— % 59-3 nayu.-npaxm. kond. «Monoodste yuenvie — poccutickoi OMoOPUHONAPUHZOTIOLU >

8. @osnomeesa O. M., Amupkanosa B. H., Skymesa E. O. 3aboseBaemocts HaceeHuss Poccuu peBMaTndecKuMu 3a-
Gosesanusamu (anasus 3a 10 ner) // Tepanesrt. apxus. — 2002. — Ne 5. — C. 5—11.

TpumenkoBa Csetrana HukomaeBHa — ouHBIN acipaHT KadeApsl OTOPHHOMAPHHTOIOTHN UM. Tpod. A. H. 3umuna
Hosokysnenkoro TY B. 654005, HosokysHelk, 1ip. Crpoutesiei, 1. 5; e-mail: tsn_lor42@mail.ru

YK [616.22+616.231-007.271:616.24-008.4
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BOJIbHbIX CO CTEHO3AMUM I'OPTAHU 1N TPAXEU
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RESPIRATORY FUNCTION EVALUATION IN TRACHEOSTOMIZED PATIENTS
WITH LARYNGEAL AND UPPER TRACHEA STENOSES

M. U. Ulupov, G. V. Portnov

Canxm-Ilemepbypeckuil zocydapcmeeniiviii MeOUUUHCKUT YHUBEPCUME
umenu axad. H. I1. [lasrosa
(3as. kagh. omopunonrapunzonrozuu ¢ kaunuxou — npog. C. A. Kapnuuyenxo)

O1eHKa I0CTaTOYHOCTH TIPOCBETA BEPXHUX JBIXATEIbHbBIX Ty Tl U TOTOBHOCTH MAIUEeHTa K Jie-
KaHIOJISIIUY O/IHA U3 CJOKHBIX TIPOBJIEM B OTOPUHOJAPUHTOJOTUY, 3aBUCAIIAS OT KIMHUYECKOTO
ombita JIOP-crenuaaicTa, OTBEYAOIETO 32 TIAHUPOBAHNE XUPYPIUUECKOTO JIEUEHUST 1 OI[EHKY
HOCJIEICTBUN HaibHelInei gekanosauy. B Haieil paboTe Mbl HCIIOIb30BAIN YeThIPeX(DHasHYIO
MePEeIHIO0 AKTUBHYI0 PUHOMAHOMETPHIO BBICOKOTO Pa3pelieHust, IPUCIIOCOOIEHHYIO IS H3Mepe-
HUSI 3HAYCHUH MOTOKA W JIABJIEHVSI B BEDXHUX OT/IE/IaX TPAXEH ¥ TOPTAHU ¥ 9 MAIMEHTOB ¢ pa3ind-
HBIMU CTEHO3aMU TOPTAHU M TPaXed BO BPEMs CHIOKOWHOTO JIBIXaHUS Yepe3 POT ¥ MOCJIE/yOIIEro
MPOrPaMMHOTO pacdyera COMPOTUBJIEHUS] BEPXHUX JIBIXAaTEIbHBIX MyTed. Pesybrarsl ncciaenosa-
HUS B JIOTIOJTHEHIE K KINHIYECKOW KapTHHE MOTYT B IaJIbHENTIIEM OBITh UCTIOJNB30BAHBI JIJIST Pa3-
PabOTKH KPUTEPUEB OIEHKH IIPOCBETA BEPXHUX JBIXATEIbHBIX MyTEH.

Kiouessbie ciioBa: CTEHO3BI TOPTAHN TPAXEH, COMPOTUBIECHUE TOPTAHN U TPAXEH, PHHOMAHO-
METP.
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Evaluation of upper airways sufficiency and readiness for decannulation is one of the difficult
otorhinolaryngological problems, that usually depends on clinical experience of ENT-specialist,
who must be responsible for planning of surgical treatment or further decannulation consequences.
In our work we use high definition 4-phase rhinomanometry, suited for measuring values of air-
flow and pressure in upper trachea and larynx of 9 patients with different laryngeal and tracheal
stenoses, during quiet mouth breathing, and subsequent program calculation of upper respiratory
tract resistance values. Investigation results compared with clinical findings may help in develop-
ing of objective criteria for upper airways patency estimation.

Key words: laryngeal and tracheal stenoses, laryngeal and tracheal resistance, rhinomanom-
eter.
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B nociennue gecsituietust mpobieMa XpOHUYECKUX CTEHO30B TOPTaHU U TPaxen 0cobo akTy-
aJTbHA B CBSI3U C BO3PACTaHUEM Y/IEJIbHOTO Beca STPOTEHHBIX CTEHO30B, BOSHUKAIONINX, 110 IAHHBIM
pazimuHbIX aBTopoB [1, 10, 12] B ocHOBHOM T10C/I€ TIpOjJIeHHON nHTYbar. [IpuarnHaMu cTeHO31-
poBaHus MpocBeTa Tpaxen y 92% GOJNBHBIX ABJSIOTCS WHTYOAIMS, TPAXEOCTOMISI, TPOU3BEICHHBIE
B OT/IEJICHUSIX peaHuMaIiu, u ux nocuaeactsus [1]. [To gaHHbIM 3apyOesKHBIX @aBTOPOB, TPUYNHAMU
IPUOOPETEHHBIX JIAPUHTO-TPaXeaTbHBIX CTEHO30B Y JIETel SIBJISIOTCS: SH0TPaxXeaabHass HHTYOAIs
U [IPOJIIEHHAST BEHTUJISIIINSL Y HEJIOHOTIEHHBIX 1 HOBOPOKIEHHBIX — 64 %, MHTYOAIUsT TIPH YE€PEITHO-
MO3roBoii TpaBme — 13% , unrybarmst npu kpyte — 9% [10].



