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Most surveys were conducted for operative and conservative treatment. We performed 50 studies. Men
accounted for 52% (26 patients), women 48% (24 patients). The patient’s age ranged from 18 to 90 years.

The examination of the temporal bones was performed on a 16-slice computed tomography machine TOSHIBA
Aquillion, Japan. Scanning parameters: scanning in 3 planes, thickness from 1 mmto 5 mm. The patient’s head is fixed
to exclude dynamic artifacts. When analyzing MSCT images using bone and soft tissue modes of 3D-reconstruction,
measure bone density and density of the mastoid process their content using the program Efilm. The criteria for
evaluation is sufficient pneumatization of mastoid cells, cell density on the mastoid, lack of content and pathological
inflammatory changes in mucosal cells.

All 50 patients examined with multislice computed tomography were divided into 6 groups.

Patients were divided into 2 groups according to the duration of the inflammatory process.

The first group included 23 patients (46%) with acute mastoiditis.

The second group included 15 patients (30%) with chronic mastoiditis.

The third group included 3 patients (6%) with post-traumatic mastoiditis.

Were formed 2 groups with complications of mastoiditis.

The fourth group included 4 patients (8%) with external cranial complications: labyrinth, hearing impairment,
paralysis of the facial nerve.

The fifth group included 1 patient (2%) with intracranial complications: the spread of an infection in the brain
that causes meningitis, encephalitis, abscess of different parts of the brain, phlegmons in the neck region.

Sixth group — control. The sixth group included 4 patients (8%). The control group was formed from patients who
were sent for examination and found to be healthy.

Diagnostic studies performed by a 16-slice computed tomograph TOSHIBA Aquillion, Japan, it was possible
to obtain a high-quality image of the soft tissues of the mastoid, to determine the localization and density of
pathological formations. The possibility of multislice computed tomography with 3D-reconstruction allows us to
estimate the state of bone tissue of the temporal bones, including the detection of purulent melting of the bone,
to determine the density of pathological content and pneumatization of the cells of the mastoid, which is the most
informative in patients with acute and post-traumatic mastoiditis.

Due to the method of multislice computed tomography, the quality of differential diagnostics of the peculiarities
of the structure of the mastoid with inflammatory and dystrophic phenomena in the mastoid was improved, and
differential diagnostic criteria for inflammatory diseases of the middle ear and the optic nasal sprout were developed.

High resolution and high-quality three-dimensional reconstruction allowed the optimal and short-term to choose
a successful conservative therapy scheme, to determine and plan the volume and mode of surgical intervention.
Surveys that were performed in a dynamic, helped to determine the effectiveness of conservative therapy and
surgical intervention, prevented the occurrence of complications.
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MAJNOIHBA3UBHI XIPYPII4HI METOAU NIKYBAHHA
XPOHIYHOIO NEP®OPATUBHOIO TAMMOPUTY

Buwinii aep>kaBHUIT HaBYaNbHUI 3aKnag YKpaiHu
«YKpalHCbKa MeguuHa cTomaTonoriyHa akagemia» (m. Nontasa)

38’A30K ny6nikauii 3 NAaHOBMMM HayKOBO-AO-
cnigiumm pobotramu. Pobota € dpparmeHTOM HayKo-
BO-A0CNiAHOI poboTn «lHTerpatusHo-gudepaliioBaHe
06r'pyHTYBaHHA BMOOPY ONTUMANbHUX METOAMK onepa-
TUBHUX BTPYyYaHb Ta 06CAry NikyBa/ibHMX 3ax04is Mpu
XipypriuHii natonorii wenenHo-nMueBoi AinAHKMY», N
LeprkaBHOT peecTpauii 0116U003821.

BcTtyn. 3axBOpHOBAaHHA NMPUHOCOBMX MasyX 3aBXAM
CTaHOBW/IM Ba*KNMBY MeauyHy npobnemy [1,2]. 13 Hux
ONs XipypriyHoi cTomatosiorii 0cobAMBO aKTyaNbHOM €
NaToNOriA BEPXHbOLLENENHOI Nasyxm, 30Kpema, NuTaH-
HA NPO®INAKTUKM Ta NiKyBaHHA OAOHTOrEHHOro ramo-
puty [3,4]. Hacamnepes, ue 3yMOB/IEHO MOr0 3HaYHUM
NOLWMPEHHAM Y KNIHIYHIMA NPaKTULL, AKe CTaN0 JOBIYHUM
npeameTom AUCKYCii MiXK NiKapaAMN-OTOPUHONAPUH-
roforamm Ta Xipypramu-ctomartosoramu. YumHHMKamu
3HAYHOro PO3MNOBCHOAXKEHHA AAHOI NATOANOrii 3 04HOro
60Ky € aHaTomo-¢isionoriyHi ocobnmsocTi bygosu ram-
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MOPOBOI MAa3yxW, CKAAAHICTb AiarHOCTUKM Ta 4iTKOro
BM3HAYeHHA eTionorii (0AOHTOreHHOro YM iHWOro no-
XOOMKEHHA) raMMopuTy, a 3 APYroro — He 3aNexHi Big,
NiKapA NPUYMHKU NOLUMPEHHA LbOro 3aXBOPIOBAHHSA, fAK,
HanpwuKknag, BiACYTHICTb NNAaHOBOT CaHALLiM NeBHUX rpyn
HaceneHHsA, a TaKoX HecTabifibHUI eKOHOMIYHWUIA CcTaH
B KpaiHi.

3a AaHMMU Pi3HMX aBTOPIiB raMMOPUTU OAOHTOreH-
HOro NOXOAXEHHA CKNagatoTb 24-99% Big ycix cMHycKn-
TiB; TaKMI po36ir y BiACOTKaX i CBiAYNTb NPO CKNAAHICTb
OiarHOCTMKM 3 YiTKO BU3HAYEHOLO eTioNOTiEr0 npoLecy.

OCHOBHMMM YUMHHUKAMM 3amnaseHHsA FanMOopPOBUX
nasyx Of40HTOreHHOro MOXOAMKeEHHA € nepdopauis AHa
raiMopoBOI Na3yxu Nia vyac BuAaneHHs 3ybis, aHaTomo-
disionoriyHi ocobnmsocTi 6yaoBK raMMmopoBoi nNasyxu,
KOJIM KOpiHb ab0 KOpeHi NPOHMKAIOTb Y MOPOXKHWUHY rain-
MOPOBOI Na3syxu. Y LbOMy pasi, He 3aneXKHo Big npode-
CioHani3amy nikaps ctomaTonora-xipypra, y 6ygb-skomy
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BMNAAKY NPV BUAANEHHI 3yby byae cTBOpeHo
nepdopauito gHa MNOPOXKHMHM ranMMoOpPOBOI
nasyxu. TaKoX NpPUYMHAMWU OOOHTOrEeHHOro
ramMopuTy € CKAaaHi XPOHiYHi npoueck B ne-
piofoHTi, AKi cynpoBoaKytoTbca pe3opbuito
KiCTKOBOI TKAaHMHW B AiNAHLI AHA ralMopoBoi
NOPOXKHWHU, @ TAKOXK K/iHIYHI BUNAAKKM 3 Npo-
HUKHEHHAM KopeHA abo uyopigHoro Tina B
NOPOXKHUHY raliMopoBoi Nasyxu [5].

MeTta pocnigeHHA. MeToto  poboTu
cTana po3pobka HOBMX MasOiHBA3UBHUX Me-
ToAiB NPOdINAKTUKM Ta NiKyBaHHA nepdopay,i
[OHa raiMopoBOi MOPOXKHUHMN.

O6’eKkT i meTtoau pocnipgeHHA. HuHI 3
YNEBHEHICTIO MOXHA KOHCTaTyBaTW aKT, Lo
Take TpaguuiliHe TpaBMaTU4HE onepaTuUBHe
BTPYYAHHA, AK paAuKasibHa raiMopoTomisa 3a
Konayen-Jltokom, BCe MeHLle 3aCTOCOBYETbCA
Y KNiHIYHIA NpaKTuLi; cy4acHi aBTopu npono-
HYIOTb MEHLL TPAaBMATUYHi MeTOAM NliIKyBaHHA
nepdopauiin Ta HopWUb FAMMOPOBUX MaA3yX
[6,7]. Hamn 3anponoHoBaHi cBOi MasnoiHBa-
3MBHi BapiaHTW OMNEepaTMBHOIO BTPYYaHHA 3
BMKOPUCTAHHAM BITYM3HAHOIO KiCTKOBO-Nac-
TUYHOrO MaTepiany Kepran:

1. Y BMNaaKy NPOHWUKHEHHA CTOPOHHbO-
ro Tina B MOPOMKHUHY ralMOpPOBOI Masyxu,
nig, NPoBigHMKOBOI aHecTe3ielo GOpMYyeTbCA
Ta BMKPOIETbCA C/IM30BO-OKICHMIA KNanoTb
i3 BecTnbynapHoro 60Ky, npu HeobXigHOCTI
MoxKe 6yt chOopMOBaHWUI 3YyCTPIYHMIA Kna-
noTb 3i CTOPOHM NigHebiHHA. KicTKoBMI OTBIp
PO3LIMPIOETHCA A0 NOTPIBHOIrO PO3MipY TaKMUM
YMHOM, W06 Yepes HbOro MOXKIMBO Byno [o-
CTaTU CTOPOHHE TiNo. KiopeTaxKHOK N0XKKOK BULLKPI-
6a€eTbcA NATONOrYHO 3MiHEHa cM30Ba 060NOHKa rai-
MOPOBOI NMOPOXKHMHU [0 340POBOI KiCTKM, Nicasa 4oro
KICTKOBWI OTBip 3aKPMBAETHCA KiCTKOBO-MNACTUYHUM
maTepianom, MOBEPX HLOIO HAKMALAETLCA C/IN30BO-
OKIiCHWI KNanoTb, AKMUI GIKCYETHCA Ta YLUMBAETHCA LLOB-
HUM maTepianom Bikpuna (3,0). 3a AaHO METOAMKO
6yno noseseHe BUAANEHHA CTOPOHHIX Tifl i3 NOPOXKHU-
HUW BepXHbOLenenHoi nasyxu y 17 naujiexTis.

2. Y pasi BUHMKHeHHA nepdopauii ranmopoBoi no-
POXKHWHM Nif, Yac onepauii 3 BUaaneHHs 3y6is, KOpeHi
AKMX NpoboaytoTb AHO BEPXHbOLLENENHOI Nasyxu, Kpai
nepbopoBaHOro OTBOPY 3rMAAKYLOTbCA ¢pe3oto abo
KICTKOBMMM KyCauyKamu TaKMM YMHOM, Wwob He 6yno
roctpux Buctynis. O608’A3KOBO Nasyxa NPOMMBAETLCA
TeNnAMM PO34YMHOM aHTUcenTuKa. KicTKkoBe crnosyyeHHsA
MiXX raliMOpPOBOIO MOPOXKHUHOK i MOPOXKHUHOK pOTa
33aKPUBAETLCA KiCTKOBO-M/IACTUYHUM MaTepiasiom Kep-
ran. Micna yoro gedpeKT HaKPUBAETLCA BUKPOEHUM KicCT-
KOBO-OKICHMM KNanTem Ta YLIMBAETHCA LUIOBHUM maTe-
pianom Bikpun (3,0). 3akpuTTa Nnepdopalii raimopoBsoi
NOPOXKHUHU TaKMm cnocobom byno BuKoHaHe 15 naui-
€EHTaM.

3. Y pasi CKNagHiWwmnx KAiHiMHUX BUNAAKiB, Hanpu-
Knag, TPUBANMX XPOHIYHMX 3anasbHMX npouecax 6es
3aroCTPEHHA B BEPXHbOLLENENHiN nasyci ofoHTOreH-
HOFO MOXOAXKEHHA, Npu nepdopauii Ta neHeHTpauii B
NMOPOXKHUHY FaiMOPOBOT MAa3yXM CTOPOHHBOTO Tijla, MU
BUPIWNAN MOAMNDIKYBATU pagMKasbHy raMMOpPOTOMItO
3a meTogom Kongyen-/ltoka [8], wo cTano Temoto Hawo-
ro YeproBoro AOCAiAXKeHHA. 3aNponoHOBaHa METOAMKaA

Puc. 1. PeHTreHorpama naujieHTa A. 40 OnNepaTUBHOrO BTPYYaHHA 3 NpUBOAY

XPOHIYHOrO OAOHTOreHHOrO raiMmopuTy.

=

Puc. 2. PeHTreHorpama naujieHTa A. nicns onepaTMBHOrO BTPy4YaHHA 3 NpuBoAY
XPOHIYHOrO OZOHTOrEHHOrO FraliMopUTY, BiaAaneHuit pesynbrar.

byna 3actocoBaHa AnA XipypriyHoro nikyeBaHHA 16 go-
pocaux naujieHTiB o6ox cTaTei.

Pe3ynbTatM pAocnig)eHHA Ta iX O6roBopeHHs.
MogudikoBaHa Hamu paguKanbHa raiMoOpPOTOMIA BU-
KOHYETbCA Nifg micueBum 3HebosneHHAM. OfHoYacHO
NPOBOAMTLCA OMepaLia 3 BUAANEHHA NPUYNHHOTO 3yba
Ta BUKOHYETbLCA TpaneuenoAibHui po3pis B AinaHui ne-
pexigHoi cknagku. Micna uboro GopMyeTbCA KiCTKOBUM
OTBip Ha nepeAHil CTiHUi raimopoBoi nasyxu. Matono-
rYHO 3MiHeHa caM30Ba 060/IOHKA BEPXHbOLLENENHO-
ro CMHyca He BMLIKPiIBaeTbCA, Yepes KiCTKOBUIA OTBIp
BMAANAETLCA CTOPOHHE TiNO, aHTUCENTMYHa 0b6pobKa
NpoOBOAMUTLCA MO XOAY OMepaTMBHOrO BTPy4YaHHA. Mpwu
HAABHOCTI CMOMYYEHHA MiX raiMOpPOBOO Ma3yxol Ta
HUKHIM HOCOBMM XOZ0M, HOBe cniBycTa He GOpPMYETb-
ca. Micna aHTMcenTMYHOI 0B6POBKM KiCTKOBO-OKiCHUIA
KNanoTb YKNAZAETbCA Ha MicLe Ta GIKCYETbCA LIBaMMU,
LLLO HE PO3CMOKTYHOTLCA. JIYHKA BUZANEHOro 3yba TakoxK
YLWMBAETbCA HAIyX0 3 nonepeaHim 3akputTam nepoo-
paLiiHOro OTBOPY KiCTKOBO-M/MIACTUYHUM MaTepiasiom
Kepran. Micns onepaduii paHy ONpPOMiHIOOTb reni-Heo-
HOBMM /1a3epoM, LLLO CpUAE Kpawomy nepebiry nicna-
onepaLinHoro nepiogy Ta 3aroeHHto paHu. LLeu 3Hima-
10TbCA Ha 8-12 aeHb nicna onepadii.

O6CTeXKeHHs NaLieHTIB, AKMM npoBoAMAAcA MO-
AudikoBaHa pagMKasibHAa raMMopoTOMia 3a L€ me-
TOOMKOI, AK HA PaHHIX TepmiHax, Tak i B MNi3HbOMy
nicnaonepauinHomy nepiogi, peunguBiB yTBOPEHHA
OpPOHA3a/IbHOTO CMOJIYYEHHA HEe BWABNANO, KiCTKOBA
paHa 3arotoBanocs yepes 6-8 micAuiB. Ha KOHTpacTHMX
peHTreHorpamax NoAiNo3HMX Ta rPaHyAALIMHMX PO3pOC-
TaHb BMABNEHO He byno (puc. 1-2).
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OpepsKaHi NO3UTMBHI pe3ynbTaTh cBig4aTb NPO Npa-
BWJIbHE eTionaToreHeTUYHe NiKyBaHHA, CNPAMOBAHEe Ha
YCYHEHHA MPUUYNHM 3aXBOPHOBAHHA.

BucHOBKMU. EdeKTMBHe NiKyBaHHA Ta npodinakTmKa
nepoopaTMBHOro raimmopuTy notpebye eTionoriyHoro
cnpsamyBaHHA. OpoHa3asibHe CNOoMYYEHHS, IKe BUHWUKAE
nicna onepavujii BUAANEHHA NPUYMHHOrO 3yba npu oa-
OHTOTreHHOMY raliMopuTi, NOTPEBYE 3aKPUTTA LbOTrO Ae-
beKTy 32 4ONOMOroH KiCTKOBO-M/IACTUYHOMO MaTepiany
Kepran 3 yLWMBAHHAM NYHKW 3y6a. PO3KPUTTA MOPOXKHMU-
HW raliMOpPOBOI Nasyxu AaA BUAANIEHHA CTOPOHHbLOMO
Tina yepes nepegHto CTiHKY i3 epeKTUBHOW 06pobKoto
PO3YMHOM QHTUCENTUKA 6E3 YTBOPEHHA CMOJYYEHHA 3

HUKHIM HOCOBUM XOA0M, MOXe ByTW NOEAHAHMM i3 BU-
OAneHHAM NPUYMHHOrO 3yba Ta YLIMBAHHAM C/NM30BO-
OKICHWX KNAaNTiB HArnyxo, WO € MeHLI TPaBMaTUYHUM i
[OCKOHA/IWMM ONepaTMBHUM BTPYYaHHAM, MOPIBHAHO
3 paZuMKanbHO raimopoTomieto 3a Kongyen-/ltokom.
MepcnekTMBM noganbliMX [OCAIAMKEeHb. 3aKOHO-
MiPHOCTI, BUABNIEHI B XO4,i KNiHIYHOI i peHTreHONOoTiYHOI
OLHKM AKOCTI ManOiHBAa3MBHUX XipyprivHMX MeTosiB
NiKyBaHHA XPOHIYHOro nepdopaTMBHOIO rANMMOpPUTY,
noTpebyloTb NOAANbLUMX AOBIOCTPOKOBUX AOCAIAKEHD,
30KpeMma, 1A OLiHKM BMJIMBY CYMNyTHIX YUHHMKIB Ha pe-
3yNbTaTW NiKyBaHHA XPOHIYHOro neppopaTMBHOro ram-

MOpUTY.

Nitepatypa

Dovbnya YuM, Pronina OM. Morfometrychna kharakterystyka seroznykh zaloz slyzovoyi obolonky lobovoyi pazukhy lyudyny. Aktual'ni
problemy suchasnoyi medytsyny: Visnyk Ukrayins’koyi medychnoyi stomatolohichnoyi akademiyi. 2015;15(4):227-9. [in Ukrainian].

=

2. Pronina Ye, Dovbnya Yu, Yeroshenko G. Morfological and functional features of human frontal sinus anterior wall glands. Cambridge Journal
of Education and Science. 2016;15(1):89-92.

3. Malanchuk VO. Khirurhichna stomatolohiya ta shchelepno-lytseva khirurhiya. K: Lohos; 2011. 634 s. [in Ukrainian].

4. Timofeyev AA. Rukovodstvo po chelyustno-litsevoy khirurgii i khirurgicheskoy stomatologii. K.: Meditsinskaya literatura; 2002. 1022 s. [in
Russian].

5. Potapchuk AM, Mel’nychuk DV. Khronichni odontohenni haymoryty. Naukovyy visnyk Uzhhorods'koho universytetu. Seriya «Medytsyna».
2012;(1):194-200. [in Ukrainian].

6. Hot' IM, Sorokivs'kyy IS. Usunennya pislyaekstraktsiynykh oroantral’'nykh spoluchen’. Visnyk problem biolohiyi i medytsyny. 2013;2(4):11-3.
[in Ukrainian].

7. Visscher SH, van Roon MR, Sluiter WJ, van Minnen B, Bos RR. Retrospective study on the treatment outcome of surgical closure of oroantral
communications. J Oral Maxillofac Surg. 2011 Dec;69(12):2956-61.

8. Bilash SM, Pronina OM, Koptev MM, Pyroh-Zakaznykova AV. Klinichna anatomiya ta operatyvna khirurhiya dilyanok i orhaniv holovy, shyyi,

hrudey ta zhyvota. Poltava: Kopir servis; 2017. 170 s. [in Ukrainian].

MAJIOIHBA3MBHI XIPYPIIYHI METOAM NIKYBAHHA XPOHIYHOTO NEPS®OPATUBHOIO FAMMOPUTY

LWseub A. I., fopbaueHko O. b., fly6posiHa O. B., Kontes M. M., binanu A. M.

Pe3tome. OHi€to 3 NOWMPEHMX NATONOrIA BEPXHbOLLLENENHOI Na3yxm € OA0HTOreHHU ranmopuT, nepdopauia Ta
HOpMLUi AHA raMmopoBoi Nasyxu. Y Hawwin poboTi M1 NPOMNOHYEMO METOAMKM Mas0iHBa3MBHUX XipypriYHMX meToais
NiKyBaHHA LMX 3aXBOPIOBaHb Ta MoaudiKaLio paanKaabHOI ralMopOTOMIi 3 HAMMEHLLIOK TPaBMaTMU3aLLiED Ta TpMBa-
NicTio onepadii. 3anponNoOHOBaHi HAMU METOAM ONEePaATUBHOTO JTIKyBaHHA A03BONAIOTb BUKOHATW 3aKPUTTA OPOHO3a/1b-
HOTO CMO/ly4eHHA Ta NPOBECTU BUIYYEHHA CTOPOHHIX Ti/ i3 BEPXHbOLLENENHOI Nasyxu.

Kntouosi cnosa: neppopaTMBHUIA raliMOPUT, ManoiHBa3MBHI XipypriyHi MeToam NiKyBaHHS, Kepran.

MAJIOMHBA3UBHbIE XMPYPITUMYECKUE METOAbI NEYEHNA XPOHUYECKOIO MEP®OPATUBHOIO FAMMOPUTA

LWsey A. U., fop6aueHko O. b., fly6posuHa E. B., Kontes M. H., Bunbiu A. H.

Pe3stome. OfHOM M3 pacnpocTpaHEHHbIX MATOMOMMIN BEPXHEYENHOCTHON Na3yxu ABAAETCA OAOHTOreHHbIM ralimo-
puT, Nnepdopauma 1 CBULLM AHA rAMMOPOBOIM Nasyxu. B Hawwen paboTe mbl npegnaraem MeTOANKM MaNOMHBA3UBHbIX
XMPYPrUYECKUX METOA0B NIeYEHUA 3TUX 3ab0neBaHUI U MOANPUKALMIO PaANKANbHON FAMMOPOTOMMM C HAUMEHbLUEN
TpaBMaTU3aLMeN U NPOAOIKUTENBHOCTBIO onepauun. NMpeanoKeHHble HAMW METOAbI ONepPaTUBHOIO JIe4eHMA NO3BO-
NAKOT BbINOHUTL 3aKPbITME OPOHO3a/IbHOTO COOBLLEHNA U NPOBECTU yAaNeHNE MHOPOAHbIX TeN U3 BEPXHEYEHOCTHOM
nasyxm.

KntoueBble cnosa: nepdopatnBHbIN raiMopUT, MalOMHBA3MOHHbIE XMPYPrMYecKue MeToabl IeYeHMsA, Kepran.

MINIMAL INVASIVE SURGICAL METHODS FOR TREATMENT OF CHRONIC PERFORATED SINUSITIS

Shvets A. I., Gorbachenko O. B., Dubrovina E. V., Koptev M. M., Bilych A. M.

Abstract. The main factors of the odontogenic maxillary sinuses inflammation are perforation of the maxillary sinus
bottom during teeth removal, anatomical and physiological features of the maxillary sinus structure when the root or
roots are located in the cavity of the maxillary sinus, which is independent of the dental surgeon in any case, a perfora-
tion of the maxillary sinus bottom during teeth removal, as well as more complex chronic processes in periodontium,
which form resorption of bone tissue within the bottom of the maxillary cavity, and clinical cases with the root pen-
etrating the cavity of the maxillary sinus or the foreign body penetrating the genyantrum.

Difficulties appear in the operation of removing the upper jaw teeth, which are located near the bottom of the
maxillary cavity or in the genyantrum cavity, and in the presence of inflammation, accompanied by bone resorption.
Therefore, in order to prevent complications of perforative sinusitis, there is a need to develop new non-invasive meth-
ods of prophylactic and treatment of perforation of the bottom of the maxillary cavity.

One can state with certainty that traditional traumatic surgical interference, such as Caldwell-Luc radical antrotomy,
is less frequently used in clinical practice. Nowadays many authors offer less traumatic methods for treating perfora-
tions and maxillary sinus fistula.

We also offer our options of surgical interference using the domestic bone and plastic material kergap.

In the case of the foreign body penetrating the maxillary sinus cavity, under the conduction anesthesia, a mucosal
flap from the vestibular side is formed, and, if necessary, another one may be formed from the palatine side. We extend
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the bone hole to the necessary size so that it is possible to get the foreign body out through it, use a curettage spoon
to remove the pathologically altered mucous membrane of the maxillary cavity till a healthy bone, then cover the bone
hole with the osteoplastic material and cover it with the mucous flap, fix it and suture with the vikril (3,0) material.

In case of maxillary cavity perforation during teeth removal operation, which roots break through the bottom of
the maxillary sinus, which does not depend on the experience and qualifications of the dental surgeon, the edges of
the perforated hole are smoothed with a cutter or bone forceps in such a way that there are no sharp perforation emi-
nences. Be sure to wash the sinus with a warm solution of antiseptic. We cover the bone joint between the maxillary
and the oral cavity kergap. After that, cover the maim with the cut bone flap and suture with the vikril (3,0) material.

In more complex clinical cases, such as chronic long-term inflammatory processes without exacerbation of patho-
logical processes in the genyantrum sinus of odontogenic origin, when a foreign body penetrates the maxillary cavity,
we decided to modify extreme maxillary sinusotomyusing the Caldwall-Luc method, which became the goal of our
research.

Thus, according to our research treatment and prevention of perforated sinusitis requires etiopathological treat-
ment. The formation of an oronasalroute during the causative tooth removal of odontogenic sinusitis requires the
closure of this route with osteoplastic material kergap, while suturing the tooth. In the case of a foreign body entering
the maxillary cavity, the traditional method opens the maxillary cavity in order to remove the foreign body through the
anterior wall of the maxillary sinus and treats it with the solution of antiseptics without making a route with the lower
nasal passage. It can be combined with the causative tooth removal and the tight suturing of the mucous flaps, which

is less a traumatic surgical interference than the extreme Caldwall-Luc method of sinusotomy.
Key words: perforated sinusitis, minimal invasive surgical methods for treatment, kergap.
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BM/INB PI3HUX METOAIB AE3IH®EKLIT HA PO3MIPHY TOYHICTb BIABUTKOBUX
A-CUNNIKOHOBUX MATEPIANIB

XapKiBCbKUIA HaLiOHaNbHUIT MeguuHUii yHiBepcuteT (M. Xapkis)

3B’A30K ny6niKauii 3 N1aHOBMMM HAyKOBO-AOCNIA-
HUMKU pobotamu. [ocniakeHHA € dparmeHTOM Komn-
JIEKCHOT HAYKOBO-AO0CAIAHOI nmporpamm  XapKiBCbKOro
HauioHaNbHOro MmegmyHoro yHisepcutety MO3 YKpaiHu
(pekTop — un. — kKop. HAMH Ykpainu, npod. B.M. Jflico-
BuWi1), 30kpema HAP Kadegpwn opToneguyHoi cTomaTto-
norii «XapaKTep, CTPYKTypa Ta NiKyBaHHA OCHOBHUX CTO-
MATO/IOrYHMX 3aXBOPtoBaHb», NO aeprKaBHOI peecTpau,ii
0116U004975 Ta dpparmeHTOM HayKoBOi KBanidikauinHoi
poboTn aBTOpA.

Bcryn. PU3nK 3apaeHHs, WO nepesaEeTbca CAMHO
i KpoB'l0, BBAXKAETbCA MOTEHLiNHOW MpodeciinHoi He-
6e3nekoo B cTtomaTonorii. CtomaTtonorn Ta 3y6Hi Tex-
HIKM NiaOaloTbCA BMCOKOMY PU3MKY 3aparKeHHA, KOAu
HeobpobneHi BigbUTKM BignpaBaaoTbCA B 1abopaTopito.
KoHTamiHOBaHi BiABUTKM MOXKYTb nepeaaBatu iHdeKLito
He TiNbKM NPAMUM LWAAXOM, a M Yepes rincosi moaeni.
Ona npodinakTvkm nepefayi nepexpecHmx iHdeKLn
nepej, TPaHCNOPTYBaHHAM B labopaTopito BiAOUTKM Nia-
AatoTbca AekoHTamiHauii [42].

[esiHdeKuito BigBUTKIB MOXKHa 34jilicHI0OBaTU ¢i3nu-
HUMM | XIMIYHUMK 3acobamun. Y TOM e Yac MOMKIUBICTb
3acTocyBaHHA isnyHMX 3acobiB obmexReHa Yepes pusmK
NMOLUKOAMKEHHSA BIAOWTKIB TeMMepaTypolo, BUCYLUYBaH-
HAM abo onpomiHeHHsm [3,%].

[esiHdikytodi 3acobu MNOBUHHI MaTU edeKTUBHUIA
NPOTUMIKPOOHNIN edeKT, ane He BUKAMKATM MOBIYHMX
peakuii 0 PO3MipHOT TOYHOCTI | NOBEPXHEBMM XapaKTe-
pUCTUKaM BiABUTKOBUX maTepianis i BIiAAUTMM 33 HUMM
rincosum mogenam [°].

Hali6inbw nonynapHummn i epekTMBHUMM Ansa ae-
3iHdeKUii € meToan iMmmepcii (3aHYpeHHSA) i 3poLIeHHsA
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cnpesmun abo aeposonamu [6,7]. LLUMPOKKUI CNeKTp aHTU-
MiKpObHOI Ajii matoTb AesiHiKkyrodi 3acobu Ha OCHOBI
xnopy, dbopmanbaerify, ryTaposoro anbaerigy, beHony,
rinoxnoputy Hatpito [3,8].

MpomurBaHHA BiABUTKIB Nig NPOTOYHO BOAOH 6YyNO
pekomeHAo0BaHO B npaktuui 4o 1991 poky. Ha cboroa-
HilWHI OeHb He iICHYE EAUMHUX MPUAHATUX HOPM AE3iH-
dekuji BiAbUTKOBUX MaTepianis, a 0bpobKa nepes Bia-
NnpaBKoo B 1abopaTopito BapitOETLCA Bif MPOMMUBAHHA B
NPOTOYHIl BOAj 40 3aHYPeHHs B Ae3iHdiKyoumii 3acib Ha
TepmiH go 12 rog, [°].

CunikoHOBI BiABOWTKOBI MaTepiann € Halbinbw no-
LWMPEHMMM B CyHaCHIM KNIHIYHIN npakTMLi. BOHW 3pyyHi B
po60oTi, LOCUTb TOYHI | 4,03BONIAOTL BUFOTOBUTU AIKICHI pO-
60ui rincosi mogeni. TouHMI BiAOUTOK TKAHMH NPOTE3HO-
o /1I0¥a € OCHOBHOK BUMOTOIO [10 BifOUTKOBUX mMaTepi-
anis. O4HaK, CMNIKOHOBI MaTepiaan BONOAIKOTb PiSHUMM
bi3MKO-MexaHIYHUMKM  XapaKTepuUCTMKaMu. Tak, Hanpu-
Knag, NOKasHWK BiAHOBNEHHA obcary nicna aedopmalii
y C-cunikoHiB gopisHoe 99,34%, y A-cnnikoHis — 99,84%
[10’11].

TaKo, Ha TOYHICTb BiAOWUTKA MOXYTb BNANBATK 3aCO-
6u i meToam aesiHdekuii. Byno nposeaeHo 6e3niy gocni-
OXKeHb pe3y/bTaTh AKUX CUbHO PO3pisHAtoTbEA [12,13,14],

OfHOYaCHO 3 UMM BiAKPUTMMM 3aAMULLAKOTBCA MK-
TaHHA NPO BNAMB eKcrno3uuii aesiHdikyoumx 3acobis Ha
pPO3Mipu BigOUTKIB, X AKICHI XapaKTepPUCTUKKU, MIKPOOHY
3abpyaHeHIcTb i XIMIYHWI CKNag NoBEPXHi.

MeTta gocnigeHHA. [TpoBecTn NOPIBHANbHY OLLHKY
BMN/IMBY eKcnosuLii Ae3iHdikyroumnx 3acobis Ha po3mipHy
TOYHICTb BiZOWUTKOBUX A-CUNIKOHOBMX MaTepianiB B Mo-
PiBHAHHI 3 MeTa/IeBOIO MalcTep MOAENIO.
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