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B cTaTbe npepcrtaBneHo nccnegoBaHune, NOCBALLEHHOE MaNon3y4eHHOM Ha CErofHALLHUIA MOMEHT npobneme
rMnepTpomm HMXXHUX HOCOBbLIX pakoBuH (HHP) y neten. 3ta natonoruns aBnseTca 04HOM U3 NPUYNH XPOHUYE-
CKOW Ha3asIbHOW 06CTPYKLMUN 1 0Ka3bIBAET 3HAYUTENBHOE HEraTMBHOE BIIUAHUE HA (DYHKLIMOHANBbHOE COCTOSIHNE
Hococnes3Horo kaHana. l’mneptpodusa HHP yacto coveTaeTcs ¢ uckpuBieHnem HocoBon neperopodku (HIM) n
MOXET NpoTeKaTb € NpeobnagaHnem Kak MArKOTKaHOro KOMMOHEHTA, Tak U KOCTHOTO.

Llenb nccnepoBaHusa 3akno4vanach B U3y4eHNN aHAaTOMUYECKNX 0COHBEHHOCTEN rmnepTpodupoBaHHbix HHP
y AeTel C HanM4ymMeM UM oTCyTCTBUEM COMYTCTBYOLLEro uckpmenexnms Hrl.

Matepunan u metoabl. B xofe nccnegosanus 6bina npoBefeHa peTpocrnekTUBHasA OLEeHKa pe3ynbTaToB KOMMbIO-
TepHON ToMorpaduu oKoIoOHOCOBbLIX Nasdyx 112 geten B Bo3pacte oT 9 Ao 17 nert. MNaumeHTsl 661K pasfeneHsl
Ha aBe rpynnbl: nepeas rpynna — 68 (60,7%) geten ¢ runeptpocduern HHP 1 neperopofkon Hoca no cpegHen
nuHWUK; BTOpas rpynna — 44 (39,3%) pebeHka ¢ runeptpodmen HHP 1 nckpuBneHHon neperopofkom Hoca.
OueHuBanncb MopdomeTpuyeckne napamerpbl HHP (06bem nepegHei, cpefHer u 3afHel TpeTe pakoBuHbl,
nnowanb NoNepevyHoro CeYeHNs MArkom 1 KOCTHOM TKaHew pakoBUHbI B MM2). Pe3ynbTtaThl 6bIn CTaTUCTUHECKM
o6paboTaHsbl. [MauneHTbl AMHaMu4ecky Habnaanncs B Te4eHMe OBYX NET, OTOPMHONAPUHIOTIOrMYECKNI OCMOTP
NpoBOAWNCA Kaxable TpM Mecaua.

PesynbTraTtbl. B 97,3% cny4aes y fietern oTMe4anacb runepTpodpus MMeHHO MArKOTKaHOro KOMMOHEeHTa
HHP, 4yTo npocnexuBanocb B 60/blUEN YACTU B ee CpefiHEM, a TakXe nepeaHeM N 3afHEM CerMeHTax.
OpHocTOopOHHE yBenmyeHue o6bema HHP 66110 BbiIBIEHO B OCHOBHOM Yy AeTewn ¢ uckpmsnenmem HIM v Ha
KOHTpanarepasnibHON NCKPUBIIEHNIO CTOPOHE.

3aknioyeHune. B xoge HacTosLeln paboThl y BCeX NaLMeHTOoB 6bina BbiBeHa rmnepTpodums B OCHOBHOM
MAarknx TkaHen HHP, ogHocTopoHHee yBenun4veHne o6bema HHP oTmevyanock y geTten ¢ conyTCTBYOLWMM
nckpusnenmem HI. MNMpruBeneHHble pe3ynbTaTbl MOPHOMETPUHECKNX UBMEPEHUIN CBUOETENLCTBYIOT O TOM,
470 runepTpocduns HHP pasBuBaeTca ¢ BO3pacTOM MO KOMMNEHCATOPHOMY TUMy, a He MO BPOXAEHHOMY.
B cBfi3n ¢ TeM 4YTO KOMMNEHCALMOHHbIN MexaHU3M y OeTern 3aTparmBaeT B OCHOBHOM MArkyt TkaHb HHP,
MOXHO YTBEpPXOaTb, YTO ONTUMaSbHbIN XUPYPruyeckuin nogxon K ymeHbLlueHuto o6bema HHP npu Hann4mnm
nckpuenenms HIN gonxeH OCHOBbIBATLCA Ha OECTPYKUMU MATKUX TKaHen (pasnuyHas TypouHonnacTtmka:
noacnuaucTtas LWerBepHas, nasepHas u Ap.), KOCTHaa pe3ekuus HeuenecoobpasHa.

KniouyeBble crnoBa: HMXHME HOCOBbIE PAKOBMWHbI, COEAHNE HOCOBbIE PAKOBWHbI, MEperopofka Hoca, Kpro4Ko-
BUOHbIA OTPOCTOK, HOCOCIE3HbIN KaHas, KOMMNbOTepHas TOMorpadust OKOJIOHOCOBLIX Na3yX, UCKPUBMEHME
HOCOBOW NEPEropoOaKU, rMNepTPOUA HUKHMX HOCOBBIX PAKOBUH, NOACNN3NCTas LWenBepHan TyponHONIacT1Ka,
noacnuancras nasepHas TypbvHonnactmka
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ABSTRACT

Background: The article presents a study concerning the inferior nasal concha (INC) hypertrophy in children, which is
currently a poorly studied problem. This pathology is one of the chronic nasal obstruction causes having a significant
negative effect on the nasolacrimal duct functional state. Hypertrophy of INC is often combined with the nasal septum
(NS) deformation and can occur with the predominance of soft tissue or bone components.

Purpose: to study the anatomical features of hypertrophied INC in children with or without concomitant deformation of NS.
Material and methods: a retrospective assessment of the paranasal sinuses computed tomography results was
performed for 112 children aged 9 to 17 years. Patients were divided into two groups: the first group consisted
of 68 (60.7%) children with INC hypertrophy and even nasal septum; the second group - 44 (39.3%) children
with INC hypertrophy and deformed nasal septum. The morphometric parameters of the INC were defined (the
volume of the anterior, middle, and posterior thirds of concha, the cross-sectional area of the soft and bony
concha tissues in mm2). The results were statistically analyzed. Patients were followed up for two years, with
otorhinolaryngological examination carried out every three months.

Results. In 97.3% of cases hypertrophy of the soft-tissue component of the INC was seen, which was mostly
observed in its middle part, but also in the anterior and posterior segments. A one-sided increase in the INC volume
was detected mainly in children with NS deformation and mostly on the side contralateral to it. Conclusion: This work
revealed the hypertrophy of INC soft tissues in all patients, a one-sided increase in the INC volume observed in children
with concomitant NS deformations. The results of morphometric measurements indicate that INC hypertrophy is not
congenital; it develops with age being compensated. Because the compensation mechanism in children mainly affects
the soft tissue of the INC, the optimal surgical approach for reducing the volume of the INC should be based on the
destruction of soft tissues (submucosal shaver or laser turbine plastics, etc.) while bone resection is not reasonable.
Keywords: inferior nasal concha, middle nasal concha, nasal septum, hamulus, nasolacrimal canal, computed tomography
of the paranasal sinuses, nasal septum deformation, hypertrophy of the inferior nasal concha, submucosal shaver
turbine plastics, submucosal laser turbine plastics
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[Ins ycnewHoro xupyprinveckoro Ne4eHns HapyLLeHns Hoco-
BOrO [bIXaHust HE06X0ANMO YETKOE MOHMMAHNE aHATOMMM 1 0CO-
GeHHOCTel BO3PACTHOr0 pa3BuTUA HOCOBOM neperopogku (HM) un
CTPYKTYp NnatepanbHOii CTeHKKU nonocti Hoca [1]. Cyntaertcs, 410
TUNepTPOUA HMKHUX HOCOBBLIX pakoBuH (HHP) B 60SbLUNHCTBE
Cry4aeB ABNAETCA OAHOI U3 FNABHbIX NPUYMH XPOHNYECKOI Ha3asb-
HOW 06CTPYKLMK [2], MOXET 0Ka3blBaTb 3HAYUTENIbHOE HEraTBHOE
BMIMSIHIE HA HOCOCNE3HBI KaHan, 3aTpyaHAs cne3ooTteedenune [3]. B
CcreumranbHOM nuTepaType 4acTo BCTPEYAETCs ONUCaHNe NCKPUBNEH-
HOIA HI, ¢ BOrHYTOIA CTOPOHbI KOTOPOM OTMEYAeTCs 04HOCTOPOHHASA
runeptpocous HHP [4-8]. Mpeanonaraercs, 410 faHHAS cUTyauus
06YC0BJIeHa YPaBHOBELUMBAOLLMM MEXaHU3MOM, CyTb KOTOPOro
COCTOUT B KOMNeHcaTopHoi runeptpodoun HHP co cTopoHbl MeHee
CY>EHHOro 06LLlero HOCOBOro XoAa 3a c4eT uckpueneHHon HIT,
T.e. CO CTOPOHbI €€ BOTHYTOM YacTu [9]. Takon MexaHu3Mm CyLLecT-
BYET [N151 3aLLMTbl OT BO3AENCTBUA N30bITOYHOIO BO3AYLUHOMO NOTOKA
Ha CIN3MCTYI0 060M104KY HOCR, @ UMEHHO: BbIChIXaHUS, N3NNLLIHErO
06pa30BaH1s KOPOK, YTHETEHUS PabOTbl PECHUTYATOr0 3NUTENUS 1
npoyero [5-7]. [Jo cux nop HeW3BeCTHO, 4TO HaM60see HeraTuBHO
BNUSIET HA HOCOBOE [ibIXaHue: yBenn4yeHne 06bema MArkoTkaHoro
KOMMOHEHTA UK KOCTHOrO ckeneta HHP.

B nutepatype yka3biBaeTCs, YTO Y NALWNEHTOB C BbIPAXKEHHbIM
nckpusneHnem HI1 oTMevaeTcs pacluMpeHme KOCTHOrO 0CTOBA
nepeaHen u cpeaHeii Tpetein HHP Ha npoTMBONONOXHORA UCKPUB-
nexnto ctopoHe [10, 11]. G. Berger u coasT. B rncTonaTonormyeckom
“ccnefoBaHum, nocesLLieHHOM runeptpodun HHP, ykasanu, 4To
MMEHHO KOCTHas TKaHb NMpeTeprnesaeT Hanbomnee 3Ha4nTeNbHOe
YTOSILLIEHME 1 paclumpeHune B 06bemax [5]. O4HAKO BO BCEX BblLLe-
YKa3aHHbIX UCTOYHIKAX OMUCHIBAIOTCA UCCIES0BaHNS, NPOBELEH-
Hble B OCHOBHOM Y B3POC/bIX NauneHToB. KpoMe TOro, B Hay4HOI
nnTepatype Mbl He 0BHAPYXMAW [OCTaTOYHOr0 06bema LaHHbIX,
OCHOBAHHbIX Ha pe3ysibTaTax 06beKTUBHbIX METO0B UCCeL0BaAHNSA
0 TOM, IBMISIETCA NN rMNepTpodns KOCTHOI TKaHn HHP nmeHHo
KOMMEHCATOPHON, @ He BPOXKAEHHOIA.

Llenb uccnepfoBaHus 3aKnio4anach B U3y4eHNI aHATOMUYECKNX
0C06EHHOCTEN runepTpodupoBaHHbix HHP y netei ¢ Hanuyuem unm
OTCYTCTBMEM COMYTCTBYIOLLEro uckpuenexus HIl.

Martepuan u meToabl

Bbina npoBeaeHa peTpOCNEKTMBHAS OLEHKA Pe3yNbTaToB KOMMbHO-
TepHoit Tomorpadoum (KT) 0KONOHOCOBbIX Ma3yx, nposefeHHON 112
JeTam B Bo3pacte ot 9 1o 17 net. B 0CHOBHOM [jaHHOe 06crnefo-
BaHMe ObIN0 HA3HAYEHO NaLeHTaM HEBPOJSIOrOM MK OTOPKUHONA-
PUHTONIOTOM B CBS3M C >Kano6amm Ha NepcUCTUPYIOLLYIO FONIOBHYHO
60J1b HEN3BECTHOr0 MPONCXOXAEHNSA, COHETAHHYIO C ANNUTENBHON
HOCOBOI 06CTPYKLMEN, 8 B HEKOTOPbIX CNY4asaX WU C HApYyLLUEHUEM
Cne300TBeAeHNS. I306paxXeHns XPaHUICh 1 OLEHMBANMUCH TOMbKO
B UM poBOM Buge. Kputepmem UCKMYEHUs U3 UCCe0BaHus
6bIN0 HanM4ne y NaUUEeHTOB OCTPOr0 PUHOCUHYCUTA AN (PYHK-
LMOHANBHON 3HAOCKOMNYECKON CUHYC XUPYPruun, CENTONMACTUKN,
TYp6UHOMNACTUKM B aHamMHe3e. 1306paXkeHns 6blan Nony4eHbl ¢
CMONb30BaHNEM CMIPaNbHOrO KOMMbOTEPHOro ToMorpada General
Electric «LightSpeed» (CLLUA). ckpueneHne HIN KoHcTaTUpOBa-
N0Cb Y NALMEHTOB NPW HANU4UK Ha LM POBbIX KT-1306paXeHnsx
yrna OTKIOHEHNS MeXy OCbt0 NEePeropofkn 1 CPEANHHON IUHKM-
eil. OueHka o6bema HHP npoBoannach no ee nepefHeil, cpeaHen
1 3agHeit TpeTam. iamepsanach nnowafb NONepeyHoro ceveHms
MSIFKOW 1 KOCTHOI TkaHu HHP B MMm2. Mpu B3yanu3aauuu nepefHeii
1 3a[Hei TpeTeil MOXKHO ObIfo NMOSTHOCTBIO MAEHTU(ULMPOBATD
KocTb «concha nasalis inferior». MauneHTbl 6bIN1 pa3feNeHbl Ha [Be
rpynnbl: nepsas rpynna — 68 (60,7%) aeten ¢ runeptpodoueir HHP
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11 IeperopoAKoN no cpefHeit nuHuy; BTopas rpynna — 44 (39,3%)
pebeHka c runeptpodueit HHP n nckpusnerHoit HI. Bo Bcex rpyn-
nax y nawueHToB OLeHNBaNN pa3mepbl runepTpodupoBaHHbix HHP,
nocne 4Yero pesynbTaTbl CPaBHUBANN MeXAY CO60IA. Bce aaHHble
6bInn 06beNHEHbI B eHY0 6a3y B BUE 3/1EKTPOHHbIX TabnuL n
06paboTaHbl Ha NepcoHanbHOM KOMMbIOTEpe, COrNacHo napame-
Tpam OMMCcaTenbHOI CTATUCTUKN C UCMONb30BAHUEM NPUSTOXKEHUS
Microsoft Office Excel 2007 ana Windows 7 Ultimate, nporpam-
mbl Statistica 8.0. [Ins onpeaeneHns cTaTMcTM4eCKON 3Ha4UMOCTL
pasnuymii Mexay paccMaTpyBaeMbIMI BENIMYMHAMI NPUMEHSANA
t-kputepuit CTblogeHTa. Paznuymsa mMexxay npuaHakamm cHuTani
CTaTUCTMYECKN 3Ha4UMbIMu npu p<0,05.

Pe3ynbtatbl

Bbino 06HapyxeHo, 4to y 97,3% naeteit ¢ runeptpocpueinr HHP
OTCYTCTBOBA/IN NPU3HAKM 3HAYUTENIbHOTO YBESTMYEHIUs 06bema KOCT-
HOIl TKHW PaKoBMHbI. B 06enx rpynnax 0TMe4anoch yBenuyeHue
pasmepax MMEHHO MATKOTKAHOro komnoHeHta HHP. Kpome Toro,
0JHOCTOPOHHee yBenmnyeHne o6bema HHP 66110 BbISBIIEHO MMEHHO
y fieTeil ¢ uckpusneHuem HI1. BbileykazaHHOe NoaaepXXmBaeT runo-
Tesy, NpeffioXeHHyo G. Berger n coasT. 0 TOM, YTO runepTpous
KOCTHOW TKaHu HHP pa3BmBaeTcs ¢ BO3pacToM Mo KOMMNEHCATOPHOMY
TUMy, 2 He N0 BPOXAEHHOMY [5]. Y10 kacaetcs markux TkaHein HHP,
TO 3Ha4uUTeNbHaA UX runepTpodomsa Habnganach B 0CHOBHOM B
cpefHem cermeHTe HHP 1 Ha cTopoHe, NpoTMBONON0XHON UCKPYB-
nexuio HIN.

Y4uTbIBaA BbILLIEONNCAHHOE, KPAHE BAXKHO UMETb YETKOE Mpea-
CTaBneHne 06 0CO6EHHOCTAX OHTOreHe3a OpraHu3ma, T.e. 0 ero
VHAMBUAYANbHOM Pa3BUTUM, COBOKYMHOCTM NOCNEA0BATENbHbIX
MOPONOrn4ecKnx, OU3N0N0rM4ecKnX 1 6MOXMMINYECKNX Npeo-
6pa3oBaHuil. B rucTo- n opraHoreHese SMLEBOro CKesieTa B LieJIOM
1 CTPYKTYP MONOCTU HOCA B YACTHOCTW 3HAYUMYKO POJSib UTpaeT
XabepHblil annapat. [laHHas CTPYKTypa 3aknafblBaeTcs B npoLecce
9MOPMOreHe3a Ye0Be4eCKOro 3apOAbILLA U COCTOUT U3 YEeTbIpex
nap >kabepHblX KAPMaHOB 1 TaKOr0 e Y1cna xabepHbIX Ayr 1
LLiesiel (CyLLecTBYeT ngTas napa, Kotopas sABAseTcs pyauMeHTap-
HbIM 06pa3oBaHMeM). B kaxaoi ayre npomcxoant opmMmpoBaHine
apTepuil, HepBOB, XPALLEBON W MbILLIEYHOW TKaHei. I3BECTHO,
470 nepBast XabepHas ayra — MaHANGynapHas — ABNAETCA camoil
KPYMHOW, U3 Hee 06pa3yroTCs 3a4aTKI BEPXHEN U HUXKHEN Yento-
cteit [12, 13]. OKONOHOCOBbIE NA3yXW HAYMHAKOT CBOE Pas3BUTHE
KaK BbINAYMBAHUSA CNIM3UCTON 060M0YKM B TEYEHUE TPETLErO U
4eTBEPTOr0 MECsLEB BHYTPUYTPOOGHOr0 Pa3BMTUS 1 MPOAOIKAIOT
YBEJIMYMNBATLCA B 06bEME NOCIE POXAEHMUS B X0Le POCTa NIULLEBOr0
ckeneta u 3y6oB [12, 13]. HocoBble pakOBMHbI 3aKNajblBaloTCAa
mexay 8-in n 10-i Hegenamm xusHu nnoga. HHP dhopmunpyercs
KaK camocTosaTeNbHas KOCTb M3 BEPXHEN 4entocTu, Torha Kak
peLueTHaTas KoCTb AaeT Ha4ano KPYKOBUAHOMY OTPOCTKY, Cpej-
Hell 1 BepXHel HOCOBbIM pakoBuUHam [14]. Ha 8-HeaenbHOM CpoKe
9MOPUOHANLHOMO Pa3BUTUA 3a4aTKN PAKOBWUHbI OPUEHTUPOBAHDI
no pasmepy U nonoxeHuo. K 9-10-i Hegensam passuBatTcs 2
XPALLEBbIX BbICTYNA UK rPebHA, KOTOpble ByayT y4acTBOBaTh B
(hopMUPOBAHMI HIKHEN 1 CPEAHER HOCOBBIX PAKOBMH. B Bo3pacTe
17-18 Hepenb rectaynm Ha4MHaeTcs 0CCUUKALMS XPALLEBOTrO
npeawecTseHHuka HHP. Pa3BuTtie 60K0BON CTEHKN HOCA 3aBep-
LuaeTcs K 24-i Hefiene recTaunim.

Takum 06pa3om, BepXHUe U CPefHUe HOCOBble PaKOBU-
Hbl Pa3BMBAIOTCA W3 PELUETYATON KOCTM, B TO BpeMs kak HHP
BO3HUKAET M3 [1BYX NCTOYHUKOB: BEPXHEN YENIIOCTU 1 MpOMe-
XKYTOYHOM CTPYKTYpbl — natepanbHON XpALesoi kancynbl [1].
AreHesus, pacluensieHue n 6ynnesHoe usmeHenne HHP — He-
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00bI4YHblEe aHATOMUYECKNe Bapuauuu, OpMuUpyoLLINeCs eLle
BHYTPUYTPOOHO. N3NUWHASA NHeBMATU3aLNA CpeHen HOCOBOW
paKOBWHbI 4acTO BCTpeyaeTcs, HO nHeBmaTm3auus HHP oyeHb
penka [15].

YBenun4yeHHan B pasmepax HHP gBnseTCA NpUYNHOR XPOHUYECKOM
HasanbHOM 06CTPYKLIMM, YTO HEPELKO TPEOYEeT XUPYPruieckom Kop-
pekumm [1, 16]. Kak n3BeCTHO, pasnuyatoT 3 BapuaHTa runeptpogun
HHP: KocTHas, MArkoTkaHHas 1 cMellaHHas. CornacHo nutepa-
TYPHbIM [aHHbIM, BO B3POC/ON NPAKTUKE UMEHHO OAHOCTOPOHHASA
runepTpodoms KOCTHO TKaHW HHP Hepeako conyTCTBYeT UCKpUBIIE-
Huto HIT v oTmeyaeTcs Ha BorHyToi ctopoHe [1, 4, 5, 8]. K sonpocy
0 KOMMEHCATOPHOM, a He BPOXEHHON npupoge runeptpodoun HHP
Hac BO3BpALLAET (hakT OTCYTCTBUS ABHOI rMNepTpodum KOCTHON
yactn HHP y neteit, npoieMOHCTPMPOBAHHBINA B JAHHOM UCCNen0-
BaHWUU. AHANOTMYHbIA KOMMEHCALUOHHBIA MeXaHW3M BbISBUIICS B
X0/l HalLLero uccneaoBaHns U OTHOCUTENbHO MATKKUX TkaHeid HHP.
B TeyeHne HeCKONMbKMX NET ANHaMUYecKoe HabnaeHne aeTeil ¢
nckpusreHmem HIT no3sonuio npocneanTb yBennyeHne oobema
MArKux Tkanen HHP Ha KoHTpanartepanbHON MCKPUBNEHUIO CTOPOHE.
Heo6xoaMMo 0TMETUTb, 4TO U3mMeHeHus HHP y neten, cBs3aHHbIe
C HOCOBbIM LIKNOM, YHTEHbI He Bbian, T.K. JaHHOE UCCReA0BaHNe
IMENO0 PETPOCNEKTUBHBIN L13aiH. B CBA3M C TeM, 4TO KOMMEHca-
LIMOHHBIA MexXaHU3M Y [ieTeii 3aTparuBaeT B OCHOBHOM MSArKYHO
TkaHb HHP, MOXHO yTBEPXAaTb, YTO ONTUMANbHbIA XMPYPrYecKnii
noaxop K ymeHbLUeHnto 06bema HHP npu Hanu4aum nckpuenexus HI
JOMXEH OCHOBLIBATLCS Ha JECTPYKLIMYM MATKUX TKaHel (pasnunyHas
TypO6MHONNIACTUKA: MOACNM3NCTan LUeNBepHas, nasepHas v ap.),
KOCTHas pe3ekLus HelenecoobpasHa.

3akniouenue

Takum 06pasom, cornacHo pesdynbtatam KT, KOCTHas runep-
Tpocpus HHP y 97,3% naumeHToB He 6bina 06HapyXeHa. Y Bcex
JeTeil, NPUHABLUNX y4acTue B MCCNEA0BaHNM, OTMeYanach runep-
TPOPUA UMEHHO MATKMX TKaHei HHP, 4To npocnexwusanock B ee
nepefHemM, CpefiHeM 1 3afHeM cermeHTax. Han6onbluee 04HOCTO-
poHHee yBenuyeHue o6bema HHP BbisiBNANOCL y AeTeit ¢ conyT-
CTBYIOLMM UCKpuBReHMeM HIT, npu 3TOM runeptTpoupoBaHHas
HHP Haxogunacb Ha CTOPOHE KOHTpanartepanbHOM UCKPUBNEHNIO
HIM. MNMpuBeaeHHbIe pe3ynbTatbl MOPGIOMETPUYECKNX U3MEPEHNIA
CBWJETENbCTBYIOT O KOMMNEHCATOPHOM MeXaHu3me runeptTpogum
HHP y petei.
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PevieH3us Ha cTaTbio

CTaTbsi COOTBETCTBYET NPOCUI0 XypHana. MpeacTaBNseT Hay4HbIil UHTEPEC, MOCKOMbKY 3aTparnBaeT akTyanbHylo B AETCKOW OTOPUHO-
NapUHronorui TeMy 1 06n1afiaeT OnpeieneHHoM Hay4HO HOBU3HOW. Ka4yecTBo U KONMYECTBO UCMONb30BaHHOM NATEPaTypbl 0CTATO4HbI U

afleKBaTHbI.

Review on the article

The article corresponds to the profile of the journal. It is of great scientific interest, since it touches on a topic that is relevant in pediatric
otorhinolaryngology and has a certain scientific novelty. The quality and quantity of the literature used are sufficient and adequate.
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