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1. Incepranifina po60Ta IpUCBIYeHA MTOKPAIEHHIO Pe3YJIbTaTiB JiarHOCTUKY Ta MiTBUILEHHIO €(DeKTUBHOCTI
Xipypri4Horo JliKyBaHHSI XPOHIYHOTO XOJIECTEATOMHOIO CEPEAHBOT0 OTUTY Y JiTE€H LIISIXOM YAOCKOHAJIEHHS
IiarHOCTUYHO-JIIKYBaJIbHOI TAKTUKY i3 3aCTOCYBaHHAM CYy4YaCHUX METOJIIiB €HIOCKOIIYHUX AOCIIIPKEHD Ta 3aKPUTUX
BapiaHTIB €HJOCKOMIYHUX Ta MIKPOXipYPriYHUX (PYHKLIOHAJIbHO-PEKOHCTPYKTHMBHUX ONEpaliil 3 TAMIIAHOIJIACTUKY.
[TokaszaHo, mo edeKTuBHUM MeTOooM aiarHoCcTUKU XCXO y niTell 3 HEKOHTPOJIbOBAHOIO PETPAKIE0 Ta
XO0JIECTEATOMOIO, @ TAKOXX BY3bKUM Ta BUTHYTHAM CJIYXOBUM IIPOXOJOM € OTOE€H[IOCKOIIiSl 3 BUKOPUCTAHHAM MPSIMUX
Ta KyTOBUX €HIIOCKOIILIB, KA, Ha BiIMiHYy BiJl OTOCKOIIii Ta OTOMIKPOCKOIIil 03BOJIsI€ MAKCUMAJIbHO Bi3yasidyBaTn
BKKO JOCTYIIHI 1JI51 OIJISIAy aHATOMIYHI Bill[IifI CEPENHBOrO Byxa. B IOCIIIIP)KEHH] BCTAHOBJIEHO, 110 BUKOPUCTAHHS

€HJIOCKOIIa IIPU OTOCKOIIii 3HauHO NifBuinye eeKTUBHICTh BUSIBJIEHHS X0JIECTEATOMU Y IIiTel BXe 3 2-X pi4HOro



BiKy, TOZi 5IK BiZICyTHICTb ONITUKU NNPU3BOAUTD 1O Mi3HBOTO (6-7 POKIB i cTapiie) NigTBEpIAKEHH AiarHo3y. 3a
pe3yJbTaTaMu PeTPOCIIEKTUBHOIO aHali3y aM0Oy1aTOPHUX BUCHOBKIB (N =346) 2016-2021 pp. i KOMIIJIEKCHOTO
ob6CcTeXXeHHs UX JiTel BCTaHOBJIEHO, 10 ITPU BUKOPUCTaHHI €HJIOCKOIIii MOPIBHSIHO 3i 3BUYaiHOI0 OTOCKOTIIEI0
X0JIeCcTeaTOMHi (POpMU XPOHIYHOTO OTUTY OYJIO IOAATKOBO BUSIBJIEHO B 22 i3 44 Bunaskis, To6To B 50,0 (95% I 35,2
- 64,8) % Bunaakis npu p < 0,001. 3okpema, eniTuMnaHaabHa nepgopatis 6ysa 104ATKOBO BUsBIIEHA Y 6 (26,1%)
niteit 3 23 Bumnagnkis XCXO (p < 0,05). [Ipu oTockomii >kogHOro pasy He 6yJI0 IiarHOCTOBAaHO BPOCTAHHS €lifepMicy
yepe3 Me30TUMIIaHa/IbHY Nepdopallilo Ta BpOIKEHY X0JIeCTeaTOMY, sIKi IIpY BUKOPUCTAaHHI OTOeHI0CKoIa 6yJ10
BUSBJIEHO y 6 i 7 miTel BiTIOBIIHO Ha piBHI cTauioHapy (p < 0,01). Me3oTuMmnaHanbHa nep@opauis JoAaTKOBO
BUsBIIeHA y 2 miTeil (4,3%) 3 46 BUnaKis, rmboKa HEKOHTPOJIbOBaHA pPeTpaKllist 6apabaHHOI IepeTUHKY i
peTpakuiiiHa xonecrtearoMa - y 3 i3 8 Bunagkis (37,5%). [Ipu oMy IPOBITHUMU CUMIITOMAMU XOJIECTEATOMU Y
IiTeil, 3a HAMIMMU JAHUMHU, € PELIUIUBYIOYA OTOPEs 3 IXOPO3HUM 3aI1axoM i BHUKEHHSI CIIyXY, SIKi BiZl3HA4aInCh B
69,2% i 58,5% Bumnankax BifnosigHO. JoBeIeHO, 10 BPOIKEHA X0JIeCTeaToMa, sKa JIOKali3oBaHa B 6apabaHHiN
IIOPOKHYHI, MOXe 6YTH IIOKa3aHHSIM [10 €HJaypajibHOTO €HO0CKOIIIYHOrO XipypriyHoro BTpy4aHHs. EHgockomniyHe
XipypriuHe BTpy4aHHS TaKOXX MOKe 0yTH BUKOHAHO Npu onepatisx «second look» y BinnaneHHOMY nepiopi micist
nornepeHbOI TUMIIAHOIJIACTUKY CTOCOBHO X0JIECT€AaTOMHUX (OPM OTUTY. YCi iHIIIi X0JI€CTeaTOMHI OTUTH MOXYTb
OyTu MpoorepoBaHi KOMOIHOBAaHUM €HIOCKOIIIYHMM Ta MiKpOXipypriYHUM MeTomoM. [TokazaHo, 1110 3aCTOCYBaHHS
OTOEHJIOCKOIIA B XO[Ii OIlepallii ToKpallye Bidyasisaliio i JiarHOCTHUKY X0JI€CTEaTOMHU Y Ba)KHOTOCTYITHUX MiCIISIX
6apabaHHOi MOPO>KHUHU. TaK, 3aCTOCYBaHHS €HJ0CKOIIA JO3BOJIMIIO BUSIBUTH XOJIECTEATOMY Y TUMIIAHAJIbBHOMY
cunyciy 21,9% xBopux, TOAi K IIpY TPaAMLiiHii MikpocKorii Tineku B 3,0% Bunaakis (p < 0,05), xonecteatomy
JIMLbOBOro cuHyca -y 15,6% i 6,1% BignosinHo (p > 0,05), 3aranom y rpoexuii 6apadaHHOi TOPOXKHUHM — Y 93,8% i
69,7% nauienTis (p < 0,05). 3arIpoNOHOBaHMI AITOPUTM €HIOCKOIIIYHOTO CyNpoBoAy Mikpoxipyprii XCXO no
3aKpPUTOMY BapiaHTy 3 BUKOPUCTaHHIM €H/IaypajibHOrO aHTPOAPEHAXKY, OCOOJIMBO y AUTSYOMY Billi, CIPSIMOBAaHU
Ha SIKiCHY Bi3yasli30BaHy CaHallil0 Ta JO3BOJIsiE KOHTPOJIIOBATU 3aMaJIeHHS B CEPEIHbOMY BYCi i BAKOHYBAaTH
6e300J1icHUI TyasleT aHTPyMa, a IIPU HEOOXiAHOCTI — BBOOUTH JIiKapchKi npernapaty. [TokazaHHIMU [0
3aCTOCYBaHHS 3a3HAa4Y€HOI XipypriyHoi TeXHIKM BU3HA4Y€Hi BUpaKeHe [IOTOBLEHHS CJIN30BOi 060JI0OHKU CEPENHBOTO
ByXa Ta OJHOMOMEHTHA aleHOTOMis 1pu rineptpoddii niM¢oigHoi TKaHMHY HOCOTNIOTKY 2-3 CT. TaKUM YMHOM, IPU
KOMOiHOBaHI1 Xipyprii X0JleCTeaTOMHUX OTUTIB 3 €HJOCKOIIIYHUM CYIIPOBOJIOM €HaypajlbHe IpeHyBaHHS aHTpyMa
3abesreyye 104ATKOBY BEHTUJISLIIO i ApeHaK pEKOHCTPYHOBAHUX IOPO>KHUH CEPEIHBOIO ByXa B PAHHbOMY
nicasonepauiiHoMy nepiofi, B 3,4 pasy MiiBUILYeE KiJIbKiCTb IEPBUHHUX IIPYDKUBJIEHb HEOTUMIIAHAJIBHOI MEMOpaHU
i 3HMXKYe BimcoTOK 3annmkoBux nepdopatii 3 15,2% 1o 5,3%, B 2,9 pa3u 3MEHIIyE KiIbKiCTb Pe3uAyaTbHUX
X0JIeCTeaTOM, a TAKOX JI03BOJIsIE JOOUTHCS CTIMKOro MOPPOPYHKLIOHATbHOrO edeKTy y BifjaleHuX TepMiHax y
89,5% (p < 0,05) nauieHTiB Ta CKOPOUYe KiJIbKiCTb TIOBTOPHUX Omepaliiil B 3,5 pa3u B IOPIiBHSHHI i3 CTaHIAPTHOIO
TEXHiKOI0 MIKpOXipyprii Byxa 3 BUKOPUCTaHHSIM ONepaliiiHoro mikpockomna (p < 0,05).

2. The dissertation work is devoted to improving the results of diagnostics and increasing the effectiveness of
surgical treatment of chronic cholesteatomic otitis media in children by improving diagnostic and therapeutic
tactics using modern methods of endoscopic examinations and closed variants of endoscopic and microsurgical
functional-reconstructive operations on tympanoplasty. It has been shown that an effective method for diagnosing
ACOM in children with uncontrolled retraction and cholesteatome, as well as narrow and curved auditory canal is
otoendoscopy using straight and angular endoscopes, which, unlike otoscopy and otomicroscopy, allows maximum
visualization of the anatomical parts of the middle ear that are difficult to see. The study found that the use of an
endoscope during otoscopy significantly increases the efficiency of detecting cholesteatome in children from the
age of 2 years, while the lack of optics leads to late (6-7 years and older) confirmation of the diagnosis. According
to the results of a retrospective analysis of outpatient findings (n = 346) in 2016-2021 and a comprehensive
examination of these children, it was found that when using endoscopy compared to conventional otoscopy,
cholesteatomic forms of chronic otitis media were additionally detected in 22 out of 44 cases, that is, in 50.0 (95%
CI 35.2 - 64.8) % of cases at p < 0.001. In particular, epitympanic perforation was additionally detected in 6 (26.1%)
children out of 23 cases of CCOM (p < 0.05). No epidermal ingrowth due to mesotympanic perforation and
congenital cholesteatome were diagnosed by otoscopy, which were detected in 6 and 7 children, respectively, at



the hospital level (p < 0.01). Mesotympanic perforation was additionally detected in 2 children (4.3%) out of 46
cases, deep uncontrolled retraction of the tympanic membrane and retractive cholesteatome - in 3 out of 8 cases
(37.5%). The leading symptoms of cholesteatome in children, according to our data, are recurrent otorrhea with
ichorotic odor and hearing loss, which were noted in 69.2% and 58.5% of cases, respectively. It has been proven
that congenital cholesteatome localized in the tympanic cavity may be an indication for endaural endoscopic
surgery. Endoscopic surgery can also be performed in "second look" operations in the remote period after previous
tympanoplasty for cholesteatome otitis media. All other cholesteatome otitis media can be operated by combined
endoscopic and microsurgical methods. It has been shown that the use of otoendoscope during surgery improves
visualization and diagnosis of cholesteatome in the hard-to-reach areas of the tympanic cavity. Thus, the use of an
endoscope allowed to detect cholesteatome in the tympanic sinus in 21.9% of patients, whereas with traditional
microscopy only in 3.0% of cases (p < 0.05), cholesteatome of the facial sinus - in 15.6% and 6.1%, respectively (p >
0.05), in general in the projection of the tympanic cavity - in 93.8% and 69.7% of patients (p < 0.05). The proposed
algorithm of endoscopic support of CCOM microsurgery in the closed variant with the use of endaural
anthrodrainage, especially in childhood, is aimed at high-quality visualized sanitation and allows to control
inflammation in the middle ear and perform painless antrum toilet, and if necessary - to administer medications.
The indications for the use of this surgical technique are pronounced thickening of the middle ear mucosa and
simultaneous adenotomy in case of hypertrophy of the lymphoid tissue of the nasopharynx of 2-3 stages. Thus, in
the combined surgery of cholesteatome otitis media with endoscopic support, endaural drainage of the antrum
provides additional ventilation and drainage of the reconstructed middle ear cavities in the early postoperative
period, in 3,4 times increases the number of primary grafts of the neotympanic membrane and reduces the
percentage of residual perforations from 15.2% to 5.3%, 2.9 times reduces the number of residual cholesteatomes,
and also allows to achieve a stable morphofunctional effect in the long term in 89.5% (p < 0.05) patients and
reduces the number of reoperations by 3.5 times compared to the standard technique of ear microsurgery using
an operating microscope (p < 0.05)
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