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study was 90.1%, diagnostic specificity - 83.3%, diagnostic accuracy - 88.2%, diagnostic efficiency
- 86.7%.

Conclusions. Thus, studies testify that at conditions of acute destructive pancreatitis the
specific changes of photoluminescent parameters of venous blood plasma appear. This points to
promising carrying out further in-depth research in this direction. Peak values of fluorescence
intensity blood plasma of healthy donors are marked at wavelengths A = 474-475 nm. The patients
with acute surgical diseases of the abdominal cavity maximal values fluorescence intensity of the
plasma shift to the short range. At acute destructive pancreatitis the characteristic peak of
fluorescence intensity at wavelength A = 466 nm is determined.

Yakovets K.I.
OTOMYCOSIS - ONE OF THE FUNGAL INFECTIONS OF THE ENT ORGANS
Department of Pediatric Surgery and Otolaryngology
Bukovinian State Medical University

Introduction. Today, more than 500,000 species of microscopic fungi are known, and only
about 50 of them are pathogenic for humans. According to the WHO, 1/5 of the world's population
has a fungal pathology. The increase in the incidence of mycoses is primarily associated with a
decrease in the body's immunological resistance, caused by environmental pollution, the unjustified
and long-term use of antibacterial drugs that disrupt the microbiocenosis of the body, as well as
corticosteroids and immunosuppressants.

Otomycosis (fungal otitis, otitis of fungal etiology) - most often, these names mean an
inflammatory disease of the skin of the external auditory canal, which is caused by various types of
parasitic fungi. Fungal diseases of the tympanic membrane, the middle ear, and the postoperative
ear cavity are also encountered in the practice of an ENT doctor, but the most common is a fungal
infection of the outer ear itself.

The aim of the study. We examined 86 patients with otomycosis, to study the most frequent
symptoms characteristic of this disease, and to develop a treatment strategy.

Material and methods. How can you suspect the presence of a fungal infection in the ear: -
feeling of blockage or foreign object in the ear; - distension, feeling of fullness in the ear; - itching
in the ears; - sometimes a burning sensation in the external auditory canal; - appearance of
secretions from the ear with an unpleasant smell; - peeling of the skin in the ears.

Results. The clinical picture of mycotic otitis media is characterized by the presence of
periodic significant secretions from the ear, intense noise in the ears. The sudden appearance of
these phenomena against the background of a relatively calm otitis course is characteristic. There
are several perforations of the tympanic membrane and attachment of otitis externa.

As with any other pathology of the organ of hearing, the diagnosis of fungal otitis first
requires a physical examination of the patient. During the examination of the external auditory
canal, the otolaryngologist will determine the degree of damage to the ear, find out the probable
causative agent of otomycosis based on characteristic signs, and will be able to conduct a toilet of
the external ear, which is an important stage in the treatment of otitis externa. Also, in the diagnosis
of otomycosis, a bacteriological examination of discharge or smear from the ear is advisable. Most
often, other methods of hearing analyzer research are not needed in this pathology.In the case of
recurrent otomycosis, it may be necessary to examine the patient com for other diseases that may
create favorable conditions for the occurrence and repetition of episodes of otomycosis.

The main stages of treatment of otomycosis: - toilet of the external auditory canal; - local
application of antifungal drops; - if necessary - systemic antifungal drugs; - limitation/exclusion of
factors affecting the development of otomycosis.

Conclusions. Therefore, in the diagnosis of mycotic lesions of the ENT organs, today there
is a large arsenal of the latest, highly accurate, informative methods that allow identifying the
pathogen and its quantitative assessment, determining the sensitivity of the pathogen to
antimicrobial drugs and their MIC, establishing the species composition of microbial associations,
deciphering the genomes of new types of microorganisms etc. The introduction of a complex of

173



classic and modern diagnostic technologies into clinical practice should become a standard for
diagnosing fungal diseases not only of the upper respiratory tract and ear, but also of other biotopes
of the human macroorganism.

Amnpapieus B.B.
E€EDOEKTUBHICTD JAITAPOCKOIIIYHOTI'O JIKYBAHHS MAHIEHTIB 3 AXAJIA3IEIO
CTPABOXO1Y
Kageopa xipypeii Ne 1
byxosuncvkuii depaicasHuti meouuHutl yHigepcumem

Beryn. Axanasis crpaBoxoay (AC) abo kapaiocma3sm — mpoOiieMa, sika 3HIKYE SKICTh
KUTTA Ta MOXKe OyTH MPUYHMHOIO BAXKKHUX YCKJIAAHEHb — Aucdarii, 3HaUHOro CXyJHEHHS, M1JBUILY€E
PHU3UKH PO3BUTKY paKky cTpaBoxofy. OCHOBHHUM METOJOM DPAJUKAIBHOTO JIKYBaHHS € OIeparlis.
JlamapockomiuHa KOpeKlis MpHU3HAHAa Cy4yaCHUM Ta €(EKTUBHUM METOJIOM JIIKYBaHHS Yy BChOMY
CBITI.

Meta pociaimxenHsi. [IpoananizyBatu pe3ysbTaTH OINEPALIfHOTO JIIKyBaHHS TAIli€HTIB 3
AC, BHKOHAaHOTO OJHI€I0 onepainiiiHolo Opuramor B LleHTpi ManoiHBa3WBHOI Xipyprii Ta
rinekosorii Ha 6a3i xipypriunoro BigaineHHss OKHII «YepHiBerpka obmacHa KiIiHIYHA JIKApH».

Martepiaa i meToau aocaimkenns. 3a nepiox 3 2021 mo 2024 poku HaMU TTPOOTIEPOBAHO
JanapoCcKomivyHo 9 maiieHTiB 3 axanasieto. 2 namientu y 2021 poui, 4 —y 2022 pomi, 1 y 2023 poui
ta 2y 2024 poui. 3a cTarTio - 4 4oJOBiKH Ta 5 XiHOK. Bik mamieHTiB KomuBaBcs Bix 36 pokiB 10 68
POKiB, cepeaHiii Bik ckiaB 54,0 pokw.

PesyabTaTu gociaimxkenns. Cepen onepoBanux namieHTiB Il ctymine AC miarHOCTOBaHO y
3 mamientiB, Il y 5 ta IV y oanoi. ¥V nBox nanientiB AC moenHyBaacs 3 aKCiaJbHOI T'PUKEIO
crpaBoximHoro otBopy miapparmm (I'COJI). ¥V Bcix mnamieHTiB HasBHICTH Ta CTymiHb AC
HIATBEP/XKEHO JaHUMH €30(aroracTpolyoJeHOCKOIIi Ta peHTIeHOCKOMIi cTpaBoxoay. TpuBaiicTh
3aXBOPIOBAHHS KOJHMBAjacs BiJ JEKUIBKOX MicsMiB 10 15 pokiB. Y 1IBOX BUMNAIKax BHpaKEHI
3amainbHi Ta BUPA3KOBi 3MIHU CIIM30BOI CTPABOXOy MOTpeOyBaIyu TPUBAIOI JOOMEPAliifHOT Teparii.
Y BciXx BUNAAKax oOMNepaliiiHi  BTpy4YyaHHS BHMKOHAaHI JamapockomiuyHo. CraHgapTHO
BUKOPUCTOBYBAJIOCS 5 Tpoakapis, ABa 10 MM Ta Tpu 5 MM, Y TphOX BHIMAJKaX IOCTaTHbO OYJIO
BUKOPHUCTaHHS 4 TOUOK JocTyny. CTBOPEHHS THEBMOIIEPUTOHEYMY Ta IMOCTaHOBKY mepioro 10 MM
Tpoakapa MPOBOJMIM 3J1iBa MapapekTalbHO Ha 3-4 cM Huxk4e pebepHoi ayru. [pyruit 10 mm
Tpoakap poO3MillyBaBcsi IO CEpPEeIUHHINA JiHIT Ha 6-8 CM HM)KYEe MEUOBUAHOIO BIJPOCTKA, IO
3aJie’Kaso BiJ cTaTypu maiieHTta. Take Bucoke po3MimieHHs 10 MM TpoakapiB Aae ONTHMaIbHUN
OTJISIZ] 30HU CTPaBOXIJHOTO OTBOPY AladparMu. 5 MM Tpoakapu pO3MIIIyBaju OIS MEYOBHIHOTO
BIJJPOCTKA JUIsl YTPUMaHHS MEYiHKH, 3J]1iBa MiJ peOepHOI0 AYTrolo MO MepelIHbOAKCUIAPHIN JiHIi Ta
CIpaBa mMapapeKkTalbHO Ha 4-5 cM Hwkuye peOepHoi nayru. Y Bumaakax i3oiapoBaHoi AC
MIPOBOJIMIIOCS BUJIUIEHHS TIJIbKU MEePeIHbOI MOBEPXHI CTPABOXOY 3 30€peKEeHHAM MEeUiHKOBOI I'JIKH
nepeaHboro Omykatouoro Hepsa. [Ipu nassrocti ['CO/] npoBoaMIM TOBHE UPKYJSPHE BUALICHHS
CTPaBOXOJy Ta HIKOK CTpPaBOXiJHOTO OTBOpY Il MPOBEICHHS 3a1Hboi Kpypopadii. MioTomiro
MIPOBOAMIIM TIO MEpeHIN CTIHII CTPaBOXOJY JIiBillle IEPETHHOr0 OIYKarouoro HepBa 3 MEepexoioM
Ha KapJialbHU# BT NUTYHKY. JloBXXKMHA MiOTOMIT Ha cTpaBoxoAi Oyiia BiJ 6 10 8 cM 3 3aXBaToM
Ha 2-3 CM 30HHM PO3IIUPEHOr0 CTPABOXOMy Ta 3-4 CM Ha KapAiaJbHIN YacTHHI NMITYHKY. Y BCIX
BUMAJIKaX I 3aKpUTTS 30HU MIOTOMil HaMM BHKOpHCTaHO (pyHmomikamito 3a Jlopom. 3a3Buyait
CTIHKY HITYHKY (pikcyBaiu 1O KpaiB M’si31B OKpEMHMH BY3JIOBUMHU LIBaMHU. B Tpbox BUIaakax,
Konu miJg vac Mmioromii BifOyBanacst mepdopariiss ciIu30BOi LUIYHKY UM CTPaBOXOAY, IMicCis
yIIMBaHHS 30HU mepdopaiii CTIHKY HUIYHKY (QIKCyBaId J0 KpaiB MIOTOMIii HemepepuBHUM
OOBMBHUM IIBOM. B 1ux Bumaakax 0OOB’SI3KOBO OINeEpallifo 3aBEpLIyBaJM JAPEHYBAaHHSIM 30HU
omepaiii 1 ApeHax BUAAIN Ha 3-4 100y micns omeparii. [lutu Bomy maiieHTH pO3MOYMHAIN B
JeHb omnepanii 4epe3 3-4 ToAMHU MiCHs BTPYYaHHSA, 3 HACTYNHOTO JHS BXHUBAIM PIAKY DKY.
BceraBatu 3 nmikka mo3Bosisiocss yepe3 5-7 roauH. Yac omeparii ckiaB Big 90 xB g0 180 xB, B
cepennbomy 130 xB. Tepmin nepeOyBaHHs B cTaiioHapi ckiaB Big 4 10 10 aHiB, B cepegHbomy 6,8.
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