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BPOXOEHHbLIE AHOMAJIUWU BHYTPEHHEIO YXA Y ETEN
C CEHCOHEBPAJIbHON TYIOYXOCTbIO:
OT OUATHOCTUKUN K KOXJIEAPHOU UMITITAHTALNN
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neguarpuu, r. TalwkeHT

XULOSA

Tadgiqot magsadi. Sensorinevral eshitish zaifligi
bo ‘Igan erta yoshdagi bolalarda ichki qulogning tug ‘ma
rivojlanish anomaliyalari uchrash chastotasini aniglash,
aniqlangan anomaliyalarning tuzilmasini o ‘rganish ham-
da koxlear implantatsiyani amalga oshirish imkoniyat-
larini baholash.

Materiallar va usullar. 2020-yil yanvaridan 2022-
yil dekabrigacha Toshkent shahridagi Respublika
ixtisoslashtirilgan  ilmiy-amaliy  pediatriya  tibbiyot
markazida tekshirilgan, 0 yoshdan 5 yoshgacha
bo ‘Igan sensorinevral eshitish zaifligiga ega 1136 nafar
bolaning tibbiy hujjatlari retrospektiv tahlil qilindi.
Bemorlarning o ‘rtacha yoshi 3,4 yoshni tashkil etdi.
Tekshirilgan bolalarning 692 nafari (60,9%) o°g'il
bolalar, 444 nafari (39,1%) qiz bolalardan iborat bo ‘Idi.
Barcha bolalarda chakka suyaklarining yupqa kesimli
kompyuter tomografivasi (K1) va magnit-rezonans

tomografiyasi  (MRT) o ‘tkazildi. Ichki qulogning
rivojlanish anomaliyalari L. Sennaroglu tasnifiga
muvofiq baholandi.

Natijalar. Ichki qulogning rivojlanish anomaliyalari
tekshirilgan 1136 nafar bolaning 209 nafarida aniqlanib,
18,4% ni tashkil etdi. Aniglangan anomaliyalar orasida
eng ko'p uchraganlari incomplete partition type II
(IP-1l/Mondini) — 81 ta holat (38,7%) va incomplete
partition type I (IP-I) — 56 ta holat (26,7%) bo ‘ldi.
Koxlea gipoplaziyasi 24 nafar bolada (11,4%), common
cavity — 16 nafarida (7,6%), koxlea aplaziyasi esa 13
nafarida (6,2%) aniglandi. Kengaygan vestibulyar
suv yo‘li (enlarged vestibular aqueduct — EVA) 123 ta
holatda (58,8%) aniglangan. Mazkur anomaliya ichki
qulogning boshqa rivojlanish anomaliyalari bilan
birgalikda uchrashi mumkin. Umumiy kogortadagi 1120
nafar bemorda koxlear implantatsiya amalga oshirildi.
16 nafar bolada koxleaning va/yoki eshitish nervining
mavjud emasligi sababli koxlear implantatsiyani amalga
oshirish imkoni bo ‘Imadi. Aniglangan ichki qulog
anomaliyalarining 92,3% holatida koxlear nervning
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SUMMARY

Objective. To determine the prevalence of inner
ear malformations in young children with sensorineu-
ral hearing loss, characterize the spectrum of identified
anomalies, and assess the feasibility of cochlear implan-
tation.

Materials and methods. A retrospective analysis of
the medical records of 1,136 children aged 0-5 years with
sensorineural hearing loss who were evaluated at the
Republican Specialized Scientific and Practical Medical
Center of Pediatrics, Tashkent, Uzbekistan, between
January 2020 and December 2022 was performed. The
mean age of the patients was 3.4 years. The study popu-
lation included 692 boys (60.9%) and 444 girls (39.1%,).
All children underwent high-resolution thin-slice com-
puted tomography (CT) of the temporal bones and mag-
netic resonance imaging (MRI). Inner ear malformations
were classified according to the classification proposed
by L. Sennaroglu.

Results. Inner ear malformations were identified
in 209 of the 1,136 children evaluated, corresponding
to a prevalence of 18.4%. The most frequently identi-

fied anomalies were incomplete partition type Il (IP-1I/

Mondini malformation), observed in 81 cases (38.7%,),
and incomplete partition type I (IP-I), observed in 56
cases (26.7%). Cochlear hypoplasia was identified in
24 children (11.4%), common cavity in 16 (7.6%), and
cochlear aplasia in 13 (6.2%). An enlarged vestibular
aqueduct (EVA) was identified in 123 cases (58.8%);
this anomaly could coexist with other inner ear malfor-
mations. Cochlear implantation was performed in 1,120
patients from the overall cohort. Cochlear implantation
was not feasible in 16 children due to the absence of the
cochlea and/or cochlear nerve. Among children with in-
ner ear malformations, cochlear implantation was fea-
sible in 92.3% of cases when an adequate functional re-
sponse of the cochlear nerve was present.

Conclusion. Inner ear malformations are relatively
common findings in children with severe sensorineural
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funksional jihatdan yetarli holati mavjud bo ‘lganida
koxlear implantatsiyani amalga oshirish mumkin bo ‘Idi.

Xulosa. Ichki qulogning rivojlanish anomaliyalari
og‘ir darajadagi sensonevral eshitish zaifligi bo ‘Igan
bolalarda tez-tez uchraydigan patologiya hisoblanadi.
Tadqigotdaushbuanomaliyalar bemorlarning 18,4 foizida
aniqlangan.Ichki qulogning strukturaviy anomaliyalari
mavjudligiga qaramay, aksariyat hollarda koxlear
implantatsiya eshitish reabilitatsiyasining samarali
usuli bo ‘lib qolmoqgda. Operatsiyadan oldingi kompleks
baholashda KT va MRTdan foydalanish anomaliya
turini aniqlash, koxlear nerv holatini baholash, elektrod
tizimini to‘g'ri tanlash hamda jarrohlik amaliyotining
ehtimoliy xususiyatlarini oldindan baholash uchun
muhim ahamiyatga ega.

Kalit so‘zlar: sensonevral eshitish zaifligi, bolalar,
ichki qulogning rivojlanish anomaliyalari, koxlear
implantatsiya, incomplete partition, IP-1, IP-1I, enlarged
vestibular aqueduct, kompyuter tomografiyasi, magnit-
rezonans tomografiyasi.

BpoxneHHass um paHHsSSI CEHCOHEBpaJbHAs TYroy-
XOCTb SIBJSIETCSI OZHOW M3 HauOoJiee 3HAYMMBIX HPUYUH
HapylIeHUsl PeYeBOr0 U KOMMYHHUKATHUBHOTO Pa3BUTHS
pebenxka [3]. Ilpu Tshkenol U IyOOKOH CTENEHH MOTe-
pHU cilyXa CBOEBPEMEHHOE BOCCTaHOBJIEHHE CIIyXOBOTO
BOCIIPHATHS MIMEET 0C000€ 3Ha4YeHHE B CBSI3U C OIPaHHU-
YEHHBIM [E€PUOAOM MaKCUMaIbHOM HEMPOIIACTUYHOCTH
LIEHTPaIbHOM ciryxoBoii cuctems [10,11].

OnHo U3 MPUYHH TSDKEJION CEHCOHEBPAIbHON TyTO-
YXOCTH SIBJIAIOTCS. BPOXKJCHHBIE NMOPOKH Pa3BUTHS BHY-
TpeHHero yxa. OHM IIPeJICTaBIISIOT CO00 IreTepOreHHy0
IpyNIly aHATOMHUYECKHUX HM3MEHEHHUH, BO3HUKAIOIINX
BCJIC/ICTBHE HApyILIEHUs SMOpHOreHesa JlaOUpUHTA |
BKJIIOYAIOIIUX PA3JIUYHbIE BAPUAHTHl AaHOMAJIUH YIHUTKH,
MIpeABEPHs, TIOIYKPY’KHBIX KaHAJIOB, BHYyTPEHHETO CIIy-
XOBOI'O MPOX0Jia U BECTHOYJISIPHOTO BoAonpoBoaa [4,5].

Breapenue BblcOKOpa3pellaroe KOMIbIOTEPHOU
ToMOrpaduu BUCOYHBIX KOCTEH M MarHUTHO-PE30HAHC-
HOW TOMOTrpauK CYyLIECTBEHHO PACIHIMPUIO BO3MOX-
HOCTH auarHocTuku Takux anomannii. KT mossoisier
JIETAJIbHO OLIEHUBATh KOCTHYIO aHAaTOMMIO BHYTPEHHETO
yxa, Torga kak MPT umeer kiroueBoe 3Ha4eHUE 11l BU-
3yaJM3aliK KOXJIEapHOTO M BECTHOYJSIPHOTO HEPBOB, a
TaKXKe CTPYKTYp BHYTPEHHErO CIyXOBOro Ipoxopa [6].
Jns KMMHUYeCcKoN NPaKTUKKU Ba)kKHA HE TOJIBKO JUArHO-
CTHKa [IOPOKa, HO M MpaBUIIbHas ero kiaccudukanys [8].
AHaTtoMHYeCKHH BapuaHT Majb(opmanyu Hernocpes-
CTBEHHO BIIMSICT Ha BBIOOpP XHUPYpPrUYECKOro JIOCTYyIIa,
QJIEKTPOIHON PEIIeTKH, BEPOATHOCTh HHTpaoNepalu-
OHHOT'0 WCTEUEHHMs JIMKBOpa Wiu nepuwinMdsl (gusher),
PUCK HENpPaBUIIBHOTO PACIIOJIOKEHUS DJIEeKTPOAOB U
MPOrHO3 IMOCJICONEPAIMOHHON CIIyXOPEUeBOr peaduiiu-
tauuu [9].

Oco6eHHO BasKHBIM SIBJISIETCS BOIIPOC O TOM, O3HA4a-
€T JIM HaJM4Yue MOpoKa pa3BUTHs BHYTPEHHErO yxa He-
BO3MOKHOCTb TPOBEJCHUS KOXJICAPHOW MMIUIaHTAIHH.
CoBpeMeHHBIH KIMHUYECKUNA OMBIT TOKa3bIBAET, YTO
OOJIBIIMHCTBO Malib(hOpPMALIKi caMu 110 ceOe HE SBJISIOT-

hearing loss. In the present study population, they were
identified in 18.4% of patients. Despite the presence of
structural abnormalities of the inner ear, cochlear im-
plantation remains a feasible option for auditory reha-
bilitation in the majority of cases. Comprehensive pre-
operative assessment using CT and MRI is essential for
accurate classification of the malformation, evaluation
of cochlear nerve integrity, selection of an appropriate
electrode array, and prediction of potential surgical
challenges.

Keywords: sensorineural hearing loss, children,
inner ear malformations, cochlear implantation, incom-
plete partition, IP-1; IP-I1, enlarged vestibular aqueduct,
computed tomography, magnetic resonance imaging.

csi aOCONIOTHBIM TPOTHBOIIOKA3aHUEM K oriepauuu [2].
Pearoniee 3HaueHHE MMEIOT HAJIM4YUE (YHKIIMOHANb-
HOTO KOXJIEapHOTO HEepBa, BO3MOKHOCTh BBEJICHHUS HJICK-
TPOJHOI pEelIeTKn ¥ MHAWBU/IyalbHbIe aHATOMUYECKUE
ocobeHHOocTH manuenTa [1,7].

B cBs13u ¢ 3TUM H3yueHHE CTPYKTYpPhI IOPOKOB BHY-
TPEHHETO yXa CPEIU ACTEHU C TSAKEJION CEHCOHEBPAIbHOU
TYTOyXOCTBIO MPEICTABISIET 3HAUUTEIbHBIN KINHUYE-
CKHI UHTEpEC.

LEJIb UCCJIEJJOBAHN A

OnpenenuTs 00 NOPOKOB Pa3BUTHS BHYTPEHHETO
yXa y JeTel ¢ CeHCOHEBPAIbHOM TyroyXoCTbh0, H3yUUTh
CTPYKTYPY BBISIBIICHHBIX MaJIb()OpPMAIIMii U OLIEHUTH BO3-
MOYKHOCTh TIPOBEJICHHS KOXJIEapHOM HMILIAHTALUH Yy
JTAHHOM KaTeropuy ManrueHToB.

MATEPUAJI U METO/J1bl UCCJIEJOBAHU S

[IpoBeneHO peTPOCIEKTUBHOE HCCIEJOBAaHUE MeTH-
LUHCKOM MOKyMEHTAIlMM MAaIlMeHTOB C CEHCOHEBpallb-
HOU TyroyxocThto, 00ciieoBaHHbIX B PecryOinkanckom
CIENMaTU3UPOBAHHOM  HAayYHO-IPAKTHUYECKOM MeNu-
LUHCKOM IleHTpe neauarpuu B Tamkente, PecryOnuka
V36ekucran. B nccnenoBanye ObLIM BKIIOYEHBI JAETH B
BO3pacTe OT POXKJIEHHUS 10 5 JieT, 00ciIe0BaHHbIE B T1e-
puoxn ¢ suBaps 2020 roga no aexadps 2022 roga. Beero
MpoaHanu3upoBanbl Aannbie 1136 nanuentoB. Cpeanuii
BO3pACT JeTe coctaBui 3,4 roaa.

[To momy mamueHTsl paclpeneNsaanch CIeTYIOUIM
obpazom:

e Manbuuku — 692 (60,9%);

e neBouku — 444 (39,1%).

BceMm nanmeHTaMm IpOBOJAMIOCH KOMIUIEKCHOE ay-
JIOJIOrMYecKkoe 00cIieIoBaHKe U JTydeBast IUarHoCTHKA.
[IpoTokon BU3yanu3anuu BKJII0YaJI TOHKOCPE30BYIO KOM-
MIBIOTEPHYIO0 TOMOTPaHI0 BUCOYHBIX KOCTE U MarHWT-
HO-PE30HAHCHYIO TOMOTpa(HIo.

KT wncnonp3oBanack MpeuMyIIECTBEHHO ISl OLICH-
KM KOCTHBIX CTPYKTYp J1aOMpHHTa, (JOPMBI U pa3MepOB
YAUTKH, BHYTPEHHETO CIIyXOBOTO IIPOXOJa, MpeIaBepHs
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1 BecTuOymsipHOro BojompoBoxa. MPT mpumensiach
JUIS OLIEHKU MATKOTKAHHBIX CTPYKTYp U, IPEXkJe BCEro,
HaJUYMsI ¥ COCTOSHUS KOXJICApPHOTO HepBa. BrIsBIeHHbBIE
MOPOKM pa3BUTUSl BHYTPEHHETO yXa KJIACCU(HIIHU-
pOBINCH C YYETOM COBPEMEHHOW KiaccH(UKanuu
Sennaroglu [8].

PE3VJIBTATBI

YacToTa MOPOKOB Pa3BUTHUS BHYTpeHHEro yxa. U3
1136 obcnenoBaHHBIX JACTEH C CCHCOHEBPAIBHOW TYroy-
XOCTBIO PA3JIMYHBIE TOPOKU PA3BUTUSL BHYTPEHHETO yXa

ObuTH 0OHapysxeHbl y 209 manueHToB.

Takum oO6pazom, oOmias yacrtora Majb(popMaiuii
cocraBmia: 209 / 1136 = 18,4%. Dto o3Ha4yaeT, 4To Npu-
ONU3UTENBHO Y KaXXAOro IITOro peOeHKa HCClIeJoBaH-
HOM KOTOPTHI C CEHCOHEBPAILHOM TyTrOyX0CThIO HMEJIUCh
CTPYKTYPHBIC H3MCHEHHSI BHYTPEHHETO yXa.

CTpyKTypa BBISIBIEHHBIX MaJIb(opmanmii

Cpenu 209 manueHToB ¢ aHOMAJIUSIMU BHYTPEHHETO
yXa BBUIBJSIUCH PA3IMYHbIC BAPUAHTHI Malb(opmMariuit
(Tabm.).

CTpyKTypa NOPOKOB Pa3BUTHSI BHYTPEHHEI0 yXa y JieTell ¢ CEHCOHEeBPaJIbHOI Tyroyxoctbio (n=209)

Tun aHomManun n Yo*
Incomplete Partition Type II (IP-1I/Mondini) 81 38,7
Incomplete Partition Type I (IP-I) 56 26,7
Cochlear hypoplasia (rumnornasust yianTKe) 24 11,4
Common cavity 16 7,6
Cochlear aplasia (arumasust ymuTkn) 13 6,2
[Tpoune/coueranHblie GOPMBI 19 9,1
Enlarged Vestibular Aqueduct (EVA) 123 58,8

* [IpOLIEHTBI PACCUUTAHBI OTHOCUTENBHO 209 MAIMEHTOB C BBISIBICHHBIMU Masbhopmarusivu. EVA MoxeT codetarbes ¢
JIPYTUMHU aHOMAJIUSIMU, [I03TOMY KaT€ropyuu He SBIISIOTCS B3aUMOUCKITIOUAIOIIUMH.

Haubonee pacrpocTpaHeHHOH KOXJicapHOW aHO-
masueit osuta IP-11, BeisiBeHHAs y 38,7% manueHToB ¢
Malib(OPMaLIUSIMU.

Bropoe mecro 3anmmana IP-1 — 26,7%. Ocoboro
BHUMAaHUS 3aCITy’KUBAaeT BBICOKAs YaCTOTA PACUIMPEHHO-
ro BectuOyssipHoro Bomonposona (EVA) — 58,8%. EVA
MOXET BCTPEUaThCsl KaKk H30JUPOBAHHO, TAK M COYETATh-
Csl C IpYrMMU aHOMaJIUAMHU, B yacTHOCTH ¢ IP-II.

Kananueckoe 3Ha4YeHHe OTAEAbHBIX THIIOB MAJIb-
hopmanmii

Incomplete Partition Type II (IP-1I), TpamuumonHo
accoruupyemas ¢ aedopmarmeri Mondini, Obuta Hau-
Oosiee  pacnpOCTpaHEHHbIM BapUAHTOM  KOXJIEApPHOM
manb(popmanuu B Haweit rpymnme. st [P-1I xapakrepro
HapylieHre (GOPMUPOBAHUS AITMKAJIBHOW YaCTH YJIUTKH
NP OTHOCUTEIBHO COXPaHEHHOW Oa3albHOM YacTH.
JlaHHas aHATOMUSI MMEET HENOCPeACTBEHHOE 3HAUYEeHUE
JUIA XUpypra 1 ayIuojora.

HecmoTpst Ha CTPYKTYpHYIO aHOMAIIMIO, Yy OOJIb-
HIMHCTBA TMAI[MEHTOB BO3MOXKHO MOJHOIICHHOE BBEJIE-
HUE COOTBETCTBYIONIEH AEKTPOAHON pereTku. OqHaKo
Ipy MJIaHUPOBAHUU ON€palun HeO6XO[ll/IMO YUYHUThIBATh
IMOBBIIIECHHYIO BEPOATHOCTHL UCTCUCHUA KUAKOCTU IIPU
BCKPBITUN YJIUTKU U WHIAWBUAYAJIBbHO BI>I6I/IpaTI> THUIT U
JUIMHY 3IEKTPO/a.

Incomplete Partition Type I (IP-I) BbisiBnena y 56
neter u cocraBuia 26,7% manbdopmanuid. DTOT Bapu-
aHT XapaKTepHu3yeTcs 0oyee BHIPAKEHHBIM HAPYIICHUEM
BHYTPEHHEU apXUTEKTypbl YIUTKU. IIpu muiaHupoBaHuu
KOXJIEapHOW HMMIUIAHTAMH 0c000€ BHHUMaHHE HEeo0Xo-
JIUMO YIEJATh COCTOSIHUIO BHYTPEHHEIO CIIyXOBOI'O IIPO-
X0Jla M KOXJIGAPHOTO HEepBa, a TaKXKe MOTEHIMAJIbHBIM
0COOEHHOCTSIM BBEJICHHSI 2JIEKTPO/IA.

Enlarged Vestibular Aqueduct (EVA) Obu1 BbIsiBIICH
y 123 nmamenTtoB. Bricokast wacrota EVA numeet BaxHoe
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KJIMHUUYECKoe 3HaueHue. /lanHas aHOMasIusl MOXKET ObITh
U30JIMPOBAHHOMN, HO TAK)KE YaCTO COYETAETCS C APYTUMHU
MOPOKaMH BHYTPEHHETO yXa.

Hammune EVA TpeOyeT BHHMATENbHOTO Hpejorie-
parmonsoro ananu3a KT u MPT. Oxnako camo 1o cebe
paciupeHue BeCTHOYIIIPHOTO BOJOIPOBOAA OOBIYHO HE
UCKITIOYAaeT BO3MOXKHOCTh NMPOBEACHUS KOXJIEapHOH HM-
TUTaHTAlHN.

Common cavity u rumnoruiazust ynutkd. Common
cavity W pa3iuyHble BapHAHTHl THUIIOIUIA3HU YIUTKH
BCTPEYAIINCh PEXKE, OJHAKO MPEACTABISIOT O0JIee CII0K-
HYIO KaTerOpHIO C TOYKH 3pPEHUS XUPYPrHUecKoro Iuia-
HUPOBAHUS.

IIpu Takux aHOManMAX CTaHIAPTHBIE NpeACTaBie-
HUSI O pacHojIoKeHuH scala tympani U mpoOCTPaHCTBEH-
HOM paclpeJe/ieHU HEWPOHHBIX 3JIEMEHTOB MOTYT
ObITh M3MEHEHBI. [103TOMY 0CO0O€ 3HaUYeHHe MpUodpe-
TAIOT MHIUBUAYaJIbHBIH BBIOOP DJIEKTPOIHON PEIICTKH
U MHTPAOTIEPALIMOHHBII IEKTPO(U3NOIOTHUECKHIIA KOH-
TPOJIb.

Amiiazusi yJIMTKH W OTCYTCTBHE KOXJIEAPHOIO
HepBa. HanGornee cepbesHble OrpaHHYeHuUs JUIsl TIPOBe-
JICHUsI CTaHIAPTHOW KOXJICAPHOU MMIUIAHTALUKA BO3HU-
KaloT [IPU OTCYTCTBUHM YJIUTKH U/UITU KOXJIEApHOTO HepBa.

B Hamell cepun MMEHHO TakWe M3MEHEHHUs CTalu
IIPUYMHON OTKa3a OT KOXJICapHOU UMILIAHTALUU Y 4aCcTU
MaIMeHTOB.

Koxneapnas uMrutanTanus 6su1a BeinogHeHa y 1120
u3 1136 oOcnenoBaHHBIX MAMEHTOB 0011l KOoropTsl. B
16 ciyuasx mpoBeJieHHE CTaHJapTHON KOXJIeapHOH HM-
IUTAaHTAllUd OKa3aJoCh HEBO3MOXKHBIM BCJIEJICTBHE OT-
CYTCTBUSI CIIyXOBOT'O HEPBa W/UITH YIUTKH.

Takum 00pazoM, HaM4Ke Mallb(OpPMALIUU BHYTPEH-
Hero yxa B OOJIBLIMHCTBE ClIy4aeB HeE SIBJISUIOCH IPO-
TUBOIIOKAa3aHUEM K XHUPYPrHUECKOMY BMEIIATEIbCTBY.
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IIpu BBISBIEHHBIX aHOMAIMSIX MPOBEACHHUE KOXJICAPHOM
MMIUTAaHTAIMK OBUTO BO3MOXHO B 92,3% ciyuacB mpu
HaJU4YUd COOTBETCTBYIOIIMX AHATOMUYECKUX YCIOBMIA
U aJIeKBaTHOTO OTBETA CIYXOBOTO MYTH. DTOT Pe3yib-
TaT UMEET BaKHOE MPAKTUUYECKOe 3HaUeHHEe. BrisiBieHue
Manbdopmaru npu KT He 10KHO aBTOMAaTUYESCKH pac-
CMaTpUBaThCS KaK OCHOBAHUE JIJISl 0TKa3a OT KOXJIeapHOH
UMITIAaHTAIHH.

Heo06xo1uMo KOMIIEKCHO OLCHUBATH:

TUT MaJb(OPMAITUH;

HaJIM4Me U COCTOSIHHE KOXJIEApPHOTO HEPBA,
pasMepbl BHYTPEHHETO CIIYXOBOTO IIPOXOJIa;
AQHATOMMIO YIIUTKH;

MpenoiaraéMbli MyTh BBEICHHUSI DIEKTPOJIA;
BO3MOKHOCTh BBIOOPA ONTHMAJIBHOM 3JIEKTPOIHOM
peuieTky;

7. pe3ynbTarhl ayJHOJIOTUYCCKOTO M AJICKTPOGU3UOIO-

THYCCKOTO 00CIICIOBAHUS.

OBCYXJIEHUE

[TosydyeHHble pe3ynabTaThl TMOKAa3bIBAIOT BBICOKYIO
pactpoCTpaHEeHHOCTh CTPYKTYPHBIX aHOMaluil BHY-
TPEHHET0 yXa Cpelu JeTell paHHero Bo3pacra ¢ CEHCO-
HEBPAJIbHON TYTOYXOCTBIO.

B Haieii koropte mOpOKH pa3BUTHs OBLIH BBISIBIIC-
Hb1'y 18,4% manuenToB, To €CTh MPAKTUYECKH Y KaKI0TO
MATOrO 00CIICIOBAHHOTO PEOCHKA.

OTU JaHHBIC MOATBEPXKIAIOT HEOOXOIUMOCTH O00sI-
3aTeJbHOr0 BKIIOUEHHS BBICOKOpa3peniamolield Bu3ya-
JIU3AI[MH BUCOYHBIX KOCTCH B allTOPUTM OOCIICIOBAHUS
KaHJIUaTOB Ha KOXJICAPHYIO UMILIAHTAIHIO.

OCOOCHHO Ba)XXHBIM TPEICTABISACTCS COYCTAHHOE
ucnons3oBanue KT u MPT. OTu MeToabl He SBISIOTCS
B3aUMO3aMEHIEMbIMHU, a TIPEOCTABISIOT B3aUMOJIOTOJ-
HSIIOIIYI0 UH(OPMAIHIO.

KT mno3Bonsier ompeaenuTh THUI KOCTHOM Mab-
dbopManuu M TPEAOCTABISACT XHUPYPry HHPOPMAIIHUIO,
HEoOXoAMMYIO JUIsl TulaHupoBaHus onepauuu. MPT, B
CBOIO OYepelb, MO3BOJISIET OLICHUTh HAJIUYUE KoXJeap-
HOTO HEpBa, 4TO UMEeT (PyHIaMCHTAIBHOC 3HAUCHHE JIJIS
OIpe/IeJICHUs OTCHIUAIBHOM 3 (hEeKTHBHOCTH KOXJIeap-
HOM MMILTaHTAIUH.

OnHuM U3 HanboOJee BaXKHBIX PE3YJIBTATOB HAIICTO
HCCJIC/IOBAHUS SIBIIICTCSL TO, YTO TMOMABJISOIICE OOJb-
IIUHCTBO MAIMEHTOB C AHOMAJHUSIMU BHYTPEHHETO yXa
MOTEHIIUATILHO MOTYT MOJYYHUTh KOXJI€ApHBIM HMMILIaH-
Tar.

CrnenoBarenbHO, OCHOBHOM KIMHMYECKHH BOTPOC
3aKJIFOYACTCS] HE TOJBKO B HAJIMYUU Maib(opMaluu, HO
U B TOM, Kakoil THN Maib(OopMaluud UMeeT peOCHOK U
HACKOJIBKO COXpaHEeH Nepu()epuIecKuii CIryXoBOH ITyTh.

[TonydeHHbIe JaHHbBIE TAKKE IEMOHCTPUPYIOT BBICO-
xyto dactoTy IP-II u EVA. Ot anomanuu umeror oco-
00¢ 3HaYCHHUE [T IPAKTUKU KOXJICAPHOM UMILIAHTAIIUH,
MMOCKOJIBKY MOTYT COIPOBOXIAThCS CICIUPHUCCKUMHU
XUPYPTUUCCKHUMU OCOOCHHOCTSIMH, HO MPH aJCKBATHOM
MJIAaHUPOBAHUHM BO MHOTHX CIIy4asiX MO3BOJISIOT YCIENI-
HO BBITIOJIHUTS oreparuio [8].

SANNANE ol

3AKJIIOYEHUE

[Topoku pa3BUTHSI BHYTPEHHETO yXa SIBIISTIOTCS BaK-
HOMW MPUYMHOI ¥ COITYTCTBYIOIIUM aHATOMHYECKHM (hak-
TOPOM CEHCOHEBPAJILHOM TYTOyXOCTH Y JIeTEH.

B uccnenosannoit koropre u3 1136 nereit pasznu-
HBIE MaJb(QOpMallui BHYTPEHHETO yXa BhISIBICHBI y 209
narueHToB (18,4%).

Cpenu KoXJICapHBIX aHOMAJIUH HaHOOJICe YacTO BbI-
sieysumick [P-11 (38,7%) u IP-1 (26,7%), a pacipeHHbII
BECTHOYJIAPHBIH BOAONPOBOJ ObLT 0OHapyxeH y 58,8%
MAIMEHTOB ¢ Mab(OPMALUSIMH, BKJIIOYAs CIIydan cove-
TaHMS C APYTUMH aHOMAJIHSIMH.

HecmoTpst Ha BBICOKYIO YacTOTYy CTPYKTYPHBIX H3-
MEHEHHI, HaJM4YMe TOPOKa Pa3BUTHs BHYTPEHHEIO yxa
B OOJBIIMHCTBE CJIy4aeB HE HMCKIIOYajI0 BO3MOKHOCTB
CIIyXOBOM peaOMInTalyu METOJIOM KOXJIeapHOM UMILIaH-
tauuu. [lo mpencraBieHHBIM JaHHBIM, onepanus Oblia
BO3MOkHa B 92,3% ciyuaeB BBIABICHHBIX aHOMaluUil
MIPY HAJTMYUH HEOOXOIUMBIX aHATOMHUUECKUX YCIIOBHUH U
aJIEKBaTHOTO OTBETA CIYXOBOTO ITyTH.

CoBmecTHOe mpuMeHeHune ToHkocpe3zoBoi KT u
MPT nomxHO paccMaTpuBaThCsl Kak 00s13aTeIbHbIN KOM-
MIOHEHT NPEJIONIEPAIIMOHHON OLEHKH JETeH C TSHKEION |
1yOOKOW CEHCOHEBPAIILHOM TYTOYXOCTBIO.

[lepcrieKTHBHBIM HampaBlIeHUEM AAJbHEHIINX HC-
CJICIOBaHHH SIBJISIETCS] N3YYEHUE TEHETHUECKOH CTPYKTY-
PBI IETCKOIT CEHCOHEBPAJILHOI TYTOyXOCTH B Y30eKucTa-
HE, BOBMO)KHOM POJTH POJICTBEHHBIX OPAKOB, a TAKKe B3a-
MMOCBSI3U MEXJIy KOHKPETHBIM THUIIOM Masb(opMalyy,
XUPYPrHYECKUMH OCOOCHHOCTSIMH, 3JIEKTPOPH3HOIIOTU-
YECKMMH IapaMeTpaMu M JIOJITOCPOYHBIMHU pe3yibrara-
MU CIIyXOPEUeBOH peaOHITaIIH.
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SOOEKTUBHOCTb TKAHEBOWU 3KCITAHCUU
IMPU PEKOHCTPYKLUNN BPOXOEHHbIX QE®EKTOB YLIHOMU

PAKOBUHBbI

Xonmatos A.[l., HositoBa .., HapxumyTtgmHosa H.LL., Canpgaxvenos C.b.,

Pawnpos X.X.

PecnybnnkaHckui cneunanmanpoBaHHbI HayYHO-MPaKTUYECKUA MEOULMHCKUIA LIEHTP

neguartpun, r. TalwkeHT

XULOSA

Tadgiqot magqsadi. Mahalliy qoplovchi to ‘qimalar
yetishmovchiligi mavjud bo ‘Igan quloq suprasining tug *-
ma nugsonlarini bosqichma-bosqich jarrohlik rekon-
struksiyasida to ‘qima ekspansiyasini qo ‘llash samara-
dorligini baholash.

Materiallar va usullar. Quloq suprasining tug ‘ma
nugsonlari bo‘lgan 13 ta quloq suprasida bosqichma-
bosqich jarrohlik davolash natijalari tahlil gqilindi.
Birinchi bosqichda quloq orqasi-so rg ‘ichsimon o ‘simta
sohasida teri osti cho ‘ntagi shakllantirilib, unga nominal
hajmi 50 ml bo‘lgan to‘qima ekspanderi o ‘rnatildi.
Operatsiyadan keyingi yara bitganidan so ‘ng ekspander
fiziologik eritma bilan bosqichma-bosqich to ‘Idirildi.
Kiritiladigan eritma hajmi qoplovchi to ‘qimalarning
holati, elastikligi va taranglik darajasini hisobga
olgan holda individual ravishda belgilandi. Keyingi
rekonstruktiv bosqichni bajarish uchun yetarli mahalliy
teri zaxirasi hosil bo ‘Iguncha ekspansiya davom ettirildi.
Ekspansiya  davomiyligi, ekspanderning erishilgan
to ‘ldirish  hajmi, qoplovchi to ‘qimalarning holati,
rejalashtirilgan rekonstruksiyani bajarish imkoniyati va
bevosita anatomik natija baholandi.

Natijalar. To ‘qima  ekspansiyasining o ‘rtacha
davomiyligi 42,6+8, 3 sutkani tashkil etdi. Ekspanderning
o ‘rtacha erishilgan to ‘ldirish hajmi 63,3+5,9 ml bo ‘lib, bu
uning nominal hajmidan 26,6% yuqori edi. 13 holatdan
12 tasida (92,3%) qoniqarli bevosita anatomik natijaga
erishildi. Hosil qilingan quloq orqasi teri zaxirasi
keyingi  rekonstruktiv bosqichni bajarish imkonini
berdi hamda ko ‘pchilik kuzatuvlarda rekonstruksiya
qilinayotgan sohani teri chetlarida yaqqol tarangliksiz
to ‘liq qoplashni ta’minladi.
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SUMMARY

Objective. To evaluate the effectiveness of tissue
expansion in staged surgical reconstruction of congen-
ital auricular defects associated with insufficient local
soft-tissue coverage.

Materials and methods. The outcomes of staged
surgical treatment of 13 auricles with congenital defects
were analyzed. At the first stage, a subcutaneous pock-
et was created in the postauricular-mastoid region and
a tissue expander with a nominal volume of 50 mL was
inserted. After postoperative wound healing, the expand-
er was progressively filled with saline. The volume ad-
ministered at each session was individualized according
to the condition, elasticity, and degree of tension of the
overlying tissues. Expansion was continued until an ad-
equate amount of local skin had been obtained for the
subsequent reconstructive stage. The duration of expan-
sion, achieved expander filling volume, condition of the
overlying tissues, feasibility of the planned reconstruc-
tion, and immediate anatomical outcome were evaluated.

Results. The mean duration of tissue expansion was
42.6£8.3 days. The mean achieved filling volume was
63.3£5.9 mL, with a maximum of 70 mL. Thus, the mean
achieved volume was 26.6% greater than the nominal ex-
pander volume. The planned degree of tissue expansion
was achieved in 12 of 13 cases (92.3%). The additional
postauricular skin generated by expansion was sufficient
to proceed with the subsequent reconstructive stage and,
in most cases, enabled coverage of the reconstructed au-
ricular region without marked tension at the skin margins.

Conclusion. Preliminary tissue expansion represents
an effective stage in the reconstructive treatment of con-
genital auricular defects associated with limited local



