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K BOITPOCY O PEABUJIMTAIIN BOJBHBIX CO CJIOXHON 1 COUETAHHOM
[TATOJIOTMEN CJIE300TBOJSAIIUX ITYTEN.

Hayuonanvuvuii Lenmp Ogpmanvmonocuu umenu axademuxa 3apughvl Anueeot, 2.baxy

VYBenuueHne 4acTOThl COYETAaHHBIX TPABM CPEIHEH 30HBI JIHIA, BKIIOYAs CI€300TBOSIINE ITyTH, HEPa3pPhIBHO
CBSI3aHO C M3MEHEHHUSIMH COLMAIbHO-OBITOBOM, BOCHHO-TIOIUTHYECKOH, KDUMUHAIBHON CUTYallUsIMH B CTPaHe U
o BceMy mupy. HecMoTpst Ha MMeronuecss ycrexu B JICYCHHH TPaBMaTHYECKUX TOBPEXKICHHH, 3aboieBaHuit
CJIE3HBIX OPTaHOB, COYETAHHAS MATOJIOTHUS CI€300TBOSIIMX OPraHOB, COYETAHHAS I1aTOJIOTUsl CTPYKTYP CpelqHei
30HBI JIMIA W CIIE€300TBOIAIINX ITyTeH MPONOIKAET OCTaBaThCS TPYAHOH M HepenleHHoH mpobnemoi. [Ipu sTom
COIYTCTBYIOIIIUE OCJIOXKHEHMS, UMEIOIUEe MecTO Y 52% NalMeHTOB C IepeloMaMy BUCLEPAIBHOIO yeperna,
OCTaroTCsl BHE PaMOK JIOJDKHOTO aHanm3a [1, 2, 8, 9].

OCHOBHBIM CIIOCOOOM JICUEHHUS TIaTOJIOTUU  CJIE300TBOAIIMX IyTeill sBisercs xupypruueckuii. Ilo
CBEJICHUSIM HEKOTOPBIX aBTOPOB, HEJOCTATOYHO 3((PEKTUBHBIC PE3yNbTaThl XUPYPrUUCCKOTO JEUCHHs OOIBHBIX
C XPOHMUYECKUMH JaKpUOLUCTUTAMH, PEUANBAMHU, BapbUpyIOT B npeaenax ot 13% no 42% [3, 4, 5, 6], a npu
COYeTaHHOH IMaTOJIOTHH CI€300TBOIIIX yTer oT 28 mo 59% [5, 7, 10].

[enbro HACTOSILErO UCCIIEIOBAHMUS SIBIISIETCS YTy UllleHHe (PyHKIIMOHAIbHBIX UCXOA0B XUPYPrHYECKOI'0 JICUSHUS
GOJIBHBIX C COUETaHHOM NAaTOJIOTHEH CIIe300TBOISILINX My TEH.

MarepuaJi 1 MeTOIbI HcclleloBaHus. B paboTe npoBeieH aHaIu3 pe3ybTaToB XUPYPrU4ecKoro jgedeHus 48
OOJIBHBIX C TPAaBMAaTHYECKUM XPOHHUUYECKHM JIAKPHUOLMCTUTOM, Pa3BUBIIMMCS B MCXO/l€ TPaBMbl OpraHa 3peHus,
€ro NpUAATOYHOTO armapara, OpouTsl B cpoku 2 mecsua — 1 roa. ITo momy: mysxunH — 12 6onbHbIX (25%), )KeHIIUH
— 36 (75%). Bospact 6ombHBIX BappupoBai ot 19 1o 57 ner.

Bce GonbHbIe 00Cief0BaIMCh MO CTaHIAPTHOM METOAMKE C 00A3aTElIbHBIM HCCIEAOBAHHEM aKTHBHOW U
MIACCUBHOM MPOXOAUMOCTH. «AKTHUBHYIO» IPOXOIHUMOCTH CIIC3HBIX IIyTeH HCCIIENOBAIN IIyT€M ITOCTaHOBKHU
KaHaJbLeBoi mpoOs! 1o CyaranoBy M.IO. (1985). IIpu 3ToM B KOHBIOHKTHBAJILHBIA MELIOK HCCIIELyEeMOro Iia3a
3akamnbiBaercs 1-2 xarum 0,5-1% pactBopa uroopecuierHa. bonbHOH enaeT Jierkue U 4acTble MUTaTelIbHbIC
NBUKEHUs. Pe3ynbTar oleHuBaeTcss MO BPEMEHU HCUE3HOBEHHS KPACUTENs] M3 KOHBIOHKTUBAJIBHON MOIOCTH.
[kana 11 OLIEHKH Pe3yAbTaTOB KaHAIBIEBOH MPOOBI: 10 5 MUHYT — OJIOKUTENbHASA, 6-10 MUHYT — 3aMeIeHHas,
6onee 10 MuHyT — oTpuuarenbHas. [ ompeneneHus «HacCHBHOW» MPOXOAUMOCTH CIE300TBOMSIIUX ITyTEi
MIPUMEHSIOT UX IPOMBIBAHUE C IOMOIIbIO MMNpHUIa. O COCTOSHUM NPOXOAUMOCTH CyIAT IO TOMY, KaK BbITEKAaeT
13 HOCA HarHeTaeMasi )KUJKOCTh: CTpyeil, YaCThIMM WM PEAKHMHU KaIUIIMU, a TaKXKe 110 PETPOTrpagHOMY OTTOKY
U3 TOU K€ WJIM TapHOH cie3HOW Toukd. [Ipu 3TOM B KOHBIOHKTUBAJIBHBIA MEIIOK 3akambiBaroT 2-3 kamm 0,5%
pacTBopa ajKaWHa, a 3aTeM IPOU3BOIAT 30HIUPOBAHUE CJIE3HBIX TOYEK M KAHAJBIEB KOHHYECKUMH 30HJAMH.
IMocne ux quasATAIMN BBOAT KaHIONIO IITPHILA B CIIE3HbIE KaHAJIbLBI M IPOU3BOAAT IPOMBIBAHHUE.

BbonbHbIe ObUIN pa3AeNeHsl Ha 3 TPYIIIEL.

I rpynmna: 22 GonbHBIX C TPAaBMaTHYECKMM XPOHMYECKMM IKTATHYECKUM JAKPUOLMCTHUTOM, KOTOPHIM Oblia
MPOU3BE/ICHA HAPYKHASL TAaKPUOLCTOPUHOCTOMUS 6€3 UHTYOAIHH.

II rpynma: 18 OGONBHBIX C TPaBMAaTH4YECKUM XPOHMYECKHM SKTaTHUECKMM JAaKPUOLUCTUTOM, KOTOPBIM
MIPOU3BOIMIIACH HAPYIKHAS JJAKPHOLMCTOPHHOCTOMHMS C OAHOMOMEHTHOM MHTYOAIMEl CIIE3HBIX Ty TEH.

I rpynna: 8 OONBHBIX C PEHUAMBUPYIOIIUM JTAKPHOLMCTUTOM TpPaBMAaTH4ECKOH 3THoioruu (paHee
OIIEPUPOBAINCE, HO 0€3 HMHTyOaI[uu), KOTOPBHIM IIPOU3BOJMIACH PEOHEPAIMs PHHOCTOMHH C OO0s3aTelbHON
WHTYOAIMel CIIE3HBIX ITyTeu.

Texuuka onepauuu. CuntaeM LesecooOpa3HbIM OCTAHOBUTHCS Ha OTACNIBHBIX U HanOOJee BAXKHBIX dTarax
XMPYPIrU4ecKoro MeTo/1a Je4E€HHs CIIOKHOM COYeTaHHOM MaTOJIOTUH CJIE300TBOASIINX ITyTEH, HEZI0OIEHKA KOTOPBIX
YacTO MPUBOAUT K OTPUIATEIILHOMY PE3yNbTaTy U peunanuBy 3aboneBanus. st npodunaktuku rpyboro pyoia u
SMHMKAHTYCA MPOU3BOIUIICS MPSIMOIUHEHHBIN pa3pe3 MIrkux TkaHed (mumHa 1,8-2 cm). OOpa3oBaHUEe KOCTHOTO
OTBEPCTHUSI OCYIIECTBISUIOCh py4YHOU TpemnaHodpes3oii auamerpoM 10 mMm. IIpu pacTsSHYTHIX, IKTa3UPOBaHHBIX
(nedopMHUpOBaHHBIX) CIIE3HBIX MeEUIKaX M Npu Jedopmanusx KOCTeH HOca MCIOJIb30BAIUCH KOCTHBIE
KyCa4KH, KOTOPBIMH CKYCBIBAeTCS 3afHe-HIDKHUH Kpal TPEMaHAI[IOHHOTO OTBEPCTHS, B pe3yibTare KOTOPOTO
c(hOpPMHUPOBAHHOE OTBEPCTHE YBEINYMBAETCS 110 pa3Mepy B 3TOM HalpaBJIeHUU U IpHodperaeT GopMy «3aMOYHOM
CKBaXXMHBI». 13 mepenHe-00koBOM CcTeHKH MemKa (Oimke K KOCTHOMY KaHally) BBIKPaWBaeTCS MPSMOYTOIBHBIN
nockyT (3,5 mm x 7 Mm). Cienyer OTMETUTb, YTO NpU Ae()OPMUPOBAHO-IKTATHYECKOM MEIIKe 00s3aTeIbHbIM
SIBISUTOCH BRIKpanBaHUe 0ojiee IITMHHOTO JTIocKyTa (< 9-10 M), 100 1o Mepe 3a)KHUBJICHUS, OH, YKOPAIHBasICh, MOXKET
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BBICKOJIB3HYTb U3 COYCThS U, TEM CaMbIM, IPUBECTH K peUauBy 3aboneBaHus. CIu3nucTas Hoca BeIpe3aeTcs o
MIEpUMETPY TPeIaHalMOHHOTO OTBepCTHs. PUKCAIM JTOCKYTa MEIIKA K CIIM3UCTOI HOCa MPOU3BOAUTCS PE3UHOBOM
TYpYHZIOH, NIPeIBAPUTENHHO CMa3aHHON aHTHOMOTHKOBOM Masblo. KaHambIbl MHTYOMpPOBAaIHCh CHIIMKOHOBOM
TpyOKoii unHOU 9-10 cM ¢ HapykHBIM AuametrpoM 0,8 MM. OHa BBOTUTCS B KaHAJBIBI TaK, YTOOBI IPOXO/S HAJI
JIOCKyTOM MEIIKa B MECTe KOHTAKTa CO CIM3UCTON HOCA, NOMOMHUTEIbHO NPIKUMAaa MOCISAHUN K CIU3UCTON
Hoca. [Ipu pa3nenbHOM BIaJEHUM KaHAIIBIEB B CIE3HBIH MEIIOK IOCHIE YCTPAHEHUS! CTPUKTYPBI IPOU3BOJUTCS
OukaHaIMKyispHas nHTyOanus. KoHIb! TpyOKH MOATATUBAINCE U TYTO (PUKCHPOBAIMCH K CIIMHKE M K KPBLITY HOCA.
Ha xoxy u Msrkue TKaHU HaKJIaJbIBaeTCs HerpepbiBHBIN 0B (Prolen 7/00), kOTOpbI cHUMaeTcs Ha 7-il JCHB.
Pe3nHOBas TypyHIa U3 MOJIOCTH HOca yaansercs Ha 12-14-if nenp, HHTyOAIIMOHHbBIE TPYOKH YIAISIOTCS depe3 2
Mecsila [ocje OnepanuHm.

Pe3yabTaTbl M uX o0cyskaeHHe. Y Bcex OOJMBHBIX C COUETAHHOM MAaTOJIOTHEH CIE3HOTO MEIIKa pPe3yJbTaThl
KaHaJIbLIEBOH (CJIe30BCaChIBAIOIIEH) MPOOBI 10 Onepauuu ObUTH OTpUUaTeIbHBIMU. [IpH MPOMBIBAaHUU CIIE3HBIX
ITyTeH IPOMBIBHAS JKHIKOCTb HE IIPOXOUIIa B IIOJIOCTh HOCA.

IMocne mpoBeEHHOT0 XUPYPrUYECKOro JICUEHHs IOJTHOE BOCCTAHOBICHUE (DYHKIMU CI€300TBEICHUS OTMEUEHO
B | koHTpONBHOI rpynme y 18 6onpHbIX (81,8%). Bo I 1 Il rpynmax monoXuTeabHbIN pe3ysbTar MnoitydeH y 18 u
8 00JIBHBIX COOTBETCTBEHHO. B I KOHTpOsIBbHOM rpyIine y 4-X OOJNBHBIX YIy4LICHHE HACTYIUIIO TIOCIIE TOBTOPHOTO
BMEIIATEIbCTBA C MCIOIb30BaHUEM MHTYOAlMOHHOTO METO/IA, YTO MOATBEPKIAIOCH Pe3ylIbTaTaMy KaHaJIbLIEBOI
poOBl ¥ IPOMBIBAHUEM CJIE3HBIX ITyTEH.

BeiBoanr:

*  mpemtaraeMblii crocod (OpMHPOBaHUS COYCThbS C 00sA3aTeNbHOM MHTYyOAlMEl CIe300TBOASLIMX MyTel
3HAQUUTENIPHO YIYYIIaeT pe3ysbTaTbl JICYEHUsT OOJIBHBIX CO CIOXKHBIMH KJIMHWYECKUMH (opMamu
3a00JI€BaHUS;

*  IIpUMEHEHHe 0043aTeNbHON HHTYOAINH COYCThs IIPH CIOKHOM M COUETaHHON MATOJIOTHH CIIE300TBOISAIINX
MyTeH MO3BOJIACT YCHENIHO PeadMINTHPOBATh OOJIBHBIX C IAaHHOW IaTOJIOTHEH;

*  IIpeIOKCHHAs METOIUKA OIepalnuy OOIBHBIX CO CIOKHOM M COYETAaHHOW MAaTOJOTHEH CIIe300TBOISAIINX
myTeH JenaeT TPyJOEeMKUIl U TpaBMaTHYHBIN 3Tall Oepalyy MAAAIMM U MaTOTpaBMaTHYHBIM.

JIMTEPATYPA

1. Asnabaece M.T., AsnabaeB b.M., ®arraxoB b.T., Jloxkuna JIL.b., Knssmen P.P. Awnrterpamnas
SHI0CKONHYecKas nakpunucropuHoctomus // Odranem. Kyph., 2000, Ne3, ¢.73-75.

2. benornazosB.I", ArbkoBa E.JI.,ManaesaJI.B., Caag Enpun H.M. Jleuenue TpaBMaTuyecCKUX MOBPEKACHUN
cie3ootBoasAnX myTei. [Ipuunnsl peruauBos / [lnacTudeckas XUpyprus MpUAATOYHOTO arapara rasa:
Tes. loxn. Hayu. Koug., Mocksa, 1996, ¢.24-25.

3. Amin M., Moseley J.F., Rose G.S. The value of intubation dacryocistography after dacryocistorhinostomy
// Br. S. Radiol., 2000, vol.73, N870, p.604-607.

4. Cokkeser Y., Evereklioglu C., Tercan M., Hepsen I.F. Hammer-chisel technique in endoscopic
dacryocistorhinostomy // Ann. Otol. Rlinol. Laryngol., 2003, vol.112, N5, p.444-449.

5. Filipowicz-Banachova P. Zaburzenia rozowojowe drogtzowych // Klin. Ocrna., 1988, vol.90, N3, p.108-
109.

6. Nulu H.H., Toprak B., Aslan A., Gulet C. Comparison of surgical outcomes in primary endoscopic
dacryocistorhinostomy // Otolaringol. Head Neck Surg., 2000, Sep., 123(3), p.307-310.

7. Ozturk S., Konuk O., Ilgit E.T., Unal M., Erdem O. Outcome of patients with nasolacrimal polyurethane
stent implantation: do they keep tearing// Ophthalmol. Plast. Reconstr. Surg., 2004, vol.20, N2, p.130-135.

8. Paul L., Pinto 1., Vicente J.M. Treatment of complete obstruction of the nazolacrimal polyurethane stents:
preliminary results / Clin. Radiol., 2003, vol.58, N11, p.876-882.

9. Sham C.L., Van Hassel C.A. Endoscopic terminal dakryocystorhinostomy // Laryngoscope., 2000, vol.110,
N6, p.1045-1049.

10. Struck H.G., Ehrich D. Prognosis of conyuntivo-dacryocistorhinostomy. Modification with different
implant materials / Ophthalmol., 2000, vol.97, N6, p.407-410.

58 2010/ 3



ORIJINAL MOQALSLOR

OFTALMOLOGIYA

ELMIi-PRAKTIK JURNAL

Zorgorli L.A.

YASOTURUJU YOLLARIN MURSKKOB VO MUSTOROK PATOLOGIYASI ILO
XOSTOLORIN REABILITASIYASI HAQQINDA.

Akademik Zarifs Oliyeva adina Milli Ofialmologiya Markazi, Baki sah.

XULASO

Todqiqat goziin yasotiiriijii yollarinin miisterok zedelenmseleri zamani jorrahi miialijosinin funksional
natijolarinin yaxsilasdirilmasi magsedini dasiyir.

Gorme lizviiniin, onun kdmakg¢i aparatinin ve orbitanin zadesi natijesinde 2 aydan — 1 ilodek miiddetde emsele
golon xroniki dakriosistitlo olan 48 xastonin jorrahi miialijosinin natijolorinin tehlili aparilmigdir. Yas yollarmin
«aktivy ve «passiv» goz yasini Otlirebilme qabiliyyati tetqiq olunmusdur. «Aktiv» gdzyas: Otiiriilmasi kanaljiq
simagmin qoyulmasi ile miieyyen edilir. Smnagin megzi konyunktival kiseye 0,5-1% flyuoressein mahlulunun
damizdirilmasindan ve onun goz almasi konyunktivasindan hansi1 miiddete itmesinden ibaratdir (5 deq. geder
miisbat hesab edili, 6-10 doq. — zeaiflomis, 10 deq. cox — manfi). «Passiv» gdzyasi Stiirme qabiliyyetinin totqiqi
yas yollarinin yuyulmasi zamani miieyyenlasdirilir. Normada yas yollarina gpris vasitesile yeridilon maye sorbast
burun bosluguna kecir. Xostolor 3 qrupa boliinmiisdiir: I qrupda (22 xeste) — ektaziya ilo olan xroniki dakriosistitler
zamani yas yollar1 intubasiya edilmoaden xariji dakriosistorinostomiya; II qrupda (18 xaste) — ektaziya ilo olan
xroniki dakriosistitlor zamani yas yollarinin intubasiyasi ile xariji dakriosistorinostomiya; III qrupda (8 xaste) zado
mensoli residivli dakriosistitlor zamani (evvel intubasiyasiz rinostomiya emeliyyat: aparilmisdir) yas yollarmin
intubasiyasi ile tokrar rinostomiya.

Biitiin xestolorde emeliyyatdan avvel kanaljiq sinaginin netijeleri menfi olmus, yas yollarmin yuyulmasi zamani
maye buruna ke¢cmoemisdir. Yas yollarinin intubasiyasi aparilmadan xariji dakriosistorinostomiya natijosinde 22
xostaden 18-de yasotiirmanin tam barpasi miigahide edilmigdir (81,8%). Bu qrupdan olan 4 xastada ise yagdtiirmenin
tam barpast tokrar jorrahi miidaxilonin (yas yollarinin intubasiyasi ilo dakriosistorinostomiya) aparilmasindan sonra
qeyd edilmigdir. Ektaziya ilo olan 18 travmatik ve zode menseli 8 residivli dakriosistle olan xestelerds yas yollarinin
intubasiyasi ile birlikde aparilmis dakriosistorinostomiya yas otlirmenin tam berpa olunmasi ile natijelonmigdir.
Yas yollarinda intubasiya olunan qruplarda miisbat natijelerin alde edilmesi intubasiya ii¢iin olan borujuq yas
yollarindan kegirilorken ektaziyali yas kisesinden kesilmis loskutu sixaraq (onun burun boslugundan siiriisiib
¢ixmamaslt vo golojokde residivin bag vermemasi magsadile loskut ~ 9-10 mm uzunlugunda kasilir), burunun
selikli qgisast ilo daha six temasini tomin edir. Bu sebabden onun yas yollarinda 2 aya qoder saxlanilmasi moaslohat
gbriiliir. Intubasiya fi¢iin uzunlugu 9-10 sm xariji diametri 0,8 mm olan silikon borujuqdan istifads olunur. Yas
ndqtesinden ve burundan ¢ixarken boru burunun sethine leykoplastr vasitesile fikse edilir. Toklif olunan jorrahi
miialije metodu bu xasteliyin agirlagmis klinik formalari zamani natijelerin nezere garpan qoder yaxsilasmasini
tomin edir. Yas otiiriijii yollarin miirekkeb ve miisterek patologiyasi zamani yas kanaljiglari ile rinostoma arasinda
yolun miitlaq intubasiya olunmasinin tetbiq edilmesi bu patologiya ile xestelerin miiveffoqiyyetle reabilitasiya
olunmasina zemin yaradir.

Zargarli LA.

TO THE PROBLEM OF REHABILITATION OF PATIENTS WITH THE STRATIFIED
AND ASSOCIATIVE PATHOLOGY OF THE TEAR-ABDUCTING TRACTS.

National Ophthalmology Centre named after acad. Zarifa Aliyeva, Baku.

SUMMARY

The purpose of this investigation is the improving of the functional outcomes of the surgical treatment of
patients with the associative pathology of the tear-abducting tracts.

The analysis of the surgical treatment results of 48 patients with the traumatic chronic dacryocystitis as the
outcome of the trauma of organ of vision, its supplementary apparatus and orbit from 2 months to 1 year was
made. We investigated both an “active” permeability of the lacrymal pathways making the canacular test and
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the “passive” permeability. The essence of the canalicular test was in the dropping of 0,5% - 1% fluorescein
solution into the conjunctival sac and in the time of its disappearing out of the conjunctival cavity (up to Smin. —
positive, 6-10min. — delayed, 10min. and more — negative). “Passive” permeability of the tear tracts was checked
by their lavation. In norm the wash liquid freely passes to the nasal cavity. The patients were divided into 3
groups. I group - 22 patients with the traumatic chronic ectatic dacryocystitis who were subjected to the external
dacryocystorhinostomy without intubation of the tear tracts. 2 group — 18 patients with the traumatic chronic
ectatic dacryocystitis who were subjected to the external dacryocystorhinostomy with the simultaneous intubation.
3 group — 8 patients with the recurring dacryocystitis of traumatic etiology (earlier having been operated on but
without intubation) who were subjected to the reoperation of the rhinostomies with the obligatory intubation.

In all patients with the associative pathology of the tear sac the results of the canalicular test before the surgery
were negative. After the carried out surgical treatment (external dacryocystorhinostomy without intubation of
tear tracts) in 18 out of 22 patients we observed total rehabilitation of the tear — abduction (81,8%). In 4 patients
from this group the rehabilitation of the tear - abduction had begun after the repeated intervention with the use
of intubation method. Out of 18 patients with the chronic ectatic traumatic and 8 patients with the recurring
dacryocystitis the positive results were received in 18 and 8 patients accordingly. In the patients groups, where the
intubation of the lacrymal tracts took place, the rehabilitation of the tear — abduction is connected with the silicon
tube which had been introduced into the lacrymal tracts, passing over the graft of the ectazised tear sac, in the place
of contact with the mucous of nose, additionally pressed the graft to the mucous of nose (in the ectatic sac it was
necessary to have more long graft (=<9-10mm) because during healing it would be shorter, may slip out from the
anastomosis and in this way would lead to the disease recurrence).

The offered method of the anastomosis formation with the obligatory intubation of the tear — abducting
tracts significantly improves the results of treatment of patients with the stratified clinical forms of disease. The
application of the obligatory intubation of anastomosis in the stratified and associative pathology of the abducting
tracts makes it feasible successfully rehabilitate the patients with the given pathology.
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