AHOTALIA
Henkosenko O. B. JliarHocThKa Ta JiKyBaHHS HIOXOBO1 AUCHYHKIT Mpu
pUHOJIOT1YHIM maroniorii. — KpamidikamiitHa HayKoBa mpaiis Ha paBax pyKOIUCY.

Hucepraliisi Ha 3400yTTS HAYKOBOTO CTYyMeEHs JOKTopa ¢igocodii 3 ramysi
3HaHb 22 «OxXO0poHa 30pOB’s» 3a cremanbHicTio 222 «Menuuuaay. OnechKuii
HaIllOHATBHUI MeanuHuid yHiBepcuteT, Oneca, 2023.

AKTyaJbHicTh TeMH. BukpuiienHs HocoBoi neperopoaku (BHIT) — gocuth
NOIIMpPEHA MATOJIOTIsA, IO CHOCTEPIraeThCs Ti€HO YW 1HIIOW Mipow y 75,0-89,2 %
ycix 0ci0 1 IpU3BOJUTH O YCKIJIAJITHEHOTO HOCOBOT'O JIUXAHHSI, PO3BUTKY XPOHIYHOTO
PHHITY, MaTOJIOTii MPUHOCOBUX TIa3yX, CIYXOBOI TPyOM Ta CEpeaHhOTO BYyXa,
3aMaJIbHUX 3aXBOPIOBaHb TJIOTKH, TOPTaHI, & TAaKOX HUXKHIX BIUIUTB AUXaTbHUX
nuisixiB, HoXoBoi aucdynkiii (HJ) y Burisal rimocmii abo aHOCMii, €eMOIIMHOTO
CTpecy, Aenpecii Ta HU3bKOI SKOCTI KUTTH.

Xipypriuna omepauist 3 ycyHeHHs BHII — cenrtomnactuka, € ogHum 3
BTPyYaHb, III0 BHKOHYETHCS HAWYacCTIIIE OTOJAPHWHTOJIOTaMH, IIPOTE CIpPHSIE
PO3BUTKY MicIIsI0NepaliiHOl aHOCMIT TPUBAJIICTIO A0 6—12 Mmic.

Tpupiuna enigemiss COVID-19 nonaTkoBo 00TsKuja aHaMHE3 KaHAUAATIB Ha
CENTOIUIACTUKY MICIIABIPYCHOIO aHOCMi€r0. Bijomo, 110 nuie B mepri 2 Mic. mics
onyxanHns Big COVID-19 y 79,5 % mnamieHTiB MOXHAa OYIKyBaTH Ha TIIOBHE
BIJIHOBJIEHHS HI0X0BOI PyHKI1i. Peanibno miciga COVID-19 y 29,8 % xBopux HIOX He
HOPMAJTI3y€ThCS HaBITh Uepe3 2 POKH.

Crorogni Hemae crenudiunux wmetoniB jdikyBanHs HJI. IlepcriekTuBHMiT
Hanpsmok y jikyBanHi BHII ta HJ[ noB’si3aHuii 3 TEXHOJOTISIMHU €HIOCKOIIYHOT
CEeNTOIUIACTUKM Ta  KIITUHHOI  Tepamii, HampuKiIaa, 13  3aCTOCYyBaHHAM
ayTome3oKoHIeHTpaTty TpoMmOouuTiB (AMKT), mma3smu, B sKid KOHIEHTpAIlis
TPOMOOITUTIB y KiJbKa pa3iB MEPEBUIYE HOPMAJIbHY Ta SKa 3aCTOCOBYETHCS JUIS
PUCKOPEHHSI pereHepailii TKaHWH, 3MCHIIEHHS YTBOPEHHS pPYOIB, CTUMYJISIII
aHrioreHesy, sIK MiCLIEBUM aHTUCENITUYHUI 3aci0.

Meta gocaizkeHHs1 — MiIBUILEHHS €()EKTUBHOCTI A1arHOCTUKH Ta JIIKYBaHHS

XBOpPHUX 3 BHUKPHUBJIEHHSM HOCOBOI MEPErOPOJIKM Ta HIOXOBOK JTUC(HYHKIIEI Ha
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OCHOBI BUKOPHMCTaHHS XIPYpPridHUX METO/IB (€HJIOCKOIYHOI CeNTOIJIACTHUKH,
KOHXOTOMI1) Ta KJIITUHHOT Teparii 3 ayTOME30KOHIIEHTPATOM TPOMOOIIUTIB.

HaykoBa HOBHM3HA OTPpMMAaHHUX pe3yJbTaTiB. BUBUYEHO yacTOTH BapiaHTIB
HIOXOBOI sIMKH B paMmkax kiacudikaii Kepoca y xsopux na BHII ta HJI, xBopux Ha
BHII ta H/I, sxi nepexsopinun mva COVID-19, BHIT + COVID-19, mo BaxiuBo s
nepeoneparifHoro  TUTaHyBaHHS O0CATY  €HJOCKOIYHOI CENTOIUIACTUKH — Ta
3anmo0iraHHs MeHeTpallii JIaTepalibHOI JJaMeJId IpaT4acTol MIACTUHKH.

Bcranosineno, mo 52,3 % xBopux 3 BHII + COVID-19 maroTe HIOXOBY SIMKY
tumy I 3a knmacudikaiiero Kepoca, Benka 3a 06’eMOM HIOXOBa SIMKa MOXe OyTH
CIIPUATIMBUM (HaKTOPOM y TaTOreHe31 NOoCTIHGEKIIMHOT HIOXO0BOT AUCHYHKITII.

VY xBopux Ha BHII + H/I, sxi nepexBopiniu mHa COVID-19, mioma HI0X0BOT
I[IJIMHA Ta 00 €M HIOXOBOI SIMKM 30UIBIIECHI MOPIBHSHO 31 3JI0POBHMH JIFOJIBMU
KoHTposbHOI Tpynu Ha 20,7 Ta 70,0 % BianmosigHo, 3 xBopumu Ha BHII + HJI Ha
13,0 Ta 28,4 % BIANOBIIHO; 3a3HA4YeH] MOKAa3HUKU MOXYTb OyTH BUKOPUCTaHI SK
aHaToMiuHI (aKTOopu pUBUKY MmiaABUIIEeHOTO 1HGIKyBaHHs. 3pomeHHs AMKT
OIEPOBAHOI CIM30BOI 000JIOHKH MOPOXKHUHU HOca xBopux Ha BHII ta H/I, xBopux
Ha BHII ta H/I, sixi mepexBopiyin Ha KOPOHABIPYCHY XBOpOOY, Y MmicasonepaliiHoMy
nepiofi MPUCKOPIOE 3arO€HHs OMNepaliiHOl TpaBMH, 3MEHIIy€e HAWOMIKYl Ta
BiJITAJICH] MiCIONEpaIliiiHl YCKJIaHEHHS, BITHOBJICHHS MYKOIMJIIaPHOTO KIIIPEHCY,
HIOXOBOI1 ¥ TUXaJbHOT (DYHKITIHA Ta SIKOCT1 XKHUTTA.

IIpakTuyHe 3HAYEeHHHA OTPUMAHUX pe3yJbTaTiB. Po3polbiieHO anroputm
KOMIUIEKCHOI J1arHOCTUKK (YHKI[IOHAJIBHOTO M aHAaTOMIYHOTO CTaHy HIOXOBOTO
anamizatopa y xBopux Ha BHII 3 HJI, BHIT 3 H/IIK19 Ha ocHOBI BUKOpHUCTaHHS
CaxapuHOBOTO TecTy, TecT-cuctemMu Sniffin’  Sticks, mnepemnboi akTUBHOI
punomanometpii  (ITAPM), KOHYCHO-IpOMEHEBOI KOMIT'IOTEpHOI  ToMorpadii
(KIIKT), marniTHO-pe3onancHoi Tomorpadii (MPT) Ta ennoBigeockormii.

Po3po6iieHo A1arHOCTUKO-TIKYBaJIbHUNM aJTOPUTM «KJIIHIYHE OOCTEKEHHS +
Sniffin” Sticks tect + caxapunoBuii Tect + IIAPM + MPT + KIIKT +
€HI0B1I€0CKOITIS + €H/I0CKOIIYHA CEMNTOIJIaCTUKA (iMruTanT

«ayToXpsIy)/KoHxormiactuka + kiituaHa tepanis AMKT + moniTopunr — Sniffin’
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Sticks Ttect + rycromerpis + caxapunoBuit tect + I[TAPM + MPT + KIIKT +

€HIOB1IEOCKOITIS».

BusnaueHo 00’€KTHBHI [IarHOCTUYHI KpUTepli 3a JaHUMH KOMIUJIEKCHOTO
KJIIHIKO-1HCTPYMEHTAJILHOTO 00CTEXKEHHS, K1 JIAF0Th 3MOT'Y OLIIHUTH 3MIHHU Y XBOPUX
MICTISt CENTOIUIACTUKH.

Pospobmeno  cmoci6  orpumanHs  AMKT  mussxom  nBOpa3oBoro
HEeHTpUu(PyryBaHHs KpPOBI XBOpPOTo, KplOAaKTHUBAIlli TMpU KPIOKOHCEPBYBaHHI,
nedpocrarii Ta 1BOPa30BOTo IMEHTPUDYTYBAHHS JII3aT-TIPOAYKTY.

Buxopuctanast AMKT miciasi CenTOIUIaCTUKH 3HAYHO CKOPOYY€E YacTOTY
HiCISIONEpAifHUX yCKIIaIHEHb, IPUCKOPIOE BITHOBIICHHS HIOXY Ta MOKpAIIye SKiCTh
KUTTA.

PoboTta rpyHTy€eThCsl Ha pe3ynbTaTtax AiarHOCTHKH, JIIKYBaHHS Ta MOHITOPHUHTY
Ha kadenpi oropuHOIapuHroyNorii OJEChKOTO  HAIIOHAIBHOTO  MEIUYHOTO
yHiBepcuteTy B nepiof 3 2019 mo 2023 pp. 133 xBopux 3 BHII Tta H/I, sixi pa3om i3
22 noOpoBOIBISAMH (ITPAKTUYHO 3I0POBI YOJOBIKM Ta KIHKH, Y SKMX JOCHIIKCHHS
MIPOBEICHO 3 METOIO BUKJIIOUEHHS 1HIIIOTO 3aXBOPIOBAHHS Y€Pe3 CKapry Ha TOJIOBHUMA
011b 200 3aKJIaJCHICTh BYX, 3a pe3yJbTaTaMH OOCTEXEHb JKOIHUX OPraHiuHMX 3MiH
HE BHUSBJICHO, @ CHMOTOMHU MaJld TPAH3UTOPHUN XapakTep 1 OUIble He BUHUKAIH), 3
KOHTPOJIHO1 I'pynu yTBOpwIM 4 rpynu: rpyna 1 (KOHTpoJibHa) — 22 IpakTUYHO
3I0pOBI BOJIOHTEPH BiKOM BiJ 25 10 34 pokiB; rpyna 2 (apxiBHa) — 47 XBOpHUX Ha
BHII Ta HJI Bikom Bix 24 no 33 pokis; rpyna 3 — 44 xsopux Ha BHII ta HJI Bixom
Bix 23 no 35 pokiB; rpyna 4 — 42 xBopux Ha BHII Ta HJI, sixi mepexBopiiu Ha
COVID-19, Bikom Big 23 nmo 36 pokiB. Mik rpynamu Oyim BIJCYyTHI 1CTOTHI
BIIMIHHOCTI 3a BIKOM, CTaTTIO, MMAToJIOri€r0 mopoxHuHU Hoca Ta BHIL. ¥V xBopux
rpymiu 4 iHbekiiss COVID-19 (3 ognouacHoro mnosiBoro HJI) B aHamHesi Oyna
MITBEPKEHA TIOJIIMEPA3HOIO JIAHITIOTOBOIO Peakiliero 3 Ma3koM. Mix mouyarkom HJI
Ta TUTAHOBUM OOCTEKEHHSIM TMepej] CENTOIUIACTHKOI MHUHYJIO HE MEHIe 3 Mic.
(mana3oH Bix 3 10 6 mic.). JlochipKeHHST MPOBOJUIIOCS BIJMOBIIHO 0 MPUHITUIIIB

OloeTuku, BUKIaneHux y ['enbCciHChKilM aexnapaiii BeecBiTHROT MeandHO1 acormiartii
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— «ErtnyH1 3acanM MeIWYHUX JOCTIDKeHb 3a ydacTi JojAe» Ta «3araibHa
nekapaiiis 3 61oetuku Ta npas doauany (FOHECKO).

XBOpUM TIPOBOJWIM OJHAKOBUN 3a OOCATOM Ta XapaKTepOM KOMIUICKC
0a30BHX J[1arHOCTUYHUX 1 JTIKYBAIBHUX 3aX0/11B, MEITMKAMEHTO3HE JIIKyBaHHS.

Hrox y BCiX XBOpPHX IOCHIKYBaBCS 3a JOMOMOTOI0 po3mmpeHoro Sniffin’
Sticks Tecty (dhipma «bypxapm», HiMmeuunna) 3 MOCHITOBHAM MPOBEAEHHSM TPHOX
cyorectiB: moporoBuii Tect (THR) — Bu3HaueHHS MiHIMaIbHOI KOHIICHTpAIIil
3amaxy, KUl BiI4yBa€e XBOpHUiA;, TUCKpUMiHaIiiauid TecT (D), sikuii cipsMoBaHHA Ha
BUSIBJICHHSI MOKJIMBOCTEM XBOPOTO PO3PI3HATH 3amaxu; imeHTudikamiinuii tect (I)
Ha BITI3HABaHHS 3amaxy. Y XBOPUX BHU3HAYAIM Yac MYKOIMIIAPHOTO KIIPEHCY 3a
JIOTIOMOTOI0  «CaXapHHOBOTO TECTy» 1 3/JaTHICTh 11€HTU(IKYBATH COJOIKUH,
COJIOHMM, KUCIHMHA Ta TIpKuUH cMaku. [ OIIHKK CyO’€KTHBHUX IOKa3HHUKIB, IO
CBiYaTh TPO  SIKICTb JKUTTA Ta HOCOBE JUXaHHS, BUKOPHUCTOBYBAIU
3araJbHOMPUWHATY CTAaHIAPTHY IIKATy-OMUTYyBadbHUK “‘Sino-Nasal Outcome Test”
(SNOT-22), sika Ma€ BUCOKY CTaTUCTHYHY JOCTOBIPHICTD.

[lepenHio aKTUBHY PMHOMAHOMETPIIO 3 KOMIUIEKCOM (YHKIIOHAIBHUX MPOO
MPOBOAMIIM 32 JonomMororw punomanomerpa OPTIMUS.

Yci  xBopi Ta  BOJIOHTepM OOCTEXEHI Ha  KOHYCHO-IIPOMEHEBOMY
komn rotepaomy Tomorpadi “MyRay Hyperion X 9 PRO” (KIIKT) ta Ha amapari
MPT 3 iH;gykmiero  wmarHitHoro mosst 1,5 Tn. g eHm;oBigeockomii
BUKOPHCTOBYBAIHCS >KOPCTKI €HJIOCKOMH pi3HOro KyTa orisiny ¢ipmu “Karl Storz”,
JUIS. €HJOCKOIIIYHOI CENTOIUIACTUKH — MOOUIbHUHN OaratodyHkiioHaibHUN JIOP-
xkoMOaiin NET-1100.

Ha 10-14-ty noOy micas onepaiii y xBoporo Opanu 400 M BEHO3HOI KpOBI 3
anTukoaryjassutom (3,8 % po3uuH uUTpaTy AEKCTPO3M) y crhiBBiaHOMEHH 9 : 1. Jlns
npurotyBanHsi AMKT BukopucroByBamum [BoetanHe neHTpudyryBanas. Ocan
(inbTpyBaaM, a NpU JOCATHEHHI KinbkocTi Gnusbko 1x10° TpomGouuTie/mia ix
30upaii y KpiompoOipKH, 3aMOPOKYBAJIM B PIIKOMY a30Ti JJII OTPUMAaHHS JIi3aT-
OpOAYKTY, sAKUM MicTuTh (axtopu pocty. UYepes 1m0o0y  mi3aT-mpoAyKT

po3mopoxkyBaiu 3a Temneparypu + 37 °C. LentpudyryBanu 1-i pa3 3a 2500 06/xB
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npotsarom 10 xB Ta Bunansuiu GiOpuH, 10 BUNAAA€ B 0cal, 2-i pa3 HeHTpUu@yryBaiu
3a 3200 06/xB npoTsirom 3 xB. [1oTiM KOHIIEHTpAT (PaKTOPIB POCTY PECYCIEHyBaIU B
OoydepHomy posumHi Ta oTpumyBaiu He MeHme HiXK 24 min AMKT. AxkrtuBariito
JErpanyJisiii TpoMOOLMTIB Mmiia3Mu npoBoAwiid 10 % po3UMHOM KalbLil0 XJIOPUILY
g iH’ekuid y kumpkocti 0,2 M Ha 1 ma AMKT. BukopucroyBamu AMKT y
nicisionepaniifHnoMy mnepioji mo 1-2 BHOPCKyBaHHS Yy KOXHY Hizapro 1-3 pasu Ha
JIeHb NMpoTsArom 21 moou.

OTpuMaHi HayKOBI JaHl AAar0Th 3MOTY PO3IIMPHUTH J1alla30H 3aCTOCYBaHHS
AMKT y npakTuili OTOPUHOJIAPUHTOJIOTI.

VY nucepramii HaBeAEHO TEOPETUYHE OOIPYHTYBaHHS Ta HOBE PO3B’S3aHHS
aKTyaJIbHOTO HayKOBOTO 3aBJIaHHS CY4YacCHOi OTOPHUHOJIAPUHTOJIOTI] — MiABUIIECHHS
€()EeKTUBHOCTI [IIaTHOCTUKU Ta JIKYBaHHS XBOPUX 3 BHUKPHUBICHHSIM HOCOBOI
MIEPETOPOJIKH Ta HIOXOBOIO AUCPYHKITIEI0, K1 epexBopisin Ha COVID-19, Ha ocHOBI
BUKOPUCTAHHS XIPYPriYHUX METOMAIB (€HJOCKOIYHOI CENTOIIACTUKU Ta KIITHHHOI
Teparnii 3 ayTOMe30KOHIEHTPATOM TpoMOoLHUTIB). [1nomry HIOXOBOT LIIIMHY Ta 00’ €M
HIOXOBOi SIMKH Y XBOPHX 3 BUKPHUBJICHHSM HOCOBOI IEPErOpOAKH Ta HIOXOBOIO
muchynkiiero 3 COVID-19 B anamHe31 30UTbIIEHO TOPIBHSIHO 31 3J0POBUMH JIFOIbMU
KoHTposbHOT Tpynu Ha 20,7 Ta 70,0 % Bignosizno (p<0,01), y xBopux 3
BUKPHBJICHHSIM HOCOBOi MEPETrOpOAKHA Ta HIOXOBOK mucynkiiero — Ha 13,0 Ta
28,4 % sianoigHo (p<0,01). Yactora III Tumy 3a Kepocom rinubuHu HIOXOBOI SIMKH
CTaHOBUTH 52,3 % y XBOpUX 3 BUKPUBJICHHSIM HOCOBOI MEPETOPOJKH Ta HIOXOBOIO
muchynkuiero 3 COVID-19 B anamHe3i, y XBOpUX 3 BHUKPHUBIEHHAM HOCOBOI
neperopoku Ta HroxoBor auchyHkiiero — 11,4 %, y 3nopoBux — 9,1 % (p<0,01).
Benuka 3a muomiero HIOXOBa HIUIMHA 1 BElIHMKa 32 00’€MOM HIOXOBa SIMKa MOXYTb
OyTu (hakTOpaMu, IO COPUSIOTH MATOreHEe3y NOCTIHPEKUIMHOI HIOXOBOT AUCPYHKIII].

[Tpu MPT-mopdomerpii y XBOpHX 3 BUKPHUBJICHHSIM HOCOBOI IMEPETOPOAKH Ta
HIOXOBOIO JUCQYHKIIEI0 BUSIBICHO penykiiro HioxoBoi nuOymuau Ha 20,0 %
(p<0,01), y XBOpuUX 3 BHUKPHUBICHHSAM HOCOBOi TEPErOPOJKH Ta HIOXOBOIO
nuchyukiiero, ski nepexBopinm Ha COVID-19, — na 38,3 % mnopiBHSHO 3i

310poBUMH J100poBoibisiMu (p<0,01).
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Po3po6ieno Ta KIHIYHO anmpoOOBaHO A1arHOCTHKO-JTIKYBAJIbHHN aJITOPUTM
«xiiHIYHe 00cTexkeHHs + Sniffin’ Sticks Tect + rycromerpis + caxapuHOBUM TecT +
[TAPM + MPT + KIIKT + enmoBimeockomisi + €HIOCKOMIYHA CENTOILIACTUKA
(IMILJIAaHT «ayTOXPSAII» )/KOHXOIJIACTHKA + KIIITUHHA Teparlis ayTOME30KOHIICHTPaTOM
TpoMOouuTiB + Monitopunr + Sniffin’ Sticks Tect + rycromerpist + caxapuHOBHIA
tecT + [IAPM + MPT + KIIKT + ennoBizeockomis.

YacToTa micasonepamiiHuX YCKJIAIHEHb y XBOPUX IIICIA €HIOCKOIMIYHO1
CENTOIIACTUKH uepe3 7 110 B apxiBHiii rpymi 2 cranoBuia 100 %, y xBopux rpynu 3,
K1 OTPUMYBAJIM ayTOME30KOHIIEHTpaT TpombouuTiB, — 100 %, y xBopux rpynu 4,
ak1 niepexBopin Ha COVID-19 Ta oTpuMyBaiu ayTOME30KOHIIEHTPAT TPOMOOIIMTIB,
— 100 %; gepe3 1 mic. — 55,3; 15,9 Ta 42,9 % BignosigHo; uepe3 3 mic. — 25,5; 4,5
ta 11,9 % BiamoBigHO.

SxicTh kuTTA XxBopux 3a mkanor SNOT-22 gepe3 1 mic. micist omepamii y
rpymi 2 cranoBwia 39,8 (mo centomnactuku — 49,7), y rpymi 3 — 35,4 (51,5), y
rpym 4 — 34,2 (56,9), uepe3 3 mic. — 29,2; 21,6; 22,3 BianosigHo, yepe3 6 Mic. —
26,3; 15,2; 16,5 BiamosigHo, uepe3 12 mic. — 19,4; 11,9; 12,1 BianoBigHO, TOOTO
BUKOPUCTAaHHS ayTOME30KOHLEHTPATy TPOMOOLIMTIB CHPUSIIO OLIBII IIBUAKOMY Ta
MOBHOMY BIJTHOBJICHHIO SIKOCT1 HUTTS (p<0,05).

[nTpanazanpHe 3pOIIEHHS ayTOME30KOHIEHTPATOM TPOMOOIMUTIB CIM30BOI
00O0JIOHKM TOPOKHUHU HOCA TMICNs CENTOINIACTHKH y XBOPHX 3 BHKPHUBICHHSIM
HOCOBOi TEpPErOpOJKHA Ta HIOXOBOI MUCQPYHKIIEI, Y XBOPUX 3 BUKPUBIICHHIM
HOCOBOI MEPEropoKM Ta HIOXOBOIO TUC(]yHKIIIETO, skl nepexBopian Ha COVID-19,
MIHIMI3y€E BUPQXKEHICTh HEMUHYYHUX CHUMIITOMIB, 3MEHIIy€e MiCIsSONepaliiti
YCKJIaIHEHHS, CIpHUS€ TOCTYIIOBOMY BIJTHOBJICHHIO 00’€My HIOXOBUX LHMOYJIHUH,
BITHOBJIIOE HIOX, CMaK Ta SKICTb JKUTTS.

Kuio4oBi ciioBa: HOXOBa AUCQYHKINIS, PUHIT, CENTOIIACTHKA, BUKPUBICHHS

HocoBoi neperopojku, COVID-19, ayToMe30KOHIIEHTpAT TPOMOOITUTIB.



SUMMARY

Tsepkolenko O. V. Diagnosis and treatment of olfactory dysfunction in
rhinological pathology. — Qualifying scientific work as a manuscript.

Dissertation for obtaining the scientific degree of Doctor of Philosophy in the
specialty 14.01.19 — otolaryngology (222 — Medicine). — The Odesa National
Medical University, Odesa, 2023.

Actuality of the topic. Deviated nasal septum (DNS) is a wide-spread
pathology observed in 75.0-89.2 % of all the people and leads to disturbed nasal
breathing, chronic rhinitis, pathology of the paranasal sinuses, auditory tube and
middle ear, inflammatory diseases of the pharynx, larynx, and lower respiratory tract,
olfactory dysfunction (OD) in the form of hyposmia or anosmia, emotional stress,
depression, and poor quality of life.

A surgical operation to eliminate DNS — septoplasty — is one of the
interventions, which most often performed by otolaryngologists, but causes
postoperative anosmia preserving up to 6—12 months.

The three-year epidemic of COVID-19 additionally burdened the anamnesis of
candidates for septoplasty with postviral anosmia. It is known that only in the first 2
months after recovery from COVID-19, 79.5 % of patients can expect full recovery
of olfactory function. In fact, after COVID-19, 29.8 % of patients' sense of smell does
not normalize even after 2 years.

Today, there are no specific methods of treating OD. A promising direction in
the treatment of DNS and OD is connected with the technologies of endoscopic
septoplasty and cell therapy, for example, with the wuse of platelets
automesoconcentrate (PAMC), plasma, in which the platelets concentration several
times higher than normal and which is used to accelerate tissue regeneration, reduce
scar formation, stimulation of angiogenesis, as a local antiseptic medicine.

The purpose of the study is to improve the effectiveness of diagnosis and

treatment of patients with deviated nasal septum and olfactory dysfunction based on
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the use of surgical methods (endoscopic septoplasty, conchotomy) and cell therapy
with platelets automesoconcentrate.

Scientific novelty of the obtained results. The frequencies of variants of the
olfactory fossa within the framework of the Keros classification were studied in
patients with DNS and OD, patients with DNS and OD who had COVID-19, DNS +
K19 induced OD that important for preoperative planning of endoscopic septoplasty
volume and prevention of the ethmoid bone lateral lamella penetrating.

It was established that 52.3 % of patients with DNS + K19 induced OD have
an olfactory pit of type III according to the Keros classification, a large olfactory pit
can be a favorable factor in the pathogenesis of post-infectious olfactory dysfunction.

In patients with DNS + OD who had COVID-19, the area of the olfactory slit
and the volume of the olfactory fossa increased compared to healthy people of the
control group by 20.7 and 70.0 % respectively, with patients with DNS + OD by 13,0
and 28.4 % respectively; these indicators can be used as anatomical risk factors for
increased infection. PAMC irrigation of the operated mucous membrane of the nasal
cavity of patients with DNS and OD, patients with DNS and OD who had
coronavirus disease, at the postoperative period it accelerates the healing of surgical
trauma, reduces immediate and distant postoperative complications, restores
mucociliary clearance, olfactory and respiratory functions, and quality of life.

Practical significance of the obtained results. An algorithm for complex
diagnosis of the functional and anatomical state of the olfactory analyzer in patients
with DNS with OD, DNS with K19 induced OD based on the use of the saccharin
test, the Sniffin’ Sticks test system, anterior active rhinomanometry (AARM), cone-
beam computed tomography (CBCT), magnetic resonance imaging (MRI) and
endovideoscopy was developed.

The diagnostic and treatment algorithm “clinical examination + Sniffin’ Sticks
test + saccharin test + AARM + MRI + CBCT + endovideoscopy + endoscopic
septoplasty (‘“autocartilage” implant)/conchoplasty + PAMC cell therapy +
monitoring — Sniffin’ Sticks test + gustometry + saccharin test has been

developed + AARM + MRI + CBCT + endovideoscopy™.
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The objective diagnostic criteria have been determined based on the data of the
complex clinical and instrumental examination, which allows to evaluate the changes
in patients after septoplasty.

The method of obtaining PAMC by double centrifugation of the patient's
blood, cryoactivation during cryopreservation, defrosting and double centrifugation
of the lysate product has been developed.

The use of PAMC after septoplasty significantly reduces the frequency of
postoperative complications, accelerates the recovery of smell and improves the
quality of life.

The work is based on the results of diagnosis, treatment and monitoring in the
Department of Otorhinolaryngology, the Odesa National Medical University in the
period from 2020 to 2024. 133 patients with DNS and OD, who, together with 22
volunteers (practically healthy men and women, in whom the study was conducted in
order to exclude another disease due to complaints of headache or ear congestion,
according to the results of examinations, no organic changes were detected, and the
symptoms had a transient character and no longer occurred) of the control group
formed 4 groups: group 1 (control) — 22 practically healthy volunteers aged 25 to 34
years old; group 2 (archive), 47 patients with DNS and OD aged 24 to 33 years old;
group 3 — 44 patients with DNS and OD aged 23 to 35 years old; a group of 4 — 42
patients with DNS and OD who had COVID-19, aged 23 to 36 years old. There were
no significant differences between the groups by age, gender, pathology of the nasal
cavity and DNS. In patients of group 4, a history of COVID-19 infection (with the
simultaneous appearance of OD) was confirmed by polymerase chain reaction with a
smear. At least 3 months passed between the onset of OD and the planned
examination before septoplasty (range from 3 to 6 months). The study was conducted
in accordance with the principles of bioethics set in the Helsinki Declaration of the
World Medical Association — “Ethical Principles of Medical Research Involving
Humans” and “Universal Declaration on Bioethics and Human Rights” (UNESCO).

The patients were treated with the same scope and nature of basic diagnostic

and therapeutic measures, drug treatment.
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The sense of smell in all patients was examined using the extended Stiffin’
Sticks test (Biirhardt, Germany) with three subtests sequentially performed: threshold
test (THR) — determination of the minimum concentration of an odor perceived by
the patient; discrimination test (D), which is aimed at identifying the patient's ability
to distinguish smells; identification test (I) on smell recognition. In patients,
mucociliary clearance time was determined using the “saccharin test” and the ability
to identify sweet, salty, sour and bitter tastes. To assess subjective indicators that
testify to quality of life and nasal breathing, the generally accepted standard scale-
questionnaire “Sino-Nasal Outcome Test” (SNOT-22) was used, which has high
statistical reliability.

The front active rhinomanometry with a complex of functional tests was
performed using OPTIMUS rhinomanometer.

All patients and volunteers were examined on the cone-beam computed
tomography “MyRay Hyperion X 9 PRO” (CBCT) and on the MRI apparatus with a
magnetic field induction of 1.5 T. Rigid endoscopes with different image angles
“Karl Storz”, for endoscopic septoplasty — a mobile multifunctional ENT-1100
workstation.

On the 10th—14th day after surgery, 400 ml of venous blood with an
anticoagulant (3.8 % dextrose citrate solution) was taken from the patient in a ratio of
9:1. Two-stage centrifugation was used to prepare PAMC. The precipitate was
filtered, and upon reaching the number of about 1x10° platelets/ml, they were
collected in cryotubes and frozen in liquid nitrogen to obtain a lysate product
containing growth factors. After a day, the lysate-product was thawed at a
temperature +37°C, centrifuged for the 1st time at 2500 rpm for 10 min and removed
fibrin that precipitates, centrifuged for the 2nd time at 3200 rpm for 3 min. Then the
concentrate of growth factors was resuspended in a buffer solution and at least 24 ml
of PAMC was obtained. Activation of degranulation of plasma platelets was carried
out with a 10% calcium chloride solution for injections in the amount of 0.2 ml per 1
ml of PAMC. PAMC was used at the postoperative period, 1-2 injections into each
nostril 1-3 times a day for 21 days.
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The obtained scientific data make it possible to expand the range of PAMC

usage in otorhinolaryngology practice.

The dissertation provides a theoretical justification and a new solution to the
current scientific task of modern otorhinolaryngology — increasing the efficiency of
diagnosis and treatment of patients with deviated nasal septum and olfactory
dysfunction who had COVID-19, based on the surgical methods (endoscopic
septoplasty and cell therapy with automesoconcentrate platelets). The area of the
olfactory slit and the volume of the olfactory fossa in patients with deviated nasal
septum and olfactory dysfunction with a history of COVID-19 increased compared to
healthy people of the control group by 20.7 and 70.0 %, respectively (p<0.01), in
patients with deviated nasal septum and olfactory dysfunction — by 13.0 and 28.4 %,
respectively (p<0.01). The frequency of type III according to Keros of the olfactory
fossa depth is 52.3 % in patients with a deviated nasal septum and olfactory
dysfunction with a history of COVID-19, in patients with deviated nasal septum and
olfactory dysfunction — 11.4 %, in healthy — 9.1 % (p<0.01). A large olfactory slit
and a large olfactory fossa can be factors contributing to the pathogenesis of post-
infectious olfactory dysfunction.

MRI-morphometry showed a reduction of the olfactory bulb by 20.0 % in
patients with deviated nasal septum and olfactory dysfunction (p<0.01), in patients
with deviated nasal septum and olfactory dysfunction who had COVID-19 — by 38.3
% compared to healthy volunteers (p<0.01).

The diagnostic and treatment algorithm “clinical examination + Sniffin’ Sticks
test + gustometry + saccharin test + AARM + MRI + CPTC + endovideoscopy +
endoscopic septoplasty (“autocartilage” implant)/conchoplasty + cell therapy with
platelet automesoconcentrate + monitoring + Sniffin’ Sticks test + gustometry +
saccharin test + AARM + MRI + CPTC + endovideoscopy” was developed and
clinically tested.

The frequency of postoperative complications in patients after endoscopic
septoplasty after 7 days in the archival group 2 was 100 %, in patients of group 3 who

received platelets automesoconcentrate — 100 %, in patients of group 4 who had
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COVID-19 and received platelets automesoconcentrate — 100 %; after 1 month —
55.3, 15.9 and 42.9 % respectively; in 3 months — 25.5, 4.5 and 11.9 % respectively.

Quality of life of patients according to the SNOT-22 scale after 1 months after
the surgery in group 2 was 39.8 (before septoplasty — 49.7), in group 3 — 35.4
(51.5), in group 4 — 34.2 (56.9), after 3 months — 29.2, 21.6, 22.3 respectively, after
6 months — 26.3, 15.2, 16.5 respectively, after 12 months — 19.4, 11.9 and 12.1
respectively, that is, the use of platelets automesoconcentrate contributed to a faster
and more complete recovery of the quality of life (p<<0.05).

Intranasal irrigation of the nasal mucous membrane with platelets
automesoconcentrate after septoplasty in patients with deviated nasal septum and
olfactory dysfunction, in patients with a deviated nasal septum and olfactory
dysfunction who have COVID-19 minimizes the severity of inevitable symptoms,
reduces postoperative complications, contributes to the gradual recovery of the
olfactory bulbs volume, restores the sense of smell, taste and quality of life.

Key words: olfactory dysfunction, rhinitis, septoplasty, deviated nasal septum,

COVID-19, platelets automesoconcentrate.
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