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Abstract. The greateromentum (omentum majus) is a derivative of the primary dorsal ripple of the stomach,
namely, the dorsal mesogastry, and its development is connected with the formation of a bursa omentalis. The
greateromentum appears at the embryo on the 5th week of intrauterine development, and the final formation
ends up until the 20th week. The fixed part of the greateromentum, which is located above the transverse colon,
is a gastro-dorsal ligament (lig. Gastrocolicum), and its free part, which covers the loops of the small intestine, has
acquired the name “apron”.

The average surface area of the greateromentum at children is 0.2-0.6 m?, and at adults 0.4-0.8 m?, which is
equal to almost 1/2 of the entire surface of the peritoneum. The size and location of the greateromentum are
directly dependent on the age of the child: at the carried full time newborn greateromentum covers 1/4 of the area
of the small intestine, at 3-4 months — 2/3, to 5 years it reaches the flexor of the transverse colon.

Conducted research has shown that under certain conditions the greateromentum acquires the relevant
properties: plasticity, adhesion properties with traumatic or inflammatory surfaces, hemostasis, revascularization,
absorption of fluid from the abdominal cavity, immunological response.

The torsion of the large omentalis is a rare cause of abdominal pain at children. In the most of cases, patients
suffer from acute pains in the right lower quadrant of the abdomen, which usually simulate acute appendicitis. The
torsion of the large omentalis is rarely diagnosed before the operation, usually the diagnosis is made only during
an surgery that is performed on suspicion of acute appendicitis or other urgent pathology of the abdominal cavity.
Causes of the large omentalis are not established, but it is possible to differentiate the secondary torsion, which
occurs in the presence of an organic cause of the involution and the primary, when such a cause is not detected.
There are primary and secondary torsions. Primary occurs more often.

Primary omentalis torsion, in which pathological changes occurs due to distortion and compression of vessels,
occurs more often at boys, occurring without any apparent signs, that is, clinical data that exclude primary
pathological changes in omentalis and in the surrounding organs.

Secondary torsion occurs with the presence of tumor, cysts, hematoma, involvement of its ridge in infiltrates
with appendicitis, cholecystitis, inflammatory processes of the pelvic organs, fixation to the postoperative scar,
resulting in the formation of an axis around which the so-called “bipolar” torsion occurs. There are also partial
(partial, in the area of free ridge), which occurs more often, and the total torsion of the omentalis.

The factors that are conductive to the occurrence of the torsion of the omentalis include increased peristalsis,
disturbance of blood circulation stagnant nature, abrupt movement of the body, rapid tension of the muscles during
lifting heavy objects, sudden increase in intraabdominal pressure (often after abundant food intake), excessive body
weight, united process in abdominal cavity, hernia of the anterior abdominal wall, chronic and acute processes of
the organs of the abdominal cavity.

Specific clinical picture during the omentalis torsion is absent. However, during the analysis of literary material
it is possible to mark conditionally three main clinical variants of development and course of disease: the first is
an acute onset with a marked pain abdominal syndrome, initially without a clear localization, which subsequently
becomes more distinct in the right abdomen, which diminishes in a few hours, which may explain the late help seek
of patients; the second is the gradual development of the disease with the remitting nature of the pain syndrome
of insignificant intensity, with distinct localization in the right half of the abdomen; the third is the definition of
palpation of the abdominal cavity of painful moving formation more often on the right lateral flank of the abdomen.
Surgical treatment only.
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38’A30K Ny6nikaujii 3 N1aHOBUMYM HayKOBO-AOCAIA-  TArOM TPMBANOro Yacy NPOBOAATLCA AK TEOPETUYHI TaK i
HuMun pobotamu. Pobota € dpparmentom HAP kadeapn  npuknagHi gocnigxeHHs y uil ranysi cromatosnorii [1,2].
opToneaunyHoi cromatonorii [IBH3  «TepHoninbcbkuit 3a AaHVMM OKPeMMX enifeMioNoriYHNX AoCAiAKEHb
AEPKABHUM MEANYHNN YHiBEPCUTET imeHi |. A. fopba-  powmpenicts natonorii peuecii AceH KonuBaeTbca B

» «
LI.eBCbKOI'O MO3 YKkpaiHu |-|aTOI'e.HeTVIHHI niaxoam A0 ooy 40-90% [3,4,5]. Yymakosa 0. (2015) y cBoemy
NiKYBaHHA OCHOBHMX CTOMATO/IOFYHMX 3aXBOPHOBaHb ) . . . .
. - [OCNIAXEHHI 3a y4yacTi 265 ocib Bikom Big 20 no 68
Ha OCHOBi BUBYEHHA MEXaHi3MiB NOLWKOAMKEHHSA TKaHWH i ) o
POKiB BCTaHOBWUAA, WO Yy 90,2% i3 HUX Bigmiyanumca pe-

NMOPOXHWHM POTa Ha T/1i CYNYTHLOI COMaTUYHOI NaTo0- A .
riin, Ne aepskaBHoi peecTpauii 0116U005076. uecii, ay 96,6% — ypaxeHHA NapoOAOHTY Pi3HOT BaXKKOCTI

Beryn. B ymoBax cborogeHHs npobnema npodinak-  [6,7]. Taky BUCOKy nolmMpeHicTb peLecii aBTop nos’asye
TUKW | NiKyBaHHs 3aXBOPIOBaHb TKAaHWH MapOAOHTYy € i3 aCOLiHI0BAHOIO BUCOKOIO MOLWMPEHICTIO NAaPOAOHTaAIb-
HaA3BMYAMHO aKTya/IbHOMO, HE3BAXKakoUM Ha Te, WO NPO-  HOI naTooril.
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Meta pocnig)KeHHA: nNpoaHanisyBaTM AaHi BiTYM3-
HAHWX Ta 3aKOPAOHHWUX AOCNIAMKEHDb LWOAO MEXaHi3MiB
BUHWUKHEHHA peLLecii ACeH Ta WAAXIB ii yCYHEeHHA.

Pe3ynbTatv gocnigyKeHb Ta ix o6rosopeHHsA. 3ria-
HO AaHux psaay aBTopis [8] y Bikosil rpyni Big 18 oo 25
POKiB OCHOBHMMMW eTioNoriYHMMM daKTopamu peLecii
ACEH € aHAaTOMIYHI 0COBAMBOCTI, TaKi, AK MaKpoOLeH-
TiA | BecTMbyNApHe npopisyBaHHA 3yba, a TaKoXK paHi-
e npoBeaeHe OPTOAOHTUYHE /iKYBaHHSA, NoB’A3aHe 3
PO3LMpPEHHAM 3yH6HOro pagy i nepemileHHAm 3ybis B
BeCcTMbynspHomy HanpAmKy. Y Biui Big 26 oo 45 pokis
peuecia AceH PO3BMBAETHCA AK HACNIAOK 3anasNbHMX 3a-
XBOPIOBaHb MAPOAOHTY, iIHTEHCMBHICTb AKMX 3yMOB/IEHA
aHaTOMiIYHMMKM ocobamBocTAMMK iHAMBIAYYyMma. MauieH-
Tn cTapwe 46 poKiB CXW/bHI 40 peLlecii AceH manxe B
100% Bunagkis (Big 46-59 pokis — 97,4%, Big 60 pokis
—100%).

B ymoBax cborogeHHa ANA NiKyBaHHA peuecii AceH
iCHye Be/MKa KiNbKiCTb KOHCEPBATUBHUX i OnepaTms-
HUX MeTOAiB /liKyBaHHA. KOHCepBaTMBHI meToaM MatoTb
AyrKe obMeKeHi NnokasaHHA [0 3aCTOCyBaHHA i edek-
TUBHI TiIbKM Ha camoMy MoYaTKy 3axBoptoBaHHA [9,10].

Pagom aBTOpiB 3aMpOMOHOBAaHO METOAMKU TPeHy-
BaHHA SiCEH NpuW NiKyBaHHI peuecin. OcHoBOW AaHOI
METOAMKM € iX MeXaHiYHa cTumynauia. HaHeceHHA mi-
KPOTPaBM Ha ACHa NPU3BOAUTbL A0 YTBOPEHHA MiKpore-
MaTOM B 30Hi BNACHOI NJACTUHKN CINM30BOI 0H6ONOHKM.
3anycKaeTbcA Npouec opraHisaLii remaTom, WO Cnpunae
bOpMyBaHHIO TPaHYAALLIMHOT TKAHWMHK, B AKIA MiCTATb-
CA Yy BEMKIM KiNIbKOCTI CEermeHTOSAepHI NenKkouuTy,
makpodaru i ¢pibpobnactn. MpaHynALiMHA TKaHMHA Mo-
CTYNOBO MPOPOCTAE TOHKMMM KONAreHOBMMM BOIOKHA-
MW, MPOXoauTb AubepeHUitoBaHHA eHAOoTeniaNbHUX i
CNONYYHOTKAHMHHUX €/IeMEHTIB 3 YTBOPEHHAM Mepexi
Kaninspis i apTepion. Tob6To B 30HI MexaHiYHOro noapas-
HEHHSA YTBOPHOOTLCA HOBI KONlAareHoBi BOIOKHa, dopmy-
€TbCA NO3aKNITUHHUIA MaTPUKC, 36iNbLIYETLCA KiNbKiCTb
KNITUHHMX enemeHTiB. [lapanenbHO nNpPopocTaloTb B
30HY TOHKOCTIHHI CyguHM, 3abe3neyytoum nocuaeHui
06MiH peyoBuUH pereHeparty [8,11,12].

B IHcTMTyTI OpraniyHoro cuHTesy im. I.A. NMocToBcKo-
ro YpO PAH nig, kepiBHMuTBOM aKagemika O.H. YynaxiHa
O1A NiABULLEHHA eDeKTUBHOCTI NpoLeciB pereHepalii B
CNONYYHIN TKAHMHI PO3pP0HAEHO i 3aNaTeHTOBaHO cnocib
BUKOPUCTAHHA rniLepaTis KpemHito. JaHi npenapatm cy-
MICHi 3 iIHLWMMM NiKapCbKUMM PEYOBUHAMM | BOIOAiIHOTb
BNIaCTMBOCTAMM TPAHCMYKO3HOI MPOBigHOCTI. 3acTocy-
BaHHA AaHWX NpenapaTiB Ha AYMKY aBTOpPiB-pO3pOOHM-
KiB 3Ha4HO nigsuLLye edeKTUBHICTb NiKyBaHHA peuecii
ACEH METOAMKO iX TpeHyBaHHA [8,13].

XipypriyHi TEXHIKK, LLO MOXYTb BUKOPUCTOBYBATUCA
3 MEeTOK BiAHOBNEHHAM 3yb0-ACEHHOTO NPMKPINIeH-
HAM 6a3yoTbCA Ha 3MilEHHI M’AKOTKAHMHHOIO NTOCKY-
Ta abo Ha BMKOPMUCTAHHI TPAHCNIAHTATIB UM NPUHLMNIB
HanpaB/aeHOI TKAHWUHHOI pereHepauy,ii i3 3acTocyBaHHAM
pi3HMX BUAiB membpaH [14,15]. Mpwu ubomy psaj gocnia-
HUKIB BCTAaHOBW/IN, LLLO BUBIP TOT UM iHLLOT TEXHIKK Xipyp-
riYHOro BTpy4YaHHA NoBMHEH 6a3yBaTUCA Ha aHanisi pagy
daKTopiB, cepes AKMX aHAaTOMIYHI ocobaunBocTi obnacTi
aedekTy, po3mip peLecii, HAABHICTb UM BiACYTHICTb Ke-
paTMHI30BaHMX TKAHUH CYMIXKHUX i3 AepeKToM, WMPUHA
Ta BMCOTA ACEH B MiXK3yOHMUX AiNAHKAX, @ TAKOXK rMnMbMHa
NPUCiHKa Ta HAaABHICTb By34e40K, Taxis [16,17,18].

Mpy BCbOMY Pi3HOMAHITTI 3aNPONOHOBAHUX onepa-
TUBHUX METOAMK OCTaHHI MOZAINATLCA Ha OAHOLIAPO-

Bi (6€3 BMKOPUCTAHHA BiIBHOrO CMOJYYHOTKAHWUHHOIO
TPaHCMN/AHTaHTa) i ABOWAPOBI (3 BUKOPUCTAHHAM Bislb-
HOTO CNOIY4HOTKAHMHHOIO TpaHcnAaHTaHTa) [9,19,20].

OaHolwapoBi MeToaM — Le MEeTOAM 3aKpUTTA orone-
HOFO KOpEeHA ACHamMu 3 CycCigHix AinaHok. [lo Hux Bia-
HOCATbCA METOAMKWU 3aKPUTTA Oro/IEHOr0 KOPEHA Mo-
BEPHYTUMW Ta KOPOHANbHO 3MIlLEHUMM JIOCKYTaMMU.
MNMoKasaHHA oA BUKOPUCTAHHA OA4HOLWAPOBUX METOAMUK
Be/ibMU obmerkeHi. OAHOWAPOBI METOAMKM BMMara-
I0Tb TOBLUMHM NIOCKYyTa He meHwe 1,0 mm. [Jo nepesar
3aCTOCYBaHHA OAHOLIAPOBMX METOAIB BiAHOCUTLCA iX
He3Ha4yHa TPaBMaTUYHICTb, OCKINIbKM BTPy4YaHHA MNPOBO-
OMTbCA TiIbKM B OAHIN onepauiliHili 30Hi. Hegonikom €
HUXK4Ya pe3yNbTaTUBHICTb B NOPIBHAHHI 3 ABOLLIAPOBMMMU
METOAMKAaMK, B 3B’A3KY 3 TUM, WO Yy TOHKOTO JIOCKYTa
CNOCTEPIraeTbCA NoraHe KPOBOMOCTAYaHHA Ha NoBepX-
Hi KOpeHs, AKa no3baBneHa KPOBOHOCHUX cyauH. Kpim
TOro, OAHOLWAPOBi MeTogM B 3B’A3KY 3 crneuundikoro
KPOBOMOCTAYaHHA JIOCKYTA MOXYTb BUKOPUCTOBYBaA-
TUCb TiIZILKM NPU HAABHOCTI Y MaUi€HTa ACEH TOBCTOrO
6ioTnny. BUKOpUCTaHHA fICeH CyCiaHix 3 gedektom gi-
NAHOK MOXK/IMBE /IULLE NPU AOCTATHIN KiNbKOCTi TKAHUH,
PO3MilLLEHMX KOPOHaNbHO abo natepasibHO Bif, peLecii.
HaluacTilwe BKa3aHa MeToAMKa 3aCTOCOBYETLCA NPU N10-
KasnizoBaHi dopmi peuecii aceH [8,21].

30/10TMM CTaHAAPTOM MNPU YCYHEHHI peueciit AceH
BBAKAETbCA BMKOPUCTAHHA [BOLIAPOBUX METOAMK.
OfHaK ix 3acToCcyBaHHA 0OMEKEeHE NOYATKOBO TOBLLUM-
HOIO ACEH, TaK K NPY TOHKOMY BioTuNi AceH NiaBuLLy-
€TbCA PU3UK CTOHLWYBAHHSA abo nepdopaliii AceEHHeBOro
JIOCKYTa MNPV PO3LWEenIeHHi TKaHWH, L0 3HAYHO 3HUKYE
YCMIWHICTb XipypriyHOro BTPy4aHHA.

[BowaposBi MeToauKM nepenbdayatoTb 3MilLEHHA
ACEHHOro SIOCKYTY B KOPOHa/ibHOMY abo flaTepaibHOMY
Nno BiAHOLWEHHI 40 AINAHKM peLecii HANPAMKax Ta BUKO-
PUCTAHHA TpaHCNAaHTaTa CNOYYHOI TKAHUHKU 3 NigHe-
BiHHA.

[aHa TexHiKa BKAKOYAE ABa XipyprivHMX BTPYYaHHS,
KpiMm TOro, nicnA nepworo etany iKyBaHHA Ha nigHe-
GiHHI 3a/IMLWAETbCA BIAKPUTA paHeBa NOBEPXHS, AKA Mic-
TUTb FPaHyAALiT Ta AiINAHKK eniTeni3au,i, Wo cnpuunHAae
6onicHi BiauyTTs Ana nauieHTa [8,9].

OCHOBHMMM MepeBaraMmm BMKOPWUCTAHHA [BOLLIAPO-
BMX METOAMK BBAXKAETbCA CTabiNbHUI | LOBrOTPMBaNUi
pe3ynbraT. OCHOBHUM HeAONIKOM BBAXaETbCA Heob-
XifHicTb 3abopy maTepiany 3 nigHebiHHA i CTBOPEHHA
TaKMM YMHOM ABOX onepaLiiHuX AinaHokK. La meTtoan-
Ka € 6inbll TPaBMaTUYHOIO B MOPIBHAHHI 3 0AHOLAPO-
BOO. BUKOPUCTAHHA JAHOrO MeToAy TaKoX obmexkeHe
06’eEMOM TKaHWH, AKI MOM/IMBO BUKOPUCTATM B AKOC-
Ti TpaHcnnaHTaHTa. [na NiKyBaHHA reHepanizoBaHWUX
bopm peLiecii AceH BKasaHa MeToAMKa He BUKOPUCTOBY-
€TbeA [8,9,16,17].

Kpim BULLEBKa3aHUX MeTOAiB A1A NiKyBaHHA peuecii
ACEH BUKOPUCTOBYIOTb METOAUKY CNPAMOBAHOI TKAHWH-
HOI pereHepaujii, KOAM Nig NOCKYTOM BCTAaHOBAKETbCA
Hepe3opbytoya abo pesopbytoua biomembpaHnu [2,8,9].
BKasaHi membpaHu BUKOHYHOTb 6Gap’epHy yHKLit0.
[aHa meTogMKa A03BOMAE MOAIMNWMUTM BigdaneHi pe-
3yNbTaTU XipypriyHMX BTPYYaHb 33 pPaxyHoOK 6inblw Ao-
CKOHanoi TpaHchopMaLLii KpoB AHOTO 3rycTKy nig memo6-
paHoto [22].

[eAaki pocnifHWKM BBaXaloTb, WO BUKOPUCTaHHA
MeMbpaH NepeLlKoAKaE 34eneHHI0 KAITUH ACEHHOTo
JIOCKYTa 3 MOBEPXHE OroNleHUxX KopeHis 3y6is, npo-
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POCTaHHIO eniTenito i CTBOPEHHIO YMOB 415 pereHepaLii
TKAHWH, LLLO YTBOPIOKOTb NEPiofOHTaNbHY 3B A3KY, TaK AK
TiNbKM NepiogoHTaNbHI TKAaHUHM 34aTHI TpaHchopmy-
BaTMCA B LemeHTobnactu i 6/10KyBaTU KNITUHHUIA picT
iHLWWX TKAHWH, TUM CaMUM 3abe3nedytoun GopmyBaHHsA
HoBOro 3ybosceHHoro 3’egHaHHA [23].
MepcnekTMBHMMM HanpAMKamMW CY4acCHOI HayKu €
LOCNIAMEHHA MOM/IMBOCTI 3aCTOCYBaHHA A/1A pereHe-
pavii TKAHMH NAPOAOHTY AYTONOTIYHMX | ANOrEHHUX Me-
3eHXiMa/ibHUX CTOBOYPOBUX KAITUH, pOo3pobKa HOBUX
MEeTOZAiB BiAHOBHOI Tepanii i BNPOBaAKEHHA iX B K/iHiY-
HY CTOMaTO/Orit0, WO A03BOAUTbL NiABULWLMTU edeKTUB-
HiCTb NliKyBaHHA 3aXBOPIOBaHb TKAHWH NapogoHTa [24].
Pagom HayKoBLiB NPOBOAMAOCHE AOCNIANKEHHA MOpdO-
NOTIYHUX 3MiH Y TKAHMHAX NATONOrNYHO 3MiHEHOrO Napo-
OOHTY NPU BUKOPUCTAHHI ANA NiKyBaHHA peuecii AceH
6ioTpaHcnAaHTaTy Ha OCHOBI Me3eHXiManbHUX CTOBOY-

POBUX KMITUH XUPOBOi TKAHUHM, iIMMODLIiNi30BaHNX Ha
KOnareHoBOMy Hocii. Pe3ynbtaTtu npoBeneHoOro Aochni-
OKEHHA CBiQYaTh, WO KoMbiHaLia cycneHsii KNiTMHHOTO
TPAHCMNAHTATY — Me3eHXiMabHUX CTOBOYPOBUX KAITUH
— i cTepmnbHOro 6ioNNacTUYHOro KoNAareHoBOro Matepi-
aNy CnpuAe HiBeNOBAHHIO aTPOIYHUX | ANCTPODIUHMX
3MiH iICeH, 3MEHLLEHHIO peLecii AceH i MNBUHU ACEHHOI
KuweHi [24]. laHa meToAMKa, Ha AYMKY aBTOpPiB, MOXKe
CNYKUTU CYHaCHUM NEePCNEKTUBHUM CNOCOOOM NiKyBaH-
HA peuecii AceH.

BMCHOBKM. 3BaXKalouM Ha BULLEBMKAAAEHE, 3anab-
Hi 3aXBOPIOBAHHA TKAaHWH NapoAoHTa ABAAOTb CO6OIO
Ba)KAMBY COLiaNnbHy Ta MeguuHy npobaemy, Wo BUMa-
ra€ noganblioro BcebiyHOro BMBYEHHS 3 METOH BAO-
CKOHasleHHsA | pO3pOBKN HOBUX ePEKTUBHUX TEXHONOTIN
NiKyBaHHA.
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MEXAHI3MW BUHUKHEHHA PELLECIT ACEH TA LLUNAXW 11 YCYHEHHA

KpacHoKytcbKuii O. A., Taciok . A., f'yaa H. B., Bopob6eupb A. b., PoconoscbKa C. O.

Pe3stome. B faHiit cTaTTi npeacTaBieHi pe3ynbtati 40CNiAKeHb PAAY BITYM3HAHUX Ta 3aKOPAOHHMX aBTOPIB LLOA0
MEXaHi3MiB BUHMKHEHHA peLecii ACeH Ta WAAXiB il yCyHeHHA. B ymoBax cborogeHHA ANA NiKyBaHHA peLecii ACeH iCHye
BEeJIMKaA Ki/IbKiCTb KOHCEPBATUBHUX i ONEePaTUBHUX METOAIB NiKyBaHHA. KOHCEpPBATUBHI METOAM MatOTb AyKe 0OMeKeHi
NOKa3aHHA A0 3aCTOCyBaHHA i epeKTUBHI TiIbKM Ha CaMOMy NOYaTKy 3aXBOptoBaHHA. [py BCbOMy pi3HOMaHITTI 3a-
NPOMNOHOBaHUX OMepaTUBHUX METOAMK OCTaHHI NOAINAOTLCA Ha OAHOLWAPOBI (6e3 BUKOPUCTaHHSA Bi/IbHOrO CNoJyY-
HOTKAHMHHOTO TPaHCNaHTaHTa) | ABOLAPOBI (3 BUKOPUCTAHHAM BiZIbHOTO CMOMYYHOTKAHMHHOMO TPAHCMIAHTaHTa).
Kpim BULLEBKA3aHUX METOAIB ANA NiKYBAHHA peLecii ACeH BUKOPUCTOBYHOTb METOAMKY CNPAMOBAHOI TKAHUHHOI
pereHepaLii, Konu nig ACHaMM BCTAaHOBOETLCA Hepe3opbytoya abo pesopbytoua biomembpaHa. MNepcnekTMBHUMMU
HanpAMKaMM CY4aCHOI HAYKM € AOCNIAKEHHA MOXK/IMBOCTI 3aCTOCYBAHHA AN1A pereHepaLii TKAHMH NAapOAoHTY ayTo- i
aNoreHHUX Me3eHXiMasibHUX CTOBOYPOBUX KNITUH.

Knrouosi cnoBa: pelecia AceH, pereHepadia TKAHWH NAPOAOHTY, TPAHCMN/IAHTaT.

MEXAHWU3M BO3HUKHOBEHWUA PELLECCU OECHbI U NYTU EE YCTPAHEHUA

KpacHoKytckuii A. A., Tactok M. A., l'yaa H. B., Bopo6ey, A. b., PoconoBckas C. A.

Pe3tome. B faHHOM CTaTbe NpeacTaB/eHbl pe3y/abTaTbl UCCAEA0BAHUN pAfa OTEYECTBEHHbIX M 3apyDerKHbIX aB-
TOPOB O MexaHU3MaX BO3HUKHOBEHWUS PeLeccuu [AeCHbl U MyTel ee ycTpaHeHMA. B coBpeMeHHbIX YCA0BUAX A8
JIeYeHUs peLeccum AecHbl cylecTByeT 60/bluoe KOIMYeCTBO KOHCEPBATUBHbLIX M ONEpPaTUBHbLIX METOAOB feye-
HUA. KOHcepBaTVIBHbIe meToAbl UMEKT O4YeHb OrpaHNUYEeHHble NOKa3aHUA K NPUMEHEHUIO U 3¢¢EKTVIBHbI TO/IbKO B
camoMm Hayvane 3abonesaHus. MNpu Bcem MHOroobpasunu npeasiaraemMbix ONepaTUBHbIX METOAMK Noc/iegHue AenaTcs
Ha oAHocC/0lMHble (6e3 ncnonb3oBaHMA CBOBOAHOIO COEANHUTEIbHOTKAHHOTO TPAHCN/IAHTaHTa) U ABYXC/IOWHbIe (C
MCMNo/b30BaHMEM CBOHOAHOIO COeAUHUTEIbHOTKAHHOIO TPaHCNAaHTaHTa). Kpome BbllleyKa3aHHbIX MeTOA0B A8
JIeYeHUA peLeccum AecHbl UCNOJb3YIOT METOAMKY HamnpaB/ieHHOM TKAaHEBOM pereHepaumm, Koraa nog AecHom ycta-
HaB/MBaloTC BMomembpaHbl. MepcneKkTUBHbIMM HanpaBieHUAMM COBPEMEHHOIN HAyKW ABAAETCA MUCCeLoBaHue
BO3MOXKHOCTU NPUMEHEHMA ANA PEreHepaumm TKaHel NapoAoHTa ayTo- M aN/IoreHHbIX Me3eHXMMasbHbIX CTBOJIO-
BbIX KNETOK.

KntoueBble cnoBa: peLeccus AecHbl, pereHepaumsa TKaHel NapogoHTa, TPaHCNIaHTaT.

THE MECHANISM OF THE GUM RECESSION AND WAYS OF ITS ELIMINATION

Krasnokutskyi O. A., Hasiuk P. A., Huda N. V., Vorobets A. B., Rosolovska S. O.

Abstract. This article presents the results of studies of a number of domestic and foreign authors on the mecha-
nisms of gum recession and ways to eliminate it.

In modern conditions for the treatment of gum recession, there are a large number of conservative and surgical
methods of treatment. Conservative methods have very limited indications for use and are effective only at the very
beginning of the disease.

With all the variety of proposed operational techniques, the latter are divided into single-layer (without using
free connective tissue graft) and two-layer (using free connective tissue graft).

In addition to the above methods, for the treatment of gingival recession, the method of directed tissue regen-
eration is used, when not resorbing or resorbing biomembranes are installed under the gum.

Promising areas of modern science is the study of the use of autologous and allogeneic mesenchymal stem cells
for periodontal tissue regeneration, the development of new methods of rehabilitation therapy and their introduc-
tion into clinical dentistry, which will increase the efficiency of treatment of periodontal tissue diseases.

A number of scientists conducted a study of morphological changes in the tissues of a pathologically modified
periodontium when used for the treatment of gum recession biotransplant based on mesenchymal stem cells of
adipose tissue immobilized on collagen carriers. The results of the study indicate that this combination of materials
contributes to leveling atrophic and dystrophic changes in the gums, reducing the gingival recession and the depth
of the gum pocket. This method, according to the authors, can serve as a modern promising way to treat gingival
recession.

So, given the above, periodontal inflammatory diseases of the tissues represent an important social and medi-
cal problem that requires further comprehensive study in order to improve and develop new effective treatment
technologies.

Key words: recession of gums, periodontal tissues regeneration, graft.
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