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the internal iliac artery basin. It should also be noted the progressive
hypestrogenism; in addition, there was a clear correlation with the age
of the woman, who underwent surgical operation. Changes in life quality
of patients with hyperplastic processes of the uterus were manifested
in the postoperative period as follows: a decrease in physical activity
(43.33% of cases), increased sexual dysfunction (36.66%), inhibition
of mental state, conflict-orientated social behaviour, weakening of role
functions and subjective deterioration of health and life quality (51.66%
of cases).

Conclusions. Thus, surgery on uterine fibroids with total or subtotal
hysterectomy contributes to interference in a complex neuroendocrine
interaction between hypothalamus, pituitary, ovaries, adrenal cortex,
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thyroid gland and affects the blood supply, innervation, and lymph
efflux in the pelvic floor; therefore, postoperative syndromes are
polyglandular and polysystemic. Long-term effects after surgery are
accompanied by progressive hypestrogenism, decrease in the ovarian
function (the reduction in their volume observed during ultrasound
examination), reduction in the number and size of follicles, deterioration
of blood supply to the ovaries, low blood supply to the internal iliac
artery basin.

Keywords: hysterectomy; post-hysterectomy syndrome; blood
supply to the ovaries; psychosomatic disorders; life quality
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Abstract. Vertigo occurs in more than 20% of Global population,
36% of females and 29% of males complaining are consulted by
physicians, it has a prevalence of 22.9-39%. Vertigo, tinnitus and
diminished hearing constitute classic Miiniure’s triad occurring at
certain clinical forms with labyrinth affection (labyrinthopathy) in
addition to Miiniure’s disease. 20-point rating scale should be used for
express-diagnostics of motion coordination which includes complaints
quantification, Uemura’s test, Fukuda’s writing and stepping tests,
tracking and pointing test.

The objective of the research was to assess the degree of vestibular
damage in patients with Meniere disease (labyrinthopathy) using a 20-
point rating scale for express-diagnostics of motion coordination. The
study involved 25 patients with labyrintopathy of otogenic origin, the
mean age of them constituted 41 (38; 44) year. They included 17 women
(68%) at the age of 42 (38; 44) and 8 men (32%) at the age of 41 (38;
44.5). All patients had classic Meniere’s triad. An examination of all
patients detected horizontal nystagmus. All patients underwent 20-point
rating scale test for express-diagnostics of motion coordination. In the
majority of examined patients the moderate severity of labyrinthopathy
(20-point rating scale for express-diagnostics of motion coordination
— 14 (10; 17) points) was noted and tendency to more severe disease in
female patients was marked. The most significant changes were
observed during the assessment of patients’ complaints and Uemura’s
test probably indicating the highest sensitivity of these tests in patients
with labyrinthopathy of otogenic origin.

Keywords: 20-point rating scale of motion coordination; vertigo;
labyrinthopathy; Meniere’s triad.

Problem statement and analysis if the recent research

Dizziness and vertigo occurs in more then 20% of Global
population, 36% of females and 29% of males complaining are
consulted by physicians, it has a prevalence 0f22.9-39% [4, 11,
32]. Dizziness means space, movement and time perceptual

disorder [2, 10]. There are several types of vertigo: objective
vertigo is a sensation of the subjects moving around the patient,
subjective vertigo is an illusion of nonexistent movement [24],
pseudovertigo is vertigo which is not similar to subjective or
objective ones; it is very intensive, difficult to describe, patients
often complaint that something (for example, brain) moves inside
of the head [22, 26]. Compared to dizziness, vertigo is more
frequently followed by medical consultation (70% vs. 54%;
p<0.001), disablement (41% vs. 15%; p<0.001), disorder of
activities of daily living (40% vs. 12%; p<0.001), and avoidance
of leaving the house (19% vs. 10%; p=0.001) [14, 19, 27]. In
many cases dizziness has functional character. Only in 29% the
CT scans and in 40% MRI have shown abnormalities: atrophies,
infarctions, demyeliniation [20]. Generally, being widely spread,
dizziness is insufficiently studied, often resistant to therapy and
results in patient’s disablement [31]. Large-scale study of
dizziness has been performed since 1974 by Neurootological
and Equilibriometric Society (Germany). Together with Borony
Society (Sweden) and Society for Neuroscience (USA) they have
developed the concept of vestibular system, which involves the
vestibular peripheral sensors, tetrad of space orientation,
vestibular parts of the brain cortex and vestibular effectory
projections in the brain [26, 27].

Vestibule consists of at least two systems: great type I hair
cells, contacting with thick fibers and forming direct 3 neuron
pathway to contralateral cortex and small type II hair cells
innervated with thin fibers forming polysynaptic pathway. First
system disorder leads to vertigo, second system disorder leads
todizziness. Vertigo is considered to be typical for cupulolithiasis,
vestibular neuronitis (neuritis), Miiniure’s disease and syndrome
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[24]. Dizziness is more typical for intoxications and chronic
diseases. In the cases of vertigo, calcium and HI histaminic
receptor blockers are effective. Nootropic drugs are more
effective in case of dizziness [6, 8, 27].

Miiniure’s disease and syndrome are diagnosed because of
sudden onset and typical triad: vertigo (often with vomiting and
loss of balance), tinnitus and diminished hearing. Diuretics cause
quick relief in the case of true Miiniure’s disease, they appear to
be beneficial both from the diagnostical and symptomatic
treatment positions. They seem to be ineffective in the cases of
Miiniure’s syndrome [1].

The prevalence of Miiniure’s disease is reported to be
between 43 and 218.2 cases/100000; incidence is 4.3-45/100000
population [12, 33]. In the Framingham study, (Framingham,
Mass, USA) 1.48 % of the population claimed to have a history
of Miiniure’s disease [18]. Principal factor in the disease
formation is considered to be the insufficiency of endolymphatic
duct. Decompensation appears as a result of viral or bacterial
infection, causing labyrinthine hydrops [17], which in severe
cases lead to semitendinous labyrinth ruptures. Acute episodes
of disease tend to occur in clusters with a mean frequency of 6-
11 clusters per year, though the remission periods may last several
months [16]. Diagnostic Guidelines (AAO-HNS, 1995) [3]: 1)
at least two spontaneous episodes of severe rotational vertigo
lasting minimum 20 minutes; 2) audiometric confirmation of
sensorineural hearing impairment; 3) tinnitus and/or perception
of aural fullness. For final diagnosis clinical picture, vestibular
and auditory evoked potentials, as well as caloric test are also
evaluated [7, 26, 27].

In addition to Miininre’s disease there are certain clinical
forms, related to Miiniure’s triad. Labyrinthine fistula is
developing next to lateral semicircular canal as long-term
consequence of cholesteatome. It may be suspected with constant
puruleous otorhea, positive Tulio phenomenon (nystagmus when
pressing the tragus) [30]. CT gives the chance to establish final
diagnosis [23]. Serous labyrinthitis is characterized by expressed
vertigo, tinnitus and hearing loss, accompanied with horizontal
nystagmus opposite to the affected labyrinth. Caloric test shows
canal paresis; cranio-corpo-graphy indicates coordination
impairment with clear lateralization, MRI might show changes
in the structure of pyramid [15, 27]. In some cases Miiniure’s
triad may be associated with chronic otitis, otosclerosis, head
trauma, herpes group viruses, syphilis, hyperinsulinemia,
hypothyroidism, Cogan’s syndrome, Mondini dysplasia and
psychotrauma [13].

The main research methods of vestibular-spinal reactions are
Romberg’s [21], Fukuda’s and Uemura’s [9] tests, sensitivity of
which reached 98.15% for certain groups of patients [25], and
Uemura’s test can be used as an express-test for vestibular
function evaluation [29], but it is not informative alone in the
cases of low extremities diseases. Therefore, 20-point rating scale
has been proposed for express-diagnostics of coordination
function [26, 27, 28], which includes complaints quantification,
Uemura’s test, writing and stepping tests, tracking and past-
pointing test.

The objective of the research was to assess the degree of
vestibule damage in patients with labyrinth dysfunction
(labyrinthopathy) using a 20-point rating scale for express-
diagnostics of motion coordination.

Materials and methods

The study involved 25 patients with labyrintopathy of otogenic
origin, the median age of them was 41 (38; 44) year. They included 17
women (68%) at the age of 42 (38; 44) and 8 men (32%) at the age of
41 (38; 44.5). All patients had classic Meniere’s triad: vertigo, tinnitus
and diminished hearing. An examination of all patients detected
horizontal nystagmus. All patients underwent a 20-point rating scale
for express-diagnostics of coordination function.

Complaints quantification. Dizziness attacks were considered to
be significant when their duration was more than one minute and
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frequency was more than once per month. Standardized results were
described as following: 0 points — complaints are absent; 1 point —
complaints of dizziness (or vertigo) with duration over 1 minute; 1
point — complaints of dizziness (or vertigo) with frequency exceeding
once per month; 1 point — complaints of accompanying symptoms.
Possible signs combination were expressed in figures from 0 to 3.

Uemura’s test was performed in 4 steps: 1) standing at two feet
with eyes opened; 2) standing at two feet with eyes closed; 3) standing
at one foot with eyes opened; 4) standing at one foot with eyes closed.
Uemura’s test was evaluated in 5 point score: 0 — patient is stable 10
seconds with eyes closed at one foot; 1 — undulating moderately, but
keeping balance; 2 — keeping balance using hands (hand is reaching
shoulder level); 3 — cannot stand at a spot or stands 3-10 seconds; 4—
cannot stand at one foot even 3 seconds; 5 — cannot stand even at two
feet. Lateralization of displacements and falls were important.

Fukuda’s stepping test. On the flour three concentric circles were
painted with diameters of 0.5 m, 1 m and 1.5 m. In these circles four
perpendicular lines were drawn. Patient was proposed to stand in the
very center and align himself with one of the lines. Then he was asked
to make 100 steps at spot with eyes closed [5]. Three principal
parameters were considered during test performance: 1) displacement
distance; 2) displacement angle; 3) spin (rotation) angle. Forward linear
displacement at the distance of 0.2-1.0 m, angle up to 30° and rotation
up to 30° were considered normal. Displacement absence or backward
displacement, especially with large sway was regarded as disturbance.
Test evaluation was proceeded with three score system: 0 — points
forward displacement at a distance of 0.2-1.0 m, displacement and
spin to the angle up to 30°; 1 — displacement less than 0.2 m or more
than 1.0 m; 1 — displacement at the angle more than 30°; 1 — spinning
at the angle more than 30°.

Fukuda’s writing test. Patient was proposed to write “33” in column
with eyes closed [29]. Standardization of the results looked as following:
0 — column is strait; 1 — column is undulating; 2 — column declines
more than 30°; 3 points — dysmetria.

Tracking. Patient was proposed to track small bright subject, moving
horizontally and vertically. Quantification of test results was the next:
0 — tracking was smooth in all the eyes positions; 1 — non-smooth in
lateral positions; 2 — non-smooth not only in lateral positions; 3 —
spontaneous eye movements (nystagmus, saccades).

Past-pointing test. Patient was proposed to point with pen or pencil
the target with eyes closed at the distance of stretched hand. Results
might be fixed at the sheet of paper. Assessment: 0 — hitting the diameter
of 25 mm; 1 — hitting the diameter of 50 mm; 2 — hitting the diameter
of 75 mm; 3 — hitting outside the diameter of 75 mm. Direction of
mispointing was fixed separately.

According to the result of all the tests vestibular function was
evaluated from 0 to 20 points. Figures from 0 to 4 were characterizing
the norm, 5-9 points indicated small degree of vestibular dysfunction,
10-14 — moderate pathology, and 15-20 — severe lesion, mostly organic
[25].

Results and discussion

The most often complaints of patients were dizziness,
headache, black-outs, nightmares, tinnitus, memory problems,
depressions and consciousness losses, as well as weakness,
fatigue, loss of initiative, time perception changes. There were
also autonomic disorders, such as nausea, vomiting, diarrhea,
sweating, palpitations, which also should be considered according

Table 1. Median figures (Me (25 %; 75%)) of 20-point rating
scale for express-diagnostics of coordination function in
patients with labyrinthopat hy

Women Men All
Complaints quantification 3(2;3) 2(12;3) 3(23)
Uemura’s test 32;4) 3(1;3.5) 3(249
Fukuda’s stepping test 2(1;3) 2(1;2.5) 2(1;3)
Fukuda’s writing test 32:3) 2(15:3) 2(2.3)
Tracking 22;3) 2(1.5;3) 2(23)
Past-pointing test 22;2) 2(1;2.5) 2(22)
Total 15(13;17) | 140;16) | 14(10;17)
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to some authors [2, 29]. The median figure for this scale was 3
(2; 3) points and it was slightly higher for women than for men
(3 (2; 3) and 2 (2; 3) points respectively) (Table 1).

Assessing Uemura’s test the best performance was taken into
account. If the patient was stable at one foot with eyes closed
more than 10 seconds, he was considered to be healthy. The
median figure for this scale was 3 (2; 4) points and hardly differed
in groups of women and men (3 (2; 4) and 3 (1; 3.5) points,
respectively) (Table 1). The sensitivity of Uemura’s test appeared
tobe 0f98.90% (n=912) [25, 26] and it can be used as an express-
test for vestibular function evaluation [29] at inclusion of the
lower extremities disease.

Assessing Fukuda’s stepping test, height and step length of
the patient were taken into account. The sensitivity of this test
was 82.89% and specificity constituted 99.78% (n = 912) [25,
27]. It was noted that displacement direction in many cases
indicated lateralization of the lesion. The median figure for this
scale was 2 (1; 3) points and was almost the same for groups of
women and men (2 (1; 3) and 2 (1; 2.5) points, respectively)
(Table 1).

The median figure when assessing Fukuda’s writing test
constituted 2 (2; 3) points and it was slightly higher for women
than for men (3 (2;3) and 2 (1.5; 3) points, respectively) (Table
1).

In the course of tracking assessment, patients were previously
interviewed about spending much time at monitors, which might
influence the test result. The median figure for this scale was 2
(2; 3) points and was almost the same for groups of women and
men (2 (2; 3) and 2 (1.5; 3) points, respectively) (Table 1).

The median figure in past-pointing test assessment was 2 (2;
2) points and was almost the same for groups of women and
men (2 (2;2) and 2 (1; 2.5) points, respectively) (Table 1).

The sensitivity of 20-point test battery for express-diagnostics
of coordination function reaches 93.64% (n=912) [25]. Among
the examined patients the median figure for this scale was 14
(10; 17) points and for women was slightly higher than for men
(15(13; 17) and 14 (9; 16) points, respectively) (Table 1). This
figure corresponds to the moderate severity of vestibular analyzer
pathology.

Conclusions

Thus, the moderate severity of labyrinthopathy (20-point test
battery for express-diagnostics of coordination function - 14 (10;
17) points) was detected in the majority of examined patients
and tendency to more severe disease in female patients was noted.
The most significant changes were observed when assessing
complaints of patients and Uemura’s test, which probably
indicates the highest sensitivity of these tests in patients with
labyrinthopathy of otogenic origin.
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TIenux C.1.

Ouinka BecTuOyasApHOi yHkuii npu JadipuHTonaTii

IBaHO-®paHKIBCHKUI HALIOHATLHUN MEIMYHHI YHIBEPCHUTET,
IBano-®pankiBcbk, YKpaiHa
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Pe3ome. Cxapru Ha 3aIlaMOPOYCHHS UM T'OJOBOKPYXKIHHA
3ycTpivaroThes y Oubire, Hixk 20% HaceneHHS 3emil, 3 SIKUMH J10
JmikapiB 3BepraeTbca 36% kiHOok Ta 29% 4onoOBiKiB, a
PO3IMOBCIOMKEHICTB cKiIanae Bint 22,9% 10 39%. [ 0n0BOKpyKiHHS, ITyM
Yy ByXax Ta NPUDIyXyBaTiCTh CKJIAJalOTh KIACHYHY Tpiaxy MeHbepa,
sIKa OKpIM XBOpoOU MeHbepa, 3yCTpiuaeThes P 0ararboX KIHIIHUX
¢dopmax 3 ypakeHHsIM J1alipuHTy (JIabipuHTOmariax). s excrpec-
OLIIHKKM KOOpJHUHALIii PyXiB pEKOMEHJIOBAHO 3acTOCOBYBaTH 20-0abHy
LKAy, 10 BKJIIOYAE KUTBKICHY OLIHKY CKapr, MpoOu YemMypH, KPOKOBY
Ta IUCbMOBY ITpoou DyKynu, OLIHKY CTeKEHHS Ta BKa3iBHY MpoOy.

MeTor0 nocJ1iKeHHs OYyJI0 OLIHUTY CTYIIHb YPOKEHHS IPUCIHKA
y XBopuX 3 Ja0ipuHTHOIO AucQyHKIieo (JlabipuHTONATiew) i3
3acTocyBaHHsM 20-0aJbHOT MIKAMK U eKCIPEC-OLIHKN KOOpAMHAMIT

VIIK 676-072.1
Tonuap M. I, boeywi A .€., Iputimax JI. JI.
Jo MeToTUKHU JIANAPOCKOMiYHOI Tiar HOCTUKH

pyxiB. O6cTexkeHo 25 XBOpUX 3 Ja0ipHHTONATIEID OTOTEHHOTO
MIOXOMKCHHS, cepeMHHU Bik skux ckiazas 41 (38; 44) pik. Cepen
HUX - 17 xiHoK (68%) BikoM 42 (38; 44) poku Ta 8 yonoBikiB (32%)
BikoM 41 (38; 44, 5) pik. ¥ BciX XBOpHX CIIOCTepirajgach KJIacHYHa
Tpiana MeHbepa. Ilpu oOCTe)XEeHHI y BCiX Malli€HTIB BUABISIU
rOpU30OHTAIBHUI HicTarM. BciM mamieHTam mpoBOAMIIM €KCIpec-
OLIIHKY KOOpAMHAIil pyXiB 3a 20-0ajapHOI0 HIKaJIOK. Y OUIBIIOCTI
00CTeXEHUX MNAlliEHTIB BCTAaHOBJIECHO CEPEeNHIM CTYMiHb BaKKOCTI
nabipuHTOnaTtii (20-6anpHa MKaa OLHKKM KOOpAKHALLi pyxXiB - 14 (10;
17) 6aniB) Ta BiAMi4eHO TEHIEHLII0 IO Ba)XXYOro mepediry
3aXBOPIOBaHHS y TAIIIEHTIB kiHOUOi cTari. HalOubii BUpakeHi 3MiHH
CHOCTEPIranCh MPHU OLIHII CKapr XBOPUX Ta MpoOH YemypwH, LIO,
HMOBIpPHO, CBIJYUTH PO HAWOUIBLIy YyTJIMBICTH JAHUX TECTIB y
TALi€HTIB 3 JIAOIPUHTONATIEI0 OTONCHHOTO MOXODKECHHS.

Kniouoei cnosa: 20-6anvna wkana oyinku Koopounayii pyxie,
2071080KpYIHCiHHA, 1a0ipunmonamisn, mpiada Menvepa.
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Peztome. 3a tpu poku 1414 XBoprM NPOBEICHI JIAMAPOCKOMIYHI
OllepaTUBHI BTpy4aHHs. 18 3 HHX BHKOHAHA JIAApOCKOIIYHA Jiar-
HOCTHKA T MICLICBOIO aHECTEe3i€l0. Y LHUX MAIEHTIB KPiM Migo3pu
Ha TaTOJIOTiI0 OpraHiB 4EepeBHOI MOPOXHUHH OYJI0 IiarHOCTOBAHO
Ba)XKY CYIYTHIO CEpIICBO-JIEICHEBY MaTOJIOT1I0: TOCTPHH 1H(apKT
MioKap/a, iIIeMiYHMI 1 TeMOpariYHui HCYIBT, KOMH PI3HOTO I€HE3Y,
ITHEBMOHI1.3anporoHOBaHa METOAMKA ITepedadara MiCIIEBY aHECTE3it0
HAaBKOJIO ITYTIKA, JIATIAPOTi(TIHT, BBEICHHS JIaIIapOCKOIIa 1 KOPOTKOYacHa
peBi3ig (3-5 XB.) opraHiB uepeBHOI HOPOKHUHHU. [HKOMH, 0COOIMBO
IIpH HAsIBHOCT1 y XBOPHUX TiepTOHIYHOI XBOPOOH, malieHTaM
BHUKOHYBAJIM CHHHHOMO3KOBY a00 mepuaypaibHy aHecrtesiro. [Ipu
JIarHOCTYBaHHI 1aTosorii Npu HEOOXITHOCTI JaBalld HapKoO3,
HaKJIaIa KapOOMEPUTOHEYM | BUKOHYBIM HEOOXiTHE OmnepaTuBHE

BTPY4YaHHs.
Kniouosi cnosa: nanapockoriyHa AiarHOCTHKA, MiCIIeBa aHEeCTe3 1,

JanapomiTiHT.

Betyn. JlamapockoriyHa iarHOCTHKA — KiHIIEBUE eTam
JIOTIYHOTO MUCIIEHHS Xipypra. 3acTOCyBaHHsI JIallapOCKOIa UL
JIIarHOCTUKY I1aTOJIOTii OpTraHiB YepeBHOI MOPOXHUHU - 1€
JIOCTOBIPHHUI 1 MaJOTpaBMaTU4HUNA METOI, SIKMH B OCTaHHI
JecsaTupiuds HaOyBae Bce OLIBIIONO 3actocyBaHHA. [lopsia 3
UM, TIpH i1 3aCTOCyBaHHI MOXXYTh BHHHUKATH crerudivHi,
MpUTaMaHHI caMme I IUX METOAMK, YCKJIaJHEHHS:
TIOIIKO/KEHHSI TONIKO0 Bepeliia opraHiB 4epeBHOI TOPOKHHUHH,
10 MOX€ BHUKJIMKATU TEPHUTOHIT, )KOBYE- i KPOBOTEUY;
HaKJIaJaHHs1 KapOOIIEPUTOHEYMY MOXKE BUKITHKATH ITOPYIICHHS
(yHKINT 30BHINTHBOTO JUXAHHA, PO3JIaau i3 OOKy cepiieBo-
cynuHHOI cucremu [1, 2]

Bce BuieHaBeneHe BUMarae po3poOKH HOBHX, IIATHHUX
METOJIHK JIAITAPOCKOMIYHOI JAiarHOCTHKH, OCOOIMBO Y JIIOEH 3
Ba)KKOIO CYIYTHBOIO TIATONOTi€r0, Ha (OHI sIKoi BepHdikaris
TIATONOri OpraHiB YepeBHOI MOPOKHUHH € 3aTPYAHEHOIO.

Mema pooomu. Po3poOuTH MaJIOTPpaBMATHYHUK JIariapo-
CKOIIYHUI METOJI TIarHOCTUKH Y XBOPHX 3 MATOJIOTI€F0 OPraHiB
YepeBHOI MOPOKHUHY TIPH BAXKKiH CYITyTHIN MaToIorii.

Marepianu i MeTOTU T0CTiTAKEHHS
IIpoBeneHo perpocrnekTuBHU aHami3 1414 xBopux, siKi 3HAXO-
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JIIHCST Ha JIIKyBaHHI B Xipypriuaomy Bigaim [IMKJI 3a nepiox 2013—
2015 pokiB. Bei natieHTn Oyiy J1anapocKonivHo OMepoBaHi 3 MPUBOLY
Pi3HOI maToIorii OpraHiB YepeBHOI MOPOKHIHU. BiK XBOPHX KOJIMBAaBCS
B Mexax 18 — 84 pokis. XiHok Oyno 57,9 %, yonogikiB — 42,1 %. Y
41,82 % nauieHTiB BikoM crapiie 60 pokiB OyJ0 KOHCTATOBaHO
HasIBHICTh CYIyTHBOI IIATOJOTI], a came: cepleBl apuTMii, Orokana
myuka ['icca, mepeHeceHi B aHaMHe31 1H(apKTu Ta IHCYIBTH, BPODKEH1
Bagu cepis, XHK I-1II crynens, XxpoHiuHi OpOHXITH, eM]i3eMH JIeTeHb,
nupo3 nediHku. Bci BOHM Oynu KOHCYIbTOBaH1 BY3BKHMU
crewiaigicramMu, sIKi IPU3HAYAIM KOPETYIOUH TEepartio.

VY 18 Bumajkax UM marieHTaMm Oyia IMpoBeieHa JanapOCKOIiYHa
JIarHOCTHUKA MiJ MICLEBOI0 aHEeCTe3i€l0 po3poOIICHUM B KIiHILI
METOZIOM, SIKM{ TOJISraB B HACTYIIHOMY: IIepIle, 10 BUKOHYBIH, 1€
BU3HAUaJM YyTJIMBICTH XBOPUX /10 aHECTETHKA: HOBOKATH, JIOHTOKATH.
B nesixux BunaaKax, 0coOIMBO P HAsBHOCTI TEPTOHIYHOT XBOPOOH,
TalieHTaM IPOBOIMIH IEPHIYPAIbHY 00 CIIMHHOMO3KOBY aHECTE3iI0.
JlonarkoBo, 31iBa 1 CripaBa Bi MyIKa, Ha BiACTaHI 5 CM., IPOBOIUIH
MICIIEBY aHECTE3iF0 IIKIPH, MiTIIKIPHOT )KMPOBOI KIITKOBUHHU, M’ 3iB 1
anmoHeBpo3y. B 1ux Toykax Hakianaiau 2-1 HMANKd i aCUCTEHT
MaKCHUMaJIbHO BBEpPX IMiJHIMAB MEPEAHIO YEPEBHY CTIHKY (JIamapo-
ni¢pTiHT). ITo HIKHBOMY Kparo ITyIKa IPOBOAMIIM po3pi3 mkipH (1 cm)
1 aroHeBpo3y 1 BBoguwiax 10 MM. Tpoakap 6e3 iHCyQuIsLii uepeBHOT
MIOPOKHUHM BYIIEKHCIIMM I'a30M. BBOIMIM anapockon i mpoBOIMIH
peBi3it0 OpraHiB YepeBHOI MOPOKHUHH 3 METOI JiarHOCTHUKH.
Tlomanpira TakTHKA 3ajie)Kajia BiJ J1arHOCTOBAHOI MATOJIOrIl: KON
IIaTOJIOTIs BUMaraja HOJabILoro ONEPaTUuBHOTO BTPYYaHHS, XBOPOMY
JlaBajli HAPKO3 1 BUKOHYBAJIM HEOOXIIHY OIepallito Mic/isl HakJIagaHH
KapOOIEPUTOHEYMY 1 BBEIICHHSI I0IaTKOBUX HEOOXITHIX IHCTPYMEHTIB.

B Tux Bumazmkax, KO OXHHUM JIAIapOCKOIIOM IIOCTABUTH JiarHO3
OyI0 HEMOXXJIIMBO, BBOAMJIH TOAATKOBI IHCTPYMEHTH. B kpaiiHix
BUIAJIKaX IIPU HEMOXIIMBOCTI IIPOBEICHH a[IeKBaTHOI peBi3ii, Ha (oHi
Janapoii(TiHry B 4epeBHY MOPOKHUHY BBOJWJIM BYIIEKHCIUN Ta3 B
KUIBKOCTI, sIKa HE TIepeBHIIyBaa 5-7 MM.PT.CT.

B Tux BUmajgkax, KOJIM MAaToONOrii OPraHiB YepeBHOI MOPOXKHUHU
He Oyro 3HaiiieHo, JamapoCKoN i IHCTPYMEHTH BUIABUIM 3 YepeBHOT
MIOPOKHUHM, i TPOAKapHi OTBOPH YIIMBAJIH.

Pe3yasraty qocaikeHHs Ta iX 00roBopeHHs

OnucaHuil METO]] JIAMapOCKOMIYHOI J1arHOCTUKH ITiJT
MiCLIEBUM 3HEOOIEHHSM 13 3aCTOCYBaHHSIM JIarapoiriHTy OyB
MpoBeNeHUIA 18 marieHTaM i3 BaYKKOKO CYITyTHBOIO MATOIOTIE0



