KNIHIYHA TA EKCNEPUMEHTAJIbHA MEOWULIMHA

of ultrasound control in real time with the help of 12L-RS linear probe (7-12 MHz) and Logiq e (GE, USA) (n=20). Suc-
cessful placement of the catheter was determined by the free flow of blood in it. To compare catheterization tech-
niques the following endpoints were selected: the time of access (time between skin puncture and venous blood
aspiration in a syringe via VJI catheter), number of attempts before successful placement of the catheter (defined as
individual punctures of the skin), catheterization success, number of mechanical complications (carotid puncture,
hypodermic hematoma, pneumothorax, haemothorax, incorrect placement of the catheter). Statistical analysis was
provided with a program Statistica for Windows version 6.0.

It was found that in group B the average access time and the number of attempts were twice lower than in the
group A (27.1%26.5 sec vs 54499.4 sec and 1.1+0.6 times vs 2.6+2.9 times accordingly, p<0.05). The rate of cath-
eterization success in group B was 100% and in group A — 80% (p<0.05). At the same time there was no mechanical
complication in group B. Three cases of puncture of the common carotid artery with the development of significant
subcutaneous haematoma were observed in group A (p<0.05), but neither pneumothorax nor haemothorax were
observed. Five essential anatomical varieties between the VJI and the common carotid artery were observed in
group B. In 8 cases (40%) VJI was placed ahead and laterally from the artery, in 5 cases (25%) VJI had absolutely
lateral position, in 3 (15%) cases VJI was directly above the common carotid artery. In 3 (15%) patients VJI was in the
front and medially from the common carotid artery and in 1 (5%) of patients VJI — even medially from the artery.

So, we found that VJI catheterization under ultrasound control in obese patients in comparison with the tech-
nique based on anatomical landmarks has advantages in time reduction and reducing the number of attempts to
perform the procedure, which undoubtedly increases the catheterization success to the maximum level (100%) and

decreases the number of mechanical complications to the minimum level (0%).
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3HAYEHWUE PUHOMOHOMETPWUU B OLIEHKE
COCTOAHUNA HA3A/IbHBIX BO3AYLUHBIX NMYTEU

YHuusepcutet «Dokuz Eyliil» (r. Usmupb, Typums)

CBA3b Ny6AMKALMKM C NAAHOBbLIMU Hay4yHO-UcCCne-
[oBaTeNIbcCKUMKU pabotamu. [aHHas paboTta sABnfertca
bparmeHTOM BbINONHAEMON AuccepTaLlmMM Ha COMCKa-
HWe y4YeHol cTeneHn fokTopa unocodun Nno meamLmHe
«OueHKa 06oHATENbHOW GYHKLMKM [0 M Noc/e cenTonna-
CTUKMNY.

BctynneHue. Hoc BbINONHAET ApixaTeNbHYt, 0OOHSA-
Te/IbHYIO, YBNAXKHAIOLWLYIO, PE30HATOPHYI, GUALTPYIO-
Lyto 1 corpesatoLLyto GyHKumn [1]. U3 HUx abixaTenbHan
N 0BOHATENbHAA OTHOCATCA K MEePBUYHbIM YHKLMAM
Hoca. OBOHAHME ABNAETCA XM3HEHHO BAXKHbIM N5 Yeno-
BEKa OLLYLLEHNEM, UTPAIOLLMM BaXKHYIO PO/b B CO34aHNM
CBA3WU MeXAY BHELIHEeW cpefon U BHYTPEHHUM MUPOM
yenoseKka [2]. HapyweHna obOHSAHMA OKa3biBalOT Hera-
TUBHOE B/IMSIHWE Ha XKMU3Hb YesloBeKa.

M3meHeHuWs, npoucxogaliMe B 4yBCTBE OBOHAHMA
nocse XMpypruyecknx onepalmin Hoca, ABUIUCH TEMOM
ONA UCCnefoBaHUM BO MHOTUX MEAULIMHCKUX yupeXKae-
HuAX. Rong-San Jiang 1 coTpyaHUKKM B CBOUX UCCnenoBa-
HUAX BbINOAHWAM 70 60/bHBIM C Ha3a/IbHbIM MOIMNO30M
SHOOCKOMUYECKYIO MepesHIo M 3aHI0K 3TMOUASKTO-
Muto. OboHATENbHbIE TECTbI, MPOBEAEHHbIE 3TUM NaLu-
€HTaM noc/sie onepaunii, BbISBUAN Y HUX 3HAUUTE/IbHbIE
M3MEeHeHMs B BOCNPUATUM 3anaxos [3,4].

Onepaumu No YCTPAHEHUIO WCKPUB/EHU HOCOBOW
neperopoakun ABAAKOTCA CAMbIMM YaCTbIMW B Ha3asibHOM
XMpyprn. IckpneaeHUs HOCOBOM NEPEropoaKM B 3HAUU-
Te/IbHOM CTEMEHM HAPYLLAOT NPOXOXKAEHME NMOTOKa BO3-
AyXa Yyepes HOCOBble LWenn. Babixaemblii BO34yX Urpaet
60/1bLUYI0 PO/b B LLOCTAaBKE MOJIEKY/ PA3/INYHbIX BELLECTB
K 0OOHATENbHbIM peLenTopam CAU3UCTON 06004KM
Hoca. KOHTaKT 3TUX MO/IeKyN C peLentopamu Bbl3blBa-
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eT obpa3oBaHMe HEPBHbIX MMMY/bCOB, MOCTYMAOLWMX K
LEHTpY 060HAHMA.

Pade 1 coTpyaHuWKM B CBOMX uccnegoBaHuax 206
60/bHbIM C NpWM3HaKaMW Ha3anbHOrO MOAMMO3a Bbl-
NONIHUAN 3SHAOCKOMUYECKYIO XMPYPIrUHO OKOJIOHOCOBbIX
nasyx. Y 4actu 60/bHbIX, KOTOPbIM Obl1a NpUMeHeHa
CUHYCHas XMPYpPrua, HapyweHnn oboHAHMA He obHapy-
YKEHO.

MoTepa 0bOHAHWMA OGblBaeT 2 TUMOB: TPAHCMOPTHaA
M ceHcopHasa. CMHOHa3aNbHble NaTONorMK, TaKMe Kak
WUCKPWMB/JIEHME HOCOBOM MNeperopoaku, runeptpoduma
HOCOBbIX PaKOBWH, PUHOCUHYCUT GaKTEPUANbHOrO WAU
a/INeprvyeckoro Xapakrepa, HOCOBble MOAWUMbI, BbI3bl-
BAIOT HapyweHnAa oboHAHMA TpaHcnopTHoro Tmna [5,6].
MaTonorMm ob6oHATENbHBIX PeLenTopos, 06OHATENLHOTO
HepBa M Apyrux 06OHATENbHbIX NYTEN NPUBOSAT K Hapy-
LeHMAM 0DBOHAHMA CEHCOPHOTO TUNa.

Lenb nccnepoBaHmaA: OLeHKa COCTOAHUA Ha3a IbHbIX
BO3AYLUHbIX NyTel NOCPeACTBOM PUHOMOHOMETPUM.

O6beKT U meToabl uccnepoBaHus. VccnenosaHuve
npoBeAeHo Mnocse nosydyeHusa pelueHms Homep 09/08-
06, npuHatoro 18.12.2009 M3mupckum Komutetom no
3Tnke KnuHuyeckux UccnegosaHuii Ne 3, B oTaeneHusx
Yxo-lfopno-Hoc n Buodunsmnka MeguumHckoro pakynsreta
YHusepcuteTa “forrys diinton” Typeukon Pecnybamku 3a
nepuog c AHBapA no uonb 2010 roga. K nccneposanmo
66111 NpuBAeyeHbl 35 601bHbIX, MOCTYNUBLLUX B OTAENe-
Hue Yxo-Topno-Hoc MeanumHckoro dakynsteta YHUBEp-
cuteta “Oorrys dinton” TypeuKoi Pecnybimku ¢ xkanoba-
MW Ha Ha3a/IbHYO OBCTPYKLMIO, U Y KOTOPbIX C MOMOLLLbIO
nepegHelt PUHOCKONUK U 31aCTUYHBIX SHAOCKOMUYECKMX
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obcnefoBaHUI ANMArHOCTMPOBAAU UCKPUBAEHUA HOCO-
BOM NeperopoaKu.

4 60/bHbIX OblINM OTCTPAHEHbl OT MCCAeA0BaAHMUA,
TaK KaK pesy/bTaT TecTa Ha NOpor 06OHAHUA, NPOBOAM-
MbIi1 0 onepauuK, y HUX okasanca <1. Takxke He 6bian
BK/IOYEHbI B MUCC/IeA0BaHMe MauMeHTbl, NoyyaBLlune 3a
6 mecALeB A0 3TOro NepopasbHO AN MECTHO CTepouabl,
nepeHecliMe ocTpble BaKTepuasibHble WAU BUPYCHblEe
MHOEKUMN N CUHYCUT, paHee MMEILLME HasaslbHble XU-
pypruyeckme npobnembl, CTpagatowme aanepruyecknum
puHUTOM. Bo3pacT naumeHToB (10 »KeHWwuH, 21 My»Kun-
Ha) Konebanca B npegenax 19-61 net, cpeaHUin BO3pacT
coctasun 35,58 ner.

[nA OUEeHKM Ha3aNbHbIX AblXaTesbHbIX nyTei 60/b-
HbIM NPOBOAUANCL TECTbl MepefHel aKTUBHOM PUHO-
MaHOMETPMM € NOMOLbIO annapaTta Rinometrics 2000.
NccnepoBaHve KOMMOHEHTOB TPAHCMOPTA 3anaxoB Ha 8
Hefiesne nNoc/ie cenTonnacTMKM U Noc/ie YCTPaHEeHUA 3aKy-
NMOPKM HOCOBbIX NYTEN, 3aXKMBAEHWUA CAN3UCTOM 060/104-
KM, ABM/I0Cb OCHOBHOW 3a4a4elt Halein paboTbl.

[Jo onepauun 60/1bHbIM NPOBOAUNNUCE OO BEKTUBHDBIE
N CyObeKTMBHbIE TeCTbl NMPOXOAUMOCTU Ha3a/IbHbIX BO3-
OYWHbIX nyTel. Mpu BbINONHEHUN PUHOMOHOMETPUYE-
CKMX M3MEepeHUI B NepByto oyepenb Heobxoaumo npu
NOMOLLM NNAcTbipA GUKCMPOBATL 30HA, ANA U3MEPEHUA
[aB/NeHNA B /IeBbIi HOCOBOM MpPOX0oZ4, MOAHOCTblO 610-
KMpyA BXOA, BO3Ayxa. bonbHOW HaaeBaeT Mpo3payHyto
MacKy, 4Tobbl BUAETb OTKPbLITOCTb HOCOBBIX LUENEN, K,
cnerka HagaBnvMBas, cam ee noagepxusaet. lNocne 3a-
BEpLUEHMA U3MEPEHUI NPOXOANMOCTM MPABbIX HOCOBbIX
nyTeir aHaNorMyHbiM 06pa3oM NPOBOAATCA U3MEPEHMUS
ONA NeBoW NONOBMHbBI HOCa. [1py 3TOM B NATU U3MEPEHU-
AX PErUCTPUPYIOTCA CaMbli ydLinii 06bem BO3ayxa Npwu
BLOXe W BblA0OXe.

Pe3ynbraTtbl UccnesoBaHusa U ux obeyxkaenue. Cpea-
HME MoKasaTenn MUKGAOYMETPUN, MPOBEAEHHOM [0
onepaumn n yepes 8 Heaenb NOcCne Hee, CPaBHUBAIUCH
t-Tectom (Tabnuua).

Tabnuua.
Mokasarenu o u nocne nukpayometpumn

MokasaTtenu go lNMokasaTtenun nocne p
onepaunn=SD onepaunn=SD
105,29+32,2 170+435,5 <0,05

CpaBHeHWe MoKasaTenei conpoTUBAEHWUA B Hasaslb-
HbIX BO34YLHbIX NYTAX 40 M MOC/e onepaumm MeTogom
NUKGAYOMETPUN BbISBUIO €0 CTaTUCTUYECKM 3HaUMMOe
nosbiweHune (auarpamma). OTMETUM, YTO NUKbAyOMe-
Tpus ABAAETCA Hanbonee UCNo/b3yeMbiM 06 bEKTUBHbIM
TECTOM 4/19 U3MEPEHMUA MUKOBOM CKOPOCTU BblAbIXaeMo-
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ro Bo3gyxa. Mbl BbI6panu aTOT TECT M3-3a €r0 HaAEKHO-
CTW, AOCTYNHOCTK, MPOCTOTbI U NEFKOCTU BbINONHEHUA. B
Xofe uccnenoBaHua y 6oMbHbIX A0 M Nocne cenTonna-
CTMKM nocpeactBom t-Tecta ObliM CpaBHEHbI cpeaHue
NnoKasaTesiv nopora 060HAHMSA, MONYYEHHbIE C MOMOLLbIO
TecTa “Sniffin Sticks”. Mpwu 3ToM CTaTUCTUYECKM 3HAUUMbBIX
pPasnnunn Mexay 40- U NocaeonepaLmoHHbIMK NoKasa-
TensaMmm He obHapykeHo (p>0,05).

Mocne Tecta “Sniffin Sticks” c nomowpto t-Tecta 6bian
CpaBHEHbI CpefHME NOoKasaTenn 601bHbIX N0 AEHTUDU-
KaLK 3amaxoBs 4o v nocne onepauun. Mpu sTom He 06-
Hapy*KEHO CTaTUCTUYECKMN AOCTOBEPHOM PA3HULbI MEXK Y
nokasatenamu (p>0,05).

Mocne Tecta “Sniffin Sticks” ¢ npumeHeHnem t Tecta
6bl1 NpoBEeAEH CPaBHUTENbHbIMA aHANN3 CPeAHUX NMOoKa3a-
Tenei 60bHbIX MO ANCKPUMUHALMK 3aMaxoB A0 U nocie
onepauuu, KOTopblli He BbIIBUA CTAaTUCTUYECKM 3HAYM-
MbIX Pa3IMYmii MeXay L0- M Noc/eonepaLMoHHbIMMK No-
Kasatensmm (p>0,05).

KoppeKums WCKPUBNEHUI HOCOBOW NEPEroposKu
WAOET, BEPOATHO, HA NEPBOM MECTe Cpeau onepauui co-
BPEMEHHOW MIACTUYECKON Xupyprin. Mpu onepaumsax
HOCa, NpeXxae BCEro, Hy»KHO YAeNATb BHUMaHWe onbdak-
TOPHOW 30He.

BbiBogbl. MonyyeHHble B Xofe NpoBeAeHMsA TecTa
“Sniffin Sticks” go- n NnocneonepaunoHHbIe NoOKasaTenun
nopora o0boHAHWUA, NAEHTUPUKALMM U SUCKPUMUHALUM
3aMaxoB CTaTUCTUYECKM 3HAUMMO He Pa3InYatoTCA.

MepcneKTuBbI AaNbHENLWUX UccnesoBaHuUi. MnaHu-
pyeTcAa AafbHellee M3ydeHWe NoKasaTenen cocToAHUSA
Ha3a/IbHbIX BO34YLUHbIX NyTEN.
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3HAYEHHA PUHOMOHOMETPIT B OLLIHLI CTAHY HA3AJIbHUX NOBITPAHUX LUNAXIB

lyceitHoB T. A.

Pestome. e pgocnigkeHHs 6yno nposegeHo B nepiog 3 ciyHs 2010 no nuneHb 2010 poKy. HioxoBa ¢yHKLUin
ouiHtoBanaca y 31 nauieHTis, AKi nepeHecIn cenTonaacTmky. HioxoBy ¢yHKLiO OLiHI0OBaAN Cyb’eKTUBHI BUNPOOYBaHHA
nopory 3anaxy, AMCKpMUMiHaL,i Ta iaeHTuiKaLii 3 BUKopucTaHHam «Sniffin Sticks» 6aTtapei TecTis. Bumipn nposoaunm-
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cs B nepeaonepauiiHuii nepiog i 8 TMXKHIB nNicns onepauii. Ha 4oaaTok A0 aHanisy BCiei rpynu, NOpiBHIOBAIM HIOXOBY
OYHKLIIO MiXK ABOMa OKPEMMMM Tpynamm B 3a/1€XKHOCTI Big, MicLA BiAXMNEHHA NeperopoaKky HuKJi (18 BmMnaakis) i
nepesepuwytoTb (13 BMNaakis). He 6yno BUABAEHO CTaTUCTMYHO iCTOTHUX BigMiHHOCTEl B 060X rpynax no BUKPUB/EH-
HIO HUXKYe/3aaHiX BiAAiNiB HOCOBOI MEePeropoikM 3 TOUKM 30py Nepea- i MOCT onepaTUBHUX 3HaYeHb Nopora 3anaxy,
OUCKpUMiHaLi Ta igeHTMdiKaLii BUNpobysaHb i 3HaueHb TDI, ge B KOMbBiHaLii ouiHOBanncA gaHi BCiX TPboX TecTiB. Y
CYYacCHi NNacTUYHIN Xipyprii KOpeKLujia cenTaNbHUX BiAXMAEHb 3aliMa€E ogHe 3 BaXKAMBMX Micupb. Mig yac onepadii B
HOCOBIIM YaCTWHI Cnif, 3BepHYTM yBary Ha HioxoBy obnacTtb. JocnigKeHHs, NpoBeaeHe y NaLjieHTiB 4o i nicna onepadiji,
nicna nposeaeHHsa «Sniffin Sticks» TecTy He 6yno BMABMEHO CTAaTUCTUYHUX AOCTOBIPHWUX BigMIHHOCTE MO nopory
CNPUNHATTA 3anaxy, a TAKOX Mo TecTy Wwoao BMbopy i BiAMiHHOCTI 3anaxy.
KnrouoBi cnosa: Hic, pMyHOMOHOMETPIA, TECT.

3HAYEHME PUHOMOHOMETPUU B OLLEHKE COCTOAHUA HA3AJIbHbIX BO3A4YLUHbIX NyTEN

lyceiiHoB T. A.

Pestome. 3710 nccnegosaHme 66110 npoBegeHo B nepuog ¢ AHBapa 2010 no uionb 2010 roga. O6oHATENbHAA BYHK-
LmsA oueHmnBanacb y 31 naumeHToB, nepeHeclmnx cenTonnacTuky. O6oHATENbHYIO GYHKLUMIO OLEeHMBaNN CYyObEKTUBHbIE
MCNbITaHWA NOPOra 3anaxa, AUCKPUMUHALUN N naeHTUPUKaLMKM ¢ ucnonb3oBaHmem “Sniffin Sticks” 6aTtapen TecTtos.
MN3mepeHna NpoBoAnIUCh B NpeaonepaLMOoHHbIi neproa 1 8 Heaenb Noc/e onepaumun. B gononHeHve K aHanusy
BCel rpynmnbl, CPaBHUBAIM OOOHATENbHYIO GYHKLUMIO MeXAY ABYMA OTAENbHbIMU FPpynnamun B 3aBUCMMOCTU OT MecTa
OTK/IOHEeHWA Nneperopofku Huswue (18 cnyyaes) n npesocxogdalme (13 cnyyaes). He 6b110 0BHapyKeHO CTaTUCTU-
YECKM CYLLECTBEHHbIX Pas/inunii B 06emx rpymnnax no UCKPMBIEHUIO HUXE/3a4HMX OTAE/10B HOCOBOW MEePEeropoaKu C
TOYKM 3PEeHUA Npes- U NOCT ONepPaTUBHbIX 3HAYEHMI NOPOra 3anaxa, AUCKPUMUHALMMN U MAEHTUOUKALMKN UCTIbITAaHUI
1 3Ha4YeHu TDI, rae B KOMBUHALMK OLLEHMBANMCh AaHHbIe BCEX TPEX TECTOB. B COBpeMEHHOM NNaCTUYECKOW XMPYPruK
KOPPEKLMA CeNTasIbHbIX OTKIOHEHWI 3aHMMAET OAHO M3 BaXKHbIX MeCT. Bo Bpemsa onepauuu B HOCOBOM YacTu creayeT
06paTUTL BHUMAHME Ha 06OoHATENbHYIO obnacTb. MccnefoBaHMe, NPoOBeAEHHOE Y NAaLMEHTOB 40 M NOC/E onepaLmy,
nocne nposeaeHus «Sniffin Sticks» Tecta He 6b1710 BbISBNEHO CTATUCTUYECKMX JOCTOBEPHbIX PA3/MYMIA MO NOPOry BOC-
NPUATUA 3aMaxa, a TaK»Ke Mo TeCTy OTHOCUTENIbHO BblIbopa 1 pa3nnuma 3anaxa.

KntoueBble cnoBa: HOC, pPUHOMOHOMETPUS, TECT.

THE VALUE OF RHINOMANOMETRY IN THE ASSESSMENT OF NASAL AIRWAY

Huseynov T. A.

Abstract. Objective: assessment of nasal airway by means of rhinomanometry.

Methods. The study was conducted after receiving the decision room 09/08-06 adopted 18.12.2009 Izmir by the
Ethics Committee for Clinical Studies No. 3, in the offices of Ear, Nose, Throat and Biophysics of the Medical faculty of
the University “Doggus Eylul” of the Turkish Republic for the period from January to July 2010. The study involved 35
patients admitted to the Ear-throat-Nose Department of the medical faculty of the University “Dogguz Eylul” of the
Republic of Turkey with complaints of nasal obstruction, and who were diagnosed with nasal septum curvature using
anterior rhinoscopy and elastic endoscopic examinations. 4 patients were excluded from the study, as the result of
the test for the threshold of smell, conducted before the operation, they were <1. Patients who had received oral or
topical steroids, had had acute bacterial or viral infections and sinusitis, had previously had nasal surgical problems,
and suffered from allergic rhinitis were also not included in the study. The age of patients (10 women, 21 men) ranged
from 19-61 years, the average age was 35.58 years.

To assess nasal airway patients, tests were carried out front of an active rhinomanometry using Rinometrics 2000.
The research component of the transport of odors to 8 weeks after septoplasty and after elimination of obstruction in
the nasal passages, the healing of the mucous membrane, is the main task of our work.

Before surgery the patients were performed the objective and subjective tests the patency of the nasal airway.
When you run rhinomanometric measurements first need to be using the patch to fix the probe to measure pressure
in the left nasal cavity, completely blocking the air intake. The patient puts on a transparent mask to see the openness
of the nasal cracks, and, slightly pressing, he supports it. Once the right nasal passages have been measured, the left
half of the nose is similarly measured. At the same time, the best volume of air during inhalation and exhalation is
recorded in five dimensions.

Results. The average peakflowmetry conducted before surgery and 8 weeks after it, were compared by t-test.
Comparison of the resistance of nasal Airways before and after surgery method peakflowmetry showed a statistically
significant increase. Note that peakflowmetry is the most widely used objective test to measure the peak rate of
exhaled air. We chose this test because of its reliability, availability, simplicity and ease of execution. During the study in
patients before and after septoplasty by t-test were compared the average values of the threshold of smell obtained by
the test “Sniffin Sticks”. There were no statistically significant differences between pre —and postoperative parameters
(p>0.05).

After the test, the “Sniffin Sticks” using a t-test compared averages of the patients by the identification of odors
before and after surgery. There was no statistically significant difference between the indicators (p>0.05).

After the “Sniffin Sticks” test with the use of t test, a comparative analysis of patients ‘ average indices of odor
discrimination before and after surgery was carried out, which did not reveal statistically significant differences between
pre — and postoperative indices (p>0.05). Correction of nasal septum curvature is probably in the first place among
the operations of modern plastic surgery. In nose surgery, first of all, you need to pay attention to the olfactory zone.

Conclusion. The pre —and postoperative indices of the threshold of smell, identification and discrimination of odors
obtained during the Sniffin Sticks test are not statistically significantly different.

Key words: nose, rhinomanometria, test.
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