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Oto — rino - laryngologie



ORL - Zakladni obor

Vzdélavani - zakladni kmen

2 roky do ziskani kmene

5 let do zvladnuti atestace

Otologie

Rinologie

Laryngologie

Foniatrie — nastavbovy obor - 2 roky
Hlas, Sluch, Re¢

Audiologie




ORL

Anatomie, fyziologie, patologie
Symptomatologie

Vysetrovaci metody a oSetreni

Specialni ORL:

Nemoci — zanéty, nadory, vyvojové vady

Traumatologie — poranéni
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Retrakéni kapsy

Retrakce pars tensa ( klasifikace dle
Sadeho)

1.stupen — mirna retrakce bez
kontaktu bubinku

s inkudostapediilnim skloubenim,
prominence kratkého vybézku
kladivka

2. stupen — kontakt bubinku
s kovadlinkou nebo
inkudostapedialnim skloubenim

3. stupen — kontakt bubinku
s promontoriem bez fixace,

4. stupen - kontakt bubinku
s promontoriem s fixaci, adheze do
sinus tympani




OMA - diagnostika

normalni bubinek

pocinajici zanet




Sinusitis acuta

Otitis media acuta




OMA - vyklenuti bubinku



http://www.google.cz/imgres?imgurl=http://img.medscape.com/pi/emed/ckb/pediatrics_surgery/993855-994656-1680.jpg&imgrefurl=http://emedicine.medscape.com/article/994656-media&usg=__kvjeDYsXuwMl-G5UZ05MOPrDnuU=&h=1232&w=1200&sz=268&hl=cs&start=21&zoom=1&tbnid=3jfi5BVD9_jfaM:&tbnh=150&tbnw=146&prev=/images%3Fq%3Dotitis%2Bmedia%26start%3D20%26um%3D1%26hl%3Dcs%26lr%3D%26sa%3DN%26tbs%3Disch:1&um=1&itbs=1

Anatomie

AAT = Atikoantrotomie,

PCI - perichondriumcartillage island
technique — W -1 R)

zaviena technika CWU-

Canal Wall Up, WII - interpozice,
PORP,

W III — kolumelizace, TORP 16
primarné, sekundarné ?

oteviena technika CWD —

Canal Wall Down 6

RO - Tympanomastoidektomie —
radikalni operace konzervativni,
klasicka

RO - sekundarné zaviena 4
CWD - oteviena 4

bez rekonstrukce R}

gangswand

l'egmen

A, carotis int.

Bulbug v, jugularis




anulus

chorda tympani

IS skloubeni
tfrminek

zamena okének
obnazeny licni nervv

,,Ztratit se v uchu
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Obnoveni stredousni funkce

« zakladni ukol pro operatéra

» vytvoreni celistvé blanky bubinkové
dutiny

» zabezpeceni prevodu vibraci od blanky
na nékteré z okének

» zabezpecCenl pneumatizace stredousni
dutiny fyziologickym zpusobem

e vytvoreni uzavrené bubinkové dutiny s
rekonstrukci prevodniho systému




Sluch

Zevni, stredni, vnitrni ucho
Cortiho organ —sluchovy receptor
Basilarni membrana — 30mm délka

16-20 000Kz

Z.akladni recové frekvence -0,5 .1, 2, 4
kHz

Binauralni poslech — sumace vjemu z
obou sluchovyach center

Smeérové slySeni
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d graft

mpanicus over or under the handle of malleus
best imitates the look of a matural eardrum.
1g imitates the annulus fibrocartilagin

us. Peri-

drium is permanently stretched on the cartilage frame and

ily adapted to the desired place. The edges of the peri-

ndrium are attached to the bone of the ear canal and
vered with elevated skin (F 2

This shape of transplant can be changed in many w:

cartilage can be saved for contact with different

al ossicular replacement prostheses and partial ossicular

s (Fig. 3).
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Double Island Graft

As in previous transplants, we use trag

al cartilage and

perichondrium from one side. As in the island g

it, 8 mm to 9 mm cartilage disc is created, but laterally
side of the transplant, not in the center. We create
island from the rest of the cartilage. Both islands are

the

ne perichondrium. This transplant is used for

ear 1 s

ruction with perforated eardrum and open

id cavity. The round disc replaces the eardrum and the

ind reconstructs part of missed posterior canal wall.
ge layer

f perichondrium removed from one side of the
plant can also be very useful in this case, if the cartilage
t sufficient enough to close the whole defect of the posterior
ital wall (Fig. 4).

RESULTS
We have been using cartilage transplants at the

ear,

nose, and throat clinic of the teaching hospital in
Olomouc, the Czech Republic, for more than 15 years.
During this time we have performed more than 7,000
cartilage myringoplasties and have developed variations
of this operation. A few of them are presented in this pa-

The aim of this paper is not to discuss surgical

sults, but rather to demonstrate the different options

irding how to use cartilage grafts. As mentioned pre-
usly, the success rate of such myringoplasties is
between 90% and 9 . The success rate depends mostly
on middle ear conditions at the time of the operation
ind on the skills and experience of the surgeon, regard-
ess of the material used as a graft, that being either
cartilage or soft transplants (fascia and perichondrium).

Audiologic results after operations are similar. The main
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benefit of the cartilage transplants is that working with
this tissue is easier than with softer material.

DISCUSSION AND CONCLUSION

'he most important condition for a successful ana-
tomical healing after a myringoplasty is immobility of
the transplant during the early stage of the healing pro-
cess. Every movement of the graft during the first days
after the transplantation

destructive and slows down

the process of healing. Stiff cartilaginous transplants
have a lower tendency to be affected by pressure
changes that occur in the middle ear and the external
ear canal. Choosing the graft’s correct size and proper
adaptation eliminate any movements. The edges of the
cartilage are firmly anchored in sulcus tympanicus. Car-
tilaginous transplants that replace the entire tympanic
memil

ine require more extensive and radical work to
prepare the bed for the transplant. But it is
work with this kind of transplant in comparison with
soft tissue such as fascia or perichondrium. Based on
our research,” we have found that the acoustic charac-
teristics of the hard transplants are comparable with
soft transplants. The same results were also confirmed
by other authors.m® Middle ear surgery can be very crea-
tive and interesting, and I believe that further new
innovations or variations will be developed soon

easier to
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VySetreni

+ Diagnostika

¢ otomikroskopie

¢ tympanometrie+SR
¢ ladicky

¢ audiometrie

+ kalorizace




Vyvoj 1éCby otitidy

¢ paracentéza

¢ myringotomie

¢ tympanocentéza




Vyvoj 1éCby otitidy
¢ paracentéza
¢ zadni dolni kvadrant

¢ ve tvaru pismene J
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