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CraTTst TNpHUCBSYEHA BHBYCHHIO (DYHKI[IOHAJIEHOTO
CTaHy ONOpPHUX 3y0iB. Psii mociimKeHb MOBIB, IO TIIHOOKE
MpemapyBaHHs Ta JEMyNbIlyBaHHS OINOPHOTO 3yba i
BUTOTOBJIEHHS  METAJIOKEPaMiYHOTO  IpOTe3y HE €
paumioHanbpHOO. Matepian OyB po3miNieHHit Ha ABI JOCTiTHI
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XapaKTepUCTUK  MyJAbMUM 1  JSHTHHY  BiJIIOBiJHOT
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HEe3MIHHHAX KOHCTPYKILiil 3yOHUX HPOTE3iB.
Kwuogi ciosa: [Iporesyanns, CAD / CAM, ycrym,
MeTaJIoOKepaMidHa IITyYHA KOPOHA.
Crarts Hagiinuia 2.08.2017 p.

IMPOTE3UPOBAHUS HECBbEMHBIMU
OPTOINNEJUYECKUMHA KOHCTPYKIIUSIMHU C
HUCHOJBb30BAHUEM TEXHOJIOI'MU HUPPOBOI'O
OBBEMHOI'O CKAHUPOBAHMUS
I'aciok II. A., Paguyk B. b., I'aciok H. B., PoconioBckas C. A.,
JemkoBu4 A. E., BopoGen A. b.

CraThsi MOCBSIIEHA M3YyYCHHIO (DYHKIMOHAJIEHOTO COCTOSHHS
ONOpHBIX 3yOOB. Psim WccienoBanmii 1okasan, dTO TIIyOOKoe
NperapupoBaHue U JCHyJIbIUPOBAaHMA OIOPHOTO 3yba Uit
W3TOTOBIICHMSI METAJUIOKEPAMHYECKOTO MPOTe3a  SIBISIETCS  HE
panMoHaIbHOM. Marepuan ObUT  paszmeneH Ha JiBe
HCCIIEN0BATENbCKUE TPYINbL. B KauecTBe KOHTPOJIBHOW TIPYIIIbI
ObUIM B3ITHl CpPEAHME JAHHBIC CTaHZApPTOB Mopdoioruu
(YHKUMOHAIBHBIX ~ XapaKTePHCTHK  IyJbIBI W JICHTHHA
COOTBETCTBYIOIIEH (YyHKIMOHATBHON TIpymmel 3yOoB. Mrorm
JAHHOTO HCCIIEZOBAHMS TO3BOJIIIOT YTBEPXKAATh, YTO KCIIEPUMEHT
10 WCHOJIb30BaHUIO LM(PPOBOTO OOBEMHOIO CKAHMPOBAHHS IS
OmpezieNIeHus TITyOHHBI 0JJOHTONPENapHPOBaHKs B 001acTH yCTYTIa,
MO3BOJISIET OOJNee TOYHO M TINATENBHO IMOJOMTH K ONPENENICHUIO
ITyOWHBI TIPETIAPUPOBAHUSA ONOPHBIX 3YOOB U TOCTOSHHBIX
KOHCTPYKIMI1 3yOHBIX IIPOTE30B.
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At a frequency of 8.0 kHz in patients with a teflon tube (T/tvt) - the magnitude of this indicator increases in the first 3 months
after surgical intervention, and then gradually decreases after 6 and 12 months after the operation, and in patients with a silicone tube
(T/svt) - practically does not change during all time after surgical intervention. The dynamics of thresholds for the perception of bone-
carved sounds at different frequencies in patients with T/tvt after surgery is in most cases of a multi-directional nature. In patients with
T/svt, the perception of bone-carved sounds at a frequency of 4.0 and 8.0 kHz increases in the first 3 months after surgical intervention,
with subsequent preservation of its level until the 12th month after surgery. The dynamics of bone-air intervals at frequencies of 0.5 and
1.0 kHz in virtually all groups of patients with CTOM (except for T/tvt at a frequency of 1.0 kHz) after surgery has a similar nature - a
gradual decrease with an increase in time after surgery (3 — 6 — 12 months), and the most pronounced decrease is observed in the first 3
months. At the frequency of 2.0 and 4.0 kHz, in most groups of patients with CTOM, the most pronounced reduction of bone-air
intervals is noted not only after 3 months, but also in the interval from the 3rd to the 6th month. At a frequency of 8.0 kHz, the gradual
decrease in the value of bone-air intervals with the increase in time after surgery is observed in the group of patients with T/svt, in
patients with T/tvt its magnitude increases after 3 months after surgery, and in the interval between the 3rd and in the 6th months it
decreases and then practically does not change.
Key words: chronic tubotympanic otitis media, mpanoplastic, vent tube.

Among the diseases of otolaryngology organs, treated stationary, the frequency of chronic
purulent otitis media is 20-25% [10] and may cause disability in patients with deafness and the
development of such intracerebral complications as meningitis, encephalitis, brain abscess, sigmoid sinus
thrombosis, etc. [2, 9, 15, 18]. In patients with a sufficient function of the auditory tube after eliminating
the inflammatory process in the area of the middle ear, nose and nasopharynx, the predictions of surgical
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treatment are the most optimistic. Such patients have a good prognosis for closing the perforation of the
tympanic membrane and restoring the hearing function [10, 14]. The situation in patients with a
significant degree of violation of the tubular function is diametrically opposed. Until now, the arsenal of
surgical manipulations for such patients was extremely limited. In most cases, this was a serious
constraint and even a contraindication to surgical intervention [1, 13, 16]. The decisive achievement is
the long drainage of the tympanic cavity, which causes a chain of pathological changes that develop in
the cavity of the middle ear during obstruction of the auditory tube, due to the fact that during this time
the function of the auditory tube will improve [1, 4, 8, 12]. In particular, this gives a chance to patients
with severe violations of the auditory tube function - a group that for a long time was doomed to
palliative therapy and a dubious or negative prognosis for the restoration of the tympanic membrane [1,
20]. The question arises as to how to successfully ventilate the restored surgically through the tympanic
membrane, drain the exudate and exercise control over the above functions. This leads to the search for
optimal methods of ventilation, drainage and to assess the function of the auditory tube after the
tympanoplasty of the perforated tympanic membrane. Ventilation tubes and shunts are widely used by
otolaryngologists in the treatment of recurrent secretory otitis media. They have different sizes and
shapes and are used for prolonged ventilation and drainage of the cavity of the middle ear [3, 7].

In addition, one should pay attention to the material from which the ventilation drainage tube is
made, which is important for the length of its stay in the middle ear. As a rule, the material must be inert,
do not induce intolerance, provide good drainage without causing complications [20, 21]. The
requirements correspond to the requirements of the drainage systems of teflon and silicone [6, 10].

All of the foregoing suggests in favor of the scientific and applied importance of comparative
study of the effectiveness of the long-term use of ventilation tubes from various materials for the
treatment of tubular dysfunction in patients with chronic purulent otitis media.

Research purpose - to conduct a comparative clinical and auditory characteristic of the
condition of the auditory analyzer before and after tympanoplasty in patients with perforation of the
tympanic membrane with the use of ventilation tubes of different materials.

Material and methods. For 2014-2016 years, we have selected 49 histories of patients' illnesses
with CTOM with dysfunction of the auditory tube. The determination of hearing acuity and the degree of
its reduction were carried out in a specially equipped sound absorbing chamber, with a sound pressure
level of up to 30 dB. Audiometric “Itera” (Denmark) was used for the audiometric survey, which
generates pure tones from 0,125 to 8000 Hz with an intensity of up to 110 dB in a conventional circuit,
using threshold tone and language tests. The results were entered in special forms, where the axis of the
ordinate reflects the intensity in dB, and for the abscissa - the frequency in Hz.

The evaluation of the perception of patients with bone and airborne sounds before and after the
tympanoplasty was evaluated at five frequencies - 0.5 kHz, 1 kHz, 2 kHz, 4 kHz, 8 kHz, that is, in the
range of speech frequencies. With the help of tonal audiometry, thresholds of auditory sensitivity were
determined throughout the range of studied frequencies by air and bone conduction. With asymmetry of
hearing and eavesdropping, of better to hearing ear, camouflage was performed: the masking noise in the
ear that hears better, with the aim of its exclusion. Air conduction was masked when the difference
between the ear canal airways that feels worse and the ear canal bone conduction thresholds that heals
better was 40 dB or more. The results were analyzed according to the International Classification of
Deafness, approved by the WHO (1997). According to her, hearing impairment is considered to increase
the threshold of hearing according to audiometry data by more than 10 dB: | degree of hearing loss
corresponds to an increase in hearing thresholds by 26-40 dB; 1l degree - raising the thresholds by 41-55
dB; 11l degree - at 56-70 dB; IV degree - 71-90 dB; raising thresholds by more than 91 dB indicates
deafness. Tympanoplasty with teflon vent tubes was performed in 29 patients (T/tvt group), from silicone
- 20 patients (T/svt group). The vent tube was installed in an electric boron channel formed on the lower
wall of the external auditory passage. One end of the vent tube opens in the external auditory passage, the
other end to the tympanic cavity (Fig. 1). To restore the integrity of the tympanic membrane, fascia of the
temporal muscle was used.

The statistical processing of the results of the audiometric survey was carried out using the
license package "STATISTICA 6.0".

Results and its discussion. In the analysis of the threshold of perception of air-operated sounds
at a frequency of 0.5 kHz, in all groups of patients with CTOM there is a gradual decrease with an
increase in time after surgical intervention (3 — 6 - 12 months) compared with the magnitude of this
indicator before surgery (Fig. 2A).
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Fig. 1. Ventilation tube in the auditory passage. Marking: 1 - tympanic membrane; 2 - the ventilation tube is installed subannular; 3 - an ear
inserter of the middle ear analyzer.

In analyzing the dynamics of changes in the value of the threshold of perception of bone-carved
sounds at a frequency of 0.5 kHz in patients with CTOM there is a gradual decrease with an increase in
time after surgery (3 — 6 - 12 months) compared with the magnitude of this indicator before surgery in the
group of T/svt, and in patients with T/tvt - only in the interval between the 3rd and 6th months after
surgery (Fig. 2B).
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Fig. 2. Dynamics of thresholds for the perception of airborne (A) and bone-carved (B) sounds (dB) in patients with CTOM after surgical
intervention at a frequency of 0.5 kHz.

Dynamics of changes in the threshold of perception of airborne sounds at a frequency of 1.0 kHz
in patients with T/svt almost coincides with the nature of the changes set at a frequency of 0.5 kHz. Only
in the group of patients with T/tvt the most pronounced decrease in the value of this indicator is noted not
only in the first 3 months after surgery, but also in the interval between the 3rd and 6th months (Fig. 3A).
The volume of threshold for the perception of bone-carved sounds at a frequency of 1.0 kHz in patients
with T/tvt and T/svt gradually decreases until the 6th month after surgical intervention, and then

practically does not change (Fig. 3B).
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Fig. 3. Dynamics of thresholds for the perception of airborne (A) and bone-carved (B) sounds (dB) in patients with CTOM after surgery at
a frequency of 1.0 kHz.

The threshold of perception of airborne sounds volume at a frequency of 2.0 kHz in patients with
CTOM with T/tvt and T/svt have most pronounced decreasing not only in the first 3 months after surgical
intervention, but also in the interval between the 3rd and 6th months (Fig. 4A). The dynamics of the
threshold value for the perception of bone-carved sounds at a frequency of 2.0 kHz in all groups of
patients with CTOM practically coincides with the nature of the changes set at a frequency of 1.0 kHz
(Fig. 4b).
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Fig. 4. Dynamics of the thresholds for the perception of airborne (A) and bone-carved (B) sounds (dB) in patients with CTOM after
surgery at a frequency of 2.0 kHz.

In the analysis of the dynamics of the thresholds for the perception of air-operated sounds at a
frequency of 4.0 kHz in patients with CTOM, its gradual decrease with an increase in time after surgical
intervention (3 — 6 - 12 months) in all groups was established (Fig. 5A). The dynamics of the change in
the threshold value for the perception of bone-carved sounds at a frequency of 4.0 kHz coincides with the
nature of the changes set at a frequency of 2.0 kHz only in the group of patients with T/tvt. In patients
T/svt - the magnitude of this indicator at a frequency of 4.0 kHz increases in the first 3 months after
surgical intervention, and then remains practically unchanged (Fig. 5B).
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Fig. 5. Dynamics of thresholds for the perception of airborne (A) and bone-carved (B) sounds (dB) in patients with CTOM after
surgery at a frequency of 4.0 kHz.

The threshold value of the perception of air-operated sounds at a frequency of 8.0 kHz in patients
with T/svt practically does not change during all time after surgical intervention; and in patients with
T/tvt - increases in the first 3 months after surgical intervention, and then gradually decreases after 6 and
12 months after surgery (Fig. 6A). In the analysis of the dynamics of thresholds for the perception of
bone-carved sounds at a frequency of 8.0 kHz in patients with CTOM with T/svt, an increase in this
index was established in the first 3 months after surgical intervention, and then its magnitude practically
does not change until the 12th month after surgery (Fig. 6.13). In patients with T/tvt, the value of this
indicator at the frequency of 8.0 kHz practically does not change during the whole time after surgical
intervention (Fig. 6b).
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Fig. 6. Dynamics of thresholds for the perception of airborne (A) and bone-carved (B) sounds (dB) in patients with CTOM after surgery at a
frequency of 8.0 kHz.
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In the analysis of bone-air intervals at a frequency of 0.5 kHz, in all groups of patients with
CTOM it is observed its gradual decrease with an increase in time after surgery (3 - 6 - 12 months)
compared with the magnitude of this indicator to the operation, most pronounced in the first 3 months
(Fig. 7A). In the analysis of bone-air intervals at a frequency of 1.0 kHz in the group of patients with
T/svt, the most pronounced decrease in the value of this indicator was established in the first 3 months
after surgical intervention, practically does not change between the 3rd and 6th months after surgery and
slightly decreases between the 6th and 12th months after surgical intervention. In the group of patients
with T/tvt, the value of bone-air intervals at a frequency of 1.0 kHz most significantly decreases in the
first 6 months after surgical intervention (Fig. 7b).
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Fig. 7 Dynamics of bone-air intervals (dB) in patients with CTOM after surgical intervention at a frequency of 0.5 kHz (A) and at a frequency
of 1.0 kHz (B).

In the analysis of bone-air intervals at a frequency of 2.0 kHz in the groups of patients with T/tvt
and T/svt the magnitude of this indicator is most pronounced decreases in the first 6 months after surgical
intervention (Fig. 8A).
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Fig. 8 Dynamics of bone-air intervals (dB) in patients with CTOM after surgical intervention at a frequency of 2.0 kHz (A) and at a
frequency of 4.0 kHz.

In the analysis of bone-air intervals at a frequency of 4.0 kHz, in groups of patients with T/tvt and
T/svt, a gradual decrease in the value of this indicator with an increase in time after surgery (3 — 6 - 12
months) is observed (Fig. 8B). A similar dynamics is observed at a frequency of 8.0 kHz in both groups
of patients. According to literary sources, with the pathology of the middle ear, the transmission of sound
signals from the external to the inner ear is disturbed, therefore the thresholds of perception in air sound
conduction in one way or another increase [11]. In most cases, when conductive deafness caused by
exudation or perforation of the tympanic membrane with purulent otitis media is determined by an
increase in the thresholds of auditory perception of airborne sounds at low and medium frequencies of
20-40 dB while maintaining the normal perception of sound for bone conduction [17].

Consider the dynamics of the thresholds for the perception of airborne sound at low, medium and
high frequencies in patients with CTOM after surgical intervention using tubes of silicone or teflon.

In most cases, the dynamics of the thresholds for the perception of air-operated sounds at a
frequency of 0,5, 1,0 and 2,0 kHz in all groups of patients with CTOM after surgery is similar - gradual
decrease with an increase in time after surgery (3 - 6 - 12 months), and, the most pronounced decrease is
noted in the first 3 months. At frequency 4.0 kHz, in all groups of patients with CTOM after surgery, a
gradual slight decrease in the thresholds for the perception of airborne sounds was established. This result
partially satisfies us, because hearing recovery in this frequency range allows the patient to perceive the
human voice and sounds created by most of our important processes in nature [5].
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When raising the threshold of perception of air-operated sounds at high frequencies, the
perception of the sensation (sound presence) of itself in the space suffers in the first place. Without them,
people are scared and do not understand where the sound goes, and the sounds themselves seem to be
highly distorted. There is no sense in the volume of sound. Everything sounds like some kind of
fragmentary sounds that seem to be all by themselves and strictly separate [5]. As a result, the psyche and
ears are strained: after all, you have to think of something that did not happen to hear plus something to
try to hear. The brain, meanwhile, is accustomed to not using hearing in the problem ranges, making the
perception level even higher. Appears a typical situation for all organs of sensation - a body that does not
use - dies. Therefore, after high frequencies, the average and the low [22] begin to suffer.

At frequency 8.0 kHz at patients with T/tvt - the magnitude of this indicator increases in the first
3 months after surgical intervention, and then gradually decreases after 6 and 12 months after the
operation, and in patients with T/svt - practically does not change during all the time after surgical
intervention. This suggests the best prospects for the completeness of hearing loss for patients using
teflon tubes, because the wider the spectrum of the perception of acoustic frequencies, the more likely it
is to hear all the details in detail [19].

At the same time, in patients with CTOM with bone sound conduction, the sound signals are
perceived at normal levels of intensity, since the receptor apparatus of the snail and the nerve auditory
pathways are preserved [17]. In our study, the dynamics of thresholds for the perception of bone-carved
sounds at different frequencies and in different groups of patients with CTOM after surgical intervention
has in most cases a multi-directional character. Attention is drawn to the increase in the threshold for
perceiving bone-carved sounds in patients with T/svt at a frequency of 4.0 and 8.0 kHz in the first 3
months after surgical intervention, with subsequent preservation of its level until the 12th month after
surgery, which is known to be negative prognostic sign in terms of hearing rejuvenation.

Normally, the difference between the thresholds of air and bone sound conduction is minimal or
they coincide. The difference between the thresholds of air and bone sound conduction is reflected in the
bone-air interval and depends on the degree of violations in the middle ear. With mixed hearing loss,
thresholds for both bone and air sounding are raised, with bone-air interval of different sizes marked [19].

The increased bone-air interval (more than 20 dB) suggests conductive hearing loss - this is
usually the result of otosclerosis or otitis. The forecast can be approximate and the 100% conclusion is
made not on the basis of concurrent audition, but on the dynamics of the following survey results [5].

The dynamics of bone and air intervals at frequencies of 0.5 and 1.0 kHz in virtually all groups of
patients with CTOM (with the exception of T/tvt at a frequency of 1.0 kHz) after surgery has a similar
nature - a gradual decrease with an increase in time after surgery (3 — 6 - 12 months), and the most
pronounced decrease is observed in the first 3 months. At the frequency of 2.0 and 4.0 kHz, in most
groups of patients with CTOM, the most pronounced reduction of bone-air intervals is noted not only
after 3 months, but also in the interval from the 3rd to the 6th month. At a frequency of 8.0 kHz, gradual
decrease in the value of bone-air intervals with increasing time after both groups of patients is observed.

Thus, the results of the auditory diagnosis of auditory disorders in patients with T/tvt and T/svt
indicate the use of ventilation tubes from teflon, which effectively addresses the treatment, prevention
and rehabilitation of patients with tubular dysfunction caused by CTOM.

1. In patients with CTOM of different groups, the dynamics of the thresholds for the perception of air-
operated sounds and bone-air intervals in the low and mid-range of sound waves in most cases has
similar features (gradual decrease in the values of these indicators with the increase in time after surgery).
2. In patients with CTOM of different groups, the dynamics of thresholds for the perception of air-
operated sounds and bone-air intervals in the high-frequency range has significant differences (in patients
with T/tvt - the magnitude of this indicator increases in the first 3 months after surgery, and then
gradually decreases after 6 and 12 months after the operation, and in patients with T/svt - practically does
not change during the whole time after surgical intervention).

3. Dynamics of thresholds for the perception of bone-carved sounds at different frequencies in patients with
T/tvt after surgical intervention has in most cases a multi-directional character. In patients with T/svt, the
perception of bone-carved sounds at a frequency of 4.0 and 8.0 kHz increases in the first 3 months after
surgical intervention, with subsequent preservation of its level until the 12th month after surgery.
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MOPIBHSIVIBHA KJITHIKO-AYAIOJIOT'TYHA
XAPAKTEPUCTHKA CTAHY CJIYXOBOT'O
AHAJIIBATOPA Y XBOPHUX HA XPOHIYHMIA
TYBOTUMIAHAJIbHUI CEPEJIHIA OTUT
I'punbko L. 1., Bopucenko O. M.

[IpoBeneno HOPIBHSUTBHY KJIIHIKO-ayXi0JIOTiYHY
XapaKTePUCTHKY CTaHy CIyXOBOIO aHaji3aropa A0 1 Micis
THUMITAHOIUIACTUKM y XBOpHUX 13 mepdoparicto OapadaHHOT
MEPeTHHKN TPH 3aCTOCYBaHHI BEHTWIBILIHHUX TPYOOK i3
pizHOoro wmarepiamy. Ha wacroti 8,0 k[m y xBopux i3
Te(IIOHOBOIO TpyOKOIO (T/tBT) - BEJUYHHA
MOBITPSIHOTIPOBEICHHUX 3BYKIB 30UIBINTYETHCS y TEPIIi 3 Micsi
MCNs  XipypriyHOro  BTPYYaHHs, a Jali  IOCTYIIOBO
3MEHIIYEThCs yepe3 6 1 12 MicsiB miciist omeparttii, a y XBOpux
i3 cunikoHoBoO TpyOkoto (T/cBT) — TmpakTH4HO He
3MIHIOETBCSI Ha MPOTS3i YChOIO 4Yacy Iicist XipypridHOro
BTpYYaHHS. Junamika HOpOTiB CIPUIHATTA
KICTKOTIPOBEZCHUX 3BYKIiB Ha PI3HMX 4YacTOTax y XBOPHX 3
T/TBT micns XipyprivHOTO BTPy4YaHHS Ma€ B OUIBIIOCTI
BUIIAJIKIB pi3HOHAIPABICHUH XapakTrep. Y xBopux i3 T/cBT
MOPIT CIPUHHATTS KiCTKONPOBEICHNX 3BYKIB Ha yactoti 4,0 i
8,0 x['m 3pocrae y mepmri 3 wicsmi Mmicis XipyprigHOTO
BTPY4YaHHS 3 MOJANbIINM 30epeKeHHsIM iforo piBHS 10 12-ro
Mmicsst  micas omepaunii.  JIMHaMika KiCTKOBO-TIOBITPSHHX
inTepBainiB Ha yactoti 0,5 1 1,0 k'l mpakTHYHO B ycixX rpymax
xBopux Ha XTCO (3a BunsTkoM i3 T/TBT Ha vactoti 1,0 k')
MiCNIs XIpypriYHOTO BTPYYaHHS Ma€ IMOMIOHWN Xapakrep —
MOCTYNOBE 3MEHIICHHS 31 30UIbIICHHSAM Yacy IICJs Omeparii

CPABHUTEJIBHAS KIIMHUKOAYIUOJIOI' MYECKAS
XAPAKTEPUCTHUKA COCTOSHUA CIYXOBOI'O
AHAJIM3ATOPA Y BOJIBHBIX C XPOHUYECKHUM

TYBOTUMITAHAJIBHBIM CPEJHUM OTUTOM

I'punbko U. U., Bopucenko A. H.

IIpoBeneHa cpaBHHUTENbHAsS KIMHUKO-ayIHOJIOTHYECKas
XapaKTepUCTUKA COCTOSHMS CIYyXOBOTO aHanu3aropa 10 H
MOoCJie  THMIIAHOIUIACTMKKM Yy OONBHBIX C mepdoparuei
6apabaHHOW TEPENOHKU IPH NMPUMEHEHHH BEHTHIIALMOHHBIX
TpyOOK ¢ pasHoro Mmarepuana. [lpm dacrore 8,0 k[ y
manueHToB ¢ TediaoHoBoi TpyOkod (T / tvt) - BenmuumHa
BO3JyXOIIPOBOANMBIX 3BYKOB YBEJIMYHBACTCS B TIIEpBBIC 3
Mecslla TOcle XHPYpPTUYecKOTrO BMEIIATeNbCTBA, a 3aTeM
TIOCTENEHHO yMeHbIIaeTcss 4yepe3 6 u 12 MecsueB mocie
Olepalry, a y MalMeHTOB C CHIIMKOHOBOM TpyOKoii (T / svt) -
IPaKTUUECKH HE M3MEHSETCS] B TEUSHHE BCEI0 BPEMEHH I0CIIe
XHPYPrUYECKOro  BMeNIaTeNnbcTBA.  J[MHAMHKa  MOPOTOB
BOCIIPHUATHSA KOCTHOIIPOBOJAMMBIX 3BYKOB Ha Pa3HbIX 4aCTOTaXx
y mamueHTtoB ¢ T / tvt mocie omepanuu B OOJBIIMHCTBE
ClIydqaeB HOCHT MHOTOHAIPABIECHHBIH XapakTep. Y MaIl[eHTOB
¢ T / svt BocripusiTHE KOCTSIHBIX 3BYKOB Ha 4acrtorte 4,0 u 8,0
k[ yBemmumBaercss B  MHepBele 3 Mecsma  IOCIe
XUPYPTUUECKOTO BMEILIATEIbCTBA c HOCJIEAYIOIUM
COXpaHEHHEM €ro YpoBHs 10 12-ro Mecsua mocie oIneparyu.
JluHamKKa KOCTHO-BO3YLIHBIX HHTEPBANOB Ha yacToTax 0,5 u
1,0 xI'y mpakTuyecku Bo Bcex rpymnmax mamueHtoB ¢ CTOM
(3a ucxirouenueM T / tvt Ha actote 1,0 k['1) mocne omepamumn
UMeeT CXOJHBI XapakTep - TIIOCTENICHHOE CHIDKEHHE C
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(3 — 6 — 12 wMicsauiB), npu4OMy, HAWOLIBLI BHpAKECHE
3MEHIIICHHS BigMidaeTbes y mepiui 3 micsawi. Ha gactoTi 2,0 i
4,0 xI'u B OGinpmiocti rpyn xBopux Ha XTCO HaitGimbI
BUP@XEHE 3MCHILICHHS KICTKOBO-TIOBITPSIHUX 1HTEpBaJiB
BiZIMiYa€eThCcA HE JIUILIE Yepe3 3 Micsi, ajge i y IPOMDKKY Bif
3-ro nmo 6-ro wmicsng. Ha wdacrori 8,0 k['m mocTymoBe
3MEHIIEHHS BEJIMYMHU KICTKOBO-TIOBITPSIHUX IHTEpBaliB 31
30UTBIIEHHSIM Yacy MICINIS ONeparlii CHOoCTepiracThCs B TPYII
xBopux i3 T/cBT, y xBopux i3 T/TBT Horo BemM4YMHA 3pOCTAE
gepe3 3 MicALi Micis XipypriYHOTro BTPYYaHHS, a Y IPOMIKKY
MDK 3-M Ta 6-M MICALSIMH 3MEHIIYETHCS 1 Jali IPaKTUIHO He
3MiHIOETBCS.
KnrouoBi cnoBa: XpoHIUHMI  TyOOTHMITaHAJIbHUI
CepelHill OTUT, THMITAaHOIUIACTHKA, BEHTWIALIHHA TPyOKa.
Crarrs Hagiinua 1.08.2017 p.

yBEIMYEHHEM BpeMeHu mocie onepamuu (3 - 6 - 12 mecsiues),
a HanOoJee BRIPAKCHHOE CHIDKEHHE HaOIroqaeTcs B epBele 3
Mmecana. Ha gactore 2,0 u 4,0 xI'n, B OONBIIMHCTBE TPYII
nanreHToB ¢ KTOM, HambGosee BbIpa)k€HHOE COKpalICHHE
HHTEPBAJIOB KOCTHOTO BO3yXa OTMEYAeTCsl He TOJIBKO depe3 3
Mecdla, Ho U B UHTepBaje oT 3-ro no 6-if Mecau. Ha gactore
8,0 xI'm HaOmromaercs IIOCTETIEHHOE CHIDKCHHE 3HAYCHHS
HMHTEpPBAJIOB KOCTHOTO BO3IyXa C YBEJIMUCHHEM BpEMEHH
IOCJIe OTIepalliy B TPYIIE ManUeHTOB ¢ T / svt, y MaueHToB ¢
T / tvt ero BelnMunMHa BO3pacTaeT depe3 3 Mecsma MOCie
XUPYPIHs, @ B IPOMEKYTKE MEXIY 3-M H 6-M MecsSaMH OHa
YMEHBIIAETCS, a 3aTeM MPAKTUIECKH HEe H3MEHSAETCSI.
KiroueBble c¢jI0Ba: XpOHWYECKUI TyOOTHMIIAHAJIBHUN
CpeIHHI OTUT, THMIIAHOIIIACTHKA, BEHTHIIIIOHHAS TPYOKa.
Penensent besmanounnii C.b.
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DISTRIBUTION VARIANTS OF SOMATOTYPE IN HEALTHY AND PATIENTS WITH ACNE
BOYS AND GIRLS FROM PODILSKY REGION OF UKRAINE

e-mail: igor.v.gunas@gmail.com

///////////////////////////////////////////////////////////////////////////////////////////

Set peculiarities of distribution variants somatotype in healthy and patients with acne boys and girls from Podilsky
region of Ukraine. In patients with acne compared with healthy young boys found significantly higher percentage of people
mesomorphic and meso-endomorphic somatotype and a smaller percentage of people ecto-mesomorphic somatotype. In patients
with acne girls compared with healthy girls found significantly higher percentage of people mesomorphic and a smaller
percentage of people endomorphic somatotype. The rest of the percentages by somatotype (ectomorphic and medium
intermediate in both sexes, and ecto-mesomorphic and meso-endomorphic in girls) between patients and normal subjects were
not significantly differ. As in boys and in girls were not found significant differences or trends in the distribution variants
somatotype between groups of patients with acne of various degrees of severity.

Key words: somatotypes distribution, acne, boys, girls.

Acne - a disease which in one form or another during the life suffer up to 95% of the population
of civilized countries [5, 8]. In recent years, acne is no longer a just teenage disease and often occurs in
adolescence and adulthood. It is known that post inflammatory skin changes disturb most patients not less
than the actual manifestations of acne, it adjusted difficult and often remain forever, which also reduces
the quality of life of patients [8, 20]. Dermatology is an urgent need before nosology problem of
diagnosis and prevention of the formation of pronounced skin blemishes that will significantly reduce the
psychosocial consequences of the disease, improve quality of life and reduce overall costs for the
treatment of acne and correcting its effects [17].

The basis of all state norms and pathology is interaction peculiarities of organism of genetic and
environmental factors. In fact, the genetic component gives an explanation of individual differences in
susceptibility to a particular disease and causes a different degree of its manifestation and susceptibility
to various means of therapy [11]. Multifactor pathology to which the acne include is characterized by
polygenic predisposition, which is implemented through specific inherent features of genotypic
constitution norm of reaction [14]. Of course, problems in the study of predisposition to acne one of the
promising is constitutional approach, which involves the study of private subsystems of general
constitution of man and can detect internal communications between private constitutions and structural-
functional state of organism [13], including ache. The most complete picture of the overall human
constitution gives somatotype (private bodily constitution). It is important to emphasize that a
predisposition to acne and features of the constitution is largely caused by genetic factors [1], thus
suggesting the relationship of physical types with a predisposition to this dermatosis [9]. In addition, the
constitutional approach could promote primary prevention among persons who due to the peculiarities to
their constitutions tend to the appearance of acne [17].

The purpose of research - identify the characteristics of distribution variants somatotype in
healthy and patients with acne boys and girls Podilsky region Ukraine.
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