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Background. Meningoencephalic herniation (MEH) of the temporal bone is quite rare, manifests by herniation of
the brain and its membranes through a bone defect in the middle cranial fossa (MCF) and/or posterior cranial fossa
and carries a potential threat to the patient's life and health.

Clinical case. Female patient Kh., 17 years old, presented in August 2021 with complaints of hearing deterioration
on the right ear to conductive hearing loss of the 2nd degree. She had a history of radical surgery on the right ear
with tympanoplasty type 3 and mastoid process plasty for chronic otitis media in 2017. Hearing was within normal
limits post-surgery until 2021. Examination of the right ear revealed that the posterior wall of the mastoid cavity is
detached and fluctuating, transparent fluid was obtained during the puncture, and the glucose test was positive.
The neotympanic membrane was not visible. CT scan of the temporal bones and MRI of the brain revealed MEH
and a defect of the temporal bone of 8,23x9 mm, which was formed due to prolapse of the upper wall of the mastoid
process thinned after radical operation. We performed a combined access surgery. The following objectives were
set: to excise the MEH, to eliminate the threat of intracranial complications, to close the temporal bone defect, and
to improve hearing. Craniotomy of the temporal bone was performed, MEH excised, and the dura mater (DM) was
sutured. To additionally seal DM, a Tachocomb plate was placed on the sutures, the bone defect was epidurally
closed with cartilage from the auricle and a part of the temporal fascia. The bony overhangs of the mastoid process
were drilled out with a drill, and the MEH was removed from the middle ear side. During revision of the ear, no
cholesteatoma was found; adhesions in the tympanic cavity were dissected. The neotympanic membrane, reinforced
with cartilage, returned to the stapes. Reconstruction of the postoperative middle ear cavity was performed: the
attic was closed with cartilage, the temporal bone defect on the mastoid process side was closed with a bone
plate, obliterated with bone chips. The temporal fascia covered the reconstructed cavity and was tucked under the
neotympanic flap. In the postoperative period, follow-up CT scan showed the stability of the MCF defect plasty.
Conclusion. At examination after 3 months, the patient had no complaints. Hearing has improved to a 1st degree
conductive hearing loss in the right ear. The neotympanic membrane is intact, and the postoperative cavity is small.
According to the results of brain MRI after 3 months, there were no signs of DM prolapse. This case demonstrates
the successful solution for a complex combined condition and the multidisciplinary work of specialists: an
otorhinolaryngologist and a neurosurgeon.
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AKTyanbHocTb. MeHnHrosHuedanmyeckas rpoixa (M3IN) BUCOYHON KOCTM BCTpeYaeTcs AOBOMBHO peadKko, npo-
ABMNAETCH MPbDKEBbIM BbINAYMBAHMEM MO3ra 1 ero 0605104€eK Yepes AedekT KOCTH B 0651acT CpeaHen YepenHom
AMKM (CHHA) n/wnu 3agHemn YepenHom AMKK, HecyLas NoTeHUMarnbHY yrpo3y A8 XU3HW 1 3[0POoBbs NalmeHTa.

KnuHuyeckuit cnyyan. MNauventka X. 17 net o6patunace B aBrycte 2021 r. ¢ xano6amu Ha yXyALLEHVE Cnyxa Ha
npaBoM [0 KOHAYKTUBHOW TyroyxoCcTu 2-11 cTeneHn. B aHamHe3e nepeHecna pagmkanbHyro onepaumio Ha Npasom
yXe C TMMNaHoMMacTMKon 3-ro Tuna n MacTomgonaacTMKowm No NOBOAY XPOHUYECKOro anuTumnanuta B 2017 r.
Cnyx nocne onepauun go 2021 r. 6611 B Npegenax HopMbl. [py 0CMOTpe NpaBoro yxa BUAHO, YTO 3aJHAA CTEHKa
MacTounpanbHOW NONOCTM OTCNoeHa 1 MIYKTYMpYeT, MpW ee NyHKLMKN NofyyYeHa Npo3padHas XUaKoCTb, TECT Ha
rIIOKO3Y NONOXUTENbHbIV. HeoTumnaHanbHas MmembpaHa Heo603puma. PeHTreHoBCKas KomnbloTepHas Tomorpadus
(PKT) BMCO4HBIX KOCTEN N MarHUTHO-pe30oHaHcHas ToMmorpadus (MPT) ronosHoro Mmo3ara BbissBuin MAIM 1 gedekT
BUCO4YHOM KOCTM 8,23X9 MM, KOTOpPbI 06pa3oBasicsa BCreacTame NponadupoBaHns CTOHYEHHON NOCe pagvKkanb-
HOW onepauumnio BEpXHe CTEHKN COCLLEBUOHOrO oTpocTka. lNMposeneHa onepauus KOMOGUHUPOBAHHBIM JOCTYMOM.
[MocTtaBneHbl cnegytolme 3agayn: yganute M3l yCcTpaHnTb yrpody BHYTPUYEPENHbIX OCIIOXHEHWI, 3aKPbITb Ae-
(heKT BUCOYHOM KOCTU, YNYyHLLIUTb CNyX. BbINONHEHa KpaHMOTOMUS BUCOYHOM KOCTU, oTcedeHa MOI™ 1 HanoxeHsbl
LLBbI HA TBEPAYH MO3rosyto 0605104Ky (TMO). C uenbio gononHutensHon repmetnaauum TMO Ha LBkl ynoxeHa
nnactnHa Taxokomba, gedeKT KOCTM annaypanbHO 3aKpbIT XPALLOM U3 YLIHOW PaKOBUHbI U HacTbi0 BUCOYHON
dhacummn. Bopom pa3bypeHbl KOCTHbIE HABECHI COCLIEBUAHOIO OTPOCTKA, yaaneHa M3AI™ co CTOpOHbI CpedHero yxa.
[Mpu peBn3nmM yxa xonecteaToMbl He O6HAPYXEHO, pacceyeHbl crnanku B 6apabaHHo nonoctu. HeotumnaHansHas
MeMbpaHa, yKpenneHHas XpsALwoM, BepHynach Ha CTpemeyko. [poBefeHa PEKOHCTPYKLMSA NocneonepaLmoHHON
MOSIOCTU CPEAHEro yxa: aTTVK 3aKpbIT XPALLOM, AedeKT BUCOYHOM KOCTM CO CTOPOHbI COCLIEBMAHOIO OTPOCTKA
3aKpbIT KOCTHOW NIaCTUHKOM, BbINOMHEHA ero o6nutepaLus KOCTHOW CTPYXKOM. BucoyHas dacuma npukpbina
PEKOHCTPYMPOBAHHYIO MOMIOCTb M 3anpasneHa Nog HeoTUMnaHasbHbIN 0CKYT. B nocneonepauynoHHom nepuoge
KoHTponbHasa PKT nokasana cocTosiTenbHOCTL NnacTuky gedexkta CHA.

3akntoueHue. Mpu ocmoTpe Yeped 3 Mecsua Xanob y naumeHTkn HeT. Ciyx ynyymnncs 0o KOHOYKTUBHOW Tyro-
yXocTu 1-1 cTeneHn Ha npaBom yxe. HeoTumnaHanbHas MmemobpaHa cocTofTeNbHa, NocneonepaunoHHas nonocTb
HebonbLias. Mo pesynsratam MPT ronosHoro moara 4yepea 3 mecsua npuaHakos nponanca TMO He onpegenseTcs.
[aHHbIN cnyyar [EMOHCTPYPYET YCMNELLIHOE PELLEHUE CITOXHOW COYETaHHOW NaToNornm 1 NOMMANCUMMITMHAPHBINA
NMOAXOA CreumanMcToB: OTOPUHONAPUHIONOra 1 Herpoxmpypra.

KnioueBble cnoBa: MeHVHroaHUedannyeckas rpbixa, nnactnka gedekra BUCO4YHON KOCTU, TUMMNAHOMNNacTuKa,
TpaHcMacTonganbHO-TPaHCKPaHnanbHbIA SOCTYM, MyNbTUANCLMNAMHAPHbIA NOAXOA, TBEPAAs MO3roBas 060/104Ka
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BBepgenne

MeHuHroaHuedannyeckas rpbbka (M3I) BUCOYHOI KOCTU BCTPe-
YaeTca [OBOMBHO PELKO 1 ABNSETCA NOTEHLMANbHON Yrpo3oii ans
XKN3HWM 11 3[0pOBbA nauueHTa [1]. B 3apy6exxHon nutepatype aBTo-
Pbl, Pa6OTAIOLLME B KPYMHbIX LIEHTPAX, OMUCHIBAIOT TONIbKO HE6OSb-
wune cepum cnyqaeB M3l [2-6]. B oTe4eCTBEHHO iuTepatype
ony6nnkosaH 0630op 105 cny4ae M3l pas3nuyHoii aTonornK,
KoTopble onepupoBaHbl B OTBY HMILIO ®MBA Poccun [7].

M3I BUCOYHOI KOCTU NPOSIBNAETCA IPbKEBbIM BbINAYNBAHUEM
Mo3ra 1 ero 0605104eK Yepe3 AedeKT KoCTU B 0651aCTU CpeaHeit
yepenHor amkm (CHA) w/unu 3agHeir yepenHoii amku [8]. JaHHas
naTonorus KpanHe NHTEPECHA, T.K. HAXOAMTCS Ha CTbIKe ABYX Cneuun-
aNbHOCTEN: OTOPUHONAPUHIONOMMM 1 HEAPOXMPYPTUN 11 B 3aBUCUMO-
CTW OT pa3MepoB KOCTHOTO AiedheKTa 1 CTeneHn nogroToBIEHHOCTY
XUpypros Tpebyet MexgucuunamHapHoro nogxona [9, 10]. Mo
aTnonoruyeckomy dakropy MII MOXHO pa3faenuTb Ha CMOHTaH-
Hble NPW NOBbILLIEHHOM BHYTPUYEPENHOM [aB/IeHUN, BPOXKIEHHbIE,
NOCTTPABMATU4ECKUE, ATPOrEHHbIE, NOC/E PACLIMPEHHbIX CAHUPY-
HOLLMX OMepaumin Ha yxe, BTOPUYHbIE, 06YCOBIEHHbIE OMYXO0/EBbIM
npoLeccom unu xonecrtearomoit [2, 10-13].

[edbexTbl KocTn CHS noapa3aenstoTcs No NOKaNn3aumm: B aTTike
(nepedHem 1 3afHeM), B aHTPYMe, B COCLIEBULHOM OTPOCTKE; No
BbIPOXXEHHOCTW Pa3pYLUEHUI (EONHUYHBIE U MHOXECTBEHHbIE) 1
CTENeHN OCNOXHEHWIA (Hanuune unm otcytcTBue MIT, MEHUHINT,
otonukeopes) [14]. Oonroe Bpems MAI moryT chopmupoBartbcs 6ec-
CUMNTOMHO, NPeSCTaBnss yrpo3y A1 pasBUTUsS BHYTPUYEPENHbIX
OCMOXHEHNIA: MEHUIUTA, MEHWHIO3HLedanuTa, abeuecca mMoara,
anunencum [15]. KnuHnyeckue nposiBneHns 3aBUCAT OT pasmepa
JedeKTa BUCOYHOI KOCTKW, ero foKanu3aumn no OTHOLUEHUIO K
CTPYKTYpaMm CPEeHero yxa, Hafim4us uiu oTcyTCTBUS OTONNKBO-
peun: CHUXEHUE Cryxa, YyBCTBO 3a/10XKEHHOCTW 1 NepesinBaHns
XUAKOCTU B YXe, (PAYKTYaLms Cnyxa, WyM, XXULKNE BblAENEeHUs U3
yXa, CTeKaHue NIMKBopa o 3afHen cTeHke rnotkm [16]. MoctaBuTb
NPaBWSIbHbIA SUArHO3 NMOMOraeT PEHTreHOBCKas KOMMbIOTEPHAs
Tomorpadms (PKT) n marHuTHopeaoHaHcHas Tomorpacdus (MPT),
B T.4. 1 B peXMMe LucTepHorpadgum.

JleyeHune naumeHToB ¢ M3l BUCOYHON KOCTW TONLKO XWPYPri-
yeckoe [17]. B nutepatype onmcaHo 4 xupypruyecknx noaxopa
3aKPbITUA AeEKTOB BUCOYHOM KOCTW: TPAHCMACTOUAANbHBIN,
TPaHCKpaHuasbHbl, KOMOMHUPOBAHHBINA (TPAHCMACTOMAANbHO-
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TPaHCKPaHUanbHbIN) U NoHas 061MTepaLmnsa CPeLHEro yxa ayToxu-
pom. [locTyn 3aBUCKT OT pa3mepoB AedekTa. [pu manom pasmepe
Aedpekta BUCOYHOM KocTh A0 10 MM NpeanoyTUTeNbHO UCNOMb-
30BaTb TPAHCMAcTOMAAMNbHbIA AOCTYN C UCMONb30BAHNEM XPALLA,
KOTOPbIV pacrnonaratoT 3nuaypanbHo, a Co CTOPOHbI CPEAHEro yxa
yKnaaplBaetcs gacumus unn HagkoctHuua. Mo MHeHno X. bunaxa
(2021), npu pedpekTax BUCOYHON KOCTU cpeaHero pasmepa ot 10
[0 20 MM, BO3MOXXHO UCMOMb30BATb TOSIbKO TPAHCMACTOUAANbHbIN
MOAXOA U T.H. «CIHABWNY-NNACTUKY>, AOMONHNTENIbHO YKPEennss
NNacTuky aytoacunen, ayTokoCTbio, KIeesbiMu cpeacTsami. Mpu
pasmepax aedpekra 6onee 20 MM NPeAnOYTUTENBHO NPUMEHATb
KOoMOUHMpOoBaHHbIA goctyn [18-20]. Opyrve asTopsl npegnara-
0T AN YKPenneHns nnactnku gedpekra KoMOUHaLUmM0 ayToma-
Tepuanos 1 TUTAHOBOW CETKW C XOPOLUNM NOCNeonepaLmnoHHbIM
pesynsTatom [21].

Knunnueckuit cnyvaii

lMpencraBnsem KIMHUYECKUIA cnyyail o6pasoBaqus MIl B get-
CKOW NpaKTUKe NOCNe paHee BbINOSHEHHON OnepaLmumn Ha CpeaHem
YXe W BNepBble NPOBEAEHHOr0 KOMOMHIPOBAHHOIO NIEYEHNs B CTEHAX
HaLlen KNUHUKMA.

Maumentka X.,17 net o6patunacs B FAY3 [1IPKb M3 PT B aBrycre
2021 r. ¢ »xanobamu Ha CHUXeHue cnyxa. 13 aHamHe3a N3BECTHO,
4YTO AeBOYKA paHee CTpaaana fBYCTOPOHHUM XPOHUYECKIIM THOMHBIM
CpeaHuM oTMTOM. MauneHTKa nepeHecna paayukanbHyt onepaLmto
Ha NpaBOM yxe C TUMNAHONNACTUKOIA 3-r0 TNa u MacTonaoNNacTu-
KoM ayToxpsaLLom 1 thacumeit 8 2017 r., a B 2018 r. — aTTMK0aAMTOTO-
MUK C TAMNAHOMIACTUKOI 3-r0 TIMa 1 0CCUKYIIONIACTMKOI YacTLy-
HbIM TUTAHOBbIM NPOTE30M Ha IeBOM yxe. Cryx nocne onepaumii ¢
06enx CTOpoH 6biN B npeaenax HopMbl, NOPOru 3BYKONpPOBeAeHus
¢ 06enx CTOPOH He npesblwanu 20-25 ab, rHoeTedeHns U3 yLei
nocsie NepeHeceHHblX onepawmnii He 6bI0.

113 npoToKona nepsu4HOI onepauu Ha npasom yxe B 2017 .
3BECTHO, Y4TO CTENALLAsCA X0necTteaTomMa BbIMONHANA aTTUK,
nopaxana HakoBasnbHIO U MONOTOYEK, rPaHynsLUnn 1 3NuaepMuUc
OKYTbIBaN/ CTPEMS, aHTPYM U KNETKM COCLeBMAHOr0 OTPOCTKA
ObINN 3anoMHeHbl KUCTO3HbIM COAEPXUMbIM FPA3HO XXENTOro
uBeTa. JINLEeBON HEPB B TUMNAHANIbHOM KaHane Gbin 06HAXEH Ha
HEe6ONbLLIOM y4acTKe. [pu ApUANHIe BEPXHEN CTEHKI COCLIEBUIHOMO
oTpocTKa dura mater He 06Haanacb. HafKoCTHNULA UCMONb30BANACH
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Puc. 1. TITA naunenTku X. 10 onepanuu
Figure 1. Tone threshold audiometry of patient X. before surgery

Ang (POPMMPOBAHUS HEOTUMNAHANBHON MeMOpaHbl. He6osbLLION
MacToMAanbHbIA OTAEN U CUHOAYPATbHBIA Yrof, 3an0fHEHbl MEKN-
M KYCO4KaMI XPALL, B3ATOTO W3 YLLUHOI PAKOBUHBI 1 3aJHEN 4acTu
HapYXHOrO CMYX0BOr0 NMPOX0AA NPU €ro PAcCeYeHNM 1 PacLLNpeHny.

[Tpu ocMOTpe NPaBOro yxa NaLMeHTKN BUAHO, YTO 3aIHAS CTEHKA
MacTOMAaNnbHO NONOCTN OTCMOEHA U ONYKTYUPYET, HEOTUMNAHAMb-
Has Mem6paHa Heo603puMa, a NPK NyHKLUN IYKTYUPYIOLLEN YacTu
nosy4eHa Npo3payHas XnaKOCTb; TECT HA MTHOKO3Y NONOXNTENbHBIN.
Mpu MPT ronosHoro mosra sbissunu M3l (knacc B) pasmepamu
0o 10 mm B fuameTpe, Ha PKT BbisiBNeH AeeKT BUCOYHOI KOCTH
8,23x9,00 mm, KoTOpbIi 06pa3oBancs BCNeLCTBUE NPOabuposa-
HUS UCTOHYEHHOM NOCIe paankanbHOi onepauu BEPXHe CTEHKM
COCLLEBMAHOr0 0TPOCTKA. [TpU3HAKOB pe3uayanbHON X0ecTeaToMbl
B 060MX yLUIax MeTofamu fly4eBON ANArHOCTUKM He BbIfBNEHO. Ha
TOHa/IbHON NOPOroBon ayauometpuu (TIMA) oTMevaeTcs NoBbILLEHNE
noporoB 3BYKOMPOBEAEHUS HA NPABOM yXe N0 KOHAYKTUBHOMY TUMy
2-1n cteneHun, 50-60-50-50 ab Ha yactoThl 500, 1000, 2000, 4000
l'4 cOOTBETCTBEHHO (puC. 1). Ha 1eBOM yXe Ciyx B npeaenax Hopmbl.

Y4yuTbiBas AaHHblE aHAMHE3a, KIMHUYECKYH0 KapTUHY U [AaHHble
PKT u MPT, COBMECTHO C Heipoxupypramu peLieHo npoBecTu
ornepauuio KOMOUHUPOBAHHbBIM AOCTYNOM (TPAHCMACTOMAANbHO-
TpaHCKpaHuabHbIM) [22]. bl NOCTaBMEHbI ClefytoLLne 3afa4u:
ynanutb M3r, ycTpaHuTb yrpo3y BHYTPUYEPENHbIX OCOXHEHUI,
3aKPbITb eEKT BUCOYHON KOCTW, MPOBECTU PEBU3MIO yXa 1 ynyy-
WKMTh cnyx. [ocne npoBeAeHUs CNUMHHOMO3rOBOW MYHKLMKM 1 yCTa-

Puc. 3. MPT ronoBHoro mo3ra uepe3 3 mecsia rmocjie onepaiuu ria-
cruka nedekra koctu CUS cocrositenbHa

Figure 3. Brain MRI 3 months after surgery demonstrates the stability
of the MCF bone defect plasty
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Puc. 2. TITA mauveHTKM X. IMOcje onepanuu
Figure 2. Tone threshold audiometry of patient X. after surgery

HOBKM NOM6ANTbHOr0 peHaxa, rofioBa 601bHON 3adMKCUpoBaHa
B CK0Oe onTuyeckoi Hasuraumn Medtronic. BeinonHeHa KpaHu-
0TOMMS BUCOYHON KOCTU C NpeABapuUTesbHbIM 3a60poM dhacLmn
BMCOYHON MbILILbI, 06HAPYXeH AedeKT BUCO4HOI KocTh, M3Al
0TCEYEHa Koarynsaropom. HanoxeHs! LWBbI HA TBEPAYIO MO3rOBYHO
060M04KY, C LieNbl AONOMHUTENBHON repmeTn3aumn aedekTt dura
mater yKpenneH Taxokom6oMm 1 NUKBOpPEs Kynuposanacs. [anee
NPOAO/KEH pa3pes B 3ayLLUHOI 0651aCTK N0 CTapoMy pyoLy 1 06Ha-
)KEH COCLIeBUHbIN OTPOCTOK, pa3bypeHbl 60POM KOCTHbIE HABECHI,
ynaneHa M3l co CTOpOHbI CpeaHero yxa. [pu pesnsui onepaum-
OHHOI1 paHbl X0NecTeatoMbl He 06HAPYXKEHO, pacCceyeHbl Cnankn B
6apabaHHOI NoNoCTH, 06HAPYXXEHO CTPEMS Liefloe U NOABMKHOE.
HeoTumnaHanbHas Mem6paHa cocTosATeNlbHA. BblkpoeH xpsaul nu3
YLWHOWM PakOBUHbI, YIIOXKEH 3NUAYPANTbHO, CBEPXY XPsLLa pacnpas-
JIeHa BMCOYHasA hacums, JONONHUTENBHO (DUMKCUPOBAHA NacTnka
(pubpnHOBLIM Kneem. HeoTUMNAHANbHbIA NOCKYT BEPHYSCS HA CTPe-
M$l, aTTVK 3aM0JTHEH KYCOYKaMu XpALLEi 0T NepBUYHON NNACTUKN.
[echeKT BUCOYHOI KOCTU CO CTOPOHbI CPESHEro yXa 3aKpbIT BHYTPEH-
Hel KOCTHOI NNACTUHKOMN 11 COCLEBUHbI OTPOCTOK 06/IMTEPUPOBaH
KOCTHOW CTPYXXKOW, KOTOPYH NPUKPBIN TaKXKe BUCOYHON (pacLimeit.
Y4aCTOK BUCOYHOI KOCTU, YAIEHHbIA NPY BbIMOMHEHN KPAHUOTO-
MUK, BEPHYIICS HA NPEXHEe MeCTo 1 PUKCUPOBAH KPaHUOMKCaMU.
PaHa nocnoitHo ywura.

[To panHbIM PKT ronioBHOrO Mo3ra, NpoBeeHHOr0 Ha CeayoLLmin
[eHb, NPU3HAKOB HECOCTOATENIbHOCTI NNACTUKYN LetDeKTa KOCTu
CHY9 He BbISBNEHO. B nmocneonepawuoHHOM nepuoe nauyneHTka
nosy4ana aHT6akTepuanbHy Tepaniuio, roKOKOPTUKOCTEPOMAb,
06e360/11BaloLLMNe CPEeACTBA, JIIOMOANbHbIA ApPeHaX yaaneH Ha
TpeTui feHb. MNauneHTka BbinucaHa Ha 8-i JeHb B yOOBNETBOPU-
TeJIbHOM COCTOSIHWU.

3aknioyenune

lpy 0cMOTpe OTOPUHONAPUHIONOrOM Yepe3 3 MecsLa 0TOCKO-
NUYeCcKas KapTUHA: HEOTUMNaHANbHAA MeMOpaHa COCTOATENbHA,
nocneonepauyoHHas noioctb HebonbLwan. Ha TMA noporu 3Byko-
npoBefeHUs Ha npasom yxe cooTsetcTBYOT 30-40-10-20 b Ha
yactoTbl 500, 1000, 2000, 4000 I'y cooTBeTCTBEHHO (pUcC. 2). Mo
pe3ynbTatam KoHTponbHoNn MPT ronosHoro mosra 4epes 3 mecsiua
NPU3HAKOB fedeKTa BUCOYHOM KOCTW 1 npoanca T8epLon Mo3ro-
BOW 0007104KN He onpegenserca (puc. 3).

[laHHbIN cnyyait AeMOHCTPUPYET YCMELIHOE PELUEHNE COXHOM
COYETAHHOW NATONOrNN N MEXAMCLNNANHAPHBIA NOAX0. cneuma-
JINCTOB: OTOPUHONAPUHTONOrA U HEipOXMpypra.
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