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Currently, in modern children's dentistry, various local anesthetics and methods of anesthesia are actively used,
which affect the characteristics of pulpal blood flow and pulpal anesthesia in human teeth. This study aims to study
the effect of ubisthesin injection during mandibular anesthesia on the state of pulp microcirculation and the quality
and prolongation of the anesthetic effect in the treatment of molars and premolars of the lower jaw. Thirty adoles-
cents who underwent treatment of medium and deep caries under mandibular anesthesia took part in the study.
The pulp reopletismography technique was used to determine the quality of the effect of ubistezin on the above
parameters. The Pulptest-Pro device was used to assess tooth sensitivity and pulp anesthesia. The obtained data
made it possible to establish the probable absence of significant changes in the microcirculation of the pulp and the
prolonged effect of this medicine on pain sensations and pain syndrome. The duration of mandibular anesthesia was
81.40 min for molars and 83.50 min for premolars. The impact of ubisthesin on blocking the inferior alveolar and
lingual nerves without creating a depot of anesthetic, without reducing the blood flow of the pulp of molars and
premolars of the lower jaw with the delayed removal of the local anesthetic solution from the affected tissues was

established.
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Connection of the publication with planned re-
search works.

The work is a fragment of the initiative scientific
topic “Diagnosis, surgical and medical treatment of
patients with injuries, defects and deformations of
tissues, inflammatory processes of the maxillofacial
area” (state registration number 0119U102862).

Introduction.

One of modern dentistry’s issues is the use of an-
esthesia during dental treatment. It especially applies
to children of the adolescent period with an elevated
psycho-emotional status on a labile nervous system.
According to many authors, infiltration anesthesia
does not always bring the expected therapeutic effect.
Therefore conductive anesthesia is increasingly used.
It, in particular, concerns the lower jaw and mandibu-
lar anesthesia [1, 2].

The problem of anesthetic provision of any dental
intervention, against the background of stress factors,
is not only a medical but also a medical and social
problem that requires a permanent solution. Block-
ade of the inferior alveolar nerve is an integral com-
ponent when performing interventions on the teeth of
the lower jaw, especially in adolescent children [3-5].
Many authors evaluated the effect of 2% lidocaine on
the microcirculation of the pulp (MP) and the quality of
its anesthesia in the teeth of the lower jaw [6-9]. Other
researchers found a decrease in MP by 38-41% in pre-
molars and 18-22% in mandibular molars, respectively,
and the duration of pulp anesthesia was 71-78 minutes
in premolars and 59-66 minutes in molars [10].

Nowadays, instead of 2% lidocaine, ubistezin is
often used due to the faster onset of anesthetic ef-
fect and longer duration of pulp anesthesia [11]. Like
other amide local anesthetics, ubistezin has vasodi-
lating properties. Therefore, it should be used with
adrenaline as a vasoconstrictor auxiliary substance
to prolong the anesthetic effect [6, 12]. However, the
vasoconstrictive effect of adrenaline can disrupt the
microcirculation of the tooth pulp tissues, which can
significantly affect the treatment results of adoles-
cents. A long-term decrease in MP can increase the risk
of ischemia and be dangerous for the pulp and peri-
pulpal tissues [7]. To date, there are known studies by
foreign authors who observed changes in MP in teeth
and established that the introduction of a 4% solution
of ubistezin did not lead to a change in pulpal blood
circulation 6-7 minutes after the injection [11].

The aim of the study.

Determination of changes in the MP and assess-
ment of the quality of anesthesia of the pulp of molars
and premolars of the lower jaw after administration of
4% ubistezin solution during dental treatment of ado-
lescent children.

Object and research methods.

Thirty adolescents (15 boys and 15 girls) aged 14-16
years with a diagnosis of medium and deep caries of
molars and premolars of the lower jaw were included
in the study. Individuals allergic to ubistezin or amide-
type drugs were excluded from the study. The purpose
of the study was explained to the parents, and each
subject gave written informed consent before inclu-
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sion in the study. The carious cavity was prepared in all
patients under mandibular anesthesia to exclude the
inferior alveolar and lingual nerves. Buccal anesthesia
was not performed to obtain reliable data on MP and
the quality and duration of the anesthetic effects. The
fact that the buccal nerve blockade can mask the im-
pact of inaccurate or incorrect mandibular anesthesia
was also taken into account.

The research used the technique of rheoplethys-
mography of the pulp. Following the MP protocol, mo-
lars and premolars of the lower jaw were measured
as initial baseline data before the injection. After that,
MP changes were monitored at 1, 5, 10, 15, 20, 25,
and 30 minutes post-injection and then at 10-minute
intervals until values returned to baseline. To evaluate
the quality of pulpal anesthesia, sensitivity measure-
ments were performed by electroodontography before
the injection of ubisthesin, 1, 2, 5, 7, and 10 minutes
after the injection, and after that at 5-minute intervals
until tooth sensitivity returned to the initial data with
simultaneous measurement of blood pressure and
heart rate.

Waves characterizing MP were recorded using a
Reocom rheoplethysmograph (Kharkiv, Ukraine) and
infrared laser light (wavelength 760 nm) throughout
the study. For each recording of blood circulation
waves in each study period, the mean value and the
value of the standard deviation of the blood flow were
calculated in perfusion units (PU).

The Pulptest-Pro device was used by placing the
sensor on the buccal surface of the examined tooth
with fluorine-containing toothpaste as a direct cur-
rent conductor to assess tooth sensitivity and pulp
anesthesia. Healthy mandibular molars and premolars
from another side were used as controls for sensitivity
without anesthesia. The results were processed using
generally accepted methods of variational statistics.

Research results and their discussion.

After ubisthesin administration, molar MP in-
creased slightly from 4.52+0.68 perfusion units (PU)
before injection to 4.95+0.37 PU 5 minutes after injec-
tion. No significant changes in microcirculation were
registered in the first molars of the lower jaw in all
individuals during the first 20 minutes after injection
(P=0.062). However, a significant increase in blood flow
from baseline was observed between 20 and 55 min-
utes after injection (P=0.05). Molar blood flow reached
the highest values of digital indicators of 8.14+2.27 PU
40 minutes after the injection and gradually decreased
to the initial level.

In premolars, this indicator decreased from
5.16+3.63 PU before injection to 4.06+2.34 PU 10 min-
utes after injection in each child. A gradual increase
in blood flow was observed at 15 minutes, increasing
from 5.67+3.91 PU to 8.1215.07 PU 50 minutes after
injection. The peak increase in PU in premolars was
observed between 70 and 75 minutes after injection
(P=0.05).

All non-anesthetized control teeth normally re-
sponded to electrical pulp potential wave testing
throughout the study. Complete pulpal anesthesia was
successfully achieved in both mandibular first molars
and premolars after ubisthesin administration. At 15-
to 35-minute intervals, all patients had total pulpal
anesthesia of both mandibular molars and premolars
(mean EPT score=72). The average time of onset of pulp
anesthesia in molars was 7.94+1.86 min. The average
duration of pulp anesthesia in molars was 85.92+39.14
min. In premolars, the average time of onset of pulp
anesthesia was 8.11+1.56) min, and the average dura-
tion of pulp anesthesia was 83.17+42.70 min.

This study showed that ubistezin did not cause any
significant changes in MP during the first 15 minutes
after injection in mandibular molars and 35 minutes
after injection in premolars. It was followed by a hy-
peremic response between 20 and 45 minutes after
injection in the molars, while a significant increase in
MP was observed between 55 and 70 minutes after
the injection in the premolars, with a gradual return of
digital readings to baseline.

Our results show that the onset periods were 7.20
min for molars and 8.50 min for premolars, which does
not contradict the literature data [7, 10]. However, in
contrast to the data of other authors, in our study, the
duration of mandibular anesthesia was 81.40 minutes
for molars and 83.50 min for premolars, which is some-
what lower than other literature data [11].

Our study confirmed the minimal effect of ubistezin
injection on changes in blood pressure and heart rate
in adolescent children due to the low dose of adrena-
line in the solution of this anesthetic. Thus, this anes-
thesia technique can be considered safe for anesthesia
of the teeth of the lower jaw.

Conclusions.

1. Ubisthesin anesthesia is capable of regional
blockade of the inferior alveolar and lingual nerves,
causing a long-lasting analgesic effect in the molars
and premolars of the lower jaw, even if the local an-
esthetic does not create its depots in a specific intact
tooth.

2. Ubisthesin does not cause a decrease in the
blood flow of the pulp of molars and premolars of the
lower jaw due to its vasodilating properties, which out-
weigh the vasoconstrictor effect of adrenaline.

3. The effect of adrenaline on the arterial vessels of
the lower jaw probably leads to the delayed removal of
the local anesthetic solution from the affected tissues,
which justifies its prolonged effect.

Prospects for further research.

Further studies are planned to study the effect of
ubisthesin on the front group of teeth in the lower jaw
compared with the upper one.
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Hamenep e cy4yacHili dumsayili cmomamosoeaii akmueHO 30CcMoCco8yOMbCA Pi3Hi Micyesi aHecmemuku i Memoou
aHecmesii, AKi 8nausarmMe Ha 0cobauBoCMI NMynbNAPHO20 KPOBOMOKY i MyaAbrnasabHy aHecmesito 8 3ybax MoOUHU.
JlaHe 00cnidnceHHa crnpAMOBAHO HA BUBYEHHA 8rausy iH’eKyia ybicmesiHy npu BUKOHAHHA MAHOUBYN[pPHOI
aHecmesii. Ha cmaH MIKpoyupKyaauii nyasnu ma AKicmoe i nposaoH208aHICMb aHecmesiosno2iyHo2o egpekmy
npu niKy8aHHA MOAAPI8 | NpemonApie HUXHbOI wenenu. Y 0ocnioxeHHa npuliHanu yyacme 30 nidnimkis, AKUM
nposedeHo MiKy8aHHA cepedHb020 ma 2aAuboKo20 Kapiecy nid MaHOubynapHot aHecmesieto. [ 6CmaHO8/1eHHA
AKocmi snnausy ybicmesiHy Ha suweHa8eOeHi napamempu 8UKOPUCMAHO MemoOUKY peorsaemizmozpadii nynenu,
Ans oyiHku yymausocmi 3yba ma aHecmesii nyasnu eukopucmosysasca anapam «[lyasnmecm-ipo». OmpumaHi
0aHi 00380UAU BCMAHOBUMU 8ipP0O2IOHY 8i0CYMHICMb CymmEeBUX 3MiH 8 MiKPOUUPKYAAYiI Nynenu ma rnpoaoH208aHy
dito 0aHo2o npenapamy Ha 60ab08i 8id4ymmsa ma 6oabosuli cuHOpom. [Mepiod mpusanocmi MaHOUBYAAPHOI
aHecme3sii cmaHosue 81,40 xs. 0514 KopiHHuUXx 3ybie i 83,50 xe. 018 npemosspie. BcmaHoesneHo 0ito ybicmesiHy Ha
6710KYyBAHHA HUXHbO20 KOMIPKOBO20 Ma A3UKOB020 Hepeie 6e3 cmeopeHHA 0eno aHecmemuka, 6e3 3HUMeHHA
KPpOBOMOKY NynAbnu Mossapie ma npemossapie HUXCHbOI wenenu 3 yrnosinoHeHUM 8ugedeHHAM PO34YUHy Micyesozo

AHECMemUKa 3 ypaweHUX MKAHUH.

Knrouvoei cnosa: maHOUubynspHa aHecmesis, peornaemiamozpacghis, HUXCHA wesend, MiKpoyipKynayid, yoicmesiH.

38’A30K ny6niKauii 3 n1aHOBMMWU HAayKOBO-A0CAIA-
HUMU poboTamu.

PoboTa € ¢dparmeHTom iHiuiatmeHoi HOP «[iarHoc-
TUKA, XipypriyHe Ta MegMKaMeHTO3HE NiKyBaHHA NaLieH-
TiB 3 TpaBMamu, gedekTamm Ta AedpopMaLiasMmn TKAHWH,
3ana/ibHUMM MNPOLEeCaMM LLEeNEeNHO-TNLEBOI AiINAHKU»
(meprkaBHUM peecTpauiiimii Ne 0119U102862).

Bctyn.

Hatenep oauH i3 NUTAHb Cy4acHOi CTOMATONOrIT €
BUKOPMUCTAHHA aHecTe3il Nig Yac NnpoBeAeHHsA NiKyBaH-
HA 3y6iB. OcobAMBO Le CTOCYETbCA AiTel NianiTKoBoro
nepioay 3 NiABULLEHMM NCUXO-EMOLLIMHMM CTAaTyCOM Ha
NabinbHO HEPBOBO CUCTEMOID. 33 AyMKoK HaraTbox
aBTOpIB, 3aCTOCYBaHHA iHiNbTPaLiHOT aHecTesil He 3a-
B¥OM MPUHOCUTb OYiKyBaHMN TepaneBTUYHUIN edekT,
TOMY BC€ 4acTile 3aCTOCOBYTbLCA NPOBIAHNKOBI aHec-
Tesito. Le, 30kpema, CTOCYETbCA HUMKHbLOI Lenenu Ta,
nepuw 3a Bce, MaHanbynapHoi aHecTesii [1, 2].

Mpobnema aHecTesionoriyHoro 3abesneyeHHa byab
AKOrO CTOMATO/NIOFNYHOrO BTPYYaHHA, Ha GOHI Al dak-
TOPiB CTpecy, € He NuWe MeAUYHO, a i MeauKo-co-
uianbHOi npobnemotlo, sika noTpebye MNOCTIMHOrO pi-
weHHA. bnoKkaga HUXKHBLOTO a/fbBEONAPHOIO HepBa €
HeBiZ'EMHOI CKNaL0BO MPU NPOBELAEHHA BTPYYaHb Ha
3ybax HUKHbOI Lesenun, ocobnBo y AiTen NigNiTKOBOro
BiKy [3-5]. BaraTo aBTOpiB OLiHIOBaM BNAMB 2% NigoKa-
THY Ha MikpoumpKynsauito nyabnu (M) Ta AKicTb i aHec-
Tesii B 3yb6ax HMXKHbLOI wenenu [6-9]. IHWI gocnigHUKM
BMABMM 3HMKeHHA MIT Ha 38-41% % y npemonapis Ta
Ha 18-22% y monApis HWXKHbLOI Wenenu BignosigHo, a
TPWBaniCTb aHecTesii NyaAbnu cTaHoBuAa 71-78 XBUAWH Y
npemonspie Ta 59-66 xBuaAnH y monspis [10].

HaTtenep, 3amicTb 2% nigoKaiHy 4acTo BUKOPUCTOBY-
10Tb ybicTe3iH Yepes WBNALIMA NOYATOK aHECTE3YHYOro
edekTy i 6inbwy TpMBanicTb aHectesii nynbnu [11]. AK
i iHWi amigHi micueBi aHecTeTMKM, ybicTesiH mae Baso-
OWNATaLIMHI BNAaCTUBOCTI, OTXKe, MOro cnif, BUKOPUCTO-

BYBaTW Pa3oM 3 afpeHasiHOM AK CYAMHO3BYXKYBa/bHY
[OMNOMIXKHY PEYOBUHY /1A NPOSIOHTYBAHHA aHecTe3yto-
yoro edpekTy [6, 12]. OgHaK cyanHO3BYKYBaNbHUN eDeKT
AfpeHaNniHy MoXKe MNOPYLIUTU CTaH MIiKpoUuMpKRynau,ii
TKaHMH Nynbnu 3y6a, Wo 0ocobanBO MOXKe CKa3aTncA Ha
pe3ynbTati NikyBaHHA NigniTKiB. Tpneane sHMxKeHHA M
MoXKe 36i1bWwnTn pusnk iwemii Ta Byt HebesneyHUMm
01 HOPMANbHOTO GYHKLiOHYBaHHA NyAbMM Ta HaBKO-
nonynbnapHux TKaHuH [7]. Ha cborogHi Bigomi pocni-
[O)KEeHHA 3aKOPA0HHMX aBTOPIB , AKi cnocTepirann 3miHu
MMM B 3ybax Ta BCTaHOBMAM, WO BBeAEHHA 4% po34mHy
ybicTesiHy He NpU3BENO A0 3MiHW Yy NYNbNAPHOMY KpoO-
BOObiry yepes 6-7 XBUAWH Nicns nNpoBeAeHHA iH eKuii
[11].

Merta gocnigyKeHHs.

Bn3HaveHHA 3miH y MI Ta ouiHui AKOCTi aHecTesii
NyAbnNu MOMAPIB Ta NPEMONAPIB HUXKHbBOI Wenenn nicna
BBeAeHHA 4% po3unHy ybicTesiHy npu nikyBaHHA 3y6iB
AiTAM NiANITKOBOrO BiKY.

06’eKT i meTOAM AOCNiAXKEHHA.

Y pocnigkeHHa byno BkatoyeHo 30 nigniTkie (15
xnonuis i 15 pgisuat) Bikom 14-16 pokiB 3 giarHo3om
cepeaHili Ta MBOKMIA Kapiec monspiB Ta Npemonspis
HUXKHbOI Wenenn. Ocobu, mann aneprieto Ha ybicTesiH
abo npenapati amigHoOro TMny 6ynu BUKAOYEHi 3 fo-
cnigskeHHA. CyTb gocnigskeHHs 6yno noscHeHo 6aTb-
KaM, i KOXKeH cy6’eKT faB nMcbMoBY iHGOPMOBaHy 3roay
nepez BKAOYEHHAM Yy AoCnigKeHHA. [penapyBaHHA Ka-
PiO3HOT MOPOXKHUHM Y BCiX NALEHTIB NpOBOAMAOCA Mg,
MaHAMBYNAPHOIO aHEecTesieEl AN BUKNOYEHHA HUXK-
HbOrO KOMIPKOBOTO Ta A3MKOBOrO HepBiB. A oTpumaH-
HA AOCTOBIPHMUX AaHUX Wwoao MI Ta AKocTi | TpuBanoCTi
aHecTe3yl4yoro edpekTy, WiyHa aHecTesia He NpoBOAU-
nacb. TakoxK BpaxoByBaBCA TOW akKT, Wo 610Kaga wiy-
HOrO HEePBa, MOXKe MaCKyBaTh epeKT HETOYHOTO abo He-
NpaBUIbHOIO NPOBEAEHHA MaHANDYNAPHOT aHecTesii.
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B pocnigKeHi BMKOPUCTAHO METOAMKY PeonneTis-
morpadii nynbnu: BianoBigHO Ao npoTtokony MM mo-
NApiB Ta NPemonApiB HWMXKHbLOI LWenenn BUMIpOBaAU
nepeg, iH’ ekuieto K noyaTkosi 6a30Bi AaHi. Micns yboro
3miHn y MI KoHTpontoBanu vepes 1, 5, 10, 15, 20, 25,
30 xBWUAMH Nicns iH €Ki, a noTim 3 iHTepsanamu 10 xBu-
JIVH, LLOKW MOKA3HWKM HE NOBEPHYTHLCA 0 NMOYATKOBUX
AaHux. LWo6 ouiHUTK AKicTb aHecTesii nyabnu, BUMipto-
BaHHA YYTAUBOCTI NPOBOAUAMN METOAOM €/1eKTPOOAOH-
Torpadii nepes iH’ekuieto ybictesiHy, yepes 1, 2, 5, 7, 10
XBUAWH MNicnsa iH’eKuUii Ta nicna uboro 3 5-XBUAVMHHUMM
iHTepBasiaMn, OOKM YyTAMBICTb 3yba He MoBepHeTbCA
00 MOYATKOBMX AAHUX 3 OAHOYACHUM BUMIPIOBAHHAM
TUCKY | 4YaCTOTW CePLEBUX CKOPOYEHD.

Peectpauito xBuab, WO XapaKTepusyTb MI npo-
BOAMAWN 33 AoMNomorot peonnetismorpady «Peokom»
(XapkiB, YKkpaiHa) Ta iHbpayepBOHOro la3epHOro CBiT/a
(moBkKnHa xBMAi 760 HM) NPOTATOM YCbOro AOC/IAMKEH-
HA. [lnA KOXKHOro 3anucy XBW/ib KPOBOOBIry B KOXKeH
nepiog, AOCNIAKEHHA cepefHE 3HAYEeHHA Ta 3HAYEHHA
CTAHAAPTHOTO BiAXW/IEHHA KPOBOTOKY 06YMCNtOBANM B
oauHuuax nepoysii (OE).

[Ona ouiHkM yytamsocTi 3yba Ta aHectesii nynbnu
BUKOpUCTOBYBaBCcA anapat «[llynbntect-MNpo» wnaxom
PO3MILLLEHHA AATYMKA HaA LUiYHIA NoBEPXHi AOCNiaKyBa-
Horo 3yba 3 pTopoBMicCHO 3y6HOI NacToto, AK NPOBiA-
HUWK NOCTIMHOrO CTPYMy. 340p0OBi MOSIAPU Ta NPEMONAPK
HUMKHbBOI Wenenu 3 iHWOoi CTOPOHM BUKOPUCTOBYBAIU AK
KOHTPO/Ib YyTAnBOCTi 6e3 aHecTesii. O6pobKy pe3ynbTa-
TiB 3AiMcHIOBaNAN 3a AOMNOMOFOH 3arajibHONPUNHATUX
MEeTOZiB BapiaLiiHOT CTaTUCTUKK.

Pe3ynbTatu gocnigyKeHHA Ta ix 06roBopeHHs.

Micna BBeaeHHA ybictesiHy MM y monapax gewo
36inblwimnaca 3 4,52+0,68 nepdysiiHnx oanHuub (MO)
0o iH'eKkuii no 4,95+0,37 MO 4yepe3 5 XxBWAMH nicaA
iH ekUii. Y neplimx monapax HWMKHbLOI LWefenn B ycix
oci6 npoTtarom nepwux 20 XBUAUH nicns iH'ekuji He
OyNno 3apeecTpoBaHO 3HAYHMX 3MIH B MiIKPOLMPKYANSA-
uii (P=0,062). MpoTe 3Ha4yHe NiABULLEHHA KPOBOTOKY
BiZL MOYATKOBOroO piBHA cnoctepiranaca mix 20 Ta 55
XBUAMHaMM nicna iH'ekuii (P=0,05). MonapHuii KpoBo-
TOK [0CAraB HalBULLMX 3HAYEHb LMPPOBUX NOKA3HMUKIB
8,14+2,27 NO Ha 40 xBuAWHY nicna iH €Ki Ta nocTyno-
BO 3MEHLUYBaBCA 40 BUXiQHOrO pPiBHA.

Y npemonapax p[aHWMA MNOKa3HUK 3HU3MBCA 3
5,16%3,63 MO nepeg iH eKkuieto go 4,06+2,34 MO yepes
10 xBUAWH nicns iH ekl B KOXKHOT ANTUHKU. Ha 15 xBunu-
Hy crnocTepiranoca nocTynose 36iNblUeHHA KPOBOTOKY,
36inbLlyounch Bif 5,67+3,91 MO ao 8,12+5,07 PU uepes
50 xBuAnH nicna iH’ekuyii. Mik niasuweHHa MO B npe-
monapax cnoctepirasca mixk 70 i 75 xBuanHamm nicna
iH’ekuji (P=0,05).

Yci KOHTPO/bHI 3ybu 6e3 aHecTesii HOpMmanbHO pe-
aryBasiv Ha TeCTyBaHHA €NIeKTPUUYHUX MOTEHLiaIbHUX
XBW/Ib Ny/IbNU NPOTATOM YCbOro AOC/HiAXKeHHA. NoBHa

aHecTesia nynbnu 6yna ycniwHo JOCATHYTa AK Y NepLimnx
MOSIAPAX HUKHbLOI LWenenu, Tak i B npemoasapax nicna
BBeAEHHA ybicTesiHy. Big 15-Tn A0 35-XBUAMHHUX iH-
TepBaniB yCi NALLIEHTU ManM NOBHY AaHECTe3ito NyNbNu AK
MONAPIB HUKHbLOI LWenenu, Tak i npemonsapis (cepegHs
ouiHKa EPT=72). CepeaHilt yac noyaTKy aHecTesii nynbnu
B monapax ctaHosus 7,9411,86 xB. CepeaHA TpMBanicTb
aHecTesii Nynbnun B monspax ctaHosuna 85,92+39,14 xs.
Y npemonAapis cepegHiv Yyac noyaTky aHecTesii nyabnu
ctaHoBswmB 8,11+1,56) xB., a cepefHA TPMBaNICTb aHecTe-
3ii nynbnn — 83,17+42,70 xs.

Pe3ynbTaTn LbOro AOCAIAMKEHHS NOKa3anu, wo ybic-
Te3iH He BMKJ/IMKAB KOAHMUX 3HavyLwwmx 3miH y MI npo-
TArOM nepLumx 15 XBUAKH nicaa iH' ekuii B Moaapax HUXK-
HbOI Wenenu Ta NpoTarom 35 XBUAKWH nicaa iH ekuii B
npemonapax. 3a LMm CynpoBOAXKYBaacaA peakKLia rine-
pemii mixk 20 i 45 xBuAnMHamu nicna iH'ekuii B monapax,
ToAj AK 3HaYHe 36inbweHHA M cnocTepiranoca mix 55
i 70 xBuNAMHamu nicns iH’ekuii B npemonspax 3 nocTy-
NoOBMM MOBEPHEHHAM LMPPOBUX AaHWUX A0 BUXiZHOrO
piBHA.

Hawi pe3ynbTaT¥ NOKasykTb, WO Nepiogm noyaTtky
ctaHosuan 7,20 xB gna monapis i 8.50 xB8 4na npemo-
NnApiB, WO He cynepeyuTb gaHum nitepatypu [7, 10].
Ane, Ha BiAMIHY AaHMX iHLWMKX aBTOPIB, y HaWoOMy A0-
CnigsKeHHi nepiog TPMBaNOCTi MaHAMBYNAPHOI aHecTesii
ctaHoBuB 81,40 xB. ANnA KOpiHHWUX 3y6iB i 83,50 xB. AnA
NPemMonApiB, WO € AELLO HMXKUYMM, HiXK CBigYaTb iHLWI Ni-
TepaTypHi gaHi [11].

3BepTae yBary ToM ¢aKT, WO Hawe AOCNIAXKEHHA
niaTBEPAMIO, MiHIMaNbHUIA BNAUB iH'eKLii ybicTesiHy
Ha 3MiHM apTepiasbHOro TUCKY Ta YacTOTU CepLeBuX
CKOpOYEHb Yy AiTel NigNiTKOBOro BiKYy 4Yepe3 HU3bKY
003y aZipeHaniHy B PO34YMHi JAHOrO aHeCTeTUKA. TakKnum
YMHOM, AaHY METOAMKY aHecTesii MOXHa BBaKaTu bes-
NnevyHor Ans aHecTesii 3y6iB HUXKHbOI Wenenu.

BucHoBKM.

1. AHecTesia ybicTesiHOM 3a4aTHa 34iMCHUTK perio-
Ha/NbHY 610KaAy HWKHBOTO A/IbBEOJIAPHOIO Ta A3UKO-
BOrO HEpPBIiB, CMPUYMHAOYN TPUBAZUIA aHaNresyouui
edeKT y Monapax Ta npemonapax HUKHbLOI LWenenw, Ha-
BiTb AKLLO MiCLLEBM aHECTETUK HE CTBOPIOE CBOT Aeno y
KOHKPETHOro iHTaKTHOro 3yba.

2. VY6icTesiH He BWK/AWKAE 3HUKEHHA KPOBOTOKY
nyabNn MOIAPIB Ta NPEMOAPIB HUXKHBOI Lenenu yepes
BasoAnnaTalilHi BNaCTMBOCTI, AKi NepeBakatoTb Ba3o-
KOHCTPUKTOPHUI edeKT aapeHaniHy.

3. Bnave agpeHaniHy Ha apTepianbHi CYOMHU HUXK-
HbOI Wenenun, MMOBIPHO, NPU3BOAUTbL A0 YNOBiNIbHEHO-
ro BUBEZEHHA PO34MHY MiCLLeBOrO aHEeCTETMKaA 3 yparke-
HWX TKAHWH, LLO 1 06r'PYHTOBYE MOro NPONOHIOBaHY Aito.

MepcnekTMBKM NOAANbLUNX AOCNIAMKEHb.

B noaanblumnx AOCAIAMKEHHAX MNAHYETbCA BUBYUTH
BnAuB ybicTesiHy Ha ppoHTanbHY rpyni 3y6iB Ha HUXKHIN
weneni y NOPiBHAHHI 3 BEPXHbOIO.
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OCOB/IUBOCTI BM/IUBY YBICTE3IHY HA CTAH MIKPOLMUPKYNALUI NYNbNU TA AKICTb AHECTE3YHOYOrO
EDEKTY NPU NPOBEAEHHI MAHAUBYNAPHOI AHECTE3ITY AITEA NIANITKOBOrO BIKY

AseTikos [I. C., Nlokec K. M., binaw C. M., NpoHiHa O. M., Cte6noecbkuii [. B.

Pe3stome. BUKOPUCTAHHA Cy4acHUX aHECTETUKIB HaTenep A03BONSAE YHUKHYTM BaraTbox yCKNaZHeHb nig yac Ta
nicna npoBeAeHHA aHecTesii, ane 3a/MLWAETLCA Pig NUTAHb, AKi 3a1eXKaTb Bif, 3aCTOCYBAaHHA KOHKPETHOro aHecTe-
TuKa. Mepuw 3a BCce, Le BNAMB aHECTETUKA Ha MPOLECU MIKPOLUMPKYAALIl B Nyabni 3yba, apTepia/ibHUMN TUCK, YacToTy
cepaeyvyHmnX CKopoUeHb, AKICTb Ta TPMBANICTb aHecTesil. [locniaKeHHA AeKiIbKOX aBTOPiB MOKA3ano, Lo He BCi aHec-
TETMKM aMigHOI rpynu BiANOBIAAOTb BUMOram, Lo HaaaHi BuuLe. O4HMM 3 HUX, AKIN yCnilWHO BUKOPUCTOBYETLCA Ha
Cy4yacHOMYy piBHi € ybicTesiH, BUKOPUCTAHHA AKOrO Ta MOro BMNJ/IMB Ha BULLEHaBeAeHi NapaMeTpu i CTaB NpegMeTom
HALLOro AOC/iIAMKEHHSA.

MeTa gocniaXKeHHA nonarana y BUSHa4YeHHi 3MiH Y MIKPOLMPKYAALLT Ny/bNK Ta OLiHL AKOCTI aHecTesii nyibnun
MONAPIB Ta NPEMOAPIB HUXKHBOI Lenenu nicna BBeaeHHA 4% po3umHy ybictesiHy npu NikyBaHHA 3y6iB Aitam nia-
NITKOBOTO BiKY.

Y pocniaskeHHa 6yno BkatoyeHo 30 nigniTkis (15 xnonuis i 15 aisyat) Bikom 14-16 pokiB 3 AiarHO30M cepeHii Ta
rNMMBOKNI Kapiec MoAAPIB Ta NPEMONAPIB HUKHbOI Wenenu. NpenapyBaHHA Kapio3HOT MOPOXKHUHM Yy BCIX MALEHTIB
NPOBOAMNOCA NiA MaHANOYNAPHOI aHeCTe3IE AN BUKIOYEHHA HUKHbOFO KOMiPKOBOTO Ta A3MKOBOrO HepBiB. Bu-
KOPWUCTaHO MEeTOAMKY peonneTiamorpadii nyabnu: BignosigHo Ao npotokony MM moaapis Ta NPemMonapiB HUKHBbOT
Leseny BUMIiptoBanv nepes, iH'eKLi€o K noYaTkoBi 6a30Bi AaHi. BUMiptoBaHHA YyTAMBOCTI NPOBOAUAN METOLOM
eneKkTpooaoHTorpadii nepes, iH’ ekujieto ybictesiHy, yepes 1, 2, 5, 7, 10 xBUAUH nicas iH eKuji Ta nicas uboro 3 5-xau-
JNIMHHUMWM iHTepBafamM, JOKM YyTAUBICTb 3yba He NOBEpPHETHCA 40 NMOYAaTKOBUX AAHUX 3 OAHOYACHUM BUMIPHOBAH-
HAM TUCKY | 4YacTOTM CEPLLEBUX CKOPOYEHD.

BcTaHoBNEHO, WO Nicns BBeAeHHA ybicTesiHy MIM y monapax aewo 36inbwmnaca 3 4,52+0,68 nepdysiiHnx ogu-
Huub (NO) go iH’ekuii go 4,95+0,37 MO yepes 5 XBUAKH Nicna iH eKLil. Y Neplmx Mmonapax HUKHbOI LWenenu B ycix
oci6 npoTtarom nepuumx 20 XBUAKH NicaaA iH €KLl He Byno 3apeecTPoBaHO 3HAYHMX 3MiH B MiKpoumpkynauii (P=0,062).
MonApHNII KPOBOTOK Z0CAraB HaMBULLMX 3HAa4YeHb LMdPOBUX NOKasHMKIB 8,14+2,27 MO Ha 40 XBUAKHY nicnn iH ek,
Ta NOCTYNnOBO 3MEHLIYBaBCA A0 BUXiAHOro piBHA. Y npemonapax AaHWIM NOKAa3HUK 3HM3mMBCA 3 5,16+3,63 MO nepeg,
iH’ekujieto 0o 4,06%2,34 MO yepes 10 XBUAWH NicAs iH’ eKLIT B KOXHOT AUTUHU. [OBHa aHecTe3is nyabnu byna ycniwHo
[OCATHYTA AK Y Nepmnx Mosifapax HUKHbOI LWenfenu, Tak i B npemonspax nicnsa BBeaeHHs ybictesiny. Big 15-Tm go
35-XBUIMHHUX iIHTEPBAIB YCi NALEHTM Ma/IN MOBHY aHECTE3it0 NYAbMK AK MOAAPIB HUXKHbBOI LLLenenu, Tak i npemona-
pis (cepeaHsa ouiHka EPT=72). CepeaHili yac noyaTKy aHecTesii Nnynbnu B MmosiApax ctaHosuB 7,94+1,86 xB. CepeaHn
TpMBaNiCTb aHecTesii NyaAbnu B MonAapax cTaHoBumAa 85,92+39,14 xB. Y npemonspis cepeHiit yac noyaTky aHecTesii
nynbnu ctaHosus 8,11+1,56 xB., a cepeaHA TPUBaNiCTb aHecTesii nynbnu — 83,17+42,70 xB.

3BepTaE yBary Toi GakKT, WO Halle AOCNIAXKEHHA NiATBEPANIO, MiHIManbHUIA BNAUB iH eKLT ybicTe3iHy Ha 3MiHK
apTepiasibHOro TUCKY Ta YacTOTM CEPLEBMX CKOPOUYEHb Y AiTeN MiANITKOBOroO BiKy Yepes HU3bKY A03Y afpeHaniHy B
PO34YMHI AAaHOro aHeCcTeTUKA. TaKMM YMHOM, JaHY METOAMKY aHecTesii MOXHa BBaxKaTn 6e3neyHot AnA aHecTesii
3y6iB HUXKHbBOI Wenenu.

Kntouosi cnosa: maHanbynapHa aHecTesis, peonseTiamorpadia, HUXKHA LWenena, Mikpouipkynauis, ybictesiH.

FEATURES OF THE INFLUENCE OF UBISTESIN ON THE STATE OF PULP MICROCIRCULATION AND THE QUALITY OF
THE ANESTHETIC EFFECT DURING MANDIBULAR ANESTHESIA IN ADOLESCENT CHILDREN

Avetikov D. S., Lokes K. P., Bilash S. M., Pronina O. M., Steblovskyi D. V.

Abstract. The using of modern anesthetics allows avoiding a lot of complications during and after anesthesia,
but there are still a number of questions that depend on the use of a specific anesthetic. First of all, it is the effect
of the anesthetic on the processes of microcirculation in the dental pulp, blood pressure, heart rate, quality and
duration of anesthesia. Researches by several authors have shown that not all anesthetics of the amide group meet
the requirements given above. One of them, which is successfully used at the modern level, is Ubistesin, the use of
which and its effect on the above parameters became the subject of our research.
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The purpose of this study was to determine the changes in the pulp microcirculation and evaluate the quality of
anesthesia of the molars and premolars pulp of the lower jaw after the introduction of a 4% solution of Ubistesin
during dental treatment of adolescent children.

30 adolescents (15 boys and 15 girls) aged 14-16 years with a diagnosis of medium and deep caries of molars
and premolars of the mandible were included in the study. Preparation of the carious cavity in all patients was
performed under mandibular anesthesia to exclude the inferior alveolar and lingual nerves. The technique of pulp
rheoplethysmography was used: according to the MP protocol, mandibular molars and premolars were measured
before the injection as initial baseline data. Sensitivity was measured by electro-odontography before the injection
of Ubistesin, 1, 2, 5, 7, 10 minutes after the injection and after that at 5-minute intervals until the sensitivity of the
tooth returned to the initial data with simultaneous measurement of pressure and heart rate.

It was found that after the introduction of Ubistesin, the MP in the molars slightly increased from 4.52+0.68
perfusion minutes (PM) before the injection to 4.95+0.37 PM 5 after the injection. In the mandibular first molars
of all subjects, no significant changes in microcirculation were recorded during the first 20 minutes after injection
(P=0.062). Molar blood flow reached its highest digital value of 8.14+2.27 PM at 40 minutes after injection and
decreased to baseline. In premolars, this indicator decreased from 5.16+3.63 PM before injection to 4.06+2.34 PM
10 minutes after injection in each child.

Complete pulpal anesthesia was successfully achieved in both mandibular first molars and premolars after
Ubistesin administration. At 15- to 35-minute intervals, all patients had complete pulpal anesthesia of both
mandibular molars and premolars (mean EPT score = 72). The average time of onset of pulp anesthesia in molars
was 7.94+1.86 min. The average duration of pulp anesthesia in molars was 85.92+39.14 min. In premolars, the
average time of onset of pulp anesthesia was 8.11+1.56 min., and the average duration of pulp anesthesia was
83.17+42.70 min.

It is noteworthy that our study confirmed the minimal effect of Ubistesin injection on changes in blood pressure
and heart rate in adolescent children due to the low dose of adrenaline in the solution of this anesthetic. Thus, this
technique of anesthesia can be considered safe for anesthesia of the teeth of the lower jaw.

Key words: mandibular anesthesia, rheoplethysmography, mandible, microcirculation, Ubistesin.
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