi
O Bokoeble nuHuu O Hucxodsuwas nuHusi

Ob6pamman Ha ceOst BHUMaHUE TOT (akT, YTO MPU3HAKH MOJUIMHO3a OTMEUeHBI y 52%
OOJIBHBIX C COYETaHHOW IMATOJIOTHEH, YTO BBIIIE, YeM B TpyIIe OOJbHBIX C HM30JHMPOBAHHOU
NaTOJIOTUEH HYDKHHUX JbixatenbHbIX myted — 43% (p=0,001). Bombiielr Obuia m vacrora
aTonuyecko o Jepmaruta B rpymme 6onbHbIX BA u b — 26%, y OonbHbix BA — 16%
(p=0,018)

[lpu ananmu3e HaHHBIX, TOJTYYECHHBIX MPH OMPOCE OONBHBIX O MPUYHHAX MPHUCTYIOB
YAYIIbS WM 3IU30/I0B 3aTPYIHEHMS JbIXaHHUS OBUIO OTMEUEHO, YTO B TpyHIe OOJbHBIX C
codyeTaHHOU naronorue B 47% citydaeB 3To ObUI aJulepreH, Torjaa Kak B rpymnmne 001bHbIX BA
3Ta MpuYMHA OblIa Ha3BaHa TOJNBKO y 24% OombHBIX (p=0,004). Y GonpHbix BA Hanbonee
yacTol mpuurMHOM OpoHxocnactudyeckux peakiuii 6putn OPBU (84%), B ocHOBHOI Tpyrme
obcnenoBanHbIX — 67% (p=0,013).

Ananu3 xapakrtepa TedeHHs BA y OONBHBIX OOCIETOBAHHBIX TPYII TAKKE BBISBHI
OTIpeJieNIeHHbIC PA3NIUUMs MEXy HUMHU. Tak Juist OONBHBIX C COUETaHHOI maronoruei ObLIa
Oosee xapakTepHa «HO4YHas actMa». Y 71% OONBHBIX 3TOH TpyNIbl OTMEYAJIUCh HOYHBIE
IPUCTYIIBI YAYIBS, YTO BBIIIE, YeM B rpymie cpaBHeHus — y 37% obcnenoBannbix. (p<0,001)
(Puc. 2).



Folia Otorhinolaryngologica Vol. 8, No. 1 -2 63

Pan xmMHMYECKMX XapakTEpPHCTHK yKa3blBaeT Ha Oojee Tsbkemoe TeueHue BA y
OOJIBHBIX C COUETAaHHOU MaToNoruei. Tak HaMYMe acCTMAaTHYECKUX CTaTyCOB OTMeueHO Y 27%
00JBbHBIX OCHOBHOM rpynmnbl mpoTuB 14% OONbHBIX 0€3 COMYTCTBYIOIIEH MaTOJIOTUU
ractpoayoneHanbHoi 30861 (p=0,056) (Puc.3).

[TorpebHOCT, B Ha3HAYEHUM TEpanuyd WHTAISIUOHHBIMU T[IIIOKOKOPTUKOUIHBIMU
ropmoHamMu (I'K) y OonbHBIX C coueTaHHOH maTtonoruell ObUla BBIIIE: STH Ipenaparsl
nonyyanu 46% OonbHbIX. B rpynne 6onbHbix BA nnransunonusiMu 'K nons3oBanuce 29%
narueHToB (p=0,023).

HeobOxonumocTh Ha3HaueHwe TabnetupoBaHHBIX ['K (B TOM dHClIe KOPOTKHUMH

Puc.2 t npucTynoBs Puc.3 t acT 0 cTaTyca B
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1 1

[EBonbHuie A B BonbHbie BA 1 SIB (MSIC)| [EBonbHule A B BonbHbie BA u SIB (MSIC)|
KypcamH C MOCIEYIOIeH MOJIHOW OTMEHOM mpenapara) BO3HUKaja Yy OOJIbHBIX ¢ COYETaHHOU
naronoruei B 23% ciydaeB, B 7% ciaydaeB Takas He0OXOOUMOCTh Oblla OTMEUYEHAa HaMU B
rpynrne 6onpHBIX BA (p=0,007).

[Ipu wuccnenoBaHMM (QYHKIMM BHEUIHETO [bIXaHUS HMEIW MECTO pa3iuyuus [0
BBIPQKEHHOCTH M 00paTUMOCTH OOCTPYKTUBHBIX HapylieHuit: 73% OOIbHBIX OpOHXHAIBLHON
acTMOH HMMeENIM yMEepeHHble OoOCTpyKTHBHBbIE HapymieHus, 20% — 3HauutensHble, Y 37%
o0cCJeTOBaHHBIX 00OpaTMMOCTh HApYIICHUH paclieHWBallach Kak TMonHas, y 57% — Kak
yacTuyHasi, 6% JeMOHCTPUPOBAIN HEOOPATUMYIO OOCTPYKLIHUIO.

Y OonBHBIX C coYeTaHHOW maronoruedl B 66% ciaydyaeB HapylieHHs ObUH
ymepeHHbIMU, B 31% — 3HauuTenbHbIMU, Y 31% O001bHOrO 0OCTpYKLHMs ObLIa MOJHOCTHIO
oOpatuma, y 67% wumena MeCTO 4acTH4Has oOpaTtuMocTb, y 3% — Mmamnas, HeoOpaTumas
00CTpyKITHs Y OOJTBHBIX JAHHOU TPYMIBI HE BhIsBIsIAck. (Puc.4,5)

Puc.4 BeipaxeHHOCTb 06CTPYKTUBHBLIX HapyLeHUn Puc.5 O6patMMocTb 06CTPYKTUBHLIX HapyLLIeHUI
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BonbHble BA BonbHble BA n A6 (MSAC) BonbHble BA u A6 (MAC) BonbHbie B (MAC)

[myi W 3Haun 0B T Pe3kvie M HeT HapyweHnit| [E Monnas M Yactuunas O Manas O O6cTpyKums Heo6paTumal

Takum o0pa3oM, pe3ynabrarsl (YHKIMOHAIBHOTO MCCIEIOBAHUS IMOATBEPIKIAIOT
KJIIMHUYECKHUE JTaHHBIC 0 0oJiee TsHKeIoM Te4eHHH BA y OOJIBHBIX C COYETaHHOM MaTOIOTHEH.

[IpuBeneHHbIe BbIIIE JAaHHBIE CBUACTENBCTBYIOT O 0ojee BBICOKOH HOTPeOHOCTH
OOJBHBIX C COYETAHHOW TIIaTOJIOTHEH B MEIMKaAMEHTaxX OONalalolIuX YIbIEPOTreHHBIM
I[el‘/’ICTBI/IeM, qTo 3aCTaBUJIO HpoaHaJII/IBI/IPOBaTB BpeMeHHYIO IIOCJICA0OBATCIIBHOCTD
BO3HUKHOBEHUS codeTaronuxcs 3adoiaeBaHuii. Y 43% OOJIbHBIX C COYETAHHON IMATOJIOTHEN
3a00lleBaHUE TacTPOAYOJCHAIBHONH 30HBI JuarHociupoBaHo Ha (oHe BA, HO y 54%
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00CJIeZIOBaHHBIX JIJAHHOE TIOPaKCHME BBIABIAJIOCH [JO MOSIBJICHHMS IEPBBIX IPU3HAKOB
OpOHX00OCTPYKTUBHOTO CHHApoMa. OIHOBPEMEHHOE Haualo KIMHUYECKHX MPOSBICHUN
oTMeueHo HaMu B 3% ciyuasx (Puc.6). Takum o6pas3om, y Gombliiero unciaa o0cae10BaHHbBIX
HaMH OOJIbHBIX MOpPAKEHUE MUIIEBAPUTEIBHON CHCTEMBI MPEANISCTBOBAIO BO3HUKHOBEHHUIO
JIBIXATENIbHBIX PACCTPOMCTB U HE OBIJIO CBSI3aHO C ITPOTEHHBIMU BO3IEHCTBUAMU.

Wntepecen ToT (akt, yTo B Tpymnme oOCIEIOBAaHHBIX C COYETAaHHOW IaTONOTHEH
OTMEUEeHa JJa)ke€ HECKOJBKO OOJIbIIas 4acTOTa yKa3aHUIl Ha SI3BEHHYIO OOJIE3Hb y KPOBHBIX
POACTBEHHUKOB — 39%, MO CpaBHEHUIO C IPYIMION OOJNBHBIX C U30JUPOBAHHON MaTONIOTHEH
racTpoayofieHanbHoi obmactu — 29%.

Puc.6 PasButne saA3BeHHOW Oones3Hn no
K Ae6loTy GpoHXManbHOW acTMbl Y 60MbHbIX
C coYyeTaHHOW naTtonoruveun

o Ha4Yana
54,0%

43,0%
Ha dooHe

3,0%

OQHOBpPEMEHHOE
nosAsBneHne

N3ydyenue amnepruyecko o craryca y 6onpHbIX b m IISIC mo m3ano, uto B 3TO i
rpymmne o0OcnenoBaHHbIX 16% uMenu yka3aHMsS Ha ajulepruiyeckue 3a00sieBaHUs y KPOBHBIX
ponctBeHHuKkoB, 13% ormetwnm Hanwmuue BA y poncTBeHHUKOB (B TOJABIISIONIEM
OOJIBIIMHCTBE TI0O MATEPUHCKOW JTMHUN).

VY 13% OGonpHBIX C MAToONIOTHEN TracTPOAYOACHAIBbHOM 30HBI IPU JAETAJIHLHOM OIPOCE
BBISIBJICHBI PU3HAKH MBUIBLEBON ajuiepruu, 32% OTMETUIIN MOSABIEHUE CUMIITOMOB aJlIEPTUU
(pMHUT, PUHOKOHBIOHKTHBAJIbHBII CHHAPOM) MPU KOHTAKTe C JOMAlIHEeW mbUibio, y 3% —
JUAarHOCIIUPOBAH aTOMUYECKUN JEPMATUT.

B knuHuyeckoMm aHamuse KpoBH 303uHOmius Oornee 5% ompenensack 'y 20%
6onbHbIX Sb u ITAC.

Puc.7 HekoTopble KNUHUYECKUE NPOSIBNIEHUS iI3BeHHOW 6one3Hu .
P P Puc.8 Yactota o6octpeHuin Ab (MAC)
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BonbHble BA n 4B (M5IC) BonbHblie £Bb (MAC)

0- @ Peakue o6octpeHus
BonbHble BA u /1B (MAC) BonbHbie A6 (MAC) H He exerogHblie
O ExerogHble
0 Ce3oHHOCTbL 06ocTpeHuii M ATunuyHbIN Gonesoii cuiapom [ flateHTHOe TeueHue t Nepeoe oGocTpenne
H BnepBble BbisBneHa fb (HeT xano6)

[Ipu uccnenoBannu ®@BJ] y OGONBHBIX C MATONOTHEW TacTPOAYOACHAIBLHON 30HBI O€3
KJIMHUYECKUX TPU3HAKOB TOPKCHHS JBIXaTeIbHOW CHUCTEMBI IPH3HAKH OpOHXHAIbHOU
oOcTpykuuu BeisiBIEHB y 13 oOcnenoBanHbix (0,52), y 12 OONpHBIX HapyIIeHHS OBLTH
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yMmepeHHble, y 1 — 3HauntenbHbie. [Ipu mpoBeneHnu mpoObl ¢ OpOHXOIUTHKOM (OepoTek) y 9
U3 HHUX OTMEYEHA MOJHAs OOpaTMMOCTh OOCTPYKTHUBHBIX HApYIICHWUW, y 3 — YacTUYHAS, Y
OCTaJIBbHBIX 00CIIeIOBAHHBIX OOCTPYKIIUS IO BIUSHUEM OepoTeka Oblia HeoOparuma.

[Ipu comocraBieHWH XapakTepa TEUSHHUS MATOJOTUU TaCTPOAYOACHAIBLHON 30HBI Y
O0onmpHBIX ¢ HaymumeM bBA (2rpynma) m 6e3 Hee (rpymnma3) OTMEUEHBI OIpeIeSICHHBIE
OCOOCHHOCTH.

Tak y OOJTBHBIX C COUETAHHOW TATOJIOTHEH MO CPaBHEHHIO C KOHTPOJIBHOM TPYMHIOi
MAIMEHTOB OTMEUEHO MCYE3HOBEHHE ce30HHOCTH 0O0ocTpenuit (p=0,001), mareHTHOE TeueHUE
3aboneanue (p=0,001), arunnunsbrii xapakrep xanod (p<0,001) (Puc 7).

AHamM3 4YacToThl OOOCTPEHMM SI3BEHHOW OOJIE3HM W TPEIBI3BEHHBIX COCTOSHUHN
MOKa3aj, 4YTO OONBIIMHCTBO OONBHBIX C IMATOJIOTHEH TacTPOAYOACHATHLHOW 30HBI OTMEYau
exxerofnbie obocTpenus 3adoneBanus (61%), Toraa kak ToiabKO 31% OONBHBIX C COYETAHHOMN
naroJjiorhuel umenu exerogubie ooboctpenus (p<0,001), 58% — oTmeyanu 06OCTpeHUs pexe,
YeM pa3 B TOAY, YTO HE HMCKJIIOYaeT JIATEHTHOrO Te4eHHUs 3a00yeBaHUs y AAHHOW TPYIMIIbI
OOJIbHBIX.

BbIBO/1bI:

Jlst GONBHBIX C COUYETAHHOW MATOJIOTHEH XapaKTepHO Ooiiee Tskenoe Teuenne bA co
CKJIOHHOCTBIO K Pa3BUTHIO aCTMAaTHYECKUX CTATyCOB, OOJBIIEH YACTOTOW HOYHBIX MPUCTYIIOB
VAyIIbs, OOBINEH MOTPEOHOCThIO B HazHaueHnH ['K (MHTajsIiuoHHbBIX U TaOJIeTHPOBAaHHBIX ),
Ooub1Iel BEIPaXKEHHOCTHIO M MEHBIIEH 00pPaTUMOCTHIO OOCTPYKTUBHBIX HAPYILICHHH.

IIpu m3omupoBanHoi SIb UMEOT MECTO amIepruyecKrue CUHAPOMBI U JOKIMHUYECKUE
W3MEHEHUSI CO CTOPOHBI HW)KHHUX JBIXaTCNbHBIX MYTEH, YTO TIO3BOJSET TOBOPHUTH O
HECTy4aifHOM COYeTaHUU MAaTOJIOTUU HIKHUX JbIXaTeIbHBIX MyTeH W TacTpOAYOAEeHATbHOMN
obmacru.

[To p axenus ractp aryoneHanbHo i 30HBI (SIb u II5IC) y GompHBIX BA B BBICO I0M
MNPOLIEHTE CIIYy4aeB XapaKTepPU3yIOTCS AaTUIHU3MOM KIWHUYECKOW CHMIITOMAaTHKU WU
JAaTEHTHBIM TEYEHUEM IIpoliecca, 4YTo TpeOyeT BpaueOHOrOo BHUMAaHHE U IMPOBEICHUS
CHEIMABHBIX YHI0CKOTTMYECKUX UCCIICIOBAHUN TP HAJTMYUU MUHIUMAIIBHBIX kKaJI00.
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SURGERY OF TRACHEA
AT THE NECK LEVEL

G. Feigin, J. Sulaimanov, V. Shevchuk
The Course of Otorhynoloringology — Head and Neck Surgery (Headed by Prof. G. Feigin,
Ph.D.) Kyrgyz State Institute of Advanced Medical Training, Bishkek

Surgery of the trachea at the neck level is performed relatively often. Surgical
interventions are used in case of acute, resistant scarring and paralitic stenosis, and respiratory
function disturbances of various origin that require artificial lung ventilation. Surgery of
trachea is necessary in primary tumors of this part of the respiratory tract and in neoplasms
growing into trachea from adjacent tissues. In some cases associated with partial loss of
laryngeal wall, the latter can be reconstructed using the tracheal wall. Tracheo-esophageal
fistula can be closed during simultaneous intervention into both trachea and esophagus.
Methods of surgical intervention vary depending on the situation and tactics. Tracheal surgical
intervention was the subject of extensive clinical research. Variety of approaches used
suggests its difficulty. Considering the above, we decided to share our views based on surgical
experience.

At our clinic surgical treatment of the trachea at the neck level was performed 904
times in 810 patients: temporary canula-free tracheostomy (35 times), retracheostomy (194
times because of previous inadequate tracheostomy or surgical treatment of larynx tumor),
long-term cannula-free tracheostomy at the last stage of laryngoectomy (322 times) and
because of stenosing laryngotracheobronchitis (115 times), circular resection of the trachea
with suturing end-to-end or laryngotracheopecsia for remodeling of the respiratory tract (17
times), remodelling of lost wall of the larynx or increasing its diameter by figured
tracheopecsia (6 times), removal of trachea tumors using circular resection and suturing end-
to-end (5 times), forming laryngotracheostoma and separately tracheostoma for larynx
dilatation (7 times), removal of tracheoesophageal fistula (1 time).

As it is shown, tracheostomy is the most frequent surgery of trachea at neck level.
Unfortunately, its opening can be maintained almost in all cases only with tracheotomy tube.
Considering well-known negative sides of the presence of the tube in skin/tracheal canal and
tracheal lumen, much research is devoted to improving tracheocanullas. However, despite
extensive effort put into this, any tube, even one of excellent quality, remains to be a foreign
body. It contributes to persistence and at time increases inflammation signs in skin/tracheal
canal and trachea at the level of cannula, above or below it. For this reason we gave
preference to forming temporary and permanent cannula-free tracheostomas that do not have
drawbacks of cannula tracheostomas. The results were published in several our papers.
However, this approach did not become widely used. There are several reasons why our
method of forming cannula-free tracheostomas did not gain much support. First, such surgery
requires much more time than cannula tracheostomy. Second, this surgical approach is a
complicated one. Third, long-term tracheal opening can be achieved only in case of strict
compliance with technical conditions of the surgery. Otherwise, forming long-term cannula-
free tracheostoma will be a failure. Because of this we think it is necessary to dwell on some
technical aspects of the surgery.

When long-term cannula-free tracheostoma is formed, it is necessary to dissect
excessive tissue at its edge. It includes subcutaneous fatty tissue, part of neck middle muscles
and thyroid gland isthmus. Such approach at this stage allows to get sloping shape of
tracheostoma alongside its perimeter when suturing together skin and trachea. As a result,
subsequent inevitable reactive and inflammatory responses alongside the tracheostoma
perimeter do not constrict it. It remains functional (Fig. 1c). If the above mentioned excessive
tissue is not dissected, it results in steep and closely located edges of tracheostoma upon
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complication of surgery. With such shape of skin/tracheal opening, postoperative reactive and
inflammatory changes will close tracheostoma (Fig 1A). This will result in difficulty with
breathing and in need to use tracheostomic tube due to tracheostoma incompetence.

Fig. 2.

The above requirement is to be complied with in all variants of forming temporary and
long-term cannula-free tracheostomas. This must be the case in primary and secondary
tracheostomy, when it has to be performed with larynx preserved or after its removal.

In cases when long-term cannula-free tracheostoma is considered, it is desirable to
form an opening with inferior tongue-shaped flap on its wall. This flap is turned down and
skin is sutured to the flap at its lower edge and then alongside all above located opening
perimeter. As a result, the flap basis forms a transverse support. It prevents scarry
deformation, which can result in tracheostoma constriction and in need to use tracheostoma
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tube. However, there is no need in such flap in casers when temporary tracheostoma is
required for 7-10 days. In such cases we make a middle longitudinal incision of trachea,
dissect excessive tissue and suture skin and trachea together alongside the perimeter of the
opening. To maintain the opening of the tracheostoma formed this way, we do not remove
ligatures but tie them up, pulling slightly, behind the neck. As soon as there is no need in the
opening of the temporary cannula-free tracheostoma, we remove sutures. Sutured skin and
tracheal edges pull apart with doctor’s involvement or without it (depending on the time of
suture removal). Temporary cannula-free tracheostoma closes itself.

In cases when laryngectomy in patients with laryngeal cancer is performed after
previous forming of cannula-free tracheostoma, the method of the main surgery should be
different from conventional. In such cases it is desirable to remove not only larynx and
adjacent tissues (on as needed basis) but also skin/tracheal canal. If this is possible (and often
is), tracheostoma should be formed below the existing one in accordance with above
recommendations. When such surgery is performed, mobilization of distal trachea and chest
may be required. In such cases this part of surgery must be performed. Likewise in all other
approaches to forming long-term cannula-free tracheostoma, we recommend not to cut off
ligatures at the final stage of surgery. It is preferable to tie them behind the neck, pulling
slightly together.

The described approach to laryngectomy following tracheostomy relives a patient
from tracheostomic tube, prevents purative and inflammatory complications, makes care of
tracheostoma easier and in the long run prevent scarry deformity of tracheostoma in majority
of cases.

Of special importance are surgical approaches in persistent scarry stenosis and tracheal
tumors. In majority of cases, if cervical part of trachea is involved, there is a reconstructive
solution instead of prolonged and difficult treatment involving forming an opening using a
dilatation method suggested by G.Killean (1906) and A.F.lvanov (1925, 1926).

The most appropriate way of removing scarry stenosis, traumatic or malignancy
lesions characterized by not large dimensions (3-6 semi-rings) consists of circular tracheal
resection and subsequent suturing proximal and distal sections of trachea ends to each other.
This method has been successfully used in many medical institutions and gives, like our
method, a good success rate. The situation becomes more complicated in cases when the
lesion is long, when part of tracheal wall is damaged by cannula tracheostoma and is losing its
regidity (tracheomalation), when proximal and distal trachea or trachea and laryx are
separated by previous surgery and procedures and when the patient breathes via tracheostomic
tube introduced into distal trachea, complicating the situation.

In such cases we dissect affected parts of trachea, perform superior and inferior
mobilization of proximal and distal trachea, and create the opening by way of dissecting scars
and incompetent parts of respiratory tract (Fig. 2A, 2E). After such a preparation to
reconstructive stage of surgical intervention, it is possible to pull both tracheal ends or larynx
and trachea close to each other (Fig. 2B, 2F), not alongside all perimeter, however. Usually
we succeed in suturing both ends of respiratory tract together along posterior and lateral edges
and form permanent cannula-free tracheostoma in front (Fig. 2C, 2D, 2G, 2H) which is such
situation ensures additional fixation of the connected ends of the respiratory tract. After a
short period of time when the healing process is completed, the tracheostoma is closed using
plastic surgery.

In case of scarry deformation of the throat opening at laryngeal level, circular
dissection of its part is highly undesirable. In such cases, dilatation method of treatment
following dissection of deforming scars and plastic of larynx dilating its lumen is inevitable.
In such cases, if neck size allows we perform laryngostoma and tracheostoma separately.
Patients need tracheostoma for breathing and laryngostoma — for introducing a protector into
larynx, which, from our point of view, is to provide for not only mechanic but also curative
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function (Fig. 3). We make such a protector on a plastic tube for intravenous infusions. We
wrap it with gauze to achieve necessary diameter, the gauze is soaked with an ointment
containing antibacterial corticosteroids (geoxison, ets). Such protectors fixed with threads can
be easily, under local anesthesia, inserted into larynx via laryngostoma. Advantages of such
method of dilatation treatment include its sufficiently high effectiveness and possibility to
replace protectors easily, which is to a great degree ensured by separately formed long-term
cannula-free tracheostoma.

Fig.3.

Of certain interest in our point of view are the methods in which we use shaped flaps
of trachea for reconstruction of laryngeal walls following extensive resection. In other words,
the plastics material is taken not from parts located above the organ on which surgery was
performed (frequent case in practical laryngology) but from below, from trachea.

This method as well as described above ways of reconstructing respiratory tract in
tracheal tumors and stenosis were presented at the European Congress in Budapest (1996), at
the International Congress in Sydney (1997) and the Annual Conference in St. Petersburg
(1999). Considering this we decided not to discuss in detail the laryngeal wall reconstruction
following extensive anterior-lateral resection of the larynx and in scarry stenosis of the larynx
which is completed with the final stage of surgery - shaped laryngotracheopexia. We hope that
schemes presented clearly demonstrate the essense of these surgical interventions. However,
from the point of the problem under consideration, in such cases temporary cannula-free
tracheostoma should be formed lower for success of surgery — other authors did not pay
attention to this point. It is necessary for additional fixation of the tracheal flap at the posterior
level, and for correct positioning of it with the use of protector made as described above and
fixed in laryngeal opening for 5-8 days using a suture via skin. When this suture is removed,
the protector is also eliminated via tracheostoma after indicated period of time.

Not less interesting is our method of removing extensive tracheoesophageal fistula.
We used this method in one patient who had underwent surgery in one of surgical departments
and for 2 months she had been fed via gastrostoma. During surgery, surgeons chose the lateral
approach via left side of the neck. After esophagus was separated from trachea both openings
were sutured. In our opinion such approach towards elimination of tracheoesophageal fistula
was doomed. It was doomed because suturing open defects should be done with polling up
edges of openings, represented by thin mucous membrane of esophagus and tracheal posterior
wall located opposite each other. Recurrence was inevitable.

Considering the above we followed a different method of closing tracheoesophageal
opening.

After getting sufficient access to the anterior tracheal wall, we performed its
longitudinal dissection along the middle line. Tracheoesophageal defect was examined via the
opening obtained: it had oval shape, with maximum size 1,6x0,8 cm. After that we performed
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circular dissection of trachea according to parameters exactly corresponding to the superior
and infirior edges of tracheoesophageal opening (Fig. 4A), while leaving posterior tracheal
wall of 0,5 cm along the defect perimeter (Fig. 4B). This wall was separated on all sides
towards the defect, turned inside and sutured without pulling out (Fig. 4C, 4D). Then distal
part of trachea was mobilized off the chest and edges of trachea were sutured up (Fig. 4E, 4F).

Fig. 4.

Advantages of this method of eliminating rather an extensive tracheoesophageal defect
include: 1) reinforcing esophageal wall at the expense of tracheal posterior wall and suturing
up edges of the defect using chromium-plated catgut without pulling, 2) free access and
accuracy of all necessary manipulations with direct access to esophageal defect, and 3)
absence of longitudinal juxtoppositon of operative wounds on trachea after suturing its ends
and on esophagus after suturing its defect according to the method described.

The above advantages of the method used by us for closing tracheoesophageal fistula
coupled with features of ﬁ)ostoperative care contributed to smooth healing process. Sutures
were removed on the 12" postoperative day, the tube was removed from gastrostoma, the
patient began eating and was discharged.

It should also be noted that postoperative pharmaceutical therapy used by us also
contributed to the success of presented surgical interventions (Table 1).

We used a complex antibacterial therapy characterized by a wide spectrum of
antimicrobal effects and based on modern knowledge of microflora of respiratory tract
pathology (Fairbanks D.N.F.), which included antiinflamatory agents and a scheme of
pharmaceutical treatment preventing, to a certain extent, formation of crude postoperative
scars (Tables 1 and 2).
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Table 1 Postoperative treatment during surgical interventions on trachea at the neck level in ORL-HNS
clinic of National Hospital at Ministry of Health of Kygyz Republic

Cefalosporine of 3 generation (claforan, epocillinum,

cefobid)

Antibiotic Therapy Aminoclycocide 2% or 3 generation (gentamycine,

tobramycina sulfat, amicocine)

Metronidazole

Chemico-steroid mix during 3 days (intravenous drop

Antiinflammation pathogenetic | injections): prednisoloni (30-120 mg), calcium chloridi
therapy 10% solution (10-15 ml), dimedroli 1% solution (1

ml), isotonic 0,9% solution (150 ml).

4 days — 5000 U every 6 hours, the 5™ day — 5000 U

every 8 hours, 6™ day — 5000 U every 12 hours and 7™

day — 1 injection.

After the beginning of decreasing of the number of

injections of heparini we use aspirini (250 mg) during

a few days and nicotic acid 1% solution (2 ml)

intramuscularly 2 times daily.

Heparini regimen
(subcutaneously or
intravenously)

It depends on the patient condition, the level of pain,
Symptomatic therapy aqua-sole balance and gastro-esophageal tract
function.

Table 2 Postoperative prevention treatment of rough scarring in operated trachea

Prednisoloni (decsametasoni, triamsinaloni) our patients use per os. During 1 week 6 8
tablets every day, then every next week we decrease the dose on 1 tablet. After 6 8 weeks
we finish our treatment. Sometimes in postoperative period we use Kenalog 40.
Postoperative synthetic corticosteroids treatment should be used with kalium containing
remedies only (kalium orotatis 5% solution — 1 dose 3 times daily).

Paramidini (prodectini, anginini) per os 0,25-0,5 mg (1-2 tab) 3-4 times daily during 2
months, Kuprenili in capsules 0,5 mg (2 capsules) 2-3 times daily during 2 4 weeks.

Considering sufficiently good results of the methods and recommendations described
above and used in our clinic, we make a conclusion that these methods deserve attention and
can be widely applied in practical surgery of cerbical trachea.
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REFINED INDICATIONS TO REPEATED
STRUMA MALIGNA OPERATIONS

V.0.0Olshansky, E.N.Novozhilova
P.A.Herzen Oncological Research Institute, Moscow

The past few years have seen a continuing increase in the incidence of thyroid gland
cancer, the average index for Russia for 1995 being 4.1 per 100 000 inhabitants (V.I.Chissov,
V.V.Starinsky and L.V.Remennik, 1995). According to the World Health Organization, the
incidence of thyroid gland carcinomas during the last decade has doubled.

The difficulties involved in the radical treatment of the disease are due to the fact that
the patients are operated on at various medical establishments with the primary diagnosis of
"goiter” or benign tumour (adenoma). The origin of the diagnostic errors is traced to the
failure to conduct, prior to the operation, ultrasonic and cytologic examinations. It is not
seldom that the surgeon learns about the diagnosis of cancer only on receiving the findings of
routine microscopic examination after the patient has already been discharged.

At present it is believed that an operation for thyroid gland cancer should meet two
demands: (1) total excision of the lobe with the malignant tumour and (2) extrafacial surgical
intervention whenever the tumour is growing towards the thyroid gland sheath.

Operations performed with a violation of such principles are subdivided into: (1) non-
radical - those with a residual tumour in the remaining part of the lobe, and (2) inadequate -
those with no tumour detected in the remaining part of the lobe.

In cases of non-radical operations no doubt arises as to the need for a repeated surgical
intervention. The problem is particularly difficult to solve in the case of inadequate operations
when there are no clinical signs of. a residual tumour.

In such cases some scientists insist on a repeated operation, if a part of the lobe that
contained a malignant tumour has been saved. The surgeons upholding that view always
perform extrafacial operations (V. P. Demidov et al., 1984; 1.S.Ageev, 1992; V.0.0Olshansky,
1993; Savenok et al., 1996).

In the opinion of other authors, in the event of small-sized removed tumours, a case
follow-up practice is sufficient, provided there are no clinical signs of a relapse or a
progressive development of the disease (I.S.Breido, L.N.Kamardin, 1987, 1993; I. Herdman,
G. Lassen et al., 1986).

So far indications to repeated operations have not been refined despite their
fundamental importance from the viewpoint of both immediate and remote results of the
treatment of such patients.

According to the findings of the P.A.Herzen Institute (1997) in 404 cases of repeated
operations no residual malignant tumour was found in 51.5% of the patients (Table 1).

Table 1. Operative and histologic findings following repeated operations on 404 patients

Site within the gland Alterations within the gland0
n Yo

C
A in the lobe operated on 81 20.2
N in the opposite lobe 48 114
C in both lobes 68 16.9
E
R

adenoma 51 12.7

no pathology 156 38.8

Total 404 100
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It should be pointed out, however, that although in 48.5% of the cases no residual
tumour was found, the remaining part of the lobe might have contained individual cancer cells
or their complexes.

Of great scientific interest, therefore, is the long-term follow-up of patients that
underwent inadequate operations without a repeated intervention.

A detailed study of such a group of cases was possible on the basis of findings relating
to the VVologda region.

We have studied 140 cases of thyroid gland cancer, the patients having undergone
inadequate operations 10 and more years previously without repeated interventions. All the
operations were of the interfacial kind. It will be noted that on receipt of histologic findings
indicating the presence of a malignant tumour the patients were examined once again.
However, no signs of a residual tumour being found, they were left in the case follow-up
category.

The 140 cases were divided into two groups.

Group one included 103 (73.6%) patients who have undergone inadequate operations
but showed no clinical signs of a residual tumour in the course of a long-term follow-up over
a period of more than 10 years.

Group two comprised 37 (26.4%) patients who had also undergone inadequate
operations but had relapses after time intervals of various duration.

One of the purposes of the present study has been finding out such specific features
that distinguish patients of group one from those of group two with a view to solving the
problem a multifactor analysis has been carried out in both groups. The data on the 140
patients were analyzed with respect to the following parameters: sex, age, tumour
morphology, the extent of the process (within or outside of the adenoma, with or without
adenoma capsule or thyroid gland sheath involvement; tumour size, the original operation
variant, the use of postoperative radiation therapy, evaluation of the function of the remaining
part of the gland, the use of replacement hormonotherapy.

The initial material and the findings were processed using the Pentium type PC with
the Multifactor analysis application package.

The 140 patients consisted of 109 (77.8%) women and 31 (22.2%) men which is in
line with the published statistics. The patients varied in age from 14 to 72 years, 70% of them
being under retirement age (60 years). The mean age of the patients in the two groups was
40.5 and 45.3 years respectively. The age-sex analysis of the groups revealed no significant
distinctions.

Analysis of the information on 140 patients showed that 89.3% (125) were cases of
the 1st and 2nd stages of the disease with highly differentiated forms of tumour.

One of the criteria in forecasting the progress of a disease is the size of the tumour (in
centimeters. The sizes of tumours for the two groups are shown in Table 2.

Table 2. Sizes of tumours in patients of groups 1 and 2

Groups of patients

Size of tumour group 1, no relapse group 2, with relapse

n % n %
Under 1 cm 2 1.9 — -
1-15cm 6 5.8 2 5.4
1.5-2cm 44 42.7 4 10.8
2-3cm 51 49.6 24 64.8
over 3cm 7 19
Total 103 100 37 100
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From the data summarized in Table 2 it follows that in group 2 there were no patients
with tumours of a size under 1 cm, whereas the percentage of 2-3 cm neoplasms was much
higher, and those exceeding 3 cm in size were found only in that group of patients. Regression
and correlation analysis has shown that the size of tumour is a fairly important factor in
forecasting a relapse. The confidence indices for that characteristic in the two groups were:
p=0.03 and p=0.04 respectively (with the significance value p < 0.05).

Indeed, one of the principal features that determine the clinical course of the disease is
the morphology of the tumour. It is common knowledge that certain kinds of thyroid gland
carcinomas call for different management tactics. The distribution of the patients of the two
groups according to the histologic form of the tumour is shown in Table 3.

Table 3. Histologic forms of tumour in the two groups of patients

Groups of patients
Histologic variety of cancer group 1 ,no relapse group 2, with relapse
n % n %
Follicular 30 29.1 4 10.8
F.microfoci with goiter background 15 14.6 3 8.1
Papillary 37 35.9 13 35.1
P.microfoci with goiter background 11 10.7 2 55
P. with follicular el. 10 9.7 3 8.1
Medullary — — 3 8.1
Poorly differentiated - - 9 24.3
Total 103 100 37 100

F - follicular; P - papillary.

Thus, highly differentiated carcinomas accounted for 89.3% of the total number of
patients. It is noteworthy that all the patients with medullary and poorly differentiated
carcinomas had relapses. The confidence indices for the two groups as obtained by correlation
analysis were: p = 0.004 and p = 0.006 respectively

We have also studied the extent of the process spread, all the 140 patients being
subdivided into the following 4 groups:

1 - adenoma without capsule involvement;

2 - adenoma with capsule involvement;

3 - thyroid gland tumour without sheath involvement;

4 - thyroid gland tumour with sheath involvement.

The findings on the spread of the process are given in Table 4.

In studying the material it emerged that, in the event of inadequate operations
performed in either of the two groups, prognostically the most unfavourable sign was thyroid
gland sheath involvement, the relapse occurring in 100 percent of cases.

Analysis of the scale of the original operation showed that the surgical procedures
most extensively employed in both groups of patients were lobe resection and Nikolaev's
thyroid gland resection.

The data on the scale of the original operation in the two groups of patients are
displayed in Table 5.

There is no doubt that in cases of struma maligna no tumour enucleation is to be
performed, inasmuch as clinical signs of relapse were traced in all the patients even with
minor and highly differentiated neoplasms, 37.8% of the patients suffered a relapse after
resection of a thyroid gland lobe, and 32.5% following Nikolaev's operation.
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Table 4. The extent of tumour spread

Groups of patients Total
Extent of tumour spread group 1, no rel. |group 2 with rel.
n % n % n %
Adenoma without  capsule 33 39 3 8.1 36 25 7
involvement
Adenoma — with  capsule| ,, | 4 9 243 | 19 | 135
involvement
Thyr. gl. without sheath 60 58.3 8 216 68 485
involvement
Thyr. gl.with sheath 17 46.0 17 123
involvement
Total 103 100 37 100 140 100
Table 5. The scale of the original operation in the two groups of patients
Scale of oricinal . Groups of patients Total
cale of originaf operation group 1, norel. | group 2 with rel.
n % n % n %
Enucleation 11 29.7 11 100
Lobe resection 52 78.8 14 21.2 66 100
Nikolaev's  subtotal thyroid| 51 80.9 12 19.1 63 100
gland resection
Total 103 73.6 37 26.4 140 100

In studying the time of relapse development, it was established that in a group of 37
patients relapse was noted within the first year following the operation in 7 cases (18.9%),
and within the first three and five years in 23 (62.1%) and 32 (86%) patients respectively,
signs of relapse were found out in 3 patients (8.1%) 7 and 8 years and in 2 cases (5.4%) 9
years after the operation.

The repeated operations performed were such as thyroidectomy in 17 (40.5%) patients
and lobectomy including the isthmus in 20 (59.5%) cases.

It was, indeed, of some interest to evaluate the ultra sonograms for 103 patients with
thyroid gland carcinoma after inadequate operations without clinical signs of a relapse.

Ultrasonography was carried out using the General Electric PT-X200 apparatus, it was
established as a result that in 4-5 patients (43.8%) only a narrow strip of the glandular tissue
was traced on both sides along the trachea, in 39 (37.8%) cases one of the poles of the gland
lobes was differentiated, in 16 (16.5%) of the instances one half of the lobe was identified
after its resection, and in 3 (2.9%) of the individuals examined the lobe was of normal size,
and no signs of surgical intervention were in evidence. Thus, most of the patients had
undergone a subtotal lobe resection. Of much practical interest is the problem of the structural
alterations that take place in the thyroid gland after a period of ten or more years, the
ultrasonogram presented in Table 6 being obtained for 103 patients regarded as free from
disease.

Thus, ultrasonography of the remaining part of the gland of the 45 (43.7%) patients
cured of cancer showed inclusions of varying echogenicity, although no clinical signs of a
relapse were in evidence, in groups of patients kept under observation 10 and more years ago
it was not possible to evaluate US significance in deciding upon a repeated operation.
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Table 6. The structure of the remaining part of the thyroid gland in 103 patients at 10 years after the
operation

US indication Number of patig:nts
n Yo
Vicarious hypertrophy 25 24.2
Hyperechogenous up to 0.3 cm formations 3 2.9
Microcalcinates 4 3.7
Heterogenous structure (cicatrices) 33 32.2
Normal structure 33 32.2
Liquid up to 0.3 cm inclusions 5 4.8
Total 103 100

We have tried to estimate the potentialities of the method in detecting a residual
tumour while keeping under observation 60 patients with struma maligna who were
hospitalized at the P.A.Herzen Oncological Institute in 1991-1996 after inadequate operations
performed at the hospitals of their respective residential areas. The mean age of the patients
was 40.2 years.

On admission no clinical signs of a relapse were revealed by palpation. In the case of
tumours localized in a cicatricial area; their echographical signs may be effaced. The diameter
of nodes varying from 0.3 to 1.8 cm, averaged 1.15+0.5 cm.

The echogram of the patients was as follows: in 9 (15%) cases the nodes had well-
defined and in 51 (85%) instances poorly-defined outlines. The node echogenicity was low in
42 (70%) and mixed in 18 (30%) cases. In 5 (8,3%) patients there was evidence of micro-
calcinates in the area of the remaining part of the gland. The hypogenic rim (halo) was
detected in 8 (13.3%) patients.

A us-controlled puncture was performed with a view to morphological verification of
nodes in the 60 patients, the method making it possible to check the position of the tip of the
needle in the tumour.

Correlated results of cytologic and histologic examinations in that group of patients
are tabulated in Table 7.

Table 7. Comparative evaluation of cytologic and histologic findings for 60 patients

Results
Investigation
technique cancer suspected | adenoma | thyroiditis _bloqd Total

cicatrices

US-controlled | N 32 10 4 4 10 60
puncture % 53.4 16.7 6.6 6.6 16.7 100
Histologic n 37 _ 4 6 13 60
findings  after
2nd Operation % 617 - 66 10 217 100

Thus, the significance value of the preoperative diagnosis in respect of cancer
amounted to 86.5%. The suspected cancer index cannot be regarded as plausible, its
significance value being only 50%.

Conclusions

1. In the course of repeated operations residual carcinomas were found in 61.6% and
not traced in 38.4% of patients, which testifies to the need for more clear-cut indications to
repeated operations (without detriment to the radicalism of treatment).
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2. There are certain criteria which make possible prognostication of relapse
development and refining indications to repeated operations in cases of struma maligna:

- thyroid gland sheath involvement with tumour cells is an absolute indication to a
repeated operation;

- histologically revealed medullary or poorly differentiated carcinoma is, irrespective
of the size of tumour, an indication to a repeated operation;

- in cases of highly differentiated small (up to 2 cm) carcinomas with no tumour
growth in the sheath no relapse developed.

3. The ultrasonography of a considerable proportion of patients cured of struma
maligna has revealed various structural alterations in the remaining part of the organ.

4. Ultrasonography with aimed diagnostic puncture has a high significance value of
86.5%.
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COCTOSIHUE CJU3UCTON OBOJIOYKH
HOCA Y JIMII, NOJABEPTHYBIUIUXCHA
BO3JIEVCTBHUIO «MAJIBIX» 103
PAIIMAIINN

A.U.Jlonomxo, A.B.Becenxosa
Jlabopamopus ciyxa u peuu (3a8.- npogh. A.1U.Jlonomxo) CII6I' MY um. akao.U.I1.I1asnosa.
Hayuno-neuebnwiii Llenmp Komumema eemepanog noopazoenenuii 0cobo2o pucka

Pe3rome

B pabote m3ydeHbl HEKOTOpBIE MOP(O-(OyHKHOHAIBHBIE OCOOCHHOCTH CIHM3HCTOW OOONOYKH ITOJIOCTH
HOCA Y JIUII, TIOABEPTHYBIIUMCS paguanud oT 16 mo 52 met Hazan. [IpoBeneHsI: MCCIeT0BaHHUSA CTPYKTYPHBIX U
(hYHKIIMOHATBHBIX OCOOCHHOCTEH JIOKAaJhbHOTO KPOBOOOPAIICHMS CIM3HCTOW OO0ONOYKH HOCa, BKIIOYAs
punodoTochurmorpaduo; MophOIHUTOIOTHIECKUE UCCIIEJOBaHUS HOCOBOTO CEKPETa; OLIEHKAa MYKOIMIHAPHOTO
KIMPEHCa; W3y4YeHUE KHCIIOTHO-IEJIOYHOTO PaBHOBECHS HOCOBOTO cekpera. [lojydeHHbIE JaHHbBIC
CBHJICTEIBCTBYIOT O TOM, YTO Yy JIIOAEH IOCie BO3ACHCTBUS pajualii B T.H. «MaJbIX» J103aX B OTHAJCHHBIH
TIEPHO/I TIPOSIBIISIETCS] KOMIUIEKC paccTpoiicTB. K uncity mocneaHux cieayer OTHECTH: CHIKEHHE (haronnTapHoM
AKTUBHOCTH JICHKOLIUTOB M MakpodaroB a TakkKe MYKOIMJIHAPHOTO KIMPEHCA; YXYIIICHUE JIOKAJIbHOU
MUKPOIMPKYIIINH;, CIBUT KHUCIOTHO-IIETOYHOTO OajlaHca B KHCIYIO CTOPOHY. KIIMHUYECKH 3TO MPOSBILLIIOCH
SABIICHUAMH aTpopUIecKoro (cy0aTpouIecKkoro) pWHHTA, WHOT/A NPHUBOIAIIUX K IepdopamusM HOCOBOH
MIEPErOPOAKH TPOPHIECKOTO TeHE3a. M.

KuaioueBble ciioBa: «manviey 003bl paduayuu, Kamamues, Moppo-@yHKUOHATbHbIE USMEHEHUsl CAUZUCMOU
0bonouku Hoca.

[TonsiTHE «MaOW O3BD» BO3ACUCTBUS paAHAINA HA OMOTOTUYECKUE TKAHU OTHOCUTCS
K YHCITY CIIOXHBIX W JIMCKYCCHOHHBIX MPOOJIEM COBPEMEHHOW paJHaIlliOHHOW OWOJIOTHH U
MenuiuHel [ 1,2 . Bo MHOTOM 3TO CBSI3aHO C T€M, YTO OTJAJICHHBIC MOCIEACTBUS TaKUX 03
MPOSIBIISIFOTCA HE Cpa3y , a B OTAAICHHBIN MEPUOJ - YEPE3 MHOTHE TOMIbl U JaXKe NECITUIICTHUSA.
B mnameii crpane uMmeeTcs AOCTaTOYHO OONBINIONW KOHTHHIEHT BETEPaHOB—ATOMIIHKOB,
MOJIYYMBIIMX TaKyloo 703y BozaeicTBus W HaOmomaronxcs B CII6 Hayuno-nedueOHOM
Hentpe «Komwurera moppasnenenuid ocobo o p wka» (HJIL[ KIIOP). Cp e HuX mroaw,
paboragBmime Ha aTOMHBIX HCIBITaTeIIbHBIX ITOJIMTOHAX (CeMurmanaTuHCKOM,
HoBo3zemenbckoM); ydacTHHKM TOLKMX KOPIYCHBIX BOMCKOBBIX YUYEHUH C pealbHBIM
MPUMEHEHUEM  SIICPHOTO  OPYXKHSA; YYAaCTHHKHM JIMKBUJALIMM AaBapuid Ha aTOMHBIX
HSHEPreTUYECKUX YCTAaHOBKAX, B TOM YHCJIE, YCTAHOBKAX aTOMHBIX MOABOAHBIX J10AOK (AILI);
WCIBITAaTeNI OOCBBIX PAJMOAKTHBHBIX BEIIECTB.

METOAUKU U KOHTUHT'EHT UCCJIEAYEMBIX

B momeHT oOcnenoBaHusi cpelHUE BO3pacT paccMaTpUBAaeMOW TPYNIBI -THONEH
cocranisin 61,2+0,3 roma. Pagnanuu oHM moABepIiich B pa3Hoe Bpemsi — oT 16 g0 52 mer
Ha3aa. BeposTHylo 103y OOmy4YeHHMs MO pa3HbIM NPUYMHAM YCTAaHOBUTH OBUIO BechbMa
CI0)KHO. MOHO Tpeanojararb, YTO OHAa BapbUpOBAJIa B IIMPOKUX TNpenenax ot 5 clp
xpoHuueckoro BoszeictBus a0 0,2-1,0 I'p octporo. Perucrpanusi cymmapHOd [03bl Ipu
XPOHUYECKOM OOJIy4eHHH OCOOCHHO TPYJIHA KaK B CUJy HECOBEPIICHCTBA T03UMETPHH, TaK U
CJIO)KHOCTH yueTa JIy4eBbIX Harpy3ok, (hOpMHUpPYEMBIX T.H. «BHYTPEHHHM» OOIy4YCHHEM
HyKJIeuaaMu pa3nuuHoro kiacca [ 1,2 ]. Kpurepuwem orOopa manueHTOB OBUIO WX
IPUCYTCTBUE (JOKYMEHTHUPOBAHO MOATBEPKAEHHOE) IIPU SAEPHBIX KOJUIU3HSIX..

VYuuTteiBas, YTO BEPXHHUE JbIXaTeIbHbIE MyTH (IIPEXK/IE BCETO MOJIOCTh HOCA) SBISIIOTCS
OJHMM M3 0a30BBIX ILLIIO30B OOIyYeHHs, OCOOCHHO NPU XPOHHUYECKOM «BHYTPEHHEM)
BO3JICHCTBUM, HAMH TIPOBEJCHO KOMILIEKCHOE MOpdo-pyHKIMOHAIbHOE 00cnenoBanue.OHO
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BKJIIOYAJIO B ceOsi:
—  Kimanueckoe obcnenoBanue, B TOM YHCIE PUHOCKOIHIO.
—  Tucromormyeckoe ucciie0OBaHUE COCYIOB CIU3UCTOM 000IOUKH HOCA..
—  Mopdormmronorunueckue UCCIeI0BaHNs HOCOBOTO CEKpeTa.
—  HBydyeHune MUKpPOLMPKYISALUN CIU3UCTON 000JI0UYKHU MOJIOCTH HOCA.
—  OueHKy MYKOLIMJIMAPHOTO KIUPEHCA.
—  O1eHKy KHUCIOTHO-IIEIIOYHOTO PAaBHOBECHS HOCOBOTO CEKpETa.

ITo yka3anHOi cxeme obOcnenoBano 302 BerepaHa- aroMiuka u3 2274 denosek,
npomenmux ¢ 1994 roma uyepe3 HJIL[ KIIOP. B kauecTtBe KOHTPOJBHOUW TPyMHIIBI OCMOTPEHO
18 mpakTHYecKH 3MOpPOBBIX JHII MOJOAOro Bo3pacta (18-25 meT), a Takke NaIMEHTHI
MoJI010TO BOo3pacTa noctynuiiue Ha JIOP otnenenue ¢ 3a0oneBaHUSIMUA TOPTaHU U TIIOTKH.

T'ucmonozuueckue uccneooganus

[Ipu rucTonornyeckux MCCIEIOBAHUAX MPOU3BOAMIICS 3a00p TPYIMHOTO Marepuasa C
MEepEeIHUX OTHEIOB HIWKHEH M CpeoHEed paKkoOBUH JIIOACH, MEpPEeHECHIMX B MPOIUIOM
BO3/eiCcTBUE paauauuu. B psame ciaydaeB Marepuan 3a0upaics OpU  HPOBEICHHUU
COIYTCTBYIOLUX  PUHOJIOTUYECKUX  omepanuil  (MOACTU3UCTBIE  PE3eKIUU  HOCOBOH
neperopoaku). Ilpu 3ToM, ocoboe BHUMaHME YIENAIOCHh M3YYEHUIO CTEHOK KPOBEHOCHBIX
cocynoB. [Ipenaparsl okpammBaiym reMaTOKCUIMH-303UHOM 110 Ban—I'n30ny. {15 BbIsiBICHUS
KHUCIIBIX MYKONOJIMCAXapuI0B HCIOJIb30BAIM TOJNYWIUH CUHUH, a HeWTpanbHbix — HIMK-
peakuuio nmo Mak- Manycy. M3MeHEHHE COCYIMCTOM CTEHKM OIEHUBAIM IO XapakTepy
IIPOCBETA COCYJOB, AMACTUYECKUX BOJIOKOH, COCTOSIHUSL MBILIEUYHOTO CJIOSl M COEAMHUTEIBHO-
TKAHHBIX 3JIEMEHTOB.

Lumomopghonozuueckuii memoo oyeHKU HOCO8020 ceKpema

B pabore wucnonp3oBaH MeTox 3abopa IUTOJIOTMYECKOTO Marepuaja U3 Hoca C
MOMOIIIbI0 MAa3KOB- OTIEYaTKOB. OJTOT 3a00p MPOBOAMIICA C HCIOJIb30BAHUEM Y3KHUX
HNUTM(OBAHHBIX CTEKOJ, KOTOpBIE IOCNIE CTEPHIM3AIMH BBOJWINCH B TOJOCTh HOCAa W
OTKUMAJIUCh K HAPY)KHOM MOBEPXHOCTH HMKHEH pakoBUHBI [3]. MccienoBanusi oTmneyaTkoB
IPOBOAMIM IOJ CBETOBBIM MHKpOckomoM. OkpacKky IpernaparoB IPOBOAMIM IO
PomanoBckomy—-I'um3a. B kauecTBe KOHTPOIIS UCIIOJIB30BAINCh UCCIIEIOBAHMS, TPOBEACHHbBIE
Ha KJIMHUYECKHU 37I0POBBIX BOJOHTEpax Mojoa0ro Bospacta (18- 25 zem).

Memoouka PH — mempuu Hocogoeo cekpema

B nopme PH kpoBu xonebnmercs B y3kux mnpenenax (7,30- 7,45).3nauenuss PH
HOCOBOT'O CEKpeTa BapbHpYIOT HECKOJbKO IMpe. B nureparype ykasbiBaeTcs, 4TO B HOpME
cpennee 3HayeHne PH HocoBoro cekpera coorBeTcTBYyeT 7,27, a mpu arpouyecKux
mporeccax B MOJOCTH HOCA 3HAYEHHUS 3TOTO IMOKa3aTelis CMEIIAIOTCS B KUCIYI0 CTOPOHY U
nexar B mpenenax 6,2-6,8 [4, 5]. HMccinenoBanue 3TOro mokaszarenss Mbl MPOBOJIUIU C
MOMOIIIbIO XOPOIIIO 3apEKOMEHO0BABIIECH ce0si METONUKH C UCIOJIb30BAaHUEM HHAWKATOPHBIX
OymaxxHbIX mosiocok «Phany. [Tocnennue nmoMermanucy Ha 3-5 MUHYT B OOIIMNA HOCOBOM XOf.
3nauenue PH ycranaBnuBanuce 1o mikajie HBETHOCTH.

Memoouka no oyeHexke MUKPOUUPKVIAYUU CAUSUCIOU 00O0NOUKU HNOLOCMU HOCA
(purogomocguemocpagdus,).

B pabGore ucnonb3oBancs npubop - puHodotoBazorpad (Puc. 1, 2) coGctBeHHOMU
KOHCTpYKIMHM [6]. B oOCHOBe narumka IpennaraéMoro yCTpPOWCTBA JIEKHUT 3aJIUThlE B
MJJACTMACCOBBIM  MOHOOJIOK ~ HMCTOYHHUK  TIOJACBETKM (MUHHATIOPHAs  JIAMIIOYKA) W
¢oronpuemMuuk (poropesucrop). I[IpuMeHeH NPUHLIMII PETHCTPALlUKA OTPAKEHHOTO U
paccessHHOTO B TKaHSIX CBeTa IIOCIE€ UX TOACBETKH. BennunHa BOCHPUHHUMAEMOTO
(OTOIIPHUEMHUKOM CBETOBOTO MOTOKA, MOAYIUPYETCS MyIbCOBOM BOMHOW. Jlamma mopcBeTKu
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JaeT cTaObWiIbHOE HM3JyYeHHE B BHUIMMOW dYacTH crHekTpa. Pasmepwsl nmarumka — 4 MM B
muamerpe U 10 MM qummHO#. [locne cTepunu3anuu AaT4uK CBOOOTHO MOMEIIAETCS B OOIMUN
HOCOBOW XOJI Ha YPOBHE HM)XKHEW PAKOBHHBI M OTKMMAETCS K HEM BaTHBIM TamMmoHOM. Bo
BpeMsl HCCIEIOBaHUS OOJIbHONM momemaercs Jjexa. Jlpixanue poroBoe. IlomydeHHbd ¢
YCTPOUCTBA JIEKTPUUECKUN CUTHAT MOXKET OBITh TOJIaH Ha JIF000H Kapauorpad, 3anucaH npu
CKOPOCTH JIBMIKEHUS JIGHTHI 28 MM/CEK U MPOAHAIU3HPOBAH.

Puc.1. Koncmpykmuenasa cxema oamuuka (A.HU./lonomxko Puc.2. Biok-cxema
u coaem.,1968). l-TokoHecylime WPOBOAA; 2-KPBIIIKA ycTpoiicTBa. 1-3J1eKTPOHHBIH
JaT4YuKa; 3-3al0MTHBIA (YTasip AaT4MKa M3 CBeTO- 0,10k mpudopa ¢ BLIXOAOM Ha
NMPO3pPavYHOro MaTepuaja; 4-JaMmo4YKa MOJACBETKH; 5- caMmommcen; 2- aaTYHK; 3-
CBeTOHeNpOHULIAeMasi  meperopoaxka  (3KpaH); 6- HCHBITYyeMblii.
doroconporusienue.

YuuThIBaIMCh ~ CIEAYIOUIME  HapaMeTphl  cuemozpammvl.  amnaumyoa 8
OMHOCUMENbHBIX eOUHUYAX;, BPeMsl MAKCUMAalbHo20 ycmanosnenus (anakpoma), cnada
(kamakpoma) M BCETO IMyJbCOBOTO LMKJIA B LeIoM (Mc). B kauecTBe KOHTpOJISI MPUBEIACHBI
COOTBETCTBYIOUINE JaHHbIE PUHOJOTUYECKU 30POBBIX JIOAEH MOJOAOr0 U CTap4yecKOro
BO3pacTa.

Oyenxa  mpancnopmuoi  QyHKyuu  cIU3UCMOU  0DONOYKU — NONOCMU  HOCA
(MYKOYUnUApHbIL MPAHCROPM, KAUPEHC).

Haunbonee pacnpocTpaHEeHHBIM CIIOCOOOM OLIGHKH COCTOSIHUS MYKOIIMIIHAPHOTO
KJIMpEHCca SBJIAETCS YCTAHOBJIEHHE BpPEMEHM TPAHCIOPTUPOBKU Mapkepa (MHIUKAaTopa)
MEpPLATEOTHBIM SIUTEIUEM BIOJIb BCEH MOJIOCTU HOCA. Takoil BUJ OLIEHKHU HE COBCEM TOYHBIMI
IIOCKOJIbKY HE YUUTBIBAETCS AJMHA MOJOCTH HOCA, KOTOpas y OOJBIIMHCTBAB3POCIbIX JIOAEH
BapbUpyeT 10 HAIIUM JaHHBIM OT 75 10 83 mMm. Jlake aBTOpPHI KOTOPBIE TOBOPSIT O CKOPOCTH
MYKOIIMJIMAPHOTO TpaHcnopTa [7,8], mo cytu nena, uaMepstor ero Bpems. Kpome Toro,
BBIJICJIIETCSL HE OINpaBJaHO OOJIBIIOE KOJMYECTBO I'pafaluii ykazaHHOW (QyHKIuH . B sToi
CBSI3M, COCTOSHHE MYKOLMJIMAPHOIO TPAHCIIOPTa MBI H3MEPSUIM HE II0 BPEMEHH, a II0
CKOPOCTH CMEIIEHHsI MapKepa, BBILACTSS TPU CTereHu ero aktuBHocTH: | crenens- 0,09- 0,07
mM/cek (HopMma); II cremens - 0,06-0,04 mm/cex; III cremens — 0,05-0,03 mm/cex. Jlnuny
MIOJIOCTH HOCA M3MEPSUIM CTEPUIIM30BAHHBIM ITyTOBYaTHIM HOCOBBIM 30HJOM OT INpPEAJBEPHS
HOCa JI0 3aIHET0 Kpas COIIHMKA. B kauecTBe Mapkepa UCIOIb30BaJICA KPaXMaJIbHO-arapoBbIi
reilb C MOPOIIKOM aKTHUBHPOBAHHOIO JpeBecHOro yris. [lociae HaHeceHus ero Ha CIM3HUCTYIO
000J104Ky HUKHEH HOCOBOM PaKOBUHBI U IEPErOPOAKH MOJCUMTHIBAIN BPEMsI €r0 MOSBICHUS
B xoaHax. [lomydeHHOE 4KCI0 1enuau Ha JUIMHY I0JI0CTH HOCA B MM.

PE3YJIBTATHI UCCJEJTOBAHUI U X OBCYKJIEHUE

Pesynomamer knunuueckozo obciedosanus.

Jnisi 1aHHOTO KOHTHMHTEHTA JIIoNlell XapaKkTepHa MHOXECTBEHHOCTh 3a0oseBaHuil (10
60 numarHo3oB y onHoro mnanueHta). CodeTaHue CepAeYHO-COCYAUCTOM MaTOJNIOTHH C
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epeOpoBacKyasipHbIMU  3a0oseBaHuAMU. [IposiBlieHHE TNPU3HAKOB MPEKIECBPEMEHHOIO
crapeHusi. CHUXKEHUE TPOAOKUTEIBHOCTH JKU3HHM, BBICOKAs CMEPTHOCTh. PanHUi
OCTEOIOPO3, BBIPAKEHHBIN apTPO3 CYCTABOB HUKHUX KOHEUHOCTEN y BeTepanoB ATIJI.

Anamnecmuvecku U pUHOCKONUYECKU — OTMEYEHBl BBIPAKECHHBIE  SIBJICHMUS
aTpouuecKkoro u cyoarpoduyueckoro puHO-(hapUHTO-TAPUHTO-TpaxeuTa. Y psila U3 ITUX
Jronieit BBISIBICHBI Tpoduueckue nephopaui HOCOBOU MEePErOpOIKH.

Tucmonozuueckue uccnedosanusi ciu3UCmol 0O0NOUKU HOCa TIOKA3alld CIEAyIolIee.
BryTpennsis o0onodyka (MHTUMA) COCYIOB CIM3UCTONW OOOJIOUKH Y JIMII, UMEBIIMX KOHTAKT C
noHusupyrommm n3nydeaueM (M), xapakrepusoBanachk rumnepiuia3ueid, yBeaIudeHUEM dncia
Y TOJILIHHBI 3JJACTUYECKUX BOJIOKOH; pa3pacTaHUEM COCIUHUTEIbHON TKaHU; HCYE3HOBEHHEM
M3BHJIMCTOCTH BHYTPEHHEH 3J1aCTHUECKOl MeMOpaHbl; yBeIMYEHHEM KOJIMYECTBA MBIIICYHBIX
BOJIOKOH. ['MCTOXMMHYECKHE MCCIEeOBAHUS TIO3BOJIIIM OOHAPYKUTh B HUX HEHUTpalbHBIC U
KHCJIbIE MYKOIOJUCAXapUAbl, XOTS MOCIEAHUX OBLIO y HAIUX MAllMEHTOB MEHbIIE, YeM Yy
3IOPOBBIX MOJIOJBIX JIIONEH (KOHTPOJbHAS TPYIa). YKa3aHHbIE U3MEHEHUS CTEHOK COCYIIOB
OPUBOASAT K YMEHBIIEHUIO UX MPOCBETa M YXYAIICHHIO 3nacTudyeckux kadectB (Puc.3).
Crnemyer OTMETHTh, YTO MOMOOHBIE W3MEHEHHS] HMEId MECTO H Yy 3I0pPOBBIX JHONEH
CTapyecKoro Bo3pacTa. B MOMeHT 3abopa THCTOJIOTMYECKOr0 Marepuana CpeIHHH BO3pacT
COCTaBJIAJ Y ATHX Jrofed 59 et u 74 roga, COOTBETCTBEHHO.

Puc.3. Cmenka cocyoa cauzucmoii 000104Ku ROJI0CHU HOCA.
1 - uenosex 6 6o3pacme 24 200a; 2- nayuenm 57 nem, nocie 6030eiicmeus paouayuu.
IUK-peakmusa.Muxkpodororpapus . YB.7x40.x3,5. O0bsicHeHUS B TEKCTeE.

Pesynomamor yumonoeuueckozo ucciedo8anus HOCo8020 cekpema

AHanu3 Mas3KkoB OTIIEYATKOB II0Ka3aj cienyromiee. Y JHOIed IOABEPrHYIINXCS
BO3JIEHCTBUIO HMOHM3HUpYytomero usnydenus (M), B cpaBHeHWH C JIOABMH KOHTPOJIBHOM
TpyNIbl, Ha Mpenaparax OTMEYalach BBIPAKEHHAs JCCKBAMAILUS SIUTENTUs CIU3UCTOU
oOomouku Hoca. Ilpu dSTOM yBeIMUMBAJIOCh KOJMYECTBO KIETOK IIJIOCKOTO U
JIECKBAMUPOBAHHOTO MEPUATENIbHOTO IWIMHAPUYECKOTO Anutenus. YacTo BBISBISINCH
IUIACThl JMUTENIUS C HEKPO30M MPOTOIIa3Mbl U Alep. 3HAYUTENIbHO YBEIUYHBAIOCH
KOJIMYECTBO  KOKKOBOM  OakrepuanbHOil ~ Mukpodmopsl.  Habmiomanocs  cHMKeHHE
(harouuTapHO aKTUBHOCTH JIEHKOITUTOB M MaKpo(daros.

Pe3ynomamuotr punogpomocghuemoepaghuu - cucremaru3upoBansl B Ta0muIe 1.
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Taonuma 1. PesyabraTsl punodorochurmorpadgumn (M+ m)

ITapameTpbl puHOCHUTrMOTPAMMBI

AMmuintyaa Bennunna Bennunna JmuTenbHOCTh

[TynecoBoro aHaKpOTHI, CEK KaTaKpOTHI , CEK ITyJIbCOBOTO
KonTuarenr

COKpaIIeHHs, COKpAIIEHUs, CEK

OTH. ex.

M +m M +m M +m M +m
TLionu MOJIOAOTO |y 3 03 | 039 | 002 | 053 | 002 | 092 | 003
Bo3pacTta (18-25 ner)
Jronu CTap4ec-Koro
BO3pacTa (cpenumit 15 0,12 0.35 0,02 0,42 0,02 0,77 0,04
BO3pacT 74 rona)
Jronu MOJTyYHB-IITHE
nosy HWHW  (cpenuuit 1,2 0,23 0,34 0,02 0,40 0,02 0,74 0,04
Bo3pact 61,2 rona)

Yecnoenwie o603nauenun: M- cpeonan apugpmemuueckas; m — CMAHOAPMHAA OULUOKA.

Kak BuIHO U3 MpeNCTaBICHHBIX JAHHBIX, Y OOTYYSHHBIX JIULl aMAIUMYOa TYITHCOBOTO
COKpaleHusi Obula HUXKE, YeM Y 3J0POBBIX MOJIOABIX JIOfeH (KOHTpOJIbHAs Tpymma) U
COOTBETCTBOBAJIa TAaKOBOW Yy Jtofell crapueckoro Bo3pacta. llpu ananuse epemerHbvix
napaMeTpoB puHOPOTOCHUIMOrpaMMBbl OTMEUEHa Ta JKE€ TEHICHIMS -y BETEepaHOB-
aTOMINMKOB HAaOIIOAIOTCS YKOPOUEHUE JUIMTEITbHOCTH AaHAKPOTHI, KATaKpOTBl ¥ BCEro
MyJbCOBOrO IIMKJAa B IIEJIOM B CPaBHEHUU C KOHTPOJIBHOW TPYNION MOJIOABIX JIIOIEH. DTH
napaMaMeTpbl, HECMOTpsi Ha Oojiee MOJIOMON BO3pacT OOCIENyMBIX (COCTABISIOMIUNA B
cpeneM 61,2 roma) COOTBETCTBOBAJIM TAaKOBBIM Il JIMI] cTapueckoro [9,10] Bo3pacta
,CpenHui Bo3pacT KoTopbix cocraBimsul 74 roma[ 9,10)]..Tak, y BeTepaHOB-aTOMIIMKOB
3HAQUEHUS] aHAKPOTHI,KATAKPOThl M BCEr0 IMKJA YCTaHaBIUMBAJIUCHL Ha ypoBHe 0,34+0,02,
0,4+£0,02 u 0.74 £0,04. [ns Tpynmbel KOHTpoist - oHU cooTBeTcTBoblayin - 0,39+0,02,
0,5340,02 u 0,092+0,03 NnmrocTpanuend U3105K€HHOTO CITYKUT Puc.4.
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Puc. 4. PunodorochurmorpamMmsl cIU3UTCOH 000JI0UYKH HOCA.
1-«Hopma» (KJIMHMYECKH 310POBbIi YeJ0BeK MOJIOJ0T0 BO3PAcTa); 2- MallHeHT B Bo3pacTe 49 Jjer,
nocJjie Bo3/1eiicTBUS HOHU3HPYIOLIero oo0y4denus 18 jer Hazan.
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Pe3ynomamut no oyenxu ckopocmu myxoyunuaprozo mparcnopma (CMILT).
CpenHue 3HaYeHUS MYKOITUIIHAPHOTO TPAHCIIOPTA MpeCTaBiIeHbl B Taom.2.

Ta6nuia 2. Ilokazarenu MmykouuianapHoro Tpascnopta (M + m)

KoHTuHreHT 00cneyeMbIx CMIIT, mm/cek
Konrponbnas rpynmna ( 18-25 jer) 0,008 + 0,0003
Jlropm cTapdeckoro Bo3pacra (CpeaHuii Bo3pacT-74 rona) 0,005+ 0,001
Jlropu, monyuusie no3y UU ( cpenanii Bo3pact- 61,2 rona) 0,004+0,001

Kak BuAHO W3 AaHHBIX, MPEJICTaBICHHBIX B TaOIUIE, CKOPOCTh MYKOLMIHAPHOTO
KJIMPEHCa Y JIMILL, MOJIYYMBIINX BO3eHcTBIE HOHM3UpYtoero uznyuenus (M) - auxke yem B
KOHTPOJIBHOW Tpymne KIMHUYECKH 3I0POBBIX MOJOIBIX Jitoned. Hecmorps Ha TO, 4TO
CpEeIHMUI BO3paAcT TPYINIBl BETEPAHOB-aTOMINMKO B ObUT moutH Ha 1 0 mer MeHble, 4eM y
Jofiel crapyeckoro Bo3pacta, 3HadeHuss CMIIT y HuX ObIITM CXOXKHU U TaKe HUKE.

Ocobennocmu KUCIOMHO-UeN04H020 OANAHCA HOCOB020 CeKpema.
VY obcnenyeMbIx HaMu Jiroael ormeuaercs casur PH B kuciyto cropony (Ta6m. 3).

Tabuna 3. Iokasarenn PH-mMeTpuu B HopMe H Jiiojeil, NOJIYYHBIINX PaJHANMOHHOE BO3/IeiiCTBHE

KonTuHrent 3nauenus pH (M+m)
«Hopmay (18-25 ner)-18 den. 7,3+0,1

Jluma mocne Bo3neiicTBus paguanuu (cpeaHuit | 6,5+0,2

Bo3pacT 61,2 roza) (6,3+ 6,8)

Ecnu B KOHTpOJBHOHM IpyIIe JIOAEH Y paccMarpuBaeMOro KOHTHHIECHTA JIIOACH, B
CpPaBHEHUH C KOHTpOJIbHOW rpymmol, 3HadyeHuss PH coorsercrBoBanm 7,3+0,1, To y 87 %
o0cremyeMbIX HaMU TIAIIUEHTOB- B mpeaenax 6,3+6,8, B cpeqnem . 6,5+0,2.

3AKJIIOYEHHUE

[TpoBeneHHbIE UCCIIEAOBAHUS CBUIETEIBCTBYIOT O TOM, YTO Y JIKL, omyuuBmux MU B
T.H. «MaJIbIX» J103aX BBIABISIETCS KOMIUIEKC PACCTPOMCTB, JIOKAJIU3YIOIIUXCSA B Pa3IHMUHBIX
OpraHax M CHCTeMax, B TOM 4YHCJE€ M MOJOCTH HOca. DTH HapylieHUs (yCTaHOBJIEHHBIE B
COOTBETCTBHUH C kajo0aMu OOJBHBIX M METOAAMHU CIEIMATBLHOrO 00CIEIOBaHMS) HAUMHAIOT
HPOSIBIATHCS C HEKOTOPHIM BPEMEHHBI M OTCTaBJICHUEM (TOIbI, IECATKHU JeT). JloMUHUpOBAIH
JIeTeHEepaTuBHO-AUCTPO(YUIECKIE TPOLECChl, MPOSBIAIONIUECS: PA3NUYHBIMU  MOp(o-
(YHKIIMOHATIBHBIME HApYIICHUSMU HA YPOBHE LMIMHIPUYECKOTO MEPLATEIBHOTO AUTENUS
CIM3UCTON 000JI04kH HOca. OTMEYanoCh CHIKEHHE (paroruTapHO aKTUBHOCTH JICUKOITUTOB
U Makpo(aroB; CHIKEHHE MYKOLUWJIMAPHOTO  KIUPEHCA; YXYIUICHHE JIOKaJbHOU
MUKPOLMPKY/ISINHN; CABUT KUCIOTHO-ILEIOUYHOro OajlaHca B KHUCIYI0 cTOopoHy. KinuHuuecku
3TO TMPOSBIIOCH SIBIEHUSAMH arpoduueckoro (cybaTrpoduueckoro) pHUHHTA, HWHOTAA
MPUBOIAIINX K repdoparusiM HOCOBOM NEPETOPOAKH TPOPUIECKOTO reHe3a U pUHO-(HapruHTO-
JapUHTO-TPAXEUTaM.

Hawm mpencrasisieTcsi, 4To 3TH HapylIeHUs: 00yClaBINBAIUCh HE TOJIBKO U HE CTOJIBKO
HEMOCPEJCTBEHHBIM BO3ACHCTBUEM paJMAIlMM HAa CIM3HCTYIO OOOJIOUKY HOCA , CKOJIBKO 3a
CUET: OIOCPEJOBAHHOTO BIUSHUS M3MEHEHMH B  CEpACYHO-COCYIUCTOW  CHCTEME,
nueHne(daabHbIX M KOPKOBBIX CTPYKTypax TOJOBHOTO MO3ra; TMPOSBICHUS CHHApPOMA
BEreTaTUBHON MUCOYHKINK, HEHPOIMPKYIATOPHON IUCTOHMM W aCTEHHYECKOrO CHHIpPOMaA
[1,11]. Otk HapylIeHHUsS TPUBOAAT C TOAAMH K MCTOIICHHIO KOMIIEHCATOPHBIX BO3MOKHOCTEH
OpraHu3Ma U, B KOHEYHOM CueTe, K IPOSBICHUIO PAaHHUX MPU3HAKOB €ro cTapeHus. B monb3y
3TOTO TOBOPST M YCTAHOBJIEHHBIE 371€Ch MOP(O-(PYHKIMOHATIbHBIC HAPYIICHHUS CIM3HCTOU
000JI0YKH TIOJIOCTH HOCA, XapaKTepHbIE AJI CEHWJIBHOro cUHApoMa. OJHAKO 3TOT CHHIPOM
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IPOSIBIICTCS Y JIOJEH, MOMYyYMBIINX «MaJlble» J03bl PaJUallMOHHOIO Bo3zdeWcTBus, Ha 7-10
JIeT paHbllle, 4YeM IPU HOpMaJIbHOM «(pu3unonorndeckom» crapenuu [1,9].
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Addendium
Summaries of some communications presented to the
19" International Conference of
Young Otorhinolaryngologists

NEW INNOVATIONS IN THE THERAPY OF INFLAMMATORY
DISEASES OF MAXILLARY SINUSES

R.K. Tulebaeyv, S.Zh. Dzhandaev, N.M. Papulova.
Otorhynolaryngology Clinic of Akmola State Medical Academy, Astana city,
Republic of Kazakhstan

A thorough review of literature was made referring to various techniques of
management of paranasal sinusitis including the use of different classes of drugs and efferent
therapy. Personal experience of Nd:YAG laser application in a group of patients with acute
maxillitis was presented with recommendation for applications.

Inflammatory diseases of perirhinal sinuses are one of the main problems in rhinology.
Today, various methods of treatment of this disease exist. The main question is the choice of local
or general therapy. Paracentetic method of treatment followed by drainage of sinuses are widely
used for the purpose of immediate action on the inflammatory foci (Lopatin A.S. and co-auth.,
1995). Drainage is carried out with catheter of various modifications (Kostyshin A.G,, 1978; Edinac
E.N., 1980; Bobrov V.M., 1994; Krasnozhen V.N., 1992; Piskunov GZ., 1995; Kozlov V.S.,
1997).

The authors recommend to use different depo-preparations (Feigin G.A., Barbarieva
AA., 1998), preparations with sorptive characteristics (Kitsera A.E., Poshivak B.A., 1994;
Vasilenko I.P., 1998), drugs on polimary base (Piskunov S.Z., 1991) to prolong contact of the
medicine with the surface of mucuous membrane of maxillary sinuses .

The new trend in the local treatment of inflammatory diseases of perirhinal sinuses is the
application of antiseptics posessing a wide spectrum of antimicrobial activity. Miramistin
(Balabantzev A.G,, Zavali M.A., 1998), eubetal (Tsetsarski B.V. and co-auth., 1998), octenisept
(Piskunov G.Z., 1998), sodium hypochloride (Krivopalov A. A. and co-auth., 1997) belong to such
kind of preparations.

Herbal species are widely used in treatment and are used in inhalation, washing of mouth and
perirhinal sinuses (Kusnetsov E.B., 1991; Lavrenova G.V., 1996). Authors recommend different
minerals and food additives for their immediate introduction into the sinuses (Lavrenova G\V. and
co-auth., 1998; Taukeleva S.A. and co-auth., 1999).

Good results were received during local application of oxygen and medical ozone (Edinac
E.N., 1982; Krasnozhen V.N., 1992; Kamalov S.M. and co-auth. 1987; Niconova N.N. 1998;
Terentjeva A.B. and co-auth. 1998).

Methods of laser therapy of inflammatory diseases of perirhinal sinuses were suggested in
the previous years. Thus, Chernyshova I.E. (1998) used ultraviolet laser radiation to decrease the
growth of pathogenic microorganisms, which had stimulative actions on the system of local
immunity of maxillary sinuses. Talalaev V.N. (1998) carried out the contractive stable method
of laser therapy on infra-red semi-conductive apparatus.

Most of the researchers in complex therapy use drainage of sinuses, washing them with
solutions of antiseptics, antibiotics, hormones, proteolytic ferments, normabaristic oxygenation
and intracavitary, low energetic laser irradiation of sinuses (Yabloneva V.N., 1994; Pluzhnikov
M.S., Lopotko A.l., 1996; Bojenko S.P. and co-auth., 1998).
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30 patients with acute maxillary sinusitis were treated by the laser surgery apparatus
"Raduga-1". At present, there are data about marked vasomototial disturbances in the nasal
mucuous membrane and perirhinal sinuses during sinusitis leading to prolonged disease course.
To accelerate the process of recovery with the help of "punctate” contactive laser influence 50V
with 2-sec. exposure were made on the reflexogenic zone of nasal cavity. Hard laser on
alumina -yttrium garnet activated by neodim on the rate 1,06 mem are used as the source of
working radiation. The ray of helium - neon laser was used as the ray of pointing. The effectiveness
of treatment was estimated on dynamic subjective sence, rhinoscopy data, results of repeated
sinus puncture and bacteriological research. During complex therapy of patients with laser usage
we managed to achieve the lessening the patient's convalescent period in the in-patient
department at the average of 5,1 days. There was no further going back to the hospital for 1,5 year.
They think, that this method of treatment promotes the quick process of recovery and can be widely
used in practice.

THE EXPERIENCE OF ENDONASAL RHINOSURGERY IN
KAZAKHSTAN

G.T. Abdualiev
Otorhinolaryngological Clinic of Akmola State Medical Academy
Astana city, Republic of Kazakhstan

Endonasal rhinosurgery due to innovative works of H.Stammberger, D.Kennedy,
M.E.Wigand, R.Setlif, D.Parsons took the leading position in rhinology. We employed the
endonasal rhinosurgical method in the private otorhinolaryngological clinic of doctor
Y.Kuchenyov, in Taraz, Republic of Kazakhstan.

According to Messerklinger’s conception, the majority of paranasal sinuses’ diseases
have rhinologic origin. Statistically, patients with rhinologic sinusitis compose more than 60%
among those who need otorhinolaryngological help. In those cases, when clinical picture is
determined by the symptoms of accessory nasal sinuses’ disease, the pathologic changes
mainly occur in the system of ostiameotal complex. The latter includes the system of the
narrow fissure in meatus nasi medius where ostia of anterior groups of accessory sinuses
open.

Inflammatory processes in the area of fissura semiluna tumfissure and middle
turbinate bone lead to drainage disturbances and poor ventilation in those sinuses. Moreover,
various anatomical variations can induce narrowing of the meatus, nasi medius thus, affecting
excretion pathways.

Ostiameotal complex is the main object of endoscopic rhinosurgery. Operative
treatment pointed out before is aimed at two key points: the infundibulum ethmoidale and
frontal inlet. Thus, in the majority of chronic sinuitis cases, the effect is achieved by means of
a limited interventions, sparing the mucous membrane.

Correct diagnosis, with endoscopy at — 0-30-70° angles, allows to perform operative
interventions of the individual pathology with due regard to x-ray data .

From the point of view of functional endoscopic rhinosurgery, the decisive preference
is given to

maxillary sinusotomy in chronic maxillitis via the meatus nasi medius which provides
for restoration of the natural physiological way of aeration and drainage. In the maxillary
sinuses, mucociliary transport and lymph drainage is directed at the meatus nasi medius,
therefore, the dilated natural anostomosis has the smaller tendency to obliteration in the
postop period in comparison with the artiificial anostomoses in the meatus nasi inferior.

We used standard instruments for the endoscopic rhinosurgery.
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From July, 1999, 65 endonasal surgeries were performed. Among them: endoscopic
polysinusitis — 9; conchotomy — 7; polypoerhmoidotomy — 6; submucous resection of nasal
septulm — 23; bilateral submucous vasotomia of the lower turbinate— 20. Inter- and post-
operative complications were not observed. It was necessary to mark that we had refused
from *“classical” inferior tamponade during endoscopic surgery. Usually, patients were
allowed to be discharged from the hospital in three days.

The Comparison of the Inhibitory Effect of Chronic Nicotine Exposure on
the Mucaociliary Clearance in Two Different Climate Regions in
Kazakhstan.

I.S. Kurmankulov, N.T.Dzhainakbaev
Akmola State Medical Academy, Astana City, Republic of Kazakhstan.

We did not found any influence of climate factor on the level of mucociliary clearance
inhibition by nicotine. However, we found that chronic nicotine exposure harmfully
mucociliary clearance, and this effect is worsened with the increasing of exposure duration
and its level.

THE STUDY OF ANTIINFLAMMATORY CHARACTERISTICS OF
PHYTO-PREPARATION “TOPOLIN” IN
OTORHINOLARYNGOLOGICAL PRACTICE

D.A. ZHENISOVA
Akmola State Medical Academy, Astana city, Republic of Kazakhstan

In clinical practice, at present, specifically in otorhynolaryngology, herbal preparations
are widely used. This is especially important for Kazakhstan which has a rich flora and
practically does not have its own pharmaceutical industry. Herbal medicine is cheap, not
harmful and has a marked biological activity (Tulebaev R.K. et al 1998; Polyakov V.V., 1999)

In my opinion, one of the perspective preparations may be “Topolin” which was
developed from poplar’s buds by the chemistry department of North — Kazakhstan University
in cooperation with the Institute of phyto-chemistry M.S. — A.S. R.K. “Topolin” is composed
of chemical compounds belonging to different classes like oxyacids, high fat acids, flavonoid,
phenol of acids, amino acids and others. The potentially high pharmacological activity of this
preparation is due to these substances (Polyakov V.V., Nadirov R.O., 1999).

Estimation of antimicrobial activity and microbiological effect of Topolin 5%
ointment, poplar oil 1 (PO-1), poplar oil 2 (PO-2) was carried out in the research performed
by the Microbiology Department of Karaganda Medical Academy.

It was found that 5% Topolin ointment, PO-1 and PO-2 had marked antimicrobial
activity against cryntogamic forms: Bacillus subtilis, Staphylococcus; Candids albicans and
had no bactericidal action on gram (negative) bacteria: Pseudomonas aeruginosa, Escherichia
coli (Snopkova V.A., 1999).

Preliminary experimental results showed of the high effectiveness wound healing
action of “Topolin” 20% ointment. Regenerative process in the skin is followed by increased
cell by increased cell proliferation of macrophages and fibroblasts. The considerable increase
was noted in the vessels granular fibers with active proliferation of endothelium as well as
antimicrobial. action of “Topolin™.
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O6pasey ochopmneHnsa cTaTbm

HaszBanue cratbu (title of the paper)

Has3Banue ctaThbu JOIDKHO HaXOOWTHCS B IeHTpe. TOJBKO MEepBOE CIOBO B HAa3BaHWM M MMEHa COOCTBEHHBIC
JIOJDKHBI HAUMHATBCS C 3arjaBHON OyKkBbl. HazBaHMe 10KHO OBITH KpaTKUM M MH(pOpMaTHBHBIM. He HaunHaiiTe
cTaTel ¢ apTUKIICH Wi rpeuioros. PacimdpoBbiBaiiTe COKpalieHus, €Ciiu OHU HE SIBIISIOTCS OOIIENPHHATHIMU.
ABTOPBI, UX T0JZKHOCTH U MecTa paboTsl (authors and affiliations)

B nentpe. IIponycTuTh OJHY JMHHIO MEX1y UMEHaMH aBTOPOB M WX JIOJDKHOCTAMH M MecTamMu padotel. He
BKJIIOYaiiTe yuensie 38anus (/p., [Ipod., PhD). Crenyer ykasbiBaTh MOJHBIN aapec.

Pedepar cratbu (abstract)

Pedepar nomken pacmonaratbes Ha /B JMHHUM HIDKe aapeca. Hamewaraiite «pedepar ctaTbm» Ha OTHEIBHOM
CTpOKe, 3arJIaBHBIMU OYKBaMH, 110 IIEHTPY W BBIICINTE KUPHBIM MIPUPTOM (WIH mogdepkHuTe). Pedepar craron
caenyer orpannyuTh 10 200 cioB. Huxe Bximouute cnucok 10 10 KiIOUEBBIX CIOB M PACIOJIOKHUTE €r0 MOJ
pedepaTom CcTaThH.

3aroaoeku (principal headings)

[TomeraiiTe 3aronoBKH Ha OTJIEILHOM CTPOYKE MO IIEHTPY, Bce OYKBBI B 3ar0JIOBKE JIOJKHBI OBITh 3arIaBHBIMU U
BBIJICJICHBI KUPHBIM IIPUGTOM (MK TOTUEPKHYTHI). Pa3nensl 10KHBI OBITH TIOCIIEI0BATENHHO TPOHYMEPOBaHEI
(mampumep, 1, 2, 3...).

IMoa3aronoBku (subheadings)

Pacnonaraiite moa3arojoBKM Ha OTAEIBHOM CTPOKE, BBIPOBHHUTE IO JIEBOMY Kparo, 3arJIaBHBIMU JOJKHBI OBITH
nepBast OykBa IIEPBOT'O CJIOBA I10/13ar0JIOBKA U MMeHa cOOCTBEHHBIE. [10/13ar0JI0BOK ClielyeT BBLICIUTD KUPHBIM
mpudToM MM nomgdepKHyTh. [loapasaernsl TOIDKHBI OBITH MPOHYMEPOBAHBI COTJIACHO CIEXYIOIIEMY IPUMEpY:
Pazgen 3. 1 sBisieTcs nepBbIM NOApa3AeaoM pazaeina 3; noapasnen 3. 2. 1 spusercs noapasnenom 3. 2.
Cokpaumenus (acronyms)

Ecnu cokpaienust BCTpeyaroTes BiepBble, TO, KPOME CAMBIX PACHPOCTPAHEHHBIX, UX CIIelyeT pacn(poBHIBATS,
TIPY 3TOM CHavaja JI0JDKHA OBITh HaredaTaHa paciin(poBKa COKPAIIECHHUH, a 32 HUIMH B CKOOKAaX JOJDKHBI OBITH
yKa3aHbl COKpanieHus, Hanpumep, liquid phase epitaxy (LPE) unu Extreme Ultraviolet Explorer (EUVE).
®opmy.asl (equations)

@opmynel ciiexyeT medatath. EciM 3TO HEBO3MOXHO Ha Bamem mewararomeM YCTpOWMCTBE, aKKypaTHO
BIIMCBHIBATE Tpe6yeM1)1e MAaTeMaTU4Y€CKUC CUMBOJIbI YEPHBIMU YCPHUIAMU (He HCHOHBSyﬁTe CUHHC YCpHUJIA UIN
KapaHgam). Mcrons3yitte apabckue mudpsl a1 HyMepoBaHus hopMyi, HoMepa GopMyIl yKas3bIBaiTe CIipaBa B
ckoOkax. Hymepyiite hopmyssl mocieaoBaTeabHO.

A03ansI (paragraphs)

Mexny ab3anaMu ciielyeT OCTaBIIsATh ABOMHHOM HHTepBas. KpacHas cTtpoka HeoOs3aTesbHa.

BaarogapHocts (acknowledgements)

Paznen, B KoTOpoM BbIpaXkaeTcs OJaroJapHOCTh 32 TEXHHYECKYI0 WM (MHAHCOBYIO TOJIAEPXKKY, MOJDKEH
CJIeZI0BaTh 3a TEKCTOM, HO MepeJl CChbUIKAMU Ha UCTIONB30BaHHYIO JIUTEPATYpYy.

CnHCcoK HcnoIb30BaHHOIl IuTepaTypsl (references)

O003Ha4YbTE CHOCKM B TE€KCTEe NH(ppaMH B BEPXHEM HHIEKCE. B KOHIlE CTaThbu NMPHUBEAUTE CIIUCOK CHOCOK IIO
nopsaKy. CHOCKH JHOJIKHBI COAEPKATh CIEAYIOIIY 0 HHpOopManuio:

1. Ina craTeu B COOPHUKE WM IJIaBBI B KHHUTE: UMS aBTOpa, HA3BaHUE CTAThbH WIIM IJIaBBl, HA3BaHWE W3JAaHUS,
UM PEIAKTOpa, HOMEpP U3AaHus (€CIIM TAKOBOIM NMEETCsT), Ha3BaHNE M3JAaTeNIbCTBA, TOPOJ, IO, CTPAHUIIA.

2. JIna XHATH; UM aBTOpA, Ha3BaHWE KHWTH, HCIIOJIb30BAHHBIE CTPAHUIIBI WIN TJIaBbl, HA3BAHNUE M3/ATEIIBCTBA,
TOpoJ, TOJ.

3. Jlns >xypHanbHOW cTaThbu: MMsI aBTOpa, Ha3BaHWE CTAaThbW, HAa3BaHUE JKypHala, T0Jl, TOM, HOMEp JKypHaia,
HOMepa CTPaHHI], UCTIOJIb30BAHHBIX JUIsl HATHMCAHUS CTAThH.

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

Juckera: IlpucbutaeMple B pemakiuio pabOTHI OJKHBI COTPOBOXKIATHCS OSJEKTPOHHOW Kommed Ha 3,57
muckere, CD ROM. Hocurens poipkeH OBITH OT(GOpPMaTHpOBaH, HE colepXkaTh BHpPYcoB. Ha sTHkeTke
HEoOX0/IMMO YeTKO yKa3aTh Ha3BaHHE paOOThI, GaMHUIMK aBTOPOB M THII TEKCTOBOTO penakropa. [Ipeamourenue
OT/aeTcs TEKCTOBOMY pepakTopy Microsoft Word.

MaTepI/IaHLI, MPUCIIAHHBIC B aIpCC pCAAaKIIM HC BO3BpAIlatOTCA.
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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. It is essential that the manuscript (in 1 copy) be clearly
reproduced (laser printer) with adequate space for editorial notes. Papers must be typewritten or 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 or Microsoft Word 2000.

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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