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1. ITligBuimenHs eeKTUBHOCTI JIiKyBaHHS NAL[i€HTIB 3 TOCTPUM CEpeLHIM OTUTOM, YCKJIaIHEHUM MaCTOIINTOM, i3

3aCTOCYBAaHHSIM MOJU(IKOBaHUX KOHCEPBAaTUBHOI Ta XipypriuHoi MeTOuK

2. Improving the efficacy treatment of patients with acute otitis media, complicated by mastoiditis, using modified
conservative and surgical techniques

Pedepar:

1. luceprauis npucsBs4YeHa OoNTUMizallii JikyBaHHS XBOPUX Ha TOCTPUN CEPENHINA OTUT, YCKIAAHEHUN MaCTOiIUTOM
(TCOYM) m1s1XOM BIIPOBAJI’KEHHS! YAOCKOHAIEHUX KOHCEPBAaTUBHUX Ta XipYPrivHUX JIiKyBaJIbHUX METOIIB.
HocimskeHHs Bkmovasno 173 mauienrty, cepeq, IKux 6yyo 84 gososika Ta 89 XiHOK BikoM Bif 18 1o 65 pokiB, ski 6ynu
[IO/IiJIEH] Ha 2 TPYIM 3aJIeKHO Bif, crioco6iB JiikyBanHs. [lepuia nocinKyBaHa rpymna Bkiovana 81 namjenTa i 6yna
nojiijieHa Ha 2 niarpynu: «la» ta «16», 1ikyBaHHS SIKUX IPOBOJIMJIY i3 3aCTOCYBaHHSIM 3alIPOIIOHOBAHUX METOJ VK.
[Mauientu nigrpynu «la» OTpMMyBa/I KOHCEPBAaTUBHE JIIKyBaHHS 3 BKJIIOYEHHSM [IPOTUBIPYCHOTO NIpenapary Ta
paHHe KOPOTKOTEPMiHOBE IIYHTYBaHHS 6apabaHHOi opoXHUHM. [lanienTam niarpynu «16», oKpim TOro, NpoOBOANIIN

Xipypriuse JIikyBaHHSI: €HIOCKOIIIYHY TyHEeJIbHY aHTPOTOMIiI0 260 Moau(dikoBaHy aHTPOMaCTOifoTOMiI0. [Ipyry rpymy



(mopiBHSIHHA), SIKy ckJlanu 92 nalieHTH, 6yJI0 MOAiIEHO Ha 2 MIATPYNM: «2a» Ta «26». [TalieHTH nigrpynu «2a»
OTPUMYBAJIU TpajulifiHe KOHCePBaTUBHE JIiKyBaHHS i apaueHTe3 6apabaHHoi nepeTuHKY. [lanieHTam migrpynu
«206», KpiM TOTr0, BUKOHYBAJIM TUIIOBY aHTpOoMacToifoToMmito 3a IlIsapue. [TonepenHbo nposeneHe MopgosoriyHe
IOCJIiIKEHHS CIM30BOi 000JI0HKM 6apabaHHOI IOPO>KHUHU i COCKOMNOiOHOrO BiIpOCTKY y NALi€HTIiB 2 rpynu 3
['COYM, BuaBMIIO XapaKTePHi 114 BipycCiB 3anajbHi nposasu. [Ipo npoBinHy poJib BipyCiB CBiIYMIIA TAKOX
Pe3yJbTaTU NOCIiIKEHHs NoJliMepasHuX JlaHIiorosux peaxuiit (I1JIP) Ha pi3Hi Bunu BipyciB, IpU SIKUX ITO3UTHBHI
pe3yJbTaTU BUSIBIEHO Y 69,2 % nalieHTiB nepioi rpynu ta 65,7 % — npyroi, Ipy HU3bKOMY PiBHI BUSIBJIEHHS
6akrepianbHOro 36yaHuka (Irpyna - 7,4 % ta gpyra - 8,6 %) Ta HasBHiCTb JIiM(OLUTO3Y y nepudepuyHiii Kposi y
xBopux 1Ta 2 rpyn B 78,9 % Ta 84,6 % BignosinHo (p<0,05). Ha 0CHOBI OTpUMaHUX JaHUX Y CX€MY KOHCEPBAaTUBHOIO
sikyBaHHs1 xBopux Ha [COYM nepiuoi (0CHOBHOI) Ipyly yBeL,eHO NPOTUBIPYCHUI ITpernapar 3 iMyHOTPOIIHUMU
BJIACTMBOCTSIMU [1JIs1 CHCTEMHOTO Ta MiCLI€BOTrO 3aCTOCYBaHHSI. YBEIE€HO MOHSTTSL: iHJeKC nHeBMaru3auii (II1) -
CITIiBCTaBJIEHHS THEBMaTU30BAaHMX KOMIPOK COCKOIIOTiOHOr0 BiIpOCTKY [0 allHeBMaTH30BaHuX. JJuHamika IIT e
BKJIMBUM KPUTEPieEM 1151 BU3HAYEHHS TI0OKa3aHb [0 NIE€PEXOY Bill KOHCEPBATUBHOI TAKTUKU JIIKyBaHHS XBOPUX HA
I'COYM po xipypriqyHoi. TakuM 4MHOM, 3aIllpOIIOHOBaHE KOMILJIEKCHE JIiKyBaHHS xBopux Ha 'COYM, a came -
BKJIIOYEHHS [0 JIIKaPChKUX 3aCO6iB IPOTMBIPYCHOrO Npenapary 3 iMyHOTPOITHUMU BJIACTUBOCTSIMU [1J11 CUCTEMHOTO
Ta JIOKQJIbHOTO BUKOPUCTAHHS, a TAKOXK po3pobJieHi i BipoBampKeHi Xipypridyii MeToguky (paHHE KOPOTKOYacHe
IIYHTYBAaHHS, €HI0CKOIIiYHA TyHeJIbHAa aHTPOTOMisl, MOAU(IiKOBaHa aHTPOMACTOIIOTOMIsT) — IIOKpallye KiHleBi

(YHKULiOHAJIBbHI pe3ysbTaTy, 3MEHIIYE KiJIbKiCTb YCKIaAHEHD Y NnanieHTis 3 TCOYM.

2. The thesis is devoted to the optimization of treatment of patients who suffer from acute otitis media
complicated by mastoiditis based on etiological factor and proposed and developed surgical methods such as early
short term eardrum bypass, tunnel endoscopic anthrotomy and modified antromastoidotomy (Patent N¢0201187»).
Analysis of morphological, immunological, lab investigations and clinical examinations was made. Patients with
acute otitis media complicated by mastoiditis were divided into 2 subgroups. 173 patients with acute otitis media
complicated by mastoiditis were involved in the investigation. 84 men and 89 women represented this group. The
age of patients ranged from 19 to 65. All patients were divided into two groups. The first (the main) group contains
81 patients who suffer from acute otitis media complicated by mastoiditis and they were treated based on modified
protocol from 2013 to 2016. Both conservative and surgical methods of treatment were used. The group of patients
was divided into two subgroups: («la») and («1b»). Patients of the first subgroup received conservative traditional
treatment with the use of local and systemic antiviral drug (inductor of interferon with immunotrophism), and
early short term eardrum bypass. Tunnel anthrotomy and modified antromastoidotomy was done to patients of
the subgroup «lb». The second group (comparison) includes 92 patients with acute otitis media complicated by
mastoiditis and patients were treated 2008 to 2012. Both conservative and surgical methods were used. Patients
were divided into 2 subgroups («2a») and («2b»). The patients of the subgroup «2a» received conventional
treatment and paracentesis of ear drum. Typical Schwartz antromastoidotomy was done to patients of the
subgroup «2b». Actual practical and scientific task of Otorhinolaryngology was determined in the thesis. The
efficacy of treatment of patients who suffer from acute otitis media complicated by mastoiditis due to etiological
and genetic use of antiviral drug with immunotropic action (systemically and locally), and also proposed surgeries
such as early short term bypass, tunnel anthrotomy and modified antromastoidotomywas determined. Done
morphological investigations of mucous membrane of the ear drum and tissues of papillary process demonstrated
that in patients with acute otitis media complicated by mastoiditis lymphocytes exceeded (during practical
absence of granulocytes) and it can be one of the specific sign for viral invasion. Positive polymerase chain
reactions on human herpes virus of the I-II types, adenoviruses and Epstein-Barr virus in main part of patients
with acute otitis media complicated by mastoiditis (67 %), and increase of lymphocytes in general blood analysis
was demonstrated (p<0,05). Polymerase chain reactions on human herpes virus of the I-II types, adenoviruses and
Epstein-Barr virus in main part of patients with acute otitis media complicated by mastoiditis (67 %) were positive
and it can confirm the role of viruses in etiological pathogenesis of this disease. Based on morphological
investigations, on polymerase chain reactions, general blood analysis, increased lymphocytosis was detected
(p<0,05). Positive clinical investigations, computer tomography investigations (CT) were used during the first days



of treatment in patients of the main group (they received antiviral drug), in comparison with control one, antiviral
drug was proposed and used for patients with acute otitis media complicated by mastoiditis. Developed methods
of antromastoidotomy for surgical treatment of patients with acute otitis media complicated by mastoiditis with
destructions of sockets of papillary process were used. It differs from traditional operation by maximal
preservation of anatomical and physiological peculiarities of middle ear, double drainage of tympano-
antromastoidal cavities by silicone chains and primary suturing. Proposed surgery improves functional results,
assists in essential term reduction of patients’ hospital stay (comparison with control group, p<0,05). So, proposed
complex treatment for patients with acute otitis media such as the use of antiviral drug for systemic and local use
and also developed surgeries (early short term ear drum by pass), endoscopic tunnel anthrotomy, modified
antromastoidotomy significantly improve functional results and (p<0,05) these methods essentially reduce
inpatient hospital stay from 12,5 to 8,8 (p<0,05), and decrease the number of reoperations (p<0,05), and allow
controlling attico-antral connection and in short terms (9-14 days) return a patient to employment capacity.
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