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Llenb: pa3paboTka onTMManbHOro cnocoba yaaneHus rmraHTCKUX ocTeom GppPoHTOITMOMAaNbHOW o0bnacTn (TOP30) c 0o4HOMOMEHTHOM PEKOHCTPYK-
uvent gedeKkTa AMLeBoit YacT NOB6HOW Nasyxu.

Martepuan n metogpbl: 3a nepmog, 2016-2020 rr. nog, HabNOAEHUEM HAXOAUNOCh NATEPO NALMEHTOB (4 My}KUMHBI U 1 XKEHLUMHA) C OCTEOMOW OKONIOHO-
COBbIX Na3yX, 13 YACAA KOTOPbIX TPOUM (2 My>KUMHaM U 1 KeHLWwymHe) 6bina AnarHoctuposaHa FO®30. bonbHble 6bian B Bo3pacTe oT 28 f0 49 neT. bbin
NpoBeAEH KOMMIEKC CTaHAAPTHbLIX METOA0B 06C/1eA0BaHMA, HaunHan co cbopa kanob 601bHOro 1 3akaHunBasa KT npuaaTouHbIx nasyx Hoca. FO®30
y4ananu KOMBUHUPOBAHHbBIM AOCTYNOM — Yepes IMLEBYIO CTEHKY I06HOM Nasyxu U TPaHCHa3aNbHbIM Ma/loOMHBA3MBHbBIM 3HAOCKOMUYECKUM CMOCO-
60om. C uenblo MUHUMM3aL MK aedekTa nepesHei CTeHKM 106HOM Nasyxu nepes, yaaneHvem o6bEM Onyxon yMeHbLLAAN C TOMOLLbIO XMPYPruYecKoro
6opa. Onepauuio 3akaHYMBaANU OLHOMOMEHTHOMN PEKOHCTPYKLMEN AedeKTa NepesHelt CTEHKM NOBHOM Nasyxyu MaTepuanom U3 HUKeNUAa TUTaHa.
PesynbTaThbl: NPOAOMKUTENBHOCTb NPebblBaHUA BONbHLIX B CTaLMoHape cocTasuna 10 AHell. 3axKMBAEHME PaH NPOUCXOAUIO NEPBUYHBIM HATAKEHU-
€M, WBbI CHUMANK Ha 8-ble cyTKW. Mepuogs HabntoaeHWs 6onbHbIX — oT 1 mecaua Ao 1 roga. KOHTPOAbHbIE OCMOTPbI NPOBOAWAUCH Yepes 1 Heaento, 1,
6 1 12 mecsAues Nocae BbINMWUCKKM U3 CTalMoHapa. Ha KoHTponbHbIx KT, npoBea&HHbIX Yepes rog nocae onepauyum, MMNIaHTUPOBaHHbIA maTepuan us
HUKeNuaa TMTaHa bbin cTabuneH, aspaumns GPOHTaNbHOM Nasyxu He HapyLleHa, KOCMETUYECKUI PE3yNbTaT OLLEHEH KaK YA0BNETBOPUTENbHDI.
3aknioueHue: KT ABASETCA 30/10TbIM CTaHAAPTOM NPU ONpeseseHnn pasmepa OCTEOMbI, CTENEHU e€ PacnpPOCTPAHEHHOCTU U YTOYHEHUW COCTOAHUSA
CTEHOK OKOJIOHOCOBbIX Ma3yX. KOMBUHUPOBAHHBIW XMPYPruYeckuii 4ocTyn U dparmeHTUpoBaHHoe yaaneHne NOP30 ¢ NOMOLLbIO XMPYPTUYECKOTO
60pa C 0OAHOMOMEHTHOI PEKOHCTPYKLMeW fedeKTa IMLLEBOI CTEHKU N06HOM Nasyxy MaTepuanom U3 HUKeNnaa TUTaHa AatoT 6aaronpuaTHble pesynb-
TaThl.

KntoueBble cnoBa: ocmeoma, 006poKa4ecmeeHHas onyxonb, PPOHMANbHAA NA3yXa, XUpypaudecKoe neveHue, 106HO-HOCo80lU KaPMaH, HUKeaud mu-
maHa.
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Objective: To develop an appropriate method for removing giant frontoethmoidal osteomas and the immediate reconstruction of the anterior wall of
the frontal sinus.

Methods: Between 2016 and 2020, five patients (4 men and 1 woman) were admitted with an osteoma of the paranasal sinuses, of which three (2
men and 1 woman) were diagnosed with giant osteomas of the frontal and ethmoid region. The patients were aged 28 to 49 years. Routine clinical
examinations were carried out, including collecting patient history and a CT scan of the paranasal sinuses. The giant osteomas were removed by
minimally invasive transnasal endoscopic surgery with a combined anterior wall approach to the frontal sinus. The tumour size was reduced by excision
with a surgical drill before removal to minimise the defect in the frontal sinus's anterior wall. The procedure was completed with the immediate
reconstruction of the anterior wall of the frontal sinus using titanium nickelide mesh.

Results: The length of hospital stay was 10 days. Wound healing occurred by primary intention, and the sutures were removed on the 8th day. Follow-
up periods were between 1 month and 1 year. Follow-up examinations were carried out 1 week, 1, 6 and 12 months after hospital discharge. On the
follow-up CT scans performed a year after the operation, the implanted titanium nickelide mesh was stable, the aeration of the frontal sinus was
normal, and satisfactory cosmetic outcomes were reported.

Conclusion: CT is the gold standard in determining the size of the osteoma, its spread, and the state of the walls of the paranasal sinuses. A combined
surgical approach and debulking of the giant osteomas using a surgical drill with the immediate reconstruction of the anterior wall of the frontal sinus
by titanium nickelide mesh produce favourable outcomes.
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BBEOEHUE

OcTeoma CYMTAETCA OOHOM U3 Haubosee YacTo BCTPEYAKOLLX-
cA cpeay [0OPOKAYECTBEHHBIX OMYXO/EN OKOJIOHOCOBbIX Nasyx. ITo
MeZ/IEHHO U NIaTEHTHO NpOTEKaloLLee HOBOOOPa30BaHWe, CTPYKTYpY
KOTOPOr0o COCTaBAAIOT BbICOKO AnddepeHLMpoBaHHbIE 3penble KOCT-
Hble Knetku. o rmcTonorMyeckomy CTpPOeHWto pasnunyaioT 3 Tvna
0CTEOM: KOMNAKTHbIM, ry6YaThblii M CMeLLaHHbIN [1-3].

Onyxonb 0BbIMHO COMMTAPHas, PEAKO MHOXKEeCTBeHHas. WHo-
raa, Hapagy co copmMMpPOBaBLUMMIUCA OCTEOMAaMM MOTYT BCTpeYaTb-
cA v apyrue, bonee monogple octeombl. Cpean HOBOOOPa3oBaHUIM
opraHvW3Ma 4enoBeka NpUMepHo 1% npuxoauTcA Ha [0 OCTEOM.
Onyxonb npoTtekaeT 6e360/1€3HEHHO M PaA3BMBAETCA Me/IEHHO Ha
NPOTAXKEHUU MHOTUX 1eT. OcTeoMa — HEMOABUMKHOE W NIOTHOE 06-
pa3oBaHue, KOTOPOE MWL, MY}KCKOTO No/a NopaxaeTt B 2-3 pasa yalue,
yeM XeHLuH [4, 5].

Hanbonee n3ntobneHHbIM MECTOM Pa3BUTUA OCTEOM ABAAIOTCA
NobHble nasyxu (96% cnyyaes), No 2% NPUXOAUTCA HA 4O 3TMO-
MAANbHBIX M raiMopoBbIX NasyX. MCKNOUNTENbHO PeaKo OCTeOMbl
MOTyT /I0Ka/IM30BaTbCA B OCHOBHOM Na3yxe. B 37% cnyyaes onyxonb
pacnonaratoTcs B NO6HO-HOCOBOM KapmaHe 1 Yy 21% 60nbHbIX — Ha
nepegHeboKOBOW CTeHKe NI0OHON Nasyxu. B 6onblWMHCTBE Ccyvaes
pa3mepbl 0OCTEOM BapbUpYHOT B Npegenax ot 2 Ao 30 mm, npu pasme-
pax 6onee 30 MM MX OTHOCAT K FTMFAHTCKMM [6, 7].

OcTeoMbl MasieHbKMX Pa3MepoB, KOTOpble NPOTeKaloT beccnm-
NTOMHO 1 0BHAPYKMBAKOTCA CYYaliHO Npu obcnefoBaHWM NO NOBOAY
Apyrux 3abonesaHui, MOXHO He yaanATb. CpefuHHO PaCcnONOXKeH-
Hble OMYXO/IM MaNeHbKWX U CPeaHUX pa3mepoB 0BbIYHO yaanAoTCA
TPaHCHa3a/bHO C MOMOLLBIO IHA0BUAEOTEXHWKN. YAaNeHWe OnyXonu
HapyHbIM NMLEBbIM [OCTYNOM MOKa3aHO BO BCEX C/y4asAX rUraHT-
CKMX HOBOOOPa30BaHMI N06HOWM Nasyxu. YAanEHHbIe KYCOUKM Onyxo-
N SON¥KHbI NOABEPraTbCA MMCTONOTMYECKOMY UccaeaoBanuio (7, 8].

B npaKTuKe OTOPUHONAPUHIONOrA KAa3yUCTUUYECKU MOTYT BCTpe-
4aTbCA U TaKMe CepbésHble COCTOAHUA, KaK BHYTPUYEPEnHble U BHY-
TPUINA3HUYHBIE OCNOXKHEHUA TMraHTCKUX OCTEOM, Noc/e yAaneHus
KOTOPbIX OCTalOTCA Bo/blUME KOCMEeTUYeCKMe AedeKTbl. 3T OCNOK-
HeHWA ABNAIOTCA CNEACTBUEM TOTO YTO, OCTEOMbI IOBHbBIX Nasyx, B OC-
HOBHOM, NPOTEKAOT 6eCCUMNTOMHO U, MOPOW, Ha NPOTAXKEHUU BCeW
¥KU3HM 60NbHOTO MOryT OCTaBaTbCA HE3aMeUYeHHbIMM, @ CUMNTOMATU-
Ka B TaKMX CNy4asx NOABAAETCA NOCAe AOCTUXKEHWA HOBOOOpa3oBa-
HWA TMFAHTCKMX Pa3mepoB M BPAcTaHWA ero B COCEAHWUE CTPYKTYpbI.
MaBHbIMKM cMMNTOMamMu 3abonesaHWA MoryT 6biTb ronoBHas 60nb
Pa3/IMYHON UHTEHCMBHOCTM U FNa3HaA CUMNTOMaTKKa [8, 9].

OCHOBHbIM METOAOM /IEYEHUA OCTEOM Ha CETOAHALHWUIA AeHb
0CTaéTcA Xupyprudeckuit. KnmHuumctbl paspaboTtanm HeCKONbKo BU-
[l0B XMPYPrMYECKUX AOCTYMNOB, NPUEMAeMbIX ANA YAANEHUA TUIaHT-
CKMX 0CTEOM GpPOHTOITMOMAANbHOM 06nacTn (TOP30):

*  yepes IMLEBYIO CTEHKY NOBHOM Nasyxu;

®  TpaHCHa3aNbHO C UCMONb30BAHWEM IHAOBUAEOTEXHUKY;

*  ocTeonnactuyeckas GpoHToToMUA U3 BUKOPOHapHOro Ao-

cTyna;

®  ocTeonnactuyeckas GpPoHTOTOMMUA C OLHOMOMEHTHOW pe-

KOHCTPYKLMEN NnLEBOW M OpOUTANbHON CTEHOK NI06HOM
nasyxu;

*  KOMBWHMPOBAHHbIN AOCTYM.

Mpy NOKanM3aLMU OCTEOM MaNbIX U CPELHUX Pa3Mepos B 106-
HO-HOCOBOM KapMaHe MOXXHO UCMO0/1b30BaTb TPAHCHA3a/IbHbIM Mano-
MHBa3MBHbIN 1 H6e30nacHbIi AOCTYN C UCMONb30BaHWMEM SHA0BUAEO-
TexHuku [10-12].

OCHOBHOM U cepbé3Hoit NPobNeMOi Ha CErogHsALHWIA AeHb
ocTatotca FOP30, npy pocTe KOTOPbIX MOBPEXKAAOTCA KOCTHbIE CTEH-

INTRODUCTION

Osteoma is one of the most common benign tumours of the
paranasal sinuses. This is a slow and latent neoplasm, the struc-
ture of which is made up of highly differentiated mature bone
cells. According to the histological structure, 3 types of osteomas
are distinguished: compact, spongy, and mixed [1-3].

The tumour is usually solitary, rarely multiple. Sometimes,
growing osteomas with woven bone patterns can also occur
along with formed osteomas consisting of mature lamellar bone.
Among neoplasms in humans, osteomas account for approxi-
mately 1%. The tumour is painless and develops slowly over many
years. Osteoma is an immovable and dense tumour that affects
males 2-3 times more often than women [4, 5].

The most favourite sites of osteomas are the frontal sinuses
(96% of cases), whereas ethmoid and maxillary sinuses tumours
account for 2% each. Exceptionally rarely, osteomas can be local-
ised in the sphenoid sinus. In 37% and 21% of cases, the tumour
is located in the frontal recess and anterolateral wall of the fron-
tal sinus, respectively. In most cases, the size of osteomas varies
from 2 to 30 mm; if they are larger than 30 mm, they are classi-
fied as giant osteomas [6, 7].

Osteomas of small size, which are asymptomatic and are
found incidentally during examination for unrelated reasons, do
not warrant removal. Medially located tumours of small and me-
dium-sized are usually removed by minimally invasive transnasal
endoscopic surgery. In all giant frontal sinus tumour cases, an ex-
ternal approach was required. Excised tumour specimens should
be submitted for histological examination [7, 8].

Giant osteomas with intracranial and intraorbital involve-
ment can be occasionally encountered. Removal of these osteo-
mas is associated with significant cosmetic defects. These com-
plications result from osteomas of the frontal sinuses that are
mostly asymptomatic and, at times, may go unnoticed through-
out the patient's life. The symptoms in such cases appear after
the tumour has reached a gigantic size and encroached on adja-
cent structures. The main symptoms of the disease can be a head-
ache of varying intensity and visual disturbances [8, 9].

Surgical excision has been considered the best treatment
for osteoma cases for years. Several types of surgical approaches
have been developed suitable for the removal of giant frontoeth-
moidal osteomas:

e anterior wall approach to the frontal sinus

e transnasally using endoscopic surgery

e  osteoplastic frontotomy with bicoronal approach

e osteoplastic frontotomy and reconstruction of the fa-

cial and orbital walls

e of the frontal sinus

e combined access

When osteomas of small and medium sizes are located in
frontal recesses, a safe, minimally invasive endoscopic transnasal
approach can be used [10-12].

Giant frontoethmoidal osteomas remain a significant prob-
lem, the growth of which destroys the bone walls of neighbouring
organs with unavoidable complications. The complications can
manifest as intraorbital abscesses, orbital cellulitis, exophthal-
mos, diplopia, or ptosis. Complications in the frontal sinus, such
as frontal sinus mucocele and frontal sinusitis, are also possible.
Brain involvement can manifest as meningitis, brain compression,
abscess formation, and intracranial hypertension. Removal of
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KM COCEAHMX OPraHOB C HEM3BEKHbBIM Pa3BUTUEM OCNOXKHEHWMN. OHU
MOTYT NPOABUTLCA B BUAE BHYTPUIA3HUYHbIX abcueccos, dnermoH
WK e B BUAE 3K30¢TaNbMa, AMMNIONMM, NTO3a. Pa3BuTHe OCNOXKHE-
HWI1 B BUAE MyKoLene U GPOHTUTOB BO3MOXKHO U B CamMOi GpoHTaNb-
HoW nasyxe. Co CTOPOHbI FO/IOBHOO MO3ra OC/IOXKHEHMA MOFYT NPOAB-
NATLCA B BUAE MEHWUHIUTOB, CAABNEHMI, abCLLECCOB, BHYTPUYEPENHOM
TUNepTeH3nKW. YoaneHne TakMX OCTEOM YPEBATO PasBUTMEM TaKOro
rPO3HOrO OCNOXKHEHWSA, KaK Ha3asbHas Mkeopes [13, 14].

TpagWUMOHHBIM cnocobom yaaneHus octeom S06HOW Nasyxu
60/1blUMX PA3MePoB ABASETCA POHTOTOMMUS Uepes eé€ MnepeaHion
CTEeHKy. HecmoTps Ha pa3paboTKy M ONTUMM3ALMIO CYLLECTBYHOLMX
[OCTYNOB, BOMPOC O TaKTUKE XMPYPrUYECKOro BMELLATeNbCTBa Npu
O®30 c paspyluieHMeM CTEHOK OKOJIOHOCOBbIX Ma3yx Ha CerogHALL-
HWI feHb OCTAETCA OTKPbITbIM, TaK KaK NOC/ie ONepaTMBHOMO BMeLLa-
TENbCTBA MOMET NOABUTLCA 3anafeHMe TKaHel B NPOeKLMM KOCTHOTO
AedeKTa MLeBoi CTeHKM N06HOM nasyxu, 0bpasys KoCcMeTUYeckue
n3mMeHeHun penbeda 106HOM 061aCTU UK Ke Hapywaa QYHKUMM of-
HOW M3 Mmasyx, YTo TpebyeT JOMONHUTENILHOTO XMPYPrMYEeCKoro Bme-
watenbcrsa [15, 16].

MpaKTUKyoLWME XMPYPrX ANA KOPPEKLMM NOCAEONEPALMOHHDIX
LedeKToB nepeaHen CTEHKM JI06HOM Nasyxu NpeanaraloT MHOXKECTBO
61onornyeckmx n HebMoNorMYecKUx TPaHCMIAHTaToB, paspabaTbiBas
Cnocobbl MX MCMO/b30BAHMA, HO aKTMBHEE Ha COBPEMEHHOM 3Tane
MeAMUMHBI BHELPAOTCA TPAHCNAAHTaTbl Hebuonoruyeckoro (metan-
JIMYECKOTO, KEPAMUYECKOTO) NPoUCXoXaeHuA. OHU AOMKHbI ObiTb
6MONOrMYECKM UHEPTHBIMU K TKAHAM YE€JI0BEYECKOTO OpraHuMsma M
YCTOMYMBBIMM KO BCEM M3BECTHbIM NyTAM buogecTpykumm [17, 18].

BraronpuATHLIN UCxon NeveHns 6e3 KoCMeTUYecKUx aedek-
TOB W afileKBaTHaA peabuauntauma 60/bHbIX ABASIOTCA NPUOPUTETHOM
3a/a4ell CoBpeMeHHON MmeauumHbl. s peanvsaumm sToi uenu se-
YWY PO/ib UrPatoT UCMONb30BaHUE COBPEMEHHbIX MELULIMHCKMX
TEXHONIOMMI U NPaBUIbHO BbIOPAHHbIA MaTepuan Afisa ycTpaHeHus
KOCTHOrO Zedekta. OaHUM M3 NepenoBbiX AOCTUXEHWUI B obnactu
MEAMUMHCKMX TEXHOMIOMUIA ABNAIOTCA 06pasLbl M3 CMiaBa HUKeNWaa
TuTaHa mapku TiNiMo(Fe)-TN-10. Bce npoBeséHHbIe TeCToBble Uccne-
[l0BaHUA MOKA3anW, YTo MaTepuan He OKasblBaeT LUTOTOKCUYECKOTO
[LENCTBUA, He BbI3bIBAET XPOMOCOMHbIX OTK/IOHEHUI U MyTareHHbIX
BO34eMCTBMIA. Mcnonb3oBaHWe 3TOro maTepuana He NPUBOAUT K CEH-
cMbunmsaumm opraHM3ma 1 annepruyeckum peakumam [18, 19].

B cBA3M C BbILIEN3/IOKEHHDBIM, Pa3paboTka KOMOWHMUPOBAHHbIX
[0CTYynoB U onTummsauma cnocobos yaanenua O30 ¢ ogHomo-
MEHTHOWM PEKOHCTPYKLMEN NOBPEXAEHHbIX CTEHOK OCTAlOTCA aKTy-
a/IbHbIMK.

LLENb NCCNEAOBAHMA

Pa3paboTka onTMmanbHOro cnocoba yaaneHnsa rmraHTCKMX ocTe-
om GPOHTOITMOMAANBHON 06/1aCTU C O4HOMOMEHTHOW PEKOHCTPYK-
uveit fedeKTa IMLEBOI YacT TOBHOM Nasyxu.

MATEPUAN U METOAbI

B | JIOP otaeneHun HaumMoHanbHOro MeaULIMHCKOTO LeHTpa Pe-
cnybavkm TapgkumkucTaH «lndobaxw» 3a nepuog 2016-2020 rr. nog,
HabloLEHMEM HAX0AMNOCh NATEPO (4 MYKUMH M 1 KeHLmHa) nauy-
€HTOB C OCTEOMOW OKOJIOHOCOBbIX NasyXx, U3 YMCNa KOTOPbIX TPoUM (2
MyX4nHam 1 1 KeHwwpHe) bbina AmarHocTrposaHa FO®30. Habnropa-
emble 60/bHble 6b1aK B Bo3pacTe oT 28 Ao 49 feT.

ObcnenoBaHMe NaLUMEHTOB HauYMHANOCh €O cbopa cyluecTByio-
LKMX ¥anob u aHamHesa 3abonesaHus, 3aTeM NPOBOAM/CA OTOPUHO-
NAaPUHrONOMUYECKUIA OCMOTP NO CTaHAAPTHOM METOAMKE U KOMMAEKC
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such osteomas can be complicated by developing such a formida-
ble complication as nasal liquorrhea [13, 14].

The conventional method of removing large frontal sinus
osteomas is a frontotomy through its anterior wall. However, de-
spite developing new and optimising existing surgical approach-
es, the treatment decisions in giant frontoethmoidal osteomas
with paranasal sinuses wall destruction remains challenging.
Since, after surgery, there may be protrusion of tissues through
the bone defect in the anterior wall of the frontal sinus, with fore-
head defects or sinus dysfunction, requiring additional surgical
intervention [15, 16].

Several biological and non-biological reconstruction tech-
niques have been suggested to repair postoperative defects of
the frontal sinus's anterior wall. Currently, non-biological implant
materials (metal, ceramic) find expanding applications. However,
they must be biologically inert to the tissues of the human body
and highly resistant to biodegradation [17, 18].

The absence of cosmetic defects and adequate rehabilita-
tion of patients are primary tasks of today's medicine. There-
fore, modern medical technologies and the appropriate mate-
rial to repair bone defects play a leading role in achieving this
goal. One of the cutting-edge medical technology innovations
is the application of titanium nickelide-based alloy implants. All
results of conducted studies have shown that the material does
not have a cytotoxic effect and does not cause chromosomal
abnormalities and mutagenic effects. Furthermore, this mate-
rial does not lead to sensitisation of the organism and allergic
reactions [18, 19].

In view of the above, combining approaches and optimising
methods for removing giant frontoethmoidal osteomas with the
immediate reconstruction of the anterior wall of the frontal sinus
remain relevant.

PURPOSE OF THE STUDY

To develop an appropriate method for removing giant fron-
toethmoidal osteomas with the immediate reconstruction of the
anterior wall of the frontal sinus.

METHODS

This retrospective study analysed data from osteoma of the
paranasal sinuses resections performed between 2016 and 2020
at the 1 ENT Department of the National Medical Center «Shifo-
bakhsh», Dushanbe, Tajikistan. Five patients (4 men and 1 wom-
an) were admitted with a diagnosis of an osteoma of the para-
nasal sinuses. We included treatment data for 3 of these (2 men
and 1 woman) who were diagnosed with giant frontoethmoidal
osteomas. The observed patients were aged 28 to 49 years.

Examination of patients began with a history collection re-
garding presenting complaints and anamnesis. Then an otorhino-
laryngological assessment and necessary laboratory and imaging
studies were carried out according to the established protocol,
including serial CT scans of the paranasal sinuses, which were
crucial in making a final diagnosis (Fig. 1).

CT scanning assessment included: the morphological state
of the nasal cavity (evaluation of the patency of the frontal re-
cess, etc.), the presence of pathological lesions of paranasal si-
nuses, the tumour size and the direction of growth, the bound-
aries and extension of the osteoma to the orbit and/or skull. All
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Spin: -0
Tit 0

N

Puc. 1 KT 0KO/lOHOCOBbIX NA3YX 8 QKCUA/bHbLIX (C8EPXY), caeummars-
HOM (CHU3Y U cn1eea) U hpoHManeHOM (CHU3Y u cnpasa) cpesax 6oslb-
Hoeo H., 35 nem ¢ duazHo30M «[UeaHMCKasA ocmeoma hpoHMOoIMMo-
uoaneHol obnacmu»

HeobxoauMbix NnabopaTopHbix wuccnefoBaHMii. KT OKONOHOCOBbIX
Masyx urpana KN4eBylo PoNb B NMOCTAHOBKE OKOHYaTeNbHOro Aua-
rHosa (puc. 1).

Mo paHHbIM KT oueHWBanucb: aHaTOMUYeCKoe COCTOAHWEe Mo-
NOCTY HOca (OLEHKa NPOXoAMMOCTU I0B6HO-HOCOBOIO KapmaHa v 4p.)
W NPUNEraloLmx K Heil NPpUAaAToOYHbIX Nasyx, HaMyme B HUX NaToso-
TMYECKOro MpoLecca, 06bEM OMyXo/n U HanpaBieHne eé pasBuThs,
rPaHu1Lbl M PacnpoCTPaHeHNe OCTEOMbI B CTOPOHY F1a3HULLbI U BHYTPb
yepena. CnepyeT OTMETUTb, YTO BCE Nepeyunc/IeHHOe BIMAET Ha Bbibop
NpPaBUIbHOTO XMPYPrMYecKoro JoCTyna.

Ha pvc. 1 npescTtaBneHa onyxonb OrpOMHOrO pasmepa, KoTopas
3anoNHAET NOYTU BCHO NONOCTb GPOHTANBHOM Na3yxu cnpasa, UCTOH-
yas eé nepesHIO CTEHKY, W, pacwmpsas 106HO-HOCOBOWM KapmaH,
raHTeneobpasHo pacnpocTpaHAETCA B CTOPOHY STMOMAANbHDBIX Ma3yX,
Yem CO3ZAET PUCK pacnpocTpaHeHus B 6aM3nexalume opraHbl (B no-
N0CTb Yepena w/vav opbury).

O6wmmn ana 6onbHbIX BbINK Kanobbl Ha ronoBHbIE 60U, KO-
TOpble KOHLEHTPUpPOBaauch B 0bnactu nba. Bce naumeHTsl ¢ FOG30
KOHCTaTMpoBanu paHee (6onee 15-20 neT) nepeHecéHHyO TpaBmy
No6HOM 061acTH, KOTOPOI He NpeaaBany HUKAKOro 3HAYEHMS.

Fig. 1 CT scan of the paranasal sinuses in the axial (top row), sagittal
(bottom left) and frontal (bottom right) views of a 35-year-old patient
diagnosed with giant frontoethmoidal osteoma

of the above must be considered when choosing the best surgical
treatment.

Fig. 1 shows a large tumour that fills the entire frontal sinus
cavity on the right, attenuating the anterior wall and expanding
the frontal recess. In addition, a dumbbell-shaped spread to-
wards the ethmoid sinuses was observed, with a potential risk of
spreading to adjacent organs (into the cranial cavity and/or orbit).

Patients commonly present with headaches located in the
forehead. In addition, all these patients with giant frontoeth-
moidal osteoma had a previous history of frontal region trauma
15-20 years ago; however, they disregarded the trauma.

Surgeries were performed under general anaesthesia with
endotracheal intubation. An eyebrow incision was made to the
root of the nose at the ipsilateral frontal sinus. After achieving
hemostasis by electrocoagulation, another incision through soft
tissues to the bone was made using electrocautery. A periosteal
elevator separated periosteal tissue from the bone, and the ap-
propriate size self-retaining retractors were placed into the inci-
sion. The anterior wall of the frontal sinus was cut using a drill
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Onepauun NpoBOAMAUCH MO 06LWMM SHAOTPaxXea bHbIM Hap-
KO30M. BbInonHanca nLEeBOI pa3pes KOXKM Ha ypoBHe BpoBwm 40 Kop-
Hfl HOCa COOTBETCTBYIOLLEN CTOPOHbI GPOHTaNbHOM Nasyxu. Mocne re-
MOCTa3a 3/1eKTPOKOAryiaTopom AanbHENLINI pPa3pe3 MATKMUX TKaHek
[10 KOCTV MPOU3BOAMICA NIEKTPOHOKOM. MATKME TKaHW U HAZKOCTHU-
L1 OTCENapoBbIBa/IMCb PACNaTOPOM, Ha PaHy HaKNaAblBaAUCh GUKCK-
pytoLLMe PaHOPACLIMPUTENN COOTBETCTBYIOLLETO pasmepa. MepeaHas
CTeHKa GpOHTaIbHOM Nasyxu obHaxKanacb B BUAE KOCTHOTO IOCKYTA C
nomoLupto 6opmalumHbl dpesoit anametpom 1,0 mm. Korga obHapy-
KMBaNacb OCTEOMa, TO OHa, @ ToYHee eé «PPOHTaNbHAA» YacTb, pPas-
[ensnacb 3ToM e Gpe3oit Ha HECKObKO KYCOYKOB AnA 6e30nacHoM u
y£06HOM MOBUAM3aLLMK, 1 3TV dparMeHTbl Yaanaamncs Yepes chopmu-
POBaBLLYH KOCTHYIO paHy, KoTopas no 06bEMy B HECKO/IbKO pa3 bbina
MeHblLLe onyxonu (puc. 2).

HWXHAS YacTb OMyXonW, KOTOpas 3aHMMana N06HO-HOCOBOM
KapMaH M 3TMOMZanbHble AYENKM, yaananacb 3HAOCKOMUYECKUM

Puc. 2 [lokasaH npouecc omkpbimus 106HoU nasyxu, ppazmeHmayuu
0Ccmeombl U yoaseHus hpazmeHmos onyxosnu U3 nasyxu
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with a 1.0 mm diameter drilling bur. When an osteoma was de-
tected, it, or rather its protruding part was debulked into sever-
al fragments for safe and convenient removal. These fragments
were removed through a created bone wound several times
smaller in size than the tumour (Fig. 2).

The base of the tumour, which occupied the frontal recess
and ethmoid air cells, was removed transnasally using endoscopy.
The exposure and removal of the osteoma remaining in this part
of the sinuses were carried out with special endoscopic forceps
under endovideo direct visual control so as not to damage the
adjacent anatomically essential structures of this area. During
the endonasal phase, the mucous membrane and anatomical
structures of the nasal cavity were examined, which in all cases
were without visible pathological changes. The endovideo-assist-
ed technique made it possible to perform ethmoidotomy using

I

Fig. 2 Opening of the frontal sinus, the osteoma debulking and removal
of tumour fragments from the sinus are shown
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€nocobom TpaHCHa3anbHO. MobuaM3auma 1 yaaneHue octasLieics
B 3TOM YacT Na3yx HOCa OCTEOMbl MPOU3BOAWNCH CRELMaNbHbIMU
LUMNLAMM NOA, KOHTPONEM SHAOBUAEOTEXHUKM, YTOBLI HE NOBPEANTD
cocegHne aHaTOMMYECKM BaxKHble CTPYKTYpbl 3ToW 0baacTu. B xoge
3HZ0HA3a/IbHOrO 3Tana NPOBOAW/ICA OCMOTP C/IM3UCTOM 0BONOYUKM U
QHAaTOMMYECKMX CTPYKTYP HOCOBOW MONOCTH, KOTOPbIE BO BCEX CY4aANX
6blnM 6€3 BUAMMbIX NAaTONOMMYECKUX U3MEHEHWUI. DHAO0BUAEOTEXHM-
Ka M03BO/INIA Ma0TPAaBMATUYHO MMUKPOLLMMLAMM MPOM3BECTU STMO-
MAOTOMMIO MO K/IACCUYECKOW CXeMeE, 0OHapYKUTb M MOBMIM30BaTb
0CTaBLUMECA B GPOHTOITMONAANbHOW 061acTV dparmeHTbl ONyXonu u
YOANUTb MX 6€3 0CNOKHEHNM.

Mocne NonHOro yaaneHua Onyxonu eweé pa3 Npov3BOAWAACH
peBM3MA MONOCTU HOCa, 1I0OHO-HOCOBOrO KapmaHa W GpoHTanbHOM
Masyxu 3HAOCKOMOM C KECTKUMM HacagKkamu ¢ yrnamu ob3opa 300 u
70°. TonbKo nocne NoAHOW YBEPEHHOCTU B TOM, YTO OCTATKOB MaTo-
NIOrMYECKOro NpoLiecca He 0CTanoch, U KPOBOTEYEHME OKOHYATENbHO
OCTaHOB/IEHO, Ha MECTO KOCTHOrO AedeKTa NMLEBOW CTEHKU NOBHOW
Ma3yxu yCTaHaBAMBANACA CETYATLIN TUTAHOBbIM TPAHCMAAHTAT. TUTaHO-
Bbl MaTepuan GUKCMPOBACA K HALKOCTHULLE BUKPUIOBLIMM LUBaMM
C pa3HbIX CTOPOH, CBEPXY YKNAAbIBANMCL MATKME TKAHU U KOXKa. Koxa
YLUMBANACb KOCMETUYECKMMM WBaMU. JTOBHO-HOCOBOM KapmaH pac-
LUMPANCA 419 XOPOLUEel aspauym TO6HOM Nasyxu, 1 C Leblo ApeHaka
nocseonepaLmoHHbIX BblAeNeHWIN 13 pPOHTaNbHOW Nasyxu BCTaBAA-
nacb TpybKa 13 NOAMITUNEHA, OKPYKHOCTb KOTOPO PbIX/10 TAMMNOHW-
poBaniacb mMma3eBol candeTkol Ha 12 yacos. BOSbHBIM Ha3HaYyasUCb
AQHTUOMOTUKM, AHTUIUCTAMUHHbIE NPEnapaTbl U BUTaMMHbI Ha 7-8
[Hel. BosibHble BbINMUCbIBANIUCh M3 CTallMOHapa Ha 10-ble cyTKM nocne
onepaumu.

KnnHuueckunit npumep

BonbHasa P., 49 net, 06paTMNach B KAMHUKY C Kanobamu Ha
rofoBHble 601K, NOKaNM30BaHHble B 06nacTu nba. Ceba cuutaer
60nbHOM B TeueHue 1,5 net. bonn cHayana 6biAM NepuoaMYecKUMU
C MEeHbLUEN MHTEHCUBHOCTLIO, 3aTeM HOCUAM MOCTOAHHBIV XapaKTep.
Hapacratowmii xapaKTep ronoBHbIX 6onei BbiHYAWAM 60bHYO 06pa-
TWUTbCA 33 NMOMOLLBIO B MeAULIMHCKOe yupexaeHue. Mocne TuwaTtenb-
Horo cbopa aHaMHe3a BbIACHUOCh, YTO OKOAO 6 NeT Haszag, noayunna
TpaBmy B 061acT GPOHTaNbHOW Nasyxu, Yemy He Npuaana BHUMa-
Hus. BonbHOM BblNo pekomeHZoBaHO nposecT KT nasyx Hoca, rae
BbIAIB/IEHa TWraHTCKas OcTeoma /I0bHOM masyxu cnesa. Takke 6Obli1o
0BOHapyKEHO CpaLLeHNe KOCTHOW ONYXO/U C NepeaHel CTEHKOW N106-
Ho¥i nasyxu (puc. 3).

Puc. 3 KT 6oneHoli P, 49 nem. [ueaHmckaa ocmeoma n106Hol nasyxu
cnesa 8 cazummansHom (A), ppoHmansHom (B) u akcuansHom (C) cpe-
3ax

Nirafzo Diagnostic Ca
Sensation

3003
*INness, F a8y

CT3

microforceps with minimal trauma, allowing detection and expo-
sure of the remaining tumour fragments in the frontal ethmoid
region and removing them without complications.

After complete removal of the tumour, the nasal cavity,
frontal recess, and frontal sinus were re-examined with an en-
doscope with attachments, having viewing angles of 30° and 70°.
When there was complete confidence that no remnants of the
lesion were left and bleeding was completely stopped, the bone
defect in the anterior wall of the frontal sinus was replaced with
a titanium mesh. Titanium mesh was fixed to the periosteum
with Vicryl sutures on multiple sides, covered with soft tissues
and skin. Edges of the skin wound were sutured with cosmetic
sutures. The frontal recess was expanded for normal aeration of
the frontal sinus. A plastic drain was inserted for postoperative
irrigation and drainage of the frontal sinus. The drainage site was
loosely swabbed with a sterile ointment dressing for 12 hours.
Patients were prescribed antibiotics, antihistamines and vitamins
for 7-8 days. The patients were discharged from the hospital on
the 10th day after the operation.

Case report

A 49-year-old female presented with complaints of head-
aches localised in the forehead of 1.5 years duration. Initially, head-
aches were periodic and less severe, but they became permanent
and intense. Worsening headaches forced the patient to seek med-
ical help. After taking a thorough history, it transpired that about
6 years ago, she had a trauma in the frontal sinus area, which she
disregarded. The patient CT scan of the sinuses revealed a giant os-
teoma of the left frontal sinus. The bone tumour's adhesion with
the frontal sinus's anterior wall was also found (Fig. 3).

After the complete clinical examination, the patient under-
went removal of the osteoma of the left frontal sinus by drilling
and debulking of osteoma via an external approach (Fig. 4A).
Since the tumour filled the frontal sinus, tightly adhering to its
walls and thinning them, a significant bone defect was formed
after removing the osteoma. The bone defect encompassed al-
most the entire anterior wall and, partially, the anterior inferior
wall of the frontal sinus. Subsequently, the remaining base of
the osteoma from the frontal recess was removed transnasally
using endoscopy. Next, the left frontal recess was expanded for
aeration restoration and postoperative drainage from the fron-

Fig. 3 A 49-year-old female patient with a history of permanent
headaches. Sagittal (A), frontal (B), and axial (C) views of CT of left
frontal sinus — giant osteoma

3 Dvstance: 273 em

4 Drstance 328 cm
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Mocne npoBegeHMs nosnHoro obcnepoBaHus 28.12.2016 roza
60/1bHOV NPOBEAEHO YAANEHWE OCTEOMbI JIOGHOM Nasyxu ciesa me-
TOAOM pparMeHTaLMm ¢ MOMOLLbI0 HOPMaLLIMHBI Yepes NLEBOI A0-
cTyn (puc. 4A). U3-3a Toro, YTo HOBOO6PA30BaHME 3aNONHANO I0OHYO
nasyxy W, NNOTHO Npuaeras K eé CTeHKaM, UCTOHYANo WX, Nocae ero
yZaneHvs obpasosanca 60/bWON KOCTHBIV AedeKT, 3aXBaTbIBAIOLLMN
NOYTU BCHO MEPEAHION CTEHKY U, YaCTUYHO, NepPesHUM OTAEN HUXKHel
CTEHKM NeBoi GpoHTanbHOM nasyxu. [lanee, 3HAOCKONMUYECKMM CMO-
CO60M TPaHCHa3aNbHO YAaNEH OCTaBLUMIACA HUXKHUIA GpparMeHT ocTe-
OMbl U3 TIOBHO-HOCOBOTO KapmaHa. [ns nyylueit aspaLum 1 gpeHaka
nocneonepaumoHHblX BblaeneHuii n3 GpoHTasbHOM Nasyxu, cnesa
6b1710 paclMpeHo 06HO-HOCOBOE COYCTbE, U BCTAB/EHA ApeHaXKHasA
Tpy6Ka 13 nonnatuneHa. Hocosas NonocTb CeBa BOKPYT APEHANKHOM
TPpYOKM BblNa pbIX10 3aTaMMNOHMPOBaHa TYPYHAOM, NPONUTAHHOW CUH-
TOMMLMHOBOW Ma3blo. 3aTem bblna NpousBeaeHa NAaCcTUKa nepeaHe-
HUXKHEl CTEHKM JI06HOM Nasyxu CeTYaTbIM MaTePUANOM U3 HUKeMAA
TWUTaHa, NPeABapUTENbHO CMOZEIMPOBaHHbIM MO dopme U pasmepy
KocTHoro gedekta (puc. 4B). Kpas umnnaHtata GuKcMpoBanuch B
YeTbIPEX MeCTax K HaLKOCTHULIE, 3aTeM HaKNablBaUCh NOCAONHbIE
LWBbI Ha paHy ¥ acenTuyeckas nosaska (puc. 5 A, B).

tal sinus with plastic drainage insertion. The drainage site in the
left nasal cavity was loosely packed with gauze dressings soaked
with chloramphenicol ointment. Then, reconstruction surgery of
the anteroinferior wall of the frontal sinus was performed with a
titanium nickelide mesh, preliminarily shaped with the aid of a
template according to the shape and size of the bone defect (Fig.
4B). The edges of the implant were anchored to the periosteum
in four places, and then layer-by-layer sutures and aseptic dress-
ing were applied to the wound (Fig. 5 A, B).

The removed fragments (Fig. 6) were sent for histological
examination, where the diagnosis was confirmed.

On serial CT scans performed a year after the operation, the
implanted titanium nickelide mesh on the anterior wall of the
frontal sinus was stable, and the patient did not experience any
symptoms (Fig. 7).

RESULTS AND DISCUSSION

The length of hospital stay was 10 days. Wound healing oc-
curred by primary intention, and the sutures were removed on

- g

Puc. 4 A — hpaemeHmuposaHue ocmeomsbl 106HOL NA3yXU C NOMOULLIO
60pMalUHBbI, B — yKAGOKa cemyamoz0 CMoOenuposaHHo20 Mamepuad-
/10 U3 HUKenuda mumaxa 8 0bs1acms KOCMHo20 Oeghekma

Puc. 5 A—the day after surgery and B — 4 days after surgery
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Fig. 4 A — debulking of the osteoma of the frontal sinus using a drill,
B — placement of a mesh made of titanium nickelide into the area of
the bone defect

Fig. 5 bonbHas P, 49 nem. A — Ha cnedyrowull OeHb u B — yepes 4 OHA
nocne onepayuu
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Puc. 6 YoanéHHsie ppaemeHmsl 2u2aHMcKol ocmeombl
hpoHmosmmoudaneHoli obnacmu

Fig. 6 Removed fragments of a giant frontoethmoidal osteoma

YnanéxHole dparmeHTbl (pUC. 6) OTNPABAAAN HA TUCTONOMMYE-
CKOE UCCIel0BaHUE, TAE BbICTABEHHbIN AWArHO3 HaXOAWN CBOE Nnog-
TBEPXKAEHME.

Ha cepuax nosTopHol KT, npoBeAéHHOI Yepes rog nocne one-
paLyK, UMNAAHTUPOBAHHBIV MaTepUan U3 HUKeIUZa TUTaHa Ha ne-
pesHei cTeHKe N0OHOM Nasyxu AepKanca CTabuabHO, KaKMX-nnbo
CYOBEKTMBHBIX OLLYLIEHMI NAaLMEHTKa He UCTbITbIBaNA (puc. 7).

PE3YNbTATbI U UX OBCYXXAEHUE

MpoaonKkMTENbHOCTL NPebblBaHUA BO/bHBIX B CTAaLMOHApe Co-
ctaBuna 10 aHel. 3aKMBNEHME PaH NMPOMCXOAMIO NEPBUYHBIM HaTA-
YKEHMEM, LIBbI CHUMAUCH Ha 8 cyTku. Mepuog HabntoaeHnsa 601bHbIX
— c nepsoro mecaAua Ao 1 roga. KOHTPONbHbIE OCMOTPbI NPOBOAUNUCH
yepes 1 Hegento, 1, 6 1 12 mecAaueB nocae BbINMUCKM U3 CTaLMOHapa
Janee — 2 pasa B rog.

Bcem Habntogaembim 601bHBIM Yepes 6 MecsLes v 1 rog nocne
BbINWCKM U3 CTauMoHapa bbina npousseseHa nostopHaa KT npuaa-
TOYHbIX Ma3yX HOCa C LeNblo UCKIOYEHUs MaTONOMMYECKUX U3MeHe-
HWI1 B BUAE NOBTOPHOrO pocTa ocTeoMbl. [pu 3Tom peumamsa 3abo-
NIeBaHNS HE OTMEYEHO, M BO3AYLWHOCTb GPOHTANbHOW Masyxu Bbina
COXpaHeHa, YTO 1 ABW/IOCH A0KA3aTeNbCTBOM NPaBU/IbHO BbIOpPaHHOM
TaKTUKM XMPYPTUYECKOTO Ie4eHUsA OCTEOM HONbLLMX PasMePOB.

Ha coBpemeHHOM 3Tane MeAWLMHbI BbI6OP CYLLECTBYIOLLMX XW-
PYPrUYECKMX AOCTYMNOB (HAapyKHbIM, 3HAOCKOMUYECKMIA U KOMBUHMPO-
BaHHbIN) Npu yaaneHun FOP30 3aBUCUT OT 06BEMA M IOKaAM3aLMK
HoBOOOpa3oBaHus [5].

MocneaHue roapl HeKoTOpble BeAyLiMe KAMHULMCTBI MPU XW-
pypriuyeckom yganeHun FOP30 cTanm NpUMeHATb BUKOPOHapHbI
[0CTyn ¢ ocTeonnacTnyeckoin dpoHToTomuei. MpenmyLLecTBom 3To-
ro JOCTyna nepes TPaAULMOHHBIM ABAAETCA TO, YTO MPU €ro BbiNon-
HEHWU, BO-NEPBbIX, HE MOBPEXAAETCA MUMMYECKaA MYCKyaaTypa u,
BO-BTOPbIX, NOC/NEONEPALMOHHbIV pybeL, CKPbIT B BOSIOCUCTOM YacTu
ronoBbl. [JaHHbIV AOCTyn, obecneunBas LWMPOKMIA 0630p, No3BoNSET
n3bekatb GopMMpoBaHmMA rpybbix aedeKToB nepegHelt CTeHKU N06-
HoM nasyxu [8].

HecmoTpa Ha Kaxylleeca npevmyllectsa, BUKOpOHapHbIA Ao-
CTYN C OCTEOMNIacTUYecKon GPOHTOTOMMEN UMEET pAg, HeJoCTaTKoB. K

Puc. 7 KT 6osbHol P. yepes 200 nocne onepauyuu yoaneHus oCmeomel
hpoHmManbHol Nasyxu cnesa u 3ameleHusi KocmHo20 oeghekma Ma-
Mepuasnom U3 HUKenuda mumaHa 8 PaHeIX NAOCKOCMAX

the 8" day. Follow-up periods were between 1 month and 1 year.
Follow-up examinations were carried out 1 week, 1, 6 and 12
months after hospital discharge and then 2 times a year.

All the followed-up patients underwent serial CT scans of
the paranasal sinuses 6 months and 1 year after hospital dis-
charge to exclude recurrence of osteoma. No disease recurrence
was observed, and the aeration of the frontal sinus was pre-
served, providing evidence of the correctly chosen surgical tactics
for treating large osteomas.

The choice of available surgical approaches (external, endo-
scopic, and combined) for removing giant frontoethmoidal osteo-
mas depends on the size and location of the neoplasm [5].

Recently, bicoronal osteoplastic frontal sinusotomy has be-
come widely used for surgical removal of giant frontoethmoidal
osteomas. The advantage of this access over conventional meth-
ods is that the mimic muscles are not damaged, and the postop-
erative scars are hidden in the scalp avoiding visible facial scars.
In addition, this approach, providing a comprehensive view,
avoids the formation of gross defects in the anterior wall of the
frontal sinus [8].

Despite the apparent advantages, bicoronary access with
osteoplastic frontotomy has several disadvantages. These include
the duration of the operation, which can last up to 3 hours, while
traditional access can take 2 times less time. Another weak spot
to be considered is the involvement of other related specialists,
such as a maxillofacial surgeon or a neurosurgeon, who use this
approach more often, and the need for additional medical equip-
ment (reciprocating saw) [8].

Fig. 7 Different views of CT scan of the patient performed 1 year after
surgery for removal of the left frontal sinus osteoma and repair of the
bone defect with titanium nickelide mesh
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HUM MOXKHO OTHECTW [/IMTENbHOCTL OnepaLyu, KoTopas MOMKET npo-
[L0/KaTbCA A0 3-X YaCOB, B TO BPEMSA KaK TPAAMLMOHHBIN [OCTYN MOXKET
3aHATb B 2 pa3a MeHblle BpemeHu. [pyrum cnabbiM 3BEHOM MOXKHO
CuuTaTb NpUBAEUEHME APYTUX CMEXHbIX CMeuuanncToB, Hanpumep,
YEeNOCTHO-NIMLIEBOTO XMPYpra UAWU HeMpPOXMpYpra, KOTopble Yalle npu-
MEHSIOT 3TOT AOCTYN, U HEOOXOAUMOCTb B AOMNO/HUTENBHOM NpHobpe-
TEHUM MeAMLMHCKOro 060pyaoBaHNs (peumnnpoKkHas nuna) [8].

Mcnonb30BaHHbIM HaMU KOMBUHWPOBaHHBIN JocTyn obecneunn
nonHoe yaaneHune FMOP30, a 04HOMOMEHTHas PEKOHCTPYKLMA Aedek-
TOB /INLIEBOW CTEHKM NOBHOW Nasyxu MaTepuanom U3 HUKeIuaa TUTa-
Ha N03BONWA AOCTUYb YAO0BNETBOPUTE/bHBIX ICTETUYECKUX Pe3y/bTa-
TOB, BOCCTAaHOB/NIEHUA aHAaTOMUYECKMX CTPYKTYP M GYHKLMIA Nasyxu u
CBECTM Ha HET YNCAO0 PeLuanBoB 3aboneBaHms.

Cpesyn Ucnonb3yembiX UCKYCCTBEHHBIX MMMIAHTATOB B YesoBe-
YECKOM OpraHu3me Ha CErofHALIHUNA AeHb HUKeNUA, TUTaHa noKasan
cebf C NONOKWUTENbHOM CTOPOHbI. Ha OCHOBE HWKenuAa TUTaHa W3-
roTaB/ANBAIOTCA NOPUCTbIE MaTepuanbl, BUOCOBMECTUMOCTb KOTOPbIX
no3BonfeT AAUTENbHO GYHKLUMOHMPOBATL B OpraHn3me Yenoseka. B
CBA3M C POCTOM TKaH B NOPbl UMMNAHTATA, NOCNELHUI NPOYHO U CTa-
BUNBHO YAEPKMBAETCA B TKaHAX, 06eCneynBan HagExHYH0 GUKcaLmio.
XvMUYecKoe BO3LeNCTBME 31EMEHTOB HUKENMAA TUTaHA Ha TKaHU K-
BOrO OpraHW3ma no3BO/IAET UMM/IAHTATY, He OTTOprasch, 6e3 cybbek-
TUBHBIX OLLYLLEHMI cO34aTb eanHoe Lenoe [18, 19].

3AKNIOMEHUE

MpW MMraHTCKUX ocTeomax GpoHTO3TMOMAANbHOW 061acTu, co-
NPoBOXKAIEMbIX AeDEKTOM NINLEBOW CTEHKM NOBHOM Nasyxu, onpas-
[aH KOMOWMHMPOBAHHbIN AOCTYN, BKAKOYAOWMIA B cebsa nepegHuin
NIMLEBOV paspes B HafbPOBHOW 06/1acTM U TPAHCHA3a/IbHYHO SHAO-
BUAEOXMPYpruto. Bo nsbexaHne 6onblunx aedeKToB CTEHOK N06-
HOW Masyxu yaaneHue ruraHTCKUX OCTEOM }KenaTeslbHO NPOU3BOAMTD
GparmMeHTMpPoOBaHHbIM CNOCO6OM C MomoLLbio 6opmalumHbl. OfHO-
MOMEHTHasA PEKOHCTPYKUMA aedeKTa CTeHOK (POHTa/bHOM Masyxu
TUTaHOBbIM MaTepPUanom ABnAeTCA SGPEKTUBHBIM METOLOM B 3CTETU-
YECKOM U GYHKLIMOHAIbHOM OTHOLLIEHUAX.

The combined approach we used ensured the complete
removal of giant frontoethmoidal osteomas. In addition, the im-
mediate reconstruction of the anterior wall of the frontal sinus
by titanium nickelide mesh yielded satisfactory aesthetic results.
Furthermore, it restored normal sinus function by correcting the
anatomical structures with no tumour recurrence observed on
subsequent follow-ups.

Among the non-biological implant materials available to-
day, the success of titanium nickelide implants has been proven.
Mesh implants made of titanium nickelide possess high biocom-
patibility due to their resistance to corrosion from bodily fluids
and increased fatigue limit. These features allow the implants to
function in the body's tissues for a long time. Moreover, due to
tissue growth in the implant's pores, the latter is firmly and sta-
bly held in the tissues, providing reliable fixation. Furthermore,
bio-inertness, capacity for osseointegration, allows the implant to
integrate with bone without rejection, imperceptibly to the pa-
tient [18, 19].

CONCLUSION

A combined approach is preferred in giant frontoethmoidal
osteomas accompanied by the frontal sinus anterior wall post-
operative defect. The approach includes external frontal sinuso-
tomy and transnasal endoscopic surgery. Removing giant osteo-
mas by debulking using a drill is the treatment of choice to avoid
significant defects in the frontal sinus's walls. The immediate re-
construction of the anterior wall of the frontal sinus by titanium
mesh is an effective method to achieve both good functional and
aesthetic outcomes.
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