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The first results of using a new orbital NUBIPLANT ™ implant for the formation of locomotor stump after removing
the eye were analyzed. Within 2015-2016 years, it was implanted in five patients (3 women and 2 men) with a mean
observation period of 10 months. No postoperative complications requiring implant replacement occurred. All patients
were highly satisfied with the aesthetic result. The results of NUBIPLANT ™ implant application in clinical practice
showed that it was safe and non-responsive; it avoided using donor material and reduced the terms of patient’s in
hospital stay by 2-3 days. The above can recommend it for using in a wide ophthalmic practice.
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AKTyaJIbHOCTB. TpenaHanus KOCTH SIBJISIETCSI OJHUM M3 OCHOBHBIX M OTBETCTBEHHBIX 3TAIOB ITPU HAPYKHOM JaKpH-
OLIMCTOPUHOCTOMMH. B Hacrosiee Bpemsi Hanbosee MOIyIsIpHBIM CII0CO00M 00pa30BaHUsI KOCTHOTO OTBEPCTHUSI CTOUT
MIPU3HATH IPIMEHEHNE TpemaHo(ppe3s! 1 OopManuHbL. P odTarbMoI0roB canTaeT, 4TO ONTHMANIBHEIE pa3Mephl KOCT-
HOTO OKHA JJOJDKHBI OBITH B Tipesienax 2 X 1,5 cM, Apyrue IomycKaloT yMEHbIICHHE ero pa3MepoB 1o 10 MM B quamerpe.
OnHako MpaKTHKA MOKA3bIBAET, YTO HE MOXKET OBITh CTAaHJAPTHON BETMYMHBI KOCTHOTO OTBEPCTHUS M B KaXKJOM CIIydae
OHa JIOJDKHA OBITh MHIUBUIYaTbHOI.

Ileab paboTHI - yCOBEPIICHCTBOBAaHKE CII0c00a (POPMHUPOBAHUSI KOCTHOTO OTBEPCTHSI IIyTEM H3MEHEHHe KoHpurypa-
MM KOCTHOTO OKHa, COOJIIOasi ONTHMAJIBHBIE €TI0 MPOIOPIHH, YTO TIO3BOJIMIIO OBl YBEIMUIHUTD IUIOIMIA/Ab TOCIEAHETO.

MarepuaJj u Mmetoasl. KocTHoe oTBepcTHe (hOPMUPYETCSI HAMHU B BUJIC TPSMOYTOJIFHOM Tpanenny ¢ JUIMHOH O0Ko-
BBIX cTeHOK 10-12 u 12-14 MM U ATMHOW BepXHEH OCHOBBI Tparenuu nopsiaka 18 Mmm. BeimunnBaHue KOCTH MPOHU3BO-
JIIM [IPU TIOMOIIY OOpPMAIIUHEI ¢ GUCYPHBIM KOHUYECKUM OOpPOM € TMaMETPOM, PaBHBIM TONLIMHE pacnaropa. CHadama
¢ducypHbBIM O0poM JenaeM paszpes KocTu nasalis, HaunHast oT crista lacremalis anterior B TOpU30HTaIbHOM HaIPaBICHUH
umHOU 1o 10 mM. [lanbiie, HaunHas ot crista lacremalis posterior, mpou3BoguM paspe3 cHU3Y JUIMHOM 12-14 MM oz
yroM 135° o OTHOIIEHHUIO K CI€3HOMY MEINIKy. 3aTeM JiBe BBINMJICHHBIC YacTH B 001acTy crista lacremalis posterior
u nasalis coemunsrorcs. Takum oOpa3om, GOpMUpPYETCs] BEPXHSIA 9acTh Tpanenuu nHoH 18 — 20 MM. mapauienbHO
cie3HoMy MetKy. HapykHast cTeHka oTBepeTus (10 15 MM) popMupyeTcsi caMOCTOSTENBHO MPU YIAJICHHH PACIIaTOpOM
BBIPE3aHHOW YacTH KOCTH MOJIHOCTBIO. TakuMm o6pa3oM GopMupyercs npsmMoyroibHas Tpaneuus. Kpas orBeperus npu
TaKOM CMoco0e Moy4aroTcs aJKUMu U poBHBIMU. Ha TanHy10 MeTouky nomydeH nateHT Ykpaunsl Ne 38231 A. C ne-
JIbI0 BBIOOpA PAIOHAIBEHOM (POPMBI KOCTHOTO OKHA, POBEJICH CPABHUTEIILHbINM aHAJIN3 IIOIIAIeH Pa3HbIX OTBEPCTHIL:
MIPSIMOYTOJIBHOM, MOJYOBAIBHOH M B ()opMe NMpSIMOYToibHO Tpanenun. [Ipyn MaTtemMaTrHieckoM aHali3e COOTHOIICHUE
TUTOIIAN TPANEINH K IPSIMOYTOIBHHKY cocTaBisieT 85,7 %, a moyoBaia K Tpanenun 67,5 %.

Pe3yabTarsl. MBI IPOBENH B SKCIEPUMEHTE CPAaBHUTEIBHYIO OIIEHKY HECKOJIBKHX THIIOB OOPOB: KOHHUECKOTO, IIH-
JMHAPUYECKOTO U mapoBuaHoro. [Ipu cpaBHUTENBHOI OlleHKe OOPOB MCXOAMIN 13 yAOOCTBAa MOIB30BAHUS, BPEMEHH,
MOBPEKACHHS CIIM3UCTON 000JIOUKH HOCA, CKOPOCTH BpAICHHS PEXYIIEi ToJ0BKH, 00pa30BaHMUsI KOCTHBIX OCKOJIKOB,
KauecTBa M XapaKTepa Kpaes MoJlydeHHOro oTBepeTusi. Konnueckuii 3y0oBpaueOHbIil 60p okasaics Hanbosee yao0HbIM
B pabore. Bpemst 00pa3oBaHuss KOCTHOTO OTBEPCTHSI MHHHMAIIbHOE, Kpasi OTBEPCTHUS IVIaJIKHE M POBHBIC, KOCTHBIX OC-
KOJIKOB HE 00pa3yeTcs, CKOPOCTh BPAIEHHs TOJOBKH JOCTATOYHAS ISl BEITOIHEHNUS TPEMAaHAUK. 3a CYeT KOHMIECKOit
(OPMBI YETKO OITYIIACTCS MOMEHT IIPOXOXK/ICHUSI HHCTPYMEHTA Ha BCIO TONIINHY KOCTH, IIPU 9TOM MBI HE OTMEUald HU
OZIHOTO CITydJast TIOBPEXKEHHS CIM3UCTONH 000T0UKH HOCA.

BoiBoabl. 1./lanHas Moaudukarms oOpa3oBaHus KOCTHOTO OKHA B BUJIE TPAIELMH TO3BOJISET, U3MEHS KOH(Ury-
paLyy pe3enupOBAaHHON KOCTH ¥, COOIIOAst ONTUMAIbHBIE NPONOPIHHY, YBEINYUTD IUIOIIA/(b MIOCIEHEH 110 CpaBHe-
HUIO C NPSIMOYToiIbHOU (opmoii Ha 15%, u noutn Ha 30% c noxyoBansHOI. 2. Konndeckuii 3ydoBpaueOHbIH Oop He
TIOBPEXKIAET CIM3UCTYIO 000JIOUKY HOCA M HanOosIee ONTUMABHBIH JUIS BRIMHINBAHUS KOCTHOTO OKHA IIPH Hapy>KHOI
JaKPHOLIUCTOPUHOCTOMHHU.
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The article deals with improving the method of forming a bone access hole through rational changes that will increase
the operating field, improving conditions for surgical manipulation to facilitate connection of the nasal mucosa with
mucous lacrimal sac, and as a result, achieving a relatively large diameter of the anastomosis, resulting in reduction
the number of relapses.
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