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HAII ONIBIT IPUMEHEHNA CUJIMKOHOBBIX UMIIJIAHTATOB ITPHU
PA3/IMYHbBIX AE®OPMALINAX HOCA
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IPecnybaukaHckull HaQyuHblll yeHmp cepdevyHo-cocyducmotl Xupypauu;
206wecmso naacmu4veckux u acmemuyeckux xupypzos Tadxcukucmana; /[ywanée,
Tadxcukucmax

Ilesb ucciieaoBaHus. [IpoBecTU CpaBHUTENbHYIO XapaKTEPUCTUKY 3aMelleHus Jedek-
TOB CIMHKU HOCA ayTOXPSALIOM U CUJIMKOHOBBIMHY UMIIJIAHTATaAMH.

Martepuan 1 MeToAabl. B MaTepuas vccieoBaHUs BoUIM 952 nanyMeHTa, KOTOPbIM UC-
N0JIb30BaJIMCh Pa3J/IMYHble METO/bl YCTPAHEHHS 3aMaJleHUsI CHUHKU HOCA, 06paTHUBLIUXCS
B nepuoj ¢ 2017 no 2024 roapl, B OTAeJieHHEe BOCCTAHOBUTEJNbHOW XUPYypruu Pecny6Jiu-
KaHCKOTO Hay4YHOTO LeHTpa Cep/ledHO-COCYJUCTON XUpypruv, MeAMLIMHCKUI LIEHTpP 3CTe-
THU4YECKOU U JlazepHoU xupyprund «OPME/l», a TakKe B KJIMHUKY MJIaCTUYE€CKOM XUPYPrUu
«AxBaT». CpeJHMI BO3pacCT NalMEHTOB cOCTaBua 27,4 £6,2 roga. Bo3pacT nayjeHTOB KO-
Jebasicsa ot 18 0 52 roja.

Pe3ysbraThl. B 6/11kaliiive CpoKU Noc/ie onepaluy 0CJI0KHEHHUS OTMedauCh MPaKTHU-
YeCKM UCKJIYMTEeJIbHO B IPyIINe UCII0JIb30BaHUe pébepHoro xpsua. Kacanuck oHu f0HOp-
CKoM 30HBI. B 12 ciyyasix oTMedauch reMaToMbl B 06J1aCTH 3ab60pa MaTepuaJia, CUJIbHbIE
60J11 (TpeboBaBIlIME MCII0J1b30BaHUS CUJIbHBIX aHAJIbI€TUKOB) y 7 MalUEHTOB.

B oTtmasénHoM nepuoge B I rpyrnne orMevyasuch 0c10KHeHUd y 32 nauueHToB. [lagueH-
ThI KaJIOBAJIUCh HAa NOCTOSIHHbIH 3anax, 60J14, 0TEYHOCTh. B 19 ciiyyaeB oTMedainuch CBULIY,
He McYye3aBllive HU Noc/ie MPpUéMa aHTUOUOTUKOB, HU MOCJIE BbINIOJIHEHUSI XUPYPTUYECKOU
06paboTku cBUlla. Y 23 mayveHTOB OTMeYyasICsd HECTEPIUMBbIN JUCKOMPOPT C TAHYLUMU
60/1IMU B 06J1acTH UMILJIaHTa. Bo Bcex 32 ciyvasax TpeboBaloCh U3BJIeYeHHE UMILJIAHTA, B
TOM 4YMCJIe TocJie 5 JIeT Co [iHS onepalyu.

Bo Il ksinHM4eckou rpyimne yjajeHUe UMILJIAaHTA He NOHAL00MJIOCh HU y KOT'0 U3 Malu-
eHTOB. CepbE€3HbIX OCJIOXKHEHUH, KaK B OJIMKalllleM, TaK U B OTAAJIEHHOM MepHojie He OT-
MeyvyasiocCh.

B Il kinHUYecKoM rpy1ie UCKPUBJIEHHE NTIepeCcaKeHHOT0 ay TOXPs1ia HabJr0a10Ch B 19
cayyasix, B Bujie oyksbl C. U3osnpoBaHHas aepopmaliusg KOHYMKA HOCa HabJojanack B 14
caydasix. Y 5 nainydeHTOB OTMevaJsicsl YaCTUYHbIN JIM3UC JJOHOPCKUX TKaHel. [yt 60/bIiel
HarIJIIAHOCTH, IPe/ICTaBJ/IseM BallleMy BHUMAaHUIO KJIMHUYECKHUU IpUMeED.

3aksmoyeHue. TakuMm 06pa3oM, oJyYeHHbIE JaHHbIE CBU/ETEJNbCTBYIOT O HEOOXOAUMO-
CTH YETKOTO pa3rpaHUYeHUs NOKAa3aHUW K MPUMEHEHUI0 TOW WJIM UHOM Pa3HOBUAHOCTHU
3aMelleHus AedeKToB Hoca. HecMoTps Ha Bce nmpeuMylecTBa UMEKUIUXCA METO/IOB, OHU
MMEIT CYyIlleCTBEHHbIE HEJOCTATKHU.

KiroueBsble cj10Ba: 3anaieHre COMHKYA HOCA, PUHOILJIACTHUKA, JedpopMalys HOCa, ayTOX-
ps.

Aasa yumupoeanusi: UcmounsioB M.M., lllapunos ['H., [llanmonoB A.X., CaugoB M.C., UcMmo-
niioB J.X. Hall onbIT NprMeHeHUs1 CUJIMKOHOBBIX UMIIJIAHTATOB PU Pa3JIMYHbIX AepopMa-
usx Hoca // [laacmuyeckas xupypausi U eoccmaHogumeavHas meduyuHa. 2025. T.1, Ne3. C.
7-24. https://doi. org/10.65197/3106-4035-2025-1-3-7-24
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OUR EXPERIENCE USING SILICONE IMPLANTS
FOR VARIOUS NASAL DEFORMITIES

M.M. Ismoilov*?, G.N. Sharipov'?, A.Kh. Shaimanov'?, M.S. Saidov'?, E.Kh. Ismoilov'?
IRepublican Scientific Center for Cardiovascular Surgery;
Society of Plastic and Aesthetic Surgeons of Tajikistan; Dushanbe, Tajikistan

Purpose of the study. To conduct a comparative analysis of the replacement of nasal
bridge defects with autologous cartilage and silicone implants.

Material and methods. The study included 952 patients who underwent various meth-
ods to correct a sunken nasal dorsum. They presented between 2017 and 2024 to the De-
partment of Reconstructive Surgery at the Republican Scientific Center for Cardiovascular
Surgery, the ORMED Medical Center for Aesthetic and Laser Surgery, and the Akhvat Plastic
Surgery Clinic. The average patient age was 27.4 +6.2 years. Patients’ ages ranged from 18
to 52 years.

Results. Immediate postoperative complications were observed almost exclusively in the
costal cartilage group. These complications involved the donor site. Hematomas at the donor
site were observed in 12 cases, and severe pain (requiring strong analgesics) was observed
in 7 patients.

Long-term complications were observed in 32 patients in Group I. Patients complained
of persistent odor, pain, and swelling. Fistulas were observed in 19 cases, which did not re-
solve with antibiotics or surgical debridement. Twenty-three patients experienced intolera-
ble discomfort with nagging pain in the implant site. All 32 cases required implant removal,
including 5 years after surgery.

In Clinical Group II, no patients required implant removal. No serious complications were
observed in either the immediate or long-term periods.

In clinical group III, C-shaped curvature of the transplanted autologous cartilage was ob-
served in 19 cases. Isolated deformity of the nasal tip was observed in 14 cases. Partial lysis
of the donor tissue was observed in 5 patients. For greater clarity, we present a clinical ex-
ample.

Conclusion. Thus, the data obtained demonstrate the need for a clear delineation of the
indications for each type of nasal defect repair. Despite all the advantages of existing meth-
ods, they have significant drawbacks.

Keywords: nasal dorsum depression, rhinoplasty, nasal deformity, autologous cartilage.

For citation: Ismoilov M.M., Sharipov G.N., Shaimanov A.Kh., Saidov M.S., Ismoilov E.Kh.
Our experience using silicone implants for various nasal deformities // Plastic surgery and

reconstructive medicine. 2025. Vol. 1, No. 3. P.7-24. https://doi.org/10.65197/3106-4035-
2025-1-3-7-24
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TAYPUBAU MO 5O UMIIJIAHTATXOU CUJIMKOHH
BAPOU JJE®OPMATCUAXOU T'YHOT'YHU BUHHA

M.M. UcmounoB'?, I'H. lllapunos'?, A.X. lllatimanoB'?, M.C. CauzoB'?, 3.X. UcMousoB!?
IMapka3su yymxypusieuu uamuu 4yappoxuu ouay pazxo;
“Yamowusmu yappoxoHu naacmuku ea sacmemukuu Toyukucmow; /lywaHb6e, Toyukucmou

Xaaadu TagKUKOT. MyKoucau ycyaXou TabMUPU HYKCOHXO0M OUHI 60 MalBaHAXO0U ay-
TOJIOTY Ba UMIIJIAHTATXOW CUJIUKOHHU.

Magog Ba ycynxo. TaxkukoT 952 6emoppo gap 6ap MerupudT, Ki 6apou UCI0XHU OUHUHU
FapKIly/ia yCYyJIX0U F'YHOTYHPO UCcTHoAa MeObypAaHa. OHxo 6akiHu cosixou 2017 Ba 2024 6a
1y'bbau Yappoxyuu 6apKapopco3nuu Mapkasu YyMXypUsIBUM HUJIMHUU YapPOXUU AUy parxo,
Mapkasu Tu66un 4appoxuu 3cTeTUKH Ba Jiazepuu ORMED Ba K/JIMHMKau 4yappoxuu ILia-
CTUKUU AXBaT MypoyuaT KapjaaHA. CHHHY co/id MU€Hau 6eMOpoH 27,4 + 6,2 cos 6ya. CUHHY
cosiu 6eMopoH a3 18 To 52 cox 6y,

Hatuyaxo. MywkuioT aap faBpau ¢paBpuHU nac a3 yappoxyd Kapub TaHXO Jap Typyxu
NaiBaH/AXO0M KaxBapaHI MyLIOX{/Ja Kapza lyaaHA. MH MymkujaoTr 6a MUHTakKau JOHOP
JlaxJ1 fo1IT. [eMaTOMaxo Jap MUHTaKau JOHOP Aap 12 xXoJsaT Mylioxy/aa Kapza WyiaH/ Ba
Jlapau waaua (TanaboT 6a aHaJIbreTUKXOU KaBi) Jlap 7 6eMop I'y30pHIll Jo4a LIy/I.

Jlap laBpay OXYMpH MaWrupy, MyHmKUJIOT gap 32 6eMop aap rypyxu | mymoxu/ja kap/a
myzaaHa. beMopoH a3 6yy oMM, Aap/ Ba BapaM IIUKOAT KapAaHA. Jap 19 xosat ¢ucrty-
JIax0 MyIIOXyU/ia Iy/iaH/, KU 60 aHTUOMOTHUKXO € TO3aKyHUH Yappoxy 6apTapad HallyAaH.
Bucty ce 6eMop HOpoXaTUU TOKaTdapcopo 60 AapAy WaAu/ Jap MUHTAKau UMIIJIAaHTATCUS
a3 cap rysapoHu/Jia/i. Xamau 32 X0J/1aT, a3 yyMJia OHX0e, KM 5 coJ mac a3 yappoxu 6y/jaH/,
XOpUY Kap/laHU UMILJIAaHTPO TaJs1ab KapAaH.

Jap rypyxu kauHUkuM I, 6a AsroH 6eMop XopuY KapAaHU UMILJIAHT JIO3UM Habyz. Jlap
JlaBpau ¢aBpH Ba JlepTapy NalUrupu AroH MyIKUWIAK YU MyLIIOXHA/AA HALLY/.

Jap rypyxu kiuHukuu 11, kaypaBuu makiau C-vu naiBaHAU ayTOJIOTUU TPAHCIJIAHTATCH-
samyaa aap 19 xosnat mymoxuja myza. lepopmatcusau yyaoroHau Hyru 6MHu aap 14 xosat
Myloxu/a myza. Jlap 5 6eMop JiM3ucy KMcMaH 60dTau JOHOp Mylioxy/aa ya. bapou pas-
IIaHTap, MO K X0JIaTU KJIMHUKHUPO MEIIHUX0/, MEKYHEM.

Xysoca. XaMuH TapuK, Ma’bJIyMOTH 6aZjlacToMa/ia 3apypaTy MyalsiH KapZlaH! BO3eXy HU-
HOHA0AX0 6apor UCTUDOAAU HAMYAXOU T'YHOTYHHU TabMUPU HYKCOHXOM OGMHUPO HULIOH
MeauxaZ. bo Bydyau xama 6apTapuxou yCyJX0u MaByyAa, OHX0 KaMOyJUX0U Ha3appac JA0-
paHz.

Kanumaxou Kaaujm: Jlenpeccusiv Aopcajuu OWHH, PUHOIJIACTHUKA, AedpOopMaTCUSU
OMHH, NaliBaHAU ayTOJIOTH.

Bapou ukTuo6oc: Ucmousnos M.M,, lllapunos I'H., [llaiimanoB A.X., CaugoB M.C., UcMou-
JioB J.X. Taypubau Mo gap ucTudoAan UMIJIAHTATXOU CUJIUKOH 6apou AedopMaTCUsIXOU
TYHOTYHU OUHU // Yappoxuu MIacTUKK Ba TU66W 6apkapopco3u. 2025. yuaau 1, Ne 3. C.
7-25. https://doi.org/10.65197/3106-4035-2025-1-3-7-24
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AkTyanbHOCTb. /lebopmanyu Hoca -
O/lHa Y3 IVIaBHBIX NIPUYUH 0OpalieHus 3a
XUPYpPruyeckoy MOMOIbI0 B IJIacTUYe-
CKOM U PEKOHCTPYKTUBHOU XUPYpruu. OHU
MOTYT ObITb BPOXKAEHHBIMHY, HO 4allle CTa-
HOBSITCSl pe3y/JIbTaTOM MOJIyYeHUsl TpaB-
Mbl B YeJIIOCTHO-JULEBOW ob6saactu [1].
Bosbuyo o0 B 061ieM MyJe HalueH-
TOB, 0O0PATUBIIMXCSA 32 ayTMEHTALlUOHHOU
PHUHOIJIACTUKOM, COCTABJISAIOT MNalUeHTbI
MOJIyYMBIINE SATPOTEHHble NOBpeX/JeHUs
[2, 3]. He cekpeT 4TO puHOIJIACTUKA UMe-
eT BbICOKMU NMPOLEHT HeyAaYHbIX pe3yJib-
TAaTOB, KOTOPbI BapbUpPyeTCs B 3aBUCH-
MOCTH OT reorpaduyeckoy JioKaJnusaluy,
BO3pacTa, CTeNeHW U3HA4YaJbHOI'0 COCTOSA-
HUSA Hoca U Apyrux ¢pakrtopos [4]. CoBpe-
MeHHble PaboThl MOKa3bIBAlOT, YTO IpH-
MeHeHUe MeTOJUKHU CeNnTOoMIacTUKu 1o G.
Killian, paspa6oranHoii emé B 1904 rony,
NPUBOJAUT K pAfy NpobJseM, B TOM YUCIE
Y K Pa3BUTHIO CE€/IJIOBUAHON CIMHKHU HOCa
[5]. laHHasg MeToAMKa IIMPOKO pacIpo-
CTpaHeHa HeCMOTPS Ha TO, UTO CYLleCTBY-
IOT HaMHOTr0 6oJiee Lia/isliMe MeTOAbl, Ha-
npumep o M.N. Cottle (1952). Kpome Toro,
1abJOHHOe TNpPUMeHeHUe OJHOTHUIIHBIX
MEeTO/JUK B PeAYKIHOHHYI0 PUHOILJIACTH-
Ky TaK)<e BbI3bIBaeT HEYJ0BJIE€TBOPUTEIb-
Hble pe3y/IbTaThbl y NallUEHTOB C Pa3BUTH-
€M OCJIO)KHEHUH B IOC/JeolNepaloOHHOM
nepuoze [6,7].

JIto6asi mOBTOpHas omepaLus CJA0XKHA
B BbINOJIHEHUHU. OCOGEHHO aKTyasbHO 3TO
JIJ1s1 IOBTOPHOM MJIaCTUKU Hoca. [Ipu aTom
XUPYPr CTAJIKUBAETCH Ha TOJBKO C 00UJIb-
HbIM pa3BUTHEM pPyOII0BOM TKaHHU, HO U C
AedUIIMTOM 3aMellalollero MaTepuala.
MecTHble TKaHM KaK NPaBUJIO HENPUIOJ-
HBbI JIJIS1 9TOTO, a XpsALEeBON MaTepuaJl, B3s-
ThIM U3 APYTUX aHATOMUYECKHUX 06J1acTelt
(p€GepHBIN Xpslll, OKOJIOYIIHOM Xpsll) Ya-
CTO MOJBepraeTcs JIM3UCY B OTJaJ€HHbIE
CPOKM IIOCJIe BBINIOJIHEHUS BMellaTeJlb-
cTBa [8, 9].

B nocnenHee necaTuieThe BCE yalle
JJis 3aMelleHus 1eeKTOB 10 BCEMY Tesy

Relevance. Nasal deformities are one of
the main reasons for seeking surgical assis-
tance in plastic and reconstructive surgery.
They can be congenital, but most often re-
sult from trauma in the maxillofacial region
[1]. A large proportion of the total pool of
patients seeking augmentation rhinoplasty
are patients who have suffered iatrogen-
ic injuries [2, 3]. It is no secret that rhino-
plasty has a high percentage of unsuccess-
ful results, which varies depending on the
geographic location, age, the degree of the
initial condition of the nose and other fac-
tors [4]. Modern studies show that the use
of the septoplasty technique according to
G. Killian, developed back in 1904, leads
to a number of problems, including the de-
velopment of a saddle-shaped nasal bridge
[5]. This technique is widely used despite
the fact that much more gentle methods
exist, for example, according to M.N. Cot-
tle (1952). Furthermore, the routine use of
similar techniques in reduction rhinoplasty
also leads to unsatisfactory results in pa-
tients with the development of complica-
tions in the postoperative period [6,7].

Any revision surgery is difficult to per-
form. This is especially true for revision rhi-
noplasty. In this case, the surgeon is faced
not only with the extensive development of
scar tissue but also with a shortage of re-
placement material. Local tissues are gen-
erally unsuitable for this purpose, and car-
tilage material taken from other anatomical
areas (costal cartilage, parotid cartilage)
often undergoes lysis late after the proce-
dure [8, 9].

In the last decade, various implants, most
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VCIIOJIb3YIOTCA pas3/IMYHble MMILJIAHTATBHI,
yallle BCero OCHOBaHHbIe Ha CUJIMKOHE. XU-
pyprus Hoca Tak:ke He OCTaJjlacb B CTOPO-
He OT 3To# TeHAeHUH [10]. [I[pumMmeHenue
CUJIMKOHOBBIX HMIIJIAHTAaTOB HUMeeT pPsJ
NOJIOXKUTEJIbHBIX CTOPOH, B YaCTHOCTH:
BO3MOXXHOCTb YKpBbITUA JePeKTOB 60Jib-
IIMX Pa3MepoB, BbICOKAsA YyCTOMYHUBOCTb K
NOBTOPHBIM (QU3UYECKHUM BO3JENCTBUSM,
ONTHMaJIbHOe NOBTOpeHHe popMbl (6J1a-
rozaps onTuka eMkoctu) [11].

HcTopuyecky, B KauecTBe NMEPBOU Me-
TOAUKU UCKYCCTBEHHOI'0 MMILJIAaHTATa AJId
BBINIOJIHEHUSA ayTrMEeHTAlMOHHOW pHUHO-
IJIACTUKU, MCIOJIb30BaJICS CTEePUJIbHBIN
napa¢uH [12]. B panbHelmeM mMpokoe
pacnpocTpaHeHHe MOJTYYHUJIO UCI0JIb30Ba-
HUE KOCTEH MTHUL] U > KUBOTHbIX. 0JHAKO HU
O/IVH W3 JIaHHbIX METO/IOB HE Y/0BJIETBO-
psJ1 3CTETUYECKUM U QYHKLMOHAIbHBIM
TpebOBaHUSAM, B pe3yJibTaTe Yero MNosiBU-
JIUCb MHOTOYHUCJIEHHblE CUHTETUYEeCKUe
MaTepuasbl AJis 3aMelleHus JepeKTOB
Hoca. OHUM K3 HUX SIBJSETCH CUJIMKOH,
MHEHHE OTHOCHUTEJIbHO MUCIO0JIb30BaHUS,
KOTOpPOTrO HEOJHO3HA4YHO CpeAu peKOH-
CTPYKTHMBHO-IJIACTUYECKUX XUPYPrOB, KaK
OTe4YeCTBEHHBIX, TAK U 3apyOEKHBIX.

LHesb ucciaemsoBanu. [Iposectu cpas-
HUTEJIbHYI0 XapaKTePUCTUKY 3aMelleHUs
lebeKTOB CIMHKU HOCA ay TOXPSLIOM U CH-
JIMKOHOBBIMU UMILJIAHTATaAMH.

Marepuan u metoabl. B MaTepuan wuc-
cJejoBaHUs BolLIM 952 mamueHTa, KOTO-
PBIM HCIIOJIb30BAJIMCh Pa3JIMYHbIE METO/bI
yCTpaHeHMsd 3anajieHys CIIMHKW HOca, 06pa-
TUBLIUXCA B niepuof ¢ 2017 nmo 2024 roapi,
B OTZeJ/IeHWe BOCCTAHOBUTEJIbHOM XUPYpP-
rur Pecry6/IMKaHCKOTO HAy4YHOTO LieHTpa
CEpAEYHO-COCYIUCTON  Xupypruu, Megu-
UHCKUU LEHTP 3CTEeTUYECKOW U JIa3epHOU
xupypruu «OPME/l», a Takxke B KJIWHUKY
IJIACTUYeCKOW xupypruu «Axsat». Cpep-
HUM BO3PACT NALUEHTOB COCTaBUI 27,4 +6,2
roza. Bospact nanuenToB kosiebascs ot 18
Jlo 52 rojia. B reHiepHOM OTHOIIEHUM TIpe-
BaJIMPOBAJIM JIUIA KeHCKoro mnoJsia: 604 B

often silicone-based, have been increasing-
ly used to replace defects throughout the
body. Nasal surgery has also not been im-
mune to this trend [10]. The use of silicone
implants has several advantages, including
the ability to cover large defects, high re-
sistance to repeated physical impacts, and
optimal shape reproduction (due to capaci-
tive optics) [11].

Historically, sterile paraffin was the first
artificial implant technique used for aug-
mentation rhinoplasty [12]. Subsequently,
the use of bird and animal bones became
widespread. However, none of these meth-
ods satisfied the aesthetic and functional
requirements, leading to the development
of numerous synthetic materials for nasal
defect repair. One such material is silicone,
the use of which remains controversial
among reconstructive plastic surgeons,
both domestic and international.

Purpose of the study. To conduct a com-
parative analysis of the replacement of na-
sal bridge defects with autologous cartilage
and silicone implants.

Material and methods. The study in-
cluded 952 patients who underwent vari-
ous methods for correcting a sunken nasal
dorsum. They sought treatment in the re-
constructive surgery department of the Re-
publican Scientific Center for Cardiovascu-
lar Surgery, the ORMED Medical Center for
Aesthetic and Laser Surgery, and the Akhvat
Plastic Surgery Clinic between 2017 and
2024. The average age of the patients was
27.4 + 6.2 years. Their ages ranged from 18
to 52 years. In terms of gender, there was
a predominance of females: 604 compared
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cpaBHeHUH C 348 My>xurMHaMU. BpoxkiéHHbIE
fepeKkTbl OTMedanuch y 124 mnanueHTOB,
KaK pe3y/bTaT TpaBMbl — 516, B 312 - aTpo-
TeHHOr0 XapaKTepa, KaK CJe/ICTBUE paHee
nepeHeCeHHON Hey/JayHO PHHOIJIACTUKHU.
BceM manyeHTaM NpoOBOAMJIACH PUHOCKO-
Nysl, KOMIIbIOTEpHasi TOMOrpadus JIMLLEBOTO
OT/leJia Yyepena, a TAaKKe aHaJIU3bl U METO/IbI
MCC/Ie[JOBaHMs, HallpaBJeHHble Ha OmpeJe-
JieHWe 00L1ero COCTOSIHUS NAallUeEHTOB.

Pe3yinbraThl McciegoBaHus. Bce 952
nalnueHTa ObLJIM paszesieHbl Ha TPU KJIU-
HUYeckde rpynnel. B I rpynny Bouiu 54
namyeHTa, KOTOPbIM MPUMEHSIJIUCh TBEP-
Jible CUJIMKOHOBble HMILJIAHTATbl aMe-
pukaHckoit ¢upmbl «Medpor Porex». ¥
JlTAaHHOW pUPMbI UMEIOTCH pa3/IMYHbIe Ba-
PUAHTHI JJIl TIJIACTUKU KPbLIbEB, CIUHKH,
neperopoku. [IpeaiaraeMblii TpaHCIJIaH-
TaT HeO0OXOAWMO 3aMOYUTb B Tropsyen
BO/Ie, 10CJIe Yero OH CTAaHOBUTCA MATKHAM U
npruobpeTaeT HEOOXOAUMYIO JIJI XUPYypra
dopmy. [laHHBIN MaTepHas MCIOJIb30BaJI-
€ HaMU Ha Ha4da/IbHbIX CTAUAX UCCJIe/0-
BaHus, B 2017 o 2020 roppl.

Bo Il kimHn4eckytro rpynny Bowid 137
NALMeHTOB, KOTOPBbIM [JIl 3aMeLleHUs
fedeKTa MCMoJIb30BaJIC MSATKUN CUJH-
KOHOBBIM uMIIaHTAT «Regen allograft»,
npou3BeJl€HHbIM B UpaHe. 3TOT MaTepua
He TpeOyeT TepMHYeCKOW 06paboOTKHU BO-
noi. Koppeknyusa ¢opMel ocyuiecTB/seTCS
OOBIYHBIMM HOXXHUIAMU, TOCJE Yero OH
yCTaHaBJIMBaeTCsA B 06J1acThb JlepeKTa.

B III kimHHU4YecKyro rpynmny Boiésa 761
NalMeHT, KOTOPOMY MPUMEHSJIUCh METO-
Zibl 3ab0pa ayToxpslla U3 pa3JIMYHbIX JIO-
KaJu3alnui. B 60/bIMHCTBE C/ly4aeB Xpslj
6pasica u3 pébepHor ayru. Takod meTof
oT/IMYaJic OoJiblIed MNPOJOIKUTESbHO-
CTbI0O XUPYPrA4YEeCKOro BMeUIaTesbCTBa,
TaK KaK NOMHUMO OINEPAaTUBHBIX JEWCTBUHU
HernocpeJCTBEHHO Ha CaMOM Hoce Tpeb6o-
BaJIOCh MMPOBOAUTH 3a60p xpAua. [Ipuyém
JUIsi COOJItO/IeHHs1 CTepPUJIbHOCTU 006si3a-
TeJIbHbIM YCJOBHEM ObLJIO BBINOJHEHHE
000MX omnepanuyi OAHOW XUPYPruyecKou
O6puraaomu.

to 348 males. Congenital defects were ob-
served in 124 patients, as a result of trau-
ma in 516 patients, and iatrogenic defects
in 312 patients, resulting from previous un-
successful rhinoplasty. All patients under-
went rhinoscopy, computed tomography of
the facial skull, as well as tests and research
methods aimed at determining the general
condition of the patients.

Study results. All 952 patients were di-
vided into three clinical groups. Group I in-
cluded 54 patients who received solid sili-
cone implants from the American company
Medpor Porex. This company offers various
options for alar, dorsal, and septal recon-
struction. The graft is soaked in hot water,
after which it softens and takes the shape
required by the surgeon. We used this ma-
terial in the initial stages of the study, from
2017 to 2020.

Clinical Group II included 137 patients
who received a soft silicone implant, Regen
allograft, manufactured in Iran, to replace
the defect. This material does not require
heat treatment with water. The shape is
corrected with standard scissors, after
which it is inserted into the defect area.

Clinical Group III included 761 patients
who received autologous cartilage harvest-
ing methods from various locations. In most
cases, cartilage was harvested from the cos-
tal arch. This method was characterized by
a longer surgical procedure, as in addition
to surgical procedures directly on the nose,
it was necessary to harvest cartilage. More-
over, to maintain sterility, it was imperative
that both procedures be performed by a
single surgical team.
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KacatenbHO IIPOAOJDKUTETbHOCTHU
omepaluy, CpefHHe TMOKa3aTeJU ObLIU
MeHblle Bcero Bo Il kiuMHUYeckou rpyi-
ne: 56,6x17,8 muHyT. B | kinHU4Yeckou
rpynie cpeaHee BpeMs OIEPaTUBHOIO
BMelllaTeJbCTBa COCTaBuJo 68,3+229
MUHYT. Camasi 6oJibllIasi MPOAOJKUTEb-
HOCTb XUPYyPruyeckoro BMellaTeJIbCTBA
orMevasack B Il KkaMHHU4Yeckou rpymnmne —
133,1+20,2 munHyT. CTONIL GOJIbIIAS AJIU-
TeJIbHOCTb CBfI3aHa C OOWJIMEM CHaek Io-
C/le IepBUYHbIX BMeUIaTeJIbCTB, a TaKXe
oOHapyXeHUeM CONYyTCTBYKULIMX NaTo-
JIOTUU WJIM UHOPOJHBIX NpejMeTOB. Tak,
B 24 cay4yaeB y nalMeHTOB OOHapy>XKUBa-
JIUCb pa3J/IMYHble WHOPOJAHbIE MpeJMeThl,
C NOMOLUbI0 KOTOPBIX CIIELIMAJUCThI pas-
JIMYHBIX Npoduiell paHee NbITAJUCh 3a-
MeCTUTb JlepeKT CIMHKMU Hoca. Yalie Bce-
ro 3TO ObLJI MJIACTMACCOBbIM KYCOK U3-TOJ,
LIINPHULA, KOTOPbIM pa3Melasics Ha CIUMHKe
Hoca (puc. 1 (a,6)).

Puc. 1 (a, 6). Bug Hoca y nanMeHTKH [0 one-
panyy C 4YacThl0 LINPHLIA B KaYyeCcTBe UM-
IVIAHTA, OOHApPY>KeHHOro HMHTpaonepanu-
OHHO

Regarding surgical duration, the aver-
age time was shortest in Clinical Group II:
56.6£17.8 minutes. In Clinical Group I, the
average surgical time was 68.3*22.9 min-
utes. The longest surgical duration was
observed in Clinical Group III: 133.1£20.2
minutes. This longer duration is due to the
abundance of adhesions after the primary
procedures, as well as the detection of con-
comitant pathologies or foreign objects.
For example, in 24 cases, various foreign
objects were discovered in patients, which
specialists from various fields had previ-
ously used to repair the nasal dorsum de-
fect. Most often, this was a plastic syringe

tip, which was placed on the dorsum of the
nose (Fig. 1 (a, b)).

Fig. 1 (a, b). Appearance of the patient's
nose before surgery with a part of a syringe
as an implant, discovered intraoperatively
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OcTaéTcea TOMBKO A0raZblBaThCA Ha YTO
Ha/ledJIMCh ONEePUpYIOIMe XUPYPrH, BHe-
/ipsii abCOJIIDTHO He MPUCIOCOOIeHHbIe
JIJ1s1 3TOTO IJIaCTMAacCOBble 00bEKTHI. Begb
TaKOW He TOJIbKO HUKOT/Ia He IPUXKUBETCH,
HO U CIIOCOOEH BbI3BIBATh NepepoXxJeHne
OKpY>KalL[UX TKaHEH.

YTo KacaeTcs 0C/I0KHEHUU 10 TPyINnaM,
TO B OJIM>KaWILIME CPOKM IMOCJe Onepanuu
OCJIO)KHEHUS OTMeYa/IuCh NPAKTUYECKU
VCKJIIOYUTEJNBHO B TpyIIle HCI0Jb30Ba-
HUe pébepHoro xpsua. Kacaauck oHu f0-
HOPCKOU 30HBI. B 12 cny4yasax oTMevanuchb
remMaToMbl B 006J1aCTU 3abopa MaTepuaJa,
CUJIbHble 00JIU (TpebOBaBILME HUCIO0JIb30-
BaHMUS CUJIbHbIX aHAJIbT€TUKOB) y 7 Malu-
eHTOB.

B otpanénnom nepuozie B I rpynne or-
Me4daJIUCh OCJ0KHEHUs y 32 MalUueHTOB.
[lanpeHTHI KaJIOBaJIMCh HA MOCTOSTHHBIU
3amnax, 604, oTé4yHoCcThb. B 19 ciyvaeB oT-
MedaJIuCh CBUILM, HE UCYe3aBLIME HU [10CJIe
npréMa aHTUOGUOTUKOB, HU MOCJIE BbINOJI-
HEHHUS XUpPypruieckol o6paboTKU CBULIA.
Y 23 nayeHTOB OTMevaJiCsl HeCTePIUMbIX
JUCKOMPOPT C TAHYLUMHU 60JSIMU B 06.1a-
CTU uMILIaHTa. Bo Bcex 32 ciayyasx Tpebo-
BaJIOCh U3BJIeYEHHE UMILJIAHTA, B TOM YMC-
Jie mocJie 5 JIeT co JHA onepanuu.

Bo Il kiMHUYecKoW rpymnie yjaajeHue
MMIIJIAaHTA He TOHAaZ00UI0Ch HU Y KOTO U3
nanyeHToB. CepbEé3HBIX OCJI0XXKHEHUH, KaK
B OJIM>KaKlleM, TaK U B OTAAJIEHHOM Mepu-
0/le He 0TMeYaJioCh.

B IIl ki1nMHMYecKoM rpynne HMCKpUBJIe-
HUe MepecaXxeHHOr 0 ayToxpslja HabJAa-
Jiock B 19 cinyyasx, B Buze 6ykBbl C. U30-
JIUpOBaHHas JedopMalnusl KOHUYMKA HOCa
HabJitofasachk B 14 cayyasax. ¥ 5 manuen-
TOB OTMevaJiCd YaCTUYHBIU JIM3UC JOHOP-
CKUX TKaHeW. JlJis 60JiblIel HAIJISAJHOCTH,
npeicTaBJisieM BallleMy BHUMaHHUIO KJIM-
HUYEeCKUH IpUMep.

Knunaudyeckuu npumep Nel. [lanueHT,

One can only guess what the surgeons
were hoping for when they implanted plas-
tic objects that were completely unsuitable
for this purpose. After all, not only will such
objects never take root, but they can also
cause degeneration of surrounding tissue.

As for complications by group, imme-
diate postoperative complications were
observed almost exclusively in the costal
cartilage group. These complications in-
volved the donor site. Hematomas at the
site of material collection were observed in
12 cases, and severe pain (requiring strong
analgesics) was reported in 7 patients.

In the late follow-up period, compli-
cations were observed in 32 patients in
Group I. Patients complained of persistent
odor, pain, and swelling. Fistulas were ob-
served in 19 cases, which did not resolve
with antibiotics or surgical debridement.
Twenty-three patients experienced intol-
erable discomfort with nagging pain in the
implant area. All 32 cases required implant
removal, including those 5 years after sur-
gery.

In Clinical Group II, none of the patients
required implant removal. No serious com-
plications were observed in either the im-
mediate or long-term follow-up.

In Clinical Group III, C-shaped curvature
of the transplanted autologous cartilage
was observed in 19 cases. Isolated defor-
mity of the nasal tip was observed in 14
cases. Partial lysis of the donor tissue was
observed in 5 patients. For greater clarity,
we present a clinical case.

Clinical Case # 1. Patient [.Kh., 22 years
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N.X., 22 ropa. Ilony4yns TpaBMy B € TCKOM
BO3pacTe, 3a CYET YEro OTMeYaeTcs code-
TaHHas JedopManus CIUHKU, KPblIbeB
M KOHYMKa Hoca. Takxke oTmevaeTcs 3a-
Tpy/lHEHUE HOCOBOTO JibIxaHUA. [lanueHT
»KaJlyeTcsd Ha Xpall, 4acTble MNPUCTYMbI
ajlJlepruy, HeXBaTKy BO3/lyXa MPHU MOBbI-
1meHHOM ¢u3nvyeckor Harpyske. Co cyoB
nayveHTa, MHOTO pa3 NMPOXOJUJ KOHCep-
BaTHBHOE JieYeHHe 110 NOBOAY 3aTpyAHe-
HUd AbixaHus y JIOP-Bpauei, ogHako 6e3-
pe3yJabTaTHO.

[locsie Bpaye6HOro oCMOTpa U BbINOJI-
HEHUsI KOMIIbIOTEPHOW ToMorpaduu, y
namnyMeHTa 0OOHapy»XeHO 4YaCTUYHOe OTCYT-
CTBUE HOCOBOW IEPEropojKU C CUJbHOU
Jedpopmarer KocTed HOca M COIIHUKA.
Bbls1a pekoMeH/J0BaHa PEKOHCTPYKTUBHAs
omepanuys C 3aMelleHueM gAedekTa Msr-
KHUM CUJINKOHOBBIM UMILJIAHTATOM.

Onepanys BBINOJIHAJNACh MOJ, OOIIUM
HAapKO30M, C HMCIOJb30BaHUEM anlapara
[lerizo0. I[IpenMylecCTBOM 3TOM METOLUKHU
SBJISeTC MMWHMMaJu3alusi TpaBMaTHU3a-
I[UU MSITKUX TKaHeM, c 60Jiee BbIBEPEHHbBIM
YPOBHEM BbINIOJIHEHUSI OCTEOTOMUM. B pe-
3yJIbTaTe TOrO YTO pa3beJUHEHHE HOCO-
BbIX KOCTEM BBINOJIHSAETCS He YIapoM Mo-
JIOTKA 00 OCTEOTOM, a PEXYIIUM METO/OM,
CHUKaeTcsl ypOBeHb OTEYHOCTHU B MOCJe-
OIepallMOHHOM IepuoJe, a TaKXKe INOBBI-
11aeTcsl TOYHOCTh KOppeKTHpoBaHus. Ha
pucyHke 2 (a, 6) mokKasaHO COCTOsIHUE [0
BBIINIOJIHEHUSA ONlepaLUH.

[locsie onepanuy oTMedasochb ysydlle-
HUe BHelllHero BUJa Hoca (puc. 2 (B, T)),
a Tak)Ke yCTpaHeHHe 3aTpPyAHEHUs [JbIXa-
HUsl. CepbE3HbIX OCJI0KHEHUUN KaK B GJIU-
»KalllKe CPOKH, TaK U B OTJAJIEHHOM IepU-
oJle, He 0TMeYaJoCh.

Knuanyeckuu cay4dam Ne2. [lanueHT-
ka, A®, 20 JsieT, UMeeT B aHaMHe3e TpaB-
MaTUYeCKOe BO3/leMCTBHE B 00J1aCTh HOCA
(ymasia B IeTCTBe C BbICOThI BTOPOI'O 3Ta-
»ka). OcHOBHas >Kasioba MallMEHTKU — Ha

old. He suffered an injury in childhood, re-
sulting in combined deformity of the nasal
dorsum, alae, and tip. Difficulty breathing
through the nose is also noted. The patient
complains of snoring, frequent allergy at-
tacks, and shortness of breath during in-
creased physical exertion. According to the
patient, he has repeatedly undergone con-
servative treatment for difficulty breathing
by ENT specialists, but to no avail.

Following a medical examination and
CT scan, the patient was diagnosed with a
partially absent nasal septum with severe
deformity of the nasal bones and vomer.
Reconstructive surgery to replace the de-
fect with a soft silicone implant was recom-
mended.

The surgery was performed under gen-
eral anesthesia using a Peizo apparatus.
The advantage of this technique is minimal
soft tissue trauma and a more precise oste-
otomy. Since the nasal bones are separated
by cutting rather than by hammering on an
osteotome, postoperative swelling is re-
duced and the accuracy of the correction is
improved. Figure 2 (a, b) shows the preop-
erative condition.

Following surgery, an improvement
in the appearance of the nose was noted
(Fig. 2 (c, d)), as well as the elimination of
breathing difficulties. No serious complica-
tions were observed in either the immedi-
ate or long-term periods.

Case Study #2. Patient A.F, 20, has a
history of nasal trauma (she fell from a sec-
ond-story building as a child). The patient’s

primary complaint is an unacceptable aes-

2025,T1,Ne3

Il1acTuyeckas XUpyprusi 1 BOCCTAaHOBHUTE/IbHasA MeJUIIMHAa

Plastic surgery and reconctructive medicine | 1 5



HAIII ONIBIT MPUMEHEHHA CUJIMKOHOBBIX UMIIJIAHTATOB IPHU PA3J/IMYHbIX JE®OPMAILIUAX HOCA

Puc. 2 (a, 6, B, r). [lanueHT c NOCTTpaBMaTH-
yeckoil gedopmManueil CIMHKA HOCA, 0 U
1ocJjie BbINOJTHEHUSI XUPYPru4ecKoro BMe-
aTe/JbCTBA.

Fig. 2 (a, b, c, d). Patient with post-traumatic
deformity of the nasal dorsum, before and
after surgery.

Puc. 3 (a, 6). [lanueHTKa C 3anajgeHueM
CNIMHKM HOCA, pa3BUBILIErocs B pe3y/bTaTe
NOJIy4YeHHUs TPABMBI, a TAKXKe yCyryouBiie-
rocs nocJjie XMpypruyeckom onepanum

HellpreMJIEMbIN 3CTeTUYECKUN BU/J, HOCA.
[Ipu 3TOM C JIeBOM CTOPOHBI UMeeTCs 3a-
TpyZAHEHHE HOCOBOro aAbixaHus. Co cJOB
NalMeHTKH, 3a JiBa roja [0 obpalleHus,
el Obla BbIMIOJIHEHA XUPypruyeckas one-
pauuda JIOP-Bpayom. OfHaKO HU 3cTETUYe-
CKOTr0 HU QYHKLHMOHAJBHOTO pe3yJbTaTa
onepaTHBHOE BMellaTeJbCTBO He Aaso. Ha
pucyHke 3 (a, 6) moka3aH 06IIUH BU/ HOCA
B IPSIMOU U GOKOBOW MPOEKIUAX Y JAHHOU
NalnMeHTKHU.

Fig. 3 (a, b). A patient with a sunken nasal
dorsum, which developed as a result of
trauma and worsened after surgery.

thetic appearance of the nose. Further-
more, there is difficulty breathing through
the left side of the nose. According to the
patient, two years prior to her visit, she
had undergone surgery by an ENT special-
ist. However, the surgery failed to produce
any aesthetic or functional results. Figure 3
(a, b) shows the general appearance of the
nose in the frontal and lateral projections
of this patient.
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[Tocsie BbINOJIHEHUS JIOTMIOJHUTEJbHBIX
METO/IOB HUCCJEIOBAaHUS U CJlauM BCeX He-
00X/IOMMBIX aHa/IM30B, OBLJIO peLIeHO
NPOBECTU IJIAHOBOE XUPYypruyeckoe BMe-
1IaTeJbCTBO C yCTpaHeHUeM JiedpeKTa ay-
TOXPSLIOM, B3ITBIM U3 pEOEPHOU AYTH.

[Tog o6uwuM o06e360/1MBaHHEM, JeBYlI-
Ke O6bL/1a BbINOJIHEHA 60KOBAasi 0OCTEOTOMMUS
[l ToA'béMa KOCTHOM YaCTHU CHUHKHY, MO-
cJle yero obpa3oBaBLIUica AedeKT ycTpa-
HSJICS @y TOXPSIIOM.

AyToxpsu, ¢ukcupoBasicsa JByMs IIBa-
MU HeHWJIOHOBOM HUTBHIO 5,0 Ha CHOUHKe
Hoca. /loHOpcKasi paHa yuiMBajach C HMC-
N0JIb30BaHUEM /JIpeHaXa JJisl NpeJoTBpa-
IleHUd pa3BUTHUSA reMaTOMbl B OJMXKau-
1IeM MOoCJe0NnepalMOHHOM NepPUO/IE.

Ha pucynke 4 (a, 6, B) mokasaH BU/] HOca
Cpa3y e IMocjJe OKOHYaHUA XUpyprude-
CKOTO BMellaTeJbCTRBA.

[locsieonepaliiOHHbIA TEepUOJ, MNPOXO-
U1 6e3 ocioKHeHUH. [lanueHTKa npoBe-
Jla B cTaljpoHape 4 AHs, ocJie yero 6blia
BbINIMCAaHA Ha aMby/slaTopHOe JiedeHue. Ha
pucyHke 4 (a, 6, B) moka3saHbl pe3yJibTaThl
nocJie oneparuyu.

After completing additional diagnostic
tests and completing all necessary anal-
yses, it was decided to perform a planned
surgical procedure to repair the defect us-
ing autologous cartilage taken from the
costal arch.

Under general anesthesia, the patient
underwent a lateral osteotomy to elevate
the bony portion of the nasal dorsum, af-
ter which the resulting defect was repaired
with autologous cartilage.

The autologous cartilage was secured
with two 5.0 nylon sutures on the nasal
dorsum. The donor wound was closed with
drainage to prevent hematoma develop-
ment in the immediate postoperative peri-
od.

Figure 4 (a, b, c) shows the appearance of
the nose immediately after surgery.

The postoperative period was unevent-
ful. The patient spent 4 days in the hospi-
tal and was then discharged for outpatient
treatment. Figure 4 (a, b, c) shows the post-
operative results.

Puc. 4 (a, 6, B). UuTpaonepauuoHHbie ¢oTo,
a TakKe BH/, Yepe3 Mecsl], 0Cjie BbINOJIHe-
HUA onepanuu

Fig. 4 (a, b, c). Intraoperative photographs,
as well as the view one month after the
operation.
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Puc. 5 (a, 6). Bug nanuenTtku C.C. 10 npose-
JAeHUs onepanyuu

Kinmandeckuu cay4dau Ne3. [lanueHT-
ka C.C., 39 sieT. B aHaMHe3e 7 npeAblAYIIHMX
onepayui Ha Hocy. Co CJIOB MallMEHTKH,
OATh JIeT Ha3aJ [0 NOBOAY 3aTpPyAHEHUs
JibIxaHus, oopaTuack Kk JIOP-Bpauy. bbiia
BbINIOJIHEHA Ollepanys C MOJIHbIM YyAaJe-
HUEM NePeroposKy, Mocjae 4Yero BO3HUKJIO
3amnajieHue CIMHKU M KOHYMKa Hoca. bbun
BBINOJIHEH PfAJ, 3CTETUYECKUX OlNepalui,
ofHaKo 6e3pesysbTaTHO. [locnennsas one-
panys Oblaa BBINOJIHEHA C 3aMellleHueM
nedekrta aytoxpsAmoM. OfHAaKO BHEIHUHN
B/l CIIMHKU HOCA U KOHYMKA HE YA OBJIET-
BOpSAJ MallMeHTKy. BHelIHWM BUA Hoca 0
omnepalnuu NpejcTaBjJeH Ha PUCyHKe 5 (a,
0).

B xojie omepaiuy, oTMe4yaaochb OOGUJIb-
HOe pa3pacTaHue pyOLOBOUW TKaHU. Jlaxke
Ha poHe MocTTpaBMaTUYECKUX Aedpopma-
UM, CMaeyHbIM MPOLECC BBIAEISAJICA IO
OTHOUIEHUIO K JAPYruM MalyeHTaM. Ay-
TOXpSL, pa3MeUEHHbIA HAa CIIMHKE HOCAa,
6611 yaasiéH (puc. 6 (a)). Ha ero mecte 6b11
pasMelléH TBEPAbIH MMIJIAHT QUPMBbI
«Medpor Porex» (puc. 6 (6)).

Ba)kHO OTMETUTb BbICOKYI0 KPOBOTOYHU-
BOCTb TKaHeM M0oCJie BbINOJHEHUS TOBTOP-
HOTO XUPYypPru4yeckoro BMellaTeJbCTBa.
XoTd AJis1 ujiea/IbHOM UMIJIAHTALUU CUJIH-
KOHOBOTO 00'beKTa TpeboBaJiach XOpollas
reMOKOaryJfnusd, C 1eJibl0 MaKCUMaJbHO-
ro CHWKeHHUS1 TpaBMaTHU3aLlMU TKaHeUu KO-

Fig. 5 (a, b). Appearance of patient S.S.
before surgery

Case Study #3. Patient S.S., 39, has a
history of seven previous nasal surgeries.
According to the patient, five years ago
she consulted an ENT specialist for diffi-
culty breathing. A complete septum re-
moval was performed, which resulted in a
recessed nasal bridge and tip. Several cos-
metic surgeries were performed, but to no
avail. The final surgery involved replacing
the defect with autologous cartilage. How-
ever, the patient was dissatisfied with the
appearance of the bridge and tip. The pre-
operative appearance of the nose is shown
in Figure 5 (a, b).

During the surgery, extensive scar tissue
growth was noted. Even despite post-trau-
matic deformities, the adhesions were no-
ticeable compared to other patients. The
autologous cartilage located on the nasal
dorsum was removed (Fig. 6 (a)). A solid
Medpor Porex implant was placed in its
place (Fig. 6 (b)).

It is important to note the high tissue
bleeding rate following the repeat surgery.
Although good blood coagulation was re-
quired for ideal implantation of the sili-
cone implant, coagulation was limited to
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Puc. 6 (a, 6). Ynas1éHHbIM ayTOXPALL U BUJ,
TBépAoro wumMimianta ¢upmsl «Medpor
Porex»

Puc. 7 (a, 6). Bug Hoca nanuenTku C.C. cpa-
3y ’Ke MocJ/ie BHeApeHUs UMIIJIAHTaTOB.

arysisiiusl orpaHUYMBaJsiach JIMLIb Kpau-
Hel He0OX0UMOCThIO.

[lanueHTKe BHEPSAJIUCh UMILJIAHTBI KaK
B 00J1aCTh CIIMHKH, EPEropofKu, KOHYU-
Ka HOCa C KpbLIbsIMU. Bcs KOHCTpyKuus
dukcrupoBasiach runcom. PaneBas nosepx-
HOCTb yLIMBaJIaCh HEMJIOHOBOW HUTHIO 5,0.

Ha pucynke 7 (a, 6) npejcrtaBjeHa 60-
KOBas U NpsiMasi NpOeKL UK Hoca cpasy 1o-
cJie BbINIOJIHEHUSI XUPYPru4eCcKoro BMeula-
TeJIbCTBA.

XoTl mepBUYHbIE pe3yJbTaThbl MOCJE
BHEeJIpEHUSI TBEP/bIX HUMIJIAHTOB ObLIX
y/IOBJIETBOPUTEJbHbIMHU, NIOCTENIEHHO Ma-
[JMEeHTKa CTaJla OlylaTh HENMPUATHBIX 3a-
nax, He IPOXOASUIAM IPYU CMeHe 06CTaHOB-

Fig. 6 (a, b). Removed autologous cartilage
and a view of the solid implant from Medpor
Porex.

Fig.7 (a,b).Appearance oftﬁe nose of patient
S.S. immediately after the implantation

the absolute minimum to minimize tissue
trauma.

The patient underwent implantation in
the dorsum, septum, and tip of the nose
with alae. The entire structure was fixed
in place with plaster. The wound surface
was sutured with 5.0 nylon suture.

Figure 7 (a, b) shows the lateral and di-
rect projections of the nose immediately
after surgery.

Although the initial results following
the insertion of solid implants were sat-
isfactory, the patient gradually began to
notice an unpleasant odor that persist-
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Puc. 8 (a, 6). CoctossHue HOCAa MAaLUEHTKH
C BHEeJpéHHBIMU MMIUJIAHTAaTaMU CIycTa 3
roja nocJie BbINOJIHEHUA Oollepauuu

Ke. B laspHel1eM 0TMe4yasoCh CMelleHue
VMIUJIAHTOB, C NOCTENEeHHBbIM pPa3BUTHEM
CBMIEeH II0 BepXHeu 4acTU HO3/Jper Hoca.
Ha pucyHke 8 a npescTaBsieH BU/JL HO3/peX,
rjie OTYETIMBO BUJHO OTTOpPXKEHUE MeCT-
HbIMU TKaHfIMU HUMIIaHTOB. OHU mocTe-
IeHHO CMeIlalTCcs BHU3 C 00pa3oBaHUEM
culed. OTMevasuch 6eclBeTHbIE Bbljle-
JIEHUSI C IPKO BbIPA>XEHHbIM HENPUSTHBIM
3amaxoM.

B pesysbTaTe cMelleHUd UMIIJIAHTOB
BHEIIHWM BU/JI HOCA TaK»Xe MpeTepIies us-
MeHEeHHUS He B JIyullyl cTopoHy. OTMeua-
JIacb SIpKO BbIpa)XeHHasl KOHTypHU3aLus
TKaHeld MMIJIaHTa C OOTATMBaHUEM €ro
Koxkei (puc. 8 (a, 6)).

Yepes 3 ropa nocsie BbINOJHEHUSA Olle-
palyu nanyeHTKa NpUllIa Ha NpoLneaAypy
yAajJeHus Xxpsied. BHemlHuW BuUA Hoca
MMEHHO Ha 3TOT epUOo/, BpeMeHHU U NpeJ-
cTaBJIeH Ha puc. 8 (a, 6). [lanueHTKe 6b1IO
BBINIOJIHEHO 3aMelleHne AePpeKTa MATKUM
CUJINKOHOBBIM TpaHCIJIaHTaToM. [losyde-
Hbl y/IOBJIETBOPUTEJIbHbIE PE3Y/IbTATHI.

O6cyxxpeHve. B Hacrtosimiee BpeMs B
JIUTepaType INpeAcTaBJ/ieHbl pa3JIMYHbIe
MeTO/bl 3aMelleHUus JepeKTOB CHUHKU
HOCa, B TOM 4YHCJIE XUPOBBIMU TKaHSIMU
[6, 8]. CymiecTBYIOT MeTOAbl 3aMeHbI KakK
O6MO0JIOTUYECKOTO, TaK U CHHTETUYECKOTO
XapakKTepa, B TOM YUCJIEe CUIUKOHOBBIMU

Fig. 8 (a, b). The condition of the patient’s
nose with implants 3 years after the
operation

ed with changes in environment. Subse-
quently, displacement of the implants was
noted, with the gradual development of
fistulas along the upper nares. Figure 8a
shows the nostrils, clearly showing lo-
cal tissue rejection of the implants. The
implants gradually migrated downward,
forming fistulas. Colorless discharge with
a pronounced unpleasant odor was noted.

As a result of the implant displacement,
the appearance of the nose also changed
for the worse. Pronounced contouring of
the implant tissues was observed, with the
skin tightening around it (Fig. 8 (a, b)).

Three years after the surgery, the pa-
tient returned for a cartilage removal pro-
cedure. The appearance of the nose at this
time is shown in Figure 8 (a, 6). The pa-
tient underwent a soft silicone graft to re-
place the defect. Satisfactory results were
achieved.

Discussion. Various methods for replac-
ing nasal dorsum defects, including those
using adipose tissue, are currently de-
scribed in the literature [6, 8]. Both biolog-
ical and synthetic replacement methods
exist, including silicone implants [13, 14,
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uMmiiantamu [13, 14, 15]. K coxasneHuro,

Ha HACTOALIUKA MOMEHT He CYLleCTByeT

HieaJIbHOT0 cioco6a 3aMelleHus JedeKTa

COMHKU HOcCa. AyTOXpAIIM 4acTO He MpH-

YKUBJISIIOTCS, JIM3UPYIOTCA U AepopMUpy-

I0TCS1, 4YTO He MO3BOJISIET UCII0JIb30BaTh UX

NpU 3aMellleHUU YacTel Hoca, TPeOYIOIUM

YETKOW KOHTYPHOCTH (KpbLJIbS HOCA, KOH-

yuk) [9,11].

Pe3ynbraThl Hallero uccjef0BaHUA
NOKa3bIBAlOT BBICOKYI 3((PEeKTUBHOCTH
NpUMEHEHUS CUJMUKOHOBBIX HWMILJIAHTOB
MSATKOW KOHCUCTEHIMH, B TO BpeMsl KakK
TBEp/ble aHAJIOTU CTAHOBATCA MPUYUHOU
4acTOW BCTPEYaeMOCTH OCJ0KHEHUU. B
TO >Xe BpeMs MpU O0JbIIUX AedeKTax ay-
TOXPAIL, B3ATbIN U3 pEOGEPHOM AYTHU TaKXKe
vMeeT OoJiblIMe MPEUMyLlecTBa, 0COOeH-
HO MpPHU BbINOJIHEHUHW HaZJiexalleld obpa-
60TKe.

3akmoyeHue. TakuM 06pas3oM, MOJy-
YyeHHble JJaHHble CBUJETEJbCTBYIOT O He-
06XOAMMOCTH YETKOr0 pa3rpaHUYeHUs
NIOKa3aHUU K NPUMEHEHUIO TON UJIM UHOU
Pa3HOBUJHOCTU 3aMellleHUss JedeKTOB
Hoca. HecMoTpss Ha Bce mpeuMyllecTBa
MMEWUIMXCd MeTOJ0B, OHU HUMEKT Cyllle-
CTBeHHbIe HeJlocTaTKU. TpebyeTcs npoBe-
JleHUe TMOKCKAa HOBbIX UCTOYHHUKOB ayTOX-
psllel, OJHUM K3 KOTOPBIX MOTYT CTaTh
KpblIbsi HOcCa. B To ke BpeMs GoJibliine
flebeKTbl HEBO3MOXXHO 3aMeCTUTb MECT-
HbIMU TKaHAMU. U 3Ty npob6/1eMy [0JKHBI
peluTh OyAyliue KIMHUYEeCKUe UCCAe0-
BaHMUS.
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15]. Unfortunately, there is currently no
ideal method for replacing nasal dorsum
defects. Autologous cartilages often fail to
engraft, lyse, and become deformed, which
precludes their use in replacing parts of
the nose that require precise contouring
(ala nasi, tip) [9, 11].

The results of our study demonstrate
the high efficacy of soft silicone implants,
while hard implants are associated with
frequent complications. At the same time,
for larger defects, autologous cartilage
taken from the costal arch also offers sig-
nificant advantages, especially when prop-
erly processed.

Conclusion. Thus, the obtained data in-
dicate the need for a clear delineation of
indications for the use of each type of na-
sal defect repair. Despite all the advantag-
es of existing methods, they have signifi-
cant drawbacks. A search for new sources
of autologous cartilage is necessary, one
of which could be the alar cartilage. At
the same time, large defects cannot be re-
paired with local tissues. Future clinical
trials should address this issue.
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