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AUWATHOCTUKA XPOHUYECKOIO AAKPUOLLUCTUTA

1 PrBBOY BO «BOEHHO-MEAULMHCKAS akaaemms umern C.M. Knuposay MuHmuctepctsa 060poHbl Poccumckon Peaepaumu, r. COHKT-
Metepbypr, 194044, ya. Akaaemunka Aebeaesa, A. 6, Poccus

Pesiome: MPEACTABAEH QHAAM3 AGHHBIX OOBEKTMBHOTO OBCAEAOBAHMS NMALIMEHTOB, CTPAACIOLLMX XPOHUYECKMM ACKPUOLMCTMTOM. Onpeaene-
HCO BAXKHOCTb KOK COBPEMEHHBIX, TAK M TOAAMLMOHHBIX METOAOB AMATHOCTUKM. MOKA3AHO, YTO COBPEMEHHbBIM METOA AMATHOCTUKM — AQKPU-
MOABHOS SHAOCKOMMSA ABASETCA MOKA3ATEABHBIM M MHADOPMATHBHBIM HE TOABKO AAS MOATBEPXKAEHWSA XPOHMYECKOTO AQKPUOLMCTUTA, HO M AAS
KOHCTATALLMK OTCYTCTBMA MATOAOTMYECKMX MIMEHEHMIM CAE3HbIX MYTEM Y MALMEHTOB KOHTPOABHOM FPYMMbl. LLEABIO MCCAEAOBAHMA CTAAO YAYH-
LLEHWe KA4eCTBA AMATHOCTMKM XPOHMYECKOrO AQKPUOLIMCTUTA.

CyLLLECTBYIOT TPAAMUMOHHBIE METOAbI AMATHOCTMKM XPOHUYECKOTO AQKPUOLMCTUTA. OHMU MCMOAB3OBAAMCH U Y MALLUEHTOB KOHTPOABHOM Py MMbl
(6e3 NATOAOTMM CAE300TBEAEHMS) U Y MALMEHTOB C XPOHUHECKUM AQKPUOLIUCTUTOM. K HUM OTHOCUTCH 30HAMPOBAHME CAE3HbIX MyTeM, MPOMbI-
BAHWE MX MPW MOMOLLIM ACKPUMOABHBIX KOHIOAb, BMOMMKPOCKOMMA C MOMOLLIBIO LLLEAEBOM ACMIbI, LIBETHAS CA€3HO-HOCOBAS Npoba un 2 % pac-
TBOP COAIOOPECLEMHA HATPUS AAS €€ BbIMOAHEHMS. 13 HOBbIX METOAOB MCCAEAOBAHMSA Y MALMEHTOB OBEMX rPYMM Mbl MCMOAB3OBAAM ACKP M-
MOABHYIO SHAOCKOMMIO C MOMOLLLBIO ACQKPMMOABHOTO SHAOCKONMA.

Bcero ocmotpeHo 20 naupeHTos. Y 10 NAUMEHTOB KOHTPOABHOM rPYMMbl AKTWMBHAS MPOXOAMMOCTb CAE300TBOAALLLMX MyTEN ObIAC MOATBEPXKAEHA
MOAOXMTEABHOM LLBETHOM CAE3HO-HOCOBOM NPOBOM. C MOMOLLLBIO ACKPUMOABHOM SHAOCKOMUKU OMPEAEAEH HOPMOAbHbIM BUA CAM3UCTOM 0BO-
AOHKM CAE3HbIX KOHOABLLEB, CAE€3HOTO MELLIKA M HOCOCAE3HOIO NMPOTOKA.

AMArHO3 XPOHUHECKOTO AQKPHMOLIMCTUTA Yy 10 BOAbHBIX BTOPOW TPYMMbl ObIA MOATBEPXKAEH TOAAMLMOHHBIMWU METOACMM MCCASAOBAHMA: CDYHK-
LIMOHOABHAOS LLBETHAS CAE3HO-HOCOBAS NPOBA, AMArHOCTMHECKOE 30HAMPOBAHME M MPOMbIBAHUE CAE3HbIX MyTen, AaKpuoumcTorpadoms. Mpm
BbIMOAHEHUN DHAOCKOMMM CAE3HBIX MYTEN Y HUX BbIABAEHbI MATOAOTMYECKME MIMEHEHMUS B CAE3HOM MELLIKE M HOCOCAE3HOM MPOTOKE, XAPaK-
TEPHBIE AAS XPOHWYECKOTO AQKPUOLIMCTUTA: TMNEPEMMSI, HOAMIME OTAEAIEMOrO, CEPOBATHIE CKAQAKM CAM3MCTOM, BEAECOBATO-CEPLIE MEM-
©pPAHbI B OBAQCTU CTPUKTYP.

B pe3syAbTate MCCASAOBAHMA BbIAO BbISCHEHO, YTO AOKPUMMAABHAS SHAOCKOMMUA CYLLLECTBEHHO PACLLUMPAET BO3MOXHOCTU AMArHOCTUMKM XPOH U-
4EeCKOro AQKPUOLMCTUTA, MOATBEPXKAAET M AOTIOAHAET ACHHbBIE TOAAMLMOHHbBIX METOAOB MCCAEAOBAHMS, MO3BOAIET YBUAETb CTRYKTYPHbIE M3-
MEHEHMA MO XOAY CAE300TBOAALLIMX MyTEN CTeneHb M yPOBEHb MX 0BAMTepaLmMn. CoYeTaHNE TPAAULIMOHHBIX METOAOB AMArHOCTUKM 1 ACKP M-
MOABHOM 3HAOCKOMMM MO3BOAAET XMPYPTY BbIGPATL HAMBOAEE AAEKBATHLIM CNOCOD ONEPATUBHOTO AGYEHNI AQHHOM MATOAOTMUM.

KAlo4eBble CAOBQ: XPOHWYECKMIM ACKPUOLIMCTUT, AGKPUMOAbBHBIM SHAOCKOM, AMATHOCTMKA, MPOMBIBAHKUE, 30HAMPOBAHME, ACKPUOLIMCTOIPa-
dous, IHAOCKOMMS.
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DIAGNOSTICS OF CHRONIC DACRYOCYSTITIS

1 S.M. Kirov Military Medical Academy of the Ministry of Defense , St. Petersburg, 194044, Academica Lebedeva str., 6, Russia

Abstract. The analysis of objective research data obtained during the examination of patients suffering from chronic dacryocystitis is present-
ed. The importance of modern as well as traditional methods was defined. It was shown that the modern diagnostic method - lacrimal en-
doscopy is indicative and informative, not only with confirmed chronic dacryocystitis but also in the absence of pathological changes in the
lacrimal ducts in patients of the control group. The aim of the studi was to improve the quality of diagnosis of chronic dacryocystitis.

There are traditional methods for diagnosing chronic dacryocystitis. They were also used in patients of the control group (without pathology of
lacrimation) and in patients with chronic dacryocystitis. Refers to them sounding of the lacrimal ways, washing them with lacriminal cannulas,
slit lamp biomicroscopy, color nasal lacrimal test 2% fluorescein sodium solution for its implementation, lacrimal endoscopy with lacrimal endo-
scope.

A total of 20 patients were examined. In the control group of patients, with the help of lacrimal endoscopy, the normal appearance of the
mucous membrane of the lacrimal tubules, lacrimal sac, the nasolacrimal duct was determined. Active patency of the tear ducts was con-
firmed by a positive color nasal lacrimal breakdown. When performing endoscopy of the lacrimal passages in patients of the second group,
the criteria for pathological changes in the lacrimal sac and nasolacrimal duct, characteristic for chronic dacryocystitis, are determined:
hyperemia, the presence of detachable, grayish folds of the mucous membrane, whitish-gray membrane in the area of stricture. The prelimi-
nary diagnosis of chronic dacryocystitis was also confirmed by traditional diagnostic methods: color lacrimal-nasal functional test, diagnostic
sounding. and lacrimal lavage, dacryocystography.

As a result of the study, it was found that lacrimal endoscopy significantly expands the possibilities of diagnosing chronic dacryocystitis, con-
firms and complements the data of traditional research methods, allows you to see structural changes along the tear ducts, determines the
degree and level of obliteration. The combination of traditional diagnostic methods and lacrimal endoscopy allows the surgeon to choose
the most appropriate way of surgical freatment of this pathology.

Keyword: chronic dacryocystitis, lacrimal endoscope, diagnosis, flushing, probing, dacryocystography, endoscopy.

MNprobpeTeHHAas MATOAOTMA CAE3HOIO MELLIKA M HOCOCAE3HOTO MPOTOKA COCTABASET oT 13 % A0 35 %
cpeav npuinH anmuadoopesl [3]. K AaHHOM rpynne 3a60AEBAHMIM OTHOCAT: CYXXEHME M 3APALLLEHME HOCOCAE3HOIO
NPOTOKA, Hecneumduieckme BOCNAAUTEAbHbIE 3000AEBAHMS CAE3HOIO MELLIKO B BUAE XPOHMYECKOro KATa-
PAABHOTO AQKPUOLLMCTUTA, O B CAYYOE MPUCOEAMHEHMS MATOrEHHOM CDAOPBI — XPOHWMYECKOTO THOMHOTO AQK-
PUOLMCTUTA U DAETMOHbBI CAE3HOTO MeLLKa. [1] KapTrHe 4eTKoM KAMHUYECKOM MAHUADECTALLMM XPOHMYECKOTO
ACKPUOLMCTUTA OBA3ATEABHO MPEALLECTBYET NEPUOA AQTEHTHOTO BOCTOAEHMS, KOTOPbIM 3A4ACTYIO HE AMArHO-
cTmpyeTcd. B AGHHOM CAyvae MmeeTcs dPYHKLMOHAABHAS HEAOCTATOYHOCTb CAE300TBEAEHUS MPU COXPAHMB-
LLENCH AHATOMMHECKOM MPOXOAMMOCTH CAE300TBOAALLMX MyTer. UX HOByXLMe BCAEACTBME KATAPAABHOIO
BOCMOAEHMS CTEHKM COMPUKACAIOTCSH M CKAEUBAKOTCS CAM3BIO, YTO SBASETCS MPENATCTBUEM CAE300TTOKY, AETKO
NPEOAOAMMBIM MPOMBIBOHMEM MOA ACBAEHUEM MOPLLHS LUNPMLA. TPKU HEPACMNO3HABAHUM AQHHOTO COCTOS-
HUA CAEAYIOLLLEN CTAAMEN €0 PA3BUTUA OYAET BO3HUKHOBEHME XPOHMYECKOTO KATAPAABHOIO AQKPUOLLMCTUTA.
Mpu 3TOM, HOPAAY C 3ATPYAHEHMEM CAE30O0TBEAEHMUS, MPU HOAQBAMBAHMM HO OOAACTb CAE3HOTO MELLIKA M3
CAE3HbIX TOYEK MOSBASETCS OTAEATIEMOE CAMIMCTOTO MAM CEPO3HOTO XAPAKTEPA. HE3ATUXAIOLLMIM BOCMAAUTEADL-
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HbIM NPOLLECC MPUBOAMT K OOPA30BAHUIO CPALLLEHMI B Y3KMX MECTAX CAE300TBOASALLMX MyTeM (y HOCOBOTO KOH-
LLO HOCOCAE3HOTO MPOTOKA M HA FPAHULLE €70 M CAE3HOTO MeELLKA). NOCTENEHHO NMPOUCXOAMT PACTIKEHME
CTEHOK MELLIKO CKAMAMBAIOLLLUMCS COAEPXKMMbBIM, POA3BMBAETCSH XPOHUYECKMM THOMHBIM ACQKPUOLMCTUT. M3Ae-
4MTb €ro Be3 XMPYPrMYEeCKOro BMELLIATEALCTBA HE MPEACTABAAETCS BO3MOXHbIM. HaOMBOAbLLEE YUCAO BOABHbIX
FTHOMHBIM ACKPMOLIMCTUTOM COCTABAAIOT NALMEHTLI B Bo3pacTe OT 30 A0 60 AeT. XeHLuHbl 6oAetoT B 5-6 pa3
YaLLLE MY>XKYMH [2].

Mpu AMATHOCTUYECKOM MOUCKE Y MALMEHTOB C XPOHUYECKMM ACKPUOLIMCTUTOM MCMNOAB3YIOTCS KAK TPO-
AMUMOHHbBIE, TAK M COBPEMEHHbBIE METOALI OB6CAEAOBAHMS. K TDAAMLMOHHBIM METOACQM OTHOCITCA MOCTAHOBKA
AOYHKLMOHAABHBIX MPOOB: LIBETHAS CAE3HO—HOCOBAS MPOOA CAYXMT AAS OLLEHKM OCHOBHOM CPYHKLLMKM CAE3HBbIX
nyTeN — NPUCACHIBAHMA CAE3bl M MPOBEAEHMS €€ B HOC.

M3 COBPEMEHHBIX METOAOB AMATHOCTUKM OOABHBIM XPOHUMYECKUMM  AOKPUOLIMCTUTOM  BbIMTOAHIAOCH
KOMMBIOTEPHAS TOMOTPAOUA U AQKPUMAABHAS SHAOCKOMMA.

LLeAb UCCAEAOBAHMSA: Y AYYLLIMTb KOYECTBO AMATHOCTUKM XPOHMYECKOTO ACKPUOLMCTUTA.

MaTtepuanabl, MeToAbl. [1AUMEHTbI KOHTPOABHOM TPYMMbl 6€3 MATOAOIMU CAE300TBEAEHMS, MAUMEHTbI C
XPOHMYECKMM ACQKPUOLUCTUTOM, 30HAMPOBAHME CAE3HBIX MYTEM, MOOMBIBAHUE MX MPU MOMOLLM AOKPUMAOAb-
HbIX KOHIOAb, BUOMMKPOCKOMMI C MOMOLLIBIO LLLEAEBOM AOMIbI, 2% PACTBOP COAIOOPECLLEMHA HATPUS AAS Bbl-
NOAHEHMS CPYHKLMOHOABHbBIX MPOO, ACKPUMOABHAS SHAOCKOMMS C MOMOLLBIO AQKPUMOABHOTO 3HAOCKOMNA.
Mpw BBINOAHEHMM SHAOCKOMMM CAE3HBIX MYTEM MCMOAb30OBAACH MUKPOIHAOCKONM BbICOKOTO pa3peLueHus (10 000
nukceaen) ¢ ontmkom 0° u oB3opom 110°. BHeLLHWM anameTp aHAockona 0,85 mm. MNepea MccaeA0BAHMEM B
MPOCBET CAE3HbIX KAHAABLLEB LLMPULEM C MAOTHO MPUTEPTOM KOHIOAEM BBOAMACS BUCKOIAACTMK, MOCAE YEro
3HAOCKOM MOACOEAMHAACS K LUNPULLY 0O6beMOM 10 MA, Yepe3 KOTOPbIM HEMPEPLIBHO OCYLLLECTBASAACH MOACHA
JOU3MOAOTHMHECKOTO PACTBOPA.

Pe3syAbTaTbl. Bcero ocmotpeHo 20 naumeHTos. Y 10 Y4eAOBEK NEPBOM (KOHTPOABHOM) rPYMMbl MATOAOTMM
CAE300TBEAEHMI HE ObIAO (MPU STOM AKTMBHOS MPOXOAMMOCTb CAE300TBOAALLLMX MyTEM ObIAQ MOATBEPXKAEHA
MOAOXMUTEABHOM LIBETHOM CAE3HO—HOCOBOM NMPOBOK). MNPOM3BOAMACCHE NPOBA MyTEM 30KAMbIBAHUS 1% PACTBO-
PA PAIOOPECLENMHA HATPUS B KOHBIOHKTMBAABHYIO MOAOCTb ABYKPATHO MO 1 KAMAE C MHTEPBAAOM B 1 MUH MpU
3AMNPOKMHYTOM HA3OA FOAOBE NaumeHTa. Cpasy MOCAE MEPBOro 30KAMbIBAHUA OBCACAYEMOMY MPEAAATAAM
COBEPLLATL MMUIATEABHBIE ABMXEHMUS, O MOCAE BTOPOrO — HOKAOHWUTL TOAOBY BrepeA. Yepes 5 MUH CAEAMAM 30
MNOSBAEHUEM KPACUTEAS B MOAOCTM HOCQA, MPEAAAras MNALMEHTY BbICMOPKATHCS M3 COOTBETCTBYIOLLLEN HO3APM
HO MAPAEBYIO CAAQDETKY, MAM MPU OCMOTPE BATHOTO TAMMOHA, MPEABAPUTEABHO MPOBEAEHHOTO MOA HUXKHEWM
HOCOBOM PAKOBUMHOM (MOCAEAHMM CNOCOD MPUMEHIACSH, B OCHOBHOM, MPU BbIDOXKEHHOM CYXOCTU B MOAOCTH
HOCQ).

Mpo6a cYMTAETCs MOAOXKUTEABHOM MPU MOABAEHMM KPACKM B MEPBLIE 5 MUH., YTO CBMAETEABCTBYET O HO-
AMYMU CPYHKLMM OKTUBHOTO CAE300TBEAEHMS (HOPMA); 3AMEAAEHHOM (MPU ee OBHAPYXEHMM Yepes 6—20 MUH.),
4TO MOKQ3bIBAET HOAMYME MPENATCTBUS (HEMOAHAS CTPUKTYPA, CYXXEHUE) HO MYTU ABMXKEHMUSA CAE3bI M HOCTUHHOE
HOPYLUEHME AOYHKLLMM AKTMBHOTO CAE300TBEAEHMS; OTPULLATEABHOM (KPACKA MOSBASETCA MOCAE 20 MUH UAU HE
MOSBASIETCS BOBCE) - 3TO MOAPA3YMEBAET OTCYTCTBME OYHKLMU OKTUBHOTO CAE300TBEAEHUS BCAEACTBME 3QPA-
LLLEHMA MYTU OTTOKA CAE3bI.

AQKPUMAABHAS SHAOCKOMMS Y 3A0PO0BbIX MALMEHTOB MEPBOM IPYMMbl MOKA3AAQ OTCYTCTBME MATOAOTMYE-
CKMX U3MEHEHMM MO XOAY CAE30O0TBOAILLIMX MyTEW (COXPAHEHME MPOCBETA KAHAABLLEB, MOKPLITBIX FTACQAKOM
CBETAO-PO30BOM CAM3UCTOM ODBOAOHKOM, BU3YAAM3ALMA MOBEPXHOCTU KAHAABLLO M KAQMAHOB (Y HOCOBOTO KOHLLA
HOCOCAE3HOrO MPOTOKA — KAQMAHA Hassner 1 Ha rPAHULLE Er0 M CAE3HOTO MELLIKO — CKAQAKM Krause), otcyTcT-
BME MHADUABTP ALK CAMBMCTOM U OTAEAIEMOTO B MPOCBETE KAHAABLLEB M CAE3HOTO MeLuka) [5, 6, 7].

Mpun ocmoTtpe 10 NAUMEHTOB BTOPOM rPYyMmbl C MATOAOIMEN BEPTUKAABHOIO OTPE3KA CAE300TBOAALLLMX MY-
TEN OTMEYTAOCH HOAMYME THOMHOTO OTAEASEMOTO U3 CAE3HbIX TOYEK, OTPULLATEABHAS LIBETHAS CAE3HO-HOCOBOS
npo6a. C NMOMOLLbIO AMATHOCTUYECKOTO MPOMbIBAHUS CAE300TBOAALLIMX MYTEM YCTAHABAMBOAM MX MACCUBHYIO
MOOXOAMMOCTb AAS XXMAKOCTU. METOAMKA BbIMOAHEHMUS: MOCAE 3NMByAbOapHOM aHecTesnn 0,4% PACTBOPOM
MHOKOMHA (2-3 pA3a C MHTEPBAAOMM B 1 MUMH.) MPOM3BOAMAM PACLLUMPEHUE CAE3HOM TOYKM M KOHOABLLO KOHM-
4ECKMM 30HAOM. [TPOMbBIBAHME BbIMOAHIAM COM3MOAOTMHECKMM PACTBOPOM C MOMOLLLBIO 5-10 MA LLUNpULA C
HOAETOM TYMOKOHEYHOM KAHIOAEM. BOABHOM CHMAEA, HOKAOHWMB TOAOBY HOA AOTKOM. TPOKTOBKO PE3YALTATOB
MPOMBIBAHMUS: BbITEKAHWE XMUAKOCTU M3 HOCA LLMPOKOM CTPYEM CBUAETEABCTBYET O CBOOOAHOM MPOXOAMAMOCTH
HOCOCAE3HOrO MPOTOKA, BbITEKAHWME KAMASMMU FTOBOPUT O HAAMYUM MPEMITCTBUA MO XOAY MPOTOKA, BbiITEKAHME
0BpPATHO Yepe3 NPOTUBOMOAOXKHYIO CAE3HYIO TOYKY MOKA3bIBAET HAAMYME MOAHOM HEMPOXOAMMOCTMU MPOTOKA
MAM YCTbl CAE3HbIX KAHOABLLEB, BbITEKAHUE >XXMAKOCTU OBPATHO MMMO KAHKOAM CBMAETEABCTBYET O HOAMYMM
CTPUKTYPbI MO XOAY KOHOABLLA (4ALLLE B MEAMOABHOM €70 TPEeTH). Y NALMEHTOB BTOPOM rPYyMmMbl NPU MPOMbIBAHUM
CAE300TBOAALLMX MYTEM XMAKOCTb BEIXOAMAQ OBOPATHO Yepe3 NMPOTUBOMOAOXKHYIO CAE3HYIO TOYKY CO CAM3UCTbIM
MAM CAMBUCTO-THOMHBIM COAEPXKUMBIM.

Bcem naumeHTam BTOPOM rpymMmbl BBIMOAHIAOCH AQKPUMOLLUCTOrPAOUS. DT0 METOA, AQKOLLIMM NMPEACTAB-
AEHUE 00 YpPOBHE MPENSTCTBMUS CAE300TTOKY, JOOPME, PAIMEPAX M MOAOXKEHMMU CAE3HOTO MELLIKA, ero B3am-
MOOTHOLLIEHUAX C OKPY>KQIOLLIMMM TKAHAMM, HOAMYMM B HEM HOBOOOPA30BAHMM, PYOLIOBbIX M3MEHEHMM, CBU-
e 1M AMBEPTUKYAOB. KOHTPACT BBOAMAM MOCAE 3MMOYABOAPHOM AHECTE3MM LLUNPULLEM C MAOTHO MPUTEPTOM
KOHIOAEN, BBEAEHHOM B BEPXHUM MAM HUXKHUIM CAE3HbIM KOHOAEL, HEMOCPEACTBEHHO NEPEA UCCAEAOBAHUEM.
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MNMocae BBEAEHMS KOHTPACTA BOABHOM HE AOAXEH BbIA YMXATb U CXXMMATL BEKM. OBbEM BBOAMMOTO KOHTPACTHO-
ro BELLECTBA B cpeaHem OKOAO 0,5 mA. CHUMKM MPOU3BOAMAM B OKLMMUTOCDPOHTAABHOM (MpM HOCO-—
NoABOPOAOCHHOM MAM AOBHO-HOCOBOM YKAQAKE) M BOKOBOM MPOEKLLMMU. BOABHOM HOXOAMACSH B MOAOXKEHMM CUAS
[5]. Mpr BBINOAHEHMU AQKPUMOLIMCTONPAOUM CAE3HbBIM MELLIOK 3AMOAHIACSH KOHTPACTOM, AGAEE KOHTPACT HEe
MPOXOAMA (ONPEAEAIACCH MOAHAS HEMPOXOAMMOCTb HOCOCAE3HOIO MNPOTOKA).

MNMaumeHTam BTOPOM TPYMMbl TAKXE BbIMOAHIAQCH KOMMBIOTEPHAS TOMOIPAUI HOCA M OKOAOHOCOBBIX
nasyx. MeToa AQET MPOCTPAHCTBEHHOE OTOBPAXEHME B3AMMOOTHOLLIEHMIM BHYTPUMHOCOBBIX CTRYKTYP M OKPY-
SKAKOLLIMX TKAHEM, MO3BOAJIET CYAMUTb O XAPAKTEPE AHATOMMHYECKMX HAPYLLEHUIN U UX BAUSHUM HO PA3BUTME MNO-
TOAOTMYECKOTO MPOLLECCA, CAY>XXMUT OCHOBOM AAS MACGHUMPOBAHMS XMPYPIMYECKOTO BMELLIATEABCTBA.

ANATHO3 XPOHMYECKOTO AQKPUOLMCTUTA MOATBEPXKAAACH AQHHBIMU ACKPUMAABHOM 3HAOCKOMMU. ACK-
PUMOABHAS SHAOCKOMMS MO3BOAIET XMPYPTY BU3YAAMIMPOBATE COCTOIHMUS CAM3IUCTOM OBOAOYKM BAOAb CAE3HOTO
TPOKTA, TOYHO AOKOAM3OBATH MECTO OBAUTEPALLMM, MOMOTAET B MACGHMPOBAHUM BUAC XMPYPITMHECKOTO ASYEHMS.
Mccaesr0BAHME MPOU3BOAMTCS MPW MOMOLLM MUKPOIHAOCKOMOB BbICOKOTO PA3PELLEHMS, AyHLLE C TMOKMM HQO-
KOHEYHMKOM, 4TO MO3BOASET MAHEBPUPOBATL B MPOCBETE HOCOCAE3HOIO MPOTOKA, HE BbI3bIBAS 4TPOTEHHOrO Mo-
BPEXAEHUA CAM3IMCTOM OBOACHKM. 10 AQHHBIM 3APYDEXHOM AMTEPATYPbI AGKPDUMOABHYIO SHAOCKOMMUIO BO3-
MOXXHO MPUMEHSTb B YCAOBMAX BOAHOM, BO3AYLLIHOM CPEAbI M C MCMOAB3OBAHUMEM BUCKOIAOCTMKA B 30BUCHMMO-
CTK OT TMNa npubopa [5]. MNMpu IHAOCKOMMM CAE3HBIX MYTEM Y MALUMEHTOB C XPOHMYECKMM ACKPUOLIMCTUTOM
OblAM BbIIBAEHbI MATOAOTMHECKME UIMEHEHUA: TUMEPEMMA U CEPOBATbIE CKAQAKM CAM3UCTOM, HOAMYME OTAE-
AEMOTO, BEAECOBATO-CEPAN MEMOBPAHA B OOAQCTU CTPUKTYPSI [5, 6, 7].

BbiBOABI. AGKPUMAOABHASN SHAOCKOMMA CYLLLECTBEHHO PACLUMPSET BO3MOXHOCTU AMATHOCTUKM XPOHUYEe-
CKOTrO AQKPUOLMCTUTA, MOATBEPXKAAET U AOMOAHSET AQHHBIE TOOAMLMOHHBIX METOAOB MCCAEAOBAHMS, MO3BOAS-
€T YBUAETb CTPYKTYPHbIE M3MEHEHMA MO XOAY CAE300TBOAALLMX MYTEM, ONPEAEAUTL CTEMEHD U YPOBEHbL MX ODAM-
Tepaumm. CoveTaHme TPAAMULMOHHbBIX METOAOB AMATHOCTUKMU M AOKPUMOABHOM SHAOCKOTMMM MO3BOAIET XMPYPIY
BbIBP AT HOMBOAEE OAEKBATHbIM CMOCOD ONEPATUBHOTO A€YEHUA ACQHHOM MATOAOTUM.
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COBPEMEHHbBIE OCOBEHHOCTU BUOMEXAHU3IMA PUIUOAOTMYECKUX POAOB

1 PIrEBOY BO «BoeHHO-MmeAMLMHCKA akasemms UmeHn C.M. Kuposay MO PP, r. CaHkT-TletepOypr, 194044, ya. Ak. Aebeaesa, A.6

Pesiome. MpoBeAEHO MCCAEAOBAHKE HA TeMy «COBPEMEHHbIE OCODEHHOCTU BUMOMEXAHMIMA COU3MOAOTUHECKMX POAOB). Hanboaee BAaro-
NPUATHBIM CHUTAETCS BUOMEXAHM3M POAOB B MEPEAHEM BUAE 3ATbIAOYHOTO BCTABAEHMS TOAOBKM MAOAQ B MEPBOM MO3ULLMM. [pK TaKom Brome-
XOHM3ME POAOB, TOAOBKA MAOAC MPOXOAMT YEPE3 MAOCKOCTU MAAOTO TA3C MAABIM KOChIM PA3ZMEPOM, A MPU BTOPOM MOMEHTE BUOMEXAHM 3-
MO POAOB COBEPLLIAET BHYTPEHHMM MOBOPOT FOAOBKM HA 45 rOAAYCOB, B CBS3M C 4€M HADAIOACQIOT MEHbLLIEE KOAMYECTBO OCAOXKHEHMM KAK CO
CTOPOHbI MAOAQ, TAK U MaTEPU. KAMHMYECKME HABAIOAEHMS MOKA3AAM, HTO YALLLE POAbI HOYMHAIOTCS B 30AHEM BUAE 3ATBIAOYHOTO BCTABAEHMS
FOAOBKM MAOAQ, BHYTPEHHMIM MOBOPOT FOAOBKM MAOAC MPOUCXOAMT HA 135 rPAAYCOB MPU MEPEXOAE M3 LLUMPOKOM YACTM B Y3KYIO HOCTb MOAOCTH
MCAOTO TA3A MAM HO TA30BOM AHE. PE3YABTATOM TAKOrO MOBOPOTA SBASETCS MEPEXOA NMAOAC B MEPEAHEN BUA 3ATBIAOYHOTO BCTABAEHMSA. Onpe-
AEAEHA TEHAEHUMA K YBEAMHEHMIO YOCTOTbl ACUHKAUTUHECKOTO BCTABAEHUMA TOAOBKU MAOAQ, OCOBEHHO B 30AHEM BMAE, U3MEHEHME MO3NLUNM
NAOAQ, ACKE MOCAE POXAEHMS FTOAOBKM MAOAQ BO BDEMS HAPY>XXHOrO ee MOoBOPOTA. BbiiBAEHHbIE OCOBEHHOCTM BUOMEXTAHM3IMA COM3MOAOT -
4YECKMX POAOB YALLLE HODAIOAGAMUCH MPU MPEXAEBPEMEHHOM MU3AUTUM OKOAOTAOAHBIX BOA, YAAMHAAM MPOAOAXKMUTEABHOCTb MEPUOAA UITHAHMUS,
YBEAMHYUBAAM HOCTOTY TPOABM MSITKMX POAOBBIX MyTEM maTtepu. U3ydeHne ocobeHHOCTeNn BUOMEXAHN3MA POAOB MPU PA3ANYHbBIX BCTABASHMAX
rOAOBKM MAOAQ HEOBXOAMMO AAS CBOEBPEMEHHOIO M3IMEHEHUA TOKTMKM BEAEHUA DOAOB, B TOM YMCAE U M3MEHEHUA MOAXOAOB K AKYLLIEPDCKOMY
PYYHOMY MOCOBUIO C LLEABIO CHUXEHMA TOOBMATU3IMA MATEPU U MAOAQ.

KAloyeBble cAOBA: BUOMEXAHM3M POAOB, 3ATLIAOYHOE BCTABAEHME, MEPEAHNUIM BUA, 3OAHMM BUA, MEPEAHETEMEHHOE BCTABAEHME, 30AHETEME H-
HO€E BCTABAEHME, MO3MLLUA MAOAQ.

Pilugina Y.A.', Kazymova O.E.!

MODERN FEATURES OF PHISYOLOGICAL CHILDBIRTH BIOMECHANISM
1 S.M. Kirov Military Medical Academy of the Ministry of Defense , St. Petersburg, 194044, Academica Lebedeva str., 6, Russia

Abstract. A study was carried out on the topic “Modern Features of the Biomechanism of Physiological Childbirth”. The most favorable is the
biomechanism of childbirth in the front view of the embryonic insertion of the fetal head in the first position. With such a biomechanism of
childbirth, the fetal shank passes through the planes of the small pelvis of the malm with an oblique size, and at the second moment of the
biomechanism of childbirth it makes an internal rotation of the head by 45 degrees, and therefore there are fewer complications both from
the side of the fetus and the mother. Clinical observations have shown that more often labor begins in the rear view of the occipital insertion
of the fetal head, the internal rotation of the fetal head occurs 135 degrees when moving from the wide part fo the narrow part of the pelvic
cavity or on the pelvic floor. The result of this rotation is the transition of the fetus to the anterior view of the occipital insertion. A tendency
towards an increase in the frequency of asnKLITIC insertion of the fetal head, especially in the posterior view, a change in the position of the
fetus, even after the birth of the fetal head during its external rotation, is determined. The revealed features of the biome chanism of physiolo-
gy births were more often observed with premature outflow of amniotic fluid, lengthened the duration of the pernode of expulsion, and in-
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