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XpOHWYECKUN TTONUIMO3HBI PUHOCUHYCT ABJIAETCSA IIMPOKO PACIpOCTPaHEHHOU MaTOJOTHel, KOTopas
B 3HAUWTEJBHOU CTEIIeHU CHIDKAeT KaueCTBO XKU3HU JroZiell. [laToreHes moaunoo6pa3oBaHys Ipezipaciomia-
raeT K COYETaHUIO KOHCEPBATUBHOTO ¥ XUPYPrUIeCKOro METOZOB JiedeHUsA. B kauecTBe 30I0TOr0O CTaHAapTa
CeroZiHA UCIIOBb3YIOTCA Tepalysa XPOHUYIECKOro ITOJUIIO3HOTO PUHOCUHYCUTA TOIMYECKUMU [TTIOKOKOPTUKO-
cTeponziaMu U QYHKIIMOHATbHAA SHJOCKOINYeCcKas PUHOXUPYPIHs P HeoO6xoauMocTH. OJHAKO CYIECTBYET
U Jpyras TaKTUKa, [IpeJIIoarainas UCIoab30BaHNue BHYTPUHOCOBEBIX CIIeliCepOB U UMIUIAHTOB. B aT0i 06-
30pHOH paboTe NpecTaBieHa HHGOPMALKA O IPUYMHAX BO3HUKHOBEHMUS, TEXHUYECKOT'O Pa3BUTHA U HAN0OO-
Jiee YCIeNTHbIX IPe/ICTaBUTENAX TAKUX YCTPOUCTB. [10 HEKOTOPBIM JaHHBIM, HCIIOIb30BaHUE BHYTPUHOCOBBIX
CrieficepoB ¥ UMILIAHTOB MOXKET OBITh COMOCTABUMO MO 3GPEKTUBHOCTU ¢ GYHKIMOHATBHON DHOCKOITUYE-
cKol puHOXUpPYpruei. OfHAKO peZKoe UCIIOIb30BaHYE 3TON METOAUKY B TOBCEIHEBHOM IPAKTUKE CUJIBHO CO-
KpalaeT BO3MOXXHOCTH U3y4YeHU U [TOIyYeHHs JOCTOBEPHON NHGOPMAIIMHU 10 STOMY ITOBOZY.

KirogeBble €10Ba: XPOHUYECKUH ITOJTUIIO3HBI PUHOCHHYCHUT, ITOJIUIIB], BHYTPUHOCOBEIE UMIUIAHTHI, BHY-
TPUHOCOBBIE CIIEHCEPHL.
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Chronic polypous rhinosinusitis is a common pathology significantly impairing the life quality. The
pathogenesis of polyps’ generation predisposes the combination of conservative and surgical treatment methods.
Today, the gold standard is the chronic polypous rhinosinusitis therapy using topical glucocorticosteroids and
the functional endoscopic rhinosurgery, if necessary. However, there exists another approach suggesting the
use of intranasal spacers and implants. This review work provides information about the causes of occurrence,
technical development and the most successful representatives of such devices. According to some information,
the efficacy of intranasal spacers and implants is comparable to functional endoscopic surgery. However, a
rare utilization of this method in everyday practice reduces the possibility of study and obtaining reliable
information about it.
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Cokpaienus MOCTIEAHUX HECKOJbKUX JIET, aBTOPhI aKIEHTUPYIOT
ul'’KC - nHTpaHa3albHble IIOKOKOPTUKOCTEPOUAHBIE  CBOE BHUMaHUE Ha TOM, YTO HanboJiee BEIUTPBIIIHOMN
TpenapaTsl TaKTUKOH JIeUeHUs SIBJIAETCA TPaMOTHOE coYeTaHue

JIC — tekapCTBEHHBIE CpeZCTBa

OHII - 0KO0JIOHOCOBBIE TTa3yXu

XTIPC — XpOHUYECKUH MOJTUIIO3HBI PUHOCUHYCUT

EPOS - European Position Paper on Rhinosinusitis and
Nasal Polyps

FESS - Functional Endoscopic Sinus Surgery (byHKuu-

TepaneBTUYECKOro U XUPYyPrudeckoro IOAXO/0B B
KoMIuiekce [1-3]. Y mamueHTOoB C JerKUM TedeHHeM
JIaHHOM TaTOJIOTHUU TpeAIoyaraeTcs JeaaTh aKleHT
Ha KOHCEpPBAaTHBHOM KOMIIOHEeHTe [4]. A mpu Tsxe-
JIOM peuuZIUBUPYIONIEM TeueHUU IpeANodYTeHUe

OHaJIbHAsA SHZIOCKONINYECKAA PUHOXUPYPTHUA)
FDA - Food and Drug Administration

IIpuuuHbL NOSBAEHUST BHYMPUHOCOBBLX Chetlicepos
u umMnaaHmos. Bo MHOTMX Hay4yHBIX paboTax, TO-
CBAIIEHHBIX JedyeHnio XITPC, 0cOOEHHO B TedeHUe

CTOUT OT/]aBaTh OIlepaTUBHOMY JiedeHUIo [5]. B ka-
YyecTBe 3TaJOHA Ha TEKYIIUH JeHb XOPOIIo 3apeKo-
MeHzioBan cebs Mmeton FESS, AeMOHCTPUPYIOMIMI
OTINYHbIEe MOKa3aTenu 3$beKTUBHOCTH U Ge3omnac-
HOCTU B CPaBHEHUHU C MpeJbIAYIIUMU pPaJuKaabHbI-
MU IIoJxXozaMH B jiedeHud [1, 5]. Tem He MeHee UTO-
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