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Cherednikov E. F., Maleev Y. V., Litovkina T. E., Batkaev A. R. 
Features of localization of ruptures in the Mallory–Weiss syndrome 

Voronezh N. N. Burdenko State Medical University, Russia 
The number, localization and size of ruptures in the Mallory-Weiss syndrome 

(237 patients) in Voronezh city specialized center for the treatment of patients with 
acute gastrointestinal bleeding were studied in details. 

Key words: discontinuous-hemorrhagic (Mallory–Weiss) syndrome, esophageal-
gastric transition, localization, size, hemorrhage. 
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Chernykh A. V., Mashkova T. A., Nerovnyy A. I., Maleev Yu. V. 

Topographic-anatomic substantiation of a choice of the form of instrument  
for endonasal probing frontal sinus 

Voronezh N. N. Burdenko State Medical University, Russia 
 

The shape and direction of drainage and air ducts in frontal sinus depend on  
the type of fronto-nasal communication (LSC). If there is recessual type LSC, it has  
an arcuate shape and is directed forwards and downwards, and if there is infundibular 
type it has rectilinear form, is directed downwards and backwards, thus being located 
perpendicular to the bottom wall of the frontal sinus. 

Key words: fronto-nasal communication, necessarily, infundibular types,  
probing of the frontal sinus, the shape of the cannula. 
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