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N3YYEHUE ANCDYHKLUWN EBCTAXVWEBOW TPYBbI BCNEACTBUE
ANEHOVAHOW TMMMNEPTPO®

YcmaHoBa H.A. acnupaHT Kaegpbl OTopuHonapuHronorun, TFCU
HayuyHbiipyKoBOAM T eNb: npogeccop, A.M.H MaxkamoBa H.3.
TawkKeHTCKUN FocyfapcTBeHHbIN CTOMATONOIMYeCKU MHCTUTYT,
Y3bekucTaH

AKTYa/IbHOCTb: [MnepTpousa afeHOULHbIX Beretauuin asnsaeTcsa Hanbosnee
4acToW NPUUYUHOW AUCKHYHKUMW eBCTaxmeBOoW Tpybbl cpefgun peterd, 0COOEHHO
Mnagwero Bo3pacTta 3-4 roga. 3a cyeT afeHOUAHOW runepTpouUmM NPOUCXOANT
ciaBneHnme un 06Typauumsa coycTbsl eBCTaxmeBOoW TPpybObl B HOCOrNOTKe. YUTOObI
o6ecneynTb HOPManbHY (PYHKLUMIO CAYXOBOM TPY6bI, BATUX CNy4asX HE06X04UMO
BbINO/IHNUTbL afeHOTOMWUIO C NOCNeAYyL el NepuoaNnYeCcKO NepeoLLeHKON.

Llenbo 3Toro wuccnefosaHua 6bl1I0 MOKasaTb BAUAHUE TunepTpodumn
afleHONAHON TKaHW Ha reHe3 ANUCHYHKLUN eBCTaXNeBON TpyObl.

MeToabl:ViccnegoBaHne oxBaTbiBano 7 MecaLeB M BKAOYano 123 naymneHToB -
feTel B Bo3pacTe 0T 3 40 12 neT ¢ AMarHO30M afJeHOUAHble BereTauunm 3 CTeneHu, ¢
nnu 6e3 3KCCyaaTUBHOro cpegHero otuta. [MpoBoagMnocb MPOCNEKTUBHOE
ob6cepBaLMOHHOE NCCNeA0BaHMe 3anepuoj c okTa6psa 2022 no mapT 2023 roga. Bcee
nauueHTbl 6bI1M TWaTeNbHO 06CNef0BaHbl KNTMHUYECKM U Nnapak/nHUYeckn. Becem
nauveHTam  nNpPoBOAWMNACA 3HAOCKOMUYECKWW  OCMOTP MOMOCTM  HOcCa MU
dHAOCKOMMYeCcKas OTOCKONWUA, TUMMAHOMETPUSA, Y HEKOTOPbIX MNayueHTOB
ayanomeTpus.

Pesynbtatbl: y 71 nauueHTta (57,7%) Habnwopanmcb CUMNTOMbBI, Kak
NOCTOAHHAA 3a/0)KEHHOCTb HOCA, HOYHOW Xpan, WCKpuUBNeHWe 3yOHOro psajga,
HapylWweHne KOHLEeHTpauunm BHMMaHuS; y 18 nauueHToB (14,6%) Habntoganunch
CAMMNTOMbI 3KCCYAaTUBHOTO M KaTapasbHOro CpefHero oTuTacpegHen cTeneHun, u B
3TUX cny4daax Oblla BbINOSIHEHA 3HAOCKOMMYecKas afjeHOTOMMUS BMecTe C
WyHTUpOoBaHWeM 6GapabaHHOW nepenoHkn. Y 89 nauyueHToB (72,3%) npwu
9HA0CKOMMYECKOM OCMOTpPE BbISiIBJIEHbl TMNepTPOpMSA afleHOUAHbIX Beretaymin 3
CTerneHn W npoBefeHa 3aHAOCKoNu4yeckaa ageHoTomusa. OcTanbHble 34 feTeil C
CUMNTOMaMuW HU3KOW WHTEHCUBHOCTW MNONYUYUNU KOHCepPBaTUBHOE JleveHue.
MoBTOpHOEe o6CcnegoBaHne, NPOBEAEHHOE Yepe3 YeTbipe HeAenun, BbISBUIO OYEHb
XOpOLWY AMHAMUKY CUMITOMOB NoOcC/ie onepayum.

BbiBoAbl:nnepTpothns afeHOUAHbIX Beretauuin ABnsaeTcsa nepBon NPUYNHON
ANCHYHKLNM eBCTaxmeBoW Tpyobbl y peter. UToObl 0b6ecnevynTb HOPMasbHYHO
(PYHKLUIO CNYyX0BOW TPYObl, B 3TUX CAy4Yasax HEOO6XOAMMO BbIMOMIHUTL afeHOTOMMIO
c nocneaytouleil NepmoanyecKoin NepeoLeHKom.



RHINOPLASTY IN COMBINED DEFORMATIONS OF THE NOSE
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Tashkent, Uzbekistan

Rhinoplasty is one ofthe most difficult sections ofplastic surgery and, above
all, because the nose is the most open and visible part ofthe face, the smallest flaws
ofwhich are obvious.

Objective: Improving the cosmetic results of surgical treatment of combined
deformities of the pyramid of the nose through the use of new technologies of
rhinoplastic operations.

Materials and methods: The study was based on 12 patients from the TMA
multidisciplinary clinic, who underwent rhinoplasty operations for combined
deformities of the pyramid of the nose in the period from 2020 to 2021. For the
study, the main and control groups of patients were formed, each ofwhich consisted
of 6 patients. Both groups included patients with the following combined nasal
deformities: rhinokyphoscoliosis (humped, crooked nose); rhinolordosis with
rhinoscoliosis (saddle nose, crooked nose); rhinokyphosis with rhinolordosis (a
humped nose with a simultaneous depression of the back); rhinolordosis with
rhinokyphosis and rhinoscoliosis (saddle nose with a hump and retraction of the
back); other combinations of deformities of the pyramid of the nose, including
combinations with cicatricial deformity. In the operations performed for combined
deformities of the nose in the main group, a number of specially designed
instruments were used: a guiding instrument for removing the hump ofthe nose; a
guiding instrument for endonasal removal of the nasal hump; an instrument for
mobilizing the nasal bones.

Results of the study: The greatest value in assessing the effectiveness of
surgical technologies for the treatment of combined nose deformities belongs to the
comparisonofthe number of residual or repeated nose deformities after rhinoplastic
surgeries performed using different methods. Therefore, the assessment of the
cosmetic effectiveness ofthe developed and standard technologies in the main and
control groups was carried out by comparing the number of residual postoperative
nose deformities.

Conclusions: The use ofnew technologies ofrhinoplasty and new instruments
for combined deformities of the pyramid of the nose seems to be a promising
direction in the development of rhinoplastic surgery and can significantly increase
the efficiency of operations by reducing the percentage of residual and repeated
deformities ofthe nose.

Keywords: rhinoplasty, deformities ofthe nose, nasal bones, surgery.
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