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This work aims to choose the optimal surgical treatment of chronic otitis media with cholesteatoma in children.
The analysis of different operations variants on the closed type at cholesteatomic otitis uses the combined endoscop-
ic and microsurgical technique is carried out. We operated on 65 children (65 ears) with cholesteatoma of chronic
otitis, aged 2 to 12 years (mean age — 8.0+0.9 years). The anamnesis, otoscopy, otomicroscopy and endoscopy of
the ear, condition of the nose and nasopharynx, the pharyngeal opening of the ear canal, audiological symptoms,
location of perforation, presence, and nature of secretions, as well as data of intraoperative findings: condition of
the auditory ossicle chain, the cholesteatoma prevalence.

Marginal perforation was observed in 58 (89.2%) patients, and retraction — with the presence of purulent exu-
date with ichorous smell — in 32 (49.2%). Retraction cholesteatoma was detected in 25 children, epitympanoma in
33 children, and congenital cholesteatoma in 7 children. Standard closed microsurgery (SCMS) was performed by ear
in 33 patients, and combined closed microsurgery (CCMS) using a microscope and endoscope was performed in 32
children (including endoscopically endaurally — 10 children).

The results showed that surgical treatment of children with cholesteatoma should be performed to minimize the
recurrence risk, and preference should be given to closed versions of tympanoplasty using an endoscope or a com-
bination of microscope and endoscope. In addition, the endoscope use during surgery with or without a microscope
improves the visualization and diagnosis of cholesteatoma in hard-to-reach places and, accordingly, the quality of
cleaning and positively affects the morphological and functional results.

Key words: middle ear microsurgery in children, endoscopic surgical procedures, middle ear, cholesteatoma,

tympanoplasty.

Relationship of the publication with the planned
research works. The work is part of the research work
(R&D) of the Department of Otorhinolaryngology, Dni-
pro State Medical University: “Development of new
methods of diagnosis and treatment of upper respira-
tory tract and ear,” No state registration 0118U006634
(2019-2022).

Introduction. Cholesteatoma otitis in children is a
difficult problem both in terms of diagnosis and surgical
treatment [1]. It should be noted that in most cases, the
diagnosis is made late, when cholesteatoma, which has
an aggressive course in children, spreads to the mastoid
process, leading to the destruction of the auditory os-
sicle chain and mastoid process cells and threatening by
intracranial complications sometimes. The generally ac-
cepted concept of surgical treatment in children is gen-
tle techniques of mostly closed type with posterior wall
preservation of the external auditory canal [3, 4]. And if
necessary, in 1-2 years — surgery “second look” to rule
out cholesteatoma recurrence and its timely removal
[5]. In some cases, open operations remove the ear
canal posterior wall [6]. Such postoperative cavities re-
quire constant attention from an otolaryngologist, and
periodic ear toilet, which is not easy to do for a small
child without anesthesia [7]. In addition, water getting
into the ear in the remote postoperative period leads to
otitis exacerbation.

The use of an endoscope during surgery [8] can sig-
nificantly improve the quality of cholesteatoma rehabili-
tation in hard-to-reach places (tympanic sinus, epitym-
panic pocket, aditus, hypothympanum, Eustachian tube
opening), perform a closed version of the operation and

minimize the likelihood of residual cholesteatoma [9,
10].

That is why our work aimed to optimize the surgical
treatment of chronic otitis media with cholesteatoma in
children.

Object and methods of research. We operated on
65 children (65 ears) with cholesteatoma of chronic oti-
tis, aged 2 to 12 years (average age — 8.0+0.9 years). The
anamnesis, otoscopy, otomicroscopy and endoscopy
of the ear, condition of the nose and nasopharynx, the
pharyngeal opening of the ear canal, audiological symp-
toms, location of perforation, presence, and character
of secretions, as well as data of intraoperative find-
ings: condition of the auditory ossicle chain. The study
was conducted following the principles of the Declara-
tion of Helsinki, the Council of Europe Convention on
Human Rights and Biomedicine and the relevant laws
of Ukraine. Informed parental consent was obtained for
the study and the collection and processing of patient
data.

Patients diagnosed with an aggressive common cho-
lesteatoma form were operated by an open option with
the removal of the posterior bony ear canal wall (exclud-
ed from observations).

Statistical processing of the study data was per-
formed using the licensed software product STATISTICA
v.6.1 (Statsoft Inc., USA) (serial number AGAR909E-
415822FA). Comparisons of relative values were per-
formed according to Pearson’s test Chi-square (x2) and
bilateral Fisher’s exact test [11].

Research results and their discussion. Accord-
ing to our data, the first cholesteatoma symptoms are
otorrhea and hearing loss, which were observed in 45
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(69.2%) and 38 (58.5%) cases, respectively. Marginal
perforation was observed in 58 (89.2%) patients, and
retraction — with the presence of purulent exudate with
ichorous smell —in 32 (49.2%). In contrast to adults, with
visually successful central dry perforation, children are
more likely to have ingrown epidermis through the per-
foration edge into the tympanic cavity. In our studies,
we met six such patients. Perforation was absent in 7
patients (congenital cholesteatoma); they showed oto-
endoscopy yellowish formation on the saved tympanic
membrane (fig.).

The presence of uncontrolled retraction in the attic
was noted in 52 (80.0%) cases, and polyps and granula-
tions as cholesteatoma marker —in 4 (6.2%).

Cholesteatoma was more common in boys — 46
(70.8%), and bilateral cholesteatoma ears —in 3 (4.6%).

Patients were divided into two groups: 1st group,
which used the standard technique of closed-loop SCMS
operation by ear access using an operating microscope
(33 patients), and 2nd group, which performed com-
bined surgery by SC ear access using a microscope and
endoscope (CCMS) or endoscopic endoural surgery (32
patients). Both groups were statistically comparable (p>
0.05) by age and sex of patients, as well as the main clin-
ical disease symptoms (otorrhea, hearing loss, and the
exudation nature) (table).

At the same time, endoscopy during the operation
allowed to detect of pathology more often in hard-to-
reach parts of the tympanic cavity. Thus, the tympanic
sinus cholesteatoma was found in 7 (21.9%) patients
of the second group, while under conventional micros-
copy, only 1 (3.0%) children of the first group (p<0.05).
Facial sinus cholesteatoma was found in 5 (15.6%) and 2
(6.1%), respectively (p>0.05).

Cholesteatoma in the anterior attic was somewhat

Figure — Congenital cholesteatoma. Left ear.

dourally endoscopically without the microscope use. In
all cholesteatoma cases in hard-to-reach parts, check-
ing was performed using a rigid endoscope at 30°, 45°,
and 70° with a diameter of 2.7 or 4.0 mm. Visualization
and use of endoscopic instruments allowed to remove
the cholesteatoma qualitatively.

Simultaneous ossiculoplasty was performed in
9 (27.3%) and 12 (37.5%) patients of the 1st and 2nd
groups. Endaural anthrodrainage was performed in 19
(59.4%) second group patients. Tympanoplasty was per-
formed using the temporalis muscle fascia (34 cases) or
tragus autocartilage (24 cases). At the operation end, 10

less common in the first group — 2 ap|e — Characteristics of 2 patient groups with cholesteatoma otitis,

(6.1%) cases versus 4 (12.5%) cases
in the second group (p> 0.05). The

operated with closed microsurgery (SCMS) and combined
microsurgery using endoscopic technique (CCMS), abs. (%)

auditory ossicles, partially or wholly
surrounded by cholesteatoma, in the
second group were observed twice
as often than in the first — 18 (56.3%)

against 9 (27.3%) cases, respectively

(p<0.05). Cholesteatoma was found in

the tympanic cavity in 23 (69.7%) pa-

tients of the first group and 30 (93.8%)
patients of the second group (p<0.05).

Cholesteatoma in aditus was found

in the first group in 29 (87.9%) and 12
(36.4%) in the antrum, while in the

second group — in 19 (59.4%) in aditus

(p<0, 01) and 9 (28.1%) in the antrum

(p>0.05). In one child of 2 years, con-
genital cholesteatoma was complicat-

ed by paresis of the VIl nerve and total

destruction of the auditory ossicles.
The child was operated on endourally

endoscopically with the complete re-

construction of the auditory ossicles

chain.

The surgical access choice to the
middle ear depended on the choles-

teatoma degree. Congenital cholestea-

Research groups Differences
Indicator SCMS CcCcMS between
(n=33) | (n=32) | 8&roups(p)

Average age, years, Mtm 8,610,9 7,4£0,8 0,316*
The ratio of boys to girls 2,3:1 2,6:1 0,847
Discharge from the ear 24(72,7)%| 21 (65,6%) 0,535
Discharge with smell 17 (51,5%)| 15 (46,9%) 0,708
Decreased hearing 21 (63,6%)| 17 (53,1%) 0,390
Cholesteatoma detected in the tympanic sinus | 1(3,0%) | 7 (21,9%) | 0,027**
Cholesteatoma detected in the facial sinus 2(6,1%) | 5(15,6%) | 0,258**
Cholesteatoma detected in the anterior attic 2(6,1%) | 4(12,5%) | 0,427**
Auditory bones are partially or completely 9(27,3%) | 18 (56,3%) 0,018
surrounded by cholesteatoma
Cholesteatoma of the tympanic cavity 23 (69,7%)| 30 (93,8%)| 0,023**
Cholesteatoma aditus 29 (87,9%)| 19 (59,4%) 0,009
Antrum cholesteatoma 12 (36,4%)| 9 (28,1%) 0,478
Endoural antrodrainage - 19 (59,4%) | <0,001**
Repeated operations «second look» 12 (36,4%)| 4 (12,5%) 0,026
Residual cholesteatoma 6(18,2%) | 2(6,3%) 0,258**
Residual perforation 4(12,1%) | 1(3,1%) 0,355%*

toma, localized in the tympanic cavity, notes: * — by Student’s t-test; ** — according to Fisher’s exact test; in other cases — by the

was operated on seven children en- criterion x2.
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patients of the first group and 15 patients of the second
group underwent simultaneous adenotomy in the pres-
ence of indications.

Repeated “second look” operations were performed
on 12 (36.4%) patients of the first group and 4 (12.5%)
of the second group 1-1.5 years after the first opera-
tion (p<0.05). Residual cholesteatoma was detected in 6
(18.2%) patients of the 1st group and 2 (6.3%) patients
of the second group (p>0.05). In addition, residual per-
foration was observed in 4 (12.1%) patients of the 1st
group and 1 (3.1%) patient of the second group (p>0.05).

The basic principles of endoscopic ear surgery are
similar to microscopic ear surgery, but their combina-
tion expands the surgical possibilities. Cholesteatoma
otitis media in childhood should be diagnosed as early
as possible to avoid a significant process spread. The
average patient age among preschoolers was 5 years,
and among schoolchildren — 9 years. Patients and par-

a microscope or endoscope. Pediatricians and family
physicians can rarely suspect cholesteatoma otitis, and
otolaryngologists often have difficulty diagnosing with-
out optics or skills in its use. As a result, about 40% of
patients waited from 1 to 8 years before diagnosing cho-
lesteatoma otitis and surgical treatment.

Endoscopic tympanoplasty is possible in some cases
from 2 years of age, depending on the otosurgeon quali-
fications and the ear canal size, especially in congenital
cholesteatoma, limited tympanic cavity. Simultaneous
use of a microscope and an endoscope increases the
surgeon’s ability to visualize all inaccessible anatomical
parts of the middle ear.

Conclusions. Using an endoscope or microscope in
otoscopy significantly increases the cholesteatoma de-
tection in children from 2 years of age, while the op-
tics lack leads to later diagnosis confirmation — from 6-7

ents often do not pay attention to small but essential
ear symptoms except manifest — pain, dizziness, and
bleeding. Yes, unilateral hearing loss in young children
often goes unnoticed. Often cholesteatoma itself tem-
porarily promotes the transmission of sound vibrations
by destroyed long incus leg to the stapes. Thus, hearing
is preserved, complicating the cholesteatoma diagnosis
due to late treatment.

Essential points in the diagnosis are the experience
of an otolaryngologist and equipping the office with

years of age and older. In addition, using an endoscope
during surgery with or without a microscope improves
the visualization and diagnosis of cholesteatoma in
hard-to-reach places and, accordingly, the quality of
checking, positively affecting the morphological and
functional aspects of surgery results.

Prospects for further research. Implementation of
the obtained results in practical activities at the first and
second levels of medical care for children.
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XIPYPTIYHE NIIKYBAHHA XONECTEATOMW MO 3AKPUTOMY BAPIAHTY V AITEM 3 BUKOPUCTAHHAM
EHAOCKoNIT

bepesHiok I. B.

Pe3tome. XpOHiYHUI THINHWUI cepeaHii oTuT (XITCO) — 3aXBOpPIOBaHHA, 3 AKMM HEpiAKO A0BOAUTLCA CTUKATUCA
JIOP-nikapam B NOBCAKAEHHIN NpakTuui. OgHak, A0 CbOroAeHHs, NOBHOLiHHA CaHaLia cepeHbOro ByXa, ypaxKeHoro
X0N1eCTEeaTOMOI0, 3a/IMLLIAETHCA BAXKKUM XipypriYHMM 3aBAAHHAM.

Hawoto meToto € BMBip oNTMMaIbHOTO XipypriYHOro NikyBaHHSA XPOHIYHMUX CepeaHixX OTUTIB 3 XONIeCTeaTOMOIO Y
Aaiten. Pi3Hi BapiaHTV TUMNAHONNACTUKM B AUTAYOMY Billi BUK/IMKAIOTb KBaBi AMCKYCii cepen oToxipypris. Mpn ubomy
3aCTOCYBAHHA NMOPIBHAHO HOBUX TEXHONOTI MIKPOXipPYpPriYHMX BTPYYaHb 3 BUKOPUCTAHHAM €HA0CKOMA Y AiTel € He-
[0CTaTHbO BMBYEHOIO Npobiemoto.

MpoBeaeHo aHani3 PisHUX BapiaHTIB onepaLii No 3aKPUTOMY TUMY NPU XOIECTEATOMHUX OTUTAX 3 BUKOPUCTaH-
HAM KOMbBiHOBaHOT eHA0CKONIYHOT Ta MiKpoXipypriyHoi TexHiKKM. Hamm npoonepoBaHo 65 aiteit (65 Byx) 3 xonecTea-
TOMHOI POPMOIO XPOHIYHOIo OTUTY, Y BiLli Big 2-x A0 12 pokiB (cepeaHilt Bik — 8,0+0,9 pokis). Byan BMBYEHi aHam-
He3, AaHi oTocKonNii, oTOMiKpOCKonii i eHAoCKOoNIi ByxXa, CTaH HOCA | HOCOIIOTKM, ITIOTKOBOTO OTBOPY C/IYXOBOI TPY6MU,
ayAioNoriyHi cMMNToMM, NoKanisauia nepdopalii, HAsBHICTb | XapaKTep BUAi/NEHb, @ TAKOXK AaHi iHTpaonepauiiHux
3HaAXiZOK: CTaH /laHLOra ClYXOBUX KICTOYOK, MOLWMPEHICTb XonecteaTomu. Mepimmm cMMNTOMammn XoNecTeaTomm,
33 HalWMMM AaHUMM, € OTOPEA | BHUKEHHS CNYXY, AKi Big3Hayanuce B 45 (69,2%) i 38 (58,5%) Bunaakax Bianosia-
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Ho. KpalioBa nepdopauina cnoctepiranacb y 58 (89,2%) nauieHTiB, peTpaKuiliHa — 3 HasiBHICTIO THilMHOroO eKcyaaty
3 ixopo3HMM 3anaxom — Yy 32 (49,2%). BusieneHa peTpakuiiHa xonecreatoma — y 25 aitei, enitumnaHanbHa —y 33
4iTei Ta BpogsKeHa — y 7 aiteit. CTaHAApTHA MIKpOXipypria no 3akpuTomy BapiaHTy (MX3B) 3aByLwHMM AOCTyNnom
nposegeHa 33 nauieHTaM, KOMbiHOBaHa Xipypria No 3akputomy BapiaHTy (KX3B) 3 BUKOpMUCTaHHAM MiKpoCcKona Ta
eHgocKona nposegeHa 32 AitAm (3 HUX eHAO0CKOoNIYHO eHaaypanbHo — 10 aitam).

OTpuMaHi pe3ynbTaTi NOKasa/un, Wo XipypridyHe ikyBaHHA AiTel 3 X0N1ecTeaToMoo Ma€E BUKOHYBATUCA 3 MiHiMi-
3aLier0 pu3mKy ii peumauBy i nepesary cif, BigAaBaTy 3aKPUTUM BapiaHTaM TMMMAHOMIACTUKM 3 BUKOPUCTAHHAM
eHgocKona abo KOMBIHOBAHOT TEXHIKM 3 MiKPOCKOMOM i eHA0CKoNoM. BukopucTtaHHs eHgockona abo mikpockona
npu oTockonii 3Ha4YHO NiABULLYE BUABNEHHA XO/1eCTEATOMM Y AiTeN BXKe 3 2-X PiYHOro BiKy, B TOM Yac sK BigCYTHICTb
ONTWKMX NPU3BOAUTL A0 Binbl Ni3HLOro NiATBEPAMKEHHS AiarHO3y — 3 6-7 pPiYHOro BiKy i cTaplwe. 3acTOCyBaHHSA eH-
[OCKoMa B xo4i onepau,ii o4HOYacHO 3 MiKpockonom abo 6e3 Hboro NOKpallye Bi3yanisauito i AiarHOCTUKY xonec-
TeaToMM B BAXKKOAOCTYNMHMX MiCLAX i, BigNOBIAHO AKICTb caHal,ii, @ TaKOX NO3UTMBHO BN/NMBAE HAa MOPGOOriYHI Ta
byHKLUiOHaNbHI pe3ynbTaTh onepadii.

KnouoBi cnoBa: mikpoxipypris cepegHboro Byxa y AiTel, eHA0CKOMiYHI XipypriyHi npoueaypu, cepegHe ByXo,
Xonecteatoma, TMUMMNaHOMNAACTUKa.

SURGICAL TREATMENT OF CLOSED CHOLESTEATOMA IN CHILDREN USING ENDOSCOPY

Berezniuk I. V.

Abstract. Chronic purulent otitis media (CPOM ) is a disease that ENT doctors often have to deal with in their daily
practice. However, to date, complete rehabilitation of the middle ear affected by cholesteatoma remains a difficult
surgical task.

Our goal is to select the optimal surgical treatment for chronic otitis media with cholesteatoma in children.
Different variants of tympanoplasty in childhood cause lively discussions among otosurgeons. At the same time, the
use of relatively new technologies of microsurgical interventions using an endoscope in children is an insufficiently
studied problem.

The analysis of different variants of operations on the closed type cholesteatomic otitises with the use of combined
endoscopic and microsurgical equipment was carried out. We operated on 65 children (65 ears) with cholesteatoma
chronic otitis, aged from 2 to 12 years (mean age — 8.0+0.9 years). The anamnesis, otoscopy, otomycoscopy and
endoscopy of the ear, condition of the nose and nasopharynx, pharyngeal opening of the auditory tube, audiological
symptoms, location of perforation, presence and nature of secretions, as well as data of intraoperative findings
were studied. According to our data the first symptoms of cholesteatoma are otorrhea and hearing loss, which
were observed in 45 (69.2%) and 38 (58.5%) cases, respectively. Marginal perforation was observed in 58 (89.2%)
patients, retraction — with the presence of purulent exudate with ichorous odor —in 32 (49.2%) cases. Retraction was
detected in 25 children, epitympanoma in 33 children and congenital cholesteatoma cholesteatoma in 7 children.
Standard closed microsurgery (SCM) by oral access was performed in 33 patients, combined closed microsurgery
(CCM) using a microscope and endoscope was performed in 32 children (including endoscopically endaurally — 10
children).

The results showed that surgical treatment of children with cholesteatoma should be performed to minimize
the risk of recurrence and preference should be given to closed versions of tympanoplasty using an endoscope
or a combined technique with a microscope and endoscope. The use of an endoscope or microscope in otoscopy
significantly increases the detection of cholesteatoma in children from 2 years old, while the lack of optics leads to
a later confirmation of the diagnosis — from 6-7 years and older. The use of an endoscope during surgery with or
without a microscope improves the visualization and diagnosis of cholesteatoma in hard-to-reach places and the
quality of rehabilitation accordingly, as well as positively affects the morphological and functional results of the
operation.

Key words: middle ear microsurgery in children, endoscopic surgical procedures, middle ear, cholesteatoma,
tympanoplasty.
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XIPYPTIHHE NNIKYBAHHA XOIECTEATOMMU MO 3AKPUTOMY BAPIAHTY
Y OITEU 3 BUKOPUCTAHHAM EHAOCKOMII

[OHiNpoBCbKMit1 pep:kaBHUI MeaudHKiA yHiBepcuTeT (M. [Hinpo, YKpaiHa)
bereznyukl@gmail.com

Memor OaHoi pobomu € 8ubip OMMUMAAbLHO20 Xipyp2iYHO20 riKYBAHHA XPOHIYHUX CcepedHix omumis
3 xonecmeamomoto y Oimeli. [lposedeHo aHani3 pi3HUX eapiaHmie onepauili Mo 3akpumomy muny npu
Xo/1:ecmeamomMHUX omumax 3 8UKOPUCMAHHAM KOMBiIHO8AHOI eHOOCKOMiYHOI ma MiKpoxipypaiyHoi mexHiku. Hamu
npooneposaHo 65 dimeli (65 8yx) 3 xonecmeamomHOO hOPMOI XPOHIYHO20 omumy, y 8iyi 8i0 2-x 0o 12 pokie
(cepedHili sik — 8,0+0,9 pokis). bynu sus4yeHi aHamHes, OaHi omockonii, omomiKpockonii i eHOocKonmii 8yxa, cmaH
HOCa i HOCO2/10MKU, 2/10MK0B8020 0mMeopy Csayxoeoi mpybu, aydionoziyHi cumMnmomu, AoKanizauis nepgopayii,
HaAsHicMb | xapakmep 8udinieHb, @ MaKoX 0aHIi iHMpaonepauiliHux 3HAXiO0K: CMAH AAHYI02a CYX0BUX KICMOYOK,
rnowupeHicme xoniecmeamomu.

Kpaliosa nepgpopayia cnocmepieanace y 58 (89,2%) nayieHmis, pempakyiliHa - 3 HaseHicmio eHiliHo2o ekcydamy
3 ixopo3HUM 3anaxom —y 32 (49,2%). BusseneHa pempakuyiliHa xonecmeamoma - y 25 dimeli, enimumnaHansHa - y
33 dimeli ma epodxceHa — y 7 dimeli. CmaHOapmHa MiKpoxipypzaia no 3akpumomy eapiaHmy (MX3B) 3a8ywHUM
docmynom npogedeHa 33 nauyieHmMam, KoMbiHo8aHa xipypeais no 3akpumomy sapiaHmy (KX3B) 3 uKOpUCMAHHAM
MiKpocKkorna ma eHOocKona rposedeHa 32 0imam (3 HUX eHOOCKOMiYHO eHOaypanbHo — 10 dimam).

OmpumaHi pe3yanbmamu rokasanu, Wo xipypeiyHe nikysaHHs dimeli 3 xonecmeamomoro MA€e 8UKOHY8AMUCH
3 MiHimizauiero pusuky ii peyuousy i nepesazy cnid0 8iddasamu 30KPUMUM 8APiGHMAM MUMMIAHONAACMUKU 3
BUKOPUCMAHHAM eHOO0CKona abo KoMbiHOBAHOT MeXHIKU 3 MiKPOCKONom i eHOOCKONMoM. 3aCmocy8aHHA eHOOCKoNa
8 x00i onepayii 00HO4acHO 3 MiKpockornom abo 6e3 Hb020 MOKPAWYE 8i3yanizayito i diazHOCMUKY xonecmeamomu
8 8AXCKOOOCMYIMHUX MicUsax i, 8i0NosiOHO AKiCMb CaHauii, @ MAKOMXC NO3UMUBHO B/UBAE HA MOPEOs02iYHI ma
(hyHKUiOHabHI pe3yanbmamu onepauii.

Knrouoei cnoea: mikpoxipypeis cepedHb020 8yxa y dimeli, eHOOCKomMiYHi XipypeiyHi npouyedypu, cepedHE 8yxo,

Xosecmeamoma, mumMriaHonsaacmuka.

38’A30K ny6nikauii 3 N1aHOBMMM HayKOBO-AOCNIA-
HUMKU pobotamm. PoboTa € CKIaA0OBOK HAYKOBO-A0-
cnigHoi pobotn (HAP) kadeapu oTopuHonapuHronorii
JHINpOBCbKOro AepKaBHOrO MeAMYHOro YHiBepcuTeTy:
«Po3pobKa HOBMX METOAiB AiarHOCTMKM Ta /iKyBaHHSA
BEPXHiX AMXaNbHUX WAAXIB i Byxa», N2 aeprkaBHOI pee-
cTpay,ii 0118U006634 (2019-2022 pp.).

Bctyn. XonecteaTOMHi OTUTM y [AiTEW € CKAALHOMO
npobnemoto AK 3 oKy AiarHOCTUKK, TaK i B 0baacTi xipyp-
riyHoro nikyBaHHa [1]. Cnig 3a3HauMTH, WO B GiNbLWOCTI
BMNA/KIB AiarHO3 CTaBMTbCA 3 3aMi3HEHHAM, KON Xonec-
TeaToMa, WO MaE y AiTel arpecusHuiA nepebir, posno-
BCIOZKYETbCA Y COCKOMOAIOHMI BiApOCTOK, NPU3BOAUTL
[0 OeCTPYKLUiT TaHLora CAyXoBMX KICTOYOK i KNITUH COCKO-
noAibHoro BigpPOCTKa, NOrPOXKyUM B pALi BUNAAKIB BHY-
TPILWHbOYEPENHUMM YCKNALHEHHAMM [2]. 3aranbHoNpuin-
HATA KOHUENUisA XipypriYHOro NikyBaHHA y Aitei — WaaHi
METOAMKM MepeBaXkHO 3aKPUTOro TUMY 3i 36epexeHHAM
3a[lHbOI CTiIHKM 30BHILLHLOrO CNyXoBOro npoxoay [3, 4].
| Npn HeobXxigHOCTI Yepes 1-2 poku — onepauia «second
look» ana BUKNOYEHHA peunamnBy XonecTeaToMm Ta CBO-
€4acHoro ii posuganeHHa [5]. Y pagi BMnaakis BUKOHY-
I0TbCA onepaLii BiAKPUTOro TNy 3 BUAANEHHAM 3a4HbOT
CTIHKM cnyxoBoro npoxogy [6]. Taki nicnaonepaLinHi
NMOPOXKHUHW BMMAratoTb NOCTIAHOI yBarM 3 6OKy oTosa-
pUHronora, Nepiogu4yHoOro TyaneTy ByXa, LLO HENpoCTo
3pobUTU ManeHbKil gUTHHI 6e3 Hapko3y [7]. Kpim Toro,
rnonazaHHA BOAM Yy BYXO Y BigJaneHomy nicasonepaLin-
HOMY MepioAai NPU3BOANTL A0 3arOCTPEHHSA OTUTY.

BuKopucTaHHA eHAoCKoNa B xo4i onepauii [8] morke
iCTOTHO MOAINWWTWN AKICTb CaHaLLii X0/N1ecTeaTtomMmm y Baxk-
KOZOCTYMHUX MicUuAX (TUMMAAHANbHUI CUHYC, eniTMmna-

HaNbHa KULIEHA, aZiTyc, FiNOTMMNAHYM, OTBIp EBCTaXIEBOI
TpybK), BUKOHATW 3aKPUTUI BapiaHT onepadii i MiHimi3y-
BATW NPU LbOMY MMOBIPHICTb pe3nayanbHoi xonecteaTo-
mu [9, 10].

Came TOMy MeTOlo HaLoi po60TH CTasI0 ONTUMI3aL,in
XipypriYHOro NikyBaHHA XPOHIYHUX CepeaHiX OTUTIB 3 XO-
NlecTeaToMoto y AjiTen.

O6’ekT i meToaMn pocnig:KeHHA. Hamu npoonepoBsa-
HO 65 aiTeit (65 Byx) 3 xonecteaTomHoOK GOPMOID XPO-
HiYHOro oTUTY, Y BiLi Big 2-x A0 12 poKiB (cepeaHil BiK
— 8,0£0,9 pokiB). bynu BuBYEHi aHamHe3, AaHi oTocKonii,
OTOMIKPOCKONIT i eHA0CKoNIT ByXa, CTaH HOCa i HOCOMOT-
KM, T[JIOTKOBOTO OTBOPY C/AyXOBOI Tpybwu, ayaionoriyHi
CMMNTOMM, NIOKaNi3auia nepdopalii, HAABHICTb i XapaK-
Tep BMAiINEHb, @ TAKOXK AaHi iIHTpaonepaLiMHMX 3HaXigoK:
CTaH NaHLOra C/lyXoBUX KiCTOYOK, MNOLUMPEHICTb XonecTe-
aTtomu. [locnigKeHHA NpoBOAMANOCA 3rigHO 3 NPUHLMMA-
MU [enbCiHCbKOI AeKnapaLlii OXOpOHM NpaB NOANHU, KOH-
BeHUji Pagm EBponu npo npasa NtoAnHK | BiomeguunHy
Ta NOJIOXEHHAM BiAMOBIAHMX 3aKOHIB YKpaiHu. Ha npo-
BeAEeHHA AOCNIAKEHHS, a TaKoXK 36ip Ta 06pobKy AaHMX
npo naieHTiB 6yno0 oTpumaHo iHbopmoBaHy 3roay 6aTb-
KiB giten.

MaujieHTiB, y AKMX Byna BUABNEHa arpec1BHa nowmpe-
Ha ¢dopma xonecteatomu, Byn0 NPOONEPOBAHO BiAKPU-
TUM BapiaHTOM 3 BMOANEHHAM 3a4HbOi KiCTKOBOI CTIHKM
C/TYXOBOTO NPOX0AyY (BUK/HOYEHI 3i CNOCTEPENKEHD).

CTaTUCTUUHY 06POBKY AaHWX SOCNIAKEHHA NPOBOAU-
1 33 LOMOMOTOHO NiLEH3IMHOIO MPOrPaMHOro NPOAYKTY
STATISTICA v.6.1 (Statsoft Inc., CLUA) (cepiltHuit Homep
AGAR909E415822FA). MNopiBHAHHA BiAHOCHMX BEWUYUH
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npoBoanan 3a Kputepiem MipcoHa Xi-kBagpaTt (x2) Ta
OBOCTOPOHHIM TOYHMM KpuTepiem Piwepa (TKP) [11].

Pe3ynbrati gocnigrKeHHa Ta ix obroBopeHHsA. Nep-
WMMW CUMNTOMAMM XONeCcTeaToMu, 33 HAWUMK [aHU-
MM, € OTOpPEA | 3HUKEHHA CAyXYy, AKi Bia3Ha4Yanuco B 45
(69,2%) i 38 (58,5%) Bunagkax BignosigHo. Kpaliosa
nepdopadin cnoctepiranack y 58 (89,2%) naujeHTis, pe-
TPaKLjiiHa — 3 HAABHICTIO FHIMHOTO eKcyaaTy 3 IXOPO3HUM
3anaxom —y 32 (49,2%). Ha BiamiHy Big, Aopocanx, npu
Bi3yasibHO 6/1aronosyyHii LeHTpanbHil cyxii nepdopa-
uii, y AitTelt yacTtiwe BUABAAETbCA BPOCTAHHA enigepmi-
cy yepes Kpai nepdopaduii B 6apabaHHy NOPOXKHUHY. Y
HaLWMX SOCNIAKEHHAX 3yCTpiAnca 6 TakMx navieHTis. Mep-
¢dopauis 6yna BiacyTHA y 7 NauieHTiB (BpoarKeHa Xxonecre-
aToMa), y HUX NpU OTOEHAOCKONIT BUABAANOCA ¥KOBTyBaTe
YyTBOpEHHA 3a 36eperkeHoo bapabaHHO MepeTUHKO
(puc.).

HaABHICTb HEKOHTPOILOBAHOI PETPAKLii B aTTUKY Big-
3Havanacb y 52 (80,0%) BunazKax, noninu i rpaHynawji, Ak
MapKep xonecteatomu —y 4 (6,2%).

Xonecteatoma 3yCTpivyanacs yacTiwe y Xx10n4mkis — 46
(70,8%), oBOCTOPOHHI Xo/1lecTeaToMHi Byxa —y 3 (4,6%).

MauieHT 6ynmn posaineHi Ha 2 rpynu: 1-wa rpyna,
e 3aCToCcoBYBaslacb CTaHAAPTHA TEXHiIKA 3aKpUTOro Ba-
piaHTa onepauii MX3B 3aByLWHUM JOCTYNOM 3 BUKOPUC-
TaHHAM onepaujiHoro mikpockona (33 nauieHTa) i 2-ra
rpyna, Ae BUKOHyBasacA KombiHoBaHa xipypria no 3B
3aBYLIHUM A0CTYNOM 3 BUMKOPMUCTAHHAM MIKpPOCKONa Ta
eHaockona (KX3B) abo eHpockoniyHa eHpaypanbHa Xi-
pypria (32 nauieHTa). O6uaBi rpynu 6yamn CTaTUCTUYHO 3i-
ctaBHMMM (p>0,05) 3a BiKOM i CTATTIO NALLEHTIB, @ TAKOX
33 OCHOBHMMW KNIHIYHUMK CUMMTOMA-
MW 3aXBOPIOBAHHA (OTOpes, 3HUMKEHHA
C/YXy, XapakTep BMAineHb) (tabn.).

BogHouac, eHgockonia B xoAai one-
paujii fo3Bonanna YacTiwe BUABUTM Na-
TONOFIKO Y BAXKOAOCTYMHUX BigAainax

PucyHOK — BpoaxkeHa xonecreatoma. Jlise Byxo.

i TOTaNbHOK AECTPYKLUIE CAYXOBMX KiCTOYOK. AUTMHA
npoonepoBaHa eHAaypasbHO €HAOCKOMIYHO 3 TOTaslb-
HO PEKOHCTPYKLIEID NaHLOra KiCTOUOK.

Bubip xipypriyHoro foctyny [o cepegHbOro Byxa
3a/1e}aB Bif, CTyneHs MOLMPEHHA xonecteatomu. Bpo-
[O’KEeHa Xo/iecteaToma, /IOKaslizoBaHa B 6apabaHHili no-
POXKHWHI, Byna npoonepoBaHa y 7 AiTei eHAaypanbHO

Tabnaunua — XapaKrepuctuKka 2-x rpyn nawieHTiB 3 X01eCcTeaTOMHUMMU
OTUTaMM, ONepPoBaHMMM i3 3aCTOCYBaHHAM MiKpoOXipyprii 3a
3aKputum BapiaHtom (MX3B) Ta 3a gonomoroto Komb6iHoBaHOiI
MiKpoXipyprii i3 3acTocyBaHHAM €HA0CKONIYHOI TEXHIKMU

(KX3B), abc. (%)

6apabaHHOT NOPOXKHUHK. TaK, y TMMMNa-
HaZIbHOMY CWMHYCi XOnecteaToMy BUAB-
neHo y 7 (21,9%) xsopux apyroi rpynu,

B TOM Yac AK Npu 3BMYAKHI MiKpocKonii
Tinbkn y 1 (3,0%) AUTUHM nepLuoi rpynu

(p<0,05). Xonecteatoma NLLOBOIO CU-

Hyca BusiBneHa y 5 (15,6%) i 2 (6,1%)

BignosigHo (p>0,05).
Y nepuwin rpyni gewo pigwe Bu-

ABNANacCA XoJsiecteatoma B nepeaHbo-

My aTTnKy — 2 (6,1%) BMNagKuM npotu
4 (12,5%) Bunagkis y apyrii rpyni

(p>0,05). CnyxoBi KiCTOYKM, YaCTKOBO

ab0 MOBHICTIO OTOYEHI X0/1eCTeaToMolo,
y ApYrin rpyni Big3Havanmca BABidi Yac-

Tiwe, HiXX B 1- — 18 (56,3%) npotn 9
(27,3%) Bmnagkis, BignosiaHo (p<0,05).

Y 6apabaHHili MOPOXKHWHI Xonectea-

Toma BuaABieHa y 23 (69,7%) xBopux
nepwoi rpynu iy 30 (93,8%) naujeHTis

Aapyroi rpynum (p<0,05).

Xonecteatoma B agfiTyci 3ycTpiya-

nacs B nepwit rpyniy 29 (87,9%) iy 12
(36,4%) B aHTpyMi, B TOM Yac AK y 4pyrin

rpyni —y 19 (59,4%) B agityci (p<0,01) i

y 9 (28,1%) B aHTpymi (p>0,05). B oaHiei

lpynu gocnigeHHa |BigamiHHOCTI
MokasHuk MX3B KX3B MiK rpyna-

(n=33) | (n=32) mu (p)
CepepHili BiK, poku, Mtm 8,6+0,9 7,4£0,8 0,316*
CniBBigHOLWEHHSA XJI0NYUKIB 4,0 A4iBYaTOK 2,3:1 2,6:1 0,847
BuaineHHA 3 Byxa 24 (72,7)%| 21 (65,6%) 0,535
BugineHHs i3 3anaxom 17 (51,5%)| 15 (46,9%) 0,708
3HUMKEHHA CNyXy 21 (63,6%)| 17 (53,1%) 0,390
XonecTeaToma, BMAB/IEHA B TUMNaHaIbHOMY 1(3,0%) | 7(21,9%) | 0,027**
CUHYCI
Xonecteatoma, BUAB/IEHa B IMLbOBOMY cUHYCi | 2 (6,1%) | 5(15,6%) | 0,258**
Xonecteatoma, BUAB/IEHA B MepefHbOMY 2(61%) | 4(12,5%) | 0,427%*
aTTURY
R L e
Xonecteatoma 6apabaHHOT NOPOIKHUHU 23 (69,7%)[30(93,8%)| 0,023**
Xonecteatoma agityca 29 (87,9%)| 19 (59,4%) 0,009
Xonecteatoma aHTpyma 12 (36,4%)| 9 (28,1%) 0,478
EHAOYpanbHUI aHTpOAPEHAX - 19 (59,4%) | <0,001**
MosTopHi onepau,ii «second look» 12 (36,4%)| 4 (12,5%) 0,026
Pe3sngyanbHa xonecteatoma 6(18,2%) | 2(6,3%) 0,258**
3anuwkosa nepdopaduin 4(12,1%) | 1(3,1%) 0,355%*

AVTUHU 2-X POKIB BPOAKEHA XOIECTEA- Mpumitku: * — 3a t-KpuTepiem CTbloAeHTa; ** — 3a KpuTepiem TKD; B IHLIMX BUNaAKaX — 3a

TOMa ycKnagHunacb napesom VIl HepBy kputepiem x2.
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eHJ0CKoNiYHO 6e3 3acTocyBaHHA MiKpocKkona. Y BCix BU-
najKax Xo1ecTeaToMM y BaXKKOAOCTYMHUX Bifainax caHa-
LA NpoBoANAacA 3 BUKOPUCTAHHAM }KOPCTKOTO eHZL0CKO-
na 30°, 45° i 70° giameTtpom 2,7 abo 4,0 mm. Bisyanisauin
i BAKOPUCTAHHA eHA0CKOMIYHUX IHCTPYMEHTIB 4,03BONAN
AKICHO BUZANUTU XONecTeaToMmy.

OLHOMOMEHTHa OCCiKynonaacTMKa NpoBefeHa BiA-
nosigHo y 9 (27,3%) i 12 (37,5%) nauieHTiB 1-i Ta 2-i rpyn.
EHAaypanbHUIM aHTpogpeHa)k BuMKoHaHui 19 (59,4%)
XBOPUM ApYroi rpynu. TuMnaHonaacTuka nposoamaaca 3
BMKOPUCTaHHAM dacLji ckpoHeBoro m’ssy (34 BuMnaakm)
abo ayToxpAllem KosesnKa (24 Bunaaku). B KiHUi onepa-
uii 10 nauieHTam nepLwoi rpynu Ta 15 nauieHtam gpyroi
rpynu 6yna nposeAeHa o4HOYACHA aleHOTOMIA 33 HanAB-
HOCTI MOKa3iB.

MosTopHi onepauii «second look» npoBegeHo 12
(36,4%) nauieHTtam nepwoirpynu i (12,5%) apyroi rpynu
yepes 1-1,5 poky nicns nepuoi onepadii (p<0,05). Pesn-
AyanbHa xonecteatoma BusasneHa y 6 (18,2%) nauieHTiB
1-i Ta y 2-x (6,3%) naujeHTiB gpyroi rpynu (p>0,05). 3a-
NvwKoBa nepdopadis BigzHavanack y 4 (12,1%) naujieH-
TiB 1-i rpynun iy 1 (3,1%) nauieHTa gpyroi rpynu (p>0,05).

OCHOBHI NPUHLMMM €HAO0CKOMIYHOI Xipyprii Byxa aHa-
NOTiYHI NPUHLMNAM MIKPOCKOMIYHOI Xipyprii Byxa, ane ix
NOEAHAHHA PO3LUMPIOE XiPYypPriYHi MOXKANBOCTI. XonecTe-
aTOMHi cepefHi OTUTM B AMTAYOMY BiLi HeobXiaHO Aja-
FHOCTYBATW SKOMOra paHile, Wob YHUKHYTU 3HAYHOrO
nowmnpeHHs npouecy. CepeaHili BiK NaLieHTIB cepen, A0-
LUKINBbHAT CKNaB 5 pokis, y Wwkonapis — 9 pokis. MNauieHTn
i 6aTbKM YacTo He 3BEPTAOTb YBAry Ha Maii, ane BaXKAMBI
BYLUHi CUMNTOMMU, KpiM MaHidpecTHUX — 6inb, 3anamopo-
YeHHS, KpoBoTeYva. TaK, O4HOCTOPOHHE 3HUMKEHHA CAYXY
Y MasieHbKUX AiTel NPOXoAnUTb YacTo HenomivyeHum. He-
piAKO xonecTeaToma cama TMUMYacOBO CMpUAE nepenadi
3BYKOBMX KO/IMBAHb MPW 3pyMHOBAHIN AOBril HiXKLi KOBa-

Oe/IKa Ha CTPeMiHLA i TaKUM YMHOM cayX 36epiraeTbes,
LLIO TAKOX YCKNAAHIOE AiarHOCTUKY XonecTeaTomu yepes
Ni3HE 3BepPHEHHA.

BaxnmMBMMM MOMEHTaMM B AiarHOCTULL € AOCBIA OTO-
NIAPVHTONOrA | OCHALLEeHHA KabiHeTy Mikpockornom abo
eHgockonom. MNeajatpu i cimeliHi nikapi BKpal pigko
MOXKYTb 3aMif03pUTN XONEeCTeaTOMHUI OTUT, Ta i oToNa-
PUHIONIOT HEPIAKO BiAYYBAE TPYAHOLLi B AiarHOCTUL Npu
Bi,CYTHOCTI ONTMKM abo HaBMYOK il BUKOPUCTaHHSA. B pe-
3ynbTati 6amn3bko 40% nauieHTiB Yekanu Big 1 Ao 8 pokis
[0 MOMEHTY MOCTAaHOBKM AiarHO3y X0/1ecTeaTOMHOro
OTUTY i XipypriYHOro NikyBaHHA.

EHZ0CKOMIYHA TMMNAHONACTMKA MOXKANBA B PALI BU-
naaKis BXe 3 2-X piYHOro BiKy, B 3a/1€XKHOCTI Big, KBanidi-
KaLii oToxipypra i po3mipis ciiyxoBoro npoxoAy, ocobnm-
BO Y BMMajKax BPOAMKEHOI XxonecteaToMu, 0BbMeKeHo
6apabaHHO MOPOXKHUHOKW. OAHOYACHE BUKOPUCTAHHA
MIKpOCKONa i eHAocKona 36inbluye MOXANBOCTI Xipypra
no Bi3yanizaw,ii BCiX BAaXKKOAOCTYNHUX aHAaTOMIYHUX Bigai-
niB cepesHbOro Byxa.

BUCHOBKU. BUKOpUCTaHHA eHAockona abo Mikpo-
CKOMa npu OTOCKOMIi 3HAYHO MiABULLYE BUABNEHHA XO-
NlecTeaToMu y AiTel BXKe 3 2-X PiYHOro BiKy, B TOWM 4yac
AK BiACYTHICTb ONTUKM MNpPU3BOAUTb A0 6inblu Mi3HLOrO
nigTBepArKEHHA AiarHo3y — 3 6-7 piYHOro BiKy i cTapLue.
3acTocyBaHHA eHAO0CKOoMa B Xo4i onepawii 04HOYacHO 3
MiKpocKornom abo 6e3 HbOro MoKpallye Bisyanisauito i
[LiarHOCTMKY XONeCcTeaTOMM B BaXKKOAOCTYMHUX MICUAX i,
BiAMNOBIAHO AKICTb CaHaL,ii, @ TAKOXX NO3UTUBHO BMN/INBAE
Ha mopdonoriyHi Ta pyHKLIOHANbHI pe3ynbTaTu onepad;ii.

MepcnekTMBM noAanbluMX A[ocnigKeHb. Bnposa-
OXKEHHA OTPUMAHWUX Pe3yNbTaTiB B MPAKTUYHY AiANbHICTb
Ha PiBHY NepLUOi Ta APYroi NaHKM HaZaHHA MeaAnYHOI 40o-
NoMoru y aitei.
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XIPYPIIYHE NIKYBAHHA XOJIECTEATOMWU MO 3AKPUTOMY BAPIAHTY V [AITEA 3 BUKOPUCTAHHAM

EHAOCKOoMIT
bepesHiok I. B.

Pe3tome. XpOHi4yHWI THiMHWI cepeaHilt oTuT (XI'CO) — 3axBOptoBaHHSA, 3 AKMM HEpiAKO A0BOAUTLCA CTUKaTUcA JIOP-
NiKapsAm B NOBCAKAEHHIN npaktuui. OaHaK, A0 CbOrOAEHHA, MOBHOLHHA CaHaL,iA CepeaHbOro ByXa, ypPaXKeHoro xone-
CTEaTOMOIO, 32/IULLIAETLCA BAXKKMM XipypriYHUM 3aBAAHHAM.

Hawoto meToto € BMBip ONTMMANbHOIO XipypriYHOro NikyBaHHA XPOHIYHUX CepeaHiX OTUTIB 3 XONeCcTeaToMOo Y
AiTe. Pi3Hi BapiaHTW TMMNaHONAACTUKN B AUTAYOMY BiLli BUK/IMKAOTL »KBaBi AMCKYCii cepes, oToxipypris. Mpu Lpomy
3aCTOCYBAHHA NOPIBHAHO HOBMX TEXHOJIOTIN MiKPOXipypriYHMX BTPy4YaHb 3 BUKOPMUCTAaHHAM eHA0CKoNa y AiTel € Heao-
CTaTHbO BMBYEHOO NPO6EMO}O.
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MpoBeaeHo aHani3 pi3HUX BapiaHTIB onepaLiin No 3aKPUTOMY TUNY NPU XONECTEATOMHMX OTUTAX 3 BUKOPUCTAHHAM
KOMBiHOBaHOT eHA0CKOMNIYHOI Ta MiKPOXipypriyHOi TeXHiKKM. Hamu npoonepoBaHo 65 aitelt (65 Byx) 3 X0/1eCTEaTOMHOKO
bopmMOoto XpOHIYHOro OTUTY, Y BiLi Big 2-X A0 12 pokiB (cepeaHili Bik — 8,0+0,9 pokis). bynn BMBYEHI aHamMHe3, AaHi
oTOCKOMii, OTOMIKpOCKoNii i eHA0CKoNii Byxa, CTaH HOCa i HOCOIOTKK, IMOTKOBOTO OTBOPY CAyX0BOi TPpybu, ayaionoriyHi
CMMMTOMM, IOKaNi3auia nepdopalii, HAABHICTb | XapaKTep BUANEHDb, a TAKOXK AaHi iIHTpaonepauiiHMX 3HaxXi4oK: CTaH
JAHLIOra CIYXOBUX KICTOYOK, NOLIMPEHICTb XonecteatoMu. MNepwimmm cMMNTOMaMm X0ecTeaTomM, 33 HAWMMU AaHU-
MM, € OTOpes i BHUKEHHA CyXy, AKi BigsHadanuck B 45 (69,2%) i 38 (58,5%) BunaaKax BignosigHo. Kpaiosa nepdopa-
Lina cnocTepiranacb y 58 (89,2%) nawieHTiB, peTpaKLiiHa — 3 HAABHICTIO THIMHOIO eKcyAaTy 3 iXOPO3HMM 3anaxom —y 32
(49,2%). BusBneHa peTpaKujiiHa xonecreatoma —y 25 aitei, enitumnaHanbHa —y 33 aiTeli Ta BpoasKeHa —y 7 AjiTei.
CTaHpapTHa MiKpoxipypria no 3akputomy BapiaHTy (MX3B) 3aByLWHMM AOCTYNOM npoBegeHa 33 naLieHTam, KombiHo-
BaHa Xipypria no 3akputomy BapiaHTy (KX3B) 3 BUKOpMCTaHHAM MiKpOCKOMa Ta eHA0CcKoMNa nposeaeHa 32 A4itam (3 HuX
eHA0CKoMiIYHO eHgaypanbHo — 10 gitam).

OTpuMaHi pe3ynbTaTi NOKasasu, Wo XipypriyHe NikyBaHHSA AiTel 3 X0N1ecTeaToOMOK Ma€E BUKOHYBAaTUCA 3 MiHiMi3a-
L€l pU3KKy il peunausy i nepesary cnig, BifgaBaTv 3aKpPUTUM BapiaHTaM TUMMAHOMAACTUKM 3 BUKOPUCTAHHAM €H-
OocKona abo KOMBIHOBAHOT TEXHIKM 3 MIKPOCKOMOM i eHA0CKONOM. BUKOPUCTaHHA eHA0CcKona abo Mikpockomna npwm
OTOCKOMii 3HAYHO NiABULLYE BUABNEHHS XONECTEAaTOMM Y AiTel BXKe 3 2-X PIYHOro BiKy, B TOM Yac AK BiACYTHICTb ONTUKN
npu3BoAnTb A0 Bifbl Ni3HLOro NiATBEPAKEHHA AjarHO3y — 3 6-7 PiYHOro BiKy i CTaplle. 3acTocyBaHHs eHAoCcKomna B
Xo4i onepadjii ogHoYacHO 3 Mikpockonom abo 6e3 HbOro NOoKpalLlye Bi3yani3aLljito i AiarHOCTMKY X0/1eCTeaTOMM B BaK-
KOOOCTYMHMX MicLAX i, BiAMNOBIAHO AKiICTb CaHaLi, @ TAaKOX MO3UTUBHO BM/IMBAE HA MOPOOFiYHI Ta PYHKLiOHAbHI
pesynbTaTtv onepadii.

KntouyoBi cnoBa: mikpoxipypris cepefHboro Byxa y AiTei, eHA0CKONIYHI XipypriyHi npouesypu, cepeHe BYX0, X0O-
necteatoma, TMMMAHOMNACTMKA.

SURGICAL TREATMENT OF CLOSED CHOLESTEATOMA IN CHILDREN USING ENDOSCOPY

Berezniuk I. V.

Abstract. Chronic purulent otitis media (CPOM) is a disease that ENT doctors often have to deal with in their daily
practice. However, to date, complete rehabilitation of the middle ear affected by cholesteatoma remains a difficult
surgical task.

Our goal is to select the optimal surgical treatment for chronic otitis media with cholesteatoma in children. Different
variants of tympanoplasty in childhood cause lively discussions among otosurgeons. At the same time, the use of
relatively new technologies of microsurgical interventions using an endoscope in children is an insufficiently studied
problem.

The analysis of different variants of operations on the closed type cholesteatomic otitises with the use of combined
endoscopic and microsurgical equipment was carried out. We operated on 65 children (65 ears) with cholesteatoma
chronic otitis, aged from 2 to 12 years (mean age — 8.0+0.9 years). The anamnesis, otoscopy, otomycoscopy and
endoscopy of the ear, condition of the nose and nasopharynx, pharyngeal opening of the auditory tube, audiological
symptoms, location of perforation, presence and nature of secretions, as well as data of intraoperative findings
were studied. According to our data the first symptoms of cholesteatoma are otorrhea and hearing loss, which were
observed in 45 (69.2%) and 38 (58.5%) cases, respectively. Marginal perforation was observed in 58 (89.2%) patients,
retraction — with the presence of purulent exudate with ichorous odor —in 32 (49.2%) cases. Retraction was detected
in 25 children, epitympanoma in 33 children and congenital cholesteatoma cholesteatoma in 7 children. Standard
closed microsurgery (SCM) by oral access was performed in 33 patients, combined closed microsurgery (CCM) using a
microscope and endoscope was performed in 32 children (including endoscopically endaurally — 10 children).

The results showed that surgical treatment of children with cholesteatoma should be performed to minimize the risk
of recurrence and preference should be given to closed versions of tympanoplasty using an endoscope or a combined
technique with a microscope and endoscope. The use of an endoscope or microscope in otoscopy significantly increases
the detection of cholesteatoma in children from 2 years old, while the lack of optics leads to a later confirmation of the
diagnosis — from 6-7 years and older. The use of an endoscope during surgery with or without a microscope improves
the visualization and diagnosis of cholesteatoma in hard-to-reach places and the quality of rehabilitation accordingly,
as well as positively affects the morphological and functional results of the operation.

Key words: middle ear microsurgery in children, endoscopic surgical procedures, middle ear, cholesteatoma,
tympanoplasty.
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