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[aHHasa paboTta asnsaetcs ¢gparmeHtom HUP ka-
denpbl A3TNYB um. A. Annea «KnnHUKO-pyHKLN-
anbHOE COCTOSIHME CIIIOHHbIX Xene3d npu cuanosax u
CuanofeHnTax».

BctynneHue. M13BeCcTHO, 4TO CtOHHOKaMeHHas 60-
Ne3Hb ABnsieTcs Hanbonee pacnpocTpaHEHHbIM 3a60-
fleBaHNEM Cpean BCEN NaTONOrnm CIOHHBIX XXenées. Ha
€€ [0/110, N0 AaHHbLIM Pa3HbIX aBTOPOB, NPUXOONTCS OT
20,5 po 78 cnyyaes [1]. HecmoTps Ha 9T0, 3HAYUTENb-
HO CTpagaeT CBOEBPEMEHHas AMarHoCTMKa KasbKy-
nesHoro cnananeHuTta [1,2]. Jaxe paHHee BbiBeHne
aTOro 3aboneBaHus He rapaHTUpyeT GO0SIbHOMY MoJ-
HOrO M3NeYeHunst, NOCKOMbKY Tepanus cuanonmtTmnasa,
Kak MpaBwIo, OrPaHNYMBAETCS XMPYPru4yeckum BMe-
waTeNbCTBOM (yAaNIEHNEM KOHKPEMEeHTa Wau camom
CJIOHHOM Xene3bl) 6e3 aanbHenLero BO3AencTens Ha
opraH n opraHnsm B uenom [3,4]. OtmeueHo, 4yTo CKB
BCTPEYAETCH Y XUTeNen ropoaos B 3 pasa valle, Yem y
CenbCcKoro HaceneHus. KNnMHUUMCTbl YCTaHOBUN, HTO
CJIIOHHOKaMeHHO! 60JIe3HbI0 Yalle nopaxaltTcs noa-
HUKHe4YentocTHble (90-95) cnioHHbIE Xene3bl, pexe
(5-8) — okonoyuwHble. OnepaTnBHOE IEYEHME HE CMO-
COOHO MpenynpeamTb peunanBHoe kamHeobpasoBa-
HWe, NOCKOJIbKY OHO He AABASIETCS HU 3TUONOMMYECKNM,
HW naToreHeTnyeckuMm. Hepeoko XpOHMYECKUIA BOC-
NanuUTENbHbIA WM ONCTPOPUYECKNA NPOLECC, pas-
BUBLUMIACS B CJIIOHHOWM >Xene3e Mnocie MHOMOKPaTHbIX
peumManBoB, CTaHOBUTCS MOKa3aHMEM K ee yaalieHunio
[5]. Bo MHOrUMX cny4asix Takoro ncxoaa MoxHo 661710 Obl
n3bexaTb, Ha3HaA4YMB afekBaTHOE M CBOEBPEMEHHOE
NleyeHne, HanpaefiEHHOE Ha NpeaoTBpalleHne obpa-
30BaHUS HOBbIX CJTIOHHbIX KAMHEW.

Llenblo uccnenoBaHus SIBMsnacb CPaBHUTENbHAsA
xapaktepucTuka 3dPEeKTUBHOCTU HOBbIX MOAXOA0B K
KOHCEpPBATMBHbIM METOAAM JIe4EeHUsT CIIIOHHOKAMEH-
HOW BonesHu.

O6GbeKT U MeToAbl UccnepoBaHus. o Hawmm
KOHTPONEM Haxoamnocb 60 MauMeHTOB C CUANOAUTKU-
a30M, Y KOTOpPbIX HA MOMeEHT obcrenoBaHust 6binn 06-
Hapy>XXeHbl KaMHW B CJIIOHHbIX Xefe3ax (Brnepsble uin
NMOBTOPHO). BTN BGonbHble ObINM pasgeneHbl Ha aBe
NoArpynnbl U B NepUOA pemmccum 3abonesanuns (nocne
KynupoBaHusi 0O60CTPEHUs1, eCcnn TakoBOE MMENOCH)
NPOLN KYpC KOHCEPBATUBHOW Tepanuu no npeaso-
XXEHHbIM HaMn cxemam. B nepyto noarpynmny BOLLAU

23 nauyeHTa, KOTOpbIM NPOBOAMIIOCH 00LLEee KOHCep-
BATMBHOE Nle4eHne, BTOPYIO noarpynny coctasunm 37
naumMeHToB, NPOLLEALINX Nocsie 00LEero neveHns Kypc
BHYTPUNPOTOKOBOW Tepanun. MeToauka BHyTPUNPOTO-
KOBOW Tepanuu (MHTpaayKTapHbIA INTONN3) BKIOYana
B cebs BBeOeHME Yyepel3 COCyaMUCThI kaTteTep (a npu
NnocnenyoLmMx MaHUNynsaunax — yepes 3aTyrnjieHHyo
VHBEKLIMOHHYIO UMY) B MPOTOK CIKOHHOM Xenes3bl Npo-
TEONUTNYECKMX PEPMEHTOB (TPUMCKHA), OO 4YyBCTBA
YMEPEHHOr0 «pacnupaHus» B xenese. NauyMeHTbl BO
BCEX rpynnax no BO3pacTy, MOy M COMATUYECKOMY
cTaTtycy 6bII nAeHTUYHBI. [peanoxeHHas HaMmm cxema
0o6LLLEero KOHCePBATMBHOIO JIeYEHUS BbIMNSAena cneny-
owmmMm obpasom: MposepuH, 0,05 pactBop,1mn noa-
KoXHO; 3 pacTBop Kl, no 1 cTonoBoi noxke 3 pasa B
neHb; Komnpecc B 0651aCTb COHHOM Xenesbl C runep-
TOHNYECKMM PACTBOPOM U Ma3blO JIEBOMEKOSb.

Yepes 3 Hepenu nepopanbHbii npuem 3 pacteopa
Kl 3ameHsn1 BBeAeHNEM ero B TKaHb Xenedbl C MoMO-
LWbto ynbTpassyka (ynstpadoHodopes) eLLe B Te4eHne
7 oHen.

JleyeHve no paHHOM cxeMe nonyyanu 23 naumeHTa
B TeyeHune 4 Hefenb, Kypc NOBTOPSICS Yepes 3, a 3aTem
yepes 6 mecsaueB. DDEKTUBHOCTb NEYEHNS OLEHNBA-
nacb yepes 6-12 mecsLeB Nocne okoH4YaHMs nevyebHo-
ro kypca. lNocne nposeneHus peHtreHorpadun, Y3 n
MCKT okazanochb, 4To y 12 naumeHToB (52,2) KOHKpe-
MEHTbl YMEHbLUMANCL B pa3mepe (B cpegHem Ha 12),
ay 6 yenosek (26,1) He BbIIBNSANCb AAHHBIMU METO-
JamMn nccnenoBaHus (pacTBOPUANCHL WM BbILIAN U3
npoToKa)

PesynbraTthl uCccnenoBaHuii U UX 06CyXaeHue.
KoHTponbHoe o6cnenoBaHmne NaLMeHTOB MNOcse NpoBe-
[eHus 00L1el KoHcepBaTUBHOM Tepanun Aano cnenyto-
Wwme pesynbrathl. Y Bcex 23 nauneHToB bbina oTMeye-
Ha MONOXUTENbHAA ANHAMMKA NIEYEHUS: YMEHbLUEHNE
4aCTOTbl MPUCTYMOB «CJIIOHHOW KONMKM» (60Ne3HeHHO-
ro pacnmpaHus B XXene3e BO BPeMsd nprema nuiipn) Ha
87, BNNOTb OO CTOMKOM peMuccum (B Ted4eHne roga u
6onee), y 63 60JIbHbIX MOPaXeHHas CIOHHAs Xenesa
YMEHbLUWACh B pasmepe. Y BCeX NPOSIeYEHHbIX HaMU
60nbHbIX 060CTPEHME NPOLLECCA HE MPOUCXOANSIO B TE-
yeHne nocnenywowmx 12 mecqaues, Toraa Kak 910 Chny-
4anocChb NOYTW Y NOJIOBMHbI NALMEHTOB A0 neveHus (48 ).
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Mocne npoBepeHust kypca OOLLEro feyeHus, Oo-
MOJIHEHHOIO MHTPaAYyKTapHOM Tepanuen, oTMevanach
TEHAEHUMS K YMEHbLLIEHNIO Pa3MEPOB KOHKPEMEHTOB U
MPOABMXEHMIO UX K YCTbIO BbIBOAHOIO npoToka. M3 37
nauyveHToB y 11 (29,7) KOHKPEMEHTbI CAMOCTOATEb-
HO BbILWM 13 NpoToka, y 12 (32,4 ) 6binu yoaneHsl 13
yCTbsl NpoTokKa, y 14 naumeHTtoB (37,9) Habnoganocb
YMEHbLUEHNE PA3MEPOB KaMHel (B cpegHem Ha 23),
HaXOAALMXCH B MAPEHXMME Xeneabl B CPOKM 0T 3 A0 12
MeCsLEB.

OcnoxHeHui BO BpeMsi MPOBOAMMOIO JIE4YEHUS He
Habnopanock. NpakTuyeckn y BCex nauMeHToB 3a ne-
pvon HabnoaeHUss OTCYTCTBOBAIM NPU3HaKkn 060cTpe-
HUa cuanoageHuTa. C uenbio ganbHenLero pactTesope-
HUS UMEIOLMXCS U NPOdUNakTUKM 06pa3oBaHNSA HOBbIX
KaMHeln, BCeM nauyeHTam peKkoOMeHAO0BaHO MOBTOpe-
HVe Kypca Tepanum 4yepes 3, a 3aTeM 4yepes 6 MecsLeB
nop koHTponem Y3 n peHtreHorpadunn.

Takum o06pa3om, npumMeHeHne pa3paboTaHHOM
HaMW CXeMbl KOHCEPBATUBHOIO JeyeHnss OO0JbHbIX
CJIIOHHOKaMEHHOW 60J1e3HbI0 NMPUBOANIIO K CHUXEHUIO
YaCTOTbl MPUCTYMOB «CJIIOHHOM KOMUKM» U CTENEHU UX
BbIp@XeEHHOCTU (Ha 87), BNNOTb OO CTOMKOW pemMuc-
CUM, YMEHbLLUEHNIO pa3MepoB CUanonnToB (B cpen-
HEM Ha 12) 1 3HAYMMOMY YNy4LLEHMIO MokasaTenen
MUKPOLMPKYIALMN.

CpaBHeHVEe pe3ynbTaTtoB Jle4eHUss METOAOM UH-
TpaaykTapHOro NMTonn3a 1 obLuen natoreHeTn4eckomn
Tepanuun nokasano 6onee apPeKTUBHOE BAUSHNE BHY-
TPUNPOTOKOBOW Tepanuu Ha CuanonnTbl (yYMEHbLUe-
HVE VX Pa3MepoB, NPOABUXEHME K YCTbiO BbIBOOHOIO
npoToka). B cBO o4yepenp, obLlas natoreHeTnyeckas

Tepanus okasbiBaeT OCHOBHOE BAVSHME HA COCTOSIHME
MUKPOLMPKYISLUMA B MOPaXEHHOM oOpraHe, T. K. 06-
nagaet Havbosbluen adpPpEeKTUBHOCTBIO B OTHOLLEHU
KOPPEKUMN  MUKPOLUMPKYNSTOPHbIX HAPYLLIEHUIA npu
cuanonuTrase.

MpodunakTnyeckoe nevyeHne nNaymeHToB CO CIIIOH-
HOKaMeHHOW 601e3HbI0 COCTOSASIO B TOM, YTO MaLMEH-
TaM Ha3Hayanocb 00UIbHOE NUTbE, BHE 3aBUCUMOCTU
OT cocTaBa KamHen. XnakocTb paBHOMEPHO MoTpe-
6nanacb B Te4eHMe CyTok 1 ocoboe BHUMaHWE yaens-
JI0Cb CUTyauusiM, Mpu KOTOPbIX MPOUCXOAUI0 NoTeEPS
XUAKOCTU.

[veta 6bina camoit 0bblMHOM — cOanaHCMPOBaAHHOE
nUTaHve, BKoYatoLLee BCe NPOAyKThbl 6e3 npeanoyTeHnst
KakoMy-TO ogHoMy Buay. MNotpebneHve GpykToB 1 OBO-
el NooLpsanocb 13-3a GnaronpusTHOro BO3AENCTBUS
KnetyaTku. TeM He MeHee, orpaHu4eHo Obino notpebne-
HVe GPYKTOB 1 OBOLLENM GoraTbix okcanatamu. Taioke BO
n3bexaHve nepensdbiTka okcanaTtoB ObLIO COKpaLLEHO
nunn n3beranocb NoTpedneHnss NPOAYKTOB, COoAEpP KaLLIMX
okcanarbl.

BbiBogbl. Takum 00pa3om, npuMeHeHue paspa-
OOTaAHHOWN HaMK KOMMJIEKCHOW CXEMbl JIEYEHUs1 cuano-
IMTNasa, COCTOsILLE M3 OOLIEro naTtoreHeTU4eckoro
BO3ENCTBUS B COHETAHMN C HTPAAYKTapHOM Tepannen
NPUBOAVIO K YMEHbLLEHWIO PA3MEPOB KOHKPEMEHTOB U1
NPOABVXEHWNIO NX K YCTbIO BIBOOHOMO NPOTOKA, a Takke
CaMOrMpPOM3BOSILHOMY BbIXOAY CUasiofIMTOB B MOJSIOCTb
pTa Yepes eCTECTBEHHOE COYCThE.

MepcnekTuBbl AanbHEMWUX UCCNe[0BaHUNA.
MnanvpyeTcs padpaboTka HOBbIX MOAX0A0B K KOHCEpBa-
TMBHbLIM METOAM JIeYEHUS CIIIOHHOKAMEHHOW 60N1E3HN.
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KJTIHIKO-dYHKLLIOHANIbHI OCOBJIMBOCTI KOHCEPBATMBHOIO JIIKYBAHHS CJIMHOKAM’AHOT

XBOPOBU

Anies C. 3.

Pesilome. Binomo, 110 cnvHokam’aHa xBopoba € HalibinbLL NoLpPeHM 3aXBOPIOBAHHAM cepen, yCiei naTtonorii

CNNHHKWX 3an03. MeTolo A0ChioXEeHHA cTana NopiBHANIbHA XapakTepucTnKa HOBMUX NiAXOAiB OO KOHCEPBATUBHUX
METOAIB JlikyBaHHsI CIMHOKaM siHOi xBopo6w. MMig, Hawmm KoHTponem 3Haxoaunock 60 nauieHTiB 3 cianonitiazom, y
AKNX HA MOMEHT 00CTEXEHHS Oy BUSIBNIEHI KAMEHIi B C/TMHHKX 3a103ax (yrnepLue abo NoBTOPHO).

Jo nepwoi nigrpynu yeinwnm 23 nauieHTn, SKMM NpoBOAMIOCH 3arasibHe KOHCEpPBATUBHE JliKyBaHHS, Opyry
nigrpyny cknanv 37 nauieHTiB, WO NPOoMLWAN NiCNa 3aranbHOro NikyBaHHSA KypC BHYTPILLIHbOMPOTOKOBOI Tepartii.
MpodinakTnyHe NikyBaHHS NALEHTIB i3 CIMHOKAM’THOIO XBOPOOOIO NONSraso B TOMY, WO NauieHTamMm Npru3Hayanochb
BXMVBATW BENUKY KibKICTb PiOVIHU, HE3ANEXHO Bif, cknany kameHiB. PignHa piBHOMIPHO cnoXuBanacb nNpoTsaromM
nobu, ocobnuea yBara npuainanacsa cutyauism, npu sknx Bindyeanach BTpaTta piguHu. Takox, wobd YHUKHYTN Haa-
JIMLLKY OKcanaTiB, 6yno cCkopo4yeHo abo BUKIIIOHANIOCh CNOXWUBAHHA NPOAYKTIB, LLO MICTSTb OKCanaTu.
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TakyM YMHOM, 3aCTOCYBaHHS PO3P06IEHOI HAMY KOMIMIEKCHOT CXeMU NiKyBaHHS cianoniTiady, Wo CKNagaeTbCs
i3 3aranbHOi NATOreHEeTNYHOI Aji y NOEAHAHHI 3 iIHTPaAyKTapHO Tepanieto, NPU3BOAUI0 4O 3MEHLLEHHS PO3MIpIB
KOHKPEMEHTIB i MPOCYBaHHS iX A0 rmpna BUBIAHOI MPOTOKM, & TAKOX MUMOBINIbHOrO BUXOAY CUANONMUTIB B MOPOX-
HUHY pOTa Yepe3 NPUPOOHE CNiBYCTS.

Kniouogi cnoea: cnmHokam’siHa xBopoba, NpoToka, Cianonit.

YAK 616. 316-003. 7

KJIMHUKO-DPYHKLUMNOHAJIbHBIE OCOBEHHOCTU KOHCEPBATUBHOIO JIEHEHUA CJIIOHHOKAMEH-
HOW BOJIE3HU

AnnesC. 3.

Pe3iome. VI13BECTHO, YTO C/IIOHHOKaMeHHas 60ne3Hb ABNsSeTcsa Hanbonee PacnpPoOCTPaHEHHbIM 3ab60NeBaHMEM
cpenuv BCel NaTofiorvm CIOHHBIX Xenés. Lienbio nccnenoBaHns ABnsn10Ch CPaBHUTENbHAS XapakTEPUCTMKA HOBbIX
noaxon0B K KOHCEPBATMBHBIM METOAAM NEYEHUS CNIOHHOKaMEHHOW 6one3Hu. o, HaWmM KOHTPONeM Haxoam-
nock 60 NauMeHTOB C CMaNoNTNA30M, Y KOTOPbIX HA MOMEHT 06cnenoBaHns Oblnv OOHAPYXKEHbI KAMHU B CIIIOHHbIX
Xesnesax (Brnepsble Uiav MOBTOPHO).

B nepsyto noarpynny Bowwav 23 nauneHTa, KOTopbiM NPOBOANIOCH 06LLLEE KOHCEPBATUBHOE IEYEHME, BTOPYIO
noarpynny coctasunm 37 nauveHTOB, NMpOoLUeALMe Nocne O0LLero nevyeHus Kypc BHYTPUNPOTOKOBOW Tepanuu.
MpodunakTnyeckoe nevyeHne NALMEHTOB CO CIIIOHHOKAMEHHOM 6ONE3HBI0 COCTOSNIO B TOM HTO MaLMeHTaM Ha3Hayaiochb
0BUNLHOE NUTLE, BHE 3aBMCMMOCTM OT COCTaBa kaMHel. XKUAKOCTb PaBHOMEPHO NOTPebisinachk B TEYEHME CYTOK 1 0coboe
BHMaHVE YAeNsIoCh CUTyauysiM, MPU KOTOPbIX MPOMCXOOMIO0 NoTepst XuaxkocTu. Takke Bo nsbexaHve nepensdbiTka ok-
canaTo Obl/I0 COKpaLLEHO UK n3berasiocb NOTPebIeHN NPOAYKTOB, COAePXXaLLMX OKcanaThl.

Takum 06pas3om, NpUMeHeHne pa3paboTaHHON HAMU KOMIMJIEKCHOW CXEMbl JIEHEHUST CUaNonnTrasa, CocTos -
el n3 obLLero NaToreHeTUYEeCKOro BO3AENCTBUS B COYETAHUN C MHTPaAyKTapHO Tepannein NpuBoansIO K yMeEHb-
LLIEHNIO Pa3MePOB KOHKPEMEHTOB N MPOABUXKEHUIO X K YCTbIO BLIBOAHOIO NPOTOKA, a Takke CaMONpPOnN3BOSIbHOMY
BbIXOZY CManoINTOB B NOJSIOCTb PTa Yepe3 eCTECTBEHHOE COYCThe.

KnioueBble cnoBa: cnoHHOKamMeHHas 60n1e3Hb, NPOTOK, CUANTONNT.

UDC 616. 316-003. 7.

Clinical and Functional Features of Conservative Treatment Ptyalolithiasis

Aliyev S. Z.

Abstract. It is known that ptyalolithiasis is the most common disease among the entire pathology of the
salivary glands. Surgical treatment is not able to prevent recurrent stone formation, since it is neither etiologic nor
pathogenic. Often chronic inflammatory or degenerative processes, developed in the salivary gland after repeated
relapses, become an indication for the gland removal.

The aim of the study was to make a comparative characterization of novel approaches to non-invasive treatments
of ptyalolithiasis.

We have reviewed 60 patients with sialolithiasis at the moment of the survery (for the first time or repeatedly). The
first subgroup included 23 patients who underwent general conservative treatment, a second subgroup consisted
of 37 patients with the complete course intraductal therapy.

Technique intraductal therapy (intraductar litholysis) included the infusion of salivary gland duct proteolytic
enzymes (trypsin) till moderate feelings of “fullness” in the gland through a vascular catheter (and subsequently —
through bluntinjection needle). Patients in all groups were identical in terms of age, gender and somatic status. The
proposed scheme of general conservative treatment was as follows:

1. Neostigmine 0. 05 solution , 1Tml subcutaneously.

2. 3 solution of Kl, 1 tablespoon 3 times a day.

3. Compress to the salivary gland with hypertonic solution and Levomekol ointment.

After 3 weeks of oral administration 3 Kl solution was replaced with its percutaneous administration together
with ultrasound (phonophoresis) for another 7 days.

Treatment under this scheme was administered to 23 patients within 4 weeks, the course was repeated after 3
and 6 months later on. Follow-up examination of patients after an overall conservative therapy yielded the following
results. All 23 patients had the following positive dynamics: lower number on «salivary colic» incidence (painful dis-
tention of gland during the meal) by 87, up to a stable remission (for a year or more), the size of the gland reduced
in 63 of patients. All patients treated didn’t have any exacerbation during 12 months following the treatment, while
it happened almost in half of them before the treatment (48).

After a course of general treatment, supplemented with intraductar therapy, there was a trend toward smaller
stones and moving them to the mouth of the excretory duct. Out of the 37 patients, in 11 cases (29. 7 ) the stones
dropped out themselves, in 12 cases (32. 4 ) the stones were removed from the mouth of the duct, 14 patients (37.
9 ) showed a decrease in the size of the stones (on average 23) located in the parenchyma of the gland during the

56 BicHuk npo6nem Gionoriti meanunumn — 2014 — Bun. 2, Tom 1 (107)



period from 3 to 12 months. Comparison of the results of intraduktar litholysis treatment and common pathogenetic
therapy showed better impact of intraductal therapy (decrease in size, facilitation of the movement of the stone
towards salivary duct aperture)

Preventive treatment of patients with ptyalolithiasis consisted of excessive fluid intake, regardless of the composi-
tion of the stones. Liquid evenly consumed throughout the day, and a special attention was paid to moments of fluid
excretion. Liquid evenly consumed throughout the day, and a special attention was paid to moments of fluid excretion.

Also to avoid excess oxalate intake the consumption of food containing oxalates was reduced or prohibited.

Conclusions. Thus, the application of the comprehensive sialolithiasis treatment scheme we developed, con-
sisting of common pathogenetic effects in combination with intraductar therapy reduces the size of stones and
promote them to the mouth of the excretory duct, as well as spontaneous excretion of sialolits into the oral cavity
through the natural opening of the duct.

Key words: ptyalolithiasis, duct, sialolit.

PeueH3seHT — npog. Pubanos O. B.
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