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Peztome. Bypyn Oywinusudazu xaspcuz KOH MOMUP YCMANAPUHU HCAPPOXIUK UYAU OUnan oaub mawnaws yuioy
namonocusHu 0ABOAAUHUHE ACOCUll mepanesmux énoauyerapuoar oupu xucooaranaou. Iy buran 6upea, onepayusdan
KeluHeu 0asp Kynunuya mypiau 0apaxcaodzu SALUIAHUW PeakmCUsIapUHUHe pUuodicianuy ounan magcugranaou, oy
ymKazunean O0a8ONAUIHUHE CaMaApaoOPpIUSUHU NOMEHMCUan pasuwoa nacaumupaou 6a OemopiapHune cyObekmue
Gaposonnuzuea canrdbuii mawvcup Kypcamaou. Kappoxaux amanuémuoan KeuuH —ANIUSIAHUW  HCAPACHUHUHZ
UHMEHCUBTUSUHY  Ky3amuuwl 6a mapmubea Ccomuus O0oa3aponuey, Hcappoxaux MexXHUKAcU 6a aHmuMukpob oopu
B0CUMANAPUHY UWAA0 YUKAPUW COXACUOARU Ce3UNApau IOMYKIapea Kapama, X03upeu KyHOa Xam cakianub KoImoKoa.

Kanum cyznap: xasgcuz xon momup ycmanapu, OYpyH Oywnugu, onepayusioan KeuuHeu sIIUSAAHUW, KIUHUK
KYPUHUWAAD, ANTUTAHUW UHIMEHCUBTUSY, HCAPPOXTUK 0ABOCU, 2eMAH2UOMA, aneuoPubpoma, onepayusadan Keluneu oasp,
OMOPUHONAPUHEONIO2USL.

Abstract. Surgical removal of benign vascular neoplasms of the nasal cavity represents one of the main therapeutic
approaches for this pathology. At the same time, the postoperative period is often characterized by the development of
inflammatory reactions of varying intensity, which potentially compromises the effectiveness of the treatment and nega-
tively affects the patients' subjective well-being. The relevance of monitoring and regulating the severity of the inflamma-
tory response after surgical intervention persists even today, despite significant advances in surgical techniques and the

development of antimicrobial agents
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Introduction. Benign vascular neoplasms of the
nasal cavity, including hemangiomas, angiofibroma, and
other vascular malformations, represent a significant clini-
cal challenge in otorhinolaryngology. These lesions, while
histologically benign, often require surgical intervention
due to their propensity for local tissue destruction, bleed-
ing, and obstruction of nasal passages, which can substan-
tially impair patients' quality of life. Surgical excision re-
mains the cornerstone of therapeutic management for these
vascular anomalies, offering definitive treatment and
histopathological diagnosis [2, 4, 6, 8, 10].

The clinical significance of this research gap is sub-
stantial, as uncontrolled postoperative inflammation may
compromise surgical outcomes, extend hospitalization pe-

riods, necessitate additional interventions, and diminish
patient satisfaction. Moreover, the ability to predict, quan-
tify, and effectively manage inflammatory responses could
potentially enhance recovery trajectories and improve re-
source utilization within healthcare systems.

This study aims to systematically evaluate inflam-
matory markers in both early and late postoperative peri-
ods following surgical excision of benign vascular neo-
plasms of the nasal cavity. By establishing a comprehen-
sive profile of inflammatory progression, identifying pre-
dictive factors for heightened inflammatory response, and
correlating objective measurements with clinical outcomes,
this research seeks to develop an evidence-based frame-
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work for optimizing postoperative care protocols in this
distinct patient cohort.

Research Objective. To study the intensity of clin-
ical manifestations of the inflammatory process after sur-
gery for benign vascular tumors of the nasal cavity.

Materials and Methods. The study was conducted
from 2016 to 2025 in the Department of Otorhinolaryngol-
ogy at the Multidisciplinary Clinic of Samarkand State
Medical University. The basis of this research work con-
sisted of 73 patients aged 19 to 75 years with benign vas-
cular formations of the nasal cavity, as well as 20 healthy
individuals for comparison of analysis results.

Results. The study included 93 individuals who
were divided into the following groups:

Main Group | (n=53): All patients after surgical
treatment received Polydex and fennel oil alongside tradi-
tional therapy. To obtain reliable data, the main group was
divided into 2 subgroups:

+ Subgroup A (n=25): patients receiving Polydex
alongside traditional treatment

* Subgroup B (n=28): patients receiving fennel oil
and Polydex alongside traditional treatment

Comparison Group (n=20): patients receiving only
traditional treatment.

For a detailed examination of endogenous intoxica-
tion data and nasal function indicators, a control group
(n=20) consisting of practically healthy individuals was
selected. The gender distribution of patients was as fol-
lows: 48 women (65.7%) and 25 men (34.3%). According
to the study results of the healthy control group, the normal
mucociliary transport (MCT) of the nasal cavity was
13.241.5 minutes, and the absorption capacity of BSVNF
was 2.2+0.7 conventional units. In the preoperative period,
according to the results of the saccharin test, the mucosal
function system in the main group was: 19.2+1.5 and
20+1.7 min, respectively. As shown in Table 1, the indica-
tors of MCT and absorption function of BSVNF were al-
most identical. The operation is performed as follows. The
intervention is carried out under local anesthesia using a
Lange hook. With this instrument, the polyp is captured
and excised. If the formation is located on the nasal sep-
tum, a holder hook is used. With this operation, bleeding is
observed less frequently. The procedure lasts on average
one hour. At the end of the operation, the mucous mem-
brane is disinfected and tampons are installed (vaseline
tampons are installed in the patient's nostril). Endoscopic
surgery is performed under local anesthesia.

An endoscope with an installed camera is intro-
duced into the patient's nasal cavity, with which one can
see and assess the volume and location of formations. Af-
ter surgical intervention, we conducted daily examinations
and changed dressings, as well as recorded dynamic
changes in the clinical picture of the postoperative inflam-
matory process on days 3, 7, 10, and 14 based on score
characteristics. The intensity of clinical manifestations of
the postoperative inflammatory process in patients of the
control group receiving traditional treatment. When as-
sessing hyperemia of the mucous membrane in the postop-
erative zone, we observed that the severity of this manifes-
tation in the inflammatory process was characterized as
moderate - 2.0 points (1.0-2.0), and by the 7th and 10th
days (on average) it significantly decreased, and by the
14th day it completely disappeared. Changes in the study
of mucociliary transport of the nasal mucosa in dynamics

after surgery in patients of the control group (n=20) were
as follows...

In addition to the above, when examining the com-
parison group (20 patients) previously operated on by the
surgical method, the most important factors (affecting the
presence of complications in the late postoperative period
and impairment of quality of life) were noted. In the con-
trol group, BSVNF recurrence was observed in 7 patients
(35.0%).

Clinical Case

Clinical observation 1. Patient S., 28 years old
(Case history No. 1972/11), pregnancy - 32 weeks, applied
in September 2024 with complaints of difficulty in nasal
breathing, periodic nosebleeds from the left half of the
nose and anosmia, significant difficulty in nasal breathing
on the left side, dryness in the mouth. The above symp-
toms have been noted since August 2017. From the anam-
nesis of the disease, it is known that the first nosebleed
from the left half of the nose occurred at the 30th week of
preghancy and was accompanied by an increase in system-
ic arterial pressure to 140 and 80 mm Hg. The bleeding
was stopped by anterior tamponade. The patient notes that
the intensity and duration of nosebleeds increased with
each subsequent time. During pregnancy, hemostasis sys-
tem indicators and hemoglobin levels were within normal
limits. Two weeks before hospitalization, an
otorhinolaryngologist in an outpatient setting conducted an
endoscopic examination of the nasal cavity - a polyp-like
formation was found in the left half of the nose, which bled
upon probing. When conducting MRI of the nose and
paranasal sinuses (without contrast agent), a rounded tissue
formation of the left nasal cavity was identified, filling the
posterior sections of the nasal cavity from the middle of
the left middle nasal concha to the left choana, with axial
dimensions of 2.5x2.0 cm and a vertical dimension of up to
3.0-3.5 cm. The formation partially displaced the nasal
septum backward and caused destruction of the nasal sep-
tum. Tumor biopsy was accompanied by severe bleeding.
According to histological examination (No. 2213-03, capil-
lary hemangioma), the tumor consisted of densely arranged
small capillaries.

Complete blood count: Hb - 80; RBC - 3.0; Cl -
0.9; WBC - 10.8; ESR — 23 mm/h; Blood coagulation ac-
cording to Sukharev: start — 2.4; end — 3.8; platelets — 188;
eos — 6; neut: stab — 5; seg — 82; lymph — 53; mono — 11.
ECG: Without pathology.

In the department for 5 days, the patient underwent
preliminary hemostatic therapy to prevent bleeding during
surgery by intramuscular injection of 5 ml of 5% trexamine
solution once a day. Under local application anesthesia of
the nasal cavity mucosa (Sol. Lidocaini 10% 2 ml),
endonasal removal of the tumor was performed. Hemosta-
sis was performed using hemostatic tampons in both halves
of the nose. The surgical material was sent for histological
examination. In the postoperative period, the patient was
under the supervision of a gynecologist and received he-
mostatic and systemic antibacterial therapy for prophylac-
tic purposes. The tampon was removed from the nasal cav-
ity on the 2nd day after surgery, then a cotton swab with
antiseptic ointment was inserted. Further, it was recom-
mended to rinse the nose with saline solution for 1 month.
One month after surgery, an endoscopic examination of the
nasal cavity revealed that the mucous membranes of the
nasal cavity were pink, the nasal conchae were not
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changed, there were no secretions, and nasal breathing was
free. At a follow-up examination after 21 days (15.11.24),
the patient complained of nasal congestion and dryness of
the nasal cavity mucosa.

Three months after discharge from the hospital, she
applied due to nosebleed and headache. Repeated comput-
ed tomography showed no signs of a space-occupying le-
sion. At a follow-up examination 6 months after surgery,
the patient had no complaints, and there was no suspicion
of tumor recurrence. Microbiological analysis: negative.
Thus, after traditional treatment, functional disorders and
nosebleeds did not completely disappear. In patients with
benign vascular formations of the nasal cavity, a signifi-
cant increase in MDA up to 86.4% was observed against
the background of a decrease in catalase activity to 67.8%,
accumulation of MMM 254 up to 130.4% and MMM 280
up to 58.6%, while TAA decreased to 75.4%, and the
MDAV/CA ratio increased 6.14 times. The above data can
be used as additional criteria in the diagnosis of vascular
formations.

Conclusions. Thus, the study of the intensity of
clinical manifestations of the inflammatory process after
surgery for benign vascular tumors of the nasal cavity
showed that traditional treatment methods do not provide
complete relief of inflammatory phenomena. In the control
group of patients, recurrence was noted in 35% of cases. In
patients with benign vascular formations of the nasal cavi-
ty, significant disturbances in oxidative stress indicators
were observed: an increase in malondialdehyde (MDA) to
86.4% against the background of a decrease in catalase
activity to 67.8%, accumulation of medium molecular
weight peptides (MMM 254 to 130.4% and MMM 280 to
58.6%), while the total antioxidant activity decreased to
75.4%, and the MDAJ/CA ratio increased by 6.14 times.
The use of combination therapy, including the use of
Polydex and fennel oil alongside traditional therapy,
showed higher efficacy in reducing inflammatory phenom-
ena in the postoperative period compared to traditional
treatment.
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MOHHTOPHHT BOCHAJIHTE/IBHBIX
ITOKA3ATEJTEH B PAHHEM H ITO3/JHEM
IIOC/IEOIIEPAIITHOHHOM IIEPUO/JAX IIPH
XUPYPITHYECKOM BMEHIATE/IbCTBE 11O
IIOBOAY /IOEPOKAYECTBEHHBIX
BACKYJIAPHBIX HEOILIA3HH ITOJIOCTH HOCA

Hevmamos V.C., Jlymepynnaes I Y.

Peztome. Yoanenue 000poxauecmeeHHblx BaACK)-
JISIPHBIX HEONAA3Ull HOCOBOU NOLOCMU XUPYPSUYECKUM NY-
mem npedcmagnsem cobou 0OUH U3 OCHOBHBIX Mepanes-
muueckux nooxo008 npu OaHHou namoiocuu. B mo e
6peMsl, NOCMONEPAYUOHHBIU NePUOOd 3a4acmylo Xapaxnie-
PU3Vemcst pazeumuem GOCNANUMENbHbIX PEaKyull paziuy-
HOU UHMEHCUBHOCTU, YMO NOMEHYUATLHO KOMAPOMENU-
pyem 3ppekmusnocms nNpo8edeHHO20 JleueHus U Hezd-
MUBHO CKA3bIBACMCSL HA  CYOBLEKMUSHOM 0O1A20NO0YYUlU
nayuenmos. AKmyaibHOCMb MOHUMOPUHeA U peyisiyuu
BbIPAICEHHOCMU BOCNATUMENLHOZO OMBEMa nocie onepa-
MUBHO20 BMEUAMENbCMEA COXPAHAEMCS U 6 HACMOosuee
6peMsl, Heg3Updasi Ha 3HAYUMENbHbLI Npocpecc 6 oonacmu
ONepamueHoOl MeXHUKU U papabomxu npomueoMuKpoo-
HbIX Npenapamos

Knrwouegvie cnosa: 0obpoxauecmeeHHble
cocyoucmule Onyxoau, NOJIOCMb HOCA, NOCIeONEPAYUOHHOE
gocnanenue, KIUHUYECKUe NPOSAGLEHUs, UHMEHCUBHOCTb

60CnaneHus, — Xupypeuueckoe — JjleueHue, — 2eMAaH2uoMd,
aneuogubpoma, NnocneonepayuorHblll nepuoo,
OMOPUHONAPUHEONO02USL.
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