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Nasal obstruction and abundant rhinorrhoea with allergic rhinosinuitis
KAR) are the reason of a decreased sinus ventilation and collected secretion
in sinuses which favours the development of bacterial flora there. That is why
the acute allergic process is often followed by a purulent and inflamatory one
(2) with a prolonged course due to the aforementioned drainage conditions.
It is most important specially for the maxillar sinus (MS) which corresponds
to the nasal cavity via the high-levelled ostium maxillare. The obligatory si-
nis punctures are the ordinary therapeutic behaviour; MS is washed, necessary
medicines are sprayed, thus reventilation is provided, inflamatory process is
located and influenced.

The necessity of this procedure repeated several times is usually denied
by adults or simply rejected by children. The result is a chronification due to
the proteolytic eifect of the purulent exudation on sinus mucosa (5); the further
course of inflamation and allergic process is heavier.

Various techniques of a long-term drainage of MS are applied in rhinolo-
.gic practice (1, 3, 4, 6, etc.), thus avoiding the numerous punctures, physical
and psychic trauma of the patients. Until now 2 techniques of MS-drainage
are used in our country: 1) by applying a cardio-catheter (6) inserted in MS
via a puncture through lower nasal cavity; it is not always successful because
.of bleeding and unsufficient visuality; 2) soft-wall tube implied via the lumen
of a puncture-needle (3); there is a necessity of a bigger needle which is not
suitable for children.

In order to improve the aforementioned techniques we suggest a new va-
riant of implying a tube in MS: puncture, soft-wall tube inserted in needle
lumen, removed away needle, little pipe inserted through the tube, tube taken
out; outer end of pipe sticked on the cheek skin.

We applied our modified technique in the treatment of 75 patients with
following diseases: infected AR (62), maxillar sinuitis of dental origin (7),
maxilloethmoiditis of children with orbital periostitis and sepsis (6). The latter
were subjected to a drainage under total anaesthesia.

Usually we washed sinuses with saline solution and sprayed Teracortrill
.or other medicines. The pipe was left in its place until end of inflamation;
it could be taken out easily.

Results

Patients with infected AR were cured for a period of 3—5 days (no puru-
lent exudation was established after that). It assisted to improve the general
status quicker and to continue the treatment with specific and nonspecific
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desensitivating therapy. Sinuitis of dental origin was successfully cured either
by healing of the dental alveolar defect (3 patients) or by an additional (to the
drainage) operation (4 patients). All cases (6 children) with acute maxilloeth-
moiditis with orbital periostitis and sepsis proved our technique’s advantages;
total block of ostium maxillare, heavy sepsis with splenohepatomegalia and
unfavourable general status was registered with only 3 of the cases. After the
long-term sinus drainage, evacuation of purulent collection and reventilation
of sinuses we could report excellent results and considerable improvement
without operative treatment.

Our experience and practice of application of the suggested modified
technique allows the conclusion that it is a valuable method in modern rhino-
logical clinics. It is based on no traumas, functional therapeutic behaviour,
shorter curative period including both: infected AR and other inflammatory
lesions of MS.
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JIEYHEHHE HMH®EUUPOBAHHBIX AJJIEPTHYECKHX PUHOCHHYHUTOB
C NOMOU[bI0 MOAUPULUPOBAHHOH TEXHUKH MPOLOJHKUTEJIBHOIO
JPEHHPOBAHHUSI MAKCHJIJIAPHBIX CHHYHUTOB

He. Pades, I'. [Ianypos

PE3IOME

TpoBefeHO JieueHHEe MPOJOJIKHUTEAbHBIM APEHHPOBAHHEM MAaKCHJJISIPHOrO CHHyCa MO Mo-
JunuMpoBaHHON aBTOpaMu TexHHKe. [IpoBogusoch JeudeHHe 75 GONbHBIX CJAeAYIOUIHMH 3a-
6oneBaHUAMH: HHGEUHPOBAHHBIMH aJJIEPTHUECKUMH PHHOCHHYHTaMH — 62 GOJbHBIX, MaKCHJ-
JIAPHEIM CHHYHTOM 3yGHOTO MPOHCXOXKAEHHST — 7 GOJIBHBIX H MAaKCHJJOITMOHIHTOM B JETCKOM
Bo3pacTe C OpGHTAJbHEIM NMEPHOCTHTOM H cencHcoM — 6 GosbHEIX. MoguduuupoBaHHast TeX-
HAKA HaJIOKEHHSI MATKOCTEHHON TPYOKH Ha MAaKCHJJMAPHHIH CHHYC (IIOCpeJCTBOM MaHApeHa)
MOKa3aH Ha 5 cxeMaTHYeCKHX pUCyHKax. IIpu npuMeHeHHH MeToja MOJYYEHH OYeHb XODOHIHe
peayabrathl. O4eBH/HO ero NPeHMYLIECTBO NMepeJi MHOTOKPAaTHHIMH Ny HKUHKAME. C ero moMolbio
60NbHLIE 0OCBOGOXKIAIOTCA OT MHOTOKPATHHIX (H3HYECKHX H MCHXHYeCKHX TpaBM. Jlocturaercs
TaKKe COKpalleHHe MeToja JieueHHs.
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