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Summary. This article presents the results of a retrospective analysis of the study of clinical and 

laboratory data of children with orbital complications of rhinosinusitis. The analysis showed that the 
greatest number of orbital complications occur in the younger group of children (1-7 years) - 72 (48%) 
patients, with acute sinusitis with complications, complaints were of increased body temperature, 
eyelid edema, headaches, and with chronic - chemosis and decreased vision prevailed. The most 
frequently detected growth of Staphylococcus aureus (45%). The analysis showed that timely 
initiation of treatment resulted in complete restoration of vision in almost all patients. In 1 patient 
with acute pansinusitis complicated by orbital phlegmon, vision in the right eye was not restored (the 
patient came on the 5th day after the onset of the disease). The effectiveness of the therapy conducted 
in rhinosinusogenic orbital complications depends on the correct etiotropic treatment. Determination 
of the species composition of microflora and its sensitivity to antibiotics is key. According to some 
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authors, complex conservative treatment with the use of a lymphotropically sensitive antibiotic 
reduces surgical treatment of patients with rhinosinusogenic orbital complications. 

Key words: orbital complications in children, chemosis, orbital phlegmon, non-purulent orbital 
complications. 

 
 

 

 

-

 

 

 
-

 

-
 

  

 
-2022 

 
 

-  -
7- -

-  



  

 73  

 
  

 
 (68%) 

48  
 

 
 

 
  

N=102 % N=48 % 
 93 91 48 100 
 92 90 46 96 

 101 99 47 97 
 101 99 46 96 

 102 100 48 100 
 82 80 46 96 

 85 83 43 89,5 
 73 71,5 42 87,5 

   4 3,9 40 83 
 100 98 46 96 

 102 100 45 93,7 
 93 91 32 66,6 

 72 70,5 46 96 
 62 61 44 91,6 

 

 

 

-

31 -

 (20%) 

 

 

 (28%). 

(n=108) 38,8

n=42) 
- 28,5%, 

- 
- 

n
 

63 (4  (26%), 
  (20%). 



  74  

 
58 

65 
Staphylococcus aureus (45%).  

37  

-

-

[7-

  
.   Pieter Noordzij J., Scott 

E. Harrison et all. 
 

 

 

 
-

[2,9,11]

 aureus 
 

-10] 

 

 
 

1. 

 
2. c 

 

 
 

 
1. 

2008;2:62-64.  
2. 

-
-29. 

3. Bailey BJ, Johnson JT, Newlands D, eds. Head 
and Neck Surgery - Otolaryngology. 4th ed. 
Philadelphia: Williams & Wilkins; 2001. 
3024 p. 

4. 

   . 
2021;1(3/1):247-254 Journal of Biomedicine 
and Practice. 2021, vol. 6, issue 3, pp. 247-254. 
https://doi.org/10.26739/2181-9300-2021-3-37 

5. Beech Th. Paediatric periorbital cellulitis and its 
management. Rhinology. 2007;45:47-49. 

6. Noordzij JP, Harrison SE, Mason JC, Hashisaki 
GT, Reibel JF, Gross CW. Pitfalls in the 
Endoscopic Drainage of Subperiosteal Orbital 
Abscesses Secondary to Sinusitis. American 
Journal of Rhinology. 2002;16(2):97-101. 



  

 75  

7. 

I. 2006;2:104-107. 
8. 

-231 
9. 

-146. 
10. 

-38. 
11. 

2006:482. 

 
 

 
 

 ORCID ID: 0000-0003-3735-8324; e-mail: 
abdulhabib@mail.ru 

 
 

 . ORCID ID: 0000-00020000-0003-2215-4185; e-mail: 
rasulova.dora@gmail.com 

 
 -

 e-mail: sunnatillo_270190@mail.ru  

 
 

 
 

5;2:71-75. https://doi.org/10.54890/1694-
8882-2025-2-71     

 
 
 


