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The purpose of the study was to determine the morphological changes that occur in the polypoidal mucosa of the
osteomeatal complex in chronic rhinosinusitis. For the study, the surgical material was used - polypomatous mucosa
of the osteomeatal complex obtained during FESS. In many cases, modern treatment methods are unable to provide
long-term remission of the disease. This prompts the search for new methods of surgical and medical rehabilitation
of the mucous membrane in chronic rhinosinusitis, the polypoidal mucosa of the osteomeatal complex is covered
with goblet-transformed epithelium, which is unable to perform the transport function of the mucociliary appara-
tus in themeatus. In the intrinsic layer of the mucous membrane, edema occurs first, which has a vascular origin,
and then leukocyte infiltration occurs, which blocks the ostiomeatal complex. Inhibition of mucociliary transport
and blockade of the osteomeatal complex are the main pathogenetic factors in the occurrence of exacerbation of
chronic rhinosinusitis. Dysregenerative processes in the stromal component also play an essential role in the genesis
of polyposis changes in the mucous membrane. Our studies indicate that in chronic rhinosinusitis, the polypoidal
mucosa of the ostiomeatal complex is covered with goblet-transformed epithelium, which is unable to perform the
transport function of the mucociliary apparatus in the middle nasal meatus. The obtained materials were used to
make histological preparations according to generally accepted methods, which were stained with histological and
histochemical stains. In chronic rhinosinusitis, the polyposis-altered mucosa of the osteomeatal complex is covered
with goblet-transformed epithelium. The mucosa has edema with a pronounced vascular genesis. Blockade of the
ostiomeatal complex is the main pathogenetic factor in the occurrence of exacerbation of chronic rhinosinusitis.
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Connection of the publication to planned research
works.

The publication is a fragment of the initiative re-
search work of the Department of Otorhinolaryngology
and Ophthalmology of Poltava State Medical Univer-
sity, “Rehabilitation of patients after functional endo-
scopic rhinosinusosurgery”, state registration number
0120U104016.

Introduction.

Over the past decades, there has been a significant
increase in the number of chronic diseases of the nasal
cavity and paranasal sinuses. Their number is constantly
growing, associated with a weakening of local and gen-
eral immunity, allergies, and the emergence of antibiot-
ic-resistant strains of microorganisms [1, 2, 3]. Chronic
rhinitis and rhinosinusitis often become the starting
point for developing bronchitis, bronchial asthma, or
pneumonia [4]. In many cases, current treatments are
unable to provide long-term remission of the disease.
This prompts the search for new surgical and medical
rehabilitation methods of the mucous membrane.

The pathogenesis of chronic rhinosinusitis is based
on the blockade of the ostiomeatal complex, so the
study of mucosal changes in this area will allow the
development of new methods of medical and surgical
treatment [5, 6].

The aim of the study.

To determine the morphological changes in the pol-
ypoidal mucosa of the osteomeatal complex in chronic
rhinosinusitis.

Object and research methods.

Surgical material was used for the study — polypo-
matous mucosa of the ostiomeatal complex obtained

during FESS (functional endoscopic sinus surgery) in 12
patients with chronic rhinosinusitis. The material was
sampled from different areas: the lower third of the
processus uncinatus, the lattice bulla (bulla ethmoida-
lis), and the lateral surface of the middle nasal concha.
The material was obtained by the prescribed measures
to ensure satisfactory conditions for maintaining the pa-
tient’s health, observing his or her rights, human dig-
nity, and moral and ethical standards. The conditions
for the selection of research samples met the require-
ments of the principles of the Helsinki Declaration of
Human Rights, the Council of Europe Convention on
Human Rights and Biomedicine, and the provisions of
the relevant laws of Ukraine. Histological preparations
were made from the obtained material according to the
generally accepted methodology and stained with the
following histological and histochemical stains: hema-
toxylin-eosin, PAS reaction — alcian blue, PAS reaction —
alcian blue with Bergman’s method.

The stained specimens were examined using an
Olympus BX-41 digital light microscope with x10, x20,
x40 lenses, and photographed using an “Olympus C
4040” digital camera.

Results of the study and their discussion.

The polyposis-altered mucosa of the ostiomeatal
complex in chronic rhinosinusitis is covered with mul-
tilineal ciliated epithelium. However, ciliated cells are
located at different distances from the basement mem-
brane. Thus, the nuclei of individual ciliated epithelial
cells are located next to long and short insertion cells. In
this regard, the epithelium on the surface of the polyp
forms a typical pseudo-multiple-row structure. Obvious-
ly, such metamorphoses in the epithelium are due to its
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hyperplasia. The base membrane underly-
ing the epithelium is represented by fibrous
connective tissue, in which microvessels
with perivascular infiltrates are detected
(fig. 1).

In other cases, a thickening of the cili-
ated epithelial cell layer and the prolifera-
tion of short and long insertion cells are
detected. Such phenomena are usually
observed against the background of severe
fibrosis of the underlying connective tissue,
and ciliary cells undergo destructive pro-
- cesses, manifested by cilia rejection, vacu-

olization of their cytoplasm, and karyolysis.
Thus, in some areas of the epithelial cover,
desquamation of ciliated epithelial cells and
pronounced proliferation of short and long
~ insertion cells are observed. At the same

* time, due to the rejection of ciliated cells,
the epithelium is stratified, and numerous
mitotic figures are determined in its basal
parts. The underlying connective tissue has
marked edema and moderate inflammatory

infiltration (fig. 2).
Figure 2 — Mucosa with desquamation of ciliated epithelial cells. Staining: The histochemical staining allowed us
hematoxylin-eosin. Magnification: 10x10.

Figure 1 — Mucosa with basal cell hyperplasia of multilineated ciliated epithelium.
Staining: hematoxylin-eosin. Magnification: 20x10.

to identify some unique “signs” of the pol-
yposis-altered mucous membrane of the
ostiomeatal complex of the nasal cavity.
Thus, there is a pronounced goblet trans-
formation in the ciliated epithelium, i.e.,
an increase in the number of goblet cells,
which changes the normal ratio between
them and ciliated epithelial cells. In the
cytoplasm of goblet cells, alcian-positive
granules of various sizes containing mucous
secretion are detected. Undoubtedly, the

desquamation of ciliated cells pronounced
Figure 3 — Mucosa with goblet cell transformation of the epithelium. Staining: PAS - i H i
reaction with alcian blue with Bergman’s method. Maghnification: 20x10. destructive changes in their apical surface,

e
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as well as goblet cell transformation of the
epithelium, which results in a sharp in-
: crease in mucus production and secretion,
leading to a violation of mucociliary trans-
port on the mucosal surface. The cytoplasm
of short and long insertion cells is vacuol-
ized, and therefore they are not contoured.
The basal membrane of the epithelium is
swollen and has a tortuous course. In the
underlying connective tissue, numerous
diffuse leukoplasmocytic infiltrates are de-
- : - 2 : - tected, stained red (fig. 3).

Figure 4 — Mucosa with edema of the own layer. Staining: hematoxylin-eosin. Dysregenerative processes in the stro-
Magnification: 10x10. mal component also play an essential role
in the genesis of polypoid changes in the
mucous membrane. In all cases, severe
edema is observed. Single leukocyte infil-
trates, dilated lymphatic vessels, and blood
vessels are detected in the edematous con-
nective tissue (fig. 4).

In other cases, a more saturated diffuse
leukoplasmocytic infiltration of the stroma
is determined. Inflammatory cell infiltrates
include eosinophils with a segmented nu-
cleus and red cytoplasm with eosinophilic

Figure 5 — Mucosa with leukoplasmocyte infiltration of the own layer. Staining: granules. Other cellular elements contain
hematoxylin-eosin. Magnification: 10x10. an eccentrically located nucleus and baso-
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philic cytoplasm, which is characteristic of plasmocytes.
Lymphocyte-like cells with a rounded nucleus and a
small rim of cytoplasm around it and single labrocytes,
large cells with numerous granules in the basophilic cy-
toplasm, are also found in the infiltrates (fig. 5).

Thus, our studies indicate that in chronic rhinosinus-
itis, the polypoidal mucosa of the ostiomeatal complex
is covered with goblet-transformed epithelium, which
is unable to perform the transport function of the mu-
cociliary apparatus in the middle nasal meatus. In the
own layer of the mucous membrane, edema occurs first,
which has a vascular genesis, and then leukocyte infil-
tration occurs, which blocks the ostiomeatal complex.
Inhibition of mucociliary transport and blockade of the
osteomeatal complex are the main pathogenetic factors
in exacerbating chronic rhinosinusitis.
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Conclusions.

1. In chronic rhinosinusitis, the polypoidal mucosa of
the ostiomeatal complex is covered with goblet-trans-
formed epithelium, which cannot perform the mucocili-
ary apparatus’s transport function.

2. In the mucous membrane’s own layer, edema oc-
curs first, which has vascular genesis, followed by leuko-
cyte infiltration, which blocks the osteomeatal complex.

3. Inhibition of mucociliary transport and blockade
of the osteomeatal complex are the main pathogenetic
factors in exacerbating chronic rhinosinusitis.

Prospects for further research.

Further studies of the pathogenesis of chronic rhino-
sinusitis will improve treatment.

NONINO3HI 3MIHM CNU30BOI OBO/IOHKN OCTIOMEATA/IbHOIO KOMMJIEKCY
NMPU XPOHIYHOMY PUHOCUHYCUTI

MonTaBcbKuUit gepaBHU meauuHuii yHisepcutet (m. MonTaea, YKpaiHa)
ygasyuk@gmail.com

Mema OocnionceHHs — 3’acygamu Mopghono2iyHi 3miHU, AKI 8UHUKAOMb Y M0AiN03HO3MiHeHil cau308il
ocmiomMeamasnbHO20 KOMIAEKCY rpu  XPOHIYHOMY puHocuHycumi. [na 0o0cniOxeHHA euKopucmosyeanu
onepayiliHuli mamepian — Nonino3Ho3mMiHeHa csu308a 060/10HKA OCMioMeamasibHO20 KOMII/IeKCy, AKY ompumanu
npu FESS. BOocKkoHanumu cy4acHi memoou niky8aHHA y 6azambox sunadkax He 8 3mo3i 3abe3neyumu mpusany
pemicito 3axe0pto8aHHA. Lle crnoHykae 00 rnowyky Hoeux memodis xipypeiyuHoi ma meduKameHMmMO3HOI caHayii
€n1uU3080i 060a0HKU [1pU XPOHIYHOMY PUHOCUHYCUMI 0/iN03HO3MIHEeHa ciu308a 0b60/10HKA 0CMiomMmeamasnbHO20
KOMIAEKCY NOKpUMa KeauxonodibHo-mpaHCchopMosaHUM ernimeniem, AKuli He 8 3M03i BUKOHY8AMU MPAHCIOPMHY
hyHKUit0 MyKouuiapHo20 anapamy y cepedHbOMY HOCOBOMY X00i. Y 81aCHOMY wapi cAu3080i 060/10HKU CrIoYamky
BUHUKAE Habpsk, AKuli mae cyOuHHuUl reHes, a Haodasni 8i0bysaemoca aeliKo-niMgpouumapHa iHPinempayis,
wo 6n0Kkye ocmiomeamaneoHuli Komnaekc. lpueHiYeHHA MyKoOUUuMiapHo20 MpaHcriopmy, a maxoxc 6710kada
ocmiomMmeamasnbHO20 KOMI/EKCY € OCHOBHUMU amMoO2eHemuYHUMU YUHHUKAMU Y BUHUKHEHHi 3a20CMpeHHA
XPOHIYHO20 PUHOCUHYCcUMYy. B reHesi nosino3Ho3HUX 3MiH C/1U30801 060/I0HKU 8AX/AUBY PO/b MAKOX 8idieparomeb
ducpezeHepamopHi rnpouecu, Aki 8i0bysaromMsca y cmpomasabHOMYy KOMIOHeHmI. Hawi 0ocnioxceHHs cgidyame,
Wo npu XpoHIYHOMY PUHOCUHYCUMI M0AiNO3HO3MIHEHA C€AU308a 00OO0A0HKA OCMIOMeamanbHO20 KOMII/eKCY
MoKpuMa Keauxorno0ibHo-mpaHCEHOPMOBAHUM ernimeniem, AKUl He 8 3MO3i BUKOHY8AMU MPAHCIOPMHY YHKUiO
MyKouuniapHoz2o anapamy y cepedHbomy HOcosoMy x00i. OmpumaHi mamepianu 3a 3a2aabHONPUUHAMUMU
MemoOUKamMU 3 HUX 8U20MOB8/IAAU 2icmoso2iyHi npenapamu, wo ¢hapbysanucs 2icmono2iyHUMU ma 2icmoximiyHuUMuU
3a6apeneHHAMU. [Ipu XPOHIYHOMY PUHOCUHYCUMI MOAiN03HO3MIHEHa C/U3080 060/10HKA OCMiOMeamasnbHo20
KOMIAEKCY MoKpuma KeauxonodibHo-mpaHcopmosaHum enimeniem. Cauzoea Mae HABPAK 8 AKO20 supaxdceHuli
CcyOuHHUl reHe3. baokada ocmiomeamasnibHO20 KOMIAEKCY € OCHOBHUMU MAMO2EHemMuYHUMU YUHHUKAMU Yy
BUHUKHEHHI 3020CMpPEHHA XPOHIYHO20 PUHOCUHYyCcUMYy.

Knw4oei cnosa: ocmiomeamansHuli KOMI1EeKC, csiu3oea O60!70HI-(CI, HOCO84a NMOPOMCHUHA.

38’A30K nyb6aikauii 3 n1aHoBMMM HayKOBO-goCNig-
HUMM poboTamum.

My6nikayia € d¢parmeHTOm iHiLiaTMBHOI HayKoBO-
JocnigHoi pobotn Kadeapu OTOpUHONAPWUHTroAorii 3
odTanbmonorieto NMonTaBCbKOro AepPKaBHOMO MeANYHO-
ro yHisepcutety «Peabinitauia naujieHTiB nicna dyHKLUi-
OHa/IbHOI eHAOCKONIYHOI PUHOCKMHYCcOXipyprii», Ne aep-
*KaBHOI peecTpauii 0120U104016.

Bcryn.

3a OCTaHHi AecATUNITTA BiA3HAYa€ETbCA iCTOTHE 36iNb-
LWEeHHA Yncna BUNALKIB XPOHIYHUX 3aXBOPHOBAHb HOCO-
BOi MOPOMHWHKM Ta HaBKONOHOCOBMX Ma3yX IX KinbKicTb
HEBMWHHO 3pOCTaE, WO MOB'A3aHO i3 mocnabneHHAM

MICLLEBOrO i 3aranbHOro iMyHiTeTYy, aneprisaieo opra-
Hi3My, NOSIBOIO aHTMBIOTUKOPE3UCTEHTHUX LUTAMIB Mi-
KpoopraHiamis [1, 2, 3]. XpOHi4YHMIA PUHIT i pUHOCUHYCUT
4acTo CTaloTb BiAMPABHO TOUKOK B PO3BUTKY DPOHXITY,
6poHxianbHOi actMu abo nHeBMoHii [4]. CyyacHi meToam
NiKyBaHHA y 6araTbox BMNaZKax He B 3M03i 3abe3neuntu
TPUBANY pPeMicito 3axBOpIOBaHHA. Lle cnoHykae o nowwuy-
KY HOBMX METOZIB XipypriyHOi Ta MeAMKaMeHTO3HOI CaHa-
Uil c1nM30B0OT 06ONOHKM.

Bbnokaga oCTiomeaTasibHOrO KOMMAEKCY /IEXUTb B
OCHOBIi NaToOreHe3y XPOHIYHOrO PUHOCUMHYCUTY, TOMY [0-
CNiAXKeHHA 3MiH C/IM30BOI Y i AiNAHLI [103BOAUTL PO3-
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pobuTM HOBI MeToAM MEeAMKAMEHTO3HOIO i
XipypriyHOro NikyBaHHA XPOHIYHOrO PUHOCKU-
HycuTy [5, 6].

Merta pocnigKeHHs.

BctaHOBUTM  MOPGONOriYyHI  3MiHM, AKi
BMHWKAOTb Y MOMINO3HO3MIHEHIN CcNM30Bil
OCTiOMeaTa/IbHOro KOMMJIEKCY MPU XPOHiy-
HOMY PUHOCUHYCHTI.

O6’€eKT i meToaM AOCNIAMKEHHS.

Ona  pocnigeHHA  BUMKOPWUCTOBYBa/U
onepavujiiHMii  maTtepian — MNoJiNO3HO3MI-
HeHy cnmM30By O0OONOHKY OCTiomeaTasb-
~ HOTO KOMIMJIEKCY, AKYy oTpumanu npu FESS

(functional endoscopic sinus surgery) y 12
NALEHTIB i3 XPOHIYHMM PUHOCUHYCUTOM.
3abip maTepiany NpPoBOAMBCA i3 Pi3HUX Aina-
HOK: HUXHbOI TPETUHM I'PATYacToro Bigpoc-
"~ TKa (processus uncinatus), rpaTtyacrtoi 6yam
* (bulla ethmoidalis), natepanbHoi nosepxHi
cepegHbOi HOCOBOI pakoBMHU. Martepian
OTpMMYBa/IM BigNOBIAHO A0 NepeabayeHmx
3ax04iB, CNpPAMOBaHUX Ha 3abe3neyeHHs
33[0BiNbHUX YyMOB 3b6epeeHHA 340poB’A

. . . L naujieHTa, AOTPUMAHHA noro npas, nt04-
PucyHok 2 — Cnusosa i3 AeCKBamaL|i€io MUTOTIMBUX KAITUH eniTenito. 3abapBneHHa: CbKOI FigHOCTI Ta MOPaNbHO-ETUYHUX HOPM.
remaToKcuniH-eosmHom. 36.: 10x10.

PucyHok 1 — Cnn3oBa i3 6a3aIbHOKNITUHHOLO rinepnaasieto 6aratopagHoro
MUroTAMBOro enitenito. 3abapBnaeHHA: reMaToKcUiH-eo3uHom. 36.: 20x10.

YMmoBWM Biabopy [ocnigHux 3paskis Bianosi-
Jann BUMOram npuHUmMnie enbciHcbKoi ae-
KNapaLii OXOPOHM NpaB NtOANHU, KOHBEHLi
Pagu EBponu npo npasa NtoaAnHK | biomeau-
LMHY Ta NONOXEHHAM BifnNOBigHUX 3aKOHIB
YKpaiHW. I3 oTpMmaHoOro matepiany 3a 3a-
ra/IbHOMPUMHATOID METOAMKOK BUIOTOBAA-
/X TICTONOFIYHI NpenapaTtk, Aki dpapbysanu
HACTYNHUMM TiCTONOFIYHUMM Ta FiCTOXiMiy-
HUMW 3a6apPBNEHHAMMW: FeMaTOKCUAIH-e03U-
HoMm, LLWK-peakuia — anbLiaHOBMM CUHIM,

LLUMK-peaKLisa — anbLiaHOBMM CUHIM i3 A0-
PucyHok 3 — Cnnsosa i3 keanxonogi6Hoto TpaHcopmauieto enitenito. 3abapBneHHs: ¢a p6yBaHHHM 3a cnocobom BeprmaHa

LLIMK-peaKuia — anbLiaHoBUM CUHIMm i3 AodapbyBaHHAM 3a cnoco6om BeprmaHa. .
36.: 20x10. BuByeHHA 3abapsneHMx npenapartis

nposoamsiacb Ha UMPOBOMY CBITIOBOMY

Mikpockoni ¢ipmn «Olympus BX-41» 3 BU-
| KopucTaHHAM ob’ekTmsis x10, x20, x40, a
ix poTosnomka — Ha uudpoBy boToKamepy
dipmn «Olympus C 4040».

Pe3ynbTati pocnigKeHHs Ta ix obroso-
PeHHA.

Monino3Ho3miHeHa cnu3oBa oOcCTiomea-
Ta/bHOTO KOMIJIEKCY MPU XPOHIYHOMY pU-
< HOCWHycUTi nokpuTa 6araTopAAHNM MUTOT-

| nvBuMm eniTeniem. NMpoTe, MUTOTANBI KNITUHK
PucyHoK 4 — ChusoBa i3 HabpsAKom BAacHOro Wwapy. 3abapBneHHA: reMaTOKCUAIH- pO?TaUJOBaHI Ha PisHiii BiacTaHi Bin 6asan.-
e03nHOM. 36.: 10x10. HOi MembpaHu. TaK, sapa OKPeEMUX MUFOT-
ZINBUX eniTenioumTiB po3TalloBaHi nopag i3
[OBMMMU Ta KOPOTKMMM BCTaBHUMM KNiTUHA-
MW. B 3B’3Ky 3 UMM, eniTeniii Ha NoBepXHi
noniny ¢opmye TMnosy ncesgobaratopagHy
CTpYKTYypy. OueBnAHO, WO Taki meTamopdo-
3K B eniTtenii obymosneHi oro rinepnnasi-
eto. Nignernnin nig eniteniem BnacHU wap
npeactaBneHnin  GpibposHO  CNosy4YHO
TKAHWHOLO, B AKIN BU3HAYalOTbCA MiKpOCy-
OVHU i3 NepuBacKkyNAPHUMK iHinbTpaTamm
(puc. 1).
B iHWKMX BMMaaKax BU3HAYaETbCA NOTOB-

PucyHokK 5 — CiM3o0Ba i3 Neitko-nnasmouuTapHoto iHdinbTpaLieto BAacHOro wapy. N 8 8
3abapBneHHA: remaToKkcuiiH-eosuHoM. 36.: 10x10. LWEeHHA Wapy MUTOTAUBUX enITeNIOUMNTIB, a
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TaKOX NposiipepaLlis KOPOTKMX i LOBrMX BCTaBHUX KITUH.
Taki ABMLWA, AK NPaBWJIO, CMOCTEPIralTbCcA Ha i BUpa-
»eHoro ¢ibposy nianernoi cnoay4yHoi TKaHMHK, a B CaMmUX
MWFOT/IMBUX KANITUHaX BiAOYyBatoTbCA AECTPYKTUBHI Npo-
Lecu, AKi NPosBAATLCA BIATOPrHEHHAM BillOK, BaKyoi-
3aUi€El0 X UMTOMNAA3MM Ta Kapionismcom. TakMm YMHOM,
Y AeAKUX AiNAHKAX eniTeniabHOro NOKpoBy crocTepira-
€TbCA AEeCKBaMaLifA MUTOT/IMBUX eniTeniounTia Ta BUpa-
YKeHa nponidepauia KOPOTKUX i 4OBIMX BCTABHUX KAITUH.
Mpv LbOMY BHACNIAOK BiATOPrHEHHA MUTOT/IMBUX KNITUH
eniTenin posLWwapoByeTbCA, @ B MOro 6asanbHUX Bigainax
BM3HAYaloTbCA YMCenbHi Girypu mitosis. Y nignernin cno-
NIYYHIM TKaHWHI CNOCTepiraeTbCcA BMPaKeHW HabpsaK Ta
nomipHa 3anasnbHa iHbinbTpauisa (puc. 2).

3acTocyBaHHs ricToXimiyHoro 3abapsaeHHA [403BONN-
/10 BU3HAUYUTKM AesiKi 0cOBAUBI «MPUKMETUY MONINO3HO3-
MiHeHOi cnn30BOi 060/I0HKM OCTioOMeaTa/lbHOrO KOMI-
NleKcy HOCOBOI MOPOXHMHMU. TaK, B MUTOTAMBOMY eniTenil,
CrNoCTepiraeTbCA BUPaKeHa KenmxonoaibHa TpaHchopma-
Lin, TO6TO 36iNbLIEHHSA KiZIbKOCTI KENIMXOMNOAIOHUX KAITUH,
BHACNIAOK YOro 3MiHIOETbCA HOPMasibHE CMiBBiAHOLIEH-
HA MK HUMU | MUTOTAMBUMM eniTenioymtamn. B umuto-
NAasmi KeNIMXONoAiGHUX KNITUH BM3HAYalOTbCA Pi3Hi 3a
pO3mipamu anbLiaH-NO3UTMBHI TPAHYN, LLO MICTATb My-
KO3HUI cekpeT. besymoBHO, WO AecKkBaMallifs MUrOTAK-
BUX KJIITUH, BUPAXKEHi AEeCTPYKTUBHI 3MiHW iX anikaibHOI
NoBepxXHi, a TaKoX KenmxonoaibHa TpaHcdopmalis eni-
Tenito, B pesynbTaTi AKOI Pi3Ko 36inblUYETbCA NpoAyKLia
i cekpeuia cnm3y, NpM3BOAATL 40 MOPYLUEHHA MYKOLM-
NiapHOro TpaHCNoOpPTy Ha NOBepPXHi can3osoi. LinTonnas-
Ma KOPOTKMX | JOBMMX BCTaBHUX KAITUH BaKyoni3oBaHa,
B 3B’A3KY 3 YUUM BOHM YiTKO HE KOHTYpyrOTbCA. BasasnbHa
membpaHa enitenito HabpsKkna Ta Mae 3BUBUCTUI Xig. Y
nignernii cnoNyyHii TKaHUHI BM3HAYAOTbCS UMCENbHI
AndysHi neriko-naasmounTapHi iHdinbTpaTK, Wwo 3abaps-
JIIOOTHCA Y YePBOHMI Konip (puc. 3).

B reHesi Nonino3HMx 3MiH c1nM30B0i 060OHKM BayKIN-
BY PO/ib TaKOX BiZirpaloTb AUCPEreHepaTopHi npouecw,
AKi BiAByBalOTbCA Y CTPOMasbHOMY KOMMOHEHTI. B ycix
BMNaAKaxX CNOCTEPIraeTbCs BUPAXKEHMI HAabpsaK. Y Habpa-
KNI CNONMYYHIM TKaHMHI BU3HAYalOTbCA NOOAMHOKI Nei-
Ko-nimpoumnTapHi iHinbTpaTH, poswmrpeHi nimpaTnyHi
CYAMHW Ta KPOBOHOCHI cyauHu (puc. 4).

B iHWWX BMNagKax BM3HAYa€eTbCsA Binbl HacuyeHa
AndysHa nelriko-nnasmoumTapHa iHoinbTpauia cTpomu.
Jo cKknagy 3ananbHUX KAITUHHMX iHOINBTPaATiB BXOAATb
eo3nHodiNu, AKi MaloTb cermeHTonoAibHe AApPO Ta yep-
BOHY LMTONAA3MYy i3 €03UHODIIbBHUMUK TpaHyNamu. [HWi
KNTUHHI eNeMeHTU MiCTATb eKCLEHTPUYHO Po3TalloBaHe
A4p0 Ta 6a300iNbHY LMTONNA3MY, WO XapaKTEPHO ANA
naasmouuTie. B iHdinbTpaTax Takoxk 3ycTpiyaroTbes Nim-
dounTonoAibHi KNITUHM i3 OKPYIINM ALPOM | HEBE/IUKUM
06iLKOM LMTONa3MM HABKOIO HbOTO, @ TAKOXK NMOOANHO-
Ki nabpoumnTh — KNITMHM BENUKKX PO3MipiB, B 6a3odinb-
Hi LMTONMa3Mi AKMX BU3HAYAKOTbCA UYMCENbHI FPaHyIu
(puc. 5).

TakKMm 4YMHOM, NpoBeAeHi AO0CAIAXEeHHA cBigvaTh,
O MPU XPOHIYHOMY PUHOCUHYCUTI MOANINO3HO3MiHEHA
cnm3oBa 060/I0HKA OCTiIOMeaTaslbHOro KOMMJEKCy Mo-
KpUTa KenmxonogibHo-TpaHCPOpMOBaHUM  eniTesiem,
AKUIN He B 3MO3i BUKOHYBATK TPAHCMOPTHY QYHKLIO My-
KOUMAiapHOro anapaTty y cepeaHboMy HOCOBOMY Xogi. Y
BJIaCHOMY LWapi CM30B0Oi 060NOHKM CNOYaTKY BUHMKAE
HabpSAK, AKMIA MAE CYaUHHUI I'eHes, a Hagani BiabyBaeTb-
cs neriko-nimdoumnTapHa iHdinbTpauia, wo 610Kye ocTi-
omeaTaNbHUIM Komnaekc. MpUrHiYyeHHA MyKouuaiapHoro
TPaHCNOPTY, a TakoXK 6710Kaja ocTiomeaTasibHOrO KOMM-
JIeKCY € OCHOBHMMM NAaTOrEHETUYHUMW YNHHUKAMU Y BU-
HUKHEHHI 3aroCTpeHHA XPOHIYHOTr0 PUHOCUHYCUTY.

BucHOBKM.

Mpn XPOHIYHOMY PUHOCUMHYCUTI MOAINO3HO3MIHEHA
cnv3oBa 060MIOHKA OCTiIOMeaTaNbHOrO KOMMIEKCY Mo-
KpUTa KenmxonoaibHo-TpaHchOpMOBaHMM  eniTesiem,
AKUIN He B 3MO3i BUKOHYBATK TPAHCMOPTHY QYHKLLIO My-
KouuniapHOro anapary.

Y BflacHOMY LWapi c1nM30B0i 060SIOHKM CNOYATKY BU-
HUKAE HabpsaK, AKMIN Mae CyAUHHWUI reHes, aani Bigdy-
BAETbCA /IeliKo-NimboumnTapHa iHdiNbTpauis, Wwo 610Kye
ocTioMeaTaNbHUIN KOMMJIEKC.

MpUrHiYeHHA MYKOLMAIQPHOro TPAHCMOPTY, @ TaKOX
6/10Kafa OCTiOMeaTaIbHOrO KOMMJIEKCY € OCHOBHUMM MNa-
TOreHETUYHUMM YMHHUKAMMU Y BUHUKHEHHI 3aroCTPeHHs
XPOHIYHOTO PUHOCUHYCUTY.

MepcnekTnBM NopanblUUX AOC/IMKEHD.

Mopanbwi AoCnigKeHHA NaToreHe3y XPOHIYHOro pu-
HOCWMHYCUTY LO3BONATb BAOCKOHANUTU NiKYBaHHA.
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nonino3HI 3MIHKU CTM30BOI OBOJ/IOHKU OCTIOMEATA/IbHOIO KOMMNEKCY NPU XPOHIYHOMY PUHO-

CUHYCUTI

Faciok 10. A., Asertikos [I. C., Hetioxaiino /. I.

Pestome. MpoTarom OCTaHHIX AecATUNITb CI'IOCTepiI'aETbCﬂ 3Ha4yHe 3POCTaHHA BUNAKIB XpOHiLIHI/IX 3axXBOpPHOBaAHb

HOCOBOI MOPOXHUHWM Ta HABKOJIOHOCOBMX Masyx. Lle TpeHA, NocTiiHO 3pOCTaE, WO MOACHIOETHCA NOCAabAeHHAM
MiCLLeBOrO Ta 3ara/ibHOro iMyHiTeTy, 36iNblUEHHAM anepriYHnX peakLili opraHiamy Ta NOABOO WTaMiB MiKpOOpPraHis-
MiB, CTIKMX [0 aHTMBIOTUKIB. BAOKada ocTiomeaTaibHOr0 KOMMJIEKCY BBAXKAETbCA OCHOBHOK NPUYMHOK PO3BUTKY
NaToNOrii XPOHIYHOTO PUHOCUHYCHUTY.

Mema 00cnidxceHHa Nonarae y BU3HavyeHHi MopdOonoriYHUX 3MiH, SIKi CNoCTepiratoTbCA B MoJIiNO3HO3MIHEHI
CNn30Bil 06010HLi OCTioMeaTaslbHOro KOMMIEKCY MPU XPOHIYHOMY PUHOCUHYCHUTI.
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06’ekm i MemooOu 0ocnioneHHA. Byno BUKOpUCTaHO maTepian, OTPMMaHWUI Nig Yac GYHKLiOHANbHOT eHA0CKO-
niyHoi cnHycoBoi xipyprii (FESS) y 12 naujieHTiB 3 XPOHIYHUM PUHOCUHYCUMTOM. MaTepian 6paBca 3 PiHUX AiNAHOK,
30KpeMmMa, HUXKHbOI TPETUHM IPaTYacToro BiAPOCTKa, rpaTyacToi 6yan Ta naTepasibHOi NOBEPXHi cepeaHboi HOCOBOT
pakoBuHU. OTpMMaAHUI maTepiai BUKOPUCTOBYBABCA A/1A BUTOTOB/IEHHA FICTONOTNYHWUX NpenaparTis, AKi Nnoganblue
¢bapbyBanu pisHUMM FiCTONOTIYHUMM Ta FICTOXIMIYHMMW MeTogamM. AHani3 3abapBaeHUX NpenapaTis NPOBOANBCA
3a A0NOMOro0 LMPPOBOro CBITI0BOro MiKpockony BUpobHuuTea dpipmu «Olympus BX-41».

Pe3ynismamu. Cnu3oBa 060/10HKa OCTioMeaTasibHOro KOMMJIEKCY 3a3HA€E 3MiH Y BUMNAAKY XPOHIYHOro puUHOCK-
HYCWTY, XapaKTepPM3yHUYMCb MOKPUTTAM BaraTopagHUM MUTOTAUBUM eniTeniem. MpoTe, po3TallyBaHHA MUTOTIUBUX
KNITUH Bigpi3HAETbCA, 60 AesKi 3 HMX POo3TalloBaHi Nopyy 3 A0BrMMM abo KOPOTKMMU BCTaBHUMM KaiTUHamu. Lle
Npu3BOANTL A0 GOPMYBaHHA TUNOBOI NceBao6araTopaAHOI CTPYKTYPU Ha NOBEpPXHI nonina. MMoBipHO, Ui 3MiHW B
enitenii BUHMKaKOTb BHACNIAOK oro rinepnaasii. MNig eniteniem po3tawoByeTbea Wwap Gpibpo3HOT CNoyYHOT TKAHMHU
3 MiKpOCyAuHaMM Ta NePUBACKYNAPHUMMU iHPINbTPaTaMM.

BucHOBKU. Y XPOHIYHOMY PUHOCMHYCUTI ciM30Ba 060/I0HKa OCTIOMEaTasIbHOrO KOMMJ/IEKCY NpeTepniBae 3MmiHu,
NposBAAYM KennxonoaibHo-TpaHchOpMOBaHUIA eniTenii, AKMN He MoXKe BiATBOPHOBaTU MyKOLMAIapHY TPaHCNOPT-
Hy ®yHKUito. BnacHuiA wap cam3oBoi 0600HKM CNOYATKY 3a3HAE HAOPSAKY, AKUIA MAE CYAMHHWUI MOXOAMKEHHSA, a
notim BiabyBaeTbcA nenko-nimdounTapHa iHPiNbTpayin, Wo NpussoauTb A0 6J10KYBaHHA OCTiOMeaTaNbHOro KOMM-
nekcy. MpUrHiveHHA MyKOLMNiapHOro TPAaHCMOPTY, @ TaKoXK HoKaAa ocTiomeaTaibHOro KOMMEKCY, BUCTYNAlOTb AK
KNHOYOBI NAaTOr€HETUYHI YAHHWUKMN Y PO3BUTKY 3arOCTPEHHA XPOHIYHOTO PUHOCUHYCHUTY.

Knrouosi cnoBa: ocTiomeaTtanbHMN KOMMAEKC, C1M30Ba 0060/10HKA, HOCOBA NOPOXKHUHA.

POLYPS-CHANGED MUCOSA OF THE OSTIOMEATAL COMPLEX IN CHRONIC RHINOSINUSITIS

Hasiuk Yu. A., Avetikov D. S., Netyukhailo L. G.

Abstract. In recent decades, there has been a significant increase in the number of chronic diseases of the nasal
cavity and paranasal sinuses. This trend is constantly growing, which is explained by the weakening of local and
general immunity, the increase in allergic reactions of the body and the appearance of strains of microorganisms
resistant to antibiotics. Blockade of the ostiomeatal complex is considered the main cause of the development of
the pathology of chronic rhinosinusitis.

The aim of the study is to determine the morphological changes that are observed in the polypized mucous
membrane of the ostiomeatal complex in chronic rhinosinusitis.

Object and methods of the research. Material obtained during functional endoscopic sinus surgery (FESS) in 12
patients with chronic rhinosinusitis was used. The material was taken from different areas, in particular, the lower
third of the ethmoid process, the ethmoid bulla, and the lateral surface of the middle turbinate. The obtained mate-
rial was used for the production of histological preparations, which were then stained by various histological and
histochemical methods. The analysis of stained preparations was carried out with the help of a digital light micro-
scope manufactured by the company “Olympus BX-41".

The results. The mucous membrane of the ostiomeatal complex undergoes changes in the case of chronic rhi-
nosinusitis, being characterized by a coating of multi-row ciliated epithelium. However, the location of the ciliated
cells is different, as some of them are located next to long or short intercalated cells. This leads to the formation
of a typical pseudo-multiple row structure on the surface of the polyp. Probably, these changes in the epithelium
arise as a result of its hyperplasia. Under the epithelium is a layer of fibrous connective tissue with microvessels and
perivascular infiltrates.

Conclusions. In chronic rhinosinusitis, the mucous membrane of the ostiomeatal complex undergoes changes,
manifesting a goblet-transformed epithelium that cannot reproduce the mucociliary transport function. The own
layer of the mucous membrane first undergoes edema, which is of vascular origin, and then leuko-lymphocytic
infiltration occurs, which leads to the blocking of the ostiomeatal complex. Inhibition of mucociliary transport, as
well as blockade of the ostiomeatal complex, act as key pathogenetic factors in the development of exacerbation of
chronic rhinosinusitis.

Key words: ostiomeatal complex, mucosa, nasal cavity.
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