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Possibilities of instrumental physiotherapy in rehabilitative
treatment of patients after rhinoplasty
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AHHOTAITUA

VI3y4eHO BIHSHUE aNIApAaTHBIX PeabIUTAIIIOHHBIX METOJIUK Y 55 TAIIIEHTOB, ITPOOIIEPHPOBAHHBIX 110 IIOBOJLY BPOXK-
JIEHHBIX WJIN IPHOOPeTEeHHBIX 1eeKTOB HOCA, Pa3/ie/IeHHBIX Ha 2 TPYNIIHL: B 1-U (pU3H0oTepaneBTHYeCKUE TEXHOJIOTUU ITPU-
MEHSUINCH B IIpe/IONIepaIlMOHHOM, PaHHEM U II0O3/IHEM II0CJIeOIepaliiOHHOM IIepHoJiaX, BO 2-H OCYIeCTBIIAIOCH TOJIBKO
olepaTHUBHOE BMeEIIATEIbCTBO. [IpoBeieHe STAMHOM amlapaTHOH peabUIUTAIlMH CIIOCOOCTBOBAJIO y MAIIMEHTOB B 1-i
rpyIIe YMEHBIIEHUIO IUIOMAN SKXIUMO30B K KOHITy PAHHETO ITOC/IE0NEPAIIMOHHOTO [IEPH0/IA B 3.4 pa3a, HOJHOMY KyIHu-
POBaHMIO 60JIEBOTO CHH/IPOMA, YBEJIMYEHHUIO TOJIIIIHEI IePMAIBHOTO CJI0S Ha 13.4 %, 3aII0JIHEHUIO THIIO3XOTEHHBIX 30H B
JilepMe CTPYKTYPHBIMU 3JIEMEHTaMU C YBeJIMYeHHEM IUIOTHOCTH JIEPMAJIBHOTO CJIOS B 1.4 pasa depe3 30 CyT IOCIe oIepa-
THBHOTO BMEIIATeIbCTBA, Uero He HabII0jaIoch BO 2-1 IpyIIIIe.

Kmoueewvle cro6a: peabuiuTaisi, pUHOIIACTHKA, SKXUMO3bI, O0JIEBOM CUH/IPOM, TOJIIIAHA U IJIOTHOCTD J€PMaib-
HOTO CJIOS.

ABSTRACT

Influence of the instrumental rehabilitative techniques in 55 patients operated concerning congenital or acquired
defects of the nose divided into 2 groups is studied: physiotherapeutic technologies were applied in preoperative, early
and late postoperative periods in the 1st group, the 2nd one was performed only surgery. In patients of the 1st group
instrumental physiotherapy promoted decrease of the area of ecchymoses to the end of the early postoperative period by
3.4 times, the full stopping of a pain syndrome, augmentation of thickness of dermal layer in 13.4 %, filling of hypoechoic
zones in derma with structural elements with augmentation of density of dermal layer by 1.4 times in 30 days after the
operation that wasn’t observed in the 2nd group.

Keywords: rehabilitation, rhinoplasty, ecchymoses, pain syndrome, thickness and density of dermal layer.

BBEJAEHMHWE

PeabminTanoHHble MEpPOIPUATUS IIPECTAB-
JISTIOT COOOM HEOThEMJIEMYIO YaCTh ILIACTUYECKOU
XUPYPruu B 00JIaCTH JIUIIA, TIOCKOJIBKY CBOEBPEMEH-
HO HAYaTO€ BOCCTAHOBJIEHUE TKAHEH CYIIIECTBEHHO
BJIMSAET HA OTJAJIEHHBIN IOCIEONEPAIUOHHBIA pe-
ayapTar [1-3]. DddexTuBHas peabuiuTanus IMo-

INTRODUCTION

Rehabilitative actions represent an integral part
of facial plastic surgery as well-timed begun resto-
ration of tissues significantly influences the remote
postoperative result [1—3]. Effective rehabilitation
after plastic surgeries on nose, ears and eyes allows
minimizing consequences of traumatization of tis-
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CJIe TUTACTUYECKUX OIEPAINi Ha HOCY, yIIax u B 00-
JIACTH IJIa3 TO3BOJISIET CBECTU K MUHUMYMY ITOCIIEI-
CTBUsA TPAaBMATHU3AIMH TKAHEU B BUJIE OTEKOB, reMa-
TOM, JITUH, pyOlleBaHUs, HApPYIIEHUs KpoBooOpa-
IEHUS U YyBCTBUTEJIBHOCTH [4, 5]. B mactuueckoi
XUPYPrUU BOCCTAHOBUTEIBHOE JI€UEHUE IMANEHTOB
C UCTOJIb30BaHUEM (HU3UOTEPATIEBTUYECKUX TEXHO-
JIOTUY IPOBOJIUTCSA KaK B PAHHEM, TaK U B MO3THEM
II0CJIEOTIEPAIMOHHOM IIEPHO/IAaX C YIETOM aHAMHe3a,
KJIMHUYECKON KapTHUHBI U (aspl IoCTTpaBMaTHye-
CKOTO BocHaJIeHus [6, 7]. AnmapaTHbIe TEXHOJIOTUH
BKJIIOYAIOT IIMPOKUN CIEKTP COBPEMEHHBIX METO-
JIVK, B TOM YFHCJIE 3JIEKTPO- U (GOTOTEPAIIHIO, TEPMO-
JedeHue, yastpadonodopes u ap. [8—10]. Mexmy
TeM HEOOXOJUMO YUUTBHIBATh, YTO TEXHOJIOTHH MIPHU-
MeHeHUs JIe4eOHbIX PU3NIecKUX PaKTOPOB B KOCMe-
TOJIOTHH OTJIMYAIOTCA OT CTAHAPTHBIX IOJXO/IOB U
TpebyroT 6osiee TmaTeTbHOHN U uddepeHIpOBaH-
HOH KOPPEKTUPOBKH JI03UPOBaHUA [10, 11].

IOEJDb UCCAEAOBAHUA

W3yuuTs BINSAHWE METOJUK amnmapaTHoH ¢u-
3UOTepalii Ha KJIMHUYECKHEe U CTPYKTYPHO-
(pyHKIIMOHAIbHBIE IIOKa3aTeJINd NaIUeHTOB IIOC/e
PUHOILIACTHKH.

MATEPHUAJIBI 1 METO/ABbI

B ycnoBusix OO0 «Kinunuka «3osi0TOE ceue-
Hue» (HoBocuOupck), sBisiomieilica 0a3oi Kade-
Ipbl mwiactudeckodl xupyprun ®I'bOY BO HIMY
MuwunsapaBa Poccun, B TeueHre 2012—2017 IT. Ome-
PaTHBHOE BMEINATEJIHCTBO HA HOCY IIPOBENEHO 55
MmarueHTaM B Bo3pacte oT 18 10 46 jer (cpeaHui
BO3pacT 32.6 £ 3.1T0/A), B UKCIIE KOTOPHIX MY>KUUH —
9 % (5 yein.) u xkeHIUH — 91 % (50 uen.). [Ipuuu-
HaMU XHPYPTUYECKOTO BMEINATENIbCTBA ObLIH Jle-
(exThI HOCA, KaK BPOXKAEHHBIE, TAK U IPUOOpPETEH-
HbIE, BRI3BIBABIINE 3aTPYAHEHNE HOCOBOTO JIbIXaHUS
WJIH JKeJIaHUE TaleHTA MOJYIUTh CTETHUECKUH pe-
3yJIbTAT, B CBA3H C HUIMINEM KOCMETHYECKUX U3Me-
HEHUU B BUjle TOPOMHKH Ha CIIMHKE HOCA, YTOJIIIE-
HUSI TIEPEHOCUITbI, OOKOBOTO MUCKPUBJIEHUS WIN He-
MpaBUJIbHOU (POPMBI KOHUHMKA HOCA.

MeTo/10M CIy9YaiiHOHM BHIOOPKY MAIUEHTHI ObLITN
pas/iesieHbl Ha 2 TPYIILL: 1-10 (OCHOBHYIO) COCTABIIIH
35 MaIueHToB (3 MYKYUH U 32 KEHIUHBI), OCIe-
ONIEpAIMOHHOE BeJIeHHE KOTOPBIX BKJIIOYAJIO IPHU-
MeHEHUE alIapaTHBIX (PU3NOTEPATIEBTUUECKUX Me-
TomuK. Bo 2-10 rpynmy (cpaBHeHU:) BOLLIN 20 YeJL.
(2 My>k4uH U 18 KeHIINH), OTKa3aBIINXCS, 110 Pas-
JIMYHBIM PUYNHAM, OT IIPOBEAEHU peabuIuTauu
B ITOCJIEOIIEPALIIOHHOM IIEPHOJIE.

KpurepusiMu WCKITIOUEHUS SBJISUINCH: 1) 3J10-
KavyeCcTBEHHblE HOBOOOPA30BAaHUSA; 2) CHCTEMHBIE
3aboieBaHUS KPOBH; 3) JIeKOMIIEHCHPOBAHHBIE

sues in the form of hypostases, hematomas, algias,
scarring, disturbances of circulation and sensitivity
[4, 5]. In plastic surgery rehabilitation of patients
with physiotherapeutic technologies is carried out
both in early, and in late postoperative periods
considering anamnesis, clinical picture and phase
of posttraumatic inflammation [6, 7]. Instrumen-
tal physiotherapy includes a wide range of modern
techniques, including electro- and phototherapy,
thermotreatment, ultraphonophoresis, etc. [8—10].
Meanwhile it is necessary to consider that usage of
medical physical factors in cosmetology differs from
standard approaches and demand more careful and
differentiated correction of dosage [10, 11].

AIM OF THE RESEARCH

To study influence of instrumental physiothera-
peutic techniques, on clinical, structural and func-
tional indicators of patients after rhinoplasty.

MATERIALS AND METHODS

Operations on a nose is carried out to 55 pa-
tients aged from 18 up to 46 years (middle age
32.6 + 3.1 years) in the conditions of Zolotoye Sech-
eniye Clinic, Ltd (Novosibirsk) that is the base of
Department of Plastic Surgery in Novosibirsk State
Medical University during 2012—2017. Among them
there were 9 % of men (5 people) and 91 % of women
(50 people). Defects of nose, both the congenital,
and acquired, causing difficulties of nasal respira-
tion or desire of the patient to receive esthetic re-
sult, in relation with existence of cosmetic changes
of a small hump on ridge of the nose, thickenings of
nasal bridge, a side deflection or irregular shape of
a nose tip were the reasons of surgical intervention.

Patients were divided by method of random
sample into 2 groups: 1st (main) was made of 35
patients (3 men and 32 women) with postoperative
maintaining included use of instrumental physio-
therapeutic techniques. The 2nd group (comparison
one) was made of 20 people (2 men and 18 women)
who refused rehabilitation in the postoperative pe-
riod for various reasons.

Exception criteria were: 1) malignant neo-
plasms; 2) general diseases of blood; 3) decompen-
sated states of endocrine and cardiovascular sys-
tems, liver, kidneys; 4) bleeding, pneumorrhagia.

All patients signed Patient Informed Consent
for participation in the research. Permission of local
ethical committee was received for the research.

Data of visual examination were used for an as-
sessment of results of rehabilitation, expression of
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COCTOSIHUSL CO CTOPOHBI 3HIOKPUHHOU U CEpPAEYHO-
COCYZTMCTOU CHICTEM, IIEUYEHU, IIOYEK; 4) KPOBOTEUE-
HUe, KpOBOXapKaHBbe.

Bcemu marnueHTaMu ObLT MOANMCAH JIUCT WH-
(opMHUPOBAaHHOTO COTJIACHA HA YYACTHE B UCCIIEN0-
Banuu. Ha mpoBezieHre uceeoBaHus ObLUIO MOy~
YeHO paspelleHre JIOKAIBHOTO 3TUYECKOTO KOMHU-
TeTa.

s ONeHKU Pe3ysIbTaTOB PeabIINTALUUA HC-
[IOJTb30BAJIUCH JTAHHBIE BU3YaJTbHOTO OCMOTpA, BbI-
P2KEHHOCTh JITMH U3ydasiach 110 BU3yaIbHOU aHa-
soroBoit mikasie (BAIII). OueHKY 3XOCTPYKTYPHBIX
0COOEHHOCTEH SIMUAEPMUCA U JEPMBbI OCYIIECTBIISIIN
MEeTOJIOM YJIBTPA3BYKOBOTO IEPMOCKAHMPOBAHUSA HA
ammapare SkinScanner DUB (I'epmanust), ¢ 4acToTOM
22 MI'n, B B-pexxume ckanupoBanusd. Ilo pesysbra-
TaM HCC/Ie/IOBAHUSA OLIEHUBAIN U3MEHEHUeE ILIOIIa-
I DKXUMO30B (CM?), TOJIIIUHY SMUAEPMUCA U JIep-
MbI (MKM), aKyCTUYECKYIO IJIOTHOCTh STUEPMHUCA 1
JlepMbI (YCJIOBHBIE eTUHUIIEI (Y. €.)).

[IporpaMmMa peabwWIMTAI[UN IIpEAyCMaTpUBaJIa
3 9Tama: MepBhId — MpeAONePaIMOHHbI — MPOBO-
JUAJICS 32 1—2 HeJ[ 0 OTIepaIlUH, I YCUJIEHUS KPO-
BOOOPAIIIEHNS U TIOBBIIIEHUS 3JIACTUYHOCTU TKAHEH
B 30HE OIEepalyy, U BKIOYAT 3—5 MPOIEAYD K-
TPOCTAaTUYECKOTO Macca)ka Ha annapate HIVAMAT
200 (I'epmanus). Ha BTOpOM 3Tame, /i paccachl-
BaHUA TeMaTOM, BOCCTAHOBJIEHUS JUMOOIUPKYJISI-
oy ¥ TpodUIaKTHKU 00pa3oBaHus pyOIlOB, B paH-
HEM BOCCTAHOBUTEJIHLHOM IepHoe (2—7-e CyT mocye
OIepanyu) BHIIOIHAIOCh 5—7 MPOLEAyp KproMmac-
ca’ka, MarHUTOJIa3€PHON U MUKDPOTOKOBOU TEpaIiuu
Ha ammnapate BeautyTek (CIIIA). Ha Tpethem srare,
JUIA YJIy4IIeHUsT HOCOBOTO JIbIXaHUS M IPOdHIak-
TUKA NHUTMEHTAINHN KOXKU B IMO3IHUN BOCCTAHOBU-
TEJIbHBIN Tepuo/] (¢ 8-x CyT mocJie omeparyu), Ipo-
BOAWIX 10—15 mpolienyp yiabrpadoHodopesa ¢ Jje-
KapCTBEHHBIMHU IIperapataMu JiepruOpo3UpyIOIETO
JleficTBUA (JIOHTHAAa3a, KOHTPAKTYOEKC).

Cratuctuyeckas 06paboOTKa IMOJIyYeHHBIX JTaH-
HBIX BBITIOJIHSJIACH C WICIIOJIb30BAHMEM ITaKeTa IIPo-
rpamMm SPSS 17.0. /11 OIleHKM 3HAYMMOCTHU Pas3Jii-
YMi MeXAy TPYyHIaMH HCIIOJIb30BAINCh HeIapa-
MeTpuUecKue MeTozbl: KpuTepuii Koimoroposa —
CMmupHOBa, yrioBod kpurepuil Ouinepa. CpaBHH-
TeJIbHbIE BHYTPUTPYIIIIOBBIE OLIEHKU PE3yJIbTAaTOB 0
U TOCJIe JIeYeHUs TPOBOAYUINCH IO KPUTEPHUIO Br-
KOKCOHA. [IoMHMO 3TOTO HCIIOJIB30BAJICA METOJ| Ba-
PHUANNIOHHON CTaTUCTHKU: BBIYHCJIEHHE CpeqHEeN
apudpmermyeckort (M) u eé ommbku (m). YpoBeHb
CTaTUCTUYECKOH 3HAYMMOCTH ObUT IPHUHAT 32 0.05.

PE3YJIBTATBI 1 OBCYXKIAEHUE

HpI/I HCCIIEJ0OBAHUU JUHAMHUKU pacCaCblBaHUA
9KXHMMO30B B pPaHHEM IIOCJIEOIIEPAIlMOHHOM IIEPHU-

algias was studied on the visual analog scale (VAS).
Assessment on the readback of false skin and derma
features was carried out by method of ultrasonic
dermatological scanning on the SkinScanner DUB
device (Germany), with a frequency of 22 MHz,
in B-regimen scanning. Change of the area of ec-
chymoses (cm?), thickness of false skin and derma
(um), acoustic density of false skin and derma (con-
ventional units (c.u.)) were estimated according to
results of a research.

The program of rehabilitation provided 3 stag-
es: the first one is preoperative. It was carried out
for 1—2 weeks before operation, for intensifying of
circulation and rising of tissue elastance in opera-
tion zone, and included 3—5 procedures of electro-
static massage on HIVAMAT 200 device (Germany).
At the second stage during the early recovery period
(the 2—7th days after operation) 5—7 procedures of
cryomassage, magnetic-laser and stimulation cur-
rent therapy were performed on the device Beau-
tyTek (USA) for hematoma resolution, restoration
of lymphocirculation and prophylaxis of scars. At
the third stage, 10—15 procedures of ultraphono-
phoresis with medicinal preparations of defibrosing
action (Longidaza, Contractubex) were carried out
for improvement of nasal respiration and prophy-
laxis of xanthopathy during the late recovery period
(from the 8th days after operation).

Statistical processing of the obtained data was
carried out with SPSS 17.0 software package. The
following nonparametric methods were used for
the significance assessment on differences between
groups: the Kolmogorov — Smirnov test, the crite-
rion of Fischer’s angle. Comparative within-group
estimates of results before treatment were carried
out by the Wilcoxon’s test. The method of variation
statistics was used in addition to above-named: cal-
culation of average arithmetic (M) and its mistakes
(m). The Level of the statistical significance was ac-
cepted for 0:05.

RESULTS AND DISCUSSIONS

There was established the following (Fig. 1) dur-
ing the research on dynamics of resorption of ecchy-
moses in the early postoperative period: patients of
the 1st group had decrease of the ecchymoses area
in comparison with reference values by 1.2 times to
the very third day (p = 0.042), by fifth days — by
1.8 times (p = 0.015), and by seventh days — by 3.4
times (p = 0.001). At the same time at patients of the
2nd group had the less expressed changes: the area
of ecchymoses on days of observation was reduced
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one OBLIO YCTAHOBJIEHO Cienymoliee (puc. 1): y ma-
[IMEeHTOB B 1-U TPYIIle y:Ke K TPeTbUM CYTKaM Ha-
0JII0/TAJTIOCh YMEHBIIIEHNE IUIOMAAN SKXHMO30B IO
CPaBHEHHIO C UCXOIHBIMU 3HAYEHUsAMH B 1.2 pasa
(p = 0.042), Kk maTteiIM cyTkamMm — B 1.8 pasza
(p = 0.015), a K cempMBIM CyTKaM — B 3.4 pasa
(p = 0.001). B T0 3ke BpeMs y MAI[UEHTOB 2-1 TPYIIIIBI
VM3MeHEeHUsA ObLIM MeHee BBhIPasKeHbI: IUIOMIA/b SK-
XMMO30B II0 JHAM HabJII0/IEHUs COKPATIIIACH JIUIIID
B 1.1 paza (p = 0.062), 1.3 paza (p = 0.039) u 1.8 paza
(p = 0.027) cootBercTBeHHO. O6GpaIan Ha cebsi BHU-
MaHue TOT (aKT, YTO CTATUCTHYECKU 3HAUYNMBIMU
OKA3INCh U MEXTPYIIOBble Pa3JINUUs: K TMSATHIM
CyTKaM HaOJIIOZeHUs IUIOMIAh YKXUMO30B y MaIu-
€HTOB 1-H TPYIIIIHI ObLJIa MEHbIIIE aHAJIOTUYHOTO I10-
KazaTeJid BO 2-U rpymie B 1.4 pasa (p = 0.032), a K
cenbMbIM — B 1.8 pasa (p = 0.016).

IIpu usyyeHu¥ [UHAMUKHU AJITHH 10 BU3Yaslb-
HOI aHastorosoi mxkasie (BAIIT) okaszasock, 4TO eCJIU
HCXOAHO 6OJIEBOI CHHJIPOM COOTBETCTBOBAJ YMEPEH-
HO BBIPQKEHHOMY, TO K 3aBEPIIEHHUIO PAHHETO IO-
CJIEONEPAIIMOHHOTO TEPHOAA CUTyalllusl H3MeHU-
Jach (puc. 2): y MalMEeHTOB 1-H TPYIIBI K TPETHUM
CyTKaM ObLIO0 3aUKCHPOBAHO CHILKEHHE 00JIEBO-
ro CHHZpOMa B 1.2 paza (p = 0.044), K HUATHIM CyT-
KaM — B 2.0 pa3a (p = 0.014), a K CeibMbIM — B 7.2
pasa (p = 0.001), UTO MO3BOJISJIO TOBOPUTH O KYIIHU-
poBaHuu 60;1H. B TO ke BpeMs BO 2-ii TpylIe CHU-
JKE€HHE 0Ka3aJI0Ch MEHEe BHIPAYKEHHBIM U COCTABLIIO
10 THAM HaOJIrIo/ieHus 1.1 paza (p = 0.063), 1.2 paza
(p = 0.032) u 1.8 paza (p = 0.014), YTO COOTBET-
CTBOBAJIO JIETKOH 6osn. CiielyeT OTMETUTD, UTO CTa-
TUCTUYECKH 3HAYMMBIMHU OKA3aJINCh W MEKIPYII-
IIOBBIE PA3INYMA: K IATHIM CyTKaM HHTEHCHUBHOCTH
607111 y MaITMeHTOB 1-1 TPYIIBI CHU3WIACh B 1.6 pa3a

only by 1.1 times (p = 0.062), 1.3 times (p = 0.039)
and 1.8 times (p = 0.027) respectively. The fact that
statistically significant within-group differences at-
tracted attention: by the fifth day of observation the
ecchymoses area in patients of the 1st group had less
comparing the similar indicator in the 2nd group by
1.4 times (p = 0.032), and to the seventh — by 1.8
times (p = 0.016).

When studying algias dynamics on the visual
analog scale (VAS) it turned out that if initially pain
syndrome was expressed moderately, the situation
had changed to end of the early postoperative pe-
riod (Fig. 2): patients of the 1st group had depres-
sion of pain syndrome to third day by 1.2 times
(p = 0.044), by the fifth day — by 2.0 times
(p = 0.014), and to the seventh — by 7.2 times
(p = 0.001) that testify pain relief. At the same time in
the 2nd group the depression was less expressed and
made 1.1 times on days of observation (p = 0.063),
1.2 times (p = 0.032) and 1.8 times (p = 0.014) that
corresponded to slight pain. Statistically significant
within-group differences were the following: by the
fifth day the intensity of pain in patients of the 1st
group decreased by 1.6 times (p = 0.025), and to the
end of the early postoperative period — by 3.2 times
(p = 0.003).

According to the ultrasonography conducted
in 30 days after the surgery there was established
following (Fig. 3): in patients of the 1st group the
augmentation of dermal layer thickness in parana-
sal zone became perceptible in 13.4 % (p = 0.046)
whereas in the expected medical cases of the 2nd
group the change made only 6.5 % (p > 0.05). Also

307 289 26
25.2
23.
35 21.8
20 —
16.1% 15.7
10 — 8.5%
0
1-e / 1st 3-u / 3rd 5-e / 5th 7-e / 7th  Cyrku

[ 1-5 rpynma / 1st group

Days
B 2-a rpymna / 2nd group

Puc. 1. I3MeHeHue IUIOMIAZAK SKXUMO30B (CM?) Y AIMEHTOB [T0CJIe PUHOIUIACTIKY B PAHHEM [TOC/IEOTIEPAIHOHHOM [I€PU-
ozie (* Kpurepuii 70CTOBEpHOCTH MEXXTPYIIIOBBIX PA3JINIHUH, P < 0.05)
Fig. 1. Change of the ecchymoses area (cm?) in patients after rhinoplasty in the early postoperative period (* Criterion
of reliability of intergroup differences, p < 0.05)
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4.3 44

1-e / 1st 3-u/ 3rd

] 1-2 rpynma / 1st group

7-e / 7th Cyrkn
Days

5-e / 5th

B 2-5 rpynma / 2nd group

Puc. 2. [lunamuika 601eB0ro cugpoma (% oT n3HAYaIbHOM IUTOINA/N) Y HAIMEHTOB [IOCJIe PUHOIUIACTUKY B PAHHEM I10-
cieornieparonHoM repuose (¥ Kpurepuii 10CTOBEPHOCTH BHYTPUTPYIIIIOBBIX PA3IMYU, P < 0.05;
4 KpuTepuii JOCTOBEPHOCTH MEKTPYIIIIOBBIX PA3JIMYHH, P < 0.05)
Fig. 2. Dynamics of pain syndrome (% from the initial area) in patients after rhinoplasty in the early postoperative
period (* Criterion of reliability of within-group differences, p < 0.05;
A Criterion of reliability of inter-group differences, p < 0.05)

(p = 0.025), a K KOHILYy paHHETO [TOCIE0NIEPATTUOHHO-
ro IIepHo/ia — yke B 3.2 paza (p = 0.003).

ITo maHHBIM YJIBTPA3BYKOBOTO HCCJIEZIOBAHUSA,
IIPOBEZICHHOTO 4Yepe3 30 CyT IOCJIE OIEPAaTUBHO-
rO BMeIIATeIhCTBA, OBLIO YCTAHOBJIEHO CJIEMYIOIEe
(puc. 3): y manueHTOB 1-U IPYIIIBI B HapaHa3aIbHOU
30HE OTMEYAJIOCh YBEJIMUEHUE TOJIIIUHBI IeEPMaib-
HOTO cJios Ha 13.4 % (p = 0.046) , Torza Kak y 06-
CJIEIOBAaHHBIX BO 2-H IPyIIe U3MEHEHNEe COCTABUIIO
b 6.5 % (p > 0.05). Takke y malieHToB 1-1 rpyTi-
161 OBLIO 3a(PUKCUPOBAHO 3aMOTHEHHE THIIOXOTEH-
HBIX 30H B JIEPME CTPYKTYPHBIMHU 3JIEMEHTAMU C YBe-
JINYEHUEM IUIOTHOCTHU JIEPMAaJIbHOTO CJIOA B 1.4 pasa
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1-s1 rpymnma / 1st group

. 1-e ¢yt / 1st day

filling of hypoechoic zones in derma by structural
elements along with augmentation of dermal layer
density was registered in 1.4 times (p = 0.024) in
patients of the 1st group whereas there was no sig-
nificant change in the 2nd group (Fig. 4).

CONCLUSION

The submitted data testifies that usage in
patients’ rehabilitation after rhinoplasty with complex
instrumental physiotherapeutic techniques promotes
reliable decrease of pain syndrome, accelerates
time of resorption of hypodermic hemorrhages that
allows to recommend stage-by-stage application

1178

2-g rpynmna / 2nd group

. 30-e cyt / 3oth day

Puc. 3. TonmyHa 1epMabHOTO 105t (MKM) ¥ AIMEHTOB HOCJIe PUHOIUIACTUKH B TI03/IHEM II0CJIE0NIEPAIIIOHHOM IIEPHO-
JI€ TI0 ZIAHHBIM YJIBTPa3BYKOBOTO UCCIENOBAHUS KOXHU (¥ KpuTepuil J0CTOBEPHOCTH BHYTPUTPYIIIIOBBIX PAa3/IMYHiA,
p < 0.05)
Fig. 3. Thickness of dermal layer (um) in patients after rhinoplasty in the late postoperative period according to ultra-
sound of skin (* Criterion of reliability of within-group differences, p < 0.05)
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1-s rpymnma / 1st group
] 1-ecyr / 1stday

2-s1 rpynmna / 2nd group
B 30-e cyr/3othday

Puc. 4. ILIOTHOCTS AepMaIBbHOTO 104 (Y. €.) Y HAI[UEHTOB [T0CJIe PHHOIUIACTUKY B IIO3[HEM T0CIE0NEPALIIOHHOM IIepH-
0/ie TI0 ZIAHHBIM YJIBTPAa3BYKOBOTO HccIeAoBaHus Koxku (¥ Kpurepuii 0CTOBEPHOCTH BHYTPUTPYIIIIOBBIX PA3IHUHIA,
p < 0.05)
Fig. 4. Density of dermal layer (c.u.) in patients after rhinoplasty in the late postoperative period according to ultra-
sound of skin (* Criterion of reliability of within-group differences, p < 0.05)

(p = 0.024), Torma Kak BO 2-H TpyIllle U3MeHEeHUs
3HAYUMBIMH He ObUTH (pHC. 4).

3AKIIOYEHUNE

[IpencraBiieHHbIE TAHHBIE CBUJIETETHCTBYIOT O
TOM, YTO IPUMEHEHNEe B peabUIUTAIUN [TallHEHTOB
IoCJIe XUPYPrUUECKOH KOPPEKIMM HOCA KOMILIEK-
ca ammapaTHBIX (HU3UOTEPAIIEBTUYECKUX TEXHOJIO-
THH CIIOCOOCTBYET IOCTOBEPHOMY YMEHBIIEHHIO 60-
JIEBOTO CHH/IDOMA, YCKOPSIET BPEMS PacCachIBaHUSA
ITO/IKOKHBIX KPOBOUSJIUSAHUU, UTO IIO3BOJISIET PEKO-
MEH/IOBaTh STAITHOE IPUMEHEHUEe allapaTHBIX Me-
TOJIMK B IIPOTpaMMaXx He TOJbKO DCTETHUECKOH, HO U
PEKOHCTPYKTHBHOH YeJIIOCTHO-JUIEBON XUPYPTHUU.
Takum 06pa3oM, peabUINTAI[IOHHbBIE MEPOIIPUATHUSA
SIBJIAIOTCS BXKHOU YACTHIO IUIACTHYECKON XUPYPrUU
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