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Relevance. Reconstruction of the external nose (EN) is a complex task of modern plastic surgery. Functional indicators
after recovery are the criteria for success. The novelty of the study is a comparison of indicators before reconstruction
and after it.
Aim of the research. analysis of the functional results of EN reconstruction.
Materials and methods. The results of 27 reconstructions of EN in 2013-18, 13 men, 14 women, age 40-81 years.
Functional parameters (nasal breathing, smell, snoring, blood secretion, crusting, pronunciation of sounds, nose function
in general) were evaluated before the operation and 12 months after it on a 5-point scale of the Nasal Appearance and
Function Evaluation Questionnaire. Comparison - the McNemar test for two related groups, the criterion for the
significance of the difference is p <0.05.
Results. Repair of the skin defect was performed with a full-layer paramedian frontal flap, restoration of the frame with
cartilaginous allografts. The frequency of ratings of 4 and 5 points (satisfactory and excellent) before and after
reconstruction was distributed as follows: nasal breathing - 23 and 25, snoring - 25 and 26, sense of smell - 26 and 27,
blood excretion - 25 and 27, crusting - 22 and 25, pronunciation of sounds - 26 and 27, nose function in general - 21 and
25. An increase in the proportion of positive ratings after reconstruction was noted in all respects, the difference was
statistically significant in all pairs, p <0.05. An improvement in nasal function was generally observed in 9 patients, and
worsening in 1. Patients in three patients, this indicator was rated at 4 points both before and after the operation.
Difficulty in nasal breathing in 2 cases after reconstruction was due to stenosis of the nasal opening and prolapse of the
nose wing. One patient refused a second operation, the second performed a successful correction.
Conclusions: Reconstruction of EN with a frontal flap and a cartilaginous allograft made it possible to improve functional
indicators in the studied patient population, the difference with preoperative estimates is statistically significant. The total
share of excellent and satisfactory ratings after reconstruction ranged from 92.6% to 100%, depending on the parameter.
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Kagbedpa aHecmesiornoaii 3 iHmMeHCcU8HOK mepariieto
AkTyanbHicTb. HedhepmeHTytoui GakTepii ABNsATL coboto 3pocTatody Npobremy B KNiHiYHIA NpakTULi Ta 4acTo CTalTb
NPVYNHOK BHYTPIWHLOMIKAPHAHMX iHdekuin. Brevundimonas diminuta wmpoko po3noBclomkeHa B HABKOMULLHbOMY
cepenoBuLi, ane ii 3pigka BMAINSAnM i3 KNiHiYHWMX 3paskiB. Ha gaHui yac mMano BiAOMOCTEN npo iHBa3uMBHI iHApeKuil
BUKIUKaHI Ljeto rpynoto GakTepiil, ane cnocrepiraetbcs TeHAeHUis A0 36iNblUeHHs 4acToTu KNiHiYHMX Bunagkie. 3a
AaHnmm PubMed B nopiBHsiHHI 3 2011 p. - 3 kniHivHi Bunagkn, 1o B 2017 p. BXe 12 KniHiYHMX BMNagkiB. bBinbuicte
nauieHTiB 6ynu 3i 3HWKEHUM iIMyHITETOM B pe3ynbTaTi PisHUX XBOPOO, ane oCcTaTo4YHMI NPOBOKYHOYIN (hakTop He BiJOMUNA.
JlikyBaHHs Brevundimonas spp. - iHdekLil YacTo OyBatoTb CKNagHUMK, OCKINbKKU Ui H6akTepil MoXyTb ByTW CTilKuMK A0
6araTbox aHTUBIOTMKIB, BKMOYAOUM B- MakTaMu Ta hTOPXiHOMOHM.
MeTa po60TU. BMBYEHHS MOTEHLINHO HebGe3nevyHnx mikpoopraHiamiB (Brevundimonas diminuta) Ha OCHOBI KniHIYHOrO
BUNAAKy NauieHTa i3 peaHimauinHoro BigaineHHsa. O3HanoMnNeHHs 3 paHile BiJOMMMM BMNagKaMm Ha OCHOBI HayKOBUX
cTaTen Ta NPOBECTU aHani3 OTPUMaHWX JaHUX.
Matepianu Ta MeToAW. NauieHT peaHiMauiiHOro BigAiNEHHs, y sKoro nabopaTopHO NiATBEPMKEHO HasiBHICTb
6akTepiemii, BuknukaHoi Brevundimonas diminuta Ta npoBeneHo aHania Ha aHTUBIOTUKOPE3UCTEHTHICTb. 3AiCHEHO
aHani3 ictopii xopobu naujeHTa Ta gUHaMiYHe CMOCTEPEXEHHS 3a CTaHOM MOro 340pOB’S HA MOMEHT nepebyBaHHs y
BiAAiNeHHi aHecTesionorii Ta iHTEHCUBHOI Tepanii.
Pe3ynbTaTtn. xBopomy Y. 52p. 3 giarHosom : ATI. MNonitpaBma, 6yno 3aiicHeHo GakTepionoriyHe [OCHiMKEeHHS! KpOBi Ha
CTEPUIbHICTb Ta YyTNUBICTb 40 aHTUBIOTMKIB. 3abip maTepiany 3gilicHiOBany nig Yac NMXOMaHKM y XBOPOro 3 MniBoi Ta
npaBoi NiKTbOBOI BeHW. B kiHUeBoMy pesynbTtaTi BusiBunu Brevundimonas diminuta Ta yytnusicTe nuwe Ao 2 suais
aHTMBIOTUKIB i3 NpeacTaBneHnx 12.
BUCHOBKW. NpeacTaBneHun KniHiyHWM BUnagok GakTepiemii yMoBHO natoreHHow 6aktepieto Brevundimonas diminuta
3MyLLyE 3aMWUCIUTUCL Ta 3pobuTu nesBHi BucHoBkwu. BakTepii BCe LBMAWE MPUCTOCOBYIOTLCS OO HOBWX YMOB, a
HepauioHanbHe 3acToCyBaHHsi aHTUOIOTWKIB ponomaraiTs iM B UpoMy. [lauieHTn noTtpebyoTb pauioHanbHoOl
aHTMbioTUKOTEpanii y 3B’A3Ky 3 pO3BUTKOM Ta MyTaLisiMK BXe BiJoMUX TamiB 6akTepin.
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