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C CEHCOHEBPAJIbHOW TYFOYXOCTbIO

EFFICIENCI OF INTRATYMPANIC INTRODUCTION OF CORTICOSTEROIDES
BY THE COMPLEX TREATMENT OF CHILDREN
WITH SENSORINEURAL HEARING LOSS
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Summary

The possibility of the effective complex therapy of the patients with the acute and chronic sensorineural hearing loss (SHL) with the help
of intratympanic introduction of corticosteroides. The 67 children in the age from 4 to 18 years with SHL were under survey. Paralelle with
the traditional treatment scheme from the first day in patients of principal group wos made the tympanic membrane shunting and dayly
though shunt one time during 5 days the cavum tympany was filled with the 1,0 ml corticosteroid hormones. The treatment analysis have
shown real improvement of hearing in patients with SHL.

I[Tpo6memMa coBepIIEHCTBOBAHNS JIedeHsI OOBHBIX C CEHCOHeBpanbHOI Tyroyxoctbio (CHT) coxpaHseT CBOI0 aKTYa/IbHOCTD,
4TO 06YC/IOB/IEHO MajIol 9()(HeKTUBHOCTHIO CYIECTBYIOLINX CXEM TePaIlL.

B mocnepHme rofsl Bce 6osbliiee BHUMaHIME CIIEIMA/IIICTOB IPYUBIEKaeT BO3MOXKHOCTh MHTPATUMIIAHATIBHOTO BBE/I€Hs
MeIMKAMEHTOB, YTO II03BOJIsIET, MUHYSI [eMaTOa0MPUHTHELIT 6apbep, ZOCTOBEPHO MOBBICUTD KOHIIEHTPALIMIO IIPEIapaToB
BO BHYTPEHHEM yXe, [I0 CPABHEHNIO, C MX COflep>KaHueM Ipu napenrepaabHoM Beefennn (Chandrasekhar et al., 2000).

[Tokasana 3¢peKTUBHOCTD MHTPATUMIIAHAIBHOTO BBEE€HIsI TeHTAMULIMHA IIPY JIeUeHNN AI[EeHTOB ¢ 60/Ie3HbI0 MeHbe-
pa 1 KOPTUKOCTEPOUJIOB NPV BHE3AITHONM MMONATUYECKON TYroyXoCTH. I10I0XNTeIbHBIN Pe3ynbTaT Tepanuy COXPAHANCA B
6mmkarunii (Selivanova et al., 2005) n otnanenusiit (Lange et al., 2006) cpoxn mocre tepanun. CriefyetT OTMETUTb, 9TO, B Psie
CTy4aeB, MHTPATUMIIAHA/IBHAS TEPAINsl OKasblBaja 3P QeKT mocite OesycIenHoro TpaguimonHoro aedenus (Gouveris et al.,
2005; Haynes et al., 2007).

B /mTepaType Mbl He HAIUIM JAHHBIX 00 MCIIONb30BAHMN MHTPATUMIIAHATILHOTO BBEJEHsI MEANKAMEHTOB IIPK JIEYeHUN
octpoit u xpoundeckoit CHT, a Taxke 06 NCIO/Ib30BAHNY JAHHOTO METO/A Y [€Tell C IepPLEeNTUBHBIM IIOPaXKeHIeM CIIyXa.

Llenblo uccnepoBaHnA 6oiio mosbineHMe 3¢ PeKTUBHOCTI /TedeHNs fAeTeil C OCTPOI M XPOHUYECKON CEHCOHEBPaIbHOI
tyroyxocTbio (CHT) 3a cuer BK/IIOYeHMs B KOMIUIEKCHYIO TePAINIO MHTPATUMIIAHAIBHOTO BBEJIEHVS IIperapaToB KOPTUKOCTe-
POMJHBIX TOPMOHOB.

ITox HawM Hab/TIOEHIEM HAXOMVIIUCD 67 ieTeil C CECHCOHEBPa/IbHOI TYTOYXOCTBIO B BO3pacTe OT 4 1o 18 yteT. 47 ma1jueHToB
(14 coctpoit n 33 ¢ xpounyeckoit CHT, u3 kotopsix 12 co cTabunbHoI 11 21 ¢ mporpeccupyronest popmort TedeHns 3a601eBaHu)
COCTAaBM/IU OCHOBHYIO, a 20 (Bce ¢ xporndeckoit CHT) — koHTponmbHYI0 rpymnibl. OCTPLIM CYMTANN IIPOLECC, eCNIY OT MOMEHTA
HOSB/ICHMA >KaJIo6 Ha CHYDKEHM CTyXa 10 0OpalljeHNs B KIMHYKY IPOIUIO He 6omee 21 mHA.

ITepen HauanmoM neyeHus y 60nbHbIX mpooayu JIOP - o6cnenoBanme, cy6beKTUBHYIO /MM 0ObeKTUBHYIO ayIMOMETPUIO,
UMIIEJAHCOMETPUIO.

Tepanuio y 60/IbHBIX 00eMX TPYII HAUMHAIN C IPUMEHEHU Je3MHTOKCUKAIMOHHBIX, IETU/IPOTAIIVIOHHBIX 1 KOPTUKOCTE-
POMIHBIX NIPENapaToB Ha NPOTsHKeHMu 3 cyTok. Ilocie aToro nepexopunm K MeAMKaMeHTaM yIy4lIAlOUIMM KPOBOTOK 1 METa-
60/1113M B HEPBHOJI TKaHU, BUTAMJHaM, 6MOCTUMY/IATOPAM, aHTUXOIMHICTepasHbIM IpenaparaM, GpusnoTepanuy. ITo TedeHne
npoposKanu 20 JHe.

[TapannenbHO 60IbHBIM OCHOBHOJ TPYIIIIBI B IIePBbIe Cy TKY TPOBOAMIIN ITYHTYPOBaHMe 6apabaHHOI OIOCTH 1 e)KeTHEBHO
Ha POTsDKeHMM 5 gHelt 1 pas B cyTKy 3anonusanu cavum tympani 30 mr (1,0) pactBopa npeguusonona nm 4 mr (1,0) pactBopa
JleKCaMeTa3oHa.

Craructuyeckyio 06paboTKy pe3ynbTaToB IPOBOAVIIN C MICIIOIb30BaHNeM KpuTepys t Bumkokcona n kpurepus U Buikok-
coHa-MaHHa- YUTHI.
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AHamnM3 pesynbTaTOB JIEUeHNUs C MIPUMEHeHNEeM VHTPATHMIIAHaIbHOTO BBEIeHMs IIPeapaToB MoKasas focToBepHoe ( P<
0,05) cHIDKeHMe TIOPOTOB, IO CPAaBHEHUIO C M3HAYA/IbHBIM YPOBHEM, 3BYKOBOCIPMATHUSA Ha BCEX YACTOTAX y JieTell ¢ OCTPOil
CHT. CooTBeTCTBEHHO U3MEHANCD I JaHHbIE PeueBbIX TeCTOB. [1py aToM B 79% HabIIOeHMIT CTyX HOPManu3oBancs, a B 21%
- yay4umics. 9To MPpeBOCXOANT Pe3yNbTaThl, IPeICTaBIeHHbIE B IUTEPATYPE, IO KOTOPBIM IIOCTIE TedeHNs OOMbHBIX C OCTPOI
CHT cmyX IOMHOCTBIO BOCCTaHaBMBaeTcsA y 50-60 % MaljeHTOB, a 4acTU4HO — y 25-30% (Byl, 1984).

Bxmouenne B cxemy siedeHus jereit ¢ xpoundeckoit CHT mHTpaTuMIaHanbHOTO BBEJIeHNA KOPTUKOCTEPOMUTIOB TaKXe J0-
CTOBEPHO 6OJIbIIIe CHIDKAJIO MTOPOTY 3BYKOBOCHPHATHUA B OCHOBHOII IPYIIIE IO CPAaBHEHMIO C KOHTPONIbHOI. COOTBETCTBEHHO
M3MEHS/IVCh U Pe3y/IbTaThl pedeBbIX TecToB. Hamy He BBIABIIEHA 3aBUCUMOCTD 9()(eKTUBHOCTY MHTPATUMIIAHAIBHON TepaInu
metert ¢ xpoundeckoir CHT oT Bospacra pe6eHKa, TaBHOCTI 3a00/IeBaHMsA, CUMMETPUYHOCTY TOPa)KeHN, TUIIA ayIUOMeTPH-
JecKoll KpMBOIl. BMecTe ¢ TeM, IONOXNUTeNbHOE BIVAHNUE MTPENapTa, BBOAUMOrO B 6apabaHHYIO IIONOCTD B ONpee/IeHHOI Mepe
3aBJICENI OT XapaKTepa Te4eHMs MaToJI0TM4ecKoro npouecca. Ilpu mporpeccupyromieii ceHCOHEBPaIbHOI TYTOYXOCTI CHIDKEHME
IIOPOTOB 3BYKOBOCIIPMATHS Ha yacTorax 250, 500, 4000 u 8000 Ity 66110 goctoBepHo (P<0,05) 60sbliie YeM mpy ee CTaOUIbHOM
TeYeHNN.

CrefyeT OTMETHTD, UTO YIy4IlIeHNe CTyXa Habmonanu B 46% HabmoneHnii mporpeccupyomelt 1 b B 19% cTabumbHOI
¢dopM 3aboneBaHMA. YTydIlleHNeM CINTAIN CHIDKEeHIE TIOPOTOB CTyXa Ha TpexX 1 6ojee yacToTax He MeHee 5 ab. Vi mosineHne
BOCIIPUATHUSA “HOBOII” 4aCTOTHI.

IToBTOpHOE O6CIENOBaHNe IPOBEREHO Y 14 YemoBek (23 HabmofeHns1) Yepes 6 MecsLeB — 8 denl., 4 Mec. — 4 4erL., 2 Mec. — 2
ves1. [To/y4eHHBII IOIOXKUTEIbHBII “CTyX0Boit” 3¢ deKT coxpanmncs y 13 geteii (21 Ha611.), a y ogHOro (2 Hab/1.) Yepes 4 MecsLa
CITyX YXYAIINIICA, IO TIOBOJY Yero MpoBefleH IIOBTOPHBIN KypPC NedeHNs, CTOCOOCTBOBABIINIT YTyJILICHNIO CITyXa.

Takum 06pasoM, BK/IIOUEHNE B CXeMy KOMIUIEKCHOTO nedenns aetert ¢ CHT uHTpaTuMmIaHamIbHOroO BBeIeH!A KOPTUKOCTE-
POMIHBIX TOPMOHOB aeT BO3MO>KHOCTDb 3HAUUTENbHO TTOBBICUTD 9((EKTUBHOCTD TePAINHU, 0COOEHHO Y OONBHBIX C OCTPOIT U
mporpeccupyoeit popMaMu 3a601eBaHNA.
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Summary

[t doesn't matter that ear surgery improved a lot for last 30 years, because radical mastoidectomy didn't lose its importance. A type of illness
named the “operated year disease” often appears and the signs of the chronic medial otitis recur (headache, hearinglos, otorea, vertigo).
We studied causes of “operated year disease” appearance in 77 patients and concluded that the illness is caused by the long duration of
the sickness, the volume of the operations, technical mistakes in radical mastoidectomy, microflora. After the studies of operated ear we
accomplished that one more operation for stopping the illness should be made repetitive.



