MEJIMIJUHCKU TPETMAH

HA3AJIHA CEINITAJIHA JEBUJAIINJA "
KOHAYKTUBHA PEAYKINJA HA CJIYXOT BO
JETCKATA BO3PACT

T'abpuena KOIIAYEBA-FAPCOBA
Mapuna JJABYEBA-YAKAP
Hpena JJYMA-BACOBCKA

OPJI-knunuka, Crorje

Pesume

YOBEYKHOT PECIUPATOPEH CHCTEM € eKCTPEMHO CIIOMKEH
Oprad KOjIITO € TO/NIOKEH Ha TIOCTOjaHH HMCTIUTYBAHha,
HO C¢ yIIITE He € KOMIUIETHO OCo3HaeH. JleBujanmjata Ha
HOCHaTa TIperpajia, ro MpOMeHyBa TEKOT Ha CTPYESHETO
Ha BO3/YXOT BO TOPHHUTE PECHUPATOPHU TATHIITA, U
MOXE Ja JelyBa Ha cOCToj0aTa Ha IapaHa3THHUTE
CHHYCH, Kako W Ha (yHKumjata Ha EBcTaxueBara TyOa.
Hcro Taka Moxe ma Tpemm3BUKa Xureprpoduja Ha
azeHouIHUTe Beretaryy. Bo nocrannara mreparypa 3a
aHaTOMUjaTa U aHATOMCKHUTE HeOCTaToLM Ha HOCHATa
TIperpa/a, Kako U Hej3UHOTO BIIMjaHHe Bp3 COCTOj0ara Ha
ciyxoT, EBcraxmeBara Ty0a W CpEIHOTO YBO, CE VIIITS
HEMa HACHTIYHU CTABOBHL.

Ilen

Ja ce aHamzupa U yTBpAM (peKBEHIMjaTa HA TPOMe-
HUTE HANPABEHU CO TUMITAHOMETPUCKHU HCITHTYBamba Kaj
JIieTTa co JieBrjarja Ha HocHara nperpana (JICH), Bo ox-
HOC Ha BUJIOT U JIOKAIM3allMjaTa Ha JICBHjalijaTa Kako 1
npunpy>xuau OPJI 3abomyBama.

Mamepujan u memoou

AHanm3upaBMe MEIWIMHCKA UCTOpYja Ha 55 maryeH-
i co Dg: Deviatio septi nasi (eBHjaiyja Ha HoCHaTa
nperpasna), kou Oea Tperupanu U onepupany Ha OPJI
kmHAKa Bo Ckomje Bo epuoot ox 1999-2007 rox.
HcrnmryBamero TH omndaru: Mopdoormjarta U aHa-
TOMCKHTE Je(DOPMUTETH HA HOCHATA Tperpanaa, ppex-
BEHIIMjaTa Ha I0jaBaTa Ha KOHIYKTUBHOTO HAMaITyBa-
€ Ha CIyXOT Bp3 0aza Ha MH(OpMAITHja O POANTE-
JITE, ayTUOMETPHCKH MCIUTYBaha, KaKO ¥ TUMITAHO-
MeTpHja Koja Oellie CripoBeieHa Kaj CUTe Jela.

Hcro Taka, Oea UCTTUTAaHN W CUTE TIPUIPYKHU CHMII-
TOMHA KOM MOJKaT Jia TIPEIN3BUKAAT XHIAKy3Hja Kaj
Jierata co JAeBHjalja Ha HOCHATa Mperpaja.
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Abstract

The human respiratory system is extremely complicated
and it has been extensively investigated, yet the system
has not been fully recognized. Deviation of the nasal
septum, which changes the airflow in this part of the res-
piratory tract, can affect the state of the paranasal sinuses
as well as the functions of the auditory tube. It can also
cause hypertrophy of adenoids. In the available literature
on skeletal deviations of the nasal septum and their influ-
ence on the state of hearing and, particularly, on the state
of the auditory tube and middle ear, there are no uniform
Views.

Aim
The aim of this work is to analyse the frequency of
changes in tympanometry in children with a deviated

nasal septum with regard to their location, shape and as-
sociated diseases.

Material and method

We analysed the medical history of 55 nasal septum
patients who were treated or operated on at the ENT
Clinic in Skopje in the years 1999-2007.

The analysis concerned morphology of nasal septum
deviation, frequency of occurrence of conductional
hypoacusia on the basis of parents' information, audi-
ometry examination and tympanometry

performed on all children and analysis of accompa-
nying symptoms which can cause hypoacusia in chil-

dren with a deviated nasal septum.
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Pezynmamu

Bo ucnuryBanara rpyna 15 (27.3%) on marmeHTuTe
CO JIeBUjallja Ha HOCHATA MPEerpaaa Hemaa 0100
HHTETHH KOMIUTMKAIMY Wi 3a0omyBama. Curte THe
nMmaaa 3afoBonuTeneH ciayX. Kaj 40 mema (73.0%) Oe-
1l HajJeHa TUMIIAHOMETPUCKA KPHBA THIT A U OBHE
JIera uMaa v pUIPYKHA CUMITOMH.

3akayuox

Hazannara cenranHa aeBujaipja He Mopa BEHAI Ja
JIOBeJie 10 TIPOMEHHU BO (yHKIMjaTa Ha EBcTaxuenata
Ty0Oa, a CO Toa 1 JIOBEJE 1 0 XHUITaKy3Hja Kaj JAerara.

Knyunu 360posu: nazanna cenmanna oesujayuja,
HaMAany8arbe Ha CIYXOm 60 0emcKama 603paci.

Boegeo

Pecrmparmjata mpercraByBa OasmdHa (QyHKIMja Ha
CEKOj KUB OpraHm3aM. YOoBEUKHOT pecrmpaTropeH CHC-
TEM € EKCTPEMHO CIIOKEH OpraH KOjIITO € TOIOKEH Ha
TIOCTOjaHH WCTIMTYBama, HO C¢ YINITE HE € KOMIUIETHO
OCO3HACH.

OnnenHu AeTIOBA Ha PECHIMPATOPHUOT CHCTEM Copabo-
TyBaar €JHA CO JAPYTH, TPY IITO BO HOPMAJHH OKOJI-
HOCTH 00e30emyBaar edukacHa BeHTwammja. (1, 2)
HeBujarmjata Ha HocHata mperpana (JCH), ro mpo-
MEHYBa TEKOT Ha CTPYESHETO Ha BO3IyXOT BO TOPHUTE
pecnpaToOpHN TIATHINTA, U MOXKE [1a JlellyBa Ha COC-
Toj0aTa Ha MapaHa3aJIHUTE CHHYCH, KakoO U Ha (pyHK-
mjata Ha EBcraxmeBara Ty0a. Mcro Taka mMoxke na
MIpeAn3BUKa XHUITepTpodrja Ha aJICHOMITHUTE BEreTa-
U,

Bujior u nokanu3anyjaTta Ha icBHjanfjaTa Ha HOCHATa
Tperpasia, MoXe J1a Ma IIOMaJIo MM TTOTOJIEMO BITHja-
HHE Ha OCTaHATUTE PECITUPATOPHU OpraHi. (3, 4)
Jlureparypara npukaKyBa HEKOJKY TUIIOBU HA CeTl-
TaJlHa Ha3aJHA JeBHjalvja, BO OAHOC Ha HUBHATA JIO-
Kam3anmja.

Enna on tve knacudukanuu ¢ Ha Kot (Cottle). (c.
1) I'm ommmryBa omnepaTWBHUTE W (PYHKIMIOHATHHUTE
VMMIUTAKAITAH Ha BUIOBUTE NIeBHjarv. (5, 6)

Results

In the examined group 15 (27,3%) of patients with a
deviated nasal septum had no additional complica-
tions as checked in the examination. All the children
had satisfactory hearing. With tympanometry type A
were examined 40 (73%) children. In this group chil-
dren had some other problems.

Conclusions

Nasal septum deviation does not immediately cause
disturbance of auditory tube function, and hence it
does not cause hypoacusia in children.

Key words: nasal septum deviation in children,
hearing loss in children

Introduction

Respiration is a basic function of every living organ-
ism. The human respiratory system is extremely com-
plicated and it has been extensively investigated, yet
the system has not been fully recognized. Particular
parts of the respiratory system cooperate with one an-
other, which, in normal health conditions, ensures effi-
cient ventilation of the alveoli. (1, 2)

Deviation of the nasal septum, which changes the air-
flow in this part of the respiratory tract, can affect the
state of the paranasal sinuses as well as the functions
of the auditory tube. It can also cause hypertrophy of
adenoids.

One should take into account that the type of deviation
of the nasal septum, and the location of the deviation,
can have a larger or smaller influence on the organs
mentioned above. (3, 4)

The literature defines several divisions of the types of
nasal septum deviation, with respect to their location.
One of these classifications is Cottle's (Figure 1) divi-
sion of the nasal septum. It describes operational and
functional implications of this deviation. (5, 6)

Cnuxka 1. Knacugurxayujama na Komn

Figure 1. Cotlle's classification
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Knacugukayujama na Mnaouna

Knacudukanujara Ha Mnanuna (Cnuka 2) npercra-
ByBa MOMOJIEpPEH TPHCTAIl KOj ja MPUKaXKyBa U MOp-
¢onorujara Ha npomenure. (7)

Tum 1. OrmmnryBa eqHOCTpaHa JeBHjalija Koja He ja
HapyImIryBa QyHKIHMjaTa Ha Ha3aJIHUTE BanByu. CH-
TyHpaHa € BO HUBOTO Ha BaJIByJIapHATa apea.

Tun 2. EqHoctpana neBHjanyja BO HUBOTO Ha Ha-
3aJTHUTE BAJIBYJIH. Ja HapyITyBa HUBHATa (PyHKIIH]a.
[Ipucyren nosutusen cumnrom Ha Kot (7, 8, 9)
Tun 3. YHunatepaigna IeBHjalija BO HHUBOTO Ha
rJlaBaTa Ha cpeHaTa HOCHa KOHXa.

Tun 4. Jlebunaupa aBe AeBHjalldN: eqHATa BO HABO-
TO HA TJaBaTa Ha CpelHaTa HOCHA KOHXa, a pyrara
Ha CIIPOTHBHATa CTpaHa BO HMBOTO HA BaJBYJapHa-
Ta apea Koja ja HapymnryBa ()yHKIIMjaTa Ha BaJIBYJIH-
Te.

Tun 5. YHunatepanHa AeBHjalja BO MPeAeioT Ha
0azata Ha cenTymoT. Ha mpyrara crpana centymMoT
€ paMeH.

Tun 6. Hu mnpukaxyBa yHWIATepaleH CYJIKYC
(>xie0) Koj ce mpoTera HU3 Kay[o-BEeHTPAITHUOT pad
Ha CENTyMOT, CO IPHCYTHO HCIIAKHYBame Koe c¢
3ae/lHO JlaBa acHMETpHja Ha HOCHATa Iperpaja.

Tun 7. IlpercraByBa MelIaBUHA O]l CUTE TUIIOBU O
1 no 6.

Classification of Mladina

Mladina’s (Figure 2) classification is another, more
modern approach which includes the morphology of
changes. (7)

Type 1 is described as a unilateral crest which does
not disturb the function of the nasal valve. It is situ-
ated in the area of the valve.

In type 2, disturbance of the valve function is
caused by the unilateral crest. Positive Cottle’s
symptom can be observed. (7, 8, 9)

Type 3, one unilateral crest at the level of the head
of the middle nasal concha.

Type 4 defines two crests-one at the level of the
head of the middle nasal concha, and the other on
the opposite side in the valve area, disturbing the
valve functions.

Type 5 is a unilateral ridge on the base of the sep-
tum, while on the other side the septum is straight.
Type 6 shows a unilateral sulcus running through
the caudal-ventral part of the septum, while on the
other side there is a ridge and accompanying asym-
metry of the nasal cavity.

Type VIl is a mix of types from 1 to 6.

/ ;

Tunm 1 /
(Tvpe 1)
Tun 6 . M
(Tvpe 6) Tun 2
Tan 7 (Tvpe 2)
(Type 7)
' /
Tun 5 /
(Tvpe 5) Tun 3
(Tvpe 3)
Tun 4
(Tvpe 4)

Cnuka 2. Knacuguxayuja na Mraouna

Figure 2. Mladina’s classification
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Bo m3smMuHaTHBE HEKOJIKY JEICHNH Ce MT0jaBH JHHA-
MHYEH pa3BOj Ha Xupyprujara Ha HocoT. Cé 1o
HEoZlaMHa, MHOTY PHHOXUPYP3H, IPUIPKYBAjKU Cce
Ha metonoT Ha Kunmjan (Killian) He ce ocMenyBaa
1a orieprpaaTt J10JieKa MaeHTOT He JOCTUTHE BO3-
pact ox 16 no 18 ronunu. (1, 10)

ITo mpercraByBameTo Ha memara Ha Koti, 3a xu-
pypruja Ha HOCHAaTa TWperpajaa, olepaluuTe Ha
HOCHaTa mperpaja MovHaa J1a ce W3BeAyBaaT U BO
MOpaHa BO3PacT, BO 3aBHCHOCT HA BHJIOT M TEKH-
HaTa Ha JieBHjanjata ¥ MpoOJIeMUTE ITO Taa TH
npaBu Npu pecnupanujata. JeBujanujara Ha HOC-
HaTa Iperpaja Bo IE€TCKaTa BO3pAcT NPEIH3BHKYBa
HOroJIeMH MpOoOJIEeMH TIPU LUPKYJIaljaTa Ha BO3-
OyXOT BO TOPHHUTE PECHHPATOPHHU MATHUINTA, TakKa
IITO IIPETCTaByBa IOTOJHA MOIJIOTA 33 YECTH HH-
¢exuuu Bo Taa obmact. MHbeknuute, pesynrupa-
HU O/ Pa3IMyYHK, HO YeCTO HeoOjaCHETH MEXaHU3-
MH, MO’KE€ JIa JIOBEJAT JI0 aAcHOUIUTHC. (2, 3, 12)
Bo nocrannata nmreparypa 3a JeBHjanujata Ha
HOCHA Iperpaja M HEj3MHOTO BJIMjaHHE Ha COCTOj-
Oara Ha cImyXxoT, EBcTaxmeBara TyOa W BHATpeIl-
HOTO yBO, HeMa yHH(pOpMHUpaHH cTaBoBH. Hekow,
cmeraar fexa JJCH mpenusBukyBa xumakys3uja of
KoHIyKTuBeH Tut. (1, 7,9, 10w 11).

[Tocrojat MeTomM KOM OBO3MOXKYBaaT eBajyanuja
Ha CETO OBa NPEKYy ayJAWOMETPUCKH U THMIIAHO-
METPHUCKH UCTINTYBambA.

Henu

Ha ce ananm3upa ¢pekBeHIHMjaTa HAa MPOMEHHUTE
NoOWeHH IIpH TUMITaHOMETpHja Kaj nerara co JJCH
BO OJHOC Ha HEj3WHATA JIOKaIM3aIuja, hopMa Kako
Y TIPOIIPaTHH 3200y BambAa.

Mamepujan u memoou

AHanuzupaBMe MEIUIIMHCKA UCTOpHja Ha 55 aena
co Jlg Deviatio septi nasi (neBujanyja Ha HOCHaTa
mperpaja), kou Oea TpeTHpaHH W OIEPUPAHU Ha
OPJI kmuamka Bo Ckorje Bo mepuoaoT ox 1999-
2007 rog.

HcnuryBameTo ru ondaru: Mopdosorujara u aHa-
TOMCKUTE AeQOpMHUTETH Ha HOCHATa Iperpajia,
(pekBeHIMjaTa Ha TI0jaBaTa Ha KOHIYKTUBHOTO
HamallyBame Ha CIyXOT Bp3 0a3a Ha mHQoOpmanyja
O]l POAMTENNTE, Ay TMOMETPUCKH HCIIMTYBama, Ka-
KO M TUMIITAHOMETPHja Koja Oellle CrpoBeAeHa Kaj

In the last few decades there has been dynamic
development of nose surgery in the developmental
age. In the first half of the 20™ century most laryn-
gology manuals, describing Killian’s method,
stated that the operation should be postponed until
the age of 16 or 18. (1, 10) After introducing Cot-
tle’s method for surgery of the septum, nose opera-
tions were carried out regardless of age, in any
situation where deformation made breathing diffi-
cult. A deviated septum in children impairs
patency of the upper air passages, and so can cause
recurring infections in this area. The infections,
resulting from various not fully-recognized
mechanisms, can lead to adenoiditis.

Evaluation of the influence of septum deviation on
adenoid hypertrophy or prolonged inflammatory
sinus disease has been mentioned many times in
numerous scientific publications. However, reports
describing how septum deviation affects the audi-
tory tube, and hence the state of hearing, are very
few and poorly documented. (2, 3, 12)

In the available literature on skeletal deviations of
the nasal septum and their influence on the state of
hearing and, particularly, on the state of the audi-
tory tube and middle ear, there are no uniform
views. In some current manuals, septum deviations
are said to have responsibility for causing conduc-
tional hypoacusia. (1, 7,9, 10 and 11).

There are methods which allow evaluation of the
state of the auditory tube as well as the state of
hearing via audiometry and tympanometry.

Aim

The aim of this work is to analyze the frequency of
changes in tympanometry in children with a devi-
ated nasal septum with regard to their location,
shape, and associated diseases.

Material and method

We analyzed the medical history of 55 nasal sep-
tum patients who were treated or operated on at the
ENT-Clinicin Skopje, Macedonia in the years
1999-2007.

The analysis concerned morphology of nasal sep-
tum deviation (division according to Mladina and
Cottle)-establishment of frequency of occurrence
of conductional hypoacusia on the basis of parents’
information, audiometry examination and tympa-
nometry performed on all children and analysis of
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cure geua. Mcro taka Oea MCIMTaHU U CHUTE IpU-
IpY>KHH CHUMIITOMH KOHW MOXE JAa MpEeAn3BHUKaaT
XHIIaKy3HWja Kaj Jierara co JAeBHjalija Ha HOCHATa
nperpaza.

KonTponnata rpyna ce cocroeme on 20 nema on
HIpeayYUINIIHA U YYWINIIHA BO3PACT, MIPeriefaHu
o ¢no0ojieH u300p, KOU OWIe JOHECCHH Ha PEIOB-
Hu OPJI mpernenu. AyIuOMETpUCKH U THMIIaHO-
METPUCKH HCIUTYyBama 0Oea pealu3upaHd M Kaj
OBHE JIelia.

U Bo nBere rpynu Oelie MCIUTYBaHA KOET3UCTEH-
yjaTta Ha acouupaHd 3a00iyBama KOM MOXAaT 1a
BIIMjaaT Ha TaToJioTHjata Ha EBcraxmeBbarta TyOa
Kako 1 Ha cavum timpani. [Tpu Toa Oeme peannzu-
pan u omut OPJI npernex, PTT" #na voc u ITHC no
Hiirtz, xako u KT na moc u ITHC.

CrarucThykaTa aHaiu3a ce M3BPLIM CO XHU-KBal-
par Tecr.

Pe3ynmamu u ouckycuja

Ogaa ananu3a ru omndaTH OHUE Jela O] IBETe TPy-

1 KOW WMaa IeJIOCHA MOKyMEHTaI|ja: 55 manu-

CHTU O HCNHUTyBaHata rpyna u 20 manueHTd ox

KOHTposnHaTa. Bo ucnurysanara rpyna 15 (27.3%)

0]l TIAIIMEHTHUTE MMaa JIeBUpaHa HOCHA Iperpaja,

HO HeMaa JIOTIOJHUTENHU KoMIulukanuu. Cure ne-

11a 071 OBaa rpymna uMaa 3aJJ0BOJIUTEJICH CIIyX.

TummanomeTprcka KpuBa A u 106ap ciayx umaa 15

(27.3%) neua. 40 neua (73%) ox oBaa rpymna uMaa

IPYTH TIpoOIeMy IpUKakaH! Ha Tabena 1.

o 22 (40%) co xumeptpoduja Ha aJACHOUIHUTE
BereTaluu;

o 15(27.3%) co cuny3uTHUC;

e 3 (5.4%) co anepruja.

Tabena 1. [Jucmpubyyuja Ha KIUHUYKUOM HAOO KAj Uc-
numysanama u KOHmMpoIHama pyna

accompanying symptoms which can cause hy-
poacusia in children with a deviated nasal septum.
The control group consisted of 20 secondary and
primary school pupils chosen at random from
schools whose parents or teachers approached the
ENT clinic in Skopje to carry out control audi-
ological examinations. Audiometry and tym-
panometry examination was carried out on those
children.

In the examined group as well as in the control
group coexistence of associated diseases which
could influence the pathology of the auditory tube
and tympanic cavity was assessed. Hence, the co-
existence of adenoids was assessed. This recogni-
tion was based on medical and subject examination
as well as on additional examinations (x-ray ex-
amination of nasopharynx or computer tomogra-
phy of the paranasal sinuses and nasopharynx).
Statistical analysis was done by chi-squared test.

Results and discussions

The ultimate analysis included only those children

from both groups for whom we had full documen-

tation. There were 55 patients from the examined

group and 20 from the control group. In the ex-

amined group 15 (27,3%) of patients with a devi-

ated nasal septum had no additional complications

as checked in the examination. All the children had

satisfactory hearing. Tympanometry type A were

15 children (27,3%). 40 children (73%) of this

group had some other problems as specified below

and in Table 1.

o 22 (40%) cases with hypertrophy of the ade-
noids;

o 15(27,3%) cases with sinusitis;

o 3 (5,4%) cases with allergies.

Table 1. Distribution of clinical findings between ex-
amined and control group

I'pyna : o
(Group) Bpoj (No.) %
23 JICH (DSN) 15 27.3
S § JICH+aznenouu (DSN-+adenoids) 22 40.0
E§ a JACH+cunysur (DSN+sinusitis) 15 27.3
E S JCH+anepruja (DSN+allergy) 3 5.4
=8 Bxkynno (Summary) 55 100
E 3 3npasu nena (Healthy children) 14 70.0
g = fé 2| Axnenonnu (Adenoids) 3 15.0
E S %9 Cunysur (Sinusitis) 1 5.0
2 = | Anepruja (dllergy) 2 10.0
Bxkynso (Summary) 20 100
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Bo ucniuryBanara rpyna Oea 22 (27.3%) nanueHTH
kaj kou JICH moBenma 10 ajicHOMIHH KOMIUIMKA-
uun. Mefy HUB XHUMaKy3uja Oelle JeTeKTUpaHa Kaj
7 (12.7%) on nemara.

Bo ucnuryBanara rpyna co JICH u cuny3uruc xa-
KO KOMILTHKaIMja ce mojaBu kaj 15 (27.3%) neua.
Mery HUB XWIlaky3uja Oelle AeTeKTHpaHa Kaj 4
nera win (7.3%). Anepruja co JICH Gemre Hajnena
Kaj 3 (5.4%) on KoM XMIIaKy3Hja UMaiie camo kaj 1
(1.8%) nere.

Bo xontponHara rpyna ox 20 mema Oerie KOHCTa-
THPAHO:

14 neua (70%) OGea Oe3 HUKAKBU CUMITOMH. AJiep-
ruja Oeme HajaeHa kaj 2 (10%) nmema, cUHY3HT Kaj
1 (5.0%), xumerpoduja HA aJCHOMTHUTE BEreTa-
nuu Oeire HajaeHa kaj 3 (15%) neua, ox kou camo
1 nete (5.0%) ox menara KOHTPOJHA IpyNa UMarle
xunaky3uja. CTaTUCTUYKUTE aHAIM3M yKakaa Ha
Ba)KHOCTa Ha BPCKaTa MOMery IMOCTOCHETO Ha ajie-
HOUJIHU BEeTeTaluy CUHY3HUTHUC Kaj nenara co JJCH,
Kou Oea curHu(uKaHTHU U BO nBeTe Tpymnu. (Tade-
na 2)

Tabena 2. Tecmupanu pasiuxu mery UCnumyaHama u
KOHMPOAHAMA 2pyna

In the examined group 22 (27,3%) of children
DSN developed adenoids. Among them hypacusis
were detected in 7 (12,7%) of children.

In the examined group with DSN and sinusitis as a
complication were in 15 (27,3%) of children.
Among them hypacusis was detected in 4 children
(7,3%). Allergy with DSN was found in 3 (5,4%)
and hypacusis was detected only in 1 (1,8%) child.

In the control group of 20 children the following
was found:

14 children (70%) were without any problems.
Allergy was found in 2 (10%) children, sinusitis in
1 (5,0%), adenoid hypertrophy was found in 3
(15%) children. Only 1 child (5,0%) of all control
groups had hypacusis. Statistical analyses were
significant between correlation in existing of
adenoids and sinusitis in children with DSN.
(Table 2)

Table 2. Difference between two proportions (control
and examined group)

HcnuryBana/Kontposana rpyna

Pa3nnka mefy ABeTe nmponopuun
(Difference between two proportions)

(Examined/Controlled group)

p-HUBO (p-level)

AneHounu (Adenoids) 0.046
Cunysur (Sinusitis) 0.04
Anepruja (Allergy) 0.43

Tabena 3. Hopmanen u Hamanen ciyx Kaj UCnumygaHa-
ma u KOHMpPOIHaAmMa epyna

Table 3. Normal and hearing loss in examined and
control group.

Hopmauien ciryx OcnabeH cayx
I'pyna (Normal hearing) (Hearing loss)
Bpoj (No.) % Bpoj (No.) %
(Group)
S JICH (DSN) 15 273 / /
2 .§ 2 JCH-+anenounu (DSN+adenoids) 15 27.3 7 12.7
E § § JCH+cunysur (DSN+sinusitis) 11 20 4 7.3
5 @ s JCH+anepruja (DSN+allergy) 2 3.6 1 1.8
= Bkynno (Summary) 43 78.2 12 21.8
- §, 3npasu (Healthy) 14 70.0 / /
g 5@ Anenonnu (Adenoids) 2 10.0 1 5.0
é- ‘§ Cunysur (Sinusitis) 5.0 / /
5 E Anepruja (Allergy) 2 10.0 / /
e Bkymno (Summary) 19 95.0 1 5.0
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Pezynmamu mel'y ucnumanama u KOHmMpo.i-
Hama zpyna.

AHanmu3npajku ja Xxumnakysujara Bo ckiomn Ha JJCH
(cipema memara Ha Koti), He mokaxaa BakKHU
CTaTHUCTUYKH DA3JIMKM, HO CiIy4dauTe KOU HMaa
neBujanuu Bo apeute 1, 3 u 5 6ea OpojHO Manu 3a
Jla C€ U3MEPHU CTaTUCTUYKATa CUTHU(UKAHTHOCT.
Ananm3upajku ja koHdurypanujara Ha JICH mo
MnaanHa, cTaTHCTHUKK curHuuKanTHU O6ea [JICH
tun V, ¥2=0.002 u tan VII, x°=1.007. [a ce HoTH-
pa meka aesujaruute mox tam I, IV u VI ce petkn
(¢opMu U He JaBaaT MOAATOIM 3a CTATUCTUYKA CHUT-
HU(PHUKAHTHOCT.

[Ipouentor Ha aena co cuny3ut u JCH crartuc-
TUYKH HE C€ Pa3JIUKyBa O[] MPOLEHTOT Ha JAena Ol
KOHTpOJIHATa Tpyma. ' =2.012

3akayuox

1. Hazannmara cenranmHa neBWjaiija HE MoOpa ce-
KOTall J1a JOBeae 0 MPOMEHU BO (hyHKIIHMjaTa
Ha EBcraxueBara Tyba, a co Toa U Ja JoBele
JI0 XWMaKy3Hja Kaj rerara.

2. Kaj gena co JICH, xoersucreHmujara Ha afe-
HOMIHATA XUTEPTpOodHja U CHHY3UT MMa BaX-
Ha yJora BO pa3BOjOT Ha XHWMaKy3WjaTa Kaj
HUB.

3. Hajuecra maTomomka coctojba Koja ja mpuapy-
)kyBa JICH Bo merckara BO3pacT ce aJcHOU]-
HUTE BETeTaluy;

4. Jlokanm3amnyjara ¥ KOH(HUTypanyjaTa Ha Ha3al-
HaTa CeNTalHa JCBHjallkja HeMa BJIMjaHUe BP3
pas3BojoT Ha nucyHKUHMjata Ha EBcraxmeBata
Ty0a;

5. Hajuecra nokanm3anyja Ha Ha3aJlHAaTa CEIITAJ-
Ha JIeBWjanyja Kaj AeuaTa ce apeaTta 2 U apeara
4 cnopema memata Ha Kot

6. Hajuecra nokanm3aryja Ha Ha3aJlHAaTa CEITAJ-
Ha JICBUjallMja Kaj JelaTa ce apeara 7 u apeara
5, ciopen memara Ha MnaanHa.

Results in the examined group and control
group

While analyzing hypoacusia with regard to the lo-
cation of deviations (according to Cottle's divi-
sion), no important statistical differences were rec-
ognized among particular Cottle's areas, but the
number of cases with deviations in areas 1, 3 and 5
was too small to undergo statistical assessment.
Analyzing the configuration of septum deforma-
tions according to Mladina's scheme revealed that
statistically significant were DSN of typeV,
¥*=0.002, and type VII, ¥*=1.007. It must be noted
that deviations of types, I, IV and VI are rare
forms, and in the given data there are too few cases
to draw statistical conclusions.

The percentage of children with sinusitis and a
deviated nasal septum was not statistically differ-
ent from the percentage of patients with both dis-
eases in the control group, ¥*>=2.012.

Conclusions

1. Nasal septum deviation does not immediately
cause disturbance of auditory tube function,
hence it does not cause hypoacusia in children.

2. In children with a nasal septum deviation, the
coexistence of adenoidal hypertrophy and si-
nusitis has an important influence on the de-
velopment of hypoacusia.

3. The most common pathological condition ac-
companying nasal septum deviation in the up-
per passages is adenoids.

4. The location and configuration of the nasal
septum deviation has no influence on devel-
opment of auditory tube dysfunction.

5. The most common locations of nasal septum
deviation in children are regions 2 and 4 ac-
cording to Cottle's division.

6. The most common configurations of nasal sep-
tum deviation in children are types 7 and 5 ac-
cording to Mladina's classification.
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