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Abstract. Nasal septal deviations in newborns (NSDN) represent a relevant and relatively underexplored
problem in neonatal otorhinolaryngology. Anatomical and functional features of the nasal cavity in newborns
determine the high clinical significance of even minor deformities of the septum, which can lead to impaired nasal
breathing, difficulty in sucking and breastfeeding, the development of hypoxia and negatively affect the adaptation
and general physical development of the child. The purpose was to analyse and systematise contemporary
scientific literature data on the aetiology and pathogenesis, clinical manifestations, and diagnostic methods
and therapeutic tactics for nasal septal deviation in newborns. An analytical review of scientific publications
has been conducted, including original clinical studies, review articles, and dissertations on the anatomical and
physiological features of the nasal septum in newborns, the mechanisms of its deformity, and the results of
conservative and surgical treatment. The analysis showed that deformities of the nasal septum in newborns can
develop both in the antenatal period due to the specifics of intrauterine development, and intranatal - as a result
of birth trauma. It was revealed that the clinical manifestations of NSDN vary from minimal functional disorders
to severe obstruction of the nasal passages. Long-term consequences of septal deformities can contribute to
the development of chronic inflammatory diseases of the nasal cavity and paranasal sinuses, malocclusion,
and the development of persistent rhinological pathology at an older age. Contemporary diagnostic methods
allow detecting NSDN in the early stages of life, and therapeutic approaches are focused on individualised,
mostly gentle tactics, considering age and degree of deformity. NSDN, despite their relatively low prevalence,
have significant clinical and prognostic significance. This necessitates the early detection of this pathology, an
interdisciplinary approach, and an informed choice of therapeutic tactics to prevent functional disorders and
long-term complications
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Introduction

As noted by S.K. Swain [1], the treatment of NSD in
childhood presents significant difficulties for otorhi-
nolaryngologists, primarily due to concerns about
the possible negative impact of surgical correction
on the growth and development of the middle zone of
the face (rhinomaxillary complex). A similar opinion

was shared by other researchers, who emphasised the
need for a cautious approach to nasal septum inter-
ventions in paediatric practice, especially at an early
age [2,3]. In this regard, wait-and-see tactics often
prevail in clinical practice, even in the presence of pro-
nounced anatomical changes.
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A number of studies indicate that underestimating
the effect of septal deviation on nasal breathing in new-
borns and young children can lead to the development
of persistent functional disorders, including chronic na-
sal obstruction, oral respiration, and secondary changes
in the rhinomaxillary complex [4,5]. Moreover, current
data on the outcomes of early correction indicate that
with gentle and anatomically oriented techniques, the
intervention does not have a significant negative effect
on the growth of the facial skeleton [2]. Nasal septal de-
viation in newborns is one of the poorly studied but po-
tentially clinically significant conditions of present-day
paediatric otorhinolaryngology. In current clinical prac-
tice, nasal septal deformity is conventionally associated
primarily with adolescence and adulthood, which large-
ly determined the limited attention to this pathology in
the neonatal period. As a result, the issues of early diag-
nosis, clinical interpretation, and the prognostic signifi-
cance of NSDN remain insufficiently developed [1].

Review by S. Erdogdu [4], based mainly on the anal-
ysis of classical and early publications, reflected the ob-
jectively existing shortage of research on nasal septal
deviation in newborns. The researcher emphasised the
fragmentary nature of the available data, the significant
variability in the frequency of detected deformities,
and the lack of unified diagnostic criteria, which sig-
nificantly complicates the comparison of the results of
various studies and the development of evidence-based
clinical recommendations. These conclusions are gen-
erally consistent with the results of epidemiological
and clinical studies of the last two decades, in which
the incidence of NSDN varied in a wide range (from 1.5
to 20%) depending on the examination methods used,
the timing of the examination, and the interpretation of
diagnostic findings [6-9].

However, the limitation of the review by S. Erdog-
du [4] noted the insufficient integration of contempo-
rary research data using improved clinical and instru-
mental diagnostic methods, and the lack of critical
comparison of contradictory results regarding the role
of antenatal and intranatal factors in the development
of nasal septum deformities. A number of studies over
the past 10-20 years have demonstrated statistically
significant correlations of NSDN with the features of the
course of pregnancy and childbirth, body weight, and
head circumference of the newborn, and the method of
delivery, while other studies do not confirm the leading
role of birth trauma, which indicates the multifactorial
nature of pathogenesis and the need for a differentiated
approach to interpreting clinical data.

Despite historically wide fluctuations in prevalence
estimates (from 2.9% to more than 30% in various sam-
ples) and contradictory data on risk factors, contempo-
rary research continues to confirm the high incidence
of NSDN in newborns and the role of mechanical stress
during childbirth. The cross-examination study by
D. Jyoti et al. [10] reported that nasal septal deviation

was identified in 29% of newborns examined in the first
days of life, and that birth trauma, high birth weight,
and primiparity were associated with an increased in-
cidence of septal deformities. S. Erdogdu [4] noted in a
prospective study that nasal septal deviation was ob-
served in 12% of the examined newborns, and there
were no significant differences between the incidence
of deformity and the sex of the child or the age of the
mother, but there was a connection with difficult child-
birth, the number of previous births, gestation period,
weight, and head circumference. During a clinical exam-
ination, an otorhinolaryngologist evaluates the patency
of the nasal passages, asymmetry and protrusions of
the septum using anterior rhinoscopy or instrumental
methods such as probing and a “strut test” to determine
the depth of penetration of the instrument.

Thus, there remains a need in the literature to sys-
tematise existing data on the prevalence, aetiology, clin-
ical course, diagnosis, and treatment of NSDN, which is
the purpose of this review. The purpose of this study was
a systematic analysis of the literature on NSDN, with an
emphasis on aetiological factors, pathogenesis, clinical
manifestations, diagnostic methods, and therapeutic
management strategies. The analysis of the included
publications was carried out in accordance with the ob-
jectives of the review, which included: investigating the
aetiological factors and mechanisms of development of
nasal septal deviation in the neonatal period; evaluat-
ing existing classifications of deformities; characterising
clinical manifestations and diagnostic methods; system-
atising approaches to the treatment and management
of NSDN; and identifying existing knowledge gaps and
identifying promising areas for further research.

Materials and Methods

This review was based on a systematic analysis of sci-
entific publications devoted to the aetiology, pathogen-
esis, clinical manifestations, diagnostic methods, and
therapeutic tactics for nasal septal deviation in new-
borns. The literature analysis covered the period from
1972 to 2025. The choice of this time interval was con-
ditioned by the fact that it was during this period that
significant progress took place in the development of
neonatal otorhinolaryngology, contemporary methods
of endoscopic visualisation of the nasal cavity were in-
troduced, and views on the role of birth trauma and in-
trauterine factors in the development of nasal septum
deformities in newborns were revised.

The search and selection of scientific publications
were carried out in the leading international and na-
tional bibliographic databases: PubMed, Scopus, Web
of Science, eLibrary, and Google Scholar. The search
strategy was based on the use of keywords and their
logical combinations in English, including: “nasal sep-
tum deviation”, “septal deformity”, “neonates, new-
borns”, “birth trauma”, “paediatric otorhinolaryngolo-
gy”, etc. The review included original scientific research
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presented by clinical, observational, and retrospective
papers, including studies analysing the outcomes of
early conservative and surgical treatment. In addition,
analytical and systematic reviews were considered, in-
cluding dissertation research containing summarised
data and clinically significant conclusions on the issue
under study. Experimental studies have been used to a
limited extent and have been considered primarily in
the context of the pathogenetic mechanisms of the de-
velopment of nasal septum deformities.

Additionally, a manual search was performed
through the literature lists of relevant publications to
identify sources that were not indexed in these data-
bases. In the process of systematisation, preliminary
selection and analysis of literary data, auxiliary tools
based on artificial intelligence technologies were used
exclusively to optimise information search and mate-
rial structuring. The criteria for including sources in
the review were: compliance with the research topic;
publication in English; availability of clearly described
diagnostic and therapeutic algorithms; sufficient com-
pleteness of the presented clinical data; and scientific
reliability and practical significance of the conclusions.
Publications with insufficiently described methodolo-
gy, studies with an extremely small sample without sta-
tistical substantiation of the results, and sources that
have not passed scientific review were excluded from
the analysis. The data were selected and interpreted
considering the level of evidence and their applicability
in contemporary clinical practice of neonatal age.

Consideration of aetiological factors
and mechanisms of development
of nasal septal deviation in the neonatal period
The issues of nasal septal deviation in newborns were
the subject of active study mainly in the second half
of the 20" century, which is reflected in a number of
fundamental studies on the aetiology, pathogenesis,
clinical manifestations, and management tactics of
this pathology [11-18]. These studies have laid the
foundation for ideas about the role of birth trauma,
intrauterine factors, and mechanical influences dur-
ing childbirth in the development of nasal septum
deformities in newborns. However, in the following
decades, the number of publications on this topic de-
creased significantly, which led to a limited number
of research and review papers. The classification of
NSDN has historically been based on empirical obser-
vations and descriptive schemes proposed in the early
and mid-20" century. Classical approaches serve as
the basis for understanding morphological variants of
deformities and their potential connection with aeti-
ological factors, but they have limitations due to the
lack of recent prospective analyses.

L.P. Gray [19] identified two main types of nasal
septum deviations in newborns: anterior nasal deform-
ity and combined septum deformity, which can occur

both in isolation and in combination. The researcher
considered these changes as a consequence of different
variants of foetal pressure during pregnancy and child-
birth. The authors of the current study partially agree
with this classification, since it reflects clinically ob-
served types of deformities, but it did not consider pos-
sible impact of connective tissue dysplasia and individ-
ual anatomical features of the septum, which may limit
the prognostic value of the proposed scheme. In paral-
lel with this, P. Stoksted & U. Schgnsted-Madsen [14]
proposed a more detailed classification, distinguishing
three types of deformities: fixed deviations caused by
intrauterine trauma and prone to self-correction; de-
formities that occur during childbirth and require repo-
sition; changes related to pressure and “modelling” of
the foetal head that need therapeutic correction. The
researchers recommended the use of specialised exam-
ination methods to diagnose these changes. The posi-
tive aspects of this classification include an attempt to
link morphological changes with aetiological factors
and the prognosis of spontaneous correction. However,
it should be noted that the classification is not support-
ed by prospective data and does not consider long-term
treatment outcomes, which reduces its practical appli-
cability in current clinical practice.

The issues of the prevalence of NSDN and the fac-
tors influencing their development have repeatedly
been the subject of epidemiological research over the
past two decades (2003-2023). The data indicate vari-
ability in the frequency of detection of NSDN, reflecting
differences in survey methods, age assessment criteria,
and population characteristics of the samples. In par-
ticular, A.S. Harugop et al. [6], conducted a prospective
study of 250 newborns on the 2™ day of life using the
“strut test” (Gray’s rods) and nasal septal deviation
was detected in 49 children, which is approximately
20% of the sample.

Some conclusions of A.S. Harugop et al. [6] can be
agreed upon, since the proposed “strut test” demon-
strated high simplicity and objectivity of measurement,
which is important in a neonatal population with lim-
ited opportunity for full active cooperation. The pro-
portion of revealed deformities (~20%) is comparable
with the data from other retrospective series, in which
the prevalence of NSDN ranged from 10% to 30%,
depending on the diagnostic method (for example,
endoscopy, clinical rhinoscopy, or instrumental test-
ing) [4,10]. This is consistent with the observation that
even moderate septal abnormalities in newborns are
not a rare phenomenon.

L.P. Gray [20] conducted a large-scale comparative
study that included both neonatal observations (2,380
Caucasian newborns) and morphological analysis of
2,112 skulls of adults from five ethnic groups (Europe-
ans, Indians [Asians], Chinese, Africans, and Australian
Aboriginals), and 918 mammals, including 266 primates,
457 other placental and 185 marsupials. In newborns,
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a straight nasal septum was detected in 42% of cases, a
curved one in 27%, and a twisted one in 31%. Deformity
of the anterior cartilaginous region was observed in ap-
proximately 4% of newborns. A similar distribution of
shapes was observed among adult skulls: straight sep-
tum - 21%, curved - 37%, twisted - 42%. L.P. Gray [20]
also proposed a method of nasal testing in newborns
using 6x2 mm test rods, which allowed quantifying an-
atomical abnormalities.

Critical analysis of the study by L.P. Gray [20]
showed that it has indisputable value for understand-
ing the morphological diversity of the nasal septum
and the possible influence of congenital deformities on
the further development of the facial skeleton. Howev-
er, a number of limitations should be considered: the
rod testing method mainly evaluates the anterior part
of the nose and does not reflect a complete picture of
the entire septum, and in the sample of newborns there
is no detailed stratification by obstetric factors such as
birth trauma, foetal position and type of delivery, which
limits the possibility of identifying cause-and-effect
relationships. In addition, a comparison with the mor-
phology of adult skulls and mammals illustrates evo-
lutionary and ethnic differences, but does not directly
predict clinical ones.

F. Jeppesen & I. Windfeld [11] conducted one of
the largest classical prospective observations of the
condition of the nasal septum in newborns, revealing
cartilage dislocation in 1.45% of 9,707 living newborns
during routine examination and in 3.19% during in-
depth rhinological assessment of 907 children. The
researchers made an important conclusion about the
dominant role of mechanical influences in the antena-
tal and intranatal periods: two thirds of the cases were
most likely associated with intrauterine trauma or ear-
ly labour, and the remaining third with trauma caused
by internal rotation of the foetal head. F. Jeppesen &
I. Windfeld [11] noted a more frequent occurrence of
dislocations in primiparous women and in multiparous
women with a prolonged second stage of labour, and
the absence of spontaneous correction without repo-
sition using the Metsenbaum method, which showed
good results in their series.

B. Jazbi [12], summarising the data of clinical
observations, described in detail the aetiology and
pathogenetic mechanisms of NSDN, emphasising the
leading role of birth trauma and mechanical factors
during childbirth. The researcher also presented diag-
nostic approaches and possibilities of early corrective
treatment using specialised instrumental techniques.
Overall conclusions by B. Jazbi [12] remain relevant,
as contemporary research confirms the importance of
mechanical stress during childbirth as one of the key
factors in the development of septal deformities [4,10].
However, methodology by B. Jazbi [12] has limitations:
there is no standardisation of instrumental measure-
ments and control of related factors (for example, foetal

position or obstetric tactics), which makes it difficult to
compare directly with more recent prospective studies.

Contemporary epidemiological data have con-
firmed that mechanical factors of childbirth remain
significant in the development of nasal septum deform-
ities in newborns, however, the frequency of detection
of NSDN in later studies varies and often depends on
the diagnostic algorithm. For example, A.S. Harugop et
al. [6] showed a prevalence of aproximately 20% when
using the “strut test”, and D. Jyoti et al. [10] found com-
parable proportions in institutional screening. These
are higher scores compared to the results by F. Jeppesen
& 1. Windfeld [11] may reflect differences in examina-
tion methods, and the greater sensitivity of instrumen-
tal approaches compared to purely clinical rhinoscopy
used in early studies.

It is critically important to note that the classical
study by F. Jeppesen & I. Windfeld [11] was limited
by the lack of standardised instrumental criteria and
stratification (grouping) by influencing factors, and fo-
cusing on morphological features without a longitudi-
nal assessment of functional outcomes. Contemporary
studies emphasise the need to use objective techniques
(nasal endoscopy, rhinometry) and consider concom-
itant perinatal factors to more accurately assess the
prevalence and clinical significance of NSDN. Thus, the
findings by F. Jeppesen & I. Windfields [11] remain fun-
damental to the historical context, but require interpre-
tation in the light of contemporary approaches to the
diagnosis and analysis of risk factors.

A prospective study by K.S. Na et al. [7], which in-
cluded 131 women and their newborns, used an oto-
scope for rhinoscopy in combination with a cotton
swab test to detect nasal septum deformities. The re-
searchers set the frequency of NSDN at 11.5%. When
analysing factors potentially influencing the formation
of deformities, such as the age and parity of the mother,
obstetric history, duration of labour and the second pe-
riod, type of delivery, body weight and gestational (in-
trauterine) age of the child, no statistically significant
dependencies were found. These results suggest that
intrauterine and birth mechanical effects may not be
the leading factors in the development of all types of
neonatal nasal septum deformities.

It is important to critically assess that the limited
sample size and the diagnostic method used (otoscope
and cotton test) may underestimate the frequency of
NSDN and notreflect more subtle or functionally signif-
icant changes in the septum. Compared to larger-scale
studies such as by F. Jeppesen & I. Windfeld [11] and
L.P. Gray [20], where rhinoscopy and instrumental
tests with a more detailed morphological assessment
were used, indicators provided by K.S. Na et al. [7]
look understated. Studies of the last 10-20 years,
for example, by A.S. Harugop et al. [6] and D. Jyoti et
al. [10], confirmed a higher prevalence of NSDN (up
to 20%), which indicated the need to standardise
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diagnostic methods and consider instrumental factors
in epidemiological assessments.

In a prospective study by K. Uygur et al. [8], which
included 195 mothers and 200 newborns (includ-
ing 10 twins), using anterior rhinoscopy, it was found
that nasal septal deviation were mainly observed in
children born through the natural birth canal, while
among newborns after cesarean section, the frequency
of deformities was significantly lower. The researchers
noted a statistically significant correlation between the
frequency of NSDN and the features of the course of
pregnancy and childbirth, the method of delivery, and
the circumference of the newborn’s head (p < 0.05).
Based on these data, it is proposed to conduct a thor-
ough rhinological examination in newborns with pro-
longed labour, enlarged head circumference, and after
natural delivery.

A critical analysis of the study showed that K. Uy-
gur et al. [8] made an important contribution to under-
standing the influence of obstetric factors on the de-
velopment of NSDN. The diagnostic method - anterior
rhinoscopy - limits the possibility of detecting latent or
functionally significant deformities, especially in the pos-
terior parts of the septum. The results are somewhat at
odds with the data provided by K.S. Na et al. [7], who did
not reveal a statistically significant dependence of NSDN
on obstetric factors, and with the observations of A.S. Ha-
rugop et al. [6], where the frequency of deformities was
also comparable with epidemiological estimates. These
differences can be explained by both methodological fea-
tures and differences in samples and diagnostic criteria,
which highlights the need for standardised approaches
and multicentre research in this area.

A prospective study by A. Bhattacharjee et al. [9],
conducted at the Silchar Medical College Hospital from
September 2002 to August 2003, examined 200 new-
borns aged 0-4 days. The researchers identified a nasal
septal deviation in 29 children (14.5%). The greatest
risk of deformities was observed in newborns with
high birth weight, in children born through the natural
birth canal from first-time mothers (55%), and in cases
of foetal position disorders in utero, mainly with pelvic
presentation (45%), and prolonged labour. Based on
these data, the researchers emphasised the significant
role of antenatal and intranatal factors in the develop-
ment of NSDN and recommended early detection and
screening in the neonatal period for timely correction
and prevention of possible long-term complications.

Critical evaluation of the study by A. Bhattachar-
jee et al. [9] showed its value for identifying risk factors
for the development of NSDN, however, the limitation
of the study should be considered: a relatively small
sample size (200 newborns) and the lack of long-term
dynamic follow-up, which makes it difficult to assess
the progression of deformities with age. The results are
generally consistent with the data by K. Uygur et al. [8],
confirming the influence of the method of delivery and

the body weight of the newborn on the frequency of
NSDN, but differ from the observations of K.S. Na et
al. [7], where no statistically significant association
with obstetric factors was found. These discrepancies
emphasised the need to standardise diagnostic meth-
ods and conduct prospective studies involving several
clinical bases to clarify the effect of perinatal factors on
the morphogenesis of the nasal septum.

Accordingto A.S. Yunusov & M.R. Bogomilsky [5], the
development of nasal septal deviations is conditioned
not only by the influence of antenatal and intranatal
factors, but also by a hereditary predisposition, includ-
ing structural features of the facial skeleton, configura-
tion of the nasal cavity, and individual growth variants
of cartilage and bone structures. The researchers point-
ed out the possibility of intergenerational transmission
of certain forms of nasal septum deformities, which is
consistent with the concept of genetically determined
morphotypes of the facial skull. A similar opinion was
confirmed in the research by T.E. Hughes et al. [21], de-
voted to the investigation of the heritability of craniofa-
cial and dental characteristics, which showed that sim-
ilar facial and occlusal (bite-related) features are often
found in siblings, and are also transmitted from parents
to offspring, even in unrelated families.

However, it should be noted that most of the studies
considering the genetic component of NSD are mainly
descriptive in nature and are not supported by molec-
ular genetic or large-scale population studies. The pub-
lications emphasised that hereditary factors are most
likely realised through their influence on the growth
and remodelling (restructuring) of the cartilage and
bone tissue of the nasal septum, and on the general
patterns of craniofacial development, however, isolated
“risk genes” for nasal septum deformities have not yet
been identified. This distinguishes NSDN from a number
of other craniofacial abnormalities for which the genetic
markers (indicators) have been studied in more detail.

Comparison of data by A.S. Yunusov & M.R. Bo-
gomilsky [5], based on the results of recent research,
concluded about the multifactorial nature of nasal
septal deviation, in which a hereditary predisposi-
tion forms the anatomical basis, and antenatal and
intranatal effects act as trigger (provoking) factors of
clinical manifestation (manifestations of the disease).
The insufficient representation of genetically oriented
research highlighted the relevance of further interdis-
ciplinary (joint specialists of different profiles) work in-
volving methods of medical genetics, craniofacial mor-
phometry, and long-term clinical observation.

In a comparative study by L.F. Grymer & B. Mels-
en [22], performed on 41 pairs of identical twins,
showed that deformations of the anterior nasal sep-
tum, represented mainly by cartilaginous tissue, were
detected in 22% of the examined, while changes in the
posterior (bony) septum were recorded in 74% of in-
dividuals. Analysis of the intrapartum distribution of
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deformities demonstrated a low degree of concord-
ance (consistency of indicators) for anterior carti-
laginous changes, which allowed considering them
as predominantly exogenous and probably related
to mechanical and traumatic effects in the antenatal
and intranatal periods. On the contrary, the high fre-
quency and relative symmetry of posterior bone de-
formities within twin pairs indicate a significant role
of the patterns of normal growth and remodelling of
the rhinomaxillary complex, realised with the partici-
pation of both genetic and epigenetic (regulatory) fac-
tors of gene expression. However, the limited sample
size and the lack of dynamic follow-up in neonatal and
childhood do not allow extrapolating (extending) the
data obtained to the clinical course of nasal septal de-
viation, however, the study by L.F. Grymer & B. Mels-
en [22] remains an important argument in favour of a
differentiated approach to the interpretation (assess-
ment of the condition) of cartilaginous and bony de-
formities of the nasal septum.

Thus, the researchers emphasised that both genetic
and epigenetic factors play a significant role in the de-
velopment of nasal septal deviation in newborns; how-
ever, anumber of studies have shown that this pathology
can be hereditary, since in families with diagnosed nasal
septal deviation in parents, similar changes are often
detected in newborns. The researchers noted that most
dislocations of the nasal septum tend to recover sponta-
neously within a few days, but severe deformities lead
to functional, anatomical, cosmetic, and even systemic
disorders. Special attention was paid to the importance
of newborn screening, which allows timely detection of
pathology and reduces the risk of complications [9].

To summarise, the development of NSDN is a mul-
tifactorial process based on intrauterine mechanical ef-
fects, obstetric conditions of delivery, and the influence
of the order of delivery. The high heterogeneity of preva-
lence data highlights the need for standardisation of di-
agnostic criteria, and the introduction of early screening
(examination) programmes in the neonatal period is an
important area for the prevention of respiratory disor-
ders and ensuring optimal growth of the facial skeleton.
Along with this, it should be noted that the frequency
and aetiological factors of NSDN remain insufficiently
studied to date. This determines the relevance of fur-
ther research in this area, which is important not only
for paediatric otorhinolaryngology in the Republic of Uz-
bekistan, but also for international clinical practice.

Characteristics of clinical manifestations

and diagnostic methods

The clinical manifestations of NSDN cover a wide range
of symptoms associated with impaired nasal breath-
ing. As noted by S.K. Swain [1] and A.S. Erdogdu [4], in
such children, difficulty in nasal breathing can be both
permanent and manifest itself mainly during feed-
ing and crying, which leads to difficulty sucking and,

often, refusal to breastfeed.. Such functional disorders
are accompanied by snoring, episodes of sleep apnoea,
severe irritability, and sleep disorders. A.S. Erdogdu [4]
emphasised that with significant deformation of the
septum, frequent regurgitation (return of stomach con-
tents) and insufficient body weight gain were observed,
which was associated with a restriction of adequate
food intake.

An objective examination, including anterior rhi-
noscopy and testing of the patency of the nasal pas-
sages, revealed asymmetry of the nasal passages, dif-
ficulty in passing the probe through one of the halves
of the nasal cavity, and the presence of mucopurulent
discharge during congestion [1,6]. The importance of
early detection of NSDN is emphasised by the phys-
iological feature of newborns as obligate (obliga-
tory) nasal breathers, which makes compensatory
breathing through the mouth impossible when nasal
flow is obstructed [7,20]. Critically, it should be not-
ed that existing studies are limited by small samples
and the variability of diagnostic methods: for exam-
ple, A.S. Harugop et al. [6] used the “strut test”, which
allowed to evaluate mainly the anterior part of the
septum, whereas S.K. Swain [1] and A.S. Erdogdu [4]
relied on clinical and instrumental observations, but
also did not fully cover the posterior region. This limit-
ed the possibility of a standardised assessment of the
severity of deformities and a predictive interpretation
of their functional consequences. A comparison of
data from different researchers indicates the need to
unify diagnostic criteria and systematise observations
to develop recommendations for the early detection
and correction of NSDN.

Clinical manifestations of respiratory disorders
in newborns are characterised by high variability and
polymorphism. According to S. Blackburn [23] and
J.M. Richard et al. [24], the severity of symptoms de-
pends on the degree and duration of hypoxia, the time
of its occurrence - antentatal, intranatal, or postna-
tal - and on concomitant pathology. It should be borne
in mind that research on this topic is limited to small
cohorts and a variety of diagnostic criteria, which
makes it difficult to compare data and form unified
clinical recommendations.

The most characteristic manifestations in newborns
with nasal septum deformity are signs of respiratory
disorders, including tachypnea (over 60 respiratory
movements per minute), retraction of intercostal spaces,
involvement of auxiliary muscles in breathing, moaning
type of breathing, and perioral or generalised cyano-
sis [6,11,19]. These symptoms reflect the development
of respiratory failure and, based on the clinical picture,
may mimic neonatal respiratory distress syndrome or
congenital choanal atresia, making it necessary to con-
duct a thorough differential diagnosis [25]. A critical
analysis of existing studies has shown that most of the
data is based on limited cohorts and non-standardised
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diagnostic criteria, which makes it difficult to compare
results and form standardised approaches. Simultane-
ously, current prospective observations confirm that
early detection of respiratory disorders associated
with septal deviation is key to preventing second-
ary complications such as impaired sucking, delayed
physical development, and increased frequency of res-
piratory infections.

The main method of initial examination for sus-
pected nasal septum deformity in newborns is anterior
rhinoscopy, which allows visualising the position of the
septum, identifying the presence of its displacement or
dislocation, and assessing the condition of the nasal pas-
sages [11,19]. In some cases, palpation using a probe or
a button probe is used to clarify the mobility and fixation
of cartilaginous structures, which increases the informa-
tion content of the examination and facilitates the diag-
nosis of latent deformities. A critical analysis of existing
techniques has shown that although anterior rhinoscopy
is an affordable and safe procedure, it is limited by the
assessment of the anterior septum and may underesti-
mate posterior or combined deformities, which is con-
firmed by comparative studies using computed tomog-
raphy and acoustic rhinometry [26,27]. This indicates
the need for an integrated approach to the examination,
including a combination of visual, palpatory, and instru-
mental methods for a more accurate assessment of the
anatomy of the nasal septum in newborns.

Modern imaging methods, including endoscopy of
the nasal cavity, provide a more detailed understanding
of the morphology of the septum and the nature of the
deformity, allowing the clinical picture to be recorded
for subsequent dynamic observation [28]. Critically, it
should be noted that endoscopy provides high resolu-
tion of the anterior and middle parts of the nasal sep-
tum, however, the assessment of the posterior sections
remains limited, and the procedure itself requires spe-
cial training and experience of an otorhinolaryngologist.
Comparative studies have shown that the combination
of endoscopy with acoustic rhinometry or computed
tomography significantly improves diagnostic accuracy
and allows objective documentation of the progression
of deformities in newborns [26,27].

Advanced imaging methods

for nasal septal deviation in newborns

In recent years, endoscopy of the nasal cavity has been
considered as one of the most informative imaging
methods for nasal septal deviation in newborns. Even
the classical studies by L.P. Gray [19] emphasised that
clinical examination and anterior rhinoscopy do not
allow an adequate assessment of the posterior nasal
septum, where clinically significant deformities are
often localised. Similar conclusions were drawn by
P. Stoksted & U. Schgnsted-Madsen [14], who point-
ed out the limited diagnostic capabilities of standard
examination and the need for more accurate imaging

methods to detect dislocations and fixed deviations of
the septum in newborns.

Studies have also shown that endoscopic examina-
tion of the nasal cavity allows visualising in detail the
degree and nature of the deformation, the condition of
the cartilaginous part of the septum, and concomitant
changes in the mucous membrane. K. Uygur et al. [8],
using anterior rhinoscopy in combination with instru-
mental methods, demonstrated a higher detection of
deviations and dislocations of the nasal septum in new-
borns, especially during natural delivery. In subsequent
studies, I. Tasca & G.C. Compadretti [30], T. Aziz et
al. [31] and other researchers emphasised that video
endoscopy contributes to a more accurate differenti-
ation of transient and stable forms of deformity and
can be used as a method of dynamic observation in the
early neonatal period. However, there is a lack of stand-
ardised video endoscopic criteria for assessing nasal
septal deviation in newborns, and a limited number of
prospective studies on the prognostic value of the de-
tected changes, which underlines the need for further
development of this diagnostic area.

L. Teul et al. [26] analysed the nasal cavity with bone
structures and septum on CT scans of 105 spontane-
ously aborted fetuses (57 male and 48 female) aged 12
to 40 weeks of pregnancy. The purpose of the study was
a morphometric assessment of the development of the
nasal cavity using tomographic scanning methods and
the identification of anatomical variations. The use of
computed tomography in newborns with nasal septum
deformities was limited due to radiation exposure and
was carried out mainly when concomitant anomalies of
the facial skeleton were suspected. Despite the limited
number of direct studies of computed tomography (CT)
in newborns with septal deformities, computed tomog-
raphyis widely considered in the literature as an inform-
ative method for assessing the anatomy and variations
of the nasal septum, especially in the paediatric popu-
lation and when planning surgical interventions [26].

The diagnosis of NSDN is based on a combination
of clinical assessment with the growing use of instru-
mental techniques. During a clinical examination, an
otorhinolaryngologist evaluates the patency of the na-
sal passages, asymmetry and protrusions of the sep-
tum during anterior rhinoscopy or using probe/strut
methods to check how far the instrument penetrates.
For example, the study by A.S. Harugop et al. [6] exam-
ined 250 newborns on the 2™ day of life using the “strut
test” and observed the NSDN in ~20%. In this case, the
rods extending up to the 4 cm mark were considered
normal, while the tool stuck up to this mark indicated
the presence of a deviation of the partition on the cor-
responding side.

Instrumental methods allow clarifying the anatomy
and functional disorders of the nasal cavity. Acoustic
rhinometry allows quantifying the minimal cross-sec-
tional area (MCA) and the volume of the anterior
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part of the nasal cavity, which is especially important
when comparing between the sides and during dy-
namic observation. Studies conducted, for example, by
M. Baczek et al. [32], demonstrated the standard values
of MCA and the volume of the anterior part of the nose
in newborns 2-4 days old, which allowed creating con-
trol standards and using them to assess the functional
state of the nasal septum. A comparison of the results
of acoustic rhinometry with imaging methods was also
described. B. Mamikoglu et al. [27] demonstrated that
acoustic rhinometry has moderate sensitivity (~54%)
and specificity (~70%) for detecting anterior septal de-
formity, while a statistically significant correlation was
found between the minimum transverse area and signs
of deviation on CT.

Overview data provided by T. Aziz et al. [31] em-
phasised that acoustic rhinometry, rhinomanometry,
and peak nasal inspiratory flow are practical methods

for assessing nasal patency, including in the paediatric
population, due to their relative simplicity and minimal
requirements for patient cooperation. L.P. Gray [19]
noted the need for early diagnosis and correction of
nasal septal deviation in children, emphasising that
untimely treatment may contribute to the develop-
ment of chronic upper respiratory tract pathology. It
is also worth noting the rare cases when early surgi-
cal intervention (closed reduction) in the first weeks
of life was used with good results, especially with
pronounced nasal septal deviation or with significant
respiratory/nutritional disorders [3]. The differential
diagnosis of NSDN is a key point, since the symptoms
of nasal obstruction may be similar in different con-
genital and acquired pathologies. Below are the main
conditions that should be considered, and methods to
distinguish them from the true nasal septal deformity
are shown in Table 1.

Table 1. Main pathologies to be differentiated

Pathology

Clinical features / distinguishing features

Choanal atresia / choanal stenosis

In case of bilateral atresia, respiratory failure immediately after birth, which increases
during feeding; when trying to insert a probe through the nostril, the probe
does not pass; visualisation: endoscopy and CT scans demonstrate the absence

of choanal patency

Nasal stenosis (piriform aperture
stenosis, CNPAS)

Narrowing in the anterior part of the nasal cavity, manifests itself as respiratory
obstruction, especially during feeding; may be accompanied by other abnormalities of
the facial skeleton (for example, holoprosencephaly*). Diagnosis is confirmed

by CT scan of the face

Foreign bodies, tumours, cavities,
dermoids, encephalocele, gliomas

They are more common in unilateral obstruction, discharge, and sometimes visual
bulges or masses; imaging + CT / magnetic resonance imaging (MRI) is necessary
to assess the nature and connection with the cranial base

Acute/chronic rhinitis of newborns,
mucosal oedema, shell hypertrophy

Obstruction is often variable, associated with infection, secretion; symptoms may
decrease with conservative therapy; there are no signs of anatomical deformity

on imaging

Trauma of childbirth: haematomas,
subluxation of the cartilaginous part
of the septum

Birth history, presence of local swelling, possible visible asymmetry in the first few
days; visual assessment and palpation; time allows differentiation - traumatic
changes often regress partially or require corrective treatment

Note: *holoprosencephaly - defect in the development and separation of the structures of the forebrain and face that occurs in
the early stages of embryonic development (approximately weeks 3-4 of pregnancy)

Source: [28,33-38]

Various clinical tests are used to initially assess the
patency of the nasal passages and identify functional
disorders in newborns. An attempt to insert a nasal
probe or catheter allows the presence of a mechanical
obstruction to be determined, while the simplest cold
spatula test - fixing condensation on a cold spatula
under the nostril - serves as a guideline for assessing
passive airflow [37,39]. Additionally, the use of Metsen-
baum'’s symptom is recommended, in which the asym-
metry of the nostrils may indicate a deformation of the
septum, and the Jeppesen and Windfeld test, based on
pressure on the tip of the nose, followed by monitoring
changes in the shape and patency of the nostrils, allows
assessing the mobility of cartilaginous structures [17].
Critically, it should be noted that although these methods

are available and non-invasive, their accuracy is limit-
ed: the results may depend on the researcher’s expe-
rience, the child’s condition at the time of the exami-
nation, and the anatomical features of the nasal cavity.
Contemporary research highlights the need to combine
these tests with instrumental methods - endoscopy or
rhinometry - to increase the objectivity of diagnosis
and more accurately assess the degree of deformity and
its functional consequences.

Endoscopic examination of the nasal cavity in new-
borns provides an opportunity to evaluate in detail the
morphology of the nasal septum and identify related
anatomical features that may affect breathing. With its
help, it is possible to determine the degree of nasal sep-
tal deviation, the presence of strictures and complete
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choanal obstruction, and to assess the volume of ade-
noid tissue and identify the presence of pathological
masses [28,33]. The key advantage of endoscopy is the
visual documentation of the condition of the nasal cav-
ity, which provides the possibility of dynamic observa-
tion and an objective assessment of the effectiveness of
treatment. However, it should be critically noted that the
method requires some operator experience and may be
limited in cases of severe discomfort of the child or an-
atomical features of the nasal cavity, which emphasises
the need for an integrated approach using additional in-
strumental and clinical examination methods.

X-ray examination methods, including CT and, if
necessary, MRI, play a key role in the diagnosis of se-
vere anatomical anomalies of the nasal cavity in new-
borns. They are particularly important when there is
suspicion of choanal atresia, stenosis of apertura piri-
formis, neoplasms, or encephalocele with intracerebral
connections to the nose [37]. CT provides high spatial
resolution and accurate visualisation of bone and carti-
lage structures, which allows clarifying the topography
of pathological changes and planning surgical interven-
tion. MR, in turn, is preferable in assessing soft tissues
and identifying intracerebral connections. It should be
critically noted that X-ray methods are not the primary
tools in typical cases of neonatal nasal septal deformi-
ties and are more often used as an adjunct to clinical and
endoscopic evaluation. Their use requires a balanced
approach, considering the radiation exposure in new-
borns and the need to minimise invasive interventions.

Analysis of the temporal course and dynamics of
symptoms allows for differential diagnosis of neonatal
nasal breathing disorders. With nasal septal deviation,
clinical manifestations are more often gradual or relative-
ly stable, whereas with choan atresia, the deficiency of
air exchange is expressed immediately and significantly.
Symptoms of rhinitis, on the contrary, show an oscillato-
ry dynamics directly related to the activity of the inflam-
matory process. In addition, the association of congenital
anomalies should be considered. Choanal atresia is often
detected in combination with genetic syndromes, such as
CHARGE, which requires a comprehensive approach to
examination [35]. Congenital piriform stenosis is often
accompanied by developmental disorders of the midline
of the face, including signs of holoprosencephaly and
the presence of a single central incisor of the upper jaw,
which emphasises the need for an early and thorough as-
sessment of concomitant pathology for the correct choice
of treatment tactics [28]. It is critically important to note
thatignoring these signs can lead to diagnostic errors and
delayed correction of respiratory disorders.

Generalisation of contemporary approaches

to the treatment and management

of newborns with this pathology

The management of newborns with nasal septal de-
viation is determined by the severity of the clinical

manifestations, including the degree of nasal obstruc-
tion, the effect on feeding and breathing at rest or dur-
ing sleep, and the presence of complications such as
haematomas and septal abscesses, and related abnor-
malities. B. Jazbi [12] and S.K. Swain [1] emphasised
that most anatomical NSDNs have limited clinical sig-
nificance and are often partially or completely com-
pensated as the facial skeleton grows, which justifies
a predominantly conservative approach with dynamic
observation. An important component is maintaining
the patency of the nasal passages and preventing pos-
sible complications, including infections and second-
ary obstruction. Furthermore, the classical methods
of early correction described by S.K. Swain [1] and
F. Jeppesen & I. Windfeld [11], suggested manipula-
tions during the first few days of life, when the ana-
tomical structure of the nose is most malleable, and
the intervention is easier for children to tolerate than
1-2 weeks after birth. The manipulation is performed
without anaesthesia, with a careful pulling of the nose
upward with a gauze swab and the insertion of the in-
strument along the base of the nasal passage, followed
by a gentle lifting or rotation of the elevator until a
characteristic click indicates the reposition of carti-
lage [4]. Critically, it should be noted that although ear-
ly interventions can be effective in severe deformities,
the academic literature of the last 10-15 years [7-9]
has emphasised the need for individual assessment
of indications, since overly aggressive intervention
in children with mild and functionally compensated
NSDN may be unjustified and potentially lead to dam-
age to the growing cartilage.

Conservative therapy of newborns with nasal sep-
tal deviation includes dynamic follow-up with regular
evaluation by a paediatrician and an otorhinolaryn-
gologist, training of parents in methods to facilitate
nasal breathing, such as the use of saline solutions and
drops, and adjusting feeding techniques and monitor-
ing body weight gain and severity of symptoms of ob-
struction. S.K. Swain [1] and B. Jazbi [12] noted that in
the absence of severe respiratory failure and with sat-
isfactory nutrition of children, surgical intervention in
the neonatal period is usually not required. This ap-
proach ensures the patient’s safety, prevents potential
injuries to growing cartilage structures, and allows
evaluating the natural dynamics of deformation com-
pensation as the facial skeleton forms. The research by
K.S. Na et al. [7], K. Uygur et al. [8] and A. Bhattachar-
jee et al. [9] emphasised that an individual approach to
indications and regular clinical evaluation are key fac-
tors for optimal management of children with NSDN,
especially at an early age, when anatomical structures
remain highly malleable.

A haematoma of the nasal septum poses a serious
threat to the viability of cartilage tissue and can cause
necrosis followed by permanent deformity. In paediat-
ric practice, such conditions require timely drainage
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followed by local tamponage and the appointment of
antibacterial therapy. Untimely or incomplete treat-
ment significantly increases the risk of septal abscess
and late anatomical deformities. Contemporary guide-
lines and reviews, including recommendations on nasal
injuries in children, have emphasised that early inter-
vention is a key factor in preventing long-term func-
tional and cosmetic complications [41]. However, limit-
ed data on the incidence of complications in newborns
has been noted in the literature, which indicates the
need for further prospective studies to develop stand-
ardised management protocols.

The literature describes methods of conservative
correction of the shape of the nasal septum and nasal
pyramid in newborns, including the use of nostril re-
tainers and soft splint containers. These approaches
allow carefully maintaining the patency of the nasal
passages and partially correct the anatomy without un-
dergoing radical surgery. Despite the positive clinical
observations published in the form of individual clinical
cases and small series, the efficacy and safety of such
methods remain insufficiently studied, and there are no
standardised application protocols. Nevertheless, they
represent a potentially useful alternative to immediate
surgery, especially for minor anatomical deformities
and in the absence of severe respiratory failure [42].

Surgical intervention in newborns, including sep-
toplasty or other corrective manipulations, is a rare
practice and is performed with great caution. As not-
ed by R. Bishop et al. [2], surgical correction is indi-
cated mainly in cases of life-threatening respiratory
disorders, persistent nasal obstruction, chronic aspi-
ration, insufficient weight gain, or combined anatom-
ical abnormalities requiring immediate correction. In
most cases, interventions are postponed until a later
age, when the formation of the nasoseptal skeleton is
completed, which minimises the risk of damage to the
growth zones. The review emphasised the need for an
individualised approach to choosing the time and vol-
ume of surgery, considering the combination of clinical
manifestations and anatomical features of each child,
and the potential long-term consequences of the inter-
vention for the development of the facial skeleton [2].

Effective management of newborns with a curved
nasal septum requires a multidisciplinary approach,
including the participation of an otorhinolaryngologist,
paediatrician or neonatologist, and, if necessary, an or-
thodontist, plastic surgeon, and radiologist. According
to current clinical guidelines, a key aspect is regular
monitoring of the child’s condition with an assessment
of nasal breathing, feeding technique, and growth dy-
namics of the facial skeleton, accompanied by docu-
mentation of changes, including photographs and, if
necessary, functional tests. In addition, the researchers
emphasised the importance of informing parents about
the potential long-term consequences of pathology and
discussing options for child management tactics [41].

This comprehensive approach enables not only timely
detection of complications and monitoring the effec-
tiveness of conservative or surgical interventions, but
also reduces the risk of developing late functional and
aesthetic disorders.

Identification of unresolved issues

and areas for further research

Despite the long-term interest in the problem of na-
sal septal deviation in newborns, many aspects of this
pathology remain insufficiently studied. Over the past
40-50 years, there has not been a unified view on the
aetiopathogenesis of congenital and early postnatal
nasal septum deformities, in particular, on the rela-
tionship between the role of intrauterine factors, and
birth trauma. Classical observations by L.P. Gray [19]
and P. Stoksted & U. Schgnsted-Madsen [14] empha-
sised the multifactorial origin of these deformations,
however, contemporary research still demonstrates
the heterogeneity of interpretations and classification
approaches. A significant unresolved issue remains the
determination of the clinical significance of the detect-
ed deviations. There are no unified criteria that can
reliably differentiate transient, self-correcting forms
from deformities that potentially affect nasal breathing,
feeding, and the further development of the rhinomax-
illary complex. Prospective studies by K. Uygur et al. [8]
have shown a connection between deviations and dis-
locations of the nasal septum with the specific features
of the course of pregnancy and childbirth, however, the
long-term consequences of the identified changes re-
main insufficiently studied. In general, the analysis of
the literature indicates the need for further prospective
and interdisciplinary research aimed at clarifying the
natural course of nasal septal deviation in newborns,
developing standardised diagnostic criteria and sub-
stantiating differentiated management tactics. Of par-
ticular importance is the investigation of the influence
of early nasal septum deformities on the growth of the
facial skeleton and the development of orthodontic pa-
thology in subsequent age periods.

Despite the considerable amount of accumulated
data, the problem of nasal septal deviation in new-
borns remains controversial and includes a number
of unresolved issues. To date, the mechanisms of ae-
tiopathogenesis of this pathology have not been de-
finitively clarified, in particular, the ratio of the role
of intrauterine influences and intranatal factors in the
development of nasal septum deformities. The effect
of hereditary predisposition and dysplastic chang-
es in connective tissue on the morphogenesis of the
nasal septum, and their contribution to the stability
or progression of the identified abnormalities, has
not been sufficiently studied. The question of opti-
mal timing and objective criteria for early diagnosis
of nasal septal deviation, especially considering the
anatomical and physiological features of the neonatal

— 124

Eurasian Health Journal. Vol. 17, No. 4



Adkhamov & Babakhanov

period, remains open. The clinical significance of min-
imal anatomical abnormalities of the nasal septum
continues to be discussed, which are often interpret-
ed as a variant of the norm, but can potentially affect
the function of nasal respiration and the processes of
postnatal adaptation. The degree of influence of the
nasal septal deviation on the development of respira-
tory function and the growth of the upper jaw in early
ontogenesis has not been sufficiently determined. The
issue of indications for early, including neonatal, cor-
rection and its safety, and the validity of intervention
in the absence of pronounced clinical manifestations,
remains controversial. A limited amount of data is also
presented on the long-term results of both conserva-
tive and surgical treatment initiated at an early age,
which makes it difficult to objectively assess the effec-
tiveness of various therapeutic tactics.

An analysis of long-term clinical and anatomical
observations presented in available literature sources
has shown that information about the natural course
of nasal septal deviation detected in the neonatal pe-
riod remains fragmentary and largely contradictory. A
number of publications indicate the possibility of spon-
taneous correction of deformities as the facial skeleton
grows, while other researchers emphasise the tenden-
cy for septal abnormalities to persist or progress with
age, especially in the presence of chronic nasal breath-
ing disorders. Generalisation of the presented data al-
lowed formulating a hypothesis that the nasal septal
deviation, diagnosed in newborns, in the future may act
as a potential predisposing factor for the development
of a nasal septal deviation in older children. Further-
more, it is emphasised that existing publications do not
contain a sufficient number of prospective studies with
long-term dynamic follow-up, which currently does not
allow establishing a causal relationship between neo-
natal deformities and the subsequent development of
rhinological pathology. Due to the identified limitations
of the evidence base, this review systematises a list of
key unresolved issues reflecting priority areas for fur-
ther research, including the investigation of factors of
deformity progression, their impact on craniofacial
growth processes, and substantiation of indications
and timing of early therapeutic interventions.

Conclusions
The analysis and generalisation of literature data
helped to achieve the goal of the study, which consisted
in a comprehensive assessment of the aetiopathogen-
esis, clinical significance, diagnostic approaches and
tactics for the management of nasal septal deviation
in newborns. It has been established that the develop-
ment of NSDN is multifactorial in nature and is condi-
tioned by the combined influence of intrauterine me-
chanical influences, foetal position characteristics, and
birth factors, including compression and traction loads
during delivery. It has been shown that hereditary

predisposition and dysplastic changes in connective tis-
sue can play a modifying role, determining the variabil-
ity of morphological manifestations and the resistance
of the nasal septum to deforming influences.

The analysis confirmed that early diagnosis of na-
sal septal deviation is possible already in the neonatal
period when using a clinical examination in combina-
tion with age-appropriate instrumental methods. It
has been revealed that even minor anatomical abnor-
malities of the nasal septum in newborns are not al-
ways clinically indifferent, since they can disrupt nasal
breathing, affect acts of sucking and sleeping, and in the
long term - contribute to the emergence of an imbal-
ance of the rhinomaxillary complex and the develop-
ment of the upper jaw. An analysis of the literature data
indicates the potential impact of chronic nasal breath-
ing disorders on the processes of craniofacial growth,
which gives the problem of NSDN an interdisciplinary
significance.

It has been established that the tactics of manag-
ing newborns with a nasal septal deviation should be
individualised. Conservative observation remains justi-
fied in the absence of pronounced functional disorders,
whereas early correction can be considered in strictly
selected patients with significant respiratory obstruc-
tion. However, the relative safety of gentle interven-
tions is emphasised while observing the anatomical
and physiological principles of neonatal age. Despite
this, the analysis of long-term treatment outcomes in-
dicates a lack of systematic data, which limits the pos-
sibility of an unambiguous assessment of the effective-
ness of various approaches.

Based on the generalisation of literature data, the
authors hypothesised that the nasal septal deviation,
detected in the neonatal period, may in the future be
a potential predisposing factor for the development
of a nasal septal deviation in older children. Confir-
mation of this hypothesis requires prospective stud-
ies with long-term dynamic follow-up. In this regard,
a number of unresolved issues have been identified,
reflecting key areas of further research, including the
investigation of the long-term morphofunctional con-
sequences of NSDN, factors of deformity progression,
and the development of standardised protocols for
the diagnosis, monitoring, and treatment of newborns
with this pathology, considering the interdisciplinary
interaction of otorhinolaryngologists, neonatologists,
and orthodontists.
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AxHHOTaumsa. KaHbl TepeJsireH bIMbIpKalJapZa MypyH 6esyryHyH keidmaibimel (JKTMBK) HeonaTangbik
OTOPUHOJIAPUHTOJIOTUSHBIH aKTya/Ilyy >KaHa »KeTUIUTYY H3uJJeHOereH Macesecd 6osyn caHajatT. KaHpl
TOPOJIreH/IePAYH MYPYH KOHJ®HYHYH aHAaTOMUAJIbIK-QYHKLMOHAIABIK 63reuesIYKTepy O6eJIyKTYH a3 raHa
JedopManusAChIHBIH 63y KJIMHUKAJBIK )KaKTaH MaaHUJYY 60JIyLIyHA MapT Ty36T, aHTKEHU a1 MypyH apKbLIyy
JleM aJlyyHyH Oy3y/ylLIyHa, 3MYY KaHa 3MYeK 9MHU3YY NPOLeCCUHUH KbIHbIH/AAIIbIHA, TUTIOKCUSTHBIH OHYTYLIYHO
aJIbIIl KeJIMI, BIMBIPKAHJbIH aJanTalMsCblHA >KaHa >Ka/lbl (U3UKaJbIK OHYTYYCYHe Tepc Taacup 3TeT.
U3ui/ieeHYH MakKcaThl >KaHbl TOPOJIeHAepAery MypyH OeJIYTYHYH KbIHIIAWbIIIBIHBIH 3THOJIOTHSCH aHa
MaToreHe3y, KJIMHUKaJIBIK KOPYHYILITOpPY, OLIOHZO0M 3Jile AUAarHOCTHUKA bIKMaJaphbl aHa [apblJlo0 TaKTUKAaChI
O00OlOHYa 3aMaH6al WIMMHNA MaajbIMaTTap/bl TalZ00 aHa CHCTeEMaJaUITbIpyy O60Jiy. AHATOMHUSJIBIK-
UBHOJIOTUSJIBIK  ©3Te4esyKTepAy, JedbopMauusJapAblH KaJblITaHYy MeXaHU3MJEPHH, OLIOH/AO0W 3Jie
KOHCEpBAaTUBJMUK >KaHa XUPYPTUSAJBbIK JapbJIOOHYH HaTbliKaJapblH KaMTbITaH OPUTHUHANAYY KJIWHUKAJIBIK
HM3UJIJ186J16p, CepeNTUK MaKajajap >KaHa JUCCepTalUAJNbIK UIITEep aHaJUTHUKaJIBIK TYpZAe Kapasbl. Taaxoo
KOPCOTKOH/I6H, »KaHbl TOPOJIreHepAery MypyH OeJsiyTyHYH JedopManusiapbl aHTeHATalJbIK Me3THU//e -
YKaTblH WYHUHJIETH OHYT'YYHYH 63re4eJslyKTepyHe OalJIaHBILITYY, OLUIOH/AOW 3jie HMHTpaHaTaJblK Me3Tu/jie
- TepeT >KapaKaTbIHbIH HaThlMKacbklHAA naiga 6osymy MyMKyH. JKTMBKHBIH KJIWHUKaJIbIK KOpPYHYIITOpPY
MUHUMaILYY GYHKIHMOHAN/BIK 6Y3yyyiap/aH TapThIl MYPYH OJIJOPYHYH OJYTTYy OOCTPYKIMSCbIHA YeHHUH
©3repyIl Typapbl aHbIKTaA/Abl. BeJIYKTYH JedopManusiapblHbIH albICKbl KecemeTTepu MYpPYH KeHJeHWyHYH
»KaHa KoIlyM4Ya KeHJIeHJIep/lyH 6HOKOT Ce3TeHYYy 00py/apblHbIH 6HYTYLIYHS, TUIITEUYYHYH Oy3yJIyLIyHa KaHa
KUMHHKHU Kall KypaKTa TypyKTYy PUHOJIOTUAJIBIK NATOJOTUAHBIH Ka/bINTaHbIIIbIHA aJbII KEJHUIIX MYMKYH.
3amaH6an JuarHocTukanblK bikMasap JKTMBKHBI jkallloOHYH a/iradykbl 3TalTapblHAA aHBIKTOOTO MYMKYH/AYK
OepeT, aJl 3MU JApbLJI0O0 BbIKMasaphl »Kall KypaKThl »KaHa JedopMalUsHbIH JlapaXkacblH 3CKe alyy MeHeH
WHAWBUAYAIYY, HETU3UHEH IAAAIMN TakTUKara 6areiTTanrad. 2KTMBK canblTeipManyy a3 Ke3JellKeHUHe
KapabacTaH, OJyTTYy KJIMHHKaJbIK )KaHA NMPOTHOCTHKAJBbIK MaaHWUTe 33. Bys MaTo/IOrMsiHblI 3pTe aHBIKTOO,
JUCLUIJIMHAIAP apasIbIK bIKMa )KaHa GYHKLIMOHA/BIK 6y3yJ1yyaap MEHEH aJIbICKbl TaTaaAallyyaap/AblH ajl/blH
aJlyy MaKcaTbIH/ia JapblJIO0 TAKTUKAChIH HErU3/lyY TaH/ 00 3apblIABITbIH IIAPTTANUT

Herusru ceapep: biMbIpKail; TeOPeOT »KapakaThl; HEOHATaJJ[bIK OTOPWUHOJIAPUHIOJIOTHS; JUAarHOCTUKA;
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AHHOTaums. VckpuBJIeHUS Neperopoiku Hoca y HoBopoxeHHbIX (MITHH) npescTaBisioT co60i aKTyaJbHYIO
M HeJI0CTAaTOYHO M3Y4YEHHYI NpPo6JieMy HeOHATaJbHONW OTOPUHOJIAPUHIOJOIMU. AHAaTOMO-QYHKIIMOHAIbHbIE
0COGEHHOCTH IOJIOCTH HOCA ¥ HOBOPOXK/IEHHBIX OOYC/JOBJIMBAIOT BBICOKYI KJIMHUYECKYI0 3HAYUMMOCTH Jaxe
He3HAUUTeJbHBIX AedopMalUil eperopojiky, KOTopble MOI'YT NMPUBOAUTbL K HapyLIEHUI0 HOCOBOI'O JIbIXaHMUS,
3aTPy/HEHHIO aKTa COCaHUs U IPYAHOT0 BCKapMJIMBaHHUs, GOPMUPOBAHHUIO TMIIOKCUU U HETATUBHO OTPaXKaThCs
Ha ajanTanud U obieM (GU3MYecKOM pPa3BUTHUM pebGeHKa. llesbio SBJAAIMCh aHAJW3 M CHCTeMaTHU3alus
COBpPEMEHHBIX JJAaHHBIX HAyYHOU JIMTEPATYPhI, TOCBSIIEHHBIX BOIPOCAM 3THOJIOIMU U TaTOTeHe3a, KIMHUIECKUX
MPOSIBJIEHUH, a TaKKe MeTO/0B JMAarHOCTUKHU U JieueOHOW TAaKTHKH NPH HUCKPUBJIEHUSX NEePeropojikh Hoca
y HOBOPOX/JEHHBbIX. [IpoBe/ileH aHa/JUMTUYEeCKUH 0630p HAyYHBIX MYyOJIMKALMH, BKJOYAKIIUX OPUTHHAJIbHBIE
KJMHUYECKHEe HCC/e/loBaHUsA, 0030pHble CTAaTbU M JUCCEPTALlMOHHBIE pabGOThI, MOCBSAIlEeHHbIEe AaHATOMO-
$U3M0IOrHYecKUM OCOOEHHOCTSIM HOCOBOM MEperopojKd y HOBOPOXK/JEHHBIX, MexaHH3MaM (OpPMHUPOBaAHUSA
ee nedpopmManui, a TakKe pe3ysbTaTaM KOHCEPBATUBHOIO U XUPYPrUYEeCKOTo JiedeHHs. AHAJINU3 MOoKasaJj, 4To
JedopManuy neperoposiKd Hoca Y HOBOPOXAEHHBIX MOTYyT GpOpMHUPOBATHCS KaK B aHTEHATaJbHOM Iepuo/ie
BCJIE/ICTBHE 0COOEHHOCTEN BHYTPUYTPOOHOTO Pa3BUTHS, TAK U UHTPAHATa/IbHO — B pe3yJibTaTe PO/I0BOM TPaBMBl.
BoIsiB/IeHO, 4TO KJIMHUYecKre nposiBiaeHrss UITHH BapbUpyIOT OT MUHUMAa/IbHBIX QYHKIIMOHAJIBbHBIX HApyIIeHUH
Jl0 BBIpaKEHHOH O0OCTPYKLMHU HOCOBBIX X0/0B. OT/a/ieHHbIe MOCAeACTBUS JedopMalUil eperopojku MoOryT
CroCcO6CTBOBATH PA3BUTHIO XPOHUYECKHX BOCIIA/IMTEIbHBIX 3a60/1eBaHUH M0JIOCTH HOCA M OKOJIOHOCOBBIX MA3yX,
HapylleHUud npuKyca U GOpMHUPOBAHHUS CTOMKOW PHUHOJIOTMYECKON MaTOJIOTMM B 6GoJsiee cTaplieM BO3pacTe.
CoBpeMeHHble METO/[bl AUArHOCTHUKHU MO3BOJIAIOT BhIABAATL MIIHH Ha paHHUX 3TamaxX KHU3HH, a JedeOHble
MO/IXO/Ibl OPUEHTHUPOBAHbl Ha WH/AMBU/AYAJTU3WPOBAHHYIO, TPEUMYILECTBEHHO IAJSAIIYI0 TAaKTHUKY C y4eTOM
Bo3pacta U creneHu Jedopmanuu. MUIIHH, HecMoTpsi Ha OTHOCHUTEJBHO HEBBICOKYIO PACIpPOCTPAHEHHOCTD,
00J1a/]a10T CYLIeCTBEHHOW KJINHUYECKOH U MPOTrHOCTUYECKOM 3HAYMMOCTBI0. ITO 06y C/IaBJANBaeT HEOOXOJUMOCTh
PaHHETO BbISIBJIEHUS JAHHOU MATOJIOTUH, MEXAUCIIUIIMHAPHOTO MOAX0/1a 1 060CHOBAaHHOTO BbhIGOpA JieueOHOHU
TAKTHKHU C I1eJIbI0 TPOPUIAKTUKU QYHKIIMOHAIbHBIX HAapYIIeHUH U OTAa/IeHHbIX OCJI0KHEHUH

KnioueBble cnoea: MjiajieHel]; pojioBasi TpaBMa; HEOHATa/bHAsi OTOPUHOJIAPUHTOJIOTHS; TUArHOCTHKA; JiedeHUe

BeepeHue
Kak otmevan S.K. Swain [1], iedenue UITH B geTckoM c omaceHUsIMH BO3MOXKHOTO HEraTHBHOTO BJIHSIHUS
BO3pacTe MpeJCTaBJsIeT 3HAYUTEJbHbIe CJI0XKHOCTH  XUPYPrUYeCKON KOPPEKIMU Ha POoCT U GpopMHUpOBaHUE
JlJIsT OTOPUHOJIAPUHT0JIOTOB, YTO MPEX/Ee BCEro CBA3aHO  CpeJiHel 30HbI Jihla (PUHOMAKCHUJLIIPHOTO KOMILIEKCA).
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AHaZIOrMYHy0 NO3UIMI0 Pa3Ziesniu U Jpyrue aBTopbl,
MO/[YePKUBAOLINEe HEOOXOUMOCTb OCTOPOXKHOTO TO/IX0-
Jla K BMelllaTe/IbCTBAM Ha [leperopo/iKe Hoca B I1eJUaTpH-
YecKol NpaKTHKe, 0cOOeHHO B paHHeM Bo3pacte [2,3]. B
CBSI3U C 3TUM B KJIMHUYECKOW IPAaKTHKe HEPeJKO MPpeob-
JIaZlaeT BbDKUJATeJbHAs TAKTHKA, JlaXe TMPU HaJIUYUU
BbIP2KEHHBIX aHATOMUYECKUX N3MEHEHHH.

BMecTe ¢ TeM psf, Uccie0BaHUM yKa3blBaeT Ha
TO, YTO HeJI0OLleHKa BJIMSHUS UCKPUBJIEHHUS NePero-
PO/IKM HOCa Ha HOCOBOE JIbIXaHUe Y HOBOPOXK/JEHHBIX
Y JeTed MJajliero Bo3pacTa MOXET HPUBOAUTHL K
GOpPMUPOBAHUIO CTOWKUX QYHKIIMOHAJIbHBIX Hapy-
LIeHUH, BKJII0OYasl XpOHUYECKYI0 Ha3aJbHYI0 06CTPYK-
[MI0, POTOBOE [ibIXaHHWE U BTOPUYHBbIE HU3MEHEHHUs
pUHOMaKCHJLISIpHOro KoMIliekca [4,5]. Bosiee Toro,
COBpeMeHHbIe JJaHHbIE 110 MCX0/laM paHHeM Koppek-
WU CBUJETEJIbCTBYIOT O TOM, YTO NPHU WAJALHUX U
AHATOMUYECKH OPUEHTUPOBAHHBIX METOAHKAX BMe-
1IaTeJbCTBO HEe OKa3bIBaeT 3HAYUMOTO OTPHULATEb-
HOr'0 BJIMSIHMS Ha POCT JHLeBoro ckenera [2]. Uc-
KpUBJIEHUs] NIEPETOPOJKH HOCA Y HOBOPOMJEHHBIX
OTHOCATCA K YHUCJIY HeJOCTAaTOYHO H3y4YeHHBIX, HO
NOTEHLHATbHO KJWHUYECKH 3HAYUMBIX COCTOSIHUM
COBPEMEHHOM JeTCKOU OTOPUHOJIAapUHIOJIOTHU. B
CyLIeCTBYIOIed KJIMHUYECKOW NpakTuke Jedpopma-
[Ms1 IeperopoiK1 Hoca TPAJUIIMOHHO aCCOLUUpPYeT-
Csl IPpeUMYyLIeCTBEHHO C NOJPOCTKOBBIM U B3POC/bIM
BO3PACTOM, YTO BO MHOTOM OIIp€e/ie/INJI0 OrPpaHUYEH-
HOe BHUMaHUe K JJaHHOM NaTOJIOTMH B HEOHATAJIbHOM
nepuo/ie. B pesyspraTe Bonpockl paHHEN MarHOCTH-
KM, KJMHUYECKOW HHTepIpeTalud U HPOTHOCTHYe-
ckoil 3Hauumoctu HMIIHH ocraroTcs HemocTaTo4yHO
paspaboTaHHbIMH [1].

0630p S. Erdogdu [4] ocHOBaHHBIH TpeuMyIIe-
CTBEHHO Ha aHaJ/IM3e KJACCUYeCKUX U PaHHUX NMy06JIH-
KalM#, 0Tpa3ny 06 beKTUBHO CyIeCTBYOLUN Jedu-
LUT COBPEMEHHBIX HCCJIEJL0BAaHUMN, MNOCBSALIEHHBIX
HMCKPHUBJIEHUSM ITEPEropojKU HOCa Y HOBOPOXK/EH-
HbIX. ABTOp HOJYEPKHYJ (GparMeHTapHOCTb HMe-
IOLIMXCS JIaHHBIX, 3HAYMTEJbHYI BapuabesbHOCTb
YaCTOThI BBISIBJSEMBIX JepOopMaliid U OTCYTCTBUE
YHUQUIMPOBAHHBIX JIHArHOCTUYECKUX KPHUTEPUEB,
YTO CYIECTBEHHO 3aTPYy/JHSET COINOCTaBJEHHUE pe-
3yJIbTATOB Pa3JIMYHBIX UCCIEJ0BaHUN U GOopMHUPOBa-
HHE J[I0Ka3aTeJbHbIX KJIMHUYECKUX PEKOMeHaljui.
JlaHHbIe BBIBO/IbI B I€JIOM COTJIACYIOTCS C pe3yJsbTa-
TaMM 3MU/IEMUOJIOTUYECKHUX U KJWHHUYECKHUX PaboT
MOCTAeJHUX ABYX AECATUIETUH, B KOTOPbIX 4acTOTa
WUITHH BappupyeT B muMpokoM jguanasone (ot 1,5 go
20 %) B 3aBUCHMOCTH OT IIPUMEHsIEMbIX METO/I0B 00-
cJ1eJJ0BaHUs, CDOKOB OCMOTPA U UHTEpIIpeTaluH A1a-
FHOCTUYECKUX HAX0/0K [6-9].

BMecTe ¢ TeM ciesyeT OTMETUTh, YTO OTpaHHUYe-
HueM o630pa S. Erdogdu [4] saBasiivich HeOCTaTOYHAS
WHTerpalys JaHHbIX COBPEMEHHBIX HCCJIeJJOBAaHU,
HCIIOJIB3YIOLMX YCOBEPIIEH CTBOBAHHbIE KIMHUYECKHUE
Y MHCTPYyMeHTaJIbHble METO/Ibl IMAaTHOCTHKH, a TAKXKe

OTCYTCTBHE KPHUTHUYECKOTO CONOCTaBJEHUS MNPOTH-
BOPEYHMBBIX Pe3y/bTAaTOB, KaCAIOLIMXCS POJIM aHTeHa-
TaJIbHBIX U UHTPAHATAJbHBIX GAaKTOPOB B GOPMUPO-
BaHUU JlepopManvil meperoposiku Hoca. B psijie pabot
nocnegHux 10-20 seT npoAeMOHCTPUPOBAHbI CTATHU-
CcTUYecKHU 3HauuMble Koppesnsauuu UITHH ¢ oco6eHHo-
CTAMU TeuyeHUs1 6epeMeHHOCTH U POJIOB, MacCOH TeJsa
Y OKPY>KHOCTbIO I'0JIOBbI HOBOPOXK/IEHHOT'0, CIIOCO60M
pojiopaspelieHus, TOI/ia KaK Jpyrye uccaeJoBaHus He
NOATBEPKAAOT BeylLlel poJid POLOBOU TPaBMbl, YTO
yKa3bIBaeT Ha MHOToaKTOPHBIN XapaKTep MaToreHe-
3a U HEOOXOAMMOCTb JUPpPepeHIITMPOBAHHOTO MOJX0-
Jla K MHTepIpeTalyy KIMHUYECKUX JaHHBbIX.

HecMoTpst Ha MCTOpPUYECKU IIUPOKHE KoJiebaHUs
B OIleHKax pacnpocTpaHeHHOCTH (oT 2,9 % mo GoJiee
30 % B pas3JHUYHBbIX BbIOOpPKAX) U NMPOTHBOpPEYUBbIE
JlaHHble 0 QaKTopaxX PHCKA, COBpeMEHHble MCCJIEeJO0-
BaHUs MPOJIO/HKAIOT MOATBEPXK/ATh BBICOKYIO 4acTo-
Ty HabJsogaemocty UITHH y HOBOpOXK/iEeHHBIX U POJIb
MeXaHW4YeCKUX BO3/leMCTBUU BO BpeMs pojoB. B me-
pekpecTHOM HcciaenoBanuu D. Jyoti et al. [10] 6bL10
MI0Ka3aHO, YTO UCKPUBJIEHHE HOCOBOM NEPEropoaKU
BbISIBJIEHO B 29 % cyiy4aeB Ipu 06C/el0BaHUHU HOBO-
POK/IeHHBIX B IepBbIE IHU KU3HHU, a poZloBasi TPaBMa,
BbICOKAsl Macca TeJa IPU POXJEHUH U NepBOpO/s-
masg MaTh acCOLMHMPOBAJINUCH C YBEJUYEHHOM 4acTo-
ToU medopmalnuil neperopoAku Hoca. S. Erdogdu [4] B
NPOCIEKTUBHOM HCCJIeIOBAHUM OTMETHJI, YTO UCKPH-
BJIEHUsI IIEPeropo/iku HabJroganrce y 12 % ob6ceieno-
BaHHBIX HOBOPOXK/I€HHBIX, IPUYEM 3HAYMMble pa3J/iu-
Yus MEeXJy MoKasaTeJssMH 4acTOThbl JedopMaLuu U
noJioM pe6GeHKa WJIM BO3PAcTOM MaTepu OTCYTCTBO-
BaJIM, HO OTMeYeHa CBSA3b C TPYJHBIMU POJaMHU, KOJIH-
YeCTBOM IpeAbIIYIUX POXKAEHUNH, CPOKOM TecTaluH,
BECOM U OKPY>KHOCTbIO T'oJsIOBBI. [IpM KJIMHHYECKOM
OCMOTpPE OTOPHHOJIAPUHTOJIOT OLEHUBAET IPOXOJH-
MOCTb HOCOBBIX X0/I0B, aCUMMETPHUIO U BBICTYIIBI IEpe-
TOPO/IKU C MOMOIIIbIO0 NTepeiHEN PUHOCKONIUY WA UH-
CTPYMEHTAJIbHBIX METO/I0B, TAKUX KaK 30H/IUPOBaHUe
U «strut-TecT», MO3BOJISIOLIUN ONpeseSUTh TIyOUHY
NPOHUKHOBEHUSI HHCTPYMEHTA.

TakuM 06pa3oM, B IMTEpPaType COXpaHSaeTcsl Heo6-
XOZJUMOCTb CUCTEMATHU3aLUH CYLeCTBYIOINX JJAHHBIX
0 pacnpoCTPaHEHHOCTH, 3THOJIOTHMH, KJIUHUYECKOM
TedyeHUH, AUarHocTuke U jedyeHuu UITHH, yTo u aBas-
eTcs LiesIblo JlaHHOro o63opa. llesbro uccienoBaHus
SIBJISIJICSI CUCTEMATU3UPOBAHHBIA aHAJIMU3 JIUTEPATy-
pel, nocBaweHHod UITHH, ¢ akiieHTOM Ha 3THOJIOTH-
yeckue GaKTOpkl, IAaTOreHes, KIMHUYECKHUe MTPOosIBJIe-
HUs, METO/Ibl JUAarHOCTUKU U CTPAaTeruu JieieGHOro
BeJleHHs. AHa/IN3 BKJ/IIOYEHHbBIX MyOJUKAIUNA TPOBO-
JIUJICSI B COOTBETCTBUU C 33/jla4aMy 0630pa, BKJIOYaB-
IIUMU: U3yYeHHe 3THOJIOTUYEeCKUX GAaKTOPOB U MeXa-
HU3MOB GOPMHUPOBAHUS UCKPUBJIEHUH MEPETOPOAKU
HOCa B HEOHATa/JIbHOM IIePHUO/IE; OLIEHKY CyIleCTBYIO-
mux kjaaccupukanuit gepopmanuii; xapakTepUCTUKY
KJMHUYECKUX NPOSIBJEHUN U METOJ[0B JUATrHOCTHUKY;
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CHCTeMaTHU3alUI0 COBPEMEHHbIX NOJXO0J0B K Jieue-
HUIO U BeJleHU0 HoBopoxJeHHbIX ¢ UITHH; a Takxke
BBISIBJIEHHE CYLIECTBYIOIIUX MPOOEJOB B 3HAHUAX U
omnpejie/ieHUe IMepCHeKTUBHbIX HaMpaBJeHUU [JJIs
JaJIbHEUIIUX UCCeJOBaHU M.

Ma‘repuanbl n MeToabl

HacTosimuii 0630p BBIMOJIHEH HA OCHOBE CHUCTEMATHU-
YeCKOro aHa/lu3a Hay4yHbIX My6GJMKalUM, MOCBSILEH-
HBIX BONIPOCAaM 3THOJIOTUH, NATOreHe3a, KIMHUYECKUX
MPOSIBJIEHUH, METOOB AUATHOCTHUKU U JieueOHOH TaK-
THUKU MPU UCKPUBJIEHUSX MEePEeropoAKU HOCa Y HOBO-
POXKJEHHBIX. AHAIU3 JIUTEPATYPhI OXBATHIBAJI IEPUO/
¢ 1972 mo 2025 rozpl. Bei6op AaHHOTO BpeMEHHOTO
WHTepBa/ja 00yCJ0BJEH TeM, YTO UMEHHO B YKa3aH-
HbIH NepHo/ Mpou3olIes 3HAYUMbIM Mporpecc B pas-
BUTHUHU HEOHATAJbHOM OTOPUHOJIAPUHIOJIOTHUH, OBIIU
BHe/IpeHbl COBPEMEHHbIE METO/bl 3H/0CKONNYECKOH
BU3YyaJIM3aLMH M0JIOCTH HOCA, @ TAKXKE IepecMOTPEHBI
B3IJISIZbI Ha POJIb POJAOBON TPaBMbl U BHYTPUYTPOO-
HbIX GaKTOpoB B GOopMUPOBAHUM AedopMaluii nepe-
FOPOZIKU HOCA Y HOBOPOXK/I€HHBIX.

[Touck ¥ oT6Op HAy4yHBbIX MyOGJMKALUK OCyllecT-
BJISUTUCh B BeIyIIUX MEXAYHAPOAHBIX U HAI[MOHAJIb-
HbIX OuGIMorpaduyeckux 6azax JaHHbIX: PubMed,
Scopus, Web of Science, eLIBRARY u Google Scholar.
[louckoBasi cTpaTerusi OCHOBbIBaJIaCh Ha MCIOJIb30-
BaHUU KJIIOYEBBIX CJIOB M UX JIOTUYECKUX KOMOHUHALINI
Ha aHIVIMACKOM M PYCCKOM sI3bIKaX, BKJIIOYas: «na-
sal septum deviation», «septal deformity», «neonates,
newbornsy, «birth trauma», «pediatric otorhinolaryn-
gology», a TakXe «uckpuesieHue nepe2opodKu HOCa»,
«HOBOPOJHCDeHHbIe», «p0dosast MpasmMa», KHeOHaAMaJb-
Hasi OMOpPUHO/1ApUH20102Usl». B 0630p ObLIN BKJIIOYe-
Hbl OpPUTMHAJIbHbIE HAy4YHblE HCCAEe[0BaHUS, MpeJ-
CTaBJIeHHbIE KJIWHUYECKUMHU, HAOJIIOJaTeJbHBIMU U
peTpocneKTUBHBIMU paboTaMH, B TOM YHCJIEe UCCIe/0-
BaHHUA C aHAJIM30M MCXO/I0B PaHHETr0 KOHCEPBAaTUBHO-
ro U XUpPyprudeckoro JedeHus. KpoMme Toro, yuuThi-
BaJIMCh aHAJIUTUYECKHE U CUCTeMaTH4YeCKHe 0630DhI,
a TaKXe JiMccepTalMOHHbIe HCCIeJOBaHUS, CO/lepKa-
1Me 0600IeHHbIe JaHHbIe U KIMHUYECKHU 3HAaYUMble
BBIBO/IbI IO M3y4yaeMoM npobJseMe. JKCIIepUMEHTAb-
Hble UCCIe[J0BaHUS UCII0JIb30BAIMCh OTPAHUYEHHO U
paccMaTpUBAJUCh NPEHUMYIECTBEHHO B KOHTEKCTE
MaTOTreHeTUYEeCKUX MeXaHU3MOB QOPMUPOBAHHUS [le-
dopmanuil meperopoaKu Hoca.

JlONIO/IHUTEIbHO MPOBOAMJICS PYYHOH IOUCK IO
CIUCKaM JINTePATypPhl pesieBaHTHBIX My6JIMKaLKH C Le-
JIbIO BBISIBJIEHUSI UCTOYHUKOB, He HHIEKCUPOBAHHBIX B
yKa3aHHbIX 06a3ax JaHHbIX. B mpolecce cucreMaTusa-
LMY, TIpeJiBapUTeJbHOTO 0T60pa U aHa/Iu3a JIUTepa-
TYPHBIX JAHHBIX HCIOJb30BaJIMCh BCIOMOTaTe/bHbIE
WHCTPYMEHTHI HA OCHOBE TE€XHOJIOTHH UCKYCCTBEHHOTO
WHTE/VIEKTA, MPUMEHSBIINECS HUCKJIYUTENbHO [JIs
ONTUMHU3ANMNA HHPOPMAIMOHHOTO IOUCKA U CTPYK-
TYpUPOBaHUsA Marepuasa. KpurepusiMu BKIIOYEHUS

HCTOYHHUKOB B O630p ABJIAJIUCh: COOTBETCTBHE TeMe
MCCJIe/I0BaHUS; MyOIMKALUA HA PYCCKOM WJIM aHIJIMH-
CKOM A3bIKaX; HAJIMYHE YE€TKO OIMMCAaHHbIX JUATrHOCTH-
YeCKHUX U JiedeOHbIX AJITOPUTMOB; 40CTAaTOYHadA MOJIHO-
Ta NpeaCTaBJIEeHHbIX KJIWHUYECKHUX NaHHBIX; a TaKMXe
Hay4YHad JOCTOBEPHOCTHb U NPAKTHUYECKasA 3HAYUMOCTb
BbIBOJIOB. M3 aHa/M3a HCKJAIOYaJUCh My6GJMKaALUUA C
HEeJIOCTaTOYHO ONMCAaHHOW MeTOJ[0JIoruel, paboThl C
KpaliHe Masioil BbIGOPKOW 6€3 CTaTHCTHYECKOTro 060-
CHOBaAHHUSA Pe3y/bTaTOB, a TaKXKe MCTOUHUKH, HE TPO-
Hie/lIMe Hay4YHoe pelieH3uMpoBaHue. OT6Op U UHTEp-
npeTrangusa JaHHBIX OCYUECTBJIAJIMCE C Y4€TOM YPOBHA
/AO0Ka3aTeJIbHOCTH U UX IPUMEHHUMOCTH B COBpeMeHHOﬁ
KJIMHAYEeCKOM NMpaKTUKe HEOHATAJIbHOTO BO3pacTa.

PaccMmoTpeHMe aTHOIOrNYecKUX PaKTOpPOB

U MeXaHU3MOB GpOpPMHPOBAHUA HCKPUBJIEHNH
neperopojKy Hoca B HeOHaTaJIbHOM Ilepuoje
Bompoch!l MCKpUBJIEHUS] NEPErOPOJKU HOCAa y HOBO-
POX/IeHHBIX ObLIM NpPeAMEeTOM aKTHBHOTO U3y4YeHHs
NperMMYyILeCTBEHHO BO BTOpPOW MOJIOBUHe XX BEKa,
YTO OTPaKeHO B psjie GyHJaMeHTaJbHbIX PaboT, Mo-
CBSIIlEHHBIX 3THUOJIOTUM, MAaTOTeHe3dy, KJIWHHUYECKUM
NpOSIBJIEHUSM U TaKTHKe BeJleHUsl JaHHOM IaToJIo-
ruu [11-18]. 3T uccaes0BaHUS 3aJI0KUIU OCHOBY CO-
BpPEMEeHHBIX [IPe/ICTaBJIeHUN O POJIU POLOBOX TPaBMBI,
BHYTPUYTPOOHBIX PAKTOPOB U MEXaHUYECKUX BO3/EH-
CTBUH BO BpeMs1 poZioB B opMHUpPOBaHUHU AedopMaluit
Ieperopo/iKu Hoca y HOBOPOXK/IeHHbIX. BMecTe ¢ TeM
B NOC/IeAyIolie AeCATHIeTHs KOJIUYecTBO My6/iMKa-
UM N0 JAHHOW TEMAaTHKe CYILeCTBEHHO COKPATUJIOCH,
YTO 00YCJI0BUJIO OTPAaHUYEHHOE YUCJIO COBPEMEHHBIX
vccieloBaHUM U 0630pHBIX paboT. Kiaccudukanus
HWITHH ncropuyecku onupaeTcs Ha SMIMPUYECKHe Ha-
6JI0/IeHHs] U OllMcaTe/IbHbIE CXeMBbI, IPe/II0KEHHbIE B
HauyaJie U cepenuHe XX Beka. Knaccuueckue nojxo/ibl
CJIy>KaT OCHOBOM /J1s1 MOHUMaHUA MOPQOJI0ruIecKUX
BapHaHTOB AedopMaIiiii U UX MOTEHI[UAJTbHOHN CBSI3U
C 3THOJIOTUYECKUMH PaKTOpaMH, OJHAKO OHU UMEKT
OTpaHUYEHHs, CBSI3aHHbIE C OTCYTCTBHMEM HOBEHIIHNX
MPOCIEKTUBHBIX aHATU30B.

L.P. Gray [19] BblJiesisi1 iBa OCHOBHBIX THIIA Jie-
dbopMaL il HOCOBOH NeperopoiKi Yy HOBOPOXK/J€HHBIX:
NepesHIOI0 HOCOBYIW JedopMalydid M KOMOWUHUPO-
BaHHYI0 JledpopMalMio [eperopojiky, KOTopble MOIYT
BCTpPeyaThCsl KaK U30JIMPOBAHHO, TaK U B COYETAHUU.
ABTOp paccMaTpuBaJ 3TH U3MEHEHUs KakK CJeJ[CTBUe
pa3JIMYHbIX BApHAHTOB JlaBJEHUs HaA IJIOJ B NEPUO/,
6epeMeHHOCTH U POZIoB. ABTOPbI HACTOSIEr0 Hcce-
JI0BaHHS YaCTUYHO COIVIACHBI C TAKOM KJaccuUKaLU-
el, MOCKOJIbKY OHA OTpa)kaeT KJMHHUYeCcKH HabJirofa-
eMble TUIbI AedopMal i, 0JHAKO OHA He YYUThIBAET
BO3MOXKHO€ BJIUSIHWE [JIUCIJIAa3UM COeAVUHUTENbHOU
TKaHU Y UHAUBU/AYAJbHBIX aHATOMUYECKHUX 0CO6GEHHO-
CTel eperopojiky, YTo MOXKeT OrPaHUYMBATh NPOTHO-
CTUYECKYIO LIeHHOCTb NpeAJIoKeHHOH cxeMbl. [lapaii-
JenbHO ¢ 3TUM P. Stoksted & U. Schgnsted-Madsen [14]
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NpeJJI0KUIIH 60Jiee IeTaIM3UPOBaHHY0 KJIaccuprKa-
LMI0, BBIZIE/IsAST TpU TUMa JepopManuii: pukcupoBaH-
Hble OTKJIOHEHHUS, 00YCJI0BJIeHHbIE BHYTPUYTPOOHON
TpPaBMOW U CKJOHHBbIE K CaMOKOppeKuuH; Jedopma-
LMY, BO3HUKAIOIIME B NPOLECCe POJOB U Tpebyoline
perno3uiMy; U3MeHEHHUs], CBSI3aHHble C JlaBJE€HUEM U
«MO/ZIeJIMPOBaHUEM» TOJIOBKU IIJIOJIA, HYXKJAIOL[Hecs
B JleyeOHON KOPpEeKIMU. ABTOPBI MOPEKOMEH/I0BAIH
JUISl MaTHOCTUKU 3THUX U3MEHEHUH HCI0Jb30BaHHUE
CrelyaJu3upoBaHHbBIX MeTOJ0B o6ciaenoBaHus. K
MOJIOXKUTEJbHBIM CTOPOHAM JaHHOW KJacCcUpUKaALUU
MOXXHO OTHECTHU IMONBITKY CBsI3aTb Mopdosoruye-
CKHEe U3MEHEHHsl C 3THOJIOTUYeCKUMU (aKTOpaMH U
MIPOrHO30M CIIOHTAHHOM KOppeKLUuHU. BmecTe c TeM,
caeayeT OTMETHUTb, YTO KJacchudUKalus He MOJKpe-
IJIEeHA COBPEMEHHBIMU NPOCHEKTUBHBIMHU JAAaHHBIMU
Y He YYUTBIBAET /I0JIIOCPOYHbBIE UCXO/bI JIEYEHHUS, YTO
CHIKaeT ee NPaKTUYECKYI0 IPUMEHHNMOCTD B TEKYILeH
KJIMHAY€eCKOH NpaKTHUKe.

Bonpocsl pacnpoctpaneHHocty UIIHH u  dak-
TOPOB, BJUAKLMX HA UX GOPMUPOBAHUE, B TeUeHHE
nocaeHUX NByxX aecatuaetudt (2003-2023 rr.) Heon-
HOKpPATHO CTAaHOBWJIMCb NpeJMeTOM 3MUAEMUOJIOTH-
YyeCcKUX HccaeoBaHUU. J[laHHble CBUAETENbCTBYIOT
0 BapuabesibHOCTH 4acToThl BbisiBjaeHus WMITHH, yTo
OoTpakaeT pas3/jinyvs B MeTOZaxX 06Cse/0BaHUs, BO3-
PaCTHBIX KpUTEPaX OLleHKH U MONYJISMOHHbIX XapaK-
TepUCTUKax BbIGOpOK. B wacTHocTH, A.S. Harugop et
al. [6] B mpOCIIEKTUBHOM HCCJIeJOBAaHUHU 06CI€/J0BaIH
250 HOBOPOX/IEHHBIX HA 2-U JIeHb XU3HU C UCIOJIb-
30BaHUEM «strut-Tecta» (cTepxHHU ['pesi) U BBIABUIU
HCKpHBJIEHHE HOCOBOW Neperopofku y 49 gerei, 4To
coctaBJisieT npuMepHo 20 % BbIGOPKH.

C HekoTopbIMHU BbIBoJlaMu A.S. Harugop et al. [6]
MOXHO COIVIaCUTBbCH, IOCKOJIBKY TpeJJIOKeHHbIN
«strut-TecT» AEeMOHCTPUPYET BbLICOKYIO MNPOCTOTY H
006bEKTUBHOCTb U3MEPEHHUS, YTO BAXKHO B HEOHATAJIb-
HOW NONYyJALUU C OrPaHUYEHHOW BO3MOXKHOCTbIO
MOJIHOW aKTHUBHOI'O COTPYyJHUYeCTBA. [l0Ji BbIBJIEH-
HbIX Aedopmanui (~20 %) comocTaBuMa C JAHHBIMU
JIPYTHUX PeTPOCIEKTUBHBIX CEPUH, B KOTOPBIX paclpo-
ctpaHeHHocTb WMITHH kone6Ganace B JuamasoHe OT
10 % g0 30 % B 3aBUCMMOCTH OT METO/iA IUATHOCTUKHU
(HamprMep, 3H/JJOCKONMH, KIMHUYECKON PUHOCKONUHU
WJIM UHCTPYMEHTaJIbHOTO TecTupoBaHus) [4,10]. 3To
coryiacyeTcsl ¢ HabJII0leHHeM 0 TOM, YTO JlaXKe yMepeH-
Hble OTKJIOHEHUS IEPEropo/iK1 Y HOBOPOXKJEHHBIX HE
SABJISIIOTCS peJKUM GEeHOMEHOM.

L.P. Gray [20] npoBesn MacuiTabHoe CpaBHUTEJb-
HOe HCCJIe[lOBaHUe, OXBaTUBIIee KaK HeOHaTasIbHbIe
Ha6usoZieHust (2 380 HOBOPOX/IEHHBIX €BPONEOUTHON
pacel), Tak U Mopdosiorndyeckuit anaaus 2 112 yepe-
[I0OB B3POCJBIX IpeACTaBUTENeN NATH 3THUYECKUX
rpynn (eBpomneuIpl, MHAUNLBI [a3UaThl|, KUTAUIbL, ad-
pHKaHIbl M abopUreHbl ABCTpaivu), a Takxe 918 mue-
KOMUTALIMX, BKJIYasg 266 npuMaToB, 457 Apyrux
IJIaLleHTapHbIX U 185 cyMyaTbIX. Y HOBOPOXK/|€HHBIX

npsMas eperopo/ika Hoca BbIABJIAIACh B 42 % ciy4daes,
VCKpHUBJIeHHasd — B 27 %, nepekpydeHHas - B 31 %. [le-
dbopmanus nepesHero XpseBoro oTAesaa OTMeyaaach
npuMepHo y 4 % HOBOpOxJeHHbIX. CX0Xee pacnpeje-
JseHre GopM HAGJIIOAANOCH U CPeJd B3POCJbIX yepe-
noB: npsAMasa neperopogka — 21 %, UCKpUBJIeHHad —
37 %, nepekpydeHHas - 42 %. L.P. Gray [20] Takxe
npeJJIoKUJ METO/, Ha3aJIbHOTO TECTUPOBAHUS Y HOBO-
PO/IEHHBIX C HMCIOJb30BaHUEM TECTOBBIX CTEP)KHEH
pasMepoM 6x2 MM, YTO MNO3BOJISJIO KOJUYECTBEHHO
OLleHWBATbh aHATOMUYECKHE OTKJIOHEHHUSI.

Kputnyeckuii ananus pat6ortsl L.P. Gray [20] mo-
KasaJl, 4TO HCCe/loBaHHe HMeeT GeCCIOpHYI IleH-
HOCTb /iJIsl IOHUMaHHUs MOpPQOJOrHYecKoro pasHoo-
6pa3usl MeperopojiKu HOCa U BO3MOXKHOTO BJIMSIHUSA
BPOX/IeHHbIX AedopMalii Ha JjaibHellee pa3BUTHE
JINIIEBOrO CKeJieTa. BMecTe ¢ TeM ciie/lyeT yIYUThIBATh
psii OrpaHUYEHUI: MeTO/i TECTUPOBAHUS CTEPXKHAMU
NperMyIleCTBEHHO OLleHHWBaeT NepeJHUI OT/Aes Hoca
Y He OTpa)kaeT MOJIHOM KapTHUHBI BCeU NMeperopojiky,
a B BbIOOpPKE HOBOPOXK/JEHHBIX OTCYTCTBYET IOJpP006-
Hasd cTpaTudUKALMA MO aKyllepcKuM ¢pakTopam, Ta-
KUM KaK po/ioBasi TpaBMa, MOJIOKEHUE IJIOAA U THUI
pojiopa3spelieHys, YTO OrPaHWYMBAET BO3MOXKHOCTb
BbISIBJIEHHS IPUYMHHO-C/Ie/ICTBEHHBIX cBsizel. Kpome
TOro, cpaBHeHUe ¢ Mopdosiorueld B3poC/bIX YepernoB
M MJIEKOTIMTAKIIUX HJIJIOCTPUPYET 3BOJIOLMOHHbIE
Y 3THUYECKHE pa3JInyKsi, HO He N03BOJISET HANPSIMYIO
MPOTHO3MPOBATh KJIMHUYECKOE.

F. Jeppesen & I. Windfeld [11] npoBoauiu ofHO U3
KPYNHEHNIINX KJIaCCUYeCKUX NMPOCNEeKTUBHBIX HabJIto-
JI€HUH 3a COCTOSIHUEM HOCOBOM Meperopojikh y HOBO-
POXK/IEeHHBIX, BbISIBUB BbIBUX xpsima y 1,45 % u3 9 707
>KMBBIX HOBOPOXK/IEHHBIX MPH PYTUHHOM 006cC/e/0Ba-
HUU U Y 3,19 % npu yriay6eHHON PHUHOJIOTHYECKOU
oueHke 907 pereld. ABTOpPHI cZesiajJi BaXKHbIM BBIBOJ,
0 JIOMUHUPYIOILEN POJIM MeXaHWYeCKUX BO3JEUCTBUU
B aHTEHATaJbHOM M MHTpPAaHATaJbHOM IepHOo/ax: JIBe
TPeTH CJIy4aeB, [0 BCEX BUAUMOCTH, OBIIN CBS3aHBI C
BHYTPUYTPOOHON TPaBMON WM PAaHHUMH POJOBBIMU
BO3/IeCTBUSIMH, @ OCTABILASICSA TPETh — C TPABMOM, 06y-
CJIOBJIEHHOW BHYTPEHHUM BpallleHHeM ['0JI0BKH IJI0/1A.
[Ipu atom F. Jeppesen & 1. Windfeld [11] oTmevanu 60-
Jiee 4acToe BOSBHUKHOBEHHE BBIBUXOB Y ITEPBOPOJSALIUX
Y [IpY 3aTSHKHOM BTOPOM IEPHO/ie PO/IOB y NOBTOPHO-
POJSILHX, a TAKXKE OTCYTCTBUE CIIOHTAHHOW KOPPEKIIUU
6e3 peno3uIMu 1o MeToay MereHb6ayMa, KOTOpasi B UX
cepusiX IeMOHCTPHUPOBaJIa XOPOIlIe Pe3yIbTaThl.

B. Jazbi [12], 0606111B faHHble KIMHUYECKUX Ha-
6JII0JeHU I, TOAPOOHO ONKCAJI 3STHOJIOTHIO U ITaTOTeHe-
Thyeckue MexaHusMmbl UITHH, noguepkHyB Beayuiyto
poJib POJOBOM TpPaBMbl MU MeXaHWYECKUX (PaKTOPOB
BO BpeMsl pOJioB. ABTOp TaKKe IpeJCTaBUJI JUarHo-
CTUYEeCKHe TOJAXO0/Jbl U BO3MOXHOCTH pPaHHEro Kop-
PEKTUBHOIO JIeYEHUs] C HCIOJIb30BAaHUEM CIeluaJin-
3MPOBAHHBIX NHCTPYMEHTAJbHbIX METOJUK. B 1jesiom
BbIBO/IbI B. Jazbi [12] ocTaroTcs akTyasbHBIMH, TaK Kak
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COBpEMEHHbIE MCCJIe/JOBaHUsI MOATBEPXKJAIOT 3HAYH-
MOCTb MeXaHW4YeCKHX BO3JIeHCTBUH BO BpeMs POJOB
KaK OZJHOTO U3 KJII0UeBbIX GaKTOpOB GOPMHUPOBAHUS
nedbopmanuii neperopozaku [4,10]. BMecTe c TeM MeTo-
Josorus B. Jazbi [12] uMeeT orpaHu4yeHUs1: OTCYTCTBY-
eT CTaHJapTU3alUs UHCTPYMEHTAJbHbIX U3MEPEHUH
U KOHTPOJIb CONMYTCTBYWOIHX PaKTOpoB (Hampumep,
MOJIOXKEHHUS IJIOJJa WMJIM OCOGEHHOCTEeH aKyllepcKou
TaKTHUKH), UYTO 3aTPYAHSET IPsIMOe CPaBHEHUE C 6osiee
COBpPEMEHHBIMH NPOCHEKTUBHBIMU UCCIE0BAHUSIMMU.

CoBpeMeHHble 3MHUJEMUOJIOTUYECKHE JlaHHbIE
MOATBEPJUIH, UYTO MexaHW4ecKhe (aKTOpbl POJOB
OCTAITCsI 3HAYUMBbIMHU B GOPMUPOBAHUH ZilepopMaLiui
Meperopo/iKu Hoca y HOBOPOXJEHHBIX, O/JHAKO YacTo-
Ta BbisiBJeHUs1 UITHH B 6oJiee mo3gHUX HCCIeJ0BaHU-
SIX BapbUPyeT U YacTO 3aBUCHUT OT JHArHOCTHYECKOT0
asroputMa. Hanmpumep, A.S. Harugop et al. [6] moka3a-
JIM PacnpoCTPaHeHHOCTb 0KoJio 20 % npu KCnoJsib30-
BaHUHU «strut-Tecta», a D. Jyoti et al. [10] o6Hapyxuu
COTMOCTaBUMbI€ J10JIM IPU UHCTUTYLMOHAJIbHOM CKpH-
HUHTe. ITU 60J1ee BbICOKHE 0Ka3aTe U 10 CPAaBHEHUIO
¢ pesyabratami F Jeppesen & I. Windfeld [11] moryT
OoTpaXkaTh pPas3/IM4Ms B MeTO/ax 06ce/JoBaHus, a TaK-
Ke GOJIBbIIYI0 YYBCTBUTEJNbHOCTb HHCTPYMEHTAJIbHBIX
MI0/IXO/I0B 110 CPAaBHEHUIO C YUCTO KJIMHUYECKON pHUHO-
CKOIMEeH, NpUMeHsIeMOM B paHHUX paboTax.

KpuTHniecky Ba)kKHO OTMETHUTD, YTO KJIaCCUYECKOe
uccnenoBanue F. Jeppesen & . Windfeld [11] orpanuye-
HO OTCYTCTBUEM CTaH/apPTU3WPOBAHHBIX MHCTPYMEH-
TaJIbHBIX KPUTEPUEB U cTpaTUdUKauu (rpynmnupoB-
KH) 110 BJIUSIOIUM paKkTopaM, a TakKe GPOKyCHPOBKOU
(cocpenmoToyeHrneM) Ha MOPPOJIOTUIECKUX TPU3HAKAX
6e3 Mpo/i0JIbHON OIleHKM (YHKLMOHATBHBIX MCXO/0B.
B coBpeMeHHBIX paboTax Mog4epKUBaeTCsl HEOOX0AH-
MOCTb UCIIOJIb30BaHUSI 00'beKTUBHBIX METOIUK (3HA0-
CKOIIMM HOCA, pPUHOMETPHHU) U yueTa COMYTCTBYIOIINX
MepUHaTATbHBIX GAKTOPOB AJIsI 60Jiee TOUHOH OLeHKHU
pacnpoCcTpaHEHHOCTH M KJIMHUYECKOM 3HAYMMOCTH
WIMHH. Takum o6pa3om, pe3ysnbTaThl F. Jeppesen &
. Windfeld [11] ocTatoTca ¢yHaMeHTaJbHBIMU AJI51
HCTOPHUYECKOI'0 KOHTEKCTA, HO TPeOYIOT UHTepIpeTa-
LMY B CBETE COBPEMEHHBIX [TO/IXO/I0B K JUaTHOCTHUKE U
aHa/M3y GaKTOPOB pPUCKA.

B npocnektrBHOM uccaenoBanuu K.S. Na et al. [7],
BKJ/IOYaBLueM 131 >XKeHINMHY U UX HOBOPOXK/EHHBIX,
HCI0JIb30BAaHUEM OTOCKOIIA /IJIsi PUHOCKONMHU B Coye-
TaHUU C TECTOM C BaTHBIM TaMIIOHOM [1Jisl BbISIBJIEHUSI
Jedopmaruii HOCOBOH IEPeropofKu. ABTOPbI YCTaHO-
BwiM yactoty UITHH Ha ypoBHe 11,5 %. [Ipu aHau3e
$aKToOpoB, MOTEHHAJbHO BJIUSIOIIUX HA GOPMUPOBaA-
HUe fedopMalyii, TaKUX KaK BO3pacT W MapUTeT Ma-
TepH, aKyIIepCKUW aHaMHe3, JJUTEeJbHOCTb POJIOB U
BTOPOTO NepUo/a, TUIl POZOpa3pelleHus], Macca Tesa
Y recTalMOHHBIN (BHYTPUYTPOOHBIN) BO3pacT pebeH-
Ka, CTaTUCTHUYECKH 3HAYMMBbIX 3aBUCUMOCTEN BbIsIBIIE-
HO He ObLI0. ITHU pe3yJIbTaThl MO3BOJISAIOT MPeAINoJIo-
YKUTb, YTO BHyTPUYTPOOHBIE U PO/IOBbIE MEXaHHUYECKHE

BO3/IeICTBUS MOTYT He sIBJIATHCS BeJyIUMU dpaKTopa-
MU popMHUPOBaHHUS BCEX TUIIOB HEOHATa/IbHBIX Jledop-
Malui eperopojKy Hoca.

Ba)xHO KpUTHYECKH OLEHUTb, YTO OrpaHUYEHHbIN
06'beM BbIGOPKHU U MPUMEHsIEMbIM MeTO/, JIUarHOCTUKU
(oTocKoMI U BaTHBIM TECT) MOTYT He/I00LleHUBATh YacTo-
Ty UIIHH 1 He oTpaxaTh 60Jiee TOHKHE WU YHKIHO-
HaJIbHO 3HAYMMble U3MeHEHHs IIeperopofky. B cpaBHe-
HUU C 60Jiee MacCIITaGHBIMU UCC/IE0BaHUSIMU, TAKUMHU
Kak F. Jeppesen & 1. Windfeld [11] u L.P. Gray [20], rze
WCTOJIb30BAJMCh PUHOCKOINUA U HHCTPYMEHTAJIbHbIE
TECTbl C 6ojiee AeTaJbHONH MOP(OJJOrHYecKor OlleH-
KoM, nokasaTtenn KS. Na et al. [7] BoIIAAAT 3aHU-
>KeHHBbIMU. PaboTel mocieguux 10-20 JieT, HampuMep,
A.S. Harugop et al. [6] u D. Jyoti et al. [10], noaTBepau-
au 6osiee BbICOKY pacnpocTtpaHeHHocTb UITHH (mo
20 %), 4To yKa3aJ0 Ha HEOOXOAUMOCTb CTaHAAPTHU3A-
I[MM MeTO/|0B JUAarHOCTUKU U y4eTa WHCTPYMEHTaslb-
HbIX GaKTOPOB MPH 3MH/[EMUOJIOTUIECKHX OL[€HKaX.

B npocnektuBHOM wucciaenoanun K. Uygur et
al. [8], BksirouaBuieM 195 maTepeii u 200 HOBOPOXK/jeH-
HbIX (B ToM 4ucsie 10 ABOeH), MpU UCNOJIb30BAaHUU
nepeJiHell pUHOCKONMY YCTAaHOBJIEHO, YTO UCKpHUBJIE-
HUe W JMCJOKallMsl HOCOBOM IeperopojiKu Npeumy-
IleCTBEHHO HabJII0/Ja/IUCh y JleTel, pOXK/IeHHbIX Yepes
eCTeCTBEHHbIE POJIOBBIE NMYTH, B TO BpeMs KaK CpeJU
HOBOPOX/IEHHBIX MOCJIe KecapeBa CeuyeHHUsI 4acToTa
nedopMariyii 6p11a 3HAYUTETBHO HUXKE. ABTOPBI OTMe-
TUJIM CTaTUCTUYECKU 3HAYUMYIO KOPpPEJISIUI0 4acTo-
TbI UITHH c oco6eHHOCTSAMU TeyeHUsS GepeMEHHOCTH
Y POJIOB, CIIOCO60M POJiOpaspelieH s U OKPY>KHOCTBIO
roJjioBel HoBopoxaeHHoro (p < 0,05). Ha ocHoBaHuu
3TUX JJaHHBIX NPEJJIOKEHO MPOBOAUTH TIATEJbHBIN
PHUHOJIOTUYECKUHM OCMOTP Y HOBOPOXK/IEHHBIX C 3aTsK-
HBIMU POJIaMH, yBEJIMUEHHOH OKPY>KHOCTbIO FOJIOBBI U
10CJIe eCTECTBEHHOI0 poJiopa3pelieHusl.

KpuTryecknii aHa/vM3 HCCIe[OBAaHUA IOKa3bl-
BaeT, 4yTo pabora K. Uygur et al. [8] BHOCUT BaKHbIHN
BKJIa/I B NOHMMAaHHe BJIMSHHUS aKylIepcKux ¢akTo-
poB Ha dopmupoBanue UIIHH. Bmecte ¢ Tem meTton
JIMarHOCTUKHU — Iepe/iHsAsT PUHOCKONUS — OTPaHUYU-
BaeT BO3MOXXHOCTb BBISIBJIEHUS] CKPBIThIX UJIU PYHK-
[MOHAJbHO 3HAYUMBIX AedopMaldii, 0CO6eHHO B 3a-
JIHUX OT/iesiaX Meperoposiku. Pe3ysbTaTbl HECKOJIBKO
pacxogsaTcs ¢ gaHHbIMU K.S. Na et al. [7], koTopble He
BBISIBUJIM CTAaTUCTHYECKU 3HAYMMOM 3aBHUCHUMOCTHU
WUITHH oT akyiepckux GaKkToOpoB, U ¢ HAGJIIOJEHUSIMU
A.S. Harugop et al. [6], rae yacToTa fledopmanuii Takxe
6bl1a CONIOCTAaBUMa C COBPEMEHHBIMH 3MH/I€MHOJIOI U~
YEeCKUMHU OLeHKaMH. JTH Pa3JINdUs MOTYT 00 bACHATh-
csl KaK METO/|0JIOTHYECKUMH OCOOEHHOCTSIMH, TaK U
pas3JUYMAMHU B BbIGOPKAX U KPUTEPUSIX JUATHOCTUKH,
YTO TOJYEPKUBAET HEOOXOJUMOCTh CTaHJAPTU3UPO-
BaHHBIX MO/IX0/10B U MHOTOLIEHTPOBBIX UCCJIeJ0BAaHUN
B JJaHHOH 06J1aCTH.

B npocnexktuBHOM wucciaefoBaHuud A. Bhattachar-
jee et al. [9], npoBeieHHOM B MeIUIITMHCKUHN KOJLJIEK U
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6osbHULA Curdapa (Silchar Medical College Hospital)
c ceHTs16ps 2002 mo aBryct 2003 r.,, 06¢cefoBaHb! 200
HOBOPOX/IeHHBIX B Bo3pacTe 0-4 cyTOK. ABTOpPBI BbIfl-
BWJIM MCKpPUBJIEHHE HOCOBOU NMEPETOPOAKU Y 29 neTeit
(14,5 %). Haub6osbimnii puck gedopmanuii oTMmevascs
y HOBOPOX/IEHHBIX C BBICOKOW Maccod TeJia MpPU po-
KJEHUH, ¥ JieTel, POXK/JeHHbIX Yyepe3 eCTeCTBEHHbIe
pPOJIOBBIE MYTH OT NepBOpoAsAIUX MaTepeH (55 %), a
TaK)Ke IPU HapyLIEHUSX M0JI0KEeHUs IJ10/ja BHYTPUY-
TPOGHO, NPENMYILECTBEHHO NPU TAa30BOM Ipe/JIexa-
HUM (45 %), ¥ npH 3aTHKHBIX pojax. Ha ocHoBaHUM
3THUX JAHHBIX aBTOPbI MOJYEPKHYJIH 3HAYHMMYIO POJib
AHTeHAaTaJIbHbIX U UHTPAHATaJbHBIX GAKTOPOB B pop-
mupoBanuu UITHH u pekoMenj0oBau paHHee BbISBIIe-
HUe Y CKpUHUHT B HEOHATaJIbHOM IIepHO/i€e /IJI51 CBOEB-
peMeHHOH KOppeKIuK U NPoPHUIaKTUKU BO3MOXKHBIX
OTAAJIEHHBIX OCJIOXKHEHUH.

KpuTtnueckas onieHka ucciesoBanus A. Bhattacha-
rjee et al. [9] nokasblBaeT ee LIeHHOCTb JJIsI BbISIBJIE-
Hus ¢akTopoB pucka opmuposanus UITHH, ogHako
caeAyeT yYUThIBAaTb OrpPaHUYEHHE MCCJIeJ0BAHUS:
OTHOCUTE/NIbHO He6oJsbIIod 06beM BbIGOpkU (200
HOBOPO’K/IEHHBIX) U OTCYTCTBHUE J0JI'OCPOYHOrO JH-
HaMH4YeCcKOT0o HaGJIIoZIeHUs], YTO 3aTPYAHSET OLEHKY
nporpeccupoBaHusi Jedpopmanui ¢ BospacToM. Pe-
3yJIbTATHI B LieJIOM coryacyroTcs ¢ JauHbIMU K. Uygur et
al. [8], moaTBepkAas BJAWsSHHE Crocoba pojopaspe-
LIeHHWs M Macchbl Tesa HOBOPOXKJEHHOI'O0 Ha 4YacTOTy
WUIIHH, Ho pacxozaTrcsa ¢ Ha6umogeHusmu K.S. Na et
al. [7], rae cTaTHCTUYECKH 3HAYUMOM CBSI3U C aKyllep-
CKUMU QpaKTOpaMHy He 0OHAPYKEHO. ITH PACXOXKIEHUS
MO/YEepPKHYJIM HEO6XOAUMOCTb CTaHAAPTHU3ALMH Jua-
FHOCTHYECKUX METO/O0B U NPOBeJEHHUs] MPOCHEeKTUB-
HBIX MCCJIeIOBAaHUM C y4yacTHEM HECKOJbKUX KJIUHU-
YyecKUx 6a3 /i yTOUHEHHUs BJIWSAHUS epHUHATAIbHBIX
¢dakTOpoB Ha MopdoreHe3 HOCOBOH MEPETOPOIKH.

[To garHbiM A.S. Yunusov & M.R. Bogomilsky [5],
dopMHpoBaHMEe UCKPUBJIEHUH NeperopojiKu Hoca 06-
YCJIOBJIEHO He TOJIbKO BO3/IeHiCTBHEM aHTEHATaJIbHbIX
Y UHTpaHaTa/lbHbIX paKTOPOB, HO U HACJe/ICTBEHHOU
pe/ipacno0KeHHOCTbI0, BKJIIOYAIOIlell 0co6eHHO-
CTU CTPOEHMUS JINLEBOTO CKesleTa, KOHQUTypaluo Ho-
COBOM IOJIOCTH U MH/JMBHU/IyaIbHble BAPUAHTBI pocTa
XPAILIEBbIX U KOCTHBIX CTPYKTYP. ABTOPHI yKa3aju Ha
BO3MOXKHOCTb MEXIIOKOJIEHHO! Nepesiauu 0T/ eJbHbIX
dopm gmedopmanuil meperopoJKd Hoca, YTO COTJIA-
CyeTcsl C KOHIeNMell reHeTHYeCKU JeTepMHUHUPO-
BaHHBbIX (MMPUYUHHO OOYC/J0BJIEHHBIX) MOPGOTUIIOB
JuIeBoro 4yepena. [logo6Has Toyka 3peHHs] HAXOAUT
noATBepKaeHue U B ucciaenoBaHusax T.E. Hughes et
al. [21], mocBsileHHOMY H3y4YeHHI0 HacJeayeMOCTH
KpaHHUOalMaJbHBIX U CTOMATOJOTHYECKUX XapaKTe-
PHCTHK, B KOTOPBIX [1I0Ka3aHO, YTO CXO/[HbIE JIULEBbIE
1 OKKJIO3UOHHBIE (CBsSI3aHHBIE C MPUKYCOM) 0COOEH-
HOCTH HEepeJ/IKO BBISABJISIOTCSA Yy OpaTbeB U CecTep, a
TaK)Ke IepeslaloTcs OT pPoAuTesN el K MOTOMCTBY Jaxe
B HEKPOBHOPO/ICTBEHHBIX CEMbSIX.

BMmecTte c TeM ciefyeT OTMETHUTb, YTO 0OJIb-
IMIMHCTBO pPaboT, paccMaTpPHBAIOLIMX T'e€HETHUYECKYIO
koMmnoHeHTy UIIH, HocAT nmpenMyleCTBEHHO omuca-
TeJbHBIM XapaKTep U He MOJKpeIlJIeHbl MOJIEKYJIsp-
HO-TeHEeTUYEeCKUMHU WJIU KPYIHBIMU MOMYJISIMOHHBI-
MU HCCJIe/IOBaHUAMU. B my6GirKanusax NoJ4epKHYTO,
YTO HacJe/JCTBEHHble (AKTOpPbl, BEpOsSITHEE BCETO,
peasIu3yIoTCs Yepes BIUSHUE HA POCT U PEMO/IETTUPO-
BaHUe (IepecTpoiika) XpslleBol U KOCTHOW TKaHHU Ie-
peropojiKu Hoca, a TakXe Ha 061i1Me 3aKOHOMEPHOCTH
KpaHHo¢anuaJIbHOr0 pa3BUTHSA, OJJHAKO U30JUPOBaH-
Hble «TeHbl pUcKa» AedopMalUil neperopojku Hoca
J10 HACTOsILIEro BpeMeHW He WAeHTUPUIUPOBAHbI
(o6Hapyxensl). ITo otanyaeT UITHH ot psazpa npyrux
KpaHHoalnuaJbHbIX aHOMaJUM (OTKJIOHEHUM), AJd
KOTOpPBIX FeHeTHYeCKHe MapKephbl (MOKasaTesau) U3y-
YeHbI 60J1ee MOAPOGHO.

ConocTaByieHHe JaHHBIX A.S. Yunusov & M.R. Bo-
gomilsky [5] ¢ pe3ysibTaTaMu COBpeMEHHBIX UCCIE/0-
BaHUH MO3BOJISIET C/eJIaTh BBIBOJ 0 MHOTOQAKTOPHOH
NpUpOJie UCKPUBJIEHUH NEpPeropofiKu Hoca, MpHU Ko-
TOpPOM HacJie/[CTBEHHAs MPepPacloI0KEHHOCTb Gop-
MHpYeT aHaTOMHUYECKYI0 OCHOBY, 4 aHTEHAaTaJbHbIE U
MHTpaHaTaJbHble BO3/IeHICTBUS BBICTYNAIOT TPUTTEP-
HbIMU (IpOBOIMPYOLIMMU) GAaKTOPAMU KJIMHUYECKOU
MaHUubecTanuu (nposiBjaeHus 6ose3nn). Hepocraroy-
Hasg TNpPeJCTaBJIeHHOCTb TIeHeTHYeCKu OpHUeHTUPO-
BaHHBIX HCCIe/J0BAHUHN NOJYEPKUBAET aKTyaJlbHOCTh
JaJbHENIINX MEeXJUCHUIIMHAPHBIX  (COBMECTHBIX
CIEeHaJMCTOB Pa3HbIX Mpodusiei) paboT c MpHUBJIe-
YeHHeM MeTO/I0B MeJJULINHCKOM reHeTUKH, KpaHHoda-
IMaJbHON MOppOMeTpHHU U J0JITOCPOYHOTO KIUHUYE-
CKOTO HabJIIOIEHHS.

B cpaBHuTesbHOM uccnegoBanuu L.E Grymer &
B. Melsen [22], BbIlTo/IHEHHOM Ha MaTepuaJje 41 napsl
O/IHOsIIIEeBBIX GJIM3HELOB, I0KA3aHO, YTO AedopMaLuU
nepesiHUX OT/eJIOB HOCOBOM NEPEropojKH, MpescTaB-
JIEHHBIX IPEUMYIIEeCTBEHHO XPsIeBON TKaHbIO, BbISIB-
JISLTACh y 22 % 06C/1eJOBaHHBIX, TOTAA KaK U3MEHEHUSs
3a/JHUX (KOCTHBIX) OT/eJI0B IEPErOPOJIKH PETHCTPUPO-
BaJIMCb ¥ 74 % vy, AHa/uM3 BHYTPUIIAPHOTO pacrnpe-
JlesieHUs: AedopMalUil MPOJIEMOHCTPUPOBA HU3KYIO
CTeNneHb KOHKOPJAHTHOCTU (COIJIaCOBAHHOCTH MOKa-
3aTesiell) 1O NepeJHUM XpSIIeBbIM W3MEHEHUSIM, YTO
M03BOJISIET PacCMaTPUBATh UX KaK NMPEUMYIeCTBEHHO
3K30TeHHbIe U, BEPOSITHO, CBSI3aHHbIE C MEXaHUYEeCKU-
MU M TpaBMaTHYeCKMMU BO3/IeHCTBUSIMU B aHTeHa-
TaJIbHOM WM HHTpaHaTaJIbHOM Ilepuojax. HampoTus,
BbICOKAsl YaCTOTa U OTHOCUTEJIbHASI CUMMETPUYHOCTh
3a/JHUX KOCTHBIX JlehopMaluii BHYTPU GJIM3HEL[OBBIX
nap CBU/ETEJbCTBYIOT O 3HAYMMOW POJIM 3aKOHOMep-
HOCTeH HOpPMaJbHOIO pPOCTA U pPeMOJeTUPOBAHUSA
PHHOMAKCHUJUJIIPHOIO KOMIIJIEKCA, pealu3yeMbIX MpHU
y4acTUM KaK FeHeTHYeCKHX, TaK U 3MHUTreHeTHYeCKUX
(perynsaTopHbIX) (AKTOPOB 3KCIPECCUH TeHOB. BMme-
CTe C TeM OrpaHUYeHHbIH 06'beM BBIGOPKU U OTCYT-
CTBUE IMHAMUYeCKOro HabJIt0/IeHHsI B HEOHATAIbHOM U
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JIeTCKOM BO3pacTe He MO3BOJISIOT 3KCTPANoJIMpOBaTh
(pacnpocTpaHsTh) NOJyYeHHbIe JJaHHble Ha KJIUHUYe-
CKOe TeyeHHe UCKPUBJIEHUH Ieperopo/iKu HOoCa, O/ jHa-
ko pa6ora L.F. Grymer & B. Melsen [22] ocTaeTcs Bax-
HbIM apryMeHTOM B N0Jib3y JuddepeHIIuPOBAaHHOTO
M0/IX0/la K MHTepHpeTanuu (OLeHKU COCTOSIHUSA) XPsi-
IeBbIX U KOCTHBIX ledpopMaluii neperoposiKu Hoca.

TakuM 06pa3oM, aBTOPbI OAUYEPKHYIIH, UTO B Ppop-
MUPOBAHHUU UCKPUBJIEHUS NTEPErOPOJIKM HOCA ¥ HOBO-
POX/IeHHBIX CYLILeCTBEHHYIO POJIb UI'PAIOT KaK [eHeTH-
YecKHe, TaK U aNUreHeTH4eckre GakTopbl; IPU 3TOM B
psi/ie UCCleIOBaHMM TOKA3aHO, YTO JJlaHHAs [TaTOJI0TUs
MOXKeT HOCUTb HaCJIe/ICTBEHHBIN XapaKTep, MOCKOJIb-
Ky B CEMbSIX C JJUaTHOCTUPOBAHHBbIM HCKPHBJIEHHEM
Ieperopo/iKu Hoca y pojiuTeiell aHaJloTHYHble U3Me-
HEHUs HepeJIKO BBISBJAIOTCI U Y HOBOPOXK/EHHBIX.
ABTOpBI OTMETHUJIH, YTO GOJIBIIMHCTBO BBIBUXOB HO-
COBOM INeperopojiki MMeIT TEeHJEHIHMI0 K CaMOIpo-
M3BOJIbHOMY BOCCTAHOBJIEHHIO B TeYeHHE HECKOJb-
KHUX JIHeH, ofiHaKo rpy6ble JedopMalu NPUBOJAT K
(YHKIIMOHAJIBbHBIM, aHATOMUYECKHUM, KOCMETHYECKUM
U JlaXKe CHCTeMHBbIM HapyuieHussM. Ocob6oe BHUMaHHE
y/ieJIeHO 3Ha4eHHUI0 CKPUHMHTA HOBOPOXK/I€HHBIX, MO-
3BOJISIIOIET0 CBOEBPEMEHHO BBISABJISATh NATOJOTHIO U
CHMKaTh PUCK OCTI0KHEHUH [9].

PestoMupys uto popmuposanue UITHH saBaseTcs
MHOT0(}aKTOPHBIM IIPOLECCOM, B OCHOBE KOTOPOTO Jie-
»KaT BHYTPUYTPOOHBIE MeXaHUYeCKHe BO3/eHCTBUS,
aKyllepcKUe YCI0BUS POJOpaspelleHnsl U BJIUSHUE
nopsiZika pojioB. Bricokasi reTeporeHHOCTb JAaHHBIX
[0 pacnpoCTPaHEHHOCTH MOJAYePKUBaeT Heob6Xozu-
MOCTb CTaHJApTHU3ALMU JUAarHOCTUYECKUX KpHTe-
pUeB, a BHeJ[peHUe NpPOrpamMM paHHEro CKpUHHUHTra
(o6caeoBaHMs) B HEOHATAIbHbBIHN TePUOJ, ITPE/ICTAB-
JIsieTCsl BOXKHBIM HalpaBJIeHUEM JJis TPOQUIAKTUKHU
JbIXaTeJbHbIX HapylleHUA U obecrnedyeHUs ONTHU-
MaJIbHOTO POCTa JIMIeBOro ckeseTa. Hapsaay ¢ aTum
cjae/lyeT OTMETUTh, YTO 4acTOTa U 3THOJIOTUYECKHUE
¢dakTopsl UITHH no HacTosero BpeMeHU OCTATCS
HeZl0OCTaTOYHO H3yYeHHBbIMU. JTO oOmpejessieT ak-
TyaJIbHOCTb JaJIbHEWUIIUX HCCAEL0BAaHUN B JAHHOM
HalpaBJIeHUH, KOTOpbIe HMEIT Ba)KHOE 3HAYEeHHEe He
TOJIBKO [JIsI HeJUaTPU4YeCKOd OTOPHUHOJIAPUHI0JI0-
ruu Pecniy6/inKky Y36eKUCTaH, HO U AJIs MEXAYHapO/I-
HOM KJIMHUYeCKOU MPaKTHUKHU.

XapakTepHcTHKa KIMHUYEeCKUX NPOsBJIeHUI

U MEeTOJ0B JUAarHOCTUKHU

Kinnnuyeckne nposasienusa WUIIHH oxsaTeiBaroT wn-
POKMH CHEKTP CHUMIITOMOB, CBSI3aHHBIX C HapylleHH-
eM HocoBOro AbixaHus. Kak ormevanu S.K. Swain [1]
u A.S. Erdogdu [4], y Takux feTell 3aTpyZHeHHE HOCO-
BOT'0 JIbIXaHUSI MOXKET HOCUTb KaK ITOCTOSIHHBIN XapaK-
Tep, TaK U NPOSIBJIATHCS IPEUMYIIECTBEHHO BO BpeMsI
KOpMJIEHHSI U IJIa4a, YTO MPUBOAUT K 3aTPyJHEHUAM
IIpY COCaHUHU U, HepeJsKo, 0TKasy oT rpyau. [logo6-
Hble (QYHKIMOHa/IbHbIE HApYIIEHHS CONPOBOXKJAITCS

XpanoM, 3MM30/laMH allHO3, BbIPAXKEHHOM pasfpaku-
TeJbHOCTbIO M HapylleHUssMU cHa. A.S. Erdogdu [4]
NOJYEPKHYJI, YTO NPU 3HAYUTEJbHOU AedopMalUU
NeperopofiKu HabJOJaeTcsl 4acTasg perypruranus
(3abpoc Keaya04uHOTO COAEPKUMOTr0) U HEeA0CTATOY-
HbIA HabOP MacChl TeJa, YTO CBSI3aHO C OTPaHUYEHHEM
aJIeKBAaTHOTO MTOCTYIJIEHUs TULIH.

[Ipu 06'bEKTUBHOM 00CJe0BAaHUH, BKJIOYAs Ie-
pe/IHIOI0 PUHOCKONHIO U TECTUPOBAHHUE MPOXOJUMO-
CTH HOCOBBIX XO/I0B, BbISIBJISIETCSI aCHMMETpPHs HOCO-
BBbIX XO/IOB, 3aTPy/JHEHHOE MPOXOXK/leHHe 30H/a Yepe3
OJIHYy U3 MOJIOBUH IOJIOCTH HOCA, a TaKXe HaJu4yue
CJIM3UCTO-THOWHBIX BbIJleJIeHUM NPHU 3aCTOMHBIX fB-
neHusx [1,6]. BaxxHoctb panHero BbisgBaeHuss UITHH
nojyepkuBaeTcss (GU3UO0JOTHUYECKON 0COGEHHOCThIO
HOBOPOX/IEHHBIX KaK O06JIMraTHbIX (00513aTesIbHbBIX)
HOCOBBIX /JIbIXaTeJIel, YTO JlelaeT HEBO3MOXHBIM KOM-
IEHCAaTOPHOE /IbIXaHWe Yepe3 POT NpHU 3aTPyAHEHUU
HOCOBOTrO noToka [7,20].

Kputuuecku cienyeT OTMETHUTb, YTO CYLIECTBY-
I0lIMe MCCJIe/lOBAaHNS OTPaHUYEeHbl HEGOJIbIINMH BbI-
OOpKaMU M BapuabeJbHOCTHIO METOJ[0B JHUArHOCTHU-
Kku: Hanpumep, A.S. Harugop et al. [6] ucnosb3oBanu
«strut-TecT», KOTOPbIM MO3BOJIUJ OLEHUBATb MpPEU-
MYLIEeCTBEHHO NEepeJHUMN OTZes Meperopojiky, Toraa
kak S.K. Swain [1] u ASS. Erdogdu [4] onupanuce Ha
KJIMHUYECKHE U MHCTPyMEHTaJIbHble HA0JII0/IeH s, HO
TaK>Xe He 0XBaThIBAIOT MOJHOCTbIO 3aJJHUN OT/Ae/. ITO
OTPAaHUYMJIO BO3MOXKHOCTb CTaH/JAPTU3UPOBAHHOU
OLIEHKH TSKEeCTH JepopMaliuii MU NPOTHOCTUYECKOU
MHTepHpeTanuu UX QYHKLHOHATbHBIX MOCJE/CTBUH.
ComocTaBJieHHE JaHHBIX Pa3HbIX aBTOPOB yKa3bIBaeT
Ha HeoOXOJMMOCTb YHHUQUKALUK JAUACHOCTHYECKUX
KPUTEPUEB U CUCTEMATHU3ALUK HAbJIIOJeHUH A1 pas-
paboOTKH peKOMeH/Jalui M0 PaHHEMY BbISIBJIEHHUIO U
koppekuuu UITHH.

KinumHudeckre mnposiBleHUs] /[bIXaTeJbHbIX Ha-
pYIIEeHUH! y HOBOPOXJEHHBIX OTJIMYAIOTCA BBICOKOU
BapuabesbHOCTbI0 U moJjuMopdusmom. Kak orme-
yasu S. Blackburn [23] u ]J.M. Richard et al. [24], BbI-
PaXKEHHOCTb CUMITOMAaTHKH 3aBUCUT OT CTENEHU U
NPOJIO/PKUTENbHOCTH F'MIIOKCHY, BpEMEHHU ee BO3HUK-
HOBEHHUSsI — aHTEHTATa/JbHO, UHTPaHATaJIbHO HJIU NTOCT-
HaTaJIbHO — a TaKXe OT CONYyTCTBYMOLEN MaTOJOrHH.
[Ipy aTOM ciielyeT yYUTHIBATh, UYTO UCCJIE0OBAHHUS MO
JlaHHOM TeMe orpaHUYeHbl HEGOJIbIIUMU KOTOPTaMH U
pa3Hoo6pas3veM JUarHOCTUYECKUX KPUTEPUEB, UTO 3a-
TPY/JHAET CONOCTaBJeHWe JAaHHBIX U GOPMHUPOBAHUE
e/JMHBIX KJIMHUYECKHUX PEKOMEeH/JaluH.

Hanbosiee xapakTepHbIMU NPOSIBJEHUAMHU Y HOBO-
POXAEHHBIX C Aedopmaliiell HOCOBOU NeperopojKu
SIBJISIIOTCSI TPYU3HAKH JbIXaTeJIbHbIX HApyLLIEHUH, BKJIIO-
yasi TaxumHO3 (cBhiie 60 AbIXaTeJIbHBIX JBMKEHUH
B MHUHYTY), BTSDKEHHE MeXpeGepHbIX MPOMEXYTKOB,
ydacThe BCIIOMOraTeJbHOM MYCKy/laTyphbl B JbIXaHUH,
CTOHYIIUH THII AbIXaHUS, @ TAKXKe epropaJbHbIN UIH
reHepaJiM30BaHHbBIN 1[MaHo3 [6,11,19]. 3TH CUMITOMBI
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OTpaXKal0T PA3BUTHE /bIXaTeJbHOW HeJJ0CTAaTOYHO-
CTH U 10 KJIMHUYECKOH KapTHUHE MOT'YT UMHUTHPOBATh
HeOHaTa/IbHbI PEeCnUpaTOpPHbIA JUCTPecC-CUHPOM
WJIM BPOXK/JIEHHYI0 aTPe3UI0 X0aH, 4YTO JleJlaeT HeobXo-
JUMBIM TPOBeJleHHe TInaTeJbHOU AuddepeHnalb-
HOM auarHocTuku [25]. KpuTuyeckuil aHaaus cyie-
CTBYIOIIMX UCCIE0BAHUN MMOKa3aJl, YTO GOJBLUIUHCTBO
JIaHHBIX OCHOBAHO Ha OTPaHUYEHHBIX KOropTax U He
YHUQUIIMPOBAHHBIX KPUTEPUAX JUACHOCTHUKH, YTO
3aTpPyAHSIET COIMOCTaBJIeHUE DPe3y/nbTaToB U (opMmu-
pOBaHMe CTaHJAPTHU3UPOBAHHBIX MOAXOJ0B. B To e
BpeMsl COBpeMeHHble MPOCIEeKTUBHbIE HAGJIIOEHUS
MO/TBEPXKAAIOT, YTO PAHHEE BbIsIBJIEHUE JbIXaTeIbHbIX
HapyLIeHUH, CBA3aHHBIX C UCKPHBJIEHHEM IIEPETOPOJI-
KH, UMeeT KJII0UeBOe 3HaYeHue [/ peioTBpalleHus
BTOPHUYHBIX OCJI0O)KHEHUH, TAKUX KaK HapyLIeHHe coca-
HUs, 3a/iep>kKa pU3N4ecKoro pa3BUTHS U MOBBIILIEHUE
YaCTOThI peCIUPATOPHBIX UHPEKIUH.

OCHOBHBIM METO/IOM IEPBUYHOI'0 06C/Ie/J0BaHUS
NpY TO0JI03peHHH Ha JedopMalMio HOCOBOH INepero-
POJIKH Y HOBOPOXK/IEHHBIX SIBJISIETCS NEepe/iHsAsS PUHO-
CKOIIMS, KOTOpasi 03BOJIsIeT BU3YyaJU3UPOBATh M0JIO-
YKEHUe [1eperopo/iKy, BbIIBUTb HAJIUYUE €€ CMelleHUs
WJIM BBIBHXQ, a TAaKXKe OLIEHUTh COCTOSIHHE HOCOBBIX
xo710B [11,19]. B oTAe/bHBIX CIy4asx [JiJisl yTOUHEHUs
MO/IBMXKHOCTH U QUKCALIUM XPSIIEBbIX CTPYKTYpP MpH-
MEHSOT NaJIbIIALMIO C UCIIOJb30BaHUEM 30H/ja UJIH ITy-
roBYaTOro 30H/A, YTO MOBbIIIAET UHGOPMATUBHOCTh
o6cieloBaHUsA U obJierdyaeT JUAarHOCTUKY CKPBITBIX
nebopManuil. KpuTuyecknii aHaM3 CyL[eCTBYIOLIUX
MEeTOJIUK I0Ka3aJ, YTO XOTs MepeJiHssT PUHOCKOIUS
SIBJISIETCS JOCTYITHOU M 6€30MacHOU MpoIeypoH, oHa
OorpaHUYeHa OLeHKOH IepeJiHero oT/iesia neperopoj-
KH U MOXKeT HeJ00LleHUBATb 3aJlHHEe WU KOMOWHU-
poBaHHbIEe JlepopManuK, YTO NMOATBEPKAAETCS CPaB-
HUTEJbHBIMU HCCAEOBAHUSIMU C HCII0Jb30BaHUEM
KOMITbIOTEPHON ToMorpaduu M aKyCTUYeCcKOW pHHO-
MeTpuHU [26,27]. ITO yKa3bIBaeT HAa HEOOXOJUMOCTb
KOMIIJIEKCHOTO I0/IX0/la K 00CJ/ielOBaHUI0, BKJIIOYAO-
1Iero coyeTaHHe BU3yasIbHbIX, NMaJbIAaTOPHbIX U HH-
CTPyMEHTaIbHBIX METO/[0B /1Jisl 60Jiee TOYHOU Ol[eHKHU
AHATOMHU HOCOBOW NEPErOPOAKHU Y HOBOPOXK/EHHBIX.

CoBpeMeHHble MeTO/ibl BHU3ya/lU3alMy, BKJIIOYast
3H/JIOCKONHMIO IOJIOCTH HOCA, NMPeoCTaBJSIOT 6oJsee
JleTaJlbHOe Tpe/cTaBjeHHe 0 MopdoJIoTUM Hepero-
POAKH U XapaKTepe AepopMalnH, T03BOJIsAST QUKCUPO-
BaTb KJMHUYECKYIO KapTHUHY [JJIs MOCAeYIOLero Ju-
HaMHU4ecKoro HabstoeHus [28]. Kputuuecku ciefyet
OTMETHUTb, UTO IHJJOCKOIHs 0OecreYruBaeT BbICOKYIO
paspellamlnyo CIOCOGHOCTbh MepeHero U cpejHeil
YaCTU HOCOBOY MePEeropojiky, 0J{HAKO OlleHKa 3aJHUX
OT/leJIOB OCTAeTCsl OTPaHUYEHHOH, a caMa Ipoleaypa
TpebyeT clleliuaJlbHON MOIOTOBKH U OIbITa OTOPUHO-
JlapuHroJsiora. CpaBHUTE/IbHbIE HCCIeJ0BaHUS TOKa3a-
JIY, YTO COYeTaHHE IH/OCKOIINH C METOZAMHU aKyCTHYe-
CKOM PHHOMETPHHU WU KOMIIbIOTEPHOU ToMorpaduu
3HAYUTEJbHO MOBbILIAET TOYHOCTb JUAarHOCTUKU U

M03BOJIsIeT 00'bEKTUBHO JIOKYMEHTHPOBAThb Mporpec-
cupoBaHue JiepopManuil y HOBOPOXK/EHHBIX [26,27].

CoBpeMeHHbIe MeTOAbI BU3yaJIu3alui NPU UCKPH-
BJIEHHUM NePeropoAKHA HOCa Y HOBOPOKJEeHHBIX

B nocsieHMe To/ibl 3H0CKONMS MOJIOCTH HOCA paccMa-
TPUBaeTCsl KakK OJUH U3 Hanbosiee MHGOPMATUBHBIX
MEeTO/I0B BU3yalM3alMU NpPU UCKPUBJIEHUHU IEepero-
POJIKM HOCA Y HOBOPOX/JeHHbIX. Ellle B KylacCHYECKUX
pa6otax L.P. Gray [19] moayepKHUBaJOCh, YTO KJIUHU-
YeCKUH OCMOTP U NepeHsisl PUHOCKOIHS He M03BOJIs-
10T a/leKBaTHO OLIEHUTh 3a/JHHUE OT/eJIbl IEPETOPOAKU
HOCa, I/le HepeJKo JIOKAJU3YHTCsl KJIAMHUYEeCKH 3Ha-
yuMble JlepopManuy. AHaJOrM4YHbIE BbIBOJbI OBLIH
cnenanbl P. Stoksted & U. Schgnsted-Madsen [14], ko-
TOpble yKasblBaJMd HAa OrpaHUYEeHHbIe JJUarHOCTHUYe-
CKHe BO3MOXXHOCTH CTaHJapTHOTO OCMOTpa U He06X0-
JUMOCTb 60Jiee TOYHBIX METO/[0B BU3ya/IM3aLUH JIJIs
BbISIBJIEHUS JJUCJI0KAMK U GUKCUPOBAHHBIX OTKJIOHE-
HUU NeperopojiKu y HOBOPOK/I€HHBIX.

UccnenoBaHus Takke MOKas3ad, YTO 3HJOCKO-
NHUYecKoe HCCAeZlOBaHUE IOJIOCTH HOCa I03BOJISET
JleTaJIbHO BH3ya/IM3MpPOBaTh CTENEHb WU XapaKTep
VMCKPUBJIEHUS], COCTOSIHHE XPSILEBOTO OT/eJa Iepe-
TOPOJIKM U CONMYTCTBYIOIIME U3MEHEHHUs CJAU3HUCTOU
o6osouku. K. Uygur et al. [8], npuMeHss nepeHIO0
PUHOCKONHIO B COYETAaHHWU C HWHCTPYMEHTAJIbHBIMHU
MeTOoJlaMH, INPOJEeMOHCTPUPOBaJU 00Jiee BBICOKYIO
BBISIBJISIEMOCTb UCKPUBJIEHUH U AUCTOKALUH ITepero-
PO/IKM HOCA Y HOBOPOX/IEHHBIX, 0COGEHHO IPU ecTe-
CTBEHHOM pojopaspelieHuu. B nocieayromux pabo-
Tax I. Tasca & G.C. Compadretti [30], T. Aziz et al. [31]
Y IpyTUX aBTOPOB NMOAYEPKHYTO, YTO BHU/I€03H/I0CKO-
U CIoCco6CTBYeT GoJsiee TOYHOU AuddepeHIUAUU
TPAaH3UTOPHBIX U YCTOMYUBBIX GopM AebopMaLUu
Y MOXKeT HCI0JIb30BaThCsl KaK MeTOJ, AUHAMHUYEeCKO-
ro HabJl0JleHUsI B paHHEM HEOHATaJbHOM IepUo/e.
BMecTe ¢ TeM oTMe4yaeTcsl OTCYTCTBUE CTAaHJAAPTU3U-
POBaHHBIX BHU/I€03H/I0CKONMYECKUX KPUTEpPUEB [Jis
OLleHKU HWCKPUBJIEHWH HOCOBOW NEeperopojKd y HO-
BOPOX/IEHHBIX, @ TaK)XXe OTpPaHWYEHHOe YMUCJIO Mpo-
CIEKTHUBHBIX HUCCJIeJOBAaHUH, MOCBALEHHBIX MPOTHO-
CTUYECKOMY 3HaUeHHIO BbISBJ/IsIEMbIX U3MEHEHUH, 4TO
No/luepKUBaeT HEOOXOAMMOCTD Jja/IbHENIIEero pa3Bu-
THS JJAHHOTO HallpaBJIeHUs JUarHOCTHKH.

B pa6ore 1. Teul et al. [26] HOcOBasi MOJIOCTH C KOCT-
HbIMU CTPYKTYypaM{ U MeperopojKoi 6Oblja mpoaHa-
ausupoBaHa Ha KT-cHumkax 105 caMonmpou3BOJIBHO
a6opPTHPOBAHHBIX MJ10/0B (57 My»cKoro U 48 xeHCKo-
romnoJsia) BBo3pacte ot 12 1040 HeZiesib 6epeMeHHOCTH.
Llesibto uccieioBaHUA SIBJIsIaCh MOpdoMeTpUUIecKas
OlleHKa pa3BUTHUSI HOCOBOW IOJIOCTU C HCIOJIb30Ba-
HUEM MeTOJ0B ToMorpadHuyeckoro CKaHHpPOBaHUSA
Y BbISIBJIEHHE aHAaTOMMWYeCKUx Bapuauui. [IpumMene-
HUe KOMIBIOTEPHOH ToMorpadpuu y HOBOPOXKJEHHBIX
c fedbopManMsAMU IeperopojiKi Hoca OTrpaHUYEHO
M3-3a paJjMallUOHHOM Harpyskd M OCYILeCTBJISETCS
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NperMyIleCTBEHHO NP IOJ03peHUH Ha COMyTCTBY-
folllie aHOMaJ/IMM JIMLEBOTO cKeseTa. HecMoTpsi Ha
OTpPaHUYEHHOE KOJIMYECTBO NPSMbBIX HCCIeL0BaHUU
koMInbloTepHO ToMorpaduu (KT) y HOBOpOXK/JeHHBIX
¢ fepopManusMHu Meperoposiky, B JHUTepaType KOM-
nbl0TepHass ToMoTrpadus LIMPOKO paccMaTpHUBAETCS
KaK UHGOPMATUBHBIM MeTO/, /151 OLleHKH aHAaTOMUH U
BapHal Uil HOCOBOU NePeroposKy, 0COGEHHO B Mejua-
TPUYECKOH MONYJAAMUA U NPU IJIAaHUPOBAHUU XUPYDP-
rAYeCcKHUX BMellaTeNbCTB [26].

[Junarnoctuka UITHH ocHOBBIBaeTcsl Ha cOYeTaHUU
KJIMHUYECKOH OLleHKH C PacTyLMM IpHUMeHEeHUEM HH-
CTPYMeHTa/bHbIX METOAMUK. [Ipy KJIMHUYECKOM 0CMO-
Tpe OTOPUHOJIAPHUHTOJIOT OLlEHHWBAeT MPOXOJAUMOCTH
HOCOBBIX X0/I0B, aCHMMETPHI0O M BBICTYIbI Ilepero-
POJIKY NPU NepeiHel PUHOCKONMU UJIM OCPEICTBOM
30H/a/strut-MeToZioB JiJIsl NMPOBEPKH, KaK JlaJleKo
MIPOHMKAeT MHCTPyMeHT. HanpuMep, B uccies0BaHUU
A.S. Harugop et al. [6] o6cienoBanu 250 HOBOPOXIeH-
HbIX Ha 2-U JeHb XU3HU C HCIOJIb30BaHUEM «strut
test» u yctanosusiu UITHH y ~20 %. I1pu aToM cTepx-
HU, IPOXO/IUBIIME /10 OTMETKH 4 €M, pacCMaTpUBa/IUCh
KaK HOpMaJIbHbIe, TOI/la KaK MHCTPYMEHT, 3acTpeBaB-
LIM{ 10 3TOM OTMETKH, YKa3blBa/l HA HaJU4HUe UCKPHU-
BJIEHHS [1epPeropo/IKM Ha COOTBETCTBYIOLIEH CTOPOHE.

WHCcTpyMeHTa/IbHble METO/bl I03BOJIIOT YTOY-
HUTb aHATOMUIO U QYHKIIMOHAJIbHbIE HAPYLIEHUS HO-
COBOM MOJIOCTHU. AKYCTHUY€eCKasi pUHOMETpPUS JJaeT BO3-
MOXXHOCTb KOJIMYECTBEHHO OIEHUTh MHWHHMAaJbHYIO
nornepevyHyo miaomazab (minimal cross-sectional area,
MCA) 1 06'beM NepeiHEN YaCTH HOCOBOU MOJIOCTH, UTO
0COGEHHO BaXKHO NMPU CPAaBHEHUH MEX]y CTOPOHAMHU
Y NpU JJMHAMHU4YeCKoOM HabJwjeHud. HcciesoBanus,
poBe/ileHHble, HanpuMep, M. Baczek et al. [32], npoje-
MOHCTPHUPOBAJIHM CTaHAapTHbIe 3HauyeHUs1 MCA u 06be-
Ma nepeJiHel 4acTH HOCa Y HOBOPOXK/IeHHBIX 2-4-/HeB-
HOTI'0 BO3PACTa, YTO N03BOJIMJIO CO3/JaTh KOHTPOJIbHbIE

HOPMBI U UCII0JIb30BATh UX JIJ151 OLleHKH GYHKLMOHAb-
HOT'O COCTOSIHUSI IIEPEropoiKu Hoca. TakKe OIMMCAHO
COIMOCTaBJIEHUE Pe3y/JbTaTOB aKyCTUYeCKOM pHHO-
MeTpPHUH C MeToJaMH Busyanusanuu. B. Mamikoglu et
al. [27] npoieMOHCTPUPOBAJIY, UTO aKyCTHYECKAsl pU-
HOMeTpHUs 06J1a/laeT YMepeHHOH YYBCTBUTENbHOCTbIO
(~54 %) u cnenuduvyHocThio (~70 %) A9 BbISABIIE-
HUS NepeJHUX UCKPUBJIEHUH N1eperopo/iKy, pu 3TOM
obHapyKeHa CTAaTUCTUYECKH 3HauMMasi KOoppeJssius
MeX/ly MUHHUMaJIbHOM NMONepeYyHOH IO (b0 U NIPU-
3HaKaMU UcKkpuByeHnd Ha KT.

0O630pHble JaHHbIe, npejcTaBaeHHble T. Aziz et
al. [31], nog4epKHy/IH, YTO aKyCTUYECKasi pUHOMETpHS,
PYHOMaHOMETPHUS U NMUKOBBIK BJI0X yepe3 Hoc (Peak
Nasal Inspiratory Flow) siBasiioTcs mMpakTHYeCKHMHU
MEeTO/JaMH OLIeHKH HOCOBOM MPOXOZAMUMOCTH, BKJIFOYAs
neMaTpUYECKyo MOMYJIALMI0, 6arofapst UX OTHOCH-
TeJbHOW NMPOCTOTE M MHUHUMAJbHBIM TpPeGOBaHUAM
K coTpyfHUuYecTBY nanuenTa. L.P. Gray [19] B cBoeM
MCC/IelOBAaHUU OTMETHUIJI HEOBXOAUMOCTb PaHHeEH Ju-
arHOCTHUKU U KOPPEeKLMH UCKPUBJIEHUHM NeperopojKu
HOCa y JieTel, NMoAuyepKHBasi, YTO HeCBOEBpPEMEHHOe
JledeHHe MOXEeT CIHOCOOCTBOBATbH PAa3BUTHUIO XPOHMU-
YeCKOM MNaTOJIOTMU BEepXHUX JbIXaTeJbHbIX IyTeH.
Takke CTOUT OTMETHUTB PeJiKUE CJIyyaH, KOrJja paHHee
Xupyprudeckoe BMelaTeabcTBO (closed reduction) B
nepBble HeJslesIN )KU3HU NPUMEHSJIOCh C XOPOIIUM pe-
3yJIbTAaTOM, 0COGEHHO MpPH BbIPAXKEHHOM HCKpPUBJIE-
HUM [IeperopoJiKu HOCa UJIU MPYU 3HAYUTETbHbIX HApy-
HmeHUsX JAblxaHusi/nutanuda [3] JuddepennuanbHas
nuardoctuka UITHH sBasieTcs Kiro4yeBbIM MOMEHTOM,
MIOCKOJIbKY CHUMIITOMbI OOGCTPYKIIMM HOCOBOTO JbIXa-
HUS MOTYT OBbITh CXOJHBIMU IIPY Pa3HbIX BPOXK/JE€HHBIX
Y IpUO6pEeTEHHbIX MaTOJ0TUsAX. Huxe - ocHOBHBIE CO-
CTOSIHUSI, KOTOPBIE CJIe/IyeT YYUThIBATh, U METO/IbI, 110~
3BOJISIOIINE OTJIMYUTD UX OT UCTUHHOTO HCKPHUBJIEHUS
neperopoAKy Hoca npuBeieHbl B Tabuuie 1.

Tabnuua 1. OcHoBHbIe ATOJIOTHH, MOAJIeXKalue AuddepeHIuanu

I[IaTos10rKa

0Cc06eHHOCTH K/IMHUY€eCKOM KapTHUHbI / OTJINYUTE/IbHbIE YePThI

Atpe3sus xoaH (choanal atresia) / cTreHo03
X0aH

HpI/I ABycTOpOHHeﬁ ATPEe3UH — AblXaTeJibHad HEAOCTATOYHOCTb Cpasy
TnocJjie poXXJAeHHus, yCUJIMBaroasdacd Mpyu KOPMJIEHUHW; IPU NTONbITKE BBECTHU
30H/[ Yyepe3 HO3/IPpI0 — 30H/] He ITPOXOAUT,; BU3yaJIM3ALUA: SHAOCKOIIUA U KT

MOKa3bIBAKT OTCYTCTBUE MPOXOAUMOCTH X0aH

CTeHO03 HOCOBOTO OTBEPCTUA
(piriform aperture stenosis, CNPAS)

Cy’xkeHHe B Iiepe/JHeH YaCTH HOCOBOH T0JIOCTH, TPOSIBJISIETCS KAK JibIXaTesbHast
06CTPYKIHs], 0CO6EHHO MPU KOPMJIEHHUH; MOXKET COTIPOBOX/IAThCS IPYTUMHU
QHOMAJIMSIMU JIMI[EBOTO CKeJieTa (HallpuMep, pY roJionposannedannu*).

Juarnos noaTtBepxaaetcsa KT snna

WHopozaHbIe Tesa, OyX0JIH, TI0JIOCTH,
JlepMOUAbI, IHIedaoIee, [IHOMBI

Yalie BCTpeyarTCs NPU OJHOCTOPOHHEH 06CTPYKIMH, BblJleJIEHUAX, HHOTAA
BM3YaJIbHBIX BBIYKJIOCTSX WM Maccax; Busyanusanus + KT / MarHuTHO-
pe3oHaHcHas ToMorpadus (MPT) Heo6X0JMMBI A5 OLLEHKH MTPUPO/BI U CBA3U

C YyepenHo¥ 0OCHOBOH

OcTpasi/XxpoHUYecKast pUHHATA
HOBOPOX/I€HHBIX, OTE€K CJIU3UCTOH,
runepTpodus paKkoBUH

OGCTpyKIUs 4acTo epeMeHHas, CBsI3aHa ¢ MHeKI[HeH, cekpenne;
CHMIITOMBI MOTYT yMEHbIIATbCA C MEPAaMU KOHCEPBATUBHOM Tepaluy; HET
NPU3HAKOB aHATOMUYECKOH JledopMaliiy Ha BU3yaIU3al KU
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Tabrnmua 1. NMpogorkeHue

IMaTosorusa

0Cc06eHHOCTH KJIMHUY€eCKON KapTUHbI / OTJINYUTE/IbHbIE YePThl

TpaBMa pofi0B: reMaTOMBI, 10/{BBIBUX
XpSALLEBOH YaCTH EPErOPOJKH

HUcTopus posioB, HaJIMYKe JIOKaJIbHOH MPUIYXJI0CTH, BOSMOXKHO BUAMMAS
acMMMeTpHs B IlepBble HU; BU3yaJIbHasl OLleHKa U NaJIblalus; BpeMs
no3soJisieT JupdepeHupoBaTh — TpAaBMaTHUYECKHE U3MEHEHUS YaCTO
perpeccupyoT 4aCTUYHO JIN60 TPeGYIOT KOPPEKTHUPYIOLET0 OAX0/Aa

MpuMeyanue: *rosonpossnuedanusa - jgepekT GOpMHUpPOBAHUS M pasfesieHHs CTPYKTYp IepelHEr0o Mo3ra U JIMIA,
BO3HHUKAIOIINHI Ha paHHUX CTaAUSAX 9MOPHOHAIBHOT0 pa3BUTH (MpHUMepHO Ha 3-4 HeJlesle 6epeMeHHOCTH)

UcTounuk: [28,33-38]

11 mepBUYHOM OLIEHKU MPOXOAMMOCTH HOCOBBIX
XO/I0B U BbIsIBJIeHUSI QYHKIIMOHAJIBHBIX HapylIeHUH
y HOBOPOXJEHHBIX NPUMEHSIOTCA pas/MyHble KJIH-
HU4Yeckue TecThl. [lonbiTKa MpoBeJeHUs1 Ha3aJbHOTO
30H/la MJIM KaTeTepa I03BOJISET OINpeJe/]UTb HaJlu-
Yyre MeXaHU4YeCKOro NpemnsTCTBUS, a mpocTeimuii cold
spatula test - ¢ukcanus KoHZEHCAaTa Ha XOJIOAHOM
LirnaTesie MOJ, HO3Jpel - CAYXUT OPUEHTHUPOM JJis
OI[eHKH MAaCCHUBHOIO MOTOKa Bo3ayxa [37,39]. [lomoJ-
HUTEJIbHO PEKOMEH/I0BAaHO HCIO0JIb30BAaHUE CUMIITO-
Ma MeneH6ayMa, Ipyu KOTOPOM acCUMMeTPUs HO3/ipeit
MOXXeT YKa3blBaTb Ha JAedopMalyi0 IEePEropojkH,
a mpo6a MenneceHa u Bunzadenbja, ocHOBaHHasA Ha
Ha/laBJMBAaHUM Ha KOHYMK HOCA C MOCIEAYIOLUIUM Ha-
6J1r0/leHHueM 3a U3MeHeHHeM pOpPMbl U MPOXOJHUMOCTH
HO3/pel, M03BOJIsIET OLEHUTDb MOJABMKHOCTb Xpslle-
BBIX CTPYKTYyp [17]. KpuTHuyecku ciesyeT OoTMETUTb,
YTO, XOTS MepedyucieHHble MeTO/bl JOCTYIHbI U He-
MHBA3MUBHBI, UX TOYHOCTb OrPaHHUYEHA: Pe3y/IbTaThl
MOTYT 3aBUCETH OT OIbITA UCCJIe/L0BATEIS], COCTOSHUS
pebeHKa B MOMEHT 06CJIeIOBaHUs, a TAKXKe aHATOMU-
YyeCcKUX 0co6eHHOCTel HOCOBOM moJiocTH. CoBpeMeH-
Hble MCCJIeJJOBAaHUSI MOJYEPKUBAIOT HEOOXOJUMOCTh
COYeTaHHUs 3TUX TECTOB C UHCTPYMEHTa/IbHbIMU METO-
JlaMU — 3HJI0CKONIMEeN UM PUHOMETPUEH — JJ1F NTOBBI-
IIeHUs] 00 bEKTUBHOCTH JUAarHOCTHUKH U 60Jiee TOYHOH
OIlEHKH cTeneHHU JlepopManuu U ee QyHKIIMOHAIbHBIX
MOCJIeICTBUH.

IJH/IOCKOIIUYECKOE HCC/IeJOBAaHUE MOJIOCTH HOCa
y HOBOPOX/IEHHBIX NPEJIOCTABJISIET BO3MOXKHOCTD Jie-
TaJIbHO OLIEHUTb MOP(OJIOrHI0 HOCOBOM Meperopoiku
Y BBISIBUTb CONYTCTBYMOIMEe aHATOMUYECKHe 0CO6GeH-
HOCTH, KOTOpbIe MOTYT BJIMATH Ha AblxaHue. C ero mno-
MOILbI0 Y/IAeTCsl OINpeJe/uTh CTeleHb HCKPUBJIEHUS
MePeropo/iKy, HaJlnyMe CTPUKTYP U MOJIHOE 3aKPbITHE
X0aH, a TaKKe OLEHUTb 00'beM a/IeHOWJHON TKaHU U
BBISIBUTh MPUCYTCTBUE MATOJOrH4Yeckux Macc [28,33].
KiitoueBbIM NpPEUMYIeCTBOM 3HJIOCKONHUU SIBJISETCS
BU3yaJsibHasl JOKyMEHTALUsI COCTOSIHUSI HOCOBOM 110J10-
CTH, YTO 00ecrneyrBaeT BO3MOKHOCTb JUHAMUYECKOTO
HabJ/lo/leHus1 1 OObEeKTUBHOW OIeHKU 3PpdeKTHBHO-
cTH JiedyeHUs. OZJHAKO KPUTUYECKU CJIe[[yeT OTMETHUTD,
YTO METO/] TpebyeT olpe/ie/IEHHOTO OMbITa ollepaTopa
U MOXeT ObITb OTPAaHMYEH B C/Iy4YasX BbIPAXKEHHOTO
JruckoMpopTa pebeHKa WM aHATOMHYEeCKHX OCOGeH-
HOCTeW HOCOBOU IOJIOCTH, UTO MOJYEepPKHUBAET HE0OX0-
JIUMOCTh KOMIIJIEKCHOI'O TO/IX0/la C HCI0JIb30BaHHUEM

JIONOJTHUTE/IbHBIX WHCTPYMEHTa/NbHbIX U KJHUHHUYe-
CKHX METO/I0B 00C/Ie/I0BaHUS.

PeHTreHosioruyeckue MeTOJbl HCCIAEJ0BAHUS,
Bruttodasi KT u mpu Heo6xoguMocTy MPT, urparoT KJito-
YeBYI0 POJIb NPU JJUATHOCTHUKE TSKeJbIX aHATOMUYe-
CKUX aHOMaJIn¥ HOCOBOM NOJIOCTH Y HOBOPOXK/I€HHBIX.
OHU 0COGEHHO BaXKHBI MPU TOJ03PEHUH HAa aTPE3UI0
X0aH, CTEHO3 TpYLIEBUJHOIO OTBepcTUs (apertura
piriformis), HoBoo6pa3oBaHWUA WJM 3HLedasonese C
BHYTPUMO3roBbIMU cBA3sIMU Hoca [37]. KT o6ecne-
YHBaeT BbICOKYIO MPOCTPAHCTBEHHYIO pa3pelIaolyo
CMOCOGHOCTh M TOYHYI0 BU3yaJM3allUI0 KOCTHBIX U
XPSLLEBBIX CTPYKTYP, YTO M03BOJISIET yTOYHUTD TOIO-
rpad o MaToJ0ru4ecKux U3SMeHEeHUH U IIJIaHUPOBAaTh
XUpyprudeckoe BMeluaTeabcTBo. MPT, B cBol oye-
pelib, IpeANoYTHUTENbHA NPU OLleHKe MATKHUX TKaHeHl
Y BBISIBJIEHUM BHYTPHUMO3IOBBIX CBsI3el. Kputnuecku
cleayeT OTMETUTD, YTO PEHTI€HOJIOTUYeCKHEe METO/bI
He SIBJISIIOTCS NMepBUYHBIMU UHCTPYMEHTAMU IPU TH-
MUYHBIX CJAy4YasiX HEOHATaJbHBIX JepopMauuil mepe-
TOPO/IKM HOCA U Yallle HCIOIb3YIOTCS KaK JJONOJTHEHHE
K KJIMHUYECKOW Y 9H/I0CKONMYEeCKOHU oleHKe. X npu-
MeHeHHe TpebyeT B3BelIeHHOr0 M0/X0/ia C y4eToM pa-
JMAIMOHHOW Harpy3KH y HOBOPOX/IEHHBIX U HE06X0-
JAMMOCTH MUHUMMMU3AIMM UHBAa3UBHBIX BMELIATEbCTB.

AHayni3 BpeMEeHHOTO Te4YeHHUs U JJUHAMHUKH CHM-
NTOMOB I03BOJISIET MPOBOAUTH AudPepeHIuaNIbHY0
JIMAaTHOCTUKY HEOHAaTa/IbHbIX HapyLIEHUH HOCOBO-
ro ApixaHus. [Ipy UCKpUBJIEHUSAX NEPEropojKH Hoca
KJIMHAYEeCKHe MPOsIBJIEHUs Yallle HOCAT NMOCTeNeHHbIH
WJIM OTHOCUTEJIbHO CTaOUJIbHBIN XapaKTep, TOTAa Kak
[P aTpe3uH X0aH ZePULUT BO3/1yX006MeHa BbIpaKeH
cpasy U cyuectBeHHO. CHUMIITOMbI IPU PUHUTAX, Ha-
NPOTUB, IeMOHCTPUPYIOT KoJieGaTeJbHYI0 JUHAMUKY,
HaInpsIMyl0 CBSI3aHHYI0 C aKTUBHOCTBIO BOCHAJIUTE/b-
Horo nporecca. Kpome Toro, cieayeT y4uTbIBaTh acco-
UALUI0 BPOXKAEHHbIX aHOMaJIMU. ATpe3us X0aH 4acTo
BBISBJISIETCS B COYETAaHWU C FeHEeTHYECKUMM CHUH/PO-
Mamy, HarrpuMep CHARGE, yTo Tpe6yeT KOMIJIEKCHOTO
nozaxoja K o6cienoBanuio [35]. BpoxkieHHBbIN cTeHO3
IPyLIEBUHOTO OTBEPCTHUSI HEPEJKO COMPOBOXKAETCS
HapyLUIeHUAMHU Pa3BUTHS CpeiHEN JIUHUH JIULA, BKJIIO-
yasi MPU3HAKU roJIONpo33HLedaTuu U HaTU4YUe eJJhH-
CTBEHHOTO IIeHTPaJbHOTO pe3lla BepXHeH YeJloCTH,
YTO MOJYEepPKHBaeT HeOOXOJMMOCTb pPaHHeH W TIua-
TeJIbHOU OL|€HKH COMYTCTBYIOILEHN AaTOJOTUU /151 TIpa-
BUJIbHOTO BbI60OpA TAKTUKH JiedeHHUsd [28]. KpuTnuecku

— 138

Eurasian Health Journal. Vol. 17, No. 4



Adkhamov & Babakhanov

BaXHO OTMETUTh, YTO UTHOPUPOBAHUE ITUX MPHU3HA-
KOB MOXXET NPUBECTH K JUarHOCTUYECKUM OIIHOKaAM U
3a/ieprKKe KOPPEKL U IbIXaTe/IbHbIX HApyLIEHUH.

06061eHe COBPpEMEHHBIX NOAX0A0B

K JIeYeHHI0 U BeieHUI0 HOBOPOXKAEHHBIX

C MO 0GHOM NaToJIOruen

TakTHka BejieHUs] HOBOPOXKJEHHBIX C UCKPUBJIEHUS-
MU HOCOBOH IEpPEropojiKu OmNpesiesisieTcsl TSKEeCTbIO
KJMHUYECKHX MPOsIBJIEHUH, BKJIOYasl CTeleHb HOCO-
BOW OGCTPYKLHMH, BJUSIHUE HA KOPMJIEHHUE U JIbIXaHUE
B MOKO€e WJIM BO CHe, a TaKXKe HaJM4YHe OCJIOKHEHUH,
TaKUX KaK reMaTOMbI U abCLiecChl IEPErOPOJKH, U CO-
MyTCTBYIOLIMX aHOMaJKi. B. Jazbi [12] u S.K. Swain [1]
Mo/YepKHBaJIM, YTO OOJIBIIMHCTBO AaHATOMHUYECKUX
WUITHH o6s1ajatoT orpaHU4eHHOM KJIMHUYEeCKOH 3HA4YH-
MOCTBIO ¥ 4aCTO YaCTUYHO UJIH TOJTHOCTBIO KOMIIEHCH-
PYIOTCS IO Mepe PoCcTa JIMLEBOr0 CKeJIeTa, YTO 060CHO-
BbIBAeT MPEUMYIIECTBEHHO KOHCEPBATUBHBIN MOAX0[
C AMHAMHUY€eCKUM HabJito/jeHreM. Ba)KHbIM KOMIIOHEH-
TOM SIBJISIETCS MOA/leP>KaHUe MPOXOAUMOCTH HOCOBBIX
XO/I0B U NpodUIaKTHKA BO3MOMKHBIX OCJIOXKHEHHH,
BKJIIOYast UHPEKIMYU U BTOPUUYHYI0 06CTpyKIUI0. B To
»Ke BpeMsl, KJJaCCUYecKhe MeTOJAUKU paHHeH Koppek-
LMY, onMcaHHble B paboTax S.K. Swain [1] u F. Jeppesen
& I. Windfeld [11], npennoJsiarasy npoBejeHre MaHU-
NyJsiAN B TeueHUe MepPBbIX HECKOJIbKUX JHEH KU3-
HHU, KOT/la aHaTOMHYecKasi CTPyKTypa Hoca HauboJee
M0/IaT/INBA, @ BMELIATEJIbCTBO MEPEHOCUTCS JIeTbMHU
Jierye, yeM yepe3 1-2 HeJiesiv nocJie poxaeHus. MaHu-
MyJISIUS BBINOJIHSETCS 6e3 aHeCTe3UH, C aKKypaTHBIM
OTTArMBaHMEM HOCA KBepXy MapJ/ieBblM TaMIIOHOM U
BB€J/IeHHEM MHCTPYMEHTA B/0JIb OCHOBAHHSI HOCOBOTO
X0/1a C [TOC/IeIYIOUIUM MSTKUM IIOJHUMaHUeM UJIU Bpa-
LIleHHWeM 3JIeBaTopa JI0 XapaKTepHOro LieJ4Ka, CBU/e-
TeJIbCTBYIOILLEr0 0 peno3unuu xpsma [4]. Kputuiecku
caeayeT OTMETHTbh, YTO, XOTs paHHHE WHTEpPBEHLUU
MOTyT GbITb 3QPEKTUBHBIMU MPU BBIPAKEHHBIX [ie-
dopManusax, COBpeMeHHasl JUTepaTypa IOCJeJHUX
10-15 net [7,8,9] nogyepKHya HEOOGXOJUMOCTb UHU-
BU/IyaJIbHOM OLeHKU MOKa3aHUM, TaK KaK 4Ype3MepHO
arpeccUBHOe BMeUIATeJbCTBO Yy JleTel C JIETKUMU U
yHKIMOHA/NIBHO KoMIIeHcupoBaHHbIMU UITHH moxeT
ObITh HEONpaBJAHHBIM U MOTEHLUAJTbHO MPUBECTH K
MOBPEX/IEHUIO pacTyIIero xpsuia.

KoHcepBaTHBHass Tepanusi HOBOPOXKJEHHBIX C
HCKPUBJIEHUSIMA HOCOBOM Ieperopojikd BKJIIOYAET
JUHAMU4YecKoe HabJIoJleHHe C PEeryIspHON OIeHKOU
nejMaTpa ¥ OTOPHHOJIAPUHT0JIOTA, 00yYeHe pOoiUTe-
Jiell MeToZjaM 06JieryeHust HOCOBOTO JIbIXaHHUsl, TAKUM
KaK MCI0JIb30BaHHE COJIEBBIX PACTBOPOB U KalleJib, a
TaKXe KOPPEKTHPOBKY TEXHHUKH KOPMJIEHHUS U MO-
HUTOPUHI NPUOGABKU MacCChl Tejla U BbIPAXKEHHOCTH
cuMIToMoB o6cTpykuuu. S.K. Swain [1] u B. Jazbi [12]
OTMETHJIM, YTO NPU OTCYTCTBUH BBbIpAKEHHOH JibIXa-
TeJIbHOW HeJJOCTAaTOYHOCTH U MPHU Y/I0BJIETBOPUTEJIb-
HOM NUTAHUU JleTel XUpPypruieckoe BMeIlaTeJbCTBO

B HEOHATAJIbHOM IIepHO/ie, KaK MPaBUJIO, He TpebyeT-
cs1. Tako# moaxo/; ob6ecrnedyrMBaeT 6e30MaCHOCTD MallU-
€HTa, NpeoTBpallaeT MOTeHIHalbHble TPaBMbI pa-
CTYLUX XPSILEBbIX CTPYKTYP U M03BOJISIET OLlEHUBATh
€CTeCTBEHHYIO JJMHAMHUKY KOMIIeHcalluu gedopMaluu
no Mepe ¢opMupoBaHUsa JauLEeBoro ckesaera. OJHoO-
BpeMeHHO uccienoBanus K.S. Na et al. [7], K. Uygur et
al. [8] u A. Bhattacharjee et al. [9] noaguepkHy/IH, 9YTO
VH/AMBU/IyaJIbHBIM MOAX0/ K MTOKa3aHUAM U Peryssp-
Hasd KJIMHWYecKas OIleHKa SBJSIOTCA KJ/HYeBbIMU
dakTopamMu onTuMasabHOTO BeaeHus Aetei ¢ UITHH,
0COOEHHO B paHHEM BO3pacTe, KOrJjJa aHaTOMUYeCKHe
CTPYKTYpPBI OCTAIOTCS BECbMa MOJaTJIUBbIMHU.

[eMaTOMa HOCOBOU IeperopojiKu MNpeACTaBJsSET
c060¥ cepbe3HyI0 YIpo3y [Jisl }KU3HECTIOCOOHOCTH XPsi-
1IeBOM TKaHU U MOXKeT CTaTb MPUYMHOW HEKPO3a C I0-
cneayouyM GOpMUpPOBaHHEM CTOUKOHN AedopMaliui.
B neguaTpruyeckoi npakTUKe TaKue COCTOSIHUS Tpeby-
I0T CBOEBPEMEHHOI'0 JPEeHUPOBAHUA C NOCJIELYIOIIUM
JIOKQ/IbHBIM TaMIIOHQXKEM U Ha3HAYeHUEM aHTUOaKTe-
pHanbHOM Tepanuu. HecBoeBpeMeHHOe WJIM HeNOJIHOe
JleyeHre 3HaYUTEe/IbHO MOBBIIIAET PUCK PAa3BUTHSA abcC-
1jecca neperoposiKy M Mo3JHUX aHaTOMUYEeCKUX Aedop-
Manui. CoBpeMeHHbIe PYKOBO/ICTBA M 0030PbI, BKJIIOYas
peKoMeH/IalllM 110 TpaBMaM HOca y JieTeH, MOJIEPKHY-
JIY, YTO paHHee BMeLIaTe/bCTBO SIBJISETCS KJII0YEBBIM
dbaxkToOpoM InpesOTBpalleHUs] JA0JrO0CPOYHBIX QYHKIHU-
OHAJIbHBIX W KOCMETHYeCKUX ocjaokHeHUH [41]. Ilpu
3TOM B JINTEpPAType 0TMEeYaI0Ch OrPAaHUYEHHOCTD JIaH-
HBIX O YacTOTe OCJIOXKHEHHWH Yy HOBOPOXKJEHHBIX, YTO
yKa3blBaeT Ha HEOOXOAUMOCTb JlaJIbHEHIINX MTPOCIEeK-
TUBHBIX UCC/Ie/I0BAaHUH [JI1 BBIPAOOTKH CTaHapTU3U-
POBAHHBIX IPOTOKOJIOB Be/JI€HHU .

B siutTepaType onucaHbl MeTO/bl KOHCEPBATUBHOU
KoppeKI 1 GopMbl HOCOBOH NEPEropoJK1u U HOCOBOU
NUpaMUZbl Y HOBOPOX/EHHBIX, BKJIIOYAs HCI0JIb30-
BaHUe HO3/peBbIx peTeliHepoB (nostril retainers) u
MSATKUX CIJIMHTOB-KOHTEHWHEPOB. ITH MNOAXOJAbl MO-
3BOJIIIOT aKKypaTHO MOJJEePKUBAaTh MPOXOJAUMOCTb
HOCOBBIX XOJI0B M 4YaCTUYHO KOPPEKTHPOBATb aHATO-
MU0 6e3 NMpoBe/ieHUs PaJMKaJbHOTO XHPYpPruyecKo-
ro BMeLlaTesJbCTBa. HecMOTpsi Ha IMOJIOXKUTEbHbIE
KJIMHUYeCKHe HabJII/leH s, ONyO0JUKOBAaHHbBIE B BUZIE
OT/le/IbHBIX KJIMHUYECKUX CJIy4aeB U HeOOJIbIIUX ce-
puii, 3 eKTUBHOCTh U 6€30MaCHOCTh TAaKUX METO/I0B
OCTAIOTCS HEZ0OCTAaTOYHO M3YyYEeHHBIMH, a CTAaH/AapTH-
3MpOBaHHbIE MPOTOKOJIbI MPUMEHEHUS] OTCYTCTBYIOT.
TeMm He MeHee, OHU MpeJCTaBJISAIT CO60M MOTEHLHU-
aJIbHO T0JIE3HYI0 a/IbTEPHATHBY HEMeE/JIEHHOHN XUPYP-
I'MH, 0COGEHHO MPH He3HAUYUTEJbHBIX aHATOMUYECKUX
JedopMarnusx U NPy OTCYTCTBUM BbIPXKEHHOM JibIXa-
TeJbHOU HeJJOCTaTOYHOCTH [42].

OnepaTUBHOE BMeLIAaTeTbCTBO Y HOBOPOXK/EHHBIX,
BKJIIOYAs CENTOIJIACTUKY HWJIM JIpyrhe KOPPUTHPYIo-
1iMe MaHUNYJIALUU, ABJIAETCA peJKOW NMPaKTUKOU U
MPOBOJUTCSA C 6OJIBIION OCTOPOXKHOCTBIO. Kak oTMeye-
Ho B ucciefoBanuu R. Bishop et al. [2], xupypruyeckas
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KOppEeKIMs [M0Ka3aHa MPeUMYILLeCTBEHHO PU XKU3He-
YIPOXKAKIIUX HApPYLIEHUAX AbIXaHHUsl, CTOMKOU HOCO-
BOW OGCTPYKLIMH, XPOHUYECKOH acupanuy, HeJoCcTa-
TOYHON NMpHGaBKe MacChl TeJa UM IPU COYeTaHHBIX
AHATOMHUYECKUX aHOMAaJHUsX, TPeOYILUUX HeMeJeH-
HOU KOppeKIUH. B OOJIBIIMHCTBE CJlydyaeB BMella-
TeJIbCTBA OTKJIQJbIBAIOT /10 GoJsiee MO3JHEro Bo3pac-
Ta, Korja GpopMHUpOBaHHE HOCOCENTAJIbHOI'O CKeJseTa
3aBEpILEHO, YTO MO3BOJIsIET MUHHMMHM3UPOBATb PUCK
MOBpEeX/leHUs1 30H pocTa. [Ipu 3ToM B 0630pe moj-
YEePKHYTO Heo6X0JAUMOCTb WH/JMBU/AYyaTU3UPOBAHHO-
ro moJxo/ia K BbIOOPY BpeMeHU U 06'beMa OlepaluH,
yUUTBIBAsl COUYETAHHE KJIMHUYECKUX IMPOSIBJEHUH U
AHATOMHUYECKHUX OCOGEHHOCTEeH KaXKJ0oro pebeHKa, a
TaK)Ke MOTEeHLHabHbIE J0JIOCPOYHBIE MOC/IEACTBUS
BMeIlIaTe/bCTBA JJIsl pa3BUTHUS JIULEBOTO CKeseTa [2].

JddekxTHBHOE BeZleHHEe HOBOPOXK/IEHHBIX C UCKPU-
BJIEHHEM I1eperopojiku Hoca TpebyeT MyJIbTHUHCLHU-
IJIMHAPHOI'0 M0/X0/1a, BKJIYAIOIEro yyacTHe OTOpH-
HOJIAPUHI0JIOTa, NeJuaTpa WM HEeOHATOJIOTa, a MpPH
HeO0OX0ZJMMOCTH — OPTOZ,OHTA, MJIaCTUYECKOr0 XUpypra
Y pajuoJiora. Kak nokasplBaloT COBpEMEHHbIE KIUHU-
YyeCKHe peKOMeH/Ialli K, KJII0YeBbIM aClIEKTOM SIBJISIETCS
pery/sipHbld KOHTPOJIb COCTOSIHUS peGeHKa C OLeHKON
HOCOBOT'0 /IbIXaHHUs], TEXHUKU KOPMJIEHUS U JUHAMHUKU
pocTa JIMIEBOTO CKeJIeTa, COMPOBOXKAAOIIMICS JJOKY-
MEHTHPOBAaHMEM H3MeHeHHUH, BkJ4Yasg ¢poTorpadpuu
Y, IpYU He06X0JUMOCTH, PyHKIMOHAIbHbIE TeCThI. Kpo-
Me TOro, aBTOPbI NOJYEPKUBAIOT BAXKHOCTh HHPOPMHU-
pOBaHMs POJUTEsNeN O NMOTEHIIMAJbHBIX OT/aJIeHHbIX
MOCJIE/ICTBUSAX MATOJOTUU U OGCYKJEeHHs] BapUaHTOB
TaKTUKH BeZleHUs pebeHKa [41]. Takoi KOMIJIEKCHBIN
MO/IX0/, T03BOJISIET HE TOJIbKO CBOEBPEMEHHO BbISIB-
JISITb OCJIOXKHEHUS U KOHTPOJIUPOBATh 3P PEeKTUBHOCTD
KOHCEpPBATHUBHBIX WM XUPYPrUYecKHUX BMeIlaTebCTB,
HO U CHMXKAeT PUCK PAa3BUTHS MO3HUX GYHKIMOHAIb-
HBIX U 3CTeTUYECKUX HapyIIeHUH.

BbisiB/IeHME HepellleHHbIX BOPOCOB

Y HallpaBJIEHUH JJ1s JA/IbHEUIINX UCCIeJOBaHUM
HecMmoTpst HA AJIUTENbHBIM UHTepeC K mpobJieMe KC-
KpUBJIEHUUM MeperopoJKd HOCAa y HOBOPOX/EHHBIX,
MHOTHE acleKThbl JaHHOW MaTOJIOTUH OCTATCS HeZo-
CTaTOYHO M3y4YeHHbIMHU. Ha mpoTsKeHUU MocaeHUX
40-50 net He cpOpMUPOBAHO €IMHOTO B3IJIsIIA HA 3TU-
omaToreHe3 BPOX/IEHHBIX U PAHHUX MOCTHATAbHBIX
JebopManuii meperopoJiKu Hoca, B YaCTHOCTHU Ha CO-
OTHOIlIEHHE POJIU BHYTPUYTPOOHBIX GaKTOPOB U PO/I0-
BOU TpaBMbIL. Kitaccuyeckue Ha6toeHus L.P. Gray [19]
u P. Stoksted & U. Schgnsted-Madsen [14] moxguep-
KHYJIU MHOTOGaKTOPHOCTb MPOUCXOXKEHUS JAaHHBIX
JebopManuii, 0JHAKO COBpPeMEHHbIE HCCIe/[OBAaHUSA
Mo-TIpeXXHeMY  J€MOHCTPUPYIOT  HEOJHOPOJHOCTh
HHTepHpeTaluil M KJIaCCUPUKALMOHHBIX IMOAXO/I0B.
CyuiecTBEHHBIM HepelIeHHbIM BOIPOCOM OCTAETCs
ompejiesieHHe KJWUHUYECKOW 3HAYMMOCTH BbISBJISIE-
MbIX UCKpUBJIeHUH. OTCYyTCTBYIOT YHUUIIMPOBAHHBIE

KPUTEPUH, TO3BOJISIOLIME HaZleXKHO AuddepeHIUpo-
BaTb TPAaH3UTOPHBbIE, CKJOHHbIE K CAaMOKOpPPEKLHUU
dopmbl OoT AedopManyi, NOTEHIUAIBHO BJIUSIOIINX
Ha HOCOBOE /IbIXaHUe, KOpMJIEHHe U JlaJibHellee pas-
BUTHE PUHOMAKCUJIIIPHOTO KoMIlJIeKca. [IpocnekTus-
Hble uccnenoBanus K. Uygur et al. [8] nokasanu cBsi3b
VCKPUBJIEHUH U AUCT0KAL UM IEPEropo KU Hoca C 0COo-
OGEHHOCTSIMHU Te4yeHHUsI 6epeMeHHOCTH U POJIOB, OAHAKO
Jl0JITOCPOYHbIe MOCJEACTBUSA BbIIBJEHHBIX H3MEHe-
HUH OCTAIOTCA HEJOCTAaTOYHO U3y4eHHBIMU. B niesioMm,
aHaJIU3 JIUTEePATyPbl CBU/ETEIBCTBYET O HEO6X0IUMO-
CTH JaJIbHEHUIINX MPOCIEKTUBHBIX U MEXAUCIUILIN-
HapHBIX UCCJIe/I0BAaHNUH, HallpaBJeHHbIX HA yTOUHEHUE
€CTEeCTBEHHOr0 TeuyeHHUsI UCKPUBJIEHUH NepPeropoaku
HOCa Y HOBOPOX/IEHHBIX, pa3paboTKy CTaHAAPTU3UPO-
BaHHBIX IUArHOCTUYECKUX KPUTEPUEB M 000CHOBAHUE
auddepeHIIMPOBaHHON TaKTUKK BeJeHus. Ocoboe
3HayeHHe UMeeT M3y4yeHHUe BJMUSHUS paHHUX JAedop-
MallMi MeperopojiKu Hoca Ha POCT JIMIEBOIO CKeJieTa
¥ GopMUpOBaHUE OPTOLOHTUYECKOH NMATOJIOTHUHU B T10-
clefyolie BO3pacTHbIE TEPUO/BI.

HecMoTpsi Ha 3HaYUTeJbHBIH 00bEM HAKOIJIEH-
HBIX JIaHHBIX, TPp06JieMa UCKPUBJIEHUS TEPErOPOAKU
HOCa Y HOBOPOX/IEHHBIX OCTAeTCS JAUCKYTabeJbHOU
Y BKJIIOYAeT PsiJi HepelleHHbIX BonpocoB. Jlo HacTos-
111ero BpeMeHU OKOHYATeJbHO He YTOUYHEHbI MeXaHH3-
MBI 3THONATOreHe3a JaHHOM NaTOJIOTUH, B YaCTHOCTH
COOTHOILIEHHE POJIM BHYTPUYTPOOGHBIX BO3JeWCTBUU
Y MUHTpaHaTa/JbHbIX GpaKTOpPOB B $OPMHUPOBAHUM Jie-
dopmanuit neperoposiky Hoca. HepocrtaTouHo usyye-
HO BJIMsSIHUE HAcJIe/ICTBEHHOM Npeipacio/IoKeHHOCTH
YU JUCIUIaCTUYEeCKUX WU3MEHEHUH COeJUHUTEJbHON
TKaHU Ha MopdoreHe3s HOCOBOH NePeropojiky, a Tak-
K€ X BKJIaJ| B YCTOMYMBOCTb MJIM [IPOTPecCHpoBaHue
BbISIBJIEHHBIX OTKJIOHEeHUW. OTKPBITBIM OCTAEeTCs BO-
IPOC ONTHUMaJbHBIX CPOKOB U OObEKTHUBHBIX KpUTe-
pUeB paHHEeH JMAarHOCTHKH HCKPUBJIEHHUH, 0COGEHHO
C y4YeTOM aHaTOMO-(U3HO0JOTMYECKUX OCOOEHHOCTEH
HeoHaTaJlbHOro nepuoja. [lpogosnrkaeT o6cy»KaTh-
csl KJIMHMYeCKasl 3HaYUMOCTb MHUHHUMaJIbHBIX aHATO-
MHUYEeCKUX OTKJIOHEHWH MeperopojKu HOca, KOTOpbIe
Hepe/KO TPAKTYIOTCS KaK BapHaHT HOPMBbI, OJHAKO
NOTEHLMAJbHO MOTYT OKa3blBaTh BJIHSHHE Ha QYHK-
I[MI0 HOCOBOI'O IbIXaHHS U MPOLeCChI TOCTHATAJbHOU
ajanTtauuu. HepoctaTouHo onpe/iesieHa CTeNeHb BO3-
JleiCTBUSI MCKPUBJIEHHUs] Neperopojiku Hoca Ha ¢op-
MHpOBaHHUeE /IbIXaTeJbHON QYHKIUU U POCT BEpPXHEH
YeJIFOCTU B paHHeM oHToreHe3e. CIIOPHBIM OCTaeTCs
BOIPOC NNOKAa3aHMUU K paHHEeH, B TOM 4HCJle HeOHaTa/lb-
HOH, KOPPEKLUU U ee 6e30MacCHOCTH, a TaKKe 060CHO-
BaHHOCTM BMeUIaTe/JbCTBA NPHU OTCYTCTBHUU BbIpa-
J)KEHHBIX KJIMHHUYeCKUX NposBJeHUN. OrpaHUYeHHOe
KOJINYECTBO JIaHHBIX MpPEJCTaBJIEHO U O JI0JTroCpoy-
HBIX pe3y/ibTaTaxX Kak KOHCEPBATHUBHOTO, TaK U XUPYP-
rMYeCcKOro JIeYeH!s], HAaUaTOro B paHHEM BO3pacTe, 4To
3aTpy/iHAeT OGBbEKTHBHYIO OLEHKY 3((eKTHBHOCTH
pa3JIMYHbIX Je4eOHbIX TAKTHK.
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AnHanus oTHaseHHBIX KJIWHUKO-aHATOMHYECKUX
HaOJII0/IeHUH, TPe/ICTaBJIeHHBIX B IOCTYIHBIX JIUTEPA-
TYPHBIX UCTOYHUKAX, TI0Ka3aJI, YTO CBEJEHUS O ecTe-
CTBEHHOM Te4YeHHUHU UCKPUBJIEHUH MePeropoiKu HOca,
BBISIBJIEHHBIX B HEOHATAJIbHOM IMEpPHO/ie, OCTAITCS
¢dparMeHTapHBIMA U BO MHOTOM IPOTHBOPEYHBBLIMH.
B psze ny6sukanuMil ykasplBaeTCsl Ha BO3MOXXHOCTb
CIIOHTAHHOM KOppeKIUH JepopManuil mo Mmepe pocra
JINIIEBOI'0 CKeJIeTa, TOTAA KaK Apyrve aBTOphI ojuep-
KHBAIOT TEH/EHIHI0 K COXpaHEHUI0 JIN6O Mporpeccu-
POBaHMUIO N1ePEropoI0YHbIX OTKJIOHEHUH C BO3PACTOM,
0CO6EHHO MPU HAJUYUM XPOHUYECKOr0 HapyIIeHHUs
HOCOBOTO JIbIXaHUS.

060061eHMe TpeCTaBJIeHHBIX [JaHHBIX I103BO-
o chopMyIMpOBaTh TUIIOTE3Y O TOM, UTO MCKPHU-
BJIeHHEe IIeperopojiki HoOca, JAHArHOCTUPOBAHHOE Y
HOBOPOX/IEHHbBIX, B MEePCIEKTHUBE MOXET BBICTYNATh
MOTEeHIMAJbHBIM MNpeJpacnoJarariiuM ¢$akTopoM
11 OpMUPOBAHUSA UCKPUBJIEHUS ITePErOPOJIKA HOCa
y JileTel cTapuiero Bo3pacra. Bmecrte ¢ TeM nojuepku-
BAETCsl, YTO CYLeCTBYIOLME NyOJIUKALMN He COlepKaT
JIOCTaTOYHOT0 YMCJIa MPOCHEKTUBHBIX UCCAeJ0BaHUMN
C JUINTEJbHBIM JAWHAMHUYECKUM HAOJI0ZleHHeM, 4YTO
He M03BOJISIET B HACTOsIIee BpeMsl YCTAaHOBUTh MpPU-
YUHHO-CJIEJICTBEHHYIO CBSI3b MEX/1y HEOHATaJbHBIMU
JebopManusaMU U TOCJAEAYIOUUM PA3BUTHEM PUHO-
JIOTUYECKOW MaTOoJIOTUU. B CBfI3M C BBISIBJIEHHBIMHU
OTpPaHUYEHUSIMU [10KA3aTeJbHOU 6a3bl B paMKax Ha-
cTosIlero 0630pa CHCTEMAaTU3UPOBAH NepeuyeHb KJIIo-
YeBbIX HepellleHHbIX BOMPOCOB, OTPAXKAIIIUX ITPHUO-
pUTEeTHbIe HaMlpaBJIeHUs AaJIbHENIINX UCCIeOBAaHUH,
BKJIIOYass Hu3ydeHHe (AKTOPOB IPOrpeccHpoOBaHUS
JedopManui, UX BJIMSHUA Ha MpoOIecchl KpaHUoda-
[MaJIbHOT'0 POCTA, a TaK»e 060CHOBaHM e NIOKa3aHUH U
CPOKOB paHHUX Jie4eOHbIX BMELIATENbCTB.

BoiBOabI

[IpoBe/ileHHBIN aHa/U3 U 060OIEHHE COBPEMEHHBIX
JIMTepPaTYPHBIX AAHHBIX MO3BOJIUJIM JOCTUYb MOCTaB-
JIEHHOM L|eJIU HUCCJIeJlOBaHus, 3aK/I04YaBIIelcs B KOM-
IIJIEKCHOW OLleHKe 3TUONaTOoreHe3a, KJIMHWUYeCKOro
3HaYeHHd, JUArHOCTUYECKUX IOAXONO0B U TaKTUKH
BeJleHUs UCKPHUBJIEHUS NeperopojKu Hoca Yy HOBOPO-
»KJIeHHBIX. YCTaHOBJIeHO, 4TOo popmupoBanue WITHH
HOCUT MHOTOQaKTOPHBIM XapaKTep U OO6YCI0BJIEHO
COYeTaHHbIM BJIMSHUEM BHYTPUYTPOOHBIX MeXaHUYe-
CKMX BO3/IeHCTBUI, 0COGEHHOCTEH MOJIOKEHUS TIJI0/a,
a TaKXe PoJioBbIX $AKTOPOB, BKJIIOYAs KOMIIPECCHUIO
1 TPaKIIMOHHBIE HAIPY3KH B Ipolecce pojopaspelle-
HuA. [lokasaHo, 4YTO HacJeACTBEHHas MpeApacnoJio-
)KEHHOCTb Y JUCIJIAaCTUYECKHEe U3MEHEHUs COeJMHU-
TeJbHOW TKaHM MOTYT HUIpaTb MOAUQPUIUPYIOLILYIO
poJIb, oTpe/iesisisi BaprabeabHOCTb MOPHOTOrHYeCKUX
MPOSABJIEHUHN U YCTOMYMBOCTb Ieperopo K1 HOCA K Jie-
GOpMUPYIOIIUM BO3/I€ICTBUSIM.

B xoze aHa/M3a MOATBEPXK/EHO, YTO paHHAA JHa-
FHOCTHKA UCKPUBJIEHUH NTeperopojKyu Hoca BO3MOXHA

y»Ke B HEOHATaJIbHOM Iepuojie NPU HUCIOJb30BAHUU
KJIMHUYECKOr0 OCMOTpa B COYETaHWU C UHCTPYMEH-
TaJIbHBIMU MEeTOJ]aMH, aJJallTUPOBAaHHBIMU K BO3PaCT-
HbIM OCOOGEHHOCTSIM. BbIfIBJIEHO, YTO Jake He3HAYH-
TeJIbHble aHAaTOMWYeCKHe OTKJIOHEHUS INeperopojKu
HOCa Yy HOBOPOX/JeHHBIX He BCer/a ABJAKTCA KJIMHAYe-
cKU UHAUPEePEHTHBIMY, IOCKOJIBKY MOTYT HapyllaTh
HOCOBOE /IbIXaHHe, BJUATh Ha aKThl COCAaHUA U CHA, a B
OTJlaJIEeHHOM NepClieKTUBE — y4acTBOBAaTh B GOPMUPO-
BaHUHM JAucbasaHCa PUHOMAKCHUJLISPHOTO KOMILJIEKca
Y pa3BUTHU BEPXHEN YeJIIOCTU. AHA/IM3 JaHHBIX JIUTE-
paTyphl CBU/IETEJIBCTBYET O NOTEHLMAJIbHOM BJIUSHUU
XPOHHUYECKOI0 HapylleHHUsI HOCOBOTI'O /IbIXaHHSI Ha Npo-
1ecchbl KpaHuodanuajibHOro pocTa, 4YTo NPUAAET MPo-
6seme UITHH mexqucuuIinHapHOe 3HaUYeHHe.

YcTaHOBJIEHO, YTO TaKTHKa BeZIeHUS HOBOPOXK/eH-
HBIX C ICKPUBJIEHHWEM IeperoposiKy Hoca JI0/DKHA ObITh
WH/IMBU/yaIu3upoBaHHON. KoHcepBaTHBHOe HabJito-
JleH"e ocTaeTcsl 060CHOBAHHBIM IPU OTCYTCTBUU BBbI-
pakeHHbIX QYHKIIMOHA/NbHBIX HApyLIEHWH, TOrja Kak
PaHHASA KOPPEKLHsI MOXET pacCMaTPUBATBCS Y CTPOTO
OTOOGPaHHBIX MALMEHTOB NPU HAJIUYUK 3HAYUMOH [ibl-
XaTeJbHOH 06CTpyKLUMHU. [Ipy 3TOM nofuepKHUBaETCs OT-
HOCHTeJIbHasi 6e30MacHOCTh LIAASIINX BMELIaTebCTB
npu COGJIIOZIEHHH aHAaTOMO-(PU3NOJOTUYECKUX MPHUH-
LJMIIOB HEOHATaJIbHOTr0 Bo3pacTa. HecMoTps Ha 3TO aHa-
JIU3 JOJITOCPOYHBIX PE3y/IbTATOB JIeYeHUs YKa3blBaeT
Ha HEeJ0CTaTOYHOCTh CHCTEMaTU3UPOBAHHBIX JJaHHBIX,
YTO OTPAaHUYMBAET BO3MOXXHOCTb OJHO3HAYHOM OLieH-
KU1 3 GEKTUBHOCTH Pa3IUUHbIX TO/X0/0B.

Ha ocHOBaHuM 060611I€HHS TUTEPATYPHBIX JAHHBIX
aBTOpaMH BbIZIBUHYTa IHIIOTE3a O TOM, YTO UCKPHUBIIE-
HHe NeperopofiKh HOCa, BbISIBJIsIEMOe B HEOHATAIbHOM
NEPUO/iE, MOXKET B IIEPCIEKTUBE SIBJISTHCS MOTEHI[MAJIb-
HBIM IIpe/ipacroJiararouuM ¢pakTopoM AJst GopMHUpPOBa-
HHUA UCKPUBJIEHUS [Teperopo/iKu Hoca y JileTel CTapliero
Bo3pacTa. [logTBepxKAeHNe JaHHOH TUIoTe3b! TpebyeT
NpOBe/IeHNUs] TMPOCNEKTHUBHBIX HCCIEJOBAaHUNA C [IIU-
TeJIbHbIM JUHAMUYECKUM HabJ1toieHueM. B cBs3U c3TUM
0603Ha4YeH psiJ HEPeIIeHHbIX BOIPOCOB, OTPAXKAIOLINX
KJIFOUEBble HallpaBJiIeHUs JaJIbHEHIINX UCCJIeJOBaHUH,
BKJIIOYAsi U3y4YEHUE OTJAJeHHBIX MOPPOPYHKIIMOHAb-
HbIx nnocsescrBuit UITHH, pakTopos nporpeccrpoBanus
nebopManuii U paspabOTKy CTaHAAPTHU3UPOBAHHBIX
MPOTOKOJIOB IMAarHOCTUKY, HAaGJII0ZieHUs U JIedeHHs] HO-
BOPOXKJ€HHBIX C JAHHOM NaTOJIOTUEN C yYETOM MEXKHC-
LUIIJIMHAPHOTO B3aMMOJEWCTBUS OTOPHUHOJIAPUHTOJIO-
rOB, HEOHATOJIOIOB U OPTO/OHTOB.

BnaropapHocTHU
OTCyTCTBYIOT.

MuHaHCcHpoBaHue
OTCyTCTBYyeT.

KoHpnukT uitepecos
OTCyTCTBYyeT.

141 —

Eurasian Health Journal. Vol. 17, No. 4



