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Journals*“ published in N Engl J Med 1997; 336: 309-315

The Bulgarian Journal Steno published original papers, editorials,
short rapid communications, case reports and reviews concerned
with aspects of general interest of the scientific basis, clinical fea-
tures, and therapeutic approach of diseases. The journal is pub-
lished quarterly and papers are accepted for publication both in
English and Bulgarian languages. Manuscripts containing original
material are accepted if neither the article nor any essential part of
this has been or will be published or submitted elsewhere before.
This restriction does not apply to abstracts or press reports pub-
lished in connection with scientific meetings.

Submit an original manuscript with one set of original figures
and two copies of the complete manuscript. Address all sub-
missions to the Editor / M. Milkov, Journal Steno, street, Ne,
Varna, Bulgaria.

The manuscripts should be on standard-sized A4 paper in double-
spaced typewriting on one side of the paper only. Manuscripts
must be prepared in accordance with the ,Uniform Requirements
for Manuscript submitted to Biomedical Journals“. Manuscripts
improperly prepared will be returned to the author without review.
A separate covering letter signed by the authors must state that
the data have not published elsewhere and identify the author
to whom the correspondence must be submitted. All original
manuscripts will be submitted to reviewers, known personalities
in the field.

Manuscript preparation

Arrange manuscript as follows, each component (1-9) beginning
on a separate page: (1) title page, (2) abstract, (3) introduction/
background, (4) material and methods, (5) results, (6) discussion,
(7) references, (8) figure legends, (9) tables.

Place page number and first author’s last name at top of each
page.

Cite references, figures and tables consecutively as they appear
in the text.

(1) Title page
Title should be concise and descriptive. The title page should
include the name of the author with initials or distinguishing first

name, and the name and address of the hospital or institution
where the work was performed.

List grant support and other assistance.
List alphabetically abbreviations used and three to ten keywords.

Provide name, complete address, telephone number and fax
number of corresponding author.

Title page should include also a short (fewer than 45 characters)
running head.

(2) Abstract

Provide on a separate page an abstract of not more than 250
words, consisting of four paragraphs, labeled: Background, Meth-
ods, Results and Conclusions. Do not use abbreviations, foot-
notes, or references. For original articles, if the paper is published
in French, an English abstract should be added to the manuscript,
and conversely.

(3) Body of paper
The paper must be conventionally structured in the following
chapters: Introduction/

Background, Methods, Results, and Discussions. Each chapter
must begin on separate pages. In Materials and Methods, the
authors must give sufficient information to permit detailed evalu-
ation and duplication of the work by other investigators. Ethical
guidelines followed must be described.

Approval of institutional human research review committees or
animal welfare committees should be cited. Outline statistical
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mit the interpretation of figure without reference to text.

(7) Figures/llustrations
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if have colored figures at a cost of ? BNL per figure.

Case reports will only be accepted if of major merit and interest.
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tions other than printer errors may be charged to the author.
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BueHe Ha CBAT U CUCTEMHU METAOONNYHN HAPYLLIEHMS

Dizziness systemic metabolic disorders

Bvnuesa, C., Togopos, Cn.
Kateapa no YHI-6onectn, YMBAJT ,Llapuua MoanHa* - NCYJ1 EAZ] Cogpus

Valcheva, S., Todorov, Sp.
Department of ENT diseases, University Hospital ,Queen Yoanna“ - Sofia EAD ISUL

Pe3iome

3BYKOBHTE U BECTHOYIApPHH CHMIITOMH Ca OOIIN MPH TMAlMEHTH ChC
3axapen auaber CiyXoBHUTE M BeCTUOYIapHUTE UCYHKIMHU Ce 1105
BSAT KaKTO B NpeIAMabeTHO ChCTOSIHUE, TaKa U IpH ObOpedHu 3a0o-
nsiBaHus. Hail-BaXKHUAT acreKT B MPEIOTBPATIBAHETO Ha CIIYXOBU U
BeCTUOYIapHH TUCYHKIUH ITPU HALUEHTH C ypeMusl € J1a ce u30erHe
H3IO0JI3BAHETO HA MOTEHIMAIHN OTOTOKCHYHM BelecTBa. Buumarer-
HOTO YIIpaBJCHHE Ha CJICKTPOJIMUTH MPU MANUCHTH, MOUIOKEHH Ha
XpOHHYHA OBbOpevHa Ananu3a, e HPEeJOTBPATH BapHPAIIH CIIyXOBH
1 BeCTUOYIapHU CUMIITOMU. Brene Ha cBAT MOXKe 11a Bb3HUKHE U IPH
MAUEeHTH ¢ XUIIOTUPEONIM3bM J[BycTpaHHATa HEBPOCEH30pHA 3ary-
0a Ha ciIyXa, CBbp3aHa C IPHI00UT XUIIOTHPEOUIU3BM CE TT0J00psIBa
celt OAIbpIKalla Teparus ¢ XOPMOHA Ha IIMTOBU/IHATA HKIIe3a.

3axapen aquaber

3BYKOBUTE€ M BECTUOYITapHM CHUMOTOMU ca OOLIH
NP TIAIMEHTH ChC 3aXapeH auadert, 0e3 /1a ChIIecT-
ByBa YOEIUTEIHO J0Ka3aTelICTBO 3a OIpe/eseH
Buj nualeTHa Je3usi BbB BBTPEIIHOTO YXO WM
[0 XOJa Ha OCMHS 4YepenHoMo3bueH HepB. [Ipu
MAlMeHTH, KOUTO HMMaT AuabeT W ayauo-BecTHOY-
JapHa JAUCQYHKIUS, YUUTO TEMIIOPATHH KOCTU Ca
Oy TpOydeHH IpU ayTOIICHs, € YCTAaHOBEHO, ue
[aTOJIOTMYHUTE MPOMEHU ca Ha 0a3aTa Ha ChIOBU
n3MeHeHHs. TpH BuAa CBHAOBH NPOMEHH HACTBII-
BaT mpH 3axapHus aualer: (1) MHKpoaHrHOmaTHs
c ynebensBane Ha Oa3amHaTa MeMOpaHa Ha Mai-
KATE KalWIApHU CBAOBE, (2) aTepoCKIEpOTUYHO

Abstract

Auditory and vestibular symptoms and signs are common in patients
with diabetes mellitus. Although it has been suggested that auditory
and vestibular dysfunctions occur in the prediabetic state,as with the
retinal and renal changes. The single most important aspect in pre-
venting auditory and vestibular dysfunctions in patients with uraemia
is to avoid the use of potential ototoxic drugs. Careful management
of electrolytes in patients undergoing chronic renal dialysis will
prevent fluctuating auditory and vestibular symptoms. The bilateral
sensorineural hearing loss associated with acquired hypothyroidism
improves in a small percentage of patients after thyroid hormone
replacement.

Diabetes Mellitus

Auditory and vestibular symptoms and signs are
common in patients with diabetes mellitus, but

convincing evidence does not exist for a specific
type of diabetic lesion of the inner ear or eighth
nerve.In those diabetic patients with audio-ves-
tibular, dysfunction whose temporal bones and
nervoussystems have been studied at necropsy,
pathologic changes can be explained on the basis
of associatedvascular disease. Three types of vas-
cular changes occur with diabetes mellitus: (1)
microangiopathy with thickening of the basement
membrane of small vessels, (2) arteriosclerotic nar-
rowing of small arteries and arterioles, and (3) ath-
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CTECHSIBaHE HAa MAJIKUTE apTEepPUH M apTEPUOIU U
(3) arepocCKIIEpOTHYHO CTECHSBaHE Ha TOJIEMUTE
aptepuu. Te3u ChIOBH MPOMEHHU MOTAT 13 YBPEAAT
CIlyXOBHUSI U BeCTHOYJIapHHS armapar oT nepudepHa-
Ta YacT WIM MO XOIa HAa OCMHS YepermHOMO3bYEH
HEpPB JI0 TEXHHUTE KOPOBH INPEICTABUTEICTBA KHM
neHrpaiHara HepsHa cuctema (IIHC). Haii-uecrara
HaxoJlka B JIAOMPUHTA MPU ayTOICHs HA MAIMEHTH
ChC 3axapeH auadeT e yneOesIBaHeTO Ha CTEHUTE Ha
KalmWIsIPUTE, KOETO € HAal-CHITHO M3Pa3eHO B CTpHa
BACKyJIapHC, KOETO € BepOsTHATA MPUYMHA 3a IPO-
rpecHBHAaTa, JBYCTPaHHA, BUCOKO-YECTOTHA 3aryda
Ha ciyxa. [lomoOHM TpOMEHH ca OTKPUTH BBHB
BECTHOYJIapHUsI anapar; Te, 3aeJHO C OTNaJaHe Ha
BeCTHOYJIApHUST HEPB M TaHIIINN, MOXKE J1a OOSICHSIT
OIUIAaKBaHMATA OT XPOHUYHA 3ary0a Ha paBHOBECHE
Y BHEHE Ha CBAT IIPU MaIMeHTH ¢ quadeT. Bueszamnna
MosiBa Ha 3ary0a Ha CilyXa W/WJIN CBETOBBPTEK MPH
MAIMEHTH ChC 3aXapeH AnadeT MoXKe Ja ca pe3ynTar
OT 3aIlylIBaHE Ha CHJOBETE Ha JIAOUPUHTA WU TI0
XOZIa Ha OCMHS 4eperHOMO3b4YeH HepB. Yecrorara
Ha 3axapHus AualbeT € 3HAYUTEIHO MO-BUCOKA MPU
NalMeHTH C WIUONAaTUYHA, BHE3alHa, CEH30pHa
3ary0a Ha cilyxa, B CPaBHEHUE ChC CHBIAJAIIN IO
BB3pacT M MOJ KOHTPOJIU. MOHOHEBpONATHH Ha
YEepEITHOMO3bYHUTE HEPBHU Ca JJ00pE M3BECTEH KITU-
HU4YeH (DeHOMEH, CBhP3aH ChC 3aXapHHS IUa0eT; Te
HAai-BEpOSITHO C€ JTbJDKAT HAa apTEePUOCKICPOTHIHO-
TO 3alyIlBaHE Ha ApTEPUONNTE, JOCTABAIIN KPbHB
JI0 OCMH 4eperTHOMO3bYEH HepB. ATepockiepo3ara
Ha TOJIEMH CHJI0BE Mpeapa3noiara MaueHTHTe KbM
npexonHa BepreOpobasuiapHa HETOCTaThbYHOCT U
crie(pUIHN CHHIPOMH, KaTO HAlpUMep CHHIPOM
Ha TIpe/THaTa BECTUOYNIapHa apTepusi U CTPaHMYHHUS
MenynapeH cuaapom. OprocTraTndHa XWIOTOHHUS €
YecTa MPUYMHA 32 MIPECUHKOITHO MPEeMalIsiBaHe MPH
MIAIMEHTH ChC 3aXapeH auadeT.

Ypemust

MHOroOpoitH1 NPUYMHHU 32 CIyXOBH M BeCTHOY-
JApHU HapylleHWs Morar Aa ObAaT yCTaHOBEHU
IIPY MAIMEHTH C XPOHUYHO ObOpedHo 3a00isBaHe.
ChIIMAT NaTONIOTUYEH MPOLEC MOXKE J1a MOBIUse
KakTo ObOperyre, Taka M JAOUPHHTHUTE, KOETO Ce
BIKJIA IIPU CHHIpPOMa Ha AJNOPT (HAaclIeICTBEHA
nyxota 1 Heput). IMyHOCYpeCcHBHOTO JIeueHHE
npu ObOpedHN 3a00IsIBaHUs, KOETO CE U3I0I3Ba, 3a
na ce uM30erHe OTXBBPISHETO HA TPAHCIJIAHTATa,
BOJY JI0 YECTU UH(EKIUU B YIIUTE, IPUUYUHEHU OT
penku uiau canpopUTHH MUKpoopranu3Mu. [larm-
eHTuTe ¢ 0bOpeyHo 3a00is1BaHe ca 0COOCHO MojaT-
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erosclerotic narrowing of the large arteries. These
vascular changes may damage the auditory and
vestibular system from the peripheral end organs
and eighth nerve to their diffuse central nervous
system (CNS) connections. The most common
finding in the labyrinth at necropsy in patients with
diabetes mellitus is a thickening of the capillary
walls, which is most prominent in the vascular
stria of the cochlea, where it may account for the
progressive, bilateral, high-frequency hearing loss
characteristic of the disease. Similar changes are
found in the vestibular end organs; these, along
with degeneration of vestibular nerve and ganglion,
could explain complaints of chronic disequilibrium
and dizziness in diabetic patients. Sudden onset of
hearing loss and/or vertigo in patients

with diabetes mellitus can result from occlusion of
the vessels to the labyrinth or the eighth nerve. The
prevalence of diabetes mellitus was significantly
higher in patients with idiopathic sudden sensori-
neural hearing loss compared with age- and sex-
matched controls. Cranial nerve mononeuropathies
are a well-known clinical phenomenon associated
with diabetes mellitus; they are most likely due to
arteriosclerotic occlusion of arterioles supplying
the cranial nerve. Atherosclerosis of larger vessels
predisposes the patient to transient vertebrobasilar
insufficiency and to specific occlusive syndromes,
such as the anterior vestibular artery syndrome and
the lateral medullary syndrome

Postural hypotension is a common cause of pre-
syncopal light-headedness in patients with diabetic
mellitus.

Uremia

Multiple causes of auditory and vestibular symp-
toms can be identified in patients with chronic renal
disease. The same pathologic process can affect both
the kidneys and the labyrinths, as seen in Alport’s
syndrome (hereditary nephritis and deafness; see
Chapter 18), diabetes mellitus, and Fabry’s disease.
Immunosuppressive treatment either of the primary
renal disorder or to avoid transplant rejection pre-
disposes the patient to otologic infections, often
with exotic or saprophytic organisms. Patients
with renal disease are particularly vulnerable to the
ototoxic effects of aminoglycoside antibiotics and
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JMBH HA OTOTOKCHYHH YBPEXKIAHHS C aMHHOIJIH-
KO3HM/THM aHTUOWOTHUIIM, & HE OT JUYPETULH, MPH-
YMHATa € HeCIOCOOHOCTTa UM Ja U3YHCTHUST Te3U
BEUIECTBA OT KpbBTa. OTOTOKCUYHOCTTA € MOXKE OU
Haill-yecTara MpUYMHA 32 CIIyXOBU M BeCTUOYIapHU
CUMIITOMH MPH NAIUEHTU C YPEMUSL.
XUWToHATpUEeMHATa TIPUUYMHSIBA OOpaTtuMma 3aryoa
Ha CllyXa ¥ IIyM B YIIUTE MPH TMalUEHTH, MOA-
JO)KEHH Ha XpOHMYHAa Xemonuanusa. Hammie e
BHCOKA CTENEH Ha KopeJanus MexIy 3arydara Ha
cllyXa U CEpyMHHMTE HHMBA Ha HATPUH, HE3aBUCHMO
OT HMBOTO Ha ypesl B KpbBTa. 3arybara Ha ciyxa
MOXe J1a Ob/ie KOPUTHPAHA MIPU MTOBEYETO MALUCH-
TH, KaTO Bb3BbPHEM HHUBOTO HA CEPYMHHUs HATPHI
KbM HOPMAaJHOTO HMBO. [lanmeHTuTe, MomoKeHu
Ha XpOHMYHA XEMOJHAlIM3a U Te3H Ha ObOpedHH
TPAHCIUIAHTALINH, U3MTUTBAT MIPOMEHIIMBH CITyXOBU
Y BECTUOYJIapHU CUMIITOMH.

XpoHHYHATA JMATH3a CE CBbP3BA C HAKOU HEBPO-
JIOTUYHU CHUHJPOMHM, BKJIIOYUTEITHO ChC 3aryba Ha
paBHOBeCHe, CyOIypalHUAsS XeMaToM W eHIledaio-
narusita Ha BepHuxke.

XHIoTHPEOHAU3bM

CumerpuuHara jieka 10 yMepeHa CeH30pHa 3aryoa
Ha CJTyXa OOMKHOBEHO C€ CBBbP3Ba ChC CIIOPAIUUEH,
HE-€HJEMUYEH XUIOTUpeouau3bM. Buene Ha cBAT
MOXe€ J1a Bb3HUKHE U MU MAIUEHTH C XUITOTUPEO-
UANU3BM, BBIIPEKU Y€ HAMA TaKbB CUHIPOM, XapaK-
TepeH 3a ToBa 3a0ossiBaHe. Hsixou uscinenosarenu
ca OTKpWJIM BHCOKA 4Y€CTOTa HA XUIOTHPEOUIU-
3Ma MpU MAIUEHTH C WAWONATHYHHS CUHIPOM Ha
Mennep. XopMOHBT Ha IUTOBUAHATA *kKJe3a € OT
pelIaBaIlo 3HaYeHUE 3a HOPMAJIHOTO Pa3BUTHE U
Ha JIBETE — CIIyXOBaTa U BeCTUOynapHaTa (pyHKIHS.
BponeHusAT XHUMOTHPEOHIN3bM IPHU IIIHXOBETE
BOJIM JI0 3ary0a Ha ciyxoBaTa M BecTHOyJaapHara
(GYHKIUS ¥ Tepanusi CbC 3aMECTHTENIEH XOPMOH B
paHHUTE eTaly Ha MOCTHATaJIHOTO Pa3BUTHUE IIpe-
JIOTBpaTsBa 3arydara Ha (QyHKIHUUTE.

References:
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only) Use of Glycated Haemoglobin (HbAlc) in the Diagnosis
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no diuretics because of their inability to clear these
substances from the blood; ototoxicity is probably
the most com-mon cause of auditory and vestibular
symptoms in uremic patients

Hyponatremia causes reversible hearing loss and
tinnitus in patients undergoing chronic haemodial-
ysis. There is a high degree of correlation between
the hearing loss and serum sodium levels, irre-
spective of the blood urea level. The hearing loss
can be-corrected in most patients by returning the
serum sodium level to normal. Patients undergoing
chronic haemodialysis and those receiving kidney
transplants often experience ill-defined fluctuating
auditory and vestibular symptoms.

Chronic dialysis is also associated with several
neurological syndromes, including the disequilibri-
um syndrome, subdural hematoma, and Wernicke’s
encephalopathy.

Hypothyroidism

A symmetrical, mild to moderate sensorineural hear-
ing loss is commonly associated with sporadic, non-
endemic hypothyroidism. Vertigo may also occur in
hypothyroid patients, although there is no vertiginous
syndrome that is characteristic of this disorder. Some
investigators have a high incidence of hypothyroid-
ism in patients with idiopathic Meniere’s found syn-
drome but others have not. Thyroid hormone is criti-
cal for the normal development of both the auditory
and vestibular systems. Congenital hypothyroidism
in rats leads to loss of auditory and vestibular func-
tion, and replacement hormone in the early stages of
postnatal development prevents the loss of function.
Similarly, there appears to be a critical therapeutic
window for preventing hearing loss in children with
congenital hypothyroidism. Auditory and vestibular
abnormalities have also been documented in animals
who have been made hypothyroid. However, those
abnormalities typically do not recover after hormone
replacement.
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Results in the development of speech in
bilingual children with a cochlear implant

D. Popova, S. Varbanova, Sp. Todorov, Ig. Stancheva
Department of ENT, Medical University — Sofia
Introduction

The cochlear implant (CI) is the most important

progress in the treatment for children with severe

to profound bilateral sensorineural hearing loss

who do not receive adequate benefit from hearing

aids and making possible better results in auditory,

linguistic, social and academic development. Sev-

eral factors make multilingual proficiency a more

attainable goal for CI children than was previously

thought. CI offers a profoundly deaf child broader

access than do hearing aids to the fine phonetic

features and supra segmental patterns of spoken

language.

Speech processing replicates the essential compo-

nents of language to a high degree of resolution

that was previously impossible.

CI allows natural language learning, including the

overhearing of conversations among native lan-

guage users.

Such access to incidental language is critical if a

child is to learn more than one spoken language

via a CL.

Is bilingualism ‘special’?

» Bilingualism is the norm in many places.

* More international mobility leads to more bilin-
gual/multilingual families.

* There are many misconceptions about the nature
of bilingualism.

* There is a need for information about how bilin-
gualism works.

* The human brain has highest receptivity for lan-
guage in early infancy and childhood.

It can acquire more than one language spontane-
ously without any ‘effort’.

Cognitive advantages

* Bilingual children have higher metalinguistic
awareness, i.e. sensitivity to language as a
symbolic system. Bilingual children have been
found to perform better than monolinguals on
some aspects of literacy based on metalinguistic
awareness. Bilinguals can ‘distance themselves’
from language, so to speak, and talk about the
form of language separately from its meaning.
Many parents also report that bilingual children
have more precocious reading skills, and this
has recently been confirmed experimentally.
Bilinguals seem to have an advantage with
respect to some aspects of reading that are
related to metalinguistic awareness. A further
spin-off of bilingualism is higher awareness
of language and greater ability to think about
it and talk about it. Bilingual children have a
greater ability to focus on the form of language,
abstracting away from meaning. Parents of
bilingual children often report that their children

9
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engage in ‘language play’ that may take the

form of ‘funny accents’ or impossible literal

translations between one language and another.
CI children from multilingual homes increases,
remember that language is a component of the
larger issues of culture. Cultures differ widely in
their features, including: social customs., commu-
nication styles, food and eating rituals, music, roles
of parents, grandparents, and extended family, a
culture’s view of childhood, gender roles, attitudes
toward disabilities.
A lot of study supports the belief that exposure to a
second language at home does not impair primary
language acquisition for some young children with
cochlear implants. The study suggests that some
children with cochlear implants can learn multiple
spoken languages and that parents of such children
do not need to avoid using a minority language
with their child who has a cochlear implant. The
clinical development of the patient correlates to
the deprivation and the plasticity of the neural sys-
tem and is related to the length of deafness, age of
implantation and their effect on the performance
with a cochlear implant.
The socioeconomic rating, the number of resident
members family, higher educational level of fam-
ily, type and housing conditions and higher occu-
pational level also influence the speech and lan-
guage development. This case study focuses on the
auditory and language development of implanted

412015

children — who were exposed in a bilingual envi-
ronment.

Material and Metods

All children in this study are assisted at ENT clinic
in MU — Sofia and received the CI indication for
fitting in the criteria of indication of this center.
This study was conducted with bilateral profound
sensorineural hearing loss children (prelingual). All
cases had total insertion of electrodes. Both chil-
dren were hearing aids users prior to the surgery.

Distribution of the two groups by ethnicity

Ethnic
background
(N=21)
MBulgarian
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LlGypsy
M Turk

Distribution of the two groups by etyology of hearing loss

N=21

20
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Count
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Control gry

pup (N=21)

10

4.76%| |4.76%|

Rubella

Unknown
(35delG/WT)

Unknown

Ototoxity

Genetic
(35delG/
35delG)

Etyology of deafness
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The results are not so good to the official language, naturally all tests are in bulgarian language not in minor-
ity language.
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MTP 3 MTP (MonosyllabicTrochee-Polysyllabic Test) Measures the ability to identify different syllable

patterns; depending on the age of the child, different word-sets are used (3, 6 or 12 items)
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15 20
Count Count
MTP 12 Test
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Phoneme (p = 0,05)
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Monolingual Bilingual
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[ »
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o (4]
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(v} o
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| | |
20 15 10 5 5 10 15 20
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Discussion

Listening progress Profile (LIP) is a profile to
monitor changes in the early auditory performance
of young implanted children. The test include
the abilities from the response to environmental
sounds, discrimination of environmental sounds,
discrimination of voice to identification of simple
words. The study involved 42 prelingually deaf
children, congenitally deaf and implanted before
the age of five years. Before the implantation the
median score of LIP was zero. By the tree month
interval it had increased to 20, at the 6-month inter-
val to 32, approximately after 24 months it reached

the maximum score available 42 for 52% of bilin-
gual children. In other tests results are much worse,
but they are performed in Bulgarian language. The
main reason is that the children are not conducting
proper education and the socioeconomic rating of
the family is at low level.

In conclusion

Different tests and there score measure the audi-
tory skills in young implanted children. We have
no good results, naturally all tests are in Bulgarian
language, not in minority language. Learning two
languages from a young age appears to pose many

13
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problems. If parents hope to raise their children the two languages. They must communicate with
bilingually, it is natural for these children to be their families in one language, but socialize and be
exposed to both languages from early in their lives. educated in another language.

These children will learn to code-switch between
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Open bite - dental and skeleta.
Differential diagnosis, prophylaxis and treatment.
Retention problem

Petar Baev, L. Matev, Tz. Tonchev, Ch. Madjova,
A. Pomakova, M. Milkov

Medical University ,Prof. Dr. Paraskev Stoyanov*“ - Varna
Faculty of Dental Medicine

Abstract

Background: Open bite is a common and complex malocclusion.
The etiological factors are well described and in most cases this
malocclusion appears in childhood and it is due to deleterous habits.
Not only can thumb-sucking cause this problem but also some upper
and lower airways obstructions. Because of the obstruction the child
cannot sleep normally and this may cause sleep apnea.

Aims: To describe the connection between different specialist such as
orthodontists and otolaryngologist, which in most cases can diagnose
this condition and work as a team.

Study Desigh: self-controlled study.

Methods: The following article is going to represent methods for
diagnosting and treatment of dental and skeletal open bite malocclu-
sion. It will be discussed the main etiological factors and different
types of treatment in early, mixed and permanent dentition. Treatment
plan can be orthodontic, orthodontic-surgical and the appliances used
for this purposes can be removable and fixed. There are extraction
and non-extraction methods and the benefits and disadvantages will
be discussed.

Results: For perfect occlusion and normal airways we must first
remove the etiological factors and then continue with orthodontics. If
orthodontic treatment is firstly conducted, but the etiological factor
such as hypertrophied palatal tonsils is not removed, we will not have
a stable result and there is a risk of relapse.

Conclusion: Stable results can be accomplished with proper treat-
ment, including variety of specialist, and long-enough period of
retention.

Key words: sleep apnea, pre-orthodontic trainer, cephalometry

pen bite occlusion belongs to the teeth-jaw

deformities, which showed a lack of con-

tact between the cutting edges of the upper
and lower front teeth. Horoshilkina divide it into 3
levels — I —up to 5 mm, II — between 5 and 9 mm, III
— more than 9 mm. Posterior open-bite is rarely seen
(premolars and molars). The frequency in mixed
dentition is high and the prognosis of treatment
depends on the severity of the disease. Open-bite is
combined with Class I, Class II and Class III defor-
mities. [1] This type of occlusion is characterized by
Bjork with distal condylar inclination of the TMJ,
short shoulder of the lower jaw, increased maxillary
height, upright mandibular canal, thin and long sym-
physis of the lower jaw, abnormal occlusion plane
and extruded molars, reduced interincisal corner
(Fig. 1). [2] Some authors devided open-bite malo-

Figure 1. Bjork’s features
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occlusion into 2 types — dental (the finger-sucking
habit) during childhood impedes normal eruption of
the anterior teeth and alveolar growth. The second
type is sceletal form which is devided into 2 other
forms. They represent viscerocranium with changed
proportions. The viscerocranium includes the nasal
bones, the vomer, upper and lower jaws. The first
form represent clockwise rotation of the mandible
with long maxilla. The second form shows sceletal
open bite caused by skeletal deformation such as
tipping of the maxilla and diversion of the gonial
angle of the mandible (Ar-Go-Me). (Fig. 2). Magni-
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The etiology of this type of malocclusion envi-
ronmental factors and genetic factors. The envi-
ronment factors iclude deleterious habits, mouth
breathing and traumatism. The genetic factors
include the way of growth and development of the
facial structures.

The most important functional factors are — delete-
rious habits, thumb-sucking, anterior postition of
the tongue, tongue thrust, mouth breathing, trau-
matism.

In a normal occlusion, there is a balanced relation-
ship among the oral structures, basal bones, teeth,

and intra and extraoral musculature,
reflecting in a correct function of
the stomatognathic system. This is
denominated the buccinator mecha-
nism. Thus, the teeth are in a balanced
position receiving opposing forces
arising internally by the tongue and
externally by the lips and cheeks.
Humans start sucking fingers, tongue,

| A Type 1 B Type 2 C

and lips during fetal life, in the mater-

Tpes nal womb. At birth, the infant has a

Figure 2. Types of development of the viscerocranium

tude and duration of force application are important
factors for the stability of tooth position. The occlu-
sal contact and the eruptive or extrusive movement
of the tooth determine the vertical position of the
posterior teeth. The magnitude of tooth contact force
on the posterior teeth depends on the strength of
muscular activity. The duration of daily tooth con-
tact varies between 1 and 3 hours, depending on the
duration of mastication, swallowing, and sleeping.
Unless the magnitude and duration of occlusal con-
tact force are sufficient to prevent elongation of the
posterior teeth, they will extrude, resulting in open
bite. For example, the food features or the food-
intake habits of young people, such as consumption
of soft diet within a short eating time and irregular
meal intake, could result in reduced tooth contact
of the posterior teeth and subsequent development
of vertical occlusal problems. Regular eating with
appropriate mastication results in properly develop-
ment of the inned and outter muscles layers of the
oral cavity. [3]

The etiological factors of open-bite malocclusion
is very important because this is the only way the
dental orthodont can examine the patient and to
make a treatment plan.The treatment plan includes
prevention, orthodontic and orthognatic surgety.
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well-developed function of sucking to
receive the nutrients essential for life.
It is during suction developed in breastfeeding that
the children not only get the nutrients that need to
meet the physiological demands, as well as feelings
of security, warmth, and acceptance necessary for
their welfare and for their proper emotional develop-
ment (Fig. 3). At this stage, suction is a mean of com-
munication of the infant with the environment. The

Figure 3. Thumb-sucking as a deleterious habit
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early well-developed oral perception provides a sense
of comfort, safety, and emotional satisfaction during
sucking. When breastfeeding is not possible, the use
of bottles with orthodontic nipples that resemble
the anatomy of a woman’s breasts is recommended,
because they allow better contact of the tongue with
the palate, as necessary for normal swallowing.
When a child is bottle-fed, his physiological demand
is met, but the natural need to suck is not supplied in
the few minutes spent in the mother’s lap. Thus, the
child can begin the compensating thumb or pacifier
sucking. Pacifier or thumb-sucking are considered as
mechanisms of emotional supply of the child. Conse-

quently, pacifier or thumb-sucking in the early child
development is considered normal. Through these
habits, the child releases the emotional tensions from
lack of affective care resulting from conflicting rela-
tionship between child and parents, which becomes
a way to draw attention from people close to them.
When children grow and develop other means of
communication with the external environment, they
usually spontaneously abandon the sucking habit.
Interruption of sucking habits during the deciduous
dentition can provide self-correction of the anterior
open bite. However, persistence of the habit
until the mixed dentition represents a devia-
tion from normality, because these habits are
potent etiologic malocclusion factors, par-
ticularly for anterior open bite. Deleterious
oral habit does not always necessarily results
in an open bite. First, it depends on how the
habit is exercised, that is, it depends on the
duration (for how long it is exercised, e.g.,
for how long the child keeps the pacifier in A
position), on the frequency (number of times
per day it is exercised), and on the intensity

International Bulletin of Otorhinolaryngology

(the amount of force developed by the habit) of the
habit. These factors are important in the etiology of
this malocclusion and are known as Graber’s Trident.
The tongue is considered to have a secondary role
in the etiology of anterior open bite because it can
maintain or aggravate the existing open bite when
placed between the anterior teeth. Patients can have
macroglossy, infantile swallowing. Tongue thrust
during swallowing is considered to be consequent to
a previously established anterior open bite caused by
deleterious oral habits. (Fig. 4) This is explained by
the physiologic maturation of swallowing. The child
without irrupted deciduous teeth presents an infantile

Figure 4. Tongue thrust

swallowing, which is normal at this stage. The char-
acteristics of an infantile swallowing are separated
jaws, active contractions of the musculature of the
lips, tongue placed between the gum ridges, in con-
tact with the lower lip, and little activity of the pos-
terior tongue or pharyngeal musculature. Babys have
the habit of infantile swallowing when there are no
teeth but after 6 months they spontanously abandon
this habit. (Fig. 5)

The Etiology of nasal obstruction can be devided
into upper and lower breathing obstacles. The upper

Figure 5. (A): Normal tongue position. (B): Lowered tongue position
during mouth breathing.
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obstacles are hypertrophied
adenoids (Fig. 6), allergic rhi-
nitis, nasal turbinates hyper-
trophy and nasal septum devi-
ation. The lower obstacles are
hypertrophied or frequent ton-
silitis (Watson 1981: Linder-
Aronson et al. 1986). Adenoid
hypertrophy is the abnormal
growth of the adenoids, and in
some situations, this growth is
so exacerbated that can cause
partial or complete blockage
of the air passage through the upper airways. There
are two main ways to assess adenoid size: (1) indi-
rect assessment with the nasopharyngeal mirror
and (2) lateral headfilm. Two factors are crucial for
the occurrence of blockage of the upper airways:
(1) the size of the adenoids, and (2) the size of the
nasal pharynx passageway. Generally, the adenoid
reaches its largest size at 5 years of age, and then
the growth is interrupted and adenoid atrophies
in late childhood at about 7 years of age. Allergic
rhinitis is a medical term describing irritation and
acute or chronic inflammation of the nasal mucosa.
The main symptoms of allergic rhinitis are rhinor-
rhea (exess nasal secretion), itching, and nasal con-
gestion and obstruction (Sur and Scandale 2010).
This is one of the main causes of nasal airway
obstruction in the young child (Rubin 1980). The
nasal septum is the part of the nose that seperates
the two airways and the nostrils. A deviated septum
is when there is a shift from the midline or center
position. In normal condition, the nasal septum
is centralized, and the air passages in the nasal
cavity are symmetric. The nasal septum deviation
is an abnormality in which a portion of the carti-
laginous tissue deviates to one side of the nostril
causing an obstruction for the airway passage on
the side on which the deviation occured. The main
etiological factors of nasal septum deviation are
impact trauma, such as by a blow to the face and
a congenital disorder, causing by compression of
the nose during childbirth (Metson and Mardon
2013). The main symptoms of a deviated septum
are infections of the sinus and sleep apnea, snoring,
repetitive sneezing, facial pain, nosebleeds, and
breathing difficulty.

Lower respiratoty obstacle is hypertrophied palatine
tonsils. (Fig. 7). The tonsils are tho structures form-
ing part of the lymphatic system that are located at

18
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Figure 6. A): Normal adenoid; (B) and (C): hypertrophied adenoid

the entrance of the upper airway and which has as
main function to help the body's defence against
respiratory infections. Tonsillitis is an infection of
the tonsils that causes inflammation and represents
the most common acute manifistation of tonsillar
pathology. The main symptom of tonsillitis is sore
throat, and the pain is usually worse then swallow-
ing. Other symptoms can include fever, general ill
feeling, headaches and vomitting. Tonsilar hypertro-
phy is the enlargement of the tonsils, but without the
presence of inflammation. The obstructive tonsillar
hypertrophy is the main indication for tonsillec-
tomy. The main signs and symproms that may be
observed in patients with tonsillar hypertrophy are
sleep disturbances in a wide spectrum of severity,
loud snoring, irregular breathing, coughing, night
choking, interupted sleep apnea, dysphagia and
excessive daytime sleepiness. To be able to breathe,
the mouth-breathing child remains most of the time
with the mandible in a lowered position to keep
the mouth open. The tongue follows the mandible
and consequently will not establish contact with
the palate in the rest position, as usual, during nose
breathing (Proffit et al. 2007). The absence of lat-

T WL

Figure 7. Tonsillitis causing lower airway obstruction due
to enlarged palatine obstruction tonsils.
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eral contact of the tongue with the palate results
in predominance of lingual forces of the bucinator
muscle, and this consequently will result in smaller
transverse development of the palate, which can
cause posterior crossbite. Concurrently, there will be
greater posterior vertical development of the palate.
Besides, the tongue can rest over the anterior teeth,
restricting their vertical development and contribut-
ing to anterior open bite. Genetic factors are growth
pattern, craniofacial anomalies, cleft lip/palate. In
orthodontics, patients can be classified into three
groups according to their growth pattern: horizontal,
normal, or vertical growth pattern. Some congenital
deformities and syndromes can cause malocclusion,
including anterior open bite. Cleidocranial dysosto-
sis is a congenital deformity usually associated with
heredity, which may be associated with the presence
of anterior open bite. Treacher Collins syndrome
involves hypoplastic mandible, glossoptosis,small
size of the pharynx and nasopharynx, and occasion-
ally choanalatresia can cause severe breathing prob-
lems, and consequently, open-bite malocclusion.
Juvenile rheumatoid arthritis is a disease with oral
involvement with anterior open bite, limited mouth
opening, and in most of the cases, compromises the
temporomandibular joint. [4]

Open bite malocclusion in the posterior region (Fig.
7) is observed in premolar and molar regions and in
some cases there is exessive vertical growth of the
mandible. A lateral open bite is occasionally seen
in association with early extraction of first perma-
nent molars, possibly occuring as a result of lateral
tongie spread. There are two rare conditions which
affect the eruption of the permanent buccal seg-
ment teeth. The first condition is primary failure of
eruption. This condition almost exclusively affects
molar teeth and is of unknown aetiology. Although
bone resorption above the unerupted tooth proceeds
normally, the tooth itselfs appears to lack any erup-
tive potential. Extraction is the only treatment alter-

Figure 7. Posterior open bite
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native. The second condition is arrest of eruption.
This usually involves molar teeth. Affected teeth
appear to erupt normally into occlusion, but then
subsequently fail to keep pace with occlusal devel-
opment. As growth of the rest of the dentition and
alveolar processes continues, lack of movement of
the affected tooth or teeth results in relative submer-
gence. The aetiology is ot understood and extraction
is the usual treatment. More rarely, posterior open
bite is seen in association with unilateral condylar
hyperplasia which also results in facial asymmetry.
Condylectomia is required. [5]

Differential diagnosis

There are two types of open bite malocclusion —
dental (Fig. 8) and skeletal (Fig. 9). The dental form
is lighter than the skeletal and usually affects only
the front teeth, the vertical dimension, the mandible
angle is normal. There is no clockwise rotation of

Figure 8. Dental form

Figure 9. Skeletal form
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the mandible and there is no tension on the lips. The
cephalometry of the skeletal form shows enlarged
mandible angle (Ar-Go-Me), disparity of the facial
skeleton with vertical enlargment of the down floor
of the face, inclination of the hard palate, clock-
wise rotation of the mandible, tension on the lips.
Premolars can be affected. The interlabial space is
pathognomonic for skeletal affection. Nahoum says
that it should be emphasized that cephalometrics, at
best, is a descriptive technique which helps to define
or classify a condition but does not necessarily pro-
vide us with the insight for the successful treatment
of an anomaly. His index — N/ANS:ANS/Gn = 0.8
reported vertical dimension of the skeletal with two
types of rotation of the mandible- clockwise rota-
tion and counterclockwise rotation of the mandible
(hypodivergent and hyperdivergent types). He also
reported reduced values of SN-PP angle at this
type malocclusions, explaining it with the reduced
height of the face due to anterior maxillary rotation.
Correct diagnosis is important for the treatment,
since dental forms most often need completely
orthodontic treatment, while skeletal forms — orth-
odontic-surgical treatment. In orthodontic planning
we need to observe whether we need to extrude
the anterior teeth or to intrude the posterior teeth.
The decison depends on the vertical position of the
maxillary incisors to the lip-line. If front teeth don't
show enought when smilling, we need to extrude the
maxillary front teeth. Intrusion can be undertaken
when the maxillary front teeth show enough when
smilling. Although all of the skeletal characteristics
just mentioned are associated with an anterior open
bite, in one study (Dung Dj, Smith Rj) only 13%
of patients who had a cephalometric criterion for
openbite tendency had a vertical space between the
incisors perpendicular the occlusal plane. In many
instances the skeletal open bite is camouflaged by
overeruption of the anterior teeth. This issue makes
classification of an open bite as either skeletal or
dentoalveolar difficult. Often this malocclusion is
the result of a combination of both factors. Skeletal
open bites are often related to excessive vertical
growth of the dentoalveolar complex, especially in
the region of the posterior maxillary molar. (157.
Conversely, dental anterior open bites are primarily
due to reduced incisor dentoalveolar vertical. The
difference between these two types of open bites
is also reflected in the occlusal planes. The skeletal
type of malocclusion generally has occlusal contacts
only at the molar level, with both occlusal planes
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diverging anteriorly, whereas the occlusal planes in
the dentoalveolar open bite usually diverge from the
first premolar forward (Fig. 10). [6]

Figure 10. A-skeletal form, C-dental form

Prophylaxis

Prophilaxis is some kind of a part of the treatment.
It is important because even with an exact treatment
performed, if we do not unresolved etiological fac-
tor, relapse may occur. During the growth of the
jaw, removing of deleterious habits may lead to a
normalization of the discrepancies in dental forms.
This is typical for the temporary dentition. Thus
we remove the reasons that pressed or prevent the
eruption of the frontal teeth. Using a pacifier of
young parents is a good solution, because it flat-
tens when used and it is removed as a habit easier
than thumb-sucking (Fig. 11). Thumb-sucking and

Figure 11. Orthodontic
pacifier
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paciefiers must be removed until the age of 5. A
child with tongue thrust must visit a orthodontic.
Preventive orthodontic appliances (Fig. 12) provide

Figure 12. Removable palatal tongue crib

an opportunity for active primary and secondary
prevention . They are used to remove bad habits that
are etiologic factors for open bite occlusion. Apply
in the period of temporary and mixed dentition.
Some of these appliences are vestibular Kraus plate,
palatal plate with barrier for the tongue, mandibular
plate with barrier of Krumova for tongue thrust.
Orthodontic treiners (Fig. 13) are the latest plates

Figure 13. Orthodontic trainer

for the period of early mixed dentition for open
bite correction. They do not require impressions.
Wear it one hour a day and during sleep. Lips must
be folder when wearing except when talking. The
child breath through the nose. No lip activity when
swallowing, which allows the front teeth to develop
correctly. They are clean by hot water after using.
Two times a weak can be cleaned with solution of
special tablet. The design consist of tooth channels
and labial bows, which guide erupting teeth, tongue
tag for correct tongue positioning, lip bumpers for
discourage overeactive lip muscle activity. [7]
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Treatment

In the temorary dentition the treatment is easier
because in 95% of the cases there is observed
dental form and very little prevalence of skeleta.
Removing delaterious habits lead to a spontaneous
self-correction fo the open bite. If this malocclu-
sion is not removed at this stage the skeletal part
increases. There is a period after removing the bad
habit before treatment. If the child does not deter-
minated the habit we must treat. Treatment plan in
primary dentition is shown in mixed dentition.

In the period of mixed dentition the skeletal part
increases and even if the patient remove the bad
habit, self-correction is minimal. The orthodontist
can wait for 6 months for self-correction before
treatment. Worms and Kelly observed that if the
open bite is 2 or more mm we must not wait,
because self-correction cannot occur. Palatal plate
with rings of the upper first molars and a barrier
for the tongue shows great efficiency, but there is
a period of adaptation in which the patient encoun-
ter problems with speech and eating. Removable
appliances acts as reminder for the patints that he
or she must not perform the bad habit. However,
this gives some freedom of the child to remove
the appliance and perform the habit. So that fixed
devices are more effective. The tongue barrier of
the palatal plate should be extended through the
cervical part of the lower incisors with no conntact
to the alveolar bone. The plate retrudes and extrudes
the frontal teeth.
Impressions are
taken. The plas-
tic behind front
teeth is removed
because

vertical growth
appeared. The
whole treatment
in primary and
mixed dentition
varies from 3 to
18 months. Dur-
ing  retention
period Hawlay ¢
plate is recom-
mended  (Fig.
14). The modi-
fied  Hawlay
plate has occlu-
sal stops of pos-

Figure 14. A — Modified Hawley
plate with a tongue crib Hawley
plate with a tongue crib and
posterior bite; C — Hawley plate
with an orifice in the incisive
papillae region to help correct
positioning of the tongue in the rest
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terior teeth, and the standart plate has a orifice for
the papilla incisiva. Speech therapy can be added.
Creepers for the tongue can be added for removing
irregular tongue positioning (Fig. 15).

Figure 15. Tongue spurs can also be used in the mixed
dentition.

In permanent dentition pravail the sceletal com-
poment. Treatment is more complex and requires
more stability and retention. Fixed appliances are
prefered. Elastics are used for extrusion of the
upper front teeth. Closing an open bite in nonex-
traction treatment requires planning, beginning
with bracket bonding. The anterior teeth should be
bonded more cervically because this procedure will
allow additional vertical movement of these teeth
to extrude and consequently will help in closing the
bite (Alexander 1983) (Fig. 16, 17). In particular,
the mandibular anterior teeth have to be bonded
more cervically because this will allow a greater
overbite of the anterior maxillary teeth, working
as an overcorrection. Leveling and alignment can

Figure 16. Fixed appliances with elastics for intrusion of
the molars and extrusion of the incisors
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be obtained with different archwire sequences, fol-
lowing the usual principle of proceeding from the
lightest to the heaviest archwire. It may begin with
round nitinol wires, from the lightest to the heavi-
est, until a 0.016-in stainless steel archwire can be
inserted. Vertical elastics are usually used when
0.018-in stainless steel archwires are placed. Other-
wise, one can also conduct leveling and alignment
with progressively increasing rectangular thermo-
activated NiTi archwires until a 0.019 + 0.025-in
archwire is inserted. Vertical elastics are then used
with these archwires. All archwires should be flat,
with no reversed or accentuated curve of Spee. If
there are transverse discrepancies, these should
be corrected before placing the vertical elastics to
close the bite. The elastics are recommended to
be used as much as possible, except during meals,
which corresponds to approximately 18-20 hours
of usage per day. If the patient complies with these
guidelines, closure occurs at a rate of 1 mm per
month. If no change in overbite is observed after
3 months, it is most likely that the patient is not
correctly complying in using the elastics. There are
several ways to check this. Failure to show up at the
appointments with the elastics in place, inability to
place the elastics, and no need for extra elastics are
signs of lack of compliance. Ideally, once the bite
is closed, the elastics still have to be used as rec-
ommended, for 4 months, which is the necessary
time for bone to form in the alveolus (alveolar bone
remodeling), because the anterior teeth extruded,
coming off of the alveolus, to close the bite. After
this period, daily use of the elastics should gradu-
ally decrease during 8 months; thereafter, the appli-
ances can be removed. This is a period of active
retention. However, the longer the active retention
period, the greater will be the tendency for stabil-
ity. Once fixed appliances are removed, a maxillary
retention plate should be installed to be used 20

Figure 17. Cervically bonded brackets
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hours a day, except during meals. The maxillary
retention plate may have the usual characteristics
of a Hawley plate with an orifice in the region of
the incisive papillae, which is mostly used. In some
cases, extractions are necessary to correct other
problems, such as crowding, excessive biprotrusion
or anteroposterior discrepancies [8].

Extraction mechanics to close the open bite usually
incorporates another important effect that helps to
increase the overbite, which is the ,,drawbridge
principle.” (Fig. 18). This effect comes into action

A
W .

Figure 18. Drawbridge principle

when the maxillary and mandibular anterior teeth
are in an initial labially tipped position. There-
fore, during retraction, these teeth will have to
be uprighted, which will approximate the incisor
tips and decrease the open bite or even close it,
depending on its severity. Because less extrusion
of the anterior teeth to close the open bite will be
necessary, it is speculated that this might be one of
the reasons why open-bite extraction treatment has
greater stability than nonextraction treatment (Jan-
son et al. 2006). If additional closure is necessary,
it may be accomplished with vertical elastics or
other appropriate treatment mechanics, depending
on the amount of incisor exposure. Additionally,
extraction mechanics may also incorporate some
counterclockwise mandibular rotation consequent
to mesialization of the posterior teeth. Although
controversial, it may be reasonable to expect that
mesialization of the posterior teeth may contribute
to bite closure, especially when the extractions
include second premolars or first molars (Arat and
Iseri 1992) [9]. Mini-implant and miniplate are used
in sceletal forms of anterior open bite malocclu-
sion. For open-bite correction, the mini-implants or
the last loop of the miniplates should be positioned
near the mucogingival junction or further apically
(Erverdi et al. 2004; Erverdi et al. 2007; Cousley
2010; Hibi et al. 2010), depending on the amount
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of vertical tooth intrusion necessary for maloc-
clusion correction (Sherwood et al. 2002). When
the intrusion force is applied only to the buccal or
lingual surface of the tooth crown, the resultant
force vector is away from the center of resistance
of the tooth, generating an uncontrolled rotational
moment that tends to tip the tooth toward the side
that the intrusion force is acting. A skeletal anchor-
age with mini-implant or miniplate can be placed
on each side of the maxillary or mandibular arch,
such that the intrusion forces generate opposite
rotational moments, which
counterbalance each other,
allowing an intrusion-
movement with minimal or
no undesirable side-effect

(Fig. 19). The intensity of
the rotational moment is
represented by the product
of the orthodontic force (F)
and the perpendicular dis-
tance

Figure 19A. Mini-implant anchorage placed on each

side of the maxillary arch to produce opposite rotational
moments, which counterbalance each other during
intrusion mechanics, allowing vertical tooth movement with
minimal or no undesirable buccolingual tipping.

(d) between the line of force and the center of
resistance (CR), as shown in figure 20. Thus, the
longer the moment arm (d), the greater the rotat-
ing effect. Another mechanical option consists of
using transpalatal or lingual arches to stabilize the
buccolingual tooth position during posterior teeth
intrusion (Fig. 21). Teeth intrusion has been consid-
ered an orthodontic movement that can predispose
to a greater degree of external apical root resorption
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mm above the alveolar crest
and extend 5-6 mm beyond
the apex where a horizontal cut
is made to connect with two
vertical cuts. This procedure is
made on both the buccal and
lingual sides so that the block
of bone is retained only by the
medullary bone. Sequentially,
the skeletal anchorage is placed

Figure 20. Intrusion force passing buccally to the center of resistance of the maxillary apically to the horizontal cut,

molar. Consequently, a rotational moment is created, and the tooth crown tends to
tip toward the orthodontic force if no mechanical resource is used to control this side-

effect.

and then an orthopedic intru-
sion force (400 g) is applied on
the teeth contained in the bone
block. This association between surface
corticotomy and strong orthopedic intru-
sion force produces increased regional bone
turnover (RAP-regional acceleratory phe-
nomenon), which allows that an intrusion
twice greater than that obtained without cor-
ticotomy is achieved in less than 2 months

Figure 21. Transpalatal arch used to buccolingually stabilize molar

position during

because intrusive forces produce located stress at
the apex. Even when the intrusion force was smaller
than 50 g for each tooth, external apical root resorp-
tion could be histologically shown. Successful molar
intrusion can be achieved with a wide range of intru-
sion force values, which
can vary from 100 g for
each arch side to 300 g
for each molar or two
premolars. Although the
intrusion force magni-
tude was not described,
an intrusion force of 450
g is normal for treatment.
With maxillary molar
intrusion, there is con-
sequent counterclockwise mandibular rotation and
decrease in lower anterior face height (Fig. 22).

A different treatment protocol, including corti-
cotomy (Fig. 23) and skeletal anchorage, has been
proposed to reduce the intrusion time and root
resorption degree. This protocol requires a subapi-
cal corticotomy procedure, which is performed
before implantation of skeletal anchorage. The ver-
tical cuts are made on the mesial side of the most
anterior teeth and on the distal side of the most
posterior teeth to be intruded. These cuts begin 2—3
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with minimal or undetectable root resorp-
tion because the bone blocks are moved
together with the teeth. However, it must
be considered that the corticotomy surgical
procedure presents a significant greater biological
cost, patient discomfort, and surgical risks than just
miniimplant placement. Consequently, corticotomy
disadvantages can justify patient acceptance for a

Figure 22 A,B,C. With maxillary molar intrusion, there is consequent counterclockwise

Figure 23. Corticotomy
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slightly increased intrusion time and a clinically
nonsignificant tooth root shortening, mostly when
open-bite severity does not require extreme molar
intrusion. [10] [11]. Multisegmented maxillary
osteotomy: This procedure is indicated in cases
of skeletal anterior open bite that need transverse,
anteroposterior, and superoinferior corrections,
solving the problems in the three planes of space
with a single procedure. Incision in the buccal sul-
cus is made from tuberosity to tuberosity followed
by a LeFort I osteotomy. Interdental osteotomy is
bilaterally performed between the maxillary lateral
incisors and canines, extending to the nasal fossae,
paramedially to the nasal septum, before lowering
the maxilla (Fig. 24). The maxillary rectangular
archwire is already segmented between the lat-
eral incisors and canines. The segments will be

A

Figure 24. Cut lines for a multisegmented maxillary
osteotomy.

immobilized, preserving the attached gingiva, the
periodontal health, and the integrity of the palatal
mucosa. It provides a better interdigitation than the
one-piece LeFort I osteotomy and therefore allows
greater postsurgical maxillary skeletal positioning
stability, decreasing the chances for relapse. Gener-
ally, it is necessary for the patient to spend the first
night at the hospital and be dismissed on the next
day. For approximately a week, the patient should
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remain with intermaxillary blockage with sev-
eral 3/16 medium-force elastics, keeping the mouth
immobilized, or with insignificant movement, with
a liquid diet. In the first postsurgical appointment,
after a week, a lateral headfilm and a panoramic
radiograph are taken to check the correct position
of the condyles, plates, and screws. The surgeon
removes all the elastics, allowing mouth opening
and instructs on the use of only two or three 3/16
medium-force elastics, placed in square or trape-
zium shapes, bilaterally, oriented according to the
type of surgery. This stage lasts approximately 8
weeks, with the patient using the elastics for 22
hours a day, removing them only during meals and
hygiene. The diet can be pasty, turning to solid at
the end. In the next appointment, after 9 weeks, the
elastics are recommended to be used only during
the sleeping hours, and exercises are prescribed for
mouth opening, performed by the patient. Addi-
tionally, the patient is referred to the orthodontist
for the final treatment stages. [12]

Stability

The retention devices are installed in the same
appointment of appliance removal. The protocol is
similar to conventional orthodontic patients, with
the Hawley plate used continuously (removed only
for meals) for 6 months and used only at night for
the following 6 months. In the mandibular arch,
retention is provided with a 0.024-in stainless steel
archwire from canineto- canine bonded retainer or,
in case of initial accentuated crowding or rotations,
a 0.0215-in Penta-One archwire canine-to-canine
bonded retainer is used. The final records consist of
a normal cephalometric headfilm, posteroanterior
radiographs in cases of previous facial asymme-
try, panoramic radiograph, final dental casts, and
intra- and extraoral photographs. These records are
essential to evaluate treatment stability and to show
the obtained changes to the patient. [12]
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Ramsay Hunt syndrome with ipsilateral involvement
of the glossopharyngeus nerve

G. Kukushev, R. Andonova
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Background

Ramsay Hunt syndrome is caused by varicella zos-
ter virus (VZV). It’s clinical manifestation is facial
palsy, otic pain, herpetic vesicles around the auricle
and external auditory canal. [1]

The initial infection, also known as varicella, is a
common exanthemous disease characterized by a
highly contagious generalized vesicular rash. [2]
VZV remains latent in the neurons of cranial nerves
and dorsal root ganglia.

Many causes for the reactivation of VZV infection
are supposed: stress (although not objectively mea-
sured); immunodeficiency (HIV; immune depress-
ing medications, cancer, radio or chemotherapy;
having varicella before the age of 1).
Ramsay-Hunt syndrome is a rare complication of
latent VZV infection [3]. In some cases it might
occur in the absence of pathological cutaneous
alterations.

Some authors report that up to 20% of the clini-
cally diagnosed cases of Bell’s palsy are caused by
VZV. [4]

In studies of patients with Ramsay-Hunt syn-
drome 27% were observed with additional cranial
polyneuropathy, especially in immune suppressed
cases. [5]

Case Report

A 19 years old patient with sudden hearing loss,
asymmetry of the face and sore throat came in the
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emergency. The ENT examination showed an ery-
thematous vesicular rash of the skin fig. 1 of the
right ear canal and auricle, sensorineural hearing
loss on the same side fig. 2, ipsilateral peripheral
facial nerve palsy fig. 3 and aphthous lesions on the
right side of the soft palate fig. 4. The patient had a
classical anamnesis of stress (loss of a parent) and
two days later the herpes zoster infection.

Fig. 1
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Fig. 4

However the patient was consulted with infectious
diseases specialist (ID specialist) to determine
treatment and future behavior. The localization and
distribution of a vesicular rash make the diagnosis
of herpes zoster highly likely; however, other viral
exanthemas can occasionally be confused with

International Bulletin of Otorhinolaryngology

this disease (more often enteroviral infections and
mostly group A coxsackieviruses). [6]

Serology showed high titers of anti VZV IgG and
anti VZV IgA (ELISA) which correlated with the
diagnosis.

The patient was treated with Acyclovir 3 x 500 mg
1.v. for five days, and Methylprednisolon i.v. 60 mg
(40 + 20 ) two days, 40 mg the next two days and
20 mg before dischargement . [7].

Three days later the patient had significant improve-
ment of the facial nerve palsy (the patient could
fully close his eye), no pain in the auricular region
and average 30 dB improvement in the hearing. 20
days later the patient was recovered from the Ram-
say-Hunt Syndrome with ipsilateral involvement of
the glossopharyngeus nerve.

After five day-treatment the patient was discharged
with home treatment — Acyclovir 5 x 800 mg p.o.
for 5 days, Nimesulide 2 x 100 mg p.o. for 7-10
days and Pregabalin 2 x 100 mg p.o. for 7 days.
[8]

Ten days later he was hospitalized in Physiotherapy
clinic for aftercare. The patient was again consulted
with ID specialist because of the persistent rash and
low-grade fever. His status was not as better as it
had to be according to the therapy. New serology
was set, that time for Human Immunodificiency
Virus (HIV). After two positive tests (ELISA) and
one confirmative test (Western blot) the patient was
diagnosed as HIV-positive, so he was pointed at
Clinic for Immunodeficiency patients.

Discussion

Ramsay-Hunt syndrome is a rare complication of
the latent VZV infection. It is topic for ENT neu-
rology and dermatology department. Numerous
articles have reported various neuropathies addi-
tionally to the VII and the VIII CNV.

The following case presents additional to the Ram-
say-Hunt’s syndrome involvement of cranial nerve
(glossoparyngeus). We would like to focus on the
fact that although we have very typical anamnesis
of stress (the patient has lost a close family member
2 days earlier) in cases of additional involvement
of cranial nerves an immune suppressing therapy
or disease has to be excluded.

The patient was only 19 years old but HIV positive.
The close collaboration between the ENT special-
ist and the ID specialist had positive result for the
quick diagnosis and precise therapy of the patient.
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The early diagnosis is very important for seroposi-
tive patients, because the treatment must be started
as soon as possible. The patient has better chances
to keep a normal quality of life for many years if
he is in early or latent stage of the illness. At pres-
ent, patients have been maintained on combina-
tion therapy for several years, with a low rate of
relapse due to development of resistance and low

412015

viral burdens. Immune restoration and long-term
biologic control or complete eradication of the viral
burden with minimal toxicity remain elusive goals,
while intense efforts continue to focus on new anti-
HIV therapies. [9] However the early treatment
nowadays is the only opportunity for a better and
extended life.
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[lponeTHa HayyHa KOHMepeHLus:
CbBpPEMEHHU KOHLENLWUN B IeYEHNETO Ha
yLUTE, HOCA W MbPAOTO

Pe3tomema

Acoumaumsa Ha nekapute no otopuHonapuHronorua UCYJ

J1

Tpaxeannu cTeHo3H cJe NAPUAATHHA
pe3eKIUH HA JAPHUHKCA M0 MOBOJ HA Kap-
IIHHOM Ha JIapHHKCA

O. Paneaues, T. Ilonos, Cm. ﬁopdaﬂoe,
M. Lexosa, /1. Xynaweunu, H. Anxypu,
. Jlayes, Hs. Yanvros

Knunurxa YHI -60onecmu,
VMPBAJT ,, Lapuya Hoanna-UCYJT*, MY — Cogpus

Tpaxeannure U JapuHreaqIHUTE CTEHO3U Ca CPaB-
HUTEIIHO PEAKU YCIOXKHEHMs IpPU OINEepaTUBHU
MHTEPBEHLINU, MaHUMyIanuu u uHTyOarmu. Cre-
HO3MTE, NOITY4YEHHU ClIe]] NapUUalHi PE3eKLHUU Ha
JApUHKCA TpPU JIAPDUHTEATHU KapLUUHOMH, CBHIIO
HE Cca MHOIO YeCTH YCJIOXKHEHHUs, HO JOpPU U
MOJYYEHH, B ITOBEYETO CIy4au ca KOMIIEHCHPaHH.
TpaxeanHure CTEHO3H, NOITY4YE€HHU IPU MALUEHTH C
JApUHICAIHU KapIMHOMHU U MapLUaIHU JapUHTe-
aJIHU PE3EKIMU, KOUTO ca IPOBEIU U paAuoTepaIus
obaue, ca CpPaBHUTEIIHO YECTH U B IOBEUETO CIIydau
ca JIEKOMIIEHCUPAHU U YECTO BOAAT 10 NOCTONEepa-
THUBHA JIUCIIHES Y BJIOIIABAT KAY€CTBOTO HA JKUBOT
Ha nauueHtute. [IpeacraBsaMe HAKOJIKO HAIIN KIIH-
HUYHU ClIy4as C IOCTONEpPaTUBHU CTEHO3M Ha
TpaxesiTa MpU MALUEHTH C JIApUHIealeH KapLuHOM
clie]] aplyaHa JJapUHIeaaHa pe3eKLus, KOUTO ca
MOJIYYHIIM IOCTOIEPATUBHO PaJuOTEPaIIHsL.

Knouosu 0yMu KapOoyHOM Ha JIapUHKCa, Imapuuali-
Ha pE3CKIuA Ha JJapWHKCA, CTCHO3a Ha JIApUHKCA,
CTCHO3a Ha TpaxesTa, paauoTcparus

JI2

MaJjiuraenu 3a00/11BaHUS HA 0KOJIOHOCHH
KYXHHH H MeTacTa3u Ha musTa. Yectora u
oBeIeHHe

FO. Panzaues, T. ITonos, Cm. Hopoanos,
M. [exosa, JI. Xynaweunu, H. Anxypu,

. Hayes, Hs. [[enes
VMPBAJT ,, Llapuya Hoanna-MCYIT“, MY — Cogus

3510KaueCTBEHUTE TYMOPH Ha OKOJIOHOCHUTE KyXH-
HU TpeAcTaBisiBaT Okojdo 3% OT TyMOpUTE Ha
TOpHUTE AMXaTeJHU mbTuina. Hal-uecto Te ca ot
ENUTENIEH MIPOU3X0Jl, HO UMa U HEENUTEIHNU TyMO-
pu karo capkomu, Menanomu, HXJI u np. brmsoct-
Ta UM JI0 KU3HEHOBAXXHU CTPYKTYPH KaTo MO3bKa,
3pUTEITHUTE HEPBHU, YEPENHO-MO3bUYHHM HEPBH U
Ba)KHU KPBBOHOCHU CBHJIOBE ONPEIENSI PAHHUTE UM
KJIIMHUYHU TPOSIBU U Bb3MOKHOCTTA 32 PaJINKAIIHO-
TO UM OTCTpaHsBaHe. YecTo MeTacTasuTe ChIIbTCT-
BaT yCTAHOBSIBAHETO HA MbPBUYHHUTE TYMOPHU, HO
[0-4ECTO T€ CE€ YCTAHOBABAT Ha IO-KbCEH eTall,
KOTaTro MalMeHTHT BEYE € IPOBENl OINEepaTuBHO
JICYEHHE, PATHOTEPAINS NI XUMHOTEPAIINS U Bb3-
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MOXHOCTUTE 3a OIECpPAaTHUBHO JICHCHUEC Ca OrpaHU-
YCHHU. HpeI[CTaBSIMe ClIydan OT Hallara KJIMHHUYHA
IMMpaKTUKa U BapyuaHTH 3a KIIMHUYHO IMOBEACHUC.
Knmouosu diju CHMHOHA3aJICH KapUMWuHOM, MaJlur-
HEH MCJIaHOM, paJIuKaJIHa muiiHa JUCCKIMA, JIBYC-
JICHCHHUEC, XUMUOTCpAIIns.

JI3

Hasodapunreanen kapuuHom B
IETCKATa U MJI2JaTa Bb3PacT

1. Konos, Cm. Hopoanos, Hs. Boponcysos,
Us. [vpoanos, M. I'enaduesa, FO. Xaooicues,
He. Cmanuesa

MY — Cogpusa, Kameopa no YHI-60necmu,
Kameopa no obwa u knunuuna namonoeus
VMBAJT ,, Hapuya Hoanna-HCYJIT* EAJI,
ep. Cogpusa, Knunuka no YHI-6onecmu
CBAJIZIOX3 — EOOJ, ep. Cogus

ManurseHure TyMOpU € IbpPBUYHA JIOKAJTH3ALUS
B HazodapuHKCa ca PAIKOCT B JIETCKaTa BH3PACT.
Enun ot Hall-uecTuTe TUMOBE € HeAU(PEpEHTUPAHU-
AT Hazo(apuHreaneH KapiuHoM. OCHOBHHSAT Jieue-
OEH METOJl P Te3U HEOIUIa3MH € JTbyeTepanusTa,
KOATO YECTO C€ ChUeTaBa ¢ XMUMHUOTEPAIHs, KaKTO
U aJl0BaHTHa UMYHOTepanus ¢ Oera-uHTephEpOH.
YecTto HagaHUTE TPOSIBM HA OOJECTTa MPOTHYAT
He3alelsA3aHo U TMarHo3ara ce MocTaBsi B KbCHUTE
cTaauu OT pa3zButueTo. [IpencraBsMe HIKOJIKO KITH-
HUYHU CJTy4as OT HalllaTa MpakTHKa Ha Ha3o(apuH-
reaJlHy KapIIMHOMH B J€TCKaTa Bh3pacT.

JI4

HOBelIeHI/Ie U Bb3MOKHH YCJI0KHCHUSA IIPH
YY/AKI0 TS0 B JOJTHUTE ANXATECJTHU IbTHINA

TpH Jena
1. Lonos, 11. Ilepenoscka, T. Aepamos

Bwveeoenue: Yyxaute Tena B JOJTHUTE TUXATEIHU
IBTHINA B JETCKA BH3PACT MPEACTABISABAT CEPUO3EH
po0ieM 3a JIeKyBalllksl €KUIT U He PAJKO MOrar Ja
JTIOBE/IAT 70 JIETAJIEH U3XO/I.

Mamepuan u memoo: ABTOpHUTE IPOCIIESBAT ITOBE-
JICHHETO U PUCKOBETE IIpH JieueHueTo Ha 1179 nena,
OT KOUTO 675 ¢ nmuarHosa ,YykJ0 TS0 B JIOJIHUTE
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JMXaTtenHu mbTuma’ Ha Bwp3pact or 0 1o 3 roau-
Hu 3a nepuoga 1995-2013 roauHa, nmpeMuHaIu
npe3 YHI -kimnanka xa YMBAJT , Iapuiia Moanna-
NCVII* — Codus n Jlercka knmunuka Ha YMBAJI
»AnekcanapoBcka™“ — Codwusi, W3MOIBBANKU TMPU
aHain3a JaHHUTe Ha Hanwmonamnara craTucTHKa
3a Oposi MOYMHAIM JIela C YYXKAO TAJIO B JOJHUTE
JIUXaTelIHU MbTUIIA.

Pezynmamu: 3a npocnensBanus nepuoj mpu 667
Jiena ¢ 4yX/10 TSUI0 B JIOJIHATE JUXATeNTHU MbTHUINA
JICYEHUETO € YCIEIIHO IPUKIIIOYHIIO, KaTo IpH 59 oT
Jlerara ce € HaJoXKHJia MOoBe4e OT €IHA €HI0CKOII-
cka npoueaypa. [Ipu 12 or nmeuara nedyeHuero e
npoabkuiao B KiuHHMKA MO TpbaHA XUPYprus,
MOpPaJ HEBB3MOKHOCT OT €HJICKOIICKA EKCTPAKIHS
Ha Y4Y)KJIUTE Tesla OT JOJHUTE JUXaTeIHU MIbTHILA.
3axniouenue: Yyxxaute Tena B JOJTHUTE JUXATEITHU
IBTHILA TPU JAelara, 0cooeHo 10 1-roauiiHa Bb3-
pacT, ca U3KJIFOUUTEIIHO KOBAaPHU U OIIACHU IOPaU
HE3peNIOCTTa Ha IMXaTeJIHUTE TbTULIA TIPH JeliaTa.
Te m3nuckBaT BHUMaHME, ONUT MPU JAUArHOCTULU-
paHeTo UM M J00pa Kosabopamusi MEXay Teaua-
TpH, OPOHXOCKOITUCTH, aHECTE3HOJIO3U C OMHUT IMPH
paboTa ¢ zmeua v IrpbACH XUPYPI, 32 MAKCUMATHO
n304rBaHe HA YCIOKHEHHS U JIETAICH U3XO.
Kntouosu oymu: ayxu Tena, HIOBEJCHHUE, YCI0KHE-
HUS, €HIOCKOINSA, JOJIHH IUXATEIHN IBTHUILA

JIS

Maxkpodareanna uHGUIATPALMSA U IIBTHOCT
HA HEOAHTHOTeHe3aTa PH KAPIHHOM Ha
JAPHHKCA M TAXHATA KOpeJIalus ¢ mpoueca
HA MeTACTa3MpaHe — M3CJIeABAHE BbPXY

52 cyuas

T. Ilonos, FO. Paneaues, Cn. Tooopos,
O. Cmosnos, /. Konos, Hs. Yanvros

AHTHOTEHe3aTa € eIWH OT WIeCTTe CHEeIUPUIHI
Oesera Ha MaJIMTHOMA, KOSATO € IIMPOKO M3CJeIBaHa
npe3 nocienHuTe aBe Aekaau. llenta Ha Hameto
MPOYyYBaHE € J]a OLIEHUM MHKpPOCHJI0BAaTa U MaKpo-
(areanHaTa ITBTHOCT B JIAPUHTEATHHS KapIIMHOM
U J1a MOTHPCUM KIMHUKOMATOJOTUYHU KOpeIaluu.
Upe3 HMMyHOXHCTOXMUMHS KOJIWYECTBEHO OIpesie-
JUXME MMKpPOCHJ0OBATa IUTBTHOCT (AQHTUTENA KbM
CD4+) u makpodareannara creneH Ha UHGUITPa-
nus (anTurena kbM CD68+), nznon3paiiku MUKpoa-
peii Texnuka. CpesiHaTa ch10Ba ITBTHOCT B U3CIIE-
BaHara rpymna 6e 14.27+£12.92 cpaa na x200 none, a
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CpeaHaTa IUTBTHOCT Ha Makpodareaina nHOUITpa-
nus 6e 5.1944.32 na x200 monte. CpegHara MUKPO-
CHJIOBA ITUITBTHOCT O€ CTAaTUCTUYECKU 3HAUYUMO I10-
rojisiMa MpY TAlMEHTH C METACTaTU4eH IMPOIEC B
pernoHamHUTe JUMGHU BB3JIH, CIOPSIMO Te3n Oe3,
NpU CKBUBAJCHTCH CTAaJIUil HA MBPBUYHUS TYMOP.
JIOIbIHNTENTHO, JMHEapHaTa perpecus IMokasa, 4e
MakpoareanHara UHQUITPAIHS KOpeTupa ¢ HUBa-
Ta Ha AHTHOTreHEe3a, KOETO € JI0KA3aTeJICTBO Ha
poisita Ha UIMyHHaTa cHCTEMa 3a (JOPMHUPAHETO Ha
CBHJIOBOTO PYCJIO B TYMOPHATa ThKaH.

JI6

Illuen tuMdageHuT B 1eTCKATA Bb3PACT
— PAABK KJIMHUYEH CJIy4ail 0T MPAKTHKATA

U. Cmanuesa, Cn. Tooopos, JI. I[lonos,
U. Tooopos, U. Tepzues

MY — Cogpusa, Kameopa no YHI-6onecmu

JIuM(paneHuTHT B JeTCKaTa Bb3PacT € YECTO CBbp-
3aH ¢ MH(EKINH Ha TOPHUTE AWXATeTHH MBbTUIIA
— OTUTH, PUHOCUHYWUTH, TOH3UI0(papuHrut. Hepsna-
KO MH(EKIUUTE Ha KOXKaTa U JIMTaBUIIUTE, KAKTO U
OaKTepUaIHUTE U BUPYCHUTE MH(EKLIUU CE yCIOXK-
HSBAT ¢ TUMQaCHUT. YBEIUMUCHUETO Ha TUMpHUTE
BB3JIM MOXE Ja € U IIbPBa U3sBa HA HAKOU 3JI0Ka-
YeCTBEHH 3a00JIIBaHMUS.

[IpencraBsme KIMHUYEH Cllydail OT NpaKTHUKaTa:
14-ropumniHo Momue ¢ mIMeH JUMpaJAeHUT, IPUIPY-
KEH OT NpOoAbDKUTENeH (edpuauter — OaHaaHA
MHQEKIHS UK psAAKo 3a0omsBaHe?

J7

IIporesupane Ha 2. KAPOTHC KOMYHHUC TIPH
PAMKAJIHA HIMIAHA JUCEKUHUS — 32 MbPBH
nbT B buiarapus

K. Ilonos, /. Mapros, A. Tooopos

CFHAJIO — EAJ], omoenenue no YHI -60necmu
CODUAME]], omoenenue no cvoosa xupypeus

CbBMeECTEH €KHIT — OTOPHHOJIAPUHIOJIOT U ChJIOBU
XHPYP3H, U3BBPIIN 3 PaTUKAIHU ITHHHN TUCEKITUH
C MpOTe3upaHe Ha a. KapoTHUC KoMyHHUC. bomnute
ca C JIapuHTeaJieH KapIiHOM. MeTacrazute o0XBa-
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maxa LOUpKyMQepeHIusTa Ha apTepusiTa, KOETO
OOMKHOBEHO € MPOTHBOIOKA3aHHE 32 ONEPATUBHO
neyenne. ONMUCBAT ce eTanuTe, 00CHXKIAT ce pe3yll-
TaTUTE ¥ MHUKALMUTE 32 Ta3H OTepallusi.

JI8

Bupeoenockoncka pagnoxupyprusi npu
kuctu Ha Topusain

[O. Hukonos*, M. Huxonosa**, I1. Yanapos*

* VHI omoenenue,

MPBAJL ,, Ceéema llapackeea“ — [Lnegen

** Kameopa no YHI 6onecmu, MY — Coghus,
Knunuxa no YHI -60necmu,

VMPBAJT ,, apuya Hoanna-MCYIT* EAZ] — Cogusa

ITpu 6onecrra Ha TopHBang ce popmMupa KUCTOIIO-
nmo0HO oOpasyBaHue B 00JacTTa Ha cpemHaTa opas-
Ja Ha HazodapuHreansHara ToH3WiIa. B mocneaHo
BpeMe, OnarojapeHne Ha HIMPOKOTO pasmpocTpa-
HEHHME M M3I0JI3BaHE HA E€HJOCKOIICKU METOAM 3a
M3CIE[BAHE HAa HOCA M HOCONIBTKATa, 3a4ecTHXa
Clly4auTe ¢ TUarHOCTHUIMpaHe Ha Kucta Ha TopH-
Banj. Pasmpocrpanenunero n gocturia jgo 5% B
MOMyJIaUsTa.

Llen: Jla ce 00OOIIAT U CUCTEMATU3UPAT MPEAUM-
CTBaTa OT M3IOI3BAHETO HAa BHUJIECOCHJOCKOICKA
pazuoOXUpyprusi MpH ONEpaIyy Mo MOBOJA JHArHO-
CTUIMpaHa KucTta Ha TopHBan.

Mamepuan: 11 nanuentn (8 xeHu U 3 MBXKe) Ha
BB3pacT oT 28 70 60 roguHu 3a Mepuoj OT 2 Toau-
HU ca OTepHpaHH ¢ IOMOIITA HA BU/IE0ACUCTHPAHA
paZoOXUpypruvyHa TEXHWKA B HALLIETO OT/JEJICHUE.
Memoou: C HFITT Texuuka u OWUIIONSApEH eneK-
TPOJ MOJ BUJEOEHIOCKOIICKH KOHTPOJ CE€ HallpaBU
panuoOAMCTPYKIHMS Ha MpeHaTa CTeHa Ha KUCTara,
MocJieZiBaHa OT acmupauuss ¥ paauopeKkBEeHTHA
KoaryJanus Ha JINTaBULIATA.

Pesynmamu: B 10 or ciayuyaute CyOeKTUBHHUTE
OIJIAKBaHMS OT CTHYAaHE HA CEKpPeT B I'bPIOTO,
1aBo0oJKe, JIOI JIbX, 3ari’lbXBaHE Ha YUIUTE ca
M34E3HAIM WIM 3HAYUTETHO HaManeiau. B equn ot
Cly4auTe CTUYaHETO Ha CEKPET MPOIBIIKH, BEPO-
ATHO JIBJDKAII0 C€ Ha CHI'BTCTBAIIUS allepruyeH
PHUHHT.

H3600u: TlomydyeHHTEe MOJOKUTETHH IOCTOIEpa-
TUBHU pe3yATaTy Npu Kucta Ha TopHBaII HU 1MO3-
BOJISIBAT JIa CHJIUM 32 €(EeKTHBHOCTTA HA BUJICOCH-
JTIOCKOIICKaTa paiiOXUpypruvyHa TEXHUKA B XUPYP-
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TMYHOTO JICYCHHWE Ha Ta3u marojiorus. Ornepaiu-
sATa ce MOHAcs J00pe OT MAIMeHTHUTE, KaTo HE ce
CBIIPOBOXK/1a OT OOJIKA U BB3MAJUTEIHH TPOMECHHU B
opranusMa. PenininBu ciel MHTEPBEHIUATA HE CME
HaOII04aBaIN.

P1

Mykouesie Ha poHTAIEH CHHYC —
CJIy4ail 0T MPAKTHKATA

C. Qumumpos, C. Tooopos, O. Cmosanos,
U. Toooposa, T. Aepamos, X. benos, M. Huxonosa

MyxorneneTo € J00poKav4ecTBEHO KUCTHYHO 00pa-
3yBaHHE HA OKOJIOHOCHHUTE KyXHUHH C OaBEeH pacTex,
KaTo ce cMATa, e ce popMHpa nopajau 00CTpyKIUSI
Ha €CTECTBEHUTE CHHYCOBU oTBepcTHs. Hail-uecra-
Ta JIOKAJIU3alKs € BbB (PPOHTAIHUTE U €TMOUAATTHU
CHHYCH.

[IpencraBsime kaMHUYEH ciydaid Ha MBbXK Ha 50 T,
NIPETHPISUI TPETIaHALINS Ha JIEBHsI (PPOHTAJIEH CHHYC
npeau 15 ronuuu. HAKONKO TOAMHM MO-KBCHO
3amoyYBa Ja ycella nepuoponTaneH IucKoM(popT u
qumtonust. KbM MOMEHTa Ha MOCTBHIBaHE B KIIMHU-
KaTa c€ yCTaHOBM TOJsIMa KUCTMYHA (opMalus B
ropHara yacT Ha opouTara, ek30(pTaiam u n30yTBaHe
Ha OynOyca kaymanHo. KommrorspHa TOMOrpadus
Ha IVIaBa pa3Kpu ToJIsIMO MYKOILIEJIE, M3XO0XKAAII0 OT
neBust ¢ppoHTaneH cunyc. [Iposesne ce Tpemanamys
Ha (pOHTAIHUS CUHYC C J0OBp pe3yaTar. 6 Mecena
ClIe/l oTepanusaTa HAMa JaHHU 3a MEPCUCTEHIUS U
peuuarB Ha 3a00JI1BaHETO.

P2

Heycnexu npu gpyHKuuoHa Hara
€HI0CKOITHYHA XHPYPrHsl HA CHHYCHTE —
(akTOpH OT CTPaHA HA XHUPYPrUsATA

P. Benues, He. Hopoanos
YMPBAJI ,, Cogpusimeo *

JleyeHHETO HA XPOHUYHUSL PUHOCUHYUT € MPEeIuM-
HO MEJMKAMEHTO3HO M € CBBP3aHO C yMNoTpeda
Ha AHTUOMOTHULIM, KOPTUKOCTEPOUIU (CUCTEMHU
WJIH JIOKAJTHH ), MYKOJIUTUIN, HA3aJTHU TIPOMUBKH U
npyru. Yecto, npu TPyIHU 3a JICUEHUE XPOHUYHU
PUHOCUHYHUTH, C€ Hajlara M3IMOJ3BaHE U Ha T.Hap.
MaKCHUMaJlHa MEIUKaMEHTO3Ha TepanHsl, KOsITO Tpae
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cenMui U gopu mecenu. Ilpum Heycmex Ha KoH-
CEpBaTHBHOTO JICYEHHUE CE TPUJIara U XUpyprus Ha
OKOJIOHOCHMTE KyXHHHU. [Ipe3 mocnennure roquHu
B CBETOBEH Mamad ce HaloKu (PyHKLIHOHAIHATA
CHJIOCKOTIMYHA XUPYPrHsl HA CHHYCHUTE KaTO OCHO-
BEH oneparuBeH noaxo/. Llenra Ha Ta3u oneparus-
Ha HaMeca € JIa OCUTYPHU MO-100p0 HOCHO JTUINAHE,
no-700pa BEHTWJIALUS U JIPCHAX HAa CUHYCUTE H
Taka Ja npeMaxHe NaTto()U3NOIOTHYHUTE MeXa-
HU3MH 32 pa3BUTHE HAa XPOHUYHUS PHUHOCHHYHT.
Bwnpekn xupypruuHara Hameca, B peaula Ciy-
Yau PUHOCHHYHUTHT NPOIBIDKABA Jia MPEIN3BUKBA
CHUMIITOMH, MOBIIUSBAIIY Ka4€CTBOTO HA JKUBOT HA
nanueHTure. DakTopuTe, KOUTO BIMSAT HA HEYC-
mexa Ha XMPYPrUYHOTO JICYCHHE, ca TIIaBHO JBa:
cybontuMaiHa onepuus, HechboOpa3eHa ¢ xapakre-
pa M TeKecTTa Ha 3a00NsIBAHETO M OCOOEHOCTHUTE
Ha BB3MAIUTEIHUS MIPOLEC, BOACIIM JI0 PEIHIUBU-
paHe Ha 3a00JISIBAHETO.

B Hacrosimara mpe3eHTanusi € HalpaBeH Mperie
Ha JINTepaTyparta, MOJKPENeH CbC COOCTBEH OIUT,
Ha Haii-uectuTe npuuuHU 3a Heycnex Ha DECX,
CBBP3aHH C HEIOCTATHLIUTE HA MPUIOKEHATa OIe-
paruBHa TexHuKa. [IpaBu ce W3BOI, Y€ OCHOBHUTE
IPEIIKK UBAaT OT HEJOCTAaTh4YEH OMUT HA XUpPYypra
3a U3BBPIIBAHE HA MO-PAJIUKAIHUA UHTEPBCHLUU H
HechoOpa3siBaHe Ha o0ema Ha ornepanuara ¢ Qax-
TOpUTE OT CTpaHa Ha Bb3naseHueTo. OOCHKIa ce
HEOOXOIMMOCTTa OT MO-PA3LIMPEHH OIEePATUBHU
HaMECH, M3BbH OCHOBOIIOJIATAIINTE MPUHIUIINA HA
OECX 3a MUHUMATHO MHBa3WBHA XUPYPIHsl.

P3

Heycnexu npu ¢pyHkunonaanara
€H/J0CKONMMYHA XUPYPrusi HA CHHYCHTE —
(akTOpH 0T CTPaHA HA Bb3NATUTETHUS
npouec

P. Benues, He. Hopoanos
YMPFAJI ,, Cogpusimeo “

JleyenneTro Ha XpOHUYHUS PUHOCUHYUT € MPEAUM-
HO MEIWKaMEHTO3HO M € CBBP3aHO C YIoTpeda
Ha AHTUOMOTHULIM, KOPTUKOCTEPOUIU (CUCTEMHHU
WA JIOKAJTHHW), MYKOJUTHIIA, HA3aJIHU TPOMUBKHU
u apyru. Yecto npu TPyIHU 32 JICUEHUE XPOHUYHU
PUHOCHUHYHUTH CE€ Hajara H3IoJI3BaHE W Ha T.Hap.
MaKCUMaJlHa METUKaMEHTO3Ha Teparnusl, KOsITO Tpae
cenmun U nopu mecernu. [Ipu Heycrnex Ha KOH-
CEpBATUBHOTO JICYCHHE CE MpUJIara U XUpyprus Ha
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OKOJIOHOCHUTE KyXuHH. [Ipe3 mocieqnure roquHu
B CBETOBEH Mamad ce HaJloKHu (yHKIHOHAJIHATA
€HJIOCKOTIMYHA XUPYPrUsi HA CHHYCHUTE KAaTO OCHO-
BEH orepaTruBeH noaxof. Llenrta Ha Ta3u oneparus-
Ha HaMeca € J1a OCUTYPHU MO-100p0 HOCHO JTUINIAHE,
no-go0pa BEHTHJIAIMS U JPEHaX Ha CHUHYCUTE U
Taka Ja TIpeMaxHe MaTo(QU3NOJIOTHYHUTE MeXa-
HU3MH 32 pa3BUTHE HAa XPOHUYHUS PHUHOCHHYHUT.
Benpekn xupypruuHara Hameca, B penuia Ciy-
Yau PUHOCHHYHMTHT MPOIBIDKABA Jia TPEIN3BUKBA
CHMIITOMH, MOBJIHMSBAIIM Ka4e€CTBOTO Ha JKUBOT HA
nanueHTure. Makropure, KOUTO BIMSSAT HAa HEYC-
nexa Ha XUPYPrUYHOTO JICUCHHE, ca TJIABHO JIBa:
cyOornTumalHa onepuus, HecboOpa3eHa ¢ Xxapakre-
pa ¥ TexecTTa Ha 3a00JIIBAHETO, U 0COOEHOCTUTE
Ha BB3MAJIUTEITHUS MPOLEC, BOICIIM 10 PELIUIUBU-
paHe Ha 3a00JISIBAHETO.

B HacTosimara mpe3eHTanus ca pasriefaHu Qax-
TOpPUTE OT CTpaHa Ha BBH3MAIUTEITHHS IPOIEC Ha
CUHYCHUTE, KOMTO BOJAT [0 pEUUIUBUpAHE Ha
3a00s1BaHETO, BBIPEKH aJeKBaTHA XHUPypruye-
cka Hameca. Ha 0a3ara Ha nuTEpaTypHU NaHHU U
COOCTBEH ONHT Ce JMCKYyTHpa pOJIATa Ha alleprH-
sITa, €O3MHO(DWIHOTO Bh3MAJICHUE, OUOPUIMHTE,
MEPCUCTUPALHS OCTEUT U OCTEOreHe3a U HAaYMHUTE
3a TAXHOTO JICUCHHUE.

P4

IlepcucTupany aAyKkTye THpEOraocyc

Cm. Hopoanos, JI. Konos, M. I'enaduesa,
M. Hukonosa, M. Ilexosa, T. Ilonos,
0. Paneaues, /. Xynaweunu

MY — Cogpusa, Kameopa no YHI-b6onecmu,
Kameopa no obwa u kiunuuna namonozaus

VMFBAJT ,, Lapuya Hoanna-UCYIT*“ EAJ] — Cogus,
Knunuxa no YHI -6onecmu

[IpencraBsimMe Tpu KIMHUYHH CIIy4ast HA CPEIUHHU
TUPEOTIIOCATHU KHUCTH Ha IHUATa, ONEPUpPaHd B
KJIMHUKATa, KAKTO U METOAMTE Ha JUAarHOCTHKA U
JICUCHHE.

Kucrture, npousxoxnamu ot ductus thyreoglossus,
ca Hali-ueCTUTe KOHICHUTAJIHM IIMHHU KUCTU. Pa3-
TIOJIOKEHH Ca CPEIMHHO Ha IIUATAa U Ce MPOSBABAT
B JIeTCcKaTa W Milajara Bb3pact. MeTtonuTe Ha Juar-
HOCTHKA MOTaT Ja Ob/IaT pa3iuyHy, a JCIYCHHETO €
W3ISUI0 XUPYPTHYHO.
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P5

MaJjiuraen MeJIaHOM € JIOKAJIM3alusi B
OKOJIOHOCHHUTEC KYXHHH — KJIHHHUYCH cnyqaﬁ

M. Huxonosa®, M. []exosa-Yepnononcrka®,
/. Kayapos**, Cm. Hopoanog*,
[O. Paneaues™, Us. Ilenes™

* Kameopa no YHI-6onecmu, MY — Coghus,
Knunuxa no YHI -60necmu,

VMFBAJT ,, Llapuya Hoanna-HCYIT*

** Cneyuanuzupana 60nHUYA 30 AKMUBHO JledeHue
no onkonozust — CbAJIO, Cogus

ManurHeHusIT MeJaHOM € 3JI0KaYeCTBEHO HOBOO-
OpasyBaHHEe ¢ MPOU3XOA OT MemaHonurtute. [Ipen-
CTaBJIsIBA €IMH OT Hal-37I0KaY€CTBEHUTE TYMOPH U
C€ XapakTepu3upa ¢ paHHO MeracTtazupasne. Haii-
YecTO C€ pa3BUBa BbpPXy KOXKara, a HEroBH IO-
PENKH JIOKAJIU3AIMUA Ca OKOTO (POTOBHIIA, PETHHA)
1 MYKO3HHU ThkaHH. Melanoma malignum npencra-
BisiBa 2—4% OT BCHYKHM 3JIOKa4ECTBEHH 0Opa3yBa-
HUSl BbB BBHIIHHUSA HOC U OKOJIOHOCHHUTE KyXHHHU.
MenaHoMBT C TUTaBUYHA JIOKAJIM3AIKs B 00JIaCTTa
Ha IVIaBaTa U IIKATA Ce Cpellla Mo-4eCcTo MpHU Mau-
€HTH B HamnpeaHana Be3pacT — 60—-80 rogunu, Karo
npeauwieKkys KpM noja HsaMa. Pacte mHpuarpa-
THUBHO, C paHHH JTUM(O- U XeMaTOTeHH! METaCTa3H.
YecTo BOAM HAYAIOTO CH OT MOJHMII C yillepupana
MOBBPXHOCT ¥ ThMHOKa(sBO orBeTsBaHe. KimHu-
KaTa ce JOMUHUPA OT €MUCTAKCHCH U 3aTPyAHEHO
HOCHO JUIIIaHe. 3a MOCTaBsHE Ha JWAarHo3ara OT
3Ha4YeHUE ca OOpa3HUTE M3CIEIBAaHUS, UMYHOXHUC-
TOXUMHUYHUSAT aHAJIN3 U TUIMYHATA XHUCTOJIOTHYHA
KapTHHA.

[IpencraBsiMe BM KIMHWYEH CIy4dail HA MAJIUTHEH
MEJIaHOM C JIOKaJIM3alKs B MAKCUIOETMOMIATHUS
BB HA 89-TOMINIEH MAIMeHT. bomHUAT chobmana
3a peuuAMBHpAIIN €NUCTAKCUCH, HAPYILIEHO HOCHO
TUIIaHe W XpeMma C rojisiMa aaBHOCT. Cien Hampa-
BEHaTa KOMIIOTbpHA akcuanHa tomorpagus (KAT)
M YCTaHOBSBaHE HA TyMOpHa (hopMarusi, aHTaKu-
paia o011 HOCOB XOJ BJISICHO, MaKCHJIApEH CUHYC,
€TMOUJAIHKA KJIETKH, TTPOMHUHHpAIIA KbM KyXH-
HaTa Ha Ha3zo(apuHKCca, MAUUEHTHT CE€ MpUeMa 3a
OTIEpaTHBHO JICYCHHE — MernodarmaitHa pe3eKIus.
Pe3yaTarsT OT marogoro-XxuCTOJIOTUHYHOTO U3CIEN-
BaHE J[aBa XapaKTepHAaTa KapTHHA Ha MAaJHWTHEH
MEJIaHOM, TIOpaJy KOETO MAalMEeHTHT C€ Haco4yBa 3a
cleonepaTiBHa XUMHO- M TeJleraMaTepans.
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Enjiockoncku onepanuu npu moJmmno3a
Ha nanuenTy nox 18 romuuu —
KJIMHHYEH cIyyail u 0030p

T. Ilonos, IO. Paneaues, Cn. Tooopos,
O. Cmosnos, /. Konos, Cm. ﬁopdaz—toe

bonecture Ha [€TCKUTE OKOJOHOCHU KyXHHH
oOxBamar roisiM OOXBaT OT MaToMoruu. Psamko B
MEIUIMHCKaTa JUTEepaTypa Morar Aa ce HaMepsT
CTyaMs ¢ 100Bp AW3aifH M 10CTaThYHO ToJIsiM Opoi
HNAlMEeHTH OT Ta3u rpyna. ABTOPUTE NPEICTaBST
KpaTbhK 0030p BbpPXYy TeMmaTa U MPeJICTaBIT KIMHU-
YeH cllydail Ha MOJIMIO3HA JETeHepalusl Ha Mak-
CWJIApHMSI CUHYC IIpH 14-TrOIUIIHO MOMHUYE — KIIU-
HUKa, Au(epeHIaiHa AUarHo3a U U3BbpIICHATa
€HJIOCKOIICKA OTepaTUBHA MHTEPBEHIIHS.

P7

Titanium implants for the nose:
A new frontier

Prof. Dr. med. Daniel F. a Wengen

P8

Texnuku npu eHI0CKONCKA eHI0HA3ATHA
cunyc xupyprus. Hamusar onut npu
JeveHne Ha 100poKadecTBeHH
HOBOOOPa3yBaHHsl HA OKOJIOHOCHH KYXHHH

A. Acenos, /]. [lenues

Omoenenue no YHI -6onecmu,
MBAJIL ,, [1noeous*, [1noeous

Enpnockornckara eHjoHazanHa XUPYprus € Moje-
peH, MUHUMAJIHO MHBAa3MBEH METOJ 3a JICYCHHE Ha
penuna 3a00JsiBaHMS Ha HOCAa M TapaHa3aJHUTE
KyxuHu. [Ipunoxnma e KakTo Ipu JIEYeHHEe Ha XPo-
HUYHU CUHYWUTH, TaKa U IIPU TPYAHH 3a OBJIAIIBaHE
Clly4al Ha EMUCTAKCUC, IPU HOBOOOpa3yBaHHs Ha
HOC UM OKOJIOHOCHM KyXWHHM M 0a3ara Ha ueperna,
a CBIIO M KaTo JOCTBI NpPHU HEBPOXUPYPTUUHH
onepanuu. Hapen ¢ MHOXECTBOTO IpeIuMCTBa,
€H/IOCKOTICKATa €H0HA3aJIHa XUPYPIUsl UMa HAKOH
OTpaHUYEHHs, 32 CIIPABSHE C KOUTO ca pa3padoTeHn
penuua TexHuku u noctbnu. [le ObnatT npencrase-
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HU HSKOM TEXHHMKH IIPU €HJOCKOIICKA €HJ0HAa3aIHa
CUHYC XHUPYpTUs M JIBa Cllyyass Ha €HIOCKOIICKH
orepanuy Mpu 100pOKAYECTBEHN TYMOPH Ha Mak-
CUJIApEH CHHYC OT HalllaTa MpaKTHKa, IPH KOUTO ca
MIPUJIOKEHH YJIECHSABALIM TOAXO/H.

01

Hamusar onur ot eAHOTOAMIIHOTO
npuioxenue Ha video HIT-recta

T Hlupos

MY, Kameopa YHI -60onecmu,
Gonnuya ,, Lapuya Hoanna — UCYJT* — Cogpus

Buneo HIT-tectsr (VHIT) € TexHOIOrHMYHO YCB-
BppuieHcTBa"e Ha HIT-recra, onrcan 1 BbBENEH B
npaktukara o Michael Halmagyi u lan Curthuoys
npe3 1988 rox. kato Obp3 M HameXIEH TECT 3a
YCTaHOBSIBaHE Ha €AHOCTpaHEH nepudepeH BecTu-
OynapeH JAeUInT.

Buneoperucrpanus ¢ nocneasaia oOpaboTka Ha
3amMc Ha BECTUOYJIO-OYeIBUTATETHUS pPedIIeKC
(VOR-reflex) U3KIIOUYUTEIHO MHOTO YJIECHSBA MPO-
BEXJAHETO Ha TeCcTa M JAMArHOCTHLHPAHETO Ha
nepudepunute BectuOynapuu auchyHkuuu. Hemro
MIOBEYE — TO3U TECT /IO TOJIsIMA CTEIIeH OrpaHuvaBa
U3MOJI3BAHETO HA MO-HETPUSATHUTE 3a MAllMeHTUTE
BpBUIATENICH U KaJIOPHUEH TECT.

3a 1,5-roquiieH cpok HUE cMe u3cneaBanu Haja 390
MAIMEHTH C Pa3InYCH BUJ BEPTHIKHH OTLIAKBAHUSI.
CpaBHeHM ca pe3ylaTaTUTe OT TO3U TECT C JaHHU-
T€ OT PYTHHHOTO OTOHEBPOJIOTHYHO MH3CIIE/IBAHE
U TPOBOKAI[MOHHUTE TECTOBE. YCTAHOBSIBAa Ce€, 4e
B pe3yiTaT Ha PYTUHHOTO IMPUJIOKEHHE Ha TO3M
TECT B €KEJHEBHAaTa HU OTOHEBPOJIOTMYHA IpaK-
THKa TOYHOCTTA Ha JIMAarHOCTHKATa Ce MOBUIIIABA, a
BpPEMETO, HEOOXOAMMO 3a IBIHOTO M3CJIEBAaHE Ha
e/IMH TalMeHT, Ce€ HaMaJsBa.

Pasmenann ca monpoOHO TeXHUKaTa Ha M3CIEN-
BaHETO, TPEANMCTBAaTa MYy TIped APYTH MOJO0O0HU
METOAM, KaKTO W HAIIMUAT OMUT IPU HAKOU TPYI-
HHU 3a JuarHoctunupane ciydad. OCBEH SCHOTO
pasrpaHuyaBaHe Ha nepudepHara OT LEHTpal-
HaTta BecTHOyJapHa Narojorus, TO3M TECT JaBa
BB3MOXHOCT 3a Obp3a OlleHKa Ha (YHKIMITA Ha
BCEKU €IMH OT IMOJYOKPBHKHUTE KaHAJIH MOOTAET-
HO, HEII0, KOETO MPEH BbBEKJAHETO HA TO3U TECT
Oerre HEBb3MOXKHO.
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02

KomOununpaHo Jieuenne Ha HEBPOCEH30pHA
3ary0a Ha cJayxa ¢ xunepoapHa
OKCHTeHALMSA U JIEKAPCTBEHH CPeICTBA

K. I'eopeues™, Xp. bozos*, B. I[gemkog™*,
I1. Kyyapoe*, U. 3asxoea*

*MBAJI — Bapua, BMA
**BMA — Coghus

B mpeseHranusaTa ca pasmieqaHd 4acT OT Tepa-
MeBTUYHUTE cpencTBa 3a nedenne Ha HC3C, kato
NEHUCTBHE Ha pPENENnTOPHO M MOJIEKYJIHO HUBO.
IIpencraBern ca BB3MOXKHHU B3aUMOJICHCTBUS,
BOJICIIIM /IO THPCEHUS OT JieKapsi €(eKT, KaKTo U
HEXENaHW WM HEOUAaKBAHU WMHTEPAKIIMH MEXIY
W3IIOJI3BAHUTE JICKAPCTBEHU CPEIICTBA.

Knrouosu oymu: HeBpoceH3opHa 3aryba Ha ciyxa,
JieueHue, XxunepOapHa OKCUTEHAITHS

03

Kaunuyen ciyyvaii cbe
3BYKOIIPOBOJHO HAMAaJICHHE HA CJIyXa

/1. Ilonosa, C. Bvpbanosa, Cn. Tooopos,
U. Cmanuesa, O. Cmosnos, T. [lonos

VMPBAJT ,, Hapuya Hoanna-MCYII,
Kameopa no YVHI - 6onecmu*, MY — Cogus

KoHnnenuusita 3a 3BYKOIPOBOAHO HaMmalleHHE Ha
ciyxa € TpeJioKeHa 3a mMbpBU mbT npe3 1960 1. oT
Gloris and Davis u nmo-xkbcHo ot Nixon and Glorig.
Te mpenmonarar MoBHIIEHa PUTUAHOCT Ha KOXJIe-
apHaTa 4acT Ha BBTpEIIHOTO yXo. Hsxou aBTopu
M3II0JI3BAT TEPMHHA TICEB/I0 3BYKOIIPOBOJHO HaMa-
JIeHHE Ha ciIyxa. B moBeuero ciyyau aAuarsosara ce
nocrass, 06e3 1a ce nMpuosrea A0 ONEpaTHBHO Jieue-
Hue. B mo-ronsiMata cu yacT ce JbJDKHM Ha KOCTHH
aHOMAJINH, TIPH KOUTO € HEOOXOIUMO J1a Ce Harpa-
BU KT ¢ Bucoka pe3ononus, 1 Hail-4ecTo ce TbpCu
KOMYHUKAIMsI HA OCHOBHATa BUTKA Ha OXJIIOBA ChC
CbCEHUTE aHATOMUYHH CTPYKTYPH.
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04

CBeTOBbPTEK H CHCTEMHH META00JUTHH
HApYLUEHHS

C. Bvauesa

3BYKOBUTE U BECTHOYJIapHH CHMITOMHU ca OOLIA
IpU TMAIMEeHTH cbC 3axapeH auaber. CiyXoBUTE
U BECTUOYNAapHUTE TUCPYHKIMU CE€ MOSABAT KAKTO
B INpeqanabeTHO CBhCTOSIHHME, Taka M ¢ ObOpeyHH
npoMeHu. Hali-Ba)XHUAT acnekT B INperoTBpaTs-
BAaHETO Ha CIyXOBU U BECTHOYJIapHH TUCOHYHKIUH
IIpU MAUEHTU C ypeMus, € Jja ce n30erHe U3nons-
BAHETO Ha IMOTEHIMATHH OTOTOKCHYHH BEILECTBA.
BHumarenHoTo ynpapieHHE Ha €IEeKTPOIUTH MpU
MAIMEHTH, TOJIOKEHH Ha XpOHMYHA OBOpedHa
JManu3a, 1€ NpeAoTBpaTH BapUpPALIM CIYXOBH U
BecTHOyIapHU CUMIITOMH. BueHe Ha cBAT MoXxe 12
Bb3HUKHE U IIPU MALUEHTH C XUIIOTUPEOHIU3BM
JIBycTpaHHaTa HEBpPOCEH30pHa 3aryba Ha Ciyxa,
CBBbp3aHa ¢ NPUAO0OUT XUTIOTUPEOUAU3BM, C€ TOM10-
OpsiBa ciel] MOJbprKalla Tepanus C XOpPMOHA Ha
IIMTOBHU/HATA JKJIE€3a.

05

Pesyaratu ot ABycTpaHHATa KoOXJ1eapHa
MMILIAHTANUS TPH Jena

/. Ilonosa, C. Bvpbanosa, Cn. Tooopos,
U. Cmanuesa, O. Cmosnos

Meouyuncku axynmem na
Meouyuncku ynusepcumem — Coghusi
Kameopa YHI -6onecmu

ABTOpUTE TPEJCTABAT PE3YJITATUTE OT H3BbpILIE-
uute B YMBAJI ,Iapuna Moanna“ — UCYII, rp.
Codusa xoxjeapHH HMIUIAHTALlMM HA JBETE YIIU
IpH Aena.

OtuereHn ce JaHHM OT pa3BUTHETO Ha 14 nBy-
CTpaHHO omepupaHu geua. Te ca pasjneneHu Ha
2 rpynu, cecTosmM ce oT no 7 geuna. Pazmukara
MEXJy JBETE€ I'pyNU € BbB BPEMETO HA H3BBPII-
BaHe Ha BTOpaTa MUMILIAHTAIUs — Ipeau u cien 1
roguHa. M3nonsBaHu ca CTaHJapTHUTE TECTOBE 3a
OlLIEHKa Ha MpOMsHAaTa B pa3BUTHETO Ha OIepHpa-
HUTE Jela.
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H3cienBane Ha ciiyxa Ha gena Mexay 3 u 6
ronuHu ype3 ShoeBox aynnomerpus

An. Bvaxos, IO. Toooposa, b. J[yxneucku,
I Hukonos, Kp. Amanacosa, A. Xevpuuixosa

YMFAIL ,,/[-p l'eopeu Cmpancku “— [lnesen
Knunuxa no ywno, nocro, evprenu bonecmu

WnrepaktuBHata ShoeBox ayaumomerpust € HOB
METOJ[ 3a OIIeHKa Ipara Ha YyBaHE IO BB3IYyIICH
nbT. [Ipencrasnsasa iPad — 6a3upaHo npunoxeHue,
gpe3 KOETO MAIMeHTHT KOHTPOJIHMpA CaM TPOBII-
KUTETHOCTTa U TEMIIOTO Ha 3BYKOBUTE JApa3HU-
temu. Mma 3Ha9MMa MPOTHOCTUYHA CTOWHOCT 3a
HOpPMAJIEH CIyX M BUCOKA UyBCTBUTEIIHOCT 3a 3ary-
06a Ha cmyxa. [lopagm cBosiTa TOYHOCT, MPOCTOTA,
Obp3uHa TO3UM METOJ Ha U3CJIEIBAaHE MOXKE Ja ce
M3II0JI3BA 32 MAaCOB CKPUHUHT TIPH JICTIA.

3a nmepuoj ot 3 mecena B Knunukara mo YHI-60se-
ctu 1 Kimmankara no gercku 6onectu mpu Y MBAJI
— IlneBen Osixa m3ciaeaaBaHu 3-, 4-, 5- U 6-TOIMIII-
HU jaena nocpeactBoM ShoeBox aymmomerpus. B
M3CIIeIBAHUTE TPyINU OsXa BKIIIOYEHH KaKTO 3/IpaBU
Jieria, Taka 1 Jerla ¢ Bede YCTAaHOBEHO HamalleHhe
Ha ciyxa. YCTAHOBHMXa C€ CIEIHUTE MPEeIuMCTBA
Ha METOfa: Jerara OT BCHYKH Bb3PaCTOBH TPYIIH,
KaKTO U TEXHHUTE POAUTENM IO BB3IPHEMAT IM03U-
TUBHO M C HWHTEPEC ydYacTBaT B W3CIIEIBAHETO.
[Ipu 5- u 6-rogumnuTe neuna ShoeBox aymuome-
TpHSITa 3aBBPIIBA YCIENIHO, JOKATO 4-TOJUIITHUTE
Ce HYXIasT OT JONBIHUTEIHH HambTCTBUA. BbB
Bb3pacToBara Tpymna Ha 3-TOJUIIHUTE PSAIKO CE
Ha0Io1aBa 3a/IbpKaHe Ha KOHLUEHTpalusATa U BHU-
MaHHUETO, Karo pe3yJlTaTHTe He Morar jaa ObaaT
MHTEPIPETUPAHH.

o7

CBBpEMeHHH TCHACHIIUHU B JICUCHUETO
Ha 3JIOKAY€CTBCHHUA BHHIIICH OTUT

I1. Pyes*, A. bauoscka® M. Muxoe*

*Omoenenue YHI -60necmu,
MPFAJL ,, Tpaxus*, Cmapa 3azopa

(I.) ¥600: 3nokauecTBEHUAT BHHIIICH OTUT € WHBA-
3uBHa MH(EKIMS Ha BBHIIHHUS CIYXOB MPOXO/,
KOSITO BCE OIIE € TEepareBTUYHO NpeIn3BHUKATEN-
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ctBo. Haif-yecto 3abonsBaHeTo 3acsira MalMeHTH
chC 3axapeH auadet, a Pseudomonas aeruginosa ce
U30JIMpa OT CEKpeT OT yXoTo B mosede oT 80% ot
ciayqaute. [latodusmonorusita Ha 3a00sIBAaHETO
HE € HAIBJIHO YCTaHOBEHa, HO Karo IOTEeHIHa-
JIeH STpOoreHeH (akTop ce cMsTa MpUrauusiTa Ha
BBHIITHUSA CIYXOB IIPOXOJI C BOJA ITPH MPOMHUBKA 32
LEPYyMEH.

(IL) Len na npoyusanemo: llenta Ha TOBa U3cCnen-
BaHE € Ja MPeACTaBUM HalIMs OIUT C JICYEHUETO Ha
MAIMEHTH ChC 3I0KAYECTBEH BBHHIICH OTHT.

(IT1.) Mamepuan u memoo: 3a nepuoj ot 4 TOAUHU
ot 2012 mo 2015 rox. ca nexyBanu 12 manueHTH
ChC 3JIOKQYECTBEH BBHIIEH OTUT (CpeaHa BB3pacT
69 rox., ot 49 1o 85 rox.; Mmbxe 7, )xeHu 5). Becnuku
JeMorpadcky MmokaszareiaH, KaTo MpHIpYKaBallly
3a00NsIBaHus, MapaMeTpU Ha CIyXa, H30JIMpaHH
MPUYUHUTENN, PEHTICHOBU M3CJIEIBAHUS, MPOIbII-
’KUTEITHOCT Ha XOCIUTAIU3AIMATA, JICICHNUE MTPEIH
XOCHUTAIN3ALMATA U JPYTU Ca aHATM3UPAHU.

(IV.) Ananus na oannume: PeTpocrieKTUBEH aHAIN3
Ha OOJTHUYHUTE XOCIUTATH3AIIH.

(V.) Pezynmamu: TUNUYHUAAT TAIUEHT ChC 3JI0Ka-
YEeCTBEH BBHIIEH OTHUT € C OIUIAKBAaHHS OT MPOJIbJI-
’KUTENTHA CHIHA OOJIKAa B YXOTO M THOWHA CEKPELHsL.
[Napanu3a Ha nueBus HepB ce HaOMIOlaBa B JBa
ciyyas. Jluarnosara 31I0Ka4eCTBEH BBHIIEH OTHT
ce Oa3upa Ha KOMOMHAIMATA OT KIMHUYHU JJAHHHU,
yckopeno CYE u yBenuuen C-peakTUBEH MPOTEHH
(CRP), 3ae/1HO C peHTTCHOBH JIAHHU 32 MEKOTHKaHHO
3acsiraHe ChC WM 0€3 KOCTHA epo3Msl HA BHHIIHUA
CIIyXOB MPOX0J M MH(pparemnopanHara smka. Jlede-
HHETO BKJIIOYBA JIOKAJTHO TIOYMCTBAHE U MPOIBIIKHU-
TeHO npuiarane (ot 3 10 6 ceMUIN) Ha JIOKATTHU U
CHCTEeMHH IPOTHUBOIICEBIOMOHACHH aHTHUMHUKPOOHH
cpeacTBa. B Tpu ciaydas TOMBIHUTENTHO CME MOCTa-
B T-tubes BeHTWIMpanm TpHOWYKH 3a 3 10 6
Mecera. [Ipy eauH ManueHT ce HaJ0XKU JIOMbJIHU-
TEJTHO XUPYPrUYHO JieueHUe (MaCTOUCKTOMHUSI).
(IV.) 3axnrouenus: 3n0kaueCcTBEHUAT BbHILIEH OTUT
€ OTHOCHUTEIHO PSJIKO 3a0oisiBaHe, KOETO Haii-
no0pe ce JneKyBa MyITUAUCUUIUIMHApHO. Haii-
e(heKTHBHOTO JICYCHUE € KOHTPOJ Ha amadera, OT
€/lIHa CTpaHa, U aJeKBaTHO AHTUOMOTHUYHO Jieye-
HUE, OT Apyra. B HameTo npoyyBaHe aconuanusara
MEXIY JIOKaJIHW aMUHOTJIMKO3UIHU aHTHOUOTHUIN
n cucremHo mupwioxkenue Ha Ciprofloxacin u
Clindamycine uMa edekT mpu MNOBHUIIABAILA CE
[0 JINTEpPaTypHH JaHHU PE3UCTEHTHOCT Ha P.
aeruginosa KbM XUHOJOHUTEe. B HAKoN ciydaii
MHCEpUHUATA HA BEeHTHUIHpaIu T-tube 3a mo-apabr
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MepuoJ] OT BpeMe € J00pa ujes 3a JOIMbIHUTETHA
MHHUMAJIHO WHBA3WBHA XUPYPTHSI.

08

3ary0a na ciayxa npu geekTu B
TEKTOpPHAJIHATA MeMOpaHa

K. Tl'eopeues™, Xp. bozoe™, B. [[semros™*,
I1. Kyyapoe*, U. 3asxosa*

*MBAJI Bapna BMA,
**BMA — Coghus

B HacTosmmara npesenTanus e pasriegaHa membrana
tectoria B HOpMa, KakTO U HIKOM MPOYYEHU HEHHH
CTPYKTYpHH U (DyHKIIMOHAIHHU Ae()EKTH U acoIU-
UpaHUTE C TAX HapylleHus Ha ciayxa. [Ipumepute
ca OHaIIeIeH! ¢ WIoCTpaTuBeH Marepuain. [locra-
BEHH Ca BBIIPOCH, YHETO pelllaBaHe IIe Mpennu3npa
OTHOULIEHUETO HU KbM HapyILIEHUsATA Ha CIIlyXOBaTa
MepLENIHs.

Knrouosu oymu: TextopuanHa memOpaHa, 3aryoa
Ha cliyxa

B1

CnnBHIe0eHT0CKOIHS — eAHH HAIeKICH
METOJ 32 IHATHOCTHKA HA MATOJOTUATA
Ha [III (ropuu quxaTeaHu MbTHINA) IPH
00CTPYKTHBHA CbHHA alHest

IO. Huxonos*, I1. Yanapos*, M. Huxonosa™**

* VHI" omoenenue, MBAJI ,, Céema [lapackesa “,
Inegen

** Kameopa no YHI 6onecmu,

MY — Cogpus, Knunuxa no YHI-b6onecmu,
VMPBAJT ,, apuya Hoanna-UCYIT*

OOCTpYKTUBHHTE IMXATETHU HAPYIIEHHUS B TIPO-
xonumoctta Ha [J[I1 (ropHu AuxaTenHu MHTUIIA)
B HACTOAIIE BpEME CE SIBIBAT OCOOCHO aKTyalieH
npobneM. Ta3u maromorusi NMpuUaOOMBA BOEIIO
3HaueHHe MpH NpolsieMUTe ¢ 0OCTPYKTHBHA ChHHA
amHesi, BOJIEHIM JI0 TMEPUOJUYHU HApPYIICHHUS OT
CTpaHa Ha ChPAEYHOCH/IOBATA U JUXaTejHaTa CHuc-
TeMa Ha OpraHu3Ma.

I]en: KpM HacTOSAIIMS MOMEHT OCHOBEH BOJIEII
Meton 3a muarHocthka Ha OCA (0OCTpyKTHBHA
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CBhHHA aIHesl) Ce sBsiBa KOMIOTBPHATA MOJIMCOMHO-
rpadus, qaBaia caMo KOJMYECTBEHA MPEICTaBa 3a
TEXECTTa Ha IMpolieca. 3a KaYeCTBEHUTE NTPOMEHU
B I'JITT Ouxme MOIIM J1a CHAMM CJieA W3CIIC/BAHE
n o0oOmaBaHe Ha NAHHUTE OT TMPEIOKEHAaTa OT
HAC CJIMIBUICOEHIOCKOMHS, KOETO Ce sIBsIBA LI Ha
HACTOSIIATa [IPE3CHTALIMSL.

Mamepuan: CBE (cnunBuaeoeHIOCKONUS) ce
HarpaBu MpH 25 NanueHTH ¢bC ChbHHA amHes — 21
MBbXe U 4 )keHU Ha Bb3pacT oT 34 10 60 roguHu.
Memoo: Cnen npoBefeHa KOMITIOTbPHA OJIHCOM-
Horpadus 1moj BEHO3HA aHECTE3Usl C MOMOIITAa Ha
(rekcnOMIIHA EHAO0CKOTICKa TexXHHKa ,,OnmMITyc™
ce HampaBu BujeoeHockonus Ha [JIIT.
Pezynmamu: Karo ce aHaauzupa HUBOTO Ha
00CTpYKUUATA, TPOIBIKUTEIIHOCTTA HA €MTU30/IUTE
OT anHes M XUIIOINHEs, CE€ HAIPaBH IPELEHKa 3a
e(eKTUBHOCTTA OT €BEHTya Ha ObJela Xupyprud-
HA MHTEPBEHLUS.

U3600: Karo orunrame mpocrorara Ha METO/a 3a
JIMAarHOCTUKA, HETOJIeMHUTE HW3UCKBAaHHA KbM 000-
PYABaHETO U BUCOKaTa My MH()OPMATUBHOCT, HUE IO
IPENopbyYBaMe 3a JONBJIHUTEIHA JUArHOCTUKA Ha
CCA (cunapom Ha 0OCTPYKTHBHA ChHHA aItHes!).

B2

MaJjiurden MeJIaHOM € JIOKAJIM3alus B
OKOJIOHOCHHUTEC KYXHHH — KJIHHHUYCH cnyqaﬁ

M. Huxonosa®, M. []exosa-Yepnononcrka®,
/. Kayapos**, Cm. Hopoanog*,
[O. Paneaues™, Us. Ilenes™

* Kameopa no YHI-6onecmu, MY — Coghus,
Knunuxa no YHI -60necmu,

VMFBAJT ,, Lapuya Hoanna-HCYIT*

** Cneyuanuzupana 601HUYA 30 AKMUBHO JledeHe
no oukonozust — CbAJIO, Cogusa

ManurHeHusT MEIaHOM € 3JI0Ka4eCTBEHO HOBOO-
OpaszyBaHue ¢ Mpousxox oT MenaHorurure. [Ipexn-
CTaBJIsIBA €IMH OT HAl-3]I0KAYE€CTBEHUTE TYMOPH U
C€ XapakTepus3upa ¢ pPaHHO Meracrasupane. Haii-
YeCTO C€ pa3BHBa BbPXY KOJKaTa, a HETOBH MO-PEIKU
JIOKQJIM3AIMH Ca OKOTO (POTOBHIIA, PETHHA)  MyKO3-
HU TbKaHu. Melanoma malignum npexacrasisiBa
2-4% oT BCHUKHU 3J7I0Ka4eCTBEHU 0Opa3yBaHUs BHB
BBHIITHHS HOC U OKOJIOHOCHUTE KyXUHU. MeTaHOMBT
C JIMTaBUYHA JIOKAJIM3aIMs B 00J1acTTa Ha IlaBaTa
HIMATA Ce Cpella Mo-4eCcTo MpH NAlMEeHTH B HaNpeI-
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Haja Bb3pacT — 60—80 roguHu, KaTto MpeauIeKIns
KbM IMoJia HsMa. Pacte uHQUATpaTUBHO, C paHHU
muM(po- W XeMaToreHHW MeTactasu. Yecto Boau
HAYyaJIOTO CU OT TOJIHUII C YIIIepupaia MOBbPXHOCT U
TbMHOKa(siBo orpeTsiBaHe. KinHukara ce 1OMHUHU-
pa OT EMUCTAKCUCH U 3aTPYAHEHO HOCHO AMILAHE. 3a
MOCTaBsSIHE HA MarHO3aTa OT 3HaueHHe ca 0Opa3Hu-
TE€ M3CJICBAaHUS, UMYHOXUCTOXUMUYHUAT aHATIN3 U
TUIMHMYHATA XUCTOJIOTUYHA KapTHHA.

[IpeacraBsiMe BU KIMHUYEH cllydyail Ha MaJMIHEH
MEJIAHOM C JIOKQJIM3alMs B MAKCHIOETMOUIATHUS
BI'BI HAa 89-romuiiieH manueHt. boauusar croliaBa
3a peuuAMBHUPALIM €MUCTAKCUCH, HAPYILIEHO HOCHO
JMIIaHe U Xpema ¢ rojsma aaBHocT. Crien Hampa-
BeHaTa KOMIIOThpHA akcuanHa Tomorpadus (KAT)
U YCTaHOBSIBAHE HAa TyMOpHa (hopmarusi, aHTaKu-
pama o011 HOCOB XOJ1 BIISICHO, MAaKCHJIApPEH CHUHYC,
€TMOUJAIIHKA KJIETKH, MPOMHUHHUpAIIa KbM KyXH-
HaTa Ha Ha30(apHHKCA, MAIMEHTHT Ce MpHeMa 3a
OIIEpPaTHUBHO JIEUCHHUE — Meuo(alaita pe3eKIusl.
Pe3ynTareT oT maronoro-xuCcToJIOrHYHOTO U3CIE-
BaHE JlaBa XapaKTepHAaTa KapTHHA Ha MaJUTHEH
MEJIaHOM, IIOpaJX KOETO MAalMEeHTHT C€ Haco4yBa 3a
clIeZIonepaTiBHA XUMHO- U TeJleraMaTepanusi.

B3

CpaBHeHHe Ha nparosere, H3MEPEHH ¢
MOMOIITA HA KJIACHYECKA ayTHOMETPHS
— YHCT TOH U NParoBe, H3MEPEHH ¢
nomomra Ha moay.1a DPOAE

I I'eopeues

MPFAJI ,,Teopeu Cmpancku“, Kameopa ,,Omopu-
Honapuneonoaus” — ep. llnesen

OcHOBHHAT (POKYC € HACOYCH KbM ThpPCEHE Ha KOope-
Jays MeXIy KilacudyecKkara ayIuoOMETpHUsl U MOy~
na DPOAE (nmuniensupan). LlenTa e na ce mokaxke,
ye e Bb3MokHO DPOAE na mpezackaxke TUPEKTHO
rpara 3a 4YUCT TOH M JIa € KIIMHUYHO TI0JIe3€H.
Amnaparypa 3a u3ciaenBaHe

Mertonu Ha H3CIEABAHE:

Tymp: 226 Hz; Bcuuku nanueHTH

PTA: AC; 1; 15; 2, 3, 4KHz; Bcuuku manueHTa +
BC 3a manmenTu cbe 3ary0a Ha ciiyxa

DPOAE Thres: 1; 15; 2, 3, 4 KHz; ¢ FM DPOAE;
BCUYKH MAIMEHTU

DPOAE Thres: 1; 15; 2, 3, 4 KHz; 6e3 FM DPOAE;
BCUYKH MAIMEHTH.
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Henesu rpynu: 20 nanueHTH ¢ HOPMAJICH CIyX U 5
MMAlUEHTH C YBPEAECH CIIyX.
Jluarpama Ha MOJTYYEHUTE PE3YNTaTH.

B4

PLUNC nporenHuTe: HOB 1OI/Ie] BbPXY
NaToreHe3ara Ha XPOHUYHUS PUHOCHHYUT

10. Xaooicues, Cn. Tooopos, /. Konos,
O. Cmosnos, Cm. Hopoanos

BS

Possita na IIET-KT 3a nedunupane na
MHUILIEHHUTE 00eMH TPH MAUHEHTH ¢ TYMOPH
HA [VIaBA H M, TOJIeKAIH HA
BHCOKOTEXHOJOTHYHO JIbYe/eyeHne B
Kiununka mno anyesieyenue,

MBAJI ,,Csera Mapuna“ Bapna

Xp. Usanoecka-Ilenesa™, En. Enuesa®,

T. Paoesa®, /. Ilanamyoosa*™, Em. bBapwa®,
1I. Heoes™*, H. Canynoocues™*, I Unues**,
I1. boues*** b. Yaywes™***

1]s. Hopoanosa*** JK. Janueea***,

Us. llepes™*** An. Knucaposa***

*Knunuka no 1vuenevenue,

YMDbBAJI,, Cs. Mapuna“ — Bapra
**Kaunuxa no YHI,

YMDbBAJI,, Cs. Mapuna“ — Bapra
**E*Kunuka no HyKieapua Meouyura u
Memabonumua mepanus,

YMFAJI,, Cs. Mapuna* — Bapna
*EEXKTunuUKa no MeOUyuHcKa OHKoI02Usl,
YMFAJI,, Cs. Mapuna* — Bapnua

Bweeoenue: BUCOKOTEXHOIOTHYHOTO JTbUYEIICUEHNE
(JUJI) e wact OoT MyNTHIUCIUIUIMHAPHOTO Jiede-
Hue Ha TymopuTe Ha maBa u mus (TTL) kaxTo
B paHHUTE CTAJHUH, TaKa W MPHU JOKOPETHOHAIHO
aBaHCHpaJIM TYMOpH C IIeJl OPraHOCHXPAHSABAHE U
nmonoOpsiBaHe Ha kadecTBOTO Ha XKWMBOT. [IET-KT
npu TI'T Hamupa Bce MO-IIMPOKO MPHUIIOKEHHE
OCBEH 3a CTaJupaHe M 3a Mpenu3Ho AePUHHpaHE
Ha mumeHeHHuTe obemu (CMO, KMO) B JIJI, u
mpociensBane Ha eeKTa OT MPOBEICHO JICUEeHHE.

en: Jla ce mpoyun 3a mbpBH IBT B bbiarapus
poJisiTa U MSICTOTO HAa PYyTMHHOTO NMPUJIOKEHUE HA
[MET-KT npu ninaHupane u orieHKa Ha epeKra OT
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neduHUTHBHO BUCOKOoTexHONoruano JIJI 3a TI'III.
Mamepuanu u memoou: BKIIOYEHH ca BCHYKH
narmenTan ¢TI, mpoBenu nedurmTHBHO JIJI
B Kimnukara mo JUI 3a 2015 r. Ilpu Bcuuku e
nposeneH [IET-KT, B mo3umus 3a nmpoBexane Ha
00JIbYUBAHETO — HA IIJIOCKA Maca, ¢ HEOOXOIUMUTE
nMoOum3upan ycrporictea. O6pasute Ha [TET-
KT ce nacnarsar ¢ mumanupaniust KT u Ha 6a3ara Ha
MET-KT ce nepunupar MO. IIpu TI'l B panen
cranuii ce npuiara camoctositenHo JIJI, mpu oko-
pernonanno aBancupanu TI'HI JIJI ce cpuerasa ¢
XUMHOTepanusl Wik TapreTHa tepanus. B 3aBucu-
MOCT OT CTa/usl Ha 3a00JIBAaHETO M OCOOEHOCTUTE
Ha OTJAEJHUTE MaluMeHTH ce npwiarat 3D wiun
VMAT (Volumetric Modulated Arc Therapy) Tex-
HUKH ¢ 0OpasHo HacodeHo ipueneueHue (IGRT).
Texnuka Ha eTHOBpeMeHEeH nHTerpupan oyct (SIB)
ce u3non3pa npu aBancupanu TT'HI. Ouenka edek-
Ta Ha JICYEHUETO CTaBa Ha TPETHUS MECEL C KOHTPO-
sieH nokaned craryc u [IET-KT.

Pezynmamu: Tlpn 40 mamueHTH ¢ MOMOINTa Ha
HET-KT ce nnanupa 3D JUI npu 17,5% ot nanu-
entute, VMAT npu 82,5% u SIB npu 60%. XT u
TapretHa tepanus noayuuxa 70% OT marueHTUTe.
TI'I ca pasnpenenenu: opodapunakc — 10%; Hazo-
¢bapunkc — 8%; xunodapunkc — 12%; napuHkc —
35%; ycrHa kyxuna — 30%; apyru — 5%. Craamii:
I u Il - 30%; III-IV — 70%, KaTo IIOCKOKJIECThUYCH
—90%, npyru — 10%. Mbxe — 75%; xenu — 25%.
Hauanen ITET-KT — 100% ot mauuenrture.
3axmouenue: Pyruanoro npunoxkenue Ha [IET- KT
[IpU TUIAHUPAHE HA ChbBPEMEHUTE TeXHUKU Ha JIJI
(VMAT, IGRT, SIB) npu TT'III mo3BomnsiBa peanu3u-
paHe Ha MakCHMaJHa J03a B CHIIMHCKUS MUIICHEH
obem 70 Gy, ipu 1MO-HUCKA /1032 B HUCKOPUCKOBUTE
mutenHn odemu (KMO) — 56-60 Gy, karo mo To3u
HauMH C€ HaMajsiBa J03aTa B OKOJIHUTE 3ApaBH
TbKaHU M c€ MOonoOpsiBa KaYeCTBOTO HA >KUBOT Ha
MAIMEHTUTE TIPU €JHOBPEMEHHO MOA00pEH JIOKope-
THOHAJIEH TyMOPEH KOHTPOI.

Kniouoeu oymu: Ilnanupane qpyeneuyeHue, MULIECH-
Hu o6emu, [1IET-KT, Tymopu masa u mms

B6

T'eHeTHYHH acTEKTH MPH 0TOCKJIEPO3a

Op. Cmosnos, Cn. Tooopos,
/. Ilonosa , C. Bvpbanosa
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B7

Couua/iHo-MKOHOMHYECKH H AeMorpadcku
ACMEeKTH HA HAPYLICHHUSATA HA ChHA

M. Munkos
Meouyuncku ynusepcumem
,IIpog. o-p Ilapackes Cmosinos“ — Bapna

HHTepechT Ha CBETOBHATa HayyHa OOLIHOCT KbM
pa3zHooOpa3Hara mpoOneMaTHka Ha HapylIeHUsITa
Ha CBHS C€ 3aCHJIM 0COOEHO MHOTO Mpe3 Mocien-
HOTO necermierne. Kacae ce 3a mmpoka rama ot
3a0onsiBaHus ¥ (YHKIMOHAIHU HApPYILICHUsI KAKTO
Ipy Jacnuara, Taka W OpU Bb3PACTHUTE, XapaKTC-
pHU3MpaIll Ce KaKTO C pa3jnyHa TEKECT W Ipo-
ABIKUTECIHOCT HAa OCHOBHUTC CHMIITOMH, Taka
U C TPYIHOCTH TPHU JUATHOCTUKATa U JICYCHHUE-
TO, 0COOCHO MpPH HAIWYMETO Ha HPUAPYKaBALIH
3a00NsIBaHUS HAa ChPJICUHOCHAOBATA, TUXATeIHATA,
HEpBHATA, CHAOKpPWHHATA, UMYHHATa U XpaHOCMU-
narenHara cuctema. [locTHrHarure HECHMHEHH
yCnexu o OTHOUMICHUE Ha MpCeUrU3HaTa AUarHoCTHU-
Ka, KOHCEpBAaTUBHOTO M XHPYPTUYHO JIEUCHHE Ha
YeCTUTEe HAPYyIIECHHs HAa ChbHSA B CBETOBEH MaInad
U B HallaTa CTpaHa BCE OIlle HE ca OCHOBAHHUE 3a
0cO0CH ONTHUMH3BbM. Te3u HapylIeHHS OKa3Bar
HEONaronpusITHO BIUSHUE BbPXY WHAWBUIYAIHOTO
Ka4CCTBO Ha JXMBOT Ha XOpara. EC3C’BHHGTO, CBhbH-
JMBOCTTA, XbPKAHETO U 0COOEHO — 00CTPYKTHBHATA
CHbHHA aItHes MMPEeCTaBIISBAT HAPACTBAIIO COLUAI-
HO HaTOBapBaHE, M3pa3sBaIlO0 CE€ KAKTO C IPEKH,
Taka ¥ C HENPEKU Pa3XOIu — 33 XOCIHTAIH3AINH,
JIeKapcKa TOMOII, JIEKapCTBa, HHCTUTYIIHOHAIH-
3UpaHU TPW)KKU 3a OOJHHWTE, OT €IHA CTpaHa, W
HaMaJieHa TPOU3BOIUTEIHOCT, MOPAJAN HHBAJIHIHU-
3alUsl ¥ PEXICBPEMEHHA CMBPT, OT JIpyra CTpaHa.
Hapxkonerncusita npu genara BIOCISICTBHE BOAU 10
pearIia XpOHUYHH 3a00JISIBaHUS C BCE TT0-CEPUO3HO
COLIMATHO-UKOHOMHUYECKO HAaTOBapBaHE Ha 0O0IIe-
ctBoto. [loguepraBa ce ponsrta Ha IeeHACOUCHHS
CKPHHUHT Ha Hail-4eCTUTE HApyIICHHUs Ha CHHS 3a
MOCTENICHHOTO HaMaJlsiBaHEe Ha YeCTOTaTa MM U Ha
CBBP3aHUTE C TSAX MOCIESIUIIH 32 3APABETO Ha JIela-
Ta ¥ Bb3pPacTHUTE.

Jlerenga

*O — omopunonoaus
*P — punonoaus

*JI — napuneonocus
*B — eapua
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[TOKAHA

PbKOBOACTBOTO HO MEAMLIMHCKKM YHHMBEPCHTET — BapHQa 11 PAKyATETA 110 AEHTOAHA MEAMLIMHA
HMMQAT YAOBOACTBUETO AQ B MOKAHST HO ThPXKECTBEHO HECTBAHE MO MOBOA

10 TOAVHU PAKYATET NO AEHTAAHA MEAULUHA
13- 14 man 2016

TepxecTBeHOTO O6LWO cbbpaHKe we ce cbecTou Ha 13 man 2016 roanHa (neTek) ot 16.00 4aca
B KoHcbepeHTHATA 3aAa Ha Cyuc-beaxoTea rp. BapHa, 6yA. ,KHa3z Bopuc 1" Ne 111

Mpodo. A-p Kpacummp MBAHOB, A.M.H, Aol A-p LiseTaH ToHYEB, A.M.
PekTtop AekaH
Ha MeAULIMHCKKM YHMBEPCUTET - BapHa HQ PAKYATETA MO AEHTAAHA MEAMLIMHA

JTPO®: [1-F ITAPACKER CTORHOR"

~ O7IM - BAPHA

60£llﬂll

I[TPOT PAMA

13.05.2016r. Cyuc-beaxoTea rp. BapHa, 6yA. ,KHua3 bopuc 1" Ne 111
(6uBL TpaHA XoTeA AumsT)

16.00-18.004. TepxecTtseHo 060 ChbpaHue — KoHdbepeHTHa 3aAa

18.00-19.304. KokrenA — bBaHkeTHA 3aAd

14.05.2016 . XoTeA AAMUMPAA, K.K. 3AQTHU NACHLH

14.30 - 18.00 4. O6GuAenHa Hay4Ha cecus ,,10 roAMHH PAKYATET MO AEHTAAHA
mMmeauumHa, IMAB

14.30-15.304. Aekumu HA rocT-npochecopm

15.30-16.004. Kadoe - naysa

16.00-18.004. AxaaemmuyHa cecus ,Auceptaumm PAM-BapHa"
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Cexkperap: npodp. A. Tonekoea Secretary: Prof. A. Tolekova

16:30-16:50 MNasen [umoB: BepTuro W Wym B YLUMTE NpK HENPeKLCHAToOTO 16:30-16:50 Pavel Dimov: Vertigo and tinnitus in continuing medical education
MeguumMHcko obpalosaque B OTONOIMMATA in otology

16:50-17:20 MpezeHTauma Ha dwpmara Mylan® 16:50-17:20 Presentation of Mylan firm

17:20-17:50 Bapap E. Moctadba: Bonect Ha Mexwep u aoBpokadyecTeeHa 17:20-17:50 Badr E. Mostafa: Meniere's disease and benign intracranial
WHTpaKkpaHnanHa XunepToHna hypertension

17:50-18:10 3natuHa Xennaakosa: Masobonue npy GONHUTE CLC CBETOBLPTENX 17:50-18:10 Zlatina Zhelyazkova: Headache in patients with dizziness

18:10-18:140 Tobuac KnanHroHr: ChBpeMeHHO neyeHne Ha BONHUA C Wym B yluMTe 18:10-18:40 Tobias Kleinjung: Contemparary management of the tinnitus patient

18:40-19:00 [uckycus 18:40-19:00 Discussion

19:00-22:00 Kokmein: Pecmopasm Mywypume® — BapHa 19:00-22:00 Welcome Cocktail: Chuchurite restaurant of Varna

Cu6ora, 9. anpun 2016 r.

Saturday, April 9, 2016

08:00-14:00 Permcrpauwnn: Xoren-ranepun ,lMpacdpur* 08:00-14.00 Registration: Graffit Galery Hotel

08:30-10:00 Bropo HayuHo 1 XoTven-r pua ,Mpacgpur 08:30-10:00 S d Scientific Session: Graffit Galery Hotel
MNpeacepaten: npodp. M. Hepes Chairman: Prof. P. Nedev
Cexpertap: gou. H. Canyngxues Secretary: Assoc. Prof. N. Sapundzhiev

08:30-08:45 ToGuac KnaiHwoHr: BeamMoXHOCTHA U OTPaHUYEHUA HA 08:30-08:45 Tobias Kleinjung: Possibilities and limits of neuromodulation
HEBPOMOAYNaLUWATaE 33 NEYSHWETO Ha WyMa B ylMTe for tinnitus treatment

08:45-09:15 [Mpe3seHTauua Ha dupmara Actavis” 08:45-09:15 Presentation of Actavis firm

09:15-09:40 Neeent H. Oanyrny: JobpokayecTeeHo NapoKcU3IManHo 09:15-09:40 Levent N. Ozliioglu: Benign paroxysmal positional vertigo:
MO3ULMOHHO BEPTUIO. AMArHOCTHYHW W TEPANEBTUHHW ANrOpuTMK Diagnosis and treatment algorithms on classical and difficult
NP1 KNACKHECKW W TPYAHKM Criy4an cases

09:40-10:00 Afuckycus 09:40-10:00 Discussion

10:00-10:30 Kacbe naysa 10:00-10:30 Coffee break

10:30-12:30 Tpero nayuHo 3acegaune: Xoren-ranepus ,Mpadgpur® 10:30-12:30 Third Scientific Session: Graffit Galery Hotel
Mpepcenarten: npod. X. Mpynyesa Chairman: Prof. H. Grupcheva
Cexpertap: aou. I Metposa Secretary: Assoc. Prof. G. Petrova

10:30-11:00 JNesenT H. Oznyrny: BonHKM ¢ ONNAKBaHWA OT CBETOBLPTEN: 10:30-11:00 Levent N. Ozliioglu: Patients with vertigo complaints:
AWETHOCTUKE ¥ NEYEHWE — MHTEPAKTUBHA NPE3eHTaUWA diagnosis and treatment — interactive presentation with participation
C Y4acTHETO Ha ayauTopUATa of audience

11:00-11:30 UWedran Ponkenuann: 3anaisare W pereHepauma Ha 11:00-11:30  Stefan Volkenstein: Preservation and regeneration of
CNYXOBUTE HEBPOHK: NATOMWU3MONOTMHHIA M TEPANEBTUHHM acnekTi auditory neurons — pathophysiological and therapeutic aspects

11:30-12:00 NMpezexTauma Ha thupmara Vedra® 11:30-12:00 Presentation of Vedra firm

12:00-12:20 Teopopa MapuHoBa, XpuctuHa Mpynuesa: OdranmMonorvirin 12:00-12:20 Teodora Marinova, Christina Grupcheva: Ophthalmological
M3ICNEABAHUA NPU GONHM C LWYM B YLIWTE W CBETOBBLPTEN examinations in patients with tinnitus and vertigo

12:20-12:30 Mapuo Munkog, Togopka KoctaguHoBa, Nanuua Metpoea, 12:20-12:30 Mario Milkov, Todorka Kostadinova, Galina Petrova, Lyudmil
n n MaTee: Ch3faBaHe Ha MHOBATWBEH Hay4HO- Matev: Creation of an innovative research centre
W3CnenoBaTenckl UBHTLP 3a ANardocTuka, NevyeHne v for diagnosis, management and prevention of vestibular
npocunakTika Ha BecTByNapHUTE HapyLWeHWA disorders

12:30-14:00 O6a0: pecmopanm MHepeeHomo kanane" 12:30-14:.00 Lunch: Red Canape restaurant

14:00-17:30 HYeTEBLPTO HAYHHO ¥ Xoven-r F ol pachur® 14:00-17:30 Fourth Scientific Session: Graffit Galery Hotel
MNpeacepaten: aou. T. Wupos Chairman: Assoc. Prof. T. Shirov
Cekpertap: gou. B. UeaHoB Secretary: Assoc. Prof. B. Ivanov

14:00-14:20 Baap E. Moctada: LieHTpanna sectubynapHa aucdyHKUWA B eQHO 14:00-14:20 Badr E. Mostafa: Central vestibular dysfunction in
OTOPUHONAPMHIONOTMYHO BECTUBYNAPHD OTAENEHWE. YecToTa U an otorhino-laryngological vestibular unit: incidence rate
AWArHOCTU4HA CTRaTerus and diagnostic strategy

14:20-14:40 MNpezaeHTauma Ha oupmara UCB": CeeToBLPTEN — OT ETUONOMMATA 14:20-14.40 Presentation of UCB firm: Vertigo — from eticlogy to
[0 NEYEHWETO management

14:40-15:10 Bapb6apa Mionx: CriyxoBw anapartil Kato 4acT OT Ne4YeHNETo 14:40-15:10 Barbara Muench: Hearing aids as a part of tinnitus
Ha LWYMa B YLIMTE management

15:10-15.30 Topop Wupos: OToHeBPONOTMATA CE NPOMEHSA 15:10-15.30 Todor Shirov: Otoneurology is changing

15:30-15:50 Mapuo Munkos, Mnamen Heges, Ctecban Mupues, Qunana 15:30-15:50 Mario Milkov, Plamen Nedev, Stefan Mirchev, Dilyana Vicheva,
Buuesa, KoHcranTtun Meoprues, Anekcaigbp Brnkos, Aced Konstantin Georgiev, Aleksandar Valkov, Asen Kutsarov:
Kyuapos: lledexune Ha Wwyma B ywure: Kbae cme Hue cera? Management of tinnitus: Where do we stay now?

15:50-16:00 Xpuctuana Magwoea, Mapuo Munkos, Lisetan ToH4eB, 15:50-16:00 Christiana Madjova, Mario Milkov, Tsvetan Tonchev, Lyudmil Matev:
NMogmun Mares: Lym B ywute npu BonHW ¢ AeHTanHa naTonorua Tinnitus in patients with dental pathology

16:00-17:30 [uckycus Ha kpwanama maca 16:00-17:30 Round table discussion

17:30-18:00 3acepgaHue Ha YneHoBeTe Ha MemxayHapogHaTa YepHoMopcka 17:30-18:00 Meeting of the members of the International Black Sea Association
Acoumauua no OTONOrMA U HEBPOOTONOTUA of Otology & Neuro-Otology

20:00 TepKECMEEHO 3aKpUBaHE 20:00 Closing ceremony

Odpuyuanta eeveps U pbyeaHe Ha cepmudgbukamume
Pecmopanm HepeexHomo kaHvane”

Official dinner and certificate awarding
Red Canape restaurant
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Dear Friends,

On behalf of the 4th International Pediatric Sleep Association Congress in conjunction with the 14th
Annual Meeting of Taiwan Society of Sleep Medicine and the 1st Conference of Asian Society of
Sleep Medicine (IPSA 2016), we are extremely happy to invite you to participate in the Congress
which will be held on March 10-13, 2016, in Taipei International Convention Center, located in the
heart of Taipei, Taiwan. We sincerely hope the beauty of our city and the theme of our conference will
attract you all.

IPSA 2016 serves as a premier event on the international calendar of pediatric sleep bringing together
physicians, educators, basic scientists, sleep technician and clinical investigators from hospitals,
industry, and academia to present and share the latest cutting-edge research results and innovative
solutions in the related fields.

We believe you will have a fruitful and enjoyable time during your stay in Taipei based on our solid
program and the hospitality of Taipei, Taiwan, known as ,Formosa“ (“beautiful Island“ in Portuguese),
as used by the Portuguese mariners centuries ago to describe Taiwan

We look forward to seeing you in Taipei, Taiwan in 2016!
Best Regards,

Dr. Yu-Shu Huang, Chair of IPSA 2016 and Local Organizer
Dr. Daniel KK Ng, Co-Chair of IPSA 2016

Dr. Oliviero Bruni, President of IPSA
Dr. Chia-Mo Lin, President of Taiwan Society of Sleep Medicine
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INVITATION

Dear Colleagues,

Mediterranean Society of Otology and Audiology (MSOA) is an organization
that supports scientific activities with a scientific journal and scientific meetings
since its establishment in 1987. We are very pleased to announce that 15th
International Meeting of The Mediterranean Society of Otology and Audiology
will be organized in Cappadocia-Turkey on 28-30 April, 2016.

As in the past congresses, the scientific program will provide an ideal platform
to share and discuss the latest advances in Otology and Audiology. Moreover,
current standards will be reviewed with distinguished otologists and audiologists.

Three plenary panels about the cochlear implantation, vestibular diagnostic tests and middle ear
surgery will follow the plenary lectures. Moreover, round tables, short communications and panels on
otology, neurotology and audiology will enrich our scientific program. Hands-on-courses will be held
with a limited number of participants.

We are also pleased to inform you that the best video presentation and free paper will be awarded in
the 15th International Meeting of The Mediterranean Society of Otology and Audiology.Cappadocia
is considered one of the natural wonders of the world. Chimney rocks, cave houses and churches,
underground cities and open-air museum attract a lot of visitors from all over the world. Moreover air
ballooning and trekking in Ihlara Valley, Monastery Valley (Guzelyurt), Urgup and Goreme are very
popular activities. Half-day tour will be planned in these areas in the social program besides other
activities. Webpage of the 15th International Meeting of The Mediterranean Society of Otology and
Audiology (http://www.ms0a2016.org/) is being update regularly.

We are honoured to invite you to the 15th International Meeting of The Mediterranean Society of
Otology and Audiology, which will take place in Cappadocia-Turkey, 28-30 April 2016. We are looking
forward to welcoming you in order to make an unforgettable congress together.

Prof. Dr. S. Armagan Incesulu
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12" Congress
of the European Skull Base Society

Friendship Meeting with the
German Skull Base Sanety (58]

May 26-28, 2016 | Berlin

Congress President
Professor Robiert Behr, Fulds

Welcome Address of the Congress President

Dear Colleagues, dear Friends,

on behalf of the President of the Europ=an Skull Base Society, Patrice Tran-Ba-Huy,
the Inceming President and Congress President, Robert: Behr, and the entire
Executive Committes of this society it is 4 pleasurs to invite all of you to attend the

12" European Skull Base Congress which will be held in the capital city of
Germany, Berlin, from May 2625t 2016

The Eurcpean Skull Base Socety was founded in 1993 a5 an interdisciphnary
scientific society with the aim to enhance knowledage, improve surgical and
nonsurgical therapeutic technigues and promote research and education for the
sake of our patients suffering from shull base diseases. From the very beginning it
was clear, that cooperation amang people and disciplines will be ons of the keys
for progress.and success. Since 1993 many changes happened and many new stars appearsd at the stage,
neuronavigation and endoscopy just to name a few, others disappeared. However one star remained which is
a prerequisite for persisting success and & main component in our armamentarium for the therapy of skull

base lesions. It is interdisciplinarity founded on friendship and cooperation. The theme of the | #5 Congress of
the ESBS is therefore connecting disciplines - creating success”

The Program Committes, assisted by world leading personalities, will put together 2 comprehensive,
interesting and exciting program to learn and discuss about the latest developments in the skull base field.
We encourage all of you, neuro-, ENT-, and maxillofacial-surgeons, neuroradiologists, radic-oncologists, head-,
neck- and reconstructive surgeons as well as basic researchers and zll ether health care professionals
interasted in skull base to join us in Berdin. ESB5-2016 will be the major European meeting in this field and
traditionally there will come many people from outside Europe to be actively involved and fesl shull base
developments at the finger tips.

Berlin is 3 highly attractive venue, especiglly in springtime, fits charm and character provides an unforgettable
experience. Barlin is a symbal of unification, of connecting people, which is mirrored by the ESBS2016
congress theme The variety of new and historic places snd buildings, museums, cultural events and just life in
the streets is unbeatable. The spint of the "Berliner” peaple, their open and direct mind will be an other spice
inthe hot-pot which you will enjoy visiting ESB52016 in Berlin.

We hope to shake hands with all of you and are locking forward to welcoming vou in Berlim,

Yours sincerely

Robert Behr
Secretary General and Treasurer
Congress President of E5B5
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10" Balkan Congress of Otolaryngology,
Head & Neck Surgery

2-5 June, 2016
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Organized by the Albanian Society of Otolaryngology, Head & Neck Surgery

Congress Secretary: info@balkanorl2016.com
Reservations & Tours: www.albanian-tours.com, info@albanian-tours.com

www.balkan-orl2016.com
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CONGRESS OF THE EUROPEAN RHINOLOGIC SOCIETY
35th
INTERNATIONAL SYMPOSIUM OF

INFECTION & ALLERGY OF THE NOSE
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World Association “Prof. Dr Paraskev Stoyanov”
of Sleep Mediicine

BULGARIAN SOCIETY OF OBSTRUCTIVE SLEEP APNEA AND SNORING
MEDICAL UNIVERSITY OF VARNA "PROFESSOR PARASKEV STOYANOV"

SECOND NATIONAL SYMPOSIUM
ON OBSTRUCTIVE SLEEP APNEA AND SNORING
WITH INTERNATIONAL PARTICIPATION

Under the auspices of Prof. Krasimir Ivanov, MD, PhD, DSc
Rector of the Medical University "Prof. Paraskev Stoyanov" of Varna

VARNA, August 26-27, 2016

Dear Dr. Colleagues, dear Friends,

It is a great pleasure for us to inform you that the Second National Symposium on Obstructive Sleep Apnea
and Snoring with International Participation will held in the city of Varna, Bulgaria, on August 26-27, 2016.
The Symposium will be jointly organized by the Bulgarian Society of Obstructive Sleep Apnea and Snoring
and the Medical University of Varna “Professor Paraskev Stoyanov”. More than 120 otorhinolaryngologists,
dentists, anaesthesiologists, neurologists, pulmologists, physiologists and heath managers from Bulgaria as
well as eight eminent scientists from Germany, Turkey, Norway, Belgium and Egypt actively contributed to
the successful First National Symposium on Obstructive Sleep Apnea (OSA) and Snoring with International
Participation that was held in the city of Varna, on October 16-18, 2014. The scientific programme will
include scientific sessions with invited lectures, oral and poster presentations as well as workshops, firm
presentations and a round table discussion again.

All the colleagues who intend to participate in this meeting should register not later than July 31, 2016. The
deadline for abstract submission is June 30, 2016. The abstracts will be published in a supplement of an
international journal.

Please, do not hesitate to contact us and request more detailed information about the forthcoming Second
National Symposium on Obstructive Sleep Apnea and Snoring with International Participation.

We are looking forward to welcoming you in the sunny city of Varna in August, 2016!

Assoc. Prof. Mario Milkov, MD, PhD

Chairman of the Symposium

President of the Bulgarian Society of Obstructive Sleep Apnea and Snoring
Secretary of the Bulgarian Society of Otorhinolaryngoloy
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European Academyorliology & Neuro-Otology

28 Seprerg_%f - 1. Oclober2016
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Dear Friends,

The next EAONO Instructional Course will be organized in Izmir on 28 September — 1 October 2016.
Traditionally the instructional courses will be the main theme and will be presented by the remarkable
European Otologists as well as the invited speakers from other Continents. Besides; Research
sessions, ,Residents Sessions” as already initiated in Siena; Plenary Sessions and Panels will be part
of it. Of course the ,Consensus on Auditory Implants® will couple with the scientific sessions.

The Temporal Bone Dissection Courses will take part in two different formats. Registrations will be
received either for advanced dissection to be accomplished by using full cadaver heads or for basic
dissection on temporal bones to take place in two different anatomy departments.

We shall be regularly updating the webpage www.eaono2016.org for the details and also will keep on
mailings through the EAONO Online Forums.

Until then, please keep in touch.

Prof. O. Nuri Ozgirgin
President
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Alessandro Bucci Scientific Secretariat
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npod. a-p MeaH LleHes,
a-p Emun LieHeB

npod. a-p UeaH LleHee * g-p Emun LleHee

npaKTVI‘-IECKVI HAaPBYHUK MO
[MPAKTUYECKU oTopMHONapHHFONOrS
®opmat: 120/190 mm
O6ewm: 640 cTp.

Llena: 36,00 ns.
ISBN 978-954-449-464-3

sLittera scripta manet*”

B HacToSAWOTO NpakTMYeCcko pbKOBOACTBO MO OTO-
PVHOMaPUHIoNorMs pasrnexaamMe Ha-4ecTo cpe-
LaHWTe 3abonsiBaHUS Ha ylWwnTe, Hoca U MbproTo,
BKJIIOMUTENHO U T€3M Ha OpraHuTe B LUMATA, KOUTO
YecTo Cb3faBaT AMAarHOCTUYHW 3aTpyaHeHus. B
PbKOBOACTBOTO Ca MpedcTaBeHuM M nodpobHO
onucaHy pegmua KOHcepBaTUBHO-TEpPANeBTUYHM
N XUPYPTUYECKN ONepaTMBHU TEXHWUKN MPU HSIKOM
OCTpM XMBOTO3aCTpallaBaly CbCTOSAHMSA U 3a60-
NsiIBaHWA C NOAXOASWMS 3a TAX anropuTbM Ha
noBefeHVe W MnocrnegoBaTenHOCT Ha neyebHu
OencTBus.

Moapo6HOTO pasrnexpgaHe Ha HSKOW naTtomop-
donornyHn ocobeHocTn Ha peguua O60necTHu
eOUHNLM U TAXHOTO OTpaXkeHune BbpXy OyHKUUM-
Te Ha pasnuMyHUTE CUCTEMU U OpraHu JornpuHacs
B npeparnaraHaTta OTOPWMHOMAPUHIONONNS 3a eTu-
OonaToreHeTUYHO CBbpP3BaHe MeEXAY KIMHUYHUTE
nposiBu Ha 3abonsiBaHMsATa, nogroMara fieCHOTO
3anamMeTsiBaHe Ha TUMWYHUTE MPOSIBU Ha OTAENHUTE KIUHWYHWM eauHuumn. Mo Tasu npuyvHa npeanaraHoTo
PbKOBOACTBO MO OTOPUHOMAPUMHIONOIMS cnopen Hac e NMoAroTBEHO M MOXe [a ce MU3Mon3Ba KaTo cTaHdapTeH
y4ebHMK 3a CTYAEeHTM No MeauLMHa, AeHTanHa MeauumHa, 3a cneumnanmaunpawm YHIM-6onectu n obuwonpaktu-
KyBalLM nekapu, a npeanaraHusaT KbM pbKOBOACTBOTO HABOp OT TECT M3NUTHU BLMNPOCU € U3KITHYUTENHO Noj-
XopsiL, 3a CTYAEHTU, NPOBEXAALLM CrieABaHEeTO CU MO LMKNINYHATa cuctemMa Ha obydyeHue, KoeTo e obLionpuer
cTaHaapT 3a EBponelickaTa o6LHocT. C nocrnegHoTo nogvyepraBaMe eBporelickata Haco4eHOCT Ha npeanara-
HaTa OT Hac OTOPUHOMAaPUHIONOrUs, KbAETO U3NUTUTE Ce NpoBeXaaT eANHCTBEHO M CaMo C TECT.

3a HanMcBaHEeTO Ha HacToslaTta npakTuyecka OTOPMHOMAapPUHIonorMs HY Gelle HeobGxooum TBbpAe AbMbr
nepuopg OT BpeMe, Npe3 KOeTo ce NpoMeHnxa peaunua obectosTenctea B obrnacTtta Ha natodumanonorusita, dap-
MaKornorusTa, XMpypruyeckute TeXHUKU U OpYyrn, KOETO oTyacTu BGelle OoTpaseHO B TEKCTOBETE, KOETO Cropes
Hac He HamansiBa akTyarlHOCTTa Ha pbKoBOACTBOTO. [lo3HaBalku [obpe CbCTOSHUETO W nuncaTa Ha NogobHa
yHUBepcarnHa nuTtepartypa no OTOPUHOMAPUHIONOrs, HUe ro npenopbYyBaMe Ha Komnerute, kato cMe ganed oT
MUCBITa 3a GE3NOrpeLLIHOCT M funca Ha NPoMyckW, Nopaan KOEeTo e Bb3npueMeM CbC 3a40BOJSICTBO BCUYKM
OoOpoHaMepeHu 1 rpagmBHU 3a6enexku.

Om aemopume: npodh. 3-p UeaH LjeHes
0-p Emun LjeHee



lNMnameH Hepes, Mapuno Munkos
KHMHMLIHA Aynwonorwﬂ [Lnamen Hener * Mapuo Munkos

®dopmar: 165 x 240 mm
O6em: 136 cTp.
Llena: 15.90 nB.

ISBN 978-619-7137-64-4 HH H H Hq HA

ISBN 978-954-449-831-3

B HacTosilaTa MoHorpadusi e pasrneaaHa Hakpat-
KO aHaToOMUsiTa Ha CMyXOBUS aHanu3aTop u uan-
onorusTta my. lNpegctaBeHnTe rmaBu B KHUrata ca
CBbp3aHW MocrnenoBaTeniHo MHOro gobpe 1 ynec-
HSBAT ayauTopusiTa, 3a KOSTO € npedHasHadYeHa.
3aabnboyeHo ca 06ACHEHM U OHArneneHn NbpPBUTE
CTBbMKN MpK M3cnedBaHe Ha nauueHTa. ABTopute
YepnsT No3HaHWsS OT TEeXHUS GoraT onNuT 1 OT pas-
MIMYHUTE KIMHUYHKU CIyyau, KOUTO ca neKyBarnw.
Mpaeu BnevaTneHne nobpe oHarneaeHVaT TEKCTOB
mMaTepuan, ¢ rpadvkmn 1 ayauorpamm U CHUMKM Ha
CbBpeMeHHa anapaTtypa. Cuntam, 4ye KHurata e Ha-
nMcaHa NnpogecnoHanHo, eaNKbT € TOYEH 1 crasBsa
BCUYKM MpaBuna Ha HayyHaTta ctunuctuka. CbLyo
Taka obGaye aBTOpUTE Ca YCrenu MHOro SICHO Aa Us-
rnoxaT MeToAMTe Ha M3cneaBaHe B ayavornorusaTa.
MpaBu BneyaTneHne OTAENSHETO Ha BHMMaHWe Ha
CKPWHUWHra npu HoeopoaeHu. O6bpHATO € BHUMa-
HME N Ha CbBPEMEHHUTE KOHLENLUMM 3a CITyXOnpo-
TesnpaHe.

Hapseam ce, 4e MoHorpadusita e 6bae nonesHa 3a KorneruTe CTyAeHTU MO MeauumnHa U AeHTanHa meauumHa,
KaKToO 1 3a crieumanu3aHTi 1 cneuuanmncTi No OTOPUHOMNAPUHIONONUSI.

Hou. a-p AunsaHa BuyeBa

TemaTa 3a MeToguTE Ha U3cnegBaHe Ha cnyxa n gunarHoCtukarta Ha BU4OBETE CIlyXoBa 3ary6a € 0cobeHo axkTyarn-
Ha. HeobxogumocTTa oT nogobHo PBKOBOACTBO OTAABHA oe Hasp4na, Tbi KaTo nocrneaHuTe MOHOI'pa(*)VII/I B Ta3un
obnact ca oT npeanun noeeye ot ABageceT roanHu.

5'bp30TO pa3BuTne Ha Haykata n TeEXHMKaTa U BHeApABaHETO Ha HOBOCTU NOHAKOra 3atpyaHAaBa cneunanmctuTe
B npocnegdaBaHeTo Ha HoOBOBbBEAEHNATA B MHOIO obnacTtu Ha MeguumHaTa n ocobeHo B obnacTTa Ha ayanorio-
rmaTa. B Tasu BPb3Ka HACTOALLUAT TPpyd € HaBpeEMEHEH U obo0buwaBa goceralwHUTe NOCTMXKEHMS B Tasun TpyAHa
obnact n o6p1>u.|,a BH/MaHME Ha MOoAepHUTE MEeToAN Ha unscrneasaHe n guarHoCtuka. OcobeHo aKTyaliHoO € npen-
CTaBAHETO Ha MEeToAM 3a OMarHoCTukKa B paHHaTa AeTCKa Bb3pacT M HOBOPOAEHU, KOETO We nMa KaTto pe3ynrtart
paHHaTa AnarHoCTtuka n nosmEeH Bb3MOXHOCTHU 3a Jle4eHne n pexa6vu'|V|Tau,M$| Ha AeTcKa rmnyxora. [eTtannHo ca
pasrmenaHn CbBpeEMEHHUTE Hay4YHU NOCTMXXEHUA B obnactTa Ha ayguororumara. MOHorpad)vaa € npeancraBeHa B
NPUATEH 3a YeTeHe CTUI 1 € oHarnegeHa ¢ MHOXeCTBO (*)Vlrypl/l N CXEeMU, KOETO NpaBun TEKCTA pa36wpaeM n neceH
3a Bb3npunemaHe. J'IMTepaTypHaTa crnpaBka BKHO4YBa CbBpPEMEHHW aBTOPWU, KOUTO Ca KanauutTetun B obrnacTtTta Ha
ayounonormnaTta n cnomarart 3a ycrnexa Ha Tpyaa.

MOHOI’pa(bVIFITa e 6bae nonesHo HaCTONMHO NomMarasno KakTo Ha CTyAeHTn Nno MeaununHa, a Taka CbLlo K o6uwo-
NpakTuKyBallyn nekapu, ayanonosn, OTOHEBPOSI03n 1 cneunarnmct no OTOpUHONAapPUHIornorna.

Mpod. o-p P. BeHueB, A.M.H.
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