PE3IOMETA
Ha MPEACTAaBEHUTE 3a y4acTHE B KOHKypca HAay4HU TPYAOBE Ha A-p JumMutpuna
Tonopoa ExapeBa, 1M — kKaHAUIAT 34 3a€MaHE HA aKaJEMUYHATA JIbKHOCT
,,JJOIIEHT”’
1.Iucepranusi. OQO0eKTHBHA JAHATHOCTHMKA MPU XuUIEepTpopusi Ha
Ha3ogapuHreagnara Tousuiaa. J{ucepraumonen tpya. 2014r.

BoBenenne: Xumneprpodusata Ha HazohapuHTreaaHata TOH3WIa (aJcHOUIHN
BEreTallii) € €IHO OT Hal-4ecTo cpellaHuTe 3a00IsIBaHKs B JIeTCKaTa Bb3pacT,
a YCJIOXXHEHHUSTa OT CTpaHa Ha YIIUTEC W JMXATEJIHUTE IBTUINA TO MPaBST
COLIMAJIHO 3HAYMMO. BbIpeku wyecroTaTa [uMarHo3ara ce 3aTpydHsiBa OT
HEXEJaHUETO Ha JCTETO 3a Mperjea M OT aHAaTOMHUYHOTO Pa3MoJIOKEHUE Ha
HOCO-TBATayHaTa ciauBulla. Hepsanko HaOmofeHUsiTa HA MaWKUTE HAcCO4YBaT
JeKaps KbM IpaBHJIHATA UArHO3a, HO B JIPYrH ciaydau (aJleprudHu MOAyBaHUS
Ha HOCHATa JIMTaBHIlA) MOrar Ja ro 3a0iyaaT 3a HEHY)KHa HMHTEPBEHIIHSL.
N3BbpiiBaHETO HA 3a/IHA PUHOCKOIKS MPU MHOTO JIella HE € MojlydyaBa Mmopajau
CBhIIPOTHBATA UM, & JTUTUTATHOTO TYIIMPAHE Ha HOCOTJIBTKATa € TBHPJIE OCTapsI
METOJ.

Hen: Jla moabepeM JIeCHO TPUIOKUMU OOCKTHBHU METOIU TIPH
JIMarHOCTUIIUPAHETO Ha xunepTpodusita Ha Ha3ohapuHTeaTHaTa TOH3UIA.

Marepuan: 3a nepuoma 2003-2008r. uscnenBaxme ob6bmo 1117 gema c
aKyCTUYHA PUHOMETPHs, Ha KOMUTO HampaBuxme nosedye oT 2800 puHOrpamu,
THU KAaTO HAKOU OT TAX M3CIEABAXME IO HIKOJIKO MbTU. Te 0sxa M3MpaTeHu B
VHI' xnmunuka Ha HMTB ,Ilap bopuc III” c¢bc chbMHEHHE 3a aJCHOUIHU
Beretaniun. OT Tax camo 149 (13,3%) npocturHaxa 10 aJACHOTOMHS, a
npocieauxme 106 (9,5%) nmema, Thii KaTo HE BCUUYKHM C€ SIBUXA 32 MOBTOPHO
M3MEPBAHE HAa HOCOTIIbTKATa ciel 6 CeIMUIM CIe1 Onepanus.

Nzcnenpanute 1117 nema 6sixa Ha BB3pacT ot 2 10 14 rogunu, 603 Momuera
u 514 momuuera. Octananure Heonepupanu 968 nema 0sxa ¢ pa3IUYHU IPYTU
3a00/IsIBaHUST WM B TIepuoja Ha u3cnenBanero — 3apasu. [Ipu 437 (39,2%) ce
Kacaelle 3a HOCHa Maroyiorus (aJepruueH pPUHUT, PELUAUBUPALLNA XPEMH),
KOATO M3HUCKBA YIMOPUTO MEIMKAMEHTO3HO JICUCHUE M aJCHOTOMMSITa HE €
OKOHYATEIHO PELICHUE.

Mertoauka: A. PyTMHHU OTOPHHOJAPUHIOJIOTMYHM METOJM — aHAMHE3a,
OTOPUHOJIAPUHTOJIOTUYEH MPErJie]l, 3aHa PUHOCKOMIUSI.

B.OGexkTBHM MeTOAM — €HAOCKONUS Ha HOCOIIIbTKATa, JaTepaiHa
peHTreHorpadusi, akyCTUuHa pUHOMETPHS.

[IpyHIMn Ha akKycTMYHAaTa pUHOMETpHUs: AKycTuyHaTa puHomeTpust (AP) e
HOBA, HEMHBA3WBHA JAUArHOCTHYHA TEXHHKA IMPU KOATO CE€ OLECHSIBA HOCHATa
TEOMETPHUSI ChC CPEICTBATA HA aKyCTUUYHOTO OTpa3siBaHe.

Pesyararu: Hamure pesyaratu mokazaxa go0pa Kopenamuss Mexmay
KOJIMYECTBOTO OTCTPAHEHA OINEpPAaTMBHO ThKAH M pa3MEpUTE, ONPENENICHU C
OOCKTUBHM  JMarHOCTUYHU  METOJU  —  aAKYyCTUYHA  PUHOMETpUS,
HazohapuHTeaTHA SHAOCKOIHS 1 JIATepaJIHa PEHTTeHOTpadusl.



3akaouenne. B 3akiroucHue TpsOBa Ja mogdepracM, Y€ H3IOI3BAXME
aKyCTHYHAaTa PUHOMETpPHUS B OOCKTHBHATa JHMArHOCTHKA Ha 3a00JIIBaHHUATA Ha
HOCa M pHUHO(ApUHKCA KaTo OCHOBEH MeTod. M3MmepBanero € OBp30,
0e30051e3HEHO U OE3BPEHO 3a JIETETO, JICCHO NPHJIOKHMO W HE H3HCKBA
0COOCHO ydJacTHEe OT CTpaHa Ha MalueHTa. B MHOro ciaydaum METOIBT
U3I0JI3BaXME MHOT'OKPATHO, KOCTO YJCCHSIBA IMPOCICASIBAHETO W aKTHBHOTO
KOpPHTHpaHe Ha JICYCOHHS TIPOIIEC.

Introduction: Hypertrophy of the nasopharyngeal tonsil (adenoid vegetations) is
one of the most common diseases in childhood, and complications from the ear
and respiratory tract make it socially significant. Despite the frequency, the
diagnosis is made difficult by the reluctance of the child to be examined and by
the anatomical location of the nasopharyngeal tonsil. Not infrequently, mothers'
observations guide the doctor to the correct diagnosis, but in other cases
(allergic swellings of the nasal mucosa) they can mislead him into unnecessary
intervention. Performing a posterior rhinoscopy in many children is not possible
due to their resistance, and digital nasopharyngeal tinting is a very outdated
method.

Objective: To select easily applicable objective methods in the diagnosis of
hypertrophy of the nasopharyngeal tonsil.

Material: For the period 2003-2008. we examined a total of 1117 children
with acoustic rhinometry, on whom we made more than 2800 rhinograms, since
we examined some of them several times. They were sent to the ENT clinic of
NMTB "Tsar Boris II" with suspicion of adenoid vegetations. Of these, only
149 (13.3%) reached adenotomy, and we followed up 106 (9.5%) children, as
not all presented for repeat nasopharyngeal measurement at 6 weeks
postoperatively.

The 1,117 children studied were aged 2 to 14 years, 603 boys and 514 girls.
The remaining 968 unoperated children had various other diseases or were
healthy during the study period. In 437 (39.2%) it was a case of nasal pathology
(allergic rhinitis, recurrent runny nose) that required persistent medical treatment
and adenotomy was not a definitive solution.

Methodology: A. Routine otorhinolaryngological methods - history,

otorhinolaryngological examination, posterior rhinoscopy.

B. Objective methods — endoscopy of the nasopharynx, lateral radiography,
acoustic rhinometry.

Principle of acoustic rhinometry: Acoustic rhinometry (AR) is a new, non-
invasive diagnostic technique in which nasal geometry is assessed by means of
acoustic reflection.

Results: Our results showed a good correlation between the amount of
surgical tissue removed and the dimensions determined by objective diagnostic
methods - acoustic rhinometry, nasopharyngeal endoscopy and lateral
radiography.



Conclusion: In conclusion, we must emphasize that we used acoustic
rhinometry in the objective diagnosis of diseases of the nose and nasopharynx as
the main method. The measurement is fast, painless and harmless to the child,
easy to apply and does not require much participation from the patient. In many
cases, we used the method multiple times, which made it easier to track and
actively correct the healing process.

2. TomopoBa JI. OOexkTHBHA JAMArHOCTHKA MpPH Xuneprpopus Ha
Ha3o(apuHreaJHATA TOH3WJIA. ABTOpedepar Ha aHMcepPTALMOHEH TPY.
2014.

Pe3roMeTo e karo mpu qucepranusira.

3.TonopoBa /I. AjeHOWAHM BereTaluM W AaKYCTHYHA PHHOMETpPHS.
Mownorpadus. Copus, GP news, Megununcko usgareacrso: MEDBOOK,
2015,ISSN1311-4727, Ref

ABTOpBT noBeue oT 10 roguHu ce 3aHMMaBa ¢ MPOOJIEMHUTE HA AJCHOMJIHUTE
BEreTallii U ONEpPAaTUBHOTO M HEONEPAaTHBHOTO UM JeudeHue. Paspaborena e
O0OEKTHBHA METOJIMKA Ha U3CJIE/IBAHE YPE3 aKyCTUUHA PUHOMETPUSI.

B npennaranus Tpyn ce mpaBH CpaBHEHHE C JPYTM OOEKTUBHH METOIU
(marepanna peHTreHOrpadus U SHIOCKONHS Ha HOCOTIIBTKATA) U CE TMOAYepTaBa
0€30IacHOTO IMpUJIaraHe, MHOIMOKPAaTHOTO HU3CJEIBaHE M TOYHUTE JAHHU IPH
ornpezesiHe Xuneprpoduara Ha Ha3o(hapuHIreaaHaTa TOH3UIA.

AHnanu3upaTr ce JeyeOHHTE pe3yiaTaTH Ha aJCHOMJAHMUTE BEereTauuu Moj
KOHTpOJIa Ha aKycTUYHaTa puHOMeTpHus. MoHorpadusTa € npeaHasHaueHa 3a
CHEIUAIUCTA MO OTOPUHOJAPUHIOJIOTHS, OOIIONPAKTUKYBALM JIEKapu U
neanaTpHu.

PE3IOME
AJJEHOMIHU BET'ETALIUN U AKYCTUYHA PUHOMETPU A
J-p Iumutpuna Tonoposa Enpesa, 1M

Xuneprpodusara Ha HazopapuUHTeaJHaTa TOH3WIA € U3BECTHA KaTo
aJICHOUJIHM BETEeTAllMU, KOETO MOXKe Ja ObJae BpeMeHHO (npu MH(EKIHUH Win
aJIeprUvHM Tporecu) U TpaiHo. OT mpocienenute 1117 nema camo mpu 149
(13,3%) ce kacae 3a HeoOpaTuma XunepTpodus (aacHOUIHH BEreTallMH) U
CIIMBUIIaTa € OTCTpPaHEeHa omepaTuBHO. B romsam Opoii aema 474 (42,5%) e
HaJMIE ajeprdyeH OTOK Ha JIMraBMIaTa Ha HOCA M YroJeMsiBaHE Ha
Ha3o(dapuHreasHaTa TOH3WJIA, KOETO HW3UCKBA IMPOIBIDKUTEIHO JieueHue (OT
emMH 710 Tpu Mecena). llpm TAX JleueHHMeTo Oemie  TPOBEICHO C
nporuBoasiepruunn npernaparu Aerius, Claritin, Xyzal, Zyrtek, karo npu mo-
rojieMure 0sixa W3MOJI3BaHUM KOPTUKOCTEpOMAHM crpeiioBe. Ilpu 3arpyaHeno
HOCHO JMIIaHE TIJaBHO OT OTOYHA HOCHA JIMraBula OsXa W3M0I3BaHU
ChIOCBHBAILA KaIllkW MW COperdoBe Ha ocHoBara Ha KcwuioMmera3onvH u
OxcumeTa3onuH B IbpBUTE 3 - 4 JTHU, a B CJEIBAIIUTE AaHTUOMOTUYHU KaIlKH C
koptukoctepon (Tobradex).



[Mpu Haii-ronsimata rpyma ngena 494 (44,2%), npu KOUTO ChbMHCHHETO 3a
TpCTa CJIIMBHIIA Oere CJICACTBUC OT TCXKKH BUPYCHH U 6aKTepHaJIHI/I I/IH(i)eKIJ;HI/I
U3MOI3BAXME aHTUOMOTHMYHO JieueHue 7 — 10 gHM a ciex U3JIeKyBaHE H
BB3CTAHOBABAHC IIPOXOAMMOCTTA HAa HOCA M HOCOIIbTKATa I'Mm CUHTaxMC 3a
KOHTpPOJIHA I'pymna.

[Ipu Bcuuku rpynu 3a quartHosa u AudepeHlraliHa JuarHo3a U3Moi3Baxme
MHOTI'OKpPaTHO aKyCTHUYHAa PMHOMETpPHS, KaTO B IIO-TPYJAHU Cily4dau s JOIIbJIBAXME
C JaTepajiHa peHTreHorpaduss Ha dYepena W EHJOCKONMUA Ha Hoca |
HOCOTJIbTKATA.

SUMMARY
ADENOID VEGETATIONS AND ACOUSTIC RHINOMETRY
Dimitrina Todorova Edreva, MD, PhD

Hypertrophy of nasopharyngeal tonsil is known as adenoid vegetations,
which may be temporary (in cases such as infections or allergic processes) and
permanent. Only in 149 (13.3%) of all the 1117 examined children this has to do
with irreversible hypertrophy (adenoid vegetations) and the tonsil has been
removed by operation. In many children, in 474 (42.5%) of them, there is an
allergic edema of the nasal membrane and enlargement of the nasopharyngeal
tonsil, which needs long medical treatment (one to three months). These
children underwent anti-allergic preparations treatment — Aerius, Claritin, Xysal,
Zyrtek, and the elder children were treated with corticosteroid sprays. For
children experiencing difficulty breathing through the nose mainly because of
edematous nasal membrane were used vasohypertonic drops and sprays based
on Xylomethazoline and Oxymethazoline in the first 3 — 4 days and after that —
antibiotic drops with corticosteroid (Tobradex).

For the largest group consisting of 494 children (44.2%), where the doubt for
a third tonsil was a result of grave viral and bacterial infections the children
underwent antibiotic treatment for 7 — 10 days and after healing and recovery of
penetrability of the nose and the nasopharynx we considered them a check
group.

For all the groups for the purpose of diagnosis and differential diagnosis we
used repeatedly acoustic rhinometry and in more difficult cases we made in
addition lateral roentgenography of the skull and endoscopy of the nose and the
nasopharynx.

4.Enpena /I. KppBonsaus ot Hoca — Epistaxis. GP news, 12, 2022, Ref
PE3IOME
KPBBOTEUEHUE OT HOCA — EPISTAXIS
J-p Avnmutpuna Tonoposa Enpesa, 1.M., TIIaBEH aCHCTEHT 11O

otopuHoJiapunrojiorusi, ¥b,,Jlozenen”, npu M® na CVY,,CB.Kn.Oxpuacku”

KpbBoTeueHHETO OT HOCAa HE € OTACIIHO CaMOCTOSATENHO 3aboisBaHe. To e
CUMIITOM Ha JIOKQJTHO WJIM 0010 cucTeMHO 3a0osBane. Ipornosara Haii-uecto
e mobpa. Ho mma u oOWIHM KpBBOM3IUBU OT HOCA, 3acTpalllaBallld KUBOTA U
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TPYAHH 34 OBJIAAABAHC. K’preHCTO OT HOca € crnemnrHo cberosiHue. Ilo-rosmsima
qeCTOoTa Ce Ha6n10)1aBa IIpH IIalIMCHTH HA 60-70FO,Z[., HO MMa U IIMK Ha CIIYy4auTcC
B IE€TCTBOTO.
Summary
BLEEDING FROM THE NOSE — EPISTAXIS
Dimitrina Todorova Edreva, MD, PhD, Otorhinolaryngologia, University
Hospital “Lozenetz”

Nosebleeds are not a separate, independent disease. It is a symptom of a
local or general, systemic disease. The prognosis is usually good. But there are
also profuse nosebleeds that are life-threatening and difficult to control. A
nosebleed is an emergency. A greater frequency is observed in patients aged 60-
70 years, but there is also a peak of cases in childhood.

S.Enpesa /[I. Jleyuenume Ha ocTpU HH(PEeKUUM HA TOPHU JUXATEJIHHU
neTama.Medic print. 2021, 1, Ref, Web of Science
PE3IOME
JIEUEHUE HA OCTPU UHOEKIIUU HA I'OPHU IUXATE/IHAN
IObTUIIA
J-p Aumurpuna Togoposa Expesa, 1 M, rJIaBeH aCHCTEHT 110
OTOPHUHOJIAPWHI 0JI0T U4,
M® na CY,,Cs.Ku. Oxpuackun”, YHI' ornesnenue, ¥Y0,,Jlo3enen”

Octpute WHGEKIMU HA TOPHU JUXAaTeHW MHTHINA Ca YECTO CpellaHu
3a0oIisiBaHusl TMpe3 eceHHO-3uMHus mepuoj. [IpemaBanero Ha mMHpekuATa ce
M3BBPIIBA MO BB3AYIIHO — KamkoB MbT. OT €NUAEeMHUOJOTHMYHA TJEJHA TOYKa
NPUYUHUTENIM ca BHUpycM u Oaktepuu. Haii — decTusT NpUYMHUTEN ca
PUHOBUPYCUTE, KOUTO MPEAUZBUKBAT OCTPATA XPEMA.

B HavanHus cTaguii ce aHTaXUpaT TOPHU JUXATEIHU IIBTUINA — HOC, CHHYCH,
dbapuHKC 1 TapuHKC. BxonHa Bpara e nuraBuiiata Ha Hoca. Pa3BuBa ce ocThp
punut. Toll MoOXe Ja ce YCIOXKHHU C OCThp PHUHOCHHY3UT. OT cTpaHa Ha
dapuHKca ce MosiBABAT OCTPU (DAPUHTUTH U TOH3WIMTH, a MPU 3acAraHe Ha
JApUHKCA — OCTPH JIAPUHTUTH.

Knuauynata kapTuHa ce MOposiBABa € 00Ia OTMNAgHAIOCT, OOJKH IO
MYCKYJIUTe, TJaBOOOJHE, TMOBHUINCHA TeMmIiieparypa. bomHuTe cbhoOmaBar 3a
3aTpyIHEHO HOCHO JUINAaHE, XpeMa, HaMaJeHO WJIU JIMTICBAIO O00HSHUE, OOJIKH
B I'bpJIOTO, CyXa Jpa3Hella Kalula, Ape3raB riac. JIedeHnero B Ha4aJIoTo €
CUMIITOMATUYHO, a TIPU BUCOKA TeMmIlepaTypa MOoBeue OT 5 THU U ChbMHEHHE 3a
YCIIOKHEHUS ce 10OaBsi aHTUOUOTHK.

KirouoBu aymm: octpu peciupaTopHu MHGEKIUU, TOPHU TUXATEIHU MTHTUIIA,
BUPYCH, OAKTEpUHU, PUHUT, PUHOCUHY3UT.

SUMMARY
TREATMENT OF ACUTE UPPER RESPIRATORY TRACT INFECTIONS



Dr. Dimitrina Todorova Edreva, MD, PhD., chief assistant in
otorhinolaryngology, MF of SU, St. Cl. Ohridski", ENT department, UH
“Lozenets"

Acute infections of the upper respiratory tract are common diseases in the
autumn-winter period. Transmission of the infection is carried out by air-droplet
route. From an epidemiological point of view, the causative agents are viruses
and bacteria. The most common cause is rhinoviruses, which cause the acute
runny nose. In the initial stage, the upper respiratory tract is involved - nose,
sinuses, pharynx and larynx. The entrance door is the mucous membrane of the
nose. Acute rhinitis develops. It can be complicated by acute rhinosinusitis.
Acute pharyngitis and tonsillitis occur on the side of the pharynx, and acute
laryngitis occurs when the larynx is affected.

The clinical picture is manifested by general fatigue, muscle pain, headache,
fever. Patients report difficulty in nasal breathing, runny nose, reduced or absent
sense of smell, sore throat, dry irritating cough, hoarse voice. The treatment is
initially symptomatic, and in case of high fever for more than 5 days and
suspicion of complications, an antibiotic is added.

Key words: acute respiratory infections, upper respiratory tract, viruses,
bacteria, rhinitis, rhinosinusitis.

6.EapeBa /I. PunocunynTu — BUjI0Be, KJIMHNKA U JedeHue. GP news, 2021,
11, 14-15, Ref

PE3IOME
PUHOCUHYUTHU - BUJOBE, KIMHUKA U JIEYEHUE
H-p Aumutpruna Tonoposa Eapesa, 1M, TJIaBEH aCUCTEHT I10

otopuHosiapunroJiorus npu M® na CY”Cs.Kn.Oxpuacku”, MBAJI”JIozenen”

Punocunyutute ca 3a00JiiBaHus, MPU KOUTO BB3MAICHUETO OOXBAIA MPBO
JUTraBULIATa HA HOCA, a CJeJ TOBAa M Ta3W HA OKOJOHOCHHUTE KyxuHU. HarpymBa
CE€ EKCyJaT B CMHYCa, KOUTO HE MOXKE J1a C€ IpeHrupa. PUHOCMHYUTHUTE CE NENAT
Ha OCTpH U XpOoHWYHHU. OCTpUTE PUHOCUHYUTH MOTAT Aa OBbJAAT BUPYCHH WIU
Oaktepuanuu. IlpogbmxaBar oOukHoBeHO 14 gHU. OcobeHO MSACTO 3aeMa
CHUHY3UTHT OT 3b0€H mpousxoa. Toil ce mpuuuHSIBa OT aHaepoOHAa MHQPEKIHS U
TPYJIHO C€ MOBJIMSIBA OT KOHCEPBATUBHO JieUeHUE. AJIPrUYHUTE PUHOCUHYUTHU
CE€ pa3BUBaT B ClIydyal Ha HEJAUArHOCTHUIIMPAHA MW HEJIEKyBaHA aJICprHusl.
JleyeHnero Ha PUHOCMHYUTUTE C€ MPOBEXKJIAa C AHTUOMOTUIM, OTOBOBaIIU
JUraBUlIaTa MEAUKaMEHTH, Quznorepanus. AKO CUMITOMUTE HE CE MOBJIUSBAT
CE U3BbBPIIBA MTYHKIIHS.
SUMMARY RHINOSYNUITIS - TYPES, CLINIC AND TREATMENT
Dr. Dimitrina Todorova Edreva, MD, PhD, chief assistant in
otorhinolaryngology at the Faculty of Medicine of the SU,”St. Cl. Ohridski”
,Hospital"'Lozenets"



Rhinosinusitis is a disease in which the inflammation first covers the mucous
membrane of the nose, and then that of the paranasal cavities. An exudate
accumulates in the sinus, which cannot be drained. Rhinosinusitis is divided into
acute and chronic. Acute rhinosinusitis can be viral or bacterial. They usually
last 14 days. A special place is occupied by sinusitis of dental origin. It is caused
by an anaerobic infection and is difficult to respond to conservative treatment.
Allergic rhinosinusitis develops in cases of undiagnosed and untreated allergy.
Treatment of rhinosinusitis is carried out with antibiotics, decongestants,
physiotherapy. If the symptoms are not affected, a puncture is performed.

7.EnpeBa JI. I'pun — yciokHeHus1 B oTOpuHOJIapuHroiaorusara. GP news,
2020, 11, 13-14, Ref, Web of Science
PE3IOME
I'PUII - YCJIOKHEHUSA B OTOPUHOJIAPUHI'OJIOT'UATA
J-p Avumutpuna Togoposa Enpesa 1M, ri1.aCUCTEHT OTOPUHOJIAPUHTOJIOTHS,
M® CVY,,Cs.Kin.Oxpuacku”, Vb,,Jlozenen”

FpI/IHHI/ITe BUPYCH YBPCKIAT HWIMHAPUYIHNUA PCCHUYCCT CIIUTCII HA TOPHUTC
JIUXATEIHU bTUIIA. B pe3ynrar Ha TOBa ce pa3BUBAT CICIHUTE YCIOXKHEHHS —
XEMOparuieH TpUIIEH OTHUT, CJIYXOB HEBPUT, OCTPU TOH3WIO(APUHTUTH,
CHUHY3UTH W JIAPpUHIHUTH. Ot ocoOeHa BaXXHOCT € paHHaTa AWAr"HoCTHKaA H
AJCKBATHO JICUCHUC.

SUMMARY

INFLUENZA - COMPLICATIONS IN ENT ENT

Dr. Dimitrina Todorova Edreva MD, Ph.D., chief assistant otorhinolaryngology,
MF SU,, St. Cl. Ohridski*, UH “Lozenets"

Influenza viruses damage the cylindrical ciliated epithelium of the upper
respiratory tract. As a result, the following complications develop - hemorrhagic
influenza otitis, auditory neuritis, acute tonsillopharyngitis, sinusitis and
laryngitis. Of particular importance is early diagnosis and adequate treatment.

8.TonopoBa /I. /luarHoCcTHKA M JiedeHHMe Ha XPOHUYHHTEe CcUHY3uTH. GP
news, 2019, 11, 14, Ref, Web of Science
Pesrome
JUATHOCTUKA 1 JIEHEHME HA XPOHWYHUTE CUHY3UTHU
I-p A.TonopoBa, A.M., Tl1aBeH acucTeHT, Y b,,Jlozenen”, Codus,
OTOpHUHOIAPUHTOJIOTUS

JluraBuiiata Ha CUHYCUTE € MPOABIIKEHNE Ha HOCHUS IUJIUHIPUYECH €MUTEN
Y MPU PeUUIMBUPAIIM Bb3MAJECHUS CE pPa3BUBA JET€HEPATUBHO MPEYCTPONCTBO.

[IpyurHU 3a XpOHUYHU CUHY3UTH Ca MOBTAPSAIIU C€ PUHOTEHHU MH(EKINH,
3a00/IsIBaHUS HAa BEHITUTE U 3bOUTE, alepruu.

Haii-uecto ce cpemar xumneprpopudaute GOpMH, CICIBAHH OT XPOHUYHUS
THOCH TOJIMIIO3€H CUHY3HUT.



JleuenneTro ce oOcHOBaBa Ha TP OCHOBHH IIpUHOUIIM — JOPCHAK Ha
OKOJIOHOCHATa KYXHHA, IIPOTUBOBB3IIAIINTCIHO U aHTI/I6aKTepI/IaHHO JICUCHUC.
Summary
DIAGNOSIS AND TREATMENT OF CHRONIC SINUSITIS
Dr. D. Todorova, MD, Ph.D., chief assistant, University Hospital ”Lozenets”,
Sofia, Otorhinolaryngology
The mucosa of the sinuses is a continuation of the nasal columnar epithelium,
and with recurrent inflammation, degenerative remodeling develops. Causes of
chronic sinusitis are repeated rhinogenic infections, diseases of the gums and
teeth, allergies. Hypertrophic forms are most common, followed by chronic
purulent polyposis sinusitis. The treatment is based on three main principles —
drainage of the nasal cavity, anti-inflammatory and antibacterial treatment.

9.EapeB I'., I.TonopoBa. IlpuumHM 3a 3aTpyJHEHO HOCHO /JUIIIAHE U
odoexTuBHa guarmocruka. GP news, 2019, 11, 5, Ref, Web of Science
Pestome
I[MPUYNHU 3A 3ATPYIHEHO HOCHO JINITAHE 1 OBEKTHBHA
JIUATHOCTHUKA
[Tpodecop, n-p I'.Enpes a.M.H., 1-p . TomnopoBa, aA.M., TJI. aCUCTEHT,
VB, Jlozenen”, Codusi, OTOpUHOIAPUHTOJIOTHSI.

3aTpyJHEHaTa HOCHA MPOXOAUMOCT € YeCT CHMIOTOM TIPHU MHOIO
3a60J'I${BaHI/I$I Ha HOCAa U OKOJIOHOCHUTC KYXHWHH. Ts moxe da € BpCMCHHA HUJIN
MOCTOSIHHA, €IHOCTPAaHHA WM JBYCTpaHHA W Ja € ¢ (QYHKIMOHAJIHA WU
OpraHu4YHa reHesa.

ABTOpUTE TMpOCIEAsABaT PA3IUYHU MPUYMHUA 34 3aTPYAHEHOTO HOCHO
JUIIa”He, KaTo moadyepraBaT €JHOCTpaHHA WM JOBYCTpPaHHA JIOKaJIW3alus H
MNPOABKUTCIIHOCT HA CTPAAaHUCTO.

OT66J'I${3BaT METOAUTE 3a 06GKTI/IBHa AUAIrHOCTHKA Ha HOCHATA IIPOXOAUMOCT.

Summary
CAUSES OF DIFFICULT NOSE BREATHING AND OBJECTIVE
DIAGNOSIS
Professor, Dr. G. Edrev, Ph.D., Dr. D. Todorova, MD, Ph.D., Ch. assistant,
University Hospital ”Lozenetz”, Sofia, Otorhinolaryngology.
Obstructed nasal passage is a common symptom in many diseases of the nose
and paranasal cavities. It can be temporary or permanent, unilateral or bilateral
and of functional or organic genesis. The authors trace various causes of the
difficulty in nasal breathing, emphasizing unilateral or bilateral localization and
duration of the suffering. They note the methods for objective diagnosis of nasal
patency.

10.TonopoBa /I. AnepruyeH PUHUT M CEPO3HHM CPeHH OTUTH B JIeTCKaTa
Bb3pact. Medinfo, 2018, 3, Ref, Web of Science



Pesrome
AJIEPTMYEH PUHUT U CEPO3HU CPEJJHU OTUTU B IETCKATA
BB3PACT
J-p Aumutpuna Togoposa Exnpesa, 1.M., TJIaBEH aCUCTEHT 1O

otopuHoJiapuHroJiorus npu Yb,,JIozenen”, npu M® na CVY,,C.Kn.Oxpuacku”

3a nepuon ot 5 rogunu (2003 — 2008) ca npocnenenu 474 aena c alepruicH
puHut u npu 128 (27%) e ycraHoBeH cepo3eH cpelieH oTuT. OTocKomusiTa €
M3BBPILICHA C OTOCKOI, YIIUTE Ca HW3CJEIBaHU C TUMIIAHOMETBDP, & HOCHHUTE
KYXUHU U enudapruHKca — C aKyCTHYEH PUHOMETB.

[Tpsika Bpb3Kka MEXKIY alIepruieH pUHUT, YroJeMeHa aJleHOMHA BereTalus u
CEpO3€H CPeAECH OTUT € Haiule B 56% ot nenara, a B octaHaiute 44% aBropute
CUMTAT, Y€ AJIEPTUYHOTO Bb3NAJICHUE B MPOTHUMIIAHYMA € NMPUYMHA 32 U3JIMBA B
ThIIaHYEBaTa KyxuHa 0€3 Hameca Ha aJieHOMJHATA BEeTreTalus Karo o0Typupar
€JIEMEHT.

KirouoBu nymu: Aneprusi, aieprudeH puHUT, CEPO3EH CPENICH OTHT.

Summary
ALLERGIC RHINITIS AND OTITIS WITH EFFUSION IN CHILDHOOD

Dr. Dimitrina Todorova Edreva, MD, Ph.D., Chief Assistant in
Otorhinolaryngology at the University Hospital ”Lozenets”, at the Faculty of
Medicine of the SU ’St.Cl.Ohridski“

For a period of 5 years (2003 — 2008), 474 children with allergic rhinitis were
followed and 128 (27%) were diagnosed with serous otitis media. Otoscopy was
performed with an otoscope, the ears were examined with a tympanometer, and
the nasal cavities and epipharynx with an acoustic rhinometer. A direct
relationship between allergic rhinitis, enlarged adenoid vegetation and otitis
media with effusion is present in 56% of children, and in the remaining 44% the
authors consider that allergic inflammation in the protympanum is the cause of
the effusion in the tympanic cavity without the intervention of adenoid
vegetation as an obturating element.

Key words: Allergy, allergic rhinitis, otitis media with effusion.

11. Tonoposa /I. /luarnocTuka npu 3aTPyJHEHO HOCHO auiaHe. 'onnumHuk
Ha CY ,,C.Kiument Oxpuackn”, M®, 2018, Ref, Web of Science
JUATHOCTHUKA IIPU 3ATPYJHEHO HOCHO JIUIIIAHE

Pe3rome

JUMUTPUHA TOJOPOBA
Otnenenue o otopuHoNapuHroiorus, ¥b ,,Jlozenen”,
Menummnacku ®akynrer Ha CY ,,CB.Kimment Oxpuacku’”
3aTpyIHEHOTO  HOCHO JMIIaHE OOWKHOBEHO C€ YCTaHOBSIBA IpHU
OTOPUHOJIAPUHTOJIOTMYEH mperjea. B peaku ciydyan € Hy)KHA JOMbIHUTEIHA



I/IH(l)OpMaI_[I/I}I ape3 06pa3Ha ANArHoCTuka M CEHAOCKOIIHNA. 4! ABaTa METOJa
HN3UCKBAT CKbIIa allapaTypa U €a 10 U3BCCTHA CTCIICH aI'PCCUBHUA 3a OpraHU3Ma.

B TtoBa mpoyuBaHe crnonensMe HalIMs ONMUT C JIBE JPYTH, aOCOIOTHO
663Bp€,[[HI/I MCTOAMKH, C KOHTO IIOJIydaBaMcC I/IH(I)OpMaI_[I/I}I 3a HOCHarta
reomerpust (4pe3 aKyCTUYHA PUHOMETPHUS) U IMPOMCHHUTE B OKOJOHOCHHTE
KyxuHH (upe3 exorpadus Ha cuHycuTe che Sinuscan 3). MscienBanu ca o01io
59 6omHu Ha BB3pacT ot 19 10 55 roauHm.

KitouoBn pymu: akycTUdHa pUHOMETpHS, exorpadus Ha CHHYCUTE ChC
Sinuscan 3.

Summary

Dimitrina Todorova. DIAGNOSIS ON DIFFICULTIES IN BREATHING

Difficulty breathing is usually detected in an otorhinolaryngological
examination. In rare cases, additional information is needed by diagnostic
Imaging and endoscopy. Both methods require expensive equipment and are
somewath aggressive for the body.

In this study, we share our experience with two other, absolutely harmless
methods, with which we obtain information about the nasal geometry (through
acoustic rhinometry) and changes in the paranasal cavities (through ultrasound
of the sinuses with Sinuscan 3). A total of 59 patients aged 19 to 55 were
examined.

Key words: acoustic rhinometry, sinus ultrasound with Sinuscan 3.

12.EapeBa JI. OcTpu cuHYy3UTH NpHU pecnuparopuu nnpexkunun.GP news,
2018 ,11, 20-22, Ref, Web of science
PE3IOME
OCTPHU CUHY3UTHU ITPU PECITUPATOPHU UHOEKIINN
J-p Aumutpuna Tonoposa Eapesa, 1M, TJIaBEH aCUCTEHT 110

otopuHoJsiapuHrojiorusi npu M® na CVY,,Cs.Kn.Oxpuacku”, Yb ,,Jlo3eHer”.

[Ipu pecniuparopHuTe HHQEKIUU Ce YBpexkKIa MyKOLIMIIMApHATA aKTUBHOCT Ha
CUHYCHAaTa JINTaBUIA, CEKPETHT CE€ 3aAbpKa B OKOJOHOCHaTa KyXWHa U C€
pa3BuBa CcUHY3uT. [lpuumamTenu ca Bupycu, Oaktepun W THOMYKU. YecTo
CUMIITOMUTE HA CHUHY3UTa C€ MOKPHUBAT OT pecnupaTopHara uHdexuus. Haii-
YeCcTO C€ pa3BHBAa MAaKCHJIOETMOWJAJIECH CHUHY3UT. 3a JuarHo3ara OCBEH
KIIMHUYHUSAT MPETJIe]l Ce U3MOA3BAT €HI0CKOMNUS Ha HOca, 00pa3Ha JUarHOCTUKa
u exorpadus Ha cuHycurte. JledueHMETO BKIIOYBA AHTUOMOTUIIM, OTOBOBAIIU
JUTraBUlIaTa MEIUKaAMEHTU U (pu3uoTepanus. AKO €KCyIaThT € T'bCT U OOUJICH Ce
npuOsIrBa 10 MyHKIIHS.
SUMMARY
ACUTE SINUSITIS IN RESPIRATORY INFECTIONS
Dr. Dimitrina Todorova Edreva, MD, Ph.D., chief assistant in
otorhinolaryngology at the Faculty of Medicine of the SU,,St.Cl.Ohridski”,
University Hospital “Lozenets”.
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In respiratory infections, the mucociliary activity of the sinus mucosa is
damaged, the secretion is retained in the nasal cavity and sinusitis develops. The
causative agents are viruses, bacteria and fungi. Often the symptoms of sinusitis
are masked by the respiratory infection. Maxilloethmoid sinusitis develops most
often. For the diagnosis, in addition to the clinical examination, endoscopy of
the nose, imaging and ultrasound of the sinuses are used. Treatment includes
antibiotics, decongestants, and physical therapy. If the exudate is thick and
abundant, a puncture is used.

13.TonopoBa [I., I'.EapeB. OcTbp cpeleH OTHT NPH TPUINIHU U JPYru
pecnmparopuu uHpexunn. GP news, 2018, 11, 5-5, Ref, Web of Science
PE3IOME
OCTBHP CPEJEH OTHUT IIPU IT'PUITHU U IPYTU PECIIUPATOPHHU
NHOEKIIUN
[Ipod. a-p I'.Eapes, 1 m H, 1-p J[.TogopoBa 1 M, OTOpUHOAAPUHTOJIOTHS TIPH
M® na CY,,C.Kin.Oxpuacku”, Yb,,Jlozenen”

ITo obma npenienka okono 70% ot aernara mpedosieyBaT OT OCTBP CpeicH
OTHUT IIOHC BCIAHBXK B ITBPBUTC TPHU I'OAWHHU OT KUBOTA CH. 3a00JIIBAaHETO YECTO
CBIIBTCTBA TPUNHUTE WM JPYrd PECOUPATOPHHU €NuAeMHHM. MHO3MHA aBTOPH
cuuTar, 4€ B IIBPBUTC HAKOJIOKO JHH CC pPa3BHMBA BUPYCHA (1)&321 Ha OCTpHA OTHUT,
a cJief] TOBa ce MpuoOaBsAT OakTepuu U ce 0(hOpMs OCTHP THOEH CPENIEH OTHT.
SUMMARY
ACUTE OTITIS IN FLU AND OTHER RESPIRATORY INFECTIONS
Prof. Dr. G. Edrev, MD, PhD, PhD, Dr. D. Todorova, MD, PhD,
Otorhinolaryngology at the Faculty of Medicine of the SU “St.Cl.Ohridski”,
University Hospital “ Lozenets”.

According to a general estimate, about 70% of children suffer from acute
otitis media at least once in the first three years of their lives. The disease often
accompanies influenza and other respiratory epidemics. Many authors consider
that in the first few days a viral phase of acute otitis develops, and then bacteria
are added and acute purulent otitis media is formed.

14. Tonoposa /I., I.KabakyueB. AKyCTHYHA PUHOMETPHS NPH 3aTPyIHEHO
HOocHO aumaHe. I'ogmmauk Ha Coduiickust yHuBepcurer ,,CB.KiumeHT
Oxpuackn”, M®, Tom:2, 2017, cTp.:117-122, Ref, Web of Science, 1F(-2017)
Pesrome
AKYCTUYHA PUHOMETPUA [1PU 3ATPY IHEHO HOCHO JUIIIAHE
. Tomoposa, 1M, I1.KaGakuues, qM.
Yb”Jlozeneu, M@ nipu CVY ,,C. Knument Oxpuacku”,
OTOpHUHOTAPUHTOJIOTUST
[IpoOneMBbT CbC 3aTPyIHEHOTO HOCHO JUIIAHE € pas3riieflaH B 3 aclekTa:
nedopMalsi Ha HOCHaTa Mperpaja, OTOK U XUNepTpodusi Ha HOCHUTE KOHXH U
aneHouHU Beretauuu. Ha Bcuuku OOJTHU € MPOBEIEHO U3CIIEABAHE C aKYCTUUEH
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PHUHOMCTBP, KOCTO IMOHACTOAIICM CC sBsBA 00EKTHUBEH METOA 3a U3CIICABAHC Ha
HOCHATa IIPOXOIUMOCT.

KirrouoBM ayMu: akyCTUYHA PUHOMETPHS, 3aTPYJAHEHO HOCHO JIMIIaHE.
Summary

ACOUSTIC RHINOMETRY IN DIFFICULT NOSE BREATHING

D. Todorova, MD,PhD, P. Kabakchiev, MD, PhD, UH" Lozenets”, MF at SU
"St. Kliment Ohridski", Otorhinolaryngology

The problem of difficult nasal breathing is considered in 3 aspects:
deformation of the nasal septum, swelling and hypertrophy of the nasal concha
and adenoid vegetations. All patients were examined with an acoustic
rhinometer, which is currently an objective method for examining nasal patency.
Key words: acoustic rhinometry, difficult nasal breathing.

15. TonopoBa /I. Iba6oku jqunomMu B muiinara odaact, GP news, 12, 2017,
9-10, Ref
PE3IOME
JA'bJIBOKU JIMIIOMU B INUNHATA OBJIACT
I".Enpes, n1.M.H., podecop, [.Tomoposa, A.M., TJIaBE€H aCUCTEHT,
Vb,,JIozenen”, YHI', M® nipu CV,,C.Kn.Oxpujacku”

3a nepuoxa ot 15 roguam (1994 - 2009) ca nekyBaHM YeTHpHMa OOJHU C
JTBIOOKH JTUIIOMH B ITUHHATA 00J1aCT — TpUMa MbXKe 1 MoMH4e Ha 9 roaunan. Ha
BCHYKH € HampaBeHa oIcpanus, TYMOPBT — OTCTPAaHCH H XHCTOJIOrHATa €
JIMTIOM. Hoxanmaumﬂa OKOJIO CbAOBO-HCPBHHA CHOII B oOJylacTTa Ha JIapUHKCa
U B mapadapuHreasIHoTO MPOCTPAHCTBO € M3KIIOUUTETHO PSIJKa M H3HCKBA
J00p0 00CHKIaHEe MPEU OTepaIusaTa.
SUMMARY
DEEP LIPOMAS IN THE NECK AREA
G. Edrev, MD, PhD, PhD, professor, D. Todorova, MD, PhD, chief assistant,
University Hospital «“ Lozenets”, ENT, MF at SU” St. Cl.Ohridski”.

For a period of 15 years (1994 - 2009), four patients with deep lipomas in the
neck area were treated - three men and a 9-year-old girl. All underwent surgery,
the tumor was removed and the histology was lipoma. Localization around the
vascular-nerve bundle in the laryngeal region and in the parapharyngeal space is
extremely rare and requires good preoperative discussion.

16.Toxoposa /I. OcTpo Bb3nasieHue Ha cpeaHoTo yxo.(OCThp cpeaeH OTHT).
GP news, 1, 2017, 10-12, Ref
PE3IOME

OCTPO BB3ITAJIEHME HA CPEJJHOTO YXO
(OCTBHP CPEAEH OTHUT)
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[Ipod.I'".Enpes, 1 m H, n-p/l.Tonoposa, 1 M, Yb*“Jlozener™,
OTOPHUHOJIAPHUHI'OJIOTUA

CHOpCI[ NpOABIDKUTCIIHOCTTA HA 3a00JIIBAHETO CPpCOAHNUTC OTUTHU CC ACIIAT HA
octpH (10 3 cenMuIm), mogocTpu (10 3 Mecena) U XpoHUYHU (Haja 3 Meceria).
Hau-uect € ocTpusAT cpeleH THOEH OTUT U CE€ IPUYMHSABA OT THOEPOAHU
MHUKPOOPraHu3MM1, KOUTO HaxXJIyBaT B ThIIaHYCBATA KyYXHWHA IIPEC3 EBcraxuesara
Tpb0a. OOMKHOBEHO B MPEIUIITHUTE THU € HAJIMIIE BUPYCEH PUHO(DAPUHTHUT U Ce
YBPEKAAT JJOKAJTHUTEC 3alllUTHU MCXaHU3MHU HAa HOCOIJIbTKATa U CPCAHOTO YXO.

OcBeH aHaMHe3aTa 3aABJDKUTCIIHO € HU3BBLPIIBAHCTO HaA OTOCKOIIMA C
OTOCKOT. YCTaHOBSIBA C€ XHUIEpeMUpaHa u WHPWITpUpPAHA ThIIAHYEBA
MeMOpaHa, Mpy MO-TEeXKKH cilydau — boMOupaHa.

JleyeHueTo € JOKaaHO U mpe3 ycrara (psako nmapeHTepaino). M3nomssar ce
0TOBOBAIIN HOCHU KalKy, aHTUOMOTHUIN, (PHU3HOTEpaTIusl.
SUMMARY
ACUTE MIDDLE EAR INFLAMMATION (ACUTE OTITIS MIDDLE)
Prof. G. Edrev, MD, Ph.D.,Ph.D., Dr. D. Todorova, MD, Ph.D., University
Hospital “Lozenets”, Otorhinolaryngology

According to the duration of the disease, otitis media is divided into acute
(up to 3 weeks), subacute (up to 3 months) and chronic (over 3 months). Acute
purulent otitis media is the most common and is caused by purulent
microorganisms that invade the tympanic cavity through the Eustachian tube.
Viral nasopharyngitis is usually present in the previous days and the local
defense mechanisms of the nasopharynx and middle ear are damaged. In
addition to the anamnesis, an otoscopy with an otoscope is mandatory. A
hyperemic and infiltrated tympanic membrane is found, in more severe cases —
bombarded. Treatment is local and oral (rarely parenteral). Decongestant nasal
drops, antibiotics, physiotherapy are used.

17.TonopoBa l., I'.EaxpeB. Perpakumonen a:xxo0 — ¢opma Ha XpOHMYEH
cpenen orut., GP news, 12, 2017, 19-21, Ref
PE3IOME
PETPAKIJUOHEH /IKOBb - ®OPMA HA XPOHMYEH CPEJIEH OTUT
. TonopoBa, i1.M., TJIaBEH ACUCTEHT,
[".Enpes, n1.M.H., mpodecop
Vb,,JIozenenr”, YHI', M® npu CVY,,C.Kn.Oxpuacku”

Oo6cwxaar ce 81 (19,5%) GonmHM ¢ peTpakiMOHEH K00, KOWTO ¢ pukcupan
U CIOyXbT € HaMmaleH B pa3lIuyHa CcTemeH. Ha BCHUKM € W3BBpIICHA
TUMITAHOIIJIACTHKA C XPYIISUT U IEPUXOHJIPUYM OT tragus, KOMTO ca pa3jesieHu U
Mozaenupand. Mopdonornuaure ycnexu ca B 96,3% ot onepupanute, a
byakuoHaHUTE — B 76%. OTUnTaT Cce AOOpU pe3yiTaTH C W3IMOJI3BAHETO Ha
aBTOXPYIISI 32 TJIACTHKA HA ThIIaHYE.
SUMMARY
RETRACTION POCKET - A FORM OF CHRONIC OTITIS MIDDLE

13



D. Todorova, MD, PhD, chief assistant, G. Edrev, MD, PhD, professor
University Hospital “ Lozenets”.

Discussed were 81 (19.5%) patients with a retraction pocket that is fixed and
hearing is reduced to varying degrees are discussed. All underwent
tympanoplasty with tragus cartilage and perichondrium sectioned and modeled.
Morphological successes are in 96.3% of those operated on, and functional - in
76%. Good results are reported with the use of autocartilage for tympanoplasty.

18. Tonoposa /I. Punuru. Meaukapr, 1, 2017, 4-5, Ref
PE3IOME
PUHUTU
H-p A.Tongoposa 1.m., M® CVY ,,C.Kin.Oxpuacku“npu Yb“Jlozenen*,
OTOPUHOJIAPUHTOJIOTHS.

PunnTHTE Ca BB3MAIMTENHM MPOLECH HA JIMIAaBUIATa HA HOCHATa KyXMHA.
Criopea HpOABIDKUTEIHOCTTAa CH T€ OMBAT OCTPU M XPOHUYHHU, a CHOpEN]
NPUYUHUTEIINTE — BUPYCHU, OAKTEpUATTHY, AJICPIUYHH, METUKAMEHTO3HH U T.H.

Haii-uecture OoCcTpH XpeMH ca BUPYCHHMTE, a OT AJIEPTHYHHATE — CEHHaTa
XpeMma.

OcTpusT BUpYCEH pUHHAT ce npuunHABa OoT Hax 200 Buaa BUpyCH, KaTo Haii-
YEeCTH ca pUHOBUpYycuTe. Te paspyliaBaT €NUTEIHUTE KIETKHM M NPUYHUHSIBAT
CyOMyKO3€eH e[eM, HWH(UITpanuss Ha JEBKOIUTH M OCBOOOXKIaBaHE Ha
BB3MATUTEIHN Meauatopu (OpaaukuHubu). 3a okoio 7 1o 10 1HM HOCHOTO
JUIIIaHE € 3aTPYIHEHO U MMa OOMIIHA cekpelus. JIeueHnero € CUMIITOMATUYHO.
XPpOHUUHHUTE XPEMHU B 3aBUCUMOCT OT MPOMEHHMTE B JIMraBUIlaTa Ha HoOca ca
xuneprpodpuunn u arpopuynu. Haii-Texko mpormya aTpoduyHaTa 3JI0BOHHA
xpeMa (03eHa).

JleueHneTo mnpU XPOHMYHHUTE XPEMU € MPOABDKUTEIHO C  Pa3iIu4HU
MEANKAMEHTH, KaTo IPU HAKOW CIIydyau Ha XuIepTpoduyHa U 3J0BOHHA Xpema
CE M3M0JI3BAaT XUPYPrUYHU METOJIH.

SUMMARY

RHINITIS

Dr. D. Todorova MD, PhD, MF SU "St. Cl. Ohridski" at UH "Lozenets",
otorhinolaryngology.

Rhinitis are inflammatory processes of the mucous membrane of the nasal
cavity. According to their duration, they are acute and chronic, and according to
the causes — viral, bacterial, allergic, medicinal. The most common acute colds
are the viral ones, and the allergic ones — the hay fever. Acute viral rhinitis is
caused by over 200 types of viruses, with rhinoviruses being the most common.
They destroy epithelial cells and cause submucosal edema, infiltration of
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leukocytes and release of inflammatory mediators (bradykinins). For about 7 to
10 days, nasal breathing is difficult and there is copious secretion. Treatment is
symptomatic. Chronic runny noses depending on the changes in the nasal
mucosa are hypertrophic and atrophic. Atrophic runny nose (ozen) is the most
severe. Treatment for chronic runny noses is long-term with various
medications, and in some cases of hypertrophic and malodorous runny nose,
surgical methods are used.

19.TonopoBa /I., Il.Kab6akuuen. CenromiacTuka — OCHOBHA XHMPYPIrU4Ha
TEXHHKA IIPH OICPATHBHOTO JCYCHHUEC HA INMATOJOIMYHUTE MMPOLECH HA HOCA
u cunycure., l'omumuauk Ha CY ,,CB.Kimment Oxpuacku”, M®, tom:2,
2017, cTp.:95-116, Ref, Web of Science

Cenromactukata € €JHa OT Hal-4eCTUTE ONEPATHUBHU HWHTEPBEHLIMH B
OTOPUHOJIAPUHIOJIOrMYHAaTa IIPaKTHKa, HO BCC IIPCACTABIsIBA CCPHUO3HO
MPEAU3BUKATEIICTBO 3a peauua xupyp3u. Omneparnusara Moxe Jga Obiae
CaMOCTOATCJIHA HWJIM KAaTO 4YacCT OT IIO-CJIOKHA HWHTCPBCHIMA HA OKOJHHUTC
CTPYKTYpPH. Omnucana e KpaTKa HCTOpHUA Ha CCITOINIACTHUKATA KaKTO H
OCHOBHUTC MCTOAX Ha IIPEAOIICpATHBHA AUArHOCTHUKA. XI/IpprI/I‘-IHI/IHT AOCTHII U
ChbBPEMEHHHTE ONEPATHUBHU TEXHUKHU 33 KOPUTHpaHE Ha JepopMUpaHaTa HOCHA
nperpaga c¢a CICOUAIHO OIIMCAaHH. Touynara IpcaoIrcpaTuBHa AWMArHO3a Ha
JACBUAIIMUTC BbB BPb3Ka C IMATOJIOIMUTC HAa HOCA MU M CBBP3aHUTC OKOJIOHOCHH
CHUHYCH € Ba)KHa 3a yCIlexa Ha ornepauusata. FlHTpaonepatuBHOTO U3MOJI3BaHE Ha
CHIAOCKOIIM € MHOI'O IIOJIC3HO KAKTO 3a XHpypra, Taka U 3a 06yanaHeT0 Ha
ClicouaJIn3aHTU. C’beeMeHHaTa TCXHHUKA 3a CCITOIINIACTHUKA BCHUYKU CTAaAUU-
JIOCTBII, PE3EKIHsi, MOOWIM3AIMS, PETO3UIIUs M PEKOHCTPYKIUs/PuKcaus e
npencraBeHa. Hskow mnpobOnemu Ha nedopmupaHara HOCHa TIperpama ca
CBbpP3aHU C HCYCIICXHUTC Ha INIACTUYHUTC OIICpallih Ha HOCA, KAKTO M C
MMaToOJIOrrsATa Ha OKOJIOHOCHUTC KYXHHU-CUHY3UT, HOCHA ITIOJIMIIO3a U TYMOPHU Ha
Hoca/ CUHYCHUTC, CIIMCTAKCUC HUJIN PUHOJIMKBOPC. Pa3rnez[aHH Ca yCIOXHCHUATA
IIPpH CCIITOINIACTHUKA C OI'JICA TAXHATa IMPCBCHIMUA U JICUCHUC.

Petko Kabakchiev, Dimitrina Todorova. SEPTOPLASTY THE MAIN
OTORHINOLARYNGOLOGICAL PROCEDURES AS A TECHNIQUIE FOR
TREATMENT OF PATHOLOGICAL PROCESSES IN THE NASAL
CAVITY AND SINUSES

Septoplasty ist one of the most fregently performed otorhinolaryngological ,
procedures which might be very challenging for many of jke surgeons.
Septoplasty can be performed alone or as a part of a complex surgery of the
related structures. A brief history of the surgery and essentialis of a complete
diagnostic evaluation are outlined. The surgical approache and contemporaly
techniques to the correction of a deviated septum are underlined. An accurate
preoperative diagnosis of pathologies of the septum in the context of the
pathology of the nasal cavity, pyramid and related paranazal sinuses is essential
for the success for surgery. Intraoperative visualization through endoscope is
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very helpful for the surgeon and for the training of the residents. The modern
technique of septoplasty with the phases of apporoach, resection, mobilization,
repositioning, reconstruction/fixation is presented.

As particulary pathologies of the caudal septum are responsible for failures of
nasal plastic surgeries, some special problems of this region such as pathology
of the sinuses — sinusitis from a dental origin polyposis and tumors , epistaxis or
CFS leak. Finally complications of septoplasty are reviewed with anemphasis on
prevention and treatment.

Key words: septoplasty, endoscopy for the nose, nasal polyps, complications
of septoplasty.

20. Avramov T.l.,, P.l.Perenovska, E.K.Naseva, D.T.Kostadinov,
D.T.Edreva, Tz.R.Tzolov, Risk and management of children a foreign body
in the lower respiratory tract. International Journal of Development
Research, Tom:06, 6poii:01, 2016, cTp.: 6514-6517.

ABSTRACT

Introduction: Foreign bodies in the lower respiratory tract are a serious problem
in medicalpractice, often leading to death.

Material and methods: The authors analyzed the risks and difficulties of
treatment of 675children with foreign body in the lower respiratory tract treated
for the period 1995-2014 in theENT clinic at the University Hospital "Queen
Joanna-ISUL" Sofia and Children's Clinic at theUniversity Hospital
"Alexandrovska” Sofia, comparing them with data from the national statisticson
the number of children with a foreign body in the lower airways dead before
receiving medicalcare.

Results: In this period the treatment is successfully completed at 663 children
aged 0-3 years, butat 59 children more of one endoscopic procedure was
performed. 12 children have continued thetreatment at the Clinic Thoracic
Surgery due to the inability of endscopic extraction of foreignbodies from the
lower respiratory tract.

Discussion: Foreign bodies in the lower respiratory tract in children, especially
to 1 year of ageare extremely dangerous because of the anatomical features of
the respiratory system of children.They require more attention, experience in the
diagnosis and good collaboration betweenpediatricians, bronchoscopy specialist,
trained anesthesiologist and thoracic surgeon to avoidcomplications and death.
Key words: foreign bodies, Edoscopy, Risk, Menagement, Lower respiratory
tract.

PE3IOME

BoBenenune: Uyxaurte Tena B JOJHATE AUXATEIHW MHTUIIA €A CEPUO3EH
np06HeM B MEJIMIIMHCKATA MPAKTUKA, KOUTO YE€CTO BOJAU 10 CMBPT.

Marepuanu u MeToau: ABTOPUTE aHAIM3UPAT PUCKOBETE W TPYAHOCTUTE IMPHU
JIEYEHHUETO Ha 675 Aena ¢ 4yXA0 TAJI0 B JOJIHUTE TUXATEIHU IbTUIIA, JIEKYBaHU
3a nepuoga 1995-2014 r. 8 YHI' knunukata Ha YMBAIJI | Ilapuna Woauna-

16



NCVYII” Codus u [erckara kimauka Ha YMBAJL ,,AnekcanapoBcka” Codus,
CBIIOCTAaBAWKKM TM C JIaHHM OT HallMOHajJHaTa CTAaTUCTUKa 3a Oposi Ha
MOYMHAIUTE Jella C YYXKIO TsUI0O B JOJHUTE JMUXaTEIHU IIbTUINA MPeau
MOCTHIIBAHE HA MEAUIIMHCKA ITOMOIII.

Pesynraru: 3a T03u nepuoj JICYEHUETO € MPUKIIOUWIO yeremHo npu 663 nena
Ha BB3pacT 0-3 roguHu, HO TpHu 59 nena e U3BbpIlIEeHA Olle €IHAa €HJIOCKOICKa
npouenypa. 12 nema ca npoabJKuiu jJeueHUeTo cu B KinHukara mo rpbaHa
XUPYPrusi Mopajar HEBb3MOXKHOCT 332 €HJIOCKOICKA CKCTPAKIMs Ha YYXKJIU Tela
OT JIOJIHUTE AUXATEIIHU IMbTHIIIA.

Juckycusi: UyxauTe Tena B JOTHUTE AUXATEITHU IBTHUIIA MPH JIella, 0COOCHO 10
1-roguiiHa BB3pACT, ca U3KIIOUMTEIHO OMACHU TMOpagd aHATOMHYHUTE
OCOOEHOCTH Ha JuXarejiHaTa CHCTeMa Ha Jelara. e H3UCKBaT IIOBeYe
BHUMAaHHE, OMUT B JWarHOCTUKaTa M J00pa CbBMECTHa paboTa Mexmy
MeauaTpy, CHEMUATUCT MO0 OpOHXOCKOINHMs, OOy4eH aHEeCTe3HOJIOI W TPhJACH
XUPYPT, 32 Ja c€ U30€THAT YCI0KHEHUSI U CMbBPT.

KirouoBu aymu: 4yxau Tena, €I0CKOIUS, PUCK, JICUEHUE, JOJHU IUXaTEITHU
II'BTHUIIIA.

21. TomopoBa JI. AKYCTHYHA PHHOMETPHUSI NPH JeHa C aJeHOMIHU
Bereramum u ceposer orut. Med Post, 14, 2016, 4-6.
PE3IOME
AKYCTUYHA PUHOMETPUS ITPU JELA C AJIEHOWIHN BETETALIMN
N CEPO3EH OTUT

3a mepuox or 5 rommuu (2003 — 2008) ca wmscnenBanu 1117 pema ¢
akyctuueH puHoMmersp. [Ipu 149(13,3%) e ycraHOBeHa yrojieMeHa aJcHOWIHA
seretarmst (Il u Illct.) u e m3Bbpiiena agenoromus. Ha 28 (18,8%) mema e
YCTAaHOBEH CC€PO3CH OTUT MW 3acAHO C aACHOTOMMHATA € HalpaB€Ha U
TUMIIAHOCTOMMUA. CJ'IG,[[ olicpanusita € IMOCTUIHATO O3JpaBABAaHC Ha YIOUTC U
TpaliHO yBeauueHue Ha HazohapuHreannure odemu (r = 0,65; p<0,005).

Kinrouosn AYMHU: aKyCTHYHAa PHHOMCTPHA, aJCHOWAHA BCre¢Talursa, CCPO3CH
OTHUT.
SUMMARY
ACOUSTIC RHINOMETRY IN CHILDREN WITH ADENOID
VEGETATIONS AND OTITIS WITH EFFUSION

For a period of 5 years (2003 — 2008), 1117 children were examined with an
acoustic rhinometer. In 149 (13.3%) enlarged adenoid vegetation (I and Il
century) was found and adenotomy was performed. 28 (18.8%) children were
diagnosed with otitis with effusion and together with the adenotomy, a
tympanostomy was performed. After surgery, ear healing and a sustained
increase in nasopharyngeal volumes were achieved (r = 0.65; p<0.005).

Key words: acoustic rhinometry, adenoid vegetation, otitis with effusion.
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22. TonopoBa JI. Anepruuen punut npu gena. Med info, 8, 2016, Ref, Web
of Science
Pestome

AJIGpFI/I‘{HI/ITe PHUHUTH HIMAT pPa3indHa CTHUOJIOTH:A. PCaKI_[I/IHTa AHTHUI'CH -
AHTUTAJIO CTaBa B JIMT'aBHUIIaTa HAa HOCA W HOCOIJIbTKATA. HocsoT ce 3allylBa,
Teue OOMICH BOOAHHUCT CCKPET, HMMa 4YCCTO KHXAHC, OYUTC CC 3a4YCpBABAT.
Hannuuero Ha aneprus npu gsama poJUTENN AaBa TEHETUYHA MPEIUCIIO3ULIUS B
okosio 25% ot HoBoponenute. [Ipocnenssar ce 474(39,2%) ¢ anepruynu u
peuuIuBHpAIIN XPEMU.
Summary

Allergic rhinitis has a different etiology. The antigen-antibody reaction takes
place in the mucous membrane of the nose and nasopharynx. The nose becomes
blocked, abundant watery discharge flows, there is frequent sneezing, the eyes
become red. The presence of an allergy in two parents gives a genetic
predisposition in about 25% of newborns. 474 (39.2%) with allergic and
recurrent runny noses were followed up.

23.Tonoposa /I. I'punuu (xemoparuunu) orutu. Med Post, 15, 2016, 16-17,
Ref
Pe3rome

['PUTTHU (XEMOPATMYHN) OTUTU
. Tonoposa, 1.M., oropuHonapuHroJior B Yb”Jlozenen” npu M® kbMm
CY”C.Knument Oxpuacku’

ABTOpPBT pasriekaa JIEeKyBaHU OT HETo 34 OOJTHU ¢ OCTPHU T'PUITHH OTHTH 10
BpeMe Ha EMUIEMHUYHU B3PHUBOBE OT OCTPH PECHUPATOPHU 3a0O0NISIBaHUS TpeE3
3UMHUTE MECelH Ha MocienHuTe roguHu. CuyuTa, 4ye XEMOPArMdyHUTE OTHUTH
OCBEH KaTO yCIIO)KHEHHUE, MOTAT JIa Ce MPOSIBAT U KATO CKBUBAJICHT HA TPUITHOTO
3a0oJIsiBaHe.

KitouoBu qymu: OTUT, XeMOpParudyHu MEXypH, TPHIIL.

Summary

INFLUENZA (HEMORRHAGIC) OTITIS

D. Todorova, MD, PhD, otorhinolaryngologist at UH"Lozenets" at the Faculty
of Medicine at SU "St. Kliment Ohridski"

The author examines 34 patients treated by him with acute influenza otitis
during epidemic outbreaks of acute respiratory diseases in the winter months of
recent years. He believes that hemorrhagic otitis, in addition to being a
complication, can also appear as an equivalent of the flu.

Key words: otitis, hemorrhagic blisters, influenza.

24. TonopoBa JI. AkycTuuHa puHOMeTpuUsi U axeHouaekromus. Med Post, 2,
2015, 12-14, Ref
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Pe3srome
AKYCTUYHA PUHOMETPUA U AAEHONJAEKTOMMUA
Jumutpuna Tomoposa, M

3a 5 ronuHu ca uzcneasanu 1117 nena c akycTH4Ha pUHOMETPHS HA Bb3PaCT
oT 2 o 14 roauHuM, HACOYECHM C JOUArHo3a ajcHOuAHM Bereranuu. OT TIX
149(13,3%) ca c¢ TpaitHO yrojiemeHa Ha3odapuHreaaHa ToOH3WIa (TpeTa
CIIMBHUIIA) U oniepupaHu (ageHouaekToMus). OCTaHAIUTE ca C aIepruYHU XPEMH,
M3KPUBEHA HOCHA IMperpaja WM BPEMEHHO YrojieMeHa TpeTa CIMBHUIA OT
BUPYCHU U OakTepuasHu MHPekuuu. B 3akimodeHue ce cunrta, 4ye akyCTUYHaTa
PUHOMETpPHUS MOXE Ja CE€ U3MOJ3Ba KaTO OCHOBEH OOCKTMBEH METOj 3a
JIMarHOCTUKA HAa HOCOTJIbTKATA MPEU U ClIe] aJl€HOMAECKTOMHUSI.
KnrouoBu n1yMu: akyCTUYHA pUHOMETPUS, AICHOUIEKTOMUS

Summary
ACOUSTIC RHINOMETRY AND ADENOIDECTOMY
Dimitrina Todorova, MD, PhD

For 5 years, 1117 children with acoustic rhinometry aged 2 to 14, referred
with a diagnosis of adenoid vegetations, were examined. Of these, 149 (13.3%)
had a permanently enlarged nasopharyngeal tonsil (third tonsil) and underwent
surgery (adenoidectomy). The rest have allergic runny noses, distorted nasal
septum or temporarily enlarged third tonsil from viral and bacterial infections. In
conclusion, it is considered that acoustic rhinometry can be used as the main
objective method for the diagnosis of the nasopharynx before and after
adenoidectomy.

Key words: acoustic rhinometry, adenoidectomy

25. Tonoposa /I. IIpo6aembT TpeTa cauBuua. Uudo raiin 3a ponurean. GP
news, 115, 2015, 12-13, Ref
Pe3srome

HammenoBanuero ,Tpera” ciuBHIIa c€ OTHAacs 3a xumeprpodus Ha
HOCOI'bJITAYHATA TOH3WJIA, HAW-4eCTO HapuyaHa aJIeHOUIHU Beretanuu. Ts ce
HaMUpa Ha CBOJia Ha HOCOTJIbTKAaTa W 3a€JHO C HEOHUTE U €3UYHUTE CIUBUIIU
o0pa3yBa 3alUTEeH I'bPJICH MPBCTEH Ha JETCKUS OPraHU3bM CPEIy BUPYCUTE H
OaKTepuuTe, KOUTO MOMAJaT B HETO Upe3 Bb3ayxa. Makap, ue CTpoeXbT Ha Tazu
CIIMBULIA € CXOJIEH C JPYTHTe, NPU HEHHOTO YrojeMsBaHE YCIOKHEHUATA ca
pa3nuuHU. Te ca rIaBHO OT CTpaHa Ha IUXaTelIHaTa CUCTEMA U YIIUTE.
Summary

The name "third" tonsil refers to hypertrophy of the nasopharyngeal tonsil,
most often called adenoid vegetations. It is located on the roof of the
nasopharynx and, together with the palatine and lingual tonsils, forms a
protective throat ring of the child's body against viruses and bacteria that enter it
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through the air. Although the structure of this tonsil is similar to the others,
when it enlarges, the complications are different. They are mainly from the side
of the respiratory system and ears.

26.TonopoBa /I., I'.EnpeB. XpoHUYeH I'HOEH CpPedeH OTUT C X0JIeCTeaToM.
Med Post, 2, 2015, 8-10, Ref
PE3IOME
XPOHMWYEH I'HOEH CPEJIEH OTUT C XOJIECTEATOM
I'eopru Enpes, nmu, umurpuna Toxoposa, 1M, Yb ,,JIozenen”

XPOHUYHUAT THOEH CPEACH OTUT C XOJIECTEATOM 3acsra MyKONEpPUOCTTa Ha
CPEIHOTO yXO M MOAJIEXKAIIATa KOCT. XO0JIECTEaTOMBT IIPEACTABIIABA OKPBITICHA
Oene3HuKaBa Maca OT JIIOCIIH U KalicyJjia OT enuaepMaliHa ThKaH (MaTpukc). Ot
pacTexka Ha XOJiecTeaTOMa M €H3MMHaTa aKTUBHOCT Ha KalcyjaTa ce oOpas3yBa
Kapuec Ha kocTtrta. KimmHukara ce xapakrepusnpa ¢ €NUTUMIIAHAIIHA WIM Kpau
CTeHHa nepdopanus, THOEH €KCyAaT C HENpUsTHA MHUpU3Ma M JIIOCIU U
HaMaJICHUE Ha CJIyXa B pa3jIdYHa CTEHEH. YCJIOXKHEHUATA ca OT CTpaHa Ha
BBTPEIIHOTO yXO, JULEBUS HEPB, U MO3bKa M 3acTpallaBaT )KUBOTA. JIedeHHeTo
€ OIIEpaTUBHO.

KurouoBu gymm: xojiecrearom, Kapuec, ornepanus

SUMMARY

CHRONIC PUTUROUS OTITIS MIDDLE WITH CHOLESTEATOM

Georgi Edrev,MD,PhD,professor, Dimitrina Todorova, MD, PhD, UH
"Lozenets"

Chronic suppurative otitis media with cholesteatoma affects the
mucoperitony of the middle ear and the underlying bone. A cholesteatoma is a
rounded whitish mass of scales and a capsule of epidermal tissue (matrix). From
the growth of the cholesteatoma and the enzymatic activity of the capsule, caries
of the bone is formed. The clinic is characterized by epitympanic or near-wall
perforation, purulent exudate with an unpleasant odor and scales, and hearing
loss to varying degrees. Complications are from the side of the inner ear, the
facial nerve, and the brain and are life-threatening. Treatment is operative.

Key words: cholesteatoma, caries, surgery

27.Honos 1., Il.IlepenoBcka, T.ABpamoB, /I.Enpesa. IloBenenue mnpu
Bb3MOKHH YCJIOKHECHHUSI NPU YYKAO THAJIO B JOJHHUTE JMXATEJIHU IMbTHINA
npu aenara. Hayka Ilyamosorus, 10, 2015, Ne4, 34-39.
Pesrome

BeBenenne: Uyxaure Tena B JOJHWATE AUXATEIHW ITBTUIIA Ca CEPHUO3EH

mpo0JieM B MEAUIIMHCKATA MTPAKTUKA, KOUTO YECTO BOJIU JI0 CMBPT.
Marepuanu u MeToau: ABTOPUTE aHATIU3UPAT PUCKOBETE U TPYAHOCTUTE TIPU
JICYEHUETO Ha 675 Jiela ¢ 4yK/10 TS0 B JOJHUTE IUXATEIIHA MbTUIIA, JICKYBAaHU
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3a nepuoga 1995-2014 r. B8 YHI' knunukara nHa YMBAJI | Ilapuna Noanna-
NCYJI” Codus u Jlerckata knmunuka Ha YMBAJL |, AnexcannpoBcka” Codus,
CBIIOCTABSINKM THU C JaHHU OT HalWOHaJIHAaTa CTaTuCTUuKa 3a 6p051 Ha
MMOYMHAIUTC A€Ha C 4YyXXKIO0 TAJIO0 B JOJHHUTC OUXATCIIHU IIbTUIA IIPCAU
IIOCTBHIIBAHC HA MCINIIMHCKA ITOMOIII.

Pesynraru: 3a TO3M mepuon JIEYSHUETO € MPHUKIIOYIIIO YCIEIIHO Mpu 667
nera Ha BB3pacT 0-3 rommHM, HO TpH 59 fAema € W3BBLPIICHA OINEC €IHA
€HJIOCKOIICKA mpouenypa. 12 aena ca npoabJDKWIM JieueHueTo cu B KnmHukara
IO IpbaHa XUPYPrud mnopaanu HEBb3MOKHOCT 3da CHIAOCKOIICKA CKCTPAKIMUsA Ha
qYyKJU TCJIa OT JOJITHUTC AUXATCIIHU ITbTHIIA.

Juckycust: UyxauTe Tena B JOJHUTE AUXATEIHU MbTHUIIA TIPH Jelia, 0COOCHO
a0 l-FOI[I/IIHHa BB3pacCT, Ca HUIKIHOYUTCIHO OIIdCHU I10paad aHATOMHUYHUTC
0COOEHOCTH Ha AuxaTreiiHarta CHUCTEMa Ha JAflara. Te wn3uckBaT mnoBeYe
BHUMAHHUEC, OIIUT B JUHAr"HOCTHKaTra H z:o6pa CBbBMCCTHa pa60Ta MCIKAY
neanaTrpu, CraCuualInuCT II0 6p0HXOCKOHI/ISI, O6y11€H AHCCTC3HUOJIOI' U TPBACH
XUPYPT, 32 1a C€ U30ErHaT YCIOXKHEHUS U CMBPT.

KnrouoBn nymu: 4yxaum tena, €I0CKONUs, PUCK, JICUCHHUE, TOTHU AUXATEITHU
II'bTHUIIIA.

Summary

Introduction: Foreign bodies in the lower respiratory tract are a serious
problem in medical practice, often leading to death. Materials and methods: The
authors analyzed the risks and difficulties in the treatment of 675 children with a
foreign body in the lower respiratory tract, treated for the period 1995-2014 in
the ENT clinic of UMBAL "Qeen Yoanna-ISUL" Sofia and the Children's
Clinic of University Hospital "Alexandrovska™ Sofia, comparing them with data
from the national statistics on the number of children who died with a foreign
body in the lower respiratory tract before receiving medical help.

Results: During this period, treatment was completed successfully in 667
children aged 0-3 years, but in 59 children another endoscopic procedure was
performed. 12 children continued their treatment in the Clinic for Thoracic
Surgery due to the inability to endoscopically extract foreign bodies from the
lower respiratory tract.

Discussion: Foreign bodies in the lower respiratory tract in children,
especially up to 1 year of age, are extremely dangerous due to the anatomical
features of the respiratory system of children. They require more attention,
expertise in diagnosis and good cooperation between paediatricians,
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bronchoscopist, trained anesthetist and thoracic surgeon to avoid complications
and death.
Key words: foreign bodies, edoscopy, risk, treatment, lower respiratory tract.

28. TopmopoBa JI. AJjepruyeH PpHMHHT ¥  Xuneprpopusi Ha
HazodapuHreaanara ronsmwiaa. Med info, 8, 2014, 48-49, Ref

PE3IOME
AJNICprUYHUAT PUHUT B ChUCTAHHE C YroJeMeHaTa Ha3odapuHTeaTHa TOH3MIa
MOXKE€ B 3HaUMTENIeH Opoi jaema jga Oiokupa HocHoTo aumnane. Ot 474 nena c
aJlepruyHu U peuuauBupany xpemu B 146 (33,3%) Oe nanuie u xuneprpodus
Ha HazodapuHrealHaTa TOH3WJIA, YCTAHOBEHA 4Ype3 aKyCTUYHA PUHOMETPHSI.
Upes mpoTUBOANEPrUYHO JICUCHHWE B MPOIBDKCHHE Ha HSIKOJIKO Mecema ca
n30erHaTH HEHYXHU aJICHOTOMHUHU U HOCHOTO JTUIIIaHe O€ BH3CTaHOBEHO.

SUMMARY

Allergic rhinitis combined with enlarged nasopharyngeal tonsils can block
nasal breathing in a significant number of children. Of 474 children with allergic
and recurrent runny noses, 146 (33.3%) also had hypertrophy of the
nasopharyngeal tonsils, established by acoustic rhinometry. Through antiallergic
treatment for several months, unnecessary adenotomies were avoided and nasal
breathing was restored.

29.Todorova D., P.Kabakchiev. Acoustic rhinometry in evaluation of the
nasopharynx in children. Joxsiaau Ha Bbiarapckara akajaeMusi HAa HayKuTe,

TOM:66, Opoii:9, 2013, cTp.:1345-1350, 1F:0,211 Ref, Web or Science

Summary
1117 children between 2 to 14 years of age with complains of obstruction of

the upper airways and send for surgical removal of the nasopharyngeal tonsil
have been evaluated by the method of acoustic rhinometry for a period of five
years.

After performing the test only 149 [13, 3%] have been operated because of
proper hypertrophy of the tonsil, 437 [39, 2%] have been foun with allergic and
recurrent rhinitis who needed only medical treatment, and 494 [44, 2%] have
been found without any pathological changes. There was statistically significant
correlation between the findings of the acoustic rhinometry, the data obtained by
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other objective methods (radiological methods and rigid endoscopy) and the

weight and volume of the removed nasopharyngeal tonsils in pediatric patients.
Key words: acoustic rhinometry, nasopharyngeal tonsil

Pestome

[lo merona Ha akycTHYHaTa pUHOMETpUs ca u3cienBanu 1117 mema Ha
BB3pacT OT 2 A0 14 romuHM C OIUJIAaKBaHUS OT OOCTPYKIMSI Ha TOPHHUTE
NUXATEIHU TMHTUINA W U3MNPATEHH 3a OMNEPAaTUBHO OTCTpaHsIBaHE Ha
Hazo(apuHTeaiHaTa TOH3WJIA 3a TIepuoJ OT et roguHu. Crea U3BbpIIBaHE Ha
tecta camo 149 [13, 3%] ca onepupanu mopaau Xuneprpodusi Ha CIUBHUIIATA,
437 [39, 2%] ca ycTaHOBEHHM C aJIeprudyeH U PElUIMBHpAI PUHUT, KOUTO Ca
MMaJIl HYXKJIa caMO OT MEAMKAMEHTO3HO JieueHue, a 494 [44, 2 %] ca oTkputH
0e3 HUKaKBU MATOJIOTUYHU MPOMEHH. VMMa cTaTucThueckn 3Ha4MMa KOpeaius
MEXKJly pe3yJTaTUTEe OT aKyCTUYHATa PUHOMETpUS, JTAHHUTE, MOIYyYEHU Ype3
JIPYrd OOCKTUBHM METOAM (PaiMOJIOTMYHM METOAM W PUTHIHA €HIIOCKOMUS) U
TErJIOTO M o0emMa Ha OTCTpaHEHHUTE Ha30hapUHTEATHH TOH3WIA MpU
MeUaTPUYHU MAIIUEHTH.

KirouoBu AyMu: akyCTUUHA PUHOMETPHS, Ha3o(apuHTeaiHa TOH3MIA

30.Todorova D., P.Kabakchiev. Etiopathogenesis of the nasal deformities.,
Argomenti di Otorinolaringoiatria Moderna, Tom:13, opoii:24, 2013,
ctp.:18-18, Ref

Summary

The nasal septum has caused much debate in ENT, much of it focusing on its
significante in contributing to nasal obstruction, with the subsecuend need for
large proportion of ENT surgical intervention.

The object of our presentation is to present and discuss our opinion
concerning the etiology and pathogenesis of the deformities of the nasal septum
and external nose.

The metod was careful evaluation of the available CT and MR images of the
head of patients (all are groups). The growth phase of the nose may by divided
into the following more or less arbitrary periods: prenatal, neonatal, childhood
and pubertal.

Our discussion is related with the embryology, growing process of the nose
and the different radiographic findings in patients.
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Pesrome

Hochara nperpana e npenusBukaia MHoro aedaru B YHI', romsima gact ot
KOUTO c€ (OKycHpaT BbPXY HEWHOTO 3HAYEHWE 3a JIONPHUHACSHE 3a Ha3ajlHa
OOCTpYKILIMS, C TOCJeaBalla HeoO0XoaumocT B ToisiMa yact or YHI
XUPYPruvecka UHTEPBEHITHS.

[lenta Ha HaIIETO U3JIOKEHHUE € J1a MPEJACTAaBUM M OOCHIUM HAIIETO MHEHUE
OTHOCHO €THOJIOTHATA U MaToreHe3ara Ha aedopMalMuTe Ha HOCHATa mperpajaa
Y BBHIIHKS HOC.

MeroasT Oemie NMpUIOKEH ¢ BHHUMAaTenaHa orieHka Ha Hammuaute CT m MR
M300paKeHUs Ha TaBaTa Ha MarueHTuTe (Bcuuku rpynu). dazara Ha pacTex Ha
HOCa MOKe J1a ObJie pa3ziesieHa Ha CJIEIHUTE MOBEYE WJIU MO-MaJIKO MPOU3BOIHU
MIEPUOINU: TIPeHATaJIeH, HEOHATaJIeH, IETCTBO U ITyOepTeT.

Hamara nuckycusi € cBbp3aHa ¢ €MOpPHOJIOTHSATA, MPOIeca Ha pacTeX Ha
HOCA U Pa3IMYHHUTE PEHTICHOIPAPCKU HAXOJKHU MPH MAIlUEHTHUTE.

31.TonopoBa /I., IIl.LKaGakuueB. Tpera cAMBHIIA — ONEPATHBHO WU
KOHcepBaTHBHO Jieuenue. GP news, 2, 2013, 5-6, Ref

Pe3rome

Tperara cnuuna (Vegetatio adenoideae) e gact or auMpOUIHHUS T'HPJCH
npbcTeH Ha Banmaiiep. Ponsita Ha muMmdoenuTennara ThkaH B 00JacTTa Ha HOCa
yCTHaTa KyXWHa H (apuHKCa € JIOKaJHO 3allldTHA, HO Hail-BaXxHaTa €
uHpopmaruBHaTa. HazodapuHreannara ToH3uIa, pa3nojaoKeHa B 3aHaTa 4acT
Ha Hoca/enudapuHCKa € Ha MBTS HA AHTUTCHHUTE, HABJIM3AIIM B OpPraHU3Ma C
BJIUILIBAHUS Bb3YX.

Benukn ngema ce pakmar ¢ Tpera CIMBHIIA, KOSITO 3aeMa dYacT OT
HOCOTIIbTKaTa/enudapuHkc. B pesyarar Ha dYecTH WHGEKIUH HA TOPHUTE
TUXAaTeTHU TIBTUINA TS yBElMYaBa 3HAYUTEIHO pa3dMmepute cu. [losBsBar ce
penuna cnenuPUUHA CHUMITOMH W YCIOKHEHUS: HECIIOKOCH CBhH, XBbpKaHE,
aITHEMYHU T1ay3H, 3aTPYIHEHO HOCHO JWINAHE ¢ XPOHUYHH XPEMH, KaIlIWIIa,
OpOHXHUTH, CEPO3HU U OCTPH OTHTH. TOUYHATA MpEIEHKA 32 ONIEPATUBHO JICUCHUE
MOHSKOTa Hajiara JOMBJIHUTEIHH KOHCYITAIlMU C aJleproyior, OpPTOJOHT,
dhoHoMEe, TETCKHU ITyJIMOJIOT.

Summary
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The third tonsil (\VVegetatio adenoideae) is part of Waldeyer's lymphoid throat
ring. The role of lymphoepithelial tissue in the area of the nose of the oral cavity
and pharynx is locally protective, but the most important is informative. The
nasopharyngeal tonsil located at the back of the nose/epipharynx is in the way of
antigens entering the body by inhaling air.

All children are born with a third tonsil that occupies part of the
nasopharynx/epipharynx. As a result of frequent infections of the upper
respiratory tract, it increases significantly in size. A number of specific
symptoms and complications appear: restless sleep, snoring, apneic pause,
difficult nasal breathing with chronic runny nose, cough, bronchitis, otitis with
effusion and acute otitis. The exact assessment of surgical treatment sometimes
requires an additional consultation with an allergist, orthodontist, speech
therapist, pediatric pulmonologist.

32.TonopoBa /I., I'.Eapes, C.JIo0B. AneHonaekroMusi. Baskuu KIMHUYHU
neraiiau. Med info, 3, 2009, 57-60, Ref, Web of Science

Pe3rome

bonmmHCcTBOTO MyONAMKalMM, TOCBETEHW HA PA3JIMYHUTE AacleKTh Ha
aJICHOMJEKTOMUSATA, 3aloyBaT € rojsiMaTa 4ecTOoTa Ha TOBA MEPOIPHUSTHE.
[IpoyuBaHusATa MOKa3BaT 3HAYWTENIHA BapUaOWIHOCT IO OTHOILIEHUE Ha Ta3u
XUPYpruyHa akTUBHOCT, HEOOSCHUMA OT MEAMKOOMOJIOrHYHA TJIeIHA TOYKA.

1.Mexny oTenHn paiOHU U IbPAKABU ChC CXOJIHU COLIMATHO-MKOHOMHUYECKU U
reorpa)CKy yCIIOBUS YECTOTAaTa HA aJCHONICKTOMHUSITA CE pa3indaBa B IIbTH.

2.BpO}IT Ha MPOBCACHUTC aACHOUJICKTOMUHN 3HAYHUTCIIHO CC IIPOMCHA B PAMKHUTC
Ha HAKOJIKO I'OAWHH.

B MHOTrO0 1hpKaBU MMa pazpabOTEHH ,,TUCMEHH MpaBuiIa”, HO T€ Ca CIIOPHU U
o MpUHIMN He ce crna3par. ChliecTByBaT OOEKTHBHM CpEACTBA 3a OLEHKA
rojeMuHaTa Ha Tperara CIuMBHLA, HO Okoysio 80% OT Jsekapure pa3dyuTar
€IMHCTBEHA Ha (PU3UKAIHUSI IPETIIE.

Summary
Most of the publications devoted to the various aspects of adenoidectomy
begin with the high frequency of this procedure. Studies have shown
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considerable variability in this surgical activity, unexplained from a
medicobiological perspective.

1. Between individual regions and countries with similar socio-economic and
geographical conditions, the frequency of adenoidectomy differs several times.
2. The number of adenoidectomies performed varies significantly within a few
years.

Many countries have developed "written rules”, but these are controversial
and generally not followed. There are objective means of assessing the size of
the third tonsil, but about 80% of doctors rely solely on the physical
examination.

33.TonopoBa JI. AjeHOMAHA BererauMss MW aKyCTHYHA pPHHOMETPHS.
TpancnopTHa MeauuuHa., 28-1, 2006, 73-75, Ref, Web of Science

Summary

Hypertrophy adenoid commonest cause of nasal odstruction in pediatrics. The
morbility can be try alteration in the respiratory physiology, as well in the fase
development and function of the middle ear. A total 53 children consecutively
referred to the Clinic of Otorhinolaryngology National Multiprofile Transport
Hospital “Tzar Boris III”, Sofia, were measurement with acoustic rhinometry to
evaluate the surgical results of the adenoidectomy in childgen with hypertrophy
adenoid, compiling the data on their clinic, and correlating them as well with
rhinometrics results.

Key words: acoustic rhinometry, adenoid hypertrophy

Pesrome

AnenounnHara xunepTpodus € Hali-yecTaTa NpUYMHA 3a 3alylIBaHe HAa HOCa
B neauarpusara. bonecrra moxe nga ObJe NpUYMHEHAa OT TMPOMSIHA BbHB
¢dusnonorusiTa Ha AUIIAHETO, KAKTO U BB (Dasara Ha pa3BUTHE U (YHKIUS Ha
cpenHoTo yxo. O6mmo 53 merna, 6s1xa MocyieI0BaTEIHO HacoUYeHn KbM KimHukara
o OTOpUHOJIapUHTOJOrus, HanuoHanmHa MHoOrompo@uiIHa TpaHCIOPTHA
oomauna "Llap bopuc III", Codus, ca u3mepeHu ¢ aKkyCTU4Ha PUHOMETPUS 32
OLICHKA Ha ONEpPaTHBHUTE pE3yNTaTh OT aJCHOUJCKTOMHITA TpU Jema C
XUNIEPTPOPHUsS Ha aJCHOMIUTE, KaTo ce 0000IIaBaT JaHHUTE 3a TAXHAaTa
KJIMHUKA, ¥ KOPEJIMPAHETO UM CHIIIO C pPUHOMETPUUHUTE PE3YATATH.
KitouoBu nqymu: akyCTHUHA PUHOMETPHS, aICHOUIHA XUTIEPTPODus
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34.Tonoposa /I., /I.BuueBa. Kbpmadecka Bb3pacT ¥ ajlepru4Hu 00J1eCTH.,
TpancnopTHa MennuuHa, 28-1, 2006, 66-68, Ref, Web of Science

Summary

Allergic diseases are common and have multifactorial etiology. The debut is
offen insidions, but in a great proportion the onset of symptoms occurs already
during infansy. Early onset increases the risk for long-term disease. Genetically
predisposed infants are at high risk for sensitization and allergic disease if
exposed to environmental allergents and adjovants.

Key words: infants, allergic diseases
Pesrome

AnepruyHute 3a00JIsiBaHUSI Ca YECTO CpElIaHd U HMaT MYITU(AKTOpHA
ernonorusd. Jle0oThT € uYecTo cpellad, HO B TOJsIMa CTENEH I[osiBaTa Ha
CUMIITOMUTE HACThIIBAa OIIE€ B paHHa JETCKa Bb3pacT. PaHHOTO Hayaio
yBeIn4aBa pHUCKa oT IBITOCPOYHO 3a00Js1BaHe. I'enetnyHo
IIPEAPa3NoIoKEeHUTE OedeTa ca U3JI0KEHN Ha BUCOK PUCK OT CEHCUOWIN3ALHNS U
aJIepru4HM 3a00JIIBaHUs, aKO Ca U3JI0KEHU Ha aJIEPreHU U NMOMOIIIHU BEIIECTBA
OT OKOJIHATa Cpea.

KirouoBu aymu: KbpmMauera, ajepruyHu 3a00JsBaHus

35.TonopoBa /I., I'.EapeB, C.JlomoB. OcTpu CHHY3MTH — NPHUHUMIM HA
AAArHOCTHKA M JiedeHne. TpancmopTHa mexumuna, 28-1, 2006, 76-79, Ref,
Web of Science

Pe3rome

OcCTpusiT CHHY3UT 3amo4yBa ¢ WH(GEKIHUS HAa TOPHUTE NUXATETHH IMHTHUIIA,
aneprusi, (PU3MKO-XUMUYHHM JApa3HUTENM WU TpaBMma. KIIOYOB MOMEHT OT
naToreHe3ara € KyXWMHa CbC 3alylleH JpeHHpall OTBOP, KOETO BOAM [0
IPEKbCBaHE Ha MYKOLMJIMApHUS KIMpPBHC. B moBeueTo ciyyaum auarsosara ce
IOCTaBsl Bb3 OCHOBA Ha aHaMmHe3aTa W (u3uKaiHusa npernen. Pomdra ma Ro-
rpadusTa 3a HayaJHaTa JUarHos3a € orpaHuyYeHa. 3HAYUTEeTHO Pa3IpOCTPaHEHUE
no0uBa JuarHo3aTa ype3 Ha3ajlHa €HJJOCKOIUs, CHHYCHA exorpadus, akyCTU4Ha
punometpusa. llem Ha TepanmusATa € Oa  TOBIMAC JIMTAaBUYHUS OTOK U
OaxkTepuamHaTa MHQEKIHS.
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KiIrouoBM 1yMH: CUHYUT, pPHHOCHHYHUT, TUATHO34a, TEPAIHs.

Summary

Acute sinusitis begins with an upper respiratory tract infection, allergy,
physico-chemical irritants or trauma. A key point in the pathogenesis is a cavity
with an obstructed drainage opening, which leads to interruption of mucociliary
clearance. In most cases, the diagnosis is made based on the history and physical
examination. The role of Ro-graphy for the initial diagnosis is limited. A
significant spread is the diagnosis by nasal endoscopy, sinus echography,
acoustic rhinometry. The goal of therapy is to affect mucosal edema and
bacterial infection.

Key words: sinusitis, rhinosinusitis, diagnosis, therapy.

36. TogopoBa /I., P.benues, I'.bosizxkneB. OneHka Ha 3aTPYAHEHOTO HOCHO
JAUIIAHE 4Ype3 HOCHA cnupomerpusi. TpancnoprtHa menuumua, 28-1, 2006,
76-79, Ref, Web of Science

Pe3rome

HampaBeno e wuscienBane Ha rpyna ot 43 mnamuenrta, or kouta 30 06e3
3aTPyAHEHO HOCHO JuiIaHe ¥ 11 mammeHTa cbC 3aTpyJHEHO HOCHO JIHILIAHE.
bonHuTe ca wu3cineABaHM Ype3 HOCHA CIHUPOMETPUS M PE3YJATAaTUTE OT
KOHTpOJIHATa Tpyna ca CpPaBHEHM C TE3HM, MOJY4YEHH IIpU IIpPEeIHA aKTHBHA
puHoMaHoMeTpusi. Ompenenu ce KoeUUHUEHT Ha HOCHOTO ChOTHOLIEHHUE 3a
KOHTpOJIHAaTa Ipyla,yCTaHOBH C€ BHCOKAa CTENEeH Ha Kopenauus. M3Box e ye
HOCHATa CHUPOMETpUs € YA0OEH M TOYeH METO] 3a M3CJEJBaHE HAa HOCHOTO
JULIaHe.

KnrouoBu nymMu: 3aTpyTHEHO HOCHO IUIIAHE, HOCHA CIIUPOMETPUS

Summary

A study was made of a group of 43 patients, of which 30 without difficulty
in nasal breathing and 11 patients with difficulty in nasal breathing. Patients
were examined by nasal spirometry and the results of the control group were
compared with those obtained by anterior active rhinomanometry. A coefficient
of the nasal ratio was determined for the control group, a high degree of
correlation was established. The conclusion is that nasal spirometry is a
convenient and accurate method for studying nasal breathing.

28



Key words: difficult nasal breathing, nasal spirometry

37.TonopoBa /I., /I.BuueBa. Punutu B gerckara Bb3pact. TpaHcmopTHa
menununa, 28-1, 2006, 69-72, Ref, Web of Science
Pestome

TepaHeBTI/I‘-IHOTO MMOBCACHUC IIPU PHUHUTUTC 3aBHCH OT HOMCpPpA Ha
BapI/Ia6I/IJ'IHOCT Ha TMPOABIDKUTCIHOCT M TCKECTTA Ha CHMIITOMAaTUKATa IIpH
BCEKH ManueHT. M300pbT HA KOHCEPBATUBHO U (PApPMAaKOJIOTMYHO JIEYEHUE € OT
3HaYEHWE 32 OTOPUHOJIAPUHTOJIOTA, MEeauaThpa M OOIIOMPAKTUKYBAIIUS JIEKap,
KOUTO TpH6Ba Ja HAMCPAT IIPpaBUJIHHUA JOCTHII HA JICUCHHC.

Kirouosn AYMU: PUHUTH, JICUCHUC
Summary

The management of rhinitis depends on the number of variability of duration
and severity of symptoms in each patient. The choice of conservative and
pharmacological treatment is important for the otorhinolaryngologist,
pediatrician and general practitioner, who must find the right treatment
approach.

Key words: rhinitis, treatment

38.TonopoBa /I., I.BuueBa, I'.bosii:xueB. AKycTHYHA PUHOMETpPUS NPH
XUnepTpopus Ha Ha30(apUHIeATHATA TOH3WIA. TPaHCIOPTHA MeAMUMHA,
27,2005, 90-91, Ref, Web of Science

Pe3rome

N3cnenanu ca 37 mena ¢ xumneptpodusi Ha HazohapuHTeaTHaTa TOH3WIA HA
BB3pacT OT 3 1m0 14 roaMHu mpenu W ciel ajcHouIeKToMus. M3monsBaH e
akyctndeH puHOMeThp Rhino metrics-SRE 2000, Jlanumsa. Ot BCUYKH
CBIECTBYBAIIA METOIAM 3a OIleHKAa XHIepTpodusATra Ha Hazo]apuHreaHaTa
TOH3WJIA, aKyCTUYHATA PUHOMETPHUS ce sIBsBa Hal-MaHH(ecTHUs, Oe3Bpe/cH,
JecHO TpwiokuM Meros. CHOTHOIICHHWETO Ha Xxurneprpoduiapara Tpera
CIIMBUIIA KbM HAIPEYHOTO CCUCHHE Ha Hazo(apuHKCa JOCTOBEPHO OTroBaps Ha
OJIOKMpaHUs Bb3yXOHOCEH BT OT aJCHOMIHATA BErCTaIHS.

KnrouoBu AyMHU: aACHOMWHA BCIreTallus, aAKyCTUYHAa PUHOMCTPUA

Summary
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37 children with hypertrophy of the nasopharyngeal tonsil aged 3 to 14 years
before and after adenoidectomy were studied. A Rhino metrics-SRE 2000
acoustic rhinometer, Denmark, was used. Of all existing methods for evaluating
the hypertrophy of the nasopharyngeal tonsil, acoustic rhinometry is the most
obvious, harmless, and easily applied method. The ratio of the hypertrophied
third tonsil to the cross-section of the nasopharynx reliably corresponds to the
blocked airway by adenoid vegetation.

Key words: adenoid vegetation, acoustic rhinometry

39.TonopoBa [I., I'.EapeB, C.JlosoB. 3HayeHHe Ha aKyCcTHYHATA
puHOMeTpHSA 32 00eKTHUBHA OLIEHKA HA XunepTpoduyHa HazoapuHreaaHa
cmBuia. GP, 5, 2005, 25-28, Ref, Web of Science

Pe3rome

BrIpocsT 3a TpeTaTa CIMBHLIA IIOCTOSHHO CE 33/aBa OT POJUTEIUTE HA AcLa
Mexay 1 u 12 rogunu. OTroBoputre Ha OOIIONPAKTUKYBAIIUTE JIEKAapH,
NEAUAaTPU U CHELUAIUCTU CBIIO HE € €IHO3HA4YeH IIPU BCEKU KOHKPETEH
cnyyail. llenra Ha crarusTa € na MpeacTaBd NOpel OOUIONPAKTHUKYBAIIUTE
JEKapu  BB3MOKHOCTUTE HAa  AaKyCTHYHATA  PUHOMETpPHUS, KAaro  HOB
WHCTPYMEHTAJIEH METOJ, KOWTO BCE I10-4€CTO HaBiIM3a B JAUArHOCTUYHATa
IIPaKTHKA Yy HaC.

Kimrouosn AyMU: aACHOWJHA BETrCTallysA, aKyCTUYHA PHHOMCTPH
Summary

The question of the third tonsil is constantly asked by parents of children
between 1 and 12 years old. The answers of general practitioners, pediatricians
and specialists are also not unique in each specific case. The purpose of the
article is to present to general practitioners the possibilities of acoustic
rhinometry, as a new instrumental method that is increasingly entering the
diagnostic practice in our country.

Key words: adenoid vegetation, acoustic rhinometry
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40.TonopoBa JI., P.BenueB, I'.bosizkueB. OOeKTMBHH MeTOAH 32
H3CJIeIBaHE HA HOCHATA mpoxoauMocTt. TpancnmopTHa meanuuua, 27, 2005,
55-59, Ref, Web of Science

Pe3rome

HochaTta oOCTpyKIusi € 4ecTo CpellaH CUMITOM B KJIMHUYHATA MpPaKTHKa.
KbM HacTOSIIIMS MOMEHT OILIEHKaTa HAa HOCHOTO JHIIAHE € MPEJUMHO
cyoexkTrBHa. OOEKTUBHUTE METOJU HE Ca IIMPOKO PAa3NpPOCTPaHEHU U 3acera He
ca NpUETH CTaHJIAPTHU pePEepeHTHU CTOMHOCTH. MeToauTe 3a OLEHKa Ha
HOCHOTO JUINaHe C€ pa3densaT B HAKONIKO rpynu. Haun-mmpoko ca
pa3npoCcTpaHeHH ca T.Hap. ,,ONTUYHH MeToau-puHockonus. [lpumarat ce u
METOAM 32 OLEHKa Ha [peMHUHaBalus Bb3AylIeH NoToK. llpm
PUHOMAHOMETPHSATA CE€ U3MEPBAT €THOBPEMEHHO 00€Ma Ha BB3AYLIHUS NOTOK U
HOCHOTO  CBIPOTHUBJICHHE.  AKYCTUYHAaTa  pUHOMETpUS €  MIHPOKO
pasnpocTpaHeHa TEXHUKA 3a OLIEHKa Ha HOCHMS 00E€M M HANpPE4YHO CEIUPAHUTE
IJIOIIM HA HOCHATA KyXHHA.

KirouoBu nyMu: aKkyCTU4HA pUHOMETPHSI, PHHOMAHOMETPHS

Summary

Nasal obstruction is a common symptom in clinical practice. At present, the
evaluation of nasal breathing is mostly subjective. Objective methods are not
widespread and standard reference values have not yet been adopted. Methods
for assessing nasal breathing are divided into several groups. The most
widespread are the so-called "optical® methods - rhinoscopy. Methods for
evaluating passing air flow are also applied. In rhinomanometry, airflow volume
and nasal resistance are measured simultaneously. Acoustic rhinometry is a
widely used technique for estimating nasal volume and cross-sectional areas of
the nasal cavity.

Key words: acoustic rhinometry, rhinomanometry

41.TonopoBa /I., P.benueB, I'.bosaxueB, X.BacuieB. Pedyaratu or
ONEePATUBHOTO JieUeHNe HA JleBHAIlUSA HA HOCHATA mperpajaa B odacTra Ha
HocHaTa kjaana. [lpakruyecka mequnmHa, opoii:1, 2005, crp.: 3-7, Ref, Web
of Science

Pe3rome
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JleBnanuuTe Ha HOCHATa IIperpajga ca 4ecra IpPUYMHA 3a HOCHATa
ooctpykuus. CenTorlacTUkara € €IHa OT Hal-4ecTo IpUJIaraHuTe
WHTEPBEHIIMU B pHUHOJOTHATA. Pe3ynrarure OOMKHOBEHO CE€ OIEHSBAT ChC
CYOCKTUBHU METOJY, KaTo BH3yajaHO aHajoroBa ckana (BAC) uau cumnromeH
coop. Te3sm Meroam oTpa3sBaT yYIOBIETBOPEHHETO Ha MalMeHTa OT
orepaTUBHATA WHTEPBEHIIUS, HO HE TOKA3BaT HMCTHHCKOTO MOJOOpEHHE Ha
HOCHOTO auinaHe. OOEKTUBHUTE (PYHKIIMOHATHM METOAM 3a TOYHA OIlEHKa Ha
HOCHATa MPOXOJUMOCT MPEIU U CIIeJl ONepalusara, MSICTOTO M CTENEHTa Ha
HOCHATa OOCTPYKIIUS TIOMaraT Ha XHpypra ja mnpereHu odemMa Ha XupypruyHa
pabota. llenra Ha HameTo mMpoy4yBaHE € Ja C€ JOKYMEHTHpAT C aKyCTHYHA
PUHOMETpUS M C TMpeJHa aKTUBHA PHUHOMAHOMETPHUS pE3YJATATUTE OT
MPOBEJCHUTE Mpe3 MOCIEAHUTE JABE TOJAUHU CENTOIUIAaCTUKM B 0O0JacTra Ha
HOCHATa KJiarma U Jla c€ CPaBHAT ChC CyOEKTHMBHATa OICHKA HA MAIlMEHTUTE 32
M3X0Ja OT JIEYEHUETO, u3pazeHa upe3 BAC.

KrouoBu AYMHU: CCIITAIINIACTUKA, dAKYCTHYHA PUHOMCTPU

Summary

Deviations of the nasal septum are a common cause of nasal obstruction.
Septoplasty is one of the most frequently applied interventions in rhinology.
Outcomes are usually assessed with subjective methods, such as the visual
analogue scale (VAS) or symptom score. These methods reflect the patient's
satisfaction with the operative intervention, but do not show the true
improvement of nasal breathing. Objective functional methods for accurate
assessment of nasal patency before and after surgery, site and degree of nasal
obstruction help the surgeon to estimate the volume of surgical work. The aim of
our study is to document with acoustic rhinometry and with anterior active
rhinomanometry the results of septoplasty performed in the last two years in the
area of the nasal valve and to compare it with the patients' subjective evaluation
of the treatment outcome expressed by VAS.

Key words: septoplasty, acoustic rhinometry

42.TonopoBa /., /I.BuueBa. AkxkycTruuHa puHomerpusi. TpancmopThHa
meaununa, XXVI, 2004, 21-24, Ref, Web of Science

Summary
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The aim of this study is to present and estimate the role acoustic rhinometry
in the investigation of structural anatomy of nasal airways via acoustic
reflection. The main principle of action of acoustic rhinometry is presented,
based on the reflection of acoustric signals, wich are generated in measurement
device transmitted through a wave tube and furthered to the nostril via anose-
piece. The reflected acoustic signals are registered by a microphone situated in
the wave tube. The conclusion is that acoustic rhinometry is fast, accurate, non-
invasive, and easy applicable method for evaluation for the structural as well as
functional abnormalities of the nose.

Key words: nasal breathing, acoustic rhinometry

Pes3rome

IlenTa Ha TOBa U3CIIEIBAHE € J1a MIPEJACTABU U OLICHU POJISATA HA aKyCTHYHATA
PUHOMETpHUS B U3CJICABAHETO HA CTPYKTYpHAaTa aHATOMHS Ha HA3IHUTE
JIUXaTEJIHU IMbTUIIA 4Ype3 aKyCTUUYHO OTpakeHue. IIpeacTtaBeH € OCHOBHHSAT
MIPUHITUI HA JCHCTBUE HA aKyCTHYHATA PUHOMETPHS, 0a3upaH Ha OTPa3sIBAHETO
Ha aKyCTUYHUTE CUTHAIIA, KOUTO CE€ TEHEPUPAT B U3MEPBATEIHOTO YCTPOMCTBO,
IpeaBaHyd Tpe3 BBJIHOBA TphOa M MO-HATATBK KbM HO3JpaTa 4upe3 CIIEMEHT.
OTtpa3eHuTe 3BYKOBU CUTHAIM CE€ PETUCTPUPAT OT MUKPO(OH, Pa3MoJIOKEH BbB
BbJIHOBaTa TphOa. M3BOABT €, ue akyCTUYHATa PUHOMETPHUS € OBp3, TOUEH,
HEWMHBA3MBEH U JIECHO MPHJIOKUM METO/]I 3a OLICHKA KaKTO Ha CTPYKTYPHH, Taka
1 Ha (PYHKIIMOHATHM aHOMAaJIMU Ha HOca.

KnrouoBu nymu: Ha3aiaHO AUIIAHE, AKYCTUYHA PUHOMETPUS

43.Tonopoa /., /I.BuueBa, X.BacwujeB. JHATHOCTMYHU TEXHUKHU TPH
0ojlecTH HA HOCA M OKOJOHOCHUTe KyxuHHM. TpaHcmopTHa MeauumuHa,
XXVI, 2004, 25-28, Ref, Web of Science

Summary

At one time the methods for diagnosis of diseases of the paranasal sinuses
were limited to history taking, clinical examination diaphanoscopy and
conventional X-ray, expensive techniques such as computerized tomography
and magnetic resonance imaging allou a detailed examination of the paranasal
sinuses. Endoscopy and endoscopic treatment of the nose and its sinuses has
been performed for more then 25 years.
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Key words: nasal objective methods

Pesrome

Enno Bpeme wmeroauTe 3a JguarHocTUIlMpaHe Ha 3a0oisBaHMs Ha
rapaHa3aJIHUTE CHHYCH OsiXa OrpaHWYEeHH JI0 ChOMpaHe Ha aHaMHe3a, KIMHUYEH
nperien, AuadaHOCKONUs M KOHBCHIIMOHAJIHA PEHTICHOBA CHUMKA, CKBITH
TEXHUKHU KaTO KOMITIOThpHA TOMOrpadusi U sIpeHO-MarHuTEeH PE30HAHC, KaKTO
U TOAPOOHO W3CleNBaHE Ha I[apaHA3aIHUTE CUHYCH. CHJIOCKONHS |
€HJIOCKOIICKO JIEYEHUE Ha HOCAa M HETOBUTE CHHYCH CE€ M3BBHPIIBA MOBEYE OT 25
TOAWHU.

KirouoBu aymu: Ha3amHu OOEKTUBHU METOIU

44 Tonopoa /., I'.Eapen. KoxjieapHu yBpe:kIaHusi NpH onepanuu Ha
crpeMero. Hayunu TpyaoBe mo TpaHcmopTHa meaununa, 20, 1998, 75-78,
Ref, Web of Science

Pe3rome

Onepupanu ca 117 gymu 3a 5 roguHH, 1O MOBOJA HAa OTOCKJIEPO3a, C J0OBP
¢ynkumonanen edekr. O6mo mnpu 63 (58,8%) HemocpeacTBeHO cren
orepaInysITa ce HaOJltoJaBa CHUKaBaHE HAa KPUBaTa 3a KOCTHA MPOBOAMMOCT Ha
TOHaJIHaTa nparosa ayauorpama B yectorute ot 3000 go 8000 Hz , kato npu 45
OT TSIX TOBa CHIDKABaHE oOcTaBa TpalHO. JlMCKyTMpar ce NpUYMHHTE 3a
KOXJICAPHO YBPEKAHE MPU OMEPATUBHO JICUCHHE HA OTOCKIIEpO3aTa.

KitouoBM JymMH: OTOCKJIEPO3a, CTaleIeKTOMUS, CTANeJOTOMMUS, KOXJIEaApHO
YBpEXJIaHe

Summary

117 people were operated on for 5 years, on the occasion of otosclerosis, with
a good functional effect. A total of 63 (58.8%) had a decrease in the bone
conduction curve of the tonal threshold audiogram in the frequencies from 3000
to 8000 Hz immediately after the operation, and in 45 of them this decrease
remained permanent. The causes of cochlear damage in surgical treatment of
otosclerosis are discussed.

Key words: otosclerosis, stapedectomy, stapedotomy, cochlear damage
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45.TonopoBa JI., T.EapeB. OtonuxkBopess. Hayunu TpyaoBe 1o
TpaHCcOpTHA MeauuuHa, 19, 1997, 83-87, Ref, Web of Science

Pe3rome

3a mepuon ot 10 romuum (1987-1996) ca omepupanu 7 OomHH C
oronukBopesi. [Ipu 4 ce oTHacsd 3a KOHICHUTAJICH XOJIECTEATOM, Pa3pyIIu
TEMIIOpaJIHaTa KOCT W MPOHWKHA B YepemHara KyxuHa. OToJHMKBOpesTa
Harmom00siBa OTOpesi MPU XPOHHUYEH THOEH CPEIEH OTHT U € OTKPHUTA €1Ba II0
BpeMe Ha oreparus. Enun 6omeH e cien ¢ppakTypa Ha 6a3ara Ha yepena C IMbJIHa
3aryba Ha ciiyxa, a JIpyr — cJell paJuKaaHa Olepalus W peorepanus B Apyra
KJIMHHKA TTOPaJd OTOreHeH MeHUHTUT. [locineqHusit OoJeH e eTe Ha 6 TOIUHY C
MEHUHTOIIEJIE B CPEIHOTO YXO M OTONMKBOpes. Ha BcHMYkM 1o BpemMe Ha
olepanuATa € HampaBeHa IUIaCTHKAa C JMOQWIM3HpaHa TBBpPAAa MO3bYHA
00BHBKa, MYCKYJIHa ThKaH M abcopOuparni ce marepuan ,,Taxo Kom0” ¢ MHOTO
n00bp pesynatar. B mpoabibkeHre Ha roauHU OONMHUTE ca 0e3 JMKBOpes u
OMACHOCT OT MEHUHTHUT.

KirouoBn AYMHU: OTOJIMKBOPEA, XOJICCTCATOM.
Summary

During a period of 10 years (1987-1996), 7 patients with otolycorrhcea were
operated on. In case 4, it refers to a congenital cholesteatoma that destroyed the
temporal bone and penetrated into the cranial cavity. Otoliquorrhea resembles
otorrhea in chronic purulent otitis media and is discovered only during surgery.
One patient is after a fracture of the base of the skull with complete hearing loss,
and another - after radical surgery and reoperation in another clinic due to
otogenic meningitis. The last patient is a 6-year-old child with a meningocele in
the middle ear and otolikorrhea. During the operation, all of them underwent
plastic surgery with lyophilized dura mater, muscle tissue and absorbable
material *Tacho Comb™ with a very good result. For years, the patients have
been free of liquor and at risk of meningitis.

Key words: otolichorrhea, cholesteatoma.
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46.Tonoposa /I., I''Exapes. Cranmexoromusi. OropuHoJIapuHroJorus, 1,
1997, 37-39, Ref, Web of Science

Pe3rome

3a nepuoa ot 5 rogunu (1992-1996) onepupaxma 117 GosHEM ¢ OTOCKIEPO3a
kato Ha 29 (24,8%) nanpaBuxme craneaekromuss u Ha 88 (75,24%) —
CTaTeJOTOMHUSI.

OOekT Ha HamIeTo MpoydBaHe ca 88 OONHH ChC cTamenoToMus OT 15 mo 63
roguan. OT TIX momoOpeHue Ha ciyxa moiyuuxme B 86 (97,7%), xaTo mpu
79,5% Oele NMKBUAMpPAHA HAMMBIHO KOCTHO BB3IYIIHATA pa3ivka. 42-ma OT
OlepUpaHUTE CTaHaxa OT JIETJIOTO OlIe ChIllaTa Beuep, a ocTaHanure 46 — Ha
cneaBamus neH. Karo numame mnpeasua noopute QyHKIIMOHATHHU PE3YyITaTH U
Mo-MajKara TPaBMaTUYHOCT HAa METOJa, HUE MPUANOYHUTAME CTale0TOMUATA
Ipe] OCTaHAJIMTE OTIEPAIMH MPH OTOCKJIEPO3a.

KnrouoBu nymu: oTockiepasa, CTare10TOMMUS.
Summary

For a period of 5 years (1992-1996) we operated on 117 patients with
otosclerosis, 29 (24.8%) underwent stapedectomy and 88 (75.24%) -
stapedotomy.

The object of our study were 88 stapedotomy patients aged 15 to 63 years. Of
these, we obtained an improvement in hearing in 86 (97.7%), and in 79.5% the
bone-air difference was completely eliminated. 42 of those operated on got out
of bed the same evening, and the remaining 46 — the next day. Considering the
good functional results and the less traumatic nature of the method, we prefer
stapedotomy to other operations in otosclerosis.

Key words: otosclerosis, stapedotomy.

47.TogopoBa ., I'.Expes, X.Bacuiies, B.3asikoB.
TumnanoocukyJonaactuka, Hayunu Tpynose nmo TpaHcrnopTHa MeaAUIMHA,
19, 1997, 79-82, Ref, Web of Science

Pe3rome
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B mponbmkenne Ha 10 roguam (1987-1996) ca omepupanu 936 GomHH C
XpOHUYEH cpefAeH oTuT u npu 384 (41%) e Hammue NpeKbCBaHE Ha
ocukymnapHata Bepura. OT Tax Ha 186 e U3BbpIICHAa THMITAHOOCUKYJIOTUIACTHKA,
KaTo ca MOJCIIMPAaHM TSUTO Ha HAKOBAJTHS MJIM YyKUe 3a CJIYXOBH IMPOTE3u (ayTo-
U ajoTpaHciuianTh). B cpok ot 1 romuua ca mpocieaenu 130 (70%) GomHu ¢
TUMIAHOOCHKYyJomaacTukn W npu 120 (64,6%) or TIX e Hamuie TpacH
(GyHKUMOHANEH pe3ynTar. YCHexbT € 3HauMTeNeH Mpu ciaydauTe Ha “malleus-
stapes assembly”, “malleus-plate assembly” u cramemekToMuss U JIOII TIPH
W3IOJI3BaHE Ha TOTAJIHA OCUKYJIapHa IpoTe3a u “slipper-interposition”.

KirouoBn AYMHU:. TUMITAHOOCUKYJIOIIJIACTHKA, OCUKYJIOIINIACTHUKA.
Summary

During 10 years (1987-1996), 936 patients with chronic otitis media were
operated on, and in 384 (41%) there was a disruption of the ossicular chain. Of
these, 186 underwent tympanoossiculoplasty, modeling an anvil or mallet body
for auditory prostheses (auto- and allotransplants). In a period of 1 year, 130
(70%) patients with tympanoosiculoplasty were followed up and 120 (64.6%) of
them had a lasting functional result. Success is significant with malleus-stapes
assembly, malleus-plate assembly and stapedectomy and poor with total
ossicular prosthesis and slipper-interposition.

Key words: tympanoossiculoplasty, ossiculoplasty.

48.TogopoBa /I., I'.Enpes, X.BacuieB. Bb3cTaHoBsiBaHe Ha PAJTUKAIHO
onepupaHo yxo. Hayunu TpyaoBe mo TpaHcmopTHa MeauuuHa, 18, 1996,
133-137, Ref, Web of Science

Pe3rome

B npoxbmkenne Ha 10 rogmam (1895-1995) ca onepupanm 37 OGONHH ChC
CTapyd OINEPaTUBHU KyXHHH, NMPH KOMTO THOETCUCHHETO MPOAbKaBa. Upe3
paslIMpeH eHIaypajeH paspe3 ¢ usBbpiieHa peonepamnus. C 1aM00 OT
TEMITOPAJTHHUS MYCKYJI M KOCTEH IMpax ce o0JuTeprpa MacTOUIHATA KyXUHA, a C
muodumsupana dura mater ce m3rpaxaaTr ThllaHueBaTa MeMOpaHa W 3ajaHaTa
creHa. JloOpu mopdonoruunu pesyiaratu ca nocturraru npu 29 (78,4%), a
¢dynkunonanau nipu 18 (48,6%) Gonxw.

KnrouoBu nymu: peonepaiys, MacTOMIHA KyXHUHA
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Summary

During 10 years (1895-1995), 37 patients with old surgical cavities where
purulent discharge continued were operated on. Reoperation was performed
through an extended endaural incision. The mastoid cavity is obliterated with a
temporalis muscle flap and bone powder, and the tympanic membrane and
posterior wall are constructed with lyophilized dura mater. Good morphological
results were achieved in 29 (78.4%) and functional results in 18 (48.6%)
patients.

Key words: reoperation, mastoid cavity

49.Topoposa /I., I'.Eapes,X.Bacuies, I'.I'eoprues. Cmecenn TymopH Ha

naporuaHara skiesa., Hayuynm TpyaoBe mo TpaHcmoprHa meaunuHa, 18,
1996, 45-47, Ref, Web of Science

Pe3rome

CMmeceHuTe TYMOPH Ha TTAPOTHIHATA Jie3a (IUIeoMOpHH aIcHOMH) ca Haii-
YECTUTE B Ta3W 00JIACT W UMAT CIIOKHA CTpyKTypa. [1lo Mmopdonoruynu Genesu
crajatr KbM J0OpOKaYeCTBEHUTE HOBOOOpa3yBaHHUS, HO B 4acCT OT OOJIHHUTE ce
cpeia KapiuHOM B TuieoMopdeH ajgeHoM (3710KaYyecTBEH CMeceH Tymop). 3a
nepuof ot 7 roauHu B KiIMHUKaTa 10 OTOPUHOIAPUHIOJIOrU IpU TpaHcropTeH
MEJIUIIMHCKH MHCTUTYT ca omepupaHu 11 OGomHUM ¢ TyMOpH Ha MapOTHUIHATA
xie3a (¢ eoMopdeH ameHoM — 9, ¢ KapuuHOM - 2). J[marHosarta € mocTaBeHa
Bb3 OCHOBA Ha KJIMHUYHO U3CJIe/IBaHE, KOMITIOThPHA aKcHUajiHa ToMorpadus U €
XUCTOJIOTHYHO MOTBBPAECHA CJIEl OTCTPaHsBaHETO Ha TyMmopa. Ilpu Tpu ot
OonHUTE clen omepaius € HabmoJaBaHa BpEeMEHHa Mapes3a Ha JIMIEBUS HEpB.
[IpaBAaT ce U3BOAM OTHOCHO MAJIMTHEHATA JETCHEPALINS HA CMECEHUTE TYMOPH.

KirouoBu nymu: mapoTuaHa xiiesa, IieoMopdeH aieHoM

Summary

Mixed tumors of the parotid gland (pleomorphic adenomas) are the most
common in this area and have a complex structure. According to morphological
features, they belong to benign neoplasms, but in some patients, carcinoma
occurs in a pleomorphic adenoma (malignant mixed tumor). Over a period of 7
years, 11 patients with tumors of the parotid gland (with pleomorphic adenoma
— 9, with carcinoma — 2) were operated on at the Otorhinolaryngology Clinic at
the Transport Medical Institute. The diagnosis was made on the basis of clinical
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examination, computed axial tomography and was histologically confirmed after
removal of the tumor. Temporary paresis of the facial nerve was observed after
surgery in three of the patients. Conclusions are drawn regarding the malignant
degeneration of mixed tumors.

Key words: parotid gland, pleomorphic adenoma
50.TomopoBa /., T.EapeB, X.BacuiaeB, O.MapuHoBa. JIBycTpaHeH
XPOHHMYEH CpeleH OTUT NpU PpadoTeliM B KeJe30NbTHUA TPAHCIOPT.
Hayunu TpynoBe mo TpancnopTHa MeaumuHa, 17, 1995, 98-101, Ref, Web of
Science
Pe3rome

3a nmepuon ot 15 rogunu ca omnepupanu 1148 GOaHM C XpOHUYEH CpeleH
ortut. [Ipu 297 (25,9%) ce kacae 3a aBycTpaHHO 3abonsBaHe, a Ha 103 ca
orepupanu u ABete ymu. [Ipu n3dopa Ha onepaTUBHO JICYSHUE C€ UMa TIPEIBU/T
HaJIMYUCTO HA XOJCCTCATOM, CBCTOAHHCTO Ha ClIIyXa MW OTKIOHCHHATA HA
PaBHOBCCHATA (1)YHKLII/I}I. Ilo JaHHW Ha aBTOPUTC IojiiMa 4acCT OT pa60TeHII/ITe B
JKCJIC3OITBbTHOTO ABWMIKCHUC MOI'AaT Ja IPOAbJIKAT pa60TaTa C HU3KJIIKOYEHUE Ha
CIydyauTe C yBpEXJaHE Ha BECTUOYJIapHMs amapar, 3HAYUTEIHO CHIKCHHUE Ha
ClIyXa M ABYCTPAHCH XOJICCTCATOM, IIpH KOUTO OoIIcpanuAaTa HC € HOBCIa 0
3aJJ0BOJIUTENIEH (DYHKIMOHAJIEH pe3yJTar.

KirrouoBM nyMH: ABYCTpaHEH XPOHUYEH CPENEH OTHUT, XOJIECTEATOM.
Summary

Over a period of 15 years, 1148 patients with chronic otitis media were
operated on. 297 (25.9%) had bilateral disease, and 103 had both ears operated
on. The choice of operative treatment takes into account the presence of
cholesteatoma, the state of hearing and deviations of balance function.
According to the authors, the majority of railway workers can continue their
work, except for cases with damage to the vestibular apparatus, significant
hearing loss and bilateral cholesteatoma, in which the operation did not lead to a
satisfactory functional result.

Key words: bilateral chronic otitis media, cholesteatoma.

51.TonopoBa /., I'.EapeB, X.BacuiaeB, O.MapunoBa. Yecrora Ha
NaTOJOrHYHUTE U3MEHEHHs] B OKOJIOHOCHUTE KYXHMHH NMPH MAIIUHUCTH B
3aBHCMMOCT OT NMPOAbJKUTETHOCTTA HA TPyAoBHs cTax. HayuHu TpynoBe
1o TpaHCHopTHA MeauIuHa, 17, 1995, 94-97, Ref, Web of Science

Pe3rome
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ABTOpUTE CH TIOCTaBAT 3a 1€l Ja [poydaT BIMSHUETO Ha
NPOIBIKUTEIHOCTTa Ha TPYJAOBHS CTax (IPU MAIIMHUCTH) BbPXY YECTOTATa Ha
MaTOJIOTUYHUTE U3MEHEHUS B OKOJIOHOCHUTE KYXWHH, YCTAHOBEHH C IMOMOIITA
Ha exorpadus.

N3cnensann ca 120 mamumHucth ¥ KoHTposiHa rpyma or 100 doBeka. B
3aBUCHMOCT OT MPOABDKUTEIIHOCTTA HA TPYHOBUS CTaX H3CIEABAHUTE ca
pasnpeneienu B Tpu rpymu. [Ipu 363 (44,3%) OT TSX € YCTaHOBEH XPOHUYCH
BB3NAIUTEIICH MPOLEC, H3pa3sBall ce B NpoiM(EepaTMBHU HU3MCHEHUS Ha
JMTaBHIIATA, YE€CTOTaTa U TEKECTTa HA YCTAHOBEHUTE IMAaTOJIOTUYHHU MPOMEHU
HapacTBa 3HAYUTEHO C YBEJIIMYaBaHE Ha TPYAOBUS CTaX HAa MAIIMHUCTHTE.

Summary

The authors set out to study the influence of the length of work experience
(for drivers) on the frequency of pathological changes in the paranasal cavities,
established with the help of ultrasound.

120 drivers and a control group of 100 people were studied. Depending on
the length of work experience, the respondents were divided into three groups.
In 363 (44.3%) of them, a chronic inflammatory process, expressed in
proliferative changes of the mucous membrane, was found, the frequency and
severity of the established pathological changes increased significantly with an
increase in the working experience of the drivers.

Crarum B cOOpHUK (Ha KoHG epeHIHA 1 p.).

1. Todorova D. Audiological screening in newborns. 6-th Bulgarian-Italian
Rhinology Meeting, 2017, Ref, Web of Science

Pe3rome

[Ipu nenata B mbpBUTE JABE TOAWMHU OT KMBOTa ce (popMupa MHTEH3UBHO
CIIOCOOHOCTTA Jia pa30upar peura.

JlnarHocTukara Ha HapylIEHUsATA CE U3BBPIIBA C MOMOIITA HA HAIMOHAJIEH
CIIyXOB CKPHUHUHT TPH HOBOpOoJeHU. M3mon3Bar ce Obp3u U OMPOCTEHU METOH,
KaKbBTO € U3CJICIBAHETO HA OTOAKYCTUYHU EMUCHHU.

B npoabmkenne Ha enHa TOJIMHA U3CIEABAXME C OTOAKYCTUYHM eMucuu 141
HOBoOpozeHHu eua B Yb,,JIozeHen” u B euH ciaydail yCTaHOBUXME MATOJIOTMYHA
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kpuBa. Jlerero Oemie (aMHIHO OOpPEMEHEHO IO OTHOIIEHHWE Ha CiyXa u
HaCOUYHUXMC B CIICHHUATIM3UPAaHa KIIMHUKA.

Kirouosn AyMH: HOBOPOACHHU, OTOAKYCTHYHHU CMUCHHA
Summary

In children, the ability to understand speech is intensively formed in the first
two years of life. Diagnosis of disorders is carried out using national hearing
screening in newborns. Fast and simple methods are used, such as the study of
otoacoustic emissions.

Over the course of a year, we examined 141 newborn children at Lozenets
University Hospital with otoacoustic emissions and in one case we found a
pathological curve. The child was a family burden in terms of hearing and we
referred him to a specialized clinic.

Keywords: newborns, otoacoustic emissions

2. TonopoBa JI. AKyCTHYHA PUHOMETPHSI U 3aTPyAHEHO HOCHO THIIAHE B
AeTckara Bb3pacT. UerBbpTa ObJrapo-Mraanancka puHOJIOTHYHA Cpelna,
4-6 centemBpu, 2015, 15-17.

Pe3rome

Pasrnexxnar ce 1117 pema 3a mepuoma 2003-2008r. C mNOCTOSHHO WU
BPEMEHHO 3aTPYJAHEHO HOCHO JIMIIIaHE, HA KOUTO ca HampaBeHu nosede oT 2800
aKyCcTU4HHM puHOrpamu. OT mokazaHuTe QUIypy Ha aKyCTUUYHH PUHOTPAMH Ha
JAcla C aJICPIrUUCH OTOK Ha HOCA WM HOCOINIbTKAaTa, UBKPHBCHA HOCHA IIpCrpaga
HJIM U3pa3CHa aJICHOWIHA BCTCTANA CC BUK/A, YC aKYCTHYHATa PUHOMCETPUA €
HAJSKICH METON 3a audepeHImanHa AUarHo3a B CIy4auTe Ha 3aTPYIHEHO
HOCHO JUIIAHC IIpH JAflara M MOXKC Ja BB3NPC CICOUaIUMCTa OT HU3JIMIIHA U
Oe3IoIe3Ha aJICHOTOMHUS.

KirouoBn AYMU: aKyCTUYHA PUHOMCTPH:, 3aTPYAHCHO HOCHO OUIIIAHC.
Summary

1117 children are examined for the period 2003-2008. With permanent or
temporary difficulty in nasal breathing, on whom more than 2800 acoustic
rhinograms were performed. From the figures shown of acoustic rhinograms of
children with allergic swelling of the nose and nasopharynx, distorted nasal
septum or pronounced adenoid vegetation, it can be seen that acoustic
rhinometry is a reliable method for differential diagnosis in cases of difficult
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nasal breathing in children and can prevent the specialist from unnecessary and
futile adenotomy.

Key words: acoustic rhinometry, difficult nasal breathing.

3. Todorova D. Rhinoplasty in children., 2 Croatian Rhinologic Congress
with international Participation, m3nareacrBo: Zagreb, Croatia, 2012, 48-
49, Ref, Web of Science, 1F(-2012).

Summary

The nose is part of the fase which is most frequently exposed to trauma
especially in children. Associated epistaxis usually is self limited and edema of
the soft tissues masks the lesions and often assumed by parents for the important
symptoms pain and nasal obstruction. Only when the edema disappears often
practically consolidated when first seen by an otorhinolaryngology specialist.
Even when early diagnosis is made, surgery is refused in most cases for several
reasons — lacu of enough experience of the ENT and anesthesia specia.ist,
anesthesia risk and uncertaintly in long-term results and difficulties in the
evaluation of the further cosmetic damage in children.

Key words: trauma epistaxis
Pesrome

HochbT Hali-uecTo € H3/okeHa Ha TpaBMa, oco0eHo mpH Jenara. CBbp3aHUAT
C TOBa EMUCTaKCHC OOMKHOBEHO € CaMOOTpaHHyaBalll c€ M OTOKHT HAa MEKHUTE
ThKaHU MacKupa JIE3UUTE U YECTO CE€ MpUeMa OT POAMTEIUTE 3a MpUUYMHA 32
BOXHU CHUMITOMH Karo OoOJika W 3amyliBaHe Ha Hoca. EnBa KOrato OTOKBT
U34e3He, YEeCTO MPAKTHUYECKH TMpPU MIBPBUS Tperien OT CHEIHAJIHCT 10
OTOPUHOJIAPUHTOJIOTUSI CE€ YCTAHOBSIBAT MAaTOJOTMYHU MpoMeHH. [lopu u mpu
paHHaA JIMAarHOCTHKA, OINEpalHsITa B IOBEYETO CIydaud CE€ OTKa3Ba IO HSIKOJIKO
IPUYMHU — JIMIICAa Ha JocTaThbuHo onuT Ha YHI' cmenumanuct u anecte3uosor,
PUCK OT aHECTE3Usl U HECUTYPHOCT B JBITOCPOYHUTE PE3YJITaTU U TPYAHOCTH
IIpU OIICHKAaTa Ha MO-HATATHITHUTE KO3SMETHYHU yBPEKIaHUS MIPH JIe1aTa.

KnrouoBu nymu: TpaBma, EIUCTaKCUC
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