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3®PEKTUBHOCTb NPUMEHEHUA METOAO0B TPYEYATOM TOPAKOCTOMUU
B FPYAHOW XUPYPTUN

dreiickuit yHuBepcutet, MeguumHckuin dpakynbrert (r. Usmupb, Typumn)

CBA3b Ny6AMKaLMKM C NJIQHOBbLIMU Hay4yHO-UCCNe-
posaTteNbckumu paboramu. [aHHaa pabota AsnAetca
bparmeHTOM BbINONAHAEMON AMccepTalmMmM Ha COMCKa-
HWe y4YeHoW cTeneHn gokTopa punocodun no meamumHe
«IPPEKTUBHOCTL METOA0B TpybyaTol TOPaKOCTOMMUMU B
XUPYPIUN FPYAHON KNETKU».

BcrynneHue. Pa3sutue rpyLHON XMpyprum nogpasae-
NIAETCA Ha Nepuoabl 40 M Nocie N30bpeTeHns 3aKpbITON
NOABOAHOW APEHAXKHOM CUCTEMBI CO CTOPOHbI Gotthard
Bulau (1891). flo aToro M3obpeTeHUs rpyaHble XMpypru
CTapannCb He BCKPbIBATb MapueTanbHyto nnespy. Takue
npumepsbl, Kak Ucnonb3osaHue wenun Mlappes ana Bme-
LATENbCTB Ha CPEAOCTEHUN AN NPOBELEHNE NETOYHbIX
onepauun B yCNOBUAX C HU3KMM aTmocdepHbIM aaBre-
Huem (B Bapokamepax), MOKa3bIBAOT BaXKHOCTb 3TOrO
n3obpeteHua. TpybuaTas TOpaKOCTOMUA «paspeLunaar
BCKPbITME MNapuMeTanbHOW NJeBpbl, OA4HAKO NpUHecna
C coboVi B rpyaHyto XMpYpruio psazg BOMNPOCOB: OTKyAa U
Korga [o/MKHa NMpoBOAMTLCA TpybuaTtas TopakocToMuUA?
Kak oHa ponkHa npoBogutbea? Korga fomkHa ObiTb
3aBeplueHa? lMpowen AAUTENbHbIN NEepuos, HO HEeKo-
TOpble M3 3TMUX BOMPOCOB BCE €lle MPOJO/IKAlT OCTa-
BaTbCA TEMOW ANA AMCKYCCUMW. 3aKpbITOM ApeHaXKHOM
CMUCTEMOWN Ha3bIBAaETCA CUCTEMA, COCTOALLAA M3 3aKpbl-
TON ONA aTMOCHEpPHOro AaBNEHUA CTEKIAHHON eMKo-
CTU ONA KUOKOCTU U APEHAXKHbIX TPYOOK, BBOAMMbIX BO
BHYTPWMAEBPAJIbHYIO NOJIOCTb C LeNbl0 BOCCTaHOBIEHNA
OTpULLATENIbHOIO AAaB/IEHUA B FPYAHOW MONOCTU U OTCa-
CbIBAHMA XMAKOCTM, KPOBM W BO34yXa, HaKoMMBLUEMNCA
B MEBPANbHOW MONAOCTM MPU TOPAKOCTOMUM, XMPYPru-
YeCKUX BMeLLaTeNbCTBaxX B TKAHAX JIETKUX, MPU TpaBMax
rpy4HoOW KneTku u ap. TpybuaTtas TOpaKoCTOMMUSA ABNSETCA
Hanbonee YacTo BbINOAHAEMOM NPOLLEAYPOMN CO CTOPOHbI
TOpaKaNbHbIX XMPYpPro.. Pe3ynbraTtbl MccnenoBaHui no
NoKa3aHWAM W NPUMEHEHUIO 3TOM Mpoueaypbl HaLAW
OTparKEHME BO MHOTUX INTEPATYPHbIX UCTOYHWUKAX, OfHA-
KO CBEAEHWUI MO TEXHWKe ee 3aBepLUeHUA OYeHb Mano.
BHyTpurpyaHoe gasneHne meHaetca ot -5 go -10 mmHg
npu rmybokom BAoxe U oT -2 Ao -5 mmHg nocne nonHo-
ro Bblgoxa. Mpun maHespe Mionnepa oHo coctasnseT -40
MMHg, a npn MaHeBpe BanbcanbBbl MOXKET KosnebaTtbeA
ot +40 po +50 mmHg [1,2,3,4]. Monarafcb Ha 3TK MOKa-
3aTenu, NpeacTaBAseTcas PasyMHbIM 3aBeplueHue Tpy6-
YaToOM TOPAKOCTOMUU NPU AOCTUNKEHUM TPYAHOIO AaBe-
HUWA CaMOM «MOMOXKUTENIbHOM TOYKM» BO BPEMA MaHeBpPa
BanbcanbBbl. OQHAKO 3Ta Npouesypa He BCErga MOXKET
NPOBOANUTLCA MO MPUYUHE PA3BUTMA MOCAEONEPALMOH-
HbiXx 6onei, yxyaweHua obuero coctosHuA 60abHOro
VAN HEAOMOHUMAHUA MM CYLLHOCTU TEXHUKU MpoBese-
HUA MaHeBpa Banbcanbsbl [5,6,7,8]. HekoTopble xupyp-
M BMECTO 3TOro NpeaAnoyMTaloT 3aBepllaTb TpybuaTyto
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TOPaKOCTOMMIO B KOHLE BblgoXa. B HEMHOroYMCAEHHbIX
CTaTbAX, MNOCBALWEHHbIX CPABHEHMUIO 3TUX ABYX METOAMK,
CTOPOHHWMKM  BblLIEYKAa3aHHOr0 MeToAa 3aBepLleHus
npoueaypbl OTMEYALOT OTCYTCTBUE KaKUX-NMBO pasnnumii
[9,10,11,12]. B HacTOALLEM MCCNEAOBAHUN ObIIN OLEHe-
Hbl M CPaBHEHbI C IMTEPATYPHbIMU AaHHbIMWU Pe3ynbTaThbl
0ONepaTUBHOrO /le4eHna 6ONbHBIX C BbINONHEHWEM B PU-
HanbHOM cTaann TpybuaTon TOPAKOCTOMMKN B Pa3INYHblE
dasbl AbIxaHKA.

Lienb nccnepoBaHma: CpaBHUTEIbHAA OLEHKA Sbdek-
TMBHOCTM Pas/IMYHbIX TEXHUK NpoBeaeHMA TpybyaTon To-
PaKOCTOMMU B FPYAHON XMPYPIUU.

O6beKT U meToabl UccneaoBaHua. K uccnegoBaHuio
66111 NpusaeyeHbl 40 601bHbIX, KOTOPbBIM MO PA3INYHBIM
npuymHam 6bina nposeseHa TpybyaTaa TopakocTomusA B
OoTAENEeHWUW TPYAHON XMpyprum MeguumHckoro ®akynb-
TeTa dreickoro YHMBepcuTeTa 3a Nepuog, ¢ AHBapb Mo
Aekabpb 2010-ro roga. MonydyeHHble pesynbTaTtbl Oblan
OLEeHeHbI C Nomowbio ¥ aHanusa, Tecta Anova 1 TecTa
Shapiro-Wilk, B uccnenosaHue 6biin BKAOYEHbI 60/b-
Hble, KOTOpbIM MpPOBOAMAACh TpybuaTaa TopakocTomMuA
Kak Bo Bpems onepauum (VTC 1 mblwuecbeperatolime
onepauuu), Tak U Nog NIoKanbHoM aHecTesnei. OcobeH-
HOCTM 6ONbHbIX, BKHOYEHHbIX B UCCE0BaHME, OTpaKe-
Hbl B Tabnuue 1.

Mo ¢asam 3aBepluieHMa TpybuaTol TopakocToMUMU
60nbHble 6blM NogpasgeneHsl Ha 4 rpynnbl (Tabnuua 2):
1) 6onbHble € 3aBepLUeHNEM NPOLEAYPbI B KOHLE BAOX3;
2) 6onbHbIe C 3aBepLIEeHMEM B KOHLE BblAoxa; 3) 60b-
Hble C 3aBepLUEeHMEeM BO BpeMA MaHeBpa Banbcanbsbl; 4)
60/1bHblE C 3aBepLUEHMEM BO BpeMa MmaHeBpa Mionnepa.

Tabnuya 1.
XapaKTepucTrka 60/1bHbIX, BK/IKOYEHHDbIX

B uccneposaHue
1. TonbKo TOpakocTOMUA

2. TpybyaTan TOpaKOCTOMMSA, BbINOSHEHHAA TO/IbKO B HaLLeM
K/IMHUKe

3. OTtcyTcTBUE AedeKTa IKCMAHCUN HA PEHTTEHONOTUYECKUX
nccnefoBaHMAX Nepey 3aBepLlieHnem TpybyaTon Topakoc-
ToMUn

4. OTcyTCcTBME BO3AYLWHOrO APEHaXa nepes 3aBeplieHnem
Tpy64aTol TOPAKOCTOMUMU UM HAZIMUME KUAKOCTHOTO Ape-
Haxa (100 mn1) 1 OTCYTCTBME NAEBPANbHOMN KUAKOCTH

5. OTcyTCcTBME OBLWIMPHOrO NOPaXKEHNA NEFKNX

6. CermeHTaKTOMMA M Apyrue onepauum

7. AnnTenbHOCTb TPy6YaTOM TOPAaKOCTOMUMN MeHee 7 AHel
8. bonbHble, KOTOPbIM HE MPOBOAWUJICA NAEBPOAES NN
npegonepaumoHHan abpasua
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Tabnunua 2. [peHaXk OCTOPOXKHO BbITArMBaeTCA Ha-
06uan xapaKTepucTuKa 60/1bHbIX PY:Ky. Mpu NPUBAVMKEHUN K nocnesHemy
dopma 3aBepluerHna TpybUaToit Topakoc- oTBepcTuio (NpnbansntenbHo 3a 4 cm) Npo-
QMUY Leaypa NpuocTaHaBaIMBaeTca U 601bHOMY
apamerpe Koweu | Koweu | Manesp | Mawesp | BCero npeanaraeTca BbiNOJHEHUe Heobxoanmo-
BAOOXa BblaoOXa BanbcanbBbl Mronnepa ro p'bIXaTeanOrO MaHeBpa (pVIC 2)
KonnyecTso 60bHbIX 10 10 10 10 40 o
855 o6 Thes PET Mocne 3Toro ApeHax CTPeMUTENbHO U3-
BospacTt (36+15.3) | (36+18.3) | (38+18.4) | (42+16.2) B/IEKaEeTCA M LBbl 3aBA3bIBAOTCA (PUCYHOK
Non 3). PaHa ae3nHbULMpyeTca, Noc/ie Yero Ha
(MysKU/KeHLw) 3/7 3/7 2/8 5/5 13/27 | hee HaknagblBaloT cyxoii TamnoH. Mocne
MeToa npMmeHeHnA CHATMA TPYOKM HA 6-0M M 24-bli1 Yacbl co-
Tpy6uaToi Topakoc- 8/2 /3 8/2 5/5 28/12 | CTOAHME BONbHBIX OLEHWBAETCA NO Neroy-
TOMMM ([0 onepaumm HbIM rpaduKam.
/MeCTHaH aHeCTe3MH)

B nccnemoBaHMax BblAM OLEHEHbI pesynbTaTbl Tpy6-
YaToi TOPAKOCTOMMU, MPOBEAEHHbIE MO CPeaHen noa-
MbILLEYHON NMHMK, @ GUKCALMA APeHaKa BbINOJIHANACH
TonbKo U-o06pasHbim weom (puc. 1 un puc. 3). Mepeg,
onepaumein peKoMeHAyeTcs NPOBECTM MOBTOPHBbIN NPo-
CMOTP OMepauMOHHOr0 AOKYMeHTa 60/1bHOro, TaK Kak

Pe3ynbratbl uUccnegoBaHUA U UX 06-
cy*peHue. B uccnegosaHue 6bian npu-
BNeYeHbl 27 60/1bHbIX MYCKOTo U 13 60/bHbIX }KEHCKOro
nosna, cpeaHuin Bospact coctasun 38,5 ner.

Ha nerouHbix rpadurKax, CHATbIX NOC/e 3aBepLlleHuA
Tpyb4aTol TOPaKOCTOMMUU, Y OAHOTO 6ONbHOIO B KaxKaoun
rpynne ¢ 3aBeplleHMem npoLeaypbl B KOHLE BAOXa U
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Puc. 2. 3aBeplieHue npoueaypbl TpybuaToin
TOPaKOCTOMUMU.

Puc. 1. U-o6pasHblii wos (Hauano).

WHOrAA BO BPEMA OMnepaLMm BO3HWKAET HeobxoaMMOCTb
OTKPbITUA AONO/HUTENBHOTO OTBEPCTUA ANA APeHaXa
(ocobeHHO ecnn npenBapuTenbHO bbin UCNONBL30OBAH
TO/IbKO OAMH [ pEHa).

BonbHOMY faeTca nogpobHas WMHbopmauma O Bbl-
MOSIHAEMOM OMepaTMBHOM BMellaTenbcTBe. [1pu 3Tom
€My HEeCKO/IbKO pa3 pasbACHAETCA TEXHMKA [bIXxaHUA BO
BpPems 3aBepLUeHUs APeHWPOoBaHMA (B Y4aCTHOCTU, Ma-
HeBp BanbcanbBbl 1 Mionnepa) 40 NONHOrO OBAAAEHMA
UM MaTepuana.

BonbHOW nepeBoOAWTCA B cuasAyee MNONOXKeHWE U
noAHMMAET PYKy Haz, roNoBOM Ha CTOPOHE NpoBeAeHMA
npoueaypbl TpybuaTol Topakoctomun. Mecto BBeaeHUA
ApeHaxa ouunwaeTca Ae3vHGUUMPYIOWUMN CpeacTBa-
Mu. Tlocne OTKPLITUA WBa Hag, ApeHaxom cBoboaHble
KOHLLbl HUTKM CU/IbHO BbITATMBAOTCA KBEPXY (PUCYHOK 1).

Pe3ynbraThbl 3aBepLIEHUs Npoueaypbl TPybuaToii TopakocTomum

Puc. 3. U-06pasHblii Wwos (3aBeplieHune).

BblAOXa M Y ABYX BO/bHLIX B KaK4oW rpynne Bo Bpems
maHespos Mionnepa n Banbcanbsbl 06Hapy»KMBaca ae-
deKT akcnaHcum (Tabn. 3).

B obuwem, 13 40 60onbHbIX Y 6-T1 (15%) Habatoganca
AedeKT aKCNaHCUM Noc/e CHATUA TPYOKKU. ITUM 6ONbHBIM
6blN1a NpoBeaeHa OKCUreHoBas Tepanua no 3/1/M1H, KOH-
TPO/IbHOE PEHTrEHO/IOTMYECKOe UCCaefoBaHWe, nocne
Yero B TEYEHUW ABYX AHEW OHU BblaY BbINMCAHbI JOMOM.

Mocne 3aBeplieHUa TpybYaToO TOPAKOCTOMUK C UC-
No/sIb30BaHMEM Pa3/IMYHBIX METOLOB MEeXKAYy HWMK Mo
KO/IMYECTBY BbIAB/MEHHbIX OC/NOMHEHWUI HaMK He 6bino
0OHapPYXEHO CTaTUCTUYECKN [OOCTOBEPHbIX PasANYMiA
(p=0,85). YactoTa BO3HWKHOBEHMA AedeKTa 3KCnaHCUK
NpU NPUMEHSAEMbIX TEXHUYECKUX Npuemax bblna npu-
613KTeNbHO OAMHaKoBa Mo obenm rpynnam obcneaye-
MbIX XMPYPrUYecknx 6ONbHbIX.

Tabnuua 3. BbiBoga,. LlenecoobpasHo 3aBeplue-
HWe npoueaypbl TpybuaToi TopaKkocTo-

" MWW OBLLLENPUHATLIMU  MPUBbBIYHBIMM
TexHWKa 3aBeplueHns TpybyaToi TopakocToMum

PesynbraTbl MeToAUKaMKM ANA WL, 3aHATbIX B CO-

PEHTreHo/NI0rTM4eckoro | B koHue | B KoHue MaHesp MaHesp |lMokasaTenb BpeMGHHOVI npaK-queCKoﬁ XMpypruu.
ucenenosaHna BAOXa BblAoXa |Banbcanbebl|Mionnepa p MepcnekTusbl JanbHeWmnxX uccne-
Konuyectso poBaHUW. [lnaHupyeTtca paspaboTka
60/1bHbIX € fedekToM 1 1 2 2 0,85 TEXHWK npoBefeHua TpybyaTon Topa-

SKcnancum KOCTOMWM B FPYAHON XNPYPrumn.
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E®EKTUBHICTb 3ACTOCYBAHHA METO/IB TPYBYACTOI TOPAKOCTOMII B TPYAHIA XIPYPTIT

Mamepgos E. L.

Pe3stome. Mema. BusHauyeHHs edEeKTUBHOCTI Pi3HUX MeToAiB TpybUacToi TopakocTomii B rpygHiin xipyprii. o ao-
cnigxeHHA 6yno 3anyyeHo 40 xBOpuUX, AKMM 3a PisHUMM NpuymnHamm Byna 3acTocoBaHa Ta 3aBeplueHa TpybyacTa
TOPAKOCTOMIA Y BiadineHHi rpyaHoi xipyprii megnuHoro ¢akynbTeTy EreicbKoro yHiBepcuTeTy 3a nepios 3 CiyHs no
rpyaeHb 2010-ro poKy. Ha nereHeBux rpadikax, 3HATUX Nicas 3aBepLUeHHA TpybyacToi TopakocTomii, y 1-ro xsoporo
B KOXHIill rpyni 3 3aBeplIeHHAM NpoLeaypy HAaMPUKIHLi BAUXY | BUAMXY i Y 2-X XBOPUX B KOXKHIN rpyni 3 3aBepLueH-
HAM nig, Yac maHeBpiB Mtonnepa Ta BanbcanbBu BUABUBCA AedeKT eKcnaHcii. TakMm YMHOM, Nicns 3aBepLleHHsA
Tpyb4acToi TOPAaKOCTOMIT PiISHUMM METOAAMM MiXK TEXHIKaMM i NpoBeAEeHHS 3a KiNIbKICTO yCKAaAHEHb Hamu He Byno
BUAB/IEHO CTAaTUCTUUYHO AOCTOBIpHUX po3bixHocTen (p=0,85). CTyneHi BUHUKHEHHA AedeKTy eKcnaHcii 3a pisHMMU
meTogamu 6ynm npubAM3HO OAHAKOBUMM.

KntouoBi cnoBa: rpyaHa KiiTka, Tpybyacta Topakoctomis, MaHeBpu Banbcanbsu i Mionnepa.

3PPEKTUBHOCTb NPUMEHEHMUA METOA0B TPYBYATOM TOPAKOCTOMMWUM B rPYHOM XUPYPIUU

Mamepgos 3. LL.

Pestome. Llens. OnpeaeneHne ahpHeKTUBHOCTU PasNIMYHbLIX METOAOB TPyb4YaToOM TOPAKOCTOMMUM B TPYAHOMN XU-
pypruun. K nccnegosanuio 6b61am npusnedeHsl 40 60/1bHbIX, KOTOPbIM MO PA3IMYHbIM NPUYMHAM Bblna NpMMeHeHa
M 3aBeplleHa TpybyaTas TOPAKOCTOMUA B OTAENEHUU TPyaHON xupyprum MeauumHckoro ®aKkynbteta reiickoro
YHuBepCUTETa 3a Nepuog, ¢ AHBapb No Aekabpb 2010-ro roga. Ha neroyHbix rpadmKkax, CHATbIX NOC/e 3aBePLIEHMUA
Tpyb4aTol TopakocToMmu, y 1-ro 601bHOTO B KaXKA0WM rpynrne c 3aBepLieHMeM NpoLeaypbl B KOHLUE BAOXa M Bbl0Xa
My 2-x 60NbHbIX B KaXKA0W rpynne c 3aBeplieHnem BO Bpemsa maHeBpoB Mioinepa 1 BanbcanbBbl 06HapyKuMBaacs
aedeKT akcnaHcmn. Takum 06pasom, Nocsie 3aBepLleHns TPybYaTo TOPaKOCTOMUM PA3/IMYHBbIMU METOAAMMU MEXKAY
TEXHUKAMM ee NPOBEAEHMA MO KOJIMYECTBY OCNIOXKHEHUA HAMU He Bbls10 0BHapYKEHO CTAaTUCTUYECKN AOCTOBEPHbIX
pa3nunumii (p=0,85). CTeneHn BO3HUKHOBEHUS AedeKTa IKCNaHCMM MPU PasHbIX MeTodax 6blav NpubamsnTenbHO
OZIMHAKOBbI.

KnioueBble cnoBa: rpyaHas KieTka, Tpybuyataa TopakoCcToMus, MaHeBpbl Banbcanbebl U Mionnepa.

EFFICIENCY OF APPLICATION OF TUBULAR THORACOSTOMY METHODS IN THORACIC SURGERY

Mamedov E. Sh.

Abstract. Purpose: comparative evaluation of the effectiveness of various techniques of tubular thoracostomy
in thoracic surgery.

Methods. The study involved 40 patients who, for various reasons, was carried out tubular thoracostomy in the
Department of thoracic surgery of the Medical Faculty of Aegean University for the period from January to December
2010. The obtained results were evaluated with the help of EN2 analysis, Anova test and Shapiro-Wilk test, the study
included patients who underwent tubular thoracostomy both during surgery (VTC and musculoskeletal operations)
and under local anesthesia.

The results of tubular thoracostomy performed along the middle armpit line were evaluated in the studies,
and the fixation of drainage was performed only by the U-shaped seam. Before the operation, it is recommended
to re-view the operating document of the patient, as sometimes during the operation there is a need to open an
additional hole for drainage (especially if only one drainage was previously used).
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The patient is given detailed information about the operational intervention. He several times explained the
breathing technique during the completion of the drainage (in particular, the Valsalva maneuver and Miiller) to the
complete mastery of the material.

The patient is transferred to a sitting position and raises his hand above his head on the side of the procedure
of tubular thoracostomy. Place the introduction of drainage is cleaned with disinfectants. After opening the seam
above the drainage of the loose ends of the threads are strongly pulled up. Drainage gently extends outward.
When approaching the last opening (approximately 4 cm), the procedure is suspended and the patient is offered
to perform the necessary respiratory maneuver. After that, the drainage is rapidly removed and the seams are tied.
The wound is disinfected, after which it is applied a dry swab. After removing the tube on the 6th and 24th hours,
the condition of patients is assessed by pulmonary schedules.

Results. The study involved 27 male patients and 13 female patients, the average age was 38.5 years.

On pulmonary graphs taken after the end of tubular thoracostomy, one patient in each group with the completion
of the procedure at the end of the inhalation and exhalation and two patients in each group during maneuvers
Muller and Valsalva found expansion defect. In General, from 40 patients in 6 (15%) there was an expansion defect
after removal of the tube. These patients underwent oxygenation therapy of 3| / min, control x-ray examination,
after which they were discharged home within two days. After the end of tubular thoracostomy with the use of
various methods between them in the number of identified complications we found no statistically significant
differences (p=0.85). The incidence of expansion defect in the applied techniques was approximately the same in

both groups of surgical patients.

Conclusion. Expedient completion of the procedure, the tubular thoracostomy conventional techniques familiar

to persons engaged in the modern practice of surgery.

Key words: thorax, tubular thoracostomy, Valsalva and Mdller maneuvers.

DOI 10.29254/2077-4214-2018-1-2-143-290-295
UDC 616-071+616.211-002+616.21

Sharmazanova O. P., Demidova O. O., Souissi Hamza

PeyeH3eHm — npogp. Manuk C. B.
CraTtTa Hagjiwna 19.03.2018 poky

MAGNETIC RESONANCE IMAGING IN DIAGNOSTIC OF MASTOIDITIS
Odessa National Medical University (Odessa)

The analysis of scientific literature on the diagnosis
and differential diagnosis of mastoiditis and otitis media
showed that this problem has not lost its relevance at
present, which is primarily due to high morbidity, high
specific gravity of the diseases of the mastoid, which
is not reduced by the frequency of recurrence of mas-
toiditis and inflammation transitions into chronic forms
[1,2,3]. The frequency of acute otitis media in the struc-
ture of otolaryngologic diseases is 15-20%, and among
the diseases of the ear it reaches 65-70%. According to
the WHO data, annually in the world 51000 people die
before the age of 25 from illnesses, one way or another
associated with acute otitis media or chronic suppura-
tive otitis media. Despite the fact that the clinic and the
course of complicated otitis media in our era of empiri-
cal antibiotic therapy of a wide range of effects have
undergone significant changes, the relevance of the
problem of diagnosis and treatment of various forms
of mastoiditis leaves no doubt [4]. The importance and
social significance of this type of pathology is in the fact
that it has unfavorable not only functional, but some-
times also life forecast, as it can often cause the devel-
opment of severe local and intracranial complications
[5]. Insufficient efficiency of treatment of mastoidites,
apparently, is also associated with unsatisfactory proce-
dures of differential diagnostics, which is a very relevant
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object for the research work that, in turn, allowed to
determine what the next issue would be [4].

The most commonly occurring form is secondary
mastoiditis, due to otogenic spread of infection from the
middle ear tympanic cavity [5,6]. Its pathogens could be
presented by pneumococci, streptococci, staphylococci,
and others. The transition of the infection from the mid-
dle ear cavity contributes to a violation of its drainage
during a late breakthrough of the tympanic membrane,
untimely paracentesis, too small opening in the tym-
panic membrane or its closure with granulation tissue.

In some cases, there is a mastoiditis, which has de-
veloped as a result of hematogenous penetration of
the infection to the mastoid due to sepsis, secondary
syphilis, tuberculosis. Primary mastoiditis occurs when
traumatic lesions of the cells of the mastoid occur due
to a stroke, a gunshot wound, a craniocerebral trauma.
A favorable environment for the development of patho-
genic microorganisms in such cases is the blood that has
sprouted in the appendix as a result of the injury [2-5].

The emergence of mastoiditis contributes to in-
creased virulence of pathogenic microorganisms, weak-
ened state of general and local immunity in chronic
diseases (diabetes mellitus, tuberculosis, bronchitis,
hepatitis, pyelonephritis, rheumatoid arthritis, etc.) and
pathologies of the nasopharynx (chronic rhinitis, phar-
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